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khuyén nghi réng Da&i v8i nam gidi tré con nhu
cau sinh san, nén uu tién cac phucng phap bao
ton kha néng sinh tinh, trong dé phau thuat gidn
tinh mach thirng tinh da dudc chirng minh la
phuang phap hiéu qua va an toan. DGi véi nam
gidi 16n tudi hodc khdng con nhu cau sinh san,
diéu tri ndi khoa bdng liéu phap testosterone cd
thé mang lai cai thién dang k& vé triéu chimng va
chat lugng cudc song, tuy nhién can dugc theo

ddi dinh ky bdi bac si chuyén khoa dé bao dam

hiéu qua va an toan lau dai.
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GIA TRI CUA TY SO BACH CAU PA NHAN TRUNG TiNH/TE BAO
LYMPHO VA TIEU CAU/TE BAO LYMPHO TRONG DU’ POAN TU' VONG
NOI VIEN & NGUO'1 BENH PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

D3t van dé: Bénh phdi téc nghén man tinh la
nguyen nhan tir vong du’ng thu ba toan cau, vdi ty 1€
mac cao dac biét tai cac quoc gia thu nhap thap nhu‘
Viét Nam. Dot cap danh diu giai doan bénh tién trién
nghlem trong, dan dén gia tdng ty i@ nhap vién, suy
giam chdc nang phéi, giam chét lugng cudc song va
tang nguy cc tar vong. Tai V|et Nam, nghlen cliu vé
gia tri tién Ierng tlr vong ndi vién cta NLR va PLR &
bénh nhan dot cap bénh ph0| tac nghén man tinh con
thiéu hut. Vi vay, chung t6i tién hanh nghién ctu nay
nham danh gia kha nang du doan tr vong n0| vién
cta NLR va PLR trén nhom bénh nhan dot cap bénh
phdi tic nghen man tinh. Muc tiéu: Danh g|a g|a tri
du doan tur vong noi vién clia NLR, PLR va cac yéu to
nguy co tr vong 6 ngudi bénh nhap vién vi dgt cap
bénh ph0| tac nghen man tinh. Phudng phap:
Nghlen ctu doan hé tién clu trén cac doi tugng dugc
chan doan dgt cap bénh phdi tdc nghén man tinh
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dugc tién hanh tai khoa NGi HO hap tai Bénh vién
Nhan dan Gia Dinh tur thang 03/2024 dén thang
09/2024. Két qua: Nghién clu thu thap 130 ngudi
bénh dot cdp bénh ph0| tac nghén man tinh
(DCBPTNMT), ghi nhan ty & tr vong ndi vién 8,46%.
Nhém tir vong c6 NLR trung vi 9,13 cao hon rd rét so
vGi nhom s6ng sét (p < 0,05) va PLR trung vi 252,30
cao han nhung chua cd y nghia thong ké (p = 0,084).
ROC cho thay NLR cé AUC 0,72 va PLR c6 AUC 0,66
trong du doan tlr vong. Ngudng cét t6i uu cla NLR la
8,84 (nhay 63,6%, dac hiéu 82,4%), con PLR la
211,84 (nhay 72,7%, dac hiéu 63%). Phan tich hoi
quy da bién cho thdy NLR IGc nhap vién (OR = 1,13; p
= 0,028) va muiic d6 suy hé hap (OR = 4,00; p =
0,047) la hai yéu t6 lién quan dén tir vong noi vién.
K&t luan: NLR la mét chi ddu viém don gian, c6 gia
tri trong viéc tién doan tir vong noi vién & bénh nhan
DCBPTNMT. Trong khi d6, gid tri tién Ierng cua PLR to
ra han ché han trong ngh|en ciu nay. NLR co thé
dugc xem xét nhu mot cong cu ho trg phan tang nguy
cg trong thuc hanh 1am sang. Tu’khoa bot cap bénh
phéi tic ngh&n man tinh, ty s6 bach cau da nhan
trung tinh/lympho (NLR), ty s6 tiéu cau/lympho (PLR)

SUMMARY
THE VALUE OF NEUTROPHIL-TO-

LYMPHOCYTE RATIO AND PLATELET-TO-
LYMPHOCYTE RATIO IN PREDICTING IN-
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HOSPITAL MORTALITY IN PATIENTS WITH
ACUTE EXACERBATIONS OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Background: Chronic obstructive pulmonary
disease (COPD) is the third leading cause of death
globally, with particularly high prevalence in middle-
low-income countries such as Vietnam. Acute
exacerbations mark a critical stage of disease
progression, leading to increased hospitalization rates,
deteriorating lung function, decreased quality of life
and increased in-hospital mortality. In Vietnam,
research on the prognostic value of NLR and PLR for
in-hospital mortality in patients with acute COPD
exacerbations remains limited. Therefore, we
conducted this study to evaluate the predictive
capability of NLR and PLR for in-hospital mortality in
patients with acute COPD exacerbations. Objective:
To assess the predictive value of NLR, PLR, and other
risk factors for in-hospital mortality in patients
hospitalized for acute COPD exacerbations. Methods:
A prospective cohort study was conducted on patients
diagnosed with acute COPD exacerbations in the
Department of Respiratory Medicine at Gia Dinh
People's Hospital from March 2024 to September
2024. Results: The study included 130 patients with
CKD, recording an in-hospital mortality rate of 8.46%.
The mortality group had a median NLR of 9.13, which
was significantly higher than the survival group (p <
0.05), and a median PLR of 252.30, which was higher
but not statistically significant (p = 0.084). ROC
showed that NLR had an AUC of 0.72 and PLR had an
AUC of 0.66 in predicting mortality. The optimal cut-
off for NLR was 8.84 (sensitivity 63.6%, specificity
82.4%), and PLR was 211.84 (sensitivity 72.7%,
specificity 63%). Multivariate regression analysis
showed that NLR at admission (OR = 1.13; p = 0.028)
and degree of respiratory failure (OR = 4.00; p =
0.047) were two factors associated with in-hospital
mortality. Conclusion: NLR and PLR are simple
inflammatory markers with value in predicting in-
hospital mortality in patients with acute COPD
exacerbations. Among these, NLR can be utilized as a
supportive tool for risk stratification in clinical practice.

Keywords:  Acute COPD exacerbation;
neutrophil-to-lymphocyte ratio (NLR); platelet-to-
lymphocyte ratio (PLR)

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) Ia
mot trong nhiing nguyén nhan hang dau gay tan
phé€ va tlf vong toan cau, hién dirng hang thd ba
vé nguyén nhan tr vong vdi gan 3,2 triéu cal.
Ganh nang bénh tdt dac biét nang né tai cac
quoc gia cé mic thu nhap trung binh - thap, ngi
90% s6 ca tf vong do BPTNMT2. Trong do, ty &
tr vong & chau A cao gap 3,2 Ian so véi chau Au
va Hoa Ky3. Tai Viét Nam, ty € luu hanh
BPTNMT la 8,1%*, cho thady tém quan trong cta
bénh ly nay trong hé thong y té qudc gia.

Dot cap BPTNMT la giai doan bénh tién trién
xdu di v@i su gia tdng dot nglt cac triéu chirng

340

hé hdp trong vong 14 ngay, thudng do nhiém
trung hodc 6 nhieém khong khi. Cac dgt cap nay
gdy ganh ndng y t€ dang k& véi udc tinh
500.000 ca nhap vién va 110.000 ca t&r vong
hang nam toan caul?. Ty Ié tir vong ndi vién dao
dong tir 11% dén 24%, trong khi ty I€ tr vong
dai han trong vong 1-2 ndm sau dot cap cé thé
lén dén 35,6%. Ngoai viéc gia tdng ty Ié nhap
vién, dgt cdp BPTNMT con lam tang téc do suy
giam chirc néng phdi, giam chét lugng cudc s6ng
va tang ganh nang kinh t€.

Mac du mot s6 nghién cru qudc té€ da chi ra
vai tro cla NLR va PLR trong du doan tir vong
noi vién & bénh nhan dgt cdp BPTNMT. Cac
nghién cfu cua Yao® cling nhu Ardestani® va
cdng su da dua ra cac ngudng cat cla ty s6
bach cau trén t& bao lympho va ty s6 tiéu cau
trén té bao lympho trong viéc tién doan ty Ié t&r
vong noi vién trén nhirng ngudi bénh c6 dot cap.
Tuy nhién, di liéu vé gié tri du doan cla NLR va
PLR d6i vGi ti vong ndi vién & bénh nhan dat
cap BPTNMT & ngudi Viét Nam van con han ché.
Thém vao db, su khac biét vé dic diém di
truyén, kiéu hinh bénh, cac yéu t6 nguy cd moi
trudng va hé thdng y té tai Viét Nam co thé anh
hudng dén gia tri tién lugng clia cac dau an sinh
hoc nay, do d6 can cd mét nghién cilu danh gia
trén chinh quén thé ngudi Viét Nam. Do dd, nham
gop phan danh gia gia tri du bao cla ty s6 NLR va
PLR tai thdi diém nhép vién ciling nhu’ cac yéu td
nguy cd doi vdi tir vong ndi vién & bénh nhan dot
cap BPTNMT, chuing t6i ti€n hanh nghién ciu "Gid
tri cua ty sé bach cdu da nhén trung tinh voi té
bao lympho va tiéu cdu vdi té bao lympho trong
dur doan tu’ vong ndi vién & nguoi bénh dot cdp
bénh phdi tdc nghén man tinh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clru doan hé
ti€n clu dugc thuc hién tai khoa HO6 hap, bénh
vién Nhan dan Gia Dinh tUr thang 3/2024 dén
thang 9/2024.

Tiéu chuén chon bénh:

- D3 dugc chan doan BPTNMT tUr trudc (ma
ICD J44, 144.0, J44.1, 144.8, 144.9) dudc xac
nhan bang chirc nang hé hdp trudc do hoac
dang diéu tri duy tri bang dung cu hit.

- Pugc chadn dodn DCBPTNMT theo tiéu
chudn GOLD 2023: tinh trang kho thd va/hodc
ho khac d6m nang han trong vong 14 ngay, co
thé kém theo thd nhanh va/hoéc nhip tim nhanh,
va c6 lién quan dén gia téng tinh trang viém tai
phéi hodc toan than do nhiém khuan 6 nhiém
khong khi hodc ton thuong dudng dan khi.

- bong y tham gia nghién cltu (hoac dugc
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ngudi giam ho hgp phap dong y).

Tiéu chuén loai tra: - Tién s’ mic cac
bénh ly huyét hoc (vi du: bach cau cap/man tinh,
xudt huyét giam tiéu cau).

- Xa gan. .

- Tién s st dung thubc (c ché mién dich,
thu6c chdng thai ghép, thuGc hda tri, hoac
khang sinh dugc ghi nhan trong h6 s¢ bénh an
trude khi nhap vién.

€@ mau: C3 mau dugc tinh theo cong thic
udc lugng ty lé:

p(1—p
n=(Z_42)" %

Zio2 la hé sO tin cdy vii (Zi-o2)? = 1,962
tuong Ung vGi a = 0,05; khoang tin cay (KTC)
95%. d la d6 sai s6 mong mudn, véi d = 0,05
tuang duong 5%. Dua trén ty 1€ ti vong 8,3%
tir nghién cltu cta Ardestani va cong su®, cG mau
t6i thi€u can thiét 1a 117 bénh nhan.

Meinn

Mnin =

i . :!'V_ qiumﬁr miu . x .

Tinh dén ty 1& mat mau 10%, c¢G mau cudi
cung la 130 bénh nhan.

Nghién cltu thu thap cac bién sg Iam sang va
can 1dm sang gém: tudi, gidi, BMI, hit thudc,
tinh trang dinh duBng, diém mMRC, s& [an nhap
vién trong ndm, bénh déng mac (tdng huyét ap,
bénh mach vanh, suy tim, rung nhi, bénh than
man, dai thdo dudng...), ddu hiéu sinh ton,
Sp02, sot, roi loan tri giac, suy ho hap, cong
thirc mau (bach cau, bach cadu da nhan trung
tinh, lympho, ti€u cdu), NLR, PLR, creatinin, t&n
thuong than cap, khi mau (pH, pCO2, pO2,
HCOs-, p/F), diéu tri trong vién, nhap hoi surc,
thd may, thdi gian ndm vién va ti vong ndi vién.

Cac bién sb chinh dugc dinh nghia nhu sau:
MUrc d6 suy hé hdp gobm ba muc: (1) Khdéng suy
hdé hdap — nhip thd < 24, khong co kéo cc hd
hap, khong rdi loan y thirc, cai thién véi FiO2 28—
35%; (2) Suy h6 hap cap khong de doa — nhip
thd > 24, co kéo ca hd hap, cai thién véi FiO2 >
35%, PaCO2 50-60 mmHg; (3) Suy ho hap de
doa tinh mang — nhip thd > 24, r6i loan tri giac,
khong cai thién véi FiO2 > 40%, PaCO2 > 60
mmHg hodc toan mau. RGi loan tri giac: GCS <
14 hodc md ta bat thudng. Péng d3c phdi: tdng
dam dd dong nhat trén X-quang theo tiéu chun
Fleishchner. Tir vong ndi vién: t& vong trong
vién hodc tur vong trong 24 giG sau khi xin vé khi
bénh nang.

Phan tich va xur li s6 liéu: D{r liéu dugc
phan tich bang phan mém SPSS 20.0. Bién dinh
tinh dugc mo ta bang tan s6 va ty 1& phan tram.
Bién dinh lugng dudc trinh bay dudi dang trung

binh + d6 1éch chudn (phan phéi chuén) hodc
trung vi va khoang tir phan vi (phan phéi khong
chuén). So sanh gilta nhdm s6ng sét va tir vong
s dung kiém dinh x2 cho bién dinh tinh va ki€ém
dinh t-Student (phan phéi chuén) hodc Mann-
Whitney U (phan phéi khdng chuén) cho bién
dinh lugng. Phan tich dudng cong ROC dugc sir
dung dé danh gia kha néng du doén tir vong cua
NLR va PLR. Dién tich dudi dudng cong (AUC),
d6 nhay, do dac hiéu, gia tri tién doan dudng va
gia tri tién doan &m dugc tinh toan. Diém cat tGi
uu dugc xac dinh tai chi s0 Youden cao nhat.
Phan tich hoi quy logistic don bién va da bién
dudc thuc hién dé€ xac dinh cac yéu t6 nguy co
doc lap lién quan dén tr vong ndi vién. Gia tri p
< 0,05 dugc coi la c6 y nghia thong ké.

Pao dirc trong nghién clru: nghién clru
nay dugc tién hanh sau khi dugc su chap thuan
va théng qua cta HOi dong chuyén mon, Hoi
dong Y duc cua trudng Pai hoc Y khoa Pham
Ngoc Thach theo gidy ching nhan sG 995/
TDHYKPNT-HDPDD ngay 04 thang 01 nam 2024.

Il. KET QUA NGHIEN cUU

Chiing tdi ghi nhén tdng s6 ngudi bénh dot
cdp bénh phéi tdc ngh&n man tinh nhap vién la
142 nguGi bénh, trong da loai trlr 12 trudng hagp.
Culi cung chdng t6i ghi nhan 130 ngudi bénh
dugc dua vao nghién clfu, dic diém bénh nén
cla dan s6 nghién cttu dugc trinh bay chi tiét
trong Bang 1.

Bing 1. Pic diém nén cua din sé
nghién cau

Ngudi bénh dgt

bac diem cap BPTNMT

Tudi (nam) (trung vi, IQR)| 69 (64 — 76)

Gidi nam (n, %) 120 (92,31%)

Hat thuoc la (n, %)

Chua tirng hut 3(2,3%)

TUng hit thudc 93 (71,5%)

Con hut thudc 34 (26,2%)

BMI (kg/m?) (TB £ PLC) | 20,14 + 3,81

Phan nhém ABE truéc khi nhap vién (n, %)

A 2 (1,5%)
B 34 (26,2%)
E 94 (72,3%)

Diéu tri duy tri truedc nhap vién (n, %)

MGi phat hién 9 (6,9%)

SAMA/SABA 4 (3,1%)

LAMA 7 (5,4%)
LABA/ICS 35 (26,9%)
LABA/LAMA 11 (8,5%)
LABA/LAMA/ICS 64 (49,2%)
FEV1* (trung vi, IQR) 42 (29 - 50)

mMRC (trung vi, IQR) 3(3-3)
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S6 [an nhap vién vi dot 1(0-13)
cap (trung vi, IQR)

Bénh dong mac (n, %)

(184,8 — 336,67)
25,55
(22,32 - 30,08)

HCO3-* (trung vi, IQR)

Cé it nhat 1 bénh dong mac 60 (46,2%)

Pong dac phdi (n, %) 10 (7,7%)

tinh mang

Suy h6 hap de doa tinh mang| 25 (19,2%)

Bach cau da nhan trung

tinh (trung vi, IQR) |8 (4,92 -8,94)

Lympho bao (trung vi B
10R) r 1 1,32(0,9-1,8)

Ti€éu cau (Trung binh * dd

léch chuén) 250,3 + 74,17

NLR (trung vi, IQR) 5,22 (3,50 - 8,07)

195,29

PLR (trung vi, IQR) | (134 34_573,03)

pH* (trung vi, IQR) 7,36 (7,31 - 7,40)

: 46,35
pCO2* (trung Vi, IQR) | 37 59 "6 g3)
. 77,80
pO2* (trung vi, IQR) (64,9 i898,6)
P/F* (trung vi, IQR) 243,44

Rung nhi 5 (3,8%) Thdai gian nam vién (trung 6 (4,75 - 8)
Suy tim 7 (5,4%) vi, IQR) !

Bénh mach vanh 37 (28,5%) Nhap hai stc (n, %) 18 (13,8%)

Bénh ly mach mau nao 8 (6,2%) Thong khi co hoc (n, %) 29 (22,30%)

Bénh than man 9 (6,9%) Thong khi xam lan 18 (13,80%)

NhDéiI:hé?[dU?nﬁ ) 28 (21,5%) Thong khi khong xam lan 11 (8,46%)

ip thé _a?ln phat _ T« vong (n, %) 11 (8,46%)
(trung vi, IQR) 22 (20 -29) Ngudi bénh cht yéu 1a nam gidi (92,31%)
Sp02 (%) (trung vi, IQR) | 93 (88 — 96) v8i d6 tudi trung vi 1 69 tudi (khoang t phan vi
RGi loan tri giac (n, %) | 13 (10%) 64 — 76 tudi). Trong d6, hau hét ngudi bénh da
_Murc do suy h6 hap (n, %) ting hat thuSc hodc hién con hit thudc 14
Khong suy ho hap 71 (54,6%) (97,7%). Ngoai ra, dan s6 nghién ctru phan Ién
Suy ho hap khong de doa 34 (26,2%) thudc nhdm E (72,3%) va gan mdt nifa ngudi

bénh dang s dung b0o 3 LABA/LAMA/ICS
(49,2%). Tuy nhién chi ¢é 17,7% nguGi bénh cé
két qua FEV1. Nhin chung, tat cd ngusi bénh
déu dugc diéu tri vGi dan phé quan, 98,5% su
dung corticosteroid dudng toan than va 68,5%
st dung khang sinh.

NguGi bénh tir vong ghi nhan cé tan s tha
cao han cé y nghia théng ké so véi nhém s6ng
so6t. Bén canh dd, tinh trang rGi loan tri giac, mic
dd suy hd hap, tén thucng déng ddc phdi trén
XQ, tinh trang sir dung khang sinh, thd may va
nhap hoi sic cling dugc ghi nhan nhiéu hon &
nhom t&r vong. Ngoai ra, cd su khac biét cd y
nghia thong ké gilta sO lugng bach cau ai toan,
lympho bao, NLR gilta hai nhdm tir vong va séng
sot. Cac s0 liéu dugc trinh bay chi tiét trong Bang 2.

Bang 2. So sénh cac dic diém giira nhom tu’ vong va séng sot

Pac diém | Songso6t(n=119) | Tuvong(n=11) | p

Triéu chirng Iam sang
Nhip thé (I”én/phgﬁ)agvrsng vi, khoang tu 22 (20 - 24) 24 (22 - 25) 0,015
Sp02 (%) (Trung vi, khoang t phan vi) 93 (88 — 96) 89 (80 -92) 0,055
R&i loan tri giac (n, %) 8 (6,70%) 5 (45,5%) 0,001

MUc do suy ho hap (n, %)
Khéng suy hé hap 71 (59,7%) 0 (0%) <0.001
Suy ho hdp khong de doa tinh mang 30 (25,2%) 4 (36,4%) !
Suy h6 hdp de doa tinh mang 18 (15,1%) 7 (63,6%)
Xét nghiém mau

Lympho bao (Trung vi, khoang t&f phan vi) 1,37 (0,93 -1,82) 0,66 (0,49 —1,30) 0,019
Bach cau ai toan (Trung vi, khoang t&f phan vi)| 0.17 (0.03 — 0.33) 0.01 (0,01 - 0,06) |<0,001
NLR (Trung vi, khoang t phan vi) 4,91 (3,47 - 7,50) 9,13 (4,66 —16,69) | 0,014
PLR (Trung vi, khoang tif phan vi) 189,51(133,79-267,21) 252,30 (170,77-408,33) | 0,084

Bién chirng va diéu tri
Dong dac phdi (n, %) 7 (5,90%) 3 (27,30%) 0,039
Khang sinh (n, %) 78 (65,50%) 11 (100%) 0,017
Nhap hdi stic (n, %) 6 (5,20%) 10 (90,90%) <0,001
Thong khi g hoc (n, %) 18 (15,1%) 11 (100%) <0,001
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Khi ti€n hanh phan tich mo hinh hoi quy
logistic da bién dé xac dinh cac yéu t8 nguy co
t&r vong & ngudi bénh nhap vién vi dgt cap bénh
phdi tdc nghé&n man tinh, ching téi xac dinh mdc
dd suy ho hap va ty s6 NLR la cac yéu t6 nguy
cd doc lap (Bang 3).

Bang 3. Mo hinh hoi quy logistic da bién
ctia mot sé bién so’ lién quan dén tu’ vong
noi vién

P3c diém OR [KTC95% OR| p
Réi loan trigiac | 1,15| 0,16 —8,27 |0,893
Murc do suy ho hap| 4,00 | 1,02 — 15,73 0,047
bong dac phoi | 3,47 | 0,41 — 29,48 |0,255
Bach cau aitoan | 0,91 | 0,77-1,06 |0,207
NLR 1,13 1,01-1,26 |0,028

Gia tri tham chi€u: séng sét
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Hinh 1. Bu’a’ng cong ROC ctia NLR va PLR

trong tién lugng tu’ vong néi vién

NLR c6 d6 nhay, d6 dac hiéu va dién tich
dudi dudng cong lan lugt la 63,6%; 82,4% va
0,72. NLR c6 diém cdt |a 8,84 trong du doan
nguy cd tir vong ndi vién. PLR cé d6 nhay, do
dac hiéu va dién tich dudi dudng cong lan lugt la
72,7%; 63,0% va 0,65. PLR c6 diém cat la
211,84 trong du doan nguy cd tlf vong noi vién.

IV. BAN LUAN

Nghién cru ghi nhan ty Ié t&r vong ndi vién &
ngudi bénh dot cdp BPTNMT 1a 8,46% (11/130),
tuong doéng véi cac nghién citu qudc té€ nhu
Ardestani (8,3%)° va Liao (8,9%)’. So véi trong
nudc, ty 1€ nay cao hon Nguyén Van Long
(4,6%)% nhung thdp han Van Thi Minh An
(13,2%)°. Khac biét c6 thé xudt phat tUr déc
diém dan s8, mirc dd ndng khi nhap vién va su
khéng ddng nhét trong tiéu chudn phan loai dgt
cap. bang chu y, 81,8% trudng hgp tr vong
nhap vién trong tinh trang suy ho hap, ggi y kha
nang tri hoan ti€p can y t€ va lam tdng mirc do
nang khi nhap vién.

V& kha nang tién doan, NLR cho thay gia tri
& murc trung binh véi AUC = 0,72 va nguGng cdt
t6i vu 8,84 (d0 nhay 63,6%, d0 dac hiéu
82,4%), tugng dong cac nghién clu qudc té.
Diéu nay ho trg vai trd cla NLR nhu mét chi s6
phan anh dap (ng viém cap trong dgt cap, lién
quan dén tang bach cau da nhan trung tinh va

gidam lymphocyte khi stress sinh ly. Ngudc lai,
PLR chi cé gia tri tién doan han ché (AUC =
0,66; p = 0,084). PLR phan anh viém man va xu
hudng huyét khdi nén kém nhay vdi bién dong
cap tinh va chiu anh hudng bdi dinh duGng hay
bénh d6ng mdc.

Trong phan tich h6i quy logistic da bién, NLR
la yéu t6 du doan doc Iép t&r vong (OR = 1,13),
phu hdp Vi cac két qua trudc do. Nho tinh don
gian va s3n cd, NLR c6 thé hd trg phan tang
nguy cd tai cac co sd y té tuyén dudi. Muc do
suy ho hap ciing dugc xac dinh la yéu t6 nguy co
manh (OR = 4,00), phu hgp sinh ly bénh cla dot
cap, von dac trung bdi giam oxy mau, tang CO2
mau va tang cong thé tuong tu nhu cac cong bo
qudc té khac'®,

Nghién citu c6 mot s6 han ché: thiét k€ don
trung tam vé&i ¢c6 mau nho va dan s6 bénh ndng
¢ thé gay thién 1éch chon mau va han ché kha
ndng khai quat hoda; s6 ca t vong thap lam
giém do tin cdy cua phan tich da bién; dir liéu
nén con thiéu, ddc biét FEV1 va khi mau, anh
hudng dén kha nidng kiém soat yéu td nhiéu;
thGi gian nghién ciu 6 thang khong phan anh
dugc bién thién mua; va chi s6 NLR/PLR khong
dugc danh gia dong theo thdi gian. Ngoai ra,
nghién cfu chua so sanh vai cac thang diém tién
lugng chudn nhu DECAF, BAP-65 hay CURB-65.
Cac nghién clfu da trung tdm véi ¢G mau I6n hon
la can thiét d& cung c6 va hoan thién md hinh
tién lugng.

V. KET LUAN

Nghién cttu cho thay ty I€ tif vong noi vién &
ngudi bénh dgt cdp bénh phdi tdc ngh&n man
tinh la 8,46%. NLR co gia tri du doan tr vong
ndi vién 6 mdc kha tét (AUC = 0,72) véi diém
cat t6i uu 8,84. Mirc d6 suy hd hap va NLR la cac
yéu t6 nguy cd doc lap cho tir vong nodi vién. Bén
canh do, viéc danh gia NLR tai thdi diém nhap
vién c6 thé hd trg phan tang nguy co va dinh
hudng diéu tri. Viéc i'ng dung rong rai chi sO nay
va phdi hgp thém vdi cac bang diém, chi s6 khac
c6 thé gép phan danh gid tét hon tién lugng &
ngudi bénh dgt cap BPTNMT.
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TAC PONG CUA BO SUNG KALI LEN HUYET AP (' TRE EM
VA THANH THIEU NIEN: TONG QUAN HE THONG VA PHAN TiCH GOP

Nguyén Poan Trang'?, Nguyén Nhit Nam?, José Roberto Rodriguez Mazariegos?,
Fu-Min Chang?, Tran Thj Kim Chi!, Yang-Ching Chen?

TOM TAT

Md dau va muc tiéu: Tang huyét ap dang ngay
cang phd bién & tré em va thanh thi€u nién, la yéu to
nguy cé quan trong clia cac bénh tim mach trong
tudng lai. Kali, mot vi chat co vai tro diéu hoa huyét
ap, da dugc chu’ng minh co hleu qua d ngudi Ién. Tuy
nhién, dit li€u ¢ nhém dan s tré con han ché va
khong dong nhat. Nghién ctu nay nhdm tong hgp va
danh gia hé thong bang cerng vé hiéu qua cla bd
sung kali doi véi huyet ap tam thu (HATT) va huyet ap
tam truong (HATTT) & tré em va thanh thiéu nién. Bm
tugng va phuong phap: Téng quan hé théng va
phan tich gop dugc thuc hién theg huéng ~dan
PRISMA. Cac thtr nghlem dsi chirng ngau nhién danh
gia b6 sung kali G tré em va thanh thi€u n|en (<19
tudi) véi két cuc chinh la thay ddi HATT va HATTr
dudc dua vao phan tich. Tim kiém tai li€u trén
PubMed, EMBASE, Web of Science va Cochrane
Library dén thang 4 nam 2024. D{r liéu dugc trich xuat
va danh gia doc lap bdi hai nha nghién cltu. Phan tich
gop st dung mo hinh hiéu i'ng ngau nhién, danh gia
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do di biét qua chi sb 12, kiém dinh Egger d& phat hién
sai léch cong bS. Két qua: Sau nghlen ctu vGi tong
s6 810 ngu‘d| tham gia dugc dua vao phan tich. BO
sung kali gilp giam HATT trung binh —4,59 mmHg
(Khoang tin cdy (KTC) 95%: -5,04 dén —4,14) va
HATTr —4,10 mmHg (KTC 95%: —4,57 dén -3,65). Di
biét gilra cac nghién clu cao (12 = 96% cho HATT, I2
= 86% cho HA'I'I'r) Phén tich phan nhém cho thay
hiéu qua r6 rét han khi thai gian can thlep >1 ndm.
Két luan: Bo sung kali cé hleu qua lam giam huyet ap
G tré em va thanh thi€u nién, daq biét khi ap dung
trong thai gian dai. Két qua nay ho trg viéc xem xet
kali nhu mot bién phap can thiép dinh dudng don g|an
va an toan trong kiém soat huyét ap & nhom tudi nay.
Tuy nhién, can them cac thir nghlem quy mo I16n, theo
doi dai han dé xac dinh liéu t8i uu va tac dong Iau dai
Ién stic khoe tim mach. Tu khda: huyét ap, tré em,
tré vi thanh nién, kali bé sung, phan tich téng hdp,
nghién cdiu ther nghlem ldam sang

SUMMARY

EFFECT OF POTASSIUM SUPPLEMENTATION
ON BLOOD PRESSURE IN CHILDREN AND

ADOLESCENTS: A SYSTEMATIC REVIEW AND

META-ANALYSIS
Background and Objectives: Hypertension is
increasingly prevalent among children and adolescents
and serves as a major risk factor for future
cardiovascular disease. Potassium, a micronutrient
known to regulate blood pressure, has demonstrated



