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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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to those with mild to moderate disease. Conclusion:
The duration of treatment for acute bronchiolitis was
less than 10 days in 82.2% of cases, while 17.8%
required more than 10 days. The recovery rate for
children under 2 vyears old was 90.4%, with an
improvement rate of 7.2% and a transfer rate for
severe cases of 2.2%. Prolonged treatment (>10
days) was associated with children under 6 months of

age and severe disease at admission. Keywords:

Treatment outcomes, treatment duration, acute

bronchiolitis, children, RSV, associated factors.
I. DAT VAN BE

Viém tiéu phé quan (VTPQ) cap la bénh
thufdng gap trong nhiém khudn dudng hé hap
dudi cap tinh va la nguyén nhan hang dau dua
tré dén kham va nhap vién [1]. Bénh thudng gap
§ tré dudi 2 tudi, do virus gdy ra va chu yéu
virus hgp bao h6 hap. Bénh dién bién Iam sang
khd da dang va phlc tap, cé thé tir nhe dén
nang, nhanh chdng dua dén suy ho hap [2]. Tai
Viét Nam, VTPQ cap la dang bénh thudng gdp
nhéat trong nhiém khuédn dudng hé hdp dudi cap
tinh va Ia nguyén nhan hang dau dua tré dén
kham va nhap vién [3]. Ty |é nhdp vién hién nay
d6i bénh viém tiéu ph& quan con kha 16n: tai
trung tdm Nhi khoa Bénh vién Trung uong Thai
Nguyén la 30- 35%, tai khoa H6 hdp Bénh vién
Bach Mai la 35% [4]. Virus hogp bao ho hap
(RSV) 1a nguyén nhdn phd bién nhit gay
bénh. RSV lay truyén qua ti€p xuc véi cac giot
ban dudng hd hap truc tiép tUr ngudi bi nhlem
bénh hodc tu lay nhiém qua chat tiét bi 6 nhiém
trén bé mat. B&nh nhan viém tiéu phé& quan do
RSV thudng xuat hién cac triéu chirng dudng ho
hap trén nhu s6t, chay nudc mdi va nghet mii
tUr hai dén bdn ngay, sau dé la cac triéu ching
dudng h6 hap dudi nhu ho nhiéu hgn, thd kho
khe va gang strc ho hdp. Biéu tri nhiém RSV ch
yéu mang tinh ho trg, diéu tri triéu chiing [2].
Mot s6 yéu td dan dén tinh trang viém tiéu phé
quan nang nhu tré sinh non, tré c6 cac bénh
bdm sinh kém theo, mdi trudng s6ng cua tré cb
khoi thuGc 13, bui nha. Két qua diéu tri bénh
viém ti€u phé& quan cip phu thudc vao nhiéu yéu
t6 nhu: tudi cla tré, thdi gian tré dén kham,
nguyén nhan gay bénh, tinh trang suy dinh
duBng, cham sdc cta gia dinh [4].

Xuat phat tUr thuc tién trén ching toi tién
hanh dé tai: “banh gia két qua diéu tri va mot s6
yéu t6 lién quan & tré viém ti€éu phé€ quan cap tai
Bénh vién Trung uong Thai Nguyén” v&i muc

tiéu: Nhdn xét két qua diéu tri va mot s6' yéu to

lién quan G tré viém tiéu phé quan cap tai Bénh
vién Trung uong Thai Nguyén.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhi tir 0
thang tudi dén 24 thang tudi dugc chan doan la
viém tiéu phé quan cip vao diéu tri tai Trung
tam Nhi khoa bénh vién Trung udng Thai Nguyén.

Tiéu chuén lua chon. Tré dugc chan doan
viém tiéu phé quan cdp trén 1dm sang va can
ldam sang theo phac do clia BO Y Té€ [5]:

Lam sang:

+ Khdi phat véi triéu chirng clia viém long
dudng hd hdp trén (ho, hat hai, ngat miii hodc
chay nuéc miii) kéo dai 1 - 3 ngay.

+ Thdi ky toan phat kem cac triéu chirng ho
hap dién hinh: ho, khd khé, thd nhanh, rit 16m
[6ng ngurc.

+ Phéi cd rale rit, rale ngay 2 bén.

+ Trudng hdp ndng tré cd cac biéu hién suy
ho hap khac nhau

Can lam sang:

+ Cong thic mau: SO lugng bach cau giam
hodc binh thudng, cd thé tdng bach cau lympho.

+X quang ph6i: C4 hinh anh khi phé thiing
(phGi séng hon binh thudng hodc phéi qué sang,
( khi, hodc xep phéi tirng vung)

Tiéu chudn loai trir. Gia dinh khdng dong
y tham gia nghién c(u.

2.2. Phuang phép nghién ctu

- Thiét k& nghién ctu: Nghlen ciu md ta tién alu

- Phuong phap chon mau: chon mau thuan tién

- Dia diém: Trung tdm Nhi khoa, bénh vién
trung udng Thai Nguyén

- Thdi gian trong 12 thang (tUr thang
11/2024 dén 11/2024)

<+Cac budc tién hanh:

- Bénh nhan dugc kham, diéu tri va theo doi
tai Trung tdm Nhi khoa — Bénh vién Trung uong
Thai Nguyén du tiéu chudn lua chon sé dugc
chon va nghién clu.

- Cac bién s nghién clu:

e Thong tin chung cua tré: ho tén, gidi, ngay
thang nam sinh, dan toc.

e Danh gid suy dinh duBng: dua vao Can
nang theo tudi (WAZ), chia 2 mirc: C6 suy dinh
duBng (WAZ > -2SD) va khong suy dinh duGng
( WAZ < -2SD )

e M(fc do bénh khi nhap vién: Chia 2 nhom:
Nhe- trung binh va nang, theo phac do diéu tri
bénh tré em BO Y Té€ [5]

e Thdi gian diéu tri: Chia 3 nhém: Nhom tré cd
thdi gian diéu tri < 7 ngay, 7-10 ngay va > 10 ngay.

e Chan dodn nhiém RSV: Xét nghiém tim
dugc RSV bang phuang phap test nhanh hodc ky
thuét Real time PCR thdi diém nhap vién.

2.3. Pao dirc nghién cilru: Nghién clu
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dugc thuc hién theo phuong phap mod ta tién
cru. Thong tin vé bénh nhan dugc hoan toan gilr
bi mat. Chung t6i cam két khéng c6 xung dot |gi
ich nao khac ngoai muc dich nghién ctu khoa hoc.
Il. KET QUA NGHIEN CU'U

3.1. Péc diém nhém bénh nhan nghién ciru

Bang 1. Pac diém chung cuia nhom doi
tuong nghién cuau

Nh3n xét: Cb 135 tré du tiéu chudn nghién
cfu, chd yéu la tré du thang, can nang khi sinh
t&r 2500 gram trd lén.

Bang 2. Pac diém bénh ly cia nhéom déi
tuong nghién cuau

Nhé&n xét: Ty 1& tré m3c viém tiéu phé& quan

muc do nhe- trung binh chiém da s6, phan Ién
tré khong cé suy dinh duBng. ]

3.2. Két qua diéu tri viém tiéu phé quan
cap

Finh sveang Hiinh

uhi khl v vign

Pac diém chung n | % p
o . <37 tuan 16 | 11,8
Tudi thai >37 tudn 119 | 88.2 <0.001 |
GiGi N'\? CT Zg 22’2 0.197 Biéu do 1. Tinh trang cua bénh nhi viém
Can nang| <2500 gram | 30 | 22,2 5 tieu phe quan khi e e via
khi sinh | 2500 gram | 105 | 77,8 | ~>-001| . Mhan xet: K&t qua dicu tri khoi benh viem
Tudi khi _<6 than =) 37’1 tieu phe quan cap chiém trén 90%, soO tre nang
l::hlé’n ! 617 thér?g 38 1281 _ chuyén tuyén chiém ty 1€ thap 2,2%.
doan | 12-24théng | 47 | 34,8 - it

3.9
R 42,99
3n
20 17.8%
o -
0

Pac diém bénh ly n | % p
Mirc d6 bénh | Nhe - trung 112 829 .10 nygy - 10 ngay
VTPQ khi tre binh " 1<0,001 Biéu db 2. S6 ngay diéu tri cua bénh nhi
nhap vién Nang 23 | 17,1 viém tiéu phé quan cap
Cin nguyén RSV (+) | 60 | 44,4 0,088 _Nhdn xét: Thdi gian diéu tri viém ti{e’y phé&
RSV(-) [75]556 quan cap dudi 10 ngay chiém 82,2%, thdi gian
Suy dinh Co 10 | 74 | _goo1| diBu tri trén 10 ngay chiém 17,8%.
dudng Khong [125]92,6 | 3.3. Mot s6 yéu to lién quan dén két

qua diéu tri viém tiéu phé& quan cap

Bang 3. Cic yéu t6 khi sinh va tudi cua tré lién quan dén sé ngay diéu tri

Cac yéu t6 nguy co <10 n';g‘gi(%i)angi%u:;%y ) OR (95% CI) P
Tudi < gmggg = = 2,92 (1,18-7,21) | 0,039
Gidi ham o 1 1,15 (0,47-2,70) | 0,51
L e e TR
Tusi thai < 37 an - 2 0,63 (0,13-2,96) | 0,87

Nh3n xét: Tré dudi 6 thang tudi mac viém ti€u phé quan cdp cé nguy cd ndm vién dai trén 10
ngay cao han 2,92 [an so vdi tré tir 6 thang tudi trg Ién (p<0,05).
Bang 4. Cac yéu té bénh ly va dinh dudng lién quan dén sé ngay diéu tri

Cac yéu t& nguy co —1o n;g‘;’,i (%i;““ﬂ%“ :;Ly Gy| OR(95%CD | p
Mire f‘%gg"‘,'i‘é'f‘hi Nhe ',fl%“nngg binh 20 2 3,2 (1,17-8,75) | 0,048
Cin nguyén RR%\’/((T)) o s 3,05 (1,20-7,74) | 0,52
Suy dinh du@ng thc“)én 5 o 7 2,12 (0,51-8,89) | 0,78
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Nhén xét: Tré mac viém ti€u phé quan mdc
ddé nang c6 nguy cd ndm vién kéo dai trén 10
ngay cao han 3,2 [an so vdi tré mac bénh mirc
dd nhe va trung binh (p<0,05).

IV. BAN LUAN

CH 135 tré tir 0 dén 24 thang tudi du tiéu
chudn tham gia nghién c(u, trong d6 chu yéu la
tré so sinh du thang (119/135) tré chiém 88,2
%, can nang khi sinh chi yéu trén 2500 gram
(105/135) tré chiém 77,8 %, p < 0,001 (bang
1.1). Két qua nghién cu nay clia ching t6i
tugng tu két qua nghién clu cua tac gia bBinh
Dudng Tung Anh ndm 2022 tai bénh vién tré em
Hai phong nhung khac véi két qua nghién clu
cla Nguyen Thay Giang nam 2023 nghién clu
tai bénh vién Bach Mai, ty |é tré sinh non cao
hon so véi tré sinh du thang [4]. Két qua cé thé
dugc giai thich do trong nghlen cru cla chung
toi Iay toan bo tré viém ti€u phé€ quan nhap vién,
tac gia Nguyen Thuy Giang lua chon nhitng bénh
nhan nang nhap vién do do ty I€ tré sinh non cao
han. Khong ¢ su khac biét gilta 2 gidi nam va
nif. Tudi chdn doan viém tiéu phé quan, tré dudi
6 thang chiém 37,1 %, tré 6-12 thang 28,1 %,
12-24 thang chiém 34,8 %. Tudi chan doéan
trong nghién clfu clia ching t6i tuang tu két qua
nghién clfu cta cac tac gia khac [6], [7]

Tinh trang IGc nhap vién cla tré, s6 tré mic
dd nhe - trung binh la 112 tré chiém 82,9 %, sO
tré nhap vién mirc d6 nang la 23 tré chiém 17,1
% (bang 1.2). Két qua nghién cltu cta chdng toi
tuong tu nhu két qua nghién clu cla tac gié
binh Duong Tung Anh tai Hai Phong va tac gia
Nguyen Thi Mai tai Ha Noi nhung ty |é tré nhap
vién mic do néng thap han két qua nghién clu
clia tac gia Nguyen Thuy Giang [4] tai bénh vién
Bach Mai va tac gia Nguyén Van Tinh tai bénh
vién Nhi Trung Ucng [7]. K&t qua nay cd thé
dugc giai thich do bénh vién Bach Mai va bénh
vién Nhi Trung uong la 2 bénh vién Qudc Gia
I6n, b&nh nhan nhap vién tir tuyén dudi chuyén
dén hoac bénh nhan dén kham hau nhu la trong
tinh trang nang. Can nguyén gay bénh RSV (+)
chi€ém 44,44%, con lai la cac nguyén nhan gay
bénh khac hodc khong xac dinh rd cdan nguyén.
Két qua nghién clfu cla chdng téi phu hgp véi
két qua nghién clru cua cac tac gia trong nudc
va trén thé gidi [1], [7]. Trong 135 tré du tiéu
chuén nghién clru, chu yéu la tré khong suy dinh
duGng chiém 92,6%, tré suy dinh duGng la 10
tré chiém 7,4 %.

Két qua diéu tri viém ti€u phé& quan cap, ty &
tré khoi bénh 13 90,4 %, ty 1& tré dd giam 7,2 %,
tré ndng chuyén tuyén 2,2 %. Ty & tré khoi
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bénh trong nghién clru cta ching t6i cao han
trong nghién clfu cda tac gia Nguyen Thly Giang
[4] tai bénh vién Bach Mai va tac gia Nguyen
Van Tinh tai bénh vién Nhi Trung Ucng [7] béi vi
d&c diém tré nghién cltu clia cac tac gia trén 13
nhitng bénh nhan nang. Thdi gian diéu tri, ty 1€
tré diéu tri noi trd dudi 7 ngay la 39,3 %, thdi
gian diéu tri 7-10 ngay la 42,9 %, trén 10 ngay
chiém 17,8 %. Thdi gian diéu tri trong két qua
nghién cru cda ching téi phu hdp vdi bao cao
cla tac gia trong nudc va trén thé gidi, thdi gian
diéu tri trung binh ctia viém tiéu phé quan cap &
tré em tir 7-10 ngay [6], [8].

Mot s6 yéu to lién quan dén thdi gian diéu
tri, tré dudi 6 thang tudi mac viém tiéu ph& quan
c6 nguy cd diéu tri trén 10 ngay cao han nhom
tré trén 6 thang tudi la 2,92 lan, p< 0,05 (bang
3.1). Két qua cé thé derc g|a| thich, tré dudi 6
thang tudi thudng cé hé mién dich chua phéat
trién hoan thién, dudng thd nhd hon va kha
nang ki€ém soat nhlem trung yéu han. Nhu’ng yéu
t6 nay co thé khién bénh dién bién nidng hon,
dan dén thdi gian diéu tri kéo dai. Ngoai ra, V|ec
chdm sdc tré dudi 6 thang tudi doi hdi su can
than ti mi trong cong tac cham sdc va diéu tri,
tré & lai diéu tri 1du hon d& dam bao hdi phuc
hoan toan.

Mirc do bénh khi tré nhap vién la ndng co
nguy cd diéu tri kéo dai trén 10 ngay cao han
3,2 lan so véi mirc d6 bénh nhe - trung binh, p <
0,05. Tré bi viém ti€u phé quan ndng thudng cd
cac triéu chiing nghiém trong nhu kho thg nang,
tha _rit, thi€u oxy, hodc bién chiing (vi du: boi
nhiém, suy ho hap). biéu nay khién qué trinh
diéu tri can nhiéu thdi gian dai hon dé cai thién
tinh trang bénh. Tré bénh ndng c6 thé can cac
bién phap ho trg nhu thd oxy, diéu tri khang
sinh, hodc cham soc dac biét, kéo dai thdi gian
hoi phuc. Két qua nay nhan manh tam quan
trong cua viéc danh gia s6m mulc do nghiém
trong cla viém ti€u phé quan khi tré nhap vién.
Tré mac bénh ndng can dudc uu tién diéu tri va
theo ddi sat sao dé gidam nguy cd kéo dai thdi
gian ndm vién va cac bién chiing.

V. KET LUAN

Két qua diéu tri viém ti€u phé€ quan cap & tré
dudi 2 tudi: ty 1& tré khoi bénh Ia 90,4%, d3
gidm 7,2%, tré ndng chuyén tuyén 2,2%. Thdi
gian diéu tri, ty 1€ tré diéu tri ndi trd dudi 7 ngay
la 39,3 %, 7-10 ngay la 42,9 %, trén 10 ngay
17,8%. Tré dudi 6 thang tudi va tinh trang bénh
nang khi nhap vién lién quan dén thdgi gian diéu
tri kéo dai > 10 ngay & tré.
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YEU TO NGUY CO LIEN QUAN PEN TAN SUAT POT CAP O BENH NHAN
BENH PHOI TAC NGHEN MAN TINH TAI BENH VIEN QUAN 11

Pham Anh Tuin!, Pham Thily Tram!, Pham Thanh Viil,
Huynh Kim Lua’, Phan Diém Hoai', Tran Chanh Xuan!, L& Thi Tuyét Lan?

TOM TAT

Pat van dé: bot cap COPD la yeu to tang ganh
ndng cho bénh nhan va hé thdng y té&, gy suy glam
churc nang ph0| va tang nguy co tor vong. Muc tiéu
nghién clu nay la mé ta dac diém |am sang cua bénh
nhan COPD va phan tich cac yéu t6 nguy cd lién quan
dén tan suat dgt cap. POi tugng, phudong phap:
Nghién cllu mé ta cat ngang trén 258 bénh nhan
COPD tai phong kham HO hap bénh vién Quan 11 tu
01/2022 dén 09/2024 Bénh nhan dudc chia thanh hai
nhém: it dgt cap (0-1 dgt/ndm) va nhleu dgt cap (22
dat/ndm). Phan tich hdi quy logistic xac dinh cac yéu
td nguy co lién quan dén dot cap. K&t qua: Phan I6n
bénh nhan la nam gidi (95,3%), ngudi Hoa (61,2%),
thuéc GOLD 3 (72,5%) vdéi FEV1 trung binh 45,8%.
Nhém nhiéu dgt cap cdé FEV1 thap han (41,6% so véi
51,3%, p<0,001), ty 1€ con huat thubc cao han (43,1%
so VGi 23,7%, p=0,004) va nhiéu bénh dong mac han.
Yéu t6 nguy cd manh nhat la suy tim (OR=46,60),
bénh tim thi€u mau cuc bé (OR=24,10), FEV1 thap
(SMD=-1,42) va dlem CAT cao (SMD 1,02). Két
luan: Bénh dong mac tim mach va chirc nang ph0|
kém 13 nhu’ng yéu to nguy cd manh nhét clia dot cap
COPD. Can danh g|a toan dién benh nhan COPD, chu
trong sang loc va diéu tri tich cuc cac bénh dong mac
tim mach. 7o’ khoa: COPD, dgt cap, yéu té nguy co,
bénh dong méc tim mach, chu‘c nang phéi
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SUMMARY

RISK FACTORS ASSOCIATED WITH
EXACERBATION FREQUENCY IN PATIENTS
WITH CHRONIC OBSTRUCTIVE PULMONARY

DISEASE AT DISTRICT 11 HOSPITAL

Background/Objectives: COPD exacerbations
increase burden on patients and healthcare systems,
causing rapid lung function decline and increased
mortality risk. This study aimed to describe clinical
characteristics of COPD patients and analyze risk
factors associated with exacerbation frequency.
Methods: A cross-sectional descriptive study was
conducted on 258 COPD patients at the Respiratory
Clinic of District 11 Hospital from January 2022 to
September 2024. Patients were divided into two
groups: infrequent exacerbations (0-1 per year) and
frequent exacerbations (=2 per vyear). Logistic
regression analysis identified risk factors associated
with exacerbations. Results: Most patients were male
(95.3%), Chinese ethnicity (61.2%), classified as
GOLD 3 (72.5%) with mean FEV1 of 45.8%. The
frequent exacerbation group had lower FEV1 (41.6%
vs. 51.3%, p<0.001), higher rates of current smoking
(43.1% vs. 23.7%, p=0.004), and more comorbidities.
The strongest risk factors were heart failure
(OR=46.60), ischemic heart disease (OR=24.10), low
FEV1 (SMD=-1.42), and high CAT score (SMD=1.02).
Conclusions: Cardiovascular comorbidities and poor
lung function are the strongest risk factors for COPD
exacerbations. Comprehensive assessment of COPD
patients should emphasize screening and active
treatment of cardiovascular comorbidities.

Keywords: COPD, exacerbation, risk factors,
cardiovascular comorbidities, lung function

107



