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cao nhat véi trung binh 9,7 £ 0,9 fL, k€ dén la
nhém vay nén BDTT vdéi trung binh 9,5 £ 1,1 fL
va vay nén mang vdi trung binh 9,5 £ 0,9 fL,
nhom vay nén mu thap nhat vdi trung binh 9,0 +
0,9 fL. Thé tich trung binh ti€u cAu cé méi tuong
quan thuan, mdc dé trung binh véi chi s6 do
ndng cua bénh tinh theo chi s6 PASI (r = 0,334;
p = 0,015).
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KHAO SAT TINH TRANG SUY YEU CUA NGU'O'T BENH CAO TUOI SUY
TIM PHAN SUAT TONG MAU THAT TRAI GIAM PIEU TRI NGOAI TRU

Nguyén Thanh Huén', Nguyén Phan Hoang Phic!,

TOM TAT

Pat van dé: Khao sat tinh trang suy yeu cla
ngLIdl bénh cao tudi suy tim phan suat tong mau that
trai giam diéu tri ngoai tri va mét s6 yéu to lién quan.
Doi tuong va phu‘dng phap nghién clru: Nghlen
clu cat ngang mo ta tren 240 bénh nhan cao tuoi suy
tim phan suat tong mau that trai giam dén kham va
diéu tri tai phong kham Lao khoa va cac phong kham
Tim mach bénh vién Dai hoc Y dugc TP. HG Chi Minh,
phong kham Ldo khoa va cac ph(‘)ng kham Tim mach
bénh vién Thong Nhat thang 07 ndm 2023 dén thang
04 n3m 2024. Két qua Nghién clru da thu thap dugc
240 bénh nhan cao tudi suy tim phan suat tdng mau
that trai glam diéu tri ngoai tru. C6 89 (37,1%) bénh
nhan suy yeu theo tiéu chudn FRAIL. Yéu t6 lién quan
suy yeu trén bénh nhan suy tim phan sudt t6ng mau
that trai gidm goém cé tudi = 75 (OR = 4,69 KTC 95%
2,38 — 9,21; p < 0,001), bénh than man (OR = 2,55
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KTC 95% 1,31 — 4,96; p= 0,006), phan d6 NYHA III
(OR =5, 26 KTC 95% 2,48 - 11,2; p< 0,001). Két
Iuan o} nger| benh cao tudi suy tim phan suat tong
mau that trai giam diéu tri ngoai trd c6 ty I€ suy yéu la
37,1%. Tu0| > 75, bénh than man , phan do6 NYHA III
la cac yéu t6 co Ilen quan dén suy yeu

T’ khoa: suy yéu, suy tim, ngudi cao tudi.

SUMMARY

SURVEY OF THE FRAILTY OF ELDERLY
OUTPATIENTS WITH HEART FAILURE

WITH REDUCED EJECTION FRACTION

Objective: To survey the frailty of elderly
outpatients with heart failure with reduced ejection
fraction and some related factors. Methods: Cross-
sectional descriptive study on 240 elderly outpatients
with heart failure with reduced ejection fraction at the
Geriatric clinics, Cardiology clinics, Thong Nhat
Hospital and University Medical Center from July 2023
to April 2024. Results: The study included elderly
outpatients with heart failure with reduced ejection
fraction. The rate of frailty was 37,1% according to
FRAIL criteria. Factors associated with frailty in
outpatients heart failure with reduced ejection fraction
include age > 75 (OR = 4.69 95% CI 2.38 - 9.21; p <
0.001), chronic kidney disease (OR = 2, 55 95% CI
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1.31 - 4.96; p= 0.006), NYHA class III (OR = 5.26
95% CI 2.48 — 11.2; p< 0.001). Conclusions: Frailty
prevalence in elderly outpatients with heart failure
with reduced ejection fraction was 37.1%. Age > 75,
chronic kidney disease, NYHA class III were factors
related to frailty. Keywords: frailty, heart failure with
reduced ejection fraction, elderly outpatients.

I. DAT VAN PE

Suy tim la mot hoi chirng 1dam sang phuc tap
gay ra tinh trang gigi han hoat dong sGng, la
mot van dé sic khoe cong dong nghiém trong
dang gia tang trén toan thé gidi, con dudng
chung cudi cung cta hau hét cac bénh tim mach.
Theo bdo cdo cua Hiép hoi Tim mach Hoa Ky
nam 2023 udc tinh cd khoang 6,7 triéu ngLr(‘ji co
suy tim va ti € suy tim phan sudt tbng mau giam
chi€m khoang 50% trudng hgp!. DI liéu dich té
hoc toan dién vé suy tim & Viét Nam chua day
di. Dua trén phan tich tinh hinh suy tim & cac
nudc Pong Nam A, s& bénh nhan suy tim dang
gia tang nhanh chdng, dac biét c6 xu hudng khdai
phat s6m han va du hau xau han so vdi cac khu
vuc khac trén toan cau?. Suy tim cé anh hudng
dang kinh ngac dén giam chat lugng cubc song,
hoat ddng chiic ndng va tudi tho, chi phi cao cho
hé thong cham séc stc khde. Suy yéu dugc dinh
nghia la mot hoi chiing 1o hod vdi giém du trir
sinh ly cla nhiéu hé théng cd quan, giam kha
nang d6i phd vdi cac tac_nhan gay stress, dan
dén tinh trang tang tinh dé bi ton thu’dng, tur do
gia tang nguy cd xay ra cac bién c6 bat Igi3. Co
mot s6 cd ché chung dan dén suy tim va suy
yéu, dan dén nhimg ngu‘dl cao tubi méc bénh
suy tim co ty 1€ suy yéu cao han khoang ba lan
so vGi nhitng ngudi khdng méac suy tim. Suy tim
kém theo tinh trang suy yéu cd tién lugng xau
haon, ty 1€ tai nhap vién cao han va ti vong sé6m
hon tir d6 cd thé lam thay d6i mét s6 phuong
phap diéu tri*. Tai Viét Nam da c6 nghién cu suy
yéu trén bénh nhan cao tudi nhap vién vi suy tim.
Tuy nhién chua coé nghién cfu vé tinh trang suy
yéu trén bénh nhan cao tudi suy tim diéu tri ngoai
trd. Vi vay, ching t6i ti€n hanh nghién clru nham
khao sat tinh trang suy yéu cla ngudi bénh cao
tudi suy tim phan sudt tdhg mau that trai giam
diéu tri ngoai trd va mot so yéu to lién quan.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: cdt ngang mé ta.
2.2. Thai gian nghién ciru: thang 07/2023

dén thang 04/2024.

2.3. D6i tugng nghién ciru: bénh nhan >

60 tuGi dén kham tai cac phong kham Tim Mach

bénh vién Thong Nhat, phong kham Lao Khoa

va cac phong kham Tim Mach bénh vién Dai hoc

Y dugc TP. H6 Chi Minh, dugc chdn doén suy tim
phan suat tong mau that trai giam trong thdi
gian nghién clu.

Tiéu chudn loai tra. Bénh nhan khdng
dong y tham gia nghién clru.

Bénh nhan da tham gia nghién clu, nay tai
kham.

Bénh nhan va/hodc thdn nhan khéng thé
hoan thanh bang cau hoi.

2.4. C6 mau: ap dung cong thic tinh cd
mau udc lugng mot ti lé

2 pli-p)
N = 2.1__;‘ =

Chon p = 0,5. Véi a = 0,05,
mau nghién ctu tdi thiéu la 196.

2.5. Ky thuat chon mau: chon mau lién tuc

2.6. Tiéu chudn nhan vao: Bénh nhén
>60 tudi dugc chan dodn suy tim phan sut tdng
mau giam theo tiéu chuén cua ESC 2021.

2.7. Tiéu chudn loai trir: Bénh nhan
khéng ddng y tham gia nghién cltu, khéng thé
hoan thanh bang cau hoi.

2.8. Phucng phap thu thap sd liéu: Bénh
nhan sé thu thap thong tin bdng phiéu thu thap
sd liéu d3 dugc chuan bi trudc, do chiéu cao va
can nang hién tai.

2.9. Pinh nghia bién

Suy yéu theo thang diém FRAIL: 3 bién
thr tv gbm 3 giad tri: Suy yéu, Tién suy yéu,
Khong suy yéu.

0 Suy yéu néu = 3 tiéu chi:
bén, di lai, bénh tat va sut can

o Tién suy yéu: 1-2 tiéu chi.

o Khéng suy yéu: 0 tiéu chi nao.

Suy tim phdn suat téng mau that trai
giam dugc chan doan khi bénh nhan ¢d suy tim
va co két qua siéu am tim EF < 40% dua trén
thong tin két qua can 1am sang, do bang phuong
phap Simpson, két qua do bac si chuyén khoa
tim mach. D3c diém siéu am tim, cdc nhém
thudc diéu tri suy tim, xét nghiém mau.

Cdc bién sé nén: tudi, gidi, chiéu cao, can
ndng, BMI, bénh déng méc, s6 lugng thudc dang
st dung (dua theo hé thGng ho so bénh an gidy
va bénh an dién tl).

2.10. Xir ly s6 liéu. D{r liéu dugc phan tich
bang Stata 14. Cac bién sd dinh tinh dudc trinh
bay theo tan s (n) va ti Ié %. Cac bién so dinh
lugng dugc trinh bay theo trung binh va do léch
chuan (néu c6 phan phdi chuan) hodc trung vi va
khoang t& phan vi (néu cé phan phdi khéng
chuan). Phép ki€ém chi binh phuong hodc Fisher
chinh xac so sanh hai ti 1&, phép ki€ém t so sanh
hai s6 trung binh. Hoi quy logistic khao sat mot

d = 0,07, c8

mét mai, sdc
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sO cac yéu to lién quan dén suy yéu. Khac biét

cd y nghia théng ké khi p < 0,05.

2.11. Pao dirc nghién ciru. Nghién clru

tri. Nghién cfu da dudc théng qua béi Hoi dong
Pao dudc trong nghién clu Y sinh hoc Pai hoc Y
dugc TP. HO Chi Minh s6 611/HDPPD ngay 15

chi quan sat, khong can thiép vao qua trinh diéu

Il. KET QUA NGHIEN cU'U

thang 06 nam 2023.

Bang 1. Pdc diém cua din s6 nghién ciu (n = 240)

Chung Suy yéu Khong suy yéu
N = 240 N = 89 N = 151 P
Tudi (nam) 73,6 £ 8,9 79,0 £ 8,3 70,5+ 7,6 <0,001™
Nhom tudi, n (%) <0,001"
60-74 137 (57,1) 30 (33,7) 107 (70,9)
>75 103 (42,9) 59 (66,3) 44 (29,1)
Gidi, n (%) 0,021°
NT 101 (57,9) 46 (51,7) 55 (36,4)
Nam 139 (42,1) 43 (48,3) 96 (63,6)
Tinh trang hon nhan, n (%) <0,001"
Poc than, goa, ly than (%) 62 (25,8) 37 (41,6) 25 (16,6)
Song cung vg/chong (%) 178 (74,2) 52 (58,4) 126 (83,4)
Trinh d0 hoc van, n (%) <0,0017
Dudi THCS 194 (80,8) 79 (88,7) 115 (76,2)
THPT 41 (17,1) 6 (6,7) 35 (23,2)
Dai hoc 5(2,1) 4 (4,5) 1(0,7)
Con lam viéc, n (%) 6 (2,5) 1(1,1) 5(3,3) 0,294
Chiéu cao (cm) 157,11+ 7,8 1545+ 7,5 158,6 £ 7,7 <0,001™
Can nang (kg) 51,7 £ 8,9 489+ 7,8 53,4+09,1 <0,001™
BMI (kg/m?) 208 £ 2,4 20,4 £ 2,3 21,1 2,5 0,029
Gay 27 (11,3) 15 (16,9) 12 (7,9)
Binh thudng 175 (72,9) 64 (71,9) 111 (73,5)
Thtra can, béo phi 38 (15,8) 10 (11,2) 28 (18,6)
Phu thudc ADL, n (%) 50 (20,8) 49 (55,1) 1(0,7) <0,001"
Phu thudc TADL, n (%) 131 (54,6) 78 (87,6) 53 (35,1) <0,001"
Bénh dong mac, n (%)
Tang huyét ap 239 (99,6) 88 (98,9) 151 (100) 0,192
R&i loan lipid mau 238 (99,2) 88 (98,9) 150 (99,3) 0,704
Pai thdo dudng tip 2 146 (60,3) 55 (61,8) 91 (60,3) 0,814
Tién s’ nhdi mau cg tim 88 (36,7) 29 (32,6) 59 (39,1) 0,314
B&nh mach vanh man 213 (88,8) 82 (86,8) 131 (92,1) 0,203
Tién st nhdi Mau nao 23 (9,6) 12 (13,5) 11(7,3) 0,115
Rung nhi 47 (19,6) 21 (23,6) 26 (17,2) 0,229
Bénh than man 76 (31,7) 2 (47,2) 34 (22,5) <0,001"

“Chi binh phuong, *Fisher chinh xdc, ~phép kiém t;  BMI = body mass index.

_Ching t6i thu thap dugc 240 bénh nhan cao
tudi suy tim phan suat tong mau that trai giam

dén kham ngoai trd. Trong do, 89 (37

nhan cd tinh trang suy yéu theo thang diém
FRAIL, 136 (56,7%) bénh nhan cé tinh trang tién

suy yéu va 15 (6,25%) bénh nhéan

yéu. Hai nhdm khong suy yéu va tién suy yéu
dudc két hgp lai thanh nhom khong suy yéu (N

= 151) d€ so sanh v&i nhém suy yéu. Bang 1
cho thdy tudi trung binh cla déi tugng nghién
cltu 13 73,6 £ 8,9; nhdm suy yéu cd tudi trung
binh cao han nhém khong suy yéu (p < 0,001).
Nhém suy yéu cling cé tién can bénh than man,
phu thudéc ADL, phu thudc IADL, tinh trang hon
nhan dbc than, goa, ly than nhiéu hon nhém
khdong suy yéu cd y nghia thdng ké.

11%) bénh

khong suy

Bang 2. Pac diém bénh Iy suy tim (n = 240)

Pic diém bénh Iy suy tim, n (%) | CHUnd Suyysu  |Khoag suyyeu
Phan d6 NYHA 20,007
i 0 0 0
i 180 (75) 49 (55,1) 131 (86,8)
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111 60 (25) 40 (44,9) 20 (13,3)
\Y, 0 0 0
Siéu am tim
EF 32 £6,3 32 £6,3 32 £6,4 0,927
D0 day vach lién that thi tam truong 9,0%23 92+28 89+21 0,387
Dudng kinh that trai cudi thi tdm truong| 57,1 + 8,8 56,1 £ 9,3 57,7 £ 8,4 0,155"
Dan that trai 150 (62,5) 52 (58,4) 98 (64,9) | 0,317°
Pucdng kinh thanh sau that trai cudi thi .
tam trudng 9,0%2,0 9,0£2,0 90+1,9 0,824
Day dong tam that trai 24 (10,0) 9 (10,1) 15 (9,9) 0,964"
Pudng kinh nhi trai 37,0+ 7,5 37,5+ 7,8 36,8 + 7,3 0,467
D&n nhi trai 89 (37,1) 37 (41,6) 52 (34,4) | 0,269
HG van 2 13 trung binh nang 97 (40,4) 42 (47,2) 55 (36,4 0,101"
Ap luc ddéng mach phai thi tdm thu 29,4 + 11,8 30,9+ 12,6 285+11,3 |0,126™
Xét nghiém mau
Hemoglobin 126 +1,7 12,1+ 1,6 13,0+ 1,7 |<0,001™
Natri 138,4 £ 3,2 138,4 + 3,3 138,4 £ 3,2 0,907
NT-proBNP 4757,9 + 7052,4|6408,7 + 8242,6/3784,9 + 6067,8| 0,005™
Thudc diéu tri
ARNI 69 (28,8) 26 (29,2) 43 (28,5) | 0,903°
ACEi/ARBs 157 (65,4) 56 (62,9) 101 (66,9) | 0,533
Chen beta 168 (70,0) 55 (61,8) 113 (74,8) | 0,033
MRA 206 (85,8) 69 (77,5) 137 (90,7) | 0,005°
SGLT2i 208 (86,7) 74 (83,2) 134 (88,7) | 0,218
Furosemide 100 (41,7) 39 (43,8) 61 (40,4) | 0,603
Digoxin 28 (11,7) 9 (10,2) 19 (12,6) | 0,585
Statin 236 (98,3) 88 (98,9) 148 (98,0) | 0,614
Chdng dong mau 52 (21,7) 20 (22,5) 32(21,2) | 0,816
Chéng két tap tidu cau 184 (76,7) 64 (71,9) 120 (79,5) | 0,181
“Chi binh phuong, "Fisher chinh xac, *phép kiém t
NT-pro BNP = N-terminal pro B-type Bang 2 cho thay phan do NYHA II cia nhém
natriuretic peptide; NYHA = New York Heart khong suy yéu cao han nhdm suy yéu, phan do
Association; ARNI = angiotensin  NYHA III cia nhédm suy yéu cao hdn nhom
receptor/neprilysin inhibitor; ACEi = angiotensin  khoéng suy yéu, khac biét cd y nghia thong ké.

converting enzyme inhibitor; ARBs = angiotensin
II receptor blockers; BB = Beta blockers; SGLT2i
= sodium-glucose cotransporter 2 inhibitors;
MRA = mineralocorticoid receptor antagonist.

Cac chi s6 siéu am tim khong khac biét gilia
nhom suy yéu va khong suy yéu. Cé su khac biét
c6 y nghia thong ké vé chi s6 hemoglobin va NT-
proBNP, ty 1€ sif dung thudc chen beta, MRA
gitra hai nhédm suy yéu va khong suy yéu.

Bang 3. Cdc yéu té'lién quan dén suy yéu d bénh nhan cao tudi suy tim phan suét téng

mau that trai giam (n = 240)

Hoi qui don bién

Hoi qui da bién

Bien so OR thd (KTC 95%)| P _|OR hiéu chinh (KTC 95%)] P
Tudi =75 4,78 (2,72 —8,39) |<0,001 4,69 (2,38 -9,21) <0,001
Gigi nir 1,86 (1,09 — 3,18) |0,021
HOn nhan (song cung vg/chong) | 0,28 (0,15 -0,51) [<0,001
Hoc van (trén THPT) 0,64 (0,34-1,19) |0,155
Nhom BMI
Binh thudng 1
Gay 2,35 (1,04 - 5,28) |0,039
Thtra can, béo phi 0,74 (0,33 -1,65) |0,464
Tién s’ nhoi mau nao 1,98 (0,84 -4,71) 10,120
Bénh than man 3,08 (1,75-5,41) [<0,001 2,55 (1,31 —4,96) 0,006
NYHA II 0,19 (0,09 - 0,35) |<0,001 0,19 (0,09 —0,40) <0,001
NYHA III 5,35 (2,85 -10,03) |<0,001 5,26 (2,48 -11,2) <0,001
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OR (odds ratio): ti s6 chénh; KTC 95%:
khoang tin cay 95%

Cac bién dugc lua chon dé& phan tich hdi quy
don bién dugc dua trén c6 p < 0,2 trong cac
bang 1 va 2. Cac bién cé p < 0,2 trong hoi quy
daon bién dugc dua vao hoi quy da bién. Chi co
cac bién c6 p < 0,05 trong hoi quy da bién dugc
hién thi.

IV. BAN LUAN

Nghién clu cla ching t6i ghi nhan trong
240 ngudi bénh cao tudi suy tim phan suét téng
mau that trai giam diéu tri ngoai trd co 89
(37,1%) bénh nhan co tinh trang suy yéu theo
thang diém FRAIL, 136 (56,7%) bénh nhan cd
tinh trang tién suy yéu va 15 (6,25%) bénh nhan
khdng suy yéu. Tudi cao, bénh thdn man va
phan d0 NYHA III cé lién quan dén tinh trang
suy yéu.

4.1. Tinh trang suy yéu cua ngudi bénh
cao tudi suy tim phan suat tong mau that
trai giam diéu tri ngoai tra. Trong nghién cltu
nay, tinh trang suy yéu dugc danh gia bdng
thang diém FRAIL, mdt thang diém gém nam
thanh t6 thong qua phang van truc ti€p danh gia
dua trén tinh trang suy gidm hoat ddng thé
chat®. Khoang mét phan ba dan s6 nghién cliru
cla chung t6i cé suy yéu va han mot nira la &
trang thai tién suy yéu. Nghién clfu cla tac gia
Youn-Jung Son nam 2021 bdo cdo ty |é suy yéu
trén bénh nhan cao tudi suy tim man tinh bat ké
phan sudt t6ng mau la 28,3% theo thang diém
FRAIL. Nghién c(tu cta ching t6i cé diém chung
la cung si dung thang diém FRAIL dé€ danh gia
va nghién clfu clia ching t6i cd ty Ié suy yéu cao
hon. C6 thé ly giai ty 18 suy yéu trong nghién
clu clia ching t6i cao han do d6i tugng nghién
cltu 1a nhitng bénh nhan cao tudi suy tim phan
sudt tdng mau that trai giam. Nghién cfu cla tac
gia Sheila M McNallan bdo cdo nam 2013 trén
bénh nhan suy tim ghi nhan ty 1€ suy yéu la
74%?5. Theo mot phéan tich tdng hgp khéc cua tac
gid Quin E Denfeld nam 2017, ty Ié suy yéu &
bénh nhan suy tim la 42,9%*. Tac gia Ngb Dang
Trinh thuc hién nghién clu trén 313 bénh nhan
¢ do tudi tir 60 trd 1én, nhap vién vi suy tim cip
diéu tri noi tra tir thang 12 ndm 2018 dén thang
5 nam 2019. Tac gia ghi nhan ty |é suy yéu do
bang thang suy yéu Idm sang trudc nhap vién 2
tudn 1a 50% va tai thdi diém khi xudt vién Ia
66%7. So sanh nghién clfu cla ching tdi véi cac
bdo cdo nay, ty Ié suy yéu trong mau cliia ching
t6i thdp hon. Ty Ié suy yéu trén bénh nhan suy
tim gilra cac nghién cttu la khac nhau do nhiéu
yéu t6 nhu thang diém danh gid va dan sb
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nghién cltu khac nhau, khac biét vé phan b6 vé
gidi tinh, bénh ly di kém, diéu kién kinh té€ xa
hoi, diéu kién cham séc y té€ cla dia phuang
nghién cru. K&t qua cla ching téi thé hién rang
ty 1€ suy yéu la dang chi y & nhitng bénh nhan
cao tudi suy tim phan sut tdng mau thét trai
giam song diéu tri ngoai tri, nhitng ngugi tuang
d6i 6n dinh va con nguyén ven vé mat nhan
thirc, tlr d6 cd nhitng danh gia va can thiép sém
dé€ giam tac dong bat Igi cda tinh trang suy yéu
@ nhitng nhdom bénh nhan nay.

4.2, Cac yéu to lién quan suy yéu trén
ngudi bénh cao tudi suy tim phan suit
tong mau that trai giam diéu tri ngoai tra.
Nghién cltu clia ching t6i ghi nhan & ngudi bénh
cao tudi suy tim phan sudt tdng mau that trai
giam diéu tri ngoai trd c6 mai lién quan gilra suy
yéu va cac yéu td nhu tudi = 75 (OR = 4,69
KTC 95% 2,38 — 9,21; p < 0,001), bénh than
man (OR = 2,55 KTC 95% 1,31 — 4,96; p=
0,006), phan d6 NYHA III (OR = 5,26 KTC 95%
2,48 — 11,2; p< 0,001). Két qua clia ching toi
tugng dong vai két qua nghién clfu cla tac gia
Youn-Jung Son nam 2021 thuc hién trén 407
bénh nhan suy tim tir 60 tudi tré Ién tai cac
phong kham ngoai trd tim mach & Han Qudc
cling ghi nhan cac yéu to lién quan dén suy yéu
nhu tudi cao (OR = 1,081 KTC 95% 1,009 —
1,158; p= 0,026), phan d6 NYHA (OR = 3,517
KTC 95% 1,743 — 7,097; p< 0,001). Tinh trang
suy y&u va suy tim ¢ nhitng diém chung trong
ti€n tinh sinh ly bénh nén cd nhiéu yéu t6 nguy
cd va triéu chirng gan tuong tu nhau, nhu giam
kha nang déc lap vé cac hoat dong chilic nang va
tang nguy cg té nga, nhap vién va tr vong sGmé.

Nghién clru ciia ching ti c6 mét s6 diém
han ché. Dau tién, day la nghién clru cat ngang
nén ching toi chi két luan dudgc maGi lién quan
khong xac dinh m6i quan hé nhan qua giifa cac
bi€n nghién ctru. Th{ hai, nhitng ngudi tham gia
nghién clfu cla ching t6i dén tUr cac phong
kham tim mach & 2 bénh vién & thanh thi. Do
dd, kha nang khai quat hoa cho toan bo dan s6
clia ching tdi bi han ché. Can cé nhitng nghién
cttu dai han hon vdi mau I6n han vé bénh nhan
cao tudi mac suy tim diéu tri ngoai tri dudc
chon tir cac don vi va khu vuc khac nhau. Tha
ba, st dung thang diém danh gia suy yéu FRAIL
la mét thang diém danh gid don gian, nhanh
chéng, nhung mang tinh chd quan do dua trén
cau héi bénh nhan tu tra Igi.

V. KET LUAN
Nghién ctru clia ching t6i ghi nhan ngudi
bénh cao tudi suy tim phan suat t6ng mau that
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trai giam diéu tri ngoai trd co ty 1€ suy yéu la
37,1%. Tubi = 75, bénh than man, phan do
NYHA III la cac yéu td co lién quan dén suy yéu.
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CHE PO NUOI DUONG TRUG'C PHAU THUAT CUA NGU'O'lI BENH
UNG THU PUO'NG TIEU HOA TAI BENH VIEN K NAM 2021

Hoang Viét Bach', Nguyén Thi Dung Nguyén Thi Hong Tién!,
Hoang Thi Phuwong!, Nguyén Thi Lién!, Nguyén Thi Dinh!,

TOM TAT

Muc tiéu nghién ctu: “banh giad ché do nudi
du@ng cta ngudi bénh ung thu dudng tiéu hoa trudc
phau thuat tai Bénh vién K ndm 2021”. Phuong
phap: Nghién citu m6 ta cat ngang trén 171 ngudi
bénh ung thu dudng tiéu hoda trudc phau thuat tai
Bénh vién K tir thang 2 nam 2021 dén thang 2 nam
2022. Két qua: Ché do nudi dudng trung binh 1 ngay
truéc phau thuat nguGi bénh la 1171,4 + 552,2
kcal/ngay, protein la 51,3 + 25,0g. Ty Ié nguGi bénh
khéng cung cap dd nang lugng, du lugng protein theo
nhu cau khuyén nghi lan lugt la 83%, 52,6%. Ty |é
ngusi bénh dam bao tinh can ddi vé cac yéu t6 sinh
nang lugng, cén ddi gilra cac chat khoang chinh dat
0,6%. Ty |é ngudi bénh trudc phau thuat dat nhu cau
khuyén nghi vé vitamin tan trong dau (vitamin A, D, E,
K) & mic d6 thap (cao nhat la vitamin K véi 13,9%).
Ty |é dat nhu cau khuyén nghi vé mot s6 vitamin tan
trong nuéc cung G muc thap (cao nhat la vitamin C
véi 36,1%). Ty |é dat nhu cau khuyen nghi vé chat
khoang (Canxi, Phospho, Sét, K&m) cung thap tuang
tu' (cao nhat la Phospho véi 33 ,9%). Két luan: Nguoi
bénh ung thu dudng tiéu hoa trudc phau thuat c6 tinh
trang nudi duGng thi€u hut ca vé nang lugng, nhu cau
protein, vi chat ¢ mlc do cao. Bén canh do, ché do
nuéi dudng dam bao tinh can d6i gilta cac yéu td sinh
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nang lugng cling dat ty 1€ thap.
Tur khoa: dinh duBng, ung thu dudng tiéu hoa,
vi chat, phau thuat

SUMMARY

THE DIETARY INTAKE OF PERIOPERATIVE

GASTROINTESTINAL CANCER PATIENTS AT
VIETNAM NATIONAL CANCER HOSPITAL

IN 2021

Objective: "Assesss the dietary intake of
gastrointestinal cancer patients before surgery at K
Hospital in 2021". Methods: A cross-sectional study
was conducted on 171 gastrointestinal cancer patients
before surgery at K Hospital from February 2021 to
February 2022. Results: The energy intake of 1 day
before surgery for patients was 1171.4 + 552.2
kcal/day with protein was 51.3 + 25.0g. The
proportions of patients who do not provide enough
energy and enough protein according to
recommended needs were 83% and 52.6%,
respectively. The percentage of patients ensuring
balance in energy-generating factors and balance
between main minerals was 0.6%. The proportions of
patients meeting the recommended need for fat-
soluble vitamins (vitamins A, D, E, K) is low (the
highest is vitamin K with 13.9%). The figure of some
water-soluble vitamins is also low (the highest is
vitamin C with 36.1%) and among minerals (Calcium,
Phosphorus, Iron, Zinc) is similarly low (highest is
Phosphorus with 33.9%). Conclusion: Patients with
gastrointestinal cancer before surgery have a high
level of nutritional deficiency in all of energy, protein
and micronutrient needs. In addition, the feeding
regime that ensures balance between energy-
generating factors also achieves a very low rate.
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