NGHIEN ClPU KHOA HOC

DAC DIEM LAM SANG VA CAN LAM SANG CUA NGU'O'l BENH PHOI TAC NGHEN
MAN TiNH SAU BOT CAP TAI TRUNG TAM HO HAP BENH VIEN BACH MAI NAM 2018

TOM TAT

Muc tiéu: M6 ta ddc diém Iam sang,
cén ldam sang cua nguoi bénh phéi téc
nghén man tinh sau dot cép. DPéi twong va
phwong phap nghién ctu: Nghién ctu
mé ta cat ngang duoc thuc hién trén 122
nguoi bénh cé dot cép bénh phéi tdc nghén
man tinh dwoc diéu tri tai Trung tdm H6 hap
bénh vién Bach Mai nam 2018, trong do
c6 114 nam va 8 nir. Két qua: Tubi trung
binh cta ngwoi bénh tham gia nghién ctru
la 68,8 + 9,23; Ty 16 nam/ni¥ xép xi 14/1; ty
16 nguoi bénh GOLD D chiém 86%, con lai
la GOLD C. Sau dot cép, hai triéu chirng
hay g&p nhét la khac dom chiém va ho lan
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luot la 73% va 80,3%. Vé thuc thé c6 50%
nguoi bénh cé 16ng nguc hinh thung, 31,2%
nguoi bénh cé rales 4m, rales né; 76,25%
c6 tang &p lwc déng mach phéi va 50,8%
nguoi bénh c6 hinh dnh ‘P phé’ trén dién
tdm dé. Két luan: Sau dot cép, nguoi bénh
COPD vén tbn tai dang ké céc triéu chimng
vé hd hap. Do dé cén cé ké hoach quan ly
tai nha, khém dinh ky nguoi bénh COPD dé
ngén ngtra dot cap va néng cao chét luong
cuéc séng cho bénh nhan.

Tor khéa: Bénh phéi tic nghén man
tinh, dot cép

CLINICAL AND LABORATORY CHARACTERISTICS OF COPD PATIENTS AFTER
EXACERBATION AT THE RESPIRATORY CENTER IN BACH MAI HOSPITAL IN 2018

ABSTRACT

Objective: To describe the clinical and
laboratory features of patients with chronic
obstructive pulmonary disease after their
exacerbations. Method: A cross-sectional
study was conducted on 122 patients with
Chronic Obstructive Pulmonary Disease
(COPD) after the exacerbations by
the Respiratory center at Bach Mai Hospital
in 2018. Results: The mean age of study
patients was 68,8 + 9,23; the male/female
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ratio was approximately 14/1. Patients with
GOLD D accounted highestly for 86%.
After exacerbation, the two most common
symptoms were sputum producing (73%)
and excessive coughing (80,3%). In
terms of physical manifestations, 63,9%
COPD patients reduced vesicular breath
sounds; 31,2% had coarse crackles and
fine crackles; 76,25 had a high pulmonary
artery pressure and 50,8% patients had
the P pulmonale in ECG. Conclusion:
After the exacerbation, COPD patients still
had some respiratory symptoms such as
cough, sputum production. Therefore, self-
management prorams and re-examination
to prevent patients from exacerbations is
necessary.

Keywords: Chronic obstructive
pulmonary disease, exacerbations
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1. DAT VAN BE

COPD Ia bénh dién bién kéo dai, xen
ké gitra nhirng giai doan 6n dinh 1a cac dot
cap lam nang Ién tinh trang bénh va cé thé
de doa tinh mang ngu&i bénh, tac ddng tiéu
cwc dén chét lwong cudc sbng cla bénh
nhan, ganh nang I&n vé mét kinh té cho xa
héi. Theo théng ké trung binh m&i nam mét
nguwdi bénh COPD c6 tir 1,5-2,5 dot cép
trong nam [1]. Bénh vién Bach Mai la bénh
vién tuyén cubi, tai Trung tam ho hap bénh
vién Bach Mai thwéng xuyén phai tiép dén
va diéu tri cac ca bénh COPD nang. Theo
nghién clru clda tac gia Phan Thi Hanh
(2012) [4] c6 75% bénh nhan vao khoa c6
dot cAp mirc dd ndng, Nguyén Manh Thang
(2017) [2] voi ty 1€ 64,2%. Dot cdp COPD
la bién cb quan trong trong tién trién cla
bénh. Vi vay, viéc ngan ngra va han ché
cac dot cip cling nhw viéc danh gia tinh
trang mrc d6 bénh cua nguwoi bénh sau
mot dot cap la hét sirc quan trong. Diéu
nay giup cac bac si dwa ra 1 phac dé diéu
tri giup tinh trang bénh dwoc 6n dinh l1au
dai. O Viét Nam, da co nhiéu nghién ctru
vé van dé nay. Tuy nhién cac nghién ctu
trwéc day phan I6n dwoc tién hanh trén
cac dbi twong ngudi bénh COPD trong dot
cap. D& gilp cac bac sy l1am sang cé cai
nhin tbng thé vé& COPD sau dot cap ching
t6i tién hanh nghién ctu véi muc tiéu: “Mé
td ddc diém lam sang, can lam sang cla
nguoi bénh bénh phéi tdc nghén man tinh
sau dot cép tai trung tdm H6 hép bénh vién
Bach Mai nam 2018”.

2. POl TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Péi twong nghién ciru

Tiéu chuén chon ngudoi bénh nghién
ctru: nguwdi bénh dwoc chan doan xac
dinh bénh phdi tdc ngh&n man tinh c6 dot
cap theo tiéu chudn chan doan ciia GOLD
2017, dwoc diéu tri da &n dinh tai Trung tam
H6 hap bénh vién Bach Mai, dong y tham
gia nghién cuu.

Tiéu chudn loai trir bénh nhéan:
- Cac bénh phéi hop nhu: lao phoi,
bui phoi, nam phoi, ung thw phoi.
- Nguwoi bénh khéng ddng y tham gia
nghién ctru.
~2.2. Phwong phap nghién ctru: M6 ta
cat ngang.

C& méu: 122 ngwdi bénh théa man tiéu
chuan chon va tiéu chuan loai trtr nhw da
néu trén

Dja diém nghién ctru: Trung tam H6 hép
Bénh vién Bach Mai.

Thoi gian nghién ctru: tir 1/10/2017 dén
ngay 30/9/2018.

Céc buéc tién hanh:

- Nguoi bénh dén kham, dap (ng tiéu
chuan chon mau, dwgc héi tién s, bénh
st¢, tham kham lam sang theo bénh an
nghién curu.

- Sau diéu tri 6n dinh: ngwdi bénh dwoc
kham Iam sang theo bénh an nghién cwu

- Phan loai giai doan bénh COPD theo
GOLD 2017.

- Nguwdi bénh duoc lam cép xét nghiém:
khi mau déng mach, dién tam do, siéu am tim.

3. KET QUA

3.1. Dac diém vé tubi, gioi

Bang 3.1: Dic diém veé tudi, gi¢i cua

ngwoi bénh nghién ciru (n=122)

Do tubi SL TL %
<60 29 23,7

60 - 69 40 32,8

70-79 47 38,5
> 80 6 4,9

Theo két qué bang 3.1 ta thy phan I&n
nguwdi bénh déu trén 60 tudi chiém 76,3%,
trong d6 tap trung nhiéu & nhom tudi 60-79
(71,3%). Tudi trung binh 13 68,8 + 9,23.

Trong sb 122 dbi twong nghién ciu cé
114 nguoi bénh nam chiém 93,4%; c6 8
ngwdi bénh ni chiém 6,6%.
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3.2. Phan loai ngwei bénh COPD theo
GOLD 2017

BGOLD C
OGOLD D

Biéu d6 3.1: Phan b6 ngwei bénh
theo GOLD 2017 (n=122)
Theo biéu d6 3.1: s6 nguoi bénh GOLD
D chiém ty I&é cao nhat 86%. Khéng cé
nguwoi bénh GOLD A va GOLD B.
3.3.Tién sir dot cap trong 12 thang
Bang 3.2: Phan bd sé6 dot cap
trong nam (n=122)

S6 dot cap SL TL %
0 -1 dotcap 41 33,6
> 2 dot cap 81 66,4

Sé dot cap trung binh trong 12 thang la:
2,53+ 0,8.

Dua vao két qua bang 2 ta thay 66,4%
nguwoi bénh co tlr 2 dot cap /nam trong tién stv.

3.4. Triéu chirng lam sang

3.4.1. Triéu chirng co’ nang
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Biéu d6 3.2: Triéu chirng co’ ndng (n=122)

Theo két qua biéu db 3.2 ta thay hai triéu
chirng hay gap sau dot cap la ho chiém
80,3%; khac dom chiem 73%.

3.4.2. Triéu ching thwe thé
Bang 3.3: Triéu chirng thwc thé (n=122)

Triéu chirng SL | TL %
Léng ngwe hinh thung 61 50
Co kéo co hd hap 18 | 14,8
Rals rit, rals ngay 12 9,83
Rals 4m, rals né 38 | 31,2
Gan to 4 3,3

Ngon tay dui tréng 23 | 18,9
Phu 3 2,4

Két qua bang 3.3 cho thay Iong nguc
hinh thung la triéu chirng gap nhiéu nhat
chiém 50%. Ngoéi’ ra c6 14,8% bénh nhan
co co kéo co hd hép;’9,83% cq rals rit, rals
ngay; 31,2% co rals am, rals no.

3.5. Pdc diém can Iam sang

3.5.1. Khi mau déng mach

Bang 3.4: Cac chi sé khi mau
dong mach (n= 122)

C:;i(::;zo Min | Max X +SD
PH 7,35|7,54| 7,43+0,37
PaCO,(mmHg) | 26 | 85 | 43,47+9,48
PaO, (mmHg) | 42 | 140 | 82,98+20,16
HCO~, (mmHg) | 19 | 50 | 28,75+5,21

~Theo két qua bang 3.4 cho thay cac chi
sO khi mau trung binh trong gi&i han binh
thwong.
3.5.2. Phan loai tang ap lwc déng
mach phoi trén siéu am tim
Bang 3.5: Phan Ioaj tang ap lwc
ddéng mach phoi (n= 80)

Tang ap dong mach phéi| SL | TL %
Nhe (31-45 mmHg) 40 | 50,0
Vira (46-59 mmHgQ) 15 | 18,7
Nang (260 mmHg) 3 3,8

Binh thuong (< 30mmHg) | 22 | 27,5

ALDPMP trung binh 37,39+ 9,64 mmHg
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Voi két qua bang 3.5 cho thay trén siéu
am tim géu hiéu tang ap lwc dcf),ng mach
phdi chiém 72,5%, trong d6 chl yéu & muirc
dd nhe, mirc d6 nang chi cé 3,8%.

3.5.3. Pién tam dé

Bang 3.6: Cac dau hiéu bénh ly
trén dién tim do6 (n=122)

DAu hiéu SL TL %
Day that phai 4 3,3
P phé 65 53,3
Rung nhi 3 2,5
Nhip Xoang 40 32,8
Block nhanh 10 8,2

Theo két qua bang 3.6 cho thay dau hiéu
thwdng gap trén dién tim dd la day nhi phai
(P phé) voi 65 dbi twong chiém 53,3 %,
nhip xoang 32,8%, block nhanh 8,2%.

4. BAN LUAN

4.1. Dic diém vé tubi, gioi

Trong s6 122 dbi twong nghién clru cé
114 ngwdi bénh nam chiém 93,4%, co 7
ngudi bénh nir chiém 6,6%. Két qua nay
twong tw két qua cla tac giad Nguyén Manh
Théng (2017) [2]: nam chiém 90%, n
chiém 10%. Ty 1& mac bénh cla nam gi6i
cao hon so v&i nir gidi la do tinh trang hat
thuéc |14 thuweng gép hon & nam gidi.

Do tudi trung binh ctia nhém ddi twong
nhién ctru 1a 68,8 + 9,23, hau hét cac dbi
twong nghién ctu déu trén 60 tudi chiém
76,3%, trong d6 nhdm tudi hay gép nhat tir
60-79 tudi chiém 71,3%. Két qua nay twong
tw két qua cla tac gid Nguyén Manh Thang
(2017) [2]: tudi trung binh 67,8+9,1.

4.2. Tién str dot cap

Tién st sb dot cip trung binh trong 12
thang trwdc do: 2,53+ 0,8. C6 66,4% sb
ngudi bénh cé tir 2 dot cap trong 12 thang.
Két qua nay cao hon v&i két qua ciia Nguyén
Thi Thao (2018) [3] voi ty I& 45,8% nguoi
bénh cé tr 2 dot cAp va sb dot cap trung
binh 2,29 + 0,73. Nghién ctru nay duoc
tién hanh trén déi twong 1a ngudi bénh

COPD duwgc quan ly, theo déi va kham dinh
ky tai Phong quén ly bénh phéi man tinh
Bénh vién Bach Mai, vay nén ngudi bénh
duwoc kiém soat dot cap tbt hon.

4.3. Phan loai ngwéi bénh theo GOLD
2017

Theo phan loai giai doan bénh ctia GOLD
2017 chung téi thu dwgc nhédm ngwdi bénh
GOLD D c6 ty 1& cao nhét chiém 86%,
khong c6 nguwdi bénh nao GOLD A, GOLD
B. Nhw vay, nhom nguwdi bénh nghién ctru
cta ching t6i phan Ién 1a nguoi bénh cé
nhiéu triéu ching, giai doan bénh thwdng
la giai doan mudn. PBay la ly do vi sao ngudi
bénh thwérng xuyén cé nhiéu dot cap so voi
nguwdi bénh dwoc quan ly, kham dinh ky,
diéu tri ngoai tru.

4.4. Triéu chirng lam sang

4.4.1. Triéu chirng co’ nang

Trong nghién clru cia chung téi cé
80,3% sb ngudi bénh con cé ho, 73% ngudi
bénh c6 khac dom sau dot cip. So v&i cac
két qua nghién ctru trén nhém ngudi bénh
trong dot cép: nghién ctu cta Phan Thi
Hanh (2012) [4] v&i ty Ié ho va khac dom
twong xing 88,3% va 85%, Nguyén Manh
Thang (2017) [2] cho két qua sb ngu®i bénh
khac dom chiém 80%, 2 triéu chirng nay
cta chung tdi cd gidm nhe. Tuy nhién két
qua nay cho thé'y ho, khac dom la cac triéu
chirng hd hap tén tai thwérng xuyén ngay ca
giai doan 6n dinh cla ngwdi bénh COPD.

Nghién ctru clia chung tdi con cho thay
¢6 39,3% ngudi bénh c6 tinh trang khé thé.
Két qua nay thdp hon so v&i cac nghién
ctru trén ngwdi bénh c6 dot cdp COPD phai
nhap vién: Nguyén Manh Thang (2017) [2]
v&i 97% sb ngudi bénh kho thé, Phan Thi
Hanh (2012) [4] v&i ty 1& kho thé chiém
98,3%. Diéu nay thé hién hiéu qua cla qua
trinh diéu tri toan dién dot cap & bénh nhan
COPD.

4.4.2. Triéu chieng thuc thé

Trén lam sang, dot cap bénh phéi tac
nghén thwdng gap cac triéu chng rals rit,
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rals ngay, rals nd, rals &m, dic biét théng
khi gidam 2 phdi. Trong nghién ctu cla
chang tdi ngwdi bénh da duoc diéu tri on
dinh do d6 cac triéu chirng nay xuét hién
v&i tan s6 it, co 9,83% nguoi bénh co rals
r|t rals ngay, 31,2 % sb ngwoi bénh co rals
adm varals nd. Két qua nay thap hon két qua
nghién ctru ctia Nguyén Thi Chinh (2015)
[5]: v&i rals rit va rals ngay lan lvot 55,1%
va 46,9%, rals nd va rals dm chiém 45,91%
va 40,81%.

Nghién ctru cling cho thdy c6 50% sb
ngudi bénh cé Iéng nguwc hinh thing, co
kéo co hd h&p nhe chiém 14,8%. Két qua
nay cao hon rat nhiéu so véi tac gia Nguyén
Thi Thao (2018) [2] nghién clu trén nguoi
bénh dot cdp COPD dwoc quan Iy tai phong
Quan ly bénh phdi man tinh bénh vién Bach
Mai cho ty 1& 6,9% . Diéu nay dwoc ly giai
b&i dbi twong nghién clru cla chung toi
phan I&n 1a nguwdi bénh GOLD D nhiéu triéu
chirng, nguy co cao, thwdng la ngudi bénh
giai doan muén. Do d6 ngwdi bénh khdng
dwoc danh gia, theo ddi va co phac dé diéu
tri thich hop voi tieng thoi diém cla bénh,
vi vay lam anh hwéng ndng né t&i chirc
nang ho hap cla bénh nhan gay bién dang
I6ng ngwc va lam tang sy xuét hién sém
cac bién chirng clia bénh phdi tdc nghén
man tinh.

4.5. Dac diém can lam sang

4.5.1. Khi mau déng mach

Trong nghién clru cua chung toi cac
chi sé6 khi mau trung binh déu trong gi6i
han binh thwong, PH: 7,43+0,37, PaCO,:
43,47+9.48mmHg, PaO,: 82,98+20,16
mmHg, HCO™: 28,75+5,21 mmHg trong
do 49 nguoi benh (40,16 %) c6 PaCO, <45
mmHg, diéu nay chirng t6 sau diéu tr| dot
cép nhiéu nguoi bénh da dat dwoc sy cai
thién vé& ho hap, sé it ngudi bénh da cé tinh
trang suy ho hap man tinh. Két qua nay khac
biét v&i két qua cla cac tac gid Phan Thi
Hanh (2012) [4] nghién ctru trén dbi twong
dot cAdp COPD c6é PH 7,25+0,09, PaCO,
58,73+£25,89 mmHg, PaO, 69,28+25,89

mmHg, trong 46 PaCO,> 45 mmHg c6 71,7%
.Sy khac biét nay co Ie do sw khac nhau vé
ddi twong nghién clru, cac doéi twong trong
nghién clru cla chung toi la ngwoi bénh dot
cap COPD da dwoc didu tri dn dinh.

4.5.2. Tang ép lwc déng mach phdi
trén siéu am tim

Cac bénh ly tim mach la cac bénh déng
mac thwong gap & ngudi bénh COPD, c6
thé xuét hién déc 1ap cung véi COPD do cé
cung yéu té nguy co nhw tudi, hat thube 1a
hoac la hau qua ciia BPTNMT. Theo Sakao
S va cong s [6], tang ap lwc dong mach
phdi c6 thé xuét hién muédn trong COPD,
do sw co mach cuda tiéu déng mach phéi
do tinh trang thiéu oxy va vai trd cia khoi
thuéc, dan dén phi dai that phai va cudi
cung suy tim phai

Trong nghién clru clia ching toi, két

qua siéu am tim cho thdy tang ap lwc dong
mach phdi la dau hiéu thwdng gdp nhat
chiém 72,5%, trong d6 50% TALDMP nhe,
18,8% TALDMP vira va TALDMP nang chi
chiém 3,8%. Két qué nay twong tw nghién
ciru cia Nguyén Thi Kim Oanh (2013)
[7] vé mot sb bénh ly tim mach & nguoi
bénh BPTNMT, c6 75% TALDMP trong dé
TALDMP nhe 42%, vira 29,02% va nang
3,98%. Tuy nhién c6 sy khac biét so voi
két qua nghién clu cla tac gid Bui Van
Tam (2008) [8] nghién cru réi loan chirc
nang that trai & ngudi bénh cao tudi bi bénh
COPD giai doan &n dinh, TALDMP chiém
51.6%. Sw khac biét nay la do c6 sy khac
nhau cach phan loai mirc d6 TALDMP.

4.5.3. Dién tam dé

Két qua dién tim d6 cha chung t6i co 94
(67,2%) ngwdi bénh co bat thwong trén dién
tim dd, trong d6 P phé chiém 53,3%, block
nhanh 8,2%. Két qua nay cao hon cla tac
gia Nguyen Huy Lwc (2010) [9] nghlen ctru
dac diém X quang phdi va dién tim & nguoi
bénh BPTNMT c6 P phé 29,79%. Su khac
biét nay la do cac dbi twong trong nghién
ctu cla chung t6i chl yéu & giai doan nang
va da cé tdng ap lwc ddng mach phdi.
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5. KET LUAN

Két qua nghién clru 122 ngwdi bénh
COPD cho thay sau diéu tri dot cap, nguoi
bénh van con cac biéu hién dang ké vé ho
hép v&i 73% nguoi bénh khac dom nhiéu
va 80,3% nguwdi bénh ho nhiéu; 72,5% cé
tang ap lwc ddng mach phdi. Do do, can cé
chwong trinh quan ly ngwoi bénh tai nha,
kham dinh ky d& ngan nglra dot cap va cac
bién chirng gép phan cai thién chét lwong
cudc sébng cho ngudi bénh.
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vién Néi tiét Trung wong. Déi twong va
phwong phap nghién cdeu: Nghién ctru
mé ta cat ngang thurc hién ter thang 11/2019
— 6/2020 trén 248 nguwoi bénh la nguwoi cao
tubi bi dai thao duong tai Bénh vién No6i
tiét Trung wong ndm 2020. Két qua: Ty 1é
kién thure dung néo la co quan tén thuong
cta dot quy ndo la 89,1 %. Ty Ié dbi tuong
nghién ctu cé kién thire ding vé dau hiéu
bénh dot quy tuong déi tét: dau dau dot ngot
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