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TOM TAT

Dt vin dé: Suy dinh diedng cé ty 1é tir 25% dén 80% & nguwoi bénh c6 dot cap bénh phoi tic
nghén man tinh va diéu tri dinh duong bang ché dp giau lipid trén timg nguoi bénh cho thdy hiéu qua
giam do ndng ciia dot cap. Muc tiéu nghién cibu: Dianh gid tinh trang dinh dudng, tinh gia tri cua
cde cong cu do va hiéu qua diéu tri trén nguoti bénh co dot cdp bénh phéi tic nghén man tinh. Déi
twgng va phwong phdp nghién ciru: Mo ta cat ngang 65 doi twong dén khdm va diéu tri tai Bénh vién
Da khoa Trung wong Can Tho tir thang 08/2022 dén 03/2023. Két qua: Ty 1é SDD trén bénh nhan dot
cap COPD theo SGA la 84,6%. Cong cu SGA ghi nhdn c¢é mirc d¢ dong thudn thdp véi BMI
(Kappa=0,27; p<0,05) va rdt thdp Albumin (Kappa= 0,13; p=0,03). Déi véi danh gid dinh dudng,
nghién ciru ghi nhan dwoc hiéu qua sau dieu tri ¢ sicc co (HOPT: 24,3%; p<0,05), PreAlbumin
(HODT 21,5; p=0,02); giam chi so CRP (HODT: 70,2%,; p<0,05). Két lugn: SDD c6 ty Ié cao ¢
nhitng nguoi co dot cap COPD. Dzeu tri dinh dwong ngan ngay tai bénh vién trén nhiing doi tiwong
nay sé lam cdai thién ve sic co, Yéu to ddnh gid tinh trang viem CRP va PreAlbumin huyét thanh.

Tir khod: Dot cdp bénh phéi tic nghén man tinh, tinh trang dinh dudong, suy dinh duéng.

ABSTRACT

THE STATUS OF NUTRITIONAL AND RESULTS OF TREATMENT OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE EXACERBATION
INPATIENTS AT CAN THO CENTRAL GENERAL HOSPITAL
IN 2022-2023

Le Thi Huong'®, Nguyen Van Thanh?, Nguyen Thi Hong Tran?!, Le Nguyen Tri Nhan?
1. Can Tho University of Medicine and Pharmacy
2. Nam Can Tho University
Background: Malnutrition is present in 25% to 80% of patients with chronic obstructive
pulmonary disease exacerbation and nutritional treatment with a high lipid diet for each patient
shows effectiveness in reducing the severity of acute exacerbations. Objectives: To evaluate the
nutritional status, value of measurement tools and treatment effectiveness in patients with chronic
obstructive pulmonary disease exacerbation. Materials and methods: Cross-sectional of 65 subjects
who came for examination and treatment at Can Tho Central General Hospital from August 2022
to March 2023. Results: The rate of malnutrition in COPD patients according to SGA is 84.6%.
SGA tool records low agreement with BMI (Kappa = 0.27; <0.05) and very low Albumin (Kappa =
0.13; p = 0.03). For nutritional assessment, the study found effectiveness after treatment in muscle
strength (therapeutic effect: 24.3%; p<0.05), PreAlbumin (therapeutic effect: 21.5; p=0.02); reduce
CRP index (therapeutic effect: 70.2%; p<0.05). Conclusion: Malnutrition is high in people with
acute COPD exacerbations. Short-term nutritional treatment at the hospital on these subjects will
improve muscle strength, serum CRP and PreAlbumin evaluation factors.
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I. PAT VAN PE

Dot cip bénh phdi tic nghén man tinh (COPD) ning can diéu tri co tin suét cao tai
Viét Nam. Tai khu vuc diéu tri ndi tra ciia Trung tim Ho hap Bénh vién Bach Mai véi ty 18
nay 1a 25,1%. Udc tinh mdi nim nguodi bénh COPD c6 tir 0,5 dén 3,5 1an vao dot cap [1], [2].
Tac nhan nhiém tring, 6 nhiém khéng khi, bui min 13 nhiig nguyén nhan dan dén khoi phat
dot cap cua COPD [3]. Bén canh d6 suy dinh dudng dugce xem 1a mot trong nhitng yéu tb anh
huong xau dén nguoi bénh, khong nhing lam ning 1én tinh trang bénh, hon nira nguoi c6 dot
cap COPD lam tang tiéu hao nang luong, giam an uong, mét moéi lam s€ 1am suy dinh dudng
nang hon [4], [5]. Nhimg nghién ctru gan day da cho thay cai thién rd rét bang tinh trang bénh
bang ché do dinh dudng giau lipid va giam cacbonhydrat, tuy nhién nguoi bénh dén diéu tri
phan 16n c6 nhiéu tinh trang dinh dudng khac nhau va viée diéu tri can cé thé hoa dé dat dugc
hiéu qué cao nhét, do d6 viéc danh gia két qua diéu tri can thuc hién tai cac tuyén co sé diéu
tri [6], [7], nham danh gié va cap nhat lai phac d6 diéu trj dinh dudng ¢ nhitng noi nay. Nghién
ctru “Nghién ctru dac diém 1am sang, tinh trang dinh dudng va két qua diéu tri dot cap bénh
ph01 tic ngh&n man tinh nhap vién diéu tri tai Bénh vién Da khoa Trung wong Can Tho nim
2022-2023” duoc tién hanh véi hai muc tiéu: (1) Panh gia tinh trang dinh dudng va gia tri
clia cac cong cu xac dinh suy dinh dudng trén nguoi bénh c6 dot cap COPD. (2) Panh gia
hiéu qua diéu tri dinh dudng trén ngudi bénh ¢ dot cap COPD.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. P6i twong nghién ciru

Bénh nhan nhdp vién duogc chan doan xac dinh dot cép COPD nhéap vién diéu tri
ndi tra tai Bénh vién Pa khoa Trung wong Can Tho. Tir thang 08/2022 dén thang 3/2023.

- Tiéu chuén chon vao: Ngudi bénh nhap vién véi chan doan dot cdp COPD dong
y tham gia nghién ctru va c6 cac chi dinh Albumin, Prealbumin.

- Tiéu chuin loai trir: Nghién ctru loai ra nhimg truong hop déng méic cac nhom
bénh 1y ting chuyén héa nhu (ung thu, cuong gidp) hay nhom bénh 1y lién quan dén rdi
loan van dong gay yéu li¢t chi nhu céc bénh ly tai bién mach mau ndo : (dot quy, nhom bénh
1y khong thé do duogc stc co). Bén canh d6, nghién ctru ciing loai ra nhitng truong hop thiéu
thong tin trén d6i twong nghién ctru hay hd so bénh an.

2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: Cit ngang mo ta.

- Cé mau:
Puoc tinh theo cong thuc udce lugng mot ty 1¢:
2 pXx (1 - p)
n= Zl—%—dz

V6i a: 0,05; p=0,834 1a ty 1¢ bénh nhan suy dinh dudng trén ngudi bénh c6 dot cap
COPD cua tic gia Nguyén Thi Thu Liéu tai Bénh vién Phéi Trung wong nim 2018;

d: 0,1 va du trd 10% hao hut, c& mau téi thiéu caa nghién ciru 1a 64 ddi tuong [7].

- Phwong phap chon miu: Chon mau thuén tién ddi twong dén nhap vién tai Bénh
vién Da khoa Trung wong Can Tho thoé tiéu chi chon mau tir thang 08/2022 dén thang
03/2023.
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- N§i dung nghién ciru:

Déi tugng tham gia nghién ctru s€ duoc khao sat cac dac diém.

Thong tin chung cta ddi twong: Tudi; gidi tinh; nghé; thdi gian mac bénh; tién sir
bénh va tinh trang sir dung thudc 14.

Tinh trang dinh dudng va tinh gia tri ctia cac cong cu do: Cac céng cu danh gia tinh
trang dinh dudng va muc do suy dinh dudng gom SGA; BMI; Albumin va PreAlbumin.

Két qua diéu tri: Can nang, stc co, Albumin, PreAlbumin, CRP va di¢n gidi trude
va sau diéu tri.

- Xir Iy phén tich s6 liéu: Sir dung phan mém thong ké Stata 14.0 dé phan tich cac
chi s6 vé tan s6 va ty 1 ddi véi cac bién dinh tinh, trung binh va do 1éch chuan cho cac bién
dinh luong. Panh gia su thay doi cta cac triéu chimg qua chi s6 hiéu qua can thiép (HQDT)
= |gi tri do trudc diéu tri (DT) - gia tri do sau DT|/ gia tri do trude (DT).

I1l. KET QUA NGHIEN CcUU

3.1. Nhirng dic diém chung ciia d6i twong nghién ciu
Bang 1. Nhiing dic diém chung ctia d6i twong nghién ciru (n=65)

Dic diém Tan s6 (n=65) Ty 18 (%)

Gi6i tinh | Nam 65 100%
Tubi, Trung binh + D6 1éch chuin 69,1 +£8,9

A o Lao dong chén tay 7 10,8%
Nghe nghicp Nghi huu/ khong lao dong 58 89,2%
Khéng bénh 4 6,2%
Tang huyét ap 46 70,8%
A 1A Dai thao dudng 9 13,8%
Tién st bénh Suy tim 1 1.5%
Suy théan 1 1,5%
Khac 39 60,0%

Nhan xét: Tat ca di twong mic bénh COPD trong nghién ctru déu 1a nam gidi, voi
dd tudi trung binh ghi nhan 1a 69,1 + 8,9 tudi. Nhimng dbi twong nay déu nghi huu hodc
khong lao dong (89,2%). Bén canh bénh chinh la dot cap COPD, tang huyét ap 1 bénh dong
mac nhiéu nhat véi ty 1¢ 1a 70,8% va dal thdo duong gh1 nhan it hon (13,8%).
Bang 2. Bic diém lién quan dén dot cip COPD cua dbi twong nghién ctru

Dic diém Tan s6 (n=65) Ty 1& (%)
S6 nam mic bénh, Trung binh + D§ Iéch chuan 6,4+4,7
S6 dot cap, Trung binh + D¢ 1éch chuin 3,4+2,6
Tién st Pang hut 23 35,4%
hut thude 14 D3 timg 42 64,6%
S6 nam hut thude, Trung binh + D¢ 1éch chuan 44,9+12.6

Nhan xét: Nghién ciru ghi nhan thoi gian méc bénh trung binh & nhom ddi tuong 1a
6,4+4,7 nam va trung binh mdi nam ddi tuong s€ co 3,4+2,6 lan dot cép phai vao bénh vién.
Vé tién sir str dung thudc 14, hon 1/3 dbi tugng cho rang con dang sir dung thude 1a (35,4%)
va sO con lai da timg str dung trudc day (64,6%). Thoi gian hiit thudc qua ghi nhan trén
nhém ddi twong 14 44,9+12,6 nam.
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3.2. Ty 1€ suy dinh dudng va tinh gia tri ciia cong cu danh gia suy dinh dudng trén
bénh nhén dgt cap bénh phéi tac nghén man tinh
Bang 3. Tinh trang dinh dudng trén ngudi bénh ¢ dot cap COPD (n=65)

SGA BMI Albumin PreAlbumin

n (%) n (%) n (%) n (%)
Khéng SDD 10 15,4% 35 53,8% 42 64,6% 43 66,2%
SDD nhe 34 52,3% 12 18,5% 21 32,3% 19 29,2%
SDD vira 6 9,2% 0 0,0% 2 3,1%
SDD néng 21 32,3% 12 18,5% 2 3,1% 1 1,5%

Nhan xét: Déi twong dugc danh gid tinh trang dinh dudng bang cac thang do tham
kham 1am sang, chi s6 nhén tric va xét nghiém sinh hoa. Két qua cho thay c6 84,6% dbi
tuong suy dinh dudng qua cong cu SGA, ty 18 nay cao hon so véi két qua khao sat ctia cong
cu BMI (47,2%); Albumin (36,4%) va Prealbumin (34,8%). Bén canh d6, mtrc do suy dinh
dudng ciing tim thdy cao nhat & cong cu SGA so vdi cac cong cu con lai.

Bang 4. Tinh dong thuan gitra cac cong cu danh gia tinh trang dinh dudng trén bénh nhan
c¢6 dot cip COPD (n=65)

BMI Albumin PreAlbumin

Kappa (p) Kappa (p) Kappa (p)

SGA 0,27 (<0,05) 0,13 (0,03) 0,02 (0,4)
BMI 0,09 (0,23) 0,12 (0,17)
Albumin 0,08 (0,25)

Nhan xét: Tinh dong nhét trong xac dinh tinh trang SDD cua dbi tuong qua cac cong
cu SGA, BMI, Albumin va Prealbumin. Két qua cho thiy & cac thang do déu c6 murc dong
thuan thap, rat thap hodc khong co C}ong thuan. Trong d6, tinh dong thuan gitra hai thang do
SGA va BMI dugc xem la cao nhat (Kappa=0,27; p<0,05), mirc dong thuan thap hon tir
cong cu SGA va Albumin (gia tri Kappa=0,13; p=0,03).

3.3. Panh gia hiéu qua diéu tri dinh dudng trén bénh nhén cé dot cip COPD
Bang 5. Thay d6i cAn ning va strc co giira trudc va sau diéu tri trén ddi trong (n=65)

n Trudc Sau HQDT p
Stre co 65 17,3+6,2 21,5+6,5 24,3% <0,05
Can ning 65 49,619,7 49,8495 0,4% 0,91

Nhéan xét: Hai yéu té duoc danh gia 1a strc co va can ning, dua vao két qua c6 thé
thdy khong c6 su thay d6i vé can ning sau diéu tri dinh dudng. Tuy nhién, sirc co cho thiy
sy thay ddi rd v6i hiéu qua do ludng dugc sau diéu tri 13 24,3% (p<O0, 05)

Bang 6. Thay dbi cac chi sb Prealbumin va CRP trudc va sau diéu tri trén di twong (n=65)

n Trudc Sau HQDPT p
Prealbumin 65 23,3+7,9 28,3£15,4 21,5% 0,02
CRP 65 4,7£7,9 1,4+25 70,2% 0,0018

_Nhén xet: Trung binh gia tri Prealbumin va CRP déu thay ddi sau can thiép. Két qua
cho thay, trung binh Prealbumin tang ‘21,5% sau can thi€p. Bén canh do, yéu t6 viém dénh
gia qua CRP da giam di 70,2% sau diéu tri dinh dudng.
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Bang 7. Thay doi cac chi so dién giai do trudc va sau di€u tri trén doi tugng nghién cliru

n Trudc Sau HQDT p
Clo 65 100+8,5 102+6,5 2,0% 0,14
Kali 65 3,7+0,7 3,5+0,5 5,4% 0,01
Natri 65 133,1+18,5 133,9+17,7 0,6% 0,8
Photpho 51 0,9+0,23 0,7+0,17 22,2% <0,05
Magie 52 0,81+0,12 0,8+0,1 1,2% 0,5

Nhan xét: Sau diéu tri duya vao két qua dién giai c6 thé thay Clo, Natri va Magie
chua ghi nhan duoc c6 hiéu qua thay doi (p>0,05). Tuy nhién, Kali va Photpho cho thy
giam di sau diéu trj dinh dudng va sy thay d6i nay ghi nhan 1 c¢6 ¥ nghia thong ké (p<0,05).
IV. BAN LUAN

4.1. Nhirng dic diém bénh nhan nghién ciu

Nghién ctru dugc thyc hién véi muc ti€éu danh gia tinh trang dinh dudng, tinh gié tri
clia cac cong cu xéac dinh tinh trang dinh dudng va hiéu qua diéu tri dinh dudng trén bénh
nhan c6 dot cdp COPD. Sau khéo sat, c6 65 ddi tuong 13 nam gidi thoa mén tiéu chi chon
mAau. Do tudi trung binh ciia nhém bénh nhan nay 13 69,1 + 8,9 tudi. Trong sé do, ¢ 10,8%
dbi tuong dang lam nghé lao dong tay chan, con lai 13 nghi huu hodc khong lao dong
(89,2%). V& tién st bénh, 70,8% ddi twong c6 bénh ting huyét ap va 10,8% c6 bénh dai
thao duong 14 hai bénh mac nhiéu nhét trong khao sat. So véi nhitng nghién ctru da béo cdo
trude ddy vé nhom ddi tuong cé dot cip COPD trong bénh vién, dién hinh nhu nghién ctru
ctia tac gia Nguyén Thi Kim Ngan thuc hién trén 78 d6i twong tai bénh vién Cho Riy, co
thé thiy do6 tudi trong nhom khao sat ctia nghién ctru nay thap hon (75,9+10,4 tudi) va ty 1¢
nam gidi cao hon (87%). Cac bénh man tinh di kém nhu ting huyét ap (43,6%), lao phoi
(22%), suy tim (16,7%) cting khac biét so v6i nhém bénh cua nghién ctru nay [4]. Khao sat
vé nhing dic diém lién quan dén dot cap COPD, nghién ciru tim thay thoi gian mic bénh
1a 6,4+4,7 nam, nhimg d6i tuong nay déu co tlen str hat thude 14 voi sb nim dugc ghi nhén
1a 44,9+12,6, diéu nay din dén trung binh mdi nam ddi twong co6 3,4+2,6 dot cap phai vao
bénh vién.

4.2. Tinh trang dinh dwéng va tinh gia tri ciia cong cu xac dinh suy dinh dwong trén
bénh nhan c6 dot cip COPD

Nhom bénh nhan dugc danh gia tinh trang dinh dudng thong qua cac cong cu danh
gia 1am sang SGA, qua chi s nhan tric BMI hay qua két qua xét nghiém nhu Albumin va
Prealbumin. Két qua trén nhoém bénh nhan cho thay c6 84,6% bénh nhan COPD c6 suy dinh
dudng theo SGA, két qua nay tuwong tu véi tac gia B.Gupta trén dan s6 An Do (83%, 88/106)
[8] va cao hon trong khoang tir 25-80% ti 1&6 SDD cuia bénh nhan COPD trén thé gigi(5), va
tac gid Nguyén Thi Kim Ngan [4]. Trong d6, nghién ctru ghi nhan c6 52,3% la SGA-A va
32,3% ddi tugng 1a SGA-C, so voi két qua dugc bdo cdo cua tac gia Nguyén Thi Kim Ngan
turong ung la 30% va 43% va tac gia Gupta va cong sy ¢o thir tu la 59%, 23%. Mot trong
nhitng yéu t6 1am cho ty 16 SDD cao hon so v6i nhitng nghién ctru khac 13 van dé thudc 14,
nhom bénh nhan BPKTW Cén Tho déu co tién su Vé thude 14 va thoi gian hut trung binh 1én
dén 44,912 nam. Day 1a yéu t6 anh hudng truc tiép 1én Van de dinh dudng cung véi tinh
trang COPD cua nguoi bénh. Cac nghién ciru trude day tiét 16 rang nicotine trong thudc 1a
anh huong dén trong lugng co thé bang cach tang téc do trao d6i chét, giam hiéu qua trao
d6i chat thong qua viée giai phong cac hormone anh hudng dén sy thém an hodc giam an
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ubng va giam hap thy nang luong, do d6 tao didu kién giam can [9], [10]. Ngoai ra, nhimg
nguoi hat thudc & cac nudce thu nhap thip c6 xu hudéng mua it thuyc phdm hon do chi tiéu
thudc 1a va thyc pham ho mua dudng nhu c6 chat luong thip hon anh huéng xau dén tinh
trang dinh dudng [11]. Do d6, nghién thudc 14 cang lau va nghiém trong thi cang cao nguy
co suy dinh dudng.

Bén canh d6, ddi véi cac cong cu danh gi tinh trang dinh dudng gom BMI, Albumin
va Prealbumin, két qua trén nhom bénh nhén cho thay ty 1¢ suy dinh dudng tuong tng la
47,2%; 36,4% va 34,8%. Tac gia Nguyén Thi Kim Ngan cho thdy c6 60% d6i tuong c6 suy
dinh dudng bang thang do BMI [11]. Nhin chung, ty 1¢ suy dinh dudng ghi nhan dugc khac
biét gitra cac thang do v6i nhau, ¢ cong cu SGA ty 1€ suy dinh dudng dugc ghi nhén 1a cao
nhat, cong cu nay danh gia ¢ cac khia canh gém ca hoat dong chirc ning hodc mirc ning
luong cua dbi tuong trong viée danh gia, do do tinh trang dinh dudng cua ddi twong duoc
danh gia khach quan va tinh tin cdy cao so véi BMI danh gia qua can ning va chiéu cao,
Albumin va Prealbummin ctia huyét thanh. Do d6, xét vé tinh dong thuan gitra cac cong cu,
chi sb Kappa cho théy mirc d6 thap hodc khong c6. Giita cac cong cu v6i nhau, SGA cho
thiy dong thuan thap c6 y nghia trong chan doan SDD so v6i BMI va Albumin, diéu nay do
SGA c6 danh gia vé thay ddi can ning trong 6 thang gan day do d6 c6 su lién quan v6i cong
cu danh gia BMI. Hon nita, ché d¢ an ciing dugc theo ddi diéu nay lam cho cong cu nay co
su trong dong véi danh gia ctia Albumin.

4.3. Danh gi4 hi¢u qua diéu tri dinh dudng trén bénh nhan cé dgt cip COPD

Déi tugng c6 dot cap COPD duoc diéu tri ca thé hod dinh dudng bang ché do giau
lipid. Cac chi sb dé danh gia hiéu qua diéu tri dinh dudng nhu can néng, stc co, Prealbumin,
CRP va dién giai d6 duoc thu thap tai thoi diém xudt vién. Két qua cho thay nhimng yéu tb
thay ddi c6 ¥ nghia sau diéu trj 1a strc co, PreAlbumin, CRP, Kali va Photpho. Déi véi st
co, nghién ctru tim thiy dbi twong c6 gia ting rd rét vé luc co sau diéu tri v6i hiéu qua tuong
Ung tang 1én 24,3%. Bén canh do, két qua PreAlbumin tang 1én va CRP biéu thi cho yéu to
viém giam xudng sau diéu tri, hidu qua diéu tri tim thay & hai chi s6 nay twong tmg 13 21,5%
va 70,2%. Tuy nhién, dbi véi dién giai cuia dbi tuong sau diéu tri, nghién ctru tim thay Kali
va Photpho cuia d6i twong giam xudng sau diéu tri. Trong d6, két qua cua Kali trudce diéu tri
la 3,7mmol/dl gidm con 3,5mmol/dl va photpho la 0,9mmol/dl gidm con 0,7mmol/dl. So
v6i cac két qua nghién ctru vé hiéu qua dinh dudng trén bénh nhan c6 dot cdp COPD khac,
két qua cho thay khong co su thay doi can ning ctia nhom bénh nhan nay sau diéu tri. Dién
hinh nhu tac gia Vi Thi Thanh bao cao co6 su thay ddi can nang & nhém bénh nhan c6 can
thiép stip va ensure, sau diéu tri cAn ning trung binh ¢ hai nhém nay ting 1én c6 ¥ nghia
thdng ké [12]. Bén canh d6, Nghién ciu cua Ferreiza va cong sy (2012) ¢ su tang can
dang ké trung binh la 1,65 kg (ClI 95%) [13]. Nghién cuu cua N Raizada va cong su (2014)
tang can nang va chi sé BMI c6 su khac biét co y nghia thdng ké (p=0,002 va 0,019) [14].
Su khac bi€t nay 1a do nhom bénh nhan tai bénh vién BPKTW Can Tho c6 ty 1¢ SDD ndng
nhleu nén phan 16n déu c6 phi. Sau khi diéu tri, tinh trang nay giam di cung voi sy thay d6i
vé can ning din dén khong c6 thay doi nhiéu sau diéu tri.

V. KET LUAN

"[5/ 1¢ SDD trén bénh nhan d(ﬂ’cép COPD theo SGA 1a 84,6%. Trong dg’), ty 1¢ SGA
B va C lan luot 1a 52,3% va 32,3%. Doi voi tl:l’lh gia tri dugc danh gia qua chi s6 dong thuan
Kappa, cong cu SGA ghi nhan c6 mirc do dong thuan ¢ y nghia véi cong cu BMI ¢ mirc
do thap (Kappa=0,27; p<0,05) va Albumin & muc do rat thap (Kappa= 0,13; p=0,03). Boi
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v6i danh gia dinh dudng, nghién ctru ghi nhan dugc hi¢u qua sau djéu tri ¢ stic co (HQDT:
24,3%; p<0,05), PreAlbumin (HQDT 21,5; p=0,02); giam chi s6 CRP (HQDT: 70,2%;
p<0,05).
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