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BENH PHOI TAC NGHEN MAN TiNH
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TOM TAT

Cac bénh nhan (BN) bénh phdi tic ngh&n man tinh (BPTNMT) nhap vién vi dot bung phat dwoc
dwa vao nghién ctvu. LAy mau do néng d6 CRP, PCT va cdy dom dinh lwong khi nhap vién. Cac
théng tin can thu thap: dac diém BN, gia tri CRP, PCT va két qua vi khuan hoc. Két qua: 29/66 BN
(43,9%) c6 két qua cdy dom dwong tinh, chi yéu 14 Streptococcus pneumoniae (55,2%). Gia tri CRP
va PCT téng cé y nghia trong dot bung phat véi trung vi ciia CRP va PCT Ian lwot: 12,2 mg/l (4,95 -
28,4 mg/l) va 0,1 ng/dl (0,039 - 0,212 ng/dl). Sy khac biét gitra néng d6 CRP, PCT va phan 1ap Vi
khun & hai nhém cdy dwong tinh va am tinh c6 y nghia théng ké (p < 0,05). Dé xac dinh dot bung
phat do nhiém khuén, PCT 1a d4u &n c6 y nghia nhét. Dién tich dwéi dwdng cong ciia PCT, CRP va
bach ciu mau lan lwot: 0,794; 0,74; 0,63.

* Tr khoa: Bénh phdi tdc ngh&n man tinh; Néng d6 CRP, PCT huyét twong; Dot bung phat.

STUDY OF THE ROLE OF SERUM CRP, PCT
CONCENTRATION IN EXACERBATION OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE

SUMMARY

Consecutive patients with a COPD exacerbation requiring an emergency visit were prospectively
enrolled. A serum sample was collected from each patient at the time of being to identify serum CRP,
PCT concentration. Quantitative sputum culture was performed on-site. Data on the patient’s
characteristics, serum CRP, PCT concentration, results of bacterial culture were recorded. Result:
Of the 66 patients enrolled, 29 patients yielded positive sputum cultures, mainly Streptococcus
pneumoniae (55.2%). Serum CRP and PCT levels significantly increased in exacerbation. The median
CRP and PCT were 12.2 mg/L (4.95 - 28.4) and 0.1 ng/dL (0.039 - 0.212). There were significant
differences between serum CRP and PCT concentrations and bacterial isolation in positive and
negative sputum culture groups (p = 0.002 and 0.039). To confirm the diagnosis of infectious
exacerbation, the most selective biomarker was PCT. The AUC of PCT, CRP and neutrophils were
0.794; 0.74; 0.63, respectively.

* Key words: Chronic obstructive pulmonary disease; Serum CRP, PCT concentration; Exacerbation.
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DAT VAN BE

Bénh phdi tdc ngh&n man tinh 1a bénh
ly d&c trwng b&i gidi han ludng khi thé
khoéng hdi phuc hoan toan. Dot bung phat
BPTNMT la mét hién twong phéd bién trong
tién trinh cGa bénh, véi cac yéu tb thuc day
cht yéu 1a do nhiém trung. UWéc tinh khodng
50% dot bung phat do vi khuan gay ra.
Tuy nhién, > 30% trwdng hop chan doan
nguyén nhan dot bung phat khong thé dat
dwoc va khé phan biét nguyén nhan nhiém
khuan hay khéng trong dot bung phat. Mot
xu hwéng dang duwgc quan tam la tim ra
cac dau an sinh hoc cé thé dw doan dot
bung phat va danh gia nhirng khia canh
khac nhau cla dot bung phat BPTNMT.
Can c¢6 nhirng danh gia sy khac biét dau an
viém trong giai doan én dinh va dot bung
phat, nham tim ra méi lién quan gitra dau
An sinh hoc va&i tinh trang viém va tac nhan
kh&i phat dot bung phat, cling nhw tién
lwgng bénh [3].

CRP la mét dau &n viém, dap rng voi
kich thich pha cép, gia tri cia né cé thé
tang ttr < 50 pg/l - 500 mg/l. Mét vai nghién
ctu cho thdy, CRP tidng & BN BPTNMT 6n
dinh va dot bung phat. CRP dugc cho la
mot d4u &n viém trong dot bung phat va st
dung nhuw mét du an cho tinh trang nhiém
khuan. PCT |a mot d4u &n chuyén biét danh
gia nhidm khuén hé théng va gia tri ctia n6
lién quan dén nguyén nhan va méc do cla
nhiém khuan hé h&p. Nhivng nghién ctru vé
nhiém trung trong dot bung phat BPTNMT
ciing cho thay gia tri ctia PCT trong nhan
dién sém tinh trang nhiém khuan, gidp chi
dinh khang sinh hep ly [3]. Hon nira, nhirng
dau 4n sinh hoc nay con cé gia tri dw doan
do nang va tién lwgng cua bénh [7]. Do vay,
muc tiéu nghién clru cta dé tai la: Panh
gi4 sw thay déi néng dé6 CRP va PCT
huyét thanh, méi lién quan giita ching véi
cén nguyén vi khuén trong dot bung phét

BPTNMT.

DOI TVONG VA PHUONG PHAP
NGHIEN CUU

1. P6i twong nghién ciru.

- 66 BN BPTNMT dot bing phat nhap
vién tai Khoa Phéi than, Bénh vién Da khoa TW
Cén Tho tv 01 - 06 - 2011 @én 01 - 12 - 2011.

- Tiéu chudn chén doan BPTNMT va
phan giai doan theo tiéu chudn GOLD
(2010). Tiéu chuan chan doan dot bung
phat BPTNMT (theo Anthonisen, 1987) khi:
(1) cé = 2 trong 3 triéu chirng: tang kho the,
lwgng dom tang va dodm mda, hoac (2) cé 1
trong 3 triéu chirng ké trén va kém theo it
nhat 1 trong 4 triéu chirng sau: cd triéu
chirng viém dwdng hd hap trén trong 5
ngay trwéc do, sét khong do nguyén nhan
nao khac, thé kho khe tang 1én, ho tang Ién,
nhip th& va nhip tim tang > 20% trwéc khi
c6 dot bung phat.

- Tiéu chuan loai trir: BN da st dung
khang sinh trong suét thoi gian 2 tuan truéc
khi nhap vién. BN c6 tran khi mang phéi,
tran dich mang phdi, ho ra mau, viém phéi,
thuyén tac phdi, lao phdi hodc dang diéu tri
lao, gidn phé quan. BN cé bénh ly tim
mach, bénh toan than hoac bénh ly ac tinh.
BN khdng ddng y tham gia.

2. Phwong phap nghién curu.

- Nghién ctru tién ciru, md ta cat ngang.

- Kham lam sang ghi nhan bénh s, triéu
ching thue thé dot bung phat, tién st (tinh
trang hat thubc 14, tién st dung thubc va
oxy tri lieu kéo dai tai nha), giai doan
BPTNMT, bénh phdi hop. Chup X quang
phdi chuan cho tat ca BN. Do théng khi phdi
va test hdi phuc phé quan nhdm xac dinh
bénh va giai doan BPTNMT. C4y d&m dinh
lwong vi khuan: néu sé lwong vi khuén
> 10° don vj khuan lac dwoc xem la dwong
tinh, néu < 10° thi xem 1a am tinh. LAy mau
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tinh mach, ly tam I4y huyét thanh xét nghiém
ndng d6 CRP va PCT, v&i ngudng CRP
> 5 mg/l va PCT > 0,06 ng/ml dwgc xem la
tang [3].

- S6 lieu dwoc nhap va xi ly bang phan
mém Epidata.

KET QUA NGHIEN CU'U VA
BAN LUAN
1. Pic diém BN.

Bang 1: Dac diém lam sang cla BN.

DAC PIEM X+SD | SOBN (%)
Tudi (ndm) 71+11
Hut thudc 14 (g6i/nam) 38+ 14
Giai doan BPTNMT (n, %):
' 8 (12,1%)
I 22 (33,3%)
it 26 (39,4%)
v 10 (15,2%)
Bénh ddng phat (n, %):
t nhat 1 bénh 10 (15,2%)
Suy tim 2 (2,9%)
4i thao duong 5 (7,6%)
HQi chirng Cushing 5 (7,6%)
Thoi gian ndm vién (ngay) 785
Cay dom dwong tinh 29 (40,9%)

Nhém tudi thwong gap tr 70 - 79, tudi
tré nhat 44, cao nhét 88, phu hop véi da sb
nghién ctru v& BPTNMT (thuwong & Itra tudi
> 40) [1]. Tién st hat thude 1a trung binh 38
goi/ndm. Phan bd giai doan BPTNMT tap
trung & giai doan Il, lll (72,7%), giai doan |
va IV chiém ty 1& thap (khoang 12 - 15%).
DPay 1a dac diém chung cta BN dot bung
phat BPTNMT nhép vién tai khoa ndi. Bénh
két hop thwong gap 1a dai thao dwong va
héi chirng Cushing (7,6%). 15% BN co it
nhit mét bénh déng phat. Hau hét BN co
ngay diéu tri trung binh 7,8 ngay.

2. Két qua cay khuan dom.
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Két qud cdy khudn dom dwong tinh
v&i 40,9%. Trong do, loai Streptococcus
pneumoniae: 16 BN (55,2%); loai Hemophilus
influenzae: 5 BN (17,2%); loai Acinetobacter
baumannii: 3 BN (10,3%); loai Klebsiella
pneumoniae: 3 BN (10,3%); loai Pseudomonas
aeruginosa: 1 BN (3,4%); loai Enterobacter
spp: 1 BN (3,4%).

Két qua cay khuan cla chung téi twong
tw két quad cla cac tac gid khac [1, 3, 5].
Theo Paul, ty 1& cdy khudn d&m dwong tinh
chi dat khoang 19% néu chon ngudng
dwong tinh 1a 10° CFU/mI, ty 1& tang l&n
46% néu chon ngwéng 10° CFU/mI. Theo
Angeliki M, ty 1& cdy khuan d&m dwong tinh
la 38,3% va cac tac nhan thwdng gap la
Pseudomonas aeruginosa, Hemophilus influenzae,
Klebsiella va Streptococcus pneumoniae [5].
Theo Alicia, ty & cdy d&m dwong tinh 46,6%
v@i cac tac nhan thuwdong gap la Hemophilus
influenzae, Pseudomonas aeruginosa, Moraxella
catarrhalis va Streptococcus pneumoniae, ty
|&é gram am va gram duwong |an luot & 73,7%
va 22,3% [3].

3. Thay d6i néng dé CRP huyét thanh.
Bang 2:

THAY DOI CRP n %

Trung vi (IQR) 12,2 (4,95 - 28,4)

Binh thwong 19 28,8

Tang 47 71,2

Gia tri trung binh clia CRP trong dot
bung phat twong ty vé&i nghién clru cla cac
tac gid nwéc ngoai [2]. Gan va CS nhan
manh CRP ting lién quan dén phan tng
viém hé théng ctia BN BPTNMT, sy khac
biét trung binh chuan 1a 0,53 don vj. Mot sb
nghién ctru khac cho thdy, CRP cao c6 lién
quan dén tién lwong nang, suy hé hap va
tang ty 1& t& vong [2]. Diéu d6 c6 thé ly giai
do suy gidm chirc ndng hé hap la do nhiém
khuan va day chinh la tadc nhan kich thich
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CRP tang.

4. Méi lién quan gitba CRP va két qua
cay khuan.

Trong nghién ctru nay, CRP cao co lién
quan dén ty & cdy dodm dwong tinh: ndng
dd trung binh CRP & nhém cay dom duwong
tinh (29 BN) la 38 + 35,7 mg/l va & nhém
céy dom am tinh (37 BN) 13,1 + 18,8 mgl/l,
sw khac biét cé y nghia thdng ké (p = 0,002).
Theo Hurst, trong 36 dau &n sinh hoc xac
dinh dot bung phat va dy doan dé nang dot
bung phat BPTNMT, CRP la diu 4n sinh
hoc chon loc nhét, nhwng chwa da dé nhay
va d6 dac hiéu. Két qua nghién ctiu cla
Weis cho thay, néng d& CRP mau la mot
diu 4n c6 y nghia trong xac dinh nhiém
khuan dot bung phat BPTNMT. Vi vay, cac
tac gid cho rang, c6 thé sir dung CRP dé
xac dinh dot bung phat BPTNMT va quyét
dinh dung khang sinh diéu tri hay khéng.
Bircan xac dinh gia tri ngwéng cia CRP
> 10 mg/l sé co6 dd nhay 84% va dé dac
hiéu 38,4% dé xac dinh nhidm khuan [2].
Trong nghién ctu cla chung t6i, néu chon
nguwdng > 10 mg/l, CRP c6 d6 nhay va dé
dac hiéu lan lwot: 79,3% va 56,7% voi
p = 0,01 (test ).

5. Thay d6i nong dé PCT huyét thanh.
Bang 3:

THAY BOI PCT n %

Trung vi IQR) | 0,1 (0,039 - 0,212)

Binh thwong 26 39,4

Tang 40 60,6

Két qua nay cao so v&i nghién clru cua
Daubin, Kherad, Stolz v&i gia tri dao dong
tr 0,088 - 0,096 ng/ml. Daubin C gap gia tri
trung vi cta PCT la 0,096 (IQR 0,065 - 0,178),
PCT thap < 0,1 ng/ml, khd nang ciy dom
dwong tinh rat th&p, chi khoang 40% [9].

6. Méi lién quan gitra PCT va cay dom

dwong tinh.

Trong nghién cru nay, PCT cao co lién
quan dén ty & cdy dom dwong tinh: néng
dd trung binh & nhém cdy dom dwong tinh
(29 BN) 1a 1,58 + 4,37 mg/l va & nhém cay
ddm am tinh (37 BN) la 0,07 + 0,05 mgl/l.
Gi4 tri trung binh PCT & nhém cay khuan
dwong tinh cao hon nhém cay khuan am
tinh (p < 0,05), phu hgp v&i cac nghién ciru
trén thé gi¢i: Chang C nhan thay gia tri trung
binh PCT la 0,24 ng/ml (0,17 - 0,28 ng/ml)
& nhom cdy dom dwong tinh va 0,13 ng/ml
(0,1 - 0,18 ng/ml) 3 nhém cdy ddm am tinh
véi p = 0,0001 va khi BPTNMT tr& vé giai
doan 6n dinh, tri s6 PCT gitra hai nhém nay
khdéng con sy khac biét nira. Nghién cuu
cla Gamal trong dot bung phat BPTNMT
thay: gia tri PCT & nhém cdy dom dwong
tinh (1,59 + 0,52 ng/ml) cao hon cé y nghia
S0 v&i nhém céy dom am tinh (0,08 + 0,02
ng/ml) va khi BN vé giai doan 6n dinh, tri sb
PCT giam nhanh & nhém cdy dom dwong
tinh (xubng con 0,07 = 0,04 ng/ml), nhém
cdy dom am tinh cling cé giam, nhung it
hon (0,078 £ 0,03 ng/ml) [10]. Theo Falsey
AR, & nhém phan lap dwoc vi khuén, gia tri
trung binh ctia PCT (0,32 £ 0,57 ng/ml) cao
hon so v&i nhom khéng phan |1ap dugc vi
khuén (0,2 + 0,66 ng/ml), nhuwng khéng cé
y nghia théng ké& (p = 0,06) [6]. Alicia [3]
nghién cru nhém BN BPTNMT céy dom
am tinh c6 PCT 0,1 ng/ml (IQR 0,06 - 0,21),
& nhém ciy dom dwong tinh cing la
0,1 ng/ml (0,06 - 0,022), p = 0,62 va gia tri
trung vi PCT & nhém vi khuan gram duong
cao hon & gram am, nhwng khéng cé y nghia
thdng ké. Gamal Agmy [10] thay, sé luvong
BN c6 nguwdng PCT > 0,5 ng/ml coé ty Ié
phan lap dwoc vi khuadn cao hon so voi
nhom khong phan 1ap dworc.

7. Méi lién quan gitra CRP, PCT, sb
lwong bach cau va két qua cay khuan.
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Bang 4:
BACH
CAY KHUAN CAU pCT
(mm?) (mg/l) (ng/ml)
Tr\‘ji”g 9960 | 7.4 | 0,055
Am tinh i
or | 7025- | 26- |003L-
12.800 | 145 | 0119
Tung | 5100 | 180 | 0,247
Dwong Vi
tinh QR 9.585- | 10- | 0,084 -
15000 | 65 | 0,699
i Tung | 11000 | 122 | 010
Tong vl
cong R 7.950- | 49- | 0,03-
13.000 | 284 | 0,21

Néng d6 trung binh PCT, CRP cao & BN
c6 sb lwong bach cdu mau ting va két qua
cay dom dwong tinh.

1.0 .
]
0.8
PCT /(,/

o6 | —
do nhay

04 1 I'crp

BC
02
0.0 02 04 06 08 1.0

1 - dé dac hiéu
So db 1: Budng cong ROC biéu thj dd nhay
va do dac hiéu cua CRP va PCT trqng dinh
hwéng can nguyén nhiém khuan.

O nguéng PCT > 0,5 ng/ml, ty & phan
l&ap dwoc vi khudn cao hon so vé&i nhém
khéng phan lap dwoc vi khuan véi d6 nhay
va dd dac hiéu lan lwot 1a 54,5% va
72,27%. Khi tinh dién tich dwéi dwdng cong
(ROC), nébng d6 PCT c6 dién tich dudi
dwong cong cao nhéat (0,794), ké dén la
CRP (0,74) va thap nhéat la sé lwong bach
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cau mau (0,63). Nhw vay, néng d6 PCT
cang cao, kha ndng cdy dom dwong tinh &
dot bung phat cta BPTNMT cang cao.
Theo Liliana Simon va CS, PCT cé dé nhay
va do dac hiéu tét hon CRP trong phan biét
nhiém vi khuan véi cac tac nhan gay nhiém
trung khac (88% so v&i 75%, 81% so voi
67%). Dién tich dwéi dwong cong cla PCT
(0,82) ciling cao hon so v¢i dién tich duwoi
dwdng cong cta CRP (0,73). Trong viéc
phan biét tdc nhan gay nhiém trung 1a vi
khuan hay virut, PCT cé d nhay, do dac
hiéu va dién tich dwéi dwong cong ctia PCT
van cao hon so v&i CRP. Két qua nghién clru
cta Alicia Lacoma va CS thay dién tich
duwéi dwong cong cta PCT thap hon cla
CRP (0,663 so v¢i 0,683) trong xac dinh tac
nhan vi khuan [3]. Daniels va CS phat hién,
dién tich dwdi dwong cong clia PCT van
thdp hon CRP (0,54 so vé&i 0,609, p = 0,19)
khi dw doan sy hién dién cla vi khuan trong
dom & BN dot bung phat BPTNMT [8].

KET LUAN

Qua két qua nghién ctru, ching téi nhan
thay:

- Néng d6 clia CRP va PCT huyét thanh
déu tang cao trong dot bung phat BPTNMT
véi trung vi cia CRP va PCT lan lwot la
12,2 mg/l va 0,102 ng/ml.

- Nong d6 CRP huyét thanh & BN cay
khuan dom dwong tinh cao hon nhém cay
khuidn am tinh (p = 0,039). O nguwéng
PCT > 0,5 ng/ml, ty |é phan lap duwogc vi
khudn cao hon so vé&i nhém khéng phan
lap dwoc vi khuén vé&i do nhay va dé dac
hiéu lan lwot 1a 54,5% va 72,27%. Dién
tich dwéi dwong cong ROC dinh hwéng
nhiém khuan cta PCT cao hon CRP va
bach cidu mau, v&i gia tri lan lwot la
0,794; 0,74, 0,63.
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