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tugng nghién cru & xa can thiép cé mirc do ki€n
thirc, thai do, thuc hanh cao han so v&i xa doi
chirng véi p < 0,05.

Nghién cfu cta chung t6i cho thay can thiép
TT-GDSK mang lai hiéu qua cho phong bénh &
ba me. Két qua nay cling tugng dong vdéi mot s6
nghién c(fu dugc thuc hién trudc do [5],[6],[9].
K&t qua cho thdy rang can duy tri va md rong
cdc mo hinh TT-GDSK nang cao kién thirc va
thuc hanh vé phong TCM ba me cd con dudi 5
tudi va cdng dong.

V. KET LUAN

Hiéu qua can thiép vé kién thirc, thai do, thuc
hanh cta ba me co con dudi 5 tudi lan luct 1a
29,3%; 22,3% va 18,8%.

KIEN NGHI. Can tang cudng cong tac truyén
thong gido duc sic khde vé phong chong bénh
tay chdn miéng tai tuyén xad, dong thgi cung cap
cdc tai liéu truyén théng phong chdng tay chan
miéng cho nguGi dan, tap trung truyén thong
vao cac hanh vi du phong lay nhiém bénh tay
chan miéng.
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MOT SO YEU TO NGUY CO’ GAY PQ'T CAP THU'ONG XUYEN O
BENH NHAN CO PQ'T CAP BENH PHOI TAC NGHEN MAN TINH NHAP VIEN
TAI TRUNG TAM HO HAP, BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Xac dinh mét s6 yeu to nguy cc gay dot
cap terdng Xuyén & bénh nhan cé ddt cap bénh ph0|
tdc ngh&n man tinh (COPD) nhap vién tai khoa Ho
hap, bénh vién Bach Mai. Phudng phap Nghlen ctru
mo ta, cat ngang vGi 118 bénh nhan dgt cap COPD
diéu tri tai khoa H6 hap, bénh vién Bach Mai — ¢ mau
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tinh theo cong thurc nghlen cfu mo ta. Két qua: thdi
gian mac benh >5 nam, dlem CAT 210 Iam tang nguy
cd méc dgt cap terdng xuyen nhap vién gap 4,9 lan
va 4,35 [an so vdi nhom con lai (tu’dng u’ng p<0, 05 va
p<0, 01) BPTNMT c6 bénh dong mac c6 nguy cd mac
dot cap thudng xuyen nhap V|en gap 2 lan so véi
nhém cé khdng cé bénh dong mac, p <0,05. Khong
tuan thu theo don diéu tri cd nguy c¢d méc dot cap
thudng xuyén nhép vién gap 3,3 lan so vdi tuan thu
diéu tri theo don, p <0,05. i dung ICS c6 nguy co
mac dgt cap thudng xuyén nhap vién gap 3,2 lan so
V(i khéng st dung ICS, p <0,05. Khdng c6 méi lién
quan co y nghla thong ké glufa tinh trang con hut
thuoc va chi s6 FEV1 vdi dgt cap terdng xuyen nhap
vién. Két luan: thdi gian mac bénh > 5 nam, diém
CAT 210, cd bénh dong mic, khdng tuan thl dleu tri
theo ddn, khong str dung 1CS 13 nhitng y&u t6 lam
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tang nguy cd méc dot cdp thudng xuyén nhdp vién
clia bénh nhan bénh phoi tac nghén man tinh.

Tu khoa: Bénh phoi tac nghén man tinh, COPD,
dot cap i

Chir viét tat: BN: Bénh nhan

BPTNMT: Bénh phdi tdc nghén man tinh

CAT: BO cau hoi danh gid bénh phdi tdc nghén
man tinh .

FEV1: Thé tich thd ra gang stic & gidy dau tién

ICS: Corticosteroid dang hit (inhaled corticosteroid)

SUMMARY
RISK FACTORS ASSOCIATED WITH
FREQUENTLY EXACERBATIONS IN ACUTE
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
PATIENT HOSPITALIZED AT RESPIRATORY
CENTRE OF BACH MAI HOSPITAL

Objectives: To identify associations of some
factors of frequent exacerbations in hospitalized
patients with acute exacerbations of chronic
obstructive pulmonary disease (COPD). Method: 118
COPD exacerbations inpatients treated at the
respiratory center of Bach Mai hospital collected.
Results: the group of patients had disease duration
>5 years, CAT score =10 suffered from frequent
exacerbations 4.9 times and 4.35 times more likely in
comparison with other patients (p<0.05 and p<001,
respectively). COPD patients with co-morbidities had
double risk of frequent exacerbations compared with
the group with non-co-morbidities, p < 0.05. Non-
compliance with prescriptions had a risk of frequent
exacerbations of hospitalization 3.3 times higher than
that 0 patients who adherence to prescriptions, p <
0.05. Using ICS was 3.2 times more likely to have
frequent exacerbations of hospitalization than not
using ICS, p < 0.05. There was no statistically
significant relationship between smoking status and
FEV1 index with frequent exacerbations of
hospitalization. Conclusions: Disease duration > 5
years, CAT score >10, co-morbidities, non-adherence
to prescription treatment, not use ICS are factors that
associated with frequent exacerbations of COPD
patients.

Keywords: Chronic
disease, COPD, exacerbation.

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) la
mot bénh ly ho hap man tinh cd xu hudng ngay
cang gia tang do tang ti€p xdc vdi cac yéu t6
nguy cc va s gia di cia dan s6. BPTNMT thuGng
hay c6 cac daot dién bién cap tinh do cac nguyén
nhan khac nhau. Nhitng bénh nhan cé dot cap
thudng xuyén sé& dé lai hdu qua la gidm chiic
nang thoéng khi phéi, gidam kha ndng gang stk
tang chi phi cham soc sirc khde, chat lugng cudc
s6ng giam sut va déng nghia vdi thdi gian s6ng
con rut ngdn. Vi vdy ngdn ngua dot cap la mot
muc tiéu birc thiét trong thuc hanh quan ly va
diéu tri BPTNMT. O Viét Nam da c6 nhiéu nghién

obstructive  pulmonary

ctu vé BPTNMT nhung chua c6 nhiéu dé tai
nghién clu day du vé cac yéu té nguy cd gay
dot cap thudng xuyén nhap vién. Nghién clu vé
cac yéu td nguy cd gy thuc day dagt cap thudng
xuyén BPTNMT nhap vién gilp cac bac sy lam
sang cd thé nhin dugc mot bic tranh téng thé
han vé dgt cap BPTNMT tir dé dua ra cac quyét
dinh diéu tri hiéu qua, tu van phong ngura cac
dagt cdp ti€p theo cho bénh nhan nhdm han ché
su' suy giam chiic nang hé hap cling nhu truc
ti€p nang cao chat lugng cudc séng cho bénh
nhan. Chinh vi thé chdng to6i ti€én hanh nghién
cfu nay.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

- Poi turgng nghién ciru: 118 doi tugng
dugc chan doan xac dinh mac dot cdp BPTNMT
theo tiéu chudn GOLD 2018 [2], diéu tri ndi trd
tai Trung tam HO hap — Bénh vién Bach Mai tir
thang 7/2018- thang 8/2019.

- Thiét ké nghién ciru: tién ciu mod ta.
Chon mau thuan tién khong xac suat.

- Cac chi so6 nghién cru:

+ Tinh trang hat thubc, thai gian mac bénh.

+ SO dgt cap trong vong 1 ndm trg lai day:
dua vao gidy ra vién cta BN vdi chan doan Bgt
cap bénh phéi tidc nghén man tinh; dot cdp co
triéu chirng ndng Ién tai nha phai thay doi diéu
tri can dung khang sinh va/ hodc corticoid; dot
cap thudng xuyén dugc dinh nghia la méc hai
hodc nhiéu dgt cdp moi nam, dgt cap khéng
thudng xuyén la cé < 1 dgt cdp moi nam.

- FEV1 dugc xac dinh bdng do chlic nang
thdng khi phdi, thdm do nay dudc tién hanh khi
tinh trang bénh nhan &n dinh, ngling cac thudc
gian phé quan theo dung quy dinh.

- Bénh déng méc: la cac bénh ly nén man
tinh ma BN mdc phai.

- Su tuan tha diéu tri: danh gia su tuan thu
ding theo don cua bac sy bang bd cau hoi
phong van cua Morisky (MAQ - medication
adherence questionaire — Morisky 8) [2].

+ Danh gia mdc dd triéu chirng bang thang
diém mMRC (5 m{c dd tir 0-4) va bd cdu hoi
CAT: dudc tién hanh khi tinh trang bénh nhén 6n
dinh (khong phai thé oxy, di lai dudc trong
phong va khéng ¢ con khé thd cip). Bang diém
CAT: gom 8 cau hoi, do bénh nhan tu danh gia
mUrc do tUr nhe t&i ndng, moi cau danh gia co 6
muic do, tdng diém tir 0 — 40 diém trong do CAT
< 10: it triéu chiing, CAT >10: nhiéu triéu chimg [2].

Xt ly sO liéu: theo phan mém thong ké y
hoc SPSS 20.0
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INl. KET QUA NGHIEN cU'U
Bang 1. Méi lién quan giiia tinh trang hat thuéc va dot cap thuong xuyén 6 bénh nhan
BPTNMT nhap vién

_ TS dot cap | Khong thuong xuyén | Thudng xuyén Tén P
Phoi nhiém n Ty 18 % n | Tylé% 9 | (95% CI)
Cn tiép xuc 2 50,0 2 50,0 4
Khdng tiép xuc 28 24,6 86 75,8 114 > 0,05
Tong 30 88 118

MGi lién quan gilra tinh trang con hat thudc véi dot cap thudng xuyén nhap vién cia nhom doi
tugng nghién ctu khong cd y nghia théng ké véi p >0,05, mic do tin cay 95%.

Bang 2. Moéi lién quan giiia thoi gian mac bénh va dot cap thuong xuyén & bénh nhan
BPTNMT nhap vién

TS dot cap | Khong thudng xuyén Thu'dng xuyén Tén P
Thdi gian n Ty 18 % n Ty I8 % 9 (95% CI)
< 5nam 28 30,1 65 69,9 93 < 0,05
> 5 nam 2 8,0 23 92,0 25 OR =49
Téng 30 88 118 (1,0 - 22,4)

Nhoém BN mac BPTNMT = 5 ndm ¢ nguy co mac dot cap thudng xuyén nhap vién nhiéu [an gap
4,9 lan (95% CI 1,0 — 22,4) so vGi nhdm BN cé thGi gian mac bénh < 5 ndm, méi lién quan cd y
nghia thong ké vdi p = 0,02.

Bang 3. Moi lién quan giita chat luong cubc séng (CAT) va dot cap thuong xuyén &
bénh nhdn BPTNMT nhdp vién

) TS dot cap | Khong thudng xuyén | Thudng xuyén Tén p
Piém CAT n Ty 1€ % n |Tylé% 9 | (95% CI)
CAT < 10 19 90.9 24 9.1 43 < 0,05
CAT > 10 11 51,4 64 48,6 75 OR = 4,35
Téng 30 88 118 | (1,81-10,4)

Nhdm BN mac BPTNMT c6 diém CAT =10 c6 nguy cd mac dgt cap thudng xuyén nhap vién nhiéu
lan gap 4,35 lan (95% CI 1,81-10,4) so v&i nhdm BN cé CAT < 10, mdi lién quan cé y nghia thong ké
vGi p < 0,05.

Bang 4. Méi lién quan giirta FEV1 va dot cap thuong xuyén d bénh nhan BPTNMT nhap vién

TS dot cap | Khong thudng xuyén Thu'dng xuyén Tén )
FEV1 n Ty 18 % n Ty 1é % 9 | (95% CI)
> 80% 0 0,0 4 100,0 4
50 - 80% 6 21,4 22 78,6 28
30 - 50% 14 32,6 29 67,4 43 > 0,05
< 30% 10 23,3 23 76,7 43
Toéng 30 88 118

MGi lién quan gilra FEV1 vGi nguy cd dot cap thudng xuyén nhap vién ciia nhom doi tugng nghién
clru khdng co y nghia thdng ké véi p >0,05, mirc do tin cay 95%.

Bang 5. Méi lién quan giita bénh déng mac va dot cap thuong xuyén o bénh nhan
BPTNMT nhap vién

TS dot cap|Khong thudng xuyén | Thu'dng xuyén Tén p
Bénh dong mac n Ty lé % n Ty l1é % 9 (95% CI)
Khong co 12 35,3 22 64,7 34 <0,05;0R =2
Co 18 21,4 66 78,6 84 (0,83 — 4,80)

Nhom BN mac BPTNMT cd bénh ddng mac kém theo cd nguy c6 mac dot cdp thudng xuyén nhap
vién gap 2 (95% Cl, 0,83 — 4,80) lan so vGi nhdm BN cd khdng cd bénh dong mac, méi lién quan cd y
nghia thong ké véi p <0,05, mdc do tin cdy 95%.

Bang 6. Moi lién quan giira viéc tudn thu diéu tri va dot cap thuong xuyén o bénh nhan
BPTNMT nhdp vién

TS dot cap | Khong thuong xuyén Thudng xuyén Tén P
Tuén thi n Ty 18 % n Ty I8 % 9 | (95% cI)
Co 5 12,5 35 87,5 40 < 0,05
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Khong 25 | 321

53 | 67,9 78 OR =3,3

Tong 30

88 118 1,0-549

Nhom BN mac BPTNMT khong tuan tha theo don diéu tri c6 nguy cd mac dgt cap thudng xuyén
nhap vién gap 3,3 Ian (95% CI 1,0 — 5,4) so v8i nhom BN tuan thu diéu tri theo don, madi lién quan
c6 y nghia thong ké véi p =0,02, muc do tin cay 95%.

Bang 7. Moi lién quan giiia tinh trang su’ dung corticoid va dot cdp thuong xuyén &

bénh nhan BPTNMT nhap vién

TS dot cap | Khong thudng xuyén | Thudng xuyén Tén P
Sir dung corticoi n Ty 1& % n | Tylé% 9 | (95% CI)
Su dung ICS 24 32,9 49 67,1 73 < 0,05
Khong st dung ICS 6 13,3 39 86,7 45 OR = 3,2
Tong 30 88 118 | (1,18 -8,55)

Nhdm BN mac BPTNMT khéng s dung ICS c6 nguy cd mac dgt cap thudng xuyén nhap vién gap
3,2 lan (95% CI 1,18 — 8,55) so vdi nhom BN co6 st dung ICS, mai lién quan c6 y nghia théng ké vai

p =0,021, mic do tin cdy 95%.

IV. BAN LUAN

MGi lién quan giira tinh trang hat thudc
va dot cap thudng xuyén & bénh nhan
BPTNMT nhap vién: HGt thudc la yéu té nguy
cd hang dau gay BPTNMT, nhitng ngugi hat
thuBc c6 nguy cd mdc BPTNMT cao gdp 10 lan
so véi nhitng ngugi khong hut thude [3]. Ngirng
hit thudc 1a la bién phap hitu hiéu nhat, kinh té€
nhat d&€ phong nglra cling nhu ngdn chan su tién
trién clia BPTNMT.

Két qua nghién cru cla ching t6i thi viéc con
ti€p xuc vdi khoi thudc khong cé maéi lién quan
v6i nguy cd thic ddy dgt cdp thudng xuyén &
bénh nhan BPTNMT (p>0,05) do chiing t6i chi co
4 BN con hat thube, 114 BN da bd thudc 13,
thudc lao.. Tai Viét Nam cé mot nghién ciu &
khoa NGi ho hdp Bénh vién Chg Ray cua tac gid
Tran Van Ngoc va Ma Vinh bat (2018) chi ra
nhirng bénh nhan dang hat thudc 1a cé nguy co
nhap vién gap 4,5 lan so vGi nhom khong hut
thudc 13 va cao han 3,3 [an so véi nhom da tirng
hat thudc 18 véi p lan lugt la 0,033 va 0,012 [5].

MGi lién quan giira théi gian mac
BPTNMT vai dot cap thudng xuyén & bénh
nhan BPTNMT nhap vién: Theo két qua nghién
ctu, nhém BN mdc BPTNMT = 5 ndm cd nguy co
mac dgt cap thudng xuyén gap 4,9 lan so vdi
nhom BN cé thdi gian mac bénh < 5 nam, mdi
lién quan cé y nghia thong ké véi p = 0,02. Két
qua nay cao hon két qua cta Tran Van Ngoc va
M3 Vinh Dat(2018) thi nhom mac bénh trén 5
nam co nguy cd nhap vién do dot cdp gap 2,41
[an [5] va cao han nghién clfu ctia Cao Z. va CS
(2006): BN mac BPTNMT=> 5 ndm ¢ nguy cd mac
dgt cap thuGng xuyén gap 2,32 lan so véi nhom
BN c6 thai gian mac bénh <5 nam (p < 0,05)[3].

Mdi lién quan giira thang diém CAT va
dot cap thudéng xuyén & bénh nhan
BPTNMT nhap vién: Nhom BN mdc BPTNMT c6

diém chét lugng cudc séng CAT > 10 cb nguy co
mac dot cdp thudng xuyén gap 4,35 lan (95% CI
1,81- 10,4) so vdi nhdom BN cd CAT< 10, mai lién
quan c6 y nghia théng ké véi p < 0,05. Két qua
nay thap hon so véi tadc gia Tomioka R. va CS
(2016) thi diém CAT > 10 lam tdng nguy cd mac
dot cap thudng xuyén gap 3,83 lan [7]. Nhu vay
khi chat lugng cudc song kém dong nghia vai
bénh nhan c6 nhiéu triu ching trén lam sang
lam tdng nguy co mac dot cap thudng xuyén dan
dén phu thudc vao ngudi cham séc nhiéu hon,
nguy cd sU dung thudc dé€ diéu tri cac triéu
chiing nhiéu haon, tang ganh nang kinh té€ va
tang nguy cc xuat hién cac bién cd trong tucong lai.

MGi lién quan giira chi s6 FEV1 véi dot
cap thuong xuyén & bénh nhan BPTNMT
nhap vién: Chung t6i thdy mdi lién quan gilra
mic dd tdc nghén hdé hap (biéu thi bang chi sd
FEV1) véi su xuat hién dot cdp thudng xuyén
khong cé y nghia thong ké (p > 0,05). Két qua
nay tuong dong vdi nghién clu cla tac gia
Nguyén Manh Tan (2016) khong cd mai lién quan
gitra FEV1 véi dgt cdp BPTNMT vdéi p= 0,32 [6].
Cao Z.va CS (2006): nhém bénh nhan cé FEV: <
50% c6 nguy cd mac dot cdp thudng xuyén gap
2,6 [4n nhdm cb FEV: = 50% (p = 0,018) [3].

Nhan xét sy hién dién cua cac bénh
dong mac véi dgt cap thuong xuyén & bénh
nhan BPTNMT nhap vién: Két qua nghién clru
thdy nhém BN mdc BPTNMT c6 bénh déng mac
kém theo cd nguy cd méc dot cap thudng xuyén
gap 2 lan (95% CI 0,83- 4,8) so vdi nhom BN cd
khéng c6 bénh déng mac, mdi lién quan co y
nghia thong ké véi p < 0,05, mirc do tin cay
95%. So vGi nghién clu cuaTran Van Ngoc, Ma
Vinh Dat (2018) thi khong thdy c6 mdi lién quan
gitta bénh déng mac vdi dgt cap thudng xuyén &
bénh nhdn mac BPTNMT [5].

MGi lién quan giira viéc tuan thu diéu tri
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va dot cap thudng xuyén & bénh nhan
BPTNMT nhap vién: Tuan tha diéu tri la t6i uu
héa hiéu qua diéu tri, giam chi phi cling nhu
nang cao chat lugng cudc song cho bénh nhan.
Trong nghién cru cda ching t6i nhém BN mac
BPTNMT khong tuén thu theo don diéu tri cd
nguy cé mac dgt cdp thudng xuyén gép 3,3 lan
(95% CI 1,0 — 5,4) so vGi nhom BN tuan thu
diéu tri theo don, mai lién quan cé y nghia théng
ké véi p =0,02, mic do tin cdy 95%. Két qua
nay cling tuang tu két qua cta Tran Van Ngoc va
Ma Vinh bat (2018) nhitng bénh nhan khong
tuan thu diéu tri ¢ nguy cd nhap vién vi dot cap
cao gap 5,95 lan véi p= 0,001[5].

Moi lién quan giira tinh trang si dung
ICS va dot cap thudong xuyén é bénh nhan
BPTNMT nhap vién: Nhom BN mdc mdc
BPTNMT sir dung ICS c6 nguy cd mac dgt cap
nhap vién nhiéu lan gap 3,2 lan (95% CI 1,18-
8,55) so vGi nhdm BN khong s dung ICS, moi
lién quan co y nghia thong ké vai p =0,021, muc
do tin cay 95%. Trén thé gigi cling c6 mot s6
nghién cru vé st dung ICS vdi su’ xuat hién dot
cap BPTNMT. Theo tac gid Bishwakarma, R., et al
(2017) nhém BN st dung LABA+ ICS c6 nguy co
nhap vién han so véi nhdom khéng dung (7,8% so
vGi 5,0%, gia tri P <0,0001 va OR 1,48 [95% CI,
1,18-1,86]) [1]. Cung két qua dé Mc Garvey L. va
CS (2015) ciing chi ra dung ICS+ LABA lam tang
3,57 lan xudt hién dgt cap thuGng xuyén [4].

V. KET LUAN
Thdi gian mac bénh > 5 ndm, diém CAT =10,
c6 bénh déng médc, khdng tuan tha diéu tri theo

dan, khdng sur dung ICS la nhitng yéu t6 lam
tang nguy cd mac dgt cap thudng xuyén nhap
vién clia bénh nhan bénh phoi tac nghén man tinh.
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NGHIEN CU'U TY LE NHIEM LIEN CAU NHOM B (&’ THAI PHU
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu nghién ciru: xac dinh ty I& nhiém lién
cau khuan (LCK) nhom B va mot s6 yéu t6 lién quan o}
phu ni cd thai tir 34-36 tuan tai bénh vién Phu san Ha
Noi va xac dinh mirc d6 nhay cam ctia mot s6 khang
sinh v&i nhiem LCK nhom B. Po6i tugng va phuadng
phap nghién ciru: Nghién c'u md ta cat ngang trén
220 thai phu tai bénh vién Phu san Ha N6i. Cac thai
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phu cé tudi thai tr 34-36 tudn sé& dudgc &y mau bénh
pham ¢ hai vi tri la 1/3 ngoa| cla am dao va & truc
trang Bénh pham dugc gu’l dén khoa Vi sinh trong
vong 3 giG ké tur khi I&y mau dé phan 1ap va dinh danh
vi khudn. Thai phu nhiém LCK nhém B sé& derc lam
khang sinh d6, sau dé diéu tri va theo di chuyén da
dé theo dung quy dinh. Két qua: Ty I& nhiém LCK
nhém B & cac thai phu c6 tudi thai tir 34-36 tuan trong
thdi gian nghién ctu la 13,2%. Trong nhdm cé tién s
say thai, tién sir say thai 6 nguy cd nhiém lién cau
nhém B gap 4,36 lan so véi nhom khong cé tién sur
say thai [an nao (OR =4,36, 95% CI : 1,3-13,2). Ty 1&
nhiém LCK nhém B & nhém thai phu thut rifa am dao
chiém 40,0% cao han so v6i nhom khong cé thoi quen
vé sinh nay, sy khac biét nay cé y nghia thdng ké véi
p<0,05. B0 nhay cam cua Penicillin, Ampicillin,



