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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
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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
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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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patients scheduled for surgery at Bach Mai Hospital are
frail. Frailty assessment using Fried’s criteria should be
widely implemented in the preoperative evaluation to
stratify risk and guide appropriate interventions, with
the aim of reducing perioperative complications and
improving treatment outcomes.

Keywords: frailty; Fried's criteria; preoperative
assessment; elderly; Bach Mai Hospital.

I. DAT VAN DE

Gia hoda dan s6 nhanh chdng dang la van dé
dugc quan tam tai Viét Nam. Ty € ngu’d| dan
trong do tudi >60 da tang tor 11,9% ndm 2017
va du kién dat 20% vao ndm 2038, dan dén ap
luc ngay cang 18n vé nhu cau chdm séc sic khoe
va can thlep phau thudt & nhom tudi nay (2).
Dong thdi, so ca phau thuéat cho bénh nhan cao
tudi tai cdc cd sd y t& I6n nhu Bénh vién
Bach Mai lién tuc gia téng, kéo theo nguy co bién
ching va tir vong chu phau & d6i tugng nay cao
han ro rét so véi nhdm bénh nhan treé.

Frailty, hay “suy y&u”, dugc dinh nghia 13
mot hoi chirng giam du tri sinh ly da cg quan,
lam gidm kha ndng phuc hoi sau stress sinh hoc
va la chi diém sinh hoc ddc 1ap vuot trdi han ca
tudi sinh hoc thuan tdy trong viéc du bdo két
qua sau phau thuat (4). Fried va cong su da
phat trién ndm tiéu chi gdm: sut can khéng chl
y >5% trong lugng cd thé trong 12 thang qua;
giam sic manh ndm tay dudi ngudng chuan; t6c
do di cham khi van dong tir 4m vugt ngudng
theo chiéu cao va gidi; mét méi tu bao cdo; va
hoat ddng thé luc thap (PASE <64 & nam, <52
@ nif), véi >3 tiéu chi dudc phan loai la frailty
(1). Cac nghién clru quoc té da chirng minh tinh
nhay va ddc hiéu cao cla bd tiéu chi nay trong
viéc du’ bao bién c6 tim mach, nhiém tring va tur
vong sau md.

Tai Viét Nam, dir li€u vé frailty & bénh nhan
trudc phau thuat con han ché, v8i mot s6 nghién
cfu néu ty Ié dao dong 18,5 - 25% nhung thi€u
danh gia chuyén sau vé céc yéu to lién quan va
tinh ng dung trong thuc hanh Iam sang tai cac
khoa Gay mé Hoi sirc (5). Viéc lam r0 ty |€ frailty
cling cac dic diém I4m sang cla cac thanh phan
cdu thanh khéng chi cung cdp bang chimng ca sd
cho viéc sang loc trudc md, ma con md ra hudng
can thiép da mo thirc: tu diéu chinh chién Iugc
gay mé, phuc h6i chic néng dén dinh derng
chuyen sau nhdm gidm bién ching chu phau va
nang cao chat lugng héi phuc cho bénh nhéan
cao tudi.

Do dd, nghién cltu nay dudc trién khai nham
danh gia ty 1& va déc diém phan bé frailty theo
tiéu chi Fried 6 bé&nh nhan >60 tudi trudc phau
thuat tai Khoa Gay mé Ho6i sic - Bénh vién
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Bach Mai, vdi ky vong bd sung dif liéu Viét Nam
va dé xudt cac giai phap can thiép phu hgp cho
nhom déi tugng cé nguy cd cao.

Il. DPOI TUONG VA PHUO'NG PHAP NGHIEN CUU
e Thiét ké& nghién cilru: Cit ngang mé ta.
 D6i tu'gng: han 300 bénh nhan =60 tudi,

tinh tao, hdp tac, co lich phau thuat chuong trinh

(khong cdp ciru, khong phau thuat tim) tai Bénh

vién BachMai tUr thang 11/2020 dén thang

8/2021.

o Panh gia frailty: Theo Fried va cong su,
gom nam thanh phan:

1. Sut can khong ch y >5% trong lugng cd
thé trong 12 thang qua;

2. Yéu cd: sic manh ndm tay dudi ngudng
chuan theo gidi va BMI [1];

3. Toc d6 di cham: thgi gian di 4m vugt
nguGng (=7 gidy d nam <173 cm, =6 gidy & nlt
<159cm, diéu chinh theo chiéu cao) (1);

4. Mét madi: tu bdo cdo qua hai cau hdi CES-D
("Téi thdy moi viéc qua khé chiu dé thuc hién” va
“T6i cam thay khong thé lam diéu minh muén”) vdi
it nhat mot lan dap “thudng xuyén” (1);

5. Hoat dong thé luc thdp: PASE <64 Vi
nam, <52 véin{r (1).

¢ Phdan nhém:

o Suy yéu: >3 tiéu chi;

o Tién suy yéu: 1-2 tiéu chi;

o Khong suy yéu: 0 tiéu chi.

o Xir ly s liéu: SPSS 23.0. Tan sudt, phan
trdm. Y nghia thdng ké khi p<0,05.

. KET QUA NGHIEN cUU
o Pic diém chung:

Pac diém S6 BN (n)[Ti I1é %

Gigi Nam 207 64,3
tinh \vg 115 35,7
p 60 - 69 191 59,3
Nhom 70 =79 98 | 30,43
>80 33 10,27

Thi€u can (<18,5) 58 18

BMI Binh thudng(18,5-24,9)] 243 75,5

Qua can (25-29,9) 21 6,5

Béo phi (=30) 0 0

NRS truéc phau thuat = 3| 62 19,3
TuGi trung binh (X£SD) | 69,18 + 7,084

Min-max 60 - 91
Trung vi: 67

Nha&n xét: Trong nghién cltu, tudi khéng co
phan phéi chudn, tudi trung vi 1a 67 tudi, bach
phan vi 25% 3 64 tudi, bach phan vi 75% Ia 73
tudi; thap nhat Ia 60 tudi, cao nhat Ia 91 tudi.
Nhdm bénh nhan sc 130 (60 - 69 tudi) chiém hon
1/2 dan s6 nghién clu, nhém bénh nhan trung
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ld0 (70-79 tudi) gan 1/3 dan sd nghién cltu va
nhém bénh nhéan dai 130 (= 80 tudi) chiém chua
tdi 1/10 dan s6 nghién clru.

- Bénh nhan nam chiém 64,3%, nif chiém
35,7%.

- Ti Ié bénh nhan c6 BMI < 18,5 kg/m2 gan
20% dan s6 nghién clru. Gan 1/5 dan s6 nghién
cltu ¢4 tinh trang dinh dung kém khi dugc danh
gid bdi thang diém NRS (diém NRS > 3). Ti 1é
qua can vai BMI 25 - 29,9 kg/m?2 chi€ém 6,5% BN
nghién clfu. Khong cd bénh nhan nao béo phi.

o Ty Ié frailty:

Nhan xét: Ti |é suy yéu kha cao, chiém 1/3
dan s6 nghién clru. 1/3 co tién suy yéu.
o Phan b6 thanh phan frailty:

100%
90%
B80%
70%
60%
50%
40%

30%
20%
= M =
0%

Yéuco Sucbén vaTédc dédibd Mic hoat
néng Iuong cham dong thé
I\.rc thap

Nhén xét: - Thanh phan suy giam thuGng
gap nhéat la téc d6 di bo cham, chiém 46,3%,
ti€p theo 1a mic dd hoat ddng thé luc thap
(40,7%) va yéu co (38,2%).

- Thanh phéan suy giam it gdp nhat la sic
bén va nang lugng kém (18,9%).

IV. BAN LUAN

Két qua nghién cltu cho thdy hon mét phan
ba bénh nhan cao tudi (34,16%) chun bi phau
thuat tai Bénh vién BachMai dang trong tinh
trang suy yéu theo ti€u chi Fried, con s6 nay
tugng tu ty 1é 20-30% dugc ghi nhan trong cac

mTiE%...

klurg ruy

nghién clfu quoc t€ nhung cao han so véi mot s6

danh gia trong nudc (18,5-25%) (5) (6). Diéu
nay phan anh ganh nang lao hda tugng dai I6n &
nhdm ddi twong nghién cu, déng thdi khang
dinh rdng tiéu chi Fried - v8i ndm thanh phan
gdbm sut can tu' y, giam sic manh nam tay, t6c
dd di chuy&n chdm, mét moi tu' bdo cdo va hoat
ddng thé lyc thap - la cdng cy tin cdy dé phan
téang nguy ca chu phau.

Viéc xac dinh nhom bénh nhan frailty trudc

m& mang lai nhidu Igi ich Idm sang thiét thuc.
Truéc hét, nd cho phép kip gdy mé va phau
thuat diéu chinh chién lugc gay mé va phau
thudt nham han ché tac ddng tiéu cuc Ién du trir
sinh ly da cd quan. Bén canh do, déi ngli diéu
dudng va hdi stic cd thé 1én k& hoach chdm sdc
tich cuc, bao g'6m theo doi sat chiic nang ho
hap, dinh du’dng va phuc ho6i sém tai phong Hoi
sUfic sau mo glam thiéu bién chlng chu phau va
thdi gian nam vién.

Két qua cling cho thay thanh phan téc do di
chdm (46,3%) va hoat dong thé Iluc thap
(40,7%) chiém uu thé, ggi md cd hdi cho
chuong trinh phuc héi chirc nang da mo thdc
trude phau thuat. Cac nghién clu 1am sang da
chi ra rang can thiép tap luyén tdng khang luc
két hgp bai tap thang bang va di b gian doan
cai thién dang ké siic manh cd, dung tich hoat
ddng va giam ty 1& bién chliing hé hip sau md
(7) (8). bong thai, can thiép dinh dudng chuyén
sau va toi uu hoa tinh trang suy dinh duGng sé
lam téng khoi cd, cai thién du trlt nang lugng va
giam ty Ié sut can tu'y.

T6 chic hdi dong da chuyen khoa vGi su
tham gia cla bac si gdy mé, phau thudt vién,
bac si dinh duGng, chuyén gia vat ly tri liéu va
tdm ly hoc cho phép ca thé hda k& hoach diéu
tri: tir diéu chinh thuGc nén, xay dung ké hoach
phuc hdi chic ndng dén ap dung chién Iugc
Tang cudng phuc hdi sau phau thuat (ERAS). o}
nhom bénh nhan cd ty |é frailty cao hon, hoi
ddng da chuyén khoa sé can nhac mirc do chém
soc hoi si'c ndng cao va theo d6i sat bién co
ngay sau mé dé gidm thiéu thdi gian ndm vién
va nguy cd bién chirng dai han.

Tém lai, sang loc frailty bang tiéu chi Fried
khong chi cho phép phan tang nguy cd mét cach
khoa hoc ma con md ra hudng can thiép da chiéu -
van dong, dinh dudng, hoi stic va tdm ly - nham
nang cao két qua hoi phuc va chat lugng s6ng cho
bénh nhan cao tudi trudc va sau phau thuét.

V. KET LUAN

Frailty theo ti€u chi Fried c6 ty 1é cao
(34,16%) & bénh nhan cao tudi trudc phau thuat
tai Bénh vién Bach Mai. Sang loc  frailty nén dudc
tich hgp trong quy trinh tién phiu dé phan tang
nguy co va trién khai can thiép da chuyén khoa,
gop phan cai thién két qua diéu tri.
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PANH GIA HIEU BIET VE SU’C KHOE TREN NGUO'I BENH THAN NHAN
TAO CHU KY TAI BENH VIEN PA KHOA TiNH HAI DUONG NAM 2023

TOM TAT.

Muc tiéu: Panh gid mic dé hi€u biét vé sic
khoe & ngudi bénh than nhan tao chu ky tai Bénh vién
ba khoa tinh Hai Duong. Pdi tugng va phuong
phap nghién cltu: Nghién clfu mo ta cat ngang trén
123 ngudi bénh bénh than nhan tao chu ky tai Khoa
than — than nhan tao, Bénh vién Da khoa tinh Hai
Dudng tir thang 8 dén thang 9 nam 2023. B6 cau hoi
HL-SF12 dugc str dung dé danh gid hiéu biét vé siic
khoe. Phan t|ch h0| quy tuyén tinh bbi dugc sur dung
dé xéc dinh cac yéu t6 lién quan dén hiéu biét vé stic
khoe. K&t qua: biém hiéu biét vé sirc khoe trung binh
la 27.9 (SD =9.01), cho thay mdc do hiéu biét vé stic
khde con han ché. Trinh d6 hoc van (B = .251, p =
.004), viéc xem cac chuong trinh truyén hinh lién
quan dén sic khoe (B = .218, p = .006), va viéc tim
ki€ém thong tin sdc khoe trén Internet (B=.338p=
.001) giai thich 41.1% su bién thién trong h|eu b|et vé
stc khoe. Két luan: Cac chuong trinh gido duc lién
quan dén suc khoe va cac trang website danh cho
ngudi benh loc méu chu ky co t|em nang nang cao
hiéu biét vé siic khoe. K&t qua nay co the gilp diéu
dtrdng thiét ké cac can thlep tich hop dé& cai thién hiéu
biét ve su’c khde va gdi y cac ngudn thong tin hitu ich
cho viéc nang cao stic khde cho ngudi bénh than nhan
tao chu ky.

Tur khéa: loc méu chu ky, hiéu biét vé stic khoe

SUMMARY
EVALUATION OF HEALTH LITERACY
AMONG PATIENTS UNDERGOING
HEMODIALYSIS AT HAI DUONG

PROVINCIAL HOSPITAL IN 2023
Objective: To assess the level of health
knowledge among patients undergoing regular dialysis
at Hai Duong Provincial General Hospital. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 123 patients undergoing regular
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dialysis at the Nephrology - Dialysis Department of Hai
Duong Provincial General Hospital from August to
September 2023. The HL-SF12 questionnaire was used
to evaluate health knowledge. Multiple linear
regression analysis was employed to identify factors
related to health knowledge. Results: The average
health knowledge score was 27.9 (SD = 9.01),
indicating a limited understanding of health. Education
level (B = .251, p = .004), watching health-related
television programs (B = .218, p = .006), and seeking
health information on the Internet (B = .338, p =
.001) explained 41.1% of the variance in health
knowledge. Conclusion: Health-related educational
programs and websites for patients undergoing
dialysis have the potential to enhance health literacy.
This result can assist nurses in designing integrated
interventions to improve health understanding and
suggest useful information sources for promoting
health among patients on chronic dialysis.
Keywords: chronic dialysis, health literacy

I. DAT VAN DE

Hiéu biét vé siic khoe la “kién thirc, ddng luc
va kha nang cua ca nhan trong viéc ti€p can,
hi€u, danh gid va ap dung théng tin nhadm dua
ra cac quyét dinh lién quan dén cham soc sic
khoe, phong ngira bénh tat va tang cudng sic
khoe” [1]. Hiéu biét vé siic khde gilp quan ly
hiéu qua cac bénh man tinh, bao gobm ca nhiing
ngudi bénh mac bénh than man giai doan cudi
dang loc mau chu ky. Tai Viét Nam, udc tinh
rang cd khoang sau triéu ngudi mac bénh than
man tinh, chiém khoang 6% dan s6 va moi nam
cd thém khoang 8.000 ngudi dudc chin doan
mac bénh than man giai doan cudi [2]. Theo
théng ké cta HOi loc mau Viét Nam, ndm 2023
tai 31 tinh mién Bac c6 17774 ngudi bénh dang
diéu tri than nhan tao chu ky [3].

Ngudi bénh than nhan tao chu ky can tuan
thu phac do diéu tri phirc tap bao gom: tham gia
cdc bubi loc mau 2-3 [an moi tuadn, tuan thu
dung thudc, ché dé dn udng va han ché dich.
Viéc tudn thi doi hoi ngudi bénh phai hiéu va ap
dung dudc cac thong tin lién quan dén surc khoe



