Nghién cibu nong dp hs-CRP va TNF-a 6 bénh nhin bénh phoi tic nghén man tinh ...

NGHIEN CUU NONG DO hs-CRP VA TNF-a O BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH CO BENH MACH VANH

Trédn Van Thi', L& Van Bang', Hodng Thi Thu Huong!

TOM TAT

Mot sé nghién ciru cho thdy bénh mach vanh thuong cd kém véi bénh phdi tdc nghén man tinh. C4 hai
bénh Iy nay déu cé hién tuong viém hé théng véi s gia ting cia cac chat chi diém viém hé théng.

Muc tiéu: Dénh gid ndng do cta hs-CRP va TNF-u. trén céc bénh nhan bénh phdi tic nghén man tinh
c6 bénh mach vanh.,

Péi twong va phwong phéap nghién ciru: Nghién ctru mo ta cdt ngang trén 200 bénh nhén dé duoc
chup mach vanh tai Vién tim, Bénh vién Théng Nhét va Bénh vién Nhan dén 115. Bénh phéi tic nghén man
tinh duwoc chén doan dua theo tiéu chuédn GOLD.

Két qua: Néng do cua hs-CRP va TNF-o. gia tang dang ké trén céc bénh nhan bénh phéi tdc nghén man
tinh, bénh mach vanh ciing nhu cac bénh nhén c6 phéi hop bénh phéi tc nghén man tinh va bénh mach
vanh (p<0,05). Néng d6 hs-CRP cao hon trong bénh mach vanh so v6i bénh phdi tic nghén va nguoc lai,
néng dé ctia TNF-o. cao hon trong bénh phéi tic nghén man tinh so véi bénh mach vanh. Trén bénh nhan
c6 phéi hop ca bénh phdi tic nghén man tinh va bénh mach vanh, ndng dé cda hs-CRP va TNF-a. gia tang
dang ké. Két ludn: Viém hé théng hién dién trong cé bénh phdi tdc nghén man tinh va bénh mach vanh.

T khéa: hs-CRP, TNF-a, bénh phdi tic nghén man tinh, bénh mach vanh.

ABSTRACT
STUDY OF hs.CRP AND TNF-o. CONCENTRATION IN PATIENTS WITH COPD
AND CORONARY ARTERY DISEASE
Tran Van Thi', Le Van Bang’, Hoang Thi Thu Huong’

In some studies Chronic obstructive pulmonary disease (COPD) associated to coronary artery disease
(CAD). Low grade systemic inflammation occurs in patients with COPD as well as patients with CAD.

Objective: To determine the levels of hs-CRP and TNF-o in patients with chronic obstructive pulmonary
disease (COPD) and coronary artery disease (CAD).

Methods: A cross - sectional descriptive study was conducted in 200 patients undergoing a coronary artery
angiography in the Heart Institute, Thong Nhat Hospital and 115 People Hospital. COPD was diagnosed using
GOLD classification.

Result: Our study had shown that the levels of hs-CRP and TNF-o. were statistically increased in patients
with COPD, CAD as well as in patients who had COPD with CAD (p<0,05). The levels of hs-CRP were higher
in CAD than in COPD nad the levels of TNF-o. were higher in COPD than in CAD. In patients with COPD and
CAD, there were increased the levels of both hs-CRP and TNF-o. in serum.

Conclusion: Systemic inflammation presents in both COPD and CAD.

Key words: hs-CRP, TNF-o, chronic obstructive pulmonary disease (COPD), coronary artery disease (CAD).
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I. PAT VAN DE

Mot sb nghién cuu cho théy bénh mach vanh
thuong c6 kém vai bénh phdi tic nghén man tinh.
Ca hai bénh ly nay déu co6 hién tuong viém hé
thdng véi su gia ting cla céc chét chi diém viém
hé théng nhu IL-6, CRP va TNF-a.

Muc tiéu: Danh gia ndng 46 cua hs-CRP va
TNF-0. & cac bénh nhan bénh phdi tic nghén ¢

bénh mach vanh.

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

2.1. Péi twong nghién ciru:

200 truong hgp da dugc chup mach vanh vi
nghi c6 bénh mach vanh nhung khéng do nhdi
mau co tim cAp tai Vién tim Thanh phé HS Chi
Minh (15 truong hop), Bénh vién Théng Nhat
(87 trudng hgp) va Bénh vién Nhan Dan 115 (98
trudng hop) tir thang 5/2012 dén 20 thang 12 nam
2013.

2.1.1. Nhém khong co6 BMV va khong cé
BPTNMT (nhom BT):

53 bénh nhan cé két qua chup mach vanh
binh thudng, nghia l1a khéng c6 hinh anh hep
y nghia hodc tic d6ng mach vanh; Két qua do
phé dung ky sau test giin phé quan c6 FEV1/
FVC >70%. .

2.1.2. Nhém BPTNMT:

23 bénh nhan cé két qué chup mach vanh binh
thudng, nghia 1a khdng ¢ hinh anh hep y nghia
hodc tic dong mach vanh; Két qua do phé dung
ky sau test gian phé quan c6 FEV1/FVC <70%.

2.1.3. Nhém BMYV:

90 bénh nhéan c6 tén thuong mach vanh do xo
vita gdy hep y nghia hoic tic it nhit & mot nhanh
ctia mach vanh va Két qua do phé dung ky sau test
gian phé quan c6 FEVI/FVC >70%.
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2.1.4. Nhém BMV phéi hop véi BPTNMT
(BMV+BPTNMT):

34 bénh nhén c6 két qua chup mach vanh cé
hinh anh hep y nghia hodc tic dong mach vanh va
Két qua do phé dung ky sau test gidn phé quan c6
FEVI1/FVC <70%.

2.1.5. Tiéu chudn logi trir:

e Nhdi mau co tim cdp hay nhdi mau co tim
<1 thang.

e Cac bénh nhan dang c6 nhiém trung cAp phat
hién qua kham 14m sang hodc can lam sang.

e S6t do cac nguyén nhan khac nhau.

e Suy thén, chin thuong hay tai bién mach
mau nio dudi 3 thang.

e C6 cac bénh kém theo nhu viém khép, cudng
hay suy giap da dugc chan doan...

e Co thai.

e Bénh nhén suy tim véi phan sudt tong mau
thét trai < 40%.

e Cac trudong hop chéng chi dinh do phé
dung ky:

o Modi bi nhdi mau co tim (trong vong 1
thang), ting huyét ap khong kiém soat hodc
dot quy.

o Ho ra méu lugng trung binh hay nhiéu
khong rdé nguyén nhan.

o Dang bi hay nghi ngd c¢é viém phdi, lao
phdi.

o Moi bi hay dang c¢6 Tran khi mang phoi.

o Méi phiu thuét nguc, bung hay mit.

2.2. Phwong phap nghién ciru: Nghién cliu
cit ngang, mo ta. ‘

2.2.1. Tiéu chudn dinh gid tén thwong dong
mach vanh:

Theo két qua chup mach vanh:

- C6 tén thwong y nghia: Tén thwong dang ké
gdy hep = 70% cia it nhit mot nhanh mach vanh.

- D6 ning cua tén thuong mach vanh: Theo

thang diém Gensini [1].
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Bdng 2.1. Thang diém Gensini

Tinh diém: theo mirc d hep Hé s6: theo vi tri tén thwong
25% - 49%: 1 diém LM: X5
50% - 74%: 2 diém LADI: X 2.5
75% - 89%: 4 diém » LAD2: X 1.5
90% - 98%: 8 diém LCx1: X 2.5
Bén tic (99%): 16 diém RCA, LAD3, PLA, OM: X 1
Téc hoan toan: 32 diém Cac phan doan con lai: x 0.5

LM: Than chung DMV trai; LAD: DM lién thit truéc (gdm 3 doan LAD1, LAD2 va LAD3); LCx: PM
mil; RCA: DMV phai; OM: Nhanh bo; PLA: nhénh sau-bén.

Hinh 2.1: Tén thwong mach vanh nhanh LAD gay hep (70 — 80%) tir 16, LCx. tdc hoan toan
tir cuéi doan gc?n doan giita, RCA hep (50 - 60%) dau doan gd‘n cua bénh nhdn Luong P. Nam,
sinh nam 1950, vao vién ngay 06/05/2012. Ma NC: 29b
2.2.2. Tiéu chudn phin dp ning BPTNMT:
Bang 2.2: Phdn chia giai doan bénh cua BPTNMT (theo GOLD 2014)
Giai doan bénh Tiéu chuin
Giai doan 1 (nhe) = FEVI/FVC <70%.
= FEVI >80% so véi ly thuyét.
) = Cb hay khong ¢6 triéu chirng man tinh (ho, khac dam).

Giai doan 2 (trung binh) = FEVI/FVC <70%.

= 50% <FEV1< 80% so véi Iy thuyét.
Giai doan 3 (ning) = FEVI/FVC <70%.

= 30% <FEV1<50% so véi Iy thuyét.
Giai doan 4 (rat nang) = FEVI/FVC <70%.

= FEVI1<30% so v&i ly thuyét + déu ching suy ho hip man.

III. KET QUA NGHIEN CUU
3.1. Dic diém chung
Bang 3.1: Tudi trung binh trong dén sé nghién cieu va cdc nhom

Nhém BT BPTNMT BMV BPTNMT+BMV
n 53 23 90 34
Trung binh 59,51x11,69 62,87+9,36 61,28+10,83 64,26+9,77
(tudi)
Lén nhét . 87 82 83 86
Nho nhit 31 45 41 43

Giéi tinh: Nam gidi chiém 80% (160/200) va nif gidi chiém 20% (40/200).
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3.2. D6 ning ciia BPTNMT va lién quan véi BMV

Bang 3.2: Phdn d¢ nang ciia BPTNMT

Giai doan n Yo
Nhe — Trung binh 43 75,4
Ning — Rat ning 14 24,6
Téng sb 57 100
Bang 3.3: Lién quan gitta BMV va cdc giai doan ndng cua BPTNMT
BMV Téng sb p
Khaong Céd
BPTNMT Nhe-Trung binh 16 27 43 0,397
Nang-Rét ning 7 7 14
Tbng sb 23 34 57
Bang 3.4: Nong dg hs-CRP trong cdc nhém nghién ciru
Nhom BT BPTNMT BMYV BPTNMT+BMV
n 23 23 90 34
Trung binh 2,38+ 2,57 4,40+ 3,98 11,86 + 18,01 11,87+18,69
Trung vi 1,30 3,20 4,80 5,16
Log hs-CRP 0,45+0,91 0,98+1,15 1,53+1,49 1,62+1,27
p (so vdi BT) 0,033 0,000 0,006
Bang 3.5: Nong dj TNF-a. trong cdc nhom nghién ciru
Nhom BT BPTNMT BMV BPTNMT+BMV
n 53 22 90 34
Trung binh 19,37 £9,26 35,96+ 24,81 28,42 +28,56 33,05+ 18,36
Trung vi 17,3 26,20 21 26,15
LogTNF-c 2,85+0,46 3,35+0,72 3,11£0,61 3,37£0,49
p (so véi BT) 0,005 0,007 0,000
Bang 3.6: S6 diém Gensini ciia nhom BMV va nhém BPTNMT+BMV
Chung BMV BPTNMT+BMV P
n 124 90 34 0,261
M+ SD 28,64 + 28,09 27,32 + 28,26 32,154 2775
Trung vi 18,5 15,0 245
Log 2,84+ 1,09 2,78 £ 1,07 298+ 1,14
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Bang 3.7: 86 nhdanh mach vanh t6n thong

trong nhom BPTNMT+BMV
S& nhanh n %
déng mach

vanh tén

thuong
1 10 29,41
2 14 41,18
3 10 29,41

Téng sb 34 100

3.3. Twong quan ndng 3¢ hs-CRP va TNF-a
véi d§ ning ciia BMV theo thang diém Gensini
cia nhom BMV

Bang 3.8: Twong quan nong @ hs-CRP
va TNF-a voi dj ndng ciia BMV theo thang diém

Gensini cua nhom BMV
Twong quan voi Gensini r p
hs-CRP 0,355 0,000
TNF-o 0,178 0,034

Bang 3.9: Twong quan hs-CRP voi Gensini trong

nhém BPTNMT+BMV
Twong quan véi r p
Thang diém Gensini
hs-CRP 0,408 0,000
TNF-a 0,386 0,000

IV. BAN LUAN

4.1. Pic diém chung

Tudi va gi6i tinh: tudi trung binh trong nhém
bénh ly nghién ctru 1a 62 tudi. Tuy nhién, khong
¢ su khac biét vé tudi trung binh giita cac nhém
nghién ctru (p=0,218). 80% dbi tugng trong nghién
ctiru 14 nam gidi. Trong nhom bénh 1y, nam gidi
chiém dén 87% (129/147). Tudi trung binh trong
nhém BPTNMT ciia ching t5i (63 tudi) ciing tuong
tu nhu tudi trung binh trong nhiéu nghién ciru khac
vé BPTNMT: cia Henrik Watz va CS 13 64 tudi;
ctia Funda Aksu va CS 1a 60,6 tudi [7]; cia TM.L.
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Eagan va CS 1a 60,9 tudi; ciia Mette Thomsen va CS
1 65 tudi [9]. Tudi trung binh trong nhém BMV ctia
ching t6i (61 tudi) cling gidng nhu tudi trung binh
ctia cac nghién ctu trong nude nhu cia LuongThi
Kim Lién va CS 1a 65 tudi [4]; cia Nguyén Dirc Hai
1a 63 tudi [3]; ciia Nguyén Quang Tam 14 65 tudi;
ctia Tran Viét An 1a 68 tudi [1]. Trong nhém nghién
ctru BPTNMT+BMV ciia ching t6i c6 tudi trung
binh 1a 64. Két qua nay twong tu nhu két qua cua
Anand A. Dalal va CS la 64 tudi, ciia Liang Bin-
miao 12 67 tudi [8]. Cac két qua nay ciing phu hop
vGiy vin la cic BN BPTNMT ciing nhu nhitng BN
bi BMV thuong 1a nam gi6i va 16n tudi. Tudi 1a mét
trong cac yéu t6 nguy co quan trong cia BMV ciing
nhu BPTNMT.

4.2.Bénh phéi tic nghén man tinh (BPTNMT):

75,4% BN BPTNMT trong nghién ciu nay
thudc giai doan nhe-trung binh theo phan d6 GOLD.
Nghién ciru ciia vé& cac bénh di kém véi BPTNMT
ctia Pilar de Lucar-Ramos va CS nghién ciru da
trung tAm trén 1200 BN BPTNMT ciing thdy giai
doan nhe ciing chi ¢6 1,3% (13/1200) [11]. Diéu nay
¢6 thé do han ché trong nghién cttu BPTNMT trén
cac BN c6 bénh tim mach. Cac BN ning va rit ning
thuomg khé khin trong thim do chirc nang ho hap
v6i may do phé dung ky.

4.3. Ndng d4 hs-CRP va ndng d6 TNF-c trong
BPTNMT, BMV va BPTNMT+BMYV:

Cé sur gia tang dang k& ndng do ciia cac chit chi
diém viém hé théng trong cic nhém bénh Iy khio
sat so voi nhom BT (p<0,05).

Két qua hs-CRP ciia nghién ciru chiing tdi giéng
v6i két qua vé ndng d6 hs-CRP cila nhém dau that
nguc khéng én dinh trong nghién ciru cla tac gia
Nguyén Minh Pirc (11,86mg/l so véi 12,8mg/l;
p = 0,624). So véi két qua cua tic gia Pham
Trung Ha [2], ndng dd hs-CRP trong nghién
clru cia ching t6i cao hon két qua hs-CRP
trong nhém bénh tim thiéu mau cuc bd man
tinh (11,86mg/l so voi 3,89mg/l; p = 0,000)
nhung thip hon so v&i nhém BN bi nhdi
mau co tim cap (11,86mg/l so voi 28,01mg/l;
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p=0,000). Két qua hs-CRP cua chiing t6i ciing thap
hon so véi két qua cia Nguyén Pac Khanh
(11,86mg/l so vaéi 42,96mg/l; p= 0,000). Su
khac biét 1a ddn s6 BMV ctia ching tdi 1a cac BN
vao vién vi dau nguc nhung khong co nhéi mau
co tim cép.

Néng do hs-CRP trong nhém BPTNMT ciia
ching tdi ciing gibng v&i nong d6 hs-CRP trong
nghién ciru ctia cac tic gia Sarya Marevise 12 3,9 mg/1
(3,9 - 4,9) [12], ctia tic gia Anup N. Nillawar la 4,6
mg/1 [6]; ctia Orlando Didz la 7mg/1 [10] va cia V.M
Pinto-Plata 1a 5,03mg/1 [14].

Nervana Samy va CS ciing cho két qua ndng do
hs-CRP 12 4,30 mg/l nhung két qua cua céc tac gia
Nervana Samy va CS cho thdy c6 sir gia ting nong
d6 hs-CRP theo giai doan cia BPTNMT (v&i nong
do trung binh cta cac giai doan nhe, trung binh,
nang va rit nang lan luot 1a 1,19 mg/l; 2,93 mg/l;
6,13 mg/l va 6,96 mg/l). Chiing t3i cho la c6 thé do
nhém BPTNMT cua chang t6i con it (16 BN thude
giai doan nhe — trung binh va 7 BN ¢ giai doan
ning — rat nang) nén khdng cho thiy su khac biét
nay. Fisun Karadag va CS nghién ciru nong d CRP
trén 35 BN BPTNMT va 30 ngudi khoe manh ciing
thdy c6 su gia tang ndng dd cia CRP trén cac BN
BPTNMT so v&i nhém chimg nhung khong théy c6
su khéc biét vé& ndng o nay trong nhém BPTNMT
¢6 FEVI1 > 50% va nhém FEV1< 50% (10,89mg/l
so v&i 11,09mg/l, p= 0,249) va ciing duoc tac gia
cho 14 mau nho nén chua théy duoc sy khac biét.

Noéng d6 trung binh cia TNF-a trong nhom
BMYV ctia nghién ciru ching toi thip hon dang ké
so v&i nong o trung binh TNF-c trong nghién
cfru clia tac gia T6 Minh Tudn thyc hién trén cic
BN cao tudi bi hoi chirng vanh cap tai BV Trung
wong Hué (28,43pg/ml so véi 43,52pg/ml trong
nhém dau thit nguc khong 6n dinh; p= 0,000 va
57,64pg/ml trong nhdi mau co tim c6 ST chénh;
p= 0,000) [5]. Tuy nhién, cling tir nghién cltu cua
tac gia To6 Minh Tuén, chung t6i théy néng do
TNF-o trong nghién ciru cua ching téi tuong
ddng v&i ndng d6 TNF-o trong nhém suy tim
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Killip I cua tac gia (28,43pg/ml so véi 32,20pg/
ml; p =0,214).

Cac nghién clru vé néng d6 cia TNF-o trong
BPTNMT ciia céc téc gia khac ciing cho thdy co
su gia ting cua chét chi diém viém nay so v&i BT,
Nervana Samy va CS nghién ciru tim mbi lién quan
gifra cac chit chi diém viém véi tbc d6 giam chirc
nang phdi ciing thiy nong d6 cua TNF-a gia ting
tir 3,62pg/ml déi véi BPTNMT giai doan nhe va
7,84pg/ml dbi véi BPTNMT & giai doan rit ning so
v6i nhém chung cla tac gia 1a 3,12pg/ml. Nghién
ctru cta Suzana E Tanni trén 77 BN BPTNMT ciing
thdy c6 gia tang ndng d6 ciia TNF-a so véi nhém
chung (4,8pg/ml so véi 3,7pg/ml; p< 0,05) [13].

Tuy nhién, két qua nghién ctru ciia Sanja Marevie
va CS khong thdy co su khac biét vé ndng d6 cia
TNF-o giita cic BN BPTNMT véi nhiing nguoi BT
¢6 HTL va ngudi BT khong HTL (ndng d6 TNF-c.
trong cac nhém 1an luot 1a 11,6pg/ml; 15,0pg/ml va
12,8pg/ml) [12]. Su khac biét vé két qua nay clia tac
gia so vol két qua cla chung tdi cling nhu cic téc gia
khéc c6 thé do tiéu chuén chan doan BPTNMT. Trong
nghién ctru ctia Sanja Marevie, cdc BN dugc chan
doan 1a BPTNMT khi két qua phé dung ky c6 FEV1
< 80% du doan. Trong BPTNMT, d& chan doan c6 tic
nghén luu luong khi khong héi phuc can dua vao ty s6
FEV1/EVC < 70% sau test gian phé quan. % FEV1
giam so voi du doan ¢ thé xay ra véi cac bénh phbi
han ché trong dé ty 16 FEV1/FVC binh thuong. Mat
khéc, phan giai doan bénh cia BPTNMT, theo GOLD,
& giai doan nhe cia bénh thi FEV1 = 80% du doan.

Ca hs-CRP va TNF-a trong nghién clru cia ching
t8i ddu cho mdi twong quan thuén véi dd nang chiaBMV
qua thang diém Gensini trong BMV (1=0,355; p<0,01
va r=0,178; p<0,01) ciing nhu trong BPTNMT+BMV
(r=0,408; p<0,01 va r=0,386; p<0,01). Tuy nhién,
ndng do hs-CRP gia ting dang ké khi c6 BMV (nhom
BMV va nhém BPTNMT+BMV) so véi cac BN chi
¢6 BPTNMT va nguoc lai, ndng do ciia TNF-o! gia
tang d4ng k& khi c6 BPTNMT (nhém BPTNMT va
nhém BPTNMT+BMYV) so véi cac BN chi co BMV
(p<0,05).
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V. KET LUAN

Qua nghién ctru nay, ching téi riat ra mot s6 két
luan sau:

1. Nong d6 ciia hs-CRP gia ting dang ké khi c6
bénh mach vanh so voi bénh phdi tic nghén man
tinh va ngugc lai, ndng do cia TNF-o, gia ting dang
ké khi c6 su hién dién ciia bénh phéi tic ngh&n man

tinh so v&i bénh mach vanh.

2. Trén bénh nhan ¢ phdi hop bénh phdi tic
nghén va bénh mach vanh, néng d6 cua hs-CRP va
TNF-o ddu gia ting dang ké.

3. Ca hai chét chi diém viém hé théng nay déu c6
mdi twong quan thuin véi do nang cua bénh mach
vanh qua thang diém Gensini.
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