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MOI TUONG QUAN GIT'A NONG DO CRP, NT - PRO BNP
VOIMUC DO NANG CUA PQT CAP O' NGU'O'l BENH PQT CAP
CUA BENH PHOI TAC NGHEN MAN TiNH

Vii Phi Hung!, Trin Xuén Thiy', Bui Hong Nam'

TOM TAT

Muc tiéu: Khao sat moi tu’dng quan gira nong
dd CRP, NT - Pro BNP véi mirc do nang cla dgt cap o}
nguai benh dat cap cua bénh ph0| tdc ngh&n man tinh
(COPD). Doi tugng va phuong phap nghlen clru:
Nghién cftu mé ta cit _ngang trén 115 ngudi bénh
dugc chan doan dgt cap bénh phdi tic nghen man
tinh dleu tri tai Trung tam Ho hap bénh V|en Bach Mai.
Két qua: Dot cap cua bénh COPD chu 'yéu la nam gi6i
(88,7%), dd tudi trén 60 tudi la chu yeu chiém 88,7%.
C6 80,7% ngudi bénh nghién clru cé hut thuoc 3,
thudc l30. CRP tédng cao nhat & bénh nhan COPD type
I vGi 6,97+1,06 mg/dl va p = 0,026. Khdng cd su khac
biét vé tu‘dng quan g|Lra CRP vGi ap luc dong mach
ph0| do dugc trén 5|eu am - Doppler tim (ALDMP)
NOng d6 NT-ProBNP cé xu hudng tang dan & nhdm
bénh nhan c6 mdc d6 tac nghén nhiéu. Néng db trung
binh NT-ProBNP & nhdm bénh nhan khéng c6 tang
ALDMP la 90,60 + 20,07 pmol/l thap hon & nhdm co
tang ALDMP. Két luan: Nong do CRP cé mai lién quan
thuan véi mic do nang cla dgt cap theo Anthonisen
véi p<0,05. N‘6ng dC) NT-ProBNP c6 mdi lién quan
thuan véi muc dé tdc nghén dudng thd va ALDMP trén
siéu am tim vdi p<0,05.

Tu khoa: Bénh ph0| tdc nghén man tinh (COPD),
CRP, NT - Pro BNP, ap luc dong mach phoi (ALDMP)

viét tat: COPD Bénh phdi tdc nghén man t|nh
(chronlc obstructive pulmonary disease), ALDMP: ap
luc ddng mach phéi

SUMMARY

CORRELATION BETWEEN CRP, NT - PRO
BNP LEVELS AND SEVERITY OF
AMERGENCY IN SUCCESSFUL CRITICAL
OBJECTIVE PNEUMONITIS

Objective: To investigate the correlation
between CRP, NT - Pro BNP levels with the severity of
exacerbations in patients with acute exacerbations of
chronic obstructive pulmonary disease (COPD).
Subjects and methods: A cross-sectional descriptive
study on 115 patients diagnosed with acute
exacerbation of chronic obstructive pulmonary disease
treated at the Respiratory Center of Bach Mai Hospital.
Results: Exacerbations of COPD were mainly male
(88.7%), over 60 years old mainly accounted for
88.7%. 80.7% of the study patients smoked or
smoked pipe tobacco. CRP increased highest in
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patients with COPD type I with 6.97+1.06 mg/dl and p
= 0.026. There is no difference in correlation between
CRP and pulmonary artery pressure measured on
echocardiography - Doppler cardiac. The concentration
of NT-ProBNP tends to increase gradually in the group
of patients with high degree of obstruction. The
average concentration of NT-ProBNP in the group of
patients without an increase in ALP was 90.60 + 20.07
pmol/l lower than in the group with an increase in
ALP. Conclusion: CRP concentration was positively
related to the severity of exacerbation according to
Anthonisen with p<0.05. The concentration of NT-
ProBNP was positively related to the degree of airway
obstruction and ALP on echocardiography with
p<0.05.

Keywords: Chronic obstructive pulmonary
disease (COPD), CRP, NT — Pro BNP, pulmonary artery
pressure

I. DAT VAN DE

Bénh phéi tdc nghé&n man tinh (COPD) Ia mét
van dé sic khoe cua toan thé gidi, la nguyén
nhan hang dau gay bénh tat va tir vong trén thé
gidi cling nhu tai Viét Nam. COPD lam tang gia
ganh nang dai vdi nén kinh té€. Véi su gia tang ty
|é hit thudc 14 tai cac nudc dang phat trién va su
gia héa dan s6 & nhitng quc gia phéat trién, ty 1&
mac COPD dudc du doan sé tdng cao trong
nhifng nam t&i va dén ndam 2030 tinh co 5,8 triéu
trudng hgp tir vong hang ndm do COPD. Mac du
c6 nhiéu tién bo trong viéc diéu tri va tién lugng
bénh nhung trong thuc hanh lam sang chua cé
mai tuang quan ro rét gilta cac chi s6 xét nghiém
vGi mirc dd néng cla bénh. Do dd, dé tim hiéu
hi€u thém vé cdn bénh phd bién nhit cua
chuyén nganh hé hap hién nay ching toi thuc
hién nghién clru nay nham khao sat méi tugng
quan gifa ndbng d6 CRP, NT — Pro BNP v&i mic do
nang cta dot cap & ngusi bénh dgt cap COPD.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Gom nhitng bénh
nhan dugc chan doan dgt cAp COPD tai Trung tam
HO6 hap bénh vién Bach Mai tir thang 10/2021 dén
thang 6/2022 théa man cac tiéu chuén:

Tiéu chuén lua chon

- Bénh nhan dudc chan doan dot cdp COPD
nhap vién tai Trung tam HO hdp — bénh vién
Bach Mai. Tiéu chudn chan doan COPD dot cip
theo tiéu chudn cla Anthonisen (1987). Bénh
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nhan dugc chdn doan COPD dét nhién xuét hién
mot hodc nhiéu triéu chiing sau:

+ Kho thé tang.

+ Ho tdng, khac dom tang

+ DSm chuyén thanh ddm mu

D06 ndng dgt cap COPD dugc chia thanh 3
murc do:

+ MUc do nang: néu cd ca 3 triéu ching

+ MUc d0 vira: néu co 2 trong 3 tri€u ching

+ MUc do nhe: néu co 1 triéu chiing

- Bugc lam xét nghiém CRP, NT — Pro BNP

- Bénh nhan déng y tham gia nghién cru

Tiéu chuan loai trir

- Bénh nhan mac mot s6 bénh ly hd hdp cap
tinh nhu hen phé& quan cép, viém phdi hodc nhap
vién khong vi dgt cap COPD

- Budc chan doan nhdi mau cd tim hodc dau
that nguc khdng 6n dinh

- Tién st suy than hodc c6 ndng do Creatinin
mau > 130 pymol/I.

- Bénh nhan khong dong y tham gia nghién clu.

Thié€t k& nghién ciru: Nghién ciu md ta
cdt ngang, phuong phao chon mau thuan tién

Phuong phap xur ly s6 liéu: SO liéu dugc
thu thap va x{ ly theo chuang trinh SPSS 20.0.

Ill. KET QUA NGHIEN cU'U
Bang 1: Pac diém chung cua déi tuong
nghién cau (n = 115)

CRP

—
Biéu do 1. Méi lién quan giita CRP va mic
dé nang dot cap
Nhan xét: Nong do CRP tang cao & Type I,
su' khac biét co y nghia thong ké vai p =0,026.

CRP
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Biéu do 2. Méi lién quan CRP va va ALDMP
trén siéu am tim

Nhéan xét: Nong do CRP trung binh & nhom

khong TALDMP la 4,22 +1,38 mg/dl, 8 nhém c6

TALDMP nhe la 6,70 £ 1,06 mg/dl, TALDMP vira

la 6,58 £ 2,64 mg/dl va nhdm TALDMP nhiéu la

Pac diém Sao lugng (n) | Ty Ié (%) 2,55 +£1,90 mg/dl su khac biét khong c6 y nghia
Tudi < 60 13 11.3 thong ké véi p>0,05.
W 560 102 88.7 Bing 3. Méi lién quan NT-ProBNP vdi
Gidi Nam 102 88.7 mirc do tac nghén duong tho
NG 13 11.3 NT-ProBNP| -

Tién s hat| o 99 80.7 Mirc d6 tic ighd SD |min| max
thudc 14, |, - GOLD 1 23,0324,05/1,92 | 74,80
thudc lao | Ko 16 193 GOLD 2 33,27 143,501,18 | 222,80

Nhdn xét: 115 ngudi bénh COPD du tiéu GOLD 3 127,91/54,5724,06| 343,20

chuan dugc lya chon vao nghién clu. Nam gidi GOLD 4 315,5984,24| 204 | 506

chiém 88.7%, dd tudi trén 60 tudi la chu yéu
chiém 88.7%. C6 80.7% ngudi bénh nghién clu
c6 hut thudce 13, thudc lao.
Bang 2. Lién quan néng dé CRP theo
phan loai dot cap Anthonisen
CRP| —
Mirc do nang-dg X
cap theo Anthonisen
MUrc d6 nang (Type 1)

SD minmax

6,97/1,06/0,06| 52

MUc d6 vira (Type 1) |3,881,45/0,38|9,29
MUc db nhe ( Type 11I)  |1,71/0,68/0,04/5,87

Nhan xét: Nong do CRP c6 xu hudng tang
cao G bénh nhan type I la 6,97+1,06 mg/dl sau
do la type 1I la 3,88 + 1,45 mg/dl va type III la
1,17 0,68 mg/dI.
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NT-FroBNP

T 1

§ 6 !

Mire dé tic nghén duéng thé (p<0,001)
Biéu dé 3. Méi lién quan NT-ProBNP
voi mirc dé tac nghén duong tho
Nhéan xét: Nong do NT-ProBNP cd xu hudng
tang dan & nhom bénh nhén c6 mic dd tic
nghén nhi€u, 8 GOLD 1 néng d6 NT-ProBNP la
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3,03+ 24,05 pmol/l , GOLD 2 la 33,27 + 43,50
pmol/l va GOLD 3 la 127,91 = 54,57 pmol/l,
GOLD 4 la 315,59 + 84,24 pmol/l su’ khac biét co
y nghia théng ké véi p< 0,001.

NT-ProENP

Biéu do 4. Méi lién quan NT-ProBNP va
ALDMP trén siéu dm tim

Nhan xét: Nong do trung binh NT-ProBNP &
nhém bénh nhan khong c6 tang ALDMP la 90,60
+ 20,07 pmol/l thdp hon & nhém cd tdng
ALDMP, nong do NT-proBNP cang tang cao khi
ALDMP cang tang, cao nhat & nhém TALDMP
nhidu( ALDMP > 65mmHg) la 176,87 + 92,68
pmol/l. Sy khac biét cé y nghia thdng ké vdi
p=0,035.

IV. BAN LUAN

Trong nghién cttu cla chdng t6i, phan Idn
cac bénh nhan COPD & dd tudi trén 60 (chiém
88,7%), ty I&é nam gi6i bi bénh chiém chu yéu la
88,7%, ty |1& nam/nir la 7,8. Chung toi nhan thay
c6 80,7% bénh nhan cé huat thudc 13, trong dé
da s6 la nam gidi. S6 bénh nhan khong hat thudc
Ia chi chiém ty 1€ nhd (19,3%). Tudng tu nhu
nghién clru khac Yii, A.C va cong su (2019) thi
dd tudi trung binh 13 75 tudi trong d6 nam gidi
chiém phan 16n 93,7% va ty 1€ hat thudc 12 la
100% [1].

Theo phan loai dgt cap Anthonisen thay
nong do CRP c6 xu hudng tang cao & bénh nhan
type I la 6,97+1,06 mg/dl sau dé la type II la
3,88 £ 1,45 mg/dl va type III la 1,17 0,68
mg/dl v&i p= 0,026 cd y nghia thong ké. Tuang
tu nhu két qua cta Phan Thi Hong Diép (2014)
nghién cltu & 38 bénh nhan chan doan dot cip
BPTNMT nong d6 CRP tang cao & nhom bénh
nhan type I la 11,12+4,93 mg/dl va type II la
3,78+3,59 mg/dl va type III la 0,64+0,54 mg/dl
v6i p<0,001 [2]

Theo ap luc ddng mach phdi trén siéu am
doppler tim, nghién c(fu ctia ching t6i thdy nong
d6 CRP trung binh & nhdm khong TLDMP la 4,22
+1,38 mg/dl, 8 nhém cé TALDMP nhe la 6,70 +
1,06 mg/dl, TALDM vlra la 6,58 = 2,64 mg/dl va
nhém TALDMP nhiéu la 2,55 +1,90 mg/dl sy
khac biét khong cd y nghia thdng ké véi p>0,05.

Co su khac nhau gitfta nghién clfu nudc ngoai,
theo nghién clru ctia Jiang va cong su (2011)
nghién clu trén 89 bénh nhén BPTNMT dugc
siéu am doppler tim danh gia ap luc dong mach
phGi mdc CRP [51,4mg/L (20,1 - 92,0)mg/L] &
bénh nhan tdng dp déng mach phdi cao han
dang k€ so véi ¢ bénh nhan khdng tdng huyét
ap, CRP [26,7mg/L (11,5 - 62,9)mg/L] V6i
p<0,05 cb y nghia thong ké [3]

Tuong quan gilra nong do NT — Pro BNP vGi
mUc do tdc nghén dudng thd cho thdy NT — Pro
BNP cé xu hudng tang dan & nhdm bénh nhan
c6 mic d6 tdc nghén nhiéu, & giai doan I nong
dd NT-ProBNP la 3,03+ 24,05 pmol/l , giai doan
II la 33,27 + 43,50 pmol/l va giai doan III la
127,91 = 54,57 pmol/l, giai doan IV la 315,59 +
84,24 pmol/l su khac biét c6 y nghia thong ké
vGi p< 0,001. Tudng tu nhu cac nghién clu
nudc ngoai theo nghién cldu Su Young Chi
(2012) két qua ndng do NT-proBNP huyét tuong
thdp hon déng k€ & bénh nhan BPTNMT giai
doan II [112,0 (75,0-160,0) pg / ml] so véi bénh
nhan giai doan III [151,0 (108,5-318,5) pg/ml, P
= 0,018] va giai doan IV BPTNMT [250,0 (201,0-
371,0) pg/ml, P = 0,027] theo GOLD. Tuy nhién,
khdng cb su khac biét dang k& vé ndng dd NT-
proBNP huyét tuong dugc quan sat thay gilia
bénh nhan giai doan III va giai doan IV (P =
0,310) [4].

Tuong quan gilra nong d0 NT — Pro BNP vGi
ap luc déong mach phdi trén siéu 4m - doppler
tim cho két qua néng dé trung binh NT-ProBNP &
nhém bénh nhan khong cé tang ALBMP la 90,60
+ 20,07 pmol/l thdp hon & nhom céd tang
ALDMP, nong do NT-proBNP cang tang cao khi
ALDMP cang tdng, cao nhat § nhém tang ALDMP
nhidu (ALDMP > 65mmHg) 13 176,87 + 92,68
pmol/l. Su khac biét cd y nghia théng ké vdi
p=0,035. Tudng tu nhu cac két qua khac theo
nghién ciu Su Young Chi (2012) trén 61 bénh
nhan dudc do ALDMP bdng siéu am doppler tim
va xét nghiém NT-proBNP két qua ciing c6 mot
moi tugng quan thuan cé y nghia gira nong do
NT-proBNP huyét tuong va ap luc dong mach
phéi tdm thu (r = 0,435; P = 0,001) [4]

V. KET LUAN

NOong d6 CRP cé mdi lién quan thuan vdi
mlc dé nang cla dgt cap theo Anthonisen vdi
p<0,05 su khac biét co y nghia thdng ké . Nong
dé NT-ProBNP c6 mGi lién quan thuan véi muc
do tidc nghén dutng thd va ALDMP trén siéu am
tim v&i p<0,05 su khac biét c6 y nghia thong ké
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KHAO SAT TINH HINH SO’ DUNG THUOC NOI TIET HO TRO SINH SAN
TRONG THU TINH ONG NGHIEM TAI BENH VIEN TU DU

Nguyén Nhw H6'2, Vo Trwong Diém Phwong?, Bui Thi Hwrong Quynh'+#

TOM TAT

Muc tiéu nghién clru: Khao sat dic diém vé
viéc sr dung thudc ndi ti€t va dap Ung diéu tri trong
thu tinh Ong nghiém. P6i tugng va phuong phap
nghién ciru: Nghién clru md ta cdt ngang dugc thuc
hién trén h6 sd bénh an cla bénh nhan diéu tri ngoai
tri dugc chi dinh thy tinh c”)ng nghiém tai Dan vi ho
trg sinh san khoa Hiém muon, bénh vién Tu DU tir
thang 10 ndm 2020 dén thang 3 ndm 2021. Nghién
clru khao sat dic diém chung cua doi ‘tugng ngh|en
cu‘u dac diém st dung thuoc noi tiét, két qua dieu tri
Va cac yéu to lién quan dén so Iu’dng noan choc hut va
ty Ié mang thai Iam sang. K&t qua: Két qua khao sat
127 hd sc bénh an cho thay bénh nhan cé tudi trung
vila 31 (28-34). Hau hét cac trudng hdp [a hiEm mudn
nguyén phat (70,9%) va 58,3% nguyén nhan hiém
muon la do chong. Chi s6 AMH ban dau 13 3,21 (2,38-
4,75) ng/ml va AFC ban dau la 15 (11-22) nang.
Gonadotropin dugc chi dinh chu yéu la rFSH + hMG
(56,7%), rFSH + hMG (22%). Thdgi gian kich thich
bubng tri’ng cé trung vi 11 (10-11) ngay. Trong giai
doan phong noan, rhCG va GnRH dong van sk dung
vGi ty 1€ la 81,1%, 18,9%. Estradiol dang udng
(100%) va progesteron dang dat am dao (87 4%)
dugc st dung nhiéu nhat trong giai doan chuan bi ndi
mac tur cung. S6 lugng noan choc hdt co trung vi la 14
(11-18). Tudi (B = -0,296; p = 0,03), chi s6 AMH (B =
1,246; p < 0,001), Chl sO AFC (B =0,441; p < 0,001),
ang dC) estradiol ngay khdi dong tru‘c’ing thanh nodn
(B = 0,001; p < 0,001) co lién quan tdi s6 lugng noan
choc hat. Ty 1€ mang thai Idm sang la 25,2%. Phéi loai
1 lam tang ty I& mang thai lam sang (OR = 5,07; p =
0,034). Két luan: Can t6i uu hdéa chat lugng phoi
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béng cac bién phap k¥ thudt va st dung thudc nham
tang ty 1€ thanh cong trong thu tinh 6ng nghiém.

Tar khoa: Thuoc ndi ti€t, gonadotropin, thu tinh
6ng nghiém, mang thai lam sang, s lugng noan.

SUMMARY
HORMONAL DRUGS ASSISTING
REPRODUCTION IN INVITRO

FERTILIZATION AT TU DU HOSPITAL

Objectives: The aim of this study was to
investigate the drug use pattern of hormonal drugs
and the treatment outcomes of in vitro fertilization
(IVF). Methods: A cross-sectional descriptive study
was carried out on outpatients’ medical records with
IVF at the Fertility Support Unit, Department of
Infertility, Tu Du Hospital from October 2020 to March
2021. Baseline characteristics of patients, the use of
hormonal drugs, the treatment results and the factors
related to the response to infertility treatment
(number of oocytes aspirated after ovarian stimulation
and the clinical pregnancy rate) with the method of in
vitro fertilization were investigated. Results: 127
medical records were included in this study. The
median age of patients was 31 (28-34). Primary
infertility was accounted for 70.9% and infertility
caused by husband was 58,3%. Median AMH index
was 3.21 (2.38-4.75) ng/ml and AFC index was 15
(11- 22) follicles. During the ovarian stimulation
phase, the most commonly prescribed gonadotropins
were rFSH + hMG (56.7%), rFSH + hMG (22%). The
median duration of ovarian stimulation was 11 (10-11)
days. In the ovulatory period, rhCG and GnRH agonists
used were 81.1%, 18.9%, respectively. During
endometrial preparation, oral estradiol accounted for
100% and vaginal progesterone accounted for 87.4%.
The median number of oocytes aspirated was 14 (11-
18). Age (B = - 0.296; p = 0.03), AMH index (B =
1.246; p < 0.001), AFC index (B = 0.441; p < 0.001)
and estradiol concentration on the day of initiation of
oocyte maturation (B = 0.001; p < 0.001) were
associated with the number of aspirated oocytes. The
clinical pregnancy rate was 25.2%. Type 1 embryo
transfer (OR = 5.07; p = 0.034) was associated with
higher clinical pregnancy rate. Conclusion: It is



