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MO HINH ACCEPT - HU’O’NG PI MO'I TRONG DU’ BAO
PO'T CAP BENH PHOI TAC NGHEN MAN TINH

Nguyén Ngoc Vinh Yén!, Ngd Quy Chau?, Vii Vin Giap?

TOM TAT

Muc tiéu: dgt cdp BPTNMT gay nhiéu tac dong
xdu dén chirc nang hé hap, chat lugng cudc sdng, gay
tiéu ton lugng I6n chi phi y t€. Nam 2020, Amin va
cOng sy xay dung va dua ra ACCEPT — acute COPD
exacerbatlon prediction tool — nham du bdo ti € téi
phat dgt cap BPTNMT. Nghién ctru dugc thuc hién dé
xac dinh gia tri tién luUgng cua ACCEPT trén nhém
bénh nhan diéu tri ngoai trd bénh phdi tdc nghén man
tinh tai bénh vién Bach Mai. Phuong phap: nghlen
clu md ta cdt ngang ¢ 221 bénh nhan theo ddi va
diéu tri bénh phoi tac nghén man tinh ngoai tri tai
Bénh vién Bach Mai. Gia tri du’ bdo ciia ACCEPT d6i vdi
s6 dgt cap ghi nhan trén nhom bénh nhan dugc tinh
toan, mo td bang dudng cong ROC va_dién tich dudi
dudng cong ROC (AUC). K&t qua: mau nghién clu
nay co ti Ié nam — nit la 94.4% - 5.6%, 87.1% trong
do tufng hat thude & — thudc lao, 58.6% Ia nong dan
va cong nhan, 53.7% mRC tir 0-1 dot cap 12 thang
trufdc 45.3% c6 diém CAT tir 11-29 dlem Ap dung
md hinh ACCEPT, chlng t6i ghi nhan gia tri dy bao vdi
cac bénh nhan ot 2 dot cap trd lén trong thdi gian
theo doi c6 d6 nhay va d6 dac hiéu lan lugt la 80.0%
va 86.6% & mirc cut-off bang 1.47 (AUC = 0.902
(95% CI 0.844-0.960). Két luan: mo hinh ACCEPT cé
gia tri dy bao dgt cap trong vong 12 thang tgi dat
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nguBng rat t&t d6i véi nhém cac bénh nhan mac bénh
ph0| tac nghén man t|nh theo d0| ngoai trd tai Benh
vién Bach Mai. Can c6 thém cac nghlen cu’u kiém
cerng mo hinh du bao dot cap nay trén cac nhom
bénh nhan khac cd mau 16n hon gilip kiém ching gia
tri du bao cua ACCEPT

Tu khoa: Bénh phGi tic nghén man tinh, dot cap
bénh phdi tdc ngh&n man tinh, dur bao, cong cu dLr bao

SUMMARY

ACCEPT — A NEW MODEL IN ACUTE
EXACERBATION OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE PREDICTION

Objective: Acute Exacerbations of Chronic
Obstructive Pulmonary Disease (AECOPD) could leave
many harmful effects on respiratory function, quality
of life, and consume large amounts of money for
medical treatment. In 2020, Amin and colleagues
developed a new model which is used to predict the
recurrence of AECOPD. It's named Acute COPD
Exacerbation Prediction Tool — abbreviation is ACCEPT.
Our study was conducted to determine the prognostic
value of ACCEPT on outpatients with chronic
obstructive pulmonary disease at Bach Mai hospital.
Methods: A cross-sectional descriptive study in 221
outpatient patients who has chronic obstructive
pulmonary disease (COPD) monitoring and treatment
at Bach Mai Hospital. The predictive value of ACCEPT
for the number of exacerbations recorded in the group
of patients was calculated, described by the ROC curve
and the area under the ROC curve (AUC). Result:
This study sample has a male-to-female ratio of
94.4% - 5.6%, 87.1% of them used to smoke, 58.6%
of them are farmers and workers, 53.7% of them has
mRC from 0-1 exacerbation 12 months ago, 45.3% of
them had a CAT score between 11-29. Applying the
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ACCEPT model, we recorded the predictive value for
patients who have 2 or more exacerbations during
follow-up period with sensitivity and specificity of
80.0% and 86.6% respectively at the cut-off level
equal to 1.47 (AUC = 0.902 (95% CI 0.844-0.960).
Conclusion: ACCEPT model has a very good
predictive value for exacerbations in the next 12
months for the group of outpatient patients with
chronic obstructive pulmonary disease monitoring at
Bach Mai Hospital. More studies are needed to verify
this exacerbation prediction model in other groups of
patients, with a larger sample size could show out
more predictive value of ACCEPT.

Keywords: Chronic obstructive pulmonary
disease, COPD, acute exacerbation of chronic
obstructive pulmonary disease, AECOPD, predictive
tool, ACCEPT.

I. DAT VAN PE

Bénh phdi tdc nghén man tinh — Chronic
Obstructive Pulmonary Disease — la mot trong
cac bénh ly man tinh phd bién clia dudng hdé hap
dudi. Bénh dudc dac trung bdi tinh trang viém
man tinh hé thdong cac phé quan, & dong khi
dudng h6é hap. Hau qua cua bénh la tinh trang
tdc nghén dudng thd va suy hé hdp man tinh.
Cung V@i su gia tang dan s6 va 0 nhiem moi
trudng, cling nhu viéc s dung thudc 13 - thudc
lao, sO Ierng ngudi mac BPTNMT ngay céng gia
tdng, gay ra ganh nang I6n vé kinh t€ va xa hoi
dang dugc quan tdm!. O nudc ta, theo mot
nghién clru dugc thuc hién trén 25000 ngudi IGn
tir 15 tudi trd Ién tai 70 diém thuéc 48 tinh thanh
ph6 ndm 2006 — 2007, ti &€ mac BPTNMT khoang
2.2% chung cho céc Iia tudi. Ti I nay ¢ nam cao
hon & nif (3.4% so vdi 1.1%). O Ira tudi trén 40,
c6 4.1% nguGi mac BPTNMT, vdi nam giGi chiém
7.1% va nit gidi chi€ém 1.9%2.SL_|’ xuadt hién cac
dot cdp cua bénh, cac dgt ndm vién diéu tri ndi
trd dai ngay lam gia tdng dang k€ ganh ndng
bénh tat, tiéu ton phan Idn chi phi diéu tri trén cac
ca th€ mac BPTNMT!, ddng thdi, lam suy giam
nhanh chéng chirc ndng hé hap ndéi riéng va tinh
trang stc khoe ndi chung clia ngusi bénh?.

M6t nghién clru tdng quan trén 1382 nghién
clu vé cac mo hinh du bdo dgt cap BPTNMT
thuc hién nam 2017 bdi Guerra va cs chi ra rang:
chua cé mét moé hinh nao dap Ung yéu cau vé ca
thé hda trong viéc phan loai nguy cd dé gilp xay
dung hién lugc diéu tri thich hgp du phong dot
cap BPTNMT*. Nam 2020, mot bd cong cu gilp
dy bado dgt cdp BPTNMT dugc phét trién bdi
Phong nghién cltu hiéu qua va Ung dung, truc
thuéc Khoa Hoéa dudc clia Hoc vién British
Columbia & Canada - Acute COPD Exacerbation
Prediction Tool véi nhiéu s6 liéu kha quan trong
cac quan thé ngudi nudc ngoai®.

Chung t6i ti€n hanh nghién clru nay vdi muc
dich tim hiéu gid tri cua bd céng cu ACCEPT
trong du’ bdo dot cap bénh phdi tdc ngh&n man
tinh trén cadc bénh nhan mdc BPTNMT theo ddi
va quan Ii ngoai trd tai Trung tdm HO6 hdp Bénh
vién Bach Mai.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng nghién cltu: Gom cac bénh
nhan dudc chan doan BPTNMT theo tiéu chuén
GOLD 2021, va theo ddi quan ly ngoai tra tai
Trung tdm HO hap Bénh vién Bach Mai. Chdng
t6i loai trir cac trudng hgp ngirng tai kham do
moi nguyén nhan, khong tuan thu diéu tri theo
phac do, khong thong ké dugc s6 dgt cap theo
yéu cau cua nghién clu.

CG mau: CG mau dugdc thu thap theo
phuang phap thuén tién, sau khi sang loc bang
cac tiéu chuan loai trir ching t6i thu dugc tong
cdng 221 bénh nhan vao mau nghién ctru.

Phuong phap nghién clru: thyc hién moé
ta cat ngang, thu thap sd liéu tién clru. Ching toi
lap danh sach cac bénh nhan mac BPTNMT dugc
theo d&i va quan ly tai Trung tdm H6 hdp Bénh
vién Bach Mai tur thang 8 nam 2021 dén thang 8
nam 2022. C3n c vao tiéu chudn chon lua va
tiéu chuan loai trlr, Idy ra danh sach cac bénh
nhan cla mau nghién ciu. Thu thap cac théng
tin va dau hiéu 1am sang dua trén bénh an ngoai
trd, tham kham truc ti€p khi bénh nhan téi tai
kham, va phong van qua dién thoai. Viéc thong
ké s6 dot cdp BPTNMT theo tiéu chudn chan
doan dot cap BPTNMT cta GOLD 2021. TU cac
thong s6 thu dudc, gia tri du doan theo bd cong
cu ACCEPT dugc thuc hién truc tuyén theo
dudng lién két trang web
http://resp.core.ubc.ca/ipress/accept, két qua
thu dugc thé hién theo ti suét (%) va tan suét.

Xt li sd liéu: so liéu dugc nhap bang phan
mém Kobotoolbox, lam sach va x{r li bang phan
mém SPSS 22.0. S& dung trung binh va ty 1& dé
mo ta bi€n s6 nghién clru. Két qua tién lugng cla
bo cong cu ACCEPT dugc dién giai_bang biéu dd
ROC va dién tich dudi duding biéu dién ROC (AUC).

. KET QUA NGHIEN CUU ~

3.1. Mot s6 dic diém lam sang ciia mau
nghién clru: Cic dic diém co ban clia nhém
bénh nhan mac BPTNMT dudc md ta & bang 1.
C6 thé thay, dd tudi trung binh cla cic bénh
nhan 1a 71.8 £8.4 tudi. Trong d4, dd tudi trung
binh cla nam va nit [an lugt 72.0 £8.2 va 67.8
11.7, khac biét gitta trung binh tudi hai nhém
nay khong co y nghia théng ké (p = 0.237).

Ti 1& hat thudce 1d — thudce lao rat cao, chiém
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tGi 87.2% bénh nhan. Tat ca cac bénh nhan da
bd thudc sau khi dugc chan doan bénh. Ti s6

Bang 1. Dic diém cua mu nghién ciru

kh6i cd thé toan mau 1a 21.1 + 2.9 kg/m?, trong
gidi han binh thudng tir 18 dén 22 kg/m?

Chung (n=221) | Nam (n - 210) Nir (n=11)
Ti I€ phan bo gidi tinh 100% 94.4% 5.6%
Dac diém Nho tudi nhat 49 49 50
Vvé tudi Lén tudi nhat 91 90 82
(ndm) Tudi trung binh (£SD) 71.8 + 8.4 72.0 £ 8.2 67.8 + 11.7
So sanh d6 tubi trung binh clia nam va nit p = 0.237
Hut thudc Khong hut 12.8
la — thudc Pa bd 87.2
lao (%) Hién dang huat 0.0
BMI Nl:lé nh:a:t 14.8 14.8 19.0
(kg/mz) Lén nh‘at 29.4 29.4 28.2
Trung binh 21.1+ 29 21.0+ 2.9 229 + 3.1

Theo théng ké vé nghé nghiép trudc day cla cac bénh nhan dudc thé hién trong bang 2. Bénh
nhan tirng lam n6ng chiém ti I1é cao nhat véi 37.6%, ké ti€p la cong nhan véi 20.5%. Cé 1.7% ngudi

bénh la nhan vién y té (dugc si, y SI)

Bang 2. Nghé nghiép cta céc bénh nhén trong mau nghién ciu

Nghé
nghiép

BO
dgl

Vién
chirc

Nong
dan

Cong
nhan

Nhan vién
y té

Giao vién
/Giang vién

Ky

su Khac

Tilé (%) | 37.6 | 205 17.9 | 10.3

6.0 2.6 1.7 34

Biéu do 1 cho thay, trong nhdm nghién cltu, cac bénh ddng mac thudng g&p gom tang huyét ap,
tang lipid mau, gian phé quan, chong 1ap hen va BPTNMT (ACO), bénh dong mach vanh man tinh
(chua can can thiép dat stent hodc da dat stent mach vanh), u phi dai tién liét tuyén, tdm phé man.
Trong dd, tdng huyét ap ndi bat 1a bénh ddng mac véi BPTNMT khi ¢ mat & 47.0% ngudi bénh.

Biéu dé 1. Ti Ié cdc bénh Ii man tinh déng méc (don vi: %)

P3c diém phan loai miu nghién cltu céc
bénh nhan theo GOLD 2021 dugc trinh bay tai
bang 3. Nhdm bénh nhan cé CAT tir 11-20 diém
chiém ti Ié cao nhat véi 45.3%, khong co6 bénh
nhan nao CAT trén 30 di€ém. C6 57.3% bénh
nhan cé 0-1 dgt cap trong nam.

Bang 3. Ti Ié cac nhom bénh nhdn phan
loai theo thang diém CAT va sé dot cap
trong 12 thang trudc

SO0 dgt cap cia 12
CAT thang trudc
Gia tri % | 0-1dgtcap | =2 dgt cap
0-10 diém 29.1 57.3% 42.7%
11-20 diém | 45.3
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21-30 diém | 25.6

> 31 diém 0.0

3.2. Gia tri du bao cua ACCEPT trén
mau nghlen clru: Dua vao ACCEPT, ti sudt tai
phat dgt cap trong mau nghién ctu trung binh la
1.49 £ 0.30 (nho nhat 0.47, I6n nhat 4.50). Ti
suat tai phat dgt cap nang Ié 0.30 + 0.31 (nho
nhat 0.04, I16n nhat 1.86).

V@i cac trudng hgp cé tur 2 dot cdp BPTNMT
trong thdi gian dugc theo ddi, gia tri du’ bao cla
ACCEPT dugc mé ta theo bi€u dd 4. Dién tich
dudi du’dng cong AUC = 0.902.

O gid tri cut-off bang 1.47, bd cong cu
ACCEPT cho két qua do nhay 80. O% va do dac
hiéu 86.6%.
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ROC Curve

\//

Sensitivity

o' oo
1 - Specificity

Biéu do 4. Gia tri du bdo cua ACCEPT trong
mau nghién ciau
AUC = 0.902 (95% CI 0.844-0.960)
IV. BAN LUAN

Trong mau nghién clu cla ching to6i ti lé
nam — nit la 94.4% — 5.6%. Diéu nay cd su khac
biét I6n v&i nghién clru cia Amin Adibi va cong
su khi xay dung mo hinh ACCEPT (ti Ié nam — n{t
trong nghién cfu cla Amin Adibi la 58% - 42%).
Piéu nay cd thé dudgc giai thich bai nghién ciu
cla chung to6i thuc hién trén mot nhdm cac bénh
nhan theo doi tai Phong kham ngoai tri bénh
phéi man tinh — Bénh vién Bach Mai, v3i ngudn
bénh nhan chl yéu la chuyén tir cdc bénh vién
tuyén dudi, co thé sé khac biét vSi cac nghién
cltu theo ddi bénh nhan trong quén thé dan cu
c6 dinh tai mot khu vuc. Tuy nhién, cac nghién
clu ti 1€ méc trong cong dong déu cho thdy nam
giGi chifm s6 dobng, tudng tu véi nghién clu
dugc thuc hién & Viét Nam bdi Nguyén Viét
Nhung va céng su?.

Tudi trung binh trong mau nghlen cltu cla
ching toi 1a 71.8 (+8.4), va dd tudi phS bién
nhat tlr 70-79 tudi, chiém 43.5%. Tudi trung
binh trong nghién ciru clla Amin va céng su la
64.7 tudi.

Chi s& khéi co thé (BMI) trung binh trong
mau nghién cttu cla chung toi la 21.1 £ 2.9
(kg/m?), khéng ghi nhan cac trudng hgp thia
can — béo phi v&i BMI = 30 (kg/m?).

C6 12.8% bénh nhan cda mau nghién clru
khong hut thudc 13, phan 16n trong do co tién sir
bénh hd hip nhu lao phdi cli, hen phé quan,
gidn ph& quan (73.3% vdi n =28). 87.2% bénh
nhan con lai cé tién sir hut thudce 1a — thudce lao,
da bo. Ti 1é nay cd khuynh hudng giong ti 1€
phan bé gidi tinh, va phu hgp vdi théi quen sinh
hoat & ngudi Viét Nam, khi ngu@i hut thudc 13 —
thudc lao thudng la nam gidi. Nghé nghlep pho
bién nhat trong mau nghlen cu la ndng dan va
cdng nhan (chiém han 2 tdng s6 bénh nhan).

_ Bénh li dong mac thudng gdp nhat trong
mau nghién ctu la tang huyét ap (47.0%), tang
lipid mau (19.7%), gidn ph€ quan (17.1%). Diéu
nay co su khac biét véi thong ké clia Chatila va
cong su khi cho thdy bénh li tim mach, ti€p dén
la tdng huyét ap, va cac bénh Ii vé khép la 3
nhdom bénh déng mac thuong gdp clng
BPTNMT®. Su khac biét nay cé thé dén tir mé
hinh bénh tat trong quan thé tham chiéu giita
chiing t6i va Chatila.

Bang phan loai cac bénh nhan theo thang
diém CAT cho biét mau nghién citu gép phé bién
nhat cac bénh nhan cé két qua tra Igi tor 11-29
diém (45.3%). Theo Sang-Do-Lee va cdng su,
thang diém CAT c6 thé dung dé du bao dot cap
trong 5 tuan & cac bénh nhan c6 nguy cc cao’.
Su phan b6 nay cho thdy mau nghién ciru khong
thudéc nhdm nguy co tai phat nhiéu trong thdi
gian gan. Tuy vay, theo ACCEPT, ti suat tai phat
dot cap trong 12 thang trung binh cia mau
nghién ciru la 1.49 + 0.30. Va khi ap dung bo
cdng cu nay cho cac bénh nhan cé t6i thiéu 2 dot
cap trong 12 thang theo doi, d6 nhay va do dac
hiéu thu dugc lan lugt la 80.0% va 86.6% G muic
cut-off bdng 1.47 (AUC = 0.902 (95% CI 0.844-
0.960). So sanh véi Amin va cong su khi ap dung
trén nghién clru ECLISPE, d6 nhay va do dac
hiéu clia nghién ctu ching t6i I6n hon, cé thé do
cac bénh nhan dugc nhan vao chuang trinh quan
li BPTNMT tai Bénh vién Bach Mai thudng la cac
trudng hop diéu tri khoi dgt cap trong Trung tam
H6 hap, dan dén nguy cd tai phat cao han trong
ndam dau tién.

V. KET LUAN

Nghién clfu cta ching t0i, trong diéu kién &
Viét Nam, khi ap dung & cac bénh nhan méc
BPTNMT diéu tri ngoai trd tai Bénh vién Bach
Mai, m0 hinh ACCEPT ¢ d0 nhay va do dac hiéu
cao trong viéc du bao dgt cap BPTNMT.

TAI LIEU THAM KHAO

1. Guarascio AJ, Ray SM, Finch CK, Self TH. The
clinical and economic burden of chronic
obstructive pulmonary disease in the USA. Clin
Outcomes Res CEOR. 2013;5:235-245.
doi:10,2147/CEOR.S34321

2. Nguyeén Viét Nhung va CS BNS. Nghién cuu
tinh hinh dich t& bénh phéi phe quan tac nghen
man tinh & viét nam - Tap Chi Y hoc Thuc Hanh -
BO Y T&. Published February 2010. Accessed June
16, 2021. http://www.yhth.vn/nghien-cuu-tinh-
hinh-dich-te-benh-phoi-phe-quan-tac-nghen-man-
tinh-o-viet-nam_t1331.aspx

3. Donaldson GC, Seemungal T a. R, Bhowmik
A, Wedzicha JA. Relationship between
exacerbation frequency and lung function decline
in chronic obstructive pulmonary disease. Thorax.

199



VIETNAM MEDICAL JOURNAL N°1A - NOVEMBER - 2022

2002;57(10):847-852. doi:10.1136/thorax.57.10.847

4. Guerra B, Gaveikaite V, Bianchi C, Puhan
MA. Prediction models for exacerbations in
patients with COPD. Eur Respir Rev.
2017;26(143). doi:10.1183/16000617.0061-2016

5. Adibi A, Sin DD, Safari A, et al. The Acute
COPD Exacerbation Prediction Tool (ACCEPT): a
modelling study. Lancet Respir Med.
2020;8(10):1013-1021. doi:10.1016/S2213-
2600(19)30397-2

6. Chatila WM, Thomashow BM, Minai OA,
Criner GJ, Make BJ. Comorbidities in Chronic
Obstructive Pulmonary Disease. Proc Am Thorac
Soc. 2008;5(4):549-555. doi:10.1513/
pats.200709-148ET

7. Lee SD, Huang MS, Kang J, et al. The COPD
assessment test (CAT) assists prediction of COPD
exacerbations in high-risk patients. Respir Med.
2014;108(4):600-608.doi:10.1016/
j.rmed.2013.12.014

HIEU QUA CUA THO OXY LAM AM DONG CAO QUA CANUYN MUI
TREN BENH NHAN DQ'T CAP BENH PHOI TAC NGHEN MAN TiNH

Tran Thanh L&, P§ Ngoc Son?, Lwong Qudc Chinh?2

TOM TAT

Muc tiéu: Danh gia hiéu qua cta ky thudt tha oxy
lam &m dong cao qua canuyn mi (HHFNC) trén bénh
nhan dgt cap bénh ph0| tac nghen man tinh (COPD)
Phuang phap nghnen clru: Nghién clru tién clru can
th|ep, thu thap sO liéu toan bd bénh nhan dudc chan
doan dot cap COPD theo tiéu chudn GOLD 2020 nhap
vién vao Trung tam cap cliu dudc the HHFNC trong thai
gian tLr 08/2021 dén 07/2022. Danh gla cac chi s0 1am
sang va khi mau tai cac thdl diém trudc va sau HHFNC.
Két qua Ty Ié thanh cdng véi HHFNC trén bénh nhan
dot cdp COPD 13 65,6% (21/32 bénh nhan) HHFNC co
h|eu qua trong cai thlen cac thong s6 1am sang va kh|
mau sau 48 gid so Vvdi trudc can thiép, cu thé: tan s6
tim (88,90 so vdi 102,72), nhip thd (20,67 so Vdi
27,06), SpO; (92,24 so vGi 83,66), pH (7,44 so Vdi
7,30), PaCO; (46,71 so vGi 61,45), PaO; (95,34 so vdi
85,03), Pa0,/FiO; (326,19 so vdi 246,13), FiO, (29,0 so
vGi 35,31), su khac biét nay cé y nghia thong ké
(p<0,05). Két luan: HHFNC cd hiéu qua lam giam
nguy cd dat ndi khi quan, cai thién vé lam sang va khi
mau trén bénh nhan dot cap COPD.

Tur khoa: Dot cap bénh phdi tdc nghén man tinh,
COPD, HHFNC

SUMMARY
EFFICACY OF HIGH-FLOW NASAL CANNULA
OXYGEN THERAPY (HHFNC) ON PATIENTS
WITH THE ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Objectives: This study was conducted to
evaluate the effectiveness of the heated and
humidified high-flow nasal cannula (HHFNC) system
on patients with the exacerbations of chronic
obstructive pulmonary disease (COPD). Methods: A

ITruong Bai hoc Y Ha Noi

2Bénh vién Bach Mai

Chiu trach nhiém chinh: D& Ngoc Son
Email: sonngocdo@gmail.com

Ngay nhan bai: 22.8.2022

Ngay phan bién khoa hoc: 12.10.2022
Ngay duyét bai: 21.10.2022

200

prospective interventional study, data was collected on
all patients diagnosed with COPD exacerbation
according to GOLD 2020 criteria admitted to the
Center for Emegency Medicine who was on HHFNC
during the period from August2021 to July 2022.
Clinical indicators and blood gases were evaluated
before and after HHFNC. Results: The success rate
with HHFNC in patients with COPD exacerbations was
65.6% (21/32 patients). HHFNC was effective in
improving clinical parameters and blood gases after 48
hours of intervention, specifically: heart rate (88.90
versus 102.72), respiratory rate (20.67 versus 27.06),
Sp02 (92.24 vs. 83.66), pH (7.44 vs. 7.30), PaCO2
(46.71 vs. 61.45), Pa02 (95.34 vs 85.03) ), Pa02/Fi02
(326.19 vs 246.13), FiO2 (29.0 vs 35.31). These were
statisticlly significant (p<0.05). Conclusion: HHFNC is
effective in reducing the risk of intubation, improving
clinical parameters and blood gases in patients with
COPD exacerbations.

Keywords: Noninvasive mechanical ventilation,
HHFNC, ACOPD

I. DAT VAN DE

gt cdp COPD la tinh trang cac triéu chirng
xdu dot ngbt so vdi nhitng dao déng hang ngay
cla bénh nhan: ho, kho thd, khac dGm va doi
héi su’ thay déi trong diéu tri so véi thudng quy
trén mot bénh nhan COPD [10]. bgt cdp COPD
thudng gdp va dé lai hdu qua vé kinh té va siic
khde nghiém trong nhu giém kha néng lam viéc,
giam chat Iu’dng cudc song, suy giam tam thai
hodc vinh vién chirc ndng phdi, tdng nguy co
nhap vién va t vong wv.. . [2], [6]

Trong nhCrng ndm gan day liéu phap thd oxy
lam 8m va 8m dong cao qua canuyn miii (HHFNC)
Ia mot phuang phap hd trg hd hdp méi dugc danh
gia la dung nap tot trong suy h6 hdp cap giam oxy
mau, lam giam ty & dat ndi khi quan va nhg co
chlrc ndng tao &m, lam &m do do gilp lam giam
triéu chirng kho chiu cho bénh nhan [4]. Bén canh
dd, HHFNC cho thay kha nang cai thién kha nang
chiu dung cac bai tép phuc h6i hd hdp, lam giam
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