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TOM TAT

Dat vdn dé: Bénh phdl tic nghén man tinh van dang la mét thach thiee 16n doi véi van dé sikc
khée toan cau vi sir pho blen chi phi diéu tri va 1y I¢ tir vong cao. Muc tiéu nghién ciru: Xac dinh ty
1¢ va khdo sdt mét s6 yéu to tién lwong nang dot cap bénh phoi tic nghén man tinh nhdp vién tai bénh
vién Pa khoa Trung wong Can Tho. Doi tugng va phuwong phap nghién ciru: Nghién ciu cdt ngang
mé td 6 phan tich trén 90 bénh nhdn dot cap bénh phoi tic nghén man tinh. Két qua: Ty 1é bénh ning
sau nhdp vién 72 gio chiém 31,1%. Cdc yéu t6 tién lwong ndng dot cap bénh phéi tic nghén man tinh
72 gio sau nhdp vién cd y nghia thong ké: Tan sé6 mach > 110 lan/phit (OR=2,97); Sp0.<88%
(OR=8,55); co kéo co ho happhu (OR=9,48); xanh tim (OR=12,73); PaCO,;>45mmHg (OR=2 83)
muee do tac ngheén, bénh dong mac (OR=2,716). Két lugn: Ty 1é bénh ning sau nhdp vién 72 gio chiém
31,1%. Tan s6 mach > 110 lan/phit, nong do Sp02<88%, tho co kéo co ho hdp phu, xanh tim, PaCO
>45mmHg, mirc dé tic nghén, bénh dong mdc la cdc yéu 16 tién luong ndng dot cdp bénh phoi tic
nghén man tinh 72 gio sau nhdp vién.

Tir khéa: Yéu 6 tién lwong, dot cap, bénh phéi tic nghén man tinh.

ABSTRACT

RISK FACTORS FOR SEVERITY OF ACUTE EXACERBATIONS
OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
AT CAN THO CENTRAL GENERAL HOSPITAL

Giang Cam Nhung®", Cao Thi My Thuy?
1. Bac Lieu Medical College
2. Can Tho Central General Hospital
Background: Chronic obstructive pulmonary disease remains a major health challenge for
globalmedicine because of the popularity, the cost of treating large and high mortality rates.
Obijectives: To determine the rate and to evaluate some risk factors for the severity of acute
exacerbation of Chronic Obstructive Pulmonary disease at Can Tho Central General Hospital.
Materials and methods: Descriptive cross-sectional study with analytics on 90 patients in acute
exacerbation of Chronic Obstructive Pulmonary Disease. Results: The rate of the severity of acute
exacerbation of Chronic Obstructive Pulmonary disease at 72 hours after admission is 31.1%. Risk
factors of severe disease at 72 hours after admission: Pulse>110 times/minute (OR=2.97);
Sp0,<88% (OR=8.55); contraction of accessory respiratory muscles (OR=9.48); pale
(OR=12.73); PaCO;>45mmHg (OR=2.83); GOLD severity of airflow limitation; comorbidities
(OR=2.716). Conclusions: The rate of the severity of acute exacerbation of Chronic Obstructive
Pulmonary disease at 72 hours after admission is 31.1%. Pulse>110 times/minute, Sp0O,<88%,
contraction of accessory respiratory muscles, pale, PaCO,>45mmHg, GOLD severity of airflow

limitation, comorbidities are risk factors of severe exacerbations at 72 hours after admission.

Keywords: Risk factor, exacerbation, chronic obstructive pulmonary disease.
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I. PAT VAN PE

Bénh phdi tic nghén man tinh la mot bénh thuong gap, dac trung boi su tic nghén
luong khi tho ra khong hdi phuc hoan toan. Bénh phdi tic nghén man tinh dang dugc xem
1a van dé stc khoe cong dong c6 tinh toan cau, day khong nhiing 1a mot trong nhiing nguyén
nhan tir vong hang dau vé bénh tat ma con la mot ganh nang vé kinh té, x hoi va co xu
hudng ngay cang gia tang (do sy tang tlep xuc véi cac yéu to nguy co va tinh trang gia di
ctia dan s6) [8]. Theo t6 chtrc Y té Thé gidi ude tinh ti ndm 2060, c6 khoang 5,4 triéu nguoi
tir vong c6 lién quan dén bénh phdi tic nghén man tinh [15].

Bénh phdi tic nghén man tinh hién nay 13 mot 13 ganh ning rat 1on cho nganh y té
cling nhu gia dinh va ca nhan bénh nhan vi day 1a mgt bénh man tinh, nang dan theo thoi
gian, chi phi ngay cang nhiéu theo muc do ning dan cua bénh nhét 13 nhimng dot cip. Theo
Bollmeier SG nam 2020, chi phi cham séc strc khée cho bénh nhan dot cép bénh phéi tic
nghé&n man tinh ning dao dong tir 7.000 dén 39.200 d6 la [7].

Nhiéu nghién ciru chi ra rang khi bénh nhan c6 dot cap bénh phoi tic nghén man tinh
s& thudng co nguy co méc dot cdp nhiéu hon. Theo Tam Dang Tan nam 2017, tAn sudt xut
hién dot cip bénh phoi tic nghén man tinh trén nhiing bénh nhan da timg c6 dot cap 1a
34,3/100 bénh nhan/nam [13]. Pén thot diém hién tai, nhiéu nghién ctru di duoc thyc hién dé
tim yéu té tién lugng ndng cua dot cap bénh phdi tic nghén man tinh. Tuy nhién, két qua nay
van chua duoc thong nhat trong tat ca cac nghién ctu. Vivay, ching t61 tién hanh nghién ctru
nay véi hai muc ti€u cu thé sau: (1) Xac dinh ty 1¢ dot cap bénh ph01 tac ngh&n man tinh nang
sau nhap vién 72 gid tai Bénh vién Pa khoa Trung wong Can Tho nim 2021-2022. (2) Khao
sat mot sb yéu td tién luong nang dot cép bénh phé)i tic ngh&n man tinh nhap vién tai Bénh
vién Pa khoa Trung wong Can Tho nim 2021-2022.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Poi twgng nghién ciru

Bénh nhan dot cép bénh phéi tac nghén man tinh nhap vién khoa H6 hép-B énh vién
Da khoa Trung wong Can Tho tir thang 04/2021 dén thang 06/2022.

- Tiéu chuén chon:

Bénh nhan du tiéu chuan chan doan dot cép bénh phé)i tic nghén man tinh:

- Tiéu chuan chan doan bénh phéi tic nghén man tinh khi thoa 1 trong 2 tiéu chuan sau:

+ Tiéu chuan 1: Theo GOLD 2020, ap dung cho bénh nhan da co chan doan bénh
phéi tic nghén man tinh trudc do, dua vao hd so quan li ngoai tra c¢6 két qua do chirc ning
hé hap trong vong 12 thang vo1 FEVI/FVC < 0,7 sau nghiém phap hoi phuc phé quan [8].

+ Tiéu chuan 2: Ap dung cho bénh nhéan 1an dau nhap vién chua dugc quan li ngoai
tri: St dung bang diém chan doan CT-COPDs véi 1am sang va X quang nguc, chan doan
khi > 210 diém [2].

- Tiéu chuan chan doan dot cép bénh phdi tic nghén man tinh: Theo Anthonisen
(1987), chan doan dot cép dua vao tri¢u ching tang kho tho, tang luong dam khac va khac
dam mi, c6 hay khong c6 nhiém khuan ho hap trén. Chan doan khi c6 1 trong 3 tridu chimg
trd 1én [5].

Bénh nhén nhap vién diéu trj va dong y tham gia nghién ctru.

- Tiéu chuin loai trir: Bénh nhan bénh ph01 tac nghén man tinh kém theo hen phé
quan, dan phé quan, viém phdi, tran khi mang phoi, tran dich mang phdi, tim phé man,
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thuyén tic phoi, phut phoi cép do tim, nhdi méau co tim cdp, suy tim cdp, bénh nhén c6 trang
thai tam than khong 6n dinh, bénh nhéan bo diéu tri hoic chuyén vién.
2.2. Phuong phap nghién ctru
- Thiét ké nghién ctru: Nghién ctru mo ta cat ngang c6 phan tich.
- C& miu: Cong thirc tinh c& mau:
= 72 w

n: C& mau toi thiéu.

P: La udc doan ty 1 bénh nhan dot cap ning. Trong nghién ciru cua Pothirat C 2017,
ty 1¢ nay 1a 12,4%. Chon p = 12,4% [9].

D: Sai s6 cho phép (d = 0,07).

Z: Hé sb tin cdy. V6i mirc ¥ nghia thong ké o = 0,05 thi Z = 1,96.

Thay vao cong thuc, ta tinh duge n = 85. Vay, ¢ mau t6i thiéu can thyuc hién trong
nghién ctru 1a n = 85. Thuyc té, ching t6i tién hanh nghién ctru trén 90 bénh nhén.

- Phwong phap chon mau: Chon tit ca bénh nhan dot cap bénh phdi tic ngh&n man
tinh nhap vién phu hop tiéu chuan chon bénh trong thoi gian thu thap s liéu cho dén khi du
s6 lwong can thiét.

- N¢i dung nghién ciru:

+ DPinh nghia bénh niang 72 gid sau nhap vién: Bénh nhan dot cip bénh phéi téc
ngh&n man tinh duoc xem la nang 72 gio sau nhap vién khi co it nhat hai trong cac yeu t6
sau: Ri loan tri giac, huyet ap tut (huyét ap tdm thu < 90 mmHg hoic huyet ap trung binh
<70 mmHg hodc huyét 4p tam thu giam tir 40 mmHg tro 1€n so voi tri s6 binh thuong theo
tudi), SpOz < 88%, nhip the > 25 lan/phiit.

+ Céc yéu td tién luong néng cua dot cap bénh ph01 tac nghén man tinh duoc nghién
cuu gom. DAu hiéu sinh tén (huyet ap, mach, nhip thd, nong dd oxy mao mach bao hoa), xanh
tim, co kéo co ho hap phu, khi mau dong mach, giai doan tic nghén, bénh déng mic.

- Phwong phap xit 1y s6 liéu: S6 liéu dugc méi hoa va phan tich bang phan mém
SPSS 26.0.

III. KET QUA NGHIEN CUU

3.1. Ty 1€ bénh nang 72 gio’ sau nhap vién
Béang 1. Ty 1€ bénh ndng 72 gid sau nhap vién

Bénh nang 72 gid sau nhép vién Tan s6 Ty 1€ (%)
Nang 28 31,1
Khoéng nang 62 68,9
Tong 90 100

Nhan xét: Nghién ctru ghi nhén dugc 28 truong hop bénh ndng sau nhap vién 72 gio
chiém 31,1%.
3.2. Mot s6 yéu to tién lwong niing dot ciAp bénh phdi tic nghén man tinh
Bang 2. Mi lién quan giita d4u higu sinh ton luc nhap vién va bénh nang 72 gio sau nhap vién

Bénh nidng 72 gi¢ sau nhip vién
OR KTC 95% p
Huyét ap tdm thu <90 mmHg 1,11 0,97 —12,79 1
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Dau hiéu sinh ton Olf énh nangK?Cglgoss/ZI u nhdp Vler;
Mach > 110 (Ian/phut) 2,97 1,15 7,70 0,022
Nhip thé > 25 (1an/phit) 2,42 0,56 — 10,46 0,249
SpO; < 88% 8,55 2,62 27,87 <0,001

Nhan xét: Tan s6 mach > 110 lan/phiit va SpO2 < 88% luc nhap vién 1a yéu to nguy
co bénh nang 72 gi¢ sau nhap vién (p < 0,05).
Béang 3. Moi lién quan gitra co kéo co hd hap phy, xanh tim Iuc nhap vién va bénh ning 72

gi0 sau nhap vién

£ LA Nang Khéng nang
Yeuto Tansé | Ty 16 (%) | Tansé | Tyle (%) | °OR P
Cokéocohd | C6 25 46,3 29 53.7
hép phu Khong 3 8.3 33 o7 | 248 | <0001
, C6 11 78.6 3 21.4
Xanh tim Khong 17 224 59 776 12,73 < 0,001

Nhan xét: Co kéo co hd hap phu va ddu hiéu xanh tim lic nhap vién 14 yéu t6 nguy
co bénh nang 72 gid sau nhap vién (p < 0,001).
Béang 4. Mdi lién quan gitra khi mau dong mach lic nhap vién va bénh nang 72 gid sau nhap vién

Khi méu dong mach Siahning 7 g0 s nhipvitn

pH < 7,34 2,46 0,87 — 6,99 0,085
PaCO; > 45 mmHg 2,83 1,08 —7,43 0,032
PaO; < 75 mmHg 0,74 0,30-1,83 0,508

Nhén xét: PaCO; luc nhap vién tang trén 45mmHg lam tang nguy co bénh nang 72
gi0 sau nhdp vién 1én 2,83 lan (KTC 95% 1,08 — 7,43).
Bang 5. Mai lién quan giai doan tac nghén va bénh nang 72 gid sau nhap vién

Giai doan tic nghén _ Nang i I§h6ng nang
(n=60) Tan sb Ty 18 (%) Tansd | Ty 1é (%)
GOLD 2 2 9,5 19 90,5 9 _
GOLD 3 9 31 20 69 X _‘ggfgz
GOLD 4 6 60 4 40 P=5

) Nhan xét: T’)”/ 1€ bénh nang 72 gid sau nhép vién tang dan theo giai doan tac nghén,
chiém ty 1€ cao nhat ¢ giqi doan GOLD 4 1a 60%, khong ghi nhan dugc truong hop thude
nhom GOLD 1. Mtrc d¢ tac nghén cang nang nguy co bénh nang 72 gid sau nhap vién cang

cao (p < 0,05).

Bang 6. Mbi lién quan giita bénh ddng mic va bénh ning 72 gid sau nhap vién

R N ‘ Nang Khong nang
Bénh dong méc Tén sb Ty 1€ (%) Tansd | Ty 1€ (%)
Co 13 46,4 15 53,6 OR =2,716
Khong 15 24,2 47 75,8 p =0,035
Nhan xét: Bénh dong méc 1a yéu t6 nguy co bénh ning 72 gid sau nhdp vién
(p<0,05).
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IV. BAN LUAN
4.1. Ty 1€ bénh nang 72 gio sau nhap vién

Nghién ctru cta ching t6i ghi nhan dugc 28 trudong hop bénh nang sau nhép vién 72
gid chiém 31,1%, 62 truong hop bénh khong ning sau nhap vién 72 gid chiém 68,9%. Két
qua nghién ctru ctia chiing t6i khac nghién ctru cia Tran Xuan Quynh nam 2015 ghi nhan 20
truong hop bénh ning ngay 3 chiém 19,6% [1]. Trong nghién ctru cta Pothirat C 2017, ty 1¢
nay la 12,4% [9]. Ty I¢ tr vong bénh vién la 6,9% theo Aburto M nam 2011 [4].

4.2. Mjt s6 yéu to tién lwong niing dot cap bénh phoi tic nghén man tinh
Diu hiéu sinh tén

- Huyét ap: Trong nghién ciru cua chung toi, phan tich hdi quy logistic don bién cho
thiy méi lién quan gilta huyét ap luc nhap vién voi bénh nang 72 gio sau nhap vién khong
c6 ¥ nghia thong ké (p > 0,05). Két qua cua ching to1 tuong ddng véi tac gia Tran Xuan
Quynh nam 2015 [1]. Theo nghién ciru téng hop cua Steer J (2010), tut huyét ap 1a yéu to
ddc 1ap du doan tir vong trong bénh vién [11].

- Mach: Nghién ctru ctia chung t6i cho thay mach > 110 lan/phut 13 yéu t6 nguy co
bénh nang 72 gio sau nhap vién véi OR =2,97 (KTC 95% cua OR =1,15 —7,70), p = 0,022.
Theo Steer J (2010), nhip tim nhanh 13 yéu té doc 1ap du doan tir vong trong bénh vién [11].
Stiell IG (2014) ciing dua ra két luan: Nhip tim > 110 1an/ phut 13 yéu t6 tién luong bién cb
nang (to vong, dat ndi khi quan, nhap don vi cham soc dac biét) véi OR = 3,05, khoang tin
cay 95% 1,68 — 5,55 [12].

- Nhip tho: Trong nghién ctru cta chung t6i, phan tich hdi quy logistic don bién ciing
cho thdy khong c6 mdi lién quan giita nhip thé luc nhap vién véi bénh ning 72 gio sau nhap
vién (p > 0,05). Két qua cua chung 61 tuong ddng voi tac gia Tran Xuan Quynh nim 2015
[1]. Aburto M (2011) dua ra moi lién quan gitra nhip thé va nguy co tr vong bénh vién
nhung 1a nhip thd sau nhdp vién 2 gio (OR = 2,25, khodng tin cay 95% 1,01 — 5,05, p =
0,0484). Tan sb thé trung binh sau 2 gid nhap vién ctia bénh nhén tir vong 1a 28,5 + 10,4
lan/phut, so v6i bénh nhan con sdng 1a 24,4 + 5.7 lan/phut [4].

- SpO2: Nghién clru cua chiing toi ghi nhan SpO2 < 88% lam tang nguy co bénh nang
72 gid sau nhap vién 1én 8,55 lan (KTC 95% cua OR = 2,62 — 27,87), p < 0,001. Két qua
cua chung toi turong ddng voi tac gia Tran Xuan Quynh (2015), SpO2 lUc mai nhap vién la
yéu tb tién luong bénh nang trong thoi gian nam vién véi OR = 0,8 (p < 0,05) [1].

Co kéo co hd hap phu

Chtng t61 ghi nhan ty I¢ bénh ndng 72 gid sau nhap vién & nhom cé co kéo co ho
hap phu cao hon & nhém khéng co kéo co hd hap phy. Mbi lién quan gitra co kéo co hd hap
phu ltc nhap vién va bénh ndng 72 gid sau nhap vién ¢ y nghia thong ké (OR = 9,48, p <
0,001). Két qua nay tuong dong voi két qua nghién ctru cua Tran Xuan Quynh (2015) cho
thdy c6 su khac biét co y nghia thong ké vé ty 18 bénh ning trong thoi gian nam vién & ba
nhom co kéo co hd hap phu (p < 0,001) [1]. Theo két qua nghién ciru cia Roche N (2008),
ty 1€ bénh nhan c6 kéo co hd hép phu muc d§ ndng tir vong 1a 52,5% so voi khong tir vong
14 36,7%, khac nhau c6 y nghia thong ké (p<0,05) [10].

Xanh tim

Nghién ctru cua chung t61 ghi nhén ty 1€ bénh nang 72 gi¢ sau nhép vién ¢ nhom
xanh tim 1 78,2%, & nhom khong xanh tim 13 22,4%. Dau hiéu xanh tim 13 yéu t6 nguy co
bénh ning 72 gid sau nhap vién (OR = 12,73, p <0,001). Két qua trong nghién ctru ctia Tran
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Xuan Quynh (2015) ciing cho thdy xanh tim lic méi nhap vién 1 yéu t6 nguy co bénh ning
0 ngay 3 sau nhap vién (OR = 5,6, khoang tin cdy 95%1,9 — 16,4) [1]. Trong nghién ctru
cua Roche N (2008), ty I¢ bénh nhan tr vong ¢6 xanh tim 1a 50,9% so v6i khong tir vong 1a
27,3%, khac biét co y nghia thong ké (p<0,05) [10].

Khi mau dgng mach

- pH: Toan méu ludn biéu hién mot dot cap bénh phoi tic nghén man tinh ning. Nghién
ctru cia Tran Xuan Quynh (2015) ghi nhan khi pH giam 1am ting nguy co bénh ning trong
thoi gian nhap vién [1]. Tuy nhién, nghién ctru cta ching t6i khong tim thay duoc mdi lién
quan gitra sy giam pH va nguy co bénh nang 72 gi¢ sau nhap vién (p > 0,05).

- PaCOz: Tang CO2 mau 1a bleu hién ctia bénh phoi tic nghén man tinh ning ciing
nhu dot cdp ning. Theo nghién ctru tong hop cua Steer J (2010), ting CO2 mau chua dugc
chtng minh c6 tién lugng doc 1ap cho tir vong bénh vién trong 5 nghién ciru. Piéu nay do
PaCOz trung binh trong cac nghién ctru thuong cao (>7 kPa) nén khoang chénh 1éch gia tri
PaCO; giita cac d6i twong thudng hep va khong tim ra moi lién quan. Ba nghién ctru khac
c6 gia trj PaCO; trung binh thap hon (<6kPa va <6,5 kPa) thi cho thiy ting CO2/mau tién
lwong doc 1ap tir vong bénh vién [11]. Nghién ctru ctia chung t6i cho két qua tuwong tu,
PaCO: luc nhép vién tang trén 4SmmHg lam ting nguy co bénh nang 72 gid sau nhdp vién
1én 2,83 1an (KTC 95% 1,08 — 7,43).

- PaO,: Qua phan tich, chang toi thiy rang mbi lién quan gitra PaO> lic nhap vién
va bénh ning 72 gio sau nhap vién khoéng ¢ y nghia thong ké (p > 0,05). Cac nghién ciru
khac khong dé cap dén gid tri ndy.

Giai doan tic nghén

Nghién ctru ctia chung toi ghi nhén ty 16 bénh ning 72 gio sau nhap vién ting dan theo
giai doan tic nghén, chiém ty 1€ cao nhét & giai doan GOLD 4 1a 60%, khong ghi nhan duoc
treong hop thuoe nhom >80. Ty 1€ bénh nang 72 gio sau nhap vién khac nhau c6 ¥ nghia theo
giai doan tic nghén (2 = 8,702, p = 0,013). Nghién ciru cia Huynh Vin Thira (2019) ciing
cho rang muc do tic nghén cang nang nguy co tir vong cang cao (p < 0,05) [ [3].

Bénh dong mic

Bénh phdi tic nghén man tinh thuong dong hién dién véi cac bénh khac 1am anh
hudéng quan trong dén tién lugng. Nhidm triung ning, dic biét 13 nhiém trung ho hép, hoi
ching chuyén hoa va bénh dai thao dudng ciing thuong gip ¢ bénh nhan bénh phdi tic
nghén man tinh va c6 dnh huong dén tién lugng [8]. Theo Alexopulous (2015), BN ¢6 2 -
4 bénh dong mac c6 nguy co mac dot cip va nhap vién gap 3 1an so véi du kién, nguy co
phai nhap vién cp clru gap 5 1an so véi nguoi khong mac bénh [6]. Nghién ciru ciia Westerik
(2017) cho thay co rn01 lién quan giita dot cip bénh phdi tic nghén man tinh thudng xuyén
véi cac bénh dong méc: Suy tim v6i OR = 1,72 (1,38 — 2,14); ung thu phoi véi OR = 1,85
(1,28-2,67); tram cam v6i OR = 1,48 (1,14 — 1,91) [14]. Nghién ctru ciia ching t6i cling cho
két qua tuong tu, ty 1¢ bénh nang 72 gi¢ sau nhép vién ¢ nhom khong c6 bénh dong méc
(24,2%) thap hon & nhom cé bénh dong mic (46,4%). Bénh dong mac 1a yéu t6 nguy co
bénh ndng 72 gid sau nhép vién (OR = 2,716, p = 0,035).

V. KET LUAN
Ty 1¢ bénh ning sau nhap vién 72 gio chiém 31,1%. Tan sé mach > 110 lan/phut nong
d6 SpO2 < 88%, thé' co kéo co hd hdp phu, xanh tim, PaCO2> 45mmHg, murc do tic nghén,
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bénh ddng mic 14 cac yéu td tién luong ning dot cAp bénh phdi tic nghén man tinh 72 gid
sau nhap vién.
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