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NGHIEN CU'U TINH HINH SUY DINH DU'O'NG CUA BENH NHAN
CAO TUOI NGOAI TRU CO SUY TIM PHAN SUAT TONG MAU GIAM

Nguyén Phan Hoang Phic!, Nguyén Thanh Huin!

TOM TAT

Pat van dé: Khao sat ty Ié va cac yeu to lién
quan suy dinh duGng trén bénh nhan cao tudi ngoai
tru c6 suy tim phan suat tong mau giam. Doi tu’dng
va phuadng phap nghlen clfu: Nghién clu cat
ngang mo ta thuc h|en trén 119 bénh nhan =60 tudi
kham ngoai tru tai cdc phong khdm L3o Khoa, phong
kham Tim Mach Bénh vién Thong Nhat, ph(‘)ng kham
Ldo Khoa va cac phong kham Tim Mach Bénh vién Dai
hoc Y Dugc TP. HO Chi Minh tir thang 7 nam 2023 dén
thang 12 nam 2023. Daoi tugng ngh|en clru dugc ghi
nhan thong tin ca nhan cac dac diém 130 khoa cac
benh déng méc, do cac ch| sO nhan trac hoc va bang
cau hoi suy d|nh derng MNA clng cac yeu to lién
quan. Két qua Ty Ié suy dinh du‘dng trén benh nhan
cao tudi ngoai tru co suy tim phan suat tong mau glam
phan loai theo MNA la 10,9%, 63,9% doi tugng co
nguy cd suy dinh dudng, 25,2% dasi tugng co tinh
trang dinh duGng binh thudng. Suy yéu theo FRAIL &
nhom suy dinh duGng va cé nguy cg suy dinh duGng
chiém ty Ié cao han so vdi nhdm cé tinh trang dinh
duBng binh thudng 77,2% so vdi 22,8%, khac biét co
y nghia thong ké véi p = 0,014. Két luan: Ty 1é suy
dinh duGng va cé hguy cd suy dinh derng trén trén
bénh nhan cao tudi ngoai trd c6 suy tim phan suét
tdng mau g|am kha cao.

Tlr khoa. suy dinh du’dng, suy tim phan suét
tdng mau gidm, ngudi cao tudi

SUMMARY

THE NUTRITIONAL STATUS OF ELDERLY
OUTPATIENTS WITH HEART FAILURE

WITH REDUCED EJECTION FRACTION

Objectives: To describe the nutritional status of
elderly outpatients with heart failure with reduced
ejection fraction. Methods: This cross-sectional study
was conducted on 119 olderly outpatients with heart
failure with reduced ejection fraction at the Geriatric
clinics, Cardiology clinics, Thong Nhat Hospital and

University Medical Center, from July 2023 to
December 2023. Personal information, geriatric
characteristics, comorbidity diseases, measured

personality indices, MNA and related factors was
collected. Results: The rate of malnutrition in elderly
outpatients with heart failure with reduced ejection
fraction classified by MNA was 10.9%, 63.9% of
subjects were at risk of malnutrition, 25.2% of
subjects had normal nutritional state. Frailty according
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to FRAIL in the malnutrition and at risk of malnutrition
group is higher rate than the group with normal
nutritional status 77.2% compared to 22.8%, a
statistically significant difference with p = 0.014.
Conclusion: The rate of malnutrition and at risk of
malnutrition in elderly outpatients with heart failure
with reduced ejection fraction quite high.

Keywords: malnutrition, heart failure with
reduced ejection fraction, elderly

I. DAT VAN DE

Suy tim thudng gdp & ngudi cao tudi, la mét
van dé sic khde cong déng nghiém trong dang
gia tang trén toan thé gidi va la con dudng
chung cuGi cung cla hau hét cac bénh tim
mach!. Theo bao cdo clia AHA 2021 udc tinh cd
khoang 6 tri€u ngudi cd suy tim, chiém khoang
1,8% téng dan s8 Hoa Ky2. Suy dinh duBng
thudng gép & ngudi cao tudi cd suy tim va cd
lién quan dén cac két cuc xau. Cé nhiéu cong cu
dudc s dung dé danh gid suy dinh dudng &
ngudi cao tudi®. Nhiéu nghién cltu trén thé gidi
da khao sat vé ty Ié suy dinh duGng trén bénh
nhan cao tudi suy tim sung huyét. Tai Viét Nam,
cac nghién ciu vé suy dinh duBng dugc thuc
hién trén bénh nhan suy tim cao tudi ndi tru
nhap vién vi suy tim cap, chua chi y dén nhém
bénh nhan suy tim diéu tri ngoai trd, dac biét
trén nhitng bénh nhan suy tim phan suat téng
mau giam. Muc tiéu:

e Khdo sat ty € suy dinh dubng trén bénh
nhén cao tudi ngoai tri cd suy tim phén sudt
toéng mau giam.

e S0 sanh su’ khac biét cua cdc yéu to lién
quan suy dinh dubng trén bénh nhén cao tudi
ngoai trd co suy tim phan suét téng mau giam.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Thiét ké nghién cilru: cdt ngang mé ta
2.2. Thai gian nghién clru: tir thang

7/2023 dén thang 12/2023
2.3. P6i turgng nghién ciru: bénh nhan

>60 tudi kham ngoai tri tai cdc phong kham Lio

Khoa, cac phong khdm Tim Mach Bénh vién

Théng Nhat, phong kham Lao Khoa va cac phong

kham Tim Mach Bénh vién Dai hoc Y Dugc TP.

HS Chi Minh dugc chan dodn suy tim phan suét

téng mau giam. _

2.4. C& mau: ap dung cbng thic tinh ¢

mau udc lugng mot ti 18
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_Chon p = 0,5. Véi a = 0,05, d = 0,09, cG
mau nghién cltu t6i thiéu la 119. .

2.5. Ky thuat chon mau: chon mau lién tuc

2.6. Tiéu chudn nhdn vao: Bénh nhan
>60 tudi dugc chan doan suy tim phan suét téng
mau gidm theo tiéu chuan cta ESC 2021.

2.7. Tiéu chudn loai trir: Bénh nhan khdng
ddng y tham gia nghién ciu, khdng thé hoan
thanh bang cau héi.

2.8. Phuong phap thu thap sd liéu

Bénh nhan sé thu thap théng tin bang phi€u
thu thap s liéu d3 dugc chuédn bi trudc, do
chiéu cao va can nang hién tai.

2.9. Pinh nghia bién s6

Suy dinh dudng theo MNA: |a bién dinh
lugng dugc ma hoa thanh bién dinh tinh chia
thanh 3 nhém: dinh dudng binh thudng MNA >
24 diém, c6 nguy cd suy dinh duBng MNA 17
dén 23,5 diém, suy dinh dudng MNA < 17 diém.

Cac bién sé nén: tudi, gidi, chiéu cao, can
ndng, BMI, bénh dong mac, s lugng thubc dang
st dung (dua theo hé thong ho s bénh an gidy
va bénh an dién tur), suy yéu theo FRAIL.

2.10. Xtr ly s0 liéu. S6 liéu dugc xUr li bang
phan mém Stata 14. Cac bién s6 dinh tinh dugc
mo ta bang tan s6 (n) va ti 1é (%). Cac bién sd
dinh lugng dugc md ta bang trung binh + do
léch chuén (phan phdi binh thudng) hodc trung
vi (khoang t& phan vi) (phan phéi khong binh
thudng). Phép ki€ém chi binh phuang hodc Fisher
so sanh su khac biét gilta cac bién dinh tinh.
Kiém dinh t dé& so sanh cac bién dinh lugng phan
phéi binh thuGng. Khac biét cd nghia thong khi
khi p <0,05.

2.11. Pao dirc nghién ciru. Nghién clru
nay da dugc thong qua bdi HOi dong Pao dic
trong nghién cltu Y sinh hoc Bai hoc Y Dugc TP.
H6 Chi Minh, s6 611/HPDD ngay 15 thang 06
nam 2023.

1. KET QUA NGHIEN cUU

Nghién clru nay thu nhan dugc 119 bénh
nhan > 60 tudi suy tim phan suét tdhg mau that
trai giam diéu tri ngoai tra.

Bang 1. Pdc diém cua din sé nghién
ciru (n=119)

< g SO ngudi [Ty lé
Pac diém (n) (%)
Tudi <75 tu§i 64 53,8
> 75 tuoi 55 46,2
Tubi trung binh (Trung binh + | 73,8+8,7

d6 léch chuan)

Nam 69 58,0
Gidi NG 59 42,0
S6ng mot Co 0 0
minh Khong 119 100
Song cung Co 95 79,8
vg/chdng Khong 24 20,2
Trinh db Dudi THCS 88 74,0
hoc van THPT 30 25,2
i Pai hoc 1 0,8
Con lam Co 4 3,4
Viéc Khong 115 96,6
S0 lugng < 5 loai 1 0,8
thudc u6ng .
mdi ngay > 5 loai 118 99,2
SO lugng < 2 bénh 0 0
bénh dong R
m3c > 2 bénh 119 100
Tang huyét ap 118 99,1
RGi loan lipid mau 119 100
Dai thao dudng 86 72,3
Tién st nhGi mau
G tim 40 33,6
Bénh dgng mach 99 83,2
Bénh dong vanh _
" mac A Rungﬂnhl 16 13,5
Bénh than man 32 26,9
X0 gan 3 2,5
Xuat huyét nao 0 0
Nho6i mau nao 4 3,4
Bénh phdi tac
nghén man tinh 8 6,7
Bénh ac tinh 2 1,7
Can nang 50,5+7,7
Chiéu cao 156,2+6,8
BMI 20,622, 1
N Gay 8 6,7
Phan %2 | Binh thuding 100 | 84
Thlra can, béo phi 11 9,3
I 0 0
Phan do ii 107 | 90
NYHA ITI 12 10
v 0 0
Thai gian mac suy tim 1,7+1,1
LVEF 33,4+5,9
Hemoglobin (g/dL)| 12,9+1,7
s A 1158
Crl']lé ﬁ?éXmEt NTpr;BNP (pg/mL) [873-2409]
: atri mau
(mmol/dL) 139,0+2,6
ARNI 15 12,6
Thu6c ACEi/ARBs 96 80,7
BB 80 67,2
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MRA 106 89,1 New York Heart Association; ARNI = angiotensin
SGLT2i 97 81,5| receptor/neprilysin inhibitor; ACEi = angiotensin
Lgi tiéu quai 49 41,2 | converting enzyme inhibitor; ARBs = angiotensin
Statin 117 98,3 | II receptor blockers; BB = Beta blockers; SGLT2i
Khang dong 13 10,9| = sodium-glucose cotransporter 2 inhibitors;
Khang két tap tiéu 98 824 MRA = mineralocorticoid receptor antagonist.
cau ! Bang 2. Tinh trang dinh dudng cua déi
Phu thudc ADLs 25 21,0| tuong nghién ciru theo MNA (n = 119)
Phu thudc IADLs 72 60,5 . . SO0 ngudi | Ty lé
—_— Kh("zng sy Y,é'u G 4.2 Nguy co suy de dudng (n) (%)
theo FRAIL Tién suy yéu 79 66,4 Suy dinh duGng 13 10,9
Suy yéu 35 29,4 Co nguy cd suy dinh duGng 76 63,9
BMI = body mass index; NT-pro BNP = N- Dinh duGng binh thudng 30 25,2

terminal pro B-type natriuretic peptide; NYHA =

Bang 3. Dac diém khdc biét cua cdc yéu té lién quan suy dinh dudng trén bénh nhan
cao tudi ngoai triu co suy tim phadn sudt téng mau giam (n = 119)

Suy dinh dudng theo MNA
Dinh dudng| Suy dinh dudng va cé |Fisher/
Dic diém binh thudng|nguy cc suy dinh dudng| chi p
: (n=30) theo MNA (n=89) binh |value
n (%) hoac n (%) hoac phuong
mean (sd) mean (sd)
< 75 tudi 21 (70,0) 43 (48,3) 4,2 10,039
Tudi > 75 tudi 9 (30,0) 46 (51,7)
70,4 (7,2) 74,9 (8,9) 2,5 10,015
Nam 23 (76,7) 46 (58,0)
Giol N 7(23,3) 43 (42,0) >/ 0,017

N N Cé 0 0
Song mot minh Khong 30 (100) 89 (100)

S6ng cung Khong 3(10) 21 (23,6) 26 10.109
vg/chdng ) 27 (90) 68 (76,4) ' '
Dudi THCS 17 (56,7) 71 (79,8)

Trinh d0 hoc van THPT 13 (43.3) 17 (19,1) 7,2 10,023
Dai hoc 0 (0) 1(1,1)

Con 1am viéc Khond 2 Eg?;f) u 8,72'?) 1,3 |0,263
Sq lugng thug')“c < 5 loai 0 (0) 1(1,1) 03 |0.748
uéng mdi ngay > 5 loai 30 (100) 88 (98,9) ) !

S6 lugng bénh < 2 bénh 0 (0) 0(0)
ddng mac > 2 bénh 30 (100) 89 (100)
T&ng huyét ap 30 (100) 88 (98,9) 0,3 |0,748
RGi loan lipid mau 30 (100) 89 (100)
Dai thao dudng 18 (60) 68 (76,4) 3,0 /0,083
Tién st nhGi mau cc tim | 14 (46,7) 26 (29,2) 3,0 10,80
Bénh dong mach vanh 27 (90) 72 (80,9) 1,3 0,195

A oo Rung nhi 3(10) 13 (14,6) 04 0,385

Benh dong mac B&nh than man 3(10) 29 (32,6) 58 0,011
Xd gan 0 (0) 3(3,4) 1,0 |0,415

NhV@i n;léu nao 1(3,3) 3(3,3) 0,0001 |0,737

Benh phoftac nghen man | 3 (4q) 5 (5,6) 0,7 0,324

Bénh ac tinh 0 (0) 2(1,7) 0,7 0,558
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Can nang 53,9 (10,7) 49,3 (6,1) 2,2 10,0324
Chiéu cao 158,3 (6,6) 155,5 (6,8) 1,9 10,0583
BMI 21,3 (2,8) 20,3 (1,8) 1,8 10,0745
Gay 0 (0) 8 (9,0)
Phéan loai BMI Binh thuGng 25 (83,3) 75 (84,3) 8,0 (0,045
Thlra can, béo phi 5(16,7) 6 (5,6)
I 0 0
A an II 28 (93,3 79 (88,8
Phan do NYHA T ;) E6,7)) 10 211,23 0,5 (0,374
v 0
Thai gian mac suy tim 1,7 (1,83) 1,6 (0,69) 0,3 |0,7885
EF 33,9 (7,8) 33,2 (5,1) 0,4 (0,6649
Hemoglobin (g/dl) 13,6 (1,5) 12,7 (1,7) 2,7 10,0085
Cﬂ'gf]?éxmet NTproBNP (pg/ml) (ggggé) 2782,9 (4877,6) 1,0 (0,3079
Natri mau (mmol/dl) 139,0 (2,5) 139,0 (2,7) 0,1 10,9334
Phu thudc ADLs 0 (0) 25 (28,1) 10,7 |0,001
Phu thudc IADLs 10 (33,3) 62 (69,7) 12,4 |0,001
Suy yéu theo ‘ Khong suy yéu 4 (80) 1 (20) 83 |0.014
FRAIL Tién suy yéu va suy yéu | 26 (22,8) 88 (77,2) ! !
IV. BAN LUAN huyét ap (99,1%), bénh déng mach vanh

Nghién clu nay thu thdp dudc 119 bénh
nhén > 60 tudi suy tim phan suét tdhg mau giam
diéu tri ngoai tru dén kham tai cac phong kham
Ldo Khoa Ldo Khoa, cac phong kham Tim Mach
Bénh vién Thong Nhat, phong kham L3o Khoa va
cac phong kham Tim Mach Bénh vién Pai hoc Y
Dugc TP. H6 Chi Minh. DBd tudi trung binh cua
cac déi tugng la 73,8 £ 8,7, trong d6 c6 64 bénh
nhan & nhém tudi < 75 chiém ty 1é 53,8% va 55
bénh nhan & nhém tudi > 75 chiém ty 18 46,2%.
S6 bénh nhan nam la 69 chiém 58% cao han sG
bénh nhan nif la 59 chiém 42%. Tat ca 119
(100%) bénh nhan déu khong s6ng mot minh.
S6 bénh nhan sbng cung vg hodc chong la 95
chiém ty 1€ 79,8%. Da s6 d6i tugng nghién clu
¢6 trinh d6 hoc van dudi trung hoc cd sG (74%).
Co 4 dobi tugng nghién clfu con lam viéc chiém ty
1€ (3,4%), va 115 d6i tugng hién khong con lam
viéc (96,6%). C6 25 bénh nhan phu thudc cac
hoat dong chl'c nang cd ban hdng ngay ADLs
chiém ty 1€ 21%, va 72 bénh nhan phu thudc cac
hoat dong chirc nang sinh hoat hdang ngay IADLs
chiém ty & 60,5%. Ty |é suy yéu theo thang
diém FRAIL la 29,4%.

Cac doi tugng tham gia nghién clu co thdi
gian mac suy tim trung binh la 1,7 £ 1,1 ndm,
vGi phan suat téng mau that trai trung binh la
33,4 = 5,9%. Phan loai NYHA chu yéu la II
(90%) va III (10%). Hau hét tat ca bénh nhan
déu cé bénh déng mac tir 2 bénh ly trd 1én, vdi
ty I& cao nhat la rdi loan lipid mau (100%), tang

(83,2%), dai thao dudng (72,3%), tién st nhoi
mau cd tim (33,6%). Ty Ié s dung tUr 5 loai
thu6c tré 1én chi€ém 99,2%. Diéu tri ndi khoa
dugc toi uu, 80,7% dugc dung thudc ACEi/ARBs
va 12,6% dugc dung ARNI. Ty |é dung BB, MRA
va SGLT2i lan Iugt 1a 67,2%, 89,1% va 81,5%.
4.1. Ty lé suy dinh dudng trén bénh
nhan cao tudi ngoai trd cé suy tim phén
suat tong mau giam. Ty |é suy dinh duGng
phan loai theo MNA la 10,9% va c6 63,9% doi
tuong cé nguy cd suy dinh dudng, 25,2% doi
tugng cé tinh trang dinh duGng binh thudng. Két
gua nay cao han so vd@i nghién cltu cua tac gia
Sargento* vdi ty 1€ suy dinh duGng theo MNA la
6%, co nguy cd suy dinh dudng la 10% va 84%
d6i tugng nghién clru co tinh trang dinh duGng
binh thudng. Nghién clfu cua tac gid Joaquin® ghi
nhan ty 1€ suy dinh duGng va cd nguy co suy
dinh duGng cta 151 bénh nhan suy tim diéu tri
ngoai trd 13 25,2%. Diéu ndy cd thé do sy’ khac
biét v& thé trang ngudi chdu A khi BMI trung
binh cla nghién clitu ching t6i la 20,6 + 2,1
kg/m?, con trong nghién clu cua tac gid
Sargento la 26,5 + 4,3 kg/m? va cla tac gia
Joaquin la 27,8 + 5 kg/m?. Trong nghién cliu cua
ching t6i I€ suy dinh duGng phan theo BMI la
6,7%, 84% doi tugng cb tinh trang dinh duGng
binh thudng va 9,3% ddi tugng thira can, béo
phi. Theo két qua nghién clfu clia chuing t6i thi ty
Ié suy dinh duGng phan loai theo MNA cao haon
so vGi phan loai theo BMI, va trong sG nhiéu
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ngudi c6 BMI nam trong mudc binh thudng, thi
MNA phat hién ra cac déi tugng coé nguy cd suy
dinh duBng rat cao 1én dén 63,9%. Biéu nay cho
thdy nhiéu ngudi c6 BMI binh thudng van cd
nguy cg suy dinh dudng.

4.2. Cac yéu to lién quan suy dinh
dudng trén bénh nhan cao tudi ngoai tri cé
suy tim phan suat tong mau giam. Ty |é suy
dinh duGng va cd nguy cd suy dinh duGng &
nhém tudi > 75 cao hon so véi nhdm tudi < 75
(51,7% so vGi 48,3%), su khac biét c6 y nghia
thong ké véi p = 0,039. Ching t6i ghi nhan ty |é
suy dinh duBng va cé nguy cd suy dinh dudng &
gidi nam cao han gidi nir (58% so v&i 42%)
khac biét c6 y nghia thong ké véi p = 0,017.
Trinh d6 hoc van dudi trung hoc cg sé co ty I€
suy dinh dung va nguy cg suy dinh dudng cao
la 79,8% so vd&i nhom cd trinh do hoc van tur
trung hoc phéi théng trd 18n 13 19,1%, khac biét
c6 y nghia théng ké véi p = 0,023.

O nhdm suy dinh duGng va cd nguy cc suy
dinh duGng chi s6 BMI trung binh thap hon so
vdi nhom cé tinh trang dinh du@ng binh thudng
(20,3 + 1,8 tudi so vdi 21,3 + 2,8 tudi), khac
biét khong c6 y nghia thong ké véi p = 0,0745.
Phu thuéc ADLs va IADLs & nhom suy dinh
duBng va cd nguy cd suy dinh dudng cao han so
vGi nhém ¢6 tinh trang dinh dugng binh thudng
(28,1% so vGi 0% va 69,7% so véi 33,3%), khac
biét cd y nghia thong ké p = 0,001. Suy yéu
danh gia theo FRAIL & nhdm suy dinh dudng va
c6 nguy cd suy dinh dudng chi€ém ty 1€ cao han
so vdi nhém cé tinh trang dinh duGng binh
thudng 77,2% so vdi 22,8%, khac biét cd y nghia

théng ké véi p = 0,014.

V. KET LUAN

Nghién clru chdng t6i cho thay ty 1€ suy dinh
duBng va c6 nguy cd suy dinh dugng trén bénh
nhan cao tudi ngoai trd cd suy tim phan suét
tdng mau giam theo thang diém MNA chiém ty Ié
cao 74,8%. Nhém tudi cao > 75, gidi nam, trinh
dé hoc van dudi trung hoc cg sG co ty |é suy
dinh duGng va cé nguy cd suy dinh duGng cao
hon. Phu thudc ADLs va IADLs, suy yéu theo
FRAIL & nhom suy dinh duGng va cé nguy cd suy
dinh duBng thudng gap han so véi nhdom cé tinh
trang dinh duGng binh thudng.
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phap: nghién clu tién clu, md ta cdt ngang trén 2
nhdém bénh nhan: nhdém I géom 36 bénh nhan dugc
dung Methotrexat két hgp vién nang Hoang kinh;
nhém II gom 36 bénh nhan dugc dung Methotrexat
két hgp Mobic, Két qua: ba so bénh nhan viém khdp
dang thap trong nghlen cltu ¢ do tudi trén 50 (tudi
trung binh nhém I 1a 56,50 + 9,43 (tu0|), nhém II Ia
59,00 + 11,12 (tu0|), nLr gidi chlem da s6 (88, 89% 4

nhom Iva 94 44% & nhdm II). Thoi gian CLrng khép
buGi sang & nhom 1 13 44,31 £ 22,04 (phut), G nhém
II la 45,83 + 35,65 (phut) Chi s6 Ritchie 6 nhom I la
11,47 £ 2,21 (dlem) 8 nhom 1II la 12,81 + 4,31
(dlem) Mch dd hoat dong bénh theo DAS 28 & nhom
I1ad 4,06 £+ 0,6, & nhom II la 4,07 = 0,71. Yéu tO



