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TINH TRANG DINH DUONG CUA NGUOI BENH
PHOI TAC NGHEN MAN TiNH THEO CONG CU SGA
TAI BENH VIEN QUAN Y 103 NAM 2015

Nguyén D6 Huy! Vuwong T hi Huong Giang *
Nguyén Dang Truong?

Ngudi mic bénh phdi tic nghén man tinh (COPD) khi ndm vién thuong bi suy dinh dudng.
Suy dinh dudng (SDD) khi nam vién lam ting nguy co méc bénh, kéo thoi gian nam vién va tir
vong. Muc tiéu: Xac dinh tinh trang dinh dudng & ngudi bénh COPD trong 48 gity ddu nhap khoa
va khi xuat khoa bang cong cu danh gia chii quan toan dién (SGA). Phwong phap: Nghién ciru
mo ta cit ngang, tién hanh tir thang 12/2014 dén thang 5/2015 tai khoa AM3 Bénh vién Quan Y
103, véi tong sb 96 nguoi bénh. Két qua: Do tudi trung binh ciia ngudi bénh trong nghién ctru
14 67,2 + 6,6 tu6i. Khi nhap khoa c6 58,3% s nguoi bénh c6 nguy co suy dinh dudng mirc do
vira (SGA-B), 11,5 % suy dinh dudng mtrc d6 ning (SGA-C). Trong sb cac bénh nhan c6 SGA-B
chu yéu gap cac triéu ching teo co muc dd vira/nhe (50%), stress chuyén hoa nhe/vira 45,8%.
Bénh nhan SGA-C tap trung chi yéu 4 tridu ching: thay d6i can ning trong 6 thang véi mirc >
10% (31,2%), teo co ning (13,5%) va mt 16p m& dudi da nang (11,4%), giam khau phan an mirc
nhiéu va nang (10,4%). Khi xuit khoa c6 5 nguoi bénh thuéc nhoém SGA-B khi nhap khoa tiép tuc
suy dinh dudng nén tinh trang dinh dudng khi xuat khoa & nhém SGA-B 14 53,1% va SGA-C 1a
16,7%). C6 su khac biét vé ty 1& suy dinh dudng giita nhap khoa v&i xuét khoa (p<0,001, Fisher).
Két luan: Theo cong cu SGA, ty 1¢ ngudi bénh COPD c6 nguy co suy dinh dudng khi nhap khoa
14 69,8%. Ty 1¢ ngudi bénh COPD suy dinh dudng ning ting theo thoi gian nam vién.

Tiur khéa: Suy dinh duong cua bénh nhan nam vién, cong cu SGA, bénh phéi tac nghén man
tinh (COPD), Bénh vién Quan Y 103.

I. PAT VAN PE

Bénh phoi tic nghén man tinh (Chronic
Obstructive Pulmonary Disease - COPD)
la nguyén nhan gy tr vong dimg thir tw
trén thé gidi, du kién dimg thir ba dén
nam 2030 [1]. Dinh dudng dugc coi 1a
mdt trong cac yéu to diéu tri khong ding
thude cho ngudi bénh COPD [2]. Nguoi
ta thuong ding BMI dé danh gia tinh
trang dinh dudng (TTDD), tuy nhién chi
s6 nay thuc t& khong phan 4nh toan dién

cac yéu t6 tac dong téi dinh dudng va
thanh phan co thé [3].

Vi Iy do trén, chung toi tién hanh nghién
ctru nay nham xac dinh tinh trang dinh
dudng ctia ngudi bénh COPD dang diéu
tri dot cAp tai vién tir &6 phat hién kip thoi
cac van dé dinh dudng cua ngu’(‘)’i bénh
COPD, gop phan néng cao chit luong
dleu tri va cham soc, giam thiéu thoi gian
nam vién ciing nhu chi phi chi tra cho
diéu tri.
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I1. POI TUQNG VA PHUONG PHAP
NGHIEN CU'U:

1. Thiét ké nghién ctru
Nghién ctru st dung phuong phap ng-
hién ctru mé ta cit ngang

Cé mau: Tinh ¢& miu theo cong thirc[9]

2 P(1-p)
n= Z1-a/2 e

Chon 0=0,05 khi d6 Z2(1-0/2) = 1,96,
d = 10% = 0,1, d¢ dam bao tinh dai
dién nghién ctru nay udc tinh ty 1€ suy
dinh dudng ¢ nguoi bénh COPD la
50% (p=0,5). Tinh dugc n= (1,96 *
1,96 * 0,5 * 0,5)/0,1 * 0,1 = 96 (nguoi
bénh) [9].

2. Poi twong nghién ctru
Nghién ciru ndy chon tit ca ngudi
bénh dén khdm va di€u tri noi trd tai
khoa AM3 duoc chan doan 1a COPD
trong do tudi tir tir 40 - < 75 tudi cho
dén khi du ¢ miu. Pong y tu nguyén
tham gia nghién ctru.

3. Thoi gian, dia diém nghién ciu:
Nghién ctru tién hanh tir thang 12/2014
dén thang 5 nim 2015 tai khoa AM3
(khoa Lao va bénh phoi) — Bénh vién
Quan Y 103.

4. Phuong phap va ky thuat thu
thap sb li¢u:

Panh gia tinh trang dinh dudng bang
cong cu danh gid chu quan toan dién
SGA (Subjective Global Assessment),

nguoi nghién ctru tién hanh phong van
va kham theo cac budc cua cong cu
SGA trong vong 48 gio ngudi bénh
nhdp khoa va trong vong 24 gi¢ khi
nguoi bénh xuat khoa.

Cong cu SGA duoc sur dung theo ban
dich cua Vién dinh duwong Viét Nam.

5. Cac chi tiéu danh gia tinh trang
dinh duwdng cia nguoi bénh:

Danh gié tinh trang dinh dudng bang
phuong phap SGA theo huéng dan ctia
Detsky. Két qua danh gia dinh dudng
dugc phan thanh 3 loai dua vao ty 1€
16n nhét gitta ba loai A/B/C. SGA 1a ki
thuat 1am sang dé danh gia tinh trang
dinh dudng va suy dinh dudng dya
vao: Thay d6i can ning, thay d6i khau
phﬁn an, cac triéu ching da day rudt
kéo dai trén 2 tuan, thay ddi chirc ning
van dong, cac bénh méc phai va anh
huéng cua céc stress chuyén hoa, cac
déu hiéu 14m sang dinh dudng (mat 16p
m& dudi da, phu, ¢ chudng). Mbi chi
s6 duoc phan thanh 3 loai: dinh dudng
tdt (muc do A), suy dinh dudng nhe/
vra (muc d6 B), va suy dinh dudng
ning (méc do C) [4,5]. Két luan tinh
trang dinh dudng dua trén ty 1€ cao
nhat gitra ba loai loai SGA. Néu ¢
su bang nhau giira loai SGA - A voi
loai SGA - B hoac béng nhau gitra loai
SGA - B v6i loai SGA - C thi déu két
luan thuoc nhém SGA — B.

6. Phan tich xit 1y s liéu:

S6 lidu duoc nhap bang phan mém Epi
data 3.1. Sau d6 tat ca thong ké déu duoc
xir Iy bang phan mém STATA 12.0.
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III. KET QUA
1. Thong tin chung ciia ngudi bénh

Bing 1: Pic diém vé tuéi va thoi gian nam vién ciia doi twong nghién civu (n=96)

s 3R X £ Ty 1€ Trung binh
Dic diem Tan suat % (thap nhat-cao nhat)
Tudi 96 100
<65 28 29,1
65-70 23 201 67,2 + 6,6 (48-75)
>70 40 41,6
Ngay nim vién 96 100 i
<11 (ngay) 59 614 10,0:£2,7(3-18)
>11 (ngay) 37 38,5

Két qua Bang 1 cho thdy: Bénh nhan
COPD nam vién trén 70 tudi chiém
41,6%, s6 con lai chia déu cho 2 nhém
tudi, nhém dudi 65 tudi (29,1%) va
nhom tir 65 — 70 tudi (29,1%). Do tudi
trung binh ciia nguoi bénh trong nghién
ctru 14 67,2 + 6,6 tudi. SO bénh nhan

nam vién dudi 11 ngay nhiéu gap rudi
s6 bénh nhan nam trén 11 ngay dicu tri
tai vién, v6i sb ngdy nam vién trung
binh 14 10,0 + 2,7 ngay. Ngudi ndm lau
nhat kéo dai trong 18 ngay va ngan nhat
chi vo1 4 ngay.

2. Tinh trang dinh duéng ciia bénh nhin danh gia bing SGA
Bing 2. Pic diém ty Ié dinh dwong (SGA) khi nhdp khoa

Phan loai SGA TAn suit Ty 18 (%)
SGA - A (Khong SDD) 29 30,2
SGA - B (SDD mtrc nhe/vira) 56 58,3
SGA - C (SDD ning) 11 11,4

Két qua bang 2 cho thdy: Chi c¢6 30,2% s bénh nhan COPD trong nghién ctu 1a
khong SDD (SGA-A). 11,4% SDD mtrc d¢ nang (SGA-B), s6 con lai c6 nguy co SDD
¢ muc dJ nhe va vira (SGA-B).
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Hinh 1: Biéu hién lam sang vé tinh trang suy dinh duwong theo SGA ciia nguwoi bénh
COPD khi nhap khoa (%)

Nhan xét:

Cac ddi tuong trong nhom SGA A
¢6 97,9% khong c6 phi va c¢6 chudng,
90,6% khong thay doi can ning trong 2
tuan. Nhom cac bénh nhan khong thay
d6i can nang trong 6 thang va khong co
stress chuyén hoa thip hon lan luot 1a
61,4% va 54,1%. Nhém SGA-B c6 cac
triéu chimg véi tan sut xut hién cao hon.
Cu thé, 84,3% giam kha nang chiic nang
muc nhe/vira, 74% c6 triéu chung hé tiéu
hoa muc nhe/vira, 62,5% giam khau phan
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an murc nhe/vira. Cac bénh nhan co6 triéu
chung teo co murc do nhe/vira va co stress
chuyén hoa nhe/vira thip hon (50% va
45,8%). S6 nguoi thay doi can nang trong
6 thang qua rat it chi voi 7,20%. Trong s6
nhiing bénh nhan SGA-C tap trung chu
yéu 4 triéu chimg thay ddi cdn ning trong
6 thang v41 muc > 10% (31,2%), teo co
nang (13,5%)va mat 16p m& dudi da nang
(11,4%), giam khau phan an muc nhiéu
va nang (10,4%).

mSGAnhapkhoa = SGAxudtkhoa

SGA-C

Hinh 2. Thay déi dinh duing (SGA) khi nhip khoa va xudt khoa (%)

Tt hinh 2 ta théy, nhitng nguoi bénh thuéc nhom SGA-A khi nhap khoa van thudc
SGA-A khi xuat khoa. C6 5 ngudi thudc nhom SGA-B khi xuét khoa chuyén xudng
SGA-C (SGA-B: khi nhap khoa 58,3% so voi xuit khoa 53,1%). Nhitng ngudi bénh
thuoc nhom SGA - C khi nhap khoa van thudc nhém SGA - C khi xuét khoa. C6 su khac
biét vé ty 1¢ suy dinh dudng giira nhap khoa véi xuat khoa (p<0,001, Fisher).
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BAN LUAN

Phuong phap SGA st dung trong ng-
hién ctru nay phat hién duoc ty 1¢ nguoi
bénh SDD khi vao vién mirc nhe/vira/
ning chiém ty 1¢ cao nhat (SGA-BC la
69,8%). Mot con sb dang bao dong khi
qua nira s6 bénh nhan COPD vao vién
déu c6 nguy co SDD. Phai ching, chiing
ta chua quan tam can thi¢p dinh dudng
mot cach ddy du cho cac bénh nhan
COPD & ngoai cong dong. Cac bénh
nhan chu yéu nam trong khoang SGA-B
v6i cac chi s6 vé thay doi cAn ning trong
vong 6 thang chiém ty 18 rat it (7,2%).
Qua d6, ta c6 thé nhan thay néu chi danh
gi4 tinh trang dinh dudng ctia bénh nhan
qua chiéu cao, can ning la chua day du
va c6 thé s& bo sét cac doi tugng can
duoc can thi€p dinh dudng. Hau qua,
nguoi bénh COPD kem SDD thuong
dan dén ting nguy co nhiém khuan, kéo
dai thoi gian nam vién, giam chat luong
cudc sdng, tang chi phi diéu tri va ting ty
1€ tir vong [6,7,8].

C6 su thay d6i TTDD giita nhap khoa
v6i xudt khoa (SGA) (p<0,001, Fisher).
Su thay ddi dugc thé hién rd ¢ nhém
SGA - B (nhép khoa: 58,3% so v6i Xudt
khoa: 53,1%), ) nguoi bénh ¢ nhoém
SGA - B khong cai thién lén nhém SGA
- A ma tiép tuc SDD va chuyén xudng
nhém SGA-C (Hinh 2). Duong nhu ngay
cd khi trong bénh vién su quan tdm dén
dinh dudng van 1a chua du. Véi ty 18 c¢6
nguy co SDD cao nhu vy, viéc cai thién
tinh trang dinh dudng cho bénh nhan la
vo ciing cap thiét, khong chi trong bénh
vién ma ca ngoai cong dong.

Bang phuong phap SGA co thé thiy
mot ty 1& rit cao (69,8%) nguoi bénh
COPD c6 nguy co suy dinh dudng. Do
vay, cac phuong phép danh gia dinh

dudng can dugc ap dung mot cach rong
rai, trén quy mo 16n cho khong chi bénh
nhan COPD ndi riéng ma tat ca cac bénh
n6i chung dé phat hién sém nguy c6 dinh
dudng ctia nguoi bénh. Tur do, dua ra cac
bién phap can thi¢p kip thoi, cai thién
chat luong cudc séng cho nguoi bénh.

IV. KET LUAN

1. Phuong phap SGA trong nghién ctru
phat hién ty 1€ bénh nhan COPD khi nhap
vién c¢6 nguy co SDD cao: 69,8%. Trong
do, SGA-B la 58,3%, SGA-C 1a 11,5%.

2. Ty 1€ bénh nhan c6 nguy co SDD néng
tang theo thoi gian nam vién (SGA-C: khi
nhap khoa 11,5% so voi xuét khoa 16,7%).
C6 t6i 5,2% s6 bénh nhan thudc SGA-B
khi nhép vién chuyén sang SGA-C khi

xuat vién.

KHUYEN NGHI

Can ap dung phuong phap dénh gia chu
quan toan dién (SGA) dé phat hién sém
nhiing bénh nhan c6 nguy co thiéu dinh
dudng de co bién phap can thiép kip thoi.
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Summary

NUTRITIONAL STATUS OF HOSPITALISED COPD PATIENTS BY SGA
TOOLS IN MILITARY HOSPITAL 103 IN 2015

People with Chronic Obstructive Pulmonary Disease (COPD) are often malnourished.
Malnutrition in hospitalized patients increase the risk of illness, length of hospitalization and
mortality. Objective: To determine the nutritional status of patients with COPD during the first
48 hours of admission by Subjective Global Assessment tool (SGA). Methods: Cross-sec-
tional descriptive study, conducted from December 2014 to May 2015 in AM3 ward of Mil-
itary Hospital 103, with a total of 96 patients. Results: The mean age of patients in the study
was 67.2 £ 6.6 years. 58.3% of the patients were at moderate risk of malnutrition (SGA-B)
and 11.5% had severe malnutrition (SGA-C). Among patients with moderate malnutrition
(SGA-B): ones with muscular dystrophy took 50 %, ones with mild to moderate metabolic
stress took 45.8%. Patients with severe malnutrition (SGA-C) suffered mainly from 4 symp-
toms: change in weight for 6 months with> 10% (31.2%), severe muscle wasting (13.5%)
and severe subcutaneous fat loss (11.4%), severely reduced nutrition intake (10.4%). There
were 5 people in SGA-B group at admission becoming SGA-C at discharge (SGA-B: 58.3%
at admission compared to 53.1% at discharge but SGA-C: 11, 5 % at admission compared to
16.7% at discharge. SGA-C patients at admission remained SGA-C when discharge. There
were differences in malnutrition rates between admission and discharge (p <0.001, Fisher).
CONCLUSION: By SGA tool, the prevalence of COPD at high risk for malnutrition was
69.7% (58.3% SGA-B and 11.4% SGA-C). The proportion of patients at increased risk for
malnutrition increased with hospital length of stay (SGA-C: 11.5% at admission compared
with 16.7% at discharge) (p <0.001).

Keywords: Malnutrition in hospital, SGA, Chronic Obstructive Pulmonary Disease
(COPD), Hospital 103.
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