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KET QUA QUIZ\N LY PIEU TRI BENH NHAN
BENH PHOI TAC NGHE[\I MAN TiNH
TAI TRUNG TAM Y TE KHU VUC CAM KHE, TiNH PHU THO

TOM TAT

Muc tiéu: M6 ta dac diém lam sang, can lam sang
va danh gia két qua quan ly diéu tri bénh phdi tdc nghén
man tinh (COPD) cting mét sé yéu té lién quan & nguoi
bénh quan Iy ngoai trd tai Trung tam Y té khu vwc C&dm
Khé, tinh Phu Tho.

DPéi twong va phwong phap: Nghién cliru mé ta
cat ngang, c6 theo ddi doc trén 102 ngudi bénh COPD
duwoc chan doan theo tiéu chudn GOLD, quan ly diéu tri
ngoai trd tai Trung tam Y t& khu vwec Cdm Khé, tinh Phu
Tho, tir thang 6/2025 dén thang 6/2026, so sanh hai
thei diém ban dau (T0) va sau 3 thang (T3).

Két qua: Tudi trung binh 71,1 + 10,6, nam gi&i
chiém 70,6%. GOLD 2 - 3 chiém 72,5%; nhém ABE-E
chiém 59,8%; diém CAT trung binh 21,8 £ 4,9, diém
mMRC trung binh 3,3 £ 0,8. Sau 3 thang, 53,9% khong
xuét hién dot cap, 42,2% cai thién diém CAT va 30,4%
cai thién diém mMRC; 16,7% dat ddng thdi ca ba tiéu
chi. Tudi = 60 lam gidm kha nang cai thién CAT (aOR
=0,23; 95%CI 0,05 - 0,93; p = 0,040) va thoi gian méc
bénh = 15 n&m lam gidm kha nang khéng xuét hién dot
cép (aOR = 0,35; 95%CI 0,14 - 0,89; p = 0,027).

Két luan: Quan ly diéu tri ngoai trd COPD tai tuyén y té
khu virc dat két qua kha quan vé kiém soat dot cap, song
ty 1& dat ddng thdi ca ba tiéu chi diéu tri con thap. Tudi cao
va thoi gian méc bénh kéo dai 1a hai yéu té tién lwong déc
lap can duoc luu y trong theo dai va phan tAng nguy co.

Twr khéa: Bénh phdi tic nghén man tinh, quan ly
didu tri, CAT, mMRC, tuyén y t& khu vuc.
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SUMMARY

TREATMENT MANAGEMENT OUTCOMES IN
PATIENTS WITH CHRONIC OBSTRUCTIVE
PULMONARY DISEASE AT CAM KHE
REGIONAL MEDICAL CENTER, PHU THO
PROVINCE

Objective: To describe the clinical and paraclinical
characteristics and to evaluate the outcomes of
outpatient treatment management of chronic obstructive
pulmonary disease (COPD), together with associated
factors, at Cam Khe Regional Medical Center, Phu Tho
Province.

Subjects and methods: A cross-sectional study
with longitudinal follow-up was conducted on 102
COPD patients diagnosed according to GOLD criteria
and managed as outpatients at Cam Khe Regional
Medical Center, Phu Tho Province, from June 2025
to June 2026, comparing baseline (T0) and 3-month
follow-up (T3).

Results: Mean age was 71.1 £ 10.6 years; males
accounted for 70.6%. GOLD grades 2-3 accounted
for 72.5%; group E accounted for 59.8%; mean CAT
score was 21.8 + 4.9 and mean mMRC score was 3.3
+ 0.8. After 3 months, 53.9% had no exacerbation,
42.2% showed CAT improvement, and 30.4% showed
mMRC improvement; 16.7% achieved all three criteria.
Age = 60 reduced the likelihood of CAT improvement
(aOR = 0.23; 95%CI 0.05-0.93; p = 0.040), and disease
duration = 15 years reduced the likelihood of remaining
exacerbation-free (aOR = 0.35; 95%CI 0.14-0.89; p =
0.027).

Conclusion: Outpatient COPD management at
this regional healthcare facility achieved favorable
exacerbation control, although the proportion of patients
meeting all three treatment criteria simultaneously
remained low. Older age and longer disease duration
are independent prognostic factors that warrant
attention in follow-up and risk stratification.

Keywords: Chronic obstructive pulmonary disease,
treatment management, CAT, mMRC, regional
healthcare.
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I. DAT VAN BE

Bénh phdi tdc nghén man tinh (COPD) la bénh
hé hap phd bién, c6 thé phong va diéu tri duoc, 1a
mot trong nhirng nguyén nhan hang dau gay bénh
tat va tl vong trén toan thé gioi’.

Tai Viét Nam, COPD da dwgc dwa vao chwong
trinh quan ly ngoai tri clia mang lui y té tuyén co
s& theo hwéng dan ctia GOLD va Bo Y té'. Tuy
nhién két qua quan ly con khac biét dang ké gitra
cac co s@: nghién clru clia Lwu Thi Kim Oanh va
cbng s tai Bénh vién Pham Ngoc Thach ghi nhan
ty 1& tuan tha kha cao®, cho thay can cé danh gia
cu thé tai tirng tuyén, dic biét la tuyén huyén -
noi truc tiép quan ly phan I&n ngwoi bénh COPD
trong cong ddng.

Trung tam Y té khu vwec Cam Khé, tinh Phu
Tho hién quan ly ngoai trd hon 500 ngwoi bénh
COPD nhwng chwa cé nghién ctru nao lwgng
gia hé théng két qua quan Iy nay. Xuét phat tir
thwe té d6, ching téi thwe hién nghién cteu voi
hai muc tiéu: (1) M6 ta dac diém |am sang, can
lam sang va két qua quan ly diéu tri COPD tai
Trung tam; (2) Phan tich mot sé yéu té lién quan
dén két qua quan ly diéu tri & nhom dbi twong
nghién ctru.

Il. POl TUGNG VA PHUGNG PHAP

2.1. Béi twong, thoi gian, dia diém va thiét
ké nghién ctru

Gom 102 ngudi bénh COPD dang dwoc quan
ly diéu tri ngoai tru tai Trung tam Y té khu virc Cam
Khé, tinh Pha Tho, tlr thang 6/2025 dén thang
6/2026. Thiét ké mé ta cat ngang, c6 theo d&i doc
so sanh hai thoi diém ban dau (T0) va sau 3 thang
(T3).

Tiéu chuén lwa chon: chan doan xac dinh
COPD theo GOLD?: tién st phoi nhiém yéu té
nguy co (thubc 14, khoi bui nghé nghiép); triéu
chirng hé hap man tinh; rdi loan théng khi téc
nghé&n khong hdi phuc hoan toan (Gaensler FEV1/
FVC < 70% sau test hdi phuc phé quan).

Tiéu chuan loai triv: lao phédi tién trién; ung
thw; hen phé quan, gidn phé quan don thuan
hodc bénh phdi ké&; khéng du hd so hodc khong
tai kham sau 3 thang; khéng déng y tham gia.

2.2. C& mau va phwong phap chon mau

C& mau tinh theo cong thirc wée tinh mét ty
I& v&i p = 0,583 (theo Lwu Thj Kim Oanh va céng
sy?), d = 0,1, d6 tin cay 95%; c& mau tdi thiéu n =
94, thye té thu tuyén 102 ngudi bénh. Chon mau
thuan tién, Iéy toan bd nguwdi bénh dap tng tiéu
chuén cho dén khi dd c& mau.

2.3. Bién s6 nghién ctru va tiéu chuan danh
gia

Bién sb thu thap gém: dic diém chung (tudi,
gidi, nghé nghiép, BMI, thdi gian mac bénh, hut
thubc, khéi bui nghé nghiép, dot cap/12 thang,
bénh ddng méac); dic diém COPD tai TO (CAT,
mMRC, GOLD 1-4, phan nhém ABE, kiéu hinh,
hinh &nh CLVT); 4p dung hwéng dan quan ly (bd
thudc 14, tiém phong cim-phé cau, tai kham dang
hen, k¥ thuat xit/hit, phuc hdi chirc nang hd hép);
két qua sau 3 thang (cai thién mMRC/CAT, dot
cap mai, thay dbi mirc d6 GOLD).

GOLD 1 - nhe (FEV1 = 80%): GOLD 2 - vira
(50-79%); GOLD 3 - nang (30-49%); GOLD 4 - rét
nang (< 30%)7. mMMRC 0-4 diém, = 2 |a nhiéu triéu
chirng?. CAT 8 cau, téi da 40 diém, = 10 |4 anh
hwdng nhiéué. Phan nhém ABE theo GOLD 2024
dua trén sb dot cép/12 thang két hop mMRC/
CAT7. Pat muc tiéu diéu tri khi déng thdi gidm
mMRC, gidm CAT va khéng cé dot cdp méi sau 3
thang. Mrc d6 néng dot cAp phan dd theo ddng
thuan Rome 20224. Phac db diéu tri duy tri (SABA
khi can, phéi hop ICS/LABA hang ngay) ap dung
theo Hwdng dan ctia B Y té'.

2.4. Xt ly s6 liéu

Sé liéu xtr ly bang SPSS. Bién dinh lwong phan
b chudn mé ta bang trung binh = d6 léch chuéan,
khéng chuadn mé t& bang trung vi (IQR); bién dinh
tinh md ta bang tan s6, ty 1& %. So sanh ty 1& bang
X2 hodc Fisher; so sanh trwdc-sau bang t ghép
cap (hoac Wilcoxon) va McNemar. Héi quy logistic
don bién, yéu t6 cé p < 0,10 dwa vao mé hinh da
bién. Khac biét c6 y nghia khi p < 0,05.

2.5. bao dirc nghién ciru

Dé tai da duwoc Hoi ddng Pao dirc clia Trudng
Pai hoc Y Dwoc - Dai hoc Thai Nguyén va Ban
Giam dbéc Trung tam Y té khu vwc Cam Khé phé
duyét. Nguwdi bénh tham gia tw nguyén, thong tin
ca nhan dwoc bao mat.
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. KET QUA NGHIEN cUU
Trong th&i gian nghién ctru, 102 ngwdi bénh COPD du tiéu chuan dwoc dwa vao phan tich.

Bang 1. Bac diém chung cda déi tuong nghién ctru (n = 102)

Pic diém Phan nhém n %
Nam 72 70,6
Gi6i tinh
\[¥ 30 29,4
Tubi trung binh (X + SD) 71,1+ 10,6 (44 - 96)

Nghé nghiép Noéng dan 54 52,9
Gay (< 18,5) 15 14,7
Thé trang (BMI) Binh thueong (18,5 - 22,9) 63 61,8
Thira can, béo phi (= 23) 24 23,5
Da b thube 70 68,6
Tién s hat thube Pang hut thubc 5 49
Khéng hut thubc 27 26,5
Tiép xuc khéi bui nghé nghiép Céo 94 92,2
) 10 - < 20 ndm 74 72,5

Th&i gian mac bénh
Trung vi (IQR) 14,5 (10 - 16) nam
0-1 dot 41 40,2
Sé dot cip 12 thang qua 2 -3 dot 56 54,9
> 3 dot 5 4,9
Tang huyét ap 56 54,9
Bénh déng mac Pai thao duwong 19 18,6
C6 = 1 bénh ddng mac 66 64,7

Nhan xét: Dbi twong nghién clru chl yéu 1a nam gidi (70,6%), tudi trung binh cao (71,1 + 10,6),
nhém = 70 tudi chiém 61,7%. Nghé noéng chiém 52,9%, 92,2% c¢6 tiép xtc khoi bui nghé nghiép; 68,6%
da bo thube 4. Thoi gian mac bénh tap trung 10 - 20 nam (72,5%), trung vi 14,5 nam; 54,9% c6 2 - 3
dot cAp/12 thang qua. 64,7% c6 it nhat mot bénh ddng méc, thworng gap nhéat 1a tang huyét ap (54,9%).

Bang 2. bac diém Iam sang va can lam sang tai thoi diém TO (n = 102)

Pac diém Phan nhém n %
<10 diém 8 7.8
. 10 - 20 diém 21 20,6
Diém CAT -

21 - 30 diém 73 71,6
Trung binh (X + SD) 21,8+49

< 2 diém 7 6,9

Diém mMRC > 2 diém 95 93,1
Trung binh (X £ SD) 3,3+0,8
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Pic diém Phan nhém n %
GOLD 1 - Nhe 15 14,7
GOLD 2 - Trung binh 41 40,2
Mtrc dd tdc nghén (GOLD) GOLD 3 - Nang 33 32,4
GOLD 4 - R4t nang 13 12,7

FEV1 sau test HPPQ (X £ SD) 54,4 £22,2 %
Nhém A 8 7.8
Phan nhém ABE Nhém B 33 32,4
Nhém E 61 59,8
Kiéu hinh COPD Viém phé quan man chiém wu thé 71 69,6
Gian phé quan phdi hop (CLVT) Co 83 81,4

Nhén xét: Ganh nang triéu chirng tai TO rat cao: 71,6% c6 CAT tir 21 - 30 va 93,1% c6 mMRC = 2
diém. Mlrc d6 tdc nghén chd yéu trung binh-ndng (GOLD 2-3 chiém 72,5%), FEV1 trung binh 54,4 +
22,2%. Nhém E chiém wu thé (59,8%), kiéu hinh viém phé quan man chiém da s6 (69,6%) va 81,4% cé
gidn phé quan phéi hop trén cét 16p vi tinh.

Bang 3. Sw 4p dung huwéng dén quan ly diéu tri ngoai trd (n = 102)

Noi dung ap dung n %
B6 thuéc |4 / tranh tiép xdc khoi bui 101 99,0
Ky thuat xit/hit thubc dang 100 98,0
Tai kham dinh ky dang hen 91 89,2
Tiém phong cim / phé cau 19 18,6
Tap phuc hdi chirc ndng hd hap 0 0,0

Nhén xét: Ty |& ap dung dat cao & ba noi dung cbt 16i: bd thudc la/tranh khéi bui 99,0%, k¥ thuat xit/
hit dang 98,0%, tai kham dung hen 89,2%. Nguoc lai, tiém phong cim-phé cau chi dat 18,6% va chua
c6 ngudi bénh nao duoc tap phuc hdi chirc nang hd hap (0,0%).

Bang 4. Két qua quan ly diéu tri sau 3 thang theo déi (n = 102)

No6i dung danh gia Phan nhém n %
Khong c6 dot cp trong 3 thang 55 53,9
Tiéu chi thanh phan Cai thién diém CAT 43 422
Céi thién diém mMRC 31 30,4
0 tiéu chi 31 30,4
) 1 tiéu chi 30 29,4

Sé tiéu chi dat / 3

2 tiéu chi 24 23,5
3 tiéu chi (dat muc tiéu diéu tri) 17 16,7

Nhén xét: Trong ba tiéu chi thanh phan, ty I& dat cao nhat 1a khéng xuét hién dot cap (53,9%), tiép
theo cai thién CAT (42,2%), thap nhét cai thién mMRC (30,4%). Chi 16,7% dat ddng thdi ca ba tiéu chi,
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30,4% khoéng dat tiéu chi ndo. Trong 47 ngwdi bénh cé dot cap, phan Ién mirc dd nhe (22,5%); khéng
ai ndng thém murc d6 tac nghén sau 3 thang, 11,8% cai thién dwoc mot mire d6 GOLD.

Bang 5. M6t s yéu té lién quan dén két qua quan ly diéu tri (phan tich don bién)

Két qua diéu tri Yéu td Datn (%) | Khong dat n (%) p OR (95%Cl)
Cai thién didm < 60 tudi (n = 14) 11 (78,6) 3(21,4) 0.003 1 (nhém so sanh)
CAT > 60 tudi (n = 88) 32 (36,4) 56 (63,6) ’ 0,15 (0,04 - 0,6)
Cai thién CAT: ABE nhém A, B (n = 41) | 24 (58,5) 17 (41,5) 0005 1 (nhém so sanh)
Khéngcodoteap | ABE nhémE (n=61) | 19(31,1) 42 (68,9) ’ 0,32 (0,1 - 0,7)

) <15 nam (n = 51) 36 (70,6) 15 (29,4) 1 (nhém so sanh)
Khong cé dot cap 0,007
> 15 nam (n = 51) 19 (37,3) 32 (62,7) 0,25 (0,1 - 0,6)
Khong ‘(3:';%""3‘; duong | 49 (59,0) 34 (41,0) 1 (nhém so sanh)
Khéng c6 dot cap —— - 0,03
co da('nthjg’g‘?u‘mg 6 (31,6) 13 (68.4) 0,32 (0,1-0,9)

Nhén xét: Tubi < 60 va phan nhém ABE A, B lién quan c6 y nghia véi kha nang cai thién CAT cao
hon (p = 0,003 va 0,006). V&i tiéu chi khdng xuét hién dot cap, thdi gian mac < 15 nam, khong déi thao
duwéng va phan nhom ABE A, B 1a cac yéu té lién quan cé y nghia (p < 0,05). Khéng ghi nhan yéu té nao

lién quan c6 y nghia v&i cai thien mMRC.

Bang 6. Phén tich da bién céc yéu té lién quan dén két qua quan ly diéu tri

Két qua diéu tri Yéu td aOR 95% CI p
Tubi = 60 (so v&i < 60) 0,23 0,05-0,93 0,040
Cai thién diém CAT
ABE nhém E (so v&i A, B) 0,33 0,09 -1,28 0,109
Thoi gian mac = 15 nam (so v&i < 15 nam) 0,35 0,14 - 0,89 0,027
Khéng c6 dot cap Dai thao dwong - cé (so v&i khdong) 0,47 0,15-1,47 0,195
ABE nhom E (so voi A, B) 0,82 0,31-2,16 0,691

Nhén xét: Sau khi hiéu chinh, tui = 60 1a yéu tb doc Iap 1am gidm kha n&ng cai thién diém CAT (aOR
=0,23; 95%CI 0,05 - 0,93; p = 0,040). Thoi gian mac bénh = 15 nam 1a yéu t6 doc lap lam gidm kha
n&ng khéng xuat hién dot cap trong 3 thang (aOR = 0,35; 95%CI 0,14 - 0,89; p = 0,027), déc lap voi

tudi, phan nhém ABE va dai thao dudng.
IV. BAN LUAN

Quan thé nghién ctru mang d&c diém dién hinh
cla ngwdi bénh COPD tai tuyén huyén: tudi cao
(71,1 £ 10,6, 61,7% tlr 70 tudi tré lén), nam gidi
wu thé (70,6%), ganh nang déng méc kha cao
(64,7%) - twong déng véi nghién clru ciia Nguyén
Quang Hung va céng sy (2025) tai Bénh vién Hiru
nghi Viét Tiép (tudi 70,9 + 9,7, nam 76,9%)2. Tuy
nhién ganh nang triéu chirng tai TO nang hon ré
rét (mMRC 3,3 £ 0,8, CAT 21,8 = 4,9, nhém E
59,8%) so v&i quan thé do (mMRC 2,1+ 1,1, CAT

15,8 + 6,0)?, du twong ddng vé tudi va gidi - cling
thoi gian mac bénh trung vi 14,5 nam, cho thay
ngudi bénh tuyén huyén thuwdng dwoc quan ly &
giai doan mudn.

V& hiéu qua quan ly, 53,9% khong xuat hién
dot cAp, nhung chi 16,7% dat déng thoi ca ba tiéu
chi diéu tri. Chénh léch nay cho thay “dat ddng
thoi ca ba” la nguwéng khat khe véi quan thé bénh
nang nhw trén, va theo doi tirng tiéu chi riéng biét
phan anh sat thywc té 1am sang hon - phu hop
véi nhan dinh cta Hurst va cong sw (thuan tap
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ECLIPSE) rang kiéu hinh dot cap thuwéng xuyén
twong dbi 6n dinh theo thoi gian, doc lap voi
murc d6 nang tc nghéns. Mot khoang tréng thuwc
hanh dang chu y la tiém phong cim-phé cau chi
dat 18,6% va phuc héi chirc nang hd hap chua
trién khai (0,0%), du ky thuat xit/hit va tai kham
ding hen dat ty |& rat cao; don vj cling chwa c6
san thubc LAMA, moét han ché vé phac dd so véi
khuyén céo hién hanh?.

Phan tich da bién xac dinh hai yéu t6 doc lap:
tudi = 60 lam gidm kha néng cai thién CAT khoang
bdn 1an (aOR = 0,23; p = 0,040), c6 thé lien quan
hoi chirng dé tén thwong (frailty), vén téng theo

tudi va gan véi ganh nang triéu chirng cao hon
& nguwdi bénh COPDIO; va thoi gian mac bénh =
15 ndm lam gidm kha nang khong xuét hién dot
cép (aOR = 0,35; p = 0,027), théng nhat vé&i tinh
6n dinh cda kiéu hinh dot cip thwdng xuyén theo
thoi gians, c6 thé dung lam chi du don gian dé
phan tdng nguy co tai tuyén co s&. Khéng ghi
nhan yéu té lién quan véi cai thien mMRC, phu
hop v&i ban chét thang do thd 5 mirc, kém nhay
hon CAT trong phat hién thay déi nhos.

Nghién ctru con han ché: c& mau tai mot trung
tam don 1é nén khai quat hoa con gi¢i han; theo
déi 3 thang twong dbi ngén; chon mau thuan tién
c6 thé chwa dai dién day da cho cong déng.

V. KET LUAN

Nghién ctu trén 102 ngwoi bénh COPD quén
ly diéu tri ngoai tru tai Trung tam Y té khu vuc
Cam Khé, tinh Phu Tho cho thay: déi twong chi
yéu 1a nam gi¢i (70,6%), tudi trung binh 71,1
10,6, ganh nang triéu chirng tai TO cao (CAT 21,8
+ 4,9; mMRC 3,3 + 0,8), nhdm ABE-E chiém wu
thé (59,8%). Ap dung hwéng dan quén ly dat ty 1&
cao & cac ndi dung cbt 16i nhwng con hai khodng
trbng 16n: tiém phong cum-phé cau (18,6%) va
phuc héi chirc nang hé hap (0,0%). Sau 3 thang,
53,9% khong xuét hién dot cép, 42,2% cai thién
CAT, 30,4% cai thién mMRC; 16,7% dat déng thoi
ca ba tiéu chi diéu tri.

Tubi = 60 l1a yéu té doc lap lam gidm kha nang
céi thién CAT (aOR = 0,23; 95%CI 0,05 - 0,93; p
= 0,040). Thoi gian mac bénh = 15 nam la yéu td
doc lap 1am gidm kha ndng khong xuét hién dot
cép (aOR = 0,35; 95%Cl 0,14 - 0,89; p = 0,027),

doc lap véi tudi, phan nhém ABE va dai thao
dwdrng. Khéng ghi nhan yéu té nao lién quan cé y
nghia v&i cai thien mMRC.
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