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TOM TAT

Muc tiéu: Nghién cvuu dac diém vi khudan dom va méi lién quan voi cdc triéu
chung lam sang, cdn lam sang cua bénh nhan bénh ph(fi tic nghén man tinh dot cd'p
diéu tri tai bénh vién Pham Ngoc Thach, thanh phé Ho6 Chi Minh.

Poi twong: Gom 75 bénh nhdn dwoc chan dodn bénh phéi tac nghén man tinh
dot cap.

Phwong phdp: Nghién civu tién ciru két hop véi héi ciru, mé ta cdt ngang.

Két qua: Ty 1é vi khudn dom & bénh nhdn bénh phéi tdc nghén man tinh dot cdp
la 44%. Vi khudn dom thuwong gdp nhdt la Streptococus pneumonia (36,4%), Hemophilus
influenza (24,2%).

Ty 1é bénh nhén c6 triéu chitng sot va ran né & nhém vi khudn dom dwong tinh
cao hon so véi nhém vi khudn dom éam tinh. Nong dé CRP & nhém vi khudn dom dwong
tinh cao hon so véi nhém vi khudan dom am tinh. Sw khéc biét c6 ¥ nghia thong ké (voi
p <0,05).

Khéng c6 méi lién quan giita vi khudn dom véi tudi, gidi, triéu chimg ho, khac
dom, mikc do nang dot cdp, triéu chirng thuc thé, cong thire bach cau, X quang phéi va
giai doan bénbh.

Két lugn: T Ve vi khudn dom & bénh nhén bénh phéi tic nghén man tinh dot cdp
la 44%. C6 méi lién quan gitka vi khudan dom va triéu chimg sot, ran né va nong dé CRP

o bénh nhan bénh phéi tdc nghén man tinh dot cci'p.
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Tir khéa: vi khudan dom, bénh phéi tac nghén man tinh dot cdp.

STUDY ON CLINICAL, SUBCLINICAL SYMPTOMS AND SPUTUM
BACTERIA IN PATIENTS WITH EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

ABSTRACT:

Objectives. Study on the characteristics of sputum bacteria and the relationship
between the sputum bacteria and clinical, subclinical symptoms in patients with
exacerbation of chronic obstructive pulmonary disease treated at Pham Ngoc Thach
hospital, Ho Chi Minh city.

Subjects: including 75 patients with exacerbation of chronic obstructive

pulmonary disease.
Methods: retrospective and prospective, cross — sectional study.

Results: The proportion of sputum bacteria in patients with exacerbation of
chronic obstructive pulmonary disease was 44%. The most common sputum bacteria

were Streptococus pneumonia (36,4%,), Hemophilus influenza (24,2%).

The proportion of patients with symptoms of fever and crackles was higher in
the group of positive sputum bacteria than that in the group of negative sputum bacteria.
The concentration of CRP in the positive sputum bacteria group was higher than that
in the negative sputum bacteria group. The difference was statistically significant (with
p <0.05)

There was no relationship between sputum bacteria with age, gender, symptom
of cough, sputum production, exacerbation severity, physical symptoms, white blood
cell count, chest radiograph and disease stage.

Conclusions: The proportion of sputum bacteria in patients with exacerbation
of chronic obstructive pulmonary disease was 44%. There was a relationship between
sputum bacteria and symptoms of fever, crackles and CRP levels in patients with acute

exacerbation of chronic obstructive pulmonary disease.

Keywords: sputum bacteria, acute exacerbation of chronic obstructive
pulmonary disease

1. PAT VAN PE (BPTNMT) la mdt trong nhirng nguyén

A P < . nhan hang dau gy bénh tat va tir von
Bénh phdi tic nghén man tinh g dau gay be at v vong
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trén toan thé gidi, dan dén ganh ning kinh
té xa hoi ngay cang gia ting. Nam 2019,
BPTNMT la nguyén nhan gay ding hang
thr 3 va gay ra 3,23 tri€u ca tir vong trén
toan thé gigi [1]. O Viét Nam, theo cic
nghién ctru vé dich t& hoc nam 2009, ty
1¢ mac BPTNMT & nguoi trén 40 tudi la
4,2%. V&i sy gia ting ty 18 hat thude 14
& cac nudc dang phat trién va su gia hoa
dan s6 & nhitng nuéc phat trién, ty 1¢ mac
BPTNMT duoc dy doan ting cao trong
nhimg nim t&i va dén nam 2030, udc tinh
cé trén 4,5 tri€u truong hop tu vong hang
nam do BPTNMT va cic r6i loan lién quan
[2].

Nhiém trung 1 nguyén nhéan
chinh gay ra dot cap cia BPTNMT, bao
gd6m nhiém vi khuan, nhiém virus hoic két
hop cd hai. Viéc str dung khang sinh thuong
quy trong diéu tri dot cip cia BPTNMT
van con nhiéu tranh c&i vi khang sinh chi
c6 tac dung trong diéu tri nhiém tring do
vi khuan, mic du nhiéu nghién ctru ching
minh vai trd cia khang sinh trong dot cip,
nhit 13 & nhitng bénh nhén ning [3].

Viéc xét nghiém tim can nguyén
vi khuan gay bénh cing véi xét nghiém
khang thudc giir vai tro quan trong trong
chan doan va diéu tri bénh [4]. C6 nhiéu
phuong phap xac dinh cin nguyén vi khuan
nhu cdy dom, cdy dich rira phé quan, dich
t& hoc phan tr...nhung cdy dom van 1a
phuong phap phd bién nhéat do don gian,

dé thyc hién. Tuy nhién, do d6 nhay thp,
ty 1&¢ duong tinh cta vi khuan dom trong
nghién ctru van thap hon so véi thuc té. Vi
vay, chung t6i tién hanh: “Nghién ciru dic
diém lam sang, cdn lim sang, vi khudn
dom G bénh nhéan bénh phoi tic nghén
man tinh dot cip diéu tri tai bénh vién
Pham Ngoc Thach, thanh pho Ho Chi
Minh” nham muc tiéu: Tim hiéu moi lién
quan giika vi khudn dom véi ddc diém lam
sang, cdn lam sang & bénh nhdn bénh phoi
tac nghén man tinh dot ccfp diéu tri tai
bénh vién Pham Ngoc Thach, thanh phé
Ho Chi Minh.

2. DOI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru

GOm 75 bénh nhan duogc chén
doan bénh phdi tic ngh&n man tinh dot cip
theo tiéu chuan GOLD (2020) va dong ¥
tham gia nghién ctru.

Chan doan BPTNMT:

+ Bénh nhan trén 40 tudi, co tién
sir phoi nhiém véi cac yéu t6 nguy co cia
bénh hoic tién sir ¢6 nhiém trung dudng
hé hép duéi tai dién

+ Bénh nhan c6 cac tri¢u ching ho
héap: Ho, kho thé man tinh hodc khac dom.

+ FEV1/FVC sau test hdi phuc phé
quan < 0,7 1a tiéu chuén xac dinh c6 gidi han

duong tho dai dang.
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Chan doan dot cép: bénh nhan co6 Chi tiéu nghién citu:
cac tri¢u chung lam sang nhu: ho va kho + Tudi, gidi.
tho tang, khac dom tang va dom trd thanh )
dom mi kéo dai trén 3 ngay, doi hoi phai + Thot gian mac benh (ndm)
c6 thay ddi trong diéu tri [8]. + Tién st hut thude 14, thude 1ao:

Loai trir céc bénh nhin c6 cac CO/ Khong, thoi gian hut thude 14 (nam),
bénh ho hép két hop khic (lao phdi, ung s0 luong thuoc hut (chi s6 bao — nam).
thu phdi, gid phé quan, xo phdi...), cac + Triéu chtng toan than, bao gébm
bénh ddng mic ning (bénh van tim, rdi  sdt, phu, gan to: Co/ Khong.
loan nhip, suy than, bénh ly hu}fét hoc, ung + Mirc d6 kho tho ciia bénh nhan:
thu...) va bénh nhan khong dong y tham nhe, vira, ning. Mic d6 khé thé ciia bénh
gia nghién ctru. nhan dugc danh gia theo thang diém
2.2. Phuwong phap nghién ciru mMRC cua Hoi déng nghién cuu Y khoa
(modified Medical Research Council)

Thiét ké nghién ciru: Nghién ctu '
(bang 2.1)

hoi ctru két hop tién ctiru, mo ta cat ngang.

Bdng 2.1. Bang cdu héi mMRC * Nguon: GOLD (2020) [2]

Pic diém Piém
Kho thd khi ging sttc manh 0
Kho thé khi di voi trén duong bang hay di 1én déc nhe 1

Di bo cham hon ngudi cing tudi vi khé thd hodc phai dimg lai dé tho khi di

cung toc do clia ngudi cung tudi trén dudng bang 2
Durng lai dé thd khi di bo khoang 100m hay vai phut trén duong bang 3
Kho thd nhiéu dén ndi khong thé ra khoi nha, khi thay quan 4o 4

Dua theo thang diém mMRC, trieu mMRC = 1. Mtrc d6 vira: mMRC = 2 hodc
chiing khé thd cua bénh nhan dugce chia lam mMRC =3 Muc d6 nang: mMRC =4 [2].

3 muc do:

+ Murc d6 nhe: mMRC = 0 hoac

+ Murc d0 dot cép: nhe, vira, nang.
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Bang 2.2. Panh gid mirc do ning cia dot cdp bénh phéi tic nghén man tinh

*Nguon: Bo Y té (2018) [2]

Thay d6i mau sic
Tang so lugng
Kém theo st
Kém theo tim va pht méi xuét hién

Céc chi sd Nang Nguy kich
Loi noi Tung tu Khoéng néi dugc
Tri giac Ngu ga, 1an 16n Hon mé
Co kéo co ho hap Rét nhiéu Tho nghich thuong
Tan sb tho/ phit 25-35 Thé cham, ngung tho
Kho tho Lién tuc Lién tuc
Tinh chat dom: C6 3 trong 4 dic|Co thé co 4, nhung bénh

diém trén nhan thuong khong ho

khac duogc nira

Mach/ phut >120 Cham, loan nhip
SpO2 % 87 - 85 <85
PaO2 mmHg 40 - 50 <40
PaCO2 mmHg 55-65 >65
pH mau 7,25-17,3 <17,25
Khi ¢6 > 2 tiéu chuin cua mdét CRP (mg/l).

murc dg thi dugc danh gid & mire do do [2].

+ Triéu ching co ning ho hap, bao
g6m ho, khé thd, khac dom: Co/ Khong.

+ Triéu ching thuc thé ho hép,
bao gdm 16ng nguc hinh thung, co rat co
hé hap phu, ran rit ran ngay, ran nd: Co/
Khong.

+ S6 lugng bach cau (G/1), ty 1é
bach cau hat trung tinh (%) va ndéng do

+ Hinh anh X quang phdi: Hinh
anh khi phé thiing, hinh 4nh viém phé quan
man, két hop hinh anh viém phé quan man
va khi phé thiing.

+ Panh gia giai doan bénh theo
két qua do thong khi phdi: L, IL, III, IV.

Theo GOLD (2020) phan loai giai
doan BPTNMT dya vao chi s6 FEVI sau
test hoi phuc phé quan [2].
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Bang 1.2. Phdn logi giai doan bénh phéi tic nghén man tinh * Nguon: GOLD

(2020) [2]
O bénh nhéan ¢6 FEV1/FVC < 0.70:

GOLD I Nhe FEV1 > 80% s 1y thuyét
GOLD II Trung binh 50 <FEV1 < 80% sb 1y thuyét
GOLD III Ning 30 <FEVI1 < 50% s 1y thuyét
GOLD IV Rit ning FEV1 <30% s ly thuyét

+ Xét nghiém vi khuan dom: Am
tinh/ Duong tinh. Mau dom phéi dat tiéu
chuin < 10 té bao biéu mé miéng va > 25
bach cau da nhan/ vi truong (v6i kinh hién
vi quang hoc véat kinh 100x)[2].

3. KET QUA VA BAN LUAN

+ Pinh danh vi khuan giy bénh.

Xt 1i s6 liéu: bang phin mém
SPSS 20.0, tinh tan sb, ty 1& %, so sanh 2
ty 1¢ bang kiém dinh khi binh phuong.

3.1. Pac diém chung cuaa déi twong nghién ciru

Badng 3.1. Péc diém chung cia doi twong nghién civu (n = 75)

Pic diém Gia tri
Nam (n, %) 68 (90,7)

Gidi Nit (n, %) 7(9,3)
Tudi trung binh (X + SD) 70,59 £ 9,10

Tién st hut thude 13, thube 1ao (n, %) 69 (92)
Hut thudc 14, thude lao Thoi gian hat (nam) 27,10 £7,42
S6 lugng thude hit (bao- nam) 24,81 + 6,98

Thoi gian mic bénh (nim) 6,98 £2,27

Nam gi6i chiém ty 1& cao trong
nghién ctru (90,7%). Tudi trung binh cua
dbi twong nghién ctru 14 70,59 + 9,10. Trén
thé gidi, theo nghién ctru ctia Van der Valk,
Paul va cong sy (2004), nam gi6i chiém
78,8%, tudi trung binh cua bénh nhan la
64 £ 8 [5]. Trong nghién ctru cua Erkan va

10

cong su (2008), ty 1€ bénh nhan nam/ nir 1a
71/4, tubi trung binh cua bénh nhan la 61,1
[4]. Ty 1& nam gidi 16n hon nit gi6i va tudi
trung binh ctia bénh nhan BPTNMT l6n
hon 60 tudi & hau hét cac nghién ciru coa
cac tac gia trong nudc nhu VO Duy Thudng
(2008) [6], Nguyén Cong Sang [7]...Két
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quad nghién ctru cua chiing t6i phu hop voi
dic diém cia bénh do nam gidi co ty 1é
huat thudc 14 va tan suat phoi nhiém khoéi
bui doc hai trong moi truong lam viéc cao
hon. Tudi cang cao lam tang tich luy phoi
nhiém cac yéu td nguy co gy bénh.

Ty 1& bénh nhan co6 hat thude 14,
thudc 1ao cao (92%). Ty 1é nay tuong tu
nhu két qua trong nghién ciru cua tac gia
Papi [8] va Erkan [4], tuy nhién s lugng
thudc hit it hon. Ty 1& hat thudc 14 trong
nghién ctru cuia chung t61 kha cao, phan &nh

su dich chuyén cua thoi quen hut thudce 14,
gia ting & cac nudc dang phét trién. Hon
80% s6 nguoi hat thude 1a trén thé gidi ¢
cac nudc trong khu vuc c6 thu nhap thap
va trung binh [9].

Thoi gian mic bénh (nim) trong
nghién ctru 14 6,98 + 2,27. Két qua nghién
ctru phu hop voi tac gia Nguyén Quang
Doi (2019) [10] nhung thap hon so véi tac
gia Pao Ngoc Bing (2019) [11]. Su khac
biét vé thoi gian méc bénh c6 thé xuit phat
tr cach thitc chon mau bénh nhan.

3.2. Pac diem lam sang, can lam sang cta doi twong nghién ciru

Bang 3.2. Pdc diém lam sang ciia doi twong nghién citu (n = 75)

Pic diém 1am sang, can lam sang S6 luong Ty 1€ %
S6t 29 38,7
Tri€u chiing toan than Phu 4 5,3
Gan to 6 8
Ho 68 90,7
Triéu chitng co nang Khac dom 34 453
Kho thé 100 100
Ldong ngyc hinh thing 42 56
Triéu ching thue the Co rat co ho6 hap ’phL_l 42 56
Ran rit, ran ngay 61 81,3
Ran nd 29 38,7
Nhe 0 0
Mirc d6 dot cap Vira 39 52
Nang 36 48
Nhe 42 56
Mtrc d6 kho thé Vura 32 42,7
Nang 1 1,3

S6t 14 tridu ching toan than thudng
gip nhat, 1a dau hiéu chi diém cho nguyén
nhan dot cp 12 nhiém tring. Mot s6 bénh

nhan c6 phu, gan to 1a bi€u hién cia bién
chung tdm phé man.

11



TAP CHi Y DUQC THU'C HANH 175 - SO 29 - 3/2022

Kho thé 1a tridu ching xuét hién &
tat ca cac bénh nhan, chil yéu muc d6 nhe
va vira, 56% bénh nhan c6 co rit co ho hap
phu. Pay 1a diém dic trung cia BPTNMT,
v6i triéu chimg kho tho véi dic diém tién
trién, lién tuc, ting 1én khi hoat dong & ca
giai doan 6n dinh va ting lén khi co dot
cap hodc khi c6 nhiém trung ho hap.

38,7% bénh nhan c6 ran no. Két
qua nay thap hon so véi tac gia Tran Hoang
Thanh (2007) [13] véi ty 1€ 1a 54,48%.

Tat ca bénh nhan nghién ctru déu
c6 dot cap mirc d6 vira va ning, voi ty
1¢ 1an luot 13 52% va 48%, phu hop voi
nghién ctru cua VO Duy Thudng [6] va Ta
B4 Thing [12].

Bang 3.3. Pdc diém can lam sang cua doi twong nghién ciru (n = 75)

Dic diém Gia tri
S6 lugng bach cau (G/1) 11,69 + 4,70
Ty 1€ bach cau da nhan trung tinh (%) 79,67 + 12,57
Nong d6 CRP mau (mg/1) 66,04 + 74,11
Hinh anh phdi ban (n ,%) 31 (41,3)
Hinh anh X quang phéi | Hinh anh khi phé thiing (n ,%) 30 (40)
Hinh anh két hop (n ,%) 14 (18,7)
I (n,%) 0(0)
II (n ,%) 13 (17,3)
Giai doan bénh 1 (0 %) 23 (64)
IV (n ,%) 14 (18,7)

So lugng bach cau, ty 1€ bach cu
da nhan trung tinh va nong d6 CRP cua
d6i tugng nghién ctru ting. Két qua nghién
ctru phu hop voi tac gia Vo Duy Thudng
(2008), nong d6 CRP mau trung binh I3
3,1 +4,5 mg/dl, trong d6 83,3% bénh nhan
c6 ndong 6 CRP > 1 mg/dl. S6 lugng bach
cau trung binh cia bénh nhan nghién ciru
la 11,5 + 4,6, trong d6 60% bénh nhan
c¢6 s6 luong bach cau > 10 G/ [6]. Trong

12

nghién ctu ctia Tran Thi Hang (2018),
76,4 % bénh nhan c6 sd lwong bach cau
> 10 G/1 [14]. CRP 1a marker viém do gan
tiét ra, thudng ting trong tinh trang viém
nhiém, trong d6 BPTNMT la bénh viém h¢
thong. CRP duoc chirg minh vai tro trong
chan doan dot cap, tuy nhién vai trd ctia nd
trong dinh hudng cin nguyén nhiém khuan
van con nhiéu tranh cdi. Ngoai ra, nong do
CRP con c6 vai tro trong tién lugng bénh
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va tir vong & bénh nhan BPTNMT [15].

C6 41,3% bénh nhan c6 hinh anh
phéi ban, 40% bénh nhan c6 hinh anh khi
thiing phdi va 18,7% bénh nhan c6 dong
thoi ca 2 hinh anh. Hinh anh phdi ban
va khi phé thiing 1a cac hinh anh thuong
dugc quan sat trén X quang ¢ bénh nhan
BPTNMT, c6 ty 1¢ phan b khac nhau giita
bénh nhan tip A va tip B.

Bénh nhdn & giai doan IV chiém

ty 18 cao nhat (64%), tiép theo 13 giai
doan III (18,7%) va giai doan II (17,3%).
Khong c6 bénh nhan nao & giai doan I.
Két qua nghién ciru phi hop véi tac gia Ta
Ba Thang (2005) [12] va V& Duy Thudng
(2008) [6]. Nhu vay, phan 16n cac bénh
nhan nhap vién chu yéu o giai doan III, IV
cua b¢nh 1a giai doan mudn, thudong céac
triéu chimg nang né, khong dap ung véi
cac bién phap diéu tri tai nha.

3.3. Pic diém vi khuin dom ciaa d6i twong nghién ciu

Bdng 3.4. Pdc diém vi khuan dom ciia déi twong nghién cieu (n = 75)

Pic diém vi khuan dom n %
) ) 9 Duong tinh 33 44
Két qua cay khuan dom Am tinh 1 56
Streptococus pneumoniae 12 36,4
Hemophilus influenza 8 24,2
Pseudomonas aeruginosa 4 12,2
o 7 Acinobacter baumani 3 9,1
Logi vi khuan Escherichia coli 3 9,1
Proteus mirabilis 1 3
Klebsiella pneumoniae 1 3
Stenotrophomonus maltophilia 1 3

Ty 18 cAy khuan dom duong tinh 1a
44%. Loai vi khuan dom thuong gap nhat 14
Streptococus pneumoniae va Hemophilus
influenza. Ty 18 vi khuin dom duong tinh
trong nghién ctru cua Lin (2007) [16], P.Y.
Tiew (2017) [17] va Estirado, C (2018)
[18] lan luot 12 66,4%, 39,6%, 44%. Tai

Viét Nam, theo nghién ctru cia Vo Duy
Thudng (2008), 23,3% bénh nhan c6 dich
phé quan nuéi cay c6 moc vi khuan [6].
Theo nghién ctru cia Pang Quynh Giao Vi
va cong su (2017), két qua ciy dom duong
tinh & 17,6% céc trudng hop [19]. Két qua
ciy khuan khac nhau & cac nghién ctru co

13
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thé xuat phat tr bénh pham nghién ctru. dot cp ning, thudong phan lap duoc cac vi
Streptococus pneumoniae va Hemophilus  khuan Gram am, dic biét 1a Pseudomonas
influenza 1a loai vi khuan thuong gip trong  aeruginosa [17].

cac nghién ctru. Ngoai ra, & cac bénh nhan

3.4. Moi lién quan giira vi khuan dom va dic diém lam sang, cin l1Am sang
cua doi twong nghién ciru.

Bang 3.5. Méi lién quan giiva vi khudan dom va ddc diém lam sang ciia doi twong
nghién cuu (n =75)

Vi khuan dom|  Duong tinh Am tinh P
Pic diém 1am sang (n=33) (n=42)
. Nam (n) 31 37
Gio1 > 0,05
Nir (n) 2 5
Tubi (X + SD) 77,78 9,51 68,86 + 8,45 > 0,05
. Co6 (n) 20 9
Sot <0,05
Khong (n) 13 33
Co6 (n) 31 37
Ho > 0,05
Khong (n) 2 5
Co (n) 17 17
Khac dom > 0,05
Khong (n) 16 25
Long nguc hinh Co (n) 18 24 > 0.05
thung Khong (n) 15 18 ’
1S b o Co (n) 15 27 0.05
) 6 ha >
Co rut co ho hap phu Khong (n) T 5 )
R Co (n) 28 33 0.05
t , -
an rit, ran ngay Khong (n) 5 9 )
Ran né Co6 (n) 25 0.05
0 <
anno Khong (n) 8 38 ’
Mike d6 dot o4 Viura (n) 17 22 0.05
ve d6 dot ¢ -
He Ao otea Mang (n) 16 20 :

Ty 1€ bénh nhan c¢6 triéu ching tinh cao hon so véi nhom vi khuan dom
sOt va ran n0 & nhom vi khuan dom duong am tinh. Theo nghién ctru cia VS Duy

14
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Thudéng (2008), khong c6 su lién quan
giita triéu ching s6t, mau sic dom va két
qua cdy khuan dich phé quan cua bénh
nhan dot cap BPTNMT [6]. Tuy nhién,
trong thuc té, dau hiéu sbt, khac dom mu
cing voi ting s luong bach cau, ting ty
1¢ bach cau da nhan trung tinh va tang cao
noéng d6 CRP 1a nhitng du hiéu chi diém

quan trong nguyén nhan nhiém khuan
trong dot cap BPTNMT, do d6 dinh huéng
dung khang sinh sém cho bénh nhan. Sy
khac biét vé mdi lién quan giira vi khuan
dom va tri€u chung s6t, khac dom mu co
thé xuét phat tir nguyén nhan bénh nhan da
dung khéang sinh trudc nhap vién.

Bang 3.6. Moi lién quan gitta vi khudn dom va ddc diém cdn lam sang cua doi

twong nghién cuu (n = 75)

Vi khuan dom | Duong tinh Am tinh
. p
Chi s6 xét nghiém (n=33) (n=42)
S4 lugng bach cau (X + SD) 11,47 +4,75 | 11,85+4,70 |>0,05
Bach cau da nhan trung tinh (X £ SD) 80,45+ 13,68 | 79,06 + 11,76 |> 0,05
CRP (X + SD) 98,27 + 64,96 | 40,72 + 71,60 |< 0,05
Hinh 4nh phdi ban (n) 13 18
X quang N Y.
hai Hinh anh khi phé thiing (n) 13 17 > 0,05
pho1 .
Hinh anh két hop (n) 7 7
II (n) 6 7
Giai doan
III (n) 21 27 > 0,05
bénh
IV (n) 6 8

Chi s6 CRP ¢ bénh nhén c6 két
qua vi khuan dom dwong tinh cao hon so
v6i bénh nhan c6 két qua am tinh. Sy khac
biét c6 y nghia théng ké (v6i p < 0,05).
Trén thé gi6i, theo nghién ctru cua Dev, D
va cong sy, CRP tang (> 10 mg/L) & tat ca
cac bénh nhan BPTNMT dot cap do nhiém
trung va viéc dinh luong CRP huyét thanh
c6 thé cung cdp thém mot chi sé khach
quan vé nhiém tring [20]. Theo nghién

curu cua tac gia Bafadhel, M. va cong su
(2011), CRP 1a ddu hiéu chan doan dot cap
do vi khuan véi d6 nhay 60% va do dic
hiéu 1a 70% [21].

4. KET LUAN

Ty 1& vi khuan dom & bénh nhan
bénh phéi tac ngh&n man tinh dot cép la
44%. Co mdi lién quan giita 2 nhom vi
khuan dom am tinh va dwong tinh véi triéu
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chtng sét, ran nd va nong do CRP & bénh
nhan bénh phdi tac nghén man tinh dot cap
(khac biét co ¥ nghia thong ké voi p<0,05).
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