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c6 y nghia thong ké, p<0,05.

- DFI c6 gid tri trong chadn doan vd sinh,
ngudng cutt off 15,4%, 20,2% danh gia DDTT,
MDTT & nguBng tiéu chudn WHO 2010 cb y
nghia thong ké.

- DFI c6 mGi tudng quan nghich véi do di
ddng va mat dd tinh trung tiéu chuén, cd y nghia
thong ké.

V1. LO1 CAM ON i
Nghién cftu dugc thuc hién tai Trung tam Ho
trg Sinh san Bénh vién Pai hoc Y Ha Noi. Chung
t6i xin tran trong cam an lanh dao, nhan vién va
bénh nhan tai Trung tam da tao diéu kién cho
chiing t6i thuc hién nghién ciu nay.
Cam keét: Ching t6i cam két khong cé tranh
chap vé quyén lgi.
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PO DAY CO' KHEP NGON TAY CAI VA SUY DINH DUONG
O’ NGU'O'I SUY TIM

TOM TAT

Pat van dé: Tinh_trang dinh duBng la mot dé
muc trong cac hudng dan dieu tri suy tim. D6 day co
khép ngdn tay cai (PDCKNTC) la mét phuang phap do
nhan trac méi, danh gia dugc khéi lugng ca va ¢ lién
quan dén tinh trang dinh duBng. Muc tiéu: Xac dinh
tri s0 do6 day cd khép ngon tay cai Ung vdi suy dinh
derng (SDD) dugc danh gia bang phuong phéap danh
gid tong thé tinh trang dinh derng chi quan
(Subjective Global Assessment - SGA) trén bénh nhan
suy tim. D6i twgng va phuong phap nghién ciru:
Nghién cltu cat ngang mo ta 152 bénh_nhéan suy tim
tai khoa Noi tim mach bénh vién Chg Ry tir thang 5-
9/2022. Két qua: Tri so DDCKNTC tay thuan trung
binh la 15,2 + 3,9mm, cla nit 13,8 £ 2,9mm va nam
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16,8 £ 4,3mm. Tri s6 DDCKNTC tay khdng thuan
trung binh 13 13,9 £ 3,8mm, nir 12,7 £ 2,9mm va
nam 15,4 £ 4, Omm Dlem cét 6 gia tri chan doan suy
dinh du’dng ctia BDCKNTC tay thuan la 14,3mm, do
nhay 71,6%, d0 dac hiéu 67,1%, khoéng tin cay
0,697-0,844 (P<0,0001); DDCKNTC tay khong thuan
la 13mm, do nhay 71,6%, d6 dac hiéu 65,9%, khoang
tin cay 0 679-0,829 (P<0, 0001) Két luan: DDCKNTC
khac nhau theo gidi tinh, do tu0| tay thuan hay khong
thuan, diéu kién dinh derng va benh ly nén. Tri s6 cta
gidi nam cao han nif, tay thuan cao hon tay khdng
thuan, nhém khéng suy dinh dudng cao han nhém suy
dinh du’dng, dd nhay va dd dic hiéu chan doan suy
dinh duSng & murc trung binh.

Tur khoa: Do day cd khép ngon tay cai, suy dinh
duGng, suy tim.
SUMMARY
ADDUCTOR POLLICIS MUSCLE THICKNESS

AND MALNUTRITION IN HEART FAILURE
PATIENTS
Background: Nutritional status is a topic in

guidelines for management of heart failure. The
adductor pollicis muscle thickness (APMT) is a new
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anthropometry measurement assessing muscle mass
and relating to nutritional status. Objective: To
determine the values of adductor pollicis muscle
thickness in patients with heart failure, corressponding
to malnutrition which is assessed by the subjective
global assessment (SGA). Subjects and research
methods: A descriptive cross-sectional study was
conducted on 152 patients with heart failure at the
Cardiology Department of Cho Ray hospital from May
to September 2022. Results: The mean value of the
dominant hand (APMTDH) was 15.2 £ 3.9mm, 13.8 +
2.9mm for female and 16.8 = 4.3mm for male; while
that value of the non-dominant hand (APMTNDH) was
13.9 + 3.8mm, 12.7 £ 2.9mm for female and 15.4 +
4.0mm for male. The cut-off for APMTDH in
malnutrition was 14.3mm with sensitivity of 71.6%
and specificity of 67.1%, Cl 0.697-0.844 (P<0.0001);
the cut-off for APMTNDH was 13mm with sensitivity of
71.6% and specificity of 65.9%, Cl 0.679- 0.829
(P<0.0001). Conclusion: The APMT may vary
depending on gender, age, dominant or non-dominant
hand, nutritional status, and comorbidities. The value
of the male is higher than that of the female, the
value of the dominant hand is higher than that of the
non-dominant hand, the value of the non-
malnourished group is higher than that of the
malnourished group, sensitivity and specificity are
average in malnourish determination.

Keywords: Adductor pollicis muscle thickness,
malnutrition, heart failure

I. DAT VAN DE

Viéc cai thién tinh trang dinh duGng trong
quan ly suy tim dong vai tro quan trong trong
viéc ngan ngira su’ xau di va cai thién tién lugng
cla bénh nhan suy tim. Sang loc va danh gia
dinh duGng trong qua trinh diéu tri suy tim da
dugc dua vao cac khuyén cao diéu tri cua Hoi
tim Chau Au (ESC 2021) va Hoi dinh duGng va
chuyen héa lam sang Chau Au (ESPEN) Ngay
nay, c6 nhiéu phuong phap danh gia khéi lugng
co dang tin cay nhu chup cdt I6p vi tinh, chup
cong hudng tur (MRI), phéan tich tré khang dién
sinh hoc (BIA), phudng phap do hap thu X-
quang nang lugng kép (DXA), tuy nhién, chi phi
cao, kha ndng ti€p can han ché va phic tap vé
mat ky thuat. Mot sG nghién clru tim ra perdng
phap c6 thé danh g|a khéi lugng co mot cach dé
dang va dang tin cay. Co khép ngdn tay cdi la co
duy nhét trong co thé con ngudi cd thé do truc
ti€p d6 day ma khong can phuang trinh udc
lugng, ciling la chi s6 danh gid dugc khoi lugng
cd. V8i mong mudn tim dugc mot phucng phap
dan gian danh gia dugc khoi lugng cd & ngudi
suy tim, ching toi ti€n hanh nghién cltu nay véi
muc tiéu xac dinh tri s6 do day co khép ngodn tay
cai ing véi suy dinh duBng dudc danh gid bang
phucng phap danh gia tong thé tinh trang dinh
duGng chd quan (SGA) trén bénh nhan suy tim.
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Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi tugng nghlen clru

Tiéu chudn chon mau: - > 18 tudi.

- Bénh nhan derc chén doén suy tim man tinh
theo tiéu chudn clia Hoi Tim Chau Au (ESC) 2021.

- Bénh nhan tinh tdo va déng y tham gia
nghién ctru.

Tiéu chuan loai tra:

- Bénh nhan: nhap don vi cham soc tich cuc
(Intensive Care Unit - ICU), phau thuat cap clu.

- Bénh nhan phu va ¢6 chudng.

- Bénh nhan c6 cac bénh cd di truyén (loan
duGng cg), cac bénh noi khoa giai doan cudi
khdc ngoai suy tim (xd gan Child C, bénh phdi
tdc nghén man tinh nhém D, ung thu giai doan
hoat dong, suy than man giai doan cudi).

2.2. Phucong phap nghién ciru

Thiét ké: Nghién cllu cat ngang mo ta cb
phan tich

Pja diém: Khoa NOi tim mach bénh vién
Chg Ray

Ca’mau. C8 mau dudc tinh béng cdng thirc
tinh c& mau dé xac dinh chi s trung binh.

C

N = (ES)2

Trong do: N 1a c8 mau toi thiéu, C = 7,85
Ung vGi khoang tin cay 0,95 (t&c a = 0,05) va
power = 0,8 (hay B = 0,2), ES= d/ & ( d: sai sO
mong muén, o: dd l1éch chuén). Ching ti muén
udc tinh d6é day trung binh cia CKNTC, va chap
nhan sai s6 mong muén 1mm (d = 1). Nghién
cliu cla Fabiane da Silva Rosario (Brazil) ¢ cho
biét do 1&ch chuan (o) d6 day co khép ngon tay
cai 4,4mm. Ap dung vao cong thirc trén, udc tinh
du’dc c8 mau t6i thi€u can thiét cho nghién cliu:
152 ngudi.

Phuong phap thu thip sé liéu. Bénh
nhan dugc hdi bénh sir va kham lam sang,
phong van theo bang thu thap so6 liéu. Ghi nhan
chan doan va bénh ly nén, phan sudt tdng mau
dua hd sd bénh an va s6 kham bénh.

Phugong phap SGA phén loai tinh trang dinh
duBng theo 3 muc d0: SGA loai A dinh duGng tot
(can ndng 6n dinh hay tdng can, khdng cé chirng
c SDD trong tham kham Iam sang), SGA loai B
SDD nhe dén vira (mat can >5% so véi hai tuan
trude day, an it, mat it I6p ma dudi da), SGA loai
C SDD nang (mat can >10%, cd cac dau hiéu
SDD nang kém an kém hodc chi éan dugc thirc an
Iéng) Can trong lugng cd thé bang can Xiaomi,
do cong ty Trung Quoc san xudt. Do chiéu cao
bang thudc do go cing ding sat tuGng.
DDCKNTC dugc do bdng thudc A Lange Capliper
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cla Beta Techonology, Santa Cruz California cla
My san xuat. Bénh nhan ngoi trén ghé, hai canh
tay tha Idng va tao gdéc 90 db vdi cang tay, ban
tay d&t trén dui. DDCKNTC dugc do bang thudc
cap da véi ap suat lién tuc 10 g/mm, & dinh cla
mot tam gidc tudng tudgng dugc tao thanh bang
cach kéo géi ngon cai va ngon tro.
- e. ¥ A

Hinh 1. Cdch do db day co khép ngon tay cai

“"Ngubn: Adductor pollicis muscle: a new
anthropometric parameter (2004)”

2.3. Phuong phap xtr ly va phan tich s6
liéu. Nhap va quan ly sd liéu bang phan mém
Epidata, x(r ly th6ng ké bang phan mém STATA
14.0.

2.4. Y dirc: da thong qua Hoi dong dao dirc
trong nghién clru y sinh hoc cia BHYD TP.HCM.

Il. KET QUA NGHIEN cU'U
C6 152 BN suy tim du tiéu chudn tham gia
vao nghién ctru tir thang 5/2022 dén 9/2022
Bang 1. Pdc diém din sé nghién ciu
(N=152)

> 60 tudi 98 (64,5%)| 71,5+8,1
Gigi
Nam 71 (46,7%)
N{T 81 (53,3%)
Bénh nén
Tang huyét ap 78 (51,3%)
Bénh mach vanh | 103 (67,8%)
Rung nhi 17 (11,2%)
Bénh g tim 13 (8,6%)
Bénh van tim 15 (9,9%)
RGi loan lipid mau | 65 (42,8%)
Dai thdo dudng | 57 (37,5%)
Bénh than man 26 (17,1%)
Bénh phoi tac nghén
Fr)ne_an tinh ; 7 (4,6%)
PO suy tim NYHA
I 5 (3,3%)
i 34 (22,4%)
il 87 (57,2%)
vV 26 (17,1%)
Phan suat tong 35 (KTPV:
mau (%) 152 (100%) | 5745
29 (KTPV:
< 40 98 (64,5%) | 53~ 35)
o | 46,5 (KTPV:
> 40 54 (35,5%) | "4z _5g)
Dinh dudng
CSKCT (Kg/m2)
< 18,5 39 (25,7%)| 15,8 +2,9
18,5 - 23 68 (44,7%) | 204+ 1,4
> 23 45 (29,6%) | 24,3 1,7
SGA
A (khéng SDD) | 68 (44,7%)
B (SDD nhe - vura) | 40 (26,3%)
C(SDD ndng) | 44 (28,9%)
DDCKNTC (mm)
Tay thuan 152 (100%)| 15,2 + 3,9
Tay khong thuan | 152 (100%)| 13,9 + 3,8

Nhém bénh nhan trén 60 tudi chiém ty 1& cao

(64,5%), gan gap doi nhom dudi 60 tudi. Ty 1é

, Trung binh|  nit/nam x&p xi béng nhau.
bac diém N (%) + D6 léch Bénh nhan c6 tién ci&n bénh mach vanh,
_ chuan tang huyét ap va réi loan lipid mau chiém ty 1&
Tudi _ 152 (100%) | 63,0 £ 14,6 |  cao nht, [an lugt I3 67,8%, 51,3% va 42,8%.
< 60 tudi 54 (35,5%) | 47,6 £ 10,6
Bang 2. DJ day co khép ngon tay cdi theo gidi, tudi va tinh trang dinh duéng (N=152)
Tay thuan Tay khong thuan
BDCKNTC N | 1B BLC (mm) P* | 1B + BLC (mm) p*
Chung 152 15,2 £ 3,9 13,9 +£ 3,8
GigGi
Nam 71 16,8 £ 4,3 < 15,4 £ 4,0 < 0,001
[V 81 13,8 £ 2,9 0,001 12,7 £ 2,9
Tudi
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< 60 tu6:i 54 15,2 £ 3,6 0976 14,0 £ 3,6 0,818
> 60 tudi 98 15,2 £ 4,1 ! 13,9+ 3,9
Dinh duGng
Khong SDD (SGA A) 68 17,2+ 3,8 < 15,7 £ 3,7 < 0,001
SDD (SGA B-C) 84 13,6 £ 3,3 0,001 125+ 3,1
* Phép kiém t test

Tri s6 DDCKNTC cua tay thuan I6n han tay
khong thuan, nam I6n hon nir cd y nghia thong
ké. Khong khac biét cd y nghia thdng ké cua tri
s6 DDCKNTC theo tudi. Tri s6 DDCKNTC & nhém
suy dinh duGng thdp cd y nghia so v&i nhém
khong suy dinh duGng.
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0.50
1 - D6 dac higéu
Dién tich duéi duwong cong ROC = 0,7702

Biéu dé 1. Dién tich dudi duong cong ROC
cua doé day co khép ngon tay cai tay thudn

Diém c3t cd gid tri chdn doan suy dinh
duBng clia DDCKNTC tay thuan la 14,3mm, do
nhay 71,6%, d6 dac hiéu 67,1%, KTC 0,697 —

IV. BAN LUAN

0,844, dién tich dudi dudng cong ROC = 0,77 (P
< 0,0001).
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Dién tich dudi duéng cong ROC = 0,7543

Biéu dé 2. Dién tich dudi duong cong
ROC cua dé day co khép ngon tay cai
tay khong thuin

Diém cdt cd gid tri chdn doadn suy dinh
duGng clia DDCKNTC tay khéng thuan la 13mm,
d6 nhay 71,6%, do dac hiéu 65,9%, KTC 0,679 —
0,829, dién tich dudi dudng cong ROC = 0,75 (P
< 0,0001).

Bang 3. Tri s6 do day co khép ngon tay cai theo gidi

P POi tugng nghién Chun Nam N
Tacgia clru — cga rg?lu (mmqi:j Tay (mm) (mm)
Gonzalez Dan s6 khoe manh 2295 Thuan 26,1 +4,4 | 19,8+ 3,3
(2010) 2 (N=300) 21,9+ 5 Khéng thuan | 25,1 + 4,4 | 18,7 £ 3,1
(Rz‘(’,sfg;‘} Ngoab\ﬁr:;}‘;y tm | 448+44 Thuan 15,7 + 4,0 | 13,0 + 4,8
Yoshimura Ngoai trd va phau 16,0 + 4,9 Thuan 16,6 £4,7 | 154+ 5,1
(2021) 7 thuat (N=73) 15,8+ 6,0 | Khong thudn | 16,2 £ 6,5 | 15,5 £ 5,4
Chiing toi Suy tim 15,2 £ 3,9 Thuan 16,8+ 43 | 13,8 £29
(N=152) 13,9+ 3,8 | Khongthudn | 154 £ 4,0 | 12,7 2,9
Bang 4. Tri s6' do day co khép ngon tay cai (mm) theo tinh trang dinh dudng dua trén SGA
Tacgia | POI tuong Tay SGA-A SGA-B _ SGA-C
— C6 mau (khong SDD) | (SDD nhe-vua) | (SDD nang) |
Camila Ung thu Thuan 16,6 + 5,4 12,6 + 3,5
(2020) & (N=100) | Khéng thudn | 15,8 3,7 12,1 3,7
, N Suy tim Thuan 17,2 + 3,8 13,6 + 3,3
Chang toi |\ i5)y Knong thuan | 15.7 3.7 12,5 £ 3.1

Céc nghién clfu trén déu thé hién tri s6
DDCKNTC cla gidi nam cao hon nif, tay thudn
cao han tri s6 tay khong thuan, nhdm khong suy
dinh duBng cao han nhém suy dinh duGng.
DDCKNTC cb thé khac nhau tly thudc vao gidi
tinh, d6 tudi, tay thudn hay khéng thun, diéu
kién dinh duBng va bénh ly nén. Trong hau hét
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cac nghién clru, DDCKNTC ¢4 lién quan dén tinh
trang dinh du@ng va khdi co. Gidi tinh va tudi tac
la nhitng yéu té quyét dinh ham lugng cd. Thanh
phan cd xudng chiu anh hudng cua nong dé
testosteron, chinh vi vay nam gidi thuGng cé mat
d6 cd cao hon. Diéu nay ciing phu hgp véi két
qua nghién ctu do day cd cla nam gidi thudng
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cao haon nif gidi, su khac biét c6 y nghia thc”>ng
ké. Bén canh do, su gia tdng cua tudi tac ciing
lam giam s6 lugng sgi-2 do nhu’ng thay d6i trong
dan truyén than kinh cting véi viéc giam san xuat
adenosine triphosphat trong ty thé dan dén giam
khéi lugng co.

Cac nghién cltu déu da phan dugc thuc hién
do DDCKNTC trén ca tay thuan va tay khong
thuan, riéng nghién clfu cla tac gia Rosario
(2018) chi dugc thuc hién do trén tay thuan.

Thi€u dinh du@ng anh hudng bat Igi dén khoi
lugng va cung lugng that trai, giam siic cd, gom
nhitng thay déi thdng s6 huyét dc“)ng, cling nhu
kich hoat than kinh g|ao cam; giam chirc nang
mién dich, tang kha nang nhlem trung, thay doi
chuyén hda véi hoat hda oxy hda va tién viém
lam tdng tén thucng 16p ndi mac véi tinh trang
tang dong gop phan lam tang ganh cho cg tim.
Trong suy tim, néng do ghrelin, epinephrin,
norepinephrin, cortisol, tinh trang khang insulin
va giam testosterone cho thdy su’ mat can bang
gitta di hoa va dong hda protein, lam tdng suy
giam chd’c ndng cg xuang va cd tim.

Ngoai ra DPDCKNTC con cd thé bi anh hudng
bdi nghé nghiép, ching tdc, hoat déng thé luc
hang ngay, la nhitng yéu té trong nghién cliu
cla chdng toi chua dé cap dén.

DE phén tich, chidng téi s dung SGA nhu
titu chudn d& xac dinh nguBng cdt cua
DDCKNTC trong chan doan SDD. Ching téi tim
thdy diém cdt c6 gid tri chdn doan SDD cua
DDCKNTC tay thuan la 14,3mm, d0 nhay 71,6%,
dd dic hiéu 67,1%, KTC 0,697-0,844
(P<0,0001); DDCKNTC tay khong thuan Ia
13mm, d0 nhay 71,6%, do dac hiéu 65,9%, KTC
0,679-0,829 (P<0,0001). K&t qua dd nhay va dd
d&c hiéu nay trung binh, trong khi d& chan doan
suy dinh duGng, chlng t6i mong dgi gia tri dac
hiéu néy sé€ cao han. Khac véi nghién cltu cla
tac gia Gonzalez (2014) 3 thuc hién trén bénh
nhan phiu thuat, ngu‘dng cat do day tay thuan
va tay khong thuan cé d6 nhay 34,9% va 37,7%,
nhung do dac hiéu cao cho ca tay thuén va
khong thuéan [an lugt la 98,7% va 97,8%. Nghién
clu cla tac gia Bragagnolo (2009)! nguGng cét
cla DDCKNTC tay phai va tay trai lan lugt la
13,4mm va 13,1mm véi do dac hiéu cho ca hai
tay la 100%. Nam 2015, tac gia Karst * thuc hién
nghién clru trén bénh nhan ndm khoa cham séc
tich cuc cua tim mach (CCU) va tim ra nguGng
cdt cia PDCKNTC chan doén suy dinh dudng la
< 6,5mm vdi dién tich dugi dudng cong ROC la
0,82. Ngudng cdt DDCKNTC dé dinh nghia cd
SDD hay khéng rat khac nhau gilta cac dan s6

nghién cru. Ching toi mong ddi cac nghién ciu
khac I8n han va & nhiéu khia canh han trén quan
thé suy tim dé thiét 14p dugc ngudng cdt cho
dan s6 nay.
V. KET LUAN

Qua 152 trudng hgp suy tim tai khoa N&i tim
mach bénh vién Chg Ray, ching toi nhan thay
DDCKNTC cua gidi nam cao hon nit, tay thuan
cao hon tay khong thuan, nhém khéng suy dinh
duBng cao han nhém suy dinh duGng, gia tri
chan doan suy dinh dudng c6 dd nhay va dd dac
hiéu & muc trung binh.
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