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thuSc, chi yéu gdp 6 ngudi cao tubi hay quén.
Dua theo bang kiém quy trinh thuc hién cla
Nguyen Duc Tho 2016 [7] c6 10% (5 ngudi
bénh) dat, thuc hién ding 9 budc, con 45 ngudi
bénh (90%) khong dat, phu hgp véi nghién ciu
cta Pinh Thi Thu Huyén va cong su’ 2020 [8] vdi
13.3% dat, 86.7% khong dat. Cha yéu ngudi bénh
thuc hién khong didng & cac budc nin thg 10 gidy
sau khi xit thudc, tha ra trudc khi xit thudc.

V. KET LUAN

- Pa s8 ngudi bénh hen phé quan cé dd tudi
trén 70 (40%), la nam giGi (58%),trong gia dinh
c6 ngudi bi hen (70%), khong co tién st di ing
(62%), khdng mac bénh hen tir nho (76%)

- Pa s6 ngudi bénh co tu thé ding khi dung
binh xit (96%); cach thd ddng trudc khi xit thudc
(56%); hit that sdu, dai cung lic bat dau xit
thuéc (64%), ngam binh xit ding cach (82%);
xuc miéng sau khi xit thuGc (74%)

- 100% ngudi bénh m& ddng 1&p binh khi st
dung, cam binh ding cach va lac déu binh trudc
khi xit thubc

- Chi c6 5 nguGi bénh cé thdi gian nin thd
dting khi hit thuéc 10 gidy (10%)

- Da s6 ngudi bénh hen phé quan s dung
binh xit MDI cé corticoid khong dat (90%)
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MOT SO YEU TO LIEN QUAN O’ NGU’O'l BENH UNG THU PIEU TRI
TAI TRUNG TAM UNG BU’O'U BENH VIEN PA KHOA TINH NAM PINH

TOM TAT

Muc tiéu: Xac dinh mot s6 yéu to lién quan dén
tinh trang dinh duBng trén ngudi bénh ung thu diéu
tri tai Trung tam Ung budu bénh vién Pa khoa tinh
Nam Dinh. P6i tugng va phudng phap nghién
clru: Ldy mau toan bg, 1y tat ca ngudi bénh ung thu
diéu tri noi trd tai trung tdm Ung budu tinh Nam Dinh
tir dau thang 02 dén hét thang 03 nam 2022. Lay dgi
tuong nghién ctu theo ti€éu chuan Iuva chon. CG mau
nghién cttu la 255 ngu@i bénh. Banh gid tinh trang
dinh duGng theo BMI va PG-SGA. K&t qua: c6 mdi
lién quan gilra tinh trang dinh duBng véi cac yéu to
nhu: tudi, kinh t& théi quen hit thudc, udng rugu,
giai doan bénh va bénh ly kém theo.
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SUMMARY
SOME RELATED FACTORS IN CANCER
PATIENTS TREATMENT AT THE ONCANCER
CENTER OF NAM DINH PROVINCE

GENERAL HOSPITAL

Objective: Identify some factors related to
nutritional status in cancer patients treated at the
Oncology Center of Nam Dinh Provincial General
Hospital. Research subjects and methods: Take all
samples, take all cancer patients receiving inpatient
treatment at the Nam Dinh Oncology Center from the
beginning of February to the end of March 2022. Take
research subjects according to criteria. selection
standard. The study sample size is 255 patients.
Assess nutritional status according to BMI and PG-
SGA. Results: there is a relationship between
nutritional status and factors such as age, economics,
smoking habits, alcohol consumption, disease stage
and comorbidities. Keywords: cancer, nutrition

I. DAT VAN DE
Ung thu la mét can bénh phic tap do nhiéu
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tuong tac gilta cac gen va moi trudng, dudc coi
la mét trong nhitng nguyén nhan gay tU vong
hang dau hién nay trén toan thé€ qidi va van luon
la mGi quan tam trén toan cau. Theo thong ké
clla GLOBOCAN nam 2020, tinh hinh m3c va tur
vong do ung thu trén toan thé gidi déu cd xu
hudng tang [1]. Suy dinh duBng la mot tinh
trang nghiém trong tiém an thudng di kém vdi
bénh ung thu va cach diéu tri cia nd. Ty Ié suy
dinh dudng & bénh nhan ung thu dugc bao cao
la tir khoang 10% dén 80% va chinh suy dinh
dudng la mot trong nhitng nguyén nhan gay tu
vong & 20% bénh nhan ung thu. Suy dinh duGng
gép phan lam tang nguy co nhiem doc, nhiem
trung va chi phi chdm soc stc khde, cling nhu
giam dap (’ng diéu tri, tudn thd, chat lugng cudc
song 3 20% bénh nhan ung thu [2]. Tam soat
nguy cd dinh dudng cang s6m cang tot cho phép
xac dinh ngudi bénh nguy cd suy dinh duGng
hay khong, dong thgi xac dinh cac yéu to lién
quan trén ngudi bénh ung thu la rat can thiét dé
dua ra can thiép dinh dudng kip thdi trong suot
qua trinh diéu tri ung thu, tir dé xay dung ché
do an haop ly gidp ngudi bénh gdép phan lam
gidm tac dung gay doc t€ bao va cac bién ching
lién quan do tac dung phu ctia cac phuong phap
diéu tri d€ nang cao chat lugng cudc séng ngudi
bénh [3]. Vi vay nhom nghién cltu ti€n hanh dé
tai: Thuc trang dinh dubng va mot sé yéu o' lién
quan d nguoi bénh ung thu diéu tri tai Trung
tdm Ung budu bénh vién Pa khoa tinh Nam
Binh. V8i muc tiéu: Xac dinh mot sé” yéu té lién
qguan dén tinh trang dinh duéng trén nguoi bénh
ung thu diéu tri tai Trung tdm Ung budu bénh
vién Pa khoa tinh Nam Binh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Po6i tugng nghién ciru

- BOi tugng nghién clru: Ngudi bénh dang
diéu tri ung thu tai Trung tam Ung budu Bénh
vién Da khoa tinh Nam Binh.

- Tiéu chudn chon méu:

+ Ngudi bénh ddng y tham gia nghién citu

+ NB biét doc, biét viét

- Tiéu chudn loai tra:

+ HO sd bénh an khong déy du thong tin

+ NB cam thdy mét thuc hién cac phau thuat
nhu truyén hoa chat, cdy ghep tdy xugng, phau
thuat, xa tri, hay liéu trinh mien dich

+ NB ¢ r6i loan vé thé chat va tinh than

2.2. Théi gian va dia di€m nghién ciru

+ Thdi gian thu thap s6 liéu: tir dau thang
02/2022 dén hét thang 3/2022

+ Dia diém: Trung tdm Ung budu Bénh vién
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ba khoa tinh Nam Dinh.

2.3 Thiét ké& nghién ciru: Phuong phap mo
ta cat ngang

2.4. Mau va phu’dng phap chon miu.
Chon mau toan bd, ¢d mau thu dugc la 255 doi
tugng nghién clru

2.5. BO cong cu nghién clru. S dung 2
phugng phap danh gia tinh trang dinh duGng la
danh gia TTDD clia ngudi bénh theo BMI va PG-
SGA. Gom 3 phan:

Phan A: Thong tin chung vé doi tudng
nghién ctru gébm 14 cau

Phéan B: B0 cong cu PG-SGA gom 11 cau

Phan C: Chi s6 BMI

Th& nghiém trudc bé cong cu nghién clu:
Hai tuan trudc khi bat dau thu thap dir liéu, tién
hanh diéu tra thir 10% doi tugng phu hdp tiéu
chuan lua chon (10% dé&i tuong nay s& khong
tham gia vao s6 d6i tuong nghién clu sé dugc
diéu tra sau dd) dé xac dinh tinh kha thi cia bd
thu thap dir liéu ctia b6 cong cu. Cac két qua sé
dudc st dung dé chinh sira va cap nhat bd cong
cu cho phu hgp

Cach danh gia: Phudng phap danh qua chi
s cd thé BMI

Panh gid két qua BMI dua theo thang do To
chirc y té thé gidi (WHO) khuyén dung cho ngudi
trudng thanh chau A [2].

Phan loai BMI (kg/m?)
Suy dinh dudng <18.5
Binh thudng 18.5-22.9
Thlra can/béo phi >23

Phuong phap danh gid tdng thé chi quan
PG-SGA

SUr dung bang SGA cai bién PG-SGA dé danh
gia TTDD & NB ung thu. PG-SGA gom 7 0 danh
gia cac van deé lién quan dén TTDD chia lam 2 phan:

Phan 1: TU ciu Bl dén ciu B8 (diém A):
Bénh st ngudi bénh khai hodc tu dién

Phan 2: Cau B9 va cau B10 (diém B): Tinh
trang bénh va nhithg nhu cau dinh duGng lién
quan, cau B11 (diém C): Nhu ciu chuyén hda
nhu s6t, thGi gian sot, st dung corticoit.

T6ng diém PG-SGA la: A+B+C

0-1: Khong can can thiép dinh dugng vao ldc
nay. Panh gia lai thudng xuyén trong qua trinh
diéu tri. B

2-3: Gido duc hudng dan ché do6 an ngudi
bénh va gia dinh.

4-8: Yéu cau su can thiép dinh dudng.

> 9: Cho thay nhu cau quan trong trong viéc
cai thién quan ly triéu chfng va/hoac can thiép
dinh duGng.

PG-SGA cung cap viéc danh gia nguy co
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SDD cua nguoi bénh theo 3 muc do:

PG-SGA A (dinh dudng tét): 0-3 diém.

PG-SGA B (SDD nhe hodc vira hay cé nguy
cd SDD): 4-8 diém.

PG-SGA C (SDD n&ng): TU 9 diém trd 1én.

2.6. Phuong phap thu thap so liéu. Sau
khi thong qua Ho6i dong khoa hoc trudng Dai hoc
biéu duGng Nam Dinh, dugc sy dong y cua
Trung tdm Ung budu bénh vién DPa khoa Tinh
Nam Dinh va su dong y tham gia nghién c(iu cla
ngudi bénh, nhdm nghién clu bt dau tién hanh

thu thap so liéu.

2.7. Phuong phap xur ly s6 liéu. S0 liéu sau
khi thu thap xong sé& dugc nhap va ma hoa. S liéu
sé dugc x(r ly va phan tich sg liéu bang phan mém
SPSS 20.0 véi mdc y nghia thong ké a=0,05. S
dung ky thudt théng ké khi binh phuong dé kiém
dinh mdi tuong quan gitra cac bién.

INl. KET QUA NGHIEN CUU
3.1. Mdi lién quan giira dic di€ém chung
cua dai tugng nghién clru va BMI

Bang 3.1. Méi lién quan giita dic diém chung va BMI

Phan loai BMI
Suy dinh dudng |Binh thudng/thtra can OR
(<18.5) (=18.5) P
n % n %
. <60 59 62.1 36 37.9
Nhom tuoi > 60 28 28.8 82 3w 1.723 | 0.039
‘e ar Nam 92 52 85 48
Gidi tinh NG e 5 3 455 0.794 | 0.399
Trinh d6 hoc DuGi THPT 55 56.1 43 43.9
van Tt THPT Ién 82 | 522 75 375 | 1170| 0.544
. ~ Nghé/can nghéo 90 63.4 52 36.6
Kinhte - sng phai ho ngheo | 47 | 41.6 66 5g.4 | 2430 | 001
. ~ Co 76 54.3 64 45.7
Hat thudc Khong 61 53 2 47 1.051 | 0.02
~ Co 87 49.4 89 50.6
Uong rugu Khéng 50 | 63.3 29 367 | /04| 0.04

Nhén xét: Nnom tudi dudi 60 va tur 60 tré
Ién cb tinh trang dinh duBng khac nhau va su
khac biét c6 y nghia thong ké véi P<0.05. Ty |é
nam gidi suy dinh duGng nhiéu haon nir gidi.
Nhung su khac biét khong cé y nghia thong ké véi
p>0.05. NB c6 trinh d6 hoc van khac nhau thi tinh
trang dinh duGng cling & mic khac nhau, tuy

nhién ching t6i chua tim thdy mai lién quan gila
trinh d6 hoc van va BMI. Nghién c(ru vé kinh té€
cho thdy ho nghéo/can nghéo cd ty Ié suy dinh
duBng cao gan gap doi ho khéng nghéo. Su khac
biét cd y nghia thong ké véi p<0.05.

3.2. Mdi lién quan giira dac di€ém chung
va PG-SGA

Bang 3.2. Méi lién quan giifa dic diém chung va PG-SGA

Phan loai PG-SGA
PG-SGA A PG-SGABVAC | on
(Dinh dudng tét)| (SDD/nguy cc SDD) P
n % n %
Nhém tudi =9 2 S 05 11.828(0.042
Gidi tinh NI\?CT ‘l‘g fg"z‘ 15’32 ;g'g 1.432|0.283
Trinh @6 hoc DUGi THPT 26 | 265 72 73.5
van e THPT Ién 34 21.7 123 78.3 | 1-306]0.372
- o~ Nghé&/can nghéo 27 19 115 81
Kinh te Khong phai ho nghdo | 33 | 29.2 80 70.8 | %:°62|0:05/
Hat thudc Kr%ong . > 2212003 |0.017
= 6 35 19.9 141 80.1
Uong rugu Khéng 25 31.6 54 6s.4 | 1:869]0.041
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Nhan xét: Nghién clru vé gidi tinh cling nhu
trinh d6 hoc van clia d6i tugng nghién clfu ching
t6i nhan thdy cdé su khac biét vé tinh trang dinh
duGng gilfa cac nhdm nay tuy nhién su khac biét
khéng cb y nghia thong ké véi p>0.05. NB
ngheo/can nghéo co ty Ié suy dinh duBng/nguy cc
suy dinh duGng tugng d6i cao chiém 81%, con
lai c6 19% NB khong phai hd ngheo cé dinh

duGng tot, su’ khac biét co y nghia thong ké vdi
p<0.05. NB c6 str dung thu6c cd nguy ca suy dinh
duGng cao gdp trén 2 lan do6i tugng khong huat
thuGc. Ty Ié suy dinh duGng/ nguy cd suy dinh
duGng & ngudi co s dung rugu cao hon ngudi
khong st dung rugu rat nhiéu.

3.3. Mdi lién quan giira dic diém vé
bénh véi BMI

Bang 3.3. Bang Méi lién quan giita dic diém vé bénh vdi BMI

Phan loai BMI
Suy dinh dudng Binh thucng/thira can OR
(<18.5) (=18.5) P
n % n %
.. A I/11 36 43.9 46 56.1
Giai doan bénh TV 101 58.4 7> 1.6 0.558 0.03
Bénh Iy kém &%) 68 61.3 43 38.7
theo Khong 69 47.9 75 52.1 1.719 | 0.034

Nhdn xét: boi tugng tham gia nghién ctu
dang G giai doan bénh III/IV c6 101 ngudi
(chiém 73.7%) suy dinh du@ng cao hon s6 ngudi
bi suy dinh duGng & giai doan bénh I/II la 36
ngudi. Su khac biét c6 y nghia thong ké vdi
p<0.05. Nhitng ngudi c6 bénh ly kem theo thi s6

ngudi bi suy dinh dudng cao han s6 ngudi cé chi
s6 BMI binh thudng hodc thira can. Su khac biét
cd y nghia théng ké véi p<0.05.

3.4. Mdi lién quan giira dic diém vé
bénh véi PG-SGA

Badng 3.4. Méi lién quan giita dic diém vé bénh vdi PG-SGA

Phan loai PG-SGA
PG-SGA A PG-SGA B va C OR
(Dinh dudng tét) | (SDD/nguy co SDD) P
n % n %

Giai doan I/11 26 31.7 56 68.3
bénh IV 34 19.7 139 80.3 1.898 | 0.034

Bénh Iy kém Co 36 32.4 75 67.6
theo Khéng 24 16.7 120 833 24 1 0.003

Nh3n xét: Ngudi bénh & gia doan bénh
III/IV cb ty |é suy dinh duGng cao nguGi bénh
dang & giai doan bénh I/II. Cé sy khac biét vé
tinh trang dinh duGng ctia ngudi bénh cd va
khong c6 bénh ly kém theo, su khac biét co y
nghia thong ké véi p<0.05.

IV. BAN LUAN

4.1. Méi lién quan giita tudi va tinh
trang dinh du@ng. Nhém tudi > 60 s6 NB suy
dinh duGng va cd nguy cd suy dinh duGng cao
hon nhém tudi dudi 60 rat nhiéu. Su khac biét c6
y nghia th6ng ké vai p<0.05. Tudi cang cao nguy
cd suy dinh dudng cang I&n, nhdm tudi > 60 c6
nguy cd suy dinh dudng cao hon nhdm tudi dudi
60 gap 1.8 lan. Nghién cltu clia tac giad Lé Thi
Van nhém tudi >60 tudi bi SDD cao gép 2,2 lan
nhém 37- 60 tuGi véi p < 0,05 [4]. Nghién cliu
cta Silva cling chi ra nhdm trén 60 tudi c6 nguy
cd bi SDD cao gdp 1,44 [an nhom dudi 60 tudi
[5]. Tac gia Nguyen Thi Huang Quynh cho két
quéa tudi cang cao thi nguy cd suy dinh dudng
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cang t&ng. Theo phan loai PG-SGA, 8 nhdm tudi
> 60 tubi NB c6 nguy cd suy dinh duBng cao gap
3.04 1an so v6i nhom tudi dudi 60 tubi Voi
p<0.05 [6].

4.2. MGi lién quan giira gidi va tinh
trang dinh dudng. M{c do suy dinh duGng &
nam gidi va nif gidi la khac nhau. S6 ngugi suy
dinh duGng & nam giGi cao hon nif gidi. Tuy
nhién sy khac biét khong cé y nghia thdng ké véi
p>0.05. Tudng dong vdi nghién clu cla tac gia
Pham Khanh Huyén gidi tinh khdng céd mai lién
quan vdi tinh trang dinh du@ng vdi p>0.05. Khac
vGi nghién cfu cla Pham Thi Thu Hugng va
céng su’ nam 2013 cho thay gidi tinh c6 mai lién
quan vdi tinh trang dinh duBng cua NB vdi
p<0.05 [7]. Tac gia Lé Thi Ngoc Anh ciling chua
tim thdy mdi lién quan giita tui va tinh trang
dinh du@ng [8]

4.3. MGi lién quan giira trinh do hoc van
va tinh trang dinh dudng. C6 su khac biét
gilta trinh d0 hoc van va tinh trang dinh duGng,
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tuy nhién sy khac biét khdng coé y nghia thong ké
vGi p>0.05. Tac gia Lé Thi Van cho thdy NB cd
trinh d6 van hda cdp 1 bi suy dinh duGng cao
gap 4 lan so véi cap 2 va gap 3,9 lan so vdi cap
3 trd lén vdi p<0,05. Nguyén nhan do NB cd
trinh do0 van hoa thap thiéu kién thirc vé cham
s6c dinh duGng NB ung thu. NguGi néng dan
thudng khong co thdi gian cham séc dinh duGng,
kinh té thudng khé khan han nén viéc thuc hanh
cham soc dinh dudng cho ban than con thap. Vi
vay, diéu duBng can chu trong giao duc suc
khoe, cung cap kién thirc, hudng dan thuc hanh
vé dinh duGng cho nhom doi tugng nay [4].
Gidng vdi két qua cla tac gia cling Pham Khanh
Huyén doé la trinh do hoc van khong cé mai lién
quan vGi tinh trang dinh duGng PG-SGA Vdi
p>0.05, OR=1.25 [9].

4.4. Moi lién quan giira kinh té gia dinh
va tinh trang dinh du@ng. D6i tugng tham gia
nghién cltu la hd nghéo/can nghéo cd ty Ié ngudi
suy dinh dudng (63.4%), (81%) cao hon rat
nhiéu so vdi ty 1€ nhitng ngudi binh thudng/thtra
can (36.6%), (19%). V& ddi tugng bi suy dinh
duGng thi ho nghéo/can ngheo cd ty 1€ NB suy
dinh duGng cao han d6i tugng khong phai ho
ngheo. Su khac biét cd y nghia thdong ké véi
p<0.05. Tac gid Nguyen Thi Huong Quynh cho
két qua ty Ié nguGi bénh c6 BMI < 18.5 ¢ nhdm
x€p loai kinh té ngheo/can ngheo chiém 43.3%
cao han nhém xép loai kinh té€ trung binh 23.3%.
biéu nay cho thdy NB c6 thu nhap cang cao thi
ty 1€ suy dinh duBng cang it va ngudc lai. Nhu
vay moi quan hé gilra xép loai kinh t€ va BMI c6
y nghia thong ké véi p<0.05 [6]

4.5. MGi lién quan giira théi quen huat
thudc la va tinh trang dinh du@ng. Théi quen
st dung thudc 1& cé lién quan dén tinh trang
dinh duGng cta NB ung thu véi p<0.05. Tuong
tu két qua nghién clu cha Lé Thi Van ngudi
bénh hdt thudc 1a c¢d nguy cd SDD cao han gdp
3,5 lan khong hut véi p <0,001[4]. Cao han so
v@i nghién ctru cda Silva cho thay hat thudc la cé
nguy cd SDD cao gap 1,25 lan véi p<0,05 [5].
Tac gia Pham Khanh Huyén ciing cho rang huyt
thudc la/lao co lién quan vdi tinh trang dinh
dudng PG-SGA vdi p<0.05. OR=0.052. NB da va
dang hat thude 1a c6 tinh trang suy dinh duGng
cao han. Viéc tir van gido duc suc khoe vé thoi
quen song ko t6t nhu hat thuGc cé anh hudng
dén bénh ung thu la vé cung quan trong, gilp
cho moi ngudi nhan thirc ding dan vé yéu t6
nguy cd va thay d6i dé cd I6i séng lanh manh [8].

4.6. MGi lién quan giira thoi quen udng
rugu/bia va tinh trang dinh dudng. NB

khong st dung rugu/bia cé ty I€ dinh duGng tot
cao han nhitng nguGi cdé s dung sir dung
rugu/bia. Su khac biét coé y nghia thong ké véi
p<0.05. Nhiéu nghién ciru khac cling chi ra rugu,
bia va cac dé udng cé con cd mdi lién quan dén
tinh trang SDD trén bénh nhan ung thu. Nghién
cu cta Lé Thi Van ghi nhan NB lam dung rugu
bia cé nguy cd SDD cao gap 3,3 lan véi p<0,05.
NB tép thé duc <30 phit/ngay c6 nguy co SDD
gdp 2,5 1an so vdi tap thé duc >=30 phdt/ngay
vGi p<0,05 [4]

4.7. MOi lién quan giira cac giai doan
cua ung thu va PG-SGA. Nhom NB G giai doan
III/IV c6 ty |é suy dinh duBng cao han va cé
nguy cd suy dinh duBng gap 2 lan nhém NB &
giai doan bénh I/II. Tac gid Nguyen Thi Huong
Quynh nhan thdy, nhém ngugi bénh & giai doan
III/IV cbé nguy co suy dinh duGng cao gap 3.24
lan so vGi nhdm NB & giai doan I/II. Diéu nay
cho thy ty I& NB suy dinh dudng phé bién hon &
giai doan III/IV v&i p<0.05 [6]. Tac gia & Thi
Van cho rang NB ung thu giai doan IV cd nguy
cd SDD cao han giai doan I, II va III do ung thu
giai doan muon cac triéu chirng cua ung thu da
anh huéng dén viéc dn udng khién NB mét moi,
chan an dan dén sut can, SDD ciing nhu tac
dung phu hoda chéat, tia xa da anh hudng dén
TTDD cla bénh nhan [4]

4.8. Mo6i lién quan giira bénh ly kém
theo tinh trang dinh du@ng. Nhom déi tugng
¢ bénh ly kém theo c6 ty Ié suy dinh duGng cao
han nhom doi tugng khong cd bénh ly kém theo.
Su khac biét c6 y nghia thong ké véi p<0.05.
Theo Pham khanh Huyén bénh ly kém theo cd
lién quan dén tinh trang dinh duGng chi s6 BMI
vGi p<0.05, OR=0.206. Ngugi bénh khong cd
bénh ly kem theo thi tinh trang dinh duBng tét
han [8]. O cac nudc phat trién nguén nhan gay
suy dinh duGng cha yéu la cd bénh ly kem theo.
Bat ky r6i loan nao du cap hay man déu co nguy
cd gay ra hay lam tram trong thém tinh trang
suy dinh duGng. Vi vay biéu duBng cling nhu
can bo tu van dinh duBng can giai thich rd ché
d6 dinh duBng phu hgp véi tirng ngudi bénh co
bénh Iy kém theo dé& ho ¢ ché dd &n phu hdp va
tot nhat cho suic khoe.

V. KET LUAN

- Ching t6i thdy rdng ¢ mdi lién quan gilia
tinh trang dinh duBng véi cac yéu t6 nhu: tudi,
kinh t€, thdi quen hut thudc, udng rugu, giai
doan bénh va bénh ly kém theo

- Chidng t6i chua tim thay maGi lién quan gilra
tinh trang dinh duGng va gidi, trinh d6 hoc van
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S0’ DUNG THUOC (*C CHE SGLT2 O’ NGU'O'l SUY TIM NHAP VIEN

TOM TAT

Pat van dé: Dé cai thién két cuc clia suy tim, cac
khuyén céo hién hanh trong va ngoai nudc déu hudng
dan dung thuéc (@Gc ché Sodium-glucose-
cortransporter-2 (SGLT2i) cho ngch‘fi suy tim phan sudt
tng mau giam, giam nhe, bao tén du cé kem dal thao
derng hay khong. Muc tiéu: Khao sat ti Ié va thdi
gian st dung thudc (¢ ch& SGLT2 theo 3 nhém phan
suat tong mau (PSTM) giam, giam nhe, bao ton. M6 ta
déc diém bénh nhan dung thudc (c ch& SGLT2. Déi
tugng va phu’dng phap nghién ciru: Tién ctu, mé
ta, cat ngang trén bénh nhan suy tim nhap khoa NGi
£im mach bénh vién Dai hoc Y Dugc Tp. HCM tUr thang
5- 8/2023. Két qua: Ghi nhan 118 truGng hgp nhap
vién do suy tim, trong dé cd 71 (60,2%) bénh nhan
dugc sir dung SGLT2i. Ti lIé si dung & nhém PSTM
giam 78,3%, PSTM giam nhe 66,7%, PSTM bao ton
41,2% (p<0,001). Thai gian trung binh s dung thudc
sau nhap vién & PSTM giam la 2,7+1,8 ngay, PSTM
giam nhe 3,1+1,5 ngay va PSTM bao ton 4,9+3,9
ngay. Ty |é bénh nhan dugc dung thubc trong ngay
dau nhap vién & PSTM giam 22,9%, PSTM giam nhe
14,3%, PSTM bao ton 18,2% (p<0,001). Ty I1& st
dung t&r try diéu tri suy tim & nhdm PSTM giam
41,3%, PSTM gidm nhe 14,3%, PSTM bao t6n 9,8%
(p=0,02). O nhom BN dugc dung thubc SGLT2i: PSTM
giam 49,3%, PSTM g|am nhe 19,7%, PSTM bao tén
31%. Nhém tudi trén va dudi 60 tudi, gidi tinh, tan sd
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tim, nong do hemoglobin, NT-proBNP va ty 1€ stf dung
thudc ARBi, ARNI co su’ khac biét gilta nhom co va
nhom khong dung thudc (fc ché SGLT2. Két luan: Sir
dung thudc Uc ché SGLT2 nhiéu nhat va sém nhat &
nhédm PSTM gidm va thap nhat, mudn nhat & nhém
PSTM bao ton. Nhom dung thudc cd mot sé khac biét
Idm sang, can lam sang véi nhém khong dung thudc.

Ta khoa: suy tim, phan suat tong mau giam,
phan sudt tdng mau giam nhe, phan suat tdng mau
bao ton, Uc ché SGLT2.

SUMMARY
UTILIZATION OF SGLT2 INHIBITORS IN

HOSPITALIZED HEART FAILURE PATIENTS

To improve the outcome of heart failure,
domestically and internationally current guidelines
indicated Sodium-glucose-cortransporter-2 inhibitors
(SGLT2i) for heart failure patients with reduced, midly
reduced or preserved ejection fraction with or without
diabetes. Objective: To survey the incidence and
time of using SGLT2i in 3 groups: Reduced, mildly
reduced and preserved ejection fraction. To describe
the characters of patients on SGLT2i. Subjects and
methods: Prospective, descriptive, cross-sectional
study on heart failure patients admitted to the
Cardiology Department of University of Medicine and
Pharmacy Hospital in HCM city from May 2023 to
August 2023. Results: Among 118 cases of
hospitalization for heart failure 71 (60.2%) patients
were using SGLT2i: HFrEF 78.3%, HFmMEF 66.7%,
HFpEF 41.2% (p<0.001). In term of prescribed day
from admission, HFrEF after 2.7+1.8 days, HFmEF
after 3.1+1.5 days, and HFpEF after 4.9+3.9 days.
Taking SGLT2i on the first day hospitalization of
HFrEF, HFmEF and HFpEF was 22.9%, 14.3%, 18.2%
respectively (p<0,001). Using all four-pillar drugs was
in the HFrEF 41.3%, HFmMEF 14.3%, HFpEF 9.8% (p



