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TOM TAT

Muc tiéu: Xéc dinh ty Ié cac loai bénh ly tim mach & bénh nhén bénh phéi tdc nghén man tinh.

Déi tirong va phwong phap nghién ciru: Nghién ciru mé ta cat ngang, méu nghién ctru n = 90 bénh
nhéan, chon méu thuén tién. Thoi gian nghién ctru ter thang 02/2017 dén thang 8/2017. Chén doén BPTNMT
theo GOLD 2017. Chan doan suy tim theo Framingham. Chan doén téng huyét ép theo JNC VII. Xt ly s6
liéu bang phén mém SPSS 20.0.

Két qua: Cac bénh ly tim mach chinh dwoc ghi nhéan trong nghién ciru ctia chung téi (2017) la rbi
loan nhip tim (71,11%), tang huyét ap (66,67%), bénh mach vanh (44,44%), bénh van tim nguoi I6m tubi
(46,67%), tang &p déng mach phdi (27,78%) va suy tim tréi (20%).

Két ludn: Bénh Iy tim mach thuong gép & BPTNMT. Trong céc bénh tim mach di kém véi BPTNMT, suy
tim tréi la mét thach thirc cho céc thay thudc vi triéu chiing Iam sang (khé thé khi géng stre, ho vé dém, phu
ngoai bién, ran & phdi,...), tvong tw véi BPTNMT va thudng duoc quy la do tudi tac. TAm soat cac bénh ly
tim mach cung tén tai véi BPTNMT la rét cén thiét, giup viéc diéu tri duoc tét hon.

Ttr khéa: Bénh phéi tdc nghén man tinh (COPD), bénh ly tim mach.

ABSTRACT
THE PROPORTION OF CARDIOVASCULAR DISEASES IN COPD PATIENTS
IN HUE CENTRAL HOSPITAL - BASE 2

Nguyen Duc Hoang’, Le Trong Chieu’, Nguyen Duc Hung’,
Nguyen Thi Hien', Ngo Huu Hoa’

Objective: To establish the proportion of cardiovascular diseases in COPD patients.

Object - Method: Cross-sectional descriptive study, sample n = 90 patients, convenient sampling. Study
period from February 2017 to August 2017. The diagnosis of COPD was based on GOLD-2017 criteria.
Heart failure and systemic hypertension were diagnosed on Framingham and JNC VI criteria. SPSS 20.0
was used for the analysis of data.

Results: The major cardiovascular diseases in COPD patients were cardiac arrhythmia (71.11%),

1. BVTW Hué co 50 2 - Ngay nhan bai (Received): 27/5/2018; Ngay phan bién (Revised): 11/6/2018;
- Ngay dang bai (Accepted): 25/6/2018
- Nguoi phan hdi (Corresponding author): Nguyén Puc Hoang
- Email: nguyenduchoang1966@gmail.com; DT: 0914091359

38 Tap Chi Y Hoc LAm Sang - S6 49/2018



Bénh vién Trung wong Hué

systemic hypertension (66.67%), coronary artery disease (44.44%), degenerative valvular heart disease
(46.67%), pulmonary hypertension (27.78%) and left heart failure (20.00%).
Conclusions: Cardiovascular diseases were very common in COPD patients. Of them, left heart failure

is a challenge for the physician because the symptoms and signs of COPD and cardiovascular diseases

are the same. It's nesessary to screen the cardiovascular diseases in COPD patients for the better result

of treatment.

Keywords: Chronic Obstructive Pulmonary Disease(COPD), Cardiovascular Disease.

I. PAT VAN DE

Bénh phdi tic ngh&n man tinh (BPTNMT) la
mot bénh biéu hién bdi sy gidi han luu lugng khi,
su gi6i han nay khong hoi phuc hoan toan. Su gidi
han luu luong khi thudng xay ra tir tir va phdi hop
v6i mot sy dap ung viém bét thuong ciia phoi dbi
voi cac hat doc hay khi [3]. Pay la nguyén nhan
gy tir vong dimg hang thtr tu trén thé gidi,sau
bénh tim, ung thu, bénh mach mau [9].

Tai Viét Nam, theo udc doan cua HO1 HO
hap chau A-Thai Binh Duwong, tin suat bénh ¢
Viét Nam 13 6,7% [2]. C6 nhiéu yéu té nguy co
(YTNC) giy ra BPTNMT nhung cho dén nay,
thudc 14 van 1a YTNC thuong gip nhit va da duoc
chting minh [4], [5], [9]. Su lién quan gitta hut
thudc 14 va viém da dugc nghién ctru rat nhiéu.
Thudc 14 kich hoat dai thuc bao va té bao thuong
bi san xuat ra TNFo va mot so chét trung gian
gy viém nhu IL8 va ILB4. Thudc 14 ciing 1a mot
YTNC chinh ctia bénh ly tim mach (BLTM) [8].
BLTM la mdt trong nhiing nguyén nhan gay ti
vong hang dau trén thé giéi. Theo cac chuyén gia,
BLTM déng vai trd rit quan trong & bénh nhan
BPTNMT, gay tu vong hon 30% cac truong hop
BPTNMT. Méi lién hé gitra BPTNMT va BLTM
da duoc dé cap trong y van. Ngoai YTNC chinh 1a
thudc 14, ca hai bénh nay con c6 chung cic YTNC
tim mach khac nhu 16n tudi va giam hoat dong thé
luc [2]. Thudc dong vén beta 2 thuong duoc dung
trong BPTNMT ciing gop phan lam ting ganh hé
tim mach do kich thich hé tim mach [7,8]. Vi vay,
cac BLTM rét thuong hay di kém voi BPTNMT.
Mic du vay, tinh trang BLTM ¢ bénh nhan
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BPTNMT van chua dugc quan tim dung mirc
trén thé gidi [2]. Tai Viét Nam, chua c6 nghién
cliru dﬁy du vé ty 1€ cac loai BLTM trén bénh
nhan BPTNMT. Chinh vi vay, chiing toi tién
hanh nghién ctru nay nham xac dinh ty 1& cac
loai BLTM thuong gap ¢ bénh nhan BPTNMT,
g6p phan 1am giam ty 1&6 BLTM khong dugc chan
doan va diéu tri 6 bénh nhan PBTNMT, han ché
ton that va tir vong cho bénh nhan. Xuat phat tir
nhiing thuc té trén, ching toi thyc hién nghién
cuu nay voi muc tiéu: Xdc dinh ty ¢ cdc logi
bénh ly tim mach ¢ bénh nhdan bénh ph(fi tdc

nghén man tinh.

II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ctru mé ta ting truong hop
bénh. Nghién ciru BPTNMT tat ca cic giai doan
nhap khoa ICU, Bénh vién Trung wong Hué Co
s6 2.

Tiéu chudn chon bénh: chin doan BPTNMT,
c¢6 it nhat mot BLTM kém theo va dong y tham
gia nghién ciru. Tiéu chuan loai trir: Khong dong y
tham gia nghién cuu.

Cong thire tinh ¢ mau cho nghién ciru xac dinh
tylelan=[7Z, .,.P(1—p)J/d> Véi: nla cd miu;
z = 1,96 ¢ d6 tin cdy 95%; p la ty 1¢ cua bénh va
d 1a d6 chinh x4c (trong nghién ctru nay, chung t6i
chond=0,1),n=[(1,96)* p (1 — p)]/(0,1)%

TAt ca bénh nhan du tiéu chuin nghién ctru, cd
mau nghién ctru 1a 90 bénh nhan.

Xt Iy va phan tich s6 liéu bang phan mém thong
ké SPSS 20.0.
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III. KET QUA NGHIEN CUU VA BAN LUAN

Nghién citu ty 1¢ cdc bénh 1y tim mach...

Chung t6i chon dugc 90 bénh nhan COPD, trong thoi gian tir thang 2/2017 dén 8/2017.
Badng 1. Cdc déic diém lam sang ciia bénh nhan trong nghién ciru BPTNMT

Théng sb n %
Tudi 40 — 49 04 04,44
50 — 59 26 28,89
60 — 69 27 30.00
70 — 79 22 24,45
>80 11 12,22
Téng 90 100,0

Trung binh 64,9+ 1,0

Gi6i Nam 66 73,33
Nit 24 26,67
p <0,001
Ly do vao vién Kho thé 89 98,89
Sét 32 35,56
Ho man tinh 23 25,56

Trong nghién ctru cia ching toi (2017), tudi
trung binh 1a 64,9 tudi; phu hop véi két qua cua
nhiéu tac gia [1], [6]. Pic diém vé tudi nay phu
hop véi céc y van cho rang ltra tuéi mac BPTNMT
thudng gap 1a trén 45 tudi [5], [9].

Vé gioi tinh: Nam chiém ty 1€ rt cao, 73,33%.
Diéu nay da duogc dé cap trong nhiéu huéng din
diéu tri cling nhu cac nghién ctru vé BPTNMT
[2]. Mot trong nhitng nguyén nhan dua dén su
khac biét nay la sy khac biét trong thoi quen hut
thudc 1a giita nam va nir (p<0,001). Két qua cho

thay: Kho thé 13 1y do nhap vién thudong gip nhat
(98,89%) voi 63,4% bénh nhan c6 muc kho thd
tr d6 3 tré 1én. Pay 1a mot minh chimg thyuc té
chiing t6 chit lwong cudc séng cua bénh nhéan
BPTNMT bi sut gidm ndng. Phén 16n bénh nhan
trong nhém nghién ctu déu c6 YTNC hang dau
cia BPTNMT la thudce 14. Ty 1¢ hat thudc 14 trong
nghién ctru ctia chung toi rat cao (87,6%). Dic
diém nay ciing phit hop véi nhiéu tai liéu cho thiy
c6 khoang 80 dén 90% bénh nhan BPTNMT c¢o
lién quan dén thube 14 [2].

Bdng 2. Chire nang théng khi phoi

Chirc ning thong khiphoi | o0 o6 nhde | Gid tri 16m nhit Trung binh
(% so v6i du doan)
FVC 28 86 4820 + 16,81
FEV1 30 70 36,62+ 15,72
PEF 15 71 48,00 £ 05,83
FEF25-75 17 63 2491+ 10,13
FEVI/FVC 31 67 37,62 + 09,74

C6 su sut giam ctia chirc nang thong khi phdi ¢
nhom bénh nhan nghién ctru véi gia tri trung binh
ctia cac tri s6 FVC, FEV1, PEF va FEF (25-75) chi
tir 25% dén 48% so voi du doan. Két qua nay phu

hop véi cac nghién ctru khac [3]. Trong céc tri s6
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trén, ty 16 FEV1/FVC duoc xem 1a quan trong nhét
dé xéac dinh tinh trang tic nghén ludng khi. Mic du
¢6 nhidu mbc FEV1/FVC dugc d& nghi nhung mdc
FEV1/FVC < 70% d3 dugc To chirc Y t& Thé gisi
va Vién Mau, Tim, Phoi cia Hoa Ky dong ¥ [2], [9].
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Badng 3. Cac loai bénh ly va hgi chitng tim mach ¢ nhom bénh nhdn nghién ciru

Caic loai bénh ly va hoi ching tim mach n %
Réi loan nhip tim 64 71,11
Tang huyét ap 60 66,67
Bénh mach vanh 40 44 .44
Bénh van tim nguoi 10n tudi 42 46,67
Tang ap dong mach phoi 25 27,78
Suy tim trai 20 20,00
Nhéi mau ndo 04 04,44
Tang triglyceride mau 03 03,33

BLTM la mét trong nhitng nguyén nhan gay
tir vong hang dau trén thé giéi. Theo cac chuyén
gia, bénh 1y tim mach dong vai tro rit quan trong
0 bénh nhan BPTNMT, gay tir vong hon 30% cac
truong hop & bénh nhan BPTNMT. Méi lién hé giita
BPTNMT va BLTM di duoc dé cap trong y van [2].

Ngoai YTNC chinh 1a thudc 14, ca hai bénh nay
con c6 chung cac YTNC co tim mach khac nhu tudi
cao va giam hoat dong thé luc [2]. Thube déng van
beta 2 thuong dugc dung trong BPTNMT ciing gop
phan lam ting ganh h¢ tim mach do kich thich hé
tim mach [7], [8]. Vi vdy, cac BLTM rat thuong hay
di kem véi BPTNMT. Mic du vay, tinh trang bénh
ly tim mach & bénh nhan BPTNMT van chua dugc
quan tdm dGng muc trén thé giéi [2]. Két qua tir
nghién ctru ciia Lucas-Ramos P trén 572 bénh nhan
BPTNMT cho thdy ty 1¢ cic BLTM nhu sau: THA 1a
53%; rbi loan lipid mau 1a 26%; bénh tim thiéu mau
cuc bd 1a 16,4%; dot quy 1a 7% va bénh mach mau
ngoai bién la 17% [2].

Trong nghién ciru cua chung t6i (2017), ty 1& rdi
loan nhip 1a 71,11%. R6i loan nhip trén that chiém
47,9% va r6i loan nhip that chiém 23,21%. Tét ca
bénh nhén bi r6i loan nhip trén that trong nghién cuu
cta chung t6i déu duoc kiém soat tot va dap tng
that bang thudc trc ché kénh canxi va hodc phdi hop
digoxin. Piéu nay di dugc dé cap trong hudng dan
vé didu tri i loan nhip & bénh nhan BPTNMT [7].

Ngoai tm thu that don dang khong triéu chimg
1a loai rdi loan nhip that duy nhét duoc ghi nhén,
chiém 23,21%. Chung t6i khong diéu tri ddc hiéu
cho cac ngoai tam thu that don dang vi tat ca bénh
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nhan déu khong c6 triéu chimg.

Tang huyét ap chiém ty 1& 66,67%. Thude la
dugc xem nhu 13 yéu td nguyén nhan cua ca ting
huyét 4p va BPTNMT. Hién van con ban cdi vé mbi
lién h¢ gitta BPTNMT va ting huyét ap. Mot so tac
gia cho rang day 14 2 bénh riéng biét nhung ciing co
¥ kién ting ho mdi lién hé nhan qua giira BPTNMT
va tang huyét ap [2].

Bénh dong mach vanh chiém ty 1¢ 44,44%, con
dau thit nguc 6n dinh chiém ty 1é cao nhat 17,7%.
Diéu nay cho thiy BPTNMT khong chi 1 bénh 1y
ctia phdi ma con ¢6 cac anh hudng ngoai phoi dang
ké, nhat 1a trén hé tim mach. Ngoai YTNC chung 1a
thudc 14, tudi cao, ca 2 bénh nay con c6 chung co ché
bénh sinh 1a dap ung viém toan than nhu taing CRP.

V& bénh van tim do thoai héa van & ngudi 16n tudi,
c6 46,67% ton thwong van tim. Ty 1¢ ho van 2 14, ho
van dong mach chu va hep van dong mach chu (muc
dd nhe va trung binh) 1an luot 13 29,80%; 15,80% va
1,07%. Chung t6i chua tim dugc thiy dé tai nao dé
cap dén bénh Iy van tim ¢ bénh nhan BPTNMT. Theo
nhiéu tac gi, su gia ting tudi tho 1a nguyén nhan lam
tang ty 1¢ bénh ly van tim do thoai hoa. Ngoai ra, hut
thudc 14 va THA ciing 1a nhimg YTNC ciia bénh van
tim do thoai héa & ngudi 16m tudi.

Ty 1¢ ting ap phoi 1a 27,78%, khong c6 truong
hop nao tang ap luc dong mach phéi nang. Ty 1€
tang ap phdi nhe va trung binh lan luot 1a 18,28%
va 9,50%. Pac diém nay ph hgp véi y van cho rang
tang ap phoi trong BPTNMT thudng 1a nhe hodc
trung binh.

Suy tim trai chiém ty 1¢ 20% theo phan do6 ciia
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Framingham. Theo nhiéu tic gia, tan suét suy tim
trai & bénh nhan BPTNMT thay ddi tir 7,2 dén
20,9%[8], tuy thudc vao tiéu chuan chan doan va
dan s6 nghién ctru. Cling nhu cac bénh tim mach
khac, thudc 14 va tudi cao 1a hai yéu té chinh gop
phan cho sy ton tai dong thoi cua suy tim trai va
BPTNMT [2]. Pay 1a mot thach thire cho cac thy
thudc 1am sang vi tridu ching kho tho khi gang stc,
ho vé dém, phu ngoai bién, ran & phdi...) twong tu
nhau va thudng duge quy 1a do tudi tic. Theo nhiéu
khuyén cao, do néng do peptide 191 ni€u nhi 1a mot
cach c6 ich dé phan biét kho thé do suy tim hay do
BPTNMT [2], [8].

Céc bénh 1y tim mach khac ciing dugc ghi nhan
trong nghién ciru nay nhung véi ty 16 khong dang ké
1a nhdi mau néo (4 truong hop) va ting triglyceride
mau (3 truong hop).

Nghién citu ty 1¢ cdc bénh 1y tim mach...

IV. KET LUAN

Qua nghién ctru 90 bénh nhan bénh phdi tic
nghén man tinh tai Bénh vién Trung wong Hué co
s0 2. Chiing t6i rut ra két lun: Bénh tim mach chinh
dugc ghi nhan trong nghién ctru nay 1a r6i loan nhip
tim, ting huyét ap va bénh mach vanh véi ty 18 1an
luot 1a 71,11%; 66,67% va 44,44%.

Tam soat cac bénh 1y tim mach cung ton tai voi
bénh phdi tic ngh&n man tinh 1a can thiét, gitip viéc

diéu tri duoc tt hon.

V. DE XUAT

Céan chu ¥ tAm soat cac bénh 1y tim mach ¢
bénh nhan bénh phdi tic nghén man tinh. Can
xady dung mot khuyén c4o vé diéu tri bénh tim va
bénh phdi tic nghén man tinh két hop, phu hop
voi Viét Nam.
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