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MOI TUONG QUANG GIIYA CAC THONG SO CHITC NANG HO HAP VO1
MUC PO NANG VA KIEU HINH CUA BENH PHOI TAC NGHEN MAN TiNH

Pham Thj Phuong Nam?*, Pdng Khic Hung**, Nguyén Huy Lies*

TOMTAT.

Muc théu: 1. X4 dinh cac thﬁng 8 thdng khi phai,
thé tich tinh, co hoc phol ciia 117 BN BPTNMT tai
Bénh vién Quén y 103 tir théng 10/2013 dén thang
3/2016 bﬁng phuiong phap do thé tich  toan thén. 2.
Nghlén ity mé”  lién quan gilfa thdng 58 nay vdi mitc
40 ning va kiéu hinh cla BN BPTNMT. Phudng
ph.ip nghign eiru tign e, cit ngang mé ti. Két
gua: Co sy sut gidm cac ihong s6 thang khi phdi
(MvVgiam [t nhSt) vh sy gla ting cic théng s8 thém
dd cing gigin ghm va clia thong s0 stic can duding thd.
S 18l loan nay ¢6 twrong quan véi mic d8 ning clla
bénhva kigu hmh BPTNMT. Do 15 loan 1B cac thing s§
& nhém D, nghlén cliu 08 xust khi MVV <35% SLT,
Raw >500% SLT, RV/ TLC >60% cb gid tri tién lugng
bénh néng, Ngodi cac thang s§ thdng dung nhu VC,
FEVL... thi MWV, RV, Rmn €4 gid tri quan trong khong
kém trong tién Iu‘dng va diéu tri BPTNMT, l(e't lugn:
€6 méi tuong quan gilia sy’ ml loan théng s§ CNHH
véi mic 4 nang cia bénh va kleu Finh BPTNMT.

Tiy khoar Tham db chilc nang hé hap, bénh phm
& nghén man tinh, kiu hinh, miic d3 ndng, do thé
tich toan than.

SUMMARY
CORRELATIONS BETWEEN THESE VALUES
OF RESPIRATORY FUNCTIONAL
EXPLORATION WITH THE SEVERITY AND
TYPES OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE

Objective: 1. Determine the indices of respiratory
functional exploration of 117 patients with COPD at
103 Hopital from Octobre 2013 to March 2016 by Body
plethysmography methode. 2. Identify correlations
between these indices with the severity and types of
COPD. Mathods: Praspective, cross-descriptive.
Results: Noting the oecrease of the pulmonary
ventilatory indicesand the increase of airway
resistance of distention pulmanary indices in patients
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with COPD. There was the correlations between these
indices with stades and types of COPD. Conclusions;
There was the disarders of respiratory functional
exploatory indices and these disorsers correlated
withthe severity and types of COPD. MVV, Raw,
RV/TLC parametters are very importants in strategie
of prognosis and treatement COPD.

Key words: Respiratory functional _exploration,
Chronic Obstructive Pulmonary Disease patients, Whale
body plethysmographie, Stades and Types of COPD.

1. DAT VAN DE

Bé&nh phdi tic ngh&n man tinh-BPTNMT K
bénh ly 16 hép co ty & méc va tif vong khd cao.
& Hoa Ky hién nay s8 bénh nhan (BN) méc
BPTNMT d3 I&n ti 32 triéu ngudi va la 1 trong 3
nguyén nhén gy ti vong hang ddu, Vit nam o6
ty 1€ méc bénh kha cao 6,7%, dimg d&u 12 nde
khu vigc Bong Nam A

Cung véi cdc thong s& thong khi phdi, che
théng sfcang gidn ph0|, sirc cdn dulng thd cling
rat quan trong. Téc gia Agusti | [4] 43 nh&n manh
vai rd cia thdm do céing gian ph0| trong viéc
danh gié toan dién BPTNMT, dé la 1 trong 3
thanh phén chinh danh gia tiéu chi néng ciia
BPTNMT cling véi tinh trang larn sang va han
ché Iuu lugng, thd ra. Bo thé tich toan than
(Whole body plethysmographie) k& mot phudang
phap hién dai, cho phép thdm dd chirc niing hd
h&p mét cach toan dién va chinh xéc cao. Tai
Viet Nam hién nay, viéc (ing dung thém do
chuyén séu nhiéu thong s8 chifc nang hé hép
cho BN BPTNMT, dic bigt thong 55 thong khi tw
v t6i da, cic thé tich ciin, sirc cdn duding thé cdn
chua dl.rdc ap dung théa dang. BE tim hidu rbi
loan céc thdng s6 khuéch tdn phé& nang mao
mach ¢ BN BPTNMT chung 6l nghién cliu véi
mye tiéu sau: Xdc dinh cic 56 thong khi
phoi, thé tich tinh, ca froc pﬁo: ciia 117 BN
BPTNMT tai Bénh vién quin déi 103 tr théng
10/2013 dén thing 3/2016 béng phutng phap
do thé tich taan than. /llgh/en e mit ién quan
giﬁa théng s6 ndy vdi mie dg néng va kidu hinh
cua BN BPTNMT.
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11.DOI TUONG VA PHU'ONG PHAPNGHIENCUU  phdi tinh, siic can dudng thd, Sau mdi fan do
' 2.1 Pbi tupng: 117 bénh nhan dugc chin nghn 5 pht va thuc hién lai phep do 3 [@n. Két
doén xac dinh mac BPTNMT ( GOLD 2013: chi s 252 dudc Iy giita 2 3n do tGt nhétchénh nhau
Geansler sau test phuc hdi ph& quan dudi 70%) ng qua 10%.
digu tri ndi trd tal BV trung wdng quén ddi 103 2.2. Plurong phép nghién ciu: cit ngang
tirthang 3/ 2015 d&n hét théng 9/2013, khong MO ta ket hdp tidn cliu
@ chong chi dinh thim dd CNHH, sau dgt bing Céac sb liéu dugc xif Iy bing SPSS 16.0
‘phidt va ddng ¥ tham gia nghién ciu. tinh mean, tinh hé s6 tuong quan.

VAt liéu nghién citi: My do thé tich toan i, KET QUA NGHIEN cUtU
thin Care Fusion dugc kiém dinh v& tinh chinh : P p » 4 4
xic, db on dinh, d_é‘_J sai s6 cho phép va dugc ”g:l:"gf; diém ciia bénh nhip BETNMT
Chug;;,,!;] ',‘,;'ac'}?,;gg:},‘,q h6 hdp: Tht ¢ chc 661 |y BGW chii y&u nam giéi (98,3%), tudi trung
tigng d8u duc ghi tén, tdl, chieu cao, cin ' C%r: ?joik?lgl (CS{;) th:oBtl\E;?I%Bady Mass Index)
néng béng thudc va cén ban. 6i tugng dugc trung binh 13 19,13 * 2,65,
nghi it nh&t 15 phit va khéng diing cac chét kich _Mitc 3 nér{g BETNMT
thich, thdng nhat do & tu' thé ngdi. BN dugc do i
thong khi phéi, test phuc hdi phé quan, thé tich

Phan bé BN theo murc d6 nang (n

17) - GOLD 2013

Hinh 3.1.5@5
- Kiu hinh BPTNMT:

Kica L sirt cap thirons xiye o

Kiéu hinh KPT wru thé
/VPQM tru thé

73.,5% 203,54
0% 50% 100%

Hinh 3.2. Ki€u hinh hénh nhan BPTNMT trong nghién citu
3.2. Cac théng s8 chifc néng hé hap clia BN nghién cifu

Bang 3,1.C3c théng s6 CNHH cua BN BPTNMT trong nghien ciu.
Tham do CNHH

Thong s0 mean + SD Bon vi Pat ty 1€ %SLT
. vC 2,36% 0,7 Iit 84,3+ 24,3
Théng khi phéi FEV1 1,19 £ 0,59 lit 52,3 £23,6
r:\ng 43,5% 22, Iit 39,4% 19,6
6,44 £ 1,41 lit 130,2 + 26,0
Thiim do phéi FRC 474 * 1,50 lit 1455 £42,0
tinh RV 4,08+ 1,55 lit 206,8+77
RV/ TLC 0,62 +0,13
Co hoc phol Raw 8 0 4, 31 cmH20/lit/gidy 581,6 £ 347,9
WNhén xét: TS su sut giam cac théng s& thﬁng khi phdi va gia tang cac thong s6 tham o phoi

tinh, cd hoc phon & BN BPTNMT
3.3, Mi tuong quan théng s§ CNHH véi mirc d8 néing v kidu hinh ciia BN BPTNMT
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an

s& tham do phéi tinh.

Twong guan gilra théng s8 tham do phdi tmh von muc d&

o0 o nang cia BPTNMT

—— ST TLC

=
=
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Ph&n nhém mae d6 ndng BPTNMT
Hinh 3.3a. Tucng quan gita thong s& cang gidn phdi vaT phan nhém toan dién,
Céc théng s3 thiim do phf tinh déu tuong guan voi mifc 8 ndng cla bénh trong dé ty 1 RV/TLC
cho mi tuong guan thudn cao nhit (r = 0,636).
2.3.2, Tuong quan cua suc can dudng tho.

Tuong quan surc can dudng thd voi mirc d6 ndng cda bénh.
- .
g w00 687.8%
g e - a559% 4635 —o—%65LT Rawr
5 000 396.0% (r=0,336)
5 00
]
® A{n=16 Binz17’ Cin=17 D (n=67
@ n=16)  \aB{ngh )téng &irgthy On=67)

Hinh 3.31. Tudng quan gilia skc can dudng thd véi mic dd néng clia bénh.

Strc can dudng thd cho mdi tweng quan mic dd thudn y&u vdi mirc dd ning cia BPTNMT {r =
0,336 vdi p<0,05).

Trén c&e hibh 3.3 a,b,¢ thiy su* r8i loan 18 & nhém D theo mdrc A& ndng cla bénh. Nhém D cd
MVV = 28,5 £ 8,7 %SL T, Raw = 687,8 & 328,5% SLT, RV/ TLC =69,7 £ 12,0%. Diéu nay g¢i ¥ diém
cut-off nhém Dvéi ueu ch| sau!

Bing 3.2. Cic gid tri thong s6 CNHH gidp tién lugng bénh,
Thong s6 Blém cut- off [ Pd nhay | PG dachiéu [ Gidtridy bdo | Gidtridy
CNHH béo () (%)

nhém D (%) (%) (+) (%)
Thong khi phdi | MVV< 35 %GSLT |__ 83,6 80 T 84,8 78,4
Siccin  |Raw 500 %SLT | 68,7 51,8 74,2 61,8
Cang gian phéi | RV/TLC = 0,6 86,6 74 81,7 80,4

3 3 3. Kiéu hint uu thé kihi phé thing va iru thé' wem phé quan man.
3.3, Lién quan gila CNHH ciia kiéu hinh KPT va VPQM uu thé.
Théﬂg

p
KPT wuthé | VPQM wu thé Dot ¢ it ot cap
6 v

CNHH {(n=92) (n=34) i thu'z:l_g xu.;yen {n=60) P

VC §A1E 24,6 83,0223,6 | 0,05 | 88,82 24,9 80,0 % 22,7 | 5005
FEVI | 487241 | 60,1%21,5 | <0,05 | 59,0 251 49,9% 15,4 | <0,05
MW | 37d%201 | 463% 166 | <005 | 456%208 35,4192 | <005
TLC | 13/A %247 | 1103£199 | <0,05 | 1237 £19,9 | 13/2 2301 | <0,05

FRC 155,9 + 38,9 1164 £ 36,5 | <0,05 134,6 + 32,1 157,0 £ 48,6 | <0,05

RV 224,7 £71,2 1569 £ 71,2 <0,05 1828 + 61,6 231,2 £ 83,4 | <0,05
RV/TLC 64,7 £ 12,2 54,3+ 144 <0,05 58,3+ 13,3 66,2+ 14,5 <0,08

Raw 622,5% 362 7 468,1+277,9 >0,05 634,1+334,8 524!2 +343,4 [ >0,05

Nhém BN BPTNMT wu the KPT va dot cap thulng xuy€n déu syt giam 3 v& ty I8 %SLT FEVL,
MVVva ting manh cac thdng s& thim dd phdl tinh, p<0,05.
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V. BAN LUAN

4.1.93c diém hom nghién cifu.

Bénh nhan thudc nhém D (nhém nhidu triéu
chitng nhi€u nguy co) 1& nhidu nhat 54,8%.
Nghién cu nay gidng nhigu téc gia [11,{2] ciing
cho thdy BN BPTNMT nhém D hay g8p nhat. Nhu
vy BN BPTNMT thudng nhdp vién & giai doan
mudn, tir d6 d3t ra van de, viée theo déi chire
néng ho hap toan ‘dién gép phén quan trong
Arong chin dodn va tién lugng digu tri bénh.

BN BPTNMT ki€u hinh KPT wu thé chiém ty 1&
ca0 nhdt 73%, BN & dgt cﬁp thuting xuyén
cling hay gdp 47,6%. K& qué nghién ciu cla
chiing t6i tugng t clia Nguyén Huy Luc [2] cho
ty 12 BN BPTNMT ki€u hinh uu thé KPT chigm ty
16 16n hdn VPQM, 58% so vdi 42%, cila Ding
Hing Minh [3] (2016)cho 47,8% BN BPTNMT c6
dot c8p thudng xuyén.

4.2, Xac dinh cac thong s6’ CNHH o bénh
nhdn BPTNMT

G BN BPTNMT 6 surosut glam ¢éc théng s§
thong khi phéi, trong dd thong s5 thang khi tu'
t6i da (Maximal Voluntary Ventilation - MvV),
sut giam 16 rét nhat: VC = 84,32%, FEV1 =
52 3%, MVV = 39,4+% SLT. Nhv viy dé danh
gla kha nang thding kil cla BN BPTNMT ngoai
cdc thdng s6 hay dung nhif VC, FEVL... nén tién
hanh do MV cho gié ti danh gid thong khi higu
qua, 15 nét. Bdi MVV khdng nhitng 1 chi s phan
anh tinh trang toadn bé hé cd hoc hd hip ma k¥
thudt do cling khdng phirc tap nhung lai cung
cdp thong tin thong khi ro va sém. Mat khac mét
nghién clfu da chi ra rng néu MW > 60% SLT
thi it <6 nguy g bién: chifng hé hép sau phau
thuat Nhu vdy dé€ digu trj BN BPTNMT bfing
giam thé tich phDI cung rét can tién hanh thém
do thong khi tu' y t8i da, tir d6 ¢S thé tién hign,
bénh va lua chon ky thugt glam thé tich phor
nhy dit van hay phau thudt nGi soi hay mg
nguc... nhdm han ch& &i da nquy oo bién ching
hd hdp sau phau thudt hodc gidp tién lugng
nguy cd bién chiing.

Bang 3.1 cho thay sy gla ting cac thong s&
thim dd cing gin phdi TLC = 130,2%, FRC =
145,5%, RV = 206,8% SLT, RV/ TLC = 62,8%
va cla thdng s6 sifc can du‘r!ng the Raw =
581,6% SLT. Su' thay d6i dau tién v& cic thé tich
phdi & BN BPTNMT I3 &ing thé tich cin (RY) khi
bénh nhan ndng hdn thi RV t:ang tang va lam
giam dung tich s8ng; FRC va TLC ciing ting.
Chen H. [ﬁ] chUng minh  t8n thuang  khi phé
thiing (th€ tich ph0| cudi thi hit vao) tweng quan
vita dén manh vdi RV (r = 0,68) nhung chi

tuong quan yé&u vdi han ché€ luu hrgng thd ra hay
mifc do tac nghén (FEVI) véi r = - 0,013, Tang
sifc cAn dudng thd 13 1 ddu hidu sém trong chdn
doén tac nghén dudng thd & BN BPTNMT,ly do
dugc dua ra 1& d&i véi BN BPTNMT sic can
nhitng dudng thd duding kinh nhé hon 2mm
chiém tdi hdn 50% sifc can phdi chung, trong
khi ¢6 & ngudi khde manh chi chiém 25% ma tic
nghén dudng thd nhd lai chinh la giai doan sém
clia BPTNMT. Vi vy mac di trén thuc hanh 13m
sang, tham do sifc can dudng thd dudng nbu' it
dudc ap dyng do it lgi ich hon phép do FEV1
nhung day 14 théng s& ¢6 d8 nhay cao va khach
quan trong chdn doan sdm BPTNMT.

4.3. Moi tuong gquan gida théng s6
CNHH vdi d¢ néng, kiu hinft BPTNMT.

Bang 3.4 cho két qua nhém BN BPTNMT KPT
uu th€ cd sy syt giam B v@ ty 1& %SLT cla
théng s6 FEV1, MWV vi ting manh cac thﬁng sG
thém do cing gin phdi, sy khac bigt ¢ ¥ nghla
théng k& (p<0,05). K&t qua trén dong thudn véi
nhigu nghién cdu: Nguyén Huy Luc[2] d& chitng
0 cac thong 58 RV, TLC, FRC ting nhiéu & BN
BPTNMT thé KPT hon nhdm wu th& VPQ man.
Tuy nhién tac gxa lai thdy ¢ nhém BN uu thé VPQ
man, FEV1 lai giam nhigu hdn so nhém BN KPT
uu thé. C6 I8 do nghién ciru clia ching tdi rat
nhigu BN KPT uu th& d& di didu tri tai nhidu ndi
va hiéu qua diéu tri han ch€ va ho nhép vién vdi
nguyén vong dugc gidm thé tich phdi va day
thudng la nhiing BN & giai doan néng nén d3
lam gia tang tinh trang suy giam thdng khf &
nhém BN nay.

& BN BPTNMT dot cap thucng xuyen (>2
dgl/nam) oo su sut glam manh ve cac thong s6
thong khi phéi va cac thé tich sung tich phdi tinh !
{p< 0,05). Két qua phu hop véi ngh|en clru clia
Cae Z (2006) [5] cling cho réng nhom 8N
BPTNMT ma FEV1<50% cé nguy ¢d mic dot cip
thudng xuyén gép 2,6 I3n nhém FEV1> 50% (p
<0 ,05). Mullerova H (2014) chimg minh nguy ¢d
mac dgt cip thu’dng xuyen tang 1&n cling mirc
a9 nghlem trong cta tic nghén duting thd {OR=
1,2 vdi tac nghén viva va OR = 2,4 véi tic nghén
mifc 9 3t néng).

V. KET LUAN

O BN BPTNMT 6 sy sut glam cac thong sb
théng khi ph0| (thdng khi tv y t3i da sut giam
manh nhat) va sy gia tang cac thong sG tham do
cing glan phéi va ciia thdng s8 sirc can d\.rdng
thd. Sy r8i foan nay €6 tudng quam vdi mifc
nang cta bénh va kidu hinh BPTNMT. Su bé
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15 céc théng s8§ CNHH 8 nhom D dé dé xudt cic
gia tri thong s6 MVV <35% SLT, Raw >500%
SLT, RY/ TLC >60% tién lugng bénh nding.
Ngoai cac théng sb thdng khi phoi VC, FEYL ...
rét ¢an thigt do MV, thé tich tinh, Raw d& gilp
tién lugng va digu tri i vu BPTNMT.
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DAC PIEM LAM SANG, CAN LAM SANG
VIEM KHO'P TU PHAT THIEU NIEN THE VIEM PIEM BAM GAN

" ¢
TOM TAT

Viém khdp ty phat thigu nién (VKTPTN) thé bam
qén 13 the it gdp nhunq lai khd chdn dodn. Qua nghién
¢lru 12 benh nhén vao digu tri tai bénh Vién nhi Trung
wdng tir théng tt /2010 d&n 9/2013, viém khdp thidu
nién thé bam gan: chi gip & tré trai (100%), tudi khdi
bénb trung binh: 10,30 + 3,27. Ton thudng khdp & chi
duéi chiém trén 90% trong d6 khép ¢b chan: 91,7%;
khép g8i: 75,0%. Can [am sang: thi€u mau it gép; cac
thong s6 lién quan phan Ung viém nhu CRP, toc db
mau 13ng, C3 déu ting cao hon 50%, HLA- B 27 (+)
chigm 75%. Dién bién [8m sang: 16,7% s& bénh nhan
tién trign thanh viém 8t s8ng dinh khép.

Tir kf1da: viem khdp by phat thigu nién the bam géin

SUMMARY
CLINICAL AND SUB-CLINICAL OF ENTHESITIS-
RELATED ARTHKITIS IN CHILDREN
Enthesitis- refated juvenile idiopathic arthritis in
children was rare and difficult to be diagnosed.
Objective: to investigate the clinical and sub-clinical of
enthesitis related juvenile idiopathic arthritis in
children. Subject and method: 12 patients with
Enthesitis- related juvenile idiopathic arthritis were
treated in the Viet nam children hospital from
September of 2010 to September of 2013. Results: all
patients with ERJIA were males, with average age of
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first presentation were 10.30 % 3.27. 90% of the
participants had joint inflammation in the lower
extremities, in which knee accounted to 75% and
ankle were 91.7%. Sub-clinical results: anemia was
uncommon. Increase of inflammation markers such as
CRP, erythrocyte sedimentation rate, C3 were found in
half of the participants; HLA-B27 positive in 75% of
the participants. 30% the participants developed
ankylosing spandylitis. Conciusion: ERJIA was rarg,
mostly in males, charactered by the inflammation of
joints in the low exiremities, and could develop to
ankylosing spondylitis in 16.7 of the cases.
Keywaords: Enthesitis- related arthritis

|. AT VAN RE

Vigm khdp ti phdt thi€u nién (VKTPTN) 1@ mit
bénh khdp viém man tinh phd bién nhit & tré em va
ItFa tudi thiéu nién, bénh cé nhidu thé, trong dd thé
badm gén 1& thé it g8p nhung Iai khd chan dodn 1].
Nhén biét thé viém diém bam gan 3 quan trong d& b
phuang phép diéu tri thich hop, hidu qua, guan Iy tinh
trang viém dé trdnh hiy khdp, trénh tan phé, binh
thudng hda qué tinh phat trién va cai thién chdt
Iwgng «cudc s8ng cho tré mac bénh. Ching toi tién
hanh d& t3i ndy vdi myc tidw: Bsc didm lim sng, cin
16m sdng viém khdp t phat thisis nién the vidm diém
bém gén.
1. 681 TUONG VA PHUONG PHAP NGHIEN CUU

2.1, P67 trgng: 12 bénh nhan dugc chén
dodn viém khdp tu' phat thanh thidu nign thé
viém diém bam gan tai bénh vién Nhi Trung
wdng tlr 9/2010 dén 9/2013.



