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I. Lich sir phat hién BPTNMT

X&o tron duong dan khi duoc y hoc phuong tiy quan tAm tir nhitng ndm dau thé
ky 19. VPQ man 1a nguyén nhan chinh gay chét & Chau Au sau khi nén cong
nghiép hoa phét trién mot thoi gian nhung & thoi diém do bénh nay chua duoc
nghién cau k§ , mai cho dén gan day, va cho dén nay nd pho bién hon & cic nudc
nghéo[2]. Do d6 y hoc phuong Tay bat dau chii y1. Badham (1808), Laenec

( 1835) 1a mot trong nhitng nguoi dau tién ghi nhan lai nhitng bat thuong vé mang
nhay PQ va biéu hién 1am sang cta VPQ mén tinh . Nam 1960 Reid va cs phat
hién sy tang kich thudc céc tuyén nhay ¢ BN VPQM mat cach bat thuong ( Reid
Index) .

Khi phé thiung duoc md ta tir vai thé ky qua, Ruysch 1691 mé ta bang hinh anh
cac ti khi & bé mat phoi, thé ky 18 Matthew Baillie goi tén tinh trang d6 1a khi
phé thing. Laenec ghi nhan cha yéu duong thé nhé ngoai bién 1a noi thuong bi
KPT, vé dua gia thiét 12 do mat elastic recoil 1am gép phan gay tic nghén duong
tho. Nam 1950 Gough va cs phan biét va mé ta : khi phé thung trung tam tiéu thuy
va toan tiéu thiy. Nhitng nam tiép theo cac nha khoa hoc tim hiéu vé sinh bénh
hoc cia COPD, nhiéu gia thiét duoc dua ra cc gia thiét giai thich su tac nghén
ludng khi tho ra : gia thiét Dutch(1961) giai thich 13 hen cétang tinh kich ung caa
cay PQ: “airway reactivity’’ gy tat nghén PQ khéng hoi phuc. Diéu nay trai véi
gia thiét cua cac BS Anh qudc(1976) BPTNMT la do su tang tiét cac chat nhay
gay ra tai cau tric khi dao 1am han ché duong the . Nho su phét hién cia nhom
bac si & Thuy Pién (1963) thiéu o-1antitrypsine gy KPT ¢ ngudi ta va trén mo
hinh thyc nghiém thi “gia thiét protease- antiprotease” ra doi. Cudi cling, trong
thoi gian d6 & My Averill Liebow- BS giai phau bénh — dua ra gia thiét su duy tri
khong day du cau tric cua phéi; nhat 1a & mao mach phdi, c6 thé gay khi phé
thung. Quan diém nay lién quan dén co ché stra chtra trong sy phét trién BPTNMT.
Ngay nay cac nha khoa hoc nhan thiy BPTNMT gay ra do nhiéu co ché phdi hop.

Cac nghién ciru vé giai phau bénh mo ta sy viém man tinh khi dao anh huéng
t6i cau tric giai phau cay PQ dan dén sy phan phéi khi khéng ddng nhit trong
phdi. Hau qua 12 rdi loan thong khi tudi méu, giam oxy méu,suy tim phai.Diéu do
goi VPQ c6 thé két hop V6i dang 1am sang “ blue bloater”. Nguoc lai, quan diém
KPT thuong két hop véi dang 1am sang “Pink puffer”, trong thuc té c6 nhiéu BN
c6 ca 2 hinh anh ké trén dong thoi. M6i lién hé gitta BPTNMT va hen ciing 13 van
dé duoc cac thay thudc quan tdm nhiéu khi thay c6 su hoi chiing trung Iap trong
BPTNMT va Hen.

I1. Dich té hoc cia BPTNMT:
1. Ty 1€ bénh tat:




BPTNMT Ia van dé stc khoe cong dong dang quan tim. Vi bénh anh hudng dén
nhiéu nguoi. TAn suat caa bénh thay d6i tdy theo tiéu chuan chan doan.

» O Chau Au Trong nghién ctru gop tir 67 nghién ctu vé tan sudst BPTNMT
cua 28 qubc gia tir nam 1990-2004 sgudi ta ghi nhan tan suat bénh ¢ nguoi
> 40t 12 4,9% ( BN khai), 5,2% ( BS chan dodn ), 9,2%( c6 do ho hép ki
xac dinh ) [ Mannino,D.M., Bruist A.S. (2007). Global burden of
COPD:risk factors, prevalence, and future trends”. Lancet, 370(9589),765-
773].

> 0’(;héu A: hién nay ganh nang cua BFTNMT tro nén I6n hon so véi cac
quoc gia da phat trien Chau Au, khi danh gia v€ sy giam tuoi tho, su tan
phé do bénh tat BPTNMT.
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gia 1a 6,3% (#56,6 triéu nguoi).
/ Hong Cong #3,5 %,
Viét Nam# 6,7%

Tan suit BPTNMT & 12 quéc gia Chau 4 Thai Binh Duong

» Tai Vigt Nam: nghién ctru ctiia Binh Ngoc Si(2007) trén 25.000 nguoi VN,
>15 tudi & 48 tinh thanh tir Bac ¢én Nam, tir thang 9/2006 dén thang
6/2007, c6 do CNHH va test gian phé quan véi thudc. Ghi nhan nhu sau:

Céng déong din cw >15t : ti 1& mac bénh 13 2,2%, nam gidgi : 3,5%, nit gidi : 1,1%.
Khu vuc: ndng thon : 2,6% ; thanh thi : 1,9% ; mién ndi: 1,6%.
Mién Bic:3,1% ; mién Trung :2,3%; mién Nam: 1%

O ngwoi > 40t : tan suit BPTNMT 13 4,2 % ( nam : 7,1%, ni :1,9%).
Mién Bac:4,7% ; mién Trung :3,3%; mién Nam: 3,6%

Tuy nhién trong thuc té, nghién ctitu NICE ghi nhan tan xuat BPTNMT cua

Nhat 13 10,9 %, nhung < 10% trong s6 nguoi bénh nay timg dugc phat hién
BPTNMT, nhu vay cé khdng it BN BPTNMT bi bo sét.

2. Ti Ié tir vong, tan phé:
Theo thong ké cia WHO nam 2002, BPTNMT la nguyén nhan gay chét ding
hang thi 5, thi trong 10 nam ké tiép s6 chét tang 1én > 30%. Pén nam 2030 ,ngudi
ta du doan BPTNMT 1a nguyén nhan gay chét dang hang thir 4 trén thé gisi vé
cac nguyén nhan gay chét.

3. Swnhépvién: ‘
La van de kinh te strc khoe quan trong , chi phi cho BPTNMT dieu tri ndi trd
chiém > phan ntra tong chi phi cho BPTNMT ¢ hau hét cac quoc gia. Chi phiy té: Chi
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phi y t& hing ndm danh cho BPTNMT & M I6n hon 37 ti dollars.O céc qudc gia
Chau a, tinh trang nhap vién do COPD ngay mdt gia tang ( €6 nhicu Ii do : chdm soc
y té kém, 6 nhiém moi truong , tinh trang hut thuoc , kinh té ngheéo...).

Do d6 Bac si gia dinh c6 vai tro quan trong cong tac cham soc stc khoe ctia nguoi

dan, gop phan phat hién som BPTNMT, theo dbi, ngin ngira va diéu tri kip thoi
cac dot kich phat BPTNMT.

I11. Cac dinh nghia caa BPTNMT va type phu (subtypes)

1. BPTNMT(COPD)

2. Viém phé quan ( Chronic
Bronchitis)

3. Khi phé thing ( Emphysema)

- 4. Hen phé quan

N Cac subtype:

Asthma

1. BPTNMT: theo GOLD: c6 dic diém tit nghén duong dan khi tir tir, khdng
hdi phuc kém theo tinh trang dap (ng viém man tinh cua khi dao va phéi ddi
vé6i cac chét khi hay hat doc.

2. VPQM: la tinh trang ho kéo dai > 3 thang / nam; it nhat 2 nam lién tiép &
nhitng ngudi khong cé nguyén nhan gay ho man tinh nhu lao, dan phé quan
( bronchiectasis), sarcoidosis;.../7/. N6 c6 thé xay ra trudc hoic la kéo theo su
tic nghén khi dao sau nay)

3. Khi phé thing: 1a tinh trang dan rong bat thuong cac tiéu phé gau3n ngoai
bién va tiéu phé quan tan c6 kém theo sy tan pha véach phé nang, khdng thay rd
su xo phdi ( su khong thiy duoc su xo phdi bang mat tran- xo phoi thiy duoc
bang mit tran xay ra trong KPT do viém phéi mé k& ) . Tuy nhién nhiéu
nghién ctu / 9,10/ phat hién c6 su tang collagen trong phdi BN bi BPTNMT
muc d6 nhe, diéu d6 cho thiy fibrosis cé thé 1a mot phan hop thanh KPT.
Trong khi d¢6 KPT c6 thé hién dién & nhitng nguoi khong co tac nghén duong
dan khi, KPT thuong thay ¢ nhitng BN ¢6 tic nghén duong dan khi muc do
trung binh hay nang/ 11,12/. Khi phé thang c6 nhitng type phu : KTP trung
tam tiéu thly, toan tiéu thiy, canh vach ( xem phan GPB)

4. Hen PQ: theo GINA Hen la su x&o tron viém man tinh khi dao ma trong do
nhiéu loai TB va thanh phan TB dong vai trd quan trong. Su viém man tinh
nay két hop véi phan ung co that khi dao gay ra tai phat nhiing dot ho, kho tho,
nang nguc, ran rit ; dic biét xay ra ban dém hay vao budi sang sém. Nhiing
dot kich phat nay thuong c6 su co that duong thé lan toa, nhung muic d6 co
that phé quan bién d6i rat nhanh, thuong hdi phuc mot cach tu phat hay cé
diéu tri /13/.

5. Lién hé qua lai ctia cac type phu BPTNMT: (hién nay goi la overlap
syndrome gitra COPD va Hen)




Lac dau, cac dinh nghia vé BPTNMT da phan biét cac type BPTNMT (vi
du VPQM, KPT). Hién nay su phan biét d6 khong con xur dung /14-16/. Tuy
nhién, m3i ca nhan BN c6 cac tién trinh bénh va biéu hién cua BPTNMT theo
cac thé. Do d6 sy hiéu biét vé cac types COPD trong gian dd Venn c6 thé giap
cho ching ta trong chan doan. Cac diém quan trong vé méi lién quan qua lai
cua Cac type nay:

*
*

C4c BN Hen : c6 sy tit nghén khi dao hdi phuc hoan toan thi khéng
duoc xem 1a BPTNMT . (phan s6 9).

C4c BN Hen : c6 sy tit nghén khi dao khdng hdi phuc hoan toan thi
xem nhu 12 c6 BPTNMT ( phan s6 6,7,8) Can nguyén va sinh bénh hoc
cta nhom BN khac vai nhom “true BPTNMT™.

VPQM va KPT thuong cé sy tat nghén duong dan khi / phan sé 5/
/17/ . M6t vai BN nay c6 thé c6 hen / phan sé 8.

O cac ca nhan BN hen c6 thé phat sinh triéu chiing ho c6 dam mén
tinh, hodc phoi nhidm céc chat kich thich khi dao nhu bui, khoi thuéc
14, di &ng nguyén. / phan s6 6/ .Nhém BN nay thuong goi 1a viém phé
quan dang hen. Mit du vay thuat ngit nay khdng duoc cac guideline
thuc hanh xtr dung .

Cac BN c6 VPQM , KPT hoac ca 2 : khong dwgc xem la co
BPTNMT trir khi c6 tac nghén khi dao /phan s6 1,2,11/ /18,19/.
C4c BN c6 tic nghén khi dao do cac bénh c6 nguyén nhan hay do
sinh bénh hoc dic biét nhu xo nang phéi, dan phé quan, viém tiéu
phé quan chit nghén thi khong xem 1a BPTNMT/phan s6 10/.

IV. Giai phiu bénh :

Nermel
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do khi phé thung.
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Panlobular emphysema
There is uniform destruction of the underlying
architecture of the secondary pulmonary
lobules, leading to widespread areas of
abnormally low attenuation.

Pulmonary vessels in the affected lung appear
fewer and smaller than normal.

Panlobular emphysema is diffuse and is most
severe in the lower lobes.

In severe panlobular emphysema, the
characteristic appearance of extensive lung
destruction and the associated paucity of
vascular markings are easily distinguishable
from normal lung parenchyma.

On the other hand, mild and even moderately
severe panlobular emphysema can be very
subtle and difficult to detect on HRCT(1).

Paraseptal emphysema

Paraseptal emphysema is localized near
fissures and pleura and is frequently
associated with bullae formation (area of
emphysema larger than 1 cm in diameter).
Apical bullae may lead to spontaneous
pneumothorax.

Giant bullae occasionally cause severe
compression of adjacent lung tissue.

X

Paraseptal emphysema with small bullag]

Centrilobular emphysema

Most common type

Ireversible destruction of alveolar walls in the
centrilobular portion of the lobule

Upper lobe predominance and uneven
distribution

Strongly associated with smoking.
Centrilobular emphysema due to smoking. The
periphery of the lung is spared (blue arrows) |
Centrilobular artery (yellow arrows) is seen in the]

Panlobular emphysema

Affects the whole secondary
lobule

Lower lobe predominance

In alpha-1-antitrypsin deficiency,
but also seen in smokers with advanced
emphysema

Paraseptal emphysema
Adjacent to the pleura and interlobar
bsures

Can be isolated phenomenon
in young adults, or in older patients with
centrilobular emphysema

In young adults often
associated with spontaneous
pneumothorax

VI. Hinh anh 1am sang va can Iam sang:

Héi Bénh sir :

Tién can hat thudce 1a (HTL), sé luong hat, thoi gian hit=> py.Thudc 1ao =4 1an
thudc 14. Con / ngirng hat. Néu PY= 10- 15, BN khéng c6 phoi nhiém nhiing yéu tb
nguy co, khé long nghi dén COPD. Ngugc lai néu Bn c6 PY # 40, CNHH c6 RL
thong khi tat nghén /31, 32/, ngoai yéu to khoi thude 1, yéu té phoi nhidm moi
truong séng va trong nghé nghiép 1a 2 yéu té quan trong gdy BPTNMT. Sy phoi
nhiém nay giai thich c6 20% BN BPTNMT khong c6 ghi nhan tc HTL va 20% truong
hop BN chét vi BPTNMT ma chua bao gio HTL.

CA4c triéu chieng va kiéu khéi phat:
3 triéu chung chinh: Kho tho, ho man tinh, khac dam.Triéu ching kho tho khi
gang strc thuong gap som nhat. Triéu ching ran rit, nang nguc gap tré . Tuy nhién cac
triéu ching co thé xay ra mot cac doc 1ap va cudong do khéc nhau.
3 tinh huéng BN BPTNMT di kham bénh :
4 BN c6 it triéu ching : nhu ho kéo dai, kho thé so véi trudc kia > han ché hoat

dong.

4 BN thuong ho, llc dau ho ¢ dam it buoi sang , khi bénh dién tién xa BN ho
ca ngay, hiem khi nao dam qua 60ml/ ngay; c6 luc dam trong , c6 lic duc, mu.
kho tha; ban dau khé the khi gang sac , vé sau kho tho lac it gang s, luc

nghi ngoi.

4 BN c6 bénh canh : dot ho tang, khac dam ting, dam mu; thd kho kheé nhiéu.
Khé thé xdy ra tirng dot, c6/ khong c6 sét. Sy xuat hién khé thé c6 rale rit d&
gay chan doan 1am 1a hen. Nguoc lai c6 mot s6 bénh khéc ciing ¢d thé bi chan
doan 1am 1a dot kich phat caa BPTNMT, nhu : Hen tim, Dan phé Quan, Viém



tiéu phé quan...Table 2. Khoang cach cua céac dot kich phét ngan dan khi

BPTNMT nang Ién theo thoi gian.

BN BPTNMT c6 thé tang can do han ché van dong, C6 thé bi sut can do kém an

vi kho tho, han che moi hoat dong, cam giac tram cam, lo lang. Su sut can phan

anh bénh dién tlen bénh néng hon va du hau Xau hon.

Céc bénh déng mic: K phdi, bénh mach vanh, lodng xwong, rdi loan chuyén hoa,

lodng xwong, tram cam, suy giam nhan thiec.

Kham lam sang:

£ Giai doan sém: C6 thé khong phat hién bat thuong; chi khé ran rit khi the
gang sic hay thi tho ra kéo dai.

£ Giai doan khi dao bi tit nghén ning : khdm thay 15ng nguc Hyperinflation
(g6 vang ), |APB, co hoanh giam thap

+ Giai doan muon cia bénh : BN c6 nhiing tu thé giam kh thé nhu 2 tay chdng
thang ra trudc va trong luong ti 18n long ban tay hay khuy tay. C6 thé phét
hién tu thé nay sudt trong Itc kham bénh hay BN c6 nhiing dau chai ¢ long
ban tay, hay sung bursa ciia bé mit co dudi canh tay. D4u hiéu khac : xir dung
co hd hap phu cua ¢, that lung vai, tha ra chim méi, thé co kéo nghich dao
cac khoang lién suon : thi hit vao ( Hoover’s sign), Xanh tim, asterixis do
hypercapnie nang. Gan to, TM ¢ phdng. Tm ¢6 phong c6 thé do tiang ap luc
trong 16ng nguc, dac biét ¢ thi tho ra.

+ Mong tay bam khoi thudc 1a & nguoi nghién thudc 14 nang .

+ Ngon ta dui tréng khéng 1a diu hiéu dién hinh cia BPTNMT, c6 thé goi K
phdi, bénh phdi md k&, hay dan PQ. Can khao sét thém.

Xét nghiém can lam sang :

Tat ca cac BN cd bénh sir ho kéo dai, KT, khac dam kéo dai, giam peak hoat
dong vi KT; sau khi loai trir lao phoi + YT nguy co ( khoi thudc 14, indoor biomass
smoke) nén khao sat thém XN phé dung ky1. Mot sé BN c6 chon loc ¢6 XN can 1am
sang khac va XN hinh anh hoc .

1. Cong thic mau : cha y1: Thiéu mau? Budc quan trong dé danh gié kho tho.

2. NT- pro BNP: c0 suy tim ?

3. duong huyét, BUN, creatinin, dién giai &6 mad: calci, phospho, hormone
tuyén giap: chon lua thich hop gilp cho cac chan doan phan biét.

4. O BN BPTNMT, c6 chirc ning than binh thudng, tHCO ~ trong huyét thanh
c6 thé 1a du hiéu gian tiép cua tang than man tinh. tHCO ~ dién hinh 1a do co
ché kiém chuyén hoa bu trir. > XN thém khi mau dong mach

5. a- 1AT : khi nghi ngo ( BN tré </= 45 t., khdng / it hat thude 14, KPT nang
chu yéu & day phdi, trong gia dinh rudt thit c6 nguoi bi KPT. Néu a- 1AT <
11pugm/ml (57 mg/ dl do bang nephelometery) , + khiém khuyét kiéu gene
nang = chan doan BPTNMT do thiéu a- 1AT.

6. XN spirometry: Thuc hién trudc va sau test thudc dan phé quan véi 400ug
Ventolin (4 puffs). Su han ché dudng dan khi khdng hoi phuc hay hdi phuc
khong hoan toan goi f chan doan BPTNMT.

FEV1/ FVC < 70%, FEV1 giam < 80% GTDD.

Théng thuong FEV1/ FVC giam theo tudi tac, do d6 cd ngudi dé nghi sir
dung gié tri gii han dudi 5% cua gié tri binh thuong 1am tham sb tham chiéu hon
la 1dy gid tri tuyét d6i < 0,7. Tuy nhién, theo cach danh gia BPTNMTméi hién nay
cua GOLD toan dién hon trudc Kia, thi sy khac biét LLN hay FEV1/ FVC khéng
¢6 i nghia I6n. Nhung c6 1 nghién ciu trén 13.847 BN BPTNMT, nguoi ta thay
nhoém BN ¢6 FEV1/ FVC < 0,7, LLN binh thudng cao cd xuat do chét cao hon
nhém FEV1/ FVC>0,7 /51/.



FEV6 duoc chap nhan thay cho FVC=» FEV1/ FEV6 trong khao sét sy tic ngh&n
duong the. XN nay it phu thudc su gang sirc cua BN nham dat binh nguyén ¢
doan cudi test, it gdy ngat, thoi gian test ngan hon , tinh 1ap lai tot hon, khong mat
tinh chuy@n biét va tinh nhay cam. LLN thich hop cho FEV1/ FEV6 c6 thé sir
dung chan doan sy tic nghén duong dan khi (theo NHANES I11).
Céc thé tich phai: khdng can chi dinh cho tat ca cac bénh nhan nghi BPTNMT.
Tuy nhién khi BN c6 FVC sau test thudc con giam thi can do phé than ky1il dé
xéac dinh FVC giam do air trapping , hyperinflation hay c6 kém hoi ching réi loan
thong khi dang han ché.
Néu két qua c6 |IC, |VC, 1TLC, 1FRC, 1 RV = hyperinflation.
NéutFRC, TLC : binh thuong => air trapping, khéng c6 hyperinflation
Kha khuéch tan khi qua mang PN- mao mach: DLCO, khdng can xét nghiém
dai tra, Chi dinh khi BN c6 SpO2< 92%, hoic danh gia tién phau. DLCO giam
tuong ung véi KPT nang , KPT nhe hay trung binh thi DLCO khdng thay bt
thuong.
Khi mau PM:
Pulse oximetry khéng cung cap thdng tin vé thong khi PN va sy tang than.
(PaCO2> 45mmHg tang than )
Chi dinh XN Khi mau bM khi nao?
Khi FEV1 < 50% GTDD

Sp02 < 90%

Tri giac hr du

Dot cip BPTNMT

Danh gié tinh trang tang than & BN c6 nguy co cao , 30- 60’ sau khi thé O2.
O BN BPTNMT miic d6 nhe- trung binh : hypoxemie nhe, khdng ting than
O BN BPTNMT mtic d6 ning : hypoxemie nang lén, ting than phét sinh. Tang
than tré nén nang khi FEV1 < 11/ phat.
7. Chan doan hinh anh : Xquang tim phoi quy wdc, Ctscan nguc thuc hién khi BN
c6 kho tha |, ho khac dam khdng rd nguyén nhan trong dot kich phéat nham loai trir
Viém phai, Tran khi mang phoi, suy tim, thuyén tic phdi. Chi # 50% BN
BPTNMT muc d6 twong d6i nang cd hinh anh X quang quy uéc goi { BPTNMT.

CT scan nguc lat cit mong (1-2mm) gitp phét hién KPT nhay hon Xquang tim
phdi quy uéc ( VPQ man va Hen khéng tac dung). Khdng chup routine, chi dinh
khi can 1am chan doan phan biét : viém phdi, tran khi mang phdi, thuyén tic phdi,
hay dur tinh cat phoi tri kén khi khong 16 trong phéi.

VII. Chan do4n:
Chan doan BPTNMT dua trén c4c triéu chang sau:

% Co cac trieu chung : Ho khan hay khac dam kéo dai, giam stc hoat dong +
BS c6 cac yéu té nguy co.
Két qua phé dung ky: FEV1/ FVC < 0,7

hayFEV1/ FVC < LLN kém véi FEV1< 80% GTDD

Test ddn phé quan khong hdi phuc hoan toan
Khoéng co cac bénh ho hap khéc dé giai thich cac triéu ching tic nghén khi
dao.

ek ak ok =

Chan doan phan biét :
1. Hen PQ co tat nghén man tinh : BN ¢ BS hen di ing tr nho, man tinh + hat
thuoc 14 tir nam 15- 20- 30 tuoi. Co thé den nam 50 BN co vira hen va COPD.



2. VPQ man chua c6 dau hiéu tic nghén: vé& 1am sang BN c6 ho kha ¢ dam kéo
dai > 3 thang / nam ; trong 2 nam lién tiép thi khdng chan doan COPD .

3. Hep duong tho trung tdm ( Central airway stenosis) do qua trinh bénh lanh
tinh hay &c tinh ciing bit chugc T/C gibng BPTNMT; Khé tho ting dan theo
thoi gian, khi hoat dong nhe. C6 thé cé kho khé, ran rit. T/ C khé tho c6 cai
thién chat it khi BN tho thude dan phé quan. Can XN hinh anh X quang nguc
quy udc; CNHH: F-V loops, Ctscan nguc c6 dung anh .

4. Dan quan phé quan: Chia s¢ nhiéu triéu chirng 1am sang va can 1am sang véi
BPTNMT; Chan doan dua vao dic diém dam, Ctscan nguc khong can quang.

5. Suy tim T: Bn c6: tudi trung nién-> gid; triéu ching ran am ¢ day phoi, cam
giéc bi bop chat trong nguc, X quang phdi : bong tim to, duong kerley B, A,
dbi khi c6 phu phdi. Pro —-BNP c6 thé tang trong suy tim phai, va trong suy tim
trai.

6. Lao phdi: trong ving dich té cua lao, s BN bi tit nghén duong dan khi cé tién
cin lao chiém 31% so véi sé BN ¢6 bi tat nghén duong dan khi khong co tién
can lao 14% . Sau khi hiéu chinh céc yéu t khac nhu bénh luc nho, hit thuéc,
khoi bui thi lao vira 1 yéu td nguy co COPD va la bénh két hop .

7. Viém tiéu phé quan co that: ( bronchiolitis obliterans thudng xay ra sau viém
phoi do hit khoi bong, ghép tang : tiy, phoi; viém phoi do thap khop;
inflammatory bowel disease. Triéu chang ho, khé thé dién tién dan,
hypoxemia lc ging sirc, lic nghi ngoi. C6 t hé ¢6 ran nd. CNHH : RLTK
dang tic nghén , khong hol phuc, dién tlen Xxau dan. Ctscan nguc : day thanh
tiéu phé quan trung tam tiéu thuy; dan tiéu PQ, tree-in bud pattern, kinh mo rai
rac.

Sau khi chan doan xé4c dinh BPTNMT, budc tiép theo can xac dinh nguyén nhan
néu c6 thé duoc. Loai trir nguyén nhan gay BPTNMT ¢ thé gop phan Iam cham dién
tien bénh.

VIII. Phan giai doan bénh :

Phan giai doan bénh chi dua theo FEV1 khdng phan anh hét tinh trang bénh cua
BN. FEV1 chi cho thdy mirc d6 tit nghén duong dan khi. 2 BN c6 cling gia tri FEV1
c6 thé c6 kha nang gang stc khac nhau, du hau khac nhau. Theo cach danh gia méi
GOLD 2013 phéi hop nhiéu thanh phan :

a/ Sy tac nghén ludng khi : FEV1
b/ Muc @6 nang caa T/C: mMRC, CAT (COPD Assessment Test )
¢/ Dy doan nguy co Sap toi: s6 con kich phat trong nim ngoai.

Phan nhom BPTNMT theo GOLD 2013:

Phanloaido | Sédotcdp | mMRC | CAT

chirc ndng phédi | trong nam

Nguy co thdp
A it triéu ching GOLD 1-2 £1 0-1 <10
B s thap GOLD 1-2 <1 >2 210
hieu triéu chirng
Nguy co cao
Cc it triéu ching GOLD 34 >2 0-1 <10
Nguy co' cao =10
D Nhidu triéu ching SEOLD 2 22 22




Khong dung ti sé FEV1/FVC dé danh gia Bn vi khi bénh ning, viéc do FVC khéng
tin cay.

Vi du cach phan nhém :
* JW, nam, 62 tudi
Co6 diém CAT la 18, FEV1 =
45% gia tri wérc tinh sau thube
gidn phé quan, tién s co 2 dot

cép trong vong 12 thang qua

..............

Triéu chirng = cao (B hodc D)
Nguy co dotcdp =D
Chirc néng hd hdp = C

Xép vao nhém nguy co cao
nhat




