tuan thd cac ndi dung hwéng dan, tw van va
gidi thich cho NB hiéu rd van dé bénh tat; t
do, giup cho NB tuan tha dang dieu trj, két qua
diéu tri sé tot hon. ) .

- Mot thang 1 lan tap huan cho dieu dudng
biét dwoc hiéu qua cla chiéu den dung quy trinh
k§ thuat dé giap NB sém ra vién.

- Nguwoi bénh Zona can dén cac co s&
chuyén khoa kham va diéu trj sém bang cac
thudc khang virus va LASER He-Ne dé nhanh
chong ngan chan sw lay lan cla virus va cac tén
thwong da. Ngoai diéu tri bénh chinh, can chu
trong diéu tri két hop giam dau, tinh trang mét
ngl chét lwong cudc sbng cling nhw cac bénh
man tinh kém theo & NB Zona./.
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NGHIEN CU'U DAC DIEM CAN LAM SANG DQT CAP
BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Nghién ctru déc diém cén Iam sang 103 bénh
nhén COPD dot cép, tac gid nhan théy:

Khi mau: 49,5% khi mau binh thuong, 28,2%
khi méu hén hop, 12,6% pH toan ting CO, gidm
0., 9,7% gidm Oxy don thuén.

Chirc ndng hé hép: Chu yéu la giai doan I,
IV chiém 86,4%, giai doan Il chiém 12,6%, giai
doan | c6 2 bénh nhan.

Phén loai mirc d ndng: 79,6% la GOLD-D,
20,4% la GOLD-C.
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HA THI TUYET TRINH
Bénh vién Phéi Trung wong

XQ phéi: Chi yéu la phéi ting sang chiém
67%, vom hoanh bét thudong chiém 58,3%, gidm
tudn hoan ngoai vi chiém 41,7%, phéi ban chiém
33%, tim hinh giot nuéc chiém 16,5%, khéng co
tim to toan bé.

29 bénh nhéan chup cat I6p, cé 22 bénh
nhén gidn phé nang, 12 bénh nhéan gidn phé
quén, 7 bénh nhan vira gidn phé quan vira gian
phé nang.

pién tam db: 10,7% day nhi phéi, 4,9% day
that phai, 2 bénh nhan day nhi phai that phéi.

Ttr khéa: Bénh phéi tdc nghén man tinh.

SUMMARY

Research on 103 COPD patients:

Arterial blood gas test: Normal 49.5%, mixed
blood gas test 28.3%, The decrease of pH and
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PaO? and increase of PaCO? blood gas test is
12.6%, decrease PaO? is 9.7%.
GOLD stage: GOLD-D 79.6%, GOLD-C 20.4%.

Chest  Xrays:  Commonly is  Lung
hyperinflation (67%), abnormal diaphragm
58.3%, long narrow heart is 16.5%, no entire
cardiomegaly.

29 patients had CT scanner, 22 patients had
emphysema, 12 patients had bronchiectasis, 7
patients had mixed bronchiectasis and
emphysema.

ECG: Right atrial enlargement 10.7%, right
ventricular enlargement 4.8%, 2 patients had
both right atrial and ventricular enlargement.

Keywords: COPD.

DAT VAN DE

Xu thé méc bénh gia tang, nam 1997 trén
toan thé gidi c6 600 triéu ngudi mac bénh. Theo
cac bao céo ghi nhan ca bénh cla cac quéc gia,
ty 1& mac COPD khodng 6% dan sb6 nguoi
trwdng thanh 'L O Viét Nam, nam 2009 ti &
diéu tra dich t& toan quéc COPD chiém 4,2%
dan sb trén 40 tudi @ Khi bénh tién trién, co
nhitng dot cip biéu hién bang céc triéu chirng:
ho d&m mu tang, ho khac dom tang, kho thé
tang. Hau qua dot cdp COPD lam gia tang fi 1&
tl vong, tang chi phi, gidm chat lvong cudc
séng va giam chirc nang ho hap B4,

Theo GOLD 2014, mirc d6 nang ciia COPD
phu thudc vao hai bién cb 1a yéu té nguy co cao
va tAn suat dot cap nhiéu trong ndm. Céc yéu tb
nguy co nhw tudi cao, thubc 14, nhiém trung, yéu
td co dia, bénh ddng méc lam cho bénh COPD
nang hon. Trong d6, yéu t6 nhiém trung lam
tang dot cdp COPD nhap vién .

O Viét Nam da cé nhidu coéng trinh nghién
clru vé bénh phdi tdc nghén man tinh nhuwng it
cb cong trinh nao nghién ciru day da vé dot cap
bénh phéi tdc nghén man tinh va méi lién quan
githa cac yéu t6 nguy co voi tan sbé dot cap
COPD. B&i vay ching téi nghién ciru dé tai nay
nhdm thwc hién véi muc tiéu sau tim hiéu mot
sb6 dac diém can lam sang dot cdp bénh nhan
COPD diéu tri tai Bénh vién Phdi Trung wong tir
thang 9 nam 2014 dén thang 9 nam 2015.

POI TUONG, PHUONG PHAP NGHIEN CUU

1. Déi twwong nghién cliru

GOm 103 bénh nhan, trong d6 73 bénh nhan
quan ly CMU va 30 bénh nhan khéng quan ly
CMU, duwgc chin doan COPD va /hodc dwoc
quan ly tai don vi quan ly bénh phdi tdc nghén
(CMU) nhap vién diéu tri dot cap tai Bénh vién
Phéi Trung wong tir T9/2014 - T9/2015.

1.1. Tiéu chuén chon bénh nhan:

- Bénh nhan dwoc chan doan COPD tai Bénh
vién Phdi Trung wong tiéu chudn GOLD 2014:

+ > 40 tudi va c6 bat ky cac dau hiéu sau:

+ Kho thé xau dan khi lam nang va dai dang.

+ Ho man tinh.

+ C6 khac do¥m kéo dai.

+ Tién st tiép xuc: Khéi thube 14, thube l2o...
phoi nhiém nghé nghiép hoac tién can lao.

+ Gia dinh c6 ngudi mac COPD.

+ Chtrc nang hd h&p FEVI/FVC < 70 va/hoic
FEVI/VC < 70 sau test phé quan am tinh. Day la
tiéu chuan chan doan

- Bénh nhan nhap vién vi dot cép theo tiéu
chudn GOLD (2009) (2015): Bé&nh nhan phan
nan vé sy thay déi cap tinh cla cac triéu chirng
ma vuot ra ngoai sy bién ddng binh thudng
gitra cac ngay va thay dbi diéu tri.

- Bénh nhan dbéng y tham gia nghién ctru.

1.2. Tiéu chuén loai trir

- Bénh nhan duwéi 40 tudi.

- Bénh nhan khong dong y tham gia nghién
clru.

2. Thiét ké nghién ctru

Thiét k& nghién ctru: Nghién ctru tién cliru mo
ta c&t ngang.

Tét ca thong tin dwoc thu nhap theo mau
bénh an nghién ciru thdng nhét, thong tin trich
tlr hd so bénh an.

3. Phwong phap chon mau

Chon mau thuan tién, khéng xac suét.

KET QUA NGHIEN CUrU

1. Két qua khi mau déng mach

Bang 1. K&t qua khi mau déng mach

Két qua Két qua Khoang
khi mau trung binh dao dong
pH 7,36 £ 0,76 71-747
PaO, mmHg 72,03 £ 16,5 36 - 99,8
PaCO, mmHg 49,46 + 13,47 30,9 - 96,7
Két qua khi mau c6 PaC0, tang, Pa0, giam,
pH tang.

2. Phan loai khi mau déng mach
Bang 2. Phan loai khi mau déng mach

Khimauddngmach n | Tylé%
Giam PaO, 10 9,7
Giam O,, tang CO,, toan mau 13 12,6
Giam Pa0,, tang CO, 29 28,2
Binh thwdng 51 49,5

Tong 103 | 100,0

Két qua khi mau binh thwong cé 51 BN
chiém 49,5%. Bién d6i khi mau chu yéu la bién
ddi hén hop (co tdng PaCo0, va gidm Pa0,)
chiém 42%.
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3. Bac diém chirc nang hé hap
Bang 3. Bac diém chirc nang hé hap

- Chi sb bach cau trung binh la 12,093 +
4,561G/.

7. Dac diém CRP

Bang 7. Dac diém CRP

Céc chis6 |Két qua trung binh | Khodng dao déng
% FVC 64,1+ 15,1 30-100
% FEV1/FVC 46,1 +£10,9 26-69
% FEV1 38,9+15,6 16-91

Gia tri trung binh FVC, FEV1 deu giam so voi
ly thuyét. Chi s6 FEV1/FVC < 70%.

4. Phan loai mirc d6 nang theo FEV1

Bang 4. Phan loai mrc A0 nang theo FEV1

Chi sb Két qua Khoang
trung binh dao dong
CRP mg/l 68,93 5,3—-152
Phan loai CRP n/n %
Tang CRP > 5mgl/l 103 100%
< 5mgl/l 0 0%

FEV1 n | Tylé%
Giai doan | (FEV1 = 80%) 1 1,0
Giai doan 1l (80% < FEV1= 50%) 13 12,6
Giai doan Ill (50% < FEV1=<30%) | 52 | 50,5
Giai doan IVFEV1 < 30% 37 | 359
Tong 103] 100,0

Ty I€ bénh nhén & giai doan 3, 4 gap chu yeu
chiém 86,4%. Giai doan 1 c6 1 bénh nhan.

5. Déc diem ton thwong XQ phoi

Bang 5. Dac diém ton thwong XQ phoi

DPac diém tdn thuwong n/n Ty e %
Tim to toan bd 0/103 0,0
Tim hinh giot nwéc 17/103 16,5
Day thanh phé quan 31/103 30,1
Hinh anh phdi ban 34/103 33,0
Giam tuan hoan ngoai vi 43/103 41,7
Vom hoanh bat thwong 60/103 58,3
Phdi tang sang 69/103 67,0

Da s bénh nhan co dac diém Xquang phoi:
Phéi qua sang (n = 69) chiém 67%; vom hoanh
bat thwéng c6 60 bénh nhan chiém 58,3%; giam
tuadn hoan ngoa| vi 41,7%, phdi ban 33%; day
thanh phé quan 30,1%; tim hinh giot nuéc
16,5%; khong c6 bénh nhan tim to toan bé.

6. Dac diém vé dién tam do

Bang 6. Dac diém vé dién tam do

Pién tdm do N %
Day nhi phai 11 10,7

Day that phai 5 4.9

Day nhi phai, that phai 2 1,9
Thieéu Oxy co tim 1 1,0
Ngoai tam thu 5 4.9

ROi loan dan truyén 5 4.9

Day nhi phai 11%. Day that phai 5%. Day ca
nhi phai, that phadi 2%. Thiéu oxy cov tim c6 1
bénh nhan. X . .

6. Pac diém veé chi so6 bach cau

Bang 6. Dac diém vé chi sb bach cau

Chi sb Két qua Khoang
trung binh | dao doéng
Bach cau (G/l) 12,093 3,1-
+ 4,561 28,720
Phan loai bach cau BDNTT n/n %
Bach cau tang > 10,G/I 64 62%
Bach cau giam < 10,G/I 39 38%

- Ty 1& bénh nhén c6 bach cau BNTT > 10.G/I
chiém 62%.

Chi s60 CRP trung binh 68,93, khoang dao
dong 5,3 - 152. Ty Ié bénh nhan c6 CRP tang >
5mg/l 1a 100%.

BAN LUAN

1. Tham do khi mau déng mach

La mot xét nghiém quan trong giup phat hién
tinh trang suy ho hap cap hodc man, thang bang
toan kiém. Giai doan ndng hau hét giam PaO,,
tang PaCO,, tham chi pH toan, tir dé chi dinh
can thiép théng khi nhan tao. Giam PaO; trong
COPD chu yeu la giam théng khi phé nang va
mat can bang gilra thong khi v&i tuan hoan. Giai
doan nhe ctia COPD c6 thé giam PaO, nhung
khéng tang PaCO..

Trong 103 bénh nhan nghién ctru cda ching
t6i c6 t&i 49,5% khi mau binh thwong, khi mau
hén hop (tang CO,, giam Oy) la 28,2%, giam
oxy don thuan la 9,7%, pH toan, tang PaCO,,
giam PaO;: 12,6%, twong dwong véi két qua
nghién clru clia tadc gid Nguyén Van Thanh
(2012) vé ty Ié khi mau binh thuwdng clia bénh
nhéan COPD dot cap la 51,3% va thap hon két
qua nghién clu cla tac gid Cung Van Tan
(2011) vé bién dbi khi mau déng mach hén hop
la 87,5%.

2. Pac diém vé chirc nang hé hap cua déi
twong nghién ciru

Chirc nang hod hép la tiéu chuan dé xac dinh
chan doan COPD véi FEV1/FVC < 70%, phéan
loai mirc d6 nang cla bénh dwa vao the tich the
ra toi da trong giai doan dau tién (FEV1), theo
doi két qua diéu tri, tién trién va tién lugng bénh.

Trong 103 bénh nhan nghién clru cla ching
t6i déu duoc do chtrc nang ho hap duwoc thyc
hién ngoai dot cap khi bénh nhan én dinh, duoc
nghi ngoi. Do CNHH trudc khi ra vién, co réi loan
thong khi tdc nghén 100% va test hdi phuc phé
quan am tinh 100%, trung binh FEV1/FVC = 44,7
+ 14,1, gia tri trung binh FEV1 la 39,1 £ 15,8.

3. Pic diém vé phan loai mrc dé nang
theo FEV1

Trong nghién ciru cla chung t6i, giai doan
(I, V) la chd yéu, chiém 86,4%, giai doan Il
chiém 12,6% va giai doan | chi c6 1 bénh nhan.
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4. Dic diém vé két qua dién tam doé

Trong nhém nghién clru cta chang t6i, 71%
co két qua dién tdm do binh thwong, day nhi
phai 13%, day that phai 7 bénh nhén, day ca nhi
phai that phai cé 2 bénh nhan, ngoai tam thu 5
bénh nhan, réi loan dan truyén c6 3 bénh nhan.

5. Pac diém veé bach cau/mau cua doi
twong nghién ciru

Bach cau trong mau tang 13 mét trong yéu t6
chi diém viém trong dot cap cua COPD, két qua
nghién clru clia chung t6i c6 sb lwong bach cau
trung binh 1a 12,093 + 4,56G/I, bach cau I6n
nhét la 28,72G/l, bach céu nho nhét la 3.100 G/l
bach cau da nhan trung tinh trung binh la 74,85
+ 13,12(%), bach cau da nhan trung tinh Ion
nhat 1a 95,8%, bach cau da nhan trung tinh nhé
nhét la 35,5%.

Bach cau da nhan trung tinh tang trén 10. G/I
chiém 62%.

6. Pac diém vé CRP trong déi twong
nghién ctru

Trong 103 bénh nhan nghién clru clia ching
t6i, CRP trung binh la 68,93 + 43,77 (mg/l), CRP
I&n nhat Ia 152 mg/l, 100% bénh nhan c6 CRP
tang trén 5 G/I.

KET LUAN

Nghién ctru ddc diém can l1am sang 103 bénh
nhan dot cAp COPD tai Bénh vién Phéi Trung
wong tlr thang 9 nam 2014 dén thang 9 nam
2015, chang toi rat ra mot sb két luan sau:

Khi mau: 49,5% khi mau binh thwong, 28,2%
khi mau hén hop, 12,6% pH toan tang CO, giam
02, 9,7% giam Oxy don thuan.

Chtre nang hé hap: Cha yéu la giai doan lll,
IV chiém 86,4%, giai doan Il chiém 12,6%, giai
doan | c6 2 bénh nhan.

Phéan loai mirc d6 nang: 79,6% la GOLD-D,
20,4% la GOLD-C.

XQ phéi: Cha yéu la phdi tang sang chiém
67%, vom hoanh bat thuwong chiém 58, 3%, giam
tuan hoan ngoai vi chiém 41,7%, phéi ban chiém
33%, tim hinh giot nwéc chiém 16,5%, khdng co
tim to toan bd. ]

29 bénh nhan chup cat Iop, c6 22 bénh
nhan gidn phé nang, 12 bénh nhan gian phée
quan, 7 bénh nhan vira gién phé quan vira gian
phé nang. .

bién tam d6: 10,7% day nhi phai, 4,9% day
that phai, 2 bénh nhan day nhi phai that phai.
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'Bénh vién Pa khoa Ha Déng

2Trung tam Nghién ctru va Dénh gia Kinh té Y té

TOM TAT
Qua nghién ctru 150 bénh nhan phau thuat nhé
réng khén ham dwéi moc léch ngdm cé chi sé
dé khé twong dwong nhau tai Bénh vién Pa
khoa Ha Péng nhén thay ty 1é bénh nhén khéng
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