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TOM TAT
Diic vin dé: Bénh tim mach dong mdc rat thuong gdp va cé tac dong manh dén mire d nghiém
trong va tién lwong ciia bénh phéi tic nghén man tinh (COPD). Muc tiéu: Xdc dinh ty ¢ va dnh hidng ciia
bénh tim mach lén mikc dé ndng va déap vmg diéu tri dot cdp bénh phoi tdc nghén man tinh. Doi twong va
phwong phdp: Nghién civu cdt ngang mé ta trén 232 bénh nhdn dot cap bénh phoi man tinh nhép vién tai
Bénh vién Da khoa Trung wong Can Tho. Két qud: bénh tim mach dong mdc chiém 76,72%. Trong do, ting
huyét &p chiém 61,24%, bénh mach vanh 18,54%, suy tim chiém 14,04%, tang dp déng mach phdi chiém
7,3% va 56,18% rai logn nhip tim. Bénh tim mach dong mdc 1am kéo dai thoi gian diéu tri (8,82+4,29 ngay
S0 6.07+2,25 p<0,001). C6 si lién quan giira bénh tim mach dong mdc véi mire dg nang cua dot cap bénh
nhdn COPD ciing nhir két qud dzéu tri benh Két luin: bac st lam sang can quan tam phat hién va diéu tri
két hop bénh tim mach d‘ong mdc voi dot cdp bénh phéi tic nghén man tinh.
Tir khéa: Dot cdp bénh phoi tic nghén man tinh, bénh tim mach dong mdc.

ABSTRACT

CARDIOVASCULAR COMORBIDITIES AND ITS EFFECT ON THE
OUTCOME OF PATIENTS WITH ACUTE EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT CAN THO CENTRAL GENERAL
HOSPITAL
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Backgrounds: cardiovascular comorbidities are very common and has a strong impact on the
severity and prognosis of chronic obstructive pulmonary disease. Objectives: assess the presence of
different associated cardiovascular diseases (CVDs) in subjects hospitalized for acute exacerbation of
chronic obstructive pulmonary disease (AECOPD) and its effect on the outcome. Materials and methods:
observational study was conducted on 232 AECOPD patients were diagnosed and treated in Can Tho
central general Hospital. Results: 178 patients were associated with CVD (76.72%) where the high
percentage of the them were 61.24% arterial hypertension, coronary artery disease 18.54, heart failure
14,04%, pulmonary hypertension 7.3% and 58.16% arrhythmias. COPD patients in exacerbation with
CVD, were significantly more likely to have longer duration of hospital stay (8.82+4.29 vs 6.07+£2.25
p<0.001). There were a correlation between CVD and COPD severity, outcome. Conclusions: clinical
physician should pay attention for diagnosis and treatment of cardiovascular comorbidities with COPD.
Key words: Acute exacerbation of chronic obstructive pulmonary disease, cardiovascular
comorbidities.

I. PAT VAN DE

Bénh phéi téc nghén man tinh 1a tinh trang bénh ly dugc dac trung boi sy han ché luéng
khi khong hoi phyc hoan toan. Sy han ché ludng khi nay thuong tién trién tir tir va lién quan véi
phan tng viém bat thuong ctia ph01 v6i cac phan tir nho va khi doc hai [9]. Bénh da thuc sy tré
thanh ganh ning bénh tét trén toan cau vi tinh chat phd blen tién trién kéo dai, chi phi diéu trj cao
va hau qua gay tan phé [9] Tai Viét Nam, ty I¢ bénh phdi tic nghén man tinh trong cong ddng dan




cur tir 40 tudi tré 18n 14 4,2% trong d6 nam 1a 7,1% va nit 1a 1,9%. Bénh nhan Bénh phdi tic nghén
man tinh thuong chiém 25% sé giuong trong cac khoa hd hap va trong phong cham soc tich cuc
lc nao ciing 6 bénh nhan bénh phdi tic nghén man tinh thd may. Nguyén nhan gay tir vong &
bénh nhan bénh phoi tic ngh&n man tinh thuong gap do suy hd hap chiém 35%, bénh tim mach 1a
26% va ung thu phéi chiém 12% [12].

Bénh phoi tac nghén man tinh thuong phdi hop véi nhiéu bénh 1y khac nhau bao gdm bénh
tim mach, rdi loan chirc nang co xuong, trdm cam va ung thu phoi... Trong d6, bénh tim mach
dugc xem la nhom bénh dong mic thudng gap nhit. Hai nhdm bénh nay thuong két - hop v6i nhau
c6 thé 1a do ¢o cung yeu t6 doc lap voi cac nguyén nhén gy bénh phd bién, cha yeu 1a thudc 14.
Ca hai déu 1a bénh rdi loan hé théng voi co ché va cac qua trinh sinh 1y bénh chong chéo. Bénh
tim mach tac dong manh dén muc do nghiém trong va tién luong cia bénh ph01 tic nghén man
tinh va nguoc lai, trong d6 c6 dot cap. Su lién quan mat thiét gitta bénh phoi tic nghén man tinh
va bénh tim mach 1a do: (1) Lién quan vé mit bénh hoc do chia sé yéu to nguy co chung nhu khoi
thudc 14 va tudi; (2) Nhitng hau qua cua rdi loan chic ning tim giy ra do bénh phoi. Bénh tim
mach ddng mac trén bénh nhan bénh phdi tic nghén man tinh Ia yéu té tién luong doc lap ty 18
nhap vién va tir vong. Vi vay, chlng can phai duoc phét hién som va diéu tri kip thoi.

Nham tim hiéu rd hon sy két hop caa hai nhém bénh nay, chiing toi thuc hién nghién ctu
nay vai hai myc tiéu:

1. Xéc dinh ty 1& cac bénh tim mach dong méc & bénh nhan dot cip bénh phdi tic nghén
man tinh diéu trj tai bénh vién da khoa trung wong Can Tho nim 2017-2018.

2. Tim hiéu méi lién quan cua bénh tim mach d6ng mic dén mtc do nang va dap tng
diéu tri dot cap bénh nhan bénh phdi tic nghén man tinh tai bénh vién da khoa trung wong Can
Tho ndam 2017-2018.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciu

T4t ca bénh nhan dugc chan doan dot cAp COPD nhap vién tai khoa hd hip Bénh vién Pa

khoa Trung wong Can Tho trong thoi gian 04/2017- 05/2018.

+Tiéu chuan chon: Tién sir bénh nhan duoc chan doan COPD va/hoidc dang dugc quan
ly diéu tri

+ Tiéu chuan loai trir:

Bénh nhan c6 cac bénh 1y nang kem theo nhu suy than néng, suy gan ndng, hon mé gan,
h6n mé do tang hodc ha duong huyét, ung thu, nhdi mau ndo, xuat huyét ndo, nhdi méu co tim cap
c¢6 choang, loan nhip tht ning..

2.2. Phuong phap nghién ciu

- Thiét ke nghién ciru: Nghién ctru cit ngang, mo ta, tién ciu.

- C& mau va chon mau: 4p dung cong thirc wéc lrong mot ty 1& véi p 1a ty Ié cua cac bénh
tim mach déng méc trén bénh nhan COPD. Két qua tir nghién ctru bénh dong méc & bénh nhan
COPD tai bénh vién Nhan dan 115 cho théy ty 1€ cac bénh ly tim mach nhu sau: r6i loan nhip tim
14 70,8%, tang huyét ap 66,7%, bénh mach vanh 48,9%, tang ap phoi la 27,1% suy tim 1a 18,8%
[4]. Chung t6i chon ty 1 bénh mach vanh 48,9% lam co s¢ dé tinh, d6 sai s6 cho phép =0,065, tinh
duoc n=228 bénh nhan. Trong thuc té chung t6i nghién ctru 232 dbi tuong. Chon mau thuan tién.

- Noi dung nghién ctlru:

+ Ty 1¢ cac bénh tim mach déng mic: tang huyét ap (THA), thiéu mau cuc bd co tim, roi
loan nhip tim, h¢ van 2 14, 3 14, tang 4p phéi, suy tim.

+ Mdi lién quan cua bénh tim mach déng mic 1én muc do ndng, thoi gian diéu tri va két qua
diéu tri AECOPD.



) - Phuong phap thu thap s6 liéu: kham lam sang, can lam sang phat hién cac bénh tim ddng
mac, diCu tri bénh theo phac d6 va danh gia két qua di€u tri.
- Phuong phap xtr Iy so liéu: Xir ly so liéu trén phan mém SPSS. 20.
I1. KET QUA NGHIEN CUU
3.1. Pic diém chung
Nghién ctru thuc hién 232 bénh nhan
Béang 3.1. Bic diém chung cua doi tugng nghién ctru
Pic diém chung

Gioi tinh Nam: 98,71% (n=229)
Nir: 1,29% (n= 03)
Tudi trung binh 73,72+10,78 tudi (45 dén 97 tudi)
Hut thuée 14 100% c6 hat thudc 1a (n=232), dang hit chiém 26,7%
Thoi gian méc bénh COPD 3,62 +2,72 (tbi thiéu:1, tbi da: 21)
S dot Cép nhap vién trung/binh nam 1,81 +0,99
3.2. Ti & bénh ly tim mach déng mac AECOPD
Khoéng cé
bénh tim
mach,
23,28%
(n=54)
—CO0 bénh
tim mach
76,72%
(n=178)

Bicu do 3.1: Ty I¢ bénh Iy tim mach dong mac AECOPD
Nhan xét: Ty 1& BTM di kém véi AECOPD chiém 76,72%.
Bang 3.2. Phan bo ty 1€ cua tirng BTM dong mac vai AECOPD

Bénh tim mach di kém Tan suat Ty 18 (%)
THA 109 61,24
Thiéu mau cuc bd co tim 33 18,54
R&i loan nhip tim 103 56,18
Hoé van 2 14 10 5,62
Ho van 3 14 12 6,74
Tang &p phoi 13 7,3
Suy tim (suy tim phai 4,49%(n=8), suy tim trai 25 14,04
3,93%(n=7), suy tim toan bo 5,62%(n=10)
Phoi hop 02 bénh tim mach 64 35,96
Phoi hop 03 bénh tim mach 17 9,55

Nhan xét: Tang huyét ap, réi loan nhip tim c6 ty 1& cao nhat xuat hién & bénh nhan
AECOPD nhap vién. Ty I¢ phoi hop cua 02 bén,h tim mach ctung dong mac chiem 35,96%.
3.3. Anh hwéong bénh ly tim mach dong mac trén AECOPD



Bang 3.3. Mbi lién quan gitta BTM va muc d6 nang AECOPD

Mirc d ning AECOPD .
C6 BTM khong Tong OR p
Nhe+Trung binh 52 31 83
(62,65) (37,35) (100)
Nang 126 23 149 3,26(C1 95%:1,74-  x?=14,33
(84,56) (15,44) (100) 6,12) p=0,001

Nhan xét: C6 mdi lién quan giira bénh tim mach va mic do ning AECOPD, su khéc biét
c6 y nghia thong ké voi p=0,001.
Bang 3.4. So sanh thoi gian diéu tri trung binh caa nhom nghién cau

Nhém bénh Thdoi gian (ngay) p

Nhom nghién citu chung (n= 232) 8,18 £4,15

; A 5 F=11,045
Nhoém AECOPD c¢6 bénh tim mach 8,82 + 4,29 ngay p= 0,001
Nhom AECOPD khéng ¢6 bénh tim mach 6,07 + 2,25 ngay
Nhom c6 ting huyét ap 7,084 + 4,03(n=109) p= 0,04
Nhom c0 roi loan nhip tim 6,68 + 2,71(n=103) p=0,06
Nhom c6 suy tim 15,48 + 3,86(n=25) p=0,001
Nhom c6 bénh mach vanh 9,94 + 3,59(n=33) p=0,001

Nhan xét: Thoi gian diu trj ciia nhém AECOPD c6 bénh Iy tim mach dong méc dai hon
so nhom khf)ng co bénh tim mach di kém, su khéc’biét co y nghia thong ké.
Bang 3.5. Anh hwéng ciaa bénh tim mach 1én ket qua dieu tri AECOPD

Két qua diéu tri AECOPD X
4 : C6BTM | khong Téng OR D
Xuét vién 164 53 217
; (75,6) (24,4) (100)
, , i 14 1 15 4,52 x* =2,77
Tuvong, nang chuyendi | 953y | (57) (100) | (C195%058- | p=002
35,22)

Nhan xét: Ty 1é bénh dién tién ning hon phai chuyén tuyén trén, ning xin vé hoic tir vong
xay ra & nhom AECOPD c6 b¢nh 1y tim mach di kém cao hon, su khéac biét c6 y nghia thong ké

IV. BAN LUAN

4.1. Pic diém chung caa nghién ciu
Nghién ctru cua chung t61 c6 232 bénh nhan, nam chiém 98,3% va nit chiém 1,29%. Mot
trong nhitng nguyén nhan dua dén sy khéc biét giira nam va nit 1a do c6 su khac biét vé ty I¢ hat
thudc l4 gitra 2 gisi. Ty 1& nir gap trong nghién ciru cua ching tdi thap hon so vaéi nghién ciu cua
Nguyén Thi Thly Trang, ty 1é nit 4,2% [5]; Nguyén Chinh Dién véi ty 1& nit 1a 7,8% [1]; Theo
nghién ctru cua bénh vién 115 ty 1€ nam 72,9% va nir 27,1% [4]; nghién ctru tai bénh vién Bach
Mai, ty 1& nam 92,2% nit 1a 8,2% [2]. Su khéc biét nay c6 thé do nghién ciru cia ching toi tap
trung trén d6i twong AECOPD nhap vién.
bo tudi trung binh cua bénh nhén trong nghién ctru cia chung t61 1a 73,73+£10,78 tudi,
trong d6 bénh nhan tudi nho nhit 45, tudi cao nhat 97. Ddi tugng trong nghién ciru ctia ching toi
tuong tu nghién ciru ciia Nguyén Thi Thiy Trang 1a 73,56+10,84 tudi [5]; nhung c6 tudi trung
binh cao hon so v&i nghién ctru cia Nguyén Ngoc Phuong Thu 1a 65,2 tudi [4]; Nguyén Chinh



Dién la 68,1+9,3 tudi [1]. Tuy nhién, trong nghién ctru ctia chung toi lai ¢ tudi trung binh thap
hon so nghién ciu Terzano. C 1a 77,23+10,64 tudi [14] va Lé Thi Kim Nhung la 77,51£6,2 tui
(65 dén 101 tudi) [3]. Nhom tudi chiém ty 16 cao nhét trong nghién ctru ciia ching toi thuée nhom
khoang 60-79 tudi lan luot 14 52,25% va 51,85% nhom c6 va khong c6 bénh tim mach dong méc.
Nghién ctru clia ching t6i c6 ty 1¢é cao nghién ciru ciia Nguyén Ngoc Phuong Thu ciia bénh vién
115 la 41,5% [4] va tuwong tu nhu nghién ctru cia bénh vién Bach Mai 1a 52,05% [1]; Theo Chu
Thi Hanh, nhém tudi tir 60-69 chiém ty 1é nhiéu nhat 41,5% [2]; Hua va Cs, nhom tudi nay chiém
42,5%, bénh tim mach trén BN COPD c6 khuynh huéng gia ting theo tudi [11].

Trong nghién ctru ciia chiing toi ¢ 100% bénh nhan hat thudc 14 ké ca nam va nir. Tuong
ty, nghién ctru cia Nguyén Thi Thuy Trang 1a 99% [5]. Ty I& hut thudc 14 trong nghién ctu cua
chang t6i cao hon so véi cac nghién cau Nidhi Gupta khi ghi nhan ty 1¢ hat thudc 1a 90,5% nhom
¢6 bénh tim mach déng méac va 90,9% & nhdm con lai. Pic diém nay ciing phi hop véi nhiéu tai
lieu cho thay c6 khoang 80 dén 90% bénh nhan COPD c¢6 lién quan dén thubc la.

Nghién ctu ciia chiing toi cho thay thoi gian mac bénh trung binh 3,99 £2,47 nam (Bang
1), thoi gian trong nghién ctiu cua chdng tdi ngan hon so nghién ctru cia Ngo Chinh Bién, trung
binh 1a 6,81+4,8 [1].

4.2. Ty 1¢ bénh tim mach dong mic trén AECOPD

Nghién cru caa ching toi cho thay ty 1 bénh tim mach dong mic chiém 76,72%. Theo
Caram LMO ty I¢ nay la 76% bénh nhan COPD. Trong 178 bénh nhan COPD nhap vién vi dot
cap, c6 61,24% bénh nhan bj THA. Tai Viét nam, nghién ctru tai bénh vién 115, ty té THA chiém
66,7% & ngudi COPD [4]. Nghién ciru cua Lé Thi Kim Nhung tai bénh vién Thong Nhat, THA
chiém ty ¢ cao nhat Ia 76,7% trong cac bénh tim mach déng miac AECOPD [3]. Tuy nhién, nghién
ctru cta chdng t6i co ty 1 cao hon so v&i mot sé nghién ciru khac nhu nghién cau cua Nguyén
Thi Thuy Trang chiém 55,2% [5]. Theo Caram LMO, 42% COPD c6 it nhat mot bénh tim mach
ddng mac, THA chiém 40%, 10% bénh mach vanh, 10% suy tim va 48% c6 su két hop > 02 bénh
tim mach [6].

Suy tim chiém 14,04% (n=25), trong d6 suy tim phai don thuan chiém 4,49% (n=8), suy
tim trai chiém 3,93% (n=7) va suy tim toan bd 5,62% (n=10). Nghién ctru caa chlng t6i co ty 16
suy tim thap hon so tac gia Nguyén Chinh Bién, ty 1& suy tim phai 1a 21,5%, suy tim trai 5,9% va
suy tim toan bo 1a 12,7% [1]; nghién ctru cua Nguyén Ngoc Phuong Thur, suy tim trai 1a 18,8% [4]

Ty Ié bénh mach vanh trong nghién ctu caa chang toi chiém 18,54% (n=33). Nghién ctu
tai bénh vién Théng Nhat cho thdy ty ¢ thiéu méu cuc bo co tim 1a 38,7%, la bénh tim mach
thuong gap dung the 2 sau THA [3]. Nghién ctu cua chung t6i co ty 1€ thap hon so v&i Nguyén
Ngoc Phuong Thu, chiém 46,7% [4]. Theo nghién cau cua mot s tac gia nudc ngoai nhu Caram
LMO va Cs, bénh mach vanh chiém 10% [6].

Nghién ciru caa ching tdi ¢6 ty 18 réi loan nhip 56,18% (n=103), trong d6 nhip nhanh
xoang chiém uu thé 45,51%, nhip nhanh nhi chiém 8,43%, rung nhi, ngoai tdm thu nhi va ngoai
tam thu thét 1an luot 12 2,81%, 4,49%, 1,12% va ty I¢ phdi hop caa cac bat thuong chiém 11,24%.
Nghién ctru ciia chiing tdi c6 ty 18 rdi loan nhip thip hon so nghién ctiru cia Nguyén Ngoc Phuong
Thu 13 70,8% [4].

Nghién cuu cua chang t6i c6 7,3% (n=13) c6 tang ap phol ty 18 nay thap hon so cac nghién
cau cua Chu Thi Hanh 1a 26,2% tam phe man, 92,6% trong s0 nay c6 tang ap dong mach phoi,
chil yéu mirc d6 trung binh [2]. Nguyén Ngoc Phuong Thu, ty I¢ tang ap phol chiém 27,1% trong
d6 tang ap phdi 1a 27,5% bénh nhan bi tang ap phdi nhe, 72,5% tang ap phoi trung binh va khong
c6 truong hop nao 1a tang ap phoi nang [4].

4.3. Anh hwéng cia bénh tim mach trén bénh nhan AECOPD



Nghién ctru caa ching t6i, bénh tim mach dong méc & bénh nhan AECOPD lam kéo dai
thoi gian diéu tri trung binh (8,82+4,29 ngay) so nhdm khéng cé bénh di kém (6,07+2.25 ngay),
su khac biét c6 ¥ nghia théng ké p=0,0001 (Bang 3.4). Tuong tu, nghién ciu cua Nidhi Gupta va
Cs, thoi gian diéu tri trung binh 12 9,12+1,06 ngay so nhém khéng cé bénh di kém (6,86+1,32
ngay), p<0 0001 [10]. Nghién cuu cua Cheryl R Laratta va Cs, thoi gian diéu tri AECOPD keéo dai
6-9 ngay [8]. Theo Leé Thi Kim Nhung, sb ngay nam vién va giai doan tac nghen la cac yéu t nguy
co tir vong cho dot cap COPD [3] Theo Ying Wang va Cs, bénh tim mach d6ng mac 1a mot trong
nhitng yéu té lam kéo dai thoi gian nam vién caa AECOPD 1a 8,9+9,7 ngay [15].

Nghién ciu chling tdi cho thay c6 bénh tim mach dong méc ¢6 lién quan dén mirc d6 nang cua
dot cap, Vi ty sb chénh OR = 3,26 (95%CI:1,74-6,12, p=0,001) (Bang 3.3). K&t qua niy tuong tr Voi
nghién ciu cia Cheryl R Laratta va Cs, BTM la yéu t6 tién doan cho tir vong trong bénh vién cua
AECOPD Vi ty s6 OR 12 2,46 (95% CI 2,02- 3,00, p<0,0001 [8].

Ngoai ra, nghién cttu cua chling tdi con cho thiy bénh tim mach ddng mac con anh huéng dén
két qua diéu tri caa bénh nhan AECOPD, ty Ié tir vong va bénh ning xin vé & nhdm cé bénh tim
ddéng mac chiém ty 18 cao hon so nhom khong co bénh tim mach déng méic véi ty sé chénh
OR=4,52 (95%Cl: 0,58-35,22, p=0,02) (Bang 3.5). Két qua nay twong twy nhu nghién ctu cua
Cheryl Wenjia va Cs, bénh tim mach 12 yéu té tién doan cho tir vong trong bénh vién cia AECOPD
[7];. Theo Piera Boschetto va Cs, AECOPD c6 bénh 1y d6ng méc lam ting ty 1é tir vong véi OR
=4,45 (CI: 1,16- 17, p = 0,029) [13].

V. KET LUAN

Nghién ciu 232 bénh nhan AECOPD nhap vién thay:

- Ty 1& bénh tim mach déng mac chiém 76,72%. Trong do, ting huyét ap chiém da sb véi
61,24%, bénh mach vanh chiém 18,54%, suy tim chiém 14,04%, tang ap dong mach phdi chiém
7,3% va rdi loan nhip tim chiém 56,18%.

Bénh tim mach dong méc 1am kéo dai thoi gian diéu tri caa bénh nhan dot cp bénh phdi
tac ngh&n man tinh (8,82+4,29 ngay so véi 6,07+ 2,25 ngay, p=0,001) & nhém khéng c6 bénh dong
méc, trong do suy tim (15,48+ 3,86 ngay) va bénh mach vanh (9,94+ 3,59 ngay) c¢6 anh huong
nhiéu hon so v&i cac bénh tim mach khac.

Bénh tim mach dong mic c6 lién quan véi mic d6 nang caa dot cip bénh nhan bénh phdi
tdc ngh&n man tinh véi ty s6 OR =3,26 (95% Cl: 1,74-6,12, p =0,001). Ngoai ra, bénh tim mach
ddng mac con anh huong dén qua diéu tri cua bénh nhan dot cap bénh phéi tic nghén man tinh, ty
I& bénh nhan tir vong, dién tién nang phai chuyén 1&n tuyén trén hoic xin vé& cao hon & nhém cd
bénh tim mach dong mac, vai ty sé chénh OR =4,52 (95%ClI: 0,58-35,22, p=0,02) sy khac biét c6
¥ nghia thdng.
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