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Mouc tiéu: Déanh gid két qua diéu tri ngoai trd va mot sd yéu td lién quan téi
tuan thu dung thuéc & bénh nhan (BN) méc bénh phé)i tic nghén man tinh
(COPD). Phuwong phdp nghién ciru: Nghién ctu tién ctru, mé ta, theo doi doc,
c6 can thi¢p diéu tri trén 200 BN COPD diéu tri ngoai trd tai Bon vi quan 1y bénh
phdi man tinh (CMU), Bénh vién Phdi tinh Phd Tho. Dénh gid cai thién cic tri¢u
chtng 14m sang va cin 1am sang sau 3 thing so véi thoi diém bit diu nghién ciru
(BDNC). Két qua: Tudi trung binh 13 66 + 9. Ty 1é nam/nit = 5,89/1. Hit thudc 14
12 yéu t6 nguy co hay gip nhét voi 74%. Sau 3 thang diéu tri: Nném GOLD 2 di
giam tir 43% xudng 39% va GOLD 3 giam tir 30% xudng 28,5% (p > 0,05);
mMRC 2-4 giam tir 73,5% xudng con 64% (p < 0,05); CAT > 10 giam tir 49%
xudng con 45% (p > 0,05); BODE 7-10 giam tir 13% xudng con 10,5%
(p > 0,05). Céc yéu tb lién quan dén khong tuan thu diéu tri voi thude dang hit 12
trinh do hoc van thép hon, chi s6 BMI thép hon, diém mMRC cao hon, diém
CAT cao hon, diém BODE cao hon, chi s6 FEV1 thap hon va FEV1/FVC thap
hon tai thoi diém BDNC. Két ludn: Sau 3 thang diéu tri ngoai trd, BN COPD da
giam duoc déng ké mic d6 khé thé; tuy nhién, su cai thién muc d6 tic nghén
duong tha, diém CAT va diém BODE la chua c6 ¥ nghia.
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ASSESSMENT OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
OUTPATIENT TREATMENT OUTCOME
AT CMU PHU THO PROVINCIAL LUNG HOSPITAL

Abstract

Objectives: To evaluate some results of outpatient treatment and factors
related to medication adherence in patients with chronic obstructive pulmonary
disease (COPD). Methods: A prospective, descriptive, longitudinal, and
interventional study on 200 outpatients with COPD at the chronic lung disease
management unit (CMU), Phu Tho Provincial Lung Hospital. The improvement
of clinical and sub-clinical symptoms was assessed at 3 months compared with
the initial time. Results: The mean age was 66 + 9 years old. The male/female
ratio was 5.89/1. Smoking was the most common risk factor, with 74%. After 3
months: GOLD 2 group reduced from 43% to 39%, and GOLD 3 reduced from
30% to 28.5% (p > 0.05); mMRC 2-4 reduced from 73.5% to 64% (p < 0.05);
CAT > 10 reduced from 49% to 45% (p > 0.05); BODE 7-10 points reduced
from 13% to 10.5% (p > 0.05). Some factors associated with non-adherence to
inhaled medication were lower education, lower BMI, higher mMRC score,
higher CAT score, higher BODE score, lower FEV1, and lower FEV1/FVC at
the initial time of study. Conclusion: After 3-month treatment, patients with
COPD
obstruction, CAT, and BODE scores were not significantly improved.

significantly reduced the severity of dyspnea; however, airway

Keywords: Chronic obstructive pulmonary disease; CMUj; Outpatient treatment.

PAT VAN PE Mic dit ¢6 thé phong ngira va diéu tri

COPD 1a bénh 1§ phé bidn trén thé €O MieW qud, wy nhién ty I¢ wr vong

o . B con cao. Theo bdo cdo vé ganh ndng
gioi, dac trung boi han ché luu luong A T
Yhi th , , L bénh tat toan cau giai doan 1900 -
i tho ra tién trién va ton thuong ga - A s

& 84y 2015, da c6 hon 3 triéu nguoi tir vong

phd hiy nhu mo phoi. Bénh thuong 4, (o3 thé gidi vi can bénh nay, ting

biéu hién boi cac trieu chirng ho, kho
thd va tang tie¢t dom, tién trién tu

khong triéu chirng dén céc bién ching.
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12% so v6i nam 1990 va khoang 90%
Xay ra & cic nudc c6 thu nhap thap va
trung binh [1].
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Tai Viét Nam, gin diy cé nhiéu
chuong trinh quéc gia gidp ning cao
nhan thuc trong quan 1y ngoai tru
COPD da dugc xay dung, dic biét la
huéng din cta BO Y té ban hanh tiéu
chi cho “Pon vi quan 1y hen va bénh
phéi tic nghén man tinh - CMU giai
doan 2017 - 2020 [2]; day 1a mo hinh
hét stc thiét thyc gidp két ndi gitra
diéu tri ndi trd va ngoai trd, gitr dugc
moi lién hé gitta BN va co s y té. Tur
d6, da c6 nhiéu don vi CMU ra doi tai
cdc tinh thanh. CMU - Bénh vién Phoi
tinh Phi Tho dugc thanh 1ap vao nam
2013 va hi¢n dang kham, chan dodn,
diéu tri, quan 1y rit nhiéu BN COPD
moi nim. Tuy nhién, van c¢6 nhitng BN
khong tudn thu diéu tri nhu dung thudce
khong ding phéc do, van tiép xdc yéu
t6 nguy co, ty mua thém thudc... din
dén sb6 BN nhdp vién vi dot cép van
con khd nhidu. Vi viy, chdng toi tién
hanh nghién ctru nham: Pdnh gid két
qua diéu tri ngoqi trii va mot so yéu to
lién quan téi viéc tudn thii dimg thudc
& BN COPD tai CMU, Bénh vién Phéi
tinh Phii Tho.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU
1. P6i twong nghién ciru
* Poi twong nghién ciru: 200 BN
ngoai trd dugc chan dodn xdc dinh

COPD lan dau hodc da duoc chan doan
truée d6 va dang duogc theo doi, diéu
tri tai CMU, Bénh vién Phdi tinh Phd
Tho, tr thang 10/2022 - 7/2023.

* Tiéu chudn lya chon:

- BN duoc chan dodn COPD theo
GOLD (2021) dwa vao tién st (hiit
thudc 14, phoi nhidm véi céc yéu td
moi truong), tricu ching lam sang
chinh (kh6 tho, ho, khac dom, kho
khe) va do théng khi phdi c6
FEVI/FVC < 70% (sau kiém tra hdi
phuc phé quan) [3].

- BN duoc quan 1y, diéu tri ngoai trd
tai CMU trong thoi gian it nhat 3 thang
ké tir thoi diém BDNC.

- Tubi > 40, BN va ngudi nha dong
y tham gia nghién ctru.

* Tiéu chudan loai tru:

- Mic bénh 1y tdm than, khong hop
tac, khong tra 101 dugc cau hoi.

- Mic céc bénh gdy anh hudng
viée do va két qua do chirc ning thong
khi phoi.

- Mic céc bénh Iy ho hap kem theo:
Lao phoi, hen phé quan, chong 1ap hen
COPD,...

2. Phwong phap nghién ctru

* Thiét ké nghién ciru: Nghién ctru
tién ctru, mo ta, theo doi doc, ¢é can

thiép diéu tri.
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- Céc bién phdp quan ly, diéu tri tai
CMU thuc hién theo huéng dan ciia Bo
Y té vé chirc nang, nhiém vu cua don
vi CMU [2]: Tham khdm lam sang,
1am céc xét nghiém, cdp thude, tu vin
theo doi diéu tri (vé nguyén nhan, biéu
hién va bién phdp du phong COPD, tic
hai cta hit thuéc va bién phdp cai
thude, ché do an, hoat dong thé Tuc va
phuc hdi chirc ning ho hap, cich ding
thudc ubng, k¥ thuat sir dung binh xit
dinh liéu véi thude dang hit; phat hién
va xu tri dot cép...) va hen tai kham
dinh ky hang thang.

- Phic dd diéu tri dua trén phan
nhém BN, theo huéng dian cia GOLD
2021 [3]: Nhém A - mét thudc gidn
phé quan, nhém B - mot thudc gidn
phé quan tic dung kéo dai (LAMA
hoac LABA), nhom C - LAMA va
nhém D - LAMA hodac LABA+LAMA
(6 BN c6 nhiéu triéu chirng) hoac
LABA+ICS (¢ nhitng BN ¢6 tang bach
cAu 4i toan) [3].

* Chi tiéu nghién cuu:

- Thoi diém BDNC: Pic diém
chung (tudi, giéi tinh, hoc van, yéu t6
nguy co cua COPD); triéu chirng 1am
sang (kh6 thd, ho, khac dom); thang
diém khé thd mMRC, chat lwong cudc
song CAT, muc d6 bénh BODE, mirc
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do tac nghén FEV1 va giai doan bénh
COPD (A, B,C, D) [3,4].

- Sau 3 thang: Péanh gid hi€u qua
diéu tri ngoai tri bﬁng cach so sanh su
cai thién vé cic thang diém lam sang
mMRC, CAT, BODE va muc do tic
nghén so véi thoi diém BDNC; mot s$b
yéu to lién quan dén tuan thu ding
thudc hit theo thang diém TAI-10 [5].

* Xir Iy s6 liéu: Bang phan mém
SPSS 22.0: Tinh tan s6, ty 1& phan trim
(%) (bién dinh tinh); s6 trung binh
cong, d6 1éch chuan (bién dinh lugng).
So sdnh 2 ty 18 bang Chi-square test, so
sdnh 2 gi4 tri trung binh bang Student's
T-test. C6 ¥ nghia théng ké duoc cong
nhan véi p < 0,05.

3. Pao dirc nghién ctru

Nghién cttu dugc thong qua Hoi
déng Y dutc truong DPai hoc Y Dugc,
bai hoc Thai Nguyén va Bénh vién
Phoi tinh Phd Tho. Nghién ctu chi
nham muc dich ning cao stic khoe cho
BN, khong nhim muc dich nao khdc.
Péi tuong tham gia nghién ctru dugc
giai thich rd muc dich nghién ctu va tu
nguyén tham gia. Tat ca céc thdng tin
ctia d6i twong nghién ciru déu dugce gitr
bi mat. BN ¢6 quyén rit khoi nghién
ctru bat ky khi no.
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KET QUA NGHIEN CUU
1. Pic diém ddi twong nghién ciru

Bang 1. Dac diém 1am sang cua doi tugng nghién ctru.

Pic diém S6 BN (n = 200) Ty 18 (%)

40 - 49 9 4.5
50-59 31 15,5

Tudi 60 - 69 88 44

> 70 72 36

X +SD 66 % 9 (40 - 86)
Nam 171 85,5
Gidi tinh
Nir 29 14,5
Mir chir 23 11,5
) Tiéu hoc 71 35,5
Hoc van

THCS 55 27,5
THPT tro 1én 51 25,5

Hut thudc 14 148 74

Yéu t6 nguy co Bui nghé nghiép 10 5
Khéi bép 15 7.5
Khé tho 147 73,5
Triéu ching hd hdp Ho 133 66,5
Khac dom 129 64,5

Tudi trung binh ctia nhém nghién ctru 12 66 + 9. Ty 18 nam/nit = 5,89/1. Trinh
d6 hoc van & muc tiéu hoc 12 35,5% va mu chit 12 11,5%. Hut thudc 14 1a yéu t6
nguy co hay gip nhit véi 74,0%. Ty 1& triéu ching khé tho 1a 73,5%; ho la
66,5% va khac dom 1a 64,5%.
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Phin nhém COPD ban dau (n = 200)

28%

1% _yr

w Nhom A (43) = Nhom B (93) = Nhom C (8) = Nhom D (56)
Biéu d6 1. Phan nhém COPD theo GOLD thoi diém BDNC.
Tai thoi diém BDNC, theo phan loai COPD ctia GOLD 2021, nhém B chiém

ty 1& cao nhat véi 46,5%, tiép theo 1a nhém D 28%, nhém A 21,5% va nhém C 1a
thap nhat 4%.

2. Két qua diéu trj sau 3 thang

Bang 2. Bién d6i muc d6 tic nghén dudng tho.

Mirc do tic nghén BDNC (n =200) Sau 3 thang (n = 200)
GOLD FEV1 n % n %
1 > 80% 39 19,5 49 24.5
2 50 - < 80% 86 43 78 39
3 30 -<50% 60 30 57 28,5
4 < 30% 15 7,5 16 8
p 0,194

Pénh gid cai thién mirc d6 tic nghén theo thang diém GOLD, chiing toi thiy
sau 3 thang nhém tic nghén muc do trung binh va ning (GOLD 2 - 3) di giam
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lan luot tir 43% xudng 39% va tir 30% xubng 28,5%; nhém GOLD 4 ting nhe
(7,5% 1&n 8%); tuy nhién, khac biét 12 khéng c6 ¥ nghia thdng ké véi p > 0,05.

Bang 3. Bién d6i cdc thang diém I1am sang.

Thang diém BDNC Sau 3 thang
(n =200) n (%) n (%)
0-1 53 (26,5) 72 (36)
mMRC 2-4 147 (73,5) 128 (64)
p 0,001
<10 102 (51) 110 (55)
CAT >10 98 (49) 90 (45)
p 0,152
0-2 82 (41) 86 (43)
3-4 57 (28,5) 57 (28,5)
BODE 5-6 35(17.,5) 36 (18)
7-10 26 (13) 21 (10,5)
p 0,448

Sau 3 thang, ty 1¢ BN kh6 thd mac do nang (mMRC 2 - 4 diém) giam tur
73,5% xubng con 64%; khic biét c6 ¥ nghia véi p < 0,05. Ty 1é anh hudng chat
lugng cudce séng nhiéu (CAT > 10) giam tur 49% xuéng con 45% va nhém diém
BODE cao (7 - 10 diém) giam tir 13% xudng con 10,5% nhung khic biét déu
khong c6 y nghia vai p > 0,05.
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Bang 4. Cic yéu t6 anh huong dén tuan thu ding thude hit.

Céc yéu td anh huéng

TAI-10 (n = 200)

C6 tuan thu (128)

Khong tuan thu (72)

Tudi (SD) 65,7 (9) 66,8 (9) 0,405
Gisi tinh Nam 106 (62) 65 (38) 0150
(n, %) Nit 22 (75.9) 7(24,1)
Mil chit 6 (26,1) 17 (73.,9)
Hoc vén Tiéu hoc 39 (54,9) 32 (45,1)
<0,001
(n, %) THCS 42 (76,4) 13 (23.6)
THPT 41 (80,4) 10 (19,6)
L C6 (n, %) 91 (61,5) 57 (38,5)
1cn
it thuéc Khong 37(71,2) 15 (28.,8) btz
(n, %)
BMI (SD) 20,5 (2) 19,9 (1,4) 0,018
S4 nam bi COPD (SD) 2,9 (3,2) 3,1 (1,5) 0,685
S6 dot cip/nam (SD) 1,3 (0,5) 1,4 (0,4) 0,148
mMRC (SD) 1,9 (0,8) 2,2 (0,8) 0,004
CAT (SD) 9,3 (4) 10,7 (3,9) 0,019
BODE (SD) 33(2) 3,9 (2,1) 0,047
FEV1 (SD) 62,3 (23,3) 55,0 (24.,6) 0,038
FEVI/FVC (SD) 57,7 (9,7) 53,6 (9.4) 0,005

Khi ddnh gid cdc yéu td anh huong dén viée tuan thu dung thude hit theo thang
diém TAI-10, ching toi nhén thiy trinh do hoc van thap hon, chi s6 BMI thap
hon, diém mMRC cao hon, diém CAT cao hon, diém BODE cao hon, chi sb
FEV1 thap hon va FEV1/FVC thap hon tai thoi diém BPNC lién quan c6 y nghia
v6i khong tudn tha diéu tri véi p < 0,05.
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BAN LUAN

1. Pic diém doi twong nghién ciru

Tubi trung binh trong nhém nghién
ciru 1a 66 + 9, khd twong dong véi
nghién ctu cua Phan Thanh Thuy [6]
1a 66,16 + 8,1 tudi. Pac diém nay phu
hop co ché bénh sinh cua COPD, khoi
phat mudn, thuong khéi phét ¢ Iira tudi
trung nién. Ty 1¢ nam gidi trong nghién
ciru cua ching toi chiém 85,5%, cua
Phan Thanh Thuy [6] 1a 85,8%. Trudc
day, hau hét cac nghién ciru da bdo cdo
ty 18 hién mic va ty 1& tir vong do
COPD ¢ nam gidi nhiéu hon nit gidi,
chu yéu lién quan téi tinh trang hit
thudc 14 cao hon & nam gi6i. Tuy
nhién, ngay nay phu nit hit thubc 14
dang gia tang, dac bi¢t & cac nudc phat
trién va cdc khu vyc thanh thi; do do,
trong thoi gian téi ty 1€ COPD ¢ niv
gidi clia cdc nudc pht trién c6 thé tiép
tuc tang 1én [3, 7]. Ngoai ra, ty 1¢ nam
gi¢i mic bénh COPD cao hon ciing
lién quan dén yéu t di truyén do thiéu
hut men o;-antitrypsin, 12 yéu t6 nguy
co giy bénh khi phé thiing.

Huit thudc 14 dugc biét dén 1a yéu td
nguy co chinh cia COPD, gip nhiéu
nhit trong nghién ctru cta ching toi
v6i 74,0%. Ty 1€ nay theo Phan Thanh
Thay ciing rat cao (82,7%) [6]. Nguoi
hdt thubc 14 mic cdc triéu chimg ho
hap c¢6 ty 1& cao hon, téc d6 giam
FEV1 hiang nim cao hon va ty 1& ti

vong cao hon so véi khong hit thude.
Ngoai ra, phoi nhiém véi khéi thude 14
(hit thudc 14 thu dong) ciing c6 thé dan
té6i COPD [3]. Ba tri¢u chiing co nang
ddc trung nhat cia COPD 1a khé tho,
ho va khac dom. Két qua cua ching toi
6 ty 18 cdc tridu chtng nay l1an luot 1a
73,5%; 66,5%; 64,5% va tuong ty voi
Molen T. la 72,5%; 58,7%; 63,6%
[10]. Céc triéu chirng nay thuong thay
d6i theo thoi gian phu thudc vao mirc
do bénh. Trong khi khé thd dugc coi 1a
trieu ching dac trung, ho thuong la
triéu chimg dau tién ctia bénh COPD.
Lic dau c6 thé chi c6 ho ngit quing,
sau d6 ho dai dang, ho khan hodc ho c6
dom, thuong khac dom vé budi sang.

2. Két qua diéu tri sau 3 thang

Sau 3 thdng, nhém tic ngh&n duong
thd mtrc d6 trung binh va nang (GOLD
2 - 3) déu giam nhung GOLD 4 lai
taing nhe, mdc du khiac biét nay la
khong c6 y nghia théng ké. Theo
Tottenborg S.S & Pan Mach giai doan
2008 - 2011, ty 1é tic nghén duong thd
mirc d6 nang (GOLD 3) va rat ning
(GOLD 4) c¢6 xu hudng giam dan qua
cic nam, trong khi ty 1é tic nghén mirc
dd nhe va trung binh lai tang dan:
GOLD 3 nam 2008 (24%), 2009
(23,4%), 2010 (22,6%), 2011 (22,7%);
GOLD 4 nam 2008 (42,7%), 2009
(41,6%), 2010 (39,8%), 2011 (38,3%)
[8]. Giai thich vé sy khac biét nay cé
2 1y do. Thtr nhat, thyc té theo dbi tai
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CMU, chiing t6i nhan thay nhing BN
c6 tac nghén nhiéu ngay tai thoi diém
BDNC (GOLD 4) thuong 1a nhitng BN
tudi cao, thoi gian mic COPD kéo dai,
c6 bénh dong mac va thé luc kém, do
d6 kha nang dung nap thubc kém din
t6i khé dat dugc sy cdi thién vé mic
d6 tic nghén. Thr hai, thoi gian theo
doi cua ching tdi khd ngin (3 thang),
su tuan thu diéu tri ciia BN ¢6 thé chua
cao vi ¢& mau con nho trong khi
nghi€én ctu cua tidc gia nguoi Dan
Mach dénh gid trén ¢& mau 16n 32.018
BN va thoi gian danh gid dai hon.

Céc BN cua ching t6i da cai thién
dang ké vé muc d6 khé thd (mMRC);
tuy nhién cai thién diém CAT va diém
BODE la chua c6 y nghia. Nghién ctu
cia Nguyén Trung Anh st dung tin
nhan nhic BN tuin tha diung thudc
cling thay hiéu qua cai thién ding ké
sau 6 thang, voi diém mMRC giam tir
1,7 + 1,1 diém xubng 1,5 + 0,9 diém;
p = 0,002 va diém CAT giam tir 17,8 +
7.9 diém xuéng con 14,8 + 5.4 diém;
p < 0,001. Trong khi nhém khong dugc
nhic bing tin nhin véi diém mMRC
ban dau 1a 1,9 + 1,1, sau 6 thing la
1,9 + 1,1; p = 0,45 va diém CAT trudc
can thiép la 18,1 £ 7,0, sau 6 thang la
18,6 + 6,1; p = 0,21 [9]. Piéu nay cho
thdy nhdn vién y té c6 vai trd rat quan
trong trong van dé tuan thu diéu tri cta
BN. Khi c6 nhan vién y té dong hanh
thuong xuyén, BN s& biét dung thudc
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ding céch, déu dan theo don, co niém
tin, do d6 ning cao hiéu qua diéu tri.

Vé viéc tuan thu diéu tri, nghién ctru
ctia Montes de Oca M. [5] cho két qua
kha twong dong véi ching toi: Cac yéu
t6 anh huong dén kém tuan thu ding
thudc hit theo thang diém TAI-10 ¢
khu vuc My La-tinh, d6 1a trinh d6 hoc
van thip (p < 0,001) va tién st hut
thudc 14 (s6 bao nim) (p = 0,018),
ddng thoi chinh viéc tuan tha diéu tri
kém dan t6i chat luong cudc sbng
kém - diém CAT cao hon (p < 0,001),
tac nghén dudng thd ning theo FEV1
(p = 0,002) va FEVI/FVC (p < 0,001).
Tuén thu diéu tri kém hay gip & cdc
d6i twong c6 16i song khong lanh
manh; ngoai ra c¢6 lién quan dén mot s6
yéu td khac nhu loai thudc duoc ké
don (s6 luong thudc can ding nhiéu,
duong dung, tudn thu phtc tap, tac
dung phuy, chi phi ...) hodc do cac
nguyén nhan khdc (tudi gia, suy giam
thé chiat va nhan thtc, khoéng dugc
huéng dan sir dung ro rang, kém tin
tudng vao cic diéu tri vi/hodc bic sy,
y chi khong quyét tim va ddnh gid thap
muc d0 nghiém trong cua bénh)...
[10]. Trinh d6 hoc van dnh huéng dang
ké dén tuin thu dung thudc; do vay,
can khéng nging ning cao trinh do
cho nguoi dén, tich cyc gido duc dé
g6p phan cai thién két qua diéu tri.
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KET LUAN

Sau 3 thdng quan ly, diéu tri ngoai
trd tai CMU, Bénh vién Phoi tinh Phi
Tho, cic BN COPD da giam duoc
déng ké vé& muc d6 khé thd; tuy nhién,
su cai thién mic do tic nghén duong
thé, diém CAT va diém BODE la chua
¢6 ¥ nghia. Céc yéu tb lién quan c6 y
nghia dén khong tuan thi diéu tri voi
thube dang hit 1a trinh d¢ hoc van thép
hon, chi s6 BMI thap hon, diém mMRC
cao hon, diém CAT cao hon, diém BODE
cao hon, chi s6 FEV1 thap hon va
FEV1/FVC thap hon tai thoi diém BDNC.
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