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V. KET LUAN

Nghién cru cta chdng t6i trén 36 bénh nhan
ung thu da day mdi phat hién, dugc chup 8FDG-
PET/CT, ching t6i nhan thay gia tri SUVmax
trung binh cta khdi u typ ruét cao han khéi u typ
lan tda (p<0,05). Gia tri SUVmax trung binh cla
khGi u co6 do day trén 15mm cao han khéi u co
d6é day <15mm (p<0,05). Khong co su khac biét
c6 y nghia thGng ké vé su lién quan gilra gia tri
SUVmax khoi u vdéi giai doan T,N,M trong ung
thu da day.
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TINH TRANG TON THU'ONG GAN DO DI ’NG THUOC
TAI BENH VIEN PA NANG

TOM TAT

Muc tiéu: Panh gid tinh trang t6n thucng gan
cla bénh nhan di &ng thudc tai Bénh vién Da Nang.
P6i tugng va phudng phap nghién ciru: Nghién
cllu mod ta cat ngang va hoi ciru trén 444 bénh nhan bi
di ing thudc tir thang 1/2018 dén 5/2022 tai Bénh
vién Da Ning. Két qua: Tudi trung binh cua d6i
tugng nghién ctru la 45,68 + 16,85 tudi, I16n nhat la 86
tudi, nhd nhat 1a 15 tudi. C6 19 9% va 22,3% bénh
nhan di Ung thuGc cd tang SGOT va SGPT trén gigi
han trén binh thudng. Nong do SGOT va SGPT trung
binh cla nhéom bénh nhan nghién ciu la 33,76 *
45,15 U/L va 38,70 + 55,65 U/L. HoOi chirng DRESS c6
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Tran Thi Phwong Chi’, Hoang Thi Lim?

ton thuong gan ndng nhat véi SGOT trung binh 1a
182,06 + 88,53 (U/L) va SGPT trung b|nh la 364,73 +
171,01 U/L. C6 rat nhigu loai thudc gy ra tén terdng
gan trong dé hai loai thudc gy t&ng men gan nhiéu
nhat la thudc khang lao (SGOT: 104,45 + 90,43 U/L;
SGPT: 170,35 + 256,0 U/L) va allopurinol (SGOT:
134,35 + 188 71 U/L; SGPT: 147,24 + 112,98 U/L).
Céc thé ton terdng da ndng (H0| chirmng LyeII SJS,
DRESS, dé da toan than) déu cd albumin mau trung
binh thap < 359/L. Két luan: Tén thucong gan la tén
thudng thudng gép & bénh nhan di Lrng thuéc trong
dd hoi chimg DRESS I3 thé 1am sang gay ton thuong
gan nang nhat. Thubc khang lao, allopurinol la nhufng
thubc gay ton thuong gan nang nhat. Albumin méu &
nhirng thé di u‘ng thudc nang thudng thap < 35¢/L.
Tur khoa: Ton thuong gan do di (ng thudc

SUMMARY
SITUATION OF LIVER INJURY BY DRUG
ALLERGY AT DA NANG HOSPITAL
Objective: To evaluate the liver injury of drug-
allergic patients at Da Nang Hospital. Subjects and
Methods: A cross-sectional and retrospective
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descriptive study on 444 patients with drug allergies
from January 2018 to May 2022 at Da Nang Hospital.
Results: The average age of the study subjects was
45,68 + 16,85 years old, the oldest was 86 years old,
the youngest was 15 years old. There were 19,9% and
22,3% of drug-allergic patients with increased SGOT
and SGPT above the upper limit of normal. The
average concentration of SGOT and SGPT of the study
group of patients was 33,76 + 45,15 U/L and 38,70 +
55,65 U/L. DRESS syndrome had the most severe liver
injury with a mean SGOT of 182,06 + 88,53 (U/L) and
a mean SGPT of 364,73 + 171,01 U/L. There are
many drugs that cause liver injury, in which the two
drugs that cause liver enzyme elevation the most are
anti-tuberculosis drugs (SGOT: 104,45 + 90,43 U/L;
SGPT: 170,35 = 256,0 U/L) and allopurinol (SGOT:
134,35 + 188,71 U/L; SGPT: 147,24 + 112,98 U/L).
Severe skin lesions (Lyell syndrome, SJS, DRESS,
generalized erythema) all had low mean albumin <
35g/L. Conclusion: Liver injury is a common lesion in
drug-allergic patients in which DRESS syndrome is the
clinical form causing the most severe liver injury. Anti-
tuberculosis drugs, allopurinol, are the drugs that
cause the most severe liver injury. Serum albumin
concentration in severe drug allergies is usually < 35 g/L.
Keywords: Liver injury by drug allergy.

I. DAT VAN PE

Y hoc ngay cang phét trién thi cang cé nhiéu
loai thudc mdi ra d&i d€ dap (g véi viéc chita tri
bénh. Do d6 cac phan (ng cd hai do thudc ciing
vi thé ma cang tang cao va cang dugc quan tam.
Trong cac phan ng cé hai do thudc, di Ung
thudc la mét van dé n6i trdi khdng chi dugc cac
chuyén gia di ing miéen dich Iam sang quan tam
hang dau ma tat ca cac bac si lam sang déu phai
chi y. Céac tén thuong ndi tang trong di (ng
thudc ndng rat nghiém trong, trong do ton
thuang gan |a thudng gdp nhéat. Ton thuong gan
do di Ung thuGc chiém ty Ié khoang 1/10.000-
1/100.000 trong tdng s6 cac d6i tugng dung

1. KET QUA NGHIEN cU'U
3.1. Dic diém vé tudi va gigi

thudc. Theo nghién cltu & My, tén thuong gan do
di ing thudc la mot trong nhitng nguyén nhan
gay suy gan cap, chiém khoang 13% cac trudng

hdp suy gan cap. Chinh vi vdy, ching t6i tién
hanh nghién cGu dé tai "7inh trang tén thuong
gan do di ung thudc tai Bénh Vién Pa Nang”
nham muc tiéu: Hdnh gid tinh trang tén thuong
gan cda bénh nhan dj dng thudc tai Bénh vién
Pa Nang.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clu: 444 bénh
nhan bi di (’ng thu6c diéu trj tai khoa N6i H6 hap
— Mien dich di ing Bénh vién Ba Nang tir thang
1/2018 dén thang 5/2022.

e Tiéu chudn lua chon bénh nhén: Bénh
nhén tir 15 tudi trd 1én dugc chan doan di Ung
thudc tai khoa N6i H6 hap-Mién dich di ing Bénh
vién Pa Nang.

o Tiéu chudn loai trir: Bénh nhan vao vién
khoa No6i H6 hap - Mien dich di ing - Bénh vién
DPa Nang do cac nguyén nhan khac: Do bénh ly
ho hap, bénh tu mién; bénh ly di ing khac (Di
Ung thirc an, thdai tiét, khong rd nguyén nhan);
st dung thuGc nam, rugu, chat kich thich hoac
bénh nhan khéng dong y tham gia nghién ctu.

2.2. Phuang phap nghién ciru

o Thiét ké nghién cau: Nghién ciru mo ta
cat ngang va hoi cilu 3 ndm trudc.

e Cac bién s6 nghién cdau: Tudi, gidi,
thuGc gay di iing, SGOT-SGPT/mau, albumin mau.

o Xur'ly sé liéu: Xt ly bang phan mém SPSS
26.0. SU dung cac thuat toan tinh ty 1€, tinh
trung binh.

2.3. Pao dirc nghién ciru. Nghién ciu
dugc théng qua Ho6i dong Dao diic trong nghién
cttu Y hoc cla Bénh vién Da Nang.

Bang 1: Phdn bé bénh nhan theo tudi va gidi

o Gigi

Tuoi Nam (n,%) Nir (n,%) Téng (n,%)

<20 6 37,5 10 62,5 16 3,6
20-29 34 39,1 53 60,9 87 19,6
30-39 27 39,1 42 60,9 69 15,6
40-49 34 42,5 46 57,5 80 18,0
50-59 53 59,6 36 40,4 89 20,0
= 60 42 40,8 61 59,2 103 23,2
T6ng 196 44,1 248 55,9 444 100

Nhgn xét: Tudi trung binh: 45,68 + 16,85. D6 tudi bi di (ing thudc dao ddng tir 15-86 tudi. Tudi
nhd nhat: 15 va tuoi I6n nhat: 86. C6 196 nam chiém 44,1% va 248 nit chiém 55,9%. Ty Ié n{f/nam

la 1,26/1.
3.2. Cac thuoc gay di irng
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Bang 2. Cac thuéc gdy di irng

Cac thudc gay di irng n %
Khéng ro loai 121 27
Khang sinh 116 26,1
NSAIDs 58 13,3
Vaccin 51 11,5
Thuoc khac 39 8,8
Huyét thanh 35 7,9
Allopurinol 12 2,7
Chong dong kinh 6 1,4
Khang lao 4 0,9
Thudc dong y 2 0,5
Tong 444 100

Nhan xét: Nnom thudc khong ro loai (nhdm bénh nhan dung nhiéu cung ldc, chua xac dinh
thudc gay di ing) chi€ém ty 1€ cao nhat: 27%. Su khac biét gilra cac thudc gay di ing cd y nghia

thong ké (p < 0.001).

3.3. Pic diém ton thuong gan i
3.3.1. Nong dé SGOT, SGPT theo thé lam sang

Bang 3. Néng dé SGOT theo thé Idm sang (U/L)

Thé 1am sang SGOT 5(22302)37 Trung binh + Do léch P

Phan vé 20 (18,3%) 31,83 £ 28,37
May day 25 (16,4%) 27,49 * 18,02
Phl Quincke 1 (2%) 22,09 8,73
HONg ban da dang 10 (37%) 44,37 + 50,43
HGi chiing DRESS 3 (100%) 182,06 + 88,53

Dd da toan thén 3 (33.3%) 105,54 £ 216,0 <0,001
AGEP 1 (25%) 24,67 + 18,83
MPE 2 (16.7%) 24,14 £ 11,54
Hoi chiing SJS 9 (33,3%) 32,95 + 23,65
HGi chirng Lyell 6 (75,%) 103,18 + 73,91
Téng 80 (19,9%) 33,76 + 45,15

Bang 4. Néng dé SGPT theo thé 1am sang (U/L)
> R A
Thé Iam sang SGPT Scz:-;r%)‘m Trung binh £ Do léch P
Phan vé 16 (14,5%) 30,23 + 37,91
May day 31 (20,5%) 31,16 + 33,16
PhU Quincke 3 (5,9%) 21,43 * 14,74
H6ng ban da dang 11 (40.7%) 61,43 £ 69,20
Hi chiing DRESS 3 (100%) 364,73 + 171,01

Do da toan than 3 (33,3%) 77,72 £ 108,98 <0,001
AGEP 1 (25%) 27,92 £ 19,92
MPE 5 (41,7%) 39,69 + 38,14
HGi chirng SJS 10 (35,7%) 57,92 + 76,02
HGi ching Lyell 67(87,5%) 102,68 + 75,64
Tong 90 (22,3%) 38,70 £ 55,65

Nhdn xét: Co 403 bénh nhan dugc lam SGOT, SGPT. Trung binh n6ng d0 SGOT va §GPT cla
nhém nghién cu la 33,76 + 45,15 (U/L) va 38,70 + 55,65 (U/L). HGi chirng DRESS c6 ton thuang
gan nang nhat véi SGOT trung binh la 182,06 + 88,53 (U/L) va SGPT trung binh la 364,73 + 171,01

(U/L). C6 100% bénh nhan hoi chirng DRESS tang SGOT > 37 U/L va SGPT > 40 U/L.

3.3.2. Nong dé SGOT, SGPT theo loai thuéc gdy dj irng
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Bang 5. Nong dé SGOT, SGPT theo thuéc gdy di irng (U/L)

SGOT SGOT SGPT
SGOT SGPT P
Thuéc >37(n%) '8*¥SD |5 40(n%) TB*SD
Khang lao 3(75%) | 104,45 90,43 | 3(75%) | 170,35 * 16,4
Allopurinol 9 (75%) 134,35 £188,71 | 11 (91,7%) | 147,24 + 112,98
Thudc dong y 1 (50%) 76,55 £ 86,76 1(50%) 127,35 £+ 153,93
Thudc chéng dong kinh 2 (33,3%) 50,91 + 35,40 4 (66,7%) | 107,55 + 94,38
Khéng r6 loai 20 (18%) 31,22 £ 33,35 | 24 (21,6%) | 38,88 + 56,52
Thuoc khac 9 (25%) 31,66 + 20,43 11 (30,6%) 37,57 £ 32,88 |<0,001
NSAIDs 6 (13,0%) 30,49 £ 22,03 8 (17%) 31,86 + 33,58
Khang sinh 23 (21,5%) | 29,69 24,74 | 18 (17%) | 29,95 % 29,43
Vaccin 4 (9,1%) 23,86 + 11,59 7 (15,9%) 24,96 + 21,18
Huy&t thanh 3(8,6%) 2521 + 9,62 3(8,6%) | 23,13 + 13,94
Téng 80 (19,9%) | 33,76 * 45,15 | 90 (22,3%) | 38,70 % 55,65

Nhén xét: Allopurinol va thuSc khang lao la 2 nhdm thubc gy tén thuong gan ndng nhat. Nhém
vaccin c6 nong d6GOT va SGPT thdp nhat: SGOT trung binh la 23,86 + 11,59 U/L va SGPT trung binh

13 24,96 + 21,18 U/L.

3.3.3. Nong dg albumin mau theo thé Idm sang
Bang 6. Nong dé albumin mau theo thé lam sang (g/L)

Thé 1am sang Albumin mau | = A jhumin < 35 (n,%) Trung binh + D6 léch P
Phan vé 0 (0%) 36,72 £ 0,09
May day 0 (0%) 38,54
Phu Quincke 0 (0%) 37,8 + 0,98
Hong ban da dang 0 (0%) 39,5
HGi chiing DRESS 1 (50%) 33,7 + 5,23
D6 da toan than 1 (50%) 31,8 £ 5,37 0,722
AGEP 0 (0%) 40,2
MPE 0 (0%) 38,9
HGi chiing SIS 2 (100%) 32,35 + 2,33
Hoi chiing Lyell 3 (50%) 33,81 + 8,91
Téng 7 (26,9%) 35,86 + 5,11

Nh3n xét: Co6 26 bénh nhan dugc xét
nghiém albumin mau. Nong d6é albumin mau
trung binh ctia nhom nghién clru la 35,86 + 5,11
g/L. Céac thé tdn thucng da ndng (HG6i chimng
Lyell, SJS, DRESS, dé da toan than) déu co
albumin mau trung binh thdp < 35g/L. Khéng cé
su’ khac biét cé y nghia théng ké vé albumin mau
clia cac thé 1am sang véi p = 0,107.

IV. BAN LUAN

4.1. Tudi va gidi: K&t qua cia ching toi
cho théy tudi bi di ’ng thudc I6n nhét 1a 86 tudi,
nhd nhat 1a 15 tudi va dd tudi trung binh 13 45,68
+ 16,85 tudi. K& qua nghién clru clia ching toi
tuang tu két qua nghién clru cla cac tac gia
khac. Két qua nghién cttu gbp cua Silvia Pagani
tai cdc bénh vién & 5 vlng cla Italia thi dd tudi
trung binh cla di ing thuGc la 46,28 + 22,98
tudi. Cling theo nghién cltu clia ching tdi, nhdm
tudi bénh nhan cd ty 1é cao nhat 1a > 60 tudi
(23,2%) va th3p nhat 1a nhdm < 20 tudi (3,6%).

Két qua nghién clru clia ching t6i tudng tu cua
tac gid Horodnycha Oksana, nhom tudi chiém ty
|é cao nhéat 13 nhdm > 60 tudi (26,7%) va nhém
< 20 tudi cd ty 18 thdp nhat (1%). C6 196 bénh
nhan di ing thudc la nam gidi, chiém 44,1%, nit
cé 248 bénh nhan, chiém 55,9%. Ty Ié ni{t/nam
la 1,26/1. K&t qua nghién clu cua chung toi
cling tuang tu két qua cua tac gia Silvia Pagani:
Nam gidi chiém 40,7% va nit gidi chi€ém 59,22%;
theo tac gid Bernard Yu-Hor Thong thi ty 1€ nam
chiém 43,3% va nit chiém 56,7%.

4.2, Cac thudc gay di 'ng: Ching toi khao
sat dugc rat nhiéu loai thudc gay di Ung. Trong
ddé nhom thuGe khong ro loai chiém dai da s6 vdi
27%. Ti€p theo la nhém thudc khang sinh véi
26,1% va nhom NSAIDs véi 13,3%. Ngoai ra,
chdng t6i con gap cac bénh nhan di irng véi cac
loai thudc khac, chiém ti 1é thap han nhu thudc
chdong doéng kinh (1,4%), khang lao (0,9%),
thu6c dong y (0,5%). Két qua nghién clu cua
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ching tbi cho thdy rang tuy ty 1& bénh nhan &
nhom thubc khéng ro loai la cao nhat nhung vi
day la nhém bénh nhan dung nhiéu cung luc,
chua xac dinh thu6c gay di ting (mét hay nhiéu
thuéc) nén trén thuc t€ nhém st dung khang
sinh van chiém vi tri cao nhat so vGi cac nhém
thudc cu thé khac. Ty 1é di ing vdi vaccin theo
nghién clfu cla ching toi cling kha cao, chiém
11,5%. Diéu nay cb thé giai thich dugc bdi do
trong thai gian ti€n hanh nghién cltu, thé gidi
xay ra dai dich covid 19 nén dai da s6 ngudi dan
Viét Nam dudc tiém chang vaccin, do dé ty 1€ di
{'ng vaccin cling tdng theo 1a diéu khdng thé
tranh khodi. Theo két qua nghién clru cta nhiéu
tac gid thi da phan di ing khang sinh la cao
nhat, tuy nhién ty 1€ c6 khac nhau. Theo tac gia
Taechon Lee thi khang sinh chiém ty |é cao nhat
V@i 46%. Theo tac gia Al-Ahmad Mona tai Tay
Ban Nha thi ty Ié di i'ng khang sinh la 38,1% va
cla NSAIDs la 39,2%.

4.3. Nong dé SGOT, SGPT theo thé 1am
sang: Theo nghién clftu cla ching toi co6 19,9%
bénh nhan c6 SGOT > 37 U/L. Nong d6 SGOT
trung binh la 33,76 £ 45,15 U/L. Trong do6, ndng
dd SGOT trung binh cao nhat thudc vé héi chirng
DRESS: 182,06 + 88,53 U/L, dirng th(r hai la hoi
chirng do da toan than: 105,54 + 216,0 U/L, ti€ép
theo la hdi chiing Lyell: 103,18 + 73,91 U/L. HOi
chitng DRESS la thé 1am sang ¢ ty 1& ting SGOT
> 37 U/L cao nhat: 100%, ding th(r hai la hoi
chirng Lyell véi 75%, ti€p theo la hong ban da
dang: 37%, do da toan than va hoi chirng SIS
cung 33,3%. Két qua nghién clru cla ching toi
cling cho thay, cd 22,3% bénh nhan c6 SGPT >
40 U/L. Nong d6 SGPT trung binh ctia nhém
nghién clu la: 38,70 £ 55,65 U/L. Trong do,
nong dé SGPT trung binh cao nhat ciling thudc vé
hoi chirtng DRESS: 364,73 + 171,01 U/L, dling
thr hai 1a hoi chiing Lyell: 102,68 + 75,64 U/L.
Hoéi chi'ng DRESS ciing la thé cd ty I&é ndong dd
SGPT téng cao nhat (100%). V& nong db trung
binh SGOT va SGPT cla cac thé 1am sang cé tén
thuong da nang thi két qua cla ching t6i tuong
do6i thap han so vGi két qua cua tac gia Yi-Shin
Huang, hoi chirng SJS/ Lyell nong d6 SGPT cao
nhat: 517,6 + 580,4 U/L, ti€p theo la hdi chirng
DRESS: 507,2 + 577,9 U/L va hoi chirng AGEP:
233,7 £ 33,0 U/L. Tuy nhién theo nghién clu
cla tac gia Anna R. thi ndng d6 SGPT trung binh
trong hoi chirng DRESS thap han cla ching t6i:
226 + 196 U/L.

4.4, Nong do SGOT, SGPT theo loai
thudc gay di i'ng: Chung t6i khao sat dugc hai
nhéom thuGc gdy tang men gan nhiéu nhat la
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thuéc khang lao (SGOT: 104,45 + 90,43 U/L;
SGPT: 170,35 £ 256,0 U/L) va allopurinol (SGOT:
134,35 + 188,71 U/L; SGPT: 147,24 + 112,98
U/L). Hai nhém gdy ton thucng gan thdp nhét 1a
vaccin (SGOT: 23,86 + 11,59 U/L; SGPT: 24,96 +
21,18 U/L) va huyét thanh (SGOT: 25,21 + 9,62
U/L; SGPT: 23,13 + 13,94 U/L). Theo Chan Sun
Park thi khang sinh la nhém thudc gay tén
thudng gan nhiéu nhat: 41%. Ciing theo tac gia
nay thi nhém allopurinol 1a nhdm gay tén thuong
gan nhat trong hoi chiing SJS/Lyell: 33% va
khdng sinh 1a nhém gay ton thucng gan nhiéu
nhat trong hoi chiing DRESS: 57%. Theo
Taechon Lee thi khang sinh ciing la nhém gay
ton thuong gan nhiéu nhat: 44%.

4.5. Nong do6 albumin mau theo thé 1am
sang: Theo két qua nghién clu clda chdng toi,
nong do albumin mau trung binh cla nhém bénh
nhan nghién cdu la 35,86 + 5,11 g/L. Cac thé
ton thuong da ndng déu cd ndng dd albumin
trung binh < 35 g/L. Trong dd, thé do da toan
than la 31,8 + 5,37 g/L, hoi chirng SJS: 32,35 +
2,33 g/L, héi chirng Lyell: 33,81 + 8,91 g/L. Cé
nhiéu nguyén nhan gdy ngoai ton thuong gan
gay giam albumin mau, ching ta can xem xét vai
trd cla ché dd &n; cac ton thuong trot da, niém
mac gay thoat huyét tuong (ddc biét cac ton
thuong niém mac dudng tiéu héa ma ching ta
khong nhin thdy dudc), lam méat nhanh chdng
mot s6 lugng I6n albumin gay giam albumin mau
trong thai gian ngan.

V. KET LUAN

Tudi trung binh 1a cla bénh nhan di (ng
thudc la 45,68 + 16,85 tudi, I6n nhat 1a 86 tudi,
nhd nhat 1a 15 tudi. Nhém tubi > 60 chiém ty 1&
cao nhat: 23,2% va nhom tudi < 20 tudi chiém
ty 1€ thdp nhat 3,6%. Nam gigi chiém ty |é
44,1% trong khi nlt chiém 55,9%. Ty |é n{t/nam
la 1,26/1. Cac nhém thubc chiém ty 1€ cao la
nhom thudc khang sinh véi 26,1% va nhdém
NSAIDs vGi 13,3%. Ton thuong gan la tén
thuong ndi tang thudng gap trong di ing thudc
vGi tang SGOT >37 U/L la 19,9% va tang SGPT
>40 U/l 1a 22,3%. Cac thé ton thuong da ndng
(HC DRESS, Lyell, SJS, do da toan than...)
thudng c6 ton thuong gan, trong dé HC DRESS
la thé& bi tén thuang gan ndng nhat vdi 100% cd
tdng SGOT va SGPT. Cac thubc thudng gay ton
thugng gan nhat la thu6c khang lao véi 75%
bénh nhan co tang SGOT, SGPT (néng do SGOT,
SGPT trung binh la 104,45 + 90,43 U/L; 170,35
+ 256,0 U/L) va allopurinol lao vdi 75% bénh
nhan cé tang SGOT va 91,7% bénh nhan co tang
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SGPT (nbng do6 SGOT trung binh la 134,35
+188,71 U/L; 147,24 + 112,98 U/L. C4c thé ton
thuong da nang thudng cé albumin mau giam
<35g/L, trong d6 thé do6 da toan than la cd
albumin mau thap nhat: 31,8 + 5,37 g/L.
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DAC PIEM NGU 01 BENH TRONG CAY CHI
HO TRQ PIEU TRI CH’'NG HAO SUYEN (COPD)

P4 Thi Thu Huyén?, Bui Tién Hung?3, Lwong Dirc Diing3

TOM TAT
Muc tleu Khao sat dic diém ngerl bénh trong
cdy chi ho trg dleu tri cerng hdo suyén (COPD) tai
Bénh vién Y hoc co truyen B6 Cong an. Poi tugng:
Ngu‘dl bénh COPD c6 trleu ching khé tha thudc thé
phé ty khi hu' dén kham va diéu tri tir thang 07/2021
dén thang 08/2022. Phuong phap: Ngh|en ctu mo
ta cat ngang. Két qua: Trong thai g|an nghlen ctu,
Khoa Kham bénh — Bénh vién Y hoc co truyen BO Cong
an da diéu tri cho 50 bénh nhan: Nhom tudi 60 — 69
chiém ty 1& cao nhéat 1a 44% véi dd tudi trung binh la
64,86 + 8,62. Nam gidi chiém ty I& 86% cao han nit
gic’ii. Nghé nghiép clia ngudi bénh chl yéu la lao dong
tay chan. Thai gian mac bénh trung binh 5,3 + 1,39.
Co 88% ngudi bénh ti€p xuc véi thudc 1a trén 10 nam,
trong d6 con 10% con dang hat thude. Ty 1€ nguGi
bénh ti€p xuc khoi bép 56%, ti€p xuc bui nghé nghiép
28%. Nger| bénh chu yéu thuéc GOLD D chiém ty lé
82%. Muc do anh hudng trung binh — ndng Ién chét
lurgng cudc sdng theo thang diém CAT chiém ty Ié cao
nhat 1a 64%. Diém khé thd mMRC trung binh 13 1,86
+ 0,40. Ngudi bénh chu yeu cd mach tram nhu’dc
72%, chat 1udi nhat 58% va réu ludi tréng nhét 62%.
Két luan: Nghién cufu da khao_séat dic diém cla
nguai benh dugc cdy chi trong hd trg diéu tri ching
hdo suyén. Tur khoda: cdy chi, COPD.

1Bénh vién Y hoc c6 truyén BS Céng an
2Truong Pai hoc Y Ha Noi

3Bénh vién Da khoa Xanh Pon
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SUMMARY
CHARACTERISTICS OF PATIENTS
RECEIVING “"HAO SUYEN" (COPD)
SUPPORTIVE TREATMENT WITH ACUPOINT
CATGUT EMBEDDING

Objectives: Survey the characteristics of patients
receiving “hao suyen” (COPD) supportive treatment
with acupoint catgut embedding at the Public Security
Hospital of Traditional Medicine. Subjects: COPD
Patients with dyspnea symptoms in the form of "phé
ty khi hu" came for examination and treatment from
July 2021 to August 2022. Methods: Cross-sectional
descriptive study. Results: During the study period,
the Department of Examination at the Public Security
Hospital of Traditional Medicine treated 50 patients:
The age group 60-69 accounted for the highest
proportion of 44%, and the average age was 64.86 +
8.62. Men account for 86%, higher than women. The
patient's occupation is mainly manual labor. The mean
duration of illness was 5.3 + 1.39 years. 88% of
patients had been exposed to tobacco for more than
ten years, with 10% still smoking. The rate of patients
exposed to kitchen smoke was 56%, and the rate of
those exposed to occupational dust was 28%. Gold D
patients account for 82% of all patients. According to
the CAT scale, moderate-severe impact on life quality
accounts for the highest rate of 64%. The mean
mMRC dyspnea score was 1.86 + 0.40. 72% of
patients had a weak pulse, 58% had light wipes, and
62% had white moss. Conclusion: This study
investigated the characteristics of patients receiving
“hdo suyen” (COPD) supportive treatment with
acupoint catgut embedding,

Keywords: “hdo suyen”, COPD, acupoint catgut
embedding
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