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NGHIEN cUU PAC PIEM NGUOI BENH
COPD DGT CAP BIEU TRI NOI TRU TAI
BENH VIEN DA KHOA XANH PON
NAM 2022

NGUYEN BiCH NGOC', NGUYEN TH| HOA HUYEN?, LE TH| MY"

I Bénh vien Pa Khoa Xanh Pon; SO 12, Phé Chu Viin An, Phuong Bién Bién, Qudn Ba Dinh, Ha Nji
2 Truomg Dai hoc VinUni; Khu viec 3, Duong Xd va Da Ton, Xa Kiéu Ky, , Huyén Gia Lam, Ha Noi

TOM TAT:

Muc tiéu: Mo ta dic diém ngudi bénh phdi tic
nghé&n man tinh diéu tri noi trti tai Bénh vién Pa khoa
Xanh Pon ndm 2022, nhdm phuc vu quan 1y, cap ciiu
kip thdi va diéu tri tot hon.

Phuong phap: 95 bénh nhan COPD dugc kham,
theo doi, danh gid dic diém tién st, dic diém 1am
sang, can lam sang, phan loai nguy cd liic nhap vién,
ngay thr 5, ngay thit 12 hodc khi ra vién.

K&t qua: Ty 1&é mic COPD cép trong 12 thdng
qua tir 5,4% dén 26,3%, da s6 mic 2-3 dot. Phian 16n
mic COPD cip do nhiém tring dudng hd hap. Pa s&
bénh nhin c6 cic bénh ddng mic nhu ting huyét 4p,
déi thdo dudng, viem da day, suy tim. Tri€u chiing
phd bién bao gdm kho thd, ho ddm va mét méi. Phian
loai GOLD cho thiy phan 16n bénh nhan nam & nhém
D va C. TY 1é cao khi vao vién c6 s6t, THA, SpO2
du6i 95% va thd nhanh; cic tri¢u ching gidm ding
ké sau 5 ngay diéu tri. Ty I& ngudi bénh c6 it cic tricu
chiing bénh (CAT < 10) tang 1&n sau di€u tri. Ty 1&
ndm vién trung binh la 14,6 ngay va da s xuit vién
sau 8-14 ngay.

K&t luan: T 1&é mic COPD cip rat cao, chli yéu
do nhiém tring duding hd hap va cic bénh dong mic.
Triéu chimg thudng gap 1a khé thd, ho dom va mét
modi. Bénh diéu tri hiéu qua, cc triéu chiing gidm sau
5 ngay; nam vién trung binh 14,6 ngay.

Tut khéa: Dot cdp, COPD, lam sang, bénh dong
mdc
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INVESTIGATING CHARACTERISTICS OF ACUTE COPD INPA-
TIENTS TREATED AT XANH PON GENERAL HOSPITAL IN 2022

Abstract:

Objective: To describe the characteristics of inpatient
treatment for chronic obstructive pulmonary disease (COPD)
patients at Xanh Pon General Hospital in 2022, in order to
better manage, timely, effectively emergency treatment.
Methods: 95 COPD patients were examined, monitored, and
evaluated for pre-existing characteristics, clinical and paraclin-
ical features, risk classification on admission, on the 5th day,
12th day, or at discharge. Results: The incidence rate of acute
COPD exacerbations over the past 12 months ranged from
5.4% to 26.3%, mostly with 2-3 episodes. The majority of acute
COPD exacerbations were due to respiratory tract infections.
Most patients had concomitant diseases such as hypertension,
diabetes, gastritis, and heart failure. Common symptoms in-
cluded dyspnea, cough, and fatigue. The GOLD classification
showed that most patients were in groups D and C. The high
incidence rate on admission had fever, THA, SpO2 below 95%,
and rapid breathing; symptoms significantly improved after 5
days of treatment. The proportion of patients with few symp-
toms (CAT <10) increased after treatment. The average length
of hospital stay was 14.6 days, and most patients were dis-
charged within 8-14 days. Conclusion: The incidence rate of
acute COPD exacerbations was high, mainly due to respiratory
tract infections and concomitant diseases. Common symptoms
were dyspnea, cough, and fatigue. Treatment was effective,
symptoms improved after 5 days, and the average length of
hospital stay was 14.6 days.

Keywords: Exacerbation, COPD, Clinical features, Con-
comitant diseases
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1. DAT VAN DE

COPD - Chronic Obstructive Pul-
monary Disease, 12 bénh 1y ho hap
man tinh dic trung bdi su tic nghén
ludng khi thé ra khong c6 kha niang hdi
phuc hoan toan [1]. Bénh dac trung bdi
cic triéu chiing ho hap dai ding va gidi
han ludng khong khi, 1a hau qua cta
phén (ing viém bt thudng clia dudng
thd va/ hodc ph& nang do phoi nhiém
vdi cac hat hodc khi doc hai trong khoi
thudc 14, thudc 1ao la y&u & nguy co
chinh, tuy nhién & nhiém khong khi va
khéi chat dot cling la y&u t6 nguy co
giy COPD quan trong. Pay la bénh ly
cin c6 su tiép cin toan dién trong viéc
diéu tri vi chiim soc, bao gdm (1) gidm
mic do khé thd, (2) ting khd ning
ging stic, (3) ting chat lugng cudc
song (CLCS), (4) cham suy gidm chitc
ning hd hap, (5) ngin ngira dot cip,
(6) giam ti vong cia bénh (GOLD
2014) [2].

Bénh phdi tic nghén man tinh
(BPTNMT) thudng kéo dai va c6 sy
xen k& giita nhitng giai doan &n dinh
va dot cAp, trong d6 nhitng dgt cAp c6
thé giy de doa tinh mang ngudi bénh.
Dgt cip bénh phdi tic nghén man tinh
1a tinh trang thay d&i cAp tinh c4c biéu
hién lam sang, lam ting cédc tri¢u
ching nhu khé thd, taing khac dom,
cling nhu mau sic clia dom thay doi.
Céc triéu chitng, ddu hiéu 1am sang,
can 1am sang can dudc luu tim ngay
tir khi méi dugc chan dodn, ldc vao
vién, trong qué trinh diéu tri nhim
d4am bio ngudi bénh diéu tri ¢4 phac
dd, phong ngira cic bién chiing va
gidm nhe cédc tic dung phu cia qua
trinh diéu tri, gidm chi phi v thdi gian
nim vién va ning cao chat lugng diéu
tri 8], [9].

Bénh vién Pa khoa Xanh Pon la
bénh vién hang 1 clia thanh ph& Ha
Noi. V6i hon 1000 giudng bénh, hién
dang quén Iy khodng 700 ngudi bénh
phdi tic nghén mian tinh. Khoa Noi
tong hdp 1 1a don vi diéu tri bénh phdi
tdc nghén tinh, hién quan Iy hon 700
bénh nhan COPD; hang nim ti€p nhin
khodng 300 lugt bénh nhan COPD vao
diéu tri noi trd. Nhung s6 lugt ngudi
bénh COPD trén trong s6 d6 c6 bao
nhiéu bénh nhan nhap vién nhiéu lan,
bao nhiéu bénh nhén ty quan 1y bénh
3t tai nha? G nhém nao ctia bénh ?
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yéu t6 ndo lién quan dén nguy co ? cho
dén nay chua c6 bao cdo, nghién ctu
danh gid. Do vay, muc tiéu cia nghién
ciiu la “MOo td dic diém ngudi bénh
phdi tic nghén man tinh diéu tri noi tri
tai Bénh vién Pa khoa Xanh Pon nam
2022”.

Il. D01 TUONG VA PHUGNG PHAP

NGHIEN CUU
2.1. Pia diém, thoi gian va doi
tugng nghién ciu

Nghién ctu dugc thuyc hién tai
Khoa Noi tdng hop 1 Bénh vién Xanh
Pon tr thiang 08/2022 dén thang
01/2023.

D3&i tugng nghién cttu: 95 ngudi
bénh dudc chan doan xdc dinh COPD
dot cap (theo tiéu chuin GOLD 2021);
tir 18 tudi trd 1én; dong ¥ tham gia
nghién cttu. Loai trir cac ddi tugng
mic: ung thu phdi, lao phdi, nim phdi,
bui phdi; c6 di tat vé 16ng nguc: gi,
veo cot song; mic bénh nhdi mau co
tim, tic mach phdi; khong thé hoan
thanh dugc bd cau hoi.

2.2. Phuong phap nghién ciu

Thi€t k& nghién cifu: mo ta ti€én
ctru. TAt ca c4c thong tin dudc thu thap
theo mot miu bénh 4n nghién ctu
thdng nhat, thong tin trich tr hd sd
bénh 4n va phdng viAn ngudi bénh.
Céch chon mAu thuin tién.

2.3. Cac chi tiéu nghién citu

Tudi, gi6i tinh, dan tdc, hoc vin,
tinh BMI, cé4c yé&u t6 nguy cd, tién st
triéu chitng 1am sang, cic dau hiéu: co
thit cd hd hip, 1dng nguc, tinh trang ho
khac dom, d€m nhip thd, do nhiét do,
do mach, do huyét ap. Panh gia tac
dong cta bénh COPD éanh hudng 1én
stic khde va cudc sdng hang ngay cla
ngudi bénh tai thdi di€m ngudi benh
m&i vio vién, sau 5 ngdy nam vién va
khi nguti bénh chufn bi ra vién. Phan
nhém bénh COPD theo GOLD 2021.
Pénh gid nguy co theo thang diém
CAT va mMRC. Triéu chiing can 1am
sang; do chifc ning hd hip va do
Sp02. Céc s6 liéu thu thap tai thoi
diém m&i vao vién, sau 5 ngay va khi
chuén bi ra vién.

2.4. Xily va phan tich so liéu

S& liéu sau khi thu thap dugc lam
sach, nhiap vio mdy tinh bing phin
mém Epidata 3.1 va phan tich bing
phin mém SPSS 16.0. Mb t4 bién rdi
rac theo ti 1& %, do tin cay >95%. Bién
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lién tuc theo tri s§ trung binh va do
1éch chuén.

2.5. DPao ditc nghién ciu

Nghién cttu dugc Hoi dong chim
dé cuong Truong Pai hoc Thiang Long
théng qua va dudc s dong ¥ ctia Bénh
vién Xanh Pon. Ngudi bénh dugc cung
cAp thong tin, tw nguyén tham gia va
c6 quyén tir chdi tham gia. C4c thong
tin v& ngudsi bénh dugc giit bi mat tuyét
doi.
1. KET QUA NGHIEN CUU

(Noi dung la bang 1, 2, 3,4, 5)

IV. BAN LUAN

Trong nghién ctu nay, do tudi
trung binh cta ngudi tham gia 1a 71,9
+8,1 tudi va da sd da tot nghiép THPT
(34,7%) hodc chi hoc hét tiéu hoc
(28,4%). Trinh do hoc van thap khién
ngudi bénh COPD kho ti€p nhan thong
tin va tudn thd ché do diéu tri du
phong, va ty 1& dot cAp mic phdi trong
nam ting lén. Nghién ciu cling cho
thay thdi gian mic bénh cang dai thi
ton thuong tai phdi cang ning, tin suat
kh&i phat céc dot cAp trong ndm cling
gia ting. Nguyén Thi Xuan Théo cho
thay, hau hét ngudi bénh c6 hoc van
chua cao; 32,9% du6i tiéu hoc/ tiéu
hoc; 64,5% c6 trinh do trung hoc phd
thong [6]. So vdi nghién ctiu clia Lé
Thi Kim Thoa, thdi gian mdc bénh
trung binh trong nghién ctru nay lau
hon la 3,7 + 2,4 nam.

Trong nghién cttu clia chiing toi vé
ngudsi bénh COPD, ty 1& kiém sodt dgt
cip van con thap. Trong vong 12 thing
gan day, ty 1& ngudi bénh mic 2 4 dot
cAp chi€m 22,1%, mic 4 dgt cip
chi€m 14,7%, mic 3 dgdt cap chi€ém
26,3%, mic 2 dot cap chi€ém 27,4%, va
khdng mic dgt cap chi€m 5,4%. Thoi
gian xuat hién triéu chiing trudc khi
nhip vién trung binh la 3,7 + 4,3 ngay,
va da s& ngudi bénh nhap vién ngay
khi c6 triéu chitng nhu khé thg, ho cd
dom, mét mdi, tdc nguc. Nghién ciiu
clia chiing tdi cling cho thay tinh hinh
kiém soéit bénh chua tt, va so sénh véi
cac tic gia khdc. Nghién citu cla
Luong Thi Kiéu Diém cho thay da s&
ngudi bénh gip phéi = 2 dgt cAp/ nim
(96,3%), va nghién ctu cta Lé Thi
Kim Thoa cho thiy s6 dot cip trung
binh trong 1 nam 1a 2,7 + 1,8 dgt. Do
d6, viéc kiém soat du phong d€ giam
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Bang 1. Piic diém chung va bénh sit mac COPD cuia ddi tugng nghién cifu

Pdc diém S$6 lugng (n) Ty 1€ (%)
Tong s& doi tugng 95 100
Tudi trung binh (nim) 71,9 +8,1
Nong dan 23 242
Cong nhan 17 17,9
Nghé nghiép Cong chic/ Vien chic 20 21,1
Kinh doanh 8 84
Huu tri 27 284
Tiéu hoc 27 284
. % 19 20,0
Trinh d6 hoc vén Trung hoc cd 59
Trung hoc phd thong 33 34,7
Cao déng/ Pai hoc 16 16,8
<2 nim 3 3,2
Thoi gian mdcbénh | 2_5pam 53 56,4
>5ndm 38 40,4
) 6,2 +4,0 nam
Thoi gian mac bénh trung binh Min — Max: 1 — 22 nam
Khong mic 5 54
1 dot 4 4,3
S& dgt cap trong 2 dot 26 27,1
12 thang gan day 3 dot 25 263
4 dot 14 14,7
>4 doit 21 2.1
1 -3 ngay 72 75,8
Thoi gian xuat hién N 20 211
triéu chiing trudc khi |+~ "&Y ’
vao vién >7 ngay 3 3,2
Trung binh 3,7+4,3 ngay

Pa so“ngw&i bénh da vé huu 28,4%; nong dan: 24,2%; cong chiic/vién chiic: 21,1%, cong nhan 17,9%. Pa sé’ngwé’i
bénh da tot nghiép THPT chiém 34,7%; chi hoc hét tiéu hoc chiém 28,4%; THCS: 20,0%; chi c¢é 16,8% t6t nghiép cao
ddng/dai hoc. Thoi gian mdc bénh trung binh i 6,2 + 4,0 ndm; Min — Max: 1 — 22 ndm; da s6 mdc bénh tic 2 — 5 ndm
chiém 56,4%; > 5 chiém 40,4%, chi cé 3,2% cé thoi gian mdc bénh dudi 2 nam. Pa s6 ngudi bénh vao vién tic 1 — 3 sau
khi khdi phat trigu chitng (75,8%); 21,1% vao vién sau 4 — 7 ngay; 3,2% vao vién sau 7 ngay.

\l
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Bang 2. Pic diém 1am sang clia ddi tugng nghién citu

Pdc diém $6 lugng (n) Ty 1& (%)
<185 27 28,4
Chi s6 BMI 18,5-229 44 17,9
> 23 24 25,3
THA 71 74,7
Bénh dong mic bTb 7 17,9
Viém da day 12 12,6
Suy tim 5 52
< 7 ngay 71 74,7
Thai gian ndm vién 8 14 ngdy 7 17,9
> 14 ngay 12 12,6
Trung binh 14,6 +5,3 ngay
Khé thé 87 91,6
Ho d@om 72 75,8
DAu hiéu khéi phat Met moi . 358
Pau nguc 21 22,1
Sot 13 13,7
Phu chi 2 2,1
Nhi&€m triing ho hap trén
Nguyénnhan gay | Thay ddi thoi tiét 72 758
dgt céip Ty § bb thudc 34 358
Thé oxy liéu cao 21 22,1
R&i loan nhip tim, suy tim 13 13,7
Nhom A, FEV; 2 80% 9 95
Phan nhém Nhém B, 50% < FEV | < 80% 3 32
ESLPB gz)el‘; Nhém C, 30%< FEV < 50% 39 41,1
Nhom D, FEV{ <30% 53 55.8

Trong 12 thing qua, 1y 1¢ mdc cdc dot cdp khdc nhau dao dong tit 5,4% dén 26,3%, véi da sé mdc 2-3 dot cdp. Phan
[6n bénh nhan cé cdc bénh dong mdc nhit ting huyét ap, ddi thdo duong, viem da dey, suy tim. Thoi gian ndm vién trung
binh I 14,6 ngay va phan l6n dige xudt vien sau 8-14 ngay. Pa sé bénh nhan cé chi s6 khoi co thé binh thuong hodic nhe
can. Triéu chitng phd bién bao gom khé thd, ho dom va mét méi. Nhiéu nguyén nhdn gay ra dot cdp, nhung phdn lén do
nhiém tring dudomg ho hdp. Phan loai GOLD cho thdy phan I6n bénh nhan ném & nhém D va C.
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Bang 3. Pic diém cac ddu hiéu sinh ton ctia ngudi bénh COPD

L . Vado vién Sau 5 ngay Ra vién
Ddau hiéu sinh t6n
n % n % n %
Khong sot
Nhiét d6 : 83 87.4 93 97,9 95 100,0
St 12 12,6 2 2,1 0 0,0
Binh thutng 84 88,4 87 91,6 88 92,6
Mach Nhanh 11 11,6 8 8.4 7 74
Trung binh 86,9 +9.8 84,9 + 6,1 83,0+4,6
i Binh thuting 78 82,1 92 96,8 94 98,9
Huyét ap
THA 17 17,9 3 32 1 1,1
2 95% 81 85,3 92 96,8 94 98,9
SpO2 <95% 14 147 3 32 1 1.1
Trung binh 959+23 972+13 982+ 1,1
Binh thutng 32 33,7 41 43,2 75 78,9
Tan sé thé Thd nhanh 63 66,3 54 56,8 20 11,1
Trung binh 22.1+24 20,8 + 1,4 198+12

T 1¢ nguoi bénh sot khi vao vién chiém 12,6% — sau 5 ngay 2,1% — ra vién 0%. T¥ ¢ nguoi bénh THA khi vao vién
chiém 17,9% — sau 5 ngay 3,2% — ravién 1,1%. Ty ¢ nguoi bénh SpO2 dudi 95% khi vao vién chiém 14,7% — sau 5
ngay 3,2% — ravién 1,1%. T 1& nguoi bénh thé nhanh khi vao vién chiém 66,3% — sau 5 ngéry 56,8% — ravién 11,1%.
SO nhip thd duoc cdi thien 22,1 + 2,4 — 20,8 + 1,4 —>19,8 + 1,2.

Bang 4. Tri¢u chiing co niing cta déi tugng nghién ciu

. . Vdo vién Sau 5 ngay Ra vién
Dd&u hiéu sinh t6n
n % n % n %
Ho khan 8 8.4 18 18,9 38 40,0
Ho dom trong 37 38,9 42 442 26 274
Triéu Ho dom duc 24 253 12 12,6 2 2,1
ching | Hoddmxanhvang 17 17.9 12 12,6 1 1,1
co Dau nguc 32 33,7 11 11,6 0 0,0
ndng Mét moi 41 432 32 33,7 13 13,7
Kho thé khi nghi 32 33,7 13 13,7 3 32
Kho th khi géng stic 58 61,1 58 61,1 49 51,6
. RRPN gidm 39 41,1 15 15,8 17 17,9
Triéu >

chiing Rales im 20 21,1 15 15,8 18 189
thuc Rales no 36 379 22 232 12 12,6
thé Rales rit 74 779 56 58,9 32 33,7
Rales ngdy 39 41,1 35 36,8 24 253

Co kéo co hd hip phu 23 242 10 10,5 6 6.3

Khi vao vién, da s6 nguoi bénh ho ¢é dom trong (39,9%); ho cé dom duc (25,3%); ho c6 dom xanh, vang (17,9%). Ty
1é ho dom cdi thién 1o rét sau 5 ngay diéu tri va khi ra vign.
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Bang 5. Phan loai mitc d khé thé theo diém mMRC va diém nguy co CAT

. Vado vién Sau 5 ngay Ra vién
Phdn loqi diém
n % n % n %
boo 8 8.4 39 41,1 90 9477
Phan loaqi bo 1 24 253 37 38,9 5 5,3
muc db kho D62
MMRC Po 3 17 17,9 4 472 0 0
bo 4 8 8.4 0 0,0 0 0
<10 diém
Bigm CAT 0 0 9 9,5 33 34,7
cla ngusi 10 - 20 diém 42 253 71 74,7 62 65,3
Pénh fron -2
Fhh freng 21-30diém 50 526 15 15.8 0 0
nghién cdu
31 - 40 diém 3 3.2 0 0 0 0

C6 su cdi thién ro rét mitc do kho thd sau khi diéu tri tai bénh vién. TV 1¢ nguoi bénh khong con khé thé da ting lén
sau diéu tri (8,4% — 41,1% —> 94,7%). Miic d khé thé ciia nguoi bénh sau diéu tri ciing dd ha bdc, khi ra vién, da s6
nguoi bénh khong khé thé (94,7%) hodic khé thé miic do 1 (5,3%). Ty 1é nguoi bénh cé it cdc triéu chitng bénh (CAT <

10) cdi thién sau khi diéu tri, 1 1@ nguoi bénh CAT < 10: 0% — 9,5% — 34,7%.

s& dot cAp mdi 1a diéu can thiét dugc
nhan manh trong viéc gido duc stic
khbe cho ngudi bénh COPD va gia
dinh [7].

Pa s6 ngudi bénh COPD ¢6 chi s6
BMI § mifc binh thutng (46,9%), trong
khi d6 ty 1€ ngudi bénh nhe can (BMI
< 18,5) chi€m 28,1%, va thira cin
(BMI 2 23) chi€m 25%. Tinh trang stit
can 12 tinh trang phd bién & ngudsi bénh
COPD, c6 nhiéu nguyén nhan gy ra
nhu thay d6i lugng calo tiéu thy, tinh
trang khoé thd, toan chuyén héa gy
nén tinh trang kém &n va chin an. Do
d6, can kiém soét va duy tri thé trang
&n dinh cho ngudi bénh COPD, va han
ché& dot cip clia bénh.

Nhiéu nghién ctu cho thdy diu
hiéu sinh ton clia ngudi bénh COPD
truGe va sau khi diéu tri nodi tri déu cai
thién rat tot, chiing td ngudi bénh gidm
dugc triéu chitng kho thd va mét moi.
Nghién ciu ctia Lé Thi Kim Thoa va
Phan Pic Tai ciing dua ra két qua
tuong tu [3]. Trong nghién ctu cla
ching t6i, khoé thG va ho ddm 1a nhitng
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triéu chiing phd bién nhat clia ngudi
bénh COPD. Khi tham khdm chiing t61
doi tugng c6 RRPN gidm chi€m:
41,1%, ran rit: 77,9%, ran ngdy:
41,1%, ran 4m 21,1% va ran nd 37,9%.
Pic trung cia BPTNMT chinh 1a 2 ran
4m va nd thé hién biéu hién triéu
ching viém cip, xudt tiét dich trong
long phé nang. K&t qua ciia chiing toi
cao hon so véi két qua clia nhém ngudi
bénh hen ph& quin &n dinh, chua c6
triéu chiing viém, xuat tiét dich clia tac
gid Bao Ngoc Phi (2017) [4] véi ty 1&
ran 4m va nd 1a 13,6% va 11,4%. Tim
mdi, dau chi, co kéo co hd hffp phu, di
dong 106ng nguc nghich thuding thé hién
tinh trang khé thd, thé khong hiéu qua
phai sit dung cac co hd hap phu ging
stic d€ hit va thd hiéu qua hon & ngudi
BPTNMT. Trong nghién céu cua
chiing t6i khi vao vién c6 t6i 24,2% cac
ngudi bénh co kéo cd hd hap phu. Co
kéo co ho hap phu cling da gidm rd rét
khi dugc diéu tri. Co kéo co hd hap
phu 242% — 10,5% — 6,3%. Qua
day cho thiy trong cic triéu chiing vé

tinh trang suy hd hap, co kéo cic co hd
h&p gip rit nhiéu.

Thang diém mMRC 1a thang diém
don gian, dugc thuc hién trén 1am sang
dé danh gia cAm nhan vé sy kho thg
clia ngudi benh. T ndm 2011, chién
lugic toan cAu phong chong bénh phdi
tic nghén man tinh GOLD da bao
gdbm mMRC nhu mot phin cia
phuong phap danh gia va diéu tri toan
dién cho ngudi bénh COPD. Thang
diém mMRC dugc st dung dé danh
gid suy gidm chiic ning ho hip co ban
do kho thd do bénh hd hap. Trong NC,
¢6 sy cai thién rd rét mic do kho thd
trudc va sau khi diéu tri tai bénh vién.
Ty 1€ ngudi bénh khong con khé ths
da ting Ién dang ké sau diéu tri (8,4%
— 41,1% — 94,7%). Nhiéu NC trudc
d6 ciing cho thay ngudi bénh COPD
cai thién rd rét tinh di€ém mMRC sau
diéu tri. NC ctia Lé Thi Kim Thoa, cho
thiy két qua diém mMRC da gidm 16
rét, nhdm ngudsi bénh phan bd tir diém
mMRC 4 xudng do 3 va khi ra vién la
d6 2 nhiéu [10], [11].
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DPanh gid chat lugng cudc song
theo thang di€ém CAT 1a mot phuong
phap dé danh gia mic do anh hudng
ctia b&nh COPD Ién stic khde va cudc
song ctia ngudi bénh. Khi vao vién,
100% ngudi bénh déu bi cic trieu
chiing cia bénh COPD géy anh hudng
t6i cudc song, nhu cdm thay ho, kho
thd va han ché hoat dong hiing ngay.
Tuy nhién, chat lugng cudc song clia
ngudi bénh da dugc cai thién dang ké
sau khi nam vién va khi ra vién, cic
tri€u chdng ciing da giam. TY 1& ngudi
bénh c6 it cdc tricu chiing bénh (CAT
< 10) cai thién sau khi diéu tri tir 0%
1&én 34,7%, diém CAT trung binh ctia
nhém ngudi bénh gidm tir 22,0 + 4,5

TAI LIEU THAM KHAO

b TR

xudng con 10,9 + 3,6. Piéu nay cho
thdy ring phat hién bénh va di€u tri
s6m, sit dung thudc dinh k¥ kip thdi
cho ngudi bénh c6 thé gitip ning cao
chit lugng cudc song va hd trg ngudi
bénh trong hoat dong sinh hoat hiing
ngay. Lé Thi Kim Thoa cling danh gia
ring COPD d tac dong &nh hudng rit
nhiéu tdi stic khde va cudc song hiing
ngay clia ngudi bénh.
V. KET LUAN

TY 1& mdc COPD cap trong 12
thiang qua tir 5,4% dé&n 26,3%, da s6
mic 2-3 dgt. Phian 16n mac COPD cip
do nhiém triing dudng ho hap. Pa s6
bénh nhén c6 céc bénh dong méc nhu

NGHIEN CUU KHOA HOC

ting huyét 4p, dai thio dudng, viem
da day, suy tim. Triéu chitng phd bién
bao gdom kho thd, ho dm va mét mdi.
Phén loai GOLD cho thdy phin I16n
bénh nhan nim & nhém D va C.

T¥ 1& cao khi vao vién c6 sot, THA,
SpO2 dudi 95% va thd nhanh; cic
triéu chiing gidm dang k€ sau 5 ngay
didu tri; ti 1& khong con kho thé ting
1én sau diéu tri. TY 1& ngudi bénh c6 it
cac tricu chitng bénh (CAT < 10) ting
1én sau diéu tri. TV 1& nim vién trung
binh 12 14,6 ngay va da s& xuét vién
sau 8-14 ngay. Cac triéu ching kho thé
va ho dom dudgc cai thién ro rét sau
didu tri.m
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