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TOM TAT
Muc tiéu: Xac dinh ty & va dac diém mot sé chi sé dinh dudng theo tiéu chuén cla
Hiép hoi Quoc té vé Dinh dwdng than va Chuyén héa & bénh nhan bénh than man tinh
giai doan 3 - 5 diéu trj tai Bénh vién Da khoa tinh Thai Binh.
Phwong phap: Nghién ciru mé ta qua cudc diéu tra cat ngang dwoc thwe hién trén 130
bénh nhan bénh than man tinh giai doan 35 Héi chirng hao’ an protein-néng lwong
(HCHMPN) dwgc phan loai theo ti€u chuan clia Hiép héi Quoc té vé Dinh dwdng than
va Chuyén hoa.
Két qua: Ty I& bénh nhan c6 HCHMPN la 71,5%. B&nh nhan c6 HCHMPN voi biéu
hién tL‘P"] dén 4 tiéu chuan chl'nh,’ trong dé doi twong vOi 2 tiéu chuan gap voi ty lé
cao nhat (55,9%), v&i 4 tiéu chuan gap voi ty 1€ thap nhat (3,2%). Ty 1& HCHMPN
gidm dan tr mic d6 vira dén nang va nhe. Giam BMI dap ng tiéu chuan chan
doan HCHMPN gap vd&i ty 1€ cao nhat (61,5%); giam protein mau toan phan gap
voi ty 16 thap nhat (12,3%). M6t s6 tiéu chudn phu dé chan doan HCHMPN gap véi
ty I1&é khac nhau, trong d6 gidm s6 lwong té bao lympho: 52,3%; chan an: 40,8%;
tang triglycerid: 27,7%; gidm kali mau: 18,4%.
Két luan: Bénh nhan bénh‘ than man tinh giai doan’3-5 cé‘ty I& cao bi hdi chirng hao
mon protein-nang lwgng can quan tdm danh gia dé cé dieu tri dinh dwdng thic hop
trong thwc hanh 1am sang.
Twrkhod&: Hoi chimg hao mon protein-ndng Irong, bénh than man,
bénh vién da khoa tinh Thai Binh

CHARACTERISTICS OF SOME NUTRITIONAL INDICATORS
ACCORDING TO THE STANDARDS OF THE INTERNATIONAL
SOCIETY OF RENAL NUTRITION AND METABOLISM IN
PATIENTS WITH CHRONIC KIDNEY DISEASE STAGES 3-5
TREATED AT THAI BINH GENERAL HOSPITAL

ABSTRACT

Aims: To identify the prevalence and characteristics of some nutritional
indicators according to the standards of the International Society of Renal
Nutrition and Metabolism in patients with chronic kidney disease stages 3-5
treated at Thai Binh Provincial General Hospital.
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Methods: A cross-sectional study was conducted on 130 patients with chronic
kidney disease stage 3-5. The protein-energy wasting syndrome (PEWS) was
classifid using criteria of the International Society of Renal Nutrition &
Metabolism.

Results: The rate of PEWS was 71.5%. The PEWS patients presented from 1 to
4 main criteria, in which subjects with 2 criteria met with the highest rate
(55.9%), and those with 4 criteria met with the lowest rate (3.2%). The PEWS
rate gradually decreased from moderate to severe and mild. Reducing BMI met
the diagnostic criteria for PEWS with the highest rate (61.5%); total blood
protein decreased with the lowest rate (12.3%). Several sub-criteria to diagnose
PEWS met with different rates: decrease in lymphocyte count: 52.3%; anorexia:
40.8%; increased triglyceride: 27.7%; hypokalemia: 18.4%.

Conclusion: Chronic disease patients in stage 3-5 had a high rate of PEWS.
They need to be paied more attention to evaluate the nutritional status and give

an appropritate treatment of nutrition in clinical practice.

Keywords: chronic kidney disease, protein-energy wasting syndrome,
Thai Binh General Hospital

I. PAT VAN PE

Ty 18 bénh nhan (BN) méc bénh than
man tinh (BTMT) ngay cang gia tang
nhanh chdng ¢ tat ca cac qubc gia, chau
lyc. Sy gia ting bénh nhan mic BTMT
la do su xuit hién ngay cang nhiéu
nguyén nhan gay bénh ca tién phéat va
thir phat. Theo cong bé cua To chuc
Than quéc té National ~Kidney
Foundation (NKF) nam 2016, ty 1€ udc
lugng BTMTcac giai doan thuoc moi ltra
tudi vao khoang 13,4%. Néu tinh riéng
lra tudi > 70 thi ty 1& d6 1a 35% [1].

Hoi ching hao mon protein-nang
luong (protein-energy wasting), viét tat
qudc té 1a PEW lan dau tién duoc dinh
nghia vao nam 2007 boi Hiép hoi Quéc
té vé Dinh dudng Than va Chuyén hoa
[2, 3]. PEW la tinh trang réi loan dinh
dudng va chuyén héa o nhitng bénh
nhan mac BTMT va bénh than giai doan
cudi (ESRD), vdi dic trung 1a mat ddng
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thoi dy trir nang luong va protein toan
than. Nguyén nhén la do tinh trang tang
chuyén hda do ting uré huyét, chan an
do an khong ngon, qué trinh viém do cac
bénh hé thdng va cac bénh ty mién
thuong dan dén BTMT va bénh than giai
doan cubi [3]

Trong s6 biéu hién bat thuong cua
chuyén hoa ¢ bénh nhan BTMT thi réi
loan céc chi sb lién quan tinh trang co
thé hao mon vé protein va nang lugng lai
thuong gap nhat véi nhiéu su bién doi
khac nhau. Hau qua cua su bién ddi trén
c6 thé dan dén biéu hién hoi ching hao
mon protein-nang lugng (HCHMPN)
cang lam cho bénh tré nén tram trong.
Ty I¢ suy dinh dudng - nang lugng gia
tang theo muc do nang cua giai doan
BTMT, c6 thé dao dong tir 10% dén
80% [4].
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Hién nay trong thuc hanh lam sang
ngay cang c6 nhiéu bénh nhan suy than
man tinh thudc cac giai doan khéac nhau,
tuy vay sé luong ngudi bénh suy than
man tinh thudc giai doan nhe (giai doan
1, 2) thuong diéu tri ngoai trd chu yéu
bénh nén, trong khi d6 bénh nhan BTMT
nhap vién diéu tri noi trd cha yéu khi
muc loc cau than giam tuong Gng giai
doan 3 dn 5. Nhiing bénh nhan nay

cang c6 nhidu nguy co xudt hién
HCHMPN, can dugc quan tim dang
muc trong danh gia va diéu chinh cho
phi hop. Vi vay, ching tdi tién hanh
nghién cuau véi muc tiéu xac dinh ty 1€
va dic diém mot sé chi s6 dinh dudng
theo tiéu chuin caa Ho6i Dinh dudng va
Chuyén héa Quéc té & bénh nhan BTMT
giai doan 3 - 5 diéu tri tai Bénh vién Da
khoa tinh Thai Binh

Il. PHUONG PHAP NGHIEN CcUU

2.1. Thiét ké va aéi twong nghién ciu
Nghién cau cit ngang thuc hién tai
Bénh vién Da khoa tinh Thai Binh tor
thang 2/2022 dén thang 9/2022. Doi
2.2. C& mau va chon mau
C& mau duoc tinh theo cong thiec:

p(1-p)

(e)?

Trong d6: n: Co mau; Zi-a2) = 1,96
véi o = 0,05; p lati 1€ suy dinh dudng ¢
bénh nhan BTMT giai doan 4 (tuong
tng muc d6 trung binh trong so bénh
nhan nghién cuu) theo két qua dieu tra
2.3. Phuwong phap thu thap sé liéu

Phong van tryc tiép doi tuong nghién
ctru deé kh’ai thac bénh sir, cac triéu
ching va dau hiéu 1am sang.

Kham 1am sang dé phat hién céc triéu
chttng phu, méng tay gay, da, niém mac,
2.4. Tiéu chuan chan doan, phan loai
* Chan dodn BTMT giai dogn 3 -5 duwa
vao muzc loc cau than:

Uéc lugng mic loc cau than (MLCT)
dua vao creatinin theo cdng thuc 4 bien

MDRD (Modification of Diet in Renal
Desease): [5]

MLCTcre (ml/phit/1,73m?) = 186 X
([cre]/88,4)-1,154 x (tudi)-0,203)
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teong nghién ciu la bénh nhan bi bénh
th’én man tinh thudc cac giai doan tur 3
den 5.

thr cia nhdm nghién cau tai bénh vién
la 58%; € = 0,05 1a sai s6 cho phép.

Dya vao cong thic trén thi sé lugng
bénh nhan can thu thap thudc cac giai
doan bénh t6i thiéu la 111. St dung
phuong phap chon mau thuan tién, chon
cac bénh nhan du tiéu chuan nghién cau
cho dén khi du s6 lwong ¢& mau. Thuc té
da chon dugc 130 bénh nhan.

ludi, xuat huyét dudi da, tran dich, luong
nuéc tiéu, gan, tim, huyét ap, than. Po
chiéu cao, can nang. LAy mau tinh mach
dé xét nghiém cong thac mau va sinh
hda mau.

Trong do6: cre 1a nong do creatinin

huyét thanh tinh bang pmol/L; tudi tinh
béng nam; néu 1a nix nhan vai 0,742.
* Chan dodn héi ching hao mon
protein-ndng lirong theo Hiép hgi Quac
té vé Dinh duwéng thdn va Chuyén hoa
(The International Society of Renal
Nutrition & Metabolism ISRNM) [6]:
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- Tiéu chuén chinh: Albumin < 38 g/L;
protein <58g/L; prealbumin < 0,3 g/L;
cholesterol toan phan < 3,9 mmol/L;
BMI < 23kg/m?;

- Tiéu chu?m phu (bb sung): Cam giac
khi an udng: chén an; Giam K+ méu

2.5. Phan tich s liéu

Lam sach s6 ligu tir phiéu. S6 ligu
duoc nhe_‘lp bang phan mém Epi Data.
Céc so liéu thu thap duoc xu ly theo
2.6. Pao duc trong nghién cau

Cac dbi twong dong y, tu nguyén
tham gia nghién cau. Cac thdng tin hoan
toan dugc gitr bi mat. B¢ cuong nghién

(<3,5 mmol/L); Tang triglycerid (>
1,88 mmol/L); Giam ty 1& té bao
Lympho & mau ngoai vi (< 20%); Xac
dinh c6 suy dinh dudng khi c6 it nhit
hai ti€u chi chinh hoac mot tiéu chi
chinh két hop véi >2 tiéu chi bd sung.

thuat toan théng ké y sinh hoc, sir dung
phan mem SPSS 20.0.

cru da thong qua Hoi dong Khoa hoc
Pai hoc Y Thai Binh va dugc su dong y
cua bénh vién Da khoa tinh Thai Binh.

I1l. KET QUA
Bang 1. Théng tin chung vé dai firong nghién cizu (n=130)

Théng tin S6 luong Ty & %

Nhém tudi <30 7 5,4
31-40 17 13,1
41 -50 25 19,2
51-60 28 21,5
61-70 43 33,1
> 171 10 1,7
<60 69 53,1
> 60 61 46,9
Tudi trung binh (X + SD) 54,78 + 14,12

Gigi tinh Nam 61 46,9
N 69 53,1

Thoi gianmac <3 14 10,8

bénh 3-5 39 30,0
6-10 46 35,4
> 10 31 23,8

Nguyén nhan bai thao duong 5 3,8

gay bénh Tang huyét ap 24 18,5
Viém cau than man tinh 18 13,8
Nguyén nhan khac 81 62,3
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Bénh nhan nir gap vai ty 1€ cao hon
nam. Bénh nhan ¢ nhém tudi 61-70
chiém ty I¢ cao nhat (33,1%); nhom tuoi
< 30 chiem ty I¢ thap nhat (5,4%). Bénh
nhan suy than man tinh chua xac dinh
chinh xac nguyén nhan (nguyén nhan
khéc) gap vai ty 1€ cao nhat (Bang 1).

Tylé
(%)60
50 -
40 -
30 -

20 -
8,6
10 -

o | Il

55,9

Trong tong s6 130 bénh nhan STMT,
¢6 93 nguoi bi suy dinh dudng (71,5%)
theo tiéu chuan ISRNM, trong d6 bénh
nhan bi suy dinh dudng nhe, vira va nang
lan luot 12 8 (6,2%), 52 (40%) va 33
(25,4%).

32,3

3,2
.

1(n=8) 2 (n=52) 3(30) 4 (n=3)
Sé lwong tiéu chi

Hinh 1. Phdn logi bénh nhén c6 hi chimg hao mon protein-ning lirong theo s6 lirong cdc
tiéu chi chinh (n=93)

Bénh nhan c6 HCHMPN theo s6
lugng ti€u chi chinh gip vai ty 1€ khac
nhau. HCHMPN véi hai tiéu chi chinh
gip v6i ty 1é cao nhat va HCHMPN véi
bon tiéu chi chinh gip vé6i ty 1& thap nhat
(Hinh 1). Theo bién ddi cac tiéu chi
chinh, bénh nhan STMT c6 giam BMI

Protein < 58g/l (n=16)

gip voi ty 1é cao nhit va giam protein
mau gap voi ty 1é thap nhat (Hinh 2).

Theo bién do6i cac tiéu chi phu bénh
nhan HCHMPN c6 giam té bao lympho
gip voi ty 1& cao nhét va giam kali mau
gip voi ty 18 thap nhat (Bang 2).

12,3

Giam BMI (n=80)

Cholesterol<3,9mmol/l (n=32)

Prealbumin< 0,3g/l (n=36)

Albumin < 38g/l (n=66)

Céac tiéu chichinh 0 10

61,5
| 24,6
| 27,7
50,8
| zlo 3|o 4|o slo 6IO 7|o
Ty lé %

Hinh 2. Phan bé bénh nhan dia vao bién doi cdc tiéu chi chinh dé chan dodn suy
dinh dwong (n=130)
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Béang 2. Phan bo bénh nhan dya vao bién doi cac tiéu chi phu dé chan dodn suy dinh

duong (n=130)

Biéu hién S6 luong (n) Ty 1é %
Chan an 53 40,8
Tang triglyceride mau 36 21,7
Giam té bao lympho mau 68 52,3
Giam kali mau 24 18,4

IV. BAN LUAN

Qua khao sat nhan thay cé 71,5%
truong hop bénh nhan biéu hién
HCHMPN theo tiéu chuan cua Hiép
hoi Quéc té vé& Dinh dudng than va
Chuyén hoa. Pay 1a mot ty 18 gap ¢
muc cao. Didu d6 chung té bénh nhan
BTMT giai doan 3-5 bi HCHMPN
gap ¢ gan 2/3 trudng hop.

Véi 5 tiéu chi chinh ding dé xac
dinh HCHMPN chi ¢6 8,6% truong
hop c6 1 tiéu chi chinh. Nhitng bénh
nhan nay dé xac dinh c6 HCHMPN s&
phai kém theo it nhat 2 tiéu chi bd
sung. S6 bénh nhan HCHMPN con lai
déu c6 tir 2 dén 4 tiéu chi chinh véi cac
ty 1€ khac nhau. Khong co6 truong hop
HCHMPN nao chua 5 tiéu chi chinh.
Trong s6 bénh nhan HCHMPN vai 2
tiéu chi chinh c6 ty 18 cao nhat (55,9%)
sau d6 dén 3 tiéu chi (32,3%).

Phan Xuan Tudc nam 2017 khao
sat & bénh nhan than nhan tao chu ky
tai bénh vién Nguyén Trdi Thanh phd
H6 Chi Minh dé xac dinh ty l¢, dac
diém HCHMPN ciing s dung tiéu
chuan danh gia cua Hiép hoi Qudc té vé
Dinh dudng Than va Chuyén hda lai
nhan thady mot két qua co vé khac biét
so voi khao sat cua dé tai theo dé tac
gia ciing dya vao 5 tiéu chi chinh dé
xac dinh HCHMPN song lai thiy s
trudng hop bao gdm 4 trong 5 tiéu chi
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co ty 18 cao nhat (77,4%); Bénh nhan
HCHMPN bao gém 3 trong 5 tiéu chi
la 19,4%; tham chi c6 3,2% truong
hop HCHMPN c¢6 du 5 tiéu chi chinh.
Chinh vi vay ngoai viéc xac dinh ty 1¢
bénh nhan c6 HCHMPN ciing can phai
néu dugc mot s dic diém cua
HCHMPN, mtc d6 suy [7]. Qua d6
nhan thay da s6 bénh nhan BTMT giai
doan 3-5 ¢6 2-3 tiéu chi chinh dé chan
doan HCHMPN. Nhiing truong hop
HCHMPN chi c6 1 tiéu chi chinh gap
véi ty Ié thap va nhitng bénh nhan nay
phai kém theo it nhat 2 tiéu chi b
sung méi tao ra dugc chan doan
HCHMPN.

Dua vao su cO mat cua tiéu chi
chinh vé sé luong s& phan ra mac do6
HCHMPN, theo d6 néu HCHMPN c6
1 tiéu chi chinh s& thuoc mac do nhe;
cO 2 tiéu chi chinh s& twong trng muc
do vira va khi ¢6 > 3 ti€u chi chinh s¢&
la HCHMPN muac d6 nang. Viéc phan
mic d6 HCHMPN chi dya vao su cé
mat sé luong céc tiéu chi chinh. Theo
phan loai nay thi trong sé bénh nhan
HCHMPN chu yéu thuéc mic d6 vira
va nang, tuong duong 55,9% va 35,5%;
HCHMPN muc do nhe gap véi ty 18
thap nhat. Ciing twong tu nhu két qua
khao sét cua nhiéu tac gia cho thiy &
bénh nhan BTMT ndi chung va than
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nhan tao chu ky ndi riéng co
HCHMPN murc d6 vira va nang la chu
yéu. Foucan L va cs nim 2015 quan
sat & bénh nhan than nhan tao chu ky
phat hién 74% truong hop biéu hién
HCHMPN trong d6 ciing chu Yéu
thuoc mirc do vira va nang, tuong ng
28% va 50% [8]. Larumbe M.C.T va
cs nam 2016 khao s&t HCHMPN &
bénh nhan than nhan tao chu ky sur
dung tiéu chuan cta Hoi dinh dudng
chuyén héa qudc té 4p dung cho linh
vuc than hoc cho thiy c6 36,4%
truong hop HCHMPN ¢6 tir 3 dén 5
tiéu chi chinh [9]. Nhu vay cung vai
HCHMPN gap ¢ ty 1€ cao di kém murc
dd nang cua biéu hién cang lam gia
ting su tram trong trong diéu tri, tién
luwong.

Bén canh cac tiéu chi chinh xac
dinh HCHMPN c06 gia tri quan trong,
khach quan thi con mét sé tiéu chi phu
khac cling dugc xem xét va dua vao
chan doan. Céc tiéu chi nay déu co lién
quan vai dinh dudng theo cac khia
canh khac nhau. Vi du biéu hién chan
an cua nguol bénh dugc xem nhu mét
trong cac nguyén nhan gdy HCHMPN.
Du chan an gay ra boi ly do gi thi déu
dan dén giam s luong thic an, dinh
dudng duoc dua vao co thé, hau qua
lam thiéu hut cac chat dinh dudng can
thiét cho co thé. Mac du co thé bdi phu
sy thiéu hut cac thanh phan dinh
dudng cho ngudi bénh bang mot sé
con duong, bién phap khac nhau song
ciing khong thé so sanh hoic dam bao

V. KET LUAN

Nghién ctau 130 bénh nhan suy
than man tinh giai doan 3-5 tur thang 2
dén thang 9 nam 2022 tai Bénh vién
Pa khoa tinh Thai Binh cho thiy ty Ié
71,5% bénh nhén bi suy dinh dudng
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sy day du, da dang khi ngudi bénh chu
dong dua thuc dn qua duong miéng
vao co thé. Biéu hién chan an rat hay
gap ¢ bénh nhan BTMT va muc dé gia
ting theo su trdm trong cua bénh.
Nhiéu ngudi bénh tham chi can ngui
mui thirc dn da gay cam giac budn non,
so mui thie an thi 1am sao c6 thé an
duoc. Triéu chimg chan in ¢ d6i tuong
nghién ctru gap ¢ 40,8% truong hop.
Thong thuong tang triglycerid lién
quan dén du can, béo phi, vira xo dong
mach. Tuy vay khi xem xét trong mbi
lien quan véi dinh dudng lai thiy néu
giam ndng d6 c4c thanh phan dam nhu
protein, albumin thi s€ xay ra phan ang
bu trir nguoc lai,do 1a ting ndng do
triglyceride. Do d6 tang triglyceride
trong dinh dudng dugc coi nhu phan
&ng bl trir @i véi biéu hién giam chat
dam cua co thé. Ty 18 tang triglyceride
& bénh nhan nghién cuau la 27,7%,
ciing 1a ty 18 khé cao. Trong s6 céc tiéu
chi phu chan doan HCHMPN thi giam
50 lugng té bao lympho & mau ngoai vi
gap voi ty 1€ cao nhat (52,3%). bay la
chi s lién quan dén phan tng mién
dich caa co thé, gian tiép thdng qua
cac biéu hién giam protein, albumin
mau. Giam Kali 1a biéu hién it gap hon
so voi tang kali & bénh nhan BTMT
nhat 1a khi bénh & giai doan nang. Tuy
vay néu giam kali mau cé thé gap
trong HCHMPN. Ty 1€ giam kali mau
& d6i tugng khao sat 1a 18,4%, thap
nhat trong sb céc tiéu chi b sung.

theo tiéu chuan cua Hiép hoi Quéc té vé
Dinh dudng than va Chuyéen hoa; Ty I¢
suy dinh dudong giam dan to muc do
vira dén nang va nhe.

Bénh nhan suy dinh dudng co biéu
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hién tir 1 dén 4 tiéu chuan chinh, trong
d6 d6i twong vai 2 tiéu chuan gap véi
ty 1& cao nhat, vai 4 tiéu chuan gap voi
ty I¢ thap nhat. Mot s6 tiéu chuan phu
dé chan doan suy dinh dudng gap voi

Khuyén nghi

Bénh nhan bénh than man tinh noi
chung, giai doan 3-5 ndi riéng can quan
tam dén biéu hién suy dinh dudng trong
thuc hanh 1am sang. Dya vao cac biéu
hién suy dinh dudng cua ngudi bénh dé
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