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tudi, dac biét & bé day vo. Hé déng mach than
cling thu hep nhe theo tudi, phan anh su 130 hda
mach mau. Nhitng dir liéu nay cung cap thong
tin tham chi€u quan trong trong chan doan hinh
anh, diéu tri bénh than va ghép than, gép phan
nang cao chat lugng cham séc bénh nhan.

V. KET LUAN

Nghién ctru cho thay kich thudc than cé su
khac biét theo gidi tinh va tudi tac, vdi thdn nam
I6n han than nit va bé day vo than giam dan
theo tudi (p < 0,05). Pdng mach thén phai dai
hon déng mach than trai, trong khi tinh mach
than trai dai han tinh mach than phai.

Bién thé mach mau than phd bién,
vGi 22,1% s6 than coé nhiéu han mot dong
mach, 1,5% co hai tinh mach thanva 5,1% dong
mach than phan nhanh sém.

Két qua nay cung cap dir liéu quan trong
trong chan doan hinh anh, phau thuat ghép than
va can thiép mach mau, gilp nang cao do chinh
Xac va giam thiéu bién chL'rng [5].
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DAC PIEM LAM SANG VA TY LE PQ'T CAP CUA NGU'O'l BENH COPD
PIEU TRI NGOAI TRU TAI BENH VIEN HO*U NGHI VIET TIEP
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TOM TAT

Muc tiéu: M6 ta cac dic diém 1am sang va ty 1&
dgt cap cta nguGi bénh COPD dugc quan ly va diéu tri
ngoai trd tai Bénh vién Hitu nghi Viét Tiép nam 2024.
Poi tugng va phucong phap nghién clru: Nghién
cllu md ta cdt ngang trén 91 ngudi bénh COPD diéu
tri ngoai tru tai Bénh vién Hitu nghi Viét Tiép tur thang
1 dén thang 3 nam 2024. DIt liéu thu thap qua phdng
van truc tlep, b6 cau héi CAT, mMRC va ho sa bénh
an. K&t qua: Tudi trung binh 1 70,9 £ 9,7, nam gidi
chiém 76,9%. Ty Ié benh déng méac cao (76 3%), phd
bién nhat F] tang huyét ap (46,2%) va dai thao dudng
(22,0%). Triéu chitng hd hap dai dang chiém uu thé,
d3c biét 13 kho thg (91,2%), ho (83,5%) va ddm
(79,1%), n3ng hon vao budi sang (60,4%). Diém
mMRC trung binh la 2,1 + 1,1 diém, CAT trung binh I3
15,8 + 6,0 diém. Phan loai theo GOLD cho thay nhém
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D chiém da s6 (60,4%). Ty |é ngudi bénh co it nhat
mot dgt cdp trong nam la 71,4%, vdi trung binh 2,5 £
1,4 dgt/nam, trong do 50,5% can nhép vién. Két
luan: NguGi bénh COPD c6 ganh nang triéu cerng
Idn ty 16 bénh dong mac va nguy cd dgt cap cao. Viéc
quan ly toan dién bao gébm kiém soat triéu cerng, du
phong dot cap va quan Iy bénh dong mé&c I3 can thiét
nham glam thleu tan suat dgt cdp va nang cao chat
lugng cudc sdng clia ngudi bénh.

Tu’ khoa: COPD, bénh phdi tic nghén man tinh,
dgt cap, diéu tri ngoai tru

SUMMARY
CLINICAL CHARACTERISTICS AND
EXACERBATION RATE OF COPD PATIENTS
UNDERGOING OUTPATIENT TREATMENT

AT VIETTIEP FRIENDSHIP HOSPITAL

Objective: To describe the clinical characteristics
and exacerbation rates of COPD patients managed
and treated on an outpatient basis at VietTiep
Friendship Hospital in 2025. Subjects and Methods:
A cross-sectional study was conducted on 91 COPD
patients receiving outpatient treatment at Viet Tiep
Friendship Hospital from from January to March 2024.
Data were collected through direct interviews, CAT
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and mMRC questionnaires, and medical records.
Results: The average age was 70.9 £ 9.7 years, with
males accounting for 76.9%. The comorbidity rate was
high (76.3%), with hypertension (46.2%) and
diabetes (22.0%) being the most common. Persistent
respiratory symptoms were predominant, particularly
dyspnea (91.2%), cough (83.5%), and sputum
production (79.1%), with symptoms worsening in the
morning (60.4%). The average mMRC score was 2.1
+ 1.1, and the average CAT score was 15.8 = 6.0.
GOLD classification showed that the majority of
patients belonged to group D (60.4%). The proportion
of patients experiencing at least one exacerbation per
year was 71.4%, with an average of 2.5 + 1.4
exacerbations annually, of which 50.5% required

hospitalization. Conclusion: COPD patients
experience a high symptom burden, significant
comorbidities, and a high risk of exacerbations.
Comprehensive management, including symptom

control, exacerbation prevention, and comorbidity
management, is essential to reduce exacerbation
frequency and improve patients' quality of life.

Keywords: COPD, chronic obstructive pulmonary
disease, exacerbation, outpatient treatment.

I. DAT VAN PE

Bénh phéi tdc ngh&n man tinh (COPD) Ia tinh
trang viém niém mac dudng thd man tinh do
ludng khi bi tdc nghén & phdi, 1a mdt trong
nhirng nguyén nhan hang dau gay bénh tat va
tlr vong trén toan cdu. Theo T6 chic Y t& Thé
gidi, COPD gay ra 3,5 triéu ca tlr vong vao nam
2021, ding th& tdm trong nguyén nhan gay ra
tinh trang sutic khoe kém va ding thd tu nguyén
nhan gay tir vong trén toan thé gidi [7]. Bénh
ddc trung bai ddc trung bdi tinh trang tac nghén
dudng thd khdng hoi phuc hoan toan, tién trién
nang dan theo thgi gian, lam suy gidm nghiém
trong chdt lugng sdng cla nguGi bénh va dat ra
thach thirc 16n trong quan ly diéu tri.

Hut thudc 1a va gia hdéa dan s6 dudc xem la
yeu to nguy cd hang dau gay ra COPD. Ngoai ra,
viéc ti€p xtc véi khoi bép va 6 nhiém khong kh|
trong nha cling la nhitng yéu t6 nguy cd quan
trong, déc biét & cac nudc dang phat trién [5].
Tai Viét Nam, ty I& mac COPD tai thanh thi cao
haon so véi ¢ nbng thon cd thé do thanh thi 6
nhiém hon [6]. Ty |6 m3c COPD tir 40 tudi trg
Ién la 7,1% do6i v8i nam va 1,9% vdi nir. Ty Ié
mac COPD dudgc du doan sé téng cao trong cac
nam tdi, dé€n ndm 2030 udc tinh co trén 4,5 triéu
trudng hgp tir vong hang nam do COPD va cac
rGi loan lién quan [4].

Ngudi bénh COPD c6 thé trai qua nhiéu dot
cap moi nam, véi ty 1€ tai phat cao lam tram
trong thém cac triéu chu‘ng hd hap, co thé dan
dén suy ho hap, nhap vién va tang nguy co tr
vong. Theo nghién c(ru cia Phan Thanh Thuy tai
Bénh vién Pa khoa Pdng Pa, Bénh vién Phdi
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Thanh Hod va Bénh vién Phdi Hai Phong s&
ngudi bénh COPD cé dgt cap trong nam vira qua
chiém 47,9%, trong do co téi 83,7% ngudi bénh
phai nhap vién diéu tri [3].

Bénh vién Hru nghi Viét Tiép la mét trong
nhifng cd sd y t€ hang dau tai thanh pho Hai
Phong, ti€p nhan, diéu tri va quan ly diéu tri
nhiéu ngu‘d| bénh mac COPD. Tuy nhién, hién tai
van thiéu céc nghlen cliu vé déc diém Iam sang
va va ty |é dot cap cia ngudi bénh COPD tai day.
Do dd, nghién clu nay dugc thuc hién véi muc
tiéu mo ta cac d3c diém 1am sang va ty 1& dot cap
cla ngudi bénh COPD dudc quan ly va diéu tri
ngoai trd tai Bénh vién Hitu nghi Viét Tiép.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Nghién clu
dugc thuc hién trén ngudi bénh COPD (giai doan
1-4) dang dugc quan ly diéu tri tai Phong kham
qguan ly Hen va COPD, Bénh vién Hitu nghi Viét
Tiép. NguGi bénh khong tinh tdo hoac khong du
kha nang tham gia nghién cltu sé bi loai trir. HO
sd nghién cl'u bao gobm bénh an cua cac ngudi
bénh dugdc kham va diéu tri tai cac khoa trén, cé
sy dong y tham gia nghién ctru.

2.2. Pia diém va thdi gian nghién ciru

DPia diém: Phong khdm quan ly Hen va
COPD, Bénh vién Hitu nghi Viét Tiép

Thoi gian: thang 1 dén thang 3 nam 2025

2.3. Thiét ké nghién ciru. Nghién ciru mé
ta cat ngang

2.4.Co mau va chon mau

C& mdu: Ap dung cdng thic tinh ¢ mau
cho 1 ty Ié trong nghién cru cat ngang

Zi «p P(1—P)

d:

n=

Trong do:

- n la @ mAu t6i thiéu can nghlen ctru

- Za-o/2) la hé sO tin cdy Ung va@i do tin cay
95% (a=0,05), Za-o2) = 1,96

- p: ty |1&é dot cdp mic d6 nang phai nhap
vién cta ngudi bénh COPD, ldy p =0,837 theo
nghién c(fu ctia Phan Thanh Thay [3]

- d: la sai s6 tuyét déi. Lay d=0,08

Thay s& vao ta tinh dugc ¢ mau ti thiéu
cho nghién clu la 81 doi tugng. Thuc thé da tién
hanh nghién ctu trén 91 ngudi bénh.

Chon mau: Tat ca cac nguGi bénh COPD
dang dugc quan ly diéu tri khi tdi khoa Phong
kham quan ly Hen va COPD, Bénh vién Hitu nghl
Viét Tiép dap (ng tiéu chi chon mau dugc mdi
tham gia nghién ctru.

2.5. Bién s0 nghién ciru

D3c diém théng tin chung: Tudi, gidi tinh,
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nai cu try, trinh do hoc van, nghé nghiép, tinh
trang hat thudc, tinh trang s dung rugu bia,
tién st gia dinh c6 ngudi mac COPD.

P3c diém 1dm sang: Ho, c6 ddm, khod thg,
kho khé, can khé chiu & phdi, khd khé ndng hon
vao buGi séng, cé triéu ching & mii, diém
mMRC, diém CAT, phén loai COPD theo GOLD.

Ty |é dot cap: SO ngudi bénh cd dot cap,
trung binh dot cap trong nam, ty I€ ngudi bénh
c6 dgt cap nhe (diéu tri ngoai tra), ty I& nguGi
bénh cé dgt cdp ndang (nhap vién), trung binh
dot cap nhap vién.

2.6. Cong cu va phucng phap thu thap
s0 liéu

BS cong cu: Nghién c st dung phi€u phdng
van dugc thiét ké san (gobm 3 phan: cac dac
diém ca nhan cua ngudi bénh, bd cau hdi tu tra
I8 gdbm bang diém CAT va mMRC) va hd sc bénh
an nghién cltu

Phuong phap thu thap: NguGi bénh dugc
tiép can sau khi chdn doan va dugc cung cap
thong tin vé nghién clru. Néu dong y tham gia,
ho s& trai qua phong van truc tiép dé thu thap
thap thdng tin cd nhan va tu trd I5i bang diém
CAT va mMRC trong khoang 10-15 phut dudi su
gidm sat cla diéu tra vién. CuGi cung, ho sd
bénh an dugc xem xét dé€ bd sung cac thdng tin
ldm sang can thiét.

2.7. Xt ly va phan tich so0 liéu. Tat ca cac
théng tin thu thap dugc nhap vao may tinh bang
phan mém Epidata 3.1 sau dé dugc chuyén vao
phan mém SPSS 20.0 dé€ phan tich. S8 liéu sau
khi dugc lam sach dugc phan tich chinh thirc
theo muc tiéu nghién clu. Cac bién dinh lugng
dugc md ta bang giad tri trung binh va d6 léch
chuén (SD), trong khi cac bién dinh tinh dugc
trinh bay dudi dang tan so va ty & phan tram

2.8. Pao dirc nghién clru. Nghién clu
dudc H6i dong Khoa hoc clia bénh vién Hitu nghi
Viét Tiép thong qua. Viéc thu thap thong tin déu
dugc su chap thuan tu nguyén cua cac doi
tugng nghién cu. Thong tin cd@ nhan cua doi
tugng nghién cru dugc bdo mat va chi st dung
nham muc dich phuc vu cho nghién ctru.

Ill. KET QUA NGHIEN cU'U

3.1. Dic diém ddi tugng nghién ciru

Bang 1. Dac diém théng tin chung cua
doi tuong nghién ciru (n=91)

Thong tin chung Iu%?‘gToy/:e
Nhom tudi 40-59 tudi 8 188
Tudi trung binh + 60-79 tuoi 70 76,9
bLC: 70,9 £ 9,7 .
Nho nhat - 16n 2 80 tuoi 13 |14,3

nhat: 41-92
Gidi tinh tlam 2 o3
— NGng thén 19 (20,9
Nai cur trd Thanh thi 72 179.1
Trinh d6 hoc <THPT 43 47,3
van >THPT 48 |52,7
Huu tri 56 |61,5
" .~ | Can bo/vién chir,
Nghé nghiép ankinoh/\::llggnch o2 2,2
Lam rudng, khac | 33 |36,3
. , | Khong hat thuée | 22 |24,2
Tinh trahg hut (55 ting hit thudc| 64 |70,3
Hién taidanghut| 5 |5,5
. ., [Chua bao gid ubng| 63 |69,2
Tinh trang su - 5 .
: . Thi thoan 27 29,7
dung rugu bia Hélng toar 1 1,1
Tién sir gia Co 75 (82,4
dinh c6 ngudi o
méc COPD Khéng 16 (17,6

Bang 1 cho thdy d6i tugng nghién clu co
tudi trung binh 13 70,9 + 9,7 tudi, trong d4 phan
I6n thudc nhém tudi tir 60-79 (76,9%), nam gidi
chiém uu thé vai 76,9%, da s6 ngugi bénh & khu
vuc thanh thi 76,9%. V& trinh d0 hoc van,
47,3% ngudi bénh co trinh d6 dudi THPT. Phan
I6n ngudi bénh la ngudi huu tri (61,5%), trong
khi nhém lam rudng hodac nghé khac chiém
36,3%. C6 70,3% ngudi bénh tiing hat thube va
5,5% hién van dang huat. VEé tinh trang s dung
rugu bia, da s6 ngudi bénh chua bao gid udng
(69,2%) hodc chi udng thi thoang (29,7%). Ty Ié
thdp ngugi bénh co tién sir ngudi than trong gia
dinh mac COPD (17,6%).

Lao phoi 1.1
Ung thw phoi 1.1
Suy tuyen thweng than 2
Viém gan B
Bénh tim thiéu méau cue bd
Suy tim » 1 7.7
Hen 12,1
Khac 13,2

Pai thiao dwong 22,0

Tdng huyetap 16,2

0 10 20 30 10 50

Tv lé %
Biéu dé 1. Tinh trang cdc bénh déng mac
ctia nguoi bénh COPD

Trong 91 ngudi bénh tham gia nghién c(tu,
c6 76,3% ddi tugng co it nhat 1 bénh dong mac
véi COPD vé6i ty |é trong biéu dd 1, trong dé
bénh d6ng mac thudng gdp la tdng huyét ap
(46,2%), dai thao dudng (22,0%)

3.2. Dic diém lam sang

Bang 2. Mot s6' triéu chirng cua bénh
COPD trén déi tuong nghién ciru (n=91)

Triéu chirng So Ty le

lugng %
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Hau hét cac ngay/nhiéu
Ho ngay trong tuan 76 183,
Khong bao gi6/khi co 15 1165
viém phoi !
Hau hét cac ngay/nhiéu
C6 dém ngay trong tuan 72 73,1
Khong bao gig/khi c6 19 (209
viém phoi !
Hau hét cac ngay/nhiéu
Khé the |__ngdy tongtuan | &3 |92
Khong bao gid/khi co 3 |88
viém phoi !
Hau hét cac ngay/nhiéu
Kho khe ngay trong tuan 62 1681
0 khe KNa Tz
ong bao gid/khi co 29 (319
viém phoi !
Con kho TU 2 con tré |én 40 (44,0
chiu & phoi 1-2 can 21 23,1
tlf;;‘;“gu:‘;) Khdng c con ndo | 30 |33,0
Kho khé Co 55 (60,4
nang hon
vao budi Khéng 36 [39,6
sang
Co triéu Co 58 |63,7
chirng é
mii (chay
miii, giam Khong 33 |36,3
khiru, tac
nghén)

Bang 2 cho thay hau hét ngudi bénh COPD
6 triéu chiing hé hap dai ddng, ndi bat 1a kho thd
(91,2%), ho (83,5%), ddm (79,1%), va khd khe
(68,1%), dic biét nidng hon vao budi sang
(60,4%). Cac can khd chiu & phéi trong 3 thang
qua kha phé bién (44% cd tir 2 can trd 18n). Ngoai
ra, 63,7% nguGi bénh ca triéu chiing & mii.

Bang 3. Panh gia mirc dé kho tho va tac
dong cua COPD anh hudng dén suc khoe
va cudc séng hang ngdy

P SO [Tylée
Noi dung lugng %o
s Diém 0 8 8,8
*T"r‘fl'r"‘ “t')';’:"l‘f Piém 1 18 [19,8
T Diém 2 27 (29,7
’dié'm’ biém 3 29 |31,9
biém 4 9 9,9
Thap (<10 diém) | 11 | 12,1
Piém CAT | Trung binh (10-20
Trung binh: diém) 61 |67,0
15,8 + 6,0 | Cao (21-30 diém) | 17 |18,7
Rat cao (>30 diem)| 2 | 2,2

Péanh gid mic dd khd thd theo thang diém
mMRC cho thdy phan I6n nguGi bénh c6 kho tha
mUc trung binh dén ndng, vGi diém trung binh
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2,1 £ 1,1. Cu thé, 31,9% ngudi bénh & mic dd
3 va 9,9% & muic dd 4. Thang diém CAT phan
anh tac ddng cia COPD lén siic khde, véi diém
trung binh 15,8 £ 6,0. Pa s6 ngudi bénh (67%)
thuéc nhdom anh hudng trung binh, trong khi
18,7% cb anh hudng cao va 2,2% rat cao.

7.7%

60,4% 17.6%

= Nhom A Nhom B Nhom C Nhom D

Biéu dé 2: Phan loai COPD theo GOLD
(n=91)

Phan loai COPD theo GOLD cho thay da s6
ngudi bénh thuéc nhdm D (60,4%) Ty |é ngudi
bénh nhom C cling dang ké (17,6%). Nhdm A va
B chiém ty 1€ thap han, [an lugt la 14,3% va
7,7%.

3.3. Ty Ié dot cap COPD trong nam

Bang 4. S6 dot cap bénh phéi tac nghén
man tinh (n=91)

- SO0 Ty lé
No6i dung lugng %
S0 ngudi bénh Co 65 |71,4
co dgt cap khong 26 |28,6
Trung binh dgt TB +DLC 2,5+ 14
cap trong nam| Nho nhat-Ién nhat|  0-13
Ty 1€ ngudi bénh c6 dgt cap nhe 45 1495
(diéu tri ngoai tru) !
Ty Ié ngu'Gi bénh c6 dgot cap 46 |505
nang (nhap vién) '
Trung binh dgt TB +PLC 28 +2,4
cap nhap vién | Nho nhat-Ién nhat 1-13

Phan I8n ngudi bénh COPD (71,4%) trai qua
it nhdt mét dot cap trong nam, véi s6 dot cap
trung binh la 2,5 + 1,4 dgt, dao dong tir 0 dén
13 dgt. Trong do, ty 1€ dgt cap nhe (diéu tri
ngoai trd) chiém 49,5%, trong khi dgt cap nang
(nhap vién) chiém 50,5%. S6 dot cdp phai nhap
vién trung binh la 2,8 £ 2,4 dat.

IV. BAN LUAN

Két qua cho thdy dd tudi trung binh 1a 70,9
+ 9,7 tudi, chi yéu thudc nhém 60-79, phan énh
COPD thudng gép & ngudi cao tudi do qua trinh
Ido hoa phéi va sy tich Itly cac yéu t8 nguy co
kéo dai nhu hut thudc, 6 nhiem moéi trudng, va
ti€p xtc nghé nghiép. Nam gidi chiém uu thé
(76,9%), phu hgp vdi nghién clru trudc day cua
Phan Thanh Thuy (85,8) [3]. Diéu nay co thé ly
giai bai ty 1&€ hut thudc & nam gidi cao han dang
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k€ so véi nir gidi, dac biét & cac thé hé I6n tudi,
dan dén nguy cd méc COPD cao han. Bén canh
dd, nam gidi cling c6 xu hudng ti€p xdc nhiéu
haon véi cac yéu té nguy cd nghé nghiép nhu
khoi bui va hda chat. Phan I6n ngudi bénh séng
§ khu vuc thanh thj (76,9%), diéu nay cé thé
lién quan dén mic d6 phdi nhiéem véi 6 nhiem
kh6ng khi, khéi bui cong nghiép, va cac yéu to
moi trudng do thi khac, tuong tu vdi quan sat
cla Nguyen D Tho [1].

Hut thudc la yéu to nguy cg hang dau trong
su phat trién va tién trién cla COPD [5]. y 1&
ngudi bénh tirng hat thudc trong nghién ctu nay
la 70,3%, cao han so v@i Thdy va cbng su
(61,9%), c6 thé do ddc diém quan thé nghién
cltu, nai viéc hat thudc tirng phd bién han, dic
biét & nam gidi I6n tudi. Tuy nhién, ty I& ngudi
bénh hién van hiat thudc chi chiém 5,5%, thap
hon dang ké so v8i Phan Thanh Thuy (20,8%)
[3]. Su khac biét nay c6 thé phan anh hiéu qua
cla cac chuang trinh cai thudc 1a hodc su thay
d6i nhan thic vé tac hai cla thudc 13 theo thdi
gian. Ngoai ra, ngudi bénh trong nghién ctru nay
c6 dd tudi trung binh cao hon, nhiéu ngudi cé
thé da nglimg hat thudc do bénh tién trién hodc
suc khde suy giam. Diéu nay nhan manh vai tro
quan trong ctia_cac chuang trinh quan ly ngoai
trd trong viéc ho trg cai thudc va nang cao nhan
thirc vé kiém soat.

Ty |1& bénh dong mac cao (76,3%) phan anh
tinh phdc tap cia COPD, khi bénh khong chi anh
hudng dén hé hé hap ma con lién quan chdt ché
dén cac bénh ly toan than. Tang huyét ap chiém
46,2% va dai thao du‘dng 22,0%, cao han dang
k& so vdi nghién ctu cia Nguyén Thanh Thay
(28,8% tang huyét ap) [3], cho thay su khac
biét cd thé xudt phat tir dic diém quan thé
nghién cu’u, dd tudi trung binh cao han hodc tinh
trang kiém soat bénh ly nén kém, Ké&t qua nay
phu hgp véi nghlen cru clla Nguyén Van Thanh,
khi bénh déng mac la yéu t6 thuong gap & ngudi
bénh COPD, gop phan lam tdng mic do ndng va
nguy cd dot cdp [2]. Su hién dién cua nhiéu
bénh ly cung lic doi hdi cac chién lugc diéu tri
toan dién, khdng chi tdp trung vao kiém soat
triéu chirng hd hap ma con can quan ly cac bénh
ddng mac, giam thiéu nguy cd bién chirng va cai
thién chat lugng sdng cho ngudi bénh.

Triéu chiing h6é hdp dai ddng nhu kho thg,
ho, d&m va kho khé, déc biét ndng hon vao budi
sang, phan anh rd nét dic diém sinh ly bénh hoc
ctua COPD, khi tinh trang tac nghén dudng thd
thudng tram trong hon vao ban dém va sang
sém do giam truang Iuc cd dudng thé va & dong
dich tiét. Mic dd khd thd theo thang diém

mMRC trung binh la 2,1 + 1,1, tuong dudng vdi
két qua clia Phan Thanh Thiy (mMRC > 2 chiém
57,7%) [3], cho thdy phan I&n ngudi bénh trong
ca hai nghién clru déu c6 khd thd mic trung
binh dén nang.

Diém CAT trung binh la 15,8 + 6,0 diém
tugng dong vdi tac gia Phan Thanh Thuy (15,1 +
4,3 diém) [3] cho thdy tic déng dang ké cua
COPD Ién stc khde va chat lugng cudc song, dac
biét & nhdm ngudi bénh co triéu chiing ndng.
Phan loai theo GOLD cho thdy phan I8n nguGi
bénh thudc nhém D (60,4%) va nhém C (17,6%),
tuong dong véi cac nghién ciu trudc do, phan
anh quan thé& nghién cltu chu yéu 13 nhitng ngudi
bénh co triéu chL'rng néng va nguy cd dgt cé’p
cao. Piéu nay cung cd nhan dinh cla tac g|a
Nguyen Van Thanh vé tdm quan trong cla viéc
quan ly chat ché ngudi bénh thuéc nhém nguy co
cao dé han ché dgt cap nghiém trong [2].

Ty Ié nguGi bénh trai qua it nhat mét dgt cap
trong nam la 71,4%, cao han so vdi nghién clru
cla Phan Thanh Thuy (47,9%) [3]. Su khac biét
nay cé thé do quén thé nghién cltu clia chdng toi
cd dd tudi trung binh cao hon, ty Ié bénh ddng
mac I6n han, hodc do su khac biét trong viéc
ti€p can cac dich vu quan ly bénh ngoai trd giira
cac cd s@ y té. Ty Ié dot cap nhe va ndng tuang
duong nhau (49 5% va 50 5%)[3], phan anh
nguy co nhap vién cao, Két qua nay tudng dong
Vi két quad clia Nguyén V&n Thanh, khi 36,1%
ngudi bénh cd tir hai dot cap trd 1én moi ndm
[2], nhan manh vai trd cia quan ly ngoai tru
trong viéc kiém soat bénh va giam thiéu dgt cap.
Su khac biét trong ty 1& dot cap cling goi y rang
viéc ti€p can diéu tri s6m, quan ly triéu ching,
va du phong dgt cdp can dugc chi trong han,
dac biét & nhdom ngugi bénh nguy co cao.

V. KET LUAN

Nghién clu cho thdy ngudi bénh COPD cé
dd tudi trung binh 70,9 £ 9,7 tudi, chd yéu tur
60-79 tudi, v4i nam gidi chiém 76,9%. Hut
thudc 1a la yéu t6 nguy cd chinh (70,3% tung
hat thubc), va ty 1é bénh déng méc cao (76,3%),
dac biét la tang huyét ap (46,2%) va dai thao
duding (22,0%). Triéu chitng hd hap néi bat vdi
khé thd (91,2%), ho (83,5%), ddm (79,1%),
khd khé (68,1%), ning hon vao budi sang
(60,4%). Diém mMRC trung binh 2,1 + 1,1 va
CAT 15,8 + 6,0 cho thay ganh nang triéu chirng
I6n, anh hudng dang k& dén chat lugng cudc
s6ng. Phan loai theo GOLD, da s6 ngudi bénh
thuéc nhém D (60,4%) va nhom C (17,6%), cho
thdy nguy cd dot cap cao. Ty I€ ngudi bénh co it
nhat moét dgt cap trong nam la 71,4%, vdi trung
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binh 2,5 = 1,4 dgt/nam, trong d6 50,5% can
nhap vién, nhan manh nguy cc nhap vién cao va
ganh nang diéu tri I6n. Két qua trén nhan manh
su can thiét cia quan ly toan dién, bao gom
kifm soat triéu ching, du phong dot cip va
quan ly bénh dong mac. Dong thdi, viéc tang
cudng chuang trinh cai thudc 14, cai thién quan
ly ngoai trG va phat hién s6m nhém nguy cd cao
la nhitng gidi phap quan trong nham giam tan
suat dot cap, han ché nhap vién va nang cao
chat lugng cudc song cua ngudi bénh COPD.
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NGHIEN CU'U XAC PINH NGU'ONG CAT TOI U'U
__ CUA CHI SO BACH CAU TRUNG TiNH/LYMPHO (NLR)
VA TIEU CAU/LYMPHO (PLR) TRONG CHAN POAN UNG THU DA DAY

TOM TAT

Muc tiéu: Ung thu da day (UTDD) la bénh ly ac
t|nh co Xu hu’dng tang trén toan cau. Phat trién chi so
o gia tri sang loc va chan doan UTDD |t/khong xam
lan la cén thiét. Nghlen Cu'u nay nham muc tiéu xac
dinh nguBng cat t6i uu cba chi s6 neutro/lympho
(Neutrophil-To-Lymphocyte Ratio -NLR) va tiéu
cau/lympho (Platelet-Lymphocyte Ratio - PLR) trong
sang loc, chan doan UTDD. Phuang phap: Nghlen
cltu nay phan tich dir liéu cta 77 BN UTDD va 90
ngu‘d| khoe manh, nhdm xac dinh nguBng cat t6i uu
va gia tri chan doan cla NLR va PLR theo ngu’dng cat
t8i uu dugc xac dinh. Két qua: Ngudng cit t6i uu cla
NLR va PLR tuong Ung la 2.25 va 147.6 tai gia tri
Youden cao nhat la 0.57 va 0.59. Phan dinh theo
ngudng cat t6i uu, cd han 70% BN UTDD cd tdng
NLR/PLR, va chi ¢ khoang 15% ngui khoe manh co
tang NLR/PLR. NLR va PLR cd gia tri phan dinh UTDD
vGi do chinh xac tugng (g 79.04% va 79.64%. Két
luan: NgLIdng cat t6i uu trong sang loc va chan doan
UTDD clia chi s6 NLR va PLR tudng Ung 1a 2.25 va
147.6. Cac gia tri nay co tiém nang va do tin cdy cao
phuc vu thuc hanh 1am sang.
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SUMMARY
DETERMINING THE OPTIMAL CUT-OFF
THRESHOLD NEUTROPHIL-TO-
LYMPHOCYTE RATIO (NLR) AND
PLATELET-LYMPHOCYTE RATIO (PLR) IN

DIAGNOSIS OF GASTRIC CANCER

Objective: Gastric cancer (GC) is a common
malignancy with high incidence and mortality rates,
showing an increasing global trend. Therefore, the
development of minimally or non-invasive screening
and diagnostic biomarkers for GC is essential. This
study aims to determine the optimal cut-off values of
the neutrophil-to-lymphocyte ratio (NLR) and platelet-
to-lymphocyte ratio (PLR) for GC screening and
diagnosis. Methods: The study analysed data from 77
GC patients and 90 healthy individuals to establish
optimal cut-off values and diagnostic significance for
NLR and PLR. Results: The optimal cut-off values for
NLR and PLR were determined to be 2.25 and 147.6,
respectively, with the highest Youden index values of
0.57 and 0.59. Based on these cut-off values, over
70% of GC patients exhibited increased NLR/PLR,
while only about 15% of healthy individuals showed
elevated levels. NLR and PLR demonstrated their
ability to distinguish GC with respective accuracies of
79.04% and 79.64%. Conclusion: The optimal cut-
off values for GC screening and diagnosis are 2.25 for



