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DANH GIA SUY YEU THEO THANG PIEM EDMONTON
O’ BENH NHAN CAO TUOI NOI TRU CO SUY TIM

TOM TAT

Muc tiéu: Suy tim la mot hoi chu‘ng ldm sang
thu’dng gap & ngerl cao tudi. Suy yeu la mot hoi
chu’ng |30 hda the hlen qua trinh tich tudi 6 ngudi cao
tudi. Hai hoi cerng nay cé thé déng hlen dién trén
ngerl cao tudi. Den nay, di liéu suy yéu & ngudi cao
tu0| c6 suy tim con nhiéu han ché. Do do muc_ tiéu
cla nghién ctu nay nham khao sat ty 1é va cac yeu to
lién quan dén suy yéu & bénh nhan cao tudi ndi trd cd
suy tim. DOi ‘tugng, phu’dng phap: Ngh|en cliu cét
ngang thu nhap cac benh nhan = 60 tu0| tai Khoa Noi
Tim mach, Bénh vién Thong Nhat va khoa NOi Tim
mach — Lao khoa Benh V|en ba khoa Vinh Long co
chan doan suy t|m Suy yeu dugc danh gia bang
thang dlem Edmonton. Cac yéu to lién quan suy yeu
dugdc xac dinh bang héi quy logistics. Két qua: Tu
thang 4/2023 dén thang 10/2023, c6 128 bénh nhan
dugc nhan vao nghién clu (nam gidi: 51,6%, tudi
trung b|nh 76,1 £ 9,5). C6 84 bénh nhan (65,6%)
dugc chan doan suy yeu Ty lé suy tim phan suat téng
mau g|am gidam nhe va bdo ton lan Iugt la 46 9%,
18,0% va 35,1%. Hai yéu t8 lién quan dén suy yéu
theo thang dlem Edmonton la suy dinh dugng (OR
7,03; Khoang tin cay [KTC] 95% 1,75 — 28,1; P =
0, 006) va rung nhi (OR 9,14; KTC 95% 1, 23—68 1; P
= 0,031). Két luan: O céc benh nhan cao tu0| noi
vién c6 suy tim, ty 1& suy yéu 13 65,6%. Suy dinh
duGng va rung nhi I3 hai yéu to lién quan dén suy yéu
& cac bénh nhan nay.

Tur khoad: suy yéu, Edmonton, suy tim

SUMMARY
ASSESSMENT OF FRAILTY USING

EDMONTON FRAILTY SCALE AMONG
OLDER INPATIENTS WITH HEART FAILURE

Objectives: Heart failure is a common clinical
syndrome in the elderly. Frailty is an aging syndrome
that reflects the cumulative aging process in the
elderly. These two syndromes can coexist in the
elderly. To date, data on frailty in the elderly with
heart failure is still limited. Therefore, the aim of this
study was to investigate the prevalence and
associated factors of frailty in hospitalized elderly
patients with heart failure. Methods: A cross-
sectional study was conducted among patients > 60
years old at the Department of Cardiology, Thong
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Nhat Hospital and the Department of Cardiology and
Geriatrics, Vinh Long General Hospital with a diagnosis
of heart failure. Frailty was assessed using the
Edmonton Frailty Scale. Associated factors of frailty
were identified using logistic regression. Results:
From April to October 2023, 128 patients were
enrolled in the study (51.6% men, mean age 76.1 £
9.5). Eighty-four patients (65.6%) were diagnosed
with frailty. The rates of heart failure with reduced
ejection fraction, mildly reduced ejection fraction, and
preserved ejection fraction were 46.9%, 18.0%, and
35.1%, respectively. Two factors associated with
frailty according to the Edmonton Frailty Scale were
malnutrition (OR 7.03; 95% CI 1.75-28.1; P = 0.006)
and atrial fibrillation (OR 9.14; 95% CI 1.23-68.1; P =
0.031). Conclusion: In elderly hospitalized patients
with heart failure, the prevalence of frailty is 65.6%.
Malnutrition and atrial fibrillation are two factors
associated with frailty in these patients.
Keywords: frailty, Edmonton, heart failure

I. DAT VAN DE

Tan suét suy tim (ST) t&ng dan theo tudi, tir
6% & nhém 60 dén 79 tudi va gép doi 12% &
nhém >80 tudil. Suy tim va suy yé&u I3 hai tinh
trang khac nhau nhung cé lién quan vdi nhau.
Bénh nhan suy tim c6 nguy cd mac hoi ching
suy nhudc cao gap sau lan va bénh nhan suy
nhugc cd nguy cd mac bénh suy tim cao han. Co
mot mGi quan hé chat ché gilta suy yéu va ST,
va viéc tam soat suy yéu trén bénh nhan ST la
dé t6i uu hda quan ly ST, gilp tranh nhitng dot
mat bu cap, tranh tinh trang suy giam chifc ndang
va tan tat. Hon nifa, Igi ich cla viéc can thiép co
thé 1am gidm su anh hudng cua suy yéu? Co
nhiéu thang diém dung dé danh gia suy yéu hién
nay. Tuy nhién, thang diém danh gid suy yéu
Edmonton la thudc do hgp Ié vé tinh trang suy
yéu Vvdi tu cach la mot cong cu tam soat suy yéu
ld&m sang la né bao gobm nhiéu linh vuc va ho trg
xa hoi, ggi y su chiing thuc cia mo6 hinh suy
yéu3. Tai Viét Nam, chua co nghién clitu nao st
dung thang diém Edmonton d€ danh gid suy yéu
trén bénh nhan ndi trd suy tim. Shirley Sze va
cébng su ghi nhan ti 1& suy yéu la 30% & cac
bénh nhan cd suy tim ngoai tri% Do do, viéc cod
thém dit liéu lién quan dén ti 1€ suy yéu & bénh
nhan suy tim noi vién la can thiét. Muc tiéu:

- Khdo sat i 16 suy yéu theo thang diém
Edmonton & bénh nhén cao tudi ndi trd cd suy tim.

- Khdo sat moi lién quan gidia cac yéu to lién
quan suy yéu vdi ti 1€ suy yédi bénh nhan ndi trd
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suy tim.

II. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: cit ngang mo ta
2.2. Thai gian nghién cilru: tUr thang

04/2023 dén thang 10/2023
2.3. boi tugng nghién ciru: bénh nhan =60

tudi tai Khoa Noi Tim mach, Bénh vién Théng Nhat

va khoa NoOi Tim mach — Ldo khoa, Bénh vién Da
khoa Vinh Long ¢ chan doan suy tim.
~2.4. C8 mau: ap dung cong thac tinh cd
mau udc lugng mot ti 1€
1 J—
N = z?i—%:%

Z1-a/2 = 1,96 (sai s6 loai I, a = 0,05). d =
0,09. Chon p = 0,5 vi hién tai chua cé nghién
clru vé suy yéu theo thang diém Edmonton trén
ngudi cao tudi suy tim ndi tri va dé p(1 - p) c6
gia tri I6n nhat. Vi sai s6 5%, vay cd mau toi
thi€u cho nghién cru 14 125 bénh nhan.

2.5. Ky thuat chon mau: 1ay mau lién tuc

2.6. Tiéu chudn nhdn vao: bénh nhan >60
tudi trd Ién, c6 chan dodn suy tim nhap vién diéu
tri tai Khoa NGi Tim Mach Bénh Vién Thong Nhat
va Khoa NoOi Tim Mach Bénh Vién Pai Vién DHYD
TPHCM trong thdi gian thdi gian nghién clru.

Tiéu chuédn loai tri: hoi chiing vanh cép,
thuyén tdc phdi, hep van 2 14 trung binh — ndng,
hep van dong mach cha trung binh — nang, hg
van dong mach chd 34 trd Ién, bénh ly cap tinh
clia dong mach chu, bién chdng cd hoc cta tim
(thding vach lién that, thang thanh tim, ha van 2
I cap), cac van dé vé suy giam nhan thirc — tam
than — tri tué — cac r6i loan chirc nang nghe —
ndi khién cudc phong van khéng thé hoan thanh.

2.7. Phucong phap thu thap sé liéu: tham
kham va phong van truc ti€p két hgp vdi ghi

nhan thong tin tir hd s¢ bénh an, dién vao bang
thu thap s6 liéu soan san.

2.8. Pinh nghia bién so:

Suy yéu theo thang diém Edmonton: L3
bi€n nhi gid: Co6, khong; dugc xac dinh khi tham
kham va phong van truc ti€p, xac dinh cd suy
yéu khi diém >8.

Cic bién s6'lién quan: cac bénh dong mac,
tudi, gidi, noi sinh s6ng, tinh trang hén nhén, trinh
dd hoc van, chi s6 khéi co thé (BMI), cac dic diém
|30 khoa, cac d3c diém cla suy tim.

Cdc bién sé khac: thdi gian nam vién, tinh
trang cong viéc, cac bién cb ndi vién, cac két qua
can lam sang va cac danh gia lao khoa khac.

2.9. XUr ly s6 liéu. SG liéu dugc x{r ly bang
phan mém SPSS 25. Cac bién s dinh tinh dugc
mo ta bang tan s6 (n) va ti 1& (%). Cac bién sb
dinh lugng dugc mo ta bang gid tri trung binh +
dd 1éch chuan (PLC). Dung phép kiém chi-square
dé so sanh su khac biét gilra cac bién dinh tinh.
Dung phép kiém t-student d€ so sanh cac bién
dinh lugng. H6i quy logistic da bién vd&i mo hinh
da bién bao gobm cac yéu t6 cé p < 0,2 trong mb
hinh dan bién. Su khac biét c6 y nghia théng ké
khi P < 0,05.

2.10. Pao dirc cua nghién ciru. Nghién
cltu dugc thong qua Ho6i dong Dao dirc cla Dai
hoc Y Dugc TP HCM, s6 635/HDDD-DHYD.

Il. KET QUA NGHIEN cUU

TU thdng 04/2023 dén thang 10/2023,
nghién ctu thu thap dugc 128 bénh nhan cao
tudi c6 chan doén suy tim nhap vién tai Khoa Noi
Tim mach, Bénh vién Thong Nhat va khoa Noi
Tim mach — L3o khoa, Bénh vién Da khoa Vinh
Long. Theo thang diém Edmonton, c6 84 bénh
nhan (65,6%) co suy yéu.

Bang 1: Pdc diém dich té va nhén tric hoc ctia din sé nghién ciru (N = 128)

Pac diém Tong (N=128)|C6 suy yéu (n=84)Khdéng c6 suy yéu (n=44)| P
Tudi, nam 76,1 £9,5 77,5 £9,5 73,4 £ 8,8 0,016
Tudi = 75, n (%) 71 (55,5) 53 (63,1) 18 (40,9) 0,024
Gidi tinh, n (%)
Nam gidi 66 (51,6) 37 (44,0) 29 (65,9) 0,025
N gidi 62 (48,4) 47 (56,0) 15 (34,1)
Ngi song, n (%)
N6ng thén 54 (42,2) 28 (33,3) 26 (59,1) 0,008
Thanh thi 74 (57,8) 56 (66,7) 18 (40,9)
Tinh trang hon nhan, n(%)
Con vg/chong 79 (61,7) 52 (61,9) 27 (61,4) 0.791
Ly di/gba 40 (31,1) 27 (32,1) 13 (29,5) '
Doc than 9 (7,0 5(6,0) 4(9,1)
Trinh do hoc van, n (%)
DuGi TPHT 112 (87,5) 78 (92.9) 34 (77,2) 0.039
Tot nghiép THPT 7 (5,5) 2(2,3) 5(11,4)
Sau THPT 9 (7,0) 4 (4,8) 5 (11,4)
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BMI, kg/m? 21,9 + 3,8 21,5+ 3,9 22,7 £ 3,5 0,074
Nhom BMI, n (%)
Thidu can 28 (21,9) 23 (27,4) 5 (11,4) 0,140
Binh thudng 53 (41,4) 34 (40,5) 19 (43,1)
Thira can 19 (14,8) 10 (11,9) 9 (20,5)
B&o phi 28 (21,9) 17 (20,2) 11 (25,0)

Nhdm bénh nhan cao tudi ndi trd suy tim cd suy yéu ty 18 tudi > 75 va nif gidi cao hon cd y nghia
thong ké so vGi nhom khong cd suy yéu. Co su khac biét cd y nghia thong ké trong trinh dé hoc van

gitta 2 nhom c6 va khong co suy yéu

Bang 2: Bic diém ldo khoa va bénh déng mac cua dan sé nghién ciu (N = 128)

v 4 Ton Co suy yéu | Khong co suy yéu
bégc diém (N=128) | (n=84) Cn=a4) P
Pac diém l3o khoa, n (%)
Phu thudc ADL 81 (63,3) 70 (83,3) 11 (25,0) <0,001
Phu thudc IADL 108 (84,4) | 81 (96,4) 27 (61,4) <0,001
Tram cam 40 (31,3) 34 (40,5) 6 (13,6) 0,002
Suy dinh dudng 72 (56,3) 66 (78,6) 6 (13,6) <0,001
Tién st bénh noi khoa, n (%)

T&ng huy&t ap 120 (93,8) 79 (94,0) 41 (93,2) 1,000
R&i loan lipid mau 121 (94,5) 78 (92,9) 43 (97,7) 0,421
Dai thao dudng 53 (41,4) 36 (42,9) 17 (38,6) 0,708
Rung nhi 39 (30,5) 32 (38,1) 7 (15,9) 0,015
Bénh than man 39 (30,5) 34 (40,5) 5(11,4) 0,001
Tién s’ nhdi mau ¢g tim 40 (31,3) 27 (32,1) 13 (29,5) 0,842
Tién suf hoi chifng vanh man 100 (78,1) 64 (76,2) 36 (81,8) 0,509
Tién sU dot quy 7 (5,5) 6 (7,1) 1(2,3) 0,421
Tién s nhiém COVID-19 70 (54,7) 50 (59,5) 20 (45,5) 0,140

Ty 1€ phu thudc ADL, IADL, tram cam, suy dinh duBng, rung nhi, bénh than man & nhém bénh
nhan cao tudi suy tim c6 suy yéu cao hon c6 y nghia thdng ké so vGi nhom khdng co suy yéu.
Bang 3: Dac diém suy tim cua dan s6 nghién cdu (N = 128)

v am Ton Co suy yéu | Khong co suy
bac diem (N=128) (n=84) | y&u(n=aa) | P
Thé suy tim, n (%)
Suy tim EF giam 60 (46,9) 38 (45,3) 22 (50,0)
Suy tim EF gidm nhe 23 (18,0) 17 (20,2) 6 (13,6) 10,638
Suy tim EF bao ton 45 (35,1) 29 (34,5) 16 (35,4)
Phan d6 NYHA, n (%)
Do 11 90 (70,3) 60 (71,4) 30 (68,2)
Do 11 33 (25,8) 22 (26,2) 11 (25,0) |0,364
Do IV 53,9 22,4 3(6,8)
Phan suat tong mau that trai, % 44,9 + 16,8 44,9 £+ 15,8 45,1 +£ 18,6 |0,952
Gian that trai, n (%) 51 (39,8) 30 (35,7) 21 (47,7) 10,254
Day dong tam that trai, n (%) 21 (16,4) 16 (19,0) 5(11,4) 0,322
Gian nhi trai, n (%) 68 (53,1) 40 (47,6) 28 (63,6) 0,096
HG van 2 la trung binh-nang, n (%) 75 (58,6) 51 (60,7) 24 (54,5) 0,572
Diéu tri suy tim trudc xuat vién, n (%)
Uc ché& angiotensin/neprilysin 14 (10,9) 13 (15.5) 1(2,3) 0,033
Uc ch€ men chuyén 14 (10,9) 8 (9,5) 6 (13,6) 0,555
Chen thu thé angiotensin II 87 (68,0) 55 (65,5) 32 (72,7) 0,433
Chen beta 45 (35,2) 32 (38,1) 13 (29,5) 0,436
Uc ché SGLT2 75 (58,6) 55 (65,5) 20 (45,5) 0,038
DGi khang aldosteron 86 (67,2) 57 (67,9) 29 (65,9) 0,845
Furosemide 65 (50,8) 41 (48,8) 24 (54,5) 0,580
Ivabradin 4 (3,1) 2 (2,4) 2 (4,5) 0,607
Digoxin 19 (14,8) 14 (16,7) 5(11,4) |0,602
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Ty |é s&r dung thudc (c ché angiotensin/neprilysin va &c ché SGLT2 & nhdm bénh nhén cao tudi

suy tim co suy yéu cao han cé y nghia thong ké so v8i nhém khong cé suy yéu.

Bang 4: Cac yéu to'lién quan dén suy yéu trong phan tich héi quy logistic

Yéu té Hoi qui don bién Hoi qui da bién
OR thé (95% CI) P OR hiéu chinh (95% Cl) | P
Tubi > 75 2,47 (1,17 - 5,21) 0,018
NT gi6i 2,46 (1,15-5,24) | 0,020
S8ng G thanh thi 2,89 (1,36 - 6,13) | 0,006
Trinh do hoc van
DuGi TPHT 1
Tot nghiép THPT 0,17 (0,03 — 0,94) 0,043
Sau THPT 0,35 (0,09 - 1,38) 0,133
Nhoém BMI
Binh thuGng 1
Thi€u can 2,57 (0,84 - 7,86) 0,098
Thira can 0,62 (0,22 — 1,79) 0,379
Béo phi 0,86 (0,34 — 2,21) | 0,761
Phu thudc ADL 15,0 (6,15 — 36,5) | <0,001
Phu thudc TADL 17,0 (4,62 — 62,5) | <0,001
Tram cam 4,31 (1,64 -11,3) 0,003
Suy dinh dudng 23,2 (8,49 - 63,5) | <0,001 7,03 (1,75 - 28,1) 0,006
Rung nhi 3,25 (1,30 — 8,16) | 0,012 9,14 (1,23 - 68,1) 0,031
Bénh than man 5,30 (1,89 — 14,8) 0,001
Tién s nhiem COVID-19 1,76 (0,84 — 3,68) 0,130

Suy dinh duBng va rung nhi la hai yéu to cd
lién quan dén suy yéu & ngudi cao tudi suy tim
(Luu y: Cac yéu t6 co p < 0,2 trong Bang 1 va 2
dugc phan tich don bién. Cac yéu t6 c6 p < 0,2
trong dan bién dugdc dua vao hoi quy da bién.
Chi cac yéu t6 ¢ p < 0,05 trong hoi quy da bién
dugc hién thi).

IV. BAN LUAN

Nghién cfu nay thu thap dugc 128 bénh nhan
> 60 tudi tai Khoa Noi Tim mach, Bénh vién Théng
Nhat va khoa NGi Tim mach — Ldo khoa, Bénh vién
Pa khoa Vinh Long cé chén doan suy tim. Trong
do, cd 65,6% dugc xac dinh cd suy yéu theo thang
diém Edmonton va suy dinh duBng va rung nhi I3
hai yéu t6 co lién quan dén suy yéu & nhom bénh
nhan nay. Dua trén cac két qua nay, chiing toi c6 3
diém ban luan cho nghién cdu.

4.1. Pac diém suy tim va diéu tri suy
tim cta cac bénh nhan cao tudi ndi vién.
TuGi trung binh & nhdém c6 suy yéu la 77,5 +
9,5, ti 1& suy yéu cao han & déi tugng =75 tudi
va la nir gidi. Ti 1€ suy tim EF giam cd suy yéu
chiém 43,5%, NYHA II 70,3%. Trén siéu am tim,
gian nhi trai chiém 53,1%, hd 2 la trung binh -
nang chiém 58,6%. Tang huyét ap, r6i loan lipid
mau va hoi chirng mach vanh man chiém ti 1€
theo th(r tu’ 93,8%, 94,5% va 78,1%.

Ty 1€ sir dung thuGc (c ché angiotensin/
neprilysin va Uc ché SGLT2 & nhom bénh nhan
cao tudi mac suy tim cd tinh trang suy yéu cao

haon cd y nghia thdng ké so vdi nhdm khong mac
suy tim. Diéu nay khac biét so véi nghién ciu
cla Aung T va cdng su trén mot nhdm dan s
Ch&u A méc suy tim!. Nguyén nhan c6 thé 1a do
bénh nhan suy yéu it dugc ké dan_thudc tdi uu
hda diéu tri suy tim theo hudng dan. Hon nira,
diém suy yéu cao han cé thé do tinh trang chirc
nang dugc bac si bdo cao cd xu hudng kém han
so vdi tu bénh nhan bao cdo. Nhitng két qua nay
nhdn manh tdm quan trong cla tinh trang suy
yéu trong viéc xac dinh két qua ctia bénh nhan
mac suy tim va chi ra su khac biét dang ké vé
khu vuc va dan tdc trong tinh trang suy yéu cla
bénh nhan suy tim tai chau A. biéu nay cling
phu hgp véi van dé khac biét vé trinh d6 hoc van
gitta nhom bénh nhan suy yéu va nhom khéng
suy yéu trong nghién clfu cta ching toi

4.2, Ty lé suy yéu cua cac bénh nhan
cao tudi suy tim ndi vién. Ti 18 suy yéu &
bénh nhan suy tim ndi vién theo nghién clfu clua
ching toi la 65.6%. Ciing theo 2 bao cdo cua
Joyce E va cOng su, Madan S.A va cong su, ti 1€
suy yéu & BN suy tim ngoai tri khoang 56% -
76%* Aung T va cdng su nghién ciu nhém
bénh nhan suy tim Chéu A la 69% , dac biét &
nhém bénh nhadn cao tudi, ndi vién (s’ dung
thang diém FI). Diéu quan trong 1a nhém c6 tinh
trang suy yéu cé nguy cd tif vong hodac nhap
vién do suy tim cao gap 3 lan so vdi nhiing
ngudi khong c6 tinh trang suy yéu.

Theo Pandey A va cOng su®, c6 mdi quan hé
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2 chiéu gilra suy yéu va suy tim: tinh trang suy
yéu cao han gép phan lam tinh trang chiic nang
thé chat xau di, suy gidm nhan thic va giam
chat lugng cubc sdng & bénh nhan suy tim théng
qua viéc diéu chinh lai cac con dudng gay viém
va giam kha nang chiu dung cac tac nhan gay
stress sinh ly. Hon nira, cac qua trinh man tinh
nay co thé trd nén trdm trong hon do su' gia
tang cap tinh cla cac cytokine gay viém va tinh
trang dé khang insulin ngay cang tram trong,
dong thgi con phlic tap han do tinh trang bat
dong lién quan dén nam vién. Cac yéu to cap

tinh ndy thic ddy mét cd cling nhu tdng sinh t&

bao m& va tich tu lipid, c6 thé lam suy gidm
thém chirc nang va kha nang phuc hdi cla cg,
dong thai gop phén lam suy giam tinh trang
chirc ndng chung va kéo dai thong qua con dudng
chuyen hoa va viém tai chd va toan than. biéu
nay co thé gdp phan Va0 su suy giam chiic nang
lién quan dén ndm vién va mot “hdi chu’ng sau
xudt vién” (post-hospital syndrome) ma tham chi
sau khi giai quyét dugc suy tim mat bu, bénh
nhan van tiép tuc bi suy giam ro rét vé chifc ndng
sinh ly va ganh nang suy yéu cao hon.

4.3. Cac yéu to lién quan dén suy yéu &
cac bénh nhan cao tudi suy tim ndi vién.
Trong nghién clfu cla ching t6i, nhom bénh
nhan cd nhitng déc diém nhu phu thudc chirc
ndng, bénh nén rung nhi, bénh than man cé ti 1€
suy yéu cdo han coé y nghia thong ké. Theo
nghién c(fu cta Chioncel O va cong su, nhom
bénh nhan cé bénh than man, huyét ap tam thu
thap, nhip tim cao hodc rung nhi cling co tién
lugng xau han so véi cac bénh nhan cung nhém.
Péc biét, bat ké phan suat tong mau, chi s6 khoi
oo thé thap han (BMI) la yéu to doc 1ap lién quan
dén ty Ié tir vong & bénh nhan méac suy tim®.

Bénh nhan cao tudi suy tim thudng phai chiu
ganh nang Vvé tinh trang suy yéu, da bénh ly va
phai ding nhiéu loai thudc. Xu hudng nay thé
hién chi yéu & phu nif I6n tudi. Tinh trang suy
dinh dudng, cd thé lam ting nguy co mac thiéu
cd’. Tuy nhién, tinh trang thi€u cd cd thé lién
quan doc lap vdi suy tim & nhitng bénh nhan Ién
tudi mac nhiéu bénh ly va khuyét tat nhap vién &
khoa ldo, nhu mét phan tich héi quy logistic da
bién dd ching minh. ST thic ddy |30 hda két
hgp véi su suy giam khdi cd, véi su' bao ton va
tich Ity khdi m&, dua dén tinh trang béo phi
gidm co. ST man cling thuc day bat thudng khdi
o (tich tu mé md gian co, thay d6i sgi cd, giam
mat d6 mao mach), thic ddy lam gidam chic
nang ty thé & hé thdng co xuong, giam kha ning
gang sUc, suy yéu thé chat. Do do, viéc tdm soat
suy dinh duGng cling nhu thi€u cd nén dugc
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thuc hién & bénh nhan suy tim.

Tan suat suy yéu & bénh nhan rung nhi
trong nghién clu cla chdng toi la 38,1%, so vdi
nghién ciu cta Villani ER va cong su la 4,4-
75,4%. N6 c6 thé bi anh hudng bdi xét nghiém
chan doan dugc st dung, do dé han ché so sanh
truc ti€p gilta cac nghién ctdu khac nhau.
Blodgett va cdng su’ bao cdo rang ty |é suy yéu
dao dong tUr 3,6% dén 34% trong cung mot
nhém bénh nhan, tuy thudc vao thang do suy
yéu dudgc sur dung8 Perera va cong su da thuc
hién mot nghlen cltu tién ctru tai mot trung tam
trén 220 ngudi 16n nhap vién & Uc va phat_hién
ra rang 64% doi terng déu suy yéu. Nguyen va
cOng su’ nhan thay rang 52% d6i tugng suy yéu
trong nghién cltu doan hé cla ho. Ca hai déu
danh gia tinh trang suy yéu bang cach st dung
Thang do suy yéu Edmonton dudc bado cao
(REFS). Tinh trang suy yéu anh hudng dén ca
viéc quan ly va tién lugng bénh rung nhi & ngudi
cao tudi. Ngugc lai, AF c6 thé lam tinh trang suy
yéu trd nén tram trong hon. Rung nhi lam giam
thé tich nhat bop hiéu qua, giam tudi mau mé cd
thé thic day thi€u mau nudi rudt, su di chuyén
cla vi khudn vao hé théng tuan hoan, diéu hoa
hudng |Ién dap (fng viém toan than, cung véi dé
la con dudng dap Ung than kinh thé dich bi thay
déi cling gép phan thlc day tién viém, dua dén
suy giam chuyén hda, thay déi ciu tric va chic
nang cua hé thdng nhiéu cg quan, lam giam trir
lugng sinh ly va tang tinh dé nhay cam.

4.4. Piém han ché& cda nghién ciru.
Nghién cltu nay c6 mét s§ diém han ché. Th&
nhat, mdc du thu thap mau trong thoi gian 7
thang vdi 2 trung tam nhung s6 lugng mau con
han ché nén két qua clia nghién clru chi c6 tinh
gdi y va can kiém chiing & nghién ciu véi s
lugng bénh nhan I6n hon. Th hai, do mot s6
diéu kién khac quan nén viéc xét nghiém NT-
proBNP mau khéng day du & cac bénh nhan
trong nghién clru. Th( ba, day la nghién clru cdt
ngang nén chi két luan dugc mdi lién quan
nhung khéng két luan dudc tinh nhan qua cua
cac yéu to vdi suy yéu.

V. KET LUAN

Nghién cru cta chung t6i ghi nhan mot ty Ié
cao cla suy yéu dugc xac dinh dua vao thang
diém Edmonton. Khdng cé su’ khac biét vé thé
suy tim gilta hai nhdom c6 va khéng cé suy yéu.
Nghién clru ghi nhan suy dinh du‘Bng va rung nhi
la hai yéu t6 cd lién quan dén suy yéu. Can thém
cac nghién clu véi ¢ mau I6n hon d€ danh gla
mai lién quan gilta cac thé suy tim vdi suy yéu
trén ngudi cao tudi.
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DAC PIEM KIEM SOAT PUONG HUYET VA MOT SO YEU TO LIEN QUAN
O’ BENH NHAN PAI THAO PU'O'NG TYPE 2 CAO TUOI CO SUY THAN MAN

TOM TAT

Muc tiéu: Mo ta dic diém kiém soat dudng
huyet va mot s6 yéu t6 I|en quan G bénh nhan dai
thao du‘dng type 2 cao tudi cé suy thdn man. P6i
tugng va phuacng phap nghlen clru: Nghién citu
cat ngang phan tich 174 bénh nhan DTD type 2 cao
tudi c6 suy than man. Két qua: Tu0| trung binh cta
BN nghién ctru: 71,7 £ 7,5 (tu0|), tudi cao nhéat 1a 95,
56,9% > 70 tudi. Théi gian mac bénh DTD trung b|nh
la 16 7+ 7,3 (nam), 82,8% BN trong nghién cuu cé
thai gian méc bénh PTD > 10 nam, 67,8% BN CKD
giai doan 3, 52,3% glucose mau doi > 7,0 mmol/l,
58,5% cb HbA1c > 7,5% va 72,4% cb t|en st ha
dLIdng huyét. Co lién quan glLra kiém sodt dudng
huyét chat ché vdéi ha derng huyet véi p <O, 05.
Khong cé mai lién quan glu’a HbA1c vdi thGi gian mac
bénh dai thao derng, tudi va t|en su ha du‘dng huyet
Két luan: Bénh nhan cao tudi mac dai thdo dudng va
suy than man la nhom dan sb phlrc tap can dugc quan
ly va theo di can than. Kiém soat dudng huyet cang
chdt ché lam tang nguy cd ha dudng huyét va tang ti
& tir vong. T khoda: Déi thao dudng type 2, ngudi
cao tudi, bénh than man

SUMMARY
CHARACTERISTICS OF GLYCEMIC
CONTROL AND RELATED FACTORS IN
ELDERLY TYPE 2 DIABETES MELLITUS

WITH CHRONIC RENAL FAILURE
Ojectives: To describe characteristics of
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glycemic control and related factors in elderly type 2
diabetes mellitus with chronic renal failure. Subjects
and method: In this cross sectional analytical study a
total of 174 older aldults with type 2 diabetes mellitus
and chronic renal failure. Results: Mean age: 71.7 +
7.5 (yearsold), Max 95, 56,9% =70 (yearsold). Mean
duration of type 2 diabetes mellitus:16,7 + 7,3; the
rate of patients have diabetic over 10 years: 82,8%;
67.8% CKD stage 3, 52.3% FBG >7,0 mmol/l, 58.5%
HbAlc >7.5% and 72.4% patients had
prehypoglycemia. Tight glycemic control was
significantly associated with the prevalence of
hypoglycemia with p <0.05. There was no relationship
between age, duration of diabetes, prehypoglycemia
with HbAlc. Conclusion: Older adults with diabetes
and chronic kidney disease are a complex population
who require careful diabetes management and
monitoring. Intensive glycemic control increases the
risk of hypoglycemia and mortality.

Keywords: type 2 diabetes mellitus, older adults,
chronic kidney disease.

I. DAT VAN DE

Pai thao dudng type 2 la mot trong nhiing
bénh man tinh phé bién nhat & ngudi cao tudi, &
MY udc tinh 26% s6 ngudi trén 65 tubi méc bénh
dai thdo dudng va mét nlra nhitng ngudi I6n tudi
mac tién dai thdo dudng [1]. Bénh nhan dai thao
dudng cao tudi ¢ ti 1& tir vong, bién ching tim
mach, ha dudng huyét tang theo thdi gian phat
hién bénh, dac biét trén d6i tugng bénh nhan cé
suy than man. Suy than man la mot trong nhirng
bién chiing thudng gdp & bénh nhan dai thao
dudng va ciling la nguyén nhan hang dau gay
bénh than giai doan cudi [2]. Ngoai viéc sbng
chung v@i bénh dai thao dudng va cac bién
chitng cta nd, nhitng ngudi cao tudi nay con cb
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