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PAC DIEM LAM SANG, CAN LAM SANG VI SINH
VA KET CUC NGAN HAN CUA VIEM PHOI MAC PHAI CONG PONG
O’ BENH NHAN BENH PHOI TAC NGHEN MAN TINH

TOM TAT
Muc tleu Mo ta ty Ié va cac ddc diém 1am sang,
can Iam sang, vi sinh va két cuc ngan han ctia VPMPCD
trén bénh nhan BPTNMT nhap vién dong thdi khao sat
cac yéu t6 nguy cd mac VPMPCD & bénh nhan BPTNMT.
Poi tugng va phuong phap: Nghién ciu doan hé
trén 180 bénh nhan BPTNMT nhap vién vi cac triéu
chiing ho hap mdl Bénh nhan dugc chia thanh 2 nhém
VPCD (n=58) va DCBPTNMT (n= 122) dua trén hinh anh
thadm nhiém hodc dong ddc mdi tién trién trén phim X
quang nguc. Cac dic dlem nhén trdc hoc, 1am sang,
can 1dm sang, vi sinh va dién tién trong thi gian nam
vién déu dugc ghi nhan. Két qua: Ti Ié VPCD & bénh
nhén BPTNMT nhép vién 1a 32,2%. Bénh nhén BPTNMT
mac VPCD cé BMI thap hon, miic d6 tdc nghén
(FEV1%) nang han, ty 1é e05|noph|l <0 ,1K/ul nhiéu
hon, bieu hién lam sang (sot dam mq, tang lugng
dam) va céc chi s6 can Iam sang (tang bach cau, giam
eosmophll tang CRP, thay ddi khi mau dong mach)
nang né han so vdi dq’t cap BPTNMT. Nhém bénh nhén
VPCD cd ti 1€ suy hd hdp cao han va thdi gian nam vién
dai han so véi nhom dgt cdp. Cac yéu té nguy co dC)c
lap du doan VPCD & bénh nhan BPTNMT bao gém sot
(OR=3,4451); FEV1<30% (OR=3,517); BC>10K/uL
(OR= 3,115), CRP (OR=1,061). Diém cit CRP Ia
15 745mg% vGi AUC 0,912; d6 nhay 93,1%; do dac
hiéu 77%. Két luan: Benh nhan BPTNMT nhap vién vi
VPCD co nhiéu diém khac biét vé Iam sang, can Iam
sang va dién tién bénh so vdi dgt cap BPTNMT va cd
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L& Thi Xuin Mail, P Thi Twong Oanh?

cac yeu td nguy cc doc 1ap du doan su xudt hién cla
VPCD G bénh nhan BPTNMT

o khoa: Dot cip BPTNMT, viém ph0| cdng
dong, ton thuong tham nh|em/dong dac phoi.

SUMMARY
CLINICAL, LABORATORY, MICRPBIOLOGICAL
AND SHORT-TEM OUTCOMES OF COMMUNITY-
ACQUIRED PNEUMONIA IN HOSPITALIZED
COPD PATIENTS

Objectives: To describes the prevalence and
clinical, laboratory, microbiological and short-term
outcomes of community-acquired pneumonia in
hospitalized COPD patients, and also investigates risk
factors for CAP in this group of patients. Subjects
and methods: Cohort study on 180 COPD patients
hospitalized for acute lower respiratory tract
infections. Patients were divided into 2 groups of CAP-
COPD (n=58) and EACOPD (n=122) based on new
progressive infiltrates or consolidation on chest
radiograph. Anthropometric, clinical, laboratory, and
microbiological characteristics and course of hospital
stay were all recorded. Results: The rate of CAP in
hospitalized COPD patients was 32.2%. COPD patients
with CAP had lower BMI, more severe obstruction
(FEV1%), clinical manifestations (fever, purulent
sputum, increased sputum volume) and paraclinical
indicators  (leukocytosis, decreased  eosinophil,
increased CRP, changes in arterial blood gas) more
severe than exacerbation patients. The CAP group had
a higher rate of respiratory failure and a longer
hospital stay than the exacerbation group.
Independent risk factors predicting CAP in patients
with COPD include fever (OR=3.4451); FEV1<30%
(OR=3,517); BC>10K/pL (OR=3.115), CRP
(OR=1,061). The CRP cut-off was 15.745mg/l with
AUC 0.912; sensitivity 93.1%; specificity 77%.
Conclusion: COPD patients hospitalized for CAP have
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many differences in clinical, paraclinical and disease
progression compared with COPD exacerbations and
have independent risk factors predicting the
occurrence of CAP in COPD patients.

Keywords: COPD exacerbation, community-
acquired pneumonia, pulmonary infiltration/
consolidation.

I. DAT VAN DE

bgt cap la bién c6 thudng xuat hién trong
dién tién tu nhién ctia bénh nhan BPTNMT, ciing
la Iy do nhdp vién khd phd bién & nhém bénh
nhan nay. Theo GOLD 2020, dgt cap BPTNMT la
mot bién cO ca”p tinh, dac trung bdi su tram
trong thém cac triéu chu’ng hé_hap vugt qua
mUrc dao dong héng ngay va dan i viéc pha|
thay d6i diéu tri[1]. Viém phdi mac phai cdng
dong (VPMPCD) la nguyén nhan gay ti vong
hang dau trong cac bénh ly nhiém khuan Ial
thudng gap & ngudi gia va nhiing ngudi mac cac
bénh mén tinh nhu BPTNMT [2]. Viém phéi 13
tinh trang nhiém khudn hd hap dudi déc trung
bdi cac sang thuong ndm cha yéu & nhu mod
ph0| cac phé nang bj viém chira day dich hodc
mU bi€u hién bdi dong dic hodc tham nhiém
trén hinh anh hoc. M6t so tai liéu y van gan day
da nhan manh nguy cc tang VPMPCD lién quan
dén viéc sir dung corticosteroid dang hit (ICS) &
bénh nhan BPTNMT va su can thiét phai chi dinh
st dung ICS hgp ly [1].

Nhu vay, dgt cdp BPTNMT va VPMPCD 3
nhitng bénh ly phd bién lam tang ti 1& nhap vién
va tir vong & bénh nhan BPTNMT. Trén thuc té
lam sang, khong phai Iic nao ciing dé dang xac
dinh chan doan viém phdi hay dgt cdp & nhitng
bénh nhan BPTNMT nhap vién vi cac triéu chiing
ho6 hap cap tinh. Hai nhém bénh ly nay ¢d nhiing
dac dlem ldm sang, can lam sang nao khac biét
nhau, dién tién bénh va ti I& t&r vong cd tuong tu
nhau khong, yéu t6 nao khién cho bénh nhan
BPTNMT dé mac VPMPCD? Ching téi thuc hién
nghién cfu nay nham 3 muc tiéu:

- Xdc dinh ty Ié VPMPCD trén bénh nhin
BPTNMT nhap vién tai bénh vién Nhdn Dan 115
TPHCM.

- S0 sénh dgc diém 15m sang, cén Idm sang,
Vi sinh, két cuc ngdn han giifa nhom bénh nhén
BPTNMT nhép vién vi VPMPCP va nhdp vién vi
dot cap.

- Khao sat cdc yéu té nguy co du’ dodan mac
VPMPCP trén bénh nhian BPTINMT.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru: Nghién ciu
doan hé, tién clru

2.2. Poi tugng nghién ciru

Tiéu chudn nhan vao: T4t cad bénh nhan
BPTNMT (da dudc chan doan dua trén hd hap ky
trudc d6 hodc sau khi xuét vién thda tiéu chudn
FEV1/FVC sau gidn phé quan < 0,7) [2], nhap
vién khoa h6 hap bénh vién Nhan dan 115 TPHCM
vi ¢d triéu chirng ho hap cap: sét, ho, khd thd,
dau nguc, khac ddm tidng, ddm ddi mau, nghe
phéi thdy ri rao phé nang giam, ran rit, ran ngay,
ran am, ran nd, dugdc chia thanh 2 nhém:

- Nhém bénh nhan VPCB/ BPTNMT: Xquang
nguc ¢6 ton ‘thuang tham nhiém, dong dac mdi
hodc tién trién; ddi chiéu vdi phlm cli néu cé tién
c&n bénh phdi trudc day. Nhitng bénh nhan c6 X
quang nguc nghi ngd viém phéi nhung chua rd sé
dugc chup lai Xquang nguc sau 2 ngay hoac chup
thém CT scan nguc [3]. Xquang /CT scan nguc
dugc phan tich doc 1ap bdi 1 bac si khoa chén
doan hinh anh va 1 bac si chuyén khoa ho hap.

- Nhém dot cap BPTNMT: Nhitng bénh nhan
khong thuéc nhém VPCD

Tiéu chuén loai tra: Tién cin nhiém HIV,
dang diéu tri lao, c6 bénh ndi khoa khac nhu phu
phéi cap do tim, ARDS khdng do viém phdi, ton
thuang phéi do thubc, tran khi mang phdi,
thuyén tac phéi, viém phéi bénh vién (viém phdi
xudt hién sau 48 giG nhap vién), khdng dong y
tham gia nghién cuu.

2.3. Bién s6: Ghi nhan cac bién s& nhu tudi,
gidi tinh, thdi quen hat thube, BMI, tién s dot
cap trong nam trudc, diéu tri oxy tai nha dai han,
bénh déng mac. D6 nang cta BPTNMT bao gém
mic dd tdc nghén dua trén hd hap ky lic én
dinh, phan nhém ABCD theo GOLD [2]. Thdi gian
tur khi bat dau cd triéu chiing dén IGc nhap vién
dugc xac dinh, ghi nhan cac triéu chirng khd thd,
én lanh, sot, tang lugng dam va dam md. Cac
chi s6 1am sang — can lam sang dudc ghi nhan &
tat cd bénh nhan khi nhap vién bao goém sinh
hiéu, ran phéi, khi mau déng mach, s6 lugng t&
bao mau, protein phan (ng C (CRP), uré,
glucose, creatinine va cac hinh anh trén X quang
nguc hodc CT scan nguc. Cac xét nghiém vi sinh
thudng quy dé chan doan cdn nguyén dugc chi
dinh bgi bac si diéu tri, bao gém nhuém_Gram,
cdy dom. Cac bién sb lién quan dén dién tién
bénh trong khi nam vién, bao gébm thdi gian nam
vién, suy ho ha'p va cac bién phap diéu tri (thc’S
oxy, tha may xam lan va khong xam lan), s6c
nhiém khuan va tr vong ndi vién cling dudgc ghi nhan.

2.4. Phuong phap thong ké. SO liéu dugc
phan tich bang phan mém SPSS 22.0, so sanh
bién s& dinh tinh dung kiém dinh x2 (Chi -Square
Test) hay Fisher’s, cac bién s6 dinh lugng dung
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t-test hodc ANOVA. Su khac biét co6 YNTK khi p
<0,05; KTC 95%. Danh gia yéu t6 nguy cc bang
phan tich hoi qui don bién, cac bién cd YNTK (p
< 0,05) dugc dua vao phan tich hoi qui da bién
dua vao viéc loai bd cac bién cd tuong quan
tuyén tinh.

Il. KET QUA NGHIEN CUU

TUr thang 8/2019 dén thang 8/2020, chlng toi
thu nhan dugc 180 bénh nhan BPTNMT nhap vién
vi cac triéu chiing hoé hap cap tinh, trong doé co6 58
(32,2%) bénh nhan nhap vién vi VPMPCD va 122
(67,8%) bénh nhan nhap vién vi dgt cap. (Bang 1)

Bang 1. Pdc diém chung cua nhom nghién cau

Nhom chung VPMPCD DPCBPTNMT P
N=180 N=58 N=122
Tubi 71,2+ 9,6 72,2+ 9,8 70,7+ 9,5 0,335
Nam 165 (91,7%) 51 (87,9%) | 114 (93,4%) | 0,211
Dang hut thubc 94 (52,2%) 35 (60,3%) | 59 (48,4%) | 0,133
BMI (kg/m?) 21,95+ 3,12 20,91+ 2,97 | 22,40+ 3,09 | 0,001*
S6 dot cap nam qua (lan)
Trung vi (tif phan vi) 2(1-3) 1,5(0-3) 2(1-3) 0,173**
FEV1% Trung vi (t phan vi) 42(30-58) 35,5(26-54) 46(33-60) 0,01 %*
FEV1 < 30% 41 (22,8%) 20 (34,5%) | 21(17,2%) | 0,010
Oxy tai nha 23 (12,8%) 6 (10,3%) | 17 (13,9%) 0,5
Cd it nhat 1 bénh dong mac 144(80%) 51(87,9%) 93(76,2%) 0,067
THA 111(61,7%) 42(72,4%) | 69(56,6%) | 0,041
Thudc ICS 86 (47,8%) 22 (37,9%) | 64 (52,5%) | 0,068
dang st LABA 89 (49,4%) 22(37,9%) | 67(54,9%) | 0,033
dung LAMA 14 (7,8%) 6(10,3%) 8 (6,6%) 0,375
ICS & eosinophil < 0,1 K/uL 35 (19,4%) 16 (51,6%) | 19 (25,3%) 0,09

Khi so sanh gilta 2 nhdm, nhém bénh nhan
BPTNMT nhap vién vi VPMPCD c6 BMI thap han,
mUc dd tac nghén dua trén FEV1% thap hon hay
ti 1€ bénh nhan tic nghén do 4 (FEV1<30%) cao
hon, bénh déng mac tang huyét ap va ti 1€ sir
dung LABA thap han. Bénh nhan dugc chi dinh
diéu tri ICS hang ngay mac du cd eosinophil mau
< 0,1K/ pyL & nhom VPMPCD cao hdn so vdi
nhém dgt cap BPTNMT nhung khac biét nay
khdéng cé y nghia thong ké (Bang 1). Nhdm bénh
nhan VPMPCD cling c6 cdc triéu chirng lam sang

*Phép kiém t ** Phép kiém Mann-Whitney U
ram r0 hon so véi nhdm dot cadp BPTNMT nhu
s6t, khac dam mu, tdng lugng dam va kham phdi
cd ran nd, nhip thd nhanh va spO2 sut giam.
Khao sat cac chi s6 can lam sang ldc nhap vién &
nhém VPMPCD cho thady s6 lugng bach cau mau
va CRP tang cao han, cac chi s6 khi mau dong
mach c6 khuynh huéng suy hé hap tang than khi
mau (paCO2 tang, HCO3  tang va pa02/FI02
giam) nhiéu han so vdéi nhém dgt cap. Ti Ié phan
lap céc vi khuén gdy bénh khac biét khdng cd y
nghia gilra 2 nhém (Bang 2).

Bang 2. Bic diém I3m sang, cdn Idm sang va vi sinh cua nhém nghién ciu

Nhoém chung VPMPCD PC BPTNMT p*
N=180 N=58 N=122

Sat 63 (35%) 35 (60,3%) 28 (23%) 0,00%

Dam mu 80 (44,4%) 32 (55,2%) 48 (39,3%) 0,046*

T&ng khé thd 170 (94,4%) 53 (91,4%) 117 (95,9%) 0,216%
Tang lugng dam 100 (55,6%) 40 (69%) 60 (49,2%) 0,013%
T&ng ho 85 (47,2%) 27 (46,6%) 58 (47,5%) 0,901%

Mach (Tan/ph(it) 103(+16) 105 (£20) 102 (% 14) 0,226 *
HATT (mmHg) 126(£21) 123 (£22) 128 (220) 0,154 *

Sp02 (%) 91,6 £ 7,1 89 +9 92 +5 0,05*

Nhip tha (1an/phuit) 23,3 % 3,7 25+5 22,5 + 3 0,000*
Ran G |Ran nd + ngay rit 10 (5,6%) 7 (12,1%) 3 (2,5%) 0.002*

phoi Ran ngay rit 152 (84,4%) 42 (72,4%) 110 (90,2%) !

Bach cau (K/uL) 11,06(8,77-14,45) | 13,8(11,71-15,8) [9,68(8,09- 12,82) | 0,000**
Eosinophil (K/uL) 0,16(0,02- 0,5) |0,045(0,007-0,257) | 0,24(0,037-0,61) | 0,001**
Creatinin (umol/L) 86,1(76,8- 102,4) | 81,55(69,4-96,6) | 87,4(78,1-103) | 0,024**
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Glucose (mg%) 128(107,2-167,5) | 129(109,5-168) |128(106,6-168,2) | 0,663**

CRP (mg%) 12,49(2,21-37,4) |44,04(25,32-72,06) | 4,33(1,4-14,1) | 0,000**

pH 7,4 (7,37- 7,44) 7,4 (7,33-7,45) 7,4(7,37-7,44) 0,446**

PaCO2 39(34,1-44,9) 42(35,57-57,05) 38,1(34-42,8) | 0,004**

Pa02/Fi02 355 (275-423,7) | 319 (238-401,5) | 360 (291,5-430)) | 0,016**

HCOs- 24,55 (22,4-27,4) | 26,8 (22,92-30) |23,8 (22,27-26,42 | 0,001 **

Pseudomonas spp, n(%) 12 (6,7) 4 (6,9) 8 (6,6) 0,717***

Klebsiella pneumonae, n(%) 7 (3,9) 2 (3,4) 5(4,1) 0,677***

Escherichia coli, n(%) 4(2,2) 2 (3,4) 2(1,6) 0,622***
Acinetobacter baumanii, n(%) 3(1,7) 1(1,7) 2(1,6) 1¥x*

Staphylococcus aureus, n(%) 1(0,6) 1(1,7) 0 (0) 0,379***

Enterobacteriacea, n(%) 1(0,6) 1(1,7) 0 (0) 0,379***
Streptococaus pneumonae, N(%) 1(0,6) 0 (0) 1(0,8) 1¥x*

*Phép kiém T 2 nhom,; ** Phép kiém Mann-Whitney U; *** Phép kiém chinh xac Fisher
Theo ddi dién tién 1dm sang trong thdi gian ndm vién cho thdy nhém VPMPCD c6 thsi gian nam
vién dai han, ti I€ suy h6 hap va ti I1é phai can thiép ho hap nhu oxy tri liéu, thd may khong xam Ian
va thd may xam lan cao han, tuy nhién ti I& t&r vong khong khac biét giira 2 nhém (Bang 3).
Bang 3. Két cuc 1dm sang ndi vién cua nhom nghién ciru

Nhém chung | VPMPCD | DCBPTNMT | OR
(N=180) (N=58) | (N=122) (KTC 95%)
ThGi gian nam vién
! - 7 (59 8 (6-10 6(4-9) | 0,001%*
Suy hd hap 30 (16,7%) | 19(32,7%) | 11(9%) | 0,00% | &0 .
: 3,260
Thé Oxy 100 (55,6%) | 43 (74,1%) | 57 (46,7%) | 0,00% | 4 22D oo
Thé may khong 11,02
iy Kb 11(6,1%) | 9(155%) | 2(1,6%) | 0,000% | 5 ,q0cs gcy
. ?
Thé may xam 1&n 5 (2,8%) 5 (8,6%) 0(0%) | 0,001% (216337'?9},13 "
Ti vong 3(1,7%) 2(4%) | 1(0,8%) | 0,235

*Phép kiém Chi binh phuong **Phép kiém Mann-Whitney U

Phan tich h6i qui don bién va da bién dua
trén st dung phan nhéom bénh nhan nhap vién vi
VPMPCD va vi dot cap BPTNMT nhu la bién s6
phu thudc cho thay triéu chirng s6t, FEV1 <30%,
sO lugng bach cau mau >10K/ pl va tang CRP la
nhitng yéu t6 nguy cd doc lap du doan mac
VPMPCD & bénh nhan BPTNMT nhap vién. (Bang 4).

Bang 4. Cac yéu té nguy co déc lap du
doan VPMPCP ¢ BPTNMT

OR CI 95% P
Sot 3,440 | 1,236- 7,532 | 0,016
FEV1<30% | 3,517 | 1,218-9,055 | 0,019
BC >10 K/ul | 3,115 | 1,199- 8,903 | 0,021
Tang CRP 1,061 | 1,038- 1,086 | 0,000
Hang s6 -2,713
R 63,8%

CRP lic nhap vién tang thém moi 1mg% sé
lam tang nguy cd VPMPCD Ién 1,062 lan. Vdi
diém c3t CRP Iic nhap vién 1a 15,745 mg%, dién
tich dugi dudng cong AUC 0,912 (p=0,000), du
doan mac VPMPCD & bénh nhan BPTNMT nhdp
vién vi nhiém khudn hd hap ¢ dd nhay 0,931 va

d6 dac hiéu 0,77 (Hinh 1).

ROC Curwve

o

o

Sensitivity

X b T ™ T
0.0 0.2 o4 0.5 1.0

0.6
1 - specificity

Hinh 1. Puong cong ROC cua chi s6 CRP
trong nhom VPMPCD

AUC= 0,912 véi p=0,000

Diém cit CRP 15,745mg%, dd nhay 0,931 va
do6 dac hiéu 0,77
IV. BAN LUAN

Ti 16 bénh nhdan BPTNMT nhdp vién vi
VPMPCD trong nghién clu ching t6i chiém
32,2%, tuang tu v4i nghién clu Sharafkhaneh A
(32,7%) [3], cao han nghién cru cta Finney LJ
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(24,9%) [4] Williams (13,4%) [5] va thap han so
vGi nghién ctu clia Huerta A(46,6%) [6], DBang
Quynh Giao Vii (62,4%) [7]. Ty 1& VPMPCD &
bénh nhan BPTNMT nhé&p vién vi nhiém khuén ho
hap cap tinh dao déng kha Ién gilra cac nghién
clitu ¢ thé do phuong phap ghi nhan tiéu chuén
VPMPCD khong dong nhat nhau: nghién ctu cua
DPang Quynh Giao Vi bao gdm ca ty & viém phdi
bénh vién, con Williams ghi nhan so liéu hoi ctu
tr hé thong dit liéu luu trir. Nhdm VPMPCD c¢b ty
I str dung ICS hang ngay mac du so lugng bach
cau ai toan thdp (<0,1K/ pL) cao han so vdi
nhém dgt cdp BPTNMT (51,6% so Vi 25,3%)
nhung khac biét nay khéng cé y nghia thong ké.
Tac gid Martinez- Garcia [8] qua phan tich da
bién cho thay bach cau ai toan mau <0,1K/ pL la
yéu t6 nguy cd doc lap cua VPMPCD véi HR
(95%CI) 1a 1,975 (1,227-3,202).

Nghién clru cla chdng t6i cho thay nhém
bénh nhan VPMPCD cé cac triéu chirng lam sang
ram r6 hon so véi nhém dgt cap BPTNMT nhu
sot, khac dam mq, tdng lugng dam va kham phdi
c6 ran nd, nhip thd nhanh va spO2 sut giam.
Nghién cru Huerta A [6] cling cho thdy cac triéu
chirng s6t, én lanh, khac dam, dau nguc kiéu
mang phdi, khd thd cao hon cé y nghia so Vi
bénh nhan dgt cdp BPTNMT. Nghién clfu cla
Dang Quynh Giao Vi [8] cling cho thay cac triéu
chirng sbt, rét run, dau nguc ki€u mang phdi,
dam md, ran nd & nhém viém phéi chiém ty 1&
cao han nhém dgt cap vdéi p<0,05.

Nhém VPMPCD c¢6 s6 lugng bach cau mau va
CRP tang cao han, cac chi s6 khi mau dong mach
c6 khuynh hudng suy ho hap tang than khi mau
(paC0O2 tang, HCO3" tang va paO2/FI02 giam)
nhiéu hon so vdi nhom dot cdp. Nghién clru cla
Finney LJ [4], Huerta A [6], Dang Quynh Giao Vi
[7] cling ghi nhan bach cau, CRP trung binh
nhéom VP cao han nhém dgt cap. VE vi sinh,
nghién ctu ching t6i ghi nhan Pseudomonas
chi€ém ty Ié cao nhat nhung khac biét khong co y
nghia khi so sanh 2 nhédm. Két qua cua Dang
Quynh Giao Vi [7] két qua cdy dam duang tinh
& nhém viém phdi chiém 30,1%, Pseudomonas
aeruginosa va Acinetobacter baumannii chiém ty
Ié cao va su khac biét nay cé y nghia thong ké.
Theo két qua nghién cttu cla Huerta A [6] két
qua vi sinh cling c6 su khac biét 8 2 nhém,
Streptococcus pneumonae thi uu thé€ & nhom
VPMPCD con Hemophilus influenza thi ndi troi
han & nhdm dgt cdp BPTNMT.

V& dien ti€n lam sang, nhém VPMPCD co thdi
gian nam vién dai hon, ti I& suy ho hap va ti 1&
phai can thiép hé hap nhu oxy tri liéu, thd may
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khong xam lan va thd may xam lan cao hon, tuy
nhién ti Ié t&r vong khong khac biét gilra 2 nhédm.
Trong nghién clfu clia Pang Quynh Giao Vi [7],
thGi gian nam vién trung binh cia nhdém viém
phGi dai hon va ti 1& tir vong cao hon so vdi
nhédm dgt cap BPTNMT c6 y nghia thong ké.

Phan tich ho6i quy logistic don bién cho thay
cac yéu té anh hudng dén VPMPCD & bénh nhan
BPTNMT bao gom BMI < 18; FEV: <30%; THA;
s6t; dam mu, tdng lugng dam; ran nd; SpO;
nhip thd; BC >10K/uL; eosinophil; CRP; PaCO;
PaO»/FiO2. trong d6 BC>10K/UL c6 OR cao nhat
I3 7,366 CI 95% (3,222- 16,841). Tuy nhién khi
phan tich h6i quy da bién chi con 4 yéu to nguy
cd doc 1ap du doan VPMPCD & bénh nhan
BPTNMT nhap vién: s8t (OR=3,4451, CI 95%=
1,330- 8,896); FEV1<30% (OR=3,517, CI 95%-=
1,249- 9,903), BC>10K/uL (OR= 3,115, CI
95%-= 1,085- 8,944), tang CRP (OR=1,061, CI
95%= 1,038-1,085). K&t qua phan tich hdi quy
da bién clia Huerta A [6] thi rét run (p<0,001),
dau nguc ki€u mang phéi (p<0,05), khac dam
mi (p<0,001), CRP >3,5mg% (p<0.001) I3
nhifng yéu t6 doc lap du doan VPMPCD & bénh
nhan BPTNMT. Theo tac gia Martinez-Garcia [8]
cac yéu t6 nguy co doc 1ap gay VP 13 tudi (OR=
1,062; p=0,001); FEV1 (OR=0,97; p <0,001);
eosinophil <0,1K/ yL (OR= 1,975; p=0,006). Tac
giad Huerta A [6] cling dua ra nguGng du doan
VPMPCD cua CRP lic nhap vién la 12,9mg/dl véi
dd nhay 0,623, (KTC 95% 0,523-0,715), do dc
hiéu 0,628 (KTC 95% 0,535-0,708).

V. KET LUAN

Bénh nhan BPTNMT nhap vién vi VPMPCD cd
triéu chirng 1dam sang va can lam sang ndng hon,
thdi gian nam vién dai hon, ti 1é suy ho hap va
ho trd h6 hap cao hon so vdi bénh nhan nhap
vién vi dot cap. Bénh nhan BPTNMT co
FEV1<30%, s6t ltc nhap vién, s lugng bach cau
<10K/uL, va CRP tang cd nguy cd bi VPMPCD.
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KET QUA AP DUNG DEN SOI THANH QUAN CO VIDEO
TREN BENH NHAN SUY HO HAP CAP €O CHI PINH
PAT NOI KHi QUAN CAP CU’'U
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TOM TAT

Trén thé gigi da co nh|eu ngh|en cttu cho thay dat
NKQ béng dén soi thanh quan ¢6 video hd trg mang
lai ti 1é thanh cong cao hon so VO’I dat NKQ bang den
soi thanh quan thong thudng, glam bién chu‘ng trong
dat NKQ nhat la trong dst NKQ khd. Uu diém cua dén
soi thanh quan la toi uvu hda kha nang boc 16 thanh
mon, nhat I3 trén nhitng bénh nhan cé nhu’ng dac
dlem giai phau khong thuan Igi cho dat noi khi quan
thong thudng. Ching t0| tién hanh ngh|en clu trén 74
bénh nhan dugc dat noi kh| quan béng den soi cb
video dé danh gid hiéu qua va nhu‘ng thuan Igi kho
kh&n khi &p dung ky thudt nay. Két qua nghién clru
cho thay ti Ié thanh cc“)gg cla dat NKQ bang dén soi
thanh quan €6 video ho trg la 98,7%, trong do ti lé
thanh cong trong lan ddt NKQ, lan 1 1a 85,3%. Khi dit
NKQ b&ng dén soi thanh quan cd wdeo hd trg cho
phép boc 16 thanh mén rd véi ti 16 Cormack — Lehane
I, II [an lugt la 73,3 va 24%. Thdi gian trung binh dat
NKQ thanh cbng cua den soi thanh quan co video ho
trg la 39,8 £ 20,27 gidy. Két ludn: ddt ndi khi quan
bang dén soi c6 video 1 ky thuat hién dai, an toan, dé
str dung, dem lai ti 1€ thanh cong cao han cho nerng
lan thuc hién tha thudt.

Tur khoa: dat noi khi quan, dat noi khi quan khé,
dén soi thanh quan co video.
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Nguyén Anh Tuan!, Nguyén Danh Sen?

Videolaryngoscope is a new technique which has
been used at many medical clinics over the world. It is
believed that the device brings more suscessful and
reduce the complication while performing the
endotrachea tube intubation, especial in anatomy
difficulty patient. We conducted the study to evaluate
the advantage and suscessful rate of the intubation
procerduce in emergency department. 74 patients with
indication of emergency intubate were involved. The
data revealed the overall suscessful rate was 98,7%,
with the first attemp suscessful rate of 85,3%. Timimg
of performance was 39.8 £ 20,27 second. Conclusion:
the applying of videolaryngoscope has many profit and
assist the doctor for more confidence and skillful in the
emergency department.

Keywords: Endotrachea
videolaryngoscope

I. DAT VAN DE

Suy hé hdp cap la nguyén nhan hang dau
bénh nhan phai vao vién tai cac khoa cap clu
(60 — 70%), trong trudng hdp nguy kich can
dudgc x{r tri cdp clru ngay lap tic tai chol. bam
bao dudng thd la rat quan trong & bénh nhan
suy ho hap cap tinh va dat ndi khi quan (NKQ) la
mot ky thuat thudng qui dugc ap dung trong
trudng hgp nay dong vai tro nhu moét két noi
gitra bénh nhan va may tha.

Tuy nhién kiém soat dudng thd tai khoa cap
ctu la mét thach thirc va thudng lién quan dén
cac bién chiing de doa tinh mang. Nhu cau dat
noi khi quan & nhitng bénh nhan bi bénh cap
tinh 13 khdng thé doan trudc va thudng phai
ti€n hanh nhanh chéng. Bat ndi khi quan khé
trong cip cru nhiéu hon trong phong mé. Ti 18
dat noi khi quan kho khan tai khoa cap cliu dao
dong tir 7,4 dén 27%, cao han rat nhiéu so vdi
cac chuyén nganh khac cu thé 0,5-5% trong gay

tube, intubation,
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