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TY LE SUY DINH DUONG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN CAO TUOI PIEU TRI NGOAI TRU

Lwong Thi Cim Nhung', V6 Lé Quynh Nhu',
Nguyén Ngoc Hoanh My Tién?3, Than Ha Ngoc Thé*?

TOM TAT

Pat van dé: Suy dinh dufdng Ia van de phG bién
o} nger| cao tudi, dic b|et tai cac quoc gia c6 thu nhap
thap va trung b|nh g6p phan 1am tang ganh néng
cham séc stc khoe Va chi phi y té€. Tuy nhién, van dé
nay van chua dugc quan tam ddng muc va thi€u cac
bién phap can th|ep kip thai, phu hgp & Viét Nam.
Muc tiéu nghlen clru: Xac dlnh ty 1é suy d|nh dudng
va cac yeu t6 lién quan & bénh nhan 2 60 tudi dleu tri
ngoai trd tai Phong kham L3o khoa - Bénh vién bai
hoc Y dugc Thanh pho HG Chi Minh. Phuang phap
nghlen clru: Ngh|en cliu cét ngang mo ta, ti€n hanh
trén ngu‘dl cao tudi (= 60 tudi) dén kham tai Phong
kham Lao khoa - Bénh vién Dai h(_)c Y duf<_jc Thanh pho
HO Chi Minh trong khoang thai gian tur thang 10/2024
den thang 03/2025. Tinh trang dinh duBng dugc danh
gid béng thang diém Mini Nutritional Assessment -
Short Form (MNA-SF). Phan tich hoi quy logistic da
bién d&€ kiém dinh cac y&u t8 lién quan. Két qua
Nghién ciru thu thdp dudc 322 bénh nhan, vdi tudi
trung binh 69,6 (60-103 tudi). Ty 1& suy dinh du’dng va
nguy cd suy d|nh duGng theo MNA-SF lan lugt la 11,5%
(n=37) va 38,1% (n=123). Phan tich h6i quy Iogistic da
bién cho thady hai yéu t6 lién quan cd y nghia thdng ké
vdi tinh trang dinh duGng bao gom: tram cam theo
Geriatric Depression Scale-15 (GDS-15) (OR = 13,78;
KTC 95%: 7,38 - 25,73; p < 0,001) va viém da day (OR
= 2,01; KTC 95%: 1,02 - 3,97; p = 0,044). Két luan:
Ty Ié suy dinh duGng va nguy cg suy dinh duGng theo
MNA-SF [an lugt la 11,5% va 38,1. Hai yéu t6 cd lién
quan . chat ché dén tinh trang dinh duBng la tram cam
va viém da day T khoa: Suy dinh dugng, bénh nhan
cao tudi, ngoai trd, MNA-SF.
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SUMMARY
PREVALENCE OF MALNUTRITION AND ITS
ASSOCIATED FACTORS AMONG ELDERLY

OUTPATIENTS AT A GERIATRICS CLINIC

Background: Malnutrition is a common health
issue among older adults, particularly in low- and
middle- income countries, contributing to increased
healthcare burdens and medical costs. However, this
condition remains under-recognized and often lacks
timely and appropriate interventions in Vietnam.
Objectives: This study aimed to determine the
prevalence of malnutrition and identify associated
factors among elderly outpatients aged 60 years and
above at the Geriatrics Outpatient Clinic - University
Medical Center Ho Chi Minh City. Methods: A
descriptive cross-sectional study was conducted
among individuals aged > 60 years undergoing health
examinations at the Geriatrics Outpatient Clinic,
University Medical Center Ho Chi Minh City, from
October 2024 to March 2025. Nutritional status was
assessed using MNA-SF, classifying participants as
malnourished (< 7 points), at risk of malnutrition (8 to
11 points) and normal nutritional status (= 12 points).
Multivariate logistic regression analysis was utilized to
evaluate factors independently associated with poor
nutritional status. Results: The study included 322
participants, with a mean age of 69,6 years (60 - 103
years). The prevalence of malnutrition and risk of
malnutrition according to MNA-SF were 11,5% (nh =
37) and 38,1% (n = 123), respectively. Multivariate
logistic regression identified two factors significantly
associated with poor nutritional status: depression
assessed by GDS-15 (OR = 13,78; 95% Cl: 7,38 -
25,73; p < 0,001) and gastritis (OR = 2,01; 95% ClI:
1,02 3,97, p = 0,044). Conclusions: The
prevalence of malnutrition and risk of malnutrition
based on MNA-SF were 11,5% and 38,1%,
respectively.  Depression and  gastritis  were
significantly associated with poor nutritional status in

this  population, highlighting the need for
comprehensive  screening and interdisciplinary
interventions in  geriatric care.  Keywords:

Malnutrition, older adults, outpatient, MNA-SF.
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I. DAT VAN BE

Suy dinh du8ng la mdt van dé sic khée phd
bién & ngudi cao tudi, khéng chi anh hudng dén
suic khoe cd nhan ma con tao ganh ndng dang
k& cho hé théng y t& va an sinh xa hdi. Mdt phén
tich gop cd hé théng céng b6 nam 2025 cho thay
ty 1& suy dinh dudng & ngudi cao tudi toan cau
dao dong tir 6,5% dén 39,9% tuy theo khu vuc
dia ly, dic diém dan s6, va cdong cu danh gia
dudgc sur dung. Tinh trang nay co lién quan dén
giam chirc nang van dong, nhan thirc, chdm lanh
vét thuong, tang nguy cd bién ching, tai nhap
vién va tur vong.!

Tai Viét Nam, mac du cé mot s6 nghién cliu
da dugc thuc hién tai bénh vién hodc cong dong,
nhung dit liéu van con rdi rac, chua day du, dac
biét la nhém BNCT kham ngoai trd - noi chiém ty
I€ 16n trong cac cd sé y t€. Trong khi do, day la
nhom c6 nguy cd bi bd sét trong sang loc dinh
duBng, do céc biéu hién thutng khdng dién hinh
va dé bi che Iap bdi bénh ly nén. Xudt phat tu
thuc tien do, ching téi ti€n hanh nghién clru vai
muc tiéu: Xac dinh ty /€ suy dinh dubng theo
thang diém MNA-SF va xac dinh cac yéu to lién
quan dén suy dinh dung & bénh nhén cao tudi >
60 tudi trd Ién tai phong kham Ldo khoa - Bénh
vién Pai hoc Y Duoc Thanh phd HO Chi Minh.

IIl. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1, Bai tugng nghién ciru

Tiéu chuén chon mau: Nhitng bénh nhéan
cao tudi (= 60 tudi) dang diéu tri ngoai tru tai
Phong kham Ldo - Bénh vién Pai hoc Y Dugc
Thanh phé H6 Chi Minh va dong y tham gia
nghién clfu tir thang 10/2024 - 03/2025.

Tiéu chudn loai tra’: Bénh nhan cao tudi
khdng thé hoan thanh bang cau hoi phdng van.

2.2. Phucong phap nghién ciru

Thiét ké nghién ciau: Nghién ciu mo ta,
cat ngang. _

Cd mau: bugc tinh theo cong thic
(Z1-022)> X P x (1-P)

d2

n=

Trong do. P = 0,168, udc tinh ty € suy dinh
dudng theo MNA-SF & BNCT (260 tudi) tai
phong kham Ldo khoa, tai An D§* tir thang
9/2023 - 10/2023. C8 mau can cd cho nghién
cru it nhat la 215 mau.

Dinh nghia bién s6: Thong tin nhan trac
hoc, hoan canh xa hoi, bénh ly lién quan dugc thu
thap dua theo chén doén trén hd so bénh an va bd
cau hdi thu thap dir liéu da dugc xay dung san.

Pa thudc khi bénh nhan st dung dong thai 5

loai thudc trd 1én. Da bénh khi bénh nhan cé = 2
bénh man tinh. Suy yéu la bién s6 nhi gia, danh
gid dua vao thang di€ém suy yé&u 1am sang (CFS).
Tinh trang suy dinh dudng: La bién s6 thi tu,
danh giad dua trén thang diém MNA-SF. Gom 3
gia tri: tinh trang dinh duGng binh thudng (12 -
14 diém), c6 nguy cc suy dinh duBng (8-11
diém) va suy dinh dudng (< 7 diém). Tram cam:
La bién s& nhi gid, danh gid dua trén thang diém
GDS-15 . Diém > 6: C4 tram cam.

Phuong phap thu thap so liéu:

Budc 1: Xin danh sach bénh nhan tai phong
kham, ti€p can, gidi thiéu nghién clu, giai thich
muc dich, quyén Igi, cam két bao mat, lay dong
thuan tham gia nghién c(u.

Budc 2: Nhitng bénh nhan sé dugc thu thap
cac thdng tin nhan khiu hoc, xa hdi, dic diém
ldm sang, bénh ly dua trén h6 s¢ bénh an va
phdéng van truc ti€p. Ti€p theo, tinh trang tinh
trang trdm cadm dua trén thang diém GDS-15 va
dinh dung dudc danh gid badng thang diém
MNA-SF.

Xu' Iy s6 liéu: Nhap liéu bdng phan mém
Microsoft Excel. Phan tich theo phan mém Stata
14.2. M0 ta cac ty |é ddc diém nhan khau, x& hoi
va bénh ly ciia mau nghién c(u. Kiém dinh chi
binh phuong (hodc hiéu chinh Fisher khi can
thiét) dugc ap dung dé danh gia su’ khac biét vé
tinh trang dinh duBng giita cac nhém, héi quy
logistics da bién kiém dinh méi lién quan gitra
bién phu thudc (suy dinh duGng) va bién doc Iap
(d3c diém nhan khau, x& hdi, bénh Iy).

Y dirc: Nghién clru dugc thong qua bdi Hoi
dong bao dic trong nghién clu y sinh hoc
DHYD TPHCM s6: 2215/HDDD-DHYD ngay
29/08/2024.

Il. KET QUA NGHIEN cU'U

Nghién clitu dugc ti€n hanh trong khoang
thdi gian tUr thang 10/2024 dén thang 03/2025,
vGi sy tham gia cla 322 BNCT tai Phong kham
Ldo - Bénh vién Pai hoc Y Dugc Thanh phé HO
Chi Minh. D6 tu6i trung binh la 69,6 + 6,6 (60 -
103 tudi), cht yéu la dudi 80 tudi, ty 1é nit chiém
uu thé (66,8%). DPa phan bénh nhan s6ng &
nong thon (74,8%) va da nghi huu (74,8%). Vé
tinh trang hoc van, phan I8n ngugi tham gia la
dudi trung hoc phé thdng (THPT) (79,5%), ty 1é
c6 trinh d6 tUr THPT trd lén thap chi chi€ém
20,5%. Theo danh gia tinh trang dinh duGng
bang MNA-SF, ty Ié suy dinh duGng va cd nguy
cd suy dinh dudng lan lugt la 11,5% (n=37) va
38,1% (n=123).
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Bang 1: Pic diém nhin khiu hoc giifa ba nhém tinh trang dinh duéng: binh thuong,
€O nguy co'va suy dinh dudng (n=322)

v e Toan bo |Binh thudng|Cé nguy co| Suy dinh
bac diem (n=322) | (n=162) | (n=123) |dudng (n=37) P
X 69,6 £ 66| 69,1%63 69,7 71| 71,1+62 ]
Tuodi (Trung binh + DLC) (60 — 103)| (60 — 103) | (60 — 103) | (60 — 103) 0,254
[ 60-69,n, (%) 179 (55,6)| 94 (58,0) | 60 (56,1) | 16 (43,2)
Nhém tui | 70—79,n, (%) |118(36,7)| 58 (35,8) | 43 (35,0) | 17(46,0) 0,451
>80 tdi, n, (%) | 25(7,7) | 10(62) | 11(829) | 4(i0,8)
i Namn, (%) |107(33,2)| 61(37,6) | 34(27,6) | 12 (324) | 008
N n, (%) 215 (66.8)| 101 (62,4) | 89 (72,4) | 25(67,6) |
~ | Thanhthin, (%) | 81(25,2) | 41(253) | 30 (24.4) | 10 (27.0) ]
Khu Vufe SON9 | Nong thon n, (%) [241 (74,8) | 121 (74,7) | 93 (756) | 27(73,00 >V
rinh 6 hoe | DU tiéu hoc n, (%) | 14 (44) | 2(12) | 9(7,3) 3(8,1)
h 4O hoC Ui THPT n, (%) [242 (75,2)| 121 (74,7) | 92 (74,8) |29 (78,4) 0,030
T THPT trd 18n n,(%)] 66 (20,4) | 39 (24,1) | 22 (17.9) | 5 (13,5)
Tinh trang cong| DA nght huu , (%) [241 (74,84)] 123 (75,93) | 88 (71,54) | 30 (8L08) | . s
viéc hién tai | Con lam viec n, (%) | 81 (25,16) | 39 (24,07) | 35 (28,46) | 7 (18,92) |
A A [o)
rinh trang hon Kﬁ;’!ﬁ“ﬂé’ﬁg rga( /&%C 104 G23)[ #2@59) (48G90 [ 1#G8) |
nhan ol 0% 9218 (67,7) | 120 (74,1) | 75(6L0) | 23(622) [
Tinh trang kinh|__Kno khan n, (%) | 50 (15,5) | 15(9,3) | 27(22,0) | 8(L6) | soed
tégiadinh | Dusdngn, (%) 272 (84,5)| 147 (90,7) | 96 (78,0 | 29 (78,4) |

A: kiém dinh ANOVA mét chiéu. B: kiém dinh chi binh phuang. C: ki€ém dinh chinh xac Fisher

Vé d&c diém nhan khau hoc, khi so sanh gitta nhdm ba nhém tinh trang dinh duBng, ching tdi
nhan thay su khac biét cd y nghia théng ké (p < 0,05) vé trinh do hoc van, tinh trang hon nhan va
diéu kién kinh té gia dinh (Bang 1).

Bang 2: Pac diém bénh ly va Ido hoa giita ba nhom tinh trang dinh dudng: binh
thuong, co nguy co va suy dinh duéng (n=322)

v e Toan bo |Binh thuong|C6 nguy ca| Suy dinh

bac diem (n=322)| (n=162) | (n=123) |dudng (n=37) P
Suy yéu lam sang theo CFS n,(%)|37 (11,5)| 13 (8,0) 18 (14,6) 6 (16,2) 0,1418
Pa bénh n, (%) 275 (85,4) 127 (78,4) | 113(91,9) | 35(95,6) | 0,001C
Pa thuéc n, (%) 244 (75,8) 106 (65,4) | 105 (85,3) | 33 (89,2) |<0,001C
Tram cam theo GDS-15 n, (%) |127 (39,4) 19 (11,7) | 79 (642) | 29 (78,4) |<0,001F
Bénh tim mach n, (%)  |221 (68,6) 114 (70,4) | 86 (69,9) | 21(56,8) | 0,253°
Bénh|Benh chuyén hda n, (%) [274 (85,1) 139 (858) | 107 (87,0) | 28(75,7) |0,223°
done Bé&nh h6 hap n, (%) 103,1) | 4(2,5) 4 (3,3) 2 (5,4) 0,532¢
4 |_Benh cd xuong khdp n, (%) [101 (31,4) 43 (26,5) | 43 (35,0) 15 (40,5) | 0,140°
Viém da day n, (%) 77 (23,9)| 24 (14,8) | 37 (30,1) 16 (43,2) |<0,001°
Bé&nh than man n, (%) 26 (8,1) | 13 (8,0) 11 (8,9) 2 (5,4) 0,840C

B: kiém dinh chi binh phuong, C: kiém dinh chinh xac Fisher

D&i v6i dac diém bénh ly va 130 hda, cd su khac biét co y nghia thdng ké (p <0,05) vé tinh trang
da bénh, da thudc, tram cam theo GDS-15, cling nhu su’ hién dién cla bénh ly viém da day giita cac
ba nhém cé tinh trang dinh duGng: binh thudng, cé nguy cd va suy dinh duGng (Bang 2).

Badng 3: M6 hinh héi quy logistic cac yéu té lién quan dén suy dinh dudng (*) theo
MNA-SF (n=322)

n . Hoi quy logistic don bién Hoi quy logistic da bi€n
Bien Nhom OR p |KIC95% | OR | p |KTC95%
60 — 69 1 - - -
Nhém tudi 70— 79 1,14 0,571 [0,72-1,82 - - -
>80 1,66 0,244 [0,71-389| - - -
Gigi nir 1,50 0,001 [0,94-239| - - -
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Song 6 nong thon 1,01 0,949 |0,61-1,68 - - -
Trinh dé DLréi,’_cié'u hoc 1 1 - -
hoc van ] Dudi THF,’TA 0,17 0,021 0,04-0,76 | 0,19 | 0,055 0,37 -1,03
- Tu THPT trG lén 0,12 0,007 0,02-0,56| 0,28 | 0,156 | 0,05 - 1,63
Ly hon, goa, doc than 0,55 0,014 0,34-089| 1,40 | 0,281 (0,76 - 2,57
Kinh té gia dinh du song 0,36 0,002 0,19-0,70| 0,51 | 0,122 |0,22 -1,19
Hién tai con lam viéc 1,12 | 0,653 |0,68-1,86] - - -
Suy yéu lam sang CFS 2,02 0,053 099-4,13| 0,75 | 0,533 (0,30 -1,85
Pa bénh 3,40 0,001 1,69-6,83| 2,09 |0,136 0,74 -5,91
Pa thuoc 3,31 <0,001 |190-577| 1,38 | 0,446 |0,61 - 3,14
Tram cam theo GDS-15 15,63 <0,001 |8,73-27,97| 13,78 |<0,001|7,38 -25,73
Bénh tim mach 0,78 0,303 | 0,49 - 1,25 - - -
Bénh chuyén hoda 0,89 0,719 0,48 - 1,65 - - -
Bénh dong| Bénh ca xuong khdp 1,57 0,061 0,98-253| 098 |0,954 0,54 -1,82
mac Bénh ho hap 1,53 0,511 0,43 - 5,56 - - -
Viém da day 2,84 <0,001 |1,65-491| 2,01 |0,044 |1,02 - 3,97
Bénh than man 1,01 0,974 10,45-2,26 - -

(*) Trong phan tich, tinh trang dinh duGng
dugc chia thanh 2 nhom: suy dinh duGng va cd
nguy cd (< 11diém) va binh thudng (=12 diém),
dua theo phéan loai dugc st dung trong nghién
cltu danh gia tién lugng tir vong 6 ngudi cao tudi
theo trén MNA-SF.3

Qua hoi quy logistic don bién va da bién,
nghién ctu ghi nhan nhitng bénh nhan cé tinh
trang tram cam theo GDS-15 (OR = 13,78; KTC
95%: 7,38 - 25,73; p < 0,001) va viém da day
(OR = 2,01; KTC 95%: 1,02 - 3,97; p = 0,044)
la hai yéu t6 lién quan co y nghia théng ké vdi
tinh trang suy dinh dudng hodc cé nguy co suy
dinh duGng & BNCT ngoai trd (Bang 3).

IV. BAN LUAN

4.1. Pac diém nhan khau hoc, kinh té -
xa hoi cia mau nghién clru. Nghién clru cla
chiing t6i dugc thuc hién trén mot ¢§ mau tuang
ddi 16n (322 bénh nhan) véi dd tudi trung binh 13
69,6 + 6,6, trong do bénh nhan dudi 80 tudi 1a
92,1% va ty Ié nir chiém uu thé (66,8%), kha
tugng déng véi nghien clfu cda tac gia Vo Phuc
Bao Ngoc* va cdng su (2024) vi cd chung dia
diém 18y mau tai Phong khdm L3o khoa - Bénh
vién Pai hoc Y Dugc Thanh phé H6 Chi Minh.
Khoang ba phan tu nguGi tham gia dén cha yéu
tir khu vuc néng thon va da nghi huu. ba s6 co
trinh d6 hoc van dugi TPHT (79,5%), ty € tot
nghiép trén THPT con han ché (20,5%) va phan
I6n tu danh gia la du s6ng (84,5%). Gan nhu
toan bd ngudi tham gia sdng cung gia dinh
(94,7%) véi ty 1€ cd vg chdng cao (67,7%), phan
anh dac trung truyén thong van hoda Viét Nam.
Tinh trang da bénh (85,4%) va da thudc
(75,8%) chiém uu thé I8n, véi cac bénh phd bién
la nhém bénh chuyén hda (85,1%) va bénh tim
mach (68,6%).

4.2, Su khac biét vé nhan khau hoc, ldo
hoéa va bénh ly giita ba nhom tinh trang
dinh dudng. Chung t6i ghi nhan ty 1€ suy dinh
duGng va nguy cgd suy dinh duGng theo MNA-SF
G BNCT diéu tri ngoai tra lan lugt la 11,5% va
38,1%. MOt phan tich gop cia 98 bai bao ghi
nhan ty 1€ suy dinh duGng chung toan cau la
18,6%, téng tinh tién theo tudi, (d3c biét cao tir
80 tudi trg Ién) va cao han & ndi trd so vai ngoai
trl hay cong dong.! Ty Ié clia ching t6i cao han
mUc trung binh cla toan cau. Diéu nay cd thé
dudc giai thich bdi mot s6 ddc diém dan sé dic
thu. Cu thé&, phan I6n bénh nhan thudc nhém ¢
ganh nang bénh tat cao, vGi ty 1€ da bénh Ién
dén 85,4% va da thudc la 75,8%, gop phan anh
erdng kéo dai dén tinh trang dinh duGng. Ngoéi
ra, cong cu MNA-SF c6 do nhay cao trong sang
loc s6Gm nguy cgd suy dinh derng, 6 thé dan dén
ty 1& phat hién cao han so véi cac cong cu khac.
Bén canh do, ty |é tram cam trong dan s6 mau
cling la yéu t6 nguy cd quan trong, da dugc
chirng minh cé mai lién hé chat ché vdi suy dinh
duGng trong nghién ctu nay (OR = 13,78).

Mdc du ty |é trong nghién c(ru cia ching toi
cao han so véi trung binh toan cau, nhung két
qua nay kha tuong dong v&i mét s6 nghién clru
trong nudc va quoc té€ cling s dung MNA-SF.
Tai An DO, nghién cltu tai Phong kham L3o khoa
cla Anjali S.Jainendran va cong su? cho thdy ty
lé suy dinh duBng va nguy cd suy dinh duGng
lan lugt la 16,8% va 56,6%. Trong khi do,
nghién clru clia Nguyén Phi Khanh va cong sUS
thuc hién trén bénh nhan nodi trd ghi nhan ty I€
tugng ing lan lugt la 12,8% va 46,7%. Su khac
biét gilra cac nghién clru nay phu thudc vao dac
diém dan s6 nghién ciu cling nhu bdi canh kinh
t€ - xa hoi tirng qudc gia va vung mién.
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Gilta ba phan nhém danh gia tinh trang dinh
duBng theo MNA-SF, cac yéu to nhu trinh d6 hoc
van thap, khong cé ban ddgi bén canh, hoan canh
kinh té€ khd khan, da bénh, da thubc, tram cam
theo GDS-15 va viém da day cho thdy su khac
biét co y nghia thdng ké (p < 0,05). Két qua nay
la phU hgp vGi nhiéu nghién clru trude day sur
dung MNA-SF dé danh gia tinh trang dinh dugng
& ngudi cao tudi. Cu thé, nghién clru & Hué® ghi
nhan tram cam (OR = 4,436; KTC 95%: 2,198 -
8,954, p < 0,001) va s6ng mot minh (OR =
3,322; KTC 95%: 1,473 - 7,492; p = 0,004) déu
c6 lién quan ddc lap vdi suy dinh dudng. Ngoai ra,
theo nghién ciru & An D§,? cac yéu t6 nhu trinh
dd hoc van thap, hoan canh kinh té kho khan, va
da bénh ly cling cd lién quan chat ché véi nguy co
suy dinh duGng. Tuong tu, nghién clu tai Tay
Ban Nha® cling cho thdy maGi lién quan gilra da
thudGc va tram cam vdi tinh trang dinh duGng kém
& ngudi cao tudi. Nghién ctu clia Naglaa El-Sayed
Abd Elfatah Eldardery cung cong su” tai vién
duGng |3o tai Ai Cap (2018) cho thady da thudc va
viém da day thudng gdp & bénh nhan cao tudi
suy dinh dudng han khoé manh.

4.3. Mot s6 yéu to lién quan dén tinh
trang dinh dudng 6 bénh nhan cao tudi
ngoai tra. Viém da day lam tdng nguy cd suy
dinh duBng Ién han hai [an ¢ BNCT (OR = 2,01;
KTC 95%: 1,02 - 3,97; p = 0,044). Mdt nghién
ctru dugc thuc hién tai Vién duGng 3o & Cairo -
Ai Cap’ cling ghi nhan viém da day la van dé suc
khoé thudng gdp nhat & bénh nhan cao tudi suy
dinh duGng. Viém da day anh hudng dén tinh
trang dinh duGng qua nhiéu ccg ché: gay chan
an, giam hap thu, va sut can. Cac triéu chirng
nhu kho tiéu, day hoi, dau thugng vi khong chi
anh hudng dén khau vi va lugng thirc 8n dua
vao ma con anh hudng dén kha nang hap thu vi
chdt quan trong nhu sat, vitamin B12 - nhitng
yéu t6 tryc ti€p lam tram trong thém tinh trang
dinh dudng kém & ngudi cao tudi.

Trong bai bdo cla ching t6i ghi nhan tram
cam la yéu t6 nguy cd co lién quan manh mé
dén tinh trang dinh duGng kém, véi OR =13,78,
KTC 95%: 7,38 - 25,73. K&t qua nay phl hgp véi
nhiéu nghién clu trudc do, chang han theo
nghién c'u cta Nguyén Phi Khanh va céng su &
Hué® ghi nhan tram cam lam gia tang ty 1é suy
dinh dudng (OR = 4,436, KTC 95%: 2,198 -
8,954, p < 0,001) hay nghién clu cua
Yoshimura va cong su tai Nhat Ban® cling chiing
minh diéu tuong tu (OR = 6,26, KTC 95%: 1,91
- 20,49; p < 0,01). Méc du déu khang dinh vai
tro clia tram cdm trong mai lién hé vdi tinh trang
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dinh dudng kém, song gia tri OR gilra cac nghién
cltu ¢b sy khac biét, c6 thé dugc ly giai bai cac
yéu t0 sau: (1) Cé su khac nhau trong cach xac
dinh tinh trang dinh duBng kém. Trong nghién
cru ctia Nguyen Phi Khanh va cong su' > s dung
diém c3t cia MNA-SF < 8 dé xac dinh tinh trang
dinh dudng kém, trong khi d6 nghién clru ching
tdi st dung diém cdt tinh trang dinh dung kém
313 <12 diém, bao gdbm ca nhdm suy dinh dudng
va nguy cd suy dinh duGng. Viéc dinh nghia nay
lam tdng s6 lugng trudng hgp cd tinh trang dinh
dudng kém, va tir dé ¢ thé lIam tdng udc lugng
OR. (2) C6 su khac biét vé béi canh va dic diém
dan s6 nghién c(u. Nghién clu cla Kazuya
Yoshimura va cong su’ dugc thuc hién trén nhdm
ngudi cao tudi tai cdng dong tuong d6i khde
manh tai Nhat Ban. Ngudc lai, nghién clitu cua
chiing t6i dugc thuc hién trén nhom doi tugng
bénh nhan ngoai trd, phan I6n cé tinh trang da
bénh va da thubc, lam tang nguy cc dong thdi
ca tram cam va suy dinh du@ng, tir d6 gép phan
lam mai lién hé giifa hai yéu to trd nén chat ché
han. Tuy nhién, bat chap su khac biét vé thiét ké
va do6i tugng nghién cltu, ca ba nghién clru déu
nhat quan khadng dinh mdi lién quan chat ché
gilfa tram cam va tinh trang dinh duGng kém &
ngudi cao tudi. K& qua nghién ciiu cua ching
t6i nhan manh han nira tdm quan trong cta tram
cam nhu mét yéu td nguy cd dang k&, tir dé cho
thay viéc sang loc va can thiép sém tram cam co
thé dong vai trd then chdt dé cai thién tinh trang
dinh dudng cho ngudi cao tudi.

V. KET LUAN

Ty |é suy dinh duBng va nguy cd suy dinh
duGng theo MNA-SF [an lugt la 11,5% va 38,1%
tai Phong kham L3o khoa - Bénh vién bai hoc Y
Dudc Thanh phd H6 Chi Minh. Tram cdm va viém
da day la hai yéu t6 c6 maGi lién quan chat ché
vdi tinh trang dinh duBng & ngudi cao tudi. Do
do, viéc tam soat suy dinh duGng dong vai tro
quan trong trong cham soc va quan ly toan dién
BNCT, déc biét & nhitng d6i tugng mac tram cam
hodc viém da day.

VI. LO1 CAM ON

Tran trong cam on Bénh vién Dai hoc Y Dugc
Thanh ph6é H6 Chi Minh da tai trg kinh phi cho
chuing t6i hoan thanh cong trinh nghién clru nay.
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VAI TRO CUA LACTATE MAU VA PO THANH THAI LACTATE
TRONG TIEN LUO'NG KET CUC LAM SANG XAU
SAU PHAU THUAT TIM CO TUAN HOAN NGOAI CO’ THE & TRE EM

TOM TAT

Muc tleu nghién clru: Danh gid vai tro cla
lactate mau va do thanh thai lactate trong 24 g|d dau
sau phau thuat tim co tuan hoan ngoal (o] the G tré
em nham tién lugng cac két cuc lam sang xau. DOi
tugng va phuong phap nghién ciru: Nghién clru
doan hé hdi ciru, gom 98 bénh nhi tir sg sinh dén 2
tudi dugc phau thuat tim tai Vién Tim TP.HCM n3m
2021. Lactate mau dugc do tai cic thsi diém: T1 (vao
ICU), T6, T12, T18, T24. DO thanh thai lactate du‘dc
tinh theo (T1—Tx)/T1 x 100%. Cac két cuc chinh gém
tor vong, nglrng tim, ECMO, co glat tham phan phuc
mac. Két cuc phu gom thd may kéo dai va nam hoi
stric kéo dai. Ket qua: Téng cong 98 bénh nhi du tiéu
chudn nhén vao da dugc dua vao ngh|en ctru. Co 19
tré (19,4%) co két cuc xau, ‘trong do 3 tr vong. Nong
do lactate mau cao tai tat ca thdi diém tu’ T1 dén T24
lién quan cé y nghia véi két cuc xu (p<0,001).
Lactate clearance >10% tai T18 lién quan dén giam
nguy cc két cuc xau (p=0,028). Lactate clearance
210% tai T6 va T12 gilp giam ti I€ thd may kéo dai
va nam hoi sic kéo dai. Két Iuan Nong doé lactate
mau va do thanh tha| lactate la cac chi dau co gia tri
tién lugng sau mo tim & tré nhd, déc biét néu dudc
theo doi lién ti€p trong 24 gid dau.
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SUMMARY
THE ROLE OF BLOOD LACTATE LEVELS AND
LACTATE CLEARANCE IN PREDICTING
POOR CLINICAL OUTCOMES AFTER
CARDIOPULMONARY BYPASS CARDIAC

SURGERY IN CHILDREN

Objective: To evaluate the role of blood lactate
levels and lactate clearance during the first 24 hours
after congenital heart surgery with cardiopulmonary
bypass in children, in predicting poor clinical
outcomes. Population and Study Design: This
retrospective cohort study involved 98 pediatric
patients from birth to 2 years of age who underwent
cardiac surgery at the Ho Chi Minh City Heart Institute
in 2021. Blood lactate levels were measured at five
timepoints: T1 (ICU admission), T6, T12, T18, and
T24. Llactate clearance was calculated as: (T1-
Tx)/T1x100%. Primary outcomes included mortality,
cardiac arrest, use of ECMO, seizures, and peritoneal
dialysis. Secondary outcomes included prolonged
mechanical ventilation and prolonged ICU stay.
Results: A total of 98 eligible pediatric patients were
included in the study. Nineteen children (19.4%)
experienced adverse outcomes, including 3 deaths.
Elevated blood lactate levels at all measured
timepoints from T1 to T24 were significantly
associated with poor clinical outcomes (p<0.001).
Lactate clearance greater than 10% at T18 was
associated with a reduced risk of adverse outcomes
(p=0.028). Lactate clearance >10% at T6 and T12
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