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mdt xich cudi cung trong co ché bénh sinh phirc
tap cua bénh.
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SANG LOC THIEU CO' & NGU'O'I SUY TIM MAN

TOM TAT

Pat van dé: Thiéu ey la tinh trang mat khdi co
van di kém vdi su suy giam sic manh co bap va/hodc
glam hoat dong thé chat. Th|eu cd dugc ching minh
la mot benh dong mac pho bién & benh nhan suy tim
man, gdy gidm chirc ndng thé chat va la yeu to tién
Iu’dng doc 1ap doi véi kha nang gdng su’c cung nhu
nguy co tu‘ vong. SARC-CalF la cong cu gom cac thanh
to daon gian, de thuc hlen c6 thé danh gia nhanh, phu
hgp trong sang loc céac tru’dng hgp nguy co th|eu cc
dé co bién phap chan doan va can thiép kip thai. Day
la cbng cu sang loc dugc Hoi Thidu cd Chau A (AWGS)
khuyen nghi st dung trong thuc hanh 1&m sang va c6
thé sir dung trong chudng trinh quan ly suy tim ngoai
tri. Muc tiéu: Xac dinh ti 1€ nguy co 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 cu cat ngang mé ta 119 bénh nhan suy tim
man t|’nh tai Phong Kham suy tim, Khoa Kham bénh,
Bénh vién bai hoc Y Dugc thanh pho HG6 Chi Minh, co
sd 1. Cac benh nhan dudgc thu thap thong tin 1am
sang, can 1am sang va danh g|a nguy cd thiu cd béng
cong cu SARC-CalF. Két qua tudi trung vi la 63 [49-
69]. NI gidi chiém 35,3%. Ti Ié benh nhan suy tim c6
nguy cd thiéu co 1a 20 2%. Chi s khdi co thé, gidi nif,
phan suat tong mau that trai va ung thu la nhu‘ng yéu
to lién quan nguy cd thiéu co (p < 0,05). Ket luan:
Xem xét sang loc thiéu cd 1a mdt phan cla chu’dng
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trinh quan ly suy tim ngoai tru.
T&r khoa: Nguy co 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
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management program. Keywords: Sarcopenia risk,
SARC-CalF screening tool, Chronic heart failure.

I. DAT VAN DE

Suy tim (ST) la mé6t hoi chirng 1d&m sang
phtc tap, de doa tinh mang ngudi bénh, ¢ ti 1€
mac bénh va t& vong cao. Suy tim dd dudc xac
dinh 1a dai dich toan cdu, vao nam 2021, udc

tinh 55,5 triéu ngusi suy tim trén toan thé

gidi[1]. Thiéu cd Ia tinh trang mat khdi co van, di
kém véi su suy giam sirc manh cc bap va/hoac
gidam hoat ddng thé chat[2]. Thi€u cd dudc
chirng minh 1a mét bénh déng mac phd bién &
ngudi suy tim man, gy gidm chirc nang thé chat
va la yéu t6 tién lugng doc lap doi vai kha nang
gang slc cling nhu nguy cd tir vong[3]. Theo
nghién clu SICA-HF, thiéu cc anh hudng khoang
20% bénh nhan suy tim man va la yéu to du bao
doc 1ap vé kha ndng gang surc va tir vong [3,4].

Dén nay, cac nghién clru vé thi€u cd & ngudi
suy tim man tai Viét Nam van con han ché va
chu yéu tép trung vao ngudi cao tudi, chua cd
nghién c(ru nao vé tinh trang nay trén ngu‘dl suy
tim man & moi Ia tudi. SARC-CalF Ia cong cu
goém cac thanh t& don gidn, dé thuc hién, cé thé
danh gia nhanh, phu hgp trong sang loc nguy cd
thiéu co dé co blen phap chén doan va can thiép
kip thdi, dugc H6i Thi€u cd Chau A (AWGS)
khuyén nghi st dung trong thuc hanh Iam sang
va trong chudng trinh quan ly suy tim ngoai tra.
Do d6, nhdm budc dau cung cdp sb liéu tham
khao vé thiéu co & ngudi suy tim trén moi Ia
tudi tai Viét Nam, chuing t6i thuc hién nghién clru
vGi 2 muc tiéu: (1) Xac dinh ti 1€ bénh nhan suy
tim man ngoai trd cé nguy cd thiéu co, dua vao
cong cu SARC-CalF; (2) Khao sat maGi lién quan
gilta nguy co thi€u cd véi cic dic diém 1am
sang, can lam sang.

Il. DOI TUQONG VA PHU'O'NG PHAP NGHIEN CUU

2.1. Poi tugng nghlen cliu

Tiéu chudn chon vao: Bénh nhéan tir 18
tudi trd én diéu tri suy tim man theo huéng dan
cla BO Y té Viét Nam[5] nam 2022, tai Phong
Kham suy tim, Khoa Kham bénh, Bénh vién Dai
hoc Y Dugc thanh phGé H6 Chi Minh, cd s 1 va
dbng y tham gia nghién ctru.

Tiéu chudn loai tra: nhitng trudng hogp
khdng thé hoan thanh bai test trong nghién cliu
nhu sau:

+ Bénh cap tinh nang nhu: suy ho hap cap,
phu phdi cdp, nhdi mau co tim cdp, suy tim mat
bu, dét quy cdp, thuyén tac huyét khdi tinh
mach, hep hodc tac ddng mach chi dudi, hodc co
chi dinh nhap vién.

+ Bénh nhan c6 bénh cg xudng khdp cap, man

+ C4 bénh tdm than kinh

+ Bénh rang miéng cap va man tinh, bénh
dudng tiéu hdéa cap va man tinh anh hudng hap
thu chat dinh duGng, bénh tuyén giap.

2.2. Phuong phap nghién ciru: Tién clu
cat ngang mo ta. TU thang 01- 06/2025

C& mdu: > 60 bénh nhan

Bién s6 nghién ciru: Nghién clru vién truc
ti€p thu thap cac thong tin bd cong cu SARC-
CalF va cac dic diém lam sang, can lam sang
bao gbm: tudi, gidi tinh, chi s& khdi cd thé, tién
st hat thudc 14, phan do suy tim NYHA, tan s6
tim, huyét ap tdm thu, huyét ap tdm truong,
bénh dong mac: (Bénh mach vanh, tdng huyét
ap, dai thao dudng, bénh than man, roi loan lipid
mau, rung nhi, ung thu, bénh phdi tic nghén
man tinh, phan sudt tong mau that trai, NT-
ProBNP, bd cdng cu SARC-CalF (<11 diém:
khdng c6 nguy co thiu cd, >11: cd nguy cd
thi€u co). BO cong cu SARC-CalF: Bang ciu hdi
SARC-F dugc thuc hién bang hinh thdc phdng
van truc ti€p bdi nghién ciru vién. Chu vi bdp
chan: do tu thé ngoi, do & vi tri chu vi t6i da, ghi
lai & mlc gan nhat 0,5 cm khi khéng cé co cd va
g0i gap 90 d0. Do & ca 2 chan va gia tri cao han
dugc sir dung dé€ cho diém.

Nh3p va xiur' ly s6 liéu: Nhap liéu bang
phan mém Microsoft Excel 2018. X&' Ii s6 liéu
bang phan mém Stata 17 v6i mdc y nghia a =
0,05 va khoang tin cdy la 95%. Cac phép so
sanh, hé so lién quan cd y nghia thong ké khi gia
tri p<0,05.

Pao dic nghién ciu: Nghién ciu da
thong qua HOi dong Pao Bic trong Nghién ctu
Y sinh hoc cla Dai hoc Y Dugc Thanh phG HO
Chi Minh theo quyét dinh s6 2759/PHYD-HDDD
ngay 07/10/2024 va Bénh vién Pai hoc Y Dugc
TPHCM, cd sG 1 ngay 16/11/2024.

Il. KET QUA NGHIEN cU'U

Nghién ciru tuyén chon 119 bénh nhéan
3.1. Ti Ié bénh nhan suy tim c6 nguy cc

thiéu co
[GIA TRF
n=24 S

= Nguy co thidu co « Khéng nguy co thi

Biéu db 1. Phén ba nguy co thleu cd d bénh
nhan suy tim man
C(r 5 bénh nhan suy tim man thi c6 1 bénh
nhan bi nguy cd thiéu co.
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Bang 1. Phdn bé thanh té cua bé ciu hoi SARC-F va nguy co thiéu co

< i N: 119 |Nguy cd thiéu|Khong nguy co
Béc diem (100%) | con=24 |thiéu co n=95
. Khong 73 (61,3) 1(4,2) 72 (75,8)
Surc c“c}‘i'“" MGt chat 32(26,9)| 11 (45,8) 21 (22.1)
R3t nhidu hodc khong thé lam dudc | 14 (11,8) | 12 (50) 2 (21)
x . Khdng 93(78,1)| 8 (334) 85 (89,5)
"'°dtirgé"h' MGt chiit 24 (20,2)| 14 (583) 10 (10.5)
: Rat nhiéu hodc khong thé lam dugdc 2(1,7) 2 (8,3) 0 (0)
o Khdng 83(69,7) | 7(29,2) 76 (80)
Dfi'r‘g :gy MGt chut 35(29,4) | 16 (66,7) 19 (20)
9 r3t nhidu hodc khdng thé Iam dugc 1(0,9) 1(4,1) 0 (0)
Leo ciu Khong 63 (52,9) 0 (0) 63 (66,3)
Priviea Mt chut 37 (31,1) | 8(33,3) 29 (30,5)
9 Hoac rat nhiéu hoac khong thé lam dugc | 19 (16) 16 (66,7) 3(3,2)
Khéng 95 (79,8) | 7(29,2) 88 (92,6)
Nga 1-3 I3n 16 (13,5) | 9 (37,5) 7 (7,4)
> 4 [an 8(6,7) 8 (33,3) 0 (0)
i >4 24 (20,2) | 8(10,4) 16 (38,1)
SARC-F <4 95 (79,8) |69 (89,6) 26 (61,9)
Chu vi bap | 0 diém (Nam: >34 cm; N&: = 33 cm) | 85 (71,4) 0 (0) 85 (89,5)
chan (CC) | 10 diém (Nam: <34 cm; Nir: <33 cm) | 34 (28,6) 24 (100) 10 10,5)

3.2. Mdi lién quan giira dic diém lIam sang, can 1am sang, bénh déng mac véi nguy co

thiéu co

Bang 2. Méi lién quan giira cdc yéu té'I1dm sang, cdn Idm sang vdi nguy co thiéu co

R Chung Nguy co thiéu co
bac diém N= 119 [C6 (n=24) |Khéng (n=95)| P |OR(KTC95%)
Tuoi
TV[IOR] [63[49-69] | 70 [66-75] | 59 [45-67] |<0,001% 1,1 (1,05-1,16)
Gigi tinh
Nam 77 (64,7) | 10 (41,7) 67 (70,5) ; ]
NG 47 (35.3) | 14 (58.3) 28 (29.5) ] 0008 | 3,35(1,3-8,4)
BMI (kg/m?)
73,4 20,2 73,9 " -
TVIIQR] [20,5-25,8] | [18,7-22,5] | [22.1-26,9] |<©:0017|0,67 (0,55-0,82)
Tién st hat thuoc la
@4 59(49,6) | 11 (45.8) 38 (50,5) ; ]
Khong 60 (50.4) | 13 (54.2) 47 (49.5) | 068 | 082(03-2)
— 114 1155 114 . )
Huyét ap tam thu (mmHg) [102-130] |[103.5-131.5] [102-130] 0,86* 10,99 (0,97-1,02)
Huyét ap tam truong (mmHg)| 72,2+ 1,2 | 67,5+ 2,9 73,4 £ 1,3 0,05 [0,96 (0,92-1,00)
T3n 56 tm (Bn/phat) 74,0 £13,9] 71.6 £2.6 | 757 £ 1.5 | 0.19" [0.98 (0.94-1.01)
i 37(39,5) |9 (37,5) 38 (40,0)
NYHA il 60 (50.4) | 12 (50,0) 48 (50.5) | 0,89" |1,14 (0,57-2,29)
M-IV 12(10,1) | 3(12,5) 9(9,5)
- 494 1150 395 . 1,001
NT-ProBNP (pg/mi) [164-1108] | [490-1826] | [134-931] |%0001%| (1 000-1,002)
EF (%) 465 14,1 41,012 | 478 144 | 0,04 |0,96 (0,93-0,99)
. <40% | 13 (54.2) 30 (31,6) ; -
Phan nhém EF >20 % 11 (45.8) 65 (68.4) 0,04 0,16-0,97
“#" vi 1a bién dinh lugng khéng phan ph6i  kiém T test.

chuén nén ching tdi dung kiém dinh Wilcoxon

Mann Whitney.

*Bién dinh lugng phan phéi chuan, kiém dinh
phudng sai 2 nhom la dong nhat. Dung phép
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* Ki€ém dinh chi binh phucng dé so sanh 2

nhém, dGi vai nhitng bién s6 co tan suat ki vong

<5 & bdt ki 6 nao trong bang chéo phan tich,
chiing t6i dung kiém dinh chinh xac Fisher
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HGi quy Logistic tim méi lién quan
Tuoi, gidi tinh, chi s6 khoi cd thé, NT-ProBNP

va phan suat tng mau that trai co lién quan
nguy cd thiéu cg (p < 0,05).

Bang 3. Méi lién quan giira cac bénh déng mac vdi nguy co thiéu co

N n o Ch Nguy co thiéu co * *%
Bénh dong mac n (L;/r:f)’ géy Khong p OR
A - @) 83(69,7) | 23(95,8) | 60 (63,2) 13,4
Benh vanhman | "heng | 36(30,3) | 1(42) | 35(36,8) | °%% | (1,7-103,7)
" _p o 9 (80,7) | 23(95,8) | 73 (76,8) 6,9
Tang huyetap | héng | 23(19,3) | 1(42) [ 22(232) | “™ | (0,9-543)
o e [ 44 (37) | 10(41,7) | 34 (35,8) 1,3
Daithao dwdng | ypsng | 75(63) | 14(58.3) [ 61(642) | *° | (0532)
N . [ 25 (21) 7(29,2) | 18(19) 1,8
Bénh than man | héng | 94 (79) | 17(708) | 77(81) | %> | (0,6%4,0)
. [ 87 (73,1) | 21(87,5) | 66 (69,5) 3,1
Roi loan lipid mau yrsng [ 32(26,9) | 3(12,5 [ 29305 | %% | (09-11,1)
Bénh phdi tac Co 8 (6,7) 3 (12,5) 5(5,3) 0.2 2,6
nghén man tinh Khong 111(93,3) 21 (87,5) | 90 (94,7) ! (0,6-11,6)
- o 30(25,2) | 7(29,2) | 23(24,2) 1,3
Rung nhi Khong | 89 (74.8) | 17 (708) | 72(75.8) | 3 (0,5-3,5)
o 9 (7,6) 7(292) | 2(2,1) 19,2
Ung thu Khong | 110 (92,4) | 17 (70,8) | 93 (97,9) | **° | (37-100,1)
* Kiém dinh Chi binh phuong dé€ so sanh ti I& |y, BAN LUAN

2 nhém. Bién s8 t&ng huyét ap, bénh phéi tic
ngh&n man tinh, ung thu dung kiém dinh Fisher
do cd s6 6 vong tri < 5.

** HOI quy Logistic tim mai lién quan

V& bénh dong mac ghi nhan: bénh vanh
man, tang huyét ap, ung thu co lién quan nguy
cd thiéu co (p < 0,05).

3.3. Phan tich da bién. Chung t6i chon cac
bi€én doc lap c6 gia tri p < 0,2 (theo tac gia
Bendel va Afifi nam 1977) dua vao mo hinh hoi
quy Logistic da bién.

Bang 3. Mé hinh phan tich da bién nguy
co thiéu co' va cdc yéu té'lién quan

Yéu t6 lién quan p OR |KTC 95%
Tudi 09 | 1,1 | 0,18-6,0

Chi s6 khdi cd thé [<0,001] 0,5 | 0,31-0,7
Gidi tinh 0,048 | 6,6 |1.01-42,99
PSTM that trai 0,041 | 0,93 | 0,86-0,99
NT-ProBNP 0,08 | 1,0 | 0,99-1,0
Huy&t ap tam truong| 0,356 | 1,04 | 0,96-1,12
Bénh mach vanh [ 0,289 | 5,7 [0,23-142,48
Tang huyét ap 0,092 [48,0810,53-4375,4
Ung thu* 0,04 [37,87|1,18-121,5
R&i loan lipid mau | 0,947 | 0,9 [0,05-18,11

Thuc hién hoi quy Logistic da bién ghi nhan
két qua: gidi tinh (p = 0,048; OR: 6,6), chi sO
khéi co thé (p < 0,001; OR: 0,5), phan suét téng
mau that trai (p=0,041; OR: 0,93), ung thu
(p=0,04; OR: 37,87) lién quan doc lap co y
nghia théng ké vdi nguy cd thiéu cg.

* Ung thu: phéi, dai truc trang, vd, dau mat c6

T thang 01/2025 dén thang 06/2025,
nghién c(tu tuyén chon 119 bénh nhan suy tim
man tai Phong kham suy tim Bénh vién Dai hoc
Y Dugc thanh ph6é H6 Chi Minh, cd sé 1. Trong
do ti 18 nguy cd thi€u cd 1a 20,2%. Hién tai &
Viét Nam, cac nghién cu vé thiéu cd chu yéu
tdp trung vao nhdm bénh nhan suy tim man >
60 tudi, chua cé nhiéu dif liéu trén tat ca cac Itra
tudi. Ti Ié nay cta ching téi gan nhu tuong dong
vGi nghién clu clla Prapromporn Pinijmung [6]
(19,1%) tai Thai Lan, co thé do su tuong dong
vé dic diém dan s6 trong khu vuc Ddng Nam A
va thdp hon véi phan tich tdng hgp cla Yan
Zhang (37%)[7], do day la nghién ctru gop c6 c8
mau I8n hon va bao gdém nhiéu quén thé suy tim
da dang. Két qua cla chung t6i cung cap so li€u
tham khao trén toan bd phd tudi bénh nhén suy
tim man tai Viét Nam, dong thdi nhan thdy rang
ti 1€ nay gan nhu tuong ddng véi cac nudc trong
khu vuc. Cap nhat hudng dan nam 2022, ESC
ghi nhan ti Ié thi€u cd & bénh nhan suy tim phan
sudt tdng mau giam la tir 20-50%][8]. Tinh trang
nay cd lién quan chdt ché dén tinh trang suy
nhugc va dong thgi lam tang ti I1€ t& vong. Tham
chi, thiéu cd con dudc xem la yéu t6 tién lugng
két cuc quan trong han tac déng cla can nang
o thé va va chi s6 khéi ca thé[8].

Vé bd cong cu SARC-CalF, 50% bénh nhan
nhdém nguy cd thi€u co bdo cdo gédp khd khan
"R4t nhiéu hodc khéng thé lam dugc" cao vugt
trGi v8i nhdm con lai (2,1%). Két qua tuong tu &
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cac thanh t8 danh gia ho trg di bd, leo cau thang
va dirng day tlr ghé&, chu vi bdp chan. V& té nga,
chi 29,2% nhdm nguy cd thiéu co chua ting
nga, so vdi 92,6% & nhédm con lai; véi mot phan
ba trong nhém nguy cd thiéu cd d& ngad = 4 [an.
Diéu nay cho thdy thi€u co la yéu t6 hang dau
dan dén té nga tai dien. Hon nifa, suy tim lam
tram trong thém nhiing van dé nay, truc ti€p
gay giam sirc manh cd bap, lam yéu kha nang
van dong va tang kho khan khi di lai hodc dirng
Ién. Tinh trang khoé th& do suy tim cling khién
viéc leo cau thang tré nén kho khan. Suy tim con
lam téang nguy cc té nga do chong mat va mat
thang bang, dac biét nguy hiém khi két hop vdi
thiéu co.

Vé méi lién quan véi nguy cd thiéu co, nit
gidi 1a yéu t& nguy ca ddc 1ap cla thi€u co (OR =
6,6; p = 0,048), tuang dong nhiéu nghién ctu
khac[6,7] va cé thé giai thich mdt phan bdi nhitng
thay ddi ndi tiét t6 sau man kinh (sut gidm
estrogen) lam gia tang cac yéu to tién viém, thuc
day qua trinh mét co. Bén canh do, chi s8 khéi co
thé ciing cho thdy mét méi lién quan (OR = 0,5; p
< 0,001) va la yéu t6 bao vé. Tuy nhién, can
nhan manh rang khong c6 nghia la BMI cao sé
tét, ma nhirng bénh nhan c6 BMI thap ¢ nguy co
cao. LVEF thap cling la mot yéu to lién quan cd y
nghia. LVEF thap phan anh mirc do suy tim nang
hon, dan dén glam tusi mau mo, tang tinh trang
viém hé thong va kich hoat qua trinh di hoa, tir d6
gay mét cd. Va tién sir mac bénh ung thu cling 1a
yéu t6 nguy cd trong mo hinh cla ching t6i (OR
= 37,87; p = 0,04). Diéu nay cho thdy rang ung
thu va cac liéu phap diéu tri cia nd (hda tri, xa
tri) co tac dong vo clng tiéu cuc Ién khoi lugng va
chilrc ndng ca.

Han ché trong nghién ciru: Trén bénh
nhan suy tim ngoai tri tai thoi di€m dén kham,
chiing t6i chua thuc hién theo dGi danh gia dien
ti€n nguy co thi€u co. Thi€u cd dugc sang loc
bang bd cong cu SARC-CalF ma khong xac dinh
bang tiéu chudn vang nhu do khdi lugng, sic
manh co. B6 cau hdi SARC-F, mét thanh phan
trong cong cu nay dé bi &nh hudng bdi cac yéu
t6 gdy nhiéu nhu kha ndng nhd lai cla bénh
nhan va ngudi than s6ng cung. Thdi gian thuc
hién nghlen cru ngdn nén ching t6i chi thu thap
dudc mau bénh nhan gidi han. Vi ¢ mau chua
du 18n, nén chidng toi chi cd thé xac dinh mai
lién quan cd y nghia gilra cac yéu t6 nguy cd va
tinh trang thiéu cd nhung khdng thé udc lugng
chinh xac mirc d6 nguy ca.
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Ti 1& nguy cd thi€éu cd & bénh nhan suy tim
man trong moi Ia tuGi & mdc cao (c& 5 bénh
nhan c6 1 bénh nhan cd nguy cd thiéu cg). Gidi
tinh nir, chi s6 khdi co thé thap, phan suét téng
mau that trdi giam va déng mac ung thu la
nhitng yéu t& ¢4 lién quan cao dén nguy cd thiéu
cd. Viéc nhan dién va can thiép s6m trén cac
nhoém bénh nhan cé nguy co cao nay la hét sic
quan trong.
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