TAP CHi NGHIEN CPU Y HOC

NONG DO PROCALCITONIN VA C-REACTIVE
PROTEIN HUYET TWUONG O BPOT CAP BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH NHIEM KHUAN

Lai Thi Té Uyén*, Tran Huy Thinh?
'Bénh vién Phéi Trung wong
2Trwong Dai hoc Y Ha Noi

Nghién ctru sw bién déi néng dé PCT, CRP huyét tuong trong dot cdp bénh phdi tdc nghén man tinh
(AECOPD) & 200 bénh nhan mé&i nhdp vién: 123 bénh nhén dot cdp bénh phdi tdc nghén man tinh nhiém
khuén (nhém bénh), 77 bénh nhan dot cép bénh phéi tic nghén man tinh khéng c6 nhiém khuén (nhém

chirng) tai Bénh vién Phéi Trung wong tir thédng 7/2021 dén thang 6/2022. Két qua: can nguyén vi sinh &
nhém AECOPD nhiém khuén nhiéu nhét la vi khudn A. baumannii (27,66%), K. pneumonia (13,83%), P.
aeruginosa (12,76%). Nhém bénh cé néng dé PCT, CRP huyét tuvong cao hon nhém ching, Ian luot la 7,30
+ 23,64 ng/ml; 76,70 + 57,06 mg/l so voi 0,07 + 0,12 ng/ml; 10,05 + 10,85 mg/l véi p < 0,01; p < 0,001.
Néng d6 CRP va PCT huyét tuong twong quan thuan véi SLBC véi hé sé r = 0,502; 0,396 véi p < 0,001.

T khéa: PCT, CRP, dot cap bénh phéi tic ngh&n man tinh nhiém khuén.

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (Chronic
Obstructive Pulmonary Disease - COPD) la
nguyén nhan quan trong hang dau gay méc
bénh va t& vong trén toan cau. Hién nay, tkr
vong do COPD ding hang tht tw. Hon 3 triéu
ngwdi chét méi ndm do COPD chiém 6% tdng
sb ca tlr vong trén toan cau.'?2

Pa sb cac trwdng hop tr vong déu xay ra
trong dot cap. Dot cAp COPD la mét bién cb cap
tinh d3c trwng bdi sw xau di clia cac triéu chirng
hé hap vuwot qua dao déng binh thwong hang
ngay dan t&i cac thay dbi diéu tri. TAn suét trung
binh khodng 2,5 - 3 dot cAp/nam. Dot cap gay
tang ty 1é t& vong & bénh nhan COPD, ting téc
dd suy gidm chirc nang phdi, &nh hudng xau dén
chét lwong cudc sbng va tang chi phi diéu tri.3#
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nhat chiém dén hon 80% trong dot cép la
nhiém tring, cac dot nhiém tring nay cé thé
do virus ho&c vi khuan.® Hién nay, trén thé gigi
da c6 nhitng nghién ctu chirng minh rang
Procalcitonin (PCT) va C Reactive Protein
(CRP) huyét twong 1a nhitng dau 4n dang tin
cay trong chan doan, tién lwong t& vong va
theo d&i diéu tri & bénh nhan dot cAp COPD
nhiém khuan (AECOPD nhiém khuén).t Nghién
ctu ctia Zhou W, Tan J. (2021) cho thay néng
dd CRP, PCT huyét twong & nhém AECOPD
nhiém khudn cao hon nhém AECOPD khéng
nhiém khuén rat cé y nghia théng ké véi p <
0,001.7 Két qua nghién ctru cla Li Y va cong
sy (2017), nébng dd CRP, PCT huyét twong &
nhém AECOPD nhiém khuan trwéc va sau diéu
tri déu cao hon nhém khéng cé nhiém khuan
v&ip < 0,05. Ndong dd CRP, PCT huyét twong &
nhém AECOPD nhiém khuén sau diéu tri thap
hon ¢ y nghia so véi truéc didu tri.e

Tuy nhién, & Viét Nam chwa c6 nghién ctru
danh gia vai trd cta PCT. CRP trong dot cap
bénh phdi tdc nghén man tinh nhiém khuan.
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Do do, chang téi thwe hién dé tai nay v&i muc
tiéu: Nghién ctu sy bién ddi néng d6 PCT, CRP
huyét twong & dot cAp bénh nhan bénh phdi tic
nghé&n man tinh nhiém khuan.

Il. DOl TVONG VA PHUONG PHAP
1. Péi twong

Nhom bénh: Bénh nhan dwoc chan doan
xac dinh dot cdp COPD nhiém khuén.

Nhém ching: Bénh nhan dwoc chan doan
xac dinh dot cAp COPD khéng ¢6 nhiém khuén.

Tiéu chuén Iwa chon nhém bénh nhan
COPD

Chéan doan COPD dwa vao triéu chirng lam
sang va do chirc nang hé hap theo GOLD 2018:

Bénh nhan trén 40 tudi. Tién s& c6 phoi
nhiém v&i cac yéu té nguy co: hat thube 13,
thudc 1ao, khai, bui va hoa chat nghé nghiép.
Ho, khac dodm man tinh khong do cac bénh
nhw lao phdi, gidn phé quan... Khé thé: tién
trién nang dan theo thoi gian, ndng 1én khi gang
strc, dai dang. Do chirc nang hd hap: biéu hién
réi loan théng khi tdc nghén khéng hdi phuc
hoan toan sau nghiém phap gian phé quan: chi
sb6 Gaensler (FEV1/FVC) < 70% la tiéu chuan
vang dé chan doan xac dinh COPD."

Tiéu chuan chon nhém bénh nhan dot
cap COPD

Dwa theo tiéu chudn chan doan dot cap
COPD cta B Y té GOLD 2018."

Chén doan dot cap dwa theo tiéu chuén An-
thonisen (1987):

Khé thé tdng. Khac dom tang. Thay d6i mau
sac ctia dom, dom chuyén thanh do&m ma. Mot
trwdng hop la dot cdp COPD khi ¢é ca ba triéu
chirng: kho thé tang, khac dodm tang va dom
chuyén thanh dom ma (d&m vang, xanh); hoac
c6 hai triéu chirng ké trén; hodc cé moét triéu
chirng ké trén nhung kém theo it nhat mét trong
céc triéu chirng sau: sét khéng do nguyén nhan
nao khac, thé kho khé tang, ho tang, nhip thé
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va nhijp tim tang trén 20% so voi trudc khi co
dot cap.®

Tiéu chuan chan doan nhiém khuan: cé it
nhat 2 trong cac dau hiéu sau

Sét > 38°C hodc ha than nhiét < 36°C. Nhip
tim nhanh > 90 Ian/phat. Tan sé thé > 20 lan/
phat. Bach cau tang > 12.000 hodc giam <
4000/mm3. DAu hiéu nhiém khuan khi cdy mau
hodc nhuém gram, cdy dom, nwdc tiéu hodc
dich vé khuan ctia co thé duwong tinh véi sinh
vat gay bénh.®

Tiéu chuan loai triv

Bénh nhan COPD c6 cac bénh déng méc:
lao phéi dang hoat déng, tran khi mang phéi,
ung thw, bénh ly tim mach cép tinh. Bénh nhan
viem phdi do hoéa chét, tdn thwong phdi do
thuéc. Bénh nhan khéng déng y tham gia ng-
hién ctru.
2. Phwong phap

Pia diém: nghién clru dwoc tién hanh tai
Bénh vién Phéi Trung wong.

Thoi gian nghién cuu: tr thang 7/2021-
6/2022.

Thiét ké nghién ctru: nghién ctu tién clru,
cét ngang, mo ta.

Chon méu: toan bd bénh nhan AECOPD
nhap vién duoc thu thap cho téi khi i c& mau.

- C& m&u: ap dung c& mau dung cho nghién
clu md ta cat ngang dé wéc luong ty 1é trong
quan thé:

N = Z{i.a2) &;p)
d

Trong do:

p = 0,19 (ty 1é bénh nhan AECOPD theo
nghién ctru clia D. Lieberman va cdng sw nam
2008).

z?, ., = 1,962 (hé sb tin cay v&i a = 0,05).

d: d6 chinh xac tuyét d6i mong muén. Chon
d=0,1.

Twr cong thre tinh c& mau, ta tinh dwoc: n =
60 bénh nhan.
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Chon dwoc 200 bénh nhan da tiéu chuén
cho c& hai nhém nghién ctru.

Cac budc tién hanh

Buwdc 1. Kham bénh luc vao vién theo bénh
an mau.

Budc 2. Xét nghiém héa sinh: ure, creatinin,
SGOT, SGPT, bilirubin...

Buwdc 3. Xét nghiém huyét hoc: sb lwong
bach cau.

Buwdc 4. Xét nghiém vi sinh: ciy dom.

Buwéc 5. Dinh lwong céac chi sé viem: PCT,
CRP huyét twong.

Phwong phdp dinh Iweng néng dé cédc
marker PCT, CRP huyét twong trong dot cap
COPD

Néng do PCT huyét twong dwoc dinh lwong
theo phuwong phap dién héa phat quang dwa
trén nguyén ly Sandwich. Gia tri tham chiéu: <

Il. KET QUA

1. Pac diém cha déi twong nghién ctru

0,05 ng/ml. Ndng d6 CRP huyét twong dwoc
dinh lwong béng phwong phap mién dich do do
duc. Gia tri tham chiéu: <10 mgl/L.

X ly sé liéu

S dung phadn mém théng k& SPSS 16.0.
V&i cac bién dinh lwgng, dung thuat toan t -
student. V&i cac bién dinh tinh, s& dung thuat
toan x? hodc Fisher (néu > 10% s6 6 bang 2 x
2 ¢6 tan suét ly thuyét < 5). Sw khac biét co y
nghta théng ké khi p < 0,05.
3. Pao dirc nghién ctru

Nghién ctru dwoc théng qua Hoi ddng Dao
dic trong nghién ctru Y sinh hoc, Trwdng Dai
hoc Y Ha Noi. S6: CKI1134/GCN-HDDDNCYSH-
DHYHN, ngay 29 thang 11 nam 2021. Chng
nhan chap thuan khia canh Dao drc déi véi dé
tai Nghién ciru Khoa hoc va Céng nghé. IRB-
VNO01.001/IRB00003121/FWA 00004148.

Bang 1. Pic diém cuta déi twwong nghién clru

Nhom chirng (n = 77)

Nhom bénh (n = 123)

Nhém tudi Nam Niv Nam Niv n %
n % n % n % n %
<60 12 6 1 0,5 14 7 1 05 28 14
60 - 79 48 24 2 1 71 355 8 4 129 64,5
>80 12 6 2 1 27 135 2 1 43 215
Hut thuée 14 40 55,56 0 0 57 50,89 1 9,09 200 49

Phan I&n bénh nhan trong nhém nghién clru
thudc nhom tudi 60 - 79 tudi (64,5%). Pa sb
bénh nhan la nam gidi( 92%), nr (8%).

Nhém tudi cht yéu bi dot cAp BPTNMT
nhiém khuén la 60 - 79 tudi (64,23%). Da sb
bénh nhan la nam gidi (91,06%), ni (8,94%).

Pa sb hut thudc 1a & nhém bénh nhan nam
(48,5%), ntr (0,5%).

2. Can nguyén vi sinh & nhém bénh
Trong nghién ctru, cdn nguyén vi sinh duoc

phan 1ap nhiéu nhét 1a vi khuan A. baumannii
(27,66%), tiép theo la vi khuan K. pneumonia
(13,83%), P. aeruginosa (12,76%), E. coli
(8,51%), Enterobacter aerogenes (5,32%), vi
khuan khac (5,32%), S. aureus (4,26%), S.
pneumonia (3,19%) va Stenotrophomonas
maltophia (3,19%); H. influenza (2,13%), va
Moraxella catarrhalis (2,13%), nadm (9,57%),
virus Sars-cov2 (2,13%).
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VIRUS SARS-COV2
NAM [

VI KHUAN KHAC
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Biéu d6 1. Can nguyén vi sinh & nhém bénh
3. Nong do CRP cua déi twong nghién clru
Bang 2. Nong dé CRP cua déi twong nghién ctru
Nhém nghién ctru n Median x*SD Min Max
Nhém chirng
CRP (mg/l) 77 8,0 10,05 + 10,85 1,6 60,2
Nhom benh 123 68,3 76,70 + 57,06 7.6 197,5
CRP (mgl)
Téng sb 200
D 0,000

Néng d& CRP & nhém bénh cao hon nhém chirng lan lwot la 68,3 mg/l (76,70 + 57,06 mg/l) so

v6i 8,0 mg/l (10,05 + 10,85 mg/l) véi p = 0,000.

4. Nong doé PCT cua d6i twong nghién clru

Bang 4. Nong dd PCT cua déi twong nghién ciru

Nhém nghién ctru n Median x *SD Min Max
Nhém chirng (ng/ml) 77 0,03 0,073 £ 0,12 0,01 0,65
Nhoém bénh (ng/ml) 123 0,49 7,30 £ 23,54 0,03 189,91
Tbng sb 200
p 0,008
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Néng d6 PCT & nhém bénh cao hon nhém chirng 1an lwot 1a 0,49 ng/ml (7,30 + 23,54 ng/ml) so
v&i 0,03 ng/ml (0,073 + 0,12 ng/ml) v&i p = 0,008.
5. Twong quan giiva CRP vé&i s6 lwong bach cau
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Biéu d6 2. Twong quan giiva CRP va SLBC
Néng d6 CRP twong quan thuan véi SLBC véi hé sé r = 0,502 (p < 0,001).

6. Twong quan giiva PCT véi s6 lwgng bach cau
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Biéu dé 3. Twong quan giira PCT va SLBC
Néng d6 PCT twong quan thuan véi SLBC véi hé sb r= 0,396 (p < 0,001).

22 TCNCYH 160 (12V1) - 2022



IV. BAN LUAN

Két quéa nghién ctu clia chung téi cho théy,
nhém tudi cha yéu bi AECOPD nhiém khuan la
60 - 79 tubi (64,23%). Da sb bénh nhan la nam
gioi (91,06%), nlr (8,94%). Nghién clru cua
Yanyan Li va cdng sw (2017), cho thay tudi trung
binh ctia nhém AECOPD nhiém khuén la 66,9
+7,1 tudi, nam chiém 80,61%, ni¢ gi®i chiém
19,39%.8 Didu nay chirng té rdng cac nguyén
nhan tudi cao, nguy co' nhiém khuan cang Ion
do d6 dan hdi ctia phdi ngay cang giam, voi
héa, gidm trwong lwc co hd hép, ngoai ra do
s suy gidm chrc ndng cua dai thwe bao phé
nang. Vi vay, b&nh nhan AECOPD nhiém khuén
trén 60 tudi cé nguy co cao. Da s hat thube I4
@ nhém bénh nhan nam (48,5%), n® (0,5%).
Két qua nghién ctru cla ching t6i twong dwong
v@i nghién ctru cda Amir Sharafkhaneh va cong
sw (2017), ty 1& bénh nhan hut thubc ctia nhém
AECOPD 44,9%."° Da sb bénh nhan |a nam gi&i
c6 céc triéu chirng ho dom la do hut thude, déc
biét & Viét Nam, ty I& hat thubc 1a & nam gidi
cao hon rat nhiéu so véi ni gii. O cac nuéc
phat trién, ty 1& hat thudc 1a & ni gidi cling kha
cao do d6 dan t&i sw khac biét vé ty Ié gidi tinh
gitra cac vung dia ly khac nhau.

Can nguyén vi sinh & nhom AECOPD nhiém
khudn dwoc phan lap nhiéu nhat 1a vi khuan
A. baumannii (27,66%), tiép theo 1a vi khuan K.
pneumonia (13,83%), P. aeruginosa (12,76%),
E. coli (8,51%), Enterobacter aerogenes va
vi khuan khac nhu nhau (5,32%), S. aureus
(4,26%), S. pneumonia va Stenotrophomonas
maltophia nhw nhau (3,19%); thap nhéat 1a vi
khudn H. influenza va Moraxella catarrhalis
(2,13%), ndm (9,57%), virus Sars-cov2 (2,13%).
Trong nghién clru ctia Wen Zhou va cong sw
(2021), nguyén nhan gay nhiém khuan & nhém
AECOPD dwocphanlap nhiéunhétlavikhuan K.
pneumonia (23,73%), P. Aeruginosa (20,34%),
A. Baumanniiva S. aureus nhw nhau (13,56%);
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Enterobacter aerogenes va S. Pneumoniae
nhw nhau (8,47%); Staphylococcus epidermidis
(5,08%); E. coli (3,39%).” Sw khéac biét vi khuan
phan lap dwoc cé thé do cac nghién clu tai cac
vung dia ly, cac thdi diém nghién ciru, c& mau
nghién clru, d6i twong nghién cteu khac nhau.

Nong d6 CRP va PCT & ca hai nhém
AECOPD nhiém khuan va AECOPD khéng c6
nhiém khuén déu phan bb khéng chuan. Néng
dd CRP va PCT & nhom bénh cao hon nhom
chirng lan lwot 1a 68,3 mg/l (76,70 + 57,06
mg/l) so véi 8,0 mg/l (10,05 £ 10,85 mg/l) v&i p
< 0,001; 0,49 ng/ml (7,30 + 23,54 ng/ml) so v&i
0,03 ng/ml (0,073 £ 0,12 ng/ml) v&i p < 0,001.
Két qua nghién ciru cta chung t6i cao hon
nghién ctru ctia Wen Zhou va coéng s (2021),
néng dd CRP va PCT & nhém AECOPD nhiém
khuan cao hon nhém AECOPD khéng nhiém
khuén lan lwot 14 20,15 + 8,66 mg/l so v&i 9,13
+ 5,32 mg/l v&i p < 0,001; 3,22 £ 1,87 g/l so
v6i 0,86 + 0,75 pg/l v&i p < 0,001.7 Theo két qua
trén, sw khac nhau vé néng dd CRP, PCT huyét
twong trong AECOPD giira cac nghién ctru co
thé do sw khong déng nhéat vé tudi, gidi, nguyén
nhan gay nhiém khuan, mrc dd bénh, c& mau
nghién ctru vi day cling 1a cac yéu tb chinh anh
hwéng dén néng d6 CRP, PCT huyét thanh.
V&i cac bénh nhan cé cung mic d6 AECOPD
v&i cac Itra tudi, gidi tinh, tién st hat thube 14,
bénh ddng mac khac nhau thi sé& c6 cac gia tri
CRP, PCT khac nhau.

Néng d CRP va PCT huyét twong twong
quan thuan véi SLBC véi hé sb r=0,502; 0,396
v&ip < 0,001. Két qua nghién ctru clia chung toi
giébng nhw nghién cru cta Huynh Binh Nghia
(2020), ndng d6 CRP va PCT huyét twong
twong quan thuan véi SLBC v&i hé sé r = 0,31;
0,31 v&i p < 0,05." Nghién clru cia Zhang Y va
codng sw (2014) cho két qua ndng d6 CRP va
PCT huyét twong twong quan thuan véi SLBC
v&i hé sb r = 0,56; 0,46 v&i p < 0,05.2 Nhw
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vay, & nhitng bénh nhan AECOPD c6 néng
dd CRP, PCT, SLBC huyét twong tang cao va
twong quan thuan véi nhau cho thay cé nhiém
vi khuén, day c6 thé 1a mot dau hiéu 1am sang
hiru ich dé diéu tri bénh nay.

V. KET LUAN

Néng d6 CRP, PCT cla nhém AECOPD
nhiém khuan tdng cao hon nhém AECOPD
khéong c6 nhiém khudn c6 y nghia théng ké
véi p < 0,001. Néng dd CRP, PCT twong quan
thuan véi SLBC vai p < 0,001. Nhw vay, PCT,
CRP c¢6 thé dwoc sir dung nhw dau &n sinh hoc
clia dot cAp COPD va c6 thé dwoc st dung dé
chan doan, tién lwong va hwéng dan diéu tri
bénh nhan dot cAp COPD nhiém khuén.
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Summary
SERUM CONCENTRATION OF PROCALCITONIN AND C
REACTIVE PROTEIN IN PATIENTS WITH ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY DISEASE
COMPLICATED WITH INFECTION

This is a study on the modification of serum concentration of Procalcitonin and C Reactive Protein
in 123 patients with acute exacerbation of chronic obstructive pulmonary disease complicated with
infection (patient group) and 77 patients with acute exacerbation of chronic obstructive pulmonary
disease without infection (control group) at the National Lung Hospital from July, 2021 to June,
2022. Results: The distribution of pathogens in the infection group was A. baumannii (27.66%),
K. pneumonia (13.83%) and P. aeruginosa (12.76%)... The patient group had higher serum
concentrations of PCT and CRP than the control group, at 7.30 + 23.54 ng/ml, 76.70 + 57.06 mg/I
compare to 0.07 £ 0.12 ng/ml; 10.05 £ 10.85 mg/l with p < 0.01, p < 0.001, respectively. The levels of
PCT, CRP were positively correlated with the WBC in the infection group (r = 0.502, 0.396, p < 0.001).

Keywords: PCT, CRP, AECOPD complicated with infection.
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