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Tém tat

Muc tiéu: Giam chirc ndng hé hap (CNHH) 1a mét trong nhitng yéu td tién lwong xau
trén bénh phdi tAc nghén man tinh - Chronic obstructive pulmonary disease (COPD). Nghién
ctru nham xac dinh cac yéu tb co lién quan dén suy giam CNHH & bénh nhan COPD.

Phwong phap: Nghién ctru mé ta cac trwéng hop bénh, trén bénh nhan dwoc chan
doan COPD, duwoc theo doi ngoai tra tai khoa HO héap Bénh vién Nguyén Tri Phuong
TpHCM, c6 hd so bénh an va phiéu thu thap sé liéu day da théng tin, trong théi gian tir
thang 11 ndm 2020 dén thang 5 nam 2021.

Két qua: Trong 131 bénh nhan 95,4% la nam gidi; tudi trung binh (95% Cl) 1a 64
tudi (62,6 - 65,1); nghé nghiép phoi nhim dwoc ghi nhan trong 88,5%; 97,7% bénh
nhan hut thudc 14, trong d6 84,4% hut thubce = 20 géi - nédm; 86,2% phoi nhiém véi hop
chét sinh khoi. BMI trung binh la 21,4 (20,8 - 22,0) kg/m?, BMI < 18,5 dwoc tim théy
trong 21,4% céc trwdng hop. Sy xuét hién cta dot cip trong 12 thang qua dwoc ghi
nhan & 28,2% bénh nhan. Phan d& GOLD 2 va nhém B chiém wu thé. Xquang phéi
bt thwerng gép & hau hét cac trweng hop (77,9%). Néng dd FeNO = 25 ppb duoc ghi
nhan & 37,4% bénh nhan. CNHH thép c6 y nghia théng ké @ nhdm bénh nhan nam,
hat thuée = 20 géi - ndm, phoi nhiém nghé nghiép nguy co va cac hop chét sinh khéi,
BMI thap < 18,5 kg/m?, c¢6 dot cAp trong 12 thang qua va cé bat thwerng X-quang phéi.

Két luan: Cai thubc 14, phong tranh 6 nhiém trong nha, bao vé ngudi lao dong cé
nghé& nghiép nguy co, nang cao dinh dwéng va dw phong dot cap la nhirng can thiép cé
thé gitip han ché mc dd giam CNHH trong COPD.

Tir khoéa: Thubc l4, nghé nghiép nguy co, chirc nang hé hap, bénh phéi tdc nghén
man tinh.

Abstract

Lung function decline and its related factors among patients with
chronic obstructive pulmonary disease at Nguyen Tri Phuong
hospital from November 2020 to May 2021

Objective: Lung function decline is one of the poor prognostic factors in chronic
obstructive pulmonary disease (COPD). The study aimed to determine the factors
related to lung function decline in patients with COPD.

Methods: This is a case series study, on patients diagnosed with COPD, monitored
as outpatient at the Respiratory Department of Nguyen Tri Phuong Hospital, Ho Chi
Minh City, with complete medical records and data collection, from November 2020 to
May 2021.
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Results: Among 131 patients enrolled in the study, 95.4% were male; mean age
(95% Cl) was 64 years (62.6 - 65.1); occupational exposure was observed in 88.5% of
the patients; there were 97.7% smokers, of which 84.4% smoke = 20 pack - years; 86.2%
were exposed to biomass. Mean BMI was 21.4 (20.8 - 22.0) kg/m?, BMI < 18.5 was
found in 21.4%. The occurrence of exacerbations in the past 12 months was observed
in 28.2% of the cases. Patients with the GOLD grade 2 and group B were predominant.
Abnormal chest x-ray was found in most cases (77.9%). Fraction of exhaled nitric oxide
(FeNO) = 25 ppb was observed in 37.4% of the patients. Worsening lung function was
statistically significant in male patients; smoking = 20 pack - years; with occupational
and biomass exposures, BMI < 18.5 kg/m?, exacerbations in 12 months passed and
abnormal chest X-ray.

Conclusion: Health education on smoking cessation, prevention of indoor
pollution, protection of workers with occupational exposure, improvement of nutrition
and prevention of exacerbations are needed for the prevention of respiratory failure in

patients with COPD.

Keywords: Smoking, occupational exposure, lung function, chronic obstructive

pulmonary disease.

1. PAT VAN PE

Bénh phdi tic nghén man tinh (COPD) la
bénh ho hdp man tinh rat pho bién trén thé giéi
v6i tinh trang tic nghén duong tho va dé lai hau
qua rat nghiém trong d6i véi sire khoe cong dong
[1]. Theo mot sb nghién ctru, mac du yéu t di
truyén c6 gop phan vao nguyén nhan cia COPD,
hat thude 14 va tiép xtc 1au dai véi cac chit kich
thich dudng thd do hit phai nhu cac chét sinh
khéi, cac hat va hop chét bay hoi dwoc chimg
minh 14 yéu t6 nguy co chinh cta bénh [2].

Chirc nang ho hap (CNHH) véi hoi chimg
tic nghén khong hoi phuc 1a tiéu chudn vang
dé chan doan COPD [3]. Bén canh cac danh
gia 1am sang, CNHH ciing gbp phan vio tiéu
chi nhim d4nh gia dién tién va tién lugng bénh.
Tuong ty nhu nguy co méc bénh, viéc duy tri
phoi nhiém véi cac hop chat gay hai duong the
do hit phai ciing ¢6 mdi lién quan dén su suy
giam CNHH [4]. Tinh hinh kinh té - x4 hoi véi
diéu kién song thip va thoi quen nguy co, su
xuét hién cua cac dot cép, nhap vién kéo dai va
cac bat thuong trén X quang nguc véi sy hién
dién cua khi phé thiing ciing lién quan dén sy
suy giam chtrc ning phdi [5 - 6].

Viét Nam ¢6 7% dén 10% dan s6 méc COPD
[7 - 8]. Trong s6 cac bénh ho hap man tinh co tic
nghén duong tho tai TP.HCM, diéu kién sng
va thoi quen nguy co da dugc mo ta: 68% bénh
nhan c6 thoi quen hut thude 14, 66% phoi nhiém
nghé nghiép; 6 nhiém khong khi c6 lién quan
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dén nha & thong gié kém chiém 71%; 40% c6
dién tich nha ¢ trén dau ngudi < 10 m? va 24%
c6 hon mot dot cip trong vong 12 thang [9].
Viéc xac dinh cac yéu té nguy co gop phan lam
suy giam CNHH s& gitip dé xuét cac khuyén
nghi nhdm ting cudng du phong cip 3 cua
bénh. Tuy nhién tai Viét Nam, cac nghién ctru
xéc dinh cac yéu td nguy co lién quan dén suy
giam CNHH & bénh nhan COPD con han ché.
Muc tiéu ctia nghién ctru nhdm mé ta dic diém
vé thoi quen, diéu kién séng, 1am sang, can lam
sang va xac dinh cac yéu tb lién quan dén suy
giam chirc nang phdi, trén bénh nhan COPD tir
thang 11 ndm 2020 dén thang 5 nam 2021 tai
Bénh vién Nguyén Tri Phuong - TpHCM.

2. POI TUQNG - PHUONG PHAP

Pay la nghién ctru mé ta cac truong hop
bénh, phan tich dir liéu thi cap, sir dung dit liéu
tir mot nghién ctru da cong bd trude do [9].

2.1. Tiéu chuin chon miu

Bénh nhan > 18 tudi duoc chan doan COPD,
¢6 hd so bénh an theo ddi va phiéu thu thap sb
liéu day du thong tin duoc chon vao nghién ctru.

Tiéu chuan chan doan COPD bao gom: ¢ it
nhét mot triéu chung ho hép man tinh (ho, khac
dam, kho khe hodc tho rit, nang nguc, khé tho)
kéo dai trén 3 thang; co hoi chimg tic nghén
trén két qua ho hip ky co ban va sau test gidn
phé quan (FEV1/FVC < 0,7); hat thudc va/hoic
phoi nhiém véi cac hgp chat duong hit c6 hai.
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Bénh nhdn c¢6 nhidm tring phoi tién trién,
cac bénh tim mach khong 6n dinh, u 16ng nguc
ac tinh s€ khong dugc nhan vao nghién ctru.

C& mau dugc ldy tron nhitng bénh nhan
COPD thoa du diéu kién nghién ctru.

Dé cuong nghién ciru da dugc phé duyét boi
hoi dong dao dtc cua Truong Pai hoc Pham
Ngoc Thach, Thanh phé Hd Chi Minh, Viét
Nam (008/HDDD) va dugc liét ké trong co s&
dir liu ClinicalTrials.gov (NCT04232579).

2.2. Thim do chic niing hé hip

CNHH duoc do bang phé dung ké (Medisoft
Ltd, Sorinnes, Belgium), boi ky thuat vién da
dugc tap huin theo huéng din cua Hiép hoi
H6 Hap Chéau Au [10]. Bénh nhan duoc ngimg
thude gidn phé quan tac dung kéo dai > 12 gid
hoic thube gidn phé quan tac dung ngin > 4 gid
trude khi do. Test gidn phé quan (GPQ) duoc
thue hién v6i 400 meg salbutamol dang hit.

CNHH duoc danh gia dya trén gia tri cia
thé tich khi tho ra gang stc trong gidy dau tién -
FEV1 (forced expiratory volume in one second)
theo % gia tri du doan - PV (predicted value) va
ty sb gitra FEV1 va dung tich séng ging siic -
FVC (Forced vital capacity) sau test GPQ.

2.3. Nong db nitric oxid trong khi thé ra

Nong do nitric oxid (NO) trong khi tho ra -
FeNO (Fraction of exhaled nitric oxide) dugc
do bang thiét bi Medisoft (Micro 6000), do k¥
thuét vién duoc dao tao theo tiéu chuin caa Hoi
H6 hap Chau Au thyc hién. Viém duong ho hap
tang bach ciu 4i toan dugc phan loai 13 thap
(FeNO < 25 ppb), trung binh (FeNO tir 25 ppb
dén 50 ppb) hoic cao (FeNO > 50 ppb) [11].

2.4. Bang cau hoi

Bang cau hoi cho mdi bénh nhan tham gia
nghién ctru bao gdm cac dic diém nhan khau hoc,
kinh té xa hoi; tinh trang hat thudc, thoi quen -
diéu kién sdng nguy co va tién sir bénh 1y hd hip.

2.5. Pinh nghia dugc st dung

COPD duogc chan doan khi c6 hoi ching tic
nghén khong hdi phuc ¢ ngudi hut thude va/
hodc tiép xtic v6i hop chit dudng hit co hai
trong dwong. Hoi ching tic nghén dugc xéac
dinh khi ty 1&¢ FEVI/FVC < 0.7. Mic do tic
nghén dugc xac dinh 1a nhe, trung binh, nang
va rit ning twong ng voi gia tri FEV1 (% PV)
sau test GPQ lan luot 1a > 80%, 50 - 79%, 30 -
49% va < 30%.
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Dot cap duoc dinh nghia 1a bat ky triéu chimg
1am sang nao x4u di cip tinh so v6i ban dau, doi
hoi phai thay ddi diéu tri thude, & bénh nhan
dang diéu tri duy tri. Thang do mMRC (Modified
Medical Research Council) dugc str dung dé danh
gid muc do kho tho. Phan do cua bénh (nhém A,
B, C, D) dugc xac dinh dya trén sy hién dién cua
dot cap va diém s6 cta thang mMRC [12].

Mirc do hut thuée duoc danh gia bang chi s6
g6i - nam, dugc tinh bang cach nhan s6 goi thude
14 hut mdi ngay vai s6 nam hat thude. Nghé phoi
nhiém dugc xac dinh 1a nghé tiép xuc véi bui,
khéi va hit phai héa chat bao gdm nong nghiép,
cong nhan nha may, ngudi diéu khién phuong
tién giao thong duong bo va tiép xic truc tiép voi
khoi tir nhién liéu sinh hoc. Phoi nhiém sinh khoi
1a tiép xuc hang ngay voi khoi phat sinh tir cac
hoat dong ddt nhang, dun niu béng nhién li€u co
nguodn gdc sinh hoc bén trong nha 6.

2.6. Xir Iy thong ké

SPSS Statistics phién ban 23.0 (IBM Co.,
Armonk, NY, USA) dugc su dung dé phan tich dir
liéu. Gia tri trung binh dugc trinh bay voi khoang
tin cay 95% (KTC 95%). Test t dugc sir dung dé
danh gid mdi lién quan giita chirc ning ho hip va
céc ddc diém vé nhan khau hoc, kinh té xa hoi, cac
thoi quen, diéu kién séng, dac diém 1am sang va
can lam sang. Gia tri p c6 y nghia khi p <0,05.

3. KET QUA

3.1. Pic diém nhin khiu hoc va kinh té
xa hoi

Trong s6 131 bénh nhén, 95,4% 1a nam gidi.
Tubi trung binh 1 64 tudi (62,6 - 65,1), 80%
song & thanh thi va 20% s6ng & nong thon.

Pa sb bénh nhan c6 trinh d6 hoc vin thép:
76 (58%) bénh nhan c¢6 hoc van tir tiéu hoc trd
xuéng, 55(42%) bénh nhan dat hoc van trung hoc.

Nghé nghiép nguy co duge quan sat thiy &
116 bénh nhan (88,5%). Trong d6, 88 bénh nhan
(67,2%) 1a cong nhan, 15 bénh nhan (11,5%) 1a
ngudi didu khién phuong tién giao thong duong
bd va 9 bénh nhan (9,9%) la néng dan.

Trong bang 1, CNHH giam & bénh nhan >
60 tudi, c¢6 trinh d6 hoc van dudi trung hoc,
tuy nhién sy khac biét khong c6 ¥ nghia thong
ké. CNHH giam c6 y nghia théng ké ¢ bénh
nhan nam (p = 0,017) va gan y nghia thong ké
& nhém c6 phoi nhiém nghé nghiép (p = 0,052).
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Bang 1. bac diém nhén khéau hoc va kinh té xa hoi

FEV1 (% PV) FEV1/FVC (%)
(95% CT) (95% CI)
Tong 131
Tubi 0,783 0,946
> 60 96 (73,3) | 53,6 (50,6 - 56,6) 56,9 (55,2 - 58,8)
<60 35(26,7) | 54,5 (47,2 -61,8) 56,9 (53,6 - 60,1)
Gi6i 0,583 0,017
Nam 125 (95,4) | 53,7 (50,8 - 56,5) 56,5 (55,0 - 58,1)
Nir 6(4,6) | 57,5(30,8 - 84,2) 65,5 (55,6 - 75.5)
Trinh d¢ van hoa 0,543 0,380
< Tiéu hoc 76 (58,0) | 53,1 (49,2 - 57,0) 56,4 (54,2 - 58,5)
> Trung hoc 55 (42,0) | 54,9 (50,6 - 59,2) 57,8 (55,5 - 60,1)
Nghé nghiép 0,632 0,052
Khéng phoi nhiém | 15 (11,5) | 55,0 (50,2 - 59,8) 59,5(56,6 - 62,5)
Phoi nhiém 116 (88,5) | 53,4 (49,9 - 57,0) 56,0 (54,2 - 57,8)
*t test

FEV1: forced expiratory volume in one second, FVC: forced vital capacity, PV: Predicted value,
GPQ: Gian phé quan, CI: Confidence Interval.

3.2. Pic diém thoéi quen va diéu kién séng nguy co

Théi quen hiit thude va phoi nhiém khoi thude 14

Trong s6 131 bénh nhéan dugc nghién ctru, 128 bénh nhan (97,7%) hut thudc 14, trong d6 125/128
(97,7%) 12 nam gidi va 84,4% hut thudc hit > 20 géi - nim. Cha me hat thudc trong thoi tho du
dugc ghi nhan ¢ 59,5% bénh nhan.

Thong khi kém va 6 nhiém trong nha &

Dién tich nha & binh quéan dau ngudi trung binh 13 19,5 (16,8 - 22,2) m*/ngudi, trong d6 39,6%
bénh nhan séng trong nha & c6 dién tich < 10 m¥nguoi. Vé tinh trang thong khi trong nha &, c6 71%
bénh nhan khong sir dung quat thong gi6, 60% sinh hoat trong phong khong co cira s6 va 58,8%
thuong xuyén sir dung may diéu hoa.

Vé phoi nhiém chat giy 6 nhiém khong khi trong nha, 84% bénh nhén st dung thudng xuyén
hop chat tao mui; 86,2% phoi nhidém véi hop chat sinh khoi tir hoat dong dbt nhang va néu bép véi
nguyén liéu sinh hoc. Bén canh d6, phoi nhiém véi hoa chat dé bay hoi va chat diét con tring dang
xit chiém 35,9% va 32,1%.

Bang 2 cho thdy CNHH suy giam nhiéu hon & nhitng nguoi hat thude va nhirg ngudi tiép xtc
v6i thude 14 cia cha me trong thoi tho du. CNHH giam c6 ¥ nghia thong ké ¢ nhiing nguoi hit
thude > 20 goi - nam va & nhimg bénh nhan phoi nhiém véi hop chat sinh khoi so véi nhitng nguoi
khong tiép xuc.
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Bang 2. Pic diém thoi quen va diéu kién séng nguy co

FEV1 (% PV) FEV1/FVC (%)
(95% CI) (95% CI)
Tong 131
Hut thude 14 0,817 0,172
Khong 3(2,3) | 58,7(55,7-61,6) 64,0(48.,9 - 79,1)
Co 128 (97,7) | 56,7 (50,9 - 56,8) 56,8 (55,2 - 58,4)
Chi s6 goi - nam 0,149 0,007
<20 20 (15,6) | 58,4 (51,2 - 65,6) 61,5 (58,5 - 64,4)
>20 108 (84,4) | 52,9 (49,7 - 56,0) 56,0 (54,2 - 57,7)
Khong 53 (40,5) | 55,1 (51,2 -59,0) 57,7 (55,6 - 59,6)
Co 78 (59,5) | 52,0 (47,7 - 56,3) 55,9 (53,4 - 58,3)
Phoi nhiém sinh khéi 0,007 0,037
Khong 18 (13,7) | 54,2 (51,1 -57,2) 57,3 (55,6 - 59,0)
Co 113 (86,3) | 51,8 (42,4 - 61,1) 54,7 (49,9 - 59,3)
*t test

FEV1: forced expiratory volume in one second, FVC: forced vital capacity, GPQ: Gidn phé
quan, CI: Confidence Interval.

3.3. Pic diém l1am sang

Trén 131 bénh nhan trong nghién ctru, gié tri trung binh cuia chi s6 khdi co thé - BMI (Body Max
Index) 1a 21,4 (20,8 - 22,0)kg/m? va cua SpO2 1a 97,1 (96,8 - 97,5)%. BMI < 18,5 dugc ghi nhan
& 28 (21,4%) bénh nhan va CNHH giam 13 rét & bénh nhan c6 BMI thap.

Céc triéu chimg ho hap quan sat dugc 1a ho c6 dam (75%), ho khan (50%), tirc nguc (37%), khod
thd (30%) va tho rit (64%).

Thang diém mMRC > 2 duogc ghi nhan & 78 (59,5%) bénh nhan. Sy hién dién cua dot cép trong
12 thang qua da dugc ghi nhén ¢ 37 (28,2%) bénh nhan. Muc do tac nghén theo GOLD 1, 2, 3 va
4 1an luot 12 6,9%, 57,3%, 29,0% va 6,9% bénh nhan nghién ctru. Phan d6 COPD nhém A, B, C va
D lan luot 1a 32%, 47%, 7% va 14% trén tong s6 bénh nhan.

Tién st bénh lao dugc tim thay & 23 bénh nhan (17,6%), nhung khong c6 su suy giam chirc nang
phdi & bénh nhan lao cil.

Dot cap trong 12 thang qua duoc ghi nhan ¢ 37 (28,2%) bénh nhan. CNHH suy giam c6 y nghia
thdng ké & nhitng bénh nhan ¢ ghi nhan it nhat mot dot cap so v6i nhém khong c6 dot cap (p =
0,031) (Bang 3).

3.4. Pic diém cdn 1am sang

Vé cac thong s6 cia CNHH, gia tri trung binh (95% CI) ctia FEV1 trudc va sau test GPQ lan
luot 1a 50,92 (48,12 - 53,73) % va 53,85 (50,98 - 56,72) % gia tri du doan. Ty 1€ FEV1/FVC trudc
va sau test GPQ 1an luot 13 56,46 (54,96 - 57,96)% va 56,95 (55,39 - 58,31)%.

Xquang phoi bat thuong gap o hau hét cac truong hop (77,9%). Khi phé thiing, xep phoi, xo hoa
va gidn phé quan dugc quan sat 1an luot & 41,2%, 17,6%, 52,7% va 5,3% bénh nhan. CNHH suy
giam c6 y nghia thong ké khi c6 bat thuong trén X-quang phoi.
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Gi4 tri trung binh (95% CI) cia FeNO 14 27,1 (22,01 - 32,19) ppb va CNHH tt hon khi muc
FeNO > 25 ppb (Bang 3). Trong nghién ctru nay, 25,2% bénh nhan COPD c6 mttc FENO 25 - 50

ppb va 11,5% bénh nhan c6 mirc FeNO > 50 ppb.

Bang 3. bBac diém lam sang va can lam sang

FEV1 (% PV) FEV1/FVC (%)
(95% CI) (95% CI)
Tong 131
BMI (kg/m?) 0,054 0,036
>18.5 103 (78,6) | 55,3 (52,0 - 58,6) 57,8 (56,1 - 59,5)
<185 28 (21,4) | 48,5 (42,5 - 54,5) 53,8 (50,1 - 57,5)
Tién can lao phodi 0,994 0,700
Khong 108(82,4) | 53,8 (50,7 - 57,0) 56,8 (55,1 - 58,5)
Co 23(17,6) | 53,9 (46,6 - 61,2) 57,6 (53,4 - 61,8)
Dot cap trong 12 thang 0,164 0,031
Khong 94(74,8) | 55,1 (51,9 - 58,4) 58,0 (56,2 - 59,8)
Co 37(28,2) | 50,6 (44,5 - 56,7) 54,2 (51,3 - 57,8)
Xquang phoi 0,000 0,002
Binh thudng 29(22,1) | 63,5 (58,3 - 68,7) 61,4 (58,6 - 64,2)
Bét thuong 102(77,9) | 51,1 (47,9 - 54,3) 55,7 (53,9 - 57.5)
FeNO (ppb) 0,024 0,024
<25 82(62,6) | 55,6 (53,6 - 57,6) 51,3 (47,7 - 55,0)
>25 49(37,4) | 59,2 (56,8 - 61,7) 58,1 (53,6 - 62,6)
*t test

BMI: Body mass index, FEV1: forced expiratory volume in one second, FVC: forced vital
capacity, PV: Predicted value, GPQ: Gidn phé quan, CI: Confidence Interval, FeNO: Fraction of

exhaled nitric oxide.

4. BAN LUAN

Hut thuée 14

Céc nghién ciru dd chi ra rang hat thude
trong thoi gian dai ¢6 thé pha huy ciu trac bicu
md 6ng dan khi, lam hong vach ngan thanh phé
nang va gdy xo héa mo ké& [13]. Mot nghién ctru
tai Hoa Ky cho thiy chi s goi - nam ty 1¢ thuan
v6i sy suy giam CNHH. Cuy thé, FEV1 giam
7,65 ml mdi ndm & nhitng ngudi hat thude < 5
diéu/ngay va giam 11,24 ml mdi nim ¢ nhiing
nguoi hut thube > 30 diéu/ngay [14].

Trong nghién ciru nay, 108 bénh nhan
(84,4%) hut thudc > 20 gbi - ndm va sy suy
giam CNHH c6 ¥ nghia théng ké & nhom hit
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thudc > 20 goi - nam so vi nhoém hit < 20 goi
- nam (p = 0,007). Didu nay phu hop vdi cac
nghién ctru néu trén.

Phoi nhiém nghé nghiép

C6 bang chimg cho thay 20% bénh nhan méc
COPD do phoi nhim nghé nghiép [15]. Trong
mot phan tich dir liéu cia NHANES 21, ty 1¢
mic COPD & nhitng ngudi khong hut thude c6
phoi nhiém nghé nghiép duoc wéc tinh 1a 31%
[16]. Lao dong trong nganh cong nghiép, xay
dung va nong nghiép 1a nhitng nghé chinh lién
quan dén nguy co mac COPD [17 - 19]. Trong
dir liéu cta chiing t61, bénh nhén c6 tiép xtic v4i
nghé nghiép chiém 88,5%, trong d6 chu yéu 1a
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cong nhan cac nganh san xuit cong nghiép va
xay dung, chiém 67,2%.

Duy tri phoi nhiém nghé nghiép nguy co c6
thé gop phan lam giam CNHH, tir d6 tang nguy
co dot cip COPD. Mot nghién ciru tai A Rap
Saudi cho thdy sy suy giam dang ké cac thong
s6 CNHH & nhom phoi nhiém nghé nghiép so
v6i nhoém khong phoi nhiém [20]. Nghién ciru
da trung tam COPDGene ciing cho thay gia tri
FEV1 (% PV) giam c6 y nghia trén nam gidi co
phoi nhim nghé nghiép (70,7 + 0,8 vs. 76,0 £
0,9; P<0,001) [21].

Trong nghién ctru nay, CNHH giam 10 rét &
nhoém c6 phoi nhidm nghé nghiép nguy co so
v6&i nhom khong phoi nhiém, su khac biét rat
gan véi gia tri c6 y nghia thong ké (p = 0,054).

Chi s6 khdi co thé

COPD la bénh Iy ho hdp man tinh c6 thé gay
ra hau qué toan than. M¢t trong nhling hau qua
mang tinh h¢ théng chinh 1a sy bét thuong vé
dinh dudng, chi yéu dugc thé hién bang chi
s6 khéi co thé (BMI) thap [22]. BMI di duoc
ching minh 12 mot chi sé doc 1ap vé tién lugng
xau & bénh nhan COPD [23 - 25].

BMI ¢ muc nhe can hodc béo phi ning cod
lién quan véi sy suy giam CNHH [26]. Hon
nira, chi s6 BMI thap < 18,5 kg/m? duoc quan
sat thay nhiéu trén bénh nhan COPD giai doan
cubi voi CNHH giam rd rét so v6i nhom co
BMI cao hon [27].

Trong nghién ctru nay, BMI < 18,5 kg/m?
dugc ghi nhan & 28 bénh nhan (21,4%) va
CNHH giam 16 rét ¢ nhitng bénh nhan c6 chi
s& BMI thap.

Dot cp va chiic ning phoi

Dot cip tai phat c6 kha nang lam thoai hoa
va pha hity nhu mé phoi boi tinh trang viém dai
ding, din dén chirc nang phdi ngay cang suy
giam [28].

Trén bénh nhan COPD, téc d¢ giam trung
binh cia FEV1 cao hon ¢ nhitng bénh nhan
c6 nhiéu dot cap hon (twong ung 12 40,1 mL/
nam so voi 32,1 mL/nam; p < 0,05) theo
Donaldson va cong su [29]. Gan day hon,
nghién ctrtu TORCH da chung minh tdc dong
ctia cac dot cap tai phat trén CNHH, trong d6
bénh nhan c¢6 tan suét cac dot ca‘ip cao hon
trong giai doan nghién cuu 3 ndm c6 FEV1
giam nhanh hon [30].
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Trong nghién ctru ndy, bénh nhan c6 it nhat
1 dot cip trong 12 thang chiém 28.2%, CNHH
bi suy gidm 10 rét hon & nhém nay so véi nhom
khong c6 dot cép, diéu nay 1a phu hop véi
nhiing nghién ctru néu trén.

Nong do FeNO

Né)ng d6 NO tang cao dai dién cho tinh trang
viém ting bach cdu 4i toan [31]. Bénh nhan
COPD thuong c6 ndng d6 NO thap do qua trinh
san xuat NO bi trc ché boi sy phoi nhiém thuong
xuyén voi khéi thude 14 1am tén thuong 16p biéu
moé phé quan [32, 33]. Tuy nhién, FeNO lai ting
16 rét & bénh nhan COPD ning va c6 dot cap tai
phat [34], diéu nay giai thich viéc can bd sung
corticoid dudng hit vao phac d6 diéu tri & nhom
bénh nhan nay.

Céac nghién ciru cho thidy & bénh nhan
COPD, FeNO ¢ mirc trung binh (25 - 50 ppb)
thuong chiém 8 - 20% va mic FeNO cao (> 50
ppb) chi chiém 3 - 5% [35 - 36].

Trong nghién ctu nay, 25.2% bénh nhan
COPD co6 gia tri FeNO 25 - 50 ppb va 11.5%
bénh nhan c6 FeNO > 50 ppb. Cac ty 1¢ nay
cao hon so véi cac nghién ciru khac c6 thé do
mot mat gén 40% bénh nhan co6 tinh trang tic
nghén tir nang dén rat nang, va mat khac diéu
nay goi y c6 mdt ty 1€ khong nhé bénh nhan
COPD mang yéu té hen trong mau nghién ctru.

Bit thuong Xquang phoi

Xquang phdi 1a phuong tién dugc sir dung
rong rdi nhim danh gia cac bénh ly ho hap.
Trong COPD, bat thudng Xquang phdi thuong
gip nhit 1a hinh anh khi phé thing [37], dic
trung cho tinh trang hang rao phé nang bi
pha huy tai vi tri cac tiéu phé quan tan cung.
Mohamed Hoesein va cong sy da chung minh
sy suy giam chirc nang phdi nhanh chéng trong
3,5 nam & nhitng ngudi bi khi phé thiing [38].

Trong nghién ctru nay, gan 78% bénh nhan
c6 bét thuong X quang phoi, trong d6 khi phé
thing chiém 41,2%. CNHH giam c6 ¥ nghia
thdng ké & nhom c6 bat thuong Xquang phdi so
v6i nhom c6 Xquang phdi binh thuong.

Gi6i1 han cua nghién ctru

Chi nhirng bénh nhan miac COPD c¢6 du co
so dir litu mé&i duge dua vao, dan dén ¢ mau
tuong ddi nho, c6 thé khong dai dién cho tat
ca bénh nhan mic COPD. Bén canh do, day la
nghién ctru mo ta cac trudng hop bénh, chi khao
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sat duoc mdi lién quan gitra cac yéu t6 duoc
nghién ciru va muc d6 giam CNHH tai thoi
diém khao sat va chua cung cap duoc thong
tin vé& thoi gian - nhan qua. Vi vy can c6 cac
nghién ctru c6 myc tiéu tuong tu nhung véi cd
mau 16n hon va c6 thiét ké tién ctru nham cung
cap bang chimg manh mé& hon vé mdi quan hé
giita cac yéu té nguy co va su suy giam CNHH.

5. KET LUAN

Chirc ning hd hdp giam rd rét & bénh nhan
nam, hut thue > 20 géi - nim, bénh nhan phoi
nhiém nghé nghiép nguy co va cac hop chét sinh
khoi, c6 BMI thap < 18,5 kg/m?, c6 dot cap trong
12 thang qua va c6 bat thuong X-quang phoi.

Cai thudc 14, phong tranh 6 nhiém trong nha,
bao vé ngudi lao dong c6 nghé nghiép nguy co,
nang cao dinh dudng va du phong dot cip la
nhiing can thiép c¢6 thé gitp han ché muc do
giam CNHH so v6i ky vong trong COPD.
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