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Nghién ctru mai lién quan giira bach ciu ai toan mau va thoi gian nam

vién & bénh nhan mac dot cap bénh phdi tac nghén man tinh
Vdn Thi Minh An*", Trén Thj Tra Giang*
(1) Trwerng Pai hoc Y - Duoc, Bai hoc Hué

Toém tat

Dit van dé: Tinh trang viém dudng thd, dac trung bdi bach ciu ai toan mau, la mot dic diém cla dot
cap bénh phdi tic ngén man tinh (BPTNMT). Nhan thdy tdm quan trong clia bach cau &i toan d6i véi trinh
trang viém dudng the & dot cdp BMTPMT, ching téi tién hanh nghién cru nay véi hai muc tiéu: 1. M6 ta dic
diém |am sang va can 1am sang clia bénh nhan méc dot cdp bénh phéi tc ngh&n man tinh; 2. Danh gid maoi
lién quan gilta bach cau ai toan mau véi thoi gian ndm vién cla dot cdp bénh phéi tic ngh&n man tinh. Dai
twong va phwong phap nghién ctru: Nghién ciru mé ta cat ngang trén 100 bénh nhan cé tién st chan dodan
BPTNMT nhap vién vi dot cap BPTNMT. K&t qua: B&nh nhan cé BCAT méu < 2% cé thoi gian ndm vién dai hon
nhém cé BCAT mau > 2% (1an lugt 14 9,77 va 8,26 ngay) (p < 0,05). Nhém cé BCAT mau < 100 té& bao/uL cé thoi
gian ndm vién trung binh dai hon so véi nhém bénh nhan cé BCAT mau 100 - 300 t& bao/uL va cao hon nhém
€6 BCAT méu > 300 té& bao/pL (Ian lwot 13 10,07 ngay, 8,26 ngay va 7,04 ngay)(p < 0,01). Két ludn: C6 méi lién
quan gitta BCAT mau vdi thoi gian nam vién & bénh nhan dot cdp BPTNTMT. B&nh nhan ¢ bach ciu &i toan
thap ¢ thoi gian ndm vién dai hon.

Tir khéa: bénh phéi téc ngén man tinh (BPTNMT), do't cdp BPTNMT, bach céu di toan mdu, thoi gian ndm vién.
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Abstract

Background: Airway inflammation, identified by blood eosinophil, is a characteristic of COPD acute
exacerbation. Realizing the impact of eosinophil on identifying airway inflammation among patients
hospitalized for acute COPD exacerbation. Objectives: 1. To describe the clinical and paraclinical characteristics
of patients with COPD acute exacerbation. 2. To evaluate the relationship between blood eosinophils
and the hospital length of stay of patients with COPD acute exacerbation. Materials and methods: Cross-
sectional study with 100 patients who had COPD and were admitted to the hospital due to COPD acute
exacerbations. Results: Patients who had blood eosinophils of < 2% had longer hospital length of stay
compared to patients with a high eosinophil count of > 2% (9.77 and 8.26 days respectively) (p < 0.05). The
length of stay of patients who had blood eosinophil count of < 100/uL, 100 - 300/ pL, and > 300/ uL was
10.07 days, 8.95 days, and 7.04 days (p < 0.01). Conclusion: There was an association between low blood
eosinophils and longer hospital length of stay.

Keywords: COPD, COPD acute exacerbation, blood eosinophils, hospital length of stay.

1. PAT VAN BE

Bénh phdi tdc ngh&n man tinh (BPTNMT) hién
nay la mot trong ba nguyén nhan gy tlr vong hang
dau trén thé gidi va 90% sé ca tlir vong xay ra @
nhirng nwdc cé thu nhap thap va trung binh [1], [2].
Dic biét, nhitng dot cdp BPTNMT lam chirc ning
h6 hap suy gidm nhanh hon, anh hudng dén thé
Iwc, chat luvgng cudc s6ng, strc khde bénh nhan va
gia tng nguy co nhiém trung bénh vién. Ti I& ti
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vong tdng cao & nhirng bénh nhan nhap vién nhiéu
lan vi dot cAp BPTNMT [3]. Tinh trang viém duwdng
thd 13 mot dac diém cla dot cdp BPTNMT va khéc
nhau git*a cdc bénh nhan. Mot s8 bénh nhan thé
hién ting bach cau trung tinh trong khi mét s6 bénh
nhan khac cho thay tdng bach ciu &i toan [4], [5].
Bafadhel va cdng sy cho rang phuwong phap cé do
nhay va d6 dic hiéu cao nhat dé xac dinh s8 lvong
bach cau ai toan trong dom & dot cdp BPTNMT Ia
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xac dinh s6 luvgng bach cau ai toan trong mau ngoai
vi [4]. Nhan thdy tdm quan trong cGa bach cau &i
toan trong mau déi véi dot cdp BPTNMT, chiing toi
tién hanh nghién ciru dé tai: “Nghién ciru méi lién
quan giiva bach céu di toan mdu va thei gian ndm
vién & bénh nhén mdc do't cdp bénh phdi tdc nghén
man tinh” v&i hai muc tiéu:

1. M6 té dic diém Iém sang va cén Idm sang cua
bénh nhdn mdc dot cp bénh phéi tdc nghén man tinh.

2. Bdnh gid méi lién quan gitra bach céu di toan
mdu vdi thoi gian ndm vién cua dot cép bénh phdi
tdc nghén man tinh.

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Bai twong nghién ciru
100 bénh nhan cé tién sir chan dodan BPTNMT véi

3. KET QUA
3.1. Pic diém chung cla d6i twgng nghién ciru

két qua do ho hap ky chirng td cé tic nghén lubng khi
thé ra (FEV1/FVC < 70% sau test phuc héi phé quan)
va cé d0 tiéu chuan chin doan dot cadp BPTNMT
trong vong 24 gio nhap vién dugc dua vao nghién
ctru.

Thoi gian tir thang 10/2022 dén thang 03/2023
tai khoa N6i tiét - Than kinh - H6 hap, Bénh vién
Trung wong Hué.

2.2. Phurong phéap nghién ctru

Véi phuong phap nghién cru mé ta cat ngang,
ching téi tién hanh thdm khdm va theo d&i déi
tuwgng nghién cliru v&i cac bién sd nghién clru bao
gébm tién sk, triéu ching |dm sang, X-Quang ngwc
thang, cong thirc mau, khi mau dong mach.

Bénh nhan duwoc theo ddi két cuc diéu tri (s6
ngay nam vién).

Bang 1. D3c diém chung clia nhém nghién ctru

Tudi trung binh (Nam) 67,81 +9,09
Gigi
Nam 97 97%
N 3 3%
Tién slr hat thudc 13 97 97%
Hut thudc < 20 gdi/nam 1 1%
Hut thudc > 20 gbi/nam 96 96%
Mtrc dd ning cha dot cap
Nhe 12 12%
Trung binh 76 76%
Nang 12 12%

Theoi gian ndm vién (ngay)

9,30+ 3,46

Trong 100 bénh nhan tham gia nghién ctu, tudi trung binh 13 67,81 + 9,09. 97% ¢ tién st hat thudc 1.
Mtrc d6 dot cap ndng, trung binh va nhe chiém ty 1& [an lwot 13 12%, 17,6% va 12%. Thoi gian nam vién trung

binh 1a 9,30 * 3,46 ngay.

Bang 2. Dic diém bach ciu ai toan mau

S6 lwgng bach cau ai toan trong mau ngoai vi (Té bao/uL)

<100
100 - 300
> 300
<2
>2

59
21
20
69
31

59%
21%
20%
69%
31%

Nhém bénh nhan cd s6 lugng bach cau ai toan trong mdu ngoai vi < 100 té bao/uL chiém ty & cao nhat
(59%). Nhdm bénh nhan cé s6 lwvgng bach cau i toan trong mdu ngoai vi < 2% chiém ty |& cao nhat (69%).
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3.2. Méi lién quan giira BCAT mau va th&i gian nam vién
Bang 3. Lién quan gitra BCAT mau (%) va thoi gian nam vién

Thei gian ndm vién

BCAT mau (%)

(ngay) <2 22
(n = 69) (n=31)
— - — p<0,05
Th&i gian nam vién 9,77 8,26

trung binh

Thoi gian ndm vién trung binh clla nhém cé BCAT mau < 2% 13 9,77 ngay va nhém cé BCAT méu > 2% la
8,26 ngay. C6 mai lién quan gitta BCAT mau (%) va thoi gian ndm vién (p < 0,05).

Bang 4. Lién quan giita BCAT mau (Té bao/pL) va thoi gian nam vién

Thoi gian ndm vién

BCAT mau (Té bao/uL)

(ngay) <100 100 - 300 > 300
(n=59) (n=21) (n=20)
e . & en p< 0’01
Theoi gian nam vién 10,07 8,95 704

trung binh

Thoi gian ndm vién trung binh cia nhém cé BCAT mau < 100 T& bao/pL 1a 10,07 ngay, tiép theo [d nhém cd
BCAT mdu 100 - 300 Té& bao/pL la 8,95 ngay va cudi cling |a nhém BCAT mau > 300 t& bao/uL cé s6 ngay ndm
vién it nhat 13 7,04 ngay. C6 méi lién quan gitta BCAT mau (%) va thoi gian nam vién (p < 0,01).

4. BAN LUAN

Nghién ctru nay dwgc thuc hién trén 100 truwdong
hop bénh nhan nhap vién vi dot cap bénh phéi tic
ngh&n man tinh tai Khoa Néi tiét - Than Kinh - H6
hdp, Bénh vién Trung wong Hué tir 10/2022 dén
03/2023 nham muc dich nghién ctru ddc diém lam
sang va can |am sang cla dot cdp BPTNMT ciing nhu
danh gid mai lién quan gitra BCAT v&i mirc dé nang
va thoi gian ndm vién cla dot cap BPTNMT.

4.1. Bac diém chung clia nhém nghién ciru

PG tuwgng nghién cliru cta chung t6i gbm 100
bénh nhan vé&i tudi trung binh 13 67,81 + 9,09 tudi,
97% la nam gidi, 3% la nit gidi. Trudc day, nam gidi
c6 ty 18 mac bénh phdi tdc ngh&n man tinh cao hon
nit gidi do lién quan dén théi quen hat thudc 13 va
phoi nhiém nghé nghiép. Tuy nhién, nhitng ndm gan
day, ty 1é mac bénh trd nén binh dang gitra hai gidi &
nhirng quéc gia c6 thu nhap cao [6]. K&t qua nghién
cru cha chang t6i phu hop vdi nhigu cdng bé khac,
cho thay bénh phéi tdc ngh&n man tinh thudng xuat
hién & nam gidi va ngudi trén 40 tudi, dic biét l1a
ngudi 1&n tudi (> 70 tubi).

Thudc 14 1a nghién nhan gay bénh phdi tic nghén
man tinh hang dau va 13 yéu t6 nguy co quan trong
nhat. Khdng phai tat ca ngudi hut thudc 14 déu bj
bénh phdi tdc nghé&n man tinh, khodng 30% nguoi
khong huat thudc 14 mac bénh [7]. Bén canh dé, hut
thudc 13 1a mét yéu t6 nguy co doc lap ddi voi dot
cap bénh phéi tac ngh&n man tinh tai phat [8]. Trong

nghién ctru cha chuing t6i, ty 1&é ngudi hat thude 14
la 97%. Trong d6 96% bénh nhan hut > 20 gdéi.nam.
Bénh nhan hut thudc 13 trung binh 13 35,93 + 14,90
gbi.nam.

Thoi gian ndm vién |3 yéu t6 can thiét dé dy doan
muc d6 nang cha dot cdp BPTNMT. Trong nghién
ctu clia ching t6i, thoi gian nam vién trung binh la
9,30 + 3,46 ngay.

4.2. MGi lién quan gitra BCAT mau va thdi gian
nam vién

S6 lwong bach ciu cd lién quan dén tinh trang
hut thuéc hién tai va mdc d6 ning cla bénh phdi
tdc ngh&n man tinh. Bén canh d6, s6 lvgng bach
cau 13 yéu t6 nguy co ddi vdi giam chirc ndng phdi
va chat lugng cudc sdng, dac biét & nhitng bénh
nhan bénh phdi tdc ngh&n man tinh khéng hut
thuéc 13 [9]. Nghién clru cla ching t6i cd sé lugng
bach cau trung binh trong dot cap bénh phdi tac
ngh&n man tinh phai nhap vién 13 11,44 + 5,48 G/L.
Trong nghién ctru cta ching t6i, nhdm bénh nhan
cé BCAT mau < 2% chiém ty & 1a 69% va nhém cé
BCAT mau > 2% la 31%. Nhom bénh nhan cé BCAT
m&u < 100 té& bao/uL chiém ty 1& 13 59%, nhdm bénh
nhan cé BCAT mdau 100 - 300 té bao/uL chiém ty
18 13 21% va nhdm cé BCAT mdau > 300 té bao/uL
chiém ty 18 13 20%.

S8 lwgng BCAT duoc thé hién rd théng qua cong
th&rc mau, néu BCAT mau duwoc chirng minh 1a mot
dau hiéu dy doan hitu ich trong dot cdp BPTNMT
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thi s& mang lai mot loi ich I&n vi gidm chi phi [10].
Trong nghién clru cla ching tdi cho thay cd su lién
quan gitra BCAT mau va thoi gian nam vién & bénh
nhan bi dot cdp BPTNMT cu thé 13 BCAT thap lam
tdng thoi gian nam vién. Bénh nhan c6 BCAT mau
thap (< 2% va < 100 t& bao/pL) cé thoi gian ndm vién
trung binh (lan luot 13 9,77 ngay va 10,07 ngay) dai
hon so v&i nhdm bénh nhan cé BCAT mdu cao (> 2%
va > 300 té bao/uL) 1a 8,26 ngay va 7,04 ngay. Mac
du viéc lya chon ngudng BCAT mau la khac nhau
gitta cdc nghién clru tuy nhién két qua déu chirng
minh BCAT thap lam kéo dai thoi gian ndm vién. Tac
giad Mat Holland d3 chirng minh nhdm bénh nhan cé
BCAT méu dudi 40/mm? cé thoi gian nam vién dai
hon so v&i nhém c6 BCAT trén 40/mm? |a 8 ngay so
v@i 5 ngay [10]. Tac gia Mac Donald dd chirng minh
nhém bénh nhan cé BCAT mau duéi 50 té€ bao/pL
¢ thoi gian nam vién dai hon nhém cé BCAT mau

trén 150 té bao/uL lan luot 1a 7 va 4 ngay [11]. Theo
Bafadhel, ngu&ng BCAT 2% la mot ddu hiéu nhay
cam vé su hién dién cda BCAT trong BPTNMT [12].
Bén canh d6, GOLD khuyén cdo st dung bach ciu ai
toan trong mau vai ngudng 1a < 100 té€ bao/uL va >
300 t& bao/uL nhu mét dau an sinh hoc cé thé du
dodn dap rng vdi corticosteroid dang hit va nguy co
dot cap & bénh nhan bénh phdi tac nghén man tinh
giai doan 6n dinh [13].

5. KET LUAN

Cé mdi lién quan gitra BCAT mau véi thoi gian
nam vién & bénh nhan dot cdp BPTNTMT. Bénh nhan
c6 BCAT mau thap (< 2% va < 100 té bao/ pL) cé thoi
gian nam vién trung binh (Ian luot 13 9,77 ngay va
10,07 ngay) dai hon so v&i nhdm bénh nhan cé BCAT
ma&u cao (= 2% va > 300 té bao/ pL) la 8,26 ngay va
7,04 ngay.
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