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TOM TAT

Dat vin dé: Tai nhdp vién vi dot cap bénh phéi tdc nghén man tinh va nguyén nhén khac la
van dé thirong gap & bénh nhan mdc bénh phéi tic nghén man tinh. Tinh trang ndy lam ting ganh
nang bénh tat, tu vong va dang la thach thicc trong thwc hanh lam sang. Muc tiéu nghién ciru: Xac
dinh ty 1¢ tai nhdp vién lan dau trong 90 ngay va mot so yéu to lién quan. Poi twong va phuong
phadp nghién ciru: T hiét ké nghién ciru mé ta cdt ngang trén 110 bénh nhdn nhap vién vi dot cap
bénh phoi tic nghén man tinh tai Bénh vién Da khoa Trung wong Can Tho tir nam 2023 dén 2025.
Ngi dung nghién cizu gom ddc diém 1am sang, cdn 1am sang va theo déi, ghi nhan tai nhdp vién lan
dau trong 90 ngay. Két qud: C6 110 bénh nhén tham gia, trong d6 nam chiém 95,5%, do tudi trung
binh 1& 69,86 + 8,75 tusi. Trung vi CRP la 1,34 mg/dL. Trung vi bach cdu &i toan trong mau ngogi
vi 14 19,01 té bao/mm?3. Ty 1 tai nhap vién lan dau vi dot cdp bénh phéi tic nghén man tinh 12 12,7%.
Trong s6 cdc ddc diém 1am sang, chi sé BMI < 20 kg/m? (p = 0,03), diém mMRC > 2 diém (p =
0,005), diém CAT > 10 d@iém (p = 0,002), nhém E (p = 0,001) va tién si c6 dot cdp trong 12 thang
gua (p = 0,018) c0 lién quan vai tai nhdp vién trong vong 90 ngay. Két lugn: Gan 1/3 bénh nhan c6
tai nhdp vién trong vong 90 ngay vi dot Cap bénh phoi tic nghén man tinh (12,7%). Thoi gian trung
binh tai nhdp vién lan ddu ciia nhém E ngdn hon nhém A, B. Céc yeu t6 c6 lién quan dén tai nhap
vién 1a BMI < 20 kg/m?, diém mMRC > 2 diém, diém CAT > 10 diém, nhém E va tién sit c6 dot cap
trong 12 thang qua.

Tir khoa: Dot cap, tai nhap vién, 90 ngay

ABSTRACT

THE 90-DAY READMISSION RATE DUE TO THE FIRST TIME
AND SOME RELATED FACTORS IN PATIENTS WITH
ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AT CAN THO CENTRAL GENERAL HOSPITAL IN 2023-2025
Vo Lam Ngoc Anh, Cao Thi My Thuy, Truong Quang Pho
Can Tho University of Medicine and Pharmacy

Background: The readmission following hospitalization for acute exacerbations of chronic
obstructive pulmonary disease (AECOPD) and other causes is a common issue in patients with
COPD. This condition increases the burden of disease, mortality and remains a challenge in clinical
practice. Objectives: To determine the readmission rate due to the first time and some related factors
in patients with acute exacerbation of chronic obstructive pulmonary disease. Materials and
methods: A cross-sectional descriptive study was conducted on 110 admissions for AECOPD
patients at the Respiratory Department, Can Tho central general Hospital from 2023 to 2025. The
research content includes clinical and subclinical features, follow-up, with a record of readmission
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within 90 days after discharge. Results: 110 patients participated in the study, in which male
accounted for 95.5%, had a mean age of 69.86 + 8.75 years. Median CRP was 1.34 mg/dL. Median
blood eosinophil concentration was 19.01 cells/mm?. The readmission rate within 90 days for
AECOPD, it was 12.7%. Among the clinical characteristics, a BMI < 20 kg/m? (p = 0.03), an mMRC
score > 2 points (p = 0,005), a CAT score > 10 points (p = 0,002), group E (p = 0,001) and a history
of an exacerbation in the past 12 months (p = 0.018) were statistically associated with 90-day
readmission. Conclusion: Nearly one-third of patients were readmitted within 90 days dur to
AECOPD (12.7%). The average time to first readmission in group E was shorter than in group A,
B. The factors associated with readmission include BMI < 20 kg/m? an mMRC score > 2 points, a
CAT score > 10 points, group E, and a history of an exacerbation in the past 12 months.
Key words: Acute exacerbation, the 90-day, readmission

I. PAT VAN PE

Bénh phoi tac nghan man tinh (COPD) Ia mot bénh phd bién, c6 thé phong ngira va
diéu tri duoc, 12 bénh dung hang tht ba trong mudi nguyén nhan gay tu vong hang dau trén
toan thé gidi va 90% sb ca tir vong [1]. Chi phi diéu tri truc tiép, gian tiép va ty 1é tir vong
tang & nhitng bénh nhan dot cap COPD [2]. Bac biét, ty Ié tir vong tang cao ¢ nhirng bénh
nhan nhap vién nhiéu lan vi dot cip COPD [3]. Boi vy, viéc ngan ngira duoc cac dot cap
la myc tiu diéu tri quan trong cua GOLD. Trén thé gi6i, tinh trang tai nhap vién va phan
tich méi lién quan giira cac yéu té nguy co gy dot cip COPD phai nhap vién di dugc dua
vao nghién cau trong nhleu nam nay. Tai Viét Nam, trong thuc hanh 14m sang cho dén nay
diéu tri dot cAp COPD van con la thach thtc 16n d6i voi y té nude ta. Hon nita cling chua
c6 céc nghién cau dé theo ddi va tién lugng nguoi bénh bénh phoi tac ngh&n man tinh sau
khi nhap vién do dot cap. Vi vay, nghién cau Ve tai nhap vién vi dot cap COPD gilp cac
bac si lam sang c6 thé nhm nhan toan dién hon vé ngudi bénh ciing nhu tim hiéu nhitng yéu
t6 nguy co lién quan 1a can thiét dé can thiép kip thoi va du phong sém. Xuét phat tir thuc
té trén, dé tai “Nghién ctu ty |6 tai nhap vién lan dau trong 90 ngay va mot sé yéu tb lién
quan & bénh nhéan dot cip bénh phdi tic ngh&n man tinh tai Bénh vién Pa khoa Trung Uong
Can Tho nam 2023-2025" duoc thyc hién véi muyc tiéu: Xac dinh ty 1¢ tai nhap vién lan dau
trong 90 ngay va mot s6 yéu té lién quan & bénh nhan dot cdp COPD.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twong nghién ciu

- Tiéu chuan chon mau:

+ D9 tudi tir 40 tudi tré I1én

+ Ngudi bénh dot cap bénh phdi tac nghén man tinh theo tiéu chuan GOLD 2023 [4].

+ Tinh trang ra vién on dinh va dugc theo ddi trong 90 ngay sau xuat vién.

+Pong y tham gia nghién cuu.

- Tiéu chuan loai trir:

+ Bénh nhan tir vong hoic khong thé lién lac duoc trong vong 90 ngay.

+ Bénh kém theo tai phéi: hen phé quan, lao phdi tién trién, viém phéi, xo phdi, gidn
phé quan lan toa, tran dich, tran khi mang phdi.

+ Bénh nhan c6 cac van dé vé stic khoe tam than.

+ C4 cac bénh ly khac: suy tim sung huyét, nhdi méau co tim, di chimg d6t quy, suy
gan, suy than nang, da va dang c6 bénh ly &c tinh.
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2.2. Phwong phap nghién ctru
- Thiét ke nghién cieu: Nghién ciu mo ta cit ngang.
- Cé miu va phuwong phap chon mau:
Theo cong thic c& mau udce lugng cho mot ty l¢:
x(1-
Zigp Ei : )
Vi Z1-§ =1,96 (x = 5%), d = 0,07, p = 0,17 theo nghién ctru cia Huang Rong va

cong su nam 2023, ty 1& nay 1a 17% [3]. Tur d6 tinh duoc ¢& mau n = 110.

- Phwong phap chon mau: Chon mau thuan tién.

- N§i dung nghién ciru: Nguoi bénh dot cip COPD nhap vién tai khoa Ho hap dugc
tham kham, cho céc can 1am sang can thiét va diéu tri theo phac d6 caa bénh vién. Ghi nhan
céc bién sb trong qua trinh diéu tri: Tudi, gidi, chi sé BMI, tién sir c6 >1 dot cp nhap vién
trong 12 thang qua, thang diém danh gia kho tho stra doi cua Hoi ddng nghién cau Y khoa
Anh (MMRC), bang diém danh gié triéu chitng & bénh nhan COPD (CAT), phan nhém danh
gia bénh nhan ban dau theo GOLD (nhém A, nhém B va nhém E), sé lwong bach cau &i
toan trong mau ngoai vi, CRP. Sau khi XUAt vién nguoi bénh dugc theo dbi trong 90 ngay
dé xac dinh c6 tai nhap vién lan dau tién vi dot Cép COPD sau xuat vién.

- Phwong phap thu thip va danh gia so ligu: Nhiing bénh nhan dén nhap vién tai
khoa Ho héap vi dot cap COPD sé& duoc tién hanh tham kham va thyc hién cac can l1am sang
can thiét, sau d6 diéu tri noi khoa theo phac do cua bénh vién. Sé liéu duoc thu thap vao bang
cau hoi 6 san tai thoi diém nhap vién, xuat vién, lich sir khdm bénh trén phan mém bénh vién
néu co. Sau khi xuét vién nguoi bénh dugc theo dai trong 90 ngay (kham lai hozic phong van
qua dién thoai). Nhitng truong hop khdng thé theo ddi duoc s& duogc loai khoi nghién ciu.

- Phwong phap xir Iy va phan tich sé liéu: Nhap dit liéu bang may tinh va xu ly di
lieu bang phan mém SPSS 25.0.

- Pao diic trong nghién ciru: Nghién ciru dugc tién hanh véi sy thong nhat gitta ngudi
nghién ciru va déi twong nghién ciru nham bao vé va nang cao suc khoe cho ngudi bénh, khdng
nham muc dich nao khac. Nghién ctru di duoc thong qua Hoi ddng Pao dirc trong nghién cau
y sinh hoc Truong Pai hoc Y Duoc Can Tho sé 23.292.HV/PCT-HPDD.

I1l. KET QUA NGHIEN CUU
3.1. Pic diém ddi twong nghién cieu
Bang 1. Pic diém ddi twong nghién ctu

Dic diem n=110 %
o Nam 105 95,5
Gidi tinh N 5 45
40 — 54 2 1,8
Tudi 55— 64 29 26,4
>65 79 71,8
TB+DLC 69,86 + 8,75
Nong d6 CRP mau (mg/dL) 1,34 (0,09 — 15,74)
Bach ciu 4i toan trong mau ngoai vi té bao/mm® 19,01 (0 —455,2)

Nhan xét: Trong 110 ddi twong nghién ciu, ty 1& bénh nhan nam gi¢i chiém da s
(95,5%), do tudi trung binh la 69,86 + 8,75, nhieu nhat la nhém tuéi > 65 (71,8%). Thoi
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gian nim vién trung binh (ngay) cua déi twong nghién cuu la 7,28 +2,44. Gia tri trung vi
CRP:1,34 mg/dL (0,09 — 15,74). Gia tri trung vi bach cau ai toan trong mau ngoai vi: 19,01
té bao/mm? (0 — 455,2).

3.2. Ty Ié tai nhap vién lan dau & bénh nhan bénh phéi tic nghén man tinh trong 90 ngay

TY LE TAI NHAP VIEN TRONG 90 NGAY

aco = Khéng

1 87.3

X
o
~

29.1

&
% 12.7

TAI NHAP VIEN VI BGT CAP COPD

TAI NHAP VIEN DO MOQOI NGUYEN NHAN

Biéu dd 1. Ty 18 tai nhap vién trong 90 ngay
Nhan xét: Két qua nghién ciiu cua chiing toi cho thay c6 14 bénh nhan (12,7%) ¢6
tai nhap vién vi dot cap COPD trong 90 ngay theo ddi. Tuy nhién, ty 1é tai nhap vién do moi
nguyén nhan la 32 bénh nhan (29,1%).
~3.3. Méi lién quan don bién giita mdt s6 diic diém lam sang véi tai nhap vién vi dot
cap bénh phoi tac nghén man tinh
Bang 2. Cac dic diém 1am sang cta nhém bénh nhan tai nhap vién vi dot cap

‘ Té&i nhap vién
Dic diém Co Khéng OR (KTC 95%) p
n (%) n (%)
<20 10 (20,4) | 39 (79,6)
BMI 520 4(66) | 57(934) 0,274 (0,080 —0,935) | 0,039
C6 > 1 dot cap nhap Cé 7(26,9) | 19(73,) j
vién trong 12 thang Khong 7(8,3) 77 (91,7) 4,053 (1,268 -12,95) | 0,018
0-1
Piém mMRC diém 2(34) | 57(966) 8,769 (1,859 — 41,373) | 0,006
>2 diém | 12 (23,5) | 39 (76,5)
I <10 diém | 12 (26,7) | 33(73,3)
Diém CAT Sl0diém | 2(3.1) | 63(96.9) 11,455 (2,419 — 54,242) | 0,002
] AvaB 8(9,2) | 79(90,8)
Nhém £ 6(261) | 17(73.9) 3,485 (1,07 —11,355) | 0,038

Nhan xét: Phan tich su khac biét vé BMI < 20 Kg/m?, tién sir c6 dot cap trong 12
thang qua, diém mMRC > 2 di€ém, diém CAT > 10 di€ém va nhom E thay co6 su khac biét c6
y nghia thong ké gitra 2 nhdm bénh nhéan c6 va khong co tai nhap vién (p <0,05).
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3.4. Thai gian tai nhap vién lan dau vi dot cAp bénh phdi tac nghén man tinh theo
phan nhom

1.0 0

o Nhom AB

08

Nhom E Nhom A, B: 86,64 + 1,332,
°° KTC 95%: 84,028 — 89,251

a4 Nhém E: 69,642 + 7,134,
KTC 95%: 55,659 — 83,625

02

p=0,003

0.0

Ty I¢ téi nhap vién trong 90 ngay

Thai gian tai nhap
Hinh 1: Biéu dé Kaplan Meier vé x&c suit tai nhap vién sau dot cip theo phan nhom
Nhan xét: Ty 1é tai nhap vién vi dot cép‘ COPD trong 90 ngay ¢ nhom E cao hon
nhom A, B. Thoi gian trung binh tai nhap vién lan dau vi dot cap COPD cua nhom E ngan
hon nhém A, B. Su kh&c biét c6 y nghia thong ké véi p = 0,003.

IV. BAN LUAN

3.1. Pic diém ddi twong
Péi twong nghién ciru caa ching toi 1a nhom tudi trén 40 tudi, day 1a nhém ngudi tir
trung nién dén cao tudi. Theo nghién ctru cia Nguyén Vian Long (2021), khi phan tich trén 87
bénh nhan dot cdp COPD cho thay d6 tudi trung binh 12 69,71 + 8,72 tudi; nam gidi la chi
yéu chiém 94,3% [5]. C6 thé thay rang, tudi 1a yéu tb co lien quan kha chat ché véi dot cap
COPD, boi sy 140 hda cua cac co quan cing voi hdu qua caa nhiéu nim bi bénh dé lai nhiéu
bién chung nang né khién cho bénh nhan thuong xuyén phai d6i mat véi dot cip cua bénh.
3.2. Ty Ié tai nhap vién lan dau & bénh nhan bénh phdi tic nghén man tinh trong 90 ngay
Két qua cd su twong ddng véi nghién ciu tong hop cia Huanrong Ruan va cong su
(2023) cho biét, ty 1é tai nhap vién vi dot cip COPD trong vong 90 ngay la 17% [3]. Theo
Ping Lin va cong sy, phan tich tong hop cua 44 nghién ciu, vaéi 169,255 ngudi tham gia, ty
Ié tai nhap vién sau 90 ngay do moi nguyén nhan ciaa bénh nhan la 31% [6]. Tuy nhién, viéc
loai bo nhitng truong hop khong theo doi dugc sé lam sai 1éch ty 1€ tai nhap vién, do d6 day
cling 1a phan han ché caa dé tai.
3.3. Méi lién quan don bién giira mét s6 diic diém 1am sang véi tai nhap vién vi dot
cAp bénh phéi tic nghén man tinh
MAi lién quan giira chi sé BMI thip va nguy co tai nhap vién trong 90 ngay c6 y
nghia théng ké. Piéu nay cho thdy, BMI thip cho thiy tinh trang dinh dudng kém va chic
nang hé mién dich kém, dé bi nhiém tring, tinh trang co ho hap yéu gay anh hudng dén tinh
trang thong khi. Theo nghién ctiru cua Gaude Gajanan va cong su, cho thiy BMI <20 Kg/m?
(OR = 0,62, KTC 95%: 0,31 — 1,23) c6 lién quan doc lap vai viéc tai nhap vién thuong
xuyén d6i véi dot cip COPD [7].
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Nghién ctru cua chiing toi ghi nhan ty 1€ bénh nhan c6 tai nhap vién & nhom c6 > 1
dot cap COPD nhap vién trong 12 thang qua cao hon nhom khéng c6 dot cap COPD nhap
vién. Méi lién quan giira dot cdp COPD nhap vién véi tai nhép vién c6 y nghia théng ké
(OR =4,053, KTC 95%: 1,268 — 12,95). Nghién ctru cua Nguyén Thi Thanh Huyén va cong
su cho thay tién st ‘nhap vién vi dot cép trong nam trude ¢ lién quan voi tai nhap vién vi
dot cap bénh phéi tic ngh&n man tinh (OR = 0,310, KTC 95%: 0,142-0,680) [8]. Nam 2023,
nghién cuu cua Li va cong sy danh gié nguy co tai nhap vién trong 90 ngay phan tich trén
323 bénh nhan. Két qua cho thay sé 1an nhap vién trong 12 thang trude do la yeu t6 nguy
co doc 1ap voi tai nhap & nhitg ngudi bénh bénh phéi tic nghén man tinh c6 BMI thap [9].

Két qua nghién ctu cia chung t6i khi danh gia mirc d6 kho tho va tac dong cua
COPD anh huong dén sirc khoe va cudc sdng hang ngay ghi nhan c¢6 méi lién quan cé y
nghia thong ké gitta diém mMRC > 2 va diém CAT > 10 véi ty 1¢ tai nhap vién trong 90
ngay lan luot 12 OR = 8,769; KTC 95%: 1,859 —41,373) va OR = 11,455; KTC 95%: 2,419
— 54,242). Két qua cd su tuong dong véi Gaude Gajanan va cong su, phan tich hdi quy
logistic da bién dbi vai nhitng 1an nhap vién nhiéu lan cho thay mic do khé tho MRC > 3
(OR = 1,15; KTC 95%: 2,56 — 4,89) co6 lién quan doc lap vai viéc tai nhap vién thuong
xuyén ddi voi dot cdp COPD [7]. Nghién ciru caa Nguyén Thi Thanh Huyén va cong su cho
thdy diém CAT > 10 c6 lién quan véi tai nhap vién vi dot cap COPD (p<0,05)[8].

Nghién ctru ciia chding tdi ghi nhan c6 méi lién quan c6 y nghia thong ké giita phan
nhoém COPD véi ty 1é tai nhap vién véi OR = 3,485; KTC 95%: 1,07 — 11,355. Két qua c6
su twong ddng vai nghién ctru ctia véi nghién ciru caa Chang va cong su (2014) véi ¢ mau
la 135 bénh nhan [10] va cua Nguyén Thi Thanh Huyén va cong su (2024) [8]. Ty 1é nhap
vién cao & ngudi bénh thude nhom E, vi day 1a nhom ngudi bénh nang cé nhiéu triéu ching,
nguy co cao ¢ dot cap phai nhap vién.

3.4. Thai gian tai nhap vién lan dau vi dot cAp bénh phdi tac nghén man tinh theo
phan nhom

Biéu d6 Kaplan Meier cia nghién ctru ghi nhan ty 1é tai nhap vién vi dot cap COPD
trong 90 ngay & nhom E cao hon nhom A, B. Thoi gian trung binh tai nhap vién lan dau vi
dot cap COPD cuia nhém E (69,642 + 7,134) ngan hon nhém A, B (86,64 + 1,332), su khac
biét co ¥ nghia thong ké véi p = 0,003. Theo nghién cau cia Algahtani (2021) tién hanh
nghién ciru tién ctru trén 82 ngudi bénh nhap vién vi dot cip va theo dbi dén 90 ngay dé
danh gia ty & tai nhap vién do moi nguyén nhan. Két qua thay thoi gian trung binh dén dot
tai nhap vién tiép theo 1a 22 (10 — 57) ngay [11]. Theo nghién ciu cua Nguyén Thi Thanh
Huyén trén 169 bénh nhan theo ddi trong 1 ndm ghi nhan thai gian téi dot cap tai nhap vién
dau tién trung binh 13 5,4 + 2,9 thang [8]. Nghién ctu caa ching t6i ¢6 su khéc biét co thé
do ¢& mau va nguyén nhan nhap vién la do moi nguyén nhan.

V. KET LUAN

Qua theo ddi 110 bénh nhan nhap vién vi dot cép bénh phdi tic nghén man tinh,
nghién cuu cua ching t6i cho thdy gan 1/3 bénh nhan c tai nhép vién trong vong 90 ngay
vi dot cdp COPD (12,7%). Thoi gian trung binh tai nhap vién lan dau cua nhom E ngan hon
nhom A, B. Céc yéu t6 c6 lién quan dén tai nhap vién 1a BMI < 20 Kg/m?, tién sir co dot
cap trong 12 thang qua, diém mMRC > 2 diém, diém CAT > 10 diém va nhém E.
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