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doi dién [1]. Tuy nhién, d6 léch vach ngan miii
6 thé khéng phai la két qua cla xoang hai cudn
mii ddy, ma cé vé nhu 1a do cac yéu t6 phat
trién khac chua dugdc biét dén lién quan dén
concha va vach ngan mii [2]. Mac du su hién
dién clia xoang hgi cu6n miii va do léch vach
ngan la nhiing yéu t6 tiém &n trong su' phat trién
clia bénh xoang, nhung day van la van dé gay
tranh cdi [9]. Ngoai ra, ban than xoang hgi cubn
mdi [ nguyén nhan phd bién gay dau dau do miii.

V. KET LUAN

Xoang hgi cuén miii gilta thuGng gap trén
thuc té€ lam sang, véi nhiéu dang khi hda khac
nhau, bén canh do6 la dang cudn mdiii gilta dao
chiéu. Viéc xuat hién cac dang cdu trdc nay cua
cudn mii gilta khong phai ltc nao cling gay anh
hudng dén su thong khi qua miii hay su thong
thoang cla khe gitra ma né phu thudéc vao mdc
do khi hoa, cac cau trdc co lién quan khac trong
khu vuc khoang miii. Khi danh gid cac cau trac
nay can danh gia téng thé cac mdi lién quan cua
cac cdu truc dé cd thé dua ra mdt chan doan
cling nhu phuang phap can thiép phu hgp.
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TOM TAT

Muc tiéu: M6 ta ddc dlém lam sang, can lam
sang cua bénh nhan ho ra mau diéu tri phau thuat tai
bé&nh vién Phéi Trung Uong va danh g|a vai trd cua ky
thuat gay tic dong mach phé quantrufdc diéu tri phau
thuat ho ra mau. P6i tuong va perdng phap:
Nghlen clru mé ta cat ngang, trén 205 ngudi bénh >
16 tudi, dudc phau thuat ho ra mau, tai Bénh vién
Phéi Trung uong tir thang 1/2018 den thang 12 ndm
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2023. K&t qua: Tudi trung binh I3 50 tudi, nam gigi
chlem 76%. C6 41% cac benh nhan co tién sur ho ra
mau trudc khi nhap vién, da s& cac bénh nhan co tién
sir bénh phdi trudc do, trong d6 hay gap nhét la lao
phdi,chiém 55.6%. H|nh anh tén terdng trén cat Idp Vi
tinh kha da dang, 3 ton thudng hay gap nhat la nét,
dong ddc va u nam, vdi ti lé [an lugt la 33. 7%,
41.5%, 48 3%.3 nguyen nhan hay g3p nhat 13 u ndm,
lao ph0| gian phé quan, véi ty 1€ [an lugt 40. 5%,
19.5%, 18.5%. Trong 205 bénh nhan dugc phau
thuat ¢ 57 benh nhan dugc gay téc dong mach phé
quan truSc md (ch|em 27. 8%) Khong c6 su khac biét
vé két qua phau thuat cua nhom c6 gay tic dong
mach phé quan trerc md va nhom khong gay tac
doéng mach phe quan trudc mé. K&t luan: Phau thuét
ho ra mau co thé dugc tién hanh bat cu khi nao kha
thi, viéc gdy tac dong mach phé quan trudc phiu
thuat c6 thé khdng ¢4 Igi.
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Td khda: phau thuat ho ra mau, gy tic dong
mach phé quan.

SUMMARY
ROLE OF BRONCHIAL ARTERY
EMBOLIZATION PRIOR TO SURGICAL

TREATMENT OF HEMOPTYSIS

Objective: To describe the clinical and
paraclinical characteristics of patients undergoing
surgery for hemoptysis at the National Lung Hospital
and to evaluate the role of bronchial artery
embolization before surgical treatment of hemoptysis
in the study group of patients. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 205 patients aged 16 and above who
underwent surgery for hemoptysis at the National
Lung Hospital from January 2018 to December 2023.
Results: The average age was 50 years, with males
accounting for 76% of cases. A history of hemoptysis
before hospital admission was noted in 41% of the
patients, and most patients had a prior history of lung
disease, with pulmonary tuberculosis being the most
common, accounting for 55.6%. The imaging findings
on computed tomography (CT) scans were quite
diverse; the three most common lesions were nodules,
consolidations, and fungal masses, with rates of
33.7%, 41.5%, and 48.3%, respectively. The three
most common causes were fungal mass, pulmonary
tuberculosis, and bronchiectasis, with rates of 40.5%,
19.5%, and 18.5%, respectively. Out of 205 patients
who underwent surgery, 57 patients received
preoperative bronchial artery embolization (accounting
for 27.8%). There was no difference in early surgical
outcomes and recurrence rates of hemoptysis between
the group that received bronchial artery embolization
before surgery and the group that did not.
Conclusion: Surgery for hemoptysis can be
performed whenever feasible, and preoperative
bronchial artery embolization may not be beneficial.

Keywords: hemoptysis surgery, bronchial artery
embolization.

I. DAT VAN PE

Ho ra mau la mot tinh trang cdp ctru noi
khoa va ngoai khoa, viéc diéu tri can cé su phoi
hgp chat ché cta nhiéu chuyen khoa.

Trudc day, phau thuat cit bd phdi trong dleu
tri ho ra mau thudng dugc ti€én hanh cap cliu, &
nhitng bénh nhan ho ra mau nang, nguy kich,
tén thuong khu tri. Day 1a cudc md phic tap,
kéo dai, chay mau nhiéu, ti I ti vong cao (7.1-
18.2%), néu tién hanh phau thuét khan cp, ti 1&
t&r vong Ién tGi gan 40%:.

Hién nay, véi su phat trién vugt bac cla
phau thuat ndi soi Iong ngu’c va ky thuat gay tac
dong mach phé quan, cung vGi sy toi uu hoa
diéu tri noi khoa trudc mo viéc diéu tri ho ra
mau bang phuang phap phau thuat da dat dugc
nhiing thanh tuu dang ké. Ti 1& tr vong sau
phau thuat chi con 2-3%. NO luc kiém soat chay
mau bang cdc phuong phap bé trg trudc mé la
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rat quan trong, gilp cai thién két qua diéu tri,
giam ti 1€ tr vong va ti 1€ tai phat ho ra méu
Nhi€u nghién clru trén thé gidi da chi ra rang,
nhifng bénh nhan dugc phau thudt c6 chuén bi,
dugc diéu tri tru6c mé bang gay tdc mach phe
quan, thudc lao, thuéc ndm lam cé ti 1€ bién
chitng sau md, ti & t&r vong va ti I& ho ra mau tai
phat thap han so v8i nhdom bénh nhan con lai 8>,

Tai Viét Nam chua c6 nghién clfu nao vé dac
diém nhom bénh nhén phau thuét ho ra mau,
cling nhu vai tro cta ky thudt gay tdc dong mach
ph& quan trudc phiu thuat. Vi vy, chling toi
tién hanh nghién clru dé tai nay vdi 2 muc tiéu:
M6 ta déc diém Im sang, can Idm sang cla cac
bénh nhén ho ra mau duoc phau thudt, va danh
gid vai tro cua_ky thudt géy tac dong mach phé
quan trudc phau thuét.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tucng nghlen cliru. Gom tat ca
cac bénh nhan ho ra mau dugc diéu tri phau
thuét, tai bénh vién Phdi Trung Udng, tir thang 1
nam 2018 dén thang 12 nam 2023.

Tiéu chudn lura chon: T 16 tudi trg 1én,
dugc chan doadn ho ra mau, dugc diéu tri phau
thuat.

Tiéu chuén loai tra: Chay mau & dudng ho
hdp trén, ndn ra mau,bénh nhan dé trai qua
phau thuat noi soi I6ng nguc sinh thiét dé chén
doan nguyén nhan, phu nir cd thai.

2.2. Phuong phép nghién ciru. Ching toi
ti€n hanh nghién cu mod ta cat ngang, hdi clu
két hgp tién clu, lua chon tat ca cac bénh nhan
du tiéu chuén, dugc phau thuat ho ra mau tai
Bénh vién Phéi Trung Udng, thdi gian tir thang 1
nam 2018 dén thang 12 nam 2023.

Cdc bién sé nghién ciru: tubi, gidi, tién sir
ho ra mau, tién st bénh phdi, hinh anh cat I6p vi
tinh nguc, nguyén nhan ho ra mauL chi dinh gay
tac dong mach phe quan trudc phau thuat thai
gian dan luuy, cac bién chiing trong md, bién
chithg s6m sau mé.

X' ly s6 liéu: SU dung phan mém SPSS
20.0 dé€ phan tich s8 liéu. Tinh trung binh, d6
léch chuén, gia tri I6n nhat, gia tri nho nhat. So
sanh cac ty |é bdng Fisher’s test, Chi-square test,
-So sanh cac gid tri trung binh bang T-test,
Mann- Whitney test, Anova test, su’ khac biét co
y nghia théng ké véi p < 0.05.

Pao dic trong nghién cuau: Nghién clu
dugc thuc hién véi su dong y cla Ban giam doc,
Ho6i dong khoa hoc Bénh vién Phéi Trung Uong.
Cac thong tin ca nhan vé déi tugng dugc gilt bi
mat bang cach ma hda.
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gian phé quan, ndm phdi (chiém ty 1& khoang
13%). ]
3.2.3. Hinh anh cat Iop vi tinh nguc
Bang 3.5. Hinh thdi tén thuong trén cat

lll. KET QUA NGHIEN cU'U

3.1. Piéc diém chung cida nhém do6i
tugng nghién ciru

3.1.1. Phin bé déi tuogng nghién ciru

theo tuéi

10p vi tinh

Bang 3.1. Phin bé déi tuong nghién |Hinh thai ton thudng |[Tan s6 (n)|Ti I (%)
cuu theo tudi _Not 69 33.7
TuGi Tansé (n) | Tilé (%) Bong dac 85 41.5
<20 3 1.5 Kinh mé 45 22
20 - 40 42 20.5 _Hang 77 37.6
40 — 60 96 47 Gian phé quan 99 48.3
> 60 64 31 U nam 60 29.3
Tong 205 Xep phoi 16 7.8
X£SD 5014 X | 9 44
Min 16 Nhan xét: Hinh anh ton thuong trén cat IGp
Max 81 vi tinh kha da dang: né6t (33.7%), dong dac

Nhé&n xét: Tubi trung binh cta bénh nhan Ia
50, bénh nhan cao tudi nhat 1a 81 tudi, thap tudi
nhat 13 16 tudi. Pa s6 cac bénh nhan & do tudi
40-60 tudi, chiém 47%.

3.1.2. Phin bé déi tuong nghién ciru
theo gioi

Bang 3.2. Phin bé déi tuong nghién

(41.5%), kinh m& (22%), hang (37.6%), gian
phé& quan (48.3%), u ndm (29.3%). C6 16 bénh
nhan c6 ton thuang xep phdi, chiém ti 1é 7.8%, 9
bénh nhan cd tdn thuong dang dai xo, chiém ti
18 4.4%.

3.2.4. Nguyén nhan ho ra mau

Bang 3.6. Nguyén nhan ho ra mau

ciru theo gioi
Gigi Tan so (n) Ti lé (%)
Nam 156 76.1
N 49 23.9
Tong 205 100

Nhan xét: S6 bénh nhan nam la 156 bénh
nhan, chiém 76.1%. S6 bénh nhan nir la 49 bénh
nhan, chi€m ti I& 23.9%. Ti Ié nam/n{r : 3/1

3.2. Pac diém lam sang, can 1am sang

3.2.1. Tién su’ ho ra mau

Bang 3.3. Tién su’ ho ra mau

Tién st ho ra mau | Tan s6 (n) | Tilé (%)
Khéng 121 59
1 1an 46 22.4
2 lan 20 9.8
3 lan 13 6.3
>4 lan 5 2.5

- C6 84 bénh nhan cé tién s ho ra mau
trudc khi nhdp vién, chiém 41 % téng s8 bénh
nhan, trong do cd 46 bénh nhan cd tién sir ho ra
mau 1 [an , chiém 22.4 % t&ng s6 bénh nhan.

3.2.2. Tién su’ bénh phoi

Bang 3.4. Tién su’ bénh phoi

Tién sir bénh phdi | Tan s6 (n) [ Ti Ié (%)
Lao phoi 114 55.6
Gian phé quan 28 13.7
Nam phoi 27 13.2
Viém phéi 5 2.4

- C4 114 bénh nhan cd tién st bénh lao phdi
trudc dod, chiém ty |é 55.6%, cao nhat trong cac
bénh. Sau dé la nhdom bénh nhéan tién sir bénh

Nguyén nhan ho ra | 15, o5 (1) | Ti 16 (%)

mau

Lao phéi 41 19.5

Di chiing lao 5 2.4

Gian phé quan 38 18.5

U ndm 83 40.5

Viém phoi 24 11.7

Ung thu 7 3.4

gia phinh mach 2 1.0

Kén khi boi nhiém 2 1.0

U quai 1 0.5

Lao + nam 3 1.5

Tong 205 100

Nhdn xét: Trong nhdm bénh nhan nghién
cru, 3 nguyén nhan ho ra mau hay gap nhat la u
ndm, lao phdi, gidn phé& quan, lan lugt chiém ty
& 40.5%, 19.5%, 18.5%.

~3.3. Mdi lién quan giira tinh trang gay
tac dong mach phé quan truéc md va két
qua phau thuat )

3.3.1. Ti Ié gdy tac dong mach phé quan
trudc mé ]

Bang 3.7. Chi dinh gy tac dong mach
phé quan trudc mé

e o Tan [Tilé

Diéu tri bo trg truéc mo s6 ()| (%)

Cb gay tac dong mach phé quan | 57 |27.8
Khong gay tac dong mach phé quan| 148 [72.2
Tong 205 | 100

Nhdn xét: Trong nhom bénh nhan nghién
cltu, cé 57 bénh nhan dugc gay tac dong mach
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phé quan trudc mé, chiém ty 1 27.8%.
~ 3.3.2, Méi lién quan giia tinh trang gay
tac déng mach phé quan trudc mé va thoi
gian rat dan luu
Bang 3.8.Moi lién quan giia thoi gian
rat dan luu va tlnh trang tinh trang gdy tac
mach trudc mé

C6 gay tac | Khong gay
T::; ?l'l,au" mach truéc | tac mach P
(ngay) mo truéc mo
gay 11 £3 8£2  |0.002

Nhan xét: Nhém bénh nhan cd gay tac
dong mach phe quan trudc md cé thdi gian dan
luu sau m& cao hon nhém khéng géy tic dong
mach trudc md ( 11 ngay so vSi 9 ngay), su
khac biét cé y nghia thong k&, véi p = 0.002

 3.3.3. Méi lién quan giia tinh trang gay
tac déng mach phé quan trudéc mé va bién
chirng som sau phau thuat

Bang 3.9. Moi lién quan giita bién
chtrng som sau phau thuat va tinh trang
géy tdc mach trudc mé

Gay tac PMPQ Co Khong
Biénchirng | CO | 22 |38.6%| 27 | 18.2%
s6m sau mé |[Khong| 35 [61.4%[121] 81.8%

Toéng 57 |100% [148] 100%
P 0.002

Nhén xét: Ti |é bién chiing s6m sau mé &
nhdm bénh nhan cd gay tdc dong mach phé
quan trudc mé la 38.6%, cao hon nhom khéng
gay tdc ddng mach phé quan trudc mé, su’ khac
biét cé y nghia théng ké véi p=0.002

IV. BAN LUAN

Nghién cru ctia chung téi ti€n hanh trén 205
ngudi bénh, dd tudi trung binh cla cic bénh
nhan 13 50 tudi, bénh nhan cao tudi nhat 13 81
tudi, thap tudi nhat a 16 tudi. Pa s6 cac bénh
nhan & dd tudi 40- 60 tudi, chiém ti 1& 47%. Két
qua nay tudng dong vdi nhiéu nghién cliu cla
cac tac gia trén thé gidi, Andrelak va cong su
(2009), khi ngh|en cu 111 bénh nhan ho ra
mau dudc phau thudt, tudi trung binh cla bénh
nhan la 50°, Bing Wang va cong su (2023), khi
nghién ctru 102 bénh nhan ho ra mau dugc phau
thudt, tudi trung binh cia bénh nhan 3. Trong
nghién clfu clia ching t6i, s6 bénh nhan nam la
156 bénh nhéan, chiém 76.1%. Két qua nay
tuang dﬁng vGi cac nghién cttu clia cac tac gia
trén thé gldl Bing Wang va cong sy’ (2023), khi
nghién cru 102 bénh nhan ho ra mau dugc phau
thuadt, ti Ié bénh nhan nam la 76.5%%'°, AndreJak
va cong su (2009), khi nghién ctru 111 bénh
nhan ho ra mau dugdc phau thuat, ti I€ bénh
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nhan nam la 74%?

Phau thuat la mot phuagng phap dugc chi
dinh dé diéu tri triét d&€ ho ra mau, dic biét 1a
cac trudng hop ho ra mau dai dang tai phat,
diéu tri n6i khoa khong hiéu qua, hodc tai phat
sau khi da dugc géy tac dong mach phé quan2.
Trong nghlen clru cta chung tdi, cac bénh nhan
ho ra mau dugc phau thuat thu’dng ¢ tién st ho
ra mau trudc dé. Trong 205 bénh nhan nghién
cru, 6 84 bénh nhan co tién str ho ra mau trudc
khi nhap vién, chiém 41%. Trong dé c6 46 bénh
nhan co tién s ho ra mau 1 [an, chiém 22.4%
tdng s6 bénh nhan. C4 5 bénh nhan co tién sir
ho ra mau >4 lan trudc khi nhap vién, chi€m
2.5%. Két qua nay phu hgp vdi nghién cltu cta
tac gia Andrejak va cong sy, khi nghién ctru 111
bénh nhan ho ra mau dudc phau thudt, cd 48
bénh nhan co tién s ho ra mau trudc do, chi€m
ty 16 43%5

Trong nghién cu cta ching t6i, c6 114
bénh nhan cé tién st bénh lao phdi trudc do,
chiém ty Ié 55.6%, cao nhat trong cac bénh. Sau
dd la nhédm bénh nhéan tién sir bénh gian phé
quan, ndm phdi (chiém ty |1é khoang 13%). Chi
cd 2 bénh nhan co tién st viém phéi. Két qua
néy phtl hgp véi nghién cltu cla tac gia Andrejek
va cong su (2009), ‘trong 111 bénh nhén dugc
phau thuat ho ra mau, cé 65 bénh nhan cé tién

sU lao, chi€ém ti Ié 59%.” Trong nghién c(u cla

ching t6i, 3 nguyén nhan ho ra mau hay gap
nhat 1a u ndm, lao phdi, gian phé& quan, an lugt
chiém ty 1é 40.5%, 19.5%, 18.5%. C4c nguyén
nhan khac, it gap hon: di chu’ng lao cii, viém
phéi man tinh, kén khi bdi nhiém,u quéi, gia
phinh mach, ung thu phéi.K&t qua tuong ddng
v@i nghién cru cua tac gia Bing Wang va cong su’
(2023), trong 102 bénh nhan ho ra mau dugc
phau thuat, nguyén nhan hay gap nhat la u nam
(61.8%), sau d6 dén lao phdi (31.4%) va gian
phé quan (0.8%)%Két qua cling tuong dong vai
nghién clfu cla tac gia Ju Sik Yun va cOng su
(2018), trong 92 bénh nhan ho ra mau dugc
phau thuéat, nguyén nhan hay gap nhat la u nam
(61.7%)L. Tuy nhién, tac gia Ahmed va cong su
(2023), khi nghién clu 172 bénh nhan ho ra
mau nhap vién tai Qatar, 3 nguyén nhan hay gap
nhét 1a viém phdi,lao ph6i, gién phé& quan vdi ty
I& [an lugt 1a 70%,7% va 7%.3 Su khac biét nay
cho th8y dac diém ho ra mau khac nhau & nhém
bénh nhan ndi khoa va nhom bénh nhéan phau
thuat. Trong nhdm bénh nhan ho ra mau cé
phau thuat thi gdp nhiéu u ndm hon.

Trong nghién ctu cta chung t6i, c6 57 bénh
nhan dudc gay tac déng mach phé’ quan trudc
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phéu thuat, chiém ti 1& 27,8%.Theo Bing Wang
va cong su' (2023), c6 14 bénh nhan dugc gay
tac dong mach phé quan trugc phau thuat,chiém
ti l1é 13. 7%910 Su' khac biét nay cé thé do chi
dinh gay tdc dong mach phé& quan cd su khac
nhau giira cac co sd y té.

Nhom bénh nhan c6 gay tdc dong mach phé
quan trudc mé cé thdi gian dan Iuu sau mo cao
hon nhédm khéng gay tdc ddng mach truéc mé
(11 ngay so véi 9 ngay), su khac biét cé y nghia
thong k&, véi p = 0.002 Ti 1€ bién chirng sém
trong m& & nhém bénh nhan cé géy tic ddng
mach phé quan la 49.1%, cao han nhéom khong
gay tdc ddéng mach phé& quan trudc md (17.6%),
su’ khac biét cd y nghia thong ké véi p= 0.001

BAE c6 thé dudc thuc hién nhu mét can
thiép 6n dinh trudc khi phau thuét. Trong mdt
nghién clfu trén 32 bénh nhan bi ho ra mau de
doa tinh_mang do bénh lao phéi lan rong, BAE
trudc phau thuat co lién quan dén viéc rut ngan
thai gian phau thuat, gidm chay mau_trong khi
phau thuat va giam bién chiing sau phau thuat ®

Tuy nhién, trong nghién c(ru cla ching t6i,
Ti 1& bién chitng s6m sau m& & nhdm bénh nhan
c6 gay tdc ddong mach phé& quan trudc md Ia
38.6%, cao hon nhdm khong gay tac dong mach
phé quan truéc mé , su khac biét cd y nghia
thong ké véi p= 0.002

Theo Andrejek va cong su (2009), mot sO
yeu t0 nguy cd lam tang bién cernQ sau mé clia
cac bénh nhan ho ra mau dugc phau thuat do la
cac tinh trang:mé cédp cu, ho ra mau mdc do
nang, ho ra mau do u nam?

Vi vay, chL'Jng toi ti€n hanh phan tich dusi
nhém, dua vao mc dé ho ra mau, tinh trang mo
cap cu, nguyén nhan ho ra mau két qua van cho
thay, ti 1€ bién chiing sau md & nhdm bénh nhan
c6 gay tdc dong mach phé& quan van khong thap
han nhom khdng gay tac ddng mach phé quan.

So sanh v&i mot vai nghién cltu khac, theo tac
gia Yun va cong su (2018), ti Ié bién chirng sau
m& clia nhdm bénh nhan cé gay tdc dong mach
ph& quan trudc mé la 28.6%, cao hon so Vdi
nhom khong gay tac dong mach phé quan la 23%

Theo tac gia Bing Wang va cong su (2023),
ti 1& bién chitng sau m& clia nhém bénh nhén c6
gay tdc déng mach phé& quan trudc mé la 13%,
khoéng khac biét so vGi nhdm khong gay tac dong
mach phé& quan trudc md (13.1%) 1°

Trong mot nghién cltu trén 61 bénh nhan bi
ho ra mau de doa tinh mang da trai qua cat bé
b&ng phau thudt, Alexander dd chitng minh

khdng cd su khac biét dang k& vé ty Ié tir vong
hodc bénh tat c6 hodc khong cé BAE*

Nhu vay, chung ta khéng thay su khac biét
vé két qua phau thudt  nhdm cd dugc gay tic
ddng mach phé& quan trudc mé va nhém khéng
géy tdc ddng mach phé quan trudc mé.

V. KET LUAN

Phau thuat ho ra mau cé thé dugc tién hanh
bat cr khi nao kha thi, viéc gay tdc dong mach
phé quan trudc phau thuét cé thé khdng cd Igi.
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KHAO SAT PAC PIEM LAM SANG, CAN LAM SANG CUA
BENH NHAN COPD PANG PIEU TRI TAI BENH VIEN PA KHOA
THANH PHO CAN THO NAM 2023

TOM TAT

Muc tiéu: (1) Mo ta dac diém Iam sang, can lam
sang cua bénh nhan dot cap COPD nhap vién tai Khoa
NG tong hdp — Bénh vién Pa khoa Thanh pho Can
Thd n&m 2023. (2) Panh gla két qua diéu tri ctia bénh
nhan dot cap COPD nhap vién tai Khoa Noi tong hop —
Bénh vién Pa khoa Thanh phé Can Tho nam 2023
Doi tugng va Phuang phap Ngh|en cu’u mo ta cat
ngang c6 hoi cr va phan tich, chon ¢8 mau thuén tién
gom 47 bénh nhan du’dc chan doén chan doan ddt
cdp COPD. Két qua: Tai thdl diém nhap vién, co
57,4% doi tugng nghlen clu c6 huyét ap tang, 42 6%
d0| tugng c6 huyét ap binh thuGng. Gia tri huyet ap
trung b|nh Ia 142,62 + 27,98 (mmHg). Tai thdl dlem
nhap vién, cd 63, 9% dbi terng ngh|en clfu co tan s6
thé tang, 36 1% 60| tugng co tan s6 thd binh thudng.
Gia tri tan so thd trung binh la 22,77 + 3,4 (Ian/phut)
trong tong s 40/61 doi tugng derc thuc hlen kh| mau
doéng mach IGc nhap vién, 50% trudng hop c6 tinh
trang gidm Pa02 méu, 12,5% c6 toan hda mau va
32,5% cb tang PaCO2 mau. Gid tri trung binh cla
Pa02 la 80,55 + 25,18 mmHg, pH la 7,42 + 0,67 va
ctia PaC0O2 la 43,1 £ 13 mmHg. Tur khoa: COPD, Khi
mau dong mach, BV ba khoa TP Can Tha.

SUMMARY

SURVEY OF CLINICAL AND PARA-CLINICAL
CHARACTERISTICS OF COPD PATIENTS
UNDER TREATMENT AT CAN THO CITY

GENERAL HOSPITAL IN 2023

Objectives: (1) Describe the clinical and
paraclinical characteristics of COPD patients admitted
to the General Internal Medicine Department at Can
Tho City General Hospital in 2023. (2) Evaluate the
treatment outcomes of COPD patients admitted to the
General Internal Medicine Department at Can Tho City
General Hospital in 2023. Methods: Retrospective
cross-sectional  descriptive study with analysis,
selecting a convenient sample size of 47 patients
diaanosed with acute COPD exacerbations. Result: At
the time of admission, 57.4% of the study subiects
had increased blood pressure, 42.6% of the subiects
had normal blood pressure. The average blood
pressure value was 142.62 + 27.98 (mmHq). At the
time of admission, 63.9% of the study subiects had
increased respiratory rate, 36.1% of the subijects had
normal respiratory rate. The average respiratory rate
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was 22.77 = 3.4 (times/minute). Of the 40/61
subijects who had arterial blood gas performed upon
admission, 50% had decreased blood Pa0O2, 12.5%
had acidosis, and 32.5% had increased blood PaCO2.
The average PaO2 value was 80.55 + 25.18 mmHa,
pH was 7.42 £ 0.67, and PaCO2 was 43.1 + 13
mmHa. Keywords: COPD, arterial blood gas, Can Tho
General Hospital.

I. DAT VAN DE

Nhirng bénh nhan COPD thu®ng la nhiing
bénh nhan ndng, thgi gian diéu tri kéo dai, chi
phi diéu tri va ti 1& tir vong cao. D& gilp céc thay
thudc 1dam sang co dugc thong tin cia bénh nhan
COPD tUr d6 c6 ké hoach phong bénh, quan ly
diéu tri t6t, han ché s6 [an nhap vién, giam dugc
thGi gian va chi phi diéu tri cling nhu ti 1é tr
vong, chdng t6i ti€n hanh nghién cltu dé tai nay
v@i cac muc tiéu sau:

1. M6 t3 dic diém Im sang, cdn I5m sang
cda bénh nhén dot cdp COPD nhdp vién tai Khoa
NGi téng hop — Bénh vién Pa khoa Thanh phd
Gan Tho nam 2023.

2. banh gia két qua diéu tri cua bénh nhan
dot cdp COPD nhdp vién tai Khoa Noi téng hap —
Bénh vién Pa khoa Thanh phd Can Tho nam 2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Nhitng bénh
nhan dugc chdn doan dgt cdp COPD va dugc
nhap vién diéu tri tai Khoa Noi tdng hdp — Bénh
vién Da khoa Thanh ph6 Can Thag

Tiéu chuén lua chon:

Bénh nhan thoa 2 tiéu chuén:

- Tiéu chudn chén dodén COPD: bénh
nhan d3 cd chan doan COPD trudc do, dua vao
hG so quan li ngoai trd cé két qua do chirc nang
ho hap trong vong 12 thang vdi FEV1/FVC <0,7
sau nghiém phap hoi phuc phé quan [35]

- Tiéu chuén chan doén dot cdp COPD:
Dgt cip cla bénh phdi tic nghen man tinh
(ECOPD) dac trung bgi su gia tdng tinh trang
kho thd va/hodc ho c6 dGm trong thgi gian <14
ngay, cé thé kém theo thd nhanh va/hodc nhip
tim nhanh, thugng lién quan dén viém cuc bd va
hé thong do nhiém tring, 6 nhiém hodc cac tac
khac gay hai cho dudng thd [4].

Tiéu chuén loai trar:

- Bénh nhén cé cac bénh ly kém theo nhu
hen phé quan, gian phé quan, viém phéi, tran



