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TOM TAT

Dit vin dé: Thiéu co (Sarcopema) la bzen chirng phé bién ¢ bénh thdn man chwa loc mdu
dinh ky, c6 xu huéng nang dan theo mikc dj tién trién cuia bénh, lam tang nguy co tir vong va giam
chat lwong cudc song. Muc tiéu nghién civu: Xdac dinh ty 1é va cdc yéu 16 lién quan dén thiéu co &
bénh thdn man chwa loc méau dinh ky. Doi twong va phwong phdp nghién citu: Nghién ciru mé ta
cat ngang trén 84 bénh nhan bénh than man tinh chua loc mau dinh ky tai Bénh vién Truong Dai
hoc Y Duoc Can Tho trong giai doan 2024-2026. Cac dac diém vé thiéu co va bénh than man dwoc
phdn tich nham xdc dinh ty 1é thiéu co va cdc yéu 6 lién quan dén thiéu co & bénh thin man. Dir
liéu dwoe xir Iy bang SPSS Statistics 27 voip < 0,05 la cd y nghia thong ké. Két qua: Ty 1é mdc thiéu
co la 35,7%, trong d6 9,5% mdc thiéu co ndng. Ty Ié thiéu co ¢ cdc giai doan 3a, 3b, 4, 5 lan luot
28,6%, 44,4%, 66,7%, 75,0% (p < 0,001). Giai doan bénh thdn man, BMI, gidi tinh la cdc yéu t6
lién quan doc lap dén thiéu co. Két lugn: Ty l¢ thiéu co la 35,7%. Giai doan bénh than man, BMI,
gioi tinh lién quan doc lap dén thiéu co sau hiéu chinh. Can tam sodt thiéu co & bénh nhédn bénh
than man, dac biét ¢ giai dogn tién trién.

Tir khéa: Bénh than man, thiéu co, bénh nhéan chua loc mdu dinh ky.

ABSTRACT

PREVALENCE OF SARCOPENIA AND ASSOCIATED FACTORS
IN NON-DIALYSIS CHRONIC KIDNEY DISEASE PATIENTS

Dang Phuc Nhan'", Tran Thai Thanh Tam'?
1. Can Tho University of Medicine and Pharmacy
2. Can Tho University of Medicine and Pharmacy Hospital

Background: Sarcopenia is a prevalent complication among non-dialysis chronic kidney
disease patients, tending to deteriorate with disease progression, thereby increasing mortality risk
and impairing quality of life. Objectives: To determine the prevalence and factors associated with
sarcopenia in non-dialysis chronic kidney disease patients. Materials and methods: A cross-
sectional descriptive study was conducted on 84 patients with chronic kidney disease not yet on
regular dialysis at Can Tho University of Medicine and Pharmacy Hospital during the period 2024—
2026. Characteristics related to sarcopenia and chronic kidney disease were analyzed to determine
the prevalence of sarcopenia and factors associated with sarcopenia in chronic kidney disease
patients. Data were processed using SPSS Statistics 27, with p < 0.05 considered statistically
significant. Results: The prevalence of sarcopenia was 35.7%, of which 9.5% had severe
sarcopenia. The prevalence of sarcopenia across CKD stages 3a, 3b, 4, and 5 was 28.6%, 44.4%,
66.7%, and 75.0%, respectively (p < 0.001). CKD stage, BMI, and sex were independent factors
associated with sarcopenia. Conclusion: The prevalence of sarcopenia was 35.7%. CKD stage,
BMI, and sex were independently associated with sarcopenia after adjustment. Screening for

284


mailto:phucnhan1905@gmail.com

TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

sarcopenia should be performed in CKD patients, particularly in those with advanced stages.
Keywords: Chronic kidney disease, sarcopenia, non-dialysis patients.

I. PAT VAN PE

Bénh than man (CKD) anh hudng dén khoang 9,1% dan s6 toan cau va dang c6 xu
hudng gia ting, kéo theo nhiéu bién chimg nghiém trong vé tim mach, chuyén hoa va tir
vong som [1]. CKD duoc dinh nghia 1 tinh trang ton thuong cau trac hodc suy giam chirc
nang than kéo dai trén 3 thang, biéu hién qua sy suy giam mirc loc cdu than hodc cac déu
hiéu ton thuong than khac [2].

Thiéu co (Sarcopenia) dic trung boi su suy giam tién trién vé khdi lugng co, sirc
manh co va chirc nang van dong, ngay cang dugc nhan dién la bién ching c6 y nghia 1am
sang quan trong ¢ bénh nhan CKD, 1am ting nguy co tir vong va giam chat luong cudc séng
nguoi bénh [3], [4]. Thiéu co thuong xudt hién tir sém véi ty 16 khoang 20-21% va c¢6 xu
hudng nang dan theo mirc do suy giam chirc nang than [5].

Tai Viét Nam, cac nghién ctru vé thiéu co trén bénh nhan bénh than man chua loc
méu dinh ky van con rat han ché. Nghién ciru cua Nguyén B4 Ngoc Son tai Bénh vién Bach
Mai (2022-2023) ghi nhén ty 1¢ thiéu co 12 29,49% (AWGS 2019). Tuy nhién, trong nghién
ctru nay, khdi lugng co duge danh gia bang phwong phéap phén tich tré khang dién sinh hoc
(BIA)- phuong phap dugc khuyén céo cé gia tri tuong duong véi DXA, song do chinh xac
lai phy thudc vao ting loai thiét bi st dung. Trong khi d6, phuong phép do hép thu tia X
nang luong kép (Dual-energy X-ray Absorptiometry- DXA) van dugc xem 1a tiéu chuan
tham chiéu v6i @6 chinh xac cao hon [6]. Tai Can Tho va khu vuc Béng bang song Ciru
Long, dén nay chua c6 nghién ctru nao danh gia toan dién ty 1¢ thiéu co bang phuong phap
DXA ciing nhu mdi lién quan véi giai doan CKD, murc loc cau thén va tinh trang thiéu mau,
dat ra sy can thiét phai c6 thém bang chung tir thuc tién 1am sang.

Xuit phat tir nhitng 1y do trén, nghién ctru "Ty 1 thiéu co va mot s6 yéu t6 lién quan
¢ bénh nhan bénh than man chua loc mau dinh ky" dugc tién hanh véi hai muc tiéu: 1) Xac
dinh ty 1& thiéu co & bénh nhan CKD chua loc mau dinh ky; 2) Phan tich mot sé yéu t6 lién
quan dén tinh trang thiéu co & bénh nhan CKD.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Pdi twong nghién ciru

- Tiéu chuén chon: Bénh nhan tur 18 tudi trd 1én, duge chan doan CKD & bat ky
giai doan nao theo tiéu chuan KDIGO 2024, chua loc mau dinh ky, dang diéu tri ndi tra
hodc ngoai tri va dong y tham gia nghién cuu.

- Tiéu chuén loai tru:

+ Bénh nhan dang co6 cac yéu t6 lam ning thém tinh trang suy than, dang mic ton
thuong than cap, CKD dang loc méau dinh ky.

+ Bénh nhan c6 cac bénh d@)ng méc: tai bién mach mau ndo c6 di ching van dong,
bénh than kinh co, Parkinson, liét chi, cut chi, suy tim nang, bénh phéi tic ngh&n man tinh
ning, bénh 4c tinh, nhidm tring cp, dang dung corticoid kéo dai.

+ Bénh nhan khong dong y tham gia nghién ciru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ciru: Nghién ctru mo ta cit ngang.

- Pia diém va thoi gian nghién ctu: Bénh vién Truong Dai hoc Y Duoc Can Tho
trong khoang thoi gian tir thang 07/2024 dén 03/2026.
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- C& miu: C& mau dugc tinh theo cong thic udce lugng 1 ty 18.

—,2 px(1-p)
N=Zi_q/2 X

Z: mirc d6 tin cdy mong muén 95% nén z2_, /2 = 1,96; p: ty 1€ sarcopenia udc luong.
Nghién ciru ctia Nguyén Ba Ngoc Son trén nhimg bénh nhan CKD chua diéu trj thay thé
than tai Bénh vién Bach Mai (2022-2023), ty 1¢ méc sarcopenia la 29,49% [6]. Nén p =
29,49%; d 1a sai s6 twong d6i cho phép, d =0,1. C& mau tdi thiéu tinh dugc 13 80 bénh nhan.

- Phuwong phap chon miu: Véi k¥ thuat chon mau ngau nhién thuén tién, nghién
ctru thu thap duoc 84 ngudi bénh phit hop véi tiéu chuan Iya chon tham gia vao nghién ctru.

- Ndi dung nghién ciru: CKD duoc chin doan theo KDIGO 2024 [2]. Thiéu co
dugc chan doan theo AWGS 2019: tiéu chuén (1) két hop vai (2) va/hodc (3); néu dong thoi
6 ca ba tiéu chuan dugce xac dinh 1a thiéu co nang [7].

+ Tiéu chuan 1- Giam khdi lugng co: xac dinh bang DXA trung tim khi SMInam
<7,0 kg/m? va SMIuy <5,4 kg/m? [7]. Phu hodc thira dich c6 thé lam ting gia khdi lwong co
khi do [8].

2
SMI = (Chleu ao)z( g/m )

+ Tiéu chuan 2- Giam luc co tay: do luc bop tay bang méy Jamar ¢ tu thé ngoi,
khuyu tay gap 90°, tay thuan, nd luc tdi da; Iy gi4 tri cao nhat trong it nhét 2 1an do. Giam
luc co khi <28 kg (nam) va <18 kg (nit) [7].

+ Tiéu chuan 3- Giam kha ning van dong: danh gia bang test di b 6 mét & tc dd
binh thuong, khong ddi tdc d6 trong sudt qua trinh, do it nhat 2 lan va lay téc do trung binh.
Giam kha nang van dong khi téc do di bo <1 m/s [7].

- Xir Iy va phan tich sb liéu: s6 liéu dugc phan tich bang SPSS Statistics 27. Céc
bién dinh luong c6 phan phdi chuan trinh bay dudi dang trung binh + d¢ 1éch chuan va phan
tich bang T-test hai mau doc lap. Cac bién dinh lugng khong ¢ phan phdi chuan duoc trinh
bay du6i dang trung vi [P2s-P7s] va phén tich bang Mann- Whitney U test. Cac bién dinh tinh
dugc trinh bay dudi dang tan s0, ty 1& phan tram va phan tich bang chi-square test. Cac yéu
t6 lién quan doc 1ap véi thidu co duge xac dinh bang mé hinh hoi quy logistic nhi phan.
Miic y nghia thong ké khi p < 0,05.

- Pao dirc trong nghién ctru: Nghién ciru duge Hoi dong Dao dire trong nghién ciru
Y sinh hoc cua Truong Pai hoc Y Dugc Can Tho thong qua theo phiéu chép thuan sé
24.228 HV/PCT-HDDD-DC ngay 28/6/2024. Nghién ctru dugc tién hanh trén co so tu
nguyén, biao mat thong tin c4 nhan, khong gy t6n hai cho nguoi tham gia. Bénh nhan dugc
thong bao ddy du vé két qua tham kham, xét nghiém va tw van diéu tri phu hop.

III. KET QUA NGHIEN CUU

Trong thoi gian tir thang 07/2024 dén thang 03/2026, tong cong c6 84 bénh nhan

CKD thoa tiéu chuin déng y tham gia nghién ctru.
3.1. Pic diém ciia dbi twgng nghién ciru

Nhom nghién ctru thu thap duge 84 bénh nhan CKD, tudi trung binh 69,17 £ 11,41
(tudi > 60 chiém 83,3%), nir chiém 54,8%. BMI trung binh 22,23 + 2,57 kg/m?, da s6 binh
thuong (81,0%). eGFR trung vi 41,55 [31,00-50,50] mL/phut/1,73 m?, giai doan 3b chiém

ty 1& cao nhét (42,9%). Albumin huyét thanh trung vi 37,40 [32,50-43,20] g/L, giam albumin
chiém 33,3%. Hemoglobin trung binh 11,96 + 1,92 g/dL, ty 1& thiéu mau 61,9%.

286



TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

3.2. Ty 1¢ thiéu co’ & bénh nhan bénh thin man

Béang 1. Ty 1¢ thiéu co & bénh than man

Tinh trang thiéu co Tan s6 (n) Ty 1€ (%)
Khong thiéu co 54 64,3
Thiéu co 22 26,2
Thiéu co ning 8 9,5

Nhén xét: Ty 1€ thiéu co 1a 35,7%, trong do thiéu co nang chiém 9,5%.

Giam tbc do di bo _ 14,3%

Giam khéi lugng co 69,0%

0% 10% 20% 30% 40% 50% 60% 70% 80%

Hinh 1. Céac dic diém cua thiéu co trén bénh than man
Nhan xét: khdi lugng co trung binh 1a 5,73 + 1,17 kg/m?, giam kh(‘)i, luong co
(69,0%). Lyc bop tay trung vi 14 22,0 [1’9,5-26,0] kg, giam luc co tay (35,7%). Toc do di bo
trung vi 1a 1,18 [1,07-1,30] m/s, giam toc do di bo (14,3%).
3.3. Mot s6 yéu to lién quan thiéu co & bénh nhin bénh thin man
Bang 2. M6 ta cac yéu tb lién quan thiéu co & bénh nhan bénh than man

Bic didm Khéng thiéu co Thiéu co
; (n=>54) (n=230) p
Tudi’ 72,07 + 10,14 63,93+11,86 | 0,001°
BMI (kg/m?)’ 22,82 £ 2,60 21,18£220 | 0,004°
Albumin (g/L)" 35,2 [32,0-39,7] | 41,0 [36,8-43,8] | 0,145°
Hemoglobin (g/dL)’ 11,87 = 1,80 12,11 £2,14 | 0,581°
eGFR (mL/phut/1.73 m?)" 44,0 [40,0-53,0] | 31,0 [18,7-36,2] | <0,001°
y Nam 20 (37,0%) 13 (60,0%) .
I
Gi6i tinh Nit 34 (63,0%) 12 (40,0%) 0,043
‘ .. | Khong thiéu mau 22 (40,7%) 10 (33,3%) .
Tinh trang thiéu mau® I7py iz =) 32 (59,3%) 20 (66,7%) 0,498
Giai doan 3a 26 (92,9%) 2 (7,1%)
. , Giai doan 3b 22 (61,1%) 14 (38,9%) .
Giai doan CKD Giai doan 4 4(33,3%) 8 (66,7%) <0,001
Giai doan 5 2 (25,0%) 6 (75,0%)

" Tan s6 (1y 18), " trung binh + d¢ léch chuan, ™ trung vi [khodng tir phdn vi,Pas - Prs]
“ Independent-Samples t-test, * Mann-Whitney U test, © Chi-square test

Nhan xét: Nhom thiéu co ¢6 tudi trung binh thdp hon (63,93 + 11,86 so v6i 72,07 +
10,14; p = 0,001) va BMI thip hon (21,18 + 2,20 so v6i 22,82 + 2,60; p = 0,004). eGFR
thip hon & nhém thiéu co (31,0 [18,7-36,2] so v6i 44,0 [40,0-53,0]; p < 0,001) va ty 18 thiéu
co tang dan theo mure d6 nang cua CKD, tir giai doan 3a (7,1%) dén giai doan 5 (75,0%); p
< 0,001. Ty 1€ nam gidi cao hon ¢ nhém thiéu co (60,0% so voi 37,0%; p = 0,043).
Hemoglobin (12,11 + 2,14 so véi 11,87 £+ 1,80) va albumin c6 xu hudéng cao hon & nhom
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thiéu co; ty 1€ thiéu mau cling cao hon (66,7% so v6i 59,3%). Tuy nhién, cac khac biét vé
hemoglobin, thiéu méu va albumin déu khong c6 y nghia thong ké.
Bang 3. Phan tich hdi quy da bién gitra thiéu co va cac yéu td lién quan

Bién doc lap OR hiéu chinh 95% CI p
Giai doan 3a

(tham chiéu) 1,00 i i
Giai doan CKD Giai doan 3b 19,82 3,06-128,48 0,002
Giai doan 4 63,38 6,77-593,08 <0,001
Giai doan 5 93,15 7,39-1173,96 <0,001

BMI
(mdi 1 kg/m? ting thém) 0,73 0,57-0,94 0,013
Gi6i tinh

(Nam/ N#) 4,90 1,37-17,50 0,014

Bién phu thuéc la tinh trang thiéu co

Nhan xét: Phén tich hoi quy logistic da bién cho thdy giai doan CKD, BMI va gioi
tinh ¢6 lién quan doc lap voi thiéu co. So vé6i giai doan 3a, cac giai doan cao hon c6 ty sb
chénh méc thiéu co ting c6 ¥ nghia thong ké, cao nhat 0 giai doan 5 (OR diéu chinh: 93 ,15).
Mbi khi BMI tang thém 1 kg/m? 1am giam odds méc thiéu co 0,73 1an. Nam gidi co ty sd
chénh méc thiéu co cao hon (OR hiéu chinh: 4,9).

IV. BAN LUAN
4.1. Pic diém chung ciia dbi twgng nghién ciru

Trong nghién ctru nay, tong s 84 bénh nhan CKD chua loc mau dinh ky. Nhom tudi
>60 chiém ty 1& cao (83,3%), phu hop voi dich té hoc chung cia CKD- bénh 1y ¢6 xu hudng
gia ting ty 1& mac theo tudi [9]. V& gidi tinh, nit chiém 54,8%. Két qua nghién ctru cua
ching t6i trong dong véi nghién ciru ciia Chu Thi Ngoc Ha va cong sy (n chiém 55%)
[10]. BMI trung binh 22,23 + 2,57 kg/m2 BMI binh thuong (81,0%), két qua nay kha twong
dong voi nghién ciru Nguyén Lé Thanh Triic va cong sy voi BMI trung binh (21,67 + 3,42
kg/m?) [11]. Nhom albumin binh thuong chiém da s (66,7%), twong dong voi nghién ciru
ctia Xuehan Zhang va cong sy, tac gia ciing ghi nhan phan 16n bénh nhan c¢é néng do
albumin & mirc binh thudng [12]. Tinh trang thiéu mau chiém da sé (61,9%), nghién ciru
ctia Lé Viét Thang ciing ghi nhan ty 1& thiéu méau chiém phan 16n [13]. Giai doan CKD, giai
doan 3 chiém ty 18 cao nhit (76,2%), giai doan 4 va 5 (14,3% va 9,5%), tuong dong véi
nghién ctru doan h¢ KNOW- CKD, ghi nhén ty 1€ giai doan 3 chiém da s6 [14].

4.2. Ty 1§ thiéu co

Trong nghién ciru nay, ty 18 thiéu co & bénh nhan CKD 1a 35 ,7%, trong do6 thiéu co
nang chiém 9,5%. Két qua nay cho thay thleu co 12 mot bién ching pho b1en trong quan thé
CKD, dic biét & nhom bénh nhén 16n tudi va c6 mirc do suy thén tién trién.

Ty 18 thiéu co & bénh nhan CKD dao dong dang ké giita cac nghién ctru (5,9-28,7%),
phu thudc vao tidu chuan chan doan, phuong phap do ludng va dic diém quan thé nghién
ctru [5]. De Souza va cdng su ghi nhén ty 1€ 11,9% (EWGSOP1) va 28,7%(FNIH) ; trong
khi Pereira va cOng su bao céo ty 1€ 9,8% khi do khéi luong co béng nhén tric hoc va 5,9%
khi dung phan tich tré khang dién sinh hoc (BIA) véi cung tiéu chuan EWGSOP1 [5].

Nghién ctru cia Nguyén Ba Ngoc Son tai Bénh vién Bach Mai ghi nhan ty 1¢ thiéu
co 1 29,49%, thap hon so v6i nghién ciru hién tai [6]. Su khac biét nay c6 thé do thiéu co

288



TAP CHi Y DU'Q'C HOC CAN THO - SO 102/2026

¢6 xu huéng niang dan theo mirc d6 ning CKD va quan thé nghién ctru ctia ching 6i ¢6 ty
1€ CKD giai doan tién trién cao hon, cling nhu su khac biét vé tinh trang dinh dudng.

Khéi luong co giam (69,0%) 1a biéu hién phd bién nhét; luc bop tay trung vi 22,0
kg v6i 35,7% giam lyc co; tbc do di bo trung vi 1,18 m/s v6i 14,3% giam kha ning van
dong. Ba thanh phan nay phan anh day du tam giac danh gia thiéu co (AWGS 2019), cho
thiy thiéu co ¢ bénh nhan CKD 1a hoi ching da chiéu, bao gdm ca giam khdi co, sttc manh
co va chirc ndng van dong.

4.3. Yéu t6 lién quan thiéu co

Bénh nhén thiéu co ¢ tudi trung binh thap hon so v6i nhom khong thiéu co (63, 93
+ 11,86 so vo1 72,07 + 10,14; p = 0,001). Két qua nay co phan khac biét so voi mot sb
nghién ctru qudc té, trong d6 tudi cao thuong lién quan chit chd véi thiéu co. Su khac biét
trong nghién ctru ndy c6 thé do yéu t6 nhiéu lién quan dén giai doan CKD, khi nhém bénh
nhén tré hon nhung c6 mirc d6 suy than nang hon lai c6 nguy co thiéu méau cao hon.

Nong do hemoglobin khong khac biét (p = 0,581), trong khi albumin c6 xu hudéng
cao hon & nhom thiéu co nhung khéng c6 y nghia thong ké. Goi ¥ rang, cac chi s6 dinh
dudng don thuan c6 thé chwa phan anh dy du tinh trang mat co trong CKD. Ty 1& thiéu
méu cao hon & nhém thiéu co (66,7% so v6i 59,3%) nhung khong c6 ¥ nghia théng ké.

Két qua cho thdy BMI ¢ nhom thiéu co thap hon c6 ¥ nghia théng ké so (21,18 +
2,20 s0 v61 22,82 +2,60; p = 0,004), va trong phén tich da bién, cho thiy BMI c6 lién quan
doc lap dén tinh trang thiéu co, cho thay vai tro bao vé. Diéu nay phu hop véi nhidu nghién
ctru cho thiy BMI thap phan anh tinh trang suy dinh dudng protein- ning lugng, mét yéu td
nguy co quan trong ciia mat khéi co, ciing nhu cac nghién ctiru qudc té khac cho thdy BMI
thap di kém véi giam khdi co ¢ bénh nhan CKD [15]. Tuy nhién, can lwu ¥ ring BMI khong
phan biét dugc khdi md va khéi co, do d6 co thé che 14p tinh trang thiéu co kém béo phi.

Vé gidi tinh, ty 18 nam giGi cao hon c¢6 ¥ nghia & nhom thiéu co so véi nhoém khong
thiéu co (60,0% so v6i 37,0%; p = 0,043), va trong phan tich da bién, gidi tinh 12 yéu t lién
quan doc 1ap voi viée tang nguy co thiéu co, phu hop véi xu huéng duge ghi nhan trong cac
nghién ctru khac vé nguy co mét co cao hon ¢ nam gi¢i mac CKD [16].

Vé giai doan CKD, eGFR ¢ nhém thiéu co thap hon ro rét (31,0 so voi 44,0
mL/phut/1,73 m?; p < 0,001), ty 1é sarcopenia ting dan theo murc d6 ning ciia CKD tir giai
doan 3a dén giai doan 5 va sy khac biét nay co y nghia thong ké. Phan tich hdi quy da bién
cho thiy day la yeu t6 lién quan manh nhat dén thiéu co, véi nguy co tang 1o rét theo cac
giai doan tién trién ctia bénh, dic biét ¢ giai doan 5, phan 4nh moi quan hé gitra mirc do suy
than va mirc d6 mat khdi co. Phu hop véi diéu nay, nhiéu nghién ctru cho théy mdi lién quan
chit ch& giita suy giam chirc ning than va mat co [5]. Co ché sinh Iy bénh nén tang cho mbi
lién quan nay kha phirc tap va lién quan dén nhiéu con duong tuong tic: tinh trang viém
man tinh mirc d6 thap (tang IL- 6 va TNF-a lam ting di hoa protein co); nhiém toan chuyén
hoa kich hoat hé ubiquitin- proteasome dan dén phan gidi protein co; dé khang insulin lam
giam tong hop protein dong thoi ting mét co; roi loan vitamin D anh hudng tryc tiép den
chirc nang co xuong; gidm hoat dong thé luc do mét moi, suy than va cac bénh dong mic;
va hoi chimg suy dinh dudng- viém (MIA syndrome) thudng gip & CKD giai doan cudi.

V.KET LUAN
Nghién ctu trén 84 bénh nhan bénh than man chua loc mau dinl} ky tai Bénh vién
Truong Pai hoc Y Dugce Can Tho ghi nhan ty 1€ thi€u co theo ti€éu chuan AWGS 2019 1a
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35,7%, trong d6 thiéu co nang chiém 9,5%. Ty 1¢ thiéu co cao hon & nhom CKD giai doan
s0 v6i giai doan 3. Sau phan tich hoi quy logistic da bién, giai doan CKD, BMI va gi6i tinh
1a cac yéu t6 lién quan doc 1ap v6i thiéu co. Két qua nay lam tién dé cho viéc tAm soat thiéu
co & bénh nhan CKD, déc biét ¢ giai doan tién trién.
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