TAP CHi Y HOC VIET NAM TAP 551 - THANG 6 - SO 1 - 2025

do nham Ian giita thAm nhiém viém hoéc xa dinh
vGi xam lan thuc su cla khéi u.’ Do do, khi danh
gia hinh anh CLVT & vi tri nay, can than trong
két hgp véi cac yéu t6 1dm sang va ndi soi dé€
tranh can thiép qua murc.

Vé sai léch gilta CLVT va m6 bénh hoc,
nhom nghién ctru ghi nhan ty Ié CLVT danh gia
thap hon thuc t& (understaging) cao hon & ton
thuong bé than (15,8%). Diéu nay phan anh han
ché trong viéc phat hién xam Ian vi thé quanh
than hoac xuyén cg, nhat la khi I6p m& ranh gidi
chua bi mat rd rang.

Ngoai ra, su khac biét vé trinh do bac si doc
phim, chat lugng may CLVT va kinh nghiém cua
phau thuat vién — giai phau bénh vién cling co
thé& anh hudng dén tinh chinh xac va tinh tucng
duang trong phan do.

TU két qua nghién clu, cd thé thdy réng
CLVT la cong cu hiéu qua trong danh gia giai
doan T, dac biét khi két hgp nhiéu dau hiéu hinh
anh. Tuy nhién, can can trong trong cac trudng
hgp danh gid ton thuong giai doan thdp (T1-
T2), ndi nguy cd bo s6t xam 1dn van ton tai.
Trong tuang lai, viéc két hgp CLVT véi cac cong
cu ho trg chan dodn nhu mé hinh phan diém
nguy cd (scoring system), hoac tri tué nhan tao
(AI) c6 thé gilp nang cao dd chinh xac hon nita.

V. KET LUAN

Nghién clu cho thdy chup cét I6p vi tinh
(CLVT) ¢6 dd chinh xac cao trong chin doan giai
doan T cta ung thu niéu mac dudng tiét niéu
trén khi so sanh véi giadi phau bénh. Dac biét,

CLVT cho dd déc hiéu rat cao & ton thudng tai
bé& than va dd nhay cao & tdn thuong niéu quan.
MUc do tuang dong tot gitra CLVT va m6 bénh hoc
(hé s6 kappa > 0,6) cho thay CLVT la c6ng cu hinh
anh dang tin cdy trong danh gia truéc mo.

Tuy nhién, CLVT van cd nguy cd danh gia sai
giai doan trong mot sO trerng hgp, dac biét la &
ton thuong xdm 1an vi thé hodc vi tri giai phau
phtic tap nhu niéu quan. Viéc phéi hgp CLVT vdéi
ldam sang, ndi soi va cac yéu té nguy cd khac la
can thiét dé€ nang cao dd chinh xac chan doan va
t6i uu hda chién lugc diéu tri.
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DA HINH RS2383206 GEN CDKN2B-AS1 O’ BENH NHAN HOI CH'NG
VANH MAN TAI BENH VIEN TRUO'NG PAI HOC Y DUQ'C CAN THO'

TOM TAT

Pat van dé: Hoi chimg vanh man la bénh ly man
tinh, co ché bénh sinh do nhiéu yéu t6 gop phan trong
dd co vai tro cua yeu té di truyen MGt sO nghién ciru
da chi ra réng c6 méi lién quan cua da hinh rs2383206
gen CDKN2B-AS1 v4i miic dd ndng cta ton thuong
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dong mach vanh. Muc tiéu nghién ciru: Khao sat
ddc diém da hinh rs2383206 gen CDKN2B-AS1 Vi
mirc dd ndng cla tén thuong dong mach vanh & bénh
nhan hdi chimg vanh man cé chup déng mach vanh
tai khoa Tim mach can thiép-than kinh Bé&nh vién
Trudng Pai hoc Y Dugc Can Tho. Poi tugng va
phuong phap nghién ciru: nghién cliu mo ta cét
ngang co phan tich trén 43 bénh nhan hdi chiing vanh
man c6 chup mach vanh tai khoa Tim mach can thiép-
than kinh Bénh vién Trerng Bai hoc Y Dugc Can Tha
tur 6/2023 12/2024. Két qua: Do tuGi trung binh cla
nghién CU’U la 67,19 + 9,6, chl yéu giGi tinh nam. Ty
Ie tera can -béo ph| (BMI> 23kg/m?) 1a 60,5%. Trong
sO cac yeu t6 nguy cd tim mach, tang huyet ap
(93,0%) va roi loan lipid mau (83 7%) Ia cac yéu to
thudng gép nhat. Ty 1& kiéu gen cua da hinh
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rs2383206 GG/GA/AA lan lugt la 39,5%, 60,5% va
0%. Ty |é alen G chiém uu thé 13 60,7% va alen Ala
20,3%. Kiéu gen GA co lién quan dang ké dén gia
tang ty 1€ mac dai thao dudng tip 2 (OR= 1,803,
khoang tin cay 95%: 1,047-3,104, p= 0,021). Tuy
nhién chua ghi nhan su khac blet coy nghla thong ké
gilra ty lé 3kiéu gen GG, GA va AA vé6i mirc do nang
clia ton thuong dong mach vanh. Két luan: Khao sat
da hinh rs2383206 gen CDKN2B-AS1 & 43 bénh nhan
hoi chirng vanh man cé chup mach vanh tai khoa Tim
mach can thiép-than kinh Bénh vién Trerng bai hoc Y
Dugc Can Tho ghi nhan kiéu gen GG va alen G ch|em
ty Ié cao nhat Can nghlen clru v6i ¢d mau 16n han dé
tim h|eu mai lién quan gitra ty I da hinh véi mic do
nang cua hep déng mach vanh.

T khoa: CDKN2B-AS1, rs2383206, hdi chiing
vanh man, ton thuang dong mach vanh.

SUMMARY

POLYMORPHISM RS2383206 OF THE

CDKN2B-AS1 GENE IN PATIENTS WITH

CHRONIC CORONARY SYNDROME AT CAN

THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Background: Chronic coronary syndrome is a
chronic disease with a pathogenesis influenced by
various factors, including genetic factors. Several
studies have shown an association between the
rs2383206 polymorphism of the CDKN2B-AS1 gene
and the severity of coronary artery lesions.
Objectives: To investigate the characteristics of the
rs2383206 polymorphism of the CDKN2B-AS1 gene in
relation to the severity of coronary artery lesions in
patients with chronic coronary syndrome who
underwent coronary angiography at the Interventional
Cardiology-Neurology Department of Can Tho
University of Medicine and Pharmacy Hospital. Study
Subjects and Methods: A cross-sectional descriptive
study with analysis was conducted on 43 patients with
chronic coronary syndrome who underwent coronary
angiography at the Interventional Cardiology-
Neurology Department of Can Tho University of
Medicine and Pharmacy Hospital from June 2023 to
December 2024. Results: The average age of the
study population was 67,19 + 9,6 years, with a
predominantly male gender distribution. The
prevalence of overweight-obesity (BMI > 23 kg/m2)
was 60,5%. Among cardiovascular risk factors,
hypertension (93,0%) and dyslipidemia (83,7%) were
the most common. The genotype frequencies of the
rs2383206 polymorphism were 39,5% for GG, 60,5%
for GA, and 0% for AA. The prevalence of the G allele
was 60,7%, and the A allele was 20,3%. A statistically
significant association was observed between the GA
genotype and an increased prevalence of type 2
diabetes mellitus (OR= 1,803, 95% confidence
interval: 1,047-3,104, p= 0,021). However, no
statistically significant difference was found between
the frequencies of the GG, GA, and AA genotypes and
the severity of coronary artery lesions. Conclusions:
In the study of the rs2383206 polymorphism of the
CDKN2B-AS1 gene in 43 patients with chronic
coronary syndrome who underwent coronary
angiography at the Interventional Cardiology-
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Neurology Department of Can Tho University of
Medicine and Pharmacy Hospital, the GG genotype
and the G allele were observed to be the most
prevalent. A larger sample size study is needed to
investigate the association between polymorphism
frequencies and the severity of coronary artery
stenosis. Keywords: CDKN2B-AS1, rs2383206,
chronic coronary syndrome, coronary artery lesion.

I. DAT VAN DE

Bénh dong mach vanh man (CAD) la mot
trong nhirng nguyén nhan hang dau gay tur vong
va tan phé trén toan cau [1]. Cd ché bénh sinh
cta CAD rat phdc tap, bao gébm su tugng tac
gilta cac yéu to di truyén va moi trudng. Trong
nhitng nam gan day, nhiéu nghién cilu da tap
trung vao vai trd cla cac da hinh don nucleotide
(SNP) trong nguy cc méc CAD, gilp hi€u rd hon
vé nén tang di truyén cha bénh va hudng dén
cac chién lugc ca thé hda trong chan doan va
diéu tri [7].

Gen CDKN2B-AS1, ndm trén ving 9p21.3, da
dugc chirng minh c6 lién quan mat thiét dén
nguy co phat trién CAD. Ddc biét, da hinh
rs2383206 trong gen nay da thu hat sy quan
tdm cda nhiéu nghién ctu vi cd mai lién quan vdi
tinh nhay cdm mac bénh tim mach théng qua co
ché diéu hoa biéu hién clia cdc gen CDKN2A/B-
cac gen déng vai trd quan trong trong kiém soat
chu ky té€ bao va qua trinh xg vira dong mach
[5][6]. Nhiéu nghién cu trén thé gidi da chi ra
méi lién quan gilfa rs2383206 vdi nguy cd mac
CAD, tuy nhién, két qua van chua thuc su thong
nhét gilra cac quéan thé khac nhau.

Hién nay, tai Viét Nam, chua c6 nghién cru
nao danh gid mdi lién quan gilta da hinh
rs2383206 ctia gen CDKN2B-AS1 véi mirc do tén
thuong dong mach vanh trén bénh nhdn hoi
chimg vanh man. Do dé nghién cliu nay dugc
thuc hién nhdm khao sat dic diém da hinh
rs2383206 gen CDKN2B-AS1, va mdi lién quan
gilta d3c diém da hinh rs2383206 vdi mic do ton
thuong dong mach vanh trén d6i tugng hoi
chirng vanh man tai khoa Tim mach can thiép-
than kinh Bénh vién Trudng Dai hoc Y Dugc Can
Tho. K&t qua nghién cu c6 thé cung cdp thém
bang chitng Vvé vai tro cua yéu tg di truyén trong
bénh sinh clia CAD, gop phan ho trg dinh hudng
sang loc va ca thé hoéa diéu tri cho bénh nhan
mac hdi ching vanh man trong tuong lai.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
DP6i tuong: 43 bénh nhan dugc chan doan
héi chirng vanh man va da dugc chup mach
vanh tai khoa Tim mach can thiép-than kinh
Bénh vién Trudng Dai hoc Y Dugc Can Tho tu
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thang 6/2023-12/2024. B

Tiéu chudn chon mau: Bénh nhan dugc
chan doan hdi chitng vanh man theo tiéu chuin
ESC 2019 va dugc chup mach vanh.

Tiéu chuan loai trir: Bénh nhan khéng dong
y tham gia nghién clru, bénh nhéan rdi loan dong
mau nang, bénh nhan suy than ndng, suy gan giai
doan cudi, bénh nhan di ing thudc can quang.

2.2. Phuong phap nghién ctu

Thiét ké nghién ciau: M6 ta cat ngang, co
phan tich. _ .

Cé mau: Chon mau thuan tién, tat ca bénh
nhan thda tiéu chudn chon mau.

Néi dung nghién ciu: Dic diém chung
clia d6i tugng nghién cu: tudi, gidi tinh, yéu to
nguy cd tim mach (hat thudc 13, tang huyét ap,
dai thao dudng tip 2, rdi loan lipid mau, tién sl
gia dinh mac bénh tim mach sém, it vén dong
thé luc, tinh trang thira can-béo phi thdong qua
chi s6 BMI (kg/m?).

DP3c diém tdn thuong ddng mach vanh: s§
nhanh hep, nhanh déng mach vanh bj hep, diém
Gensini.

Dac diém da hinh rs2383206 gen CDKN2B-
AS1: tan s6 alen A va G va ty Ié kiu gen AA, GA,
GG.

Lién quan ty |é kiéu da hinh rs2383206 gen
CDKN2B-AS1 VvGi cac dic diém cua ddi tugng
goém: tudi, gidi, mdt sd yéu td nguy ca tim mach
va mUic do ndng clia tdn thuang mach vanh.

Phuong phap thu thip va xur' ly so liéu:
Pa hinh gen dugc xac dinh bang ky thudt PCR-
RFLP tai phong sinh hoc phan tir trudng Pai hoc Y
Dugc Can Tho. Tat ca s6 liéu dugc thu thap va xar
ly bang phan mém SPSS 22. Kiém dinh can bang
Hardy-Weinberg dugc ap dung dé xac nhan su
phan ly doc 1ap cla cac alen (tuan theo trang thai
can bang dinh luat Hardy-Weinberg khi p> 0,05).
Kiém dinh Fisher's exact test dé€ tim sy’ khac biét
(cd y nghia thong ké khi p< 0,05)

Pao dirc nghién cuau: Nghién ciu dugc
chap thuan clia HOi dong dao dlc trong nghién
ctu Y sinh hoc, Pai hoc Y Dugc Can Thg, sO
23.244.HV-DHYDCT.

Ill. KET QUA NGHIEN CU'U

3.1. Pic diém chung cua ddi tuong
nghién cru

Bang 1: Pic diém chung cua déi tuong
nghién cuu

Pic diém chung sga(:)'{x/:)g
oi <60 8 [18,6
o 260 35 |81,4

Trung binh + d0
léch chudn (ndm) 67,19+9,65
. Nam 26 |60,5
Giai NG 17 [39,5
Gay 1 2,3
Binh thuGng 16 37,2
BMI Thira cdn-béo phi| 26 |60,5
Trung binh + d0
lach chugn (kg/m?)|2>/67£2/83
Hat thudc la Co 21 |48,8
Pai thao duong Co 22 |51,2
Tang huyét ap Co 40 |93,0
It van dong ,
thé e Co 30 [69,8
Su dyng rugu 6 15 |34,9
bia !
Tién sur gia
dinh mac bénh Co 4 193
tim mach sé6m
Roi loan lipid ,
mau Co 36 (83,7

Nhdn xét: Trong thGi gian nghién cliu, 43
bénh nhan thoa tiéu chuin chon mau, vdi chi yéu
nhém tudi tir 60 tudi trg I&n, chl yéu gidi tinh
nam. Nghién cliu cla chdng t6i ghi nhan nhom
thira can-béo phi (BMI > 23kg/m?) chiém ty 1&
cao nhat (60,5%). Trong s6 cac yéu t6 nguy cd
tim mach, tang huyét ap chiém ty Ié cao nhat.

Bang 2: Bac diém két qua chup mach vanh

Pac diém Tansoé | Tylé %
So 1 15 34,9
nhanh 2 13 30,2
hep 3 15 34,9
Nhanh LM 4 9,3
mach LAD 36 83,7
vanh bi LCx 29 67,4
hep RCA 25 58,1
Nhe 22 51,2
Trung binh 12 27,9
Gensini Nang 9 20,9

Trung vi .

(khoang tif vi) | 145 (7,0; 34,5)

Nhan xét: Nghién clru chdng toi ghi nhan
trong s6 43 bénh nhan dugc chup mach vanh, ty
€ ca& 3 nhanh hep gan tuong duong nhau,
khoang 1/3. Trong d6, ghi nhan nhanh LAD la
nhanh tén thuong chiém ty 1€ cao nhét, nhanh
LM Ia nhanh tén thuong chiém ty 1& thdp nhét.
Péanh gid mirc do ndng tdn thuong déng mach
vanh qua thang diém Gensini ghi nhdn nhém
Gensini nhe (<16) chi€ém ty 1€ cao nhat.

Bang 3: Pdc diém da hinh rs2383206
gen CDKN2B-AS1
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P3c diém Tanss | Ty 18 %
, GG 17 39.5
Kifugen| GA 26 60,5
AA 0 00
G 60 69,7
Alen A 26 20,3

Nhén xét: Ki€u gen GA chiém ty I& cao nhat
va ki€u gen AA chua ghi nhan trong s6 43 bénh
nhan trong nghién cru cla chilng toi.

3.2. Lién quan giifa ty 1€ da hinh
rs2383206 gen CDKN2B-AS1 vGi mot so
yéu t6 nguy cc tim mach va mirc do nang
tén thuong ddng mach vanh

Bang 4: Lién quan giita da hinh 1s2383206 vdi cac yéu té nguy co tim mach

Dic diém g mHgen p
o <60 2 (11,8) 6 (23,1)
Tuoi, n (%] >60 i5 (88,2) 20 (76,9) 0,304
. Nam 13 (76,5) 13 ((50,0)
Gidi, n (%) NG 4 (23,5) 13 (50,0) 0,083
Gay 1(5,9) 0 (0)
BMI, n (%) Binh thudng 5(29,4) 11 (42,5) 0,947
Thura can - béo phi 11 (64,7) 15 (57,5)
2 Co 16 (94,1) 24 (92,3)
Huyét ap, n (%) Khong 1(5,9) 2(7.7) 0,658
‘e oaa \ Co 5(29,4) 17 (65,4)
Pai thao duong, n (%) Khong 12 (70.6) 9(34.6) 0,021
e . . Co 15 (88,2) 21 (80,8)
RO6i loan lipid mau,. n (%) Khong 2 (11,8) 5 (19,2) 0,419
Tién st gia dinh mac bénh Co 3(17,6) 1(3,8) 0.163
tim mach sém, n (%) Khong 14 (82,4) 25 (96,2) !
, iz Co 9(52,9) 12 (46,2)
Hat thuoc 1a, n (%) Khong 8 (47.1) 14 (53.8) 0,663
It van dong thé luc, n (%) Kl%on 3 161 ((365%7)) 179 ((276%1)) 0,559
R . Co 8 (47,1 7 (26,9
S« dung ru'gu bia, n (%) th“)Ong 9 E52:9§ 19((73(, 1)) 0,176
Nhdn xét: Bénh nhan mang ki€u gen GA co IV. BAN LUAN

lién quan dén gia tang ty 1&é mac dai thao dudng
tip 2 (Odds Ratio, OR=1,803, khoang tin cay
95%: 1,047-3,104, p=0,021). Chua ghi nhan su
khac biét cd y nghia thdng ké cta ty 1& cac kiéu
gen nay Vvéi cac dic diém khac: tudi, giGi va mot
sO yéu t6 nguy co tim mach.

Bang 5: Lién quan gilta da hinh
rs2383206 vdi mic dé ning tén thuong
dong mach vanh

< gz Ki€u gen
Pac diém GG GA p
S8 nhanh 1 B(47,1)7(26,9)
mach vanh 2 3(17,6)/10 (38,5)(0,263
bi hep, n(%) 3 6 (35,3)| 9 (34,6)
Gensini Nhe‘ 9 (53,0)[13 (50,0)
n(%) ’ [Trung binh#4 (23,5)| 8 (30,8) 0,957
Ndng #(23,5)|5(19,2)

Nh3n xét: Lién quan gilta da hinh
rs2383206 v&i mic dd ndng ton thuong dong
mach vanh qua s6 nhanh mach vanh bi hep va
thang diém Gensini chua ghi nhan su khac biét
6 y nghia thong ké.
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Pic diém chung cua nghién clru. Nghién
clfu cta ching toéi dugdc thuc hién trén 43 bénh
nhan hoi chirng vanh man c6 chup dong mach
vanh, nhdm danh gid dic diém da hinh
rs2383206 clla gen CDKN2B-AS1 va mdi lién
quan véi mirc do tén thuong déng mach vanh.
Tudi trung binh clia nhém nghién cu la 67,19 +
9,6 tudi, v4i nam gidi cao gap 3/2 nit gidi, ty 1&
thlra can-béo phi chiém 60,5%. Cac yéu td nguy
cd tim mach phd bién goém ting huyét ap (94%),
roi loan lipid mau (83,7%), dai thao dudng tip 2
(51,2%), it vdn dong thé luc (69,8%), trong do
tang huyét ap la yéu t6 nguy cd tim mach
thudng gap nhat, ti€p theo la rGi loan lipid mau.

Trong nghién clfu cla chung t6i, ty 1& bénh
nhan cd tén thuong ddong mach vanh 1 nhanh, 2
nhanh va 3 nhanh [an lugt la 34,9%, 30,2% va
34,9%. Bong mach bj tén thuong phd bién nhat
la LAD (83,7%), ti€p theo la LCx (67,4%) va RCA
(58,1%). Ty I& ton thuong than chung déng
mach vanh trai (LM) chiém 9,3%. Thang diém
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Gensini trung vi la 14,5 (IQR: 7,0-34,5), trong dé
51,2% bénh nhdn ¢ mdlc diém nhe, 27,9%
trung binh va 20,9% ndng. So vdi nghién clu
cla Jing va céng su (2016) [2], dong thai ghi
nhan nhanh déng mach vanh tén thuong phd
bién nhat 1a LAD (70,1%) va LM it t8n thuong
nhat (8,8%). Co su’ khac biét vé ty 1& tn thuong
0,1,2 va 3 nhanh mach vanh [an lugt la 14%,
35,3%, 27,1% va 28,3%.

Pic diém da hinh rs2383206 gen
CDKN2B-AS1 vGi mot s6 yéu to nguy co tim
mach va mic dé ning tén thuong ddng
mach vanh. Tan s6 kiéu gen cta da hinh
rs2383206 gen CDKN2B-AS1 trong nghién clu
tudn theo trang thai can bang Hardy-Weinberg
(x2= 2,97, p= 0,084). Két qua nghién cltu cla
ching toi vdi ty 18 kiéu gen GG la 39,5% va GA
la 60,5%, khdng cb trudng hgp ndao mang kiéu
gen AA. Tan sO alen G chiém ty |é cao nhat, vdi
ty 1€ 69,7% alen G va 20,3% alen A, Diéu nay
phu hgp vdi cac nghién clru trudc day trén quan
th€ ngudi chdu A, trong dé alen G cua
rs2383206 cé mdi lién quan vGi nguy cé mac
bénh dong mach vanh cao hon so véi alen A [8].

Vai tro cta ki€u gen GA va alen G trong
nghién cllu cla ching tdi cho thdy nhitng dac
diém dang chu y. Ki€u gen GA cd lién quan dén
sy gia tang ty Ié mac dai thao dudng tip 2, vdi
65,4% bénh nhan trong nhém nay mac bénh so
Vv3i 29,4% & nhdm cd kiéu gen GG (p= 0,021).
Diéu nay ggi y rang alen G, khi két hgp vdi alen
A trong ki€u gen GA, ¢ thé lam tdng nguy cd
phat trién dai thdo dudng tip 2, vdi Odds Ratio
(OR) 13 1,803 (khoang tin cdy 95%: 1,047-
3,104). Alen G dudng nhu la mot yéu t6 nguy co
chung, thé hién vai trd trong ca nghién clu cla
chdng t6i va nghién ctu clia Wéjcik-Odyniec va
cdng su' (2016) [4]. Tuy nhién, tac dong cu thé
cla alen G cd thé thay déi tuy thudc vao bénh
canh. Trong khi nghién clru cia Wojcik-Odyniec
va cdng su’ ghi nhan rang alen G (dac biét trong
kifu gen GG v6i OR= 2,81) lam t3ng nguy cd
bénh mach vanh khdi phat s6m & bénh nhan dai
thdo dudng tip 2, nghién c(fu cla chidng toi lai
cho thdy ki€u gen GG cd ty Ié mac dai thdo
dudng tip 2 thap han so vdi kiéu gen GA. Su
khac biét nay cé thé phan &nh su phlc tap trong
vai tro cia gen CDKN2B-AS1 va su phu thudc
clia tdc ddng di truyén vao bénh Iy cu thé.

V& mic dd ton thuong ddng mach vanh,
nghién cltu cta chdng t6i khdng ghi nhan sy
khac biét cd y nghia thdng ké gitta ki€u gen
rs2383206 véi s& nhanh tén thuong (p= 0,263)
va diém Gensini (p= 0,957). Tuy nhién, cac
nghién cru trudc dé nhu cla Kumar va cong su

[3] d3 chi ra réng su’ hién dién cua alen nguy cg
G c6 thé l1am gia tdng nguy co tdn thuong da
nhanh va mic do hep dong mach vanh nghiém
trong han. Mac du chua tim thay su khac biét cé
y nghia trong nghién clru nay, nhung xu hudéng
tudng tu’ vai cac nghién cltu trudc doé van dang
chd y va can dugc tiép tuc diéu tra v8i cd mau
I&n han.

V. KET LUAN

Nghién c(tu cta ching tdi ghi nhan rdng alen
G cla rs2383206 c6 tan s6 cao trong quan thé
bénh nhan hoi chiing vanh man, dong thdi co
mai lién quan vai dai thao duGng. Két qua chup
mach vanh cho thdy LAD la nhanh dong mach
vanh bi tén thugng phd bién nhat, véi thang
diém Gensini trung binh & mlc nhe dén trung
binh. Tuy nhién, chua cé su khac biét cd y nghia
gitta ki€éu gen rs2383206 vdi s nhanh tdn
thuong va thang diém diém Gensini.
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KHA NANG TU CHAM SOC LAM THONG THOANG PUONG THO
CUA NGU'O'I BENH PHOI TAC NGHEN MAN TINH
TAI TRUNG TAM Y TE HUYEN LANG GIANG, BAC GIANG

TOM TAT

Muc tiéu: M6 ta dugc thuc trang kién thdc tu
cham so6c lam thong thoang dudng thd cho ngudi
bénh COPD tai Trung tam y t& huyén Lang Giang tinh
Bdc Giang nam 2022. P6i tugng va phuong phap:
Nghién clru md ta cdt ngang dugc thuc hién tir thang
5/2022 - 8/2022 trén 65 nguGi bénh COPD dang diéu
tri ngoai tru tai Trung tam y t€ huyén Lang Giang. Cac
ddi_tugng dugc phong van truc ti€p bdng bang héi
thiét k€ san gom 7 cau vé kién thirc lam thong thoang
du’dng thé cho ngu’dl bénh COPD. Két qua: Nghién
cu’u cho thay ngu‘dl bénh hiéu vé klen thirc tu cham
soc lam thong thoang du’dng thd c6 ty 16 nhu sau
73,8% biét vé ho c6 kiém soat, 53,8% thd ra manh,
87,7% dung thudc long ddm. Ty I& ngudi bénh biét ki
thuat thd ra manh gém 4 budc dat 43,1%, ho c6 kiém
soat gom 5 budc dat 49,2%. Két Iuan Nghlen clu
cla chdng i cho thay da s6 ngudi bénh déu co kién
thirc hiéu biét vé cac liéu phap, ky thuat tu chdm séc
lam sach, thong thoang du’dng tha.

Tor khoa. bénh phéi tac nghén man tinh, lam
thong thodng dudng thd, ho cé kiém soat, du’dng thd.

SUMMARY
THE CURRENT STATE OF KNOWLEDGE
ABOUT THE ABILITY TO SELF-CARE TO
CLEAR THE AIRWAYS OF PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AT THE HEALTH CENTER OF LANG

GIANG DISTRICT, BAC GIANG

Objective: Describe the situation of self -care
knowledge to ventilate the airway for patients with
COPD at Lang Giang District Medical Center in Bac
Giang province in 2022. Method: The cross-sectional
descriptive study was conducted 5/2022 to 8/2022 on
65 patients COPD undergoing outpatient at Lang
Giang District Health Center. The subjects were
interviewed directly using apre-designed questionnaire
consisting of 7 questions about knowledge to clear the
airways for COPD patients. Results: The study
showed that patients understood the knowledge of
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self-care to clear the airway at the following rates:
73.8% knew about controlled cough, 53.8% exhaled
vigorously and 87.7% took expectorants. The
percentage of patients who know the technique of
strong exhalation including 4 steps reached 43.1%
controlled cough including 5 steps reached 49.2.
Conclusion: Our research shows that the majority of
patients have knowledge and understanding of self-
care therapies and techniques to clean and clear the
airways. Keywords: chronic obstructive pulmonary
disease, airway ventilation, controlled cough, airway.

I. DAT VAN DE

Theo T8 chic Y t&€ thé gidi, hién nay cd
khoang 600 triéu ngudi bi COPD va 2,75 triéu
ngudi tr vong vi COPD moi nam. Du bao COPD
la nguyén nhan gdy tir vong x€p th& 4 va gay
tan phé xép thr 7 trén Thé gidi vao nam 2030
[1]. COPD tap trung chi yéu & cac nudc dang
phat trién do théi quen hdt thudc van con pho
bién. VGi su gia tdng ty 1€ hat thude 13 tai cac
nudc dang phat trién va su gia hdéa dan s6 &
nhitng qudc gia phat trién, ty Ié mdc COPD dugc
du doan sé tdng cao trong nhitng nam tdi va
dén nam 2030 udc tinh cd trén 4,5 triéu trudng
hdp tr vong hang ndm do COPD va cac rGi loan
lién quan [2]

O My, chi phi y té€ cho COPD udc tinh la 23,9
ty do la, trong do6 14,7 ty la chi phi truc ti€p cho
diéu tri va 9,2 ty la chi phi gian ti€p. Cac chi phi
nay rat phu thudc vao quan ly diéu tri du phong
tranh cac dgt cdp phai nam vién. Chi phi nam
vién sé chiém trén 70% chi phi tong thé cho diéu
tri COPD. P&i véi cac nudc dang phat trién, xét
trén gdc dd kinh t& COPD rat cd thé 1a nhitng 2
ganh nang rat dang k& d6i véi cac gia dinh va x3
hoi [3].

Tai Viét Nam, trong 4,2% dan s0 trén 40
tudi mac bénh phéi tdc ngh&n man tinh, cb
19,5% ngudi bénh phdi tdc nghén man tinh &
mic do ndng va rat ndng. Bénh phdi tdc nghén
man tinh la nguyén nhan th{r 3 gay nén t vong
cho ngudi dan Viét Nam, trong ndm 2018 c6 dén
25.000 ngudi tir vong do bénh phdi tdc nghén
man tinh [4].



