TAP CHI NGHIEN ClPU Y HOC

TINH HINH THIEU cO VA MOT SO YEU TO LIEN QUAN
O BENH NHAN BENH THAN MAN CHU'A LOC MAU
GIAI POAN 3 — 4 TAI BENH VIEN VAN HANH

Lé Van Nham'2, V6 Thanh Hung? va Nguyén Nhw Nghia"™
"Truong Pai hoc Y Duoc Can Tho

?Bénh vién Van Hanh

$Truong Cao dang Y té Cén Tho

Thiéu co la bién ching thuong gép & bénh nhan bénh than man chua loc méu, lam gia tdng nguy co nhiéu
bién cé bét loi nhung chura duoc quan tdm nhiéu trong thure hanh I4m sang. Béng thoi, dir lidu vé ty 16 hién mac
va céc yéu t lién quan doc I1ap tai Viét Nam van con han ché. Nghién ctru ctia ching t6i dugc thiét ké mé ta cét
ngang trén 70 bénh nhan bénh than man giai doan 3 dén 4 tai Bénh vién Van Hanh. Thiéu co duoc chdn doén theo
tiéu chuén AWGS 2019 dura trén khéi luong co do bang DXA, luc bop tay va téc do di bé. Ty 1é thiéu co'la 15,7%,
trong dé thiéu co néng chiém 4,3%. Giam strc co la thanh phén gap nhiu nhat véi ty 16 47,1%, tiép theo la giam
hiéu suét hoat déng thé chét 25,7% va gidm khéi luong co 22,9%. Phén tich da bién cho thay gi6i nam, str dung
corticoid kéo dai va dai thdo duong la céc yéu td lién quan déc lap véi thiéu co (p < 0,05). Két qué nghién ctiu ban
d4u cho théy thiéu co la tinh trang khé phé bién & bénh nhan bénh than man chuwa loc mau giai doan 3-4. Do d6, can
¢6 chién luoc sang loc hiéu qua va quan ly thiéu co sém, dac biét trén nhém bénh nhén c6 nhiéu yéu t6 nguy co.

T khéa: Tinh hinh, thiéu co, mot s6 yéu t6 lién quan, bénh than man chwa loc mau.

. DAT VAN PE

Bénh than man (BTM) la mét trong nhirng
van dé y t& 16n nhét trén toan cau, voi ty 1é
hién mac dao dong khoang 10 — 15% dan sbé
trwdng thanh, va xu hwéng gia tang ro rét &
nhém nguwdi cao tudi cling nhw cac québc gia co
tbc do gia hoa dan sé nhanh. BTM khong chi
lam gia tang nguy co bénh tim mach, réi loan
chuyén hoéa va t&r vong sém, ma con gay suy
gidm dang ké chét lwong séng va ganh ning
kinh t& - x& hoi."? Trong nhitng ndm gan day,
quan diém bénh hoc hién dai da khang dinh
BTM la mét hdi chirng toan than phic tap,
trong do céac rbi loan ngoai than, d&c biét 1a rdi
loan co xwong va suy gidm chirc ndng thé chét,
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Ngay duoc chap nhan: 27/03/2026

doéng vai trd quan trong nhwng van chwa dwoc
quan tdm dung murc trong thwe hanh 1am sang
thwong quy.®

Trong phd réi loan co xwong lién quan dén
BTM, thiéu co la mot biéu hién ndi bat, dwoc
dac trwung béi sw suy gidm tién trién va toan
than cta khéi lwong co, strc co va/hodc hiéu
suat hoat ddng thé chét, va cé lién quan chat
ché v&i nguy co gay xwong, té nga, tan tat,
nhap vién kéo dai cling nhuw t&r vong.* Cac hiép
hoéi chuyén nganh quéc t&¢ nhuw EWGSOP va
AWGS da nhan manh rang thiéu co khéng chi
la hé qua cla qua trinh 130 hda sinh ly ma con
l& hau qua cha nhiéu bénh man tinh, trong d6
BTM dugc xem la mot mé hinh bénh ly dién
hinh cda thiéu co thtr phat.5¢ Vé co ché bénh
sinh, bénh nhan BTM phai chiu tac dong déng
thdi cha tinh trang viém man tinh mirc d6 thap,
toan chuyén héa kéo dai, rdi loan noi tiét —
chuyén héa, dé khang insulin, stress oxy hoa,
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gidm tdng hop protein co, thiéu hut dinh duéng
va giam hoat dong thé luc, tat ca cung thuc day
qua trinh di héa co van va lam trAm trong thém
sy mat can bang gitra tébng hop va thoai hoa
protein co.”

Mé&c du vai tro tién lwong cua thiéu co trong
BTM da dwoc ghi nhan, phan Ién cac nghién
ctru trwde day tap trung vao nhém bénh nhan
BTM giai doan cubi hodc dang diéu tri thay thé
than, trong khi d@ liéu & bénh nhan BTM chua
loc mau, dac biét & cac giai doan trung gian,
van con han ché. Day lai 1a giai doan cé y nghia
chién lwgc trong phat hién sém va can thiép
nham lam cham tién trién cGa suy giam chirc
néng thé chét cling nhw cac bién ching dai
han. Viéc nhan dién sém thiéu co' & nhém bénh
nhan nay cé thé mé ra co hdi ap dung cac bién
phap can thiép dinh dwéng, van déng va kiém
soat chuyén héa trwdc khi tén thuwong tré nén
khéng héi phuc.

Tai Viét Nam, cac nghién ctru danh gia ty 1&
thiéu co va cac yéu té lien quan & bénh nhan
BTM chwa loc mau con twong dbi it, dic biét
trong bdi canh dan sé dang gia héa nhanh va
ganh nang BTM ngay cang gia tdng. Xuat phat
t nhirtng co s& ly luan va thuc tién néu trén,
nghién cru nay dwoc thywc hién véi muc tiéu
xéac dinh ty 1& thiéu co va phan tich mot sb yéu
t6 lién quan dén thiéu co & bénh nhan bénh
th&dn man chwa loc mau giai doan 3 — 4 nham
xay dwng chién lvgc sang loc va quan ly kip
th&i tinh trang thiéu co & nhom bénh nhan nay.

Il. DOl TWONG VA PHWONG PHAP

1. Péi twong

Bénh nhan tw 18 tudi tré Ién méc bénh than
man (BTM) dén kham va theo déi diéu tri tai
Phong kham N&i Than, Bénh vién Van Hanh
trong thoi gian nghién ctru.

Tiéu chuén Iwa chon

Bénh nhan dwoc chan doan bénh than man

giai doan 3—4 theo KDIGO 2024, khi dap trng
ddng thoi: do loc cau than wéc tinh (eGFR) tw
15 dén < 60 ml/phut/1,73 m2 va tinh trang suy
giam chirc nang than kéo dai = 3 thang.

Tiéu chuan loai tror

- Tén thuwong than clp hodc dot tién trién
cAp cla bénh than man trong vong 3 thang gan
day.

- C4c bénh ly than kinh-co (bai liét, bénh
co viém, loan duwdng co, Parkinson giai doan
nang), tién st dodt quy hodc chan thwong anh
hwédng van dong trong vong 6 thang; cut chi co
thé 1am sai léch két qua do khéi lwong co.

-Suy dinh dwdng ndng can hé tro dinh
dwdng dac biét hoac BMI < 16 kg/m>.

- Réi loan nhan thtrc hodc rdi loan tam than
anh huéng dén kha nang tuan tha diéu tri va
tham gia nghién ctru.

-Bénh ly ndi khoa nang bao gdm: suy tim
mat bu, con dau that nguc khéng 6n dinh hodc
nhdi mau co tim trong vong < 3 thang, rdi loan
nhip tim nang chwa dwoc kiém soat, ting huyét
ap khong kiém soat (= 180/110 mmHg), nhiém
trung cp tinh hodc bénh ly ung thw dang tién
trién.

- Phu nl* mang thai hodac dang cho con bu.

- Bénh nhan hodc ngudi nha khéng déng y
tham gia nghién ctu.

2. Phwong phap

Thiét ké nghién ciu

Nghién clru mé t& cat ngang.

C& mau va chon mau

Tuyén chon lién tiép cac bénh nhan dén
kham thda tiéu chudn trong thdi gian nghién
ctu Trong thoi gian tr thang 05/2025 dén
thang 12/2025 téng cong 70 bénh nhan thdéa
tiéu chuan, déng y tham gia nghién ctru dugc
tuyén chon tham gia vao nghién ctu. Tt ca
bénh nhan déu dwoc do hap thu tia X ning
lwong kép (DXA), do lwc cdm ndm va thuc hién
bai kiém tra di bd 6 mét.
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[ Bénh nhan bénh than man giai doan 3 —4 (n = 82)

~

J

- Khéng ddng y tham gia nghién\
cru (n = 8)
- C6 tdn thwong than cép trong

3 thang gan day (n = 4) )

[ Bénh nhan thda tiéu chuan (n = 70)

~

[ Puoc do DXA, lwc cAm nam, téc dd di bo (n = 70) }

[ Phén tich sau cung (n = 70) }

So dd 1. So’ dé tuyén chon déi twong nghién clru

Néi dung nghién ctru

Déc diém chung va 16i sdng: tudi (ndm), gioi
tinh (nam/nd), tién st hat thube la (cd/khong),
mirc dd hoat dong thé lwc (thap, trung binh,
cao).

Cac bénh ddng mac bao gébm ting huyét
ap (dwa trén tién st bénh hodc méi chan doan
dwa trén tiéu chuadn cda Hoi Tim mach Chau
Au 2024 khi huyét ap tam thu tam thu = 140
mmHg hodc huyét ap tam trwong = 90 mmHg),
dai thdo dwong (dwa trén tién s bénh hodc
chan doan dwa theo tiéu chuan ciia Hiép hdi
Dai thao dwdng Hoa Ky 2024 c6 it nhat moét tiéu
chuén sau: dwdng huyét Itc d6i [nhin an it nhat
8h] = 126 mg/dl [7,0 mmol/L], HbA1c = 6,5%
[48 mmol/mol], bénh nhan cé triéu chirng clia
dai thao duwdng kém dwong huyét bat ky = 200
mg% [11,1 mmol/L]).

Xac dinh tinh trang thiéu mau dwa trén néng
dd Hemoglobin (Hb). Tiéu chuin chin doan

thiéu mau & bénh nhan BTM la ngudi I1&n khi
Hb < 13 g/dl dbi v&i nam va < 12 g/dl dbi véi niv.

Ghi nhan tién s s& dung corticoid kéo dai
b&ng cach hdi bénh str, tién str va gidy t& kham
bénh hodac qua tham kham Iam sang. Cé la khi
bénh nhan cé tién cin s dung corticoid liéu
twong dwong = 5 mg prednisolone kéo dai tw
3 thang tré 1&én hodc khong ré co tién can st
dung cac thubc c6 chira thanh phan corticoid
nhwng cé biéu hién hoi chirng Cushing do st
dung corticoid kéo dai.

Phan loai giai doan bénh than man dwa trén
mirc dd loc cau than wéc tinh (eGFR) theo
cbng thirc CKD-EPI nhw sau:

- Vé&i ni¥ gioi cé creatinine huyét thanh < 0,7
mg/dL: eGFR = 144 x Scr0320 x 0,993

- V6i niv giGi co creatinine huyét thanh > 0,7
mg/dL: eGFR = 144 x Scr'2% x 0,993

- V&i nam gidi cé creatinine huyét thanh <
0,9 mg/dL: eGFR = 141 x Scro4' x 0,9934
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- V&i nam gidi co6 creatinine huyét thanh >
0,9 mg/dL: eGFR = 141 x Scr'29 x 0,993¢

T gia tri eGFR, phan thanh cac nhom:

- Giai doan 3a: 45 — <60 mL/phut/1,73 m2.

- Giai doan 3b: 30 — <45 mL/phut/1,73 m2.

- Giai doan 4:15 — <30 mL/phut/1,73 mZ2.

DPanh gia stc khde co - xwong va chan
doan thiéu co:

- Khéi lwvong co va mat do xwong: st
dung phwong phap hép thu tia X ndng luvong
kép (DXA) dé& do chi sé khdi co xwong t& chi
(Appendicular Skeletal Muscle Mass Index -
ASMI) va mat doé khoang xwong (BMD) tai vung
c6 xwong dui. Tinh trang thiéu/lodng xwong
dwoc xac dinh dwa trén T-score theo tiéu
chuan ctia WHO véi thiéu xwong (T-score tr
-1 dén -2,5), loang xwong (T-score < -2,5). Khéi
co xwong t& chi dwoc do bang DXA (Hologic
Discovery cla Hologic, Inc., Hoa Ky) va xac
dinh chi s6 ASMI bang ASM/chiéu cao? (kg/m?).
Khdi co va mat do xwong duwoc danh gia trong
cung mét lan do béi cling mot kj thuat vién.

- Strc manh co: danh gia dwa trén lyc nam
tay do bang lwc ké cam tay JAMAR véi tw thé
ngdi, khuyu gap 90 do, thwc hién 3 lan cach
nhau 1 phat & tay thuan va lay gia tri I&n nhét.

- Hiéu nang co: dwgc danh gia théng qua
tbc do di bd trén quang dwéng 6 m. Mét khodng
cach 10 m dwoc xac dinh trwdc va danh dau
cac mbéc 0 m, 2 m, 8 m, 10 m. Bénh nhan sau dé
sé dwoc yéu cau di bd trong 10 m, lay khoang
thoi gian bénh nhan di trong 6 m gitra (tv mbc 2
m dén 8 m) theo don vi gidy, diéu nay cho phép
tang téc trong 2 m dau va gidm téc trong 2 m
cudi. Bénh nhan yéu cau di 2 1an, nhanh nhét
ma van an toan. S dung cing 1 déng hé bam
giay dé do va tinh trung binh thoi gian ctia 2 1an
di. Sau do, téc do di bd dwoc tinh don vi m/s.

Chén doan thiéu co:: 4p dung tiéu chuan cua
AWGS nam 2019.¢ Thiéu co dwgc xac dinh khi
c6 giam khdi lwong co (ASMI thap) kém theo
gidm strc manh co va/hoac giam hiéu nang co

(tbc do di bd thap). Trong d6, strc manh co thap,
xac dinh bang lwc bop tay < 28 kg & nam va <
18 kg & ni¥; khéi lwong co thap véi chi sb khoi
co xwong t& chi ASMI < 7,0 kg/m? & nam va <
5,4 kg/m? & ni; tbc do di bo thap xac dinh bang
tbc d6 di bd < 1,0 m/s. Thiéu co nang dwoc dinh
nghfa la gidm khéi lwgng co kém theo gidm sirc
manh co' va hiéu nang co.

Phwong phdp thu thap sé liéu

Bénh nhan dwoc tham kham lam sang, hoi
bénh st, tién s, thong tin tr hd so’ kham bénh,
toa thuéc cii, cac két qua can lam sang duoc
ghi nhan va dién vao phiéu thu thap sb liéu.

Phwong phap xtr ly sé liéu

D&r lieu dwoc quan ly badng phan mém
Microsoft Excel va phan tich théng qua SPSS
26.0. Cac bién dinh tinh dwoc mé ta bang tan
sb va ty 1& phan tram. Dbi v&i cac bién dinh
lwong, phan phéi chudn dwoc danh gia dua
trén Shapiro-Wilk test va Kolmogorov-Smirnov
test. Nhirng bién cé phan phédi chuan dwoc trinh
bay dwdi dang trung binh (TB) + d6 léch chuan
(BLC), trong khi céc bién cé phan phdi khong
chuan dwoc biéu thi béng trung vi va khoang
t&r phan vi.

Ty 1& thiéu co dwoc trinh bay theo tirng giai
doan bénh than man, kem khoang tin cay (KTC)
95%. Xu hwéng thay dbi ty |& thiéu co gitra cac
giai doan bénh than man dwoc danh gia bang
kiém dinh xu huwéng. D& xac dinh cac yéu tb
lién quan dén tinh trang thiéu co, chang téi st
dung mé hinh héi quy logistic Firth cho ca phan
tich don bién va da bién nham giam sai l&ch
wéc lwong trong bdi cdnh c¢& mau nhd va di
liéu thwa. Céac bién c6 gia tri p < 0,2 trong phan
tich don bién dwoc dwa vao mé hinh da bién.
Tét ca cac kiém dinh thdng ké déu 1a hai dudi
va gia tri p < 0,05 dwgc xem nhw cé y nghia
théng ké.

3. Pao dirc nghién ctru

Nghién ctru duwoc Hoi ddng Pao dirc Trudng

Pai hoc Y Dwoc Can Tho phé duyét theo phiéu
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sb: 25.279.HV/PCT-HPPD ngay 30 thang 06
nadm 2025 va dwoc Bénh vién Van Hanh chap
nhan cho thwc hién.

ll. KET QUA
Trong thoi gian nghién ctru tir thang 05/2025

dén thang 12/2025 c6 tdng cdng 70 bénh nhan
bénh than man chwa loc mau tham gia nghién
clru véi d6 tudi trung binh |a 64,53 + 12,32 tubi
va hon 2/3 dbi twong la niv gisi (70,0%) ghi
nhan két qua sau:

Bang 1. Mot s dic diém chung & déi twong nghién clru

Dic diém Tan s6 Ty lé
Hut thube la 2 29
. Thép 21 30,0
Mcre dé hoat dong thé Iuc
Trung binh 49 70,0
S dung corticoid kéo dai 5 7.1
Tang huyét ap 68 97,1
Dbai thao duwong 23 32,9
Thiéu mau 13 18,6
BMI (kg/m?) 23,7+34
Albumin (g/L) 32,9+3,8
Phu 15 25,7
ASMI (kg/m?), trung binh + DLC 58+1,0
BMD vung hdng (g/cm?), trung binh £ BLC 1,1+ 0,1
Thiéu/loang xwong 23 32,9
Lwe ndm tay (kg), trung binh + BLC 20,245
Tbc do di bd (m/s), trung binh + DLC 1,0+ 0,1
3a 36 51,4
Giai doan
A . 3b 20 28,6
bénh than man
4 14 20,0

Trong sb cac dbi twong nghién ctru, ty 1& hat
thudc 14 thap (2,9%) va da sé cé6 mirc d6 hoat
dong thé lwc trung binh (70,0%). Tang huyét
ap 1a bénh déng méc phd bién nhat (97,1%),
tiép theo |a dai thao duwong (32,9%). Cac chi sb
chirc nang co va xwong ghi nhan ASMI trung

binh la 5,8 + 1,0 kg/m?, lwc ndm tay 20,2 + 4,5
kg va téc do dibd 1,0 £ 0,1 m/s, ty 1& thiéu/loang
xwong chiém 32,9%. V& phan loai bénh than
man, bénh nhan tap trung cha yéu & giai doan
3a (51,4%), trong khi giai doan 3b va 4 Ian lwot
chiém 28,6% va 20,0%.
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Bang 2. Dac diém vé khéi lwong co, strc co’ va hiéu suat hoat dong thé chat

Pic diém Tan sé Ty lé
Giadm khéi lvong co 16 22,9
Giam strc co 33 47 1
Giadm hiéu suat hoat dong thé chét 18 25,7
Trong cac thanh phan chan doan thiéu co, va gidm hiéu suét hoat dong thé chét ghi nhan
gidm strc co 1a bidu hién phd bién nhét, chiém & murc thdp hon, 1an lwot 1a 22,9% va 25,7%
ty 16 47,1%. Nguoc lai, ty 1& gidm khéi lwong co déi twong nghién ctru.

2 Khéng thiéu co

m Thiéu co

©Thiéu co ndng

Biéu d6 1. Ty lé thiéu co’ @ bénh nhan bénh than man chwa loc mau

Phan loai tinh trang thiéu co trong quan thé dd nhe-trung binh chiém 11,4%, thiéu co nang
nghién ctru cho thay 15,7% bénh nhan dwoc chiém 4,3%.
ghi nhan cé thiéu co. Trong dé, thiéu co mic

p trend = 0,307

iai >
Giai doan 4 %g{%}%

Giai doan 3b

T
Giai doan 3a %

v
g 29

0% 20% 40% 60% 80% 100%

@ Thiéu co  EKhdng thidu co

Biéu db 2. Ty lé thiéu co theo cac giai doan bénh than man

464 TCNCYH 201 (04) - 2026



Ty lé thiéu co tdng dan theo giai doan BTM
véi cac 3 gia tri lan lwot 1a 11,1% (giai doan

trend = 0,307).

3a), 20,0% (giai doan 3b) va 21,4% (giai doan

TAP CHi NGHIEN CU’U Y HOC

4) nhwng chwa ghi nhan cé y nghta théng ké (p

Bang 3. Hoi quy don bién va da bién mét s6 yéu té lién quan dén thiéu co @ bénh than man

. Thidu co’ DPon bién Da bién
Pac diém
(n) OR KTC95% p OR KTC 95% p
2. 3 0,97
Tudi (+ 1 nam) - 1,02 0,405 - - -
-1,09
. 3,54 3,94
Nam gioi 9 14,44 <0,001 25,94 < 0,001
—83,39 — 469,59
. £ i 0,42 0,14
Hut thudce 1a 1 5,57 0,171 2,89 0,463
-73,84 - 56,35
Hoat déng thé lwc 0,37
£ 4 1,46 0,573 - - -
thap -5,22
St dung corticoid kéo 3 9.47 1,61 0014 19.98 1,85 0.014
dai ' - 64,82 ’ ’ — 413,66 ’
Dai thao duwon 7 4,39 1,23 0,023 5,72 1,00 0,049
9 ’ 17,42 ’ ’ — 46,28 '
z . 0,19
Thiéu mau 2 1,11 0,895 - - -
— 4,66
Giai doan 3a 4 1 Tham chiéu - - - -
- 0,45
Giai doan 3b 4 1,97 0,357 - - -
- 8,60
- 0,43
Giai doan 4 3 2,20 0,327 - - -
-10,52
BMI (+ 1 kg/m?) 0,85 0.66 0,133 0,74 0.48 0,081
9 ’ -1,05 ’ ’ -1,03 ’
. 0,81
Albumin (+ 1 g/L) - 0,98 115 0,794 - - -
Phu 3 1,18 0.26 0,813
’ -4,43 ’
~ £ 0,08
Lo&ng/Thiéu xuwong 2 0,47 186 0,298 - - -

Phan tich héi quy da bién xac dinh gioi
nam (p = 0,002), str dung corticoid kéo dai (p
= 0,014) va dai thao dwong (p = 0,049) la cac

yéu t6 lién quan doc 1ap dén tinh trang thiéu co
& bénh nhan bénh than man. Cac yéu tb con lai
bao gébm tudi, théi quen hut thubc, hoat dong
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thé&, BMI, albumin huyét thanh, phu, thiéu/loang
xwong va giai doan bénh chwa cho thdy mbi
lién quan cé y nghia théng ké (p > 0,05).

IV. BAN LUAN

Nghién ctru ching t6i tién hanh trén 70 bénh
nhan BTM chwa loc mau cé tudi trung binh 1a
64,5, trong do6, da sb la ni gi¢i. Két qua ghi nhan
ty lé thiéu co 1a 15,7%, trong d6 gidm sirc co
la biéu hién gap nhiéu nhét. Phan tich héi quy
logistic da bién cho thdy mét s méi lién quan
vé&i thiéu co gdm gidi nam, diéu tri corticoid kéo
dai va bénh dai thao dwong. Nguwoc lai, cac yéu
t& nhw tudi cao, giai doan bénh than man, tinh
trang thiéu mau va mic dd hoat déng thé luc
khong cho thdy méi lién hé déc 1ap cé y nghia
thdng ké véi thiéu co sau hiéu chinh. Két qua
ban dau nay cho thay rang & bénh nhan BTM
chwa loc mau, tinh trang thiéu co kha phé bién
va tap trung & mot s6 nhém nguy co nhét dinh
& nam gi&i, cé bénh ly dai thao duwdng, hoac
¢6 st dung corticoid kéo dai. Tuy nhién v&i han
ché vé c& mau, cac két qua nay cling can duoc
dién giai than trong va can nhiéu nghién ctru c&
mau I&n hon dé kiém chirng cac két qua khao
sat nay.

Ty lé thiéu co trong nghién ctru cia chung
t6i 1a 15,7%, trong d6, gidm sic co chiém
I&n, gan twong déng vdi cac nghién clu trén
thé gi¢i. Mot phan tich tbng hop gan day trén
42.000 bénh nhan BTM wéc tinh ty 1& thiéu co
toan ciu & bénh nhan BTM khoang 24,5%, dao
dong tr 4 - 42% va gidm slrc co la dac diém
thiéu co chinh, chiém gan mét ntra bénh nhan
BTM. Trong nhém chwa loc mau giai doan 3 —
4, ty 1é thiéu co dwoc bao cao la 16,7% (KTC
95%: 8,9 — 26,3).2 Tuy nhién, ty I& nay cé thé
bién thién gitra cac nghién ctru do khéng dau
nhat vé tieu chuan chan doan thiéu co & cac
khu vuwec. Chéng han, trong moét nghién ctu
duing hai bo tiéu chuan khac nhau, ty 1é thiéu co
bién thién tir 11,9% (theo tiéu chudn EWGSOP

chau Au) dén 28,7% (theo tiéu chuan FNIH).
Bén canh d6, dir lieu trwdc day cho thdy muc
dod suy than ciing c6 thé anh huéng dén ty lé
thiéu co. Cu thé, bénh nhan BTM giai doan
cudi cé xu hwéng thiéu co nhiéu hon so véi
giai doan dau.® Nguoc lai, mot nghién clru cét
ngang thuwc hién trén 3648 ngudi tlr 60 tudi tré
lén nham danh gia méi lién quan gitra thiéu
co, dai thao dwong va BTM chuwa loc mau ghi
nhan BTM giai doan G3-5 khéng lién quan cé y
nghfa v&i tinh trang thiéu co’ so véi giai doan 1.2
Tuy két quéa clia chung t6i cling chwa cho thay
sw khac biét vé ty 1& thiéu co & cac nhém phan
dd bénh than man, cé thé do c& mau cla ching
t6i con nhd, va day la mét trong nhirng nhwoc
diém quan trong cGa nghién clru.

Khi danh gia cac yéu té lién quan, chung toi
ghi nhan nam giéi dé bi thiéu co hon so véi
ni gi¢i & bénh nhan BTM, d&c diém nay phu
hop véi sinh bénh hoc theo y van va két qua tir
cac nghién cwu trwdc day. V& méat bénh sinh,
BTM & nam gidi di kém véi suy gidm nong do
testosterone, 1am gidm déng hoa protein, do d6
dé thiéu co hon so véi ni gidi. Nguoc lai, phu
nd tuy c6 khdi co tuyét dbi thdp hon nhuwng it
chiu anh huwéng cla suy giam testosterone, do
do6 khoang cach nguy co thiéu co gitra hai gidi
trong BTM c6 thé thu hep hodc tham chi déo
ngwoc so véi dan sé binh thwdng.™ That vay,
dir liéu tir y van ciing cho thay gi¢i nam 1 yéu
t6 nguy co doc lap 1am ting dang ké nguy co &
tAt c& cac mirc do thiéu co (p < 0,0001).2

Bén canh d6, dai thao dwdng ciing cho thay
mdi lién quan cé y nghia véi thiéu co (OR =
5,72; KTC 95%: 1,00 — 46,28; p = 0,049). V&
mat sinh ly bénh, dai thao dwdng tip 2 di kém
v@i tinh trang khang insulin man tinh, trong khi
insulin 14 hormone déng hoéa then chét cla co
van, cé vai trd kich thich tdng hop protein va
&rc ché thodi bién co. O bénh nhan dai thao
dwong, sw suy gidm tin hiéu insulin tai mé co
dan dén giam tdng hop protein, tang di hoa co
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va hau qua 1a suy gidm khdi co. Bén canh do,
tang dwdng huyét man tinh va cac sadn pham
glycat héa gay tén thwong vi mach, kich hoat
viém man tinh tai mé co, gép phan lam nang
thém tinh trang méat co. Pang lvu y, BTM ciing
gay ra tinh trang dé khang insulin do nhiéu yéu
t& nhw toan chuyé&n héa, viém man va réi loan
chuyén hoéa uré. Ngoai ra, & BTM giai doan tién
trién thwong ton tai réi loan truc GH-IGF-1,
cwong can giap thé phat va thiéu vitamin D,
tat ca déu thuc day qua trinh di héa co." Bang
chirng tr mot nghién ctru theo déi doc cho thay
nguy co méat khéi co tang I&n rd rét & nguoi
mé&c dai thao dwdng va tdng manh nhat & nhém
ddng thdi mac dai thao dwdng va bénh than
man. Dong thdi, nhédm cé ca hai bénh ly nay
ghi nhan tdc d6 suy gidm khdi co nhanh hon
so v&i cac nhém con lai.'2 Do d6, c6 thé thay
dai thao dwdng va bénh than man phéi hop v&i
nhau lam gia tdng dang ké tinh trang mét khoi
co theo thoi gian, cho thay tac dong hiép déng
bét loi 1én hé co xwong.

Ngoai ra, & nhirng bénh nhan s dung
corticoid kéo dai cling cho thdy méi lien quan
doc lap véi nguy co thiéu co (OR = 19,98; p =
0,014). Két qua cla ching téi twong déng vai
di¥ liéu tr cac nghién clru khac trén thé gioi.
That vay, mét nghién ciru tién ciru trén 100
bénh nhan viém khép dang thap ghi nhan st
dung glucocorticoid v&i lidu trung binh = 3,25
mg/ngay 1a yéu t6 nguy co doc lap lam ting
nguy co thiéu co (OR = 8,81; KTC 95%: 1,14
- 67,9)." Glucocorticoid ngoai sinh, dac biét
khi st dung kéo dai v&i liéu trung binh-cao,
da dwoc xac lap la mot yéu td gay di hoa co
manh. V& mat co ché, glucocorticoid kich hoat
con dwong phan gidi protein qua hé ubiquitin—
proteasome, doéng thdi e ché cac tin hiéu
ddng hoéa phu thudc insulin/IGF-1 théng qua
truc PI3K/Akt/mTOR trong té bao co van. Hé
qua la gidm téng hop protein co, téing thoai bién
protein va dan dén teo soi co, dac biét la cac

soi co' co nhanh type I, vén déng vai trd quan
trong trong strc manh va chic nang van déng.
Trén lam sang, tinh trang nay biéu hién duéi
dang bénh ly co do glucocorticoid, dac trwng
b&i yéu co gbe chi, gidm kha nang gang strc va
suy gidm chlrc nang van déng.™ Nhirng co ché
sinh ly bénh nay phu hgp véi quan sat trong
nghién clru cta chung t6i, khi bénh nhan s
dung glucocorticoid man tinh c6 méi lién quan
v&i thiéu co cao hon r6 rét.

Trong nghién clru clia chung to6i, trong mo
hinh don bién va da bién, tudi va mic dd suy
than khong phai 1a yéu t6 lién quan véi thiéu co.
Két qua nay khéng phl nhan vai trd da dwoc
ghi nhan cla tudi cao va suy than giai doan tién
trién trong sinh bénh hoc thiéu co, ma cé thé
phan anh dic diém riéng cia quan thé nghién
cu.’ Cu thé, mau nghién clru tap trung chd
yéu vao nhém bénh nhan cao tudi véi mirc do
suy than twong dbi ddng nhat & giai doan trung
binh, do d6 lam gidm sw bién thién noi tai cta
hai bién s6 nay. Khi d6 phan tan cuda tudi va
giai doan BTM han ché, kha nang phat hién
anh hwéng doc 1ap cla ting yéu té sé giam,
d&c biét trong bdi canh cac co ché bénh sinh
clia thiéu co & BTM c6 tinh chéat da yéu t6 va
twong tac phire tap. Vi vay, két qué ctia ching
t6i co thé goi y réng trong mét quan thé twong
dbéi ddng nhéat vé tudi va mire do suy than, cac
yéu t6 khac ngoai tudi va giai doan BTM c6 thé
doéng vai trd ndi bat hon trong nguy co' thiéu co.

Bén canh nhirng két qué dat dwoc, nghién
ctu cla chung t6i van tdn tai mot sb diém can
duwoc dién gidi than trong. Trwdc hét, nghién
clru dugce thye hién tai mét trung tam voéi c&
mau con han ché, do do khd nang khai quéat
hoa két qua cho quan thé bénh nhan BTM chua
loc mau con nhiéu gi¢i han. Ngoai ra, c& mau
twong dbi nhé so véi sb yéu té dwa vao md hinh
da bién ciing c6 thé lam tang nguy co qua khép
va lam gidm do 6n dinh cla cac wéc lwong,
diéu nay phan nao dwoc phan anh qua khoang
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tin cay con kha rong & mot sb yéu td lién quan.
Th hai, véi thiét ké c&t ngang nghién cru cha
yéu cho phép moé ta hién trang va xac dinh cac
yéu t6 lién quan tai thdi diém khao sat, chwa
thé 1am rd trinh tw thdi gian cling nhw médi quan
hé nhan quéa gira thiéu co va cac yéu t6 lién
quan. Vi vay, cac két qua can dwoc dién giai
theo hwéng goi y mdi lién quan, thay vi khdng
dinh quan hé nguyén nhan — két qua. Bén canh
do, mot sb sai léch do lwdng ciling ¢ thé hién
dién. Cu thé, két qua DXA & bénh nhan BTM
c6 thé chiu anh hwéng nhét dinh béi tinh trang
dich co thé, trong khi tdc d6 di bd cé thé bj tac
dong b&i cac bénh ly co xwong khép, than kinh
ngoai bién hoac cac tinh trang chtrc nang khac
chwa dwoc lwong gia day du, tr d6 &nh huéng
dén viéc phan loai thiéu co. Cubi cling, nghién
cu chwa lwong gia day du tinh trang dinh
dwéng bang cac cong cu chuan héa ap dung
thdng nhét cho toan bo dbi twong nghién clru;
chwa danh gia thdi gian mac bénh BTM; déng
thdi chwa phan tich day di moét sé bénh déng
mac, yéu t6 1am sang lién quan nhw tang huyét
ap, dai thao duwdng, tinh trang kiém soat duwdng
huyét va mot sé du 4n sinh hoc co6 thé phan
anh phan nao tinh trang dinh dwéng nhw CRP,
vitamin D, protein niéu... Day déu |a nhirng yéu
td c6 thé anh hudng dén tinh trang thiéu co,
do d6 van co6 kha néng tdn tai nhiéu con sot lai
chwa duwoc kiém soat hoan toan. Cac nghién
ctru tiép theo nén dwoc thuc hién véi c& mau
I&n hon, tai nhidu trung tdm va theo thiét ké
doc, ddng thoi bd sung danh gia dinh dwdng,
thdi gian mac bénh, bénh déng méc va céac chi
s6 sinh hoc phu hop dé Iam ré hon cac méi lién
quan duwgc ghi nhan trong nghién ctru nay.

V. KET LUAN

Phat hién ban dau tai Bénh vién Van Hanh
cho thay thiéu co chiém 15,7% bénh nhan bénh
th&n man chwa loc mau giai doan 3-4, trong do
gidm strc co la biéu hién ndi bat nhat. Trong

quan thé nghién ctu nay, gid¢i nam, st dung
corticoid kéo dai va dai thao dwong la nhirng
yéu t6 c6 lien quan dén thiéu co. Két qua nay
goi ¥ can lwu y sang loc thiéu co & bénh nhan
bénh than man chwa lopc mau giai doan 3-4, dac
biét & cac trudng hop c6 nhiéu yéu té nguy co,
nham hd tro phat hién sém, dinh hwéng quan ly
phu hop va can cé thém cac nghién ctu véi c&
mau Ién hon va thiét ké chat ché hon dé thdm
dinh lai cac két qua ban dau nay.
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Summary

PREVALENCE OF SARCOPENIA AND ASSOCIATED FACTORS IN
PATIENTS WITH STAGE 3-4 NON-DIALYSIS CHRONIC KIDNEY
DISEASE AT VAN HANH HOSPITAL

Sarcopenia is a common complication in patients with non—dialysis-dependent chronic
kidney disease (CKD), contributing to an increased risk of adverse clinical outcomes; however,
it remains underrecognized in routine clinical practice. Moreover, data regarding its prevalence
and independently associated factors in Vietnam are still limited. As such, we conducted a cross-
sectional study involving 70 patients with stage 3—4 CKD at Van Hanh Hospital to gather further data
on the prevalence of sarcopenia in viethamese patients. Sarcopenia was diagnosed according to
the 2019 Asian Working Group for Sarcopenia (AWGS) criteria, based on muscle mass measured
by dual-energy X-ray absorptiometry (DXA), handgrip strength, and gait speed. The overall
prevalence of sarcopenia was 15.7%, with severe sarcopenia accounting for 4.3%. Reduced muscle
strength was the most frequent component (47.1%), followed by impaired physical performance
(25.7%) and low muscle mass (22.9%). Multivariable analysis identified male gender, prolonged
corticosteroid use, and diabetes mellitus as independent factors associated with sarcopenia (p <
0.05). In conclusion, initial study findings suggest that sarcopenia is relatively prevalent among
patients with non—dialysis-dependent CKD stages 3—4. Effective screening strategies and early
management should therefore be implemented, especially among patients with multiple risk factors.

Keywords: Prevalence, sarcopenia, associated factors, non-dialysis-dependent chronic,
kidney disease.
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