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CHARACTERISTICS OF PLASMA BNP CONCENTRATIONS IN PATIENTS WITH ACUTE
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SUMMARY

Objective: To describe plasma BNP (B-type natriuretic peptide) levels and analyze their relationship
with select paraclinical parameters and the severity of acute exacerbations of COPD.

Methods: A retrospective cross-sectional descriptive study was conducted on 222 COPD patients
hospitalized for acute exacerbations from August 2024 to July 2025 at Hai Duong Lung Hospital
with the results of BNP (Access Il), blood gas (Gastat 1820) and biochemistry (AU400) tests.

Results: The mean plasma BNP level was 580.5 + 875.0 pg/mL, with a median of 181.0 pg/mL
(range: 6-4734 pg/mL). The proportion of patients with elevated BNP levels (>100 pg/mL) was
66.2%. BNP levels were significantly higher in patients with severe exacerbations compared to
those with moderate exacerbations (p <0.01). Patients with elevated BNP had a significantly higher
risk of severe exacerbations than those with normal BNP levels (OR = 2.25; 95% CI: 1.24-4.09).
Elevated BNP levels were significantly associated with acidemia, increased neutrophil percentage
(NEU%), hyperglycemia, elevated creatinine, and hypoalbuminemia (p < 0.05).

Conclusion: Plasma BNP levels are elevated in COPD patients, particularly during severe acute
exacerbations, and correlate with blood gas, hematologic, and biochemical markers. BNP testing
should be routinely utilized at provincial treatment facilities to support severity assessment and
improve the management of acute COPD exacerbations.
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TOM TAT
Muc tiéu: M6 ta nong do BNP (B-type natriuretic peptide) huyét tuvong va phan tich mai lién quan
vGi mét s6 chi s6 can lam sang va mic dé nang clia dgt cap COPD.

Phuong phap nghién citu: Nghién cliru mo ta cat ngang hoi cliu trén 222 ngudi bénh COPD dot cap
diéu tri ndi tru tirthang 8/2024 dén 7/2025 tai Bénh vién Phéi Hai Duong vdi két qua xét nghiém BNP
(Access ll), khi mau (Gastat 1820) va sinh héa (AU400).

K&t qua: Nong do BNP trung binh 580.5 + 875.0 pg/L, gia tri trung vi la 181,0 pg/L (dao déng 6 -4734
pg/L). Ty & ngudi bénh c6 ndng dd BNP tang >100 pg/L chiém 66,2%. Nong dé BNP trong dgt cép &
nhém nang cao hon rod rét so véi nhédm trung binh (p < 0,01). Ngu'Gi bénh c6 BNP tang cao cé nguy
c0 tién trién nang hon so véi nhdm c6 BNP binh thudng (OR = 2,25; 95% Cl: 1,24 - 4,09). Néng dé
BNP tang co6 lién quan y nghia théng ké vdi tinh trang toan héa mau, tang ty |& bach cau da nhan
trung tinh (NEU%), tang glucose, tang creatinine va gidm albumin mau (p < 0,05).

K&t luan: BNP tang cao & ngudi bénh COPD, déc biét trong céc dot cdp nang, va c6 mai lién quan
V@i céc chi s6 khi mau, huyét hoc va sinh hoa. Xét nghiém BNP nén dugc st dung tai cac co s diéu

tri tuyén tinh nh&dm hé trg danh gia mic dd ndng va quan ly dgt cap COPD hiéu qua hon.
Tir khéa: COPD dgt cap, BNP, Anthonisen, Bénh vién Phéi Hai Duong.

1. DAT VAN DE

Bénh phéi tdc nghé&n man tinh (COPD) hién nay la m6t
trong nhirng nguyén nhan hang dau gay bénh tat va tirvong
trén toan thé& gidi, tao ra ganh nang kinh t& va y té khéng
16.(1) Pac biét, dot cdp COPD la nhitng bi€n c6 cép tinh
lAm trAm trong thém céc triéu chiing hé hap, thudng dan
dén nhéap vién va gia tang nguy co tlrvong.(2) Trong dgt cap,
tinh trang thi€u oxy mau, toan héa va cang gian phé nang
qué murc dan dén co that mach phéi, lam tang ap luc dong
mach phéi va gay ganh nang dét ngdt lén tam that phai. (3)

Hién nay, viéc danh gia mirc d6 nang clia dgt cép chu
yéu dua vao cac triéu chirng ld&m sang theo phan loai
Anthonisen. (4) Tiéu chudn Anthonisen la cong cu lam
sang kinh dién dugc s dung dé phan loai mic do nang
clia dgt cdp COPD duya trén su hién dién cua ba triéu
chirng chii chét: tdng kho thd, tang thé tich dom va dom
chuyén thanh d&m mu. Theo phéan loai nay, dot cap dugc
chia thanh ba muic dé: Loai | (mirc d6 nang) khi cé ca ba
triéu ching, Loai Il (mdc db trung binh) khi cé hai triéu
ching va Loai lll (mc do nhe) khi chi cé mot triéu chirng
kém theo céc biéu hién phu nhu ho hoéc sét. Mac du tiéu
chuén Anthonisen cung cdp mét cai nhin nhanh chéng va
tri'c quan vé tinh trang ld&m sang cua ngudi bénh thong
qua cac triéu chirng co ndng, nhung phuong phap nay van
mang tinh dinh tinh va c6 thé chiu dnh hudng bdi sy chu
quan clia ca bénh nhan [an thay thudc. Bén canh cac xét
nghiém truyén théng nhu khi mau dong mach, X-quang va
cbng thirc mau, céc chi diém sinh hoc nhu BNP (B-type

*Tac gia lién hé

Natriuretic Peptide) dang ngay cang dugc quan tam. BNP
(& mét hormone dugc gidi phong tir tdm that khi cé sy
tang ap lyc hodc cang gian thanh co tim, phan anh tinh
trang qua tai that phai do tdng 4p dong mach phdi hoac
cac bénh ly tim mach ddéng maéc.(3) Viéc két hop dinh
lugng néng dé BNP — mot chi ddu sinh hoc khach quan
phan anh truc ti€p ap lyc lén thanh tim va tinh trang qua
tai that phai do thi€u oxy mau — sé gilp cu thé héa muc
do nghiém trong clia dgt cép, tir do tao ra mot bd cong cu
danh gia toan dién ca vé biéu hién ldam sang lan bién dai
huyét dong thuc té ciia ngudi bénh.

Nhi&u nghién ctu trén thé gigi va Viét Nam da chira rang
nong do BNP gia ting dang ké trong dgt cdp COPD va cé gia
tri tién lwong murc dé suy hé hap.(5,6) Tuy nhién, tai mdi co
s@y té, viéc sir dung BNP nhu mét chi ddu danh gia murc
do6 nang dot cap van can dif liéu lam sang tai chd dé khang
dinh, dac biét la tai cac bénh vién chuyén khoa tuyén tinh.

Bénh vién Phéi Hai Duong & dan vi chuyén khoa hd
hap tuyén tinh, hdng nam tiép nhan s8 lugng l&n ngudi
bénh COPD nhap vién trong tinh trang dgt cdp nang.
Viéc thuc hién nghién ctu tai day khong chi giip danh
gia tinh trang bénh nhan thuc t€ ma con la can ¢l khoa
hoc quan trong gitp t6i vu hdéa qua trinh diéu trj va theo
ddi ngudi bénh. Xuat phat tir thuc tién dé, ching t6i tién
hanh nghién clru nay vdi cac muc tiéu: Khao sat nong do
BNP huyét tuong & bénh nhan dot cdp COPD tai thoi diém
nhap vién, Phan tich mai lién quan giira néng dé BNP véi
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murc do nang theo phéan loai Anthonisen va cac chi sé can
lam sang (khi mau, huyét hoc, sinh hda), va danh gia gia
tri ctia BNP trong viéc du bdo nguy co dot cap nang, ho trg
céng tac chan doan va quan ly ngudi bénh hiéu qua hon.
2. pOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. D3di twgng nghién ciru

Nghién ctu dugc thuc hién trén cac bénh nhan trudng
thanh duoc chan doan dgt cap bénh phéi tdc nghén man
tinh (AECOPD) nhéap vién diéu trj ndi trd tai Bénh vién Phéi
tinh Hai Duong.

Tiéu chuén lua chon:

- Ngudi bénh dugc chan doan xac dinh dot cdp COPD
theo mé& ICD-10: J44.0 v4i tiéu chudn chdn dodn tuan thu
huéng dan cua Bo Y t& (theo Quyét dinh s6 2767/QD-BYT
ngay 04/07/2023).

Tiéu chuén loai trur:

- Ngudi bénh cé cac bénh ly tim mach déng méc (suy
tim c4p/man, bénh mach vanh, hd van tim nang...).

- Ngudi bénh c6é tinh trang nhiém trung tai cac vi tri
khéac ngoai phéi.

- H6 sa bénh an khdng day du céc chi s xét nghiém
can thiét cho nghién ctru.

2.2. Thei gian: Tir thang 08/2024 dén thang 07/2025.
2.3. Pia diém: Bénh vién Phéi tinh Hai Duong.
2.4. Phwong phap nghién cttu

Thiét ké nghién ciru: Nghién ctu mo ta cit ngang hdi ciiu.

C& mau: Chon mau thuan tién, toan bo bénh nhan du
tiéu chuén lya chon sé dua vao nghién cttu. Trong dé, cé
téngcdng 371 bénh nhan nhapviénvéichan doan AECOPD.
Sau khi 4p dung céc tiéu chuén lya chon va loai trir, c6 222
bénh nhan (chiém 59,8% t6ng s6 bénh nhan nhap vién) dd
diéu kién va dugc dua vao phan tich chinh thirc.

2.5. Phuong phéap thu thap va xir ly sé liéu

Théng tin dudgc trich xuét truc ti€p tir ho sd bénh an
dién t&r théng qua hé thong phan mém quan ly bénh vién
(HIS-LIS). Céac bién s6 thu thap bao gom:

- Bac diém nhan kh4u hoc: Tudi, gidi tinh.

- Danh gia ldm sang: Mlc dd nang cua dgt cap dua
trén phan loai Anthonisen (1987) dua trén 3 triéu ching
chinh (khé thd tang, s6 lugng dom tang, dom mu) va cac
triéu ching phu (ho tang, kho khe, sét, nhiém khudn hé
hép trén (dau hong, chay nudc mii), hoac nhip tim/thd
tang trén 20%). Cu th&, mic dd nang xay ra khi ngudi bénh
c6 du ca 3 triéu chirng chinh; mic dé trung binh xuat hién
2 trong 3 triéu chirng chinh; va mdc d6 nhe chigdm 1 triéu
ching chinh két hgp vdi it nhat 1 triéu ching phu.

- Cén ldm sang: két qua xét nghiém [an dau khinhap vién.

Khi m&u déng mach: pH, PaCO,, PaO,, HCO, (Gastat
1820, Techno Media, Nhat Ban).

Huyét hoc: Céng thirc mau, ty & bach cau trung tinh
(CellDyn 3200, Abbott, USA).

Sinh héa: Sir dung hé thong may phan tich va hda chat
clia Beckman Coulter (USA), cu thé

- Access Il: BNP mién dich héa phat quang (CLIA). Gia
tri binh thuong: BNP <100 pg/L

- AU400: Glucose (hexokinase), Creatinine (Jaffe),
Albumin (Bromocresol Green)

Toan b s6 liéu duge kiém tra, d6i chiu nghiém ngat
dé dam bao tinh chinh xac trudc khi dua vao phan tich.

2.6. Xir ly sd liéu théng ké: DT liéu dugc xir ly va phan
tich bAng phan mém SPSS 25.0.

2.7.Pao dirc nghién ctru: Nghién ctru da dugc thong qua
va chép thuén bdi H6i dong Pao dic Truong Pai hoc Y
té Cong cong (Quyét dinh s6 381/2025/YTCC-HD3 ngay
28/07/2025) va Ban Giam déc Bénh vién Phdi Hai Ducong.

3. KET QUA

Téng cdng c6 222 bénh nhan COPD dot cap dap Ung
tiéu chuén nghién clu, trong dé cé 156 bénh nhan COPD
nang, 66 bénh nhan COPD murc trung binh, khéng cé bénh
nhan nhe theo phan loai Anthonisen nhép vién. Nong dé
BNP huyét tuong trung binh bénh nhan nghién ctru 580.5
+ 875.0 pg/L, gia tri trung vi 181,0 pg/L (khoang t& phan
vi 79.75-737.0 pg/L), gia tri thap nhat la 6 pg/L, cao nhat
4734 pg/L, trong d6 147 bénh nhan (66.2%) c6 BNP huyét
tuong cao hon binh thudng >100pg/L, 75 bénh nhéan cé
muc BNP huyét tuong binh thudng <100pg/L.

Bang 1. Pac diém nhém bénh nhan dot cap COPD

. . BNP BNP
Pac | S6BN | Trungbinh OR
L _ > <100 pg/L =100 pg/L p N
diém |(n=222)| BNP (X£SD) (n=75) | (n=147) (95% Cl)
Tudi (ndm)
<59 | 16 713,6+713,4 7 9
(7.2%) ’ ’
91 .
60-74 (41.0%) 547,62+876,99 35 56 0.777
275 | 15 |588,06+894,43 33 82
(51.8%)| 7" ’
Gigi
161
Nam (72.5%) 577,5%891,0
- 0,689**
N@ (27.5%) 588,3 + 830,6
Murc d6 nang COPD (Anthonisen)
Nane | 156 44 112
N8 |(70.29%) ss05-5750 | 2820 | 718%) | | 525
Trung | 66 R 31 35 | (1.24-4.09)
binh |(29.8%) (47,0%) | (53,0%)
*ANOVA test  **Mann Whitney U test

Dé&c diém chung clia bénh nhan COPD trong nghién
clu nay c6 tudi trung binh la 75,1 £ 10,4 tudi, nam gidi
chi€m da s6 (72,5%). Khéng cé su khac biét cé y nghia
théng ké vé ty & phan b6 mdc BNP theo tudi (p = 0,777)
va gidi tinh (p = 0,689). Theo phan loai Anthonisen, bénh
nhén dgt cdp COPD murc dé nang co ty & tang BNP cao
hon rd rét so véi nhdm muc do trung binh (p <0,01). BPang
chu y, néng dd BNP tang cao lién quan dén nguy co gap
dot cap nang cao gap 2,25 lan so véi nhém c6 BNP binh
thuding (OR = 2,25; 95% Cl: 1,24 — 4,09).

Bang 2. K&t qua xét nghiém sinh héa, khi mau va bach
cau theo muirc d6 tang BNP & bénh nhan bénh phéi tac
nghé&n man tinh cép tinh (AECOPD)

Trung vi Gia | Gia
. " (khoangt | tri | tri BNP BNP
Xét nghiém P > | 14 <100 | =100 p*
phan vi) nho | l6n /L g/L
(n=222) |nh&t|nhat| P& P
181,0
BNP (pg/L) (79.75-737.0) 6 [4734| 75 147
6,98
Glucose (mmol/L) (5,5-8,5) 2 25
> d
g Crossref 181
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Trung vi ) Gi? Gi? BNP BNP Trungvi’ Gié Gif:'l BNP BNP
Xét nghiém (khoangtdr | tri | tri | 165 | 5990 | o Xét nghiém (khoangtdr | tri | tri | 105 | 2900 | pr
phan vi) nho | 6n L g/L phan vi) nhé | 6n /L g/L
(n=222) |nhét|nhat| P&t | P (n=222) |nh&t|nhat| P8 P
» ;;ri:’agouu 304.0%)|6 4.1%) Giam (<55%) 7(92.:%) 3(22.2%)
Binh thutng a7 | a0 | oo Binh thuong (55-70%) (30.7%)| (15.6%)| 0,01
(3,9-6,4mmol/L) (49.3%) | (20.4%) | - ] e 121
: e 7 Tang (> 70%) (60.0%) | (82.3%)
Tang (>6,4mmol/L) (46.7%) | (75.5%) 16
LYMY% (%) ’ 1 ]85
Albumin 36,3 19 | 48 (6,118,1)
(32,6-39,3) " . 65 136
Gidm (<34g/L) 15 | 60 eram (=25%) (86.79%) | (92.5%)
(20.0%) | (40.8%) Binh thuding 10
‘ ‘ - 5y | 0008 (25-40%) (13.3%)|2(6-1%)[ 0,122
Binh thuting (34-48g/L) (80.0%) | (59,2%) YWY
‘ Tang (> 40%) 0(0%) [2(1:4%)
Creatinine 83,9 37 | 280
(69,2-98,6) *Fisher’s Exact Test
Giam (<44umoUL) 4(5.3%)|1(0.7%) Nhém bénh nhan cé BNP huyét tuong > 100 pg/L c6
Binh thuoing 62 17 ty lé tang glucose (p < 0,0001), giam albumin (p = 0,003),
. 0, 0,
(44-106umoUL) (82.7%)| (79-6%)| 0,034 | ¢xng creatinine (p = 0,034), toan héa mau (pH < 7,35; p =
Téng (>106umol/L) (12%%) (1923%) 0,001) va tang bach cau trung tinh (p < 0,01) cao hon rd
i - rét so véi nhém cé BNP huyét tuong binh thuong. Chi sé
pH 7,42 7.0 |7.55 PaCO2 c6 xu hudng tang & nhém BNP huyét tuong cao
(7,36-7,47) oo e S .
9 nhung chua ghi nhan y nghia thong ké, trong khi khéng co
Giam (<7,35) 5(6.7%)| 33 305) su khéac biét vé néng dé bicarbonate huyét thanh va PaO2
39 53 gilra hai nhom.
Binh thuting (7,35-7,45) (52.0%) | 36.196)| 20" 4. BAN LUAN
Tang (>7,45) (413;%) (3042%) Peptide loi niéu loai B (BNP) dugc tao ra tif tien
- - hormone pro-BNP, mét protein tién than ndi bao gom 108
PaCO, (mmHg) (3541?’;5 7 20 | 133 axit amin. Protein nay dugc phan cat thanh hai manh va
= po - giai phong badi céc té bao co tim, tao ra BNP 32 acid amin
Gigm (<35mmHg) (29.3%) | (21.8%) va manh N-terminal gdm 76 axit amin clia pro-BNP (NT-
Binh thuong p =3 0 pro—BNI,:’). BNP v? NT-,prcA),—BNP la c,ac dau ar: smtl hoc ,cTa
(35-45mmHg) (44.0%)| (36.0%)| dugdc xac dinh va chd yéu dugc st dung dé chan doan,
. 20 62 phan tang nguy co va quan ly suy tim (HF) (7). Néng do
Tang (>45mme) (26.7%) | (42.2%) peptide lgi niéu tang cao ciing dugc quan sat thay & bénh
P20, (mmHe) 79.0 a1 | 317 nhan COPD ma khéng bi suy tim, c6 thé bat ngudn tir ca
8%, (mmng (65,5-97,6) hai phia tréi va phai cta tim. Tam ph& man, ting huyét ap
Gidm (<85mmHg) 470 820 phéi thi phat va thi€u oxy mau & nhitng tac nhan kich
(62.7%) | (55.8%) thich quan trong cho viéc giai phéng peptide loi niéu tur
Binh thuding 68.0%)| 2% | 023 phia phai cta tim va lam tang biéu hién gen BNP.(3, 8)
(85-95mmHg) (16.3%) Nghién clu ctia chdng tdi trén 222 bénh nhan COPD
Tang (>95mmHg) (2925%) (274;%) dot cap cho thay ndong dé BNP trung binh kha cao 580,5 =
: - 875,0 pg/L v6i 66,2% bénh nhan cé mdrc BNP > 100 pg/L.
HCO,-std (mmol/L) (242;’299 9 8 | 44 K&t qua nay tuong déng véi nghién ctu trude day (5,6,8),
= ” cho thay ndong dé BNP thudng xuyén gia tang trong dot
Gidm (<22mmol/L) 4(5.3%) (6.8%) cép COPD ngay ca khi khdng co suy tim trai ré rét trén (Am
Binh thudng 2 29 sang. Di‘él:| nay phan anh tinh trang cang gian cg’ tim (dé,c
(22-26mmol/L) (32.0%) | (33.3%) 0,92 biét la that phai) do tang ap luc déng mach phoi va thiéu
- 47 28 oxy mau cép tinh.
Tang (>26mmol/L) (62.7%) | (59.9%) Su khac biét rd rét vé ty L& tang BNP gitta nhém COPD
WEC (G/L) 10,6 3 | 7 nang va trung binh theo phan loai Anthonisen (p < 0,01),
(8,0-15,1) cungvéi chi s OR = 2,25, khang dinh ndng d6 BNP (3 mot
Giam (<4G/L) 0(0.0%) |5 (3.4%) chi d&u sinh hoc ¢6 gia tri tién lugng mdc dd néng. Bénh
. N 31 61 nhan c6 BNP > 100 pg/L c6 nguy co déi mat véi dot cép
Binh thuting (4-10 G/L ; " ) . L "
" e ) (41.3%) | (41.5%) | 0.83 nang cao gap 2,25 lan so vdi nhém cé BNP binh thudng.
Taing (-106/L) 44 81 Diéu nay c6 thé giai thich do trong dgt cdp nang, tinh trang
(58.7%) | (55.1%) co that mach phéi va tang ap luc dong mach phdi dién ra
NEU% (%) (69769_:739 g | 0|97 manh mé hon, gay ap luc truc ti€p l&n thanh tam that va
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clu trudc day (5,6,8), khdng dinh BNP la mdt chi ddu sinh
hoc cé gia tri tién lugng doc lap va nhay bén déi véi muc
do tram trong clia dgt cép.

K&t qua nghién ctru ghi nhan méi lién quan mat thiét
gitra tang BNP va tinh trang toan héa mau (pH < 7,35) véi
p = 0,001. Tinh trang toan héa mau thuong la hé qua cla
viéc & dong CO, va thiéu oxy m6 cép tinh, gdy co mach
phdi va lam nang thém tinh trang suy tim phai cép trén
nén man tinh. Khi pH mau giam, tinh trang co that mach
phdi do toan héa lam tadng hau ganh that phai, tir d6 kich
thich giai phéng BNP. M&c du PaCO, c6 xu huéng tang
& nhom BNP cao nhung chua dat y nghia théng ké, diéu
nay c6 thé gai y rang BNP la mét chi s6 nhay bén, phan
ng sém vdi sy thay ddi huyét déng va ap luc budng tim
ngay ca khi cac chi sé théng khi chua bién ddi qua murc.
Diéu nay cling da dugc ghi nhan trong nghién clru cla El
Gazzar AG (5), khi nong do peptide bai niéu phan anh gian
tiép sy thay ddi ndng dd khi mau va ép luc co tim.

Mot diém dang chu y trong nghién cltu clia ching toi
& nhdm c6 BNP tang cao thuong di kém vdi cac r6i loan
can lAm sang nghiém trong hon. Tinh trang r6i loan chirc
nang than va dinh dudng biéu hién bdi ty l& bénh nhan tang
creatinine (p = 0,034) va giam albumin (p = 0,003) & nhém
BNP cao cho thay su tuang quan gilra tinh trang suy giam
chitrc nang tim phéi véi suy gidm chirc nang céac cd quan &
bénh nhan COPD. Creatinine tdng c6 thé la hé qua cuia giam
tuwdi mau than khi chirc nang tim bj anh hudng. Tinh trang rGi
loan dudng huyét cling dugc quan sat vdi ty 1& bénh nhan
tang glucose huyét rat cao (p < 0,0001) c6 thé phan anh
muc do stress sinh hoc nang né clia co'thé hodc hé qua cla
viéc sir dung glucocorticoid lidu cao trong diéu tri dgt cép
nang. Ngoai ra, nhdm cé BNP cao cé ty l& bénh nhan tang
bach cau trung tinh cao hon (p < 0,01). Diéu nay Gng ho gia
thuyét réng nhiém trung (thudng gay tang bach cau) [a yéu
t6 thlc ddy chinh khién dgt cép trd nén tram trong, dong
thai gian ti€p lam tang ganh nang 1&n hé thong tim mach.

Nghién ctru khéng tim thay sy khac biét vé nong do
BNP huyét tuong gilta cdc nhom tudi va gidi tinh (p > 0,05).
Diéu nay cho théy gia tri cia BNP huyét tuong trong tién
lugng dgt cap COPD c6 tinh doc lap tuong déi cao, it bi
nhiéu bdi cac yéu té tudi, gidi, giup bac si cé thé tin cay
vao chi sé nay trén nhiéu doi tugng bénh nhan khac nhau.

Méc du nghién cltu da chi ra duge mai lién quan quan
trong gilra néng do BNP va mic d6é nang clia dgt cap
COPD, tuy nhién vAn con mét s6 han ché nhat dinh can
dugc xem xét trong nghién c(tu ti€p theo. Nghién clfu con
thiéu hut di¥ liéu khach quan vé chirc nang tim, chua déi
chiéu véi cac théng so siéu am tim (nhu ap lyc dong mach
ph6&i PASP) dé lam ré cd ché tang BNP huyét tuong la do
tim phai hay c6 s déng gép clia suy tim trai di keém. Nghién
clu cling chua danh gia dugc yéu t8 nhiéu tir thuéc diéu
tri dgt cdp nhu corticosteroid hoac thudc van mach c6 thé

anh hudng dén nong doé glucose huyét va creatinine. Thém
nira, thiét k& nghién cttu cit ngang tai thoi diém nhap vién,
do dé chua theo doi dugc su bién thién ctia BNP huyét
tuong trong sudt qua trinh diéu tri clng nhu gia tri tién
luong tlr vong dai han sau khi xuét vién clia bénh nhan.
Tom lai, ndng do BNP huyét twong khong chi don thuén
phan anh tinh trang tim mach ma con & mot chi s6 phan
anh buc tranh toan canh vé mic do néang, tinh trang toan
kidm va céc r6i loan chuyén hoa hé théng trong dgt cép
COPD. K&t qua nghién cltu ggiy can thuc hién xét nghiém
BNP thuong quy cho bénh nhan COPD ngay khi nhap vién
dé phan loai mirc dd ndng va cé chién luge hodi stc, diéu
tri tich cuc kip thdi, dac biét la trén nhitng bénh nhan cé
biéu hién toan mau hoac rdi loan chitc nang da tang.

5. KET LUAN

Nong dé BNP huyét tuong tang cao (>100 pg/L) chiém
ty & l&n (66,2%) & bénh nhan COPD dgt cdp nhap vién, va
khéng c6 su khéac biét v& ndng dé BNP huyét tuong theo
tuBi va gigi tinh. BNP huyét tuong la chi du tién lugng
muc do nang cua dgt cdp: Nhém c6 BNP huyét tuong >
100 pg/L c6 nguy co bi dgt cap ndng cao gap 2,25 lan so vai
nhém binh thudng. Su gia tang BNP huyét tuang lién quan
mat thiét dén tinh trang toan héa mau, dap ¢ng viém hé
théng (tdng bach cau trung tinh) va céc réi loan chirc nang
co quan (tang creatinine, giam albumin, tang glucose).
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