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V. KET LUAN

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;
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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



TAP CHI Y HOC VIET NAM TAP 557 - THANG 12 - SO 2 - 2025

nutritional status, evaluated using the GLIM, MNA, and
SGA tools. The findings revealed that 22.4% of
patients were at risk of sarcopenia according to the
SARC-Cal screening tool. The prevalence of sarcopenia
diagnosed by AWGS 2019 criteria was 54.8%. Age
>60 years was identified as an independent risk factor
(OR = 4.0; p < 0.001). Malnutrition, as assessed by
GLIM and SGA, was strongly associated with
sarcopenia, with odds ratios of 6.0 and 4.4,
respectively. Diagnostic components such as handgrip
strength, appendicular skeletal muscle mass index
(ASMI), and physical performance were significantly
impaired. These results indicate that sarcopenia is
prevalent among internal medicine patients and is
associated with multiple factors, particularly advanced
age and malnutrition. Early screening and intervention
are essential to improve functional outcomes and
quality of life in affected individuals

Keywords: Sarcopenia, nutritional
malnutrition, internal medicine

I. DAT VAN DE

Sarcopenia la mét hoi chiing dac trung bdi
su’ suy giam khéi lugng cd, siic manh ¢ va chic
nang van dong, lam tang nguy cd té ngd, gay
Xuong, suy giam chdc ndng, téng thdi gian nadm
vién va tir vong & ngudi cao tubi. Theo dinh
nghia cla Hiép hoi Sarcopenia Chau A (AWGS),
chan doan Sarcopenia dua trén 3 tiéu chi: Khoi
lugng cd xudng chi thap (ASM), gidm sic manh
cd (thudng danh gid qua luc bdp canh tay) va
chirc nang van dong suy giam [1]. Tuy nhién, tai
Viét Nam, trong thuc hanh Iam sang, viéc sang
loc va chan doan sarcopenia van chua dugc trién
khai rong rai.

Tinh trang dinh duBng (TTDD) cla ngudi
bénh déng vai trd trung tdm trong cd ché bénh
sinh va tién trién cia Sarcopenia. Suy dinh
duGng (SDD) dac biét la SDD thi€u protein lam
giam tong hgp protein clia co thé, thic day qua
trinh di hdéa, viém man tinh tlr d6 dan dén mat
cd. MOt s6 nghién clru gan day da chi ra moi
quan hé gilta sarcopenia va cac chi s6 dinh
duGng nhu albumin huyét thanh, chi sG tién
lugng dinh duBng (PNI), va diém MNA-SF.
Nghién clu cla Liu va cong su' nam 2024 cho
thay sarcopenia co lién quan chat ché véi SDD,
BMI thap va chi s6 bénh di kém Charlson (CCI)
[2]. Nghién clru clia Maccarone va cng su trén
247 bénh nhdn cao tudi cho thdy, ty I&
sarcopenia chiém 46,1% trong dé co 10,1%
chan dodn mic d6 ndng. B&nh nhan chin doan
sarcopenia c6 diém MNA thap hon rd rét [3].
T6ng quan hé théng va phan tich gop trén 11
nghién cttu cho thay, cac ché do an lanh manh
gilp giam nguy cd sarcopenia 24%.

Viéc hiéu rd tinh trang sarcopenia va mai lién
quan dén TTDD gilp cung cdp nhing so liéu, cg

status,

s§ quan trong trong cong tac lap ké hoach can
thiép dinh duBng cho ngudi bénh cling nhu ndng
cao hiéu qua diéu tri. V& muc tiéu cai thién
TTDD cho ngudi trudng thanh diéu tri tai Bénh
vién Pai hoc Y Ha NGi, dé tai “Tinh trang
Sarcopenia va mot s6 yéu to lién quan & ngudi
bénh diéu tri n6i khoa tai Bénh vién Dai hoc Y Ha
NOi nam 2025” dugc tién hanh vdi 2 muc tiéu:
M6 ta tinh trang sarcopenia d nguoi bénh diéu tri
noi khoa; Phan tich mot so’ yéu to lién quan dén
tinh trang Sarcopenia & nguoi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Poi tuogng nghién ciru. Ngugi bénh
trudng thanh diéu tri noi khoa tai Bénh vién Dai
hoc Y Ha Noi
Tiéu chuan lua chon:
- Ngudi bénh tir 20 tudi trd 1én.
- Ngudi bénh dugc diéu tri n6i khoa tai Bénh
vién Dai hoc Y Ha Noi
- C4 thé dig dé can do cac chi s6 nhan trac
- Ngudi bénh dugc giai thich day du va tu
nguyén tham gia vao nghién cuu.
- Khong bi r6i loan nhan thirc.
Tiéu chuan loai trar:
- NguGi bénh dang trong tinh trang nang
- NguGi bénh dugc nudi duGng tinh mach
hoan toan
- Ngudi bénh cd phu, ¢6 trudng
2.2. Dia diém va thdi gian nghién ciru.
Nghién clru dugc ti€n hanh tai cac khoa diéu tri
NOi tai Bénh vién Pai hoc Y Ha NoOi: Khoa Noi
tiéu hda, Khoa Noi tiét, Khoa NGi than kinh, Khoa
Bénh nhiét ddi va can thiép giam hai.
Thai gian thuc hién nghién ciu: Tur thang
1/2025 dén thang 10/2025
2.3. Thiét ké nghién ctu
Thiét k€ nghién clru: Nghién cllu mod ta cat
ngang _ 3
2.4. C8 mau nghién ciru. C§ mau dugc
tinh theo cong thic udc tinh mot ty 1é:
n=27"n 1M
_ ep)y
Trong do: n: la c¢@ mau nghién clru
p: ty 1& ngudi bénh cao tudi cd nguy cd bi
SDD theo GLIM, lay tir nghién clru trudc [4] la p
= 0,2566; ¢ : gia tri tuong ddi = 0,2
a: mic y nghia thong ké, ldy a = 0,1. Khi
do, Z(1-a/2) = 1,645. Thay vao cdng thuc tinh
dudgc ¢8 mau cla nghién ctu la n = 197, thuc t€
thu thap dugc 210 ngudi bénh
2.5. Phuong phap chon mau. Bénh nhan
théa man tiéu chudn lua chon, tiéu chuan loai
trlr va dong y tham gia dugc tuyén chon vao
nghién cru
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2.6. Bién sd va chi s6 trong nghién ciru.
Théng tin chung clia d6i tugng nghién ciu: Tudi,
gidi, trinh d6 hoc van, xép loai kinh t€, ngi &, dan
toc, tinh trang bénh ly va tinh trang st dung thudc

Céc bién sd, chi s dé danh gid TTDD cla
doi tugng nghién clru

- Chi s6 nhan tréc: cac chi s6 nhan tréc hoc
bao gobm: Can nang (kg), chiéu cao (cm), chi s6
khdi co thé (BMI), chu vi vong eo (cm), ty Ié eo-
hong, chu vi vong canh tay, bé day I6p m& dudi
da cd tam du canh tay tai thdi diém nhap vién.

- Do thanh phan cd thé bdng may Inbody
770: khéi lugng protein co thé (kg), khéi lugng
khoang chat (kg), khéi lugng cd xuong (SMM)
(kg), ty 1&6 m3 cd thé (FM) (%), khdi lugng co
xuong trén can nang (SMM/W) (%), khoi lugng
cd xuang chi dugi diéu chinh theo chiéu cao hodc
chi s6 co xuong (ASM/ht? hoac SMI) (kg/m?).

- Sang loc, danh gia nguy co suy dinh duGng
theo MNA, SGA.Chan doan suy dinh dung theo
GLIM tai thdi diém nhap vién.

- Sarcopenia dugdc sang loc véi tong diém
SARC-Cal 2 4. Chan doan sarcopenia theo tiéu
chudn cia Hiép hdi Sarcopenia Chadu A 2019
(Asian Working Group for Sarcopenia — AWGS)

2.7. Phucng phap thu thap thong tin

Nghién ctu ap dung ky thudt thu thdp théng
tin bang bd cau hai, danh gia TTDD bang cac chi
tiéu nhan trac, do thanh phan co thé bang may
Inbody 770 va moOt sO chi s6 xét nghiém cua
ngudi bénh:

+ Phong van thu thap thong tin cla doi tuogng
nghién cGtu nhu tudi, gidi, trinh d& hoc van, nai 6,
mot s6 thong tin lién quan dén bénh tat va sang
loc nguy cc SDD theo bd cong cu MNA, SGA phan
loai nguy c@ dinh duBng theo GLIM.

+ Do cac chi s6 nhan tréc: chiéu cao, can
nang, BMI

+ Po thanh phan co thé gém: khdi lugng
protein cd thé (kg), khéi lugng khoang chét (kg),
khdi lugng cd xuong (SMM) (kg), ty 1é md cd thé
(FM) (%), khéi lugng cc xudng trén can nang
(SMM/W) (%), khGi lugng co xudng chi dudi
diéu chinh theo chiéu cao hodc chi s6 cg xuang
(ASM/ht2 hodc SMI) (kg/m2).

+ Danh gid, phan loai tinh trang suy mon cd
Sarcopenia : SARC-Cal, Siic manh cc (Do bang
Handgrip), test di b, do khdi cd bang may Inbody

+ Thong ké két qua xét nghiém cong thirc
mau va sinh hoa theo bénh an: hemoglobin,
albumin, protein, prealbumin... d€ danh gia
TTDD theo chi s6 hoa sinh va huyét hoc.

2.8. Xtr ly va phan tich s6 liéu. SO liéu
dugc nhdp vao may tinh bang phan mém Epi-
info v4i cac tép Check d&€ han ché sai sd. Phan
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mém Stata 15.0 dugc s dung trong x&r ly va
phan tich sO liéu. Phan tich thong ké mo ta va
thong ké phan tich dugc ap dung. Cac thuat toan
nhu khi binh phugng, Mann Whitney, Kruskal-
Wallis dugc dp dung dé so sanh gilta cac nhém
vGi mirc xac suat 0,05.

2.9. Pao dirc nghién clru. Ngudi bénh
dugc giai thich ndi dung, muc dich nghién ciu rd
rang. Cac doi tugng tham gia nghién clru mot
cach tu nguyén va cé quyén tur bo tham gia. Cac
thong tin vé doi tugng dugc gilt bi mat va chi
dugc s dung véi muc dich nghién ciru, dem lai
Igi ich cho nguGi bénh. Nghién cru da dugc chap
thuan bgi Hoi dong dao duc y sinh hoc cua
Trudng Dai hoc Y Ha N&i s6 1776/GCN-HMUIBR.

I1l. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cuu

Pac diém nhan khau | S6luogng | Tylé
hoc (n=210) (%)
Tudi trung binh
X+ SD (Min - Max) | 5%2 * 16,1 (17 - 95)
Nhom tudi
<60 tuoi 109 51,9
60-79 tuoi 96 45,7
>80 tuoi 5 2,4
Gidi tinh
Nam 121 57,6
NI 89 42,4
Bénh ly kem theo
THA 60 28,6
Bénh ly tim mach khac 13 6,2
bTD 48 22,9
Suy than 10 4,8
COPD 3 1,4
Ung thu 6 2,9
Bénh khac 49 23,3
SO bénh
X £ SD (Min - Max) | 13 *08(1-6)

PO tudi trung binh trong nghién cliu 1a 54,2
+ 16,1 tuGi. Nhém ngudi bénh dudi 60 tudi
chiém ty 1€ cao nhat vdi 51,9%, trong khi chi cd
5 bénh nhan trén 80 tudi, chiém 2,4%. Nam gidi
chiém ty 1é cao han véi 57,6%. Tang huyét ap
va dai thdo dudng 1a 2 bénh ly kém theo phd
bi€n nhat.

Bdng 2. Sang loc va chén doan
sarcopenia d doi tuong nghién cuu
SO lugng | Ty 1é
(n=210) | (%)
Co nguy cd Sarcopenia theo
céng cu SARC-Cal 47 22,4
Cé gidam stic manh cg 114 54,3
Luc bdp canh tay 22,7+7,8
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X£SD (Min — Max) (0-43,3)
Co giam khdi lugng cg danh
gid qua ASMI 125 59,5
ASMI (kg/m2) 6,311,0
X£SD (Min — Max) (3,9 - 10,2)
C6 giam chiric nang van dong 103 49,0
Chan doan Sarcopenia theo
AWGA 2019 115 548

Bang 2 trinh bay két qua sang loc va danh
gia cac thanh phan chan doan Sarcopenia theo

tiéu chudn AWGS 2019. C6 22,4% ngudi bénh cd
nguy cd sarcopenia khi sang loc bang b6 cong cu
SARC-Cal. Khi danh gid bang tiéu chuan AWGS
2019, c6 54,8% ngudi bénh dudc chidn dodn
Sarcopenia vdi ty |€ giam si'c manh cd la 54,3%,
giam khdi lugng ca la 59,5% va 49% ngudi bénh
c6 giam chlc nang van dong. Luc bop canh tay
trung binh la 22,7 kg. Khdi lugng cd xudng chi
trung binh Ia 6,3 kg/m2

Bang 3. Tinh trang dinh duéng cua déi tuong nghién cuu

Pic diém Chung (n=210) | Nam (n=121) Nir (n=89)

Can nang (X £+ SD) 54,7 £ 9,4 56,9 £ 9,0 51,6 £9,1

Chiéu cao (X + SD) 1,60 + 0,08 1,64 + 0,06 1,54 +£ 0,07
Suy dinh duBng theo GLIM (n=210) 82 (39,1) 52 (43,0) 30 (33,7)
Suy dinh duBng theo MNA (n=100) 57 (57,0) 38 (61,3) 19 (50,0)
Suy dinh duBng theo SGA (n=110) 33 (30,0) 20 (33,9) 13 (25,5)

Danh gid tinh trang dinh duBng cho thay, ty Ié suy dinh duGng theo tiéu chi GLIM la 39,1%, cao
hon & nam gidi. Panh gid bang bd cdng cu MNA va SGA ciing cho thdy ty Ié suy dinh duBng & nam
cao han, lan lugt la 61,3% va 33,9%. Nhiing két qua nay cho thay, tinh trang suy dinh duGng kha
phé bién trong nhém bénh nhan diéu tri bénh ly ndi khoa.

Bang 4. Méi lién quan giita Sarcopenia théng tin chung cua nguoi bénh

Pic diém 6 (ne115) | Khong (ne95) | (95v%cr) | P
Phan loai tudi 328 Eﬂg: Zé g;;gg ég gg:gg (2,24L07/2) 0,000
Gisi o T 2 3 5re | (01 | 017
S5 bénh kém theo 23 2 ngé) = ES'33,)7) (0,51i44,0) 0,518

Bang 4 trinh bay mai lién quan gilta mot s6
déc diém nhan khdu hoc va bénh ly véi tinh
trang sarcopenia theo tiéu chudn AWGS 2019.
Két qua cho thdy nhém ngudi bénh cao tudi
(=60 tudi) cb lién quan chdt ché véi nguy cd
sarcopenia, véi OR = 4,0 (95% CI: 2,2-7,2; p <

0,001). Gigi tinh nir va s6 bénh kém theo >3
khéng c6 mai lién quan cb y nghia thdng ké vdi
sarcopenia (p > 0,05). Diéu nay cho thdy tudi
cao la yéu t6 nguy cc doc lap, trong khi gidi tinh
va da bénh ly chua chirng minh dugc anh hudng
ro rét trong nhdm nghién clu.

Bang 5. Moi lién quan giita Sarcopenia va tinh trang dinh duéng cua nguoi bénh

Sarcopenia theo AWGS 2019

OR

Bac diem C6 (n=115) | Khéng (n=95) | (95%cr) | P
Can nang 52,1 £8,7 57,7 £ 9,3 - 0,000
Chiéu cao 1,59 £ 0,07 1,61 £ 0,08 - 0,0749
Suy dinh dudng Co (n =82) 65 (56,5) 17 (17,9) 6,0 0.000
theo GLIM (n=210)|Khdng (n = 128)| 50 (43,5) 78 (82,1) (3,1-113) |~
Suy dinh dudng Cé (n =57) 45 (62,5) 12 (42,9) 2,22 0.075
theo MNA (n=100) | Khong (n = 43) | 27 (37,5) 16 (57,1) 09-54) |
Suy dinh dudng Co (n = 33) 21 (48,8) 12 (17,9) 4,4 0.001
theo SGA (n=110) |Khéng (n = 77) | 22 (51,2) 55 (82,1) (1,8-10,4) |

Ngudi bénh cd sarcopenia cé can nang trung
binh thdp hon dang k& so v&i nhém khdng
sarcopenia (52,1 + 8,7 kg so véi 57,7 + 9,3 kg;
p < 0,001). Suy dinh dudng theo tiéu chi GLIM
c6 lién quan chat ché vdi sarcopenia (OR = 6,0;
95% CI: 3,1-11,3; p < 0,001), trong khi danh

gid bang SGA cling cho thdy mdi lién hé cd y
nghia thong ké (OR = 4,4; p = 0,001).
IV. BAN LUAN

Nghién cfu nham danh gid tinh trang
sarcopenia & nguGi bénh diéu tri NOi khoa tai
Bénh vién Dai hoc Y Ha NGi. Két qua cho thay, ty
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Ié sarcopenia trong nghién clfu la 54,8%. Ty Ié
nay tuang dong vdi nghién clu tai Bénh vién lao
khoa trung uong ndm 2020 s dung tiéu chuén
AWGS 2019. Nghién ciu cla Phung Thi Lé
Phuong ndm 2022 tai Bénh vién Dai hoc Y Ha
NGi cho két qua cao hon véi 67,5% [5] Nhu‘ng
két qua nay cho thay, sarcopenla la van dé phd
bién & ngudi bénh diéu tri ndi khoa, dac biét
trong nhdm ngudi bénh cao tudi. Khi so sanh vdi
cac nghién clu trén thé gidi, nghién cltu cua
Shafiee cho két qua tir 10 — 40%. Nghién clru
cla Wu va cong su nam 2025 cho thay ty Ié
sarcopenia ¢ nhom nguGi trudng thanh cd nguy
cd dinh dudng cao la 38,2% [6]. Tuy nhién,
nhitng nghién ctu quoc té€ nay chi yéu & cong
dong. Diéu nay khdng dinh Sarcopenia phd bién
han & bénh nhan ndi khoa, dac biét khi cho bénh
ly man tinh va suy dinh duGng.

Trong nghién cru, bd cong cu sang loc SARC
- Cal dugc sir dung nhdm phat hién nguy cd
sarcopenia ban dau trudc khi danh gia. Két qua
cho thay, chi c6 22,4% ngudi bénh cé nguy co
qua sang loc. Ty |é nay thap han nhiéu so vdi két
qua qua danh gid day du theo tiéu chudn AWGS
2019. Nghién ciru ctia Pham Thij Kiéu Chinh 2025
cling ghi nhan ty Ié nguy cd theo SARC — Cal la
49,1%, thap hon so vai ty 1& chdn doan theo
AWGS 61,2% [7]. Diéu nay cho thdy, SARC-Cal
phu hgp dé& sang loc ban dau trong cong déng
nhung cd thé bo sét ty 1& 16n ngudi bénh
sarcopeni, dac biét trong nhom bénh nhan noi
khoa c6 biéu hién Idm sang khdng rd rang.

K&t qua nghién ciu cho thdy, tudi > 60 I3
yéu t6 nguy cd doc lap cua sarcopenia, véi OR =
4,0 (95% CIL: 2,2-7,2; p < 0,001). Diéu nay phu
hgp véi cd ché bénh sinh cla sarcopenia, von
lién quan dén qua trinh I30 hda, giam tdng hap
protein cd, thay ddi ndi tiét va tdng viém man
tinh. Két qua nay cling tuang déng vdi nghién

cltu cla Mitchekk, trong dé tui cao la yéu t8

nguy cd manh nhat cla sarcopenia. Ty Ié
sarcopenia khong cé su khac biét gilra hai gidi
trong nghién clru cua ching t6i. Nghién cua
Papadopoulou cho thay nam gidi c6 nguy cd cao
hon do khéi lugng cd ban dau 16n hon va téc do
méat cd nhanh hon theo tudi [8]. Nghién clu tai
Bénh vién Dai hoc Y Ha NGi nam 2022 lai cho
thay ty 1&é mac sarcopenia cao haon & nit giGi do
tdc do gia hda nhanh hon [5].

Bénh nhan c6 sarcopenia c6 can nang trung
binh thdp hon dang k& so v&i nhém khéng
sarcopenia (52,1 + 8,7 kg so véi 57,7 + 9,3 kg;
p < 0,001). Chiéu cao khong co su’ khac biét ro
rét (p = 0,0749). biéu nay cho thdy can nang
thap co thé phan anh méat khéi lugng cd va mo
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nac, dic biét & ngudi cao tudi. Tuy nhién, can
phan biét véi gidam can do bénh ly man tinh hoac
ung thu.

Nghién clfu s dung ba cong cu danh gia
TTDD: GLIM, MNA va SGA. Két qua cho thay
SDD theo GLIM cé lién quan chat ché vdi
sarcopenia (OR = 6,0; 95% CI: 3,1-11,3; p <
0,001), trong khi SGA ciing cho thdy maéi lién hé
cd y nghia thong ké (OR = 4,4; p = 0,001). MNA
¢ xu hudng lién quan nhung chua dat nguGng y
nghia thong ké (p = 0,075). Diéu nay cho thay
GLIM la c6ng cu nhay han trong phat hién SDD
lién quan dén sarcopenia, dac biét khi két hgp
cac tiéu chi vé giam khai lugng cg va viém man
tinh. K&t qua nay phu hgp véi nghién clru cua
Maccarone et al. (2023), trong dé diém MNA
thdp cd lién quan dén ty I€é sarcopenia cao han &
bénh nhan =65 tudi.

V. KET LUAN

Ty € sarcopenia 6 ngugi bénh trong nghién
cltu 1a 54,8%, phan anh muic dd phé bién cao
cta héi chiing nay trong moi trudng bénh vién.
Tui =60 la yéu t& nguy cd doc lap, trong khi
gidi tinh va s6 bénh ly kém theo chua cho thay
mai lién quan c6 y nghia thdng ké. TTDD déng
vai trd quan trong, ddc biét khi danh gid bang
tiéu chi GLIM va SGA, v8i nguy cG sarcopenia
tang gap 4-6 lan 6 nhom SDD. Cac thanh phéan
chan doan sarcopenia nhu sic manh cd, khdi
lugng ca va chific nang van dong déu cd ty 1€ suy
gidm cao, cho thdy anh hudng toan dién clda hdi
chirng nay dén ngudi bénh. K&t qua nghién clu
gbp phan khdng dinh méi lién hé chat ché gitra
sarcopenia va TTDD, dong thgi nhan manh su can
thiét cla viéc sang loc s6m, danh gia toan dién va
can thiép dinh duBng phu hgp nhdm cai thién
chlc nang, giam bién chirng va ndng cao chat
lugng song cho nguGi bénh noi khoa.
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NHAN XET TINH TRANG ROI LOAN MAGIE VA PHOSPHO MAU
TREN BENH NHAN LOC MAU TiNH MACH - TINH MACH LIEN TUC

Tran Hoai Linh!, Nguyén Thi Bao Lién?, Lé Thi Nhail

TOM TAT

Muc tiéu: Nghién cu thuc hién nhdm nhén xét
tinh trang rdi loan Magie va Phospho mau trén bénh
nhan loc mau tinh mach — tinh mach lién tuc. Phuwang
phap nghién clru: Mo ta cdt ngang trén 29 bénh
nhan dugc thuc hién loc mau tinh mach - tinh mach
Iién tuc tai khoa Hoi suc tich cuc — chdng ddc, Bénh
vién Bach Mai tl.r thang 01/02/025 - thang
01/10/2025. K&t qua: Trong 29 bénh nhan ty 1€ bénh
nhan nam/nit : 3/1, tudi trung binh tuong dsi Cao :
70,6 + 11,0 dod tudi pho bién 1& 60 — 79 tudi vai
72,4%, 6 nhlem khuan pho bi€n nhat Ia dudng ho hap
vGi 51,7%, th(& hau Ia tiéu hoa véi 24,1%. Hon mot
ntta s6 bénh n han nhap vién cd tinh’ trang soc vai
55,1%, véi 100% bénh nhan dugc loc CVVHDF, N6ng
d6é Magie sau qua trinh loc (0,89+0,20 so Vdi
0,72+0,15 véi p < 0 ,05), thai gian loc, toc d6 dich
thay the toc do dich tham tac, toc dd mau va ch| sO
bénh dong mac khong tuong quan vdi bién thién ndng
dd Magie sau loc mau. Nong d6 Phospho giam sau
qua trinh loc véi 0,78 so vdi 1,2 mmoI/I khac biét co y
nghia vdl p<0, 05. Thai gian Ioc méu kéo dai hon co
mU{c giam nong doé Phospho cao han, cac thay d6i
khac khong c6 y nghia véi p > 0,05. K&t luan: Nong
dd Magie va nong dé Phospho déu ¢ xu hudng giam
sau qua trinh loc mau tinh mach — tinh mach lién tuc,
co su tuong quan gan bién thién nong do Magie va
Phospho vGi thai gian loc mau. Cac yéu to khac nhu
gldl tinh, do tu0| khong anh hudng dén bién thién
nong do Mag|e va Phospho

Tur khoa: nong do Magie, ndong dé Phospho, loc
mau tinh mach tinh mach lién tuc

SUMMARY
REVIEW THE STATUS OF MAGNESIUM AND
PHOSPHORUS DISORDERS IN PATIENTS

UNDERGOING CONTINUOUS VENOVENOUS

HEMODIALYSIS
Objective: The study was conducted to evaluate
the status of blood magnesium and phosphorus
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disorders in patients undergoing continuous
venovenous hemodialysis. Method: A Cross-sectional
description study, data was collected on 29 patients
undergoing CVVHDF at the Department of Intensive
Care and Anti-Poisoning, Bach Mai Hospital from
January 2025 to January 10, 2025. Results: A 29
patients study in which, the male/female ratio is 3/1,
the average age is relatively high: 70.6 £ 11.0, the
common age is 60 - 79 years old with 72.4%, the
most common site of infection is the respiratory tract
with 51.7%, the second is the digestive tract with
24.1%. More than half of the hospitalized patients
were in shock with 55.1%, with 100% of patients
receiving CVVHDF filtration. Magnesium concentration
after dialysis (0.89+0.20 vs. 0.72+0.15 with p <
0.05), dialysis time, replacement fluid rate, dialysate
rate, blood flow rate and comorbidity index were not
correlated with the variation of Magnesium
concentration after dialysis. Phosphorus concentration
decreased after dialysis with 0.78 vs. 1.2 mmol/l, a
significant difference with p < 0.05. Longer dialysis
time had a higher decrease in Phosphorus
concentration, other changes were not significant with
p > 0.05. Conclusion: Magnesium concentration and
Phosphorus concentration both tended to decrease
after continuous venovenous hemodialysis, there was
a correlation between the variation of Magnesium and
Phosphorus concentration and dialysis time. Other
factors such as gender and age did not affect the
variation of Magnesium and Phosphorus
concentration. Keywords: Magnesium concentration,
Phosphorus concentration, continuous venovenous
hemodialysis

I. DAT VAN DE

Magie va phospho la hai khodng chat thiét
yéu trong cd thé, déng vai trd quan trong trong
chuyén héa ndng lugng, chiic ndng co va than
kinh, cling nhu duy tri can bang ndi méi. RGi
loan magie mau bao gém ha magie mau va ting
magie mau, cd th€ anh hudng nghiém trong dén
hé tim mach, than kinh va chlfc nang co. Ha
magie mau c6 thé gdy loan nhip tim, co giét
tang nguy g tur vong, trong khi tang magie mau
cd thé dan dén ha huyét ap, rdi loan nhip tim,
tham chi ngling tim. Tudng tu, r6i loan phospho
mau bao gom ha phospho mau va tang phospho
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