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ABSTRACT

Objective: To investigate factors associated with plasma 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.
Clinical factors, Anthonisen classification, GOLD 2023 stages, and biomarkers (PCT, CRP, and
white blood cell counts) were evaluated.

Results: Most patients were male (91.5%) and aged 60-79 (76.9%), with 64.0% having >2
hospital admissions/year and 76.0% still smoking. COPD duration of 5-10 years accounted for
49.0%, with an average hospital stay of 13.24 &+ 9.08 days. Plasma CRP and PCT levels were
highest in Anthonisen I and GOLD 4 at admission and lowest in Anthonisen III and GOLD 1
before discharge (p < 0.01). CRP showed a positive correlation with PCT (r=0.192, p < 0.01)
and white blood cell count (r=0.210, p <0.01).

Conclusion: CRP and PCT are reliable biomarkers reflecting disease severity and systemic
inflammation in AECOPD patients. This study provides essential evidence to support the
optimization of diagnosis and management of AECOPD.

Keywords: Acute exacerbations of chronic obstructive pulmonary disease (AECOPD),
Procalcitonin (PCT) and C-reactive protein (CRP), associated factor.
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CAC YEU TO LIEN QUAN DEN NONG B0 PCT VA CRP HUYET TUO'NG O
BENH NHAN DO'T CAP BENH PHOI TAC NGHEN MAN TiNH PIEU TRI NOI TRU

Lai Thi T6 Uyén®, Pinh Vin Luong
Bénh vién Phéi Trung wong - 463 Hoang Hoa Tham, P. Vinh Phii, Q. Ba Pinh, Tp. Ha Néi, Viét Nam
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Chinh stra ngay: 10/02/2025; Ngay duyét dang: 25/02/2025

TOM TAT
Muc tiéu: Khao sat cac yéu t6 lién quan dén nong do PCT va CRP huyét twong & bénh nhan dot
cap bénh phdi tic nghén man tinh tai Bénh vién Phéi Trung wong.

Poi twgng va phwong phap nghién ciru: Nghién ctru mo ta cat ngang trén 200 bénh nhéan
dugc chan doan xac dinh 14 AECOPD, di€u tri ndi tru tai Bénh vién Phoi Trung wong tur thang
11/2023 dén thang 5/2024. Cac y€u t0 1am sang, mure d§ bénh Anthonisen, giai doan GOLD
2023 va cac dau an sinh hoc (PCT, CRP, s6 lugng bach cau) dugc danh gia..

Két qua Phan 16n bénh nhan la nam gidi (91,5%), tu01 60-79 (76 9%), v61 64,0% co tién sir
nhép vién > 2 lan/nam va 76, 0% van hat thude 1a/thude 1ao. Thoi glan rnac COPD tu 5-10 nam
chiém 49,0%, v¢i thoi gian dleu tri trung binh la 13,24 + 9,08 ngay. Nong do CRP va PCT cao
nhit & mtrc d6 I va GOLD 4 luc méi nhap vién, glarn thip nhét & mirc d6 111 va GOLD 1 trude
ra vién, p < 0,01. CRP va PCT tucmg quan thuan véi nhau (r = 0,192, p < 0,01) va CRP tuong
quan thuan véi s6 luong bach cau (r = 0,210, p < 0,01).

Két luan: Nong do CRP va PCT la cac dau 4n sinh hoc ¢o gia tri, phan anh murc 4o néng va tinh
trang viém ¢ bénh nhén dgt cip COPD. Nghién ctru 1am rd mdi trong quan gitta CRP, PCT, va
s6 Iugng bach cau, cung cap co s6 hd tro chan doan va diéu tri bénh nhan COPD hiéu qua hon.

Tir khéa: Bénh nhan dot cip bénh phdi tic nghén man tinh, cac yéu t6 lién quan, nong do PCT

va CRP.

1. PAT VAN PE

Bénh phdi tic nghén man tinh (Chronic Obstructive
Pulmonary Disease - COPD) la mét trong ba nguyén
nhan hang du gy tir vong ¢ nhimg nudc co thu nhép
thdp va trung binh. Du bao dén nam 2060, ty 1& mic
COPD dy kién s& tiép tuc ting & nhom hat thudc 14,
tu01 gia, nhirng nudce co thu nhap cao va cac bénh dong
mic suy tim, nhiém khuén [7, 12]. Da sO cac trudong
hop tir vong déu xay ra trong dot cap. Dot cap bénh
phdi tic nghén man tinh (AECOPD) la mot bién cb cap
tinh dic trung boi su xdu di cua cac tridu chimg ho hap
vuot qua dao dong binh thuong hang ngay. Dot cap
gdy tang ty 1¢ tir vong & bénh nhan COPD, tang toc
dd suy giam chuc nang phoi, anh huorng xau dén chat
luong cudc song va tang chi phi diéu tri [11]. Nguyén
nhan truc tiép va thuong hay giap nhit chiém dén hon
80% trong dot cap 1a nhiém trung, cac dot nhiém tring
nay c6 thé do virus hodc vi khuan [7, 12]. Hién nay,
trén thé gidi da co nhitng nghién ciru chimg minh ring

*Tac gia lién h¢

Procalcitonin (PCT) va C Reactive Protein (CRP) huyet
tuong 14 nhitng d4u an sinh hoc dang tin cdy trong chan
doan, tién lugng tir vong va theo ddi diéu tri & bénh
nhan AECOPD [5]. Ngoai ra, dinh luong PCT, CRP
huyét twong con 1a xét nghiém kinh té, dé thuc hién, it
xam 14n va c6 do nhay, do dac hiu cao. Nhiém vi khuin
dong mot vai trd quan trong hang dau trong dot cap ciia
bénh nhan COPD. Nhan biét nhanh chong va chinh xac
nhitng bénh nhan nhidm khuén cing voi su can thiép
tich cuc va diéu tri nhanh chong 1a hanh dong duy nhat
ngan ngira suy ho hap cp din t6i nguy co tir vong [1].
Tai Viét Nam, chwa c6 nhidu nghién ctru danh gia gia
trj cta xét nghiém PCT, CRP huyét tuong trong theo
dai diéu tri AECOPD, boi vy chung t6i thyc hién dé tai
nay v6i myc tiéu khao sat cac yéu t6 lién quan dén nong
d6 PCT va CRP huyét twong & bénh nhéan dot cdp bénh
phéi tac ngh&n man tinh tai Bénh vién Phoi Trung uong.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Thiét ké nghién ciru

M6 ta, hoi clru, tién ctru, cit ngang c6 so sanh.

2.2. Pia diém va thoi gian nghién ciru

Nghién ctru dugc tién hanh tai Bénh vién Phoi Trung
wong. Thoi gian nghién ctru: tir thang 11/2023 - 05/2024.

2.3. Pdi twong nghién ciru

Bénh nhén duoc chan doan xac dinh la AECOPD dya
vao 2 tiéu chuan: (1) chan doan COPD dya vao tri¢u
chimg 1am sang va do chirc nang ho hap theo GOLD
2023 [4] va chan doan dot cap dya theo ti€u chuén
Anthonisen (1987) duoc di€u tri ndi tra tai Bénh vién
Phoi Trung wong.

- Tiéu chudn logi trir:  Bénh nhén méc cic bénh 1y
nhiém tring phoi khac kém theo.

2.4. C& mau, chon mau:

Co mau: 4p dung ¢ miu dung cho nghién cttu ngang
dé ude lugng ty 18 trong quan thé:

p(l -p)
1-a/2 d2

n=27>

Trong do6:

+p =0,19 (ty 1& bénh nhan COPD dot cip theo nghién
ctu cia D. Lieberman va cong sy nam 2008);
+72 =1,962 (hé s tin cdy v6i a = 0,05);

1-0/2

+ d: d6 chinh xac tuyét d6i mong mudn. Chon d =0, 1;
+1n: ¢& mau toi thiéu — n = 200.

Chon mau: Chon mau toan bd cac bénh phén duoc chan
doan xac dinh 1a AECOPD va duoc di€u tri ndi tra tai
Bénh vién Ph01 Trung wong trong thoi gian nghién ctru
dén khi du s luong theo ¢& mau.

2.5. Bién s/ chi s6 nghién ctru:

bac diém chung cta bénh nhéan nghién cau: Tudi, gidi,
tién str hat thude 14, thude lao, tién st COPD, Phan loai
theo GOLD 2023: 1, 2, 3, 4 tai thoi diém khi nhép vién;
tién st bénh dong mac (suy tim, tdng huyeét ap,...).

Nong d6 CRP, Procalcitonin huyét tuO’ng (6 04 thoi
diém: lac méi vao vién, sau 48h, 72h va trudce khi ra
vién); hudng dan thoi dlqm su dung khang sinh véi
nong d¢ PCT va CRP huyét tuong.

2.6. K¥ thuit, cong cu va quy trinh thu thap so liéu:

Quy trinh tién hanh nghién ctru: Bénh nhan nhép vién
duoc kham va chan doan xac dinh la AECOPD, duoc
ldy mau méu, dom 1am cac xét nghlem huyet hoc, vi
sinh, chin doan hinh anh tim nguyén nhan va céac tén
thuong khac, xét nghi¢m hoa sinh, khi mau dong mach.
Xét nghiém CRP, PCT huyét twong lic méi vao vién,

sau 48h, 72h va trude khi ra vién. Tién hanh thu thap so
liéu theo bénh 4n nghién ciru, phan tich, so sanh va két
luan theo muc tiéu nghién ctru.

2.7.Xirly va phan tich s6 liéu: S licu xir Iy bang phan
mém thong ké y hoc SPSS 16.0.

2.8. Dao dirc nghién ciru: Nghién ctru da duge thong
qua Hoi dong dé tai cip co s& Bénh vién Phoi Trung
wong, nghién ctru tun thii cac nguyén tic dao duc trong
nghlen ciu y sinh hoc va phai duoc Hoi dong dao dirc
cua Bénh vién phé€ duyét. Nghién ctru khong anh huong
dén qua trinh diéu tri, tim Iy bénh nhan.

3. KET QUA NGHIEN CUU

Biéu do 1.Dac diém chung va cac yéu to nguy co va
bénh ddng mic ciia d6i twong nghién ciru (n=200)

oz Sb
Pac diém lugng %
<60 29 14,5
Nhém tudi 60-79 152 | 76,0
>80 19 9,5
. Nam 183 91,5
Gi6i tinh
N 7 7,5
Tién st nhap vién
. > 2 lan/nam 128 64
Tien su Tién st hat thude 152 76
Nghién ruou 35 17,5
Suy tim 62 31
Tang huyét ap 58 29
Bénh mgcl.lAméu 5 2.5
ngoai bién
Bénh tim thlf:u 5 2.5
mau cuc bd
. Gian phé quan 7 3,5
Bénh dong A 2.
Z Bénh lao phoi 50 25
mac
B¢n(lil Qal thao 54 27
uong
Ung thu phoi 8 4
Loang xuong 7 3,5
TrAm cam 5 2,5
Suy giam nhan
thic 3 L.
) ) <5 nam 62 31,0
S6 ndm mac <
COPD 5-10 nam 98 49,0
> 10 ndm 40 20,0
Sb ngay ndm didu trj cua dbi 13,24 £ 9,08
tuong nghién ctu (3-60 ngay)
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Bang 1 cho thy bénh nhén trong nhom nghién ctru thude
nhom tudi 60-79 tudi chiém nhiéu nhit (76,9%), da so
bénh nhén 1a nam gidi (91,5%). Ty 1€ bénh nhén c6 tién
su nhap vién > 2 lan/ndm chiém 1a 64,0%. Ty 1¢ bénh
nhan van dang hat thude 14/thude lao 76,0%; nghién

ruou 17,5%; ddng mic cac bénh nhu: suy tim (31,0%),
tang huyét ap (29,0%), dai thao duong (27,0%), lao
phdi (25,0%). S6 ndm méc COPD tir 5 — 10 ndm chiém
nhiéu nhat 49,0%. S6 ngay nim diéu tri cua dbi tuong
nghién ctru 13,24 £ 9,08 ngay.

Bang 2. Sy thay d6i nong d9 CRP, PCT theo mirc dd bénh Anthonisen (n=200)

o Nong d9 CRP (mg/l) Nong d9 PCT (ng/ml)
Mirc do bénh . .

Anthonisen Ning I TrunIgI binh Nhe IIT Ning I TrunIgI binh Nhe ITT
Lic méi | Trung vi 85,90 67,10 56,95 3,03 0,82 0,25
vao vién | X +SD | 96,61 +59,29 | 77,44+4897 | 63943622 | 9,54 + 46,10 | 2,38 4,00 | 0,27 +0,20
Saudgh | TTUng vi 56,45 42,8 35,10 0,62 0,54 0,18

X £SD |65,74+50,15 | 59,82+50,26 | 51,19+£40,79 | 4,20+ 17,90 | 1,67+3,00 | 0,19+0,13
Say 7o | TTUNE vi 31,65 28,15 2435 0,31 0,30 0,13
X £SD |56,60+60,00 | 45,88+44.11 | 40,76 +31,67 | 2,80 + 16,28 | 0,89 + 1,46 | 0,14+ 0,09
Trude khi | Trung vi 7,65 6,45 5,05 0,05 0,02 0,01
ravién | X+SD |2228+37,97 | 19,97+33,56 | 12,86+1222 | 0,40+2,22 | 0,17+0,39 | 0,02=0,01
p <0,01 <0,01

Nong d6 CRP cao nhit & mirc do I, lac mdi vao vién 1a 96,61 + 59,29 mg/l; thap nhit & mirc do 111, luc trude ra
vién la 12,86 + 12,22 mg/l, p < 0,01. Nong d6 PCT cao nhat & muc d I, luc méi vao vién 1a 9,54 + 46,10 ng/ml;
thap nhat & muc do M1, Iuc trude ra vién 1a 0,02 + 0,01ng/ml, p <0,01.

Bing 3. Su thay d6i néng d9 CRP, PCT theo giai doan bénh GOLD 2023(n=200)

Giai Nong d9 CRP (mg/l) Nong d9 PCT (ng/ml)
doan
bénh | goLp1 | PP 1 goLps | goLp4 | coLp1 | FOMD 1 GoLp3 | coLp 4
GOLD Nhe rung Nang Rat ning Nhe rung Nang Rat ning
2023 binh binh
Lic moi vao vién
Trging 61,35 67,00 79,3 92,10 0,39 0,76 2,07 4,06
X + SD | 642343181 | 792144927 | 85,15+6225 | 1077145303 | 0,39+ 0,29 | 2,01 +3,99 | 5,30 + 7,40 | 1409+67,53
Sau 48h
Tr;‘ing 49,90 32,2 40,80 62,70 0,31 0,31 0,71 0,60
X + SD | 49453825 | 57,19+51,14 | 6338+51,09 | 6744+48555 | 0,29+ 0,20 | 1,29 +2,94 | 2,99 + 8,19 | 549+24,76
Sau 72h
Trging 37,70 23,55 25,30 49,83 0,15 0,13 0,32 0,31
X + SD | 36982571 | 53,76::5680 | 49,83+4597 | 42,51+4398 | 0,16 0,12 | 0,66 + 1,10 | 1,54 4,52 | 421+2334
Truéce khi ra vién
Tr“jing 3,15 5,7 6,8 7.1 0,01 0,02 0,05 0,05
X + SD | 1057+1399 | 180643238 | 21,63+3425 | 20,79+3596 | 0,02+ 0,02 | 0,15 + 0,40 | 0,35 + 1,47 | 0,43 + 2,83
p <0,01 <0,01

Néng d6 CRP cao nhat & GOLD 4, lac méi vao vién 1a 107,71 + 53,03 rng/l thap nhit & GOLD I, trudc ra vién
1210,57 £ 13,99 mg/l, p <0,01. Nbdng d6 PCT cao nhat & GOLD 4, luc méi vao vién 1a 14,09 £ 67, 53 ng/ml; thap
nhit & GOLD 1, trudc ra vién 1a 0,02 + 0,02 ng/ml, p < 0,01.
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Bang 4. Sy thay dbi nong d ciia CRP so véi hwéng din thoi diém sir dung khang sinh

Nong d9 CRP
9 (mg/l)
Thoi dié ~ -
o1 diem <20n | 2071000 5 400 Pl <02sn| $2- | >05n P
(1) 1) (1) 9 0
o | oy | ) G| oy |
o 12 109 79 6 14 180
Moéi nhap vién (1) 6) (54,5) (39.,5) <0,05 3) ) (90) > 0,05
37 17 46 39 54 107
481 2) 185) | (85 | @y | 0 | @y | en | ¢y | 00
79 93 28 97 33 70
72h (3) (39.5) | @465) | (14 | 095 | 4gs | 165 | @35 | 00
‘ 97 53 1 129 12 20
7-3ngay () | 6025 | 3292) | 6.83) | 005 | 80.12) | (7.46) | (1242) | <003
‘ 39 23 8 50 9 11
14-29ngay 5) | 5571y | 32.86) | (11,43) | 005 | (71.43) | (12.86) | 15,71y | -0
‘ 7 2 3 8 0 4
=30ngay (0) | 5833y | (1667) | 25 | 005 | 6667 | © | 3333 | <003

Biéu db thay déi néng dd CRP theo cdc méc

\f\

. AN

) ¥a N\

. e NN
v \\

o 1 2 3 4 5 13 7

—e— Nbng 09 CRP (mg/) < —e— Néng dd CRP (mg/) 20- Néng d6 CRP (mg) >

Biéu d6 thay déi nong dé PCT theo cac méc

—e— Néng d6 PCT (ng/ml)

—e— Nang 66 PCT {ng/mi) 0.25-

o Nong a6 PCT (ng/ml)

Biéu d6 1. Sy thay dbi ndng do
CRP, PCT theo thoi gian

S6 bénh nhan ¢ nong do CRP > 100 mg/l cao nhét &
nhom méi nhép vién 1a 79 (39,5%), thap nhit & nhom
dleu tri 7-13 ngay 1a 11 (6,83%). So bénh nhan c6
ndng d6 CRP tir 20 - 100 mg/1 cao, nhit & nhom 48h 1a
117 (58,5%), thdp nhat & nhom diéu tri > 30 ngay 1a 2
(16, 67%) S6 bénh nhén c6 nong do CRP <20 mg/l cao
nhat & nhom diéu trj 7-13 ngay 1a 97 (60,25%), thap
nhit & nhém méi nhap vién 1a 12 (6%), p < 0,05.

S6 bénh nhén c6 nong d6 PCT > 0,5 ng/ml cao nhét &

nhom méi nhap vién 1a 180 (90%) thip nhit & nhom
didu tri 7-13 ngay 14 20 (12,42%), s6 bénh nhén ¢6 ndng
dd6 PCT tir 0,25 - 0,5 ng/ml cao nhat & nhom 48h la
54 (27%) khong c6 bénh nhan nao ¢ nhom didu tri
> 30 ngay, S6 bénh nhén c6 ndng d6 PCT < 0,25 ng/
ml cao nhat & nhom diéu tri 7-13 ngay 1a 129 (80,12%),
Thap nhét & nhém méi nhap vién 1a 6 (3%), p < 0,05.

o0

CRP1
! '0
)

PCT1
to

0

(o]

; :

PCT1

SLBC1

CRP1 sSLBC1
Biéu do 2. Tu’(rng quan gura
PCT, CRP va s6 lugng bach cau

Nong d6 PCT tuong quan thuan véi CRP voi hé s6
r=0,192 (p<0 01) Nong d6 CRP tuong quan thuin
v6i SLBC voi hé so r=0,210 (p <0,01).

4, BAN LUAN VA KET LUAN

bac diém bénhnhén trong nhom nghlen ctru thugc nhom
tudi 60-79 tudi chiém nhleu nhit va da s bénh nhan la
nam gi6i (91,5%). Két qua nghién ciru ctia ching toi,
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ty I¢ bénh nhan co tlen su nhap vién > 2 1an/ndm chiém
ty 1€ 1a 64%, twong dong véi nghién ctru cua Cung Van
Tan 13 63,2% [3]. Két qua nghién ctru cta chung toi
cao hon nghlen cliu cua Y1ng Zou 12 28,33% bénh nhan
AECOPD c6 tién st nhap vién >2 lan/nam [3]. Su xudt
hién cua bénh nhan AECOPD trén nhung bénh nhén co6
tién can > 2 dot cap/narn 1a mot bién ¢ <6 thé dyu doan
va theo ddi dugc vdi tién luong nang né hon cho bénh
nhan COPD. S6 nim méc COPD trén 5 nim chlem ty
1€ 14 69% cao hon nghién cuau cua Cung Van Tan SO
nim mac COPD trén 5 nam chiém 55,8% [3]. Bén canh
do, c6 74,8% bénh nhan AECOPD c¢6 cic bénh dong
mic: nhu suy tim (3 1%), tang huyét ap (29%), dai thao
duong (27%) lao phéi (25%), ung thu ph01 (4%). That
viy, cac yéu té 1am ting nguy co dot cap nhu 16n tu01

COPD nang (kho thé nhi€u, FEV1 thap, paO, thap),

tlen sir nhiéu dot cap, dung khang sinh toan than trong
nhiéu nam, tang tiet nhiéu dam, vi khuan dinh cur ngoal
dot cép, bénh 1y dong méc (bénh tim mach, yéu co,

trao nguoc da day) Hau qua cua dot cap bénh phdi tic
nghén man tinh gy ra céc tac dong bat loi kéo dai, anh
huéng x4u dén chit lu’ong cugc song, tang t1en trién cua
bénh 1am cho bénh nhén viém dudng the nhiéu hon, day
nhanh tdc d6 suy giam chirc ning phoi [8].

Két qua nghién clru cta ching tdi cho thay, nong do
CRP cao nhat ¢ mirc d6 I, lac méi vao vién va giam
dan dén lac trude ra vién 1a 85,90 (96,61 + 59,29)
mg/l; thap nhat & muc do III, luc truge ra vién la
5,05 (12,86 +12,22) mg/l p <0,001 Nong d6 PCT cao
nhat & mirc d6 I, lac méi vao vién va giam dan dén lac
trude ra vién 1a 3,03 (9,54 + 46,10) ng/ml; thip nhét &
mure d6 1, lac truge ra vién 1a 0,01 (0,02 +0,01) ng/ml
p <0,01. Nong do6 CRP cao nhat & GOLD 4, luc méi
vao vién va giam dan dén lic trudc ra vién 1a 92,10
(107 71 + 53,03) mg/l; thip nhat & GOLD 1, truge ra
vién 1a 3,15 (10,57 + 13,99) mg/l, p< 0,001, Nong do
PCT cao nhat & GOLD 4, luac méi vao vién va giam
dan dén lac trudc ra vién 1a 4,06 (14,09 + 67,53)
ng/ml; thip nhit & GOLD 1, truge ra vién la 0,01
(0,02 + 0,02) ng/ml, p <0,01. Ket qua nghién clru cua
Yajun Song, nong d6 hs-CRP, PCT ¢ nhém AECOPD
sau diéu tri thap hon trudc didu tri lan luot 1a
2295 + 10,3 mg/l so véi 39,51 £ 15,26 mg/l;
0,67 + 0,45 ng/ml so v6i 2,43 + 1,29 ng/ml v6ip < 0,001
[10]. Mac du CRP khong phai la proteln dac hiéu cho
phan ung viém nhung né tang va giam nhanh theo dién
bién ciia bénh, do vay né  phan anh ngay duge dién bién
cua tinh trang viém nhiém. CRP tang Ién trong vong
6 ngay ké tir khi co tinh trang viém, do d6 dinh luong
cac loai protein phan tmg C c6 thé cung cép cac thong
tin htru ich. PCT c6 tinh dac hi€u cao khi dap ung véi
nhiém khuan toan than nang Trong nhiém khuan, nong
do PCT sé€ gia tang va co thé phat hién dugc sau 2 gio,
trong khi d6 CRP bét dau ting sau khoang 6 gio. V&i uu
diém vé dong hoc nhu vay nén PCT thich hop duoc sir
dung dé hudéng dan diéu tri va danh gi tién luong bénh.

Sy thay doi nong dg cua PCT, CRP ¢ doi tuong nghién
clru so voi thoi diém hudng dan st dung lidu khang
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sinh thich hop: Két qua nghlen ctru cua chung t6i cho
thy, ty 1& bénh nhan c6 nong do CRP > 100 mg/l,
PCT > 0,5 ng/ml cao nhét lac mai nhép vién 1a 39,5%,
90,0%. Phan 16n bénh nhan dot cip COPD nhe dén vira
dap {ig tot v6i nhitng khang sinh thong thuong nhu
amoxicillin,  trimethoprim - sulfamethoxazole,
erythromycin hay doxycycline do c6 ba mam bénh
thuong phan lap duoc trong nhiém khuan phé quan la
Haemophilus influenzae, Streptococus pneumoniae,
Moraxella catarrhalis. Li¢u phap khang sinh kéo dai
thong thuong tr 7 — 10 ngay 1a du néu khong ¢6 viém
ph01 [1] Céc dau an sinh hoc procalcitonin va CRP
c6 moi twong quan va tang cao ¢ bénh nhan AECOPD
tram trong, cho thay rang chiing c6 thé huong dan sir
dung khang sinh mot cach hiru ich [6]. PCT co tinh déc
hi€u cao khi dap ung voi nhiém khuan toan than nang
Trong nhiém khuén, nong do PCT sé€ gia tdng va co thé
phat hién dugce sau 2 gio, trong khi ¢6 CRP bit dau ting
sau khoang 6 gio. Nong do cua PCT tang glam tuong
ung voi mirc d6 nang cua nhlem khuan, vi vy biu do
dong hoc cua PCT dugc dung dé theo ddi din bién cua
nhlem khuan va hi¢u qua diéu tri. Khi tinh trang nhiém
khuén dugc hdi phuc, PCT s& quay tro lai g1a tri sinh ly.
Viéc sir dung dong hoc ciia PCT két hop véi cac dir ligu
lam sang dé quyét dinh thoi diém bat dau va thoi gian
su dung khang sinh tuy theo ting trudng hop cu, thé 1a
rat thiét thuc dbi véi cac thay thudc 1am sang. Piéu nay
cling dac bict c6 y nghia vi st dung khang sinh khong
dung s€ dan toi su khang khang sinh cua hang loat vi
khuan, dong thoi giam chi ph1 glarn tac dung phuy cua
khang sinh ciing 1a mot nhu cau cép thiét hién nay [9].

Két qua nghlen ctru cua chung toi, ndéng do PCT tuong
quan thudn v6i CRP v6ih€ s6r=0,192 (p<0,01). Nong
do CRP tuong quan thuén véi s0 1uorng bach cau vdi hé
sé1r=0,210 (p <0,01). Nghlen ctru cia Huynh Dinh
Nghia (2020), nong do CRP va PCT huyet tuong tuong
quan thuan véi s6 lugng bach cau voi hé sé r = 0,31;
0,389 v6i p <0,05 [2]. Nhu vay ¢ nhiing bénh nhan
AECOPD c¢6 nong do CRP, PCT, s6 luong bach cau
huyet tu'ong tang cao va twong quan thudn véi nhau cho
thay c6 nhiém vi khuan, day c6 thé 1a mot dau hiéu 1am
sang hiru ich dé diéu tri bénh nay.

Tuy nhién, d& tai nay con nhung han che do nhu’ng bénh
nhan ¢6 viém, ung thu ph01 gian phé quan c thé co
nhiém tring gay tang nong d6 CPR, PCT huyét tuong.
Nhom nghién ctru can ¢6 thém nhiing nghién ctru thém
dé khic phuc nhimng han ché nay.

5. KET LUAN

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