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KET QUA SONG THEM VA MQT SO YEU TO LIEN QUAN
TRONG DIEU TRI OSIMERTINIB BU'O'C 1 UNG THU’ PHOI
KHONG TE BAO NHO CO POT BIEN GEN EGFR

Nguyén Thi Nhw Hoa'?, Lé Viin Quang'?, P Hung Kién'*

TOM TAT

Muc tleu banh g|a thai gian s6ng thém khong
tién trién va mot sG yéu td lién quan trong diéu tri
osimertinib budc 1 bénh nhan ung thu ph0| khong té
bao nho (UTPKTBN) giai doan mudn c6 dot bién gen
EGFR. Poi tugng — phudng phap: Nghién ciru mo
ta hoi clru va tién clru trén 128 bénh nhan UTPKTBN
giai doan mudn c6 dét bién gen EGFR dugc diéu tri
osimertinib budc 1 tai bénh vién K tur thang 04/2019
dén thang 12/2023. Panh gid thoi gian song khong
tién trién va mot sO yéu to lién quan. Ket qua: Trung
vi thai gian s6ng thém khong tién trién 13 24,5 thang
Ti 18 s6ng thém khong tién trién tai thoi dlem 1 nam,
2 ndam, 3 nam tuong u’ng la 90%, 53,6%; 48,2%.
Séng thém khong tién trién dai han cd y nghia th6ng
ké & nhém bénh nhan cé chi s6 toan trang PS tot (tur
0-1) so v8i nhdm PS kém (= 2) véGi p=0,005. Két
luan: Diéu tri osimertinib budc mét trén bénh nhan
UTPKTBN giai doan mudn c6 dot bién EGFR cho két
qua song thém kha quan. Chi so toan | trang la yéu to
anh erdng 6 y nghia dén thdi gian séng thém khong
tién trién. Tor khod: ung thu phdi khdng t€ bao nho,
dot bién EGFR, osimertinib.
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Objectives: To evaluate the progression-free
survival (PFS) and related factors in first-line
osimertinib treatment for patients with advanced-
stage non-small cell lung cancer (NSCLC) harboring
EGFR mutations. Patients and method: A
descriptive study combining retrospective and
prospective data collection was conducted on 128
patients with advanced-stage EGFR-mutant NSCLC
who received first-line osimertinib treatment at K
Hospital from April 2019 to December 2023. PFS and
related factors were analyzed. Results: The median
PFS was 24.5 months. The progression-free survival
rates at 1 year, 2 years, and 3 years were 90%,
53.6%, and 48.2%, respectively. Patients with good
performance status (PS 0-1) had significantly longer
PFS compared to those with poor performance status
(PS = 2) (p=0.005). Conclusion: First-line
osimertinib demonstrated favorable progression-free
survival outcomes in patients with advanced EGFR-
mutant NSCLC. Performance status was identified as a
significant factor associated with prolonged PFS.

Keywords: non-small cell lung cancer,
mutated, osimertinib.

I. DAT VAN DE

Ung thu phdi (UTP) la loai ung thu phé bién
va la nguyén nhan gdy tl vong do ung thu
thudng gdp nhét trén toan cau.! Ung thu phdi
khéng phai té bao nho (UTPKTBN) chiém khoang
80% cac trudng hop ung thu phéi, phan I6n
trong s6 d6 d3 tién trién di cin vao thdi diém
chan doan®. VGi bénh nhan UTPKTBN giai doan
muon, diéu tri toan than la chu dao, lua chon
phac do diéu tri nao t6i uu phu thudc phan I6n
vao thé giai phiu bénh va dic diém phan tur cla
té€ bao u. Trén nhdm bénh nhan ma cé doét bién
EGFR nhay cam thudc, diéu tri tiéu chuén hién

EGFR-
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nay la cac thudc Uc ché tyrosine kinase (TKIS)
nhu: erlotinib, gefitinib, afatinib, osimertinib.
Trong d6, osimertinib la TKIs thé hé 3 dudgc
chirng minh hiéu qua vugt tréi nhat vé cai thién
thai gian s6ng thém, la lua chon uu tién nhat
trong diéu tri budc 1 UTPKTBN giai doan mudn
c6 dot bién gen EGFR.?

Tai Viét Nam, tir thang 04/2019, osimertinib
(Tagrisso) da dugc BO Y t€ cap phép trong diéu
tri budc 1 UTPKTBN giai doan mudn cé dét bién
EGFR va mét s6 di liéu budc dau da cho két qua
kha quan, tuy nhién ¢ mau con han ché va
chua cd nghién clu danh gia phan tich riéng vé
cac yéu to anh hudng dén két qua séng thém. Vi
vay, chung t6i ti€én hanh dé tai nghién clu nay
vGi muc ti€u sau: "BPanh gid thoi gian séng thém
khdng tién trién va mot sé yéu té lién quan trong
diéu tri osimertinib budc 1 bénh nhdn UTPKTBN
giai doan mudn co dot bién gen EGFR”.

IIl. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Poi tw'gng nghién ciru. 128 bénh nhan
UTPKTBN giai doan mudn cd dot bién EGFR dugc
diéu tri budc 1 bang osimertinib tai bénh vién K tir
thang 04/2019 dén thang 12/2023.

Tiéu chuén lua chon:

- Chén dodn xac dmh UTP tip m6 bénh hoc
khong t& bao nhd giai doan tién trién tai chd
hodc di can (giai doan IIIB-IV theo tiéu chuan
cla AJCC 2017).

- C6 dot bién gen EGFR dugc xac dinh bang
Ki thuat giai trinh tu gen thé€ hé méi NGS (Next
generation sequencing) hodc Real-time PCR.

- Chua dudgc diéu tri liéu phap toan than nao
cho giai doan tién trién, di can.

- Dugc diéu tri bang osimetinib it nhat 2
thang tinh dén thdi diém két thdc nghién clu.

- Tudi > 18. Chi s6 toan trang (Performance
status —PS): 0, 1, 2, 3.

- C4 t6n thuong dich d€ danh gia dap Ung
theo tiéu chuan RECIST 1.1.

- CA ho sd bénh an, thong tin diéu tri day du
va chdp nhan tham gia nghién clru.

Tiéu chuén loai tra:

- Bénh nhan bd dg diéu tri khéng vi ly do
chuyén mén (khi bénh khong tién trién hay
khong cd tdc dung mong mudn nghiém trong).

- Bénh nhan tir chGi tham gia nghién clu.

- Bénh nhan cé bénh ung thu thi 2 kém theo.

- Bénh nhan co thai, cho con bu hoac dang
mac cac bénh ly trdm trong khac de doa tu
vong: suy tim d6 IV, suy than, suy gan khong
hoi phug,...

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: nghién cliu mo ta,

hoi ctru két hgp tién clru.
Bja diém nghién ciru: tai Bénh vién K.
C6 mau: theo cong thic tinh mot ty Ié:
_p(-p)
( &P

n: ¢ mau t6i thiéu nghlen cltu can co; a:
mUc y nghia thAng ké. Lay gid tri a = 0,05.

Z: hé s0 tin cay, Zg-o2= 1,96 (vc'fi gia tri a
= 0,05, d0 tin cay 95%).

p: ty 1é s6ng thém 2 nam clda osimertinib
trong nghién ciru FLAURA (p = 0,74).3

g: muc chinh xac tuong doi, thudng chon
trong khoang (0 1-0,4), chon ¢ = 0,135.

Ap dung cong thirc trén, c§ mau ti thiéu 1a 75.
Nghién clru nay ctia chiing t6i cd 128 bénh nhan.

Quy trinh nghién cuu: Budc 1: Thu thap
thong tin BN trudc diéu tri: Khai thac tién st va
bénh s, danh gia chi s toan trang ECOG, triéu
ching 1am sang va can lam sang. Budc 2: biéu
tri osimertinib: ThuGc osimertinib (Tagrisso), liéu
lugng 80mg/ngay, dudng udng, udng lién tuc
hang ngay cho dén khi bénh tién trién rd rét trén
Idm sang va chan doéan hinh anh hodc doc tinh
khéng dung nap dugc. Budc 3: Panh gia két qua
diéu tri: Kham [dm séng, xét nghiém mau 1
thang 1 Ian hodc khi BN ¢ triéu ching 1dm sang
bat thudng. Xét nghiém chan doén hinh anh sau
moi 2-3 dgt diéu tri hoac khi BN cd triéu ching
ldm sang bat thudng Danh gia dap Ung theo tiéu
chuén RECIST 1.1. Panh gid két qua s6ng thém
theo phuong phap Kaplan-Meier. Thgi gian song
thém khong tién trién la thdi gian tinh tir khi
diéu tri cho dén khi ghi nhan bénh tién trién
hodc tir vong hodc thdi diém két thic nghién ciu
ma bénh nhan van chua tién trién.

2.3. Xtr ly s0 liéu: S dung phan mém théng
ké y hoc SPSS 20.0 vdi cac thuat toan thdng ké. Su
khac biét c6 y nghia thdng ké véi p < 0,05.

2.4, Pao dirc nghién ciru: Nghién clru da
dudc thong qua héi dong dao dic Trudng Dai
hoc Y Ha Néi theo quyét dinh s6 805/GCN-HBbb
NCYSH-DHYHN.

INl. KET QUA NGHIEN CU'U
3.1. Thoi gian sdng thém khdng tién trién

1,0|

2
N =Z%-ap)

TiIé sdng thém khéng tién trién
°
(]

o 6 12 i8 24 30 36 42 48
Thang

Biéu dé 1. Thoi gian séng thém khdng tién trién
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Bang 1. Ti Ié séng thém khéng tién trién tai cdc thoi diém

Trung vi Min Max 6 thang 12 thang 24 thang 36 thang
(thang) (thang) (thang) (%) (%) (%) (%)
24,5 2 43 95,3 90 53,6 48,2
_Nhan xét: Thai gian s6ng thém khéng tién BB e
trién (STKTT) trung vi la 24,5 thang (it nhat la 2 o8 ‘_H.]_|

thang, dai nhat la 43 thang). STKTT tai cac thdi
diém 1 ndm, 2 ndm, 3 ndm lan lugt 13 90%;
53,6% va 48,2%.

3.2. Lién quan giira thdi gian song thém
khdng tién trién va mét sé yéu té

Thoi gian séng thém khéng tién trién
theo tuéi

Ti é song thém khng téntién

o 00
TS

o =3 1z

18 za
Thang
= 60 tudi

=0

ET az as

= 60 tudi

Biéu db 2. Thoi gian séng thém khéng tién

trién theo tudi
Bang 2. Ti Ié séng thém khéng tién trién theo tudi tai cdc thoi diém

] SAng thém khong tién trién
Tuoi Trung vi Min Max | 6 thang |12 thang|24 thang |36 thang| p
(thang) | (thang) | (thang) | (%) (%) (%) (%)
<60 tudi (n=51) 24 2 43 94,1 87,6 43 43 0536
>60 tudi (n=77) 24,5 3 41 96,1 91,6 59,6 49,7 !
Nh3n xét: Khong co su khac biét vé thai - *° e
gian STKTT trén cac nhom tudi trén 60 va dugi £ ** iy
60 (p>0,05). i £ o° T
Thoi gian séng thém khéng tién trién = °°
theo gidi = o
Biéu dé 3. Thoi gian séng thém khéng tién = = = s 5 W A
trién theo gidi - -
Bang 3. Ti Ié séng thém khéng tién trién theo gidi tai cic thoi diém
Sdong thém khong tién trién
Gigi Trung vi Min Max 6 thang |12 thang |24 thang |36 thang | p
(thang) | (thang) | (thang) (%) (%) (%) (%)
Nam (n=51) - 2 28 94,1 89,3 63,9 63,9 0433
N (n=77) 24 5 43 96,1 90,5 46,7 38,9 !
Nhén xét: Khong cd sy khac biét vé thgi - *° o
gian STKTT gilfa 2 nhém bénh nhén nam va nitr £ ** T
(p>0,05). £ o° haat it
Thoi gian séng thém khdng tién trién % °~
theo tién su hat thuéc = o°
Biéu dé 4. Thoi gian séng thém khdng tién TTe e wm am s se we ar am
trién theo tién su’ hit thuéc Khns hat thuae T 6 hat shude
Bang 4. Ti I1é séng thém khdng tién trién theo tién sur hit thuéc tai cdc thoi diém
Song thém khong tién trién
Huat thudc la | Trung vi Min Max 6 thang |12 thang|24 thang |36 thang| p
(thang) | (thang) | (thang) | (%) (%) (%) (%)
Khong (n=104) - 5 43 97,1 92,9 58,1 51,6 0.088
Cé (n=24) 23 2 26 87,5 78 36,3 - !
Nhan xét: budng cong STKTT c6 xu hudng trién theo chi sé toan trang
cai thién hon & nhom khong hat thudc 1a so véi -8 *° =T
nhém cé hit thudc 14, tuy nhién sy khac biét £ °*° B
chua cé y nghia thdng ké (p>0,05). - l
Thoi gian sdng thém khéng tién trién & .. ]

theo chi so toan trang
Biéu dé 5. Thoi gian séng thém khéng tién
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Bang 5. Ti Ié séng thém khéng tién trién theo chi sé toan trang tai cdc thoi diém

Song thém khdng tién trién
PS Trung vi Min Max | 6 thang |12 thang|24 thang |36 thang| p
(thang) | (thang) | (thang) (%) (%) (%) (%)

PS 0-1 (n=102) - 2 43 97,1 92,6 60,8 54 0.005
PS > 2 (n=26) 20 3 40 88,5 79,9 23,3 23,3 !

Nhén xét: Trung vi STKTT & nhém bénh g *° = =
nhan c6 toan trang tét PS tir 0-1 hién chua dat & °-= by
dudc, cao han so vgi nhdm PS > 2 la 20 thang £ o G
vdi su khac biét c6 y nghia théng ké (p<0,05). £ o I—‘

Thoi gian séng thém khéng tién trién § o.
theo dét bién EGFR = oan

Biéu dé 6. Thoi gian séng thém khéng tién
trién theo dot bién EGFR
Bang 6. Ti Ié séng thém khéng tién trién theo dot bién EGFR tai cdc thdi diém

Thang

DEL19 ———— L858R Hig&m + Kép

Song thém khdng tién trién
Loai dot bién gen [Trung vi| Min Max |6 thang |12 thang|24 thang(36 thang| p
(thang) | (thang) | (thang) | (%) | (%) | (%) | (%)

DEL19 (n=72) - 2 43 93,1 88,6 61,5 54,6

L858R (n=39) 21 5 41 97,4 91 24,9 24,9 10,356
Hiém + kép (n=17) - 9 24 100 94,1 64,2 -

Nhdn xét: Trung vi STKTT & nhom bénh g *°| T
nhan dot bién mat doan exon 19 (del 19) hién g o= By
chua dat dugc, cd xu hudng cai thién hon so v6i £ o6 ‘Lﬁj
nhdm dot bién L858R exon 21 (L858R) la 21 & _ .  —
thang, tuy nhién su khac biét chua c6 y nghia &
thdng ké (p>0,05). Nhém bénh nhan dét bién 3. 2
hiém + kép hién chua dat dugc trung vi STKTT, " oo
khong thdy c6 su khac biét STKTT so v&i nhém R

dot bién thudng gdp. , o ong < n: —co di can nao
Thoi gian séng thém khéng tién trién  Biéu do 7. Thoi gian song thém khong tién
theo tinh trang di can ndo trién theo tinh trang di can nao

Badng 7. Ti Ié s6ng thém khéng tién trién theo tinh trang di cdn ndo tai cdc thoi diém

Khéng di can nao

S6ng thém khdng tién trién
M ndo Trung vi Min Max 6 thang (12 thang |24 thang |36 thang| p
(thang) | (thang) | (thang) | (%) (%) (%) (%)
Khéng (n=66) - 7 36 100 93,3 56,3 56,3 |0 306
Co (n=62) 24,5 2 43 90,3 86,8 51,3 44,9 !

Nh3n xét: Khong cod su khac biét vé thai
gian STKTT trén nhom bénh nhan di can ndo va
khong di can ndo (p>0,05).

IV. BAN LUAN

Ung thu phéi thudng dugc phat hién khi
bénh d3 & giai doan mudn, tién trién nhanh va
thdi gian s6ng thém ngan. Muc tiéu diéu tri cho
giai doan nay nham cai thién triéu chirng, nang
cao chat lugng cudc s6ng, kéo dai thai gian song
thém khong tién trién cling nhu thdi gian séng
thém toan bo cho bénh nhan. Theo nghién cliu
FLAURA va mot so dif liéu ddi thuc trén thé gidi,
STKTT cla osimertinib budc 1 trén bénh nhan
UTPKTBN giai doan mudn c6 dot bién gen EGFR
1a 18,9 thang dén 20,5 thang.>” Nghién cltu cla

ching t6i co thgi gian STKTT trung vi la 24,5
thang. STKTT tai cic thSi diém 1 ndm, 2 ndm, 3
nam lan lugt l1a 90%; 53,6% va 48,2%. Két qua
cla ching t6i cao han mot s6 bao cao nhung
khéng qua khac biét so véi dif liéu dgi thuc trong
vai ndm gan day, dir liéu vé hiéu qua cla cac
TKIs thé hé 1, 2 tai dan s6 Viét Nam va Chau A
cling cho thay cao han so vdi thr nghiém lam
sang. Trong nghién clfu cla chung t6i, mac du
¢ su khac biét vé dic diém 1dm sang ban dau
so v&i nghién ciiu FLAURA nhu bénh nhan cé PS
kém (=2), dot bién hiém hoac kép, di can ndo
dang hoat ddng, nhung két qua cai thién STKTT
van réat tich cuc, cang khang dinh hiéu qua nhat
quan cua osimertinib.
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Qua phan tich v& mdi lién quan gilra thdi
gian STKTT va mot sO yéu td, ching t6i khong
thdy cd su khac biét vé thgi gian STKTT véi cac
yéu t6 nhu tudi (tir trén 60 va dudi 60 tudi), gidi
tinh hay tinh trang hat thubc véi p> 0,05. Pac
biét, dd tudi & mot trong nhitng yéu t& can can
nhac dé Iua chon phac do diéu tri phu hop véi
tirng ca thé bénh nhan. Nhitng van dé nhu nguy
cd xudt hién doc tinh, tac dung phu dugc xem
xét, dic biét & nhitng bénh nhan tudi cao cb
nguy cd gdp tac dung phu nhiéu hgn véi cac
phuang phap diéu tri hda chat. Nhom bénh nhan
c6 dot bién EGFR dudc diéu tri thubc nham tring
dich da han ché dugc rat nhiéu tac dung phu,
phu hgp véi da s6 bénh nhan ké ca tudi cao,
mac bénh ly két hop. Trong nghién clu cua
chdng t6i, trung vi STKTT & nhdm bénh nhan >
60 tuGi la 24,5 thang, khdng khac biét véi nhdm
bénh nhan < 60 tudi la 24 théng, p = 0,536.
Tuong tu, nghlen cllu FLOWER cling cho thay
tudi, g|d| va tinh trang hut thudc la cac yéu to
khong c6 mOi tuang quan vdi trung vi STKTT.
Pay ciling la mét Igi thé trong lua chon diéu tri
thuGc osimertinib.

Trong nghién clfu clia ching t6i nhan thay
c6 su khac biét STKTT cd y nghia thong ké gilra
nhom co chi s6 toan trang tot PS (tir 0-1) so vdi
nhom PS kém (=2). Trung vi STKTT & nhom
bénh nhan cé toan trang t6t PS tir 0-1 hién chua
dat dugc, cao haon so véi nhdom PS > 2 la 20
thang vai p =0,005. Két qua nay tudng tu véi dir
liéu d&i thuc tai Trung Qudc va Nhat Ban.> 8 Chi
sO toan trang la mot trong nhitng yéu t6 dugc
biét trong tién lugng bénh nhan ung thu phéi noi
riéng va ung thu ndi chung. Tac dong cua chi s6
toan trang PS d&i v&i STKTT ¢d thé dudgc gidi
thich bang ty & bd thubc tang 1én & nhitng bénh
nhan c6 PS kém hon do kha ndang dung nap
thu6c kém hon va nhiéu ca t&r vong khong lién
quan dén ung thu hon trudce khi bénh tién trién.

Vé dot bién EGFR, qua cac nghién cliu dot
bién del 19 da dudc biét co tién lugng tot hon so
nhom dot bién L858R do su’ khac biét vé cau tric
sinh hoc gilta 2 d6t bién. Nghién clru FLAURA,
trung vi STKTT & nhom dot bién mat doan exon
19 la 21,4 thang cao hon so vGi nhom dot bién
L858R Ia 14,4 thang, p< 0,001.3 Trong nghién
cfu OSI-FACT ciing ghi nhan nhém cé dot bién
del19 c¢d trung vi STKTT cao hon nhdém dot bién
L858R, gia tri [an lugt la 20,6 thang va 16,9
thang. Su khac biét c6 y nghia thong ké véi p =
0,0043.” Trong nghién cttu cla ching t6i mac du
su khac biét chua cd y nghia thong ké gilta 2
nhém dot bién (p>0,05), tuy nhién cd thé thay
dudng cong STKTT cua nhom dot bién del 19 cd

154

xu hudng tach biét va cai thién han so v8i nhém
dot bién L858R, vdi ti 18 STKTT tai thdi diém 3
nam & nhom del 19 va nhdm L858R lan luct la
54,6% va 24,9%. Nghién c(u cling ghi nhan co
17 bénh nhan mang dot bién hiém va kép, su
khac biét vé STKTT cta nhom nay ciing khong
thdy co su khac biét cd y nghia thdng ké so véi
nhom dot bién thudng gap (del 19 va L858R). Co
thé do sd lugng bénh nhan trong nhdm nay con
han ché va thdi gian theo doi chua du dai. Tuy
nhién, két qua nay cﬁng tuong tu nhu trong
nghién clu FLOWER, diéu nay cho thay
osimertinib dudng nhu ciing cé phan nao hiéu
qua & nhdm dot bién EGFR it phé bién.

Di can ndo dudc ghi nhan la mdt trong
nhitng yéu to tién lugng xdu, anh hudng dén
chat lugng cudc séng va thdi gian s6ng thém cua
ngudi bénh. Pay la vi tri di can dac biét. Do tinh
chon loc cao clia hang rao mau ndo nén da phan
cac hdéa chat khd hoac khéng vugt qua dugc.
Chinh vi vay viéc diéu tri cac bénh nhan cd di
cdn ndo trong ung thu noéi chung va ung thu
phGi ndi riéng 1a rat khd khdn. M6t trong nhing
uu diém cla cac thudc TKIs la ¢ trong lugng
phan t&r nho, b thé thdm qua hang rao mau nio
va tdc doéng lén tdn thuong di cin ndo.
Osimertinib la TKIs dugc ghi nhan hiéu qua vugt
tr0i nhat trén than kinh trung uong so vdi cac
TKIs khac. Trong nghién cltu cta ching tdi,
trung vi STKTT trén nhom di cdn ndo dat tdi
24,5 thang, khéng c6 su khac biét so vdi nhom
khéng cé di can nado (p=0,306). K&t qua tuong
tu véi dir liéu ddi thuc cha Trung Qudc cla tac
gia Gen S va CS.2 Bidu nay cang khang dinh han
nira hiéu qua tich cuc cla osimertinib trén bénh
nhan di can nao.

V. KET LUAN

Diéu tri osimertinib budc mét trén bénh nhan
UTPKTBN giai doan mudn c6 dot bién EGFR cho
két qua song thém kha quan. Chi s6 toan trang
clia bénh nhéan la yéu t6 anh hudng cd y nghia
dén thdi gian s6ng thém khong tién trién.
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PANH GIA TINH TRANG SUY YEU (FRAILTY) O’ BENH NHAN CAO TUOI
buoC PHAU THUAT TAI KHOA GAY ME HOI SU’C-BENH VIEN BACH MAI

Nguyén Duy Thanh', Nguyén Toan Thing'?

Pham Thi Thu Hién®, Vi Vin Kham', Ping Thu Hién*

TOM TAT

Muc tiéu: Panh gid ty |1é va déc diém cda tinh
trang suy yeu (frailty) theo tiéu chi Fried & bénh nhan
>60 tu0| trudc phau thuat tai khoa Gay mé Hbdi sirc —
Bénh vién Bach Mai. Doi terng va phuong phap:
Nghlen cu cat ngang mo ta trén 300 bénh nhan >60
tudi, cd lich phau thudt chu‘dng trinh (khdng cap ctu,
khong phau thuat tim) tLr thang 11/2020 dén thang
8/2021. Frailty dudc Xxac dinh béng 5 tiéu chi cla
Fried: sut can khdng chi y 2 5% trong lugng co thé
nam trudc; suc manh nam tay giam dudi ngerng
chuén theo g|d| va BMI; toc do di cham (thd| gian di
4m vuot ngerng chuan theo ch|eu cao va gidi); mét
mdi tu’ bdo cao; hoat dong thé luc thap (PASE < 64 o}
nam, <52 @ nu’) (1). Bénh nhan >3 tiéu chi dugc
phén loai suy yéu; 1-2 tiéu chi tién suy yéu; 0 tiéu chi
khong suy yéu. Phan tich s6 liéu bang SPSS 23.0, so
sanh ty [ bang chi-square, p<0,05 cd y nghia thong
k&. Két qua: Tudi trung binh 69,18+7, 084tu0|
64,3% nam; Ty Ié suy yéu 34, 16%, tién suy yéu
29,81%, khong suy yéu 36, 02% Thanh phan suy
giam terdng gap nhat la téc do di bo cham, chiém
46,3%, tlep theo 13 mlrc do hoat dong thé Iu’c thap
(40 7%) va yeu g (38, 2%), thanh phan suy giam it
gap nhat la stic bén va nang lugng, kém (18,9%). Két
luan: Hon 1/3 bénh nhan cao tudi trerc phau thuat
tai BV BachMai bi suy yéu. Banh gia frailty theo tiéu
chi Fried nén dugc ap dung rong rai trong danh gia

1Bénh vién Bach Mai
2 Trt/dng Dai hoc Y Ha Noi
Bénh vién Pa khoa tinh Thai Binh
Bénh vién Bénh Nhiét ddi trung uong
Chiu trach nhiém chinh: Nguyén Duy Thanh
Email: ndthanhhmu@gmail.com
Ngay nhan bai: 24.4.2025
Ngay phan bién khoa hoc: 23.5.2025
Ngay duyét bai: 27.6.2025

tién phau dé phan tang nguy cd va trién khai can
thiép phu hap, nh&m gidm bién chitng chu phiu va cai
thién két qua diéu tri.

Tu khoa: tinh trang suy yeu tiéu chi Fried; danh
gid trudc m&; ngudi gia, Bénh vién Bach Mai

SUMMARY
ASSESSMENT OF FRAILTY IN ELDERLY
PATIENTS UNDERGOING SURGERY IN THE
DEPARTMENT OF ANESTHESIOLOGY AND

CRITICAL CARE AT BACH MAI HOSPITAL

Objective: To evaluate the prevalence and
characteristics of frailty, as defined by Fried’s criteria,
in patients aged >60 years prior to surgery in the
Department of Anesthesiology and Intensive Care at
BachMai Hospital. Subjects and Methods: A
descriptive cross-sectional study was conducted on
300 patients aged =60 years scheduled for elective,
non-cardiac surgery between November 2020 and
August 2021. Frailty was assessed using Fried’s five
criteria:  unintentional weight loss >5% of body
weight in the previous year; grip strength below the
sex- and BMI-specific threshold; slow gait speed (time
to walk 4m exceeding height- and sex-specific
cut-offs); self-reported exhaustion; and low physical
activity (PASE <64 for men, <52 for women) (1).
Patients meeting >3 criteria were classified as frail;
those with 1-2 criteria as pre-frail; and those with 0
criteria as non-frail. Data were analyzed with SPSS
version 23.0; proportions were compared using the
chi-square test, with p<0.05 considered statistically
significant. Results: The mean age was 69.18 +£7.08
years; 64.3% were male. The prevalence of frailty was
34.16%, pre-frailty 29.81%, and non-frailty 36.02%.
The most common impaired component was slow gait
speed (46.3%), followed by low physical activity
(40.7%) and reduced muscle strength (38.2%); the
least common were poor endurance and low energy
(18.9%). Conclusion: More than one-third of elderly
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