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HOI CHO’NG BAN TAY BAN CHAN VA MQT SO TAC DUNG
KHONG MONG MUON CUA CAPECITABINE
TREN BENH NHAN UNG THU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Muc tiéu: Nghlen ctru nay nham danh g|a ty 1é
va d3c diém cua hdi chiing ban tay ban chan cung
nhu cac tac dung khong mong muoén khac cla
capecitabine trong diéu tri ung thu tai Bénh vién Dai
hoc Y Ha NGi, va tim hleu mot s6 yéu to anh hu’dng
den nhu’ng tac dung nay. Phu’dng phap Nghién clu
md ta cdt ngang dugc thuc hién tu thang 10/2017 dén
thang 9/2019 tai Khoa Ung budu clia bénh vién. 49
bénh nhan diéu tri bang capecitabine don tri liéu d3
du‘dc theo ddi va ghi nhan cac tac dung khéng mong
muon dong thdl phan tich cac chi s6 sinh ly, bénh hoc
va can lam sang. Két qua: Ty Ié méc hdi chitng ban
tay ban chan 13 51,02%. Céc tac dung khéng mong
mudn khac gém non (10,20%), budn nén (12,24%),
viéem da day (2,04%), tiéu chay (12,24%) va trao
ngugc da day thuc quan (6,12%). BGi véi héi ching
ban tay ban chan, 8,16% bénh nhan gap muc do
nghlem trong do 3 16 33% mdc do 2, va 26,53%
muc do 1. Ty 1é méc h0| chiing khac biét dang ke gilta
nhom trén 60 tudi va dudi 60 tudi (p=0,032), nerng
muc do nghlem trong khong I|en quan den tudi tac
(p=0 184) L|eu lugng thudc va ch| s6 can lam sang
khong c6 méi lién hé dang k& véi cac tac dung khong
mong mudn. Két ludn: Nghién clfu cla ching t0| cho
thay ty I€ hoi chiing ban tay ban chadn cao han va tac
dung khong mong muén trén du’dng tiéu hda thap
hon so véi cac ngh|en cliu qubc té. Tudi tac anh
hudng dén ty 1€ mac hoi chufng ban tay ban chan,
trong khi lidu lugng thuoc va ch| s6 can lam sang
khéng anh huéng dang k& dén cac tac dung khong
mong mudn, Can nghién cu’u di truyen dugc dong hoc
sau hon dé& cai thién quan ly cic tdc dung khong
mong mudn clia capecitabine.

Tur khod: capecitabin, hdi chiing ban tay ban
chan, tac dung khong mong mudn, ung thu.

SUMMARY
HAND-FOOT SYNDROME AND SOME
ADVERSE EFFECTS OF CAPECITABINE IN
CANCER PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: This study aims to assess the
incidence and characteristics of hand-foot syndrome
and other adverse effects of capecitabine in cancer
patients at Hanoi Medical University Hospital, as well
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as to identify factors influencing these effects.
Methods: A cross-sectional study was conducted
from October 2017 to September 2019 in the
hospital’s Oncology Department. We monitored 49
patients on capecitabine monotherapy, recording
adverse effects and analyzing physiological,
pathological, and laboratory data. Results: Hand-foot
syndrome occurred in 51.02% of patients. Other
adverse effects included vomiting (10.20%), nausea
(12.24%), gastritis (2.04%), diarrhea (12.24%), and
gastroesophageal reflux (6.12%). Severity of hand-
foot syndrome was Grade 3 in 8.16% of patients,
Grade 2 in 16.33%, and Grade 1 in 26.53%. Incidence
was significantly higher in patients over 60 years
(p=0.032), but severity was not age-dependent
(p=0.184). Drug dosage and laboratory indices
showed no significant correlation with adverse effects.
Conclusion: Our study reveals a higher incidence of
hand-foot syndrome and lower gastrointestinal
adverse effects compared to international studies. Age
influences the incidence of hand-foot syndrome, while
drug dosage and laboratory indices do not significantly

affect adverse effects. Further pharmacogenomic
research is needed to improve management
strategies. = Keywords: capecitabine, hand-foot

syndrom, adverse effects, cancer.

I. DAT VAN DE

Capecitabine la mot thudc hoa tri liéu dudng
udng thudc nhdm 5-Fu. V&i nhiéu vu diém: dung
dudng uong, thudc dugc hoat hoa tai cho bdi
enzyme cla khéi u va chon loc trén khdi u gay
tdc dung tai cd quan dich, dugc déng hoc &n
dinh nén khéng can dinh lugng néng d6 thudc
dé theo dbi diéu tri, capecitabin dugc si dung
rat phd bién trong diéu tri ung thu vi, ung thu
dai truc trang va ung thu da day tién trién hodc
di can, daon tri li€u hoac phdi hgp véi cac thudc
khac trong cac phac do6*.

Mac du la tién thubc dudc hoat hoa tai dich,
nhd dé tang tac dung va han ché phan nao cac
tac dung khong mong mudn toan than, nhung
cling nhu cac thuéc dbéc té€ bao khac,
capecitabine gay ra kha nhiéu cac tac dung
khong mong mudn. Cac tac dung khong mong
muoén chd yéu thudng gap trén dudng tiéu hoa
(ndn, budn non, loét da day ta trang) va trén da
va niém mac (hoi chiing ban chan ban tay - ban
chan (palmar-plantar erythrodysesthesia)®°. Tuy
khdng gdy anh hudng dén tinh mang, nhung tac
dung khong mong mudn nay gay anh hudng rat
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nhiéu dén chat lugng cudc sdng cta bénh nhan,
dac biét khi xuat hién hoi ching ban tay ban
chdn & mdc doé ndng, bénh nhan sé budc phai
tam dung diéu tri cho dén khi tac dung khong
mong mudn nay thuyén giam’.

Trén thé gidi, da c6 mot s6 nghién clru danh
gia vé tidc dung khong mong mubn cua
capecitabine dé tim ra cd ch& anh hudng ciing
nhu cach khac phuc cac tac dung khdng mong
mubn cla thubc. Tai Viét Nam, capecitabine bt
dau dugc cap phép tir nam 2006 va cang ngay
cang dudc sr dung rong rai. Tuy nhién, chua cé
danh giad nao vé cac tac dung khong mong mudn
lién quan dén thudc hoa tri liéu dudng udng nay.
PE& hiéu rd hon vé cac tac dung khéng mong
muln gay ra bdi capecitabine, dac biét la hdi
chirng ban chan ban tay, nghién citu nay dugc
thuc hién nhdm: Danh gid déc diém hdi ching
ban tay ban chan va mot s6 tac dung khong
mong mudn cua capecitabine trong diéu tri mot
s6 bénh ung thu tai bénh vién Dai hoc Y Ha Noi;
tim hi€u mét s6 yéu t6 anh hudng dén tan xuat
va mic do cua hoi chirng ban chan ban tay cla
capecitabine trong diéu tri cdc bénh nhan trén.

II. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuén lua chon: Tt ca cac bénh
nhan dugc diéu tri bang capecitabine don tri liéu
va dugc theo doi day du.

- Tiéu chuédn loai tria: Bénh nhan dudgc
diéu tri da tri liéu, ngoai capecitabine con dugc
dung hoa tri liéu khac

2.2. Phuang phap nghién ctu

Thiét ké nghién cdu: Nghién ciu md ta
cat ngang. C§ mau thuan tién, cac bénh nhan
dudc Iua chon theo trinh tu thai gian.

Thoi gian nghién ciru: TU thang 10/2017
dén thang 9/2019

Pia diém nghién cidu: Khoa Ung budu va
chdm séc giam nhe, bénh vién Dai hoc Y Ha Noi

Chi s6" nghién ciru: Cac chi s6 vé sinh ly,
bénh hoc, can lam sang, thuGc diéu tri ctia bénh
nhan dugc thu thap. Bat c tac dung khong
mong muln nao xay ra trong qua trinh bénh
nhan dugc diéu tri bdi capecitabine dan tri liéu
dugc ghi nhan dé€ phan tich.

Xur' ly s6 liéu: S6 liéu dugc xur ly bang cac
thuat todn théng ké dua trén phan mém thong
ké SPSS 20.0

2.3. Pao dirc cua nghién ciru. Toan bo hd
sd dir liéu bénh an nghién clru dugdc bao mat,
cac thong tin cad nhan cla bénh nhan dugc gilr
kin. Nghién clru mo ta don thuan, khéng can
thiép dén diéu tri.

Il. KET QUA NGHIEN cUU

T thang 2 nam 2017 dén thang 9 nam
2019, c6 49 bénh nhan dugc diéu tri don tri liéu
bdng capecitabine tai Khoa Ung budu Bénh vién
Pai hoc Y Ha No&i. C6 27 bénh nhan nam
(55,1%) va 22 bénh nhan nit (44,9%). Db tudi
cla bénh nhan trong nghién cltu dao dong tur 39
dén 79 tudi, do tudi trung binh 1a 58,7 £11 tudi.

Bang 1. Mot sé tac dung khéng mong
muén thu thap duoc

Tac dung khong mong mudn |[n=49| %
Hoi chirng ban tay ban chan 25 |51,02
NONn 5 110,20
Buon non 6 |12,24
Viém da day 1 [ 2,04
Rung tdc 0 0,00
Mat ngu 3 6,12
Tiéu chay 6 |[12,24
Trao ngudc da day thuc quan 3 6,12

Nhan xét: Trong cac tac dung khong mong
mudn cla capecitabine, hdi chirng tay chéan la
tac dung khong mong mudn thuGng gap nhat
(25 bénh nhan chiém 51%), sau dé la cac tac
dung phu trén dudng tiéu hoa.

Bang 2. So sanh tuong quan tudj, gidi
voi su’ xuat hién hoi chirng ban tay ban
chan

oA o HCBTBC
Tiéu chuan Khéng| C6 P
. <60 16 9 _
Tuoi >60 8 16 p=0,032<0,05
N 11 11 _
Gidi Nam 13 14 p=0,897>0,05

Nhdn xét: Trong nghién clu, cd 25 bénh
nhan dudi 60 tudi, trong dé cd 9 ngudi mac hoi
chimg ban tay ban chan. O nhém bénh nhan 16n
tudi, 4 16/24 bénh nhan c6 biéu hién hdi ching
ban tay ban chan. C6 su’ khac biét dang ké vé ty 1&
hoi chiing ban tay ban chan giita nhém bénh nhan
trén 60 tudi va dudi 60 tudi (p<0,05). Khdng cd su
khac biét dang ké vé ty Ié mac hdi chiing ban tay
ban chan gilra hai nhdm theo gidi tinh.
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Biéu do 1. Phén loai theo mirc dé héi chirng
ban tay ban chin

Nhdn xét: Co 25 bénh nhan bi hoéi ching

ban tay ban chan (51,02%), trong dé c6 4 bénh
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nhan (8,16%) & tinh trang nang (d6 3), 8 bénh
nhan d6 2 (16,33%) va 13 bénh nhan dé 1
(26,53%). 24 (48,98%) bénh nhan khong cd hoi
chirng ban tay ban chan (mic do 0).
Bang 3. Méi quan hé giira tudi, gidi tinh
va mirc dé héi chirng ban tay ban chan
A ~ Mirc do HCBCBT
Tiéu chuan 0 1 2 3 p

Tudi| <60 | 16 | 5 3 1 10,184>0,05

| [=260] 8 | 8 |5 ]3|

Nhan xét: Su khac biét vé ty |1é bénh nhan
bi hoi chirng ban tay ban chan cac mic do theo
dd tudi, gidi tinh khéng ¢d y nghia théng ké.

Ty 1€ xuat hién/khong xuat hién tac dung
khdng mong muén chinh trén dudng tiéu hoa
dudc so sanh gilta cac nhdom bénh nhan theo
gidi tinh va do tudi:

Bang 4. So sanh ty Ié xuat hién tac dung khéng mong muén trén duong tiéu hoa theo

dé tuéi va gidi tinh

Tiéu chay

Buon non

Tieu chuan Khong | C6 P Khong | Co P Khong | C6 P
. <60 23 2 23 2 22 3
Tuoi >60 20 2 0.335 21 3 0.603 21 3 0.975
. NI 20 2 20 2 19 3
Gigi Nam 3 2 0.534 24 3 0.861 >4 3 0.789

Nhan xét: Khong cd su khac biét vé ty 1é
tac dung phu trén dudng tiéu hda khi xem xet
theo do6 tudi va gidi.

IV. BAN LUAN

Trong nghién clru cla chdng toi, ty lé xuat
hién hoi chiing ban tay ban chan thong ké dugc
(51,02%) cao dang k& so Vi cac nghién clu
khac trén ngudi da trdng (10,82% -27,05%) *.
Tuy nhién, 6 m6t s6 nghién cliu ti€n hanh tai
chdu A, ti 1€ nay cling tuong d6i cao (41,12% -
77,40% > 7. Hién nay cd ché cta hdi chiing ban
tay ban chan van chua dudc chi ra rdo rang. Tuy
nhién nhiéu nghién cu cho thdy doi véi bénh
nhan st dung 5-FU, hoi chiing ban tay ban chan
phu thudc vao liéu lugng va co thé lién quan dén
su’ tich tu thubc trong da. MGt gia thuyét cho
rang capecitabine c6 thé dugc thai trir bdi tuyén
mo hoi (ti€t mo hoi) va hdi chirng ban tay ban
chdn dugc gay ra do mot cd ché chua ro lién
quan dén su gia tang sO lugng tuyén mo hoi
ngoai ti€t cd & tay va chan, co vé nhu hau hét
nhirng truGng hgp nay xay ra trong mua hé vdi
su tham gia clia tuyén mo hoi ngoai tiét + 6. Day
6 thé€ 13 nguyén nhan khién ty 1& hdi chiing ban
tay ban chan & Viét Nam (mot nudc nhiét ddi co
nhiét do trung binh cao) lai cao hon cac nudc 6n
ddi. Ngoai ra, mot gia thiét khac cho rang su
xuat hién cta hoi chirng ban tay ban chan con
lién quan dén enzyme thymidine phosphorylase
(TP), dihydropyrimidine dehydrogenase (DPD),
carboxylesterase 2 (CES2) va cytidine deaminase
(CDD). Cac enzyme nay da dugc bao cao hoat
dong & long ban tay manh han so véi & da
lung2. MOt s6 nghién ctu cho thay c6 su’ khac
biét vé mifc do cla cac enzym nay tuy thubc vao
tinh da hinh di truyén. K&t qua nay ggi y viéc
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ti€n hanh cac nghién clu di truyén dugc dong
hoc sdu hon & ngudi Viét Nam dé giai thich va
ngdn ngua ty 1€ mac hdi ching ban tay ban chan
do capecitabine gay ra.

Nghién cltu cho thdy do tudi trung binh cua
nhém bénh nhan xuat hién héi chirng ban tay
ban chan 1a 61+11,43 (n=25), d6 tudi trung binh
ctia nhdm khong xuat hién tac dung khéng mong
muon nay la 55+9,5 (n=24). Két qua phan tich
cho thdy bénh nhan trén 60 tudi cd nhiéu kha
nang mac hdi ching ban tay ban chén hon
(p<0,05). Két qua nay tuang tu vdi két qua quan
sat dugc trong cac nghién cru khac3*.

Cac nghién clru quoc té trudc day & ngudi
da trdng cho thay ty I cac tac dung khéng mong
muodn trén dudng tiéu hda nhu budn ndn, non,
tiéu chay, viém da day tuong d6i cao (G MY,
Budn non/N6n (65%), Tiéu chay (62%))*8. Tuy
nhién, trong nghién cru, ching t6i quan sat thay
ty 1é mdc bénh thdp hon, du doan kha nang
dung nap capecitabine t6t han & ngudi Viét Nam.
Két qua tudng tu dugc tim thdy trong cac bao
cao G ngudi chau A (bubn nén/nén (0%), tiéu
chay (0%), viém miéng (1,7%) & Trung Qudc va
tiéu chay (9,5%) & Han Qudc)?3. Nghién cltu cla
ching t6i quan sat c6 6 bénh nhan bi tiéu chay
(12,2%). Trong cac nghién ctru khac, day la mot
trong nhitng tdc dung phu thudng gap nhat
(47,7%, 11-35%)*. Su khac biét nay cd thé 1a do
di truyén: lién quan gifa tinh da hinh cia CDD
943insC va CES 2 Exon 3 6046 G/A, hay dot bién
IVS14+1G>A va 1236G>A co lién quan dén tiéu
chay do 3 dén 4 (P < 0,05; FDR < 0,3)2. Ngoai
ra, hai nghién ctu Iam sang gan day da chi ra
md&i quan hé gilta lugng folate cung cdp trong
ché d6 an udng va doc tinh cua fluoropyrimidine
va do d6 cd thé anh hudng dén ddc tinh tiéu hda
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cla capecitabine®®, Do d6, ché d6 an udng
tuong d6i cadn bdng cla ngudi Viét Nam véi
nhiéu rau xanh va ngii c6c cé ham lugng cao cd
thé giai thich kha ndng dung nap tdt cua
capecitabine & nguGi Viét Nam. MOt sG nghién
cftu khuyén cao can xem xét dén tinh trang thiéu
hut DPD trong trudng hgp xuat hién tac dung
khéng mong mudn nghiém trong trén dudng tiéu
hda trong qua trinh diéu tri bang capecitabine2
Tuy nhién, khong c6 dang da hinh DPYD nao
dudc xac dinh & ngudi chau A. O Viét Nam chua
cd thong tin vé tinh trang thi€u enzyme DPD. Vi
vay, két qua lam sang nay ggi y ti lé thi€u hut
enzyme DPD & Viét Nam thap do dé ly gidi ti I1é
tac dung khong mong mudn trén dudng tiéu hda
thap quan sat dugc trong nghién cu.

Nghién clu cua chdng t6i cho thay liéu
lugng khong lién quan dang k& dén su xuét hién
cta hdi chirng ban tay ban chan (p=0,152) va
tac dung khong mong mudn trén dudng tiéu hda
(p>0,05). Trén thuc t€, tat cd cac bénh nhan
trong nghién cfu cla chudng t6i déu dudc ap
dung cung mot ché do lieu lugng dugc tinh cho
moi m? cd thé nén khdng thé tim thdy su’ khac
biét dang ké vé liéu lugng gilta cac bénh nhan.

Cling theo phan tich tdng hdp cua 14 nghién
cttu 1dam sang véi di liéu t&r han 4.700 bénh
nhan dugc diéu tri bang capecitabine, cac yéu t6
sau ¢ lién quan dén su gia tdng dang k& vé mat
thdng ké nguy cc phat trién bénh tiéu chay: ting
thdi gian diéu tri (tudn), tudi (trén 10 tudi) va
gidi tinh n{t®. Nghién cru nay khong tim thay bat
ky yéu t6 nao vé dic diém sinh ly bénh va gia tri
can 1dm sang ¢ lién quan dang k& dén tac dung
khong mong muon trén ducng tiéu hda. Su khac
biét nay cd thé dudc giai thich bai nhitng ly do
nhat dinh: c§ mau nghién ctru chua da 16n, ty 1é
tac dung khong mong mudn trén dudng tiéu hda
thdp haon, trai ngugc vdi két qua cla cac nghién
clu quéc té€ trudc day & ngudi da trdng*s. Co
ché chinh xac cua tac _dung khéng mong mudn
trén du‘dng tiéu héa van chua dugc lam rd nén
can c6 cac nghién clu khac véi ¢d mau Ién hon
dé xac minh kha ndng dung nap cua
capecitabine & ngudi Viét Nam.

V. KET LUAN

DU liéu dugc thu thap trén 49 bénh nhan
dugc diéu tri bdng capecitabine tai Khoa Ung
budu va cham soc giam nhe, Bénh vién Dai hoc
y Ha Noi. Cac tac dung khong mong mudn khi
dung thudc la: n6n mda (10,0%), bubn ndn
(12,2%), tiéu chay (12,2%), trao ngugc da day
thuc quan (6,12%), rdi loan giac ngu (6,1%) va

hoi chirng ban tay ban chan (51,0%). Ti |é tac
dung khéng mong mudn trén dudng ti€éu hda
thdp hon so vGi cac nghién cliu qudc té€ khac &
ngudi da trang, nhung tuong t nhu tac dung
phu dugc tim thdy trong cac bao cao ¢ ngudi
chau A. Ngoai ra, ty Ié6 mac hdi chitng ban tay
ban chan cao hdn d ngudi da trang nhung thap
hon so vdi bao cao clia ngudi chau A. Két qua
nay ggi y thuc hién cac nghién clu di truyén
dugc déng hoc & ngudi Viét dé€ giai thich va
ngdn ngua ty 1€ mac hdi chiing ban tay ban chan
va tac dung phu trén dudng tiéu hdéa do
capecitabine gay ra.

Nghién clru thdy méi tuong quan dang ké
gilta tudi tac va ty 18 mac hdi chiing tay chan:
Nhifng ngudi trén 60 tudi ¢ nhiéu kha ndng gip
phai tac dung khéng mong muén nay han.
Nghién clru khong tim thdy mai lién quan cé y
nghia théng ké gitta cac dic diém sinh ly bénh,
lieu lugng va gia tri can lam sang khac vdi ty 1€
tac dung khong mong mudn trén dudng tiéu hda
va hoi chiing ban tay ban chan.
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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
CUA NGU'O'I BENH SUY TIM TAI TRUNG TAM TIM MACH
BENH VIEN PAI HOC Y HA NOI NAM 2023 - 2024

Pham Thi Minh Phwong'?2, Nguyén Quang Diing’,

TOM TAT.

Muc tiéu: Danh gia tinh trang dinh duGng
(TTDD) va xac dinh mot s6 yéu to lién quan cua ngu‘dl
bénh suy tim. Phu‘dng phap Nghlen ctu mo ta cat
ngang tren 110 nguGi bénh suy tim tir 18 dén 60 tudi
diéu tri ndi trd tai Trung tam Tim mach Bénh vién Dai
hoc Y Ha N0| Thu thap chi so can nang, ch|eu cao,
vong €o, vong méng, danh gia TTDD bang cong cu
danh gla tdng thé chu quan SGA. K&t qua: BMI trung
binh cla nam la 24,1 + 4,0 kg/m?, BMI cla nit la
21,5 £ 3,0 kg/m?, t§/ ] vc‘>ng eo/vong mong cla nam:
0,92 + 0,06, cao hon nir: 0,86 + 0,05 (p < 0,05). Ty
Ié thi€u nang lugng trudng dién la 8,2%, thira can -
béo phi la 25,4%. Ty Ié nguGi bénh c6 nguy cd suy
dinh duGng (SDD) theo SGA la 47,3%. NguGi hut
thude la co nguy cd SDD cao gap 4,56 lan so vdi
ngudi khong hut (OR = 4,56; 95%ClI: 2 04 - 10,18, p
< 0,001). Ngugi khong tap the duc c6 nguy co SDD
cao gap 5,67 so v@i ngudi co tap (OR = 5,67, 95%CI:
2,42 - 13,24, p < 0,001). Két luan: Ty Ié ngch‘ji bénh
suy tim co6 nguy cd SDD kha cao. Bén canh yéu td
bénh ly con cd nhiéu yéu t6 vé 16i sdng anh hudng
dén tinh trang dinh duGng clia nguGi bénh suy tim.

Twr khoa: Dinh duGng, suy tim, Bénh vién Dai
hoc Y Ha Noi

SUMMARY

NUTRITIONAL STATUS AND SOME
RELATED FACTORS IN PATIENTS WITH
HEART FAILURE AT THE CARDIOVASCULAR
CENTER, HANOI MEDICAL UNIVERSITY IN

2023-2024

Objective: Assess nutritional status and identify
some factors related to nutritional status of heart
failure patient. Research methods: Cross-sectional
descriptive study on 110 heart failure patients from 18
to 60 years old who received inpatient treatment at
the Cardiovascular Center, Hanoi Medical University
Hospital. Collecting weight, height, waist
circumference, hip circumference, assessing nutritional
status by the subjective global assessment tool SGA.
Research results: The average BMI (Body Mass
Index) of men was 24,1 £ 4,0 kg/m?, the BMI of
women was 21,5 + 3,0 kg/m?; the waist/hip ratio of
men (0,92 £+ 0,06) higher than women (0,86 % 0,05),

1Truong Dai hoc Y Ha Noi

2Truong Pai hoc Y té Céng cdng
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both differences are statistically significant (p < 0.05).
Study indicates that 8,2% of patients have chronic
energy deficiency, 25,4% are overweight - obese. The
proportion of patients at the risk of malnutrition
according to SGA is 47,3%. Smokers are 4,56 times
more likely to develop malnutrition than non-smokers
(OR = 4,56; 95%CI: 2,04 — 10,18, p < 0,001). The
risk of malnutrition is 5,67 times higher in non-
exercisers than in exercisers (OR = 5,67, 95%CI: 2,42
— 13,24, p < 0,001). Conclusion: The rate of heart
failure patients at risk of malnutrition is quite high.
Besides pathological factors, there are many lifestyle
factors that affect the nutritional status of heart failure
patients. Keywords: nutritional status, heart failure,
Hanoi Medical University Hospital

I. DAT VAN DE i

Suy tim la giai doan dién bién cudi cung cua
cac bénh ly tim mach. Hién nay trén thé gigi cd
khoang 64,3 triéu ngudi suy tim. ! S§ ngudi mac
suy tim theo du bao sé ti€p tuc tdng Ién trong
nhifng nam tdi do su gia hoa dan sg, su gia tang
cac yéu to nguy co tim mach cling nhu su’ phat
trién cta khoa hoc ki thuét gilp cho ty Ié bénh
nhan dugc clru song tang Ién. Nam 2021 theo
thong ké vé bénh tim va dot quy cla Hiép hoi
Tim mach Hoa Ky dua trén udc tinh tir dir li€u
thudc Chuang trinh khado sat nghién clu sic
khoe va dinh duBng Quoc gia (National Health
and Nutrition Examination Survey — NHANES) thu
thap tir nam 2015 — 2018 cd khoang 6 triéu
ngudi My tir 20 tudi trd 18n mac suy tim. 2 Tai
Viét Nam, theo thong ké cla BO Y t€ nam 2019,
ty 1€ mac va t&r vong clia bénh tim mach la
9,14% va 8,38%. 3 Nhiéu yéu t6 nguy cd dGi Vi
bénh suy tim da dugc xac dinh, phan I6n dé cap
dén ché d6 an va 16i song. Viéc diéu chinh ché
do6 dinh duGng sé anh hudng dén két qua phong
va diéu tri bénh, gilp gidm thdi gian ndm vién va
gidm nguy cd ti vong. Trén thuc t€, suy dinh
duGng (SDD) thuGng gap & nhitng ngudi bénh
diéu tri suy tim déc biét & giai doan tién trién
clia bénh. 4 M6t phan tich téng hop da chiing
minh rdng ti & SDD & bénh nhan suy tim la
46%.> Viéc danh gid tinh trang dinh duGng
(TTDD), phat hién s6m nguy cd SDD & ngudi
bénh suy tim gdép phan dua ra nhitng giai phap
tot hon trong viéc cai thién chat lugng va nang
cao hiéu qua diéu tri cho ngudi bénh,



