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ABSTRACT

Background: Studying the clinical presentation of generalized anxiety disorder (GAD) in patients
with chronic obstructive pulmonary disease (COPD) is challenging due to overlapping symptoms,
which complicates diagnosis and treatment.

Study Objective: To describe the clinical characteristics of generalized anxiety disorder in patients
with COPD.

Subjects and Methods: A cross-sectional descriptive study was conducted on 163 patients
diagnosed with chronic obstructive pulmonary disease who were examined and treated at the
Hanoi Lung Hospital during the 2025-2026 period.

Research results: The prevalence of Generalized Anxiety Disorder (GAD) among patients with
chronic obstructive pulmonary disease (COPD) was 28.8%; the rate was higher in women (43.2%)
than in men (24.6%), a difference that was statistically significant (p<0.05). Experiencing two or
more exacerbations within the past 12 months was a factor associated with GAD, observed in
38.7% of cases (p<0.05). Among somatic symptoms, dyspnea (shortness of breath) was the most
common (91.5%). Among psychological symptoms, sleep disturbances and restlessness were the
most frequent, each present in 91.5% of patients. Male patients frequently exhibited psychomotor
tension (61.3%), whereas female patients more often displayed irritability (75.0%).

Conclusion: Generalized Anxiety Disorder in COPD patients is commonly found in women and
in the 61-70 age group. Dyspnea and palpitations/rapid heartbeat are the most common somatic
anxiety symptoms, while restlessness and sleep disturbances are the most prevalent psychological
anxiety symptoms.
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TOM TAT
Pat van dé: Nghién ctru bidu hién ldam sang cuia réi loan lo 4u lan tda & ngudi bénh mac COPD, cé
su chéng l&p triéu chirng, gay kho khan trong viéc chan doan va diéu tri.

Muc tiéu nghién ciru: M6 ta dac diém lam sang rdi loan lo 4u lan téa & ngudi bénh COPD.

P&i twong va phuong phap nghién ciru: S dung phuong phap mé ta cat ngang trén 163 ngudi
bénh dugc chan doan bénh phéi tic nghé&n man tinh, khdm va diéu trj tai Bénh vién Phai Ha Noi
nam 2025-2026.

K&t qua nghién ctru: R&i loan lo 4u lan tdéa & ngudi bénh mac bénh phéi tdc nghén man tinh c6 ti
lé hién méc la 28,8%, & nit gidi (43,2%) cao hon so vGi nam gidi (24,6%), su khac biét co y nghia
théng ké (p<0,05). S8 lugng dot cap tir 2 lan trd lén trong vong 12 thang qua a y&u t6 lién quan dén
GAD, chiém 38,7% (p<0,05). Trong nhdm triéu ching ca thé Khé thd 14 triéu ching ca thé thudng
gap nhét (91,5%). Trong nhom triéu chirng tam than, khé ngdi va bén chdn hay gap nhat, déu chiém
91,5%. Nhém ngudi bénh nam hay cé biéu hién cang thdng tam than van dong (61,3%) trong khi dé
n(r gidi c6 biéu hién céu kinh (75,0%) nhidu hon.

Ké&t luan: R&i loan lo 4u lan tda & ngudi bénh phéi tdc nghén man tinh thudng gap & nif va trong do
tudi 61 — 70 tudi. Khé thd va hdi hop —tim dap nhanh & nhém triéu ching lo 4u co thé thudng gap

nhét, trong khi bdn chdén va khé ngd la nhém triéu ching lo 4u tdm than phd bién nhat.

1. DAT VAN BE

Bénh phdi tdc ngh&n man tinh (COPD) la mot trong nhirng
bénh ly khéng lay nhiém phd bién, hién dang xép th( ba
trong cac nguyén nhan gay t&r vong hang dau trén thé
gidi." Theo cac sé lieu dich té hoc, ti l& lvu hanh bénh hién
nay dat khoang 10,3% dan s& toan cau trong do tuéi 39-
79 va dang c6 xu hudng gia tang tai nhiéu qudc gia, bao
gdm Viét Nam.? Bénh c6 biéu hién |am sang da dang,
nhiéu triéu chirng & nhiéu co quan nhu tim mach, hé héap.
Nhirng bi€u hién [d&m sang nay lam cho bénh nhéan suy
nght, lo lAdng nhidu vé mic dé va biéu hién cua bénh, dong
thoi anh hudng dén cac bao cédo vé mat triéu chirng lam
sang va chat lugng cudc séng clia ngudi bénh.®

Céc bénh déng mac va nhitng dgt kich phat lam néng
thém tinh trang bénh, déc biét la r8i loan lo 4u lan toa
(GAD)." Biéu hién lam sang clia GAD & ngudi bénh mac
COPD da dang, c6 sy chdng ldp triéu chirng cua réi loan
lo 4u va triéu chiing clia bénh phéi tdc nghén man tinh,
gay kho khan trong viéc chan dodan va diéu tri. GAD khaéng
chi lam nang thém céc triéu chitng thuc thé, gidm kha
nang kim soat bénh, ma con dan dén gidm tuan tha digu
tri, gia tAng ty l& nhap vién, tir d6 lam trAm trong thém tién
lugng chung clia bénh.*

*Tac gia lien hé

V@i thuc trang trén, viec mo ta cac ddc diém lam sang clia
r6i loan lo 4u lan téa & ngudi bénh COPD la can thiét, gitp
lam ré hon vé muc dd phd bién, dac diém biéu hién, su
phan bé trong céng dong ngudi bénh COPD, qua dé cung
cép co sd di liéu khoa hoc gitp cai thién cong tac chan
doén, diéu tri va cham séc strc khde toan dién cho nhém
ngudi bénh nay. O'Viét Nam, chua c6 nhiéu nghién ctru vé
dac diém lam sang cua rdi loan lo Au lan tdéa & ngudi bénh
mac bénh phdi tdc nghén man tinh. Vi nhu cau cép thiét
nay, ching téi tién hanh dé tai nghién ciu: “Dac diém réi
loan lo 4u lan téa & ngu'di bénh phéi tac nghén man tinh”.

2. D01 TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién ciru

Thiét k& duoc s dung la nghién cliru mé ta cat ngang.
2.2. Thei gian, d&i twong va dia diém nghién ciru

- Thai gian nghién ctru: Thang 8 nam 2025 dén thang 3
nam 2026

- P6i tuong nghién ctru: Nghién ctru lua chon déi tuong
tham gia la (i) ngudi bénh dugdc chan doan & Bénh phdi
tdc nghén man tinh bdi cac bac si chuyén khoa H6 hap,
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tai Bénh vién Ph8i Ha Néi, (i) c6 théng tin day du vé hanh
chinh, tién st, bénh s, kham l&m sang, cac théng sé can
lAm sang. Nghién clu loai nhitng ngudi bénh (i) cé bénh
ly thuc thé dnh hudng dén hoat déng chirc nang néo, tén
thuong thuc thé ndo kém theo; (ii) nghién chéat hoac lam
dung chaét; (i) ngudi bénh khdng c6 kha nang hiéu, tra Loi
trong qua trinh thu thap thong tin va thuc hién thang do
tam ly, khdng tuén thu qua trinh nghién clru.

- Pia diém nghién cu: Nghién ctu dugc tién hanh tai
Bénh vién Phdi Ha Noi.

2.3. C& mau va cach chon mau

- Chon mAau theo phuong phap chon mau thuan tién: lay
toan bd mau trong thdi gian tién hanh nghién ciu.

- C& mau: Theo céng thi'c udc tinh mét ti 1é cho mét
quan thé.
p(1-p)
d2

2
n= Z‘I-a/2 x

Trong do:

n: la c& mau nghién cltu

p: ti l& méc tai mot cong dong tuong tu, p = 0.247 a ty
& lo 4u & nguoi COPD & 1 nghién cu trudc dé.5 which
predispose them to generalized anxiety disorder (GAD)

a: mic y nghia théng k&, wdc tinh trong nghién ctru = 0,05
Vi do tin cay la 95%. Khi do, hé sGtincayZ. . =1,96.

1-a/2
A: 1a khodng sai léech mong muén gitra mau va quan thé.
Udc tinh A= 0.07

Nhu vay, c& mau t6i thiéu can cho nghién ctiu la: 146.

K&t thuc nghién clu, ching t6i thu nhan dugc 163 ngudi
bénh dung theo tiéu chuan lua chon va tiéu chuén loai tri.
2.4. Bién s6 nghién ciru

Tudi, gidi, s6 lwgng dot cdp, mic dd lo Au, triéu ching
kich thich than kinh thuc vat; triéu chirng lién quan dén
vung nguc, bung; triéu ching toan than; triéu ching lién
quan dén trang thai tdm than; triéu ching cang thang;
triéu chrng khéng dac hiéu khac.

2.5. Coéng cu thu thap sé liéu

- MAu bénh an nghién clu bao gom 4 muc: Dac diém
nhan khau hoc, dic diém bénh phdi tdc nghé&n man tinh,
dac diém cuia GAD, két qua thang trdc nghiém tam ly.

- Testtam ly: Thang danh gia lo &u Hamilton Anxiety Rating
Scale (HAM-A)

2.6. Quy trinh thu thap sé liéu
Nhém nghién cliu truc ti€p phong van ngudi bénh

- Budc 1: Nhan ngudi bénh COPD theo tiéu chuén lua
chonva loai trir

- Budc 2: Thu thap cac thong tin chung clia ca nhém daéi
nghién ctru
+ Thong tin chung: tudi, gidi.

+Dac diém lién quan dén COPD: s6 lugng dgt cép trong
vong 12 thang

- Budc 3: Kham va danh gia roi loan lo du lan toa

+ Ngudi bénh dugc kham lam sang, danh gia va chén
doan co6 hay khéng co réi loan lo 4u lan tda theo tiéu
chuén chén doan cta ICD- 10 bdi ngudi phong van.

+ Nhirng ngudi bénh co lo 4u sé ti€p tuc dugc danh gia
ti€p bang bé cau hdi nghién ctu, mé ta cac dic diém lam
sangcua céc triéu chirng lo 4u. Céc triéu ching chéng lap
dugc coi la triéu chirng clia GAD néu ngudi bénh cé biéu
hién kém theo lo l&ng qua muc, dai ddng, dugc danh gia
trong bénh an nghién cuu.

2.7.Phantich sé liéu

Nhap, xrly, phantich sé liéu sé liéu theo chuong trinh SPSS
25.0, dung céc test thong ké thich hgp dé so sénh, tim mai
lién quan: X 2 —test, hé sd tuong quan, ty suat chénh OR.
K&t qua dugc trinh bay dudi dang %, dang tan s, céc so
sanh gia tri p, OR.

2.8. Pao dirc nghién ctru

D&i tugng tham gia nghién clru dugc giai thich can ké, cu
thé vé muc dich, néi dung cling nhu nhirng gi ich va nguy
cd c6 thé x4y ra khi tham gia.

Cac doi tugng tham gia nghién ctru la hoan toan tu nguyén
va co quyeén rat khoi nghién curu.

Pay la nghién clru mo ta, khong can thiép vao qua trinh
diéu tri clia ngudi bénh.

Moi thong tin clia d6i tugng dugc dam bao gilr bi mat.

3. KET QUA

R&i loan lo au lan téa & ngudi bénh mac bénh phéi
tdc nghén man tinh c6 ti |8 mac bénh & ni¥ gidi (43,2%)
cao hon so véi nam gidi (24,6%) c6 y nghia thong ké vdi
p=0.028. Bénh thudng gap trong do tudi tr 61-70 tudi va
51-60 tudi vdi ti L& lan luot 1A 35,6% va 28,6%.

Bang 1. Phan bé theo gigi tinh cila nhém nghién clru

Gi6i C6 GAD (%) Khéng cé GAD (%) p
Nam 24,6 75,4
0.028
N 43,2 56,8

Bang 2. Phan bé theo tudi cia nhém nghién clru

. C6 GAD |Khdéngc6 GAD| Chung
Nhom tuoi p
n % n % n %
<50 1 2,1 4 3,4 5 3,1
51-60 8 |17,0| 20 17,2 | 28 | 17,2
61-70 26 | 55,3 | 47 40,5 | 73 | 44,8 0,317
=71 12 | 25,5| 45 38,8 | 57 | 35,0
Téng 47 | 100 | 116 100 | 163 | 100
Tudi trung binh |66,26 +7,02| 68,02 £9.22 |67,51+8,66| 0,24

Bang 3. S6 lugng dgt cap trong vong 12 thang qua

Nhom| Khénglo au | Cé lo au
— P OR
Yéu to n % n| %
. L |s1] 70 79,5 | 18 |20,5
So6 lugng dot cap 0,015| 2,29
22| 46 61,3 | 29 [38,7

Nhan xét: ti |&6 mac GAD & nhém ngudi bénh cé tir 2 dot
captrdlén chiém 38.7%, cao hon so véiti 1&é 20.5% & nhom
mac GAD c6 s8 lugng dot cap tir 1 1an trd xudng, su’ khac
biét nay cé y nghia théng ké véi p=0,015. Phan tich nguy ca
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ghinhan nhitng ngudi bénh cé s6 lwgng dgt cép =2 ¢ nguy
co mac GAD cao gap 2,29 lan so véi nhém cé dudi 2 dot
cép (OR=2,29,95%CI: 1,07 - 4,91) (méilién quan nay coy
nghia théng ké véGi p < 0,05, khoang Cl khéng chira gia tri 1).
18
16

14

16
13
12
10
10
8
6
6
4
2
2 -
0

Muc dé nhe Muc dé trung binh Muc dé nang
Phan loai HAMA

Count

mNam mN@T

Bi€u dd 1. Mic db lo au theo thang HAMA

Nhéan xét: Theo phan loai thang HAM-A, nguGi bénh cé GAD
dugc phan loai @ mdc d6 ndng va trung binh chiém phan lén
va ti l& tuvong duong nhau, [an luot & 44,7% va 48,9%.

Bang 4. Dac diém triéu chirng co'thé clia ngudi bénh (n=47)

R . | Nam N Chung
Triéu chirng khac
n|%|n|% | n|%
Hbi hop
LA 28 [90,3| 14 (87,5| 42 |89,4
Triéu chiing tim déap nhanh
kich thich Va mo hoi 22 [71,0] 11 |68,6| 33 |70,2
than kinh
thuc vat Run 8 |25,8| 5 [33,3] 13 28,3
Khoé miéng 25 (80,7| 13 |81,3| 38 |80,9
Khé tha 29 (93,6 14 |87,5| 43 |91,5
Triéu chiing | Cam giac nghen | 6 [19,4| 5 |31,3] 11 23,4
lién quan —
dénvung [Pau,khéchiungyc| 24 |77,4| 10 |62,5| 34 |72,3
nguc, bung Budn ndn
bung khé chiu 9 [29,0| 8 |50,0| 17 |36,2
. i Connéng/ lanh | 14 |45,2| 7 (43,8| 21 |44,7
Triéuching ————
toanthan |Camgiactécong/| 44 |44 ol 7 |43,8| 20 |42,6
kim cham ’ ’ ’

Nhéan xét: o ngud bénh COPD cé GAD, trong nhém triéu
ching ca thé, triéu chirng kho thd chiém ti 1& cao nhéat (4
91,5%, ti€p dén la triéu chirng hdi hép, tim nhip nhanh
chiém 89,4%; trong khi do triéu chirng run va cam giac
nghen it gap hon, chiém [an lugt 28,3% va 23,4%.

Bang 5. Pac diém triéu chirng tdm than clia ngudi bénh

Nam N Chung
Triéu chirng khac

SL| % [SL| % |SL| %

Choéng mat, choang
Triéu ching véng, ngét 22 (71,0 12 |75,0| 34 72,3

lién quan — - -
dén Trigiac saithyctai | 2 (6,5 1 |6,25| 3 |6,38
trangthai | Sgmatkiem ché 19,4| 4 |25,0[ 10 (21,3

tdm than

Sg bi chét 319,7| 3 (18,8] 6 |12,8
Cangco 13 141,9| 7 |43,8| 20 (42,6
) Bon chodn 28 (90,3| 15 [93,8| 43 (91,5

Triéu chitng — " — —
cangthang |Cangthangtdmthan| 19 |61,3| 8 |50,0| 27 |57,4
Camgiac cokhdi | 45148 4| 7 |43,8| 22 |46,8

trong hong

292

Nam Ny Chung
Triéu chirng khac
SL| % [SL| % |SL| %
Dé& giat minh 8 (25,8 4 [25,0| 12 (25,5
Triéu chiing Khé tap trung 16 |51,6| 9 |56,3| 25 (53,2
khéng dac ——
hiéu khac Cau kinh 20 (64,5| 12 |75,0| 32 |68,1
Khé ngu 29 (93,5| 15 93,8/ 43 [91.5

Nhén xét: Trong nhom triéu chirng tdm than & nhém dai
tuong nghién citu dugc chan doan GAD, khé ngu va bodn
ch6n hay gap nhéat, déu chiém 91,5%; trong do nir gidi cé
cam giac bén chén hon nam gidi.

4. BAN LUAN

4.1. Dac diém chung chia ddi twgng nghién ciru

Vé d&c diém nhan kh4u hoc, nghién ctu clia ching toi ghi
nhan ti l& ngudi b&nh COPD méc GAD & nhém 61-70 tudi
(44,8%) va trén 70 tudi (35,0%), vGi dé tudi trung binh (3
66,26 = 7,02. K&t qua nay co su tuong dong méat thiét véi
nghién ctu ctia L& Nhat Huy trén cung nhém déi tugng
bénh ly, cho thdy sy thuan nhat vé dic diém dan s6 hoc
trong cac nghién cttu vé& COPD tai Viét Nam.® Dang chu
y, mé hinh phan b8 tudi nay hoan toan khac biét so Vvdi
dién tién dich t& hoc cia GAD trong cdng dong néi chung,
theo do, ti l& mac GAD theo dd tudi, nhédm tré tir 18-44 tudi
chiém ti & cao nhat (53,7%), sau do giam dan & nhém 45—
64 tubi (29,4%), 65-84 tubi (15,1%) va chicon 1,8% & nhom
trén 85 tudi.” Sy déi lap nay cho thay trong b6i canh COPD,
tuditac khéng con la yéu té du' bso dién hinh, hay la rdo can
tu nhién déi véi tinh trang lo 4u nhu & ngudi khoe manh.
Piéu nay c6 thé giai thich bdi dac thu cua COPD thudng
khoi phat va dién tién nang & ngudi cao tudi; khi dé, cac
triéu chirng thuc thé nhu kho thd man tinh va su suy gidm
chuirc nang hd hap trd thanh tac nhan chinh thic déy lo au,
l8n &t xu hudng thich nghi tdm ly théng thudng clia tuéi gia.

R&i loan lo 4u lan téa phd bién & ni¥ gidi hon trong nhém
déi tugng nghién clfu ctia chung téi, chiém khoang 43,2%,
so vdi 24,6% ti lé & nam gidi; vai ti 1é n* : nam la 1,75:1,
c6 y nghia théng ké véi p= 0,028. Diéu nay co thé duoc
giai thich qua su nhay cam clia hé théng noi tiét trong giai
doan man kinh. Bé&n canh do, vé mat lam sang, phu ni¥
mac COPD thudng cé xu huéng cam nhan muic dé kho
thd va mét moi tram trong hon nam gigi du c6 cung muic
dd t8n thuong chirc nadng hd hap. Dac biét, trong béi canh
van héa Viét Nam, ap luc trong gia dinh & phu nit l&n tudi
¢6 thé tao ra nhirng ganh nang tam ly &n khi ho phai dai
mat vdi sy suy giam strc khoe do COPD. Tuong ty nghién
ctu clia Tran Nguyén Ngoc(2018) va cong sw danh gia ti l&
mac GAD cho két qua ti l&é nit: nam =1,6:1.8

4.2. Pac diém lam sang cua rdi loan lo au lan téa &
nguoi bénh COPD

Péc diém murc dé lo 4u theo HAM-A: Biéu dd 1 cho thay,
trong 47 ngudi bénh dugc chén doan GAD trong nhém
d6i tugng nghién clru, ching toi phat hién thay mdc do lo
au theo HAM-A thuong gap clia bénh nhan nghién ctru la
trung binh va nang, vdi ti 1& kha tuong déng nhau, khoang
45%. Ti€p theo la mirc dd lo 4u nhe.

Su gia tang s6 lwong dot cdp & bénh nhan méc bénh phéi
tdc ngh&n man tinh c6 r6i loan lo 4u lan toéa c6 thé dugc
giai thich do su tuong tac phuc tap gitra tam ly va thuc thé.
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Tinh trang lo &u lam trdm trong hda cam giac khd thd chu
quan, khién ngudi bénh cé xu hudng han ché van dong dé
tranh céc con kich phat, tir d6 dan dén suy giam chic nang
hé hap tién trién va tao diéu kién cho céc dgt cdp xuat hién
thudng xuyén hon. K&t qua nghién cltu clia ching t6i cho
thay s8 lugng dgt cdp trung binh & nhédm ddi tugng nay la
1,69 = 1,48 dgt trong vong 12 thang, cao hon dang ké so
véi nghién clru clia L& Nhéat Huy (2020) va cs ¢6 sé lugng
dgt cdp trung binh 14 0,31%0,75;° trong do, ti & ngudi bénh
c6 tir 2 dot cép trd L1én chiém 38.7%. S& dung mé hinh hoi
quy logistic dé lugng hoa nguy co, két qua cho thay nhu’ng
bénh nhan trai qua = 2 dgt cap trong ndm c6 nguy cd méc
GAD cao gép 2,29 lan so véi nhém déi ching (OR = 2,29,
95%, Cl: 1,07 - 4,91). Chi s6 nay hoan toan tuong dong vai
két qua danh gia qua thang do HAMA, khi nhém bénh nhan
c6 s6 lugng dgt cép cao cling chinh & nhdm ghi nhan ti
L& r6i loan lo Au murc dé trung binh va nang chiém wu thé.
Diéu nay cho thay ngudi bénh cé nguy cd cao bi nham lan
hoac khuéch dai triéu chirng, gy kho khan trong viéc phan
biét gilta biéu hién do lo au va d&u hiéu khdi phat dot cép
thuc thé. K&t qua nay c6 su' thdng nhat véi nghién cliu clia
Meishan Liu va cong sy (2023), khang dinh méi lién quan
mat thiét gilfa tAn suat dgt cap va céc biéu hién lam sang
cla réi loan lo 4u lan tda trén bénh nhan COPD.®°

- Pac diém triéu chirng co' thé:

Trongnghién cttu clia chingtdi, kho thalatriéu chiingthudng
g&p nhat trong nhém triéu chirng co thé, chiém 91,5%, tiép
do 1A triéu ching hdi hop —tim dap nhanh (89,4%); trong khi
d6 nhdm triéu ching run va cam giac nghen it phé bién haon,
khoang <30%. Theo Binh Viét Hung (2021) va cs, triéu ching
khé thd trong nhém ngudi bénh GAD néi chung it gap hon hoi
hép - tim dap nhanh, va md hdi." Triéu chitng lo 4u & bénh
nhan COPD thudng biéu hién qua tinh trang kho thd chiém
uwu thé hon cac dau hiéu than kinh thuc vat co & la do su
chdng l&p triéu chirng va hién tugng nhay cam hoa hé thong
hé hap. Thay vi cac biéu hién nhu hoéi hép hay va mb héi, su
lo 4u kich hoat phan (ng céng thang lam tang céng hd hap
va tan s6 thd, khién ngudi bénh nham lan hodc tap trung
hoan toan vao cam giac thiéu oxy von da hién hiru do bénh ly
nén. Hon ntra, & b&énh nhan COPD, ngudng chiu dung ddi vdi
céc kich thich h6 hap bi suy gidm, dan dén viéc céc bién dbi
tam ly du nho ciing dé dang chuyén héa thanh cam giac khé
th& cap tinh, che l&p di c4c biéu hién than kinh thuc vat dién
hinh ctia GAD thong thuong.

Chung t6i nhan thay rng, khd miéng la triéu chiing phé
bién thir ba sau 2 nhém triéu chirng ké trén, chiém 80,9%.
K&t qua nay tuong tu véi nghién ctru clia Tong Thi Luyén
(2021) cho thay ti & khé miéng trong nhém ngudi bénh
méc roi loan lo 4u lan tda & 83,9%."

- Dac diém triéu chirng tdm thén:

Trong nghién ctru clia chdng t6i, bon chén va khé ngu la 2
triéu chirng thudng gap nhat vdi ti lé tuong duong nhau la
91,5% trong nhém ngudi bénh co rdi loan lo au lan téa. Két
qua nay kha tuong déng véi nghién ctu clia Tran Nguyén
Ngoc (2018) trén 170 ngudi bénh GAD cho thdy c6 97%
ngudi bénh cé bidu hién khé ngli va 93,5% ngudi bénh co
cam giac bon chon.® Digu nay phan anh tinh trang tang kich
thich hé théng than kinh thuc vat dac trung & bénh nhan
COPD méc GAD. Trang thai bat an vé tdm than van déng
thuong la hé qua cua sy lo 4u thudng truc vé cac con kho
thd kich phat, trong khi tinh trang khé ngdi bj tram trong hda
bdi su giao thoa gilta cac rdi loan tdm than va triéu ching
hé hap vé dém (nhu ho, khac dom, khé thd khi ndm).

Biéu hién cang thdng tam than gip & nam gidi (61,3%)
thudng xuyén hon & ni ( 50,0%). Cau kinh cling la moét
trong nhirng triéu chirng tdm than thudng gap trong
rGi loan lo 4u lan toa. Trong do, ty & xuat hién & nir gidi
(75,0%) cao hon nam (64,5%). K&t qua nay kha tuong
dong vai Téng Thi Luyén (2021) va cong su.""

Tri gidc sai thuc tai va cam giac so bi chét la 2 triéu ching
it dwgc ghi nhan nhat trong nghién cltu clia ching téi, chi
chiém khoang 10%. Ty & thap clia céac triéu chirng nay cho
thdy bénh nhan COPD trong nghién cttu c6 kha nang déi
mat chud yéu vdi ganh nang tdm ly man tinh va sy suy giam
chéat lugng cudce séng hon la céc rdi loan tri giac cép tinh.

5. KET LUAN

R&i loan lo 4u lan tda & ngudi bénh phéi tdc nghén man
tinh thudng gap & nit (43,2%), tudi trung binh & 66,26 =
7,02. S6 lwgng dgt cap tir 2 lan trd 1én trong vong 12 thang
chiém 38.7%, dugc nhan thay la cé lién quan dén GAD
vGi p=0,015. Kho thd va hdi hop —tim dap nhanh la nhom
triéu chirng lo Au co thé thudng gap nhat, vdi ti 1& an lugt
&4 91,5% va 89,4%, trong khi bon chon va khé ngti (91,5%)
& nhém triéu chirng lo 4u tAm than phé bién nhat.
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