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MOI LIEN QUAN GIUA TINH TRANG DINH DUONG
VA PAC PIEM LAM SANG, CAN LAM SANG O BENH NHAN
BENH PHOI TAC NGHEN MAN TiNH PQT CAP

DPao Ngoc Bing'", Ta Bd Thing', Pham Pirc Minh?
Tém tit
Muc tiéu: Xac dinh méi lién quan giira cac chi s6 BMI (body mass index), SGA
(subjective global assessement), MNA (mini-nutrition assessment) va mot sb dic
diém 1am sang, can 1am sang ¢ bénh nhan (BN) bénh phdi tic nghén man tinh
(chronic obstructive pulmonary disease - COPD) dot cép tai Bénh vién Quan y
103. Phwong phdp nghién ciru: Nghién ctru tién ciru, mo ta cit ngang trén 66 BN
COPD dot cap, diéu tri ndi tra tai Trung tAm No6i Ho hap, Bénh vién Quéan y 103
tir thang 9/2020 - 5/2021. Két qua: Ty 18 nam/nir 13 12,2/1, d6 tudi trung binh 13
68,36 + 8,61. BMI & mirc kha thap (19,82 + 2,91 kg/m?). Gi4 trj trung binh diém
SGA cao (35,25 £ 6,82) va diém MNA thap (17,12 + 2.42). Chi s6 BMI, diém
MNA c¢é tuong quan nghich véi s6 lan dot cap nhap vién, diém MRC (medical
research council), PaCO» va tuong quan thuan voi FVC sau test, FEV, sau test (p
<0,05). Biém SGA c6 mdi twong quan thudn véi sd dot cp trong nam, sb 1an dot
cap nhap vién, diém MRC (p < 0,01) va PaCOz (p < 0,05) twong quan nghich véi
ndéng d6 Albumin, FVC va FEV| sau test (p < 0,05). Két ludn: Chi s6 BMI, diém
MNA c6 tuong quan nghich véi sb 1an dot cap nhap vién, diém MRC, PaCO> va
turong quan thuan véi FVC sau test, FEV| sau test (p < 0,05). Diém SGA c¢6 mdi
trong quan thuan véi sb dot cip trong niam, sb lan dot cip nhap vién, diém MRC
(p<0,01) va PaCOx (p < 0,05), twong quan nghich véi nong d6 Albumin, FVC va
FEV1 sau test (p < 0,05).
Tir khoa: Bénh phoi tic nghén man tinh dot cip; Suy dinh dudng; SAG; MNA.
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THE RELATIONSHIP BETWEEN NUTRITIONAL STATUS AND CLINICAL,
PARA-CLINICAL CHARACTERISTICS IN PATIENTS WITH
CHRONIC OBSTRUCTIVE PULMONARY DISEASE EXACERBATION

Abstract

Objectives: To determine the relationship between body mass index (BMI),
subjective global assessment (SGA), mini-nutrition assessment (MNA), and some
clinical and paraclinical characteristics in patients with chronic obstructive
pulmonary disease (COPD) exacerbation at Military Hospital 103. Methods: A
prospective, cross-sectional descriptive study was carried out on 66 patients with
COPD exacerbation, treated as inpatients at the Respiratory Center of Military
Hospital 103 from September 2020 to May 2021. Results: The male/female ratio
was 12.2/1, the average age was 68.36 & 8.61 years old. BMI was quite low (19.82
+ 2.91 kg/m?). The mean value of the SGA score was high (35.25 £ 6.82), while
the MNA score was low (17.12 + 2.42). BMI and MNA scores were negatively
correlated with the number of hospitalized exacerbations, MRC score, and PaCO»,
and positively correlated with post-test FVC and FEV (p < 0.05). SGA score had
a positive correlation with the number of exacerbations in the year, number of
hospitalizations, MRC score (p < 0.01) and PaCO> (p < 0.05), and negative
correlation with Albumin, post-test FVC, and post-test FEV: (p < 0.05).
Conclusion: BMI and MNA scores are negatively correlated with the number of
hospitalized exacerbations, MRC score, and PaCO- and positively correlated with
post-test FVC and post-test FEV (p < 0.05). SGA score has a positive correlation
with the number of exacerbations in the year, number of hospitalizations, MRC
score (p < 0.01) and PaCO> (p < 0.05), and negative correlation with Albumin,
post-test FVC, and post-test FEV; (p < 0.05).

Keywords: COPD exacerbation; Malnutrition; SAG; MNA.
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PAT VAN PE

Bénh phéi tic nghén man tinh 1a
ganh nang bénh tat toan cau, 1a bénh
dung thir 3 vé ty 1é tir vong, trong do,
>90% BN tur vong ¢ cac nudce thu nhap
thap [1]. Van dé dinh dudng ludn duoc
dat ra trong diéu tri toan dién BN
COPD. Suy dinh dudng (SDD) thuong
gip & BN COPD do nhiéu yéu td tc
dong, anh huong dén két qua diéu tri.
Ty 1¢ SDD kha cao trong nhom BN
COPD (20 - 30%) [2]. Nhiéu yéu t6
trong co ché bénh sinh caa COPD tac
dong 1én tinh trang dinh dudng cua BN.
Khi COPD tién trién, BN thuong kho dn
ubng do chan an, kho tho ting 1én khi
an, kho miéng, kho nudt hoic kho nhai,
day hoi... [3].

Nhiéu phuong phép dénh gia dinh
dudng dugc ap dung cho BN COPD;
trong do, st dung céc chi s6 BMI, SGA,
MNA tuong ddi d& thyc hién, c6 thé ap
dung rong rai, mang lai hiéu qua cao.
Tai Viét Nam, chua c6 nhiéu nghién
ctru vé tinh trang dinh dudng cua BN
COPD sir dung tong hop céc chi sb nay.
Vi vay, nghién ctu duogc thuc hién
nham: Xdc dinh méi lién quan giita cdc
chi s6 BMI, SGA, MNA va mét s6 ddc
diém lam sang, cdn lam sang ¢ BN
COPD dot cd’p tai Bénh vien Qudny 103.
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POI TUQNG VA PHUONG PHAP
NGHIEN CUU

1. Po6i twong nghién ciru

66 BN dugc chan dodn xac dinh
COPD dot cép, diéu tri ndi tra tai Trung
tam No6i Ho hap, Bénh vién Quan y 103
tu thang 9/2020 - 5/2021.

* Tiéu chuan lwa chon: Chan doan
xéc dinh COPD theo tiéu chuan cia GOLD
(global intiative for chronic obstructive
lung disease), 2020 [1]; chan doan
COPD dot cap theo GOLD (2020) [1];
BN dong ¥ tham gia nghién ciru.

* Tiéu chudn logi trir: BN ¢6 bénh
d6ng mac c6 thé lam thay doi tinh trang
dinh dudng nhu ung thu, vura trai qua
phau thuat 16n, chan thwong nang...;
BN ¢6 chdng chi dinh do thong khi phoi
hoic khong phdi hop thyuc hién k§ thuat.

2. Phuwong phap nghién curu.

* Thiét ké nghién ciru: Nghién ciru
tién ctru, mo ta cit ngang.

* Phurong phdp chon mdu: Chon mau
thuan tién, dugc dua vao nghién cuu
néu dap ung du tiéu chuan lya chon va
khong c6 tiéu chuan loai tri.

* Quy trinh thyc hién nghién cuu:

BN duoc kham lam sang, xét nghiém
cong thirc mau va sinh hoa mau, khi

mau dong mach & thoi di€ém nhap vién.
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Po thong khi phoi khi BN da on dinh
dot cap. Tinh chi sé6 BMI theo cong
thire: BMI = can ning/chiéu cao x chiéu
cao (kg/m?). Panh gia tinh trang dinh
dudng bang tinh diém SGA dinh lugong
[4]. Panh gia tinh trang dinh dudng
bang diém MNA phién ban day dii, bao
gdm 18 cau hoi danh gia tinh trang dinh
dudng [5].

* Xur Iy 56 liéu: S6 liéu duge luu trit va
xtr Iy bang phan mém théng ké SPSS 20.0.

3. Dao dirc nghién ciru

Nghién ctru thudc dé tai cap co so nam
2021 theo Quyét dinh s6 55-QD/HVQY
ngay 07/01/2021 cua Hoc vién Quan vy.
BN tu nguyén tham gia nghién cuu,
thong tin BN dugc bao mat, BN khong
phai chi trd trong qué trinh nghién cuu.
Két qua nghién ctru phuc vu diéu tri cho
BN. S4 liéu nghién ctru dugc Bénh vién
Quan y 103 cho phép str dung va cong bo.
Nhom tac gia cam két khong co xung dot
loi ich trong nghién ctru.

KET QUA NGHIEN CUU
Bang 1. Phan b6 BN theo nhom tuoi.

Nhém tudi Tong -
. X+SD
Tuoi 40-49 50-59 60-69 70-79 >80 (m)
n 3 6 24 28 5 66
68,36 + 8,61
% 4,5 9,1 36,4 42,4 7,6 100 ’ ’

Do tudi trung binh ctia nhém BN nghién ciru 13 68,36 = 8,61. BN cao tudi nhat
1a 85, thap nhat 1a 45 tudi. Chu yéu 1a BN ¢ d6 tudi tir 60 - 79 (78,8%). BN < 50

tudi chiém ty 1¢ thap nhat (4,5%)

Giéi tinh

N’

= Nam = Nir

Biéu dd 1. Phan bd BN theo gidi tinh.

BN nghién ciru cha yéu 1a nam gi6i (92,4%), BN nit chi chiém 7,6%. Ty 18

nam/nt: 12,2/1.
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Bang 2. Pic diém 1am sang cua BN COPD.

Théng s6 Pic diém  SOlwong(n) Ty I (%) X +SD
. >2 36 54,5
Dot cap/nam 1,86 £ 1,02
<2 30 455
A >1 45 68,2
Dot cap nhap vién 1,09 +£0,94
<1 21 31,8
DPiém mMRC =2 50 75,8 22+0.93
femm <2 16 242 e/
" > 10 50 75.8
biem CAT 15,24+ 6
<10 16 242
Chi s6 BMI 19,82 +2,91
Piém SGA 35,25 + 6,82
DPiém MNA 17,12 +2.42

BN nghién ctru c6 trung binh 1,86 + 1,02 dot cép/ném. Ty 1€ BN ¢6 > 2 dot/nam
cao (54,5%). Piém mMRC trung binh 13 2,2 + 0,93. Diém CAT trung binh kha cao
(15,24 + 6 diém). DPa s6 BN (75,8%) c6 CAT > 10 diém. BMI ¢ mirc kha thap,
trung binh 13 19,82 + 2,91 kg/m?. Gi tri trung binh diém SGA cao (35,25 + 6,82)
va diém MNA théap (17,12 + 2,42).

Bang 3. Dic diém can 1am sang cia BN COPD.

Théng s6 X+SD Thip nhat Cao nhit
S6 lugng bach cau (G/L) 10,88 + 5,13 5,01 34,97
Albumin (g/L) 37,83 £4,85 26,32 51,02
Preabumin (g/L) 0,23 £0,07 0,13 0,37
Protein (g/L) 68,39 +£ 6,9 43,1 83
PaO; (mmHg) 83,6 £31,04 35 198
PaCO; (mmHg) 43,32 +10,9 29 93
FVC sau test hoi phuc phé quan (%SLT) 85,01 £21,86 37 130
FEV; sau test hdi phuc phé quan (%SLT) 49,32 + 20,55 20 110
FEV/1/FVC sau test hoi phuc phé quan 45,38 + 12,04 23 68

(%SLT)

Gia tri trung binh ciia Protein, Albumin, Prealbumin déu ¢ trong gi6i han thap,
lan luot 13 68,39 + 6,9; 37,83 + 4,85 va 0,23 + 0,07 g/L. PaO> mau dong mach
trung binh gidm (83,6 £ 31,04mmHg), trong khi PaCO2 mau dong mach trung binh
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ting (43,32 + 10,9mmHg). Gia tri trung binh ctia FEV; sau test hdi phuc phé quan
& muc do tic nghén nang (49,32 + 20,5 %SLT). Gia tri trung binh ctia FVC sau
test hoi phuc phé quan thap (85,01 £ 21,86 %SLT).

Bang 4. Mbi twong quan giita cdc diém danh gi tinh trang dinh dudng
voi mot s6 dic diém 1am sang.

Théng s6 danh gia suy dinh duéng

Chi sb Chi s6 BMI Piém SGA Piém MNA

r p r P r p
Tubi 0,115 >0,05 0,031 >0,05 -083 > 0,05
S6 dot cAp/nam 0,302 <0,05 0241 >005 -0239  >0,05
S6 dot cap nhap vién -0,405 <0,01 0,389 0,001 -0,348 <001
Piém mMRC 0253 <005 0317 <001 -0,308  <0,05
Piém CAT 0231 >005 0353 <001 -0,313  <0,05

Chi s6 BMI, diém MNA c6 tuong quan nghich véi sb 1an dot cip nhédp vién,
diém MRC va diém CAT (p < 0,05). Diém SGA c6 mbi twong quan thuan véi sb
dot cap trong nam, s6 lan dot cip nhap vién, diém MRC (p < 0,01).

Bang 5. Mbi tuong quan giira cac diém danh gia tinh trang dinh dudng
v6i mot s6 dic diém can 1am sang.

Théng s6 danh gia suy dinh dwéng

Chi s6 Chi s6 BMI Piém SGA Piém MNA
r p r p r p
S6 lwong bach cau 034 >0,05 -0,18 >005 025 >0,05
Protein 0,13 >005 -0,12 >005 0,18 >0,05
Albumin 024 >005 -036 <001 044 <001
Prealbumin 008 >005 -019 >005 019 >0,05
PaO; 034  >0,05 004 >005 047 >0,05
PaCO; 028 <005 025 <005 -027 <0,05
FVC sau test 033 <001 -026 <005 033 <001
FEV sau test 034 <001 -032 <00l 033 <001

Chi s6 BMI, diém MNA c6 twong quan nghich véi PaCO» va twong quan thuén
v6i FVC sau test, FEV] sau test (p < 0,05). Piém SAG tuong quan nghich v6i nong
do Albumin, FVC va FEV; sau test (p < 0,05) va twong quan thuan voi PaCO»
(p <0,05).
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BAN LUAN

1. Piic diém 1Am sang, cAn l1am sang
BN COPD dot cép

* Pc diém tuéi va gidi tinh: So sanh
v6i cac nghién clu trong nudc vé
COPD, dic diém tudi va gioi tinh cua
nhom BN nghién ciru tuong tu véi két
nghién ciu cua Nguyén Puc Long
(2014) v6i do tudi trung binh 13 69,6 +
946 va nhom BN cao tudi chiém
69,8%, trong do6, nam giodi chiém
93,75% [6]. P tudi trung binh ciia BN
trong nghién ctru cia Nguyén Thi Thao
(2018) 14 67,58 + 9,61, nam gidi chiém
90,3% [7].

Céc nghién ctru trén thé giéi cho két
qua khic nhau vé do tudi cua BN
COPD. D6 tudi trung binh ciia BN trong
nghién ctru cua Gupta va CS (2010) la
56,75 + 10,36 tudi [8], trong khi
Chaudhary SC va CS (2017) nghién ctru
nhom BN c6 do tudi tir 40 - 80 [9]. Su
khac biét nay lién quan dén viéc lya
chon d6i twong BN ctia timg nghién
ctu. Tuy nhién, ty 1€ nit gidi cao hon
cac nghién ctu vé COPD tai nudc
ngoai. Chaudhary SC va CS (2017) co
két qua nghién ctru ty 18 nam/nir 13 3,2/1
[9], Gupta B va CS (2010) c6 két qua ty
1€ nam/nir 1a 7,3/1 [8]. Su khac biét nay
duoc giai thich lién quan dén thoéi quen
hat thude 14 & phu nit cac nudec Au My
cao hon.

* Ddc diém lam sang: Két qua
nghién ciru cling tuong ddng voi nhiéu
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nghién clru cua céc tac gid trong va
ngoai nudc vé sd lan dot cap ciia BN
COPD. Nghién ctru ctia Nguyén Thi
Thao (2018) cho thiy s dot cap trong
12 thang trude d6 1a 2,29 + 0,73, s6 dot
cap > 2 chiém 45,8%, dot cp ning phai
nhap vién 1a 1,94 + 0,8, dot cip ning
phai nhdp vién > 1 chiém 65,3% [7].
Pic diém vé CAT va mMRC phu hop
v6i dic diém nhém BN nghién ciu
(nhom BN diéu tri ndi tra & tuyén
chuyén khoa sau, do do, cac triéu ching
lam sang ciia COPD 1d rét). Két qua
trong ddng v6i nghién ciru trude diy
cia Nguyén Thi Thao (2018), véi
mMRC 2 va mMRC 3 chiém téi
77, 7% [7].

BN nghién ciru ¢6 chi sé BMI va
diém MNA thip trong khi diém SGA
cao, tuong dong véi nghién ctru cia
Chaudhary SC va CS (2017) & nhom
BN COPD c6 mirc d6 tic nghén ning
va rat ning. Két qua nghién ctiru c6 BMI
trung binh thip hon cac nghién ciru cta
nudc ngoai nhung cao hon cac nghién
ctru trong nudc. Nghién ciru cua Gupta
B va CS (2010) c6 két qua BMI: Nam
gidi 12 20,22 + 2,57 kg/m?, nit 1a 19,38
+ 3,11 kg/m? [9]. Trong khi d6, két qua
nghién cuu tai Viét Nam thuong cho
thdy chi s6 BMI thap hon. Nghién ctru
ctia Nguyén Dtrc Long (2014) c6 BMI
trung binh 1a 17,8 + 2,65 [6]. Két qua
nghién ctru cho thdy nhitng BN COPD
phai nhap vién diéu tri thuong 1a nhing
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BN c6 nguy co cao, tién sir ¢6 nhiéu dot
cép, dot cép nang, véi nhiéu triéu ching
lam sang va tinh trang dinh dudng kém.
BMI cua cac BN COPD & Viét Nam
thuong thip hon cac nghién ciu cua
nudc ngoai, dic biét la cac nudc phat
trién. Dicu nay c6 thé giai thich do mbi
lién quan dén chung toc, ché do an
thuong day du chat dinh dudng hon. Vi
vay, viéc quan 1y va diéu tri kiém soat
COPD can duogc tang cuong, dac biét,
khi BN ra vién diéu tri ngoai tri két hop
tu van, can thiép dinh dudng cho BN.

* Ddc diém cdn lam sang: Két qua
nghién ctru gan tuong tu véi nghién ctru
cua Gupta va CS (2018) vo1 FEV| trung
binh 1a 45,36 + 6,36 %SLT ¢ nam va
42,33 + 0,57 %SLT & nir [8]. Két qua
nghién ctru cia Nguyén Thi Thao
(2018) ciing cho thiay %FEV gan tuong
duong (42,84 + 17,17) [7]. Két qua
nghién ctru vé mire do tic nghén dudng
thd cia BN COPD nhap vién cho thay,
cac BN thuong ¢ giai doan tic nghén
duong thé nang. Do do, cac BN COPD
nhdp vién diéu tri ndi tru tai cac tuyén
chuyén khoa can dugc quan 1y chit chg,
phat hién sém dé c6 bién phap quéan 1y
diéu tri.

Két qua nghién ctru vé khi mau dong
mach cling tuong tu véi xu hudng thay
d6i cac thanh phan khi mau, voi PaO»
giam va PaCO, tiang. Két qua nghién
ciru cia Nguyén DPuoc Long va CS
(2014) cho thay gia tri trung binh cta

PaO; 1a 83,6 £ 41,lmmHg, PaCO; 54,2
+21,89mmHg [6]. Theo nghién ctru cia
Gupta B va CS (2010), gia tri trung binh
cua PaO; ¢ nam: 57,99 + 14,59mmHg
va & nit: 49,03 £ 13,96mmHg, PaCO, ¢
nam: 64,07 = 7,28mmHg va ¢ ntr 70,03
+ 11,93mmHg [8].

Két qua cua nghién ctru cho thiy
ndéng d6 Albumin thap hon so véi cac
nghién ctru cua nudce ngoai: Nghién ctiru
ciia Gupta B va CS (2010) cho thay
Albumin cta nam la 4,09 + 0,40 g/dL,
nir 13 4,4 £ 0,43 g/dL [8]. Nhung ndng
do albumin trong nghién ctru lai cao
hon céc nghién ctru trong nude: Nghién
ctru ciia Nguyén Puc Long (2014) cho
thidy nong do Albumin 1a 33,5 £ 5,05
g/L, trong do, 41,7% BN c6 Albumin
trong gidi han binh thuong, 58,3% BN
c6 Albumin thip [6]. Két qua
Prealbumin tuong duong vdéi nghién
ciru cia Nguyén Puc Long va CS
(2014), v6i ndng do prealbumin 1a 23,6
+ 8,57 mg/dL [48].

Phan tich cic két qua nghién ctu
trong va ngoai nudc cho thiy, nong do
Albumin, Prealbumin cia BN COPD
nghién ctru tai Viét Nam thép hon. Pac
diém nay cho thiy tinh trang dinh
dudng ctia BN ¢ cac nude phat trién tot
hon, lién quan dén diéu kién kinh té,
chdm soc y t& va nhan thtc cia ngudi
bénh. Giam nff)ng do Albumin,
Prealbumin anh huéng nhiéu dén qua
trinh diéu tri dot cép, khi BN can dung
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nhiéu loai thudc diéu tri. Pong thoi, nd
cling anh huong dén tién luong va kha
ning ap dung cac bién phap diéu tri két
hop cho BN.

2. Moi lién quan giira cac diém
danh gia tinh trang dinh dudng véi
mot so diic diém 1Am sang va cin lJAm
sang & BN COPD dot cip

Két qua nghién ctru cho thiy cac BN
COPD c6 mirc do tic ngh&n cang ning,
nhiéu nguy co (ting s6 dot cip phai
nhdp vién), nhiéu triéu ching (diém
MRC cao, diém CAT cao), PaCOz cao
(bénh ¢ giai doan mudn, da co tinh trang
roi loan trao d6i khi) thi kha ning bi
SDD cang cao. Piéu nay ph hop véi co
ché gay SDD cua BN COPD. Tur d6, cac
bac si 1am sang can c6 cac bién phap
nang cao tinh trang dinh dudng cho BN
bang cac bién phap gido duc, nang cao
hiéu biét cia BN COPD hon, khong chi
trong diéu tri ma con trong dinh dudng.

Két qua ndy c6 su twong dong véi cac
nghién ctru vé dinh dinh dudng da dugc
thuc hién trudc day. Trong nghién ctu
cua Yuceege MB va CS (2013), tinh
trang SDD duogc danh gia bang BMI ¢
méi twong quan voi mic do ning cia
COPD, SDD duoc danh gia bang SGA
co6 trong quan voi FEVy, FVC, PEF, sb
lan nhap vién [10]. Nghién ctru cua
Chaudhary SC va CS (2017) cho két
qua co su giam diém MNA va BMI
dang ké khi giai doan cia COPD ting
1én (p <0,001) [9].
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Két qua nghién ctru cho thay can dic
bi¢t chu y dinh dudng cho cic BN
COPD nhap vién diéu tri, dic biét nhom
BN c6 r6i loan thong khi tic nghén
ning. Cac BN c6 nhiéu dot cdp, phai
nhap vién nhiéu lan, c6 nguy co SDD
cao, lién quan dén nhiéu co ché bénh
sinh. Vi vy, viéc tu van va can thiép
dinh dudng cho cac BN niy rit quan
trong, gop phan diéu tri va quan 1y hiéu
qua BN COPD.

KET LUAN

Chi s6 BMIL diém MNA c6 tuong
quan nghich véi sé lan dot cip nhap
vién, diém MRC, PaCO; va tuong quan
thuan véi1 FVC sau test, FEV sau test
(p < 0,05). Piém SGA c6 mbi tuong
quan thuén véi sé dot cap trong nim, sb
lan dot cdp nhap vién, diém MRC
(p <0,01) va PaCO; (p < 0,05), tuong
quan nghich v6i néng do Albumin,
FVC va FEV; sau test (p < 0,05).

Loi cam on: Nhom tac gia tran trong
cam on Pang uy Ban Giam déc Hoc
vién Quan y da cho phép chiing to61 thuc
hién dé tai tai Bénh vién Quan y 103.
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