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Hinh 1: Tén thuong pho"}' do Covid 19

V. KET LUAN

1. Ho kéo dai do Covid 19 gdp 19% cac
nguyén nhan gay ho gap & BN sau khi bi nhiem
Covid-19

2. Con cd rat nhiéu nguyén nhan khac gay
ho & BN sau Covid 19: trao ngugc, hen, viém

miii xoang dj (g, lao... ching ta can chd trong
tim nguyén nhan dé diéu tri cho bénh nhan
khong nén bo qua
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COPD (ACO) quan ly tai bénh vién PhGi Thai Nguyén.
Poi tugng: Bénh nhan ACO dudc quan ly ngoai tra
tai B&nh vién Phéi Thai Nguyén tir thdng 07 ndm 2022
den thang 07 nam 2023. Phuong, phap: Mo ta. Chon
mau thudn tién cé chu dich. C§ mau thu dudc 66 bénh
nhan. X& Iy s§ I|eu theo toan thong ké. Két qua:
Nhém tubi > 65 c6 kha nang ki€ém soat kem hon so
v6i nhém tudi 40-65, khong o sy khac biét c6 y nghla
thdng ké gilta nhdm tudi va ket qua kiém soat ACO V(i
p > 0.05. Nhém bénh nhan c6 thé trang gay va trung
binh co ket quéd kiém sodt kém hon, su khac biét
khéng co y nghia théng ké véi p > 0. 05 Nhing bénh
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nhan con duy tri tinh trang hat thudc Ia hién tai cé kha
nang kiém soat kém hon rd rét so VO’I nhém bénh
nhan khéng hut thubc, su khac biét cé y nghia thdng
ke vGi p < 0.05. MUrc do kiém soat o] nerng bénh nhan
c6 bénh dbéng mac la tang huyét ap, viém mii di (ng,
DTD 1a kém hon S0 v6i nhém nhiing bénh nhan khéng
co benh déng méc trén, khong tim dugc méi lién quan
coy nghla thdng ké gilta bénh dong mac va muic do
klem soat ACO. MUrc d6 kiém soét & nerng bénh nhan
c6 mirc do tac nghen cao kém han so vGi nhiing benh
nhan c6 mdc dd tdc nghén nhe, mdi lién quan cd y
ngh|a thong ké véi p < 0.05. K&t luan: Ngh|en clfu 66
bénh nhan ACO o} benh vién Ph0| Tha| Nguyen cho
thay: Nhom tudi cao c6 két qua klem soat kém han,
nhu’ng bénh nhan cé benh dong mac la tang huyét ap,
viém mi di ing, BTD c6 mirc dd kiém soat kém han
so Vi nhém nhimg benh nhan khong co benh dong
méc trén, thé trang gay va trung blnh c6 két qua kiém
soat kem han, su khac b|et khong co y nghla thong ké
vGi p > 0.05. Nhu‘ng bénh nhan con duy tri tinh “trang
hat thudc 18, cé mlrc do tac nghen cang cao c6 muc
do kiém soat kém han, méi lién quan cd y nghia théng
ké véi p < 0.05.
Tu khoa: COPD, Hen, ACO.

SUMMARY
SOME FACTORS RELATED TO THE
MANAGED RESULTS OF ASTHMA OVERLAP
COPD PATIENTS AT THAI NGUYEN

PROVINCIAL LUNG HOSPITAL

Obijectives: 1, Identify some factors related to
managed results in ACO patients managed at Thai
Nauven Provincial Luna Hospital. Subiects: ACO
patients are managed at Thai Nguyen Provincial Lung
Hospital from July 2022 to July 2023. Methods:
Described. The sample size collected 66 patients.
Select the taraet sample, which was convenient not to
randomize. Statistical processing. Results: The age
agroup > 65 has poorer control ability than the age
group 40-65, there is no statistically significant
difference between age group and ACO control results
with p > 0.05. Patients have below or within healthy
range had better control results, the difference was
not statistically significant with p > 0.05. Current
smoking status have sianificantly poorer control ability
than the group of non-smoking patients, the difference
is statistically significant with p < 0.05. The level of
control in patients with co-morbidities such as
hypertension, allergic rhinitis, and diabetes was worse
than the aroup of patients without the above co-
morbidities, no statistically sianificant relationship was
found. between comorbidities and level of ACO
control. Patients with high dearee of obstruction was
poorer than in patients with mild degree of
obstruction, the association was statistically significant
with p < 0.05. Conclusions: A study of 66 ACO
patients showed that: The older aage aroup had poorer
control results, patients with co-morbidities such as
hypertension, alleraic rhinitis, and diabetes had poorer
control than the group patients without the above co-
morbidities, lean and average body condition had
better control results, the difference was not
statistically significant with p > 0.05. Patients who

have current smoke and have higher levels of
obstruction have poorer control, the relationship is
statistically significant with p < 0.05.

Keywords: COPD, Asthma, ACO

I. DAT VAN DE

Hen phé& quan chdng 1&p bénh phdi tac
ngh&n mén tinh (COPD) (ACO) la khéi niém dé
chi nhitng bénh nhan cé nhiing déc diém cla ca
hen phé quan IAn COPD [7]. Tan sudt mic ACO
kha phd bién, dao dong tir 15-55% tuy theo tiéu
chusn chdn doan dugc s dung [3, 5].

C6 mot dong thuan rong rai la nhitng bénh
nhan mdc ACO chiu cac dgt kich phat thudng
xuyén, c6 chat lugng cudc sdng kém, chirc nang
ho hap suy giam nhanh han va ti |é t& vong cao,
tiéu ton mot lugng I6n cac ngudn luc cham séc
siic khoe hon hen phé quan hodac COPD daon
thuan [7, 9]. Trong cac khuyén cdo, ACO sé khai
dau diéu tri giong hen phé quan, uu tién s dung
ICS va thém bdt LABA, LAMA tuy dap 'ng. Bénh
cd thé cai thién néu dugc phat hién, diéu tri
ddng, kip thdi cling nhu quan ly va du’ phong tét,
do do6 viéc chén doan dung ACO I3 rdt quan
trong dé hudng dan chdm séc 1dm sang [4].
Nhitng nghién ctu vé& ACO nén dugc khuyén khich.

Tai phong khdm CMU cua bénh vién PhGi
Thai Nguyén hién tai dang quan ly rat nhiéu
bénh nhan hen phé quan va COPD, trong dé cd
nhiéu trudng hop quan Iy tt, bénh nhan 6n
dinh, cling c6 nhitng trudng hdp van xay ra
nhiéu dgt cdp trong nam. Tuy nhién van chua cé
nhiéu nghién clfu vé van dé dac diém bénh, chan
dodn va cac yéu t6 lién quan dén kiém soat. Do
dé dé danh gia tinh trang bénh nhan va tim hiéu
mot sO yéu t6 lién quan em ti€n hanh dé tai “Dac
diém 1a8m sang, cin 1Am sang cda bénh nhan
ACO va mét s6 yéu to lién quan dén két qua diéu
tri cta bénh nhan ACO tai bénh vién Phéi Thai
Nguyén”. Nham muc tiéu: Xdc dinh mét s6 yéu
lién quan dén két qua kiém soat & bénh nhan
ACO quan Iy tai bénh vién Phoi Thai Nguyén.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng, thdi gian va dia diém
nghién c'u

2.1.1. Béi tuong:

*Tiéu chudn lua chon

- Bénh nhan dudc chan doan ACO theo tiéu
chudn chan doan GINA 2014: [3, 6] khi bénh
nhan c6 déng déu cac dic diém cia hen va
COPD vé tudi khdi phét, dac diém triéu chlng,
két qua do chdc nang ho hap, tién s, dap Ung
diéu tri, hinh anh Xquang,... dugc quan ly theo
s6 diéu tri ngoai trd tai Bénh vién Phdi Thai Nguyén.
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- Bénh nhan tuan tha theo phac do diéu tri
ngoai trd va dén tai kham theo hen

* Tiéu chuén loai tru:

- Bénh nhan cd tdn thuong kém theo: ung
thu phéi, lao phdi, ndm phdi

- Bénh nhan khéng dong y tham gia nghién clu.

2.1.2. Thdi gian: TU thang 7/2022 dén thang
7/2023.

2.1.3. Pia diém: Bénh vién Phéi Thai Nguyén.

2.2. Phuong phap nghién ciru

- Nghién ctru mé ta

- Thiét k& nghién ctu cat ngang. _

2.3. CG mau va phuong phap chon mau

- Chon chu dich, toan bd bénh nhan du tiéu
chuén trong thdi gian nghién cu.

- Trong khodng thdi gian nghién cttu, ching
t6i thu nhan dugc 66 bénh nhan ACO

2.4. Chi tiéu nghién ciru

- K&t qua kiém sodt ACO (Danh gia theo GINA)
dé thuén Igi hon trong viéc phan tich méi lién
quan, phan loai mdc dd kiém sodt theo hai nhém:

+ Khéng kiém sodt: Khi c6 tur 3-4 ddu hiéu
theo bd cau hoi danh gia kiém sodat

+ CO6 kiém soat: Gom ki€ém soat hoan toan
va ki€ém soadt mot phan: Khi c6 < 2 diu hiéu
theo bd cdu hoi danh gia kiém soét.

- Yéu t6 lién quan

+ Nhém tudi: (<40, 40-65, >65)

+ Thé trang (gdy, trung binh, thira can, béo
phi) tinh theo thang phan loai IDI & WPRO danh
riéng cho ngudi chau A.

+ Bénh déng méc: C6, khdng.

Tang huyét ap(THA): Theo VSH 2021

Dai thdo dudng (DTD): Theo ADA 2022

Viém mdii di ing: C4, khong.

Viém trao ngugc da day-thuc quan: C4, khong.

+ M(c d6 téc nghén: Phan d6 theo GOLD (J,
11, I, IV)

+ Tinh trang hat thudc hién tai: Co, khong.

2.5. Phuong phap thu thap va xtr ly s6
liéu. SO liéu dugc thu thap tir mau phi€u nghién
cttu dugc ma hoa va nhap dir liéu vao phan mém
SPSS 25.0.

2.6. Pao dirc nghién ciru. Nghién ciu
dugc théng qua Hoi dong Y ddc Trudng Dai hoc
Y Dugc — Pai hoc Thai Nguyén va Bénh vién Phdi
tinh Thai Nguyén.

1. KET QUA NGHIEN cUU

3.1. Mot s0 yéu to lién quan dén két
qua kiém soat 6 bénh nhan hen phé& quan
chong lap COPD

Bang 3.1. Lién quan giifa tudi vdi két
qua kiém sodt ACO
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Nhém Aco
tudi C6 KS soat |Khdng kiém soat| p
udi
n % n %
40-65 25 73.5 9 26.5 >
>65 23 71.9 9 28.1 ]0.05

Nhan xét: Nhém tudi > 65 cb ti 1é khdng
ki€ém soat la 28.1%, 16n hon so v&i nhém tudi tir
40-65 (26.5%). Khong cé su khac biét co y nghia
théng ké gitta nhém tudi va két qua kiém soat
ACO véi p> 0.05.

Bang 3.2. Lién quan giita BMI voi két
qua kiém sodt ACO

ThE | = ACO

trang Co KS soat |Khong kiém soat| p
- n % n %

Gay 10 | 58.8 7 41.2

Binh
thuding 35 | 77.8 10 22.2 035

Thuacan| 2 66.7 1 333 |

Béophi| 1 |[100% 0 0

Nhdn xét: Nndm bénh nhan thé trang gay,
binh thugng, thira can cd két qua khdng kiém soét
IAn Iuct 13 41.2% va 22.2% va 33.3% su khac biét
khong co y nghia théng ké véi p > 0.05.

Bang 3.3. Lién quan giira tinh trang hat
thuéc 13 hién tai vdi két qua kiém sodt ACO

ACO
Cé kiém | Khéng
soat | kiém soat| P
n % n %

Tinh trang hat
thudc hién tai

Co 10 |56.2| 9 |474

Khéng 38 [80.0] 9 [19.1]<20°

Nhan xét: Co su khac biét co y nghia thdng
ké gilra tinh trang hut thuGc 13 hién tai va mic
dod ki€ém soat ACO. Cu thé nhitng bénh nhan con
duy tri tinh trang hat thu6c 1a hién tai cd kha
nang kiém soat kém hon rd rét so v4i nhém
bénh nhan khéng hat thudc. Biéu nay tudng
dugng vdi cac nghién clru khac vé anh hudng
clia thudc 1& dén kiém soat bénh phdi man tinh
va hen phé quan.

Bang 3.4. Lién quan giiia bénh déng
mac voi két qua diéu tri ACO

ACO

n n o Cé kiém| Khon

Bénh dong mac soat |kiém sc?ét P
n| % n %

Tang huyét | Co [21]65.6| 11 [34.4| >
ap Khong |27 79.4| 7 |20.6|0.05
Viém mdi di Co |23(69.7| 10 [30.3| >
g Khong |25|75.8| 8 |24.2|0.05
pTD CAé 5155.6| 4 |444| >
Khong |43 |75.4| 14 |24.6 |0.05
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Viém trao Co |71]788| 2 [22.2] >
ngugc DD-TQ| Khong |41 |71.9| 16 |28.1(0.05
>= 2 bénh dong mac|[19[73.1| 7 [26.9] >
< 2 bénh dong mac [26|72.5| 11 |27.5/0.05

Nhén xét: M(c dd kiém soat & nhitng bénh
nhan cé bénh déng mac la tdng huyét ap, viém
mii di ing, DTD la kém han so vdi nhitng bénh
nhan khéng cé bénh déng mac trén, khéng tim
dugc mai lién quan cd y nghia thong ké gilra
bénh déng mac va mic dd kiém sodt ACO vdi
p>0.05. ]

Bang 3.5. Lién quan giita miac doé tac
nghén va mac dé kiém soat ACO.

] ACO
Mirc do tac| Co6 kiém |Khéng kiém
nghén soat soat P
n % n %
GOLD I 3 100 0 0
GOLD II 40 | 85.1 7 14.9 P<0.05
GOLD III 5 41.7 7 583 |
GOLD 1V 0 0 4 100

Nhadn xét: M(c do kiém soat: Co kiém soat
G nhdm bénh nhan GOLD II la 86%, GOLD III la
41.7%. Khéng kiém soat: ¢ nhém bénh nhén
GOLD 1II la 14%, GOLD III la 58.3%, GOLD 1V la
100%, mai lién quan cé y nghia thong ké véi p
< 0.05

IV. BAN LUAN

Khi phan tich méi lién quan gilfa két qua
kifm soat ACO v6i mdt s6 yéu t6 lién quan,
chiing t6i nhan thay rang:

DGi véi nhom tudi: Nhdm tubi >65 co két
qua kiém soat kém hon so véi nhém tudi 40-65,
cu th€ nhom khdng kiém soat & tudi > 65 la
28.1%, 18n hon so vdi nhém tudi tor 40-65
(26.5%). Khong cd su khac biét c6 y nghia thong
ké gilta nhom tudi va két qua kiém soat ACO VGi
p> 0.05 nguy&n nhan cé thé do ¢& mau qua nhé.

Thé trang: Nhdm bénh nhén thé trang gay,
binh thudng, thlra can c6 két qua khong kiém
soat lan luot 1a 41.2% va 22.2% va 33.3% su
khac biét khong cé y nghia théng ké vai p > 0.05.

Tinh trang hut thuGc hién tai: Co su khac
biét c6 y nghia thong ké gilra tinh trang hat
thuSc 1& hién tai va mdc dd kiém soat ACO. Cu
thé nhitng bénh nhan con duy tri tinh trang hit
thuSc 14 hién tai c6 két qua kiém soat kém hon
ro rét so vGi nhdm bénh nhan khong hut thudc.
biéu nay tuong dudng vdi cac nghién clru khac
nhu nghién cru téhg quan cta Van Bouven[8]

Bénh ddng mac: K&t qua kiém soéat & nhitng
bénh nhan c6 bénh dong mac la tdng huyét ap,
viém mi di ing, DTD la kém haon so vdéi nhitng

bénh nhan khdng c6 bénh dong mac trén, khéng
tim dugc méi lién quan cd y nghia thong ké giita
bénh ddong mdc va mic do kiém soat ACO vdi
p>0.05. V3i két qua nghién cliu trén tuong dong
v@i nhiéu nghién cu cling nhu cong bé cho rang
kha ndng kiém sodt bénh nhan ACO sé kém haon
khi c6 bénh ddng mac: nghién clru tdng quan
cua Van Bouven, nghién ciu cua Cao Van Minh
n&m 2017 [1,8], tuy nhién c6 thé do ¢& mau qua
nhd nén khong tim dudc madi lién quan co y
nghia thong ké

Két qua kiém soadt & nhitng bénh nhan cé
mirc do tdc nghén cao kém hon so vdi nhitng
bénh nhan cd mlc d6 tdc nghén nhe, tuong
dugng vdi cac nghién cru trong va ngoai nudc
nhu nghién clflu cta Alshabanat (2015) [2], m0i
lién quan cd y nghia thdng ké véi p < 0.05.

V. KET LUAN

Nghién clu c6 66 bénh nhan, trong do:
Nhém tudi cao cé két qua kiém soat kém hon,
nhitng bénh nhan cd bénh déng mac la tang
huyét ap, viém miii di ('ng, BTD cd két qua kiém
soat kém hdn so v8i nhdom nhitng bénh nhéan
khdng c6 bénh ddng mac trén, khac biét khong
cd y nghia théng ké vdi p > 0.05, thé trang bénh
nhan: nhdm bénh nhan ¢ thé trang trung binh
va gay cd két qua kiém soat kém_hon so Vi
nhom con lai, tuy nhién do vdi ¢ mau cdc nhém
bénh nhan thira can va béo phi qua nho nén su
khac biét khong cé y nghia thong ké véi p >
0.05. Nhirng bénh nhan con duy tri tinh trang
hat thube 1a, cd mic dd tac nghén cang cao cd
két qua ki€ém soat kém han, mdi lién quan cd y
nghia thong ké vdi p < 0.05.
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DAC PIEM LAM SANG CUA THAI PHU PU'Q'C CHAN POAN
TIEN SAN GIAT TAI BENH VIEN PHU SAN HA NQI NAM 2022

Duwong Thi Ngan'2 Dd Tuin Pat"2, Nguyén Thi Thu Ha'?

TOM TAT.

Muc tiéu: M6 ta dac diém 1am sang thai phu co
tu0| thai phu dugc chan doan tién san giat tai Bénh
vién Phu san Ha NG6i nam 2022. Doi tu’dng va
phu’dng phap nghién ciru: Nghién ctu hdi cliu md
ta cat ngang trén 125 thal phu dugc dugc chan doan
tién san glat tai Bénh vién Phu San Ha N0| nam 2022
Két qua Ty I& bénh nhan tién san glat (TSG) c6 dau
hiéu nang la 77%. Thai phu =35 tudi chlem 37,6%.
Phan 16n thai phu nhém nghién ctu khdng sang Ioc va
du phong TSG chlem 96%. Dau hiéu THA trong
nghién cGu cha yéu 13 d6 2 (HATTr:160-179 va hoac
HATT: 100-109mmHg) chiém 46%. 80,8% thai phu c6
triéu chiing phu kém theo. K&t luan: TSG thudng gdp
G 3 thang cu0| thai ky, ty 1é TSG ndng chiém ty cao
han. THA va phu la hai tr|eu cerng thu‘dng gdp trong
day THA 1a triéu chirng co gia tri chan doan va tién
lugng bénh. Tur khoa: Tién san giat, tién san giat
néng, san giat, phu, tdng huyét ap

SUMMARY

CLINICAL CHARACTERISTICS OF
PREGNANT WOMEN WITH PRE-ECLAMPSIA
AT HA NOI OBSTETRICS AND GYNECOLOGY

HOSPITAL IN 2022

Objective: Describes the clinical characteristics
of pregnant women with a pre-eclampsia at Ha Noi
Obstetrics and Gynecology Hospital in 2022.
Materials and method: A retrospective cross-
sectional study describing 125 pregnant women
diagnosed with pre-eclampsia at Ha Noi Obstetrics and
Gynecology Hospital in 2022. Results: The proportion
of severe pre-eclampsia (PE) patients was 77%.
Pregnant women =35 years old account for 37.6%.
The average age at which pre-eclampsia was
diagnosed was 34.9+2.4 week. Most pregnant women
in the study did not undergo pre-eclampsia screening,
accounting for 96%. All pregnant women with PE in
the study predominantly had hypertention grade 2,
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accounting for 46%. Additionally, 80.8% of preanant
women exhibited accompanying edema. Conclusion:
Pre-eclampsia tvpically occurs in the last three months
of pregnancy, with a higher proportion of severe
cases. Hypertension and edema are common
symptoms in pre-eclampsia, and hypertension is a
valuable diagnostic and proanostic indicator.

Kevwords: Preeclampsia, Edema, Preeclampsia
with severe symptoms, Hypertension

I. DAT VAN DE

Tién san giat (TSG) la hoi chiing bénh ly
phiic tap xay ra trong nlra sau cla thdi ky thai
nghén. TSG anh hudng dén 2%-10% téng s&
thai ky trén toan thé gigi [1]. TSG la mot trong
nhitng nguyén nhan hang dau gay ra ty 1é mac
bénh va t&r vong & ba me va chu sinh nhu rau
bong non, san giat, hoi chiing Hellp, thai luu, dé
non, sd sinh nhe can, thai chdm phat trién trong
tlr cung... Bénh cd bi€u hién cac réi loan bénh ly
@ nhiéu cg quan nhung déc diém Iam sang, can
ldm sang lai dien bién khac nhau tuy tirng trudng
hogp. Chinh vi vdy, dic diém Idm sang, cac tiéu
chudn chan doén, phan loai, diéu tri, cach thirc
XU tri va quan ly ngudi bénh con nhiéu diém
chua nhat quan. Trudc nhitng hdu qua nang né
cla TSG cling nhu nhitng kho khan trong quyét
dinh thai dd x{ tri, viéc tim ra nhitng ddc diém
lam sang gilip hudng téi chan doan sdm va xur tri
kip thai TSG la thiét sic can thiét. Do vay chlng
t6i ti€n hanh thuc hién nghién clru nay véi muc
tiéu: Mé t3 dac diém 15m sang cua thai phu duoc
chan dodn TSG tai Bénh vién Phu San Ha NG
nam 2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Tiéu chudn
luva chon d6i tugng nghién clu la tat ca cac thai
phu dugc chan doan va diéu tri TSG tai Bénh
vien Phu San Ha NOi trong thdi gian tir
01/01/2022 dén 31/12/2022, c6 day dd ho sc
luu trong hé thong dir li€u cia bénh vién. Ti€u
chuan loai trir nhitng trudng hop khdng co day
du thong tin phuc vu nghién clfu va ngoai thdi
gian nghién clu.



