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V. KET LUAN

5.1. Thuc hanh st dung thudc khang
sinh clia ngu'Gi dan. Vé thuc hanh, cac HGD s(r
dung KS kha thudng xuyén (8,4 lan/nam), trong
dé doi tugng s dung nhiéu nhat la tré em
(63,8%). Thuc hanh s dung KS [an gan nhat
cla ngudi dan con nhiéu bat cap. Viéc tu y mua
va st dung KS 1a kha phé bién (92,5% HGDP). Ty
|é thuc hanh yéu chiém téi 45,3% s6 HGD dugc
khao sat.

5.2. Mot sO yéu to lién quan dén thuc
hanh sir dung thudc khang sinh cta ngudi
dan. Tudi, trinh d& hoc van, nghé nghiép, kién
thirc va thai dé sir dung KS cta BDTNC (ngudi
chiu trach nhiém chinh trong viéc st dung thuéc
clia HGD) lién quan cd y nghia thong ké vai thuc
hanh st dung KS cua gia dinh ho (p<0,05). Tuy
nhién, trong nghién clru nay ching téi chua tim
thay mdi lién quan gilra giGi tinh va trai nghiém
dugc hudng dan s dung KS tir can bd vy
té/chuyén gia cia BTNC véi thuc hanh s dung
KS cua gia dinh ho (p>0,05).
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PAC PIEM LAM SANG VA CAC YEU TO LIEN QUAN PO NANG COVID-19
O' BENH NHAN THU’A CAN, BEO PHI

TOM TAT

Md dau: COVID-19 la mot dai dich toan cau véi ti
Ié t&r vong cao. Mot trong nhitng yéu t6 nguy cd cla
COVID-19 ndng 13 thira can, béo phi. Thira can, béo
phi anh hudng dap Ung viém vGi SARS-CoV- 2 dan dén
b3o cytokine. Ngoai ra, cac bénh déng mac & benh
nhan COVID-19 thtra can, béo phi nhu téng huyet ap,
dai thao derng ciling la cac yeu toé nguy co nang va tlr
vong. Muc tiéu: (1) MO ta dac diém lam sang, can
lam sang va d6é nang llc nhap vién cua bénh nhan
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COVID-19 tai Bénh vién Bénh Nhiét ddi; (2) Xac dinh
cac yéu to lién quan dén do néng lic nhap vién cla
bénh nhan COVID-19 tai Bénh vién Bénh Nhiét ddi.
Két qua: Nghién clru cat ngang mo ta. T thang 7/21
dén thang 12/21, c6 173 bénh nhan du tiéu chuan, 70
trudng hgp thlra can (40, 4%), 74 truGng hgp beo phi
dod 1 (42,8%) va 29 trudng hdp béo phi do II (16,8%).
Cac triéu chimng lam sang thuGng gap nhat: ho -
153/173 (88,4%), kho thd — 127/173 (73,3%), va sot
— 121/173 (69,9%). 46/173 (26,6%) ting bach cau,
53,8% giam t€ bao lympho dudi 1,0 K/uL, 33% co bao
cytokine. Ti I1é bénh nhan nguy kich, ndng, trung binh
va nhe tai thdi diém nhdp vién lan lugt la 14/173
(8,1%), 119/173 (68,8%), 24/173 (13,9%) va 16/173
(9,2%). Cac yéu to lién quan doc tap dén do nang lac
nhap vién COVID-19 la: béo phi do II (OR = 10,63
(1,34 — 84,05)) va tang huyét ap (OR = 2,16 (1,03 -
4,56)). K&t luan: Béo phi lam gia tang nguy cd méc
COVID-19 nang.

Tur khoa: COVID-19, thira can, béo phi, do nang,
yéu t6 nguy cd, bao cytokine.
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SUMMARY
CLINICAL CHARACTERISTICS AND RISK
FACTORS FOR SEVERITY OF COVID-19 IN
OVERWEIGHT AND OBESITY PATIENTS
Background: COVID-19 is a global pandemic
with high mortality rate. One of the risk factors for
severe COVID-19 is overweight, obesity. These
conditions affect the inflammatory response to SARS-
COV-2, triggering a cytokine storm. In addition, the
comorbidities such as hypertension and diabetes are
also risk factors for severity and high mortality in
COVID-19 patients. Objectives: (1) Describe clinical
performances, investigations and severity of
overweight and obesity COVID-19 patients in Hospital
of Tropical diseases; (2) Identify risk factors for
severity in overweight and obesity COVID-19 patients
in Hospital of Tropical diseases. Result: A descriptive
cross-sectional study. From July 2021 to December
2021, there were 173 eligible patients, 70 (10.4%)
overweight cases, 74 (42.8%) grade I obesity, 29
(16.8%) grade II obesity. The most common clinical
symptoms: cough — 153/173 (88.4%), dyspnea —
127/172 (73.3%), and fever — 121/172 (69.9%).
26.6% of the patients were leukocytosis, 53.8% of the
population were lymphocytopenia (below 1.0 K/uL),
33% of the patients reported to have cytokine storm.
The proportion of critical, severe, moderate, and mild
disease was 8.1%, 68.8%, 13.9% and 9.2%,
respectively. Risk factors for the severity of COVID-19
were grade II obesity (OR = 10,63 (1,34 — 84,05))
and hypertension (OR = 2,16 (1,03 - 4,56)).
Conclusions: Obesity was the risk factor for severity
of COVID-19.

Keywords: COVID-19, overweight, obesity,
severity, risk factors, cytokine storm.
I. DAT VAN DE

bai dich COVID-19 (Coronavirus disease
2019) da tac dong nang né trén toan cau vdi ti 1€
mac va ti vong cao. Tac nhan gay bénh la virus
SARS-CoV-2 vGi nhiéu bién ching phirc tap. Tai
Viét Nam, dai dich COVID-19 bung phat tir thang
05/2021 dén thang 12/2021. Nhirng yéu t6 nguy
cd mdc COVID-19 va chuyén bién ndng da dudgc
ghi nhan bao gém tudi =65, thira cdn — béo phi,
bénh man tinh di kém nhu tang huyét ap, dai
thdo dudng, bénh ly tim mach, bénh phéi tic
nghén man tinh, trong d6 thira can — béo phi la
yéu t6 nguy cd phd bién nhat 8 mét s8 khu vuc
[31,[4],[8].

Tac dong cla thlira can, béo phi Ién sinh
bénh hoc clia COVID-19 chua that sy dugc hiéu
rd. M6 m@ thira gop phan trong dien ti€n nang
cla COVID-19 thong qua anh hudng lén qua
trinh diéu hoa va can bdng cac phan (ng viém.
Khi so sanh v8i mé mG ngudi binh thudng, mo
md cla nguGi béo phi gia tang hoat tinh cac
protein tién viém (IL-6, TNF-a, MCP-1, NO, CRP)
va cac protein tién déng mau (plasminogen loai
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1, yéu t6 III, VII). Biéu nay gop phan lam ndng
qua trinh tdng tiét cytokine qua mirc, dan dén
bdo cytokine, dan t&i tdng nguy cd COVID-19
dién ti€n nang va tlr vong. Tinh trang béo phi
con anh hudng dén hé truc renin-angiotensin-
aldosterone (renin-angiotensin-aldosterone
system - RAAS) théng qua biéu hién qud mdc
lugng thu thé ACE2 trén bé mat té bao, dac biét
la trén nhitng t€ bao md trung tam

Nhiéu nghién ctru cho thdy gia tang BMI lam
gia tang nguy cd bénh dién ti€n nang.
[4],[7],[8]. DU vay, cac nghién clru da trung tam
@ cac nudc phuang Tay gan day cho cac két qua
khéng tuong dong gilta mirc d6 thira can, béo
phi véi két cuc ARDS & bénh nhan COVID-19.
Tuy nhién, dinh nghia vé thira can, béo phi gitra
khu vuc chau A — Thai Binh Dugng va khu vuc
cac nudc phucng Tay la khac nhau, dién hinh &
ngudng cat BMI phan biét dan sg thira can, béo
phi véi nhdm dan s6 can nang trung binh cao
hon khi dudc ap dung trong cac nghién ciu tai
khu vuc Au — My. Tinh trang dinh duBng cla
nudc ta trong thap ki qua ¢ nhiéu chuyén bién
ro rét vdi ti 1€ thira can, béo phi ngay cang gia
tang. Theo thong ké cla BO Y t€ Viét Nam
(2020), ti 1€ thira, can béo phi khu vuc thanh thi
la 26,8%, nong thon la 18,3% va mién ndi la
6,9%. Trong khi d6 cac nghién ctru vé COVID-19
G nhom dan s6 nay van con han ché tai Viét
Nam. Vi vdy, nghién cltu dugc tién hanh nhdm
muc dich md ta ddc diém dich té, 1dm sang, can
ldm sang & bénh nhan COVID-19 thira can, béo
phi va xac dinh cac yéu to lién quan dén do nang
COVID-19 thira can, béo phi ltic nhap vién.

II. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Thiét ké& nghién ciru: C3t ngang mo ta.
2.2. P6i tugng nghién clru: Bénh nhan

COVID-19 thira can, béo phi diéu tri noi tra tai

Bénh vién Bénh Nhiét ddi tir thang 07/2021 dén

thang 12/2021. B
2.2.1. Tiéu chuédn chon mau: (1) > 18 tudi,

(2) mac COVID-19 va c6 (3) BMI > 23 kg/m?
2.2.2. Tiéu chuén loai tri: (1) Khdng dong

y tham gia nghién c(ru hay (2) Phu nit cé thai hoac

bang bung (do BMI khéng phan anh dugc tinh

trang m3 thtra & nhitng bénh nhan nay).

2.3. Bién s6: Tudi, gidi, ndi cv ngu, bénh
nén, cac triéu chirng lam sang, can lam sang,
tinh trang tiém ching.

Tinh trang thira can, béo phi dugc phan loai
nhu sau: thira can — 23 kg/m? < BMI < 25
kg/m?; d6 I - 25 kg/m? < BMI < 30 kg/m?, do II
- > 30 kg/m?.
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Bao cytokine: S6 lugng t€ bao lympho trong
mau <1000/uL va thdéa mdt trong hai tiéu chuén
sau: (1) Co it nhat hai thong s6 sau: (a) D-dimer
>1000 ng/mL, (b) LDH >300 IU/L, (c) Ferritin
>500 ng/mL hodc (2) C6 CRP >10 mg/dL va it
nhat mot trong cac thong sb sau: (a) D-dimer
>1000 ng/mL, (b) LDH >300 IU/L, (c) Ferritin
>500 ng/mL.

D0 ndng: dudc phan thanh 4 mdc nhe, trung
binh, nang va nguy kich dua trén Huéng dan cua
BS Y t& Viét Nam [1].

2.5. Xtr ly va phan tich sd liéu: Nhap va
phan tich s6 liéu bang phan mém SPSS 26.0, p
<0,05 dugc xem la cé y nghia thong ké. Két qua
tinh toan va phan tich dugc trinh bay dudi dang
bang va biéu dd. Cac bién s8 dinh tinh dudc tinh
bang ti 1é phan trdm. Bién s& dinh lugng dugc
bi€u dién bang gia tri trung binh + d6 1éch chun
hay trung vi (t& phan vi - IQR). Cac gia tri lién
tuc dudc so sanh bang phép kiém T-student néu
c6 phan phdi chudn va Mann-Whitney néu khdng
c6 phén phdi chudn. Phép kiém Chi binh phucng
va Fisher’s Exact dugc dung dé so sanh ti I gilra
cac nhom.

2.6. Y dirc: Nghién cru dugc Hoi Bong Bao
blrc trong nghién cltu y sinh hoc ctia Bénh vién
Bénh Nhiét dgi thong qua theo quyét dinh
1781/QD-BVBND ngay 30/05/2022.

INl. KET QUA NGHIEN cUU

T 07/2021 dén 12/2021 ¢b 173 trudng hop
thoa tiéu chudn nghién clru: 70 trudng hgp thira
can (40,4%); 74 trudng hgp béo phi do I (42,8%)
va 29 trudng hgp béo phi do II (16,8%).

3.1. Pac diém dich t€, 1am sang, can
Iam sang cua mau nghién ciru. Tudi trung
binh la 55,7 + 16,3 v&i nhém tudi chiém da s& la
50-65 tudi v8i 71/173 (41%); ti 1& nam 1a 84/173
(48,4%). 123/173 (71,1%) c6 it nhat 1 bénh
nén; trong do 68/173 (39,3%) bénh nhan cd tur
2 bénh nén trd nén. Bénh thudng gap nhat la
tang huyét ap véi 91/173 (52,6%), dai thdo
dudng véi 53/173 (30,6%) va bénh tim mach véi

21/173 (12,1%). 50/173 (28,9%) bénh nhan
trong nghién clru tiém nglra trong do, 22/173
(12,7%) tiém ngira 1 mdi vdc-xin va 28/173
(16,2%) tiém 2 miii.

Cac triéu chliing lam sang thudng gap nhat
bao gobm ho - 153/173 (88,4%), khdé thg -
127/173 (73,3%), va sét — 121/173 (69,9%).
22/173 (12,7%) r6i loan tri giac ltc nhap vién.

Tang bach cau mau chiém 46/173 (26,6%),
tang thanh phan BCDNTT (bach cdu da nhan
trung tinh) chiém 118/173 (68,2%). Giam t€ bao
lympho dudi 1,0 K/uL xudt hién trén 80/173
(53,8%). Ti Ié gidam ti€u cau dudi 100 K/pL la
12/173 (6,9%). Ti |é tang fibrinogen va D-dimer
[an lugt 1a 124/173 (75,2%) va 52/173 (31,5%).
Men AST, ALT tdng it nhat 2 [an gigi han binh
thudng trén (ULN — upper limit of normal) [an
lugt 13 30/173 (17,6%) va 26/173 (15,3%). Co
20/26  (76,9%) ting LDH  (Lactate
dehydrogenase) mau trén 300 U/L, 100/112
(89,3%) bénh nhan tang CRP trén 10 mg/L va
27/38 (71,1%) bénh nhan tang ferritin trén 500
ng/mL. Hinh &nh Xquang phdi dugc ghi nhén
nhiéu nhat 1a tén thuong phé nang vdi 112/173
(64,7%) va tén thuong md k& ngoai vi VOi
90/173 (52,0%). i

Ti 18 cac dic diém dan dich té, Idm sang va
can lam sang & cac nhom bénh nhan thira can,
béo phi d6 I, béo phi d6 II khac nhau khéng cé y
nghia théng ké (Bang 1) ngoai trir ti 1€ khd thd,
suy h6 hap, ti Ié€ bach cau da nhan trung tinh >
75%, ti 1é fibrinogen va ti 1é ddm rén phdi. Cu
thé, ti 1& kho thd va suy hd hdp & cadc nhom thira
can, béo phi do I va béo phi d6 II lan lugt la
64,3%; 75,7%; 89,7% (p =0,02) va 71,4%;
74,4%; 96,6% (p = 0,02). Ti Ié bach cau da
nhan trung tinh > 75% & 3 nhom bénh nhan lan
uct 13 58,6%; 70,3%; 86,2% (p = 0,02) va ti I&
fibrinogen > 4 ng/ml trong 3 nhém bénh nhan la
60,3%; 85,7%; 85,2% (p < 0,01). Ti I& dam rén
phGi & 3 nhém bénh nhan 1a 52,9%; 37,8%;
27,6 (p =0,04).

Bang 1. Bdc diém dich té, 15m sang, cdn 1dm sang cua mau nghién ciru

Tong cong | Thira can [Béo phi dd I|Béo phi d6 II
Dic diém (n=173) | (n=70) | (n=74) | (n=29) | P
: Tan s6 Tilé TaA|'1 Tilé TaA|,1 Tilé Tan s6 Tilé
(%) | s6 | (%) | s6 | (%) (%)
Pac diém dich té
Tudi 55,7 £ 16,3 579+174 53,7+ 149 | 55,7+ 16,4 | 0,29°
18-49 59 34,1 33 {329 | 27 | 36,5 19 31,1
50-65 71 41,0 26 | 37,1 32 | 43,2 21 44,8 | 0,73
>65 43 24,9 21 |30,0| 15 | 20,3 7 24,1
Nam 84 48,4 37 | 529 | 34 | 45,9 13 44,8 | 0,64
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Bénh nén
Khong 50 28,9 26 | 37,1 18 | 24,3 6 20,7
1 bénh nén 55 31,8 18 | 25,7 | 29 | 39,2 8 27,6 | 0,16¢
> 2 bénh nén 68 39,3 26 | 37,1 | 27 | 36,5 15 51,7
Tang huyét ap 91 52,6 33 | 47,1 | 41 | 554 17 58,6 | 0,49
Dai thdo dudng 53 30,6 19 [ 27,1] 26 | 35,1 8 27,6 | 0,55
Bénh tim mach 21 12,1 11 | 157 | 8 10,8 2 6,9 | 047
Bénh phdi man 14 8,1 6 8,6 6 8,1 2 6,9 | 0.99
Tiém ngtra
Khong 123 71,1 49 | 708 | 57 | 77,0 27 58,6
1 mii 22 12,7 9 12,9 7 9,5 6 20,7 | 0,40
2 mii 28 16,2 12 | 17,1 10 | 13,5 6 20,7
Triéu chirng LS
Ho 153 88,4 57 1814 | 69 | 93,1 27 93,2 | 0,08¢
Kho thé 127 73,4 45 | 643 | 56 | 75,7 26 89,7 | 0,02
Suy ho hap 133 76,9 50 | 71,4 | 55 | 74,4 28 96,6 | 0,02
Sot 121 69,9 46 | 65,7 | 52 | 70,3 23 79,3 | 0,42
Mét mai 58 33,5 23 329 | 24 | 324 11 37,9 | 0,86
RGi loan tri giac 22 12,7 9 12,9 8 10,8 5 17,2 | 0,65¢
Tirc nguc 21 12,1 9 12,9 9 12,2 3 10,3 | 0,99¢
Mat khudu giac 18 104 | 10 | 143 ]| 6 8,1 2 6,9 | 0,45°
Mat vi giac 15 8,7 7 [10,0] 6 8,1 2 6,9 | 0,94°
Tiéu chay 12 6,9 7 10,0 4 5,4 1 3,4 | 0,52¢
SO mii 12 6,9 5 7,1 6 8,1 1 3,4 | 0,85¢
Pau hong 8 4,6 3 4,3 4 5,4 1 3,4 | 0,99¢
Triéu chung CLS
Bach cau (K/pl) 8,2(5,8-11,3) | 7,4(5,7-9,5) 8,4(5,6-11,2)] 9,8(6,5-12,6) | 0,34
>11 46 26,6 15 [ 21,4 | 19 | 25,7 12 41,4
4-11 115 66,5 47 1671 | 52 |70,1 16 55,2 | 0,15¢
<4 12 6,9 8 11,4 3 4,1 1 3,4
%Neu > 75% 118 68,2 | 41 | 586 | 52 [70,3| 25 | 86,2 | 0,02
Lympho < 1 K/pl 143 | 53,8 | 36 |51,4| 40 | 541 17 | 586 | 0,84
Tiéu cau < 100 K/l 12 6,9 5 7,1 6 8,1 1 34 | 0,85
AST > 2 ULN 30/170 | 17,6 |13/68| 19,1 |10/74| 13,5 | 7/28 25 | 0,36°
ALT > 2 ULN 26/170 | 15,3 | 9/68 | 13,2 |13/74| 17,6 | 4/28 | 14,3 | 0,75°¢
Creatinin > 110 pmol/L 29/172 | 16,9 |10/69] 14,5 |12/74] 16,2 | 7/29 | 24,1 | 0,45
LDH > 300 U/L 20/26 | 76,9 | 6/8 | 75,0 | 8/9 | 88,9 | 6/9 | 66,7 | 0,63°
CRP > 10 mg/L 100/112| 89,3 |38/44| 86,3 |39/44| 88,6 | 23/24 | 95,8 | 0,54¢
Ferritin > 500 ng/ml 27/38 | 71,1 |13/17| 76,5 |10/13| 76,9 | 4/8 50 | 0,38
Fibringogen > 4 ng/ml 124/165| 75,2 |41/68| 60,3 [60/70| 85,7 | 23/27 | 85,2 |<0,01
D-dimer > 1 pg/ml 52/165 | 31,5 |22/68| 32,4 |20/70| 28,6 | 10/27 | 37,0 | 0,71
Can bao cytokine 36/109 | 33,0 |13/42| 31,0 |20/43| 46,5 | 3/24 | 12,5 |0,017
Ton thuong phé nang
Khéng 16 92 | 11 [157] 4 | 54 1 3,4
Mot bén 45 26,0 17 | 24,3 11 | 23,0 11 379 | 0,1
Hai bén 112 64,7 42 1600 | 53 | 71,6 17 58,6
Dam ron phdi 2 bén 73 42,2 37 | 529 | 28 | 37,8 8 27,6 | 0,04
T6n thuong mé k& ngoai vi 90 52,0 32 | 42,7 | 42 | 56,8 16 55,2 | 04

a: Phép kiém ANOVA, b: Phép kiém Kruskal-Wallis, c: Phép kiém Fisher Exact

Co6 109/173 bénh nhan dudc lam du cac xét
nghiém dé danh gia bdo cytokine, trong d6 cd
tdng céng 39/109 (33,0%) bénh nhan cd bdo
cytokine, ti 1€ nay & cac nhdm bénh nhéan thira
can, béo phi do I, d6 II lan lugt la 31,0%; 46,5%
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va 12,5% (p = 0,017).

3.2. PO nang cua bénh nhan COVID-19
thira can, béo phi lic nhap vién. Trong
nghién clu, ti 1€ bénh nhdn nguy kich, nang,
trung binh va nhe tai thdi diém nhap vién [an
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lugt la 14/173 (8,1%), 119/173 (68,8%), 24/173
(13,9%) va 16/173 (9,2%). Trong nhém bénh
nhan thira can, cac ti I€ nay lan luct la 4/70
(5,71%), 46/70 (65,7%), 10/70 (14,3%), 10/70
(14,3%); & nhom bénh nhan béo phi do I la 5/74
(6,76%), 50/74 (67,57%), 13/74 (17,52%),
6//74 (8,11%); 8 nhdm bénh nhan béo phi d6 II
3 5/29 (17,24%), 23/29 (79,31%), 1/29
(3,45%) va 0/29 (0%) (Biéu dd 1).

100.0%

80.0%
@ 60.0%
=

40.0%

20.0%

0.0%

Thira cdn Béo phidd I

Bang 2. Phan tich don va da bién cac yéu to lién quan dén dé nang luc nhdp vién

(n=173)
Pic diém n'g?‘;"(';!:';?‘,’;‘) T;f;g("::‘fl‘o‘;a OR dan bién OR da bién
Thtra can, béo phi
Thira can 50 (37,6%) 20 (50%) 1 1
B&o phi dd I 55 (41,4%) 19 (47,5%) 1,16 (0,56 — 1,42) | 1,09 (0,56 — 2,42)
B&o phi do 11 28 (21,1%) 1(2,5%) 11,20 (1,43 — 87,96) |10,63 (1,34 — 84,05)
Tudi
18-49 41 (30,8%) 18 (45%) 1
50-65 55 (41,4%) 55 (40%) 1,51 (0,69 — 3,31)
>65 37 (27,8%) 37 (15%) 2,71 (0,97 = 7,55)
Nam 64 (48%) 20 (50%) 1,08 (0,53 — 2,19)
T&ng huy&t ap 76 (57,1%) 15 (37,5%) 2,22 (1,08 — 4,60) | 2,16 (1,03 — 4,56)
Dai thao dudng 45 (35,8%) 8 (20%) 2,05 (0,87 — 4,81)
Bénh tim mach 19 (14,3%) 2 (5%) 3,17 (0,71 — 14,22)
Bénh ph&i man 11 (8,3%) 3 (7,5%) 1,11 (0.30 — 4,2)
Tiém ngua
Khéng 92 (69,2%) 31 (77,5%) 1
1 mai 36 (12%) 6 (15%) 0,89 (0,32 — 2,5)
2 mii 25 (18,8%) 3(7,5) 2,85 (0,79 — 9,95)

Cac yéu t6 lién quan dén do nang khi nhap
vién cla bénh nhan la béo phi do II (OR = 10,63
(1,34 - 84,05) va tang huyét ap 2,16 (1,03 —
4,56)).

IV. BAN LUAN )

4.1. Pac diém dich té, 1am sang, cén
Iam sang cua mau nghién ciru. Tudi trung
binh trong dan s6 nghién clru kha cao la 55,7 +
16,3; diéu nay cling phu hgp Vi viéc nghién clru
chon ldy mau tir nhitng bénh nhan nhap vién tai
Bénh vién Bénh Nhiét ddi, nai ti€p nhan va diéu
tri nhirng trudng hgp nang trong bGi canh dich
COVID-19 bung phéat tai Viét Nam. Mai lién quan
gitra d6 tui va dd ndng clia COVID-19 da dugc
chrng minh qua nhiéu nghién cltu. Tuy nhién, ti
Ié bénh nhan tir 18 — 49 tudi chiém ti 1& kha cao
trong nghién clu (34,1%), diéu nay cho_thdy
nhitng bénh nhéan tré thira can, béo phi van co
nguy ¢ cao mac COVID-19 ndng, can phai theo
d6i va diéu trj tich cuc. Hon 2/3 s6 bénh nhan
tham gia nghién clru c6 it nhat mot bénh nén

(71,1%), trong dé hon 1/3 co tir hai bénh nén
tra 1én dac biét la tang huyét ap (52,6%) va dai
thdo dudng (30,6%), day déu la nhitng bénh cé
mai lién quan vdi tinh trang béo phi thong qua
cac r6i loan chuyén hda. Vi vay, ding trudc bénh
nhan COVID-19 thlra can, béo phi, bac si can
phai chl y tam soat cac bénh ly nay cling nhu
cac rdi loan chuyén hda khac vi lam tang nguy cg
dién tién né&ng, ngoai ra COVID-19 ciing cd thé
anh hudng dén viéc kiém soat huyét ap hay
dudng huyét clia bénh nhan.

Ti Ié tiém nglra trong nghién clu kha thap,
50/173 (28,9%). Ti Ié nay tudng dong vdi ti 1€
tiém ngua chung tai Viét Nam cling nhu cac
qudc gia chau A khac do nhitng diéu kién khach
quan nhu tinh san ¢ cda vac xin, nhan luc y té.

Tuang tw nhu' nhigu nghién cltu khac vé biéu
hién 1dam sang cua COVID-19, cac triéu chiing
l&m sang, can lam sang cla bénh nhan thlra can,
béo phi bao gém s6t, ho, khé thd, bach cau
khoéng tang, lympho mau thap, tdng cac dau an
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viém va cé hién tugng tang déng [2],[5]. Ti lé
cac triéu chirng lam sang, hay cac gia tri xét
nghiém c6 thé thay déi tuy theo nghién clru do
su' khac biét vé dan sG nghién clu hay chung
virus SARS-CoV-2. Khi so sanh vGi nghién clu
cla tac gia Vo Thanh Lam (2020) thuc hién trén
cac dan s6 nhiém COVID-19 ndi chung, cac triéu
chirng s6t, ho, kho thd trong nghién cru cao han
dang ké, s6t (69,9% so Véi 44,2%), ho (88,4%
so VGi 13%), khé thd (73,4% so Vi 10,4%).
biéu nay dat ra hai gia thuyét: (1) thira can, béo
phi lam tang ti |Ié cac triéu chifng suy ho hap cla
bénh nhan hay (2) su khac biét vé ching SARS-
CoV-2 tai thdi diém thuc hién nghién clu, véi
SARS-CoV-2 ching Delta ndm 2021 va SARS-
CoV-2 chung Alpha nam 2020.

Ti 1é cAc déc diém dich té&, 1dm sang, can 1am
sang khong khac biét gilta cac nhém thlra can,
béo phi do I, d6 II ngoai trir cac triéu chirng nhu
suy ho hap, kho thg, ti I1é tang bach cau da nhan
trung tinh, bdo cytokine hay ton thuong trén
Xquang phéi (Bang 1). Céc triéu chitng ndng
chi€ém ti Ié cao hon & nhitng bénh nhan béo phi
II lai cang ung ho gia thiét vé mai lién quan giira
BMI va do nang cua COVID-19. Dac biét c6 33%
bénh nhan cd bdo cytokine tai thdi diém nhap
vién. Ti Ié nay cao han néu so sanh véi cac
nghién cfu khac[6]. Diéu nay cling cd thém gia
thuyét vé anh hudng cla thira can, béo phi doi
vdi tinh trang viém cla bénh nhan. Tuy nhién ti
|€ can bao cytokine lai thap nhat & nhém béo phi
do II va cao nhat & nhom béo phi do 1. Déy chi
la moét nghlen cliu cdt ngang mo ta va s6 lugng
bénh nhan moi nhém khong qua cao. Dong thai,
khong phai bénh nhan nao khi nhap vién ciing
dugc lam cac xét nghiém dé€ danh gia tinh trang
cdn bdo cytokine, cd 24/29 bénh nhan béo phi
d6é II dugc lam xét nghiém danh gia con bao
cytokine trong khi chi c6 43/74 tru‘<‘5n9 hgp béo
ph| do I va 42/70 trerng hdp thira can dugc lam
cac xét nghlem dé danh gia con bdo cytokine.
biéu nay cd thé dan két qua chua phan anh
chinh xac vé biéu hién b3o cytokine & cac nhom.
Vi vay can lam thém cac nghién cltu véi ¢ mau
I6n han cling nhu thuc hién day du cac chi s6
xét nghiém lién quan dé& xac dinh chinh xac anh
hudng cua tinh trang thira can béo phi dén can
bao cytokine & bénh nhdn COVID-19 c6 thura
can, béo phi.

4.2. P6 nang cua bénh nhan COVID-19
thira can, béo phi lic nhap vién. Ti |é bénh
ndng va nguy kich trong nghién clru cao hon so
vGi nhom thira can, béo phi trong cac nghién cliu
cla tac gia Rottoli, 78% vs 37,2% [3]. Diéu nay
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c6 thé dén tur chinh sach diéu tri COVID-19 cua
Viét Nam trong giai doan nay. V@i su bung phat
manh cta dich COVID-19 tai Viét Nam ma dac
biét la tai Thanh ph6 HO6 Chi Minh vao nam 2021,
BO Y t€ Viét Nam da xay dung mé hinh thap diéu
tri “3 tang” dua trén d6 ndng cua bénh. Vdi vai
tro la bénh vién dau nganh truyén nhiém & khu
vuc phia Nam, bénh vién Bénh Nhiét ddi la mot
trong sO cac bénh vién thudc “tang 3" trong mo
hinh diéu tri, chd yéu thu dung va diéu tri cac
bénh COVID-19 nang va ngy kich.

Bi€u d6 1 cho thay ti I1é bénh ndng va nguy
kich tang dan trong cac nhém thlra can, béo phi
d6é I va béo phi do6 II. Cung véi do, ti 1€ bénh
nang va nguy kich trong nghién cltu cao ggi y
thira can, béo phi cé anh hudng dén do6 nang lic
nhap vién. M&i lién quan nay cang dugc khang
dinh qua cac phan tich don va da bién. Sau phan
tich da bién, tinh trang béo phi d6 II la mot yéu
t6 lién doc lap vdi OR la 10,63 (1,34 — 84,05).
Két qua tuang tu ciing dugc tim thady trong cac
nghién cliu khac.[4],[7] Khi phan tich da bién,
nhém béo phi d6 I cé d0 nang khac biét khong
c6 y nghia théng ké v&i OR = 1,09 (0,56 — 2,42).
Diéu nay cd thé la do nghién cffu chon nhém so
sanh la bénh nhan thira can chlr khdng phai dan
s6 c6 BMI binh thuGng. Mot s6 nghién cu 16n,
da trung tam tai chau Au va chdu My chi ra nguy
cd cla béo phi Ién t&r vong do COVID-19 cé vy
nghia dang ké khi BMI >40 kg/m?, cu thé khi so
vGi dan s6 cd can nang binh thudng (BMI trong
khoang 18,5 dén 24,9 kg/m?), OR sau hiéu chinh
V@i yéu t6 bénh déng mac la 2,68 (KTC 95%,
1,43-5,04) d6i véi nhdm co BMI 40-44 kg/m? va
Ién dén 4,18 (KTC 95%, 2,12-8,26) doi vGi nhdm
¢ BMI tir 45 kg/m? tr@ 1&n [8]. T d6, cd thé thay
BMI cang cao thi nguy cc bénh nang cang tang.

Nghién cltu khéng tim thdy mai lién hé gilra
st dung vac xin va do ndng lic nhap vién. Diéu
nay khong cd nghia la véc xin khong cd hiéu qua
phong bénh cling nhu gidm nguy cc dién tién
ndng d6i véi co dia thira can, béo phi ma xuat
phat tUr viéc nghién clfu chon mau tir nhiing
bénh nhan nang nhap vién, s6 lugng ngudi tiém
vac xin trong nghién cru thap (38,9%) cling nhu
nghién cltu khdng ghi nhan vé thdi diém tur Iic
tiém vdc xin cho t6i khi nhap vién nham udc
doan thai glan vac xin tao mién dich bao vé. Vi
vay, can cé thém nhiéu nghlen cu’u nham danh
gid chinh xac hiéu qua clia vac xin trong dyu
phong nhiém bénh cung nhu giam nguy cd dién
ti€n ndng & nhom dan s6 dac biét nay.

V. KET LUAN
Cac triéu chimng ldam sang cGa bénh nhan
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COVID-19 thlra can, béo phi nhap vién tuang tu
dan s6 chung bao gom s6t, ho va kho tha. Cac
xét nghiém dau an viém cling nhu ti 1€ bao
cytokine tang, dac biét 8 nhdm bénh nhan béo
phi d6 I. Nhém béo phi do II cung vdi tdng huyét
ap la cac yéu to lién quan doc lap déi véi COVID-
19 nang va nguy kich nhap vién.
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NHAN XET MQT SO PAC PIEM BENH LY CUA BENH NHAN €O TON
THUONG DANG U PON POC NGOAI VI PHOI CAN NGUYEN DO LAO

TOM TAT

Muc tiéu: So sanh dac dac dlem I&m sang, cét
I3p vi tinh [6ng nguc va hinh anh tén thudng quan sat
dugc ‘trong PTNS & bénh nhan u lao véi ung thu phdi
nguyen phat Bm tugng va phuadng phap: Nghién
clru tién cru, md ta bénh nhan cg tén thuong dang u
don doc & ngoai vi phdi dugc Phau thudt ndi soi chan
doan va diéu tri tai Khoa Ngoai [6ng nguc - Bénh vién
Pham Ngoc Thach, thai gian tir 11/2011 dén 7/2014.
Két qua C6 147 benh nhan, trong dé 47 trufdng hgp
u lao va 100 BN UTP. Bénh nhan U lao c6 tudi trung
b|nh thap hon (49,7+11, 2 50 Vvéi 60,0£10 ), tién sur
mac bénh lao ph0| nh|eu hon (4, 1% so Vvai 1,4%),
triéu chiing ho ra mau chiém ty & thap hon (2,0% so
Vi 13,6%). Trén phim CLVT 1dng nguc, u lao ph0|
ch|em~ty I€ cao han khi kich thudc u < 2,0cm, u c6 bG
ro nhan; khi kich thudc u > 3,0cm, bg khdi u c6 mui,
da cung hay tua gai kha ndng cao la UTP. Quan sat
hinh anh t6n thuong dai thé trong PTNS cho thady, khi
c6 dau hiéu day d|nh mang phdi tai vi tri u, kha nang
cao 13 u lao, khi c6 ddu hiéu nh&n nhdm mang phdi
tang trén u, kha nang cao khéi u cé ban chat UTP,
khac biét co y nghia thdng ké (p < 0,05). K&t luan:

1Bénh vién Quén Y 103, Hoc vién Quén Y
Chiu trach nhiém chinh: Vi Anh Hai
Email: vuanhhai.ncs@gmail.com

Ngay nhan bai: 4.7.2023

Ngay phan bién khoa hoc: 18.8.2023
Ngay duyét bai: 8.9.2023

Vii Anh Hai!

Tubi, tién st bénh lao ph0| triéu chu‘ng ho ra mau;
dac dlem kich thudc, bg khéi u tren _phim CLVT Iong
nguc va tén ‘thudng da| thé trong mé (day dinh mang
ph0| ta| vi tri u va nh&n nhdm mang phéi tang trén u)
c6 gia tri dinh huéng ban chat ton thuong dang u
ngoai vi ctia phéi.

T khoa: Phiu thuat ndi soi [6ng nguc; u phdi
ngoai vi; u lao; ung thu phdi.

SUMMARY
COMMENT ON SOME CHARACTERISTICS OF
TUBERCULOSIS PATIENTS WHO HAD
PERIPHERAL SOLITARY TUMOR-LIKE LESIONS
Objectives: To compare some clinical
characteristics, thoracic computed tomography, and
lesions observed by video-assisted thoracoscopic
surgery (VATS) of tuberculosis patients to primary
lung cancer. Subjects and methods: Prospective
study, describing patients who had peripheral solitary
tumor-like lesions of the lung underwent diagnosis and
treatment by VATS at the Department of Thoracic
Surgery - Pham Ngoc Thach Hospital, from 11/2011 to
7/2014. Results: There were 147 patients, including
47 cases of tuberculosis and 100 patients of primary
lung cancer. Patients with tuberculosis had a lower
mean age (49.7+11.2 vs 60.0£10.4), and a history of
pulmonary tuberculosis was more common (4.1% vs
1.4%), symptoms of hemoptysis accounted for a lower
proportion (2.0% vs 13.6%). On CT images,
pulmonary tuberculosis accounted for a higher
proportion when the tumor size was < 20mm or had
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