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Tém tit: Muc tiéu: Mé ta dac diém lam sang, cdn lam sang va danh gia déu én viém, bach cdu di toan & bénh nhdn
mdc bénh phéi tic nghén man tinh (BPTNMT) trong dot cdp. Phwong phdp nghién civu: nghién ciru hoi civu két hop tién
ctru, mé ta theo déi doc trén 81 bénh nhén dwoc chan dodn xdc dinh BPTNMT trong dot cép diéu tri néi tri tai Trung tam
NGoi hé hap, Bénh vién Qudan y 103 tir thang 8/2022 dén thang 9/2025. Két qua: Tudi trung binh (TB) ciia doi twong nghién
cuu la 70,27 + 9,05. Nam gici cao hon nit gici ty 1é 19/1. Cac triéu ching lam sang thuong gap: kho the (81,5%), khac
dom tang (37,0%), thay doi mau sac dom (29,62%) va ho ting (32,1%). Ran rit/ran ngdy (44,44%), ri rao phé nang giam
(76, 5‘7) Hgi chitng (HC) phé quan (55, 6/) HC khi phé thiing (46 9%) va HC nhiém tring (39,5%). XO nguc thang: Hinh
anh phoz bén (38,3%) va Hinh anh khi phe thiing (32, 1/) S6 liong bach cau binh thuong (51 9%) hodc tang (45,6%).
them triing la nguyén nhdn chii yéu (chiém 85,19%). Két ludn: Bénh nhan méic BPTNMT da s6 la nam gidi, tuéi cao, cé
tien s hit thuoe la. CRP trong mau ngogi vi lién quan voi mirc do dot cap nang hon. Nhom bénh nhan BPTNMT co bach
cau di toan tang > 0,3 G/L dap iimg tot hon véi ICS trong dot cap.

Tir khoa: Bénh phéi tac nghén man tinh; Dot czfp; Déu én viém; Bach cdu di toan.

CLINICAL AND PARACLINICAL CHARACTERISTICS AND ASSESSMENT
OF CHANGES IN INFLAMMATORY MARKERS AND EOSINOPHIL COUNTS
IN PATIENTS WITH ACUTE EXACERBATIONS OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE (COPD)

Abstract: Objective: To describe the clinical and subclinical characteristics and evaluate inflammatory markers and
eosinophil counts in patients with acute exacerbations of chronic obstructive pulmonary disease (COPD). Research
Methods: A combined retrospective and prospective longitudinal descriptive study was conducted on 81 patients diagnosed
with acute exacerbations of COPD hospitalized at the Respiratory Center, Military Hospital 103, from August 2022 to
September 2025. Results: The mean age of the study subjects was 70.27 £ 9.05. The male-to-female ratio was 19:1.
Common clinical symptoms included dyspnea (81.5%), increased sputum production (37.0%,), changes in sputum color
(29.62%), and increased cough (32.1%). Wheezing/rhonchi were present in 44.44% of cases, and diminished vesicular
breath sounds in 76.5%. Bronchial syndrome (55.6%), emphysema syndrome (46.9%), and infection syndrome (39.5%)
were observed. Chest X-rays showed “dirty lungs” (38.3%) and signs of emphysema (32.1%). White blood cell counts were
normal (51.9%) or elevated (45.6%). Infection was the primary cause (accounting for 85.19%). Conclusion: The majority
of COPD patients were elderly males with a history of smoking. Peripheral blood CRP levels were associated with the
severity of the exacerbation. The group of COPD patients with an eosinophil count > 0.3 G/L showed a better response to
ICS during the acute exacerbation.
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I. DPAT VAN DE

BPTNMT Ia nguyén nhan gy tir vong dung
thr ba trén toan thé gi('yi v6i hon 3,5 tri€u ca tir
vong trong nam 2025, gy ra ganh nang cho xa héi
va nén y té toan cau khong chi vi s6 lugng ngum
chiu anh huong ma con ¢ tinh chat cua bénh, céc
chuyén gia du doan dén nam 2030 c6 thé 1én dén
4,5 triéu nguoi tir vong do BPTNMT. Day la mot
benh Iy man tinh tién trién khong héi phuc ciia hé
ho hap, dic trung béi cac dot cap xen k& cac dot
on dinh, cac phuong phap diéu tri hién nay khong

Vé co ché bénh sinh, dot cép bénh phéi tac
nghén man tinh (BPTNMT) déc trung bdi su gia
tang viém dudng tho va viém hé théng. C-reactive
protein (CRP) 12 mot dau 4n viém hé théng duoc
sir dung rong rai trong 1am sang, phan anh mirc do
viém va nhiém trung. Nhiéu nghién ctru cho thiy
CRP tang trong dot cdp BPTNMT va c6 lién quan
v6i tién lugng diéu tri dot cap cia bénh.

Bén canh do, bach cu 4i toan dugc xem 1a chi diém

thé chira khoi hoan toan bénh, ma chi c6 thé 1am
cham qua trinh tién trién bénh, cai thién cac triéu
chuing va chat lugng song, day lui cac dot cap.

sinh hoc kha ndng phan 4nh kiéu hinh viém, ¢6 vai tro
quan trong dé ca the hoa diéu tri. Cac bang chimg gan
day cho thay dot cap & nhom bénh nhan c6 bach cau
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4 toan thuong dap tmg tot hon véi corticosteroid, ddc
biét 1a corticosteroid dang hit (ICS).

Tuy nhién, mbi lién hé gitta CRP, bach cau ai
toan trong dot cap BPTNMT van chua dugc lam
16 day du trong bdi canh thyc hanh 1am sang tai
Viét Nam. Nhén thay tinh cép thiét ciia van dé vi
vay, chiing t6i tién hanh nghién ctru nay véi muc
tiéu: mo ta dic diém 1am sang, can lam sang va
danh gia dau 4n viém, bach ciu i toan & bénh
nhan mic BPTNMT trong dot cap.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Pbi twong nghién ciru

Nghién ctru tién hanh trén 81 bénh nhan duoc
chan doan xac dinh BPTNMT trong dot cip diéu
tri ndi trd tai Trung tdm NOi ho hép, Bénh vién
Quén y 103 tir thang 8/2022 dén thang 9/2025.

* Tiéu chudn lya chon:

- Bénh nhéan dugc chan doan xac dinh mic
BPTNMT theo GOLD 2025.

- Bénh nhén dang trong dot cap.

- Bénh nhan ddng y tham gia nghién ctru.

* Tiéu chudn logi trir:

- Bénh nhan méc cac bénh Iy tu mién, dang
diéu tri trc ché mién dich, cc bénh 1y anh hudng
dén két qua bach cau 4i toan.

- Bénh nhan COPD chéng 1ap hen phé quan,
nhiém ky sinh tring, bénh nhan dang diéu tri cac
nguyén nhan di ing.

- Bénh nhan ngoai dot cap.

- Bénh nhén khong dong ¥ tham gia nghién ctru.

2.2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Hoi ciru két hop tién
curu, mo ta theo doi doc.

* Phirong phdp chon mau, ¢ mdau: Chon mau
thuan tién.

* Cdc bién s6 nghién ciru va cach xdc dinh:
Bénh nhan dugc kham 1am sang danh gia cac dac
diém: tudi, gibi, tién st hat thude, da duge chan
doan BPTNMT trudc day, cac bénh déng méc,
cac tri¢u chung co nang, thyc thé, thuc hién xét
nghiém can 1am sang thoi diém bénh nhan nhap
vién. Khai thac don thudc, theo dbi tién trinh diéu
trj dén khi ra vién (hodc tir vong).

* Xir Iy 56 liéu: phan mém Excel va théng ké
SPSS 22.0.

2.3. Dao dirc nghién ctru: Nghién ctru tuan thu
moi quy dinh vé cac van dé trong dao dirc nghién
ctru khoa hoc.

III. KET QUA NGHIEN CUU

3.1. Pic diém 1am sang, cin 1Am sang

Bang 1. Pic diém chung ciia nhém bénh nhéin nghién ctru

Pic diém chung S6 bénh nhan Ty 18 (%)
Nam 77 95,1
G- J& tr h 9
ortn Nt 4 49
<60 8 9,88
2. 61 — 80 64 79,01
Tuoi
> 80 9 11,11
Tudi TB: 70,27 + 9,05 (Min - Max: 44 — 86)
) C6 50 61,73
Hut thuoc
Khong 31 38,27
. C6 32 39,51
Pugc chan doan truéc dé
Khong 49 60,49
Téng 81 100

Nhan xét: Trong nhém bénh nhan nghién ctru
6 do tudi TB 12 70,27 + 9,05, c6 64/81 bénh
nhan (79,01%) thudc nhom tudi 61 — 80. PO
tudi nho nhit 44 tudi, 16n nhat 86 tudi. Nam gi6i
chiém chu yéu véi 77 ca chiém 95,1%, chi c6
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4 b¢nh nhan la nir gidi chiém 4,9%. C6 50/81
bénh nhan (61,73%) c6 tién st hiit thude, chi co
32/81 bénh nhan (39,51%) duoc chan doan mic
BPTNMT trudc do.
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Biéu d6 1. Triéu ching 1im sang
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Nhdan xét: Tri€u chiing co nang thuong gap kho
tho tang (81,5%), khac dom tang (37,0%), thay
d6i mau sic dom (29,62%) va ho ting (32,1%).
Vé triéu ching thyc thé, ran rit va ran ngay voi
44,44%, ri rao phé nang giam (76,5%). Céc triéu
ching ran 4m, ran n6 va co rat co hd hap lan
lugt véi ty 1€ 9,9%; 6,2% va 7,4%. HC phe quan
(55,6%), HC khi phé thiing (46,9%), HC nhiém
trung (39,5%), HC suy ho hap (2,5%), HC dong
dic (1,2%) va Tam phé man (1,2%)

XQ nguc thang, hinh anh phdi ban
(38,3%), khi phé thiing v&i 32,1%, ddu hiéu ting
ap lyc dong mach phoi voi 14,8%. CT 16ng nguc,

Thay d61 mau sic

81.5%
32,1%
Khé the tang Ho tang
76.5%
6.2% 7.4%
| [
Ran nd RRPN giam Co ritt co hd hap
phy

39,5%

2.5%

1.2%

HC dong ddc  HC nhiém trang HC suy hé hap  Tam phé man

hinh anh phoi ban (13,6%) va day thanh phé quan
(7 4%) va hinh anh khi phé thiing VO’l 11,1%. Cac
roi loan dién tim thuong gip, gdm nhip xoang
nhanh (12,35%), thiéu mau co tim (9,88%), day
nhi phai (8,64%) va ngoai tam thu (7,41%). Rung
nhi va cac rdi loan khac gap véi ty 18 thap hon (lan
luot 3,7% va 2,5%).

Két qua khi mau cho thay pH TB 7,41 + 0,31
(7,31 -17,46). PaO, TB 1a 81,14 + 24,0 (43 - 201),
trong d6 3/42 ca (7,1%) c6 PaO, < 60 mmHg,
PaCO,TB (41,42 + 7,03 mmHg), trong d6 8/42 ca
(19%) c6 PaCO, > 45 mmHg, HCO,- TB (25,85
+2,50).

TAM LY - GIAO DUC | 77



TAP CHI TAM LY - GIAO DUC

Tong s6 lugng bach cau TB 14 10,18 £4,89 G/L,
thap nhat 2,9 G/L va cao nhét 29,8 G/L, trong d6
45,6% bénh nhan c6 tang bach clu, 51,9% & muc
binh thuong va 2,5% giam bach cAu. Ty 1€ bach
cau trung tinh va s6 luong tuyét dbi véi gia tri TB
1an luot 12 66,03 + 14,20% va 6,87 + 3,99 G/L. Ty
16 va sb luong bach clu 4i toan ¢o phan bd léch
phai, c6 trung vi 1a 1,90 (IQR: 0,38 — 5,08) va
0,179 (IQR: 0,031 — 0,454), c6 27/81 bénh nhan
(33,33%) c6 bach cau ai toan > 0,3 G/L va 54/81
bénh nhan (66,67%) < 0,3 G/L. Nong d6 CRP ¢
phan bd 1éch phai, c6 trung vi 1a 7,67 (IQR: 2,055
—41,975).

Vé muc do dot cép, dot cép TB c6 56/81 ca
(69,1%), dot cép nhe (22,2%), dot cép nang
(8,6%). Vé nguyén nhan dot cap, nhiém tring 1a
yéu t6 khoi phat cha yéu chiém 85,19%, khong do
nguyén nhan nhiém tring chi chiém 14,81%.

3.2. Panh gia moi lién h¢ CRP véi mire d
dot cz‘ip.

CRP sau logarit hoa In(CRP +1). Hdi quy
logistic thir bac kiém chimg mdi lién quan gitra
In(CRP +1) va muc do dot cap co y nghia thong
ké ¢*=5,086; p=0,024 (< 0,05). DBinh lugng CRP
sau logarit hoa tang c6 lién quan voi mace do dot
cap nang hon c6 KTC 95%, OR=1,49, p=0,032
(<0,05).

3.3. Panh gia méi lién h¢ giita bach ciu E
v6i két cuc 1am sang dot cép.

38 bénh nhan nghién ctru c6 chi dinh ICS trong
diéu tri dot cép, nhom bénh nhan c6 bach cAu 4i
toan < 0,3 G/L ghi nhén c6 ty 1€ két cuc 1am sang
khong thuan loi 19/38 ca (79,2%), két cuc thuan
loi 5/38 (20,8%). O nhém c6 bach cau 4i toan >
0,3 G/L, két cuc 1am sang thuan loi chiém 8/38 ca
(57,1%). Kiém dinh Chi-square (3 = 5,179; df =
1; p=0,023) va dugc khang dinh lai bang Fisher’s
Exact test (p = 0,035) chirmg minh méi lién quan
nay c6 y nghia thong ké.

IV. BAN LUAN

4.1. Pic diém lam sang, cin 1am sang dot
cip BPTNMT

Trong nhém bénh nhan nghién ctru c6 do tudi
TB 14 70,27 + 9,05, trong d6 phan 16n 64/81 bénh
nhan (79,01%) thuoc nhém tudi 61 — 80. Po
tudi nho nhat 44 tudi, 16n nhat 86 tudi. Nam gidi
chiém chu yéu véi 77 ca (95,1%), chi c6 4 bénh
nhan 13 nit giéi chiém 4,9%. C6 50/81 bénh nhan
(61,73%) c6 tién st hat thude, chi co 32/81 bénh
nhan (39,51%) duoc chan doan mic BPTNMT
trude d6. Tuong déng véi tac gia Hoang Thuy va
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cs (2025) trén 180 bénh nhan BPTNMT dot cép
tai Bénh vién Phoi Trung wong c6 tudi TB 69,38
+ 9,40, nam gidi 92,8%.

Bénh nhan dot cip BPTNMT c¢6 cac dic diém
lam sang: triu ching co nang thuong gap kho
thd ting cao nhat (81,5%), tiép theo 1a khac dom
tang (37,0%), thay d6i mau sic dom (29,62%) va
ho tang (32,1%). Vé triéu chung thuc thé, ran rit
va ran ngay thuong gip véi 44,44%, i rio phé
nang giam gap ¢ ty 1¢ cao (76,5%). Trong céac
HC 1am sang, HC phé quan chiém ty 1¢ cao nhat
(55,6%), tiép theo 1a HC khi phé thiing (46,9%)
va HC nhiém trung (39,5%). bac diém can 1am
sang: trén XQ nguc thang thuong gap, hinh anh
phdi ban (38,3%) va khi phé thiing véi (32,1%).
Trén CT 10ng nguc, hinh anh phdi ban (13,6%) va
hinh anh khi phé thiing (11,1%). Cac rdi loan dién
tim thudng gip, gom nhip xoang nhanh (12,35%),
thiéu méau co tim (9,88%), day nhi phai (8,64%)
va ngoai tam thu (7,41%). Két qua nay tuong
ddng voi cac nghién ciru sau: tac gia Anthonisen
va cs (1987) thuc hién trén 173 dot cap/116 bénh
nhan BPTNMT, kho th¢ tang (80%), khac dom
tang (40%), thay d6i mau sic dom (30%). Nghién
ctru Hoang Thu Huyén (2023) trén 200 bénh nhan
BPTNMT dot cép muc d0 nang tai Bénh vién
Pho6i Trung uong, ran rit/ran ngay va ri rao phé
nang giam dugc ghi nhan thuong gap, XQ nguc cé
hinh anh phoi ban va khi phé thiing 1a chu yéu. Vé
muc d6 dot cép, dot cép TB chiém ty 1€ cao nhét
(69,1%), tiép theo dot cAp nhe (22,2%), dot céap
ning (8,6%). Cac ddu an viém: tong s6 lugng bach
cau TB 14 10,18 + 4,89 G/L, véi gia tri thip nhét
2,9 G/L va cao nhat 29,8 G/L. Trong nhém nghién
ctru, ¢6 45,6% bénh nhan co tang bach cu; 51,9%
& muc binh thuong va 2,5% giam bach cau. Cac
chi sb viém trong nghién cuu, téng ) luong bach
cau c6 trung binh 14 10,18 £ 4,89 G/L va NEUT%
1a 66,03 + 14,2%. CRP phan phdi 1éch phai, c6
trung vi l1a 7,67 (IQR: 2,055 — 41,975), goi y tinh
trang viém va nhiém tring dong vai trd quan trong
trong cac dot cdp BPTNMT. Vé nguyén nhan
dot cap, nhidm trung 13 yéu td khoi phat chii yéu
(85,19%), khong do nguyén nhan nhiém tring
(14,81%). Nguyén nhéan dot cap, dién hinh cho
dot cadp BPTNMT theo GOLD 2025, nguyén nhan
thudng do nhiém tring (70-80% dot cap).

4.2. Panh gia mdi lién h¢ CRP véi mire d
dot cflp.

Hbi quy logistic thir bac kiém ching méi lién
quan giita CRP sau logarit hod va muc d6 dot cap
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c¢6 y nghia thong ké ¥>=5,086; p=0,024 (< 0,05).
Dinh lugng CRP sau logarit hoa tang c6 lién quan
dén kha nang xuét hién dot cdp & mirc d nang hon
v6i 95%, OR=1,49, p=0,032 (<0,05). Nghién clru
nay c6 két qua twong dong véi tac gia Dominik
Stolz va cs (2007), thuc hién trén 116 bénh nhan
BPTNMT dot cép tai Dai Hoc Basel, Thuy Sy, ghi
nhan néng dé CRP cao lién quan véi mue do dot
cap nang hon, thoi gian diéu tri kéo dai va nguy
co diéu trj that bai cao hon, dugc hiéu c6 két cuc
lam sang xau hon.

4.3. Panh gia moi lién hé giira bach ciu ai
toan voi két cuc 1Am sang dot cép.

Trong 38 bénh nhan dugc str dung ICS trong
diéu tri dot cép, néng dd bach cau ai toan trong
méau ngoai vi ¢6 lién quan dén két cuc 1am sang.
Nhom bénh nhan c6 EO < 0,3 G/L ghi nhan c¢6
ty 1€ két cuc lam sang khong thuén loi cao hon
13 18t (79,2%) so véi két cuc thuan loi (20,8%).
Nhém bach ciu 4i toan > 0,3 G/L, két cuc lam
sang thuan loi chiém ty & cao hon v6i 57,1%. Mbi
lién quan nay cé ¥ nghia thong ké, dugc ching
minh bang kiém dinh Chi-square (3 = 5,179; df =
1; p =0,023) va dugc khang dinh lai bang Fisher’s
Exact test (p = 0,035), cho thdy viéc sir dung ICS
trong diéu tri dot cip & nhom bénh nhan ¢ bach
cau 4i toan > 0,3 G/L cho két cuc 1am sang thuan
loi hon. Nghién ctru ¢6 két qua twong ddng véi
tac gia Nawar Bafadhel va cs (2012) thuc hién

trén 164 bénh nhan dot cép BPTNMT tai Dai hoc
Oxfort, Vuong qudc Anh, cho két qua bach cau 4i
toan mau > 0,3 G/L c6 dap tng tot hon véi ICS
trong diéu tri dot cép BPTNMT.

V. KET LUAN

Qua nghién ctru trén 81 bénh nhan BPTNMT
trong dot cép diéu tri ndi tra tai Trung tam Noi ho
hap nhan thay:

Do tudi TB méc bénh 1a 70,27 + 9,05. Nam
gidi cao hon nir gidi ty 1€ 19/1. Céac triéu chung
lam sang thuong gap: kho tho (81,5%), khac dom
tang (37,0%), thay d6i mau sic dom (29,62%) va
ho tang (32,1%). ran rit/ran ngay (44,44%), ri rao
phé nang giam (76,5%). HC phé quan (55,6%),
HC khi phé thiing (46,9%) va HC nhiém tring
(39,5%). Trén XQ nguc thing hinh phdi ban
(38,3%) va khi phé thiing véi (32,1%). Cac rbi loan
dién tim thuong gap, nhip xoang nhanh (12,35%),
thiéu mau co tim (9,88%), day nhi phai (8,64%)
va ngoai tam thu (7,41%). Sé luong bach cau binh
thuong (51,9%) hoic ting (45,6%). Nhiém trung
1a nguyén nhan chi yéu chiém 85,19%.

Gia tri CRP ¢6 trung vi 7,67 (IQR: 2,055 —
41,975). CRP trong mau ngoai vi lién quan véi
mirc d6 dot cip ning hon.

Trong NC c6 27/81 (33,33%) bénh nhan co
bach ciu 4i toan tang > 0,3 G/L. Ching ti ghi nhan
c6 mbi lién quan giita nhom bénh nhan bach cau 4i
toan > 0,3 G/L c6 dap tmg diéu tri tot hon véi ICS.

TAI LIEU THAM KHAO

Global Initiative for Chronic Obstructive Lung Disease (GOLD). Global strategy for the diagnosis, management, and
prevention of chronic obstructive pulmonary disease. 2025.

Anthonisen N.R., Manfreda J., Warren C.P.W., et al. Antibiotic therapy in exacerbations of chronic obstructive
pulmonary disease. Annals of Internal Medicine, 1987; 106: 196-204.

Hoang Thuy. Dac diém 1am sang va can lam sang cua bénh nhan bénh phéi tic nghén man tinh dot cép tai Bénh vién
Phoi Trung wong. Luin van/bé tai nghién ctru khoa hoc, Bénh vién Phoi Trung wong, 2025.

Hoang Thu Huyén. Dic diém 1am sang, can lam sang va két qua diéu tri bénh nhan BPTNMT dot cép nang tai Bénh
vién Phéi Trung wong. 2023.

Stolz D, Christ-Crain M, Bingisser R, et al. Antibiotic treatment of exacerbations of COPD: a randomized, controlled
trial comparing procalcitonin-guided therapy with standard therapy. Chest. 2007; 131(1): 9-19.

Bafadhel N, McKenna S, Terry S, et al. Blood eosinophils to direct corticosteroid treatment of acute exacerbations of
chronic obstructive pulmonary disease. American Journal of Respiratory and Critical Care Medicine. 2012;186(1):48-55.

TAM LY - GIAO DUC | 79



