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gia Pham Thij Thuy, vi tri chdy mau chiém ty |é
nhiéu nhat la lién thuy chiém (36%), nhung khac
vi tri 1 thuy chi€ém nhiéu nhat la thuy thai dugng
(32,8%) (4).

Két qua khao sat hinh anh hoc clia 89 bénh
nhan cho thady c6 bat thudng chiém ty 1€ 22,5%.
Theo tiéu chudn Boston 2.0 2022 (5) vé chan doan
bénh mach mau thoai hda dang b6t cho bénh nhan
>50 tubi v6i dic diém trén phim cdng hudng ttr,
két qua nghién cttu cho thdy 35% bénh nhan cé
bénh mach mau thodi hda dang bot. Theo Y Itoh,
M Yamada ty 1é CAA [a 10,1 % trong tdng s6 cac
ca xudt huyét ndo 6 ngudi cao tudi (6) Nghién cliu
cho thay su’ khac biét cd y nghia thong ké vé két
qua chan doan hinh anh cla 2 nhém tudi trén va
dudi 50 tudi (p=0,006 < 0,05).

Trong nghién cldu s6 bénh nhan co tinh
trang roi loan dong mau chiém ty & (10,1%).
Bénh nhan co tién sir tdng huyét ap chiém ty I€
cao nhat (51,7%). Sau dé dén s6 bénh nhan co
tién s hat thudce va udng rugu ding hang tha 2
véi cac ty 18 [an Iugt 1a (30,3%) va (33,7%). Da
s6 cac bénh nhan cé chi s6 BMI binh thudng.

V. KET LUAN

Nghién ctu vé hinh anh hoc cta 89 bénh
nhan chay mau thly ndo diéu tri ndi trd tai
Trung tdm than kinh bénh vién Bach Mai cho
thdy vi tri lién thdy hay gap nhat sau do dén
thuy tran ding hang th( hai trong chay mau
thlly ndo. Kich thudc va thé tich khdi mau tu da
s6 8 mdc do trung binh. Két qua khao sat hinh
hoc anh cat I8p vi tinh mach mau ndo va cong

hudng tir so ndo cho thdy 22,5% cd bat thudng
va ty I& bénh nhan cé bénh mach mau thoai hda
dang bot chi€ém 35%. Co su khac biét vé két qua
chan doan hinh anh & hai nhdm bénh nhan trén
va dudi 50 tudi.

Bénh nhan cé tién sir tang huyét ap va yéu
t6 ubng rugu, hut thubc cd lién quan dén chay
mau thuy ndo. C6 mot s6 bénh nhan cd tinh
trang r6i loan dong mau. Chi s6 BMI cla cac
bénh nhan da s6 la binh thudng va khong lién
guan dén chay mau thuy nao.
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PAC PIEM LAM SANG, CAN LAM SANG VA NONG DO NITRIC OXIDE
TRONG KHi THO' RA O BENH NHAN BENH PHOI TAC NGHEN MAN TINH

TOM TAT

Muc tiéu: Nhan xét nong d6 Nitric oxide trong
khi thd ra (FeNO) va mot sO yéu t6 anh erdng G bénh
nhan bénh ph0| tac nghen man tinh (COPD) giai doan
on dinh. Doi tugng: G6m 131 bénh nhan dugc chan
doén xac dinh va chan doén giai doan COPD theo
GOLD 2021 quan ly tai phong Quan ly bénh phdi man
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Tran Thi Hién!, Poan Thi Phuwong Lan'

tinh bénh vién Bach Mai tur théng 8/2021 dén thang
8/2022, bénh nhan ngoa| dot cap Phudng phap
nghlen clru: Ngh|en cliu mo ta cat ngang. Két qua:
131 bénh nhan nghlen clitu cb tudi trung binh
70,30+8,79 tudi; ty I& nam/nt = 8/1; bénh nhan
nhém D gap nhiéu nhat (79,4%); Trung binh FeNO I3
16,08+10,07 ppb, gia tri FeNO do dudc cao nhat la 70
ppb, thap nhat la 2 ppb; Trung binh FeNO & nhém
bénh nhan c6 tién st di ing (42,44+12,38 ppb) cao
hon & nhém bénh nhan khong cé tién s di Ung
(14,14+6,58 ppb) c6 y nghia théng ké vdi p<0,001.
Trung binh FeENO & nhém bénh nhan diéu tri ICS
(18,55+11,37 ppb) cao han nhém khong diéu tri ICS
(12,79+6,82 ppb) c6 y nghia thdng ké véi p<0,05.
Khong c6 mai lién quan gilta FeNO vdi cac mic do
kho thd, cac giai doan clia GOLD. Khéng c6 méi tuong
quan gilra FeNO véi %FVC, %FEV1, %FEV1/FVC, sO
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lugng bach cau ai toan (BCAT) trong mau ngoai vi.
K&t luan: Co maGi lién quan gilta nguGi co tién sur di
rng, co diéu tri ICS vdi cac mCrc FeNO. Khong c6 mai
tuong quan gilra FeNO V@i sO lugng thudc hut %FVC,
%FEV1, FEV1/FVC, s6 lugng BCAT trong mau ngoai vi.

Tu’khoa FeNO, chiic ndng théng khi, bénh phdi
tac ngh&n man tinh.

SUMMARY
CLINICAL, PARACLINICAL FEATURES AND
FRACTIONAL EXHALED NITRIC OXIDE IN
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Objectives: To evaluate Fractional Exhaled Nitric
Oxide (FeNO) and some influencing factors in stable
Chronic Obstructive Pulmonary Disease (COPD)
patients. Subjects: Including 131 patients diagnosed
with COPD according to GOLD 2021 managed at the
Chronic Lung Disease Management Department of
Bach Mai Hospital from 8/2021 to 8/2022, patients
outside of acute exacerbation and tested for FeNO.
Methods: Cross- sectional descriptive study. Result:
The 131 patients studied had an average age of
70.30+8.79 years old; male/female ratio = 8/1;
disease stage ratio according to GOLD 2021 were:
GOLD A (0.8%), GOLD B (13%), GOLD C (6.9%),
GOLD D (79.4%); Average FeNO was 16.08+10.07
ppb, the highest measured FeNO value was 70 ppb,
the lowest was 2 ppb; Average FeNO in the group of
patients with a history of allergies (42.44+12.38 ppb)
was higher than in the group of patients without a
history of allergies (14.14+6.58 ppb) with statistical
significance at p<0.001. The mean FeNO in the group
of patients treated with ICS (18.55+11.37 ppb) was
higher than that in the group not treated with ICS
(12.79+6.82 ppb) with statistical significance at
p<0.05. There was no correlation between FeNO and
the levels of dyspnea and the stages of GOLD. There
was no correlation between FeNO and %FVC, %FEV1,
%FEV1/FVC, eosinophil count in peripheral blood.
Conclusion: There was a relationship between
people with a history of allergies and ICS treatment
and FeNO levels. There was no correlation between
FeNO and the number of cigarettes smoked, %FVC,
%FEV1, %FEV1/FVC, eosinophil count in peripheral
blood. Keywords: FeNO, lung function, Chronic
Obstructive Pulmonary Disease.

I. DAT VAN PE

Bénh phéi tdc nghén man tinh (COPD) I3
bénh ly dudng ho hdp thuGng gap, dac trung bdi
cac triéu ching hé hap dai déng va su tdc nghén
lubng khi thd ra khong hdi phuc hoan toan,
thudng tién trién tir tir va lién quan dén phan
Ung viém bat thudng cua dudng thd va/hodc
phé nang v@i cac phan t hodc khi doc hai. Nong
dd Nitric oxide trong khi thd ra (FeNO) la mét
dau an sinh hoc truc ti€p danh gia dap Ung viém
¢ bénh nhan cé viém dudng thd do t€ bao Tw2.
Vai tro ctia FeNO trong COPD hién nay van con
nhiéu tranh cdi, theo mot s6 nghién clru FeNO
tang la yéu t6 du bao xuat hién nhiéu dgt cdp va
FeNO cdé méi tuong quan nghich v&i FEV1 va

FEV1/FVC.! MGt vai nghién clu chi ra c6 moi
tuong quan gilra FeNO véi cac phan nhém GOLD
G bénh nhan COPD. FeNO va ty |é BCAT trong
mau cd thé dudc st dung dé chan doan COPD
c6 viém dudng thd tdng BCAT.? Vi vay chlng toi
thuc hién nghién clu véi muc tiéu: Nhdn xét
néng do Nitric oxide trong khi thd ra (FeNO) va
mot s6 yéu t6 anh hubng & bénh nhén bénh phdi
téc nghén man tinh (COPD) giai doan én dinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tuong nghién clru: 131 bénh
nhan dugdc chdn doan COPD theo GOLD 2021
quan ly tai phdong Quan ly bénh phdi man tinh
Bénh vién Bach Mai. Bénh nhan ngoai dgt cdp,
dugc do chiric ndng thong khi, chup X-quang tim
phdi, lam xét nghiém mau, dién tim, do FeNO.
2.2. Thiét ké nghién ciru: Nghlen clru mo
ta ct ngang, phuong phap chon mau thuan tién.
2.3. Phuong phap xur ly s6 liéu: SO liéu
dugc thu thap va x{r ly theo chuang trinh SPSS 22.0.

Il. KET QUA NGHIEN cUU

3.1. Pac diém cua ddi tuwong nghién
clru. Trong 131 d6i tugng nghién cliu cd tudi
trung binh 70,30+8,79 tudi; ty 1& nam/nit = 8/1;
94,2% bénh nhan cé hit thudc, lugng thudc hut
trung binh la 31,36+11,02 bao-nam; bénh nhan
huat nhiéu nhat la 50 bao-ndm; 28,2% bénh nhan
c6 tién st phdi nhiém khoi bUI bénh déng mac
hay gap nhat la tang huyét ap (45,8%) va dai
thdo dudng (13,7%).

Bang 1. Triéu chirng 1dm sang (N=131)

Chi so n %

Tridu Kho thé 127 | 96,9
chifng _Ho 105 | 80,2
<o néng Tuc ng‘u‘c 18 | 13,7
Khac dGm 107 | 81,7

1 11 8,4

Diém 2 68 | 51,9
mMRC 3 46 | 35,1
4 6 4,6

Ri rao phé nang giam | 115 | 87,8

Triéu | Long nguc hinhthung | 79 | 60,3
chirng Ran rit, ran ngay 48 | 36,6
thuc th€] Ngdn tay dui tréng 24 | 18,3
Ran am, ran nd 11 8,4

Nh3n xét: Triéu ching thudng gap nhat la
kho thd, ho, khac dGm, ri rao phé nang giam, long
nguc hinh thung, cac triéu ching it gap hon Ia ran
rit ran ngay, ngon tay dui trong, ran 4m ran né.

Bang 2. Két qua can Idm sang (N=131)

BCAT Siéu am tim
< 300 (BC/ul)| 58% Tang ALDMP 26%
> 300 (BC/ul)| 42% EF(%) giam 2,3%
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Pién tam do X-quang tim phadi
Nhip xoang |96,9% Binh thuGng 18,3%
Rung nhi | 3,1% | Hinh anh phéi ban [52,7%
Day nhi phai |38,2%| D3! h'ﬁ‘;r?éa” PRE |45 706
Day that phai| 6,1% | Tim hinh giot nudc|20,6%
Dav ca nhi va Cung dong mach
that phai | 1% phdi ndi 9,9%
.. FVC trung binh: 74,19+19,04%
ct:g: Mahg | FEVI trung binh: 51,20+18,61%
9 FEV1/FVC trung binh:49,52+10,47

Nhén xét: 42% bénh nhan cé BCAT > 300
(BC/ul); 3,1% bénh nhan rung nhi; 26% tang ap
luc déng mach phéi. FVC trung binh: 74,19 +
19,04%, FEV1 trung binh: 51,29 + 18,61%,
Gaensler trung binh: 49,52 + 10,47.

0,8%

EGOLDA
mGOLDB

GOLDC
mGOLDD

Biéu dé 1. Phdn nhom bénh theo GOLD
2021 (N=131)

6,1%

m GOLD I

m GOLD Il
GOLD Il

m GOLD IV

Biéu dé 2. Mirc dé tic nghén duong thé
(N=131)

Nhén xét: Bénh nhan nhdm GOLD D hay
gdp nhat (79,4%), mic do tidc nghén dudng thg
chi yéu la trung binh va nang (80,9%), tac
nghén dudng thd muirc d6 rat nang chiém ti 1é
thap hon (13%).

3.2. Dic diém FeNO va lién quan giira
FeNO véi mdt sé dic diém 1am sang, can
1am sang cua bénh nhan COPD. Tat ca bénh
nhan déu dugc do FeNO vdi gia tri trung binh la
16,08+10,07 ppb; mdc FeNO thap (<25 ppb),
trung binh (25-50 ppb) va cao (>50 ppb) ty Ié
[an luct 1a: 84%, 14,5%, 1,5%.

Bang 3. Lién quan giita cac mirc FeNO vai cac phdn nhom bénh nhan (N=131)

A A Mirc FeNO
Bac diem benh nhan N | Thap (%) [Trung binh (%) Cao (%) | P
Tién s bénh di Co 9 0 77,8 22,2 0.000
ing Khong 122 90,2 9,8 0 !
Tién s hat | Co (chu dong va thu dong) | 127 84,3 15 0,8 0.070
thudc Khéng 4 75 0 25 !
Tién s phoi (& 37 75,7 21,6 27 15196
nhieém khai bui Khong 94 87,2 11,7 1,1 !
. [ 75 77.3 20 2,7
Diéu tri ICS Khong 56 92.9 71 0 0,039
Co < 1 Ian nhap vién vi dgt cap va < 2 dat
cap trong 1 ndm 20 85 15 0 1.000
Co > 1 lan nhap vién vi dgt cap va/hoac = 2 !
daot cdp trong 1 nam 111 83,8 14,4 1,8

Nhan xét: Co mai lién quan gilta ngudi ¢ tién s di ing vai cac mic FeNO (p<0,001), cé mai
lién quan gilta ngudi ¢ diéu tri ICS vai cac mic FeNO (p<0,05); Khdng co sy’ khac biét gilta cac mic
FeNO vdi nhom hat thuGe va khong hut thudc, nhdm o tién sir phai nhiem khdi bui va khéng co tién st

phdi nhiém khéi bui véi p>0,05. Khong ¢ méi lién quan gitfta FeNO vai cdc nhém nguy cd dat cap.
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FeNO

Biéu dé 3. Néng dé FeNO theo mic dé kho
thd mMRC (N=131)
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nghén duong tho (N=131)



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

Nhan xét: Trung binh FeNO cla cac mirc
do kho thd khong cé su khac biét (p=0,837). Két
qua FeNO trung binh cta cac mirc do tic nghén
dudng thd: nhe (GOLD I) la 25,88+14,27 ppb;

trung binh (GOLD II) la 15,98+8,54 ppb; ndng
(GOLD III) Ia 15,19+10,85 ppb; rat ndng (GOLD
IV) la 14,65+7,71. Khong cé su khac biét vé
FeNO trung binh gilra cac nhom nay (p=0,057).

Bang 4. Bang hé sé tuong quan giira FeNO voi FVC, FEV1, FEV1/FVC, ALDMP, s6 luong

BCAT, sé luong thuéc hut

FVC | FEV1 | FEV1/FVC | ALDMP | BCAT | S6 lugng thudc hit (bao.n3m)
n | 131 131 131 131 131 116
FeNO| r | 0,023 | 0,092 0,13 0,013 | 0,172 - 0,165
p | 0,794 | 0,298 0,113 0,88 | 0,049 0,076

Nhan xét: Khong co6 mdi tuang quan gilra
FeNO véi FVC, FEV1, FEV1/FVC, ALDMP, s6 lugng
BCAT trong mau ngoai vi, sO lugng thudc ht.

IV. BAN LUAN

4.1. Pic diém cha doéi tugng nghién ciru

Nghién clu trén 131 bénh nhan COPD giai
doan 6n dinh ching tdi thdy: tudi trung binh
70,30+8,79 tudi; ty 1& nam/nit = 8/1. Hau hét
bénh nhan déu hat thubc (96,9%) ca thu dong
va chu dong. SO lugng thu6c hat trung binh la
31,36+11,02 bao-nam, bénh nhan hat nhiéu
nhat la 50 bao-nam. Tuong dong vai nghién ciu
cla Nguyen Tién Sinh cé 88,2% bénh nhan hut
thudc, lugng thude hat trung binh la 21,6+10,8
bao-nam, lugng thu6c hit nhiéu nhat la 45 bao-
nam.3 28,2% bénh nhan co tién st phai nhiém
khoi bui. Cling nhu khéi thubc va cac khi thai
doc hai, phai nhiem khdi bui trong thgi gian dai
cling 1a yéu td nguy co phét trién COPD.

Cac bénh nhan COPD déu I6n tudi, do do
thudng mac cac bénh déng mac. Trong nghién
ctu, hay gap nhét la tang huyét ap (45,8%), sau
do la dai thdo dudng (13,7%). Tudng dong vdi
nghién cltu clia Tang B va cong su, bénh dong
mac thudng gdp nhét la tang huyét ap (32%),
sau dé la bénh ly mach vanh (15,8%), dai thao
dudng (6,5%).*

Triéu ching thudng gap la kho thd (96,9%),
ho (80,2%), khac ddm (81,7%), ri rao phé nang
giam (87,8%), long nguc hinh thung (60,3%),
ran rit ran ngay (36,6%). Tudng dong vdi nghién
cltu ctia Hoang Thi Thly khd thd (90,6%), ho
(92,5%), khac ddm (78,3%), ri rao phé nang
giam hoac mat (95,3%), Iong nguc hinh thung
(50,9%), rale rit rale ngay (38,7%).°

Trong nghién clu ti 1é c6 bat thudng trén
dién tim & bénh nhan COPD la kha cao 38,2%.
Day nhi phai va day that phai phan anh tinh
trang suy tim phai va tam phé man - la hau qua
tat yéu cia COPD. Nguyén nhan la cd hién tugng
tdng ap dong mach phdi do tinh trang thiéu oxy
man tinh, két qua lam tang ganh nhi phai, that
phai. Do do dién tam do la xét nghiém quan

trong va can thiét dé tién lugng, diéu tri bénh
nhan COPD va phat hién mét s6 bénh ly tim
mach. 26% bénh nhan tang ALDMP (nhe-22,9%
va vUa-3,1%), khong cé bénh nhan nao ting
ALDMP nhiéu, ALDMP trung binh la 32,67
(mmHg). Nghién clru cia Bao Ngoc Phu bénh
nhan tang ALDMP mudc d6 nhe (90,3%)-vira
(6,5%), ALDMP trung binh la 30,3+£7,9 (mmHg).
Ti |é bénh nhan tang ALDMP trong nghién cttu
cta Pao Ngoc Phu cao haon do tac gid phan
nhom tang ALDMP mirc d6 nhe rong han (25-45
mmHg).6 Xquang nguc: 52,7% hinh anh phdi
b&n, 42,7% giadn phé nang, 20,6% tim hinh giot
nudc, 9,9% cung déng mach phdi ndi, 18,3%
Xquang nguc binh thudng. Tuong ducng vdéi
nghién cliu ciia Bao Ngoc Pha hinh anh phdi ban
85,3%, gian phé nang 70,7%, tim hinh giot nudc
46,3%, cung dong mach phéi néi 12,2%.°

FVC trung binh la 74,19+19,04, FEV1 trung
binh la 51,29+18,61, chi s6 Gaensler (FEV1/FVC)
trung binh la 49,52+10,47. Két qua nay tuong
dong vgi nghién cllu clla Gao va cong su Vdi
FEV1% la 45,81+21,43, FEV1/FVC la
48,87+12,08.2 Két qua nghién clru cua ching toi
trung binh FVC%, FEV1%, FEV1/FVC cao hon
két qua nghién cliu clta Nguyén Ti€n Sinh,
FEV1% = 34,5+£11,7, FVC% = 56,2+10,3,
Gaensler = 39,1+7,98.3 Su khac biét la do tac
gia Nguyén Tién Sinh nghién cfu trén bénh nhan
COPD nhap vién. Bénh nhan nhém GOLD D hay
gdp nhat 79,4%, mic d6 tic nghén dudng thd
ch yéu la trung binh 39,7% va nang 41,2%,
mdc do rat nang ti 1€ thdp hon 13%. Tuong
dong vdi nghién cltu cia Hoang Thi Thly chu
y&u 13 nhém GOLD D (74,5%).5

4.2. Nhan xét két qua do FeNO va lién
quan cua FeNO véi mot so yéu té lam sang
va can lam sang & bénh nhan COPD. Nhém
bénh nhan c6 mic FeNO thap (<25 ppb), trung
binh (25-50 ppb) va cao (>50 ppb) c6 ty Ié [an
lugt la: 84%, 14,5%, 1,5%, trung binh néng do
FeNO la 16,08+10,07 ppb, so sanh vdi két qua
cla Bao Ngoc Phu 25,4+11,9 ppb,® clia Tang B
va cong su 27,2+20,7%,* két qua cla ching toi
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thdp hon cé thé do bénh nhan nghién ciu cla
chung t6i cé ti Ié dung ICS cao 57,25%, mét sO
nghién clru cho thdy bénh nhan dung ICS co
nong do FeNO thap hon nhom khong dung ICS.2

Ti 1€ cac mic FeNO gilra nhdm hut thubc va
khong hut thu6c khong cod su khac biét (p>0,05)
va khéng cé6 méi tuong quan giltra FeNO véi sO
lugng thudc hat (p>0,05). Tuong dong vdi
nghién cru cda cda Toren va cong su: khéng cé
su khac biét vé nong dé FeNO gilta ngudi co hut
va khong hut thudc 1a.7 Ti Ié cac mirc FeNO
khéng khac biét gilta cdc nhdm phan loai theo
giGi, thai gian chan doan COPD, tién su phdi
nhiém khdi bui (p>0,05). C6 méi lién quan gilra
ngudi co tién sur di i’ng va ngudi cé diéu tri ICS
véi cac mic FeNO. Trung binh FeENO & nhdém
bénh nhan co tién st di Ung la 42,44+12,38 ppb
cao han & nhdm bénh nhan khong cé tién sur di
Ung la 14,14+6,58 ppb (p<0,001). Tudng dong
véi nghién cru clia Martha Scott nguGi mac bénh
di ing cé mic FeNO trung binh 17,6+0,6 ppb
cao hon nhiing ngudi khdng mac bénh di (ng la
11,6+0,8 ppb (p<0,001).8 Trung binh FeNO &
nhém bénh nhan diéu tri ICS (18,55+11,37ppb)
I6n han nhom khéng diéu tri ICS (12,79
6,82ppb) (p<0,05). Khac véi nghién cltu cta VO
Pham Minh Thu nong d0 FeNO trung binh &
nhom co st dung ICS (15,5 ppb) thap hon nhom
khong str dung ICS (20,5 ppb)! Su’ khac biét nay
la do nghién c(fu cta chdng toi la mo tad quan
sat, chi dinh diéu tri ICS & cac bénh nhan phu
thudc vao nhiéu yéu t6 dac biét la nguy cc dgt
cap va lugng BCAT trong mau, vay nén nhom
bénh nhan dugc diéu tri ICS da c6 mdc FeNO
cao han nhém khong dugc diéu tri ICS.

Khi danh gia lién quan cla FeNO vdi cac
nhém nguy cd dgt cap thay: ti 1€ cac mirc FeNO
clia nhom cd < 1 lan nhap vién vi dgt cap va < 2
dot cap trong 1 nam v&i nhédm con lai la khéng
khac biét. Theo nhiéu nghién cru thi FeNO tang
Ién la yéu t6 nguy cd du bao dgt cap nhiéu lén.
Tuy nhién trong nghién clru clia chdng t6i chua
thdy mdi lién quan nay. Co thé do bénh nhan
con cd nhiéu yéu t6 nhiéu anh hudng dén két
qua do FeNO nhu tinh trang hdt thuGc, tién su
phdi nhiém, tudi, diéu tri corticoid, mirc d6 ndng
cla chiic nang thong khi. Khéng cé su khac biét
FeNO giira cac murc do khé thd mMRC (p=0,837)
va cling thdy khong c6 su khac biét FeNO gilra
cac phan nhodm bénh nhan theo GOLD 2021
(p=0,665).

Cac chi s6 do chirc nang théng khi cd vai tro
quan trong trong chan doan, diéu tri va tién
lugng bénh nhan COPD. Nghién cfu cla chuing
t6i thdy khong cé mdéi tuong quan gilra FeNO vdi
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cac chi s6 chific nang ho hap nhu %FVC, %FEV1,
FEV1/FVC (p>0,05). Khéng cd su khac biét vé
nong d0 FeNO gilra cac giai doan theo GOLD
2021. Tuong tu vdi nhiéu nghién clu ciling
khong ghi nhdan mdi tuang quan nao giita FeNO
va cac thong s6 do chiic ndng thong khi.® Tuy
nhién nghién cfu ctia Vo Pham Minh Thu lai thay
FENO c6 méi tuong quan nghich véi FEV1,
FEV1/FVC.!

Khéng cé méi tugng quan giita FeNO va s6
lugng BCAT trong mau ngoai vi. Két qua nay
tuong dong vdi két qua nghién ctu cla nhiéu
tac gia,? Antus B va cong su khong thdy mai lién
qguan gilra FeNO va BCAT trong mau (r=0,197,
p=0,161 Véi gia tri tuyét d6i; r=0,182, p=0,196
vGi ti 1é phan tréam BCAT).? Nhung nghién cru
cla Rio Ramirez MT va cOng su ghi nhan cé moi
tugng quan thuan gilta FeNO va BCAT trong dgt
cap ca vé gia tri tuyét doi va ti 1é phan tram
(r=0,7, p<0,001) nhung khdéng ghi nhan méi
tugng quan gilra FeNO va BCAT & nhitng bénh
nhan nay sau diéu tri;!® con nghién clu cla
Tang B va cOng su thdy FeNO va bach cau ai
toan trong mau cd moi tudng quan dong bi€n
(r=0,383, p=0,004).4

V. KET LUAN

- P3c diém I4m sang, cin ldm sang: tudi
trung binh 70,30+8,79 tudi; ty 1& nam/nir = 8/1;
Triéu ching thuGng gdp nhat la khd thd
(96,9%), ho (80,2%), khac d&m (81,7%); ni rao
phé nang giam (87,8%), long nguc hinh thung
(60,3%), ran rit ran ngay (36,6%), ngon tay dui
tréng (18,3%). Bénh nhan nhém GOLD D hay
gap nhét (79,4%), mic d0 tac nghén dudng thd
chi yéu la trung binh va nang (80,9%), tac
nghén dudng thd mic d6 rat nang chiém ti 1é
thap hon (13%).

- Nong do FeNO: Trung binh FeNO Ila
16,08+10,07 ppb; mdc FeNO thap (<25 ppb),
trung binh (25-50 ppb), cao (>50 ppb) ty I€ lan
lugt la: 84%, 14,5%, 1,5%. C6 mdi lién quan
gilta ngudi cd tién sir di Ung vdi cac mic FeNO
(p<0,001), c6 maGi lién quan gilfa ngudi co diéu
tri ICS vGi cac murc FeNO (p=0,039). Khoéng cd
su’ khac biét gilrta cac mic FeNO véi nhéom hut
thudc va khong hut thudc, nhém cd tién sir phoi
nhiém khdi bui va khong co tién s phai nhiém
khoi bui. Khong cd méi tuang quan gilra FeNO
V@i s6 lugng thudc hat. Khong ¢ mdi lién quan
gilta FeNO véi cac mirc do kho thd, cac giai doan
clia GOLD. Khong cé mdi tugng quan gilra FeNO
véi %FVC, %FEV1, %FEV1/FVC, s6 Iugng BCAT
trong mau ngoai vi. 3

Co nhiéu yéu t6 nhieu & bénh nhan COPD



TAP CHi Y HOC VIET NAM TAP 544 - THANG 11 - SO 3 - 2024

anh hudng dén nong dé FeNO, do d6 can thuc
hién nghién clu sau hon vé vai tro cia FeNO
trong chan doan, theo ddi diéu tri va tién lugng
bénh nhan COPD.
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PANH GIA TINH PONG NHAT VA PO ON PINH CUA CHi SO APTT
(ACTIVATED PARTIAL THROMBOPLASTIN TIME) TRONG HUYET TUONG
PONG KHO (’'NG DUNG CHO CHU'O'NG TRINH NGOAI KIEM PONG MAU
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Muc tiéu: Ngh|en ctu danh gia tinh dong nhat
va dd 6n dinh cla chi s aPTT (Activated Partial
Thromboplastm Time) trong huyét tugng dbng kho
g dung cho chudng trinh ngoai kiém déng mau
theo tiéu chuin ISO 13528:2015! va ISO guide 352.
Phucong phap: Nghién ctu thuc nghiém. Huyét
tugng tuci dong lanh dugc cung cap bdi Bénh vién
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Nguyén Thi Thao*, Vii Quang Huy®

truyén mau huyét hoc Thanh phd HG6 Chi Minh da
dugc sang loc am tinh v&i HBV, HCV, HIV, s6t rét,
giang mai. St dung phép phan tich phufong sai mot
yeu to (One way. /ANOVA) dé danh gia tinh dong nhat
va danh g|a dd 6n dinh cua huyét tugng déng kho
theo cac mdc thdi gian va nhiét d6 khac nhau bang
phép kiém t - test. Két qua: Huyét tuong dong kho
chlra chi s6 aPTT dat tinh dong nhat dap ing cho
chugong trinh thtr nghiém thanh thao véi p > 0, 05.
Huyét tuong dong kho chira chi s6 aPTT dat do on
dinh khi bao quan ¢ nhiét do 2-8°C va -200C dén 3
thang, on dinh van chuyén tdi da 7 ngay. Két luan:
Huyét tuang ddng khd chira chi s6 aPTT dat tinh dong
nhat dap ung cho chuong trinh thd nghiém thanh
thao véi p > 0,05. Huyét tucng dong kho chira chi so
aPTT dat d6 on dinh khi bao quan @ nhiét do 2-8°C va
-20°C den 3 thang, on dinh van chuyén t6i da 7 ngay
theo cac tiéu chi cla tiéu chudn ISO 13528: 2015 va
ISO guide 35 dap Ung cho chuang trinh ngoai kiém.
Tur khoa: Activated Partial Thromboplastin Time,
aPTT test, huyét tuong déng khd, ngoai ki€m, déng mau.
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