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

trong nudc cia Quy DGi mdi sang tao Vingroup
(VINIF), m& s8 VINIF.2024.TS.058.

TAI LIEU THAM KHAO

1.

Pham VK, Pham TLK, Pham AT, et al. Platelet-
rich fibrin as an apical barrier for MTA placement
in the treatment of teeth with open apices: a pilot
study. J Transl Med. 2024;22:498. doi:10.1186/
§12967-024-05318-0

Liu B, Zhou X, Yue L, et al. Experts consensus on
the procedure of dental operative microscope in
endodontics and operative dentistry. Int J Oral Sci.
2023;15(1):43. doi:10.1038/s41368-023-00247-y
Tran MHN, Bui AH, Le LAH, et al. Utilization of
magnification devices in Vietnam's dental practice
and education: an online survey. BMC Oral Health.
2025;25(1):929. doi:10.1186/s12903-025-06306-6

4.

Kiraz G, Ibiloglu A, Mumcu AK, Kurnaz S.
The use of magnification in endodontic
treatments by endodontists: results of a
questionnaire. BMC Oral Health. 2025;25(1):242.
doi:10.1186/s12903-025-05599-x

Bud M, Jitaru S, Lucaciu O, et al. The
advantages of the dental operative microscope in
restorative  dentistry. Med Pharm  Rep.
2021;94(1):22-27. doi:10.15386/mpr-1662

Igbal A, Karobari MI, Shrivastava D, et al.
Practices and preferences in the use of
magnification among endodontists and restorative
dentists: A multicentre study. PLOS ONE. 2025;
20(1): e0311391. doi:10.1371/journal.pone.
0311391

Pham VK, Pham TLK, Pham AT, et al. Platelet
rich fibrin and MTA in the treatment of teeth with
open apices. BMC Oral Health. 2024;24(1):230.
doi:10.1186/s12903-024-03923-5

275



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

DAC PIEM LAM SANG, CAN LAM SANG, KET QUA PIEU TRI
VA YEU TO LIEN QUAN BQT CAP COPD TANG BCAT
TAI BENH VIEN PHOI HAI PHONG 2024 - 2025

TOM TAT

Muc tiéu: Nghién ciru ddc diém 1am sang, can
Iam sang, két qua diéu tri va yeu to lién quan dén dgt
cap nang COPD tang bach cau ai toan (BCAT) trong
mau tai Bénh vién Phdi Hai Phong 10/2024 — 5/2025.
Poi tugng: Gom 126 bénh nhan dot cap COPD tang
BCAT. Phu’dng phap nghién clru: M6 ta cit ngang.
Két qua va két luan: Nam gldl chiém 82,5%; do tu0|
trung binh 67 + 8; nhém tudi 60-79 chiém da sd.
Tang huyét ap la bénh kém theo hay gap nhat
(37,3%). Triéu chiing Iam sang hay gdp: Ho (96%),
tdc nguc (92 9%), kho thd (89, 9), Ran rit & 97,6%.
gt cdp ndng chiém 24,6%. BC tang chiém 40,5%;
Giai doan GOLD 2-3 chlem 77%; tac nghen phéi la
93,7%; Viém phéi trén XQ 27,8%; Khang sinh ph0|
hgp (92,1%); 39,7% dung corticosteroid dudng t|em
100% st dung ICS + LABA; 84,9% 6n dinh ra vién.
Chuyen ICU 4%. Thdai gian dleu tri trung binh 11 9
ngay. Yéu t6 lién quan dgt cap nang Thdi gian mac
COPD = 5 nam (OR = 13,9). Bach cau tang > 10 G/L
(OR = 2,9). Tur khoa: Tang bach cau ai toan mau,
dgt cap nang COPD, két qua diéu tri COPD

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS, TREATMENT OUTCOMES,
AND FACTORS ASSOCIATED WITH
EOSINOPHILIC EXACERBATIONS OF COPD
AT HAI PHONG LUNG HOSPITAL, 2024-2025

Objective: To investigate the clinical
characteristics, paraclinical  findings, treatment
outcomes, and factors associated with severe

exacerbations in patients with eosinophilic COPD at
Hai Phong Lung Hospital from October 2024 to May
2025. Subjects: A total of 126 patients with
eosinophilic exacerbations of COPD. Methods:
Descriptive  cross-sectional study. Results and
Conclusion: Male patients accounted for 82.5%;
mean age was 67 + 8 years, with the majority aged
60-79. Hypertension was the most common
comorbidity (37.3%). Frequent clinical symptoms
included cough (96%), chest tightness (92.9%),
dyspnea (89.9%), and wheezing (97.6%). Severe
exacerbations accounted for 24.6%. Leukocytosis
(>10 G/L) was observed in 40.5%. GOLD stages 2-3
accounted for 77%; airflow obstruction was present in
93.7%; pneumonia was seen on chest X-ray in 27.8%.
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Combination antibiotics were used in 92.1%; 39.7%
received intravenous corticosteroids. All patients
(100%) received maintenance therapy with ICS +
LABA; 84.9% were discharged in stable condition. ICU
transfer occurred in 4%. Average hospitalization
duration was 11.9 days. Factors associated with
severe exacerbation included COPD duration > 5 years
(OR = 13,9) and leukocytosis > 10 G/L (OR = 2,9).

Keywords: Blood eosinophilia, COPD
exacerbation, COPD treatment outcomes
I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (COPD) hién
dugc x€p la nguyén nhan tr vong diing thir ba
trén toan cau, gay ra ganh ndng nghiém trong
vé y t€, kinh t€ va xa hdi cho ca ca nhan lan
cong dong [1]. Nam 2021 ghi nhan tdi 3,5 triéu
ca tuir vong lién quan dén COPD, chiém khoang
5% tdng s& ca ti vong trén thé& gidi [2]. Gan
day, cac nghién clu da phat hién mot ty 1€ dang
k& bénh nhan COPD cé biéu hién tdng bach cau
ai toan (BCAT) trong cac dgt cap, chiém khoang
28% tdng sd ca [2]. Tinh trang téng bach cau ai
toan co lién quan dén nguy cd tang tan suat dot
cap, tang ty 1€ nhap vién va nguy cg tir vong cao
han néu khéng dugc kiém soét hiéu qua [3].

Tai Hai Phong, hién chua cd nhiéu nghién
cltu cu thé danh gia vé dgt cdp COPD cd téng
bach cau ai toan. Vi vay, ching t6i thuc hién dé
tai nay nham:

Muc tiéu 1: Mb ta dic diém lam sang va
can lam sang cta bénh nhan dot cap COPD cd
tdng bach ciu &i toan trong méau tai BV Phdi Hai
Phong tlr 10/2024-5/2025.

Muc tiéu 2: Nhan xét két qua diéu tri va
mot s yéu to lién quan dén dgt cap nang COPD
cd tang bach cau &i toan trong mau & nhirng
bénh nhan nghién ctu ndi trén.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tuong, dia diém va thgi gian
nghién clru

2.1.1. Péi tuong nghién cau: Toan bd
bénh nhan dudc chdn doan dgt cdp COPD ting
BCAT trong mau, vao diéu tri ndi trd tai Bénh
vién Phdi Hai Phong tir thang 10/2024 dén thang
05/2025.

* Tiéu chudn chon méu: Chon tat ca bénh
nhan dugc chan doan dgt cdp COPD. C6 téng s6
lugng bach cdu ai toan = 300 t€ bao/mm3. Diéu
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tri n6i trd trong thai gian nghién cltu tai Bénh
vién Phéi Hai Phong.

* Tiéu chuén loai trur:

- Loai trir nhitng bénh nhan lao phdi, ung
thu phéi, xo phdi. Ngudi mac ki sinh trung. Ho6
sd khong day du thong tin, khong diéu tri noi
trd. Bénh nhan khong déng y lam nghién clu.
Loai trur tré em dudi 15 tudi

2.1.2. Dia diém va thoi gian nghién ciu

- Dia diém: Tai Bénh vién Phdi Hai Phong.

- Thdi gian nghién cru: TU thang 1/2025 —
dén 5/2025.

2.2. Phudng phap nghién ciru.

* Phuong phap nghién ciu: mé ta cat
ngang, co6 si dung s6 liéu hoi clru.

* Phuang phap chon mau: Chon mau khéng
xac sudt v6i mau thuan tién.

* C§ mau: 126 bénh nhan dot cap COPD cb
tdng bach cau &i toan du tiéu chudn lva chon
dugc chon vao nghién clru.

* Tiéu chuén chdn doan COPD theo BY Y t& [4]:

- Bénh nhan cd ho khac d6m man tinh va co
tién sir hat thudce la/thude lao hodc ti€p xudc vdi
khoi bui. Chi s6 FEV1/FVC < 70% sau test phuc
hoi phé quan am tinh.

* Tiéu chudn dgt cdp COPD [4]: Ho ting. Khé
thd tang hoac tdng tan s6 tha. Khac dom tang
va/hodc thay d6i mau sdc ddm: ddm chuyén
thanh dom mu. Nghe thay tiéng ri rao phé nang
giam, hodc ran rit, ran ngdy lan toa 2 phdi.

* Tiéu chun tang bach cau ai toan [4]:

- S0 lugng bach cau ai toan trong mau tang
tlr 300 t€ bao/ mm3 trd I1én.

* Tiéu chuén dgt cdp ndng theo tiéu chuin
Anthonisen 1987 va ROME 2022 [2]:

- C6 du 3 triéu ching: Kho thd tang, khac
ddm tang va ddm chuyén thanh ddm mu.

- PCO2>45mmHg va toan hda mau (pH <7.35)

2.3. NGi dung nghién ciru

2.3.1. Cac bién s6'vé théng tin chung cua
déi tuong nghién cdu. Tudi, gidi, nghé nghiép,
BMI, thdi gian mac COPD, s6 dgt cdp nhdp vién
trong 1 nam. Tién st hat thudc, phoi nhiem nghé
nghiép. Tién st bénh ly khac kém theo.

2.3.2. Bién s6'vé dic diém I3m sang va
can Iam sang

* V@& lam sang: Ho khac d6m, mau sac dom,
kho tha, tu’c nguc, sot, an kém, gay sut can, ran
am, ran n6, ran rit, ran ngdy. Thang di€ém mMRC
danh gia mic d6 kho thd, phan nhém ABE.

* V& can lam séng:- Po chdc ndng thong
khi: chi s6 FEV1/FVC, FEV1, FVC.

- Tén thu’dng trén X quang phdi thang: gidn
phé& nang, viém phai.

- Cong thdc mau: s6 lugng BC, %N, SO
lugng bach cau &i toan. Lugng hemoglobin.

- Sinh hda mau: chirc nang gan (ALT), than
(creatinin), dinh lugng CRP mau.

- Vi sinh: cdy ddm tim vi khudn gdy bénh va
khang sinh do6.

2.3.3. Bién s6'vé két qua diéu tri va cac
Yéu té'lién quan

- Ty |é st dung thuGc diéu tri: khang sinh,
corticoid, glan phé quan liéu phap tha oxy, thd
may. K&t qua diéu tri: n dinh ra vién, chua &n
dinh xin ra vién, chuyén ICU, t& vong. S8 ngay
nam vién.

- Kham pha va xac dinh cac yéu t6 lién quan
dén dgt cap nang clia COPD c6 tang BCAT nhu:
tudi, giGi, BMI, thdi gian hit thudc, thdi gian méc
COPD, tuan thu diéu tri, mic do FEV1, tinh trang
nhiém truing, s6 BCAT

2.4. Phuong phap thu thap va xtr ly s6
liéu. SO liéu dugc thu thap qua hdi kham bénh
nhan va ho sd bénh an vao bénh an nghién cru
thdng nhat. SO liéu dugc x(r ly trén phan mém
SPSS 22.0. Tinh ty |1é %, so sanh hai ty I& bang
X2, tinh va so sanh hai tri sd trung binh bang T-
test, su khac biét cd y nghia khi p < 0,05. Cac
yéu t6 lién quan dugc tinh thong qua phan tich
hoi quy logistic da bién.

2.5 Pao dirc nghién ciru: Nghién clru dugc
hoi dong thong qua dé cuong Trudng BH Y Dugc
Hai Phong phé duyét va dugc su déng y Bénh
vién Phéi Hai Phong, dugc su dong y cla ngudi
bénh. Thong tin bénh nhan dugc bdao mat va
trong qua trinh nghién cliiu khéng cé hoat dong
nao gay anh hudng dén stic khoe ngudi bénh.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém vé tudi, gidi, nghé
nghiép, BMI, tién sir hat thudc va tiép xic
khéi bui ciia bénh nhan dot cap COPD tang
bach cau ai toan

Bang 3.1. Ty 1é bénh theo nhom tudi va
gioi nghé nghiép, BMI, tién su’ hut thudc va
tiép xiuc khoi bui cua bénh nhin dot cap
COPD tang bach cidu ai toan

Bénh nhan dgt
N cap COPD tang
bac diem BCAT n=126
n %
. Nam 104 82,5
Gioi NG 22 | 17,5
<50 4 3,2
, 50-59 10 [ 79
Nhom tuoi 60-69 65 51,6
70 -79 47 37,3
Tuoi trung binh 67 £ 8

277



VIETNAM MEDICAL JOURNAL N°2 - FEBRUARY - 2026

Nhan xét: Nam gigi chiém ty 1€ 82,5%, nit
gidi chiém 17,5%. P6 tudi trung binh 1a 67 + 8
tudi, nhdm 60 — 69 tudi chiém ty Ié cao nhét. Da
s6 bénh nhan cé BMI gay (28,6%). Co 63,5%
bénh nhan cé tién s hat thudc.

Bang 3.2. Dac diém tién sa’ bénh COPD
va bénh kem theo cua bénh nhan dot cap
COPD tang BCAT

Bénh nhan dgt

N cap COPD tang
Bac diem BCAT n=126
n %

S6 dot cap <2 82 | 659
nhap vién

trong 1 nam 22 44 34,1

Thgi gian mac, <5 ndm 78 61,9

COPD 25 ndm 48 38,1

béu 108 85,7

Diéu tri COPD

Khong déu 18 14,3

Tang huyét ap| 47 37,3

Bénh kem [Pdi thdo dudng| 9 7,1
theo Suy tim 5 4,0
Khac 69 54,8

Nhan xét: 34,1% cé > 2 dgt cap. 61,9%
BN cé thGi gian mac COPD < 5 nam. 85,7%
bénh nhan tuan thu diéu tri déu dan. Vé bénh
kém theo: tang huyét ap chiém 37,3%, ké dén la
dai thdo dudng (7,1%) va suy tim (4%), co
54,8% cé cac bénh ly khac di kém nhu viém da
day, lao phdi cii va cac bénh ly khac.

3.2. Pic diém lam sang cua bénh nhan
dgt cap COPD tang bach cau ai toan

Bang 3.3. Triéu chirng lam sang cua
bénh nhan dot cip COPD tang BCAT

Bénh nhan dot cap

Triéu chirng lIam sang COPDnt::;GBCAT
n %
Kho thé 112 89,9
Ho 121 96,0
Xanh 63 50,0
Khac Vang 37 29,4
dom Puc 25 19,8
Lan mau 1 0,8
Tir'c ngu'c 117 92,9
Sot 62 49,2
An kém 117 92,9
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Gay 36 28.6 Gay sut can 87 69,0

BMI Binh thuGng 75 59,5 Nghe Ran rit, ran ngay 123 97,6

Thira can 15 11,9 phdi Ran am, ran nd 123 97,6

Tién str hut | Khong hut 46 36,5 RRPN giam 79 62,7

thuoc la/lao Cd hut 80 63,5 <2 79 62,7

SEIWgnG VA |50 bao— nam| 25 | 19,8 | | 22 7 37,3

thdi gian hat | — ! Dot cap nang 31 24,6
(n=80) |>20bao-nam| 55 43,7 Nh3n xét: Ho (96%) va kho thd (89,9%).

Khac ddm xanh chiém 50%, vang 29,4%, duc
19,8%. T nguc (92,9%), 3n kém (92,9%), va
gay sut can (69%). Sot chi chiém 49,2%. 97,6%
bénh nhan cd ran rit, ran ngay va 97,6% co ran
am, ran nd, Thang diém mMRC >2 chiém
37,3%. Ty Ié dgt cap nang la 24,6%.

3.3. Pic diém can lam sang cia bénh
nhan dgt cap COPD tang bach cau ai toan

Bang 3.4. Pac diém can Idm sang cua
bénh nhan dot cap COPD ting BCAT

Bf;énh nhan dot

Pic diém can 1am sang caB%‘(\:_? zz :;29
n %
S0 luong bach cau >10 G/L| 51 40,5
Eosin | >500 tb/mm3 61 48,4
Luong Hb <120 g/I 11 8,7
ALT >80 U/L 1 0,8
Creatinin >120 12 9,5
Ha kali mau <3,5 mmol/I 20 15,9
Giai doan G?a! doan 1 12 9,5
COPD qila g!a! doan 2 53 42,1
do CNHH iai doan 3 44 34,9
Giai doan 4 17 13,5
R&i loan TEIC ng?]e::’n 1}8 903,87

A P s an che ’
thong khi Hon hop 5 56
Gian phé nang 65 51,6
XQ phoi Viém phdi 35 27,8
Khac 50 39,7
Cay dom tim tap trung: 5 56
Ducng tinh !

Nhan xét: 40,5% c6 BC > 10 G/L. 8,7% cb
thifu mau nhe (Hb < 120 g/L), 9,5% co
creatinin > 120 mcmol/l. GOLD 2 chiém ty |é cao
nhat (42,1%) va 3 (34,9%), 93,7% c6 rdi loan
thong khi ki€u tdc nghén, va 27,8% cb ton
thuang viém phéi trén XQ

3.4. Két qua diéu tri dot cap COPD tang
bach cau ai toan

Bang 3.5. Két qua diéu tri dot cap COPD
tang BCAT

Bénh nhan dot
cap COPD tang
Piac diém diéu tri BCAT n=126
n %
Khang | Don tri 10 7,9
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sinh Két hap 116 92,1
Khi dung 29 | 23,0
Corticoid Pudng udng 8 6,3
budng tinh mach 50 39,7
Gian phé SABA khi can 120 95,2
quan ICS + LABA 126 100,0
LAMA + LABA 1 0,8
x R Thdg oxy 42 33,3
"'°|fg.‘i’) O Themay KN | 2 | 1,6
ThG may xam nhap 1 0,8
Két qua On q,inh_ra viér_L 107 84,9
didu tri Chua 6n Xin ra vien 14 11,1
: Chuyén ICU 5 4,0
Thdi gian nam vién trung
binh 11,9+ 25

Nha3n xét: Khang sinh ph6i hgp chiém
92,1%. ICS + LABA (100%). 84,9% bénh nhan
ra vién 6n dinh, Thdi gian diéu tri trung binh I3
11,9 + 2,5 ngay.

3.5. Cac yéu to lién quan dén dot cap
nang COPD tang bach cau ai toan

Bang 3.6. Cac yéu to' lién quan dén dot
cdp nang COPD tang BCAT

Yéu to lién quan OR | 95%CI | p
Hut thudc 13/1ao hién tai| 1,6 [0.1 — 14,0|0.644
SO lugng >20 bao-nam | 4,1 |0,8 — 19,7]|0.078

Gay, BMI <18,5 1,5]104-5,110.444
__Suy tim 1,6 10,1 -20,2/0.693

Tiéu dudng type 2 1,2102-79] 0.8
BC >10 G/L 2,9 11,0-8,4 10.046
FEV1 <50% 1,5]0,4—4,7 |0.457
Thai gian rr%ang COPD >5 13,9 3,8 - 50,1(0.001
50 dgt cap hhap vien 22| 4 g | 0,5 - 5,7 |0.295
Tubi >60 tuoi 21104-24]0.32

Nhan xét: Trong 10 yéu to dugc phan tich,
chi co 2 yéu td co y nghia thong ké la: Thdi gian
mac COPD > 5 ndm va BC tang. Cac yéu t6 con
lai nhu: hat thudc, s6 lugng > 20 bao-nam, gay,
suy tim, ti€u dudng, tdng bach cau, FEV1 <
50%, tubi > 60... déu c6 p > 0,05, khéng cd y
nghia thong k€&, du ¢ OR > 1.

IV. BAN LUAN

4.1. Phan bd theo tudi, gidi, nghé
nghiép, BMI, tién sir hat thudc va tiép xic
khéi bui cia bénh nhan dot cap COPD tang
bach cau ai toan. Két qua phan tich bang 3.1
cho tha'y da s6 bénh nhan dgt ca'p COPD tdng
bach cau ai toan (BCAT) la nam gldl (82 5%), do
tudi trung binh 67 £+ 8, va chi yéu nam trong
nhdm tudi 60-79. Diéu nay phu hgp véi nhiéu
nghién ciu trudc day, trong dd tubi cao va gidi
nam dugc xac dinh la cac yéu t6 nguy cd hang

dau cua COPD noi chung va dot cap nang ndi
riéng. Theo nghién clru cta L& Nhat Huy, nam
giGi cé ty 1& mac COPD cao han nif giGi dang ké,
ddc biét ¢ nhém trén 60 tudi, do lién quan dén
yéu to phai nhiém kéo dai nhu hat thuée va moi
trudng lam viéc doc hai [8].

Ty 1€ bénh nhan ¢ BMI gay 28,6%, trong
cac dot cap, khi qua trinh viém man tinh va tang
tiéu hao néng lugng dan dén tinh trang sut can,
teo cd. Nghién c(u tai Binh Binh cho thay, BMI
thap (gay) la mot yéu t6 nguy cc doc lap lam
tang kha nang xay ra dgt cap ndng, véi OR =
3,92 (95% CI: 1,59-9,66) [7].

C6 hon 63,5% bénh nhan cd tién st hut
thudc va gan 44% hat > 20 bao-nam. Nghién
ctfu ctia Ngo6 Thi Thuy Dung va cong su’ (2024)
ty Ié da va dang huat thuGc 1én t6i 94,5%, nhan
manh vai trd ndi bat clia gidi nam va thudc 13
trong cd ché bénh sinh COPD tai Viét Nam [5]

* Tién s COPD va bénh kém theo: Theo
bang 3.2. SO lugng bénh nhan c6 = 2 dgt cap
trong nam (34,1%) phan anh ro thuc trang tai
phat dot cap & bénh nhan COPD tang BCAT,
Trong nghién cfu ctia Ngdé Thi Thuy Dung va
cdng su (2024), c6 32,5% bénh nhan c6 =1 dot
cap phai nhap vién trong ndm qua [5]. Ty lé
bénh nhan diéu tri khong déu (14,3%) la nhdm
dac biét can quan tam. Pay la diéu nhan manh
vai tro cta truyén thong — giao duc sic khoe va
quan ly diéu tri ldu dai tai cOng dong. Cac bénh
ly dong mdc phd bién nhit 13 tdng huyét ap
(37,3%), ti€p dén la dai thao dudng va suy tim —
phu hop véi cac ddc diém dién hinh cla nhdm
bénh nhéan I8n tudi c6 r6i loan viém hé thdng kéo
dai. COPD va bénh tim mach thuGng dién tién
song hanh, gdy khé khan cho viéc diéu tri va
phuc hoi chifc nang ho hap [8].

4.2. Dic diém lam sang cua bénh nhan
dgt cap COPD tang bach cau ai toan. Theo
két qua & bang 3.3, ty Ié ho va tdc nguc rat cao
(96% va 92,9%), Cho thdy day la cac triéu
chL'rng c6 mat hdu nhu & tat ca bénh nhan trong
dot cap.

DGm mau xanh va vang chiém phan I6n —
gdi y su hién dién cla bdi nhiém vi khuan. Ty 1é
sot thap (49,2%) cho thdy khong phai tat ca dgt
cap déu do nhiém trung, ma con do cac nguyén
nhan khac, diéu nay phu hdp vdi cac bao cao
truGc do vé dic diém Idm sang COPD tdng BCAT
[7]. Gay sut can (69%) va an kém (92,9%) phan
anh anh hudéng toan than cla viém man tinh.
Pay cling la yéu t6 lam suy giam kha nang phuc
hoi va lam nang tién lugng bénh néu khdng
dugc can thiép dinh duGng hgp ly [8].

Ty I€ ran rit gap & 97,6% bénh nhéan, cho
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thdy bi€u hién tdn thuong & ca dudng thé 16n va
nhd. Ty 1& bénh nhan cé diém mMRC > 2 chiém
37,3%, tuong Ung véi khd thd ¢ mdc gidi han
hoat dong hoac nghiém trong. Cac tri€u chiing
ho va khac ddm trong nghién clru cta Ngo Thi
Thuy Dung ciing dugc ghi nhan rat cao (90,5%
va 81%), phlu hgp véi dic diém Idm sang kinh
dién ctia COPD [5]. Cudi cling, 24,6% bénh nhan
cd dot cap nang, cd chi dinh oxy liéu phap, day
la nhém dac biét can theo doi sat.

4.3. Pac diém can 1am sang cua bénh
nhan dgt cap COPD tang bach cau ai toan.
Tang bach cdu > 10 G/L & 40,5% bénh nhan
phu hgp vdi tinh trang viém cap trong dgt cap
COPD, tuy nhién khéng phai tat ca déu biéu hién
tang bach cau, diéu nay ciling dugc ghi nhan
trong nghién cu cta Huynh Dinh Nghia cho
thdy s6 lugng bach cau cao la yéu t6 nguy co
dot cdp ndng véi OR = 9,4 [7].

Ty & thi€u mau, ha kali, tang creatinin tuy
khong cao nhung van can luu y vi nhitng bién
ddi sinh hda nay cé thé 1a hiu qua cua viém hé
thong, suy dinh dudng hodc tac dung phu cla
diéu tri, va anh hudng tgi két qua diéu tri. Da s
bénh nhan & giai doan 2-3 GOLD (77%), Két
qua nay phu hdp vGi két ludn cta Phung Thi
Thanh, khi cho thdy réng nguy cd dgt cdp phu
thudc vao thdi gian mac bénh, tuén thu diéu tri
va bénh déng mac hon 1a chi s6 FEV1 daon 1€ [6].

Tac nghén chiém 93,7%, cho thdy md hinh
rdi loan thdng khi dién hinh trong COPD.

Ton thuang gidn phé nang (51,6%) va viém
phéi (27,8%) trén X-quang cho thdy mét phan
bénh nhan c6 ton thuang cdu tric ph& nang va
nguy cd boi nhiém cao, Theo nghién clu cla
Ng6 Thi Thuy Dung cho thdy hinh anh khi phé
thiing trén X-quang chiém 31,5% — thap hon so
vdi ty |é gidan phé nang 51,6% trong nghién cltu
cla ching téi, cé thé do khac biét mic dd gidn
phé nang [5].

4.4. Két qua diéu tri dot cap COPD tang
bach cau ai toan. Viéc khang sinh phdi hgp
dugc s dung cho 92,1% cho thdy boi nhieém vi
khuén thudng déng vai trd chinh hodc th{* phat
cla dgt cap COPD. Theo nghién cru tai Binh
Pinh, ty Ié si dung khang sinh la 91,3% [7].
Viéc uu tién dung corticosteroid dudng tinh
mach (39,7%) thay vi dudng udng c6 thé phan
anh tinh trang 1am sang nang han. Toan b6 bénh
nhan déu sr dung ICS + LABA va SABA khi can,
thé hién tuan tha phac do diéu tri dgt cap theo
hudng dan GOLD. Ty I€ ho trg oxy la 33,3%, thd
may thap (2,4%), C6 4% phai chuyén ICU. Ty I1&
ra vién &n dinh kha cao (84,9%) cung vdi thdi
gian nam vién trung binh 11,9 ngay la tuong
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dudng vai nhiéu nghién clfu trong nudc [6]. Tuy
nhién, con s6 nay van kha dai, cho thay qua
trinh phuc héi chic ndng hd hp va kiém soat
viém can nhiéu thdi gian hon & nhdém tang BCAT.

4.5. Cac yéu to lién quan dén dot cap
nang COPD tang bach cau ai toan. Két qua
bang 3.6 cho thay yéu t6 nguy cg dang tin cay
lam tang kha nang xay ra dgt cap nang COPD
tang BCAT la thdi gian mac bénh > 5 ndm va
tang bach cau. biéu nay phu hgp vdi cac nghién
cru trong va ngoai nudc, dac biét la nghién clru
cla Phing Thi Thanh [6], cho thdy bénh nhan
mac COPD lau ndm thudng tich Ity ton thuang
phGi, suy giam chirc néng hd hap va dé tién trién
nang han.

DU cac yéu t6 nhu hut thude, BMI thap, tang
bach cau, FEV1 giam... déu c6 OR > 1, nhung
khong dat y nghia thong ké (p > 0,05). Nguyén
nhan co thé do: C& mau chua du 16n. Cac yéu t&
nay c6 thé tuang tac véi nhau hodc chiju anh
hudng cda bién nhiéu.

Tac gida Ngoé Thi Thuy Dung va cong su
(2024) chi'ng minh rang hat thudc 13 hién tai c6
lién quan chat vgi tang BCAT (OR = 2,23); 95%
CI: 1,23 - 4,05 [5]
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* Pic diém lam sang, cdn 1am sang
bénh nhan dot cap COPD tang BCAT. Nam
giGi chiém 82,5%; Tudi trung binh 67 + 8 tudi;
nhém 60-79 tudi chiém da s&. Bénh nhén c6
BMI gay chiém 28,6%. 63,5% cd tién s hat
thubc. 34,1% bénh nhan c6 > 2 dot cdp 1 nam;
Tang huyét ap (37,3%) la bénh déng méc phd
bién nhat; Ho (96%), tdc nguc (92,9%), kho
thd 89.9%. dn kém & 92,9%; gay sut can chiém
69%. CO6 ran rit, ran ngdy chiém 97,6%. mMRC
> 2 8§ 37,3%; dgt cap nang chiém 24,6%. Bach
cau > 10 G/L chiém 40,5%; Eosin > 500/mm3
chiém 48,4%. Giai doan GOLD 2-3 chiém 77%;
RGi loan thong khi tdc nghén 1a 93,7%; Giadn phé&
nang chiém 51,6%); viém phdi 27,8%;

*Két qua diéu tri va cac yéu to lién
quan dot cap nang COPD tang BCAT. 92,1%
dugc st dung khang sinh phéi hgp; 39,7% dung
corticosteroid dudng tiém. 100% st dung ICS +
LABA. 33,3% dudc ho trg oxy; chuyén ICU 4%.
84,9% ra vién trong tinh trang 6n dinh; thdi gian
nam vién trung binh 11,9 ngay. Yéu t6 lién qua
daot cdp nang: Thdi gian méc COPD > 5 ndm OR
=13,9; 95% CI: 3,8-50,1; p < 0,01. Bach cau >
10 G/L: OR = 2,9; 95%CI: 1,0 — 8,4; p < 0,05.

VI. LO1 CAM ON
MOt phan kinh phi thuc hién nghién cu nay



