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ASSOCIATION BETWEEN SYMPTOM CLUSTERS
AND GOLD ABE CLASSIFICATION IN PATIENTS WITH STABLE COPD
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ABSTRACT

Objective: To investigate the association between symptom clusters and the GOLD ABE classification
among patients with stable COPD at the University Medical Center Ho Chi Minh City.

Methods: An analytical cross-sectional study was conducted on 267 patients at University Medical
Center Ho Chi Minh City (October 2025 to April 2026). Clinical symptoms and GOLD ABE classifications
were collected via direct questionnaire-based interviews and medical records. Associations were
analyzed using univariate and multivariate logistic regression models.

Results: Univariate logistic regression analysis identified four symptoms significantly associated with
the GOLD E classification, including proneness to fatigue (p = 0.016); shortness of breath, panting,
dyspnea (p < 0.001); extreme reluctance to speak (p < 0.001); and a low, weak, and powerless voice (p
< 0.001). Multivariable logistic regression showed that the respiratory symptom cluster (aOR = 4.25;
95% ClI: 1.75-11.3; p = 0.002) and the sleep-related symptom cluster (aOR = 3.33; 95% Cl: 1.34-8.80; p =
0.012) were independently associated with GOLD E classification.

Conclusion: Symptoms in patients with COPD tended to co-occur in clusters. The respiratory and
sleep-related symptom clusters were independently associated with a higher likelihood of GOLD E
classification, suggesting the potential role of a symptom cluster-based approach in identifying patients
with a high disease burden and supporting COPD management.
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TOM TAT

Muc tiéu: Khao sat mai lién quan gilra cac cum triéu chirng bénh véi phan nhém GOLD ABE trén ngudi
bénh COPD giai doan 6n dinh tai B&nh vién Dai hoc Y Dugc thanh phd H6 Chi Minh.

Phuong phap: Nghién cliu cat ngang phan tich trén 267 ngudi bénh tai Bénh vién Dai hoc Y Dugc thanh
ph& H6 Chi Minh (10/2025-4/2026). Céc triéu ching bénh, phdn nhém GOLD ABE dugc thu thap qua
phoéng van tryc tiép bd cau hoi va hd so bénh &n. Méi lién quan dugc phan tich badng mé hinh hoi quy
logistic don bién va da bién.

K&t qua: Hoi quy logistic don bién ghi nhan 4 triéu chiing lién quan cé y nghia théng ké véi nhém GOLD
E, gdm dé mét mai (p = 0,016); hut hai/thd gap/kho thd (p < 0,001); rat ludi néi (p < 0,001); giong nho/yéu/
khong co stic (p < 0,001). Phén tich héi quy logistic da bién cho thay cum triéu chirng hd hap (aOR = 4,25;
KTC 95%: 1,75-11,3; p = 0,002) va cum triéu ching gidc ngd (aOR = 3,33; KTC 95%: 1,34-8,80; p =0,012)
¢c6 méi lién quan doc l&p véi nhém GOLD E.

K&t luan: Cac triéu chirng & ngudi bénh COPD c6 xu hudng xuét hién theo cum. Cum triéu chirng hé hap
va gidc ngul lién quan doc lap véi kha nang thudc nhom GOLD E, goi y vai tro clia ti€p cén theo cum triéu

chiing trong nhan dién ngudi bénh c6 ganh nang bénh cao va hé tro quan ly COPD.
Tir khéa: COPD, cum triéu ching, phan nhém GOLD ABE.

1. DAT VAN BE

Bénh phdi tdc nghén man tinh (chronic obstructive
pulmonary disease - COPD) la nguyén nhan gay tl* vong
hang dau toan cau, dac trung bdi cac triéu ching kéo dai
va khéng hoi phuc [1]. Ngoai suy gidm chlc ndng ho hép,
ngudi bénh COPD thudng xuat hién dong thdi nhiu triéu
chirng nhu kho thd, mét moi, lo 4u va réi loan gidc ngi lam
anh hudng dén chat luong cudce sdng [2]. Gan day, khai niém
“cum triéu ching” (symptom cluster) dugc quan tdm nhiéu
hon do phan anh toan dién ganh nang bénh tat [3].

Hién nay, phan nhém GOLD ABE st dung rong rai dé phan
loai triéu chirng va nguy ca dgt cdp COPD [4]. Tuy nhién,
céc nghién ctru vé mai lién quan gilra cum triéu chirng va
phan nhém GOLD ABE & ngudi bénh COPD giai doan 6n dinh
con han ché. Vi vay, nghién ctu nay dugc thyc hién nham
xac dinh mai lién quan gitra cum triéu chirng va phan nhom
GOLD ABE & ngudi bénh COPD giai doan 6n dinh, gép phan
danh gia toan dién va c4 thé hoa quan ly ngudi bénh.

2. D01 TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Thiét k& nghién ctru: Cat ngang phan tich.

2.2. Dia diém va thoi gian nghién ciru

Nghién ctru thuye hién tai Khoa Kham bénh va Khoa Tham do
chirc nang ho hap, Bénh vién Dai hoc Y Dugc thanh phé Ho
Chi Minh tirthang 10/2025 dén thang 4/2026.

2.3. Pdi twgng nghién ciru

Ngudi bénh dugc chan doan xac dinh COPD giai doan 6n
dinh, c6 hd sabénh any hoc hién dai, day da thong tin chirc
nang ho hap theo FEV1% va phan nhém GOLD ABE.

- Tiéu chudn chon mau: Ngudi bénh dd 18 tudi trd lén,
dugc chdn doan COPD giai doan 6n dinh theo ho sd bénh
an, c6 kha nang hiéu, déng y tham gia va hoan thanh 100%
phiéu khao sat.

*Téc gia lién hé

- Tiéu chudn loai trir: Ngudi bénh c6 dgt cdp COPD hoac
bénh ly ndi khoa nang; phu nit cé thai hoac cho con bu; cé
van dé suirc khde tam than/rGiloan hanh vi; khéng hoan thanh
100% phiéu khao sat.

2.4. C& mau, chon mau

C& mau dugc tl’nlh theo khuyén céo cua Peduzzi Pvacong su
[5], v&i nguyén téc t8i thiéu 10 bién ¢ cho méi bién déc lap
trong mo hinh hoi quy logistic da bién: n =10 x k/p.

Trong do, k la s6 bién doc lap du kién dua vao mé hinh, p la
ty l& udc tinh trudc nghién clru cia nhdm ¢é tan suét thap
hon trong bién phu thudc.

Nghién ctru du ki€n dua vao mo hinh 10 bién doc lap. Theo
nghién cru ctia Pang Anh Tudn va cdng su trén ngudi bénh
COPD ngoai tru, ty &€ nhém GOLD E la 42,6% va nhém GOLD
A+Bla57,4%[6]; do dé chon p=0,426. Du' phong 10% thiéu
di liéu, c& mau t6i thi€u can thu thap la 259 ngudi bénh.
Thuc té, nghién cttu thu thép dugc 267 ngudi bénh, dap tng
yéu cau c& mau t8i thiéu.

Ngudi bénh dugc chon theo phuong phép chon mau thuan
tién lién tiép.

2.5. Bién s6 nghién ciru

- Bi€n s6 nén: tudi, gidi tinh, chi sd khdi cothé (BMI), nghé
nghiép, tién sir hut thudc, mic do tdc nghén dudng thd theo
FEV1%.

- Bi€n s6 doc lap: cac cum triéu ching dugc xay dung
theo dinh hudng ly thuyét, dua trén téng quan hé théng cua
Fei Fva cong suvé thanh phan cum triéu chirng & ngudi bénh
COPD [3]. Nghién cttu khao sat 4 cum triéu ching gom: hd
hé:p, tam than, réi loan gidc ngu, réi loan tiéu hoa-tiét niéu.
MGi cum gém 6 triéu chirng (bang 1).
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Bang 1. Cac cum triéu chirng
dwgc khao sat trong nghién ctru

Cum triéu Cum triéu Cum triéu Cum triéu chirng
ching hé chirngtdm | chdng réiloan | rdiloan tiéu héa-
hap than gidc ngu tiét niéu
% .. .. | Channan, Hoa mét, A ,
Dé mét moi phign muon chéng mat Tiéu chay
Hut hoi, thd | Lo ling, bat R .
g&p, khé th an Hay quén Tao bon
) Nhay cdm, | 1o khokheve | Bitiéu khong hét
Rat luoi néi dé tén ’ dem han
thuong P
Giong nhd o
< P Sg hai, A .
yeu,,kh,ong hoang so Tieu dém Chudéng bung
c6 strc
Dé& d6 mo . 4»: | BONnchon, kho Néng dudng tiéu,
hoi Hay thd dai thu gian ti€u sdm mau
PO Cam xuc x R PO
Khé miéng, P o 5 Bat thudng bd phan
khohong | <Ngneon Mat nga sinh duc

- Bi€n 86 phu thuéc: phan nhdom GOLD ABE: danh gia dua
vao murc do triéu ching, anh hudng clia bénh (mMMRC, CAT)
va nguy co dot cdp (d6 nang va tién sir dgt cap/nam) theo
GOLD (2025), gobm 3 nhém: nhom A (nguy co thép, it triéu
ching), nhém B (nguy cd thap, nhiéu triéu chirng), nhom E
(nguy co cao) [4].

2.6. Ky thuat, cdéng cu va quy trinh thu thap sé liéu

Phan nhém GOLD ABE thu thép thong qua h6 so bénh an
theo tiéu chuan chan doan ctia GOLD (2025) [4].

Céc bién s thu thap thong qua phong van truc tlep bang b6
cau hoi: mbi trieu chirng dugc danh gia theo tan suit xuat
hién trong 1 thang qua, vdi thang diém tir 0-4 (0 diém: khong
c6 triéu chirng; 1 diém: hiém khi; 2 diém: thinh thoéng; 3
diém: thudng xuyén; 4 diém: hau nhu lién tuc). Piém cula
ting cum triéu ching bang trung binh cong diém sé cua céc
triéu chirng thanh phan trong cung cum. Diém cum cangcao
phan anh tan suat xuat hién cac triéu ching trong cum cang
nhiéu [7-8].

2.7. X ly va phén tich sé liéu

Sé liéu dugc quan ly va x(rly badng phén mém Microsoft Excel
365va R 4.5.0. Bién dinh tinh dugc mé ta bang tan sé (n) va
ty & phan trdm (%), bién dinh lu’dng bang trung binh = do
léch chuén (X = SD). Sy phan bé céc triéu chu’ng theo phan
nhém GOLD ABE dugc phén tich théng qua mé hinh hdi quy
loglstlc don bién. MG&i lién quan gira cac cum triéu ching
va phan nhém GOLD ABE dugc phéan tich bang mé hinh hoi
quy logistic da bién, véi nhdm GOLD A + B lam tham chié€u va
tién hanh hiéu chinh (kiém soét) cac bién s6 bao gdm: 4 cum
triéu ching, mdc do tac nghén theo FEV1%, tudi, gidi tinh,
BMI, nghé nghiép va tién sir hat thudc la. Trong phan tich hoi
quy logistic, phdn nhém GOLD ABE dugc ma hda thanh 2
nhém: GOLD Eva GOLD A + B. Do s6 lugng ngudi bénh thudc
nhém GOLD A thap, nhém A va B gép thanh nhém GOLD A
+ B nhdm bao dam doé 6n dinh clla mé hinh. K&t qua dugc
trinh bay duéi dang ty sé aOR (adjusted odds ratio), khoang
tin cay 95% (KTC 95%) va gia tri p. Su’ khac biét dugc xem la
céy nghia théng ké khip < 0,05.

POI TUGNG NGHIEN CUU
Ngudi bénh COPD tai BV Dai hoc Y Duge TP.HCM

v
[ Sng loc theo tiéu chudn la chon v loai trir

N=267 ngusi bénh

v
BQ CAU HOI
Phong vén + H5 so hénh én

J
[ MAUNGHIEN COU J
J

v
XU' LY VA PHAN TiCH SO LIEU
Khio sit ty 18, kiém dinh méi lién quan

Hinh 1. Quy trinh nghién ctru

2.8. Pao durc nghién ctru

Nghién ctru da duoc théng qua Hoi dong Pao dic trong
nghién clru y sinh hoc clia Dai hoc Y Dugc thanh phé H6 Chi
Minh, s6 25495/DHYD-HDDD, ngay 28/10/2025.

3. KET QUA NGHIEN CU'U

3.1. Pac diém chung mau nghién citu

Pa phan ngudi bénh COPD la nam gidi (94,76%) va = 60 tubi

(83,52%). Nndm ngudi bénh c6 hat thudc chiém 85,39%;

trong dé 40,45% con hut thuée. Nhém cé BMI binh thu’dng

(46,1%) va lao dong chan tay (65 54%) chiém ty l& cao nhat.
Bang 2. Pac diém c& mau nghién citu (n = 267)

Pic diém Tansd Ty L& (%)
Nam 253 94,8
Gidgi
N 14 5,2
=60 tudi 223 83,52
; <60 tudi 44 16,48
Tudi - -
X = SD (tudi) 68,4+9,13
Min-max (tuéi) 38-100
Lao dong chan tay 175 65,5
Nghé nghiép Lao dong tri 6¢c 49 18,4
Noi trg 43 16,1
Gay 36 13,4
Binh thudng 123 46,1
Thtra can 63 23,6
BMI Béo phidg | 40 15,0
Béo phido Il 5 1,9
X % SD (kg/m?) 22,1+3,41
Min-max (kg/m?) 14,4-31,6
Co 108 40,45
Huat thudc la Ngung = 6 thang 120 44,94
Khéng 39 14,61
FEV1=80% 8 3,0
M d6 téc nghén 50% < FEV1 < 80% 168 62,9
dudng thg 30% < FEV1 < 50% 86 32,2
FEV1 < 30% 5 1,9
GOLD A 2 0,7
Phannh¢m GOLD GOLD B 86 32,2
GOLD E 179 67,0

3.2. Méi lién quan giira phan nhém GOLD ABE va cac cum
triéu chirng

Nghién ctru khao sat 24 triéu chng trén 267 ngudi bénh cho
thay 4 triéu chiing c6 maéi lién quan c6 y nghia thong ké véi
ph&n nhém GOLD E, gobm dé mét mai, hut hai/thd gap/kho
thd, rat lwoi néi va giong nho/yéu/khong cé stc. Khi diém
triéu chirng tang thém 1 don vi, OR thuéc nhém GOLD E dé
mét moi tang 1,55 lan (OR = 1,55; KTC 95%: 1,09-2,24; p =
0,016), hut hoi/thd gdp/khd thdtang 1,79 lan (OR =1,79; KTC
95%: 1,28-2,53; p < 0,001), rat lwoi ndi tang 2,43 lan (OR =
2,43; KTC 95%: 1,73-3,53; p <0,001) va giong nho/yéu/khéng
c6 surc tang 1,94 lan (OR = 1,94; KTC 95%: 1,38-2,78; p <
0,001). Trong c4c triéu chirng trén, triéu chirng rat ludi ndi co
murc do lién quan cao nhat vGi kha nang thuéc nhdom GOLD
E; cac triéu chirng con lai chua ghi nhan méi lién quan céy
nghia théng ké (bang 4).
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Bang 3. Phan bé céc triéu chirng theo phan nhém GOLD ABE

caohonnhém GOLDA+B (1,52+0,61), yé’i aOR=4,25; KTC
95%: 1,75-11,3; p = 0,002. Tuong tu, diém cum gidc nga &

Ghi chu: *X = SD; **Héi quy logistic don bién
Sau khi hiéu chinh trong mé hinh hoi quy logistic da bién,
k&t qua nghién cliru cho thdy cum triéu chirng hé hap va
cum triéu chirng gidc ngt cé mai lién quan doc lap véi nhom
GOLD E. Piém cum hoé hdp & nhom GOLD E (2,05 * 0,56)
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Triguching | SOLD | O9LP | oR | KTC95% | p** | nhém GOLDE (1,34 +0,49) cao han nhom GOLD A + B (1,01
+0,50), véi aOR = 3,33; KTC 95%: 1,34-8,80; p =0,012. Ngoai
. 267+ | 293+ ra, tudi cao hon lién quan védi kha nang thuéc nhém GOLD
Dé mét moi 0,74 | 0,76 1,55 | 1,09-2,24 | 0,016 E cao hon (aOR = 1,09; KTC 95%: 1,03-1,17; p = 0,006) va
FEV1% cao hon lién quan vdi kha nang thuéc nhéom GOLD E
Hut hai, thg 2,52+ | 2,90+ 179 | 1.28-2 53 < thap hon (aOR = 0,84; KTC 95%: 0,79-0,88; p < 0,001). Cac
gap, kho tha 0,88 0,77 ’ ’ ’ 0,001 bién con lai chua ghi nhan mai lién quan co 'y nghia thdng ké.
1412 | 200 - Bang 4. Maéi lién quan gitra phan nhém GOLD ABE
5t lUSi noi = Je = - va cum triéu chirng (n = 267
Rt ludi n6i 064 | 006 |243] 173353 4 g acu éu chirng (n = 267)
e GOLDA KTC
Giongnhd, yéu, | 2,22 | 2,73% | 1 g1l 1 2 7| < Bién so +B GOLDE | aOR | gg5q; | PH#
khéng co suic 0,85 0,87 ’ ’ ’ 0,001 159 b 05 175
o o 12932200+ Cum hd hap 0.61% 0.56% | 425 | 713 | 0,002
Dé ddé mo hoi 4 2 0,77 | 0,50-1,17 0,2
1,00 0,90
Cum tam than 0,51 = 0.41= | g31 | 008 | ¢4
o . v 0,54* 0,31* ’ 1,07 ’
Khé miéng, khé | 2,26+ | 2,23 % ’ ’ 4
0,97 | 0,63-1,51 0,9
hong 0,93 | 0,97 . 1,01+ 1,34+ 1,34-
Cum gidc ngu 0.50* oagr | 333 | ggo | 0,012
Chén nan, 1,68% | 1,59 | ol gas10g| 07 : : :
phién muén 0,89 0,71 ’ ’ ’ ’ Cum tiéu héa- 0,25+ 036% | (oo | 022- | (¢
17 1 80 tiét niéu 0,39* 0,41* ’ 2,18 ’
M ~, 72 = +
Lo lang, bat an 4 4 1,170 | 0,51-2,35 | 0,8
0,9 | 0,94 Tusi 638+ | 71+8* | 100 | 193 | 0,008
Nhaycam,dé | 1,75+ | 1,25+
, ; ; 0,31 | 0,07-1,00 | 0,073 86 167
ton thuong 0,75 0,58 s Nam (32,200)% | (62,5%)** - - -
Sg hai, hodng | 1,67+ | 1,40 tinh
; 4 4 4 0,71 0,27-1,69 0,4 - % 12 0,22-
sg 1,07 0,74 NG 2(0,7%) (4,5%)** 2,62 34,7 0,4
s | 1,54% | 1,20 . .
Hay thd dai 071 | Osa |053]0.241,13 | 0,1 BMI 22,3+ 3,2 23?:50*— 1,01 ﬂﬁss >0,9
Camxuc khong | 1,52+ | 1,64+ 68,0 = 49,0 = 0,79- <
8n dinh 0,80 | 0,76 1,241 0,88-1,80 | 0,2 FEV1% 11,0* 11,0~ | 984 | 088 | 0,001
< p . + Lao
- ’ ’ chan | (20,6%)** | (44,9%)**
N 1,31+ | 1,45= tay
Hay quén 0.47 0.67 1,5110,71-3,59 | 0,3 Ngha oo
nghiép | .29 . 25 24 0,28-
Ho, kho kheve | 2,09% | 2,35 |+ =0 | 0000 a1 | 0.06 donetrt | (,a0y | (9,00 | 7% | 230 | 7
dém 0,80 0,81 ’ ’ ’ ’
. 35 0,62-
e 2,08% | 1,94 NOitrg | 8(3,0%) | 13 Jopyex | 249 | 4oio | 02
Tiéu dém 0.76 0.93 0,84 | 0,49-1,41 0,5
cé 45 63 ) i i
Bon chon,khé | 1,52 | 1,64 = (16,9%)** | (23,6%)**
thu gidn 0,80 | 0,76 | 1:24|0.88-1,80| 0,2 Hat " o
thuéc | Khong | 9 (3,4%)** ovex | 0,55 | e | 05
e o 2,18% | 2,32+ & (11,2%) 2,68
Mat ngu 106 0.94 1,16 | 0,80-1,70 0,5
’ ’ Ngung = 34 86 043 | 915 | o4
183% | 1622 6thang | (12,7%)** | (32,2%)** | = 1,17 ’
Tiéu chay (’) 72_ 6 71_ 0,67 | 0,28-1,59 | 0,3 _
’ ’ Ghi chu: *X+ SD; **Tan sé (ty & %); #Theo hoi quy logistic da bién.
Tao bon 1,431 1,23 % | 4 591 0,15-2,55 | 0,4 AN UG
0,79 0,53 ’ ’ ’ ’ 4. BAN LUAN B
. " Trong nghién clu nay, 4 triéu ching gobm dé mét mai; hut
bitieukhong | 1,74 | 1,79% | 4 141 5545 40| 0,8 hai/thd gdp/khé thd; rat lwdi noi va giong néi nhd/yéu/khdng
hét phan 0,73 | 0,74 c6 stic cé mai lién quan cé y nghia thong ké véi kha nang
178+ | 146+ thuéc nhém GOLD E. Két qua tuong dong vdi nghién ctiru clia
Chuéng bung 0 81_ 0 64_ 0,53 | 0,25-1,13 | 0,1 Christensen V.Lva cong su (2016), trong dé khé tha, mét moi
’ ’ la nhirng triéu ching phé bién va xu hudng tang theo dé nang
Néng duding . . ctia bénh [8]. Theo GOLD (2025), mét madi la triéu chitng phd
tidu, tidu sam 1613?5_ 1613}2— 0,810,15-6,14| 0,8 bign, thuding lign quan dén kho thé kéo dai, gidam kha nang
mau ’ ’ gangstr, giam oxy mau va cac bénh dong mac. Sy hién dién
- - N dong thoi clia cac triéu chirng nay phan anh ganh nang bénh
Batthuongbo | 1,13+ | 1,16 | 4,y | 5 94906| 0.8 tat, nguy co dot cap cao va chat lugng séng [4]. Do d6, nhan
phénsinhdyc | 0,35 | 0,37 dién sém céc triéu chirng nay c6 thé gitp phat hién nguoi

bénh c6 nguy co dot cap cao va t6i wu hda chién luge quan
ly bénh.

Nghién cttu sau hiéu chinh cac y&u t6 nén trong mé hinh hoi
quy logistic da bién, cum triéu ching ho hap van la yéu t6
lién quan déc lap vdi nhdm GOLD E. Digu nay tuong dong
véi ghi nhan cua Christensen V.L va cong su (2016): cac
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triéu chdng hé hap thuong taptrung thanh cum, tuong quan
thuan véi mirc do tac nghén va phan nhém GOLD [3]. Pong
thai, nghién clru ctia Park S.Kva cong sy cling ghi nhan phan
loai ngu’di bénh theo d6 ndng ctia cum triéu ching c6 gia tri
nhan dién ngudi bénh cé tién lugng kém hon, tang str dung
dichvuytévaty & tlrvong[9]. Mai lién quan nay c6 thé dugc
giai thich bdi viéc cum triéu chirng hé hadp phan anh ganh
nang bénh va mirc do anh hudng ctia COPD lén chirc nang
hé hap. Kho thd va mét mai kéo dai thuong di kém vdi ganh
nang triéu chirng cao va nguy co dgt cap tang, la nhirng dac
diém thuong gap  nhom GOLD E [4]. Mac du co6 thé ton tai
sy tuong dong nhéat dinh gitra mot s6é triéu chirng khao séat
va thanh phan danh gia triéu ching ciia GOLD ABE, mai lién
quan nay van dugc duy tri sau khi hiéu chinh céc yeu t8 lam
sang lién quan. Do d6, sy hién dién déng thdi nhiéu triéu
chirng hé hap cé thé gép phan nhan dién ngudi bénh COPD
thudéc nhém GOLD E.

M&i lién quan gilta cum triéu ching réi loan gidc ngliva phan
nhém GOLD E trong nghién cttu nay cé su tuong dong vdi
nghién cttu ctia Christensen V.L va cong su (2016) cling nhu
Phan Thanh Thuly va cong sy (2026) rang réi loan gidc ngt &
tinh trang phé bién va c6 xu hudng gia tang ty & thuan vdi
muc dd nang clia COPD [2], [10]. M&i lién quan nay dugc
gidi thich qua cd ché gidm oxy mau va su xuét hién cac triéu
chitng hé hdp vé dém lam gian doan gidc ngl, gady mét moi
ban ngay, lam suy giam chét lugng cudc séng [4], [10]. Do
do, rdi loan gidc ngu co thé phan anh mirc do nang & nguoi
bénh nhém GOLD E [4].

Tudi cao nguy cd thudc nhém GOLD E cang cao phi hgp véi
nhan dinh qua trinh suy gidm chic nang phdi trong GOLD
(2025): chirc nang phdi dat dinh & dé tudi 20-25 va suy giam
dan do ldo héa; tuy nhién, dudi tac dong cla cac yéu t6 nguy
cd, qua trinh nay bi ddy nhanh khién ngudi bénh thuong
dugc chan doan & giai doan mudn khi chlc nang phoi tén
thuong dang ké [4].

K&t qua FEV1% cang cao thi nguy co thuC)c nhém GOLD E
cang tha'p, phu hop v6i nhan dinh ctia GOLD (2025) rang
FEV1% gidm phan anh tang tinh trang tac nghén duong thd
vatriéu chu’ng hé hap, gidm kha nang géng stc, tdng nguy co
dgt cap va tir vong [4].

Nghlen clu nay con mot sd han ché: ( ) Thiét k& cat ngang
chi xac dinh méi lién quan, chua thé khang dinh quan hé
nhan qua gitta cac cum triéu ching va phan nhém GOLD
ABE; (2) Nghién clu dugc thuc hién tai mot bénh vién nén
tinh khai quat cho quan thé COPD chua cao; (3) C4c triéu
chirng thu thap qua phdng van truc tiép, c6 thé chiu anh
hudng cla sailéch nhélaiva tinh chl quan trong ty danh gia.

5. KET LUAN

C4c triéu ching & ngudi bénh COPD giai doan én dinh ¢6 xu
hudng xuét hién dong thai theo cac cum. Trong mo hinh hoi
quy logistic da bién, cum triéu chirng hd h&p va cum triéu
ching roi loan gidc ngul la cac yéu té lién quan déc lap voi
nhém GOLD E, bén canh tuéi va FEV1%. K&t qua cho thay
viéc danh gia nguoi bénh COPD theo cum triéu chitng c6 thé
ho trg nhan dién nhém ngudi bénh cé gadnh nang bénh cao
haon, tir d6 gép phan dinh hudng theo doi, ca thé hoa diéu tri
va nang cao hiéu qua quan ly bénh.

Nhdém tac gia xin tran trong cdm on Dai hoc Y Dugc thanh
ph6 H6 Chi Minh va Bénh vién Pai hoc Y Duoc thanh phd
H® Chi Minh tao moi diéu kién thuan Loi, h6 tro nhiét tinh dé
chung t6i hoan thanh nghién clru nay.

Nghién clru nay dugc tai trg kinh phi bai Pai hoc Y Dugc
thanh phé H6 Chi Minh theo Hgp dong sé 227/2026/HD-
DHYD, ngay 28 thang 4 nam 2026.
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