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lva chon diéu tri an toan, it bién ching. Can c6
cdc nghién clru tién ctfu, c§ mau 16n han, theo
ddi dai han va c6 nhdm chiing dé khang dinh két
qua va xay dung phac do diéu tri t6i uu cho
bénh nhan thoai hoa khdp gbi tai Viét Nam dé
xay dung hu’dng dan chudn héa quy trinh PRP
noi khép gbi tai Viét Nam, bao gom quy dinh vé
ky thuat ly tam, s6 lan tiém va tiéu chi danh gia
hiéu qua. Ngoai ra, can c6 nghién cltu tién clu
da trung tdm dé xac dinh yéu td tién lugng dap
(fng diéu tri PRP.

VI. LO1 CAM ON

Nhdm nghién cu xin chan thanh cam on
Trudng Pai hoc Y Dugc Can Thd da ho trg kinh
phi thuc hién dé tai theo Quyét dinh giao thuc
hién s6: 1761/QD.DHYDCT ngay 15 thang 05
nam 2023.
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PAC PIEM KHI MAU PONG MACH O’ BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH PQ'T CAP PIEU TRI
TAI TRUNG TAM Y TE THANH THUY TiNH PHU THOQ

TOM TAT

Muc tleu Mo ta dac dlém ldm sang, can lam
sang va mai lién quan vai khi mau dong mach (ABG) &
bénh nhéan dot cdp bénh ph0| tac nghén man tinh
(COPD) diéu tri tai Trung tam Y t& Thanh Thdy, tinh
Phu Tho. POi tugng va phuang phap Nghién ctru
mo ta cat ngang dugc thyc hién trén 85 benh nhan
chan doan xac dinh dgt cdp COPD diéu tri ndi trl tir
thang 6/2024 dén thang 6/2025. Thu thap dac diém
ldm sang, phan loai GOLD 2023, miic do ndng
Anthonisen va phan tich ABG tai thai dlem nhap vién.
Két qua: Ddi tugng nghién cliu cd tudi trung binh la
73,4 = 11,2, nam gidi chiém 94,1%. Ty |é gay (BMI <
18,5) la 51,8%. Triéu chiing Iém sang chinh 1a khé
thd (98,8%), thd nhanh (90,6%) va ran rit/ngay
(82,4%). Da s6 bénh nhan thuéc nhém B (49,4%) va
dot cdp muc d6 trung binh (42,5%). Vé khi mau,
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55,3% bénh nhan c6 tang PaCO2 (>45 mmHg),
34,1% co toan mau (pH < 7,35). Suy h6 hdp Type 2
chiém uu thé tuyét doi (89,4%), va toan ho hap la roi
loan thudng gap nhét (29,4%). Tinh trang giam pH va
tdng PaCO2 co mdi lién quan y nghia théng ké rat cao
vGi mic dé nang cua dot cap (p < 0,001). Két luan:
Bénh nhan dgt cdp COPD tai khu vuc nghién clru cé
dac diém chu dao Ia suy ho hap Type 2 (tdng CO2).
Tinh trang toan mau (glam pH) va tang PaCO:2 la
nerng chi s6 khach quan c6 moi lién quan chat ché
vGi mUc dd ndng lam sang ctia dgt cap (p < 0 ,001).

7w khoa: Bénh phdi tic nghén man tinh (COPD),
Dot cap, Khi méu dong mach, Suy hd hap, Toan hd hap.

SUMMARY

CHARACTERISTICS OF ARTERIAL BLOOD
GAS IN PATIENTS WITH ACUTE
EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
TREATED AT THANH THUY DISTRICT

MEDICAL CENTER, PHU THO PROVINCE
Objective: To describe the clinical, subclinical
characteristics and their correlation with arterial blood
gas (ABG) in patients with acute exacerbation of
chronic obstructive pulmonary disease (COPD) treated
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at Thanh Thuy District Medical Center, Phu Tho
Province. Methods: A cross-sectional descriptive
study was conducted on 85 inpatients diagnosed with
acute exacerbation of COPD from June 2024 to June
2025. Clinical characteristics, GOLD 2023 classification,
Anthonisen severity, and ABG analysis at admission
were collected. Results: The study subjects had a
mean age of 73.4 £ 11.2 years, with males accounting
for 94.1%. The prevalence of underweight (BMI <
18.5) was 51.8%. The main clinical symptoms were
dyspnea  (98.8%), tachypnea (90.6%), and
wheezing/rhonchi (82.4%). Most patients were in
Group B (49.4%) and had moderate exacerbations
(42.5%). Regarding blood gas, 55.3% of patients had
hypercapnia (PaCOz2 > 45 mmHg), and 34.1% had
acidemia (pH < 7.35). Type 2 respiratory failure was
predominant (89.4%), and respiratory acidosis was the
most common disorder (29.4%). Reduced pH and
elevated PaCO:2 were highly significantly associated with
the severity of the exacerbation (p < 0.001).
Conclusion: Patients with acute exacerbation of COPD
in the study area were predominantly characterized by
Type 2 (hypercapnic) respiratory failure. Acidemia
(reduced pH) and hypercapnia (elevated PaCO2) are
objective indicators strongly correlated with the clinical

severity of the exacerbation (p < 0.001). Keywords:

Chronic Obstructive Pulmonary Disease (COPD), Acute
Exacerbation, Arterial Blood Gas, Respiratory Failure,
Respiratory Acidosis.

I. DAT VAN DE

Bénh phdi tdc ngh&n man tinh (COPD) Ia
mot van dé sic khoe toan cau, la nguyén nhan
gay tr vong ding hang th(r ba trén thé gigi (1).
Bénh déc trung bdi cac triéu ching hd hap dai
ddng va tdc nghén dudng dan khi. Dgt cap
COPD (AECOPD) la mét bién c6 cap tinh lam
nang lén cac triéu chiing, anh hudng tiéu cuc
dén chéat lugng cudc séng, day nhanh tdc d6 suy
gidm chirc ndng phdi va 1a nguyén nhan chinh
gay nhap vién va tlr vong [7].

Trong dot cap, danh gia lam sang la nén
tang, nhung cac triéu chirng cd nang nhu khé
thd thudng mang tinh chd quan. Phan tich khi
mau dong mach (ABG) dugc xem la phuang tién
can lam sang khach quan, gip danh gia nhanh
va chinh xac tinh trang suy ho hap, mdc do roi
loan thdng bang kiém-toan, tir d6 gilip béc si Iua
chon phuong phap ho trg oxy va ho hap phu
hgp. Nhiéu nghién clfu tai cac bénh vién tuyén
trung udng da cho thdy ty Ié suy ho hdp va roi
loan toan kiém cao trong dgt cap [3] [4].

Tai Trung tdm Y t€ Thanh Thay, tinh Phu
Tho, s lugng bénh nhan COPD quan ly va nhap
vién vi dot cap dang gia tang. Viéc sir dung ABG
da dugc trién khai nhung chua cé mét nghién
cliu téng thé nao danh gia déc di€ém khi mau cla
nhém bénh nhan nay, cling nhu méi lién quan
clia nd véi cac dic diém 1am sang. Nghién cliu

dudc thuc hién véi muc tiéu: M6 t3 dic diém 15m
sang, can Iam sang va moi lién quan vdi khi mau
déng mach & bénh nhdn bénh phdi tdc nghén
man tinh dot cdp diéu tri tai Trung tdm Y té
Thanh Thuy tinh Phud Tho.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Doi tugng nghién ciru. Gom 85 bénh
nhan dugc chan doan xac dinh dot cdp COPD,
diéu tri noi tra tai Trung tdm Y té€ Thanh Thay,
tinh Pha Tho. Thdi gian nghién ciu: TU thang
6/2024 dén thang 6/2025.

- Tiéu chudn lua chon: Bénh nhan dugc
chan doan dgt cdp COPD theo hudng dan cla
GOLD 2023, dinh nghia la su gia tang tinh trang
kho thd va/hodc ho cé dom trong thdi gian < 14
ngay, c6 thé kém theo thd nhanh va/hodc nhip
tim nhanh [5]:

- Tiéu chuén loai tra: Bénh nhdn COPD
kém theo ung thu; bénh nhan khong cé day du
thong tin nghién c(fu hodc khong dong y tham gia

2.2. Phudong phap nghién ciru

- Thiét ké nghién c(ru: Nghién clru mo ta cat
ngang y 3

- Phuong phap chon mau: chon mau thuat
tién, chon tat cd cac bénh nhan dap Ung tiéu
chuén lya chon va loai tri trong thdi gian nghién
cttu cho dén khi da c@ mau.

2.3. Phuong phap tién hanh

- Thong tin chung va lam sang: Thu thap
qua hoi bénh, kham lam sang truc tiép tai thdi
diém nhap vién, ghi nhdn vao mau bénh &n
nghién ctfu. Phan loai mific do ndng dot cap theo
tiéu chudn Anthonisen va phan nhdm COPD theo
GOLD ABE 2023 [5]

- Khi mdu déng mach: Lay 2-3 ml mau dong
mach quay tai thdi di€ém bénh nhan nhap vién,
chua dugc thd may. Mau dugc phan tich ngay
trén may do khi mau ty dong Gastat 1820
(Techno Medica, Nhat Ban)

- Cac xét nghiém khac: Cong thirc mau, CRP,
Procalcitonin, X-quang phdi, dién tdm do dudc
thuc hién thudng quy khi nhap vién

2.4. Bién s0 nghién clru

- B4c diém chung:

+ Tudi (bién lién tuc va phan nhém).

+ Gidi tinh (nam/n(r).

+ Thé trang (Gay, binh thudng, thira
can/béo phi).

+ Thai gian mac bénh (nam).

+ Tinh trang hut thuéc la (cé/khong, s6 bao-
nam).

+ SO dgt cap trong 12 thang qua.

+ Bénh kém theo (Tang huyét ap, suy tim,
dai thdo dudng)
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- P&c diém 1am sang

+ Triéu chiing co nang (ho, khac dom, mau
sac dom, kho tha).

+ Triéu chirng thuc thé (nhip thd, co kéo ca
hé hép, ran rit/ngay, ran 8m/nd).

+ Phan loai GOLD 2023 (Nhém A, B, E).

+ M{c d6 nang dgt cap theo Anthonisen
(Nhe, Trung binh, Nang)

- D&c diém can 1am sang va khi mau:

+ Cac chi s6 ABG chinh: pH, PaCO2, PaOz,
HCOs-.

+ Phan loai suy ho hap (Type 1, Type 2 cap,
Type 2 cap/man) .

+ RGi loan toan kiém (Toan h6 hap, kiém ho
h&p, toan chuyén hda, kiém chuyén hda).

2.5. Pinh nghia/tiéu chuan danh gia su
dung trong nghién ciru

- Phan loai suy h6 hap (SHH) theo ABG:

+ SHH Type 1: PaO2 < 60 mmHg véi PaCO2
binh thudng hoac giam.

+ SHH Type 2: PaCO2 > 45 mmHg.

+ SHH Type 2 dgt cap trén nén man tinh:
PaCO:2 tang, pH giam va HCOs- tdng.

- RGi loan toan kiém: [5]

+Toan mau: pH<7,35; Kiém mau: pH >7,45.

+Toan ho hap: pH<7,35 va PaCO2>45 mmHg.

+ Tang PaCO2: PaCO2 >45 mmHg.

+ Giam PaOz: PaO2 <80 mmHg

2.6. XU ly s0 liéu. SO liéu dugc nhap va xr
ly bdng phan mém SPSS 20.0. Cac bién dinh
lugng dugc md ta bang gid tri trung binh + do
léch chudn (TB + DLC). Cac bién dinh tinh dugc
mo ta bang tan sd va ty 1& (%). Cac bién dinh
lugng dugc so sanh bdng T-test, cac bién dinh
tinh dugdc so sanh bang test khi binh phuang (x2).
Su khac biét ¢ y nghia thong ké khi p < 0,05.

2.7. Pao dirc nghién ciru. Dé tai da dugc
Hoi dong Dao dirc trong nghién cltu y sinh hoc cla
Trudng Pai hoc Y Dugc - Pai hoc Thai Nguyén va
Ban Gidam doc TTYT Thanh Thay phé duyét.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién curu

Pac diém Tan s6 (n)| Ty Ié (%)
40-59 tudi 5 5,9
60-69 tudi 27 31,8
Tudi >70 tudi 53 62,4
TuGi trung binh o
(Xisg) 73,4 £ 11,2 tudi
Gidi Nam 80 94,1
tinh N 5 5,9
S6dot]  0-1dot 17 20,0
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cap/ >2 dot 68 | 80,0
ndm | (TB £ DLO) 2,7 £ 1,3n3m
Tang huyét ap 48 56,5
Bénh Suy tim 22 25,9
dong | bai thdo dudng 16 18,8
mac Suy tuyén 1 12
thugng than !
A, Gay 44 51,8
The 5 thong 38 44,7
trang Thtra can, béo
(BMI) oht 3 3,5
Co hat Co 45 52,9
thuéc Khong 40 47,1

PGi tugng nghién clu gbm 85 bénh nhan,
chu yéu 1a nam gidi (94,1%), d6 tudi trung binh
cao (73,4 + 11,2 tudi), v6i nhém = 70 tudi
chiém da s6 (62,4%). Thai gian mac bénh trung
binh la 10,9 + 6,9 ndm. Ty Ié gay (BMI < 18,5)
chiém 51,8%.

Gan mét nura (47,1%) coé tién sir hat thude
la, v&i thai gian hit trung binh 21,3 £ 5,6 ndm.
S6 dgt cap trung binh trong nam qua la 2,7 £
1,3 dot. 70,6% bénh nhan c6 bénh ly di kem,
phé bién nhéat 13 tang huyét ap (56,5%) va suy
tim (25,9%).

3.2. Dic diém lam sang, can l1am sang
va khi mau dong mach

Bang 2. Bic diém Idm sang (n=85)

< i Tan [Ty lé

Pbac diem s6 (n)| (%)

Triéu Khé thg 84 /98,8

chirng co Ho 71 |83,5

nang chinh Khac dé6m 66 |77,6

.. |Nhipthd >20 lan/phat| 77 |90,6

&zcazl“l?g Ran E‘I’t, ran Anga;y 70 82,4

sir dung \C(‘) kéo Sd hd haE) 52 |61,2

) Ri rao phé nang giam | 52 |61,2

Phan loai “Eém g ig 4213’2
: om ,

GOLD 2023 Nhom E 24 (28,8

Phan loai Nhe 27 |31,8

nang dgt Trung binh 37 42,5

cap Ndng 21 |24,7

Céc triéu chling cd ndng va thuc thé ndi bat
khi nhap vién 13 khé thd (98,8%), ho (83,5%) va
khac ddm (77,6%). V& thuc thé, ran rit, ran
ngay (82,4%), co kéo cc ho hap (61,2%) va ri
rao phé nang giam (61,2%) la cac dau hiéu
thudng gap nhat. 90,6% bénh nhan cé thg
nhanh (> 20 [an/phdt).

Phan loai theo GOLD 2023, nhém B (nguy cg
thdp, nhiéu triéu chdng) chiém ty 1€ cao nhat
(49,4%), ti€p theo la nhdm E (nguy cd cao) vdi



TAP CHi Y HOC VIET NAM TAP 559 - THANG 2 - SO 2 - NAM 2026

28,8%. Theo tiéu chudn Anthonisen, dgt cip
murc do trung binh chiém da s6 (42,5%)

Bang 3. Pic diém khi mdu déng mach
va roi loan kiém-toan (n=85)

< i Tan [Ty lé

Pac diém s6 (n) (%)

Toan (pH <7,35) 29 (34,1

pH mau| Binh thugng (7,35-7,45) | 45 |52,9

Kiém (pH >7,45) 11 [12,9

PaCoO:2 Tang (>45 mmHg) 47 |55,3

mau |Binh thuong (35-45 mmHg)| 38 [44,7

PaO: Giam (<80 mmHg) 47 [55,3

mau | Binh thudng (=80 mmHg) | 38 [44,7

Phan Type 1 (Giam O2 dan 9 (106
loai suy thuan) !

ho hap Type 2 (Tang CO2) 76 (89,4
RGi loan Toan ho hap 25 (29,4
kiém- Kiém chuyén héa 9 [10,6

toan Toan chuyén hda 8 |94
chinh Kiém ho hap 8 (94

Phan tich khi mau dong mach cho thay
55,3% bénh nhan cé tang PaCO2 (> 45 mmHg)
va 55,3% cé giam PaO2 (< 80 mmHg). 34,1%
bénh nhéan c6 tinh trang toan mau (pH < 7,35).

Suy h6 hap Type 2 (tang CO2) chiém uu thé
tuyét doi (89,4%), trong khi SHH Type 1 (giam
02 dan thuan) chi chiém 10,6%. Toan ho hap la
r6i loan kiém-toan thudng gap nhat (29,4%).

3.3. Mai lién quan giira khi mau dong
mach va dic diém Iam sang, thé bénh

Bang 4.Moi lién quan giita pH, PaCO:z va mirc dé nang dot cap (Anthonisen)

v g Mirc do nang dgt cap (Anthonisen)
bac diem Nhe (n, %) | Trung binh, nang (n, %) P
; bH giam (<7,35) 2 (7,49 27 (46.6)
pH mau bH khong giam 25 (92,5) 31 (53.4) <0,001
| PaCO> tang (>45 mmHg) | 8 (29,6) 39(67.2)
PaC0z mau PaCOz khong ting 19 (70,4) 19 (32.8) <0,001

Nghién ciru tim thdy mai lién quan rat manh
gitfa cac thong s6 khi mau va mic d6é nang lam
sang. Ty |é bénh nhan bi toan mau (pH giam) &
nhém dgt cdp trung binh va nang la 46,6%, cao
han gap 6 [an so véi nhdm nhe (7,4%). Tudng

tu, ty |é tdng PaCO2 & nhom trung binh va nang
la 67,2%, cao han gdp d6i so vdi nhom nhe
(29,6%). Ca hai mGi lién quan nay déu cd y
nghia thong ké rat cao (p < 0,001).

Bang 5. Méi lién quan giita PaOz, HCOs - va phan loai GOLD ABE

Phan loai GOLD 2023

bac diem A+ B (n, %) E (n, %) P
. Pa0:2 giam (< 80 mmHg) 38 (62,3) 9 (37,5
Pa02 mau Pa0> khéng giam 23 (37.7) 15 (62,5) 0,04
Giam (< 22) 9 (14,8) 8 (33,3)
HCOs- méu Binh thudng (22-28) 44 (72,1) 8 (33.3) 0,004
Tang (> 28) 8 (13,1) 8 (33.3)

Phan loai GOLD cling cho thady maéi lién quan
cd y nghia vdi cac chi s6 ABG. Nhém nguy cG cao
(GOLD E) c6 ty Ié HCOs- tang cao vugt troi
(33,3%) so v6i nhém A, B (13,1%) (p=0,004).
Nhém nguy cg thap han (GOLD A, B) lai ¢ ty 1é
gidm Pa02 cao hon (62,3%) so véi nhom GOLD
E (37,5%), (p=0,04).

IV. BAN LUAN

4.1. Pic diém chung ciua ddi tuong
nghién ciru. Quan thé nghién clfu cta ching toi
mang nhitng déc diém dién hinh ctia bénh nhan
COPD ndng: chl yéu 1a nam gidi (94,1%), tudi
cao (trung binh 73,4). Pay la két qua phu hgp
vGi cac nghién ctu trong nudc, phan anh ganh
nang cla thoi quen hat thudc 1a va thudc lao &
nam gigi trong nhiéu thap ky. Cac nghién clu
I&n trén thé gidi nhu ECLIPSE ciling ghi nhan ty
I&é nam gidi chi€m uu thé, mac du khoang cach

nay dang dan thu hep & cac nudc phat trién do
su' thay déi trong théi quen hut thubc cla nit
gidi. [8]

Suy dinh duBng la mét biéu hién toan than
phG bién cua COPD, mét yéu t6 tién lugng ndng
déc 1ap, lam yéu sirc cd ho hap va tang nguy cd
that bai diéu tri [6]. Cung véi do, 70,6% bénh
nhan co bénh déng mac, ddc biét la bénh ly tim
mach (56,5% tang huyét ap, 25,9% suy tim),
tugng dong vdi cac nghién ctu 16n [10] [2]. Quan
thé bénh nhan cta ching tdi 1a mdt nhém cd
nguy cd rét cao, ndi dgt cdp hd hdp c6 thé nhanh
chong dan dén suy tim mat bu va ngugc lai

4.2. Pic diém lam sang va khi mau
dong mach. Két qua Iam sang cho thdy 90,6%
bénh nhan thd nhanh va 61,2% co kéo cg ho
hap. Day la nhitng dau hiéu cla tinh trang gang
suic ho hap toi da.

97



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

Phan tich ABG da xac nhan diéu nay: 55,3%
bénh nhan cd tang PaCO2 (tang CO2 mau). Ty Ié
nay tuong dong vdéi nghién cliu tai Bénh vién
Phéi Trung uang (53,9%) [4]. Quan trong hon,
khi phan loai ban chat suy hé hap, chidng toi
nhan thay suy hé hap Type 2 (tang CO2) chiém
uu thé& tuyét ddi (89,4%). Phat hién nay khang
dinh rdng, trong dot cdp COPD, van dé cGt 16i
khong chi la thiéu oxy (do bat tuong hgp thong
khi-tugi mau V/Q) ma la su suy giam thong khi
phé& nang toan thé (suy hd hap).

4.3. Moi lién quan giira khi mau dong
mach va dic diém lam sang, thé bénh. Phat
hién quan trong nhat cla nghién cru la mai lién
quan cé y nghia thong ké rat cao (p < 0,001)
gitra tinh trang toan mau (pH gidm) va tang
PaCO2 vGi mirc d6 nang cla dot cap theo tiéu
chudn Anthonisen. Nghién c(tu cia chiing tdi cho
thay, khi cac triéu chirng lam sang nay nang Ién
(d6 trung binh/nang), n6é phan anh truc ti€p su
that bai co hoc clia hé ho hap. Hau qua sinh ly
khdng thé tranh khoi cta su that bai nay 1a giam
thong khi phé nang, dugc do Iudng chinh xac
bang su tdng PaCO2 va giam pH.

MGi lién quan nay khdng dinh gid tri cla
ABG: n6 khong chi la mét con s6, ma la thudc do
sinh ly truc ti€p cla sy mat bu hé hé hap. Toan
mau (dac biét pH < 7,30) la mét yéu to tién
lugng tr vong doc 1ap va la chi dinh quan trong
cho thong khi khong xam nhap (NIV). [1]

Nghién ciru tim thdy moi lién quan cé y
nghia (p=0,004) giira nong d0 HCOs3- va phan
loai GOLD. Nhéom nguy cc cao GOLD E co ty 1€
HCOs- tdng cao gap 2,5 lan nhom A/B. Nhom
GOLD E dugc dinh nghia la nhom c6 tién st > 2
dot cap/ndm. Phat hién cta chuing t6i da lién két
tién sir Iam sang (dgt cap thuGng xuyén) véi
trang thai sinh ly nén (bu trir chuyén hda man
tinh). Diéu nay ggi y HCOs- Itic nhap vién cd thé
la mét chi dau gilp nhan dién nhéom bénh nhan
c6 suy ho hap man tinh, can dugc theo déi va
can thiép diéu tri 1du dai (nhu NIV tai nha) sau
khi ra vién.

Mot két qua co tinh chat nghich ly la nhém
nguy cd thdp (GOLD A/B) lai cd ty Ié giam PaO2
cao han nhom nguy cc cao (GOLD E) (p=0 04)
biéu nay co the dudc giai thich bai hai kha nadng:
1) Yéu t6 nhidu do diéu tri: bénh nhan nhém E
c6 thé dang thd oxy dai han tai nha hodc dudc
cho tha oxy s6m han tai phong cap clru trude khi
l&y mau, lam tang gia tao Pa0O2. 2) Su khac biét
vé sinh ly bénh: Bénh nhan nhém E, von da
quen Vi tinh trang tadng CO2 man tinh, cé thé da
bi giam dap (’ng vdi thi€u oxy. Ngudc lai, bénh
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nhan nhém A/B v&i nén h6 hap t6t hon, co thé
phan Ung vdi dot cap béng mot nd Ich tang
théng khi rat manh mé, lam tram trong thém su
bat tuong hop V/Q va dan dén giam oxy mau
sau hon [9].

V. KET LUAN

Vé d3c diém khi mau ddng mach, 55,3%
bénh nhan cé tang PaCO2 , 34,1% cd pH toan,
va suy ho hap Type 2 chiém uu thé tuyét doi
(89,4% cac trudng hgp suy ho hap), véi 60,0%
la dang dot cap trén nén man tinh. Toan h6 hap
la roi loan kiém-toan thudng gdp nhat (29,4%).

Phan tich maGi lién quan cho thay tinh trang
giam pH va tang PaCO2 cd mai lién quan y nghia
thong ké cao v&i mirc d6 nang cla dot cap theo
Anthonisen (p<0,001).

TAI LIEU THAM KHAO

1. Bénh V|en nhan dan Gia Pinh (2023), Chan
dodn va diéu tri dgt cap bénh phdi tdc nghén man
tinh (COPD).

2. Nguyén Lan Hiéu, Nguyen Duy Thang va Phan
Thu Phuong (2023), "Ddc diém 1am sang va siéu
am tim & bénh nhan dat cap bénh phéi tic nghén
man tinh", Tap chi Y hoc V|et Nam, 529.

3. Nguyen Duy Tung va Pham Th| Mai (2025),
"Dac diém lam sang, can 1am sang cua nguai
bénh COPD dgt cip diéu tri tai Bénh vién Hitu
nghi Viét Tiép ndm 2023", Tap chi Y hoc Viét
Nam, 549(3)

4. Hoang Thuy, Nguyén Viét Nhung va Nguyen
Pinh Tién (2022), "bdc diém_khi mau dong
mach trong dgt cap cdu bénh phéi tdc ngh&n man
tinh", Tap chi Y hoc Viét Nam(515), tr. 2.

5. Global initiative for chronic obstructive lung
disease (2023), "Global strategy for the
diagnosis, management and prevention of COPD".

6. Marcus Sim, et al. (2022), "Characteristics of
Patients with Chronic Obstructive Pulmonary
Disease Treated with Long-Acting Bronchodilators
in a Real-World Setting in Singapore: A Single-
Center Observational Study", International journal
of chronic obstructive pulmonary disease, 17, pp.
1349-1363.

7. World Health Organization (2024), Chronic
obstructive pulmonary disease (COPD), WHO,
truy cap ngay 2025 Sep 15, at web
https://www.who.int/news-room/fact-sheets/
detail/chronic-obstructive-pulmonary-disease-
%?28copd%29.

8. Celli B. et al. (2021), "Markers of disease activity
in COPD: an 8-year mortality study in the
ECLIPSE cohort", Eur Respir J, 57(3).

9. Csoma B. et al (2022), "Hypercapnia in COPD:
Causes, Consequences, and Therapy", J Clin Med,

11(11).
10. Greulich T. et al. (2017), "Prevalence of
comorbidities in COPD patients by disease

severity in a German population",
132, pp. 132-138.

Respir Med,



