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BIEN CHU’NG DI LECH THANH

SAU PHAU THUAT NUSS PIEU TRI LOM NGU'C BAM SINH

Trin Thanh V§'?, Hd Tat Bing'?

TOM TAT

Muc tiéu: Nghién ciu nhdm xac dinh ty 1€ va cac
yéu to lién quan dén bién cerng di léch thanh sau
phau thuat nang xucong uc it xam I&n (Nuss) diéu tri
Idm nguc bdm sinh tai Bénh vién Pai hoc Y Dugc TP.
HG6 Chi Minh, Bm tugng va phu‘dng phap: Nghién
clry hdi ciru mo ta loat ca trén 524 bénh nhan dugc
phau thudt Nuss tUr thang 3/2008 dén thang 5/2023
Cac bién so thu thap bao gom: dac diém nhan khau
hoc, 1am sang, can Iam sang, chi s6 Haller, chi s6 BMI,
t|en sUr viém o hap va cac dic dlem phau thuat. Ket
qua: Ty lé di Iech thanh sau mé 1a 2,67%. Hai yéu t&
lién quan ¢ y nghla thong ké la ch| s6 BMI thap
(< 18,5) (p = 0,006) va tién st viém hd hap keo dai (p
=0 038) Cac yéu t6 nhu tudi, gidi tinh, chi s6 Haller
va hinh thai 16m nguc khong I|en quan co y nghia vdi
bién ching nay. Két luan: Di léch thanh la bién
chirng hiém gap nhung gay that bai diéu tri. Viéc nhan
dién s6m cac y€u t6 nguy cd nhu’ BMI thap va viém hd
hap man tinh gop phan cai thién tién lugng va lua
chon ky thuat c6 dinh phu hgp trong phau thuat diéu
tri 16m nguc bam sinh. Tdr khéa: Di léch thanh; Phau
thuat Nuss; L8m nguc bam sinh

SUMMARY
BAR DISPLACEMENT COMPLICATION AFTER

NUSS PROCEDURE FOR PECTUS EXCAVATUM

Objective: This study aimed to determine the
prevalence and associated factors of bar displacement
following the Nuss procedure for pectus excavatum at
University Medical Center Ho Chi Minh City. Methods:
A retrospective case series was conducted on 524
patients who underwent Nuss procedure from March
2008 to May 2023. Collected variables included
demographic data, clinical characteristics, Haller index,
BMI, history of respiratory infections, and surgical
details. Results: The prevalence of bar displacement
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was 2.67%. Two factors significantly associated with
displacement were low BMI (<18.5) (p = 0.006) and
prolonged history of respiratory infections (p = 0.038).
Other factors such as age, sex, Haller index, and chest
wall morphology showed no significant association.
Conclusion: Bar displacement is a rare but important
complication that can compromise treatment
outcomes. Early identification of risk factors such as
low BMI and chronic respiratory conditions may help
improve prognosis and guide the selection of
appropriate fixation strategies in the surgical
management of pectus excavatum. Keywords: Bar
displacement; Nuss procedure; Pectus excavatum.

I. DAT VAN DE

Ldm nguc bam sinh (pectus excavatum - PE)
la di tit phG bién nhat cla thanh nguc trudc,
chiém khoang 1/1000 tré sinh sbng, trong do
nam gidi mac bénh nhiéu gap 4 [an nir giGi [1,2].
Di tat nay khéng chi anh hudng dén thadm my
ma con ¢ thé gdy ra hau qua chirc ndng dang
k€ nhu suy gidm thdng khi phdi, réi loan huyét
dong va anh hudng tam ly & tré em va thanh
thi€u nién [3]. Trong lich si, nhiéu phuong phap
phau thuat dd dugc phét trién, trong d6 phudng
phap Ravitch truyén théng timng dudc s dung
rong rai trudc khi bi thay th& bdi phiu thuat
nang xuang Urc it xam 1dn do Nuss gidi thi€u nam
1998 [2].

Ky thuat Nuss da@ m& ra mét ky nguyén mdi
trong diéu tri PE véi uu diém thdm my cao, it ton
thuong mo, thai gian héi phuc nhanh [1,4]. Tuy
nhién, mot bién chiing dang lo ngai sau phau
thuat 1a hién tugng di Iéch thanh kim loai, bién
chimg nay c6 thé 1én tdi 15%, tly theo k¥ thudt
c6 dinh, s6 Iu’dng thanh va kinh nghlem cla
phau thuat vién [5]. Di Iéch thanh cé thé biéu
hién dugi nhiéu hinh thirc nhu trugt ngang, tut
sau, xoay thanh hodc léch tai diém ban &, doi
khi can can thiép lai [2].

Nhiéu phudng phap da dugc dé xudt nhdm
han ché bién chirng nay, tir viéc st dung thanh
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do6i, cau ndi (bridge bar), chi thép khong gi cho
dén cac ky thuat c6 dinh trung tam bang &c vit
hai bén [6]. Gan day, chi s6 Bar D|spIacement
Index (BDI) ciing dugc phat trlen nhu mot cong
cu dinh lugng muic do di Iéch, ho trg trong viéc
ra quyét dinh 1dm sang cé nén phau thuét lai hay
khong [2]. Tai Viét Nam, cac nghién c(u vé bién
chirng di Ié_ch thanh sau m& Nuss con han ché,
dac biét la cac yéu t6 nguy ca lién quan. Do do,
nghién ctu nay dudc thuc hién nham xac dinh ti
lé di Iéch thanh sau phdu thudt Nuss va phan
tich cac yéu to lién quan tai Bénh vién Dai hoc Y
Dugc Thanh ph6 H6 Chi Minh

II. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru: H6i ciru mo ta
loat ca

2.2. Poi tugng nghién ciru: Tat ca bénh
nhan I18m nguc bam sinh, dugc diéu tri phau
thudt bang phuong phap Nuss tai bénh vién dai
hoc Y Dugc Thanh Phd HO Chi Minh tir thang
3/2008 dén thang 5/2023.

Tiéu chi chon vdao bao goém: (1) Bénh
nhan dugc chan doan di dang I6m nguc bam
sinh; (2) Bugc diéu tri bdng phiu thuat Nuss,
dat mot thanh, budc chi thép; (3) Cé day du hd
sc phau thuat hinh anh chup cat 16p vi tinh.
Tiéu chi loai ra bao gom: (1) D3 tirng dugc phau
thuat diéu tri Idm nguc trudc day; (2) Bénh nhan
Idm nguc kém hd xuang Uc; (3) Bénh nhan co
hoi chirng Poland.

C& m4u: Chon mau toan bd bénh nhan 16m
nguc bam sinh théa tiéu chi chon mau.

2.3. Cac bién s6 nghién cilru

- Bién s6 phu thudc chinh la tinh trang di
léch thanh sau phau thuat, dugc xac dinh khi co
bang chlrng 1dm sang va/hodc hinh anh hoc ghi
nhan su thay d6i vi tri thanh kim loai dugc dat
trong khoang nguc, xay ra trong vong 2 ndm sau
phau thudt. Bi€én s6 nay dugc phan loai thanh
hai nhém: co di Iéch va khong di léch.

- Céc bién s6 doc Iap bao gom déc diém nhan
khdu hoc, 1dm sang, can lam sang, hinh thai giai
phau nguc va dic diém phau thuét. V& mit nhan
kh3u hoc, cac théng tin dugc thu thap bao gom
tudi (dudi dang s6 lién tuc va phan nhém: <6
tudi, 6-11, 12-15, 16-18 va >18 tudi), gidi tinh
(nam/n(r), chiéu cao (cm), can nang (kg) va chi
s& khéi cd thé — BMI, dugc phan loai thanh ba
nhom: dudi 18,5 (suy dinh duGng), tir 18,5-22,9
(binh thudng) va =23 (thlra can).

- Cac d&c diém 1am sang lién quan khac bao
gom thdi diém phat hién bénh (ngay sau sinh
hodc vao tudi day thi), bénh Iy di kém nhu viém
hd hap kéo dai, veo cot sdng, hen phé quan, va

cac triéu chirng cd nang nhu anh hudng tam ly,
dau nguc khi van dong, thi€u sirc khi tap luyén,
khé thd khi géng sic. Cac dic diém siéu am,
dién tdm do6 cling dudc ghi nhan. Hinh thai di
dang phan loai theo hai tiéu chi: phan loai Hyung
Joo Park (gom cac nhém IA, 1B, IIA1, IIA2, IIA3,
IIB, IIC) va chi s6 Haller, phan chia thanh bon
nhém: <3.2, tir 3.2-3.5, tir 3.6-6.0 va >6.0.

V& phau thuét, cac bién sd dugc thu thap
bao gém thgi gian phau thuat (phat), cd hay
khong dat dan luu mang phéi, thdi gian Iuu ong
dan luu (ngay), co st dung gay té ngoai mang
ciing, s dung morphin dé giam dau, va thdi
gian nam vién (ngay).

2.4. Phuong phap phan tich dir liéu. DI
liéu thu thép dugc nhap liéu va x{r ly bang phan
mém théng ké R. Cac bién dinh lugng dugc mo
ta bang gia tri trung binh + do6 I&ch chudn. Cac
bién dinh tinh dugc trinh bay dudgi dang tan s6
va ty & phan tram. Trong phan tich madi lién
quan gilfa cac yéu td nguy cc va bién chirng di
Iéch thanh, cac bién dinh tinh dugc so sanh gilra
hai nhdm (di 1&ch va khdng di Iéch) bang kiém
dinh Chi binh phugng (Chi-square test) hoac
Fisher’s Exact test khi tan s6 ky vong nho hon 5.
Badi vdi cac bién dinh lugng, so sanh trung binh
gitta hai nhém dudc thuc hién bang kiém dinh t
doc 1ap (Independent Samples t-test) néu phan
phdi chudn hodc kiém dinh Mann-Whitney néu
khéng phan phdi chudn. Ngudng y nghia thng
ké dugc xac dinh la p < 0,05.

2.5. Pao dirc trong nghién cfu. Nghién
clu dugc HoOi dong Pao dirc trong Nghién clu Y
sinh hoc, Pai hoc Y Dugc TP. H6 Chi Minh phé
duyét. Tat ca dir liéu dugc thu thap hoi clru, bao
mat danh tinh nguGi bénh va chi si* dung cho
muc dich nghién clu.

INl. KET QUA NGHIEN cU'U

Bang 1 trinh bay dic diém chung cla 524
bénh nhan, bao gém tudi trung binh 11,3 £ 5,7,
nam gidi chi€ém 74,8%, phan I6n dugc phat hién
bénh ngay sau sinh (95,2%). Ty |&é bénh kém
theo thdp va da s6 cd tri€u chiing anh hudng
tdam ly (63,5%). Phan I6n bénh nhan c6 BMI
dudi 18,5 (72,7%).

Bang 1. Pac diém cua déi tuong nghién ciru

Pac diém Gia tri
Tudi 11.3+5.7
Gidi, n(%
Nam 392 (74.8)
NG 132 (25.2)

Thdi diém phat hién bénh

Ngay sau sinh 499 (95.2)

Tudi day thi 25 (4.8)
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Bénh kem theo
Viém ho hap kéo dai 12 (2.3)
Veo cOt song 7 (1.3)
Hen phé quan 5 (1.0)
Triéu chirng
Anh hudng tam ly 333 (63.5)
Pau nguc 196 (37.4)
Thié€u sirc khi tap luyén 187 (35.7)
Kho tha khi gang sirc 115 (21.9)
Chiéu cao 135.6 + 30.7
Can nang 32.6 + 14.3
Phan loai BMI
<18.5 381 (72.7)
18.5-22.9 97 (18.5)
=23 46 (8.8)
Chi so Haller
<3.2 97 (18.5)
3.2-3.5 94 (17.9)
3.6-6.0 329 (62.8)
>6.0 4(0.8)
Phan loai I6m nguc theo Park
1A 373 (71.2)
1B 65 (12.4)
TIAL 41 (7.8)
TIA2 12 (2.3)
TIA3 21 (4.0)
1B 11 (2.1)
TIC 1(0.2)
Chi so Haller
<3.2 97 (18.5)
3.2-3.5 94 (17.9)
3.6-6.0 329 (62.8)
>6.0 4 (0.8)

Bang 2 md ta d3c diém phau thuét, véi thdi
gian md trung binh la 45,8 + 18,9 phit, 14,3%
cd dit dan luu mang phdi, 28,6% gay té ngoai
mang cing va 64,5% s dung morphin sau ma.
Thdi gian ndm vién trung binh la 5,8 + 1,4 ngay.

Bang 2. Bic diém phau thudt

Phau thujt lsi I |3
Lom ngye ton hru NN 3
Nang thanh qué mirc W 3
Ditmg thanh W 1
Nhiém tring thanh EEE 3
Nhidm tring vét mé B 2
Sot N ©
Viém phéi. xep phoi  IEEEEEG_—_— 11
Tran khi/dich méang phoi phai dat dan hru G
0 5 10 15 20 25 NSG 35 40
Biéu dé 1. Bién chirng sdm sau phau thuit
_Biéu d6 2 minh hoa ty 1€ di Iéch thanh sau
md la 2,67%, xay ra & 14 trong s6 524 bénh
nhan, trong vong 2 ndm sau phau thuat.

14 trwong hop

’ 7%%)

S10 trwong hop
(97.33%%)

m Co

= Khong
Biéu dé 2. Ty 1é bién chiung di Iéch thanh

Két qua cho thay co hai yéu to lién quan cd y
nghia thdng ké vdi bi€n ching di Iéch thanh.
Th& nhat, bénh nhan cd viém ho hap kéo dai co
ty 1& di 1éch cao hon dang k& (16,7% so Vi
2,3%, p = 0,038). Th{ hai, chi s6 BMI thap dudi
18,5 co lién quan dén nguy cd di léch cao han
(4,7% so vGi 0,4% & nhom BMI 18,5-22,9, p =
0,006). Cac yéu td khac nhu tudi, gidi tinh, phan
loai hinh thai Idm nguc theo Park, chi s6 Haller,
cac bat thudng trén dién tam do va siéu am tim
déu khong cho thay mai lién quan cé y nghia vai
bién chlng nay.

Bang 3. Cac yéu té'lién quan dén di léch
thanh

! Tan so (%)
Pac diém Trung binh = Do
Iéch chuan (N=524)

Thai gian phau thuat 45.8 + 18.9
C6 dan lvu mang phoi 75 (14.3)
Thai gian luu 6ng dan luu 24+1.1
ICo gay té ngoai mang ciring 150 (28.6)
SU dung giam dau morphin 338 (64.5)
Thai gian ndm vién 58+ 1.4

Biéu do 1 thé hién ty 1é cac bién chling s6m
sau m&, phd bién nhét la tran khi/dich mang
phdi (6,5%), phau thudt lai (3,4%), viém/xep
phéi (2,1%) va cac bién chiing khac nhu sét,
nhiém tring hodc di Ung thanh.
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v e Khong di léch | Diléch | Gia
picdiém | 032103 | (N=14) |tri p
Tudi 11.3 £ 5.7 11.3 £ 5.4|0.981
Nhém tudi
<6 116 (97.5) 3(2.5)
6-11 131 (96.3) 537 19793
12-15 132 (98.5) 2(1.5) |
16-18 80 (96.4) 3(3.6)
>18 51 (98.1) 1(1.9)
Gidi tinh
Nam 383 (97.7) 9(2.3) |0.357
vj 127 (96.2) 5(3.8)
Thdi diém phat hién bénh
Ngay sau sinh] 485 (97.2) 14 (2.8) 1
Tubi day thi 25 (100.0) 0(0.0)
Viém ho hap kéo dai 0.038
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Khdng 500 (97.7) | 12 (2.3)
%) 10 (83.3) 2 (16.7)
Veo cot song
Khéng 503 (97.3) | 14(2.7) | 1
%) 7 (100.0) 0 (0.0)
Hen phé quan
Khéng 505 (97.3) | 14(2.7) | 1
Co 5(100.0) 0(0.0)
Anh hudng tam ly
Khong 188 (98.4) 3(1.6) |0.276
Co 322 (96.7) | 11 (3.3)
Pau nguc
Khéng 321 (97.9) 7 (2.1) |0.403
%) 189 (96.4) 7 (3.6)
Thiéu sirc khi tap luyén
Khéng 331 (98.2) 6 (1.8) |0.098
%) 179 (95.7) 8 (4.3)
Kho thé khi gang sirc
Khéng 397 (97.1) | 12 (2.9) |0.745
Co 113 (98.3) 2 (1.7)
Chiéu cao 135.6+£30.8 [137.9+28.4|0.766
Can nang 32.6+14.3 [31.8+14.40.833
Phan loai BMI
<185 221(953) [ 11 (A7) |4 006
18.5-22.9 | 237 (99.6) 104 |
>23 52 (96.3) 2 (3.7)
Phan loai Iom nguc theo Park
A 365 (97.9) 8 (2.1)
B 63 (96.9) 2 (3.1)
TIAL 38 (92.7) 3(7.3) 15999
TIA2 12 (100.0) 0(0.0) |
IIA3 21 (100.0) 0(0.0)
1IB 10 (90.9) 1(9.1)
TIC 1(100.0) 0 (0.0)
Bat thuong ECG
Khéng 476 (97.3) | 13 (2.7) | 1
%) 34 (97.1) 1(2.9)
Bat thuong siéu am tim
Khéng 499 (97.3) | 14(2.7) | 1
Co 11 (100.0) 0(0.0)
Chi so Haller
<32 91 (93.8) 6(6.2)
3.2-3.5 94 (100.0) 0(0.0) |0.056
3.6-6.0 321 (97.6) 8 (2.4)
>6.0 4 (100.0) 0(0.0)

IV. BAN LUAN
Ty 1€ di léch thanh trong nghién ctu nay la

2.67%, nam trong gidi han thap so vdi mét s6

nghién clfu qudc té. Ghionzoli va cong su ghi
nhan ty & nay 13 10.4% trong tong s6 48 bénh
nhan [5]. Tac gia Sa et al. bao cdo c6 dén
11.5% bénh nhan céan phau thuat lai do di léch
thanh, va dé xudt chi s6 BDI vGi nguGng cét 8,7
la tiéu chi dinh hudng can thiép [2]. Ngugc Iai,

Kim va cong su ap dung hé théng 6c c6 dinh
trung tam hai bén két hgp cho phép bénh nhan
van dong s6m nhung kh6ng ghi nhan bat ky
trudng hgp 1éch thanh nao trong s6 bénh nhan
phau thudt dugc theo doi [7].

Mot trong nerng cd ché dan dén di lach
thanh dugc dé cap trong cac nghién ciu la
chuyén ddng ba chiéu cta thanh sau mé, bao
gom xoay, trugt va tut sdu. Ky thudt c6 dinh hai
bén vdi 6c vit gidp kiém soat ca ba hudng di
chuyén, tao su 6n dinh vugt trdi va han ché bién
chirng ma van cho phép bénh nhan sém trg lai
sinh hoat binh thudng [7].

Cac yéu to lién quan dén nguy cc di léch
cling dugc nhiéu tac gia dé cap. Sa et al. cho
thdy bénh nhan cé chi s6 Haller cao (trung binh
5,0 £ 1,0) cd nguy ca léch thanh cao hon so vdi
nhom khong léch (HI = 4,0 + 1,1) [2]. Ghionzoli
et al. thi chirng minh st dung thanh ngén hon sé
lam gidm luc xodn 1én thanh va gidm dang ké
nguy cd léch thanh (tir 10,4% xudng con 1,1%,
p = 0,0373) [5].

MGt cai tién dang chd y khac 1a vi tri dat 6c
¢6 dinh. Melhado va cong su da ap dung phuang
phap dat c6 dinh & vi tri trung tdm hai bén va
cho phép bénh nhan van dong hoan toan ngay
sau m8 ma khéng ghi nhan ca l&ch thanh nao,
k€ ca trong cac trudng hop chai thé thao sém
[6] Dbiéu nay dat lai van dé vé su can thiét cla
cac khuyen cdo han ché van déng nghiém ngat
sau mé.

Mot so tac gla da xay du‘ng mot mo hinh ra
quyet dinh 1dm sang dua trén chi s BDI dé
chudn hdéa diéu tri, giam thi€u phiu thuat lai
khéng can thiét. Pay 1a hudng di trién vong
nhdm dua ra quyét dinh dua trén bang ching
thay vi chi dua vao danh gid cam quan hay kinh
nghiém ca nhan [2].

Tong hdp cac bang chimg trén cho thdy,
bi€n chirng di_|éch thanh la van dé khong hi€ém
gap trong phau thudt Nuss va cd thé han ché
néu ap dung ddng ky thuat cd dinh va danh gia
nguy co tir trudc mé. Phat hién mdi tir nghién
cfu nay vé mai lién quan gilra BMI thap va tién
st viém ho hap kéo dai vdi nguy ca di Iéch gop
phan mé rong thém cac yéu té can luu y trong
sang loc va chdm séc bénh nhan 18m nguc trudc
— trong — va sau phau thudt.

Nghién cfu mdi chi tap trung vao danh gla
bi€én chirng di |éch thanh, chua phan tich cac
bién cerng khac (nhlem trung, dau kéo dai, xep
phdi...) cling cd thé tac dong dén két qua dleu tri
toan dién. Do dd, trong cac nghién ctu ti€p
theo, can ma& rong pham vi theo d&i bién chirng
dé cb cai nhin toan dién hon.
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V. KET LUAN

Di léch thanh la bién chitng hi€ém gdp nhung
gay that bai diéu tri. Viéc nhan dién sém cac yéu
t6 nguy cd nhu BMI thap va viém h6é hap man
tinh gop phan cai thién tién lugng va lua chon ky
thuat c6 dinh phu hgp trong phau thuat diéu tri
Idm nguc bam sinh.
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THU'C TRANG SU’ DUNG THUOC TREN NGU'O'l BENH MAC BENH
PHOI TAC NGHEN MAN TiNH PIEU TRI NGOAI TRU VA CAC YEU TO
LIEN QUAN TAI BENH VIEN PA KHOA THANH PHO CAN THO NAM 2024

Huynh Tén Sang', Mai Ngl}yén Ngoc Trac’, Huynh Thi Thu Mau®,
Nguyén Thé Bao*, V6 Quang Trung >, V6 Viin Bay®

TOM TAT

Mé dau: Bénh phdi tdc ngh&n man tinh (COPD)
hién la mét trong ba nguyén nhan gay tr vong hang
dau trén toan thé gidi. Bénh thudng hay cé mac bénh
di kém khac anh huéng dén tinh trang lam sang va
diéu tri. Muc tiéu: Phan tich thuc trang va tinh hgp ly
st dung thulc trén ngudi bénh COPD diéu tri ngoai
trd tai Bénh vién da khoa thanh phé Can Thd nam
2024. Poi tugng va phuong phap nghién cltu:
Nghién c(ru cat ngang, hdi cu don thudc cla ngudi
bénh COPD dén kham, diéu tri ngoai tri tai Bénh vién
da khoa thanh ph6é Can Thg tur thang 01/2024 dén
thang 04/2024. Két qua nghién ciru: Trong 384 don
thudc, phan I6n ngudi bénh dugc chi dinh s dung
thudc ly gidi chat nhay (60,9%) va thudc cudng B2 tac
dung dai (LABA) va glucocoticosteroid (83,3%). Ty |€
st dung thuGc dan tri la 27,6%. Ty 1€ s dung thubc
hgp ly chung la 87,3%. Co su khac biét trong viéc sir
dung thubc LABA /glucocoticosteroid, thudc ly giai
chat nhay, khang sinh va corticosteroid gitta nhom co
dién chi tra vién phi, dgt cap, nhém bénh theo GOLD,
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dap Ung ICS va s0 lugng bach cau ai toan (p < 0,05).
Két luan: Viéc st dung thubc diéu tri COPD hap ly
trong nghlen CU’U tuang ddi cao. Cac yéu t bao hiém
y t€, dgt cap cia COPD, phan nhém bénh theo GOLD,
su dép Ung ICS va s0 Ichjng bach cau &i toan co lién
quan dén sir dung LABA /glucocoticosteroid, thudc ly
giadi chat nhay, khang sinh va corticosteroid.

Tdr khoa: Diéu tri ngoai trd, phdi tic ngh&n man
tinh (COPD), st dung thudc

SUMMARY
CURRENT STATUS OF DRUG UTILIZATION
IN OUTPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AND
ASSOCIATED FACTORS AT CAN THO CITY

GENERAL HOSPITAL IN 2024

Background: Chronic obstructive pulmonary
disease (COPD) is currently one of the three leading
causes of mortality worldwide. The condition is often
accompanied by comorbidities that influence clinical
outcomes and treatment strategies. Objectives: To
assess the current status of drug utilization in
outpatients with COPD at Can Tho City General
Hospital in 2024. Methods: A retrospective, cross-
sectional study was conducted in the prescriptions of
COPD outpatients who visited and received treatment
at Can Tho City General Hospital between January
2024 and April 2024. Results: Among 384
prescriptions reviewed, the most commonly prescribed
medications included mucolytics (60.9%) and long-
acting P2-agonists (LABA) and glucocorticosteroids
(83.3%). Monotherapy was prescribed in 27.6% of



