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TOM TAT

Dt vin dé: Pot cap bénh phoz tic nghén man tinh (4 COPD) la bién cé quan trong trong tién
trinh ciia bénh. Ngdy cdng c6 nhiéu bang chimg cho thdy bénh phéi tic nghén man tinh la mét bénh
Iy phike tap khéng chi gdy anh hwéng chii yéu 6 phdi ma né con la nguyén nhén ciia cdc biéu hién toan
than khac. Cac bénh ly nay lam nang thém cac triéu ching cua bénh, la mot trong nhitng nguyén nhan
khoi phat dot cdp, tiang ty 1é tir vong ciing nhu ty 16 nhdp vién ciia bénh nhdan COPD. Muc tiéu nghién
ctvu: M6 ta cac ddc diém lam sang, cdn lam sang ciia bénh nhdn nhdp vién vi dot COPD ¢6 the méy
xdm nhdp tai bénh vién Trung Ubng Thai Nguyén. Déi twgng va phuwong phdp nghién ciru: Nghién
ciru mé ta thiét ké cdt ngang tién hanh trén 66 bénh nhin COPD diwrgc chan dodn dot cap BPTNMT
va duwge dat NKQ tai bénh vién Trung Uong Thai Nguyén tir 10/2022 dén 7/2023. Két qud: 39,4%
bénh nhan khi vao vién ¢ trang thdi kich thich; 15,2% hon mé; 90,0% co ho, 75,8% co ran ngay,
72.7% co ran rit; 89,4% co o kéo co ho hd}?; 66,7% phan logi D theo GOLD; Bach cau cao hon mirc
binh thuwong; Khi méau dong mach thé hién tinh trang toan hé hdp cap véi pH trung binh la 7,260, 13;
voi 78,8% co tang PaCO2 va 77,3% giam PaO2; X-Quang phoi: chii yéu bénh nhdn c6 ton thuong
ddam mo dang viém chiém 43,9%, tiép dén la hinh anh phoi ban va hinh anh tran khi mang phoi chiém
16,7%. Két lugin: Nghién ciru nham givip quan Iy va diéu tri dé lam giam va xir tri dot cap trén bénh
nhan COPD c¢6 thd may xdam nhdp tai Bénh vién Trung Uong Thdi Nguyén.

Tir khéa: Bénh phoi tac nghén man tinh, dot cap COPD, thé mdy xdm nhdp.
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CLINICAL AND PARA-CLINICAL CHARACTERISTICS OF PATIENTS
HOSPITALIZED FOR EXACERBATION OF COPD WITH
INDICATION FOR INVASIVE VENTILATION AT
THAI NGUYEN NATIONAL HOSPITAL

Ha Duc Trinh2, Nguyen Tien Dung®*

1. Thai Nguyen City Medical Center

2. Thai Nguyen University of Medicine and Pharmacy

Background: Chronic obstructive pulmonary disease (COPD) exacerbation is an important

event in the progression of the disease. There is increasing evidence that chronic obstructive
pulmonary disease is a complex disease that not only mainly affects the lungs but also the cause of
other systemic manifestations. These diseases aggravate the symptoms of the disease, are one of the
causes of acute exacerbations, and increase mortality and hospitalization rates of COPD patients.
Objectives: To describe some clinical and para-clinical characteristics of patients hospitalized for
exacerbation of COPD with indication for invasive ventilation at Thai Nguyen National Hospital.
Methods: Descriptive study with cross-sectional design conducted on 66 COPD patients diagnosed
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with COPD exacerbation and intubated at Thai Nguyen National Hospital from October 2022 to July
2023. Results: 39.4% of patients were in an excited state when admitted to the hospital; 15.2% were
in a coma; 90.0% had cough; 75.8% had snoring rales, 72.7% had wheezing rales; 89.4% had
respiratory muscle strain; 66.7% classified D according to GOLD; White blood cells are higher than
normal; Arterial blood gases showed acute respiratory acidosis with an average pH of 7.26+0.13;
with 78.8% increase in PaCO2 and 77.3% decrease in PaO2; Chest X-ray: mainly patients had
inflammatory opacities accounting for 43.9%, followed by dirty lung images and pneumothorax
images accounting for 16.7%. Conclusion: The study aims to help manage and treat exacerbations in
COPD patients with invasive mechanical ventilation at Thai Nguyen National Hospital.
Keywords: Chronic obstructive pulmonary disease (COPD), COPD exacerbation.

I. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) la bénh ly ho hép phd bién. Bénh nhan COPD
thuong c6 nguy co dot cap. Dot cap COPD la mot bién ¢b quan trong trong dién tién ctia bénh
vi anh huong tiu cuc dén chat luong cudc song, anh huong dén triéu chimg va chirc nang
phoi mét nhiéu tuan dé hoi phuc, diy nhanh tdc d6 suy giam chirc ning phoi, chi phi ton kém.
bic biét ty 1€ tir vong tdng cao ¢ nhitng bénh nhin phai nhép vién nhiéu 1an vi dot cép bénh
phdi tic nghén man tinh trong mot nam [1]. Béi vy mét trong nhitng muc tiéu diéu tri quan
trong theo huéng dan GOLD (Global Initiative for Chronic Obstructive Lung Disease - Chién
luoc toan ciu vé bénh phéi tic nghén man tinh) 1 phong tranh duoc cac dot cap. Theo nghién
clru cua Nguyen Van Thanh, Binh Ngoc S¥, Tran Van Ngoc va cong su (2021) trén 120 bénh
nhéan dugc chan doan dot cap COPD, nhén dinh rang con nhiéu khoang tréng trong quan ly
va diéu tri COPD dé lam giam dot cap ciing nhur trong xir tri dgt cap COPD nhap vién [2].

Dot cip bénh phf)i tac nghén man tinh 1a bién c¢b quan trong trong tién trinh ctia bénh.
Ngay cang c6 nhiéu bang chimg cho thay bénh phdi tac nghén man tinh 1a mdt bénh 1y phirc tap
khong chi gay anh hudng cht yéu & phdi ma nd con 1a nguyén nhan cta cac biéu hién toan than
khac. Cac bénh ly nay lam nang thém céc triéu chiing cta bénh, la mdt trong nhitng nguyén nhan
khai phat dot clp, ting ty 18 tir vong ciing nhur ty 16 nhap vién cua bénh nhan COPD [3]. Nghién
ctru ndy duoc thue hién nham muc tiéu: Mo ta ctu dic diém 1am sang, can 1am sang ctia bénh
nhén nhép vién vi dgt COPD ¢6 thd may xam nhép tai Bénh vién Trung Uong Thai Nguyén.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pbi twong nghién ctru

Bénh nhan dugc chan doan dot cép COPD va duoc dat ndi khi quan tai Bénh vién

Trung Uong Thai Nguyén tir 10/2022 dén 7/2023.
2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ciru m ta.

- Co mau va chon méu: Phuong phap chon mau thuén tién: chon 66 bénh nhan du
tiéu chuan trong thoi gian nghién ctru.

- Chi s6 nghién ciru:

+ Phan bd ddi tuong nghién ciru theo nhom tudi; Phan b theo gidi tinh; Ly do vao
vién; Tri€u chuing toan than, co nang; Tri¢u chung thuc thé.

+ Phan loai COPD theo GOLD; Phan loai mirc d¢ nang cua dot c?ip theo Anthonisen S.

+ Pic diém két qua xét nghiém cong thirc mau; Két qua xét nghiém khi méau; Hinh
anh ton thuong trén phim X-quang phoi.
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- Phuong phap thu thip s0 liéu: Thu thap thong tin vé bién sd va chi sé nghién
ctru tir ho so bénh an, phim chup, ket qua cac x¢t nghiém

- Phwong phap phan tich s liu: Cac s licu nghién ctru dugce xu ly theo phuong
phap théng ké y hoc, st dung phan mém SPSS 25.0.

III. KET QUA NGHIEN CUU

Bang 1. Dic diém chung cta ddi tuong nghién ciru

Dic diém n Ty 1€ (%)
Gidi Nam o s
Nit 17 25,8
Sot 15 22,7
L .. .. |Ho 10 15,2
Triéu chung khi vao vién Kho tho 64 97,0
Dau nguc 7 10,6
40— 49 4 6,1
Nhom tudi 50 59 6 9,1
> 60 56 848
Trung binh 72,41+£12,78
Tubi nho nhat 40
Tudi 16n nhét 96

Nhan xét: Qua bang c6 thé thdy chi yéu 12 nam gidi chiém 74,2%, con lai 25,8% la
nit giéi. Ly do vao vién phd bién nhat 1a kho thé chiém 97,0%, tiép dén 1a st chiém 22,7%,
ho 15,2% va thap nhét 1 kho thd chiém 10,6%; nhom tudi tir 60 tudi trd' 1én chiém 84,8%,
v6i tudi trung binh 13 72,41 tudi, tudi 16n nhét 13 96 tudi va tudi nho nhat 1a 40 tudi.
Bang 2. Pic diém 1am sang cua cac ddi tuong nghién ctiru

Triéu chiig n Ty 1€ (%)
Mach > 901/p 53 80,3
HA tdm thu >140 mmHg 17 25,8
Triéu chung toan than HA tdm truong >90 mmHg 15 22,7
Y thirc: kich thich 26 39,4
Y thirc: hon mé 10 15,2
Triéu chiing co nang Ho 63 9.5
i Pau nguc 45 68,2
Pom tring duc 53 80,3
Khac dom bom trong 11 16,7
Pom vang 2 3,0
Ran am 25 37,9
Ran nd 7 10,6
2 Ran rit 48 72,7
Thuc the Ran ngay 50 75,8
RRPN giam 36 545
Co kéo co ho hap 59 89,4

Nhén xét; Vé triéu chung toan than, c6 80,3% c6 mach nhanh trén 90 lﬁn/phl'lt; co
tang huyét ap tam thu chiém 25,8% va ting huyét ap tim truong 1a 22,7%. C6 39,4% bénh
nhan vao vi¢n trong trang thai kich thich va 15,2% & trang thai hon mé; tri¢u chirng co nang
phd bién nhat khi vao vién 13 ho chiém 95,5%, tiép theo 1a dau nguc chiém 68,2%; ti 1¢ khac
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dom tring duc 14 80,3%, dom trong chiém 16,7% va ddm vang c6 2 trudng hop chiém 3,0%.
Qua nghe phoi, ran ngay gap nhiéu nhat chiém 75,8% tiép dén 1a ran rit chiém 72,7%. C6
89,4% c6 co kéo co hd hap.

Bang 3. Phan loai COPD theo GOLD, muc d0 nang cua dot cép theo Anthonisen S

Phan loai theo GOLD n Ty 1€ (%)
A 0 0,0
B 1 1,5
Phan loai theo GOLD C 21 31,8
D 44 66,7
Tong 66 100,0
bo 1 1 1,5
A . z Do 2 12 18,2
Phéan loai dot cap D6 3 53 80.3
Tong 66 100,0

Nhén xét: Qua danh gia phan loai COPD theo GOLD thi chu yéu 13 loai D chiém
66,7% tiép dén 1a loai C chiém 31,8% va c6 1,5% loai B. Qua phan loai dot cép, chu yéu la
dot cap do 3 chiém 80,3%, do 2 chiém 18,2% va do 1 ¢6 1,5%.
Bang 4. Pic diém c4n 1am sang ctia cac dbi twong nghién ctru

Dic diém Trung binh +d6 léch
Hong cau 4,14+1,11
. A A L, Hb 121,02+28,38

Xét nghiém cong thuc mau Bach ¢ u 17.79+36.62

Ticu cau 254,48+124,94
PaO, Trung binh 83,84+76,49

Giam 51(77,3%)
PaCO, Trung binh 63,79+22,88

Tang 52(78,8%)
pH Trung binh 7,26+0,13

Toanhohap 51(77,3%)
Hinh anh ton thuong trén phim Hinh anh ph01’ ban ; = 1
X-quang phoi T(‘)n tl}uong‘ dam ’mo‘ dang viém 29

Hinh anh tran khi mang phoi 11

Nhan xét: Bach cau trung binh cao hon muc binh thudng. Khi mau dong mach thé
hién tinh trang toan hd hap cap véi pH trung binh 1a 7,26+0,13; voi 78,8% c6 ting PaCO, va
77,3% giam PaO,. Qua chup X-quang, chu yéu bénh nhan ¢ ton thwong dam md dang viém
chiém 43,9%, tiép dén 1a hinh anh phoi ban va hinh anh tran khi mang phoi chiém 16,7%.

IV. BAN LUAN

4.1. Pic diém 1Am sang cia d6i twong nghién ciru

Két qua nghién ctru cua chung t6i cho thiy chi yéu nhom tudi tir 60 tudi tré 1én

chiém 84,8%, voi tudi trung binh 1a 72,41 tudi, tudi 16n nhit 1a 96 tudi va tudi nho nhat 1a
40 tudi. Chi yéu 1a nam gi6i chiém 74,2%, con lai 25,8% 1a nit giéi. Theo nghién ciru ctia
Nguyén Vin Long (2021) cho thdy d6 tudi trung binh ctia 87 bénh nhan dot cip la
69,71+8,72 tudi; chu yéu 1a nam gi6i chiém 94,3% [4]. C6 thé thay rang, tudi 13 yéu t6 co
lién quan khé chit ch& voi dot cap COPD, boi sy 130 hoa ctia cac co quan cung v6i hau qua
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ctia nhiéu nam bi bénh dé lai nhiéu bién ching ning né khién cho bénh nhan thudng xuyén
phai d6i mit v6i dot cap cua bénh.

V& triéu chimg toan than, c6 80,3% c6 mach nhanh trén 90 lan/phut; c6 ting huyét ap
tam thu chiém 25,8% va ting huyét ap tim truong 1a 22,7%. C6 39,4% bénh nhan vao vién
trong trang thai kich thich va 15,2% ¢ trang thai hon mé. Theo nghién ctru cua Cao Viét
Hung (2013) cho thay c6 bénh nhan dot cp co diém glassgow thap nhit 1 6 diém véi 4
bénh nhan hon mé [5]. Theo nghién ctru ctia Pham Lé Nhat Thao va cong su (2023) cho
thdy c6 65,9% bénh nhan c6 rdi loan tri giac luc vao vién [6].Tinh trang ¥ thirc ctia bénh
nhéan dot cép COPD la mot trong céc tri¢u chirng quan trong trong viéc lya chon chién luoc,
giai phap diéu tri va co y nghia trong tién luong tir vong ctia bénh nhén.

Triéu ching co ning phd bién nhét khi vao vién 1a ho chiém 95,5%, tiép theo 1a dau
nguc chiém 68,2%. Theo nghién ctru cua tac gia Nguyén Quang Doi (2019), trong thoi gian
nghién ctru tir thang 5 ndm 2015 dén thang 9 nam 2018 tai Trung tim H6 Hap — Bénh vién
Bach Mai, d3 tién hanh sang loc 1005 bénh nhéan dot cép COPD nhap vién. Trong do, lya
chon duoc 210 bénh nhan du tiéu chuan dua vao nghién ctru cho thiy triéu ching 1am sang
thuong gip: dau nguc (43,2%), ho méau (18,9%), bat dong tai giwdng > 3 ngay (70,3%), tién
st HKTMS (13,5%)... [7].

Ti 1€ khac dom trang duc 14 80,3%, dom trong chiém 16,7% va dom vang c0 2 truong
hop chiém 3,0%. Mot nghién ctru da trung tdm trén 433 bénh nhan COPD tai Phap da chi
rarang ho va khac dom keo dai la nguy co quan trong d6i v6i sy xuat hién dot cip, bao gdbm
ca dot cAp ning phai nhap vién diéu tri [8]. Mot nghién ctu da trung tdm khac trén 974 bénh
nhan COPD ¢ Vuong quoc Bi va Luxembourg cting da chi ra két qua twong tu [9].

Qua tham kham céc triéu chimg thyc thé cho thay ran ngay gip nhiéu nhat chiém
75,8% tiép dén 1a ran rit chiém 72,7%. Trong dot cép COPD c6 thé di kém véi viém nhiém
1am co that phé quan, lam can tré luu théng khong khi dan dén suy ho hap néu khong diéu
tri kip thoi. Trong nghién ciru ciia chiing toi cho thay c6 89,4% c6 co kéo co hd hap — day
12 mot trong nhirg dau hiéu khong dic hiéu nhung co gia tri trong danh gia mirc d6 nghiém
trong & bénh nhan suy ho hép.

Két qua nghién ctru cta chang t6i cho thdy, qua danh gia phan loai COPD theo
GOLD thi chu yéu 1a loai D chiém 66,7% tiép dén 1a loai C chiém 31,8% va c6 1,5% loai
B. Theo nghién ctru cta tac gia Nguyén Quang Poi (2019), phd bién gip tic nghén mirc 6
nang, GOLD nhém D, nhiéu triéu chtng [10].

4.2. Pic diém cin 1am sang ciia d6i twong nghién ciru

Két qua nghién ctru cho thay, Bach cau trung binh cao hon murc binh thuong. Theo
nghién ciru cua Cao Viét Hung (2013) cho thdy xét nghiém danh gia vé nhiém trung, bach
cau, CRP déu & miic cao, diéu nay phu hop véi tinh trang nhiém khuan trén lam sang [5]
Theo nghién ctru ctia Pham Lé Nhat Thao (2023) cho thay ty 1& bach cau >11000/mm?® &
70,7%, trung binh 12 16434 + 7118/mm? [6]. Xét nghiém khi mau dong mach ctia bénh nhan
dot cAp COPD ning nhap vién 1 rat can thiét nhdm nhanh chéng xac dinh muc d6 nang va
tinh trang suy ho hap dé c6 thai do xir tri ding, kip thoi va c6 hiéu qua. Mat khac day 1a
phuong phép thuc hién kha dé dang & cac bénh nhan COPD & céac co so ¢6 trang bi may do
khi mau. Két qua nghién ctru ctia chung t6i cho thiy, khi mau dong mach thé hién tinh trang
toan ho hip cp voi pH trung binh 14 7,26+0,13; v6i 78,8% co ting PaCO2 va 77,3% giam
Pa0,. Nghién ctru cuia Hoang Thily (2022) vé dic diém khi mau dong mach trong dot cip
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ctia bénh phdi tic ngh&n man tinh cho thiy da sb (61,2%) s6 bénh nhan ¢ giam PaO2 va
53,9% bénh nhan c6 tang PaCO2 [7] X-quang ph01 khong c6 gia tri chan doan xéac dinh,
nhung c6 gié tri trong chan doan bién ching va chan doan phén biét COPD. Trong nghién
ctru ciia chiing ti, qua chup X Quang, chti yéu bénh nhan c6 ton thuong ddm mo dang viém
chiém 54,7%, tiép dén 13 hinh anh phdi ban va hinh anh tran khi mang phéi chiém 20,8%.
Qua chup cit 16p, hinh anh t6n thuong phd bién nhét 13 hinh anh ddm mo, hinh md chiém
38,1%, tiép dén 1a hinh anh viém xung quanh phé quan chiém 23,8%.

V.KET LUAN

39,4% bénh nhan khi vao vién ¢ trang thai kich thich; 15,2% hon mé; 90,0% co ho;
75,8% c6 ran ngay, 72,7% c6 ran rit; 89,4% co o kéo co hd hap; 66,7% phan loai D theo
GOLD; Bach ciu cao hon mirc binh thuong; Khi mau dong mach thé hién tinh trang toan
hé6 hip cip véi pH trung binh 1a 7,26+0,13; v6i 78,8% c6 ting PaCO2 va 77,3% giam PaO;
X-quang phdi: chii yéu bénh nhéan c6 ton thuong dam mo dang viém chiém 43,9%, hinh anh
phéi ban va hinh anh tran khi mang phoi chiém 16,7%. Két qua nghién ciru nham gitp quan
ly va diéu trj dé lam giam va xu tri dot cép trén bénh nhan COPD c6 thé may xam nhép tai
Bénh vién Trung Uong Thai Nguyén.
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