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TOM TAT

Mé& dau: Bénh phOI téc nghén man tinh (BPTNMT)
la mét bénh phé bién cé thé phong ngtra va didu tri
duwoe, déc tring bdi s tic nghén Iuong khi thé man
tinh, thuong tién trién ndng dan lién quan dén déap
tng viém man tinh qua mirc & duong hé hép va nhu
moé phdi véi cac phan tr hodc chét khi déc hai. Pot
cép va céc bénh déng méc lam tdng mic dé nidng
chung cta bénh & médi bénh nhén [7]. Hién nay
BPTNMT dang la nguyén nhan gay to vong dimng
hang th t. WHO dw doan sb ngudi méac bénh sé
téng 3 - 4 Ian trong thap ky nay, gay ra 2,9 triéu nguoi
chét méi ndm va dén nam 2020 BPTNMT sé la
nguyén nhén gay t vong dirng hang thir 3 [6]. Tai
Viét Nam, theo diéu tra cong bé 2010, BPTNMT &
nguoi I6n trén 40 tudi la 4,2% [3]. Trong vong 40 ndm
t6i, ty 1é tir vong do bénh tim mach, tai bién mach
mau ndo va ung thw sé giam déu dén, trong khi ty 16
tir vong do COPD lai ting Ién. V6i tinh chét tién trién
trdm trong nhw vdy BPTNMT dang tré thanh méi lo
ngai vé strc khde va la muc tiéu quan tdm cda nhiéu
quoc g/a trén thé gi6i. Muc tiéu: M6 té chét luong
séng cua bénh nhan bj bénh phéi tic nghén man tinh
theo thang do CCQ. Péi twong va phuong phép
nghién ciru: Thiét ké nghién ciru mé té cat ngang. Déi
twong nghién cteu la cac bénh nhéan duoc chan doan
bénh phéi tic nghén man tinh theo tiéu chuédn chén
doan cua GOLD 2015 tai phong kham quan ly
BPTNMT, Bénh vién Bach Mai tir thang 01/2016 dén
thang 10/2016. Két qua: Piém CCQ trung binh: CCQ
toan bé: 2,12 + 0,78; CCQ thanh phén: triéu ching:
2,20 + 1,02; chirc néang: 2,60 + 1,13; tdm thén kinh:
1,49 + 1,16. Mic dé6 anh hwéng CLCS- SK theo
CCQ: CCQ < 1 (6,7%): Tinh trang strc khde & mirc
chép nhéan duoc; 1 < CCQ < 2 (40,5%): Tinh trang
strc khée chap nhan dwoc chi véi bénh nhdn COPD
giai doan 3, 4; 2 < CCQ < 3 (39,5%): Tinh trang strc
khée khéng 6n dinh; CCQ = 3 (13,3%): Tinh trang
stic khde rat khéng 6n dinh. Bé céu héi CCQ don
gién, dé &p dung trong thuc hanh danh gia ldm sang
BPTNMT.

Twr khéa: Bénh phéi tdc nghén man tinh, chét
lwong séng, bo cau héi CCQ.
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SUMMARY

QUALITY OF PATIENT LIFE WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE ACCORDING TO
CCQ QUESTIONAIRE

Background:  Chronic  obstructive  pulmonary
disease (COPD) is a common preventable and

treatable  disease, characterized by  chronic
obstructive  airway obstruction, which  usually
progressively — progressively  associated with

overactive chronic inflammatory responses. In the
respiratory tract and lung tissue with harmful particles
or gases. Acne and co-morbidities increase the
overall severity of the disease in each patient [7].
Currently, ECMT is the fourth leading cause of death.
The WHO estimates that the number of people
infected will increase by 3-4 times this decade,
resulting in 2.9 million deaths per year and by 2020
the outbreak of the disease will be the third leading
cause of death [6]. In Vietnam, according to a 2010
survey, the POPs in adults over the age of 40 were
4.2% [3]. Over the next 40 years, mortality from
cardiovascular disease, stroke and cancer will
decrease steadily, while mortality from COPD will
increase. With such progressive nature, ECBS is
becoming a health concern and a target of concern
for many countries in the world. Objective: To
describe the quality of patients life with chronic
obstructive pulmonary disease according to CCQ
questionaire. Methods: A cross sectional study
design. The study subjects were patients diagnosed
with chronic obstructive pulmonary disease according
to the diagnostic criteria of GOLD 2015 at the COPD
management clinic, Bach Mai Hospital from January
2016 to October 2016. Results: Average CCQ score:
Total CCQ: 2.12 £ 0.78; CCQ ingredients: Symptoms:
2.20 £ 1.02; Function: 2.50 + 1.13; Neuropathy: 1.49
+ 1.16. Level of CLCS impact - SK according to CCQ:
CCQ <1 (6.7%): Health status at acceptable level; 1 <
CCQ <2 (40.5%): Acceptable health status only in
patients with COPD stage 3, 4; 2 < CCQ <3 (39.5%):
Unstable state of health; CCQ = 3 (13.3%): Very
unstable condition. It is simple and easy to apply
CCQ questionnaire in the evaluation of chronic
obstructive pulmonary disease.

Keywords: Chronic  Obstructive  Pulmonary
Disease, Quality of Life, CCQ Questionnaire.

DAT VAN DBE

Bénh phdi tdc nghé&n man tinh (BPTNMT) Ia mot
bénh phé bién co6 thé phong ngira va diéu tri duorc,
d&c trung bdi sw tdc nghén ludng khi thé man tinh,
thwong tién trién ndng dan lién quan dén dap (ng
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viém man tinh qua m&c & dwdng hd hap va nhu moé
phdi v&i cac phan tlr hodc chét khi doc hai. Dot cap
va cac bénh ddng méc lam tang mirc dd ndng chung
cla bénh & méi bénh nhan [7].

Hién nay BPTNMT dang la nguyén nhan gay tk
vong dirng hang the tw. WHO du doan sé ngudi mac
bénh sé& tang 3 - 4 Ian trong thap ky nay, gay ra 2,9
triéu ngwdi chét mdi ndm va dén nam 2020 BPTNMT
sé la nguyén nhan gay t& vong di*ng hang thr 3 [6].
Tai Viét Nam, theo diéu tra cong bd 2010, BPTNMT &
ngudi Ion trén 40 tudi la 4,2% [3]. Trong vong 40
nam t&i, ty 1& t& vong do bénh tim mach, tai bién
mach mau nao va ung thu sé giam déu dan, trong khi
ty 1& t& vong do COPD lai ting lén. Vi tinh chét tién
trién trdm trong nhw vay BPTNMT dang tré thanh méi
lo ngai vé& src khde va 1a muc tiéu quan tam cla
nhiéu quéc gia trén thé gidi.

Viéc danh gia toan dién BPTNMT 1 rét can thiét
va chét lwong cudc sbng (CLCS) 1a mét thong sb
quan trong. GOLD 2015 khuyén cdo danh gia st
dung trdc nghiém danh gia BPTNMT CAT (COPD
Assessment Test) va bo cau hdi lam sang BPTNMT
CCQ (COPD Clinical Questionaire) dé danh gia anh
hwéng ctia BPTNMT I1&n chét lwong cudc séng bénh
nhan [10]. Cho t&i nay khuyén céo ciing chwa néu rd
wu tién st dung bang cau hdi nao [6]. Dac biét bd
cau hdi CCQ da dwoc chirng minh la cong cu cé gia
tri va tin cay nhw boé cau hdi SGRQ danh gia chét
lwong cudc sébng BPTNMT nhung lai don gian va kha
thi hon nhiéu trén 1am sang. Vi vay, ching toi tién
hanh dé& tai nay d& gop phan danh gia chéat lwong
cudc sbéng bénh nhan bi bénh phdi tdc nghé&n man
tinh bang bd cau héi CCQ.

POl TUONG VA PHUONG PHAP NGHIEN
clu:

P6i twrong nghién ctru: D6i twong nghién ciru 1a
cac bénh nhan dwoc chan doan bénh phéi tdc nghén
man tinh theo tiéu chudn chan doan ctia GOLD 2015
tai phong kham quan ly BPTNMT, Bénh vién Bach
Mai ttr thang 01/2016 dén thang 10/2016.

Dia diém nghién clru: Phong kham quan ly
BPTNMT - Bé&nh vién Bach Mai.

Phwong phap nghién ctru: M6 ta cit ngang.

C& mau nghién ciru:

- C& mau duwoc tinh theo cong thirc tinh ¢& mau
cho mot ty €.

- Coéng thirc tinh c& mau:

nez2 PU-p)

1-0/2
d2

Trong do:

n: C& mau téi thiéu can diéu tra.

Z(1-a/2): D6 tin cay & mirc xac suat 95% (thang
phan vi chudn & mrc y nghia o = 0,05); Z(1-a/2) =
1,96.

p: Ty 16 BN BPTNMT c6 CLCS - SK bj anh hwdng
(81,68%) v&i diém CCQ toan bod > 1 theo nghién ctu
3489 bénh nhan COPD & 3 nudc chau Au cla
loanna G Tsiligianni va Cs (2010) [8].

d: Khoang sai léch mong mudn hay sai s6 chap

nhan duoc = 6%.

Theo cong thirc trén, c& mau toi thiéu can phai co
n = 158 bénh nhan.

Phan tich va xtr ly sé liéu

Sé liéu thu thap sé dwoc nhap bang phdn mém
Epidata phién ban 3.1.

Qué trinh phan tich s6 liéu sé sir dung phdn mém
STATA phién ban 12.0.

KET QUA NGHIEN cl’U

Dic diém chung ctia nhém nghién clru

Bang 1: D&c diém chung clia nhém nghién ctru

Bién so n %
Tudi (n = 210)
<59 31 14,8
60 - 69 98 46,7
=70 81 38,6
Tubi trung binh ( X + SD) 67,10+ 7,15
Gi6i (n = 210)
Nam 198 94
N 12 6
Tién s hut thudc 14, thubc lao (n = 210)
Khéng 25 11,9
Co _ 185 88,1
Sé bao - nam trung binh ( X + SD) 23,48 £ 13,24
Tan suét dot cAp/nam (n = 210)
Khéng cé dot cap 62 295
1 dot cap 58 27,6
> 2 dot cap 90 42,9
Sé dot cép trung binh 1,57 + 1,63
Thoi gian méc bénh (n = 210)

<5nam 142 67,6
5-10 nam 59 28,1

>10 nam 9 4,3
Trung binh (nam) ( X £ SD) 4,07 £2,82

Nhan xét: Nghién cu 210 bénh nhan COPD
trong nam: 94(%), ni¥ (6%). Tudi trung binh ctia nhém
nghién ctu la 67,10£7,15. Thoi gian méc bénh trung
binh ctia nhdém nghién ctru la 4,07 + 2,82. Hut thubc
l4, thuéc 130 trung binh 23,48 + 13,24, bao - ndm. Sb
dot cép trung binh trong 1 n&m cGa nhém bénh nhan
nghién ctru la 1,57 + 1,63 /nam, ty 1& bénh nhan cé
tién stv 0 - 1 dot cap chiém 27,6%.

Két qua do lworng CLCS - SK theo thang diém
ccQ

Diém CCQ trung binh céc linh vyrc

Bang 2: Piém CCQ trung binh céac linh vuc (n
=210)

cca NhOmNC ' 1B +PLC Nhé nh&t Lén nhat
Diém triéu chimg 210 2.20£1,02 0 5.0
Diém chirc néng 210 250 £1.13 0 5.5

Piém tam than kinh 210 149+116 0 5.0

Diém toan bd 210 2,12+0,78 0,5 4:2

Nhat xét: Biém CCQ trung binh thanh phan cao
nhét 1a diém chirc nang trung binh: 2,50 + 1,13; Tiép
dén 1a diém CCQ triéu chirng 1a: 2,20 + 1,02; Diém
CCQ tam than kinh trung binh thp nhét: 1,49 + 1,16.
Diém CCQ toan bd trung binh: 2,12 + 0,78.

Phan nhém bénh nhéan theo diém CCQ

Bang 3: Phan nhém bénh nhan theo diém CCQ (n
=210)
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Nhom NC

0,
CCQ toan bd n %
cca<1 12 6.7
1=CCQ <2 85 405
2<CCQ<3 83 39,5
ccaz=3 28 133
Téng 210 100

Nhan xét: Pa s6 bénh nhan nghién ctru co diém
CCQ toan bo trung binh tr 1 dén 3 chiém 80%; cé
13,3% bénh nhan co diém CCQ toan bo trung binh =
3 diém. Piém CCQ toan bo trung binh < 1 ¢6 6,7%
bénh nhan.

Twong quan CCQ va sé dot cap/nam

Tudng quan gita CCQ vdi sd ddt caAp/mnam

[ ]
' -
P} g *
] -
g | . 3 ¥=00636x + 20133
o i L] L
= b .
o : R
o | 3 3 .
Pl d L 3
5] | i 3 2
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i1 | - -
- g '
g 4
T T T T T T
0 2 4 6 3 10
$6 dot cdpindm

| * Biém CCQ toin by Putding thing héi qui |

Biéu d6 2: Twong quan CCQ va sé dot cap/nam
r=0,16; p < 0,05

Nhan xét: Co sw twong quan déng bién & muirc
yéu gitra diém CCQ toan bo va sé dot cAp/nadm vaéi r
= 0,16 < 0,45 va su twong quan nay cé y nghia théng
ké véi p = 0,02 < 0,05.

Twong quan CCQ va sé bénh déng mac

S6 bénh dong miic
0,7 1) 0 0.3 (1) +1
CCQ trin chimng p =005
LIXA3]

CCQ chite ndng — : p<0,05
0151

CCQ tim than kinh p <005
0.185

CCOQ toin by —t p=005
(141

Manh B Yéu Ycu B Mgnh

Biéu d6 3: Twong quan CCQ va sb bénh déng mac

Nhan xét: Trong nghién ctru ching toi thay co sw
twong quan yéu va déng bién gitra diém CCQ va sb
bénh déng méac vé&i r < 0,2 cé y nghia véi p < 0,05.
Riéng diém CCQ triéu chirng twong quan khéng co y
nghia.

Twong quan CCQ va mMRC
Tuong quan gifta CCQ véi thang di€m khé thd mMRC

*

4.0

*
*®
L

C.‘ L ] »
=
< +
Fo +
g 3
fo |y .
T e s °
. t y=0517x+ 07620
:_I T T T T
0 2 4

1 i 3
Thang diém khé thd theo mMRC

Dudng thdng héi qui |

| ¢ Difm CCQ todn bg

Biéu d6 4: Twong quan CCQ va mMRC

Nhan xét: Co sy twong quan déng bién mic dd
trung binh gitra diém CCQ toan bd va mic dé kho
thé theo mMRC véi r = 0,617 c6 y nghia théng ké voi
p <0,0001.

BAN LUAN

Pac chung cua bénh nhan

Trong 210 bénh nhan tham gia nghién ctru ty 1€
nam chiém t&i 94%, niv chiém 6%; ty 1& nam/n@: 15,7
/1 (bang 1). Két qua nghién ctru cta chung t6i phu
hop véi két qua cua cac tac gla Nguyén Thi Thu Ha
(2011, n = 103) nam (92,1%), ni¥ (7,9%) [2]. }(et qua
nay cla chung tbi cling phu hc_yp voi thyc té & Viét
Nam la nam gi&i cé théi quen hit thube 14, thube lao
nhiéu hon so véi ni gidi, vi thé ty 1& mac bénh cla
nam gi¢i cao hon. Nhiéu nghién ctru trén thé gioi
cling cho thay ty I&é nam gi¢i COPD la chu yéu.

Tudi trung binh cla nhém nghién ctu la 67,10 +
7,15, nhém tudi hay gap nhat 1a 60 - 69 tudi chiém
46,7% (bang1). Két qua nay twong tw véi két qua cla
tac gid: Nguyén Thanh ThL’Jy (2013) Vi tubi trung binh
la: 68,3 + 10,4 [4]. Bac dlem vé tudi phii hop véi cac y
van cho rang Itva tudi méc BPTNMT thwcmg gap trén
40 tudi. Cac nghién clru da chi ra tu0| gia la yéu to
nguy co doéc lap tién lwgng nang né trong dot cp
BPTNMT. Tubi cao lién quan dén tang ty I& cac bénh
dong mé&c tim mach, co xwong khop, suy giam chie
nang théng khi nang né, diéu kién kinh té& kho khan,
phu thudc dan dén viéc quan ly va diéu tri BPTNMT &
nhitng bénh nhan cao tubi rat kho khan [5].

Panh gia chat Iu’o’ng cudc séng sirc khoe
BPTNMT theo thang diém CCQ

CCQ (Clinical COPD Questionaire) la bd cau hoi
ngén gon duwgc phat trién bdi Thys van der Molen ti
2003 [1]. CCQ la bd cau hdi co tinh toan dién cao.
CCQ gdm 10 cau héi danh gia lam sang CLCS- SK
bénh nhan COPD, 10 cau héi dwoc chia ra lam 03
linh vwe: Triéu ching, chirc ndng va tam than kinh.
Trong bang 2 cé trinh bay diém CCQ trung binh trong
cac linh vwc. Theo d6, diém trung binh CCQ triéu
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ching la diém trung binh clia 4 cau 1,2,5,6 cé gia tri
la 2,20 + 1,02. Biém CCQ trung binh chirc nang la
diém trung binh clia 4 cau 7,8,9,10 co giatrila 2,50 £
1,13. Diém CCQ trung binh tam than kinh I& diém
trung binh clia 2 cau 3,4 cé gia tri la 1,49 = 1,16.
Biém CCQ trung binh toan bd 1a diém trung binh cla
cad 10 cau cé gia tri la 2,12 + 0,78. Két qua nghién
clru clia chung toi cling twong tw nghién ctru nam
2011 cua Josefin Sundh va Cs nghién ctru 619 bénh
nhan COPD tai tuyén y té co s& thay diém CCQ toan
bé trung binh: 2,01 £ 1,29, CCQ triéu chirng: 2,21 +

1,19, CCQ tam than kinh: 2,01 + 1,80 nhung diém
CCQ chirc nang thap hon: 1,82 + 1,48 c6 1& vi phan
Ion cac bénh nhén COPD tuyén co s& & giai doan
nhe, chrc nang co quan chwa bi anh hwéng nhiéu.

Trong nghién ctu nay chang téi thdy cac bénh
nhan cé diém CCQ toan bd trung binh < 1 chiém
6,7%. Diém CCQ trung binh > 3 chiém 13,3% chirng
t6 tinh trang sc khde bénh nhan rat khéng én dinh
chiém ty 1& kha cao. Nghién ciru cta Josefin Sundh
va Cs (2011) v& méi twong quan gitra CCQ va ty &
t&r vong cho thay ty |& t&r vong ctia 1111 bénh nhan
COPD & Thuy Dién sau 5 ndm 1a 220 bénh nhan
trong d6 nhém CCQ = 3 chiém 37,8% con nhdm CCQ
<1 chiém 11,4% [11].

Nghién ctru cla ching t6i cho két méi twong quan
mMRC va CCQ la trung binh v&ir = 0,617 (p < 0,05).
Dieu d6 cho thay kho thé la mot trong nhirng triéu
chirng quan trgng trong danh gia anh hwéng chét
lwong cuéc song bénh nhan COPD. Bénh nhan
COPD kh¢ thé cang nhiéu diém CCQ cang cao va
chét lvgng cudc song cang giam.

KET LUAN

DPiém CCQ trung binh: CCQ toan bd: 2,12 + 0,78;
CCQ thanh phan: triéu chirng: 2,20 + 1,02; chirc
nang: 2,50 + 1,13; tam than kinh: 1,49 £ 1,16.

Mirc d6 anh hwdng CLCS- SK theo CCQ: CCQ <

1 (6,7%): Tinh trang strc khde & m&c chap nhan
duwgc; 1 < CCQ < 2 (40,5%): Tinh trang stc khée
chap nhan dwoc chi véi bénh nhan COPD giai doan
3, 4; 2 < CCQ < 3 (39,5%): Tinh trang strc khoe
khéong 6n dinh; CCQ = 3 (13,3%): Tinh trang strc
khoe rat khéng 6n dinh.

Co6 sy twong quan trung binh gitra mirc dé khoé
thé mMRC véi CCQ (r= 0,61, CCQ, p <0,001).

Co sy tuong quan yéu va dong blen gitra diém
CCQ va sb bénh déng mac, sb dot cap trong 12
thang voir < 0,2, p <0,05.

Bo cau hdi CCQ don gian, dé ap dung trong thuc
hanh danh gia lam sang BPTNMT.
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. ] ~ XAY DUNG QulI TRiNH NG DUNG
VA PHAT TRIEN KY THUAT CAY GHEP IMPLANT TRONG NHA KHOA

TOM TAT

Muc tiéu: Xay dwng qui trinh tng dung va phat
trién ky thuat cdy ghép implant trong nha khoa. Déi
tuwong va phuong phép nghién ciru: Chon méu
nghién ctru thuén loi 30 bénh nhan cé di didu kién dé
céy ghép 58 implant. Két qua: ty Ié kha va tét vé churc
nang an nhai, tham my sau 1 ndm la 100%, cac budéc
thue hién quy trinh sp véi yéu cau nghién ciru & mirc
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TRAN CAO BIiNH, DAM VAN VIET
Bénh vién Rang Ham Mat Trung wong Ha Néi

dat. Két luan: Xay dung qui trinh tng dung va phat
trién ky thuét cdy ghép implant trong nha khoa gém
10 buoc.

T khéa: quy trinh, Implant

SUMMARY

BUILDING  APPLICATION
IMPLANTS IN DENTISTRY

Objective:To build the application process
ofimplants in dentistry. Subjects and methods:this
study was conducted on 30 patients with 58 implants.
These patients were examined and placed dental
implants at National Hospital of Odonto -
Stomatology, Hanoi. Results: 100% of implants had
good esthetic and masticatory functional results.
Conclusion:The application processofimplants in
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