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SO SANH SANG LOC NGUY CO’' DINH DUONG VO'I TIEU CHi GLIM MO
VE SUY DINH DUO'NG VA LIEN QUAN PEN SUY NHU'Q'C COf
O BENH NHAN COVID-19 CAO TUOI PIEU TRI TAI BENH VIEN
DA CHIEN TRUYEN NHIEM 5G

TOM TAT

Muc tiéu: P& so sanh cong cu sang loc d|nh
du‘dng phG bién véi tiéu chuan chan doan mdi cla
Sang kién Lanh dao Toan cau vé Suy dinh du’dng
(GLIM) & nhitng bénh nhan COVID-19 16n tudi nhap
vién. Phuong phap: 182 bénh nhan COVID- 19 cao
tudi nhap khoa diéu tri bénh nhan nang, Bénh vién Da
chién truyen nhlem 5G derc danh gia lién tiép khi
nhap vién bang cong cu sang loc nguy cc dinh du’dng
2002 (NRS 2002), suy dinh dudng theo tiéu chuan
GLIM, va danh g|a nguy cd suy nhugc co bang SARC-
F. Ket qua: Ty lé suy dinh dudng 46,7% theo GLIM.
D0 nhay, do6 dac hiéu cla NRS-2002 trong phat hién
suy dinh du’dng la 98,8% va 56,7%. Mu‘c do phu hdp
VGi tiéu chuan GLIM Ia 54,0%. Cong cu sang loc co gla
tri d&€ chan dodn suy dinh dugng. Nerng bénh nhan cé
nguy cd dinh dudng theo NRS-2002 cé nhiéu kha néng
hién dién suy nhugc cg hon nhitng bénh nhan cé nguy
cd thap (OR:4,04; KTC 95%: 1,31-12,4). Két luan:
NRS-2002 c6 gid tr| trong phat hlen suy dinh du’dng 3
bénh nhan COVID-19 cao tuSi ndm vién dudc chan
doan bai tiéu chuan GLIM mGi. Hon nifa, bénh nhan
COVID-19 cao tudi c6 nguy co cao suy dinh dudng
theo NRS-2002 cé nguy cd cao mac suy nhugc co.
Tinh trang dinh du‘8ng nén dugc xac dinh bai NRS 2002
& bénh nhan cao tudi mdc COVID-19 khi nhap vién.

Td khoa: Tinh trang dinh dudng, suy nhugc co;
sang loc nguy cd dinh duBng, Bénh nhan COVID- 19
cao tudi
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ELDERLY COVID-19 PATIENTS TREATED AT

INFECTIOUS FIELD HOSPITAL NO.5G

Objectives: To compare a popular nutritional
screening tool with the new Global Leadership
Initiative on Malnutrition (GLIM) diagnostic criteria in
elderly hospitalized COVID-19 patients. Methods: 182
elderly COVID-19 patients admitted to the critical care
ward, Infectious Field Hospital No.5G were evaluated
consecutively upon admission using the nutritional risk
screening tool 2002 (NRS-2002), undernutrition
according to GLIM criteria, and assess the risk of
sarcopenia by SARC-F tool. Results: Malnutrition rate
46.7% according to GLIM criteria. The sensitivity and
specificity of NRS-2002 in detecting malnutrition were
98.8% and 56.7%, respectively. The concordance with
the GLIM criteria was 54.0%. NRS-2002 was a
moderate-value screening tool for the diagnosis of
malnutrition. Patients at nutritional risk according to
the NRS-2002 were more likely to present with
sarcopenia than patients at low risk (OR: 4.04; 95%
CI: 1.31-12.4). Conclusion: NRS-2002 is valuable in
detecting malnutrition in hospitalized elderly COVID-19
patients diagnosed by new GLIM criteria. Furthermore,
elderly COVID-19 patients at high risk of malnutrition
according to NRS-2002 are at increased risk of present
with  sarcopenia. Nutritional status should be
determined by NRS-2002 in elderly patients with
COVID-19 at hospital admission.

Keywords: Nutritional status, sarcopenia;
Nutritional risk screening, Elderly COVID-19 patients
I. DAT VAN DE

Do tubi dan s trung binh ngay cang téng &
cac nudc, ngay ca cac nudc dang phat trién, lam
gia tdng cac d6i tugng 16n tudi vSi nhu cdu nhap
vién cao han. Trong bGi canh nay, mai lién quan
gitta nhap vién va suy dinh duBng ngay cang
dudc bao cao, co tac dong tiéu cuc dén dap Ung
diéu tri, phuc hdi chirc ndng, thdi gian nam vién
va chi phi, cling nhu chat lugng cudc séng. Nhap
vién cling co lién quan dén mat khdi lugng cd va
stc cd, la yéu t6 xac dinh suy nhugc co. Suy
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dinh duBng co lién quan chat ché védi suy nhugc
cd, va su hién dién cla ca hai tinh trang nay cé
lien quan dén mot s két qua bat Igi [1]. Su xuat
hién déng thdi cua suy dinh dudng va suy nhugc
cd dudc xac dinh la hdi chiing suy dinh dugng-
suy nhugc cd (malnutrition-sarcopenia syndrome,
MSS). Diéu nay dai dién cho mot yéu to tién
lugng cho ngudi cao tudi nhap vién [2]. Panh gid
tdng hgp Vvé tinh trang dinh duBng va su' hién
dién cua suy nhugc co sé gilp cai thién két qua
Idm sang & nhitng bénh nhan nay.

Ché&n doén suy dinh duBng hodc nguy co suy
dinh duBng doi hoi mot danh gid dinh dudng
toan dién, thudng khé thuc hién trén tat ca bénh
nhan nhap vién do han ché ca vé thdi gian va tai
chinh, dac biét & doi tugng bénh nhan COVID-
19. D€ khic phuc han ché nay, Sang kién Lanh
dao Toan cau vé Suy dinh dudng (the Global
Leadership Initiative on Malnutrition-GLIM)
khuyén nghi mé6 hinh hai budc trong dé danh gia
chén doan trudc khi sang loc nguy cd s dung
bat ky cong cu nao da dudc xac thuc [3]. Tuy
nhién, mdc du ¢ moét sd cdng cu dé xac dinh
nhanh tinh trang suy dinh duBng & ngudi I6n
tudi, bénh nhan khdng dudc kiém tra thudng
xuyén vé tinh trang dinh dudng khi nhap vién.

Pénh gid dinh dudng t6i thiéu (MNA) dudc coi
la mdt trong nhitng céng cu xac thuc nhat dé
xac dinh tinh trang suy dinh du@ng hodc nguy ca
suy dinh duGng, va n6 dac biét dugc st dung &
ngudi I6n tudi. Tuy nhién, MNA c6 nhitng nhugc
diém nhu ciu hoi chi quan khdng phu hgp véi
ngudi I6n tudi nhap vién, khdng thé st dung cho
bénh nhan noi trd bi suy giam nhan thirc, va phai
thuc hién 10 dén 15 phit. Mot s6 cong cu sang
loc dinh duBng di dudc ap dung d& nhanh
choéng xac dinh tinh trang suy dinh dUGng G bénh
nhan 16n tudi trong bénh vién, va moi céng cu
déu cé nhitng cai thién va diém yéu. Gan day,
mét tdng quan_ cd hé thong da danh gid cac
nghién ctru cé san suy dinh duGng va suy nhugc
cd dong thdi, dan dén khdng thé doan trudc vé
phuaong phap.

Nghién c(tu nay nhdm so sanh céng cu dé
sang loc nguy cd dinh duGng 2002 (NRS-2002) &
bénh nhan COVID-19 I8n tudi nhdp vién, dé xac
dinh d6 nhay, d6 dac hiéu clia ho, va tinh nhanh
chong doi véi sy dong thuan cla GLIM, dugc
chon lam phugng phap tham chi€u. Hon nifa,
cudc diéu tra hién tai da danh gia mdi lién quan

gilta su thay d6i tinh trang dinh duBng dudc xac
dinh bgi nhitng cong cu nay va su hién dién cla
suy nhugc ca.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Thiét ké va doi tugng nghién ciru: Ching
t6i thu thap va phan tich dir liéu tir nhirng bénh
nhan COVID-19 cao tudi nhap khoa diéu tri bénh
nhan nang, Bénh vién D3 chién truyén nhiém
(DCTN) 5G, Thanh Ph3 H8 Chi Minh, truc thudc
Hoc Vién Quan vy, tir 6/9/2021 dén 30/10/2021.
Céc bénh nhan cao tudi (=60 tudi), mac COVID-
19 dugc xac dinh duong tinh vdi SARS-CoV-2
bang RT-PCR dudc cho vao nghién cltu. Loai trir
cac bénh nhan cb khé nudt, ung thu tién trién,
suy giam nhan thdc, khong tuan theo diéu tri,
hoac khong hdp tac nghién cuu.

Panh gia nhan trac va xét nghlem Mau
mau dudc 18y & thdi diém nhap vién dé xac dinh
bach cau lympho mau ngoai vi, nong do
hemoglobin mau, albumin, va cholesterol toan
phan huyét thanh. Chiéu cao, trong lugng co thé
cling dugc khai thac, tinh chi s6 khéi cd thé
(BMI) theo can nang va chiéu cao.

Cong cu sang loc dinh dudng: Nguy cd dinh
dudng dugc danh gid bdng s dung céng cu
sang loc nguy cd dinh duGng diéu chinh
(modified Nutritional Risk Screening 2002) [4].
biéu chinh la can thiét bdi vi ly do an toan va vo
trung, dan tdi cac han ché trong do ludng cac chi
tiéu dinh duGng nhu cac yéu cau & phién ban
gbc, dudc khuyén cao bdi ESPEN, va BO Y té€ Viét
Nam [5], [6]. NRS-2002 bao gébm mot danh gid
vé tinh trang dinh duGng cta bénh nhan (giam
can ndng, BMI, va thuc pham &n vao) va db
nang cda bénh. Moi chi s6 dugdc cho tir 0 dén 3
diém, va cong thém 1 diém néu bénh nhan trén
70 tudi. Theo dd ndng cla COVID-19, dé xut
rang bénh nhan ndng dudc cho 2 diém, nguy
kich dugc 3 diém. Téng NRS > 3 diém dugc cho
la “cd nguy ca”. Sang loc dinh duGng dugc thuc
hién bgi hai chuyén gia c6 kinh nghiém.

Tiéu chudn chan doan suy dinh dudng
va suy nhuoc co: Theo tiéu chudn chan doan
GLIM mdi, suy dinh dudng dudc chan daoan khi
bénh nhan c6 1 tiéu chuan kiéu hinh (gidm cén
khong chu vy, chi s6 BMI thap va gidam khaoi lugng
c0) va 1 tiéu chudn cin nguyén (giam lugng thirc
an an vao va ganh nang bénh tat/tinh trang
viém) [3].

Bang 1. Tiéu chuén chdn doéan suy dinh dudng. GLIM diéu chinh dé dinh gid bénh nhdn

COVID-19 ndm vién

| Tiéu chi kiéu hinh géc

[Tiéu chudn diéu chinh cho | Su c6 mat ciia cac tiéu |
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nghién clfu nay

chi trong nghién ciru nay

Giam can nang khong chu y: >5% hodc
>10% trong 6 thang

Giam can nang 1 thang

> 5%

BMI thap: <20 kg/m? néu <70 tuoi
hoac <22 kg/m? néu > 70 tudi

Khéng thay ddi

Khéng thay doi

Giam khdi cg bang céc k¥ thuat do
luGng thanh phan cg thé dugc xac nhan

Khdng thuc hién dugc vi ly do
an toan va vo6 khuan

Khong dugc danh gia

Tiéu chi can nguyén goc

Tiéu chi diéu chinh cho nghién
cru hién tai

Su ¢6 mat cla cac tiéu chi
trong nghién ctru nay

Giam khau phan dn hodc giam <50%
nhu cdu nang lugng >1 tuan, hodc bat
ky su’ giam nao >2 tuan, hodc bat ky
tinh trang tiéu hda man tinh nao anh
hudng xau dén qua trinh tiéu hda hoac
hap thu thic an

Lugng thuc t&€ khdu phan &n
mot ngay trugc khi danh gia.
Tinh trang dugng tiéu hda
xuat hién cap tinh khong dugc

xem xét

Kh&u phan an thuc té
<50% khau phan qui dinh

Ganh nang bénh tat/viém

N6ng dé CRP (mg/l)

Nhe, 5-50 mg/I; trung binh:
50-100 mg/Il; ndng >100 mg/I

Chan doan suy dinh dudng

C6 it nhat mot tiéu chudn kiéu hinh va mat tiéu chuédn cdn

nguyén

Nguy ¢ suy nhudc cd dugc sang loc trong 24
giG dau sau khi nhap vién bdi cac bac sy cé kinh
nghiém, theo thang diém SARC-F theo khuyén
cao cap nhat cia EWGSOP2 [7]. SARC-F bao
gém 5 thanh phan dugdc bao gébm: sirc manh; ho
trg di bg; ding ddy khdi ghé; leo cau thang; va
nga. Moi loai muc danh gia cé 0 diém, 1 diém va
2 diém tly theo mirc dd khd hodc tan suét. Tng
diém nd3m trong khoang tir 0 dén 10. Nhiing
bénh nhan cé téng diém > 4 dudc coi la cé nguy
CO cao suy nhugc co.

Phan tich thong ké: Phan mém SPSS 20.0
dudc st dung dé€ phén tich dir liéu. DI liéu dugc
thé hién dudi trung binh + dd Iéch chuén Vi
bién lién tuc va tan s6 (%) vdi bién dinh tinh. D&
xac dinh su phu hgp chan doéan gitta cong cu
sang loc NRS-2002 véi tiéu chudn chdn doan
GLIM vé suy dinh duGng, Cohen’s «kstatic da
dugc tinh toan. Hé s6 k phan anh tinh nhat quan
cla cac bién dinh tinh: k=1 cho biét sy nhat
quan hoan toan gilta cac bién va k=0 cho thay
khong nhat quan gilta cac bién. Ty Ié kha nang
duang tinh va kha nang am tinh dugc tinh toan
cho NRS-2002. Cac gia tri d6 nhay va dac hiéu

ctia NRS-2002 véi tiéu chudn chan doan suy dinh
duBng GLIM da dugc tinh toan. Pudng cong
ROC cua NRS-2002 dudc si dung dé danh gia
kha nang phan biét chinh xac bénh nhan suy
dinh dudng. Chi s6 Youden dugc tinh tim diém
cat t6t nhat. Ty sudt chén (OR) va khoang tin
cady 95% (KTC 95%) ciing dugdc tinh toan. Phan
tich hoi qui logistic don bién dugc si dung dé
phan tich mdi lién hé gilra tinh trang dinh duGng
va su hién dién cla suy nhugc cg.

Ill. KET QUA NGHIEN cU'U

P3c diém ddi tugng nghién clu: Theo tiéu
chudn GLIM, suy dinh duBng dugc chan doan &
85 (46,7%) bénh nhan. Cac dic diém chung, 1am
sang va xét nghiém dudc thé hién & Bang 2.
Nhdm bénh nhan suy dinh dung cb tudi cao
hon, BMI, gidm can ndng, lugng lympho thap
hon c6 y nghia so v8i nhém khong suy dinh
duGng (p<0,05). Trong khi, ndbng d6 albumin
huyét thanh, cholesterol toan phan trong huyét
thanh va huyét sdc t6 thdp hon khéng cd su
khac biét gilta hai nhém.

Bang 2. Bac diém chung, Idm sang, nhén trac va xét nghiém cua déi tuong nghién ciu

liic nhép vién, phén theo tiéu chuén GLIM

v g Khong suy dinh duéng 97 | Suy dinh duGng 85

bac diem 95 k3 30k) Y 46.7%) P
Tudi, nam 68,5+ 7,5 75 +9,1 <0,001
Gidi tinh, Nam/ni¥ 37/60 28/57 0,465
Bénh kém theo, >2 34 (35,1%) 39 (45,9%) 0,137
BMI, kg/m? 24,6 £ 4,1 20,2 + 2,8 <0,001
Giam can 1 thang, % 1,624 5,8 4,3 <0,001
Albumin, g/l 32,5+5,1 31,2+ 5,2 0,093
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Cholesterolrr, mmol/I 49+1,1 50+£1,5 0,805
Huyét sac t6, g/ 126,2 £14,4 122,8 £ 19,7 0,326
Lympho, G/I 15+3,5 09=+0,6 0,043
Theo NRS-2002, nguy cd suy dinh duGng tinh
chiém ty I8 69,2% (126/182) bénh nhan. Bang 3 | Dy doadn am tinh 98,2% 74,0-1,0
cling thé hién rdng, NRS-2002 phan loai nham Chinh xac 76,4% 64,2-90,2
23,6% (43/182) bénh nhan (trudng hgp bénh K 0,54
nhan dugc xac dinh la c6 nguy cc (42 bénh _
nhén) nhitng khéng dudc chan doan suy dinh Ve
duBng theo GLIM va khéng dugc xac dinh c6 /
nguy cG (01 bénh nhan) nhitng dugc chan doan _ (
la suy dinh duGng theo GLIM). D6 nhay la 98,8% : |
va do dic hiéu 1a 56,7%; dd chinh xac dat 76,4%. | ‘,/ AUC: 0,879
Bang 3. So sdanh chan dodn dinh duéng Y Diém cdt >3,5
voi céng cu sang loc NRS-2002 ) |
NRS-2002
GLIM Khong cd nguy| C6 nguy cd .
cd (n=56) (n= 126) Biéu do 1.~Dtra"ng cong RgC du doan suy
Dinh duBng binh 55 (56,7%) | 42 (43,3%) dinh dudng dua trén diém NRS-2002

thudng

Dién tich dudi dudng cong (AUC) dugc tinh

Suy dinh duGng 1(1,2%) 84 (98,8%) toan bai ROC chi ra rdng NRS-2002 ¢4 gia tri dé€
% KTC 95% chan doan suy dinh duBng & bénh nhan COVID-
DO nhay 98,8% 78,8-1,0 19 cao tudi nhdp vién (AUC=0,879). Chi s&
DG dac hiéu 56,7% 42,7-73,8 | Youden la 0,657 vGi diém cdt NRS-2002 >3,5 (d6
Du doan duong 66,7% 53,2-82,5 nhay: 89,4% va do dic hiéu 76,3%) (Hinh 1).
Bang 4. Lién quan giiia tinh trang dinh duéng vdi nguy co suy nhuoc co
Cong cu Két qua Khong SNC SNC OR (KTC 95%) p
GLIM |_Khong suy dinh duBng | 66 (69,4%) | 31 (35,6%) 1 <0.001
Suy dinh dudng 29 (30,6%) | 56 (64,4%) | 3,11 (2,21-7,64) '
NRS- Khéng nguy ¢ 49 (87,5%) 7 (12,5%) 1 0.015
2002 C6 nguy co 46 (36,5%) | 80 (63,5%) | 4,04 (1,31-12,4) | "
SNC: Suy nhugc co

Suy dinh dudng va suy nhudc cd: Theo SARC-
F, nguy cG suy nhugc cd la 87 (87/182=47,8%)
bénh nhan, trong dé 56 (64,4%) bénh nhan
dugc chdn doan la suy dinh duBng theo tiéu
chudn GLIM, va 31 (35,6%) tinh trang dinh
duBng binh thudng (p<0,001). Suy dinh dudng
dugc chan doan theo tiéu chudn GLIM ting nguy
cd suy nhugc cg 3,11 lan (KTC 95%: 2,21-7,64,
p<0,001). MaGi lién quan co y nghia gilta nguy cd
suy nhugc cd va nguy cd dinh duGng dugc sang
loc b&i NRS-2002 (Bang 4).

IV. BAN LUAN

P4y la nghién ctu so sanh dd tin cdy chan
dodn cla cong cu sang loc dinh dudng NRS-2002
v@i cac tiéu chi GLIM trong nhém bénh nhan
COVID-19 cao tudi diéu tri tai Bénh vién DCTN
5G. Theo khung GLIM, 46,7% bénh nhan dugc
xac dinh la suy dinh duGng khi s& dung két hop
hai tiéu chi. Ty 1& nay rd rang c6 thé cao so Vi
cac nghién cltu trudc day st dung tiéu chudn

GLIM d€ chan doén suy dinh dudng [1],[8]. Tuy
nhién, cubc diéu tra nay tap trung vao mot quan
thé déc biét ¢ ty 1é suy dinh duBng cao theo
tiéu chi GLIM can nguyén. That vay, ty Ié suy
dinh duBng la gan 50% khi dugc chan doan &
nhitng bénh nhan COVID-19 vira va ndng. Han
nita, mac du nghién clru nay khéng dugc thiét ké
dé xac nhan chan doan suy dinh dudng & nhiing
d6i tugng 16n tudi nhap vién theo su’ ddng thun
cla GLIM, dif liéu cta ching t6i cho thady nhiing
bénh nhan bi suy dinh duBng cé nhiing thay ddi
vé nhan trac hoc, cac théng sd sinh hda tucng
thich vdi tinh trang dinh duGng suy giam.

Cac cbng cu sang loc dinh duGng phat hién
cac dic diém lién quan dén su thay d6i tinh
trang dinh dung dé& phan biét nhitng ngudi cé
nguy cd suy dinh dung. Nhitng cong cu nay
dong mot vai tro quan trong trong viéc cung cap
mot cach ti€p can chuén hda va cd hé théng dé
xac dinh suy dinh duGng. Xem xét tién ich cua
cac cong cu nhu vay trong théi quen hang ngay,
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chiing phai d& str dung, nhanh chéng, nhay cam
va cu thé, dugc dua vao mét quy trinh 1dm sang
xac dinh. Trong nghién c(fu nay, ching t6i so
sanh NRS-2002, moét cong cu dugc s dung
trong méi trudng bénh vién dé€ phat hién nhitng
bénh nhan sé dugc hudng Igi tir liéu phap dinh
dudng [5]. Nguy cd dinh duGng la 69,2%
(126/182) theo NRS-2002, so v8i 46,7% bénh
nhan bi suy dinh duGng theo su déng thuan cua
GLIM. Su phu hgp cua cong cu sang loc doi vdi
cac tiéu chi GLIM dat mic do6 trung binh kha
(k=0,54). Cong cu sang loc da phan loai sai
23,6% bénh nhan. NRS-2002 cho thay d0 nhay
cao (98,8%) trong xac dinh dung nhitng bénh
nhan 16n tudi nhap vién bi suy dinh dudng, tuy
nhién do dac hiéu chi & muc trung binh (56,7%).
MOt nghién cru trude day da phan tich tinh hgp
|é clia cac tiéu chi GLIM doi v8i SGA, mb ta mot
d6 nhay cao hon khi giam can dugc két hgp vdi
gia tri protein phan ’ng C cao va do dac hiéu
cao han vdi su két hgp cua chi s6 BMI thap va
lugng thirc an thap [8]. Ca viéc gidam lugng thic
an va tang protein phan Ung C déu dugc ghi
nhan rat thudng xuyén trong nhom bénh nhan
COVID-19 I8n tudi nhap vién cua ching téi, ddng
thdi v6i giam cén phé bién hon so véi chi s6 BMI
thdp, mét phan giai thich d6 nhay cao (nhung do
dac hiéu thap) cla NRS-2002. Cudi cung, dudng
cong ROC cho thdy gia tri t6t d& xac dinh suy
dinh duBng bing NRS-2002 (AUC=0,879).
Nghién ctru nay da cho thady mot ty 1€ dang
k&€ nguy co suy nhudgc co dugc chan doan theo
bang cong cu sang loc nhanh SARC-F (47,8%),
suy dinh dudng dugc chin dodn theo tiéu chudn
GLIM (46,7%). Suy dinh duGng dudc coi la yéu
t6 quyét dinh sy khai phat ctia chlfng suy giam
nhip tim, va su hién dién cda hoi chirng suy dinh
duGng-suy suy nhugc cd (MSS) cd lién quan dén
nguy cd tlr vong cao gap 4 lan & nhitng bénh
nhan I8n tudi nhap vién [2]. Mot nghién clfu theo
d6i doc gan day da diéu tra ty Ié suy nhugc co
(dugc xac dinh théng qua ti€éu chi EWGSOP2)
trong thdgi gian theo d6i 4 nam & nhitng ngudi
I&n tudi s6ng trong cdng ddng dugc chan doan la
bi suy dinh dudng lic ban dau theo ca Hiép hoi
Dinh duBng L4m sang va Chuyén hda Chau Au
(ESPEN) va cac tiéu chi GLIM [1]. Bdo cdo nay
ghi nhan nguy cd xudt hién suy nhugc cg cao
hon gdp ba lan & nhitng bénh nhan suy dinh
duGng dua trén GLIM [1]. Phan tich cta chuing
t6i cho thdy nguy cd mac MSS gdp han 2 lan
(sau khi hiéu chinh) & nhitng bénh nhan COVID-
19 I8n tudi nhap vién cd bi€u hién suy dinh
duGng Iic nhap vién. Hon nita, NRS-2002 cling
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la cdng cu tt d€ xac dinh nhitng bénh nhén
COVID-19 I8n tudi nhap vién ¢ nguy cd suy dinh
duBng cao vdi nguy cé mac MSS cao hon 3 lan
(sau khi hiéu chinh).

Nghién clru nay cd uu diém la sir dung cac
tiéu chudn chan doan chudn héa dé chan doan
suy dinh duGng, nghién clu ti€n clu, va mot
phan tich thong ké chat ché. Tuy nhién, nghién
clru nay chi dugc thuc hién & mot bénh vién da
chién véi quy mé mau khong du Ién, han ché
phan tich dudi nhédm. Haon nita, nghién cdu nay
da khdng si dung tiéu chudn chan doan xac
dinh suy nhugc cg do nhitng han ché vé diéu
kién phong chéng dich, ma chi stif dung cong cu
sang loc suy nhudc cd (SARC-F). Mat khac,
ching t6i cling khong udc tinh cac yéu t6 gay
nhiéu khac, chdng han nhu tinh trang kinh t&€ x3
héi va gia dinh, cd thé anh hudng mét phan dén
két qua.

V. KET LUAN

Nghién cru nay bao cdo ty I€ suy dinh duBng
la 46,7% & bénh nhan COVID-19 Ién tudi nhap
vién, theo tiéu chi khung GLIM. Viéc so sanh
cong cu sang loc dinh duGng NRS-2002 vdéi tiéu
chudn GLIM th&y rang, nd cd thé phét hién tét,
nhanh tinh trang suy dinh duGng & bénh nhan
COVID-19 18n tuSi nhdp vién dudc chan doan
theo tiéu chuin GLIM mdi. Hon nita, c6 mdt mdi
lién quan dang ké gilta su hién dién cia suy
nhugc cd & nhitng bénh nhan COVID-19 I8n tudi
nhap vién co6 nguy co suy dinh duGng cao theo
NRS-2002. Bang chirng nay khadng dinh tam
guan trong cla viéc danh gia dinh duGng dinh ky
& bénh nhan I6n tudi nhap vién. Ching toi dé
xudt rang tinh trang dinh dung nén dugc sang
loc bang NRS-2002 & bénh nhan COVID-19 I6n
tudi khi nhap vién, sau do 1a ca danh gid GLIM
va suy nhudc co. Viéc luva chon céng cu chan
doan nay cd thé cho phép can thiép dinh dudng
kip thai, do d6 ngan nglra su xau di cla mat can
bdng nang lugng va mat khéi ca. Hon nita, nhan
biét s6m va c6 gid tri vé tinh trang suy dinh
dudng va suy nhugc cd sé c6 Igi dé I1ap k& hoach
diéu tri cho ti'ng ca nhan trong thdi gian nhap
vién va khi xuat vién.

TAI LIEU THAM KHAO

1. Beaudart C, Sanchez-Rodriguez D, Locquet M.
et al. (2019). Malnutrition as a strong predictor of
the onset of sarcopenia. Nutrients, 11(12): 2883.

2, Hu X, Zhang L, Wang H. et al. (2017).
Malnutrition-sarcopenia syndrome predicts
mortality in hospitalized older patients. Scientific
reports, 7(1): 1-9.

3. Cederholm T, Jensen GL, Correia MITD. et al.



TAP CHi Y HOC VIET NAM TAP 513 - THANG 4 - SO 1 - 2022

(2019). GLIM criteria for
malnutrition—A consensus report from the global
clinical nutrition community. Journal of cachexia,
sarcopenia and muscle, 10(1): 207-217.

4. Pironi L, Sasdelli A.S, Ravaioli F. et al. (2021).
Malnutrition and nutritional therapy in patients with
SARS-CoV-2 disease. Clinical nutrition, 40(3): 1330-1337.

5. Kondrup J, Rasmussen H.H, Hamberg O. et al.
(2003). Nutritional risk screening (NRS 2002): a
new method based on an analysis of controlled
clinical trials. Clinical nutrition, 22(3): 321-336.

the diagnosis of

6. BO Y TE (2021). Hudng dan chan doan va diéu tri
COVID-19.

7. Cruz-Jentoft A.]J, Baeyens J, P,, Bauer J.M. et
al. (2010). Sarcopenia: European consensus on
definition and diagnosisReport of the European
Working Group on Sarcopenia in Older PeopleA. J.
Cruz-Gentoft et al. Age and ageing, 39(4): 412-423.

8. Allard 1.P, Keller H, Gramlich L. et al. (2020).
GLIM criteria has fair sensitivity and specificity for
diagnosing malnutriton when using SGA as
comparator. Clinical Nutrition, 39(9): 2771-2777.

MOI LIEN QUAN CUA TY SO APOLIPOPROTEIN B/A-1VO1
NHOI MAU NAO DO X0 V('A PONG MACH LON

Nguyén Cam Thach*, Nguyén Hoang Ngoc*, Nguyén Vin Tuyén*

TOM TAT

Muc tiéu: danh gia nong do apolipoprotein A-I,
apolipoprotein B huyét tuong, ty s6 apolipoprotein
B/A-I bénh nhan nh6i mau ndo do xd vita dong mach
I6n. Xac dinh gia tri tién lugng xc vita dong mach Ién
bénh nhan nh6i mau ndo cla ty s6 apoB/apoA-I. Poi
tugng va phuong phap: gom 40 ngudi nhdm ching
va 248 bénh nhan nhoi mau ndo diéu tri noi tru tai
Trung tam DGt quy ndo - Bénh vién Trung uong Quan
doi 108 tir thang 10/2017 dén thang 12/2019 va dudc
chia thanh 2 nhém: nhém nhoi mau ndo do xg vira
dong mach I6n c6 146 bénh nhan va nhdm nh6i mau
ndo do tdc mach nhd gom 102 bénh nhan. Phucng
phap nghién clu ti€n clru mo td cat ngang. Nhom
chling, bénh nhan nhdi mau ndo vao vién dugc kham
Idam sang, chan doan hinh anh, xét nghiém. Két qua:
nong do apoB, ty s6 apoB/apoA-I huyét tucng cao
nhat ¢ nhém nh6i mau ndo do xg vita déng mach Ién
(1,31+0,29 g/I; 1,06+0,34), ti€p sau dé dén nhdm nhoi
mau ndo do tdc mach nho (1,03+0,27 g/l; 0,7+0,23)
va thdp nhdt la & nhéom chdng (0,92+0,27 g/l;
0,59+0,2) c6 y nghia thdng ké véi p < 0,05. Nong do
apoA-I huyét tuong cao nhat & nhém ching
(1,58+0,26 g/l), ti€p sau d6 dén nhom nhdi mau ndo
do tac mach nhé (1,51+0,28 g/I) va thdp nhat la &
nhédm nh6i mau ndo do xd vita dong mach 16n
(1,28+0,23 g/I) c6 y nghia thdng ké vai p < 0,05. Phan
tich da bi€én nhém nhoi mau nao do xg vira dong mach
I6n: ty s0 apoB/apoA-I c6 OR = 1,244 (KTC 95%;
1,13-1,369; p < 0,05); Gia tri cat |4 0,995 (d6 nhay:
64%; do dac hiéu: 83%). Két luan: c6 sy thay doi
nong do apoA-1, apoB huyét tuang, ty s6 apoB/apoA-I
bénh nhan nh6i mau ndo do xd vira dong mach Ién.
Ty sG apoB/apoA-I la yéu t0 tién lugng doc lap xd vira
dong mach 16n bénh nhan nhdi mau nao.

Tu khoa: apoB/apoA-I, xd vita dong mach I6n,
nh6i mau ndo.
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SUMMARY

THE RATIO APOB/APOA-I IS ASSOCIATED
WITH LARGE ARTERY ATHEROSCLEROTIC STROKE

Objectives: to evaluate concentrations of
apolipoprotein A-I, apolipoprotein B, apolipoprotein
B/apolipoprotein  A-I ratio in large artery
atherosclerotic stroke patients. Determining the
prognostic value of large artery atherosclerotic in
ischemic stroke patients of the ratio apoB/apoA-I.
Subjects and methods: control group (n=40) and
248 ischemic stroke patients (IS) were examined and
treated at 108 Military Central Hospital from 10/2017-
12/2019. The patient group were divided into 2
groups: large atherosclerotic artery stroke (n =146)
and small artery occlusive stroke (n = 102). Cross-
sectional descriptive prospective study method.
Patients were examined clinically, diagnosed with
imaging and tested apoA-I, apoB, apoB/apoA-I ratio
on admission. Results: apoB concentration,
apoB/apoA-I ratio was highest in the large artery
atherosclerotic stroke (1.31+0.29 g/I; 1.06+0.34),
followed by the small artery occlusive stroke
(1.0340.27 g/l; 0.7+0.23) and lowest in the control
group (0.92+0.27 g/I; 0.59+0.2) with p < 0.05. The
apoA-I concentration was highest in the control group
(1.58+0.26 g/I), followed by the small artery occlusive
stroke (1.51+0.28 g/I) and the lowest was in the large
artery atherosclerotic stroke (1.28+0.23 g/l) with p
<0.05. Multivariate analysis of large atherosclerostic
group: ratio apoB/apoA-I with OR = 1.244; 95% (CI
95% 1.13-1.369); p < 0.05. The cut-off value was
0.995 (sensitivity:  64%;  specificity:  83%).
Conclusion: there were changes in apoA-I
concentration, apoB concentration, apoB/apoA-I ratio
in large artery atherosclerotic stroke. The ratio
apoB/apoA-1 is an independent predictor of large
artery atherosclerotic stroke patients.

Keywords: apoB/apoA-I, large atherosclerosis
artery, ischemic stroke.

I. DAT VAN PE

Pot quy ndo la mot van dé slic khoé toan
cau, la nguyén nhan ding hang th ba gay tl
vong sau tim mach va ung thu nhung la nguyén
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