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KHAO SAT PAC PIEM CHUC NANG THONG KHi PHOI
O BENH NHAN CO HQI CHUNG CHUYEN HOA

Pham Ngoc Thao'", Lé Viin Qudn’
Tém tit

Muc tiéu: Khao sat dic diém chirc nang thong khi phoi va mdi lién quan véi
mét s6 dic diém 1am sang, can lam sang ¢ bénh nhan (BN) c6 hdi ching chuyén
hoéa theo tiéu chuan Chwong trinh Gido duc Cholesterol Qudc gia - Bang diéu tri
danh cho nguoi truong thanh III (the National Cholesterol Education Program's
Adult Treatment Panel III - NCEP-ATP III) nam 2005. Phwong phdp nghién ciru:
Nghién ctru mé ta cit ngang trén 103 BN duoc chan doan c6 hoi ching chuyén
hoa theo tiéu chuan NCEP-ATP III 2005 dugc do thong khi phoi tir thang 7/2024 -
4/2025 tai Khoa Chan doan chirc ning, Bénh vién Quan y 103. Cac thong s danh
gia chirc nang thong khi phdi bao gdm dung tich song ging suc (FVC %),
FEV1/FVC (chi s Gaensler), luu lugng tho ra ging sirc trong khoang 25 - 75%
ctia FVC (FEF 25 - 75%) duoc thu thap. Két qud: Ty 1¢ BN c6 16i loan thong khi
tic nghén (FEV1/FVC < 70%) va biéu hién rdi loan thong khi han ché (FVC < 80%)
lan luot 13 16,5% va 21,4%. Ty 1¢ BN c6 biéu hién rdi loan thong khi hon hop 14
11,7%. Chi sb FVC c6 twong quan nghich va c6 y nghia thong ké véi tudi, hat
thudc 14 va ndng do glucose mau. Tuong tu, chi s6 BMI c6 twong quan nghich va
c6 ¥ nghia thong ké véi chi s6 FEF 25 - 75%. Két ludn: Bién d6i chirc ning thong
khi phéi duge quan sat & BN c6 hoi chimg chuyén hoa, trong do, tudi, hit thude
14, néng d6 glucose mau, BMI 1a nhitng yéu t6 c6 lién quan t6i chirc ning thong

khi ph6i & BN ¢6 r6i loan chuyén héa.

Tir khéa: Hoi ching chuyén hoa; Chirc nang thong khi phdi; Yéu t6 lién quan.
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with metabolic syndrome according to the National Cholesterol Education
Program's Adult Treatment Panel III (NCEP-ATP III) 2005 criteria. Methods: A
cross-sectional descriptive study was conducted on 103 patients who were
diagnosed with metabolic syndrome according to NCEP-ATP III-2005 criteria and
had pulmonary ventilation measured from July 2024 to April 2025 at the
Functional Diagnosics Department, Military Hospital 103. Pulmonary ventilation
function parameters, including forced vital capacity (FVC%), FEV1/FVC
(Gaensler scale), and forced expiratory flow between 25% to 75% of FVC (FEF
25 - 75%), were collected. Results: The proportion of patients with obstructive
ventilatory impairment (FEV1/FVC < 70%) and restrictive ventilatory disorders
(FVC < 80%) was 16.5% and 21.4% respectively. The proportion of patients with
mixed obstructive and restrictive lung disease was 11.7%. The FVC index was
negatively and significantly associated with age, smoking status, and blood
glucose levels. Similarly, the BMI index was negatively and significantly
associated with the FEF 25 - 75% index. Conclusion: Changes in pulmonary
ventilation function were observed in patients with metabolic disorders. Among
them, age, smoking, blood glucose concentration, and BMI index were factors
related to pulmonary ventilation function in patients with metabolic disorders.

Keywords: Metabolic syndrome; Ventilatory pulmonary function; Related factors.

DAT VAN DE

Hoi chimg chuyén hoa bao gom tap
hop céc bat thuong chuyén héa bai rbi
loan lipid mau, ting duong huyét, ting
huyét 4p, khang insulin va béo phi trung
tam (central obesity). Nghién ctru trudce
day chi ra suy gidm chirc nang thong khi
phdi dugc quan sat & BN c6 rdi loan
chuyén hoa [1]. Két qua nay cho thay
khao sat chirc ning thong khi phoi 1a
can thiét & BN ¢6 r6i loan chuyén hoa.

Tai Viét Nam, trong phan tich tong
hop tir 18 nghién ctru voi tong s6 35.421
dbdi twong tham gia, ty 1& rdi loan
chuyén héa 13 16,1% [2]. Tuy nhién, cac
nghién ctru vé bién ddi chic nang thong
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khi phdi & BN ¢6 rdi loan chuyén héa
con han ché. Do vay, nghién clru dugc
thuc hién nhim: Khdo sdt chirc nang
théng khi phéi va méi lién quan giita
chirc nang théng khi véi mot sé ddc
diém lam sang, cdn lam sang ¢ BN ¢6
héi chitng chuyén héa.

POI TUQNG VA PHUONG PHAP
NGHIEN CUU
1. Pdi twong nghién ciru
GOm 103 BN duoc chan doan méc
hoi chimg chuyén hoa va duogc kiém tra
chtrc ning thong khi phoi tai Khoa Chan
doan chtrc nang, Bénh vién Quan y 103
tu thang 7/2024 - 4/2025.
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* Tiéu chuan lya chon: BN > 18 tudi;
BN dugc chan dodn mic hoi ching
chuyén hoa theo tiéu chuan NCEP-ATP
III - 2005 duoc chan doan xac dinh ¢o
hoi ching chuyén héa khi c6 it nhat 3
trong 5 thanh phan sau [3]: Tang chu vi
vong bung > 90cm (nam), > 80cm (nir);
tang triglyceride mau > 150 mg/dL
(1,69 mmol/L); giam HDL-C <40 mg/dL
(1,04 mmol/LL ¢ nam), < 50 mg/dL
(1,29 mmol/L ¢ nit); ting huyét ap
> 130/85mmHg hodc dang dung thudc
diéu tri ting huyét 4p; ting glucose mau
> 100 mg/dL (5,6 mmol/L) hoac dang
diéu trji dai thao duong type 2; BN tu
nguyén tham gia nghién ctru va thyuc hién
dugc k§ thudt do chire nang thong khi phoi.

* Tiéu chuan loai trir: BN tir chdi
tham gia nghién ctru; BN ¢ tién sir can
thi¢p vao léng nguc, phéi, méc cac bénh
1y cép tinh; BN ¢6 gu veo cot séng, bién
dang 16ng nguc, c6 tién sir cac bénh 1y vé
hé6 hip va khong tiép xuc véi cac yéu to
nguy co bénh 1y ho hap nhu bui, silic...

* Chi tiéu nghién citu: Cac dac diém
1am sang va can 1dm sang cua BN nhu tudi,
gidi tinh, huyét ap, BMI, ty 1¢ % md co
thé (duwoc tinh bang cong thirc cia
Palafolls dua vao chi s6 BMI va chu vi
vong bung, trong do6: Nam gidi =
([BMI/Chu vi vong bung]*10) + BMI; Nit
gidi = ([BMI/Chu vi vong bung]*10) +
BMI + 10), tién st bénh Iy ¢6 lién quan
t6i chirc niang thong khi phoi (bénh 1y
tim mach, noi tiét, co xuong khép...),
cac chi s6 xét nghiém sinh hoa nhu

glucose (mmol/L), vholesterol (mmol/L),
triglyceride (mmol/L), HDL (mmol/L),
LDL (mmol/L) cia BN dugc thu thép.

2. Phuwong phap nghién ciru

* Thiét ké nghién ciru: Nghién ciru
mo ta cit ngang.

* Phwong phdp chon madu: Thuan
tién dya vao tiéu chuén lya chon va tiéu
chudn loai trir trén tong s6 103 ddi
tuong dugc thu thap.

* Pdnh gid chire ndng thong khi phoi:
Bing hé thong do ho hap ky Care Fusion
(M, san xuit nam 2013) theo Hudng
dan quy trinh k¥ thuat ndi khoa chuyén
nganh ho hip cua Bo Y té (2014) va
Quy trinh do chirc nang hd hip cua
Bénh vién Quén y 103. Cac thong s
danh gia chtrc nang ho hap dugc nghién
ctru bao gdm FVC %, FEV1/FVC, FEF
25 - 75%. Cac thong sd dugc tinh toan
tu dong va xuét ra dudi dang don vi %
theo gid tri tham chiéu Knudson dbi voi
ngudi chau A. Trong d6, rdi loan thong
khi tic nghén dwoc chan doan khi
FEV1/FVC < 70%, goi y r6i loan thong
khi han ché khi FVC < 80% [4], ri loan
thong khi tic nghén dudng thé nho khi
FEF 25 - 75% < 60% [5].

* Thu thdp théng tin vé hit thuéc ld
va uong ruou: Trong d6, hut thude 14 duoc
danh gia khi c6 hut it nhat 1 bao/nam va
c6 hit bat ky diéu thude nao trong thang
qua tinh dén thoi diém kham. Udbng
ruou duoc xac dinh khi tiéu thu > 30
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don vi tiéu chuan cén/théng. Mot don vi
con twong duwong khoang 330mL bia
4% hodc 100mL rugu vang 13,5% hodc
40mL ruou manh 30%. (Cong thirc: SO
gam cdn nguyén chat = Dung tich mL x
Nong d6 % x 0,79. Cx 1 don vi con =
10g cdn nguyén chat).

* Xir Iy 56 liéu: Phan mém phan tich
théng ké SPSS 21.0 dugc sir dung dé
phan tich s6 liéu. Thong ké mo ta duge
su dung dé mo ta dic diém va ty 1¢ roi
loan thong khi. Phan tich twong quan
Pearson, kiém dinh Independent sample
T-test va phan tich hdi quy da bién
(linear regression model) dugc st dung
dé phan tich méi tuong quan gitra gia tri
danh gia chtrc ning thong khi phoi voi

cac chi s6 1am sang va can 1am sang cia
BN. Gia tri p < 0,05 dugc xac dinh 1a c6
¥ nghia thong ké.

3. Dao dirc nghién ciru

Nghién cuu dugc thong qua Hoi
déng Pao dic cap Hoc vién Quan y
theo Quyét dinh sd 2404/QP-HYQY
ngay 25/6/2024. BN duoc giai thich va
tu nguyén tham gia nghién ctru. Thong
tin cia BN va két qua khao sat chuc
nang thong khi phéi ciia BN duoc bao
mat. S6 lidu nghién ctru duoc Khoa
Chan doan chirc nang, Bénh vién Quan
y 103 cho phép sir dung va cong bd.
Nhém tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

1. Pic diém ddi tweng nghién ciru

Bang 1. DPic diém ddi tugng nghién ciru.

Dic diém

GTTB [S6 hrong]

Do 1éch chuin [Ty 1& %]

Tubi (ndm) 56,5 14,7
G161 tinh (% nam) [75] [72,8]
Chiéu cao (cm) 160,8 7,7

Can nang (kg) 64.4 10,8
BMI (kg/m?) 25,9 3,6

Bénh nén [30] [29,1]
Hut thudc 14 [31] [30,1]
Ubng ruogu [38] [36,9]

(GTTB: Gida tri trung binh)

Tudi trung binh cta ddi twong nghién ctru 1a 56,5, trong d6 ¢6 75 BN 13 nam
gidi (72,8%). BMI trung binh 1a 25,9 kg/m?. C6 30 ddi twong nghién ctru ¢o tién
str bénh 1y (29,1%). S6 lwong BN hat thude 14 va udng rugu 1a 30 (30,1%) va 38

(36,9%) nguoi.
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2. DPic diém roi loan thong khi

Bang 2. Ty 18 r6i loan thong khi & doi twong nghién ciru.

Roi loan thong khi S6 BN (n) Ty I¢ (%)
Roi loan thong khi tic nghén (FEV1/FVC < 70%) 17 16,5
Téc nghén dudng thd nho (FEF 25 - 75% < 60%) 20 19,1
Réi loan thong khi han ché (FVC < 80%) 22 21,4
Roi loan thong khi thé hon hop (FEVI/FVC < 70% va 12 11,7

FVC < 80%)

Ty 18 BN c6 rdi loan thong khi tic nghén va rdi loan thong khi tac nghén duong
tho nho 1an lugt 14 16,5% va 19,1%. Ty 16 BN ¢6 goi y r6i loan thong khi han ché
(FVC < 80%) va goi y rdi loan théng khi hdn hop (FEV1/FVC < 70% va FVC <
80%) 1a 21,4% va 11,7%.

3. Moi lién quan giira chirc ndng thong khi phoi véi mt so diac diém lam
sang va can lam sang

120 -
80

- 90
uwi
o 40 - - 60 4
; 25
=
30
20 *: p< 0,05
0 - 0
Khong Co Khong Co
(n=173) (n=30) (n=72) (=31)
Bénh két hop Hit thude 14

Hinh 1. So sénh gia tri FVC% va FEF 25 - 75% gitia
cac nhom khac nhau vé bénh két hop va hut thude 14.

So sanh cac gia tri FVC, FEV1/FVC, FEF 25 - 75% gitta cdc nhom khac nhau
vé tinh trang hut thudce 14, uéng ruou, bénh két hop; két qua cho théy chi s& FEF
25 - 75% giam c6 y nghia théng ké & nhém co tién st bénh 1y. Tuong tu, gi tri
FVC % & nhom BN c¢6 hat thudc 14 giam c6 ¥ nghia thong ké so voi nhém khong
hut thude 14 (p < 0,05).
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Bang 3. Mbi lién quan giita FVC, FEV1/FVC, FEF 25 - 75%
va mot sb chi sd 1am sang, can lam sang.

. FVC% FEV1/FVC FEF 25 -75%
Chi so nghién ciru
r p r p r p

Tubi -0,231 <0,05 -0,212 0,032 -0,216 <0,05
BMI -0,112 >0,05 0,120 >0,05 -0,223 <0,05
Ty 1& % md co thé -0,279 <0,05 0,177 >0,05 0,092 >0,05
Vong bung -0,029 >0,05 -0,047 >0,05 -0,046 >0,05
Glucose -0,350 <0,001 -0,080 >0,05 -0,424 <0,001
Cholesterol -0,256 <0,05 0,170 >0,05 -0,157 =>0,05
HDL -0,159 >0,05 -0,008 >0,05 0,428 <0,05
LDL -0,238 >0,05 0,031 >0,05 -0,417 <0,05
Triglyceride -0,342 <0,001 -0,105 >0,05 -0,479 <0,001

(r: Hé 56 twong quan hang pearson; p: Gid tri p)

Yéu t6 tudi c6 twong quan nghich va ¢ ¥ nghia thong ké vi FVC, FEV1/FVC,
FEF 25 - 75%. Ty 18 % mé co thé, glucose, cholesterol, triglyceride c6 twong quan
nghich va c6 ¥ nghia théng ké véi FVC. Tuong tu, chi s6 BMI, ndng d6 glucose,
LDL, triglyceride c6 twong quan nghich vé c6 y nghia théng ké vai chi sé FEF 25 -
75%. Nguoc lai, nong d6 HDL ¢6 twong quan thuan va c¢6 ¥ nghia théng ké véi chi
s6 FEF 25 - 75% (p < 0,05). Khi so sanh céac chi s6 danh gia chirc ning thong khi
& cac nhom BN khéac nhau vé s6 luong thanh phan réi loan chuyén hoa, két qua
chi ra khong c6 su khac biét co y nghia théng ké vé FVC, FEV1/FVC va FEF 25 -

75% gitra cac nhom (p > 0,05).

Bang 4. Phan tich da bién cac yéu t6 anh huong 1én FVC va FEF 25 - 75%.

Chi s6 nghién ciru B p
Tudi -0,499 0,001
FVC % Glucose (mmol/L) -0,339 0,025
Hut thudc 14 -0,388 0,015
Tubi 0,107 0,452
FEF 25 - 75% BMI -0,382 0,022
Glucose (mmol/L) 0,602 0,194
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St dung phén tich hdi quy da bién
(linear regression model) dé phan tich
moi lién quan gitta yéu t6 co twong quan
¢6 y nghia thong ké voi FVC va FEF
25 - 75%, két qua cho thiy tudi, hat
thudc 14, ndng d6 glucose mau co tuong
quan nghich va c6 y nghia théng ké véi
FVC (%). Trong khi d6, BMI c6 tuong
quan nghich va c¢6 y nghia thong ké
(p <0,05).

BAN LUAN

Nghién ctru cua chung t6i thu thap
103 BN ¢6 hi ching chuyén hoa, ty 18
BN c¢6 rdi loan thong khi tac nghén va
tac nghén duong thd nho lan luot 13
16,5% va 19,1%. Ty 18 BN ¢6 biéu hién
roi loan thong khi han ché (FVC < 80%)
va hon hop 1an luot 13 21,4% va 11,7%.
Trong nghién clu trude day trén thé
gidi, ty 16 BN ¢6 16i loan thong khi han
ché voi FVC trong cong dong dao dong
tir 7 - 11% [6]. Ty 16 16i loan thong khi
tic nghén trong cong dong duoc ghi
nhén thuong < 15% [7]. Két qua nay cho
thdy tang ty 18 rdi loan thong khi dwgc
quan sat & BN c6 r6i loan chuyén hoa,
dic biét 1a r6i loan thong khi han ché.

Két qua nghién ctru cua chung toi
tuong dong v6i nghién ctru ctia Molina-
Luque va CS khao sat trén 1.980 cong nhan
¢ Tay Ban Nha va bdo céo ty 18 réi loan
théng khi tic nghén (FEV1/FVC < 70%)

14 17,6% [8]. Tuy nhién, két qua nghién
ctru cua chung t61 va Molina-Luque va
CS cao hon hon so két qua nghién ctru
ctia Ford va CS (2014) vé bao cio ty 1&
roi loan thong khi tic nghén dugc ghi
nhan trén 11,9% ddi tuong c6 hdi chimg
chuyén hoa [1]. Trong nghién ciru nay,
ching t6i nhan thay biéu hién goi y rdi
loan thong khi han ché 1a 21,4%. Ty 1¢
nay thip hon so v&i bao cdo cuia
Molina-Luque va CS la 30,7% [8], tuy
nhién cao hon so véi nghién clru cia
Ford va CS 1a 8,7% [1]. Su khéc biét
nay 1a do sy khac nhau vé ¢& miu
nghién ctru, ching toc, cac yéu td anh
hudng 1én chirc ning thong khi phoi ¢
BN rbi loan chuyén héa [1, 8].

Khao sat mdi lién quan gitra dic
diém 1am sang, can lam sang vai chuc
ning thong khi phdi, chung t6i nhan
thdy cac thanh phan c6 lién quan chit
ché& dén hoi chirng chuyén héa nhu BMI,
ty 1€ % mo co thé, glucose, cholesterol,
HDL, LDL, triglyceride déu c6 lién
quan va anh huéng téi chirc nang thong
khi phoi. Két qua ndy twong tu cac
nghién ctru trude day trén thé gidi. Tai
Nhat Ban, tac gia Yoshimura va CS da
chi ra mdi lién hé gita suy giam chirc
niang phoi va hoi chung chuyén hoa
duoc cho 13 chil yéu do béo phi bung va
taing duong huyét [9]. Tai Han Qudc,
tang kich thudc vong bung, nong do
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HDL va glucose huyét tvong anh huong
manh dén chic ning phdi [10]. Tuy
nhién, trong nghién ctru cua chung to1
khong c6 méi lién quan giita ting kich
thude vong bung véi chue niang thong
khi phoi, diéu nay co thé do c& mau
nghién ctru cua ching t6i con nho. Do
vay, nghién ctru can duogc tién hanh voi
¢& mau 16n hon.

Bén canh d6, tudi c6 twong quan
nghich rd rét voi ca ba chi s FVC,
FEV1/FVC va FEF 25 - 75%, két qua
nay cho thay tudi cang cao thi nguy co
roi loan thong khi tic nghén va rdi loan
thong khi han ché cang ting, diéu nay
phu hop voi qua trinh bién dbi sinh Iy
ctia phoi. Chung t6i ciing nhan thay ting
biéu hién cua ri loan thong khi han ché
va tac nghén dudng tho nhé ¢ nhom BN
c6 tién st hat thudc 14 thé hién bang
giam FVC va FEF 25 - 75% & nhom co
hat thude 14, c6 tién st bénh nén. Khi
phan tich da bién, ching t6i nhan thiy
tudi, hat thude 14, né)ng do glucose mau
co tuong quan nghich va c6 y nghia
thong ké voi FVC. Tuong tu, BMI ¢
tuong quan nghich va cé y nghia théng
ké v6i FEF 25 - 75%. Két qua nay chi
ra yéu t6 vé tudi, hut thudc 14, nong do
glucose mau, BMI can dugc quan Iy
chdt ché trong danh gia chirc nang thong
khi ph6i & BN ¢6 r6i loan chuyén héa.
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KET LUAN

Ty 18 r6i loan thong khi tac nghén va
biéu hién rdi loan thong khi han ché 1an
lugt 1a 16,5% va 21,4% & BN c6 hoi
chtng chuyén héa. Ty 18 BN ¢6 rdi loan
thong khi tic nghén duong thd nho va
biéu hién r6i loan thong khi hdn hop lan
lugt1a 19,1% va 11,7%. Tubi, hut thude
14, nong d6 glucose mau, chi s6 BMI 1a
nhitng yéu t6 c6 lién quan téi chtrc ning
thong khi phdi & BN c6 hoi chimg
chuyén hoa.

Loi cdm on: Nhom tac giad xin gui
101 cam on tdi toan thé cac BN d4 tham
gia nghién ctru, can bg, nhan vién y té
Bo mon - Khoa Chan doan chirc ning,
Bénh vién Quan y 103 di hd trg chung
to1 thuc hién nghién ctru nay.
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