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TOM TAT: Dot cdp bénh phaéi tac nghén man tinh (BPTNMT) lam suy gidam chiic nang phdi, chat
lugng séng, tang chi phi va t&r vong. Xac dinh yéu té thic day dot cap, nhat la & ngudi cao tudi cd
bénh déng mac, rat quan trong do nghién clu tai Viét Nam con it. Khao sat yéu té thic day bénh
nhan BPTNMT vao dgt cap tai Khoa Cap clru Bénh vién Théng Nhat, TP.HCM. M6 ta cat ngang,
tién clu trén 95 bénh nhan nhap Khoa Cap clu BV. Théng Nhat vi dgt cdp BPTNMT tu thang
1/2020 -7/2020. Tubi trung binh 75,39; 91,6% nam, 60% bénh nhan c6 > 2 dgt cap/ndm. Bénh
tim mach déng mac thudng gap (tang huyét ap 85,3%, bénh mach vanh 41,1%). Nhiéu yéu t6
(bénh tim mach, gidn phé quan, ACO, hat thuéc 14, khdng tuan tha diéu tri) lién quan dén dot cap
thudng xuyén va nang hon. Quan trong, nhiém trung va tang bach cau ai toan (eosinophil > 300/
UL hoac > 2%) lién quan c6 y nghia théng ké véi dot cap (p < 0,05). BEnh nhan dgt cadp BPTNMT
chud yéu la nam, cao tudi, thudng kém bénh tim mach. Nhiém trung va tang bach cau ai toan 13
yéu t6 lién quan cé y nghia thong ké vai dot cap.

T khéa: Kho tha cap, dgt cap COPD, suy tim cdp, bénh tim mach déng mac, NT-proBNP, Khoa
Cap clu.

EVALUATION TRIGGERS FOR EXACERBATION ACUTE
CHRONICOBSTRUCTIVEPULMONARY DISEASE PATIENTS
ADMITTED DEPARMENT OF EMERGENCY MEDICINE
THONG NHAT HOSPITAL

Le Bao Huy, Vu Dinh Chanh

ABSTRACT: Exacerbations of Chronic Obstructive Pulmonary Disease (COPD) lead to decline in
lung function, quality of life, and increased costs and mortality. Identifying trigger factors for
exacerbations, especially in elderly patients with comorbidities, is crucial due to limited research
in Vietnam. To investigate trigger factors for COPD exacerbations in patients admitted to the
Emergency Department of Thong Nhat Hospital, HCMC. A prospective, cross-sectional descriptive
study was conducted on 95 patients admitted to the Emergency Department of Thong Nhat
Hospital for COPD exacerbation from January 2020 to July 2020. The mean age was 75.39 years;
91.6% were male, and 60% of patients had >2 exacerbations per year. Common cardiovascular
comorbidities included hypertension (85.3%) and coronary artery disease (41.1%). Multiple factors
(cardiovascular disease, bronchiectasis, Asthma-COPD Overlap (ACO), smoking, non-compliance
with treatment) were associated with more frequent and severe exacerbations. Importantly,
infection and eosinophilia (2300 cells/uL or >2%) were statistically significantly associated with
exacerbations (p < 0.05). Patients with COPD exacerbation were predominantly elderly males, often
with cardiovascular comorbidities. Infection and eosinophilia were factors statistically significantly
associated with exacerbations.

Keywords: Acute dyspnea patients, EACOPD, Deparment of Emergency Medicine.
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1. DAT VAN DE

Bénh ph0| tac nghén man tinh
(BPTNMT) la mét van dé stc khoe cong
dong nghiém trong, la nguyén nhan tu
vong thu tu trén thé gidi, v8i hon 3 triéu
Ngudi t&r vong vao nam 2012 [1]. Dgt cap
BPTNMT dudc dinh nghia la sy nang Ién
cUa cac triéu chUng ho hap, doi hoi phai
thay d0| diéu trj [2]. Bay la nhiing su kién
lam sang guan trong vi ching anh hudn
tiéu cuc dén tinh trang suc khoe, tang ty le
nhap vién va tai nhap vién, cling nhu day
nhanh sy tién trién cua benh

Cac yéu t6 thuc day dgt cap BPTNMT
rat da dang, chi yéu la nhieém siéu vi
dudng ho6 hap, nhiem khuan, va cac yéu
t6 moi truong nhu 6 nh|em khong khi 3].
Bén canh do, phan Ung viém bach cau ai
toan [1], viéc khong tuan tha diéu tri, hoac
tham chi khong ré nguyén nhan cling co
thé gay ra dot cap [3]. Benh nhan BPTNMT
thudng xuyén co dat cap 6 sy suy giam
chdc nang phoi nhanh hon, chat lugng
cudc séng thap hon, tang chi phi diéu tri
va ty lé tu vong cao han. Viéc hiéu, danh
gia va diéu tri cac yéu té thic day ddt cap
BPTNMT la v6 cung can thiét, déc biét trén
nhiing bénh nhan cao tudi co tinh trang
bénh nang lén.Tai Viet Nam, cac nghién
cltu vé yéu to thuc day dot cdp BPTNMT
nhap cap cdtu con han ché. Nhan thay day
la moét bénh canh phd bién tai Khoa Cap
cru Bénh vién Théng Nhat, chung toi tién
hanh ngh|en clu nay v8i muc tiéu khao sat
cac yéu t6 thic day bénh nhan BPTNMT
vao dgot cap nham xac dinh dac diém lam
sang, can lam sang, ty Ie cac yéu to thuc
day va mdi lién quan cua chung vGi muc
dé nang cua dgt cap. Tu do, chung t6i
quyét dinh thUC hién nghién ctu nay dé
khao sat cac yéu t6 thic day bénh nhén
bénh phdi tdc nghén man tinh vao dgt cap
tai khoa Cap cfu bénh vién Théng Nhat
nham:

M. Khdo sat dac diém lam sang va can
lam sang & bénh nhan dgt cap bénh phéi
tac nghén man tinh;

(2) Xac dinh ty 1& va su két hgp cac yéu
t6 thic day & bénh nhan dot cap bénh
phoi tac nghén man tinh;

(3) Khdo sat méi lién quan gilra cac yéu
t6 th3. Gc day v&i mic dé nang & bénh
nhan dgt cap bénh phdi tdc nghén man
tinh.

2. POl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru

Bénh nhan dugc chan doan dot cap
BPTNMT vao khoa Cép c(u bénh vién
Thong Nhat tu thang 1/2020 - 7/2020.

Tiéu chuan dua vao nghién ctu:

- Kho thd cdp: Bénh nhan co triéu
chiing kho tha cap (nhlp thd 16n hon 20
lan hodc nhoé hon 10 lan/pht, co kiéu thd
bat thu’dng, co kéo cg ho hap phu, tim tai,
va mo hoi, réi loan tri giac, SpO2< 90%)

- Va cd triéu ching dot cap theo
Anthonisen (Kho th tang, tang lugng
dam, dam mu; c6 1 trong 3 triéu ching
trén kem 1 trong cac dau hiéu (nh|em
khuan dudng hé héap trong vong 5 ngay
truge, s6t khong do nguyen nhan khac,
tang ho hay kho khe, tang nhip tim hay
tang thd 20% so vai binh thudng). Bénh
nhan dugc chia thanh 3 nhédm (muic do
nhe, mic d6 trung binh, mic d6 nang).

Tiéu chuan loai khoi nghién ctu: Bénh
nhan khéng dong y tham gia nghién ctu
hodc Bénh nhan khong thoa tiéu chi chon
mau.

2.2. Phuong phap nghién ctru

Cat ngang mé ta, chon mau thuan tien.
Cac dir lieu dugc thu thap theo bénh an
mau: tudi, gidi, tién can, triéu chng ho,
khé thg, dam déi mau, phu ngoai bién,
ran né, rung nhi, dong dac phdi, tran d|ch
mang phai, tran khi mang phdi va cac yéu
t6 thuc day.

2.3. Xtr ly sé6 liéu

D liéu dugc phan tich bang phan mém
théng ké SPSS 20.0. Cac bién dinh luong
dugc trinh bay dudi dang trung binh *
do léch chuan (TB + DLC), bién dinh tinh
dudi dang tan s6 va ty 1& phan tram (%).
Phép kiém Chi binh phUdng (*) va T-test
(#) dugc su dung dé so sanh cac dac diém

gitta cac nhom, vGi P < 0,05 dugc coi la co
y nghta thong ke.

3. KET QUA

Tu thang 01/2020 - 7/2020 ¢6 95 bénh
nhan COPD nhap vién vi dot cap thoa tiéu
chuan chon bénh.
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3.1. Dic diém chung cua déi tuogng
nghién ciru

Bang 1. Dac diém chung cta déi tugng nghién cdu

) Chung Nhém 1 Nhém 2 Nhém 3

Pac diem N = 95 (%) N =21 (%) N = 65 (%) N =9 (%) P
(TB £ BLC)  (TB + PLC) (TB £+ PLC)  (TB + BLC)
. +

Tuoi 1715(')??6 716.'2‘}; 5 £ 70, 2 : Zé,6()7é3 0.684#
Gidi, n (%)
Nam 87 (91,6) 19 (21,8) 61 (70,2) 7 (8,0) 0,261*
NGO 8 (84) 2 (25,0) 4 (50,0) 2 (25,0)
S6 dot cap/nam, n (%)
0-1 38 (40,0) 10 (26,3) 26 (68,4) 2 (5,3) 0,429*
> 2 57 (60,0) 11 (19,3) 39 (68,4) 7 (12,3)
Tién can bénh déong mac, n (%)
Tang huyét ap 81 (85,3) 18 (22,2) 57 (70,4) 6 (7,4) 0,248
Suy tim 15 (15,8) 3 (20,0) 10 (66,7) 2 (13,3) 0,851
Bénh mach vanh 39 (41,1) 10 (25,6) 25 (64,1) 4(10,3) 0,742
Dai thao dudng 20 (21,1) 3 (15,0) 15 (75,0) 2 (10,0 0,689
Bénh than man 4(4,2) 2 (50,0) 2 (50,0) 0 (0,0) 0,355
Réi loan lipid mau 12 (12,6) 2 (16,7) 9 (75,0) 1(8,3) 0,865
Lodng xuang 1(1,1) 0 (0,0) 1 (100) 0 (0,0) 0,792
Nghién rugu 1(1,1) 0 (0,0) 0 (0,0) 1 (100) 0,008
X3 gan 1(1,1) 0 (0,0) 1 (100) 0 (0,0) 0,792
Lao phai cii 12 (12,6) 2 (16,7) 6 (50.0) 4 (33.3) 0,01
Khang sinh tinh
mach trong 90 13 (13,7) 1(7,7) 9 (69.2) 3 (23.1) 0,113

ngay

* Phép_kiém chi binh phuong, #T-test
Tuéi trung binh cta bénh nhan la 75,39

+ 10,76 nam. Ty lé nam gigi chiém da s6
véi 87 bénh nhan (91,6%), trong khi nr
gidi chi c6 8 bénh nhan (8,4%). Phan I6n
bénh nhan (60%) c6 tién can ti 2 dgt cap/
nam trg lén. Tang huyét ap la bénh dong
mac phé bién nhat (85,3%), t|ep theo
[a bénh mach vanh (41, 1%) va suy tim
(15,8%). Tién can lao ph0| cl (12,6%) va
nghién rugu (1,1%) cling dugc ghi nhan,
e ngh|en rugu c6 y nghia thong ké (p
= 0.008) lién quan dén muc d6 nang cla
ddt cap.

3.2. Cac dac diém lam sang va can
lam sang

Tat cd 95 bénh nhan déu cé triéu chiing
khé thg cdp (100%). Tang lugng dam
ducc ghi nhan & 75 bénh nhan (78,9%),
va dam déi mau & 35 bénh nhan (36,8%).
Cac thong s sinh hiéu nhu nhiét do, nhip
tim, nhip thd va SpO2 ¢6 su khac blet co
y nghla théng ké gilta cac nhéom muc do
nang. Cu thé, nhdm dat cdp nang co nhiét
d6 (37,40 + 0,67 °C), nhip tim (115,44 +

18,58 Ian/phut) va nh|p thd (30,00 + 7,46
lan/phut) cao hon dang ké, trong khi SpO2
(83,44 + 9,41%) thap hon so véi cac nhédm
khac (p < 0,05) [Bang 2].

Vé can lam sang, bach cau méau va CRP
trung blnh tdng cao & nhdm dgt cap nang
(Bach cau: 13,31 K/uL, CRP: 46,15 mg/L),
V@i y nghia thong ké (p < 0,05). Tinh trang
tang bach cau eosin (2 2%) du‘o’c gh| nhan
G 40% t ong s6 bénh nhan, va chl yéu tap
trung 6 nhom dot cap trung binh (71,1%),
c6 y nghia théng ké (p = 0.025). PaO2/
FiO2 cling cho thdy su khac biét dang ké
gitta cac nhém (p = 0 014) phan anh muc
do suy hé hdp nang han & nhém dgt cap
nang [Bang 3].

3.3. Mai lién quan giira cac éu to
thic day véi mirc d6 néng 6 bénh
nhan dgt cap COPD.

Nghién cttu chira rdng nhiém khuan va
tinh trang tang bach cau eosin (> 300/uL
hoac > 2%) co lién quan cé y nghia théng
ké v&i dgt cadp BPTNMT (p < 0,05). Nhiém
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Bang 2: Dac diém lam sang cla déi tugng nghién clu

Chung Nhém 1 Nhém 2 Nhém 3
Lam sang N = 95 (%) N = 21 (%) N = 65 (%) n=9 (%) P
(TB = PLC) (TB = PLC) (TB = PLC) (TB = PLC)
Nhiét doé (°C) 36,97+0,55 36,82+0,49 36,96+0,53 37,40+0,67 0,031
Nhip tim (I&n/phut)  100,25+18,92 96.67+16,56 99,31+18,96 115,44+18,58 0,033
Nhip thé (lan/phut) 26,19+5,69 23,76+5,38 26,45+5,24 30,00+7,46 0,017
HA tam thu
(mmHY) 1330542430 130042449  131,6242243 150,56+32,06 0,072
(Hrﬁnfi{g)"u"”g 78,11+12,14  76,19+¢973  77,00¢11,71  90,56+14,24 0,004
SpO2 (%) 89,85+6,79 93,38+2,80 89,60+6,66 83,44+9,41 0,001
Ho, n (%) 86 (90,5) 19 (22,1) 60 (69,8) 7 (8,1) 0,378
r‘f*}f/f) dam tang 75 (78,9) 16 (21,3) 53 (70,7) 6 (8,0) 0,556
E"’E% d6i mau 35 (36,8) 7 (20,0) 24 (68,6) 4(114) 0952
Kho thd, n (%) 95 (100,0) 21 (22,1) 65 (68,4) 9 (9,5) 0,367
Dau nguc, n (%) 15 (15,8) 2 (13,3) 10 (66,7) 3 (20,0) 0,258
Ran né, n (%) 30 (31,6) 4 (13,3) 22 (73,3) 4 (13,3) 0,306
Phép kiém T-test, * Phép kiém chi binh phuong
Bang 3: Dac diém can |am sang cua déi tugng nghién cu
Chung Nhém 1 Nhoém 2 Nhém 3
Can lam sang N=95(%) N=21(%) N=65(% n=9(%) P
(TB+PLC) (TB+PLC) (TB+HLC) (TB + BLC)
XQ nguc, n(%)
Tham nhiém ph6i 36 (37,9) 4 (11,1) 27 (75,0) 5(13,9) 0,094
Tran khi mang ph6i 22,1 0 (0,0) 1(50,0) 1(50,0) 0,129
Tran dich mang phaoi 8 (8,4) 1(12,5) 6 (75,0) 1(12,5) 0,777
Xep ph6i 3.2 0 (0,0) 3 (100,0) 0 (0,0) 0,489
Cong thiic mau
Bach cau (K/ulL) 9,72+3,71 9,14+2,67 9,41+3,03 13,31+£7,39 0,008
Eosinophil (K/ul) 0,69+1,37 0,95+1,63 0,66+1,37 0,39+0,45 0,542
EOS < 2% 57 (60%) 10 (17,5%) 38 (66,7%) 9 (15,8%) 0,025
EOS > 2% 38 (40%) 11 (28,9%) 27 (71,1%) 0 (0%)
H6ng cau (M/ul) 4,39+0,63 4,20+0,45 4,42+0,64 4,62+0,78 0,201
HGB (g/dL) 14,10+8,60 12,83+1,12 14,62+10,36 13,26+1,23 0,678
Sinh hoa
Glucose (mmol/L) 7,39+2,67 6,92+2,13 7,31+£2,75 8,92+2,80 0,166
CRP (mg/dlL) 19,57+30,91 15,80+25,31 16,96+29,63 46,15+41,54 0,035
Ure (mmol/L) 5,95+3,80 7,30+6,71 5,64+2,47 5,07+1,15 0,170
Creatinin (umol/L) 94,80+40,5 101,10+73,8 92,22+24,71 98,79+25,29 0,656
Na+ (mmol/L) 136,22+4,15 135,81+4,47 136,29+3,82 136,67+5,94 0,851
K+(mmol/L) 4,14+3,36 3,83+0,95 4,32+4,02 3,53+0,40 0,720
Khi mau ddong mach
PaO2 (mmHgQ) 123,43+61,4 130,14+85,69 117,71+56,50 148,82+51,57 0,346
PaCO2(mmHg) 47,74+16,74 46,47+12,62 45,54+15,22 54,26+27,63 0,356
PaO2/FiO2 385,62+177,3 519,22+274,3 356,52+143,7 382,10+134,0 0,014
Phép ki€ém T-test, * Phép ki€ém chi binh phuong
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Bang 4. M4i lién quan gilta cac yéu t8 thuc ddy véi dé nang & bénh nhan dgt cap COPD

Chung Nhém 1 Nhém 2 Nhém 3
Yéu t6 N=95(%) N=21(%) N=65(%) N =9 (%) p
(TB+DLC) (TB+DOLC) (TB+HLC) (TB * DLC)

HGt thudc 13, n (%) 48 (50,5) 12 (25,0) 30 (62,5) 6(125 0406
r'f*;‘}r)‘g tuén thu dieu tr, 1(11) 1(11) 0(0,0) 0(00) 0169
Nhigm khuan, n (%) 65 (68,4) 0 (15,4) 46 (70,8) 9(138) 0,014
59? (2 300/uL hodgc 2 38 (40,0) 1(28,9) 27 (71,1) 0(00) 0,025
Bénh dong mac, n (%)

Tang huyét ap 81 (85,3) 18 (22,2) 57 (70,4) 6(74) 0248
Suy tim 15 (15,8) 3 (20,0) 10 (66,7) 2(133) 0,851
B&nh mach vanh 39 (41,1) 10 (25,6) 25 (64,1) 4(103) 0742
RGi loan nhip (rung nhi) 7.(7.4) 1(14,3) 4(57.1) 2(286) 0,196
Gian phé quan 3(3,2) 0(0,0) 2 (66,7) 1(333) 0,287
ACO 8 (8,4) 3 (37,5) 4 (50,0) 1(12,5) 0,483

ACO: Asthma COPD Overlap; EOS: Eosinophil

khuan la yéu t6 thuc day phé bién nhat,
chiém 68,4% cac truong hop dat cap. Tang
bach cau eosin dugc phat hién & 40% cac
ca dgt cap. Cac yéu to khac nhu hit thudc
13, khong tuan thu diéu tri, cac bénh dong
mac (tdng huyét ap, suy tim, bénh mach
vanh, gidn phé guan, ACO) khong cho thay
méi lién quan coy nghia théng ké vdi muc
do nang cua dgt cap trong nghién clru nay
[Bang 4].

4. BAN LUAN

4.1. Dic diém chung

Nghién cdu cda ching t6i cho thdy
tudi trung binh ca bénh nhan dot cap
COPD la 75,39 tudi, cao hon cac nghlen
clu trude day tai Viét Nam va quéc té nhu
tac gia Nguyen Thanh Hoi (2013) vai tu0|
trung binh la 68 va nghién ctu cua tac gia
Alberto Papi v3i d6 tudi trung binh cua
bénh nhan la 70,6. Vé ty |é vé giGi, nam
chiém 91,6% nhiéu hon 11 lan so vdi ni,
tuong ty nghién cu cda tac gia Nguyen
Thanh H6i, Alberto Pap|[4 5], Vé tién can,
60% bénh nhan COPD co tién can > 2 ddt
cdp/nam, tuong tu nghién clu cla tac
gia Nguyen Quang Dgi (53,3%).[6] Bénh
nhan dgt cap BPTNMT cé kém bénh tim
mach dong méac nhu tang huyét ap 81 ca

(85,3%), bénh mach vanh 39 ca (41, 1%);
suy tim 15 ca (15,8%) cao han nghlen clu
cUa tac gia Sumitra Shantakumar vdi tién
can tang huyét ap la 40,1% va nghién cru
cla tac gia Hasegawa vdi tién can bénh
mach vanh man la 16% [7,8]. Cac su khac
biét vé dac dlem chung néu trén c6 thé do
nghlen clu cla chiang t6i dugc thuc hién
tal bénh vién Théng Nhat, nai ti€p nhan
diéu tri chu yéu 13 ngudi cao tudi, nhiéu
bénh Iy tim mach trong dé chu yéu 13 tang
huyet ap, bénh mach vanh man.Sy hién
dién cua benh tim mach doéng mac & bénh
nhan COPD c6 lién quan dén tang nguy cd
t0r vong, két cuc xau, ty Ié nhap vien cao
han va chat lugng cudc séng thap han [9].

4.2. Pac diém l1am sang va can lam
sang

Triéu chiing kho thé cép la dau hiéu
néi bat nhat, xuat hién & 100% bénh nhan.
Tang Iu‘dng dam (78,9%) va dam d6i mau
(36,8%) cling thudng gdp, phu hop vdi
tam ching Anthonisen. G nhém dot ca
nang, cac chi sé sinh hiéu nhu nhlet do
nhip tim, nhip thd tang cao va SpO2 giam
dang ké c6 y nghia théng ké (p < 0,05),
phan anh muc dé suy hé hap nang hon.
Theo tac gia Giang Cam Nhung, SpO2 <
88% lam tang nguy cd bénh nang len gép
8,5 lan sau 72 gic nhap vién.[10] Dau nguc
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hay cam giac nang nguc la triéu ching
than phién thudng gap & ngudi cao tudi
c6 bénh tim hay bénh phéi man, nhung
khong dac hiéu. Ching toi ghi nhan tan
suat dau nguc/nang nguc phan bé déu ¢
cac nhom bénh nhan dgt cap BPTNMT vai
s6 ca la 15 chiém 15,8%.

Vé can lam sang, tang bach cau mau
va CRP trung binh & nhom dot cap nang
c6 y nghia théng ké (p < 0 ,05), goi y tinh
trang nhiem trung. Tinh trang tang bach
cau eosin (> 2%) dugc ghi nhan & 40%
bénh nhan, tuong tu véi nghlen clu cla
Hasegawa K. [8] Mac du PaCO2 trung
binh cao nhat & nhém dot cap nang (54,2
mmHg), nhung khéng c6 y nghia thong ké
gilta cac nhém trong nghién cttu nay (p =
0,356), Tuy nhién, PaO2/FiO2 c6 su khac
biét c6 y nghia thong ké (p = 0,014), cho
thay tinh trang ri loan trao doi khi nghiém
trong hon & nhém nang. XQ nguc thang
c6 thdm nhiém & ph0| Ia 36 ca (37,9%),
tran khi mang phoi 2 ca (2,1%) chu yéu
gap ¢ nhém BCBPTNMT trung binh 1a 1 ca
va nang la 1 ca, tran dich mang hoi chl
yéu gdp & nhém dgt cap trung binh vGi 6
ca chiém 75%, xep ph0| c6 ca 3 ca chiém
100% & nhom dgt cap trung binh.

4.3. Cac nguyén nhéan khgi phat dot
cap COPD

Nhiém trung la nguyén nhan khdi phat
dgt cap pho bién nhat trong nghién clu
cua chung t0i (68,4%), tuong ty v3i ngh|en
clu cua Alberto Papi (78% dot cap 6
phat hién nhiém vi rat va/hodc vi khuan)
va Nguyén Quang Dgi (88,6% co nhiém
trung) [5, 6]. Cac tac gla nay cling chi ra
rang dot cap nhlem trung thudng kéo dai
thai glan nam vién va suy giam chiic nang
phéi nang hon.

HUat thudce 14 la yéu t6 thic day dot cap
G 50,5% bénh nhan trong nghién ctru. Day
la yéu t6 nguy cd chinh ddi véi su phat
trién va tién trién cia COPD, gay suy giam
chirc nang ph0| nhanh hon va ty 1& tur vong
cao hon. Cac nghién ctu khac cling nhan
manh ma&i lién quan gilta hut thudc la va
dot cap COPD [2].

Tinh trang tang bach cau eosinophil (>
300/uL hoac > 2%) dugc phat hién trong
40% cac ca dgt cap COPD trong nghién
clru. Biéu nay tuong tu vdi phat hién cua
Hasegawa K. va cong sy cho bénh nhan
COPD vdi tang bach cau ai toan trong mau
c6 tan suat nhap vién cao hon vi dgt cap
BPTNMT [8].

Viéc khong tuan thu dieu tri trong
nghién cltu cua ching téi chi ghi nhan
1,1%, thap hon so vai nghién ctu cua tac
gia Nguyen Quang Ddi la 42,9%, tuong
ty tac gia Tran Van Ngoc (5,95%) [6][11].
Tac dung cua thudc hit bi anh hudng bdi
bénh nhan co tuan thi dieu tri hay khong.
Tuan thu diéu tri t6t lam giam nguy co
nhap vién va tuir vong vi AECOPD.[6] Tac
gia Koehorst-ter Huurne cho thay rang
bénh nhan vai viéc st dung dugi muc toi
uu hodc st dung qua muc tiotropium da
tang nguy cd mac AECOPD nang, viém
phdiva ty |é tir vong cao hon so véi nhiing
benh nhan s dung t6i uu thuéc.[12] Tac
gia Phung Thi Thanh ghi nhan bénh nhan
khong tuan tha diéu tri lam tidng nguy o
dot cap gap 3,3 lan [13].

Gidn phé quan trong nghién cltu cla
chdng toi dugc phat hién & 3,2% bénh
nhan c6 dgt cap. Mot sé nghién cliu cho
thay mai lién quan gitfa gian phé quan va
COPD, ghi nhan cac dgt cap thuang xuyén
hon va nghiém trong han, vai thoi gian
nam vién dai han, chat Iucng cudc séng bi
suy giam va giam kha nang séng sét [14].

Trong nghién cru ching t6i, s6 ca ACO
la 8 ca chiém 8,4% trong s6 cac dgt cap,
chua thay c6 su khac biét véi nhom khéng
ACO. Piéu nay c6 thé do nghién cuu
chling t6i c6 s6 ca ACO rat it. Tac gia Lé Thi
Tuyét Lan nghién c(tu trén 300 benh nhan
bénh phai tac nghén man tinh chong lap
hen cho thay co 82 (27,3%) bénh nhan
dugc chan doan BPTNMT chong lap hen.
Co 28,3% bénh nhan ACO c6 tién su dot
kich phat trong ndm vira qua vdi s6 dgt
kich phat trung binh la 2 dot kich phat/
nam, s6 ngay nhap vién trung binh la 6,06
ngay/ndm va nhap cap clu trung binh la
2,417 ngay/nam. Benh nhan nhém ACO co
triéu chiing nhiéu (diém CAT trung binh Ia
14,82; diém mMRC trung binh la 2,09) va
c6 sb lugng bach cau ai toan trong mau
trung binh la 462 té bao/ul [15].

Bénh tim mach déng mac thudng gap
& bénh nhan COPD trong nghién cuiu
clia chdng t6i, trong dé tang HA 13 81 ca
(85,3%), suy tim la 15 ca (15,8%), bénh
mach vanh la 39 ca (41,1%), rung nhi la 7
ca (7,4%). Theo y van bénh tim mach, dac
biét la tang huyét ap, la mot bénh dong
mac thudng gap & bénh nhan COPD. Su
hién dién cua bénh tim mach déng mac
& bénh nhan COPD ¢4 lién quan dén tang
kha nang tur vong, két cuc xau, ty 1é nhap
vién cao hon va chat lugng cudc séng thap
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han, tang nguy co mac dat cap thuong
xuyén [10] [13]. Suy tim mat bu cap co thé
chong lap dot cap COPD va sy hién dién
cua bénh di kem nay la mot yéu t6 du‘ bao
doc Iap Ve ty & tir vong. Rung nhi c6 thé
la hau qua hoac yéu t6 thic day dgt cap
COPD [9].

5. KET LUAN

Nghién ctu trén 95 bénh nhan tai Khoa
Cap ctu Bénh vién Théng Nhat cho thay
bénh nhan ddt cap COPD chu yéu la ngugi
cao tudi (tudi trung binh 75,39), nam gldl
chiém ty 1é cao (91,6%). Cac triéu ching
ldm sang ndi bat 1a khé thd cap (100%),
tang Iu’dng dam (78,9%) va dam déi mau
(36,8%). Benh tim mach déng mac rat pho
bién & bénh nhan COPD, d3c biét 13 tang
huyét ap (85,3%), bénh mach vanh (41,1%)
va suy tim (15,8%).

Cac yéu t6 thuc day chinh c6 lién quan
c6 y nghia théng ké véi dot cap COPD la
nhiém trung va tinh trang tang bach cau
eosin (2 300/pL hoac > 2%). Vlec nhan
dién va quan ly hiéu qua cac yéu t6 nay
la rat quan trong_ dé cai thién tién lugng
va chat lugng cudc séng cho bénh nhan
COPD.
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