TAP CHI NGHIEN ClPU Y HOC

DANH GIA SU PHU HOP GIFA CAC PHWONG PHAP XAC PINH
TINH TRANG MAT NUO'C O NGU'O'l BENH CAO TUOI NOI TRU
TAI BENH VIEN

Nguyén Thuy Linh'2, TrAn Phwong Thao®va Nguyén Thij Dju"4*
'Bénh vién Pai hoc Y Ha No6i

2Trwrong Dai hoc Y Ha Noi

3Bénh vién Trung wong Quéan déi 108

“Bénh vién quan Y 103

Nghién ctru mé ta cét ngang trén 451 ngudoi bénh = 60 tudi diéu tri noi tra tai Bénh vién Pai hoc Y Ha
N6i nhdm xéc dinh ty 16 mat nuéc va danh gia mirc do phu hop giita céc phuong phap chan doan. Céc chi
s6 thu thap bao gébm dic diém nhén tréc, tinh trang dinh dudng (MNA), luong nuéc tiéu thu, thang diém
GULP, &p luc thadm théu huyét tuong, ty 16 BUN/creatinine va ty 1é nuéc co thé (% TBW). Két qué cho thay ty
1é nguy co mét nuéc theo GULP rét cao (95,57%). Ty Ié thiéu nuwéc khac nhau tay theo phuong phap danh
gia, lan luot la 34,6% theo 4p luc tham théu, 41,7% theo BUN/Cre va 48,8% theo %TBW. Mirc dé phu hop
gitta cac phuwong phap con han ché véi hé sé Kappa thép, dbng thoi phan tich Spearman cho thdy méi tuvong
quan giita cac chi s6 nhin chung yéu.. Nhitng két qué nay cho thdy khéng cé phuong phép don I8 nao di
dé danh gia toan dién tinh trang mat nuéc & ngudi cao tudi, do dé can két hop céc phuong phép 1am sang,
sinh héa va thanh phan co thé nhdm nang cao do chinh xac trong chén doan va hé tro can thiép kip thoi.

T khéa: Mat nwére, bénh nhan cao tudi, ap lwe thdm thau huyét twong, ty 16 BUN/creatinine, tdng lwong

nwéc co thé.

. DAT VAN PE

Mat nwéc [a mot van dé thwong gap va
c6 y nghia lam sang quan trong & nguwdi cao
tudi, dac biét trong méi trwérng bénh vién. Cac
nghién clru cét ngang cho thay ty 1&é méat nwéc
& nhém dan sb nay 1a 20 - 30%. Tinh trang mét
nwéc co lién quan dén ty 1& tlr vong, bénh tat va
tan tat cao hon & ngudi cao tudi.'?

Danh gia thiéu nwdc 1a mot thach thic 1am
sang I&n do sinh ly bénh phirc tap, da dang,
biéu hién 1am sang khéng d&c hiéu va thiéu
sy déng thuan qudc té vé dinh nghia va chan
doan.® Ap lwc thdm thau huyét twong duoc
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xem la tiéu chuan tham chiéu trong chan doan
méat nwdc.* Tuy nhién, xét nghiém nay khéng
phai Itc ndo ciing san cé trong thwc hanh 1am
sang. Do d6, mot sb chi sé thay thé nhw ty 1&
BUN/creatinine hodc cac théng s thanh phan
co thé nhw tbng lwong nuwéc co thé (%TBW)
van duoc st dung dé hé tro danh gia. Mdc du
céac chi sb nay phan anh céac khia canh sinh ly
khac nhau va chwa dwoc khuyén nghi 1a cong
cu chan doan doc lap, viéc danh gia mic do
phu hop gilra cac phuwong phap trong cung moét
quan thé co y nghia thyc tién quan trong.®
Hién nay, cac nghién ctru chi yéu tap trung
danh gia gia tri riéng 1é cla tirng chi sb, trong
khi con thiéu cac nghién ctru phan tich mre d6
phu hgp gitra cac phwong phap trong cung mét
quan thé, dac biét & nguwdi bénh cao tudi noi
trd. Vi vay, chang t6i tién hanh nghién ctru dé
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tai nay voi hai muc tiéu: Xac dinh ty 1& mét nwdc
& nguwdi bénh cao tudi theo cac phwong phap
khac nhau va danh gia mwrc d6 phu hop gilra
cac phuwong phap trén trong xac dinh tinh trang
mat nwéec.

Il. DOI TWUONG VA PHUONG PHAP

1. Péi twong

Tiéu chuén Iwa chon

- Tudi = 60.

- Nguwoi bénh diéu tri nodi tri cac khoa noi
Bénh vién Dai hoc Y Ha Noi.

- Ngwoi bénh nhap vién trong vong 24 - 48h.

- Nguw&i bénh cé thé thye hién dwoc cac bo
cau héi, kham va cé kha nang hop tac véi nhan
vién y té.

Tiéu chuan loai troe

- M&c cac bénh man tinh &nh hwéng dén
thanh phan dich co thé nhw suy tim, suy than
giai doan cubi, xo gan mat bu, dai thao duong
chwa kiém soat dwéong huyét.

- Kham lam sang cé sbt, nén, tiéu chay, phu,
cb chuwéng.

- D3 bat dau bét ky lieu phap bu nuwéc nao
trong qua trinh diéu tri (dwéng ubng hoac tiém
tinh mach).

2. Phwong phap

Thiét ké nghién ciru: Nghién clru mo ta cét
ngang.

Dia diém nghién ctru: Bénh vién Dai hoc
Y Ha Néi.

Thoi gian nghién citeu: Tir thang 9/2024
dén thang 1/2026.

C& mau va cach chon méu:

Nghién clru x¢ dung phwong phap chon
mau thuan tién: Chon tat ca cac déi twong phu
hop véi tiéu chuan lwa chon va tiéu chuén loai
trir cho dén khi d0 c& mau

C& mau duoc tinh theo céng thirc wéc tinh
mot ty 1é :

p(1-p)
d2

_ 52
n=2i4p

Trong dé:

n: 1a c& mau nghién ciru.

p: ty 1& ngwdi bénh dwoc danh gia mat nwéc
dwa trén tang ap suét thAm thau, 14y tir nghién
ctru trwde lap = 0,37.1

d: sai sé cho phép d = 0,05.

a: mire y nghia théng ké, lay a = 0,05. Khi
do, Z, ,, = 1,96.

Thay vao céng thire tinh dwoc c& mau cla
nghién ctru la n = 358, cong thém 20% nguoi
bénh bd cudc hodc co cac van dé khac anh
hwdng t&i két qua nghién clru, nhdm nghién
ctu quyét dinh 1ay c¢& mau cudi cung 1a 451
nguwo'.

Céng cu thu thap, bién sé va chi sé
nghién ctru

Céc bién sb6 vé théng tin chung cia déi
twong

Déc diém chung cla dbi twong: Tudi; Nném
tudi: 60 - 69 tudi, 70 - 79 tudi, = 80 tudi; Giéi:
nam/ni¥; Bénh két hop theo ma ICD 10; Dac
diém tiéu thu nwéc cta dbi twong nghién ctru
duoc thu thap bang phwong phap héi ghi 24h.

Phuong phép va céng cu thu thap sé liéu

- Chi s nhan tric clia ngwdi bénh: can nang
va thanh phan co thé duwgc do bang can do
thanh phan co thé Tanita BC-405.

- Phéng van ngudi bénh bang bo cau hdi
phdng véan.

- Thu thap céac chi sb can lam sang trong
24h d4u nhap vién théng qua bénh an dién te.

Bién sé vé tinh trang dinh duéng

Tinh diém va phan loai theo bd céng cu
danh gia tinh trang dinh dwéng téi thiéu (MNA-
LF), trong do tinh trang dinh duw&ng dwgc phan
loai theo diém nhw saus:

+ < 17 diém: Suy dinh dwéng.

+ 17 - 23,5 diém: C6 nguy co suy dinh
dwdng.

+ 24 - 30 diém: Binh thuong.

Tiéu chuén dénh gié chirc ndng

Chi sb doc l&p trong hoat déng sinh hoat
hang ngay (ADLs- activities of daily living scale)
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cla Katz. T&r 0-5 diém: bénh nhan phu thubc 6
diém: bénh nhan doc lap.”

Tiéu chuén vé mirc do nghiém trong cua
bénh

Theo thang diém Charson Cormibidity Index
(CCl): CCI la mt cong cu dwoce str dung dé
dy doan mic d6 nghiém trong cua bénh. Dya
trén diém CCI, m&rc d6 nghiém trong clia bénh
di kém dwoc phan thanh ba loai: nhe, v&i diém
CCl 1a 1-2; vira phai, v&i diém CCI 1a 3—4; va
nang, v&i diém CCl = 5.8

Tiéu chuén xac dinh méat nudc:

+ Nguy co mét nwdc theo thang diém
GULP®: triéu chirng hodc yéu td nguy co mét
nwéc, méi muc dwoc chadm tir 0—-2 diém, téng
t6i da 7. Diém sb dwoc phan loai thanh khong
c6 nguy co (0 diém), nguy co trung binh (1-3
diém) va nguy co cao (= 4 diém).

+ Ap lwc thdm thdu mau = 1,86 x (Na * +
K *) +1,15 x glucose + uré +14 (mmol/l) > 295
mmol/l. Puwgc khuyén nghj béi hoi Dinh dwéng
lam sang va chuyén héa chau Au — ESPEN.*

+ Til1é BUN/Cre > 20."°

+ Téng lwong nuwdc co thé: %TBW < 47%."

Xt ly va phan tich sé liéu

Sé liéu sau khi thu thap dwoc nhap va méa
héa bang phan mém RedCap. Sau d6 dwoc
lam sach va phan tich bang phan mém Stata
15. Céc bién lién tuc dwoc trinh bay dwéi dang
trung vi va khodng t& phan vi (IQR) do phan
b khoéng chuén; cac bién phan loai dwoc biéu
di&n bang tan suét va ty 1& (%).

Mkc dé phu hgp gilra cac phwong phap
dwoc danh gia bang hé sé Kappa kém khoéng
tin cay 95%. Gia tri Kappa dwoc dién giai theo
mirc d6 phu hop tir kém dén tét. Ngoai ra, cac
chi s6 PPA (Positive Percent Agreement) va
NPA (Negative Percent Agreement) dwoc st
dung dé danh gia kha nang déng thuan trong
xac dinh céac trudng hop c6 va khéng cd méat
nuwoéc.

Phan tich twong quan gitra cac bién lién
tuc dwoc thwc hién bang hé sd twong quan

Spearman.

Cac kiém dinh théng ké phu hop dwoc st
dung dé so sanh sy khac biét gitra cac nhém.
Mirc y nghia théng ké dwoc xac dinh véi p <
0,05.

3. Pao dirc nghién ctru

Trwéce khi tién hanh nghién ctru, cac can bd
nghién ctu lam viéc chi tiét vé ndi dung, muc
dich nghién ctru véi lanh dao bénh vién, cac
khoa phong va ngwdi bénh.

Nghién ctu khéng lam anh hwéng dén
qua trinh cham séc va diéu tri cda bénh nhan.
Ngudi bénh duwoc huwdng moi quyén loi vé diédu
tri va cham séc nhw moi bénh nhan khac theo
quy dinh cla nha nwéc.

Céc sb lieu thu thap dwoc chi dung trong
nghién ctu va trong viéc chan doan, diéu tri
cho bénh nhan, toan bd cac théng tin vé bénh
nhan dwoc bao mat theo quy dinh hién hanh.

DPé cwong nghién ciu dwoc chap thuan bdi
Hoi déng dao dirc trong nghién clru y sinh cap
co s& Trwdng Pai hoc Y Ha Néi theo gidy chirng
nhan sb 1355/GCN-HMUIRB Ngay 5/9/2024.

Ill. KET QUA

1. Pac diém chung cta déi twong nghién
ctru

Déi twong nghién ciru cé tudi trung vi la 69
(65 — 75), ty 1& nam va nir twong dbi can bang.
Chi s6 BMI trung vi & mrc binh thwéng (21,45
kg/m?), tuy nhién ty I& cé nguy co suy dinh
duéng va suy dinh duéng chiém da sb theo
thang MNA. Ty |é nwéc co thé trung vi la 47,1%,
ndm gan ngwdng danh gia mat nwdc. Téng
lwong nuwéce tiéu thu trong 24 gid con twong ddi
thdp (trung vi 1300 ml). Biém Charlson (CCI)
trung vi la 2, cho thdy phan I&6n ngudi bénh co
murc do bénh di kém tlr nhe dén trung binh. Cac
chi sb xét nghiém nhw glucose, ure, creatinine
va dién giai huyét twong nhin chung ndm trong
gi¢i han trung vi binh thwdng, tuy nhién cé sw
dao déng nhéat dinh.
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Bang 1. Thong tin chung déi twwong nghién ctru (n = 451)

Pic diém Gia tri
Tudi (nam) 69,0 (65,0 — 75,0)
Gi6i tinh, n (%)
Nam 245 (54,3)
N 206 (45,7)

Chi sé nhén trac va thanh phén co thé

Can nang (kg), Median

53,3 (47,1 - 61,1)

Chiéu cao (cm), Median

160,0 (153,0 — 165,0)

BMI (kg/m?), Median

21,45 (19,26 — 23,53)

% nuwéc co thé (%), Median

47,1 (43,2 - 50,7)

% m& co thé (%), Median

26,8 (20,8 — 32,5)

Khéi lwgng co (kg), Median

35,8 (30,9 — 43,0)

Khéi lwgng xwong (kg), Median

2,10 (1,80 — 2,40)

Tbng lwong nwéc tiéu thu trong 24 gidr (ml)

1300,0 (900,0 — 1700,0)

Xét nghiém

Glucose huyét twong (mmol/l), Median

6,2 (5,5—7,5)

Ure huyét twong (mmol/l), Median

5,6 (4,5—7,2)

Creatinine huyét twong (mmol/l), Median

70,0 (58,0 — 87,0)

Natri huyét twong (mmol/l), Median

139,0 (136,0 — 140,0)

Kali huyét twong (mmol/l), Median

3,9 (3,6 -4,2)

Sé lwong héng cau (T/1), Median

4,58 (4,20 — 5,00)

Néng d6 huyét séc td (g/l), Median

136,0 (124,0 — 147,0)

Hematocrit (L/L), Median

0,41 (0,38 — 0,44)

Diém dinh dudéng MNA, Median: 22,0 (19,0 — 25,0)

Binh thwong n (%) 154 (34,15)

C6 nguy co SDD n (%) 245 (54,32)

Suy dinh dwéng n (%) 52 (11,53)
Piém churc ndng Kazt

Déc lap (6diém) n (%) 419 (92,9)

Phu thudc(< 5 diém) n (%) 32(7,1)
Diém CCI, Median 2,0 (1,0 — 3,0)

CCl =0 (khdng c6 bénh di kém) n (%) 42 (15,96)

CCIl = 1-2 (mtrc d0 nhe) n (%) 228 (50,55)

CCl = 3-4 (mtrc d0 vira) n (%) 125 (27,72)

CCl =5 (m&c d0 nang) n (%) 26 (5,77)
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2.Thwc trang méat nwéc & ngwoi cao tudi
Phan loai nguy co mat nwéc cua dbi tirong nghién cieu theo thang diém GULP

25,72%

69,85%

Ekhdéng c6 nguy co @Nguy co trung binh @Nguy co cao
Biéu d6 1. Phan loai nguy co’ mat nwéc cuia d6i twong nghién ctru theo thang diém GULP
Nhém cé nguy co méat nwéc cao chiém ty nguy co chi chiém 4,43%.

l& 16n nhat (69,85%), trong khi nhém nguy co Ty 1é mat nwée cua déi twong nghién ciru
trung binh chiém 25,72% va nhém khoéng cé theo cdc phwong phap danh gia khdac nhau

EEl Khong

140 +
— Co

120

100+

80 1

Ty 1& (%)

60

40

201

ALTT BUN/Cre %TBW
Phwong phap xac dinh

Biéu dd 2. Phan b6 ty 1é mat nwéc theo cac phwong phap khac nhau (n = 451)

3. Do lwérng d6 dong thuan cia cac phwong
phap danh gia mat nwéc so véi danh gia
mét nwéc bang ap lwe tham thau

Ty lé thiéu nwéc & ngudi bénh cao tudi khac
nhau theo tirng phwong phap danh gia. Theo ap
lwc thdm th&u huyét twong, c6 156 bénh nhan

thiéu nwéc, chiém 34,6%. Theo ty 18 BUN/Cre DPanh gid mirc dd phlu hop trong xac dinh
va %TBW ty 1& nay lan luot 1a 41,7% va 48,8%. tinh trang thiéu nwéc gitra ap lwc thdm thdu va
629
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ty 16 BUN/Cre cho thay sw phu hop & mirc thép,
véi hé sb Kappa la 0,22 (95%Cl: 0,12 — 0,30).
Mudrc d6 phu hep trong xac dinh cac trwdng hop
c6 thiéu nwéc va khong thiéu nwdc 1an lwot 1a
46,81% (95%Cl: 41,62 — 52,07%) va 74,14%
(95%CI: 70,21 = 77,73%).

Khi so sanh gitra ap lwc thdm thau va ty 1é
nwéc co thé (%TBW), két qua cho thy khéng
c6 sy phu hop (Kappa = 0,02; 95%ClI: -0,07
- 0,11; p = 0,706). Mirc dd phu hgp trong xac

dinh thiéu nwéc va khong thiéu nuéc 1an luot
la 66,23% (95%Cl: 61,83 — 70,38%) va 51,22%
(95%CI: 46,50 — 55,92%).

Banh gia gitra ty & BUN/Cre va %TBW cho
thdy mirc do phu hop thap véi hé sb Kappa la
0,11 (95%CI: 0,02 — 0,21; p = 0,019). Mtrc dd
phu hop trong xac dinh cac trweng hop co thiéu
nwéc va khong thiéu nwéc 1an luvot la 63,64%
(95%CI: 59,09 — 67,95%) va 55,65% (95%CI:
50,93 — 60,30%)

Bang 2. Sw phu hop gitra cac phwong phap trong xac dinh tinh trang méat nwéc (n = 451)

Ap luc
Phwong phap xac 2 £ Kappa
rong Phap X tham thau p PP PPA (95%CI)  NPA (95%CI)
dinh thiéu nwéc (95%Cl)
Co Khéng
Ty ¢ Co 88 100 < 0.001 0,22 46,81 74,14
BUN/cre  Khéng 68 195 ’ (0,12-0,30) (41,62-52,07) (70,21 -77,73)
Cé 78 142 0,02 66,23 51,22
% TBW 0,706
Khong 78 153 (-0,07 - 0,11) (61,83 -70,38) (46,50 —55,92)
. Kappa PPA NPA
Ty Ié BUN/cre p
(95%Cl) (95%Cl) (95%Cl)
Co 104 116 0,11 63,64 55,65
% TBW 0,019

Khong 84 147

(0,02-0,21) (59,09 —67,95) (50,93 — 60,30)

Bang 3. Twong quan gilra cac chi s6 danh gia tinh trang mat nwéc (n = 451)

. ALTT BUN/Cre % TBW
Yéu to
r p r p r p
ALTT - - 0,268 <0,001 -0,036 0,450
Ty 1€ BUN/Cre (mg/dl) 0,268 < 0,001 - - -0,111 0,018
% TBW -0,036 0,450 -0,111 0,018 - -
Ap Iwc thdm thau co twong quan thuan yéu IV. BAN LUAN

v&i ty 16 BUN/creatinine (r = 0,268; p < 0,001)
nhwng khéng twong quan v&i % TBW. Trong khi
do, BUN/creatinine ¢6 twong quan nghich yéu
véi %TBW (r = -0,111; p = 0,018). Céac két qua
nay cho thay cac phwong phap danh gia cé méi
lién hé han ché véi nhau.

Déi twong nghién clru bao gébm 451 ngudi
bénh cao tudi v&i tudi trung vi la 69 (65 — 75),
phan anh nhém bénh nhan lao khoa dién hinh
tai bénh vién. Ty I& nam va niv twong déi can
bang (54,3% va 45,7%), giup han ché sai léch
gi&i tinh trong phan tich.
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Vé tinh trang dinh dwéng, BMI trung vi la
21,45 kg/m?, ndm trong ngwéng binh thwong,
tuy nhién ty 1&é c6 nguy co suy dinh dwéng
va suy dinh duéng theo thang MNA chiém
t6i 65,85%. Diéu nay cho thay mé&c du chi sé
BMI chwa phan anh rd tinh trang thiéu hut dinh
dwéng, nhwng nguy co suy dinh duéng tiém an
& nhém ngu i cao tudi la dang ké. Méat khac, ty
|é suy dinh dwdng cta chung t6i cao hon so voi
nghién ctru ctia V& Thi Thanh cho thay 25,6%
ngwoi bénh cao tudi tai bén vién Ldo khoa
Trung wong c6 suy dinh dwdng theo tiéu chuan
GLIM."™ Sy khac nhau nay cé thé do tiéu chuan
chan doan khac nhau gitra 2 nghién ctru.

Thanh phan co thé cho thay ty 1& nwéc co
thé trung vi la 47,1%, ndm sat ngwéng cat danh
gia mét nwéc, ddng thoi ty 16 mé co thé twong
ddi cao (26,8%). Diéu nay phu hop voéi dic
diém sinh Iy cla ngwdi cao tudi, véi xu huéng
gidm khéi co va tdng m&, cé thé anh huéng
dén phan b dich co thé.*

V& chirc nang va bénh Iy di kém, phan 1&n
doi twgng con doc lap trong sinh hoat hang
ngay (92,9%), nhwng van c6 ganh ndng bénh
tat dang ké véi diém Charlson trung vi la 2. Biéu
nay cho thdy dbi twong nghién ciu 1a nhém
nguwdi cao tudi c6 mirc dd bénh ly trung binh,
phu hop véi thue té 1am sang tai bénh vién.

Nhin chung, mau nghién ctu cé tinh dai
dién tét cho quan thé nguwdi bénh cao tudi noi
tra, véi dac diém ndi bat 1a nguy co suy dinh
duéng cao, thay dbi thanh phan co thé va biéu
hién 1am sang méat nwéc khong dién hinh, tao
co s& quan trong cho viéc danh gia tinh trang
mat nwdc va cac phwong phap chan doan
trong nghién ctu.

Ty l&é nguy co mat nwéc theo thang diém
GULP & ngudi bénh cao tudi trong mau nghién
ctru chiém ty 1& 95,57%, véi nhém nguy co' cao
chiém wu thé. Diéu nay phan anh thuc trang
phd bién clia nguy co thiéu nuwéc & ngudi cao
tudi ndi tra, do nhiéu yéu tb nhw gidm cam giac

khat, han ché van dong va sw hién dién cla cac
bénh ly man tinh. Phu hgp v&i nhan dinh nay,
khuyén cao ctia ESPEN cho rang hau hét nguoi
cao tudi déu dwoc xem la nhém cé nguy co mét
nwéc.* Tuy nhién, can nhan manh rdng GULP
chila céng cu sang loc nguy co, khéng co gia tri
chan doan xac dinh tinh trang méat nwéc. Do do,
cbng cu nay nén duoc st dung dé phat hién
s&m cac dbi twong cé nguy co, két hop véi cac
chi 6 sinh hoa va 1am sang dé danh gia chinh
xac hon tinh trang hydrat hda. Xét vé mirc dod
ddng thuan, mirc d6 phu hop gitra cac phuong
phap xac dinh tinh trang méat nwdc con han
ché. Cu thé, sw phu hop gitra ap lwc thdm thau
va ty 1& BUN/Cre & mtrc thap v&i hé sé Kappa
la 0,22, cho thay hai phwong phap nay chi c6
sy déng thuan yéu trong phan loai tinh trang
mat nuwéc. Méc du vay, ty 1é phu hop trong xac
dinh cac trwong hop khéng méat nwéc twong
dbi cao (74,14%), trong khi kha nang xac dinh
ding cac trweng hop cé méat nwdc con han ché
(46,81%). Diéu nay goi y rdng BUN/Cre c6 thé
hiru ich hon trong viéc loai tri mét nwdc hon 13
phéat hién cac trwong hop thue sy thiéu nuéec.
Ap lyc thdm thau huyét twong dwoc xem la tiéu
chuén tham chiéu trong danh gia mat nuwéc,
phdn anh truc tiép tinh trang can bang nwéc
cla co thé, dic biét trong méat nwéc do gidm
lwong nwée dwa vao (low-intake dehydration).
Ngwoc lai, ty 18 BUN/creatinine 1a chi sé gian
tiép, chiu &nh hwéng bdi nhiéu yéu té nhw chirc
nang than va khéi lwong co — vén déu suy
gidam & nguoi cao tudi. Mot tdng quan hé théng
Cochrane cho thdy khéng cé déu hiéu hay xét
nghiém don |é nao co thé xac dinh chinh xac
tinh trang hydrat héa & ngudi cao tudi.’

Bén canh d6, mirc d6 phu hop gitra BUN/
Cre va ty 1& nwédc co thé (%TBW) con thap hon
(Kappa = 0,11), cho thay hai phwong phap nay
hau nhw khéng ddng nhét trong danh gia tinh
trang méat nwdc. Diéu nay phan anh sy khac
biét ban chét gitra cac phwong phap: trong khi

TCNCYH 203 (06) - 2026

631



TAP CHIi NGHIEN CPU Y HOC

BUN/Cre 1a chi s6 sinh hoa, thi %TBW dwoc
do bang phwong phap phan tich tré khang sinh
hoc, phan anh phan bé dich toan co thé va chiu
anh hwdng dang ké béi thanh phan co thé. Diéu
nay phu hop véi két luan ctia ESPEN cho ring
khéng nén st dung phwong phap do tré khang
dién sinh hoc dé danh gia tinh trang hydrat hoa
& ngudi Ion tudi vi phwong phap nay chua
dwoc chirng minh la cé gia tri chan doan.* Bang
3 ciing cho thay céc chi sé6 danh gia tinh trang
mat nwéc chi cd méi lién hé yéu hodc khong coé
y nghta théng ké v&i nhau. Két qua nay ciing cb
thém nhan dinh rang cac phwong phap danh
gia tinh trang méat nwéc phan anh cac khia
canh sinh ly khac nhau va khéng thé thay thé
l&n nhau mét cach tryc tiép trong thyc hanh
lam sang.Piéu nay cho thdy qua trinh chuyén
héa nwéc toan co thé rat phire tap va khéng cé
phép do nao phu hop véi moi tinh hudng.®

Mot han ché cla nghién ctru 1a 4p lwc thadm
thdu huyét twong dwoc wéc tinh bdng cong
thire gian tiép thay vi do truc tiép, diéu nay coé
thé anh hwéng dén do chinh xac va lam giam
hé s6 Kappa khi so sanh gitra cac phuong
phap. Bén canh do, viéc st dung mét ngwdng
cat chung cho %TBW cé thé chwa phan anh
day du sw khac biét vé thanh phan co thé theo
gi¢i va do tudi. Do do, cac két qua lién quan can
dwoc dién giai than trong.

V. KET LUAN

Tinh trang méat nwéc va nguy co méat nwéc
& ngudi bénh cao tudi nodi tru rat phd bién.
H&au hét nguwdi bénh cao tudi co6 nguy co méat
nuwéc (95,57%) theo thang diém GULP. Ty 1é
mat nwdc khac nhau tuy theo phwong phép
danh gia dao déng twr 34,6% - 48,8%, trong khi
mwrc dé phu hop gilra cac phwong phap con
han ché. Ap lyc thdm thiu huyét twong van la
tiéu chuan tham chiéu dang tin cay hon. Két
qué nghién ctu nhadn manh khéng c6 phuong
phap don 1é nao du dé danh gia toan dién tinh

trang mat nwéc & ngudi cao tudi, do dod can két
hop cac phwong phap 1am sang, sinh hda va
thanh phan co thé nham nang cao d6 chinh xac
trong chan doan va hd tro can thiép kip thoi.
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Summary

ASSESSMENT OF AGREEMENT BETWEEN DIFFERENT
METHODS FOR IDENTIFYING DEHYDRATION STATUS IN
HOSPITALIZED OLDER PATIENTS

A cross-sectional study was conducted among 451 inpatients aged = 60 years old at Hanoi
Medical University Hospital to determine the prevalence of dehydration and to assess the
agreement between different methods for identifying dehydration status. Collected variablesincluded
anthropometric characteristics, nutritional status (MNA), daily fluid intake, GULP score, plasma
osmolality, blood urea nitrogen/creatinine (BUN/Cre) ratio, and total body water (%TBW). The
results showed that the prevalence of dehydration risk according to the GULP score was very
high (95.57%). The prevalence of dehydration varied depending on the assessment method,
34.6% were determined by plasma osmolality, 41.7% by BUN/Cre ratio, and 48.8% by %TBW.
The level of agreement between these methods was limited, with low Kappa coefficients
and Spearman analysis indicated generally weak correlations between the indicators. These
findings indicate that no single method is sufficient to comprehensively assess dehydration
status in older adults. Therefore, a combination of clinical, biochemical, and body composition
assessments is recommended to improve diagnostic accuracy and support timely intervention.

Keywords: Dehydration, Older patients, Plasma osmolality, BUN/creatinine ratio, Total body
water.
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