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DANH GIA SU NHAY CAM KHANG SINH CUA CAC VI TRUNG
THU'ONG GAP TRONG VIEM HO HAP TREN CAP
TAI BENH VIEN PAI HOC Y DU'Q'C THANH PHO HO CHi MINH
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TOM TAT

Pat van dé: Viem ho hap trén cap bao gom viém
mii xoang cap, viém hong, viém amidan cap,... la mét
nhom cac bénh ly rat pho blen trong cong dong, tuy
nhién viéc ké toa khang sinh con rong rii va lua chon
khang sinh khong thich hgp gop phan lam tang ti l1é
khang thudc la van dé dang lvu tdm. Tai Viét Nam,
nghién clfu cdp nhat vé& dac diém vi trung hoc va
khang sinh dd cho nhém bénh Iy nay con nhleu han
ché. Muc tiéu: Khao sat ty 18 cac vi khuén gay V|em
h6 hap tyen cdp va mic do nhay cam khang sinh cla
ching bang ky thuat nudi cdy va khéng sinh d6. Doi
tugng va phuong phap nghién cu‘u Nghién cru
cat ngang mo ta trén cac bénh nhan viém ho hap trén
cap nghi do vi khudn dén khdm tai phong kham tai
mi hong bénh vién Pai Hoc Y Dugc TP. H6 Chi Minh
tor thang 12/2022 dén 7/2023 Benh nhan dugc phet
mu dé thuc hién nu6i cay va khang sinh d6. Két qua
Téng cong 120 doi tugng tham gia ngh|en ciiu gém
86 bénh nhan viém mw Xoang cap va 34 bénh nhan
V|em hong amidan cap nghi do vi khudn. Cac vi khudn
gay viém mi xoang cap thudng gap la S. epidermidis
(53,7%), S. aureus (13,4%), M. catarrhalis (6,1%), S
pneumoniae (4,9%), H. influenzae (4,9%). S.
pyogenes va S. aureus la hai vi khuan chiém da s6 cac
trudng hgp viém hong amidan cdp mu. Mot s6 khang
sinh con dd nhay tudng dsi cao véi Staphylococci [a
Vancomycin (100%), Doxycycline (80%), Levofloxacin
(76,7%), Gentamycin (76,7%), Ciprofloxacin (60%).
50% H. influenzae nhay v&i Amoxicillin/Clavulanat va
75% con nhay véi Ciprofloxacin va Levofloxacin. Tat
c@ M. catarrhalis déu nhay cam VG
Amoxicillin/Clavulanat va Cefaclor. Mot s6 khang sinh
cd hiéu qua cao diét trlr S. pneumoniae la
Amoxicillin/Clavulanat  va  Doxycycline  (75%),
Ceftriaxone, Levofloxacin va Vancomycin (100%). S.
pyogenes con nhay cam tuyet doi vai penicillin. Két
luan: Amoxicillin/Clavulanat van la lua chon trong
diéu tri ban du cho viém miii xo0ang cap do vi khuan.
Amoxicillin don thudn hodéc cac Cephalosporins I3
nhiing khdng sinh dé st dung va hiéu qua diéu tri
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SUMMARY

ANTIBIOTIC SUSCEPTIBILITY PATTERNS
OF BACTERIAL ISOLATES OF PATIENTS
WITH ACUTE UPPER RESPIRATORY TRACT
INFECTIONS AT THE UNIVERSITY

MEDICAL CENTER OF HO CHI MINH CITY

Background: The widespread prescription of
antibiotics in treating acute upper respiratory tract
infections and inappropriate antibiotic selection
contribute to the increase in drug resistance rates,
which is a matter of concern. In Vietnam, research to
update the bacterial spectrum and antibiotic
susceptibility for this group of diseases is still limited.
Objective: To survey the proportion of bacteria
species causing acute upper respiratory tract
infections and their antibiotic sensitivity using culture,
identification, and antibiotic susceptibility testing.
Methods: A descriptive cross-sectional study was
conducted on patients with acute upper respiratory
tract infections suspected to be caused by bacteria
who visited the ENT clinic of the University Medical
Center of Ho Chi Minh City, from December 2022 to
July 2023. Patients were swabbed for culture and
antibiotic susceptibility testing. Results: 120 subjects
participated in the study, including 86 patients with
acute rhinosinusitis and 34 patients with acute
tonsillitis suspected to be caused by bacteria. The
common bacteria causing acute rhinosinusitis were S.
epidermidis  (53.7%), S. aureus (13.4%), M.
catarrhalis (6.1%), S. pneumoniae (4.9%), H.
influenzae (4.9%). S. pyogenes and S. aureus
accounted for the majority of cases of acute tonsillitis /
pharyngitis. Some antibiotics found sensitive to
Staphylococci were Vancomycin (100%), Doxycycline
(80%), Levofloxacin (76.7%), Gentamycin (76.7%),
Ciprofloxacin (60%). M. catarrhalis was fully susceptible
to Amoxicillin/Clavulanate and Cefaclor. 50% of H.
influenzae were found sensitive to
Amoxicillin/Clavulanate and 75% to Ciprofloxacin and
Levofloxacin. Some effective antibiotics against S.
pneumoniae are Amoxicillin/Clavulanate and
Doxycycline (75%), Ceftriaxone, Levofloxacin and
Vancomycin (100%). S. pyogenes was absolutely
susceptible to penicilin. Conclusion: Amoxicillin/
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Clavulanate is still the choice in the initial treatment of
acute  bacterial  rhinosinusitis.  Amoxicillin  or
Cephalosporins are easy-to-use and effective antibiotics
in most cases of acute streptococcal pharyngitis.

Keywords: acute upper respiratory tract
infections, acute rhinosinusitis, acute pharynagitis,
antibiotic susceptibility test.

I. DAT VAN DE

Viém ho ha'p trén cap la nhdm bénh ly rat
pho bién trong cong dong, thudng gap la viém
miii xoang cap va viém hong amidan cap Hién
nay, viéc ké toa khang sinh con rong rai va lua
chon khang sinh khong thich hgp gép phan lam
tang ti 1é khang thudc van la van dé dang luu
tdm. Theo T Chlc Y T& Thé Gidi, viéc s dung
khang sinh khong thich hdp la nguyén nhan
chinh cho hién tugng dé khang cla vi khuan. O
cac nudc phat trién nhu My, Canada udc tinh cd
khoang 30-50% ké toa khang sinh kh6ng thich
hop1,2, hon nita xap xi 50% tat ca toa khang
sinh cTu’dc sir dung vdi muc dich 1a dé diéu tri
nhiém trung ho hap trén, ddc biét la viem mii
xoang, viém tai gilfa cdp va viém hong amidan
cap 2.

D3c diém vi trung hoc ciing nhu s’ dé khang
thudc s& thay ddi theo tlg nudc, tiing viing va
theo thai gian. Vi vay ma viéc cap nhat cac dac
diém vi trung hoc trong viém ho6 hap trén cap la
vO cling can thiét va cd gid tri thuc tién cao.
Trén thé gidi gan day cé nhiéu nghién clru da
cho thy phd vi khuadn gdy bénh cb su thay doi
I6n so véi trude kia, chang han nghién ciu cua
K. Ullah3 va tdng quan hé thdng cta Okifo4 ndm
2022 déu ghi nhan tu cdu la tac nhan thudng
gap nhat, dac biét la tu cau khang methicillin
chiém ty Ié cao. Cac dé tai trong nudc cb thé k&
dén nhu nghién cliu cua tac gia Pham Tran Anh5
vé vi khuén gay viém amidan cdp mu va Pham
Thi Bich Dao6 vé tac nhan gay viém mii xoang
cdp ndm 2016. Thdi diém thuc hién nhiing
nghién cfu nay da xa nén can co su cap nhat,
dac biét sau giai doan nudc ta trai qua dai dich
COVID. Nhitng ly do trén la ddng luc d& ching
t6i ti€én hanh nghién ctu véi muc tiéu: “Khao sat
ty |18 cac vi khuan gay viém hé hap trén cip va
murc d6 nhay cam khang sinh cta ching bang ky
thuat nudi cay va khang sinh do6 tai Bénh vién
bai hoc Y Dugc Thanh ph6 H6 Chi Minh tir thang
12/2022 dén 7/2023".

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

Chung t6i thuc hién nghién clu clfu mo ta
cat ngang trén déi tugng la cdc bénh nhan viém
mdi xoang cap va viém hong amidan cdp nghi do
vi khuan dén kham tai bénh vién Dai hoc Y Dugc
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Thanh phd H6 Chi Minh tir thang 12/2022 dén
7/2023.

DGi tugng nhan vao la cac bénh nhan tir 18
tudi tré 1én dugc chan doan viém hong amidan
cdp hodc viém miii xoang cip theo tiéu chuln
clia EPOS 20207 (tic 1a cé it nhét hai trong 4
triéu chrng nghet miii/chay nudc mii/dau nang
mat/giam khiru, trong dé bat budc phai cd nghet
mdi hodc chay miii). Bong thdi phai kham thdy
mu & thanh sau hong hodc amidan déi véi viem
hong amidan cap, thdy ma & khe gilta hoac khe
trén doi vai viém miii xoang cap qua noi soi mii.
Loai trlr cac trudng hdp bénh nhan khong dong y
tham gia nghién c(u.

Bénh nhan viém hong amidan cap dugc phét
mu & amidan hodc thanh sau hong bdng que
tdm bong vo trung ngay tai phong kham. Bénh
nhan viém mii xoang cdp dugc dat thudc co
mach miii XonmetazoIine 0,05%, sau 10 phut
ti€n hanh phét ma khe g|Lra hodc khe trén (néu
cd) bang que tam bong vO tring loai manh dudi
hudng dan clia ndi soi miii. Trdnh dé& dau tdm
bdng cham vao céc cau tric xung quanh lam sai
léch két qua. Mau mu dugc chuyen dén phong
xét nghiém cdng ty Nam Khoa dé thuc hién nubi
cdy vi khuan va lam khang sinh db.

Két qua dudc ghi lai vao phi€u thu thap s6
li€u va nhap vao file Excel. S6 liéu dugc thdng ké
va phan tich bang phan mém STATA 16.0.

Nghién cltu da dugc théng qua bai Hoi dong
Pao dic trong nghién clu y sinh hoc Dai hoc Y
Dugc Thanh phé H6 Chi Minh, s6 753/HDbD-
DHYD ky ngay 14/10/2022.

INl. KET QUA NGHIEN CU'U

3.1. Cac dic diém chung. Tdng cdng 120
bénh nhan tham gia vao nghién clfu cla ching
t6i bao gobm 86 bénh nhan viém mdi xoang cap
va 34 bénh nhan viém hong amidan cdp. Trong
nhom viém miii xoang cdp, ty 1€ nif:nam = 1,4/1
vGi tudi trung vi 1a 39, phan I6n bénh nhan tir
30-50 tudi. Trong nhém viém hong amidan cap,
ty 1& nam/nit = 1,3/1 vdi tudi trung vi la 30, tap
trung nhiéu trong khoang tir 25-35 tudi.

Chay miii va nghet miii 1a cac triéu chiing phd
bién nhat trong viém miii xoang cap, lan lugt
chiém 89,5% va 70,9%, ké dén la dau ndng mat
va giam ngli. Pau hong la triéu ching ludn co
trong viém hong amidan cap, k€ dén la sot (79%),
nudt dau (59%) va sung dau hach cd (18%).

3.2. Ty lé cac tac nhan gay bénh. Trong
nhom viém hong amidan cap cd 15 truGng hgp
nudi cdy duong tinh, trong dé S. pyogenes
(Group A B-hemolytic Streptococcus) va S.
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aureus chi€m ty 1€ cao nhat, ké dén la S. viridans
va E. aerogenes.

Nudi cdy vi khudn gdy viém hong amidan
cap: Trong nhom viém mdii xoang cap, c6 7
trudng hop cdy ra 2 tac nhan, 68 truGng hgp cay
ra 1 tdc nhén, tdng cdng phan Iap dudc 82 vi
khuan. S. epidermidis chiém ty 1& cao nhét Vi
53,7%, k& dén la S. aureus 13,4%, M.
catarrhalis chiém 6,1%. S. pneumoniae, H.
influenzae va K. pneumoniae cung chiém cac ty
I& thap hon, vGi 4,9% cho moi loai. Cac loai vi
khudn khdc nhu E. coli, P. aeruginosa, E.
aerogenes, S. agalactiae, A. baumannii va S.
viridans xuat hién vdi tan sudt rat thap dudi 3%.

Badng 1. Cic vi khudn gdy viém mdi
xoang cdp phan Idp duoc

. A S vi khuan | Ty lé

Tac nhan phan Iap (%)

S. epidermidis 44 53,7
S. aureus 11 13,4
M. catarrhalis 5 6,1
S. pneumoniae 4 4,9
H. influenzae 4 4,9

K. pneumoniae 4 49

E. coli 2 2,4

P. aeruginosa 2 2,4

E. aerogenes 2 2,4

S. agalactiae 1 1,2

A. baumannii 1 1,2

S. viridans 2 2,4

Tong so vi khuan

phan 1ap dugc 82 100,0

3.3. Mirc do nhay cam khang sinh cha
cac vi khuan phan 13p dugc. Tat ca vi khuan
S. pyogenes déu con nhay véi khang sinh nhém
Penicillin va cac Cephalosporin.

C6 50% H. influenzae, 75% S. pneumoniae
va 100% M. catarrhalis nhay VGi
Amoxicillin/Clavulanat. 75% H. influenzae con
nhay cam vdi Ciprofloxacin va Levofloxacin.

D0 nhay clia S. pneumoniae vdi Ceftriaxone,
Levofloxacin, Linezolid, Vancomycin la 100%, vdi
Doxycycline la 75%.

Cb 40% M. catarrhalis khang Cefuroxime va
Clarithromycin, 60% khang Cotrim, 80% khang
Ceftriaxone, khong cdé ca nao khang Cefaclor,
Levofloxacin va Meropenem (Bang 2)

Bang 2. Bé nhay khdng sinh cua S. pneumonia, H. influenzae va M. catarrhalis

S. pneumoniae (n=4) | H. influenzae (n=4) | M. catarrhalis (n=5)
Khang sinh %S %1 %R %S %1 %R %S %1 %R
Penicillin 25 50 25 - - - 20 0 80
Amoxicillin - - - 0 0 100 80 0 20
Amoxicillin/Clavulanat 75 25 0 50 0 50 100 0 0
Ampicillin 75 0 25 0 0 100 0 0 100
Ampicillin/Sulbactam - - - 0 0 100 - - -
Cefuroxime - - - - - - 40 20 40
Cefaclor - - - - - - 100 0 0
Ceftriaxone 100 0 0 - - - 20 0 80
Cefepime 50 0 50 - - - - - -
Clarithromycin 0 0 100 - - - 60 0 40
Ciprofloxacin - - - 75 0 25 - - -
Levofloxacin 100 0 0 75 0 25 100 0 0
Meropenem - - - - - - 100 0 0
TMP/SMX 0 0 100 - - - 40 0 60
Doxycycline 75 0 25 - - - - - -
Linezolid 100 0 0 - - - - - -
Vancomycin 100 0 0 - - - - - -

S, nhay; I, trung gian; R, khang; TMP/SMX,
Trimethoprim/Sulfamethoxazole.

Trong 60 trudng hgp cdy dudng vdi
Staphylococci (bao gém S. epidermidis va S.
aureus) thi c6 dén 81,7% la tu cdu khang
Methicillin, dong nghia vdi ching cling khang cac
khang sinh khac trong nhdm beta-lactam ngoai
trlr mot s6 Cephalosporin thé hé 4,5. D6 nhay
cla Staphylococci v&i Vancomycin va Linezolid la

cao nhat (100%). C6 80% tu cau nhay vdi
Doxycycline, 76,7% nhay vdi Levofloxacin va
Gentamycin (Biéu db 2).

Ca 4 trudng hgp cay ra K. pneumoniae déu
nhay vGi  Amoxicillin/Clavulant, Piperacillin/
Tazobactam, Cefotaxime, Ceftazidime,
Gentamycin, Levofloxacin va Meropenem. 2
trudng hgp cdy ra P. aeruginosa nhay vdi
Piperacillin/ Tazobactam, Ceftazidime,
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Gentamycin Ciprofloxacin, Levofloxacin, Colistin
va Imlpenem

Enthramyein

0% 10% 20% 30% 40% 50% 60% 70% 80% 90%  100%
mNhay =Tnmggian  Khang
Biéu do 2. B nhay khang sinh cua
Staphylococci (S. epidermidis va S. aureus)

IV. BAN LUAN

4.1. Tac nhan vi khuan giy bénh phat
hién qua nudi cdy. Chdng t6i ghi nhan Group A
B-hemolytic Streptococci (chiém 33,3%) va
Staphylococcus aureus 1a cac vi khuin thudng
gap nhat gay viém hong amidan cap. Nghién clu
cla tac gia Pham Tran Anh5 ciling cho két qua
Streptococci phé bién nhat (36,58%), k& dén Ia
M. catarrhalis ,S. pneumoniae va S. aureus. Két
qua cla chung to6i cling tuang dong vdi nghién
clfu cua tac gid Maduka Ughasoro8 trén 72 mau
cay & cac bénh nhan viém amidan cdp ghi nhan
Streptococcus  pyogenes va Staphylococcus
aureus la cac tac nhan chiém ty 1& cao nhat,

27% cho mai loai.

Vi khuan géy viém mdii xoang cip dugc phan
lap nhiéu nhét 1a S. epidermidis (53,7%), k& dén
la M. catarrhalis, S. aureus, H. influenzae va S.
pneumoniae. Nghién clru cla tac gia Pham Thi
Bich Dao6 ndm 2016 ciing ghi nhan S.
epidermidis la thuGng gap nhat (38%), ti€p theo
la S. pneumoniae, H. influenzae, S. aureus. Nam
2022, tac gia Okifo4 d3 téng hdp 14 nghién cliu
trén 1252 bénh nhan viém mii xoang dgt cap
cling ghi nhan Staphylococci (bao gébm cd MRSA
va Coagulase Negative Staphylococci nhu S.
epidermidis) 1a cac vi khudn chiém ty 1& cao nhét.
Nhu vay qua két qua phan tich cla chung toi
cung mot s6 nghién clru trong va ngoai nudc gan
day, goi y mét su thay d6i vé ty 1& cac vi khuin
gay bénh so vdi y van kinh dién d& md ta 3 tac
nhan vi khudn cdng déng S. pneumoniae, H.
influenza va M. catarrhalis la ba tac nhan chinh,
Vi su' c6 mét va chiém uu thé cla tu cau khuan.
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4.2. Pac diém khang sinh d6 va dé xuat
st dung khang sinh. Mot két qua rat co Igi ma
chdng téi thu dugc tir viéc phan tich vi tring hoc
va khang sinh d6 trong viém hong amidan cap la
cho dén nay S. pyogenes van la tac nhan gay
bénh chinh yéu, véi ty Ié 100% S. pyogenes déu
nhay vdi khang sinh nhém penicillins ma rong
hon nifa la beta-lactam. Vi thé viéc xac dinh
dugc tac nhan la S. pyogenes khién cho cac bac
si dé dang ké dan amoxicillin hay ampicillin don
thuan ma khong can s dung cac dang thudc
phGi hgp vdi chat 'c ché men beta-lactamase.
Trong trudng hop 1&m sang khdng dién hinh
viém hong lién cau hoac test nhanh S. pyogenes
am tinh va nghi ngd vi khuan khac gay bénh,
ching t6i dé nghi Amoxicillin/Clavulanat la chon
lva hang dau, Doxycycline la chon lva th 2 dé
bao pht thém cac tac nhan khac.

DGi v&i nhom viém mdi xoang cdp cé mot ty
Ié dang lo ngai la dén 81,7% Staphylococci la
nhitng tu cau khang Methicillin, thuGng gap &
nhfrng bénh nhan viém miii xoang dgt cap trén
nén man. TU sau thap nién 1990, da xudt hién
cac trudng hdp nhiém khudn cdng dong MRSA
hoan toan khong co yéu to nguy cd nhiém khuén
bénh vién; va ngay nay dang cé nhiéu nhan biét
mdi vé ching khang thudc cong dong nay (goi la
CA-MRSA: community-associated MRSA). Day co
thé 13 Ii do gép phan khién cho rat nhiéu trudng
hdp dap Ung kém véi diéu tri khang sinh ban
dau. Doxycycline con hiéu qua cao trén
Staphylococci k€ ca cac chiing MRSA véi d6 nhay
80%. Levofloxacin va Gentamycin c6 d6 nhay
76,7% cling 1a cac lva chon dé diéu tri.
Linezolid va Vancomycin la nhitng khang sinh
con do nhay 100% vdi tu cdu dugc dung trong
diéu tri ndi tri. BEi vdi 3 tac nhan vi khudn cdng
d(“)ng thudng gap: S. pneumonia, H. influenzae
va M. catarrhalis, dua trén két qua khang sinh d6
thi ph6i hgp AmOX|C|II|n/CIavuIanat van la lua
chon hiéu qua trong diéu tri ban dau.
Levofloxacin hi€éu qua cao trén ca 3 tac nhan nay
(75%-100%), tuy nhién néu bénh nhan khong
dap (ng vdi khang sinh ban dau chdng t6i dé
nghi nén thuc hién nudi cdy, khang sinh d6 dé
xem xét d6i khang sinh bgi thudng cd nhigu
khang sinh nhém cephalosporin ¢ thé diéu tri
t6t cac tadc nhan vi khudn cdng déng ma chua
can dung dén Levofloxacin.

V. KET LUAN

Amoxicillin ~ don  thudan  hodc  cac
Cephalosporlns la nerng khang sinh de st dung
va san c6 ¢ hau hét cac cd sd ma van dam bao
hiéu qua diéu tri trong cac trudng hgp viém
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hong amidan cap do lién cau. Trong trudng hgp
lam sang khong dién hinh 13 viém hong lién cau
va nghi ngd tac nhan vi khudn khac, ching toi
dé nghi Amoxicillin/Clavulanat la chon Iua hang
dau, Doxycycline la chon Iua th& 2 dé& bao phu
thém cac tac nhan gay bénh.

DGi véi diéu tri ngoai trd viem miii xoang cap
nghi do tac nhan vi khudn cdng ddng, ching toi
dé nghi phoi hgp Amoxicillin/Clavulanat la lua
chon trong diéu tri ban dau. Déi véi nhitng bénh
nhan viém mii xoang cap dap Ung kém vdi
khang sinh nhém beta-lactam ching t6i dé nghi
Doxycycline va Levofloxacin la nhitng luva chon
ti€p theo trong khi chG két qua khang sinh do.
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ANH HUONG CUA SARCOPENIA PEN TINH TRANG PHU THUQC
HOAT PONG THE CHAT VA CHAT LUQNG CUOC SONG
O’ BENH NHAN LOC MAU CHU KY
P& Trwong Minh', Nguyén Hiru Diing®, Ping Thi Viét Ha'?,
Nghiém Trung Dﬁngz, Nguyén Trung Anh1’3, Pd Gia Tuyén1

TOM TAT

Muc tiéu: Phan tich tac dong cua sarcopenia dén
sy’ phu thudc trong hoat ddng thé chat va chét lugng
cudc song & ngu’d| benh loc mau chu ky sau 12 thang
theo doi. Doi tu‘dng va phuong phap: Nghién clu
quan sat, tién cliu, theo d0| doc trén bénh nhén loc
mau chu ky Tiéu chuan cla Hoi Sarcopenia chau A
2019 dugc ap dung dé& chan doan. Hoi quy logistic va
h0| quy tuyén tinh dudc sir dung dé danh gia tac dong
cla sarcopenia dén tinh trang phu thudc hoat dong
thé chat va chat lugng cudc sdng sau 12 thang theo
doi. Két qua Trong 270 bénh nhan nghién cuu,
45.2% mac sarcopenia. Phan tich hoi quy logistic da
bién cho thay giam khéi lugng cg (OR 2.997; CI 95%
1.008 — 8.913; p = 0.048), giam cg luc bép tay (OR
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Ngay nhan bai: 10.3.2025

Ngay phan bién khoa hoc: 16.4.2025
Ngay duyét bai: 23.5.2025

3.657; CI 95% 1.360 — 9.831; p =- 0.01), sarcopenia
(OR 4.658; CI 95% 1.396 — 15.545; p = 0.012) va
sarcopenia nang (OR 4.307; CI 95% 1.229 - 15.097;
p = 0.022) la nguy cd cla giam IADL. Phan tich hoi
quy tuyén tinh da bién cho thay giam khai lugng cd (B
= -0.044; p = 0.021), gidm cd luc bdp tay (B = -0.04;
p = 0.017) va sarcopenia nang (B = -0.058; p =
0.015) la yéu t6 nguy ¢d lam giam hé sd chét lugng
cudc séng. K&t luan: O bénh nhan loc mau chu ky,
sarcopenia va cac thanh to glam khi lugng cg, giam
cd luc bdp tay la nhitng yéu t6 nguy cg cla tlnh trang
phu thudc hoat ddng thé chat va glam chat lugng
cudc song. Tar khéa: Sarcopenia, loc mau chu ky, phu
thudc thé ché’t, quality of life

SUMMARY
THE IMPACT OF SARCOPENIA ON

PHYSICAL DEPENDENCY AND QUALITY OF

LIFE IN HEMODIALYSIS PATIENTS

Objective: To analyze the impact of sarcopenia
on physical dependency and quality of life in
hemodialysis patients after 12 months of follow-up.
Subjects and methods: A  prospective,
observational, longitudinal study was conducted on
hemodialysis patients. The Asian Working Group for
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