TiM HIEU CAC DAU HIEU CAN LAM SANG 0 NGUG1 BENH CO CON HEN PHE QUAN MUC BO NANG

TOM TAT

Nghién ctru trén 94 nguoi bénh HPQ mirc dd nang,
diéu tri ndi tru tai Khoa Dj ting — Mién djch 1am sang,
Bénh vién Bach Mai nam 2007 - 2008, chung t6i nhan
thdy c6 mét sé sw thay déi vé céc déu hiéu céan Idm
sang: ty 16 % bach céu &i toan trong méu va trong dom
tdng cao 4- 7 1an so véi nguoi binh thuong, gia tri cia
PEF khoang 2 lit/phat, PaCO2 ting> 45 mmHg, PaO2
gidm < 60 mmHg, SpO2 giam < 75 mmHg; gia trj cda
céc chi sé théng khi phéi: PEF, FEV1, FEV1% gidm chi
con 60% va MEF < 50% (so véi ly thuyét).

Tir khéa: Hen phé quan

SUMMARY

Studying on 94 severe level asthma patients, treating
at Allergology and Immunology clinical Department,
Bach Mai Hospital year 2007 - 2008. We realize that
there is a change in the clinic symptoms: the eosinophil
rate in blood and sputum highly increase 4 - 7 times
compare with the normal person, the value of PEF is
about 21/p, PaCO2 increase over 45 mmHg, PaO2
decrease less than 60 mmHg, SpO2 decrease less than
76 mmHg, value of respiratory function index: PEF,
FEV1, FEV1% decrease to 60% and MEF less than 50%
(compare to theory).
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DAT VAN BE

Theo nghién cru cltia nhiéu tac gid trong va ngoai
nwéc cho thay, dién bién cta con hen phé quan (HPQ)
twong dbi phirc tap, thong thwdng dwa vao cac biéu
hién lam sang va can lam sang ngudi ta cé thé chia lam
4 mirc do: nhe, trung binh, ndng va nguy kich (ac tinh).
Trong 4 mwc d6 trén thi mdc nhe va trung binh, ngudi
bénh c6 thé tw st dung céc loai thubc théng thwong dé
cat dwoc con kho thé, nhwng & mirc d6 ndng va 4ac tinh
thi ngwdi bénh bét budc phai dwgc clp clru va diéu tri
tai cac co s& y t& gan nhat, néu khong dwoc clru chiva
kip theri, co thé nguy hiém dén tinh mang cla nguoi
bénh. Theo phan loai cia GINA 2006, mirc d6 nang
twong dwong vé&i Bac 4, bao gdm cac triéu chirng lam
sang nhw: con kho thé kéo dai lién tuc, ngum bénh da
st dung cac loai thudc théng thudng nhwng van khong
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cét dugc con khé thé, khéng ndm dwoc, néi va ho kho
khan, tim moi va dau chi, ¢é co kéo cac co hd hap phu,
nhip tim va tan s thé tang nhanh, nhiéu ran rit va ran
ngay, mach d&o...ngoai ra, cac dau hiéu can lam sang
ciing c¢6 nhiéu bién dbi nhu: lwu lwgng dinh thé ra (PEF)
< 60% so véi lic ngoai con hodc so véi ly thuyét, d6 bao
hoa oxy trong mau (SpO2) < 80%, ap xuét riéng phan
cla oxy (PaOZ) < 60 mmHg, PaCO2) > 45%
mmHg .Dé& g6p phan nhan biét chinh xac mte d6 nang
cta con HPQ, ttv d6 ¢6 bién phap cAp ctru va didu trj dat
hiéu qua tét hon, ching t6i nghién ctu d& tai nay nham
muc tiéu:

- Tim hiéu nhitrng thay dbi v& du hiéu can 1am sang
& ngwi bénh HPQ nang.

- Tim hiéu mét sb chi tiéu can 1am sang dé danh gia
ngwoi bénh HPQ nang.

POl TUONG, PHPONG PHAP NGHIEN CUU

1- D6i twong nghién ctru

- Nhém chirng: gdm 40 ngudi khde manh, khéng
mac cac bénh dj rng

- Nhém bénh: bao gdm 94 ngudi bénh dwoc chan
doan xac dinh la HPQ, theo tiéu chuin cta Bo mén Dj
trng va Khoa Dj rng - MDLS, Bénh vién Bach Mai.

- Tiéu chudn chon ngu®i bénh: c6 con khé thé mirc
d6 nang (Bac 4 - GINA 2006), ctia bénh HPQ, nam diéu
tri néi tru tai Khoa Di rng - MDLS, Bénh vién Bach Mai
tlr thang 10/2007 dén thang 10/2008.

2- Phwong phap nghién cteu: Tién clru va hdi ctru

- Céc két qua dwoc xi ly theo phwong phap toan
théng ké y hoc.

KET QUA NGHIEN CcUU

1- Gi¢'i tinh

| —Nu=54 l Nam=30"~
(57,45%) 5 % I

Biéu d6 1- Sw khac nhau vé gi6i tinh
- N@: 54 nguoi, chiem ty & la 57,45% ; Nam: 40,
chiém ty Ié la 42,55%
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- Su khac nhau vé gi¢i khong cé y nghia véi P >
0,05.

2- Ty 1é % bach ciu ai toan (BCAT) trong mau,
trong dom & 2 nhém nghién clru

Tinh ty 1& % BCAT trong mau va trong dom cua 2
nhém nghién ctru, ching t6i nhan thay:

Bang 1- So sanh ty 1& % BCAT trong mau va trong
dom

BCAT |Déi twong NC|[X min %[X max %| X =% P
Nhom ching| 0 6 |1,56+0,28
Trong - F\hém HPQ p<
mau n 1 17 |6,84+1,37 | 0,01
nang
Nhom ching | 1 15 | 4,75£1,94
Trong P <
dom | HPQ ning 7 54 |23,27+4,18| 0,001

Nhéan xét: ty 1& % BCAT trong dom & ngudi HPQ
nang rat cao, gap khoang 7 lan so v&i nhém ching (P <
0,001), trong mau cao hon khodng 4 lan (P < 0,01).

3- Gia tri cia PEF & 2 nhém nghién ctru

Néu tinh gia tri trung binh ( X) ctia PEF bang don vi
Lit/phat va ty 1& % so va&i sb ly thuyét, trén nhém HPQ
nang, nhém chirng ching t6i nhan thay:

Bang 2- Gia tri ciia PEF & nguwoi bénh HPQ nang va
nhoém chirng

Bang 4- Két qua CNHH & nhém HPQ néng

. % Kétqua X = Saisé | Rdiloan thon
Chi s0 CNHH q% chuan (Se) khi ’
Han ché —
SvC 72,28 +4.76 Murc do nhe
pef 59,52 +4.13 Téc nahén —
FEV1 60,38 £58 | 8 d% hang
FEV1% 61, 37 + 3,49 va rét.néﬁg
MEF 49,96 + 5,12 j

Nhan xét: c6 thé nhan thdy & ngwdi HPQ nang co sw
RLTK hén hop, trong d6 RLTK han ché & mic d6 nhe,
RLTK tac nghén & mirc d6 nang va rét nang, cac chi sb
FEV1, FEV1%, FEV1%, MEF déu cé gia tri rat thip so
v&i s6 ly thuyét.

6- Thay déi cia mét s6 chi tiéu can lam sang trén
ngwei bénh HPQ mirc d6 nang.

Tim hiéu nhirng thay déi ctia mét sb chi tiéu can 1am
sang trén 94 ngwdi bénh HPQ mirc d6 nang, chung toi
nhan thay

Bang 5- Nhirng thay dbi clia mot s6 dau hiéu can
ldm sang trén ngwdi bénh HPQ mirc d nang,

Thay ddi vé dau hiéu can 1am sang trén ngwoi bénh

STT HPQ nang

Déi twong X ctia PEF X ctia PEF | Dao déng 3
Nghién Gia trj tinh Gia tri tinh = | lan do/ngay =
ciru =Lit/phut % X%
Nhom 458+123 |9267+859 | 3,05%0,23
chng
HPQ nang 2,17 £ 0,36 61,37 + 9,25 | 28,54 + 3,92

Ty 1& % BCAT trong mau ting cao 4- 5 1an so véi
ngwoi binh thwdng

=N

Ty 1& % BCAT trong dom téng cao 7 1&n so véi ngudi
binh thwéng

Gia tri X clia PEF néu tinh = lit/phut = 2,1 l/p

Gia tri X ctia PEF néu tinh = %, = 61,37 % so véi ly
thuyét.

Nhan xét: Nném chirng gia tri X clia PEF néu tinh
=lit/phat = 4,5 l/p, gia tri X cta PEF néu tinh =% thi =
92%, & nhém HPQ nang gia tri X cta PEF néu tinh
=lit/phat = 2,1 l/p, gia tri X cta PEF néu tinh =% thi =
61%. Dao déng 3 lan do/ngay=28,54. Sy khac nhau vé
gia tri cia PEF gilra 2 nhém c6 y nghia thong ké ve&i P <
0,001.

4- Gia tri cac chi s6 ctia khi mau & 2 nhém nghién
clru

Do khi mau doéng mach cho 94 nguwdi bénh HPQ
nang va nhom chirng, chung téi nhan thay

Bang 3- Két qua khi mau gitka nhém HPQ nang va
nhoém chirng

Dao déng 3 lan do/ngay cua PEF = 28,54 %

Gia tri clia chi s PaCO2 = 48,26 mmHg

Gia tri ctia chi s6 Pa02 = 56,18 mmHg

Gia tri clia chi s6 Sp02 =~ 72,18%

tt?cf:g quy(zg pH PaCO2 | Pa02 SpO2
NC | (n) (X) X:mmHg | X: mmHg X =%
Nhém
. 40 |7,39+0,14 |42,58+2,73| 90,6+5,04 |98,29+1,74
chirng
:';an 94 |7,41+0,24|48,26+6,32|56,18+8,17 | 72,18+4,96
Gia tictaP | P>0,05 | P<0,01 | P<0,001 | P <0,001

Qua két qua & bang 3 cho théy: ca 4 thong sb khi
mau trén 2 nhém nghién ctu, d&u khac nhau mot cach
c6 y nghia véi P < 0,01 va P < 0,001

5- Gia tri cac chi s6 chirc nang hé hap (CNHH)
trén HPQ néng

Thuc té viec do CNHH & ngudi bénh HPQ ning rat
khé thwe hién, vi vay ching toi chi thwe hién dwoc trén
56 ngwdi bénh, két qua cho thay

ONO(O M W[ N

C6 RLTK téc nghén & mdrc d6 ning va rat ning

Nhan xét: qua nghién ctu trén 94 nguwdi bénh HPQ
mic dd nang, ndm didu tri nodi tri tai Khoa Di (rng —
Mién dich Idm sang, Bénh vién Bach Mai t&r thang
10/2007 dén thang 10/2008, ching t6i da nhan thay co
mot s sy thay ddi vé cac ddu hiéu can Iam sang chinh,
duoc tom tat qua bang trén.

KET LUAN

1- Mot sb thay dbi vé ddu hiéu can l1am sang & nguoi
bénh HPQ muc d nang: ty 1& bach cAu ai toan trong
mau va trong dom tang cao, gia tri clia PEF gidm va cé
sw dao dong trong ngay, PaCO2 tang, PaO2 va Sa02
gidm, c6 RLTK tac nghén & mirc dd nang va rat néng.

2- Cu th& qua nghién ctru ching t6i nhan thay co
mot sb thay déi vé dau hiéu can lam sang & ngwdi bénh
HPQ mc do nang: ty Ié % BCAT trong mau va trong
d&m t&ng cao 4- 7 1n so v&i ngudi binh thuwdng, gia tri
cta PEF khoéng 2 I/p va 60% so véi ly thuyét, PaCO2
tang> 45 mmHg, PaO2 gidm < 60 mmHg, SpO2 gidm <
75 mmHg; gia tri cac chi s thong khi phéi: PEF, FEV1,
FEV1% gidm chi con 60% va MEF < 50% (so vé&i ly
thuyét).
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