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TOM TAT

Dt vin dé: Dot cap bénh phoi tdc nghén man tinh (AECOPD) khong chi lam nang thém tinh
trang suy hé hdp ma con cé thé di kém réi loan dong madu lién quan dén dap vng viém toan than, qua
dé gép phan lam tang nguy co huyét khoi. Tuy nhién, dit liéu vé ddc diém roi loan dong madu o bénh
nhan AECOPD tai Viét Nam con han ché. Muc tiéu nghién ciru: mo ta dac diém réi loan dong mdu
va mot s6 yeu 16 lién quan & bénh nhan AECOPD. Poi twgng va phwong phdp nghién ciru: Nghién
cueu mo ta cat ngang trén 165 bénh nhdn nhap vién vi AECOPD. Ket qud: Doi twong nghién ciru chii
yeu la nam gii, chiém 97, 6%. Tuéi trung binh la 71,68 + 9,51 tuéi, trong d6 78,2% bénh nhan tir 65
1uéi tré 1én va 52,7% co tién sir hiit thuoc la trwede nhdp vién. Ty 1é tang fibrinogen va tang D-dimer
déu la 58,8%. Roi loan thoi gian prothrombin (PT) va thoi gian thromboplastin ting phan hoat héa
(aPTT) it gdp. Phdn tich don bién cho thay tién sir hit thudc lé trude nhdp vién va CRP > 1 mg/dL ¢6
lién quan c6 y nghia thong ké voi tang fibrinogen va tang D-dimer. Trong mo hinh hoi quy logistic da
bién, tién sir hit thuoc ld truée nhdp vién va CRP > 1 mg/dL la cdc yéu to déc ldp lién quan dén ting
Jfibrinogen, voi OR lan luot 1 4,594 va 6,928. Doi voi tang D-dimer, tién sir hit thuéc la triede nhdp
vién la yéu 16 lién quan déc ldp véi OR = 3,784. Két ludn: Roi loan dong mau & bénh nhan AECOPD
chii yéu biéu hién theo xu huéng ting dong, ddc trung boi ting fibrinogen va D-dimer. Tién sir hiit
thuoc 1d trieée nhdp vién la yéu té lién quan doc ldp voi ca tang fibrinogen va tang D-dimer, trong khi
CRP > 1 mg/dL lién quan doc ldp voi tang fibrinogen.

Tir khéa: AECOPD, réi logn dong mau, fibrinogen, D-dimer.

ABSTRACT

CHARACTERISTICS OF COAGULATION DISORDERS

AND SOME RELATED FACTORS IN PATIENTS WITH
ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE PULMONARY
DISEASE AT CAN THO CENTRAL GENERAL HOSPITAL IN 2024-2026
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Background: Acute exacerbation of chronic obstructive pulmonary disease (AECOPD) not

only aggravates respiratory failure but may also be accompanied by coagulation disorders related
to systemic inflammatory responses, thereby contributing to an increased risk of thrombosis during
the acute clinical episode. However, data on the characteristics of coagulation disorders in patients
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with AECOPD in Vietnam remain limited, especially in hospitalized patients requiring clinical
assessment and laboratory evaluation during hospitalization and initial management. Objective: To
describe the characteristics of coagulation disorders and to identify some related factors in patients
with AECOPD. Materials and methods: A cross-sectional descriptive study was conducted on 165
patients hospitalized due to AECOPD. Results: The study population was predominantly male,
accounting for 97.6% of all included patients. The mean age was 71.68 = 9.51 years, with 78.2% of
patients aged 65 years or older and 52.7% having smoking history. Elevated fibrinogen and D-
dimer levels were both observed in 58.8% of patients, suggesting that these were the most common
coagulation abnormalities in the study population. Abnormalities in prothrombin time (PT) and
activated partial thromboplastin time (aPTT) were uncommon. Univariate analysis showed that
current smoking status and C-reactive protein (CRP) > 1 mg/dL were significantly associated with
elevated fibrinogen and D-dimer levels. In the multivariable logistic regression model, current
smoking status and CRP > 1 mg/dL were independent factors associated with elevated fibrinogen
levels, with ORs of 4.594 and 6.928, respectively. For elevated D-dimer levels, current smoking
status was an independent associated factor, with an OR of 3.784. Conclusions: Coagulation
disorders in patients with AECOPD predominantly reflected a hypercoagulable profile,
characterized mainly by elevated fibrinogen and D-dimer levels. Smoking history was independently
associated with both elevated fibrinogen and elevated D-dimer levels, whereas CRP > 1 mg/dL was
independently associated with elevated fibrinogen levels only.
Keywords: AECOPD, coagulation disorders, fibrinogen, D-dimer.

I. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) 1a van dé stic khoe toan cau nghiém trong,
anh huong dén hon 400 triéu ngudi, dung thir ba trong cac nguyén nhan tir vong trén toan
the gioi [1]. Tai Viét Nam, COPD la van dé y té cong cong dang luu y, ddc biét 6 nguoi cao
tudi va nguoi cé tién str hit thude 14 kéo dai. Trong dién tién bénh, AECOPD 1 bién c6 1am
sang quan trong, 1am ndng thém tinh trang suy ho hap, tang nguy co tai nhap vién va tr vong
[2]. Trong dot cap, dap ung viém toan than co thé gay hoat hoa ndi mo, tang biéu hién yéu
t6 mo, trc ché tiéu soi huyét va gop phan hinh thanh rdi loan déng mau theo “huodng tang
dong [3], [4], [5]. Mic du mbi lién quan giita AECOPD, viém toan than va r01 loan dong
mau di duoc ghi nhan trong nhiéu nghién ctru quoc té, dir liu trong nudc vé van dé nay
con han ché. Do do, nghién ctru dugc thyuc hi¢n nham mé ta dic diém rdi loan dong mau va
mot sb yéu td lién quan ¢ bénh nhan AECOPD diéu trj tai Bénh vién Pa khoa Trung wong
Can Tho trong giai doan 2024 - 2026.

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

Bénh nhan AECOPD nhap vién diéu trj tai khoa Noi Ho hép, Bénh vién DPa khoa
Trung uwong Can Tho tir thang 10 nam 2024 dén thang 01 nam 2026.

- Tiéu chuin chon mau: Bénh nhan dugc chan doan AECOPD theo GOLD 2023,
gdm: ¢6 chan doan COPD trudc d6 hodc bang ching tic nghén lung khi dai dang, xuat
hién bién cb cip tinh v6i kho thé va/hodc ho, khac dom ting 1én trong thoi gian dudi 14
ngay so voi tinh trang on dinh trude do, c6 thé kém thé nhanh va/hodc nhip tim nhanh [2].
Pong y tham gia nghién ctru.

- Tiéu chuén loai trir:

+ Bénh nhan c¢6 bénh 1y réi loan dong mau trude d6: bénh hemophilia, xuat huyét
giam tiéu cau mién dich, bénh bach cau, xo gan, sir dung thudc chdng dong.
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+ Bénh 4c tinh, nhiém tring khac ngoai dudng hé hap.
2.2. Phuong phap nghién ciru
- Thiét ~ké' nghién ciru: Nghién ctru mo ta cat ngang.
- Co mau: Su dung cong thirc ude lugng ¢d mau cho mot ty 1€:
z? _ap(l=p)
dZ
Trong do: « = 0,05 ; Z(1-§) =1,96; d=0,06; p = 0,161 1a ty 1¢ fibrinogen > 4 g/L

n=

theo nghién ctru cia Sun va cong su (2022) [6].

Thay vao cong thtrc tinh dugc n = 145. Thuc té thu duoc 165 mau.

- Phuong phap chon miu: Chon mau thuén tién.

- N§i dung nghién ciru:

Pic diém chung cta d6i twong nghién cru: gidi, tudi, c¢é tién st hut thude 14 trude
nhap vién, muc do nang AECOPD theo Rome va phan nhom ABE [2].

Dic diém rdi loan dong mau dugc khao sat thong qua céc chi s6 PT, aPTT, fibrinogen
va D-dimer. Cac bat thuong dugc xac dinh theo ngudng tham chiéu cta cac nghién ciru lién
quan: PT <70%, aPTT > 36,5 giay, fibrinogen > 4 g/L va D-dimer > 500 ng/mL [6], [7].

Phén tich méi lién quan giita cac dic diém cua ddi twong nghién ciru (tudi, co tién
str hat thudc 14 trude nhap vién, CRP > 1 mg/dL) vdéi ting fibrinogen va ting D-dimer [2].

- Phuong phap thu thap va xir 1y so6 liéu: S6 liéu duoc phén tich bang SPSS 20.0.
Bién dinh tinh dugc trinh bay bang tan s6, ty 18 phén tram. Bién dinh luong duoc kiém tra
phan phdi chuan bang Shapiro-Wilk va trinh bay bang trung binh + d6 1éch chuan hoic trung
vi, khoang tir phan vi tuy phan phéi. Hoi quy logistic don blen duogc str dung dé khao sat
cac yéu td lién quan; hoi quy logistic da bién xac dinh cac yéu t lién quan doc 1ap. Hosmer-
Lemeshow danh gia 6 pht hop mé hinh, vé6i p > 0,05 1a phu hop. Cac kiém dinh khac c6
y nghia khi p < 0,05.

- Pao dirc trong nghién ciru: Nghién ctru Hoi dong dao dirc trong nghién citru y
sinh hoc Trudng Pai hoc Y Dugc Cin Tho thong qua v6i phiéu chip thuin sb
24.241. HV/PCT-HDDD ngay 28/6/2024.

III. KET QUA NGHIEN CUU
3.1. Pic diém chung ciia d6i twong nghién ciru
Bang 1. Dic diém chung cua d6i tugng nghién ctru (n = 165)

Dic diém Tan s6 (n) | Ty 1& (%)

Gidi Nam 161 97,6

Nit 4 2,4
Tudi <65 36 21,8

> 65 129 78,2
Tudi trung binh Trung binh £ d¢ 1éch chuin 71,68 £9,51
Co tién sir hut thude 14 trude Co 87 52,7
nhép vién Khéng 78 473

Nhan xét: Bénh nhan trong nghién ciru cht yéu 1a nam gidi, véi tudi trung binh 71,68
+ 9,51 tudi. Trong do, da s6 bénh nhan tir 65 tudi trd [én chiém 78,2% va hon mot ntra bénh
nhan co tién str hut thude 14 trude nhdp vién.
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72,10%

25,50%

XNhe #Trung binh =Ning

N

NA @B =E

Biéu do 1. Mtrc d6 ning theo Rome va phan nhém ABE
Nhn xét: Mirc do trung binh chiém ty 1 cao nhét 72,1%, COPD nhom E chiém
ty 1€ cao nhat 65,5%.
3.2. Piic diém roi loan dong mau & bénh nhan dot cap bénh phoi tic nghén man tinh
Bang 2. Dic diém rdi loan dong mau ¢ bénh nhan dot cp bénh phodi tac nghén man tinh

Chi s6 dong mau Tan s6 (n) Ty 18 (%)
Giam: < 70% 4 2,4
PT (%) Binh thuong: > 70% 161 97,6
Trung binh + d6 1éch chuén 101,62 + 15,63
Kéo dai: > 36,5 4 2,4
aPTT Binh thuong: < 36,5 161 97,6
(gidy) Trung vi (khoang t& phan vi) 27,60 (25,3 - 29,75)
Tang: > 4 97 58,8
Fibrinogen (g/L) Binh thuong 68 41,2
Trung vi (khoang tir phan vi) 4,28 (3,49 - 5,48)
Tang: > 500 97 58,8
D-dimer (ng/mL) Binh thuong: < 500 68 41,2
Trung vi (khoang tit phan vi) 590 (350 - 1135)

Nhan xét: Rbi loan dong mau chu yé'g biéu hién duéi dang ting fibrinogen va D-
dimer, goi y tinh trang tang dong, trong khi bat thuong PT va aPTT it gap.
3.3. Mot s6 yéu to lién quan dén tinh trang roi loan déng mau & bénh nhain AECOPD
Bang 3. Phan tich hdi quy logistic don bién mot s6 yéu t6 lién quan dén ting fibrinogen

Bién sb OR KTC 95% p
Tudi > 65 1,185 0,562 - 2,497 0,656
Co tién st hat thude 14 trude nhap vién 4,247 2,192 - 8,228 < 0,001
CRP > 1 (mg/dL) 6,670 | 3,183 -13.977 < 0,001

~ Nhaén xét: Tang fibrinogen ¢ mdi lién quan c6 ¥ nghia théng ké véi c6 tién sir hiit
thuoc 14 trude nhép vién va nong ¢ CRP > 1 mg/dL (p < 0,001).
Béng 4. Phan tich hoi quy logistic don bién mot s6 yéu td lién quan dén ting D-dimer

Bién sb OR KTC 95% p
Tudi > 65 1,185 0,562 - 2,497 0,656
C6 tién sir hiit thudce 14 trude nhap vién 3,794 1,971 - 7,304 < 0,001
CRP > | (mg/dL) 2,119 1,079 - 4,159 0,029
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Nhan xét: Tang D-dimer c¢6 mdi lién quan ¢ ¥ nghia thong ké vdi c6 tién st hut
thuoc 14 trude nhép vién va nong ¢ CRP > 1 mg/dL (p < 0,05).
Bang 5. Phén tich hdi quy logistic da bién mot sb ddc diém 14m sang va cin 1am sang lién
quan dén tang fibrinogen

Bién sb Beta Df P OR KTC 95%
Tudi > 65 0,145 1 0,751 | 1,156 | 0,471 -2,841
C6 tién sir hiit thude 14 trude nhap vién 1,525 1 | <0,001 | 4,594 | 2,184 -9,661
CRP > | (mg/dL) 1,936 1 [<0,001 [6928] 3,105 - 15456

Nhan xét: Trong mé hinh hdi quy logistic da bién, c¢6 tién st hut thude 14 trudc nhap
vién va CRP > 1 mg/dL 1a cac yéu td lién quan doc 1ap c6 y nghia thong ké véi ting
fibrinogen (p < 0,001). M6 hinh c¢6 do phu hop vdi dir liéu nghién ctu theo kiém dinh
Hosmer-Lemeshow, y* = 1,746, df =4, p=0,782.

Bang 6. Phan tich hdi quy logistic da bién mot s6 ddc diém 1am sang va can 1am sang lién
quan dén ting D-dimer

Bién s Beta Df P OR KTC 95%
Tudi > 65 0,307 1 0,462 | 1,359 | 0,601 - 3,074
C6 tién st hit thude 14 truede nhap vién 1,331 1 <0,001 | 3,784 | 1,929 - 7,421
CRP > 1 (mg/dL) 0,619 1 0,091 | 1,856 | 0,907 - 3,801

Nhan xét: Trong md hinh hdi quy logistic da bién, tinh trang c6 tién sir hut thude 1a
trude nhap vién 13 yéu t6 lién quan doc 1ap c6 y nghia théng ké vai ting D-dimer (p < 0,001).
Kiém dinh Hosmer-Lemeshow cho thiy mé hinh hdi quy logistic c¢6 d6 phu hop véi dit liéu
nghién ctru, ¥* = 1,516, df =4, p = 0,824.
IV. BAN LUAN

4.1. Pic diém chung ddi twong nghién ciru

Nghién ctru ghi nhan tudi trung binh cua ddi tuong la 71,68 +£ 9,51 tudi; nhom > 65
tudi chiém 78,2%, nam giGi chiém 97,6% va 52,7% c6 tién sir hiit thude 1a trude nhap vién.
Két qua nay twong ddng voi nghién ciu cia V& Lam Ngoc Anh trén 110 bénh nhan
AECOPD, v6i tudi trung binh 69,86 = 8,75, nam gi6i chiém 95,5%, nhém > 65 tudi chiém
71,8% va c6 tién sir hut thude 14 trude nhap vién chiém 60,9% [8]. Su tuong dong nay cho
thdy AECOPD nhap vién thuong gap ¢ nam gioi cao tudi, co tién st hut thudc 14, phu hop
v6i dac diém dich té cia COPD tai Viét Nam. V& dic diém dot cip, bénh nhan chu yéu
thugc murc d trung binh theo Rome, chiém 72,1%, cho thay phan 16n truong hop nhép vién
d3 co rdi loan ho hip du rd dé can diéu tri ndi tra nhung chua tién trién dén mirc d6 ning.
Theo phan nhom ABE, nhém E chiém ty 1€ cao nhat véi 65,5%, phu hop voi dac diém cua
quén thé AECOPD nhap vié¢n, von thuong 1a nhom cé nguy co dot cép tai dién hodc dién
tién bat loi cao hon.

4.2. Dic diém roi loan dong mau & bénh nhan dot cip bénh phoi tic nghén man tinh

Nghién ciru cho thiy réi loan déng mau & bénh nhan AECOPD chu yéu biéu hién
theo xu hudng tang dong, voi 58,8% bénh nhan co6 tang fibrinogen va 58,8% c6 tang D-
dimer, trong khi cac bat thuong cua PT va aPTT it gap. Dac dlem nay goiy r0i loan dong
mau trong AECOPD khong biéu hién ndi bat theo hudng giam yéu tb dong mau hodc nguy
co chdy mdu, ma chu yéu phan anh tinh trang viém toan than kém hoat hoa thtr phat h¢
thong dong méau va tidu soi huyét. Fibrinogen 1a mot protein pha cap, thudng ting trong bdi
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canh viém toan than. Trong AECOPD, phén tng viém tai dudng thd va toan than c6 thé lam
tang cac cytokine tién viém, ddc biét 1a interleukin-6, tir d6 kich thich gan ting tong hop
fibrinogen. Ty I¢ bénh nhan c6 fibrinogen tang trong nghién ctru cia ching t6i la 58,8% cao
hon so v6i nghién ctru ctia Sun va cong su (2022), ghi nhan 16,1% bénh nhan AECOPD c6
fibrinogen > 4 g/L [6]. Su khac biét nay lién quan dén dic diém quan thé nghién ctu va bdi
canh nhap vién, khi nghién ctru cua chung t6i dugc thyc hién trén bénh nhan AECOPD diéu
tri ndi tra. Tuy nhién, vé mat xu hudng, két qua cta ching t6i phit hop véi cac nghién ciru
trudc d6 khi déu ghi nhan fibrinogen ting trong AECOPD [9].

Dbi v6i D-dimer, nghién ctru ctia chung toi ghi nhan 58,8% bénh nhan c6 D-dimer
tang >500 ng/mL. D-dimer ting phan anh sy hinh thanh va thoai giang fibrin, cho thay c6
su hoat hoa hé thong dong mau va tiéu soi huyét. O bénh nhan AECOPD, tinh trang viém
toan than, thiéu oxy, ton thuong ndi mé va giam van dong trong giai doan nhap vién c6 thé
g6p phan thiic day qua trinh nay [4], [10]. Két qua nay phu hop véi nghién ciru ctia Liu va

cong su (2021), trong d6 D-dimer dugc ghi nhén tang co y nghia ¢ bénh nhan AECOPD so
voi COPD 6n dinh, cho thdy su hoat hoa ctia hé thong dong mau trong AECOPD [9]. Ngoai
ra, nghién ctru gan day ctia Zhao va cong su (2025) cling ghi nhan D-dimer ting phd bién &
bénh nhan AECOPD, phan anh tinh trang hoat héa dong mau va tiéu soi huyét trong bdi
canh viém toan than cuia AECOPD [10].
4.3. Mt s6 yéu to lién quan dén tinh trang roi loan déng mau 6 bénh nhain AECOPD
Déi voi tang fibrinogen, phan tich hdi quy logistic don bién cho thiy c6 tién sir hut
thudc 14 trudc nhap vién va CRP > 1 mg/dL c6 lién quan c6 ¥ nghia thong ké véi ting
fibrinogen, voi OR lan luot 14 4,247 va 6,670; trong khi tudi > 65 khong ghi nhan moi lién
quan co y nghia théng ké. Sau khi dwa vao mé hinh hoi quy logistic da bién, co tién sir hut
thudc 14 trude nhap vién va CRP > 1 mg/dL van 1a cac yéu t lién quan doc lap véi ting
fibrinogen, v6i OR lan luogt 13 4,594 (KTC 95%: 2,184 —9,661; p < 0,001) va 6,928 (KTC
95%: 3,105 — 15,456; p <0,001). M6 hinh dat 0 phu hop véi dﬁ li¢u nghién ctru theo kiém
dinh Hosmer-Lemeshow, p = 0,782. Két qua nay phu hop véi nghién ctru cta Sun va cong
su (2022), trong d6 fibrinogen tang dugc ghi nhan co6 lién quan chét ché vaéi tinh trang viém
va muc do nang cia AECOPD, nhan manh vai tro cia fibrinogen nhu mot chi dau phan anh
dap ung viém toan than trong AECOPD [6].
Dbi v6i ting D-dimer, phan tich hoi quy logistic don bién ghi nhan c6 tién st hut
thudc 14 trude nhap vién va CRP > 1 mg/dL c6 lién quan c6 y nghia théng ké véi ting D-
dimer, v&i OR 1an luot 13 3,794 va 2,119; trong khi tudi > 65 khong c6 y nghia thong ke.
Trong mé hinh hdi quy logistic da bién, chi con tién sir hut thude 14 trude nhap vién 1a yéu
td lién quan dgc 1ap véi tang D-dimer, véi OR = 3,784 (KTC 95%: 1,929 —7,421; p <0,001),
con CRP > 1 mg/dL khong con ¥ nghia thdng ké sau hiéu chinh. M hinh dat d6 phu hop
theo kiém dinh Hosmer- Lemeshow, p = 0,824. Két qua nay goi yco tién st hut thude 14
trudc nhap vién co thé 1a yéu td gbp phan doc 1ap vao tinh trang rdi loan chirc nang ndi mo,
hoat hoa dong mau va tang hinh thanh, thoai giang fibrin & bénh nhan AECOPD.
Han ché cua nghién ctu 1a thlét ké cit ngang va chua kiém soat day du mot s6 yéu
t6 nhleu nhu bénh dong mic, bat dong, viém ph01 va su dung corticosteroid. Cac nghién
ctru tiép theo can hiéu chinh diy du hon cac yéu t6 nay.
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V.KET LUAN

Qua nghién ciru 165 bénh nhan AECOPD, rdi loan déng méu chi yéu biéu hién theo

xu hudng tang dong, voi tang fibrinogen va D-dimer cung chiém 58,8%, trong khi bt
thuong PT va aPTT it gép. Co tién sir hat thude 14 trude nhap vién va CRP > 1 mg/dL la
yéu t6 lién quan doc 1ap véi tang fibrinogen; riéng c6 tién st hat thude 14 trudc nhap vién
1a yéu t6 lién quan doc 1ap véi ting D-dimer.
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