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PAC PIEM LAM SANG CUA BENH NHAN HEN PHE QUAN
TAI PHONG KHAM KHOA NOI 1 BENH VIEN SAINT PAUL
THANG 11-12 NAM 2020

TOM TAT

Muc tiéu: M) ta dic diém lam sang cla bénh
nhan hen phé quan tai phong kham khoa NGi 1 bénh
vién Sain Paul thang 11-12 nam 2020 Phuang phap:
MO ta cdt naana K&t qua nghién citu: Pa s6 nqudi
bénh hen phé quan c6 do tudi trén 70 (40%), la nam
gldl (58%), trong gia dinh co nger| bi hen (70%),
khong co tién s di u‘nq (62%). khong mac bénh hen
tUr nho (76%). ba s6 ngudi benh co ho ddm trong
(60%), xuat hién can kho thd ca vé dém va khi thay
doi thdl tiét (86%), nang nguc nhiéu l[an chiém 68%.
DPa s6 ngudi bénh c6 tan s6 mach trong g|d| han binh
terdng (92%), khong s6t (100%), tan s6 thg trong
gldl han binh thu‘dng (96%). ba s6 ngudi bénh khong
c6 co kéo ca ho hap phu (98%), nghe phéi khéng co
rale (92%), khong co rale rit (98%). Két Iuan ba s6
bénh nhan hen phe quan ngoai con hen cd cac triéu
chifng toan than va thuc thé binh thudng

SUMMARY
CLINICAL CHARACTERISTICS OF ASTHMA
PATIENTS AT THE INTERNAL MEDICINE
DEPARTMENT 1 OF SAINT PAUL GENERAL

HOSPITAL, NOVEMBER-DECEMBER 2020
Objective: Describe the clinical characteristics of
bronchial asthma patients at the clinic Internal 1 Sain
Paul Hospital November-December 2020. Methods:
Cross-sectional descriptive study. Research: The
majority of patients with asthma was over the age of
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70 (40%), was male (58%), had a family history of
asthma (70%), did not have a history of allergies
(62%), and did not suffer from asthma in childhood
(76%). Most patients had productive cough (60%),
experienced episodes of nocturnal and weather-related
shortness of breath (86%), and chest tightness, which
occurred in 68% of cases. The majority of patients
had a normal heart rate (92%), no fever (100%), and
a normal respiratory rate (96%). Most patients did not
exhibit accessory respiratory muscle involvement
(98%), and lung auscultation reveals an absence of
rales (92%) and stridor (98%). Conclusion: The
majority of patients aside from asthma attacks, exhibit
systemic and normal physical symptoms.

I. DAT VAN PE

Hen phé quan (HPQ) la mot van dé y té toan
cau nghiém trong anh huéng dén tat ca moi
nhém tudi. Theo bdo cdo clia T chirc toan cau
vé hen (GINA) ndm 2014: Ty Ié ngudi mac hen
phé quan dang tang |én tai nhiéu qubc gia. Du
mot sb qudc gia da giam dudc s6 nhap vién va
t&r vong, hen phé quan van tao mét ganh nang
khéng thé chdp nhén dugc 1én hé thdng chdm
soc siic khde va lén xa hdi qua viéc mat nang
suat noi lam viéc va su xao tron cla gia dinh [5].

Hen 1a mdt bénh rat nguy hiém vdi nhiéu
hau qua nghlem trong: TU vong do hen cung
tang ro rét ¢ nhiéu nudc. Moi ndm trén thé gidgi
cé khoang 250.000 trudng hop tir vong do hen,
diéu quan trong han la 85% nhitng trudng hgp
tlr vong do hen cd thé tranh dugc néu dugc phat
hién sém, diéu tri dung va kip thai [1].

Chuong trinh phong chéng hen phé quan
toan cau da khang dinh hiéu qua trong diéu tri
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ki€m soat hen phé quan, nhdn manh viéc diéu tri
du phong, ngugi bénh co 16i song sinh hoat hgp
ly thi hoan toan co thé kiém soat dugc bénh.
Nhirng nam gan day chuong trinh phong chéng
HPQ dudc trién khai 6 nhiéu nudc, trong d6 c
Viét Nam, véi muc tiéu la ap dung rong rai liéu
phap diéu tri kifm soat HPQ triét d& va n6 dugc
xem nhu giadi phap hitu hiéu cho ngugi bénh [7].

Viét Nam, chua cd nghién ciu diéu tra téng
thé& nao v& bénh HPQ trén pham vi ca nudc, qua
mot s6 nghién clfu & cac dia phuagng cla mot s6
tac gia, udc tinh ty 1& mdc HPQ ngudi trudng
thanh khoang 2-6% [7]. Viéc dua vao cac triéu
chirng lIam sang déng vai trd quan trong trong
chdn doadn HPQ. Tuy nhién cac nghién clu vé
cac triéu chiing 1dam sang cua bénh nhan HPQ
con it chinh vi vay chdng toi ti€n hanh nghién
clru dé tai nay nham muc tiéu: Mé t3 dsc diém
1dm sang cua bénh nhan hen phé quan tai phong
kham khoa Noi 1 bénh vién Sain Paul thang 11-
12 nam 2020.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tueng nghién ciru. Ngudi bénh
dudc chan doan hen phé quan dugc quan ly tai
phong khdm khoa NGi 1 bénh vién Saint Paul tur
11/2020 dén 12/2020.

*Tiéu chudn chdn dodn hen phé quan
theo GINA 2016 [5]:

* Tiéu chuén chon mau: Ngudi bénh dong
y tham gia nghién c(u.

*Tiéu chuén loai tri: - Bénh nhan khdng
dong y tham gia nghién ctru.

- Bénh nhan bi cdm diéc bam sinh hodc mac
cac van dé ve tri tué.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dia diém nghién cdu: Nghién clu
dugc ti€n hanh tai phong kham khoa NG6i 1 bénh
vién Sain Paul.

2.2.2. Thoi gian nghién cuau: TU thang
11/2020 dén thang 12/2020.

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién clu
mo ta cdt ngang  _ ~ y

2.3.2 €0 mau, chon mau: Chon mau
thuan tién 50 bénh nhan du tiéu chan trong thdi
gian nghién ciru

2.3.3. Ky thuat thu thap sé liéu: Bénh
nhan dugc hoi bénh, kham bénh truc ti€p va ghi
lai theo mau bénh an nghién cru

2.3.4. Xur' ly s6 ' liéu va phan tich sé ' liéu:
SG liéu dugc nhap va phan tich, x{ ly bang phan
mém SPSS 20.0
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Il KET QUA NGHIEN cUU
3.1. Pac diém chung cha ddi tugng
nghién ci'u
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Biéu do 3.1: Phdn bé' doi tugng nghién ciru
theo nhom tuéf i
Nhéan xét: Da s6 ngudi bénh c6 d6 tudi trén
70 (40%)5 do tudi tir 61-70 tudi chi€ém 30%, tUr
51- 60 tudi chiém 24%

GIOI

I nam

Enu

Biéu dé 3.2: Phdn bé déi tuong nghién ciu
theo gidi tinh
Nhan xét: Ti 1& nam gidi mac hen phé& quan
cao han nir gidi lan lugt la 58% va 42%
Bang 3.1. Tién sur' lién quan dén hen cua

doi tuong ngién cuu

Tien s | Dac diém | S6 NB [ Ti I& (%)

Hen mac luc (0] 12 24%

nhd Khéng 38 76%

Gia dinh co Co 15 30%

ngudi bi hen Khong 35 70%

. Co 19 38%

Ditng Khang | 31 62%

Nhéan xét: Ba s6 ngusi bénh trong gia dinh
c6 ngudi bi hen (70%), khong co tién st di ing
(62%), khdng mac bénh hen tir nho (76%)

3.2. Triéu chirng lam sang caa doi
tuogng nghién ciru

Bang 3.2. Triéu chirng toan than

n ; Tan so [Ty lé
Triéu chirng (ngusi) (2,’/0)-
Nhanh (=100) 4 8%
Mach Binh thuGng
(Ian/phat) | (60- < 100) 6 |92%
Cham (<60) 0 (0%
- S&t (= 37.5 ) 0 0%
Nhict o (°C) khgng sbt (< 37.5) 50 [100%
. ) Nhanh 2 4%
Nhip thg Binh thudng 48 [96%
(lan/phut) Cham 0 0%
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Nhdn xét: ba s6 ngusi bénh co6 tan sO
mach trong giéi han binh thudng (92%), khong
sot (100%), tan s6 thd trong gidi han binh
thuGng (96%)

Bang 3.3. Triéu chirng co nang

n , Tanso | Tylé
Triéu chirng (ngudi) | (%)
Khan 16 32%
Ho Dom duc 4 8%
Dom trong 30 60%
Thai diém Vé dém 3 6%
xudt hién |Thay doi thdai tiét 4 8%
kho tha Ca hai 43 86%
Nang nguc Cé 34 68%
nhiéu lan Khong 16 32%

Nhadn xét: Pa s6 ngudi bénh c6 ho dGm
trong (60%), xuat hién con khd thd ca vé dém
va khi thay déi thdi tiét (86%), ndng nguc nhiéu
[an chiém 68%

Bang 3.4. Triéu ching thuc thé

i . Tanso |Tylé
Triéu chirng (ngudi) | (%)
Co kéo ca ho Co 1 2%
hap phu Khong 49 98%
Khong co rale 46 92%
Rale Rale am 3 6%
Rale rit 1 2%
. Khong 49 98%
Thé rit 5 1 5%

Nhdn xét: ba s6 ngudi bénh khong cé co
kéo cd ho hap phu (98%), khong co rale (92%),
khong cé rale rit (98%)

IV. BAN LUAN

4.1. Pic diém chung cha déi tuong
nghién ctu. Két qua nghién clru cho thdy trong
50 ngudi bénh hen phé quan coé 3 ngudi bénh
trong do tudi tir 20-50 tudi chiém ti & thap 6%.
Pa s6 la trong dd tudi trén 70 tudi chiém ti 1&
40%. Vdi ti 1é méc HPQ & nam la 29 ngudi bénh
chiém 58% cao han ni: 21 ngudi bénh chiém
42%, vdi ti I&é nam/nit la 1.38 tudng dong vdi
nghién cltu cla Phan Quang Doan va cong su
(2011) la 1.24 [8]. Theo mdt s6 tac gia nhirng
ngudi mac hen phé quan thudng coé kém theo
tién st di Ung véi cac di nguyén nhu: 16ng chd,
Ibng meéo, mat nha, thdgi tiét, phan hoa,... Dua
theo bang 3.1, da s6 ngugi bénh khong co tién
st di ing chi€m 62%, c6 19 ngudi bénh cd tién
st di Ung vGi thirc an, thdi tiét,... chi€m 38%,
trong d6 chl yéu la nhitng bénh nhan & do tudi
tlr 20-50 tudi va ngudi bi hen khi con tré.

Hen ph€ quan cé yéu té gia dinh [2], gia
dinh c6 nguGi than mac hen phé quan la mot

trong nhifg yéu t6 nguy cd dan dén bénh. Theo
bang 3.1 cé 12 ngudi bénh mac hen tir nho
chiém 24%, 15 ngugi bénh gia dinh cd ngudi bi
hen chiém 30%.

4.2. Dic diém 1am sang. Tién hanh nghién
cu 50 ngudi bénh hen phé quan cho thay,
ngoai cdn hen triéu chirng lam sang cla ngudi
bénh B gan nhu la khong cd. Triéu chdng toan
than ngoai can hen khdng ¢ ndi bat, ngudi bénh
khdng c6 s6t, phan Ung sot chi xuat hién khi
ngudi bénh cd cac viém nhiem kém theo, mach
nhanh, nhip thg tang thudng xuat hién khi bénh
nhan cd can khé thd. Theo bang 3.2, 100% NB
khong c6 sot, da s6 mach, nhip thd trong gidi
han binh thudng lan luct la 96% (48 ngudi
bénh), 98% (49 ngudi bénh)

Pa s6 ngudi bénh ho dm trong chiém 60%
(30 ngudi bénh), ho khan c6 16 ngugi chiém
32%. D& chan doan hen phé& quan, ngoai ngudi
bénh xuat hién can hen dién hinh ra cé thé dua
vao tién s cd cac triéu chdng sau: kho thd tai
phat, ti€éng rit tai phat, nang nguc nhiéu [an,...
dé nghi t&i hen phé quan [2]. Dua vao bang 3.3
c6 100% ngudi bénh cd tién sir kho thd tai phat
va thd rit tai phat, con khé thg thudng xuat hién
vé dém va khi thay ddi thdi tiét. Da s6 ngudi
bénh cé tién sir nang nguc nhiéu lan chiém 68%
(34 ngudi bénh). Vay két qua phu hgp véi trong
y van[7]. Ngoai con hen khdm nghe phdi ch
yéu phdi théng khi déu, khdng rale chiém 92%
(46 ngudi bénh), c6 3 NB c6 ral 8m thi cé viém
phGi di kém, 1 ngudi bénh ral rit la cd xuat hién
can hen & phong kham.

V. KET LUAN

- Pa s6 ngudi bénh hen phé& quan cd dd tudi
trén 70 (40%), la nam gidi (58%),trong gia dinh
cd ngudi bi hen (70%), khong co tién st di i'ng
(62%), khdng méc bénh hen tir nho (76%)

- Pa s6 ngudi bénh c6 ho ddm trong (60%),
xuédt hién con khé thd ca vé dém va khi thay doi
thai tiét (86%), ndng nguc nhiéu lan chiém 68%

- Pa s6 ngusi bénh c6 tan s6 mach trong
giéi han binh thugng (92%), khéng s6t (100%),
tan so thd trong gidi han binh thudng (96%)

- Pa s6 ngudi bénh khong cé co kéo cd ho
hdp phu (98%), khong cd rale (92%), khong cd
rale rit (98%)

TAI LIEU THAM KHAO

1. BO Y Té& (2020), Quyét dinh 1851/QD-BYT ngay
24 thang 4 nam 2020 vé viéc ban hanh tai liéu
chuyén mén “Huéng dan chan doan va diéu tri
hen phé quan ngudi I6n va tré em >12 tudi”.

2. Truaong Pai hoc Y Ha Noi (2020), Bénh hoc ndi

195



VIETNAM MEDICAL JOURNAL N°2 - MAY - 2024

khoa tap 1. Nha xudt ban y hoc

3. Centers for Disease Control and Prevention
(2012), “Work-related asthma - 38 and district of
olumbia, 2006-2009”, MMWR Morb Mortal Wkly
Rep, 61(20), pp. 375-8.

4. Chaari N, Amri C, Khalfallah T et al (2009),
“Rhinitis and asthma related to cotton dust
exposure in apprentices in theclothing industry”,
Rev Mal Respir, 26(1), pp:29-36

5. Duong Quy Sy (2016), S6 tay hudng dan xur tri
va du phong hen phé quan, GINA

6. Hoang Thi Lam, EvaRonmark, Nguyen Van
Tuong et al (2011), “Increase in asthma and a
high prevalence of bronchitis: Results from a
population study among adults in urban and rural
Vietnam”, Respiratory Medicine, Volume 105,
Issue 2, February 2011, Pages 177-185. o

7. Nguyen Nang An (2009), Hen phé& quan, mdy van
dé thai su' vé ly luan, thuc hanh, Nha xuat ban Y hoc

8. Phan Quang Doan (2011), “Mot sO nguyen
nhan hay gdp gay Hen phé quan”, Tap chi Y hoc
thuc hanh, s 9, tr 44- 46.

PANH GIA CANG THANG LIEN QUAN PAI THAO PUO'NG VA CAC YEU TO
LIEN QUAN TREN BENH NHAN PAI THAO PU'ONG TiP 2 CAO TUOI

TOM TAT

Pat van dé: Danh gla ti 1é cdng thdng mlc d6
trung binh - ndng va cac yéu t& lién quan trén benh
nhan dai thdo dudng tip 2 cao tudi. Doi tugng va
phu’dng phap nghnen clru: Nghién clu cat ngang
md ta thuc hién trén 161 bénh nhan =60 tudi mic dai
théo dudng tip 2 tir 3 thang trd 1én diéu tri ngoai tr
tai Phong kham NGi tiét Bénh vién Théng Nhat Thanh
ph6 H6 Chi Minh tir thang 10 ndm 2023 dén cudi
thang 11 nam 2023. Daoi tugng ngh|en CLru dudgc ghi
nhan két qua tlr viéc phong van bang bd cau hoi danh
gid mic dd cing thang lién quan dai thao derng
Diabetes Distress Scale (DDS- 17) cung cac yéu t6 lién
quan. Két qua Ngudi cao tudi méc cing thang dai
thao derng mic do trung binh - nang terdng 6 trinh
dd hoc van thap dudi trung hoc pho thong (35% so
véi 5%, P, <0 001), ’thdl gian benh dudi 5 nam nam
terdng mac cang thang muc do ndng hon (31,8% so
vGi 13,8%, p<0,001) va >10 nam sé cé nguy cd mac
céng thdng mic dé trung binh (73,2% so vai 45 /5%,
p<0,001). Ngoai ra, bénh nhan dung thudc ubng va
tuan thua dung thudc kém va kha nang kiém soat
dugng huyét khong tét lam tang kha nang bi cdng
thang (p<0,05). Vé phugng dién lao khoa, cang thang
it gép & nhom bénh nhan khong suy yéu (79% so vdi
17%, p<0,001), khong ubng qua 5 loai thuSc moi
ngay va khong cé hodc it bi tram cam ldo khoa
(p<0,05). Khi thuc hién hoi quy logistic da bién, cac
yéu to lién quan dén cang thang trén benh nhan dai
thdo dudng tip 2 cao tudi la ting huyét ap (OR 0,16;
KTC 95% 0,03 — 0,99; p <0,05), bénh vdng mac dal
thao dudng (OR 269,74; KTC 95% 7,71 — 9431, 64; p
<0,05), phugng thic dleu tri (OR 4,60; KTC 95% 1,46
—14,89; p <0,05), viéc tuan tha dung thuoc (CR 3, 63
KTC 95% 1,30 — 10,16; p <0,05), mic do kiém soat
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dudng huyé't (OR 1,28; KTC 95% 0,34 — 4,79; p
<0,05) va tram cam lao khoa (OR 16,76; KTC 95%
0,00 — 1544,85; p <0,05). Két luan: Thdl gian mac
benh phl.rdng phap diéu tri, bénh dong mac lién quan
dai thao du‘dng, sy tuan thi dung thudc va kha nang
klem soat dudng huyét, da bénh da thuGc va tram
cam ldo khoa la nhu’ng yéu t& lam tang nguy cd cang
thang d ngerl cao tuoi. Cang thang dai thao dudng la
mot van dé can dugc tam soat danh gia trong cham
soc suc khoé cua nger| cao tudi va la muc tiéu ch|en
lugc trong bdo vé stic khoé tinh than theo khuyén céo
cla ADA 2024!. Twr khda: cang thang lién quan dai
théo dudng, DDS-17, ngudi cao tudi

SUMMARY
PREVALENCE SURVEYS OF DIABETES
RELATED-DISTRESS AND RELATED
FACTORS AMONG TYPE 2 DIABETIC

ELDERLY PATIENTS

Objectives: To assess the incidence of moderate
- severe stress and related factors of diabetes related
— distress in elderly patients with type 2 diabetes.
Methods: This cross-sectional study was conducted
on 161 outpatients aged = 60 years with type 2
diabetes mellitus for 3 months or more at the
Endocrinology Clinic of Thong Nhat Hospital in Ho Chi
Minh City from October 2023 to the end of November
2023. Subjects were given results from interviews
using the Diabetes Distress Scale (DDS-17) and
related factors. Results: Older adults with moderate -
severe diabetes stress were less likely to have highest
levels of education below high school (35% vs 5%, p
<0.001), less than 5 years of illness were more likely
to experience severe stress (31.8% vs 13.8%,
p<0.001) and >10 years were at risk of moderate
stress (73.2% vs 45.5%, p<0.001). In addition,
patients taking oral medications, poor medication
adherence and poor glycemic control increased their
likelihood of stress (p<0.05). On the geriatric front,
stress was less common in patients who were not
impaired (79% vs 17%, p<0.001), took no more than
five types of medication per day, and had no or mild
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