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quan dén chirc ndng nghe hiéu (p < 0,05), Véi ty
I&€ suy gidm cao hon & bénh nhan xudt huyét
ndo. Gidi tinh cé lién quan dén doc hiéu (p <
0,05), nam gidi suy giam nhiéu hon nit, ggi y su
khac biét gidi trong phuc hoi ngdn ngir viét. Cac
yéu t6 nhu tudi, hoc van, s6 lan dot quy va can
thi€ép ngon ngit tri li€u chua ghi nhan lién quan
cd y nghia théng k&, nhung c6 xu hudng ngudi
cao tudi, hoc van thap, khdng dudc can thiép cé
ty 1& suy gidam cao hdn. Can thém cac nghién
clu quy md 16n dé khadng dinh va Ung dung
trong can thiép lam sang.
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TOM TAT

Muc tiéu nghién ciru: M6 ta tinh trang dinh
duBng clia bénh nhan dot cdp bénh phdi tic nghen
man tinh (BPTNMT) tai khoa H6 h&p Bénh vién Pa
khoa tinh Hai ‘Duong; Phuong phép nghién ciru:
Nghién cfu mo6 ta cat ngang dugc tién hanh trén 51
bénh nhan dot c&p BPTNMT diéu tri tai khoa ho hap
Bénh vién Pa khoa tinh Hai Ducng tr thang 10/2023
dén hét thang 1/2024. Két qua: Tinh trang dinh
duGng theo SGA: mic A (35,3%), mic B (45,1%);
mdc C (19,6%). Tinh trang dinh duBng theo BMI:
nhom suy dinh duGng (SDD) (37,3%); nhom thlra can
béo phi (2%).Tinh trang dinh dugng theo chi s6
Albumin mau: nhdm suy dinh duGng c6 chi s6 albumin
< 35 g/l chiém 29,4 % va chi s6 Albumin trung binh
cla nhém nghién clu 36 * 3,4108.Tinh trang dinh
duGng theo chi s6 Protein mau: nhdm nguy cd suy
dinh dung cd chi s6 protein < 60 g/I chiém 17,6% va
chi s6 Protein _trung binh clia nhém nghién clu
69,53+7,847. Két luan: Tinh trang suy dinh derng o}
benh nhan dot cdp BPTNMT con phd bién do dé viéc
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danh gia dinh du’8ng nén dugc Iong ghép trong cham
sé¢ 1am sang dé cai thién hiéu qua diéu tri.

Tur khoda: Dot cap bénh phdi tdc nghén man tinh,
suy dinh dugng, BMI, SGA, Albumin, Protein.

SUMMARY
RESEARCH ON THE NUTRITIONAL STATUS
OF PATIENTS WITH ACUTE
EXACERBATIONS OF CHRONIC
OBSTRUCTIVE PULMONARY DISEASE
TREATED AT HAI DUONG PROVINCIAL

GENERAL HOSPITAL IN 2023 — 2024

Objectives: Describe the nutritional status (NS)
of patients with acute exacerbations of chronic
obstructive pulmonary disease (AECOPD) at the
Respiratory Department of Hai Duong General
Hospital. Subjects and Methods: A cross-sectional
study was conducted on 51 AECOPD patients at Hai
Duong General Hospital from October 2023 to January
2024. Results: Nutritional status according to the
Subjective Global Assessment (SGA): level A (35.3%),
level B (45.1%), level C (19.6%). Nutritional status
according to Based on Body Mass Index (BMI):
malnutrition group (37.3%), overweight and obesity
group (2%). Serum albumin levels indicated that
29.4% of patients had levels below 35 g/L, with a
mean albumin concentration of 36 + 3.4108 g/L.
Regarding total protein levels, 17.6% of patients had
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levels below 60 g/L, with a mean of 69.53 = 7.847
g/L. Conclusion: malnutrition remains common
among patients with AECOPD, highlighting the need to
integrate nutritional assessment into clinical care to
improve treatment outcomes. Keywords: Acute
Exacerbation of Chronic Obstructive Pulmonary
Disease, malnutrition, BMI, SGA, Albumin, Protein.

I. DAT VAN DE

Bénh phdi tdc nghé&n man tinh (BPTNMT) I3
mot trong ba nguyén nhan t&r vong hang dau
trén toan thé gigi, dac biét & cac qudc gia cé thu
nhap thap va trung binh, chiém t&i 90% c6 ca tr
vong do bénh nay.! Cac dot cap cla BPTNMT
lam tram trong thém tinh trang bénh, gia tang
ganh nang lén hé théng y t€ cua cac quéc gia
va lam tang ty Ié t& vong do vay doi hdi no luc
toan dién dé€ kiém soat hiéu qua.2 Nhiéu bang
chiing da chi ra rang, dinh dudng kém cé lién
quan chat ché dén mudc dé nang cla bénh va
tién lugng xau & bénh nhan dot cdp BPTNMT.
Tinh trang suy dinh du@ng & bénh nhan BPTNMT
khéng hi€ém gap vdi khoang 25 - 40% bénh nhan
BPTNMT c6 can nang thap hon binh thudng va
ty 1€ sut can vlra dén nang lén tdi 25%, anh
hudng truc ti€p dén chdc nang va khéi cg ho
hép, giam kha ndng van chuyén oxy, chirc ndng
mien dich, kha nang phuc hdi va téng ty 1€ tr
vong.3 Cac yéu t6 chinh dan dén suy dinh duGng
G bénh nhan BPTNMT gbm: tang tiéu hao nang
lugng do thd gang slc, viém man tinh, giam
kh3u phan &n va giam oxy khi &n.* Tai Viét Nam,
dac biét & tuyén tinh, vdn dé danh gia va can
thiép dinh duBng cho bénh nhan dgt cdp BPTNMT
van chua dugc chi trong ding muic. Trong khi
do, can thiép dinh duBng kip thdi cd thé cai thién
tién lugng bénh va hiéu qua diéu tri. Xuat phat tur
thuc tien do, chdng toi ti€n hanh nghién cu nay
vGi muc tiéu * Mo ta tinh trang dinh duBng & bénh
nhan dgt cdp BPTNMT diéu tri tai khoa H6 hap-
Bénh vién Da khoa tinh Hai Dugng”, lam cd sé
cho cac chién lugc can thiép dinh duGng phu hgp
trong thuc hanh lam sang.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghién ciru. Nghién clu
bao gobm 51 bénh nhan (BN) dugc chan doan
xac dinh dgt cap BPTNMT dang diéu tri tai khoa
H6 hdp - Bénh vién da khoa tinh Hai Dugdng tu
thang 10 ndm 2023 dén hét thang 01 ndm 2024.

- Tiéu chudn lua chon: Bénh nhan dugc
chan doén xac dinh dgt cdp BPTNMT theo Quyét
dinh 2767/Qb — BYT 2023° bénh nhan cé kha
nang nghe hiéu, trd I6i phong van va dong y
tham gia nghién ctru

- Tiéu chudn loai trid: Bénh nhan cd roi
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loan tam than, khong hgp tac; bénh nhan cé
khuyét tit co thé (cut chi, gu veo cdt sdng...)
anh hudng dén két qua chi s6 nhan trac hoc.
Bénh nhan khong dugc lam day du cac xét
nghiém can trong nghién cttu va khéng déng y
tham gia nghién ctu.

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru mo ta
cat ngang _ 3

- €6 mau nghién cuu: Chon mau thuan tién

Chon tat ca 51 bénh nhan dgt cap BPTNMT
du tiéu chudn Iua chon va tiéu chuén loai trir
trong thdi gian nghién cltu dang diéu tri tai khoa
H6 Hap bénh vién Pa khoa tinh Hai Dudng tUr
thang 10/2023 dén hét thang 01/2024.

- Néi dung nghién cuu:

+ D3c diém chung clia d6i tugng nghién
cltu: Tubi, giGi, nghé nghiép, trinh d& hoc van,
tién st hut thudc.

+ Tinh trang dinh dung: BMI,
Albumin, Protein.

- Phuong phap thu thap so liéu:

+ SU dung phuong phap phdéng van truc
tiép: dé thu thdp thong tin v& hanh chinh va
phong van theo phi€u diéu tra dinh duGng,
phuong phap danh gid tdng thé chli quan SGA
(Subject Global Assessment).

+ SU dung cac tiéu chi d€ danh gia tinh
trang dinh dudng: Chi s§ khdi co thé&: Chi sd khdi
cd thé (BMI) = can ndng (kg)/[chiéu cao (m)]2;

+ Danh gia theo chi s6 xét nghiém: Albumin,
Protein

- Phuong phap xu ly sé liéu: SU dung
phan mém SPSS 20.0, cac chi sO s dung: tan
suat, gia tri trung binh va dd 1&ch chuén.

- Pao duc nghién ciu: Dé tai dugc Hoi
doéng khoa hoc truGng Dai hoc Ky thuat Y t€ Hai
Duong thong qua va phé duyét, qua trinh nghién
clu dugc Bénh vién Pa khoa tinh Hai Ducng dong
y cho thanh vién nghién clfu lay so liéu va théng
tin ciia bénh nhan theo yéu cau nghién ctru.

Ill. KET QUA NGHIEN CU'U
3.1. Dic diém chung ddi twong nghién ciru
Badng 3.1: Pic diém tudi

SGA,

Phan | ! o |TB SD| Min | Max
nhom tuoi

<60 | 7 | 13,7 | 73,49 =

>60 | 44 | 86,3 | 11,163 | 20 | %

Nh3n xét: Tudi trung binh clia nhém nghién
cltu la 73,49 + 11,163. Tap trung cha yéu la
nhoém > 60 tudi chiém 86,3% va nhém tudi <60
chiém 13,7%. Tudi cao nhat 1a 98 va thip nhéat
la 50.
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Biéu dé 3.1: Pic diém vé gidi (n=51)

Nhdn xét: Tong s6 51 bénh nhén du tiéu
chudn tham gia vao nghién cliu, cht yéu la bénh
nhan nam chiém 76,5% va nit la 23,5%, ty 1é
nam /ni la 3,25/1.

cyan

Biéu dé 3.2: Pac diém vé nghé nghiép
(n=51)

Nhé&n xét: Nhdm bénh nhan lam nghé nong
dan chiém ty Ié cao nhat 41,2%, 35,2% thudc
nhom huu, 11,8% thudc nhém nghé cong nhan.
Nhom tri thic chi chiém 2% va nhdom nghé khac

chiém 9,8%.
I I B =

Biéu do 3.3: Pac diém vé trinh dé hoc van
(n=51)

Nhan xét: Nndm bénh nhan co trinh do hoc
van Trung hoc cd s@ (THCS) chi€ém ty Ié cao nhat
54,9%, nhdm tiéu hoc chiém 31,4%, nhdm
Trung hoc phd thdong (THPT) chiém 9,8%, cao
dang/dai hoc (CD/DH) la 3,9% va khdng cb
bénh nhan nao mu chit.

Biéu dé 3.4: Tién sur hat thuéc 13, thuéc lao
(n=51)

Nhéan xét: Trong 51 bénh nhan, c6 76,5%

bénh nhan hdat thude 14, thube lao hodc ca hai

nhiéu nam, tat ca déu la bénh nhan nam. Khong
c6 bénh nhan nit nao hit thudc 13, thudc lao.
3.2. Panh gia tinh trang dinh duGng
cua doi tuong nghién cdu theo tirng
phuong phap
Bang 3.2: Tinh trang dinh duéng cua
bénh nhdn theo chi s6 Albumin, Protein

Bién s0 n=51| % [TB +SD
Phan loai B'”?fgg)c’”g 36 | 70,6 | 3¢ 7574
Albumin === 4
Suy dinh 3,4018
(9/1) duGng (<35) 15 1294
Phan loai| BN tUONg | 45 1 g5 4
P : (260) 69,53 +
rotein -
I Suy dinh 9 176 7,847
(9/ dutng (<60) !

Nhdn xét: Chi s6 Albumin trung binh cla
nhom nghién cttu 36,727 + 3,4018. Trong do co
36 BN thudc nhédm binh thudng cd chi sd albumin
> 35 g/l chiém 70,6%, 15 BN thudc nhém suy dinh
duBng cb chi s6 albumin < 35 g/l chiém 29,4%.
Chi s6 Protein trung binh cla nhom nghién clu
69,53 + 7,847. Trong d6 cd 42 BN thudc nhém
binh thudng c6 chi s6 protein = 60 g/l chiém
82,4%, 9 BN thudc nhém nguy cd suy dinh duGng
6 chi s0 protein < 60 g/l chiém 17,6%.

Bang 3.3: Tinh trang dinh duéng cua
bénh nhan theo chi s6 SGA va chi s6 BMI

| Bién sd n=51| %
Nguy cd Khong cd nguy co SDD

SDD (mirc A) 18 1353
theo chi| Nguy cg SDD nhe (mic B) | 23 [45,1
s0 SGA [Nguy cd SDD nang (mic C)| 10 |19,6
Nguy co Suy dinh ?(g?:qg)(BMI <18 19 (37,3

SDD ; e

theo Binh thudng (BMZI. 18,5 31 (60,7

BMI 24,9 kg/m?)

Thtra can (BMI >25 kg/m?)| 1 2

Nhéan xét: Trong 51 bénh nhan, c6 35.3%
bénh nhan thuéc mic A (khong cé nguy co
SDD), 45,1% bénh nhan thudc muic B (c6 nguy
cd SDD nhe) va c6 19,6% bénh nhan thudc mdc
C (c6 nguy cd SDD nang).

banh gid nguy cd suy dinh dudng theo BMI,
c6 37,3% bénh nhan SDD (BMI<18 kg/m?),
bénh nhan cd chi s6 BMI binh thudng chiém
60,7%, thira can (BMI = 25 kg/m?) chi c6 2% s6
bénh nhan.

IV. BAN LUAN

Trong tdng s6 51 bénh nhan tham gia vao
nghién cru cta chdng toi, phan Ién la nam gidi
(76,5%) va cé ty 1&é nam/ni Ia 3,25/1, tudi trung
binh 1a 73,49 + 11,163, tap trung chi yéu &
nhém > 60 tudi chiém 86,3%, diéu nay phu hop

273



VIETNAM MEDICAL JOURNAL N°1 - JANUARY - 2026

véi déc diém dich t& hoc clia BPTNMT va tuong
dong véi két qua nghién clitu cia Do Thi Ludgng
(2021)2. H{t thube 1a yéu t& nguy co phé bién
vGi 23,5% bénh nhan co tién sir hat thudc, tat ca
déu la nam gidi két qua nay cua ching toi cd su
tugng dong vdi nghién ciru DO Thi Luong (2021)
ty I& bénh nhan cé hat thude chiém 83% va chi
gap & nam gigi.> Diéu nay la do hau hét phu nir
Viét Nam khong cé thdi quen hat thube, khac
biét v8i cac nudc chau Au ty |1é phu nir hat thube
kha cao. Hut thudc 13 1au dai c6 nguy cd gay ra
nhitng thay ddi cdu tric déi vdi cac nhd dang
nam cla luGi, ndi dat cac choi vi giac.? TU do
lam thay d6i, giam vi gidc clia ngudi hat va gidm
cam giac ngon miéng khi an.

V& tinh trang dinh duGng, ty 1€ suy dinh
duBng danh gia theo phuong phap BMI <18,5
kg/m? la 37,3%, thap han nghién clfu cta Do
Nam Khanh (2021) la 58,49%° va nghién clru
cla Gupta B va cong su (2010) co ty Ié BN suy
dinh dudng chiém 83%’. BMI thap diéu do
chiing t6 la giam ca khéi cg va khéi ma trong co
thé. Piéu nay cho thdy mirc dd anh hudng khac
nhau cta dot cdp BPTNMT dén thé trang bénh
nhan. Tuy nhién, ty |&é thira can chi chiém 2%
cho thdy da s6 bénh nhan cdé nguy cd dinh
duGng kém.

Panh gia tinh trang dinh duGng theo phudng
phap danh gid tong thé ddi tugng (SGA)- mét
cdng cu toan dién han BMI, cé thé danh gid BN
trong subt qua trinh mac bénh bao gém nhitng
thay ddi vé can ndng, biéu hién cla tinh trang
dinh dudng kém. Theo phuong phap SGA, két
qua nghién cru cta chdng t6i cho thay gan 65%
bénh nhan c6 nguy cd suy dinh dudng & mdc do
nhe dén nang trong d6 cé 23 BN thudc mic B
(cb nguy cd SDD nhe) chi€ém 45,1% va cé 10 BN
thuéc mdc C (c6 nguy cd SDD nang) chiém
19,6%. K&t qua nghién cltu cla ching t6i thap
hon nghién clu cia Do Nam Khanh (2021) la
81,13% bénh nhan cé nguy cg suy dinh duGng
theo SGA.® Su' khac biét két qua nghién clru cla
ching t6i va D6 Nam Khanh cang khdng dinh
bénh nhan BPTNMT nang, nhap vién vi dgt cap
nang co ty Ié SDD rét cao, tadng nguy cd that bai
trong diéu tri va dan dén tur vong trong qua trinh
nam vién. St can & bénh nhan BPTNMT la yéu
té quan trong, co gia tri giip cho tién lugng
bénh. Vi vay, hién nay cac nha khoa hoc dua ra
phuong phap danh gid tong thé dua vao dap
Ung lam sang, cai thién chat lugng cudc song,
cai thién kha nang gang suc... bén canh nhiing
danh gia truyén thong chi dua vao cai thién
FEV1 va khi mau doéng mach.
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Do vGi chi s6 xét nghiém sinh hda, co
29,4% bénh nhan cd chi s6 Albumin< 35g/I véi
két qua nay cua ching tdi cao han so vaéi két qua
nghién clru cta Do Thi Lugng (2015-2016) chi la
2%,% nhung nghién cltu cla chidng t6i co su
tugng dong vdi két qua nghién clru cla Nguyén
Thi Thuy Linh (2017).8 Tuy nhién, ching toi
nhan thdy ngay ca nhirng déi tugng c6 dau hiéu
suy kiét (chi s6 BMI < 16), khi xét nghiém chi s6
Albumin van cé thé trong gi6i han binh thudng,
diéu nay ching té xét nghiém Albumin Ia
phuong phap khéng déc hiéu dé danh gid tinh
trang dinh dudng & bénh nhan dot cdp BPTNMT.
Ty 1€ bénh nhan cé nguy cd SDD theo chi s6
Protein chiém 17,6% két qua nghién clu cla
ching t6i thdp hon so v&i nghién clu cua
Nguyen Thi Thuy Linh (2017) la 28,9%, diéu do
cho thdy mic do anh hudng cua viém cap tinh
va suy dinh duBng dén chlc ndng gan va chuyén
héa cua cd thé.® Protein la mot chi s6 quan
trong, nd tham gia vao thanh phan cc bdp, mau
bach huyét, hormon, men, khang thé, cac tuyén
bai ti€t va ndi tiét khong nhitng vay protein con
kich thich su thém an va vi thé nd gilt vai tro
chinh ti€p nhan cac ché do an khac nhau. Khi co
thé thiéu protein, nhiéu vitamin khdng phat huy
day du chdc nang cua ching mac du khong
thi€u vé s6 lugng. Do dé chi sG Protein dugc
dung danh gia tinh trang thi€u dinh duGng rat
phé bién & cac bénh vién trong ca nudc.

TU cac két qua nay, cd thé thdy can phdi
hgp da phuong phap (BMI, SGA, sinh hda) dé
danh gia tinh trang dinh duGng mot cach toan
dién, qua dé cai thién hiéu qua diéu tri cho bénh
nhan BPTNMT

V. KET LUAN

Qua nghién ciru 51 BN dgt cip bénh phdi tic
nghén man tinh tai khoa H6 hap — Bénh vién da
khoa tinh Hai Duong cho thdy suy dinh duGng la
mot van dé phd bién & bénh nhan dgt cap
BPTNMT diéu tri ndi trdi, véi ty 1& bénh nhan SDD
theo BMI chiém 37,3%, bénh nhan suy dinh
duGng theo SGA gan 65% va bénh nhan SDD cd
giam chi s6 albumin & 29,4%, gidam Protein mau
la 17,6%. D3c biét, nhém tudi > 60 chiém da s&
va nam gidi chiém uu thé. Viéc st dung dong
thgi nhiéu phuong phap danh gia (BMI, SGA,
sinh hda) 1a can thiét dé xac dinh chinh xac tinh
trang dinh duGng va tir dé [ong ghép cac bién
phap can thiép dinh dudng phu hgp trong cham
soc toan dién, gbp phan cai thién hiéu qua diéu
tri cho bénh nhan BPTNMT.
TAI LIEU THAM KHAO
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PHAN TiCH PAC PIEM LAM SANG, CAN LAM SANG VA YEU TO
TIEN LUQNG TU VONG O’ BENH NHAN NHOI MAU CO’ TIM
CO SOC TIM TAI BENH VIEN PA KHOA XANH PON

3 Ng}lyén Pirc Long!, Nguyén Son Tung?, Luwong Vin Chuong’,
Nguyén Hong Tuyén?, Ping Thanh Phwong!, Tran Thi Thu Huwong'?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can lam
sang va xac dinh mot s yéu t6 tién lugng & bénh
nhan (BN) nh6i mau cg tim (NMCT) c6 soc tim diéu tri
tai Bénh vién Da khoa Xanh Pon. Poi tugng va
phuong phap: Nghién cllu mé ta cat ngang két hgp
hoi clru trén 30 BN NMCT c6 sOc tim diéu tri tai khoa
Cap clu tur thang 4 dén thang 10 nam 2022. Cac
thong tin Iam sang, can lam sang, diéu tri va két qua
dugc phan tich bang thong ké md ta va kiém dinh Chi-
square, v&i p<0,05 c6 y nghia th6ng ké. Két qua:
Tubi trung binh 75,5 £ 13,6; nhém > 75 tudi chlem
53,3%; nam giGi 66 7%. Tang huyet ap (73,3%) va
dai thao dl_rdng (26, 7%) la bénh nén pho bién. Co6
50% BN nglrng tuan hoan dugc cdp clru; soc tim sém
chiém 76,7%. Lactate trung binh 9,4i6,0 mmol/L, pH
7,30£0,18, Troponin I 12.432+1.857 pg/mL; EF<30%
G 10% BN. 100% dung van mach, 66,6% thd may,
13,3% chup mach vanh, 6,6% dat stent. T&r vong va
ndng xin vé chi€ém 60%. Cac yéu t& lién quan tir vong:
ngirng tuan hoan, lactate = 4 mmol/L va khong dugc
can thlep mach vanh (p<0,05). Két luan: BN NMCT
c6 sbc tim chd yeu o} ngl,rd| cao tudi, nhiéu bénh nén,
dién bién ndng Véi ti 18 t&r vong cao. Néng do Iactate
ting, c6 ngimg tudn hoan va khong dudc tai thong
mach vanh la nhitng yéu to tién Iugng xdu. Can nhan
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biét s6m séc tim sau NMCT va uu tién chién lugc tai
tugi mau mach vanh trong thdi diém con chi dinh
nh&m cai thién két cuc diéu tri. 7o’ khda: nhdi mau co
tim, sOc tim, tién lugng tlr vong.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS AND PROGNOSTIC
FACTORS IN PATIENTS WITH ACUTE
MYOCARDIAL INFARCTION COMPLICATED
BY CARDIOGENIC SHOCK AT SAINT PAUL

HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics and identify prognostic
factors in patients with acute myocardial infarction
(AMI) complicated by cardiogenic shock. Methods: A
retrospective cross-sectional study was performed on
30 patients with AMI and cardiogenic shock treated at
the Emergency Department of Saint Paul Hospital from
April to Oct 2022. Clinical, laboratory, treatment, and
outcome data were analyzed using descriptive
statistics and the Chi-square test (p<0.05). Results:
The mean age was 75.5 x13.6 years; 53.3% were
>75 years and 66.7% were male. Hypertension
(73.3%) and diabetes mellitus (26.7%) were common
comorbidities. Cardiac arrest occurred in 50%, and
early shock within 48 hours in 76.7%. Mean lactate
was 9.4 £ 6.0 mmol/L and pH 7.30 £ 0.18; 10% had
LVEF<30%. All required vasopressors, 66.6%
mechanical ventilation, 13.3% coronary angiography,
and 6.6% stent implantation. Mortality or severe
outcome reached 60%. Independent predictors of
mortality were cardiac arrest, lactate > 4 mmol/L, and
absence of coronary intervention (p <0.05).
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