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KHAO SAT MQT SO VAN PE LIEN QUAN PEN THUOC
O BENH NHAN HOI CHU’NG VANH CAP TAI MOT BENH VIEN
CHUYEN KHOA TIM MACH & PONG BANG SONG CU'U LONG

TOM TAT

Pat van dé: Hoi ching vanh cdp (HCVC) la bién
cd nang, cap ctu cta bénh ly dong mach vanh, la
nguyén nhan héng d‘éu gay tur vong tim mach va cac
bién chu’ng nang vé sau. Tuy nhién, hlen nay, nhleu
nghlen clru da chi ra rdng su’ xuét h|en cla cac van dé
lién quan dén thuoc (DRP) c6 thé gay anh erdng dén
két qua diéu tri cla bénh nhan. Muc tiéu: Xac dinh ty
I& mot sG van dé lién quan dén thubc & bénh nhan hoi
chirng vanh cdp tai mot Bénh vién chuyén khoa tim
mach & Dbng bang séng Clru Long ndm 2023 — 2024.
Doi tugng va phuong phap nghién ciru: Nghién
clu cat ngang mo ta, tién clu trén bénh nhan xudt
vién dugc chan doan HCVC co theo ddi bénh nhan &
thoi diém: 1 thang sau xudt vién, thdi gian tur thang
8/2023 dén thang 01/2024. DRPs du‘dc phan loai theo
Quyét dinh 3547/QD-BYT, DRP vé& su tuan thl cla
bénh nhan dugc danh gia dua vao phong van bénh
nhan hoac ngl_rdl nha bénh nhéan, cac DRP khac dugc
danh gid dua trén dan thudc. K&t qua: C6 78 bénh
nhan tham gia nghién ciu (tu0| trung binh cta bénh
nhan la 66,6; nam chiém ty Ié gap doi nit (66,7%). SO
lugng DRP trung binh trén mot dan thudc Idc xuat
vién la 1,17 va sau 1 thang la 1,19. Cac DRP chu yéu
dugc ghi nhan bao gém: Tuong tac thudc (T1.2)
chiém ty I1€ lan lugt la 42,3% va 29,5%; Liéu ding
qua thap (T2.2) vdi ty 1€ tir 28,2% va 26,9%, DRP vé
tuan thu diéu tri cla bénh nhan & dgt diéu tri thang
thtr 1 la 48,7%. Két luan: Cac van dé I|en quan dén
thudc trong diéu tri bénh nhan HCVC xay ra tai bénh
V|en V@i ty 1€ kha cao, cd thé lam anh hu’dng dén két
qua diéu tri cla bénh nhan. Cac ngh|en clu t|ep theo
nén cé su can thiép phu hgp dé glam thiéu cac DRP
nay. Tu khoa: bénh mach vanh cdp, van dé lién
quan dén thudc, DRP.
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IN PATIENTS WITH ACUTE CORONARY
SYNDROME AT A CARDIOVASCULAR

HOSPITAL IN THE MEKONG DELTA

Background: Acute coronary syndrome (ACS) is
a severe emergency event of coronary artery disease,
the leading cause of cardiovascular death and serious
complications later. However, many studies have now
shown that the occurrence of drug-related problems
(DRPs) can affect patient treatment outcomes.
Objective: Determine the rate of some drug-related
problems in patients with acute coronary syndrome at
a cardiovascular hospital in the Mekong Delta in 2023
- 2024. Research subjects and methods: A cross-
sectional and prospective study was conducted on ACS
patients, who were followed up at 1 month after
discharge, from August 2023 to January 2024.
Results: There were 78 patients participating in the
study. The mean age of patients was 66.6 years old,
and men accounted for twice as many as women
(66.7%). The average number of DRPs per
prescription at discharge was 1.17 and 1 month after
was 1.19. The main DRPs at the two timepoints were:
Drug interactions (T1.2) accounting for 42.3% and
29.5% patients; Underdosing (T2.2) 28.2% and
26.9%, DRP for patient compliance in the first month
of treatment was 48.7%. Conclusion: DRPs in the
treatment of patients with ACS occur at a relatively
high rate in the hospital, which can affect the patient's
outcomes. Further research should have appropriate
interventions to minimize these DRPs.

Keywords: acute coronary artery disease, drug-
related problems, DRP.

I. DAT VAN DE

HOi chirng vanh cdp la bién c6 nang, cap clu
cla bénh ly dong mach vanh (BMV), la nguyén
nhan hang dau gay ti vong tim mach va cac
bién chirng nang vé sau [1]. Bén canh dd, nhiing
bénh nhan séng sét sau hdi chirng vanh cap con
phai d&i mat véi nguy cd dang ké cia nhiéu bién
cO tim mach nhu t& vong va tai nhap vién. Pa co
nhiéu nghién c(u cho thay su xudt hién cla cac
van dé lién quan dén thudc (DRP) la mét trong
nhifng nguyén nhan hang dau dan dén that bai
trong diéu tri, trong d6 c6 khoang 10 — 30%
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ngudi bénh nhap vién nguyén nhan do DRPs va
50 — 80% DRPs c6 thé phong tranh dugc [2]. O
Viét Nam, tuy chua co s6 liéu thong ké day du
nhung s6 bénh nhan héi chirng vanh cap ngay
cang téng 1én dang k&, mdt trong nhitng nguyén
nhan phai ké dén 13 cac van dé lién quan dén
thu6c da anh hudng phan nao dén sic khoe cua
ho. D& gilp cho viéc diéu tri dat hiéu qua tét
han, chdng toi ti€én hanh nghién clu khao sat
mot sO van dé lién quan dén thudc & bénh nhan
hoi chirng vanh cap v8i muc tiéu: Xdc dinh ty 1é
mot s6 van dé lién quan dén thudc & bénh nhan
hoi ching vanh cap tai mot Bénh vién Chuyén
khoa Tim mach & Pdng bang séng Cuu Long
nam 2023 — 2024.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan
dudc chan doan va diéu tri hdi ching vanh cip
noi tru tai bénh vién va diéu tri ngoai trd sau khi
xuat vién; Ban thudc. 5

- Tiéu chudn chon mau: Bénh nhan dudc
diéu tri tr ban dau tai bénh vién, xuat vién trong
khoang thgi gian tUr thang 8/2023 dén thang
01/2024, va cd mét trong cac ma chan doan khi
xuat vién bao goém: nh6i mau cg tim cap cé ST
chénh Ién, nhdi mau cd tim khéng ST chénh Ién,
dau that nguc khéng 6n dinh.

- Tiéu chuén loai trir: Bénh nhan tu' y xuat
vién hodc xut vién véi chan doén tién lugng tor
vong, bénh nhan khong lién lac dudc trong
trudng hgp nghién clru vién da lién lac bang dién
thoai it nhat 3 lan.

2.2. Phudng phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang md ta, c6 theo ddi bénh nhan & thdi diém
1 thang sau khi xudt vién.

Cd mau: Ap dung theo cong thirc udc lugng
mot ty Ié:

72 4 p(l-p)

1—= z
n= ] d

Trong dé: n: ¢& mau nghién ctu, a: xac suat
sai [am loai 1, chon a = 5% - Hé s0 tin cay la
95% - Z1-a/2 = 1,96.

p la ty Ié cac bién cd tim mach chinh & bénh
nhan HCVC, theo nghién clfu cla tac gid Thang
Nguyen thi ty 1€ nay chiém 3,9% [3], d: la mic
sai sO cho phép, chon d = 0,045 B

Tur cdng thirc trén, tinh dugc ¢8 mau nghién
ctu la 71 + 10% = 78 mau.

Néi dung nghién ciru: 3

- D3c diém bénh nhan trong mau nghién
clru: thu thip cac thdng tin vé tudi, gidi, bénh
chinh, s& bénh mac kém.
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- Ty I&€ mot s6 van dé lién quan dén thudc &
bénh nhan HCVC: Tinh s6 DRP tuing dgt diéu tri
va DRP trung binh.

Co sd xac dinh cac loai DRP trong don
thuéc:

- DRP Vvé chon lua thudc, liéu dung, diéu tri
chua da: phan tich tirng don thuGc va xac dinh
DRP dua trén cac nguon tai liéu tham khao. Bat
ky su khéng phu hgp nao déu dugc ghi nhan la
DRP, uu tién hang dau la cac tai liéu chuyén
mon dugc BO Y t€ ban hanh: TG hudng dan su
dung thudc cliia nha san xuét, Hudng dan chén
dodn va x{ tri hoi chirng vanh cap, ban hanh
theo Quyét dinh s6 2187/Qb - BYT cla BO Y t€,
Dugc thu Qudc gia Vit Nam 2022; cd s@ dif liéu
Drugs.com tra clfu vé bénh, thong tin thudc va
cac tuang tac thudc.

- DRP vé su tuan thd cla bénh nhan: goi
dién phong van bénh nhan hodc ngugi than cua
ho sau khi xuat vién.

X' ly s6 liéu: DU liéu dugc thu thap tur ho
s6 bénh an clia bénh nhan, nhap liéu bang phan
mém Excel 2016 va x{ ly s6 liéu bang phan mém
SPSS 26.0.

INl. KET QUA NGHIEN cUU

3.1. Dic diém bénh nhan. Qua khado sat
tinh hinh va két qua diéu tri ¢ 78 bénh nhan,
chiing toi ghi nhan két qua nhu sau:

Bang 1. Pdc diém cua bénh nhdn va
don thuéc (n=78)

SO luvong Ty lé

Pac diém (n=78) |(%)
, > 65 tuoi 45 57,7
Nhom < 65 tudi 33 42,3
Trung binh 66,6 = 11,8
- N 26 33,3
Gioi Nam 52 66,7
Nhoi mau cd tim cap
c6 ST chénh Ién 12 154
Bénh NhGi mau cd tim
chinh | khong ST chénh Ién 21 654
Dau that nguc khong
8n dinh 15 19,2
Bénh | < 3 bénh méc kém 3 3,8
mac kém| > 3 bénh mac kem 75 96,2

Nhan xét: Bénh nhan trong mau nghién
clru c6 do tudi tuang d6i cao, tudi trung binh la
66,6 = 11,8 va da so la nam gidi (66,7%), bénh
chinh chd yéu la nhGi mau cd tim khong ST
chénh lénh (65,4%), da s6 bénh nhan co tir 3
bénh méc kém trg én (96,2%).

3.2. Mot s6 van dé lién quan dén thudc
6 bénh nhan HCVC

Bang 2. S6° DRP trung binh trén dot
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diéu tri
Dot dieu tri n_ | SO DRP | Trung binh
Xuat vién 78 91 1,17
Thang th nhat | 78 93 1,19

Bang 3. Ty Ié turng loai DRP

Nhan xét: SO lugng DRP & dgt diéu tri tai
kham sau 1 thang la 93 DRP cao han so véi dot
xuat vién.

~ v 4 Xuat vién [Thang th& nhat
M3 DRP Pic diém n (%) f"(%)
T1. Lua T1.2 Tuong tac thué’c 33 (42,3) 23 (29,5)
chon. thudc T1.4 C6 chdng chi dinh 1(1,3) -
: Tong 34 (43,6) 23 (29,5)
T2.2 Lidu dung qua thap 22 (28,2) 21 (26,9)
T2.Lidu | T2.5 Thdi diém dung chua phl hop 21 (26,9) 10 (12,8)
dung T2.6 | Hudng dan liéu chua phu hgp, chua ro rang 5(6,4) -
Téng 48 (61,5) 31 (39,7)
T3.1 | Dung thu6c khong du lieu nhu dugc ké dan - 4 (5,1)
T3. Tuan T3.3 Dung thué'cth\éng déu nhu dugc ké don - 17 (21,8)
ths digy trf [ 13 | COVlam dung thubc ____ : 1(13)
*| T3.99 | Tai kham khéng theo huéng dan cua bac si - 16 (20,5)
Téng 0 (0) 38 (48,7)
T4. Dieu tri| _T4.1 | C4 bénh Iy chua dugc diéu tri du 9 (11,5) 1(1,3)
chua du Tong 9 (11,5) 1(1,1)

Nhdn xét: Ty |& DRP & cac dgt diéu tri
khéng gidéng nhau, trong d6 DRP vé tuong tac
thudc (T1.2) chiém ty |é cao nhat véi ty 1€ & dat
diéu tri khi xuat vién va 1 thang sau xudt vién
lan luGt 13 42,3% va 29,5%. Tiép theo 1 DRP vé
liéu dung qua thap (T2.2) véi ty 1€ & dot xudt
vién la 28,2% va sau xuat vién 1 thang la 29,5%
va @ dgt diéu tri bénh nhan xuat vién chdng toi
chua danh gia DRP vé su tuan thu.

IV. BAN LUAN

4.1. Pic diém bénh nhan. Bénh nhén
trong nghién cltu cta ching tdi c6 dé tudi trung
binh kha cao la 66,6 tudi, ty Ié nay kha tucng
dong vdi nghién clitu cia Nguyen Hitu Duy la
66,3 tudi [4] va cao hon nghién cliu ctia TruGng
Trén Anh Thu la 63,4 tudi [5]. Trong do, nhém
nghién cttu ghi nhan dd tudi dudi 60 tudi cling
chiém ty I€ kha cao, cho thay cang ngay bénh ly
HCVC cang c6 xu hudng tré hda do cac yéu to
nguy cd nhu st dung chat kich thich, ché dé an
va bénh ly tim mach chuyé&n hda déng méc.

V& giGi tinh bénh nhan nam trong nghién
cttu chiém ty Ié 66,7%, cao gap 2 lan so vdi
bénh nhan nir; ty 1& nay kha tuong dong vdi
nghién clu cla Nguyén H{u Duy vdi nam gidi
chi€ém 66,9%, hay nghién cru cua Oliver co ty 1€
nam gigi chiém 68,05% [6] vi da s nam gidi
thudng cé nhiéu yéu t6 nguy cc han nit gidi nhu
hat thude, udng nhiéu rugu bia nén cé ty 1€ mac
hoi chrng mach vanh cap cao han so véi nif.

Bénh nhan dugc chan doan bi NMCT khdng
ST chénh Iénh chiém ty Ié cao nhat 65,4% két
qua nay tuong tu két qua cla Oliver co ty 1é

bénh nhan chan dodn bi NMCT khéng ST chénh
lénh (51,8%) cao hon so vdi ST chénh Iénh va
dau that nguc khdng 6n dinh [6]. Cac bénh nhéan
khi méc HCVC thugng c6 tudi cao nén mac nhiéu
bénh man tinh trudc do6, chinh vi th€ hau hét
bénh nhan trong mau nghién clru cla ching toi
déu co tur 3 bénh mac kém trd 1én (96,2%).

4.2, Ty Ié mot s6 van dé lién quan dén
thudc é bénh nhan HCVC. S6 DRP trung binh
trén 1 don thuGc cla bénh nhan trong nghién
ctu cda ching toi tor 1,17 — 1,19, két qua nay
thap hon so véi nghién cru cua Oliver c6 s6 DRP
trung binh la 1,6 [6] va cao han so v@i nghién
cla Truong Tran Anh Thu cd s6 DRP trung binh
la 0,93 [5]. Sy khéc biét nay c6 thé giai thich do
moi nghién cu lua chon s6 nhém DRP danh gia
khac nhau nén s6 DRP phat hién & cac nghién
ctu cling khac nhau, nghién clru cla t6i danh
gid 4 nhdm DRP Vé lya chon thudc, liéu dung,
tuan thu diéu tri, cac van dé vé diéu tri chua dq,
con nghién clru ctia Truong Tran Anh Thu' chi
danh gia 2 nhém DRP la lua chon thubc va liéu
dung nén s6 DRP phat hién thdp hon so vdi
nghién c(ru clia ching t6i. Nghién ciru cua Oliver
thi danh gia tat ca cac DRP theo phan loai cla
hiép h6i cham soc dugc Chau Au phién ban 8.0.1
gom cé 8 nhém nén sb lugng DRP trung binh &
nghién clru nay cao han so vdi nghién clru cla
ching toi.

Ty 1€ DRP & cac dgt diéu tri khong giGng
nhau, trong dé DRP vé tugng tac thudc chi€ém ty
Ié cao nhat vai ty I€ lan lugt & cac dot diéu tri
xudt vién (42,3%), thang th&' 1 (29,5%). Két
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qua nay cao han so vdi nghién ctu cla Trugng
Tran Anh Thu co ty 1€ tuong tac nghiém trong la
19,3% [5]. Su khac biét nay c6 thé do nghién
cru clia chdng t6i ghi nhan tugng tac muc do
trung binh, nghiém trong va chdng chi dinh con
nghién cltu cia Truong Tran Anh Thu chi ghi
nhan tuong tac tir mirc d6 nghiém trong trd Ién.
Cac tudng tac trong nghién clfu cua ching toi
khong co tugng tac chdng chi dinh theo Quyét
dinh 5948/QDb-BYT, tuong tac chu yéu gap phai
trong nghién clfu clia ching t6i la tudng tac cla
Clopidogrel va Lansoprazol chiém ty 1€ 58,6% va
cap tuong tac nay da sO bac si déu biét tuy
nhién trong nhém «c ché bom proton thi
Lansoprazol la mot lua chon tot hon so vdi
Esomeprazol hay Omeprazol do mic do tuong
tdc cia Lansoprazol vdéi Clopidogrel (mic do
trung binh) thi thap han so véi Esomeprazol hay
Omeprazol (murc d0 nghiém trong) nén hau hét
caéc bac si déu lua chon Lansoprazol dé du
phong xuat huyét tiéu hdoa & nhitng bénh nhéan
phai sr dung Clopidogrel trong thdgi gian dai. Cap
tugng tac chiém ty |é cao ti€p theo la Kali clorua
va Spironolacton vdi nhém thuéc (c ché thu thé
(Losartan, Telmisartan, Irbesartan) day la cdp
tuong tac thudng gap phai do cac bénh nhéan
mac hdi chirng mach vanh cdp ciing thudng méc
phai cac bénh mac kém khac nhu suy tim, tang
huyét ap...

Cac DRP V& liéu dung ciing chiém ty Ié kha
cao VGi ty Ié lan lugt lic xudt vién (61,5%),
thang thr 1 (39,7%). O dgt diéu tri xuat vién co
ty I€ DRP V& liéu dung cao han so vdi thang thir
1, diéu nay co thé giai thich do & dot tai kham
sau xudt vién 1 thang cac bénh nhan co6 DRP vé
litu dung c6 thé g&p mét sd phan (ng c6 hai do
cac DRP Vé liéu dung nay nén dudc cac bac si st
dung than trong han va tu van ky hon vé liéu
dung nén ty I& DRP vé liéu dung & dgt diéu tri 1
thang sau xuat vién giam xudng. Trong cac DRP
vé liéu dung thi loai DRP thuGng gdp phai la liéu
dung qua thap, & cac dot diéu tri ty 1é DRP nay
dao dong trong khoang tir 26,9 - 28,2%. Két qua
nay tuong dong vdi nghién clru cla Trugng Tran
Anh Thu co ty I& DRP Vvé liéu dung thap la 22,1%
[5]. Tuy nhién trong nghién clru cta ching toi
nhom thudc co liéu dung thdp han so vai khuyén
cao la statin, két qua nay khac so véi nghién clru
cla Truong Tran Anh Thu nhom thudc c6 DRP
vé liu dung thap la c ché beta. Su khac biét
nay c6 thé do theo khuy&n cdo hién nay thi &
nhitng bénh nhan nay phai dugc s dung liéu
phap Statin tich cuc cudng d6 cao G nhiing bénh
nhan khéng cé chdng chi dinh [1], tuy nhién mét
s6 bac si con ngai st dung do lo ldang vé tac
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dung phu cla statin d6i vGi bénh nhan nén sir
dung statin liéu thdp hon so véi khuyén cao.

O dgt diéu tri xudt vién ching tdi chua thé
danh gid su tuan tha diéu tri cia bénh nhan,
ching t6i chi danh gia dugc sau 1 thang diéu tri
vdi ty 1é DRP vé tuan tha diéu tri ¢ thang thr 1
la 48,7%. Trong dé DRP vé dung thudc khong
déu nhu dugc ké dan chiém ty Ié cao nhat vdi ty
& 1a 21,8%, diéu nay cd thé giai thich do bénh
nhén trong mau nghién cfu da s6 la I16n tudi
(trung binh 66,6 tudi) va mac nhiéu bénh nén s&
thubc st dung trong ngay nhiéu nén bénh nhan
thudng hay quén hodc sir dung khong day du
nhu don thubc da dugc ké.

Nhém DRP c6 ty |é thap nhat trong cac DRP
trong nghién cru cua chdng toi la DRP trong van
dé diéu tri chua du, trong dé ching toi phat hién
cha yéu la loai DRP c6 bénh ly chua dugc diéu tri
da vdi ty 1€ [an lugt la 11,5% khi xuat vién va
1,3% sau diéu tri 1 thang. BGi vdi nhitng bénh
nhan mac hdi chirng mach vanh cdp phai dugc
diéu tri véi mot sb loai thudc dé du phong ciing
nhu lam giam ty 1€ xuat hién cac bién c6 xay ra
6 nhirng bénh nhan nay. Nén DRP cd bénh ly
chua dudc diéu tri du rat nguy hiém va cd thé
lam gia tang su xudt hién cac bién cb tr vong
hay nhéap vién & nhitrng bénh nhan nay.

V. KET LUAN

DRP & bénh nhan mac hdi chirng mach vanh
cap xay ra kha phd bién do nhitng bénh nhan
nay thudng cé tudi cao va mac nhiéu bénh mac
kém nén bénh nhan phai s dung nhiéu loai
thu6c. Trong d6 DRP thudng gap phai la cac
DRP V& Iua chon thudc va liéu dung. P& giam
DRP & nhirng bénh nhan nay ching t6i dé nghi
can ¢ su hdp tac gilra bac si va dudc si lam
sang dé gilp phat hién sém DRP va gép phan
lam giam su xuat hién cac bién c6 trén nhiing
bénh nhan nay.
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TY LE THIEU CO’ (SARCOPENIA) VA CAC YEU TO LIEN QUAN
O'NGU'O'1 CAO TUOI PEN KHAM TAI PHONG KHAM LAO KHOA
BENH VIEN PAI HOC Y DUQ'C THANH PHO HO CHi MINH
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TOM TAT

Muc ti€éu nghién ciru: Khao sat ty 1é thi€u co va
cac yéu to6 lién quan (tudi, gidi, BMI, tinh trang da
thuoc tang huyét ap, dai thao du‘dng, benh than man
va tlnh trang suy yéu) & ngudi cao tu0| (NCT) dén
kham tai phong kham 130 khoa Bénh vién Dai hoc Y
dugc Thanh ph6 H6 Chi Minh. Dai tugng va phu’dng
phap nghlen clu: Nghlen clru md ta cdt ngang tién
hanh trén 177 nguGi bénh cao. tudi dén kham tai
phong khdm 130 khoa bénh V|en Pai hoc Y Dugc
Thanh phé Ho6 Chl Minh. Két qua Trong 177 ngudi
bénh cao tudi cé 70, 6% la nit gidi cao han so véi nam
gidi vdi 29,4% vdi tudi trung binh la 69,88+6,48; Ty Ié
thi€u co d ngudi bénh cao tudi la 38 /4%; Nguy (0]
thleu CC cao nhat o] nhom ngugi >80 tu0| thira can
c6 tang huyét ap c6 bénh than man va c6 suy yéu.
Két luan: Can tlen hanh kham sang loc d& chan doan
thi€u cd sém va thudng quy cho cac ngudi bénh cao
tudi den kham tai phong kham, dac biét la cac doi
tugng c6 yéu té nguy cd nhu tudi cao, thu‘a can, béo
phi, tang huyét ap, bénh than man, suy yeu

Tu khoa: Thiéu cd, Sarcopenla ngudi cao tudi,
Thanh ph6 H6 Chi Minh.

SUMMARY

PREVALENCE OF SARCOPENIA AND RELATED
FACTORS IN ELDERLY PATIENTS ATTENDING
THE GERIATRIC CLINIC AT THE UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Abstract: This study aims to investigate the
prevalence of sarcopenia and associated factors such
as age, gender, BMI, polypharmacy, hypertension,
diabetes mellitus, chronic kidney disease, and frailty in
elderly patients attending the geriatric clinic at the
University Medical Center Ho Chi Minh City.
Objectives and Methods: A cross-sectional
descriptive study was conducted on 177 elderly
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patients attending the geriatric clinic at the University
Medical Center Ho Chi Minh City. Results: Of the 177
elderly patients, 70.6% were female, and 29.4% were
male, with an average age of 69.88 + 6.48 years. The
prevalence of sarcopenia in elderly patients was
38.4%. The highest risk of sarcopenia was observed in
patients aged >80 years, those who were overweight,
had hypertension, chronic kidney disease, and frailty.
Conclusion: It is necessary to conduct regular
screening for early diagnosis of sarcopenia in elderly
patients attending the clinic, especially those with risk
factors such as advanced age, overweight/obesity,
hypertension, chronic kidney disease, and frailty.
Keywords: Sarcopenia, elderly, Ho Chi Minh City.

I. DAT VAN DE

Dan so thé gi6i dang dan gia di, hau nhu
moi qudc gia trén thé gidi déu cd su tang trudng
vé s0 lugng va ty 1€ NCT trong dén s6. SO lugng
NCT trén thé gidi trong nhitng nam gan day da
tang nhanh chua tirng thay trong lich st. Dan s6
gia sé di doi vai viéc chi tiéu nhiéu hon cho chdam
soc suc khoe, huu tri, trg cdp, an sinh xa hoi,
yéu cau doéi véi cac dich vu céng dong va trg
gitp xa hoi cho NCT ngay cang tang, dong thdai
cling gia tdng nhu cau hiéu biét vé cac van dé
lién quan dén lao hoa va sic khde & ngudi cao
tudi. Thi€u co cling la mdt trong nhitng van dé
dang quan tam doé.

Thi€u cd (sarcopenia) da dugc chap nhéan
nhu [a mot héi chirng 130 khoa mdi va nhiing
kién thirc lién quan dén thiéu cd dang phét trién
nhanh chéng trén toan thé gidi. Hon 20 nam
nghién ctu ké tir khi Rosenberg va céng su [an
dau dua ra thuat nglr nay, nguyén nhan, sinh ly
bénh, yéu t6 nguy cc va hau qua dan trG@ nén rd
rang honl. Trén thuc t€ lam sang, thiéu co
thudng dudc chdn dodn mudn bdi né dudgc coi
nhu mot phan cla qud trinh 180 hda binh
thudng. Tuy nhién, trong nghién clru clia Bianchi
(2015) trén 538 NCT tai cong dong cho biét ty 1€
thi€u cc la 10,2% vdi 60% trong nhom co thi€u
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