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thuang gay ra do tinh trang tang ap luc tinh mach
clra (gian tinh mach thuc quan xuat hién vdi ti 1€
cao, gian tinh mach da day, BDDTAC ciing thudng
gdp) dén cac ton thuong viém, loét da day phdi
hgp déu can dudc chu y trong diéu tri.

BDDTAC gap & 41,1% bénh nhan xc gan,
xuat hién nhiéu & than vi va day vi han hang vi.
BDDTAC murc d6 nang gap nhiéu & bénh nhan xo
gan mat bu han xd gan con bu (92,5% so vGi
7,5%), p < 0,05. C6 mdi lién gilra su xuat hién
BDDTAC v6i gidn TMTQ, p < 0,05.
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PANH GIA KET QUA NGAN HAN U’'NG DUNG QUY TRINH TANG CUONG
HOI PHUC SAU PHAU THUAT (ERAS) TRONG PHAU THUAT VAN HAI LA
iT XAM LAN TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Bui Thién Tri!, Phan Quang Thuin2, Nguyén Hoang Dinh'?

TOM TAT

Muc tiéu nghién ciru: Panh gia két qua ngan
han ¢ng dung quy trinh tdng cugng hdi phuc sau phau
thuét ERAS trén bénh nhan phau thuéat van hai Ia it
xam lan qua du’dng md nguc nhd. Phuang phap
Nghién ctru quan sat mo ta loat ca, ti€n clru trén 45
b&nh nhan méc bénh Iy van hai 13, ¢ chi dinh phau
thuat stra hodc thay van hai Ia bang phucng phap mé
nguc it xam 13n tir thang 1 nam 2023 dén thang 6
nam 2024 tai bénh vién Dai hoc Y dugc Thanh phd H6
Chi Minh, dugc chia thanh 2 nhém: nhém thuc hién
quy trinh ERAS va nhém khéng thuc hién quy trinh
ERAS. Két qua: Trong 45 bénh nhan nghlen clu, ty 1€
nam:nir la 0,67:1, d6 tudi_trung binh la 51,6 + 10,7.
Thdi gian thd may sau phau thuat trung blnh o] nhom
tuan thu 1a 8,4 + 10,7 gi¥, d nhdm khéng thuc hién 13
16,9 + 22,2 gig, vGi p=0,0145. Thdi gian ndm hoi sc
sau phau thuat trung & nhom tuan thd la 63,6 + 32,4
gid, 6 nhdom khong thuc hién la 85,7 + 39,2 gig,
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p=0,0489. Thdi gian ndm vién trung binh & nhdm tuén
tha la 13,8 + 4,1 ngay, 8 nhdm khong thuc hién la
16,8 + 4,5 ngay, p=0,0257. Thai gian thd may qua
noi khi quan, thdi gian ndm hdi slic va thdi gian nam
vién & nhom co thuc hién quy trinh ERAS thap han &
nhém khong thuc hién, sy khac biét nay co y nghia
thong ké. Két luan: Quy trinh ERAS an toan va kha
thi, gilp lam giam thgi gian thé may sau phéu thuat,
giam thdi gian ndm hdi stic va thai gian ndm vién.

T khoa: quy trinh téng cu‘dng hoi phuc sau
phau thuat, phau thuat van hai l4 it xam I4n.

SUMMARY
ENHANCED RECOVERY AFTER SURGERY
PATHWAY FOR PATIENTS UNDERGOING
MINIMALLY INVASIVE MITRAL VALVE
SURGERY VIA RIGHT MINITHORACOTOMY:

EARLY CLINICAL OUTCOMES

Objectives: The aim of this study was to
evaluate the clinical effectiveness and safety profile of
ERAS pathways compared with routine care for
patients undergoing minimally invasive mitral valve
surgery via right minithoracotomy. Obiects and
Methods: A  longitudinal descriptive study was
conducted between January 2023 and June 2024. A
total of 45 patients who underwent minimally invasive
valvular surgery at University Medical Center- Ho Chi
Minh City University of Medicine and Pharmacy were
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divided into ERAS pathway or routine care (control)
group. Results: Among the 45 patients studied, the
male-to-female ratio was 0,67:1, with a mean age of
51,6 £+ 10,7 years old. Postoperative mechanical
ventilation time was significantly shorter in the ERAS
group (8,4 £ 10,7 hours) than the control group (16,9
+ 22,2 hours, P = 0.0145). The duration of ICU stay
and hospital stay were significantly shorter in the
ERAS group (63,6 = 32,4 hours, 13,8 = 4,1 days,
respectively) than the control group (85,7 = 39,2
hours, P = 0.0489; 16,8 £ 4,5 days, respectively; P =
0,0257). Conclusion: ERAS pathways are safe and
feasible. This procedure help to reduce the length of
mechanical ventilation time after surgery as well as
ICU and hospital stay for patients undergoing
minimally invasive mitral valve surgery via right
minithoracotomy.

Keywords: Enhanced Recovery After Surgery
ERAS, minimally invasive mitral valve surgery.

I. DAT VAN PE

ERAS la tén viét tat cua chudng trinh chdm
soc phuc hoi s6m sau phau thuat (Enhanced
Recovery After Surgery), dudgc dé ra vao nam
1995 bdi gido su Henrik Kehlet bao gém cac can
thiép chdm séc cu thé, chia thanh cac giai doan
trudc, trong va sau phau thuat véi muc tiéu giam
thdi gian nam vién, ndng cao chat lugng diéu tri
va giam chi phi, giam ti Ié bién chlirng cho ngch‘ji
bénh.! Nam 2017, m6t nhdm cac bac si gay mé
hoi strc, phau thuat vién, va can thiép tim mach
da cung thanh 1ap T6 chu’c Tang cudng hoi phuc
sau phau thuat tim- ERACS, véi muc tiéu dua ra
nhirng hu’dng dan thuc hanh 1&m sang tai cac
bénh vién nham cai ti€n quy trinh chdm séc bénh
nhan, gidm bién chiing hau phau cling nhu chi
phi diéu tri. Nam 2019, ERACS da cong bd ban
dong thuan dau tién va nhan vé két qua kha quan
cling nhu ap dung rong rai trén thé gidi, md ra ki
nguyén mdi trong diéu tri bénh ly ngoai khoa.?

Quy trinh ERAS ngay cang dugc phat trién
rong rai ¢ cac phau thuat khac nhau va dudc
xem la mét trong nhitng cai ti€n quan trong nhat
trong chdm séc chu phau. Trong cac cudc phau
thuat thong thudng, dac biét la phau thuat dai
truc trang, nhitng Igi ich chinh dat dugc trong
diéu tri nhu giém bién chiing lién quan nhiém
trung bénh vién, gidam thdi gian nam vién da
dugc bao cdo. Trong linh vuc phdu thuat tim,
hién chi c6 mot vai quy trinh ERAS dugc ap
dung, trong do cé quy trinh ERAS &p dung trén
bénh nhan phau thuat van tim va mang lai nhiéu
két qua kha quan.

Quy trinh ERAS dudc bénh vién bai hoc Y
dugc Thanh phd H8 Chi Minh trién khai t&r ndm
2020. Dén nay, bénh vién da thuc hién chucng
trinh nay cho hon 1.600 trudng hdp tai 12
chuyén khoa ngoai cta vGi 14 loai phau thuat
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khac nhau nhu phau thudt tim, 18ng nguc- mach
mau, phau thuat gan — mat — tuy, dai truc trang,
da day, than kinh, phu_ khoa, ti€t ni€u. Tuy
nhién, khac véi nhleu phau thuat khac, do ty 1€
tir vong, tan tat cling nhu cac bién chu’ng G cac
bénh nhan phiu thuat tim van con dang ké,
nhiéu chién lugc diéu tri da chuyén khoa dugc
dat ra va chung ta can mot nghién cltu danh gia
cu thé hon hiéu qua clia quy trinh ERAS. Chuang
trinh ERAS dudc tng dung thanh cong budc dau
tai bénh vién Dai hoc Y dugc Thanh ph6 H6 Chi
Minh khong chi c6 y nghia trong viéc cham séc,
diéu tri toan dién gilp ngudi bénh hdi phuc sém,
ma con la md hinh cé thé dudc nhan réng cho
cac cd sd y t€, gop phan mang dén giai phap toi
uu trong diéu tri va chdm séc cho nguGi bénh
sau phau thuat.

Xuat phat tur tinh hinh thuc té€ noi trén,
ching t6i thuc hién nghién cttu dé tai: "Panh gid
két qua ngan han ung dung quy trinh tang
cuong hoi phuc sau phau thugt (ERAS) trong
phau thudt van hai 1d it xdm 1dn tai bénh vién
Pai hoc Y duoc Thanh phé H6 Chi Minh”,

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen ctru: 45 bénh nhan mac
bénh Iy van hai I, c6 chi dinh ph3u thuat sira
hodc thay van hai la bang phuang phap mé nguc
it xam lan tUr thang 1/2023 dén thang 6 nam
2024 tai bénh vién Dai hoc Y dugc Thanh pho H6
Chi Minh.

Phu’dng phap nghién ciru: Nghién ciu
guan sat mo ta loat ca, tién cu‘u

Phuong phap chon mau: Tit ca bénh
nhan du tiéu chuén trong thdi gian nghién clu.

Bénh nhdn dugc chia lam hai nhdm: nhom
thuc hién va nhom khoéng thuc hién ERAS do
danh gia, hdi chan trudc mé bdi cac bac si diéu
tri tai khoa Iam sang.

Nghién clru vién giif vai trd quan sat, khong
can thi€p vao qua trinh diéu tri.

Tiéu chuan lua chon bénh nhén: Bénh
nhan bénh van hai |3 cd chi dlnh phau thuat stra
hodc thay van theo hu‘dng dan ACC/AHA nam
2020,3 dugc phau thuat xam 1an t8i thiéu qua
dudng ma& nguc nho bén phai.

Tiéu chudn loai tra: Dinh mang ph0|
nhiéu, khong co phau trudng; mé cap clu;
chuyén mé hd md hoan toan xuang Uc; nhitng
trudng hop nghién clru khong day dua tu liéu vé
ho so bénh an, két qua can lam sang.

Cac tham s0 nghién ciru bao gom: dac
diém 1am sang (tudi, gidi tinh, bénh nén, nguy
cd phau thuat theo Euro-SCORE 1II), bién s6 khao
sat tuan tha quy trinh ERAS. Co tat ca 32 noi
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dung dugc trién khai, bao gém 8 ndi dung trudc
phau thuat, 13 ndi dung trong phau thuat va 11
ndi dung sau phau thuat. Bi€n s két qua diéu tri
(cac bién chirng hau phau thai gian thd may sau
phau thut, thdi gian ndm hdi strc, thai gian ndm
vién).

Pao dirc nghién cilru: Nghién cltu dugc
thuc hién theo cac quy dinh vé dao ddc trong
nghién ctru khoa hoc, moi dit liéu thu thap dugc
dam bao bi mat t6i da va chi dung cho nghién
ctru khoa hoc, két qua dugc phan anh trung thuc
cho cac bén lién quan.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung

- Tudi trung binh: 51,6 + 10,7

-Tilé nam/nCr: 0,67:1

- Bénh nén:

Bang 3.1: Phdan bé" bénh dong mac va
nguy co phau thuit

Bénh dong mac SO lugng | Ty I€ %
Suy tim 36 80
Rung nhi 21 47
Tang huyét ap 11 24
Dai thao duGng 3 7
Bénh mach vanh 2 4
Nguy cc phau thuat theo
Euro-SCORE I 0,7£0,2

Nhan xét: trong nghién clu cta chdng toi,
suy tim chiém ty Ié cao nhat trong cac bénh
dong méc (80%), sau do6 la rung nhi va tang
huyét ap. Nguy cc phau thuat trung binh 0,7 +
0,2 theo Euro-SCORE II. Khong ghi nhan khac
biét cd y nghia thong ké gilra 2 nhom thuc hién
va khoéng thuc hién quy trinh ERAS V& tinh trang
bénh nén, nguy cd phau thuat.

3.2. Dic diém thuc hién quy trinh ERAS

Bang 3.2: Két qua thuc hién quy trinh
ERAS J 2 nhom bénh nhan

N6i dung thlrrlgohTén khgnhgo:;u_rc P

tThrHédtc(ﬁz?su) 7%0,5 > 0,5031*
ot ety 105408 | 93%09 |) B
thﬁaal;&hjﬂ) 6,515 | 38806 | oo
TG | gax17 | 18,1412 | B,

*Kruskal Wallis test, **T-test khong bat cap
Nhdn xét: Mot s6 ndi dung trong quy trinh
ERAS dugc thuc hién thudng quy trén bénh nhan
G ca hai nhém. Trong nghién clftu clia ching toi
ghi nhan sy khac biét vé két qua thuc hién quy
trinh ERAS giltra nhom thuc hién va nhém khong

thuc hién quy trinh ERAS. Su khac biét nay cé y
nghia thong ké.

3.3. Két qua diéu tri

Bang 3.3: Cac bién chu‘ng héu phéu

Co thuc |Khong thuc|Gia tri
Bicdi€m | s on)| hign n(%) | p

RGi loan nhip | 3(15) 9(36) |0,113%

Sang sau PT | 4(20) 7(28)  |0,535%

D3t lai NKQ 1(5) 1(4)  [1,000%*

MO lai 1(5) 1(4) 1,000**
Pot quy 0(0) 0(0)
Tt vong 0(0) 0(0)

*Ki€ém dinh Chi binh phuong, **Kiém dlnh
Fisher

Nhén xét: Trong 45 bénh nhan tham gia
nghién cfu khong ghi nhan trudng hgp nao dot
quy hay tir vong. Khoéng ghi nhan su’ khac biét co
y nghia thong ké vé cac bién chirng hau phau
dugc theo doi trong nghién cru clia ching toi.

Bang 3.4: Két qua diéu tri

N Co thuc Khon .
Pac diém hién thuc higén Gia tri p
Thdi gian the
may sau phau| 6(4-7) 10(5-18) |0,0145*
thuat (gid)
Thdi gian nam
hdi strc (gid) 48,5(42-72)|73(51-115) [0,0489**
Thdi gian nam

- - K K|
vién (ngay) | |1211-15,5) | 15(12-17) [0,0257

SO liéu dugc trinh bay dudi dang trung vi
(khoang tur vi).

*Mann-Whitney test, **T-test khong bat cap

Nhan xét: Nghién cliu cua chung toi ghi
nhan su khac biét vé thdgi gian thd may sau phau
thudt, thdi gian ndm hoi sirc va thdi gian ndm
vién gilta 2 nhdm co thuc hién va khéng thuc
hién quy trinh ERAS.

IV. BAN LUAN

Trong nghién cru cla chdng t6i c6 45 bénh
nhan tham gia, chia lam 2 nhém c6 thuc hién va
khdng thuc hién quy trinh ERAS. Bé&nh nhan tudi
nho nhat la 24 tudi va tudi I6n nhat 13 76 tudi.
Cé khoang 73,3% doi tugng tham gia nghién
cltu nhé 60 tudi, nhdm dudi 60 tudi chiém ty 18
cao hon nhém tir 60 tudi trd 1én. DEi tugng tham
gia nghién cltu cé d6 tudi trung binh la 51,6 +
10,7, diéu nay phl hdp véi ddc di€m bénh hoc
thu’dng xay ra § nhom bénh nhan khéi phat tur
25-45 tudi va thdi diém phau thuat tuong dong
v@i cac nghién clru cua Kubitz.* Chung t6i khong
ghi nhan su khac biét c6 y nghia thong ké glu’a 2
nhém vé déc diém dich te (tudi, gidi), dic diém
bénh nén va ‘hguy cd phau thuét.

C6 tat ca 32 ndi dung trong bang kiém quy
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trinh ERAS dudc trién khai tai bénh vién Dai hoc
Y dugc Thanh phé H6 Chi Minh. Chdng t6i ghi
nhan su khac biét vé két qua thuc hién quy trinh
ERAS gilra 2 nhém cd thuc hién va nhém khoéng
thuc hién (24 = 1,7 ndi dung, 18,1 = 1,2 noi
dung, tugng &ng 2 nhém, véi p < 0,0001). Su
khac biét nay cé y nghia thdng ké.

Trong nghién c(u clia chdng t6i, bién chiing
thudng gap nhat la sang va rdi loan nhip. Ty Ié
bénh nhéan roi loan nhip chiém 15%, thap hon
nghién clfu cta Kubitz, cao hdn nghién cltu clia
Alexander® va Man Li®.R4i loan nhip hay gap nhat
sau phau thuat I3 rung nhi. Diéu nay phu hgp véi
cac nghién cltu trén. Tai bénh vién bai hoc Y
dugc Thanh phd H6 Chi Minh, nhiéu trudng hgp
phau thuat van hai 1a cé két hgp phau thuat Cox-
Maze 1V, tuy nhién ty |é rung nhi con cao trén
cac bénh nhan nay. Cac yéu té anh hudng thanh
cong clia phau thuat nhu kich thudc nhi trai I6n,
rung nhi man tinh, tudi, ky thuét,... Trong do
kich thudc nhi trdi la nguyén nhan quan trong
nhat anh hudng dén két qua diéu tri.” Trong
nghién cu clia ching t6i c6 2 bénh nhan can
dat lai noi khi quan, chiém ty Ié trung binh 4,4%
va trudng hgp nay do can phai md lai trong thdi
gian hau phau. Nguyén nhan do nh6i mau cg tim
ST chénh Ién vlng trudc rong (nhdom cd thuc
hién ERAS) va mau dong mang ngoai tim (nhom
khéng thuc hién ERAS). Bénh nhan sau dé da
dugc diéu tri bang can thiép ndéi mach dat stent
dong mach vanh co phu thudc cling nhu phau
thuat 1dy mau dong mang ngoai tim & bénh nhan
con lai, hau phau on dinh. Trong cac nghién clu
doi chu’ng, nguyén nhan phau thuét lai hay gap
la chdy mau, ket 14 van, mau déng mang ngoai
tim va mau déng mang phéi.

Giam thdi gian nhin dn la mot yéu td quan
trong trong ERAS. Da sO cac ca phéu thuat trudc
day déu yéu cau ngudi bénh nhin &n tur téi cua
ngay trudc khi phau thudt hodc t6i thi€u 6-8 gid.
Viéc nhin ddi qua lau khién co thé mat nudc, lam
tdng mdrc dd dau va nén 6i sau mé. Tuy nhién,
nhiéu nghién cltu RCT da chi’ng minh cé thé
dung mot blra d@n nhe trudc 6 gid, nudc ubng
sach khong chifa con trudc 2 gid dugc xem la an
toan. Bén canh d6, kiém soat dau tdt ciling la
moét ndi dung quan trong trong quy trinh ERAS,
gilp bénh nhén mau chéng tr§ vé cudc 56ng
binh thudng. Néu diéu tri khdng t6t, can dau c6
thé dién tién thanh dau man tinh. Trudc day,
opioids tirng gilf vai tro chinh trong gidam dau &
cac cudc phau thuat 16n nhu phau thuat tim
mach. Tuy nhién, nhiéu tac dung phu da dugc
bado cdo lién quan dén sr dung gidm dau opioid
nhu gay ngu, suy hd hap, budn nén, ndn 6i, tac
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rudt. Cac nghién cliu da tim dén cac bién phap
giam dau khac, da mé6 thic, han ché sir dung
opioids_cling nhu danh gia dau trong giai doan
hau phau mang nhiéu Igi ich han cho ngudi bénh.

Trong nghién cltu, ching t6i ghi nhan su
khac biét vé thdi gian thé may qua ndi khi quan
sau phau thuat, thdi gian diéu tri tai phong hoi
strc tim sau phau thuat va thdi gian ndm vién
gitta nhom tuan thd quy trinh ERAS va nhom
khong thuc hién quy trinh ERAS. Su khac biét
nay co y nghia th6’ng ké. K&t qua nay phu hgp
VvGi ngh|en ctru ciia Alexander, Man Li.>® Viéc rat
noi khi quan sdm sau md giup giam thai glan tha
may, glam bién chitng nhiém tring, viém phoi
do thd may, rGi loan chlfc nang nudt. Cac nghién
clu cling bdo cdo rang viét rat ndi khi quan sém
khong lién quan dén nguy cd dét lai ndi khi
quan, chay mau, nhdi mau ca tim chu phau, dot
quy, tén terdng than cap, nhiém trung huyet
tham chi ca nguy cg tr vong. Tai bénh vién Dai
hoc Y dugc Thanh phG HO Chi Minh, bénh nhan
dugc danh gia rut ndi khi quan s6m trong vong 6
gid sau mé tham chi ngay trong phong md. Bé
dat dugc diéu do, doi ngili bac si gdy mé hoi sirc
da tién hanh khdi mé vai chién lugc cu thé, nhu
tang cudng s dung cac thuéc mé, giam dau,
gidn cd tac dung nhanh, ngdn; giam liéu opioid
nhdc lai trong mé bang ti€p can gidam dau da
phuong thirc, theo doi do0 mé va do gian co
trong mé bdng may BIS dé trdnh nhdc lai cac
thudc khi khong can thiét va tién hanh giai gian
cd thudng quy cho tdt cac cac bénh nhan. Tuy
nhién, thuc té khong phai tat ca cac bénh nhan
déu dugc rut ndi khi quan sé6m. biéu nay dén tir
mot s6 nguyén nhan khach quan nhu tinh trang
bénh nhan nhiéu bénh nén, phau thuat kho
khan, kéo dai, bién ching trong md, sau md va
ca mét sO nguyén nhan chd quan nhu kinh
nghiém danh gia tinh trang bénh nhan cua cac
bac si gay mé hoi sirc.

Trong nghién cru cta chdng toi cho thay cé
sy’ rat ngdn thgi gian nam ICU cling nhu thdi
gian nam vién khi thuc hién quy trinh ERAS. Diéu
nay mang lai y nghia vé mat kinh t€, giam bdt
ganh nang cho nhan vién y té. Nhiéu nghién clru
da chiing minh, viéc g|am thai g|an diéu tri tai
khoa ICU va thd| gian ndm vién con glug giam ty
|é cac bién ching nhu V|em phGi, nhiém tring
tiéu, nhiém trung vét mé.8

V. KET LUAN

Quy trinh ERAS an toan va kha thi, gitp lam
gidam thgi gian thd may sau phau thudt, giam
thdi gian nam hoi sirc va thdi gian nam vién.
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SU’ DUNG SIEU AM CO' TRONG CHAN DOAN SARCOPENIA
O’ BENH NHAN THOAI HOA KHO'P GOI NGUYEN PHAT

TOM TAT

Muc tiéu: 1. Xac dinh méi lién quan gitfa siéu am
co va chi s6 khoi cd (ASM) bang perdng phap DXA; 2.
Xac dinh ngudng cut-off clia thong sb trén siéu am cd
dé sang loc sarcopenia 6 bénh nhan (BN) thodi hda
gdi nguyén phat. Phuaong phap: Nghlen cliu mo ta
cat ngang tai benh vién Bach Mai trén 80 bénh nhan
thodi hoa khdp 90| nguyén phat: 60 BN co sarcopenia
(nhém bénh) va 20 BN khong cd sarcopenia (nhom
chu‘ng) dugc chan dodan theo tiéu chudn AWGS 2019.
Siéu am cg thuc hién tai vi tr| G thdng dui (RF) va cd
bung chan trong (GC) G ca hai bén chan. Két qua
Tat ca thong sO trén siéu am cd cé lién quan cé y
nghla thong ké vdi chi s kh0| cd. Phan tich hoi quy
tuyén tinh da bién cho thdy cac yéu t6 lién quan chi s6
kh0| cd la: tudi, dién tich cd thdng dui, chiéu dai soi cd
va géc sgi cd bung chan trong. Ngerng cut-off cua
cac thoéng s6 trén siéu am cd gilp sang loc sarcopenia
la dién tich RF: 3,63 cm? (AUC= 0,87), chiéu dai sgi ca
GC: 21,6 mm (AUC 0,86), goc sgi cd GC: 26,1
(AUC:0 94) Két luan: Dién tich cd thang dui, chleu
dai va goc sgi cd bung chan trong c6 thé st dung dé
sang loc sarcopenia & bénh nhan thoai hda khép gai.

SUMMARY
MUSCLE ULTRASOUND AS A SCREENING TOOL
FOR SARCOPENIA IN KNEE OSTEOARTHRITIS
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Ho Pirc Hoang!, Nguyén Vin Hung!?

Objective: 1.To determine the correlation
between muscle ultrasound and appendicular skeletal
muscle mass (ASM) measured by DXA. 2.To establish
a cut-off value for muscle ultrasound parameters to
screen for sarcopenia in primary knee osteoarthritis
patients. Methods: A cross-sectional study was
conducted at Bach Mai Hospital involving 80 primary
knee osteoarthritis patients: 60 with sarcopenia (case
group) and 20 without (control group), diagnosed
based on the 2019 AWGS criteria. Muscle ultrasound
was performed on the rectus femoris (RF) and
gastrocnemius medialis (GC) muscles bilaterally.
Results: All muscle ultrasound parameters showed a
significant correlation with ASM. Multivariate linear
regression analysis revealed that age, RF cross-
sectional area, GC fascicle length, and GC pennation
angle were associated with ASM. The cut-off values
for muscle ultrasound parameters to predict
sarcopenia were: RF cross-sectional area: 3.63 cm?2
(AUC=0.87), GC fascicle length: 21.6 mm (AUC: 0.86),
and GC pennation angle: 26.1 degrees (AUC: 0.94).
Conclusion: Rectus femoris cross-sectional area,
gastrocnemius medialis fascicle length, and pennation
angle can be used to screen for sarcopenia in knee
osteoarthritis patients.

I. DAT VAN DE

Sarcopenia la mét r6i loan dac trung bdi tinh
trang mat khdi lugng va siic manh cg tién trién
va giam hiéu suét chiic ning thé chat. Diéu nay
c6 thé lam téng nguy cd té nga, gy xuong va tir
vong tang cao. Gan day, sarcopenia da dugc
cong nhan la mét tinh trang bénh doc lap véi ma
ICD-10 chuyén biét (M62.84). Sarcopenia va
thodi hoa khdp thudng xay ra nhu hdu qua lién
quan dén tubi tdc & ngudi I6n tudi. Ching c
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