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TAI NHAP VIEN TRONG 90 NGAY VA MQT SO YEU TO LIEN QUAN
O’ NGU'O'I BENH PO'T CAP BENH PHOI TAC NGHEN MAN TiNH
TAI BENH VIEN PA KHOA KHU VU’C CAI NUG'C NAM 2023-2024

TOM TAT

Pat van dé: Bénh phdi tdc nghén man tinh
(BPTNMT) la mdt van dé y té€ toan cau vdi ty 1&é méac
va tir vong ngay cang tang. Tai Viét Nam, BPTNMT
cung Ia mot van dé dang _quan téam, vdi ty |€ tai nhap
V|en con khé cao. Muc tleu nghlen clru: Nghlen cu’u
nay dugc thuc hlen dé xac dinh ty 1€ tai nhap vién
trong 90 ngay va cac yéu t6 lién quan & ngerl bénh
BPTNMT tai Bénh vién Da khoa Khu vuc Cai Nudc giai
doan 2023-2024. P6i tuong va phu‘dng phap
nghién ciru: Nghién cu’u cat ngang trén 217 bénh
nhan BPTNMT. DLr I|eu vé dich t&, tién sir bénh, tinh
trang bénh va cac yeu t6 lién quan khac derc thu
thap va phan tich bang phan mém STATA 18. 0. Két
qua Két qua cho thay ty I€ tai nhap vién trong 90
ngay Ia 34,56%. Phan tich hoi quy logistic da blen Xac
dinh cac yéu t6 lam tang nguy cd tai nhap vién bao
gom tudi cao (= 60 tu0|), BMI thap (< 18 5), diém
CAT cao (2 20), thai gian mac bénh tren 5 nam thai
gian nam vién kéo dai, bénh ddng méc va s6 [an nhap
vién trong 12 thang tru’dc nhiéu. Ngugc lai, viéc sur
dung corticoid derng hit va tai kham dinh ky git’Jp
gidm nguy cd ta| nhap wen Ket Iuan Nghlen clru
nhdn manh sy can thiét cta viéc quan Iy cac yéu to
nguy cd dé glam thiéu tai nhap vién & ngu‘d| bénh
BPTNMT. Can cd cac bién phap can thlep s6m dé cai
thién tinh trang bénh nhan, déc biét la & nhu‘ng Nguoi
€6 nguy cg cao ner ngerl Idn tudi, ngudi c6 BMI thap,
bénh dong mac va tién sir nhap vién nhiéu [an.

Tu khoda: Tai nhap vién, bénh phdi tc nghén
man tinh.
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Huynh Ngoc Linh?!, Tran Vin Nhat?

Background: Chronic Obstructive Pulmonary
Disease (COPD) is a global public health issue with
increasing morbidity and mortality rates. In Vietnam,
COPD remains a significant concern, particularly due
to the high rate of hospital readmissions. Objective:
This study aimed to determine the 90-day readmission
rate and identify associated factors among patients
with COPD at Cai Nuoc Regional General Hospital
during the period of 2023-2024. Methods: A cross-
sectional study was conducted on 217 patients
diagnosed with COPD. Epidemiological characteristics,
medical history, disease status, and other relevant
factors were collected and analyzed using STATA
version 18.0. Results: The 90-day readmission rate
was 34.56%. Multivariable logistic regression analysis
identified several factors significantly associated with
increased risk of readmission, including older age (=
60 years), low body mass index (BMI < 18.5), high
COPD Assessment Test (CAT) score (= 20), disease
duration > 5 years, prolonged hospital stay, presence
of comorbidities, and multiple hospitalizations in the
previous 12 months. Conversely, the use of inhaled
corticosteroids and regular follow-up visits were
associated with a reduced risk of readmission.
Conclusion: The findings underscore the importance
of managing modifiable risk factors to reduce
readmission rates in COPD patients. Early intervention
strategies should be implemented, particularly for
high-risk groups such as elderly patients, those with
low BMI, comorbidities, and frequent prior
hospitalizations. Keywords: Readmission, Chronic
Obstructive Pulmonary Disease (COPD)

I. DAT VAN DE

Bénh phéi tdc ngh&n man tinh (BPTNMT)
dang trd thanh mot van dé y té toan cau do ty 1€
mac va tlr vong ngay cang téng. Tai Viét Nam,
cac nghién cliu da chi ra rang ty Ié tai nhap vién
G bénh nhan BPTNMT con kha cao [4], [1]. Cac
yéu t8 nhu chi s& BMI thap, diém mMRC cao,
diém CAT cao, nhém E va tién st dgt cip trong
12 thang qua cé lién quan dén tai nhap vién .

Xuat phat tlr thuc t€ trén, viéc nghién cru vé
ty I tai nhap vién va cac yéu to lién quan &
bénh nhan dot cap BPTNMT la can thiét dé cac
bac si Idm sang cé cai nhin toan dién hon vé



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7-S0 2 -

ngudi bénh, tir d6 cd nhirng bién phap can thiép
va du phong s6m. Nghién cltu "Tai nhap vién
trong 90 ngay va mét s6 yéu té lién quan &
nguGi bénh dgt cdp bénh phéi tdc nghén man
tinh tai Bénh vién Da khoa Khu vuc Cai Nudc
nam 2023-2024" dudc thuc hién véi cac muc
tiéu sau:

1. Xac dinh ty I€ tai nhap vién trong 90 ngay
3 nguGi bénh BPTNMT tai Bénh vién Da khoa
Khu vuc Cai Nudc giai doan 2023-2024

2. Banh gia méi lién quan gilta cac yéu t6
nhu dich te, tién s bénh va tinh trang bénh vdi
tinh trang tai nhap vién trong 90 ngay & ngudi
bénh BPTNMT tai Bénh vién Da khoa Khu vuc
Cai NuGc nam 2023-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1, bai tugng nghién ciru

- Tiéu chudn chon mau: ngudi bénh dugc
chdn doan BPTNMT diéu tri tai Bénh vién Da
khoa Khu vuc Cai Nudc nam 2023-2024.

- Tiéu chudn loai trir:

+ Ngusi bénh va gia dinh khong dong y
tham gia nghién cu;

+ HO6 sd bénh an khong day dua dir liéu.

2.2. Phuong phap nghién ciru

- Thiét k& nghién clru: M6 ta cét ngang

- CG mau: lay tron mau tu thang 01/2023
dén thang 12 ném 2024 _ .

- Phugng phap chon mau: chon mau toan bd.

- N&i dung nghién cltu: déc diém mau nghién
cliu va cac yéu t6 lién quan: tudi, dia chi, nghé
nghiép, tién str bénh, mc do bénh va diéu tri.

- Xur Ii va phdn tich sé6 liéu: Nhap so liéu
bdng phan mém Epidata 3.02 va thdng ké s liéu
bang phan mém STATA 18.0; Do luGng mdi lién
quan bang chi sd OR, phan tich da bién bang hoi
qui logistic, cac thong ké cé y nghia khi gia tri p
< 0,05.

lll. KET QUA NGHIEN cU'U
3.1. Déc diém chung déi tugng nghién ciru
Bang 3.1. Pac diém chung cua doéi

2025
Nong dan 147 67,74
Huu tri 41 18,89
Khac 29 13,37
Huat thudc
Cé 183 84,33
Khong 34 15,67
BMI <18,5
Co 81 37,33
Khong 136 62,67
Piém CAT
=20 112 51,61
<20 105 48,39
Thai gian mac bénh
< 5 nam 73 33,64
> 5 nam 144 66,36
Su dung corticoid dudng hit
Co 142 65,44
Khong 75 34,56
Tai kham dinh ky
Co 129 59,44
Khong 88 40,56
Thdai gian nam vién kéo dai
Co 132 60,83
Khong 85 39,17
Bénh dong mac
Co 147 67,75
Khéng 70 32,26
S6 [an nhap vién trong 12 thang trudc
<2 114 52,53
> 2 103 47,47

Nhan xét: doi tugng nghién clru chu yéu tir

khu vyc néng thon (60,82%) nhém tudi > 60
(50,69%); nbng dan (67,74%) hat thudc
(84,33%). Hon 60% co chi s6 BMI binh thuGng, da
s6 ngudi bénh da mac bénh trén 5 nam (66,36%).

3.2. Ty lé ngudi bénh tai nhap vién
trong vong 90 ngay va cac yéu to lién quan

3.2.1. Ty Ié nguoi bénh tai nhap vién
trong vong 90 ngdy

Bang 3.2. Ty Ié nguoi bénh tdi nhap
vién trong vong 90 ngay

Tai nhap vien trong| ¢~ Iugng (n) [Ty 1& (%)

tuong nghién ciu vong 90 ngay
Pacdiém | S6lugng (n) | Ty lé (%) Co 75 34,56
Pia chi Khong 142 65,44
Nong thén 132 60,82 T6ng 217 100
Thanh thi 85 39,18 Nhén xét: Trong tong s6 217 bénh nhén, cd
Nhém tudi 34,56% tai nhap vién trong vong 90 ngay, trong
< 60 107 49,31 khi 65,44% khong tai nhap vién.
> 60 110 50,69 3.2.2. Méi lién quan giifa mot sé yéu té
Nghé nghiép ctia nguodi bénh BPTNMT tai nhap vién

Bang 3.4. Moi lién quan giilrta mét sé yéu té cua cua nguoi bénh BPTNMT tai nhap vién

Pac diém

Tai nhap vién

Co

|  Khéng

[KTC95%] p

ORTHO ORHc

[KTCO5%] | P*
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Pia chi
N6ng thon 43(32,58) | 89(67,42) ] 044 ] ]
Thanh thi 32(37,65) 53(62,35) !
Nhém tudi
< 60 28(26,17) 79(73,83) 2,10 0.01 2,62 0.002
> 60 47(42,73) | 63(57,27) | (1,14-3,89) ' (1,32-4,69) '
Nghé nghiép
N6ng dan 51(34,69) | 96(65,31)
Huu Tri 16(39,82) | 25(60,98) - 0,61 - -
Khac 8(27,59) 21(72,41)
Hat thuoc
) 66(36,07) | 117(63,93) ] 028 ] ]
Khéng 9(26,47) 25(73,53) d
BMI<18,5
Co 36(44,44) 45(55,56) 1,98 0.01 1,59 0.001
Khéng 39(28,68) | 97(71,32) | (1,07-3,67) ' (1,03-3,82) '
Piém CAT
> 20 49(43,75) 63(56,25) 2,36 0.003 1,55 0.01
<20 26(24,76) | 79(7524) | (1,27-4,41) ' (1,02-5,92) '
Thdai gian mac bénh
< 5ndm 18(24,66) 55(75,34) 2,00 <0.03 1,86 <0.01
> 5 nam 57(39,58) | 87(60,42) | (1,02-3,99) ' (1,05-4,46) '
SU dung corticoid dudng hit
) 41(28,87) | 101(71,13) 0,49 0.01 0,65 0.02
Khéng 34(45,33) | 41(54,67) | (0,26-0,91) ' (0,17-0,97) '
Tai kham dinh ky
Co 35(27,13) 94(72,87) 0,44 0,46
Khéng 40(45.45) | 48(54.55) | (0,24-0,82) | %005 | (g 2{.095) | <0001
Thdi gian nam vién kéo dai
Co 55(41,67) 77(58,33) 2,32 0.006 2,68 0.001
Khéng 20(23,53) | 65(76,47) | (1,21-4,51) ' (1,13- 4,98) '
Bénh dong mac
Co 62(42,18) 85(57,82) 3,19 0.001 3,36 0.01
Khéng 13(18,57) | 57(81,43) | (1,55-6,90) ' (1,41-7,93) '
S0 Ian nhap vién trong 12 thang trudc
<2 30(26,32) | 84(73,68) 2,17 0.007 2,28 0.002
>2 45(43,69) | 58(56,31) | (1,18-4,00) ' (1,09-4,43) '

p*: gia tri p sau khi phan tich h6i quy da
bi€n; ORkc: gid tri ty s6 s6 chénh sau khi phan
tich hdi quy da bién.

Nhéan xét: Sau khi phan tich héi quy da bién
cho thady cac yéu t6 lam gidm chénh léch tai
nhap vién la tai kham dinh ky, s& dung corticoid
dudng hit; yéu t6 lam tdng chénh léch tai nhap
vién 1a ngudi bénh >60 tudi, BMI <18,5, diém
CAT>20, thdi gian mac bénh>5 nam, thoi gian
nam vién kéo dai, c6 bénh déng mac, da nhap
vién nhiéu [an véi p déu <0,05.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
trong nghién clru. Pa s6 bénh nhan dén tir
nong thon (60,82%), vdi ty Ié tuong doi dong
déu gitra nhom tudi dudi 60 (49,31%) va tir 60
tré 1én (50,69%). Phan I6n bénh nhan la nong
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dan (67,74%), c6 tién si hut thudc 13 cao
(84,33%), va c6 BMI dui 18,5 (37,33%), cho
thdy tinh trang dinh dudng kém. Pa s6 cd thdi
gian mac bénh trén 5 nam (66,36%), va s dung
corticoid dudng hit (65,44%), ty Ié tai kham dinh
ky la 59,44%. Thdi gian ndm vién kéo dai dugc
ghi nhan & 60,83% bénh nhan, va da s6 c6 bénh
dong méac (67,75%). V@ tién sir nhap vién,
52,53% bénh nhan cé < 2 [an nhap vién trong
12 thang trudc do.

4.2, Ty lé tai nhap vién trong 90 ngay
va cac yéu to lién quan

4.2.1. Ty Ié tai nhap vién trong 90 ngay.
Nghién clu cho thdy ty |é tai nhdp vién la
34,56%, ty 1& nay tudng ddi cao. Nghién clru clia
Nguyén Thi Thanh Huyén ghi nhan ty |€ tai nhap
vién trong 12 thang la 54,9%. Trong khi do,
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nghién c(ftu cta V& LAm Ngoc Anh cho théy ty 1é
tdi nhap vién trong 90 ngay la 12,7% [1]. Tai
nhap vién trong vong 90 ngay theo nghién clru
cla Coventry la 32,91% [2]. Su khac biét nay cd
thé do dic diém bénh nhan, su dao dong I6n
gilra cac nghién clru do sy khac biét vé tiéu chi
chon bénh nhan va c@ maudiéu kién cham soc
va cac yéu t6 khac nhau giira cac cg sé vy té.

4.2.2. Méi lién quan giiia cac yéu té va
tai nhap vién trong 90 ngay

Cac yéu 4 dich té. Vé dia chi, ty |é tai nhap
vién 8 nhom bénh nhan thanh thi (37,65%) cao
han so v8i nhém ndng thon (32,58%), tuy nhién
khdng cb y nghia théng k&. V& nhém tudi, bénh
nhan > 60 tudi ¢ ty I& tai nhap vién cao han
(42,73%) so v6i nhém dudi 60 tudi (26,17%), su
khac biét nay cd y nghia théng ké véi OR = 2,10
(KTC 95%: 1,14-3,89; p = 0,01), cho th&y nhém
tudi cao cd nguy co tai nhap vién cao hon. Vé
nghé nghiép, ty |é tai nhap vién & nhém huu tri
(39,82%), nhém ¢4 hat thudc (36,07%) cb vé
cao han so v8i nhom con lai, tuy nhién khong cd
y nghia théng ké. bang chl y, bénh nhan cé BMI
< 18,5 cb ty I& téi nh3p vién cao hon dang k&
(44,44%) so v&i nhdm cé BMI > 18,5 (28,68%),
véi OR = 1,98 (KTC 95%: 1,07-3,67; p = 0,01),
cho thdy tinh trang thé trang kém c6 thé lam
tdng nguy cd tai nhap vién. So sanh vdi cac
nghién clru khac, nghién clru cta Nguyén Thi
Thanh Huyén (2018-2019) tai Bénh vién Bach
Mai ciing cho thdy BMI < 20 la mét yéu t6 tién
lugng doc lap cho tai nhap vién [4]. Nghién cltu
clia tac gid tai Bénh vién Da khoa Trung Ucng
Can Tha (2023-2025) ciing ghi nhan BMI < 20
kg/m? la mét trong cac yéu to lién quan dén tai
nhap vién [1]. Diéu nay nhdn manh tdm quan
trong cla viéc cai thién tinh trang dinh duGng
cho bénh nhan COPD dé giam nguy cd tai nhap
vién. Ngoai ra, tui cao cling la mét yéu t6 nguy
cd da dugc xac dinh trong nhiéu nghién citu vé
tai nhap vién cla dgt cap BPTNMT [3], [5], [6].

Tién su'va tinh trang cua nguoi bénh

Két qua nghién cltu cho thdy mai lién hé
gilta mét s6 dic diém ngudi bénh va ty I tai
nhap vién. Cu thé, bénh nhan cé diém CAT > 20
o ty 18 tai nhap vién cao hon dang ké (43,75%)
50 vGi nhém c6 diém CAT < 20 (24,76%), v6i OR
= 2,36 (KTC 95%: 1,27-4,41; p = 0,003). biéu
nay cho thdy chat lugng cudc song va muc do
anh hudng cla bénh cd lién quan chat ché dén
nguy co tai nhap vién. Tuong tu, thdi gian mac
bénh trén 5 nam ciling lam tang nguy cgd tai nhap
viéen (OR = 2,00; KTC 95%: 1,02-3,99; p <
0,03), cho thdy bénh nhan méc bénh 1au nam co
xu hudng tai nhap vién cao hon. Thdi gian ndm

vién kéo dai cling lam tang nguy cd tai nhap vién
(OR = 2,32; KTC 95%: 1,21-4,51; p = 0,006),
cho thady nhitng bénh nhan coé tinh trang bénh
ndng va thdi gian ndm vién kéo dai c6 nguy co
tai nhap vién cao hon. Bénh dong méc ciing la
mot yéu t6 nguy cg quan trong, véi OR = 3,19
(KTC 95%: 1,55-6,90; p = 0,001), cho thay bénh
nhan cd nhiéu bénh déng méc cd xu hudng tai
nhap vién cao han. Cudi clng, s6 lan nhap vién
trong 12 thang trudc doé ciling lién quan dén tang
nguy cd tai nhap vién (OR = 2,17; KTC 95%:
1,18-4,00; p = 0,007), cho thay tién s nhap
vién la mét yéu to tién lugng quan trong.

Ngudc lai, viéc st dung corticoid dudng hit co
lién quan dén viéc giam nguy cg tai nhap vién (OR
= 0,49; KTC 95%: 0,26-0,91; p = 0,01), cho thay
vai trd bdo vé cla corticoid trong viéc kiém soat
bénh va gidm thiéu téi nhdp vién. Tuong tu, tai
kham dinh ky ciing lién quan dén viéc gidm nguy
¢ tai nhap vién (OR = 0,44; KTC 95%: 0,24-0,82;
p = 0,005), nhan manh tdm quan trong cla viéc
theo ddi va quan ly bénh thudng xuyén.

4.2.3. Phan tich hoi quy logistic giira tai
nhap vién 90 ngady va cac yéu té'lién quan

Phan tich h6i quy logistic da bién cho thay
mot s6 yéu t6 lam tang nguy cd tai nhap vién &
bénh nhan BPTNMT, bao gém: tudi cao (= 60
tudi, ORHc = 2,62), BMI thdp (< 18,5, ORxc =
1,59), diém CAT cao (= 20, ORuc = 1,55), thdi
gian mac bénh trén 5 ndm (ORuc = 1,86), thoi
gian nam vién kéo dai (ORwxc = 2,68), bénh dong
mac (ORxc = 3,36) va s6 [an nhap vién trong 12
thang truéc > 2 (ORnc = 2,28). Cac yéu t6 nay
cho thay tinh trang bénh nang, dinh dudng kém
va chat lugng cudc séng gidam cd lién quan dén
nguy cgd tai nhap vién cao han.

Ngugc lai, viéc st dung corticoid dudng hit
(ORwc = 0,65) va tai kham dinh ky (ORkc = 0,46)
c6 tac dung bao vé, gilp giam nguy cg tai nhap
vién. Diéu nay nhan manh tdm quan trong cua
viéc tuan thu diéu tri va theo dGi bénh thudng
xuyén dé cai thién két qua diéu tri va giam thi€u
nguy cd tai nhap vién. Nghién cilu clla Nguyén
Thi Thanh Huyén cling chi ra rang BMI < 20 va
tién sir nhap vién vi dot cap trudc dé la yéu td
tién lugng doc lap cho tai nhap vién [5].

V. KET LUAN

Nghién clru 217 ngudi bénh BPTNMT nam
2023-2024 cho thay ty Ié tai nhap vién trong 90
ngay la 34,56%. Cac yéu t6 lam tang nguy cc tai
nhap vién bao gém tudi cao (= 60 tudi), BMI
thap (< 18,5), diém CAT cao (= 20), thdi gian
mac bénh trén 5 ndm, thdi gian nam vién kéo
dai, bénh déng mac va sd lan nhap vién trong 12
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thang trudc. Ngugc lai, viéc s dung corticoid
dudng hit va tai kham dinh ky cé tac dung bao
vé&, gilp giam nguy cg tai nhap vién.

Két qua nay nhan manh tam quan trong cla
viéc quan ly cac yéu t6 nguy cd dé giam thiéu tai
nhap vién & bénh nhan BPTNMT. Can co cac bién
phap can thiép s6m dé cai thién tinh trang bénh
nhan.
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TOM TAT

Pat van dé: Bénh Ii tan sinh nguyén bao nudi
(TSNBN) la nhém bénh cé tién lugng tot, phan I6n
bénh nhan khang véi hda tri ban dau MTX van co6 kha
nang dap Ung tot véi phac do dan hoa tri thay thé va
tac dung phu han ché; trong khi d6 da hoa tri EMACO
dem lai ti 1é thanh céng cao han nhung gay ra nhiéu
tac dung phu. Viéc xac dinh ti 1€ thanh cong cla phac
dd hoa tri thay thé va yéu td tién lugng la can thiét
nhdm cung cdp thong tin cho bac si lam sang tu van
va cai thién két cuc diéu tri. Muc tiéu: Xac dinh ti I1é
thanh cong clia cac phac do hoa tri thay thé trén bénh
If TSNBN that bai vai hoa tri MTX tai Bénh vién TUr Dl
va cac yéu tb lién quan. Phuweng phap: Nghién clu
(NC) doan hé hoi cuu trén 124 bénh nhan TSNBN
khang MTX tir thang 01/2018 — 12/2023 tai bénh vién
TU Di. Két qua: Ti € thanh cua hod tri thay thé 1a
89,52%. C6 13/124 trudng hgp can hoa tri clru van, ti
Ié hoa tri ctu van & nhém Act-D la 16 67%, o] nhom
EMACO la 3,44%. Dua trén mo hinh phén tich hoi quy
da bién ghi nhan bénh nhan TSNBN c6 s6 hoa tri MTX

<4 dgt lam tang nguy cg that bai v8i hoa tri thay thé

4,17 lan, p<0,05; phac d6 hoa tri thay thé Act-D co
nguy cd hoa tri clru van cao gap 9,09 lan so v8i nhdm
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hod tri thay th& EMACO, p<0,05. K&t luan: Ti 1&
thanh cong cua hoa tri thay thé dat 89,52%, trong do
cac yéu t6 bao gom s dgt hoa tri MTX va loai phac do
hoa tri thay thé Act-D la yéu t6 tién lugng that bai.

T khoa: bénh i tan sinh nguyén bao nuoi,
khang Methotraxate, yéu t6 nguy cc

SUMMARY
TREATMENT OUTCOMES OF METHOTREXATE-
RESISTANT GESTATIONAL TROPHOBLASTIC

DISEASE AT TU DU HOSPITAL

Background: Gestational trophoblastic disease
(GTD) is a group of diseases with a good prognosis.
Most patients who are resistant to initial
chemotherapy still have a good response to alternative
single-agent chemotherapy regimens, which limit side
effects. In contrast, the EMACO multi-agent regimen
offers a higher success rate but causes more side
effects. Determining the success rate of alternative
chemotherapy regimens and prognostic factors is
essential to provide information for clinicians and
improve treatment outcomes. Objective: To
determine the success rate of alternative
chemotherapy regimens in patients with GTD who
failed methotrexate (MTX) chemotherapy at Tu Du
Hospital and the related factors. Methods: A
retrospective cohort study was conducted on 124
MTX-resistant GTD patients from January 2018 to
December 2023 at Tu Du Hospital. Results: The
success rate of alternative chemotherapy was 89.52%.
Thirteen out of 124 cases required salvage
chemotherapy, with a salvage chemotherapy rate of
16.67% in the Act-D group and 3.44% in the EMACO
group. Based on multivariate regression analysis, GTD



