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DANH GIA HOI CHUNG SUY DINH DUONG- VIEM -
XO VUA & BENH NHAN BENH THAN MAN GIAI POAN CUOI
DIEU TRI BAO TON

Ngé Thi Khénh Trang', Hodng Bui B&o?,
Nguyén Hodng Son2, H6 Bdng Dung?

TOM TAT

Tt vong cao & bénh nhan bénh than man (BTM) giai doan cubi chii yéu la do bién ching tim mach.

Muc tiéu: Khao sat dic diém héi ching suy dinh dutng- viém- xo vika (hi chitng MIA) & bénh nhan bénh
than man giai doan cudi va méi lién quan gitka hoi chiing MIA véi bién cb lam sang.

Déi twong va phwong phap nghién ciu: Nghién ciu cét ngang mé ta trén 51 bénh nhan BTM giai
doan cudi didu tri bao tén. Banh gia tinh trang dinh duong (BMI, albumin, prealbumin huyét thanh), viém
(hs CRP), xo vira dong mach (danh gia qua siéu &m Doppler dong mach canh do IMT).

Két qua: Ty Ié suy dinh duéng (SDD) (47,1%), viém (80,4%), xo vita déng mach (62,7%). Bénh nhan
SDD c6 ndng dé hs CRP cao hon so v6i bénh nhan khéng SDD (9,00 + 11,47 so v6i 3,06 + 4,95 mg/L,
p<0,05). Nhém bénh nhan viém cé tri s6 IMT va tén sudt hién dién mang xo vita cao hon so v6i nhém bénh
nhan khéng viém. Chua nhan thdy méi lién quan gitra SDD v6i XVDM. Ty 1é gép bién cb la 80% néu c6 tir
2 thanh t6 tr& lén.

Két luan: C6 méi lién quan gitra suy dinh dudng, viém va xo vira dong mach voi cac bién cb 1am sang
& bénh nhan BTM giai doan cudi diéu trj bo tén

Ttr khéa: héi ching suy dinh dudng- viém- xo vira (hoi chiing MIA), bénh thdn man (BTM)

ABSTRACT
EVALUATE THE CHARACTERISTIC OF THE MALNUTRITION, INFLAMMATION,
ATHEROSCLEROSIS (MIA) SYNDROME IN PATIENTS WITH END-STAGE RENAL
DISEASE (ESRD) WHO WERE IN PREDIALYSIS
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Mortality rate resulting from cardiovascular disease in patients with end-stage renal disease (ESRD)
iS increasing.
Objective: to evaluate the characteristic of the malnutrition, inflammation, atherosclerosis (MIA)
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syndrome in patients with end-stage renal disease (ESRD) who were in predialysis; relations between MIA
syndrome and the outcome.

Subjects and methods: A descriptive, cross- sectional study on 51 patients with end-stage renal disease
(ESRD) who were in predialysis. Inflammatory marker (hs CRP) and nutritional parameters (albumin,
prealbumin, BMI) were determined. Carotid atherosclerosis was investigated by ultrasonographically
evaluated carotid intima-media thickness (cIMT).

Results: The prevalence of malnutrition was 47.1%, inflammation was 80.4% and atherosclerosis
was 62.7%. Malnourished patients had higher hs CRP level (9.00 + 11.47 vs 3.06 + 4.95 mg/L, p<0.05)
compared with well-nourished patients. Inflammated patients had elevated IMT and a higher prevalence of
carotid plaque. There was not relation between nutritional markers and atherosclerosis. The outcome was
80% in patients who had more than two risk factors.

Conclusion: There were a relation between malnutrition, inflammation, atherosclerosis and outcome in
patients end-stage renal disease (ESRD) who were in predialysis
Key words: malnutrition, inflammation, atherosclerosis syndrome (MIA syndrome), end-stage renal

disease (ESRD)

I. PAT VAN DE

Phin 16n bénh nhin bénh than man (BTM)
giai doan cubi trude loc mau déu da c6 diu hiéu
xo vita dong mach. T vong do bién ching tim
mach & nhém bénh nhan ndy chiém hang diu va
tang gép 10 dén 30 1in so véi quén thé chung sau
khi d diéu chinh tudi, giéi, ching toc va bénh 1y dai
thdo dudng. Nhitng yéu t6 nguy co tim mach kinh
dién trong nghién ctru Framingham nhu gidi nam,
hiit thudc 14, ching toc, d4i thio dudng van chua di
giai thich nguyén nhén tang ty 1€ tr vong tim mach
& bénh nhan bénh thin man giai doan cudi. Hién
nay, nhiéu nghién ctru da khing dinh trong sb cac
nguyén nhan c6 thé din dén ty 1é tir vong cao &
bénh nhan loc méau, hdi ching suy dinh dudng
- viém - xo vita (hoi ching MIA: Malnutrition
- Inflammation - Atherosclerosis) 1a yéu t5 hang
dau. Vi vay, ching t6i tién hanh nghién ctru dé tai
ndy nham muc tiéu:

1. Khao sit dic diém hoi chimg MIA & bénh
nhan BTM giai doan cudi diéu tri bao ton.

2. Tim hiéu méi lién quan giita hoi chung MIA
véi céc bién ¢ 14m sang & bénh nhan BTM giai
doan cudi diéu tri bao ton.

II. POI TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. D6i twgng nghién ciru: Gdm 51 bénh nhan
BTM giai doan cudi didu tri bao tdn tai khoa Noi
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Tiéu chuén loai trir: Bénh nhén phu, cb chudéng
phat hién trén 1dm sang; Xo gan; Bénh nhén st dung
cac dich truyén albumin, ketoanalogue, acid amin;
Nhiém tring; Dot cAp STM; Xét nghiém c6: protein
ni€u >3g/24 gio.

2.2. Phwong phap nghién ciru

Phuong phap mo ta, cit ngang.

Tiéu chuin chin dodn hdi ching MIA: M
(albumin<35g/L); I (hsCRP>1mg/L), A IMT > 0.9
mm hodc c6 mang xo vita PMC).

Céc tham s6 1am sang: tudi, gidi, cin ning, chiéu
cao, hut thude 14 (HTL).

Céc bién c¢6 lam sang gdm: bién cb tim mach
(NMCT, CDTN, TBMMN, bénh mach mau ngoai
bién, suy tim, THA &c tinh), ting Kali mau ning,
xuét huyét tiéu héa do tang ure mau, hon mé do tang
ure mau, tir vong...

Céc tham s6 c4n 1am sang: albumin, prealbumin,
hsCRP, siéu &m Doppler ddng mach canh do bé day
16p noi trung mac (IMT).

Cac mau mau tinh mach duoc léy vao budi sang,
lac doi.

Xt Iy s6 liéu: SPSS 19.

III. KET QUA NGHIEN CUU

Két qua nghién ctru trén 51 bénh nhan BTM giai

doan cudi diéu tri bao tdn, tudi trung binh 14 53,1 +
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16,02. Céc bién cb 1am sang gdém 20 trudng hop.

Ty 16 SDD chiém 47,1% trong d6 c6 15,7% kém theo viém, 2% kém xo vita. T 1& viém chiém 80,4%
trong d6 25,5% c6 xo vita kém theo. Bénh nhan c6 ¢4 suy dinh dudng, viém va xo vita chiém 25,5% . Ty 1€
bénh nhan khong c6 ca SDD, viém va xo vita chiém 3,9%.

Bang 1. Lién quan giita suy dinh dudng voi ddc diém chung, cdc thong sé dinh dudng khdc, viém va

xo vita dong mach

SDD (n=24) Khéng SDD (n=27) p
Pic diém chung
Tubdi 52,74+13,44 53,50+18,80 >0,05
Nam 11 (52,4%) 10 (47,6%) >0,05
HTL 15 (55,6%) 4 (44,4%) >0,05
Suy dinh dwong
BMI 18,8542,67 20,01+3,16 >0,05
Prealbumin (g/L) 0,26 + 0,09 0,31 +0,08 <0,05
Viém
hsCRP (mg/L) 9,00 % 11,47 3,06+4,95 <0,05
Xo vira i
IMT (P) (mm) 0,82+0,23 0,87 + 0,33 >0,05
IMT (T) (mm) 0,78+0,18 0,86+0,27 >0,05
Mang XV 10 (41,7%) 14 (58,3%) >0,05

C6 24 bénh nhén suy dinh dudng, 27 bénh nhan khong suy dinh dudng. Nhém bénh nhén suy
dinh dudng c6 ndng dd prealbumin thdp hon so v&i nhém khong suy dinh dudng. Trong khi 4o,
ndng d6 hsCRP & nhém suy dinh duéng cao hon so véi nhém khéng suy dinh dudng. Khéng c6
su khac biét vé tudi, giéi, HTL; tri sb trung binh IMT va tin suét hién dién mang xo vita gifta 2
nhom bénh.

Bang 2. Lién quan giika viem véi déc diém chung, cdc thong so dinh dudng va xo vita dong mach

Viém (n=41) Khong viém(n=10) p

Pic diem chung

Tudi 54,8+15,2 45,9+17,8 >0,05
Gi¢i nam 19 (90,5%) 2 (9,5%) >0,05
HTL : 8 (88,9%) 1(11,1%) >0,05
Suy dinh duong

BMI 19,84 + 2,75 17,89 + 3,47 >0,05
Albumin (g/L) 33,54 +5,01 37,20+ 4,36 <0,05
Prealbumin (g/L) 0,28+0,09 0,29+0,09 >0,05
Xo vira

IMT (P) (mm) 0,89+0,30 0,664,112 <0,05
IMT (T) (mm) 0,86+0,24 0,68+0,16 <0,05
Mang xo vita 19 (79,2%) 5 (20,8%) <0,001
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Trong nhém nghién ctru, ¢6 41 bénh nhan c¢6 viém, 10 bénh nhan khéng viém. Nhém bénh viém cé néng
d6 albumin thap hon (33,54 £ 5,01 so v6i 37,20 % 4,36 g/L) v tAn sudt BMI<23 cao hon (80,9% so véi
9% v6i p<0,001). Tri s6 trung binh IMT DMC hai bén ¢ nhém viém cao hon so véi nhém khong viém voéi
p<0,05. Tan suit c6 mit mang xo vira DMC 1 hoic 2 bén ¢ nhém viém (79,2%) cao hon so véi nhém khong
viém (20,8%)véi p<0,001. Khong c6 su khac biét vé tudi, giéi, HTLgiita 2 nhém bénh.

Béng 3. Lién quan véi ddc diém chung, cdc théng sé dinh dudng va viem

Xo vira (n=32) Khong xo vira (n=19) p

Pic diém chung

Tudi 57,8+14,9 45,5+15,2 <0,01
Gi6i nam 15 (71,4%) 6 (28,6%) >0,05
HTL 7 (77,8%) 2 (22,2%) >0,05
Suy dinh dudng

BMI 19,45+3,12 19,47 +2,78 >0,05
Albumin (g/L) 33,78+5,49 35,05+4,26 >0,05
Prealbumin (g/L) 0,28+0,10 0,29 + 0,07 >0,05
Viém _

hsCRP (mg/L) 5,47+8,93 6,51+9,51 >0,05

Trong s 51 bénh nhan BTM giai doan cudi diéu trj bao tdn, 32 bénh nhan xo vita, 19 bénh nhan khéng
c6 xo vita. Tudi trung binh & nhém xo vita cao hon so véi nhém bénh khong xo vira (57,8+14,9 so véi
45,5+15,2) véi p=0,008. Khong c6 su khac biét vé giéi, HTL, cac thong s6 dinh dudng ciing nhu néng do6
hsCRP giita 2 nhém bénh. o

3. Lién quan hgi chitng MIA véi bien co 1am sang

Bién c6 %

10 tro 1én.

IV. BAN LUAN

4.1. Lién quan giita suy dinh dudng, viém, xo
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vita trong héi chirng MIA

Trong nghién ctu nay, ty 1€ suy dinh dudng
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Hinh 1. Lién quan MIA véi bién c6 lam sang ‘
Trudng hop bénh nhan khong c6 thanh t§ nio trong hdi chimg MIA, ty 16 xuét hién bién cb 1am sang la
0%. Trong khi d6, ty 1& xuat hién bién cb 12 20% néu c6 1 thanh t6 va ting 1én dén 80% néu c6 tix 2 thinh

chiém 47,1%, tuong tu két qua nghién ctu cia
Heimburger O (2000) nhén thdy & thoi diém khai
phét truéc loc mau, ty 18 SDD thay ddi trong
khoang 29%-48%. Trong nghién citu cia ching
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t61, hau hét bénh nhan SDD déu kém theo viém

va/hoic xo vita dong mach goiy SDD lién quan

viém va bénh 1y tim mach do xo vita. Ngoai ra,
bénh nhan SDD c¢6 ndng do hsCRP cao hon diéu
nay ching té qué trinh viém dang hoat dong &
bénh nhan BTM. Ching t6i khong nhén thdy c6
mdi lién quan giita tinh trang dinh dudng (BMI,
albumin, prealbumin) véi XVDM. Trong khi do,
két qua nghién ctru ciia Savge va cong sy ching
t6 ndng d6 albumin méau lién quan v6i mang xo
vita va IMT trén 24 bénh nhan BTM [4]. Tuy
nhién, Folsom va cdng su lai cho thiy khong c6
mbi lién quan gitra ndng d6 albumin mau véi IMT
& bénh nhan khong mic bénh ly than [1]. Hay
nghién ctru ciia Koch va cong su két ludn tinh
trang dinh dudng khong phai 1a yéu td doc lap tir
vong do c4c nguyén nhén va bénh tim mach. Tur
nhitng két qua nghién ctru trén goi y du albumin
mau thip 14 chi diém cla bénh ly man tinh nhung
albumin ciing c6 thé 1a nguyén nhén chinh cia
bénh 1y tim mach. Trong nghién ciru cua ching
' t61, nhém bénh nhan viém cé ndng do albumin
méau thip hon so v&i nhém bénh nhén khong cé
biéu hién viém. Nghién ctru cua Kaysen va céng
su két luan mutc d6 phéan Gng pha cAp tién lugng
ndng @4 albumin mau thip [3]. Tt nhitng dit kién
ndy, c6 thé giai thich méi lién quan gitta nong do
albumin mau véi nguy co cao bénh ly tim mach &
bénh nhan BTM. Két qua nghién ctu cia ching
t6i ciing cho thdy ty 16 bénh nhan c6 biéu hién
viém cao (80,4%) va nhom bénh nhan nay déu

tang IMT ciling nhu tin suét hién dién mang xo

vita cao hon so véi nhém bénh khéng c6 biéu hién.
viém. DPiéu nay chimng té ¢6 mbi lién quan giita
viém voi XVDM.

4.2. Lién quan hdi chirng MIA véi cic bién cb
lAm sang

Chiing t6i nhan thy ty 18 ¢4 bién ¢6 12 0% néu
bénh nhan BTM giai doan cudi khong c6 thanh
td nao trong hoi ching MIA nhung ty 1€ nay s&
tang 1én dén 80% ndu c6 tir 2 thanh t§ trd lén.
Du két qua nghién ctru cia chung t6i chwa c6 y
nghia théng ké cé thé do miu nghién ctru nho
nhung qua d6 cling nhin thdy dugc rang vai trd
ctia SDD, viém, XVDM trong thiic déy tién trién
bénh va lam ting ty 1¢ tir vong & bénh nhan BTM.
Tuong tu, Qureshi AR va cdng su (2002) ching
td: nguyén nhan tr vong chu yéu & bénh nhan
BTM giai doan cudi la bénh mach vanh (58%),
tiép dén 1a nhidm tring (18%), SDD chi chiém
5%. Sau 36 thang theo ddi, ty 1& tir vong la 0%
néu bénh nhéan khong c6 tinh trang viém, SDD va
bénh mach vanh, trong khi d6 ty 1é tir vong s€ la
75% néu bénh nhan c6 ca ba tinh trang nay [2].

V. KET LUAN

& bénh nhan BTM giai doan cudi diéu tri bao
tdn: ty 1¢ SDD chiém 47,1%, viém chiém 80,4%,
XVDM chiém 62,7%, trong d6 c6 su phdi két
hop gitta cac thanh t6 nay voi nhau trén cing mot
bénh nhan.

Ty 1é gap bién c6 12 0% néu bénh nhéan khong ¢6
thanh t6 nao, ting lén dén 80% néu bénh nhan c6 tir
2 thanh t6 trd Ién.
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