a  TRUNG TAM THUGC

@]

pharmacy

PDAC PIEM LAM SANG, CAN LAM SANG VA KET QUA DIEU
TRl POT CAP BENH PHOI TAC NGHEN MAN TiNH CO PAI
THAO PUONG

Clinical features, paraclinical findings, and treatment outcomes of an
acute exacerbation of chronic obstructive pulmonary disease with
diabetes mellitus

NGUYEN THI BiCH NGQC, PHAM VAN AN
Bénh Vién Phéi Trung wong

Muc tiéu: Nghién ctru dac diém lam sang, can Iam sang, nhan xét két qua diéu tri bénh nhan dot cip bénh phébi tic
nghén man tinh c6 dai thao dwdng tai Bénh vién Phéi Trung wong.

Déi twong va phwong phdp: Nghién cru tién ciru, cat ngang, mo ta: Nghién ctu dwoc tién hanh trén 236 bénh
nhan dwoc chan doan dot cdp COPD, trong d6 c6 43 bénh nhan dot cdp COPD cé BTD va 193 bénh nhan dot cép
COPD khong c6 DTD diéu tri noi tra tai Bénh vién Phdi Trung wong

Két qua: Ti Ié méc DTD trong s6 Bénh nhan COPD la 18.22%. Tudi trung binh: 68.77 + 8.91, nam: 76.7%, ni:
23.3%. Sb dot cAp/nam: 2.67 + 2.08, bénh nhan c6 sb tir 2 dot cAp/nam 79.1% cao hon cé y nghia théng ké so véi
nhém khong c6 BTD. Khi mau pH: 7.36 + 0.08, pCO2: 58.24 + 17.35, HOC3: 32.78 % 6.5, xau hon so v&i nhém
khéng BDTD. CRP: 58.61 + 65.63 mg/l, Procalcitonin: 0.48 + 0.66 ng/ml. 58% BN phai s& dung insulin d& kiém soat
duwdng mau. 77% phai thay dbi phac dd diéu tri DTD. Ti I& phai thd may: 39.5%, ti I&é cAn nhap khoa cp c(u/HSTC:
44.2% cao hon cé y nghia so véi nhom khdng BTD. Thei gian ndm vién trung binh: 17.47 + 12.25 ngay. Ti lé t& vong,
nang xin vé: 16.3% cao hon cé y nghia théng ké so v&i nhém khéng DTD.

Két luan: Dai thao dwdng lam naéng hon cac triéu chirng 1am sang, can 1am sang va két qua diéu tri cGia bénh nhan.

Objective: The study aims to investigate the clinical characteristics, clinical manifestations, and treatment outcomes
of patients with acute exacerbations of chronic obstructive pulmonary disease (COPD) and diabetes mellitus (DM) at
the Central Lung Hospital.

Subjects and Methods: This was a prospective cross-sectional study. A total of 236 patients diagnosed with acute
COPD exacerbations were included, among which 43 had coexisting diabetes mellitus (DM) and 193 had COPD
without DM. All patients received inpatient treatment at the Central Lung Hospital.

Results: The prevalence of DM in COPD patients was 18.22%. The mean age was 68.77 £ 8.91 years, with 76.7%
male and 23.3% female patients. The average number of exacerbations per year was 2.67 + 2.08, and patients with
more than two exacerbations per year accounted for 79.1% of the DM group, which was significantly higher than the
non-DM group. Blood gas analysis showed that pH was 7.36 + 0.08, pCO2 was 58.24 + 17.35, and HCO3 was 32.78
*+ 6.5, which were worse in the DM group compared to the non-DM group. CRP levels were 58.61 + 65.63 mg/l,
Procalcitonin levels were 0.48 = 0.66 ng/ml. The prevalence of dyslipidemia was 78.3%, higher than the non-DM
group. 58% of patients required insulin for blood glucose control, and 77% needed adjustments in their DM treatment
protocols. The rate of mechanical ventilation was 39.5%, and the rate of emergency hospitalization/admission was
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44.2%, both significantly higher in the DM group compared to the non-DM group. The average length of hospital stay
was 17.47 £ 12.25 days. The mortality rate and severity of cases were 16.3%, which were significantly higher in the
DM group compared to the non-DM group.

Conclusion: Diabetes mellitus exacerbates the clinical symptoms, manifestations, and treatment outcomes of
patients with acute exacerbations of chronic obstructive pulmonary disease.

1. Pat van dé

Bénh phdi tdc nghé&n man tinh dwoc viét tat A COPD (Chronic Obstructive Pulmonary Diseases)
la bénh phé bién c6 thé dyw phong va diéu tri dwoc, dac trwng béi sy hién dién cla triéu chirng ho
hap va gi¢i han dong khi do dwong dan khi vazhodc bat thwong & phé nang thwong do béi tiép
xuc voi hat va khi doc hai [1].

Theo wéc tinh s ngwdi médc COPD nadm 2010 14 384 triéu nguwdi, ti 18 mac chung 11.7% va 3
triéu nguoi chét/ndm. Cung véi tinh trang tang hat thubc 14 & nwéc dang phat trién va dan sé gia
& nuwéc thu nhap cao: ti 1é mac chung trong 30 ndm t&i sé tdng va dén nam 2030 trén 4,5 triéu
ngwdi chét/nam do COPD va c¢6 lién quan dén COPD [1]. O Viét Nam, ndm 2009 ti |é diéu tra dich
t& toan qubc COPD chiém 4.2% dan sb trén 40 tudi [2]. Bénh cé xu hwéng tang cao cung véi tudi,
theo nghién cwu PLATINO (Latin American Project for the Investigation of Obstructive Lung
Diseases) ti 16 ngwdi mdc COPD & nam cao hon nir va khoang tr 7.8% dén 19.7% & cac qudc
gia thudc nghién ctru nay [3].

Dai thao duwong (DTD) Ia mdt bénh ddng méc phd bién ctia COPD [4]. M6t loat cAc nghién ctru d3
chi ra rang BTD lam suy gidm chrc nang phdi [5]. Cac bién chirng man tinh ctia BTD bao gdm
mot s6 cac thay ddi bénh ly lién quan dén cac co quan khac nhau, va trong sb nay, phdi dai dién
cho mét co quan dich cho tdn thwong vi mach & bénh nhan DTD [6]. PTD lién quan v&i gidm thé
tich th® ra gang strc trong gidy dau tién (FEV1) va dung tich séng gang strc (FVC). Nghién ctru
Copenhagen City Heart [7], da chi ra méi lién quan gitra DTD va suy gidm ch&c nang phdi hay
gdp hon & nhirng bénh nhan BT dwoc diéu tri bang insulin so v&i cac bénh nhan BDTD duoc
diéu tri v&i cac thubc ha dwdng mau udng. Nghién ctiu da cho thay ti 1 trung binh cla suy gidm
chivrc nang phdi & bénh nhan BTD, dwoc do bang FEV1 la gidm 71 ml/ndm so v&i nguwdi khong
hat thudc giam tlr 25-30 mi/nam [8]. Méi lién quan gitra DTD va suy gidm chirc nang phdi la két
qué clta nhirng thay déi sinh héa trong cau tric cta cac mé phéi va duweng hdé hap cé lién quan
dén mét loat cac co ché viém nhiém, stress oxy hoa, thiéu oxy hodc cudi cung tryc tiép do tang
dwérng mau man tinh. Tang dwong huyét (duweng huyét >140 mg/dL ho&c 7,8 mmol/L) & bénh
nhan nhap vién khong c6 tién s bénh tiéu dwdng duoc xac dinh la tdng dwdng huyét do stress
va duwoc bao cao & 30% bénh nhan nhap vién 32,2% bénh nhan ndm & cap ctru, hdi strc tich
cwec.

Trong mot nghién ctru tai bdo céo rang bénh nhan COPD co ti 1& méc BTD cao hon cdng dong
(10.5% trong céng déng, so v&i 18.7% trong bénh nhan COPD). Nhirng théng tin nay da dwoc
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khang dinh trong mét nghién ctru dwoc tién hanh tai Dai Loan bao cdo & nhirng bénh nhan COPD
¢6 nguy co cao mac BTD so v&i nhém chirng sau khi da diéu chinh cac yéu té nhiéu [9].

Trong moi trweng hop, mbi lién quan gita COPD va BTD con chwa rdé rang. Ngoai viéc ting
dwdng mau man tinh, viém hé thdng, stress oxy héa, gidm oxy huyét, gidm hoat dong thé chét va
thoi quen hat thudc c6 thé gép phan vao ti Ié cao ciia BDTD trong nhithg COPD. Ngoai tat ca
nhirng diéu kién nay, viéc diéu trj v&i corticosteroid dwoc coi 1a mdt nguyén nhan cua sw lién két
gitra hai bénh nay COPD va BTD [10].

O Viét Nam da c6 nhiéu cdng trinh nghién ctru vé bénh phdi tdc nghé&n man tinh nhung it cé cong
trinh nao nghién ciru vé mdi quan hé gitba COPD va DTD type 2. B&i vay ching toi thwc hién dé
tai “D&c diém lam sang, can 1am sang va két qua diéu tri dot cAp bénh phdi tdc nghén man tinh cé
dai thao dwong”. V&i muc tiéu:

- Nghién ctu déc diém lam sang, can lam sang & bénh nhén dot cép bénh phéi tdc nghén man
tinh c6 dai thao dwong tai bénh vién Phéi Trung wong ttr thang 10/2016 dén thang 7/2017.

- Nhan xét két qué diéu trj bénh nhan dot cép bénh phéi tdc nghén man tinh cé dai thdo dwong
tai bénh vién Phéi Trung wong.

2. Poi twong va phwong phap nghién ciru:
Thiét ké va cach chon mau nghién ctu: Nghién ciru tién clru, cit ngang, mo ta.

Chon mau: Toan bd bénh nhan dwoc chan doan dot cdp COPD khi vao vién duoc thu vao nghién
ctru cho tdi khi du sb lwong.

C& mau: ap dung c¢& mau dung cho nghién clru ngang dé wéc lwong ti 1é trong quan thé:

[Z q-0p]* p. [1-D]

d?

Trong nghién ctru nay gia tri p dwoc tinh nhw sau: nhom COPD c6 DTD la 0.187. Thay vao céng
thirc c6 sb dbéi twong cho nhém dot cAp COPD can 234 bénh nhan ching tdi thu thap dwoc 236
bé&nh nhan. Trong d6 c6 43 bénh nhan dot cAp COPD c6 BDTD va 193 bénh nhan dot cAp COPD
khéng cé DTD diéu tri ndi trd tai Bénh vién Phdi Trung wong. Tubi ctia bénh nhan tw 42 dén 93
tudi.

Théa man dong thei 3 tiéu chuan theo GOLD 2016, Anthonisen 1987 va ADA 2016 [11-12].

Tiéu chudn 1: Bénh nhan dwoc chan doan xac dinh méc dot cdp COPD.
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Chén doan xac dinh bénh phdi tAc nghén man tinh theo GOLD 2016 gbém triéu chirng 1am sang va
do chirc ndng hé hép [11].

- Lam sang:

Bénh nhan trén 40 tudi.

Trong tién s phoi nhiém véi cac yéu td nguy co: hat thude 14 (bao gdbm cac dang khac
nhau), khéi tlr nAu nwéng va chéat dét, bui va hoa chat nghé nghiép.

Tién st gia dinh c6 nguw®i mac COPD.
Ho man tinh: C6 thé ngat quang ho&c khong co dom.

Khac d&m man tinh: B4t k& hinh thai khac d&m man tinh nao ciing 1a goi ¥ cho bénh
COPD.

Khé thé: Tién trién (nang dan theo théi gian), nang 1én khi gang strc, dai dang.

- Do chirc ndng hé hap: Biéu hién rdi loan théng khi tdc nghén khéng hdi phuc hoan toan sau
nghiém phép gidn phé quan: Chi s Gaensler (FEV1/FVC) <70% la tiéu chuan vang dé chan
doan xac dinh COPD.

Tiéu chudn 2: Chan doan dot cap bénh phdi tdc nghé&n man tinh theo Anthonisen 1987 [13]:

Bénh nhan xuét hién mét hay nhiéu triéu chirng ndng lén sau day:

- Téang sb lwong dom khac ra.

- Thay déi mau séc dom.

- Kho thé tang.

Type | (mtrc d6 nang): Néu coé day da ca ba triéu chirng.
Type Il (mrc dd trung binh): Néu c6 hai trong ba triéu chirng.

Type Il (m&c d6 nhe): Néu cé mét triéu chirng va kém theo moét trong cac triéu ching
phu sau: Triéu chirng nhiém khuan hd hép trén trong vong 5 ngay trwdec do, sét khong do
nguyén nhan khac, tang ho hoac kho khé hoac tang nhip tim hay nhip thé 20% so voi
trang thai binh thwdng.

Tiéu chuén 3: Tiéu chuén chan doan DTD theo ADA 2016 (Hiép hdi BTD M) [12]: Chan doan
DTD khi ¢6 1 trong céc tiéu chuan dwéi day:
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- Glucose mau bat ky =11.1 mmol/l kém theo céc triéu chirng cla tang glucose mau (khat nhiéu,
tiéu nhiéu, an nhiéu, gay sat).

- Glucose mau luc déi (nhin &n >8-14 gi®?) =7 mmol/l trong 2 budi sang khac nhau.

- Glucose mau 2 gi® sau khi uéng 75g glucose =11.1 mmol/l (Nghiém phap tdng dwéng mau).
- HbA1c (dinh lwgng bang phwong phap séc ky 1dng theo tiéu chuan québc gia) =6.5.

Tiéu chan tdng dwong huyét khi nhap vién la Glucose mau >7.8 mmol/l

3. Két qua va ban luan:

3.1. Pac diém l1am sang, can 1am sang:

DTD la moét bénh déng méc ctia COPD [14]. Co ché lam téng ti |é DTD & bénh nhan COPD van
con chwa rd rang, mac di c6 mot sé yéu td anh hwdng nhw: Viém hé théng, stress oxy hda, gidm
oxy mau va tang dwong mau man tinh [5-10]. Nghién clru cta chung tbi trong 236 bénh nhan dot
cap COPD c6 43 bénh nhan méc BTD chiém 18.22%.

Bang 3.1. Cac d&c diém lam sang, can lam sang

COPD khéng COPD c6

pTD Téng
n ‘ % ‘ n % n %
193 813’7 43 18,22 236 100
Céc chi sé lam sang
N 20 | 104 | 10 | 233 | 30 | 127
Gio Nam 173 | 896 | 33 | 76.7 | 206 | 87.3 0.022
Téng 193 | 100 | 43 | 100 | 236 | 100
S6 dot cAp <2 74 | 383 9 209 | 83 | 35.2
Sé dot cap =2 119 | 61.7 | 34 | 791 | 153 | 64.8 0031
S6 dot cap X + SD 2.00 + 1.43 2.67 +2.08 2.12+1.58 0.011
Tudi (nam) 69.05 +10.26 | 68.77+8.91 | 69.00 + 10.01 0.857
BMI (kg/m?) 18.79+2.97 | 1857+2.95 | 18.75+2.96 0.656
Sé nam méc COPD 4.49 +3.73 5.09 + 3.12 4.60 + 3.63 0.324
DPic diém vé cac chisé viém
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Bach cau G/L 12.88 £+ 5.32 12.69 £ 6.15 12.72 +5.99 0.856
CRP mg/L 58.61 £ 65.63 | 36.26 +48.20 | 40.41 +52.44 0.040
PCT ng/mL 0.48 + 0.66 0.20+0.42 0.25+0.48 0.049
Khi mau (n=168) (n=40) (n=208)
pH 7.39 + 0.05 7.36 + 0.08 7.38 + 0.06 0.036
PaO2 mmHg 88.51 +£29.16 | 85.22 +26.05 | 87.88 + 28.56 0.515
PaCO2 mmHg 51.28 +14.89 | 58.24 +17.35 | 52.61 + 15.59 0.011
HCO3 30.18 + 6.66 32.78 £6.51 30.68 £6.70 0.027
DPic diém vé kiém soat dwdng mau
Tang dwdng mau 54 28.0 38 88.4 92 39.0
Khéng tang dwdng mau 139 72.0 5 11.6 144 61.0 0000

Theo cac nghién ctru trén thé gidi va & Viét Nam ti 1& mac COPD clGia nam ludn cao hon niv. Diéu
nay giai thich 1a do ti 1& hat thudc ctia nam cao hon niv gidi. Trong nghién cteu cla ching toi ti 18
mac nam gidi cling chiém chi yéu 206 BN (chiém 87.3%) va ni» gi¢i chiém 30 BN (chiém 12.7%)

Trong nghién ctu cla chdng t6i ciing thy rang trong nhém bénh nhan ni mac dot cap COPD i
l& nir mac BTD la 10 BN (chiém 23.3%) cao hon nir khdng méc BTD 20 BN (chiém 10,4%), ti 1&
nay cé y nghia thdng k& p=0.022. Nghién ctru cla chiing tdi gibng nghién ciru ctia Te-Wei Ho ti &
ni trong nhém BTD 1a 39% va trong nhém khéng cé DTD la 28% suw khac biét c6 y nghia thdng
ké [15]. COPD chu yéu g&p & nhirng nguwi trén 40 tudi [16]. Trong nghién ctu cta chung t6i do
tudi trung binh cta nhém BN dot cdp COPD c6 DTD |4 68.77 + 8.91 va nhém khéng c6 BDTD
69.05 + 10.26 sy khac biét nay khéng co y nghia théng ké. Trong nghién ctu cta ching t6i, BMI
trung binh cia nhém COPD c6 BTD 18.57 + 2.95 kg/m? nhém COPD khéng c6 BTD la 18.79 +
2.97 kg/m? va sw khac biét gitka 2 nhém khdng co y nghia théng ké véi p=0.656.

Dot cAp COPD la mét trong nhirng bién c¢b quan trong trong tién trién cla bénh. N6 l1am anh
hwdng dén chét lvong cubc sbng, &nh hwdng dén triéu chirng va chirc nang phéi, day nhanh téc
do suy giam chirc nang phdi, tang ti 1& t&r vong va ti 1& nhap vién, tang chi phi diéu tri [1].

Theo nghién cru cha ching t6i, da sb bénh nhan mac dot cap trén 2 lan/ndm chiém ti 1& 64.8%
(BN DTD chiém 79.1%, BN khoéng c6 DTD chiém 61.7%) dwdi 1 lan/ndm chiém 35.2% (BN BTD
20.9%, BN khéng c6 DTD 38.3%) sw khac biét gitka 2 nhém cé y nghia théng ké p=0.031. Sé dot
cap trung binh trong mét nam cGa nhém COPD cé DTD 14 2.67+ 2.08 cao hon nhém COPD
khong BTD 14 2.00 + 1.43, c6 y nghia thdng ké v&i p= 0.011. Sw khac biét ctia 2 nhém DTD va
khéng DTD ciing cé thé dwoc gidi thich 1a do nhitng bénh nhan BDTD suy gidm mién dich hay
nhiém khuan nén ti 1& méc dot cap sé cao hon nhém khéng c6 DTD.
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S6 lwong bach cu c6 lién quan dén tinh trang hat thude hién tai va mirc dd nang ctia COPD, va
la yéu té nguy co gidm chirc ndng phdi va chét lwong cudc sbng, dac biét 1a & nhivng bénh nhan
COPD khéng hut thubc. C6 thé st dung cong thirc bach cau nhw la mét dau hiéu danh gia nhiém
trung trong dot cAp COPD. Procalcitonin tdng cao & nhitng bé&nh nhan viém phdi va dot cép
COPD, murc d6 tang khac nhau tuy thudc vao tinh trang lam sang. Theo nghién ctru ctda chang toi
Procalcitonin trung binh cda nhém c6 BTD la 0.48 + 0.66 va nhédm khéng cé BDTD 0.20 + 0.42, sy
khéac biét gitra 2 nhém c6 y nghia thdng ké véi p=0.049.

Xét nghiém khi mau déng mach rat hiru ich cho viéc theo déi va/hoac diéu chinh liéu phap hé tro
oxy mau. Do khi mau déng mach ciing rat quan trong trong chan doan suy hd hap cap, man. Can
thiét thwe hién khi bat dau théng khi nhan tao. Theo nghién ctu cta ching téi, gia tri pH, Pa02,
PaCO2, HCO3 clia nhém COPD cé DTD lan lwot 1a 7.39 + 0.05, 88.51 + 29.16 mmHg, 51.28 £
14.89 mmHg, 30.18 * 6.66 mmol/l va ctia nhém COPD khéng c6 BDTD lan lwvot la 7.36 + 0.08
mmHg, 85.22 + 26.05 mmHg, 58.24 + 17.3 mmHg, 32.78 £ 6.51 mmol/l. Trong dé sw khac biét
gitra 2 nhém cé y nghia théng ké dwoc thé hién & gia tri pH, PaCO2, HCO3. Sw khéac biét trong
nghién clru cla chung téi dwoc giai thich vi theo nghién ctru ctia William W va cdng sw & bénh
nhan DTD tuyp 2, pO2, DLCO, DLNO, giam 10-25% so v&i nhém khéng c6 BTD [17].

Tang dwdng mau anh huwéng dén két qua diéu tri dot cdp COPD. Kiém soat dwdng mau tt 1am
gidm nguy co t&r vong va that bai diéu tri, dac biét 1a & nhirng don vi hdi strc tich cwe. Do d6 can
kiém soat dwdng mau & nhirng bénh nhan dot cdp COPD [18].

Theo nghién ctru cla chang t6i, c6 39% trong tdng sb 236 BN cé tdng dworng mau va trong dé
nhém COPD c6 BTD tang dwdng mau la 88.4% cao hon nhom COPD khéng cé BDTD la 28.0%,
khac biét c6 y nghia théng ké véi p=0.000. Ti 1& BN kiém soat dworng méu khong tdt cao nguyén
nhan |a do dot cip lam tang tinh trang viém déng thoi st dung corticoid toan than dan dén rbi
loan dwd'ng mau cua bénh nhan.

3.2. Pac diém veé diéu tri bénh nhan COPD c6 DTD:

Biéu d6 3.1. Dac diém diéu tri bénh nhan COPD c6 BTD

® Thube U-:éng mInsulin » Khéng Thay Déi ® Thay Déi
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Theo nghién clru cla ching t6i trong sb 43 bénh nhan COPD cé BTD thi 77% phai thay dbi phac
dd diéu tri so v&i & nha va 58% phai st dung insulin dé kiém soat dwdng mau. Dé giai thich két
qua nay chung tdi cho rang khi cé dot cap thi tinh trang rbi loan dwdng mau xay ra dan dén phai
thay dbi phac dd diéu trj va c6 xu hwéng str dung phac dé insulin.

Bang 3.2. Méi lién quan gitra DTD va diéu tri ciia bénh nhan

COPD khéng COPD c6 2
Tong

% %

Khonghdtro | 57 | 295 | 11 | 256 | 68 | 28.8
Thé oxy 95 | 492 | 15 | 439 | 110 | 466 0.029
Hotro | Thomaykhong |\, | 75 | g | 200 | 23 | 97
thdng khi xam nhap
Thomayxam | o7 | 14 | g | 186 | 35 | 148
nhap
. | KnhoaBPMT | 146 | 756 | 24 | 55.8 | 170 | 72.0
Khoa diéu < ) 0.009
tr oa cap -
By 47 | 244 | 19 | 442 | 66 | 280
. Xut vien 180 | 933 | 36 | 837 |216 | 915 0.042
Két qua = TE OR 2.9
diéu tri W vonginang '
o 13 | 67 | 7 | 163 | 20 | 85 | (071
Ngay ndm vién 13.79+11.19 | 17.47+12.25 | 1446 +11.44 |  0.076

Bang 3.3. Méi lién quan gilra tinh trang tang dwdng huyét va diéu tri cia bénh nhan
Khéng tang Tang dwong
dwong huyét huyét
n ‘ % n %

144 61.0 92 39.0

bai thao dwdng 5 11.6 38 88.4 43 18.2
Khéng dai thao duwong 139 | 72.0 | 54 28 | 193 | 818 0000
Khong hd tro 51 35.4 17 18.5 68 28.8
HB tro Thé oxy 73 | 50.7 | 37 | 40.2 | 110 | 46.6 0.000
thong khi | Tho maykhong | o 1,5 | 47 | 185 | 23 | o7
xam nhap

nhttps: Adtrungiaiathuoa.gom/


http://fb.me/Vietnamfor

&

Thomayxam | | g7 | 21 | 228 | 35 | 148
nhap
Khoa BPMT 122 | 847 | 48 | 522 | 170 | 72.0
Khoa diéu < , 0.000
tri oa cap :
CrUHSTC 22 | 153 | 44 | 478 | 66 | 28.0
o Xuét vién 137 | 951 | 79 | 859 | 216 | 915 0.013
Két qua = TE OR 3.2
diéu tri (r vong/ nang .
& xin vé 7 4.9 13 | 141 | 20 8.5 (1.2-8.4)
Ngay ndm vién 13.51 +12.79 | 15.96+8.77 | 14.46 + 11.44 0.109

Theo nghién ctru cla ching t6i, b&nh nhan COPD c6 BTD can phai thd may khéng xam nhap 1a
20.9%, xam nhap la 18.6% cao hon so v&i nhom khéng BTD khéng xam nhap la 7.3% xam nhap
la 14%, sw khac biét nay c6 y nghia thdng ké véi p=0.029. O nhdm bénh nhan cé ting dwéng
mau ti 1& cAn thd may ciing cao hon khédng xam nhap 1a 18.5%, xam nhap 1a 22.8% so vé&i nhém
khéng tang dwdng mau 4.2% va 9.7%, sw khac biét nay coé y nghia thdng ké véi p= 0.000.

Bénh nhan dot cAp COPD nhap khoa héi strc tich cwe khi mirc dd kho thé nang khéng dap tng
diéu tri ban dau, réi loan y thirc, thiéu oxy nang, toan hd hap nang, huyét dong khdng 6n dinh
hodc phai thé may xam nhap. Theo nghién clru ctia ching téi ti I& nhap khoa cap clru HSTC cua
nhom DTD 1a 44.2% so v&i nhom khéng ¢ BDTD 14 24.4%, sy khac biét nay cé y nghia thdng ké
v&i p=0.009. Ti Ié nhap vién cia nhém co tang dwdng mau la 47.8% so véi nhom khong tang
dworng mau 1a 15.3%, sw khac biét nay cé y nghia théng ké véi p=0.000.

Sw khac biét nay c6 thé do BTD, tdng dwérng mau l1am tén thwong mao mach phéi lam gidm chirc
nang hé hap, déng thdi tinh trang viém & bénh nhan BTD, tdng dwéng mau ndng hon dan dén
tang mirc do nang cla dot cap dan dén phai diéu tri & khoa Cap clru va HSTC.

Thoi gian nam vién trong nghién ctu cla ching tdi & nhém c6 BTD trung binh 14 17.47 + 12.25
ngay so v&i nhém khéng c6 BTD 13.79 + 11.17 ngay, sw khac biét nay khéng cé y nghia thdéng ké
v&i p=0.076. O’ nhdm cé tang dwérng mau sé ngay diéu tri trung binh ctia nhém dot cap COPD cé
DTD la 15.96 + 8.77 ngay va nhém khong cé BTD la 13.51 £ 12.79 ngay, sy khac biét nay khéng
cé y nghia théng ké vé&i p=0.109.

Nhirng bénh nhan tiéu dwdng khi nhap vién cé nguy co that bai diéu tri va tir vong cao hon so v&i
bénh nhan khéng c6 DTD[18]. Theo nghién cru cta ching téi nhixng bénh nhan dot cdp COPD
c6 DTD ti 1é t&r vong, nang lén xin vé& cao hon nhdém dot cdp COPD khéng BTD (16.3% va 6.7),
sw khac biét nay cé y nghia théng ké p=0.042. Twong tw nhém dot cdp COPD cé tdng duwéng
mau ti 1& t& vong, nang I&n xin vé la 14.1% cao hon nhém khéng tang dwéng mau 4.9%, sy khac
biét nay c6 y nghia théng ké p=0.013.
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4. Két luan

DTD la moét bénh déng méc ctia COPD [14]. Co ché lam téng ti Ié DTD & bénh nhan COPD van
con chwa rd rang, mac di cé mot sé yéu td anh hwdng nhw: Viém hé théng, stress oxy héa, gidm
oxy mau va tdng dwdng mau man tinh. Trong mét nghién ciru dwoc tién hanh & phé quan ngudi,
th4y rang ndng dd glucose cao din dén tang cuworng dap (rng co cla té bao co tron dwdng thé, 1a
mot yéu td nguy co cho mét sw suy gidm FEV1 va sy phat trién cda bénh phdi tdc nghén nhw
COPD. Nghién ctru cla chang téi chi ra rang dai thao dwdng lam nang hon céac triéu chirng 1am
sang, can lam sang va két qua diéu tri cia dot cAp bénh phédi tdc nghé&n man tinh.
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