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Dit vin dé: Pot cdp bénh phéi tac nghén man tinh lam ting 1y 1¢ tur vong, suy giam chic
nang hé hdp, gia tang chi phi diéu tri va dnh huong chdt lirong cugc song. Bach cdu i toan trong
M&u ngoai Vi la yéu to co vai tro quan trong trong tién heong dot cap bénh phai tac nghén man tinh.
Muc tiéu nghién cizu: Phan tich moi lién quan gi@a so luwong bach cau &i toan trong mau va met
S0 yéu to khdc trong tién lwong dot cdp bénh phaéi tac nghén man tinh. Déi twong va phwong phdp
nghién cizu: Nghién cizu cat ngang mo td, tién cizu trén 87 bénh nhan bénh phai tac nghén man tinh
giai doan 6n dinh. Két qud: Tugi trung binh trong nghién cizu 14 67,5 + 9,49, nam chiém 98,9%.
Gia trj trung binh cua sé lirong bach cdu &i toan trong mau |a 386,49+376,82 té bao/ul. Vi cac
nguwdng bach cau i toan mau 1a 100 té bao/ul va 300 té bao/uL, khéng cé sw khac biét vé so dot
cap dwoc ghi nhdn. Véi nguwéng bach cau di toan trong mau =300 té bao/uL kém véi phan logi
GOLD nhém C/D c6 lién quan cé ¥ nghia thong K& Véi su xudt hién dot cap trong 3 thang theo doi.
Két lugn: Bach cau &i toan trong mau khéng phdi & yéu to nguy co doc ldp tién lwong dot cap bénh
phai tac nghén man tinh. Bénh nhan bénh phdi tic nghén man tinh thugc nhém GOLD C/D kém véi
nguéng bach cau di toan trong mdu >300 té bao/uL lién quan cé ¥ nghia dén sw xudt hién dot cdp

bénh phéi tdc nghén man tinh trong trong lai.

Tir khéa: Bach cdu di toan, COPD, dot Ccfp.

ABSTRACT

PERIPHERAL BLOOD EOSINOPHILS AS A BIOMARKER
FOR PREDICTING COPD EXACERBATION
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Background: Chronic obstructive pulmonary disease exacerbations increase mortality and
treatment cost, as well as decrease lung function, and impair quality of life. Peripheral blood
eosinophils are an important prognostic factor of chronic obstructive pulmonary disease
exacerbations. Objectives: To analyse the correlation between blood eosinophils and other factors
in the prognosis of chronic obstructive pulmonary disease exacerbations. Materials and methods:
A prospective cross-sectional study was conducted on 87 patients with stable chronic obstructive
pulmonary disease. Results: The mean age was 67.5+9.49, and males accounted for 98.9%. The
mean value of blood eosinophils was 386.49+376.82 cells/uL. There was no difference between
groups of blood eosinophils <100, 100-300, and >300. Blood eosinophil counted >300 cells/uL with
the GOLD C/ D was significant in the prognosis of exacerbations in the next 3 months. Conclusion:
The peripheral blood eosinophils are not an independent risk factor for the prognosis of chronic

1


mailto:dttvan@ctump.edu.vn

TAP CHi Y DU'O'C HOC CAN THO' - SO 50/2022

obstructive pulmonary disease exacerbation. The peripheral blood eosinophils >300cells/ul with
GOLD C/D is a significant risk factor for occurring chronic obstructive pulmonary disease
exacerbation in the future.

Keywords: Blood eosinophils, chronic obstructive pulmonary disease, exacerbation.

I. PAT VAN PE

Theo Té chiic Y té Thé gidi, ty 1¢ tir vong toan cau do bénh phdi tac nghén man tinh
(COPD) dimg hang thir 3 nam 2019 [13]. Dot cap COPD la mot bién ¢6 cap tinh dic trung
boi sy x4u di cua céc triéu ching ho hap doi hoi phai thay ddi diéu tri [5]. Dot cap 1am ting
ty 1€ tu vong, suy giam chirc nang ho hap, gia ting chi phi diéu tri va anh huéng chit luong
cudc sdng [4]. Viéc tién luong dot Cap COPD doéng vai tro hét strc quan trong trong thuc
hanh lam sang, gitip cac bac si co thé chu dong t6i uwu hoa dleu tri va dy phong nham han
Che dén muc thap nhat sy xut hi¢n cac dot cap. Cac yéu tb nguy co ¢6 lién quan dén dot
Cap COPD da dugc chung minh gom cO: nit gidi, tién sir dot cap, FEV1 thap, khong duoc
diéu tri bang ICS,,, [6], [8]. Bach cau ai toan (BCAT) mau ciing la mét trong nhiing yéu t6
c¢6 ¥ nghia trong viéc tién lugng dot cap COPD va da dugc ching minh qua nhiéu nghién
ctru. Nghién ctu trén dan sé Copenhagen, voi ngudng cat 1a 340 té bao/uL cho thay nguy
co dot kich phat ting gap 1,76 1an so véi nhdm c6 bach cau &i toan <340 té bao/uL [11].
Nham nghién ctu vai trd cia bach cau 4i toan ciing nhu mot s6 yéu td nguy co khac trong
tién lwong sy xuat hién dot cip COPD trén cac bénh nhan COPD duoc quan Ii tai don vi HO
hap- Bénh vién Trudng Pai hoc Y Duoc Can Tho, ching toi thuc hién dé tai: “Bach cau i
toan mau — DAu 4n sinh hoc tién luong dot cip bénh phdi tic nghén man tinh” véi muc tiéu:

+ Phan tich méi lién quan gitra s6 lugng bach cau i toan mau vai su xuat hién dot
cap COPD.

+ Phan tich c4c yéu té nguy co tién luong sy xuat hién dot cidp COPD.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan COPD giai doan 6n dinh dang quan I tai don vi HO6 hip, Bénh vién
Truong Pai hoc Y Dugc Can Tho, theo ddi BCAT tai 2 thoi diém:

+ To: Thoi diém bénh nhan bat dau tham gia nghién ciu.

+ T1=To + 3 thang.

- Tiéu chuan chon mau: Tat ca bénh nhan COPD giai doan 6n dinh tir da 18 tudi tro
1&n ¢6 hd so chan doan COPD hodc dd dugc chan doén xac dinh bang do chirc ning ho hap.

- Tiéu chuan loai trir:

+ Bénh nhéan khong dong y tham gia nghién ciu.

+ Bénh nhan khong dong y xét nghiém mau.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: Nghién ciru md ta cit ngang, tién cuau.

- C& mau: 87 bénh nhan COPD.

- Phwong phap chon mau: Chon mau c6 chu dich, tat ca truong hop thoa tiéu chuan
chon mau.



TAP CHi Y DUQ'C HOC CAN THO' - SO 50/2022
- Néi dung nghién ciu: ., ‘
~+Nhom bien so6 thong tin chung cua bénh nhan COPD: Tudi, gidi, BMI, tien sur hit
thuoc la va tien s bénh nen, gia tri trung binh cua bach cau ai toan trong mau. ’
+ Danh gia rpéi lién h¢ gitra so lugng bach cau ai toan va nguy co xuat hién dot cap
COPD: Dya vao so lugng BCAT trong mau thanh 3 nhom: Nhom 1 (BCAT <100 te
bao/pL); nhém 2 (BCAT 100-<300 te bao/uL); nhém 3 (BCAT =300 t€ bao/uL). ’
_+Phan tich m6t so yeu t6 nguy co lién quan dén sy xuat hién dot cap: Chung toi ket
hop so lugng BCAT trong mau >300 té bao/pL vai 2 yéu to: Dot cap trong 12 thang trudc
va phan nhom GOLD. ] ’ ‘ o
- Phuwong phap phén tich so liéu: So liéu dugc phéan tich bang phan mém RStudio
Version 1.4.1103.
I11. KET QUA NGHIEN CUU
3.1. Pic diém chung cia ddi twong nghién céu
Nghién ciru cua ching t6i gom 87 bénh nhan COPD dugc quan If tai don vi HO hap
- Bénh vién Truong Dai hoc Y Dugc Can Tho. Tudi trung binh cua doi twong nghién ctu
12 67,5+9,49, nam chiem 98,9% va nix chiem 1,1%; BMI trung binh la: 21,7+2,82; ty I¢ hut
thuoc la 1a 93,1% vai s6 goi — nam 1a 31,24+21,4.
Bang 1. Bénh nén ¢ bénh nhan bénh phoi tac nghén man tinh

Bénh nén Tan s6 (n=70) Ty 1 (%)
Tang huyét &p 56 80
Pii thao duong tip 2 7 10
Hen phé quan 7 10

Nhan xét: Tang huyét ap & bénh nén thudng gap nhat trong nghién cuu.
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Hinh 1. Gi4 tri trung binh bach cau ai toan & bénh nhan COPD
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Nhan xé'g: Gia tri trung binh bach cau & toan mau & bénh nhan COPD la
386,49+376,82 té bao/uL, va néu chon ngudng tang BCAT trong mau la >300 t¢ bao/uL,
¢6 52,87% bénh nhan COPD trong nghién ciru c6 ting BCAT trong mau.

3.2. Phan tich méi lién quan giira s6 lwgng bach chu 4i toan trong mau va nguy co
xuat hién dot cap bénh phoi tac nghén man tinh
Bang 2. Phan tich mdi lién quan giira sd lrgng bach cau 4i toan trong méu tai thoi diém To
va dot cap trong 12 thang trudc do

BCAT thor diém To Dot cép,trong 12 thang truée do (n=87)
(té bao/uL) Co Khong P
n (%) n (%)
Nhom 1: BCAT <100 9 (10,34) 3(3,45)
Nhém 2: BCAT: 100-<300 21 (24,14) 8(9,2) 1
Nhém 3: BCAT >300 33 (37,93) 13 (14,94)

Nhan xét: O nhom c6 BCAT >300 & bao/uL ¢6 s6 dot cap trong 12 théng truéc cao
hon cac nhom BCAT con lai, tuy nhién, su khac biét nay khong c6 y nghia thong ké (p>0,05).
Bang 3. Phan tich mdi lién quan giira sé luong bach cau ai toan tai thoi diém To va dot cap
trong 3 thang theo ddi

BCAT thoi diém To Dot cég trong 3 thang theo ddi (nA=54)
(té bao/uL) co Khong P
n (%) n (%)
Nh6m 1: BCAT <100 5 (9,26) 3(5,55)
Nhém 2: BCAT: 100-<300 8 (14,81) 9 (16,67) 0,699
Nhom 3: BCAT >300 13 (24,07) 16 (29,63)

Nhan xét: Khdng cd su khac biét vé su xuat hién dot cap trong 3 thang theo ddi gita
cac nhom BCAT (p>0,05).
3.3. Phan tich cac yéu té nguy co tién lwong sw xuat hién dot cap bénh phai tic
nghén man tinh
Bang 4. Phan tich méi lién quan gitta nhom bach céu’ ai toan trong mau >300 tb/uL tai thoi
diém To va dot cap trong 12 thang trudc vai s6 dot cap trong 3 thang theo ddi

Pot cip trong 12 Dot cap trong 3 thang theo ddi (n=29)
thang trudc co Khong P
n (%) n (%)
C6 10 (34,48) 3(10,34) 0,249
Khéng 8 (27,59) 8 (27,59) :

Nhan xét: Khi st dung gia tri BCAT tai thoi diém To, & nhom c6 dot cap trong 12
thang truget+ BCAT > 300 te bao/pL, so dot cap trung binh trong vong 3 thang theo doi cao
hon so v&i cdc nhdm con lai, nhung sy khac biét nay khéng c6 y nghia thong ké (p>0,05).



TAP CHi Y DU'O'C HOC CAN THO' - SO 50/2022

Bang 5. Phan tich mdi lién quan gitra nhém bach cau &i toan trong mau >300 tb/uL tai thoi
diém To va phan nhém GOLD véi sb dot cap trong 3 thang theo di

Phan nhém Pot ca,p trong 3 thang theo ddi (n—29)A
GOLD Co Khong p
n (%) n (%)
A 1(3,45) 8 (27,59)
B 3(10,34) 6 (20,69) 0,01102
C 3(10,34) 1(3,45)
D 6 (20,69) 1(3,45)

Nhan xét: S dot cip trung binh trong vong 3 thang theo ddi cao hon ¢ nhom GOLD
C/D so véi cac nhom GOLD A/B. Su khac biét nay co y nghia thong ke.

IV. BAN LUAN

Nghién ctru ctia chung t6i dugc thuc hién trén 87 bénh nhan COPD giai doan 6n dinh,
d6 tudi trung binh trong nghién cau 13 67,5+9,49; nam chiém 98,9%, va trén 90% bénh nhan
COPD trong nghién cau c6 hiit thuoc 14. Nhin chung, dan s6 nghién ciru cia chiing ti tuong
dong véi cac dan s6 bénh nhan COPD trong cac nghién ctiru khac [1], [3], [10], [11], [12].
Phan Ién COPD thuong khoi phat & bénh nhan trén 40 tudi, nhung duoc chan doan xac dinh
va quan ly thudng mudn; bénh gap nhiéu & nam hon nir va thuong c6 kém hut thude 14.

Gia tri trung binh cua s6 lwong BCAT trong mau ngoai vi trong nghién ciru ching
toi la 386,49+376,82, c6 52,87% bénh nhan c6 tang BCAT mau ngoai Vi V&i ngudng cut-
off 12 300 té bao/uL. Ty 18 nay cao hon so véi s6 liéu nghién cau tai don vi quan Iy bénh
phdi man tinh Bénh vién Phdi Trung wong ndm 2020 véi 26,3% bénh nhan COPD c6 BCAT
>300 té bao/uL [1]. Nghién ciu Copenhagen, c6 64% dan s6 COPD chung va 66% dan sb
COPD c6 trigu ching 1am sang c¢6 lwong BCAT vugt 2% (150 té bao/uL) [1 1]. Su khac biét
trong cac nghién cuu la do cdc ngudng cut-off khac nhau va su khac biét vé dic diém dan
s6 cuia cac viing mién trong cling 1 quéc gia c6 thé dan dén nhiing ty 1€ ting BCAT mau
ngoai vi khac nhau ¢ bénh nhan COPD [2], [9]. Thém vao do, nong d6 BCAT trong méau
cao thudng gap ¢ nhing bénh nhan COPD nam, tudi cao, dong mac hen phé quan, béo phi,
con hit thudce 14, tic nghén duong dan khi nang va tién sir nhiéu dot cap [11].

Trong nghién ciu caa ching toi khi chia BCAT thanh cac nhém gom <100, 100-
<300, >300 va danh gia mbi lién hé véi su xuat hién cua dot cap tai cac thoi diém bao gom:
tién st trong vong 12 thang trude d6 va sau 3 thang theo doi. Két qua cho thy ¢ cac nhom
déu khong co su khéc biét co ¥ nghia. Két qua nay cé tuong dong véi nghién ctu ECLIPSE
v6i nguong cut-off cia BCAT la 2% khong ghi nhan sy khac biét vé s6 dot cap (1,06 va
1,07) [10]. Nghién ctru SIPROMICS, ciing khong ghi nhén sy khac bi¢t Ve sy Xuat hién dot
cap trong vong 1 nam trudc véi ngudng BCAT duoc sir dung la 340 té bao/uL [7]. Tuy
nhién trong nghién ciru thyc hién tai HongKong-Trung Quéc, bénh nhan c6 BCAT >2%
lién quan dén nhiéu dot cap hon (dot cip trung binh trong 12 thang sau khi hiéu chinh theo
tudi, tién sir dot cap, tién sir di tng 12 2,98 so véi 0,34 & nhém bénh nhan c6 BCAT <2%)
[3]. Bach cau &i toan khong phai 1a yéu té doc lap dé tién lugng dot cap COPD, tuy nhién,
khi két hop vai céc yéu té khac nhu tudi, tién str dot cAp va tién sir di tng véi ndng do bach
cau i toan trong mau sé gia ting gia tri tién lugng dot cap COPD.
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“Trong nghién ctiu cua chiing t6i, bénh nhan co sé lugng BCAT >300 té bao/pL tai
thoi diém Tothude phan nhém COPD C/D c6 lién quan dén sy xuét hién sé dot cip trong 3
thang theo dai. Két qua nay twong ddng véi nghién citu WISDOM, véi ngudng BCAT >300
va tién sir c6 nhiéu dot cip (GOLD C/D) la yéu t6 1am ting dot cAp trung binh, ning sau khi
ngimg ICS [12]. Nghién ciru Copenhagen ciing khang dinh tién sir xuét hién dt cap thuong
xuyén két hop vi BCAT >340 té bao/uL 1am gia ting nguy co xuat hién dot cap [11]. Bénh
nhan COPD nhém C va nhom D theo GOLD la nhom bénh nhan nhiéu triéu ching va nhiéu
dot cip, va viéc phdi hop gia ting bach ciu 4i toan ciing 13 mét trong nhitng nguyén nhan
lam cho bénh nhan COPD & nhitng nhém nay khé kiém soét.

V. KET LUAN

Qua nghién cttu 87 bénh nhan COPD giai doan 6n dinh duoc quan Ii tai don vi HO
hap - Bénh vién Truong Pai hoc Y Dugc Can Tho, chung t6i rat ra mot s6 két luan sau:
Bénh nhan COPD giai doan 6n dinh c6 ting s6 lwong bach cau i toan chiém ty 1¢ cao.
BCAT trong mau khong phai 1a yéu té doc lap lién quan dén sb dot cap trong tién su va
trong tuong lai. Vi ngudng BCAT trong mau >300 té bao/uL, kém véi phan nhom GOLD
C hoic D ¢6 lién quan dén sy xuét hién dot cip trong tuong lai.
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Dt vin d@é: Nhiém HIV trong nhém nam quan hé tinh duc dong giéi (MSM) hién nay dang
ting rdt nhanh do lién quan dén hanh vi tinh duc khéng an toan. Muc tiéu nghién cieu: Mo td thuc
trang hanh vi tinh duc khdng an toan va mét sé yéu to lién quan cia MSM tgi thanh phé Can Tho
nam 2021. Poi twong va phwong phdp nghién civu: Nghién cizu cat ngang si dung sé liéu thiz cap
tir nghién ciru dieu tra gidm sat trong diém HIV long ghép hanh vi (HSS+) ciia MSM nam 2021,
phan tich 300 MSM tir 16 tudi tro- 1én. Két qud: Ty 1é hanh vi tinh duc khdng an toan cia MSM 1
68,7%. Mét s6 yéu té lién quan: nhém tugi <25 c6 ty Ié hanh vi tinh duc khong an toan cao gdp 2,3
lan nhém tugi >25 (KTC 95%:1,049-5,049); nhém c6 quan hé tinh duc (QHTD) tdp thé cé ty Ié hanh
vi tinh duc khong an toan cao gap 7,2 lan so véi nhém con lgi (KTC 95%:1,023-56,840) va nhom
c6 sit dung chat kich thich/chat gay nghién c6 ty 1¢ hanh vi tinh duc khdng an toan cao gdp gan 2,4
lan so véi nhém khong si dung (KTC 95%: 1,102-5,097). Két lugn: Ty lé ¢ hanh vi tinh duc khong
an toan cua MSM kha cao, dia phuong can ting cwong cung cap kién thic, dich vu di phong

HIV/AIDS cho nhém MSM nham gép phan giam ty 1¢ nhiém HIV.

Tar khéa: Hanh vi tinh duc khdng an toan, MSM, HSS+.
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