 NGHIEN CUU MOT SO BIEU HIEN BENH LY TIM MACH _
0 BENH NHAN BENH PHOI TAC NGHEN MAN TiNH BOT CAP
DIEU TRI TAI KHOA HO HAP - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: mé td mét sé biéu hién bénh ly tim mach
G bénh nhan bénh phdi tic nghén man tinh dot cap.
Déi tugng nghién cau: 102 bénh nhéan (BN) dugdc chan
doan xéc dinh BPTNMT dot cap, diéu tri tai khoa H6
hdp Bénh vién Bach Mai tr 01/03/2010 dén
31/08/2010. Phuong phap nghién ctru: mo ta tién cuu.
Két qua: 31/102 BN THA (30,4%); 40,1% BN suy tim;
89,2% c6 biéu hién dién tam d6 bénh ly; bi€u hién
bénh ly trén siéu am tim: dudng kinh that phai tang &
68,6% BN, 19/102 BN (18,6%)c6 EF < 50%, ALDMPtt
tang G 75,8%. C6 méi lién quan giita tang ALDMPIt voi
giai doan bénh (p < 0,05), c6 méi tuong quan nghich
gitta tang ALDMPtt véi céc chi tiéu thong khi phoi:
tuong quan chéat ché véi FEV, (p < 0,01; r = - 0,712).
Két luan: Bénh tim mach la mot bénh ly phdi hop
thudng gap & bénh nhdn BPTNMT.

Tir khoa: bénh ly tim mach, dot cap bénh phdi tac
nghén man tinh.

SUMMARY

Objective: to describe patterns of cardiovascular
dysfunction in patients with acute exacerbation of
chronic obstructive pulmonary disease (AECOPD).
Patients: 102  patients  diagnosed AECOPD,
hospitalized at Respiratory Department in Bach Mai
Hospital from 01/03/2010 to 31/08/2010. Methods:
descriptive study. Results: 31/102 (30,4%) patients
with hypertension; 40,1% patients with heart failure;
89,2% patients had abnormal electrocardiogram;
echocardography showed: right ventricular diameter
increases in 68,6% patients, 19/102 patients (18,6%)
had EF < 50%, 75,8% patients had high systolic
pulmonary artery pressure. We found the correlation
between high systolic pulmonary artery pressure and
COPD stage (p < 0,05), and the inverse correlation
between high systolic pulmonary artery pressure and
FEV1 (p<0,01; r=-0,12). Conclusions: cardiovascular
dysfunction was one of the most common comorbidity
in patients suffering from acute exacerbation of COPD.

Keywords: cardiovascular dysfunction, acute
exacerbation of chronic obstructive pulmonary disease.

DAT VAN BE

Bénh phdi tic ngh&n man tinh (BPTNMT) & mot
tinh trang bénh ly c6 thé phong va diéu tri, dac trung
b&ng su han ché théng khi khéng cé kha ning héi
phuc hoan toan. Su han ché théng khi nay thudng
vira tién trién vira két hop véi cac phan Gng viem bat
thudng clia phdi véi cac hat hosc khi ddc, trudc tién
do hut thudc 14. Mac du BPTNMT gay anh hudng chi
yéu tai phdi song né ciing gay ra nhiéu bénh ly toan
than dac biét la bénh ly tim mach. Mat khac,
BPTNMT thudng xay ra & nhiing ngudi cé théi quen
hut thudc la, day la yéu t6 nguy cd cla bénh ly tim

NGO QUY CHAU - Bénh vién Bach Mai
NGUYEN CHINH DIEN - Bénh vién Hitu Nghi Viét X6

mach. Chinh vi vay, 8 BN bi BPTNMT thudng kém
theo rat nhiéu cac bénh ly tim mach khac va cang lam
nang thém miic dd tram trong clia bénh, ting bién
chiing va tang ty 1& t&r vong. Nhiéu tac gia trén thé gi6i
cho rang BN bi BPTNMT lam ting nguy co méc bénh
tim mach gép 2-3 Ian.

G Viet Nam da c6 kha nhiéu nghién ctu vé
BPTNMT, dé cap dén nhiéu khia canh cla bénh: cac
triéu chiing Iam sang, chan doan hinh anh, chiic nang
hé hap, cac phuong phap diéu tri. Trong d6 c6 mét s&
nghién cliu nhu: dién tdm dd, danh gia tang ALPMP,
su thay déi hinh thai va chiic nang that phai... § BN
BPTNMT [1], [3], [4] nhung s6 lugng con rét it, vi vay
ching t6i tién hanh nghién ctu dé tai nay nhdm muc
tiéu: “Mo td mot s6 biéu hién bénh Iy tim mach & bénh
nhéan bénh phéi tdc nghén man tinh dot cap”.

DOI TUGNG VA PHUGNG PHAP NGHIEN CUU

1. Ddi tugng nghién ciru

G6m 102 BN dugc chan doan xac dinh BPTNMT
dot cép, diéu tri tai khoa H6 hdp Bénh vién Bach Mai.
Thai gian nghién ciu tir 01/03/2010 dén 31/08/2010.

2. Phuong phap nghién ctu

- Thiét k& nghién clru: mé t& chim ca bénh

- Céac BN du tiéu chudn va déng y tham gia vao
nghién clu dudc lam bénh an nghién ciu theo mau
thong nhat.

- Cac thong tin can thu thap bao gém:

+ Théng tin chung: Tudi, gi6i, nghé nhiép, dia du

+ Tién sir, bénh sl

+ D&c diém 1am sang: Triéu ching toan than, cac
triéu chiing & phdi, tim mach.

+ Cac xét nghiém can lam sang: xét nghiém mau
cd ban, khi mau, X-quang tim phdi chudn, do chic
nang théng khi phdi, dién tam d6, siéu am tim

- Phuong phap danh gia:

+ T4t c& cac BN dugdc lam céac xét nghiém can thiét
ngay khi nhap vién.

+ Xét nghiém huyét hoc va sinh héa lam tai Labo
xét nghiém clia BV Bach Mai.

+ X Quang tim phdi chup tai khoa chan doan hinh
anh, BV Bach Mai.

+ Do chiic nang hoé hdp dugc lam tai khoa H6 Hap,
BV Bach Mai.

+ Phén loai giai doan bénh theo GOLD 2009.

+ Siéu am tim dugc lam tai phong Siéu am tim,
Vién tim mach quéc gia.

+ Pién tam dé dudc lam tai phong Dién tam db.

- XU ly s6 liéu theo phuong phap théng ké y hoc
b&ng chuong trinh STATA.
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KET QUA )

1. Phan bé bénh theo tudi va giéi

- Tudi trung binh clia cac BN 68,1 + 9,3 tudi; cao
nhat 93 tudi, thap nhat 42 tudi.

- Nam gi6i chiém 92,2% (94/102), ty 1& nam/n{ 1a
12/1.

2. Dic diém lam sang

2.1. Triéu chung toan than

- Mach trung binh 93,1 +
nhanh c6 74/102 BN (72,5%).

- Pht 23/102 BN (22,6%).

- THA gap 31/102 BN (chiém 30,4%).

2.3. Triéu chimg thuc thé

D&u hiéu suy tim phai va suy tim toan bo: 35/102
BN (34,3%), trong d6 c6 tinh mach ¢4 néi (25,5%), gan
to - phan héi gan finh mach c& duong tinh (18,65%),
théi tam thu & van 3 1& (17,7%), ddu hiéu Harzer (+)
(15,7%).

3.Pac diém can lam sang

3.1. Dién tam d6: 91/102 (chiém 89,2%) cb két qua
dién tam dé bénh ly:

- Nh|p nhanh xoang 69/102 BN (chlem 66,7%).

-Bidu hién tam phé& man (day nhi phai va/hodc that
phai) 72/102 (70,6%), trong d6: day nhi phai 28,4%,
day that phai 29,4%, day nhi phai va that phai la
12,8%.

- Day nhi trai 5,9%, day that trai 19,6%.

- Loan nhip tim chung c6 19/102 BN (18,6%): loan
nhip trén that 9,8% (NTT nhi 8,8%, rung nhi 1%, nh!p
nhanh trén that 1%); NTT that 8,8%.

- Bénh tim thi€u méau cuc bo: 8/108 BN (7,8%).

- R6i loan dan truyén cé 13/102 BN (12,7%): Bloc
nhanh phai 8,8%, bloc A-V cép | 2,9%, bloc nhanh trai
chico 1%.

3.4. Siéu &m tim

a) buoing kinh thét phai, Dd, EF (%):

- 70/102 (68,6%) BN c6 dudng kinh that phai tang.
Gia tri trung binh 22,96 + 3,94, 16n nhét 1a 34 mm, nho
nhat 1a 16 mm.

- Dd trung binh 41,9 + 6,24, c6 18/102 BN c6 Dd
tang (17,6%).

- 19/102 BN (18,6%) c6 chi s6 EF gidam <50%. Tri
s0 trung binh 14 63,44 + 9,89, thap nhat la 38%, cao
nhat 83%.

b) &p luc dong mach phdi tam thu (ALDMPt) trén
siéu &m:

- 95/102 BN dugdc do ALDMPtt: 72/95 BN (75,8%)
c6 tang ALPMPtt. Trong d6: mic d6 nhe 24/72 BN
(33,3%), mic d6 vua la 40/72 BN (55,6%) va mic do
nang 8/72 BN (11,1 %).

¢) Biéu hién van tim:

- H& van tim & cac miic d6 khac nhau: hd van 3 14
96/102 BN (94,1%), hd van BMP (67,6%), hd van
DMC (34,3%), hd van 2 1a (31,4%). Khéng gap trudng
hgp nao hep van tim

4. P5i chiéu 1am sang va can lam sang véi dién
tam doé

- Két qua BTD theo giai doan BPTNMT: Giai doan
Il c6 15/21 (71,3%) BDTD bénh ly, trong khi d6 & giai

16,6 lan/phat; mach

doan Il c6 37/41 (90,2%), giai doan IV la 39/40
(97,5%) BTD bénh ly (p< 0,05).

- Ty 1é biéu hién tam phé méan trén DTP theo giai
doan bénh: day nhi phai don thuan khéng gap 6 GP I,
GDb Il c6 13/41 (31,7%), GB IV la 16/40 (40%). Day
that phai c6 6 2/21 (9,5%) BN GBII, GD Il 1a 10/41
(24,4%), giai doan IV chi€ém 18/40 (45%). Day nhi phai
+ day that phai khéng c6 6 GP I, GBIII c6 4/41 (9,8%),
GD IV 1a 9/40 (22,5%). Su khac biét clia biéu hién tam
phé& man trén DTD theo giai doan bénh c6 y nghia véi
p<0,05.

5. P6i chiéu 1am sang va can lam sang véi siéu
am tim

- Lién quan gitta tang ALDMPtt vdi giai doan bénh:
c6 95 BN do dudc ALDMPtt, ty 1€ BN c6 ALDMPtt tang
gap nhiéu nhét giai doan IV véi 36/39 BN (92,3%) va
giai doan Ill ¢c6 29/37 BN (78,4%), giai doan Il chi gap
7/19 BN (36,8%) c6 tang ALDMPtt (p<0,05).

- Lién quan gilta muc dd tang ALDMPtt véi giai
doan bénh (n = 72) Cac muc do tang ALDBMPtt nhe,
vlia, nang déu gap & cac giai doan clia bénh. Mlc do
nhe giai doan Il c6 28,6%; giai doan Il v&i 34,5%; giai
doan IV la 33,3%. Mlc d6 vua giai doan Il c6 57,1%;
giai doan 1l c6 55,2%; giai doan IV la 55,6%. Mic d6
nang giai doan Il c6 14,3%; giai doan Il c6 10,3%; giai
doan IV 1a 11,1% (p>0,05).

Bang 1. Tuong quan gilta ALDMPtt véi cac chi tiéu

thong khi

Chisgthongkhi | Phuang trinh tuong quan r p
FEV1 y =-0,316x + 52,411 -0,712 | <0,01
VC y =-0,145x + 47,444 -0,352 | <0,05
FVC y =-0,096x + 44,135 -0,335 | <0,05
Chi's6 Gaensler y =-0,124x + 60,864 -0,557 | <0,01
Chi s6 Tiffeneau y =-0,173x +51,767 -0,571 | <0,01

Nhan xét:

- Giira cac chi tiéu thong khi phdi véi ALDMPtt co
sy tudng quan nghich. Cé tuong quan chat ché gitia
tang ALBMPtt véi FEV1 véir =-0,712.

- Tuong quan gita téng ALDMPtt véi chi s6
Tiffeneau (r=-0,571) va chi s6 Gaensler (r = -0 ,957) chi
4 mic do trung binh; véi VC va FVC tuong quan yéu.

6. Biéu hién suy tim

- 41/102 BN c6 suy tim chiém 40,1% trong do: suy
tim phai don thuén 22/102 BN (21,5%), suy tim toan bd
13/102 BN (12,7%), suy tim trai don thuan chi c6 6/102
BN (5,9%).

- Ty 1é suy tim phéi tang theo giai doan clia bénh:
giai doan IV v6i 18/40 BN (45,0%), giai doan Il véi
9/41 BN (31,7%), giai doan Il c6 4/21 BN (19,0%)
(p<0,05).

- Suy tim trai g&p & tat cd giai doan cla bénh
(p>0, 05)

BAN LUAN

1. Pac diém lam sang.

- Chudng t6i gap 31/102 BN c6 THA (30,4%). Theo
Nguyén Lan Viét ty 1& THA mac chung & Viét Nam &
ngudi 16n 1a khodng 11%. Nhu vay trong nghién ciu
clia chang téi ty 1& THA cao hon ty 1& mac chung trong
dan so Viét Nam.
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- D&u hiéu suy tim phai va suy tim toan bé: gan to,
tinh mach c8 ndi - phan hdi gan finh mach ¢é (+), dau
hiéu Harzer (+), théi tam thu & van 3 la két hdp véi phu
chan g&p 35/102 BN (34,3%). K&t qua clia chung t6i,
tuong tu két qua nghién clu clia Hoang Dlc Bach gap
28/81 BN (34,6%) [1] va nghién cliu clia Abroug F va
CS (39%, n=59) [6].

2. Can lam sang.

2.1. bién tdm do6

Nghién ciiu cla ching t6i gap 91/102 BN (89,2%)
c6 DTD bénh ly, cao han tac gia Nguyén Binh Tién va
CS vdéi ty 1& 50/90 (56,6%) [4]. Trong s6 DTD bénh ly
¢6 céc biéu hién:

- Tam ph& méan 72/102 BN (70,6%). K&t qua nay
tuong tu két qué Hoang Blc Bach véi 75,3% (n = 81)
[41.

- Day nhi trai 6/102 BN (5,9%), cac BN nay déu co
biéu hién suy tim trai trén siéu am tim. Day thét trai c6
20/102 (19,6%), cao hon Hoang Blc Bach véi ty 1é day
that trai < 10% [1], vi tac gia loai bd BN bi THA trong
nghién cGu cla minh.

- Nhip nhanh xoang 69/102 BN (64,7%), cao han
nghién clu cla Lé Thugdng Vi v6i 44,4% (n=45) [5].

- Loan nhip gap & 19/102 BN (18,6%), trong do6
loan nhip trén that 11/102 (10,8%), loan nhip that
9/102 (8,8%). Ty lé nay cao hon Nguyén Dinh Tién
va CS vaéi 4/90 BN loan nhip (4,4%) [4]. Shih va CS
khi khdo sat loan nhip trén BDTD luu déng & bénh
nhan BPTNMT, c6 69% BN c6 loan nhip trén that
trong d6 8% rung nhi, c6 83% c6 biéu hién réi loan
nhip that [10].

- R&i loan dan truyén c6 13/102 BN (12,7%), chl
yéu bloc nhanh phai v6i 9/102 (8,8%). Két qua tuong
duong v6i Nguyén Binh Tién v6i 7/90 (7,7%) [4].

- Bénh tim thi€u mau cuc bd: cé 8/102 BN (7,8%),
cao hon nghién ctu clia Nguyén Dinh Tién va CS
(1,1%; n=90) [4]. Mapel D.W khi so sanh nhém bij
COPD thay 33,6% trudng hgp c6 bénh tim thi€u méau
cuc bd, cao hon nhém khéng bi COPD (27,1%) [8].

2.2. Siéu &m tim

- Phan s6 tong méu EF (%): nghién cGu cta ching
t6i gép 19/102 BN (18,6%) c6 EF gidm duGi 50%. Tri
s0 trung binh 61,44 + 8,89, thap nhat la 38%, cao nhat
83%. K&t qua nay tuong tu Hoang Blc Béach voi EF
giam & 9/40 BN (22,5%), tri s6 trung binh l1a 59,79 *
15,45% [1].

- Budng kinh that phai: 70/102 BN (68,6%) cb
duding kinh that phai tang trong nghién clu clia ching
t6i, gia tri trung binh (22,96 + 3,94 mm). Két qua cla
ching t6i tuong tu Nguyén Thi Thuy Nga véi gia tri
trung binh 23,2 + 4,2 mm [3].

- Budng kinh tam truong thét trai (Dd): gia tri trung
binh trong nghién cGu cla ching t6i 1a 41,9 £ 6,24 mm,
tuong tu nghién ctu cla Nguyén Clu Long (41,72 +
14,67mm) [2].

- ALBMPtt: gia tri trung binh ALDMPtt trong nghién
ciu clia chung t6i 1a 41,9 £ 6,24 mm, c6 72/95 BN
(75,8%) ALDMPtt tang, day la ty Ié kha cao nhung né
14 hau quéa tat yéu cla BPTNMT. Két qua clia chang
t6i tuong tu nghién ciiu clia Nguyén Clu Long véi gia

tri trung binh 44,19 + 14,7 mmHg va c6 22/30 BN cb
tdng ALDMPtt (73,3%) [2].

- Trong nghién ciiu clia ching t6i khéng gap BN
nao hep van tim. H& van 3 la c6 89/102 BN (87,3%),
hé van DMP la 69/102 BN (67,6%), hd van 2 la co
32/102 (31,4%), hd van DMC c¢6 35/102 (34,3%). Ty 1&
hé van 3 14 gap nhiéu nhét, tuong tu trong nghién clu
clia Nguyén Cliu Long véi 83,3% [2].

3. PGi chiéu lam sang, can l1am sang véi dién
tam do.

- Nghién clu cla ching téi ghi nhan ty 1&é BDTD
bénh ly chung tang dan theo giai doan BPTNMT: giai
doan Il c6 15/21 BN (71,3%), giai doan Ill la 37/41 BN
(90,2%), giai doan IV ty Ié cao nhat v6i 39/40 BN
(97,5%). Su khéac biét vé ty 16 BDTD bénh ly gilia cac
giai doan bénh c6 y nghia thong ké (p < 0,05). Nhu
vay, BPTNMT cang giai doan nang thi cang hay gap
nhiing biéu hién bénh ly trén BTD. Nhan xét nay phu
hop véi nhan xét clia Nguyén Binh Tién [3].

- Biéu hién tdm phé& man trén TP tang dan theo
tiing giai doan BPTNMT, g&p chil yéu & giai doan Il va
IV clia bénh, su khac biét c6 y nghia théng ké (p <
0,05). Diéu nay dé hiéu vi day 1a hau qua tat yéu clia
bénh 1én tim phai, phi hop véi nhan xét clia nhiéu tac
gia trén thé gidi la tam phé& man chl yéu & giai doan Il
va IV cla bénh [4], [10].

4. Ddi chiéu lam sang, can Idm sang véi siéu am
tim.

- Két qua nghién ciiu cla chung téi thdy ty 1 tang
ALPMPtt tang dan theo giai doan, trong d6 giai doan I
chi ¢6 7/19 (36,8%), giai doan Il 30/80 (78,9%), giai
doan IV c6 35/40 (87,5%). Nhu vay, s6 BN co ting
ALBMPtt lién quan véi giai doan bénh, su lién quan co
y nghia théng ké véi p < 0,05. K&t qua nay phl hdp voi
céc tac gia trong va ngoai nudc [2], [9].

- Tuong quan gitra ALDMPtt vi mét sd chi tiéu
théng khi: nghién clu cla chung téi thay gilia cac chi
tiéu thong khi phéi va ALPMPtt c6 méi tuong quan
nghich, nhung méi tuong quan chua & mdc rat chat
ché. Tuong quan gitta ALDMPtt véi FEV, la tuong quan
nghich tuong déi chat cd y nghia théng ké véi r = -
0,712 va p<0,01. Trong khi d6 tuong quan gilta
ALDPMPtt v6i chi s& Gaensler, chi s6 Tiffeneau & m(c
trung binh va tuong quan véi dung tich séng thd cham
(VC), dung tich s6ng thd manh (FVC) & mic yéu. Diéu
nay co thé la do hau hét bénh nhan déu co réi loan
théng khi tc nghén, khi d6 mic d6 tic nghén dudc
danh gia bang chi s6 FEV, chit khéng dua vao miic do
giam clia chi s& Gaensler hodc Tiffeneau. K&t qua néi
trén co thé gitp udc doan miic dé tang ALDMPtt tir mot
s6 chi tiéu thong khi phdi clia BN.

5. Suy tim & bénh nhan bénh phéi tic nghén
man tinh.

- Nghién c(u clia ching t6i danh gia suy tim phai
chil y&u dua vao l1am sang (ph, gan to, tinh mach cé
ndi, dau hiéu Harzer....) va danh gia suy tim trai ngoai
dua vao 1dm sang ma con chl yéu dua vao siéu am
tim (EF < 50%). Cé tdng cong 41/102 BN suy tim
(40,1%) trong @6 suy tim phai don thuan c6 22/102 BN
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(21,5%), suy tim trai don thuan 6/102 BN (5,9%), suy
tim toan bé 13/102 BN (12,7%). Nhu vay, suy tim trong
nghién ctu clla ching téi gap vita 1a hau quéa cla
BPTNMT, vla la két hop suy tim véi BPTNMT. Cac
nghién ciu truéc day cho thdy khoang 10% BN nhap
vién vi suy tim c6 kém BPTNMT, gén day cac bao cao
cho théy ty Ié nay tang Ién khoang 20-30% va ciing c6
khoang 30% bénh nhan BPTNMT c6 kém suy chic
nang that trai [6], [8]. Trong nghién c(u clia Hoang Dlc
Béach thi ¢6 26/81 BN (32,1%) suy tim (c6 néng do
BNP > 100pg/ml) [1].

- Suy tim theo giai doan BPTNMT:

+ Nhém cb biéu hién suy tim phai gém 35 BN, ty 1&
suy tim phai tang dan theo tiing giai doan, giai doan IV
c6 18/40 (45%), giai doan Il c6 13/41 (31,7%), giai
doan Il chi c6 4/21 (19%), su khac biét khac biét ¢ y
nghia théng ké (p<0,05). Nhu vay suy tim phai (hau
qua clia bénh) thudng gap & giai doan nang va rat
nang cla bénh. K&t qua nay phu hop véi BN bi
BPTNMT, tuong tu véi nhan xét cla nhiéu tac gia [8],
[9].

+ & nhom c6 bidu hién suy tim tréi (EF < 50%), ty
I& gap suy tim trai gap & giai doan Il véi 4/21 BN
(19,1%), giai doan Il 8/41 (19,5%) va giai doan IV 7/40
(17,5%), su khac biét suy tim trai gitia cac nhom khéng
c6 y nghia thdng ké (p>0,05). C6 thé gidi thich diéu
nay la ngoai biéu hién suy tim tréi 13 hau qua clia bénh
(suy tim toan bo) thi suy tim trai con do nguyén nhan
khéc phéi hgp véi BPTNMT [6], [8].

KET LUAN

Can c( vao két qua nghién ciru 102 BN bi BPTNMT
dot cap, chling t6i rit ra mot s6 két luan vé mot sé biéu
hién bénh ly tim mach & BPTNMT dgt cap nhu sau:

Biéu hién 1am sang:

Tang huyét 4p: cd 31/102 BN (30,4%). 40,1% suy
tim (suy tim phai 21,5%; suy tim trai 5,9%; suy tim toan
b6 12,7%). Bién chiing suy tim tang dan theo giai doan
bénh (p < 0,05).

Biéu hién trén dién tam dé: 89,2% c6 bidu hién dién
tam dd bénh ly.

- Tam phé& man 70,6% (day that phai va/hodc day
nhi phai). Day that trai 19,6%. Loan nhip 18,6%. Nhip
nhanh xoang 64,7%. Ré&i loan dan truyén 12,7%. Bénh
tim thi€u mau cuc bd 7,8%. BPTNMT cang nang co
biéu hién bénh ly dién tam dé cang nhiéu (p < 0,05).

Biéu hién trén siéu 4m tim:

- C6 68,6% bénh nhan c6 dudng kinh that phai
tang. Chi s6 EF < 50% gap 19/102 bénh nhan (18,6%).

ALDMPtt tang & 75,8% BN. C6 mdi lién quan gilta ting
ALPMPtt véi giai doan bénh (p < 0,05), khong ¢ mai
lién quan gilia tang ALDMPtt véi thdi gian phat hién
bénh. C6 mai tuong quan nghich gilia ting ALDMPtt
véi cac chi tieu théng khi phdi: tuong quan chat ché véi
FEV, (p<0,01;r=-0,712).
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