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TOM TAT: Xac dinh ti 1& va phan tich cac yéu té lién quan clia hdi chiing suy mon protein nang
lugng (PEW) trén bénh nhan bénh than man loc mau chu ky. Nghién c(ru mé ta cat ngang. bia
diém va thai gian nghién cltu: Khoa N6i Than, Bénh vién da khoa Ninh Thuén tir thang 06/2025
dén théng 06/2026. Béi tugng nghién clu: 166 bénh nhan (>18 tudi) mac bénh than man giai
doan cudi dang loc mau chu ky 6n dinh. Ti Ié bénh nhan mac hoi chu‘ng PEW la 24,1%. Cac tiéu
chi cau thanh thudng gap nhat la biéu hién chan an ré rét (57,8%), giam vong canh tay (36, 7%)
va giam albumin huyét thanh (36,1%). Phéan tich yéu t6 lién quan cho thay gidi tinh nam la yéu
t6 bao vé dai véi PEW (OR = 0,167; p = 0,001), déng nghia nit gidi c6 nguy cd mac bénh cao
hon. Néng d6 hemoglobin & nhdm mac PEW thdp hon so v&i nhdom khéng maéc (8,2 so véi 9,0
g/dL; p = 0,010). Ti 1€ hoi chitng PEW & bénh nhan loc mau chu ky la 24,1%. Gidi tinh nif va tinh
trang thiéu mau la nhitng yéu t6 lién quan, doi hoi sy theo déi va can thiép dinh dudng sém.
Tu khéa: Suy mon protein nang lugng, loc mau chu ky, bénh than man.

PREVALENCE AND ASSOCIATED FACTORS OF
PROTEIN-ENERGY WASTING SYNDROME IN CHRONIC
KIDNEY DISEASE PATIENTS ON MAINTENANCE
HEMODIALYSIS

Nguyen Canh Hien, Nguyen Hoang Phu, Ngo Van Truyen, Phan Huu Hen

ABSTRACT: To determine the prevalence and analyze the associated factors of protein-energy
wasting (PEW) syndrome in chronic kidney disease patients on maintenance hemodialysis. A
cross-sectional descriptive study. Study location and duration: Department of Nephrology,
Ninh Thuan General Hospital from June 2025 to June 2026. Study subjects: 166 patients (>18
years old) with end-stage renal disease undergoing stable maintenance hemodialysis. The
prevalence of patients with PEW syndrome is 24.1%. The most common constituent criteria
are prominent signs of anorexia (57.8%), decreased mid-arm circumference (36.7%), and
decreased serum albumin (36.1%). Associated factor analysis shows that male gender is a
protective factor against PEW (OR = 0.167; p = 0.001), meaning females have a higher risk
of the disease. The hemoglobin concentration in the PEW group is lower than that of the
non-PEW group (8.2 compared to 9.0 g/dL; p = 0.010). The prevalence of PEW syndrome in
maintenance hemodialysis patients is 24.1%. Female gender and anemia are associated factors,
which require early monitoring and nutritional intervention.
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1. DAT VAN DE

Bénh than man dang tré thanh mot
thach thic y té toan cau vdi ty 1é mac va
ty Ié tr vong ngay cang gia tang. Khi bénh
tién trién dén giai doan cudi, loc mau chu
ky la phuong phap diéu tri thay thé than
cht dao, chiém t6i 70% cac phuong thu’c
diéu tri. Mac du gidp kéo dai su séng,
bénh nhan loc mau chu ky phai déi mat
vGi nhiéu bién chiing nghiem trong do
tinh trang ure mau cao va qua trinh di hoa
kéo dai, trong d6 néi bat 1a tinh trang suy
mon va suy dinh duéng [1].

HGi chirng suy mon protein nang lugng
(Protein- Energy Wasting - PEW) dugc
Hiép hoi Dinh dudng va Chuyén hoa Than
Quoc te (ISRNM) dinh nghta la tinh trang
suy giam nghiém trong du trt protein va
nang lugng cua ca the, biéu hién qua su
sut giam khéi lugng co va m& [2] bay la
mot hoi chirng dac biét pho bién & benh
nhan than man tinh véi ty lé mac dao
dong tu 16% dén 90% trén toan cau. Khac
vGi suy dinh dudng thong thudng, PEW la
mot tinh trang chuyen hoa phuc tap va la
mot trong nhiing yéu t6 tién lugng déc
Iap manh vé ty 1€ tan tat, bién c6 tim mach
va tir vong & bénh nhan loc mau chu ky.
Nhan thuc dugc muic do nghiém trong
nay, cac huéng dan 1am sang ti ISRNM
va KDIGO 2024 déu nhan manh viéc danh
gia dinh dudng thudng quy 1a bat budc dé
nhan dién va can thiép PEW kip thai [1].

Tai Viét Nam, cac nghién cltu gan day
tai cac trung tam I&n da ghi nhan ty |é PEW
& muc cao, dién hinh nhu ty 1& 31,9% trén
bénh nhan loc mau chu ky tai Can Tho [3].
Tuy nhién, dac diém dinh ducng, thé trang
va chuyen hda clia bénh nhan tai cac bénh
vién tuyén tinh thu‘dng ¢ su khac blet
dang k€ so véi cac thanh phé 16n do rao
can vé diéu kién kinh té - xa hoi, nhan thirc
vé ché do an kleng va nguoén IUC cham séc
y t&. Mac du vay, cac dir lieu dich té hoc va
sy phan tich chuyén sau vé cac yéu to lien
quan thuac day hoi ching PEW tai cac co s&
y té dia phudng van con rat han ché.

Xuat phat tir khoang tréng trong dir
liéu 1am sang néu trén, va dé cung cap
bang chiing y hoc lam ca s& cho viéc phan
tang nguy cg, t6i uu hda phac dé can thiép
dinh dudng cho ngudi bénh, chung toi
tién hanh nghién ctu nay vdi 2 muc tiéu:

1. Xac dinh ti |é héi ching suy mon
protein nang lugng trén bénh nhan bénh
than man loc mau chu ky.
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2. Phan tich yéu té lién quan cda héi
ching suy mon protein nang lugng trén
bénh nhan bénh than man loc mau chu ky.

2. PHUONG PHAP NGHIEN cUU

2.1. Thiét ké nghién ciru
Nghién cltu mé ta cat ngang.

2.2. Dia diém va thdi gian nghién
ciu

Nghién clu dugc tién hanh tai Khoa
NGi Than, Bénh vién da khoa Ninh Thuan
tu thang 06/2025 dén thang 06/2026.

2.3. Béi tugng nghién ciru

Tiéu chuadn chon mau: Bénh nhan trén
18 tudi, dugc chan doan benh than man
giai doan cudi dang loc mau chu ky én
dinh it nhat 3 thang va dong y tham gia
nghién ciu.

Tiéu chuan loai tri: Bénh nhan dang
mac cac bénh ly cap, tinh (nhlem trung,
xuat huyét, suy tim cap, nhoi mau ca tim
cap, phu phéi cap, dot quy, ndo cap), xo
gan mat bu, ung thu giai doan cudi, bénh
nhan tam than hon mé, khong c6 kha
nang di lai hoac khéng déng y tham gia.

2.4. C& mau va chon mau

C& mau nghién cdu dugc tinh toan
theo cong thirc uSc lugng moét ty 1€ vai do
tin cay 95% (a0 = 005) va sai s6 d = 0,08.
Dua trén ty 1é suy mon proteln nang lugn
& bénh nhan loc mau chu ky p = 0,319 t
nghlen cltu tham chiéu [3] trudc do, c&
mau téi thi€u dudc xac dinh la 131 benh
nhan. Nghién cuu ap dung phuong phap
ldy mau thuan tién theo trinh tu thai gian,
thuc té da thu nhan dugc 166 bénh nhan
dap Ung du tiéu chuan dua vao phan tich.

2.5. NG6i dung nghién ciru

Chan doan PEW dua trén cac tiéu chuan
do Hiép hoi Dinh dudng va Chuyen hoa
Than Qudc té (ISRNM) ban hanh, yeu cau
bénh nhan thoéa man > 3 trong 4 nhém
tiéu chi sau [2]:

- Xét nghiém sinh hoa: Albumin huyét
thanh < 38 g/L hoac Cholesterol huyét
thanh < 100 mg/dL

- Kh0| lugng co thé: Chi s6 BMI < 23
kg/m?, sut can khéng cha y > 5% trong 3
thang hoac > 10% trong 6 thang, hoac ty
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|é khéi lugng m3 toan ca thé < 10%.

- Khéi lugng ca: Giam chu vi cd gilia
canh tay (> 10% so v&i bach phan vi thu
50 cula quan thé tham chiéu) hoac cé dau
hiéu teo co trén lam sang.

- Khau phan an: cé biéu hién chan an
ro rét.

2.6. Ky thuat, céng cu va quy trinh
thu thap so liéu

Nghién ctu tién hanh thu thap cac
bién s6 vé dac diém dan sé hoc (tudi, gidi
tinh, nai cu trd, hoc van, nghe nghiép) va
cac dac diém fam sang, benh dong méc
théng qua phdng van va ho s bénh an.
Céc chi s6 nhan tréc hoc dugc do dac truc
tiép: chiéu cao, can nang dugc do bang
can LAICA dé tinh BMI, chu vi gitra canh
tay dugc do bang thudc day; do day lép
md dudi da co tam dau dugc do bang
compa caliper tiéu chuan. Vé cac chi so
can lam sang, mau mau tinh mach dudc
Iay vao budi sang khi doi trudc cudce loc.
Xet nghiém dinh lugng Albumin huyét
thanh dugc thuc hién theo phuang phap
so mau bang chat thu Bromcresol xanh
(héng BIOLABO) trén hé théng may sinh
hda ty dong AU680.

2.7. Xr ly va phan tich s6 liéu

D lieu dugc nhap trén phan mém
M|crosoft Excel va xi ly thong ké bang
phan mém SPSS Statistics 26.0. Cac bién
dinh tinh dugc biéu dién dudi dang tan
sO va ty lé phan tram; bién dinh lugng
c6 phan phdi chuan trinh bay bang gia
tri trung binh + d6 léch chuan, trong khi
cac bién phan ph0| khong chuan trinh bay
dudi dang trung vi va ti phan vi. Méi lién

uan gilfa cac bién dinh tinh (nhu qidi
tinh, nhém tudi, trinh d6 hoc van vdi tinh
trang PEW) ducc kiém dinh bang phép
kiém Chi-square test hodc Fisher's exact
test. Phan tich sy khac biét cla cac bién
dinh lugng gira hai nhém dung kiém dinh
Student’s t-test hoac Mann-Whitney U.
MUc dé tudng quan gitta cac bién s6 lién
tuc dugc danh gia bang hé s6 tuagng quan
Pearson. Phan tich hoi quy logistic don
bién va da bién dugc su dung dé danh
gia cac yéu t6 lién quan vai héi ching
suy mon protein nang lugng. Cac yéu to
lién quan c6 p<0,1 dugc dua vao mo hinh
phan tich héi quy Ioglstlc da bién. Moi su
khac biét dugc xem la cé y nghia théng ké
khi gia tri p < 0,05.
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2.8. Pao dirc nghién ciru

Nghién ciiu da dugc thdng qua bdi Hoi
dong Dao dic cda Trudng Dai hoc Y Dugc
Can Thg véi gidy chap thuan s6 25. 291
HV/PCT-HDPDD. Tét ca déi tugng tham gia
déu dugc giai thich r6 rang vé muc dich
va quy trinh nghién ctru, dam bao nguyén
tac hoan toan tu nguyén va c6 quyén rat
khoi nghién cdu bat ky Itc nao. Moi thong
tin ca nhan va s6 liéu thu thap dudc bao
mat tuyét ddi va chi phuc vu cho muc dich
nghién c(ru khoa hoc.

3. KET QUA

3.1. Dic diém chung caa doéi tugng
nghién cd'u

Nghién ctu dugc thuc hién trén 166
bénh nhan loc mau chu ky Do tudi trung
binh cla d0| tugng nghién cdu la 51,0
+ 15,4 tui (nhd nhat 19 va I6n nhat 86
tudi). Nhom bénh nhan Ién tudi chiém ti
lé cao trong quan thé nghién cau. Nam
gidi chi€ém 56,6% va nir giGi chiém 43,4%.
Tilé nam/nir 1a 1,3/1. Trung vi thdi gian loc
mau la 54,0 thang. Phan 18n bénh nhan da
duy tri loc mau trong khodng ti 1 dén 5
nam.

3.2. Ti lé va dac diém héi chirng
PEW trén bénh nhan bénh than man
loc mau chu ky

75,9%

B PEW 0 Non-PEW

Bi€u d6 1. Ti Ié bénh nhan mac héi chiing
SMPNL trén bénh nhan LMCK (N=166)
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Bang 1. Ti |é cac thanh phan cdu thanh tiéu
chuén suy mon protein nang lugng trén bénh
nhan loc mau chu ky (N=166)

https://doi.org/10.63947/bvtn.v2i9.8

Nhém 3: Khéi lugng ca bap
- Gidm vong canh tay
(gidm > 10% so vdi

e y— bach phan vi thr 50 61 36,7%

N RNV Shos) " TS Tyle (%) cliz quan the tham
— chiéu

Nhom 1 Cac Cbl sO hoa sinh ~ Dau hiéu teo co trén .
- Albumin huyét lam sang 15 9,0%
ghSag}di)aS g/L (hoac 60 36,1% Nhém 4: Khau phan an
- Cholesterol toan égcr)ébr'éef hién chan 96 57,8%
phan < 2,58 mmol/L 10 6,0% :
(hoac 100 mg/dL)
Ngﬁ,m f':kﬁ]?' 'udh”Q cg thé 3.3. Cac yéu t6 lién quan cia PEW
EBMII)SS 23()k|g(;?n5 e 46 27.7% trén bénh nhan bénh than man loc
- Sut can khdng cht y mau chu ky

: ’
(> 5% trong 3 thang 24 14,5%

qua, hoac > 10%
trong 6 thang qua)

Bang 2. Mai lién quan gilta cac dac diém dan s6, 1am sang va can lam sang véi PEW (N=166)

Khéng PEW PEW
Yéu t6 lién quan (N=126) (N=40) p OR (KTC 95%)
n (%) n (%)
Gidi tinh <0,001
Nam gidi - n (%) 84 (66,7%) 10 (25,0%) (0107% 1_6& 373) 0001
NT gidi — n (%) 42 (33,3%) 30 (75,0%) 1
Nhém tudi 0,724
< 40 tubi 33 (26,2%) 10 (25,0%)
40 - 59 tudi 61 (48,4%) 22 (55,0%)
60 - 79 tudi 32 (25,4%) 8 (20,0%)
> 80 tudi 0 (0,0%) 0 (0,0%)
Trinh d6 hoc van 0,579
Mu chit 1 (0,8%) 0 (0,0%)
Tiéu hoc 18 (14,3%) 5(12,5%)
THCS 37 (29,4%) 13 (32,5%)
THPT 67 (53,2%) 19 (47,5%)
Pai hoc 3 (1,8%) 3 (1,8%)
Sau dai hoc 0 (0,0%) 0 (0,0%)
Tién sif bénh dong mac
Dai thdo dudong — n (%) 25 (19,8%) 5 (12,5%) 0,2102
Tang huyét ap — n (%) 124 (98,4%) 40 (100,0%) 0,575 2
Bénh mach vanh — n (%) 38 (30,2%) 17 (42,5%) 0,106 @
Dot quy ndo — n (%) 0 (0%) 0 (0,0%)
Bénh gan man - n (%) 2 (1,6%) 0 (0,0%) 0,575 2
Bénh phéi man — n (%) 0 (0%) 1 (2,5%) 0,241 2
Pac diém sinh hoa
Sat huyét thanh (mcg/dL) 66,0 70,2 0235 b
- TV (TPV) (45,8 — 89,1) (40,4 — 93,5) !
Transferrin (mcg/L) - TV 284,0 2554 0.075 ®
(TPV) (241,2 - 319,5) (223,6 —307.7) !
Hemoglobin (g/dL) - TV 9,0 8,2 0,819
Ty 9/et (8,0 ~9,9) 77-88  0010° (0647 1044y 0107

a Phép kiém Fisher; b Phép ki€ém Mann-Whitney U; c Phép kiém Chi binh phuang; Hoi quy

Ingicfir da bién
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4. BAN LUAN

Nghién ctu cua chung t6i ghi nhan ti
Ié mac hoi chiing PEW & bénh nhan loc
mau chu ky 1a 24,1%. Két qua nay tuong
déi thap hon so vdi dif liéu trung binh trén
thé giGi. Theo phan tich gop cla Carrero
va cong sy dua trén cac nghién ctu quan
sat toan cay, ti 1& hién mac PEW & bénh
nhan loc mau dao déng trong khoang tu
28% dén 54% [4]. Khi so sanh v@i cac quéc
gia trong cung khu vuc Chau A ti1e24,1%
cla ching toi thap hon rat nhiéu so véi di
liéu nghién clu tai Bangladesh (56,8%) [5].

Su khac biét I6n vé ti 1é mac PEW gitfa
cac quéc gia va cac trung tam loc mau cé
thé dugc ly giai bdi su da dang trong dac
diém nhan trac hoc cua tung chung toc,
thoi quen an udng, diéu kién kinh té - xa
hoi, cing nhu d6 nhay cua cac cong cu,
tiéu chuan dugc st dung dé danh gia dinh
dudng lam sang (nhu ISRNM, SGA hay
MIS).

Phan tich hoi quy ti nghién ctu cho
thdy nam gidi la mot yéu t6 bao vé ddi
vGi hoi chiing PEW, dong nghia vdi viéc
nt gidi c6 nguy cd mac bénh cao hon. Pac
diém dich té nay hoan toan phu hgp vdi
két qua cla nhiéu tac gia trén thé giai. Cu
thé, nghién cru cia Chen va cong su nhdm
xay dung mo hinh du bao PEW da ching
minh nir gidi c6 nguy cd mac PEW cao gap
1,2 lan so v&i nam giGi (OR = 1,20; p =
003) [6]. MOt nghlen cGu tai An Do cliing
Xac nhan ti [é mac PEW & nit gldl (61,9%)
VUGt troi hon han so véi nam gidi (54,8%)
[5]. Vé mat cc ché sinh ly bénh, sy nhay
cam vdi PEW & ni gidi thusng du’dc ly giai
do su khéc biét vé hormone sinh duc va su
phan bé cua cac adlpoklne [7]. Phu n{f co
xu hudng s@ hitu ty 1é m& co thé cao haon
nhung lai c6 khoi Iuong cG nén tang thap
han so véi nam gigi, dieu nay khién ho dé
bi sut giam cd bap va dé .dang théa man
cac tiéu chi chan doan clia PEW hon khi
phai déi mat vdi tinh trang di héa do loc
mau kéo dai [8].

K&t qua nghién clru ctia ching t6i chira
rang nhom bénh nhan mac PEW c6 muc
trung vi hemoglobm thap han dang ké so
véi nhdm khéng mac PEW (82 so vdi 9,0
g/dL, p = 0,010). Phat hién nay dong thuan
VGi y van thé gigi vé sy ton tai cla Hoi
chtng Phitc hdp Suy dinh dudng - Viém
(Malnutrition-Inflammation Complex
Syndrome - MICS) & bénh nhan loc mau
[9]. Tinh trang V|em man tinh va suy mon
khong chi lam gidm nguén nguyén liéu
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tao mau (nhu protem va sat) ma con Uc
ché tryc tiép qua trinh sinh hong cau,
dong thai lam tang dé khang vdi thudc
kich thich tao hong cau. Do do, bénh nhan
PEW thudng rai Vao vong xoay bénh ly ctia
suy dinh dudng va thiéu mau dai dang.

Han ché cua nghién clu 13 dugc thiét
ké cat ngang khong xac lap nhéan qua, 1ay
mau thuan tién han ché tinh khai quat,
don trung tam, tiéu chi nang lugng nap
vao cé thé khong dugc do tryc ti€p va cd
mau han ché cho phan tich da bién (chi 40
ca PEW, anh hudng dén d6 6n dinh cda
mé hinh hoi quy).

5. KET LUAN

Nghién cru cua ching t6i ghi nhan ti 1&
méc hoi chiing PEW & bénh nhan loc mau
chu ky la 24,7%. Trong cac khiém khuyét
cdu thanh nén héi chiing nay, triéu chung
chan an ro rét trén 1am sang, su sut giam
kh&i lugng co bap va bat thucng hda sinh
thé hién qua tinh trang giam albumin
huyét thanh 1a nhitng biéu hién thucng
gdp nhat. Khi phan tich cac yéu t6 lién
quan, gidi tinh cho thay c6 su lién quan
doc lap vai kha nang mac benh trong dé
bénh nhan n{ 1a d6i tugng cd nguy cd cao
nhay cam vd&i hdi chiing suy mon, ngugc
lai gidi tinh nam dong vai tro la yéu t6 bao
Ve.
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