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MOI LIEN QUAN GIT'A SUY YEU VA BIEN CO XUAT HUYET NOI VIEN
TREN BENH NHAN CAO TUOI PUQ’C CAN THIEP MACH VANH QUA DA
TAI BENH VIEN THONG NHAT

TOM TAT

Muc tiéu: Nghién ciu nhdm danh gia mdi lién
quan gilia suy yéu va bi€n c6 xuat huyét ndi vién &
bénh nhan cao tudi dudc can thlep mach vanh qua da
tai Bénh vién Thong Nhat. Doi tugng va phuaong
phap ngh|en clru: Nghién clu tién clu, theo doi doc
ngan han trén bénh nhan =60 tudi co chi dinh
CTMVQD tai Khoa Tim mach C3p ctru va Can thlep,
Bénh V|en Théng Nhat (8/2024—8/2025), suy yéu
danh gid béng thang diém suy yeu 1am sang (Clinical
Frailty Scale — CFS), xudt huyét ndi vién theo BARC
(Bleed|ng Academic Research Consortlum), sO liéu
phan tich bang SPSS v27.0. Két qua Trong 305 benh
nhan =60 tudi can thiép mach vanh tai Bénh V|en
Théng Nh&t (8/2024-8/2025), ty I& xudt huyét noi
vién la 16,1%. Cac yéu t6 lién quan doc lap gom suy
yéu (CFS 24; OR = 2,3; KTC 95%: 1,06-4,95; p =
0,035) va litu UFH quanh thd thuat (OR = 1,04; KTC
95%: 1,02-1,07; p = 0,001). So véi nhom khong suy
yéu, nguy cc xuat huyét tdng & nhom suy yéu rat
nhe/nhe (OR = 2,14; KTC 95%: 1,00-4,56; p =
0,049) va cao han r6 rét 8 nhom suy yéu trung
blnh/nang (OR = 7,27; KTC 95%: 2,38-22,27; p <
0 001), Vai ty |é xuat huyet tang dan theo erc do suy
yéu (khoe manh/kiém soat tdt 9,1%; suy yéu rat
nhe/nhe 17,6%; suy yeu trung bmh/nang 42,1%).
Két luan: Suy yeu la yéu t6 doc lap lién quan dén
xudt huyét ndi vién ¢ bénh nhan cao tudi dugc can
thiép mach vanh qua da, nhan manh vai tro sang loc
suy yeu dé ca the héa chién lugc diéu tri chong dong
va glam bién cd bat Igi. Tar khoa: Suy yéu, xuat
huyét, can thiép mach vanh qua da, ngudi cao tudi

SUMMARY

THE ASSOCIATION OF FRAILTY WITH IN-
HOSPITAL BLEEDING AMONG OLDER
ADULTS UNDERGOING PERCUTANEOUS
CORONARY INTERVENTION AT THONG

NHAT HOSPITAL

Objective: To evaluate the association between
frailty and in-hospital bleeding events among older
adults undergoing percutaneous coronary intervention
at Thong Nhat hospital. Subjects and Methods: A
prospective short-term cohort study enrolled patients
aged 260 years undergoing percutaneous coronary
intervention at the Department of Emergent and
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Interventional Cardiology, Thong Nhat Hospital, from
August 2024 to August 2025. Frailty status was
evaluated using the Clinical Frailty Scale (CFS), while
in-hospital bleeding events were categorized according
to the BARC classification. Statistical analyses were
conducted with SPSS software, version 27.0 (IBM
Corp., Armonk, NY, USA). Results: Among 305
patients enrolled between August 2024 and August
2025 at the Department of Emergent and
Interventional Cardiology, Thong Nhat Hospital, the
incidence of in-hospital bleeding was 16.1%. Frailty
(CFS =4) and periprocedural UFH dose (IU/kg) were
significantly associated with bleeding events. Frailty
was independently associated with in-hospital bleeding
(OR: 2.30; 95% CI: 1.06-4.95; p = 0.035). Stratified
analysis demonstrated that both very mild/mild frailty
(OR: 2.14; 95% CI: 1.004.56; p = 0.049) and
moderate-to-severe frailty (OR: 7.27; 95% CI: 2.38-
22.27; p < 0.001) were independent predictors
compared with non-frail patients. The incidence of
bleeding increased progressively with frailty severity

(fit/well: 9.1%; very mild/mild: 17.6%;
moderate/severe:  42.1%). Additionally,  higher
periprocedural UFH dose was an independent

predictor of in-hospital bleeding (OR: 1.04; 95% CI:
1.02-1.07; p = 0.001). Conclusion: Frailty
independently predicts in-hospital bleeding after PCI in
older adults, emphasizing the necessity of frailty
assessment to guide individualized anticoagulation
strategies and improve procedural safety.
Keywords: Frailty, bleeding,
coronary intervention, elderly patients.

I. DAT VAN DE

Ganh n3ng bénh mach vanh & ngudi cao tudi
du bao tdng manh dén nam 2050, dac biét &
nhédm > 65 tudil. Can thiép mach vanh qua da
(CTMVQD) la phuong phdp diéu tri chu yéu
trong bénh ly mach vanh, nhung ludn tiém &n
nguy cc bién c6 bat Igi, trong d6 xuat huyét la
bién chu‘ng dang lo ngai nhat vi lam kéo dai thdl
gian nam vién va lam tang ty & tir vong?. O
ngudi cao tudi, nguy ¢ nay cang cao do thanh
mach kém dan hoi, suy giam du trir sinh ly, bénh
ly di kém phiic tap va viéc phai s dung phéi
hgp thuSc chdng ddng cling khang két tap ti€u
cau manh, dac biét vdi lieu tai trong tinh hudng
cap ciui. Khi xudt huyét xay ra, bénh nhan
khoéng chi can truyén mau va cham soc tich cuc
ma con phai gian doan diéu tri, lam gia tang
nguy cd huyét khoi trong stent va hdu qua lam
sang nang né haon?.

Céc thang diém danh gid xudt huyét hién

percutaneous
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nay thudng dua yéu t6 tudi dua trén tudi nién
dai, nhung chua phan anh day du tinh dé ton
terdng sinh hoc. Trong khi do, suy yéu la mét
héi chiing Ido khoa phd bién, déc trung bdi su
suy giam dy trlr sinh ly va kha ndng thich (ng
V@i stress, da dugc chirng minh la yéu t6 tién
lugng bat Igi trong nhiéu bdi canh tim mach can
thiép*. Tuy nhién, mai lién quan gilra suy yéu va
nguy cd xuat huyet noi vién & bénh nhan cao
tudi sau CTMVQD van chua dugc nghién ciu day
du tai Viét Nam. B

Xuat phat tir thuc tien nay, nghién ciru nay
dugc tién hanh nhdm danh gid mdi lién quan
gitra suy yéu va bién cd xuat huyét noi vién &
bénh nhan cao tudi dugc CTMVQD tai Bénh vién
Thong Nhat.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Thiét k& nghién clru: tién ciu, theo doi
doc ngén han, khdng c6 nhém déi chimg.

C6 mau: budgc tinh theo cong thic udc
lugng mot ty €. Chang toi chua ghi nhan cac
nghién clu trén bénh nhan cao tudi tuong tu
trudc day nén quyét dinh Iuva chon p = 0,5 dé
dat c@ mau t6i da. V&i p = 0,5; a = 0,05; d =
0,06; ching toi tinh dugc cd mau tdi thi€u can
dat dugc la 267. Thuc t€, ching t6i thu thap
dugc 305 bénh nhan.

Tiéu chudn chon méu: Bénh nhan > 60
tudi, dudc CTMVQD trong thdi gian ndi vién tur
théng 8 ndm 2024 dén thang 8 nam 2025 tai
khoa Tim mach cdp cru va can thiép bénh vién
Théng Nhat, dong y tham gia nghién clu.

Tiéu chudn loai tra: Bénh nhan can thiép
that bai, bénh nhan diéu tri bdng thudc tiéu sgi
huyét trugc dé.

Pinh nghia bién s6 chinh:

Xuat huyét néi vién: bugc xac dinh khi
thdéa tiéu chudn phan loai BARC (Bleeding
Academic Research Consortium) tur tip 2 trg Ién,
[a hé thong phan loai miic do xudt huyét dugc sur
dung trong cac nghién cru tim mach can thiép.

Phén loai BARC?:

Phan ” oo
loai Mo ta
Tip 0 Khong xuat huyét

Xudt huyét vi thé va khdng khién bénh
nhan dén kham ngoai lich hen cia nghién
clfu hodc can nhap vién hay diéu tri vdi
Tip 1|chuyén gia chdm sdc sic khoe, b thé bao
goém ca nhitng dgt bénh nhan tu ngung
thudc diéu tri ma khong tham van y kién
cua bac si.

Bat ky xudt huyét nang hay xudt huyét

Tip 2
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thay ro trén 1dam sang (vi du nhu xuat
huyét nhiéu han du kién trong mét trudng
hgp lam sang nhat dinh, bao gém ca xuat
huyét chi thdy trén hinh anh hoc), khong
phu hop vdi cac tiéu chuan cla tip 3, 4 hay,
5, nhung cd it nhat mot trong cac tiéu
chuén sau: (1) can chuyén gia y t&€ can
thiép khong phau thudt hay dung thudc
diéu tri, (2) can nhap vién hay tang muc
do cham sodc, (3) can dugc danh gia.

Tip 3

Xuat huyét thay ro kem giam hemoglobin
Tip | tur 3 dén < 5g/dL (c6 bang chiing do xuét
3a | huyét) can truyén mau. Bat ky xuat huyét
thdy rdo nao can truyén mau

Xuat huyét thay ro kem giam hemoglobin
2 5g/dL (cd bang ching do xudt huyét)
can truyen mau. Chen ép tim
Tip | Xu&t huyét can can thiép phau thudt dé
3b | kiém soét (ngoai trir xudt huyét trong nha
khoa, bénh ly xoang, bénh ngoai da, tri)
Xudt huyét can diéu tri bang thudc van
mach

Xuat huyét noi so (ngoai trir vi xuat huyét

hay chuyén dang xuét huyét), xuat huyét

Tip trong c6t séng; Cac loai xuat huyét dugc

3c | xac nhan qua giai phau tlr thi, hinh anh
hoc hay choc do tly s6ng

Xuat huyét ndi nhan lam giam thi luc

Xuat huyet lién quan dén phau thuat
bac cau dong mach vanh

Xuat huyét noi so trong 48 gid quanh phau
thuat

Tai phau thuat véi muc dich cdm méu sau

khi da dong xuang uc
Truyén > 5 dan vi mau toan phan hay
hong cau lang trong vong 48 gid

Luu lugng dan luu phdi > 2 lit trong vong

24 gld

Tip 4

Tip 5 Xuat huye't gay tlr vong

Xuat huyet cd thé gay tur vong, khong
Tip | dugc xac nhan bang g|a| phau tur thi hay
5a |hinh anh hoc, nhung cé nghi ngd trén lam
sang

Ti Xuat huyét chac chan gay tUr vong, xuat
515) huyét tram trong dugc xac nhan bang giai

phau t(r thi hay hinh anh hoc

Suy yéu: bugc danh gia bang thang diém
suy yéu lam sang CFS (1-9 diém); bénh nhan
dugc xac dinh cd suy yéu khi CFS >4. Trong
nghién ctu, suy yéu dudc phan loai thanh ba
nhém: khong suy yéu (CFS 1-3), suy yéu rat
nhe/nhe (CFS 4-5), va suy yéu trung binh/nang
(CFS >6).
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Phuong phap thu thap so liéu: Nghién
clu tién cttu trén cac bénh nhan =60 tudi cd chi
dinh CTMVQD, dugc ti€p can tai khoa Tim mach
cap cltu va can thiép sau khi chuyén tir phong
thong tim trong giai doan 8/2024-8/2025. Cac
déi tugng dugc sang loc theo tiéu chudn nhan
vao va loai trir, thu thap dir liéu lam sang, can
ldm sang va ddc diém tha thudt bang phiéu
chun hda. Bién cd xudt huyét ndi vién dugc xac
dinh theo tiéu chudn BARC tir tip 2 tr§ 1én va
theo ddi dén khi ra vién. D{ liéu dudc kiém tra
chéo, lam sach trudc khi phan tich bdng phan
mém SPSS v27.0.

XU ly s6 liéu: Phan tich bang SPSS v27.0
(IBM). Bién dinh tinh so sanh bang kiém dinh Chi
binh phuong hodc Fisher; bién dinh lugng kiém
tra phan phdi, dung t-test khi chudn va Mann—
Whitney U khi khdng chudn. Xudt huyét ndi vién
(BARC tUr tip 2 trG Ién) dugc danh gid bang hoi
quy logistic (don/da bi€n), bdo cdo OR va KTC
95%. Kha nang phan biét lugng gid bdng ROC
cho CFS va lidu UFH (AUC, KTC 95%). T4t ca
ki€m dinh hai phia, p < 0,05 cd y nghia th6ng ké.

Pao dirc nghién clru: Nghién cliu nay da
dugc thong qua bdi HOi dong Dao duc trong
nghién clitu Y sinh hoc Pai hoc Y Dugc Thanh
ph8 H6 Chi Minh, s6 1836/ HPDD- DHYD ngay
01 thang 08 nam 2024, cung HGi dong Y dic
Bénh vién Théng Nhat s6 107/2024/CN-BVTN-
HDDD ngay 04/09/2024.

Il. KET QUA NGHIEN cUU
Ty Ié bién c6 xuat huyét ndi vién

il

e e

Biéu db 3.1. Ty Ié bién cé xuét huyét ndi
vién & bénh nhan cao tudi duoc can thiép
mach vanh qua da

Nghién cttu thu nhan dugc 305 bénh nhan >
60 tudi. Ty I& xuét huyét ndi vién la 16,1%.
Cac yéu t0 lién quan dén xuat huyét noi vién

Bang 3.1. Pac diém nhén trac, bénh ly déng mac va suy yéu giira din sé chung, nhom

c0 va khéng co xudt huyét

u g Chung Xuat huyét

bac diem n=305 | C6n=49 |Khéng n=256| P
Tuoi 70,5+ 7,1 71,9+ 6,9 702 +7,1 0,088
NT, n (%) 106 (34,8) 24 (49) 25 (51) 0,022
Chiéu cao (cm)3 1604 £8,7 |160,1 £6,9 160,4 £ 9 0,512*
Can néng (kg)? 61,3+86 | 60,18 | 615+8,7 |0,208
BMI (kg/m?da)a 236+29 |234+25]| 23,7+29 0813

Bénh di kem va tinh trang suy yéu, n (%)

Tang huyét ap 287 (94,1) 47 (95,9) 240 (93,8) [0,748*
Dai thao dudng tip 2 142 (46,6) | 27 (55,1) | 115 (44,9) |0,191°
Bénh than man 61 (20) 14 (28,6) 47 (18,4) 10,1027
Rung nhi 9(3) 1(2) 8 (3,1) 1,000%*
Tién can nhoi mau cg tim 30 (9,8) 6(12,2) 24 (94) 0,599*
Tién can dat stent mach vanh trudc dé 68 (22,3) 10 (20,4) 58 (22,7) 0,729'
Suy yéu (CFS >4) 195 (63,9) 39 (79,6) 156 (60,9) |0,0137

aTrung binh £ D6 léch chuén, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t
Nhé&n xét: Tudi trung binh cta dan s6 nghién ciu 1a 70,5 £ 7,1, khdng cd su khac biét gitra hai
nhdm c6 va khdng cd xuat huyét. Ngoai trir suy yéu, cac déc diém nhan khau hoc va bénh ddng méc
khong khac biét ro rét gilra hai nhom co va khong cé xuat huyét.
Bang 3.2. Pic diém I3m sang va cdn 1am sang giifa din s6 chung, nhém co va khéng
co xudt huyét

S i Chung Xuat huyét

bac diem n=305 C6n=49 | Khongn=256 | P
Hoi chiing vanh cap, n (%) 148 (48,5) 29 (59,2) 119 (46,5) 0,103
Mach (1an/phtt)? 75,1+ 11,3 77,6 £ 11,5 74,6 £ 8,2 0,042
Huyét ap tam thu (mmHg)?2 122,3 + 13,4 123,8 + 15 122 + 13 0,524*
Huyét ap tam trugng (mmHg)? 74,2 + 8,2 75,4 + 8,7 74 + 8,1 0,323*
Hemoglobin (g/dL)?2 13,1+ 1,6 12,7 + 1,7 13,1+ 1,5 0,222°
Hematocrit (%)? 39,3+4,6 383+1,7 395+44 0,158*
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S8 Iugng tiéu cau (K/uL)? 236, = 74,7 | 2275 74,3 238,7 £ 74,8 | 0,182°
INR®@ 1,1+0,1 1,1£0,1 1,1£0,1 0,330

aPTT (giay)@ 30,8 £ 5,5 32£7,3 30,6 + 5,1 0,202

eGFR (ml/phut/1,73m?da)a 70,6 £ 19,4 68,1 21,5 71,1 £ 19 0,221°

aTrung binh £ 6 léch chudn, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t
Nhdn xét: Tan s6 mach co su khac biét cd y nghia thong ké gitra hai nhém c6 va khong cé xuat
huyét (p = 0,042) trong khi cac yéu t6 lam sang va chi s6 xét nghiém sinh hda, huyét hoc khéng co

su khac biét.

Bang 3.3. Bdc diém qua trinh thu thut giifa din s6 chung, nhom cd va khéng cdé xuat huyét

Pic diém Chung Xuat huyét p

- n=305 Co n=49 | Khong n=256

Chup mach vanh cap cttu hoac sém, n (%) | 72 (23,6) 17 (23,6) 55 (21,5) 0,046"
Dung ticagrelor truGc tha thuat, n (%) 69 (22,6) 14 (28,6) 55 (21,5) 0,277'
Ti€p can qua dudng dong mach dui, n (%) | 74 (24,3) 19 (25,7) 55 (13,7) 0,010°
Bénh than chung, n (%) 68 (22,3) 8 (16,3) 60 ( 23,4) | 0,273
Bé&nh nhiéu nhanh, n (%) 254 (83,3) | 44 (89,8) 210 (82,7) | 0,182°
Ton thuang tai hep trong stent, n (%) 38 (12,5) 3(6,1) 35(13,7) 0,143"
T6n thudng vdi hda, n (%) 41 (13,4) 8 (16,3) 33(12,9) | 0,518
T6n thuong tac hoan toan man tinh, n (%) | 27 (8,9) 6 (12,2) 21 (8,2) 0,408
Lidu UFH quanh tha thuat (1U/kg)a 100 + 12,3 |106,7 + 13,1| 98,7 + 11,7 |<0,001*
Gia tri ACT sau bolus UFH (giay)@ 307,2 + 51,4 | 308,5 + 48,5| 306,9 + 52,1 | 0,858°
Théi gian thd thuat (phut)2 59,6 30,7 | 52,2 +24,1 | 61+316 |0,054°
Can thiép dat bong phu thudc 28 (9,2) 2(7,1) 26 (10,2) 0,177'
Can thiép dat stent phd thudc 293 (96,1) 49 (100) 244 (95,3) 0,226"

aTrung binh £ 6 Iéch chuén, "Kiém dinh Chi binh phuong; *Kiém dinh Fisher; *Kiém dinh t

Nhan xét: Nhom xudt huyét co ty 1€ chup mach cap cltu/sém va liéu UFH quanh tha thuat cao
hon cé y nghia thdng k&, trong khi cac dic diém tha thuét khac khéng khac biét gilra hai nhém.

Bang 3.4. Phan tich hoi quy logistic cac yéu té lién quan dén bién cé xuat huyét néi

vién d bénh nhan cao tudr du

oc can thiép mach vanh qua da

HOi quy logistic don bién HOi quy logistic da bién
OR (KTC 95%) P OR (KTC 95%) P
Tuoi 1,03 (0,99 - 1,08) 0,126 -
GiGi nr 2,04 (1,1 - 3,78) 0,024| 1,39(0,71-2,71) 0,339
Dai thao dudng tip 2 1,51 (0,81 — 2,78) 0,192 -
Bénh than man 1,78 (0,89 — 3,57) 0,105 -
Suy yéu (CFS >4) 2,5 (1,19 - 5,23) 0,015 2,3(1,06—4,95  |0,035
HOi chfng vanh cap 1,67 (0,9 - 3,1) 0,105 -
Mach (lan/phut) 1,02 (1-1,05) 0,098 -
Het (%) 0,94 (0,88 — 1) 0,090 -
SG lugng tiéu cau (K/pl) 1(0,99-1) 0,334 -
Chup mach vanh cap diu hoac s6m 1,94 (1 - 3,76) 0,049 1,7 (0,85 - 3,47) 0,136
Tha thuét qua dubing dong mach dui 2,32 (1,21 - 4,42) 0,011 1,97 (1 - 3,91) 0,051
T6n thuong tai hep trong stent 041(0,12-1,49 0,154 -
Bénh mach vanh nhiéu nhanh 1,93 (0,73 - 5,13) 0,189 -
Thdi gian can thiép (phut) 1(0,98-1) 0,064 -
Liéu UFH guanh tht thuat (/1 IU/kg) 1,05 (1,02 - 1,07) <0,001 1,04 (1,02 - 1,07) 0,001

Nhan xét: Suy yéu (CFS >4)va liéu UFH quanh thu thuat (IU/kg) la hai yéu t6 doc lap lién quan

dén xuat huyét noi vién.

Bang 3.5. Su’ khac biét vé bién cé xudt huyét giira cac mirc dé suy yéu

Khong suy yéu |Suy yéu rat nhe/nhe |Suy yéu trung binh/nang
(CFS 1-3) n=110| (CFS 4-5) n=176 (CFS =6) n=19 P
Xuat huyét, n (%) 10 (9,1) 31 (17,6) 8 (42,1) <0,001
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Nhan xét: Ty 1é xuat huyét tang dan theo miric do suy yéu, su khac biét cé y nghia thdng ké vdi
p<0,001

Bang 3.6. Phan tich hoi quy logistic vé méi lién quan giiia cac mic do suy yéu va bién
c6 xuat huyét néi vién

OR (KTC 95%) p
Suy yéu rat nhe/nhe (CFS 4-5) so véi khong suy yéu (CFS 1-3) 2,14 (1 — 4,56) 0,049
Suy yéu trung binh/ nang (CFS >6) so véi khong suy yéu (CFS 1-3)| 7,27 (2,38 — 22,27) | <0,001

Nha3n xét: So v8i nhdm khoéng suy yéu,
nguy cd xuat huyét noi vién cao gap 2,14 lan &
nhém suy yéu rat nhe/nhe (p = 0,049) va cao
gap 7,27 lan & nhom suy yéu trung binh/nang (p
< 0,001).

—

Hinh 3.1. Puong cong ROC trong du doan
bién cé xuat huyét néi vién theo mic dé
suy yéu

Nhan xét: Miic d6 suy yéu du doan bi€n c6
xuat huyét noi vién véi AUC = 0,624 (KTC 95%:
0,540 — 0,712; p = 0,005), cho thay gia tri du
bao & mirc trung binh.

.“'

Hinh 3.2. BPuong cong ROC trong dur doan
bién c6 xuat huyét néi vién theo liéu
heparin khéng phan doan (IU/kg)

Nhdn xét: Liéu heparin khéng phan doan
(IU/kg) du doan bién c6 xudt huyét noi vién Vi
AUC = 0,701 (KTC 95%: 0,63 — 0,77; p < 0,001),
tuang (ng véi mic do du bao trung binh.

IV. BAN LUAN

Nghién clru thu thdp 305 bénh nhan =60
tudi, véi do tudi trung binh 70,5 £ 7,1. Ty Ié
xuat huyét noi vién la 16,1%. Nguy cd xuat
huyét tdng theo mic do suy yéu cd y nghia
thong ké, va liéu UFH quanh thu thuat ciing la
yéu t6 doc 1ap lién quan dén bién cd nay.

Mai lién quan giira mirc do suy yéu va
bién cd xuat huyét ndi vién ¢ bénh nhan
cao tudi dugc can thiép mach vanh qua da

Nghién clfu cla ching t6i cho thdy suy yéu

(CFS 24) la yéu t6 lién quan doc lap vdi bién co
xudt huyét ndi vién & bénh nhdn cao tudi can
thiép mach vanh qua da (OR = 2,3; KTC 95%:
1,06-4,95; p = 0,035). Phan tich phan tang theo
muc d6 cho thdy, so v8i nhdm khong suy yéu
(CFS 1-3), nguy cd xuat huyét tang gap 2,14 lan
(KTC 95%: 1,00-4,56; p = 0,049) & nhém suy
yéu rat nhe/nhe (CFS 4-5) va gap 7,27 lan (KTC
95%: 2,38-22,27; p < 0,001) & nhdém suy yéu
trung binh/nang (CFS >6). K&t qua nay phu hgp
vGi nghién clru clia Dodson JA va cong su (2018)
trén 129.330 bénh nhan hoi chitng vanh cap =65
tudi, trong d6 c6 106.687 trudng hop dugc can
thiép xam lan’. Tac gia ghi nhan ty 1é xuat huyét
noi vién tang dan theo mic do suy yéu; so Vdi
nhom khong suy yéu, nguy cd xudt huyét cao
han & nhdm suy yéu rat nhe/nhe (OR hiéu chinh
1,33; KTC 95%: 1,23-1,44) va nhém suy yéu
vlra—ndng (OR hiéu chinh 1,40; KTC 95%: 1,24—
1,58)’. Tuong tu, Wang va cOng su’ (2024) trén
739.693 bénh nhan cao tudi dugc can thiép
mach vanh qua da ciling cho thady suy yéu lam
tang nguy co xudt huyét nang (HR 4,60; KTC
95%: 2,89-7,32)% Nhitng phét hién nay cd thé
dudgc giai thich bdi su suy gidam du trir sinh ly, roi
loan can bang ndi mdi, thay d6i hé cdm mau,
bién d6i dugc déng hoc — dudc luc hoc va tac
dong cong hudng cla da bénh ly, da thudc3.
Ngoai ra, ban than tudi cao ciling 1a yéu t& nguy
cd doc lap lam gia tang xudt huyét khi sir dung
thudc chong dong 4 liéu diéu trid.

MGi lién quan giira liéu heparin khong
phan doan trong sudt qua trinh tha thuat
va bién c6 xuat huyét noi vién. Liéu UFH
quanh tha thuat lién quan doc lap véi xuat huyét
noi vién (OR 1,04; KTC 95%: 1,02-1,07;
p=0,001). Phat hién nay nhat quan vdi nghien
cliu ISAR-REACT 3% va CRUSADE®, cho thdy
dung liéu UFH cao lam tdng r6 rét bién cd xudt
huyét ma khoéng cai thién tuong xirng cac bién
cd thi€u mau cuc bd; hiéu rng nay thé hién mai
quan hé lidu—dap (ng va ndi bat han & ngudi
cao tudi, nir gidi, va nhe can®. Do do, thuc hanh
ldam sang can tuan tha khuyén cdo, uu tién hiéu
chinh liéu theo can ndng va dic diém ldo khoa,
dodng thdi theo ddi sat mirc chéng dong dé dat
can bang t6i uu gitra hiéu qua va an toan.
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Suy yéu la yéu t6 doéc lap lam tang nguy cd
xuat huyét ndi vién sau can thiép mach vanh qua
da & ngudi cao tudi, vSi nguy co téng theo mirc
dd. K&t qua ung hd sang loc 130 khoa dé€ ca thé
hda chéng dong; liéu heparin khéng phan doan
quanh tha thuat ciing lién quan doc lap, can hiéu
chinh theo can ndng va déc diém |30 khoa, kém
theo theo ddi sat. Can thém nghién clru da trung
tam, cd mau 16n va theo ddi dai han dé cling c6
két qua nay.
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TINH TRANG SARCOPENIA VA MOT SO YEU TO LIEN QUAN O’ NGU'OT
BENH PIEU TRI NOI KHOA TAI BENH VIEN PAI HOC Y HA NOI NAM 2025

Bui Thi Tra Vi, Nguyén Thuy Linh'2 Dinh Yén Ngoc?,

TOM TAT

Nghién ciu cdt ngang dudc thuc hién trén 210
bénh nhan diéu tri néi khoa tai Bénh vién Pai hoc Y
Ha NGi nam 2025 nham xac dinh tinh trang sarcopenla
va phan tich mot s6 Yéu t6 iién quan ¢ nguGi bénh.
Sarcopenia dugc chan doan theo tiéu chudn AWGS
2019, bao gom danh gia suc manh cg, khoi lugng cd
va chu‘c nang van dong Cac yéu t6 lién quan dugc
khao sat gbm tudi, gidi, so bénh ly kem theo va tinh
trang dinh duBng (danh gi4 bang GLIM, MNA va SGA).
Két qua cho that co 22,4% ngu’dl benh cd nguy cd
sarcopenia khi sang loc bang bé cong cu SARC — Cal.
Ty 1€ sarcopenia chan doan theo AWGS 2019 I3
54,8%. Tudi =60 la y&u t6 nguy cd doc ap (OR = 4,0;

1Bénh vién Pai hoc Y Ha NJj, Truong Pai hoc Y Ha Noi

2Vién Pao tao Y hoc Du phong va YTCC, Truong Dai

hoc Y Ha Noi

3Truong Pai hoc Y t&€ Cong cong
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p < 0,001). Suy dinh dudng theo GLIM va SGA c6 I|en
quan chat ché vdi sarcopenia (OR lan lugt la 6,0 va
4.4). Cac thanh phan chan doadn nhu Ich bop tay,
ASMI va chirc nang van dong déu suy giam dang ké.
Nhu vay, sarcopenia phd bién & bénh nhan ndi khoa
va 6 lién quan dén nhiéu yeu t6, dac biét I3 tudi cao
va suy dinh derng Viéc sang Ioc va can thiép sém la
can thiét dé& cai thién chirc ndng va chét lugng cudc
s6ng cho ngudi bénh. 7w khda: Sarcopenia, tinh
trang dinh duGng, suy dinh duGng, noi khoa

SUMMARY
PREVALENCE OF SARCOPENIA AND
ASSOCIATED FACTORS IN INTERNAL
MEDICINE PATIENTS AT HANOI MEDICAL

UNIVERSITY HOSPITAL IN 2025

A cross-sectional study was conducted on 210
patients receiving internal medicine treatment at
Hanoi Medical University Hospital in 2025 to determine
the prevalence of sarcopenia and analyze associated
factors. Sarcopenia was diagnosed based on the Asian
Working Group for Sarcopenia (AWGS) 2019 criteria,
which include assessments of muscle strength, muscle
mass, and physical performance. Investigated factors
comprised age, sex, number of comorbidities, and



