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+ NOi soi dai trang (NSDT): Chi nén NSDT
khi khdng cé ddu hiéu phic mac C6 thé thdy ban
do rdi rac, dom xudt huyét, c6 hay khong cd
xudc va loét. C6 thé gdp tam ching: ranh doc,
c6 loét va viém DT (single trip sign). Khi BT
hoai tr, niém mac chuyén sang md& tdi, c6 cac
dom xanh den. Cho t&i nay, chua co6 dit liéu cho
thdy su tugng quan gilra mdc d6 nang cla bénh
va nhitng tén thuong qua NSDT. Tuy nhién, néu
ton thuong qua NSBT chi ¢6 rénh doc hay viém
xudc dugc phan loai nguy co thdp. Cac tén
thuong nhu loét doc hay loét theo kh3u kinh DT
(longitudial or circumferential ulcer) dugc cho la
nguy cd cao. Nhitng BN c6 tén thucng ndng qua
NSDT thudng ndm vién lau ngay, cé bénh ly hay
thi€u mau co tim va nhitng bénh hé th6ng ndng
(conective tisue disorders). [6]

+ Hiép hdi tiéu hoa My (American College of
Gastroenterology) khuyén nén NSDT dén doan
PT xa nhat cé thé vdi ap luc thdp, nén NSBT trong
vong 48 h dau tién. Tuy nhién, cdn chan doan
phan biét v&i cac bénh ly khac nhat la ung thu dai-
truc trang qua k&t qua sinh thiét. Dac diém md

bénh hoc thuGng la viém teo niém mac, thi€u mau,
phu né niém mac, viém cap. Hoai to BT thudng
thay ro qua NSDT va két qua sinh thiét.

- Diéu tri: Diéu tri viém DT thi€éu mau bao
gom diéu tri néi khoa va ngoai khoa phoi hgp
gilta bac sy noi tiéu hoa va ngoai khoa. Cac
trudng hgp nhe cd thé diéu tri ndi khoa tuy
nhién cac trudng hgp ranh gidi nén dugc theo
doi tai khoa ngoai. 3

+ Diéu tri noi khoa bao gébm diéu tri ho trg
va diéu chinh cac nguyén nhan gdy tac mach.
B6i phu nudc dién gidi dudng tinh mach, diéu
chinh dudng huyét doi véi BN co BTD.

++ Nhin &n dé€ rudt nghi ngoi, néu cé liét
rudt nén dat sond hat da day. Thdi gian dé rudt
nghi dua vao mic d6 cai thién triéu chldng
(khoang 2-3 ngay).

++ Dung khang sinh: Phdi hop ky khi va
cephalosporin thé hé III hodc fluoroquinolone
trong 7 ngay (kéo dai hon néu BN ndng). Nén
dung Heparin trong lugng phan tir thap. Khi BN
ra vién nén phdi hgp dung thubc chdng dong
hay chéng ngung tap tiéu cau.

Bang 2: Cac dic diém phéi hop vdi viém PT thiéu mau ndng va diéu tri ndi that bai

Pac diém BN Biéu hién 1am sang

BN nam  Dau hiéu viém phuc mac (VPM)
bang diéu tri R , n
suy than Khéng c6 XHTH thap

Pac diém cac xét nghiém

Chup CLVT
Dich tu do & bung (OB)
Thi€u mau khu tra 6 BT
phai

Thi€u mau
Bach cau tang

Co6 TS rung nhi Nhip tim nhanh hay loan nhip

+ Cac yéu t6 két hgp vdi ty 18 TV cao sau md:

TuGi > 75 T; Suy da tang; Thang diém ASA>
4; M4t mau trong md > 500ml; Lactate trudc md
> 2.5; Suy than cap; S0 dung catecholamine
trudc va trong mé; Suy tim; Phau thuét cit toan
b6 hodc gan toan b6 DT.

+ M(c do nang cua viém thi€u mau BT dugc
x€p la yéu t6 tién lugng nang, dugc phan 3 loai [7]:

+ Type I : Tén thudng thi€u mau niém mac.

+ Type II: Thi€u mau ca.

+ Type III: Thiéu mau toan bo thanh DT
(transmural inflammation).

Céc ton thuong thanh BT dudc phat hién véi
do6 chinh xac cao qua chup CLTV. Dai véi type I-
11, khdng c6 dau hiéu toan than phdi hgp nén chi
dinh diéu tri ndi khoa trugc. Béi véi Type II c6 dau
hiéu toan than (HA giam, suy tang), nén chi dinh
(CD) mé. Type III thudng phdi hop véi dau hiéu
toan than, nén CD mé. Cac dau hiéu ndng nén CD
mé sdm nhu: Dau lién tuc khéng cd ia mau, tén
thuong rong toan bd BT hodc chi ¢b tdn thucng
DT phai, xuat hién dau hiéu viém phlc mac hodc

+ Giam natri mau
+ Gidm tiéu cau
+ CRP tang
+Tang Lactate mau

dau hiéu viém phic mac tang lén [8].

+ Két qua phau thuat BN cta ching t6i cho
thdy néu DT chua thang (Type II), c6 viém loét,
day va phu né thanh BT, chua cé dau hiéu phuc
mac, mé phién cat doan DT cho két qua tét. Khi
thung DT c6 viém phuc mac hay s6¢ nhiém trung
nhiém doc, hay BN c6 nhiéu yéu t6 nguy cd nhu
trudng hop BN nay (PTD, cao HA, liét Y2 ngudi
do tai bién mach ndo), thong ké cho thay ty 1é
TV c6 thé cao t8i 48-54%, BN cb thé diéu tri kéo
dai ¢ ICU.

V. KET LUAN

Viém dai trang thi€u mau la bénh ly thi€u
mau khong do tdc mach thudng xay ra ¢ bénh
nhan ngoai 60-70 T, cé nhiéu yéu t6 nguy cc
nhu bénh ly tim mach, rung nhi, loan nhip, tang
HA, xd vita mach mau, dai thao dudng hodc cac
BN nang c6 huyét dong thdp, dung cac thudc
gay nghién, loan than, chéng viém giam dau
khdng steroid hodc sau md v3 phinh DM chd, loc
mau chu ky, bénh nhan tao bon kéo dai...

Bi€éu hién 1d&m sang mac hd, chu yéu la dau
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bung, ia 1édng, ia phan den (thi€u mau dai trang
phai) hay ia mau dé (thi€u mau dai trang trai).
Chup CLVT c6 gid tri chdn doan cao. Cac ton
thuong qua NSDT khong tuong xting véi mic do
ton thuang thanh dai trang.

Piéu tri ndi khoa cac trudng hgp tén thuang
nhe va vira bao gébm nhin an, hat da day, dl‘,lng
khang sinh cephalosporin th€ hé III va
qulnolone Phau thudt khi dai trang hep hay
thiing va c6 dau hiéu phic mac. Phau thuat cap
ctru khi hoai tir dai trang cd ty € bién ching va
TV cao (>48%-54%)
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SO SANH LLN VA TY SO CO PINH FEV1/FVC
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Muc tiéu: So sanh g|a tri cGla gigi han dudi LLN
(low I|m|ted normal) va ty s6 ¢§ dinh FEV1/FVC <0.7
trong chan doan réi loan thong kh| tac nghén tai Dan
vi Thdm do chirc ndng, Bénh Vién Pai hoc Y Ha Noi.
Poi twong va phudng phap nghién clru: Nghién
clu mod ta cat ngang trén 76 bénh nhan dén kham va
do chu’c nang ho hap tai Baon vi tham do chirc nang
Bénh vién Dai hoc Y Ha NGi. Két qua: O nhém nam,
ty 1& chan doan rdi loan thong khi tac nghen theo tleu
chudn FEV1/FVC < LLN la 42. 22%, so vGi 40% theo
FEV1/FVC < 0.7. & nhom ni, ty & nay 13 6.45% & ca
hai tiéu chuan. Ty |é chan doén ri loan thong khi tac
nghén toan bd nghién ctu 13 27.63% theo LLN va
26.32% theo FEV1/FVC < 0.7. Két Iuan LLN va
FEV1/FVC < 0.7 déu la cac tiéu chuan co gia tri trong
chan dodn r&i loan thong khi tac nghen Tuy nhién,
LLN dugc khuyén céo sif dung dé tang do chlnh Xac
dc biét & nhém ddi tugng nam gidi, tré tudi, it yéu t&
nguy ca.
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Tur khoa: do chiic nang ho hap, FEV1/FVC, LLN,
GOLD 2023, ATS/ERS 2023

SUMMARY
COMPARISON OF LLN AND FIXED RATIO
FEV1/FVC IN THE DIAGNOSIS OF
OBSTRUCTIVE VENTILATORY DISORDERS
AT THE PULMONARY FUNCTION UNIT,

HANOI MEDICAL UNIVERSITY HOSPITAL

Objective: To compare the value of the lower
limit of normal (LLN) and the fixed ratio FEV1/FVC <
0.7 in diagnosing obstructive pulmonary disease at the
Pulmonary Function Testing Unit, Hanoi Medical
University Hospital. Subjects and methods: A cross-
sectional descriptive study was conducted on 76
patients undergoing respiratory function tests at the
Pulmonary Function Testing Unit R19-02, Hanoi
Medical University Hospital. Results: Among male
patients, the prevalence of obstructive ventilatory
disorder was 42.22% using the LLN criterion,
compared to 40% using the fixed ratio (FEV1/FVC <
0.7). In female patients, the prevalence was 6.45%
using both criteria. In the entire study population, the
prevalence was 27.63% according to LLN and 26.32%
according to the fixed ratio. Conclusion: Both LLN
and the fixed ratio (FEV1/FVC < 0.7) are valuable
diagnostic criteria for obstructive ventilatory disorders.
However, LLN is recommended for improved
diagnostic accuracy, especially in younger male
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patients with fewer risk factors.
obstructive pulmonary disease, pulmonary function
test, FEV1/FVC, LLN, GOLD 2023, ATS/ERS 2023

I. DAT VAN DE

RGi loan thdéng khi tdc nghén, dac biét Ia
bénh phéi tdc nghén man tinh (COPD), 1a mét
van dé y té toan cau vdi ty Ié tir vong ding tha
3 thé gidi. Tai Viét Nam, tan sudt mac bénh phdi
tac nghén man tinh trung binh va ndng dirng cao
nhat trong khu vuc Thai Binh Dudng. Theo s6
liéu sd bd cua diéu tra yéu t6 nguy cd bénh
khong lay nhiém n&m 2020 do Bd Y t& phdi hop
vGi T6 chlic Y t& thé gidi va Téng cuc thdng ké
trién khai, c6 téi 3,1% s& ngudi trudng thanh (tur
18 - 69 tudi) tiing dugc chan doadn mac bénh
phdi tdc nghén man tinh.!

Viéc chdn dodn s6m va chinh xac réi loan
nay déng vai tro quan trong trong viéc quan ly
va diéu tri bénh nhan. Do cac thé tich va dung
tich hd hdp bang phuacng phap phé luu tich phan
la phuang phap chu yéu dudc st dung dé chén
doan, trong doé hai tiéu chuan phd bién la ty 1&
FEV1/FVC < 0.7 va ngudng LLN (Lower Limit of
Normal).

Tiéu chuan FEV1/FVC < 0.7 la mot ngerng
6 dinh, dé str dung trong thuc hanh Iam sang vi
tinh don gian. Tuy nhién, né khong diéu chinh
theo tudi, gidi tinh hay the trang cta tirng bénh
nhan. Do FEV1 giam nhanh hon FVC & nhiing
ngudi binh thu’dng, dan dén su suy glam ty 1é
FEV1/FVC theo tudi?, diéu nay co thé dan dén sai
léch trong chan doan, dic biét & nerng doi
tu‘dng I6n tudi dan dén chan doan qua mulc &
ngu‘dl cao tudi hodc ngugc lai, bo sot cac trudng
hgp rbi loan thong khi 6 ngudi tré.3

Hién nay, theo Hiép hoi H6 hap Chau Au va
HOi 16ng nguc Hoa Ky (ATS/ERS) LLN la tiéu
chudn dua trén gid tri binh thudng diéu chinh
theo cac yéu t& cd nhan nhu tudi, gidi tinh va
chiéu cao, cung cdp mdt ngudng chan doan ca
nhan hoa, gilp tang d6 nhay va d6 dac hiéu
trong viéc phat hién r6i loan thong khi tac
nghén. Diéu nay dac biét quan trong trong bdi
canh thuc hanh 1dm sang hién nay, khi chan
doan chinh xac va ca nhan hoa ngay cang dugc
chd trong.* LLN gitp tranh chan doan sai, giam
thi€u viéc diéu tri khdng can thiét va phat hién
sm & cao tudi. Tai Viét Nam, d3 c6 mot sd
nghién cltu so sanh ty 1& chan doan bénh phdi
tdc nghé&n man tinh (COPD) giita hai tiéu chuén:
st dung chi s6 LLN (Lower Limit of Normal) va ty
s6 cd dinh FEV1/FVC < 0,7 theo khuyén cdo cua
GOLD. Tuy nhién chua cé nghién cltu nao so
sanh viéc st dung hai chi s& nay trong chan

Keywords:

dodn r6i loan thdng khi tdc nghén. Vi vay, ching
téi thuc hién nghién ctru véi muc tiéu so sanh
gitra tiéu chuédn LLN va FEV1/FVC < 0.7 trong
chan doan réi loan thdng khi tdc nghén, tir dé
danh gid uu diém cua LLN va khuyén nghi viéc
ap dung tiéu chuén nay rdng rai han trong thuc
hanh Iam sang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cilru: Nghién ciru mo
ta ct ngang trén 76 ngudi bénh dén thdm kham
va do chic ndang ho hap tai phong hd hap R19-
02 Bon vi Tham do chdc nang, Bénh vién Dai
hoc Y Ha Nai.

2.2. Poi tugng nghién ciru: Nghién clu
dudc ti€n hanh trén ngugi bénh dén tham kham
va do chdc ndng hé hdp tai Bon vi Tham do
chirc nang, Bénh vién Dai hoc Y Ha Noi.

Tiéu chuén Ilua chon: Ngudi bénh dén
kham va do chiic nang ho hap tai Bon vi Tham
do chiic nang Bénh vién Pai hoc Y Ha Néi thuc
hién dugc do chic nang hd hap dat yéu cau
theo hudng dan cua Hiép hdi H6 hap chau Au va
L6ng nguc Hoa Ky (ATS/ERS)

Tiéu chudn loai tra: Ngudi bénh c6 bénh
ly c8p tinh tai thdi diém do chirc nang hdé hap,
nhu viém phéi, tran khi mang phéi hodc nhiém
trung dudng ho hap.

Chirc ndng hd hdp dugc do bang may chic
ndng ho hap cla hang Ganshorn Hoa Ky. Cac
thong s6 do dugdc gom FEV1, FVC, va ty Ién
FEV1/FVC. Két qua do chlic ndng ho hap dugc
doc bdi cac bac si cd kinh nghiém cla DBan vi
Tham do chdc ndng Bénh vién Dai hoc Y Ha NOi.

2.3. Thoi gian va dia di€ém nghién ciru:
Nghién clu cua chung t6i dudc ti€n hanh tur
thang 04/2024 — 07/2024 tai phong do chirc
nang hé hap R19-02, Bon vi Tham do Chuc
nang, Bénh vién Dai hoc Y Ha Noi cd sG Hoang
Mai.

2.4. C& mau va cach chon mau Nghién
cltu st dung phuong phap chon mau thuan tién.
CG mau dugc tinh dua trén cong thirc xac dinh
mot ty 1€ v&i do tin cdy 95% va sai sO tuyét doi
chdp nhan dugc la d= 0,1. Dua theo nghién cttu
cla WHO cho thdy ty Ié mac bénh phdi tic
nghén & Viét Nam khoang 27%?>, chlng t6i tinh
toan dugc ¢d mau can thiét la 76.

2.5. Quy trinh nghién cilru: NguGi bénh
dén kham va thuc hién do chirc nang hé hap tai
Phong do chirc ndng hé hap R19-02 Baon vi thdm
do chirc nang, Bénh vién Dai hoc Y Ha Noi co sG
Hoang Mai. Cac théng s6 thu thap bao gom
thdng tin chung (tudi, gidi tinh, chiéu cao, cin
nang) FEV1(thé tich khi tha ra tdi da trong gidy
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dau tién), FVC (dung tich s6ng géng sirc) va tinh
toan ty I&é FEV1/FVC, chi s6 giéi han dudi cua
mlc binh thudng LLN (Low limited normal) si
dung quan thé tham chiéu ddi véi Péng Nam A
theo GLI 2012.% D{r li€u dugc thu thap trén may
do chirc ndng h6é hap Garnshorn, Hoa Ky.

2.6. Phan tich va xur ly s liéu: Thong ké
md ta bién dinh lugng dudc biéu dién bdi trung
binh, trung vi va do Iéch chuén; théng ké md ta
bién dinh tinh dugc mo td bdi tan suat va phan
trdm. S0 dung phép kiém dinh Kolmogorov —
Smirnov dé kiém dinh phan phéi chuén véi bién
dinh lugng. Vi bién chuén, T-test dugc sir dung
khi so sanh. Véi cac bién khdng chuén hodc bién
chudn nhung cé ¢ mau dudi 30, test Mann —
Whitney U dugc st dung khi so sanh. Cac két
qua cd y nghia théng ké véi p < 0,05. SUr dung

hé s6 tuong quan Spearman khi xét moi tucng
quan gilta hai bién dinh lugng phan b6 khong
chuan.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém cia bénh nhan nghién ciru

3.1.1. Mot sé dic diém chung cua nhom
bénh nhan nghién cau

Bang 3.1. Mo ta gioi tinh cua déi tuong
nghién cau

Sa lugng Ty lé (%)
Nam 45 59.2
N 31 40.8

Nh3n xét: Trong téng sd 76 ddi tugng nghién
clru, c6 45 nam va 31 ni, chiém lan lugt 59,2%
va 40,8%, ti Ié nam gap gan 1,5 [an so vai nif.

Bang 3.2. M6 ta tudi, cdn ndng, chiéu cao theo gidi tinh.

Tudi Can nang (kg) Chiéu cao (cm)
(khoang tin cay 95%) (khoang tin cay 95%) (khoang tin cay 95%)
Nam 60 (57 — 63) 59.8 (57.2 - 62.4) 165.2 (163.4 — 167.0)
NT 63 (59 — 67) 55.0 (51.8 — 58.2) 156.7 (154.5 — 158.9)

Nhan xét: Pd tudi, can ndng va chiéu cao trung binh ctia nhém nam lan lugt la 60, 59.8 va
165.2. Trong khi d6, do tudi, can ndng va chiéu cao trung binh ctia nhém nir la 63, 55.0 va 156.7.
Bang 3.3. M6 ta gioi tinh, can ndng, chiéu cao theo tudi.

Nam

Can nang (kg) Chiéu cao (cm)
(khoang tin cay 95%)|(khoang tin cdy 95%)
DuGi 65 tudi | 32 (74.4%) 60.2(57.1 — 63.3) 164.7(162.5 — 166.9)
T 65 tubi | 11 (25.6%) |  60.4(54.0 — 66.7) 167.5(163.8 — 171.3)

Nhdn xét: B6i v3i nhdm nam tham gia nghién ciu, khoang 3 cé d6 tudi dudi 65. Can néng va
chiéu cao trung binh clia hai nhém tudi la tueng dudng nhau, nhém dudi 65 tudi [an luct 1a 60.2 va
164.7. Cac gid tri tuong ('hg & nhdm tir 65 tudi [an lugt 1a 60.4 va 167.5.

N

Can nang (kg) Chiéu cao (cm)
(khoang tin cay 95%)|(khoang tin cay 95%)
DUSi 65 tudi | 17(54.8%) |  55.9(51.5 — 60.2) 158.5(155.4 — 161.6)
T 65 tudi | 14(45.2%) | 54.0(48.7 — 59.3) 154.4(151.4 — 157.5)

P&i v8i nhém nir tham gia nghién cltu, nhdm dudi 65 tudi va nhdm tir 65 tudi chiém lan lugt
54.8% va 45.2%. Can ndng va chiéu cao trung binh clia nhém dudi 65 tudi [an lugt 1a 55.9 va 158.5,
khdng co su’ khac biét rd rét vdi cac gia tri tuong ’ng & nhém tir 65 tudi ([an luct la 54.0 va 154.4).

3.2. Két qua do chirc nang ho hap

Bdng 3.4. Mé ta cdc théng sé chirc ndng hé hap theo tudi va gidi cung vdi T-test so
sanh su’ khac biét

Nhom tudi dudi 65 tudi

Tan so

Phan loai nhém tudi

Tan so

Phan loai nhém tudi

Gia tri FEV1/FVC theo giGi R ~ A - i
tinh & nhém tudi dudi 65 tudi N | Trung binh £+ D0 lIéch chuan | M(P2s-P7s) P
I Nam 32 67.8525 + 15.67340 58.00 — 80.80
Gidi tinh NG 17 82.5889 £ 8.13499 81.11-84.55 | 00

Nhén xét: DSi v4i nhdm tudi dudi 65, gia tri FEV1/FVC & nif I16n hon 6 nam (82.5889 so Vi
67.8525). Su khac biét c6 y nghia thdng ké vdi p = 0.000.
Nhom tudi tiu’ 65 tudi
Gia tri FEV1/FVC theo giGi
tinh ¢ nhém tudi tir 65 tudi

N | Trung binh * D6 léch chudn | M(P2s-P7s) p
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Gidi tinh Nam

11

73.2416 + 17.61450

73.81 — 82.26

0.179

N

14

81.0610 + 4.53076

80.08 — 84.24

Nhén xét: D6i véi nhdm tubi tor 65, gid tri FEV1/FVC & nif I6n hon & nam (81.0610 so vdi

73.2416). Su khac biét khong cé y nghia thong ké.

Bang 3.6. So séanh ty 1€ nam gidi mac réi loan théng khi tic nghén dua trén FEV1/FVC

va LLN
Phan loai roi loan thong khi tac
Nhém nam nghén theo FEV1/FVC < LLN Tong
Co Khong
Phan loai roi loan thong khitac | Cé 18 0 18 (40%)
nghén theo FEV1/FVC < 0.7 | Khong 1 26 27 (60%)
Téng 19 (42.22%) 26 (57.78%) 45

Bang 3.7. So sanh ty Ié nir gioi mac réi loan théng khi tac nghén dua trén FEV1/FVC

va LLN

Phan loai roi loan thong khi tac

Nhém nir nghén theo FEV1/FVC < LLN Téng
Co Khong
Phan loai roi loan thong khitac | Co 2 0 2(6.45%)
nghén theo FEV1/FVC < 0.7 Khéng 0 29 29(93.55%)
Tong 2 (6.45%) 29 (93.55%) 31

Nhén xét: D6i v8i nhém nam, ty & chan
doan co rGi loan thong khi tac nghén theo phén
loai LLN va 0.7 lan lugt la 42.22% (19 ngudi) va
40% (18 ngudi). C6 1 trudng hop cé FEV1/FVC
> 0.7 nhung lai nhd hon LLN. Khéng c6 trudng

hgp ngudgc lai (tic la FEV1/FVC < 0.7 nhung lai
I6n hon hodc bang LLN).

DGi véi nhém nit, ty 18 chan doan cb rdi loan
théng khi tdc nghén theo phan loai LLN va 0.7
nhu nhau (6.45%).

Bang 3.8. Ty Ié chan doan réi loan théng khi tic nghén theo phén loai FEV1/FVC< LLN

va FEV1/FvVC<0.7

Phan loai roi loan thong khi tac

nghén theo FEV1/FVC < LLN Tong
Co Khong
Phan loai roi loan thong khitac | Co 20 0 20(26.32%)
nghén theo FEV1/FVC < 0.7 | Khong 1 55 56 73.68%)
Tong 21 (27.63%) 55 (72.37%) 76

Ty 1& chadn doan cd rdi loan thong khi tac
nghén theo phan loai FEV1/FVC<LLN va FEV1/
FVC<0.7 lan lugt la 27.63% va 26.32%. C6 1
trudng hgp 1 trudng hop cé FEVi/FVC = 0.7
nhung nhd han LLN (tdc la trudng hdp nay bi bo
s6t néu chi dung tiéu chi 0.7). Khong co trudng
hgp nao cdé FEV1/FVC < 0.7 nhung lai I6n han
hodc bang LLN.

IV. BAN LUAN

Vé dic diém chung cua déi tuong
nghién ciru: Ty 1€ nam chiém uu thé hon nit
trong nghién ctu (bang 3.1) nam chiém 59.2%
gan gap ruGi nit chifm 40.8%. Su chénh léch
nay phan anh phan bs bénh ly trong cdng dong,
dé dang giai thich do nam gidi thudng cé nhiéu
yéu t6 nguy cg han nhu hut thubc, phgi nhiém
nghé nghiép, hodc ty 1€ di kham do cac triéu
chiing tdc nghén hd hap cao hon ni.

Phan I6n nam gidi trong nghién clu dudi 65
tudi, chiém 74,4%, trong khi ty 1& nir gidi dudi

65 tudi (chiém 54.8%) va tir 65 tudi trd 1én
chiém 45.2%, tucng d6i can bang han nam. Bén
canh d6, mau nghién clu c6 d6 cao, can nang
trung binh kha dong déu gitta cdc nhém tudi, do
vay gilp lam gidm kha nang sai léch do yéu t6
thé trang.

~Vé ty 1é chan doan r6i loan théng khi
tac nghén Ian lugt theo tiéu chi c6 dinh 0.7
va LLN: DG6i véi nhom nam (Bang 3.6), co6 18
ngudi dugc ca hai ti€u chi xac dinh la co r6i loan
théng khi tdc nghén (tirc 1a phu hgp hoan toan)
va 26 ngudi dugc ca hai tiéu chi xac dinh la
khong c6 réi loan. Chi cé duy nhat 1 truGng hgp
khong thdng nhat (tic la cé FEV1/FVC = 0.7
nhung lai nhé hon LLN. Nhu vay, néu chi dung
tiéu chi 0.7 thi trudng hdp nay s€ bi bd sét. O
nhdm nam, ty 1& chan doéan rdi loan théng khi
tdc nghén theo tiéu chudn LLN la 42.22%, cao
hon moét chit so véi 40% theo tiéu chudn
FEV1/FVC < 0.7. M&c dU su khac biét nay khong
qué 18n, nhung cb thé thdy rang LLN phat hién
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nhiéu han mot vai trudng hop r6i loan théng khi
nhe & nam gidi ma FEV1/FVC < 0.7 c6 thé bo
qua. Diéu nay tuong dong vai nghién clru cla
Quanjer nam 2012 trong d6 nhdn manh rang
LLN, vdi viéc diéu chinh cac yéu t6 ca nhan nhu
tudi, gidi tinh va chiéu cao, gilp nhan dién cac
van dé théng khi tdc nghén & cac déi tugng cd
d&c diém co thé khac nhau, dic biét 1a 8 nam
giGi cd thé khdng dudc chan doan chinh xac néu
chi dua vao ngu8ng FEV1/FVC c6 dinh*

O nhém nit (bang 3.7), ty 1& chan doan réi
loan théng khi tc nghé&n theo ca hai tiéu chun
thap, chiém 6.45%. Khong c6 truGng hdp
FEV1/FVC < LLN nhung lai = 0.7 (tdc la khong
c6 trudng hgp bi bo sét néu chi dung tiéu chi
0.7). Ciling khong cé trudng hgp nao co gia tri
FEV1/FVC <0.7 va = LLN (t&c la khong co
trudng hap bi chdn doan qua muc néu chi ding
tiéu chi 0.7). Nguyén nhan c6 thé ly giai Ia nhom
nlt c6 ¢ mau (n=31) nhd hon nhém nam
(n=45) nén c6 thé anh hudng dén khad nang
xuat hién cac trudng hgp khong déng nhat. Bén
canh d6, nhom nir o it cac yéu t6 nguy cc bénh
ly rGi loan h6 hap hon nhu it hat thudc, it lién
qguan dén cac bénh ly ti€p xic do nghé nghiép,
hodac vé sinh ly binh thudng thi nhém nir thuéng
c6 thé tich phdi hodc ty 18 tn thuong thuc thé
thdp hon. Nhu vay, 6 nhdm nif, cac tiéu chi
FEV1/FVC < 0.7 va nho hon LLN déu phat hién
ding cung 1 chan doan, diéu nay khdng dinh
rang hai tiéu chi déu du dang tin cdy néu doi
tugng dong nhét, tré tudi hodc it yéu té nguy ca.

Téng ty 18 chan doan rdi loan thdng khi tac
nghén theo tiéu chudn LLN (bang 3.8) Ia
27.63%, trong khi theo tiéu chudn FEV1/FVC <
0.7 la 26.32%. Su khac biét nay la khong dang
k&, cho thdy hai tiéu chudn cd mic dd tuong
dong cao trong viéc xac dinh bénh nhan mac roi
loan thdng khi tdc nghén. Diéu nay ciling tuang
dong vdi nghién clu cla Vestbo nam 20123,
trong d6 cac tac gia chi ra rang ca hai tiéu chuin
nay co thé st dung thay thé cho nhau trong hau
hét cac trudng hop chan doan COPD. C6 duy
nhat 1 truGng hgp FEV1/FVC = 0.7 nhung nho
hon LLN, c6 nghia la néu chi dung ti€u chi 0.7 thi
s€ bd sét trudng hop nay, thudng rai vao nhitng
trudng hgp cd rGi loan nhe, hay gap & ngudi tré
tudi. Nhu vy, tiéu chi ¢ dinh 0.7 c6 thé bd sét
roi loan théng khi & ngudi tré, it yéu td nguy co.
Nguyén nhan la do tiéu chi cd dinh 0.7 khong
diéu chinh theo tudi, gidi, voc dang nén de gay
chan doan qua mdrc 8 ngudi gia nhung lai bod st
6 Mot s6 dbi tugng tré. Trong khi chi s6 LLN cdn
cr vao phén phdi chuén theo dan s6 (GLI) nén
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s& phat hién chinh xac han trong timng do tudi.
Theo ATS/ERS khuyén cdo, tir nam 2021 uu tién
dung LLN, nhat Ia trong nghlen clu va dan s6
tré trong khi GOLD 2023 van sU dung <0.7,
nhung khuyén cdo 1am sang can can nhac do
tudi va hoan canh cu thé. Tuong tu véi nghién
ctu cta Yewande E. Odeyemi M.D (2019)¢, tiéu
chi c6 dinh 0.7 bd sot tir 10-25% cac ca co triéu
chirng va tén thuong thuc thé. Do vy, khuyén
cao lam sang nén st dung tiéu chi LLN, gia tri
nay dudc hiéu chinh theo déc di€ém nhan tric
hoc, theo ching tdc, dan téc dé€ tdng dd chinh
xac, mang tinh khoa hoc va sinh ly han, dac biét
G nhém doi tugng tré, it yéu to nguy cd. Viéc sir
dung ti€u chi c6 dinh 0.7 nén dugc ap dung
trong sang loc cong dong do tinh chat do de ap
dung, nhung can luu y kiém tra lai bdng chi s6
LLN trong cac trudng hdp cd nghi ngG.

V. KET LUAN

LLN va FEV1/FVC < 0.7 déu la cac tiéu
chuén cb gia tri tuong déng cao trong chan doan
r6i loan thdong khi tdc nghén. Tuy nhién, LLN
dudc khuyén cdo sir dung dé tdng dd chinh xac
d&c biét 8 nhém déi tugng nam gidi, tré tudi, it
yéu to nguy cd. Viéc sir dung tiéu chi c6 dinh 0.7
nén dugc ap dung trong sang loc cong dong do
tinh chat do de ap dung, nhu’ng can luu y kiém
tra lai bang chi sd LLN trong cac trudng hgp cd
nghi ngd.
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