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KHAO SAT NONG PO BACH CAU AI TOAN O BENH NHAN HEN,
BENH PHOI TAC NGHEN MAN TiNH VA CHONG LAP HEN - COPD

TAI BENH VIEN PAI HOC Y DUQC THANH PHO HO CHI MINH
Pham Diém Thu', Tran Ngoc Quynh Mai*, Vii Tran Thién Quin™
TOM TAT

MG diu: Bach ciu di toan (BCAT) duwgc xem 1a chi ddu sinh hoc tiém ning trong chin dodan va diéu tri hen,
bénh phdi tic nghén man tinh (COPD) va chdng ldp hen — COPD (ACO), dic biét trong tri lidu corticosteroid
dang hit (ICS). Muc tiéu ctia nghién cieu nham mo té dic diéim BCAT trong cdc nhém bénh va tinh hinh ste dung
ICS 0 cic nhom bénh nhan COPD phan chia theo cic nguong BCAT mdu 100 va 300 té'bao/uL.

Déi tugng va phuong phédp nghién citu: Nghién ciru cit ngang mé td hoi ciew, 18y mau thudn tién bénh
nhin (BN) 218 tudi kham ngoai trii tai bénh vién Dai hoc Y Duwoc TP. H6 Chi Minh diwoc chin dodn hen, COPD
va ACO tir thang 01/2018 — 05/2019, c6 két qua xét nghiém BCAT trong mdu.

Két qua: Trong thoi gian nghién ciru, s0’madu thu dwoc la 603 g0m 392 nam va 211 nit; voi 333 BN hen,
168 BN COPD va 102 BN ACO. Gid tri trung vi s6'lwong va ty 1é BCAT trong mdu ¢ cdc nhom BN hen (2,9%;
249 té’bao/~L) vi ACO (2,8%; 260 t¢'bao/~L) cao hon ding ké'so véi nhém COPD (2,0%; 170 t&'bao/~L). Cd
ba nhom bénh déu co so6'lwgng BCAT trong mdu chu yéu 2100 té'bao/uL. Ty 1¢ BN COPD ¢6 BCAT mdu <100
té’bao/~L sir dung ICS chiéin 35,6% trong khi ddy la nhom BN hidu nhw khong dwoc hieong loi tir viéc diéu tri
ICS. Ty 1¢ BN COPD c6 BCAT mdu 2300 té"bao/~L khong siv dung ICS la 63,0%, trong do co 35,2% la BN
COPD nhom D nén duoc str dung ICS theo khuyén cio cia GOLD 2019.

Két lugn: Nghién civu mo ta dic diém BCAT mdu ¢ cic nhém BN hen, COPD va ACO la tién dé cho cic
nghién ciru tiéh theo nham tim ra mét nguong BCAT phil hop nhdt cho chdn dodn va diéu tri cdc nhém bénh nay
tai Viét Nam.

Tir khéa: bach ciu di toan mdu, hen, bénh phéi tic nghén man tinh
ABSTRACT

BLOOD EOSINOPHIL LEVEL IN ASTHMA, CHRONIC OBSTRUCTIVE PULMONARY DISEASE
(COPD) AND ASTHMA — COPD OVERLAP PATIENTS IN UNIVERSITY MEDICAL CENTER
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Backgroud: Blood eosinophils (EOS) have been suggested as a biomarker in diagnosis and treatment of
asthma, chronic obstructive pulmonary disease (COPD) and asthma — COPD overlap (ACO), especially in
inhaled corticosteroid (ICS) containing regimens. This study aimed to describe the blood EOS levels in patients

with these diseases and state of ICS prescription in groups of COPD patients according to the blood EOS cut —
offs 100 and 300 cells/uL.

Method: This study was a retrospective descriptive cross — sectional study and a convenience sampling from
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May to June 2019 of outpatients aged >18 years, diagnosed with asthma, COPD or ACO in University Medical
Center from January 2018 to May 2019 and had blood EOS tests.

Results: Medians of blood EOS in asthma patients (2.9%; 249 cells/uL) and ACO patients (2.8%; 260
cells/iL) were significantly higher than in COPD patients (2.0%; 170 cells/uL). All three groups have mainly
blood EOS levels of 2100 cells/uL. The rate of COPD patients with blood EOS <100 cells/uL using ICS accounted
for 35.6% while this group of patients has hardly any treatment benefit with ICS. The rate of COPD patients
with blood EOS 2300 cells/uL without ICS was 63.0%, of which 35.2% were group D patients who should use
ICS as recommended by GOLD 2019.

Conclusion: This descriptive study of blood EOS levels in asthma, COPD and ACO patients is a
cornerstone of further studies to find out the most appropriate EOS thresholds for diagnosis and treatment of

these diseases in Vietnam.

Keywords: blood eosinophil, asthma, chronic obstructive pulmonary disease

DAT VAN DE

Hen, bénh phdi tic nghén man tinh (COPD),
chong 1dp hen — COPD (ACO) la nhitng van dé
stec khoe nghiém trong anh huong dén moi do
tudi, lam gia ting ganh ndng toan cau vé kinh t&
- xa hoi va la nhitng nguyén nhan hang dau gay
tir vong trén thé gidit2.

Trong nhitng thap ky qua, ty 1¢ hen, COPD
va ACO da tang lén dang ké tai nhiéu qudc gia.
T6 chikc Y t& Thé giéi (WHO) da nhan dinh rang
trén thé gidi co it nhat 300 triéu nguoi méac hen®),
hon 250 triéu nguoi méc COPD ndm 2016, hon 3
triéu nguoi chét do COPD nam 2015® va mdc du
cac nghién ctu dich t& vé ty 16 ACO dua ra
nhiing két qua khac nhau do chua c6 sy dong
thuan trong dinh nghia cling nhu chan doan
bénh nay, mot ty 16 dang k€ bénh nhan (BN) ¢6
triéu chiing hd hap man tinh, dac biét la nguoi
16n tudi, c6 nhitng dac diém ctia ca hen va
COPD da duoc bao cao®o.

Hen va COPD déu la cac bénh duong ho hap
tdc nghén lién quan dén viém duong hd héap
man tinh?. Bach cau ai toan (BCAT) da ting
duoc st dung dé€ phan biét hen véi COPD,
nhung nhiéu nghién ctu gan day da phat hién
vai tro ctia BCAT trong tién doan va diéu tri dot
cap COPD ciing nhu trong ti€p can diéu tri
ACO?. Mot trong nhitng diém mdi ctia khuyén
cao Chién lugc toan cau vé bénh phdi tac nghén
man tinh (GOLD) 2019 la xem BCAT nhw mot
chi d&u sinh hoc két hgp vdi danh gia lam sang

d€ quyét dinh st dung corticoid dang hit (ICS)
cho BN COPD®. Viéc lam dung ICS c¢6 thé gay
ra nhiéu phan tng cé hai cho BN, dang cha y 1a
viém phdi”. Nhiéu nghién ctru trén thé gidi da
c8 gang dua ra ngudng danh gia chung dya trén
ty 1€ hodc s6 luong tuyét d6i BCAT trong mau
hodc dam ctia BN dé€ gitp ti€p can quan ly hen,
COPD, ACO mot cach hiéu qua, ddc biét trong
stt dung ICS nhung van chua c6 mot ngudng
nao dugc chdp nhan rong rai va déu yéu cau
nghién cttu them®. Hau hét cac nghién cttu nay
déu duoc thuc hién trén dan so tai nuwdc ngoai,
Viét Nam hién chwa c6 nghién cttu nao mo ta
dic diém BCAT & BN hen, COPD va ACO. Do
do, nghién cttu dwgc thiee hién voi hy vong co
thé tao tién dé cho cac nghién ctu tiép theo vé
ngudng BCAT trong cac bénh ly nay.
POITUQONG-PHUONGPHAPNGHIEN CUU
Déoi tuong nghién ciru

Bénh nhan ngoai tra tir 18 tudi, dwoc chan
doan hen (theo GINA 2019), COPD (theo GOLD
2019) va ACO (theo GOLD 2019), c6 két qua xét
nghiém BCAT mdu trong thoi gian tit thang
01/2018 dén 05/2019 tai bénh vién Dai hoc Y
Duoc TP. H6 Chi Minh.
Tiéu chudn loai triv

Phu nit mang thai, bénh nhan dang bi dot
cap, da dung corticosteroid duong uéng (OCS)
hodc méc cac bénh phdi ¢ anh huong dén két
qua hd hap ky va bénh cdp tinh khac cé anh
huwong dén két qua xét nghiém BCAT (lao
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phéi, viém phdi, cam ctim, viém hong cdp, ton
thuong than cap).
Phwong phap nghién cttu
Thiét ké'nghién citu
Nghién ctru cat ngang md ta, hoi ctu.
Co mau

Lay mau thuan tién tat ca ho so bénh an thoa
tiéu chuan chon mau va khéng thudc tiéu chuan
loai trtv cia BN dén kham ngoai tra tir thang
01/2018 dén thang 05/2019.

Bién s6 nghién ctru
Bién dich té hoc

Nguoi tham gia nghién ctru sé dwoc thu thap
cac s0 liéu vé nhan chung hoc 1a tudi (nam) dwdi
dang bién lién tuc; giéi tinh (nam/nt); chi s
khdi co thé (BMI) dugc tinh toan tir can ndng va
chiéu cao ghi nhan trong ho so; tinh trang thira
can dyra theo mirc BMI >23 kg/m?219),

Nong d6 bach ciu di toan trong mdiu

BCAT méau duoc do bang phuong phép tong
phéan tich t& bao méau bang may dém laser tai
bénh vién Pai hoc Y Duoc thé hién dudi dang ty
1é phan tram (%) trén s6 bach cau toan phan
trong mau ngoai bién va dudi dang s6 luong
tuyét d6i (duoc xac dinh b?ang cach nhan ty 1& %
BCAT vdi s6 lugng tuyét d6i bach cau toan phan
trong mdu).

BN duoc chia Iam ba nhém theo cac nguong
BCAT la: <100 t& bao/uL, 100 — 300 t€ bao/uL va
>300 t& bao/uL (theo hwéng dan diéu tri ICS
trong COPD caa GOLD 2019).

Tinh hinh s dung ICS 6 BN COPD phin chia
theo cdc nguong BCAT

Viéc st dung ICS duoc danh gia thong qua
viéc ké don ICS cua bac si ¢ BN hen, COPD va
ACO, duoc ghi nhan trong nghién cttu dang
bién nhi gia “cd”/“khong”.

D61 véi BN COPD, viéc st dung ICS sé duge
khao sat thém theo phan mic BCAT mau theo
ba nhém véi cac khoang BCAT mau la: <100 t€
bao/uL, 100 - 300 t€ bao/uL va 2300 t€ bao/uL.
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Tinh trang phoi nhiém cdc yéu t6 nguy co

Céc yéu t6 nguy co bao gom tinh trang hut
thudc 14; phoi nhiém véi yéu 8 nguy co (khéi
bui) trong sinh hoat; phoi nhiém véi yéu t& nguy
co do nghé nghiép (khi BN dwgc ghi nhéan 1a ¢6
“nghé nghiép lién quan” nhu gido vién, xay
dung, lam rudng, cong nhan).

Cic thong s6'hé hdp ky

Pre — (F)VC (%), trong 2 chi s6 FVC va SVC
trude the nghiém dap tng voi thudc gian phé
quan chon chi s6 16n hon, ghi gia tri phan tram
0 vOi tri s6 dy doan (%Prd).

Pre — FEV1 (%), ghi gia tri phan trdm so voi
tri sO du doan trude thtr nghiém dap Gng voi
thudc gian phé quan (%Prd).

Pre — FEV1/(F)VC, néu ¢ trén da doc FVC thi
doc chi s6 Gaensler, néu da doc SVC thi doc chi
sO Tiffeneau, doc tri s6 trudc thir thude gian phé
quan (Pre).

Nhaép liéu va x&¢ ly théng ké

Céc s0 litu duwoc kiém tra trudc khi nhap
bang MS. Excel.

Tat ca cac phép kiém thong ké duoc thuc
hién véi phan mém STATA 14.2, cc két qua
duoc xem la cd y nghia thong ké khi p <0,05.
Xac dinh tan suadt, ty 1€ phan tram, s6 trung
binh hodc trung vi: sit dung thong ké mo ta. St
dung kiém dinh phan phdi chudn Skewness —
kurtosis va biéu d6 Histogram dé nhan biét
phan phoi chuan.

Céc bién lién tuc c6 phan phoi chuan thi st
dung phép kiém T - test d€ so sanh trung binh
gitta 02 nhom ddc 1ap va phép kiém One — way
ANOVA d¢€ so sanh trung binh gitta 03 nhém
doc lap.

C4c bién lién tuc khong c6 phan phdi chuan
thi st dung phép kiém phi tham s6 Mann -
Whitney (Wilcoxon rank — sum test) d€ so sanh
trung binh gitta 02 nhém doc 1ap va phép kiém
phi tham s Kruskall — Wallis d€ so sanh trung
binh gitta 03 nhém doc lap.

Céc bién dinh tinh thi st dung phép kiém
Chi binh phuwong hodc phép kiém chinh xac ctia
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Fisher (Fisher’s exact test) d€ so sanh ty 1& gitra
02 hodc 03 nhém doc lap.
KET QUA

Trong khoang thoi gian nghién ctru c6 2148
ho so bénh an ngoai tra 1ay thuén tién dugc chan
doan hen, COPD, ACO, c6 603 bénh nhan thoéa
tiéu chuan chon mau va tiéu chuan loai trit cua
nghién cttu, trong d6 cé 333 BN hen, 168 BN
COPD va 102 BN ACO.

Pic tinh mau nghién citu
Ddc diém tudi va gidi tinh
Bang 1. Dic diéin ciia din s6'nghién civu

Hen COPD ACO
(N=333) | (N=168) | (N =102)
Tudi 53 67 62
(39-65) | (62-73) | (54-68)
Nam, | 13 42 158 (94 1(89,2
h o6 | 143(42:9) | 158(94,0) | 91 (89.2)
Gisi tinh (=
0 (o | 19067 | 10(60) | 11(108)
BMI (Zzg'g_ 21,0 211
25,80 |(184-23.3)(188-235)°
Thiracan| . ab a b
(BMI 223)| " (%) | 166 (49.8)*0 | 47 (28,0)" | 29 (28.4)

Tudt, BMI duwgc thé'hién dudi dang: trung vi (25t — 75t)
a, b lan liegt la gid tri p <0,05 so sanh gitka nhém hen va
COPD, giita nhém hen va ACO

Ca ba nhém BN hen, COPD va ACO déu co
tudi trung vi thudc d6 tudi trung nién. Nhém BN
hen c¢6 d9 tudi phan bo rong tir 18 dén 93 tudi,
BN COPD déu c6 tudi cao trén 42 tudi va BN
ACO 6 tudi tir 37 dén 82 (Bing 1).

Ty 1é gidi tinh nam va nit & nhém BN hen
chénh 1éch khong dang ké, s6 lwong BN nit gap
1,3 Ian s6 BN nam (Bing 1).

Trong khi d6, nhém BN COPD c¢¢ ty 1€ nam
gidi gap 15,8 lan nit gidi, chiém 94,0% tong so
BN COPD va chénh léch nam/nit & nhom ACO
14 8,3 Tan véi ty 1é nam gidi la 89,2% (Bing 1).

Tinh trang thita can chiém ty 1é cao 6 nhom
hen (49,8%), khac biét c6 y nghia véi 2 nhém
COPD va ACO (Bdng 1).

Tinh trang phoi nhiém cdc yéu t6 nguy co

Cac yéu t6 nguy co dugc xét dén trong
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nghién ctru gom ¢6 hut thudc 1a va khéi bui sinh
hoat hoac nghé nghiép (Bing 2).

Bdng 2. Ty I¢ phoi nhiém cdc yéu td'nguy co ¢ ba
nhom hen, COPD va ACO

Hen COPD ACO
(N =333)|(N =168)|(N =102)
n(%) n(%) n(%)
66 147 80
(19,8)*" | (87,5)2¢ | (78,4)P¢

Hut thudce la

Khoi bui sinh hoat hoac b 25
ngh& nghiép 21(6,3)°7128 (16,7)% (54 5y
Hut thuéc 1& + khoi bui
sinh hoat hoac nghé 0 (0) 74,2) | 3(2,9)
nghiép
2 102
Tong 87 (26,1) | 168 (100) (100)

a, b Iin gt la gid tri p <0,05 so sinh gitta nhém hen va
COPD, giita nhém hen va ACO

Trong ca ba nhém bénh, yéu t6 nguy co phoi
nhiém thuong gdp nhat la hut thudc 14, dac biét
la & nhém COPD va ACO vdi ty 1€ BN hut thude
14 cao hon dang ké so véi cac yéu t6 nguy co
khac, va hon nira trong 2 nhém nay déu c6 mot
ty 1& phoi nhiém dong thoi vira ht thudc 14 vira
ti€p xac khéi bui sinh hoat hodc nghé nghiép
(Hinh 1).
Mo ta nong do BCAT

Ty 1&¢ % va s6 luong BCAT trong mau o
nhém COPD thap hon ¢6 y nghia so voi hai
nhom hen va ACO duoc thé hién trong bang 4,
va ciing thay rang nhu ty 18 BN ¢6 BCAT mau
<100 t€ bao/uL trong nhom COPD cao hon dang
ké so v6i nhém hen (p* = 0,010) (Bing 3).
Bang 3. Nong d9 BCAT trong mdu ¢ cic nhom BN
hen, COPD va ACO

Hen COPD ACO
BCAT (N=333) | (N=168) | (N=102)
. A 2,9 2,0 2,8
0 : : ,
Tylé % (1,5-5,2)2 |(0,8-3,6)2¢| (1,6-6,3)C
S6 lvgng tuyét 249 170 260
dbi (té bao/uL) | (130-450) |(90-330)a¢| (110-590)°

Ty 18 % va s6'lwong tuyét doi BCAT duwoc thé hién duwéi
dang: trung vi (25t — 75t)
a, b, c Ian lwot la gid tri p <0,05 so sanh gitka nhom hen va
COPD, giita nhém hen va ACO, giita nhém COPD va ACO
Su phéan bd s6 luong BCAT trong mau co su
khac biét gitta nhom hen va COPD, ty 1¢ BN c6
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BCAT mau <100 t€ bao/uL trong nhém COPD
cao hon dang k& so v6i nhdm hen (p* = 0,010), vi
ICS dwoc cho 1a it ¢c6 anh huong dén nong do

Nghién cttu Y hoc

BCAT trong mau nén su chénh léch nay co y
nghia (Hinh 2).

O Huatthudclad +
-khlsi'lmbﬁntlrﬂmat

o

B

Hut thudc l1a +

khéi bui sinh hoat

O Huat thudc
COPD, 875

o

i bui sinh
nghg nghiép

itithideHasc
ACO, 78.4

Hut thuoc la +

Hinh 1. Biéu do mé ta ty 1¢ phoi nhiém cic yéi t6'nguy co 6 tieng nhom bénh hen, COPD va ACO

[m] = 300 t4§
O| =300tq bao/uL, cgprD, 0| =300t4
bao/uL, Hen, 32.1 bao/pL, A¢C,
41.1 43.1
O ‘100 =300]t&
. pao/pL, COPD, af100=300|te
O 100 =300[té A1 bao/ul A¢O
bao/uL, Hén, ;14’3 ’
43 ’
| 0| <1001t§ Oo| <100tg
O < 100 t§ bao/uL, COPD, bao/pL, AGO
bao/uL, Hen, 26.8 2 ‘6. ’
O <[1001€dbijo/nl. @100 300 té pbao/ul. @= 300 tezba /ullL

Hinh 2. Biéu d6 mo ta nong dg BCAT & cdc nhom hen, COPD, ACO

Tinh hinh si dung ICS 6 BN COPD

Tinh hinh BN COPD dwoc chi dinh ICS duoc
mo ta trong Bing 4.
Bang 4. Ty I¢ sir dung ICS tqi cic nhém BN COPD
chia theo nguwong BCAT

S6 lwong tuyét déi BCAT mau
(té bao/uL)

<100 té | 100 - 300 | 2300 té

bao/uL | té bao/uL | bao/pL

Cé6 str dung ICS, n (%) | 16 (35,6) | 25 (36,2) |20 (37,0)
Khoéng st dung ICS,

9 N (%) 9 29 (64,4) | 44 (63,8) |34 (63,0)

Téng, n (%) 45 (100) | 69 (100) |54 (100)
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BAN LUAN

No6ng d6 BCAT mau ¢ BN hen trong nghién
ctru ctia chiing i (2,9 (1,5-5,2)%; 249 130-450) t&
bao/uL) twong dwong gid tri trung binh s6 luong
BCAT mau (248 + 6 t& bao/uL) trong nghién cttu
cua Tran TN (2014) trén dan s6 Hoa Ky tir dix
lifu NHANES (n = 1.721) va phu hop so véi
nghién cttu phan tich tong hop (meta — analysis)
cua Yancey SW (2016, n = 1.388) phan tich 04
nghién cttu tt dit liéu doan hé DREAM,
MENSA, SIRIUS va nghién cttu ctia Haldar P véi
s0 lwong BCAT méau co ban tir 230-350 t€&
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bao/uL®3, O nhém BN COPD véi nong dd
BCAT la 2,0 (0,8-3,6)% hay 170 t€ bao/uL, tuong
dong véi mot s6 nghién ctru nhw nghién ctru ctia
Song JH (2017) tai Han Qudc (n = 467; 166,5
(89,6-272,8) t€ bao/uL)™, ciing nhu nghién cttu
cua Zysman M (2017) tién hanh trén dan s6 Phap
(n = 458) véi ty 16 BCAT 1a 1,9 (0,9-3,4)%0; hay
nghién citu ctia Barnes N (2018) vdéi dir liéu
nghién cttu da quéc gia trén 5397 BN la 160
(90-250) t& bao/uL(41). Tuy nhién, s liéu véi cd
mau 16n lai cho két qua cao hon, nhur nghién ctru
cua Landis S (2018) trén dan s6 Anh (n = 27.557)
1a 1966 (1951-198,3) t& bao/uL®, hay nghién
cttu cua Oshagbemi OA (2017) trén 39.824 BN
COPD tir nguén dit liéu Clinical Practice
Research Datalink 1a 230 + 260 t€ bao/uL®®. Doi
v6i nhém ACO, nong d6 BCAT trong nghién
cttu cua chiing tdi cling nhu gitta cac nghién ciru
trén thé gidi cd su khac biét 16n, diéu nay cd thé
do viéc chan doan cé nhiéu truong phai khac
nhau, chua c6 théng nhat chung, chang han nhw
trong nghién cttu ctia Kolsum U (2017) trén dan
s& Anh (n = 39.824; 220 t&€ bao/uL; 3,5%); nghién
ctru cua Lee HY (2014) trén dan s6 Han Qudc
(n = 256 41 = 04 %)™ va nghién ctu cta
Toledo—Pons N (2019) trén dan s6 Tay Ban Nha
(n = 165; 330 210 t& bao/uL).

Ty 1é BN COPD chu yéu c6 BCAT mau <
300/uL cling dwoc quan sat thdy trong nghién
cttu cua Shin SH (2018)@), nghién cttu cha
Landis S (2018) véi BN COPD trong dit liéu lam
sang cuia Anh(” hay nghién cttu trén BN COPD
Nhat Ban ctia Barnes N (2018)©22,

Nhiéu nghién ctu da dua ra ngudng BCAT
trong mau xac dinh BN ¢6 thé dwgc huong 1oi tiv
liéu phap diéu tri voi ICS 1a 2300 t€ bao/uL&2).
GOLD 2019 khuyén cao BN c6 BCAT trong mau
<100 t&€ bao/pL hau nhu khong nhan dwoc bat ki
loi ich nao trong tri liéu voi ICS va BN ¢ BCAT
mau 2300 t€ bao/uL thi nhan duoc l¢i ich diéu tri
16n nhat®. Trong nghién ctru ctia chung toi ghi
nhan ty 1é BN duoc ké ICS khi nong d6 BCAT
trong mau <100 t€ bao/uL la kha cao (35,6%
trong tong s6 BN COPD dugc diéu tri ICS). Tuy
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nhién ngudng BCAT trong mdu phu hop nhat
trén BN Viét Nam gitip huéng dan diéu tri ICS
hop 1y van con 1a mot van dé can giai quyét, doi
héi nghién ctru thém d€ ¢6 thé tng dung chi dau
sinh hoc tiém nang nay nham mang lai hiéu qua
diéu tri tot nhat cho BN ¢ nudc ta.

KET LUAN

Ty 16 BN COPD c¢6 BCAT mau <100 t&
bao/uL st dung ICS chiém 35,6% trong khi
day la nhém BN hau nhu khong duoc hudng
loi tir viéc diéu tri ICS. Ty 16 BN COPD c6
BCAT mau 2300 té€ bao/uL khong stt dung ICS
la 63,0%, trong d6 co6 35,2% la BN COPD nhém
D nén duoc st dung ICS theo khuyén cdo cua
GOLD 2019.

T két qua nghién ctu, xét nghiém BCAT
trong mau nén dwoc chi dinh thweong quy trén
cac nhom BN hen, COPD va ACO tai Viét
Nam. BCAT htta hen 1a mdt chi dau sinh hoc
tiém nang giup cac chuyén gia lam sang c6 thé
quyét dinh diéu tri ICS hop ly. Do d6 can thuc
hién thém cac nghién cttu vé BCAT nham dua
ra mot ngudng gia tri phu hop cho dan so
bénh tai nudc ta.
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