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Tém tiit:

Muc tiéu: Mo ta dac diém 1am sang va can lam sang ctia bénh nhan (BN) viém phé quan cép diéu tri ndi tri tai Bénh vién Da khoa
Y hoc Co truyen Ha Noi. Poi tugng va phuong phap nghién ctru: Nghién ciru mo ta cat ngang trén 60 BN viém phe quin cap tr
thang 4/2021 dén thang 12/2021. BN du tiéu chudn dwa vao nghién ciru duwgc tién hanh kham lam sang, ldy mau xét nghi¢m va
chup X-quang ngue. Két qua: Tudi trung binh trong nghién ciru 13 66,78+18,33; BN trén 70 tudi chiém 56,67%; ty 18 BN nam/
nir 1a 1/1,03; 21,70% BN c¢6 hit thudc 13, thude lao. Ho, khac dom vang, dic dinh khé khac va rales phdi la cac tri¢u chimg gip
& tat ca cac BN trong nghién ctru nay. Cac triéu chimg sot, kho thé, dau ngwe khi ho gip véi t 18 it hon, 1in lwot 13 63,30, 28,33
va 46,67%. Hau hét BN c¢6 chit lui d6, réu ludi vang, mach phu sac. Xét nghiém mau ngoai vi cho théy s lwgng bach cau ting,
chii yéu bach ciu da nhan trung tinh. Xét nghiém téc d mau Ling (VSS) va CRP (C-reactive protein) ting cao véi gid tri trung

binh 12 36,33+15,47 mm va 25,49+16,08 mg/1.

Tir khda: bach cau da nhan trung tinh, viém phé quan cap, xét nghiém mau, y hoc co truyen.

Chi sé phin logi: 3.2

1. Dt van deé

Viém phé quéan cap 1 tinh trang viém nhlem cap tinh cta niém
mac phé quan 6 nguoi trude do khong co ton thuong. Néu khong
bi boi nhiém, bénh co thé khoi hoan toan khong aé lai di chimg,
tuy nhién néu khong duoc diéu tri kip thoi c6 thé gdy viém phoi
thr phat [1]. Khoang 5% ngudi truéng thanh c6 mét dot viém
phé quan cdp mdi nam. Tai My, viém phé quan cép 1a mot trong
muoi bénh pho bién nhét duge diéu tri ngoai tri [2]. Bénh anh
huong dén khoang 44/1000 ngudi trén 16 tudi mdi nim & Anh,
vai khoang 82% cac dot xay ra vao mua thu hodac mua dong [3, 4].

Biéu hién 14m sang chinh ctia viém phé quan cép 14 ho va khac
dom. Nhiém tring dugc cho 1a tic nhan chinh gdy viém phé quan
cép, trong d6 virus chiém 50-90% céc trudng hop, dién hinh 13
Influenza A va B, Myxovirus, cac Rhinovirus, Coronavirus, virus
dai thyc bao duong ho hép, Adenovirus, Enterovirus va mot so
chung virus herpes. Mot so it gdy ra do nhom céc vi khudn dién
hinh nhu Streptococcus pneumonia, Haemophilus influenzae
hodc cac vi khuan khong dién hinh nhw Chlamydia pneumoniae,
Mycoplasma pneumoniae (3, 5].

Viém phé quan cp don thudn & ngudi 16n c6 thé ty khoi khong
can diéu tri néu khong bi boi nhiém. Muyc tiéu chinh ciia diéu tri
la giam mic d§ nghiém trong cua céac tri¢u chung, nhung cai
thién chirc ning va chat luong cudc song ciing rit quan trong. Cac
phwong phép diéu tri thuong duoc st dung nhu van dong tri liéu ho
hép, khang sinh néu c6 bdi nhiém hodc do vi khuan, ha sdt, giam
ho, long dom, gidn phé quan...[6]. Cac phuong phap ndy kha an
toan, tuy nhién cling 6 mot sd tac dung khong mong mubn nhu di
{mg, budn ndn, tiéu chay, dau dau...
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Theo y hoc ¢d truyén, viém phé quan cip duoc mé ta trong cac
chimg “khai thdu”, “dam am”. Nguyén nhin do ngoai nhan gém
phong han, phong nhiét va khi tdo, ngoai ra ciing lién quan cht
ché véi cac tang phu [7]. Voi mdi nguyén nhan gay bénh s€ ¢6
phuong phap diéu tri dung thudc, khong dung thude phi hop [8].

Dé chuan bi day du céac nguon luc ca vé nhén lyc, thude va
trang thiét bi trong diéu tri BN viém phé quéan cép tai bénh vién,
ching t6i tién hanh nghién ctru nay voi myc tiéu: “Mo ta dac diém
lam sang (y hoc hién dai, y hoc c6 truyén) va cin 1am sang cua BN
viém phé quan cép diéu trj tai Bénh vién Da khoa Y hoc C truyén
Ha Noi”.

2. Boi tugng va phuony phap nghién ciiu
2.1. Doi twong nghién cieu

La cac BN diéu tri ndi tra tai Bénh vién Pa khoa Y hoc CH
truyén Ha Noi tir thang 4/2021 dén thang 12/2021. Tiéu chuén lua
chon theo y hoc hién dai: lam sang: c6 st hodc khong, ho <3 tuan,
ho khan hodc ho ¢6 dom, nghe phdi c6 rales ngay, rales rit hodc
rales 4m. Can lam sang: bach cau da nhan trung tinh >80%, VSS
ting, CRP >10 mg/l, X-quang phdi binh thuong hodc thanh phé
quan day. Da dugc chan doan loai trir cac bénh déng mic trong
dot bénh nay nhu COVID 19, viém phoi, hen phé quan, gian phé
quan boi nhlem di vét duong tha, lao ph01 ung thu phé quén -
ph01 dot cap suy tim xung huyét. Tiéu chudn lya chon theo y hoc
co tmyen BN duogc chan doan khai thau thé phong nhiét (8]. Ticu
chuén loai trur: da c6 bénh 1y ho hap trudc d6 nhu lao ph01 bénh
phdi tic nghén man tinh, hen phé quan, gidn phé quan, viém phé
quan man tinh, ung thu phoi, tran dich mang phoi. Suy gan, suy
than, suy tim ndng.
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Abstract:

Objectives: To describe the clinical and paraclinical features
of inpatients with acute bronchitis treated at Hanoi Hospital of
Traditional Medical. Subjects and methods: A cross-sectional
study was conducted on 60 acute bronchitis patients from April
to December 2021. Eligible patients included in the study were
carried out with clinical examination, blood test, and chest
X-ray. Results: The mean age in the study was 66.78+18.33
years old; the patients over 70 years old are 56.67%; the
female/male ratio is 1/1.03; 21.70% of patients had smoking
tobacco and pipe tobacco. Cough, thick sticky yellow sputum
difficult to expectorate, and crackles were common symptoms
in all patients in this study. Fever, dyspnea, and chest pain while
coughing accounted for 63.30, 28.33, and 46.67%. Most of the
patients had a red tongue, yellow tongue moss, and float fast
pulse. Peripheral blood tests showed that increased amount of
leukocytes, mainly in neutrophils. Erythrocyte sedimentation
rate and C-reactive protein (CRP) increased with mean values
of 36.33+15.47 mm and 25.49+16.08 mg/1.

Keywords: acute bronchitis, blood tests, neutrophils, traditional
medicine.

Classification number: 3.2

|
2.2. Phuwong phap nghién ciru
Thiét ké nghién ciru: Mo ta cit ngang.

Cé mau: Nghién ctru sir dung phuong phap Iy mau thuan tién,
¢6 chu dich 60 BN dugc chan doan viém phé quan cap theo tiéu
chuan lya chon néu trén.

Quy trinh nghién ciru: BN dap (mg du tiéu chuan lya chon theo
y hoc hi¢n dai, y hoc ¢0 truyén va tiéu chuan loai trr duge dua vao
nghién ciru, thu thap cic chi ticu theo doi va danh gid.

Cdc chi tiéu theo ddi, danh gid: dac diém chung cua ddi tuong
nghién ciru: tudi, gidi, tién sir (hit thude 14, thude lao va cac bénh
kém theo); dic diém lam sang bao g6m cac triéu ching: sdt, ho,
khac dom, kho th, dau nguc, rales phoi (rales rit, rales ngdy, rales
am); dic diém 1am sang y hoc c0 truyén: chat ludi do, réu ludi
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vang mong; maqh phu séc; dac diém cén lam sang: s0 luong bach
cau, ty 1¢ bach cau da nhan trung tinh, VS, CRP.

Xt Iy 56 liéu: S6 liéu dugc xir 1y bang phan mém SPSS 20.0.
3. Kétqua
3.1. Pic diém chung

Két qua bang 1 cho thdy, trong s6 60 BN nghién ctru, nhom
tudi >70 trd 1én chiém ty 1€ cao nhét véi 56,67%, khong c6 BN
ndo dudi 30 tudi. PO tudi trung binh 13 66,78+18,33, nhé nhit 1a
31 tudi, 16n nhat 1a 88 tudi. Ty 1é nam gi6i trong nghién ctru la
51,67%, nit gi6i 1 48,33%. Ty 1& nam/nir 1a 1/1,03. Ty 1é BN hit
thudc 1a, thude 1o 1a 21,67%.

Bang 1. Cac dic diém chung cua ddi twong nghién ctru.

Dic diém So lrgng (n=60) Ty 1¢ (%)
18-29 0
e 30-49 12 20,00
b9 tudi
50-69 14 23,33
>70 34 56,07
Tui trung binh (nim, XSD) 66,78+18,33
Nam 31 51,67
Gioi
Nir 29 48,33
P Co 13 21,67
Hut thuoc 1a, thuoc lao
Khong 47 78,33
o bii thao dwong 21 35,00
Cdc bénh kem theo o
Tang huyetap 5 8,33

3.2. Dic diém lim sing

Két qua bang 2 cho théy, tit ca BN trong nghién ctru dugc chin
doan viém phé quan cap déu co triéu chimg ho ¢6 dom, khac dom
vang, dic dinh, kho khac va rales phdi (100%). Céc triéu chimg
sbt, dau nguc khi ho, kho tho gap it hon véi ty 1¢ 1an luot 1 63,33,
46,67 va 28,33%.

Bang 2. Cac dic diém 1am sang cuia dbi twong nghién ciru.

Dic diém 1Am sang S6 lrgng (n=60) T§ 18 (%)
St 38 63,33

Ho ¢ dom 60 100

Khac dom vang, dac dinh, kho khac 60 100

Dau ngyc khi ho 28 46,67
Kho tho 17 2833
Rales ngdy 21 35,00
Rales rit 13 21,67
Rales am 26 4333

3.3. Dic diém triéu chirng y hoc o truyén

Bang 3. Cac dac diém triéu chirng y hoc ¢b truyén clia d6i twong nghién
clru.

Dic diém triéu chimg y hoc ¢6 truyén S6 rgng (n=60) Ty 1€ (%)

Chat ludi do 57 95

Reéu ludi vang mong 57 95

Mach phu sac 55 91,67
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Trong 60 BN nghién ctru, c6 95% BN c6 chét ludi do, réu ludi
vang mong va 91,67% c6 mach phu sac (bang 3).

3.4. Dic diém cgn lim sang

Két qua bang 4 cho thiy, s6 lrong bach cau va ty 18 bach cﬁ}l da
nhan trung tinh tang cao gap ¢ da s6 cac BN (55 va 53,33%). Tat ca
cac BN déu co VSS va CRP tang cao voi gia tri trung binh lan luot
1a 36,33+15,47 mm va 25,49+16,08 mg/I.

Bang 4. Dac diém can lam sang cla di twong nghién ciru.

Chi sb S6 lrong (n=60) TY 18 (%)
61 Binh thuong 27 45
b:c; o Gy - 1ne 33 39
X+SD 10,57+3,47
Bachciuda  Binhthuong 28 5333
nﬁﬁn trung Tang 32 53,33
tinh (%) %+SD 72,77+12,36
Binh thuong 0
VSS (mm) Tang 60 100
x+SD 36,33+15,47
Binh thuong 0
CRP (mg/l) Tang 60 100
x£SD 25,49+16,08
4.Ban luan

Két qua nghién cru cta ching toi cho thay, nhom tir 70 tudi tro
16n chiém ty 18 cao nht (56,67%). D6 tudi trung binh 13 66,78+18,33,
nho nhét 13 31 tudi va 16n nhat la 88 tudi. Két qua nay cao hon so v6i
nghién ctiru cua W.Y. Kim va cs (2020) [8] voi tudi trung binh trong
nghién ciru 1a 39+12,40; C. Llor va cs (2013) [9] v6i tudi trung binh
1245,10+14,3; L. Zehui va cs (2017) [10] 14 44,21£11,55 tudi va L.
Yu (2015) [11] v6i tudi trung binh ctia BN 1a 36,2+11,34. Y. Yi va
¢s (2019) [12] nghién ctru trén 84 BN viém phé quan cép cho két
qua nhom tubi pho bién 1a 34-49, trung binh 1a 39,05+13,04 tudi.
Theo két qua nghién ctru ciia Y. Kangtai va cs (2021) [13], tudi méc
viém phé quan cép tir 1a 21-73, trung binh 1a 49,61£10,27. Pay 1a
dac diém chung cua BN vao diéu trj ndi tra tai cac bénh vién y hoc
) truyén, trong d6 c6 Bénh vién Da khoa Y hoc Co truyén Ha Noi.

Trong nghién ciru cia ching t6i, ty 16 BN nam va nit gan nhu
twong dwong nhau (48,33 va 51,67%) véi p>0,05. So sanh vdi
nghién clru cua Y. Kangta1 va cs (2021) [13] trén 102 BN nhan thay
ty 1¢ viém phé quan cip & nam gi6i 1a 46,08% va nir gioi 1a 53,92%.
Trong khi d6, Y. Yi va cs (2019) [12] nghién ctru trén 84 BN viém
phé quan cép, cho thay ty 1& nam gidi 13 46,43%, nit gidi 13 53,57%.
T. Cheng va cs (2019) [14] nghién ctu trén 78 BN nhén thiy ty 1¢
nam va nit bi viém phé quan cép 1a 52,56 va 47,44%. Trong nghién
ciru cta L. Yu (2015) [11] trén 60 BN viém phé quan cap, ty 1&
nam va nit déu 1a 50%. Y. Shanjun v cs (2014) [15] nghién ciru
trén 78 BN, ty 1¢ nam 1a 52,56%, ty 1¢ nir 1a 47,44%. L. Zehui va cs
(2017) [10] nghién ctru trén 106 BN, ty 1¢ nam 1a 63,31%, ty 1¢ nir 1a
36,79%. T. Xiaochun va cs (2017) [16] nghién ctru trén 62 BN, ty I¢
nam la 64,52%, ty 1¢ nit 1a 35,48%. Nhu vay, két qua cua chung toi
¢d su tuong dong voi nghién ctru cia Y. Kangtai va cs (2021) [13],
Y. Yi va cs (2019) [12], T. Cheng va cs (2019) [14], L. Yu (2015)
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[11], Y. Shanjun va cs (2014) [15]. Nhung lai c6 su khac biét vdi
nghién ctru cua L. Zehui va cs (2017) [10], T. Xlaochun vacs (2017)
[16]. Su khac biét nay c6 thé do cach thirc chon mau va dia diém
nghién ctru khéac nhau.

Ty 1¢ BN hut thudc 1a, thudc lao trong nghién ciru ciia ching i
14 21,67%. Két qua nay tuong ddong v6i nghién ctru cia W.Y. Kim
va cs (2020) [8] trén 246 BN (24,44%), nhung lai thap hon cia C.
Llor va cs (2013) [9] khi nghién ctru trén 416 BN viém phé quan cap
co ty 1 BN hut thudc 14 1a 52,64%. Khoi thude 14 chira nhidu chat
kich thich dang khi hodc hat nhé. Céc chat kich thich nay 1am thay
d6i céu trac ctia niém mac phé quan din dén ting sinh cac tuyén phé
quan, té bao tiét nhay va lam mit cc té bao ¢6 1ong chuyén. Nhimg
thay doi nay lam tang tiét nhdy va giam hiéu qua thanh loc ciia hé
théng nhay - 16ng chuyén & niém mac phe quan. Nguy co viém
duong ho hap nhu viém phé quan, viém phdi va bénh cum ¢ ngudi
hut thude cao hon & ngudi khong hut thude. Nguoi hut thude khong
chi phai chiu dung mac bénh tat nhiéu hon ma ho phai chiu bénh tat
& mirc do nang hon [17, 18]. Hut thude 1am suy yéu hé mién dich
ciia co thé, din dén ty 16 mic cac bénh ho hap cip tinh & ngudi khoe
manh hit thudc cao hon ngudi khoe manh khong huat thude 1,5-7
lan. ‘Trong thudc 1ao, ham luong nicotin 1én tdi 9%, cao hon so voi
thudc 14 thong thuong (1-3%) va khoang 56 chat doc hai khac nhau.
Khi vao ph01 céc chat ndy ciing gdy ton thuong phe quan phoi, gay
viém, tang tiét dom nhay, giam suy giam hé mién dich ciia co thé,
lam gia ting nguy co méc céc bénh Iy ho hép, trong do6 co viém phé
quan cap [19].

Dbi tuong nghién ciru méc cac bénh 1y kém theo 1a dai théo
duong chiém ty 1& cao nhét (35%) va tang huyét ap (8,33%). Trén
BN déi thao dudng, luong duong huyét ting cao, ddy 1a moi truong
thuan loi cho vi khudn phat trién. Ddng thoi, dai thao duong lau nam
co thé gay suy giam chirc ning cta hé mién dich. Chirc ning cua
cac té bao da nhan trung tinh va dai thyc bao nhu hoa img dong, két
dinh, thyc bao... bi giam sit rd rét. Mat kha nang diét vi khuén noi
bao cta cac goc tu do, superoxide va hydrogen peroxide. Bén canh
d6, cac té bao lympho ciing bi giam sut vé s6 luong va chat luong.
Khéng thé do cac té bao mién dich tiét ra ciing bi suy giam hodc
khong con kha ning kim, diét vi khuan. Ngoai ra con co vai tro cia
hé mao mach. O BN dai thao duong, cac mach mau bj ton thuong
nhiéu ¢ 16p té bao ndi mac, céc té bao hf”)ng cau giam sy mém déo
va s trao doi 6xy & m bi rdi loan khién cho sirc khang khuén tai
chd bi suy gidm. Cudi cling, céc bénh ly ph01 hop ciing gop phan
1am giam strc dé khang cua co thé va tao dicu kién cho vi khuan xam
nhdp gay viém phé quan. Theo y hoc cd truyén, nhing BN déi thao
duodng, “giai doan trung ky... co thé dan dén khi am ludng hu, can
than am hu, phé ty bt tac”, “giai doan cudi, am ton anh huong dén
duong, 1am cho 4m duong khi huyét ludng hu”. Trén nén chinh khi
trong co the suy giam, ngtl tang hu nhugc, chu yeu la than, ty vi va
phe Phé rét d& bi ngoai ta xAm nhép gy ra bénh, dan toi tuyén phat
that - thuong, phé khi thuong nghich, phat ra ho [7, 8]. Mot s6 nhom
thudc didu trj ting huyet ap lam trdm trong thém tinh trang co that
phe quan. Nhu thudc chen beta giao cam nén duoc than trong 6 BN
ging stc gy co thit phé quan. Thudc tre ché men chuyén thuong c6
tac dung phu gy ho khan rat kho chiu. Nhimg BN tang huyét 4p ¢6
strc dé khang suy glam thi dé dan den tinh trang boi nhiém duong ho
hép, trong d6 co viém phé quan cép.
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Két qua nghién ciru cho thy, cac tridu chimg ho ¢6 dom, khac
dom vang, ddc dinh, kho khac va rales phéi (rales ngay hoac rales
rit hodc rales am) gap o tat ca cac BN. Két qua nay twong dong véi
nghién cau C. Llor va cs (2013) [9], L. Yu (2015) [11], T. Cheng va
s (2019) [14], Y. Yiva cs (2019) [12], W.Y. Kim va cs (2020) [8], Y.
Kangtai va cs (2021) [13].

Ho la triéu ching dién hinh cta viém phé quan cép, ¢6 thé ho
khan hodc ho c¢6 dom. Trong mét sb trudng hop, ho c6 thé kéo dai
nhiéu tuan do ting tinh phan tmg ciia phé quan sau nhiém tring. Tat
ca cac BN déu c6 khac dom vang, ddc dinh, kho khac; co thé do cach
chon ddi twong nghién ciru déu 13 nhitng BN dang c6 tinh trang nhiém
tring. Pa s6 trong nghién ctru gip nhiéu rales ngay do tinh trang ting
xudt tiét cac dich nhay dinh vao thanh cac phé quan 16n 1am hep long
phé quan va rales 4m do su di dong cia céc chat tiét & trong cac phé
quéan 16n, vira va tiéu phé quan.

Céc triéu chimg sot, kho thé, dau ngue khi ho gap vai ty 18 it hon
14n lugt 1 63,33, 28,33 va 46,67%. So vdi nghién ctru ctia C. Llor va
¢s (2013) [9], st chiém 62,30%, khé tho 1a 33,65% va dau ngyc khi
ho 13 82,45%. BN ¢6 sot 1a vi trong dot cap, nguyén nhan chinh la do
nhiém khuan duong ho hap. Kho tho 1a két qua cia dau ngyc hoic
cam giac thit nguc khi hit tha, khong phai tir tinh trang thiéu 6xy. Dau
nguon gbe do co vi BN ho lién tuc. Chimg khé thg chu quan la két
qué ciia dau ngyc hodc cam giac thit nguc khi hit tho, khong phai tir
tinh trang thiéu 6xy.

Céc triéu ching vé mach va ludi cua BN nghién ciru da s phu
hop v6i viém phé quan cap thé phong nhiét (chat ludi do va réu ludi
vang mong chiém 95%, mach phu sac 1a 91,67%).

Trong nghién ctru ciia chung toi, tat ca cdc BN déu co ting VSS va
CRP. 2 chi s6 nay dugc coi nhu yéu t0 tién lugng tinh trang boi nhiém
vi khuan ¢ BN viém phé quan cép. Nhimg trudng hop boi nhidm ciing
¢ thé dugc dinh hudng phat hién théng qua bién doi ctia cong thirc
bach ciu, nhat 1 bach cau da nhan trung tinh. Két qua nghién ctru cua
chiing t6i thap hon so véi nghién ctru ctia Y. Kangtai va cs (2021) [13],
s6 luong bach ciu trung binh chiém 12,13+0,86 G/1, ty 1 bach cau da
nhan trung tinh trung binh 1a 85,32+6,41%, gia tri VSS trung binh la
29,45 mm va CRP trung binh 1a 32,74 mg/I [14].

5. Két luan

Qua nghién ctru trén 60 BN viém phé quan cAp tai Bénh vién Da
khoa Y hoc Co6 truyén Ha Noi, chiing t6i rat ra mot so két luan sau:

- Tudi trung binh trong nghién ctru 14 66,78+18,33, gip nhiéu nhét
& nhom tudi trén 70 tudi. Ty 16 nam/nit 1a 1/1,03. C6 21,70% BN co
tién st hut thude 14, thude 1a0. Cac bénh kém theo thudng gap la dai
thao duong (35%) va tang huyét ap (8,30%).

- Ho, khac dom vang, dac dinh kho khac va rales phéi (rales ngay,
rales rit, rales am) la cac triéu chung gép ¢ tat ca cac BN. Cac tri¢u
chung gap vai ty 1€ it hon 1a sot, kho tho va dau nguc khi ho.

- Tét ca cac BN déu c6 VSS va CRP ting cao vdi gid tri trung binh
1an luot 13 36,33+15,47 mm va 25,49+16,08 mg/l. S luong bach cau
va ty 1é bach cdu da nhén trung tinh tang cao gap & da sb cac BN (55
va 53,33%).
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Ty 16 xuét hién cac chimg trang theo y hoc ¢ truyén ¢ dbi tuong
nghién ctu la: 95% BN co6 chat ludi do, réu ludi vang mong va
91,67% c6 mach phu sac.
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