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THUY'C TRANG HOI CHU'NG DE BI TON THUONG O’ NGU'O'1 BENH
CAO TUOI PIEU TRI NGOAI TRU TAI BV LAO KHOA TRUNG UONG

TOM TAT

Muc tiéu: M6 ta thuc trang hoi cerng dé bi t6n
terdng (HCDBTT) d ngu‘dl bénh cao tudi diéu tri ngoai
trd va mot s6 yéu to lién quan. Poi tugng va
phudng phap nghién ciru: Nghién ciu dugc tién
hanh theo phuong phdp md ta cat ngang tai Bénh
vién L&o khoa Trung Udng, tir thang 08 ndm 2022 dén
thang 7 ndm 2023 trén 384 bénh nhan tudi tir 65 trd
Ién d|eu tri ngoai trd. HOi chu‘ng dé bj ton thudng
dudc xac dinh bang bd cdng cu Modified Short
Emergency Geriatric Assessment (mSEGA) Két qua
nghién ciru: Téng s cb 384 ngu’dl bénh véi do tu0|
trung binh 13 74,89 £ 7,26 nd3m. Ty 1& bénh nhan méc
HCDBTT la 19,5%, HCDBTT ndng 13 9,9%, khong bi
HCDBTT la 70,6%. Su suy giam nhan thic, su phu
thudc hoat déng chirc nang hang ngay ADL, suy dinh
dufdng, sarcopenia c¢é lién quan véi hoi chu’ng dé bi
ton terdng (p<0,05). K&t luan: Hdi chimg dé bj ton
thudng c6 lién quan den su, su phu thudc hoat dong
chirc nang hang ngay ADL, suy d|nh duGng,
sarcopenia. T khoa: Hoi chu‘ng dé bj tén thuong,
Ngudi bénh cao tudi, Bénh vién Lio khoa Trung Udng.
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Bui Thi Thuy Nhung', Nguyén Trung Anh??

NATIONAL GERIATRIC HOSPITAL

Objective: Describe the current situation of
Frailty syndrome (HCDBTT) in elderly outpatients and
some related factors. Research subjects and
methods: The study was conducted using a cross-
sectional descriptive method at the National Geriatric
Hospital, from August 2022 to July 2023 on 384
patients aged 65 and older undergoing surgical
treatment stay. Frailty syndromes were identified
using the Modified Short Emergency Geriatric
Assessment (mSEGA) toolkit. Research results: A
total of 384 patients with an average age of 74,89 +
7,26 years. The proportion of patients with Frailty is
19.5%, Very Frailty is 9.9%, Not Frailty is 70.6%.
Cognitive decline, ADL daily functional dependence,
malnutrition, and sarcopenia were associated with
Frailty syndrome (p < 0.05). Conclusion: Frailty
syndrome is associated with ADL daily functional
dependence, malnutrition, and sarcopenia.

Keywords: Frailty syndrome, Elderly patients,
Central Geriatric Hospital.

I. DAT VAN BE

H6i chiing dé bi tén thuong (HCDBTT -
Frailty) la mot hoi chiing 130 khoa, xéy ra do su
tich tu cua qua trinh suy giam chic ndng nhiéu
hé théng co quan trong co thé, biéu hién la
trang thai dé bi ton thu‘dng V@i cac yeu t6 vé mat
thé chat, xa hdi va moi trl.rdng1 Vi vay, viéc phat
hién, sang loc va can thiép s6ém cac bénh nhan
cao tudi c6 hoi chu’ng dé bi tén thu’dng la bién
phap hitu hiéu nhdm giam thiéu ganh n3dng bénh
tat va chi phi cho xa hdi. Trong nhirng nam gan
day co rat nhiéu nghién cu vé HCDBTT trong
céng dong cling nhu trén bénh nhan ldo khoa.
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Nhiéu thang do da xudt hién v&i muc dich phat
hién, do Iu‘dng murc dd dé bi ton thuong?. Trong
do, bd cong cu Short Emergency Geriatric
Assessment (SEGA) do Schoevaerdts® tao ra da
dugc chudn hda ngay cang dugc st dung rdng
rai bdi cac bac si 1do khoa & cac nudc ndi ti€éng
Phap nhu Phap, Bi*. BO cong cu nay chu yéu
dung bd céu hoi dé sang loc, danh gia HCDBTT,
khéng can st dung céc thiét bi hd trg khac, thdi
gian thuc hién nhanh (5 = 3,5 phut)5 co thé
dugc hoan thanh bgi bat ky béc si da khoa nao
dugc dao tao vé cach sir dung thang do nay>.

Tai Viet Nam dén nay van chua c6 mot
nghién clfu nao céng bo vé st dung bd cong cu
mSEGA trong chan doan HCCBTT & ngudi bénh
cao tudi. Chinh vi vay ching t6i tién hanh nghién
cftu dé tai nay véi muc tiéu ap dung bd cong cu
mMSEGA trong mo ta hdi chiing dé bi ton thudng va
mdt s6 yéu t6 lién quan 8 ngudi bénh cao tudi.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién c(tu |a bénh nhan tir 65 tudi trd 1én dang
diéu tri ngoai tru tai Bénh vién Ldo khoa TW tu
thang 08 ndm 2022 dén thang 7 ndm 2023

Tiéu chuan loai tror

- Khong cé kha nang nghe va tra IGi phong
van, khong dong y tham gia nghién c(u.

- Mac cac bénh ndng cap tinh (suy hd hap,
nhoi mau cd tim...).

2.2. Phuong phap nghién ciru

Thiét ké nghién cuu: nghién cu mo ta
cat ngang._

Cé miu va phu‘a’ng phap chon méu:

Cong thurc tinh ¢ mau:

L &

Trong do: n: ¢ mau nghién ctu

a: muc y nghia théng ké, vai a = 0,05 thi hé
SO Z1-q2= 1,96

d: sai s6 mong dgi, chon d = 0,06

p_= 0.684 (ty 1€ HCDBTT la 68,4% theo
Nguyén Trung Anh®)

C8 mau tdi thiéu la 230 ngudi bénh.

C& mAu thuc t& 13 384 ngu’dl bénh.

Tiéu chuén danh gid. Hoi chiing dé bi ton
thuang)

- Xac dinh hdi chitng dé bj ton thuong theo
bé cong cu SEGA da slra doi (mSEGA) dudc
nhém cla ti€én si Drama tir Bénh vién dai hoc
Reims xac thuc vao ndm 2014. Banh gia theo
cac tiéu chi: tudi, noi &, thudc, khi sic, nhan
thirc vé siic khoe so vai nhitng ngudi cling tudi,
nga trong 6 thang qua, dinh duGng, bénh lién

quan, kha ndng doc 1ap, di chuyén, kha ning tu
chl dai tiéu tién, dung bita, nhan thirc.

- Téng diém 26

+ Khdng bi HCDBTT (Not fraitly): 0 - 8 diém

+ HCDBTT (Frailty): 9 — 11 diém

+ HCDBTT nang (Very Fraitly): 12- 26~dié’m

Céc yéu t6 lién quan dén hoi chiing dé bi tdn
thuong:

- Thiéu cén: chi s6 BMI (kg/m?) tinh b&ng ty
s0 can nang/chiéu cao? va dugc phan loai theo
WHO: < 18.50 (kg/m3).

- Bang danh gia chiric ndng hoat dong hang
ngay khong s dung dung cu (Activities Daily
Living- ADL) bao gébm 6 hoat dong: an udng, di
vé sinh, mdc quan ao, chdm soc ban than, di lai,
tdm rlra. Moi hoat dong c6 diém 0 hodc 1 diém.
< 6 diém: suy gidam chirc ndng hoat ddng hang
ngay khong dung dung cu.

- Suy dinh dudng (Mini Nutritional
Assessment short form — MNA-SF) bao gom:
bénh nhan cé chan an khong, giam can, ki nang
van dong, cd bénh cdp tinh hay cang thing tdm
ly,van dé tam ly than kinh, chi s6 BMI. banh gia:
0 — 7 diém: suy dinh duBng.

- Sarcopenia: si dung bd cau hdi SARC - F
gom 5 cau hoi vé van dé: siicmanh cd, ho trg khi
di lai, ding day tir ghé, leo cau thang, nga.
Panh gid : > 4 diém: cd bénh sarcopenia.

2.3. Phan tich so liéu. SO liéu thu thap
dudc xr ly bang chudng trinh phan mém SPSS
20.0. Cac bién s6 dinh lugng trinh bay va phéan
tich su khac biét trung binh, trinh bay chi s6
trung binh £ dd léch chuan. Cac bién trinh bay
theo ty & %, kiém dinh C2. Su khac biét cd y
nghia théng ké khi p < 0,05.

2.4. Pao dirc trong nghién ciru

- Nghién ctu ddm bao van dé dao dirc trong
nghién cltu va da dugc phé duyét bdi hoi dong
dao dirc Bénh vién L3o khoa Trung Uang.

- Ngudi bénh dugc giai thich rd rang muc
tiéu va phugng phap nghién clru, tu nguyén
tham gia vao nghién ctru.

INl. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua ngudi bénh
cao tudi

Bang 1. Pac diém chung cua nguoi
bénh cao tudi

Bién s0 Tan so|Ty Ié %
Tudi TB 65 — 69 tudi 104 27,1
74,89+7,26] 70 — 79 tudi 181 47,1
(65-100) > 80 tudi 99 25.8
GiGi Naln 96 25
NT 288 75

283



VIETNAM MEDICAL JOURNAL N°2 - JANUARY - 2024

Thi€u can (< 18,5)] 52 13.5
BMI TB Binh thudng (18,5 259 67.4
-24,9)
22,12+3,4 (= a .
Thua can, béo phi 72 18.8
(= 25) )

BMI, Body Mass Index

Nhén xét: Trong tdng s6 384 ngudi bénh,
nhom tr 70 - 79 tudi chiém ty 1& cao nhéat
47,1%, nhdm > 80 tudi it nhat, chiém 25,8%.
Tudi trung binh cla d6i tuong nghién ciu Ia
74,89 + 7,26. Tudi thdp nhat 1a 65 tudi va cao
nhat 13 100 tudi.

C6 288 ngudi bénh nir chi€m 75%, cao han
so véi 96 ngudi bénh nam chiém 25%. Ty Ié
nam/ nir = 0,33.

Chi s6 BMI, nhdm ngudi bénh c6 BMI binh
thudng chi€ém ty 1é cao nhat 67,4%, nhom thi€u
can chiém ty |é thdp nhat 13,5%. Chi s6 BMI
trung binh la 22,12 + 3,4.

3.2. Ty Ié méac héi ching dé bi tdn
thuong & ngudi bénh cao tudi

nME]

[CATEGORY NAMI
FO,.6%

Biéu dé 1: Ty 1é méc héi ching dé bi tén
thuong 6 ngu'oi bénh cao tuéi

Nhdn xét: Trong quan thé nghién ciu cé 75
ngudi bénh bi HCDBTT & ngudi bénh cao tudi
chiém ty & 19,5%; 38 ngudi bénh bi HCDBTT
nang chiém 9,9%; cé 271 ngudi bénh khong bi
HCDBTT chiém 70,6%. _

3.3. Hoi chirng dé bi ton thuong va mét
s0 yéu to lién quan

HCDBTT HCDBTT n3ng

Bang 2: Méi lién quan giifa HCDBTT vdi cdc chi s6' nhédn khdu hoc

Bi€n sO Khong bi CDBTT | HCDBTT HCDBTT nang p
65 - 69 tudi 175 (84,1%) 24 (11,5%) 9 (4.3%)
Tudi 70 — 79 tudi 80 (62%) 37 (28,7%) 12 (9.3%) | <0,001
> 80 tudi 16 (34%) 14 (29,8%) 17 (36,2%)
Thi€u can (< 18,5) 13 (25%) 17 (32,7%) 52 (42,3%)
BMI | Binh thudng (18,5 — 24,9) | 195 (75,3%) 49 (18,9%) 15 (5,8%) _ |< 0,001
Thira can, béo phi (= 25) 62 (86,1%) 9 (12,5%) 1(1,4%)
Gidi Nam 67 (69,8%) 18 (18,8%) 1 (11,5%) | g gas
N& 204 (70,8%) 57 (19,8%) 27 (9,4%) '

Ty 1& mdc HCDBTT ting dan theo tudi. Nhdm
ngudi bénh > 80 tudi trd 1én mac HCDBTT chiém
29,8% va HCDBTT nangvchi€m 36,2% cao nhat
trong cac nhom. Su khac biét rd rét vé mirc do
cla HCDBTT gilta cdc nhém tudi c6 y nghia
thong ké (véi p <0,001).

Nhém ngudi bénh thi€u can cé xu hudng
xuat hién HCDBTT va HCDBTT nang cao nhat
chiém 32,7% va 42,3%, cao haon so vdi nhom cd

BMI binh thuGng hodc thira can, béo phi. Su
khac biét cd y nghia thong ké (vdi p < 0,001)

Trong nhdm ngudi bénh mac HCDBTT ngudi
bénh nir (chifm 19,8%) nhiéu han ngudi bénh
nam (18,8%); trong nhom ngudi bénh HCDBTT
nang, ngudi bénh ni (chi€m 9,4%) cao hadn
nhém ngudi bénh nam (chiém 11,5%); tuy nhién
su’ khac biét khéng cé y nghia thong ké (p >
0,05).

Bang 3: Méi lién quan giifa HCDBTT vdi cdc dic diém Ido khoa

Bién so Khong bi CDBTT HCDBTT | HCDBTT nang P
ADL Suy giam (<6) 5 (8,3%) 28 (46,7%) 27 (45%) < 0,001
MNA | Suy dinh dudng (<7) 8 (15,2%) 37 (48,1%) | 29 (36,7%) | < 0,001
SARC - F|  Sarcopenia (>4) 68 (40,5%) 63 (37,5%) 37 (22%) 0,000

MNA, Mini Nutritional Assessment, ADL: Activities Daily Living

Nhén xét: Co su khac biét cd y nghia thong
ké vé& ty 1& m&c HCDBTT vdi, hoat ddng chiic ndng
hang ngay khong st dung dung cu ADL, suy dinh
duBng va tinh trang sarcopenia (véi p < 0,05).

IV. BAN LUAN

Nghién cltu cta ching toi thuc hién trén
ngudi bénh cao tudi > 65 tudi kham va diéu tri
ngoai trd tai Bénh vién L3o khoa Trung Udng.
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Két qua ghi nhan:

Ty 1& mac HCDBTT la 19,5% va HCDBTT
nang la 9,9%; ty 1é khong bi HCDBTT la 70,6%.
Ty 1€ nay tuong dong nghién c(tu cla N. Oubaya’
va cdng su' trén 167 ngudi bénh mdc HCDBTT va
HCDBTT néang la 21% va 9%. Nhu vay, hoi chiing
nay la cé kha ndng phong nglra dugc va cb thé
hoi phuc & giai doan dau. Do vay, bac si can tam
soat cac yéu té lién quan dé€ khac phuc phat trién
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thanh HCDBTT cho ngudi bénh.

Ty & HCDBTT tdng dan theo tudi. Nhém
ngudi bénh tir 80 tudi trd nén chiém ty 1&
HCDBTT (29,8%) va HCDBTT ndng (36,2%) cao
nhat; ti€p theo 1a nhdm 70 -79 tudi cd ti 1&
HCDBTT (28,9%) va HCDBTT ning (9,3%).
Nhém khéng bi HCDBTT ti 1€ nghich so v&i nhdm
tugi. C6 méi lién hé mét thiét gitta mic dd
HCDBTT véi su' gia tdng clia tudi (p < 0,05).
Nghién clfu cta ching toi cling tugng dong vdi
nghién clftu ctia Sonia Hamami (2020)8 trén 124
ngudi bénh ciing chi ra rang ty I&€ mac HCDBTT
& nhdm ngudi bénh 18n hon 85 tudi (chiém 63%)
cao hon nhdm tudi khac.

Trong tng s6 384 ddi tugng cd 288 ngudi
bénh nir chiém 75% cao han vdi 96 ngusi bénh
nam chiém 25%. Sy khac biét khéng cd y nghia
thong ké gitra 2 nhdm ngudi ngudi bénh nam va
nir (p > 0,05). Két qua trén cling tuang dong Vvdi
nghién cu cia Chang tai Pai Loan nir chiém
53,8% va nam chi€ém 46,2%°. Nghién clru cla
Nguyén Xuan Thanh (2015) bénh nhan nir 13
56,8%, nam la 43,2%.'° Su khac biét cla cac
nha nghién cltu cﬁng khong co y nghia thong ké.

BMI trung binh clia ngudi bénh cao tudi 1a
22,12 + 3,14. Ty |é ngudi bénh cd BMI binh
thudng cao nhat (67,4%), thap nhat la nhom
thi€u can (13,5%). Trong d6 nhém thi€u can cd
ty 1€ cd HCDBTT (32,7%) va HCDBTT ndng
(42,3%) cao nhat. Su’ khac biét ré rét cd y nghia
thong ké (p < 0,001). Nhu vay viéc duy tri hodc
chuyén vé BMI binh thudng cling cd thé can
thiép bdng ché do dinh dudng. Do do, bac si can
tu van cho ngugi bénh ché dé dinh duBng cho
phu hgp.

Xét mai lién quan gilta HCDBTT vdi suy glam
chirc nang theo ADL chung toi thay rang o}
nhifng nguGi bénh c6 suy giam chlc nang ty 1€
bi HCDBTT (46%) va HCDBTT ndng (45%) trong
khi & ngusi bénh khong bi HCDBTT la 8,3%. Su
khac biét c6 y nghia théng ké (véi p < 0,001).
Nam 2001, mot két qua da trung tdm ngau nhién
dugc Mc Cusker nghién clru trén d6i tugng bénh
nhan cdp clu thdy rang: qua trinh ti€p nhan
bénh nhan va dudgc diéu tri s6m, két hdp cham
sOc tai nha chu ddo giam dang ké ty & suy giam
chirc nang hoat dong hang ngay cho ngugi cao
tudi sau khi mac mét bénh cép tinh.

Tinh trang suy dinh duGng cling c madi lién
quan mat thiét véi HCDBTT. Su khac biét co y
nghia théng ké (p < 0,001). Két qua cua ching
téi cling tuong tu nhu nghién clru cua Eyigor
trén cong dong ngudi cao tudi tai Thd Nhi Ky cho
thay: sy nghéo nan vé dinh duBng gay gia tdng

HCDBTT.

Ty & mdc sarcopenia cao nhdt & nhom
HCDBTT (chiém 48,1%), thap nhat & nhom
khong bi HCDBTT (chiém 15,2%). C6 mdi lién hé
gittra HCDBTT vdi tinh trang Sarcopenia. Su khac
biét c6 y nghia th6ng ké véi p < 0.001. Nghién
cfu cla Nguyén Ngoc Tam (2020) trén 764
ngudi bénh cling chi ra rdng HCDBTT c6 mdi lién
guan vdi sarcopenia.

V. KET LUAN

HCDBTT la van dé hay gdp & nguGi bénh cao
tudi. TuGi, chi s BMI, suy dinh dudng, suy gidm
chirc nang theo ADL, sarcopenia la nhitng yéu t6
lién quan cd y nghia thong ké dén ty 1€ mac
HCDBTT & ngudi bénh cao tudi diéu tri ngoai tru
tai Bénh vién L3o khoa Trung Uong.
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KIEM SOAT PUONG HUYET TREN NGU'O'l BENH PAI THAO DPUONG
TYPE 2 PIEU TRI NGOAI TRU TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT.

M@ dau: badi thao du’dng type 2 la yéu t6 nguy
co tim mach phd bién tai Viét Nam. Kiém soat derng
huyét [d mot trong nhitng muc tiéu quan trong va
dugc chdng minh la gilp phong nglra cac bién ching
mach mau nhé nhung Igi ich chua rd rang & nhiing
b|e'n chirng mach mau I6n. Cac thudc ha dudng huyet
c6 Igi ich trén hé tim mach lai mang dén hiéu qua n0|
trén. Muc tiéu: Nghlen citu dugc thuc hién dé xac
dinh ti [é kiém sodt dudng huyet va thuc hanh sir
dung thu6c ha derng huyet o Igi ich trén tim mach &
ngudi bénh dai thdo derng type 2 diéu tri ngoai tra.
Phu‘dng phap nghlen cuu: Nghlen ctru cat ngang
moé ta dugc thuc hién tai phong kham noi tiét va
phong khdm ndi tim mach cla bénh vién Nhan dan
Gia Dinh tir thang 3/2021 dén thang 3/2022. Két
qua: 454 ngudi bénh dai thdo dudng type 2 tham gia
nghién clfu véi nguy cd tim mach tir cao cho dén rat
cao. Ti Ié bénh ly tim mach do xg vifa bao g‘6m hoi
chu’ng mach vanh man va bénh dong mach ngoai b|en
lan Iuct 1a 38,5% va 0,4%. Ti 1& suy tim la 2,4% va ti
l&é bénh than man 1a 8,1%. Ti 1& kiém soat dudng
huyét (HbA1C < 7%) Ia 54,8%. Thuboc ha dudng
huyét dudc sir dung nhiéu nhat la metformin (76,9%)
va sulfonylurea (49,3%). Thudc Uc ché SGLT2 dugc
chi dinh trong 1,1% trudng hgp trong khi thudc dong
van GLP1 khong dugc st dung. K&t luan: Ngugi bénh
dai thao dudng type 2 diéu tri ngoai tri & bénh vién
Nhan dan Gia Binh ¢é nguy cd tim mach tir cao cho
dén rat cao va ti 1é bénh ly tim mach chiém ti 1& cao.
Viéc klem soat dudng huyét con chu’a dat toi uu. Viéc
ké toa cac thudc ha dudng huyét cé Igi ich trén tim
mach con chua dudc thuc hién. Vi vay, can c6 luu y
kiém soat du’dng huyét va chon lua thuoc ha dudng
huyét phl hgp véi nhdm tang nguy cg nay.

To khod: Déi thdo dudng type 2, kiém soat
dudng huyét, bénh ly tim mach, Uc ché SGLT2 dong
van GLP1
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MANAGEMENT OF TYPE 2 DIABETES AT
NHAN DAN GIA DINH HOSPITAL: A CROSS-
SECTIONAL STUDY

Introduction: Type 2 diabetes mellitus is a
common risk factor for cardiovascular disease in
Vietnam. Glycemic control is a crucial goal and has
been demonstrated to prevent microvascular
complications, although its benefits in macrovascular
complications remain unclear. Hypoglycemic agents
have shown cardiovascular benefits. Objectives: This
study aimed to determine the rate of glycemic control
and the utilization of hypoglycemic agents with
cardiovascular benefits in outpatient management of
patients with type 2 diabetes. Methods: A cross-
sectional descriptive study was conducted at the
endocrinology and cardiology clinics of Nhan dan Gia
Dinh hospital from March 2021 to March 2022.
Results: A total of 454 type 2 diabetic patients with a
high to very high cardiovascular risk participated in the
study. The prevalence of coronary artery disease,
including stable angina and peripheral artery disease,
was 38.5% and 0.4%, respectively. Heart failure
prevalence was 2.4% and chronic kidney disease
prevalence was 8.1%. The rate of glycemic control
(HbA1C < 7%) was 54.8%. The most commonly
prescribed hypoglycemic agents were metformin
(76.9%) and sulfonylureas (49.3%). GLP-1 receptor
agonists were not prescribed and SGLT2 inhibitors
were indicated in only 1.1% of cases. Conclusions:
Glycemic control remains suboptimal and the
prescription of  hypoglycemic  agents  with
cardiovascular benefits is underutilized in type 2
diabetes. Therefore, there is a need for improved
glycemic control and appropriate selection of
hypoglycemic agents for this high-risk group.

Keywords: Type 2 diabetes mellitus, glycemic
control,  cardiovascular  complications, SGLT2
inhibitors, GLP-1 receptor agonists.
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bai thdo dudng type 2 la mot bénh ly
chuy&n hod thudng gdp va ciing 1a mét yéu té
nguy cd tim mach quan trong. Con s& ngudi mac
dai thao dudng type 2 du doan sé ti€p tuc gia
tang trong tuang lai.lY! Dai thao dudng type 2 di
kém vdi cac bién ching vé mach mau nho (a) va
mach mau I8n bao géom cac bién chirng tim
mach. Viéc kiém soat dudng huyét dugc ching



