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I6c dong mach loai A cdp tinh ndi chung va phau
thuat bénh ly nay ndi riéng, dac biét la ki€u hinh
quai dong mach chu loai III. Trong tucng lai,
nhitng nghién ctru chuyén sau mot cach hé
thong la can thiét dé co gdc nhin toan dién, day
da hon vé van dé nay.
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PAC PIEM BENH NHAN MAC HEN PHE QUAN BAC 1
TAI BENH VIEN PA KHOA TiNH KIEN GIANG

Ho Hiru Phuéc'2, Cao Thi My Thiy?, Nguyén Thi Hong Tran?

TOM TAT.

Pat van dé: Hen phe’ quan (HPQ) la mot bénh ly
da dang vé lam sang va cd ché sinh bénh hoc dac
trung bai tinh trang viém man tinh derng din khi,
tang tinh phan ufng phé quan va co that phe quan co
ho6i phuc. Muc tiéu nghlen ciru: Khao sat déc diém
bénh nhan mac hen ph& quan béc 1 tai Bénh vién Da
khoa tinh Kién Giang nam 2023-2024. P6i tudng va
phuong phap nghién ciru: Nghién ciu md ta cat
ngang tren 100 bénh nhan hen phé quan bac 1 dugc
quan Iy va dang_ theo d6i diéu tri tai Phong Quan Iy
hen va bénh ph0| tac nghen man tinh ctia Bénh vién
Pa khoa tinh Kién _Giang tur thang 04/2023 dén thang
03/2024. Két qua Do tudi trung binh trong nghién
cltu clia chiing toi 14 57,38 + 12,52 (nam) va 59,13 +
11,69 (ni). Hon 50% benh nhan dugc kiém soat hen
tat. Nghlen ctu ghi nhan cd su khéac biét cd y nghia
thong ké cac dic diém hat thubc/phai nhiém véi khoi
thudc 14 (p <0,001) va trdo ngudc da day thuc quan
(p =0,001) trén 2 nhém bénh nhan hen phé quan gidi
tinh nam va nit. Két luan: HPQ la bénh li da dang vdi
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nhiéu yeu to tac dong, bénh khdi phat & nger| I8N tudi
tao nen ganh nang vé bénh tat, suy gidm chat lugng
cudc song VAn con 26%_bénh nhan chua dugc kiém
soat can dugc theo ddi hd trg diéu tri. 7o khda: hen
phé& quan, kiém soat hen, man tinh.

SUMMARY
CHARACTERISTICS OF PATIENTS WITH
LEVEL 1 BRONCHIAL ASTHMA AT KIEN

GIANG GENERAL HOSPITAL

Background: Bronchial asthma is a diverse
clinical and pathophysiological disease, characterized
by chronic airway inflammation, bronchial
hyperresponsiveness, and bronchospasm. recuperate.
Objective: Survey the characteristics of patients with
level 1 bronchial asthma at Kien Giang General
Hospital in 2023-2024. Materials and methods:
Cross-sectional descriptive study on 100 level 1
bronchial asthma patients managed and being
monitored for treatment at the Department of Asthma
and Chronic  Obstructive  Pulmonary Disease
Management of Provincial General Hospital Kien Giang
from April 2023 to March 2024. Results: The average
age in our study was 57.38 £ 12.52 (men) and 59.13
+ 11.69 (women). More than 50% of patients had
good asthma control. The study noted that there were
statistically significant differences in characteristics of
smoking/exposure to cigarette smoke (p < 0.001) and
gastroesophageal reflux disease (p = 0.001) in 2
groups of male and female bronchial asthma patients.
Conclusion: Bronchial asthma was a diverse disease
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with many influencing factors. The disease begins in
older people, creating a burden of disease and
reducing quality of life. There were still 26% of
uncontrolled patients who needed to be monitored and
treated. Keywords: bronchial asthma, asthma
control, chronic.

I. DAT VAN DE

HPQ la mét van dé y t€ toan cau nghiém
trong anh hudng dén siic khoe & moi Ira tudi, ty
Ié bénh nhdn mac bénh dang tdng Ién & nhiéu
quoc gia. Theo Global Asthma Report (2018),
HPQ anh hudng dén khoang 339 triéu ngugi trén
toan thé gidi, khoang 1000 ngudi chét moi ngay
vi HPQ [1]. CG ché bénh sinh HPQ rdt phurc tap
v6i nhiéu yéu t6 tham gia, vi vay, viéc kiém soat
hen ¢ lién quan dén mot s6 dac diém riéng biét.
Nghién citu cla Nguyén Quang Chinh nam
2017 vé kiém soat bénh hen phé& quan & ngudi
trudng thanh tai Hai Phong cho thdy chi cd
34,1% ngudi bénh hen phé& quan kiém soét hen
t6t [2]. Viéc tim hiéu cac d&c diém bénh, mdc do
va cac yéu té lién quan dén kiém sodat hen gdp
phan nang cao chat lugng cudc s6ng, giam cac
chi phi y t&€ va tdng cudng tudi tho cho bénh
nhan. Vi vay, nghién cltu cla ching t6i dugc
thuc hién v&i muc tiéu: "Khdo sat dic diém bénh
nhan mac hen phé quan bac 1 tai Bénh vién Pa
khoa tinh Kién Giang, nam 2023-2024".

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru

- DOi tuong nghién ciru: Bénh nhan tur 18
tudi dugc chan doan hen phé& quan bac 1 (theo
hudng dan chan doan va diéu tri hen phé quan &
ngudi I6n cla BO Y t€ ban hanh nam 2020) dugc
quan ly va dang theo doéi diéu tri tai Phong Quan
ly hen va bénh phdi tdc ngh&n man tinh cua
Bénh vién Da khoa tinh Kién Giang trong thdai
gian tur 04/2023 dén 03/2024.

- Tiéu chudn chon mau:

+ Bénh nhan tir 18 tudi dugc chén doan hen
ph& quan bac 1 (theo hudng dan chan doan va
diéu tri hen ph€ quan & ngudi I6n cua BO Y té€
ban hanh nam 2020).

+ Bénh nhan dugc quan ly va dang theo doi
diéu tri tai Phong Quan ly hen va bénh phdi tic
nghén man tinh ctia Bénh vién Pa khoa tinh Kién
Giang trong thdi gian tir 04/2023 dén 03/2024.

+ Bénh nhan diéu tri ICS ding cach, dung
lieu va lién tuc (bao gom ca diéu tri ICS phdi hgp
thubc gian phé quan tac dung dai LABA) theo
hudng dan cla bac si tai phong Quan ly hen va
bénh phéi tdc nghén man tinh.

+ Bénh nhan hut thudc la dudi 10 gdi-nam.
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- Tiéu chuan loai tra:

+ Bénh nhan dugc chan doan xac dinh bénh
hen phé quan nhung khéng day du cac thong tin
va lam sang, can lam sang theo yéu cau.

+ Bénh nhan cé bénh ly tim hodc bénh phdi
khac kém theo nhu lao phéi hodc tién cin lao
phdi, bénh phdi tdc ngh&n man tinh (COPD),
gian phé quan, suy tim.

+ Bénh nhan hen phé quan la phu nir dang
mang thai.

+ Bénh nhan khéng dong y tham gia nghién clu.

2.2. Phucong phap nghién ciru

- Thiét ké nghién ciru: Nghién cliru mo ta
cat ngang. _

- €6 mau: Theo cong thiic udc lugng mot ty
|& trong quan thé nghién clu. Nghién clu cua
chdng t6i ghi nhan 100 bénh nhén HPQ du cac
tiéu chuan. _

- Phuong phap chon mau: Phuong phap
chon mau thuan tién, cac bénh nhan théa tiéu
chun chon bénh nhén va tiéu chuén loai trir vao
nghién clru.

- Phuong tién nghién cidu: Thu thap theo
phiéu thu thap s liéu dugc thiét ké san, may do
chirc ndng hd hap da dugc chuén hda.

- Néi dung nghién cuu

+ Cac dic diém 1am sang va can ldm sang
bénh nhan HPQ: tudi, béo phi, ddc diém dj (ing,
hit thuGc/ phai nhiem véi khéi thudc 13, tién sur
ti€p xuc di nguyén, bénh lién quan di ’ng, trao
ngugc da day- thuc quan (GERD) va chi s6 ho
hap (FEV1, FVC, ti s§ FEV1/FVC).

+ Mirc dd kiém soat hen theo GINA va ACT
va mét s yéu t6 nguy cd lién quan dén mdc do
ki€ém soét hen

- Phan tich va xar Ii s6 liéu: SO liéu dugc thu
thap va xur ly théng ké bang phan mém SPSS.

INl. KET QUA NGHIEN CU'U

C6 53 bénh nhan mac hen la nam gidi va 47
bénh nhén la nir véi ty 1€ = 1/1. Trong nghién
cltu nay, cac dic diém cla bénh nhadn mic hen
phé€ quan bac 1 tai Bénh vién Da khoa tinh Kién
Giang s€ dudc ghi nhan theo gidi tinh

- Pac diém lam sang

Bang 1. Pic diém I3m sang bénh nhan

hen phé quan
Pacdiémlam | Namn | Nirn

sang (%) (%) P

TuGi (Trung binh + | 57,38 + | 59,13 + |0,472%
SD) 12,52 | 11,69 | *

Tudi mac hen (Trung| 51,28 + | 48,85 + |0,442*
binh + SD) 14,70 16,57 *

Béo phi 17 (48,6) |18 (51,4)[0,515%
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D&c diém V& di (ing |21 (60,0)[14 (40,0)[0,271%
Hut thudc/phdi nhiém <0,001
véi khoi thusc la |27 (931)] 2(6,9) |
Tién sur ti€ép xuc di %

e 19 (61,3) |12 (38,7)(0,266
Benh "Sﬂgq”a” di |15 (57,7y|11 (42,3)|0,577*
Trao ngugc da day
e o GERD) |19 (37,3)32 (62,7)| 0,001

*Chi Square Test, **Independent Sample T Test

Nhan xét: Co sy khac biét c6 y nghia théng
ké & bénh nhan HPQ gilta nam va nir vé cac ddc
diém hat thudc/phoi nhiem vdi khéi thude 13 (p
<0,001) va GERD (p =0,001).

- Déc diém can l1am sang

Bang 2. Pac diém cdn Idm sang bénh
nhan hen phé quan

s apaLa Namn Nirn
Chi s6 ho hap (%) (%) p
Binh thuong| 40 (55,6) |32 (44,4)
FVC Bzt thudng | 13 (46.4) |15 (53.6) | 12"
Binh thudng| 32 (47,8) |35 (52.2)
FEV1 ezt thuong | 21 (63.6) |12 (36.4) |13
FEVA/[Binh thubng| 39 (49,4) |40 (50,6)| ;..
FVC | Bat thuong | 14 (66,7) | 7 (33,3) |/

*Chi Square Test
Nhéan xét: Cac chi s6 danh gid chlc nang

h6 hap bao gom FVC, FEV1 va ti s6 FEV1/FVC
khong co su khac biét & nam va nit & bénh nhan
HPQ (p >0,05).

- Mirc d6 kiém soat hen

Bang 3. Mirc dé kiém sodt hen theo gioi
tinh

Mirc do kiém soat nN(ao;:) n Iz,';/'; ) p
Mirc do kiém soat GINA

Tot 31 (58,5)[22 (41,5)

M6t phan 9 (42,9) |12 (57,1)|0,449*
Khong kiém soat (KS)|13 (50,0)13 (50,0)

Kiém soat hen ACT

Hoan toan 23 (63,9)[13 (36,1)

Mt phan 14 (41,2)]20 (58,8)[0,201*
Chua kiém soat |16 (55,2)[13 (44,8)

*Chi Square Test
Nh3n xét: Xét tng ca nam lan nit, danh gia
mic do kiém soat hen theo GINA va theo ACT
thi da s6 bénh nhan dugc kiém soat ¢ mirc t6t
(53% theo GINA)/hoan toan (36% theo ACT).
Van con 26% theo GINA va 39% theo ACT chua
ki€m soat hen. Va ty 1& kiém soat hen nay khéng
6 su khac biét gitra nam va nir mac bénh ly nay.
- Mot s0 yéu té nguy co lién quan dén
mirc do ki€ém soat hen

Bang 4. Mic dé kiém soat hen GINA theo mét sé yéu té nguy co

R Tot Mot phan Khong KS
Yeu to nguy co n (%) n (%) n (%) P
- 5 15 (42,8) 8 (22,9) 12 (34,3) "
Beo phi Khong | 38 (58.5) 13 (20,0) 14 (21.5) 0,279
e A Co 18 (51,4) 8 (22,9) 9 (25,7) "
Dac diem ve di ing Khong | 34 (53.1) 13 (20.3) 17 (26.6) 0,957
HGt thudc/phai nhigm véi|  C6 14 (48.3) 6 (20,7) 9 (31,0) p—
khGi thudc I Khong | 39 (54.9) 15 (21,1) 17 (23,9) '
1 6 14 (45.2) 9(29,0) 8 (25,8) "
Tién su ti€p xuc di nguyén Khong 39 (56,5) 12 (17,4) 18 (26,1) 0,386
. ~ C5 13 (50,0) 7 (26,9) 6 (23,1) y
Benh lien quan di Ung  —gpane =40 (54,1) 14 (18,9) 20 (27,0) 0,683
Trao ngugc da day thuc | Co 24 (47.1) 9 (17,6) 18 (35.3) 0095
quan (GERD) Khong | 29 (59.2) 12 (24,5) 8 (16,3) :

*Chi Square Test

Nhén xét: Chua ghi nhan sy lién quan mang y nghia théng ké gitra mét s6 yéu t6 nguy co gém
béo phi, dic diém vé di ing, hdt thudc/ phai nhiém véi khéi thubc 13, tién s tiép xic di nguyén,
bénh lién quan dj (‘ng, GERD va mdrc d6 kiém soat hen theo GINA (p> 0,05).

Bang 5. Mirc dé kiém soat hen ACT theo mét sé yéu té nguy co

P Hoan toan Mot phan Chua KS
Yeu to nguy co n (%) n (%) n (%) P
— o 10 (28,6) 11 (3L,4) 14 (40,0)
Beo phi Khong 27 (41.5) 23 (35.4) 15 (23.1) 0,184
o 5 10 (28.6) 14 (40.0) 11 (31.4)
Dac diem ve di ung Khong 26 (40.6) 20 (31.2) 18 (28,1) 0,474
Hut thudc/phoi nhiém véi Co 8 (27,6) 11 (37,9) 10 (34,5) 0,452*
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KRG thudc 13 Khong | 29 (40,8) 23 (32,4) 19 (26,8)
1 G 7(22,6) 14 (45.2) 10 (32.3) »
Tién su ti€p xuc di nguyén Khong 30 (43,5) 20 (29,0) 19 (27.5) 0,114
— — o 5 (19,2) 14 (53.8) 7(26,9) "
Benh lien quan diung  —paro—137 (43,2) 20 (27.0) 27 (29,7) 0,028
Trao ngugc da day thuc | Co 16 (31.4) 17 (33.3) 18 (35.3) 0313+
quan (GERD) Khéng 21 (42,9) 17 (34,7) 11 (22,4) !

Nhan xét: Trong mot s6 yéu t6 nguy co chi
cd bénh lién quan di ing cd su khac biét cd y
nghia théng ké vSi mdrc dd kiém soat hen theo
ACT véi p= 0,028.

IV. BAN LUAN

MOi nghién c(tu ty 1&é nam va nir mac hen sé
c6 sy khac biét kha Ién, tuy nhién ty 1€ nir (47
bénh nhan)/nam (53 bénh nhan) trong nghién
clru clia ching toi sdp si 1/1, ty 1é nay khac biét
so vGi nhiéu nghién cdu & nghién clfu cua
Izuhara (3/1) [5]. Su khac biét ty 1€ mac bénh
nay thudng vi & nam thudng cé tinh trang hat
thudc 1a va tiéu chuén loai trir trong nghién cliu
cla chung t6i da loai cac bénh nhan hdt thudce 13
> 10 g6i/ndm. Dd tudi trung binh trong nghién
ctu la 57,38 £ 12,52 (nam) va 59,13 + 11,69
(nit), pht hgp Véi tudi trung binh theo nghién
cliu cla Plaza (2021) [4] va tac gia Trugng Thi
Xuan Mai [6]. DO tudi trung binh mic hen Ia
57,38 + 12,52 (nam) va 59,13 + 11,69 (nit) cao
han trong nghién cfu cta Izuhara 38 + 21 tudi,
diéu nay cho thay HPQ dang tré thanh ganh
ndng bénh tat quan trong & ngudi I16n tudi, tan
suat hen cang gia téng. Hen & ngudi 16n tudi c6
thé 13 hen khdi phét tir nhd hodc khdi phat & tudi
I6n, trong d6 ty & hen khdi phat & tudi 16n dugc
cho la cao han khdi phat tir nhé [7]. Cac nghién
cltu gan day cho thay, hen khong phai la mot
bénh Ii don thuan ma la mot hdi chirng, cd biéu
hién da dang véi cac kiéu hinh khac nhau [8].

Xét vé mot s6 yéu t6 nguy co trong mdc
bénh HPQ, chiém ty I& cao nhat 1a bénh nhan
mac bénh trao ngudgc da day thuc quan (51%),
ty 1é giém dan “dac diém vé di i'ng” (35%), “tién
sUr tiép xdc di nguy“ " (31%), “hat thudc/phai
nhiém véi khéi thudc 14” (29%), “bénh lién quan
di 'ng” (26%) va thdp nhat la “béo phi” (25%).
Céc yéu t6 nguy cd lam hen khd kiém soét [9],
thuong gap nhat la viém mii xoang va GERD.
Bén canh do, hen ciling anh hudng dén GERD do
tinh trang gia tang ap luc trong 16ng nguc hodc
do cac thudc diéu tri tdc dong trén cac co that
thuc quan da day, tao nén vong xoan bénh li [9].

Bénh nhan cd kiém soat hen tét theo tiéu
chuén GINA chiém da s& 53% va co su tuong
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*Chi Square Test
dong gitta nam va nir (58,5% nam va 41,5%
ni’). Trong khi dé néu dung thang diém ACT,
ty 1& hen ki€m soét hoan toan 1a 36% va c6 nam
chiém ty |é cao han nir (62,2% > 37,8%). Trong
ca hai tiéu chudn, hen khéng/ chua kiém soat
chiém ty 1€ Ién 26% va 29% lan lugt theo GINA
va ACT vdi ty 1€ nam va nir tuong ducng nhau.
Pénh gid cac yéu t6 nguy cd trong kiém soat hen
G bénh nhan HPQ chi ghi nhan cd su khac biét vé
bénh lién quan dén di Ung trong danh gid thang
diém ACT (p= 0,028). D6i tugng ching toi
nghién ctu la cac bénh nhan dudc quan li va
theo ddi tai Phong Quan ly hen va bénh phdi tac
nghén man tinh clia Bénh vién Pa khoa tinh Kién
Glang, 6 su khac biét trong ca thé hda diéu tri &
moi bénh nhan véi cd ché bénh hoc da dang
Viéc tuan thu diéu tri, phac d6 diéu tri va cac yéu
t6 gen, moi trudng & moi bénh nhan khac nhau
déu lam thay d6i mic dd kiém soét hen.

V. KET LUAN

HPQ la bénh li da dang véi nhiéu yéu to tac
ddng, bénh khdi phat 6 ngudi I16n tudi tao nén
ganh nang vé bénh tat, suy gidam chat lugng
cudc s6ng. Trong nghién cu nay da s6 bénh
nhén dugc kiém soat hen t6t. Ngoai ra nghién
ctu ciing ghi nhan c6 sy khac biét c6 ;’/ nghia
thong ké & bénh nhan HPQ gilta nam va nir vé
cac dic diém hat thuoc/phdl nhiém véi khéi
thudc 1a (p <0,001) va GERD (p =0,001).
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ANH HU'ONG CUA TAI TU'O1 MAU HOAN TOAN LEN PAU NGU'C
TAI PHAT O' BENH NHAN NHOI MAU CO’ TIM CAP ST CHENH LEN
VO'I TON THUONG NHIEU NHANH MACH VANH

TOM TAT

Muc tiéu: xac dinh ti 1€ dau nguc tai phat can
nhap vién sau can thlep tai tudi mau hoan toan va so
vdl khong hoan toan trén bénh nhan nhdi mau cd tim
cap ST chénh Ién co ton thudng nhiéu nhanh mach
vanh. P6i turgng va phuong phap nghién ciru:
nghién clfu ti€n cu c6 mo ta hién trén bénh nhan
nh6i mau cc tim ST chénh |én, dugc tai thong mach
vanh qua da tién phat tir thang 04/2022 dén thang
06/2022 tai Khoa Tim mach can thlep va Khoa Noi tim
mach Bénh vién Chg Ray. Két qua Téng cdng 105
bénh nhan (69,5% nam gidi, tudi trung binh 64,1 +
11,5) dudc nghién ctru. Phan 16n cd |t nhat mét yéu to
nguy cc tim mach, chd yéu la r6i loan lipid mau
(88,6%) va tang huyet ap (73, 3%). Ti 1é dau nguc tai
phat can nhap vién & nhom tai tudi mau hoan toan
thap hon so v8i nhém khong tai tudi mau hoan toan
sau 1 thang (6,1% so vGi 9,8%) va 3 thang (12,1% so
V@i 29,2%). Mac du su khac biét nay khong dat y
nghia thong ké (p =0,72va 0 08), nhung c6 thé thay
ti 1é dau nguc tai phat can nhap vién gilra 2 nhém co
sy tach biét theo thdi gian, dua theo dudng cong
Kaplan-Meier. Trong nhdom bénh nhan khong tai tudi
mau hoan toan, ti Ié dau nguc can phai nhap vién &
nhiing bénh nhan c6 nhanh LAD chua dudc can thiép
la 52,4%, cao han so vGi nhém bénh nhan chua dugc
can thiép & nhirng nhanh mach vanh khac véi 19,6%.
Sy khac biét nay cd y nghia théng ké (HR = 2,23, KTC
95%: 1,13 — 6,25; p = 0,026). Két luan: Két qua
nghién cu’u cho thay, trong trerng hdp bénh nhan
nhdi mau cg tim ST chénh [én vdi tén thu’dng nhiéu
nhanh mach vanh, tai tudi mau hoan toan cé xu
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huéng glam nguy cg dau nguc can nhap vién. DGi vGi
nerng bé&nh nhan khong dugc tai tudi mau hoan toan,
nhat Ta khi nhanh LAD chua dudc can thlep, nguy cd
tai nhap vién do dau nguc tang cao. T khoda: dau
nguc can nhap vién, ton thuagng nhiéu nhanh mach
vanh, tai tudi mau khong hoan toan

SUMMARY

THE IMPACT OF COMPLETE
REVASCULARIZATION ON RECURRENCE OF
CHEST PAIN IN PATIENTS WITH ST-

SEGMENT ELEVATION MYOCARDIAL

INFARCTION AND MULTIVESSEL DISEASE

Objective: This study aimed to assess the
hospitalization rate for recurrent chest pain following
complete versus incomplete revascularization in
patients with ST-segment elevation myocardial
infarction (STEMI) and multivessel disease. Subjects
and methods: A prospective cohort study was
conducted on  STEMI  patients  undergoing
revascularization procedures from April 2022 to June
2022 at the Interventional Cardiology and Cardiology
Departments of Cho Ray Hospital. Results: The study
included 105 patients (69.5% male, mean age 64.1 +
11.5) with a high prevalence of cardiovascular risk
factors, notably  dyslipidemia (88.6%) and
hypertension (73.3%). The complete revascularization
group exhibited lower recurrence of chest pain
requiring hospitalization at 1 month (6.1% vs. 9.8%)
and 3 months (12.1% vs. 29.2%). Although statistical
significance was not reached (p = 0.72 and 0.08), the
Kaplan-Meier curve indicated a noticeable divergence
in recurrence rates over time. Patients with incomplete
revascularization, especially those with an untreated
LAD branch, had a significantly higher risk of
hospitalization due to chest pain compared to those
untreated in other coronary branches (52.4% vs.
19.6%, HR = 2.23, 95% CI: 1.13-6.25; p = 0.026).
Conclusion: The study suggests a trend toward a
reduced risk of hospitalization for recurrent chest pain
with complete revascularization in STEMI patients with
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