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PANH GIA HIEU QUA BUG'C PAU CUA TAP LUYEN
O’ NGU'O'I CAO TUOI MAC HOI CHG’'NG DE BI TON THUONG

TOM TAT

Muc tiéu: Danh gla hiéu qua budc dau_cua tap
luyén & ngerl cao tu0| mac Hoi cerng dé bi ton
thuong. POi tugng va phuong thap nghién ciru:
Ngh|en clfu can thlep, doi chu‘ng ngau nhién tai Bénh
vién Pa khoa Hoe Nhai t&r thang 9/2021 den thang
11/2022, Tong s8 60 bé&nh nhan cao tudi mic hoi
cerng de bi tén thuong dugc thu nhan trong nghién
ctu, tudi trung binh 1a 81,35 + 7,82. Bénh nhan dugc
ch|a thanh 2 nhém tu‘ong dong, phan tang ngau
nhién: (1) 30 bénh nhan dugc can thlep tap Iuyen
theo bai tap cla Tong cuc Dan s6 K& hoach hoa gia
dmh (2) 30 bénh nhan trong nhom chirng dugc cham
soc tiéu’chuan theo ché& do dinh duGng thong thtrdng
va diéu tri bénh Iy nen/benh kém theo. Cac triéu
chu’ng cua hoi chiing de bi t6n thudng, chat Itrdng
cuoc s6ng...dugc danh gla sau 4 thang tap luyén. Két
qua tai thol diém 4 thang sau luyén tap (T4), cd luc
(o] nhom co Iuyen tap cao hon nhom khong Iuyen tap
véi diém s6 trung binh [an lugt 1a 14,9 + 8,6 va 11,0
+ 5,8; tbc d6 di bd & nhom co Iuyen tap nhanh hdn
nhém khong luyén tap vGi diém sb trung binh [n lugt
la 8,66 + 5,84 (s) va 11,69 £ 6,59 (s); diém danh gia
suc bén va nang lugng, hoat dong thé luc, chat lugng
cuéc sdng & nhom tap Iuyen tang so vdi nhom khong
duoc can thiép tap Iuyen Két luan: can thlep hoat dong
thé chat trong bai tap cho thay hiéu qua tich cuc trong
viéc cai thién chat lugng cudc song, c6 thé Iam dao
ngugc tinh trang dé bi ton thu‘ong ¢ nguGi cao tudi.

Tu’ khoa: Tap luyén, nguGi cao tudi, héi ching
dé bi t6n thuong

SUMMARY

ASSESSING THE FIRST STEP EFFECTIVE OF
PHYSICAL ACTIVITY IN THE ELDERLY

WITH FRAILTY SYNDROME
Objective: To evaluate the initial effect of
exercise in elderly patients with Frailty Syndrome.
Subjects and methods: Interventional study,
randomized control at Hoe Nhai General Hospital from
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elderly patients with Frailty syndrome were included in
the study, the mean age was 81.35 + 7.82. Patients
were divided into 2 homologous groups, randomly
stratified: (1) 30 patients received exercise
interventions according to the exercises of the General
Office of Population and Family Planning, (2) 30
patients in the control group received exercises from
the General Office of Population and Family Planning,
get standard care according to the usual diet and
treatment of the underlying medical
condition/comorbidities. Symptoms  of  Frailty
syndrome, quality of life... were assessed after 4
months of exercise. Results: at 4 months post-
exercise, muscle strength in the exercise group is
higher than that of the non-exercise group with an
average score of 14.9 + 8.6 and 11.0 + 5.8; walking
speed in the group with exercise was faster than the
group without exercise with average scores of 8.66 +
5.84 (s) and 11.69 + 6.59 (s), respectively; endurance
and energy scores, physical activity, and quality of life
in the exercise group increased compared to the group
without exercise intervention. Conclusions: the
physical activity intervention in exercise showed a
positive effect in improving the quality of life, possibly
reversing the Frailty in the elderly.
Keywords: The elderly,
Physical activity

I. DAT VAN PE

HCDBTT (Frailty Syndrom) la héi chirng lam
sang thudng gdp trén ngudi cao tudil. Theo sb
lifu cua UNFPA (United Nations Population
Fund)?, ndm 2017 Viét Nam chinh thirc budc vao
giai doan “gia héa dan s8”, ty I& ngudi cao tudi
udc tinh gia tang tr 11,78% nam 2019 |én 26%
nam 204923, Nhu vay, Iao hoa khde manh la vo
cling quan trong vi gilp phat trién va duy tri kha
nang hoat déng d€ mang lai stic khde cho ngudi
cao tudi. Tac déng clia van dong va tap luyén
ddi véi ngudi cao tudi la cuc ky quan trong, vi
lam t&ng khd ndng kéo dai tudi tho, ddng thdi
giup chat Ich_jng cudc song cai thién t6i da 3. RO
loan chifc ndng va HCDBTT cd thé dugc diéu
chinh bang cach tap thé duc cling nhu hoat dong
thé chat. Nhu vdy, HCDBTT la qua trinh c6 thé
dao ngudc dugc thong qua phuc hoi vé hoat
ddng thé chat. Do dd, chan doan va can thiép
sdm c6 thé du phong, ngén nglra cac bién chiing

Frailty syndrome,
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va giam thiéu su tién trién thanh tan tat, ti vong
& ngudi cao tudi. Vi mong mudn gép phén nang
cao chadt lugng diéu tri va chat lugng cudc sdng
cho ngudi cao tudi, ddc biét I3 ngudi cao tudi
mac hoi chiing dé b| ton thuong, chlng toi tién
hanh nghién clu dé tai véi muc tiéu bBanh gid
hiéu qua budc dau cla tap luyén & ngudi cao tudi
mac HCDBTT tai Bénh vién da khoa Hoe Nhai.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tugng nghién clru

2.1.1. Tiéu chudn lura chon

- Bénh nhan > 60 tudi (Theo dinh nghia
ngudi cao tudi Viét Nam).

- Bénh nhan mac HCDBTT (Theo tiéu chuén
Fried).

- Bénh nhan co tinh trang tinh than tinh tao,
¢ kha nang nghe, nhin va tra IG6i phong van, cé
kha nang van dong doc lap.

2.1.2. Tiéu chudn loai trir

- Bénh nhan trong trang thai tinh than khong
on dinh, suy glam nhan thirc, khong cé kha nang
giao tiép, It 1an cap, hén mé do moi nguyen nhan.

- Bénh nhan mdc cac bénh cdp tinh nang
hodc bénh ac tinh.

- Bénh nhan khong dugc van doéng hoac
khong c6 kha nang van dong.

- Bénh nhan khong dong y tham gia nghién ctru.

2.2. Phuong ghép nghién ctu

2.2.1. €6 mau. 60 bénh nhan dugc chon
mau thuan tién, chia thanh 2 nhém tuong dong,
phan nhom nqau nhién, trong dé 30 bénh nhan
dugc huéng dan tap Iuyén, 30 bénh nhan khong
dugc tap luyén.

Phuang phap nghién cliu can thiép cd déi ching.

2.2.2. Bién sé, chi s6 nghién cuu, cac
tiéu chudn chan dodn

Tiéu chudn chan dodn HCDBTT: Theo tiéu
chuén cua Fried, bao gdm 5 tiéu chi:

(1) Gidm can khéng chu y: Giam trén 4,5 kg
hodc > 0,05 trong lugng co thé//1 ndm.

(2) Tinh trang yéu dudi: Cd lyc giam tuy
theo giGi va BMI.

(3) SUc bén va nang lugng kém: Tu cam
thdy rang phai gang slic d& lam moi viéc trong
tuan qua vdi tan sudt > 3 ngay trong tuan. Xac
dinh bang hai ciu hdi trong thang diém CES-D.

(4) Su cham chap: Thdi gian di b6 4m vdi
t6c do binh thudng < 5 gidy.

(5) Hoat dbng thé luc thdp: Thang diém
PARA 1-3 diém.

banh gia két qua: Khi doi tugng nghién clru
c6 tir ba trong s6 nam tiéu chi trd Ién thi xac
dinh la c6 HCDBTT.

Cic tiéu chudn su’ dung trong nghién ciu

- banh gia chat lugng cubc séng theo phién
ban tiéng Viét danh cho Viét Nam (ED 5Q 5L)

- Bai tap ap dung trong nghién ctu la bai tap
dugc khuyén cao bdi Tong cuc dan s6 Ké hoach
héa gia dinh (thudc du &n ho trg du’ phong chdm
séc stic khde ngudi cao tudi ('ng pho véi gia hda
dan s6 do Jica- Nhat Ban tai trg). Pay la bai tap
dai khang két hgp thdng bang, gém cac dong tac
tugng doi don gian, dé tap tai nha va it nguy co
gay chan thugng.

2.3. X ly va phan tich so6 liéu. S dung
phan mém SPSS 20.0 va cac thuét todn dé xur ly
s0 liéu.

2.4. Pao dirc trong nghién ciru. Nghién
clu tudn thu cac quy tdc vé dao dic trong
nghién ctu y sinh. Cac ddi tugng nghién clru
dong thudn tham gia va cd thé rit lui bat ky khi
nao néu khéng doéng y. Nghién clu dugc tién
hanh dua trén su can nhac gitta Igi ich ma
nghién clfu mang lai va nguy cd ma bénh nhéan
c6 thé gdp phai trong qua trinh tham gia nghién
cttu. Nghién clru da dudc thong qua hdi dong
dao durc cla trudng Pai hoc Y Ha Nbi.

Quy trinh nghién ciru

Bénh nhdn dong ¥ tham gia nghién ciru

[TEPNHAN, DANH GIA
DUAVAO NGHIEN c(m

Phin 2 nhom twong dong, phin ting, nghu nhién

Tap luyén

DRSHCIANCHIENCLD

Cac chi s6'va bién sé nghién ciuu
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Bién sd nghién ciru Tiéu chuan Bd cong cu Tiéu chuan danh gia
Can nang Chinh Chi s6 BMI < 18,5
, . . . <17 kg & nir
Ca luc Chinh Bang danh gia cgd luc < 29 kg & nam
Stric bén va nang lugng Chinh Thang diém CES-D | Tan sudt < 3 ngay trong tuan
R ° , e Khong hoat dong hodc hoat
Hoat dong the luc Chinh Thang diém PARA ddng khong du
Su’ cham chap Chinh Thdi gian di bo < 5giay
SO triéu chiing clia HCDBTT Chinh HCDBTT 3-5 triéu ching
Danh gia hoat dong thé chat Chinh Chi s6 SPPB Trén 5 diém_
Chat lugng cudc song Chinh Bang ED 5Q 5L Thap (theo thang diém 100)

I1. KET QUA NGHIEN cU'U

3.1. Pac diém chung cia nhém nghién ciru
Bang 1. Pac diém gioi, tudi cua hai nhom nghién ciu (N= 60)

Dic diém gi6i, tudi Co tﬂp luyén (N :/030) Khonlsj tap luyén (NOZ 30) P
Nam 11 36,7 11 36,7
Gidi NG 19 63,3 19 63,3 1.0
60-69 3 10 2 6,7
70-79 8 26.7 7 23,3
. > 80 19 63.3 21 70
Tuoi Min 63 62 0,807
—Max 92 93
X£SD 81 + 8,1 81,6 + 7,67

Ty 1é phan bd gidi, trung binh tudi & 2 nhém
c6 tap luyén va khong tap luyén khong céd su
khac biét cd y nghia théng ké véGi p> 0,05.

Trong s6 60 ngudi cao tudi dugc nghién cliu,
ngudi cé dd tudi cao nhat la 92, thap nhét la 62,

dd tudi trung binh & nhém cd tp luyén la 81 +
8,1, nhdm khong tép luyén 13 81,6 + 7,67 tudi.
Trong do, 36,7% trudng hgp la nam gidi va
63,3% la nir gidi.

Bang 2. Bic diém HCDBTT & hai nhom nghién cau (N = 60)

Héi chirng d& bi tén thuong Co taﬁ luyén (N =0/30) Khon% tap luyén (NO/: 30) p
Giam can ko chu Co 5 16,7 4 13,3 0717
y Khong 25 83,3 26 86,7 !
SUrc bén va nang Kém 5 16,7 4 13,3 10
lugng Binh thudng 25 83,3 26 86,7 !
Tinh trang yéu Co 30 100 30 100 10
dudi Khdng 0 0 0 0 !
A Co 27 90 26 88,7
S cham chap Khéng 3 10 4 13.3 1,0
Hoat déng thé Giam 25 83,3 22 73,3 0.345
luc Binh thudng 5 16,7 8 26,7 '

Trong s6 60 doi tugng cé HCDBTT dudgc dua
vao nghién clu, ty 1é cac triéu chiing 6 ca 2
nhém cd tap luyén va khong tap luyén khong cd
su’ khac biét co6 y nghia thdng ké véi p> 0,05.
Triéu chirng co luc giam xuat hién & tat ca 60
bénh nhan nghién clu, ti€p theo dén su cham

chap 8 nhém cé tap luyén va khong tap luyén
lan lugt chiém 90% va 88,7%; hoat dong thé luc
gidam chiém 83,3% va 73,3%; triéu ching sic
bén va ndng lugng kém va tinh trang yéu dudi
chiém ty 1€ thdp nhat vai ty 1€ 2 nhom la 16,7%
va 13,3 %.

Bang 3. S6 triéu chirng cua HCDBTT d hai nhom nghién ciau (N= 60)

SO triéu chirng hoi

Nhom tap luyén (n = 30)

chirng dé bi ton thucng n

Nhom chirng (n = 30)
N

% % P

3 triéu chiing 12

40 10 33,3 0,928
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4 triéu chiing 15

50 17 56,7

5 triéu chiing 3

10 3 10

Trong s6 60 doi tugng cd HCDBTT dugc dua vao nghién clru thi s6 bénh nhan cé 04 triéu chirng
chiém da s6, lan lugt & cac nhédm co tap luyén va nhdom chiing la 50% va 56,7%. Ti€p theo la nhom
6 3 triéu chirng chi€ém 33,3% va 40%. SO bénh nhan c6 da 5 nhom triéu chirng chi chiém 10%.

3.2. Hiéu qua tap luyén cua doi tugng nghién ciru trudc va sau tap luyén

Bang 4. Can nang, luc bop co, téc dé di bd, sirc bén va hoat dong thé luc va sé triéu

chirng cua HCDBTT tai cdc thoi diém (T0) va (T4) d 2 nhom nghién ciu (N=60)

Thai

chl!ril; gian Phan nhém X £ 8D Min Max p
Trudce Nhom luyén tap 55,63 10,36 40 88 0588
Can (TO) Nhém chiing 54,3 + 8,5 40 71 !
nang Sau Nhém luyén tap 54,6 + 12,2 40 88 0.99
(T4) Nhém chiing 54,58 + 10,36 40 71 !
Trudc Nhém luyén tap 11,06 + 6,42 1 23 0.87
Luc bdp | (TO) Nhém chiing 11,33 + 5,97 1,5 22 '
cd Sau Nhém luyén tap 14,98 + 8,62 1 30 0.042
(T4) Nhém chiing 11,05 £ 5,77 1,5 21 !
Trudc Nhém luyén tap 11,29 + 7,36 4 31 0.98
Toc do (TO) Nhém chiing 11,25 £+ 6,39 4,5 30 !
di bo Sau Nhém luyén tap 8,66 + 5,84 2 25 0.044
(T4) Nhém chiing 11,69 £ 6,59 4,5 30 !
o s Trudc Nhém luyén tap 3,87 £ 1,43 1 7
3§Cn§§3 (T0) Nh6m chiing 3,80 1,49 1 7 0,86
lutging Sau Nhom luyén tap 4,67 + 1,42 2 8 0.025

i (T4) Nhém chiing 3,80 £ 1,49 1 7 !
Hoat Trudc Nhém Iuyép tap 2,83+ 1,05 1 6 0.9
dérig (TO) Nhom crlu‘ngi 2,8 £1,03 1 6 !

thé Iuc Sau Nhonlw Iuyep tap 3,33 £ 0,84 2 5 0.049
i (T4) Nhom ching 2,86 £ 1,03 1 6 !

S6 Trudc Nhém luyén tap 3,70 £ 0,65 3 5 0.69
lugng (TO) Nhém chirng 3,77 £ 0,63 3 5 !
triéu Sau Nhém luyén tap 2,77 £ 1,36 1 5 0.001
chiing (T4) Nhém chiing 3,70 £ 0,70 2 5 !

Tai thdi diém trudc khi luyén tap (T0), cac
chi s can nang, luc bop cd, sic bén va nang
lugng, téc dd di bd, hoat déng thé Iuc tucng
ddng & 2 nhém véi p > 0,05. Tai thdi diém sau
luyén tép (T4), can nang khéng cd su thay doi
va su khac biét gitta 2 nhém khdéng cd y nghia
thong ké véi p> 0,05. Tuy vay, chi s6 cd luc &
nhém cd luyén tdp cao han nhdom ching vdi
diém s6 trung binh [an lugt 1a 14,9 £+ 8,6 va 11,0
+ 5,8; toc d6 di b0 & nhdm cd luyén tap nhanh
han nhédm ching véi diém s6 trung binh [an lugt

la 8,66 = 5,84 (s) va 11,69 = 6,59 (s); stic bén
va nang lugng nhém co luyén tdp cao han nhéom
ching véi diém s6 trung binh [an luct 1a 4,67 +
1,42 va 3,80 £ 1,49; hoat ddng thé luc nhém cd
luyén tap cao han nhém chitng véi diém sé trung
binh [&n lugt la 3,33 + 0,84 va 2,86 + 1,03; sO
triéu chirng & nhom cé luyén tap thap hon s6
lugng nhom chirng, s6 lugng lan lugt la 2,77 +
1,36 va 3,70 = 0,70. Tat ca su khac biét co y
nghia thong ké vdi p < 0,05.

Badng 5. Chat luong cudc séng tai cdc thoi diém (T0) va (T4) & 2 nhém nghién ciru

(N=60) _
Piém chat lugng cudc séng X + SD Min Max p
. Nhém luyén tap 39,27 + 6,04 25 48
Trugc (T0) Nhom ching 30.33 £ 5.03 30 48 0,96
Nhém luyén tap 43,50 + 5,95 32 51
Sau (T4) Nhom ching 30.10 £ 4.95 30 47 0,003
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Tai thdi diém trude khi luyén tap (T0), diém
chat lugng cudc séng tugng dong & 2 nhom vdi
p > 0,05. Tai thdi diém sau luyén tap (T4), di€ém
chat lugng cudc song & nhdom cod luyén tap cao
han nhdm chirng véi diém s& [an lugt 1a 43,50 +
5,95 va 39,10 £ 4,95. C6 su khac biét gilra 2
diém s6 véi p = 0,003.

IV. BAN LUAN

Hoat ddng thé luc dem lai nhiing Igi ich d6i
v6i ngudi cao tubi c6 HCDBTT. D& cb nhiéu cd
ché dugc dua ra va nhiéu nghién clitu dugc tién
hanh cho thdy hiéu qua cla hoat déng thé luc,
nhu cai thién chat lugng cudc_s6ng va ngdn
ngtra va dao ngugdc tinh trang dé bi ton thudng
do su kiém soat bénh ly va tdng cudng sic khoe.
Nham muc tiéu chding minh nhan dinh do, ching
t6i da tién hanh nghién cru vé danh gia hiéu qua
clia can thiép hoat dong thé luc & ngudi cao tudi
c6 HCDBTT. Bai tap ap dung trong nghién ctu la
bai tdp clia Téng cuc dan s6 k& hoach hda gia
dinh. Qua két qua nghién cru & 60 bénh nhan la
ngudi cao tuGi mac HCDBTT tai bénh vién da
khoa Hoe Nhai, trong d6 30 bénh nhan da két
thic 4 thang tap luyén, nhdm chiing 30 bénh
nhan khoéng can thiép tap luyén, ching t6i da
thu dugc nhirng két qua kha quan budc dau.

Khi bat dau nghién clu, khéng cd su khac
biét co y nghla thong ké gilta nhém can thlep
(N1= 30) va nhém chiing (N2 = 30) V& gidi, tudi,
bénh nén/bénh kém theo, hdi ching dé bi ton
thuong, chat lugng cudc song.

Tai thdi diém sau luyén tap (T4), cd luc &
nhém cd luyén tdp cao hon nhéom chiing véi
diém sb trung binh [an lugt 1a 14,9 + 8,6 va 11,0
+ 5,8 ciing nhu téc d6 di b6 & nhom co luyén
tdp nhanh hon nhém ching véi diém s6 trung
binh lan luct la 8,66 + 5,84 (s) va 11,69 + 6,59
(s). Két qua nay tuagng dong vdi nghién ctu cua
Fiataron va cong su” trén 100 ngudi cao tudi mac
HCDBTT (theo tiéu chudn Fried), sau 10 tuan tap
luyén gitp cai thién siic manh cd, cai thién toc
do dang di va khdi lugng cad bap, cai thién kha
nang leo cau thang va cling phu hgp véi nghién
clfu cla Cadore va cong su 2014° nghién clu
trén 24 ngudi cao tudi mac HCDBTT va tién tén
thuang (theo tiéu chuan Fried), sau 12 tudn tap
luyén can thi€p cai thién toc do ding lén va di,
kha nang gilt thang bang, giam ty 1é té nga va
nang cao sic manh cc.

Tap luyén cling gilp giam muic d6 HCDBTT,
tuagng dong vdi nghién cltu ciia Cameron va cong
su 2013% nghién cu trén 216 ngudi cao tudi
m&c HCDBTT (theo tiéu chudn Fried), su can
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thiép giam déng k& HCDBTT & thang th( 12
nhung khéng phai & thang thir 4, nghién cru cua
TarazonaSantabalbina va cong su’ 20167 trén 100
ngudi mac HCDBTT (theo tiéu chuén Fried), sau
24 tuan gilp dao ngugdc HCDBTT va cai thién
chirc nang, cai thién vé nhan thirc, cam xic va
xa hoi, giam s6 lan tai kham, cai thién dang ké
cac dau an sinh hoc HCDBTT.

Tap luyén cling gilp nang cao chat lugng
cudc séng, phu hgp vdi nghién clru cla Losa-
Reyna va cdng su' 20198 trén 20 ngudi cao tudi
mac HCDBTT va tién ton thuong (theo tiéu
chuén Fried) tai cdng déng, gitp gidm ki€u hinh
HCDBTT, cai thién SPPB, tang luc cd so vdi
nhém kiém soat.

Nguy cc cé thé gdp khi tap luyén: Khdng ghi
nhan cac tac dung khong mong mudn khi bénh
nhan thuc hién theo chuong trinh hoat dong thé
luc trén ldm sang trong nghién clu cla ching
t6i. Diéu_nay moét phan la do bénh nhan dugc
huéng dan chuong trinh hoat dong thé luc phu
hgp véi sic khoe cling nhu cac hoat dbng
thudng ngay cia minh va dugc kip thdi trao doi
va diéu chinh qua nhiing lan tu van truc tiép
hang tuan vdi bac sy.

V. KET LUAN

Bai tAp can thiép hoat dong thé luc & ngudi
cao tudi mac HCDBTT cho thdy hiéu qua gdp
phan nang cao chat lugng cudc song, nang cao
hoat dong thé Iuc cho ngudi bénh. Nhu vy, Igi
ich clia hoat déng thé luc cho ngusi cao tudi co
HCDBTT la rat nhiéu va cao han nhiing rui ro cd
thé gdp phai, gilp tdng cudng chét lugng cudc
s6ng...

V1. KIEN NGH|

Bai tdp cd thé &p dung rdng rai cho ngudi
cao tudi tai cdng dong, trong bénh vién, nha
duBng 30 gilp kiém soat t6t hon bénh ly
nén/bénh kém theo, ndng cao chat lugng cudc
sdng va hoat ddng thé luc cho ngudi cao tudi cd
HCDBTT.
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PHAN BIET VIEM PHOI/BENH NHAN COPD VOTDOT CAP COPD -
TONG QUAN TAI LIEU VA BAN LUAN QUA BAO CAO CA BENH

TOM TAT

COPD la bénh ph6i tac nghé&n man t|'nh, déc trung
bai t|nh trang viém niém mac dudng thd man tinh dan
dén gay giam tUr tU, khéng hoi phuc cac gia tri chu‘c
nang thdng khi phéi. COPD 1a mot trong ba benh gay
tr vong hang dau trén toan thé gidi va 90% s6 ca tr
vong xay ra & cac nudc cd thu nhap thap va trung
binh. Ngugi bénh COPD thudng dudc quan ly va luén
chiém ty trong hang dau vé cac dich vu cham séc stc
khoe ban dau tai moi qudc gia. Cac dgt cdp cua bénh
thudng xudt hién va NB thudng phai nhap vién diéu
tri. Tuy nh|en rat nhiéu NB COPD pha| nhap vién vi
tinh trang viém phdi, khong phai dot cap don thuan
Viéc chan doan phan biét sém hai tinh trang nay la vo
cung quan trong vi van dé tlen lugng tor vong la rat
khac biét. Chlng t6i bdo cdo ca bénh viém phéi/BN
COPD d BN nam, 65 tudi, den kham va diéu tri tai
bénh vién PhGi trung udng clng cac tiéu chi chan
doéan dé cling cac dong nghlep tham khao, thao luan
va dua ra phuong céch tiép cin chan doan phu hap
khi gdp nhi*ng ca bénh tuong tu.

Tu’khoa Benh phdi tdc nghén man tinh, dgt cap
COPD, viém phdi trén bénh nhan COPD

SUMMARY
DIFFERENTIATION OF PNEUMONIA IN
PATIENTS WITH COPD- LITERATURE
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Cung Vin Cong!

COPD is a chronic obstructive pulmonary disease,
characterized by chronic inflammation of the airway
mucosa leading to a gradual, irreversible decrease in
pulmonary ventilation function values. COPD is one of
the top three causes of death worldwide, and 90% of
deaths occur in low and middle income countries.
Patients with COPD are often managed and
consistently account for a leading share of primary
health care services in each country. Exacerbations of
the disease often occur and patients often need to be
hospitalized for treatment. However, many COPD
patients are hospitalized because of pneumonia, not
just an exacerbation. The early differential diagnosis of
these two conditions is extremely important because
the problem of mortality is very different. ~ We
report a case of pneumonia/COPD in a 65-year-old
male patient who came to the National Lung Hospital
for examination and treatment along with the
diagnostic criteria to consult, discuss and propose
methods with colleagues. appropriate diagnostic
approach when encountering similar cases.

Keywords: COPD; COPD  exacerbation;
Pneumonia in COPD patients
I. DAT VAN DE

COPD dudc dinh nghia la tdc nghén ludng
khdng khi man tinh, tién trién va chi héi phuc
mot phan, bao gom viém phé quan man tinh, khi
phé€ thiing va doéi khi chong Iap véi hen phé quan
(viém ti€u ph& quan man tinh & ngudi hen phé
quan). Bénh thudng bat dau véi tén thuong viém
dGi vdi cdu tric cac derng thé nhoé va cac phé
nang ti€p noi; phat trién trong vai ndm dan dén
mat d dan hoi va tang stic can dudng thd. biéu
nay dan dén cac khi€m khuyét trong chifc ndng
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