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KET QUA PIEU TRI MAY DAY MAN TINH BANG KHANG HISTAMIN H1 LIEU
TANG DAN TAIMOT SO CO' SO’ Y TE TREN PIA BAN THANH PHO VINH

TOM TAT

Nghién c(tu ti€én ciu trén 32 bénh nhan may day
man tinh dén kham va diéu tri tai bénh vién Dai hoc Y
khoa Vinh va bénh vién Hitu nghi da khoa Nghé An
nham tim hiéu thém vé hiéu qua cua viéc diéu trji may
day man tinh béng khang histamin H1 liéu tang dan.
Két qua cho thdy diém trung binh vé hoat dong cla
bénh, tan suat xudt hién bénh va chat lugng cudc
song cla bénh nhan sau diéu tri liéu thong thudng va
diéu trj tdng li€u giam c6 y nghia théng ké véi p<0,01
so vGi trudc diéu tri, dong thdi diém trung binh vé
mic kiém soat bénh sau diéu trj téng liu tdng cb y
nghia théng ké so vdéi sau diéu tri liéu thong thudng.
Mirc d6 nang cua bénh cling dugc cai thién tot dan
sau liéu trinh diéu tri liéu thong thudng va tang liéu.
Khong c6 tac dung phu nghiém trong nao xay ra. Ty Ié
tac dung phu cua liéu gap doi la 9,4%; khong khac
biét so vdi liéu thong thudng, cac tac dung gap la dau
dau (3,1%), khé miéng (6,3%).

T khoa: May day man tinh, khang histamin H1.

SUMMARY
TREATMENT OUTCOMES OF CHRONIC
URTICARIA WITH UP-DOSED H1-
ANTIHISTAMINES AT SELECTED

HEALTHCARE FACILITIES IN VINH CITY

A prospective study was conducted on 32 patients
with chronic urticaria who sought consultation and
treatment at Vinh Medical University Hospital and
Nghe An General Friendship Hospital. The aim was to
further evaluate the efficacy of stepwise up-dosing of
H1-antihistamines in the management of chronic
urticaria. The results showed that the mean scores for
disease activity, frequency of symptom occurrence,
and patients’ quality of life significantly improved after
both standard-dose and up-dosed antihistamine
treatment regimens, with p-values < 0.01 compared
to baseline. Moreover, the mean disease control score
significantly increased following the up-dosed regimen
compared to the standard-dose treatment. The
severity of the disease showed a progressive
improvement after both standard and higher-dose
treatment courses. No serious adverse events were
reported. The incidence of adverse effects at the double-
dose level was 9.4%, not significantly different from that
at the standard dose. Reported adverse effects included
headache (3.1%) and dry mouth (6.3%).
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I. DAT VAN DE

_ May day man tinh la bénh t6n thuong da, tai
dien lién tuc trén 6 tudn, cé thé kéo dai trong
nhiéu thang, nhiéu nam, chiém khoang 1-5%
dan s6 toan thé giGi [1]. MOt khao sat quy mo
qudc gia @ Trung Qudc ndm 2022 cho thay ty I€
bénh may day trong dan s6 la 7,3%, trong dé
1,8% la may day man tinh [2].

May day man tinh 1a mot bénh dai déng, kho
diéu tri, anh hudng nhiéu tdi chat lugng cudc
song cua ngudi bénh nén can dugc theo doi va
diéu tri [3]. Theo hudng dan clia EAACI/GAZLEN/
EuroGuiDerm/APAAACI va cla B0 y té Viét Nam
[1], [4], lua chon ban dau dé diéu tri may day
man tinh la thuéc khang histamine Hi thé hé hai
lieu thong thudng, sau 2 — 4 tuan, néu cac triéu
chirng khong dg thi tang liéu thudc dé Ién 4 [an.
Nghién c(tu cia Cheng Zhi Huang cho rdng
fexofenadin khéng gay an than, s dung an toan
cho bénh nhan may day man tinh, tir liéu thong
thudng cho téi lieu cao han [5]. Tai Nghé An,
chua cd nghién clfu nao vé hiéu qua diéu tri may
day man tinh bang khang histamin. Vi vay, nhdam
tim hiéu thém hiéu qua cta khang histamin trong
diéu tri may day man tinh, ching t6i ti€n hanh
nhan xét két qua diéu tri cia 32 bénh nhan may
day man tinh dén kham va diéu tri tai khoa kham
bénh — Bénh vién H{u nghi da khoa Nghé An va
bénh vién Pai hoc Y khoa Vinh trong nam 2024 -
2025 c6 st dung khang histamin liéu tang dan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pdi tuong, thai gian va dia diém
nghién ciru

- Tiéu chuén chon bénh nhén: 32 bénh
nhan may day man tinh > 12 tudi t&i kham, diéu
tri tai Khoa kham bénh - Bénh vién Trudng Dai
hoc Y khoa Vinh va Bénh vién Hitu nghi da khoa
Nghé An tUr thang 10/2024 - 4/2025 dugc diéu
tri bang fexofenadin liéu tdng dan, dong y tham
gia nghién clu.

- Tiéu chudn chén dodn: Chl yéu dua vao
cac d3c diém 1dm sang sau [1]:

+ Thuong tén co ban: san phu mau hdng
tudi hodc hong nhat, ndi g& khéi bé mat da, kich
thuGc khac nhau, c6 thé lién két lai thanh mang
I6n, b& da cung, ranh gidi rd véi da lanh, vi tri
bat ky trén ca thé. .

+ Cac nét sdn hay phu mach dién bién
nhanh, thudng bi€én mat hoan toan trong vong
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mot dén vai gid, ton tai khong qua 24 gig,
nhung lai tai phat nhiéu lan.

+ Nglra nhiéu hodc it tai vung dang cé
thuong ton hodc sdp ¢ thucng ton.

+ Kéo dai trén 6 tuan.

- Tiéu chuén loai trir:

+ Bénh nhan dang dugc diéu tri may day
bang cac thuGc phdi hgp khac.

+ Bénh nhan dang mac cac bénh khac kem
theo: u ac tinh, bénh gan, than, tdm than, bénh
hé théng nang.

+ Phu nif c6 thai va cho con bu.

+ Bénh nhan khéng tuan thua quy trinh
nghién clu.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdu: Nghién ciu ti€n ciu

Co mau nghién cau: Chon mau thuan tién.
Trong thdi gian nghién cltu, chdng toi chon dugc
32 bénh nhan may day man tinh du tiéu chuin
Iuya chon.

2.3. Vat liéu, cac bién sg, chi tiéu danh
gia bién va cac buéc tién hanh nghién ciru

Vat liéu nghién ciru: Vién nén fexofenadin
ham lugng 60mg, 180 mg.

Cac buoc tién hanh va cac bién so

nghién cuau:

- Thu thap thong tin dua trén bénh an
nghién c(ru theo cac nbi dung sau:

+ Ho tén, m& bénh nhan, tudi, giGi, nghé
nghiép, nai G, cac chi so sinh ton.

- 32 bénh nhéan khéng kiém soat dugc bénh
sau khi dung fexofenadin liéu thong thudng va
dugc diéu tri ti€p vdi liéu gap doi trong 2 tuan

+ Bénh nhan dugdc theo dGi danh gia cac
triéu chirng 1dm sang nhu diém hoat dong cla
bénh dugc danh gid 1 [an/ngay trong 7 ngay lién
tuc (USA7), diém chét lugng cudc séng (CU-
Q20L), tan suat xudt hién bénh trong tuan va
diém danh gid mic kiém soat cia bénh (UCT)
cling nhu cac tac dung khéng mong mudn cla
thudc trong subt qua trinh diéu tri.

Chi tiéu danh gia cdc bién so:

- banh gid mirc d6 bénh dua trén tdng diém
UAS7:

+ Hét triéu ching: 0 diém

+ Bénh hoat ddng nhe: <15 diém

+ Bénh hoat dong trung binh: 16-27 diém

+ Bénh hoat dong ndng: 28-42 diém

- Mlrc d& kiém soat bénh may day dugc
danh gid dua trén téng diém UCT nhu sau [1]:

+ Kiém soat hoan toan: 16 diém

+ Kiém soat tot: 12-15 diém

+ Khong kiém soat: <12 diém

2.4. Thu thap va xtr ly sé6 liéu

Thu thdp sé liéu: Theo bénh an nghién
cru, théng qua hoi — tham kham, ho so bénh an
clGa bénh nhan.

Xu' ly s6 liéu: Trudc khi xu’' ly, cdc s6 liéu
duoc lam sach va mé hoa.

S dung phan mém thong ké SPSS 26.0.

Céc bién dinh tinh dugc biéu hién dusi dang %.

Cac bién dinh lugng dugc biéu hién dudi
dang trung binh, do léch, phugng sai.

Cac test thong ké: T-test cho cac bién dinh
lugng, Chi-square (X)? hodc Fisher exact test cho
cac bién dinh tinh.

2.5. Pao dirc trong nghién ciru

- Nghién cru dugc ti€n hanh sau khi dugc
phé duyét dé cuong cla hoi dong khoa hoc
truGng DHYK Vinh va dudc sy dong y cua Bénh
vién Pai hoc Y khoa Vinh, Bénh vién H{fu Nghi
ba khoa Nghé An. DBdi tugng tham gia nghién
ctfu la hoan toan tu nguyén. Moi théng tin cla
bénh nhan déu dugc ton trong va gilr bi mat
tuyét doi. SO liéu trong nghién clifu chi phuc vu
muc dich nghién citu khoa hoc, khong phuc vu
cho muc dich nao khac. Két qua nghién clru la cg
sG dua ra cac khuyén nghi c6 tinh kha thi nham
nang cao chat lugng chan doén va diéu tri.

- Trong thdi gian nghién cltu, bénh nhan va
nghién cfu vién thudng xuyén trao déi thong tin
Vé su cai thién triéu chirng hoac nhirng tac dung
phu néu co.

Ill. KET QUA NGHIEN CU'U
_ 3.1. Hiéu qua diéu tri may day man tinh
bang khang histamin H1 (fexofenadin) liéu
tang dan. Sau 2 tuan diéu tri bdng fexofenadin
lifu 180mg/ngay (udng 1 lan/ngay), cé 32 bénh
nhan chua kiém soat dudc bénh, dugc diéu tri
ti€p bang fexofenadin liéu 360mg/ngay ((udng 2
lan/ngay) trong 2 tuan ti€p theo. Két qua thu
dugc nhu sau:
Bang 1. Piém UAS7, CU-Q2ol, UCT

truoc diéu tri va sau diéu tri tang liéu
Piém trung| Diém trung
binh trudc | binh sau diéu
Triéu chirng| diéu tri [tri 2 tuan tang P
(n=32) | lidu (n=32)
X £ SD
Diém UAS7 [26,53 + 3,72| 3,16 + 4,64 0,00
Piém CU-Q:0I[55,53 + 6,55| 4,06 + 5,72 (0,00
Piém UCT [3,31+1,15]| 14,34 + 2,15 [0,00

Nhan xét: Sau 4 tuan diéu tri, trong dé c6 2
tuan tdng liu, diém trung binh mdc d6 hoat
ddng clia bénh, diém chét lugng cudc séng va
muc ki€m sodt bénh cd su cai thién rd rét so véi
trudc diéu tri, su khac biét nay cé y nghia thGng
ké véi p < 0,01.
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Bang 2. Piém UAS7, CU-Q2olL va UCT
ngay trudc va sau diéu tri tang liéu
Piém trung |Piém trung

binh sau diéu| binh sau
Triéu chirng tri 2 tuan [i‘éu di“éu tri 2 p
; thong thucong| tuan tang
(n=32) |liéu (n=32)
X + SD

Diém UAS7 | 18,75 + 2,91 | 3,16 + 4,64 [0,00
Diém CU-QoL| 19,41 + 7,41 | 4,06 £ 5,72 [0,00
Diém UCT | 8,00 + 1,32 [14,34 + 2,15[0,00

Nh3n xét: Sau 2 tuan diéu tri tang liéu,
diém trung binh mic d& hoat ddng cla bénh,
diém chéat lugng cudc séng va mic kiém soat
bénh c6 su cai thién rd rét so véi diéu tri liéu
thong thudng, su’ khac biét nay cé y nghia thGng
ké véi p < 0,01.

Bang 3. So sanh mirc dé bénh sau diéu
tri liéu théng thuong va sau diéu tri tang
lidu (n=32)

.. -~ |HEt TC| Nhe [Trung binh|Nang
Thaidiem "o N9 | N | % |N| %
Trudc didu tri| 00,0/0]0,0] 15 |46,9[1753,1
Sau2tuan | 010,0/0]0,0] 32 [100,0,0]0,0
Sau 4 tuan |18056,31340,6) 1 | 3,1 |0]0,0

Bang 3 cho thady c6 su thay d6i cé y nghia
thGng ké vé mirc do triéu ching cla bénh nhan
tai ba thdi diém trudc diu tri, sau 2 tuan va sau
4 tuan véi p < 0,01).

Tan sudt xudt hién bénh
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Biéu do 1. Tan suit xudt hién bénh trong
tuan trudc va sau cac liéu trinh diéu tri
(n=32)

Nhan xét: Trudc diéu tri cd 68,8% bénh
nhan xuat hién bénh hang ngay, khong c6 bénh
nhan nao xuat hién 1-2 ngay/tuan. Sau 2 tuan
diéu tri liéu thong thudng, khong con bénh nhan
nao xudt hién bénh hang ngay, nhung chu yéu
c6 tan sudt xuat hién bénh 5-6 ngay/tuan (chiém
78,1%). Sau 2 tuan diéu tri tang liéu phan Ién
cac bénh nhan hét triéu chiing (chiém 56,3%),
va chi c6 1 bénh nhan van con xudt hién bénh
vGi tan suat 5-6 ngay/tuan.

3.2. Tac dung phu cua thudc

Bang 4. Tac dung phu cua thuéc
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Liéu thong |[Liéu gap doi

Tac dung phu thudng (n=32)| (n=32)
N % N %

Buon ngu 1 3,1 0 0

Co6| bau dau 0 0 1 3,1
Kh6 miéng 0 0 2 6,3
Khong 31 96,9 29 | 90,6

P 0,612

Nhadn xét: Chi c6 1 bénh nhan ¢ tac dung
phu la bubn ngu khi diéu tri bang liéu théng
thuGng chiém ty 1€ 3,1%. Ty Ié bénh nhan cd tac
dung phu khi diéu tri tang liéu la 9,4%, cac tac
dung d6 la khé miéng (6,3%), dau dau (3,1%).
Su khac biét gilra hai ty & khong cé y nghia
thong ké véi p > 0,05.

IV. BAN LUAN ]

4.1. Hiéu qua diéu tri bang khang
histamin liéu tang dan. Nghién cliu trén 32
bénh nhan ching tdi cho thay, diém trung binh
mUc hoat dong cua bénh (USA7) sau diéu tri liéu
thong thudng va sau diéu tri tang liéu déu thap
hon so vdi trude diéu tri, ddng thdi diém trung
binh cla cac triéu chiing bénh ciling cai thién
han sau diéu tri tang liéu so v@i sau diéu tri liéu
thdng thudng. Diém trung binh mdc kiém soét
bénh sau diéu tri tang liéu cao han so vGi sau
diéu tri liéu thong thudng. Su khac biét cua cac
tiéu chi trén déu co y nghia théng k€& véi p<0,01.

Tuy vay, sau khi tang liéu gap doi, van con
mot ty 1€ bénh nhan chua hét triéu ching,
nhung chu yéu la mic d6 bénh nhe, chi c6 1
bénh nhan & muc trung binh khéng cé mdc do
nang. Nhu da dé cap & phan trudc, trong bénh
may day ndi chung va MPMT ndi riéng, ngoai vai
tro clia histamin con cé cac chat TGHH khac co
thé& gop phan gy ra cac triéu ching va hinh anh
moO bénh hoc cla bénh nhu interleukin-4 va
leukotrien [6]. Cac chat TGHH nay cd thé gay ra
su’ xam nhap quanh mach cla cac té bao viém,
hoa 'ng dong cac té€ bao vé da. Su xam nhap
nay tao ra hinh anh mo hoc khac véi mo thuong
ton cia may day cdp va may day vat ly. Do do
chi sit dung méi thuSc khang histamin cé thé
khdng kiém soat hét céc triéu ching clia bénh.

Mot van dé dat ra la khi bénh nhan dap (ng
V@i lieu khang histamin gap doi hodc cao hon thi
duy tri liéu d6 nhu thé nao, cd gidm liéu xudng
ngay khong. Trong nghién cfu nay, ching toi
chua theo doi dugc dién bién ti€p theo clia bénh
nhan hodc liéu thudc cd tac dung duy tri 6n dinh
triéu chirng sau liéu gap doi. Theo Kameyoshi,
khi bénh nhan giam triéu chirng vdi liéu cao thi
can duy tri liéu do6 trong mét thdi gian nira, sau
dé mdi giam dan liéu vi néu giam mot cach dot



TAP CHI Y HOC VIET NAM TAP 553 - THANG 8 - SO 2 - 2025

ngoét thi khong dat dugc su lui bénh. Tac gia
quan sat 21 bénh nhan MPMT khong dap Ung
vGi liéu cetirizin 10 mg/ngay trong 1-2 tuan
nhung cai thién bénh vdi liéu 20 mg/ngay trong
1-2 tuan. Sau do6 cac bénh nhan nay dugc chia
ngau nhién thanh hai nhém, hodc dung tiép liéu
20 mg hodc giam xudng 10 mg trong 2 tuan ti€p
theo. C& hai nhdom déu cai thién véi lieu 20
mg/ngay nhung chi nhém duy tri liéu cao mdi
ti€p tuc co hiéu qua [7].

Trong nghién cu cta chdng t6i, tdng diém
chat lugng cudc séng cla cac bénh nhan trudc
diéu tri kha cao, hau hét cac bénh nhan déu bi
anh hudng bdi bénh trén nhiéu khia canh khac
nhau cla cudc song. Chdng t6i st dung bo cau
hoi CU-Qz0L bao gobm 15 cau héi, chia thanh ba
nhém: anh hudng truc ti€p cla cac triéu chirng,
anh hudng cda bénh MDMT tdi cac hoat dong
hdng ngay va anh hudng cla bénh tgi tam trang
cla ngudi bénh. Sau khi diéu tri bang thudc
khang histamin vdi liéu thong thudng va liéu
cao, téng di€ém CU-QoL & cac thdi diém 2 tuan
va 4 tuan déu giam dang k&. Va nhu vy, sU
dung khang histamin ngoai lam giam cac triéu
chirng con cai thién dang k& chat lugng cudc
séng, gilp bénh nhan bt mac cdm vé bénh, hoa
nhap vdi cong viéc va xa hoi han. Khi diéu tri
bénh MBMT, ching ta can chud y, quan tdm téi
chat lugng cudc séng cla ngudi bénh vi mai lién
quan gilta bénh va chat lugng cudc s6ng c6 moi
lién quan thuan vdi nha. Mot cudc khao sat gan
day cho thay phan I6n cac bac si chuyén khoa di
U'ng ngudi Canada bdo cdo rang cac théng s6
tam ly xa hoi dong vai tro trong qua trinh sinh
bénh cla may day man. Ngugc lai bénh nang
lam cho ngudi bénh trd nén khd chiu haon, han
ché cac mdi quan hé haon [8].

Bén canh do6, nghién clu vé tan sudt xuat
hién bénh trong tuan cling thdy cd su’ cai thién
dang k€& gilta diéu tri liéu thdng thudng so Vvdi
trudc diéu tri, gilta diéu tri tang liéu so vdi trudc
va diéu tri liéu thong thudng. Trudc diéu tri co
68,8% bénh nhan xudt hién bénh hang ngay,
28,1% xuat hién cach ngay, khong c6 bénh nhan
nao xuat hién 1-2 ngay 1 tuan. Sau 2 tuan diéu tri
liéu thong thudng, khong con bénh nhan nao xuat
hién bénh hang ngay, nhung chd yéu cd tan suat
xuat hién bénh cach ngay (chi€ém 78,1%). Sau 2
tuan diéu tri tang liéu phan I8n cac bénh nhan hét
triéu ching (chiém 56,3%), 21,9% bénh nhéan
xudt hién bénh 1-2 ngay/tuan va chi c6 1 bénh
nhan van con xuat hién bénh cach ngay.

4.2. Tac dung khong mong mudn cha
khang histamin. Nhu ching t6i da dé cép &
nhitng phan trudc, cac thudc khang histamin thé

hé hai nhu fexofenadin vira ¢ hi€éu qua cao
trong viéc giam cac triéu chirng may day vua it
tac dung phu han cac thudc thé hé th&r nhat do
tadc dung chon loc ngoai bién. Nghién clitu cua
Pham Thi Thu Ha trén 31 bénh nhan diéu tri
bang fexofenadin cho thdy khdng c6 bénh nhan
nao cd biéu hién tac dung phu khi diéu tri bang
liu thong thudng, 180 mg/ngay [9]. Nghién clru
cla ching t6i ciling cho két qua tugng duang,
dong thdi khong cé su khac biét vé ty 1€ tac
dung phu cua liéu théng thudng va liéu gap doi
(bang 4). Ty Ié bénh nhan co tac dung phu budn
ngu khi diéu tri bang liéu thong thudng la 3,1%,
chuiing téi thiét nghi ddu hiéu budn ngu cé thé do
tinh trang bénh chr khong phai do tac dung phu
cta thubc. Khi diéu tri bang liéu gap doi, ty 1&
tac dung phu chung chiém 9,4%, trong dé dau
dau 3,1%, khd miéng 6,3%.

MOt nghién cfu phan tich téng hop véi quy
mo I8n cla nhiéu thr nghiém Iam sang cho thay
fexofenadine vira c6 hiéu qua lam sang vUua
khong cé tac dung an than ngay ca khi dung liéu
cao [10].

Qua nghién clu nay ching toi thay réng, cac
thudc khang histamin Hi thé hé hai c¢6 hiéu qua
trong viéc giam muic d6 bénh, giam tan suat
xuat hién bénh va nang cao chat lugng cudc
song cho bénh nhan MDMT. Nghién clu cla
ching toi chi méi ding lai & liéu gap doi nhung
van ching minh dugc phan nao hiéu qua va tinh
an toan cuda thudc.

V. KET LUAN

Qua nghién clu hiéu qua diéu tri may day
man tinh bang fexofenaidn liéu tdng dan trén 32
bénh nhan chlng t6i thdy rdng. Thubc khang
histamin H: th€ hé hai cu thé 1a fexofenadin cd
hiéu quéa trong viéc giam giam cac triéu ching,
giam tan sudt xuat hién bénh va nang cao chat
lugng cudc song cho bénh nhdn may day man
tinh. Pong thdi ty 18 bénh nhan dat mic kiém
soat bénh tang lén khi tdng liéu diéu tri. Cac su
khac biét nay déu co y nghia thong ké. Triéu
chirng khéng mong mudn chi xuat hién trén
3,1% bénh nhan khi diéu tri liéu thong thudng,
9,4% bénh nhan khi diéu tri tang liéu va khong
c6 su khac biét cd y nghia thong ké vé tac dung
gilra cac liéu trinh diéu tri. Bac biét khong cd tac
dung phu nghiém trong nao. Vi vay, khang
histamin Hi thé hé hai nén la lua chon hang dau
cho bénh nhan MDBMT. Khi khéng dap Ung vdi
liéu thong thudng c6 thé st dung liéu tang dan,
gap 2-4 lan. Tuy nhién, day van la bién phap
diéu tri, cai thién triéu chiing dan thuan, chua
thé chita khéi bénh vi thudc chi tdc dung vao
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mat xich cudi cing trong co ché bénh sinh phiic
tap cua bénh.
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SANG LOC THIEU CO' O NGU'O'I SUY TIM MAN

TOM TAT

Pat van dé: Thiéu co la tinh trang mat khéi co
van di kém vdi su suy glam stic manh co bap va/hodc
glam hoat dong thé chat. Thleu G dugc chu’ng minh
la mot benh dong mac pho bién & benh nhan suy tim
man, gay g|am chirc nang thé chét va la yeu to tién
Il.rdng doc lap déi véi kha nang géng sUc cung nhu
nguy cd tu’ vong. SARC- CalF Ia cong cu gom cac thanh
to don gian, de thuc hlen c6 thé danh gia nhanh, phu
hgp trong sang loc cac trerng hgp nguy co thidu cd
dé& 6 bién phap chan doan va can thiép kip thai. bay
la cong cu sang loc dugc Hoi Thiéu cg Chau A (AWGS)
khuyen nghi st dung trong thuc hanh Iam sang va c6
thé sir dung trong chuong trinh quan ly suy tim ngoai
tri. Muc tiéu: Xac dinh ti 1€ nguy cd thiéu co, cac mdi
lién quan dén nguy cd thiu cd trén ngudi suy tim
man tinh. POi twgng va phucong phap nghién ciru:
Nghién clru cdt ngang mé ta 119 bénh nhan suy tim
man t|'nh tai Phong Kham suy tim, Khoa Kham bénh,
Bénh vién Dai hoc Y Dugc thanh phd H6 Chi Minh, cg
sd 1. Cac benh nhan dugc thu thap thong tin 1am
sang can 1am sang va danh g|a nguy cd thiéu co béng
cong cu SARC-CalF. Két qua: tudi trung vi la 63 [49-
69]. Nir gidi chiém 35,3%. Ti 1& benh nhéan suy tim c6
nguy ca thiéu cd 13 20 2%. Chi s6 khéi cd thé, gidi nir,
phan suat tong mau that trai va ung thu la nerng yéu
to lién quan nguy cd thiéu co (p < 0,05). Két luan:
Xem xét sang loc thiéu cd 1a mdt phan cla cerdng
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trinh quan ly suy tim ngoai tru
T&r khoa: Nguy cd thidu cd, cdng cu sang loc
thiéu co SARC-CalF, suy tim man.

SUMMARY
SARCOPENIA SCREENING IN PATIENTS

WITH CHRONIC HEART FAILURE

Background: Sarcopenia is defined as a loss of
skeletal muscle mass, accompanied by a decline in
muscle strength and/or reduced physical performance.
It is a common comorbidity in patients with chronic
heart failure, leading to impaired physical function and
serving as an independent predictor of exercise
capacity and mortality. The SARC-CalF tool,
recommended by the Asian Working Group for
Sarcopenia (AWGS) for clinical practice, is a simple,
easy-to-implement instrument for rapid screening of
sarcopenia risk, enabling timely diagnosis and
intervention. This tool is well-suited for outpatient
heart failure management programs. Objectives: To
determine the prevalence of sarcopenia risk and its
associated factors in patients with chronic heart
failure. Materials and methods: A cross-sectional
descriptive study was conducted on 119 patients with
chronic heart failure attending the Heart Failure Clinic
at the University Medical Center, Ho Chi Minh City
(Campus 1). Clinical and laboratory data were
collected, and sarcopenia risk was assessed using the
SARC-CalF tool. Results: The median age of the
cohort was 63 (IQR: 49-69) years, and 35.3% were
female. The overall prevalence of sarcopenia risk was
20.2%. Body Mass Index (BMI), female sex, left
ventricular ejection fraction (LVEF), and cancer were
significantly associated with sarcopenia risk (p <
0.05). Conclusion: Screening for sarcopenia should
be considered as part of an outpatient heart failure



