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(NG DUNG THANG PIEM RFH-NPT TRONG SANG LOC NGUY CO’
SUY DINH DUONG O’ BENH NHAN X0’ GAN

Rath Somaly’, Pao Pirc Tién?, Dwong Quang Huy!

TOM TAT

Muc tiéu: Khao sat nguy <@ suy dinh duGng
(SDD) & bénh nhan xo gan bang thang diém Royal
Free Hospital Nutritional Prioritizing Tool (RFH- NPT)
D6i tugng va phudong phap: Tién clu, mo ta cat
ngang 101 bénh nhéan xd gan diéu tri ndi trd tai khoa
NOGi tiéu hoa — Bénh V|en Quan y 103. Danh g|a nguy
cd SDD bang thang dlem RFH-NPT, doi chleu vGi muc
dd suy gan va mot s6 bién chu’ng Két qua: 66,4%
bénh nhan xa gan cé nguy cd cao SDD, trong khi t§/ 1é
nguy cd thdp chi chiém 17,8%. Bénh nhan xd gan co
nguy cd SDD cao chu yéu gdp ¢ nhém bénh nhan xo
gan Child- Pugh B va C (44,8% va 47,8%, theo th(r tu)
va xd gan c6 bién chiing. Két ludn: Nguy co SDD la
kha phd bién & benh nhan xd gan va cé lién quan dén

mU{c d6 suy gan va bién chiing cua bénh. Tu khoa:

suy dinh duding, thang diém RFH-NPT, xd gan

SUMMARY
APPLICATION OF RFH-NPT SCORE IN
SCREENING MALNUTRITION RISK AMONG

CIRRHOSIS PATIENTS

Objective: To investigate the risk of malnutrition
in cirrhotic patients using the Royal Free Hospital
Nutritional Prioritizing Tool (RFH-NPT). Subjects and
methods: Prospective, cross-sectional description of
101 cirrhosis patients treated at the Gastroenterology
Department - Military Hospital 103. Evaluate the risk
of malnutrition using the RFH-NPT score, compared
with the severity of liver failure and some
complications. Results: 66.4% of cirrhosis patients
were at high malnutrition risk, while the low risk rate
was only 17.8%. Cirrhosis patients at high
malnutrition risk are mainly found in the group of
patients with Child-Pugh B and C cirrhosis (44.8% and
47.8%, respectively) and cirrhosis with complications.
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Conclusion: The risk of malnutrition is quite common
in cirrhosis patients and is related to the severity of
liver failure and complications of the disease.
Keywords: malnutrition, RFH-NPT score, cirrhosis

I. DAT VAN DE

Suy dinh duBng (SDD) la mét trong cac biéu
hién 1am sang thuGng gap & bénh nhan xc gan,
ty 1é dao dong 5-92% tuy theo thi€t ké nghién
clu va cong cu danh gid, thudng it rd rang &
bénh nhan xd gan con bu (chi chiém khoang
20%) nhung dé dang nhan ra & bénh nhan xg
gan mat bu véi ty Ié€ hon 50% [1]. Cd ché bénh
sinh cla tinh trang nay rat phdc tap, da yéu to
bao gom gidm lugng thic an tiéu thu do chan
an; giam qua trinh tiéu hda va hap thu cac chat
dinh duGng, r6i loan hé vi sinh vat dudng rudt...
va O lién quan dén nhiéu bién chiing clia bénh
nhu ¢6 trudng va hdi chling gan than, lam thdi
gian va chi phi ndm vién tdng cao, dac biét gia
tang nguy cd tr vong [1], [2]. Diéu nay cho thay
SDD khong chi daon thuan la mét dau hiéu lam
sang cua bénh, ma can dugc coi la mot bién
chrng quan trong, viéc phat hién sém va diéu tri
kip thdi gitp cai thién tién lugng bénh.

Hién nay cé nhiéu phuong phap sang loc
nguy co SDD, trong dé st dung phd bién nhét la
b0 cong cu NRS2002. Tuy nhién, d6i v8i bénh
nhan xd gan thi cong cu danh gia nay thudng co
do tin cay khong cao do bi anh hudng bdi phu,
cd trudng va suy chdc ndng gan. Mot cdng cu
khac 1a thang diém Royal Free Hospital-General
Assessment (RFH-GA) danh gia chinh xac tinh
trang dinh duGng cla bénh nhadn xd gan nhung
rat ton thaGi gian (khoang 45 phuat) va can co
chuyén gia dinh dudng dugc dao tao [2]. DE
khac phuc nhitng han ché néu trén, nam 2012,
Arora va CS da nghién cliu va dé xuat thang
diém The Royal Free Hospital-Nutritional
Prioritizing Tool (RFH-NPT) véi uu diém don
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glan tinh toan nhanh (chi_mat khoang 3 phut)
va 6 thé dugc thuc hién dé dang bdi cic bac sy
l&m sang nhung lai tdm soat dugdc bénh nhan xd
gan cd nguy cd SDD v@i do dac hiéu 100%
(95%CI: 89-100) va do nhay 73% (95%CI: 63-
81) [3]. Céc nghién ctu sau dé cling khang dinh
gia tri cla thang diém nay va Hoi nghién clu
bénh gan Chau Au (EASL) da chinh thiic khuyen
cdo s dung thang diém RFH-NPT cho sang loc
nguy cd SDD & bénh nhan xa gan [4], [5].

O Viét Nam hién nay nghién cltu (ng dung
thang diém RFH-NPT trong sang loc nguy co
SDD & bénh nhan xd gan con han ché, Do vay
ching téi thuc hién dé tai nay nhdm muc tiéu:
Khéo sat nguy co SDD & bénh nhén xo gan bang
thang diém RFH-NPT va mdi lién quan vdi muc
dé va mot so bién chung cua bénh.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Po6i tugng nghién ciru. Gom 101
bénh nhan xc gan diéu tri no6i trd tai khoa NOi
Tiéu héa - Bénh vién Quan y 103 tUr thang
4/2023 dén thang 4/2024.

Tiéu chuén lua chon: Bénh nhan cé du 2
héi ching kinh dién la suy chic ndng gan va
TALTMC (dua vao lam sang va xét nghiém) cling
véi thay ddi hinh thai gan trén chan dodan hinh anh.

Tiéu chuén loai trir: b&nh nhan dang cd bién
chiing chay mau tiéu hda, ung thu gan...; co
bénh ly di kem anh hudng tdi tinh trang dinh
duBng nhu viém rudt, suy than, suy tim, réi loan
chuyén héa...; khdng hgp tac nghién ciu.

2.2. Phucong phap nghién clru

- Thiét k& nghién ctru: Nghién cltu mo ta cat
ngang; cG mau thuan tién.

- Tat ca bénh nhadn chon vao nghién clu
dugc kham lam sang va chi dinh cac xét nghiém
can 1dm sang can thiét dé xac dinh hdi ching
suy chirc nang gan, tang ap luc tinh mach cira
va thay ddi hinh thai gan.

- Banh gia mic do suy chirc ndng gan theo
thang diém Child-Pugh, gdm 3 mic d6 Child-
Pugh A (5-6 diém), Child-Pugh B (7-9 diém) va
Child-Pugh C (10-15 diém).

- Danh gid mot s6 bién chiing cla xd gan
nhu ¢6 trudng, bénh ndo gan, viém phdc mac vi
khuan tu' phat (VPMVKTP).

- Tién hanh sang loc nguy cd SDD trong 24
gid dau nhap vién bang thang diém RFH-NPT,
chia thanh 3 nhdém nguy cd SDD la khong co
nguy cd/nguy cc thdp (0 diém), nguy cd trung
binh (1 diém) va nguy cd cao ( 2-7 diém). VGi
bénh nhdn cé nguy cd cao can tu van bac sy
chuyén khoa dinh duBng dé danh gia tinh trang
dinh dudng va cé cac bénh phap can thiép dinh

duGng kip thai cho bénh nhan.

Buére 1: Bénh nhén c6 dang bi viém gan cap hoge
duge nudi dudng qua ong théng hay khong?

v
Bud'c 2: Bénh nhan co b qua tai dich khong?
('Vd: ¢o trudmg hodic phu 7).

:

l 1. Tinh trang qué tm dich c6 anh huong

1. BMIkg/m? Diém dén kha nang an udng cuia bénh nhan
->20 o0 khong? Piém
- 185-20 1O - Khong 03
- <185 20 - Thi thoing 10
-Co 20

2. BN ¢6 bj giam can bat thuong trong
vong 3-6 thing gin day?  Piém
< 5% 0O

2. Ché d6 dn udng ctia bénh nhin cé
bi glam tlr 50% tr lén trong vong 5
ngay qua khong Piém

- 5-10% 10 - Khong 08
- >10% 20 -Co 20

3. BN ¢6 bj bénh ly cap tinh va khong 3.BN €6 bi giam can trong vong 3-6

c6 hodc c6 kha ning khéng dugc nudi thang gin day? Piém
dudng trong vong hon 5 ngay gan dz}y - Khéng oOd
hay khéng? Diém - Kho dénh gid vi BN dang ding
- Khéng od thuée loi tiéu 1a
-Co 20 -Co v m]
v
TONG PIEM-=.....

l . l

2-7d Nguy co cao LJ
- Thao luan véi BS chuyén

0d = Nguy co thap LI

- Cham séc lam sang thong
thuong

- Sang loc 1ap lai hang tuan

1d = Nguy co trung binh L]

- Cham soc lam sang thong thuong
- Theo dbi biéu dé thirc in khoa dinh dudng

- Klmyén khich an va cung cz‘ip bita | - Theo dai biéu db thire &n
an nhe - Khuyén khich n va cung
- Sang loc 1ap lai hang tuan cap biva an nhe .

- Sang loc l3p lai hang tuan

* Ngudn. theo Arora va CS (2012) [3]
- Xu' ly va phén tich sé liéu: bang phan
mém thong ké y hoc SPSS 18.0.
Ill. KET QUA NGHIEN cU'U
Bang 3.1. Pic diém tudi, gidi, mic dé
va bién chirng cua nhom nghién ciru

Cac thong s6 SO lugng | Ty I€ %
GiGi Naln 91 90,1
NI 10 9,9

Tubi trung binh 55,1 + 11,2

Mirc d6 | Child-Pugh A 18 17,8
suy chirc | Child-Pugh B 48 47,5
nang gan | Child-Pugh C 35 34,7
Mbt 55 bin |0 trudng 69 68,3
'chlfrng Bénh nao gan 7 6,9
VPMVKTP 6 5,9

90.1% bénh nhan trong nghién clru la nam
gidi (ty 1& nam/nit 13 9/1), tudi trung binh Ia 55,1
+11,2.

Mirc do suy gan chu yéu la Child-Pugh B va
C (47,5% va 34,7%, theo th(r tu) vdi bién chirng
thuding gdp nhéat 1a cd trudng (68,3%)

Bang 3.2. Nguy co suy dinh dudng theo
thang diém RFH-NPT

Nguy cc SDD SO lugng Ty l1é %
Nguy cd thap 18 17,8
Nguy cd trung binh 16 15,8
Nguy cG cao 67 66,4
Diém trung binh (Min-Max) | 2,74+1,99 (0-7)
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66,4% bénh nhan xc gan cé nguy cd cao
SDD theo thang diém RFH-NPT.

Bang 3.3. P6i chiéu thang diém RFH-
NPT vdi mirc dé suy gan theo Child-Pugh

Child- | Child- | Child-
Nguy cc SDD|Pugh A|Pugh B| PughC | p

(n=18)|(n=38) | (n=35)
Ng‘gcf,jot)hap 8 (44,4)|10 (55,6)| 0(0,0) | <
Nguy co trung |5 (31,3)| 8 (50,0) | 3 (18,7) 0,01

binh (n, %)

Nguy ca cao

(n,%) 5 (7,5) [30 (44,8)|32 (47,8)

Bénh nhan nguy cd cao SDD theo thang
diém RFH-NPT chi yéu thudc nhém xo gan
Child-Pugh B (44,8%) va Child-Pugh C (47,8%),
trong khi nhdom nguy cc thap thi 44,4% bénh
nhan & mic xd gan nhe Child-Pugh A, su khac
biét vdi p < 0,01.

Bang 3.4. P6i chiéu thang diém RFH-NPT vdi mét sé bién ching

Nguy cc SDD Thap Trung binh Cao
Bién chirng (n, %) (n, %) (n, %) P
. C5 (n=69) 3(4,3) 8 (11,6) 58 (84,1)
COtrUoNg  —ypang (n=42) 15 (46,9) 8 (25.0) 9 (28,1) <0,001
. C6 (n=7) 0 (0) 0 (0) 7 (100) ]
Benh ndo gan —ypano (h=94) 18 (19,1) 16 (17,0) 60 (63,9)
VPMVK Co (n=6) 0 (0) 0 (0) 6 (100) ]
Khdng (n=95) 18 (18,9) 16 (16,8) 61 (64,2)

100% bénh nhan bién chirng bénh ndo gan
va VPMVKTP ¢ nguy cd cao SDD. V@i bénh nhan
bién chitng cd trudng thi 84,1% nguy co cao,
trong khi chi 4,3% nguy co thdp SDD, su khac
biét véi p < 0,001.

IV. BAN LUAN

4.1. Mot sd dic di€ém nhém nghién ciru.
Thuc hién nghién clu trén 101 bénh nhan xo
gan diéu tri ni trd tai khoa NGi ti€u hda - Bénh
vién Quan y 103 ching t6i ghi nhan nam chiém
da sd 90,9%, ty 1& nam/nir 1a 9/1, va tudi trung
binh 55,1 + 11,2, M(rc d6 xd gan chu yéu & muc
Child-Pugh B (47,5%) va Child-Pugh C (34,7%).
Két qua nghién ctru cla chung téi phu hgp véi
két qua clia nhiéu nghién cu trong va ngoai
nudc cho thdy bénh xa gan thuGng gap & Ita
tudi trung nién, nam méc bénh nhiéu hon nir va
thudng dugc nhap vién diéu tri ¢ giai doan bénh
nang, da cd bién chirng [4], [6], [7]-

4.2. Nguy co suy dinh duGng & bénh
nhan xo gan theo thang diém RFH-NPT.
Thang diém RFH-NPT da dugc chinh thic
khuyén cdo ap dung sang loc nguy cd SDD cho
bénh nhan xd gan theo HGi nghién cltu bénh gan
Chau Au (EASL) khong chi bdi thang diém nay
kha don gian, dé ap dung, c6 thé dudc tinh toan
nhanh chdéng chi mat khoang thgi gian 3 phut
bdi cac bac sy lam sang (khéng yéu cau cac
chuyén gia dinh duGng) ma quan trong nhat la
thang diém nay da tinh dén yéu t8 qua tai dich
(phu, ¢6 truéng), mot hién tugng rat thudng gép
G bénh nhan xd gan. K&t qua nghién cltu cla
chidng téi cho thdy nguy cc khong SDD hodc
nguy cd thap chiém ty 1€ kha thap 17,8%, trong
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khi cé tGi 66,4% bénh nhan xd gan cé nguy cg
cao SDD can dugc danh gia va can thiép dinh
duBng, phu hgp véi két qua nghién clu cua
Borhofen S.M. va CS (2016) ghi nhan ty I& bénh
nhan cé nguy cd cao SDD la 50,7% [4] va Wang
R. va CS (2024) thi c6 t8i 67,6% bénh nhan co
tinh trang SDD [7]. Tuy nhién theo nghién cu
cla Zhang P. va CS (2023) trén 78 bénh nhan xc
gan thi lai cho thdy 31,8% bénh nhan khong cé
nguy cd SDD [8]. Su khac biét nay la do nhom
nghién cru ctia Zhang va CS chon bénh nhan cé
tinh trang suy gan nhe han (82,1% bénh nhan
xd gan Child-Pugh A/B), ty |é bi€én ching thap
han (chi 39,7% bénh nhan cd ¢ trudng) [8].
4.3. Moi lién quan giita nguy cc suy
dinh dudng theo thang diém RFH-NPT vdi
mirc do va bién chirng ctia xd gan. DGi chiéu
thang diém danh gid nguy cd SDD RFH-NPT vdi
muc do suy gan va mot s6 bién chirng & bénh
nhan xd gan chdng t6i nhan thdy: Bénh nhan
nguy cc cao SDD theo thang diém RFH-NPT ch
yéu thudc nhom xa gan Child-Pugh B (44,8%) va
Child-Pugh C (47,8%), trong khi nhdm nguy cg
thdp thi 44,4% bénh nhan & mic xd gan nhe
Child-Pugh A, su khac biét véi p < 0,01. Bbng
thdi mot sd bién chirng nhu' 6 trudng, bénh ndo
gan, VPMVKTP ciing thudng gdp hon & nhom
bénh nhan nguy cg SDD cao, p < 0,01. Nghién
clfu cia Wang R. va CS (2024) cling ghi nhan
nhém bénh nhan cé SDD theo thang diém RFH-
NPT so vGi nhom bénh nhan khong cé nguy cd
thi mdrc dd suy gan theo thang diém Child-Pugh
nang han (44,3% so vdi 13,4% Child-Pugh C,
theo th(r tu, p < 0,001), c6 trudng nhiéu hon
(19,3% so véi 1,5% c6 truéng cing, theo th®
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tu, p < 0,001) [7].

V. KET LUAN

Panh gid nguy cg SDD & 101 bénh nhan xd
gan bang thang diém RFH-NPT, ching rdi rit ra
mot soO két luan sau:

- 66,4% bénh nhan xd gan cé nguy cd cao
SDD theo thang diém RFH-NPT, trong khi ty 1&
nguy cd thap chi chiém 17,8%.

- Bénh nhan xd gan c6 nguy cd SDD cao chu
yéu gap & nhom bénh nhan xd gan Child-Pugh B
va C (44,8% va 47,8%, theo thr tu) va xd gan
6 bién ching.

TAI LIEU THAM KHAO

1. Traub 1., Reiss L., Aliwa B., et al. (2021).

Malnutrition in Patients with Liver Cirrhosis.
Nutrients, 13(2): 1-19.
2. Traub J., Bergheim I., Horvath A,, et al.

(2020). Validation of Malnutrition Screening Tools
in Liver Cirrhosis. Nutrients, 12: 1306.

3. Arora S., Mattina C., Catherine M. et al.
(2012). The development and validation of a

nutritional prioritising tool for use in patients with
chronic liver disease. Gut, 61(Suppl 2): A90-A90.

4. Borhofen S.M., Gerner C., Lehmann J., et al.
(2016). The Royal Free Hospital-Nutritional
Prioritizing Tool Is an Independent Predictor of
Deterioration of Liver Function and Survival in
Cirrhosis. Dig. Dis. Sci., 61: 1735-1743.

5. European Association for the Study of the
Liver (2019). EASL Clinical Practice Guidelines on
nutrition in chronic liver disease. J. Hepatol., 70:
172-193.

6. Pham Cam Phuong, V6 Thi Thuy Quynh
Pham Van Thai (2021), M6 ta mét so dac diém
lam sang va can lam sang & bénh nhan xo gan,
Tap chi Y hoc Viét Nam, 508(1): 204-208.

7. Wang R., Huang L., Xu M. et al (2024).
Comparison of different nutritional screening tools
in nutritional screening of patients with cirrhosis:
A cross-sectional observational study. Heliyon, 10
(2024): €30339

8. Zhang P., Wang Q., Zhu M. et al. (2023).
Diferences in nutritional risk assessment between
NRS2002, RFH-NPT and LDUST in cirrhotic
patients. Scientifc Reports, 13: 3306.

HIEU QUA DIEU TRI BANG PHOI HO'P EMPAGLIFLOZIN O BENH NHAN
CAO TUOI SUY TIM MAN CO PHAN SUAT TONG MAU GIAM NHE
TAI BENH VIEN PA KHOA TiNH SOC TRANG

Lam Ngoc Thai', Nguyén Duy Khwong?, Buii Thé Diing?

TOM TAT

Muc ti€u nghién ciru: banh gia hiéu qua diéu
tri bang phdi hgp Empagliflozin o} benh nhan cao tudi
suy tim man cd phan suat tong mau giam nhe tai
Bénh vién da khoa tinh Soc Trang nam 2023 — 2024.
Doi tugng va phuong phap nghién ciru: Nghién
cllu mo ta cat ngang 127 bénh nhan cao tudi suy tim
man cd phan suat tong mau gidm nhe tai Bénh V|en
Pa khoa tinh Séc Trang nam 2023-2024. Két qua
Nhém tudi chiém ty Ié cao 70 -79 (39, 4%); Ty 1€ nlt
chi€m cao han so véi nam (65,4% so véi 34,6%). Sau
3 thang diéu tri phdi hgp Empagliflozin cho thay BNP
(532,6 + 653,2 pg/mL giam con 109,2 + 249,8
pg/mL); LVEF (45,5 £+ 2,9% téng 56,2 £ 8,5%). Ty Ié
bién c6 tai nhap vién do suy tim & thang thd nhat,
thang th& 2, thang th¢ 3 lan lugt la 8,7%, 5,5%,
2,4%); ty Ié ti vong tim mach & thang th& nhat,
thang tht 2, thang th¢ 3 lan lugt la 0,8%, 0,8%,
0,8%. Budng cong Kaplan — Meier cho thdy trong dé
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nam gigi cd ty 1€ tai nhap vién cao han so véi nit qiGi
trong 3 thang (p = 0,08). Két luan: Ké hdp
Empadlifiozin trong diéu tri suy tim phan sudt téng
mau giam nhe gilp cai thién triéu chirng Iam sang cla
suy tim, BNP, LVEF, tinh trang tai nhap vién trong 3
thang va an toan cho bénh nhan cao tudi.

Tu’ khoa. Ngudi cao tudi, suy tim c6 phan suat
téng mau giam nhe.

SUMMARY
EFFECTIVENESS OF TREATMENT WITH
EMPAGLIFLOZIN COMBINATION IN ELDERLY
PATIENTS WITH CHRONIC HEART FAILURE
WITH MILDLY REDUCED EJECTION FRACTION

AT GENERAL HOSPITAL SOC TRANG PROVINCE

Objective: Evaluating the effectiveness of
treatment with Empagliflozin combination in elderly
patients with chronic heart failure with mildly reduced
ejection fraction at Soc Trang Provincial General
Hospital in 2023 - 2024. Subjects and methods:
Research Cross-sectional descriptive study of 127
elderly patients with chronic heart failure with mildly
reduced ejection fraction at Soc Trang Provincial
General Hospital in 2023 - 2024. Results: The
proportion of women in this age group is larger than
that of males (65.4% compared to 34.6%); the age
group includes a significant number of those aged 70-
79 (39.4%). BNP (532.6 + 653.2 pg/mL dropped to
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