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TOM TAT
Dit vin dé: Su két hop gitra hai nhém bénh lao va bénh phai tac nghén man tinh tgo ra mét
nhém bénh nhan ¢é nhiing dic diém 1am sang, can 1am sang va két qua diéu trj dac biét phuc tap
va da dgng. Muc tiéu nghién ciu: M6 ta dac diém 1am sang, cdn 1am sang va phan tich két qua
diéu tri & bénh nhan bénh phai tac nghén man tinh c6 va khong c6 kém di chizng lao phai. Péi twong
va phwong phdp nghién ciru: Nghién ciu mo ta cat ngang c6 phan tich trén 60 bénh nhan bénh
phai tac nghén man tinh, trong dé cé 30 bénh nhan ¢ di ching lao phoi va 30 bénh nhan khong cé
di chizng lao phai tai Bénh vién Lao va Bénh phdi thanh phé Can Tho tir thang 4/2024 dén 10/2024.
Két qua nghién cibu: CAc triéu ching thirong gap 1a ho (93,3%), khé thd (86,7%) va ran rit, ran
ngay (95%). Nhom c6 di chieng lao ¢6 ty 1é xo héa nhu mé kém xo hang cao hon déng ké (p < 0,001),
trong khi nhém khéng c6 di chitng lao thirong gap hinh dnh khi phé thiing. Nong dé CRP trung binh
cao hon ¢ nhoém c6 di ching lao (p = 0,008). Chi sé FVC va FEV1 gidm ddng ké ¢ nhém c6 di
ching lao (p < 0,001 va p = 0,001). Thai gian nam vién trung binh ¢ nhém c6 di chitng lao dai hon
(15,30 6,48 ngay so v4i 13,93 + 5,94 ngay). Két lugn: Nhiing bénh nhan mdc bénh phai tac nghén
mgn tinh cé di ching lao can dugc theo doi thuong xuyén dé giam thiéu nguy co xuat hién dot cap
va cdi thién chdt lwong cugc song.
Tir khod: COPD, di chiing lao, Cdan Tho-

ABSTRACT

STUDY ON CLINICAL AND SUBCLINICAL CHARACTERISTICS
AND ANALYSIS OF TREATMENT OUTCOMES IN CHRONIC
OBSTRUCTIVE PULMONARY DISEASE PATIENTS
WITH PULMONARY TUBERCULOSIS SEQUELAE
AT CAN THO CITY TUBERCULOSIS AND LUNG HOSPITAL IN 2024
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Background: Patients with a history of tuberculosis and chronic obstructive pulmonary
disease exhibit specific clinical, subclinical, and therapeutic outcomes that are particularly complex
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and varied. Objective: To describe the incidence of tuberculosis, chest X-ray characteristics in
patients with pulmonary tuberculosis, and some factors related to pulmonary tuberculosis.
Materials and methods: A descriptive, prospective cross-sectional study on 30 patients with chronic
obstructive pulmonary disease who also had tuberculosis sequelae and another 30 patients who did
not at Can Tho City Tuberculosis and Lung Hospital from April 2024 to September 2024. Results:
Common symptoms were cough (93.3%), shortness of breath (86.7%), and wheezes and low-pitched
wheezes lung sound (95%). The group with tuberculosis sequelae had a significantly higher rate of
pulmonary fibrosis with cavitation (p < 0.001), while the group without tuberculosis sequelae more
frequently exhibited emphysema on chest X-rays. The median CRP level was higher in the
tuberculosis sequelae group (p = 0.008). FVC and FEV1 were significantly reduced in the
tuberculosis sequelae group (p < 0.001 and p = 0.001, respectively). The average hospital stay was
significantly longer in the tuberculosis sequelae group (15.30 + 6.48 days vs. 13.93 + 5.94 days).
Conclusion: Patients with chronic obstructive pulmonary disease and tuberculosis should be
monitored regularly to reduce the risk of exacerbations and improve their quality of life.
Keywords: COPD, tuberculosis, Can Tho.

I. DAT VAN PE

Céc nghién ctu gan day chi ra rang bénh nhan lao c6 nguy co mac bénh phdi tic
ngh&n man tinh (COPD) cao hon va nguoc lai bénh nhan COPD c¢6 nguy co mac lao thé
hoat dong cao hon, sy két hop gitra bénh phdi tic ngh&n man tinh va tién sir lao phdi tao ra
mot nhém bénh nhan cé nhimg dac diém 1am sang, can 1am sang va két qua diéu tri dac biét
phtic tap va da dang [1]. Diéu nay dat ra nhiéu thach thirc trong viéc quan 1y va diéu tri cho
nhom bénh nhan nay.

Cac nghién ctru kinh dién da duogc thuc hién nham chi ra ¢ nhitng bénh nhan c6 tién
sir lao phdi c6 thé xay ra hién twong tai cau trac duong din khi dua dén gisi han ludng khi
tho. Lao phoi cling la nguyén nhan gdy ra hién tuong khi phe thiing 1am suy gidm hon nira
chue néng phdi. Céc nghién cttu gan day ciing chi ra lao phdi 1a yéu té nguy co cua bénh
phdi tic ngh&n man tinh [2], [3], [4]

Xuat phéat tir nhu cau thuc té can c6 mot nghién ciu tai chd nham 1am 1 dic diém
bénh nhan bénh phéi tic nghén man tinh ¢4 tién st lao phéi, dé tai: “Khao sat dic diém l1am
sang, can 1am sang va phan tich két qua diéu tri & bénh nhan bénh phéi tic nghén man tinh
c6 di chirng lao phdéi tai Bénh vién Lao va Bénh phéi thanh phé Can Tho nam 2024” duoc
thuc hién vai cac muc tiéu sau:

1. M6 ta dic diém l1am sang va can 1am sang & bénh nhan bénh phéi tic ngh&n man tinh
¢6 di ching lao phéi diéu tri tai Bénh vién Lao va Bénh phoi thanh phé Can Tho nim 2024

2. Phan tich két qua diéu tri & bénh nhan bénh phéi tic nghén man tinh cé di ching
lao phoi dicu tri tai Bénh vién Lao va Bénh phoi thanh phé Can Tho nam 2024,

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

Nghién ciru trén 60 ngudi bénh mac COPD c6 hoac khong ¢ tién sir lao phoi duoc
diéu tri tai Bénh vién Lao va Bénh phéi thanh phé Céan Tho.

- Tiéu chuan chon mau: Tat ca nhitng bénh nhan c6 tién sir phoi nhiém va triéu
ching ho hip man tinh va da dugc do chirc nang ho hap, dap ung cac tiéu chuan chan doan
theo GOLD 2022, chia thanh 2 nhom:

+ Nhém 1: Bénh nhan COPD c6 di ching lao phéi (bénh nhan ¢ tién sir da dugc chan
doan va diéu trj lao phdi theo chuwong trinh chéng lao quéc gia; hién tai xét nghiém AFB trong
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dom am tinh; trén phim Xquang nguc thang c6 hinh anh di chiing lao va khéng cé céc ton
thuong goi Y lao tién trién nhu tham nhidm, ndt...). Nhom nghién ctru tryc tiép doc phim
Xquang va danh gia hinh anh di chimg lao qua cac dic diém: xo hoa; voi hoa; hang cii dd hoa
se0; gidn phé quan thi phat; co kéo, thay doi thé tich thily phoi; day dinh mang phoi.

+ Nhoém 2: Bénh nhan COPD khdng c6 di chiing lao phdi (bénh nhan chwa bao gior diéu
tri lao phoi; xét nghiém AFB dom am tinh; trén phim Xquang khong c6 hinh anh di chimg lao)

- Tiéu chuan loai trir: Bénh nhan dang diéu tri lao, bénh nhan khéng diéu tri dung
phac db lao, c6 tién st hen phé quan, phau thuat 16ng nguc, bénh bui phéi, bénh nhan khéng
ddng y tham gia nghién ctu.

- Thoi gian nghién cau: tir thang 04 nim 2024 dén thang 10 ndm 2024.

2.2. Phuwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctiu md ta cat ngang c6 phan tich

- C& mau: Trong thoi gian nghién ctu, ching t6i thu mau dugc 60 bénh nhan nhap
vién diéu tri va chia thanh 02 nhém, mdi nhém c¢é 30 bénh nhan.

- Phwong phap chon mau: Chon mau thuan tién khong xac suat, chon tat ca bénh
nhan nhap vién diéu tri pht hop vai tiéu chuan chon vao cho dén khi du mau.

- N§i dung nghién cieu: Dic diém 1am sang: céc triéu ching 1am sang; muc do biéu
hién triéu ching theo thang diém mMRC; phan nhém COPD (duya trén sb dot cip trong nim
va diém mMRC); phan loai giai doan GOLD (dya trén gia tri FEV1); Dic diém can 1am
sang: dau an viém; hinh anh Xquang nguc thang; chi s6 chirc nang ho hap. Két qua diéu tri
(chia thanh 2 nhém 6n (xuat vién) va ning hon (xin vé hoic tir vong noi vién hoic chuyén
vién Ién tuyén trén)), thoi gian nam vién.

- Phwong phap thu thap sé liéu: bo cau hoi thiét ké san.

- Phan tich sé liéu: Sé liéu nghién ctru duoc xir ly bang phan mém SPSS 23.0

I11. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang, can 1am sang caa déi twong nghién ciu
Bang 1. Pic diém 1am sang cua dbi twong nghién cau (n=60)

o Khoéng di chimn Ton
Biéu hién Di Cnhl(rogg)] lao gIao ) n (%g) p value
0 n (%)
Ho 28 (46,7) 28 (46,7) 56 (93,3) 1
Khd thg 29 (48,3 27 (45) 56 (93,3) 0,612
Ran rit va/hoac ran ngay 29 (48,3) 28 (46,7) 57 (95) 0,554
Ran n6 va/hoic ran am 5 (8,3) 3 (5) 8 (13.3) 0,706
Giam am phé bao 5 (8,3) 5 (8,3) 10 (16,6) 1
>38,3°C 6 (20) 8 (26,7) 14 (23,3)
Nhiét do 35°C-<38,3°C 24 (40) 22 (36,7) 46 (76,7) | 0,542
<35°C 0(0) 0(0) 0
Mt do tiét it 13 (21,7) 12 (20) 25 (41,7)
dam Vira 16 (26,7) 15 (25) 31(51,7) | 0,585
Nhiéu 1(1,7) 3 (5) 4 (6,7)
Trong 6 (10) 6 (10) 12 (20)
L Puc 17 (28,3) 16 (26,7) 33 (55)
Mau sac dam M 5 (3.3) 6 (10) 11(18.3) 0,548
LAn méu 2(3,3) 0(0) 2(3.3)
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Nhan xét: Ho, kho thé va ran rit, ngéy la cac triéu ching phé bién nhat ¢ hai nhém

nghién cuu.

Bang 2. Bac diém muc d6 biéu hién triéu ching theo diém mMRC (n=60)

— Khong di chin Ton value
Dic diém Di C:I(IODS lao gIao ’ n (%% P
n (%)
0 0 (0) 0 (0) 0
1 2 (3,3) 0(0) 2 (3,3)
PiémmMRC | 2 15 (25) 14 (23,3) 29 (483) | 0,489
3 10 (16,7) 13 (21,7) 23 (38,3)
4 3(5) 3(5) 6 (10)
Nhan xét: Hai nhom da s ¢ thang diém mMRC 13 2 va 3
Bang 3. Phan nhém bénh phéi tic nghén man tinh theo GOLD 2022 (n=60)
Nhom Di cnhl({)zg); lao Khéng rc]il((c)i)h)ung lao o value
A 2(6,7) 6 (20)
B 5 (16,7) 8 (26,7)
C 0(0) 1(3.3) 0,226
D 23(76,7) 15 (50)
Nhan xét: Chwa tim thay su khac biét co y nghia thong ké giira hai nhém bénh theo
GOLD 2022.
Bang 4. Bic diém vé dau an viém (n=19)
Di chung lao Khéng di chiing lao p value
Median (IQR) Median (IQR)
CRP (mg/dL) 22,15 (4,375-31,1) 11,9 (4-30,1) 0,008

Nhan xét: Nong ¢6 CRP trung binh & nhém c6 di chimg lao cao hon so véi nhém
khong co di chiing lao, khac bi¢t nay c6 y nghia thong ké (p=0,008).

Bang 5. Pac diém ton thuong trén Xquang nguc thang

L ez Di chting lao Khéng di chitng lao value
Dic diém N (%E; 9 n (%) g P

NGt 0 (0) 1(3,3) 1,000

Xo hdéa nhu mo kém xo hang 19 (63,3) 0(0) <0,001
Xo hoéa nhu mé khong kém xo hang 10 (33,3) 12 (40) 0,789
Khi phé thiing 14 (46,7) 16 (53,3) 0,796

Gian phé quan 0 (0) 2 (6,7) 0,472

Tén thuong Tr\an khi 3 (10) 1(3,3) 0,605
mang phdi Tran dich 1(3,3) 3 (10 0,605
Day mang phdi 4 (13,3) 0 (0) 0,121

Nhan xét: Nhoém co di chiing lao cd ty 1€ xo héa nhu mo kém xo hang cao hon dang
ké so v&i nhém khang cé di chung lao (p < 0,001).

Bang 6. Pic diém chirc ning ho hap

Chi sé Di c_hu:ng lao Khéng gli chung lao p value
Median (IQR) Median (IQR)

FVC 0,59 (0,49-0,66) 0,65 (0,52-0,81) <0,001

FEV1 0,37 (0,29-0,49) 0,41 (0,34-0,61) 0,001

FEV1/FVC 0,53 (0,44-0,58) 0,53 (0,45-0,59) 0,947
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Nhan xet: FVC va FEV1 ¢ nhom ¢6 di ching lao giam dang ké so voi nhdm khong
c6 di chimg lao (p < 0,001 d6i véi FVC, p = 0,001 d6i véi FEV1).
Bang 7. Giai doan bénh phoi tac nghén man tinh

Giai doan Di cnhtggg); lao Khéng r(]jl(;(l)’l)ung lao o value
GOLD 1 1(3,8) 0(0)

GOLD 2 5(19,2) 9 (36) 0252
GOLD 3 11 (42,3) 12 (48) ’
GOLD 4 9 (34,6) 4 (16)

Nhan xét: Nhém bénh nhan COPD co di chiing lao tap trung ¢ giai doan GOLD 3
va GOLD 4 voi ty Ie lan luot 1a 42,3% va 34,6%. Trong khi d6, nhém bénh nhan khéng cé
di ching lao chu yéu ¢ giai doan GOLD 2 va GOLD 3.

3.2. Két qua diéu tri ciia di twong nghién ciru
Bang 8. Lién quan giira két qua diéu tri va di chiing lao phoi

Di chung lao Khéng di ching lao p-value
n (%) n (%)
On (xuat vién) 26 (86,7) 29 (96,7)
Ning hon (xin vé hoic tir 4(133) 133) 0,353
vong ndi vién) ’ ’

Nhan xét: Chua tim thay su khac biét vé két qua diéu trj véi nhom di chang lao phoi.
Bang 9. Lién quan gitra thoi gian nam vién trung binh va di ching lao phoi

Di chung lao Khéng di ching lao p-value
Median (IQR) Median (IQR)
Thoi gian nam vién trung binh 15,30 + 6,48 13,93+ 5,94 0,210

Nhan xét: thoi gian nam vién trung binh & nhém c6 di chang lao (15,30 + 6,48) dai

hon nhém khong c6 di ching lao (13,93 £ 5,94).
IV. BAN LUAN
4.1. Pic diém 1am sang, can lam sang cua débi twgng nghién ciru

Nghién ctru cua chiing toi ghi nhén tri¢u ching ho xay ra voi ty 1€ 93,3% bénh nhan
COPD, ty I¢ bénh nhan kho th¢ chiém 93,3%, bénh nhan ¢ tiéng ran rit, ran ‘ngay chiém
95%. Két qua nay gan tuong ddng két qua nghién ctiu caa tac gia Nguyén Kién Doanh va
cong su, khi bao céo két qua nghién ctiru nay cho thay c6 dén 86,67% bénh nhan COPD c6
triéu ching ho, ¢6 96,67% bénh nhan khd thd [5]. Trong co ché bénh sinh caa COPD, tinh
trang viém man tinh va tang tiét chat nhay ¢ duong tho ciing nhu gisi han ludng khi tha do
tic nghén dong gdp vao sy hinh thanh triéu chung ho xay ra trudng dién trong qua trinh
bénh Iy caa COPD. Kho thé trong COPD ¢6 lién quan dén céc co ché chinh trong tién trinh
bénh sinh cua COPD bao gdom su gidi han ludng khi thé do tinh trang viém man tinh va ting
tiét nhay xay ra tai duong tho.

Thang diém mMRC c6 vai trd quan trong trong quan 1y va danh gia mirc d6 nang
cua bénh COPD, dac biét trong viéc danh gia triéu chung kho tho - triéu chang chinh caa
bénh nay [6]. Nghién ctu cia ching tdi ghi nhan da sé bénh nhan COPD c¢6 diém mMRC
1a 2 va 3 diém véi ty 18 lan luot 13 48,3% va 38,3%, twong ddng vai nghién ciu caa tac gia
Wang Y. va cong su (2023) [7].
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Nghién ctu cua chang téi ghi nhan 76,7% bénh nhan nhdm c6 di ching lao thudc
GOLD C va GOLD D, trong khi & nhom khéng cé di chiing lao ¢6 53,3% bénh nhén thudc
vao nhom nay. Sb luong bénh nhan thuéc nhém A va B 1a 23,4% & nhom c6 di chang lao
va 46,7% & nhém khdng c6 di ching lao. Nhu vy, qua két qua trén ta c6 thé nhan thay
dudng nhu di chung lao 1a yéu t 1am x4u di bénh COPD xét trén ca phuwong dién sé dot cap
trong ndm 1An mirc d6 biéu hién triéu ching, mic du su khac biét nay 1a khong co y nghia
théng ké (p=0 ,226). Nghién ctu cua tac gia Nguyén Kién Doanh ciing cho thay két qua
tuong tu khi s6 bénh nhan COPD thugc GOLD C va GOLD D & nhém ¢4 tién sir lao ¢6 xu
huéng cao hon nhém khong cé tién sir lao (56,6% so véi 33,3%, p>0,05) [5].

Nong do CRP cao & nhitng bénh nhan COPD cho the‘iy khong chi c6 tinh trang viém
khu trd & phdi ma con ¢ viém lan toa toan than. Nhiéu nghién ctru di chi ra rang mac CRP
cao c6 lién quan dén viéc ting nguy co nhap vién va tir vong & bénh nhan COPD, dic biét
trong cac dot cAp nghiém trong [8]. Nghién ciru ctia ching ti ghi nhan néng d6 CRP mau
& nhom c6 di chiing lao cao xap xi 2 1an nhdém khéng c6 di ching lao (22,15 so véi 11,9;
p=0,008).

Nghién cau ciia ching t6i cho thay & nhom cé di ching lao, tinh trang xo héa nhu
mo kém xo hang chiém ty 18 cao nhat (63,3%), trong khi khi phé thiing 1a ton thwong phd
bién nhat & nhém khéng di chieng lao (53,3%). Nhém c6 di chiing lao cd ty Ié xo hoa nhu
mo kém xo hang cao hon déng ké so véi nhém khong cé di chimg lao (p < 0,001). Biéu nay
phan anh tac dong lau dai cua lao phdi dén cau trdc nhu md. Trong nghién ciu caa Chu Thi
Ctic Huong ghi nhan 100% bénh nhan COPD cé xo héa nhu mé trén Xquang nguc thang,
57% c6 hinh anh khi phé thiing va 85,71% bénh nhan gian phé quan [9].

Qua két qua nghién ctu, ching toi nhan thiy FVC va FEV1 ¢ nhdm c6 di chiing lao
giam dang ké so vaoi nhém khéng c6 di chimg lao (p<0,001 ddi véi FVC, p=0,001 dbi véi
FEV1). biéu nay cho thay anh huéng kéo dai cua di chiang lao I&n chic ning ho hap.
FEV1/FVC khéng c6 su khac biét giira hai nhom (p=0,947), diéu nay c6 thé phan &nh ca
hai nhém déu c6 mirc d6 giGi han ludng khi tuong duong. Do nhém bénh nhén ¢ di chang
lao ¢ su suy giam dong thoi ca hai chi sé FEV1 va FVC nén chi s6 FEV1/FVC gan xap xi
nhau & ca 2 nhom c6 va khong co di chang lao.

Tir céc chi s6 thu duoc qua do chirc nang ho hap, ching téi nhan thay nhém bénh nhan
COPD c¢6 di chung lao tap trung & giai doan GOLD 3 va GOLD 4 véi ty Ié lan luot 12 42,3%
va 34,6%. Trong khi d6, nhom bénh nhan khdng c6 di chang lao chii yéu ¢ giai doan GOLD
2 va GOLD 3, véi ty I& 1an luot 13 36% va 48%. Biéu ndy cho thiy nhém bénh nhan COPD
¢6 di chimg lao thuong & giai doan mudn hon véi mic do gidi han ludng khi thé nhiéu hon.

4.2. Két qua diéu tri ciia ddi twong nghién ciru

Vé két qua diéu tri dot cip COPD, nghién cau cia ching t6i ghi nhan ty Ié diéu tri
thanh cdng (bénh 6n va xuat vién) & nhém bénh nhan cé di ching lao thip hon so véi nhém
khong c6 di ching lao, tuy nhién sy khéc biét khong c¢6 y nghia théng ké (86,7% so voi
96,7%; p=0,353). Bén canh do, thoi gian nam vién trung binh & nhém bénh nhan COPD c¢6
di ching lao cling dai hon so vai nhém khong ¢o di chang lao (15,30 + 6,48 so véi 13,93 +
5,94; p=0,21). Két qua nay ciing gan twong dong so véi nghién cau caa tac gia Nguyén Kién
Doanh va cong sy, theo nghién ctiu nay, thoi gian nam vién trung binh ciia nhém cé di
ching lao 1a 13 + 4,9 ngay thap hon nhém khong c6 di chimg lao 1a 13,6 + 5,5 ngay. Diéu
nay cho thdy mic du c6 xu hudng suy giam chirc ning phdi nhiéu hon & nhém bénh nhan
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COPD c6 di chimg lao, nhung nhitng két cuc cua dot cip gan nhu khong co sy khéc biét
gitra 2 nhom [5].

Khi so sanh vé thoi gian nam vién trung binh cua dot cAp COPD theo giai doan cua
COPD, ching tdi nhan thiy khong cé su khac biét vé thoi gian nam vién giita 2 nhém GOLD
1-2 va GOLD 3-4.

V. KET LUAN

Cac triéu chitng ho, kho the va ran rit, ran ngay chiém ty 1& cao ¢ hai nhém. Bénh nhan
COPD c6 di ching lao chii yéu thusc GOLD 3-4, trong khi nhém khéng cé di chimg lao
thuoc GOLD 2-3. Nhém c¢6 di ching lao c6 nong d6 CRP cao hon, va ton thuong xo hoa
nhu mé kém xo hang phd bién hon, trong khi nhoém khéong c6 di chimg lao thuong gap khi
phé thiing. Chirc nang ho hap suy giam & ca hai nhom, nhung nang hon & nhém cé di chang
lao. Mic du ty 18 diéu tri thanh cong khong khac biét dang ké, nhung nhom c6 di ching lao
can duoc theo dbi chat ché dé han ché dot cp va cai thién chét luong séng.
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