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ROI LOAN DIEN GIAI O' BENH NHAN MAC BENH THAN MAN
CHUA PIEU TRI THAY THE

Duwong Thi Quynh?, L& Thi Phweng!, Hoang Anh Trung?

TOM TAT

Muc tiéu: Khao sat tinh trang roi loan dién giai
(Natri, Kali, Clo) & bénh nhan bénh than man chua
diéu tri thay thé tai Trung tdm Than tiét niéu va loc
mau bénh vién Bach Mai. Poi tugng va phuacng
phap nghuen ciru: Nghién clru mo ta cat ngang dugc
thuc hién trén 200 bénh nhdn bénh than man giai
doan 3 dén 5 chua diéu tri thay thé& tai Trung tam
Than tiét niéu va loc mau bénh vién Bach Mai tuo
thang 01/2024 dén thang 03/2025 Két qua: Trong
200 bénh nhan nghién ciu, tudi trung binh cua doi
tugng nghién clru la 56,54 + 15,636. Nhom tudi trén
60 chi€ém chu yéu véi ty Ie 50, 5% (n=101), ty &€ bénh
nhan nam la 54%, bénh nhén nir la 46%. Triéu chldng
tang huyét ap, thi€u mau, mét moi chi€ém ty I€ cao lan
lugt 1a 91%, 63% va 27%. C6 10% bénh nhan trong
nhom nghién cfu gap ha natri mau, trong doé ty 1€ ha
natri mau & bénh than man giai doan 3 la 3,5%, G giai
doan 4 la 3,0% va & giai doan 5 la 3,5%, khong co sy
khac biét cd y nghia thong vé ty 1€ ha natri mau giita
3 nhém suy than véi p = 0,965, khong gap tang natri
mau & doi tugng nghién clu. Tang kali mau gap ¢ 21
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% bénh nhan, ty I tang kali mau & nhém bénh than
man giai doan 5 la 11%, giai doan 4 la 8% va giai
doan 3 la 2%. Giam kali mau gap & 9,5 % bénh nhan
trong nhom nghién clru. Co6 sy khac biét cé y nghia
thong vé ty 1é ha kali mau, tang kali mau & 3 nhém
bénh than man vdi p = 0,001. Gidm clo mau chiém ty
I€ 1% bénh nhan trong nhdém nghién cltu, tang clo
mau chiém ty I€ 5%. K&t luan: Nghién clru cho thay
r6i loan kali mau gdp ca truGng hgp tang va giam kali
mau, trong do tang kali mau chiém ty 1€ cao hon la

21%, glam kali mau chiém ty 1€ la 9,5%. Giam natri
mau gap 6 10% bénh nhan, va khong gap bénh nhan
nao tang natri mau. Cac réi loan dién g|a| déu co thé
gay ra cac bién cerng nguy hiém nhu, réi loan nhip
tim, rung théat, roi loan y thirc, co glat ngu’ng tim. Vi
vay can phat h|en sém va dleu chinh cac r6i loan dién
g|a| méu & cac bénh nhan bénh than man dé giam ty Ié
tr vong. 7w khoa: r5i loan dién gidi, bénh than man.

SUMMARY
ELECTROLYTE DISORDERS IN PATIENTS
WITH CHRONIC KIDNEY DISEASE

WITHOUT RENAL REPLACEMENT THERAPY

Objective: Assessment of Electrolyte disorders
(Sodium, Potassium, Chloride) in Patients with Chronic
Kidney Disease without renal replacement therapy at
the Nephrology and Dialysis Center, Bach Mai Hospital.
Methods: A cross-sectional descriptive study was
conducted on 200 patients with stage 3 to 5 chronic
kidney disease who had not yet undergone renal
replacement therapy at the Nephrology and Dialysis
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Center, Bach Mai Hospital from January 2024 to March
2025. Results: A total of 200 patients with stage 3-5
chronic kidney disease without renal replacement
therapy were included in the study. The mean age of
the cohort was 56,54 + 15,636 years, with the
majority being over 60 years old (50,5%, n = 101).
Male patients accounted for 54% of the study
population, while females represented 46%. The most
common clinical manifestations were hypertension
(91%), anemia (63%), and fatigue (27%).
Hyponatremia was observed in 10% of patients, with
prevalence rates of 3,5% in stage 3 CKD, 3,0% in
stage 4, and 3,5% in stage 5. There was no
statistically significant difference in the prevalence of
hyponatremia among the three CKD stages (p =
0,965). No cases of hypernatremia were detected.
Hyperkalemia was present in 21% of patients,
including 11% in stage 5, 8% in stage 4, and 2% in
stage 3 CKD. Hypokalemia was identified in 9,5% of
patients. The differences in the prevalence of
hyperkalemia and hypokalemia among CKD stages
were statistically  significant (p =  0,001).
Hypochloremia was found in 1% of the patients,

whereas hyperchloremia was observed in 5%.
Conclusion: Both hyperkalemia (21%) and
hypokalemia (9,5%) were observed, with

hyperkalemia being more prevalent. Hyponatremia
was present in 10% of patients, while no cases of
hypernatremia were detected. These imbalances may
result in life-threatening complications such as
arrhythmias, ventricular fibrillation, seizures, and
cardiac arrest. Early detection and timely correction of
electrolyte disturbances are crucial to improving
clinical outcomes and reducing mortality in patients
with chronic kidney disease. Keywords: Electrolyte
disorders, chronic kidney disease.

I. DAT VAN PE

Than dong vai tro quan trong trong chirc
nang s6ng clia cd thé thdng qua kha ning diéu
hoa hang tinh ndi moi (can bang nudc va dién
giai). Vi vdy cac ton thuong tai thadn s& anh
hudng tGi su can bang dién giai, tuy vao mirc do
ton thucong cla cac don vi nephron va kha ndng
hoat dong bu trir ciia cac nephron khde manh
ma sé dan tGi cac mdc do roi loan dién gidi khac
nhaul. R&i loan dién gidi la mot trong nhiing
bién ching thudng gdp & bénh nhan mac bénh
than man. Cac rdi loan dién giai c6 nguy cc lam
nang thém cac bénh phdi hgp (tédng huyét ap,
tim mach, suy h6 hap...), tdng nguy cc tr vong
va anh hudng tdi chat lugng cudc sbng cua
ngudi bénh. Cac chat dién gidi dong vai tro quan
trong trong viéc duy tri hoat dong cla té bao va
td chlic, moi loai chat dién gidi déu cd nhitng
chirc nang sinh ly riéng, khi cé roi loan sé gay ra
cac bi€u hién bénh ly khac nhau. Cé thé giam
natri mau do mau bi pha loang vi qua trinh tang
gilt muGi nudc hodc giam tai hap thu natri tai
dng than, natri mat ra ngoai qua nudc ti€u. Bénh
nhan c6 cac biéu hién chan &n, budn ndn hodc
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non,... giam natri mau nang gay rdéi loan y thurc,
co giat hodc hon mé va tir vong néu khong diéu
tri kip thgi. Tang kali mau ciling la mét trong
nhitng r6i loan dién gidi hay gap, la mot tinh
trang cap cliu, can dugc can thiép ngay. Kali
mau tang nhanh dot ngot de gay cac bién chiing
tim mach nhu loan nhip tim, ST chénh xudng,
géy nhip tu that, ndng hon cd thé gy rung that
va tr vong nhanh chéng?. Do cac nguy cd cla
rdi loan dién giai gay ra, d€ gdp phan phat hién,
diéu tri s6m va phong nglra cac roi loan dién gidi
& bénh nhan mac bénh than than tinh, ching toi
ti€n hanh nghién cru dé tai: “Rai loan dién giai &
bénh nhdn mdc bénh thdn man chua diéu tri
thay thé” véi muc tiéu khao sat tinh trang roi
loan dién giai (Natri, Kali, Clo) & bénh nhan bénh
thdn man chua diéu tri thay thé tai Trung tam
Than tiét niéu va loc mau bénh vién Bach Mai.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: la cac bénh
nhéan dudc chdn dodn mac bénh thdn man tinh
tai Trung tdm Than tiét niéu va loc mau bénh
vién Bach Mai.

« Tiéu chuédn lua chon: Bénh nhan duoc
chon vao nghién ciuu khi cé du tiéu chudn:

+ Pugc chan doan xac dinh la bénh than
man tinh c6 murc loc cau than <60 ml/ph/1,73m?
chua diéu tri thay thé.

+ Tudi > 18.

+ HO6 sd bénh an day du.

+ Bénh nhan dong y va hdp tac tham gia
nghién clru.

« Tiéu chuan loai trir

+ Bénh nhan bénh than man da diéu tri thay
thé than (than nhan tao chu ky, loc mang bung
lién tuc ngoai tru, ghép than).

+ Bénh nhan khong dong y tham gia nghién ctiu.

+ HO sc bénh an khong day da.

2.2. Phuang phap nghién ciru

« Thiét ké nghién cdu: M6 ta cat ngang
dua trén ho sg bénh an .

« C0 mau va phuong phap chon mau:
Chon tat ca ngudi bénh cd du tiéu chuén trong thdi

gian nghién cfu. Téng céng c6 200 ngudi
bénh du tiéu chudn tham gia nghién clu.

« Phuong phap thu thap théng tin: Thong
tin bénh nhan dugc thu thap theo m6t mau bénh
an nghién cru thong nhat. Cac théng tin dudc
thu thap bao goém: tudi, gidi, s6 ndm méac bénh
than man, bénh nén, huyét ap, chi s6 BMI, triéu
chirng 1am sang: thi€u mau, phu, mét moi, dau
dau, budn non, chudt rit, co giat, cac thong so
sinh hda, huyét hoc, tdng phan tich nudc tiéu
(ure, creatinin, dién giai d6 (natri, kali, clo),
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albumin, protein, glucose, cholesterol, triglycerid,
HDL, LDL, protein niéu, Hb, bach ciu, tiéu cau.

o Xur' ly va phdn tich sé liéu: Cac so liéu
thu thap dugc sé dugc nhap va x{r ly trén phan
mém SPSS 20.0

« Dao dirc nghién ciru: Nghién clu nay la
mot nghién clftu hoi cttu, s dung dir liéu tir ho
sd bénh an da dugc luu trir tai bénh vién, khong
can thiép truc ti€p dén ngudi bénh. Toan bd
thong tin c@ nhan cla doi tugng nghién clu
dugc ma hoda va bao mét tuyét déi, ddm bao cac
nguyén tac dao dirc trong nghién cltu y sinh hoc.

II. KET QUA NGHIEN cU'U
Badng 1: Mot sé° dic diém tudi va gidi

WS

Biéu do 1: Phan bé giai doan bénh thin
man tinh theo mic loc cau thin
Nhan xét: Trong 200 doi tugng nghién clu,
ty 1& bénh nhan & bénh nhan mac bénh than man
giai doan 3 la 35,5%, bénh than man giai doan 4 la
32% va bénh than man giai doan 5 la 32,5%.
Bang 3: Gia tri cua cac chat dién gidi

cua doi tugng nghién cuu _ Cac chat[Gia tri trung|,_ .. [Gia tri binh
Pac diém S6 lugng | Ty 1€ (%) | |dién gidi|  binh thudng
<40 33 16,5 Natri
2060 eE 325 (mmol/Ly | 137,48£3,072| 145 | 121 | 135146
Tudi >60 101 50,5 Kali
Mean £ SD 56,54 £ 15,636 (mmol/L) | #29°%0,663| 6.213,0 | 3,549
(min — max) (19 - 88) Clo
o Nam 108 £4 (mmol/Ly| 105%3,905 | 122| 90 | 94-111
N{r 92 46 Nhén xét: Gia tri trung binh cua cac chi s6

Nhdn xét: Tudi trung binh cla ddi tugng
nghién ctu la 56,54 = 15,636. Nhom tudi trén 60
chiém chi yéu vdi ty 1é 50,5% (n= 101) va nhém

natri, kali, clo cia ddi tugng nghién clru nam
trong khoang gia tri binh thudng.
Bang 4: Ty Ié réi loan cac chat dién giadi

bénh nhan c6 dd tudi tudi < 40 tudi chiém ty 1€ Bénh nhan suy than man
thdp nhat la 16,5% (n = 33). Nam bénh nhan (n=200)
trong nhoém nghién cliu 1a 54% va nit la 46%. Cac chat dién S |Tyleé
Bang 2: Pdc diém Idm sang cua doi giai luong | (%)
tuong nghién ciu (n=200) Natri Na < 135 20 10
Triéu chirng Iam sang|S6 lugng | Ty 1€ (%) (mmol/L) 135 <Na <146 | 180 90
Thi€u mau 126 63 Na > 146 0 0
Tang huyét ap 182 91 Kali K<35 19 9,5
Mét moi 54 27 (mmol/L) 35<K<5 139 69,5
Chudt rut 11 5,5 K>5 42 21
Phu 12 6,0 Clo Clo < 94 2 1
Pau dau 23 11,5 (mmol/L) 94 < Clo £ 111 188 94
Buon non 2 1 Clo > 111 10 5

Nhan xét: Triéu chiing tang huyét ap, thiéu
mau, mét moi chiém ty 1€ cao lan lugt la 91%,
63%, 27%, cling la nhiing triéu ching thuGng
gap G bénh nhan suy than man.

Nhan xét: 21% bénh nhan c6 tang kali
mau, ty I€ giam kali mau la 9,5%. C6 10% bénh
nhan c6 ha natri mau va khong cé bénh nhan
nao tang natri mau. Ty € tang clo la 5%.

Bang 5: Su’ phan b6 cua cdc chéat dién giai theo giai doan bénh thian man tinh theo

murc loc cdu than
Giai doan bénh than man theo MLCT (n=200) Tv 16
Pién giai 3 4 5 (},’/o)- p
S6 Iuong [Ty 1& (%)|S6 lugng [Ty 1€ (%)|S6 lugng [Ty 1€ (%)
Giam 7 3,5 6 33 7 3,5 10
Natri | Binh thugng 64 32 58 29 8 29 90 10,965
Tang 0 0 0 0 0 0 0
- Giam 9 4,5 3 1,5 7 3,5 9,5
Kali ghthuong | 58 29 25 22.5 36 i3 | 69,5 | 001
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Téng Z: 2 16 8 22 11 21
Giam 0 0 0 0 2 1 1

Clo [Binh thudng| 69 34,5 60 30 59 29,5 94 0,253
T&ng 2 1 4 2 4 2 5

Nhan xét: Trong nhdm bénh nhan suy than
man co gidm natri mau, bénh than man giai
doan 3 chién ty Ié 3,5%, bénh than man giai
doan 4 chién 3,0%, va nhdm bénh thdn man giai
doan 5 chiém ty & 3,5%. Su khac biét nay
khong cd y nghia théng ké véi p = 0,965. Khong
gap trudng hdp nao tang kali mau trong nghién
ctu. Trong nhém bénh nhan nghién cu, tang
kali mau gap chd yéu & bénh than man giai doan
5 véi ty 1é 11%, ti€p theo la bénh than man giai
doan 4 vdi ty 1€ 8% va ty |é tang kali mau & giai
doan bénh than man 3 la 2%. Su khac biét nay
c6 y nghia théng ké vé6i p = 0,01. Ha kali mau
chi thady & bénh than man giai doan 5 vai ty I€ la
1%. Ty |é tang clo mau & bénh than giai doan 3
la 1%, & bénh than man giai doan 4 va 5 la 2%.
Sy khac biét nay khéng cd y nghia thdng ké véi
p = 0,253.

IV. BAN LUAN

Trong nghién cltu cla ching t6i, bénh than
man g3p 6 moi Ifa tudi, dao ddng tir 19 - 88,
tudi trung binh cua ddi tugng nghién clu la
56,54 + 15,636, phan b6 déu & nam va nif,
trong dé nam gidi chi€ém ty 1é la 54%, n{r giGi
chiém ty Ié la 46%. Két qua nay phu hgp vdi
nghién cru cla tac giai Pang Thi Viét Ha véi do
tudi trung binh 1a 51,08 + 18,56 (1). Cac bénh
nhan trong nghién cu phan nhiéu la trong do
tudi lao ddng, chiing td bénh thdn gdy anh
hudng khong nhitng t8i bénh nhan va gia dinh
ma con anh hudng téi cd xa hoi do cac bénh
nhan mat suic lao dong tr khi con tré.

Triéu chirng chi'ng Iam sang thudng gap &
cac bénh nhan suy than man tinh la thi€u mau,
tang huyét ap, mét moi... K& qua nghién ctu
cla chung toi co ty Ié thi€u mau la 63%. Thiéu
mau trong suy than man gay ra do giam san
xudt erythropoietin dé kich thich tdy xuong tao
hong cau, ngoai ra con cd cac nguyén nhan khac
nhu suy dinh duGng do an kiéng qua mdc, viém
man tinh va thi€u hut cac chat tao hong cau. Ty
lé tdng huyét ap trong nghién ctu la 91%, cd
thé thdy tdng huyét ap la mot triéu ching kha
thudng gap, ton tai kéo dai va kho diéu chinh &
nhitng bénh nhan mac bénh thadn man. Téng
huyét ap 1a yéu t8 thuc day nhanh qua trinh xo
héa cau than dan nhanh tdi suy than giai doan
cudi va ngugc lai. Vi vay trong diéu tri can quan
tam tGi chi s6 huyét ap dé€ c6 nhitng diéu chinh
phu hop nhdm han ché su tién trién clia bénh.
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Nghién clru cta chdng téi cho thay tri sO
trung binh cla cac chat dién giai trong gidi han
binh thudng. Da s6 bénh nhan cé n6ng do natri
mau binh thudng (90%). RGi loan natri mau
trong nghién clfu nay la ha natri mau chiém ty Ié
10%, khong gap bénh nhan tang natri mau. Két
qua nay tudng tu nghién cttu cia Bang Thi Viét
Ha (ty |é ha natri la 14,29% va khoéng gap bénh
nhan tang natri mau nao)? thap han so vai nghién
clftu ca Tran Thi Kiéu Phuang (58,1%) 4. Ty I€ ha
natri khong cé su khac biét gilra 3 giai doan suy
than. Cac nghién ciu déu thGng nhat rang trong
suy than man thi giam natri mau mdc do nhe va
vlra hay gdp, ha natri mau mdc d6 nang gap vdi
ty 1€ thap han va dudng nhu lién quan dén ché do
an nhat kéo dai hodc dung cac thudc Igi tiéu. RAi
loan kali mau gdp ca trudng hgp tang va giam kali
mau, trong dé tang kali mau chiém ty 1€ 21%,
gidm kali mau chiém ty I&€ 9,5%, két quad nay
tuong tu két qua nghién clu cta Pang Thi Viét
Ha 3. Tinh trang tang kali hay ha kali mau déu gay
cac bién chiing nguy hiém trén tim mach, rdi loan
nhip tim, rung that, ngimg tim.

Chlc nang than cang suy giam thi ty Ié téng
kali mau cang cao. Bénh than man giai 5 tang kali
mau chi€ém ty 1€ 11%, giai doan 4 chi€ém ty 1€ 8%
va giai doan 3 chiém ty Ié 2%. Su khac biét nay
c6 y nghia théng ké vGi p = 0,001. Nhu vay,
ching ta cd thé thdy nguy o tdng kali mau ting
ro rét theo cac giai doan cla suy than. Nhan xét
cla ching t6i ciing giéng v&i nhan xét clia Hsieh
MF, tac gid nay cho rdng suy than cang nang thi
ty I& ngusi bénh cé tang kali mau cang cao °.
Sirken G ciing cho nhan xét tugng tu vé mai lién
quan gitfa kali mau va mic do suy than ©.

V. KET LUAN

Nghién ctfu cho thay rdi loan kali mau gap ca
trudng hop tang va giam kali mau, trong dé tang
kali mau chiém ty & cao hon la 21%, giam kali
mau chiém ty I€ 1a 9,5%. Giam natri mau gap &
10% bénh nhan, va khong gdp bénh nhan nao
tdng natri mau. Cac rdi loan dién giai déu c6 thé
gay ra cac bién chirng nguy nhu, rGi loan nhip
tim, rung that, rGi loan y thic, co giat, ngiring
tim. Vi vay can phat hién sé6m va diéu chinh cac
r6i loan dién gidi mau & cac bénh nhan bénh
than man dé giam ty Ié tr vong.
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CHi SO THE TiCH TRUNG BINH TIEU CAU O BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TINH

TOM TAT
Muc tiéu: Khao sat chi s6 thé tich trung binh tiéu
cau (Mean Platelet Volume-MPV) & bénh nhan dgt cap
bénh phdi tic ngh&n man tinh (Chronic Obstructive
Pulmonary Disease-COPD). Pdi tudng & phuong
phap: Nghién ctu tién clu, m6 ta, cat ngang trén
412 bénh nhan COPD (128 ndi tru; 284 nhgoai tra),
goém 177 bénh nhan dang trong dgt cap va 235 bénh
nhan & giai doan 6n dinh (Tir thang 8/2023 dén thang
9/2024) tai Benh vién Bach Mai. Cac thong s6 nghién
clru: chi s6 lam sang, chirc nang ho hé“p (FEV1, FVC,
FEV1/FVC), xét nghiém mau: bach cau (WBC), bach
cau da nhan trung tinh (Neu), Hemoglobm (Hb), CRP,
tiéu cau va MPV; phan tich s8 liéu bang phan mém
SPSS 20; derng cong ROC xac dinh diém cat MPV.
K&t qua: Tudi trung binh 71 £ 9 ndm; da sb la nam
gldl FEV1(%) trung bmh 43,45 + 16 36; khac biét
gita nhém dgt cdp va on dlnh khong c6 y nghia
(p>0,05). Diém cit MPV = 7,95 fL, dién tich dudi
dudng cong (AUC) = 0,94, do nhay 84% va do dac
hiéu 84%, p<0,001 trong phan biét dgt cap va dgt 6n
dinh. O bénh nhan ndi trd, MPV tang dan tor ngay
1-4—7; nhém MPV > 7, 95 1am sang c6 xu hudng
nang hdn (Type 2-3) so VGi nhom MPV < 7,95 fL
(Type 1). Két luan: MPV Ia chi s6 hd trg phat h|en va
goi y mUc d6 ndng dot cap COPD; dlem cat 7,95 fL
o gla tri chan doan tot. T khoa: Thé tich trung binh
ti€u cau, Bénh phdi tdc ngh&n man tinh.

SUMMARY
MEAN PLATELET VOLUME IN PATIENTS WITH

1Bénh vién Pa khoa Hoai buc

2Bénh vién Bach Mai

3Bénh vién Quan y 103

Chiu trach nhiém chinh: Tran bic Hung
Email: tranduchung2104@gmail.com
Ngay nhan bai: 18.9.2025

Ngay phan bién khoa hoc: 22.10.2025
Ngay duyét bai: 28.11.2025

Luu Ngoc Mai', Poan Thi Phuwong Lan?,
Vii Vin Giap?, Tran DPirc Hung®
ACUTE EXACERBATIONS OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
Objective: To assess the utility of mean platelet
volume (MPV) in identifying acute exacerbations of
COPD (AECOPD) and predicting severity. Methods:
Prospective cross-sectional study of 412 COPD
patients (inpatients = 128; outpatients = 284),
including 177 AECOPD and 235 stable cases (Aug-
2023 to Sep-2024, Bach Mai Hospital). Pulmonary
function, hematology/biochemistry, platelet indices
and MPV were collected and analyzed (SPSS 20; ROC
for MPV cut-off). Results: Mean age 71 + 9 years;
male predominance. Overall FEV1(%) 43.45 + 16.36
with non-significant differences between AECOPD and
stable groups. MPV cut-off 7.95 fL, AUC = 0.94
(p<0.001), sensitivity = 84%, specificity = 84% for
distinguishing AECOPD from stable COPD. MPV rose
from day 1—-4—7; MPV 2> 7.95 associated with higher
Anthonisen severity (Types 2, 3). Conclusions: MPV
is a practical marker to support AECOPD identification
and severity stratification; the 7.95 fL cut-off shows
strong diagnostic performance.
Keywords: Mean platelet volume (MPV), Chronic
Obstructive Pulmonary Disease (COPD).

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (Chronic
Obstructive Pulmonary Disease-COPD) la mot
bénh viém man tinh & phdi, bénh dién bién n3ng
dan va c6 thé de doa mang s6ng ngudi bénh.
Cac triéu ching thudng gap clia bénh la ho khac
ddm kéo dai, khd thd tang dan, khi bénh tién
trién chat lugng cudc séng cua ngudi bénh gidm
dan. bgt cdp COPD la su xau di mot cach cap
tinh clia cac triéu chiing hé hap [4]. Bénh nhan
nhiéu dot cdp COPD cb t§/ 1é tuo vong cao han
ngudi bénh COPD it dot cdp do cac dat cap lam
tang toéc do suy glam chirc nang ph0| dan tdi
chat lugng cudc s6ng di xudng va cling lam tang
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