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TOM TAT

Muc tiéu: Nghién ciu ty 1é réi loan thdong khi phéi & bénh nhan sau nhiém
COVID-19 Phwong phdp: Téng sé 111 bénh nhan sau nhidm COVID-19 véi tién st
khéng mac cac bénh ly ho hdp di kiém tra stic khée vé chire ndng thong khi phéi tai Bénh
vién Quan y 103 dwoc thu thap tir thang 2/2022 téi thang 5/2022. Chare ndng thdng khi
phéi ctia bénh nhan dwoc dénh gia bang phuong phép do hd hép ky. Phan tich héi quy nhj
phén (Binary Logistic) duwoc str dung dé phan tich méi lién quan gida cé biéu hién réi loan
chire ndng théng khi phéi véi mirc do bénh khi nhiém COVID-19 sau khi hiéu chinh cho
gidi tinh va thoi gian sau nhiém COVID-19. Két qua: Ty 1é bénh nhan cé biéu hién gidm
FVC (%) va PEF (%) |&n lwot 12 30.6% va 61.2%. Ty 1é bénh nhan c6 gidm vé FEV1/FVC
(%) va FEF 25-75% la 4.5%. T&ng ty 16 bénh nhan c6 biéu hién gidm FVC (%) duoc quan
sat & nhém bénh nhan sau mdc COVID-19 mic db ndng so véi nhom bénh nhan méc
COVID-19 murc d6 nhe ((OR: 4.363, p< 0.05). Két ludn: Két qua nay chi ra tang ty 16 biéu
hién céc réi loan théng khi & nhém bénh nhan sau nhiém COVID-19.

Terkh6a: Ho hép ky, chike ndng hé hap, COVID-19.

1. AT VAN BE nhan Covid-19 c6 biéu hién réi loan chirc
COVID-19, bénh viém dwdng hd hdp  n&ng chrc nang phdi tai thoi diém 30 ngay
cdp do ching méi cda vi rat corona  ké t khi nhiém bénh [4].
SARS-CoV-2 dwoc phat hién lan dau tién Ngoai ra, trong phan tich tbng hop
tai thanh phé Vi Han, tinh HO Bac, Trung  t 7 nghién clru tlr Trung Quéc va Phap,
Qudc vao thang 12/2019. Céac nghién cu  Torres-Castro va cong sw (2021) cling bao
trwéc day da chi ra phdi la co quan dich va  céo s suy gidm chirc nang théng khi phdi
chiu tac déng chinh ctia COVID-19. Cac & bénh nhan sau nhiém COVID-19 [5]. Két
tac dong nay dwoc xac dinh kéo dai sau khi  qua nay chi ra viéc danh gia chirc nang
nhiém Covid-19 [1] [2]. théng khi phéi & bénh nhan sau nhiém
Nghién ctu dau tién trén thé gi¢i  Covid-19 1a can thiét trong quan ly va chdm
khao sat chirc ndng phdi & bénh nhan sau  séc stirc khée bénh nhan sau COVID-19.
nhiém Covid-19 tai thdi diém 5 dén 9 tudn  Tuy nhién, tai Viét Nam cac nghién ciru vé
ké tlr khi xuét vién, tac gid You va cong s van dé& nay con han ché. Do vay, ching toi
(2020) da chi ra c6 réi loan théng khi han  thwc hién nghién ciu nay, ching toi tién
ché va giam chirc nang théng khi & dwong  hanh khdo sét cac chi s danh gia chic
thé nhd & bénh nhan sau nhiém COVID-19 nang théng khi phdi & bénh nhan sau
[3]. Tac gid Frija-Masson va cong sw nhiém COVID-19 dén kham tai Bénh vién
(2020) b&o céo rang hon mét niva sé bénh  Quan y 103.
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2. POl TUONG VA PHUONG PHAP
NGHIEN CUU
2.1. Péi twong nghién cleu

Nghién ctru dwoc tién hanh trén 111
ddi twong kham va kiém tra strc khoe tai
khoa Chan doan Chirc ndng, Bénh vién
Quan y 103 tir thang 2/2022 dén thang
5/2022.

Tiéu chudn lyra chon:

+ Nguwoi bénh dwoc chan doan xac
dinh mac COVID-19 theo hd so bénh an da
khéi bénh it nhat 1 tuan ké t ngay co6 két
qué xét nghiém am tinh (bdng test nhanh
hoac PCR).

+ Ngudi bénh khéng co tién s cac
bénh Iy v& ho hép.

+ Nguwoi bénh khong tiép xdc véi cac
yéu t6 nguy co nhw bui, silic, ...

+ Ngwoi bénh tir 18 tudi tré lén.

+ Puwoc hwéong dan va thuc hién
dwoc ki thuat do chire nang hé hap.

+ Nguwdi bénh ty nguyén tham gia
nghién clru.

Tiéu chudn loai trer:

+ Nguwoi bénh tw chdi tham gia
nghién ctru

+ Nguwdi bénh cé tién s bi bénh ho
h&p nhuw: Bénh phdi tdc nghé&n man tinh,
gian phé nang, hen phé quan, bui phéi,
Covid-19...

+ Nguwdi bénh c6 tién sk can thiép
vao 16ng nguc, phdi.

+Ngudi bénh gu veo cét séng, bién
dang 16ng nguec.

+ Nguwd&i bénh khéng thwe hién duoc
kT thuat do chirc nang hd hép.

Céc thong tin vé céc triéu chirng 1am
sang, d6 tudi, hoc van, tinh trang hat thubc
l&, udng rwou bia, tién siv bénh nén, tién st
tiép xdc vé&i cac yéu té nhw bui, silic cia
bénh nhan dwgc thu thap.

2.2. Phwong phap nghién ciru

Mb ta cét ngang.

2.3. Panh gia chirc nang thong khi phéi

Chtrc nang théng khi cta phéi dwoc
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danh gia bang hé théng do hé héap ky Care
Fusion (MY, sén xuét 2013). Quy trinh thwc
hién do chtrc nang hd hap dwa trén huéng
dan quy trinh ky thuat ndi khoa, chuyén
nganh hd hap cia Bo Y t& 2014 va quy
trinh do chlrc nang théng khi ctia Bénh
vién Quan y 103. Truwdc khi tién hanh do
chic nang hd hap, bénh nhan duoc do
chiéu cao, can nang.

Cé4c thdng sb danh gia chirc nang hd
hép bao gébm: dung tich séng géng strc
(FVC), thé tich thé ra tbi da giay dau tién
(FEV1), Ty I&é FEV1/FVC (chi sb Gaensler),
lwu lwong thé ra gang strc trong khoang
25-75% hay lwu lwong trung binh thé hién
lwu lwong khi téi da trong doan 25-75%
cla FVC (Force Expiratory Flow at 25-75%
- FEF 25-75% ), Iwu lwgng dinh (Peak
Expiratory Flow: PEF). Cac thdng sb dwoc
tinh toan tw dong va xuét ra dwéi dang don
vi % theo gia tri tham chiéu Knudson déi
Vi nguwdi chau A.

2.4. Phan tich sé liéu

Phan mém phan tich théng ké IBM
SPSS version 22.0 (IBM Corp., Armonk, NY,
My) dwoc st dung phan tich sé liéu. Dac
diém bénh nhan nghién ctu dwoc biéu
dién dwai dang gia tri trung binh, dé léch
chuan dbi véi bién lién tuc va ty 1& phan
tram ddi v&i bién phan loai. Méi lién quan
gira chirc nang thong khi véi mrc d6 bénh
khi nhiém COVID-19 dwoc phan tich bang
phan tich héi quy nhi phan (Binary Logistic)
sau khi hiéu chinh cho gi&i tinh va thi gian
sau nhiém COVID-19. Gia tri p< 0.05 dwoc
xac dinh cé y nghia théng ké.

2.5. Dao dirc trong nghién cwu

Bénh nhan dwoc gidi thich trwéc khi
tham gia nghién ctru va tw nguyén tham gia
khao sat.

Céc thong tin cGa bénh nhan va két
qué khao sat clia bénh nhan dwoc bao
mat.

3. KET QUA
3.1. Pac diém déi twong nghién cteu
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Bang 1. Dac diém dbi twong nghién ciu (n=111)
Cac dic diém (Trung binh)/[N] SDI/%
Tudi (nam) (23.8) 4.5
Gioi tinh (% nam) [93] 83.8
Tiém v&c xin [111] 100
1 mii [0] 0.0
2 mdii [15] 13.5
3 mdii [96] 86.5
Tién s bénh nén (co) [0] 0.0
BMI (22.2) 2.4
Tinh trang hat thubc 14 (c6) [27] 24.3
Tinh trang udng ruou, bia (c) [93] 85.8
Thai gian tlr khi khéi bénh dén ngay kiém tra (72.2) 73.7

N: Sé déi tvong, Mean: gia trj trung binh, SD: D6 léch chudn, BMI: Chi sé khéi co thé

Do tudi trung binh (ndm) cha dbi
twong nghién cru la 23.8 tudi. Co 93 dbi
twong nghién cu la nam gi6i, chiém
83.8% téng sb ddi twong.

Toan bo dbi twong da tiém vac xin
bénh COVID-19, trong doé ty 1€ tiém 2 mii
va tiém 3 mdi lan lwot 1a 13.5% va 86.5%.
C6 85.8% dbi twong cé ubng rwou, bia va

24.3% tbéng sb déi twong co hat thude 14.
Thoi gian trung binh twr khi xét nghiém &m
tinh dbi véi COVID-19 1an 73.7 ngay. Gia tr
chi s6 BMI cta déi twong nghién ciu ndm
trong gi&i han gié tri trung binh (18.5-24.9)
(Bang 1).

3.2. Pic diém céc triéu chirng 1am sang
khi mac COVID-19

Bang 2. Bac diém céc triéu chirng 1am sang khi nhiém COVID-19

Triéu chirng S6 lwong déi twong %
Sét 81 73.0
Ho 79 71.2
Kho thé 18 16.2
Mét mai 68 61.3
Pau nguc 7 6.3
Pau co 34 30.6
Mét vi giac 31 27.9
Mét khiru giac 38 34.2

Dé&c diém céc triéu chirng lam sang
khi mac COVID-19 cta déi twong nghién
cru dwec thu thap.

Trong d6, sét, ho va mét méi la cac
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triéu chirng thwong gap nhét, chiém lan
lwot 73.0%, 71.2% va 61.3%. Tiép theo la
mat khiu giac va dau co chiém Ian lwot
34.2% va 30.6%. M4t vi giac chiém 27.2%



Vietnam Journal of Physiology 28(1), 03/2024 ISSN: 1859 — 2376

va khé thé xuét hién trén 16.2% téng sé déi  twong (Bang 2).
3.3. Ty I& bénh nhan c6 biéu hién réi loan thong khi.

%
70 -
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FVC <80% FEV1/FVC FEF25- PEF<80%
<T70%  75% <60%

Biéu dd 1. Ty I& biéu hién réi loan thong khi & nhém déi twong nghién ctu
Két qua khao sat trén 111 dbi twong, FVC(<80%) la 30.6%. Tuy nhién, ty & bénh
ching t6i nhan thay c6 68 bénh nhan c6 nhan cé gidm vé chi s6 GAENSLER va
giam lwu lwong dinh (PEF< 80%), chiémty  FEF 25-75% chiém 4.5% téng sb di twong
lé 61.2%. Ty lé bénh nhan c6 gidm nghién ciru (Biéu do 1).

Bang 4. Méi lién quan gitra gidm FVC (%) va mirc dd bénh khi nhiém COVID-19

FVC< 80%
Murc d6 COVID-19
N OR 95% C.I. (Lower, Higher) p-value
Mtrc do nhe 138
Mrc d6 vira 14 0.821 (0.210, 3.208) 0.777
Murc dd nang 9 4.363 (1.088, 17.491) 0.038

OR: ty s6 chénh; 95% C.1.:Khoang tin cdy 95%. Hiéu chinh cho tudi va thoi gian khéi COVID-19
Méi lien quan gitra biéu hién goiyc6  bénh COVID-19 (Khdng thé hién sé liéu).

hay khéng c6 réi loan théng khi bao gdm 4. BAN LUAN
FVC <80%, FEV/FVC< 70%, FEF 25-75%-< Trong nghién clru nay, chdng toi
60%, PEF < 80% v&i mic d6 bénh kh  danh gia chirc nang théng khi phéi cia 111
nhidm COVID-19 dwoc phan tich bang bénh nhan trong d6 tudi tv 18 dén 40 tudi
phan tich héi quy nhi phan. Sy khac biétcé tr 1 tudn dén 3 thang sau khi méc
y nghia théng ké chi dwoc quan sat dbi véi  COVID-19. Két qua chi ra c6 30.6% tong s
FVC< 80%. Nhém dbéi twong nhiém  déi twong cé biéu hién gidm FVC (%),
COVID-19 mirc d6 nang biéu hién tang cé  61.2% téng sbé ddi twong c6 gidm PEF (%),
y nghia thdng ké vé FVC< 80% so v&i 4.5% d6i twong c6 biéu hién gidm
nhém déi twong nhiém COVID-19 miéc & FEV1/FVC va FEF 25-75% (%). Két qua
nhe (OR: 4.363, p< 0.05) (Bang 4). Sw nay chira tang ty |é rdi loan théng khi phoi
khac biét khong cé y nghia thdng ké gitta & dwoc quan sat & bénh nhan sau nhiém
biéu hién c6 FEV/FVC< 70%, FEF COVID-19.
25-75%< 60%, PEF < 80% v&i mic dod Phéi duwoc xac dinh la co quan dich
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chinh cia COVID-19 véi céac tbn thwong
lién quan dén COVID-19 la tén thwong &p
biéu mé mang phé nang nhw phu né, hinh
thanh mang hyaline, viém va xuét huyét,
tdn thwong mao mach, xep phé nang, ting
sinh xo vach ngdn phé nang va déong dac
phdi [6-8], diéu nay cé thé dan dén suy
gidm chic ndng théng khi phdi & bénh
nhan mé&c COVID-19.

Trong cac nghién clu trwdc day,
bién déi chirc ndng théng khi phdi & bénh
nhan sau nhiém COVID-19 dwoc bao céo.
Tac gid You va cong sw (2020) bao céo ty
1& réi loan théng khi han ché thé hién bang
gidam chi s FVC (%) dwoc phat hién trén
gan mot nira sd bénh nhan trong do tudi tw
28 dén 67 tudi sau 5 dén 9 tuan sau khi
nhiém COVID-19 [3]. Trong nghién ctu
anh hudng COVID-19 dén chirc nang hd
hép trong giai doan dau héi phuc & bénh
nhan tr 19 dén 70 tudi, Huang va céng sw
(2020) da chi ra giam DLCO va TLC da
dwoc tim thdy & hon moét nira s6 bénh
nhan COVID-19 vao thdi diém mot thang
sau khi xuét vién véi ty 1é giam DLCO va
TLC cao hon duwoc tim thdy & nhém bénh
nhan COVID-19 m&c d6 nang [10]. Theo
nghién ctu cla Mo va céng sw 2020 chi ra
bién déi chirc nang hdé hap & bénh nhan
sau nhiém Covid-19 c6 lién quan t&i muc
dod cla bénh, dac biét & nhém dbi twong
nhiém Covid-19 murc dd nang [9] [10]. M&c
du TLC va DLCO khéng dwoc danh gia
trong nghién ctu cla ching t6i, tuy nhién
gidm FVC (%) dwgc quan sat trén 30.6%
dbi twong va tang ty Ié biéu hién gidm FVC
(%) dwoc quan sat & nhom sau nhiém
COVID-19 mtrc d6 ndng. Do vay, viéc tién
hanh kiém tra chirc ndng théng khi phdi
dinh ky nhdm phat hién sém céc rdi loan
thong khi la can thiét, d&c biét la dbi twong
sau nhiém COVID-19 mirc dd nang.

Bén canh dé, trong nghién ctru cla
ching téi ghi nhan 61.2% bénh nhan co
gidm lwu lwgng dinh. Theo nghién ctu clia
Tuncalp va céng sw chi ra sy thay déi PEF
la c6 y nghia danh gia cac dwdng thé nhd,
la dAu hiéu sém chan doan bénh phdi tac
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nghén man tinh [11]. Két qua nay goi y

r&ng nhém bénh nhan sau nhiém

COVID-19 c¢6 biéu hién sém vé& ré6i loan

thong khi tdc nghén duong thé nhd. Do

vay, theo doi doc chlrc nang thong khi &
nhém déi twong sau nhiém Covid-19 1a can
thiét dwoc thwe hién trong twong lai.

5. KET LUAN

Tang ty lé biéu hién rdi loan chirc
nang théng khi phéi dwoc quan sat & nhom

bénh nhan sau nhiém COVID-19. Theo d&i

dinh ky chirc nang thong khi phdi & nhém

bénh nhan sau nhiém COVID-19, dic hiét
nhiém COVID-19 md&c dd nang la can thiét
trong twong lai.

L&i cam on

Nghién ctru nay dwoc tién hanh
duoc tai tro béi dé tai khoa hoc va coéng
nghé cdp Hoc vién Quan y 2091/Qb-

HVQY ngay 29 thang 8 nam 2022. Chung

téi xin gii 10 cdm on t&i toan bd bénh

nhan da tham gia nghién ctru. Xin bay té
long biét on t&i can bd, nhan vién y té cua
khoa Chan doan Ch&rc nang da hd tro
chung t6i thwe hién nghién ctru nay.
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SUMMARY

RESEARCH ON THE RATE OF PULMONARY VENTILATION DISORDER
IN PATIENT RECOVERY FROM COVID-19
Pham Ngoc Thao !, Do Duc Thuan?

1Department of Functional Diagnosis, 103 Military Hospital, Vietnam Military Medical University
2 Department of Stroke, 103 Military Hospital, Vietnam Military Medical University

Objective: This study amied to investigated the rate of pulmonary ventilation
disorders in patients after recovery from COVID-19. Method: A total of 111 patients after
recovery from COVID-19 with no history of pulmonary disease went for regular health
checks on lung ventilation function at Military Hospital 103, was recruited from February
2022 to May 2022. The patient's lung ventilation function is assessed by spirometry.
Binary Logistic analysis was used to analyze the association between the presence of
pulmonary ventilation disorder and the severity of illness during COVID-19 infection after
adjusting for gender and time after infected COVID-19. Results: The proportion of patients
with decreased FVC (%) and PEF (%) were 30.6% and 61.2%, respectively. The
proportion of patients with a decrease in FEV1/FVC (%) and FEF 25-75% was 4.5%. An
increased proportion of patients with decreased FVC (%) was observed in the group of
patients with severe COVID-19 compared to the group of patients with mild COVID-19
(OR: 4.363, p < 0.05). Conclusion: These finidng indicates an increased rate of
manifestations of ventilation disorders in patients after recovery from COVID-19.

Keywords: Spriometry, Pulmonary function, COVID-19.
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