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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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I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
bénh man tinh, rat phd bién va cd ty 1€ tir vong
cao & hau hét cac qudc gia trén thé gidi. Theo
bdo cdo cliia Td chic y té€ thé gidi nam 2017,
COPD la nguyén nhén gay tur vong ding hang
thir 3 véi khoang 3,2 triéu ngudi chét va 329
triéu nguGi mac trén toan thé€ gidi. Theo du
dodn, ty Ié mac va ty 1é tir vong sé& con tiép tuc
gia tang trong nhitng thap ky tdi do tang tiép
xuc cac yéu td nguy cg COPD va tinh trang gia di
cla dan s6 [7,8]. Can kho tha la mot dac trung
clia COPD, bi€u hién tinh trang khé thd nhiéu
mic do khac nhau anh hudng nhiéu dén chat
lugng cudc sdng cla ngudi bénh.

Theo y hoc c6 truyén, triéu ching khd thg
cla_ COPD dugc nhac dén trong chiing “Hao
suyén”, suyen chi su’ kho thd, hao chi tiéng co cur
trong c0 hong va da sb cac tac gia déu cho rang
hao suyén la mot bénh rat phic tap. Trén thuc
t&, hdo suyén thudng gdp 13 khi nghich do phé ty
khi hu. Ty hu mat kién van, dam thap ndi sinh,
phé khi khong tuyén thong, dan dén luu chuyen
khi bi rdi loan, khong tic giang dudc dan dén ho
hap bi tré ngai thanh hao suyén. Tai Bénh vién Y
hoc c6 truy‘én B6 COng an chung to6i dang ti€p
nhan ngay cang nhiéu ngufdl bénh cd chufng hao
suyén. P& hiéu thém vé dic diém 1dm sang cla
ngudi bénh phuc vu tét cho qua trinh diéu tri,
chiling t6i ti€n hanh nghién ctu nay véi muc tiéu:
Khdo sat mgt s& déc diém nguoi bénh trong cdy
chi ho tro diéu tri chung hdo suyén (COPD).

II. DOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. DOI TUONG NGHIEN CcUU

+ Tiéu chuén lua chon:

Theo YHHD: Bénh nhan cé triéu chiing khd
thé va dugc chan doan COPD theo tiéu chuén
cla GOLD 2018.

Theo YHCT: Bénh nhan du tiéu chudn chén
doan theo YHHD t|ep tuc dugc kham va phan
loai theo YHCT ¢ chl’ng hdo suyén thudc thé
Phé Ty khi hu nhu:

+Vong: chat IuGi trdng, réu trang dinh, sdc
mat trdng nhot

+V&n: ho, cé thé cd dom, khd ths, dé bi
cam mao va ra mo héi, ndi khong thanh hai.

+Van: tinh than mét mdi, chan an, nguc
bung day tl'c, miéng nhat, dai tién léng.

+ Thiét: mach tram hoan nhugc.

+ Tiéu chuén loai tri’ bénh nhan:

- Bénh nhan dgt cap COPD.

- Bénh nhan c6 cac bénh man tinh kém theo
nhu: dai thao dudng, bénh tim mach, bénh tu
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mién...

- Phu nir c6 thai, dang cho con bu.

- Phu phéi c8p, hen tim, tran dich mang
phéi, viém phéi, lao phéi, ung thu phdi, ung
budu ving hau hong.

- Bénh nhan khong tuan tha diéu tri.

2.2. Phuaong phap nghién ciru

2.2.1. Thiét ké'nghién ciru: Mo ta cat ngang

2.2.2. C6 mau nghién ciru: 50 bénh nhan.

2.2.3. Chi tiéu nghién ciru

+ Chi tiéu vé dic diém chung: tudi, gidi,
nghé nhiép, thdi gian mac bénh, déc diém yéu td
nguy ca.

+ CHi tiéu vé dic diém 15m sang: Phan loai
giai doan bénh theo GOLD, khoang cach di bo 6
phut, diém CAT, diém mMRC.

2.3. Thdi gian va dia diém nghién ciru:
Nghién cru dugc ti€én hanh tir thang 7/2021 dén
8/2022 tai khoa Kham bénh — Bénh vién Y hoc c6
truyén BO Cong an.

2.4. Thu thap va xu ly s6 liéu: S6 liéu
dugc x(r ly badng phan mém SPSS 22.0 vdi cac
thuat toan, tinh ty 1€, gia tri trung binh, do léch
chuan SD.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém chung cia ngu'di bénh
Bang 3.1: Phdn bé nguoi bénh theo
tuéi, gla’l, nghe nghiép, thoi gian mac bénh,

tiép xuc yéu té nguy co

Do tudi n(50) [ %

40 — 49 2 4
50 - 59 12 24
60 — 69 22 44
> 70 14 28
Tudi trung binh 64,86 + 8,62
Gidi tinh n(50) [ %
Nam 43 86
N 7 14
Pac diém nghé nghiép | n(50) | %
Tay chan 27 54
Tri O 8 16
Khac 15 30
Thai gian mac bénh n (50) %
<3 ndm 2 4
3-5nam 26 52
> 5-10 ndm 11 22
> 10 ndm 11 22

Thdi gian TB 5,3 1,39
Yéu t6 nguy co n(50) | %
Khéng 6 12
Hut thuéc | Da cai thudc 39 78
Pang huat 5 10
Khdi bép Co 28 56
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Khong 22 44
Bui nghé Co 14 28
nghiép Khong 43 86

Nhom tudi 60 — 69 chiém ty |é cao nhat la
44% vdi do tudi trung binh 1a 64,86 + 8,62. Ty I&
nam gigi chiém da s6 la 86%, nif gidi 14%.
Nhom ngu@i bénh lao dong tay chan chiém ty Ié
cao nhat 54%. Thdi gian méc bénh tir > 5 - 10
nam, > 10 nam déu chiém ty 1€ 22%. Ty Ié tiép
xuc yéu t6 nguy cd: 88% lién quan dén huit
thubc, 56% tiép xuc khdi bép, 28% ti€p xuc khdi
bui nghé nghiép.

3.2. Pac diém 1am sang

Bang 3.2. Phan loai theo GOLD, diém
CAT, diém mMRC.

Chi so n (50) %

GOLD B 2 4
GOLD C 7 14

GOLD D 41 82
Piém CAT n (50) %
<10 7 14

10 - 20 11 22

21 -30 32 64
31-40 0 0

Dbiém CAT trung binh 19,94 £ 5,11
Piém mMRC n (50) %

1 7 14

2 42 84

3 1 2

Diém mMRC trung binh 1,86 + 0,40

NguGi bénh chu yéu thudéc GOLD D theo
phan loai cla GOLD 2018. M{ic d6 anh hudng
trung binh — nang Ién chat lugng cudc séng theo
thang diém CAT chiém ty 1& cao nhat la 64%.
NguSi bénh khé thd theo thang diém mMRC 2
diém chiém ty 1& cao 1a 84% va diém mMRC
trung binh la 1,86 + 0,40.

Bang 3.3. Triéu ching theo Y hoc cd truyén

Pac diém n %

Mach Tram nhugc 36 72%

- Hoa hoan 14 28%
o Nhgt 29 | 58%
Chat IuGi Hong 21 | 42%
At Trang nhét 31 62%
Reu UG Trang mong 19 38%

Ngudi bénh chu yéu cd mach tram nhugc
72%, chéat IuGi nhot 58% va réu IuGi trdng nhét 62%.

IV. BAN LUAN

Nhém tuGi 60 — 69 chiém ty 1& cao nhat la
44% vdi d6 tudi trung binh 13 64,86 + 8,62. K&t
qua nay tuang tu vdi nghién clru cta Trugng Thi
Kim Nga, Ngé Quy Chau (2006) 63 + 9,4 43 [4],
Kim Anh Tung (2019) 66,06 * 10,14 [6]. Ty ié

nam gigi chiém da s6 la 86%, nit gidi chiém
14%. Cac nghién ciu déu chi ra rang, ty lé
COPD & nam gidi cao hon nit gidi Nguyén Thi
Thu Ha, 13%) Quyét (2011) nam 92,1%[3], Truang
Thi Kim Nga (2006) 88,8% [4]. Nhom ngugi
bénh lao dong tay chan chiém ty |é cao nhat
54%. D3c diém nay phu hdp vdi nghién clu
Truong Thi Kim Nga, Ngé Quy Chau (2006)
50,6% [4], Ta H{ru Duy (2011) nhém lao dong
chan tay chiém ty Ié cao nhat, nhdom lao dong tri
6c chiém ty I€ thdp nhat [1]. Thdi gian mac bénh
trung binh 5,3 £ 1,39, két qua nay cling phu hgp
vGi nghién Cu’u Nguyen Quang Dgi (2019) vdéi
thGi gian mac bénh trung binh 5,2 + 3,1 trong
dé thai gian mac bénh < 5 nam 44,8%, thai gian
mac bénh tir 5 — 10 ndm 45,7% [2], nghién clru
Kim Anh TUng (2019) thdi gian mdc bénh trung
binh la 5,11 + 3,74 [6]. Ty & lién quan dén hat
thudc 13 Ia 88% trong do6 con 10% van dang hut.
Két qua nay tudng tu véi mét s6 nghién clru:
Kim Anh Tung (2019) ty Ié nguGi bénh hut thudc
13 95,7% [6]. Ty & ti€p xtc khdi bép 1a 56%. Két
qud nay thap han so va@i nghién cltu khac, diéu
nay dugc ly giai co thé do ddc diém naoi cu tri
ngudi bénh & nodi thanh Ha NOi ty € ti€p xuc khdi
bép khong cao. Ty Ié ti€p xic khoi bui nghé
nghiép la 28% nghiép chd yéu la can bd don vi
phong chdy chira chdy, cdng nhan nha may cao
su, thgd moc...

Két qua nghién clru cta chung t6i, doi tugng
nghién clu dudc thu dung vao dé tai co triéu
chirng khé thd nén c6 phan do tir GOLD B trg
Ién. Trong dé GOLD D chiém ty |é cao nhat 82%.
Chang t6i khong ¢ bénh nhan thubc giai doan
GOLD A vi bénh nhan thudc nhém nay gan nhu
khong c6 hodc co rat it cac triéu chirng nhu ho,
kho thd lam bénh nhan phai chi y di kham. Cha
yéu ngudi bénh c6 diém CAT 21-30 chiém ty 1&
68%, diém trung binh CAT cla ngudi bénh la
20,98 + 4,02. Két qua nghién cfu cua chL'lng toi
cling tudng tu nhu két qua nghlen clu cla
Nguyén Thi Thu Ha, D6 Quyét c6 diém CAT
trung binh 18,59 [3]. Ta Hitu Duy (2011) diém
CAT trung binh 20,01 [1]. Khé tha danh gia theo
thang diém mMRC 1a 1,86 + 0,40, ty Ié ngudi
bénh khd thd véi diém mMRC 2 diém la 84%.
Két cLua nay cling tudng tu trong nghién cliu
Nguyén Thanh Thuy (2020) diém mMRC trung
binh la 2,1 £ 0,5 [5]. Ngudi bénh nhdm nay di
bd chdm hon nguéji clng tudi vi khé thd hodc
dirng lai d€ thd khi di canh ngudi ciing tudi.

Ngudi bénh thudc thé Phé ty khi hu nén chi
yéu cd mach tram nhugc chiém 72%, chat IuGi
nhot 58% va réu luGi trdng nhét 62%. Phé 1dy
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khi lam chu, hao chiing 1au ngay, phé hu khéng
chu dugc khi. Ty mat di kién van, tich thap sinh
dam. Thap dam lau ngay hoéa uat nhiét hodc phé
héa manh, chung dich thanh dam, dam giao trg
G phé dan t8i chudng man, phé kh| khong tuyén
thong, dan tdi luy chuyén khi bi réi loan, khong
ha giang dugc dan dén ho hap bi tré ngai ma
thanh Hao suyén.

V. KET LUAN

1. Tudi trung binh cGia nghién ciu la 64,86
+ 8,62 tudi. Ty 1& nam cao hon nit (Nam: 86%,
Nam: 14%). Thdi gian méc bénh trung binh 5,3
+ 1,39 (nam). Nghé nghiép cta ngugi bénh cha
yéu nhom lao dong chan tay. C6 88% ngudi
bénh ti€p xuc vai thubc 14 trén 10 ndm, trong do
con 10% con hut thude. Ty 1€ nguGi bénh ti€p
xuc khoi bép 56%, ti€p xic bui nghé nghiép
28%.

2. NguGi bénh chu yéu thu6c GOLD D chiém
ty 1€ 82%. M(rc do anh hudng trung binh — ndng
lén chét lugng cudc sdng theo thang diém CAT
chiém ty 1é cao nhit la 64%. Diém kho thd
mMRC trung binh I3 1,86+0,40. Ngugi bénh chu
yéu c6 mach trdm nhudc 72%, chat IuGi nhot
58% va réu IuBi trdng nhét 62%.
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XAC NHAN GIA TRI SO’ DUNG XET NGHIEM PHAT HIEN SARS-COV-2
BANG PHU'ONG PHAP REALTIME RT-PCR

TOM TAT

'Tiéu chudn vang’ cho chan dodn xac dinh ca
nhiém SARS-CoV-2 la xét nghiém phat hién vat liéu di
truyen clia virus bang ki thudt Realtime RT-PCR. Véi
cac dac tinh ky thuat phdc tap, xét nghlem Realtime
RT-PCR can dudc xac nhan va klem soat dugc chat
lugng nghiém ngat. Muc tiéu: Kiém tra x4c nhan gia
tri s dung bd sinh phdm Allplex™ SARS-CoV-2-
Seegenee tai PXN Hda sinh thudc Bénh vién hitu nghi

1Bénh vién Hou nghi Viét-Tiép
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Nguyén Thi Nhu Ail, Ping Thi Ngoc Dung?

Viét-Tiép, Hai Phong Doi tugng va phucng phap
nghién cu’u Tién hanh xac nhan cac thong s6 do
chum ngan han, d6 chum dai han, do chinh Xac cla
b0 sinh pham AIIpIexTM SARS- CoV 2-Seegenee theo
hufdng dan cla t8 chic ASM. Két qua: Do chum cua
xét nghlem dat gia tri CV% cho d6 chum ngan han va
d6 chum dai han danh g|a trén tLrng gen dich phu hop
V(i tiéu chuan cta nha san xuat. Do chinh xac clia xét
nghiém cé dé dong thuan duong tinh, am tinh dat
100%. K&t luan: Kiém tra xac nhan gia tri s dung
phuang phap phl hgp véi tuyén bd clia nha san xuét.
Tu khoa: SARS-CoV-2, xac nhan phuang phap,
Realtime RT-PCR, validation, verification, ASM.

SUMMARY

PERFORMANCE VERIFICATION OF REALTIME

RT-PCR FOR SARS-CoV-2 DETECTION
Recently, Realtime RT-PCR is considered one of
the best methods to detect SARS-CoV-2. Because of



