NGHIEN CUU DAC DIEM DICH TE, LAM SANG, CAN LAM SANG
CUA BENH NHAN HEN PHE QUAN DIEU TRI TAI BENH VIEN 175

TOM TAT

Nghién ciu trén nhém 42 bénh nhan hen phé
quén diéu tri tai bénh vién 175, két qué cho thdy: da
s6 cac bénh nhén la nam gidi, séng trong thanh phé
va & tuéi trung nién, c6 nghé nghiép lién quan dén bui
va hoa chét vdi ty 1é kha cao. M6t nita s6 bénh nhén
méc bénh trén 10 nam. Pa s6 bénh nhén cé tién st
bén than va gia dinh di tmg nhu viém mdi di tung, mé
day, cham, dj ung thiurc an, va b6 me hay anh chi em
bi hen phé quan. Con hen thuong xuét hién khi thay
déi thoi tiét, viém dudng ho hap trén, tiép xuc véi bui.
Céac bénh nhan c6 didc diém Iam sang va can Iam
sang tuong déi dién hinh vdi triéu chimg: ho, kho khe,
kho thd, trong con hen c6 ran rit, ran ngay. Ba sé
bénh nhén c6 cac cé triéu ching bao trudc con hen
va con hen chi y8u & mifc trung binh va nhe. Hen
béac 2 chiém chi yéu, nhung & tat ¢ cac bac hen, khi
dang c6 con hen, thi con ¢6 thé la con nhe, trung binh
hay con nang. Ty Ié bénh nhan co réi loan théng khi,
s6 lugng bach cau &i toan, va nbng dé khang thé IgE
toan phén tang cao chiém da sé. Trong diéu tri, doi
vGi con hen nang: 100% phai ph6i hgp ca 3 nhom
thuéc cat con, con hen trung binh: hdu hét phai ding
phdi hop &2 giao cam va corticoid, con hen nhe: ¢co
42,86% chi dung 42 giao cam. Hau hét cac bénh
nhéan cét con trong 1 tuén diéu tri.

Tir khoa: hen phé quéan, bénh vién 175

SUMMARY

STUDYING ON THE CHARACTERS OF THE
ETIOLOGY, CLINICAL AND PARACLINICAL
SYMPTOMS OF THE ASTHMA PATIENTS
TREATED IN 175 HOSTITAL

Studying on 42 asthma patients treated in 175
hospital, the result showed that: the majority of that
patients are males, living in the city and at the middle-
aged, and occupation related with dust and chemical.
A half of that patients suffer from asthma over 10
years. These patients with allergic history (both their
self and family) are high ratio such as: allergic rhinitis,
urticaria, eczema, food allergy, and their parents or
brothers with asthmas. The asthma exacerbation
often appears in the conditions such as: weather
change, upper respiratory infections, exposure of dust.
The clinical and paraclinical characters are quite
typical with symptoms: cough, wheezing, dyspnea,
rhonchus and sibilance rales within exacerbation. The
majority of researched patients have previous
symptoms and most of exacerbations are mild and
moderate. The number of mild persistent asthma
patients are mainly, however, in all steps, there has
all exacerbation with different levels. There has the
increased proportion of patients with high ventilation

MAI VAN DIEN
Bénh vién 175

dysfunction, amount of eosinophils and total IgE
concentration. In treatment: 100% severe asthmas
exacerbations have to combine 3 relief groups,
almost moderate asthmas exacerbation used &2
agonist and coticoids, while there is 42.86% of mild
exacerbations treated only by 42 agonist. Almost of
patients have relief within one week.
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DAT VAN DE:

Bénh hen phé quan (HPQ) c6 xu huéng ngay
cang gia tang khéng nhimng & Viét Nam ma & tat ca
cac nudc trén thé giGi. Nguyén nhan chinh la do mic
dd 6 nhiém méi trudng tdng nhanh cing véi cong
cudc cong nghiép hoa va dé thi héa. Viéc chan doan,
diéu tri va du phong dbi lic gap nhiéu kho khan do
khéng xac dinh dugc cac yéu té lam khdi phat con
hen, khong c6 su tuong xing gitta miic dé con hen
véi céc két quéa xét nghiém, nhat la khi bénh nhan lai
c6 thém cac bénh ly hé hap khac di kém. Vi vay,
ching téi tién hanh nghién cdu dé tai: “ Nghién ciu
dic diém lam sang, can lam sang clia bénh nhan hen
phé& quan diéu tri tai bénh vién 175" nham muc dich:

- Tim hiéu dac diém dich té ctia bénh nhan HPQ
diéu tri tai bénh vién 175

- Tim hiéu d4c diém lam sang, can lam sang va
dap ung diéu tri clia cac bénh nhan nay.

POI TUGNG VA PHUONG PHAP NGHIEN cUU

1. Déi tugng nghién ciu:

G6m 42 bénh nhan dugdc chdn doan hen phé quéan
(theo GINA 2006) diéu tri tai khoa Lao va Bénh phéi,
Bénh vién 175 tir 05/2008 — 06/2009.

2. Phuong phap nghién ctu:

Nghién clu dudc ti€n hanh theo phuong phap tién
cliu, mé ta cat ngang c6 so sanh, déi chiing.

Céc bénh nhan dugc truc ti€p héi bénh, khai thac
bénh s, tién si, thdm kham 1am sang theo mau bénh
an théng nhat, 1ap bang hdi, diéu tra fi mi vé nghé
nghiép, diéu kién séng, tién st di (ing, tién st ti€p xdc
véi cac yéu té kich thich, hoan canh xuat hién con
hen, th6i quen hut thuéc 1a, udng rugu clia bénh nhan
cling nhu tién sl clia gia dinh, tién hanh day da cac
xét nghiém:

- Huyét d6, téc dd Idng héng cau, glucose mau,
chic nang gan (AST, ALT), chlic nang than (ure,
creatinin), dinh lugng IgE toan phan, dém sé luong
bach cau ai toan trong méau ngoai vi.

- Xét nghiém thong khi phdi va lam test phuc hoi
phé& quan, do dién tim, chup X-quang tim phéi.

- S6 liéu dugc x ly bang phuong phap théng ké y
hoc, st dung phdn mém SPSS for Windows 12.0.
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KET QUA VA BAN LUAN

1. Dic diém dai tuong nghién ciru:

1.1. Ddc diém vé tubi va gidi:

* V@ tudi:

Tudi trung binh: 47,12 + 16,66 (nam: 48,17 +
15,79, nit: 44,50 + 19,13). Khong c6 su khac biét vé
tudi trung binh gitia nam va nii, p > 0,05. Trong do,
nhém cé d6 tudi 40-49 chiém ty Ié cao nhat (30,39%).
Tudi I6n nhat: 85, tudi nhd nhét: 19.

* Tudi bat dau bi bénh:

Tudi trung binh bat dau bi bénh: 35,26 +18,95.
Khdi phat hen & d6 tudi 30-39: 26,19%. S& bénh nhan
khdi phat hen trudc tudi 40 chiém uu thé véi 61,90%.
C6 11,90% bénh nhan bi hen tir nhd. Khdi phat hen
muén trén 60 tudi chiém 9,52%.

* Gi6i: NU chiém 33,33%, nam: 66,67 %

1.2. Ddc diém nghé nghiép lién quan dén
bénh:Bang 1:

Nghé nghiép BN Ty 18 (%)

Hanh chinh, van phong 6 14,29
Nghé lién quan dén bui 13 30,95
NGi trg 7 16,67

CB huu tri 6 14,29

Nghé khac 3 7,13

Nghé lién quan dén hoa chat 7 16,67
Téng 42 100,00

Nhém bénh nhan cé nghé nghiép c6 lién quan
dén bui chiém ty 1& cao nhat 30,95%. X&p th( 2 1a
nghé nghiép c6 lién quan dén hoda chat 16,67 %.

1.3. Thoi gian méc bénh:

Ty l1é %
30

25

20

1-3 4-6 7-9 10-15 > 15 Nam bj bénh

Biéu dé 1: Thoi gian bi bénh tinh theo nam

Théi gian m&c bénh trung binh: 11,76 + 10,69.
Théi gian mac bénh trén 10 nam chiém 50%. Thdi
gian m&c bénh duéi 3 ndm 21,43%.

1.4. Ddc diém noi cu ngu:

Nhém bénh nhan cu ngu tai TP.HCM gém 30
bénh nhan, chiém ty 1& 71,43%, cao han nhiéu so véi
bénh nhan dén tir cac tinh (28,57%).

2. Cac yéu té nguy co:

2.1. Tién surdi ting:

* Tién sr ban than: Béng 2:

Tién st di ing Bénh nhan (n = 42) %
Viém mii di ing 27 64,28
May day 8 19,04
Cham 6 14,28
Di Ging thiric an 7 16,67
Di Ging vdi suc vat nudi 1 2,38
Di Ging thudc 1 2,38
Di Ging khac 3 7,14
Cé tién sl di ing 30 71,43
Khéng c6 tién st di Ging 12 28,57

Cé 30 bénh nhan (71,43%) cb tien st di Ung.
Trong d6, viém mii di (ng chiém ty 1& cao nhat:
64,28%, ti€p theo l1a mé day, cham va di (ng thic an:
19,05%, 14,28% va 14,28%. Ngoai ra, c6 28,57%
khéng cé tién st di ing.

* Tién st gia dinh: B3ng 3:

o . Hen phé& quan | Bénh di Ging khac
Mai quan hé n=42 % n=42 %
Cabdvame 0 0 0 0
B6 hoic me 15 35,71 10 23,81
Anh, chi, em 11 26,19 9 21,43
Con 5 11,90 2 4,76
Ong ba 1 2.38 0 0
C6 tién st gia dinh 26 61,90 18 42,86
Khéng tién st GD 16 38,10 24 57,14

Nhirng bénh nhan trong gia dinh c6 ngudi bi hen
chiém ty 1& 61,90%, co tién s( di (ing chiém 42,86%.
Trong do, ty 1& b6 hodc me bi hen hay bi di (g chiém
cao nhat: 35,71% va 23,81%. Trong gia dinh c6 anh,
chi em bi hen chiém 26,19% va c6 tién s di (ng la
21,43%.

2.2. Hoan cdnh xuét hién con hen: Béng 4:

Hoan canh xuét hién con BN (n =42) %
khé thd
Thay ddi thai tiét 20 47,62
Viém hé hép trén 13 30,95
Quét don nha 11 26,19
R giudng chiéu 10 23,81
3 ngoai dudng 12 28,57
Khoi thuéc 1a 4 9,52
MUi kich thich 6 14,28
Thirc &n 7 16,67
Khi ngti 12 28,57
Géng slc 6 14,28
Suc vat nubi 1 2,38
Khéng xéc dinh 11 26,19

Con hen xuat hién nhiéu nhat khi thay ddi thai tiét
(47,62%) va viém dudng ho hap trén (30,95%), ti€p
xuc v6i bui: quét don nha (26,19%) va ri giudong dém
(23,81%). Khi ngli va khi & ngoai dudng, con hen xuat
hién vdi ty 1é khéng nho: 28,57%. Con hen khéi phat
khi ti€p xdc véi suc vat nuéi chi c6 2,38%. Tuy nhién,
cling c6 26,19% bénh nhan khéng xac dinh dudc
hoan canh xuét hién con hen.

2.3. Tién triéu con khé thé:

- Pa s6 bénh nhan hen déu c¢b triéu chimng béo
trudc con kho thd, hay gap nhat 1a ho (66,67%), ngla
hong (47,62%), nang nguc (45,24%), kh6é ngu
(40,48%), hét hai va sé mii (33,33%).

- S6 bénh nhan khdng co triéu chimng bao trudc
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chiém 11,90%.
3. Pac diém lam sang:
3.1. Triéu chung: Bang 5:

4. Dic diém can 1am sang:

4.1. Ham luong IgE toan phan:

Noéng dé IgE trung binh: 822,65 IU/ml. S6 bénh
nhan c6 nong do IgE > 200 1U/ml chiém ty 1& cao

Triéu ching Bénh nhan % (69.05%). Trong d6. c6 40,48% bénh nhan ¢ néng
(n=42) % -
B Khong 37 88,09 dé IgE trerl 1000 1IU/ml. L
Sot Co 5 11.91 4.2. S6 luong bach cau di toan:
Khan 1 26.19 S6 bénh nhan c6 s6 lugng bach cau ai toan tang
Ho Dam 31 7381 trén 10% chiém chl yéu (73,81%), khac biét cd y
Khong 5 11.91 nghia théng ké (P < 0,05) so vGi s6 bénh nhan cb
Khé thd Khi di lai 32 76,19 bach cau ai toan < 10% (26,19%).
Khi néi 3 7,14 4.3. Chuc ndng hé hap: Bang 6: Thong khi ph6i
Khi nghi 2 4,76
Co kéo it 10 23,81 2 R .| Bénh nhan
¢3 ho hép Nhidu 32 76,19 KiéuRL thong khi' | =/ '_ 4o % 2
Khéng 8 19,05 RL Nhe 6 14,29
Kho khé Cudithithd ra 28 66,67 thong khi Vua 22 52,38 | 37 (88,10%)
Nhiéu 6 14,28 tdc nghén Nang 9 21,43
Tim tai Khéng 37 88,09 RL Nhe 13 30,95
Co 5 11,91 thong khi Vua 5 11,90 | 20 (47,62%)
<201V ph 5 11,91 han ché Nang 2 2,76
Nhip th 20 — 30 I/ph 33 78,57 RLTK tac nghén don 17 40.48
> 30 l/ph 4 9,52 thuan '
] Khéng ran 2 4,76 RL théng khi hdn 2 4762 | 42(100%)
Ran phdi Ran rit, ngay 40 95,24 hop ’
Ran &m, nd 6 14,28 TK binh thusng 5 11,90

- Pa s6 bénh nhan c6 ddy dd c4c triéu ching dién
hinh clia hen 1a ho, kho khe, khé thd, co kéo co ho
hdp v6i cac mic d6 khac nhau. Khé thd chiém
88,09%, trong d6 kho thd khi di lai 76,19%. Dac biét
c6 11,91% khéng cé con khé thd. Co kéo co hé hap
nhiéu 76,19% va 23,81% c6 co kéo nhe. Kho khe
cudi thi thd ra chiém 66,67%.

- 73,81% bénh nhéan c6 ho khac dom.

- 95,23% bénh nhan nghe trong con cé ran rit,
ran ngay.

3.2. Mdt dé con hen:

Con hen chil yéu la con trung binh (59,52%) va
con nhe(33,33%). Con hen nang rat it (7,15%).

3.3. Béc hen:

Da s6 1a hen bac 2 (78.57%), hen bac 3: 11,91%,
hen bac 1: 9,52%. Khéng trudng hop nao hen bac 4.

3.4. Mut dé con hen theo bdc hen:

100.00 88 Con nhe
80.00 66.67 71. H Con trung binh
m Co’n nang
60.00
40.00 33.33
2143
20.00
714 4 8
0.00

Bac 1 Bac 2 Bac 3
Biéu dé 2: Mirc do con hen theo bac
4 tat ca céac bac hen, khi dang c6 con hen, thi can
¢6 thé 1a con nhe, trung binh hay con nang. Tuy nhién
c6 t6i 66,67% con hen nang & hen béac 1, diéu nay ¢
thé do s6 bénh nhan nay viéc kiém soat con hen
chua dudc tét.

Bic 4

- Cb6 88,10% trudng hgp cb réi loan théng khi,
trong d6 40,48% réi loan théng khi tc ngh&n don
thuan va 47,62% c6 kiéu réi loan théng khi hén hop.

- R6i loan théng khi tAc ngh&n mic dé vira chiém
da s (52,38%).

- 11,90% trudng hop c6 théng khi phéi binh
thudng.

5. Diéu tri:

* Thuéc diéu tri:

42 giao cdm dugc dung trong 100% cac trudng
hop; Corticoid 80,95%; Atrovent 14,28%; khang
histamin 33,33%; khang sinh 23,81%.

- Con hen nang: 100% dung phdi hgp 3 nhom
thuédc cat con, 66,67% cé dung thém khang sinh va
khang histamin.

- Can hen trung binh: Hau hét phai dung phdi hop
B2 giao cdm va Corticoid.

- Can hen nhe: C6 42,86% chi dung B2 giao cam.

* Pap (g diéu tri:

C6 17 bénh nhan (40,48%) hét triéu chiing trong
3 ngay, 12 bénh nhan (28,57%) cét con trong 4 — 6
ngay va 9 bénh nhan (9,52%) trén 10 ngay méi cét
dugc con.

KET LUAN

1. Cac bénh nhan hen phé& quan diéu tri tai bénh
vién 175 da s6 la nam gi6i, séng trong thanh phé va &
tudi trung nién, cé nghé nghiép lién quan dén bui va
hoa chéat véi ty 1& kha cao. M6t nlra s6 bénh nhan
mac bénh trén 10 nam. Da s6 bénh nhan c6 tién st
ban than va gia dinh di ing nhu viém mi di (ing, mé
day, cham, di (ng thirc an, va bé me hay anh chi em
bi hen phé& quan. Con hen thudng xuét hién khi thay
ddi thai tiét, viém dudng ho hap trén, tiép xdc véi bui.
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2. Cac bénh nhan hen phé& quan diéu tri tai bénh
vién 175 c6 dac diém lam sang va can 1am sang
tuong dai dién hinh véi triéu ching: ho, kho khe, khé
thd, co kéo co hd hdp & cac miic dd khac nhau, trong
con hen co ran rit, ran ngay. Da s6 bénh nhan c6 cac
¢ triéu ching bao trudc con hen va con hen chi yéu
& miic trung binh va nhe. Hen bac 2 chiém chl yéu,
nhung & tat ca cac bac hen, khi dang ¢ con hen, thi
con ¢b thé 1a con nhe, trung binh hay con nang. Ty 1&
bénh nhan cé réi loan théng khi, s8 lugng bach cau i
toan, va ndng do khang thé IgE toan phan ting cao
chi@m da s6. Trong diéu tri, d8i v6i con hen nang:
100% phai phdi hop ca 3 nhém thudc cét con, con
hen trung binh: hau hét phai ding phdi hop a2 giao
c&m va Corticoid, con hen nhe: ¢ 42,86% chi dung
42 giao cdm. Hau hét cac bénh nhan ¢4t con trong 1
tuén diéu tri.
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