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MOI LIEN QUAN GIT'A HOI CHO’NG CHUYEN HOA
VA LOANG XUONG O NGU'O'I CAO TUOI

Cao Thanh Ngoc!, Ngé Tuin Anh?, Bui Ding Khoa?

TOM TAT

Muc tiéu: Khao sat madi lién quan gitra Ioang
xuang véi hoi chitng chuyén hda & ngerl cao tudi. Dai
tugng va phu’dng phap nghlen cru: Nghién clu
cat ngang, mo ta thuc hién trén 239 bénh nhan cao
tudi (= 60 tu0|) dén kham tai phong kham N0| co
xuang khdp va phong kham Lao khoa, bénh V|en bai
hoc Y Dugc TP. HO Chi Minh tir thang 11 nam 2020
dén thang 05 nam 2021. Cac benh nhan dugc ghi cac
thong tin ve nhan khau hoc, cac triéu chu’ng 1am sang,
kham lam sang, cac xét nghlem bao gém dudng huyét
doi, lipid mau va két qua do mat do xuong. Két qua:
Nghién clru thu thap dugc 239 bénh nhan, trong 94
bénh nhan lodng xuong (39,3%) va 145 bénh nhan
khong loang xuong (60,7%). Ngoai ra, nghién clru con
ghi nhan c6 178 nir (77,5%) va 61 nam (22,5%).
Nghién clru ghi nhan ti 1€ loang xuong & nhém cé
HCCH cao han so véi nhém khong ¢ HCCH (51,7% so
vGi 39,4%), su khac biét c6 y nghia th6ng ké véGi p <
0,05. Trong dod nif giGi véi HCCH o ti 1é Ioang Xuong
Ia 52,9% va cao hon so véi nhém khong ¢ HCCH vai
ti 1é Ioang xuong 1a 36,8% (p=0 ,033). O nam gldl
nghién cu’u cua ching t0| ghi nhan ti Ié lodng xuang d
nhém cé va khong co HCCH [an lugt 13 18,8% va
20%, su khac biét khong €6 y nghia thong ké vd| p=
0,914. Két luan: Ti Ié lodang xucng & ngu’d| cao tudi
co HCCH la khd cao (51,7%). Trong do nir g|d| vGi
HCCH c6 ti 1€ loang xuong cao gap 2,8 lan so vdi nit
giGi kh6ng co0 HCCH (OR = 2,8; p = 0,029). Nghién
ctru khong ghi nhan méi lién quan nay 6 nam gigi (OR
=0,87; p = 0,894).

Tzrkhoa. Loang xuang, hdi chiing chuyén héa

SUMMARY

ASSOCIATION BETWEEN METABOLIC

SYNDROME AND OSTEOPOROSIS IN THE
ELDERLY

Objectives: To investigate the association
osteoporosis and metabolic syndrome in the elderly.
Methods: This cross-sectional, descriptive study was
carried out on 239 elderly patients (= 60 years old) at
Rheumatology and Geriatrics clinics of University
Medical Center Ho Chi Minh City from November 2020
to May 2021. The patients were recorded demographic
information, clinical symptoms, clinical examination,
blood test results and measuring bone mineral density
assessed by dual-energy X-ray absorptiometry.
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Results: Among 239 elderly patients enrolled the
study, we had 94 patients with osteoporosis (39.3%)
and 145 patients without osteoporosis (60.7%). In
addition, the study also recorded 178 women (77.5%)
and 61 men (22.5%.). The rate of osteoporosis in
metabolic syndrome group was was higher than that
non-metabolic syndrome group (51 .7% compare to
39.4%), and statistically significant different with p <
0.05. In which, the rate of osteoporosis in women with
metabolic syndrome is higher than the group non-
metabolic syndrome (52.9% versus 36.8%) and
statistically significant different with p=0.033. Women
patient with metabolic syndrome increased the odds
ratio for osteoporosis by 2,8 times, which was
statistically significant (OR = 2.8; p = 0.029). In men,
our study recorded the rate of osteoporosis in the
group metabolic syndrome and the group non-
metabolic syndrome was 18.8% and 20%,
respectively, the difference was not statistically
significant with p=0.914. Conclusion: The prevalence
of osteoporosis in the elderly with metabolic syndrome
was 51.7%. Women patient with metabolic syndrome
increased the odds ratio for osteoporosis by 2,8 times,
which was statistically significant (OR = 2.8; p =
0.029). The study did not find this association in men
(OR= 0.87; p = 0.894).
Keywords: Osteoporosis, metabolic syndrome

I. DAT VAN DE

Loang xuong (LX) la mot bénh ly cla xuang,
dugc dac trung bdi su gidm khoi lugng xucong
kém theo hu hai cdu trdc cla xudng, lam tang
kh& ndng gdy xudng, dic biét 1a ngudi cao tudi.
Hau qua cla loang xuang la gay xudng gay giam
hoat dong chirc nang, giam chat lugng cudc
song, tang nguy co tir vong cho ngu’dl bénh. D&
chan doéan Ioang xuong thudng dua vao do mat
do khoang cla xuong (BMD: bone mineral
density) dudc do bdng phuong phap do hap thu
tia X nang lugng kép (DEXA: dual energy x-ray
absorptiometry). Tuy nhién, néu chi dua vao mat
dd xudng dé danh gid nguy co gdy xuong la
chua du vi mét s6 ngudi cd thé bi gy xuang khi
chua bi loang xucng

Loang xuong dugc cho la cd lién quan dén
mdt s& thanh t6 cua hdi chiing chuyén héa bao
gom tang huyét ap, tang lipid mau, béo phi trung
tdm va dé khang insulin.Trong dé béo phi trung
tdm va dé khang insulin cd lién quan quan tdi su
mat xuang va gay xuong do lodng xuang®.

Mot s6 nghién clru da danh gia mai lién quan
gilta héi ching chuyén héa va gdy xuong do
loang xuong nhung két qua con nhiéu tranh
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cai>?), Két qua cua cac nghién clru khao sat mai
lién quan gilta loang xucng, nguy cd gay xuang
vGi hoi chiing chuyén hda con chua théng nhét,
cd thé do su khac biét vé ching téc va anh
hudng khac nhau cua gidi tinh. Ngoai ra, chua cé
nghién cdu nao thuc hién riéng trén dan so
ngudi cao tudi mac du day la cac van dé nay kha
thuGng gap trén do6i tugng nay. Tai Viét Nam, di
liEu vé mai lién quan giifa lodng xuang véi HCCH
con han ché va nghién cru cling khéng khao sat
riéng trén ddi tugng ngudi cao tudi. Do dé ching
t6i thuc hién nghién clu nay nham muc dich tra
IGi cau hoi “cd hay khong mdi lién quan gilra
lodng xudng va hdi chiing chuyén hda & ngudi
cao tudi?” Muc tiéu: Khdo sat mdi lién quan
gitia lodng xuong vdi hdi ching chuyén hda &
nguoi cao tudi.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

Poi tuogng nghién ciru

- Bénh nhan tir 60 tudi trd Ién dén kham tai
phong khdm L3o khoa va Noi cg xugng khdp va
Bénh vién Pai hoc Y Dugc TP. HO Chi Minh tir
thang 11/2020 dén thang 05/2021.

- BOng y tham gia nghién clru.

Tiéu chudn loai tro’

- Bénh nhan dang dung thuGc chra hormon
sinh duc, thuéc cha  glucocorticoid,
bisphosphonate va d6i tugng nghi ngd LX thd
phat nhu cudng gidp, cudng can giap, hoi chiing
cushing, suy thugng than man, cac bénh lién
quan dén rdi loan hap thu (cat da day, rudt) qua
tham kham lam sang, hoi bénh sir va tién can.

- Bénh nhéan bat dong lau ngay = 2 thang.

- Bénh nhan cd chéng chi dinh do mat do
Xxugng: vira chup X-quang dudng tiéu hda co
thudc can quang hodc vira thuc hién cac phuang
phap chan doan — diéu tri bang y hoc hat nhan.

- Bénh nhan khong do dugc mat do xuong
(MDPX) vung c6 xudng dui cé thay chéom xudng

dui hodc gdy c6 xudng dui 2 bén, gdy c6 xudng
dui 1 bén kém da thay chom bén con lai.

- Bénh nhan khong dugc do mat do xudng
day du tai cot s6ng that lung L1 — L4.

- Bénh nhan mac cac bénh ly cap tinh hay
cé van dé vé slc khde tam than

Phuong phap nghién ciru

Thiét ké nghién ciu. Nghién ciu cat ngang.

Ky thuat chon mau. Chon mau lién tuc.

Phuong phap thuc hién. Nghién c(u vién
sé thu thap cac thong tin cua ngudi bénh tham
gia nghién ciru theo mau c6 san. Bénh nhan sé
dugc hdi cac thdng tin v& nhan khiu hoc (tudi,
gidi, trinh do hoc van, théi quen va bénh doéng
mac), cac yéu td nguy co gdy xuong, tién cin
gay xudng ban than, tién can té nga trong vong
12 thang, Kham lam sang sé ghi nhan dau hiéu
sinh tén, can nang, chiéu cao, vong eo, do huyét
ap tam thu va huyét ap tdm truong. Cac xét
nghiém bao gom dudng huyét doéi, lipid mau
(HDL-C va triglycerite) sé dugc ghi nhan tur két
qua xét nghiém da co theo ho so bénh an. Ghi
nhan két qua do MPX bdng phucong phap DEXA
tai Khoa NGi co xuang khdp, Bénh vién bai hoc Y
Dugc TP. HO Chi Minh.

Xt ly va phan tich s6 liéu. So liéu dugc
md hda bdng Epidata, x{r ly va phan tich bang
STATA 14.

Y dirc. Nghién clru dugc thong qua bai HGi
dong Dao ddc Y sinh hoc Pai hoc Y Dugc TP. HO6
Chi Minh, s6 20304-BHYD ky ngay 19/10/2020.

Il. KET QUA NGHIEN cU'uU

Nghién clu thu thap dugc 239 bénh nhan
dong y tham gia, tai phong kham NGi cd xuong
khdp va phong kham L3o khoa — Bénh vién Dai hoc
Y Dugc TP. HO Chi Minh tir thang 11/2020 dén
thang 05/2021, trong d6 94 BN LX (39,3%) va 145
BN khéng LX (60,7%). Ngoai ra, NC con ghi nhan
c6 178 BN nit (77,5%) va 61 BN nam (22,5%).

Bang 1. Dic diém chung cua din sé nghién ciru

Chung (n = 239) Nir (n = 178) Nam (n = 61) p

Tubi* 73,6 £ 7,9 73,5+ 7,9 73,9+7,9 0,358F

60 — 69 tudi, n (%) 87 (36,4) 64 (36) 23 (37,7) 0,905¢°
70 — 79 tudi, n (%) 80 (33,5) 59 (33,2) 21 (34,4)
> 80 tudi, n (%) 72 (30,1) 55 (30,9) 17 (27,9)

Can nang* 55,9+ 9,4 55,9+ 94 50 + 8,6 0,002°

Chiéu cao** 155 (150-160) 154 (150-157) 163 (160-168) | 0,001*

BMI* 23,1 £ 3,8 23,2 £ 3,9 22,2+ 2,7 0,074

Can doi, n (%) 112 (46,9) 79 (44,3) 33 (54,1) 0,185¢

Thiéu can, n (%) 25 (10,5) 22 (12,4) 3 (4,9)

Thira can-béo phi, n (%) 102 (42,6) 77 (43,4) 25 (41)

S6 bénh d6ng mac* 5+2,.2 5,20 + 2,3 46 + 2,1 0.062°

S0 thudc dang dung* 6,2+1,9 6,2+1,8 6,321 0,787¢°
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T&ng huy&t ap, n (%) 128 (53,6) 94 (52,8) 34 (55,7) 0.692°
Dai thao dudng, n (%) 59 (24,7) 46 (25,8) 14 (22,9) 0,653°
Bénh than man, n (%) 31 (12,9) 26 (14,6) 5 (8,2) 0.198°

, * Trung binh + dg léch chudn, ** Trung vi (khoang tur phén vi)
a: phép kiém chi binh phuong, B: phép kiém T test, co: phép kiém Mann — Whitney
Bang 2. Pac diém cac yéu t6 nguy co LX trong ddn sé nghién ciuu

Chung Nir Nam
(n = 239) (n=178) | (n=61) P
Man kinh sém, n (%) 32 (18) 32 (18)
S0 lan sinh con n=178 n=178
0, n (%) 11 (6,2) 11 (6,2)
1-2,n(%) 45 (25,8) 45 (25,8)
> 2, n (%) 122 (68,5) 122 (68,5)
HAt thudc 13, n (%) 41 (17,2) 6 (3,4) 35(57,4) | <0,001
UBng rugu bia, n (%) 32 (13,4) 2(1,1) 30 (49,2) | <0,001
Tap thé duc, n (%) 83 (34,7) 56 (31,5) 27 (44,3) | 0,070
Té ng3, n (%) 52 (21,8) 44 (24,7) 10 (16,4) | 0,180
Tién st g3y xuong gia dinh, n (%) 19 (7,9) 11 (6,2) 8(13,1) | 0,086
Tién st gdy xuong ban than, n (%) 35 (14,6) 28 (15,7) 7 (11,5 0,417

] p. phép kiém chi binh phuong
Bang 3. Pac diém HCCH va cac thanh t6' HCCH trong dan s6 nghién ciru

| Chung(n =239) [ Nir(n=178) | Nam(h=61) | p

S6 thanh t6 HCCH

0-1 n (%) 36 (15,1) 26 (14,6) 10 (16,4) 0,001°

2, n (%) 86 (36) 51 (28,7) 35 (57,4)

>3, n (%) 117 (48,9) 101 (56,7) 16 (26,2)
Vong eo (cm)* 85,1 + 10,3 85,7 + 11,2 83,8+ 7,1 0,228
Huy&t ap tam thu (mmHg)* 1348 + 17,2 134,7 £ 16,4 | 1349 + 19,4 | 0,461°
Huyét ap tdm truong (mmHg)* 77,8 £ 10,6 77,4 £ 11,3 80,7 + 10,4 0,043¢
Triglycerit (mg/dL)** 156 (124, 268) 155 (121, 238) | 156 (145, 340) | 0,086
Dudng huyét (mg/dL)* 108 (97, 126) 105 (97, 124) | 115 (104, 128) | 0,033%
HDL-C (mg/dL)* 48 + 13,1 49 + 146 451+6 0,045

’ * Trung binh + dg léch chuén, ** Trung vi (khoang tur phan vj)
a: phép kiém chi T test, B: phép kiém chi binh phuong, co: phép kiém Mann - Whitney
Bang 4. Méi lién quan giifa HCCH va LX

Dan s6 chung Nir (n = 178) Nam (n = 61)
LX Khong LX LX Khong LX LX Khong LX
(n=94) | (n=145) | (n=82) (n =96) (n=12) (n =49)
HCCH, n (%) | 57(60,6) | 61(42,1) | 54(658) | 48 (50) 3(25) 13(26,5)
Kho”% %f,’/o';'CCH' 37(39,4) | 84(57,9) | 28(342) | 48 (50) 9(75) | 36 (73,5
P p = 0,005 p = 0,033 p =0,914

p.: phép kiém chi binh phuong
Bang 5. Méi lién quan giifa cac thanh t6' HCCH va LX

Nir (178) Nam (61)
LX Khong LX LX Khong LX

(n=82) | (n=96) | P | (n=12) | (n=49) | P
Vong eo (cm)* 82,0 11,1 | 87,6 + 10,4 [0,005°| 80,3 +9,2 | 83,8 % 5,8 |0,104°
Huy@t ap tam thu (mmHg)* |136,3 * 14,5|130,3 £ 17,9]0,225P|129,3 % 12,9(136,3 * 20,50,266"
Huyét ap tam truang (mmHg)* | 78,6+11,6 | 76,4+ 11 [0,208°] 78,3 +7,2 | 81,3+ 11 [0,375P
Triglycerit (mg/dL)** 149 160 0,343 . .148 140 lo,985%

(117, 121) | (123,240) [~ (108, 152) | (105, 191) |

Dudng huyat déi (mg/dL)* |118,9 £ 40,5|121,1 * 41,9(0,761%| 118,3 £ 25,3|117,6 £ 24,70,928%
HDL-C (mg/dL)** 449 % 11,3 | 53,3 * 15,7 |0,001F| 48,6 + 8,6 | 48,9 * 14,5 |0,949°
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*Trung binh #+ do léch chudn, ** Ttrung vi
(khoang tur phan vi)

a: kiém dinh chi binh phuong, B: kiém dinh
T test, co: kiém dinh Mann-Withney, LX: lodng xuohg

IV. BAN LUAN

TuGi trung binh trong NC cla ching téi la
73,6 tudi va khdng cé su khac biét gita hai gidi.
Két qua nay tuong tu véi NC cla tac gia Taulant
Muka®®. Tudi trong NC cua ching téi cao hon so
vGi NC cla tac gia Kok Yong Chin va tac gia Ho
Thi Boan Trinh (3 Sy khac biét nay la do ching
t6i chi NC trén NCT, so vé&i cac NC trudc day tap
trung vao nhitng déi tugng tir 40 — 50 tudi. Ngoai
ra, NC cia ching t6i ghi nhén ti Ié nhdm tudi so
|30, trung 130 va dai 130 tuang dong nhau.

NC ghi nhan ti Ié LX d nhdm cé HCCH cao
han so v8i nhém khéng cé6 HCCH (51,7% so Vdi
39,4%), su khac biét co y nghia thdng ké vdi p
< 0,05. Tuy nhién khi phan tich theo gidi tinh,
NC chi ghi nhan su khac biét nay & nr ma
khdng ¢4 & nam. Cu thé, ni gidi véi HCCH co ti
& LX la 52,9% va cao haon so vdi nhém khong
6 HCC véi ti 18 LX 14 36,8% (p = 0,033). Trong
khi d6, 8 nam giGi khong khac biét vé ti lé LX
gitra hai nhdm. So sanh véi NC cla tac gia Da-
Zhi Chen (2018) trén 938 niI gidi sau man kinh
tai Trung Qudc cho thay ti 1é LX & phu nif cé va
khéng c6 HCCH [an Iugt 13 37,1% va 20,1% (p =
0,002), thap han so vGi NC cua ching t6i @,
Piéu nay co thé ly giai Ia do trong NC cua Da-Zhi
Chen, d6 tudi trung binh ctia dan s6 NC thap hon
NC ctia ching téi (61,2 tubi so vdi 73,6 tudi).
Trong khi LX Ia bénh ly ¢4 lién quan dén tudi va
ti 18 m3c bénh cd xu hudng ting dan theo tudi.
Bén canh d6, mot trong nhifng yéu t6 nguy co
clia LX la yéu t8 chuing tdc, diéu nay cling cd thé
gop phan vao su khac biét giita hai NC.

O nam gidi, NC cta chung toi ghi nhan ti I1é
LX & nhédm cé va khong cd HCCH [an lugt la
18,8% va 20%, su’ khac biét khong c6 y nghia
thong ké véi p = 0,914. Khi so sanh vé&i cac NC
cla tac gid Eckstein (2016) , ti Ié LX & nam gidi
trong NC cula ching t6i cao hon so vGi NC trén
& ca nhdm cd va khéng c6 HCCH®, Cu thé, tac
gid Eckstein ghi nhan ti 1€ LX & nhdém cé va
khong c6 HCCH lan lugt la 8,4% va 9,8%. Su
khac biét nay cb thé do khac biét vé chung tdc
va dan sd chon mau. NC cua tac gia Eckstein cd
dd tudi trung binh Ia 68 tudi, thdp hon so V4i
NC cta chung tdi 1a 73,6 tudi. Ngoai ra, dan s6
NC cla tac gid Eckstein la nhitng ngudi trong
cbng dong, khac végi dan s6 dén kham tai phong
kham trong NC cta ching tdi. Péu nay cd thé
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anh hudng dén su khac biét vé ti Ié LX gilra 2
NC™. NC cla tac gia Heideri (2017) trén nam
gidi cao tudi tai Iran ghi nhan ti 1& LX & nhém ¢
HCCH thap han so véi nhém khéng cé HCCH
(11,4% so véi 25,8%, p = 0,001).

Tom lai, cac so liéu néu trén cho thay LX la
tinh trang kha thudng gap trén dan s6 NCT co
HCCH, dac biét la & nir gidi. biéu nay cho thay
LX va HCCH 1a hai bénh ly d6ng mac rat thudng
gap, do do, can tham kham va danh gia chi tiét
hon khi c¢d su hién dién ctia ca hai bénh dong
méc, ddc biét trén nhitng BN cao tudi.

NC clia ching toi con danh gid méi lién
quan gilta s6 lugng thanh t6 ctia HCCH vdi LX.
Chung t6i nhan thay khi tang s6 lugng thanh to
HCCH thi nguy cd LX ciing tdng Ién, tuy nhién
mdi lién quan nay chi ghi nhan & nir gigi. Cu
thé, khi phan tich da bién hiéu chinh véi cac yéu
t6 khac, ching t6i ghi nhan nhém = 3 thanh t6
HCCH c6 nguy cd LX gap 4,3 lan so véi nhom cd
0-1 thanh t6 HCCH (OR = 4,3; p = 0,03). Tuy
nhién, ching t6i khong ghi nhan maéi lién quan
gitra nhdm c¢6 2 thanh t6 va nhéom cé 0-1 thanh
t6 HCCH vé nguy cd LX. Trong khi do, khi phan
tich da bién & nam gidi, NC cuia ching t6i khong
ghi nhan mai lién quan gilra s6 lugng thanh t6
HCCH véi LX. NC cla tac gia Song Seng Loke
sau khi hiéu chinh véi tudi cling ghi nhan nit
gidi > 3 thanh t6 HCCH tang nguy cc giam MDX
lén 3,25 [an (OR = 3,25, p = 0,001)®, Trong
khi d8, NC ghi nhan MbX nam gidi tang khi tang
sO lugng thanh t6 HCCH. NC cua tac gia Taulant
Muka cho thay khi tang s6 lugng thanh t6 HCCH
sé lam tang MDBX tai CXb (B = 0,006, p
=0,012). Tuy nhién NC nay khong tim thdy maoi
lién quan gitta s6 thanh t6 HCCH v&i MbX tai
CSTL (B = -0,002, p = 0,53) ©.

Nhu vay, cac NC giltra HCCH va LX & ca nam
gidi va nir gi6i van dang con tranh cai. Hau hét
lién quan dén ¢ mau cac NC chua du I6n, mot
s6 NC khong hiéu chinh theo BMI va cac yéu to
khac, dong thai cac NC khac nhau vé ching toc
va dan s6 chon mau (trong dé hau hét cac NC
c6 dan s6 tré han NC cla chung t6i). NC cla
ching t6i ghi nhan mGi lién quan thuan giira
HCCH va LX & nit nhung khdng cho thdy moi
lién quan & nam. Diéu nay c6 thé giai thich do
sy anh hudng khac nhau cua gidi Ién mai lién
quan gitfa HCCH va LX, trong dé nam gidi co xu
huéng bi HCCH va LX it hon nir gigi. Hon nita,
c¢G mau nam trong NC cta chdng t6i chua da
nhiéu, diéu nay c6 thé anh hudng dén két qua
phan tich. Ngoai ra, HCCH la m6t nhom cac
thanh t6 ciu thanh va tudng tac véi nhau, do



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

dé cd ché dang sau tdc dong clia HCCH lén
MDX rat phic tap va van chua dugc NC chi tiét.

V. KET LUAN

Ti I&€ LX & NCT cé HCCH la kha cao (51,7%),
trong do nit gidi véi HCCH cd ti Ié LX cao haon
nhiéu so v8i nam qidi véi HCCH (52,9% so Vvdéi
18,8%). Nir gidi véi HCCH co ti |1é LX cao gap
2,8 lan so vdi nit gigi khong c6 HCCH (OR =
2,8; p =0,029). Trong khi dd, nghién ciru khong
ghi nhan mai lién quan nay & nam gigi (OR =
0,87; p = 0,894).
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TINH TRANG DINH DUONG CUA NGU'O1 BENH
TRU'O'C PHAU THUAT LONG NGU’C TAI BENH VIEN PHOI TRUNG UONG

P6 Nam Khanh!, Nguyén Thanh Hz‘12,~Chu Hai Piang?,
Pham Thi Mai Ngoc?, Nguyén Lé Vinh?, Nguyén Quang Diing!

TOM TAT.

Muc tiéu: Nghién cfu nhdm danh gid tinh trang
dinh duBng cua nqudi bénh trudc phau thuat Ionq
nguc tai khoa Ph3u thuat Idng nguc, Bénh vién Phoi
Trung uong nam 2021. Phuong phap nghién cltu:
Nghién c(fu mé ta cat ngang trén 63 ngudi bénh dudc
thu thap bang cach chon mau thudn tién. Két qua
Dua vao chi s6_BMI: 34,9% ngudi bénh thi€u ndng
lugng trudng dién, trong d6 d6 I va II déu la 14,9%
con do III la 6,3%; cd 50,8% binh thudng va 14,3%
ngu@i bénh thira can, béo phi. Dua vao SGA: 63,5%
nguGi bénh khong suy dinh dudng, 19,1% la suy dinh
duGng nhe/vira con ngudi bénh suy dinh duGng nang
chiém 17,4%. Theo MUAC: 30,2% ngudi bénh suy
dinh derng, 69,8%_ binh terdng Két luan: Ty [
bénh nhan tru’dc phau thuat I6ng nguc bi thiéu nang
lugng trudng dién va suy dinh dudng van con cao, do
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dé can co giai phap nang cao dinh dung hd trg bénh
nhan trudc phau thuét [6ng nguc tai Bénh vién Phdi
Trung uong.

Tur khoa: tinh trang dinh du@ng, phau thuét [6ng
nguc, Bénh vién phdi trung uang

SUMMARY
NUTRITIONAL STATUS OF PREOPERATIVE
THORACIC SURGICAL PATIENTS AT THE

NATIONAL LUNG HOSPITAL 2021

Objective: The study aimed to assess the
nutritional status of patients before thoracic surgery at
the Department of Thoracic Surgery, National Lung
Hospital in 2021. Research Methods: A cross-
sectional descriptive study on 63 patients which
collected by convenience sampling. Results: 32.5% of
patients were malnourished according to SGA
assessment and 34.9% of patients were chronically
deficient in energy based on BMI. Conclusion: The
proportion of patients with chronic energy deficiency
and malnutrition before thoracic surgery is still high,
so there is a need for solutions to improve nutrition to
support patients before thoracic surgery at Central
Lung Hospital.

Keywords: nutritional status, thoracic surgery,
Central lung hospital
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