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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH CO PAI THAO PUONG

TOM TAT
Muc tiéu: Nghlen cu’u dic diém 1am sang, can
lam sang nhan xét két qua diéu tri bénh nhan dagt cap
bénh ph0| tac_nghén man tinh c6 dai thdo du‘dng tai
Bénh vién Phoi Trung uang. Poi tucng va phuong
phap Nghlen clu tién clu, cat ngang, mo ta: Ngh|en
ctu dugc tlen hanh trén 236 benh nhan dugc chan
doan daot cap COPD, trong dd cd 43 bénh nhan dot
cap COPD co DTD va 193 bénh nhan ddt cap COPD
khéng co6 BTD dleu tri ndi trl tai Bénh V|en Phoi Trung
udng. Két qua: Ti Ie méc DTD trong s6 Bénh nhan
COPD I3 18.22%. Tudi trung binh: 68.77 + 8.91, nam:
76.7%, ni: 23.3%. SO dot cap/nam: 2.67 = 2.08,
bénh nhan co so tir 2 dot cap/nam 79.1% cao hon 6
y nghia thng ké so véi nhdm khong cé BTD. Khi mau
pH: 7.36 + 0.08, pCO2:58.24 + 17.35, HOC3: 32.78 +
6.5,xdu han so vdi nhém khong BTD. CRP: 58.61 +
65.63 mg/I, Procalcitonin: 0,48 + 0.66 ng/ml. 58% BN
phai st dung insulin dé kiém sodt dutng mau. 77%
pha| thay doi phac do diéu tri DTD. Ti Ié phai the
may: 39.5%, ti 1& cadn nhap khoa cdp cliu/HSTC:
44.2% cao hon c6 y nghiaso vdi nhém khong
DTD.Thdi gian nam vién trung binh: 17.47 + 12.25
ngay. Ti |é t&f vong, ndng xin vé: 16.3% cao han c6 y
nghia thng ké so vdi nhom khong BTD. Két luan:
bai thao dudng lam ndng han cac triéu ching lam
sang, can lam sang va két qua diéu tri ciia bénh nhan.
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Objective: The study aims to investigate the
clinical characteristics, clinical manifestations, and
treatment outcomes of patients with acute
exacerbations of chronic obstructive pulmonary
disease (COPD) and diabetes mellitus (DM) at the
Central Lung Hospital. Subjects and Methods: This
was a prospective cross-sectional study. A total of 236
patients diagnosed with acute COPD exacerbations
were included, among which 43 had coexisting
diabetes mellitus (DM) and 193 had COPD without
DM. All patients received inpatient treatment at the
Central Lung Hospital. Results: The prevalence of DM
in COPD patients was 18.22%. The mean age was
68.77 £+ 8.91 years, with 76.7% male and 23.3%
female patients. The average number of exacerbations
per year was 2.67 £ 2.08, and patients with more
than two exacerbations per year accounted for 79.1%
of the DM group, which was significantly higher than
the non-DM group. Blood gas analysis showed that pH
was 7.36 = 0.08, pCO2 was 58.24 + 17.35, and HCO3
was 32.78 £ 6.5, which were worse in the DM group
compared to the non-DM group. CRP levels were
58.61 + 65.63 mg/l, Procalcitonin levels were 0.48 =
0.66 ng/ml. The prevalence of dyslipidemia was
78.3%, higher than the non-DM group. 58% of
patients required insulin for blood glucose control, and
77% needed adjustments in their DM treatment
protocols. The rate of mechanical ventilation was
39.5%, and the rate of emergency hospitalization/
admission was 44.2%, both significantly higher in the
DM group compared to the non-DM group. The
average length of hospital stay was 17.47 + 12.25
days. The mortality rate and severity of cases were
16.3%, which were significantly higher in the DM
group compared to the non-DM group. Conclusion:
Diabetes mellitus exacerbates the clinical symptoms,
manifestations, and treatment outcomes of patients
with acute exacerbations of chronic obstructive
pulmonary disease.

I. DAT VAN DE
Bénh phdi tdc nghén man tinh dugc viét tat
la COPD (Chronic Obstructive Pulmonary
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Diseases) la bénh phé bién cé thé du phong va
diéu tri dugdc, dac trung bdi su hién dién cua
triéu ching h6 hap va gidi han dong khi do
dudng dan khi va/hodc bat thudng & phé nang
thudng do bdi ti€p xuc vdi hat va khi doc hai [1].

Theo udc tinh s6 ngudi mdc COPD nam 2010
la 384 triéu ngudi, ti 1&é mac chung 11.7% va 3
triéu ngudi chét/nam. Cung vdi tinh trang tdng
hat thubc 1& 6 nudc dang phat trién va dan s6
gia 6 nudc thu nhap cao: ti 1€ mac chung trong
30 nam tdi sé tang va dén nam 2030 trén 4,5
triéu nguGi chét/nam do COPD va c6 lién quan
dén COPD [1]. O Viét Nam, nam 2009 ti I diéu
tra dich té toan quéc COPD chiém 4.2% dan so
trén 40 tudi [2].

Dai thdo dudng (PTD) la moét bénh dong
méc phd bién ctia COPD [3]. Nhiéu nghién clu
da chi ra rang DTD lam suy giam chdc nang
phdi. Cac bién chi’ng man tinh cla BTD bao
gom mot s& cac thay ddi bénh ly lién quan dén
céc cd quan khac nhau, va trong s8 nay, phéi dai
dién cho mdt co quan dich cho tdn thugng vi
mach & bénh nhan BTD [4]. DTD lién quan vdi
giam thé tich thd ra géng stic trong gidy dau tién
(FEV1) va dung tich sdng gdng sic (FVC).
Nghién cltu Copenhagen City Heart [5], da chi ra
mdi lién quan gilra DTD va suy giam chirc nang
phdi hay gdp hon & nhitng bénh nhan BTD dugc
diéu tri bang insulin so vdi cac bénh nhan DTD
dugc diéu tri vdi cac thudc ha dudng mau udng.
Nghién clru da cho thay ti 1€ trung binh cua suy
giam chiic ndng phdi & bénh nhan BTD, dugc do
bdng FEV1 la gidam 71 ml/ nam so vdi ngudi
khong hat thuGc gidm tor 25-30 ml/ nam [6].
Tang dudng huyét (dudng huyét > 140 mg/dL
hoac 7,8 mmol/L) & bénh nhan nhap vién khong
co tién sir bénh tiéu dudng dugc xac dinh la
tang dudng huyét do stress va dugc bdo cao &
30% bénh nhadn nhdp vién 32,2% bénh nhan
nam & cap clu, hoi surc tich cuc.

Ngoai viéc tang duGng mau man tinh, viém hé
thong, stress oxy hda, giam oxy huyét, giam hoat
dong thé chat va thdi quen hit thudc co thé gop
phan vao ti Ié cao cla BTD trong nhiing COPD.
Ngoai tat cd nhitng diéu kién nay, viéc diéu tri véi
corticosteroid dugc coi la mét nguyén nhan cta su
lién két gilta hai bénh nay COPD va DTD[7].

O Viét Nam da cé nhiéu cong trinh nghién
ctu vé bénh phdi tdc ngh&n man tinh nhung it c6
c6ng trinh nao nghién clu vé mdi quan hé gilra
COPD va DTD type 2. Bai vay chlng t6i thuc hién
dé tai “Pac diém lam sang,can Idm sang va két
qua diéu tri dot cdp bénh phdi tdc ngh&n man
tinh c6 dai thao dudng”, vdi 2 muc tiéu:
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- Nghién ciu dgc diém 15m sang, can I6m
sang & bénh nhan dot cp bénh phdi téc nghén
man tinh cd ddi thdo duong tai bénh vién Phoi
Trung uong tu'thang 10/2016 dén thang 7/2017.

- Nhén xét két qua diéu tri bénh nhédn dot
cdp bénh phdi tdc nghén man tinh cé dai thao
duong tai bénh vién Phéi Trung uong.

II. 61 TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét ké va cach chon mau nghién cru:
Nghién c(u tién cltu, cat ngang, mo ta.

Chon mau: Toan bd bénh nhan dudgc chan
doan dgt cap COPD khi vao vién dugc thu vao
nghién clry cho tdi khi dd s6 lugng.

CG mau: ap dung c@ mau dung cho nghién
cltu ngang dé€ udc lugng ti 18 trong quan thé:
[Z(1-o/20]%.p.[1-p]

d2

n=

Trong nghién clu nay gia tri p dugc tinh nhu
sau: nhom COPD cé DTD la 0.187. Thay vao
cong thirc ¢ s6 d6i tugng cho nhém dgt cap
COPD can 234 bénh nhan chdng t6i thu thap
dugc 236 bénh nhan.Trong dé cé 43 bénh nhan
dgt cap COPD c6 BTD va 193 bénh nhan dot cap
COPD khong c6 BTP diéu tri ndi trd tai Bénh
vién Phéi Trung uong.

Bénh nhan dugc chon théa man déng thdi 3
tiéu chudn theo GOLD 2016, Anthonisen 1987 va
ADA 2016 [10-11].

Tiéu chuén 1: Bénh nhan dudc chan doan
xac dinh mac dgt cdp COPD.

Chan doan xac dinh bénh phdi tic nghén
man tinh theo GOLD 2017 goém tri€éu chiing lam
sang va do chiic nang ho hap [1].

- Ldm sang:

e Bénh nhan trén 40 tudi. _

e Trong tién s phai nhiem véi cac yéu té
nguy ca:hat thudc 1a (bao gom cac dang khac
nhau), khoi tir ndu nudng va chat dot, bui va
hda chat nghé nghiép.

e Tién s(r gia dinh c6 ngudi mac COPD.

e Ho man tinh: C6 thé ngdt quing hodc
khong cé dom.

« Khac ddm man tinh: Bat k& hinh thai khac
ddm man tinh nao cling la ggi y cho bénh COPD.

e Khé tha: Tién trién (ndng dan theo thdi
gian), ndng lén khi géng strc, dai dang.

- Do chirc ndng hé hap: Biéu hién rdi loan
thong khi tdc nghén khéng hoi phuc hoan toan
sau nghiém phap gidn phé quan: Chi s Gaensler
(FEV1/FVC) <70% I3 tiéu chudn vang dé chan
doan xac dinh COPD.

Tiéu chudn 2: Chan doan dot cdp bénh
phéi tdc nghé&n man tinh theo Anthonisen 1987:

Bénh nhdn xuat hién mot hay nhiéu triéu
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chirng nang lén sau day:

+ Tang so lugng d6m khac ra.

+ Thay d6i mau sic dom.

+ Kho thd tang.

e Type I (mdc do ndng): Néu co day du ca
ba triéu chirng.

e Type II (mUlfc d0 trung binh): Néu cé hai
trong ba triéu ching.

e Type III (mdc d6 nhe): Néu co mot triéu
ching va kem theo mét trong cac triéu chiing
phu sau: Triéu ch&ng nhiém khuin hd hap trén
trong vong 5 ngay trudc do, sot khong do
nguyén nhan khac, tang ho hodc kho khe hoac
tang nhip tim hay nhip thd 20% so vdi trang thai
binh thudng.

Tiéu chuan 3: Tiéu chudn chan doan DTD
theo ADA 2016 (Hiép héi BTD M§) [12]: Chéan
doan DTD khi cb 1 trong cac tiéu chuan dudi day:

- Glucose mau bat ky > 11.1 mmol/l kém
theo cac triéu chirng cla téng glucose mau (khat

nhiéu, ti€u nhiéu, &n nhiéu, gay sut).

- Glucose mau ldc déi (nhin an > 8-14 gig) =
7 mmol/l trong 2 budi sdng khac nhau.

- Glucose mau 2 giG sau khi udng 75g
glucose > 11.1 mmol/l (Nghiém phdp tang
dudng mau).

- HbA1c (dinh luvgng bang phucng phap sac
ky l6ng theo tiéu chuan quéc gia) > 6.5.

Tiéu chan tang dudng huyét khi nhap vién la
Glucose mau > 7.8 mmol/I

II. KET QUA VA BAN LUAN

3.1. Pac diém lam sang, can lam sang.
DTD 13 mot bénh dong mac cua COPD. Cd ché
lam tang ti &€ DTD & bénh nhan COPD van con
chua ro rang, mac du cé mot s6 yéu to anh
hudng nhu: Viém hé thong, stress oxy hoéa, giam
oXy mau va tang dudng mau man tinh. Nghién
cru cla chdng t6i trong 236 bénh nhan dot cap
COPD c6 43 bénh nhan mac DTD chiém 18.22%.

Bang 3.1. Cic dic diém Iadm sang, cdn Idm sang

Nh6om|COPD khong DTP| COPD c6 TP Tong
n % n % n % P
Chi s6 193 81,78 43 18,22 236 100
Cac chi s6 lam sang

N 20 10.4 10 23.3 30 12.7
GiGi Nslm 173 89.6 33 76.7 206 87.3 0.022

Tong 193 100 43 100 236 100
SO dot cap < 2 74 38.3 9 20.9 83 35.2 0.031

SO dgt cap = 2 119 61.7 34 79.1 153 64.8 )
SO dgt cap X £ SD 2.00 £ 1.43 2.67 £ 2.08 2.12 £ 1.58 0.011
Tuoi (nam) 69.05 £10.26 68.77 £ 8.91 69.00 + 10.01 0.857
BMI (kg/m?) 18.79 £2.97 18.57 £2.95 18.75 £ 2.96 0.656
S6 nam mac COPD 4.49 + 3.73 5.09 + 3.12 4.60 £+ 3.63 0.324
Pac diém vé cac chi sd viém
Bach cau G/L 12.88 £ 5.32 12.69 + 6.15 12.72 £ 5.99 0.856
CRP mg/L 58.61 *+ 65.63 36.26 + 48.20 40.41 £ 52.44 0.040
PCT ng/mL 0.48 + 0.66 0.20 £ 0.42 0.25 £+ 0.48 0.049
Khi mau (n=168) (n=40) (n=208)
pH 7.39 + 0.05 7.36 £ 0.08 7.38 £ 0.06 0.036
Pa02 mmHg 88.51 + 29.16 85.22 + 26.05 87.88 + 28.56 0.515
PaCO2 mmHg 51.28 + 14.89 58.24 + 17.35 52.61 + 15.59 0.011
HCO3 30.18 + 6.66 32.78 £ 6.51 30.68 + 6.70 0.027
Pac diém vé kiém soat dudng mau
Tang dudng mau 54 28.0 38 88.4 92 39.0 0.000
Khong tang dudng mau 139 72.0 5 11.6 144 61.0 '

Theo cac nghién cu trén thé gidi va & Viét
Nam ti 1é mac COPD cta nam ludn cao han nif.
Diéu nay giai thich la do ti Ié hat thude ctia nam
cao hon nif gidi. Trong nghién clfu clia ching toi
ti & mac nam gidi cling chiém chi yéu 206 BN
(chiém 87.3%) va nir gidi chi€m 30 BN (chiém
12.7%).

Trong nghién clu clia chung t6i cling thay

rang trong nhom bénh nhan nir mac dot cap
COPD ti Ié nit mac DTD la 10 BN (chiém 23.3%)
cao han nir khdong mdc BTD 20 BN (chiém
10,4%), ti 1é nay co y nghia théng ké p=0.022.
COPD chu yéu g8p G nhitng ngudi trén 40 tudi
[2]. Trong nghién cfu cla chidng t6i dd tudi
trung binh clla nhom BN dgt cap COPD cé DTD
la 68.77+£8.91va nhom khong c6 BTD 69.05+
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10.26 su khac biét nay khong cé y nghia thong
ké. Trong nghién cru cta chdng t6i, BMI trung
binh cita nhém COPD cé DTD 18.57 £2.95
kg/m?nhém COPD khong c6 BTD la 18.79 +£2.97
kg/m?va su khac biét gittra 2 nhom khong cd y
nghia thong ké vdi p=0.656.

Dot cdp COPD la mot trong nhitng bién c6
quan trong trong tién trién cla bénh. N6 lam
anh hudng dén chat lugng cubc sbng, anh
hudng dén triéu ching va chirc ndng phéi, day
nhanh t8c d6 suy giam chdic ndng phdi, téng ti 1€
tlr vong va ti I nhap vién, tang chi phi diéu tri [1].

Theo nghién ctu cla ching toi, da s6 bénh
nhan mac dot cdp trén 2 [an/ndm chiém ti 1é
64.8%(BN DTD chiém 79.1%, BN khong c6 DTD
chiém 61.7%) dudi 1 [an/nam chiém 35.2% (BN
DTD 20.9%, BN khoéng c6 DTP38.3%) su’ khac
biét gitra 2 nhdm cé y nghia thong ké p=0.031.
S6 dgt cdp trung binh trong mét nam clia nhom
COPD c6 DTD la 2.67+2.08 cao han nhém COPD
khéng BTD la 2.00 + 1.43, ¢ y nghia thong ké
v@i p= 0.011.Su khac biét ciia 2 nhém DTD va
khong BTD cling cd thé dugc giai thich la do
nhiing bénh nhan DTD suy giam mien dich hay
nhiém khu&n nén ti Ié méc dot cdp sé cao hon
nhém khong cé DTD.

S6 lugng bach cau cd lién quan dén tinh
trang hat thu6c hién tai va miic do nang cla
COPD, va la yéu t8 nguy cd giam chdic ndng phdi
va chat lugng cudc séng, dac biét la & nhirng
bénh nhan COPD khéng hat thudc. C6 thé sur
dung cong thic bach cau nhu la mét dau hiéu
danh gia nhiém trung trong dgt cap COPD.
Procalcitonin tang cao & nhitng bénh nhan viém
phéi va dgt cdp COPD, mUc d6 tdng khac nhau
tuy thudc vao tinh trang Iam sang. Theo nghién
cfu cta chdng t6i Procalcitonin trung binh cua
nhém c6 DTD la 0.48 £ 0.66 va nhom khong co
DTD 0.20 +£0.42, su khac biét gitra 2 nhém co y
nghia thong ké véi p=0.049.

Xét nghiém khi mau dong mach rat hiu ich
cho viéc theo ddi va/hodc di€u chinh liéu phap
ho trg oxy mau. Po khi mau déng mach cling rat
quan trong trong chan doan suy hd hip cép,
man. Can thiét thuc hién khi bdt dau thong khi
nhan tao.Theo nghién clfu cla chdng t6i, gia tri
pH, Pa02, PaCO2, HCO3 cta nhéom COPD co
PTD [an luct la 7.39 + 0.05, 88.51 = 29.16
mmHg,51.28 + 14.89 mmHg, 30.18  6.66
mmol/l va cia nhéom COPD khong cé DTD lan

lugt la 7.36 £ 0.08 mmHg, 85.22 + 26.05
mmHg, 58.24 + 17.3 mmHg, 32.78 + 6.51
mmol/l. Trong dé su khac biét gilta 2 nhom cé y
nghia théng ké dugc thé hién & gid tri pH,
PaCO2, HCO3.

Tang dudng mau anh hudng dén két qua
diéu tri dgt cAp COPD. Kiém soéat dudng mau tot
lam gidm nguy co tir vong va that bai diéu tri,
dac biét la & nhitng daon vi hoi stc tich cuc. Do
d6é can kiém soat dudng mau & nhitng bénh
nhan dgt cap COPD.

Theo nghién ctu cua chdng t6i, c6 39%
trong tdng s6 236 BN c6 tang dudng mau va
trong d6 nhdom COPD c6 BTD tédng dudng mau la
88.4% cao han nhém COPD khéng c6 DTD la
28.0%, khac biét cd y nghia thong ké vdi
p=0.000.Ti 1& BN kiém soat dudng mau khdng
tot cao nguyén nhan la do dot cdp lam tang tinh
trang viém do6ng thai str dung corticoid toan than
dan dén rbi loan dudng mau clda bénh nhan.

3.2. Pac diém vé diéu tri bénh nhéan
COPD c6 PTP

= Thudc Udng = Insulin

m Khong Thay Po6i = Thay BPoi

Biéu dé 3.1. Pac diém diéu tri bénh nhan
COPD co PTD

Theo nghién clru cta ching toi trong s6 43
bénh nhan COPD c6 BTD thi 77% phai thay d6i
phac do6 diéu tri so vdéi 6 nha va 58% phai st
dung insulin dé kiém soat dudng mau. D& giai
thich két qua nay chlng t6i cho rang khi c6 dgt
cap thi tinh trang r6i loan dudng mau xay ra dan
dén phai thay ddi phac do diéu tri va cd xu
hudng sr dung phac do insulin.

Bang 3.2. Moi lién quan giira PTP va diéu tri cua bénh nhan

Nhém|COPD khdng BPTD|COPD c6 BTP Tong
n % n % n % P
Chi s6 193 81,78 43 | 18,22 | 236 | 100
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B Khong ho trg 57 29.5 11 25.6 68 | 28.8
Ho trg Thd oxy 95 49.2 15 43.9 | 110 | 46.6 | 0.029
thong khi | Thd may khong xam nhap 14 7.3 9 20.9 23 9.7
Thd may xam nhéap 27 14 8 18.6 35 | 14.8
Khoa diéu Khoa BPMT 146 75.6 24 55.8 | 170 | 72.0 0.009
tri Khoa cap clru/HSTC 47 24.4 19 44.2 66 | 28.0 '
K&t QU Xuat vién 180 93.3 36 83.7 | 216 | 91.5 | 0.042
etqua —— . A OR 2.9
diéu tri TU vong/nang Ién xin vé 13 6.7 7 16.3 20 8.5 a 0_7'21
Ngay nam vién 13.79 £11.19 17.47 £ 12.25|14.46 + 11.44| 0.076

Bang 3.3. M6i lién quan giiratinh trang tang duong huyét va diéu tri cua bénh nhdn

. | Khong tang | Tang dudng -
Nhom dudng huyét huyét Tong p
Chi s6 n % n % n %
144 | 61.0 | 92 | 39.0 | 236 | 100
a1 thao duong 5 | 11.6 | 38 | 884 | 43 182 ;00
Khong dai thao dudng 139 | 720 | 54 | 28 | 193 |[8ls| *
- Khong hé trg 51 | 354 | 17 | 185 | 68 | 288
H3 trg thong Thd oxy 73 [ 50.7 | 37 | 40.2 | 110 | 46.6] 0.000
khi Thé may khdng xam nhap| 6 4.2 17 18.5 23 9.7
Thé may xam nhap 14 9.7 21 22.8 35 |14.8
—— Khoa BPMT 122 | 84.7 | 48 | 52.2 | 170 | 72.0
Khoa dicu tri | 2 cap cu/ASTC | 22 | 153 | 44 | 47.8 | 66 | 28.0 | 2000
— Xust vién 137 | 951 | 79 | 85.9 | 216 | 9L5 | 0.013
Ketqua dieutri| v\ ong/nsnglenxinvd | 7 | 49 | 13 | 141 | 20 | 85 (?g_g'i)
Ng3y n&m vien 13.51 £12.79 | 15.96 £ 8.77 |14.46  11.44] 0.109

Theo nghién cru cla ching t6i, bénh nhan
COPD c6 DTD can phai thd mady khong xam nhap
la 20.9%, xam nhap la 18.6% cao han so vGi
nhom khéng BTPkhong xam nhap la 7.3% xam
nhap la 14%, su khac biét nay cé y nghia thdng
ké vGi p=0.029. O nhom bénh nhan co tang
dudng mau ti 1€ can thd may cling cao han khong
xam nhap la 18.5%, xam nhap la 22.8% so Vdi
nhém khong tang dudng mau 4.2% va 9.7%, su
khac biét nay c6 y nghia thdng ké véi p= 0.000.

Bénh nhan dot cdp COPD nhap khoa hoi sirc
tich cuc khi mirc d6 khd thd nang khong dap
Ung diéu tri ban dau, r6i loan y thirc, thi€u oxy
nang, toan hd hap ndng, huyét dong khéng &n
dinh hoac phai thd mdy xam nhap.Theo nghién
cftu cta ching t6i ti Ié nhap khoa cap cliru HSTC
clia nhém DTD la 44.2% so v8i nhdm khong co
DTD la 24.4%, su khac biét nay cé y nghia
thong ké v&i p=0.009. Ti Ié nhap vién clia nhém
c6 tang dudng mau la 47.8% so vdi nhom khong
tang dudng mau la 15.3%, su khac biét nay co y
nghia thong ké vdi p=0.000.

Su khac biét nay c6 thé do DTD, téng dudng
mau lam tén thuang mao mach phéi lam giam
chic ndng hé hap, dong thdi tinh trang viém &
bénh nhan DTD, tdng dudng mau ndng han dan
dén tang murc d6 nang cua dot cap dan dén phai
diéu tri ¢ khoa Cap cltu va HSTC.

Thoi gian ndm vién trong nghién clru cla
chdng t6i 8 nhdom cé BTD trung binh la 17.47 +
12.25ngay so vGi nhém khong cé BTP 13.79 +
11.17ngay, su khac biét nay khéng c6 y nghia
thong ké véi p=0.076. O nhom cd tang dudng
mau sO ngay diéu tri trung binh cla nhém dot
cap COPD c6 BTD la 15.96 +£8.77ngay va nhém
khong c6é DTD la 13.51 £+ 12.79ngay, su khac
biét nay khong c6 y nghia théng ké v&i p=0.109.

Nhitng bénh nhéan tiéu dudng khi nhap vién
€4 nguy cg that bai diéu tri va t&r vong cao han so
vGi bénh nhan khong cd DTD. Theo nghién clru
ctia ching t6i nhitng bénh nhan dgt cap COPD cd
DTD ti Ié t&r vong, nang Ién xin vé cao han nhdm
dot cdp COPD khéng PTD (16.3% va 6.7), su
khac biét nay cd y nghia thong ké p=0.042.
Tuong tuv nhém dgt cdp COPD cd tang dudng
mau ti Ié t vong, nang Ién xin vé la 14.1% cao
hon nhdm khong tang dudng mau 4.9%, su khac
biét nay cd y nghia thong ké p=0.013.

IV. KET LUAN

DTD la mot bénh dong méc clia COPD. Cd
ché lam tang ti Ié DTD & bénh nhan COPD van
con chua rd rang, mac du cé6 mot s6 yéu té anh
hudng nhu: Viém hé thGng, stress oxy hda, giam
oxy mau va tdng dudng mau man tinh. Nghién
clru clia ching t6i chi ra rang dai thao dudng
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lam ndng han cac triéu chiing lam sang, can lam
sang va két qua diéu tri cia dgt cap bénh phoi
tac nghén man tinh.
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THU'C TRANG ROI LOAN CHU'C NANG GAN DO THUOC
PIEU TRI BENH LAO TAI BENH VIEN PHOI THAI NGUYEN

Ngé Thi Hiéu', Hoang Ha', Nguyén Truong Giang?

TOM TAT
Muc tiéu: MO ta dugc d&c diém 1am sang, cén
lam sang benh nhan ¢ toén terdng gan do thudc lao
tai bénh V|en Ph0| Thai Nguyén ndm 2022-2023. Xac
dinh mdt s6 y&u t& lién quan tdi bénh nhan cé tén
thuong gan do thudc lao. PGi tugng: Bénh nhan diéu
tri lao bang phac do Al va B1 tir thang 10 ndm 2022
dé;n thang 10 nam 2023. Phuong ph~a'1p: M6 ta; chon
mau thuan tién cé chu dich. C& mau thu dugc 40
b&nh nhan. Xt ly s6 liéu theo thong k& Y hoc. Két
qua: D6i tugng nghién cliu cé dd tudi trung binh 3
49,93+ 16,5. Bénh nhan nam chiém ty 1& 65,0% va
35,0% benh nhan nif; trong d6 27 bénh nhan ‘didu tri
lao ph0| 13 bénh nhan didu tri lao ngoai phdi. Benh
nhan ton terdng gan do thudc diéu tri lao bao gom
ddu hiéu mét mai (n = 33), chan an (n = 18), sot (n
14), phat ban (n= 10) Cac biéu hién 1am sang cua
chan an, s6t thudng gip hon & bénh nhan tén thuong
gan murc do 3 - 4 cao hon mic d6 1 - 2 va su khac
biét glLra cac nhém co y ngh|a théng ké (p<0,05). M6t
sO yéu t6 anh hudng dén mdc do nghlem trong cla
ton thuong gan do thudc bao gdm tudi cao, tién si
ubng rugu va mac bénh gan nguyen phat, su khac
biét khong co y nghia thong ké vai p > 0.05. Két
luan: Nghlen clu 40 bénh nhan diéu tri lao ¢ bénh
vién Phéi Thai Nguyén cho thdy chu yéu tdn thudng

1Truong Dai hoc Y Dupc - Bai hoc Thai Nguyén
2Bénh vién Phoi Thai Nguyén

Chiu trach nhiém chinh: Ng6 Thi Hiéu

Email: quanghieuhiepvn@gmail.com
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Ngay duyét bai: 8.3.2024

138

gan mirc dd 1-2, cac biéu hién 1am sang thx.rdng gap
ton thuong gan mu‘c do 3-4, mot s6 yeu t6 nhu tudi,
thé trang gay, tién su‘ uong rugu va méc bénh gan
nguyén phat cd két qua tén thudng gan do thudc diéu
tri lao cao haon.

Tu khod: Bénh lao, tdn thuong gan do thuSc

SUMMARY
CURRENT SITUATION OF LIVER FUNCTION
DUE TO TB TREATMENT DRUGS AT THAI

NGUYEN PROVINCIAL LUNG HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of patients with liver damage caused by
tuberculosis drugs at Thai Nguyen Provincial Lung
Hospital in 2022-2023. Identify some factors related to
patients with liver damage caused by tuberculosis
drugs. Subjects: Patients treated for tuberculosis
with regimens Al and Bl from October 2022 to
October 2023. Methods: Description; Purposive
convenience sampling. The sample size obtained was
40 patients. Processing data according to medical
statistics. Results: Study subjects had an average
age of 49.93+ 16.5 years. Male patients account for
65.0% and female patients account for 35.0%; Of
which 27 patients were treated for pulmonary
tuberculosis, 13 patients were treated for
extrapulmonary tuberculosis. Patients with liver
damage caused by anti-TB drugs included signs of
fatigue (n = 33), loss of appetite (n = 18), fever (n =
14), and rash (n = 10). Clinical manifestations of
anorexia and fever are more common in patients with
level 3 - 4 liver damage than level 1 - 2 and the
difference between groups is statistically significant (p
< 0.05). Some factors that affect the severity of drug-
induced liver damage include advanced age, history of



