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DAC DPIEM LAM SANG, CAN LAM SANG CUA NGU'O'l BENH COPD
PO'T CAP PIEU TRI TAI BENH VIEN HG'U NGHI VIET TIEP NAM 2023

TOM TAT

Muc ti€u: M6 ta ddc diém 1dm sang, cén Iam
sang cla ngu’d| benh phdi tdc nghén man tinh dot cap
diéu tri tai bénh vién Hu‘u nghi Viét T|ep Phu‘dng
phap: Nghlen clru mo td cat ngang, tién cu’u Vi
phu‘dng phap chon mau thuan tién khong xac sudt,
bénh an nghlen cu’u dugc thiét k& san. Ket qua Dac
diém 1am sang co tSi 99,4% ngu‘dl bénh vao vién do
ho tang, 98,3% do khac ddm tang, 98,2% do kho thd
tang va 89,3% do ddm mu Triéu cerng thuc thé
thudng gap nhat la ri rao phe nang glam chiém
90,5%, ran rit 51,2%, ran ngay 42,9% va 31% ran
am. Triéu chitng thé& hién mirc d6 nang cua bénh nhu
co kéo cd ho hap chlem ty 1é tuong d6i cao 61,3%.
Triéu chu‘ng can 1am sang: 49,4% ngerl bénh co chi
s6 bach cau tang, ton thudng hay gap nhét trén hinh
anh X- -quang ph0| la ph&i ban (24,4%), & khi & ph0|
(4,8%). Két luan: Phan loai theo Anthonisen: Da sd
bénh nhan vao vién trong tinh trang ndng 90,5%;
mUc do trung binh la 7,1%; mdc d6 nhe 2,4%.

Tu khoa: COPD, dot cap.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF COPD PATIENTS
WITH ACUTE EXAMINATIONS TREATED AT

VIET TIEP FRIENDSHIP HOSPITAL IN 2023

Objectives: Describe the clinical and paraclinical
characteristics of patients with acute exacerbation of
chronic obstructive pulmonary disease treated at Viet
Tiep Friendship Hospital. Methods: Cross-sectional,
prospective descriptive study with non-probability
convenience sampling method, pre-designed research
medical records. Results: Clinical characteristics:
99.4% of patients were hospitalized due to increased
cough, 98.3% due to increased sputum production,
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98.2% due to increased dyspnea and 89.3% due to
purulent sputum. The most common physical
symptoms were decreased breath sounds in 90.5%,
wheezing in 51.2%, snoring in 42.9% and moist rales
in 31%. Triéu chu‘ng thé& hién mirc d6 néng cta bénh
nhu co kéo cd ho hap chlem ty 1 tuong d6i cao
61,3%. Tr|eu cerng can lam sang: 49,4% nger| bénh
co ch| s6 bach cau tang, ton thuong hay gdp nhat trén
hinh anh X-quang phoi la ph&i ban (24,4%), & khi &
phéi (4,8%). Conclusion: Classification according to
Anthonisen: Most patients were admitted to the
hospital in severe condition 90.5%; moderate
condition 7.1%; mild condition 2.4%.
Keywords: COPD, acute exacerbation.

I. DAT VAN DE

Theo T6 chiic Y t& Thé gidi (WHO), bénh phdi
tac ngh&n man tinh hay con goi la COPD (Chronic
Obstructive Pulmonary Disease) la nguyén nhan
gay tr vong diing hang th ba trén toan thé gidi,
gay ra 3,23 triéu ca tir vong vao nam 2019 [1]. Ty
|6 mdc COPD & nhiing ngudi tir 30-79 tudi cao
nhat & khu vuc Tay Thai Binh Duong (11,7%) va
thap nhat & khu vuc chau My (6,8%) [2].

Dot cdp COPD Ia tinh trang bién doi cap tinh
dac trung bdi su xau di cla cac triéu chiing ho
hdp vugt qua dao dong binh thudng hang ngay
doi hoi phai thay déi diéu tri. Bénh nhan COPD
vGi nhitng dgt cap thudng xuyén co sy suy giam
chirc ndng phGi nhanh hon, chét lugng cudc
s6ng thap han, viém dudng hd hap gia tang va
ty 1& t vong cao han. Vi khudn va vi rit 1a
nguyén nhan chinh cta dgt cap COPD [3], 50 -

70% dot cap la do nhiém vi khuan, vi rat derng
ho hdp; 10% la do yéu t6 méi trudng bao gom
khoi bui, chat khi doc hai va Ién tGi 30% khong
xac dinh dugc nguyén nhan [4, 5]. NguGi bénh
c6 dot cap thu‘dng xuyén s& dé lai hau qua la
giam chlc ndng théng khi phéi, giam kha ndng
gdng strc, tang chi phi chdm soc stic khoe, chat
lugng cudc sdng giam sut va dong nghia vdi thai
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gian séng rat ngan. Vi vay, ngan ngura dot cap la
muc tiéu cap thiét trong thuc hanh quan ly va
diéu tri COPD. P& hoan thanh tét muc tiéu do,
viéc xac dinh cac dic diém lam sang, can ladm
sang cla ngudi bénh sé gilp cac bac si lam sang
c6 thé nhin dugc mdt bl tranh téng thé haon vé
dot cap COPD tUr d6 dua ra cac quyét dinh diéu
tri hiéu qua, tu van phong ngtra cac dot cap tiép
theo cho bénh nhan nhdm han ché su suy giam
chirc nang ho hap cling nhu truc ti€p nang cao
chat lugng cudc sdng cho ngudi bénh,

Bénh vién Hitu Nghi Viét Tiép moi nam diéu
tri khoang 700 ngugi bénh dgt cap COPD. Cau
hoi dat ra 1a déc diém 1dm sang, can lam sang
cla nguGi bénh dgt cap COPD tai day nhu thé
nao? Do do, ching toi ti€n hanh nghién cliu dé
tai: "Bdc diém Idm sang, can Im sang cua nguoi
bénh dot cdp COPD cép tai Bénh vién Hiu Nghi
Viét Tiép nam 2023”7 véi muc tiéu nghién ctu:
"Mé t3 dic diém Idm sang, cdn Idm sang cua
nguoi bénh phdi tic nghén man tinh dot cip
diéu tri tai bénh vién Hiu nghi Viét Tiép".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Nghién ciu md
ta cat ngang, ti€n clru

2.2. Poi tugng, thoi gian va dia diém
nghién ciru

- Poi tuong: Ngusi bénh COPD dgt cap
nhap vién diéu tri ndi trd tai Khoa NOi 2, Bénh
vién Hitu Nghi Viét Tiép.

- Tiéu chuén lua chon: Ngudi bénh dugc
chadn doan COPD theo tiéu chudn GOLD 2022
[59]: COPD nén dudc xem xét & bat ky bénh
nhan nao cd triéu ching khd tha, ho man tinh
hodc khac d6m, c6/hodc khdng cd tién sir phoi
nhiém vé&i cac yéu to nguy cc cla bénh, ngudi
bénh dong y tham gia nghién clu.

- Tiéu chudn loai trar: Ngudi bénh kém
theo cac bénh ly khac nhu hen phé quan, lao
phdi, gidn phé quan, suy tim xung huyét, viém
toan ti€u phé& quan, hen phé quan.

- Thoi gian: t thang 12/2022 dén thang
10/2023

- Dia diém: Bénh vién Hiru nghi Viét Tiép —
Hai Phong _ .

2.3. Mau va phuong phap chon mau.
Chon mau toan bd, khong xac suat tir thang
1/2023 dén thang 5/2023 dugc 168 ngudi bénh
thao man tiéu chudn chon mau.

2.4. Cong cu va phuong phap thu thap
s0 liéu

- Bénh an nghién cau nguoi bénh COPD
dot cdp dugc tac gia thiét ké san gom 5
phan: 1. Thong tin chung, 2. Triéu ching lam

sang, 3. Triéu chirng can lam sang, 4. Phuang
phap diéu tri, 5. K&t qua diéu tri.

- Cac bién sé, chi s6 nghién cuu:

+ Théng tin chung: gém cac ndi dung tudi,
gidi tinh, hoc van, déc diém nghé nghiép, ndi
song, cac thong tin lién quan dén bénh ly.

+ Triéu chiing lam sang: tac gid truc tiép
tham kham, héi bénh va theo ddi trong thdi gian
ngudi bénh ndm vién diéu tri.

+ Triéu chitng cén ldm sang: tac gia tong
hdp lai cac két qua xét nghiém dugc ti€n hanh
trong thgi gian diéu tri ciia ngudi bénh.

- Phuong phap thu thap théng tin: Tac
gia hoi va tham kham truc ti€p trén ngudi bénh.
2.5. Phuaong phap phan tich sé liéu:

- Ma hda, nhap liéu, lam sach va xtr ly s liéu
bdng phan mém SPSS 20.0.

- Phan tich mo ta tan s6

2.6. Van dé dao dirc cua nghién ciru

- Nghién cru tién hanh sau khi dugc su’ cho
phép cla ban Gidm dbéc bénh vién bénh vién
Hru nghi Viét Tiép Hai Phong

- Nghién cru chi thuc hién phong van va bac
si tham kham trén ddi tugng nghién cuu.

- Moi thong tin cua doi tugng déu dugc gilr
bi mat.

INl. KET QUA NGHIEN cU'U

Bang 1. Phdn b6 PTNC theo mét sé dac
diém nhén khéu hoc (n=168)

. i . S6 luong[Ty 1€
Pac diém chung cua D'I:NC () (%)
< 50 tuoi 1 0,6
. 50 — 70 tudi 63 37,5
Tuoi > 70 tudi 104 |61,9
\ 72,35 + 8,84
Trung binh (47 — 95)
o e Nam 143 851
Gidi tinh NT 55 14.9
Dic diem X gy acs
nghé nghiép KhGi bui 49 29,2
- 1-5n3m 148 88,1
Thaoi gian T .
S 1 2a 6 — 10 nam 17 10,1
mac benh Trén 10 nam 3 1,8

Nhan xét: Nhdm tudi trén 70 chiém ty 1é
cao nhat 61,9%, tudi trung binh cla ngudi bénh
tuang ddi cao la 72,75 tubi. Nam gidi chiém ty 1é
nhiéu hon nir gidi, tuong U'ng 85,1%/14,9%. Vé
d&c diém nghé nghiép cd tdi 70,8% dbi tugng co
c6 cong viéc lién quan khdi bui. Thai gian mac
bénh chl yéu tir 1- 5 nam chiém 88,1%.

57



VIETNAM MEDICAL JOURNAL N°3 — APRIL - 2025

19.0%

Pang hut thudc = Pa bo thude Khong hut thuoc

Biéu db 1. Tinh trang hit thuéc cua nguoi
bénh (n=168)

Nhan xét: 81% bénh nhan COPD c6 hdt

thudc trong d6, 97,8% bénh nhan hat thude da

thu (mmHg) | 12,8 | £14,0 | £11,5 [£12,90,05
"'”thfrgﬁgtam 753 | 757 | 73,9 |751] >
) | £78 | 76 | 46,2 |£7,30,05
Tan s ths | 26,8 | 264 | 27,8 269 >
(Bn/phat) | £2.3 | +2.8 | +7.1 |+4,3(0,05

Nhan xét: Tan s6 mach va huyét ap trung
binh cla bénh nhan tai thdi diém nhap vién déu
nam trong gidi han binh thudng. Trong khi do,
tan so thd cao han ngudng binh thudng.

Bang 5. Triéu chirng thuc thé cua bénh
nhan lic vao vién

bo, 2.2% bénh nhan mdc du d& mac COPD SG dot cap 1-2 3 >4 Téng
nhung hién nay van hat thudc. Ty |é bénh nhan —-58 ~66)\(n=44 (n=
COPD khéng htit thusc 3 19%. Triéu chitng. [("=58)|(n=66) (n=44) ;¢g,
Bang 2. Ly do vao vién cua nguoi bénh Co kéo ca ho 40 38 25 103
(n=168) , hap (69,0) | (57,6) | (56,8) |(61,3)
édotcap| 1-2 3 =4 Tong Ri rao phé nang| 50 64 38 152
Ly do (n=58)|(n=66)(n=44)(n=168) giam (86,2) | (97,0) | (86,4) |(90,5)
: 57 | 66 | 44 | 167 , 33 | 27 | 26 | 86
Hotang | 983y | (100) | (100) | (99,4) Ranrit | 56.9) | (40,9) | (59,1) |(51,2)
Khacdom | 56 | 66 | 43 | 165 — 8 | 31 | 23 | 72
ting | (96,6) | (100) | (97,7) | (98,3) %Y | (31,0) | (47,0) | (52,3) |(42,9)
. - | 50 | 59 | 41 | 150 - 10 19
Bom MU | (86,2) | (89,4) | (93,2) | (89,3) Ranmo | (17,2) 8O 368 |41 3)
e | 56 | 66 | 43 | 165 " 2% | 16 | 12 | 52
Khothd tang| g¢ 6 | (100) | (97,7) | (98,2) Ranam | 41 4y | (24,2) | (27,3) |(31,0)
6t [3(52)15(7,6)]3(6,8)[11(6,5)| | G Iong nguc
Tc nguc |2 (3.4) 3 (4.5)[2 (4,5)] 7 (4,2) vang 1(L,7)]1(1,3) |1(2,3)3(1,8)
Nhan xét: 99,4% bénh nhan vao vién vi ly Gan to 234 ]1(1,5 ] 0(0) B(1,8)
do ho tang; tiép theo I khac ddm tang 98,3%; | Phan hdi gan -
khé tha tdng 98,2%); ddm mu 89,3%; s6t 6,5% ™ cb (+) 2G4 | 000) [1(23)B18)

Bang 3. Phuong phap diéu tri truoc khi
vao vién (n=168)

Nhan xét: Triéu chiring thudng gap nhat la
RRPN gidam (90,5%); ran rit 51,2%; ran ngay

6dgtcap 1-2 3 =4 | Tong 42,9%; ran am 31,0%. Triéu chitng thé hién
Diéu tri (n=58)/(n=66)|(n=44)(n=168), mUc do nang clia bénh nhu co kéo cd hd hap
Khong dung chiém ty Ié kha cao (61,3%).

thudc 1(1,7)] 0(0) | 0(0) | 1(0,6) Bang 6. Piac diém bach cdu lic nhip
Thuoc khang vién cua nguoi bénh (n=168)

Snh 2(3,4)|2 (3,02 (4,5)| 6(3,6) S5 a0t caDl 1.5 | 5 T
Thubc gian | 55 65 44 164 a b =t | (n=
ph& quan | (94,8) | (98,5) | (100) | (97,6) | |chisé (n=58)(n=66)(n=44) ;5g,

Thudc corticoid 1 (1,7) | 2 (3,0) |2 (4,5)] 5 (3,0) Binh | 29 31 25 | 85
Thdoxy [4(6,9)[1(1,5 (24,5 ]| 74,2 thudng| (50,0) | (47,0) | (56,8) |(50,6)
Nhan xét: Da s6 bénh nhan dung thudc gian | Bach cau Téng 29 35 19 83
phé quan trudc khi vao vién (97,6%). Bénh nhan (G/N (50,0) | (53,0) | (43,2) [(49,4)
st dung cac loai thudc khac rat thap (dudi 5%). Mean | 10,0 £ (10,7 £ | 10,6 + | 10,8
Bang 4. Ddu hiéu sinh tén cua bénh £5D | 3,9 3,9 46 [+41
nhan khi vao vign = Ty 1é bach| Giam | 0.(0) | 1(15)|123) 15
Sodgtcap| 1-2 | 3 | =4 |19 cavda g 41 | 48 | 25 | 114
Chi (n=58)(n=66)(n=44) 168) trung tinp thudng| (70,7) | (72,7) | (56,8) (67,9)

Mach 947 | 958 | 97,2 [958 > (%) | Téng | .Y/ 17 18 | 52

(lan/phat) | £13,9 | 11,0 | +14,1 [+12,90,05 (29,3) | (25,8) | (40,9) ((31,0)
Huyét dp tam| 127,2 | 128,1 | 125,9 [127,2] >
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Nhdn xét: Ty |é bénh nhan cd chi s6 bach
cau tang la 49,4%. SO lugng bach cau trung binh
cla bénh nhan la 10,8 = 4,1 G/I. Ty Ié bénh
nhan cé chi s6 bach cau da nhan trung tinh tang
3 31,0%.

Bang 7. Hinh anh X-quang phéi cua
nguoi bénh (n=168)

6dotcap 1-2 | 3 =4 | Tong
Thong s6—_ (n=58)(n=66)(n=44)(n=168)
HGi chiing khi
%Ihcé'tLI';T]gngl 0(0) | 0(0) |1(0,6)| 1(0,6)
Hinh 825 0 (0) [119)| 00 | 108)
Hoi chiring
mach mau | 0(0) | 0(0) |1(2,3)| 1(0,6)
Hinh phGi ban (33}?5) (215?8) 4 (9,1) |41 (24,4)
U khi 2(34)[4(6,1)[2(4,5)]| 8(48)

Nhdn xét: Ton thuong trén X-quang phdi
hay gdp nhét 13 hinh anh phdi ban (24,4%);
khi & phéi (4,8%).

Bang 8. Két qua dién tam do cua bénh
nhan

8dotcap 1-2 3 =4 | Tong
Thong s6—_|(n=58)|(n=66)(n=44)(n=168)
Day nhi phai | 1 (1,7)]| 0(0) | 0(0) | 1(0,6)
Day that phai| 0(0) |2 (3,0)] 0(0) | 2(1,2)
slock ™ 23,4 |3(45)|123)| 6G6)
N i ta

octnar |2(34)] 0(0) | 0(0) | 2(1,2)
Trucphai |1 (1,7)] 0(0) [1(2,3)] 2(1,2)
Day that trdi | 0 (0) |2 (3,0)] 0(0) | 2(1,2)

Nhan xét: Da sO ngudi bénh co hinh anh
dién tdm do binh thudng. Co 6 bénh nhan block
nhanh phai; 2 bénh nhan day that phai/ngoai
tam thu that/truc phai/day that trai.

2.4%

°

Nhe
Biéu dé 2: Mirc dé ndng cua dot cdp theo
Anthonisen (n=168)

Nhdn xét: Phan loai mic d0 bénh theo
Anthonisen, da s6 bénh nhan vao vién trong tinh
trang nang (90,5%); mific d6 trung binh la 7,1%);
muc do nhe 2,4%.

IV. BAN LUAN

Pic diém nhan khdu hoc cia ngudi
bénh. Két qua tai bang 1 cho thdy tudi trung
binh cla ngudi bénh 1a 72,75 tudi, thdp nhat I3

7.12

I'mung binh = Nang

47 tudi, cao nhat la 95 tudi. K& qua nay tuong
ddng véi nghién cltu tai Bénh vién Phdi Hai
Dudng nam 2021 cho thdy 82,3% bénh nhan co
dd tudi tir 60 tudi trd 18n. Tudi trung binh cla
bénh nhan 1a 68,17 + 9,80 tudi; thap nhat la 38
tudi; cao nhét la 96 tudi [6]. V@ gidi tinh, trong
nghién cu nam gigi chiém ty 1€ tuang doi cao
85,1%, phan anh thuc trang déc diém chung
ngudi mac COPD nam giGi cao hon ni gidi. Diéu
nay cling phu hgp véi y van thé gidi cho rang
yéu t0 nguy cd hang dau gay COPD la hut thudc
14, ty 1é nam gigi hit thubc 1a cao hon nir. Dong
thdi, trong nghién cru cé tdi 81% ngudi bénh da
hodc dnag hdt thubc. K&t qua tuong tu véi
nghién cfu cla tac gia Nguyén Thi Thanh Huong
nam 2017, 81,2% ngudi bénh hat thudc 13,
trong do6 91,7% la nam gidi 7].

Pac diém 1am sang cua ngudi bénh.
Khao sat ly do vao vién cla ngudi bénh, 99,4%
ngudi bénh vao vién vi ly do ho tang; ti€p theo
la khac d6m tang 98,3%; khoé thd tang 98,2%;
dodm mu 89,3%; sot 6,5% va chi cé 4,2% ngudi
bénh r6i loan y thirc. K& qua nay phu hdp vai
két qua nghién clru cla tac gia Nguyen Quang
bgi (2017) khd tha tang, ho tang, khac dom
tang la 3 ly do chinh khién ngugi bénh nhap vién
[8]. Ddng thdi, y vén dién hinh vé dgt cap COPD
cling cho thay ho khac dom va kho thd man tinh
la 2 triéu chng kinh dién cia COPD, trong dgt
cdp cac triéu chirng nay thudng biéu hién muc
dd cao han binh thudng va tinh chat khac hon
nhu tdng sd lugng ddm, thay déi mau sic ddm,
tang muric do kho thd, sot.

VEé dau hiéu sinh ton clia ngugdi bénh, cac chi
s6 mach va huyét ap da s6 & gidi han binh
thudng, trong khi d6 tén sé thd cao hon nguGng
binh thudng. Két qua tan s6 mach trong nghién
clfu clia chung t6i thap han nghién cliu tai bénh
vién Kién An ndm 2018 vgi tan s6 mach trung
binh la 106,8 £ 16,9 lan/phut, tan s6 thd trung
binh 25,6 + 2,8 lan/phut [9].

Vé triéu chiing thuc thé, trong thuc hanh
lam sang dot cap COPD thuGng gap cac triéu
chitng RRPN giam, ran rit, ran ngdy, ran am, ran
nd. Diéu nay giai thich nguyén nhan dan dén dot
cap chu yéu la nhiém khudn phdi, ph& quan gay
tang tiét dich phé quan va lam tdc nghén dudng
thd nén khi nghe phéi thudng ¢ ran & phéi. Khi
hét dgt cip, ngudi bénh &n dinh triéu chiing &
phGi chi yéu la RRPN gidm Két qua nghién cliu
cla chung t6i cho thdy triéu chirng thudng gap
nhat la RRPN giam (90,5%); ran rit 51,2%; ran
ngdy 42,9%; ran dm 31,0%. Triéu ching thé
hién mdc d6 nang cta bénh nhu co kéo cd ho
hap chiém ty I€ kha cao (61,3%). K&t qua nghién
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clfu cla chung toi tuong dong voi két qua
nghién cru cta tac gia Nguyén Thi Ly (2018) tai
bénh vién Kién An, triéu chirng gap nhiéu nhat la
RRPN gidam 85,1%, ran rit 67,8%, ran ngay
64,4%, ran 8m 54% [9].

Pac di€m cén 1am sang ctia ngu'di bénh.
Nhiém trung & mot trong nhirng tac nhan gay ra
dot cap, la mot trong yéu td chi diém viém, do
vay bach cdu mau trong dgt cip cé thé cao hdn
so vGi COPD giai doan 6n dinh. K&t qua nghién
cfu cua chung t6i cho thay s6 lugng bach cau
trung binh cGa bénh nhan la 10,8 + 4,1 G/I. Ty
I&€ bénh nhan cd chi s6 bach cau tang la 49,4%.
Ty 1€ bénh nhan co chi s6 bach cau da nhan
trung tinh tang la 31,0%. K&t qua nay hoan toan
phu hgp véi bi€u hién 1dm sang cta ngudi bénh.
Pong thdi, chup X-quang phéi la xét nghiém
thudng quy rat cd gid tri trong theo ddi va chan
doan bién chirng COPD dac biét trong dgt cap.
Trong nghién cftu cta ching téi tén thucng trén
X-quang phéi hay gdp nhét 1a hinh anh phdi ban
(24,4%); (¢ khi & ph6i (4,8%).

V. KET LUAN

Can c(r triéu chdng 1am sang cla ngugi bénh
dot cap COPD, phan loai theo Anthonisen cd
90,5% ngudi bénh vao vién trong tinh trang
nang, mic do trung binh 1a 7,1% va 2,4% muc
do nhe.
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HIEU QUA PIEU TRI PAU DAY THAN KINH HONG TO DO THOAT VI
PIA PEM COT SONG THAT LUNG BANG Y HOC CO TRUYEN

TOM TAT

Muc tiéu: Danh gid hiéu qua diéu tri dau day
than kinh hoéng to do thoat vi dia dém cot song that
lung bang bai thudc y hoc ¢ truyen két hgp vdi dién
cham. Phuong phap nghién ctru: Nghién cru tién
cru, can thiép lam sang cé déi chirng, so sanh hiéu
qua trudc sau diéu tri. 60 bénh nhan khong phéan biét
gigi tinh, nghé nghiép, tinh nguyén tham gia nghién
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60

Pinh Vian Dl'ing1
cliu, dugc chia thanh 2 nhém: Nhdm nghién ciu sur
dung bai thudc y hoc cb truyén két hop dién chém;
nhém d6i chiing s dung dién cham Két qua: Sau
didu tri, diém VAS trung binh cia nhém nghién clru
giam tu’ 570 £ 1,09 diém xuong con 2,17 £ 0,79
diém va glam nhleu han so vdi nhom chu’ng (t&r 5,57
+ 0,90 diém xuong 2,70 £ 0,54 dlem) vGi p < 0, 05
dod gian cot song that Iu’ng va tam van dong cot s6ng
that lung cai thién hon so véi nhém cerng, sy khac
biét co y ngh|a thong ké vGi p < 0,05). Ket luan: Ba|
thudc y hoc c6 truyen két hop dién cham cé hiéu qua
giam dau va cai thién t6t tam van dong trén bénh
nhan dau than kinh toa do thoat vi dia dém cot 56ng
that lung. Tur khda: Dau than kinh héng to, thoat vi
dia dem cbt s6ng that lung, dién cham, ba| thudc y
hoc ¢4 truyén.


https://www.who.int/news-room/fact-sheets/

