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Téng quan

NHPNG THAY POl CUA HE THONG HO HAP O NGUOI CAO
TUOI

GS. TS. BS. PO QUYET
Pai hoc Phenikaa
(Trich ter. Tap Chi Lao va bénh phéi, sé 37, 06/2025)

TOM TAT:

Qua trinh 180 héa anh hwdng dang ké dén hé hd hap cta nguoi cao tudi, bao gdbm thay déi ciu tric va chirc ndng &
nhiéu bd phan: dwéng dan khi, nhu md phdi, co hd hap, trung tam diéu khién hé hap, va hé tim mach. Nhirng thay dbi
nay dan dén giam kha nang théng khi, trao déi khi, phan xa ho - nuét va dap &ng véi thiéu oxy hodc ting CO,.

Phéi mét tinh dan héi, thanh ngwc cirng hon, cac phan xa bao vé gidm, lam tdng nguy co nhiém tring hé hap va suy
ho hap, déc biét khi st dung thubc an than ho&c opioid. Hon nira, chirc ndng phédi giam dan theo tudi, thé hién qua cac
chi s6 nhw FVC, RV, TLC...

Nhirng thay déi nay 1& mét phan cla qua trinh 130 hoéa sinh ly binh thwéng, tuy nhién ciing bi anh hwéng bdi yéu té moi
trwong, bénh ly nén, va I16i séng. Piéu nay doi hdi sy than trong trong danh gia va diéu tri hdé h&p cho ngwdi cao tudi.

Abstract: Age-related changes in respiratory system

The aging process significantly affects the respiratory system in the elderly, involving structural and functional changes
across various components: airways, lung parenchyma, respiratory muscles, respiratory control centers, and the
cardiovascular system. These changes result in reduced ventilation capacity, impaired gas exchange, diminished cough
and swallow reflexes, and a weakened response to hypoxia or hypercapnia.

The lungs lose elasticity, the chest wall becomes stiffer, and protective reflexes decline, increasing the risk of respiratory
infections and respiratory failure-especially when sedatives or opioids are used. Furthermore, lung function
progressively decreases with age, as evidenced by indicators such as FVC, RV, and TLC.

While these changes are part of normal physiological aging, they are also influenced by environmental factors,
underlying medical conditions, and lifestyle. This necessitates careful assessment and management of respiratory
health in the elderly.

1. DAl CUONG

Thuat nglr “Nguwdi gia” thwong mang y nghia tiéu cwc trong thwe hanh cham séc y té. Hién nay y
van trong nwéc va thé gidi dang thay thé thuat ngi nay bang “ngwéi cao tudi”, mang nhiéu tinh tich
cwe hon. Vé phuc phuc loi xa hoi, théng thudng, ngwdi cao tudi dwoc tinh theo tudi vé hwu, trong
d6 cé sw khac nhau gitra cac nuwéc (vi du & My 1a tlr 66-67, & Nhat ban: tlr 60-70). O Viét Nam,
theo luat ngudi cao tudi (2009) ngudi cao tudi tinh tir 60 tudi trd 1én.
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Theo Paola S. Timiras 2007 [1] 140 héa dé cap dén sw gia hda clia cac co quan, hé théng, trong
dé qua trinh 130 héa té bao va té chirc Ia nguyén nhan suy gidm chirc ndng va anh huwdng dén kha
nang dap (rng va phuc hdi sau cac yéu té cang thang.

- Theo James T. McCauley va Robert L. Kane. 2016 [2] 130 héa co quan la sy suy gidm dan dan
clia chirc ndng cac co quan trong co' thé, dac biét 1a khi co thé ddi mat véi bénh tat, chan
thwong hodc cac yéu td méi truong.

- Theo Cynthia L. Thompson 2009 [3] |&o hdéa co quan la mét qué trinh phirc tap, bao gdm sw
suy gidm chirc ndng va su tich tu cla céac tén thwong té bao, dan dén viéc gidam kha nang tw
stra chira va duy tri cac chirc nang sinh ly.

Nhu vay, nguoi gia, ngudi cao tudi déu c6 qua trinh 1d0 hoa cau trac dan dén suy gidm chirc
nang sinh ly cGia cac co’ quan va kha nang phan (rng véi tac nhan gay bénh va héi phuc khi méc
bénh.

Déc diém ld0 hoa co quan hd hap & ngudi cao tudi cé nhirng dac diém: (1) Co xu huéng dé
mac bénh phdi hon; (2) Gidm kha nang dw trir chirc ndng hé hd hap; gidm kha nang chéng choi
v&i tac nhan gay bénh, chan thwong va phau thuat; Va (3) c6 thé c6 phan ng khac véi cac phuong
phap diéu tri khi so v&i nhirng nguwoi tré tudi (Bang 1).

Qua trinh 140 héa tw nhién cta phdi tang do tac doéng ctia cac yéu té cac yéu td méi truéng nhw
6 nhiém khong khi, khoi thubce, bui nghé nghiép, va nhiém tring. Nhirng thay ddi sinh ly lién quan
dén 130 hoa 1a khdng thé tranh khdi, nhirng thay déi do méi trworng cé thé phong ngwra, diéu tri
duworc.

Bang 1. Thay ddi ciu trdc va chirc ndng cua tirng bd phan so véi ngudi tré clia hé hd hap (Ngudn trich dan: Edward
J. Campbell; Corrine R. Kliment. Aging of respiratory system. Fishman’s Pulmonary disease and disorder. 5", Michael
A. Grippi. Mc Graw Hill 2022. 233-245)
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Duy tri can bang

Trung tam diéu khién hé | sinh ly bang cach Giam manh kha néng phan

Diéu khién théng | h4p (cau ndo va hanh diéu chinh thong na véi t3na COs va thidy
khi n&o): thé canh va thé khi d& dap (ng g voitang L2
. . A 2 0Xy mau
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hoa
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nang dap ng véi thiéu
OXy mau

Van chuyén mau
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Tim va hé mach mau

Hé tim mach R ~
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2. NHIPNG THAY BOI & NGU'O'l CAO TUO!
2.1. Thay déi dworng hd hap trén
Gia héa lam tang rd rét nguy co hit phai tac nhan gay bénh. Ly do bao gém:

- Hau quéa ctia mét sb yéu td lien quan dén tudi tac nhw cac bénh di kém (hay bénh ddng mac),
s yéu dudi cha co thé, str dung nhiéu loai thudc va 140 hoa.

- Gidm phan xa ho va nuét: Trwéc day y hoc cho rang nhivng phan xa nay chd yéu duoc diéu
khién b&i hanh ndo. Hién nay, cac cau tric vé ndo va dwdi vé ndo déng vai trd quan trong trong
viéc kiém soat phan xa ho va nuét [5]. Phan xa ho va nuét kich hoat c& khu virc cdm giac va
van doéng trong vé ndo, trong dé, phan cadm giac dé bj tén thwong bdi Ido héa hon so véi phan
van dong. Hit phai cac thanh phan & hau hong nhw hat thirc &n, nwéc bot va vi khuén trong mii
xoang, cac 6 viém rang, loi va ca cac thanh phan cta da day gdbm hat thirc &n va dich da day
bao gdm axit da day [3]. Dac biét, do thay dbi cdm giac nén khi hit phai cac thanh phan trén
nguoi cao tudi co thé khdng cé triéu chirng rd rét, hodc tham chi khéng cé triéu chirng [4].

Y nghia 1am sang cuta hién twong nay la cac bién phap cham séc y t& can nham phuc hdi phan
xa ho va nuét hiéu qua va nén tap trung vao tang nhay cdm cac thanh phan cam giac. Nhw tap nubt
va ho, lam manh cac co ving ¢b va ham gidp cai thién kha nang nuét, tw thé an udng phu hop, &n
thwc phdm mém hoac 16ng hon, diéu tri trao nguoc da day thwc quan.

2.2. Thay déi cau trac trong phéi
Puong dan khi:

Puong dan khi bao gdm cac dwéng hé hap tr miéng dén tiéu phé quan hd hap. Thé tich khi tai
day tao thanh khodng chét giai phau va hinh dang cta ching quyét dinh strc can dwong thé. Cac
dwong thé cé sun |én khi 1d0 héa c6 hién twong tang kich thuwéc nhe, voi hda sun, phi dai tuyén
nhay duéi niém mac. Dong lwc cla 16ng chuyén gidm dang ké theo tudi & phdi [6-8] va md niém
mac mi. Gidm nang hon & nguwdi hat thube 14 do khoi thudce la lam gidm tan sb nhip 16ng chuyén.
Sw suy gidm dong lwc 16ng chuyén cé thé 1am tdng thém nguy co nhiém trung dwdng hd hap dwoi
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va viém nhiém & ngwdi cao tudi. Hau qua cla cac thay dbi trén lam tang nhe khoang chét giai phau
va tang nguy co’ nhiém khuén & ngudi cao tubi.

Nhu mé phéi:

Sau d6 tudi 30 hodc 40, cac tiéu phé quan hé hap va chd yéu la dng phé nang c6 sy gidn né tién
trién [9]. CAc soi elastin va collage gidm (Hinh 1).

0

—od! A

Hinh 1. A. Phdi binh thwdng ctia mét phu ni 36 tudi. B. Phdi cia mot phu nir 93 tudi. Trong hinh (B) cac 6ng phé
nang bi gi&n va sw ngén lai cta cac vach ngan gitra cac phé nang (Ngudn trich dan: Ryan SF, Vencent TN, Michell
RS. et al. Ductectasia; an asymptomatic pulmonary change related age. Med Thorac. 1965;22:181-187).

Hau qua chung ctia cac thay dbi cAu tric nay la ty 1& dién tich bé mét / thé tich gidm [10] va dién
tich bé& mat phé nang giam khoang 15% khi dat dén do tudi 70, d&n dén giam kha nang trao dbi khi
& phdi ctiia nguwdi cao tudi [4]. Vién tim, phdi va Huyét hoc Hoa ky da dwa ra thuat nglr “senile
emphysema” (khi thiing phdi ngudi gia) dé dé chi sy gia tdng déng déu cla cac khoang khi theo
d6 tudi [11]. Tuy nhién, thuat nglr nay hién nay it dwoc st dung trong thwc té 1am sang.

Chup cét I&p vi tinh ngwc & nhirng ngudi trén 75 tudi thay 60% co6 cac dai lwdi & day phdi, dwdi
mang phdi. Hién twong nay khdng cé trong hinh anh ctia nhém déi chirng dudi 55 tudi [4]. Thuc té,
nhirng thay déi nay cé thé chi la mét phan cha qué trinh 140 hoa tw nhién cta phdi. Vi vay, can than
trong trong viéc danh gia la tén thwong khi gap cac két qua nay & ngudi cao tudi.

Thay déi céac hoat tinh co hoc trong phéi:

Gidm tinh dan héi cta phdi: Nguwdi gia, do 130 hoa, dd dan hdi ctia phdi gidm, gay gidm kha nang
trao ddi khi [12] (Hinh 2).
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Hinh 2. Pwéng cong &p suét - thé tich tinh
ctia phdi. Ap suét phuc hdi tinh la lyc dé
phdi tré lai trang thai ban dau khi bj gian ra.
Nguwoi gia, do 130 hdéa, do dan hdi cta phdi

TLC

= giam, gay gidm kha néng trao ddi khi. Bénh
=4 khi phé thiing, mét tinh dan hdi va gian nd,
< phdi c6 thé gidn nd dé dang hon nhuwng lai
2 khéng c6 kha nang co lai dan dén han ché
= : day khi ra khai phdi, gidm trao dbi khi ro rét
Y & — (Ngudn trich dan: Pride NB. Pulmonary
distensibility in age and disease. Bull
- Physiopathol Respir. 1974;10(1):103-108).
O — £ A " A A
o 10 20 30

Ap Iwc xuyén phdi
cm H,0)

Gidm tinh dan héi cda thanh nguec:

D6 gidn né cta phdi phu thudc rat I6n vao kha nang gian né cta 16ng ngwe. Nguwdi gia di keém voi
hoa cac sun swdn va swdn cot sbng dan dén gidm tinh di ddng cla xwong swon. Hinh 2 cho thay
do gidn né cla toan bo hé ho hap gidm khi tudi tang. Két qua Ia do thanh nguwc va phéi khéng thé
co gidn dé dang nhw trwdc dan dén phai gia tdng cdng hd hap va c6 thé dan dén mét méi nhanh
chéng, gidm kha nang trao dbi khi hiéu qua, va anh huwéng dén chat lwong cudc sdng cla ngudi

cao tudi.
100 100
80 80 RS
O 60} g 60 A1 FRC
= FRC | = | ’
© & 40
™ 40+ RV
| 20
20F RV
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Hinh 3. Hinh biéu thi méi quan hé gitra d6 gian né thanh nguc va phéi véi tudi tac. (L, phdi; W, thanh nguc; RS: toan
bd hé ho hap.) A. Mdt ngwdi dan 6ng 20 tudi. B. Mot ngudi dan éng 60 tudi. o gidn né tinh clia thanh ngwc giam
dang ké (d6 déc giam) & nguwdi Ién tudi (Ngudn trich dan: Mittman C, Edelman NH, Norris AH, et al. J Appl Physiol.
1965;20:1211-12186).
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Thay déi trong kiém soat hoat déng thé:

Khi danh gia gidm dap wng théng khi véi thiéu oxy, Kronenberg va Drage [14] d4 do lwdng phan
ing théng khi déi véi thiéu oxy trong khi ndng dé va ap suat CO2 van 6n dinh, va cho thay thay
gidm kha nang tang tan sé thé & ngwdi cao tudi (Hinh 4), do sy suy gidm d6 nhay ctia cac cdm
bién hoa hoc & cac thu thé ngoai bién (nhw cac thu thé & dong mach canh) theo tudi.

60

Y nghia lam sang cua hién tuwong
nay la phan ng théng khi kém ddi
v&i thiéu oxy & ngudi cao tudi co thé
lam t&ng nguy co bj thiéu oxy mau
(hypoxemia) trong khi lam sang cé
thé khong thay ting tan sé thé rd rét
dac biét trong tinh trang bénh ly nhw
viém phdi, COPD, suy tim...

H
o
!

Minute ventilation (L/min)
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Hinh 4. Gidm kha nang tang tan sb thé/phut
& ngwdi gia khi thiéu oxy. Buwdéng mau dd la
10 clia nguwdi gia, mau xanh la cda nguwoi tré
(Ngudn trich dan: Kronenberg va Drage. J
Clin Invest. 1973;52(8):1812-1819).

0 T T T T T T T

40 50 60 70 80 90 100
pA(),‘. (mm Hg)

Phan ¢mng ap luc tdc nghén gidm sut:

Peterson va céng sw [15] da nhan thay bén canh gidm kha nadng tang tan sé thé thi & ngudi cao
tudi cling gidm kha nang gia tang thé tich khi lwu théng khi phan &ng véi ca tinh trang tang CO:
(hypercapnia) va thiéu oxy (hypoxia) (Hinh 5).

e Giam Oxy Tang CO, Hinh 5. Do &p lwc tic nghén (P100) d& danh
' 6 4 gi4 hoat dong diéu khién hé hap trung vong
, (ventilatory drive). & ngudi cao tudi, P100
= ‘5 -

gidm cho thay su suy gidm kha néng diéu
khién ho hap tr trung tam ho hap ca trong
diéu kién thiéu oxy va tadng CO2 (Nguén trich
dan: Ty [15])
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Kha ndng bu trte véi téi hd hap va
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—1.0 4 . kho thor
BE) | Phan xa bu trir 1a phan &ng nham duy
tri thong khi hang dinh khi c6 sy thay
i il ddi téi co hoc hé hap, nhw trong cac
Nguwei gia Chirng Ngweigia Ching  bénh ly phéi, thay dbi tw thé, va khi thd
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qua miéng so v&i mii. Nguwdi cao tudi cé thé cam thay kho thé nhiéu hon so véi ngudi tré trong
tinh trang suy giam sinh ly bénh hoc twong tw [4].

Nhay cdm véi suy hd hép do opioid va thudc an than:

Nguw&i cao tudi nhay cadm hon véi tdc dung gay (rc ché hd hap cla opioid va thubc an than, mac
dd tac dung cao hon va kéo dai hon. Y nghia 1am sang 1a ngwdi cao tubi nhay cdm dang ké hon
véi tac dung gay suy hd hap cutia opioid va thudc an than. Than trong ké don cac loai thuéc nay cho
bénh nhan cao tudi khéng dat ndi khi quan [16-18].

Thay d6i tudn hoan phéi:

Ehrsam va cs [19] va Davidson va Fee [20] da nghién ctru va cho thay cé cac thay dbi trong huyét
déng hoc phéi khi 130 hoa (nhw gia tdng ap lwc ddng mach phdi va strc cdn mach phdi) co6 thé 1a
diéu binh thwdng trong qua trinh 140 héa, va khéng gay &nh hwédng nghiém trong vé mat sinh ly.

3. PO CHU'C NANG HO HAP

Hinh 6. Méi lién quan gira chirc nang phéi va

100 thoi gian. Qua trinh ldo héa binh thwdng cé thé
90 4 dwoc nhin nhan nhw [a mét qua trinh trong do
30 - c6 s suy gidm déu dan va tién trién vé sb
_ lwgng va/hoac vé chirc nang té bao (dwong
2 70 4 xanh thang). Cac dot tdn thwong cap tinh té
8 60 bao va cu trac cla phdi, nhu nhiém virus hodc
: 50 - tiep xdc voi chét‘ héa hoc, dan tc;yi cac dot dao
= déng tam thoi vé chirc nang phodi (dwdng dao
S 40 ddéng mau xanh). Trong bénh phdi man tinh,
2 chtc nang phdi giam manh do c6 cac dot bing
3] 30 = P P X o . > ” < Z-
phéat dan dén tang suy gidm chc nang phoi
20 (dwdng mau vang). Khi cham toi gidi han vé
10 — chtc nang phdi ly thuyét (dwdng mau dd), phéi
c6 thé khong con kha nang tu stra chiva va
0 T i T r 1 T 1 chtrc chire nang phdi bi mat khong thé phuc hdi
0 10 20 30 40 S0 60 70 (Ngudn trich dan: Lazaar AL, Panettieri RA Jr.

Is airway remodeling clinically relevant in

Thei gian (nam
gian | ) asthma? Am J Med. 115:652-659, 2003).

Chwrc nang phdi va kha nang van déng giam dan theo tudi tac. Qua trinh 180 hoa Ia mét qua trinh
phirc tap, chiu anh huwdng b&i nhiéu yéu té, khong chi la tudi tac ma con bao gédm bénh tat, thubc
men va |6i séng

3.1. Thé tich phéi

Con rét it nghién ctu doc theo qua trinh gia hoa. Nhwng céac két qua nghién clru déu théng nhét &
ngudi cao tudi co tang Thé tich khi can (RV) dan dén gidm dung tich séng (VC) (Hinh 6)
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T ne Hinh 7. Minh hoa so dd vé sy thay déi thé
| tich phdi theo d6 tudi dwa trén cac nghién
ctu cat ngang & nhixng ngudi ngdi. (CC,
dung tich dong; FRC, dung tich dy trir chirc
e nang; RV, thé tich con lai).
0 . A > A N
S 4T cc | Dung tich song thé chdm (SVC) va
o \ Frc| dung tich séng thé manh (FVC):
Jg 3} U\‘ V\J -
0 FRC RV | Ware va cs [22] phat hién sy gidam
£ 5l FVC trong nghién ctru cat ngang &
© O] NN . -
Ry —— nam va n lan lwot la -34 va -27.8
1| mL/nam. Cac wéc tinh theo phwong
phap nghién ctu doc lan Iwot 1a -40
ol l L : ' L : mL va -31.3 mL/nam.
0 20 30 40 50 60 70 80

The&i gian (nam)
RV vatylé RV/TLC:

Fishman AP. 1992 [25] thdy ca RV va RV/TLC déu gia tang theo tudi. Viéc kéo dai thoi gian thé ra
va s gia tdng bay khi c6 thé quan trong hon sw thay ddi trong tinh dan héi ctia phéi va thanh nguc
trong viéc giai thich su gia tang RV theo tubi.

FRC (dung tich dw tri chiee néng):

McClaran [23] cho thdy FRC tang 40 mL/ndm, nhwng sw thay dbi nay khéng cé y nghia théng ké.
Mé&c du di liéu khdng nhéat quan, trong da sb cac nghién ctru cho rang FRC téng theo tudi.

Gidm tinh dan héi cda phéi:

- Giadm tinh dan héi ctia phéi, cdng cirng 16ng ngwc, giam dwéng kinh ctia dwdng thé nhd cé thé
giai thich hau hét cac thay déi vé dung tich déng (closing capacity).

- Khi thé ra hét, cac tiéu phé quan tan dong lai va thé tich phdi tai diém nay dwoc do la thé tich
déng hoac néu dwoc cOng voi RV, goi la dung tich déng (closing capacity).

- Dung tich déng téng tuyén tinh theo tudi tlr khodng 5% dén 10% ctia TLC & tudi 20 dén khoang
30% cutia TLC & tudi 70.

- Khi dung tich déng I&n hon hodc bang FRC + TV: Cac dwdng dan khi nhd & day phdi déng
trong sudt chu ky thé va mét phan khi hit vao (trong TV) khéng dén dwoc cac phé nang thong
thoang va khéng tham gia trao déi khi.

- Hau qua c6 thé gay “bay khi” va mét can bang VA/Qc, gidm hiéu qua trao ddi khi, gop phan vao
sy gidam PaO:z (ap lwc oxy ddng mach) khi tudi tac tang.
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3.2. Lwu lwong khi

Lwu lwong khi:

Hau nhw tat ca cac lwu lwong khi thé ra (expiratory flows) dwoc do trong mét thao tac thé ra tbi da
déu giam theo tudi, nhung s suy gidm nay rd rét nhat & cac thé tich phdi thap (Hinh 7).

Lwu long dinh:

Nunn va Gregg [24] da bao céo rang lwu lwong dinh thé ra (peak expiratory flow, PEF) gidm nhe
theo tudi mot cach phi tuyén tinh (Hinh 8). Lwu lwong dinh nay dat mirc cao nhat & d6 tudi tir 30
dén 35 va bat dau gidm r6 rét tir khoang 45 tudi. Sau 50 tudi, mirc gidm trung binh la khoang 4
L/phat méi ndm & nam gidi va 2,5 L/phat méi nam & phu nib.
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Hinh 8. Su thay ddi lwu lwong thé ra dinh (Peak Expiratory Flow - PEF) & 225 nam gi&i va 228 ni¥ gi6i la nhirng
ngwoi khdng hat thube va co stre khde tét. Khodng tin cay 90% [24]

Puong cong lwu lwong - thé tich:
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Hinh 9. Buwdng cong lwu lweng-thé tich.
Phu ni khée manh I&n tudi (tudi trung binh
63) va phu nir tré khée manh (tudi trung
binh 25). Mac du tat ca cac lwu lwong khi co
xu huéng gidm theo tudi, sy giam lwu lvong
rd rét nhat & cac thé tich phéi thap, noi
duwdng cong lwu lwong-thé tich c6 dang 16m
ré rang hwéng vé tryc thé tich (Ngudn trich
dan: ter [25])
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Hinh 10. Dy doan quy dao FEV: tir 44 nam giéi dwa trén hdi quy tuyén tinh tir di liéu theo ddi theo thoi gian. Ngudi
khong hat thube (dwdng manh) va ngudi hat thube (dwdng dit doan). Pwéng dam dai dién cho dir liéu cda toan
nhém. M&c du di liéu ctia ca nhém khong cho thay sy thay dbi theo tudi, div liéu ca nhan lai cho thdy ca sy gia tang
va suy gidm theo tudi trong giai doan nay, khi mét giai doan &n dinh trong chirc nang phéi dugc gia thuyét la xay ra
(Ngubn trich dan: tcr [26])

Paoletti va cs [26] da chirng minh trong qué trinh phét trién, FEV1 va FVC ting dan dén 20 tubi &
nd va 25 tudi & nam; Sau d6 gidam FVC va FEV:1 theo tudi c6 xu hwéng manh hon & ni¥, ngudi cao
I&n, ngwdi co gia tri FVC va FEV1 ban dau cao, va ngwdi cé phan ng dwong thé téng.

Tr¢ lue dwong tho

Tré lwc dwong thé (hay lwc can) do & thoi diém FRC khong thay ddi theo tudi do cung véi ting
tudi, dwdng thé trén (mdi hong, khi quén cé xu hwéng gidn rong trong khi dwéng thd nhé cé xu
hwéng nhd lai. Ddng thdi gia tri clia phép do phu thudc gan 90% vao dudng thé 16n [4].

Kha ndng khuéch tan khi:

Kha nang khuéch tan carbon monoxide (DLCO), con dwoc goi la yéu té chuyén giao hay khuéch
tan (TLCO), gidm dan theo d6 tudi. Sy gidm nay twong dwong véi khoang 0,5% méi nam. Theo
nghién ctru ctia Neas va Schwartz [27] thi sau tudi 47, DLCO gidm gan nhw tuyén tinh theo dwdng
thdng. Sw gidm DLCO theo d6 tudi khéng thay ddi theo chlng tdc. Nguyén nhan chi yéu do thay
dbi cAu trac phdi, giam sb lwong, chirc ndng cla cac phé nang va dién tich trao dbi khi cta phdi.

Vietnam Fanpage of Respirology


http://fb.me/Vietnamfor
http://fb.me/Vietnamfor

https://trungtamthuoc.com/ %

4. KHA NANG TAP LUYEN

Mrc tiéu thu oxy téi da (VO2 peak) (Ia kha nang thé tich oxy dworc tiéu thu téi da trong diéu kién tap
luyén téi da) va kha néng lam viéc tbi da tang dén tudi 20, tuy thudc vao mirc tap luyén cla cé thé,
sau dé gidm dan [28] & ca nam va ni¥ (rd nhat sau tudi 25) (Hinh11).

1800 [ Hinh 11. Giam kha nang tiéu thu oxy tbi da
[ theo tudi (Ngudn trich dan: tw [28]).
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1500
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thay ddi nay ré rang nhat & nhirng
nguoi khdng hoat dong thé chat. Khéi
lwong co bap giam, dic biét 1a sy teo
co cua cac soi co loai Il, phan bd da
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giam kha nang twdi mau cda co va
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5. VIEM NHU MO VA BPUONG THO

5.1. Viém lao hoéa

Tw dau nhivng ndm 2000, da cé nhiéu nghién ciru vé viém I&o hoa (imflamm-aging). D6 14 tinh trang
viém man tinh mirc d6 thap da dwoc gan véi sw ldo héa cua td chirc bao gdbm ca phédi [29]. Viém
man tinh c6 thé dan dén tén thwong mé va anh huéng dén chirc ndng phdi. Cac nghién ctru da
cho thay c6 tang cac trung gian viém va bach cau da nhan trung tinh & nhu mé phdi va duwéong thé
& nguwdi cao tudi. Tuy nhién, rat khé danh gia vi & ngudi cao tudi cé gidm kha nang ho khac, gidm
kha nang dao thai ctia hé nhay - 16ng chuyén va tang cla trao nguoc da day - thuc quan. Diéu nay,
dan dén tang phoi nhiém véi mot lwong Ién cac hat va vi sinh vat trong dwdng hé hap dwéi, valhodc
tang cac dot viem phdi hit.

5.2. Giam dap ng mién dich & ngwei cao tudi

Churc nang té bao mién dich thay déi cung véi sw 140 héa. Ca & mién dich té bao va mién mién dich
dich thé.

- Suy gidm chrc nang cla té bao mién dich, gidm kha n&ng nhan dién tac nhan gay bénh, phat
tin hiéu va loai bd ching. Té bao dap (rng mién dich gidm kha nang di chuyén dén cac vi tri tén
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thwong, gidm chirc nang thwc bao va kha nang tiéu diét vi khuin & ca bénh nhan I&o hoa va
nhirng ngwdi méc COPD [30].

O nguoi 1&n tudi, t& bao B c6 phan tng sinh khang thé gidm vai vacxin cim [31]. Hién twong
viém man tinh lam t&ng cac té bao viém man tinh trong cac mé xay ra v&i tudi tac, mac du chire
nang cda nhirng t& bao nay khéng hiéu qua.

6. KET LUAN

L&o hod phéi la qué trinh tw nhién, mac dd 140 héa co tinh ca thé hoda, tly thudc vao kha nang tap
luyén, mac cac bénh ly nhiéu hay it. Lo hoa la sy thay dbi cAu trac va suy gidm chivc ndng sinh ly,
tang nguy co méac bénh, gidm kha nang chdng choi véi tdc nhan gay bénh. Can ndm virng cac dac
diém cua l&o hoa trong chan doan, diéu trj cling nhw dwa ra cac gidi phap trong phuc hdi chirc nang
phoi.
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