TONG QUAN

COPD VA CAC BENH PONG MAC

D6 Thi Twong Oanh*

TOM TAT

COPD thuwong hay di kem vé&i cac bénh ly khac
(bénh ddng méc) nhw bénh tim mach, ung thw phdi,
sut can, loang xwong va dai thdo duwong... TAn suét
cla cac bénh ly déng mac sai biét nhau gitra cac
nghién cru do cach danh gia, chan doan va phan
bd dan sé nghién ctru khac nhau, nhwng phan lén
cho thay phd bién nhat 1 cac bénh tim mach, trong
dé ding dau 1a suy tim man.

Bénh tim mach la bénh déng mac thwérng xuyén
va quan trong trong COPD, c6 lién quan dén tién
lwong x4u, nhiéu triéu chirng va kha nang gang
strc kém hon nén can dwoc cha y phéat hién, danh
gia va c6 nhirng bién phap diéu tri thich hop. Trong
thwec hanh 1am sang nén hiéu rd anh hwéng cla
cac thuéc diéu tri COPD trén bénh tim mach ciing
nhw &nh hwéng cla céac thubc tim mach dbéi véi
bénh COPD dé c6 chon Iwa thubc thich hop.

Bénh nhan COPD c6 nguy co méc ung thu phdi
cao hon so véi nguwdi cd chirc nang hdé hap binh
thwéorng. Chan doan va diéu tri ung thu phdi & bénh
nhan COPD gap it nhiéu kh6 khan do cac ky thuat
chan doan va diéu tri thwong kho thuc hién & bénh
nhan COPD c6 mac dd tdc nghén vira va nang vi
nguy co blen chirng cao.

Tang tan suét loang xwong & bénh nhan COPD
la 14,8% so v&i 10,8% trong dan sb chung véi cac
yéu 6 nguy co bao gém hut thuée 14, thiéu vitamin
D, gidm BMI, kém van déng va s@ dung
corticosteroid keo dai. Diéu trj va phong ngtra loang
xwong bao gébm diéu chinh cac yéu té nguy co nhw
cai thuéc 14, tap van ddng, dung corticosteroid thich
hop, phong tranh va diéu chinh suy dinh dwéng.

Bénh dai thao dwong ciing kha phd bién trén
bénh nhan COPD v¢i ti I&é khoang 14% va lam tang
nguy co nhap vién va ti¢ vong. Corticosteroid anh
hwéng xa4u dén kiém soat duong huyet & bénh
nhan dai thdo dwong va lam thic day tang duwong
huyét & bénh nhan cé nguy co dai thao dwéng.

COPD AND COMORBIDITIES

COPD often coexists with other diseases
(comorbidities) such as cardiovascular diseases,
lung cancer, weight loss, osteoporosis, and
diabetes...The prevalence of these diseases varies
in different researchers due to different ways of
evaluating, diagnosing va study population, but
most of the results have shown that cardiovascular
disease is at the top of the list, in which chronic
heart failure is the most common.
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Cardiovascular disease is a common and
important comorbidity in COPD, associated with
poor prognosis, more symptoms and exercise
intolerance, which should be screened, assessed
and treated appropriately. In clinical practice, the
effects of COPD drugs on cardiovascular diseases
as well as the effects of CVD drugs on COPD
should be clearly understood in order to have
reasonable drug choices.

COPD patients have a higher risk of lung cancer
than those with normal lung function. Diagnosing
and treating lung cancer in COPD patients are
more difficult because these procedures are harder
to perform in patients with moderate to severe
COPD because of the high risk of adverse
outcome.

The risk of osteoporosis in COPD patients
increased by 14.8% compared to 10.8% in general
population with risk factors including cigarette
smoking, vitamin D deficiency, decreased BMI,
sedentary lifestyle and long-term use of
corticosteroids. Treatment and prevention of
osteoporosis consist of modifying the risk factors
such as quitting smoking, exercise, appropriate use
of corticosteroids, preventing and adjusting of
malnutrition.

Diabetes mellitus is also common in COPD
patients about 14% and increases the hospital
admission and mortality rates. Corticosteroids can
worsen glycemic control in diabetic patients and
cause hyperglycemia in high-risk patients.

DAI CUONG

Bénh phdi tic nghén man tinh (COPD) la
bénh 1y man tinh ciia dwdong hé hip khi phd
bién hién nay, dugc xem la mot bénh ly phuc
tap va c6 thé giy tan phé. Mic di mic do tic
nghé&n ludng khi 1a mot trong nhitng diém mau
chét trong phan do va danh gia bénh, nhimng
bénh nhan ¢ cung d6 ndng thuong cd tri¢u
ching va nguy co tu vong khac nhau. Bén canh
nhiing tén thuong sinh 1y bénh tai ph01 con co
mét s0 anh hudng ding ké ngoai phdi va cic
anh hudng ngoai phdi ndy c6 thé gép phan 1am
nang thém tinh trang cua nguoi bénh. Hién
tuong viém tai chd cta khi dao va nhu mo phéi
von da duge biét ro 1a mot thanh phan trong
bénh hoc COPD, tuy nhién dd c6 nhiéu bang
ching cho théy phan Umg viém trong COPD la
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& pham vi toan than. Nhiéu nghién ctru chimg
minh & bénh nhan COPD c¢6 hién tuong gia
tang cc cytokin viém khong chi ¢ ph6i ma ¢
muc d0 toan thé, bao gém tumor necrosis
factor alpha (TNF-a), interleukin 6 (IL6),
interleukin 8 (IL8), C-reactive protein
(CRP)®... Céc tén thwong ngoai phdi duoc
xem 12 c6 lién quan dén tinh trang viém toan
thé cia COPD, bao gém bénh tim mach, ung
thu phdi, sut cin, loing xwong va ddi thdo
duong.

Nhiéu nghién ctru gan ddy ciing ciing cho
thdy bénh nhan COPD thuong c6 ting kha
ning xudt hién cic bénh 1y dong méc. Mot
nghién cou ¢ Ha lan thuc hi¢n trén 290 bénh
nhan COPD c6 mirc d6 tic nghén ludng khi tir
nhe dén ning cho théy bénh nhan ¢ nhom
COPD c¢6 kha nang mac it nhit 3 bénh ly dong
maic so véi nhém d01 tugng co do tudi tuong
tmg nhung khong mic COPD.? Tan suét cua
cic bénh 1y doéng miéc sai biét nhau giita cic
nghién ctru khic nhau, do cic dénh gi4 va chan
doan cac bénh 1y ddng méc khac nhau va phin
bd déan sb nghién ctru khac nhau. Tuy nhién hau
hét céc nghién clru déu cho théy bénh tim mach
12 bénh 1y déng mic phd bién nhat, trong d6
ding hang dau 12 suy tim man. Cac bénh ly
ddng mic thuong gap khac 1a cao huyét ap, roi
loan lipid méu, trAm cam, dai théo duong, bénh
co tim thiéu mau cuc bd, lodng xuong, ung thu
phdi va tai bién mach mau ndo. Khi phan tich
tan suat bénh dong mic theo ting nhém tudi,
tan sudt bénh dong mic ¢ nhém 40 — 55 tudi 1a
60,4% so sanh voi 82,4% & nhém > 70 tudi.>
Tan suat bénh dé)ng mic khong chi tang theo
tudi ma con ting theo d6 ning cua triéu ching.
Can ctr vao thang diém khé thd MRC 0 — 4, tan
suat bénh dong mic twong quan thuan véi diém
kh6 tho MRC.?

Tién luong chung cta bénh nhin COPD rit
thay d6i va bi anh hudng boi nhiéu yéu té nhu
tudi, gidgi, BMI, bénh ly déng méc, tinh trang
strc khoe chung va d6 ning cia tén thuong tai
phéi. Phan tich gdp cua Briggs va cong sy tir
12 thu nghiém lam sang tr 8802 bénh nhén
COPD thyc hién béi GSK cho thiy yéu t6 tién
luong tir vong quan trong nhit & nhém bénh
nhan COPD vtra va nang la bénh 1y tim mach
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c6 san voi HR 2.5 (p<0,001); theo sau dé la
tudi (HR 1,05 p=0,001); BMI < 20kg/m? (HR
2,08 p=0,002) va FEV1 (HR 0,98 p=0.006).*
Két qua nghién ctru TORCH ciing cho thiy
nguyén nhan giy t&r vong ¢ bénh nhan COPD
thuong giap 1a suy ho hip (35%), bénh tim
mach (26%) va ung thu phéi (12%).'* Nhu vay,
bénh nhan COPD c6 khuynh huéng d& méc cac
bénh dong méc khac nhau hodc do hau qua ciia
tinh trang viém toan thé hodc do chia sé cung
yeu t6 nguy co hut thudc 14. Cac bénh ddng
méc nay c6 mdi lién quan truc t1ep v6i d6 nang
ctia bénh va 1am gia ting bénh sut, tir sudt va
viéc su dung dich vu y té cia bénh nhin
COPD. Hau hét cac tai liéu hudng dan c6 uy tin
nhu NICE, ATS/ERS va GOLD déu nhan
manh tdm quan trong cua viéc ddnh gid céc
bénh dong méc & bénh nhan COPD.5%!%15 Cac
tai liéu hudng dan ndy ciing nhan manh sy cin
thiét cua viéc luu y dén cdc bénh ddng méc khi
diéu tri bénh nhian COPD. Tuy nhién, cic
huéng dan chi tiét xtr tri cdc bénh déng mac
con chua ddy du, chua cin ctr trén cic nghién
cuau c6 dir li€u 16n va chua bao gom su phurc
tap khi bénh nhén c6 cung lic nhiéu bénh ddong
mac khéc nhau.

COPD VA BENH TIM MACH

Bénh tim mach dugoc xem la nhém bénh
ddng mac thuong gap nhit & bénh nhan COPD,
trong d6 phd bién 1a suy tim man va bénh mach
vanh. Tan sut cia hai bénh nay khoang tir 10 —
30% va nguy co mac bénh suy tim man trén
bénh nhan COPD la 4,5 so v61 nhom chung c6
d6 tudi tuong tmg,” c6 thé do tan suét cic bénh
nay thuong ting theo tudi va cé cing yéu tb
nguy co 1 hit thude 14.

Su két hop dong thoi ctia bénh phdi va bénh
tim mach thuong lam nguoi bénh ¢ tién luong
x4u hon, nhiéu tricu ching hon, két cuc lam
sang x4u hon va kha ning ging stc kém hon,
vi vdy can dugc chi ¥ phat hién, danh gia va c6
nhitng bién phdp diéu tri thich hop. Mic du
vay, c6 kha it bénh nhan COPD c6 kém suy tim
man va bénh mach vanh dugc diéu tri thich hop
nhim lam giam nguy co va ngin ngira bién
chtng. Mot trong nhitng 1y do c6 thé giai thich
khién nguoi ta e ngai trong nhiing trudng
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Bang 1: Phan tich gop vé tan suat cta bénh tim mach trén bénh nhan COPD.

Baseline Prevalence®

;
Period Prevalence'

corD Matched COPD Marched
Patients i (_:Lll'l[.ﬂll.‘ Odds Parients o Controls Odds Adjusted
(n=11,493) (n= 11986) Raric (n=11493) (n = 21,986) Rafio Odds Ratio

Disease % % (95% CI) % % (95% C”l (95% Cl )
Arrhythmia 11.3% 5.2% 2.31 (2.13-2.50) 21.1% 11.7% 2.09(1.96-2.23) 1.76 (1.64-1.89)
Angina 6.6% 3.2% 2.16 (1.94-2.39) 11.2% 6.4% 1.86 (1.72-2.01) 1.61 (1.47-1.76)
Acure Myocardial Infarction 2.3% 1.0% 2.42 (2.03-2.90) 5.6% 3.2% 1.83 (1.64-2.05) 1.61(1.43-1.81)
Congestive Heart Failure 19.0% 3.7% 6.12 (5.63-6.63) 31.3% 9.0% 5.21 (4.86-5.58) 3.84 (3.56-4.14)
Stroke 4.8% 3.3% 1.47 (1.31-1.64) 9.6% 7.9% 1.24 (1.15-1.34) 1.11 (1.02-1.21)
Pulmonary Embolism 0.9% 0.1% 7.27 (4.78-11.06) 2.0% 0.4% 547 (4.25-7.03) 546(4.25-7.02)
Orher Cardiovascular Disease™ 52.3% 36.7%  1.89(1.81-1.98) 70.4% 54.0%  2.09(1.99-2.20) 171 (1.61-1.81)
Any Cardiovascular Hospitalization = = - 22.8% 11.2% 2.42(2.28-2.58) 2.11(1.98-2.25)
Any Hospitalization - - - T1.2% 43.4% 3.65 (3.46-3.85) 3.35(3.17-3.54)

Ann Epidemiol 2006; 16:63-70.

Cac bién c6 va tir vong do tim mach thwong gia ting khi tinh trang tac nghén luéng khi tién trién. Uéc tinh sut
giam moi 10% FEV; sé lam gia tang tir vong do tim mach 28% va gia tang bien c6 bénh mach vanh 20%"

hop nay 1a vi thuc diéu tri chu lyc trong
COPD 1a thubc dong van P2 va thudc diéu tri
chu luc trong diéu tri suy tim man va bénh
mach vanh 12 thudc @c ché B c6 thé c6 tic dung
d6i nghich nhau va c6 nhitng anh hudng phirc
tap trén cdc thy thé B-adrenergic. Céc thy thé p-
adrenergic la cac thu thé thudc nhém G protein,
la dich dn dbi v6i epinephrine va
norepinephrine va bao gém 3 subtype Bi, B2 va
Ps. Hoat dong cua thu thé Bi lam ting cung
lwong tim bang cach tang nhip tim, tang co bop
co tim va tang toc do dan truyén O tim trong
khi céc thy thé B2 c¢6 tac dung lam gidn co tron
phé quan va tiéu phé quan, gian co tron duong
tiéu héa, bang quang va tir cung. Thu thé B
nam phan 16n té bao co tim nhung ciing c6
10% nam & tuyén dudi niém mac va 30% o
thanh phe nang; dong thoi ciing ¢6 khoang 23%
thu the B2 nam ¢ tim. Ngoai ra, céc thu thé Bs
chi ndm & md m& va té bao co van, chiu trach
nhiém trong qua trinh ly giai m& va sinh nhiét.
Anh hwéng cua thubc diéu tri COPD trén
bénh tim mach

Cic thudc gian phé quan nhém dong van P2
tic dung ngén va dai (albuterol, terbutaline,
formoterol va salmeterol) duoc xem 1a thudc
diéu tri chu luc trong COPD. Thubc déng van
B2 thudng cé tinh chon loc thip va vi vdy céc
thu thé B1 ¢ tim cling c6 thé dugc hoat héa.
Thudc dong van B, duoc xem 1a c6 thé cb
nhitng anh huong xdu dén bénh nhan c6 sin
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bénh tim mach qua céc co ché sau:

- Kich thich cic thy thé B adrenergic trén tim
gdy r6i loan nhip tim.

- Phan xa qua co ché giao cam giy gidn mach
ngoai bién.

- Thodi gidng cdc thu thé P, trén tim, lam
nang thém 16i loan chirc nang that trai va
suy tim.

- Giam kali/ mau do day kali vao té bao.

Mic di dugc sir dung bang dudng hit, céc
thudc dong van B2 c6 thé din dén nhip tim
nhanh va run va vi vdy, c6 thé anh hudéng xau
dén bénh suy tim man. Mot nghién ctru hdi ctru
trén 220.000 bénh nhan hen va COPD cho thay
dong van B2 1am tang nguy co nhap vién vi con
nhip nhanh trén that va thiéu méu co tim.'> Au
va cong su cho thay ting nguy co nhap vién vi
suy tim cling nhu tang ti 1¢ t¢ vong do moi
nguyén nhan ¢ nhitng nguoi ri loan chirc nang
that trai c6 str dung dong van P..2 Tuy nhién,
mot s6 nghién ciru khac cho thay dong véan B
an toan va hiéu qua trén bénh nhan COPD.
Nghién ctru TORCH bao gém 6112 bénh nhéan
COPD tién hanh trong 3 nim di ching minh
cic bién cb tim mach khong gia ting trong
nhém salmeterol hodc salmeterol két hop
fluticasone.'> Mot nghién ctru khac cho théy
salmeterol ¢ liéu 50 ng/100 pg hai lan moi
ngay khong lam thay do6i nhip tim, xuét hién
nhip that sém hay biéu hién suy mach vanh trén
ECG.”
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Tuong ty, anh hudng cia thudc khang
cholinergic (ipratropium va tiotropium) trén
bénh tim mach c6 sin ciing ¢6 nhing két qua
khic nhau. Méac du phan tich gdp cua Singh va
cong su cho thdy thudc khang cholinergic
duong hit 1am gia ting bién ¢ tim mach trén
bénh nhan COPD,' nghién ctru UPLIFT bao
gém 5993 bénh nhan COPD tién hanh trong 4
nam cho thdy giam ti 1¢ tir vong lién quan dén
tim mach & nhém tiotropium véi RR 0.78 95%
CI (0,65- 0,94).%°

Trong khi cho doi ¢6 thém nhing sb liéu
day d hon vé anh huong ctia cdc nhém SABA,
LABA, SAMA va LAMA trén cac bénh 1y tim
mach, can than trong khi diing lidu cao & nhiing
bénh nhan COPD c6 kém bénh ly tim mach c6
sdn hodc c6 nguy co cao mic cac bénh 1y tim
mach.

Anh hwéng cua thudc diéu tri bénh tim
mach trén COPD

Thudc e ché B thé hé méi
(carvedilol, metoprolol, bisoprolol) hi¢n nay
dugc xem la mdt trong nhiing thudc diéu tri
hiru hi¢u bénh mach vanh va suy tim man.
Thudc e ché B trudc diy duoc xem 1a chéng
chi dinh str dung d6i v6i cac bénh 1y tic nghén
phe quan vi c6 thé giy ra nhirng con co thit
phe quan thdm chi khi ding lidu rat thap nhu
thudc nhé mét diéu tri glaucoma (timolol). Céc
thudc tc ché B thé hé méi c6 tinh chon loc cao
trén tim da lam thay doi quan niém nay. Mot
nghién ctru phan tich gop tu 19 nghién ciu
danh gia hidu qua cta thude e ché B chon loc
trén bénh nhian COPD cho thdy khéi ddu c6
giam FEV1 nhe nhung khong lam tang cac tri€u
chtng ho hap. Sau 4 tuan diéu tri, khong c6 su
khac biét vé FEV, tridu chiing ciing nhu s6 1an
ding thudc cit con giita nhém sir dung tc ché
B chon loc so véi gid dugc.?® Mot nghién ctru
hdi ctru cho thay thudc tre ché B chon loc ¢ thé
lam giam nguy co tir vong va ti 1& vao dot cap
& bénh nhan COPD. Céc s liéu khao sit van
chua day da vi vay ddi vé6i cdc truong hop
COPD c6 kém bénh mach vanh hodc suy tim
man, co thé st dung céc thudc (rc ché B thé hé
méi c¢é tinh chon loc cao (carvedilol,
metoprolol, bisoprolol), khoi dau bang lidu
thip va can trong & nhitng bénh nhin c6 mirc
d6 tic nghén nang. D4i v6i bénh nhan COPD
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c6 kém cao huyét ap, thudc wc ché p khong
phai 1a thudc chon lya khoi dau.

Mot trong nhiing
tdc dung phu thudng gip cua thude e ché men
chuyén 1a ho véi dac diém ho khan, thuong
khong dam va kéo dai, chiém ti 18 3 — 20%.
Con ho nay c6 thé che gidu hay 1an 16n véi con
ho do co thét hodc con ho kéo dai giy ra con
khé thd va thiéu oxy mau & nhitng bénh nhin
COPD ning. Vi vdy, thudc tc ché men chuyén
khong nén 1a thudc chon Iya khéi ddu nhung
khong phai 1a chdng chi dinh d6i véi bénh nhan
COPD c6 kém bénh tim mach.

Thudc e
ché thy thé angiotensin khéng giy ho nhu nhém
thudc trc ché men chuyén nho tranh duoc sy tich
Ity kinins gy ho, vi vay nén dugc thay thé céc
thuéc trc ché men chuyén trong diéu tri bénh
nhian COPD c6 bénh tim mach ddng méc, nhat
la c6 kém dai thao duong va bénh 1y than. Nhém
thudc trc ché angiotensin con ¢6 wu diém c6 thé
lam giam IL 6, mdt hda chat trung gian giy
viém thuong gdp trén bénh nhan COPD qua d6
c¢6 thé phan nao 1am giam tinh trang viém toan
thé vbn chiu trach nhiém cho su phét trién cta
nhiéu bénh 1y déng mic ¢ bénh nhan COPD.

Céc thude trc ché
kénh calci, nhit 13 nhém dihydropyridine kha
an toan khi su dung cho bénh nhan COPD c6
kém bénh tim mach. Ngoai ra, vé mat 1y thuyet
thubc e ché kénh calci con c6 tac dung d6i
khang véi con co thit co tron khi phé quan va
lam gia tang hiéu qua gién phé quan cta thudc
ddng van Ba. Thudc trc ché calci nén 1a thude
chon Iya khoi dau cho bénh nhan COPD c6
kém ting huyét 4p.

Thubc 1oi tiéu 12 nhém thude
rat can thiét trong diéu trj ting huyét dp va suy
tim man, tuy nhién can luu ¥ dén nguy co ha
kali mdu. O bénh nhdn COPD cin phéi than
trong hon vi thudc déng van B, thudng dwa kali
vao ndi bao vi vy lam giam kali huyét tuong
ddng thoi corticosteroid dudng toan than c6 thé
lam tang nhe bai tiét kali qua nudc tiéu. Doi
v6i bénh nhan COPD ning, luu y nguy co kiém
chuyén héa do ha kali mau cé thé 1am ning
thém tinh trang thiéu oxy mau. Nén sir dung
cac thude 1oi tiéu liéu thap hodc phdi hop véi
céc loi tiéu giir kali.
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COPD VA UNG THU PHOI

Ung thu phdi 12 bénh ung thu phd bién nhit
trén thé gidi voil ude tinh khoang 1,6 tri€u ca
m&i phét hién hang nim. Ung thu phdi ciing
thuong gap ¢ bénh nhan COPD do cung chia sé
yéu t6 nguy co chung 1a hit thudc 14. Ngoai ra,
tac nghén khi dao ciing 1am ting nguy co ung
thu phoi.
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Hinh 1: Twong quan gitra FEV1% P va nguy co’ ung
thw phéi

Nhiéu nghién ctru da chirng minh bénh nhan
COPD c¢6 nguy co mic ung thu phdi cao hon so
v6i ngudi ¢6 chie ning hdé hip binh thuong.
Theo nghién ctru cua Tockman va cong su, tac
nghén khi dao duoc xem 1a yéu t6 nguy co ung
thu phdi manh hon ca s6 thudc 14 géi-nam:
FEV, % dyu doan tuong quan nghich véi nguy
co ung thu phoi da hiéu chinh (hinh 1) va ti 0
OR cua ung thu phdi & nhém tic nghén khi dao
12 4,88.2! Nghién clru ciia Young va cong su
cho théy COPD chiém ti 1¢ 50% trong sd bénh
nhan ung thu phdi so sanh véi 8% & nhém
ching véi tudi, gidi va tién sir hit thudc 14
tuong tmg, ti s6 OR 1a 11,6 (p<0,0001).%’

Chan dodn va diéu tri ung thu phdi ¢ bénh
nhan COPD gip it nhiéu khé khan. Mic dit ndi
soi phé quan khd an toan vdi ti 1& bién chung
giy tir vong <0.04%, ky thuat nay thuong
khong thuc hién dugc & bénh nhan COPD c6
murc d6 tic nghén vira va ning vi nguy co bién
chung cao. Dung thudc gidn phé quan trude khi
ndi soi khong cai thién dugc su sut giam FEV;
dot ngdt sau thu thudt cling nhu khong ngan
ngura dugc tinh trang giam do bao hoa oxy mau
trong ldc soi. Sinh thiét hodc choc hiit xuyén

THOI SV Y HOC 10/2017

thanh ngyuc dudi huéng dan CT thudng duoc ap
dung cho cic ton thuong ngoai bién, tuy nhién
can luu ¥ nguy co bién chung tran khi mang
phdi, nhat 12 & bénh nhan COPD c6 khi phé
thing hodc kén khi. Té bao hoc trong dam 13 k¥
thuét chin doan c6 thé duoc lya chon khi céc
k¥ thuat xAm 14n gdp nhiéu tré ngai.

D6i voi bénh nhan COPD kém ung thu phoi
& giai doan c6 thé phiu thuat duoc, can luu ¥
danh gia tién phau can than. Po chic nang ho
hap va/hoic DLCO tién phAu, udc tinh chie
nang ho hap sau cat phoi hodc cat thuy phdi va
nghiém phap gang sttc tim — phdi can dugc
thuc hién day du de tranh nguy co bién ching
va tir vong sau md. Mic dii chirc ning hé hip &
nhém bénh nhan COPD c6 khuynh hudng bao
t6n sau mo so voi nhém chirc nang hd hap binh
thuong (c6 thé do hiéu qua cét giam thé tich
phéi), ti 1& bién ching sau mo (o khi, tran khi
mang phoi, viém phoi, thé may kéo dai...) &
nhém COPD 1a 53% so vé6i 19,3% & nhoém
khong c6 COPD.!” Tuy nhién, ti 1& séng 5 nam
sau phiu thuat diéu tri ung thu phdi & nhém
COPD va nhém khong COPD khac bi€t khong
c¢6 y nghia thong ké.!' Céc phuong phép diéu tri
khong phéu thudt nhu hoéa tri, xa tri, liéu phap
nhim tring dich, diéu tri tai chd c6 thé duoc
thye hién ¢ nhiing bénh nhan khong phau thuat
duoc, tuy nhién cac sb liéu thong ké nghién ctru
con khong day du. Diéu tri giam nhe can dugc
ap dung cho cac bénh nhan COPD kém ung thu
phdi giai doan cubi.

COPD VA BENH LOANG XUONG

Su gia ting tan suit lodng xuong & bénh
nhan COPD dugc md ta & nhiéu nghién ctu: ti
1€ lodng xuong & nhém COPD 1a 14,8% so voi
10,8% trong dan s6 chung. Nir gidi ludn c6 tan
suét loang xuong cao hon nam gidi voi 18,4%
so v6i 1,7% & nam gi6i trong dan s6 chung,
trong nhém bénh nhan COPD 1a 30,5% ¢ nit so
v6i 4,6% & nam.® Mat do xuwong c6 khuynh
huéng giam dan khi mirc do tic nghén phé
quan ting dan: theo nghién ctru cua ti 18 lodng
xuwong & nhém GOLD II 1a 26%, GOLD III 1a
49,9% va GOLD IV 1a 75%. C6 khé nhiéu yéu
t6 nguy co lodng xwong ¢ bénh nhan COPD
bao gdém hit thudc 14, thiéu vitamin D, giam
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BMI, kém van dong va sir dung corticosteroid

kéo dai. Corticosteroid duong toan than tur lau

dd dwoc cong nhan 12 yéu té nguy co cia thiéu

xuong  (osteopenia) va lodng  xuong

(osteoporosis) va nguy co nay tang phu thudc

theo litu. Co ché giam mat d6 xwong do

corticosteroid bao gom:

- Kich thich céc t& bao hiy xwong va trc ché
hoat dong cua cic nguyén bao xuong lam
giam tao xuong.

- Uc ché hoat dong cua collagen type I lam
anh hudéng sy hinh thanh khung xuong
(bone matrix).

- Anh huéng qu4 trinh chuyen héa calci, mat
calci qua co ché cuong tuyén cén giap thir
phat.

- Giam hap thu calcium va phosphat 0 rudt
dong thoi tang thai calcium qua nudc tiéu.

- Anh huong hormone thuong than va tuyén
yén lam giam dong hoa.

Corticosteroid ~dudng hit bao gdém
budesonide, beclomethasone, fluticasone va
triamcinolone & lidu thip thuong it hodc khong
giy ra thiéu xuwong hoidc loing xuong. Nhiéu
nghién cuu thtr nghiém lam sang c¢6 nhom
chiing da ching minh corticosteroid dung &
lidu thong thuong khong lam gia tang nguy co
gdy xuong hodc giam mat do xuong.!” Tuy
nhién khi st dung liéu cao kéo dai voi
fluticasone > 1000 pg/ngay, budesonide >800
ug/ngay, beclomethasone >1000 pg/ngay cé
thé anh huong dén sy mat xuong.

Chan doan thiéu xwong va lodng xuong
thuong can ctr vao ky thuat do mat do xuong
bing miy DEXA (Dual-energy X-ray
absorptiometry). Chi sb T-score < -2,5 duogc
chan doan 14 lodng xuong va -2,5< T-score< -1
duoc xem 13 thiéu xuong. Nén do mat do
xuong hang nim dé tim soét lodng xwong trén
bénh nhan COPD. Céc xuong thuong bi gay do
loang xuong bao gom xuong cO tay, xuong
chdu va cot sbng. Can chd y chup X quang khi
nguoi bénh c6 triu chirng dau va can quan sat
k§ phim X quang dé phat hién nt xwong hoic
gdy xuong kin ddo.

Diéu tri va phong ngura lodng xwong bao
gom diéu chinh céc yéu t6 nguy co nhu cai
thudc 14, tap van dong, ding corticosteroid
thich hop, phong trdnh va diéu chinh suy dinh
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dudng. Diéu tri dung thudc & bénh nhan COPD
c6 kém lodng xwong clng tuwong tu nhu phac
d6 thong thudng bao gdm bd sung it nhat 1000
mg calcium/ ngay va 800U vitamin D3 /ngay
qua thic an hodc thudc, luu ¥ nguy co ting
calci mau lam kém dung nap duong ti€u hda va
s0i than. Calci ciing anh huong hap thu va do
kha dung sinh hoc cua mdt s6 thudc nhu
quinolone, corticosteroid ubng, biphosphonate.
Cac biphosphonate (etidronate, alendronate,
risedronate) anh hudng trén hoat dong cua céc
té bao huy xuong bang cach wc ché hoat dong
hodc giy chét theo chuong trinh, nhd vay bao
ton mat d6 xuwong. Alendronate thudng ding 10
mg/ ngay hodc resedronate Smg/ ngay gilp
giam nguy co giy cot song 40% va giy xuong
khong phai cot song it nhat 20%. Estrogen thay
thé thuong duogc chi dinh & phu nit man kinh.
Calcitonin dung qua duong xit mili gid thanh
cao nhung c6 hi¢u qua gidm dau hiru hi¢u ¢
bénh nhan lodng xuong c6 giy cot song.

COPD VA bAI THAO BUONG

Bénh dai thdo duong 1a mot trong nhitng
bénh dong mic kha phd bién trén bénh nhan
COPD véi ti 18 khodng 14%' kém theo véi su
gia tang nguy co nhap vién va tu vong.

Hai loai thudc chii yéu ding trong diéu tri
COPD 1a thudc ddng van B2 va corticosteroid
déu c6 anh huong dén chuyén héa duong.
Pong van P, lam ting ly giai duong con
corticosteroid 1am ting dudng huyét thong qua
viéc kich thich tao duong ¢ gan va giam su
dung duong ¢ ngoai bi€n, tang thodi gidng
protein va lipid dan dén gia tang tan tao dudng.
Corticosteroid anh huong xau dén kiém soét
duong huyét ¢ bénh nhan dai thdo duong va
lam thic day tang dudng huyét & bénh nhén ¢
nguy co dai thao duong.

Chua c6 nhimng s6 liéu ddy di vé anh hudng
ctia corticosteroid duong hit dbi voi viéc kiém
so4t duong huyét & bénh nhan déi thio duong
type IL Dbi véi corticosteroid duong toan than
sir dung trong dot cip COPD, mic di thuéc
nay gidp cai thién chic nang ho6 hap, rut ngan
thoi gian ndm vién va giam ti 18 that bai diéu tri
nhung keém theo lai lam tdng nguy co tang
duong huyét voi OR: 4.95; 95% CI (2.47—
9.91).2* Viéc kiém soit muc duong huyét &
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bénh nhan COPD c6 kém dai thdo duong nhap
vién vi dot c?ip d6i1 khi kha khoé khan vi kho du
doan dugc muc ting dudng huyét do cortico-
steroid. Ly tuong nén gitr dudng huyét 6n dinh
khong dao dong qua muc theo nhimg thoi diém
sit dung corticosteroid. Trén thuc té nén giit
dudng huyet ¢ muc 120 - 140 mg/dl trong giai
doan ndy dé tranh cac bién cb do ting ceton/
méu hodc tang ap lyc tham thau dong thoi giam
nguy co ha duong huyét do thudc. St dung
thudc hoic diéu chinh thudc ha duong huyét
trong giai doan cép tinh nay nén dung nhom
sulfonylurea dé c6 hiéu qua diéu tri sém thay vi
dung nhém metformin hay thiazolidinedione
chi dat mirc 6n dinh sau vai ngay. Ngoai ra, d6i
v6oi nhitng truong hgp bénh ndng, nén ngung
metformin ¢ nhitng cas c6 suy than va ngung
thiazolidinedione ¢ bénh nhan suy tim hodc suy
gan. Néu c6 ding thubc dé diéu chinh ting
duong huyét do corticosteroid, khi giam liéu
corticosteroid cling phai dong thoi giam liéu
thudc diéu tri déi thido duong dé tranh nguy co
ha duong huyét.

KET LUAN

COPD hién nay 1a mot trong nhirng bénh c6
bénh suat va tr sudt rat cao va c6 khuynh
hudng tiép tuc ting cao trong nhirng thap nién
sdp toi. Cac bénh dong mic thudng gip trong
COPD do hdu qua cua tinh trang viém toan thé
va chiu trach nhiém mot phﬁn khong nhé bénh
sudt va tir sut ciia bénh. TAm soat va nhan biét
som, lugng gia va c6 bién phap xu tri thich hop
d6i v6i cac bénh ddng mic, cin nhic su twong
tac gitra anh hudng cua thude va cac biéu hién
bénh 1y khac nhau s& gép phan l1am céi thién
két cuc 1am sang cua bénh COPD.
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