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MOT SO HOI CH’NG LAO KHOA VA MOI LIEN QUAN VO TINH TRANG
DINH DUO'NG O' NGU'O'I BENH CAO TUOI CO SUY GIAM NHAN THU’'C NHE

Tran Viét Luc'2, Nguyén Ngoc Tam'2, Nguyén Thi Thu Hwong'?

TOM TAT

Muc tiéu: danh gla mot s6 hoi cerng 3o khoa
terdng gap va madi lién quan Vi t|nh trang dinh
duGng & ngudGi benh cao tubi ¢ suy giam nhan thu‘c
nhe. DOi tugng va phu’dng phap: Ngh|en ctu mo
ta cat ngang trén 68 ngudi bénh > 60 tu0| dugc chan
doan suy giam nhan thic nhe kham va didu tri tai
Bénh vién Lao Khoa Trung uong tf thang 06-11/2021.
Két qua: Ti lé ngLrt‘ji bénh c¢ suy dinh duBng va nguy
cd suy dinh derng [an lugt 1a 16,2% va 57,4%. Ti lé
ngudi bénh co su’ dung nhiéu thuoc la 57, 4% Ty 1é
phu thuoc cla cac hoat dong chdc nang theo IADL I3
91,2% va theo chi so Barthel la 66,1%. Ti & ngu’dl
benh c6 tram cam, rdi loan g|ac ngu, nguy cd nga cao
lan lugt 1a 79 4%, 88,2% va 76,5%. Tiéu khong tu
chl chiém ty Ié thap nhat 14,7%. Phan tich hoi quy da
bién cho thdy thoai hoa khc’ip (OR=0,174) va tram
cam (OR=6,771) c6 mdi lién quan cé y nghia thdng ké
vGi tinh trang suy dinh duGng/nguy cd suy dinh
duGng. Két luan: ti Ié cac hdi chiing 3o khoa rat cao
trong dé tram cam c6 mai lién quan vdi tinh trang suy
dinh duang/nguy cd suy dinh duGng & d6i tugng
nghién clu. T khoa: suy glam nhan thdc nhe, hoi
chig I&0 khoa, ngudi cao tudi, dinh dudng
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SOME GERIATRIC SYNDROMES AND THE
RELATIONSHIP WITH NUTRITIONAL
STATUS IN ELDERLY PATIENTS WITH MILD

COGNITIVE IMPAIRMENT
Objectives: to assess some common geriatric
syndromes and their relationship with nutritional
status in elderly patients with mild cognitive
impairment. Subjects and methods: Cross-sectional
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descriptive study on 68 patients > 60 years old
diagnosed with mild cognitive impairment examined
and treated at the National Geriatric Hospital from
June to November 2021. Results: The proportion of
patients with malnutrition and the risk of malnutrition
were 16.2% and 57.4%, respectively. The proportion
of polypharmacy was 57.4%. The dependency rate of
functional activities according to IADL was 91.2% and
according to the Barthel index was 66.1%. The
proportion of patients with depression, sleep
disorders, and high risk of falling were 79.4%; 88.2%,
and 76.5%. Urinary incontinence accounted for the
lowest rate of 14.7%. Multivariable regression analysis
showed that osteoarthritis (OR=0.174) and depression
(OR=6.771) had a statistically significant association
with malnutrition/risk of malnutrition. Conclusion:
The rate of geriatric syndromes was very high, in
which depression was associated with malnutrition/risk
of malnutrition in the study population.

Keywords: mild cognitive impairment, geriatric
syndrome, elderly, nutrition

I. DAT VAN DE

Suy giam nhan thdc nhe la mot hoi chiing
dugc dinh nghia la sy suy gidam nhan thirc téng
theo tudi nhung chua anh hudng dang k& dén
cac hoat dong trong cudc séng hang ngay. Trén
thé gidi, ty 1€ suy gidm nhan thdc nhe & ngudi tur
65 tudi trd 18n chiém 3-19%][1] va thdm chi con
cao han & cac nghién clitu khac tir 10 dén 20%
[2]. Udc tinh s& ngudi mdc suy giam nhan thirc
ndm 2013 1a 44 triéu ngudi, sé tang Ién 76 triéu
vao nam 2030 va 135 triéu vao nam 2050. Tai
Viét Nam, ty 1é mac suy gidm nhan thic nhe &
Hué€ la 13,2%[3]. Suy giam nhan thdc nhe &
ngudi bénh cao tudi gy ra nhiéu hiu qua nhu:
suy giam stic khoe thé chét, siic khde tdm than,
cac van dé vé dinh duBng, tang nguy cd nhap
vién va t vong, tang su phu thudc va ganh
nang cho hé thdong cham séc sirc khoe.

Suy dinh duGng la tinh trang thuGng gdp &
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ngudi cao tudi. Thém vao d6, ngudi cao tudi
mac suy giam nhan thc nhe cb ti 1é suy dinh
duBng cao hon dang k& so véi nhitng ngudi co
nhan thic binh thudng [4]. Suy dinh duBng &
ngudi cao tudi cd thé dan dén tinh trang sic
khoe kém va giam chat lugng cudc s6ng néu
khong dugc can thiép.

Gia hoa dan s6 lam thay ddi md hinh bénh
tat va la thach thirc I16n cho toan xa hoi. Su’ xuat
hién cua cac hdi chiing 1o khoa két hgp vdi da
bénh ly dan dén suy giam chirc nang & ngudi
cao tudi dic biét & ngudi bénh ¢ suy gidm nhan
thirc. Tuy nhién, chua cd nhiéu nghién clfu danh
gid cac hoi chiing Ido khoa va mdi lién quan vdi
tinh trang dinh duBng & ngudi bénh cao tudi cd
suy giam nhan thirc nhe. Vi vay, chlng téi tién
hanh thuc hién dé tai nay véi muc ti€u danh gia
mot sO héi chiing 13o khoa thudng gap va moi
lién quan véi tinh trang dinh dudng & ngudi
bénh cao tudi c6 suy giam nhan thirc nhe.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. PGi tu'gng nghién ciru. Ngudi bénh cao
tudi dugc chdn dodn suy giam nhan thdc nhe
kham va diéu tri tai Bénh vién Lao khoa Trung
uang tir thang 06 dén thang 11 nam 2021.

- Tiéu chudn lua chon: ngudi bénh > 60
tudi dudc chidn doan xac dinh suy giam nhén
thirc nhe bdi bac si chuyén khoa than kinh theo
tiéu chudn clta DSM-5 va c6 ngudi chdm sdc
s6ng cung hoac cham sdc it nhat 4 gid/ngay.

- Tiéu chuén loai tra: ngudi bénh dang
mac cac bénh cdp tinh, tinh trang ndng hoac
bénh ac tinh, bénh tdm than phan liét hodc rdi
loan IuGng cuc, lam dung rugu hodc chat kich
thich....; nguGi bénh khéng cd kha nang hoan
thanh cac bé cdu hoi nghién clru hodc tir choi
tham gia nghién ctru.

2.2. Phucng phap nghién ciru

- Thiét ké nghién ciru: Nghién cru mo ta,
cat ngang. .

- Phuong phap chon mau toan bo

Cac bién s6 nghién culi.

- Thdng tin chung vé d6i tugng: tudi, gidi,
chi s6 khéi co thé (Body Mass Index — BMI).

- Banh gia tinh trang dinh duGng: s dung
bang danh gid tdm soat dinh duBng t6i thiéu
danh cho ngudi cao tudi (Mini Nutritional
Assessment - MNA-SF). Diém tdi da nay la 14
diém; 12-14 diém: tinh trang dinh dudng binh
thudng; 8-11 diém: nguy cd suy dinh dudng; <7
diém 1a suy dinh dugng.

Cdc hdi chung ldo khoa:

- Hoat dong chlc ndng hang ngay (Chi s6
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Barthel): t&ng diém Barthel < 100 la ngudi bénh
c6 phu thudc. Hoat dong chlic nang hang ngay
c6 st dung phuang tién, dung cu (Instrumental
Activities Daily Living - IADL): tong diém IADL <
8 la ngudi bénh cé phu thudc trong hoat dong
chirc nang hang ngay.

- SU’ dung nhiéu thudc: khi ngudi bénh sir
dung doéng thai >5 loai thudc trong 1 thang gan day.

- Tram cam: danh gid bang bd cau hoi PHQ-
9 (Patient Health Questionnaire — 9). Ngudi bénh
c6 triéu chiing trdm cadm khi tdng diém PHQ-9 > 5.

- RGi loan gidc ngl: danh gid bang bd cau
hoi PSQI (Pittsburgh Sleep Quality Index). Ngudi
bénh ¢6 réi loan gidc ngu khi tdng diém PSQI > 5.

- Banh gid nguy cd ngd: bang test diing 1én
va di (Timed Up and Go test). Danh gia tong thdi
gian ngudi bénh dimng I1én, di thang mdt quang
dudng 3 mét, sau dé quay lai va ngbi hoan toan
xudng ghé. Téng thdi gian > 12 gidy: nguy cd
nga cao.

2.3. XU ly s0 liéu: s6 liéu dugc x{r ly va phan
tich bdng phan mém théng ké y hoc SPSS 22.0,
cac thuat toan dugc st dung: tinh ty 1€ phan tram
(%), tinh gid tri trung binh, d6 léch chuin. Phan
tich hdi quy logistic da bi€én danh gid mot s6 yéu to
lién quan véi tinh trang dinh duGng. Su’ khac biét
6 y nghia thdng ké khi p < 0,05.

Il. KET QUA NGHIEN cU'U

3.1. Pac diém chung. Trong téng sd 68
ngudi bénh suy gidm nhan thdc nhe da diéu kién
tham gia nghién cfu, tudi trung binh 1a
77,548,0, nhdm tudi 60-69, 70-79 va >80 tudi
chiém ti 1€ 17,6%; 41,2% va 41,2%. Ti |é n{ gidi
chiém da s6 (80,9%). Hau hét nhitng ngusi
tham gia déu song cung gia dinh (92,6%). BMI
trung binh 1a 21,2+3,4 kg/m? trong do ti Ié nguGi
bénh cé thiéu can chiém 22,1%.

u Suy dinh dwdng
Nguy co suy dinh dwdng
Binh thwong

Biéu db 1. Tinh trang dinh duéng & nguoi
bénh cao tudi suy giam nhén thiac nhe
(n=68)

Ngudi bénh cd nguy cc suy dinh duGng
chiém ty 1é cao nhat véi 57,4%. Ty |é suy dinh
duGng la 16,2% va 26,4% ngugGi bénh co6 tinh
trang dinh duGng binh thugng.

3.2. Mot s6 hoi chirng lao khoa & nguGi
bénh cao tudi suy giam nhén thirc nhe



TAP CHi Y HOC VIET NAM TAP 535 - THANG 2 - SO 1B - 2024

Bang 1. Mot s6 héi ching lado khoa Phu thudc
thuong gap (n=68) mUc d6 nhel 21 |42,0| 12 |66,7
g So luong|Ti 1€ - trung binh
Bac diem o (%) Poclap | 17 [34,0] 6 33,3
SU dung nhiéu thudc 39 57,4 XxSD | X£SD | p
Tram cam 54 79,4 Chi s6 Barthel |77,7+27,8 [90,6+10,3|0,007
RGi loan gidc ngu 60 88,2 MGi lién quan gilra tram cam, chi s6 Barthel
Nguy cG nga cao 52 76,5| va tinh trang dinh duBng cé y nghia théng ké
Tiéu khong tu' chd 10 14,7| (p<0,05). Ty lé suy dinh duGng va nguy cG suy
IADL Phu thudc 62 [91,2| dinh duBng & ngudi bénh cao tudi suy giam
Doc lap 6 8,8 nhan thic nhe cé tram cdm cao han dang ké so
Phu thuéc‘mL'rc ‘dé nang 12 176 vGi nhdm khong bi tram cam. Chi sG Barthel
Chi <& - hoan toan ! trung binh o} nbém suy,di,nh dErt"jngA/’nguyA cd suy
Barthel Phu thuoc muc do nhe 33 48 5 dinh dudng thap hon c6 y nghia théng ké so vGi
- trung binh ! nhom cé tinh trang dinh duGng binh thudng.
Dac lap 23 33,9 Bang 3. Phan tich héi quy da bién mot s6
X£SD Yéu to'lién quan voi tinh trang dinh dudng
Chi s0 Barthel trung binh 81,1+£24,0 SDD/Nguy cc SDD
Ti 1é ngudi bénh cd st dung nhiéu thudc Ti suat| Khoang tin
chiém ty I€é cao la 57,4%. Ty |é phu thudc cta chénh| cay 95%
cac hoat déng chlc nang trén hai thang do la Tubi = 75 0,447 0,084]2,390
khac nhau. Trén thang do IADL, ty I€ phu thudc Suy tim 0,273 0,028(2,656
la 91,2%’ va theo chi s6 Barthel 1a 66,1%. Theo Dot quy 3,576 0,271 47,14
thang diém PHQ-9, ti |é ngu‘di bénh cd tram cam Thoa’i'héa khc'ip 0,174 (0,039 (0,780
chiém 79,4%. DGi tugng nghién clfu c6 rdi loan  [phy thugc (Chi sb Barthel) | 0,696 |0,155 |3,125
gidc ngu va nguy cd ngd cao lan lugt Ia 88,2%  T@m am 6:771 1:487 36,83
va 76,5%. Trong khi d¢, tinh trang tiéu khong tu Tidu khong tv cha 6,265 0,502 |78,26

cha chiém ty 1€ thap 14,7%.

3.3. Moi lién quan giira tinh trang dinh
dudng va mot s6 hoi chirng lao khoa

Bang 2. Moi lién quan giita héi ching
ldo khoa va tinh trang dinh duéng

SDD/nguy| Binh
v g co SDD | thudng
Pac diém (n=50) | (n=18) | P
n % | n | %
S dung]  C6 28 56,0 11 |61,1
nhiéu . 0,707
thudc Khéng 22 (44,0| 7 |38,9
Tram Co 43 [86,0| 11 |61,1 0025
cdm Khong 7 |14,0| 7 [38,9|"
RGi loan Co 43 86,0| 17 |94,4 0.340
gidc ngu| Khong 7 [140] 1 |56 "
Nguy cd Co 38 |76,0| 14 |77,8|, 879
nga cao| Khong 12 1240 4 [22,2]
Tiéu Co 9 |18,0] 1 | 5,6
khong R 0,201
t chu Khéng 41 |82,0| 17 |94,4
Phu thuoc| 45 [90,0| 17 (94,4
IADL —5sctap [ 5 [10,0] 1 |56 %
Phu thuoc
ChisG | micdo <
Barthel |nang - hoan 121240/ 0 1 0 0,05
toan

Phan tich h6i quy da bién cho thay thoai hda
khdp (OR=0,174) va tram cam (OR=6,771) c6
mai lién quan cd y nghia thong ké vdi tinh trang
suy dinh duGng/nguy cd suy dinh duGng & doi
tugng nghién clu.

IV. BAN LUAN

Nghién cru trén 68 ngudi bénh cao tudi suy
gidam nhan thirc nhe cho thay cac hoi chiing 1ao
khoa chi€ém ti I1é kha cao nhu rGi loan gidc ngu,
tram cdm, nguy c6 nga cao, si dung nhiéu
thubc, phu thudc hoat dong chiic nang. Trong
do, tram cam cd mai lién quan vdi tinh trang suy
dinh duBng/nguy cg suy dinh dudng.

Trong nghién ctu, phan I6n ngudi bénh st
dung tir 5 loai thudc trd 1én (57,4%). Két qua
nay tuong tu vdi nghién clu clia Heuberger ghi
nhan 51,1% ngudi tham gia sr dung 5 loai thudc
trg 1én [5]. Sy tuong dong nay cd thé giai thich
rang ngudi cao tudi ¢4 nhiéu bénh di kém dan
dén s dung nhiéu loai thudc.

Hau hét cac déi tugng déu gap khd khan
trong viéc thuc hién cac hoat dong sinh hoat
hang ngay va can dugc ho trg & cac mic do
khac nhau. Ty |é nguGi tham gia phu thuéc hoan
toan-nang, phu thuéc mdc do nhe-trung binh [an
lugt la 17,6%, 48,5%. Ty |é ngudi bénh tu chd
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trong sinh hoat hang ngay cla d6i tugng nghién
ctu la 33,8%. Trong s6 nguGi tham gia, cd6 mot
ty 1& dang ké ngudi bénh phu thudc trong hoat
dong chirc nang hang ngay co s dung phuang
tién/dung cu (91,2%). Két qua cla ching t6i cao
haon nhiéu so véi két qua dugc bao cao bagi M.
Shawky Khater va cdng su’ trong nghién ciu &
Cairo, Ai Cap [4] cho thay ty € nguGi bénh can
ho trg trong IADL la 30,1%. Su khac biét nay la
do doi tugng nghién clru cua ching toi la ngudi
cao tudi cd suy gidm nhén thic nhe dén kham
tai bénh vién vdi nhiéu bénh mac kém.

Két qua nghién clu cho thay cé tGi 88,2%
ngudi tham gia gap van dé vé giac ngu. Két qua
nay cao han trong nghién ciiu trude day tai Hug,
Viét Nam (2017) cho thdy ty Ié rGi loan gidc nga
trong nghién c(tu cta ho la 71,8% (diém PSQI >
6) [3]. Su khac biét c6 thé la do cach phan loai
cua thang diém st dung cua hai nghién ctiu la
khac nhau.

Két qua nghién ctu cho thay 79,4% ngudi
bénh bi tram cam. Két qua nay cao han nghién
cru & Cairo, Ai Cap, trong dé ty Ié ngudi tham
gia bi tram cam la 48,3% [4]. MGt nghién clu
khac chi ra rdng ty & tram cdm & ngudi bénh
suy giam nhan thdc rat cao, dugdc bao cao la
22,3-63,3% [6]. Nhung két qua nay cling thap
hon ky luc cia ching t6i. Giai thich cho sy khac
biét nay cé thé 1a do cac céng cu dugc sir dung
dé danh gid tram cam 13 khac nhau giilta cac
nghién clu.

Co tdi 76,5% ngudi tham gia dugc phat hién
cd nguy cd nga cao trong nghién clftu cla ching
toi. Ty Ié nay rat cao so vdi két qua nghién clru
dua vao cong dong tai Zaragoza (Tay Ban Nha)
cla Pellicer-Garcia v8i khodng mot phan ba
(31,9%) ngudi tham gia c¢6 nguy cd nga [7]. Vi
vay, diéu nay cd thé dudc giai thich 1a do nghién
clru nay dugc thuc hién & ngudi cao tudi & cdng
dong trong khi d6i tugng clia ching t6i dén kham
tai bénh vién véi da bénh ly. Han nira, cac tiéu chi
danh gia nguy cog nga ciing khac nhau. Trong
nghién ciu clia ching toi ty 1& ngudi bénh ¢4 tiéu
khong tu chi la 14,7%. Ty Ié nay thap hon so vdi
nghién ctru cla Pellicer-Garcia [7] cho thay ty |é
ngudi tham gia cé tiéu khdng tu chu 1a 41,8%.

Tram cadm co lién quan dén tinh trang dinh
duGng. Trong mo hinh hoi quy da bién, tram
cam la yéu t6 nguy cc d6i vdi tinh trang suy dinh
duGng/nguy cd suy dinh duGng vdi OR=6.771.
Két qua nay phu hgp véi cac nghién clu trudc
day Saka va cong su (2010) da ghi nhan rdng
ngudi cao tubi cé tram cam khdm ngoai tri co
tinh trang dinh dudng kém han (MNA) [8]. Cbng
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cu sang loc tuong tu da dugc ap dung trong mot
nghién clru cdt ngang & mién nam Brazil va két
qua chi ra rang tinh trang thi€u hut dinh dugng
& ngudi cao tudi cb lién quan doc Iap vdi tram
cam [9]. Ngugc lai, mot nghién cllu & Malaysia
chi ra rang khdng tim thdy méi tuong quan giira
tinh trang dinh duGng véi cac triéu chirng tram
cam [10]. Nhitng phat hién khong nhat quan cé
thé€ 1a do tinh trang da bénh ly, khé khan vé tdm
ly xa hoi va suy giam nhan thirc dnh hudng dén
cac théng s6 dinh dudng.

V. KET LUAN

Nghién c(tu trén ngudi bénh cao tui suy
giam nhan thdc nhe cho thay: ti 1€ cac hoi chirng
I3o khoa rat cao trong dé tram cam cé madi lién
guan Vvdi tinh trang suy dinh duGng/nguy co suy
dinh duBng & doi tugng nghién clu.
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