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TOM TAT

Dat van dé: Suy yéu lam ting tinh dé bj tén thuong véi bénh tat, duw hdu chire ndng
kém, ty 1é nhdp vién va ti&r vong cao hon trong nhiéu bénh ndi va ngoai khoa cép tinh,
nhwng énh huéng cda né trén dw hau cda bénh nhan cao tuéi nhéi mau nédo van chua
duoc nghién ctu ré & Viét Nam. Dé tai nay nhdm xéc dinh ty 1é suy yéu theo thang
diém suy yéu |1am sang Canadava méi lién quan gitka suy yéu véi tir vong tai thoi diém
1 na&m trén nhitng bénh nhan cao tudi nhéi méu nao.

Phwong phap: Nghién ctiu md ta, cat ngang va theo di doc trén tét ca bénh nhan
> 60 tudi dwoc chan doan nhdi mau ndo cép nhép vién va diéu tri néi tra tai khoa Bénh
ly mach mau néo cta bénh vién Nhan Dan 115, Thanh phé Hb Chi Minh trong thoi gian
ttr thang 06 ndm 2020 dén thang 03 ndm 2021.

Két qua: Téng cong c6 641 bénh nhan nhdi mau néo cép da duoc duwra vao nghién
ctru. Tudi trung binh cta dan sé nghién ciru la 70,9 + 8,2 (tudi), 43,8% la niv va ty 1é
suy yéu trong dan sé nghién ctru la 26,4%. Nhitng ngudi tham gia nghién ctru bj suy
yéu co tudi Ién hon nguoi khong suy yéu (78,7 + 7,6 so v6i 68,1 + 6,4, p < 0,001). Tang
huyét &p la bénh déng méc phé bién nhét (86%), sau dé la réi loan lipid mau (68,3%)
va déi thédo duong (25,4%). 1/5 sé nguoi tham gia nghién ctru cé tién st dét quy va
11,2% bj rung nhi. Tai thoi diém 12 théng theo d6i, 12,3% nhiing nguoi tham gia
nghién ctru da tir vong va tir vong do moi nguyén nhan tai 12 thang cao hon c6 y nghia
6 nhém suy yéu so véi nhém khong suy yéu (30,8% so v6i 5,7%, p < 0,001). Phan tich
da bién cho thay suy yéu la yéu té nguy co déc lap tién doén tir vong tai thoi diém 12
thang (OR = 4,68, KTC 95% 2,27 - 9,66, p < 0,001). Ngoai suy yéu, tudi (OR = 1,05,
KTC 95% 1,01 - 1,10, p = 0,027 va NIHSS = 15 (OR = 19,83, KTC 95% 10,46 - 37,60,
p < 0,001) ciing la yéu té nguy co déc I4p tién doén tir vong.

Két luan: Ty Ié suy yéu chiém khodng ¥. va |a yéu t6 nguy co doc lap tién doan ti
vong tai thoi diém 12 thang trén bénh nhan cao tudi nhéi méau ndo cap. Két qua nghién
ctru cho thdy cén sang loc sém tinh trang suy yéu & bénh nhan cao tudi nhéi mau nao
cépkhi nhép vién. Can cé thém nhiéu nghién ctru vé can thiép cai thién tinh trang suy
yéu nham gidm ty 1é tir vong & nhiing bénh nhan cao tudi nhdi méau néo cép.

Terkhéa: Suy yéu, dét quy thiéu mau ndo, cao tudi, tr vong.

ABSTRACT
EVALUATION OF FRAILTY AND PREDICTORS OF MORTALITY IN ELDERLY
PATIENTS WITH ACUTE ISCHEMIC STROKE

Ngo Thi Kim Trinh* 2=, Tran Thi Kim Giau®, Le Thi Cam Linh?
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Ddnh gid suy yéu va cdc yéu to tién dodn tir vong 6 bénh nhan cao tudi...

Background: Frailty increases vulnerability to disease, poor functional outcomes,
hospitalization and mortality in patients with acute illnessesoremergency surgery. However,
the effect of frailty on outcomes of older patients with acute ischemic stroke has not been
well studied in Vietnam. This studyaims to determine the prevalence of frailty defined by the
Canadian Clinical Frailty Scale and the association between frailty and mortality at 1 year in
older patients with acute ischemic stroke.

Methods: A descriptive, cross - sectional and longitudinal study on all patients = 60
years old diagnosed with acute ischemic stroke admitted to hospital and treated as inpatient
at the Department of Cerebrovascular Diseases of 115 People’s Hospital, Ho Chi Minh City
from June 2020 to March 2021.

Results: A total of 641 patients with acute ischemic stroke were included in the study.
The mean age of the study population was 70.9 + 8.2 (years), 43.8% were female, and the
prevalence of frailty in the study population was 26.4%. The frail participants were older than
the non - frail (mean age 78.7 + 7.6 vs 68.1 + 6.4, p < 0.001). Hypertension was the most
common comorbidity (86%), followed by dyslipidemia (68.3%), and diabetes (25.4%). One
- fifth of the study participants had a history of prior stroke and 11.2% had atrial fibrillation.
At 12 months of follow - up, 12.3% of study participants died, and all - cause mortality at 12
months was significantly higher in the frail group compared with the non - frail group (30.8%
vs 5.7%, p < 0.001). Multivariate analysis showed that frailty was an independent risk factor
for mortality at 12 months (adjusted OR = 4.68, 95%CI 2.27 - 9.66, p < 0.001). In addition to
frailty, age (adjusted OR =1.05, 95%CI 1.01 - 1.10, p=0.027 and NIHSS =15 (adjusted OR
=19.83, 95%CIl 10.46 - 37.60, p < 0.001) were also independent risk factors for mortality.

Conclusion: Frailtywas present in a quarter of the participants and was an independent
predicting factor for all - cause mortality at 12 months in olderpatients with acute ischemic
stroke. The study findings suggest early screening for frailty in older patients with acute
ischemic stroke. Further studies are needed to examine the role of interventions on frailty to
reduce mortality in older patients with acute ischemic stroke.

Keywords: Frailty, ischemic stroke, elderly, mortality.

I. DAT VAN PE

Dot quy 1a mot trong nhitng bénh thuong gap
nhat trén thé gi¢i va da tro thanh nguyén nhan thir
hai ctia tir vong, thit ba ciia tan phé [1]. Ganh ning
ctia dot quy cao dang ké va khong chi do ty 18 tir
sudt va bénh suat cao ma con do tan phé lau dai cao.
Dot quy 1a mot bénh quan trong trén toan cau, gy
ap luc 1én hé thong chiam soc stic khoe cong dong
[2, 3]. Khi xa hoi gia di, ganh ning dot quy s€ trd
thanh mot théch thirc 16n déi v6i hé théng cham séc
suc khoe va dich vy xa hdi. Mot nghién ctru trudc
day da cho thay ty 18 tir vong cao hon ¢ nhiing ngudi
cao tudi sdng sot sau dot quy [4]. Do do, viée xéac
dinh va quan ly nguy co tir vong ¢ nhitng bénh nhan
cao tudi bi dot quy 1a rat quan trong. Mot sb yéu td
lam sang, chéng han nhu tudi, mtc d6 nang cua dot
quy, bénh tim thiéu mau cuc bd va cac bénh di kém
¢6 lién quan dén nguy co tir vong cao hon [5 - 7].

Suy yéu (frailty) 1a mot hoi chimg 1am sang quan

trong lién quan dén tinh trang d& bi ton thuong,
duoc dac trung bdi sy suy giam tich 1y du trit sinh
ly ctia da hé théng co quan nhdm duy tri can bing
noi mdi sau cac bién cd stress [8, 9]. Suy yéu lam
tang tinh d& bi ton thuong véi bénh tat, du hau chirc
nang kém hon, ty 1€ nhap vién cao hon va gia ting
ty 1& tir vong trong nhiéu bénh nodi va ngoai khoa
cép tinh [10 - 12], nhung vai trd cua né trong tién
lugng trén bénh nhan cao tudi nhdi mau ndo van
chua duoc hiéu rd.

Mot s6 nghién ctru di cho thiy co sy gia tang ty
1¢ suy yéu & nhitng ngudi ¢0 tién sir dot quy [13, 14]
va suy yéu ciing 1a yéu t6 du doan thoi gian song
con ngin hon sau dot quy. Tuy nhién, cho dén nay
tai Viét Nam chuaco nghién ctru danh gia tinh trang
suy yéu va anh huong cua suy yéu lén tién luong
song con ctia bénh nhan cao tudi nhdi mau ndo cép.
Vi véy, ching toi tién hanh nghién ctru ndy nhim
xéc dinh ty 18 suy yéu theo thang diém suy yéu 1am
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sang Canada (CFS) va moi lién quan gitra suy yéu
VOi tir vong tai thoi diém 1 nam trén nhimng bénh
nhan cao tudi nhdi mau nio cap.

I1. POI TUQNG VA PHUONG PHAP NGHIEN
CcuU

2.1. i twong nghién ciru

TAt ca bénh nhan duoc chan doan nhdi méau nio
cap nhép vién va dugc diéu tri ndi trd tai khoa Bénh
Iy mach mau n3o cua bénh vién Nhan Dan 115,
Thanh ph6 Ho Chi Minh trong thoi gian tir thang 06
niam 2020 dén thang 03 nam 2021.

Chang t6i loai ra khoi nghién ctru c4c truong hop
sau: khong ghi nhan nhdi mau ndo mdi hodc hinh
anh hoc ghi nhan xuat huyét nio cip, chin thuong
so ndo hodc u ndo, nhiém trung hé than kinh trung
wong va nhitng truong hop khong dong ¥ tham gia
nghién cuu khi theo doi.

2.2. Phwong phap nghién ciru

Thiét ké nghién ciru: md ta, cit ngang va theo
doi doc.

Cé mau nghién ciru: Ap dung cong thirc ude
lwong mot ty 1& cua dan sd, bién sé quan tim cha
yéu la suy yéu.

Z%_af/,p(1 = p)
n= dz

Trong do: Do tin cay a = 0,05. Z1-a/2 = 1,96.
Vé6i P = 0,22 (ty 1é suy yéu ghi nhan tir tong quan hé
thong cua tac gia Palmer va cong su [15] vao nim
2019), sai s6 cho phép d = 0,05 thi ¢& mau tdi thiéu
cho nghién curu nay 1a 264 bénh nhan.

Thu thdp dit liéu tir bénh nhdn: ching toi tién
hanh ghi nhan day du céc thong tin vé mat 1am sang
bao gdm cac triéu ching co ning, triéu ching thyuc
thé, tién can bénh 1y; cac xét nghiém can 1am sang
bao gdm sinh h6a mau, hinh anh hoc nhu CT-scan
so ndo hoac MRI nao; cac bién cd nang trong thoi
gian ndm vién bao gdm tir vong va cac truong hop
bénh nidng xin v& thi xem nhu 1a tir vong.

Cdc tiéu chudn chan dodn:

Suy yéu dugc khuyén c4o nén duogc tim soat cho
cac bénh nhan nhép vién [9]. Mot trong nhitng c6ng
cu danh gié 1a thang diém suy yéu 1am sang Canada
duoc ching toi st dung trong nghién ctru nay [16].
CFS trudc bénh duoc thu thap tién ciru trong vong
72 gid sau khi nhap vién cho nhiing bénh nhan tur
60 tudi trg 1&n co biéu hién dot quy thiéu mau ndo
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cuc b tai bénh vién cua chiing t6i trong thoi gian
nghién ciru. Panh gia suy yéu truéc bénh duoc thuc
hién truc tiép boi cac bac si nghién ciru nhu 1a mot
phan bét budc cua danh gia 130 khoa. Piém sb suy
yéu dua trén dénh gia vé chirc ning cua ho trong
thang trude khi nhdp vién [11]. Danh gid [am sang
nay xem xét kha nang nhan thirc, kha nang vén
dong, chiic ning va cac bénh dong mic théng qua
bénh sir tryc tiép tir bénh nhan hoic nguoi nha bénh
nhan. CFS tir 1 - 4 dugc xem l1a khong suy yéu, CFS
> 5 la suy yéu.

Dot quy dwoc dinh nghia theo Té chire Y té thé
gioi nhu sau: 12 mot hoi ching 1am sang dugc dic
trung béi sy khdi phat dot ngdt cua cac tri€u ching
biéu hién ton thwong ctia ndo (thuong 1a khu trd), ton
tai trén 24 gio hodc bénh nhan tir vong trude 24 gio.
Nhing triéu ching than kinh khu tra pht hop véi
viing n&o do dong mach bi ton thuong phan bé, loai
trir nguyén nhan chan thuong [17]. Nhoi mau néo
duogc dinh nghia 13 khiém khuyét than kinh khu tra
khéi phat dot ngot kéo dai trén 24 gio va trén hinh
anh chup cit 16p vi tinh hodc cong hudng tir cho thay
nhirng dau hiéu phd hop véi nhdi mau ndo va co lién
quan dén cac triéu chimg 1am sang. Nguyén nhan co
ban ctia nhéi mau nio duoc phan loai thanh nguyén
nhan do thuyén tic tir tim, xo vita dong mach 16n,
tac mach nho, dot quy do nguyén nhan da xac dinh
khac va dot quy khong xac dinh dugc nguyén nhan
theo phan loai cua TOAST. Thang diém dot quy cua
Vién Strc khoe qudc gia (NIHSS) [18] di duoc cac
bac si tiép nhan thyc hién ngay khi danh gia ban
dau, doc 1ap va mu voi két qua danh gia suy yéu
dugc thyuc hién bdi cac nghién ctru vién. Bénh nhan
dugc phan theo mirc d9 NIHSS nhe (< 8), NIHSS
trung binh (9 - 15) va NIHSS nang (> 16).

Tinh trang dinh dudng dugc danh gia bang mau
danh gia dinh dudng rat gon (MNA-SF) va dugc
phén loai thanh ba nhom (12 - 14: tinh trang dinh
dudng binh thuong; 8 - 11: nguy co suy dinh dudng;
0 - 7: suy dinh dudng) [19].

C4c bénh ddng mic duoc ghi nhan dya trén khai
thac tién cin bénh 1y hodc cac don thudc ma bénh
nhan dang diéu tri truéc khi nhap vién. Cac bién
chung trong thoi gian diéu tri noi tra duoc ghi nhan
day du va chi tiét dya trén viéc tham kham Iam sang,
hoi chin chuyén khoa c6 lién quan va dugc ghi 6
trong ho so bénh an ctia khoa.
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Theo ddi nghién ctru: cac nghién ctru vién sé lién
lac v6i bénh nhan qua dién thoai dé theo di mot nim
sau khi dua vao nghién cuu, tur thang 06 nam 2020
dén thang 03 nam 2021. Dit liéu vé tir vong do moi
nguyén nhan trong mot nam da dugc thu thap lai.

Phan tich théng ké: Cac dit lidu cta nghién ciru
dugc nhap bang Excel 2016 va xir Iy thong ké bang
phan mém IBM SPSS Statistics 20. Bién lién tuc
néu thoa mén kiém dinh tham s6 (phan phdi chuan
va phuong sai ddng nhét) s& duoc trinh bay bing gia
trj trung binh + d6 1éch chuan (TB + SD), bién phan
loai duoc trinh bay bang tan suat va ty 1¢ phan tram.
Phép kiém Chi binh phuong va Student’s t-test duoc
sir dung dé so sanh su khéac biét giita hai nhom (suy

yéu va khong suy yéu). Ngoai ra, ching toi da sir
dung phan tich hdi quy logistic da bién dé xac dinh
anh huong doc lap cua suy yéu Ién tir vong mot
nam cua bénh nhan dot quy cao tudi. Phan tich da
bién bao gdm tit ca cac bién tir phan tich don bién
¢6 sang loc thong qua hdi quy timg budc sir dung
loai bo nguoc dugc xac dinh boi phuong phap tiéu
chuan Akaike.

Y durc nghién ciru: day la nghién ctru quan sat,
khong can thiép vao qua trinh diéu tri, tat ca thong
tin cua bénh nhan duoc gitr kin chi dé phuc vu cho
muc dich nghién ciru va dé tai da duoc thong qua
Hoi dong dao dirc trong nghién ciru Y sinh hoc cta
bénh vién Nhan Déan 115.

I1l. KET QUA ﬂ o ’
Bang 1: Bac diém chung cua cac bénh nhan cao tudi nhdi mau ndo cap tham gia nghién ciru.
D diém R R N B
Tudi, nam 70,9 +8,2 68,1+6,4 78,7+7,6 < 0,001
Gidi nir 281 (43,8) 199 (42,2) 82 (48,5) 0,153
HUt thude 14 161 (25,1) 135 (28,6) 26 (15,4) < 0,001
BMI
Thiéu can (< 18,5) 20 (3,1) 8 (1,7) 12 (7,1)
Binh thuong (18,5 - 22,9) 355 (55,4) 250 (53,0) 105 (62,1) < 0,001
Thira can (23,0 - 24,9) 182 (28,4) 152 (32,2) 30 (17,8)
Béo phi (> 25,0) 84 (13,1) 62 (13,1) 22 (13,0)
Nguy co suy dinh dudng 185 (28,9) 103 (21,8) 82 (48,5) < 0,001
S6 bénh dong mic
0 19 (3,0) 15 (3,2) 4(2,4)
1 130 (20,3) 101 (21,4) 29 (17,2) 0,471
2 289 (45,1) 205 (43,4) 84 (49,7)
>3 203 (31,7) 151 (32,0) 52 (30,8)
Bénh dong mic tim - chuyén héa:
Tang huyét ap 551 (86,0) 397 (84,1) 154 (91,1) 0,024
R&i loan lipid mau 438 (68,3) 336 (71,2) 102 (60,4) 0,009
bai thao duong 163 (25,4) 118 (25,0) 45 (26,6) 0,677
Tién can dot quy 131 (20,4) 76 (16,1) 55 (32,5) < 0,001
Béo phi 84 (13,1) 62 (13,1) 22 (13,0) 0,969
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D diém ooedy | e At | ¢
Rung nhi 72 (11,2) 45 (9,5) 27 (16,0) 0,023
Bénh tim thiéu mau cuc bd 34 (5,3) 28 (5,9) 6 (3,6) 0,236
Suy tim 15 (2,3) 9(1,9 6 (3,6) 0,225
Dot quy nang (NIHSS > 15) 113 (17,6) 64 (13,6) 49 (29,0) < 0,001
Pidu tri tai tw6i mAu néo 116 (18,1) 85 (18,0) 31 (18,3) 0,923

Chu thich: Bién lién tuc dugc trinh bay dudi dang trung binh + d6 1éch chuan; Bién phan loai dugc trinh
bay dudi dang n (%); BMI: chi s6 khdi co thé.

Téng cong ¢ 641 nguoi tham gia di duge dua vao nghién ciru. Tudi trung binh cia dan sé nghién ciru la
70,9 + 8,2 (tudi), 43,8% la nit va 26,4% la ngudi suy yéu. Dic diém cia nhimg ngudi tham gia nghién ctru
dugc trinh bay trong Bang 1. Nhin chung, nhitng ngudi tham gia nghién ctru bi suy yéu 6 tudi 16n hon (tudi
trung binh 78,7 + 7,6 & ngudi suy yéu so v6i 68,1 £ 6,4 & nguoi khong suy yéu, p < 0,001). Nhimng nguoi
tham gia nghién ctru suy yéu c6 nhiéu bénh déng méc hon va dugc ké nhiéu thudc hon khi xuit vién. Tang
huyét 4p 14 bénh dong mac pho bién nhat (86%), sau d6 14 rdi loan lipid mau (68,3%) va dai thdo duong
(25,4%). 1/5 s ngudi tham gia nghién ciru da co tién sir dot quy trude do va 11,2% bi rung nhi. Nhiing
ngudi tham gia nghién ctru suy yéu cé ty 1é ting huyét ap, dot quy tai phat va rung nhi cao hon.

Nhin chung, 17,6% nguoi tham gia nghién ctru dugc phén loai la bi dot quy nang. Ty 1¢ dot quy nang &
ngudi suy yéu cao hon (29,0% so véi 13,6% & ngudi khong suy yéu).

50 TB:3,6
PLC: 1,168
N=641

Tan suat

0 1 2 3 4 3 ] 7 ]

Thang diém suy yéu lam sang

Hinh 1: Su phan bd clia thang diém suy yéu 1am sang.
Tai thoi diém 12 thang theo ddi, 12,3% nhiing nguoi tham gia nghién ctru da tir vong va tr vong do
moi nguyén nhan tai 12 thang cao hon c¢6 ¥ nghia & nhom suy yéu (30,8%) so v6i nhom khéong co suy yéu
(5,7%) (Bang 2).
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Bang 2: T vong tai thoi diém 12 thang theo doi

< 4z Chung Khéng suy yéu Suy yéu
Dic diem (N =641) (N = 472) (N =169) P
Tt vong tai 12 thang 79 (12,3) 27 (5,7) 52 (30,8) < 0,001

Chu thich: Bién phén loai duogc trinh bay dudi dang n (%)
Phan tich da bién cho thay suy yéu la yéu té doc lap tién doan tur vong tai thoi dlem 12 thang (OR= 4,68,

KTC 95% 2,27-9,66, p < 0,001). Ngoai suy yéu, tudi va NIHSS > 15 ciing 1a yéu t6 doc lap tién doan tir

vong (Bang 3).

Bang 3: Cac yéu td tién doan tir vong tai thoi diém 12 thang theo di.

OR chwa hiéu chinh (KTC 95%)
cho tir vong 12 thang

OR da hiéu chinh (KTC 95%)
cho tir vong 12 thang

Suy yéu

7,33 (4,41 - 12,17), p < 0,001

4,68 (2,27 - 9,66), p < 0,001

Tudi (ndm)

1,10 (1,07 - 1,13), p < 0,001

1,05 (1,01 - 1,10), p = 0,027

Gidi ntt (so v6i ham)

1,22 (0,76 - 1,95), p = 0,415

0,71 (0,38 - 1,35), p = 0,294

Tong s6 bénh dong mac

1,06 (0,83 - 1,35), p = 0,639

1,17 (0,86 - 1,58), p = 0,324

NIHSS > 15 (so véi < 15)

21,57 (12,36 - 37,66), p < 0,001

19,83 (10,46 - 37,60), p < 0,001

Nguy co suy dinh dudng

2,19 (1,35 - 3,54), p = 0,001

1,47 (0,76 - 2,83), p = 0,248

Diéu trj tai twdi mau ndo

2,57 (1,53 - 4,33), p < 0,001

1,57 (0,78 - 3,19), p = 0,207

Cha thich: KTC: khoang tin cay

IV.BAN LUAN

Ty 18 suy yéu & bénh nhan cao tudi nhdi mau ndo
trong nghién ctru ciia ching toi 1a 26,4%, thap hon so
v6i nghién ctru trude do6 ciia Evans va cong su [20]
da ghi nhan ty 1& suy yéu & bénh nhan cao tudi nhoi
mau ndo la 54,04%. Ly do chinh cho su khac biét nay
c6 thé 1a tudi va do tudi trung binh 1 70,9 tudi trong
nghién clru cta chung t6i la tré hon so v&i nghién
clru clia tac gia Evans va cong su (tudi trung binh 1a
83 & nhém bénh nhan khong suy yéu va 87 & nhoém
bénh nhan suy yéu) [20]. Bénh nhin cang cao tudi
thi nguy co suy yéu cao hon. Mot nghién ctru trudc
day cho thay ty 18 suy yéu 1a 12% (KTC 95%: 11%
- 14%) trong nhom tudi 60 - 69 nhung 31% (KTC
95%: 29% - 34%) & nhom tudi 80 - 89 [21]. Ngoai
trir tudi tac, cac yéu té khac chiang han nhu céc cong
cu do ludng mirc do suy yéu [22] va mie do nghiém
trong cua bénh tat, ciing co thé anh hudng dén ty 1€
hién méc. Tuy nhién, két qua nghién ctru cua ching
t6i thi gan twong tu voi tic gia Martin TR va cong
su [23]. Trong nghién cru nay, tac gid Martin TR
nghién curu trén 546 benh nhan dot quy, va suy yeu
dugc danh gia theo chi sb suy yéu, két qua cho thdy
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6 28% bénh nhan duoc chan doan suy yéu [23]. Két
qué ctia ching toi cho thdy suy yéu la mot ganh ning
dic biét dang ké trén bénh nhan dot quy, ngoai nhirng
gi thuong thdy khac ¢ ngudi cao tudi.

Céc bénh nhén trong nhém suy yéu c6 tudi 16n
hon dang ké va c6 diém NIHSS cao hon so véi
nhém khong suy yéu (29% so véi 13,6%, véi p <
0,001). V& do tudi, ty 16 suy yéu ting dan theo do
tudi 1a phu hcrp v&i ghi nhan cua tac gia Yamada va
Arai [24]. Két qua nghién ctru ctia ching t6i cung
tuong tu, véi do tudi trung bmh trong nhom suy yéu
cao hon nhém khdng suy yéu (78,7 + 7,6 s0 v6i 68,1
+ 6,4, voi p < 0,001). Vvé hoat dong chirc nang va
thé chit, tac gia Reinholdsson [25] va Wen [26] cho
thdy rang hoat dong thé chat truéc dot quy cao hon
c¢6 thé dan dén muc d6 nghiém trong cia dot quy
thip hon. Tuy nhién, dan sé suy yéu thudng co xu
hudng hudng toi mirec do hoat dong thé cht tha‘ip va
¢6 hanh vi it van dong hon [27].

C6 nhiéu nghién ciru cho thidy mdi lién quan
giita cac bénh di kém nhu déi thio dudng [28], tién
str suy tim [29], bénh mach vanh [30] va rung nhi
[31] hodc cac yéu t6 nguy co dot quy (tién sir hit
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thude [30]) va mirc d6 nghiém trong ctia dot quy, tir
vong, tinh trang chtrc ning hodc két hop cua nhiing
két qua nay. Trong nghién ctru cua chung toi, ty 18
bénh doéng méc tim - chuyén héa nhu tang huyét ap
(91,1% so véi 84,1%, p = 0,24), tién can dot quy
(32,5% so voi 16,1%, p < 0,001) & nhom suy yéu
cao hon nhom khong suy yéu. Nguoc lai, rdi loan
lipid mau thi nhém khéng suy yéu gip nhiéu hon
(71,2% so véi 60,4%, p = 0,009). Suy yéu thuong
cung ton tai véi cac yéu td nguy co tim mach thong
thuong va diéu nay c6 thé lam cho du hau xau hon
trén nhitng bénh nhan d6t quy nao. Viéc kiém soat
cac yéu td nguy co tim mach nay c6 thé s& giup cai
thién du hau cho bénh nhan.

Mot s6 nghién ctru da cho thay anh huong ciia suy
yéu d6i vai ty 18 tir vong. Trong mot nghién ciru vao
niam 2017 bao gébm 717 bénh nhan nh6i méau nio,
tac gia Winovich DT va cong sunhén thiy ring suy
yéu c6 lién quan dén kha ning séng con ngan hon
[32]. Két qua nghién ctru ctia chiing t6i ciing twong
tu, tai thoi diém 12 thang theo ddi, 12,3% nhitng
nguoi tham gia nghién ctru da to vong va tr vong
do moi nguyén nhéan cao hon c0 y nghia & nhém suy
yéu (30,8%) so voi nhom khong cé suy yéu (5,7%)
v6ip < 0,001. Co ché ma suy yéu anh huong dén du
hau dot quy, dic biét tir vong, van chua duoc hiéu
rd. Suy yéu c6 lién quan dén mot loat cac yéu t anh
hudng 1én mach méu ndo, bao gém ting huyét ap,
thiéu mau co tim, dai thdo duong, rung nhi va giam
ké don thudc chong dong mau cho rung nhi [20].
Tuy nhién, két qua ciia chling t6i cho thay tinh trang
suy yéu 1am sang khong phu thudc vao cac yéu td
nguy co mach mau thong thuong. Khi phan tich da
bién, chung t6i nhan thay suy yéu 1a yéu t6 doc 1ap
tién doan tir vong tai thoi diém 12 thang (OR= 4,68,
KTC 95% 2,27 - 9,66, p < 0,001). Piéu nay cho
thdy giam dy trit sinh 1y toan bo c6 thé dan dén du
hau kém hon sau thiéu mau cuc bo. Mit khac, nguoi
cao tudi bi dot quy 1a mot yéu tb gay stress ning lam
tram trong thém anh huong bét loi cua tinh trang
suy yéu ddi voi bénh nhan va cudi cing ¢6 kha ning
lam tdng nguy co tir vong. Ngoai ra, ¢ giai doan
man tinh va phuc hdi chirc nang, bénh nhan dot quy
thudng bi tan tat va chimg khé nudt, dan dén khong
hoat dong lau dai va c6 nguy co suy dinh dudng va
do d6 1am trim trong thém tinh trang suy yéu. Bénh
nhan dét quy véi tinh trang suy yéu cd thé phat trién
mot vong ludn quin cua tinh trang suy yéu ton tai
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cung voi tinh trang khong hoat dong va suy dinh
dudng va cubi cling gop phan vao cac du hau khong
thuan loi nhu tir vong va tan tat nang [33].

Han ché ctia nghién ctru: nghién ciru ctia ching
t6i khong tinh ty 1& bénh dong mic va muc do
nghiém trong ctia dot quy lién quan dén ty 1¢ tir vong,
diéu nay c6 thé danh gia thip hodc danh gia qua cao
anh huong cua suy yéu dbi véi ty 18 tir vong do moi
nguyén nhan tai thoi diém 1 nam. Ngoai ra, ching toi
khong danh gia mdi lién quan giita suy yéu voi tinh
trang phuc hoi hdi chire ning sau dot quy, diéu nay co
thé anh huong dén du hiu ctua bénh nhan.

V.KET LUAN

Nghién ciru ctia chung t6i cho thiy ty 1¢ suy yéu
chiém khoang % va 1a yéu t6 nguy co doc 1ap tién
doan tir vong tai thoi diém 12 thang trén bénh nhan
cao tudi nhoi mau ndo. Sang loc sdm tinh trang suy
yéu & bénh nhan nhoi méau ndo khi nhdp vién la rat
quan trong va cac bién phdp can thiép tuong ung
can duge thue hién dé giam ty 1€ tir vong & bénh
nhan cao tudi nhéi mau ndo. Can c6 thém nhiéu
nghién ctru vé can thiép cai thién tinh trang suy yéu
nham giam ty 18 tir vong & nhimg bénh nhan cao
tudi nhdi mau nio.
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