Tap chi Sirc khoe va Lao héa
Journal of Health and Aging m

DO!: 19.63947 ] Check for
Xuat ban truc tuyén tai https://tcsuckhoelaohoa.vn updates

Nghién cuu géc ] ]

TY LE SUY DINH DUGNG VA CAC YEU TO LIEN QUAN §
BENH NHAN LON TUOI LOC MAU CHU KY TAI BENH VIEN
THONG NHAT

Pham Thi Lan Huong', Nguyén Huynh Thanh Tuan?, Nguyén Minh Tién?, Nguyén
Bach'”

1. Khoa N6i than — Loc mau, Bénh vién Théng Nhat, TP. H6 Chi Minh, Viét Nam

2. Hoc vién sau dai hoc BO mon Noi Tong quat, Dai hoc Y khoa Pham Ngoc Thach

* Tdc gia lién hé: PGS. TS. BS. Nguyén Bdch 8 nguyenbach69@gmail.com & 0978209808

Tém tat: Chang téi thuc hién nghién clru nham danh gia ty & suy dinh dudng va xac dinh cac
yéu td lién quan & ngudi cao tudi loc mau chu ky tai Bénh vién Théng Nhat, tir d6 cé dinh huéng
can thiép diéu tri. Pay 1a nghién cltu cat ngang, mé ta, héi c(tu, c6 so sanh trén 158 bénh nhan
loc mau chu ky tai khoa N6i Than — Loc mau, Bénh vién Théng Nhat TP.HCM, gém nhém bénh
nhan > 60 tudi va < 60 tudi. Ching t6i danh gia suy dinh dudng dua trén tiéu chuan chi sé khéi
cd thé va Albumin huyét thanh. Cac két qua cho thdy & nhém bénh nhan cao tudi loc mau chu
ky, ty 1& suy dinh dudng theo tiéu chuan albumin huyét thanh la 39,82% va theo tiéu chuan chi s
khé&i co thé la 12,9%. K&t qua phan tich da bién cho thay khong c6 méi lién quan gitta Albumin
mau va dai thao dudng (OR= 1,30; p=0,516), cudng can giap (OR=0,54; p=0,156), réi loan lipid
mau (OR=0,81; p=0,665), Hb (1,01; p=0,935), thdi gian loc mau (OR= 1,00; p= 0,672), loai mang
loc (OR= 1,30; p= 0,542), chi s6 loc mau du (OR= 1,30; p= 0,355). Nghién clu clia ching téi cho
thay ty |é suy dinh du&ng & bénh nhan loc mau chu ky, dac biét 1a ngudi cao tudi theo tiéu chuan
albumin huyét thanh cao (39,82%). Vi vay, can tim cac nguyén nhan gay suy dinh dudng & bénh
nhan I6n tudi loc mau chu ky dé co can thiép dinh dudng phu hgp.

Tu khéa: suy dinh dudng; ngudi cao tudi; loc mau chu ky; albumin huyét thanh; chi s khéi co thé
PREVALENCE OF MALNUTRITION AND ASSOCIATED

FACTORS IN ELDERLY HEMODIALYSIS PATIENTS AT
THONG NHAT HOSPITAL
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Abstract: We conducted this study to determine the prevalence of malnutrition and its associated
factors among elderly hemodialysis patients at Thong Nhat Hospital, thereby providing evidence to
guide nutritional support and dietary interventions. This cross-sectional, descriptive, retrospective,
and comparative study included 158 hemodialysis patients at the Department of Nephrology
and Dialysis, Thong Nhat Hospital, Ho Chi Minh City. Participants were divided into two groups:
those aged >60 years and those aged <60 years. Nutritional status was assessed by using body
mass index and serum albumin levels. The results showed that the prevalence of malnutrition
among elderly hemodialysis patients varied depending on the assessment criteria: 39,82% based
on serum albumin levels and 12,9% based on body mass index. Multivariate analysis revealed
no statistically significant associations between hypoalbuminemia and diabetes mellitus (OR =
1,30; p = 0,516), hyperparathyroidism (OR = 0,54; p = 0,156), dyslipidemia (OR = 0,81; p = 0,665),
hemoglobin levels (OR = 1,01; p = 0,935), duration of dialysis (OR = 1,00; p = 0,672), type of
dialysis membrane (OR = 1,30; p = 0,542), or dialysis adequacy (Kt/V) (OR = 1,30; p = 0,355). Our
study revealed the prevalence of malnutrition — particularly when defined by serum albumin — is
high (39,82%) among hemodialysis patients, especially the elderly. These findings underscore the
importance of investigating additional contributing factors to malnutrition in population.
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1. DAT VAN DE

Ty € suy dinh dudng (SDD) & bénh nhan
(BN) loc méau chu ky (LMCK) rat cao, dac
biét 1a & ngudi cao tudi (NCT), gay giam
chat lugng s6ng, tang ty 1€ nhap vién,
bénh tat va ti vong. SO liéu tr nghién ctu
DOPPS (Dialysis Outcomes and Practice
Patterns Study) cho thay ty 1€ BN > 75 tudi
dat Albumin >40g/L & Chau Au, Uc-New-
Zeland, Nhat, B¢ My rat thap, Ian luot la
22,6%; 17 8/3, 23,7% va 22,6% [1]. Tai Viét
Nam, da cé mot s6 nghlen cttu (NC) danh
gia vé SDD & BN LMCK nhung chua c¢
nhiéu NC chuyén sau vé SDD & déi tugng
NCT 231, Bénh vién Thong Nhat (BVTN) vai
trén 70% BN LMCK I3 NCT nhung véan de
dinh dudng chua dugc quan tam ding
muc, chua cé s6 liéu vé ty 1é SDD va cac
yéu t6 lién quan dén SDD.

Mot s6 NC dinh nguyén nhan gay SDD
& BN LMCK bao gom: foc mau khéng du
liéu, tinh trang tang di héa, toan chuyén
hoa réi loan noi tiet, réi Ioan chuyén hoa
protein va amino acid, mat amino acid
trong qua trinh loc mau. Trong khi d6, moét
s6 NC khac thi cho rang thiéu mau, cuang
can giap, va viém man tinh va ché do an
kiéng khem 13 yéu t6 lién quan dén SDD .

Chung téi tién hanh danh gia SDD
théng qua chi s& khéi co thé (BMI) va
Albumin huyét thanh va cac chi s6 loc mau
du, loai mang log, thdi gian loc mau, dai
thao dudng, thiéu mau, roi loan chuyen
hoa xuong,... & BN I6n tudi dang LMCK tai
BVTN v&i muc tiéu danh gia ty lé SDD va
xac dinh méi lién quan giita cac yéu té trén
vGi SDD & BN cao tudi dang LMCK dé c6
dinh hudng, chién lugc can thiép diéu tri.

2. DOl TUONG VA PHUONG
PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

158 BN LMCK tai Khoa Noi Than — Loc
Mau, Bénh vién Théng Nhat TP. HCM
trong khoang thdi gian tif thang 6/2022
dén thang 6/2023. BN dudc chia thanh 2
nhom: nhdm BN > 60 tudi va BN < 60 tudi.

- Tiéu chudn chon vao: (1) BN LMCK
ngoai try, day du tai BVTN > 3 thang; (2)
Tuéi > 18 tai thai diém bat dau LMCK: (3).
Tuan tha ché d6 diéu tri va loc mau.

- Tiéu chuan logi trir: (1) Loc mau tai
BVTN chi 1 thai gian ngan roi chuyén vé
dia phuadng; (2) Loc mau cap ciy; (3) BPang

c6 bénh ndi hodc ngoai khoa ndng can
nhap vién diéu tri noi tra.

2.2. Phuong phap nghién ciru

Thiét ké NC: Cat ngang, mo t3, tién cltu
6 so sanh véi nhom LMCK tré tudi.

Danh gia SDD: Dua theo 2 tiéu chuan
BMI va Albumin huyet thanh. Dya vao BMI:
BMI <18,5 (kg/mz) la SDD; >23 (kg/m2) la
béo phi . BAi v8i nong do Albumin huyét
thanh thi <35 g/L dugc xem la SDD B,

Chi s6 loc mau da: Banh gia Kt/V > 1,2.
Cong thuc tinh Kt/V cua Daugirdas: kt/V

- In (R-0,008 x t) + (4 - 3,5x R) x 0,55 x
UF/V. Trong do: R = 1 — URR. T: Thai gian
loc (gig). UF: Lugng dich rat (kg). V: Thé
tich phan b6 uré trong ca thé dua theo cén
nang, chiéu cao (Lit). Nong do hemoglobin
(Hb) dat dich diéu tri khi Hb > 11 g/dL.
Phosphat dich 1a 1,13-1,78 mmol/L. PTH
dich la 150-300 pg/mL Chan doan cudng
can giap khi PTH > 250 pg/mL. Canxi: gidi
han binh thudng 13 2,15-2,60 €.

Chuang trinh loc mau: Mang loc tinh
thdm thdp hodc cao, sir dung lai 6 lan
hoac khéng dung lai (kinh té BN), t6c do
badm méau trung binh 200-300 mL/phdt,
chéng déng heparin liéu chuan, dich loc
bicarbonate, t6c do dich loc SOOmL/phut
rut nudc theo trong lugng kho. bién giai
dich loc va nudc RO theo tiéu chuan Hoa
Ky (AAMI).

2.3. Phuong phap xtr ly phan tich s6
lieu

Dua theo cac thuat toan théng ké y
hoc va dung may vi tlnh v@i phan mém
SPSS 22.0. Cac bién s6 lién tuc dugc trinh
bay dudi dang tri s6 trung binh + d6 léch
chuan khi bién phan phdi tuan theo luat
chuén va dugc trinh bay dudi dang trung
Vi (khoang td vi) néu bién khong tuan
theo luat phan phdi chuan. Cac bién dinh
tinh dugc trinh bay dudi dang tan suat
va ti 1é phan tram. Méi lién quan gilta cac
bién dinh tinh bang phép kiém Chi binh
phuang.

2.4. Pao dirc trong nghién ciru

Nghién ctu dugc Ho6i dong dao duc
trong nghién ctu y sinh Bénh vién Théng
Nhat chap thuan ve cac khia canh dao durc
va tinh an toan cla dé tai nghién clu s6
[s6 QD] ngay ... thang ... nam 2025.
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3. KET QUA VA BAN LUAN

bac diém BN 16n tudi LMCK trong
NC nay la dé tudi trung binh cao (72,81
8,78), tuong ducng tac g|a Loon (79,4
3,3) ", ¢6 nhiéu bénh dong mac (1,96
0,29), trong do thUOng gap la dai thao
dudng va bénh ly tim mach (51,33%) cao
hon so vdi nhom tre tudi (p< 0,001). Co
38,05% s6 BN loc mau > 5 nam, Hb trung
binh 1a 10,83 + 1,58 (g/dL), Kt/V trung
binh la 1,55 + 0,32. Ty Ié BN c6 cudng can
giap chiém 66,37%. So vdi nhom BN < 60
tuoi, cac dac diém nay khong khac biét co

H+ -+ I+

y nghla théng ké (bang 1,2).

banh gia dinh dudng qua chi s6
Albumin huyét thanh. Két qua bang 3 cho
thdy ndng do Albumin huyét thanh trung
binh trong NC nay & NCT la 35,63 + 4,15
(g/L). Ty 1é BN co Albumin huyet thanh
<35g/L chiém 39,82%, thap haon so vdi
nhom BN tré tudi (p< 0,001). Ty Ié SDD &
NCT trong NC nay cao hon so vGi nhém
nguai tré tu0| tai BVTN cling nhu so vdi
cac bénh vién khac & Viet Nam nhu Pham
ThiAnh Tuyét va cong su bao cao ty Ié SDD
tai BV Quan Y 120 theo nong do Albumin
huyet thanh la 28% Bl Tac gia Nguyen Thi
Van Anh béo cao ty 1&é SDD tai BV Bach
Mai theo tiéu chuan Albumin huyét thanh

Bang 1. Dac diém chung clia déi tugng nghién cliu

Nhom =60 Nhom <60
Pac diém Chung tudi tuoi p
(n=158) (n= 113) (n= 45)
TuGi 64,78 +
. ! 72,81 £ 8,78 44,64 + 9,70 0,001
(Trung binh + D6 léch chuan) 15,62 <
Nam, n (%) 79 (50,00) 58 (51,33) 21 (46,67) 0,362
Trong lugng kho (kg) 5658 +
A 2 +947 47 £ 12,21 4
(trung binh + PLC) 10.29 56,62 + 9, 56, , 0,940
Thai gian loc mau (thang)
25 (12 - 81 31 (12-79 20 (9 - 86,50
(Trung vi -TPV) ( ) ( ) ( ) 0,415
Phan muc thdi gian loc mau
Dudi 1 nam 33 (20,90) 21 (18,58) 12 (26,67)
TU 1 dén 5 ndm 66 (41,77) 49 (43,37) 17 (37,78)
Trén 5 nam 59 (37,41) 43 (38,05) 16 (35,55)
ﬁ‘{%‘-‘”g mang loc High Flux, 93 (58,90) 70 (61,95) 23(51,11) 0212
Bai thdo dudng, n (%) 66 (41,80) 58 (51,33) 8 (17,78) <0,001
Bénh tim mach, n (%) 67 (42,4) 58 (51,33) 9 (20,00) < 0,001
Réi loan lipid mau, n (%) 119 (75,32) 88 (77,88) 31 (68,89) 0,237
S6 bénh ly kém theo, n (%
© benh ly kem theo, n (%) 294+099 1,96+ 0,29 1,91 +029 0,053
(trung binh + BLC)
Pudng vao mach mau, n (%)
Thong dong tinh mach 148 (93,67) 106 (93,80) 41 (91,11) 028
Catheter cdnh ham 10 (6,33) 7 (6,20) 4 (8,89) !
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la 32,3% . Chung t6i chua tim thay bao
cao nao 4@ V|et Nam vé SDD & NCT dé so
sanh. So sanh vdi cac NC & nudc ngoai
trén cung nhom NCT ching t6i nhan thay
ty 1€ SDD & NCT trong NC nay tucng déng
v@i NC ctia Weihua Li tai Trung Quéc khi
bao cdo Albumin huyét thanh trung binh
34,2 + 2,3 (g/L) ® [1], nhung thap hon khi
so vdi Loon (AIbumm 394 + 3,5 g/L). .
Nhu vay, két qua cac NC déu cho thay ty Ie
SDD & NCT cao hon so v&i ngudi tre.

Nguyén nhan SDD & NCT c6 thé do
nhiéu yéu t6 nhu suy giam chic nang hap
thu va chuyén héa chat dinh dugng cua cac
hé ca quan. Theo y van, c6 nhiéu nguyén
nhan gay ra tinh trang giam nang lugng va
protein nhap & BN LMCK nhu chan an, an

kiéng, tinh trang loc mau khéng du, viém
man tinh, thiéu mau “. NC nay chi tap
trung tim hiéu cac yéu t6 lién quan dén
loc mau xem c6 mai lién quan nao dén
SDD hay khéng. Dua vao két qua phan
tich da bién & bang 4, chung toi khéng
tim thdy mdi lién quan nao gilta giam
albumin huyét thanh & NCT LMCK va cac
yéu t6 nhu thai gian loc mau, loai mang
loc, bénh nén dai thao du‘dng, cudng can
giap, réi loan lipid mau, thiéu mau va chi
s6 loc mau du. Chung t6i cho rang ché dé
an khong dam bao nhu cau nang Iucng,
lugng dam can thiét & BN LMCK c¢ thé [a
yéu to gay SDD & NCT. Do khéng du nhan
luc vé chuyén vién dinh dudng nén trong
NC nay chdng t6i khong khao sat dugc
vai tro cta ché do an. Trong mot NC trudc

Bang 2. Dic diém vé can lam sang cla déi tugng nghién clu (n = 158)

Nhém =60 Nhém <60
Pic diém c'::';g tuoi tudi p
(n=158) (n= 113) (n= 45)
Kt/v (trung binh + DLC) 155 + 0,35 1,55 + 0,32 155+ 045 0,990
Hb (trung binh + DLC), (g/dL) 10,64 + 1,56 10,83 + 1,58 1018 + 144 0,014
Ca (trung binh £ BLC),
- (o 215+025 216+ 026 213+023 0469
P (trung binh £ BLC), mmol/L 2,25 + 6,83 2,35 + 8,08 1,99 + 0,73 0,642
PTH (tung v) (pa/mD) oare gseso.  aorss.
(Khoang t(f phan vi) -825,98) 920,85) 780,85)
PTH dat dich, n (%) 43 27,21) 32 (28,32) 11 (24,42) 0737
PTH giam, n (%) 26 (16,46) 19 (16,81) 7 (15,56)
Pifitang n (%) 89 (56,33) 62 (54,87) 27 (60,00)
Cudng can giap, n (%) 104 (66,8) 75 (66,37) 29 (64,44)
Bang 3. Banh gia ti 1é suy dinh dudng & bénh nhan loc mau chu ky (n = 158)
Nhom >60 Nhém <60
Dic diém a:::z tudi tudi p
(n=158) (n= 113) (n= 45)
g'\L/'C')(kg/ m?) (trung binh = 21,92 £332 22,01 + 3,05 21,68 + 3,96
BMI 07 18.5-23, n (%) 84 (53,16) 58 (51,33) 266778 o)
S 21 (13,29) 14 (12,39) 7 (15,56)
BMI > 23, n (%) 53 (33,54) 41 (36,28) 12 (26,66)
Albumin huyét thanh (g/dL) 36,11+ 4,22 3563 + 4,15 37,33 + 4,20
(trung binh + BLC) 0023
(thdp nhat-cao nhat) (21,2 — 46,6) '
Albumin < 35g/L, n (%) 54 (34,18) 45 (39,82) 9 (20,00)
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Bang 4. Phan tich da bién cac yéu t6 lién quan dén giam albumin mau & bénh nhan cao tudi loc
mau chu ky

Ho6i quy dan bién

Ho6i quy da bién

Yéu t6 khao sat

OR  KTC 95% b OR  KTC95% b
Daithao dudng 1,18 055-2,50 0,673 130 059-290 0516
Cudng cangiégp 053 024-1,17 0118 054  022-130 0,165

RGiloan lipid méu 0,81 032-204 0658 081  030-215 0,665

Hb 101 079-128 096 101 079-130 0,935

Phospho 074 036-155 0425 073  033-163 0446

Thdigianloc méu 1,00 099-101 0406 100  099-101 0627

Tuéi 103 099-108 0,134 104  099-1,09 0,092

Mang loc HF 119 055-260 0657 130 056-300 0,542

Chi s6 gognaudi 070 021-2316 0553 053  014-202 0355
day nam 2018 tai BVTN danh gla mai lién 4. KE’T LUAN

quan gilra SDD va ché do an ¢ BN LMCK
§ ca 2 nhom tudi chung t6i da rut ra dugc
mot két qua rat dang cha y la BN LMCK c¢6
nang lugng nhap khong du (<30 kcal/kg/
ngay) chiém ty lé rat cao (72,87%) va dam
nhap khong dat (<1, 2g/kg/ngay) ciing
chiém ty |é cao (74,42%) .. So sanh v&i BN
LMCK tai Nhat Ban thi nang lugng nha
va dam nhap cua BN trong NC chdng toi
thap hon. Kanazawa va cong su (2016) bao
cao nang lugng va dam nhap & BN LMCK
tai Nhat Ban lan luct |a 28 kcal/kg/ngay va
1g/kg/ngay “.

M6t chi s6 khac ciing thudng dung de
danh gia dinh dudng la BMI. Két qua bang
3 cling cho thdy trong NC cua ching toi,
BMI trung binh & NCT la 22,01 + 3,05 (kg/

m?). C6 51,33% s6 BN dat BMI 18,5 — 23
(kg/mz) 12 39% dat BMI <18,5(kg/m?)
va ty |1é BN c6 BMI > 23 (kg/mz) chiém
36,28%, cao hon so véi ngudi tré tudi
nhung su khac biét nay khong c6 y nghia
théng ké. Nguyén nhan do ty lé cao NCT
c6 dai thao dudng nén BMI thudng cao
han va ciing c6 the do tiéu chuan BMI phu
thudc vao can nang nén bi sai léch & BN
LMCK do tinh trang thira dich. So vdi ciing
nhom NCT chdng toi cling ghi nhan BMI
& BN trong NC nay tuong tu Xinju Zhao &
Trung Quéc khi BMI la 21,8 + 3 6(kg/m2)
fo] nhUng thap han so vaéi Loon 1a 25,3 +
44(kg/m2) ™. O BN LMCK chi sé BMI thap
thudng cé y nghia danh gia SDD nhung
BMI binh thudng khong loai trur dugc tinh
trang SDD va can két hgp cac tiéu chuan
khac dé danh gia SDD nhu SGA va Albumin
huyét thanh.

NC cat ngang 158 BN LMCK ngoai tru
én dinh trong do c6 113 BN > 60 tudi tai
Khoa Than — Loc mau BVTN chung t6i rat
ra két luan sau: Ty lé SDD & BN LMCK &
NCT theo tiéu chuan albumin huyét thanh
cao (39, 82%) Khong c6 méi lién quan gMa
Albumin mau va dai thao dudng, cudng
can giap, réi loan lipid mau, thieu mau,
thoi gian loc mau, loai mang loc, chi s6
loc mau dd. Can tim cac nguyen nhan gay
SDD & BN I6n tudi LMCK dé c6 can thiép
dinh dudng phu hagp.

Han ché nghién clru: Chua danh gia
SDD theo tiéu chudn SGA va phan tich ché
do an cua BN LMCK.
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