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TOM TAT

Dt véin dé: Bénh phéi tac nghén mgn tinh (COPD) 1& bénh man tinh phé bién nhat trén
toan thé gidi, khdng chi ddn dén suy giam chite ning phéi va chat hirong cugéc song lién tuc ma con
trg thanh ganh ngng kinh te lon cho ca nhadn, gia dinh va xa hoi. Muc tiéu nghién ciru: Xdc dinh cdc
Yéu t6 nguy co bénh phoi tic nghén man tinh tai Bénh vién Pa khoa Trung tam An Giang. Déi twong
va phwong phdp nghién ciru: Bénh nhdn dén kham tai phong kham ho hdp - Bénh vién Pa
khoa Trung tam An Giang trong thoi gian tir 01/2023 dén 10/2023. Két qud: Trong nghién citu
chling toi, c6 53 bénh nhan, tugi trung binh 62+ 1,3, tusi thap nhat 40, tusi cao nhat 86, nam chiém
79,2%, ni¢ chiém 20,8%; CAc yéu to ngu co nhuw tién sir ht thudc 14 (OR = 5,2; KTC 95%: 1,3-
11,32; P =0,02), tiép xtc véi khoi bui (OR = 2,3; KTC 95%: 1,2-8, 6 P =0,04), va tien si lao phoi
cii (OR = 3,4; KTC 95%: 1,2-9,7; P =0,02) la cac yéu té nguy co mac bénh COPD. Két lugn: Céc
yéu to nhuw tién sir hit thudc 14, cd tiép xdc khoi bui thuwong xuyén, tien sir lao phoi cii la nhitng yéu

nguy co dgc ldp COPD, c6 y nghia thong k&, p< 0,05.

Tir khod: Bénh phai tac nghén man tinh, bénh vién, hat thudc 1.

ABSTRACT

RISK FACTORS OF CHRONIC OBSTRUCTION PULMONARY DISEASE
AT AN GIANG CENTRAL GENERAL HOSPITAL

Truong Van Lam”, To Hong Anh
An Giang Center General Hospital

Background: Chronic Obstruction Pulmonary Disease (COPD), is the most common chronic
disease worldwide, not only leads to persistent decline in lung function and quality of life but also
becomes a major economic burden. for individuals, families and society. Objective: To identify risk
factors for chronic occlusion at An Giang Central General Hospital. Materials and methods: The
patient comes to the respiratory clinic for examination - An Giang Central General Hospital from
January 2023 to October 2023. Results: In our study, there were 53 patients, average age 62+ 1.3,
lowest age 40, highest age 86, 79.2% of men, 20.8% of women; Risk factors such as smoking history
(OR =5.2; ClI 95%: 1.3- 11.32; P = 0.02), exposure to dust (OR = 2.3; 95 %Cl: 1.2-8.6; P =0.04),
and history of pulmonary tuberculosis (OR = 3.4; 95% CI: 1.2-9.7; P =0.02) were risk factors for
COPD. Conclusion: Factors such as smoking history, exposure to dust, and history of tuberculosis
were independent risk factors for COPD, with statistical significance, p < 0.05.

Keywords: Chronic Obstruction Pulmonary Disease (COPD), hospital, smoking.

|. PAT VAN PE

Bénh phéi tic nghén man tinh (COPD) la bénh mén tinh phd bién nhit trén toan thé
gidi, khong chi dan den suy giam chirc nang phoi va chat lugng cugc song lién tuc ma con
trd thanh ganh nang kinh té 16n cho ca nhan, gia dinh va xa hoi [1].
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Mot s6 yéu t nguy co ciia bénh phdi tic nghén man tinh nhw hat thude 14, tiép xuc khéi
bui va lao phdi... da dugc cong bd trong cac cong trinh nghién ctru & trong va ngoai nude [2],
[3]. Tai Viét Nam, cac yéu t6 nguy co nay chua dugc nghién ciru day du. Do do, nghién ciru
nay duoc thuc hién voi muc ti€u: Xac dinh cac yeu td nguy co bénh ph01 tac nghén man tinh tai
Bénh vién Pa khoa Trung tam An Giang.
I1. POI TUQGNG PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru
Bénh nhan ho khac dam man tinh dén khdm tai phong kham hd hap - Bénh vién Pa
khoa trung tdm An Giang trong thoi gian tir 01/2023 dén 10/2023.
- Tiéu chuan chon bénh:
+ Bénh nhan ho khac dam man tinh
+ Bénh nhan d6ng y tham gia nghién ctu
- Tiéu chuan loai trir:
+ Suy tim
+ Bénh nhan bénh nhiém tring cap tinh
2.2. Phuwong phap nghién ctru
- Thiét ké nghién cieu: M0 ta cit ngang.
- Cé& mau: Coéng thirc tinh c& mau:
r(1—p)
- Z°</2 d>2
p: 9,7% [8]
d: B0 sai s6
chung t61 chon d=0,08
n= 52,57 c¢& mau tdi thiéu n > 53
Trong tho1 gian nghién ctru chiing t61 chon dugc 53 bénh nhan
- Noi dung nghién cau:
binh nghia COPD [1]:
+ Ho man tinh: thuong lién tuc trong mot ngay, it khi vé dém.
+ Khac dam man tinh.
+ Kho tho: tién trién ting dan theo thoi gian, ton tai lién tuc, ting 1én khi ging stc
va sau mdi dot nhiém khuan ho hap.
+ Tién st hat thudc 14, 6 tiép xtc chat dét sinh khoi
+ Do Chuc nang hd hép Day la tiéu chuan vang dé chan doan xac dinh: FEV1/FVC
< 70% sau dung thudc dan phe quan.
Tim hiéu cac yéu t6 nguy co:
+ Tudi:
+ Giai tinh: Nam; nir
+ Noi sinh song: Nong thon hay thanh thi
+ Hut thudc: Chia 2 nhém, ¢ va khong, cé hit thude la: khi hat thuéc mdi ngay:
ting hat thude 14.
+ CO0 tiép xdc chat dét sinh khoi: C6 khi dun bép cui thuong xuyén hoic khong.
+ Lao phdi cii: La lao phdi da duoc chan doan va diéu tri theo phac db lao.
+ BMI <18,5 m2/kg
Nguoi nghién cau truc tiép hoi bénh nhan bang bd cau hoi soan san, kham 1am sang
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va thu thap thong tin can thiét ghi vao phiéu thu thap sé liéu.

- Phwong phap xit Iy va phan tich sé liéu:

+ S0 séanh 2 nhém trung binh dung phép kiém t-test.

+ Céc bién s6 dinh tinh ding phép kiém Chi square.

+ D4i voi tat ca cac phan tich, gia tri p <0,05 duogc coi la c6 ¥ nghia théng ké, véi
Khoang tin cay 95%.

+ Xt ly théng ké bang phan mén SPSS phién ban 22.0.

I11. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pic diém chung

Pic diém chung Sor}:gggng;z)lq)
Gidi tinh Nam 42(79,2%)
Bénh nhan COPD 35(66,04%)
Hut thude 14 33(62,2%)
Lao phdi cii 44(83%)
Suy dinh dudng 21(39,6%)

Nhan xét: Bénh nhan COPD ¢6 ti I¢ ht thudc 14 cao hon bénh nhan khong hiit thudc,
bénh nhan lao phoi cii ¢6 ti 1€ COPD cao hon, bénh nhan tiep xdc khoi bui ¢o ti 1€ COPD cao hon.
3.2. Phan tich don bién cac yéu t6 nguy co COPD
Bang 2. Phan tich don bién céac yéu t5 nguy co COPD

Lz Khéng COPD Bénh COPD
Céc bién (n=18g) D% | (neasyn (o) | OR* | KTC(95%) | p
Gigi tinh
N 6(40%) 9(60%) 1
Nam 12(3L,6%) | 26(68,4%) 15 1259 | 0,035
Noi song
Thanh thi 6 (35.3%) 11(64.7%)
NGng thon 12 (33.3%) 24(66,7%) | 1.3 02-18 | 014
HUt thuoc
Khong 12 (60%) 8(40%) 1
co 6 (18.2%) 27(818%) | 42 | 13118 | 0,001
C6 tidp xtc khoi bui
Khong 4(57,2%) 3(42,8) 1
co 14(30,4%) 32(69.6%) | 34 1216 | 003
Lao phdi cii
Khong 5(55,6%) 4(44,4%) 1
Co 13(29,5%) 31(705%) | 36 | 11251 | 001
Suy dinh dudng
(BMI<18,5)
khong 15(46,9%) 17(53,1%) 1
Co 3(14,3%) 18(85,7%) 16 | 05125 | 02

Nhan xét: Gigi tinh nam, lao phéi cii, hut thudc 14, tiép xtc khéi bui yéu té nguy co
c6 y nghia thong ké p<0,05.
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3.3. Phan tich da bién cac yéu té nguy co COPD
Nhiing yéu t6 co y nghia thdng k&, ching t6i dwa vao phén tich da bién céc yéu tb
nguy co, co ketqua bang3.
Bang 3. Phan tich da bién cac yéu t6 nguy co COPD

Céc bién OR* KTC (95%) p
Hut thude
Khoéng 1
co 4,2 1,3-11,8 0,001
Lao phdi cii
khéng 1
co 34 1,2-9,7 0,02
C6 tiép xuc khai bui
Khong 1
co 2,3 1,2-8,6 0,04

Nhan xét: Phéan tich da bién bién cho thay, cac yéu t6 nguy co COPD 1 ¢6 hut thude
14, lao phoi cd, c6 tiép xuc chat sinh khéi ¢ y nghia thong ké, p< 0,05.

IV. BAN LUAN

4.1. Pic diém chung
Trong nghién ciru ching t6i, cd 53 bénh nhan, tudi trung binh 62+1,3, tudi thap
nhit 40, tudi cao nhat 86, nam chiém 79,2%, nir chiém 20,8%, c6 25/53 bénh nhan COPD
chiém 47,2%.
4.2. Phan tich don bién cac yéu t6 nguy co COPD
Trong nghién ctiu chlng tdi, cac yéu té nhu c¢6 hut thudc 14, c6 tiép xic chat sinh
khai, lao phdi cii, nam gidi 1a nhitng yéu té nguy co COPD ¢6 ¥ nghia thdng ké, p< 0,05.
Trong nghién ctiu ching t6i, nhimg ngudi hit thude c6 nguy co COPD cao gap 5,2
lan so véi nhimg nguoi khdng hit thude c6 v nghia thong ké p<0,05 (OR =5,2, p<0,05), ciing
phU hop nhiéu tac gia, nhu Huynh Pinh Nghia va cong su, nghién ctu 2013, cho thiy bénh
nhan COPD c6 ht thudc 14 chiém 62,5% [2], tac gia Nguyén Thi Thu Thao, cho thiy bénh
nhan bi COPD ¢ nhdm bénh nhan hat thudc 14 chiém ti 16 kha cao 84,2% [4], tac gia Fujimoto
K va cong su, nhom ngudi COPD ¢6 hiit thude chiém ti I¢ cao 85% [5]. Tac gia Ngo Hoang
Khai (nam 2022), cho thay hat 14 nguy co COPD cao 2,7 1an so nhdm khong hat thude [6],
tac gia Adeloye D va cong su, cho thay nghién ciru 169 bénh nhan ndm 2019, nhém hut thude
nguy co COPD cao gip 3.2 lan so nhém khong hut (OR 3,2; khoang tin cdy 95% 1a 2.5-4)
[3] Téc gia Zhang J, Perret JL va cong su, cho thay rang trong khi hat thudc lién tuc c6 lién
quan COPD cao gap 1,8 lan (OR = 1,81; 95% CI: 1,36-2,26) [7], tac gia Chen H, Liu X (nim
2021), cho thay hat thudc 1a nguy co COPD cao 2,58 nhém khoéng hut thudc (OR = 2,58; ClI
95%: 2,00- 3,32; p <0,01) [5], diéu nay ciing phu hop y vin thé gisi [9].
4.3. Phan tich da bién cac yéu to6 nguy co COPD
Trong nghién citu chdng t6i, nhimg ngudi thudng xuyén tiép xtc khoi bui 6 nguy
co COPD cao hon 2,3 1an so nhém bénh nhan khong tiép xtc khoi bui, diéu nay ciing phu
hop mot sé nghién ctru, nhu tac gia nhu Huynh Pinh Nghia va cong su, nghién ctu 2013,
cho thdy bénh nhan COPD c6 thudng xuyén tiép xtc khoi bui chiém ti 1& cao 25% [2], tac
gia Adeloye D va cong su, nghién ctru 169 bénh nhan nim 2019, nhém hat thube nguy co
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COPD cao gép 1,4 1an so nhém khong tiép xuc khoi bui (OR 1,4; khoang tin ciy 95% 1a [1-
2]) [4]. Tac gia Zhang J, Perret JL (2022), ciing cho thay, nhom nguoi tiép xtc khéi bui
nguy co COPD cao hon nhom khéng tiép xtc khoi bui [7], tac gia Chen H, Liu X, (nim
2021), cho thay, tiép xtic khoi bui nguy co COPD cao 1,65 nhom khéng tiép xtic khoi bui
(OR= 1,65; 95%Cl: 1,32-2,06; P <0,01) [8], diéu nay cling phu hop nghién ctru cta céc tac
gia khac [9].

Nghién ciru ching t6i, lao phoi cii ¢ nguy co COPD cao gép 3,4 so nhom khong
lao phéi ci, ciing phu hop tac gida Huynh Dinh Nghia [2]. Diéu nay phu hop mot sb tac gid
khéc [8], Nhirng ngudi lao phéi thuong gay ton thuong xo lam gidn phé nang & canh t6
chue xo [9]. .

Y vin thé gidi hat thude 14, thude 130, tiép xtic thuong xuyén véi khéi bui, lao phoi
cli 1a nguyén nhan chinh gay COPD [8], [9].

V. KET LUAN

’ Céc yéu t6 nhur hit thudc 14, ¢6 tiép xtic khoi bui thuong xuyén, lao phoi cii 1a nhitng
yéu nguy co doc lap COPD, ¢6 y nghia thong ké (p < 0,05).
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