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Hlnh 1: A. Hinh anh ghlm da diu, benh
nhén Nguyén Hai B; B. Hinh anh vét mé’
bang khéu truyén théng (Nguén 1)

Khong co bién chirng do dich nao tuy: Trong
sudt qua trinh theo doi, khong cé trudng hgp
nao bénh nhan bi do dich ndo tay, diéu nay cho
thay ghlm da dau gillp dam bao tinh kin cua vét
ma, ngan nglra nguy cd nhiém tring hodc do
dich ndo tay.

Khong cd trudng hgp chay mau: Cac bénh
nhan phau thuat déu khong gap tinh trang chay
mau sau khi ghim da dau, diéu nay ching to
phu‘dng phap nay khong gay ra tén thucng mach
mau, gilp giam thi€u nguy cd bién chirng.

Thai gian hdi phuc nhanh chong Thai glan
hoi phuc sau phau thuat clia cic bénh nhan st
dung ghim da dau nhanh chéng va hiéu qua han
so v@i phuong phap khau truyén thong, vdi
nhiéu bénh nhan cd thé xuat vién trong thdi gian
ngdn va it gdp phai cac triéu chimng kho chiu*>.

IV. KET LUAN
Két qua nghién clu nay gop phan khang

dinh hiéu qua cta ghim da dau trong lién seo

sau phau thuat so ndo. Tuy nhién, can thém cac

nghién ctru sau han véi ¢ mau I6n han va da

trung tdm dé& xac nhén dd tin cdy va ap dung

rong rai.
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MO TA NONG DO HS TROPONIN I VA CAC THANH TO
HOI CHO’'NG CHUYEN HOA & BENH NHAN NGOAI TRU

Kha Pic Luong!, Lam Thi Tric Pao%, Thach Thanh Puoc?

TOM TAT

Ppat van deé: Hoi chimg chuyén hoa la tdp hadp
cac yéu t6 nguy cd gém tang huyét ap, rdi loan lipid
mau, tang dudng huyét va béo phi trung tam, anh
erdng khoang 25% dan sd trerng thanh toan cau,
déc biét & cac nudc dang phat trién (1). Tai Viét Nam,
ty 1& mac Héi chiing chuyen hoa  dang tang nhanh,
Ilen quan dén kiém soat yéu cac yeu td nguy cd va I0|
s6ng céng nghiép hoa; nghlen ctu tai Thanh phé HO
Chi Minh cho thay ty Ie mac Hoi cerng chuyén héa 3
ngu‘d| trerng thanh 13 36 2%(2) HGi chiing chuyen
hda dudc biet dén nhu mot yéu té nguy cd chinh cta
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bénh Iy tim mach — nguyen nhan to vong hang dau
thé gldl va cung la hau qua xau nhat cla qua trinh
tién trién tdn thuong co tim trong nhiéu nam. Tén
thugng cd tim dudi Iam sang c6 thé dugc phét hién
sém bang hs Troponln I- mot chi dau sinh hoc nhay
cao ngay cad nger| chua co triéu chiing tim mach.
Su tang nhe cé y nghla cla hs Troponin I trong cac
tinh trang khong cap tinh mé ra erdng danh gia nguy
cd tim mach mdl @ bénh nhan H0| chiing chuyén héa.
Tuy nhién, mai lién quan gilra nong do hs Troponin I
Vi tLrng thanh t& HOi cerng chuyén héa va s lugng
thanh t6 hién dién van chua dugc nghién cu hé
thong Do do, nghlen clu nay dudc thuc hién nhdm
mo ta sy thay ddi nbng do hs Troponln I theo tirng
thanh t6 HGi cerng chuyen hoa, cung nhu phan tich
sy bién thién nong do nay theo s6 lugng thanh 8 hién
dién. Muc tiéu: Mo ta su thay ddi nong do hs-
Troponin I theo tu‘ng thanh t6 HCCH, dong thai phan
tich su bién thién nong do nay theo s6 lugng thanh t6
hién dién. DGi tugng va Perdng phap nghién cuu:
Thiét ké nghién cau cat ngang mo ta 149 ca bénh hoi
chu‘ng chuyen héa va 149 ca khong mac hoi cerng
chuyé&n héa dén kham tai Bénh Vién Pa Khoa Tinh Tra
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Vinh ndm 2023. D{r liéu dudc thu thap va phan tich
bang phan mem SPSS. Ket qua: Két qua phan tich
cho thay moi thanh t6 cua hdi chu‘ng chuyén héa déu
c6 anh erdng téi mirc d6 tang nhe cla hs- -Troponin I,
tuy mdrc do tac dong khéc nhau ddi véi titng thanh to&
dugc biéu d|en thong qua mo hinh hoi quy tuyen tinh
vGi R< 0,5 va p<0,005. Ty Ié bénh nhan c6 nong do
hs- Troponln I >3,8 ng/L tang dan khi s6 lugng thanh
to h0| chu’ng chuyen hoa tang Két Iuan Moi thanh
to cua héi ching chuyén hoda deu c6 kha nang lam
tang nong do hs- -Troponin L. Khi cac thanh to két hdp
thanh hoi chu’ng, tac dong Ién cd tim cang ro rét. Can
kiém soat s6m va dong b0 cac thanh t6 hoi chu‘ng
chuyen hoa dé giam thiéu t6n thuong cd tim va nguy
co bién ¢ tim mach trong tuang lai.
Tur khod: hoi chiing chuyén hda, hs Troponin I

SUMMARY
DESCRIPTION OF TROPONIN I HS
CONCENTRATION AND METABOLIC

SYNDROME COMPONENTS IN OUTPATIENTS

Background: Metabolic syndrome is a cluster of
risk factors including hypertension, dyslipidemia,
hyperglycemia and central obesity, affecting
approximately 25% of the global adult population,
especially in developing countries. In Vietnam, the
prevalence of Metabolic syndrome is increasing
rapidly, related to poor control of risk factors and
industrialized lifestyle; a study in Ho Chi Minh City
showed that the prevalence of Metabolic syndrome in
adults is 36.2%. Metabolic syndrome is known as a
major risk factor for cardiovascular disease — the
world's leading cause of death and also the worst
consequence of the progression of myocardial damage
over many years. Subclinical myocardial damage can
be detected early by hs Troponin I - a highly sensitive
biomarker - even in people without cardiovascular
symptoms. The significant mild elevation of hs
Troponin I in non-acute conditions opens up a new
direction for assessing cardiovascular risk in Metabolic
syndrome patients. However, the relationship between
hs Troponin I concentration and each Metabolic
syndrome component and the number of components
present has not been systematically studied.
Therefore, this study was conducted to describe the
change in hs Troponin I concentration according to
each Metabolic syndrome component, as well as
analyze the variation of this concentration according to
the number of components present. Objective:
Describe the change in hs-Troponin I concentration
according to each HCCH component, and analyze the
variation in this concentration according to the
number of components present. Methods: Cross-
sectional study design describes 149 cases of
metabolic syndrome and 149 cases without metabolic
syndrome who visited Tra Vinh Provincial General
Hospital in 2023. Data were collected and analyzed
using SPSS software. Results: The analysis results
showed that each component of metabolic syndrome
had an impact on the slight increase in hs-Troponin I,
although the impact level was different for each
component as shown through the linear regression
model with R< 0.5 and p<0.005. The proportion of
patients with hs-Troponin I concentrations >3.8 ng/L
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increased as the number of metabolic syndrome
components increased. Conclusion: Each component
of the metabolic syndrome has the potential to
increase hs-Troponin I levels. When the components
combine into a syndrome, the effects on the heart
muscle are more pronounced. Early and coordinated
control of the components of the metabolic syndrome
is needed to minimize myocardial damage and the risk
of future cardiovascular events.
Keywords: metabolic syndrome, hs Troponin I.

I. DAT VAN DE

Ho6i chi’ng chuyén hda la mét tdp hgp cac
yéu t& nguy co chuyén hda bao gém tdng huyét
ap, roi loan lipid mau, tang dudng huyét va béo
phi trung tdm, hién nay né dang dan phé bién
theo T6 chlic Y t€ Thé gidi udc tinh khoang 25%
dan so trudng thanh bi anh hudng trén toan cau,
d3dc biét 1a 8 cac nudc dang phét trién (1). Tai
Viét Nam su’ gia tang nay phan I6n xuat phat tur
viéc kiém soat chua hiéu quéa cac yéu t6 nguy cd
va |6i séng cong nghiép da gép phan lam tang ty
Ié mdc héi ching chuyén hoda, nhu trong mot
nghién cru tai Thanh phd HO Chi Minh cho thay
ty 18 ngudi trudng thanh méc hdi chiing chuyén
hoa la 36,2%, trong dé nir gidi chiém 40%, nam
gidi chiém 32% (2) va tir 1au hdi chéing chuyén
hda dugc biét dén nhu’ mét yéu té nguy c@ chinh
dan dén bénh ly tim mach, day cung la nguyén
nhan t vong hang dau thé€ gidi va dang tdng
dan qua moi nam, s6 ca tlr vong do bénh tim
mach da tang lén 17.9 triéu ngudi vao nam
2019, chiém khoang 32% téng s8 ca tr vong
toan cau(3). TU su tang trudng song hanh va
mai lién quan nhan qua gilra cac yéu to6 trén, cho
thdy dé 1a giam hdu qua can ngdn chdn tu giai
doan ma cd tim bj tén thuong khi chua ¢ triéu
chirng r8, va hs Troponin I la mét chi dau sinh
hoc c6 d0 nhay cao da dudc ghi nhan co kha
nang phat hién tdn thuong cd tim sém, ngay ca
trong cac quan thé khéng cd triéu chiing tim
mach r0 rang. Viéc tang nhe nhung cd y nghia
Idm sang cla hs Troponin I trong cac tinh trang
khong cap tinh d@ md ra hudng ti€p can mdi
trong danh giad nguy cd tim mach & nhém bénh
nhan c6 nguy cd cao, dac biét la nhirng ngudi
mac hdi chiing chuyén hda.

Tuy nhién, mdi lién quan cu thé gilta ndng
dd hs Troponin I vdi tirng thanh t6 riéng Ié cua
hoi chiing chuyén hda, ciing nhu s8 lugng thanh
t6 hién dién van con chua dugc lam rd mot cach
hé théng. Do dd, nghién clu nay dugc thuc hién
v8i muc tiéu md ta su thay d6i ndong dd hs
Troponin I theo ting thanh to riéng 1& cha hdi
chitng chuyén hda, déng thdi phan tich su’ bién
thién cla chi dau nay khi sd lugng thanh t6 tang
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dan bao gom cac nhom khi chua hién dién da ba
thanh t6, nhom xuat hién du ba thanh t6 va

nhom trén ba thanh t6. Nghién clru dugc thiét ké

theo phuong phap cdt ngang mé ta, nham gdp
phan nhan dién s6m nguy cd tén thuong cd tim
& bénh nhan mac dong loat nhitng thanh té cda
héi chirng chuyén héa dé tir dé ki€ém sodt chat
ché han su xuat hién ctia nhirng thanh té nay.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
boi tugng nghlen clru:

Dan sO6 chon mau: Cac bénh nhan dén
kham sUc khoe tdng quét tai Bénh Vién Da Khoa
Tinh Tra Vinh. 5

Tiéu chudn chon mau: Cac bénh nhan hdi
chilng chuyén hda theo tiéu chudn IDF dén
kham sirc khoe téng quat tai Bénh Vién Da Khoa
Tinh Tra Vinh.

Tiéu chudn loai trir:

- Bénh nhan bénh than man tir giai doan 3B
trg Ién.

- Bénh nhan ung thu.

- Bénh nhan dang c6 nhiém tring.

- Tién sur cac bién c6 tim mach.

- Bénh nhan co6 bat thudng song T trén dién
téam do.

- Bénh nhan cdy may tao nhip tim hoac roi
loan nhip tim thudng xuyén (bao gém rung nhi
va cudng nhi).

- Bénh nhan hoat ddng thé chit cudng do cao.

- Bénh nhan khong dong y tham gia nghién cu.

Phucng phap nghién ciru:

Thiét k& nghién clru: Nghién cliu cdt ngang
mo ta.

Phucng phap chon mau: Chon mau lién tuc
thuén tién, dap (ng tiéu chuén chon mau va tiéu
chuan loai trir.

Noi dung nghién ciru: DI liéu dugc thu
thap theo phiéu thu thap so li€u bao gom s6 liéu
vé ndng dod hs Troponin I, tudi, gidi.

X« ly va phan tich s6 liéu: S6 liéu dugc
ma hda, quan ly va x& ly bang phan mém SPSS,
Microsoft Excel va cac phép toan kiém dinh.

Il KET QUA NGHIEN cUU

Trong 298 ngudi tham gia nghién clfru ching
t6i ghi nhan mot s6 ddc diém chung

Bang 1. Pdc diém chung déi tuong
nghién cuu

Bién sO Két qua
Tudi trung binh (ndm) 69.69
<54 tudi 25.17%
55-64 tudi 16.78%
65-74 tudi 31.21%
>75 tudi 26.85%

Gidt tinh 31.38%
o)
an 68.13%

Tat ca ngudi tham gia cé d6 tudi trung binh
la 69.69 tudi, trong d6 nhém tudi 65-74 tudi va
>75 tudi chiém han 50%, véi 2/3 la nit gidi

= 4 thanh t& =5 thanh t&

Biéu db 1. Ty Ié thanh t6 thanh té hdi
ching chuyén hoa
Qua biéu dd 1 thdy dugc trong nhém tham
gia nghién cru thi nhém 3 thanh t6 chiém uu thé
VGi 43%, 4 thanh t0 chi€m it han vdi 39% va it
nhat la 5 thanh t6 véi 18%
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Bleu tfa 2. Ty Ié cac thanh ta h01 chu’ng
chuyén hoa

Biéu do 3. Ty Ié benh nhan co tang hs Tropon/n
I trén 3.8 ng/L theo nhom thanh t6
Qua biéu do 3 thiy dugc ty 18 tdng ndng dd hs
Troponin I > 3.8 ng/L tdng dan qua cac nhém it
han 3 thanh t6, da 3 thanh to va trén 3 thanh to.
Bang 2. M6 hinh hoi quy tuyén tinh cua
cdc dic diém déi tuong nghién ciu vdi
log(hs Troponin I)

Hé s6 hoi p R square
quy hiéu chinh
Triglycerid 0,374 <0,001
Tudi 0,29 <0,001
Huydtap | 0249 | <0001 | 249
Glucose 0,136 0,002
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Udng rugu 0,111 0,014
Chu vi eo 0,099 0,023
Hut thudc 13 0,096 0,032

Qua bang 2 cho thay cédc déc diém cd mdi
tugng quan yéu vdi R< 0,5 va déu co y nghia
trong phuong trinh hoi quy tuyén tinh vdi
p<0,005.

IV. BAN LUAN

Pic diém chung cua déi tuwgng nghién
cfu. Nghién clu nay tap trung trén 298 doi
tugng vai dé tudi trung binh 69,69 tudi, trong doé
nhém tudi tor 65-74 va =75 chiém han 50%. Ty
I& nir gidi cao gap doi nam giGi (68,13% so vGi
31,38%) thé hién & bang 1, diéu nay phu hgp
véi cac khédo sat vé bénh chuyén hda tai Thanh
phGé H6 Chi Minh(2), tuy nhién ciing phan anh
d&c diém nguy cd cao & ngudi cao tudi, von la
yéu t& nguy cd manh mé cho hdi ching chuyén
hdéa. Cac thanh t6 héi chiing chuyén hda phéan
b6 kha dong déu, véi ty |é tang triglyceride
chiém uu thé nhat (93,96%), ti€p theo la tang
huyét ap (81,87%), giam HDL (79,87%), ting
glucose (70,47%) va tang chu vi eo chiém ty Ié
thap nhat (48,99%). Phan bd s& thanh t8 chuyén
hda cho thdy da sd bénh nhan ndm trong nhdm
cd 3-4 thanh t6 (chiém 82%), trong khi nhom co
du 5 thanh t6 chiém 18% dudc thé hién & biéu
do 1 va 2.

Cac thanh t6 caa hdi chirng chuyén héa
anh hudng dén su tang hs Troponin I. Dua
trén két qua mod hinh hoi quy tuyén tinh da bién
G bang 2 cho thdy nong do hs-Troponin I trong
huyét thanh chiu anh hudng doc lap va cd y
nghia thdng k& cua nhiéu yéu t6 chuyén hda,
tudi tac va hanh vi nguy cd, véi R2 hiéu chinh =
0,459. Trong dé:

+ Triglycerid la bién ¢ hé s6 ho6i quy Ién
nhat (B = 0,374; p < 0,001), diéu nay chi’ng té
vai trd quan trong cua réi loan lipid mau, dac
biét la triglyceride trong co ché& tén thudng cd
tim duGi Iam sang, su tich tu triglycerid gay tang
san sinh cac cytokine tién viém (TNF-a, IL-6)(4),
dong thai gia tang stress oxy hda ndi bao, tir do
lam suy giam chdic ndng ndéi m6 va gay “thiéu
mau vi thé” kéo dai, dan dén rod ri troponin I tir
sarcomer vao tuan hoan.

+ Tuéi cao (B = 0,290; p < 0,001) biéu thj
qua trinh 130 hda vi mach va suy gidm chilc nang
ty thé, 1am tdng d6 nhay cam cla cd tim trudc
cac kich thich thi€u oxy va stress chuyén hda.

+ Tang huyét ap (B = 0,249; p < 0,001)
thong qua kich hoat truc Renin—Angiotensin—
Aldosterone va tang hau tai tim man tinh, thic
day phi dai co that trai va gia tdng tiéu thu oxy,
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ddng thdi gay tén thuong co hoc t& bao co tim,
gbp phan khdi phat su chét té bao theo chuang
trinh va ro ri troponin.

+ Tang Glucose huyét (B = 0,136; p = 0,002)
lam tram trong thém tinh trang glycation khdng
enzymatic va kich hoat con dudng PKC, gay Uc
ché téng hap nitric oxide va suy giam dap (ng co
gian mach, tir dé lam tang tinh tham ctia mang té
bao ca tim va gia tang gidi phdng troponin.

+ Ngoai cac yéu t6 chuyén hda truyén
thong, hanh vi nguy cd nhu udng rugu (B =
0,111; p = 0,014), chu vi eo (B = 0,099; p =
0,023) va hdt thudc 14 (B = 0,096; p = 0,032)
cling déng goép dang ké. Co ché ly thuyét cho
thay ethanol va cac doc chat khoi thudc kich
hoat stress oxy hoa, r6i loan can bang cytokine
va tang tinh thdm vi mach; trong khi béo bung
lam tang bai tiét adipokine tién viém (leptin,
resistin) va MMPs, dan dén thodi héa ma tran
ngoai bao cd tim va lipotoxicity trong myocyte.

Vé y nghia lam sang, gia tri R2 hiéu chinh
gan 0,46 cho thady gan mot nira bién thién hs-
Troponin I dudc giai thich bdi cac yéu to trén,
phan anh muic dd “tén thuong co tim 4m tham”
& bénh nhan hdi chiing chuyén hda. Viéc nhan
dién sdm cac co ché sinh hoc va lam sang lién
quan khong chi gilp phan téang nguy cd tim
mach chinh xac han ma con mé ra hudng can
thiép da muc tiéu — tir kiém soat lipid, glucose,
huyét &p dén thay d6i hanh vi — nhdm giam
thi€u tén thudng cd tim man tinh va cai thién
tién lugng bénh nhan.

Ty lé tang hs Troponin I theo s6 thanh
t6 hoi chirng chuyén héa. Biéu dd 3 cho thdy
ty 1€ bénh nhan cé hs-Troponin I >3,8 ng/L tang
theo s lugng thanh t& héi chiing chuyén hda.
Cu thé, ty Ié nay tang tir 20,81% & nhém cb <3
thanh t6 1én 55,56% G nhdm c6 =3 thanh t6
(twang duong vdi du diéu kién chidn doan hoi
chitng chuyén héa). Diéu nay cho thdy nhém
bénh nhan dat chudn hdi chirng chuyén hda c
nguy o tén thuong ca tim can Idm sang va bién
cd tim mach trong tuong lai cao han dang ké(5).

V. KET LUAN

MGi thanh t6 cla héi chithg chuyén hda déu
cd kha nang lam tang néng dé hs-Troponin I,
bi€u hién tén thuong co tim vi 1dm sang. Khi cac
thanh t6 két hgp thanh héi chirng, tac dong lén
co tim cang rd rét. Do do, kiém soat sm va
dong bd cac thanh t8 hdi chirng chuyén hda la
can thiét dé giam thi€u tén thudong co tim va
nguy cd bién b tim mach trong tuong lai.

Vi thiét ké cdt ngang khdng cho phép khdng
dinh m&i quan hé nhan qua. Ngoai ra, viéc chon
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mau thudn tién tai mot cd sd y té cd thé anh
hudng dén tinh dai dién cua két qua, nén can
thuc hién cac nghién clru doan hé dé khao sat rd
han maoi quan hé nhan qua.
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PANH GIA KET QUA DIEU TRI BENH NHAN BENH PHOI
TAC NGHEN MAN TiNH CO YEU TO HEN BANG LIEU PHAP BO BA
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO

Truwong Thi Di¢u’, Bui Kiéu Lanh!, Nguyén Héng Kim Ngan!,

TOM TAT

bat van de Bénh nhan bénh ph0| tac nghen
man t|nh c6 yéu t& hen terdng mac cac bién c6 hd
hap cdp nhiéu hon so vdi bénh nhan bénh ph0| tac
ngh&n man tinh don thuan. Nhém bénh nhan nay
dugc hu’dng Igi nh|eu tlr phac d6 diéu tri c6 corticoid
hit, tuy nh|en can can bang Igi ich va nguy cd tac
dung phu cua thu6c. Muc tiéu: Danh gia két qua diéu
tri bénh nhan bénh ph0| tac nghen man tlnh co yéu to
hen béng liéu phap b6 ba. POi twong va phuong
phap nghién ciru: Nghlen clfu can thiép khoéng doi
chiing dugc thuc hién tren 40 bénh nhan benh phdi
tic ngh&n man tinh c6 yéu t6 hen, tai B&nh vién Pa
khoa Trung udng Can Thd vdi théi gian theo déi 3
thang. Két qua: Bénh nhan dugc chon diéu tri vdi
lifu phap bd ba cd trung vi s6 dgt cap miric d6 trung
binh la 3, trong dé 40% co it nhat 1 dgt cap phai nhap
vién, c6 dén 90% bénh nhan cd bach cau ai toan
trong mau tang. Sau 3 thang, tat cd bénh nhan trong
nhom nghién cttu déu cai thién triéu chimng, cai thién
FEV1, cai thién mMRC so vdi khi bt dau dung thudc
diéu tr| bo ba dac biét khong co benh nhan nao xuat
hién viém ph0| Trung binh FEV1 cai thién sau diéu tri
13 7,8% (KTC 95%: 4,3-11,3) (p < 0,001). Két luan:
L|eu phap bd ba dem lai Igi ich cai thién FEV1 va kha
nang gang stc & bénh nhan bénh ph0| tac nghén man
tinh co yeu t6 hen. P& han ché tac dung phu cua
thudc, can chon loc nhém bénh nhan it nguy cd nhiém
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trung. o khoa: bénh phdi tdc ngh&n man tinh ¢ yéu
t6 hen, phac do bo ba

SUMMARY
OUTCOMES IN PATIENTS WITH ASTHMA-
COPD OVERLAP RECEIVING TRIPLE
THERAPY AT CAN THO CENTRAL GENERAL

HOSPITAL

Background: Patients with chronic obstructive
pulmonary disease (COPD) and coexisting asthma,
referred to as asthma-COPD overlap (ACO), are more
likely to experience acute respiratory events than
those with COPD alone. This group benefits
significantly from treatment regimens that include
inhaled corticosteroids; however, the potential
benefits must be weighed against the risk of adverse
effects. Objective: To evaluate the treatment
outcomes of triple therapy in patients with asthma-
COPD overlap. Subject and methods: An
uncontrolled interventional study was conducted on 40
patients with ACO at Can Tho Central General Hospital,
with a follow-up period of 3 months. Results: Patients
receiving triple therapy had a median of 3 moderate-to-
severe exacerbations in the past year; 40% had at least
one exacerbation requiring hospitalization, and 90%
had elevated blood eosinophil counts. After 3 months of
treatment, all patients showed improvement in
symptoms, FEV1, and mMRC scores. Notably, no cases
of pneumonia were reported. The mean FEV1
improvement was 7.8% (95% CI: 4.3-11.3; p <
0.001). Conclusion: Triple therapy improves lung
function and exercise tolerance in patients with
asthma—COPD overlap. Careful patient selection,
especially those with a low risk of infection, is essential
to minimize adverse effects.

Keywords: Asthma-COPD overlap, triple therapy
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