Trong s6 cac phac do don déc, penicilline chiém
ti I&é cao nhat 95,6%. )

Co6 4 truong hop (4,88% trong tong sb 82
bénh nhan) dwoc thay ddi phac dd khi diéu tri
viém phéi. Phac dd dwoc thay thé nhiéu nhét 1a
tr  Amoxiciline — Axit clavulanic sang
Ceftriaxone v&i 2 truo’ng hop chiém 50%. Ly do
thay dbi phac dd chi yéu 1a do bénh nhan diéu
tri khéng gidm triéu chirng (3 bénh nhan chiém ti
& 75%).

Thoi gian trung binh str dung khang sinh ban
dau khoang 8 ngay, thoi gian ding phac d6 thay
thé Ia 5 ngay.

Ti 1& khdi no6i chung la 64,6%, con lai 35,4%
bénh nhan d&. Bénh nhan viém phdi dwoc diéu
tri khéi va d& bénh déu cao hon bénh nhan viém
phdi ndng voi ti 1& 1an lwot 1a 79,3% & bénh
nhan viém phdi va 20,7% & bénh nhan viém
phdi néng.
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~ DAC DIEM LAM SANG, CAN LAM SANG,
KET QUA DIEU TR| CUA BENH NHAN COPD BDQT CAP
CcO VA KHONG CcO VIEM PHOI
TAI BENH VIEN TRUNG WONG THAI NGUYEN

LUONG THI KIEU DIEM, PHAM KIM LIEN

Bé mén Néi, Trweong Dai hoc Y - Dwoc, Pai hoc Thai Nguyén

TOM TAT .
Muc tiéq: Mb ta c‘iéc diém ldam sang, can lam
sang va két qua diéu tri cia bénh nhén bénh

phéi tic nghén man tinh dot cép c6 viém phéi

(PECOPD) va khéng c6 viém phdi (npECOPD)
tai Bénh vién Trung wong (BVTW) Thai Nguyén
nam 2020-2021.

Déi twong nghién ctru: 139 bénh nhén duoc
chén doén ECOPD diéu tri tai khoa H6 hép
BVTW Thai Nguyén. Phuong phap nghién curu:
mé ta cét ngang.

Két qué: Ty Ié bénh nhan npECOPD chiém
61,2%, pECOPD chiém 38,8%. Gap & nam
(89,9%) cao hon nir (10,1%). Tudi trung binh
71,75 £ 9,64 chd yéu gdp & bénh nhéan tir 60
tubi tré 1én. Ty 16 bénh nhan diéu tri thuong
xuyén tai nha va cé trén 2 dot cap tré Ién dbi voi
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Ngay nhéan: 21/9/2021

Ngay phan bién: 16/10/2021

Ngay duyét bai: 09/11/2021

pECOPD,chié'm ty Ié cao hon npECOPD. Triéu
chirng sot gap ¢ nhom bénh nhén pECOPD
(64,8%) cao hon npECOPD (8,2%). Két qua
chup X quang phéi cho thay pECOPD gdp chi
yéu hinh &nh phé quan hoi, hinh m¢&, dam mo;
nhém npECOPD chi gép céc tén thwong gidn
phé quén, phé nang; phéi ting séng; vom hoanh
thép. Gia tri bach céu va CRP trung binh &
PECOPD cao hon npECOPD. Thoi gian nam
vién trung binh la 8,68 + 3,66, thoi gian nam
vién tee 7-10 ngay chiém ty 1é cao nhat (56,1%),
nam vién duéi 7 ngay chiém 23,4%, thoi gian
nam vién tir 10 ngay tré 1én chiém ty I& 20,2%.
Thuéc diéu tri & cd 2 nhém bénh nhan cho théy
ty 1é bénh nhan pECOPD dwgc dung 2 loai
khang sinh cao hon so véi nhém npECOPD
(tvong tng 63,0% va 23,7%). Két qua diéu trj tot
& nhém npECOPD (89,4%) cao hon nhém
PECOPD (72,2%). Két qué diéu tri chua tbt &
nhém npCOPD (10,6%) thdp hon nhém
PECOPD (28,7%,). ) .

Tee khoa: COPD dot cap, viém phéi, hat
thubc 4.
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SUMMARY

CLINICAL CHARACTERISTICS,
SUBCLINICAL, TREATMENT RESULTS OF
COPD PATIENTS WITH AND WITHOUT
PNEUMONIA AT THAI NGUYEN CENTRAL
HOSPITAL

Objectives: To describe clinical, subclinical
characteristics and treatment results of patients
with acute exacerbation of COPD with and
without pneumonia at Thai Nguyen Central
Hospital in 2020-2021.

Subjects: 139 patients was diagnosed with
ECOPD and treated at the Respiratory
Department of Thai Nguyen Central Hospital.

Methods: Cross description.

Results: The proportion of patients npECOPD
accounted for 61.2%, pECOPD accounted for
38.8%. The disease was more in men (89.9%)
than in women (10.1%). Mean age: 71.75 £ 9.64
was mainly seen in patients aged 60 years and
older, in which the age group over 70 years old
accounted for the highest rate (61.2%). The
proportion of patients regular treatment at home
and having more than 2 exacerbations in the
pPECOPD higher than the npECOPD group.
Fever in pECOPD (64.8%) was more common
than in npECOPD group (8.2%). The results of
chest X-ray showed that: pECOPD encountered
mainly bronchial images, opacity, cloudiness;
the npECOPD group only encountered
bronchiectasis and alveolar lesions; Ilung
increased brightness; low diaphragm. Mean
WBC and mean CRP values in the pECOPD
were higher than the npECOPD group. The
mean hospital stay was: 8.68 + 3.66; 7 - 10 days
(56.1%), less than 7 days ( 23.4%,) from 10
days or more (20.2%). Drug treatment in both
groups of patients: The proportion of pECOPD
patients using 2 antibiotics was higher than that
of the npECOPD group (63.0% and 23.7%
respectively). Good treatment results in the
npECOPD (89.4%) were higher than in the
PECOPD (72.2%). The treatment results were
not good in the npCOPD (10.6%) than in the
PECOPD (28.7%).

Keywords: Acute exacerbation of COPD,
pneumonia, smoking.

DAT VAN DE

COI?D la nguyén nhan quan trong hang déu
gay mac bénh va tlr vong trén toan cau. bot cap
COPD (ECOPD) la mot bién cd cap tinh dic
trng bdi sw xau di cla cac triéu chirng ho hap
vuot qua dao dong binh thuwong hang ngay dan
toi cac thay doi diéu trill. Mot sb céng trinh
nghién ctru trén thé gidi gan day da cho thay
bénh nhan COPD dot cép c6 viém phoi
(pPECOPD) chiém ty Ié cao trong sO bénh nhan
ECOPD néi chung, hién twgng nay dwgc mot so

nghién ctu cho rang do lién quan hién twong
tang 1&n cla cac yéu tb két dinh vi khuan & biéu
mo dwong thé cta bénh nhan COPD, trong do
yéu t6 hoat hoa tiéu cau (PAFr) dong vai tro
quan trong. MGt sO nghién ctru khac cho thay
lién quan dén viéc sir dung corticoid dwdng hit
kéo dai & bénh nhan COPD, hay sy khac biét ve
co ciu vi khuén, s hoat ddng céac té bao viem
va néng dd mot sd cytokin. Nhitng bénh nhan
nay co tinh trang nang hon, ty 1& t&* vong cao
hon®7l, Tuy nhién tai Viét Nam, bénh nhan
ECOPD chwa duwgc cac bac si phan biét rd rang
trong chan doan ciling nhu tién Iwong diéu tri
glua dot cap thong thwong va dot cap co viém
phdi. Vay dé gép phan lam rd hon vé sy khac
biét nay, chung t6i thwc hién dé tai voi muc tiéu
mo ta dac diém lam sang, can lam sang, két qua
diéu tri cha bénh nhan COPD dot cap cé va
khéng cé viém phéi tai Bénh vién Trung wong
Thai Nguyén ndm 2020-2021.

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. Doi twong va phwong phap nghién ctru

1.1. Doi twong nghién ciru

139 bénh nhan COPD dot cdp nhap vién,
dwoc chan doan theo tiéu chudn GOLD 2019,
chia 2 nhém pECOPD gém 54 bénh nhan va
npECOPD 85 bénh nhan

1.2. Dia diém nghién ctu

Khoa H6 hap - Bénh vién Trung wong Thai
Nguyén.

1.3. Théi gian nghién cdeu

Tir thang 8 ndm 2020 dén thang 9 ndm 2021.

2. C& mau, cach chon mau nghién ciru

C& mau toan bo, chon mau c¢6 cha dich.

3. Phwong phap nghién ctru

Nghién ctru moé ta, cat ngang.

4. Tiéu chuan chon doi tu’o’ng nghién ctru

Bénh nhan dwoc chidn doan xac dinh
ECOPD va dugc lam cac xét nghiém: Dinh
lwgng CRP, X quang phéi, khi mau dong mach
va xét nghiém thuong quy: Tong phan tich té
bao mau ngoai vi, dién giai do.

Tiéu chuén chan doan pECOPD: Theo Hiép
héi Long ngwc My nam 2009.

Ton thwong moi xuét hién trén phim chup
xquang nguec, ton thuong 1 hoac 2 bén phéi bao
gbm tén thwong td chirc ké&: hinh anh ludi mo,
kinh mo; déng dac nhu mé khu tra hay lan téa;
hinh anh kinh me 1a tén thwong déng déc khong
hoan toan, c6 ty trong cao hon nhu mé phéi
xung quanh van c6 thé thay duwong bo cac
mach mau hodc phé quan bén trong ton thwong
do; hinh anh dam mo: ton thwong tham nhiém,
dong dac phé nang, khu trd trong mot thuy hoac
phan thuy, c6 hinh anh phé quan hoi.
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i Chén doan npECOPD khi khéng cé mét trong
sb cac hinh anh viém phdi theo tiéu chuén cua
Hiép hoi Léng ngwe M§ nam 2009.

5. Tiéu chuan loai trir d6i twong nghién
citru

Bénh nhan khéng ddng y tham gia nghién
clru; ung thw cac co quan. i

6. Phwong phap thu thap so liéu nghién
citru

Bénh nhan dwoc chan doan xac dinh
ECOPD, diéu tri tai BVTW Thai Nguyén ti thang
8/2020 dén thang 9/2021, thu thap nhirng so
liéu can thiét theo mdt mau bénh an thong nhét.

Phuong phap thu thdp: Bénh nhan dwoc
nghién ctru vién kham lam sang, chup X quang
thwong quy va’hoac chup CLVT 16ng ngwc ngay
khi vao vién va sau dot diéu tri; xét nghiém mau
l&n 1 khi b&nh nhan nhap vién, 1an 2 trwéc khi ra
vien 24h tai Khoa Sinh hoéa, BVTW Thai
Nguyén. )

7. Xtr ly so liéu

'S6 ligu duwgc ma hoa, nhap liéu bang phan
mém Epidata 3.1; x& ly theo phwong phap
thong ké y hoc bang phan mém SPSS 20.0.

KET QUA NGHIEN CUU

1. Dac diém chung cta déi twong nghién
cltru

Ty 1& npECOPD chiém 61,2%, _PECOPD
chiém 38,8%. Gap & nam (89,9%) nhiéu hon nir
(10,1%).

Bang 3. Ly do vao vién cta déi twong nghién
clru (n = 139)

COPD |pECOPD | npCOPD | Chung p
Dac die SL| % |SL| % [SL| %

Sot 35|64,8| 7 | 8,2 |42 (30,2|<0,001

Ho, 50|92,6 |71 | 83,5 |121{87,1| >0,05
khac dom
Khothé |53 /98,183 | 97,6 {136/97,8| >0,05
Paungwc |18]33,3 26| 30,6 | 44 |31,7] >0,05

Kho th (97,8%), ho, khac dom (87,1%), dau
ngwc va sét gap ty 1& 1an lvot 1a: 37,1%; 30,2%.
Trong d6, pECOPD c¢6 sét gép 64,8%, cao hon
npECOPD gap 8,2% sy khac biét cé y nghia
théng ké véi p<0,001.

Bang 4. Dac diém céc triéu chirng thuc thé

(n=139)

COPD |pECOPD | npCOPD | Chung
Triéu chirng SL| % [SL| % |SL| %
Co kéoco hd hdp | 34 |63,0] 47 | 55,3 | 81 [58,3
Léng nguwc 13 1241 11 | 12,9 | 24 (17,3

hinh thung
Ran rit, ngay 44 181,5| 62 | 72,9 |1106|76,3
Ran &m, nd 52 |96,3| 75 | 88,2 (127|914
Ri rao 47 |87,0| 76 | 89,4 |123(88,5

phé nang giam

Nhan xét: Ran d4m, nd (91,4%), ri rao phé
nang giam (88,5%), ran rit, ran ngay (76,3%), co
kéo co hd hap (58,3%). Triéu chirng khac it gap
va chiém ty 1& it hon. Khoéng c6 sy khac biét
gitbka 2 nhom nghién ctru.

2.2. Dac diém cén lam sang

Bang 5. Dac diém tén thwong trén X quang
phdi (n = 124)

Bang 1. Phan bd dic diém clia déi twong
nghién cru theo nhém tudi
ECOPD pECOPD | npCOPD | Chung
Tudi trung binh | 72,31+ 7139+ |71,75%
(X+SD) 9,52 9,76 9,64
Tudi I&n nhét 20 91 91
Tubi nhd nhét 52 44 44

Tudi trung binh 71,75 + 9,64 trong d6 do tudi
trén 70 tudi chiém ty |é cao nhét (61,2%).
Bang 2. D&c diém diéu tri, sb dot cap trong

nam (n = 139)

COPD| pECOPD | npCOPD Chung
Dac diém SL] % [SL] % [SL] %

Diéu tri thwérng xuyén tai nha
Cé 53 198,1] 79 | 92,9 | 132 /95,0
Khdéng 1 19| 6 7,1 7 |50

S6 dot cap/nam

1-2 dot cap 2 37| 8 |94 1072
Trén 2 dotclp | 52 (96,3 77 | 90,6 | 129 [92,8

Ty & dieu tri thwong xuyen tai nha va co6 trén
2 dot cap trd léen déi véi pECOPD (96,3%)
chiém ty 1& cao so npECOPD (90,6%).

2. So sanh dic diém lam sang va can lam
sang cua 2 nhém nghién cru

2.1 Ddc diém Iam sang

ECOPD | pECOPD | npCOPD | Chung
Dic diém SL| % |SL| % [SL| %
Gian phé quan, |41|97,6 | 80 [97,6(121|97,6
phé nang
Tén thwongmo ké (18429 0 | 0 |18 [145
Hinh m¢&, ddm mo | 42 {100,0] O 0 |42 (339
Hinh anh 22(524] 0 | 0 [22]177
phé quan hoi
Phditangsang |30 ] 71,4 | 79 |96,3/109(87,9
Vom hoanh thdp |23 54,8 | 57 [69,5] 80 |64,5
Xep phdi 112413 [37]4]32

Nhém pECOPD gé&p loai ton thwong md ké
(42,9%), hinh anh phé quan hoi (52, 4%), hinh
mo, dam m¢ (100,0%); npECOPD chi gap céc
tén thwo’ng gian phe quan, phé nang; phdi tang
sang; vom hoanh thap.

Bang 6. Dac diém xét nghiém méau cta 2
nhém nghién cru (n=139)

ECOPD pECOPD npCOPD p
Trung | B6 | Trung | B
XN mau binh | lIéch | binh | léch
Bach cau 12,49 | 5,11 | 10,73 | 4,86 [<0,05
(10° cell/L)
NE (%) 77,37 |15,27| 74,02 |14,42]|>0,05
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Kali (mmol/L)| 3,75 | 0,62 | 3,66 | 0,99 [>0,05

Natri
(mmol/L)

136,96 | 4,19 | 137,09 | 3,47 |>0,05

CRP (mg/dL) | 59,83 |52,17| 34,62 |39,52|<0,05

Nhan xét: Gia tri bach cau va CRP trung binh
& nhém pECOPD cao hon so v&i npECOPD. Sy
khac biét cé y nghia théng k& véi p < 0,05.

3. Két qua diéu tri cua bénh nhan COPD
dot cap c6 va khong cé viem phoi

Bang 7. Thoi gian diéu tri

COPD| pECOPD npCOPD Chung
Thoi gia SL | % | SL | % | SL]| %
<7ngay | 12 [222] 21 | 247 33 |23.7
7-10ngdy | 29 |53.7] 49 |57.6] 78 |56.1
>10-14 1 4o 15| o |106]| 19 |137
ngay
>14ngay | 3 |56] 6 |71] 9 |65
Trung binh | 8,893,560 | 8,55:3.77 |8,68+3,66

Nhan xét: Thoi gian nam vién trung binh la:
8,68 + 3,66; trong do thoi gian nam vién trong
khoang tr 7-10 ngay chiéem ty 1& cao nhét
(56,1%). Khéng cé sw khac biét vé thoi gian
diéu tri gitba 2 nhom bénh.

Bang 8. Dic diém thudc diéu tri (n=139

OPD | pECOPD | npCOPD Chung p

; SL|{ % |SL| % [SL| %

diem

ICS 54 [100,0| 84 [98,8 [ 138]99,3|>0,05
LAMA | 54 |100,0| 83 [97,6 |137]98,6
LABA | 54 |100,0| 82 |96,5[136(97,8

Khang sinh

Khong 1 1,9 1 1,2 | 2 [ 1,4 [<0,05
Métloai | 19 | 35,2 | 70 [82,4|104|74,8
Hailoai | 34 | 63,0 | 14 [ 16,5 33 [23,7

Nhan xét: Ty 1& bénh nhan pECOPD duwgc
dung 2 loai khang sinh (63,0%) cao hon nhém
npCOPD (23,7%). Sw khac biét cd y nghia
thdng ké véi p< 0,05.

Bang 9. Dac diém xét nghiém mau sau diéu

tri (n=139)
Chi bECOPD npCOPD o
sd | Trwéce Sau Trwéc | Sau
didu tri | didutri | didutr | didu tri
Bach| 12,49 9,58 10,73 9,36 | <0,05
cau +5,11 +11,67 +4,.86 | +9,07
K+ 3,75 4,50 3,66 3,83 | >0,05
+0,62 +4.60 +0,99 | +0,34
Na* | 136,96 | 139,05 | 137,09 |139,01
+4.19 +3,13 +3,47 | 5,01
CRP | 59,82 6,39 35,03 6,39 | <0,05
+52,16 +5,99 +39,58 | 5,99

Nhan xét: Két qué xét nghiém mau sau diéu
tri: SLBC trung binh: & nhom pECOPD 9,58 +
11,67 va npECOPD 9,36 + 9,07; CRP trung binh
6,39 + 5,99. Sy khac biét c6 y nghia théng ké
voi p < 0,05.

Ty l& bénh nhan co6 tién trién tét sau dot diéu
tri & nhém npECOPD (89,4%) cao hon nhom
pECOPD (72,2%); sw khac biét c6 y nghia thong
ké v&i p<0,05.

BAN LUAN .

1. Pac diém chung cta déi twong nghién
ctru

C4c nghién ctru trén thé gidi déu chi ra réng,
ty & COPD & nam gi¢i cao hon niv gioi, ty 1€
mac COPD gitra hai gi¢i cé sw khac biét co thé
do bi tac dong bdi tién st tiép xuc cac YTNC
(d&c biét 1a tinh trang hat thube) 8. Két qua
nghién ctru cho thay ty 1& bénh nhan npECOPD
chiém 61,2%, pECOPD chiém 38,8%. Bénh gap
& nam (89,9%) nhieu hon ni (10,1%). Khi so
sanh cac két qua nghlen ctru trong nuwdc, cac
két qua déu cho thay ty 1&6 mdc COPD & nam
cao hon ni¥, & néng thdn mac cao hon thanh thi
B, Tudi trung binh (X + SD): 71,75 + 9,64 chu
yéu gap & bénh nhan trén 70 tudi (61,2%). Két
qua nay twong doi phu hgp véi cac nghién ctru
vé COPD trong va ngoai nuéec.

Trong nghién ctru clia ching t6i, ty 1é bénh
nhan diéu tri thwong xuyén tai nha va cd trén 2
dot cap tré 1én ddi véi pECOPD chiém ty 1é cao
so v&i npECOPD. Két qua nay tuwong tw véi két
qua nghién ctru clla Seemungal T. va cs (2000)
nghién ctru 131 bénh nhan ghi nhan sé dot cap
trung binh |a 2,5, dao déng tr 1,3-3,8 dot/namel,

2. So sanh dac diém lam sang va can lam
sang cua 2 nhém nghién ctru

2.1. DBac diém Iam sang

Triéu chirng khé thd va khac dom la triéu
chirng man tinh thuwong gap, co thé thay ddi
hang ngay va co thé xuat hién trwéc sy téc
nghén clia dwong dan khi, & giai doan muén
thworng xuét hién cac triéu chirng kho thé, tirc
nang ngwcl. Bang 4 cho thdy nhém pECOPD c6
sbt gap 64,8%, cao hon nhém npECOPD gap
8,2% sw khac biét c6 y nghia thong ké voi
p<0,001. Cac dau hiéu thuc thé thworng xuét hién
mudn khi chtre nang théng khi (CNTK) da suy
gidm nhidul®l. Két qua tai bang 5 cho thay trleu
chirng thuc thé gap phd bién: ran &m, né
(91,4%), ri rdo phé nang gidam (88,5%), ran rit,
ran ngay (76,3%), co kéo co hd hép (58, 3%).
Triéu chung khac it gap va chiém ty 1& it hon. Két
qua clia ching t6i cling gan twong tw nghién ctu
trong va ngoai nuwéec.

2.2. Pdc diém can lam sang

Chup xquang phdi thang khéng co gia tri xac
dinh COPD nhwng c¢6 y nghia trong chan doan
bénh viém phéi. Két qua tai bdng 6 cho thay
nhém pECOPD gap loai tén thuwong mod ké
(42,9%), hinh anh phé quan hoi (52,4%), hinh
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m¢, dam m¢ (100,0%); nhém npECOPD chi gap
cac ton thuong gian phé ~quan, phe nang; phoi
tang sang; vom hoanh thAp. Mot sb nghién ciru
ghi nhan cac két qua rét khac nhau, theo Bhaskar
R va cs. nghién ciru 35 bénh nhan ghi nhan thé
kham (22,8%), bong khi (28,5%), gién phé nang
(88,5%), gian phe quan (54,2%), kén dich
(17,1%), xo héa (62,8%), 16ng ngwc hinh thung
(17,1%)?. Két qua & bang 7 cho théy gia tri
bach cau trung binh & nhém pECOPD la 12,49
cao hon so v&i nhom npECOPD (10,73). Gia tri
CRP trung binh & nhém pECOPD la 59,83 cao
hon so véi nhom npECOPD (34,62). Alavis.A va
cs nhan thay mirc tang cao cua CRP nhw la mot
yeéu t0 dw bao sdm ECOPD va mrc d6 nang
clia bénhl'l, .

3. Ket qua dieu tri caa bénh nhan COPD
dot cap c6 va khéng cé viém phéi ]

Két qua nghién ctru clia chung téi cho thay
thoi gian ndm vién trung binh la 8,68 + 3,66; thoi
gian nam vién trong khoang tir 7-10 ngay chiém
ty I& cao nhét (56,1%). Khéng cé su khac biét vé
thdi gian nam diéu tri gitba 2 nhém nghién ciu.
Trong diéu tri COPD bao gém bién phap dung
thuéc va khong dung thuéc. Muc dich dung thuéc
diéu tri nhdm gidm triéu ching, cai thién tinh
trang strc khde va gidm nguy co; ngan chan tién
trién; ngan chan va diéu tri dot cép; giam ty lé t&r
vong. Két qua nghién ctru cho thay: Ty Ié bénh
nhan pECOPD dwgc dung 2 loai khang sinh
(63,0%) cao hon nhém npCOPD (23,7%). Sy
khac biét c6 y nghia thong ké v&i p < 0,05.

Alavis.A va cs nghién ciru 160 bénh nhan
nhap vién vi dot cdp COPD cho thdy ndng do
CRP huyét thanh trung binh 1a 11,65 + 15,03
mg/L, dong thdi CRP va Copectin tang cao
trong dot cap COPD va c6 lién quan v&i mire do
nang cla bénh . Nghién ctu cho thay két qua
xét nghiém mau sau diéu tri; SLBC va CRP
trung binh gitra 2 nhém pECOPD va npECOPD
twong dwong nhau. Sy khac biét co y nghia
thong ké v&i p < 0,05.

Ty & bénh nhan cé tién trién t6t sau dot diéu
tri & nhém npECOPD (89,4%) cao hon nhém
pECOPD (72,2%). Sw khac biét co y nghia
thdng ké véi p < 0,05.

KET LUAN

Ty 1& bénh nhan npECOPD chiém 61,2%,
pECOPD chiém 38,8%. Bénh gdp & nam
(89,9%) nhiéu hon ni¥ (10,1%). Tudi trung binh:
71,75 + 9,64 chi yéu gap & bénh nhan tr 60
tudi trd 1én, trong do6 d6 tudi trén 70 tudi chiém ty
I& cao nhét (61,2%).

Ty lé bénh nhan diéu tri thwong xuyén tai nha
va co trén 2 dot cap tré 1én déi véi nhom

pECOPD chiém ty I&é cao nhom npECOPD.

Triéu chirng sét gap & nhém bénh nhan
pECOPD (64,8%) cao hon nhém bénh nhan
npECOPD (8,2%). )

X quang phdi & pECOPD g&p chi yéu hinh
anh phé quan hcr| hinh m&, dam mo; anCOPD
chi gép céac tén thucrng gian phé quan, phé
nang; Qh0| tang sang; vom hoanh thap. Gia tri
bach cau va CRP trung binh & pECOPD cao
hon so vé&i npECOPD.

Thoi gian né";m vién trung binh la 8,68 + 3,66;
7-10 ngay chiém ty 1& cao nhat (56,1%). Tuy
nhién, khéng c6 sy khac biét gilra 2 nhém bénh
nhan nghién clru.

Ty |é bénh nhan pECOPD dwgc dung 2 loai
khang sinh cao hon so v&i npECOPD (twong
tng 63,0% va 23,7%).

Két qua dieu tri tot & npECOPD (89,4%) cao
hon pECOPD (72,2%).
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