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dién quan trong han, thi€u khuyén cao tur bac
sy, khéng uu tién dugc thoi gian dé€ lam xét
nghiém [6]. Viéc xem xét chi ti€t cac rao can nay
cling s€ déng vai trd quan trong trong viéc thiét
ké dugc chuang trinh sang loc hiéu qua.

V. KET LUAN _

Lua chon san sang chi tra (choice of WTP)
doi véi sang loc ung thu dai truc trang s dung
noi soi dai truc trang dugc chi ra la co lién quan
c6 y nghia thong ké véi cac bién s6 bao gom thu
nhap, tinh trang dang lam viéc hién tai, s6 thanh
vién trong ho gia dinh, ngugi than truc hé trong
gia dinh cé it nhat moét yéu t6 nguy cd vai ung
thu dai truc trang (nhu bénh da day, tri, bénh
tim mach, tram cam, ung thu khac) va mic chi
tra dugc dua ra.
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NGHIEN CU’U GIA TRI CUA CHUP c[iT; LOP VI TINH 128 PINH LUQONG
TREN BENH NHAN BENH PHOI TAC NGHEN MAN TINH
TRUO'C VA SAU GHEP TE BAO GOC TU’ THAN

TOM TAT

Pai cuong. Cit I6p vi tinh dinh lugng
(Quant|tat|ve Computed Tomography QCT ) da dudgc
u‘ng dung tir nhleu nam nay trén the gidi dé€ danh gia
va dinh lugng cac tdn thuang nhu md phdi trong bénh
ly bénh phoi tdc nghén man tinh (COPD), bao gom
dinh lugng thé tich khi phé& thiing (LAA.9s0), danh g|a
bay khi (LAAgss), do dién tich khu vuc thanh phé& quan
(WA), ty 1& phan trdm khu vuc thanh (%WA), dién tich
long phé quan (LA), d6 day thanh phé quan (WT), cac
nghién clu cho thﬁy QcT c6 do chinh xac _cao, tuang
quan chat ché vdi xét nghlem do chirc nang ho hap
(FEV1, FVC), phan loai mic do6 nang theo GOLD.
Chung t0| Ung dung phucng phap nay dé danh gia
cac chi s6 khi ph€ thiing (LAAgso), bay khi (LAA gsg),
RVC856 -950, dlen tich thanh phé quan (WA), Iong phé
quan (LA) va dé day thanh phe quan (WT), ty 1€ %
mach mau cla ph0| %HAV cla bénh nhan COPD trufdc
va sau ghép t& bao goc tu than tr mé md va tuy
xudng. Phu'cng phap: Nghlen clru dugc thuc hién tu
thang 10.2019 - 10.2020 trén 32 bénh nhan COPD
dugc chan doan xac dinh COPD theo tiéu chudn GOLD
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2018, nhitng bénh nhan c6 FEV1 < 60% dugc chon
vao nghién clru ghép t€ bao goc ty than tai Trung tam
hé hap — Bénh vién Bach Mai (4 bénh nhan GOLD 1I,
17 bénh nhan GOLD III, 11 bénh nhan GOLD 1V).
Bénh nhan dudc chup cat I8p vi tinh dinh lugng QCT 2
lan, [an 1 truc ghép va lan 2 sau ghép 6 thang bang
may chup CLVT 128 day cla hang Siemens (Somatom
Definition Egde) tai Trung tam Dién Quang — Bénh
vién Bach Mai. K&t qua: Ty I€ % khi ph€ thiing (LAA.
9s0) trudc ghép 31,49% +8.19, sau ghép 32,8%
+7.13), ty 1€ % bay khi & thi thd ra (LAA.sss) trudc
ghép 63,65% +8,74, sau ghép 61,41%=7,4 (khac biét
cé y nghia thGng ké p=0,026), RVCgss-950 trudc ghép
0,83%1,82, sau ghép 3,58+1,76 (khac biét co y nghia
p = 0,000), cac chi s6 nay tuong quan tuyén tinh véi
FEV1, BODE va phan loai GOLD. Ty Ié %WA sau ghép
cd thay d6i & nhanh phé quan phan thuy 1 (trudc
ghép 70,74%, sau ghep 67,59%, p = 0,02) va nhanh
ha phan thuy 1 (trudc ghep 79,19%, sau ghép
75,90%, p = 0,01), dién tich (LA), du’ong kinh (ID)
Iong ph€ quan sau ghép déu tdng Ién & cac nhanh phé
quan phan thuy va ha phan thuy RB1, RB4, RB10, d6
day thanh (WT) giam di & cac nhanh ha phén thuif
RB1-1, RB4-1, RB10-1 (tuy nhién khac biét khong cd y
nghia théng ké vdi p < 0,05). Két luan: Cac chi so
khi phé’ thiing (LAA.ss0), béy khi (LAA 856, RVCgs6-950),
ty 1é % thanh phé quan (%WA), dién tich long (LA),
dudng kinh (ID), d6 day thanh (WT) phé& quan do trén
cat I18p vi tinh dinh lugng QCT co tuong quan V(i
FEV1, FVC, GOLD, BODE trudc va sau ghep té€ bao
goc, co thé str dung dé danh gid mirc do, giai doan
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ctia bénh phéi tdc ngh&n man tinh, danh gia trudc va
sau diéu tri ghép té bao goc tu than cla benh.

T khoa: Cat I16p vi tinh dinh lugng, bénh ly
COPD, danh gia sau ghép té bao goc

SUMMARY
EVALUATION THE ROLE OF QUANTITATIVE
COMPUTED TOMOGRAPHY IN COPD
PATIENTS TREATED WITH AUTOLOGOUS

STEM CELL TRANSPLANT

Background: Quantitative Computed
Tomography (QCT) has been used for many years
worldwide to evaluate and quantify lung parenchymal
lesions in chronic obstructive pulmonary disease
(COPD), including emphysema quantification (LAA-
950), air-trapping assessment area (LAA-856),
bronchial wall area (WA), percentage of wall area (%
WA), bronchial lumen area (LA), bronchial wall
thickness (WT), studies show that QCT is highly
accurate, strongly correlated with the respiratory
function test (FEV1, FVC), grade classification
according to GOLD. We applied this method to
evaluate the indicators of emphysema (LAA-950), air-
trapping (LAA-856), RVC-856-950, bronchial wall area
(WA), bronchial lumen (LA) and bronchial wall
thickness (WT), percentage pulmonary vascular
(%HAV) of COPD patients before and after autologous
stem cell transplant from adipose tissue and bone
marrow. Method: The study was conducted from
10.2019 - 10.2020 on 32 COPD patients were
diagnosed with COPD according to GOLD 2018
standards, patients with FEV1 <60% were selected for
the autologous stem cell transplant study at The
Respiratory Center - Bach Mai Hospital (4 GOLD II
patients, 17 GOLD III patients, 11 GOLD IV patients).
The patient was given quantitative CT scans 2 times,
the first time before transplant and the second after 6
months after transplantation with a 128-detectors
scanner of Siemens (Somatom Definition Egde) at
Dien Quang Center - Bach Mai Hospital. Results:
Percentage of emphysema (LAA-950) before grafting
31.49% <+ 8.19, after grafting 32.8% =+ 7.13),
percentage of air-trapping in then exhalation (LAA-
856) before grafting 63.65% <+ 8.74, after
transplantation 61.41% <+ 7.4 (statistically significant
difference p = 0.026), RVC856-950 before
transplantation 0.83 = 1.82, post transplantation 3.58
+ 1.76 (significant difference p = 0.000), these
indicators are linearly correlated with FEV1, BODE and
GOLD classification. The percentage of wall area
(%WA) after transplantation was changed in the
bronchial branch of segment 1 (70.74% before
transplantation, 67.59% after transplantation, p =
0.02) and in branch of subsegment 1 (79.19% before
transplantation, after transplantation 75.90%, p =
0.01), lumen area (LA), inner diameter (ID) of the
post-transplant  bronchial all increased in the
segmental and subsegmental bronchial branches RB1,
RB4, RB10, wall thickness (WT) decreased in the sub-
branches RB1-1, RB4-1, RB10-1 (however the
difference was not statistically significant with p
<0.05). Conclusion: Emphysema (LAA-950), air-
trapping (LAA-856, RVC856-950), percentage of
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bronchial wall (% WA), lumen area (LA), inner
diameter (ID), thickness bronchial wall (WT)
measured on QCT correlated with FEV1, FVC, GOLD,
BODE before and after stem cell transplantation, can
assess the extent and stage of Chronic Obstructive
Pulmonary Disease, pre- and post- transplantation of
the autologous stem cell therapy.

Keywords: Quantitative CT COPD, Quantitative
CT after autologous stem cell transplantation

I. DAT VAN PE

Hién nay, BPTNMT la mot trong nhiing
nguyén nhan gay ganh nang bénh tat va tir vong
hang dau. Dy kién dén nam 2030, BPTNMT la
nguyén nhan tif vong diing hang thr 3 trén thé
giGi 1. Ty 1é mac BPTNMT hién nay trén thé gidi
khoang 6% (4-10%) va & Viét Nam ty Ié mac &
ngudi trén 40 tudi 1a 4,2%, trong d6 nam gidi 1a
7,1% va nir qgidi la 1,9%. Tai Bénh vién Bach
Mai, s6 bénh nhan mac BPTNMT vao diéu tri tai
Trung tdm HO hdp ding dau trong cac bénh ly
vé phdi. Do tinh trang hut thudc I3, thudc lao va
0 nhiém moi trudng, ty 1&é mdc BPTNMT cd chiéu
hudng gia tang nhanh?. Liéu phap té bao gbc da
dugc nghién clu va kiém ching vé hiéu qua
diéu tri v6i nhiéu bénh ly khac nhau, dic biét thé
hién uu diém trong viéc tai ciu tric va stra chira
ton thuong & cac co quan. Nhitng nghién cltu vé
tri liéu t€ bao gbc trong diéu tri BPTNMT da
dudc trién khai trén thé gidi va cho thdy su an
toan va budc dau cd hiéu qua.?

Ngay nay, nhirng ti€én b6 vugt bac cua CLVT
trong danh gid va dinh Iugng ton thuong phdi
cla bénh nhan BPTNMT dugc hy vong sé trd
thanh nhitng “ddu &n hinh thé hoc” trong
BPTNMT, tuong tu nhu mét chat chi diém sinh
hoc 3 trong chan doan va theo ddi diéu tri bénh.

Da c6 nhiéu nghién clru cho thdy c6 moi
tuong quan c6 y nghia gilta cac két qua dinh
lugng khi phé thiing (EI), bay khi (ATI), do day
thanh phé& quan (WT), ty I€ phan tram thanh (%
WA) clia dung dan khi trén CLVT véi chifc nang
ho hap #>°. Tuy nhién, trén thé& gidi cling nhu &
Viét Nam, chua c6 nghién clfu nao sr dung CLVT
128 day dé danh gia su’ thay ddi cac chi s6 dinh
lugng ton thucng phdi cia bénh nhan méac
BPTNMT trudc va sau diéu tri bang ghép té bao
goc tu than, qua dé danh gia hiéu qua cua
phuong phap diéu tri. Vi vay ching toi ti€én hanh
dé v6i muc tiéu: Panh gid thay doi cua cac chi
s6 dinh luong trén cat Idp vi tinh 128 day trubc
va sau diéu tri ghép té bao goc tu’ than cua bénh
nhén bénh phdi tdc nghén man tinh.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1. DGi tugng:
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Tiéu chuan luva chon:

- Bénh nhan dudc chdn doan COPD theo tiéu
chuan GOLD 2018

- C6 chi s6 FEV1 < 60% gia tri du kién

- bugdc chon vao nghién clu bagi hoi dong
khoa hoc tai Bénh vién Bach Mai

- bugc chup CLVT 128 day trudc ghép té€ bao
gbc va sau ghép 6 thang.

Tiéu chuén loai trir

- Bé&nh nhan mdc cac bénh ly phdi hgp khac
vé ho hap, tim mach, tiéu hoa, than, ung thu...

- Khong dong y tham gia nghién ctru

- Khéng du 2 [an chup CLVT: lan 1 trudc
ghép, lan 2 sau ghép 6 thang.

2.2. Phuaong phap:

- Nghién cru mo ta hoi clru va tién cliu, c6 so
sanh trudc va sau diéu tri 3

- Thu thap s6 liéu theo bénh an mau dung
riéng cho nghién clru

- Bénh nhan dugc chup CLVT 128 day dinh
lugng, bang mdy Somatom Definition Edge cua
hang Siemens, sir dung phan mém danh gia phai
Syngovia — Pulmo 3D.

- S dung phan mém SPSS 22 dé xur ly va
phan tich s liéu.

Man hinh chinh cua ung dung Pulmo 3D.

lll. KET QUA NGHIEN cU'U

Nghién ciru thuc hién trén 32 bénh nhan mac
bénh phdi tdc ngh&n man tinh (COPD) thu dugc
két qua nhu sau

3.1 Cac chi s6 lam sang, mic do kho
thd, chirc nang ho hap, chi s6 chat lugng
cudc song cua bénh nhan COPD trudc va
sau ghép té bao gac.

Bang 3.1: So sanh cac chi s6 18m sang, muc do kho thd, chuc nang hé hdp, chi s6 chat luong

cudc séng trudc va sau ghep té bao goc

Chi s0 (N = 32) Truéc diéu tri | Sau diéu tri P

Chi s6 khé thé BDI 4,45+3.10 4,41+2.33 0,926

Mrc do kho thé MRC 2,09+0.81 1,72+0.92 0,063

Murc do anh hudng dén surc khoe CAT 21,69+6.41 19,5+5.87 0,041
Khoang cach b6 6 phut (m) Test-6p | 363,30+76.74 | 427,05+84.85 | 0,002
Thé tich tha ra t6i da trong 1s dau tién FEV1 0,87+0.30 0,90+0.35 0,391
Ty I€ % FEV1 FEV1% 36,94 + 12 38,84 £ 13 0,20

Dung tich séng gdng surc (lit) FVC 1,97+0.49 2,24+0.75 0,02
Ty 1€ % FVC FVC% 62,97 £ 15,77 | 69,68 £20,24 0,03

Chi s6 Gaensler FEV1/FVC 42,26+7.67 40,55+8.44 0,108
Chi s6 BODE BODE 4,66+1.69 3,66+1.96 0,003
Chat lugng cudc séng SGRQ 54,87+14.28 46,56+15.17 0,004

Nhan xét: sau diéu tri cac chi s6 CAT, khoang cach di bo 6 phit, FVC, BODE, SGRQ déu cd su
thay dGi t6t 18n, cd y nghia thdng ké

3.2. Thé tich phdi trén CLVT 128 day

Bang 3.2. Cic thé tich toan phdi TLV, thé tich cdn FRV, thé tich khi luu théng TV va ty trong
trung binh nhu mé phéi MLD, trudc va sau diéu tri

Chi s0 (N = 32) Trudc diéu tri Sau diéu tri P
TLV (ml) 5119,84+1035,70 5257,56+877,14 0,052
FRV (ml) 5074,11+1007,64 4922,33+849,43 0,424
TV (ml) 576,77+282,71 718,22+403,62 0,489

Nh&n xét: Thé tich toan phéi trung binh (TLV) sau diéu tri tdng Ién, thé tich khi cdn (FRV) giam
di do d6 thé tich khi luu thdng (TV) sau diéu tri tdng 1&8n so véi trudc diéu tri, tuy nhién chua thiy co
y nghia thong ké. ~

Bang 3.4. Ty Ié % thé tich bay khi LAA -856 trudc va sau diéu tri

Ty |é % bay khi LAA-856 (N=32) Trudc diéu tri Sau diéu tri P
LAA-856 thi hit vao 68,58+9,04 69,86+7,78 0,221
LAA-856 thi thd ra 63,65+8,74 61,41+7,4 0,026
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LAA-856-950 thi hit vao (IRV) 37,09+4,8 37,06+3,7 0,977
LAA-856-950 thi thd ra (ERV) 36,25+5,05 33,48+3,89 0,015
Su thay doi RVCsss-950 (IRV-ERV) 0,83+1,82 3,58+1,76 0,000

Nhan xét: Ty 1& % thé tich bay khi toan phan sau diéu tri & thi hit vao khéng khac véi truGc diéu
tri nhung & thi thé ra giam di cd y nghia (p=0,026, 0,015) va cd su thay doi rd thé tich RVCsss-oso.

GOLD II va III sau diéu tri, GOLD VI giam nhe.

T TR 3.3. Thé tich khi phé thiing (LAA-s50)
Bang 3.3. Ty Ié % thé tich KPT toan phdi thi

hit vao va thd ra truoc - sau diéu tri 6 thang

Ty Ié KPT LAA- | Trudc diéu| Sau diéu P
950 tri tri

LAA-950 thi hit vaq 31,49+8.19|32,8+7.13/ 0,154

LAA-950 thi thd ra| 28,8+8,07 |29,8+7,09 0,367
Nhén xét: ty |1é % thé tich KPT sau diéu tri

1 000.00-]

uuuuuuu

Y e e Y TRR=—=.r tang Ién nhe so vdi trudc diéu tri, tuy nhién khac
soLe biét khong co y nghia thdng ké.
Biéu dé 3.1 Thé tich khi luu théng (TV), trudc 3.4 Thé tich bay khi (LAA.sss)

diéu trj va sau diéu tri theo phan do GOLD
Nhan xét. The tich khi luu thong tang Ién &

B LAa-838 thE ra truss dlu trl Bl cEss_ 850 trude Dot
B A BSE e rem mauw @8t =00 Bl CRse_ 950 sau didu b
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o
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Biéu dé 3.2 Biéu do su’ thay doi ty Ié % bay khi LAA-856 (A) va RVCsss-9s0 (B) sau diéu
tri so vdi trudc diéu tri theo phan loai GOLD

Nhidn xét: Ty 1€ % bay kh| thi thd ra giam, ty 18 thay ddi RVC tdng 1én & cac mic dd GOLD cua
bé&nh nhan, su’ khac biét c6 y nghia thong ké.

Bang 3 5 Ty Ié % thé tich bady khi theo thuy phoi

Thuy phai Trudc diéu tri (N=32) Sau diéu tri (N=32)
Thly trén phai 69,81+8,75 66,01+9,70
Thly gitfa phai 61,90+10,33 59,23+14,32
Thuy dudi phai 59,00+7,99 55,82£12,60
Thuy trén trai 70,03+6,39 66,60+9,61
Thuy dudi trai 65,83+5,96 60,25:I:14,68

Nhan xét: sau diéu tri, ty 1€ % thé tich bay khi déu glam so V@i trudc diéu tri & cac thuy phoi.
3.5. Su thay ddi cua dlen tich long phé quan (LA) va du'dng kinh trong cua phé quan (ID)
Bang 3.6: Tha y déi dlen tich long phé quan va duong kinh phé quan.

Kich thudc LA (N = 32) ID (N=32)
Phé quan Trudc Sau p Trudc Sau p
RB1 10,11 12,48 0,009 3,42 5,04 0,14
RB1-1 4,32 5,20 0,07 2,46 2,50 0,83
RB4 11,35 12,31 0,24 3,67 3,83 0,20
RB4-1 5,50 5,69 0,78 2,53 2,58 0,73
RB10 13,81 12,98 0,40 3,87 3,93 0,59
RB10-1 5,84 5,73 0,86 2,60 2,60 0,99

Nhan xét: Sau diéu tri, dién tich long phé quan tang Ién, c6 y nghia thong ké & nhanh phan thuy
cla thuy trén RB1 (p= 0,009). Budng kinh trong ID cua hau hét cac phé quan déu tang lén, tuy chua
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c6 y nghia thdng k&, dudng kinh nhanh phé& quan ha phéan thly clta thiy dugi khdng thay doi

W =cva trovre %n‘su tr
uuuuuu B 26 vwa sau aidu trl

uuuuu

Mean

A

GGGGGG

GOoLD

....... SOLD v

Bi€u d6 3.3. 7y /é % WA trubc va sau diéu tri (A), dién tich long phé quan, dutng

Mean

LA e didu t CIID truse aiéu i
WA sau adu i | WD sau @it

B

GoLD |

0.00- . .
colo n SOLD v

GSoLD

GolLD i

kinh long phé

quan trudc va sau diéu tri theo phan loai GOLD
Nhan xét: Ty 1€ %WA giam, LA va ID tang sau diéu tri & ca 3 phan loai GOLD II, III, IV

3.6. Panh gia su thay doi thé tich cua
phan nhu mé phdi cé ty trong cao HAV

Bang 3.7 Ty 1€ % thé tich nhu mé phér
CO ty trong cao HAV trudc va sau diéu tri,
khéng tiém thudc can quang.

N ~. [Trudc diéu Sau diéu tri
Thuy phoi |5 (N=32) [ (N=32) | P
Thly trén phai | 1,91 1,84 0,92
Thuy gitta phai | 2,05 2,02 10,33
Thily dudi phai | 2,29 2,26 |0,80
Thuy trén trai 1,64 1,65 0,36
Thay dudi trai 2,09 1,99 0,80

Toan phoi 1,96 1,90 0,43

Nhan xét: Trén chup QCT khong tiém thudc,
ty 1€ % HAV c6 giam di sau diéu tri, khong cd y
nghia thong ké so véi trude diéu tri.

Bang 3.8 Ty Ié % thé tich nhu mé phéi
CO ty trong cao HAV trudc va sau diéu tri,
co tiém thudc can quang.

. ~. | Trudc diéu | Sau diéu

Thuy phoi | ' (N=32) |tri (N=32)| P
Thy trén phai| 1,38 1,40 0,89
Thiy gitta phai| 1,69 1,70 10,82
Thay duGi phail 1,74 1,76 0,71
Thay trén tréi | 1,25 131 [0,49
Thay duGi trdi | 1,49 149 10,96

Toan phdi 1,47 1,54 0,29

Nhan xét: Trén chup QCT cd tiém thudc can
quang, ty Ié % HAV sau diéu tri tang Ién so vdi
trudc diéu tri, tuy nhién khéng cé y nghia théng
ké.

IV. BAN LUAN

Qua nghién cru 32 bénh nhan COPD trudc va
sau ghép té bao gdc tu than tr mé maG va tuy
xuong, chdng téi nhan thay cac chi s6 BDI, MRC
va ty 1é % FEV1 déu cai thién theo hudng tich
cuc sau diéu tri, tuy nhién su khac biét chua co
y nghia théng ké. Cac chi s6 vé& mdc do anh

hudng cta kho thd dén siic khde CAT, dung tich
sdng gang slc FVC, FVC%, test di bd 6 phut, chi
s& BODE va SGRQ déu cé su thay d6i theo
hudng t6t han sau diéu tri véi su khac biét cé y
nghia thong ké véi p < 0,05 (bang 3.1).

Sau diéu tri ghép t€ bao goc 6 thang, cd su
thay ddi vé cac thé tich cta phdi dinh lugng trén
CLVT 128 day, tdng thé tich toan phdi (TLV),
giam thé tich cdn (FRV) va ting thé tich khi luu
thdng (TV), nhu vay cd su' thay déi thé tich khi
luu thong (TV) (bang 3.2). Diéu nay ciing phu
hgp vdi két qua do chiic nang ho hap, chi s6 FVC
trung binh tang Ién sau diéu tri. Dac biét, su cai
thién nay khong dong déu & cac nhém bénh nhan
khac nhau. Theo d6 thi 3.1, thé tich khi luu thdng
tang 1én & nhdm GOLD II va III, tuy nhién &
nhém bénh nhan GOLD 1V, TV lai giam di sau 6
thang cay gép t& bao gdc, cd thé tén thuong phdi
gua nang né va tréd nén khoé hoi phuc han & nhém
bénh nhan nay, nén c6 thém cac nghién clu &
nhém bénh nhan nay dé danh gia su thay dai TV.

Theo bang 3.3, chi s6 KPT (EI) sau diéu tri
tang nhe, tir 31,49% tang Ién 32,80%, tuy nhién
su khac biét khong co y nghia thong ké. Két qua
nay c¢6 su phu hgp véi nghién clu cla
Christopher Kloth va cs (2016) cho thay ty Ié
phan cé ty trong thdp LAA cla bénh nhan xc
phdi 6 bénh nhan xd cling bi ciing khdng thay
d6i ¢ y nghia sau ghép t& bao gbc 6 thang’.

Theo bang 3.4 va biéu d6 3.2, mgc du ty 1&
% thé tich bay khi gilta ty trong -950HU dén -
856HU (ATI_subtraction) cling nhu LAA-856 &
thi hit vao sau diéu tri 6 thang bang ghép t& bao
goc tu than gidm khéng cd su khac biét co y
nghia thong ké. Tuy nhién & thi thd ra, khi so
sanh ti 16 LAAsse9so (ERV) trudc diéu tri la
36,25%, sau diéu tri giam xubng con 33,48%,
su khac biét la c6 y nghia théng ké véi p =
0,015. P3c biét su' thay ddi cla ty 1é % thé tich
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nay gufa thi hit vao va thé ra (RVC), co thé goi
1a “thé tich luu thong cta bay khi” c6 su’ khac
biét rd sau diéu tri (trudc diéu tr! la 0,83%, sau
diéu tri la 3,58%, p = 0 ,000) va cai thién 4§ tat
ca cac phan loai GOLD (bleu do 3.2 B) Theo
bang 3.5, s’ giam thé tich b3y khi nay xay ra &
tat ca cac thuy ph0| gom thuy trén, thdy dudi hai
bén, thuy gitra phéi phal Nhu vay su thay doi
clia chi s6 bay khi, thé tich bdy khi xda nén va
RVCsss-050 G thi thd ra phu hgp véi su thay doi
cla chi s6 chirc nang ho hadp FEV1, FVC, va su
cai thién tich cutc nay xay ra & tat ca cac thuy
phdi hai bén.

Theo bang 3.6 dién tich khu vuc thanh phé
quan tang nhe sau diéu tri ¢ tat ca cac nhanh
phé quan. Trong do, chi c6 nhanh phan thuy 1
(RB1) su khac biét la co6 y nghia thong ké. Tuy
nhién ty I€ %WA lai giam di & tdt ca cac nhanh,
dac biét la nhanh phan thuy va ha phan thuy cua
thuy 1 (thé hé 4- 5), su khac biét coé y nghia
théng ké (p=0,02 va p=0,01), diéu nay la do
dién tich thanh phé€ quan tang nhung dién tich
Iong phé& quan tang manh han. Cac chi s6 con lai
bao gbm d6é day thanh phé quan WT, dién tich
Iong phé quan va dudng kinh long phé quan déu
tang lén sau diéu tri § tat ca cac phan loai GOLD
(Biéu d6 3.3), tuy nhién chi cé dién tich long phé
quan phan thuy 1 1a khac biét c6 y nghia théng
k& (p = 0,009). Nhu vay, su thay d6i cac chi s6
nay trong nghién clru cla ching t6i tuong dong
vGi nghién cltu cla Hideki Yasui va cs® vé dién
tich long nhung khong tugng dong vé dé day
thanh phé& quan. Su khac biét nay c6 thé do su
khac biét trong phugng phap diéu tri va thdi
gian danh gia lai bang QCT sau diéu tri.

Hinh 4.2 Panh dau phdn nhu mé o ty trong cao
HAV trute tiém (A) va sau tiém thudc can quang (B)

Sau diéu tri, ty Ié %HAV (thanh phan cé ti
trong cao) gidm di & phim khéng tiém thuGc can
quang nhung lai tang 1én & phim co tiém thudc.
Theo nhan dinh cla ching t6i, phan ting ty
trong cla nhu md phdi & thi khdng tiém thudc
bao gdbm mach méu va thanh phan td chic ké
canh ph€é quan mach mau, phan mém (ng dung
Pulmo 3D khéng thé tach rdi dugc mach mau
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va to chic k&. Vi vy trén phim khdéng tiém
thudc sau diéu tri, ty 1€ HAV giam di la do giam
cla db day t6 chic k& quanh mach mdau phé
quan. Ngugc lai & thi tiém thulc, ty 1€ % HAV
dugc phan mém nhéan dién la mach mau do chi
c6 thanh phan mach mau ngam thudc ro rét, va
tach rdi véi td chiic k& quanh mach mau phé
quan (Hinh 4.2), ty Ié % HAV tang lén so vdi
trudc diéu tri chinh 13 ty 1& % mach mau phdi
tang kich thudc sau diéu tri (mac du su khac biét
khong cé y nghia thong ké)

V. KET LUAN

Qua nghién cru va phan tich 32 trudng hgp
bénh phdi tdc nghén man tinh COPD dudc diéu
tri bang phuong phap té€ bao gbc tu than, két
qua cho thdy: mic d6 anh er6ng dén stc khoe
CAT, dung tich song gadng slc FVC, FVC%, test
di b0 6 phut, chi s6 BODE va SGRQ, chi s bay
khi ATI, chi s ATI_subtraction, RVCgses-9s0, ty €
%WA céi thién cd y nghia thong ké. Phuang
phap nay lam tang thé tich phéi thi hit vao, giam
thé tich khi c&n va téng thé tich khi luu thong,
tuy nhién su khac biét la khong cdé y nghia thong
ké. Chua phat hién su khac biét co y nghia thong
ké cta chi sO khi phé thiing EI, ty 1€ % cla phan
nhu mo cé ty trong cao HAV trudc va sau diéu
tri. Trong tudng lai, ddy cé thé 1a mdt phuong
phap day hra hen dé diéu tri bénh COPD.
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PHAN TICH MOT SO KY NANG THU'C HANH CUA NGU'O'1 BAN LE THUOC
TAI CAC NHA THUOC TREN PIA BAN TiNH VINH PHUC 2020

TOM TAT

Muc tiéu nghién ciru: phan tich vé ky ndng thuc
hanh ban Ié thudc cta cac nha thudc trén dia ban tinh
Vinh Phlc nam 2020. Poi tugng: ngu‘dl dén mua
thudc tai cac nha thudc dat chudn GPP trén dia ban
tinh. Phuong phap: thiét ké nghién clru md ta cit
ngang. Két qua: c6 72,12% ngudi mua dugc hdi vé
doi tuogng dung thudc, 74,12% dudc yéu cau mo ta vé
cac triéu chiing bénh, tinh trang bénh. Bén canh dé
cac cau hoi vé dan thudc va kiem tra dan thudc con
chiém ty 1é kha thap (25,88% va 10,09%). Viéc khai
thac cac thong tin khac cua khach hang cling van han
ché’, 25,88% khach hang dugc hoi vé cac thudc dang
st dung. C6 62,28% ngudi mua dugc tu van vé cach
phong tranh benh 52,19% dugc tu van lua chon
thuoc phu hdp V@i kha néng tai chinh, 50,44% dudc
tu van vé ché€ doé sinh hoat, dinh du‘dng Co 78,07%
ngu‘dl mua derc hu‘dng dan sur dung thudc, 79,82%
huéng dan vé thsi diém dung thudc, 78, 95% V|et
hudng dan str dung thudc 1én hdp/vi. Ket Iuan da s6
khach hang déu nhan dugc tir 2-3 cau hoi, hoat dong
tu van khach hang dugc thuc hién kha day du, nhung
ty |é chua cao. Hoat dong hudng dan st dung thudc
dudgc da s6 ngudi ban thudc thuc hién vdi ti 1€ va tuan
xuat cao nhat. B4i vGi cac trudng hdp khach hang
khéng cd don thudc, cac hoat dong hoi — tu van —
hudng dan co ti 1€ cao han véi truGng hgp khach hang
c6 dan.

Tu khoa: Nha thu6c dat GPP, ky ndng thuc hanh
ban lé thudc.

SUMMARY

ANALYSIS OF SEVERAL PRACTICE SKILLS

OF DRUG RETAILERS AT PHARMACIES IN

VINH PHUC PROVINCE IN 2020

Purpose: Analysis of several drug retail practice

skills at pharmacies in Vinh Phuc province in 2020.

Objective: People who purchase drugs at GPP

pharmacies in Vinh Phuc province. Method: Cross-
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sectional descriptive study. Results: 72.12% of
buyers were asked about drug users, 74.12% of
buyers were asked to describe symptoms and
conditions. Additionally, the proportion of questions
about prescription and prescription validation is
relatively low (25.88% and 10.09% respectively). The
exploitation of other customer information is still
limited, under which only 25.88% of buyers were
asked about the drugs being used. 62.28% of buyers
were advised on how to prevent disease, while the
ratio for buyers who were advised on the suitable
drugs with their financial capacity was 52.19%, and
50,44% of buyers were counseled on lifestyle and
nutrition. Meanwhile, 78.07% of buyers were
instructed on how to use the drugs, 79.82% of buyers
were instructed about the time to use the drugs, and
78,95% of buyers were written the instructions for
using the drugs on the drug boxes/blister packs.
Conclusion: The majority of customers receive 2-3
questions, and although customer consultation is
undertaken quite adequately, the rate is still not high.
Instruction for using drugs is carried out by the
majority of drug sellers with the highest rate and
frequency. For customers who does not have a
prescription, the rate of checking, counseling, and
guidance are higher than those who have a prescription.

Keywords: GPP drugstores, retail drug practice
skills.

I. DAT VAN PE

SO lugng cac cd s@ ban Ié thudc trén dia ban
tinh Vinh Phlc trong nhu‘ng nam gan day phat
tri€én nhanh chdng, gép phan quan trong trong
viéc dam bao cung Ung thudc dén cho ngudi
dan. Nhung d6 ciing la thach thic cho cac co
quan quan ly nha nudc, liéu su phat trién manh
sO lugng cac nha thuGc cé song hanh cung véi
chét lugng? Céc quy dinh cua Tiéu chun thuc
hanh t6t cd s ban lé thudc (GPP) mdi ban hanh
sé dudc thuc hién, duy tri ra sao sau khi don vi
ban lé da dudc kiém tra thdm dinh, cdp gidy
chltng nhan GPP? Ky nang thuc hanh tu van
thudc clia ngudi ban hang & cac nha thudc da
tuan thu ddng quy dinh va c6 chat lugng hay chua?

Nghién cfu nay phan tich vé ky nang thuc
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