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ABSTRACT

Objective: The present study intended to determine the risk factors of severe exacerbation in chronic
obstructive pulmonary disease patients and correlation factors.

Material and Method: A descriptive study was conducted at the Binh Dinh Tuberculosis and Lung
disease Hospital from March 2022 to September 2023. The clinical and paraclinical relevant data
for acute exacerbation (age, sex, Smoking status, BMI, Disease duration , Acute attack per year,
co-morbidity, severity of COPD, COPD medication, annual influenza vaccination, compliance with
inhaled drug use, chest radiographic abnormality,white blood cells, Neutrophile/ lymphocyte ratio,C
reaction Protein, sputum culture) were compared between severe AECOPD and mild- moderate
AECOPD patients by logistic regression analysis.

Results: Out of 140 AECOPD patients, 112 (80%) had severe AECOPD. The eleven risk factors BMI
underweight (OR: 3.92 95% CI 1.59 — 9.66);Smoking > 20 packs-year (OR 3.32 95% CI 1.35- 8.45);
Disease duration > 5 years ( OR 23.56 95% CI 7.75 — 71.6); hypertension ( OR 2.75 95% CIl 1.04 —
7.31); chronic kidney disease (OR 9.88 95% CIl 1.29 — 75.91);improper use of inhaled devices (OR
3.50 95% CI1.68 — 9.23); Influenza non-vaccination (OR 5.47 95% CI2.6- 38.4) white blood cells >
10 Giga/L( OR 9.40 95% CI 3.74 — 23.66); Neutrophil/Lymphocyte ratio >4 (OR 2.58 95% CI 1.09
—6.10); emphysema ( OR 4.09 95% CI 1.09- 6.10);sputum culture positive ( OR 11.77 95% Cl 4.54 —
30.54).There were positive correlation between CRP and white blood cell count, CRP and N/L ratio.

Conclusion: Eleven risk factors of severe AECOPD among patients.
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BENH PHOI BINH DINH NAM 2023
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TOM TAT
Muc tiéu: Nghién ctu nay nham xac dinh cac yéu t6 nguy co cla dot cdp nang & bénh nhan bénh
phdi tdc nghén man tinh va cac yéu té tuong quan.

Déi tugng va phuong phap: Nghién cuu mo ta dugc thuc hién tai Bénh vien lao va bénh phdi Binh
Dinh tu thang 3 nam 2022 dén thang 9 nam 2023. DU liéu lién quan vé lam sang va can lam sang
cho dot cép (tudi, gidi, tinh trang hut thudc, BMI, thdi gian mac bénh, tan sé dot cép trong nam,
bénh kem, muc do nang BPTNMT, thudc diéu tri BPTNMT, vaccine cum hang nam, tuan tha viéc xu
dung thudc hit, bat thusng x-quang phdi, s6 lugng bach cau, ty lé Neutrophil/Lymphocyte, phan ung
C protein, cdy dam) dugc so sanh gita bénh nhan dot cdp BPTNMT nang va bénh nhan dot cép
BPTNMT trung binh- nhe bang phan tich héi quy logistic.

Két qua: Trong s6 140 bénh nhan dot cdp BPTNMT, 112 (80%) c6 dot cdp BPTNMT nang. Co 11
yéu t6 nguy ca: BMI gay (OR: 3,92 95% CI 1,59 - 9,66), hut thuéc > 20 goi- nam(OR 3,32 95% CI
1,35- 8,45), thai gian mac bénh trén 5 nam (OR 23,556 95% CI1 7,75 - 71,6), tang huyét ap (OR 2,75
95% Cl 1,04 — 7,31), bénh than man (OR 9,88 95% CI 1,29 — 75,91), dung dung cu hit khong dung
cach (OR 3,50 95% CI1,68 - 9,23), Khong tiem phong cum (OR 5,47 95% Cl2,6- 38,4), s6 luong
bach cau > 10 Giga/L (OR 9,40 95% CI 3,74 — 23,66), ty & bach cau trung tinh/bach cau lympho > 4
(OR 2,58 95% CI 1,09 - 6,10), khi phé& thang (OR 4,09 95% CI 1,09- 6,10), cdy dam duong tinh (OR
11,77 95% Cl 4,54 — 30,54). Co tuong quan thuan gita CRP va s6 lugng bach cau, CRP vaty I& N/L.

Két luan: Co 11 yéu t6 nguy co dot cdp nang BPTNMT
Tu khoa: BPTNMT, dot cép, yéu t6 nguy co.
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1. DAT VAN DE

Benh phdi tac nghén man tinh (BPTNMT) dang la ganh
nang bénh tat toan cau bdi ti 16 mac ctng nhu ti lé tu
vong ngay cang gia tang, chi phi diéu tri cao va hau
qua gay tan phé cua benh. Ti lé mac BPTNMT thay déi
trong khoang 3-11%, khac nhau tuy theo mdi nudc.
3 Viet Nam (2010), ti le BPTNMT & Iua tudi tren 40 la
4,2% va ti lé mac bénh chung cho cac lua tudi tren 15
la 2,2%. Dot cdp BPTNMT la tinh trang thay déi cédp tinh
céac biéu hien lam sang: kho tha tang, ho tang, khac
dom tang va hoac thay déi mau sac cua dém. Nhing
bién ddi nay doi hoi phai cé thay déi trong diéu tri. Dot
cdp BPTNMT la nhing bién c8 nghiém trong trong
dién tién tu nhién cda bénh, bénh nhan BPTNMT vdi
nhing dot cdp thuong xuyén cé su suy giam chuc nang
phdi nhanh haon, chét lugng cudc séng thap hon, viem
duong ho hép gia tang va tang ty 1é t& vong. Muc tiéu
cla dé tai: banh gia cac yéu t6 nguy co dot cdp nang
BPTNMT va cac yéu t6 tuong quan.

2.PHUONG PHAP NGHIEN CcUU

2.1. Thiét ké nghién cuiu, dia diém, théi gian nghién
cuu:

Nghién clu moé ta cat ngang bénh nhan dot cép
BPTNMT nang tai Bénh vién Lao va bénh phdi Binh
Dinh tu nam 2022-2023.

2.2. B6i tugng nghién ctiu

Tiéu chuan lua chon: Bénh nhan co du tiéu chudn chédn
doan dot cédp bénh phdi tac nghén man tinh trong vong
24 gi6 nhap vien, co tién st chdn doan BPTNMT da xéac
dinh bang hoé hap ky FEV1/FVC < 0,7 trong vong 6 thang
truéc luc nhap vien. Chan doan BPTNMT theo GOLD
2020: Tudi > 40 tudi, Co tién su tiEp xuc vai yéu té nguy
co (hut thudc, ti€p xuc vai khai bui);Co tién su ho, khac
dom man tinh 3 thang trong mét nam va trong 2 nam lién
ti€p hoac hon; Kho tha voi dac diém dai dang, tién trién
lien tuc, nang dan va tang lén khi tiép xuc vai cac yéu to
nguy co, khi hoat dong hoac co nhiém trung ho hap.

Tiéu chuan loai trir: Benh nhan khong du tiéu chuén
chadn doan va khong déng y tham gia nghién cuu, bénh
nhan khong co du lieu vé do ho hédp ky trudc do, bénh
nhan HIV, bénh nhan suy tim sung huyét, bénh nhan
lao phdi.

Phan loai muc dé tac nghén duéng dan khi theo

GOLD 2020:
Giai doan GOLD | Gia tri FEV1 sau test hoi phuc phé quan
Giai doan 1 FEV1 >80% tri s6 ly thuyét
Giai doan 2 50% <FEV1 < 80% tri s6 ly thuyét
Giai doan 3 30% <FEV1< 50% tri s6 ly thuyét
Giai doan 4 FEV1< 30% tri s6 ly thuyét

46

Tiéu chudn chdn doan dgt cdp bénh phdi tac nghén
man tinh:

Theo GOLD, tiéu chudn chén doan dot cdp BPTNMT
theo Anthonisen 1987

Mot dot cap BPTNMT can phai cé moét trong ba biéu
hien sau day: gia tang mu trong dom, gia tang thé tich
dam, kho thd xdu hon.

+ Typ | (nang): co tat ca ba trieu chung.
+ Typ Il (trung binh): c6 hai triéu chung.

+ Typ Il (nhe): cé mot trieu chung cong thém it nhat
mot trong nhing triéu chung sau day: nhiém trung
duong ho hédp trén trong nam ngay qua, sét khong
r6 nguyén nhan, gia tang ran rit, gia tang ho, hay
gia tang tan s6 ho hép, hay tan s tim trén 20%
binh thudng [1].

2.3. C6 mau nghién cuu:

C6 mau trong nghién cuiu dugc ap dung cong thuc tinh
c6 mau
n=z2 Px(1-p)

eZ

Trong do n : kich thudc mau Z= 1,96, p : ty I& dot céap
nang dua vao nghién cuu truéc 10%, e sai s6 chon
0,05. Tinh dugc n= 138 chon 140 bénh nhan

2.4. N6i dung nghién cuu, ki thuat thu thap sé liéu
va bién s6
Cac benh nhan dugc chdn doan dot cdp BPTNMT dugc
tuyén chon vao nghién cuu sé dugc lam xét nghiem
cong thuc mau, néng dé CRP,xét nghiém nudi cay vi
khudn, x-quang léng nguc, CT nguc va da lieu ho hdp
ky FEV1/FVC < 0,7 trong vong 6 thang trudc luc nhap
vien, bénh nhan HIV dugc loai ra khoi nghién cuu, bénh
nhan khong thu thap du cac bién sé nghién cuu bi loai
ra khoi nghién cuu.
- Théng tin vé nhan ching hoc:Tudi, gidi, nghé nghiép
- Tién sU hut thuée 14, s6 lugng goi-nam

- Trieu chung co nang: ho khac dom, kho thd,kho
khe dau tuc nguc
- Triéu chung toan than: s6t, gay sut can
- Trieu chung thuc thé:ran dm ran né, ran rit ran ngay
- X-quang nguc: cang dan phdi, co hoanh phang,
bong khi, khi phé thdng, bong tim hep
- CT nguc:dac diém tén thuong khi phé thang,vi tri
tén thuong
2.5. Phuong phap phan tich va xt ly sé liéu: S6 lieu
dugc ghi nhan va nhap vao hé théng da lieu dién tu
bang phan mém thoéng dung va chuyén biét Microsoft
Office Excel,SPSS phién ban 20, véi cach tiép can
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théng ké mo ta. Cac chi sé tan sé, ty 1&é dugc si dung
cho bién s6 dinh tinh.Gia tri trung binh va trung vi, do
léch chuén dugc st dung cho céac bién dinh lugng.

OR, héi quy logistic don bién va da bién(lua chon
nhing yéu t6 doc lap va phu thuéc moét cach ngau
nhieén khong hiéu chinh nhiéu va tuong tac bang hé sé
R binh phuong) dugc st dung dé phan tich mdéi lien
quan gitia cac yéu t6é cua nguci BPTNMT vdi dot céap
nang. Su dung kiém dinh khi binh phuong dugc ap
dung dé danh gia méi lien quan nay, ki thuat héi quy
logistic don bién va da bién dé dua ra cac yéu té co lien
quan dot cap nang.

Trinh bay mdi lien quan bang biéu dé cham diém
dé dinh hudng va kiém dinh bang hé sé tuong quan
Spearman. Danh gia hé s6 tuong quan r nhu sau:
Khoéng tuong quan khi r tu + 0,01 — = 0,1;Tuong quan
thap khir tu = 0,2 - = 0,3;Tuong quan trung binh khi
rtu+ 04— = 0,5Tuong quan cao khirtu = 0,6 >

+0,7;Tuong quan rét cao khir > = 0,8.
2.6. bao duc nghién cuu

Nghién cuu da dudc thong qua Hoi dong Khoa hoc va
Hoi dong dao duc Bénh vien Lao va bénh phdi Binh
Dinh.

3. KET QUA NGHIEN CUU

Trudc khi phan tich tuong quan chung toi da tién hanh
nghién cuu céac bién sé vé tudi theo I6p 10 nam, bién
s6 vé hut thudc 1a, bién s vé BMI, thai gian mac bénh,
bénh kem, tién su diéu tri, tién su tiem phong cum va
cach dung dung cu hit, cac xét nghiém can lam sang
cong thuc mau, CRP, x-quang nguc, CT nguc & nhom
dot cédp nang va dct cép trung binh nhe & bénh nhan
BPTNMT theo Anthonisen,gia tri p <0,05 c6 y nghia
théng ké.

3.1. Cac yéu t6 nguy co dgt cap nang BPTNMT

Bang 3.1. Yéu té nguy co

Yé&u t6 nguy co dgt cdp nang BPTNMT OR 95% ClI ¢}
> 60 tudi 3,24 0,68 - 15,40 0,143
Hut thuée & > 20 goi- nam 3,32 1,35- 8,45 0,04
BMI Gay 3,92 1,59 -9,66 0,003
Thoi gian mac bénh >5 nam 23,56 7,75-71,6 0,000
Tang huyét ap 2,75 1,04 - 7,31 0,042
Bénh than man 9,88 1,29 - 75,91 0,028
Diéu tri SABA don 1,28 0,56 -2,95 0,554
Dung dung cu hit khéng dung céach 3,50 1,68 -9,23 0,043
Bach cau >10 G/L 9,40 3,74 - 23,66 0,001
N/L >4 2,58 1,09-6,10 0,031
Khi phé thing 4,09 1,25- 13,36 0,020
Céay dam + 11,77 4,54 - 30,54 0,001
Khong tiem phong cum 5,47 2,6-38,4 0,001
Nhan xét: Tudi > 60 tudi (OR 3,2495% Cl 0,68- Bach cau >10 G/L (OR 9,40;95% CI3,74 — 23,66);N/L

15,40);Hut thuéc >20 goi- nam(OR 3,32; 95% CI 1,35-
8,45); BMI gay (OR = 3,92;,95% CI1,59 — 9,66); Thoi
gian mac bénh >5 nam (OR = 23,56; 95% CI7,75 —
71,6); Tang huyét ap (OR = 2,75 95% CI 1,04 - 7,31);
Bénh than man (OR = 9,88; 95% CI1,29 — 75,91); Diéeu
tri SABA don (OR 1,28; 95% CI0,56 — 2,95);Dung dung
cu hit khong dung cach (OR 3,50; 95% Cl11,68 —9,23);

>4 OR 2,58; 95% CI1,09 — 6,10); Khi phé thtng (OR
4,09; 95% Cl 1,25-13,36);Cdy dam ducng (OR= 11,77,
95% Cl4,54 — 30,54); Khong tiem phong cum (OR 5,47;
95% Cl2,6- 38,4).

3.2. Cac yéu t6 tuong quan
3.2.1. Tuong quan gitia CRP vdi sé luong bach cau

47



H. D. Nghia / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 5, 44-50

Biéu dé 3.1. Tuong quan giita CRP véi sé luong bach cau
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Nhan xét: Co tuong quan thuan gida CRP va SLBC 3.2.2. Tuong quan gidia ty N/L véi CRP
phuong trinh y=1,79x + 23,07.

Biéu dé 3.2. Tuong quan giiia ty N/L véi CRP
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Nhan xét: Co tuong quan thuan gitdta CRP va ty N/L , phuong trinh y = 3,11x + 32,29,
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4. BAN LUAN

4.1. Yéu té nguy co dgt cap nang BPTNMT

Bang 3.1: Trong nghién cuu nay clia chung toi tudi> 60
tudi (OR 3,24 95% Cl 0,68-15,40 p > 0,05). Nghién cuu
nay cing tuong duong véi Nghién cuu Jiang va nghién
cuu Piquet [2],[6 ]. BPTNMT c6 dac diém la bénh tién
trién tu tu va lien quan dén tinh trang viém man tinh &
phé quan va phdi. Qua trinh viem nay dugc bat dau
ngay sau khi ti€p xuc vai yéu t6 nguy co gay bénh, tién
trién kéo dai trong nhiéu nam cho dén khi xuét hién tac
nghén duong thd va réiloan nay thudng gap ¢ déi tuong
trén 40 tudi, tham chi qua trinh viém nay van con tiép
tuc sau khi bénh nhan khong con tiép xuc véi yéu té
nguy co do doé tudi cang cao thi nguy co mac BPTNMT
cangtang. Cac nghién ctu vé BPTNMT cla cac tac gia
trén cho du tudi trung binh khong giéng nhau nhung tu
nhing két qua nghién cuu nay cing cho thdy dac diém
vé tudi phu hgp vdi cac y van cho rang lua tudi mac
BPTNMT xay ra ¢ ngudi trén 40 tudi va bénh phdi tac
nghén man tinh chiém ty I&é cao 6 ngudi cao tudi [1].
Hut thuée 1a trong nghién cuu nay > 20 goi-nam (OR
3,32; 95% CI 1,35- 8,45; p<0,05.) Hut thudc la yéu t6
thuc ddy su pha huy nhu mo phdi va két qué la lam khéi
phat BPTNMT sém hon. Nhtng ngudi hut thudc thudng
tiét nhieu dom hon nhdng ngudi khong hat thuéc ma
kha nang dua dom ra khoéi duong ho hép lai kém hon.
Diéu nay la do hé théng long chuyén & nguai hat thudc
bi liet tham chi bi pha huy. Khoi thuéc cang lam thay
déi cau truc cac tuyén tiét nhay va do vay thanh phan
cua chét nhay cang bi thay déi. Hau qua cudi cung la
chat nhay & nhang ngudi hat thuéc bi nhiém nhiéu cac
chat doc hai va bi git lai nhiéu trong té chuic phdi can
tré su luu thong trao ddi khi[1]. Trong nghién cuu nay
clia chung toi BMI gay OR = 3,24; p<0,05. Nghién cuu
clia chung t6i cdng tuong tu vai nghién cuu Jiang va
nghién cuu Pothirat [2],[3]. Nhiéu nghién cuu da chira
rang & bénh nhan BPTNMT thudng xuét hién tinh trang
réi loan dinh dudng . Réi loan dinh dudéng & bénh nhan
BPTNMT da dugc ghi nhan bao gém: thay déi lugng
calo trong khdu phan thuc an hang ngay, thay ddi
chuyén hoa cg ban, xuét hien tinh trang chuyén hoa
khong hoan toan, chuyén hoa trung gian, gidm trong
lugng cua bénh nhan. Tan suét réi loan dinh dudéng va
sut can ¢ bénh nhan BPTNMT phu thuéc vao muc do
nang, tinh trang suy ho hdp man tinh va giai doan cua
bénh. BMI thdp dan dén giam kha nang gang suc cua
bénh nhan ty 1& FEV1/FVC giam diéu nay lam gia tang
BPTNMT véan dé nay da dugc chung minh qua nhiéu
nghién cuu trudc day. Thoi gian mac bénh trong nghién
cuu nay cua chung téi >5 nam OR = 23,556; p < 0,05.
Trong nghién cuu Jiang thoi gian mac bénh > 5 nam
cang cho thay gap ¢ bénh nhan c6 dot cap nang[2].
Nghién ctu Pothirat thoi gian chdn doan dot cép nang
trung binh 7,3+6,0 nam va 7,4+5,7. Bénh kem tang
huyét ap trong nghién ctu nay OR = 2,75; p<0,05,

bénh than man OR =9,88; p<0,05 .Bénh kem nghién
cuu Pothirat dai thao dudng 5,9% & nhom nang, tang
huyét ap 64,7% & nhom nang, tang lipid mau 29,4%
d nhom nang, bénh than man 5,9% & nhom nang va
6,7% & nhom trung binh nhe, bénh dong mach vanh
23,5% & nhom nang [3]. Nghién cuu Mohapatra cdng
cho thay cac bénh kem trong dot cdp nang dai thao
duong va tién su lao , tang huyét ap, dai thao dudng
va tang huyét ap ,trdm cam tang ap dong mach phdéi
nang , dai thao dudng, tang huyét ap va bénh dong
mach vanh gap & dot cap nang nhiéu han[4]. Ngay nay
€6 nhiéu bang chung cho thdy BPTNMT la mét bénh
ly réat phuc tap c6 kem theo cac bénh phéi hgp déng
mac chu khong don thuan la tac nghén duong dan khi.
Phat hien nay dong vai tro rat quan trong giup cho cac
bac silam sang quan tam dung muc dén nhing bénh
phdi hgp déng mac, cé cach ti€p can toan dién déi vai
BPTNMT chén doan sém va diéu tri kip thoi cac bénh
phdi hgp déng mac véi BPTNMT sé phong ngua dugc
bién chung, cai thién chat lugng cudc séng giam ty &
tan phé va tu vong do BPTNMT nang. Bach cau >10
G/L trong nghién ctu nay OR = 9,40 p <0,05; N/L >4
OR=2,58 p < 0,05, khi phé& thiing OR = 4,09, cdy dam
duong OR= 11,77 p < 0,05. Nghién cuu cta Teng co ty
l& N/L nhap vién trong dot cdp nang cting cao hon[11];
nghién clu cua Pascual cho thdy c¢ lien quan gita ty
s N/L vai thang diém kho thd mMRC[12].

4.2. Cac yéu t6 tuong quan

Biéu dé 3.1.Tuong quan gitta CRP va sé lugng bach
cau co tuong quan thuan gita CRP va SLBC phuong
tinhy = 1,79x + 23,07. Nghién cutu ctia MiLiacic (2016)
cang cho thay néng dé CRP tuong quan thuan véi sé
luong bach cau[10];nghién cuu cua tac gia Brican
cho thay néng doé CRP c6 mdéi tuong quan thuan véi s6
lugng bach cau[8]; nghién cuu cua Gallego ctng cho
thay CRP tuong quan thuan vai s6 lugng bach cau[7].

Biéu do 3.2. Tuong quan gita ty N/L véi CRP Co tuong
guan thuan gitia CRP va ty N/L, phucng trinh y = 3,11x
+ 32,29 nghién cuu Sakurai clng tuong tu ty N/L lién
qguan thuan vai CRP va lien quan nghich véi FEV1 va
BMI [16], nghién cuu Dwedar ty N/L lién quan thuan vai
CRP va ngay nam vién[15].

5. KET LUAN

Qua nghién cuu 140 bénh nhan dot cdp BPTNMT tai
Bénh vién Lao va Bénh phdi Binh Binh nhom nghién
clu chung toi rut ra moét s6 két luan: cac yéu té nguy
ca dot cap nang BPTNMT: Hut thuéc >20 goi- nam (OR
3,32 95% CI 1,35- 8,45); BMI gay (OR 3,92 95% ClI
1,59 — 9,66); Thai gian mac bénh >5 nam (OR 23,56
95% CI 7,75 -71,6); Tang huyét ap (OR 2,75 95% Cl
1,04 - 7,31); Bénh than man (OR 9,88 95% CI 1,29 -
75,91); Dung dung cu hit khéng dung cach (OR 3,50
95% CI 1,68 - 9,23); Khong tiém phong cum (OR 5,47
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95% CI 2,6- 38,4). Can lam sang: Bach cau >10 G/L
(OR 9,40 , 95% CI 3,74 - 23,66); N/L > 4 (OR 2,58
95% ClI 1,09 -6,10); Khi phé thiing (OR 4,09; 95% CI
1,25- 13,36); Cdy dam duong (OR 11,77 95% ClI 4,54 —
30,54). Tuong quan thuan gitta CRP vdi s6 luong bach
cau va tuong quan thuan gita CRP va ty N/L.
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