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TY LE VA ANH HUONG CUA SUY YEU LEN CHG'C NANG HO HAP
TREN NHOM BENH NHAN CAO TUOI MAC BENH PHOI TAC NGHEN
MAN TiNH PIEU TRI NGOAI TRU TAI BENH VIEN THONG NHAT

TOM TAT

Pat van dé: Suy yéu la hoi chitng phd bién &
ngudi cao tudi, c6 thé anh erdng nghiém trong dén
chic néng hd hap, dac biét & bénh nhan mac bénh
phéi téc nghen ‘man tinh (BPTNMT) Muc tiéu: Xac
dinh ty 1€ suy yeu va tac dong cua suy yéu Ién bénh
nhan cao tuéi mdc BPTNMT. Phuang phap: Nghlen
cltu cdt ngang thuc hién trén 223 bénh nhan > 60 tudi
dang theo ddi ngoai trd tai phong kham H6 hap, Bénh
vién Thong Nhat TP. H6 Chi Minh tir thang 08/2024
dén thang 04/2025. Tinh trang suy yeu dugc danh gid
bang thang diém FRAIL. Két qua: Ty Ie suy yéu trong
dan s6 nghién ctu la 51,1%. Diém sd FRAIL cé mdi
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tugng quan nghich mirc trung binh véi Y%FEV1 (r = -
0,58; p<0 ,01), cho thay mUc do6 suy yéu cao hon di
kém V6i glam chlc nang thong khi ph0| Pa s6 bénh
nhan & giai_doan GOLD 1 va 2 cua BPTNMT. Két
luan: Suy yéu I3 tinh trang ph& bién & bénh nhan cao
tudi méc BPTNMT va ¢ anh hu’dng ro rét dén chuc
ndng hd hap. Viéc sang loc suy y&u nén dudc tich hap
vao quy trinh cham soc thudng quy nham t8i uu hoa
chién lugc diéu tri va cai thién chat lugng so'ng cho
nhom bénh nhan nay. T& khoa: BPTNMT, ngusi cao
tudi, chifc ndng ho hap.

SUMMARY
PREVALENCE AND IMPACT OF FRAILTY ON
RESPIRATORY FUNCTION IN ELDERLY
OUTPATIENTS WITH CHRONIC
OBSTRUCTIVE PULMONARY DISEASE AT

THONG NHAT HOSPITAL
Background: Frailty is a common syndrome
among older adults that can significantly affect
respiratory function, particularly in patients with
chronic obstructive pulmonary disease (COPD).
Objective: To determine the prevalence of frailty and
its impact on elderly patients with COPD. Method: A
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cross-sectional study was conducted on 223 patients
aged 260 years who were receiving outpatient follow-
up at Thong Nhat Hospital, Ho Chi Minh City, from
August 2024 to April 2025. Frailty status was assessed
using the FRAIL score. Result: The prevalence of
frailty in the study population was 51.1%. The FRAIL
score showed a moderate negative correlation with
predicted %FEV1 (r = -0.58; p < 0.01), indicating that
higher frailty scores were associated with reduced
pulmonary function. Most patients were classified as
GOLD stage 1 or 2. Conclusion: Frailty is common in
elderly patients with COPD and has a significant
negative impact on respiratory function. Screening for
frailty should be integrated into routine care to
optimize treatment strategies and improve quality of
life in this patient population.
Keywords: COPD, elderly, espiratory function

I. DAT VAN DE

Suy yéu la mot héi chiing lam sang dac
trung bdi sy gidam dy trlr sinh ly va kha nang
phuc hdi clia co thé trude cac tdc nhan gy cing
thdng, thudng gdp & ngudi cao tudi. Su hién
dién cta suy yéu khong chi lam tang nguy cd tor
vong, nhap vién va bién ching y khoa, ma con
anh hudng dang ké dén chéat lugng sbng cla
bénh nhan mac bénh man tinh, ddc biét 1a bénh
phdi tdc nghé&n man tinh (BPTNMT)8.

BPTNMT la nguyén nhan hang dau gay tan
tat va tr vong & ngudi cao tudi, véi cac dic
trung bao gobm han ché ludng khi khong hoi
phuc hoan toan, tinh trang viém man tinh va suy
giam chirc nang ho hap theo thdi gian. Trong boi
canh do, hoi chirng suy yéu dugc cho la lam
tram trong thém tinh trang suy giam chiic nang
ho hap, lam gidm kha nang van dong, tang nguy
co dgt cap, kéo dai thdi gian diéu tri va lam tang
ganh ndng y té trén nhom bénh nhan nay?.

Tai Viét Nam, dac biét la & cac co sd y té
tuyén trung uang nhu Bénh vién Thong Nhat —
ndi ti€p nhan va diéu tri mét s6 lugng I6n bénh
nhan cao tudi mac BPTNMT ngoai tri — dif liéu
vé ty 1é hién mac cla suy yéu va mdi lién hé
gilta tinh trang nay véi chlic ndng hd hap cua
bénh nhan van con han ché. Do d6 ching toi
ti€n hanh nghién cltu nay nham xac dinh ty &
suy yéu cling nhu danh gia tac dong cua no Ién
cac thong s6 chdc nang ho hap cla nhom bénh
nhan BPTNMT cao tudi nhdm cai thién chién lugc
diéu tri, sang loc nguy cd va quan ly bénh nhan
toan dién han.

Il. DOl TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Thiét k& nghién ciru: Nghién clu cat
ngang.

Tiéu chudn chon bénh:

- Bénh nhan > 60 tudi dugc chan doan
BPTNMT dang diéu tri ngoai tru tai phong kham

254

H6 hap Bénh vién Thong Nhat tir thang 08/2024
dén thang 04/2025.

- Bénh nhan mdi dugc chdn doan BPTNMT
lan dau dua theo tiéu chudn GOLD 2023: Xac
nhan bang sy’ hién dién cta cac triéu ching ho
hap lién quan dén tién s phai nhiem vdi khoi
thudc 1a hodc khdi doc va xét nghiém chirc ndng
phéi dugc ghi nhan khi thir nghiém hdi phuc phé
quan FEV1/VC < 70% hodc FEV1/FVC < 70%,
FEV1 sau test hoi phuc phé quan tang < 12% va
< 200 ml*,

Tiéu chudn loai trir:

- Bénh nhan khéng c6 kha ndng di lai, phai
di chuyén bang xe 1&n, chan thuong, phau thudt
chi du@i trong vong 3 thang trudc.

- Bénh nhan khong d6ng y hoac khong hgp
tac trong viéc cung cap thong tin can thiét theo
yéu cau cua nghién clu. ;

CG mau nghién clru: CG mau dugc tinh
theo cong thirc udc lugng 1 ti lé:

p (1-p)
N =2Z%1qp d°

Trong do: - n: la ¢& mau téi thi€u nghién clu

- d: la sai s0 tuyét doi, chon d = 0,07.

- p: 1a ti 1& suy y&u & bénh nhan cao tudi cé
BPTNMT. Dua theo nghién cifu cia gia Jia Luo
trén 309 bénh nhan cao tudi BPTNMT tai Trung
Qudc ghi nhan ti 1€ suy yéu la p = 49,8%.

Vay ¢8 mau tdi thi€u 1a N > 196.

Bién s0 nghién ciru: - Thong tin hanh
chinh, tién can théi quen va bénh ly d6ng mac.

- V& kham lam sang, bénh nhan dugc tién
hanh do nhan trac, ddu hiéu sinh ton, kham Idm
sang va danh gia suy yéu theo thang diém FRAIL.

- Ghi nhan két qua xét nghiém gan nhat dua
trén bénh an dién tlr hoac két qua xét nghiém
bénh nhan dang co

Phan tich va xir li s6 liéu: S6 liéu sé dugc
phan tich va x ly bang phan mém SPSS.

Pao dirc trong nghién clru: Nghién ciu
nay dugc ti€n hanh sau khi dugc su chap thuan
va théng qua cla HOGi dong dao dic trong
nghién ciu y sinh hoc cta Pai hoc Dugc TP HO
Chi Minh s6 2047/ DHYD-HDDD va Hoi dong dao
ddc trong nghién clru y sinh hoc cia Bénh vién
Thong Nhat S6 112/2024/CN-BVTN-HDDD.

1. KET QUA NGHIEN cUU
3.1. Béc diém chung cua dan sb nghién ciru
Bang 1. Pac diém cua dan s6 nghién cuu

Pac diém Bénh nhan (N=223)
Tuoi 72,2 £ 8,5
BMI (kg/m?) 21,8 2,9
Gidi tinh nam 198 (88,8)
Dan toc: Kinh 222 (99,6)
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Khac 1(0,4)
Trinh do hoc van
Mu chir 15 (6,7)
Cép 1 25 (11,2)
Cap 2 34 (15,2)
Cap 3 49 (22)
Cao dang/Pai hoc 100 (44,8)
Nghé nghiép
Huu tri 148 (66,4)
Buon ban 1(0,4)
NGi trg 1(0,4)
NOng 73 (32,7)
Nghé khac 73 (32,7)
Hoan canh song
Gia dinh/vién duGng lao 223 (100)
MOt minh 0
Huat thuoc la 199 (89,2)
Ru'gu bia 208 (93,3)

Trong tdng s6 223 bénh nhan cao tudi mac
BPTNMT, d6 tudi trung binh la 72,2 + 8,5 va chi
s6 BMI trung binh la 21,8 + 2,9, cho thay da s6
bénh nhan cd thé trang gay. Ty 1& nam giGi chiém
uu thé (88,8%). Gan nhu toan bd bénh nhan la
ngudi Kinh (99,6%). Trinh d6 hoc van da dang,
trong d6 nhém cd trinh dd cao dang/dai hoc
chiém ti 1€ I6n nhat (44,8%). V& nghé nghiép,
phan I8n bénh nhan da nghi huu (66,4%) hodc
lam nong (32,7%). Tat ca bénh nhan déu song
cung gia dinh hodc tai vién dugng ldo, khong cd
trudng hgp s6ng mot minh. Bang chu vy, ty 1€ hat
thubc 14 va str dung rugu bia d mdc cao, lan lugt
la 89,2% va 93,3%, cho thay day la nhém cé
nhiéu yéu t6 nguy cd lién quan dén BPTNMT.

3.2. Ty lé suy yéu trén nhom bénh nhan
cao tudi

Hinh 1. Ty Ié suy yéu trén nhom bénh nhan
BPTNM dang diéu tri ngoai tri
Chung t6i nhan thdy da phan bénh nhan
trong nghién cftu co tinh trang suy yéu (51,1%)
va 48,9% bénh nhan khong suy yéu.
Bang 2. Dic diém cac tiéu chi dinh gid
lao khoa

Pac diém Bénh nhan (N=223)
Diém s6 GDS-15 4 [3-5]
biém so CCI 2,8+1,8
Diém s6 MNA-SF 13 [12-15]
Diém s6 CSHA 4 [4-5]
Diém FRAIL 1[0-3]
TV KTPV]

Cac bénh nhan cao tudi mac BPTNMT trong
nghién clu cta ching tdi c6 diém trung vi GDS-
15 la 4 [3-5], cho thdy cé dau hiéu nhe dén vura
clia triéu chiing trdm cam. Diém sd CCI trung
binh la 2,8 + 1,8, phan anh ganh nang bénh dong
mac tuong d6i cao. V@ tinh trang dinh duBng,
diém MNA-SF trung vi la 13 [12-15], cho thdy
phan I8n bénh nhan & mlc nguy cd suy dinh
duGng nhe. Banh gia tinh trang suy yéu qua
thang diém CSHA va FRAIL [an luct 1 4 [4-5] va
1 [0-3], cho thay nhiéu bénh nhan & murc suy yéu.

3.3. Tac dong cua suy yéu téi chirc
néng ho hap trén nhém bénh nhén cao tudi
mac BPTN

Bang 3. Pic diém hé hdp ky cua din sé
nghién cau

v e Bénh nhan

Pac diem (N=223)

9%FEV1 du doan 66,7 £ 21,1

Murc do tac nghén theo GOLD

- Giai doan 1 57 (25,6)

- Giai doan 2 115 (51,6)

- Giai doan 3 45 (20,2)

- Giai doan 4 6(2,7)

FEV1/FVC 0,6 [0,5-0,7]

(n,%), (TB=BLC) va TV [KTPV]
Cac bénh nhan trong nghién clfu cta ching
t6i cd gia tri trung binh %FEV1 du doan la 66,7
+ 21,1%. Phén loai theo tiéu chuan GOLD, phan
I6n bénh nhan & giai doan 2 (51,6%) va giai
doan 1 (25,6%), trong khi chi c6 mot ty I€ nhd &
giai doan nang (giai doan 3: 20,2%) va rat nang
(giai doan 4: 2,7%). Ty s6 FEV1/FVC trung vi la
0,6 [0,5-0,7]. Diéu nay phan anh ring da s6
bénh nhan trong nghién clru dang & giai doan
nhe dén trung binh ctia BPTNMT, tuy nhién van
c6 mot nhom nhd bénh nhan cé6 mic do tic
nghén nang.

m

Hinh 1. Tuong quan giirta %FEV1 du doan
va diém FRAIL

Két qua phan tich cho thdy diém FRAIL va

gia tri FEV1 cd tuong quan nghich mdc trung

binh véi hé s tuong quan r = -0,58 (p < 0,01).

budng hoi quy tuyén tinh cé phuong trinh y =

77,61 — 7,7x, cho thdy mdi diém tdng trong

thang diém FRAIL tuong Ung v&i mdc giam
trung binh 7,7 don vi FEV1.
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IV. BAN LUAN

4.1, Péc di€ém nhém bénh nhan cao tudi
mac BPTNMT. Trong nghién cltu nay, ching toi
ghi nhén tudi trung binh cla bénh nhan la 72,2
+ 8,5, cht yéu tap trung 6 nhdm 60-79 tudi. Két
qua nay phu hgp véi cac nghién clu trudc day
nhu nghién cfu cta tac gia Doan Vuong Diem
Khanh trén 600 bénh nhan BPTNMT tai Quang
Ninh cho thay tudi trung binh l1a 72, vdi ti 1é cac
nhém tudi 60-69, 70-79 va > 80 lan lugt la
40,8%, 40,0% va 19,2%'. Nhitng di liéu nay
phan anh tinh chat bénh ly BPTNMT thudng gap
& ngudi cao tudi do anh hudng cta qué trinh 130
hda hé hé hap.

Ty I& nam gi6i chiém uu thé (88,8%), tuang
tu xu hudng chung trong cac nghién clu vé
BPTNMT, cd thé lién quan dén ty 1€ hit thudc Ia
va phdi nhiém nghé nghiép cao han & nam gidi’.
Ty |é bénh nhan co6 tién s hut thude 1a va st
dung rugu bia & muc rat cao, lan lugt la 89,2%
va 93,3%. bay déu la nhirng yéu t6 nguy co da
dugc chirng minh lam nang thém tinh trang
BPTNMT va gép phan vao su tién trién cta hoi
chirng suy yéu & ngudi cao tudie.

4.2. Ty lé suy yéu trén nhém bénh nhén
cao tudi mac BPTNTM. O bénh nhén cao tudi
mac BPTNMT, suy yéu dugc xem la mot yéu t6
nguy ¢ manh lam gia tdng dang k& nguy co mét
chirc nang doc lap, tang ti 1€ nhap vién, bién
ching va tr vong?. Ching t6i ghi nhan han mot
nira s6 bénh nhan (51,1%) dudc phan loai la co
tinh trang suy yéu. Két qua nay phan anh mot
thuc trang dang lo ngai vé& muc do ldo suy tiém
an trong nhém bénh nhdn cao tudi mac
BPTNMT, dac biét khi phan I6n bénh nhan khong
nhan thic day du vé nguy co nay do triéu ching
thuGng dien ti€n am tham va dé bi bé qua trong
thuc hanh lIam sang thudng quy.

Tuy nhién, ti 1& suy yéu co thé thay déi dang
k€ gilta cac nghién clru. Trong nghién cliu cla
tac gia Despo Ierodiakonou dua trén thang diém
Suy yéu khong tan tat (FIND) ghi nhan ty Ié suy
yéu lén tdi 82%°>. Con nghién cltu cla tac gia
Lara de Souza Dias trén 153 bénh nhan tai Brazil
sr dung thang diém FRAIL ghi nhan ti Ié suy yéu
la 50,3% va tién suy yéu la 35,3%3. Su khac biét
gitta cac nghién cliu c6 thé xudt phat tir nhiéu
yéu t6, bao gobm dan s6 nghién cltu (bénh nhan
noi trd hay ngoai trd, mdc d6 nang cla
BPTNMT), céng cu danh gia dugc s dung, va su
khac biét vé hé thong cham soc y té€ gilta cac
qudc gia.

Pong thdi chdng toi ghi nhan diém CCI trung
binh la 2,8 + 1,8 cho thay sO lugng bénh ly phdi
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hgp tucng déi cao. Bén canh dd, diém GDS-15
trung vi la 4 [3-5], cho thady phan I&n bénh nhan
khong cé dau hiéu tram cam ro rét, trong khi
diém MNA-SF trung vi la 13, ggi y tinh trang dinh
duGng phan I8n ¢ mic binh thudng. Tuy nhién,
diém trung vi thang 180 suy CSHA la 4 [4-5] va
diém FRAIL trung vi la 1 [0-3], cho th&y ti Ié 10
suy va nguy cd suy yéu dang k& trong dan s6
bénh nhan cao tudi mac BPTNMT.

4.3. Tac dong cua suy yéu téi chirc
nang hd hap. Vé mic do tic nghén theo GOLD,
chdng t6i ghi nhéan giai doan 2 chi€ém ti 1€ cao
nhat (51,6%), ti€p theo la giai doan 1 (25,6%),
giai doan 3 (20,2%) va giai doan 4 (2,7%),
tuong dong véi miic %FEV1 du doan. Nhirng s6
liéu nay cho thdy phan I6n bénh nhan trong
nghién cu cé mdc do BPTNMT tir nhe dén trung
binh. Tuy nhién khi phan tich tugng quan trong
nghién clfu cla ching t6i cho thay gia tri %FEV1
du doan c6 moi tuong quan &m mutc trung binh
véi diém s6 FRAIL (r = -0,58; p < 0,01), ggi y
rang khi mirc do suy yéu tang cao tinh trang tac
nghén dudng thd tré nén nghiém trong han.

Vé mat sinh ly bénh, BPTNMT gay ra tinh
trang giGi han luéng khi man tinh théng qua cac
cd ché viém dudng thd, tai cdu tric phé nang va
pha huy nhu md phéi. Hau qua la giam gia tri
%FEV1 du doan, dan dén giam thong khi phé
nang, thi€u oxy mo, & CO2, va stress oxy hoda®.
Céc qué trinh ndy khéng chi anh hudng tai phdi
ma con lan tda toan than qua hé théng cytokine
viém, gdy anh hudng Ién chuyén héa cg, than
kinh, mién dich va tim mach — tat ca déu déng vai
trd trong cd ché€ hinh thanh suy yéu. Dong thdi,
khi cd tinh trang suy hé hap man tinh va khé thé
dai dang, bénh nhan c6 xu hudng giam van dong,
lam nang thém tinh trang gidm khéi cd va lam
nang thém tinh trang han ché ludng khi.

V. KET LUAN

Nghién ciru cho thdy ty 1€ suy yéu & nhom
bénh nhan cao tudi mac BPTNMT la khd cao,
chiém 51,1%. Tinh trang suy yéu c6 méi tuang
guan nghich mirc trung binh véi chirc ndng ho
h&p, thé hién qua m&i lién quan gitta diém s6
FRAIL va %FEV1 dy doan (r = -0,58; p < 0,01).
Diéu nay ggi y rang khi mirc d6 suy yéu tdng
cao, chirc ndng thdng khi phdi cé xu hudng giam
ro rét. Két qua nay nhan manh tam quan trong
cla viéc sang loc va danh gia tinh trang suy yéu
& bénh nhan BPTNMT cao tudi trong thuc hanh
ldm sang thudng quy. Viéc phat hién sém va can
thiép toan dién khong chi gilp cai thién chic
nang ho hdp ma con gdép phan nang cao chat
lugng s6ng va han ché cac bién ching lién quan.
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PAC PIEM LAM SANG HOI CHU'NG DE BI TON THUONG O
NGUO'I CAO TUOI TAI BENH VIEN 19-8 VA MOT SO YEU TO LIEN QUAN

TOM TAT

Muc tiéu nghién ciru: Nhan xét ddc diém 1am
sang va ty Ié hoi chu‘ng dé bi ton terong o] ngu‘d| cao
tu0| den kham va diéu tri tai Bénh vién 19-8. va mot
so yéu t6 lién quan. Dai tugng nghlen cu’u bao
gom 256 ngerl cao tudi dén kham tai Bénh vién 19-8
B6 Cong An tur thang 02/2024 dén thang 02/2025
Phu‘dng phap nghién ciru: nghién clfu cat ngang
md ta, si dung thang do Fried dé danh gia HCDBTT.
Cac thong tin nhan khau hoc, bénh dong mac, chi s6
BMI, huyét ap va cac ddc diém 1am sang khac dugc
thu tha Phan tich hoi quy Ioglst|c da bién dudc thuc
hién dé xac dinh cac yéu t& lién quan dén HCDBTT.
Két qua: Ty I& tién HCDBTT chiém uu the (89,45%),
trong khi ty 1& HCBDTT chi 3,91% va khong mac
HCDBTT 13 6,64%. Trong cac thanh phan cua thang
Fried, chdm chap 1& biéu hién ph& bién nhat
(88, 28%) Phan tich hoi quy da blen cho thay noi
song, trinh d6 hoc van sau dai hoc va nhém tudi co
lién quan doc 1ap dén HCDBTT. Két luan: HCDBTT &
nhém d6i tugng nghién cltu chu yéu 6 giai doan tién
mac, v6i thanh phan chdm chap chiém ty & néi bat.
Nai séng, tr|nh dd hoc van va nhém tudi la cac yéu td
lién quan co y nghia. Viéc sang loc dinh ky HCDBTT,
ddc biét tai cong dong ndng thon va ¢ nhdm nguy cd
cao, 1a can thiét dé phat hién sém va trién khai cc
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SUMMARY
CLINICAL CHARACTERISTICS OF FRAGILE
SYNDROME IN THE ELDERLY AT HOSPITAL

19-8 AND SOME RELATED FACTORS

Objective: To describe the clinical characteristics
and prevalence of frailty among older patients at 19-8
Hospital and associated factors. Subjects: A total of
256 older patients who visited the 19-8 Hospital from
February 2024 to February 2025. Methods: A
descriptive cross-sectional study was conducted using
the Fried frailty phenotype to assess frailty status.
Demographic data, comorbidities, BMI, blood
pressure, and other clinical characteristics were
collected. Multivariable logistic regression analysis was
performed to identify factors independently associated
with frailty. Results: The prevalence of pre-frailty was
predominant (89.45%), while frailty accounted for
only 3.91% and non-frailty for 6.64%. Among the
Fried components, slowness was the most common
manifestation (88.28%). Multivariable regression
analysis indicated that place of residence,
postgraduate education, and age group were
independently associated with frailty. Conclusion: In
this study population, frailty was predominantly in the
pre-frail stage, with slowness being the most frequent
component. Place of residence, educational level, and
age group were significantly associated factors.
Routine frailty screening, especially in rural
communities and among high-risk groups, is necessary
for early detection and timely interventions to prevent
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