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TOM TAT

Muc tiéu: Danh gia cac yéu t6 lién quan dén thoi gian nam vién & ngudi bénh mac bénh phoi tic
nghén man tinh (COPD) nhép vién diéu tri dot cap.

D6i twong va phwong phap: Nghién ciru thuén tap t/en ctru trén 58 nguoi bénh COPD nhép vién diéu
tri dot cap. Béanh gié déc diém Iam sang, bénh dong méc, murc do triéu ching (CAT) va tinh trang dinh
dudng thoi diém nguoi bénh nhép vién. Str dung mé hinh héi quy Gamma véi ham lién két log (do LOS
c6 phén bé léch phéi), két qua trinh bay duéi dang Mean Ratio (MR).

Két qua: Trung vi thoi gian nam vién la 9 ngay. Nguoi bénh chi yéu la nam gi6i cao tudi; ti 16 nguoi
bénh thuéc nhém COPD D, c6 CAT = 10, ¢6 bénh déng méc va suy dinh duéng theo SGA-B/C lan luot
la 55,2%, 81,0%, 60,3% va 50,0%. Thoi gian ndm vién twong quan thuén véi sé bénh déng mac, diém
mMRC va diém CAT. Trong mé hinh héi quy Gamma rut gon, khéng cé bénh déng méc (MR = 0,79;
KTC95%: 0,65-0,95; p = 0,012), CAT < 10 (MR = 0,76; KTC95%: 0,61-0,94; p = 0,014) va nbéng do
albumin huyét thanh cao hon (MR = 0,97 cho méi 1 g/L; KTC95%: 0,94-0,99; p = 0,007) lién quan déc
I4p v6i thoi gian ndm vién ngén hon.

Két luan: Thoi gian nam vién & nguoi bénh COPD dot cép lién quan dén ganh nang triéu chimg, bénh
dong mac va albumin huyét thanh. Can danh gia som triéu ching va tinh trang dinh dudng dé phan
tang nguy co va toi wu hoa diéu tri ndi tra.

Tw khéa: COPD, dot cép, thoi gian ndm vién, CAT, albumin.

FACTORS ASSOCIATED WITH LENGTH OF HOSPITAL STAY IN PATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE HOSPITALIZED FOR ACUTE EXACERBATION

ABSTRACT

Objective: To identify factors associated with length of hospital stay in patients with COPD hospitalized
for acute exacerbation.

Subjects and methods: A prospective cohort study was conducted on 58 patients with COPD
admitted for acute exacerbation. Clinical characteristics, comorbidities, symptom burden assessed by
the COPD Assessment Test (CAT), and nutritional status were assessed at hospital admission. As LOS
showed a right-skewed distribution, a generalized linear model with Gamma distribution and log link
was applied; results were expressed as Mean Ratios (MRs).

Results: The median length of hospital stay was 9 days. The patients were predominantly elderly men;
the proportions of patients classified as COPD group D, with CAT 2 10, with comorbidities, and with
malnutrition according to SGA-B/C were 55.2%, 81.0%, 60.3%, and 50.0%, respectively. Length of stay
was positively correlated with the number of comorbidities, mMMRC score, and CAT score. In the final
reduced Gamma regression model, absence of comorbidities (MR = 0.79; 95% CI: 0.65-0.95; p =
0.012), CAT < 10 (MR = 0.76; 95% CI: 0.61-0.94; p = 0.014), and higher serum albumin concentration
(MR = 0.97 per 1 g/L increase; 95% CI: 0.94-0.99; p = 0.007) were independently associated with
shorter hospital stay.

Conclusions: Length of hospital stay in patients with acute exacerbation of COPD was associated with
symptom burden, comorbidities, and serum albumin concentration. Early assessment of symptoms and
nutritional status is necessary for risk stratification and optimization of inpatient management.
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"Hoc vién Quan y.
1. DAT VAN DE

Bénh phdi tdc nghén man tinh (Chronic
obstructive pulmonary disease - COPD) la mét
trong nhirng nguyén nhan bénh li hang dau gay
suy gidm strc khde va tlr vong trén toan cau, lam
tang nhanh ganh nang kinh té - xa hoi cung qua
trinh gia hoa dan sé. Cac dot cAp COPD thwdng
dan dén nhap vién va chiém ti trong I&n nhét
trong tong chi phi diéu tri [1]. Thoi gian nam vién
(length of stay - LOS) ctia ngwoi bénh (NB) dwoc
xem la chi bao quan trong phan anh mdc dé nang
cla dot cép, hiéu qua cham séc va tién lwong
ngan han [2], [3].

Nhiéu nghién ciru cho thdy LOS chiu anh
hwéng cla nhiéu yéu t6, bao gdom dic diém NB,
mirc d6 tdc nghén dwdng thé, suy hé hap, bénh
phdi hop va mirc d6 nang cta dot cap [4]. Thé
may khéng xam lan, nhiém trung hd hap hay suy
tim kém theo cling déu dwoc xem |a d4u hiéu cua
dot cAp nang, doi hdi diéu tri tich cwc va kéo dai
LOS & NB COPD [5], [6]. Bén canh d6, & NB ndi
trd, tinh trang dinh dwdng co6 vai trd quan trong,
nhwng thwdng bi bd sét trong thuwec hanh Iam sang
[7]. Sw suy gidm tinh trang dinh dwdng clia NB
COPD néi tra co lién quan doc lap voi LOS kéo
dai [8], [9]. Nghién ctu vé NB COPD ngoai tru
cing nhan manh i 1é suy dinh dwéng cao va thuc
trang thiéu di liéu ndi tra tai Viét Nam [10].

M&c du nhiéu yéu t6 tién lwong LOS da duoc
ghi nhan trén thé gidi, song bang chirng tai Viét
Nam van con han ché. D&c diém bénh phéi hop,
murc d6 nang dot cép, tinh trang dinh dwéng va
murc d6 suy hdé hdp & NB COPD nhap vién trong
bdi cdnh cham sdc, diéu tri tai bénh vién & Viét
Nam c6 thé c6 nhitng khac biét dang ké so Vvoi
cac quoc gia khac. Vi vay, viéc mo6 ta va xac dinh
céac yéu td lién quan dén thoi gian nam vién & NB
COPD dot cép tai Viét Nam 1a can thiét, tao co s&
khoa hoc cho viéc t6i wu héa diéu tri, phan tang
nguy co va st dung hop li nguén luc y té.

Chung t6i thwc hién nghién clru nay nham
danh gia cac yéu t0 lién quan dén LOS & NB
COPD nhap vién diéu tri dot cap.

2. DOl TWUONG, PHWONG PHAP NGHIEN CUrU
2.1. B6i twong

58 NB c6 chdn doan xac dinh dot cdp COPD,
nhap vién diéu tri noi tra lién tuc tai Trung tm Noi
hé hap, Bénh vién Quan y 103, tr thang 9/2020
dén thang 5/2021.

- Tiéu chuén Iwa chon: NB 2 40 tudi; cé du di
liéu (Iam sang, hé hap, dinh dwéng) tr khi nhap
vién dén khi ra vién dé ghi nhan LOS va céc yéu

t6 lién quan; déng y tham gia nghién ciru.

- Tiéu chuan loai trtr: NB mac kém theo hen
phé quan, bénh phdi k&, lao phdi hoat dong hoadc
ung thw phdi, suy gan/than ndng ho&c tinh trang
cép clru de doa tinh mang ngay khi nhap vién.

2.2. Phwong phap

- Thiét k& nghién ctru: nghién ctu thuan tap
tién clru. Danh gia d&c diém lam sang, can lam
sang, tinh trang dinh dwéng tai thdi diém vao vién.
Theo dbi dién bién NB subt qua trinh diéu tri dé
tién lwgng va chi dinh ra vién.

- C& mau: tat ca NB thdéa man tiéu chuan déu
dwoc dwa vao nghién ctru (n = 58).

- Cé4c tiéu chuan ap dung trong nghién ctru:

+ Chan doan xac dinh COPD, phan loai COPD
va danh gia dot cdp COPD theo huwéng dan cla
t6 chirc sang kién toan ciu vé bénh phdi tac
nghén man tinh (GOLD) 2020: dwa trén triéu
chirng 1am sang va tc nghén ludng khi kéo dai
véi FEV,/FVC sau test gian phé quan < 0,70 [11].

+ Danh gia mrc d6 triéu chirng COPD (COPD
assessment test - CAT), sb dot cép trong nam,
cac théng sb chirc nang hd héap theo bang cau hai
gdm 8 muc, téng diém tr 0-40, phan anh muic d6
triéu chirng va tac déng cta COPD (CAT = 10
dworc coi la co triéu chirng dang ké [11]). Mtrc d6
kho thé dwoc danh gia bang thang diém mMRC
— modified Medical Research Council dyspnea
scale. S6 dot clp trong nam trwéc nhap vién
dwoc ghi nhan théng qua khai thac bénh st va hd
so bénh an. Cac théng sbé chirc ndng hé hap
dwoc thu thap bao gbm FEV,., FVC va FEV./FVC,
trong d6 FEV, Ia thé tich thé ra gang strc trong
giay dau tién, FVC la dung tich song gang suc va
FEV,/FVC la ty sb gitra hai théng sb nay.

+ Panh gia dinh dwéng theo BMI (phan nhém
theo khuyén cao chau A [13]), cong cu sang loc
dinh dwdng (Malnutrition screening tool - MST:
gbm 2 muc, xac dinh nguy co suy dinh dwéng khi
MST > 2 diém [14]) va danh gia toan dién cha
quan (Subjective global assessment - SGA: phan
loai A la binh thwdng, phan loai B-C la suy dinh
dwdng [15]).

+ Thoi gian nam vién (LOS) dwoc xac dinh 13
khoang thoi gian (tinh bang ngay) tir thoi diém
nhap vién dén thoi diém dwoc chi dinh ra vién (khi
tinh trang 1am sang on dinh, bao gbm triéu chirng
hé hap cai thién va khong t|en trién, khong con
nhu cau can thiép ho hép cép tinh; oXy mau on
dinh ho&c khéng can oxy lwu lwong thap; NB du
kha nang tw cham séc co ban theo phac d6 diéu



tri ca bénh vién [11], [16]).

- Khia canh dao dwc: nghién ctru dwoc HO
ddng Dao dirc/Hoi ddng Khoa hoc Hoc vién Quan
y phé duyét (Quyét dinh sé 55-QB/HVQY ngay
07/01/2021). NB duwoc cung cap day du thong tin
nghién ctru, tw nguyén ki cam két dong thuan va

c6 quyén rat khai nghién ctvu bét ki thoi diém nao.

D@ liéu dwoc ma hoa, bao mat, chi st¢ dung cho
muc dich I§hoa hoc va khong tiét 16 danh tinh. Cac
tac gia khang dinh khong cé xung dét lgi ich.

- X Ii s0 liéu: bang phan mém SPSS 26.0.
Kiém dinh Shapiro-Wilk cho thdy dir liéu LOS

mau déng mach. |

NB COPD dot cp nhap vién c6 tudi trung binh
68,66 = 8,75, chl yéu la nam gidi (96,6%), 1am
sang nhém D chiém 552%, diém mMRC trung
binh 2,28 + 0,91 diém (81,0% NB > 2 diém) va
CAT trung vi 15 [9,75-20,25] (81,0% NB 2 10
diém). Bénh déng méc ghi nhan & 60,3% NB.
Trung vi s6 dot cip/nam 1a 2 [1-3] lan, dot cap
phai nhap vién 1 [0-2] l4n. FEV, sau test gidn phé
quan la 49,72 + 21,13%.

Bang 2. Bic diém cua chi s6 lién quan dinh dwdong

khéng phan phdi chuan va léch phai; do d6, phan | P3¢ diém (n = 58) Gia tri

tich bang mo hinh hoi quy Gamma v&i ham lién >

két log, phii hop cho bién duong, phan phéi léch | e €30, M 1,61+0,05

va phuong sai khong dong nhat [17]. Ngwdng y | Can nang, kg 51,38 + 8,07

nghia thong ké dwoc xac dinh la a = 0,05. BMI, kg/m? 19,74 + 3,02

3. KET QUA NGHIEN clru BMI < 18,5 kg/m?, n (%) | 23 (39,7)

Bang 1. Dac diém chung cta déi twong nghién | BMI 18,5-23 kg/m? n (%) 25 (43,1)

cuu BMI > 23 kg/m?, n (%) 10 (17,2)
Dic diém (n = 58) Gia tri Diém MST 0[0-2]
Tubi, nam 68,66 + 8,75 MST = 2, n (%) 20 (34,5)
Nam gidi, n (%) 56 (96,6) SGA-B/C, n (%) 29 (50,0)
NG gigi, n (%) 2(34) Protein, g/L 67,70 [64,37-72,53]
COPD nhom A, n (%) 3(5,2) Albumin, g/L 37,43 +4,95
COPD nhém B, n (%) 15 (25,9) CRP, mg/L 9,12 [2,11-31,35]
COPD nhém C, n (%) 8(13,8) Glucose, mmol/L 6,45 [5,19-8,10]
COPD nhém D, n (%) 32 (55,2) Gia tri dwoec trinh bay dwi dang trung binh + do
DPiém mMMRC 228+ 0,91 léch chuan, t’rur)g vL[khoénﬁg t&r phan vi] ho_é!c n

5 (%). BMI: chi s khoi co thé; MST: Malnutrition

mMRC 22, n (%) 47 (81,0) Screening Tool; SGA: Subjective Global
Diém CAT 15[9,75-20,25] Assessment; SGA-B/C: suy dinh dwdng mic do
CAT 2 10, n (%) 47 (81,0) Bzig/i:a hodac nang theo SGA; CRP: C-reactive
C6 bénh ddng mac, n (%) 35 (60,3) : -

A N 7 _ NB cé BMI trung binh thap (19,74 + 3,02
S‘j bénh dong mac_ 110-1] kg/m?), trong d6 39,7% thiéu can (BMI < 18,5
S0 dot cap COPD/nam 2[1-3] kg/m?) va chi 17,2% c6 BMI > 23 kg/m2. Ti lé c6
S dot cAp COPD nhap vién 11[0-2] nguy co suy dinh dwdng (MST = 2 diém) 1a 34,5%,

> A2 NP nhwng ti I& suy dinh dwdng theo SGA-BC lén toi
Tan s0 tho, chu ky/ptht 23 [22-25] 50%. Nong d6 albumin trung binh cta NB & murc
FEV, sau test gian phée 49,72 + 21,13 thap va trung binh (37,43 + 4,95 g/L).

2 o) in e .
quan,'/o gia tri dw doan Bang 3. Twong quan Spearman gitra thoi gian
pH méau 7,40 [7,30-7,42] nam vién va moét sé yéu toé
PaCO,, mmHg 41 [36-47] Bién sé (n = 58) r p
Théi gian ndm vién, ngay 9 [7-11] Tubi, nam 0,141 0,260
Gia tri dwoc trinh bay dwdi dang trung binh + d6 _
léch chudn, trung vi [khoang t& phan vi] hodc n (%). GI,O,I ham, ‘0/1 _ 0,130 | 0,297
COPD: bénh phdi tdc nghén man tinh; mMRC: S0 bénh dong mac 0,332 0,006
modified Medical Research Council; CAT: COPD F % <
Assessment Test; FEV,: thé tich thé ra gang strc trong S0 dot cap COPD trong nam | -0,088 | 0,483
gidy dau tién; PaCO,: ap lyc rieng phadn CO, trong




S6 dot cdp COPD nhap vién | 0,017 | 0,892 s LOS: th%igi;g nslmi:/iérr]l; r:hé séhtuong quaf;
2 pearman; : bénh phoi tac nghén man tinh;
biem mMRC 0,327 0,007 mMRC: modified Medical Research Council; CAT:
Diém CAT 0.285 0.020 COPD Assessment Test; CRP: C-reactive protein;
S ’ . PaCO;: ap lwc riéng phan CO, trong mau déng mach;
Bach cau, G/L 0,175 | 0,193 FEV,: thé tich tho ra géng st trong gidy dau tien;
Glucose. mmol/L 0.033 0793 BMI: chi s6 khéi co' thé; MST: Malnutrition Screening
’ ’ ! Tool.
Albumin mau, g/L -0,238 | 0,070 Nhitng bidn t v nahia théng ké
- - rng bién twong quan c6 y nghia thong ké
Protein mau, g/L -0,061 | 0645 | y4i LOS gdm: s6 bénh déng méc (r = 0,332; p =
CRP mau, mg/L 0,106 | 0,400 0,006), mMRC (r = 0,327; p = 0,007), Biém CAT
H ma 0,072 0577 (r = 0,285; p = 0,020). Albumin, CRP, protein,
P mauy PaCO; co6 xu hwong lién quan nhung chwa dat y
PaCO., mmHg -0,132 0306 |  nghia (p = 0,07-0,10). Cac bién khong lién quan
FEV, sau test gian phé 0,125 | 0,350 den LOS: tudi, gi¢i tinh, BMI, MST, FEV,.
quan, % gia tri dw doan
BMI, kg/m? -0,020 | 0,872
MST 0,066 | 0,597
Bang 4. Mé hinh hoi quy Gamma-log link gitpa th&i gian nam vién va mét sé yéu t6 lién quan
Bién sb B MR = eB KTC95% (MR) p
Model 1 (day du)
Gi¢i tinh ni¥ (so v&i nam) 0,167 1,18 0,80-1,75 0,405
Khéng bénh ddng méc (so v&i co) -0,185 0,83 0,68 - 1,02 0,082
CAT <10 (so v@i 210) -0,468 0,63 0,48 - 0,83 0,001
S6 dot cAp trong ndm (mébi 1 dot) -0,022 0,98 0,88 - 1,09 0,700
Albumin (méi 1 g/L) -0,042 0,96 0,93 -0,99 0,004
CRP (méi 1 mg/L) 0,000 1,00 0,998 - 1,003 0,697
pH mau déng mach 0,122 1,13 0,08 - 16,75 0,929
PaCO, (mbi 1 mmHg) -0,005 0,99 0,98 - 1,01 0,464
%FEV, sau test gidn phé quan (mbi 1%) 0,004 1,00 0,998 - 1,01 0,111
BMI (mdi 1 kg/m?) -0,019 0,98 0,93-1,03 0,435
Model 2 (rat gon)
Khéng bénh ddng méc (so véi co) -0,242 0,79 0,65 - 0,95 0,012
CAT <10 (so v&i 210) -0,279 0,76 0,61-0,94 0,014
Albumin (m6i 1 g/L) -0,034 0,97 0,94 - 0,99 0,007

MR (Mean Ratio): ti s6 trung binh thoi gian nam vién gidra hai nhom; MR < 1: bién lam gidm thoi gian ndm vién; MR >
1: bien lam tang thoi gian nam vién. CAT: COPD Assessment Test; CRP: C-reactive protein; PaCO,: 4p Iurc riéng
phéan CO; trong mau déng mach; FEV,: thé tich thé ra gang strc trong gidy dau tién; BMI: chi s6 khoi co thé.

Trong md hinh day da, CAT < 10 va ndng do
albumin mau c6 moi lién quan c6 y nghia thdng
ké véi thoi gian nam vién, trong khi cac bién con
lai khéng dat y nghia thdng ké. Bénh déng méc
cho thdy xu huéng lién quan nhwng chua dat
murc y nghia. Trong md hinh rat gon, ba bién gém
khéng c6 bénh dong mac, CAT < 10 va albumin
mau tiép tuc cho thay m0| lién quan co y nghia
thdng ké vai thoi gian nam vién.

4. BAN LUAN

Nghién clru nay cho thay th&i gian ndm vién
(LOS) & NB COPD néi tra lién quan cha yéu dén
muc dé trieu chirng khi nhap vién (CAT), bénh
dbéng méc, va néng d6 albumin huyét thanh. Pay
déu 1a nhirng yéu t6 phan anh ban chét toan than
cta NB COPD va da dwoc ghi nhan co gia tri tién
lwong trong dot cép.

Trong cac phan tich, CAT < 10 diém lién quan




v6i thoi gian ndm vién ngan hon rd rét. Méi lién
quan nay duoc duy tri trong ca mé hinh day dd va
mé hinh rut gon (bang 4). Két qua nay phu hop
v@i nghién cru cta Ruparel M. [3], ganh nang
triéu chirng 1a yéu t6 dw bao manh ctia LOS trong
dot cap COPD, do CAT phan anh toan dién mic
ddé anh hwéng cia bénh 1én hoat ddng va chat
lwong séng hon la so véi cac thang do triéu
chirng don 1€.

Bénh déng méc ciing cho thdy méi lién quan
doc lap véi LOS trong md hinh rat gon, nhén
manh vai trd6 cda ganh nang bénh li di kem trong
viéc kéo dai qua trinh diéu tri noi trd. Phat hién
nay twong déng véi cac bao cdo trwéc dé (bénh
dbéng mac, dic biét 1a bénh tim mach va réi loan
chuyén hoa, lam tang nguy co' ndm vién kéo dai &
NB COPD dot cép [6]).

Ngoai ra, albumin huyét thanh la diu 4n sinh
hoc - dinh dwdng c6 y nghia nhét quan, v&i néng
do thap lien quan dén thoi gian nam vién dai hon.
Diéu nay phu hop véi cac phan tich tbng hop
(cho thdy albumin th4p 1a chi d4u tién lwong bat
loi & NB COPD, phan anh ddng thdi suy dinh
dwéng va viém hé théng [8]). Nguoc lai, cac chi
s6 chirc nadng hd hap (%FEV,), khi mau déng
mach, BMI va CRP khéng cho thdy méi lién quan
doc lap véi LOS trong mé hinh da bién, phu hop
v&i cac nghién ciu (cho thay cac yéu tb toan than
thwéng co gia tri dw béo thwe tién hon so voi cac
théng sd hé hap don thudn trong bdi canh dot
cép [4, 9)).

Didm manh cla nghién ctvu 1a viéc st dung
moé hinh héi quy Gamma-log link phu hop Voi
phan bd cta LOS va trinh bay két qua dwéi dang
Mean Ratio, giup dién giai y nghia 1am sang truc
quan. Tuy nhién, mét s6 han ché can dwoc lwu y,
bao gdm ¢& méu con it, phan bd gigi tinh khong
can dbi, cach ma héa bénh ddng mac don gian
(cé/khdng) va albumin khéng phai chi dau dinh
duéng dac hiéu; dong thdi, nghién clu nay chua
diéu chinh cho cac yéu té diéu tri trong qua trinh
NB nam vién.

Toém lai, két quéd nghién clru nhan manh vai trd
cla triéu chirng, bénh dong mac va tinh trang
sinh hoc - dinh dwdng trong dy bao thoi gian nam
vién & NB COPD nhép vién, cing cb quan diém
COPD la bénh hé théng, can tlep can danh gia,
can thiép toan dién ngay tir thoi diém nhap vién.

5. KET LUAN

Nghién ctru trén 58 ngudi bénh COPD dot cap
diéu tri noi tru tai Trung tdm Noi ho hap, Bénh
vién Quan y 103 cho thay thoi gian ndm vién c6
trung vi Ia 9 ngay. Ngwdi bénh trong nghién cu

chi yéu la nam gi¢i cao tudi, phan I&n thudc
nhém COPD D, c6 mc d6 triéu chirng cao theo
mMRC va CAT, ti I& bénh ddng méc va suy dinh
dwdng twong déi lén.

Thoi gian nam vién cé twong quan thuan véi
s6 bénh ddng méac, diém mMRC va diém CAT.
Trong mé hinh héi quy Gamma véi ham lién két
log, cac yeu td lién quan doc lap voi thoi gian
nam vién gom: bénh ddng méc, diém CAT va
nong dd albumin. Nguwoi bénh khéng cé bénh
ddng méc, CAT < 10 diém va albumin mau cao
hon cé thdi gian nam vién ngan hon cé y nghia
thdng ké.

Nhitng két qud nay nhin manh vai trd cla
danh gia sé&m triéu ching va tinh trang dinh
duéng trong phan tang nguy co va téi wu hoa
diéu tri ndi trt cho ngudi bénh COPD.
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