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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

1Bénh vién Quan 11, TP. H6 Chi Minh
’Pai hoc Y Duoc Thanh phd HG6 Chi Minh
Chiu trach nhiém chinh: Lé Thi Tuyét Lan
Email: tuyetlanyds@gmail.com

Ngay nhan bai: 23.6.2025

Ngay phan bién khoa hoc: 22.7.2025
Ngay duyét bai: 27.8.2025

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
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I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) gay
tdc nghén dudng thd tién trién, anh hudng nang
né dén chat lugng cudc séng, véi yéu té nguy cd
chinh la khéi thudc 1a va 6 nhiem khong khi. Hién
COPD la van dé surc khoe toan cau nghiém trong
véi ty 1é mac khodng 11,7% dén s& ti 40 tudi trd
Ién va la nguyén nhan tr vong hang th{r 3 toan
caul. Tai Viét Nam, ty I&é mac COPD la 7,1% &
nam gidi va 1,9% & nir gidi tir 40 tudi trg [én?.

bgt cap COPD la su kién quan trong lam
tang ganh nang cho bénh nhan va hé thong y t€,
gdy suy gidm chirc nang phdi, giam chét lugng
cudc sdng va tédng nguy cd tir vong. Bénh nhan
cd tUr hai dgt cap trd Ién moi nam thudc nhém
"thudng xuyén dot cap" va cd tién lugng xau
han?. Mac du nhiéu nghién clu qudc té da chira
m&i lién quan gilta cac bénh déng mac, dic biét
la bénh tim mach, véi tan suat dgt cap COPD,
cac nghién ctu tai Viét Nam vé van dé nay con
han ché.

Phong kham HO6 hap bénh vién Quan 11 hién
dang quan ly khoang 400 bénh nhan COPD. Sau
dai dich COVID-19, viéc danh gia toan dién cac
yé€u tb lién quan dén dgt cdp COPD la can thiét
dé xay dung chién lugc diéu tri va du phong hiéu
qua, gilp cai thién chat lugng diéu tri va giam
ganh ndng y t€ tai dia phuong. Nghién clru nay
dugc thuc hién véi hai muc tiéu chinh:

1. M6 ta dic diém 1am sang, nhan tric hoc
va can lam sang cla bénh nhan COPD tai phong
kham HO hap bénh vién Quan 11.

2. Phan tich cac yéu t6 nguy cd lién quan dén
tan suat dgt cap COPD, dac biét la vai tro cla
bénh déng méc tim mach va chirc nang hod hap.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

POi tugng nghién ciru. Nghién cliu thuc
hién trén bénh nhan dén kham tai phong kham
H6 hap bénh vién Quan 11 tor 01/2022 dén
09/2024. Tiéu chudn chon mau: (1) Chan doan
COPD theo GOLD 2023 véi FEV1/FVC < 0.7 sau
test hoi phuc phé quan; (2) Déng y tham gia
nghién cltu; (3) Tai khdm it nhat 1 [an/3 thang.
Loai trir bénh nhan khéng do dugc chirc nédng hd
hdp. C6 mau dugc tinh theo cong thldc udc tinh
ty 1é trong nghién clru cat ngang: n = Z2(1-a/2)
x p x (1-p)/d2, trong d6 Z(1-a/2) = 1,96 (d6 tin
cady 95%), p = 0,53 (ty I1é bénh nhan COPD cd
>2 dot cap/nam theo nghién cfu cua Hurst va
cdng su)?, d = 0,07.

C3 mau tinh dugc: n = (1,96)2 x 0,53 x
0,47/(0,07)2 = 194 bénh nhan. Sau khi cdng thém
10% du phdong mat mau, cd mau t8i thi€u can 1a
213 ngudi. Thuc t€ nghién clu thu thap dugc 258
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bénh nhan, dap (g yéu cau vé c& mau.

Phuong phap nghién ciru. Nghién clu
dugc thuc hién theo phudng phap md ta cat
ngang. Cac bién s6 nghién cru dugc thu thap
bao gém d&c diém nhan khdu hoc (tudi, gidi,
dan tdc), chi s6 nhan trac hoc (BMI), tién sir hit
thubc 13, cadc bénh déng mac, cac chi s6 danh
gid mic dd bénh (diém CAT, mMRC, FEV1), tinh
trang dot cap theo tiéu chuén Antonisen va phan
nhom bénh theo GOLD 2023, cung vdi thong tin
vé cac thudc diéu tri.

Phudong phap thu thap va xir ly so liéu.
SO liéu thu thap tir h6 sd bénh an, phan mém
Hsoft va x{r ly bang SPSS 25.0. Bénh nhan chia
thanh nhém it dgt cdp (0-1 dot/nam) va nhiéu
dot cdp (=2 dot/ndm). So sanh bang t-test,
Mann-Whitney U, Chi-square hodac Fisher's exact
test. Phan tich hoi quy logistic xac dinh mai lién
quan gilta cac yéu t6 nguy cd va dot cap, két
quéa biéu dién bang OR (bién phan loai) va SMD
(bién lién tuc).

Pao dirc nghién ciru. Nghién clu dugc
thong qua bdi HOi dong Y dic bénh vién Quan
11. Thong tin bénh nhan dugc bao mat va chi
phuc vu muc dich nghién clu.

IIl. KET QUA NGHIEN cU'U i

C4 270 bénh nhan thoa tiéu chudn chon mau
dugc thu dung vao nghién cru. Trong thdgi gian
nghién clu c6 12 bénh nhan khéng ghi nhan
dugc du s6 liéu. Cudi cung con 258 bénh nhan
hoan thanh nghién ctu.

Bang 1. Bic diém chung cua déi tuong
nghién cuu

« 4 SO lugng(Ty lé
Pbac diem (n) 9 (X/o)-
Tudi (nam) 67,5 + 8,1
40-59 37 14,3
60-79 199 77,2
>80 22 8,5
Gidi tinh
Nam 246 |95,3
NG 12 |47
Dan toc
Hoa 158 [61,2
Kinh 99 38,4
Tay 1 0,4
BMI (kg/m?2) 19,7+ 2,5
<18,5 (Nhe can) 75 [29,1
18,5-24,9 (Binh thudng) 173 67,0
25-29,9 (Thura can) 7 2,7
>30 (Béo phi) 3 1,2
Huat thudc la (HTL) (géi/nam)| 41,7 £ 5,2
Khong hut thudc 12 4,7
D3 nglrng hut 157 60,9
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Con hat thude 89 [34,5 Tan suat dot cap (dot/nam) | 1,7 +£0,7
FEV1 (%) 45,8 £ 8,3 Khédng cb dgt cap 32 124
Giai doan GOLD 1 dot cap 89 34,5
GOLD 1 0 0 >2 dot cap 137 |53,1
GOLD 2 64 24,8 Co dgt cap nhap vién 15 5,8
GOLD 3 187 72,5 Nghién c(ru cta ching t6i ghi nhan da s6
GOLD 4 7 2,7 | bénh nhan COPD la nam gidi (95,3%), thudc
CAT (diém) 15,6 + 2,3 nhém tudi 60-79 ndm (77,2%), Vi ty 1& ngudi
mMRC (diém) 2,1+0, Hoa cao (61,2%). Chi s§ BMI trung binh th&p
Phan nhém COPD (19,7 % 2,5 kg/m2) véi 29,1% bénh nhan thiéu
Nhom A 2 0,8 | can. Tién sir hat thudc ghi nhan 60,9% da
Nhom B 104 |40,3| ngltng hat va 34,5% con hat thudc, véi mic
__NhomE 152 |58,9| phai nhiém 41,7 + 5,2 géi-ném. Phan I6n bénh
Bénh déng mac nhan thudc GOLD 3 (72,5%) vé&i FEV1 trung binh
__Tanghuyetap 157 160,9| 458 + 8,3%. Bénh dong mic phd bién gom
Benh tim thicu mau cuc bo 106 |41,11  tang huyét 4p (60,9%), bénh tim thi§u mau cuc
Trao ngugc da day thirc quan 92 1357] b (41,1%) va trao ngudc da ddy thuc quan
RGi loan lipid mau 82 31,8 (35,7%).
Suy tim 42 16,3 !
Bang 2. Bac diém diéu tri cua déi tuong nghién ciu
Nhém thudc FEV1 (%) Piém mMRC Piém CAT | S6 dot cap TB
LABA/ICS (n = 225) 44,2 + 6,8 2,2 +0,5 15,8 + 2,1 1,7+0,7
LABA/LAMA (n = 10) 60,8 + 3,9 2,2+04 150+ 1,2 09+0,3
LABA/LAMA/ICS (n = 3) 34,7 £ 7,6 2,7 0,6 183 % 1,5 2,7 0,6
LAMA (n = 5) 56,4 + 4,8 0,204 12,0%0,7 1,0 0,0
SABA (n = 15) 59,1 £ 6,9 0,9%0,3 123%2,1 0,9%0,5
Gia trip <0,001 <0,001 <0,001 <0,001

Gia tri p dugc tinh tir kiém dinh Kruskal-Wallis
Xét vé diéu tri, nhdm LABA/LAMA c6 FEV1 cao nhat (60,8 + 3,9%) va s6 dot cap thap nhat (0,9
+ 0,3), trong khi nhom LABA/LAMA/ICS c6 FEV1 thap nhdt (34,7 = 7,6%) va sO dgt cdp cao nhat

(2,7 % 0,6).

Bang 3. So sanh dic diém I3m sang, nhan trdc va cdn Idm sang theo tin sudt dot cap

Pac diém | 0-1dot cap (n=114) | =2 dot cap (n=144) | Gia tri p*
Pac diém nhan trac
Tudi (n&m) 67,3 £ 8,3 67,6 £ 7,9 0,665
BMI (kg/m2) 199 + 2,7 19,5 £ 2,3 0,343
Chirc nang ho h3|
FEV1 (%) [ 51,3+ 7,3 41,6 £ 6,3 [ <0,001
Cac thong s6 lam sang
HTL (g&i.n&m) 40,8 + 5,6 D4+ 48 -
Diém CAT 144 2,0 16,5 + 2,1 <0,001
Diém mMRC 1,9+0,6 2305 <0,001
Tinh trang hat thuoc
Khong hut thudc 7 (6,1%) 5 (3,5%)
Da nglrng hut 80 (70,2%) 77 (53,5%) 0,004
Con hut thudc 27 (23,7%) 62 (43,1%)
Bénh dong mac
SG6 bénh déng mac 1,2+0,8 24+1,2 <0,001
T&ng huyét ap 50 (43,9%) 107 (74,3%) <0,001
Bénh tim thi€u mau cuc bo 9 (7,9%) 97 (67,4%) <0,001
Trao ngugdc da day thuc quan 41 (36,0%) 51 (35,4%) 1,000
RGi loan lipid mau 38 (33,3%) 44 (30,6%) 0,733
Suy tim 0 (0,0%) 42 (29,2%) <0,001

Giai doan GOLD
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GOLD 2 56 (49,1%) 8 (5,6%)
GOLD 3 58 (50,9%) 129 (89,6%) <0,001
GOLD 4 0 (0,0%) 7 (4,9%)

Gia tri p dugc tinh tir kiém dinh t-test cho bién
dinh lugng phan phdi chuin, Mann-Whitney U néu
khéng phan phéi chuén; Chi-square cho bién dinh
tinh, Fisher's exact néu tan s6 ky vong < 5

Khdng cb su khac biét vé tubi (p=0,665) va
BMI (p=0,343) gilta hai nhdom. Tuy nhién, nhom
nhiéu dot cap cb chi s6 FEV1 thp hon dang ké
(41,6 = 6,3% so véi 51,3 = 7,3%, p<0,001),
diém CAT va mMRC cao hon (p<0,001), cho thay
murc do tac nghén va triéu chling ndng hon. Vi
tinh trang hat thuéc, nhdm nhiéu dot cap co ty
I& con hat thude cao han (43,1% so vGi 23,7%,
p=0,004). Bénh déng méc ciing phé bién hon &
nhom nhiéu dgt cap, dac biét la tang huyét ap
(74,3% so VGi 43,9%, p<0,001), bénh tim thiéu
mau cuc bd (67,4% so vdi 7,9%, p<0,001) va
suy tim (29,2% so vdi 0%, p<0,001). S8 bénh
ddng mac trung binh cao hon dang k& & nhom
nhiéu dogt cdp (2,4 £ 1,2 so véi 1,2 £ 0,8,
p<0,001). Xét vé giai doan GOLD, nhém nhiéu
dot cap cha yéu thuéc GOLD 3 (89,6%), trong
khi nhom it dot cap cé su phan b6 tuong doi
dong déu gilra GOLD 2 (49,1%) va GOLD 3
(50,9%). Giai doan GOLD 4 chi xuat hién &
nhom nhiéu dgt cap (4,9%).

Hinh 1. Anh hudng cua céc yéu té dén tin
sudt dot cap COPD

Biéu dd forest plot minh hoa anh hudng cua
cac yéu té nguy cd dén tan suat dgt cap COPD,
thé hién bang ty sudt chénh (OR) hodc hiéu s6
chuan héa (SMD). Yéu t6 cé tdc dong manh nhéat
la suy tim (OR = 46,60; 95% CI: 8,95-242,68),
cho thady bénh nhan cé suy tim c6 nguy cd dot
cap cao gap gan 47 lan. Ti€p theo la bénh tim
thi€u mau cuc bé véi OR = 24,10 (95% CI:
11,40-50,97) va tdng huyét ap véi OR = 3,69
(95% CI: 2,19-6,23). Cac bién s6 lién tuc dugc
thé hién bang SMD, trong dé FEV1 thdp cd tac
dong rd rét véi SMD = -1,42 (95% CI: -1,70 dén
-1,15), nghia la giam FEV1 lién quan dén tang
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nguy cd dot cdp. Diém CAT cao (SMD = 1,02;
95% CI: 0,76-1,29) va s6 bénh déng mac nhiéu
(SMD = 1,18; 95% CI: 0,91-1,44) ciing lam ting
nguy cc dot cap, trong khi di€ém mMRC cho thady
moi lién quan yéu hon (SMD = 0,72; 95% CI:
0,47-0,98).

IV. BAN LUAN

Nghién clftu clia chung t6i ghi nhan 258 bénh
nhan COPD vdi da s0 la nam gidi (95,3%), thudc
nhém tudi 60-79 ndm (77,2%), ty 1é ngudi Hoa
cao hon ngudi Kinh (61,2% so véi 38,4%). K&t
qua nay phu hdp vdi cac nghién ciu dich té hoc
toan cau va khu vuc, ngi COPD chu yéu anh
hudng dén nam giGi cao tudi do ti€p xdc nhiéu
V@i yéu t6 nguy cd nhu hit thubce 13%.

Chi s6 BMI trung binh thap (19,7 = 2,5
kg/m?2), vGi 29,1% bénh nhan thi€u can (BMI <
18,5 kg/m2). Ty Ié nay phu hdp véi cac nghién
cu chau A, BMI thdp c6 thé lién quan dén viém
hé théng, tdng chuyén hda va gidm khau phan
an do kho thé.

P&c diém Idm sang ndi bat 1a ty 1& bénh
nhan GOLD 3 cao (72,5%), diém CAT va mMRC
trung binh [an lugt 1a 15,6 + 2,3 va 2,1 + 0,6.
Theo GOLD 2023, 58,9% thuéc nhom E va
40,3% thudc nhém B. Ty Ié GOLD 3 nay cao han
so Vi cac nghién clu quéc té, cd thé do bénh
nhan tai bénh vién chuyén khoa thudng & giai
doan ndng hon hodc do chan doan mudn.

Bénh d6ng mac tim mach chiém ty Ié cao:
tang huyét ap (60,9%), bénh tim thi€u mau cuc
bo (41,1%) va suy tim (16,3%). Ty |é nay phan
anh mai lién quan gilta COPD va cac bénh tim
mach thong qua cd ché viém hé thong, stress
oxy hda va rdi loan chifc nang ndi mac®.

V& diéu tri, ching t6i nhan thay bénh nhan
dugc diéu tri bang LABA/LAMA c6 chi s6 FEV1
cao nhat (60,8 = 3,9%) va s dgt cap trung binh
thdp (0,9 = 0,3), trong khi nhom LABA/
LAMA/ICS c6 FEV1 thap nhat (34,7 £ 7,6%) va
s6 dgt cap cao nhat (2,7 = 0,6). K& qua nay
phan anh thuc t€ rang bénh nhan vdi triéu
chirng ndng hon va nhiéu dgt cap hon thudng
dugc ké daon liéu phap ba thuGc, phu hgp vdi
khuyén cao diéu tri hién nay®.

K&t qua ndi bat trong nghién clru clia ching
t6i la mai lién quan manh mé gilta cac bénh dong
mac tim mach va nguy cd dgt cdp COPD. Bénh
nhan co suy tim cé nguy cc dot cdp cao nhat vdi
ty suat chénh OR = 46,60 (95% CI: 8,95-242,68).
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Bénh tim thi€u mau cuc bd la yéu t6 nguy co
dang k& th(r hai véi OR = 24,10 (95% CI: 11,40-
50,97). Tang huyét ap ciing lam tang nguy cd dot
c&p Vi OR = 3,69 (95% CI: 2,19-6,23).

MGi lién quan manh mé gilra bénh tim mach
va dot cdp COPD c6 thé dudgc giai thich bdi nhiéu
cd ché bénh sinh. Suy tim cé thé lam tram trong
thém cac triéu chirng hé hdp nhu kho thd, lam
tdng nguy cd phu phdi va viém phéi, cac tinh
trang co thé kich hoat hodc bi nham lan véi dot
cap COPD. Bénh tim thi€u mau cuc b6 va COPD
chia sé nhiéu yéu t6 nguy cg chung nhu hut
thudc 13 va tinh trang viém man tinh>.

Nghién cltu clia ching t6i cho thady madi lién
qguan nghich gitta FEV1 va nguy co dgt cap, vdi
hiéu s6 chudn héa SMD = -1,42 (95% CI: -1,70
dén -1,15). Bénh nhan c6 nhiéu dgt cap cd FEV1
thap hon dang k€& so vdi nhom it dot cap (41,6 +
6,3% so vGi 51,3 = 7,3%, p<0,001). Két qua
nay phu hgp véi nghién clu ECLIPSE, Hurst va
cdng su bao cdo rang FEV1 thdp la yéu t6 du
bao doc lap cho dgt cap thudng xuyén3.

M@Gi lién quan nay cd thé dudc giai thich bdi
viéc giam FEV1 phan anh mic dd tdc nghén
dudng thé nang haon, gidm du trlr h6 hap va
tang tinh trang viém dudng thd, tat ca déu lam
tdng nhay cam vdi cac tac nhan gay dot cap nhu
nhiém trung ho haps®.

Piém CAT cao cling dudc xac dinh 1a yéu t&
du bao dot cdp véi SMD = 1,02 (95% CI: 0,76-
1,29). S6 bénh déng mac cao ciing lam tang
nguy cd dgt cap (SMD = 1,18; 95% CI: 0,91-
1,44). biéu nay nhan manh tam quan trong cla
danh gia va diéu tri toan dién cac bénh dong
mac & bénh nhan COPD’.

Nghién cru cta chdng t6i c6 mot s6 han ché
can dugc ghi nhan. Th{ nhat, day la nghién ctu
mo ta cét ngang tai mot trung tdm duy nhat nén
tinh dai dién clia mau nghién cfu c6 thé bi han
ché, chua phan anh day du dic diém cua toan
bd quan thé bénh nhan COPD tai Viét Nam. Th(
hai, mac du cac mai lién quan théng ké manh
mé dugc tim thay, nhung thi€t ké nghién clu
khéng cho phép xac dinh mdi quan hé nhan qua
gilta cac yéu t6 nguy cd va dgt cdp COPD.
Khoang tin cdy rong clia mot s6 bién s6, dac biét
la suy tim (95% CI: 8,95-242,68), cho thdy can
than trong khi dién giai két qua va can cac
nghién clu v6i ¢ mau I6n hon dé& xac nhan.
Hon nira, nghién cliu chua thu thap day du
thong tin vé cac bién s6 quan trong khac nhu chi
s6 ho hdp (DLco), dir liéu hinh anh hoc (CT
nguc), va cac chi diém sinh hoc viém, khién cho

viéc danh gia toan dién cac cd ché bénh sinh bi
han ché.

V. KET LUAN

Nghién cru cta chung t6i cung cap cac di
liéu quan trong vé déc diém Idm sang va céac yéu
t6 nguy co clia dgt cdp COPD tai bénh vién Quan
11. Két qua cho thdy da s6 bénh nhan COPD
thudc giai doan GOLD 3, véi ganh nang triéu
chirng dang ké. Cac bénh déng mac tim mach,
dac biét la suy tim va bénh tim thi€u mau cuc
bd, cling véi chirc ndng phdi kém (FEV1 thép) la
nhirng yéu t6 nguy cé manh nhat cta dot cap
COPD.

Nhirng phat hién nay nhan manh tam quan
trong clia danh gia toan dién bénh nhan COPD,
bao gom sang loc va diéu tri tich cuc cac bénh
déng méc tim mach. Can cd thém cac nghién
ciu ¢é cd mau Ién han va thdi gian theo doi dai
hon dé€ xac nhan cac két qua nay va danh gia
hiéu qua cla cac can thiép nhdm giam tan sudt
dot cap & bénh nhan COPD.
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MOT SO YEU TO LIEN QUAN PEN NGU'O'l BENH UNG THU PAI TRU'C
TRANG TRU'O'C PHAU THUAT TAI BENH VIEN K NAM 2024 - 2025

Tran Hai Yén!, Hoang Viét Bach?,

Nguyén Ha Thul, Vii Thi Qui®, Lé Thi Huong!

TOM TAT

Tinh trang dinh dung & ngudi bénh ung thu dai
truc trang (UTDTT) trudc phau thuat ludn la van dé
rat dang quan tam vi n6 anh hudng tryc ti€p qua trinh
hoi phuc hay dap u’ng dleu tri trong cac liéu trinh ti€p
theo. Viéc xac dinh cac yéu to I|en quan den t|nh trang
dinh dudng cua ngudi bénh 1a can thiét dé& cé phucng
an can thlep cai thién két cuc diéu tri. Muc tiéu: Mo
ta mot s§ yéu td lien quan cla ngu’dl bénh ung thu dai
truc trang tai Bénh vién K. DOi tugng va phudng
phap ngh|en clru: Nghlen cllu md td cdt ngang,
dugc tién hanh trén 126 ngerl benh ung thu dai truc
trang trudc phau thuat tai Bénh vién K tir 06/2024 —
03/2025. Két qua: Ti |é suy dinh duBng (SDD) theo
BMI va PG-SGA lan lugt la 17,46% va 91,27%. Theo
BMI, nit giGi (28%) c6 nguy cd SDD cao hon nam gidi
(10,5%) véi p = 0,011 (OR= 0,303; 95%CI = 0,12 —
0,79). NguGi bénh ung thu dai trang co |é thi€u mau
(35,1%) cao haon truc trang (15,4%) véi p = 0,014
(OR = 2,979; 95%CI = 1,22-7,27). Theo PG-SGA tinh
trang SDD cua dai trang (95,95%) cao han truc trang
(84,62%) véi p = 0,049; 95%CI = 1,08 — 17,09). Két
luan: Nguy cc, SDD cla ngerl bénh ung thu dai truc
trang tru‘dc phau thuat con cao. Tudi va vi tri ung thu
la hai yéu to lién quan truc tiép dén tinh trang dinh
dudng. Cu thé& nam gldl cé nguy cd SDD theo BMI chi
bang 0,3 lan so véi ni giGi (OR= 0,303; 95%CI =
0,12 - 0,79). Theo PG-SGA vi tri ung thu 6 dai trang
€0 nguy cd SDD cao gap 4 lan so véi ung thu truc
trang (OR = 4,303, 95%CI = 1,08 - 17,09).

Ta' khoa: Ung thu dai truc trang, suy dinh
duGng, trudc phau thuat.

SUMMARY

FACTORS ASSOCIATED STATUS OF
COLORECTAL CANCER PATIENTS BEFORE

SURGERY AT K HOSPITAL 2024-2025

The nutritional status of colorectal cancer (CRC)
patients before surgery is always a critical issue, as it
directly impacts the recovery process and treatment
response in subsequent regimens. It's essential to
identify factors influencing patients' nutritional status
for optimal Objective: To describe factors associated
with nutritional status in CRC patients at K Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 126 colorectal cancer patients
before surgery at K Hospital from June 2024 to March
2025. Results: The malnutrition rates according to
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BMI and PG-SGA were 17.46% and 91.27%,
respectively. Based on BMI, females (28%) had a
higher risk of malnutrition than males (10.5%) with p
= 0.011 (OR = 0.303; 95% CI = 0.12-0.79).
Hemoglobin levels indicated a higher anemia rate in
colon cancer patients (35.1%) compared to rectal
cancer patients (15.4%) with p = 0.014 (OR = 2.979;
95% CI = 1.22-7.27). Similarly, according to PG-SGA,
the malnutrition rate in colon cancer patients
(95.95%) was higher than in rectal cancer patients
(84.62%) with p = 0.049; 95% CI = 1.08-17.09).
Conclusion: The risk of malnutrition in colorectal
cancer patients before surgery remains high. Age and
tumor location are two factors directly associated with
nutritional status. Specifically, males have only 0.3
times the risk of malnutrition based on BMI compared
to females (OR = 0.303; 95% CI = 0.12 - 0.79).
According to the PG-SGA, patients with colon cancer
have a fourfold higher risk of malnutrition compared
to those with rectal cancer (OR = 4.303; 95% CI =
1.08 - 17.09). Keywords: Colorectal cancer,
malnutrition, before surgery.

I. DAT VAN DE

Theo thong ké Ung thu Toan cdu nam 2024
cla Hiép hoi Ung thu Hoa Ky (American Cancer
Society-ACS) va Co quan Nghién cltu Ung thu
Thé gidi (International Agency for Research on
Cancer - IARC), nam 2022 udc tinh cé khoang
20 triéu trudng hdp ung thu mdi va 9,7 triéu ca
tr vong trén toan thé gidi; du ki€n dén nam
2050 s6 ca ung thu can moc 35 triéul. DT li€u
cla Global Cancer Observatory 2022, tai Viét
Nam, ung thu dai truc trang co ti I&é mdi mac cao
th(r 4 dong thgi ti Ié t&r vong cao ding th(r 5 trén
tdng cadc mit bénh ung thu, phan anh van dé
suic khoé c6ng dong can dugc quan tam sau
sac?. Mdc du c6 ti 1€ méc va tr vong cao nhu’ng
tinh trang dinh dudng dé hd trg diéu tri va phuc
hoi lai kém dugdc quan tdm khién tinh trang SDD
trd nén phd bién 3. Trong nhitng ndm gan day
cac nghién cltu trong va ngoai nudc déu dua ra
ti 16 SDD véi UTDTT theo PG-SGA chiém tdi trén
40% dong thai cling chi ra mot s6 yéu t6 lién
quan anh hudng dén tinh trang dinh duGng *°.
Vi vay, d& cap nhat thém dif liéu nhdm phan &nh
ddng thuc trang hién tai, phuc vu cho cong tac
sang loc, can thiép hiéu qua nén vdi nhiing ly do
trén chung t6i tién hanh dé tai: "7inh trang dinh
dubng va mot s6" yéu 6 lién quan cua nguoi
bénh ung thu dai truc tréng trudc phau thudt tai
Bénh vién K ném 2024 — 2025



