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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics as well as plasma levels of
Procalcitonin (PCT) and C-reactive protein (CRP) of inpatients with acute exacerbations of
chronic obstructive pulmonary disease (AECOPD) at the National Lung Hospital.

Subject and method: A cross-sectional study was conducted on 200 patients diagnosed with
AECOPD and admitted to the National Lung Hospital from November 2023 to May 2024.

Results: Most patients were male (91.5%), aged 60-79 years (76.0%). The highest mean FEV1
percentage was observed in GOLD 1 (91.67 + 8.12) and the lowest in GOLD 4 (23.23 + 4.59).
Plasma CRP and PCT levels were highest in exacerbation grade I and GOLD 4, at
85.9 (96.61 £ 59.29) mg/L; 3.03 (9.54 + 46.10) ng/mL and 92.1 (107.71 + 53.03) mg/L;
4.06 (14.09 + 67.53) ng/mL, respectively, and lowest in grade 11l and GOLD 1, at 56.95 (63.94
+ 36.22) mg/L; 0.25 (0.27 + 0.20) ng/mL and 61.35 (64.23 + 31.80) mg/L; 0.39 (0.29 £ 0.20)
ng/mL, respectively, with statistical significance (p < 0.05).

Conclusion: CRP and PCT are reliable biomarkers reflecting the severity and stages of
AECOPD, effectively supporting diagnosis and treatment.

Keywords: Acute exacerbations of chronic obstructive pulmonary disease (AECOPD),
Procalcitonin (PCT) and C-reactive protein (CRP).
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PAC PIEM NONG PO PCT VA CRP HUYET TUO'NG
O BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TiNH (AECOPD)
PIEU TRI NOI TRU TAI BENH VIEN PHOI TRUNG U'O'NG
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TOM TAT
Muc tiu: Mo ta dac dlem 1am sang, can 1am sang va nong do PCT va CRP huyet tuong ¢ bénh
nhan dot cap bénh phoi tac nghén man tinh diéu tri ndi tra tai Bénh vién Phoi Trung uong.

Poi tlr(mg va phwong phap nghlen clru: Nghlen clru md ta cit ngang trén 200 nhan duoc chan
doan xac dinh 1a AECOPD vao diéu tri noi tra tai Bénh vién Phoi Trung wong tir thang 11/2023
- 05/2024.

Két qua: Phan 16n 1a nam gidi (91,5%), thudc nhém 60-79 tudi (76,0%). Trung binh phan
tram FEV1 cao nhit & GOLD 1 1a 91,67 + 8,12; thap nhit & GOLD 4 la 23,23 + 4,59.
Nong @6 CRP, PCT cao nhit ¢ mirc d6 I va GOLD 4 lan luot 1a 85,9 (96,61 + 59,29) mg/l;
3,03 (9,54 + 46,10) ng/ml va 92,1 (107,71+53,03) mg/1; 4,06 (14,09 £ 67,53) ng/ml; thap nhét
& muc d6 11T va GOLD 1 lan luot 13 56,95 (63,94 + 36,22) mg/l; 0,25 (0,27 + 0,20) ng/ml va
61,35 (64,23 £ 31,80) mg/1; 0,39 (0,29 £+ 0,20) ng/ml, p < 0,05.

Két luan: CRP va PCT 1a cac dau an sinh hoc dang tin cay, phan anh mirc d nang va giai doan

cia AECOPD, hd tro hiéu qua trong chan doan va diéu tri.

Tir khoa: Bénh nhan dot cap bénh ph01 tic ngh&n man tinh, néng do PCT va CRP.

1. DPAT VAN PE

Benh phdi tic nghén man tinh (Chronic Obstructive
Pulmonary Disease - COPD) la mot trong ba nguyén
nhan hang dau gay tir vong trén toan thé gidi, dac biét
tai cac quoc gia thu nhép thp va trung binh. Theo két
quéa nghién ctru vé ganh nang bénh tat toan cau nim
2017, ti 1¢ t¢ vong do COPD chiém 4,72%, tu’ong
duong 42/100.000 dan. Pén nam 2060, du bao so ca
tir vong hang ndm do COPD c¢6 thé vuot qua 5,4 triéu,
trong d6 dot cap cua bénh (acute exacerbation of COPD
- AECOPD) dong vai tro quan trong nhét trong viéc
lam tang nguy co tr vong, toc do suy glam chirc nang
phdi, chi phi diéu tri va giam chat lugng cude song clia
nguoi bénh [7, 9]. AECOPD la bién cb cap tinh dic
trung boi sy xau di dot ngdt cua cdc tri€u chung ho hap.
Tan sut trung binh khoang 2,5-3 dot cap/narn v6i hon
80% nguyen nhan lién quan dén nhiém tmng, dac biét
12 vi khuén va virus. Procalcitonin (PCT) va C Reactive
Protein (CRP) huyet tucmg da dugc chung minh 1a cac
dau 4n sinh hoc c6 gia tri trong viéc nhan biét sém, chan
doan va theo doi diéu tri cac truong hop AECOPD. Tuy
nhién, tai Viét Nam, chua c6 nhi€u nghlen ctru mo ta
chi tiét vé dic diém 1am sang, can lam sang va ndng do

*Tac gia lién h¢

PCT, CRP huyét tuong & bénh nhan AECOPD. Do dé,
nghién ctru nay dugc thyc hién véi myc tiéu mo ta cac
dac dlem lam sang, can lam sang va ndng do PCT, CRP
huyét tuong ¢ bénh nhén dot cap bénh ph01 tac nghén
man tinh diéu tri ndi tré tai Bénh vién Phoi Trung uong.

2.POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ke nghién ctru: M6 ta, hoi ctru, tién cuu, cat
ngang c6 so sanh.

2.2. Dia diém va thoi glan nghién ciru: Nghién ciru
duoc tién hanh tai Bénh vién Phdi Trung uong. Thoi
gian nghién cuu: tu thang 11/2023 - 05/2024.

2.3. Péi twong nghién ctru: Bénh nhan dugc chan doan
xéc dinh 1a AECOPD vao diéu tri ndi tra tai Bénh vién
Phéi Trung wong, du hai tiéu chudn 1 va 2.

- Tiéu chudn 1 : lya chon nhém bénh nhan COPD. Bénh
nhén da c6 tién st dugc chan doan xac dinh COPD.
Chan doan COPD dya vao triéu chung lam sang va do
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chirc ning ho hap theo GOLD 2023 [4].

Bénh nhan trén 40 tudi; tién sir 6 phoi nhidém véi cac
yéu t6 nguy co: hit thuoc 14, thude lao, khoi, bui va
hoa chit nghé nghié€p; ho, khac dom man tinh khong do
cac bénh nhu lao phoi, glan phé quan...; kho tho: tién
trién nang dan theo thoi gian, khi gang suc dai dang,
do chtrc nang ho hap: Biéu hién rdi loan thong khi tac
nghén khong h01 phuc hoan toan sau nghi¢ém phép gian
phé quan Chi s6 Gaensler (FEV]/FVC) <70% la tiéu
chuan vang dé chan doan xac dinh COPD.

- Tiéu chuan 2: chon nhém bénh nhan dot cap COPD.
Chan doan dot cip dua theo tiéu chuin Anthonisen
(1987) [5]: Kho th¢ tang; khac dom tang, thay d6i mau
sac cia dom, dom chuyén thanh dom mu.

- Tiéu chudn logi trir: Bénh nhan mic cac bénh ly
nhiém tring phdi khac kém theo.

2.4. C& miu, chon méau:

- C& mau: 4p dung ¢ mau dung cho nghién ctru ngang
dé wdc luong ty 18 trong quan thé:

p(1-p)

=72
n=2 &

Trong d6: p = 0,19 (ty 18 bénh nhan COPD dot cip theo
nghlen ctru cua D. Lieberman va cong sy nam 2008).

72, =1962 (h¢ s6 tin cdy voi a = 0,05); d: d6 chinh
xéc tuyét d6i mong mudn. Chon d = 0,1; n: ¢& mau toi
thiéu — n = 200.

- Chon mau: Chon mau toan b cac bénh nhan dugc
chan doéan xéac dinh la AECOPD va dugce di€u tri ndi tru
tai Bénh vién Ph01 Trung wong trong thoi gian nghién
ctru dén khi da sé luong theo ¢& mau.

2.5. Bién s6/ chi so nghién ciru:

-bac dlem chung cua bénh nhan nghién ciru: Tu01 gioi,
chi s6 khdi co thé, tién sir hit thude 14, thude lao, tién
su COPD, Phén loai theo GOLD 2023: 1, 2, 3, 4 tai thoi
diém khi nhap vién; tién st bénh dong méc (suy tim,
tang huyét ap,...)

- Pic diém 1am sang: Triéu ching ho hép (ho téng, kho
tho tang, khac dom tang va/hoac thay d6i mau sdc cua
dom, phdi thay ri rao phe nang gidm, hodc ran rit, ran
ngay lan toa 2 phoi). Biéu hién khac (tim mach, triéu
chung toan than, truong hop nang).

- bac diém can 1am sang: Cac thong sb chirc nang
ho6 hép (FVC%, FEV1%, FEV1), dién tim (rdi loan
nhip tim), khi mdu dong mach (pH, PaCO2, PaO2,
HCO3-,P/F), s1nhhoamau(Ure Creatmmehuyettuong,
GOT, GPT trong mau, Dién giai d6, dinh lugng Protein,
Albumin); nong do CRP, Procalc1ton1n huyét tu’o‘ng (¢
04 thoi diém: luc méi vao vién, sau 48h, 72h va trudc
khi ra vién).

2.6. Ky thuit, cong cu va quy trinh thu thap s6 li¢u:

Quy trinh tién hanh nghién ctru: Bénh nhan nhap vién
dugc kham va chan doan xac dinh 14 AECOPD, dugc
ldy mau méu, dom lam cac xét nghiém huyét hoc, vi
sinh, chan doan hinh anh tim nguyén nhan va cac ton
thuong khac, xét nghiém hoa sinh, khi mau dong mach.
Xét nghiém CRP, PCT huyét twong lic méi vio vién,
sau 48h, 72h va trude khi ra vién. Tién hanh thu thap )
liéu theo bénh 4n nghién ciru, phan tich, so sanh va két
luan theo muc tiéu nghién ctru.

2.7. Xir Iy va phan tich s6 liéu: S6 lidu xur 1y bang
phan mém thong ké y hoc SPSS 16.0. Phan tich thong
ké mo ta: trung vi, trung binh, d¢ 1éch chuan, min, max

2.8. Pao dirc nghién ctru: Nghién ctu da dugc thong
qua Hoi dong dé tai cip co so Bénh vién Phoi Trung
wong, nghién ctru tun thi cac nguyén tic dao dirc trong
nghién ciru y sinh hoc va phai dugc Hoi déng dao duc
cua Bénh vién phé duyét. Nghién ctru khong anh hudng
dén qua trinh diéu tri, tAm 1y bénh nhan.

3. KET QUA NGHIEN CUU

Nghién ctru trén 200 d6i tuong, trong d6 phan 16n 1a
nam gidi (91,5%), thudc nhém 60-79 tudi (76,0%).
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Biéu d6 1. Pic diém tri¢u chirng
ciia doi twgng nghién ciru (n=200)

Biéu d6 1 cho thay 100% bénh nhan cé céc triéu chimg
khé tho ting, tan s6 thd tiang, ri rao phé nang giam.
Hau hét bénh nhan déu c6 ran rit, ran ngay chiém 92%.
Con nhiéu bénh nhén lac vao vién khac dom ting vé sb
luong 58.5%; BPom mu 47.5%. Ti 1¢ bénh nhan cé sot
Iuc vao vién la 33.5%.
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Bing 1. Dac diém I1am sang
ciia d6i twong nghién ctru (n=200)

Béng 3. Dac diém cén 1Am sang
cuia doi twgng nghién ctru (n=200)

<. 3R So Chi sb Trung binh Khi Trung binh
bic diem lwong | 7 héa sinh +SD méu +SD
Mirc do S6 lwong
: : 14,11 £5,97 pH 7,414+£0,072
Mirc d6 [ Nang 146 | 73,0 BC (G/)
Mire do 11 Trung binh 40 | 200 BCONTT | 11 191577 Pa% 90,99 + 25,44
(G/) (mmHg)
Murc do 11 Nhe 14 7,0 Glucose PaCo,
Giai doan COPD theo GOLD 2023 (mmol/l) | 382EHIT | (mppg | 9093 +20.29
FEV1 = 80% Ure HCO
GOLD 1 6 3,0
(91,67 % 8,12) ’ (mmol/t) | &91E3:60 1 qynopiyy | 31,94%9.34
50% <FEV1 < 80% Creatinin
GOLD 2 39 19,5
(59,95 + 7,73) > (umol/l) 84,11 £43,17
30% < FEV1 < 50% Na
GOLD 3 88 44,0
(37,33 £5,56) ’ (mmol/l) 134,81 +4.81
FEVI1 <30% K
GOLD 4 67 33,5
(23,23 +4,59) (mmol/y | 300 £0:57
Bénh nhan nhom bénh ¢ muc do I (ndng) chiém ty 1€ Cl 96.44 + 5.49
nhicu nhat 1a 70%; mirc 9 II (trung binh) va mirc d¢ I11 (mmol/l) ’ ’
(nhe) 1an Iuot 1a 20%; 7%. Protein
67,02 + 8,36
Bénh nhan nhom giai doan GOLD 3 (nang) chiém ty 1¢ (gl .
nhiéu nhat 1a 44%; tiép dén 1a giai doan GOLD 4 (rat Albumin 33.85+5.21
nang) 33,5%. Trung binh phan tram FEV1 cao nhit ¢ (g/) ’ ’
GOLD 1 la 91,67 + 8,12; thap nhat & GOLD 4 1a 23,23 SGOT
£ 459, (U/L) 6540+261,38
Bing 2. Can nguyen vi sinh SS/II:T 62,17 +189,07
ciia doi twong nghién ctru (n=200) (U/L)

Chi s6 héa sinh: s6 lugng BC, bach cau da nhan trung

Cin nguyén ol Cin nguyén ol tinh, glucose cao hon so v6i gidi han binh thuong, Ure,
vi sinh ° vi sinh ¢ creatinin, Na, K, CI, Protein nam trong gi¢i han binh
] S thuong; cac ch1 s6 vé SGOT va SGPT c¢6 su giao dong
Nam 14| 16,67 S 121 14,29 | 16n.
pneumoniae
Stenotro- Chi sb vé khi mau: pH va PaO, trong gi61 han binh
A. baumanni | 28 | 33,33 | phomonas | 2 | 2,38 thuong; chi sb PaCO, va HCO, co cao hon so véi gia
maltophia tri binh thuong.
E coli |25|29,76 | Enterobacter | 5 | 5 34 Biing 4. Néng dj CRP va PCT
aerogenes cia doi twgng nghién ctru (n=200)
H. E.
. 22 126,19 . .13 ] 3,57 A A A A
influenzae ’ menigoseptia ’ f oA e Nong do Nong do
P . Mire dg/giai doan | cpp (no/l) | PCT (ng/ml)
pneum.oniae 1812043 | rcescens | 4 | #70 Miic do:
Mirc <
P.' 16| 19,05 P}"Olelz.lS 5| 595 4o 1 Nang 96,61 £59,29 | 9,54 + 46,10
aeruginosa mirabils
Mtc d6 ;
: + +
S aureus | 14| 16,67 , S. . 2 | 238 I Trung binh | 77,44 £48,97 | 2,38 £4,00
eamoticus —
B. cepacia | 2 | 238 M‘ffld‘-’ Nhe | 63,94+3622| 027+0,20
Trong nghién ciru, cdn nguyén vi sinh dugc phan lap p <0,05 <0,001
nhiéu nhat 14 vi khuan 4. baumanni (33,33%) tiép theo Giai doan:
1a E. coli (29,76%), vi khuan H. influenzae (26,19%), -
vi khuan 4. baumannii (29,76%), K. pneumoniae GOLD 1 Nhe 64,23 +£31,80 | 0,29+0,20
(21.43%), vi khuan P. aeruginosa (19,05%). GOLD 2 | Trung binh | 79,21 +49,27 | 2,01 + 3,99
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Mirc dg/giai dogn Clli%nfgmigl) por I(llglgf}l(::ll)
GOLD 3| Ning |8515+6225| 5,30+ 7,40
GOLD 4 | Réitnang | 107,71+53,03 | 14,09 + 67,53

p <0,05 <0,05

Nong do CRP cao nhit & GOLD 4 1a 107,71 + 53,03
mg/l; thap nhat & GOLD 1 la 64,23 + 31,80 mg/l, su
khac biét c6 ¥ nghia thong ké véi p< 0, 05 Nong do
CRP cao nhit ¢ GOLD 4, ltic méi vao vién la 107,71 +
53,03 mg/l; thp nhat & GOLD 1, trudc ra vién 1a 10,57
+ 13,99 mg/l, sy khac biét co y ngh1a thdng ké véi p <
0,001.

Nong do PCT cao nhit & muc do I 14 9,54 + 46,10 ng/
ml; thap nhét & mue do I11 0,27 + 0,20 ng/ml su khac
b1et c6 y nghia thong ké voi p < 0,05. Nong do PCT
cao nhat & GOLD 4 1a 14,09 + 67,53 ng/ml; thap nhét &
GOLD 1 12 0,29 + 0,20 ng/ml, sy khac biét c6 y nghia
thdng ké véi p < 0,05.

4. BAN LUAN VA KET LUAN

Nghién ciru trén 200 ddi tugng, trong do phan 16n la
nam gidi (91,5%), thuc nhom 60-79 tudi (76,0%).

Didu nay chu'ng to rang cac nguyen nhan tudi cao, do
dan hoi ciia  phoi ngay cang giam, voi hoa, giam truong
luc co hd hap, suy giam chirc ndng cua dai thye bao phé
nang. Vi vdy, bénh nhan COPD trén 60 tudi ¢ nguy
co cao bi AECOPD. Két qua nghlen ctru cua ching
t0i cho thay 100% bénh nhan co tri¢u chung kho tho
tang, tin so tho ting va ri rao phé nang giam. Hau hét
bénh nhn co tri¢u ching ho tang (96.5%), ran rit va ran
ngay (92%). Triéu chiing khac dom tang vé s6 luong 1a
58,5%. SO bénh nhén dom chuyén mau thanh dom mu
1a 47,5%; s6t 33,5%. Nghién ctru ciia Daiana Stolz va
cong su nghién ctru 167 bénh nhan AECOPD, so bénh
nhan kho tho tang 92,8%, khac dom tang vé s luong
14 67,7%, ddm chuyén mau thanh dom mu 56,9% [8].

S6 bénh nhan AECOPD trong nghién ciru cta chiing
t61, murc do I (nang), mirc do II (trung binh) va mure do
III (nhe) lan luogt 14 73%; 20% va 7%. Két qua nghién
ctru cua Daniels, Johannes M.A, bénh nhin AECOPD
nhiém khuan, mue do I (ndng) va mtrc do II (trung binh)
lan luot 1a 61%; 39% [6]. Nghién ctru cta Thai Thi
Thuy Linh, phan loai bénh nhan AECOPD theo tiéu chi
Anthonisen, muc d6 I (ndng), mace d6 II (trung binh) va
muc d¢ 1T (nhe) lan luot 1a 11%; 41,8%; 47,2% [3]. Két
qua nghién cuu cua ching t6i cho thay, s6 bénh nhéan
AECOPD giam dan theo giai doan tr GOLD 3, GOLD
4, GOLD 2 va GOLD 1 lan lugt la: 44%, 33.5%, 19.5%
va 3%. Ket qua nghién ctru cua chung t61 khéac véi ng-
hién ctru cua Cung Van Téan (2019), s6 BN AECOPD
giam dan theo giai doan tr GOLD 3, GOLD 4, GOLD
2 lan luot 1a 45,9%; 42,6% va 11,5% [2].

Két qua chung t6i ghi nhan s6 lugng BC, bach cau da
nhan trung tinh, glucose cao hon so v6i gidi han binh

thu’ong, Ure, creatinin, Na, K, Cl, Protein nam trong
gi6i han binh thuong; cac chi sb vé SGOT va SGPT c6
su giao dong 1on. Nghlen clru cua Cung Vin Tan, bénh
nhian CAP/COPD c6 s6 luong Bach cau (14,14 £ 6,55)
va bach ciu da nhan trung tinh (85,63 + 7,86) cao hon
nhém AECOPD véi sb lugng bach cau (11 73+4,4) va
BCDNTT (81,32 + 8,31), su khac bi€t c6 ¥ nghia thong
ké voi p <0,05 [2]. Cac chi s6 Protein, Albumin glam
Glucose, uré tang cao la nhimg chi s tién luong vé két
quéa diéu ¢ nhitng bénh nhan nhép vién vi AECOPD.
Bénh ly tim mach, dai thao duong, suy ki€t di kem va
viém h¢ thong c6 thé giai thich nhirng chi s0 ting glam
Két qua ciia chung t6i c6 thé hiru ich dé xac dinh cac
nhom bénh nhén can dugc theo ddi chat ch€ hodc didu
trj cho ting c4 thé. Chi s6 vé khi mau: pH va PaO trong
giéi han binh thuong; chi sd PaCO, va HCO, co cao
hon so voi g1a tri binh thuong Theo Athonlsen NR, ¢
giai doan cudi COPD c6 tinh trang giam thong khi phe
nang, do do6 kéo theo PaO, giam va PaCO, tang nén két
qua khi mau bénh nhan nhap vién déu co PaO,/FiO,
giam [5].

Két qua nghién ctru cua ching t61 cho thay, can
nguyén vi sinh dugc phén 1ap nhiéu nhat 13 vi khuéan 4.
baumanni(33.33%)tiéptheolaE. coli(29.76%),vikhuan
H. influenzae (26.19%), K. pneumoniae (21 43%), vi
khuan P aeruginosa (19.05%). Nghién ciru ciia Wen
Zhou va cong sy (2021), nguyén nhan gay nhiém khuan
& nhém AECOPD duoc phan lap nhiéu nhit 1a vi khuan
K. pneumonia (23,73%), P. Aeruginosa (20,34%),
A. Baumannii va S. aureus nhu nhau (13,56%);
Enterobacter aerogenes va S. Pneumoniae nhu nhau
(8,47%); Staphylococcus epidermidis (5,08%); E. coli
(3.39%) [10].

Ket quéa nghién ciru ciia chung t6i, ndong do CRP cao
nhat & mirc d6 11a 85,9 (96,61 % 59,29) mg/1; thip nhit
¢ mue do 111 1a 56,95 (63,94 + 36,22) mg/l, p < 0,05,
Nong do PCT cao nhit & muc d6 114 3,03 (9,54 £ 46 10)
ng/ml; thip nhat & mtrc do 111 1a 0,25 (O 27 +0,20) ng/
ml, véi p < 0,05. Két qua nghién ctru cua Huynh Dinh
Nghla nong d6 CRP va PCT ¢ nhom AECOPD lan luot
13 46,8 + 36,69 mg/l; 1,21 + 0,8 ng/ml. Nong d6 PCT
otyp I: 1 84i069ng/ml caohontypH 0,49 + 0,25
ng/ml véi p < 0,05 [1]. Két qua nghién ctru cua ching
t6i cho thay, nong do CRP cao nhit ¢ ¢ nhom GOLD 4 la
92,1 (107,71%53,03) mg/l; thdp nhét & nhom GOLD 1
la 61,35 (64,23+ 31,80) mg/l, p < 0,05, Nong d6 PCT
cao nhat ¢ nhom GOLD 4 1a 4,06 (14,09 + 67,53) ng/
ml; thap nhat & nhom GOLD 1 14 0,39 (0,29 + 0,20) ng/
ml, p <0,05, Nghién cuu cta Huynh Dinh Nghia, nong
d6 PCT trung binh ¢ nhom GOLD 4 1a 1,87+ 0,55 ng/
ml cao hon nhom GOLD 3 1a 1,30 £ 0,93 ng/ml va cao
hon nhom GOLD 2 1a 0,61 £ 0,41 ng/ml [1].

Su khac nhau vé nong d6 CRP, PCT huyet tuong trong
AECOPD glua céc nghién ctru ¢ thé do sy khong dong
nhat vé tudi, gidi, nguyén nhan gay nhiém khuén, mirc
dd bénh, cd mau nghlen ctru vi day ciing 1a cac yéu to
chinh 4nh huong dén nong d6 CRP, PCT huyét tuang
Vi cac bénh nhan c6 cung mirc d0 AECOPD véi céac
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lira tudi, gidi tinh, tién sir hat thude 14, bénh dong mic
khdc nhau thi s€ c6 cac gia tri CRP, PCT khac nhau.
Kiéu hinh COPD ciing lién quan den tinh trang viém
cua du’ong ho hap trong giai doan 6n dinh noi chung
va dot cap noi rleng Nhém bénh nhén bi COPD kiéu
hinh ¢6 nhiéu dot cap c6 muc d§ viém nhiéu hon nhém
¢6 kiéu hinh it dot cap Didu nay goi y c6 mot sy lién
quan gitra mic d§ viém va tan suat COPD. Diéu nay
chi ra rang, sy khac nhau vé nong do CRP, PCT huyet
twong trong AECOPD gitra cac nghién ctru ¢6 thé do
su khong dong nhat nhém bénh, mirc do bénh, c& mau
nghién ctru, tudi, glm . vidéy cling 1a cac yéu tb chinh
anh huong dén nong d6 CRP, PCT huyét tuong. Voi
cac bénh nhan c6 cing mic 46 AECOPD véi dbi tugng
nghién ctru khic nhau thi s€ c6 céc gia tri CRP, PCT
khac nhau. Day ciing 1a mot trong nhu’ng ly do can phai
theo doi timg bénh nhén va danh gia sy thay d6i dau an
sinh hoc cho mdi bénh nhan trong thoi gian dai.

5. KET LUAN

CRP va PCT la cac diu 4n sinh hoc dang tin cay, phan
anh mure do ndng va giai doan cia AECOPD, ho tro
hiéu qua trong chan doan va diéu tri.
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