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MOI LIEN QUAN GIT'A NONG PO MATRIX METALLOPROTEINASE
1,2,9,12 HUYET TUONG VOTMQT SO PAC PIEM LAM SANG,
CAN LAM SANG O’ BENH NHAN COPD SAU PO'T CAP

Nguyén Thanh Phwong!, Ta Ba Thing?, Pao Ngoc Bing?

TOM TAT

Muc tiéu: Xac dinh maGi lién quan gilra nGng d6
Matrix Metalloprotemase (MMP) 1, 2, 9, 12 huyet
tuong véi mot s6 ddc diém 14m sang, can Idm sang o}
bénh nhan benh phdi tic nghen man tinh sau ddt cap.
Poi tuwgng va phuong phap: Nghién cliu mo ta cat
ngang trén 65 bénh nhan COPD sau dgt cap va 33
ngudi binh thudng tai Bénh vién Quan y 103. Dinh
lugng ndng d6 MMP-1, 2, 9, 12 trong huyét tudng
bang ky thuat ELISA. Két qua: Nong dd trung binh
MMP-9 & nhém bénh nhan COPD sau dgt cdp cao han
so v3i nhdm ngu‘d| binh terdng oy ngh|a thong ké (p
< 0,05). Nong do trung binh MMP-12 & bénh nhan
COPD nhom E thap hon nhom A B(p<0O 05) Khong
thay mai lién quan g|Lra nong do trung binh cac MMP-
1, 2,9, 12 vdi dic diém hit thubc va thoi gian mac
benh clia bénh nhan (p > 0,05). K&t luan: Nong do
MMP-9 huyét tuang & bénh nhan COPD cao hon so vdi
nhom ngudi binh thudng. Néng d6 MMP-12 G bénh
nhan nhom E thap hon nhém A va B.

Tur khod: Bénh phdi tdc ngh&n man tinh sau dgt
cap; Nong do MMP huyét tuang.

SUMMARY
RELATIONSHIP BETWEEN PLASMA MATRIX
METALLOPROTEINASE 1, 2,9, 12
CONCENTRATIONS WITH SOME CLINICAL AND
PARACLINICAL CHARACTERISTICS IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY

DISEASE AFTER ACUTE EXACERBATION

Objectives: To determine the relationship
between plasma Matrix Metalloproteinase (MMP) 1, 2,
9, 12 concentration with some clinical and paraclinical
characteristics in patients with chronic obstructive
pulmonary disease after acute exacerbation. Subjects
and methods: A Cross-sectional study on 65 COPD
patients after acute exacerbation treated at the
Respiratory Medicine Center - Military Hospital 103
and 33 normal people. Quantification of MMP-1, 2, 9,
12 concentration in plasma by ELISA technique.
Results: Plasma MMP-9 concentrations in COPD
patients after acute exacerbation are higher than in
normal people (p < 0.05). MMP-12 concentrations in
COPD patients with group E were lower than in groups
A and B (p < 0.05). No association was found
between MMP-1, 2, 9, 12  concentrations with
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smoking characteristics and time of disease duration in
COPD patients after acute exacerbation (p > 0.05).
Conclusions: Plasma MMP-9 concentrations in COPD
patients after an exacerbation are higher than in
normal people. Plasma MMP-12 concentrations in
patients with group E were lower than those in groups
A and B. Keywords: Chronic obstructive pulmonary
disease after actue exacerbation; Plasma MMPs
concentrations.

I. PAT VAN PE

Bénh phéi tdc nghén man tinh (Chronic
obstructive pulmonary disease - COPD) la mot
bénh ly phé bién, véi ty I& mac va tir vong lubn
la mét trong nhitng nguyén nhan hang dau trong
cac loai bénh tat. Nhiéu gia thuyét dugc dat ra
trong cc ché bénh sinh cia COPD, trong dé cd
ché viém dugc hau hét cac tac gid trén thé gidi
cong nhan va da dugc chiing minh trong cac
nghién clru [1]. MOt trong nhitng yéu t6 dong gop
trong cd ché viém trong COPD la vai trd quan
trong clia cac Matrix Metalloproteinase (MMP).
MMP la cac enzyme phan giai protein co tac dung
phan hay protein, dan dén qua trinh tai cau truc
dudng thd va phat trién khi phé thiing & bénh
nhan COPD [2]. N6ng d0 cla chung trong huyét
tuang cé thé 1a chi s6 gid tri vé mic dd nghiém
trong va tién trién ctia COPD. Viéc danh gia mai
lién quan gilta ndng do cac MMP huyét tugng vdi
dic diém 1am sang, can lam sang, dic biét 1a
MMP-9, sé gilp cho viéc theo di diéu tri, danh
gid tién trién COPD tot hon [3]. Tai Viét Nam,
chua c6 nghién cru vé mai lién quan ndng do cla
MMP-1, 2, 9, 12 huyét tucng véi cac dic diém
ldm sang, can lam sang cla bénh nhan COPD. Vi
vay, nghién cliu dugc thuc hién véi muc tiéu: Xac
dinh moi lién quan giGa ndng do Matrix
Metalloproteinase 1, 2, 9, 12 huyét tuong vdi mot
S8 ddc diém Idm sang, cén I1dm sang & bénh nhén
bénh phdi tdc nghén man tinh sau dot cap.

1. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién clru. Gom 65 bénh
nhan BPTNMT sau dgt cap (Nhém 1), diéu tri tai
Trung tam NOi H6 hap, Bénh vién Quan y 103 tu
thang 03/2023 dén thang 12/2023 va 33 ngudi
binh thudng (Nhém II).

Tiéu chuan lua chon:

e Nhdm I: Bénh nhan dugc chdn doan xac
dinh COPD sau dgt cap (ngoai dot cap) theo
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GOLD 2023 [4], dong y tham gia nghién c(u.

o Nhém II: Ngudi di kham stic khde dinh ky,
trén 40 tuGi, khdng mac bénh man tinh, khéng
hat thudc 1a va tinh nguyén tham gia nghién cuu.

Tiéu chudn loai trir:

e Nhém I: Bénh nhan cé mac cac bénh ho
hdp khac nhu lao phdi, ung thu, hen phé quan,
bénh ly suy giam mién dich, diéu tri ('c ché mien
dich,...

e Nhém II: Mac cac bénh ly cdp tinh trong
vong 2 tuan trudc khi kham sdc khoe.

2.2. Phucng phap nghién ciru B

Nghién clu mé ta, cdt ngang, chon mau
thuén tién. Nhitng d6i tugng dap Ung tiéu chudn
lua chon, khdng cé tiéu chudn loai trir dugc mdi
tham gia trong khoang thdi gian nghién ctru.

Bién s6 nghién ciru:

- Nhém 1: Kham lam sang, do thong khi
phdi, xét nghiém ndng dd MMP-1, 2, 9, 12 huyét
tuang tai thdi diém sau dot cap.

- Nhém 2: Kham lam sang va xét nghiém
nong dé MMP-1, 2, 9, 12 huyét tuong tai thdi
diém dén kham sirc khoé.

Ky thuat xét nghiém MMP-1, 2, 9, 12
huyét tuong:

- Ldy 3 mL mau tinh mach chng dong bdng
EDTA dé€ & nhiét d6 phong trong 10 - 20 phdt,
sau do ly tam trong 20 phut véi toc d6 quay
2.000 - 3.000 vong/phtt.

- Hat phan huyét tuong bén trén cho vao 4
6ng nghiém eppendorf cdé dan cung ma vach,
dugc chuyén ngay dén tu &m 80°C dé luu trit
cho dén khi lam xét nghiém mdi ra dong mot lan
duy nhat.

- Pinh lugng néng d6 MMP-1, 2, 9, 12 bang
ky thuat ELISA tai Labo ctiia BO mon Sinh ly bénh
- Hoc vién Quan y.

Tiéu chuédn danh gid trong nghién ciu:

- Danh gid mic do tdc nghén dutng thd
theo GOLD 2023 [4].

- banh gida nhém bénh COPD theo GOLD
2023: Nhém A, B va E [4].

Thu thdp va xu’' ly sé liéu: Cac s6 liéu thu
thap dugc ma hoa trén Excel 2016 va x ly bang
phan mém théng ké SPSS phién ban 27.0. Cac
bién phan loai dugc mé ta bang tan so, ty 1&;
bién lién tuc cé phan phéi chudn dugc md ta
bang gia tri trung binh va dd 1&ch chuan, bién
lién tuc khdng phan phdi chudn dugc md ta bang
gia tri trung vi. So sanh trung vi cta bién khong
c6 phan phdi chuidn badng kiém dinh Mann-
Whitney. So sanh trung vi cia MMP-1, 2, 9, 12
clia cac phan nhém dé danh giad lién quan vdi
d3c diém 1am sang, can 1dm sang.

2.3. Pao dirc nghién ciru. Nghién clru
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dugc thuc hién sau khi dugc chdp thudn bai Hoi
dong dao ddc Bénh vién Quan y 103 theo Quyét

dinh s6 31/CHChT-HDDPD.

Il KET QUA NGHIEN cUU
3.1. Pac diém chung ciia nhém nghién ciru
Bang 3.1. Pac diém tudi, gioi cac nhom

nghién cau

Nhom I, | Nhom II,
Pac diém n(%) n (%) p
(n1=65) | (n2=33)
X+SD [67,63+10,19/64,58+9,12 (0,152
<50 | 4(6,15) | 2 (6,06)

Tugi| 50-<60 | 5(7,69) | 6 (18,18)
60-<70 | 26 (40,0) | 17 (51,52) [0,238"
70-<80 | 21 (32,31) | 6(18,18)

>80 | 9(13,85) | 2 (6,06)
| Nam | 61(93,85) | 28 (84,85) A
Giol — & | 4(6,15) | 5 (1515 | 1*°

a. t-test, b: Fisher’s exact
Nh3n xét: Tubi trung binh & nhém nghién
clu 1d 67,63 + 10,19 tudi, khac biét khdng cd y
nghia théng ké véi nhdm chiing (p > 0,05). Phan
b6 nhém tubi & nhém nghién clu va nhém
chirng la tugng duong nhau, p > 0,05. Nam gidi
chiém ty 1é chi yéu & ca 2 nhém, lan lugt la
93,85% va 84,85%, khong cd su khac biét gilra
nhém bénh va nhém chiing (p > 0,05).
Bang 3.2. Pic diém yéu té nguy co &
bénh nhidn

DPic diém yéu té nguy co S((:,I:g;)g ?’,/t:)g
Tiép xtc khéi bui
Khéng 61 93,85
Co 4 6,15
Tinh trang hat thudc
Hién dang hut thudc 39 60,0
Da tung hat thudc 13 20,0
Chua ting hit thudc 13 20,0
Chi s6 bao - ndm:
X £ SD (min-max) (n=52) 23,7£10,0 (5 - 50)

Nhan xét: Hau hét bénh nhan khéng cé ti€p
xuc khoi bui (93,85%). 60,0% bénh nhan hién
van dang hut thudc va 20% bénh nhan da tirng
hat thu6e. Chi s6 bao-nam trung binh la 23,7 +
10,0 bao-nam. ]

Bang 3.2. Thdi gian mac bénh

S i SO lugng | Ty lé
bac diém (n=65) | (%)
Thai gian mac bénh (nam)
Trung vi (Q2s - Q5) (ndm) 7 (4-10)
< 5 ndm 20 30,77
5- <10 nam 20 30,77
10 - < 20 ndm 20 30,77
2 20 nam 5 7,69
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Nh3n xét: Trung vi thdi gian mac bénh la 7
ndm (Q25-Q75: 4 — 10) nam. Hau hét BN c6 thoi
gian mac bénh dudi 20 nam (92,31%).

¢ o)
23 V
(IVALUE]%%)

= st s o) )
UNVALUE) %)

Biéu dé 3.1. Phan nhém bénh & bénh nhin
nghién cuu

Nh3n xét: Nném B chi€ém ty I€ cao nhat vdi
33 bénh nhan, chiém ty |&é 50,77%, ti€p dén la
nhém E (36,92%). Nhém A chiém ty |é thap nhat
(12,31%).

3.2. Lién quan giira nong do6 MMP 1, 2,
9, 12 huyét tuong véi médt s6 dac diém 1am
sang, can lam sang 6 bénh nhan COPD sau
dgt cap

Bang 3.3. Nong dé cac MMP huyét
tuong d bénh nhdan COPD sau dot cip

Trl\::rgpvi Nhom I Nhom II p
(Qx-Qrs) | (M1=65) (n2=33)
77,26 120,24
MMP-1 13,78 - 130,77)|(1,90 - 140,96) 718
9,71 18,45
MMP-2 17,20 17,15 | (7,38 - 27,81) | %%

55,13 36,69
MMP-9 | o5 4 -'114,97)| (19,1 - 57,3) 01>
0,528 0,61
MMP-12 1 0 241 35) | (0,30 - 1,25) | %>

Wilcoxon rank-sum (Mann-Whitney) test
Nhén xét: Nong do trung binh MMP-1va
MMP-12 & nhom I va nhdm II la tuong duong
nhau (p > 0,05). Nong d6 MMP-9 & nhém I cao
hon so v8i nhdm II co6 y nghia thong ké (p <
0,05), trong khi nbng d6 MMP-2 & nhom II cao
han nhém I (p < 0,05).
Bang 3.5, Lién quan giita nong dé cac
MMP huyét tuong cua bénh nhdn voi tién
su’ hat thuéc

Nong do - -
MMP | C6 hit thudc Kh&“u%lgut
Trung vi (n=52) ) p
(Q25-Q7s) =
99,49 48,42
9,71 10,44
MMP-2 (7,29'15,74) (5,82_17’15) 0,961C
57,02 19,15
MMP-9 (30,42-136,64)|(11,95-105,9) 0,131°¢
0,45 0,61
MMPL2 | (0,19-1,43) | (0,37-0,93) |%°7

¢: Mann-Whitney U test

Nhén xét: Nong do trung binh cac MMP sau

dat cdp & nhdm bénh nhan c6 hit thudc va khéng
hut thuée la tuong ducng nhau, véi p > 0,05.

Bang 3.6. Lién quan giifa néng dé céc MMP huyét tuong vdi thoi gian mac bénh

Trl::gglid(gQﬁ!dés) <5nam(n=20) |5-<10nam (n=20)| = 10 nam (n=25) 5]
MMP-1 87,04 (4,36 - 113,85) | 96,19 (2,41 - 133,46) | 77,26 (51,01 - 128,1) | 0,8879
MMP-2 8,96 (5,79 - 14,55) 10,08 (8,16 - 16,26) | 10,82 (7,20-17,5) |0,476°
MMP-9 43,47 (21,1 - 88,81) |70,68 (25,74 - 200,15) | 55,13 (29,59 - 105,9) | 0,329
MMP-12 0,58 (0,14 - 1,25) 0,42 (0,23 -1,18) 0,65 (0,26 - 1,35) | 0,6969

g: Kruskal-Wallis test

Nhén xét: Nong do cac MMP sau dgt cdp & cac nhom BN co thdi gian mac bénh < 5 ndm, 5 - <
10 nam, = 10 nam la tuang duang nhau. Su’ khac biét khong cé y nghia thdng ké véi p > 0,05.
Bang 3.7. Lién quan giifa nong dé cac MMP huyét tuong voi nhom bénh

Trl:u‘:;%f(oqﬁﬂ; ;| NhémA(n=8) | NhémB(n=33) | Nh6m E (n=24) p
MMP-1 37,39 (1,84 - 164,51) | 95,87 (3,45 - 128,1) | 74,12 (57,09 - 132,12) | 0,8619
MMP-2 12,96 (8,13 - 23,63) | 9,71 (8,18 - 18,71) | 8,67 (6,15 - 11,86) | 0,2858
MMP-9 44,1 (27,27 - 262,69) | 69,65 (25,4 - 158,3) | 51,18 (25,38 - 77,45) | 0,693
MMP-12 1,19(0,77-1,69) | 0,72(0,25-1,35) | 0,27 (0,13 -0,74) | 0,025

Nhan xét: Nong do trung binh cac MMP-1,
2, 9 sau dot cdp & bénh nhan nhdm A, B, E
khong c6 su khac biét (p > 0,05). Nong do trung
binh MMP-12 sau dot cdp & bénh nhan nhom E
th@p hon so v8i nhdom A, B c6 y nghia thdng ké,
vGi p < 0,05.

g: Kruskal-Wallis test

IV. BAN LUAN

4.1. Pic diém chung bénh nhan nghién
clru. B&nh nhan trong nghién ctu nay c6 do tudi
trung binh cao; chi yéu & dd tudi > 60 tudi
(85,0%), vGi phan I8n la nam gidi. Da s6 bénh
nhéan co tién st hat thudc (80%), trong do co tdi
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60,0% bénh nhan hién van dang hit thudc, véi
chi s6 bao-nam trung binh cao (23,7 £+ 10,0 bao-
ndm). Dac diém nay tucng tu vdi dic diém
nhém bénh nhan COPD dugc nghién clu trong
nudc va trén thé gidi, la nhitng bénh nhan nam
gidi, tudi cao, cé phai nhiém vdi cac yeu t6 nguy
cd clia COPD, trong dé thudc 14 la yéu t6 nguy
co hang dau. Pic diém hat thuSc cda nhém
bénh nhan nghién clru cho thay nhan thdc cua
bénh nhan vé COPD con han ché, ciing tuang tu
nhu mot s6 nghién clu trudc day tai Viét Nam.
PE néng cao hiéu qua diéu tri COPD, can gido
duc cho bénh nhan ngirng ti€p xdc vdi cac yéu
t6 nguy cd [5]. Cac bénh nhan nghién clru chu
yéu thudc nhom B va E, vdi ty 1€ mirc do tac
nghén dudng thd nang va rat nang cao (chiém
dén 62,71%). Déc diém nay phu hgp vdi tiéu chi
lva chon bénh nhan nghién cltu, tuong tu nhu
két qua cac nghién cru trudc day ¢ nhdm bénh
nhan COPD diéu tri néi trd, thudng la nhom
bénh nhan nang, nhiéu triéu chiing va nguy cc
[5]. Chinh vi vay, can phai ap dung nhiéu bién
phép toan dién cho bénh nhan dé nang cao hiéu
qua diéu tri COPD.

4.2. Lién quan giira nong d6 MMP - 1,
2, 9, 12 huyét tuong véi mot s6 dac diém
lam sang, can lam sang é bénh nhan COPD
sau dot cap. Két qua nghién cliu cla chdng toi
cho thdy khong cd su khac biét vé nong do trung
binh MMP-1, 2, 12 huyét tuong & bénh nhan
COPD sau dugt cap so vGi nhom ngudi binh
thudng. N6ng do trung binh MMP-9 & nhdém
bénh nhan COPD cao hon so vdéi nhdm ngudi
binh thudng cé y nghia thong ké (p < 0,05). Két
qua nay tuong tu véi mot s6 nghién clu trudc
day cho thdy néng d6 MMP-9 trong huyét tuang
G bénh nhan COPD cao han ro rét so vdi nhom
ngudi binh thudng [2],[3]. Tuy nhién, nghién
cfu cta Mahor va CS (2020) lai thdy nong do
MMP-9 trong huyét tudng & bénh nhan COPD
khong khac biét so véi nhom khde manh [6]. Su
khac biét vé két qua nong do MMP-9 trong huyét
tuong & bénh nhan COPD c6 thé lién quan dén
nhiéu y&u t8 nhu tudi, ching tdc, gidi,...cla
bénh nhan COPD va nhém ngudi binh thuGng.
Két qua nghién cttu nobng do6 MMP-1, MMP-2, va
MMP-12 khong khac biét so v&i nhdm nguGi binh
thudng. So cac nghién clu trudc day trén thé
gidi, két qua cling khac biét & cac nghién clru.
Nong d6 cac MMP nay thudng tdng trong cac
bénh nhan cé khi phé thiing nang, tinh trang
nang ctia COPD hodc c6 tinh trang xd phdi [1].
Mahor D. va cong su (2020) budc dau két luan
MMP-2 téng cao la mot ddu an sinh hoc tiém
nang cho danh gid COPD giai doan &n dinh.
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Trong nghién cru Koo H. va cdng su (2016), cho
thdy nong d6 MMP-12 thap hon & nhém bénh
nhan COPD so vdi nguGi binh thudng, nhung
chua cé y nghia thong ké [7].

Két qua nghién ctru cho thdy néng do trung
binh cac MMP sau dgt cap & nhdom cé hut thude
va khong huit thudce la tugng duang nhau, véi p
> 0,05. So vdi cac nghién clu trén thé gidgi, két
qua nghién cru cta ching t6i c6 su khac biét:
Két qua cla nhiéu nghién clu trudc day cho
thdy c6 mdi lién quan gitta hat thudc va néng do
MMP-1, MMP-9 trong huyét tuong [2], [3], [7].
Hut thuoc 14 dan dén qua trinh viém & dudng thd
trung tdm, ngoai vi va nhu md phdi, dan dé su
tich tu cac t€ bao viem gom dai thuc bao va
bach cau trung tinh cé vai trd6 quan trong trong
san xuit MMP-9. Bi€u hién MMP-9 cla cac t& bao
viém c6 thé téng 1én d€ dap (ng véi cac cytokine
gay viém khac nhau va stress oxy hoa do hut
thudc gay ra. Mat khac, su giai phong MMP-9 tur
dai thuc bao phé nang dugc kich thich bai
lipopolysaccharide, interleukin-1 va yéu t6 hoai
t&r khoi u. Do do, cac kich thich viém do hat
thudc gay ra cd thé diéu chinh hoat déng MMP-9
trong dudng thd & bénh nhan COPD [3]. Su khac
biét c6 thé lién quan dén ddc diém nhay cam vdi
tac hai cta khdi thudc 1a cita nhdm bénh nhéan
nghién cru. Véi nhitng bénh nhan hién dang huat
thubc, thudng la nhitng bénh nhan nhém E co
nhiéu triéu ching va nguy cd, chinh vi vay, cac
bénh nhan thudng xuyén phai diéu tri bang
corticoid trong cac dgt cap va diéu tri duy tri.
Pay cling la nguyén nhan dan dén lam giam
nong do cac MMP huyét tuong [8].

Két qua nghién cltu cla chdng t6i cho thay
nong do trung binh cac MMP sau dgt cap khong
c6 mdi lién quan vdi thai gian mdc bénh va nong
dd cac MMP-1, 2, 9 & bénh nhan nhém A, B, E
khong khac biét (p > 0,05). Tuy nhién nong do
trung binh MMP-12 & bénh nhan nhém E thap
hon c6 y nghia thong ké so vai bénh nhan nhom
A, B (p < 0,05). Két qua nay co khac biét so vai
cac nghién clu trudc day cho thdy MMP-12
thudng tdng cao G cac bénh nhan khi phé thiing
ndng. Koo H. va cbng su (2016) thdy rang nong
dé MMP-1, MMP-8 va MMP-9 trong huyét tudng
cd lién quan dén mic do néng clia COPD [3],
[7]. Két qua nghlen clu cla chung t6i co su
khac biét c6 thé g|a| thich do viéc si dung
corticoid toan than cia nhédm bénh nhan dan
dén gidm ndng d6 cac MMP néi chung va MMP-
12 noi riéng.

V. KET LUAN
Nghién ciru maGi lién quan nong d6 MMP-1,
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2,9, 12 huyét tucong va mot s6 dic diém lam
sang, can lam sang & 65 bénh nhan COPD sau
dot cap, budc dau ching t6i nhan thay: Néng do
MMP-9 huyét tuang & bénh nhan COPD cao hon
so vGi nhdm nguGi binh thudng. Nong do6 MMP-
12 & bénh nhdn nhém E thap han nhém A va B.
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KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN O’ TRE VIEM
TIEU PHE QUAN CAP TAI BENH VIEN TRUNG UONG THAI NGUYEN

TOM TAT

Muc tiéu: Nhan xet két qua dleu tri va mot s6
yeu td lién quan & tré viém tiéu phe quan cap tai Bénh
vién Trung uong Thai Nguyén. Ddi tugng: Bénh nhi
tu 0 thang tudi den 24 thang tudi dugc chan doén 1a
viém tiéu phé& quan cap vao diéu tri tai Trung tdm Nhi
khoa bénh vién Trung udng Thai Nguyén. Phudng
phép: Nghién clru mo ta. Két qua: Co 135 tré du
tiéu chuan nghlen cttu, chu yéu la tré du thang, can
nang khi sinh tLr 2500 gram trg 1én. Ty Ié tré mac
viém tiéu phé& quan muc d6 nhe - trung binh chiém da
s6, phan Idn tré khong co suy dinh dudng. Két qua
dleu tri viém ti€u phé& quan cp & tré dudi 2 tudi: ty 1é
tré khoi bénh 13 90 /4%, dgd giam 7,2%, tré nang
chuyen tuyen 2,2%. Tre dudi 6 thang tu0| mac viém
tiu phé& quan cdp c6 nguy cd ndm vién dai trén 10
ngay cao hon 2,92 lan so vdi tre tr 6 thang tudi trd
lén. Tré méc viém ti€u ph& quan mdc dd ning cd
nguy cd ndm V|en kéo dai trén 10 ngay cao hon 3,2
lan so véi tré mdc bénh mitc d6 nhe va trung blnh
K&t luan: Thai gian diu tri viem tiéu phé quan cap
dufdl 10 ngay chiém 82 2%, thd| gian d|eu tri trén 10
ngay chiém 17,8%. K&t qua diéu tri viém ti€u phé
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quan cip & tré dudi 2 tudi, ty 18 tré khoi bénh la
90,4%, dd giam 7 2%, tre nang chuyén tuyen 2,2%.
Tré dudi 6 thang tudi va tinh trang bénh néng khi
nhap vién lién quan dén thdl gian diéu tri kéo dai > 10
ngay § tré. T khoa: Két qua didu tri, thoi gian diéu tri,
viém tiéu phé& quan cap, tré em, RSV, yéu td lién quan.

SUMMARY
TREATMENT OUTCOMES AND ASSOCIATED
FACTORS IN CHILDREN WITH ACUTE
BRONCHIOLITIS AT THAI NGUYEN

CENTRAL HOSPITAL

Objective: To evaluate treatment outcomes and
associated factors in children with acute bronchiolitis
at Thai Nguyen Central Hospital. Subjects: Pediatric
patients aged 0 to 24 months diagnosed with acute
bronchiolitis and treated at the Pediatrics Center of
Thai Nguyen Central Hospital. Methods: Descriptive
study. Results: A total of 135 children met the
inclusion criteria, primarily full-term infants with birth
weights of 2500 grams or more. The majority of
children had mild to moderate bronchiolitis, and most
did not present with malnutrition.The treatment
outcomes for acute bronchiolitis in children under 2
years of age were as follows: Recovery rate: 90.4%,
Improvement rate: 7.2%, Severe cases requiring
transfer: 2.2%. Children under 6 months of age with
acute bronchiolitis had a 2.92 times higher risk of
hospitalization lasting over 10 days compared to
children aged 6 months or older. Children with severe
bronchiolitis at admission had a 3.2 times higher risk
of prolonged hospitalization (over 10 days) compared
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