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Pat van dé: Vi sinh vat da khang thudc (MDRO)
da géy ra tinh trang dé khang khang sinh ngéy cang
cao va dang la thach thdc quan trong trong viéc lua
chon khang sinh theo kinh nghlem trong diéu tri viém
ph0| coéng dong ¢ nguGi I6n vGi muc tiéu nghién ctru:
Xac dinh ty 1& viém phdi mac phai cong ddng (CAP) do
MDRO gay ra. Thong qua ty 1é khang khang sinh cta
cac tac nhan gay bénh chinh, dé xuat khang sinh st
dung cho bénh nhan CAP. PG tugng va phucng
phap nghién ciru: Mot nghién clru ct ngang mo ta,
duodc thuc hién trén 148 bénh nhan naudi I6n mac
CAP phai diéu tri ndi trd tai khoa N&i hdo hap - Bénh
vién Da Khoa Trung Udng Céan Thd. Két qua: Ty Ié
nhiém MDRO chiém 89,2%, chu yéu la MDR
Acinetobacter  baumannii va MDR Klebsiella
pneumoniae VG ty I€ lan lugt |3 45,5% va 33,3%. Mac
du céac chung vi khuan gay benh chinh hau hét dé
khang & mlc d6 cao vdi cac nhdm Carbapenems,
B-lactam  va  Fluoroquinolones, tuy  nhién
ceftazidime/avibactam, amikacin va gentamicin,
minocyline va colistin c6 ty Ié dé khang thap. Két
luan: Ceftazidime/avibactam, amikacin, gentamicin,
minocyline va colistin la nhitng khang sinh hién van
con nhay cdm & bénh nhan CAP.
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sinh theo kinh nghiém
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SUMMARY

MULTIDRUG-RESISTANT BACTERIA IN
ADULT PATIENTS WITH COMMUNITY-
ACQUIRED PNEUMONIA AT CAN THO

CENTRAL GENERAL HOSPITAL

Background: Multidrug-resistant  organisms
(MDROs) have led to a significant increase in antibiotic
resistance and pose a major challenge in empirical
antibiotic selection for the treatment of community-
acquired pneumonia (CAP) in adults, with the research
objective: To determine the prevalence of community-
acquired pneumonia (CAP) caused by MDROs.
Through the antibiotic resistance rates of major
pathogens, propose initial antibiotic use. Subjects
and methods: A descriptive cross-sectional study
was conducted on 148 adult CAP patients requiring
hospitalization at the Department of Respiratory
Medicine, Can Tho Central General Hospital. Results:
The prevalence of MDRO infection was 89.2%,
predominantly MDR Acinetobacter baumannii and MDR
Klebsiella pneumoniae, with rates of 45.5% and
33.3%, respectively. Although the predominant
pathogens exhibited high levels of resistance to
Carbapenems, p-lactams, and Fluoroquinolones,
ceftazidime/avibactam, amikacin, gentamicin,
minocycline, and colistin demonstrated low resistance
rates. Conclusion: Ceftazidime/avibactam, amikacin,

gentamicin, minocycline, and colistin should be
prioritized for initial use in CAP patients.
Keywords: CAP, MDRO, resistance rate,

empirical antibiotics
I. DAT VAN DE

Viém phdi méc phai 6 cong dong la bénh ly
h6 hap thudng gap cling la nguyén nhan hang
dau gay tr vong trén toan thé gidi. Theo WHO
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2021, nhiém trung ho hdp dudi (trong do cb
viém phéi) ding hang th{r 11 trong cac nguyén
nhan tir vong & Viét Nam[6].Chan doan CAP can
c6 su két hgp cia bi€u hién 1dm sang, khdm
thuc thé va hinh anh hoc (X quang, CT, siéu
am). Nhiéu nghién cltu vé CAP cho thdy hau hét
c&n nguyén phat hién dugc 1a vi khuan, virus va
ndm. Su dé khang khang sinh & vi khuadn gay
bénh da tr¢ thanh mét méi de doa sic khoe
cong doéng. Nhiem MDRO gay khd khan cho
quyé't dinh lua chon khang sinh va két qua diéu
cua bac si lam sang. Tai Viét Nam hién nay, rat it
nghién clru vé ty 1é nhlem MDRO, mét s6 nghién
clfu d3 xac dinh ty 1& nhiém MDRO & bénh nhan
CAP tai thanh phd H6 Chi Minh la 58,6% [1].

Viét Nam, nguGi dan tiép can thu6’c khang
sinh tugng do6i dé dang, tir do lam tang ty 1€ dé
khang khéng sinh do st dung khang sinh kh6ng
thuc su can thiét. Muc dich cta nghlen cliu nay
nhdam xac dinh ty 1é nhiém MDRO & bénh nhan
CAP 1am co s dé diéu chinh phac dd khang sinh
kinh nghiém ban dau trong diéu tri CAP.

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

2.1. Poi tugng nghién ciru. Bénh nhan
trén 18 tudi dudc chdn dodn CAP phai diéu tri
noi trd tai khoa NOi h6 hdp, Bénh vién Pa khoa
Trung Uong Can Tho tir thang 01/2024 dén
08/2024. .

- Tiéu chudn chon mau: Bénh nhan dugc
xac dinh la CAP néu dap ('ng cac tiéu chun theo
hudng dan chan doan ctia B Y t& ndm 2020 [2]

- Tiéu chuédn loai trid: Bénh nhan viém
phéi xudt hién sau nhap vién 48 gig diéu tri noi
trd, bénh nhan K phdi, lao phdi, nhiém HIV.

2.2. Phucng phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
cat ngang mo ta cé ) phdn tich.

_2.2.2,. C0 mau va phuong phap chon
méu (n= 148). C3 mau dudc tinh theo cong
thic

n=72xF (1 :P)
a2
. KET QUANGHIEN COU
3.1. B3c di€ém chung ciia mau nghién ciru

Trong do: n la c8 mau, Z = 1,96, d=0,05, p
Ia ty 1& nhiém MDRO. Theo két qua tir nghlen
cltu clia H. D. Tran va cac cong su. (2022)[8].
Trong ndm mam bénh MDR phé bién nhat, MDR
Pseudomonas aeruginosa la 8,5%. Chon p
=0,085, tinh dugc ¢ mau la 120 bénh nhan,
thuc té€ thu thap 148 bénh nhan.

2.2.3. Noi dung nghién cdu. Bénh nhan
thda tiéu chudn chon méu dugc dua vao nghién
c(iu va giai thich, thdm kham va hoi bénh dé thu
thap dic diém chung clia mau nghién ciru: tudi,
gidi tinh, triéu chdng lam sang (sot, ho, dau
nguc, khé thd, ran nd), triéu ching cén lam
sang (X quang phéi, thay d6i cong thic mau,
téng CRP), thang diém CURB-65 (nhém 1: 0 — 1
diém, nhdm 2: 2 diém, nhém 3: 3 — 5 diém),
chién lugc str dung khang sinh theo kinh nghiém
(dan tri liéu, phGi hgp 2 khang sinh, phoi hgp 3
khang sinh).

- Ddc diém vi sinh cia méu bénh phém phan
/p: Tinh chat nhuém Gram, phan I4p vi khuan,
khang sinh d6 theo tiéu chuan CLSI 2024,

- Dic diém nubi cdy vi khudn: MAu dam
dugc nhudom Gram va nubi cdy dinh danh vi
khudn-khang sinh dd. trén 2 dong mady xét
nghiém: EPI Center va Vitek 2.

2.3. Phuong phap xur ly so6 liéu: Tat ca
dir liéu dugc nhap bang Mircosofe Excel va tién
hanh phan tich bang IBM SPSS Statistics 26. Su
khac biét gilta bién dinh tinh dugc phan tich
bang phép kiém chi-squared. Su’ khac biét giita 2
bién dinh lugng dugc phéan tich bang phép kiém
Independent Samples T-test hodc Mann-Whitney
U test.

2.4. Van dé vé y dirc trong nghién ciru.
Nghién cltu clia chiing t6i da dudc thong qua bdi
“Hoi dong Pao dic trong nghién clu y sinh hoc -
Trudng Pai Hoc Y Dugc Can Thd; Nghién clu
cling dugc su cho phép cta Bénh vién Da khoa
Trung Udng Can Thd nam 2024; Dugc su dong y
cla bénh nhan hodc ngugi nha bénh nhan tham
gia nghién clu va cam két bao mat danh tinh
bénh nhan.

Bang 1. Bic diém chung cua déi tuong nghlen ciru (n=148)

Tong cong MDRO Non-MDRO
Pac diém (n=148) |(n=132; 89,2%)|(n=16; 10,8%)| p°
N | % n | % n [ %
Gigi tinh
Nam 73 49.3 61 46,2 12 75,0 0.030
N 75 50,7 71 53,8 4 25,0 !
Tudi (ndm), mean + SD 68,1 + 15,1 68,5 + 15,3 64,3 + 13,3 0,247
Triéu chirng lam sang
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Sot 78 52,7 70 53,0 8 50,0 0,819
Ho (khan hodc c6 dam) 112 75,7 99 75,0 13 81,3 |0,762°
Dau nguc 43 29,1 37 28,0 6 37,5 [0,560°
Kho thé hoac thé nhanh>30 lan/phit | 116 78,4 103 78,0 13 81,3 |1,000°
Ran no 122 82,4 111 84,1 11 68,8 |0,122°
Triéu chirng can lam sang
X quang phdéi phu hgp CAP 136 91,9 121 91,7 15 93,8 |0,773°
Thay ddi céng thifc mauc 132 89,2 117 88,6 15 93,8 |1,000°
Tang CRP 122 82,4 108 81,8 14 87,5 [0,439°
Thang diém CURB-65
CURB-65 = 0-1 diém 85 57,4 73 55,3 12 75,0
CURB-65 = 2 diém 43 29,1 39 29,5 4 25,0 |0,175°
CURB-65 = 3-5 diém 20 13,5 20 15,2 0 0,0
Khang sinh theo kinh nghiém
Paon tri liéu 27 18,2 23 17,4 4 25,0
Phéi hgp 2 khang sinh 113 76,4 101 76,5 12 75,0 |0,491P
Phéi hgp 3 khang sinh 8 5,4 8 6,1 0 0,0
Nhudm gram
Gram am 144 97,3 128 97,0 16 100,0 1.000°
Gram ducng 4 2,7 4 3,0 0 0,0 !
Bénh pham
Pam 111 75,0 97 73,5 14 87,5 0.359b
Dich hat phé quan 37 25,0 35 26,5 2 125 |
Tac nhan gay bénh
Klebsiella pneumoniae 63 42,6 60 45,5 3 18,8
Acinetobacter baumannii 48 32,4 44 33,3 4 25,0
Pseudomonas aeruginosa 18 12,2 10 7,6 8 50,0 |0,000°
Escherichia coli 15 10,1 14 10,6 1 6,3
Staphylococcus aureus 4 2,7 4 3,0 0 0,0

aChi-square test. °Fisher's exact test. “Bao
gom tang s6 lugng bach cau >10x10°/L hoac ty
I& bach cau da nhan trung tinh>75% hodc giam
sO lugng bach cau < 4.4x10x10°

Nhan xét: Két qua cd 132 (89,2%) la MDRO
va n=16 (10,8%) la non-MDRO. Bénh nhan nir cd
ty 1é nhiem MDRO 53,8% I8n hon nam, su khac
biét nay cd y nghia thong ké véi p <0,05. Cac

Bang 2. Ty Ié dé khan,

nguyén nhan gdy bénh 1a MDRO phd bién nhét la
Klebsiella pneumoniae 45,5% va Acinetobacter
baumannii 33,3%. O Pseudomonas aeruginosa co
ty 1€ non-MDRO la 50,0%, cao han MDRO
Pseudomonas aeruginosa vGi 7,6%, su khac biét
nay cé y nghia thong ké véi p<0.05.

3.2. Ty lé dé khang khang sinh cta cac
tac nhan gay bénh chinh

khang sinh cua cdc tac nhan gdy bénh chinh (n=148)

Ty lé khang (%)
Nhom khang sinh Khang sinh Enterobacte|Acinetobacter Pseudomonas
riaceae baumannii | aeruginosa

Meropenem?P 92.0 97,8 46,7
Carbapenems Imipenem?P 94,3 95,7 64,7

Ertapenem® 69,7 — —

Cefazolin 96,0 - -

Cefuroxime 100,0 - —

. Cefoxitin 69,2 - -

Cephalosporins Ceftriaxone 2P 92,9 - -
Ceftazidime 2P - 95,7 55,6
Cefepime?P? 86,6 97,8 58,3

B-lactam/B-lactamase Ampicillin/sulbactama® 87,3 83,4 -
inhibitor Piperacllin/tazobactam?® 74,0 97,9 44,4
Cephalosporins/P lactamase) - cefiazidimey/avibactam 43,3 _ 11,1
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Penicillins Ampicillin 100,0 - -
: Levofloxacin®® 100,0 93,3 —
Fluoroquinolones Ciprofloxacin® 88,2 93.6 64,7
Tetracyclines Minocycline - 18,2 -
. . Gentamycin® 49,4 89,4 35,3
Aminoglycosides Amikacin® 27,7 74.4 60.0
N Trimethoprim/
Folate pathway inhibitors sulfamethoxazole 48,7 60,4 -
Polymyxins Colistin 12,0 0,0 -

aKhang sinh khuyén nghi diéu tri theo kinh
nghiém & bénh nhan ndi tra theo 2019 ATS/IDSA
Guideline; PKhang sinh khuyén nghi diéu tri theo
kinh nghiém & bénh nhan ndi trd, khéng nam
ICU theo B3 Y t& Viét Nam 2020.

Nhdn xét: Tac nhan gay bénh chinh la
Enterobacteriaceae (Klebsiella pneumoniae +
Escherichia coli), Acinetobacter baumannii va
Pseudomonas aeruginosa. Nhin chung, ca ba tac
nhan gay bénh chinh déu co ty Ié dé khang rat
cao vdi cac nhom Carbapenems, B-lactam va
Fluoroquinolones, nhiéu khang sinh cé ty Ié
khang dén 100,0% (Cefuroxime, Levofloxacin
khang 100,0% vGi Enterobacteriaceae). Doi vdi
Enterobacteriaceae, ceftazidime/avibactam,
gentamycin, amikacin va colistin la cac khang
sinh con hiéu qua trong viéc diéu tri, ty 1€ dé
khang [an lugt 13 43,3%, 49,4%, 27,7% va
12,0%. Acinetobacter baumannii dé khang hau
hét cac khang sinh véi ty 1€ cao trén 70%.
Minocycline c6 ty 1€ dé khang thap 18,2%,
colistin la khang sinh duy nhat khong dé khang
vGi Acinetobacter baumannii, Pseudomonas
aeruginosa c6 muc do dé khang thap haon, ty Ié
dé khang déu <70,0%, nhu la meropenem,
piperacllin/tazobactam, ceftazidime/avibactam,
gentamycin vGi ty 1€ dé khang lan Iugt la 46,7%,
44,4%, 11,1% va 35,3%.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién clfu. Trong nghién cltu clia ching toi
nhiém MDRO chiém ty € cao vGi 89,2%. Ty Ié
MDRO G nif cao han & nam gigi (94,7% va
83,6%) su khac biét nay cd y nghia thdng ké.
Nghién clu cta chdng t6i cao hon nghién clu
cla Lé Tién Diing vdi 58,6% la vi khudn da
khang [1]. Ty I& MDR cla ting loai vi khudn
cling kha «cao, chu vyéu 45,5% MDR
Acinetobacter baumannii, 33,3% MDR Klebsiella
pneumoniae va 10,6% Escherichia coli. Tuy
nhién, c6 su khac biét & Pseudomonas
aeruginosa, non-MDR la 50,0% cao han MDR
Pseudomonas aeruginosa la 7,6%. Trong nghién
clfu cla Purba AK Acinetobacter baumannii
ching to 1a tdc nhan gdy bénh phd bién nhat
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trong s6 cac phan lap MDR 6,4%. Trong mot
nghién cru tai Y, Pseudomonas aeruginosa dugc
phan 1ap la MDR & 58,0% va Escherichia coli la
ESBL & 33,0% bénh nhan. Su hién dién cua
ESBL ciing dugc bao cdo trong mot nghién cliu
cta Nhat Ban, vdi ty 1€ mac bénh 1a 18,0% &
Escherichia coli va chi 2,0% & Kilebsiella
pneumoniae. Su khac biét vé ty Ié nhiem MDRO
trong nghién clru ctia ching t6i so vGi cac nghién
cltu khac cd thé do cach_dinh nghia vé MDRO,
cling nhu cac yéu t6 dan dén tinh trang dé
khang sinh[4].

Nghién cltu clia ching t6i tim cac tac nhan vi
khudn gdy bénh & 73 (49,3%) nam va 75
(50,7%) nit, c6 sy khac biét cd y nghia théng ké
gilta gidi tinh va tinh trang nhiém MDRO vGi
MDRO & nif cao hon nam 1a 53,8%, do tudi
trung binh la 68,1 + 15,1. Nhu vay, nghién ciru
thé hién rang viém phdi xay ra & nif cao han
nam, dic diém nay tudng dong nghién ciu cla
Tran HD véi 51,2% la nit. M6t nghién cltu khac
ty 1& mac bénh & nam cao haon nif nhu cla
Soedarsono & Indonesia v8i 60,3% nam va 38,7
nir. Su khac biét nay cd thé ly giai do mot s yéu
t6 nhu ddc diém cda vat chd, khu vuc dia ly, do
tudi va thdi gian nghién ciu. [5].

Biéu hién 1dm sang cla bénh nhan mac CAP
rat da dang. Ho va kho thd la triéu chdng lam
sang thudng gap vdi ty I€ [an lugt la 75,7% va
78,4%, kham thuc thé ghi nhan 82,4% ram nd &
phdi. S8t va mét moi 1a triéu chliing phé bién
nhdt & nhitng bénh nhan mac CAP, lan luct la
77,2% va 71,7%. X quang nguc gdi y viém phdi
91,9% bénh nhan, thay ddi s6 lugng bach cau
va tang CRP ggi y dap (ng viém lan lugt 89,2%
va 82,4%. MOt nghién ctu khac cd két qua
tugng dong vai chup X quang nguc phu hgp vdi
CAP la 99,2%, bach cau trung tinh >10x10%/L
hodc <4x10° /L 77,2% [8]. Vai trd CRP c6 thé
dung d& phan biét gilta viém phdi do virus va vi
khuan. T4t ca bénh nhan CAP déu cd mdc CRP 13
>50 mg/l va 75% bénh nhan c6 mic CRP la >100
mg/l. Thang diém CURB-65 dé€ s dung trong
chan dodn mdc dd ndng cla bénh. Theo thang
diém CURB-65, phan In bénh nhan thuéc nhdém
1 vGi 57,4%, nghién c(tu cla Tran HD ghi nhan
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CURB-65 phan Ién thudc nhdm 2 (62,6%) [8].

Liéu phap khang khuan 13 tru cdt trong quan
ly viém ph&i mdc CAP. Cic phac do theo kinh
nghiém dugc s dung phd bién nhit Ia
Carbapenem (38,0%), ti€p theo 13 Penicillin phd
rong (34,0%). Glycopeptide hodc Linezolid ciling
dugc sir dung két hgp & 54,0% bénh nhan. Pa
s6 bénh nhan dugc diéu tri khang sinh theo kinh
nghiém phoi hgp hai khang sinh vé&i 76,4%, don
tri liéu 1a 18,2%, phdi hgp 3 khang sinh la 5,4%
bénh nhan[7].

Trong nghién ctu cta ching tdi bénh phdm
hau hét la dam vai 75,0%. Nhudm Gram va nuoi
cay ty Ié phat hién thap (10,0-86,0%). Theo
nghién ciu cta Tran HD ghi nhan Streptococcus
pneumoniae la tadc nhan hang dau, chiém
12,6%, ti€p theo la Klebsiella pneumoniae va
Pseudomonas aeruginosa lan lugt la 12,2% va
8,3% [8]. K&t qua nhudbm Gram va nubi cay cd
2,7% la Gram dudng, va mét vi khudn duy nhéat
la Staphylococcus aureus. Vi khudn Gram &m
chiém ty 1€ cao véi 97,3%, cao nhat la Klebsiella
pneumoniae Vv&i 42,6%, cac vi khudn khac la
Acinetobacter baumannii 32,4%, Pseudomonas
aeruginosa 12,2% va thap nhat Escherichia coli
10,1%. Theo nghién cltu cla ching t6i phan anh
su’ tdng nhanh chéng cla tac vi khuin gram am,
nghién clu tuong doéng véi nghién clu cua
Sterrantino C, ndm tac nhan gay bénh phé bién
nhat dugc phan 1ap la Acinetobacter baumannii
(30,9%), Kilebsiella pneumoniae (17,0%),
Pseudomonas aeruginosa (11,5%), Escherichia
coli v8i 58 (7,3%) va Enterobacter cloacae vdi 45
(5,7%) [3].

4.2. Tinh hinh dé khang khang sinh.
Nghién clu ghi nhan cac tadc nhan gay bénh
chinh ¢ ty 1€ dé khang rat cao vdi cac nhom
Carbapenems, B-lactam va Fluoroguinolones,
nhiéu khang sinh trong cac nhém nay co ty Ié
khang gan nhu 100%, cao nhat d Acinetobacter
baumannii, cac tac nhan khac nhu Pseudomonas
aeruginosa c6 muc d6 dé khang thap haon, ty 1€
dé khang déu <70,0%.

Trong nghién clfu nay, ching t6i dé xuat cac
nhdm khang sinh la B-lactam: ampicillin-
sulbactam, cefotaxime, ceftriaxone, ceftaroline,
Macrolide: azithromycin, clarithromycin;
Fluoroquinolone ho hap: levofloxacin,
moxifloxacin, doxycycline. B6i véi Pseudomonas
aeruginosa: piperacillin-tazobactam, cefepime,
ceftazidime, aztreonam, meropenem, imipenem.
Phac do diéu tri theo kinh nghiém c6 thé 1a don
tri liéu, phoi hgp hai hoac ba khang sinh dua
vao: ndi diéu tri, mdc do bénh, nhap ICU, nguy

cc phiém Pseudomonas aerusinosa va nguy cg
nhiém Staphylococcus aureus khang methicillin
cbng dong. So vdi hudng dan cla ATS/IDSA, cb
su' tugng dong trong trong chién lugc diéu tri,
mot s6 khang sinh dugc bd sung dé phu hgp vdi
tinh hinh cu thé & Viét Nam I3 ciprofloxacin,
amoxilline-  clavulanic  acid,  ertapenem,
doripenem, amikacin hodc gentamicin. Chlng t6i
ghi nhan ty 1€ dé khang & mc do thap cua
ceftazidime/avibactam (3,3% Enterobacteriaceae
va 11,1% Pseudomonas aeruginosa), colistin
(12,0% Enterobacteriaceae va khong dé khang
v@i Acinetobacter baumannii) va Aminoglycosides

(amikacin khang 27,7% Enterobacteriaceae,
gentamycin  khang  35,3%  Pseudomonas
aeruginosa)  va minocycline  (18,2%

Acinetobacter baumannii) la cac khang sinh nén
dugc uu tién s dung ban dau & bénh mac
CAP[5].

V. KET LUAN
Qua két qua nghién clu, ching t6i nhan
thdy MDRO chiém uu thé & bénh nhan mac CAP.
Ceftazidime/avibactam, amikacin,
gentamicin, minocyline va colistin nén dugc uu
tién sir dung ban dau & bénh nhan CAP.
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SANG LOC SARCOPENIA O’ NGU'OT BENH CAO TUOI
CO BENH THAN MAN PIEU TRI TAI BENH VIEN HG'U NGHI
Nguyén Thi Kim Oanh'2, Nguyén Ngoc TAm?,

TOM TAT

Muc tiéu: 1. MO ta thuc trang Sarcopenia bang
bo cong cu SARC-F va SARC-CalF & ngu’dl bénh cao
tudi c6 bénh than man diéu tri tai Bénh vién Hu’u nghi.
Doi tugng va phtrdng phap: Nghién clru mé ta cat
ngang trén 169 ngu‘d| bénh Bénh than man 2 60 tudi
dén kham va diéu tri tai khoa Than loc mau, KCBTYC
Bénh vién Hiiu Nghl boi  tuong dugc sang loc
sarcopenia bang b6 cau hoi SARC- F va SARC- CalF.
Két qua: Tudi ‘trung binh la 77,8 £ 9,3 ( tudi). Ty Ie
Sarcopenia chan doan b&ng bo cong cu SARC-F va
SARC- CALF [an lugt 13 39,64 % va 46,15%. Ty Ié
Sarcopenia_cao hon & nhom ngu‘d| benh bénh than
man 6 tudi cao, chi s6 khdi cd thé thap. Két luan:
Can phai tam soat sém sarcopenia ¢ doi tugng benh
than man, dac biét ngerl bénh co tu0| cao, chi s& khéi
co thé thap BO cong cu SARC-F va SARC CALF la
phuang phap dan g|an va dé 4p dung dé tdm soét
s6m Sarcopenia. Tur khoa: Sarcopenia, SARC-F,
SARC- Calf, Bénh than man, cao tudi.

SUMMARY

SARCOPENIA SCREENING IN ELDERLY

PATIENTS WITH CHRONIC KIDNEY

DISEASE TREATED AT FRIENDSHIP HOSPITAL

Objectives: Describe the current status of
Sarcopenia using the SARC-F and SARC- CalF toolkit
and Elderly patients with chronic kidney disease
treated at Friendship Hospital. Subject and
methods: a Cross- sectional study on 169 patients
with chronic kidney disease > 60 years old who came
for examination and treatment at the Department of
Nephrology and Dialysis, voluntary treatment of
Friendship Hospital. Subjects were screened for
sarcopenia using the SARC-F and SARC-CalF
questionnaires. Result: Mean age was 77,8 = 9,3
years old. The rate of sarcopenia diagnosed with the
SARC-F and SARC-CalF toolkits is 39,64 % and
46,15%. The rate of sarcopenia is higher in the
elderly group of patients with chronic kidney disease
high, low body mass index. Conclusion: It is
necessary to screen for sarcopenia early in subject
with chronic kidney disease, especially those with
Patients with advanced age low body mass index. The
SARC-F and SARC-CalF toolkits are simple and easy,
apply methods for early screening of Sarcopenia.

Keywords: Sarcopenia, SARC-F, SARC-
Chronic Kidney Disease, older.
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Nguyén Thé Anh', Vii Thi Thanh Huyén?

I. DAT VAN DE

Sarcopenia la mot hoi chitng dac trung bdi
su' mat khdi lugng ca, chirc

nang cd ngay cang tang, tang nguy cc nga
va gay xuang, tang s6 lan nhap vién, tang ty I€
tan tat, tdng nguy co tr vong?!. Cac yéu t6 nguy
o clia sarcopenia: tudi, 16i sdng, tinh trang dinh
duBng cé mai lién quan gilra sarcopenia va cac
bénh man tinh nhu bénh thadn man, dai thao
dudng...2 BO cau hoi SARC- F va SARC — CalF da
dugc chdng minh cé gia tri sang loc sarcopenia
qua nhiéu nghién clu.

Bénh than man ( BTM) la nhitng bat thudng
V€ cau truc hodc chirc nang than, kéo dai trén 3
thang, anh hudng Ién siic khde ngudi bénh3 BTM
lam t&ng nguy cd mac bénh tim mach, nguy co
cao tién trién dén bénh than man giai doan cudi.
Su suy giam chic nang than cd lién quan dén
lao hdéa*. Theo nghién clru NHANES III & Hoa Ky,
ti 1& mac BTM la 1,8% nhom 40 — 59 tudi, 7,6%
nhém 60 — 69 tudi va 24,9% ngudi trén 70 tudi®.

BTM c6 vai tr0 quan trong trong nguyén
nhan gdy ra Sarcopenia®. Chlic ndng than cang
suy giam thi nguy cg Sarcopenia cang tdng lén’.
Nhing bién ddi vé chuyén héa trong BTM la cac
yéu t6 dan dén giam khdi lugng cd va chilc nang
cd, doc 1ap vdi tui®. Tai Viét Nam Sarcopenia
chua thuc su dugc quan tam. Do vay, ching toi
ti&n hanh nghién clru dé tai nay nham muc tiéu:
Mo ta thuc trang Sarcopenia bang bé cong cu
SARC-F va SARC-CalF & nguti bénh cao tudi cd
bénh than man diéu tri tai Bénh vién Hiu nghi,

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Ngudi bénh
Tudi > 60 kham, diéu tri tai khoa Than Tiét niéu-
Loc mau, KCBTYC Bénh vién Hitu Nghi tir thang
9 / 2023 dén thang 8 / 2024.

% Tiéu chudn lua chon. TuGi > 60. Ngudi
bénh dén kham, diéu trj tai khoa Than Ti€t ni€u-
Loc mau, KCBTYC Bénh vién Hiru Nghi dugc Iua
chon vao nghién cltu. Pugc chadn dodn bénh
than man tinh theo tiéu chuan hdi than hoc Hoa
Ki (KDIGO 2012)7. C6 kha nang nghe hiéu, tra
IGi phong van, cé kha nang tham gia vao cac bai
ki€m tra van déng. Dong y tham gia nghién clu.

% Tiéu chudn loai tra. Ngudi bénh mat
thinh Iuc va thi luc. Dang mac cac bénh cap tinh,



