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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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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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I. DAT VAN PE

Bénh nhan bénh phdi tdc nghén man tinh cé
yéu té hen la mdt dang ki€u hinh khac biét cua
bénh nhan bénh phdi tdc ngh&n man tinh,
thudng cé chat lugng cudc s6ng xau han, co dgt
cap thudng xuyén hon va nang haon, cling nhu
kha ndng mac cac bién c6 ho hdp cdp nhiéu hon
so vdi bénh nhan bénh phdi tdc nghén man tinh
don thuan [1], [2]. Nhitng bénh nhan nay dugc
hudng Igi nhiéu tir phac d6 bé ba gom corticoid
hit (ICS), thu6c déng van B adrenergic tac dung
dai (LABA), thu6c d6i khang muscarinic tac dung
kéo dai (LAMA) [3], [4]. M3c dU liéu phap bd ba
da cho thay Igi ich trong ACOS, nhung cac tac
dung phu lién quan dén corticoid hit nhu' nam
miéng, viém phdi, tdng nguy cc nhiém tring la
nhitng van dé can dudc can nhac. Do dd, ching
toi ti€n hanh thuc hién deé tai: "banh gid két qua
diéu tri bénh nhén bénh phdi téc nghén man tinh
CO yéu td hen béng liéu phap bd ba tai Bénh vién
Pa khoa Trung uong Cén Tho”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN cU'U

2.1. P6i tugng nghién ciru. Tat ca bénh
nhan bénh phdi tdc nghén man tinh c6 yéu té
hen dugc diéu tri bang phac d6 bd ba tai Phong
kham HO hap Bénh vién Pa khoa Trung ucng
Can Tha. .

- Tiéu chudn chon mau. Bénh nhan dugc
chan doan bénh phdi tdc ngh&n man tinh theo
BO Y t& 2023 khi thoa céc tiéu chuén sau:

_ + Ho khac ddm hodc kho6 thé man tinh, tai
dién; két qua do chdc nang hoé hap cé FEV1/FVC
< 0,7 sau test gian phé quan.

+ Nam hodc nir > 40 tudi tai thdi diém chan
doan.

Bé&nh nhan bénh phdi tdc ngh&n man tinh c6
yéu t6 hen khi c6 it nhat 3 trong cac y sau:

+ Triéu ch’ng khdi dau khi < 40 tudi.

+ Triéu chfng nang han vao ban dém hodc
gan sang.

+ Triéu chirng khai phat bdi géng strc, bui.

+ Triéu chirng thay déi theo mua.

+ Triéu chiing cai thién sau diéu tri corticoid hit.

+ Tién s{ hen.

+ Viém miii di ing.

+ Gia dinh c6 ngudi rudt thit bi hen phé quan.

+ Do chlc ndng ho hap cho két qua test hoi
phuc phé quan ducng tinh manh FEV: thay d6i
>15% va 400ml sau khi hit 400ug salbutamol.

- Tiéu chuan loai trur:

+ Bénh nhén da timng nhap vién vi viém phdi
trong 3 thang gan day.

+ Bénh nhén médc dan phé quan, lao dang
diéu tri hodc tién st lao (bao gom lao do non-
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tuberculous mycobacteria), bénh nhan HIV dang
st dung thudc khang vi-rut.

+ Bénh nhan khong dong y s dung liéu
phap b0 ba.

+ Bénh nhan khong dong y tham gia nghién cu.

2.2. Phuong phap nghién ciru

_ Thiét ké nghién cdu: Can thi€p, khong

ngau nhién, khéng ddi chiing.

Cd mau: Nghién ciu thu nhan dugc 40
bénh nhan tham gia nghién cuu. B

Phuong phap chon mau: Chon mau thuan
tién, tdt ca nhung bénh nhan bénh phdi tic
nghé&n man tinh ¢ yéu t8 hen, thoa tiéu chuan
chon mau, khdng cé tiéu chudn loai trir dugc
diéu tri bang phac d6 bd ba du thdi gian ba
thang trd lén.

Né6i dung nghién ciru

- D4c diém chung cua déi tugng nghién clu:
tudi, gidi, s6 dot cap, s6 dot cdp mirc dod trung
binh, s6 dot cap phai nhap vién, FEV: sau dung
thudc dan phé quan, thay d6i FEV: sau dung
thudc dan phé quan cla lan do th( hai so vdi lan
do bat dau dung bd ba, diém CAT, diém mMRC,
cac déac tinh cla yéu t6 hen..

- banh gia két qua diéu tri thong qua mdc
dd cai thién triéu chiing, diém CAT, diém mMRC,
cai thién FEV: sau dung thu6c dan phé quan gilta
2 lan khdm, thay ddi FEV: sau dung thudc dan
phé& quan cla lan do th{ hai so vdi [an do bat
dau dung bo ba, dgt cap trong vong 3 thang diéu
tri va viém phdi trong 3 thang diéu tri bd ba.

Phuong phap xu' ly sé’ liéu. S6 liéu dugc
phan tich trén phan mém SPSS for window 20.0
dé tinh ra cac dic trung thng ké 1a tan sb, ty 1é
phan trdm, trung binh, d6 1&ch chuén. Phan tich
méi tudng quan bang tinh tuong quan va hoi
quy tuyén tinh, so sanh bdng test Chi binh
phuang, ngudng cd y nghia thong ké p < 0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc théng qua bdi HG6i dong khoa hoc Bénh
vién Da khoa Trung udgng Can Thd. Bénh nhéan
sé dudc giai thich day dd vé muc dich nghién
ctu, phuong phap nghién clu, tac dung phu cta
liéu phap can thiép va cac ngudn luc ho trg khi
6 tac dung phu.

INl. KET QUA NGHIEN CU'U
Tudi trung binh clia bénh nhén trong nghién
clu la 70,5 tudi, nhd nhét 13 57 tudi, cao nhéat la
86 tudi. Nam gidi chiém chu yéu véi 97,5%.
Bang 3.1. Bdgc diém bénh phéi tac
nghén man tinh & bénh nhan bénh phéi tic
nghén man tinh co yéu té hen (N = 40)

Pac diém Két qua

S5 dot cap TV (TPV) [ 3 (2-3,75)
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test hoi phuc phé quan dugng tinh manh.

Bang 3.3. Két qua diéu tri bénh nhan
bénh phdi tac nghén man tinh co yéu té
hen bang liéu phap bé ba (N = 40)

SO dot capb?rwllr{c do trung 2 (2-3)
S0 dot cap phai nhap vién 0(0-1)
Khong cé dgt cdp nao | TV (TPV)| 24 (60)
Co 1 dot cap n (%) | 15(37,5)
Co 2 dot cap 01 (2,5)
FEV1 (%) 445 + 16,4
<30 01 (2,5)
30-49 ™ TOE)LC 13 (32,5)
50-79 19 (47,5)
>80 07 (17,5)
FEV1 (mL) T8+ pLC| 2570t E
mMMRC 3 (3-4)
0 0 (0)
1 TV (TPV)| 0 (0)
2 n(%) | 0(0)
3 24 (60)
4 16 (40)
CAT 26 (24-30)
<10 TV (TPV)| 0 (0)
>10 40 (100)
Bach cau ai toan tang
(>1% ho3c >100t&€ | n (%) | 36 (90)
bao/ul mau)

Nhan xét: Trung vi sO dgt cap la 3, trung vi

s6 dgt cap mic do trung binh la 3. C6 40% co it
nhat 1 dgt cdp phai nhap vién. 36 bénh nhan
trong nghién cru (90%) cd bach cau ai toan trong
mau tang (>1% hodc >100 té bao/pl mau).

Bang 3.2. Pac diém cdc yéu té hen &
bénh nhén bénh phéi tic nghén man tinh
cO0 yéu té hen (N = 40)

v e Két qua,
Pac diém n (%)
D3ac diém cac yéu té hen
Triéu chiing khai dau khi <40 tudi | 02 (5)
Triéu chifng nang han vao ban dém | 36 (90)
hoac gan sang
Triéu chirng khdi phat bai gang sirc, | 38 (95)
bui
Triéu chling thay d6i theo mua 20 (50)
Triéu chiing cai thién sau diéu tri |40 (100)
corticoid hit
Tién s hen 02 (5)
Viém midii di ing 06 (15)
Gia dinh cb ngugi ryc}t thit bi hen phé | 02 (2,5)
quan
Test ho6i phuc phé quan dudng tinh | 02 (5)
manh
SO lugng cac yéu to hen
3 20 (50)
>3 20 (50)

Nhén xét: C6 50 % bénh nhan cé nhiéu
hon 3 yéu té hen trong nghién cliu, chu yéu la
cac yéu to vé lam sang, chi cé 5% bénh nhan cd

A e Tanso| Ty lé

Yeu to () | (%)

Cai thién triéu chiing 40 100

Cai thién diém CAT 40 100

Cai thién diém mMRC 40 100
Cai thién FEV1 36 90

Thay d6i FEV1 sau dung thudc 5 | 625
dan phé quan G lan 2 it han lan 1 !
Co dgt cap trong 3 thang 01 2,5
C6 viém phdi trong 3 thang 00 00

Nhan xét: Cb dén 90% bénh nhan cai thién
FEV1 sau ba thang diéu tri bd ba. Thay déi FEV1
sau khi dung thu6c dan phé quan sau diéu tri bd
ba 3 thang it hon khi bdt dau diéu tri b ba.
Khéng c6 bénh nhan nao cd viém phdi trong thdi
gian diéu tri b0 ba.

100
90 p < 0,001
80
70
60
50

40

30

20
10 Trudc diéu trj
0

Sau diéu tri

Hinh 1. So sanh phan tram FEV1 truodc va
sau diéu tri vdi liéu phap bé ba
Nhéan xét: Trung binh FEV1 sau diéu tri véi
liéu phdp bd ba la 51,9% so vdi trudc diéu tri la
44,5%. Trung binh FEV1 sau diéu tri cao hon so
V@i trudc diéu tri 7,8% (KTC 95%: 4,3-11,3). Su
khac biét nay cé y nghia thong ké véi p < 0,001.

IV. BAN LUAN

Qua thdi gian nghién ciu, chiing t6i chon loc
dugc 40 bénh nhan bénh phdi tdc nghén_man
tinh ¢4 yéu t8 hen, thoa tiéu chudn chon mau va
khéng cd tiéu chuln loai trir tham gia nghién
clru. Trung vi s6 dot cap la 3, trung vi sO dot cap
mUfc d6 trung binh la 3. C6 40% co6 it nhat 1 dot
cap phai nhap vién FEV1 sau test hGi phuc phé
quan & bénh nhan COPD c6 yéu t6 hen cao 50-
79%. Trung binh thay d6i FEV1 rong (997,4 +
340,6) & lan do trudc khi bat dau diéu tri bd ba.
C6 dén 90% bénh nhan c6 bach cau ai toan
trong mau tang (>1% hodc > 100 té bao/pl
mau), diéu nay tuong dong vai tac gia Nguyén
Van Tho va cong su [6]. Viéc tdng bach cau ai
toan trong mau va c6 nhiéu dgt cdp mic do
trung binh va c6 40% bénh nhan phai nhap vién
vi dot cap phu hdp khuyén cdo bd sung corticoid
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dang hit vao diéu tri theo GOLD 2023 [7].

Trung binh thay déi FEV1 sau dung thudc
dan phé quan cla lan do th(r hai so vdi lan do
bdt dau dung bd ba it han cho thay hiéu qua
kifm sodt dudng thd & nhdm bénh nhan nay.
Piém CAT, diém mMRC cua nhém bénh nhan
trong nghién clu cao va cai thién sau diéu tri
phac d6 thudc b6 ba. 50 % bénh nhan cd nhiéu
haon 3 yéu t6 hen trong nghién clu, chu yéu la
cac yéu to vé lam sang

Tat cd bénh nhan trong nhdom nghién ciu
déu cai thién triéu chirng, cai thién FEV1, cai
thién mMRC so v3i khi bat dau dung thudc diéu
tri bd ba. 90% cai thién FEV1 & [an kham 2 (sau
diéu tri bd ba 3 thang). Thay d6i FEV: sau dung
thuGc dan phé quan cla lan do thd hai so vdi [an
do bat dau dung bd ba ciing it hon. Diéu nay cho
thay liéu phap bd ba thudc diéu tri co hiéu qua &
bénh nhan bénh phdi tdc ngh&n man tinh c6 yéu
t6 hen tuong tu nhu két qua cac nghién ctu cla
Papi A, Ferguson GT, Lipson DA va cOng su [3],
[4], [5]. Khéng cd bénh nhan nao ghi nhan cd
viém phdi trong thdi gian dung thudc, chi cé 1
bénh nhan xuat hién dgt cap. Tuy nhién, can cd
thdi gian dai han dé theo ddi cac yéu té nay.

V. KET LUAN

FEV1 va kha nang gang suic cai thién dang
k&€ & bénh nhan bénh phéi tdc ngh&n man tinh
c6 yéu t6 hen, chi c6 1 bénh nhan xuat hién dgt
cap trong 3 thang, khong co trudng hdgp nao
xuét hién viém phai.
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Pat van dé: Bénh ndo gan la bién chlng thudng
gap & bénh nhan xa gan, bao hiéu tién lugng xau va
lam gia tang ty Ié tlr vong. Viéc danh gid cac yéu té
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lién quan dén muc do nang cla benh nao gan gop
phan du phong, kiém soat sdm, gilip cai thién tién
lugng bénh. Muc tiéu nghién ctru: Khao sét mot sO
yéu t6 lién quan dén mic do ndng cla bénh ndo gan
¢ bénh nhan xo gan. Pdi tugng va phuong phap
nghién ciru: Nghién ciu md ta cat ngang cé phan
tich trén 82 bénh nhan xg gan diéu tri tai Bénh vién
ba khoa Trung udng Can Thg tir thang 01/2024 dén
thang 01/2025. Két qua Vé dic diém chung, ty Ié
nam/n{r la 1,65, do tudi trung blnh la 61,91 + 14,08,
phan I6n thuoc nhém trén 60 tudi (56, 1%) Nguyen
nhan xd gan thu’dng gap nhat la viém gan siéu vi B
(32,9%) va do rugu (22,0%). Da phan bénh nhan



