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ASSESSMENT OF THE LEVEL OF DYSPNEA IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE USING THE mMRC SCALE
AT TIEN GIANG PROVINCIAL CENTRAL HOSPITAL, VIETNAM

Lam Tai Hoang Hieu'*, Nguyen Thi Ngoc Ngoan?, Ly Thi Kim Anh?

Tém tat — Muc tiéu ciia nghién citu la mé td
mitc do kho thd ciia nguoi mdc bénh phéi tdc
nghén man tinh theo thang diém mMRC, khdm
ngoai trii tai Phong khdm cua Bénh vién Da khoa
Trung tdam tinh Tién Giang ndm 2022. Phuong
phdp nghién citu cdt ngang mo td trén 183 nguoi
bénh duoc lua chon. Két qud nghién citu cho thdy
mitc do kho thd cia nguoi mdc bénh phéi tdc
nghén man tinh theo mitc Ao mMRC, chiém ti ¢
cao nhdt la miic mMRC 3 (47,5%), sau do thit tu
thdp dan la mMRC 4 (36,6%), mMRC 2 (29,8%),
mMRC 1 (4,4%) va mitc do kho thd thdp nhdt la
mMRC 0 (1,6%). Két qud nghién citu gép phan
ndng cao chdt luong cudc séng va siic khée ciia
nguoi bénh du ¢ miic dj nhe.

Tir khoa: bénh phéi tic nghén man tinh,
miic do khé thé, thang diém mMRC.

Abstract — The research aims to assess the
degree of dyspnea in outpatients with chronic
obstructive pulmonary disease according to the
mMRC scale visit at Tien Giang Provincial Cen-
tral Hospital in 2022. The descriptive cross-
sectional study method was conducted on 183 se-
lected patients. Research results show that the de-
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gree of dyspnea in patients with chronic obstruc-
tive pulmonary disease according to the level
of mMRC, accounting for the highest proportion
were mMRC 3 (47,5%), followed by mMRC 4
(36.6%), mMRC 2 (29.8%), mMRC 1 (4.4%), and
and the lowest level of dyspnea, mMRC 0 (1.6%).
The research results contribute to improving the
quality of life and health of patients, even at mild
degrees of dyspnea.

Keywords: chronic obstructive pulmonary dis-
ease, degree of dyspnea, mMRC scale.

I. GIOI THIEU

Theo bdo cdo clia TS chic Y té Thé gidi nim
2017, bénh phdi tic nghén man tinh (COPD
— Chronic obstructive pulmonary disease) la
nguyén nhan giy td vong dung thi ba trén toan
thé gi6i, gy ra 3,2 triéu ca ti vong va 329 triéu
ngudi mac trén thé gisi [1]. Theo du doan, ti 1&
mac va ti vong sé con ting trong cac thap ki
t6i do sy tiép xuc truc tiép v6i yéu td nguy co
giy ra bénh COPD va su gia di cta dan sb [2].
COPD thudng xuit hién & ngudi trén 40 tudi.
Yéu t6 nguy co chinh thudng lién quan dén hiit
thubc 14, thube lao, cung véi su xuit hién clia
cac triéu ching ho, khac dom kéo dai, kho thd
[3, 4]. Trong d6, mic dd khé thg 1a triéu ching
vuot troi kéo dai dén giai doan cudi clia cudc doi.
Muc do khé thé tién trién ning theo thoi gian.
Ngudi bénh khé thd thutng xuyén ngay ca nhiing
Iic sinh hoat c4 nhan hing ngay. Tai cong dong,
viéc chin dodn phat hién sém dé diéu tri nhiing
bénh nhan c6 yéu td nguy cd cao mic bénh phdi
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tac nghén man tinh 1a rit quan trong. Nhiing viéc
lam nay gép phan vao viéc quan li va diéu tri c6
hiéu qua ngay tu giai doan bénh mdi khdi phat.
Bén canh d6, viéc quan li phong ngira cic yéu
t6 nguy cd gitip ngudi bénh tranh xuét hién céc
dot kho thd cép, it phai nim vién gép phin lam
giam gdnh ning bénh tat va chi phi diéu tri [5,
6].

Bénh phdi tic nghén man tinh 12 vin dé nan
giai trong cong dong. Pay 1a nguyén nhan chinh
gdy tif vong va bénh tat trén toan thé gi6i [7].
Ti 1é bénh tat va ti 1& t vong do COPD gay ra
da lam ting thém ginh ning cho cic qudc gia.
Theo nghién cifu ctia TS chiic Y té Thé gi6i, day
12 nguyén nhan diing thii ba vé ti 1¢ tif vong, diing
thd tu vé ti 16 mic bénh man tinh va tif vong &
Hoa Ki va ding thi nim vé ganh ning bénh tat
vao nim 2020 trén toan thé gidi [8]. Dua trén
nhiing nghién ctu hién tai, COPD la bénh i cd
thé phong ngira va diéu tri. COPD 1a bénh li dic
trung béi tic nghén ludng khi va nhiing thay doi
bénh hoc trong phdi, tic nghén ludng khi man
tinh 12 su két hop clia bénh dudng din khi nhd
(viém tiéu phé quan tic nghén) va pha hily nhu
mo phdi (khi phé thing) [9].

Tai Viét Nam, theo thong ké ctia Nguyen Viet
N et al. v& ti 1&é mac COPD & ngudi hiit thudc
14 & Viét Nam va Indonesia & ngudi trén 40 tudi
bing ki thuit do CNTK véi trén 1506 ngudi tham
gia cho thly, ti 16 COPD chung 1a 6,9%, trong d6
nam gi6i 1a 12,9% va nit gi6i 1a 4,4%. Ti 1&¢ mac
COPD 6 Viét Nam cao hon Indonesia (8,1% so
v6i 6,3%). Ti 1& mac bénh COPD & nong thon
cao hon thanh thi, ti 1& phan b6 mac bénh COPD
gan nhu dong déu giita Viét Nam va Indonesia
[10].

Tién Giang la tinh thudc Pdng biang song Ciiu
Long, nim trong viung kinh té trong diém phia
Nam, phat trién vé ndng nghiép, cong nghiép va
du lich. Bén canh nhiing tiém ning d6, tinh Tién
Giang cling c6 nhiing bat cip nhu tinh trang st
dung cdc chét dbt than dd, cti trong cdc nganh
cong nghiép, sinh hoat, d6t rom ra sau mua vu
con phd bién; viéc hit thubde 14, thude lao khong
nglung gia tang. Pay cling la nhitng nguyén nhan
gdy ra bénh phdi tic nghén man tinh [11]. Bénh
phdi tic nghén man tinh 1a bénh man tinh va
c6 tién trién ngdy cang ning. Bénh l1a mot ganh
ning d6i véi gia dinh ciing nhu xa hoi, gdnh ning
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nay ngay mot nhidu, mot ting, gy ton that rit
16n vé kinh té. Triéu chiing dic trung ctia bénh
1a khé thd, hién tugng nay x4y ra ngay ca khi
ngudi bénh hoat dong thé luc nhe hoic & trang
thdi yén tinh nghi ngoi van kho thd ro rét [12].
Vi rét s khé thd nén ngudi bénh rit han ché van
dong. Su e ngai vin dong sé 1am khé thé nhiéu
hon. Viéc xdc dinh tAm quan trong trong viéc
danh gia miic d6 kho thd nham cung cp thong
tin trong viéc diéu tri va chim séc ngudi bénh
phdi tic nghén man tinh 12 rit can thiét. Két qua
nghién ctiu s& gép phan nang cao viéc chim séc
va diéu tri c6 hiéu qua cho ngudi mic bénh phdi
tac nghén man tinh. Do vdy, vin dé danh gia miic
do kho thd ctia ngudi mac bénh phdi tic nghén
man tinh theo thang diém mMRC tai Bénh vién
Pa khoa Trung tim tinh Tién Giang nim 2022
dugc thuc hién vé6i ki vong gép phan ning cao
chét luong cudc séng — stic khode clia ngudi bénh
du & muc do nhe.

II. TONG QUAN NGHIEN CUU

Nghién ciiu ganh ning toan cau ctia COPD
bing cich danh gid hé théng va phén tich tong
hop céc tic dong ngiu nhién cta Halbert RJ
(2006) & giai doan 1990 — 2004 cho thiy ti 1&
COPD qua phéan tich gop la 7,6% (37 nghién
ctiu), viém phé quan man tinh 1a 6,4%, khi phé
thing 1a 1,8%. Ti 1€ luu hanh cia COPD qua
sang loc chiic ning thong khi 1a 8,9% [13].

Nim 2019, bdo cdo cia WHO cho thiy trén
toan thé gidi c6 55,4 tridu ca ti vong, trong d6
55% ti vong do 10 nguyén nhén giy ti vong
hang dau va COPD la nguyén nhan ding thi ba
[14]. Hut thude 14 khong phai 12 nguyén nhén truc
tiép gy tlt vong nhung 12 yéu t6 nguy co hang
dau gay nguy co tl vong sém va ciing 12 yéu to
nguy cd chinh cia COPD [15]. Nhu vy, bdo cdo
cho thiy ti 1& t& vong do COPD c6 xu huéng
ting. Tuy nhién, bénh 1i nhiém trang dudng ho
h4p dudi c6 khuynh huéng gidm, nim 2019 c6
2,6 triéu ngudi, nhiéu hon nim 2000 1a 460.000
[14].

Mot nghién ctu vé ti 1& hién mac COPD &
12 qubc gia va khu vuc chau A — Théai Binh
Duong (2003) dudc thuc hién 6 ngudi trén 30
tudi véi muc dich wéc tinh ti 1¢ hién mac COPD.
Két qua nghién ciiu cho thiy ti 1& hién mic
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COPD gitta cac nuéc ti 1&€ khac nhau, véi ti 1€
hién méc chung la 6,3%, trong d6, qubc gia cb
ti 1& thAp nhit 12 & Hong Kong va Singapore
(3,5%), Uc, Malaysia (4,7%), Thai Lan (5%),
Dai Loan (5,4%), Han Quéc (5,9%), Nhat Ban
(6,1%), Philippines (6,3%) va cao nhat 1a § Viét
Nam (6,7%) [16].

Pham Thi Bich Ngoc va cong su st dung
nghién citu md ta cat ngang trén dbi tuong 110
ngudi bénh dudc chin doin méc bénh phdi tic
nghén man tinh dang diéu tri noi trd tai Khoa Noi
Téng hop cho thiy 2/3 ngudi bénh trén 70 tudi
cO ti 16 3 nam (48,2%) cao hon & nit (15,5%),
do tudi tt 61 — 70 chiém 25,5%, trong d6 nam
(20,9%) cao hon nit (4,5%), ngudi dudi 50 tudi
c6 ti 1& thap (3,6%) va chi mic & nam gidi [3].

Theo diéu tra dich t&¢ COPD toan qudc (2006)
cua DBinh Ngoc S§ trén 25.000 ngudi tai 70 dia
diém thuoc 48 tinh, thanh ph6 la 2,2%, ti 1€ méc
theo gidi nam la 3,4% va ntt 1a 1,1%. Ti 1& méc
COPD & tudi > 40 1a 4,1%, trong khi & tudi < 40
1a 0,4%, c6 su khac biét 1o gitta nam (7,1%) so
v6i nit (1,9%). Vé phan bd theo vung, khu vuc
mién nii 1,6%, nong thon 2,6%; mién Bic 3,1%,
mién Trung 2,3% va mién Nam 1,0% [4].

Nghién ctiu ctia Nguyén Thi Nhat Tio giai
doan 2016 — 2017 cho thiy bénh khong lay nhiém
chiém 62,4%, cao hon 2 lan so v6i bénh lay
nhiém (30,9%) va cao hon 9 lan nhém chén
thuong tai nan va ngd doc [17].

Tir két qua tdng quan, nghién cifu diic két mot
s6 vin d lién quan nhu sau:

- Khao sat mic d6 khé thé cua COPD: Muc
tiéu cia khao sat miic do kho thé cia COPD dé
x4c dinh mic do han ché ctia ludng khi thd, tic
dong ctia n6 dén tinh trang stc khde clia ngudi
bénh va nguy co cic bién cb trong tuong lai (dot
cp, nhap vién hoic ti vong) d€ gitp diéu tri
hiéu qua hon.

- Khao sat miic do kho thé cia COPD dua trén
cdc tiéu chi: mitc do tic nghén duong thd, miic
dd nidng cua triéu ching va sy dnh hudng cda
bénh dbi véi stic khde va cudc sdng clia bénh
nhin, nguy co ning clia bénh (tién st dot cip/
niam trudc va cac bénh 1i ddng mic).

Miic d6 tic nghén ciing anh hudng dén tién
luong & bénh nhan COPD. Mic d6 tic nghén
cang ndng, nguy cd ti vong cang cao.

Nhiing khao sat trén cho ta thiy mic do khé
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thd clia ngudi mic nghén man tinh dé xic dinh
miic do han ché cta ludng khi thd, tic dong clia
n6é dén tinh trang stic khée ctia ngudi bénh va
nguy co cdc bién cb trong tuong lai dé gitip diéu
tri hiéu qua hon. Tuy nhién, hién tai vin chua c6
nhiéu nghién ctu vé danh gia mic do khé thd
clia ngudi mac nghén man tinh theo thang diém
mMRC.

III. PHUONG PHAP NGHIEN CUU

A. Dia diém, dbi tuong va thoi gian nghién citu

Nghién ctiu dudc thuc hién tai Phong kham —
Bénh vién Da khoa Trung tim tinh Tién Giang tir
thang 04/2022 dén thang 06/2022 véi ddi tugng
da dudc chin dodn la bénh phdi tic nghén man
tinh va dang diéu tri tai Phong kham — Bénh vién
Da khoa Trung tim tinh Tién Giang. Tiéu chuin
chon lua 14 ngudi bénh dudc chin doan mac bénh
phéi tic nghén man tinh theo GOLD va ngudi
bénh dong y tham gia nghién ctu. Tiéu chuin
loai trir 1 ngudi bénh méc bénh chin thuong 16ng
nguc ning, hodc mdi phau thuat 16ng nguc, con
dau thit nguc khong 6n dinh, nhdi mau cd tim,
cao huyét 4p khong kiém sodt hoic ngudi bénh
khong ¢6 kha nang hgp tac trong chuong trinh
nhu rdi loan tAm than, nhan thiic cham, khé giao
tiép, thinh Iuc va thi luc kém, chuong trinh tap
thd.

B. Phuong phdp thu thdp dit liéu

Nghién ctu st dung thiét ké nghién ciu la cat
ngang md ta v6i phuong phap chon miu toan bo.
C3 mau la 183 ngudi bénh tai Phong kham Ho
hip — Bénh vién Da khoa Trung tim tinh Tién
Giang di tiéu chuan dua vio nghién ciu, c6 diy
dd thong tin vé thong tin chung, miic do khé thd
va cac dic diém khdc. Ki thuat thu thap sb liéu
dugc st dung chii yéu 12 phdng vén truc tiép tiing
dbi tugng bénh nhéan theo bd cau hdi chu tric.

C3 miu dudc dp dung cong thiic tinh ¢ mau
cho nghién ctiu md ta cit ngang mot ti 1é:

_ . p(l-p))
n= Z(l—%) d2

Trong dé:

n: ¢cd mau

Z: hé sb tin cdy tinh theo o, chon a = 0,05
v6i khoang tin cdy 95%
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Z =196

d: khoang cach sai 1éch (d=0,05)

P: ti 1é udc tinh, véi p= 0,418

Chon két qua p la ti 1& khé thé & mic do
mMRC4. Theo nghién cttu COPD & Viét Nam
cua Pham Thi Bich Ngoc va cac cong su [3], ti
1€ khé thé & mic d0 mMRC4 1a 41,8%. Do do,
chon p = 0,418, ta dudc két qua 1a 183 ngudi
bénh.

Cong cu thu thap sb liéu

B0 cau hoi khao sat mic do kho thé cia ngudi
mic bénh phéi tic nghén man tinh dugc danh gia
dua trén hai cong cu dé danh gia triéu chiing phd
bién 12 bo ciu hdi sira d6i ctia Hoi dong Nghién
ctiu Y khoa Anh (mMRC - modified Medical
Research Council) va bo cau hoi danh gia COPD
(CAT — COPD Assessment Test).

Bo cau héi mMRC gdm nim ciu héi cho diém
tuong ting tit 0 dén 4. Piém cang cao thi mic do
khé thé cang nhiéu (mMRC < 2 dudc dinh nghia
la it triéu chitng, mMRC > 2 dudc dinh nghia la
nhiéu triéu ching). Bd cau héi CAT goém 8 cau
hoi tong 40 diém, di€ém cang cao thi anh hudng
cua bénh téi tinh trang suc khde ctia bénh nhéan
cang 16n (CAT < 10 dudgc dinh nghia Ia it triéu
chiing, CAT > 10 dugc dinh nghia 12 4nh huéng
clia bénh nhiéu). Ddi tuong khao sit dudc yéu
cau lya chon mifc do phu hop nhét.

Dénh gia mic do tic nghén dudng thd thong
qua viéc do chic ning hé hip: Cé tic nghén
khong hdi phuc v6i két qui sau test hdi phuc.
Phé quan: FEV1/VC < 70% hoic FEV1/FVC <
70%, FEV1 sau test hdi phuc phé quan ting <
12% va < 200 ml. Panh gia miic do tic nghén
dua trén két qua FEV1 sau test hdi phuc phé quan
nhu Béang 1.

Bang 1: Phan loai mifc do tic nghén dudng thd
theo GOLD [5]
Gia tri FEV1 sau test
phuc héi phé quin

FEV1 = 80%
50% =FEV1 = 80%
30% =FEV1 = 50%
FEV1 = 30%

Giai doan GOLD

Giai doan 1 (nhe)
Giai doan 2 (trung binh)
Gian doan 3 (nang)

Giai doan 4 (rét ning)
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Panh gia nguy co dot cip

Dot cip COPD dugc dinh nghia la tinh trang
x4u di, cdc triéu chiing ho hap bién d6i cip tinh
tif giai doan 6n dinh ctia bénh, trd nén xiu dot
ngodt. Dot cap phan loai nhe dugc diéu tri bang
thu6c gian phé quan; mic trung binh dugc diéu
tri bang khang sinh va/hoic corticosteroid dudng
udng; miic ning thi bénh nhan nhip vién hoic
dén khoa cip ctiu. Ti 1& dot cAp khac nhau &
bénh nhén ciing nhu thdi gian theo doi.

Panh gia COPD theo nhém ABCD

Viéc phan loai nhém ABCD chi yéu dua vao:

+ Miic do triéu chiing, anh hudng cia bénh
(mMRC, CAT).

+ Nguy co dot clp (tién st dot cAp/ nim, miic
do ting dot cap).

Nhém A — Nguy co thép, it triéu chiing: C6
0 — 1 dot cip trong vong 12 thang qua (dot cip
khong phai nhip vién va khong phai si dung
khang sinh, corticosteroid) va CAT < 10 hoac
mMRC tu 0 — 1.

Nhém B — Nguy co thip, nhiéu triéu chiing:
C6 0 — 1 dot cp trong vong 12 thang qua (dot
cAp khong phai nhap vién va khong phai st dung
khang sinh, corticosteroid) va diém CAT > 10
hodc mMRC > 2.

Nhom C — Nguy co cao, it triéu ching: Cé >
2 dot cp trong vong 12 thang qua (hodc c6 >
1 dot cap phai nhap vién hodc phai dit noi khi
quan) va diém CAT < 10 hoic mMRC tir 0 — 1.

Nhém D — Nguy co cao, nhiéu triéu chiing:
C6 > 2 dot cip trong vong 12 thang qua hoic
c6 > 1 dot cip phai nhap vién va diém CAT >
10 hodc diém mMRC > 2.

Panh gia triéu ching

Thuong st dung hai cong cu danh gia triéu
chiing phd bién 1a bo ciu hdi sira d6i ctia Hoi
dong Nghién ctu Y khoa Anh (Mmrc — Modified
Medical Research Council) va bé ciu hdi danh
gia COPD (CAT — COPD Assessment Test).

+ B0 cau hdi mMRC dugc danh gia khac day
dd dé danh gia céc triéu ching, c6 mdi lién quan
chit ché véi cac do ludng vé tinh trang stic khoe
va c6 kha nang dy doan nguy co ti vong trong
tuong lai [18, 19].

Khé thé 1a mdt thudt ngit duge nhitng ngusi
phan nan vé cam gidc hd hip khé. Khé thd khi
gang sdc 1a cam gidc khé thd hoic déi khong
khi. Pay Ia triéu chiing c6 thé gip & ngudi binh
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thudng trong cac hoat dong hiang ngay ciing nhu
ngudi bénh. Khé thd xay ra khi ngudi d6 can mot
lugng 16n khong khi hodc han ché vé hd hip. Dau
hiéu nhan biét ctia né 1a thd nhanh [20]. Nhiing
bénh kho thd ging stic trong bénh phdi tic nghén
man tinh ciing thudng trong cic bénh li vé tim
hoic han ché. Day 1a nhém bénh thudtng gip va
quan trong [21]. Mic do khé thd c6 thé danh
gia qua hoat dong tip luyén sinh hoat hing ngay
(di bo, leo cau thang) hoic lugng gia theo thang
di€m khé thd mMRC [22].

Béng 2: Panh gia COPD theo bang di€ém
mMRC [1]
Bing diém dinh gii khé thé mMRC
Khé thé khi gang stic manh
Khé thé khi véi vang trén dwing bang hay di déc nhe

D1 b6 cham hon v ngudn cling tudi vi khé the hodc

Piém

phai dimg lai @& khi ciing téc 46 véi ngudi ciing tudi| 2
trén dudng

Phai ding lai d¢ tho khi di bé khoang 100 m hay vai 3
phut trén dwong bang

Khé the nhiéu dén néi khéng thé ra khéi nha, khi thay 4

quan do

BO cau hoi CAT dudge st dung rong rai trén
toan thé gidi d€ danh gid tinh trang stc khde &
ngudi bénh miac COPD, c¢6 8 ciu héi téng diém
40, CAT dugc st dung nhu cong cu bd sung trong
dénh gia 1am sang dé du doan dot cap COPD, suy
gidm trinh trang sic khde, trim cdm va tii vong
[23].

Viéc st dung hai thang diém mMRC va CAT
trong nghién ctu nay vi cac 1i do sau:

+ Ca hai b0 ciu hoi don gian dé st dung, phu
hop véi 1am sang;

+ B cu héi Mmrc danh gid day di cic triéu
chiing va du dodn dudc thdi gian, ti 1& séng sot.

B0 cau hdi CAT danh gia tac dong cia COPD
anh hudng dén siic khde va cudc séng hing ngay.
Pay dudc xem la cong cu danh gia bo sung trong
lam sang.

C. Phuong phdp phdn tich so liéu

Nhap va xt li s6 liéu bang phan mém SPSS
20.0, trong d6, nhom nghién ctu st dung cac
théng ké phép kiém phu hop cho dé tai.

- Thoéng ké mod ta: Dung tan sd va ti 1& cho
céc bién sd nhian khiu hoc clia dbi tuong nghién
cu. Bién sb lién quan dén miic d6 khé thd va
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Bénh phoi tdc ngh&n man tinh (BPTNMT) clia 6ng/ba nhw thé nao?
Hay sir dung céng cu danh gia BPTNMT (CAT)

uét & ganh ddu (<)
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Hinh 1: Ddnh gia COPD theo thang diém CAT
[23]

cac yéu t lién quan & ngudi mic bénh phdi tic
nghén man tinh.

- Théng k& phan tich: St dung phép kiém dinh
(x») nham xdc dinh mitc do khé thd cia ngudi
mic bénh phdi tic nghén man tinh, véi p < 0,05
12 ngudng y nghia thdng ké dudc xac dinh.

IV. KET QUA VA THAO LUAN
A. Pdc diém chung ciia doi twong nghién citu

Bang 3 cho thiy, tdng sb dbi tuong tham gia
nghién ctiu 12 183 ngudi, nam gi6i chiém ti 1& cao
nhét v6i 70,5% va nit gi6i chiém 29,5%; khong
c6 su khac biét v6i p > 0,05 vé gidi ctia d6i
tuong nghién ctiu. Cac d6i tuong nghién ctiu &
cidc nhém tudi phan b khong déu, cao nhit &
nhém tudi > 70, chiém ti 1& 41%. Tiép dén la
cac nhém tudi 51 — 60 va 61 — 70, chiém ti 1¢
1an lugt 1a 20,2% va 33,9%. Thip nhit 13 nhém
tudi < 50, chiém ti 1& 4,9%.

V& dic diém gi6i trong nghién ciiu, Bang 4
cho thiy nam gidi c6 ti 1¢ mic bénh gip 3,527
1an so véi nit gidi. Tuy nhién, su khéac biét nay
chua c¢é y nghia théng ké (p > 0,05).

Theo két qua Bang 5, mic do khé thd ting
dan theo d6 tudi. Khi so sanh giita hai nhém
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Bang 3: Mot s6 dic diém vé thong tin chung
ctia ddi tugng nghién ciu (n = 183)
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Bang 6: Pic diém nghé nghiép va tinh trang
kinh t¢ (n = 183)

Picdiém | Tinsé (m) | Tilé (%) Dic diém | Tinsé () [ Tilé (%)
Gidi tinh Nghé nghiép
Nam 129 705 Néng din 68 37.2
— : Néi trg 20 10,9
ML >4 295 Céng nhan 8 44
Tubi Nhén vién chirc 4 22
=30 9 4.9 Hu tri 61 333
51-60 37 20.2 Cao tuéi 2 12,0
6170 62 33.9 Tinh trang kinh té
=70 75 41 H& nghéo 2 1.1
Téng 183 100 Hb cén ngho 4 2.2
HS co mirc song trung 177 96,7
- Ae 10 n .~ o« s L, N 2, A b‘iﬂll
Bang 4: Moi lién quan gita gidi tinh va muc do Trinh dé hoc von
khé thé cta dbi tugng nghién ciiu Tifuhoc:Lép 1 -5 52 284
Thang diém | o_; 2 4 Trung hoc co so: Lap 6 99 34,1
Gioi mMRC | giém | diém (12113(3 will
finh a0 | aee | 5% | T Trung hoc phdthéngtré | 9 49
1én
Nam sen | ;?2:18) (03: ’05;5?_ 0.06 Mu chit 23 16.2
Nix 6(3.3) | 48 (26.2) | 0.067) Tong 183 100

mic d6 khé thd, khong cé su khac biét vé do
tudi va khong cé y nghia théng ké (p > 0,05). Ti
1é¢ nhém 50 tudi trd 1én phd bién.

Bang 5: Mbi lién quan gifita tudi va miic do
kho thé theo thang di€m khé thé mMRC

Thangdi; 0-1 | 2-4 | orR
em diém diém
mMRC (KTC)| p
Tudi n(%) | n(%) | 95%)
<50 0 9 (4.9)
51— 60 1(0,5) | 36(19.7) | 1.839 | 0,067
61—70 422 [ 586GLD
=70 6(3.3) [ 69311

B. Pdc diém nghé nghiép va tinh trang kinh té
(n=183)

Bang 6 cho thiy, ddi tuong nghién cifu c6 nghé
nghiép nong dan 1a 68 dbi tuong, chiém ti 1& cao
nhét véi 37,2%. Trong khi d6, cac ddi tudng c6
nghé nghiép 12 noi trg, cong nhin, cao tudi va huu
tri chiém ti 1& 1an ludt 12 10,9%, 4,4%, 12% va
33,3%. Thap nhét 1a cong nhan vién chiic chiém
2,2%.

Tinh trang kinh té ctia dbi tugng nghién ctiu
khong thudc dbi tugng chinh sach chiém ti 1& cao
nhét (96,7%), ké dén 12 ho can ngheo (2,2%) va
thap nhét 1a hd ngheéo (1,1%).
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Cac dbi tugng nghién ctiu hau hét sinh sdng
& ving noéng thon. Phan 16n d6i tugng nghién
ctiu ¢6 hoc van duéi trung hoc phd thong (chiém
83,8%), trong d6, cao nhat 1a nhém hoc van bac
trung hoc co s& (chiém 54,1%); van con 16,2%
s6 ngudi khong biét chit, tip trung chi yéu &
nhiing ngudi cao tudi, viing sau ving xa.

C. Mot s6 bénh keém theo ¢ doi tuwgng nghién citu

Theo Béang 7, 98,9% dbi tugng nghién ctiu c6
mac thém bénh 1i khac. Trong d6, cac bénh nhu
tdng huyét ap, tai bién mach mau nio chiém ti 1&
51,4%. Tiép d6, bénh tim mach chiém ti 1& cao
nhét véi 60,7%. Cac bénh ddi thdo dudng, bénh
hen — phé quan va cic bénh 1i vé khép c6 ti 1&
tuong ung la 12,6%, 3,5% va 5,5%. Bénh lao,
gil, veo cot sdng chiém ti 1& thip nhét véi 0,5%.

D. Tinh trang hiit thudc ld

Bang 8 cho thdy tinh trang hit thubc 14 cta
dbi tuong nghién citu. Pdi tugng nghién ciu c6
théi quen hit thudc 14 chiém ti 1& 67,2%; ti 1&
khong hiit thube 14 chiém 32,8%, phan 16n trong
d6 1a nit gi6i. Nhin chung, mic do hit thubc &
nam gidi cao hon nit gi6i. Tuy da s6 ngudi dan
déu co tiép xic v6i thude 14 nhung cé su khac
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Bang 7: Mot s6 bénh kém theo
& dbi tuogng nghién ciu (n = 183)

Pic diém | Tinsé (m) | Tilé (%)

Tinh trang mic bénh kém
[ 181 98,9
Khong 2 1.1
Benh li kém thee
Tim mach 111 60,7
Tang huyét ap, tai bién mach 04 514
mau méo
Bénh hen, phé quan 64 35
Dai théo durdng 23 12,6
Bénh vé khép 10 5.5
Lao, gi veo ¢t séng 1 0.5

Téng 183 100

nhau & viéc tiép xiic thu dong hay chi dong véi
thube 14.

Ti 1& dbi tugng chua tiing hit thudc 14 chiém
32,2%. Trong s6 d6i tuong hit thudc 14, thudc
120, miic do hit < 10 nim chiém ti 1 3,3%. Tiép
theo 12 miic do hit thuéc 10 — 30 nim, day la
muc chiém ti 1& cao nhit (32,8%). Bén canh do,
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Bang 9: Miic d6 anh hudng dén triéu ching
khé thé theo thang diém CAT (n = 183)

Pic diém Tinsé (n) | Tilé (%)

< 10 diém: it anh hudng. 4 22
20-11 diém: anh huwdng
trung binh 89 48.6
3[}—2? ditm: anh hwong g4 45.9
nang.
4[}—31 diém: anh hwong rat 6 33
nang

Tong 183 100

F. Ddnh gid miic dd kho thd theo miic do thang
diém mMRC

Theo Béang 10, ti 1& miic d6 khé thd thip nhét
12 8 mic mMRC 0, chiém 1,6%. Miic dd khé thé
mMRC 1 chiém ti 1&¢ 4,4%. Mic d6 khé thd &
muic mMRC 2 ¢6 ti 1€ tuong ting 9,8%. Miic kho
thd mMRC 3 chiém 47,5%. Va mMRC 4 c¢6 ti 1&

tuong Ung 36,6%.

Bang 10: Tinh trang kho thé
ctia d6i tugng nghién ciiu (n = 183)

mifc do hiit thudc 31 — 50 nim chiém 29,5%. Dac diém Tinso(n) | Til¢(%)
Thap nhét 1a > 50 ndm véi ti 18 2,2%. mMRC O 3 1.6
' mMRC 1 8 14
; mMRC 2 18 98
Bang 8: Tinh trang hadt thuoc 1a mMEC 3 87 475
ctia doi tugng nghién ciu (n = 183) mMRC 4 67 36.6
Dic diém | Tinsé () [ Tilé (%) Téng 183 100
Thoi quen hit thuoc la
Cé 123 67.2
?{}m{g PP 60 32.8 Bang 11: Mbi lién quan giita miic d6 dnh hudng
o Hamt uoc < 2, A 2 2
Khone bt 59 322 thang CAT va muc dd kho thé thang mMRC
< 10 nim 6 3.3 Thang 5i_5m 0-1| 2-4
10— 30 nam 60 32.8 mMRC | gidm | didm g}c >
31 - 50 nam 54 295 e
> 50 nam 4 22 n(%) | n (%) °)
<10 2(L1)
(1.1) (0.19— 0.00
10 9 170 | 019) | -
4.9 | (92,9

E. Miic do dnh hudng dén triéu chiing kho thé
theo theo thang diém CAT

Két qui & Bang 9 cho théy, phan 16n mic do
4nh hudng dén triéu ching khé thd cta déi tuong
nghién cifu § miic trung binh va ning chiém ti 1&
lan luct 1 48,6% va 45,9%. Ti 1& & mic do rat
ning chiém 3,3%. Miic do it anh huéng chiém ti
1¢ it nhét véi 2,2%.
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Bang 11 cho thiy ti 1& mic do triéu chiing
CAT > 10 cao gip 14 lan so v6i mic do triéu
ching CAT < 10. Sy khac bié€t nay c6 y nghia
théng ké (p < 0,05).

Muc tiéu trong danh gid bénh nhan COPD theo
huéng din ciia GOLD la danh gid mic do tic
nghén, mic do triéu chiing tdc dong Ién tinh trang
sic khée clia bénh nhin va nguy co xuét hién
cc bién cb trong tuong lai (dot cAp, nhap vién,
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ti vong). Huéng dan ciia GOLD 2015 phan loai
bénh nhan thanh 4 nhém A, B, C, D dya trén ba
tiéu chi: mic do tic nghén, tan suét dot cip 12
thang trudc va mic do triéu ching dua trén thang
diém mMRC hoic CAT. Két qua ghi nhan c6
su tuong quan gitta mic do khé thd (theo thang
diém mMRC) va chit ludng cudc sdng — stic khoe
theo thang diém CAT. Bénh nhan v6i muic do khé
thd ngay cang niing thi chit luong cudc sdng —
stic khéo cang kém. Dic diém nay cling phu hop
v6i quan sat cia nhom tac gia trong thuc hanh
1am sang. Véi hé sé6 OR= 0,00, su khac biét giita
mMRC va CAT c6 y nghia thong ké.

Mot s6 nghién ctiu chi ra su khac biét trong
danh gia triéu ching gitta hai thang diém. Mot
nghién ctiu dugc thuc hi€n véi 257 bénh nhan
COPD ghi nhan c6 su khong phit hop vé s bénh
nhan dudgc Xép vao bén nhém A, B, C, D va muc
tuong quan gita mMRC va CAT thay ddi rong,
tr r = 0,29 dbi vdi triéu ching khac dom t6i r =
0,731 dbi v6i triéu chiing kh6 thé. Két qua nay
cho thiy c6 mbi lién quan chit ché gifta miic
dd khoé thd va chit lugng cudc séng — stic khoe
COPD [7, 8, 24].

Tém lai, khé thé 1a mot trong nhiing yéu tb
chinh quyét dinh dén chit luong cudc sdng — siic
khoe ctia ngudi bénh mic bénh COPD. Khé thé
dll miic do nhe ciing lam gidm chit lugng cudc
séng va stic khoe clia ngudi bénh.

V. KET LUAN VA KHUYEN NGHI

Qua nghién ciu khao sat mic do kho thg va
mo td mot s6 yéu t6 lién quan dén miic do khé
thd trén ddi tugng ngudi mic bénh phdi tic nghén
man tinh tai Bénh vién Pa khoa Trung tdm tinh
Tién Giang trong giai doan tif thang 04/2022 dén
thang 06/2022, nghién cifu nhan thiy mic do khé
thd clia ngudi mac bénh phdi tic nghén man tinh
theo mic d mMRC. Ngudi mic bénh phdi tic
nghén man tinh trong nghién ciu khoé thd 6 muc
dd cao, chiém ti 1& cao nhat 13 mic mMRC 3
(47,5%), cac mic do thap dan lan lugt 1A mMRC
4 (36,6%), mic mMRC 2 (29,8%), mMRC 1
(4,4%). Ti 1& mic do kho thd thip nhit 1a & mic
mMRC 0 (1,6%). Miic d0 khé thd mMRC cua
ngudi bénh phdi tic nghén man tinh c6 mdi lién
quan v6i CAT rit cao. Két qua nay gép phan
nang cao chét luong cudc sbéng — sic khde clia
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ngudi bénh mic bénh phdi tic nghén man tinh
theo thang diém mMRC tai Bénh vién Pa khoa
Trung tim tinh Tién Giang néi riéng ciing nhu
cho ngusi bénh mic bénh phdi tic nghén man
tinh noéi chung.

Tur két qua trén, nghién ciu kién nghi véi cic
c0 s6 kham chita bénh can 4p dung rong rii trén
cong dong md hinh danh gia 1Am sang va thuc
hanh toan dién ngudi bénh phdi tic nghén man
tinh theo huéng dan cia GOLD bing bo cau hoi
danh gia chit luong cudc séng — stc khée CAT
va miic do khé thé mMRC trong diéu tri.
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