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I6n hodc dinh vao dén I6p cg, vai ty 1€ bién
cerng thap, phuc hdi nhanh va th&i gian nam
vién ngan.
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TY LE THIEU CO’' VA CAC YEU TO LIEN QUAN 0' BENH NHAN
BENH THAN MAN: MOT NGHIEN CU’U CAT NGANG

TOM TAT

Pat van dé: Thiéu co thudng gidp & bénh than
man (CKD) va lién quan bat Igi dén bién c6 tim mach,
nhap vién va tu vong. Dir liéu trong nudc con han
ché, d3c biét ve moi I|en hé gilra thleu €6 Véi tudi,
BMI do loc cau than va mirc dam niéu. Muc tiéu:
Xac dlnh ty |& thiéu co va mé ta cac yéu t6 lién quan &
bénh nhan CKD. Poi tugng va phuong phap:
Nghién cliu md ta cit ngang trén 101 ngu‘d| bénh
CKD. Céc blen s6 gébm tuoi, gldl thai gian mac CKD,
BMI, ACR niéu, eGFR (phan tang G1-G5), chi s6 kh0|
cd xufdng (SMI), khéi cd cac chi (ASM), ty 1€ md
(%PBF), cg luc tay (handgrlp) va toc do di bd. Phan
tich so sanh hai nhdm CKD ¢ va khéng c6 thiéu cg,
cling nhu mai tudng quan gan cac chi s6 khéi cg va
chirc nang cd. Két qua: Tudi trung vi 13 67 (60-72)
ndm, véi nam la 40,6% (41/101). Phan bo eGFR
ch|em nhiéu nhat & nhom G3b va albumin niéu da s0
& nhém A3. Ty & thiéu co trong dan s6 nghlen clu la
33,7% (34/101), trong dé & nam la 34,1% va nir la
33,3%. Nhom bénh nhan CKD thi€u co 16n tudi hon
(vdl trung vi la 70 nam so vdi 65 nam & nhém khong
thi€u cg; p < 0,05) va BMI thdp hon (21,7 + 2,2 so
véGi 25,5 = 2,9 kg/m2; p < 0,001). Cg luc tay va SMI
tugng quan thuén manh (r = 0,694; p < 0,001), co
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Tran Cong Haul, Lé Quéc Tuin?

lyc tay tuong quan nghich vGi thdi gian di bc}
(r=-0,542; p<0,001) va SMI tudng quan nghich V(i
thai gian dl bo (r = —-0,458; p < 0,001). Két luan:
Thiéu cd hién d|en o] khoang mot phan ba bénh nhan
CKD va lién quan chat ché vdi tudi cao, BMI thap va
suy g|am kha nang van dong. Két qua Ung ho viéc ap
dung sang loc dinh ky t|nh trang thi€u cd trong quan
ly CKD theo cac khuyen cao quadc té hién nay.

Tu khod: thiéu cg; CKD; SMI; cd luc tay; tc dd
di bo; eGFR; ACR.

SUMMARY
PREVALENCE OF SARCOPENIA AND
ASSOCIATED FACTORS IN CHRONIC KIDNEY

DISEASE: A CROSS-SECTIONAL STUDY

Background: Sarcopenia is common in CKD and
portends adverse outcomes. Local data on correlates
with age, BMI, kidney function and performance
measures are limited. Objective: To estimate
sarcopenia prevalence and analyze associated factors
in CKD. Methods: Cross-sectional study of 101 adults
with CKD. Variables included age, sex, CKD duration,
BMI, albumin-to-creatinine ratio, eGFR categories
(G1-G5), skeletal muscle index (SMI), appendicular
skeletal muscle (ASM), percent body fat, handgrip
strength and gait speed. Comparative and correlation
analyses were performed. Results: Median age was
67 with 40.6% male. The eGFR G3b group was
predominated and albuminuria A3 was most frequent.
Sarcopenia prevalence was 33.7% with no sex
difference. Sarcopenic patients were older (median
age 70 vs. 65; p < 0,05) and had lower BMI ((21,7 £
2,2 vs. 25,5 = 2,9 kg/m2; p < 0,001). Handgrip
strongly correlated with SMI (r = 0.694; p < 0.001)
and inversely with gait time (r = —0.542; p < 0.001);
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SMI inversely correlated with gait time (r = —0.458; p
< 0.001). Conclusion: About one-third of CKD
patients had sarcopenia, associated with age, low
BMI, and impaired physical performance, aligning with
current international recommendations for systematic
screening in CKD. Keywords: sarcopenia; CKD; SMI;
handgrip; gait speed; eGFR; ACR.

I. DAT VAN PE

Thi€u cd (sarcopenia) — trang thai gidam khdi
cd, giam src manh va/hoac gidam hiéu nang van
dong — da dudc xac dinh la mot yéu té nguy cg
manh mé dGi véi suy gidam chirc nang, tan phé,
nhap vién va tur vong trong dan s6 ngudi gia ndi
chung. Tuy nhién, day khong chi la mot hién
tugng dong hanh vdi Ido héa, ma con la mét qua
trinh bénh 1y cd thé can thiép dugc. Tai chau A,
viéc ap dung tiéu chi AWGS 2019 (Asian Working
Group for Sarcopenia) v&i nguBng chdn doan
d3c trung thé trang (cd luc tay <28 kg 6 nam va
<18 kg nir; van téc di <1,0 m/s), da gilp cai
thién d6 nhay va phu hgp han trong sang loc
lam sang [1].

O bénh nhan bénh thdn man (CKD), nhiéu
cd ché bénh sinh khac nhau c6 thé gép phan lam
tdng thiéu cd nhu viém man tinh, réi loan
chuyén hda, tich Illy chat doc trung gian, thiéu
hut dinh du@ng va hoat ddng thé luc [1, 2]. M6t
phan tich gop toan cau vao nam 2024 tur Duarte
va cdng su' (n = 42.041) udc tinh ty I thiéu co
trong CKD la 24,5%, tuy nhién ty I€é nay bién
thién rat 16n (cé thé tir 11% dén 30%) tuy theo
dinh nghia s’ dung va theo giai doan CKD
(thuGng cao han & bénh nhan loc mau) [3].
Nghién cltu cling cho thdy gidm slfc manh cd la
dau hiéu thudng gap nhat trong CKD (43,4%),
nhiéu han giam khoi cd (29,1%) hodc giam hiéu
nang van dong (38,6%).

MGi lién hé gilta CKD va thi€u co dugc xem
la “quan hé hai chiéu”, khong chi CKD lam tang
nguy cd mat ¢, ma con cd bang ching ghi nhan
thi€u cd 13 yéu t6 tién lugng CKD mdi trong dan
s6 noi chung. Nghién ciru tir Zheng va cong sy
(China, 2024) cho thdy ngudi thi€u cd giam chiic
nang thdn nhanh hon hodc tién trién thanh CKD
so vGi nhém ching — sau khi da hiéu chinh cac
yéu t6 nén ban dau (eGFR, tudi, gidi, yéu t6
chuyén hda) [4].

Tai Viét Nam va cac nudc Dong Nam A bang
chl,rng dinh lugng vé ty Ié thleu cd trong CKD va
cac yeu t6 du’ doan di kem van rat han ché. Do do,
viéc xac dinh ty 1& thi€u cd va mdi lién hé véi cac
chi s6 1dm sang trong CKD la can thiét dé hudng
dan sang loc, can thiép va quan ly bénh nhan.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn chon mu: Bénh nhan
dudc chan doan CKD theo tiéu chudn chan doan
cla KDIGO 2024. Bénh nhan dong y tu nguyén
tham gia nghién c(u.

2.1.2. Tiéu chudn loai tra: Bénh ly cap
tinh, nhiém trung, cac tinh trang anh hudng
Cystatin C huyét thanh (nhu cudng giap, suy
giap, diéu tri corticoid, thai phu, ung thu), cac
trudng hgp bat thudng khéi lugng va hoat dong
cd (nhu bénh ly than kinh-cd da chan doan hodc
dang nghi ngd cat cut chi, khuyét tat van dong),
mat nudc cap (do tiéu chay, sét, van ddng gang
stic trudc khi do BIA) hoac phu mo6 ké (do suy
tim, hoi chirng than hu, suy gan, giam albumin
mau), bénh nhan loc mau chu ky hoac ghép
than, dat thiét bi cdy ghép dién t& (may tao
nhip, ICD).

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghién curu: Nghién clru
mo ta cat ngang.

2.2.2, Thoi gian va dia diém nghién
ctru: Nghién ciu dugc thuc hién tir thang
11/2024 dén 07/2025, tai Khoa kham bénh,
Bénh vién Pai Hoc Z Dugc Tp. HCM co sé 2.

2.2.3. €6 mau: C3 mau dugc tinh theo
cong thirc udc lugng ty 1é thiéu cd [5]:

".l. <7 -0’
n = =

VGi: ¢ la do léch chudn (nam lay gia tri o =
1,11, nit Idy gia tri ¢ = 0,73); d la sai s6 udc t|nh
&y gid tri 0,3; a = 0,05 => z = 1,96. C& mau tinh
dugc t6i thi€u & nam 1a 53 ngudi, va & nit la 23.
Chiing t6i chon cac déi tugng thoa tiéu chuan dén
kham trong thgi gian nghién cttu va chon dugc
101 bénh nhan vao tham gia nghién cu.

2.2.4. Bién sé nghlen cuu: Chung t6i tién
hanh thu thap cac di I|eu nén (tudi, gldl chi s
khdi cd thé, thdi gian mac CKD), cac mau mau
ldy lGc doi (sau 8 ti€ng nhin d@n qua dém) chong
dong bang heparin dugc st dung thuc hién cac
xét nghiém: glucose, creatinine, cystatin C; mau
mau chdng dbéng bang EDTA dugc sir dL_lng dé
thuc hién xét nghiém HbA1c.

Creatinine dugc dinh lugng bdng phuong
phap Jaffe, si dung hoa chat CREA clia Beckman
Coulter va thuc hién trén mdy phan tich sinh hoa
tu dong AU680 cua Beckman Coulter. D0 106c cau
than eGFR dudc tinh theo cong thirc CKD-EPI
2021 danh cho creatinine:

eGFR = 142 x min (%, 1)Gx nlax(%, 1}
. 0.9938™%'x 1.012 (néu 14 phy ni¥)

BMI dugc tinh tir cdn nang va chiéu cao cla
cac doi tugng nghién clru theo cong thuc:

—L1z200
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Can nang (kg)
Chitu cao ?(m)

Thi€u Khdi cd dudc do truc ti€p bang may
phan tich trd khang dién sinh hoc InBody 270.
Thiét bi sir dung cong nghé da tan s6 (Multi-
frequency, 20 kHz va 100 kHz) va phén tich tirng
doan co thé (Segmental BIA) vdi 8 dién cuc tiép
xUc dat tai hai ban tay va hai ban chan. Ngudi
bénh dugc yéu cau nhin &n it nhat 4 gig, di ti€u
trudc khi do, cdi bo giay, tat, vat kim loai, va
dimng yén tu thé chuln trong qua trinh do (tay
dang nhe, khong cham than). Cac chi s6 thu
dugc gom:

e ASM (Appendicular Skeletal Muscle Mass,
kg): tdng khdi ca tay va chan.

e SMI (Skeletal Muscle Mass Index, kg/m2)
= ASM / (chu vi chiéu cao [m])2.

e NguBng cdt theo AWGS 2019 & nam la
SMI < 7,0 kg/m2 va & nir la SMI < 5,7 kg/mz2.,

Stic manh cg dugc do béng dong k& cam tay
JAMAR (handgrip dynamometer) theo hudng dan
clla EWGSOP2. Ngudi bénh dugc yéu cau ngoi
trén ghé, khuyu tay gap 90°, b tay & tu thé
trung tinh, khong ty vao thén ngudi. Moi tay
dudc do hai [an luan phién, nghi it nhat 30 giay
gitfa hai lan do. Gia tri cao nhat trong bon lan do
dugc ghi nhan 1am két qua dai dién. NguGng cat
giam sic manh cc theo AWGS 2019 la <28 kg
doi véi nam va <18 kg doi vai nir [1].

Hiéu nang van dong dugc danh gid bang bai
ki€m tra di bd 6 mét (6-m gait speed test), theo
hudng dan cia EWGSOP2 (2019) va AWGS
2019. Ngudi bénh dugc yéu cau di véi toc do
binh thudng trén quang dudng 6 mét phang,
khéng ding hay chay nhanh. Thdi gian di hét
quang dudng do bdng déng ho ky thuat s6, test
dugc thuc hién hai [an va ldy gia tri trung binh.
Van toc < 1,0 m/s dugc xem la giam hiéu nang
van dong [1].

BEMI

Thiéu cd dugc chan doan theo tiéu chuin
AWGS 2019, xac dinh khi nguGi bénh cé gidm
stic manh co (cg luc tay) va chi s6 khoi co SMI
hoac giam hiéu nang van déng (van toéc di bo <
1,0 m/s).

2.2.5. Xu' ly va phadn tich sé liéu: Thu
thap, ma hoa s6 liéu bang phan mém Excel; x&r
ly va phan tich bdng phan mém STATA 17.0.
Bién dinh tinh dugc trinh bay dudi dang tan s6
va ty |é phan trdm. Bién dinh lugng dugc ki€ém
dinh phan b& bdng phép ki€m Shapiro-Wilk. Néu
c6 phan phdi chuén, trinh bay dudi dang trung
binh va dd Iéch chuin, so sanh trung binh cua
hai nhdm bang T-test. Néu phan phdi khong
chuan, trinh bay bang trung vi va khoang tu
phan vi. So sanh ty 1& bdng phép kiém chi binh
phuong, danh gid su tuong quan bang phép
kifm Spearman (cho bién cé phan phéi khéng
chuan) va Pearson (cho bién phan phdi chuan),
khac biét cd y nghia thong ké khi p < 0.05.

2.3. Van dé dao dirc trong nghién ciru.
bay la nghién cltu mo ta tuong quan nén khong
can thiép vao qud trinh chan doan va diéu tri.
Tat ca bénh nhan trong nghién ciu déu hoan
toan tu nguyén tham gia. Cac dir liéu va mau
mau chi thu thap khi c6 su dong y cla bénh
nhan. Nghién ctu da dugc chap thuan bgi Hoi
doéng Dao dirc trong nghién clfu Y sinh hoc cla
Pai Hoc Y Dugc Tp. HCM theo quyét dinh s6
3181/DHYD-HDDD ngay 30/10/2024.

Il. KET QUA NGHIEN cUU

Trong khoang thdi gian tir thang 11 ndm
2024 dén thang 07 nam 2025, 101 doi tugng
théa man tiéu chi tuyén chon da dudc dua vao
nghién clru.

3.1. Pac diém thiéu co cua ddi tugng
nghién ciru. Pic diém 14m sang chung cla d6i
tugng tham gia nghién cfu dugc trinh bay trong
bang 1.

Bang 1: Pic diém chung cua déi tuong nghién ciru

Pac diém Nam (N=41) | Nir (N=60) [Téng (N=101)| p
Tudi (ndm) Trung vi (Q1-Q3) 63 (58-71) | 67(64-73) | 67(60-72) | >0,05
Thai gian mac CKD (nam) Trung vi (Q1-Q3) 2 (1-5) 2 (1-3,5) 2(1-4) >0,05
BMI (kg/m?) 24,7 £ 3,4 | 23,9 3,1 24,4 +34 | >0,05
Nhén xét: Dan s6 nghién ciu gom 101  dinh duGng.

ngudi bénh CKD, tudi trung vi 67 (60-72), ty Ié
nam 40,6%. BMI trung binh 24,35 + 3,38 kg/m?2
— tuong d6i hagp ly so véi tiéu chudn chiu A,
khdng qua thap d& déng goép rli ro ndng vé suy

Ty |1& va cac dic diém thiéu co cta déi tugng
tham gia nghién ctru dugc trinh bay trong bang
2, 3 va biéu do 1.

Bang 2: Ty I1é va dic diém thiéu co cua déi tuong nghién ciu

“Dic diem Nam (N=41) Ni¥ (N=60) Téng (N=101) p
T8ng ¢ chi ASM 20,6 (18,0-23,1) | 14,9 (13,4-15,8) | 15,7 (14,4-19,5) <0,001
Chi s6 kh6i cd SMI 7,31 (6,9-8,3) 6,09 (5,5-6,5) 6,4 (5,9-7,2) <0,001
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Ca luc tay 30,2 +£ 8,0 17,9 £ 4,7 22,9 £ 8,7 <0,001
Thdi gian di bd 4,62 (4,0-5,0) 56(49-7,2) 5,0 (4,5-6,2) <0,001
Ty I€ thiéu cg 14 (34,2%) 20 (33,3%) 34 (33,7%) >0,05

Nhéan xét: Cac chi s6 danh gid khoi co va
chirc nang cd (ASM, SMI, cd luc tay, t6c do di
bd) & nam cao hon dang ké so véi nit (p <
0,001). Diéu nay phu hgp vdi thé trang, phan
tang thé luc va phan (ng van ddng theo gidi tinh
(nam cé khdi cg nén cao han).

Bang 3: Moi tuong quan giita cac chi s6

dinh gia thiéu co
Bién s tuong quan r p
Ca luc tay — SMI 0,694 | <0,001
Cq lyc tay — Thdi gian di bdo | -0,542 | <0,001
SMI — Thdi gian di bo -0,458 | <0,001

Nhan xét: Trong toan b6 mau, chi s6 khoi
cd (SMI), stic manh cd (cd luc tay) va hiéu nang
van dong khong chi la cac chi s6 doc 1ap, ma con
c6 su tuong quan chat ché véi nhau. Co luc tay
tugng quan thuan manh véi SMI (r = 0,694), va
moi chi s6 nay tuong quan nghich véi thdi gian
di b0 (r = —0,542 d6i vGi co luc tay va r =
—0,458 ddi v&i SMI). Nhirng tuong quan nay cho
thdy trong nhom CKD, nhitng nguGi c6 khéi co
cao hon thudng cé si'c manh va van dong tot
han, trong khi d6 mat cg sé kém theo suy giam
kha nang di lai.
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Biéu db 1: Méi tuong quan giira co luc tay,
khéi co SMI va toc do di b6 6m

3.2. Mdi lién quan giifa thiéu cg va cac déc diém lam sang, can lam sang CKD. Ching toi
ti€n hanh danh gia méi tuong quan gitfa thiéu co véi mot s6 yéu t6 lam sang, can 1am sang cla bénh

CKD, két qua thé hién trong Bang 4.

Bang 4: Méi lién quan giita thiéu co va cdc dic diém Idm sang, cdn Idm sang CKD

Pac diém Thiéu cd (N=34) | Khéng thiéu cc (N=67) Tong (N=101) p
Tubi 70 (64 — 74) 65 (58 — 71) 67 (60 — 72) <0,05
GiGi (nam) 14 (41,8%) 27 (40,3%) 41 (40,6%) >0,05
BMI 21,7 £ 2,2 25,5+ 2,9 24,2 + 3,3 <0,001
Creatinine 1,5 (1,3-1,9) 1,5 (1,3-1,9) 1,5 (1,3-1,9) >0,05
eGFRcre 41,5 (35-49) 44 (32-55) 42 (33-53) >0,05
Pam niéu ACR | 57,1 (10,5 — 524,4) 93,5 (16,6 —530,6) 70,7 (13,3-527,5) >0,05
Glucose | 142,0 (105,0 — 166,0)|  119,0 (103,0 — 154,9) | 126,0 (103,0 — 163,7)| >0,05
HbA1c 7,7 (6,6-8,9) 7,2 (6,2-8,6) 7,3 (6,3-8,7) >0,05

Nh3n xét: Nném thiéu cd c6 dic diém l3o
héa (tudi cao) va gidm du trlt dinh duBng (BMI
thap). Cac chi s6 than (eGFR, creatinine, ACR) va
chi s6 kiém soat dudng huyét (glucose ddi, HbA1c)
gilta 2 nhdm khong c6 sy khac biét cd y nghia.
Piéu nay gagi y mlc dé tdn thuong than khdng phai
la yéu t& phan biét chinh gilta nhém thi€u co va
khong thi€u co, hodc anh hudng cia than Ién sy
mét co cd thé da bi che khuat va gy nhiéu bdi cac
yéu t6 khac (nhu tudi hodc dinh duBng).

IV. BAN LUAN

Két qua ctia chdng tdi ghi nhan kiéu hinh

thi€u co & cac bénh nhan CKD khdng chi ding

lai & “giam khGi cd” ma con boc 16 dong thdi suy
gidam sui'c manh (cd luc tay) va hiéu nang van
dong (t6c do di bd), vGi cac moi tusng quan
manh gitfa ba thanh phan nay. Kiéu hinh dé phu
hgp vai khung chan doan hién tai cia EWGSOP2,
ndi stic manh co dudc dét & vi tri trung tdm dé
tdm soat “kha ndng thiu co”, sau d6 xac dinh
bang khéi cd va phan dd nang bang hiéu ndng
van dong. Cac thudc do don gian va kinh té€ nhu
cd luc tay lan van t6c di bd 6m cd tudng quan
thuan manh véi SMI trong dir li€u, cing c6 tinh
kha thi cho chién lugc sang loc ngay trong thuc
hanh than hoc [6].
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Trong nghién c(u, ty 1& thi€u cd vao khoang
33,7% cao han so véi cong dong. Pay la diéu cd
thé tién doan khi xét tdi dic diém cla quan thé
CKD, v&i mé hinh 16n tudi va BMI thdp han, vén
la nhiing yéu t6 nguy ca theo dong thuan AWGS
danh cho chau A [7]. V& dich t&, phan tich gop
quy mo Ién gan day cua Duarte (2024) ghi nhan
ty |é thi€u co cao & bdi canh CKD, trong do dac
tinh “gidam sfc manh cg” hién hitu trén gan mot
nra ngudi bénh, va nang nhat ¢ nhdom loc mau
[3]. Diéu nay cho thdy viéc trién khai hé théng
sang loc theo AWGS tai phong kham théan la kha
thi va can thiét, nhat la khi thiét bi do khoi cg
con han ché.

MOt phat hién dang chu y khac la khong co
su’ khac biét c6 y nghia vé eGFR va creatinine
huyét tuang gilta nhdm c¢é va khéng cé thiéu co.
Dudi géc nhin sinh ly bénh, diéu nay khong phu
nhan vai trd cla suy than ma ggi y rang chinh
“ganh nang di hoa ngoai than” — bao gom tinh
trang viém man mic do thap, khang insulin va
rdi loan chuyén hda — c6 thé gép phan quyét
dinh vao biéu hién thiu co, ngay ca khi céc
bénh nhan c6 mic eGFR tuong ducng nhau.
Phan tich tdng quan tUr tac gia Tsai (2025) da
nhan manh anh huéng chéo cla truc ruét — cg
va r8i loan chuyén hod Ién chat lugng co
(myosteatosis), bén canh van dé giam truc tiép
khdi lugng co. O nghién clu clia ching toi, tudi
cao va BMI thap lién quan rd véi nhdm thiéu co,
thé hién su' nhat quan véi md hinh trén [2].

Gia tri tién lugng cua cac thudc do vé chic
nang cd da dudc chirng minh & dan s6 chau A.
Trong nghién cu doan hé clia Lee (2020), luc
cd tay thap va toc do di bd cham da du bao doc
lap t&r vong chung cling nhu bién c6 tim mach
trén cac bénh nhan than nhan tao, trong do
nhitng ngudi véi ca hai bat thudng cé nguy co
cao nhat. DU bénh nhan cua chdng t6i chua loc
mau, luc cd tay va toc do di bo da lién hé chat
ché vdi chi s6 SMI, cho thady hai phép do don
gidn nay dd nhay dé€ phat hién s6m nguy co
gidm chirc nang cd, ngay trudc khi bénh nhan
ti€n tdi giai doan phai doi hoi nhu cau loc mau.
biéu nay ung ho sr dung dinh ky luc co tay va
t6c d6 di bd trong quy trinh quan ly CKD [8].

Thiét ké cat ngang va cd mau mot trung tdm
khién chiling t6i chua c6 du dd nhay dé phat hién
cac khac biét nhé theo phan tang eGFR va albumin
niéu, cling nhu chua danh gid dugc tac déng cua
cac hda chat trung gian cd lién quan (CRP, IL-6,
25-OH-vitamin D, hoat déng thé luc, khdu phan
protein, théng bang acid—base) Ién chat lugng ca.
Nghién ciu doc da trung tdm s& cho phép kiém
dinh gid thuyét “thi€u co du bdo su’ tién trién CKD
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va bién c6”, dong thdi danh gia hiéu qua can thiép
da mé thirc trén cac két qua dau ra quan trong
(suy giam GFR, nhap vién, t vong).

V. KET LUAN

Thi€éu cd 1a mét tinh trang thudng gép &
bénh nhan bénh than man, vdi ty I&€ khoang mot
phan ba, ddc biét & ngudi cao tubi va cdé BMI
thdp. Su suy gidam song hanh giita khoi cd, stc
manh va hiéu nang van déng phan anh rdi loan
chuyén héa — viém man - dinh duGng trong
CKD. Két qua phu hgp vdi cac hudng dan
EWGSOP2, AWGS 2019 va khuyén nghi KDIGO
2024, khang dinh vai trd clia sang loc thi€u cd
trong quan ly toan dién CKD.

VI. KIEN NGH]

Can trién khai sang loc dinh ky thi€u co bang
cq luc tay va toc do di bo tai cac phong kham than,
déc biét & ngudi >60 tudi hodc ¢4 BMI thap. Cac
nghién cliu doc va can thiép da mo thic (dinh
duBng — van dong — kiém soat viém) nén dugc
thuc hién dé danh gia hiéu qua cai thién khdi cd va
su' tién trién giam chirc ndng than.
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NHAN XET KET QUA LOC MAU HAP PHU TRONG PIEU TRI
BENH NHAN NGO POC CAP TAI TRUNG TAM CHONG POC
BENH VIEN BACH MAI GIAI POAN 2024 - 2025

TOM TAT

Muc tiéu: Ngo doc cap la mot cap clu thudng
gap, do nhiéu nguyén nhan khac nhau, viéc st dung
bién phap loc mau hdp phu nham tang dao thai doc
chat dugc (ng dung rong rdi do nhiing Igi ich mang
lai, nghién cfu nhdm nhan xét két qua loc mau hap
phu trong diéu tri bénh nhan ngd doc cap tai Trung
tdm ChGng DOc Bénh vién Bach Mai giai doan 2024 —
2025. Phudng phap nghién ciru: Nghién ctu mo ta
tién clru trén bénh nhan ngd doc cap dugc loc mau
hdp phu tai Trung tdm Chong doc — Bénh vién Bach
Mai tir thang 06/2024 dén thang 06/2025. Két qua:
Nghién cfu thuc hién trén 52 bénh nhén trong dé
65,4% bénh nhan nam gidi, d6 tudi phd bién 40 — 60
tudi véi 38,5%. Nguyén nhan ngd doc chu yéu la tu tr
V@i 82,7% vGi chat doc pho bién la hda chat bao vé
thuc vat véi 90,48%, trong do, Diquat chiém 48,1%,
Paraquat chiém 17,3%. Hau hét bénh nhan tinh tir
thoi diém ng6 doc dén thai diém loc mau dudi 24 gid,
V@i thdi gian 6 dén 24 giG chiém 50% vd&i mirc d6 ngo
dbc chu yéu la trung binh va ndng véi 25% va 46,2%.
Ty |é t& vong trong nghién cliu la tugng déi cao véi
51,9%, chd yéu gap & nhom ngoé doc Diquat vdi
66,67% va mic do nang véi 62,5%. K&t luan: Véi
cac bénh nhan ngd doc, phudng phap loc mau hap
phu cho thay hiéu qua trong diéu tri, tuy nhién két
qua diéu tri lién quan mat thiét dén loai chat déc, muc
d6 ngd doc ban dau va thai gian tur khi ngd déc dén
khi dugc loc mau hap phu. Ter khoa: ngb doc cap, loc
mau hap phu, hda chat bao vé thuc vat, Diquat.

SUMMARY
REVIEW OF THE RESULTS OF
HEMOPHILISATION IN THE TREATMENT
OF PATIENTS WITH ACUTE POISONING AT
THE POISON CONTROL CENTER OF BACH

MAI HOSPITAL IN THE PERIOD 2024 —- 2025

Objective: Acute poisoning is a common
emergency due to many different causes. The use of
hemofiltration to increase the elimination of toxins is
widely applied due to its benefits. The study aims to
evaluate the results of hemofiltration in the treatment
of acute poisoning patients at the Poison Control
Center of Bach Mai Hospital in the period of 2024 -
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2025. Method: A Prospective descriptive study on
acute poisoning patients undergoing hemofiltration at
the Poison Control Center - Bach Mai Hospital from
June 2024 to June 2025. Results: The study was
conducted on 52 patients, of which 65.4% were male,
with @ common age of 40 - 60 years old at 38.5%.
The main cause of poisoning was suicide with 82.7%,
with the common poison being pesticides with
90.48%, of which Diquad accounted for 48.1%,
Paraquat accounted for 17.3%. Most patients had less
than 24 hours from the time of poisoning to the time
of dialysis, with the time from 6 to 24 hours
accounting for 50%, with the level of poisoning being
mainly moderate and severe with 25% and 46.2%.
The mortality rate in the study was relatively high with
50.1%, mainly in the Diquad poisoning group with
66.67% and severe with 62.5%. Conclusion: In
poisoned patients, the hemodialysis adsorption
method showed effectiveness in treatment, however,
the treatment results were closely related to the type
of poison and the initial level of poisoning. Keywords:
acute poisoning, hemofiltration, pesticides, Diquat.

I. DAT VAN DE

Ng6é doc la mét cap clu thudng gap, do
nhiéu nguyén nhan (tu tir, khong cha y, tac
dung phu cla thudc diéu tri...), sO ca ngd doc
nhap vién diéu tri ngay cang tang, véi mic do
ngd doéc ndng ti 1€ t&r vong van rat cao. Theo
nghién clfu clia tac gia Ha Tran Hung va cong su
dang tai Tap chi Y hoc nam 2024 ti Ié t&r vong
vGi ngd doc Diquat tai Trung tam Chong doc
Bénh vién Bach Mai la 63,2%!. Diéu tri ngd doc
chu yéu tap trung vao 4 phuong phap chinh
gom: Diéu tri triéu ching, hoi siic 6n dinh chirc
nang song; han ché hap thu, tdng dao thai va
diéu tri dac hiéu (dung antidote vdi mot s6 doc
chat cu thé). Hién nay hudng diéu tri ngd ddc
t&ng dao thai chat ddc tap trung phat trién nhiéu
vé ky thuat loc mau, trong do6 loc mau hap phu
(Hemopurfusion — HP) vi mét s6 uu diém nhu
loai bd dugc cac chat doc hoac chat gay bénh it
hoa tan trong nudc, gan nhiéu vdi protein, trong
lugng phan t trung binh (< 40.000 Danton).
Bién phap nay hién nay dugc ap dung trén Iam
sang cho diéu tri nhiéu ngd doéc cap nang dac
biét la ngd doc paraquat, diquat... Tai Trung tam
Chong doc Bénh vién Bach Mai, ky thuat loc mau
hap phu hién dang dugc ap dung trén nhiéu doi
tugng bénh nhan ngd dbéc cdp, do nhiéu tac
nhan ngd doc khac nhau, vi vay ching toi tién
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