TAP CHi NGHIEN CPU Y HOC

CAC YEU TO LIEN QUAN DEN KET QUA DIEU TRI BDOT CAP
BENH PHOI TAC NGHEN MAN TiNH

MOT PHAN TiCH THO' GIAN PHUC HOI
Bui My Hanh'*, Khwong Quynh Long?
"Trrong Pai hoc Y Ha Noi
2Trurong Pai hoc Y té Céng céng

Nghién ctru nay siv dung thiét ké thudn tép héi ctru trén 1002 nguoi bénh diéu tri nbi tri dot cép
COPD tai Bénh vién Phéi Trung wong, ttr thang 12/2018 dén thang 6/2019. Héi quy Cox da bién duoc
str dung dé tim céc yéu t6 dnh hudng dén két qua diéu tri cia bénh nhén. Sau khi diéu tri, 96,9% bénh
nhan gidm, d& triéu ching. Vi thoi gian ndm vién trung binh 1a 11,1 ngay (dé léch chuédn 4,8 ngay). Sau
khi hiéu chinh cho céc yéu té khéc trong mé hinh, bénh nhéan trén 80 tubi c6 kha ndng dép tng diéu tri
thdp hon nhiing bénh nhan duwéi 60 tudi (HR = 0,77). Bénh nhén c6 diém CAT tr 20 - 30 va > 30 diém
c6 xac suét dap tng diéu tri thdp hon bénh nhéan cé diém CAT < 10 diém, véi HR = 0,69 va HR = 0,56,
tuwong ting. Nhiing bénh nhén nhép vién véi cd 3 triéu chiing Anthonisen c6 khé ndng dap tmng didu tri thap
hon bénh nhén chi c6 mét triéu ching (HR = 0,79). Céc yéu té nay can duoc dénh giad va cén nhéc khi

bénh nhén vao vién, gidp tién lwong va cé hudng xa tri hop ly nham tang hiéu qua cham séc ngudoi bénh.

T khéa: Dot cap COPD, COPD, yéu té lién quan, phan tich séng con

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
nguyén nhan quan trong hang dau gy mac
bénh va tlr vong trén toan cau," dwoc dw bao
trong thap ky t&i la nguyén nhan gay ti vong
dirng hang thtr ba chi sau bénh tim thiéu mau
cuc bd va dét quy.?2 Pa sb cac trudng hop to
vong déu xay ra trong dot cap.3 Dot cdp COPD
la mot bién cb cép tinh d&c trung béi sw xau di
clia cac triéu chirng hd hap vuot qua nhirng
thay ddi binh thwéng hang ngay dan téi cac
thay ddi diéu tri.3 Dot cp gay tang ty 1& tl vong
& ngudi bénh COPD, tang téc dd suy gidm
chirc ndng phéi, anh hudng xau dén chat lvong
cudc sbng va tang chi phi diéu tri.23 Theo wéc
tinh c6 t&i 50-70% nguyén nhan dot cAp COPD
do nhiém trung, 10% do 6 nhiém mai truwéng,
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khoang 30% dot cdp COPD khéng xac dinh
dwoc nguyén nhan rd rang.>* Nghién clru nay
nham muc tiéu danh gia yéu t6 anh huwéng dén
két qua diéu tri dot cAp ctia bénh nhan COPD.

Il. DOl TWONG VA PHUONG PHAP
1. Ngudn div liéu nghién ctru

Nghién clru nay duwgc thyc hién dwa vao
ngudn sb liéu hd so bénh an dwoc lwu triy tai
kho lwu trir hd so Bénh vién Phdi Trung wong.
Nghién ctru tién hanh trén tat ca nguwdi bénh
dot cAp COPD diéu tri tai bénh vién Phdi trung
wong tr thang 12/2018 dén thang 06/2019,
chan doan dot cAp COPD theo Anthonisen
(1987). H so bénh an cé cac két qua 1am sang
va can lam sang. Nhirng hd so bénh an bi thiéu
hon 30% sé liéu sé bi loai ra khai nghién ctru.
2. Phwong phap

Thiét ké nghién ciru

Nghién cru dwoc tién hanh theo phwong
phéap thiét ké thuan tap hoi ciru.
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C& mau va chon méu

Nghién ctu lwa chon phwong phap chon
mau thuan tién. TAt ca cac bénh an cta bénh
nhan diéu tri dot cAp COPD tai Bénh vién Phoi
Trung wong tr 12/2018 dén 6/2019 déu duwoc
sang loc. Téng cong c6 1002 bénh an thda tiéu
chuén va duwoc dwa vao phan tich.

Dinh nghia bién s6

Bién phu thuéc

Bién phu thudc cha nghién clru nay la bién
sbng con (time-to-event), bao gdm két qua diéu
tri va thoi gian diéu tri (tinh ti thoi diém nhap
vién dén cubi dot diu tri). Trong d6: (1) bién két
qué diéu tri 1a chan doan cla bac s§ ghi nhan
cudi dot diéu tri, bao gdm hai gia tri: dap rng
diéu tri (gidm, d&) va khéng dap &ng diéu tri; Va
(2) bién sb thoi gian diéu trj dwoc tinh tlr thoi
gian nhap vién dén thoi diém két thac didu tri,
don vij ngay.

Céc bién doc lap

Cac bién sb doc lap cla nghién ctu bao
gdm céc bién sb vé (1) dac diém nhan khau hoc
(tudi, gidi tinh, nghé nghiép, hinh th&rc nhap
vién, chi s khéi co thé), (2) bénh di kém (ting
huyét ap, suy tim, dai thao duwdng, hen, u ac
tinh phdi hoac khi quan, dan phé quén, lao hd
hap, viém gan, thiéu mau, va bénh mach mau
ndo), (3) tinh trang bénh ltc nhap vién (th&i gian
mac COPD, phan loai dd nang theo tiéu chuan
GOLD 2017,5 sb dot cap trong ndm, thang do
danh gia triéu chirng CAT (COPD Assessment
Test), va tam ching Anthonisen), (4) d&c diém
didu tri (thubc khang sinh, thuéc dan phé quan,
va céac thubc diéu tri khac).
3. Xtr ly s6 liéu

D@ liéu trich xuét tv hd so bénh an dwoc
nhap bdng phdn mém Microsoft Excel 2013.
Cac thong tin nhan dang bénh nhan nhuw tén,
dia chi, s6 dién thoai bi loai ra trwéc khi phan
tich.

Chung toi st dung tan s6 va ty 1&é dé mo ta

bién sb dinh tinh, trung binh va dd 1&ch chuan
(BLC) dé mo ta bién sé dinh lwong. Puwéng cong
Kaplan-meier dwoc st dung d& mé ta phan bé
thdi gian nam vién cta bénh nhan. Kiém dinh
log-rank dwoc str dung dé kiém tra sy khac biét
vé phan bb thoi gian diéu tri, theo cac nhom
dac diém cia bénh nhan. Chung t6i st dung
hdi quy Cox (Cox proportional hazards) dé tim
cac yéu tb lién quan dén thoi gian dén két qua
diéu tri cia bé&nh nhan. Két qua mé hinh dwoc
trinh bay béng ty s6 nguy hai HR (hazard ratio)
va khoang tin cay 95% (KTC 95%). Gia tri p <
0.05 dwoc xem la cé y nghia théng ké. Tat ca
céc tinh toan dwoc thuc hién bang phan mém
R (phién ban 3.6.0).
4. Pao dirc nghién ctru

Nghién ctru nay s dung di¥ liéu hdi ctru tir
hd so bénh an, khong tién hanh thu thap di
liéu trwe tiép hodc cé can thiép dén bénh nhan,
cac dir liéu déu khong bao gdm théng tin nhan
dang bénh nhan, do d6 dwoc mién triv théng
qua Hoi déng dao dwc. Nghién cru duoc sy
ddng thuan vé viéc st dung s6 liéu tr Ban giam
déc Bénh vién Phéi Trung wong. T4t ca théng
tin d liéu hoan toan gil¥ bi mat va chi phuc vu
cho muc dich nghién ctru.

Il. KET QUA

Bang 1 mé t& dac diém chung, bénh di kém
va tinh trang ltc nhap vién cta bénh nhan. ba
s6 bénh nhan 1a nam (94.9%) véi tudi trung
binh + dd léch chuan cta bénh nhan la 68,6
+ 9,2. Hon 2/3 s6 bénh nhan duwoc chuyén
vién hodc cap ctu (72,4%). Da s6 42.5% bénh
nhan ndm & nhém thiéu can. Bénh di kém phd
bién nhét 1a tang huyét ap (34,6%) va dai thao
dudng (15,3%), cac bénh ly khac chiém ty lé
thap hon 10%.

Pa sb bénh nhan mac COPD tir 1 — 3 ndm
(44,1%), khoang 17,9% bénh nhan méc COPD
tr 10 nam. Ldc nhap vién, hon 2/3 bénh nhan
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dwoc phan loai d6 nang & mirc d6 4 theo tiéu . Tan sé (ty
chudn GOLD (70,0%), c6 tir 2 dot cap trong bac diem 18 %)
nam tré Ién (72,?%), va phan !oai triéu ching Pai thao duong 153 (15,3)
theo CAT > 20 diém (72,9%). Vé triéu chirng co Hen 99 (9.9)

nang cta dot cap, c6 42,3% bénh nhan c6 ca 3 U 4c tinh ondi hoac khi
triéu ching kho thé tang, dom tang, va thay ddi ac Hnh phot noac KNt og 5 6)

N 2 R uan
mau sac dom. q

Bang 1. Dic didm chung, bénh di kém va Dan ph?_ quan 97 (8.7)
tinh trang lac nhap vién cua bénh nhan. Lao phoi 21(2.1)
S Viém gan 94 (9,4)
Dic diém Ta:‘éij’)(ty Thiéu mau 77 (7.7)
. B&nh mach mau nao 23 (2,3)
N 1002 :
— - Thoi gian mac COPD
Tudi, trung binh £ BLC 68,6 £9,2 13
< — 3 nam
Nhom tudi i e 44z (44,1)
— 6 nam 310 (30,9
<60 141 (14,1) - ( )
60-69 430 (42,9 7-9nam naei
(#429) > 10 ndm 179 (17,9)
70-79 303 (30,2) ;
Phan giai doan nang cua
>80 128 (12,8) COPD
N& 5161 GOLD 2 260 (25 9)
Nam 951 (94,9) GOLD 3 9(2,9)
Nghe nghiép GOLD 4 701 (70 0)
Nong dan 282 (28,1) Sé dot cAp /nam
Hwu tri/khéng di lam 285 (28,4) 0—1 272 (27,1)
Khac? 435 (43,4) > 2 730 (72.9)
Hinh th&rc nhap vién Phan loai CAT
Tw di kham 277 (27.6) <10 3(4.3)
BMI, trung binh £ BDLC 19,5+ 3,5 20— 30 470 (46 9)
Nhom BMI > 30 261 (26,0)
<185 426 (42,5) Tam chirng Anthonisen
18.5-22.9 424 (42,3) 1 trong 3 triéu chirng 94 (9,4)
223 152 (15,2) 2 trong 3 triéu chirng 484 (48,3)
Benh di kem Ca 3 triéu chirng 424 (42,3)
Tang huyet ap 347 (34,6) aKhac: bao gdbm cong nhan, dich vu, budn
Suy tim 77 (7,7) ban, hanh chinh, y té
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Bang 2. Pic diém diéu tri cia bénh nhan

Dic diém Tan s6 (ty 1& %)
N 1002
Thubc khang sinh
Cephalosporin thé hé 3 382 (38,1)
Cephalosporin thé hé 4 154 (15,4)
Penicillin 361 (36,0)
B-lactam + chét (rc ché B-lactamase 556 (55,5)
Khac? 441 (44,0)
Sé thudc khang sinh st dung
0 17 (1,7)
1 269 (26,8)
2 517 (51,6)
3 199 (19,9)
Phac d6 diéu tri
SABA 178 (17,8)
SABA va SAMA 835 (83,3)
LABA va/hodac LAMA 238 (23,8)
ICS hoac ICS + LABA 574 (57,3)
ICS + LABA + LAMA 176 (17,6)
Methylxanthine 51 (5,1)
Steroid toan than 870 (86,8)
aKhac: bao gédm Quinolon, Polimycin, Aminoglycoside, Macrolide va
Lincosamide

Bang 2 trinh bay dac diém diéu tri ciia bénh nhan. Khang sinh duwgc st dung phd bién nhat 1a
khang sinh B-lactam két hop chat trc ché B-lactamase (55,5%), sau dé la Cephalosporin thé hé Il
(38,1%), va Penicillin (36,0%). Cac khang sinh khac bao gédm Quinolon, Polimycin, Aminoglycoside,
Macrolide va Lincosamide chiém 44,0%. Da s6 bénh nhan dwoc s dung két hop 2 loai khang sinh
(51,6%), 19,9% bénh nhan dwoc chi dinh 3 loai khang sinh két hop.

Déi véi thude gian phé quan, khodng 83,3% bénh nhan dwoc st dung SABA va SAMA, 57,3%
st dung corticoid dang hit don thuan (ICS) hoac két hop véi LABA, va 17,6% bénh nhan duoc st
dung két hop 3 loai ICS, LABA, va LAMA. Hau hét bénh nhan duoc chi dinh steroid toan than trong
dot cép (86,8%).
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Bang 3. Két qua diéu tri dot cAp COPD ctia bénh nhan

Pic diém

Tan s6 (ty 1& %)

N 1002
Phan giai doan ndng ctia COPD sau diéu tri
GOLD 1 329 (32,9)
GOLD 2 472 (47,3)
GOLD 3 195 (19,5)
GOLD 4 3(0,3)
Két qua diéu tri
Khéng dap (ng diéu tri 31(3,1)
Dap wng diéu tri 971 (96,9)
Thoi gian ndm vién, trung binh + DLC 1,1+4,8

Bang 3 trinh bay két qua diéu tri ctia bénh nhan. Sau khi diéu tri, phan loai dd ndng theo GOLD
duoc cai thién so vai lic nhap vién, 96,9% bénh nhan gidm, d& triéu chirng. V&i thoi gian nam vién
trung binh 1a 11,1 ngay (dd léch chuan 1a 4,8 ngay).
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Hinh 1. DPwong cong Kaplan-meier phan bé th&i gian diéu tri ciia bénh nhan theo nhém tuéi,
triéu chirng co’ nang Anthonisen, va phan loai CAT

Hinh 1 biéu dién dwéng cong Kaplan-Meier phan bd thei gian diéu tri clia bénh nhan theo nhém
tudi, triéu chirng co ndng Anthonisen, va phan loai CAT. Nhitng bénh nhan tré tudi ( < 60 tudi), c6
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it triéu chirng co ndng (1 triéu chirng Anthonisen) hodc cé diém CAT th&p cé thdi gian diéu tri ngén
hon cé y nghia théng ké so v&i nhirng bénh nhan 1&n tudi, cé nhiéu triéu chirng hodc cé phan loai
CAT cao (kiém dinh log-rank).
Bang 4. Mé hinh héi quy Cox da bién phan tich cac yéu t6
lién quan t&i két qua diéu tri caa bénh nhan

Dic diém HR KTC 95%
N 1002
Nhom tudi (Nhém chirng: < 60 tubi)
60 — 69 0,77* 0,63 -0,94
70-79 0,83 0,67 -1,03
=80 0,77* 0,60 — 0,99
Gi¢i tinh (Nhém charng: NGr)
Nam 0,96 0,71 -1,31
Nghé nghiép (Nhém chirng: Néng dan)
Hwu tri/khdng di lam 1,02 0,86 — 1,22
Khac 1,11 0,95-1,30
Hinh thirc nhap vién (Nhéom chirng: Ty di kham)
Chuyén vién/cap ctru 0,98 0,85-1,13
Nhém BMI (Nhém chirng: < 18.5)
18.5-22.9 1,09 0,95 -1,26
223 1,19 0,98 — 1,45
Thoi gian mac COPD (Nhém chirng: 1 — 3 ndm)
4 — 6 nam 1,14 0,97 - 1,33
7 -9 nam 0,91 0,69-1,19
=10 nam 1,04 0,87 — 1,26
Sé dot cAp /nam (Nhém chirng: 0 — 1)
22 0,88 0,75-1,03
Phan loai CAT (Nhém chirng: < 10)
10-20 0,90 0,64 — 1,27
20-30 0,69* 0,50 - 0,96
> 30 0,56*** 0,40 -0,79
Thang Anthonisen (Nhém ching: 1 triéu chrng)
2 trong 3 triéu chirng 0,93 0,73-1,17
Ca 3 triéu chirng 0,79* 0,62 -0,99

**p < 0.001, **p < 0.01: *p < 0.05
M® hinh d3 loai bién sé phan giai doan nang ctia COPD do céng tuyén

Bang 4 trinh bay két qua hdi quy Cox da bién phan tich cac yéu td lien quan t&i két qua diéu
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tri ca bénh nhan. Sau khi hiéu chinh cho cac
yéu t6 khac trong mé hinh, tudi, phan loai CAT,
va sb triéu chirfng co' ndng Anthonisen cd lién
quan dén két qua diéu tri ciia bénh nhan. So
v&i bénh nhan cé tudi nhd hon 60, bénh nhan
trén 80 tudi c6 kha nang dap (ng diéu tri thap
hon (HR = 0,77; KTC 95% = 0,60 — 0,99). So
v&i bénh nhan co diém CAT < 10 diém, bénh
nhan cé diém CAT tir 20-30 diém cd xac suét
dap &ng diéu tri thAp hon 31% (KTC 95% = 4%
—50%) va 46% (KTC 95% = 21% — 60%) twong
trng. Nhirng bénh nhan nhap vién v&i ca 3 triéu
chirng kho thé tdng, dom tang, va thay déi mau
sac dom c6 kha nang dap &ng diéu tri thip hon
bénh nhan chi cé6 moét triéu chirng (HR = 0,79;
KTC 95% = 0,62 — 0,99).

IV. BAN LUAN

Thuc trang da s bénh nhan la nam (94,9%)
trong nghién ctru clia chung t6i kha twong déng
véi mot sb két qua nghién ctu trong nuéc va
ngoai nwdc.88 Tudi trung binh + d6 léch chuén
la 68,6 + 9,2 ciing cling quan diém coi day la
mot trong s6 nhirng yéu té nguy co doc lap voi
nhiéu bénh man tinh néi chung véi cac tac gia
khac °. Bénh vién phdi Trung wong la bénh
vién tuyén cubi nén cé dén hon 2/3 sb bénh
nhan duoc chuyén vién tir tuyén duéi hodc vao
vién trong tinh trang cép ctu (72,4%). V6i ty &
bénh nhan nam & nhom thiéu can 1&n t&i 42.5%
cho thay dinh dw&ng ddi véi nhém bénh nhan
vira cao tudi, vira trong tinh trang nang can
phai dwgc chu trong. Hai nhdm bénh di kem
phé bién nhat 1a tang huyét ap (34,6%) va dai
thao duong (15,3%) ciing la nhirng yéu tb nguy
co dwoc nhac dén trong hau hét cac nghién
ctru.”81° Pay 1a 2 loai bénh van phai dung thudc
hang ngay va cé thé khong dwoc chuan bi sén
sang khi vao vién trong tinh trang cip ctru gay
gian doan diéu tri.

Phan bd bénh nhan méi mac COPD tir 1
— 3 nam chiém ty 1& cao nhét (44,1%), khoang
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17,9% bénh nhan mac COPD t& 10 nam cé
thé cho thdy xu hwédng méc COPD co6 thé gia
tang do mot s yéu té dich té thay déi va kha
n&ng phat hién méc bénh hién nay tét hon. Tuy
nhién dé& khang dinh can phai c6 nhirng phan
tich da chiéu. Tinh trang lic nhap vién cho thay
70% dwoc phan loai d6 nang & mic do 4 theo
tiéu chuan GOLD, 72,9% cd tir 2 dot c&p trong
nam tré 1én, 72,9% cé CAT > 20 diém va 42,3%
bénh nhan co6 ca 3 triéu chirng khé thé tang,
dom téng, va thay déi mau sic dom. Két qua
nay phan anh tinh trang néng cla dot cap cla
COPD ciing nhw cac cac cdng cu phan loai déu
c6 gia tri phu hop.

DU kho tim thay ly gidi sw phu hop vé chi
dinh va ty 1& dung cac nhém khang sinh dot cap
ctia COPD ciing nhw viéc két hop 2 hay 3 loai
khang sinh trong cac nghién clru trwdre day. Hau
hét déu tuyén bd diéu trj theo phac dé huéng
dan clia Bo Y té dwoc viét héa tv hwéng dan
Quéc t&.51° Chi 113 bénh nhan trong tbng sb6
dwoc phan 1ap vi khuan va lam khang sinh dé.
PPhéac dd khang sinh dwoc st dung trong diéu
tri hwéng dén trwc khudn ma xanh phan anh
bac si hién nay nghi ngay t&i cac can nguyén
khé diéu tri va quyét dinh s& dung khang sinh
cho trwc khudn ma xanh. Tuy nhién, viéc lya
chon khang sinh khéng chi can c vao déc diém
vi sinh ma phai dwa trén dac diém 1am sang
cla nguoi bénh. Trong thyc té diéu tri, ngay
cé khi phan lap dwoc vi khuan viéc Iwa chon
khang sinh van 1a mét khé khan déi véi bac sy
diéu tri vi ddi khi két qua phan lap vi khuan va
tinh trang cai thién trén 1am sang c6 thé khong
di ddi v&i nhau. Han ché cliia nghién ctru nay
la khéng xac dinh dwoc ly do chi dinh va liéu
dung & trén nhitng ddi twong khong cé két qua
vi sinh. Trong 85% truwdng hop, penicillin hoac
macrolide la loai khang sinh dwgc Iwa chon ban
dau. Thoi gian nadm vién trung binh 1a 6 ngay
cho toan bé nhém bénh nhan. Trong dot cép
COPD, mét s6 luwong twong dbi cao bénh nhan
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chi cé cac triéu chirng hodc dau hiéu cua vi
khuan nhiém trung yéu da dwoc diéu tri bang
khang sinh.5

Bén canh khang sinh diéu tri, cac thubc gian
phé quan, gidm co thét, gidm tiét dwoc st dung
phd bién va thuong két hop nhiéu thube, "3
dac biét co dén 86,8% bénh nhan dwoc chi
dinh corticosteroid toan than. Két qua diéu trj tir
nghién clru téng quan trwéc day cling da thay
viéc s dung nhém thudc nay da lam giam ty
l& that bai didu tri tuyét dbi khoang 10%, tang
thé tich thé ra gang strc trong 1 giay dau tién
(FEV1) khodng 100ml va rut ngan thdi gian
nam vién 1 dén 2 ngay."?"3 Tuy dwoc s dung
nhiéu nhung ching téi khong tim thay bat c
ghi chép nao trong bénh an vé nhirng tac dung
khéng mong muén ctia thubc dé danh gia dwoc
hiéu qua thwc cla thubc so véi ganh ndng chi
phi.

Sau khi hiéu chinh cho céc yéu té khac trong
mé hinh hdi quy cho thay tudi, phan loai CAT, va
s6 triéu chirng co nang Anthonisen cé lién quan
dén két qua diéu tri. Twong tw nhiéu nghién ctru
vé dap tng diéu tri,2'* chung t6i nhan thay bénh
nhan c6 tudi nhd hon 60 cé dap tng véi didu
tri hiéu qua hon bénh nhan trén 80 tudi véi HR
=0,77; KTC 95% = 0,60 — 0,99. Twong tw nhw
vay, nhirng bénh nhan c6 diém CAT < 10 diém,
bénh nhan c6 diém CAT tir 20-30 va > 30 diém
c6 xac suat dap rng diéu tri thap hon lan luot
trng v&i HR = 0,69; KTC 95% = 0,50 — 0,96
va HR = 0,56; KTC 95% = 0,40 — 0,79. Nhirng
bénh nhan nhap vién véi ca 3 triéu chirng kho
thd tdng, dom tang, va thay déi mau séc dom
c6 kha nang dap trng diéu tri thdp hon bénh
nhan chi c6 mét triéu ching (HR = 0,79; KTC
95% = 0,62 — 0,99). Cac két qua nay mot 1an
nira cho thy sw anh hwéng da dang cuta cac
yéu t& diu vao cling nhw qua trinh diéu tri dbi
véi sb ngay nam vién.

V. KET LUAN

Sb ngay diéu tri va dap &ng trong dot cap
ctia COPD lién quan dén cac yéu té nhu tudi,
diém CAT va triéu chirng Anthonisen luc nhap
vién. Céac yéu td nay can dwoc danh gia va can
nh&c khi bénh nhan vao vién, giup tién luwong
va c6 hwéng xt tri hop ly nhdm tang hiéu qua
cham séc ngudi bénh.

L&i cam on

Chung t6i xin chan thanh cdm on Ban giam
déc Bénh vién Phdi Trung wong da déng y
va hd tro chung toi trong viéc thu thap sb liéu
cho nghién clru nay. Xin cdm on cac cdng sy
Nguyén Viét Nhung, Vi Van Thanh, Nguyén
Thi Ngoc da cung téi thu thap cac dir liéu tho
ban d4u cho nghién ctru nay.
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Summary
FACTORS RELATED TO TREATMENT OUTCOME OF PATIENTS
IN ACUTE EXACERBATION OF CHRONIC OBSTRUCTIVE
PULMONARY DISEASE: ANALYSIS OF TIME-TO-RECOVERY

This study is a retrospective cohort study on 1002 patients with acute exacerbation of COPD, who
were treated at National Pulmonary Hospital from December 2018 to June 2019. The multivariable Cox
proportional hazards model was used to identify factors related to the time-to-recovery of patients. After
treatment, 99.6% of patients showed a reduction in acute exacerbation symptoms. The mean length of
hospital stay was 11.1 days (SD = 4.8 days). After controlling for other covariates in the multivariable
model, patients aged more than 80 years old were less likely to recover as compared to those aged
less than 60 years old (HR = 0.77). Patients with CAT scores between 20 - 30 or > 30 points had a lower
probability of recovery than patients with CAT < 10 points, with HR = 0.69 and HR = 0.56, respectively.
Patients who had all three Anthonisen symptoms at hospital admission had a lower chance of recovery
than patients with only one symptom (HR = 0,79). These factors should be evaluated and taken into
account to improve the treatment outcome of COPD patients hospitalized by an acute exacerbation.

Keywords: Acute exacerbation of COPD, COPD, related factors, Survival analysis
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