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TOM TAT

Muc tiéu: M6 ta dac diém I&m sang, cén Iém sang cta dot cép Bénh phéi tdc nghén man tinh va nghién ctru chi s6
tiéu cau bach céu lympho (PLR) & bénh nhén méc dot cép Bénh phéi tic nghén man tinh.

Déi twong, phwong phédp: 35 bénh nhan méc dot cdp BPTNMT diéu tri tai khoa Noi Noi Tiét - H6 Hép, Bénh vién
Trung Uong Hué va khoa Néi Téng hop - Néi Tiét - Co xuong khép, Bénh vién Bai hoc Y Duoc Hué va 32 bénh nhan
méc BPTNMT giai doan én dinh dén kham va theo déi tai phong kham Néi, Bénh vién Pai hoc Y Duoc Hué trong thoi
gian tir 7/2024 - 7/2025.

Két qua: Chi sé bach cau va bach céu trung tinh ctia nhém dot cép cao hon cé y nghia théng ké so véi nhém 6n
dinh (p < 0,05). Chi sé tiéu céu va bach cau lympho ctia nhém dot cp va nhém én dinh khéng cé sw khéc biét ¢é y
nghia théng ké (p > 0,05). Trung vi ctia chi s6 PLR cta nhém dot cép cao hon nhém én dinh (123 va 108,94, p < 0,05).
Chi s6 PLR c6 gié tri dw doén dot cap véi dién tich dudi duong cong ROC = 0,649 (95%CI 0,511 - 0,788, p < 0,05). V&i
diém cat 187,67 thi do nhay la 40% va do déc hiéu la 97%.

Két luan: Chi s6 PLR & nhém dot cdp BPTNMT cao hon nhém én dinh cé y nghia théng ké. Chi sé PLR la mét chi
s6 don gian, ré tién, sén cé & hdu hét cac co sé y té va cé kha nang dw doén dot cadp BPTNMT.

Ttr khéa: Bénh phéi tdc nghén man tinh, tan suét dot cap, chi sé tiéu cau/bach céu lympho.

ABSTRACT
STUDY OF THE PLATELET-TO-LYMPHOCYTE RATIO (PLR) IN PATIENTS WITH ACUTE EXACERBATION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
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Objectives: Describe the clinical and laboratory characteristics of acute exacerbation of chronic obstructive pulmonary
disease and to assess the Platelet-to-Lymphocyte Ratio (PLR) in these patients.

Methods: 35 patients diagnosed with acute exacerbation of COPD treated at the Department of Endocrinology
- Pulmonology, Hue Central Hospital and the Department of Internal Medicine - Endocrinology - Rheumatology, Hue
University of Medicine and Pharmacy Hospital and 32 stable COPD patients followed up at the Internal Medicine Clinic,
Hue University Hospital from July 2024 to July 2025.
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Results: The counts of white blood cells and neutrophils in the acute exacerbation group was statistically significantly
higher than that in the stable group (p < 0.05). The number of platelets and lymphocytes of the acute exacerbation group
and the stable group did not have any significant difference (p > 0.05). The median PLR was statistically significantly
higher in the AECOPD group compared to the stable group (123 and 108.94, p < 0.05). The PLR ratio demonstrated a
predictive value for acute exacerbation, with an area under the ROC curve of 0.649 (95% CI 0.511 - 0.788, p < 0.05). With

a cut-off point of 187.67, the sensitivity is 40% and the specificity is 97%.
Conclusion: The PLR ratio in the group of patients with acute exacerbation of COPD is statistically significantly higher

than that of the stable group. The PLR ratio is a simple, inexpensive ratio available in most medical facilities and can

predict acute exacerbation of COPD.

Keywords: Chronic obstructive pulmonary disease, frequency of exacerbations, platelet/lymphocyte ratio.

I. PAT VAN PE

Bénh phdi tic nghén man tinh (BPTNMT) hién
nay duoc coi 14 bénh 1y da kiéu hinh, phan 4nh co
ché bénh sinh phirc tap ctng su khac biét vé dép ting
diéu tri va tién luong [1]. Dot cip BPTNMT la mot
su kién trong qua trinh dién tién ty nhién cta bénh
dugc dic trung boi su thay doi tinh trang kho tho,
ho, va/hoac dam cua bénh nhan vuot qué cac bién
thién hing ngay, khoi phat cap tinh, va c6 thé can
thay d6i thude [2]. Dot cdp BPTNMT hién nay duoc
cho la sy tuong tac phuc tap gitia vat chu, virus ho
hap, vi khuan duong thd va 6 nhiém méi truong,
dan dén gia tang tinh trang viém dudng tho [3]. Dé
du phong dot cap BPTNMT, béc si 1am sang phai
két hop va tbi wu ho4 giita liéu phap dung thudc va
khong dung dung thudc dé cai thién tinh trang sirc
khoé va giam tan suat nhap vién va ty 18 tr vong do
BPTNMT [3].

Nhiéu nghién ctru gan ddy tap trung vao viéc
tim kiém dau an sinh hoc ¢6 tiém ning tng dung
lam sang trong chan doan, tién lugng va diéu
tri nhu bach cau 4i toan [4], Protein phan tng C
(CRP) [5], procalcitonin [6] va FeNO [7]. Trong
qué trinh tim kiém cac d4u 4n sinh hoc ré hon va
thuong quy, ngay cang cé nhiéu bang ching cho
thdy ty 1¢ tiéu cau/lympho (PLR) c6 thé dy doan
dang ké cac két cuc bit lgi & bénh nhan mic dot
cdp BPTNMT. Tuy nhién, sé lugng nghién ctru con
it d6i véi ty 16 PLR [8, 9].

Do d6 chiing t6i thyrc hién nghién ctru nay nham
mo ta dic diém 1am sang, can 1am sang cua dot cap
Bénh phoi tic nghén man tinh va nghién ctru chi sb
PLR & bénh nhan méc dot cip Bénh phoi tic nghén
man tinh
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I1. POI TUQONG VA PHUONG PHAP NGHIEN
cUU
2.1. Pbi twong nghién ciru

35 bénh nhan duoc chan doan dot cép BPTNMT
diéu tri tai khoa No6i Noi Tiét - H6 Héap, Bénh vién
Trung Uong Hué va khoa Noi Tong hop - Noi Tiét
- Co xuong khop, Bénh vién Pai hoc Y Duoc Hué
va 32 bénh nhan mic BPTNMT giai doan 6n dinh
dén kham va theo ddi tai phong kham Noi, Bénh
vién Pai hoc Y Duoc Hué trong thoi gian tir thang
7/2024 dén thang 7/2025.

Tiéu chuén lya chon: Bénh nhan c6 tién sir hodc
méi duge chan doan BPTNMT theo GOLD 2024
dwa vao tién sir tiép xuc v6i yéu té nguy co, kham
lam sang va két qua ho hap ky ¢6 FEVI/FVC < 0,7
sau test gidn phé quan [10]; Bénh nhan nhom dot
cip dugc chan doan dot cdp BPTNMT dya theo
GOLD 2024 véi su nang lén cua cac tri¢u chung ho
hap bao gdm kho thd va/hodc ho va khac dam trong
khoang thoi gian dudi 14 ngay [10]; Bénh nhén
nhém 6n dinh 1a nhitng bénh nhan khoéng méc dot
cép trong vong > 8 tudn trudc khi tham gia nghién
ctru; Pong y tham gia nghién ctru.

Tiéu chuén loai trir: Bénh nhin méc nhiém trung
cAp/man ngoai phdi, bénh 1y 4c tinh, bénh Iy huyét hoc
hodc suy tuy, bénh tu mién hay viém hé théng, dang
ding corticosteroid toan than kéo dai hodc thube trc
ché mién dich, cac tinh trang khac anh huéng dén chi
s6 huyét hoc khong lién quan dén dot cap BPTNMT,
hodc khong dong ¥ tham gia nghién ctru.

2.2. Phuwong phap nghién ciru
Thiét ké nghién ctru: mé ta cit ngang.
2.3. Bién s6 nghién ciru
Bao gdm tudi, tién st hut thudc, triéu ching 1am
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sang, cong thirc mau va cac chi s6 hé hap ky nham
tim hiéu mdi lién hé giita chi s6 PLR va gia tri dy
doan dot cap BPTNMT.
2.4. Xir Iy s6 liéu

Bing phan mém SPSS 20.0. Sir dung céc thuat
toan tinh gia tri trung binh va trung vi. So sanh
gia tri trung binh hodc trung vi cia 2 nhom doc
lap sir dung t-test voi dir lidu phan phdi chudn
va Mann-Whitney U test v6i dit liéu phan phbi
khong chuan. Khao sat sy twong quan bang hé
s6 Pearson va hé sb Spearman. Str dung dudng
cong ROC dé tim diéu cat, do nhay va do dic
hiéu tuong ung. Gia tri p < 0,05 dugc xem la co
y nghia thong ké.

2.5. Pao dirc nghién ciru

Dé tai da duoc thong qua Hoi dong Y dirc Trudng
Pai hoc Y-Duoc, Dai hoc Hué (ma sb H2024/608). Déi
tuong nghién ctiru dugc thong bao va giai thich 1o trén
tinh thin tw nguyén tham gia.
III. KET QUA
3.1. Pic diém I1Am sang va cin lam sang caa dbi
twong nghién ciru

Khoéng c6 su khac biét gitra tudi, tién st thude 14,
huyét ap tam thu, huyét 4p tAm truong, SpO2, BMI,
CAT va mMRC (p > 0,05). Mach ctia nhom dot cip
(97,77 + 16,80 lan/phut) cao hon ¢ y nghia thong
ké so voi nhém On dinh (82,42 + 11,46 lan/phut) (p
<0,05) (Bang 1).

Bang 1: Dic diém chung ctia nhém nghién ctru

Diic diém 1im sing Nhém dot cap Nhém 6n dinh b
(n=35) (n=32)

Tudi (ndm) 65,23 9,21 66,00 + 9,11 > 0,05
Tién st thude 14 (gbi.nam) 35 (20 - 64) 45 (37,5 - 51,5) > 0,05
Mach (lan/phut) 97,77 + 16,80 82,42 + 11,46 <0,05
Huyét 4p tim thu (mmHg) 130 (120 - 160) 144 (126 - 147) > 0,05
Huyét 4p tim truong (mmHg) 79,20 + 10,18 79,21 + 14,78 > 0,05
SpO2 (%) 95 (93 - 98) 98 (97,5 - 98,5) > 0,05
BMI (kg/m?) 20,64 + 2,77 20,90 + 2,80 > 0,05
CAT 14,22 + 8,76 11,33 £8,27 > 0,05
mMRC 1(0-3) 0(0-1) > 0,05

Chi s6 bach cau va bach cau trung tinh ctia nhom dot cap cao hon ¢ y nghia thong ké so voi nhom on
dinh (p < 0,05). Chi s tiéu cau va bach cau lympho ctia nhém dot cap va nhom 6n dinh khong c6 su khéc
biét c6 ¥ nghia théng ké (p > 0,05). Trung vi clia chi s6 PLR ctia nhém dot cAp cao hon nhom 6n dinh co y

nghia théng ké (123 va 108,94, p < 0,05) (Bang 2).

Bang 2: Dic diém huyét hoc cua cac dbi tuong nghién ciru

Chi s& Nhém dot cap Nhém 6n dinh b
(n=35) (n=32)
Bach cau (K/uL) (7,32,??{2,8) (7,92,—33,65) <0,05
Bach cAu trung tinh (K/uL) . 0618100’ 05 (5,8(5) ’_82309) <0.,05
Bach céu Lympho (K/uL) 1,79 £ 1,03 2,10+ 0,62 > 0,05
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Chi s Nhém dot cip Nhém 6n dinh
(n=35) (n=32) P
Tiéu cau (K/uL) 235,74 + 63,88 223,06 + 43,74 > 0,05
123,00 108,94
<
PLR (73,18 - 190,43) (107,43 - 110,11) 0,05

3.2. Gia tri du do4n dot cip ciia chi s6 PLR

Chi sb PLR c6 gié tri du doan dot cap voi dién tich dudi duong cong ROC = 0,649 (95%CI 0,511 -
0,788, p < 0,05). Vi diém cat 187,67 thi d6 nhay 1a 40% va d6 dic hiéu 12 97% (Biéu do 1).

. ROC Curve
g
.
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1 - Specificity
AUC Piém cit Se Sp 95%CI p
0,649 187,67 0,40 0,97 0,511 - 0,788 <0,05
Biéu dd 1: Puong cong ROC vé gia trj du doan dot cap cia chi sé PLR
IV. BAN LUAN gia tang tinh trang viém duong thd [3]. Do do, viéc

4.1. V@ dic diém 1am sang va cin 1am sang cia
cac ddi twong nghién ciru

Nghién ctru cua chung t6i thuc hién trén 35 bénh
nhan mic dot cip BPTNMT va 32 bénh nhan &
giai doan on dinh. Céac dbi tugng ¢ 2 nhém tuong
dong vé tudi, tién sir thudc 14, tan s6 tho, huyét ap
tam thu, huyét ap tim truong, SpO2, BMI, CAT va
mMRC. Chi sb bach cau va bach cau trung tinh cua
nhém dot cip cao hon c6 ¥ nghia thong ké so véi
nhém 6n dinh (p < 0,05).

Dot c:?ip BPTNMT hién nay duogc cho la su
tuong tac phirc tap gitta vat chu, virus ho hip, vi
khuan duong thé va 6 nhiém moéi truong, din dén

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 17, s6 9 - nam 2025

nghién ctru cac dau 4n sinh hoc lién quan dén viém
12 mot phuong phap tiép can co gia tri dé du doan
va hd tro chan doan dot cap BPTNMT. CRP thuong
dugc st dung nhu mot chi ) phé bién cua tinh
trang viém trong thuc hanh 1am sang. Tuy nhién,
khong phai tat ca cic co o y té tai Viét Nam, dic
biét 1a cac tuyén y té cham séc ban dau déu co thé
thuc hién xét nghi€ém nay. Trong khi do, cong thic
mau la mdt xét nghiém co ban, sdn ¢ tai tat ca cac
tuyén y té co sd. Chi s6 PLR dugc rat ra tir két qua
cong thirc mau 1a mot chi sé don gian. Hon nita, mbi
lién quan gitta chi s6 PLR va tan sut méic dot cip
BPTNMT ciing da duoc khao sat qua nhiéu nghién
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ctru trén thé gidi. Trong nghién ciru ctia ching toi,
gié tri trung vi cua chi s PLR ciia nhom dot cip 1a
123,00, cao hon c6 y nghia thng ké so voi nhom
6n dinh (108,94) (p < 0,05). Nghién ciru cua Fayiad
va cong su cho thdy chi s PLR trong 1 thang sau
khi xuit vién gia ting dang ké ¢ nhom dot cép so
v6i bénh nhan mic BPTNMT 6n dinh (p < 0,001)
[11]. Mot nghién ctru khac trén 16849 bénh nhan
méc dot cép BPTNMT duoc chia thanh 2 nhém dot
cap thudng xuyén va khong thudng xuyén cho thiy
nhom c6 dot cip thuong xuyén c6 PLR cao hon so
v6i nhém it dot cap (239 + 204 va 218 + 195, P <
0.001) [12]. El-Gazzar va cdng sy thuc hién nghién
ctru bénh chimg trén 100 bénh nhan mic BPTNMT
va 60 bénh nhéan & giai doan 6n dinh ciing cho thay
chi s6 PLR ting cao c6 y nghia thong ké ¢ nhoém
dot cip so v6i nhom 6n dinh (p < 0,0001) [13]. Nhu
vay, cac két qua nghién ciru déu cho thay chi sé PLR
¢6 lién quan v&i tan suat dot cip BPTNMT.

3.2. V& gia tri dw doan dot cAp caia chi s6 PLR

Nhiéu nghién ciru di chi ra gia tri du doan nguy
co tir vong cua chi s6 PLR & bénh nhan mic dot cip
BPTNMT [14-16]. Tuy nhién, s6 luong nghién ciru
vé chi s6 PLR dé dy doan nguy co dot cdp & nhom
bénh nhan nay con it. Nghién ctru ctia chiing t6i cho
thdy chi s6 PLR c6 gi4 tri du doan dot cip véi dién
tich du¢i duong cong ROC 0,649 (p < 0,05). Voi
diém cét 187,67, 4o nhay va d6 dic hiéu 1a 40% va
97%. Két qua nghién ctru ctua chung téi phu hop véi
mot s6 nghién ciru trén thé gidi. Nghién ctru cua
Yao va cong sy cho Kkét qua ¢ nguong 182,68, chi
s6 PLR c6 do nhay va do dac hi¢u trong du doan
dot cap lan lugt 1a 64,86% va 58,27% véi dién tich
dudi duong cong ROC 1a 0,639 [17]. Nghién ctru
cua Sahin va cong su chi ra gia tri cit PLR t8t nhat
dugc xac dinh la 112,23, trong do d6 nhay la 72%
va do dac hicéu la 63% (p < 0,0001) [18]. Méac du
cac gia tri diém cit & cac nghién ctru khac nhau
nhung da phan cac két qua déu cho thay riang chi
s6 PLR cao c6 kha ning dy doan nguy co dot cip
BPTNMT. Déy la mot chi sé don gian va hiéu qua
vé mit chi phi dé dy doan dot cép & cac bénh nhan
mac BPTNMT.

Nghién ctru cta chung toi van con ton tai mot )
han ché nhu ¢& mau con nhd, s liéu chi léy trong
pham vi 2 bénh vién & dia ban thanh phd Hué, thiét
ké nghién ctru mé ta cit ngang khong cho phép

124

suy luan nhan qua va chua hiéu chinh yéu t6 nhidu
(thube dung trudc khi nhap vién, tinh trang nhiém
trang phéi hop). Do viy, trong tuong lai cin c6 cac
nghién ciru da trung tdm voi ¢d mau 16n hon, thiét
ké nghién ctru chit ché hon va ¢ cac bién phap loai
trir yéu t6 nhiéu chit ch& hon.
V. KET LUAN

Chi s6 PLR ¢ nhom bénh nhin mic dot cép
BPTNMT cao hon nhém 6n dinh c6 ¥ nghia thong
ké. Chi s6 PLR 1a mdt chi sd don gian, ré tién, sin
¢6 & hau hét cac co so'y té va c6 kha nang dy doan
dot cap BPTNMT.

Tuyén b vé xung dot lgi ich
Céc tac gia khang dinh khong c6 xung dot 1gi ich
d6i v6i cac nghién ctru, tac gia, va xuit ban bai bao.
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