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day la cac hach viém phan Ung.

Hién nay, chua cé su théng nhat vé tiéu
chuén trong chan doéan hach di cdn cla ung thu
truc trang trén CHT, do vay cac nghién cliu su
dung cac tiéu chuan lva chon hach khac nhau s&
cho cac két qua khac nhau. Trén thuc t€, cd
nhiéu trudng hdp rat khd phan biét dugc hach
viém vdi hach di can trén phim chup CHT.

V. KET LUAN

Cong hudng tir la phuong tién chan doan
hinh anh ¢6 gia tri cao trong danh gia sy’ xam
I&n tai cho va tinh trang di cdn hach ving cla
ung thu truc trang. T do, gilp bac si lam sang
lva chon dudc phudng phap diéu tri tot nhat,
lam tang hiéu qua diéu tri va tién lugng song doi
v@i ngudi bénh.
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CAC YEU TO DU’ POAN GIA TRI CUA NGHIEM PHAP 1STST
O’ NGUO'I BENH PHOI TAC NGHEN MAN TINH

Nguyén Thi Thu Hang!, Nguyén Thi Huyén Trang!

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 dy doan gia tri
clia 1STST trén ngu’dl bénh bénh phéi tac nghen man
tinh. POi tugng va phu’dng phap Nghién cru mo
ta cdt ngang,122 ngudi bénh COPD on dinh dugc thuc
hién nghiém phap 1STST. Mdi ngerl tham gia derc
thu thap: tudi, gidi tinh, can ndng, chidu cao, chi s6
khdi co thé (BMI), mu’c d6 khé thd mMRC va tinh
trang tdc nghén FEV1, FVC va tién st nhap vién trong
12 thang. Cac yéu t§ du dodn cua 1STST dudc xac
dinh thdng qua hoi quy tuyén tinh da bién. Két qua va
két luan: Két qua thu dugc tir phan tich hdi quy tuyen
tinh nhiéu budc cho thay tién sir nhap vién do dot cap
trong 12 thang, diém kho thd mMRC va tudi 1a cac yeu
to quyet dinh doéc lap gla tri cia 1STST, khong tim
thay m0| tuong guan glu’a cac gia tri cia 1STST va cac
thdng sd chic nang phéi.

T khoa: Nghiém phap 1STST, COPD, du doan
gia tri 1STST
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SUMMARY
PREDICTORS OF THE 1 MIUNITE SIT-TO-
STAND TEST PERFORMANCE IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Objective: Identify predictors of the 1STST
performance in chronic obstructive pulmonary disease.
Subjects and methods: Cross-sectional descriptive
study, 122 people with stable COPD were performed
the 1STST test. For each participant, collected: age,
sex, weight, height, body mass index (BMI), mMRC
dyspnea severity and FEV1, FVC and 12-month
hospitalization history. Predictors of 1STST were
identified through multivariable linear regression.
Results and conclusions: Results obtained from
stepwise multiple linear regression analysis showed
that history of hospitalization due to acute
exacerbations within 12 months, mMRC dyspnea score
and age were independent determinants of the value
of 1STST, no correlation was found. relationship
between the values of 1STST and lung function
parameters. Keywords: 1STST test, COPD, predict
the 1STST value

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (COPD) Ia van
dé stic khde toan caul. Pay la bénh phé bién &
Viét Nam cling nhu tat ca cac nudc trén thé gidi
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v4i tan sudt mdc bénh, ty 1€ t&r vong, ty 1€ tan
phé cao va ngay mét tang do tinh trang hut
thudc 13, thudc lao va 6 nhiém moi trudng gia
tang. NguGi bénh COPD thudng bi gidam hoat
ddéng chirc ndng do suy giam chlrc ndng phoi
tién trién va yéu cd. Hién tai, huéng dan GOLD
2018 (ng hd rang cai thién tinh trang chlic ndng
nén la mot muc tiéu trong diéu tri COPD. Vi vay,
danh gia kha néng gang stic & ngudi bénh COPD
co vai trd v cung quan trong va can thiét dé
dua ra phuang phap diéu tri phu hgp va theo doi
tién trién cla bénh. Trong thuc hanh Idm sang,
tinh trang chirc ndng c6 thé dudc do bang nhiéu
phuong phap khac nhau. Céc bai kiém tra gang
s(ic tiéu chudn vang nhu nghiém phap géng suic
tim phdi CPET, bai kiém tra di bd 6 phat (6MWT)
va bai kiém tra di bd ki€u con thoi tdng tién
(ISWT) con ton tai nhiéu han ché vé murc chi tra,
thdi gian, khdng gian va ngudn luc dé thuc hién.
Bai kiém tra gang suc tim phdi CPET phai thuc
hién trong phong thi nghiém va chi phi cao. Bai
ki€m tra 6BMWT yéu cau mét hanh lang dai 30m,
khong co chudng ngai vat, trong khi ISWT yéu
cau mot chang dudng 10m va ca hai déu yéu
cau di bo 1ap lai vao mét ngay khac hoac sau khi
nghi ngoi day du trong cung mdt ngay dé tinh
dén hiéu qua clia thir nghiém. Nhitng nam gan
day, nhiéu nghién cliru dd bat dau diéu tra sy
phat trién cua cac bai kiém tra don gian va dé
tién hanh hon. Trong s6 dé nghiém phap ding
Ién - ngb6i xudng trong 1 phut (1STST) la nghiém
phap dugc dé xuat rong rai & ngudi bénh COPD.
VGEi mot nghiém phap ngoai tinh gia tri va do tin
cay thi diéu quan trong khéng kém la phai hiéu
nhifng yéu t6 nao chi phoi két qua cta nd. Vi du,
néu chiéu cao cd thé anh hudng dang k& dén gia
tri nghiém phap vi chiéu cao ghé dugc tiéu
chudn hoéa cd thé cd Igi cho nhitng ngudi thap
hon, thi anh hudng nay can dugc xem xét. Vi
vay, chung t6i thuc hién nghién cfu nay véi muc
tiéu: Xdc dinh cac yéu t6 du doan gid tri cda
1STST trén nguoi bénh bénh phdi tic nghén
man tinh II.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién clru. Tat ca ngudi
bénh COPD dén kham tai phong kham hé hap -
Bénh vién da khoa tinh Hai Dugng va bénh vién
nhan dan Gia Dinh.

% Tiéu chudn lua chon bénh nhan:
Ngugi bénh dugc chan doan COPD &n dinh thudc
tat cd cac nhdm (A dén D) theo hudng dan cla
Sang kién Toan cau vé Bénh phdi tdc ngh&n man
tinh (GOLD), dd tudi tir 40-79 tudi.

% Tiéu chudn loai tria: Dt cdp trong

vong 4 tuan trudc; phiu thudt chi dudi trong
vong 3 thang trudc; han ché van dong chi dudi
li€én quan dén bénh ly than kinh, cg xuong khdp;
bénh tim khéng 6n dinh (bao gém: nhdi mau co
tim trong 1 thang trudc, bénh mach vanh khong
on dinh hodc dau that nguc trong thang trudc);
¢ rao can ngdn ngill; khong thé hi€u quy trinh
hodc thuc hién bai kiém tra.

2.2. Thdi gian va dia di€m nghién ciru

- Thdai gian: 10/2021-07/2022.

- Pia diém: phong khdm hé hap - Bénh vién
da khoa tinh Hai Dugng va bénh vién nhan dan
Gia Dinh.

2.3. Phuong phap nghién ciru

- Thi€t ké nghién clru: Nghién clru ngang,
mo ta. . B

- Chon mau nghién ctu: Mau thuan tién,
gom tat ca bénh nhan du tiéu chuén.

- Trang thiét bi nghién ctru: Ghé c6 lung tua,
khong tay vin chiéu cao 44 cm; may do oxy xung
kep ngdn tay; dong ho bam giay; phi€u danh gia
nghiém phap; Ong nghe va may do huyét ap.

2.4. Xur li s0 liéu: Viéc xac dinh bién phu
thudc, sb lan 13p lai diing 1én ngbi xudng trong 1
phit ¢ mdc cd ban va cac bién doc lap khac
dugc thuc hién bang cach sir dung phan tich hoi
quy tuyén tinh don bién. Sau dd, ching t6i dung
phuong phap hoi qui tuyén tinh da bién dé xac
dinh gia tri tién doan 1STST clia cac bién s doc lap.

2.5. Pao dirc nghién ciru: Dé tai nghién
cltu dugc HOi dong xét duyét dé cuang chap
nhan va Ho6i dong dao durc cla Pai hoc Y dudc
thanh ph6 H6 Chi Minh théng qua s6 843/HDDD-
DHYD ngay 20/12/2021

Ill. KET QUA NGHIEN cU'U

3.1 Pac diém chung cua d6i tugng
nghién cilru. Déi tugng nghién cltu cd tudi trung
binh 69 (63-72) (ngudng 47-79), da s6 la nam
gidi chiém ty 1é 86%. Nhém d6i tugng cd chi s6
BMI m(rc binh thugng la chu yéu (68%), nhom
gay yéu chi€ém rat it 18,4%.

3.2. Pic diém bénh ly. Theo mlc dd tic
nghén, nhdm ngudi bénh cé mlc do tic nghén
mU(c nhe va trung binh (FEV1>50%) chiém ty Ié
cao han nhém ngudi bénh tdc nghén mirc nang
va rat nang (FEV1<50%), GOLD I+II la 65,6%.
Theo triéu chirng bénh, nhdm ngudi bénh cd
nhiéu triéu chirng (nhom B+D) chiém cha yéu
vGi ty & 71%, trong d6 nguGi bénh nhom D
chiém ty 1€ cao 39%. Ty I&é ngugi bénh co tién sir
nhap vién vi dot cap 1 nam trudc do la thap
(chiém 24,6%), diém khé thd mMRC chi yéu &
muc = 2 (71.3%).

3.3. K&t qua 1STST. SO lan 13p lai 1STST
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cla nhém dan sb nghién cru cd trung vi (khoang
t& phan vi) la 20 (19 - 22) lan. Ngudi bénh co
mlc do tac nghén cang ndng sd lan 13p lai
1STST cang giam. Nhing ngudi bénh phéi tic
nghén man tinh nhém GOLD I va GOLD II c6 két
qua tt han dang ké so véi nhdm ngudi bénh tac
nghén nghiém trong (GOLD 1V) (21,7 £ 1,9 [an &
nhém GOLD I va 20,13+2,09 lan 8 nhom GOLD
II so v&i nhdm GOLD 1V la 17,3 = 1,8 [an 13p lai,
p <0,001; chénh léch trung binh 4,5 lan I3p lai
doi v6i GOLD I va 2,9 lan l1ap lai d6i v8i GOLD
II). Khéng co su khac biét gitra nhém GOLD II va
nhém GOLD IIL. (biéu db 1)

P=0,031 P=0011

30 7]
8 p=0.002

p<0.001
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Biéu db 1: S6'Ién I3p lai 1STST theo mirc dé
tac nghén
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Biéu db 2: S6'Ian thuc hién theo mic dé
nghiém trong cua triéu chirng

S6 lan 13p lai 1STST cao hon dang k& &
nhitng d6i tugng co it triéu chirng (GOLD A va C)
so vdi nhém d6i tugng nhiéu triéu chirng (GOLD
B va D). Trong nhdm ngudi bénh c6 cung muic
do triéu chiing, nhitng ngudi bénh nhém GOLD
D thuc hién dugc it han s6 [an 13p lai so vdi
nhoém ngudi bénh GOLD B, khong quan sat thay
su’ khac biét gilra nhitng nguGi bénh nhém GOLD
A va C. Su khac biét rd nhat dugc quan sat thay
gitta nhém GOLD A va GOLD D (21,9 + 1,9 lan
lap lai so véi 17,7 = 1,5 lan lap lai, p <0,001,
chénh trung binh 4 [an). (Bang 2)

3.4. Phan tich hoi quy da bién giira két
qua 1STST va bién du bao doc lap

GOLDA

Bang 3: Méi lién hé giita cac két qua cua 1STST va cac bién du’ doan phan loai

SO lan Iap lai STST Piém Borg Khir bao hoa 02
N [ Trung binh | Gia tri P [ Trung binh [Gia tri P| N(%) | Gia tri P*
Gigi
Nam 105 19,9+2,4 3,2+1,3 27 (25.7) 0.356
N 9 20.8%2.2 019 =951, | 9318 —5{i1g)
BMI
Nhoém 1 20 202 £ 2 2.9%1,2 5 (25)
Nhém 2 83 19,99 £ 2.5 0.897 3,28+1,2 0.345 22 (26.5) 0.36
Nhom 3 19 | 2021 %24 2,95%1,4 2 (10.5)
Nhap vién
Khong 92 20,21%2,4 3,07£1,2 20 (21,7)
o 30 19,622, 018 377513 | %097 930 0.459

N: s8 ngudi bénh; P: Gid tri P clia kiém dinh
phi tham s6 Mann Whitney (2 bién doc lap) hoac
ki€m dinh Kruskal Wallis (tir 3 bién ddc 1ap tré
lén khdng phan bd chuén) hodc Anova (phan bd
chuan), P*: Gia tri P clia kim dinh so sanh 2 ty
I&é hodc 3 ty 1€, KTC 95%: khoang tin cay 95%

banh gia maéi lién hé gilra cac két qua cla
1STST va cac bién s6 du bao phan loai, ching
t6i nhan thay: khéng cd su khac biét s6 lan lap
lai d6ng tac diing 18n ngdi xubng, diém Borg mét
moi va su khir bdo hoa oxy gitta nam va nir, gilfa
cac nhéom BMI va nhém ngudi bénh cé tién sir
nhap vién do dgt cdp va khong cé tién sir nhap vién.

Bang 4 : Moi lién hé giira cac két qua cua 1STST va cdc bién du’ dodn lién tuc

SO Ian 1ap lai Piém Borg Khir bao hoa oxy =4
R Gia tri P R Gia tri P | Khéng C6 | Gia tri P*
Tuoi -0.198 0,029 0.51 0.579 67.4 65.5 0.153
BMI -0,021 0,821 0,07 0,443 21,75 20,95 0,242
mMRC -0.577 <0.001 0.705 <0.001 1.8 2.59 <0.001
FEV1 0.404 <0.001 -0.723 <0.001 63.04 39.17 <0.001
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FvC 0.334 <0.001 -0.631

<0.001 82.32 65.86 < 0.001

FEV1/FVC 0.375 <0.001 -0.606

<0.001 0.58 0.46 <0.001

R: hé s6 tuong quan Person, P*: Gia tri P
clia ki€m dinh phi tham s8 Mann Whitney (2 bién
doc l1ap).

Ching tdi nhan thdy: Piém mMRC, chi s8
FEV1, chi s6 FVC c6 lién quan dén ca 3 bién két
qua 13 sb [an 13p lai STST, diém Borg va su khir
bdo hoa oxy. Trong khi dd, tui cia ngudi bénh
chi lién quan dén sb lan I13p lai STST ma khong
c6 lién quan dén diém Borg va su khir bdo hoa
oxy. Tudi cang cao, s6 lan 13p lai cir déng ding
Ién ngdi xubng cang giam.

Phan tich hoi quy da bién nhiéu budc danh
gia mai lién hé gilra két qua 1STST va cac bién
khac: cac phan tich da bién da diéu chinh dugc

trinh bay trong Bang 5. Chi cd bién tubi va
MMRC c6 tinh chat du bao cho so lan lap lai cir
dong ding Ién ngbi xubng. SO lan lap lai cir
doéng ding 1én ngdi xudng giam 2 lan khi tdng
lén 10 tudi va giam 0.5 lan khi mMRC téng 1
diém. Piém mMRC cd tuong quan thudn manh
vGi diém kho tha Borg (r=0,658; p<0,001) va la
yéu t8 du bdo manh mé cho diém Borg. FEV1 ¢
gid tri du bdo yéu cho diém Borg (r= -0,033;
p<0,001). Bdo hoa oxy lién quan vé&i FEV1
(p<0,001) va diém mMRC (p<0,05). Cac md
hinh c6 kha nang giai thich lan lugt: 37% su
bién d6i cta s [an 13p lai STST, 70 % su thay
ddi diém mét mai Borg va 53% su’ khir bdo hda oxy.

Bang 5: Phan tich héi quy da bién vdi sé Ian I3p lai ding 1én ngdi xuéng, diém Borg

mét moi va khu’ bao hoa oxy

So [an lap lai Piém Borg Khtr bao hoa oxy

R2=0.368 P R2= 0,699 P R2=0.533 p*x*

Nhap vién -0,14 0,858 0,043 0,436 0,337 0,624

BMI -0,04 0,469 -0,104 0,057 -0,499 0,701

Tuoi -0,20 0.009 0,067 0,209 0,036 0,386

mMRC -0,5 <0,001 0,412 <0,001 -0,96 0,036

FEV1 0,23 0,127 -0,487 <0,001 0,114 0,002

FVC -0,07 0,598 -0,047 0,621 -0,01 0,729
Phudng trinh du doan: S6 lan 13p lai = cla 1STST.

26,637 - 0,064 x tudi — 1,518 x MMRC

Piém Borg = 3,318 + 0,658 x MMRC - 0,033
x FEV1

BMI 1: nhdom ngudi bénh gay yéu; BMI 2:
nhom ngudi bénh thira can; R% hé sG hdi quy
chudn héa; P: Gia tri P cia hdi quy tuyén tinh;
P**: Gia tri P ctiia hoi quy logistic

IV. BAN LUAN

4.1. Pac diém bénh ly cua d6i tuong
nghién clru. DG6i tuong nghién clfu c6 mdc do
kho thd danh gia theo thang diém mMRC chl yéu
> 2 (71.3%), 24.6% c6 it nhat 1 [an nhap vién vi
dot cap trong 12 thang qua, han ché ludng khi
muic via (Post FEV1: 56% (42.8% - 72.3%) va
da s0 la nhom ngugi bénh c6 nhiéu triéu ching,
nguy cd dot cdp thap (nhom B) vdi ty I1€ 45%. DAi
tugng nghién clru trong cac nghién cliu trude do
c6 mUrc do tac nghén nang han.

4.2, K&t qua 1STST. SO lan 1ap lai ddng Ién
ngo6i xudng trong thdi gian 1 phit cd lién quan
dén cac giai doan tac nghén va mdc doé nghiém
trong clia ngudi bénh COPD. Moi bénh nhéan
trong nghién clru thuc hién nghiém phap 2 lan
trong mot budi kiém tra. K&t qua trong 2 [an
thuc hién nghiém phap dugc kiém dinh khéng c
su khac biét, chung t6i chon két qua trong lan
thuc hién nghiém phap th{ 2 d€ bao cdo gid tri

S6 [an 1ap lai cta 1STST trong nghién ctu
cla ching t6i la 20 (19-22) lan lap lai, tudng
dong véi két qua da dugc bdo cio trong nhéom
bénh nhan COPD trudc d6. Nghién clu cua
Rocco va cOng su dua ra gia tri trung binh sg lan
lap lai la 19 £ 4. MOt s6 nghién ctu bao cao s6
lan lap lai thdp hon nghién clfu cla ching toi
nhu nghién clu cda Ozalevli va cong su thuc
hién trén ngudi bénh COPD (tudi trung binh 71 +
12)?, s6 lan l3p lai trung binh cho nhém ngudi
bénh COPD la 15 £ 5; nghién cltu cla Crook va
céng su sb lan lap lai trung binh 16,5+6,6. Mot
s6 nghién clfu bdo cdo két qua cao han nhu
nghién clfu Gephine va céng su (2445 lan lap
lai) va nghién cfu cia Zanini va cong su (24+4).
S6 lan Iap lai 1STST khac nhau trong cac nghién
cltu c6 thé lién quan dén déc diém vé nhan khiu
hoc clia dan s6 gilra cac nudc. Nghién clru cua
Ozalevli, thuc hién trén nhém ngudi bénh COPD
va nhdm ngudi khde manh cling do tudi, két qua
1STST trung binh trong nhém dan s6 khoe manh
la 20+4 lan, trong nhdm nguGi bénh COPD la
15+5. Trong khi Rocco va cong su' nghién clru
trén 2 nhom dan s6 tuong tu, két qua 1STST &
nhom ngudi bénh COPD trung binh 19,3+3,9 [an
va ngudi khdée manh 13 23,4+3,4 lan. Do d6, dé
danh gia mlc do suy giam kha ndng gdng sic

239



VIETNAM MEDICAL JOURNAL N°1 - JULY - 2024

cla ngudi bénh COPD rat can co két qua tham
chiéu tir nhém dan s khée manh cling dac diém.

Nghién cu cia chung t6i dugc thuc hién
trong thdi diém dieén bién dich Covid-19, tat ca
bénh nhan tham gia lam nghiém phap déu deo
khau trang y t& hodc kh3u trang vai, tuy nhién
diéu nay khong anh hudng dén kha nang géng
stfc. Nhiéu nghién cliu da ching minh viéc deo
khdu trang trong khi hoat dong thé chat khdng
anh hudng dén hiéu qua tap luyén, kha nang
gang slc va chi c6 tac dong rat nho dén cac
phan Ung sinh ly & nhom dan s6 khdée manh.
Nghién cltu cla Reychler va cong su’ trén nhom
ngudi trudng thanh khée manh & dd tudi 22 + 2,
cling chi ra rang: mat na khéng cé tac dong dén
hiéu suat 1STST cling nhu cac thong s6 tim
mach3. Ngoai ra, nghién clru gan day khi thuc
hién 1STST & nhitng bénh nhan COVID-19 sau
cap tinh gan xuét vién cho thdy khiu trang phau
thuat lam tang kho thd khi nghi nggi va trong khi
ki€m tra nhung khdng anh hudng dén phan ('ng
hd hap hodc hoat dong gang sirc clia tim mach.
Han nira, Barbeito va cong su thuc hién nghiém
phap kiém tra gang sic bang may chay bd trén
nhém bénh nhan COPD, bénh mach vanh cling
vGi khau trang cling dua ra két luan tudng tu' vé
anh hudng cua khdu trang dén kha ndng gang
stiic cla ngudi bénh*. Nhitng dir liéu nay giup
giam bét lo 1ang khi ching ta danh gia hodc tap
luyén phuc hdi chifc ndng cho ngugi bénh trong
nhitng tinh hudng dac biét ngudi bénh can phai
mang khéu trang.

4.3, Cac yéu t6 du bao két qua 1STST.
Trong nghién clru nay, két qua thu dugc tir phan
tich hoi quy tuyén tinh nhiéu budc cho thay diém
khé thd mMRC va tudi la cac yéu t& quyét dinh
doc 1ap hiéu sudt cua 1STST. Tudng tu' nhu két
qua cua ching t6i, Ozalevli va cong su cling bao
cao 1STST co tuang quan vdéi mac do kho thd,
tudi va chat lugng cudc s6ng?. Cac nghién cliu
trudc day cling bdo cdo méi tuong quan cod y
nghia ctia STST véi thang diém khd thd mMRC,
vung khé thd cla CRQ va thanh phan kho thd
trong gia tri du doan cua téng diém CAT. Ngudi
ta cling bdo cao rdang cam giac khé tha cé tucng
quan vdi khoang cach di bd & nhitng ngudi bénh
COPD>.Tudi tac va khd thd 1a 2 yéu t6 c6 mdi
tugng quan manh nhat va nhat quan nhat vdi
suy giam kha nang van dong & nhirng bénh nhan
bi COPD®. Tudi tac tuong quan vdi su suy giam
khd nang tap thé duc & 1STST va 6MWT theo
cac nghién cliu trude days. Piéu nay cd thé dugc
giai thich, nhitng ngudi 16n tudi bi mat dan khdi
lugng va stirc manh ctia cd xuadng. Nhiéu nghién
clfu da xac nhan rang slic manh cuta co t& dau la
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mot trong nhitng yéu t6 quan trong nhat quyét
dinh dén hiéu sudt cla bai kiém tra. Thang diém
mMRC la thang diém ndm dua trén mdc dd khod
thé cla bénh nhan lién quan dén hoat dong thé
chadt. Thang do mMRC sé& gilp danh gia dugc
cam giac kho thd ma ngudi bénh cam nhan dugc
khi hoat dong. Kho thd la triéu chirng chinh cua
COPD lién quan dén viéc han ché hoat dong
hang ngay. Khé thd cd thé biéu hién & mirc do
tdc ngh&n phdi. Nhithg bénh nhan bj tdc nghén
murc d6 trung binh hodc ndng déu co thé bi khd
tha trong cac hoat dong sinh hoat hang ngay’.

Trong nghién cltu cla ching toi, khéng tim
thdy moi tuong quan gitfa hiéu suat 1STST va
cac thdng s6 chlrc ndng phéi. M3c du FEV1 dudc
coi la mét yéu té du bao tinh trang bénh kém,
chirc n&ng phdi thudng dudgc sir dung dé danh
gia mic do nghiém trong cla COPD>. Két qua
bdo cdo trong cac nghién clru khac cling khong
tim thdy mGi tuang quan gilra FEV1 va tinh trang
chlrc ndng (do bang STST va 6MWT) & bénh
nhéan COPD?. Diéu nay nhdn manh tam quan
trong cua viéc thuc hién cac nghiém phap danh
gid kha néng tap thé duc & bénh nhan COPD. Do
do6, kiém tra gdng stc phai dugc thuc hién &
nhitng bénh nhan nay dé danh gid tinh trang
khuyét tat ctia ho, vi thdng tin nay khdng thé Iay
tur cac két qua danh gia chirc ndng ho hap®.

Qua trinh khir bdo hoa oxy cé lién quan dén
FEV1, diém khé thd tu bdo cdo mMRC, ma
khéng co lién quan dén tién can nhap vién do
dot cap trong 12, tudi, chi s6 khéi cd thé va FVC.
Khi ¢6 gdng xac dinh bénh nhan nao nén dugc
xét nghiém khr bdo hoda oxy, chi mot yéu t6
FEV1 thap cho thdy bénh nhan COPD cé nguy co
gidam néng do bao hoa oxy. Két qua nay tuang
dong vdi nghién cllu cia Waatevik va cong su®.
Mac du, nghién cu cta ho thuc hién nghiém
phdp 6MWT, tuy nhién thay déi bdo hoa oxy
trong 6MWT va 1STST & nhom bénh nhan nang
la nhu nhau. Theo hiéu biét clia ching tdi, rat it
nghién c(u da kiém tra cdc mé hinh du bao cho
diém Borg khé thd va du bdo miic d6 bdo hoa
oxy. Pay ciing 1a diém can Iuu y k& don bai tap
va giam sat ngudi bénh COPD trong qua trinh
tap vat ly tri liéu.

V. KET LUAN

S6 1an 13p lai 1STST khac biét dang ké gitra
ngugGi bénh nhiéu triéu chirng, nguy cc dgt cap
cao V@i nguGi bénh it triéu chlirng, nguy co dgt
cap thap. K&t qua 1STST cb thé dugc du bao
thdng qua tudi ciia ngudi bénh, mdc dd khé the
mMRC. FEV1 va cdc thdng s& chirc ndng phdi
khong co6 gid tri dy doan hiéu suat 1STST. Do
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dé, ching t6i kién nghi viéc luu y yéu td tudi tac
va muc do kho thg khi xay dung chuang trinh
tap luyén gang stic cho nguGi bénh COPD.
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DANH GIA SU THAY DOI NONG PO CYFRA 21-1, CEA, SCC
HUYET TUONG TRONG THEO DOI PIEU TRI ' BENH NHAN
UNG THU PHOI KHONG TE BAO NHO TAI BENH VIEN 19-8 BO CONG AN

TOM TAT

Muc tiéu: Xac dinh nong d6 Cyfra 21-1, CEA,
SCC huyet tuang va su thay doi nong doé Cyfra 21-1,
CEA, SCC trong quad trinh diéu tri d bénh nhan ung thu
ph0| khong té bao nho tai Bénh vién 19-8 B6 Cong An.
DPéi tu'ong va phucong phap nghién ciru: Nghién
clfu mo ta tién cdu trén 41 bénh nhan dudc chan
doan ung thu phoi khona té bao nho tai Bénh vién 19-
8 tur thana 4/2023 dén thanag 2/2024. Tat ca bénh
nhan dudc xét nghiém dinh luong nong do CEA, SCC,
Cvfra 21-1 vao thdi diém trerc va sau diéu tri 1 thang
(sau 1 dgt didu tri). K&t qua: Nong do CEA, Cyfra 21-
1, SCC & nhém bénh nhan méi phat hién bé_nh G dot
trudc va sau diéu tri lan lugt la 36,65 va 28,96 ng/mL;
1,57 va 1,48 ng/mL 6,78 va 4,39 ng/mL. Nhéom bénh
nhan tai phat cung cho két qua tuong tu vdl su’ giam
déang ké ctia ndng dd 3 dau an CEA, SCC va Cyfra 21-
1 tuong (ng 279 22 va 271,44 ng/mL 2, 94 va 1,61
ng/mL; 8,61 va 5,67 ng/mL, su khac b|et oy nghla
vGi p < 0,05. Két Iuan Su thay doi nong do 3 dau an
Cyfra 21- 1 CEA, SCC ¢6 xu hudng giam dan & ca hai
nhom bénh nhan trong qua trinh diéu tri.

1Bénh vién 19-8 B6 Cong An
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Tran Thi Thiay Hang!, P§ Thi Lé Thiy!

T4’ khoa: Ung thu phéi khdng t& bao nhod (UTP-
KTBN), Cyfra 21-1, CEA, SCC huyét tuang.

SUMMARY

ASSESSMENT OF CHANGES IN PLASMA
CYFRA 21-1, CEA, SCC CONCENTRATIONS
DURING TREATMENT MONITORING IN
PATIENTS WITH NON-SMALL CELL LUNG
CANCER AT 19-8 HOSPITAL MINISTRY OF

PUBLIC SECURITY

Objective: Determine plasma Cyfra 21-1, CEA,
SCC concentrations, and changes in Cyfra 21-1, CEA,
SCC concentrations during treatment in patients with
non-small cell lung cancer at 19-8 Hospital Ministry of
Public Security. Methods: Prospective descriptive
study on 41 patients diagnosed with non-small cell
lung cancer at 19-8 Hospitals from April 2023 to
February 2024. All patients were tested to quantify
CEA, SCC, and Cyfra 21-1 levels before and 1 month
after treatment. Results: CEA, Cyfra 21-1, SCC
concentrations in the group of patients with newly
discovered disease before and after treatment were
36.65 and 28.96 ng/mL; 1.57 and 1.48 ng/mL; 6.78
and 4.39 ng/mL; respectively. The group of relapsed
patients also showed similar results with a significant
decrease in the concentrations of 3 markers CEA, SCC,
and Cyfra 21-1 to 279.22 and 271.44 ng/mL; 2.94 and
1.61 ng/mL; 8.61 and 5.67 ng/mL, respectively; a
significant difference with p < 0.05. Conclusion: The
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