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Pac diém lam sang, can 1am sang va két qua diéu tri dot cap bénh
phoi tac nghén man tinh c6 ting bach cau ai toan trong mau

The clinical and paraclinical characteristics, and treatment outcomes
among patients with acute exacerbation of chronic obstructive
pulmonary disease with peripheral blood eosinophilia

Lé Pirc Duin, Nguyén Anh Tuén va P Thanh Hoa* Bénh vién Trung wong Qudn déi 108
Tém tat

Muc tiéu: Tim hiéu dac diém lam sang, can 1dam sang va két qua diéu tri 8 nhdm bénh nhan dot cap
bénh phdi tdc nghén man tinh (AECOPD) nhap vién c6 tang bach cau &i toan trong mau. B4i tuong va
phuong phdp: Nghién ctiu mé ta, hoi ctu & cac bénh nhan la ngudi 16n > 18 tudi nhap vién do COPD dat
cap tai Khoa Cap Clu- Bénh vién TWQD 108 tir nam 2022-2023. Do ludng va so sanh céc chi sé lam sang
va can lam sang, diéu tri va két cuc cac bénh nhan co tang va khéng tang BCAT. Két qua: C6 227 bénh
nhan dugc chia thanh 2 nhédm: Nhom tang BCAT véi 82 bénh nhan (= 2%) va khong tang BCAT véi 145
bénh nhan (< 2%): Nhém tang BCAT c6 ty |é sir dung khang sinh (p<0,001), thong khi khong xam lan
(p=0,024) va théng khi xam 1an (p=0,035) thap hon nhom khéng tang BCAT. Nhém tang BCAT c6 thoi
gian nam vién 7 ngay, so v6i nhém khong tang BCAT la 9 ngay (p=0,001). C6 méi tuong quan nghich
gilta thoi gian nam vién véi BCAT trong mau ngoai vi. Nhom ti vong néi vién c6 s6 lugng BCAT thap hon
nhom séng sot (p=0,02). Két ludn: Tang BCAT mau trong dgt cap COPD c6 kha nang phan tang nguy co
dot cap COPD nhap vién.

Turkhéa: Tang bach cau ai toan, Dgt cap, Bénh phéi tdc nghén man tinh,

Summary

Objective: To describe the clinical and paraclinical characteristics, and treatment outcomes among
hospitalized patients with acute exacerbation of chronic obstructive pulmonary disease (AECOPD) with
peripheral blood eosinophilia. Subject and method: This was a retrospective, descriptive study conducted
on 227 adult patients (=18 years old) admitted for AECOPD at the Emergency Department, 108 Military
Central Hospital, from 2022 to 2023. Clinical and laboratory parameters, treatments, and outcomes were
measured and compared between patients with and without peripheral blood eosinophilia. Result: A
total of 227 patients were included and divided into two groups: An eosinophilic group (n = 82,
eosinophil = 2%) and a non-eosinophilic group (n = 145, eosinophil < 2%). The eosinophilic group had
significantly lower proportion of antibiotic use (p<0.001), non-invasive ventilation (p=0.024), and
invasive mechanical ventilation (p=0.035) compared with the non-eosinophilic group. Median hospital
length of stay was 7 days in the eosinophilic group versus 9 days in the non-eosinophilic group
(p=0.001). There was an inverse correlation between hospital length of stay and peripheral blood
eosinophil count. Patients who died during hospitalization had lower eosinophil counts than survivors
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(p=0.02). Conclusion: Peripheral blood eosinophilia in patients hospitalized for AECOPD may serve as a

useful biomarker for risk stratification and prognosis.

Keywords: Eosinophilia, exacerbation, chronic obstructive pulmonary disease.

I.DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la moét
bénh ly ho hap khéng déng nhat, dac trung badi cac
triéu chiing hé hap man tinh nhu kho thé, ho, khac
dom va cac dot cap, xuat phat tu bat thuong &
dudng dan khi (viéem phé quan, viém tiéu phé quan)
va/hoac cac phé nang (khi phé thiing), dan dén tac
nghén dudng thd dai dang va tién trién '. Trong do,
dot cap bénh phéi tdc nghén man tinh (AECOPD)
dugc dinh nghia la tinh trang khé thé va/hodc ho,
khac dom xau dan trong vong 14 ngay, thudng lién
quan dén dap Ung viém toan than va tai ché do
nhiém trung hé hap, 6 nhiém khéng khi hodc cac tac
nhan bat Igi khac .

Phan Ung viém trong COPD lién quan dén ca
mién dich bam sinh va mién dich thich ung, véi dac
diém néi bat la viém do bach cau da nhan trung tinh
'. Tuy nhién, khodng 10 - 40% bénh nhan cé biéu
hién viém &i toan qua trung gian bach cau ai toan
(eosinophils) trong dom va/hodc mau *. Day dugc
xem la mét dau an sinh hoc gitp du doan kha nang
dap ung vdi corticosteroids ciing nhu chi dinh cac
liéu phap sinh hoc nhdm vao phan Ung viém typ 2
(T2), dong thoi du doan nguy co dot cap trong
tuong lai, dac biét 8 nhom bénh nhan cé tién st hat
thuéc la >*.

Theo khuyén cdo GOLD 2024, & giai doan 6n
dinh, viéc b6 sung corticosteroid dang hit (ICS) két
hgp vai thubc gian phé quan tac dung kéo dai dugc
khuyén nghi manh mé khi sé lugng bach cau ai toan
(BCAT) trong mau > 300 té bao/pl, va dugc can nhac
khi s6 lugng BCAT dao déng tir 100 - 300 té bao/ul °.

Tuy nhién, vai trd ctia tang BCAT trong cac
AECOPD van chua dugc xac dinh ré rang. Mét s6
nghién ctu cho thay muc ting BCAT trong dom
hodc mau trong dot cap c6 tuong quan véi mic do
nang cla dot cap, dong thai co thé chi dan cho viéc
st dung corticosteroids dudng uéng®. Ngoai ra, cac
bénh nhan c6 dot cap ai toan thudng co tién lugng
ngan han t6t hon, khong lam gia tang nguy co dot
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cap tai phat, va cling cé ty |é ti vong sau 3 nam thap
hon. Dau vdy, cho dén nay GOLD van chua khuyén
cdo st dung BCAT nhu mét dau an sinh hoc trong
chan doan, diéu tri hay tién lugng dgt cap, do con
thi€u cac bang ching nghién ctu d manh 2.

Do d6, ching t6i tién hanh nghién ctu nay
nham danh gia lam sang, can l1am sang va két cuc
diéu tri ngan han véi bénh nhan AECOPD cé tang
BCAT trong mau.

1. pOI TUQNG VA PHUONG PHAP

Thiét ké nghién ctru: Nghién cliu mo ta cat
ngang, héi ctu tai khoa Cap Ciu, Bénh vién Trung
uong Quan doi 108 tir nam 2022-2023.

Déi tugng nghién ctu: cac bénh nhan la ngudi
I6n > 18 tudi:

Tiéu chudn lua chon: bénh nhan da dugc chan
doan COPD va c6 biéu hién c6 dgt cap. Dot cap
dugc xac dinh la kho thé va/hoac ho, khac dom tang
lén trong 14 ngay qua. Cac dot cap co chi dinh nhap
vién theo tiéu chuan clia GOLD 2024 (c6 cac triéu
ching ndang nhu kho tha khi nghi dot ngét nang 1én,
tan so thé cao, giam do bao hoa oxy mau, lU lan, nga
ga; suy ho hap cap; xuat hién cac triéu chiing mai
nhu tim, phu ngoai bién; that bai véi diéu tri noi
khoa budc dau; cé biéu hién bénh déng méc nang;
khong c6 ho trg cham soc tai nha)®.

Tiéu chuan loai trir: bénh nhan COPD khéng c6
dot cap hodc dot cap khéng cé chi dinh nhap vién;
bénh nhan cé gia dot cip (suy tim cap, viéem phdi
cap, thuyén tic phdi, tran khi mang phdi, gian phé
quan boi nhiém); cac bénh ly déng mac c6 kem tang
BCAT (hen phé quan, bénh Aspergillus phé quan -
phéi di iing, hdi chiing qua tang BCAT, bénh di ting);
khong lam céng thiic mau tai thoi diém nhap vién.

Pinh nghia: T’ nghién cu cta Bafadhel (2011),
tang BCAT trong mau dugc xac dinh la = 2%, c6 kha
nang du doan BCAT trong dom = 3% vd&i do nhay la
90%, d6 dac hiéu la 60% °. Cac bénh nhan duoc chia
thanh 2 nhém: nhém 1 (BCAT mau < 2%) va nhém 2
(BCAT mau = 2%). So sanh cac dac diém lam sang,
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can lam sang, s6 ngay nam vién va ty 1é t& vong noi
vién gitta 2 nhém.

Phan tich dir liéu:

Cac dac diém bénh nhan dugc mé td bang
trung binh (d6 léch chuan) véi bién lién tuc theo
phan bé chuin va trung vi (khoang td phan vi 25™ -
75™) cho bién lién tuc khéng theo phan phdi chuén.
So sédnh gilra 2 nhém tang BCAT va khdéng tang
BCAT st dung kiém dinh Chi-square véi bién phan
loai va kiém dinh téng thd hang Mann-Whitney U
cho bién lién tuc. Phan tich tuang quan thi hang s
dung kiém dinh Spearman. Gia tri P 2 phia < 0,05

dugc coi la cé y nghia thong ké. Thu thap va xt ly sé
liéu sir dung phan mém Jamovi 2.7.6.

. KET QUA

Trong 227 bénh nhan ¢6 82 bénh nhan (36,1%)
c6 tang BCAT trong mau ngoai vi tai thai diém nhap
vién. Cac dac diém lam sang bénh nhan dugc trinh
bay trong bang 1. Déi tugng & ca 2 nhém chu yéu la
nam gidi vGi tudi trung binh tuong Ung & nhom
tang BCAT va khong tang BCAT la 73,9 va 75,23. Cac
chi s6 sinh tén va mot s6 bénh dong mac gitta 2
nhom khéng ¢ su khac biét dang ké.

Bang 1. Dac diém lam sang bénh nhan tai thai diém nhap vién

Dic diém lam sang Nhor:\nt:nsgz)BCAT Nhém k&o:g;;;\g BCAT p
Tudi (nam) 73,90 £ 9,69 75,23 +£9,13 0,305
Gigi nam/n(r 78/4 134/11 0,581
Mach (lan/phut) 95,62+ 1544 102,99 £ 17,32 0,002
Than nhiét (d6 C) 36,65 (36,50-37,00) 36,80 (36,50-37,00) 0,099
Huyét ap TB (mmHg) 100,00 (93,17-111,08) 97,33 (90,00-109,00) 0,385
Nhip tha (Ian/phut) 20,00 (18,00-20,00) 20,00 (19,50-23,00) 0,001
RGi loan y thiic 1(1,23%) 4 (2,76%) 0,656
Bénh nén tim mach 13 (15,9%) 22 (15,2%) 1,000
Pai thdo dudng 6 (7,3%) 3(2,1%) 0,075
Ung thu 4 (4,9%) 1(0,7%) 0,058
Bénh than man 0 (0%) 2 (1,4%) 0,536
Bang 2. Dac diém can lam sang bénh nhan tai thai diém nhap vién
5 a4z Nhom tang BCAT Nhom khong tang BCAT
Pac diem CTM (n= 892) n =g45) 9 P
BC (G/L) 8,21(6,48-10,17) 12,32(9,19-16,43) <0,001
N (G/L) 5,27 (3,95-7,20) 10,02 (6,49 - 13,88) <0,001
L (G/L) 1,31 (0,92 - 2,09) 1,07 (0,55 - 1,39) <0,001
E (G/L) 0,42 (0,23-0,69) 0,07 (0,03-0,13) <0,001
Glucose (mmol/I) 6,69 (5,61-8,61) 7,91 (6,23-10,29) 0,001
Ure (mmol/I) 5,34 (4,18 - 6,83) 7,10(5,21-9,39) <0,001
Creatinin (umol/l) 73,20 (61,0-90,0) 74,00 (60,0 - 94,0) 0,689
CRP (mg/l) 19,88 (8,81 - 31,06) 36,72 (17,45 - 70,30) <0,001
pH 741 (7,36-743) 741 (7,35-745) 0,376
Pao, 89,00 (72,53 - 126,00) 86,00 (68,50 - 119,00) 0,589
PaCO, 44,00 (39,00 - 49,00) 46,00 (38,50 - 57,50) 0,266
HCO;- 26,70 (24,95 - 30,60) 29,00 (25,10-32,00) 0,094

(BC, N, L, E: S6 lugng bach cdu, neutrophil, lymphocyte, eosinophil)
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Cac chi sé can lam sang dugc trinh bay & Bang 2. Trong dé, cac thong s6 vé huyét hoc c6 su khac biét cd
y nghia théng ké gilra 2 nhom: Téng s6 Bach cau, BC N & nhém tang BCAT thap hon dang ké so v6i nhém
khéng tang BCAT, nguac lai s6 lugng BC L va BC E lai cao han so véi nhém khong tang BCAT. Glucose, Ure,
CRP thap hon trong nhom tang BCAT. Khéng ¢é su khéc biét c6 y nghia vé chi s6 khi mau gitta 2 nhom tai
thai diém nhap vién.

Bang 3. Két cuc lam sang bénh nhan

Cac chi s& didu tri Nhom tang BCAT Nhom khong tang BCAT b
) (n=82) (n=145)
Can dung khéang sinh 58 (70,7%) 137 (94,45%) <0,001
Can dung Corticoid 59 (71,95%) 101 (69,65%) 0,763
Nhu cau thé oxy 76 (92,68%) 140 (96,55%) 0,211
Nhu cau NIV 7 (8,50%) 30 (20,70%) 0,024
Nhu cau théng khi xam lan 7 (8,53%) 28 (19,30%) 0,035
S6 ngay ndm vién 7 (6-10) 9(7-12) 0,001

Két qua Bang 3 cho thdy nhu cau can diéu tri 8 nhom tang BCAT thap hon so véi nhém khéng tang
BCAT, trong d6 nhu cau st dung khéang sinh, thong khi khéng xam lan va théng khi xam lan thap hon cé y
nghia thong ké. Hon nira, s6 ngay nam vién trong nhém tang BCAT trung vi la 7 ngay, thap hon c6 y nghia
thong ké so v6i nhém khong tang BCAT la 9 ngay.

Bang 4. Méi lién quan giita BCAT v&i s6 ngay nam vién va sé ti vong

Théng sé r* p

S6 ngay nam vién -0,184 0,005

* Hé s6 tuong quan Spearman
Bang 4 cho thay c6 méi tuong quan nghich c6 y nghia théng ké gilia sé lugng BCAT va s6 ngay nam
vién. Déng thai ti hinh 1 chi ra s6 lugng bach cau ai toan trong nhom t vong néi vién thap hon trong
nhém khong t vong cé y nghia thong ké (p=0,02).
Méi lién quan Eosinophil vai ty 1& t&r vong

Watann-whitney = 2050.50, p = 0.02, 72 _ = 0.38, Clgss, [0.08, 0.61], nops = 227
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IV.BAN LUAN

Bénh phdi tdc nghén man tinh la mét bénh ly
ho hdap man tinh c6 tinh da dang vé 1am sang, sinh ly
bénh va dap ung diéu tri. Dot cap COPD (AECOPD)
khéng chi gop phan day nhanh tién trién bénh ma
con lam gia tang dang ké ty & ti vong, chi phi diéu
tri va giam chat lugng cudc séng clia ngudi bénh?.
Ty 1& nhap daon vi héi stic (ICU) vi AECOPD dao déng
tlr 2% - 19%, Vi ty & ti vong ndi vién tir 20 - 40%’
cho thay muc d6 nghiém trong cua tinh trang nay,
nhan manh nhu cau can cai thién céng tac phan
tang nguy co, nham sém nhan dién nhiing déi
tugng c6 nguy co cao va bao dam thuc hién cac bién
phap quan ly t6i uu. Trong khi d6, viéc tim kiém cac
ddu an sinh hoc dé phan tang nguy co va ca thé hoa
diéu tri AECOPD van dang la thach thuc I6n trong
lam sang. Gan day, bach cau ai toan (BCAT) trong
mau ndi [én nhu mét dau &n sinh hoc tiém nang
giup nhan dién cac kiéu hinh viém khac nhau &
COPD, tir d6 huéng dan ca thé hoa diéu tri®.

Két qua cho thdy nhém bénh nhan c6 BCAT
mau tang (= 2%) c6 nhiéu dic diém khac so vai
nhom khéng tang BCAT, bao gébm nhu cau s dung
khang sinh, thd may khéng xam lan (NIV), thé may
xam lan (MV) déu thap han cé y nghia thong ké, thoi
gian nam vién ngan hon. Day la nhiing d{ liéu cé
thé gop phan cing c6 vai trd cia BCAT mau nhu
mot dau an sinh hoc tiém nang trong tién lugng
bénh nhan AECOPD.

SO liéu cta chung t6i phu hgp véi cac két qua
nghién ctu gan day cho thay dot cap COPD c6 ting
BCAT trong mdu thudng gén lién vai tién lugng tét
hon. Trong nghién cdu clla Matthew Donnan va
cOng su (2025), nhédm bénh nhan c6 BCAT = 2% cé
nhu cdu phai dung khang sinh thap hon so véi
nhém c6 BCAT < 2% (68,9% vs 82,4%, p=0,002)°. Day
la dir liéu nhat quan véi két qua ty 1é dung khang
sinh thap hon & nhém tang BCAT trong nghién ctu
clia chuing toi.

Trong mét nghién ciu doan hé héi ctu I6n (n =
1704) ctia Dildar Duman va coéng su (2015), nhém
tang BCAT (BCAT > 2%) c6 thgi gian ndam vién ngan
hon va ti lé tai nhap vién trong 6 thang thap hon
nhom khong tang BCAT lan luot la (6,6 véi 7,0 ngay,
p<0,001) va (048 dgt/ngudi/nam véi 2
dot/ngudi/nam, p<0,01)'°.

Tuong tu, Mohammad Hossein Rahimi-Rad va
céng su (2015)" tién hanh nghién ctu trén 100 bénh
nhan AECOPD chia lam 2 nhém BCAT < 40 té
bao/mm? va BCAT > 40 té bao/mm?, ciing cho két
qud tuong tu: Nhdm BCAT < 40 t& bao/mm? c6 thdi
gian nam vién dai hon, nhu cau thd may, ti lé tu
vong nodi vién, tai nhap vién va tl vong trong 30
ngay cao hon c6 y nghia théng ké so véi nhom BCAT
> 40 t& bao/mm?. Nghién ctu clia chiing téi chua dd
dai dé danh gia ti I& tai nhap vién va tl vong sau
xudt vién, tuy nhién cling cho thay thoi gian nam
vién ngan hon, nhu cau thd may thap hon & nhom
tang BCAT la phu hgp véi xu hudng quéc té cho
thay kiéu hinh &i toan cé tién lugng tét hon.

Mot nghién clu doan hé tién cliu clia Robson
Prudente va cong su (2021), Nhém BCAT < 2% c6
nguy co ti vong gap 3,13 lan so v6i nhém > 2% (HR
= 3,13; 95% Cl: 1,38 - 7,07; p=0,006), Nhém BCAT <
150 té bao/uL ¢ nguy co ti vong gap 3,02 lan so véi
nhém = 150 (HR = 3,02; 95% Cl: 142 - 6,42;
p=0,004)". S6 liéu nay tuong tu véi két qua nghién
clu chung toi.

K&t qua nay c6 thé gidi thich bang co ché viém
trong COPD. Kiéu hinh viém ai toan c6 thé dugc diéu
phdi bédi t€ bao T helper 2 va cac té bao lympho bam
sinh (ILCs) théng qua viéc phéng thich interleukin-5
(IL-5) va interleukin-13 (IL-13). Té bao T helper 2 va
ILC2 c6 thé dugc hoat héa bai IL-33 do cac té bao
biéu mé bi tén thuong tiét ra. Trong cac dgt cap ai
toan, viém thudng khu trd hon & dudng tha va it lan
rong vao nhu mé phéi, dan téi muc dé tén thuong
mo phdi va tinh trang viém hé théng nhe hon, dan
t&i chi s6 CRP va bach cau da nhan trung tinh thap
hon''°. Trong nghién ctu cda ching téi, nhém tang
BCAT c6 muic CRP va bach cau da nhan trung tinh
(N) thdp hon dang ké (lan lugt la 19,88mg/L va
5,27G/1) so v&i nhém khong tang BCAT (36,72mg/L
va 10,02G/l; p<0,001), phu hop véi gia thuyét nay.

Trong nhién ctu cta chung téi, ty 1é dung
corticoid & nhém tang BCAT la 71,9% so v&i nhom
khong tang BCAT la 69,6%. Tuy su khac biét khéng
c6 y nghia nhung goi y rang nhém tang BCAT dap
Ung vGi corticoid nhiéu hon nén dugc chi dinh dung
nhiéu hon nhom khong tang BCAT. Trong nghién
clru chia Bafadhel va cong su (2014), dot cap viém ai
toan cé chi s6 chat lugng cudc séng lién quan hd
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hap cai thién nhiéu hon so véi nhom viém khong ai
toan khi dugc diéu tri corticosteroids (p<0,01)%. Diéu
nay cling gop phan ly gidi thoi gian ndm vién ngén
hon trong nhém tang BCAT trong nghién clu cla
ching t6i (7 ngay so v&i 9 ngay).

Nghién clu nay ctia ching t6i con mot s6 han
ché. Trudc hét, thiét ké nghién ctu hoi cliu don
trung tdm c6 thé tao ra sai s6 chon mau va han ché
kha nang khai quat két qua. Ngoai ra, chung toi s
dung ngudng phan loai BCAT dua trén ty Ié phan
tram (> 2%), trong khi mét s6 nghién ctu khac s
dung gia tri tuyét doi (cells/pl), khién viéc so sanh
truc tiép co thé gap khoé khan. Thém vao dé, nghién
ctu khong danh gia su bién thién cta BCAT tai
nhiéu thdi diém trong AECOPD cling nhu cac bién
¢6 dai han nhu ty 1é tai nhap vién hay tr vong sau
xudt vién, nén chua thé khang dinh gia tri tién lugng
lau dai cta BCAT. Cuéi cung, mac du da loai tri
nhiéu bénh ly c6 thé gay tang BCAT, van tén tai kha
nang mot s6 bénh déng mac tiém an chua dugc
phat hién hét.

V. KET LUAN

Nghién ctu trén 227 bénh nhan COPD dot cap
nhap vién cho thay, & bénh nhan tang BCAT c6
dap ung viém toan than thap hon, ty 1& st dung
khang sinh, thong khi khéng xam lan va xam lan,
thoi gian nam vién thap hon nhém khong tang
BCAT. Trung vi BCAT & nhém t vong ndi vién thap
hon nhém séng sot.
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