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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.
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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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chi phi dié€u tri. Khoang 50% - 70% nguyén nhan
dan tdi dgt c&p COPD do nhiém trung, 10% do
yéu t6 moi trudng va 30% khong ro nguyén
nhan [5]. Tuy nhién, rat khé dé chan doan mirc

ddé nang cac dgt cap. Do véy, can co cac chi s

dé danh gid muc dd nang cla dot cap COPD. Co
nhiéu xét ngh|em mau dé danh gid mic do
nhiém trung va r6i loan trao déi khi trong dot
cap COPD nhu cong thirc bach cau, CRP, PCT,
xét nghiém khi mau. Theo cac nghién ctu, 25%
bénh nhan trong cac dgt cap COPD ¢6 tinh trang
viém man tinh, huyet khéi phoi tir dé dan tdi réi
loan chlic ndng ti€u cau. Khi tiu cdu cia ngudi
bénh bat dau thay déi, cac chat trung gian hda
hoc bén trong dugc giai phdng gy tdn thuang
ndi mo. Ti€u cau tham gia vao qua trinh sinh ly
cla cac dgt cap COPD théng qua hinh thanh
huyét khdi do réi loan chirc nang noi mo, dong
thai gidi phong cac cytokine gay viém [7]. Cac

nghién clu gan day da cho thdy vai trd cua thé

tich trung binh ti€u cau (MPV) la mét chi s& dan
gian nhung tiém nang trong viéc phan anh tinh
trang viém va dot cdp cia COPD. Theo nghién
cru clla Wang va cong su (2013) da cho thay
MPV cé xu hudng gidm & bénh nhan COPD trong
dot cap so v&i nhdm bénh nhan 8n dinh [8]. Tuy
nhién, tai Viét Nam chua coé nhiéu nghién clru
danh gia MPV & bénh nhan dogt cdp COPD. Do
dd, ching t6i thuc hién dé tai nhdam muc tiéu
khao sat chi s6 MPV & bénh nhan dgt cap COPD.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Gom 412
bénh nhan COPD (128 ndi tru; 284 ngoai tru),
177 bénh nhan dang trong dgt cap va 235 bénh
nhan & giai doan &n dinh, dudc quan ly/diéu tri
tai Bénh vién Bach Mai tir thang 8/2023 dén
thang 9/2024.

2.1.1. Tiéu chudn lua chon: - Cic bénh
nhén dugc chdn doan COPD theo GOLD 2023:
tudi > 40; tién st tiép xudc vai cac yéu td nguy
cd; co triéu chirng 1am sang: kho thé tang dan
theo thdi gian, ho, khac d6m man tinh;
FEV1/FVC < 0,7 sau test hoi phuc phé quan.

- Cac bénh nhan dang trong dgt cap COPD:
chén doan xac dinh theo GOLD 2023 [4] va phén
loai m{c d néng theo tiéu chudn Anthonisen [3].

2.1.2. Tiéu chuén loai trir

- Kho thd nguyén nhan khac nhu hen phé

quan, suy tim sung huyét, viém ti€u phé& quan,
gian phé quan.

- Cac bénh c6 anh huéng dén néng d6 MPV
nhu dgt cap lao, viém loét dai truc trang, bénh
tim mach, ung thu biéu md.

2.2. Phucong phap nghién citu
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2.2.1. Thiét ké nghién cdu: Tién cliu, mo6
ta, cit ngang, I8y mau thuan tién.

2.2.2. Cac budc tién hanh

- P&i vdi cac bénh nhan da dugc chan doan
COPD dudgc theo ddi tai Phong quan ly bénh phdi
man tinh tai khoa Kham bénh Bénh vién Bach
Mai: hoi bénh sur, tién sir ban thén, gia dinh,
kham lam sang, lam cac xét nghiém: cong thirc
mau, chup Xquang tim phéi, dién tdm do, siéu
am tim, do chirc nang hé hap.

- DOi vdi cac bénh nhan c6 cac triéu chirng
nghi ngd dgt cdp COPD diéu tri tai trung tam HO
hap Bénh vién Bach Mai:

+ Hoi bénh s, tién s ban than, gia dinh,
kham lam sang

+ Xét nghiém:

. Téng phén tich t&€ bado mau ngoai vi: thuc
hién vao ngay 1, ngay 4 va ngay 7.

. CRP hs: thuc hién vao ngay 1 va ngay 4
diéu tri.

. Fibrinogen: thuc hién vao ngay 1 diéu tri.

. Khi mau dong mach: thuc hién vao ngay 1
va ngay 4 diéu tri.

. Chup X-quang nguc thdng hodc chup cat
I8p vi tinh 16ng ngurc.

. bién tam do.

. Siéu am doppler tim.

. Do chirc nédng hé hap: véi nhitng bénh
nhén dgt c4p COPD d& &n dinh

2.3. Xtr ly so liéu. Ddi vdi cac bién s6 dinh
lugng cd phan phéi chudn dudgc md td béng
trung binh, d6 léch chudn; cac bién s& dinh
lugng c6 phan phdi khéng chudn dudc md ta
bang trung vi, khoang t& phan vi. Déi véi cac
bién s6 dinh tinh dugc mo ta bdng tan s6, ty 1€
phan tram. Cac bién s6 thudc phan phdi chuan,
sit dung kiém dinh T-test d€ so sanh su khac
biét trung binh gitta 2 nhém, kiém dinh ANOVA
dé so sanh su khac biét trung binh gitta cac
nhém (=3). VGi cac bién thudc phan phdi khéng
chuan, st dung kiém dinh Mann — Whitney dé so
sanh su khac biét trung vi gitta 2 nhom, kiém
dinh phi tham s6 Kruskall- Wallis d€ so sanh su
khac biét trung vi gitta cdc nhom (=3). X ly s6
liéu bdng phan mém SPSS 20.

2.3. Pao dirc nghién ciru. Nghién clu
dugc su dong y cla Bd mén No6i Téng hap
Trudng Dai hoc Y Ha No6i, Trung tam ho hdp-
Bénh vién Bach Mai, khoa kham bénh- Bénh vién
Bach Mai va Phong dao tao Sau Pai hoc trudng
Dai hoc Y Ha NO6i. Ngudi bénh tham gia tu
nguyén vao nghién ctu, cac théng tin ca nhan
dudc bao mat, nghién ciru chi nham muc tiéu
nang cao chit lugng chin doan va diéu tri,
khong phuc vu muc dich nao khac.
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Il. KET QUA NGHIEN cU'U

Bang 1. Pdc diém vé gidi cia nhom nghién ciu

Dot cap (n=177) On dinh (n=235)
NGi tri (n=128) Ngoai tri (n=49) Ngoai tri (n=235) p
S6Iudng | Ty 16 (%) |S6 Iwgng [Ty I1é (%) | S6 lugng | Ty 1& (%)
Nam 115 89,8 48 98,0 221 94,0
NI 13 10,2 1 2,0 14 7,9 p>0,05
Tong n, % 177 (42,9) 235 (57,1)

Nha3n xét: Trong nghién clu nam gidi
chiém da s6 dat 93,2%, nit 6,8%, ty I€ nam/nir
= 13,7. Trong tiing nhém (dot cap va on dinh)
ty 1€ nam giGi chi€m chi yéu. Su khac biét giira
nam va nif 8 nhdm dat cap va 6n dinh khdng c6
su’ khac biét.

Biéu dé 1. Pic diém vé nhom tuédi cua
nhom nghién ciru

Phin logl theo nhom tudl

Nh3n xét: Tudi trung binh trong nghién cltu 1a 71 + 9 tudi. Tudi cao nhat 13 96 va thdp nhét Ia

40 tudi.
Bang 2. Cac chi s6 chirc nang théng khi

Théng s5 Dot cap ngoai tri | Pot cap ndi trd | Dot 6n dinh Tong s p
(n=49) (n=79) (n=235) (n=363)
FEV1 (%) 39,82 + 14,47 43,77 £ 16,99 44,52 + 16,53 43,45 £ 16,36| p > 0,05
FVC (%) 61,27 £ 15,23 63,32 £ 17,65 63,34 £ 16,58 |58,05 £ 16,72 | p > 0,05
FEV1/FVC (%) 63,8 £ 12,11 68,18 + 13,89 58,29 +£ 10,68 | 52,4 + 12,06 | p > 0,05

Nhén xét: Chirc nang thong khi cia nhém
dot cdp va nhém COPD 6n dinh khdng cd su
khac biét.

Bang 3. S6 luong tiéu ciu va MPV theo
thoi gian & nhom dot cap COPD diéu tri néi
tri (n=128)

Giatri [ Ngay1l | Ngay4 [Ngay7 | p
Tiéu cau 297,84 £(267,51 (244,62 + <0.05
(G/L) 75,37 64,89 62,52 !

752f | 873+ | 943
MPV(L) | "0,75 | 1,04 | 098 |<%0°

Nhéan xét: S6 lugng tiéu cau giam dan va
MPV téng dan theo thgi gian diéu tri.
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Biéu db 2. Dudng cong ROC ciia MPV phén
biét dot cip COPD va COPD dot 6n dinh
Nhin xét: Diém cit xac dinh bang ROC (&
toan bd 412 bénh nhan), dién tich dudi dudng

cong (AUC) = 0,94; diém cat 7,95 fL; Se 84%);
Sp 84%; p<0,001.

Bang 4. Moi lién quan ctua MPV toi mirc
dé nang trong dot cip COPD (n=177)

D6 ning MPVA 27,'95 AMP\,I < 7,95 _
COPD NOi tra | NOi tra [Ngoai tra| P
(n=26) |[(n=102)| (n=49)
Type 1(%) 0 0 2(4,08) <
Type 2(%) 0 6(5,88) [21(42,86) g 05
Type 3(%)| 26(100) [96(94,12)(26(53,96) |’

Nhan xét: Mirc d0 mdc do nhe cla bénh
(Type 1) gap 8 nhdm MPV < 7,95. M(rc d6 nang
cla dgt cap COPD (Type 2 va 3) chi gap 6 nhom
MPV > 7,95.

IV. BAN LUAN

Dbdi tugng nghién clru gom 412 bénh nhan
COPD (128 n0i trG; 284 ngoai trd), 177 bénh
nhan dang trong dot cdp va 235 bénh nhan &
giai doan 6n dinh. Trong nhém nghién c(fu nam
giGi chiém da s6 dat 93,2%, nit 6,8%, ty |é
nam/nlt = 13,7. Trong tirng nhém (dgt cap va
&n dinh) ty 1& nam giGi chiém chu yéu. Su khac
biét gitta nam va nit & nhém dgt cap va dn dinh
khong cd su khac biét. Ty 1€ nam va nir trong
nghién clfu nay tuong tu’ vdi cac nghién clru: Lai
Thi T6 Uyén (2022) nghién clfu trén 200 bénh
nhan, da s6 ngudi bénh la nam gigi (91,1%); nit
giéi 8,9% [2]. Phan Thanh Thuay (2022) théng
ké 514 bénh nhan, nam gigi chiém 85,8% va nit
gidi 14,2% [1].

267



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2025

V@ tubi cua déi tugng nghién clru: tudi trung
binh Ia 71 £ 9 tudi. Pa s6 bénh nhan cé do tudi >
50 tudi. Tudi cao nhét 1a 96 va thap nhét 1a 40 tudi.

Vé s6 lugng tiéu cau va MPV theo thdi gian &
bénh nhan dot cap COPD diéu tri ndi tra (két
qua Bang 3) cho thdy sb lugng ti€u cau giam
dan va MPV tang dan theo thgi gian diéu tri: s6
lugng ti€u cau gidam dan t& ngay th 1 (297,84
+ 75,37 G/L); ngay th{r 4 (267,51 + 64,89 G/L);
ngay thd 7 (244,62 + 62,52 G/L). MPV ting dn
tUr ngay thr 1 (7,52 + 0,75 fL); ngay th( 4 (8,73
+ 1,04 fL); ngay th(r 7 (9,43 + 0,98 fL). K&t qua
nay cling phu hgp vdéi nghién clru ciia Thompson
va cdng su khi nhan dinh rang s6 lugng ti€u cau
dudc sinh ra cang cao thi thé tich trung binh tiéu
cau - MPV cuia ching cang giam tuang Ung [6].

Két qua (Biéu dd 2) cho thdy: MPV cd kha
nang du doan bénh nhan dgt cap vdi bénh nhan
COPD dot 6n dinh vdi dién tich dugi dudng cong
(AUC) = 0,94, d6 nhay/dsc hiéu 84% tai diém
cat 7,95 fL. Mlc MPV cao (>7,95) lién quan cac
dot cdp nang hon theo phan loai Anthonisen:
muic do muc doé nhe (Type 1) gap & nhom MPV
< 7,95; muic d6 nang (Type 2 va 3) chi gap &
nhém MPV > 7,95.

V. KET LUAN
MPV 13 chi s6 ho trg phat hién va ggi y mic

do nang dot cdp COPD; diém cat 7,95 fL c6 gia
tri chan doan tot.
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) MOT SO YEU TO LIEN QUAN PEN THU'C HANH
VE PHONG VA PHAT HIEN SOM UNG THU VU CUA PHU N’ NAM 2023

TOM TAT

Poéi tugng va phuong phap: Nghién clu cdt
ngang ti€n hanh tUr 4/2023 dén 10/2023 trén 198 nit
can bd Cong an tinh Thai Binh. D{f liéu dugc thu thap
bang bd cau héi tu dién gom 18 muc danh gla ky
nang thuc hién TKV, da thu nghlem va chuan hda
trudc khi khao st chlnh thirc. Két qua: Cac yéu to
lién quan cd y nghia théng ké goém: tirng dugc hudng
dan TKV, ti€p can thong tin vé Ung thu va (UTV), tién
st gia dinh mac UTV va kién thlc chung vé UTV
(p<0,05). Két luan: Thuc hanh Tu kham vd cta nir
Coéng an tinh Thai Binh c¢cd mdi lién quan dén kién
thirc, tién sir ung thu vi (UTV) va viéc ti€p can thong
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tin; can tang cu’dng truyén thong gido duc sirc khoe
dé nang cao kj ndng TKV. 7o khoa: Ty kham v,
thuc hanh, nir Cong an, ung thu va.

SUMMARY
FACTORS RELATED TO PRACTICES IN
BREAST CANCER PREVENTION AND EARLY
DETECTION AMONG FEMALE POLICE

OFFICERS IN THAI BINH PROVINCE IN 2023

Methods: A cross-sectional study was conducted
from April to October 2023 on 198 female officers of
the police office in Thai Binh. Data were collected
using an 18-item validated questionnaire on Breast
self-examination (BSE) practice. Results: Factors
significantly associated with Breast self-examination
(BSE) practice included having been instructed in BSE,
access to Breast cancer (BC) information, family
history of BC, and overall BC knowledge (p<0.05).
Conclusion: BSE practice among female officers of
the police office in Thai Binh was associated with



