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Tinh trang dinh dudng, 4nh huwéng dén chit lwong cudc
song va mgt so yéu to lien quan caa bénh nhan bénh phoi
tac nghén man tinh

Evaluation of nutritional status, affecting quality of life and some

related factors in patients with chronic obstructive pulmonary disease

Hoang Thanh Hwong, Pao Duy Tuyén, Pinh Thi Minh

Tom tat

Muc tiéu: Danh gia tinh trang dinh duéng, anh hudng dén chat lugng cudc séng. Tim hiéu mot sé
yéu t6 lién quan tdi tinh trang dinh duéng ctia bénh nhan (BN) bénh phéi tdc nghén man tinh (BPTNMT).
Déi tuong va phuong phdp: Nghién ciiu mé ta, cat ngang trén 95 BN chin doéan xac dinh BPTNMT bang
chon méau thuan tién. Két qua: Suy dinh dudng (SDD) la tinh trang phd bién & BN BPTNMT vdi ty lé cao téi
60% BN (theo thang diém SGA, 60% va theo néng dd albumin huyét thanh). Tuy nhién, néu tinh dua vao
BMI chi c6 20% BN chan doan c6 SDD. Diém CAT trung binh 1a 21,23 + 2,98 va c6 téi 71,58% BN cé muic
dé anh hudng xau téi chat luong cudc séng. SDD la yéu t6 lam tang nguy co suy hé hép t6i 2,08 lan va
tdng nguy cg gdy anh hudng xdu téi chat lugng cudc séng clia BN t6i 3,80 lan, sy khac biét c6 y nghia
théng ké vai p<0,05. Két luan: Tinh trang SDD va anh hudng xau tai chat lugng cudc séng la phé bién &
cac BN BPTNMT, dac biét v6i cac BN BPTNMT cé tinh trang SDD thi nguy co suy h6 hdp va chat lugng
cudc s6ng bi anh hudng xau tang cao han so véi nhém BN khong ¢ SDD.

Ttrkhéa: Bénh phdi tdc nghén man tinh, tinh trang dinh duéng, &nh hudng dén chat luong cudc séng.

Summary

Objective: Evaluation of nutritional status, affecting quality of life and some related factors in
patients with chronic obstructive pulmonary disease. Subject and method: Cross-sectional descriptions of
95 patients were collected by convenience sampling. Result: Malnutrition was a common condition in
patients with chronic obstructive pulmonary disease, with 60% (identified by the SGA scale and serum
albumin levels). However, based on BMI, only 20% of patients were diagnosed with malnutrition. The
average CAT score was 21.23 + 2.98 and with up to 71.58% of patients experiencing a high impact on
their quality of life. Malnutrition increased the risk of respiratory failure by 2.08 times and increased the
risk of significantly impacting quality of life by 3.80 times with statistically significant differences
observed (p<0.05). Conclusion: The state of malnutrition and negative impact on the quality of life are
common among patients with chronic obstructive pulmonary disease. Particularly, for chronic
obstructive pulmonary disease patients with malnutrition, the risk of respiratory failure and a worsened
quality of life is significantly higher compared to those without malnutrition.
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1.Pat van dé

Bénh phédi tic nghén man tinh (BPTNMT) la
bénh hé hdp ngay cang phé bién gay anh hudng I6n
téi stic khde toan cau véi ty 1é mac va tir vong cao.
Hién nay, BPTNMT dugc xac dinh [a mét trong ba
nguyén nhan tir vong hang dau va la bénh gay tan
phé diing hang th ndm trén toan thé gidi [1]. Dinh
dudng ddng vai tro rat quan trong trong diéu tri BN
bénh h6 hdp noi chung va BPTNMT noi riéng. SDD
dugc xem la mét trong nhiing yéu t6 anh hudng xau
dén qua trinh dién bién bénh, dac biét & nhiing BN
diéu tri ndi trd ludn trong tinh trang tang tiéu hao
nang lugng, gidm an uéng, mét modi sé lam SDD
nang hon tao ra vong xodn bénh ly [2]. G nhimng BN
nay, qua trinh SDD dién ra ndng né hon do dac diém
bénh ly tang tiéu hao nang lugng do tang tan so,
bién dé thd, huy dong cac co hé hédp, qua trinh viém
thudng xuyén tai dudng hé hap cling nhu viém toan
than, tac dung phu cac thuéc diéu tri gy giam tiét
dich tiéu hoa, réi loan tiéu hoéa, hap thu, cam giac
chan an va can trd an uéng do tinh trang kho tha va
gidam oxy mau trong qua trinh an uéng [3]. Mat khac,
& BN BPTNMT clng anh hudng nang né téi chat
lugng cudc séng clia ngudi bénh. Chinh vi vay, danh
giad dugc tinh trang dinh dudng ctia ngudi bénh va
muc dé anh hudng cla bénh téi chat luong cudc
sOng gilp bac si dinh duéng ciing nhu bac si diéu tri
sém dua ra phac d6 dinh duéng pht hop, ho trg tam
ly, phuc hoi chiic ndng giup ngudi bénh cai thién
tinh trang dinh dudng, gidm anh hudng dén chat
lugng cudc séng anh hudng roé rét dén két qua diéu
tri toan dién ngudi bénh. Trén thé gidi va trong nudc
da c6 mét s6 nghién clru dé cap dén tinh trang SDD
va anh hudng dén chat lugng cudc séng cta BN
BPTNMT, tuy nhién tadc dong cua tinh trang dinh
duéng téi muc do tac dong dén chat lugng cudc
s6ng va lién quan vGi mét sé dac diém lam sang con
it dugc dé cap. Vi vay, ching toi tién hanh nghién
clu dé tai nay nham muc tiéu: Bdnh gid tinh trang
dinh duéng, dnh hudng dén chdt luong cudc séng va
mot s6 yéu té lién quan tdi tinh trang dinh duéng cla
BN BPTNMT.

2. Déi tugng va phuong phap
2.1.Déi tuong

GOém 95 BN dugc chan doan xac dinh BPTNMT,
diéu tri ndi trd tai Khoa Néi hé hap-Bénh vién Trung
uong Quan doi 108 tur thang 1/2022 dén thang 8/2023.

Tiéu chudn chon BN: Chan doan xac dinh
BPTNMT theo tiéu chuan cta GOLD (2022) [4] va
déng y tham gia nghién cuu.

Tiéu chuan loai tri: Nghién ctru loai ra nhimng
truong hgp déng mac cac nhdom bénh ly réi loan
chuyén héa nhu (ung thu, lao phéi, cudng giap,
nhugc giap...), BN khong day da hé so nghién ciu
va/hoac khéong déng y tham gia nghién ciu.

2.2. Phuong phdp

Nghién clu tién ciru, md ta cat ngang, chon
mau thuan tién.

Hoi bénh va kham bénh cho tat ca BN phat hién
cac triéu chiing lam sang. Cac BN déu dugc danh gia
tinh trang dinh dudng theo SGA, tinh trang kho thé
theo thang diém mMRC, bang diém CAT va phan
nhém bénh theo GOLD 2022. Xét nghiém cdng thtic
mau, khi mau déng mach, protein, albumin ngay khi
nhap vién, do théng khi phéi khi BN dot cap 6n dinh.

Cac tiéu chuan st dung trong nghién ctu: Tiéu
chudn chan doan bénh, giai doan bénh, nhém bénh,
muc do kho thd danh gia theo thang diém mMRC,
danh gia c6 suy hé hap, thang diém anh huéng chat
lugng cudc séng theo bang cau hoi CAT (COPD
Assessment Test) dua vao tiéu chudn cta Chién lugc
vé bénh phéi tdc nghén man tinh (Global Initiative
for Chronic Obstructive Lung Disease - GOLD) nam
2022 [4]. Phan loai SDD dua vao chi s6 BMI: Theo T
chiic Y té Thé gigi - WHO: Gay (BMI < 18,5), binh
thudng (18,5 < BMI < 25), thtra can (25 < BMI < 30),
béo phi (BMI > 30) [5]. Phan loai SDD dua vao néng
do albumin huyét thanh: Theo Beck FK (2002): SDD
nhe 28-35g/l, SDD vua 21-27g/l, SDD nang < 21g/I
[6]. Phan loai SDD theo thang diém SGA (Subject
Global Assessment): SGA-A: Khong cé SDD, SGA-B:
SDD nhe - vira, SGA-C: SDD ndng [7].

Cac dir liéu dugc nhap va xt ly bang phan mém
SPSS 20.0. Su khac biét c6 y nghia théng ké khi
p<0,05.
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3.Két qua
3.1. Mét sé ddc diém chung cia nhém BN nghién ciru

Bang 1. Pac diém tudi, gidi va tién si hit thuéc

Pac diém S6 lugng BN Tylé %
B 76,55 + 10,00
Tubi
>60 91 95,79
o Nam 79 83,16
Gigi
N 16 16,84
Tinh trang hat thudc | C6 73 76,84
14, thuoc lao Khong 22 23,16
S6 bao - nam 21,45+ 14,39

Nhdn xét: Trong 95 BN nghién ctu nam gidi chiém da s6 (83,16%), tudi trung binh 76,55 + 10,00 tudi, cao
nhat 1a 94 tudi, thap nhat la 45 tudi, trong d6 BN tir 60 tudi chiém téi 95,79% sé BN, tinh trang hut thudc 13,
thud6c lao 6 76,84% s6 BN véi trung binh s6 bao - ndam kha cao (21,45 + 14,39).

Bang 2. Mét s6 dac diém lam sang cia nhém BN nghién ciu

Dac diém S6 lugng BN Tylé %
o ctan e benh X +SD 7,99 £5,22
T vdlglan mac bén <10 =3 5579
(nam)
>10 42 44,21
e dot X+ SD) 2,60 + 0,96
Tiensusodoteap oot cap 15 15,79
trong 1 ndm gan day -
> 2 dot cap 80 84,21
Tién s sttdung ICS 52 54,74
B 11 11,58
Phan nhém bénh
84 88,42
| 4 4,21
A I 39 41,05
Giai doan bénh
I 46 4842
v 6 6,32
X+SD 3,02+0,51
Piém khé thd (th Nhe : °
iém khé thé (theo
. T binh 11 11,58
thang diém mMRQ) rung oin
Nang 71 74,74
Rat nang 13 13,68
BN c6 biéu hién suy ho hap 54 56,84

Nhdn xét: ThGi gian mac bénh trung binh cia BN la 7,99 + 5,22 nam, trong dé nhém BN c6 thoi gian mac
bénh ti 10 ndam chiém ty & kha cao (44,21%). Cac BN co tién st tir 2 dgt cap trong 1 nam chiém téi 84,21%,
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chi gap cac BN & 2 nhém B va D, trong dé nhém D chiém 88,42%, giai doan bénh thi chli yéu gédp & giai doan
Il va Il (89,47%). BN c6 biéu hién chd yéu gap muc do khé thé nang (74,74%), con rat nang la 13,68% va s6

bénh nhan c6 biéu hién suy ho hap chiém t6i 56,84%.
3.2. Tinh trang dinh duéng va édnh huéng ciia BPTNMT téi chét luong cuéc séng BN nghién ciu

Bang 3. Tinh trang dinh dudng theo thang diém BMI

Pic diém S6 lugng BN Tylé %

X+SD 21,02 +2,91

Gay 19 20,00
BMI Binh thudng 71 74,74

Thua can 5 5,26

Béo phi 0 0

Nhdn xét: Chi sé BMI trung binh ca nhom BN la 21,02 + 2,91 (13,06-29,30kg/m?). Hau hét BN c¢6 chi
s6 BMI binh thuang chiém 74,74%, ¢ 20,00% BN gay, trong khi chi cé 5,26% BN thira can va khong cé BN

béo phi.
Bang 4. Tinh trang dinh dudng theo néng d6 albumin huyét thanh

Pic diém S6 lugng BN Ty lé %
X+ SD 33,43 £4,33
Binh thudng 38 40,00

Albumin SDD nhe 47 49,47
SDD vua 9 9,47
SDD nang 1 1,06

Nhdn xét:

Nong dé albumin trong huyét thanh trung binh la 33,43 + 4,33g/l, da sé BN cé SDD chiém

60%, chti yéu la SDD nhe chiém 49,47%, SDD vifa c6 9 BN (9,47%) c6 1 BN chiém 1,06% c6 SDD nang.

Bang 5. Suy dinh duéng theo thang diém SGA

Piéc diém S6 lugng BN Tylé %
SGA-A 38 40,00
SGA SGA-B 41 43,16
SGA-C 16 16,84

Nhan xét: Khi danh gia SDD theo thang diém SGA c6 57 BN chiém 60% c6 SDD, trong d6 SDD nang

chiém 16,84%, SDD nhe - vira chiém 43,16%.
Bang 6. Pac diém bénh anh huéng chat lugng cudc séng

Pac diém S6 lugng BN Ty lé %
X +SD 21,23+2,98
] <10 0 0
Diém CAT
>10-20 27 28,42
> 20 diém 68 71,58
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Nhdn xét: Biém CAT trung binh la 21,23 + 2,98 cao nhat la 28 diém thap nhat la 15 diém, cac BN déu
thuéc nhém c6 anh hudng dén chat lugng cudc séng, nhém BN ¢6 diém CAT ti 20 trd 1én chiém téi 71,58%
day la nhém bénh cé muc do tac déng cao anh hudng xau téi chat lugng cudc song.

3.3. Méi lién quan giira tinh trang dinh duéng véi mét sé ddc diém ciaa BN nghién ciu

Bang 7. Méi lién quan giiia tinh trang dinh duéng theo thang diém SGA
véi mét sé dac diém cta BN nghién ciu

SDD Khong SDD Cé suy DD
OR
(n=38) (n=57) p
Lo ~ — ~ — KTC 95%
Pac diém S6BN | Tylé% | S6BN | Tylé%
Théi ai %c bénh | <10 21 55,26 32 56,14
Gi gian mac bén 0,96 (0,42-2,20) 0,03
(nam) >10 17 44,74 25 43,86
ién st s& 5p | O-1 7 18,42 8 14,04
Tién st s6 dot cap 1,38 (0,45-4,19) 0,56
trong 1 namganday | > 2 31 81,58 49 85,96
o B 5 13,16 6 10,53
Nhém bénh 1,28 (0,36-4,56) 0,69
D 33 86,84 51 89,47
L | Khong 13 34,21 28 49,12
Biéu hién suy ho hap - 2,08 (1,59-3,75) 0,015
Cé 25 65,79 29 50,88
Dié hat Iuc <20 17 44,74 10 17,54
‘em  chat 1uong 3,80 (1,49-9,69) 0,004
cudc séng (CAT) >20 21 55,26 47 82,46

Nhdn xét: Tinh trang SDD (theo thang diém
SGA) da lam tang nguy ca suy ho hap téi 2,08 lan
va tang nguy co gay anh hudng rd rét téi chat
lugng cudc séng ctia BN BPTNMT t6i 3,80 lan, su
khac biét c6 y nghia thong ké véi p<0,05. Chua
thdy su lién quan c6 khac biét giira nhom cé SDD
va khong c6é SDD véi thai gian méc bénh, s6 dot
cap trong nam hay nhém bénh, tuy nhién tinh
trang SDD xudt hién ¢ nhom tién s cé nhiéu dot
cap trong nam va BN nhém D (85,96% va 89,47%)
cao hon ro rét so véi nhom 0-1 dot cap trong nam
va BN nhém B (14,04% va 10,53%).

4. Ban luan
4.1. Bdc diém chung BN nghién ciu

K&t qua nghién ciu clia chung toi, trong s6 95
BN thi nam gi&i chiém 83,16%, tudi trung binh 76,55
+ 10,00, ty 1é BN tu 60 tudi chiém tdi 95,79%, tinh
trang hat thu6c gap & 76,84% BN véi trung binh
21,45 + 14,39 bao - ndam, chi gdp & 2 nhém bénh B,
D, thai gian méc bénh trung binh 7,99 + 5,22 nam,
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tién st 6 s6 dgt cap trung binh trong nam la 2,60 +
0,96, da s6 BN & giai doan I, lll v&i triéu ching ndi
bat la kho thd muc d6 nang, suy hé hap gap &
56,84% BN. Nhu vay nhém BN nghién ctiu chii yéu la
nam gidi, tudi cao, hut thudc, thdi gian mic bénh
lau va déu la nhom BN c6 nhiéu triéu ching, nhiéu
yéu té nguy ca. Két qua nghién clu cla chdng toi
tuong tu cac két qua cla Cristina RR (2014) nghién
ctru 283 BN BPTNMT thay BN nam la 260 (chiém
92%), BN n( la 23 (chiém 8%) [8]. Nghién ctu cla
Hoang Thi Héng (2013) trén 190 BN BPTNMT én
dinh BN c6 & cac giai doan tu'| - IV, ti |é cac giai doan
1,11, 111, IV tuong tng 4,2%, 27,4%, 32,6%, 35,8% [9].

4.2. Tinh trang dinh duéng va dnh huéng ciua
BPTNMT téi chdt luong cuéc séng BN nghién ciu

Cac chi s6 BMI, thang diém SGA, xét nghiém néng
dé albumin huyét thanh la nhimng théng s6 dé thuc
hién, c6 thé danh gia nhanh, tuang déi chinh xac vé
tinh trang dinh dudng ctia BN khi nhap vién. Trong
nghién ciiu nay cta chung t6i BMI trung binh 21,02 +
2,91kg/m? ty lé BN mic gay chiém t&i 20% trong khi
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thira can, béo phi chi chiém 5,26%. Tuy nhién, khi
danh gia SDD theo thang diém SGA trong s6 95 BN
tham gia nghién ctu thi c6 t6i 57 BN (chiém 60%) BN
c6 SDD, trong d6 SDD nang chiém 16,84%, SDD nhe -
vla chiém 43,16%. Két qua nay cé su khac biét so véi
két qua nghién cltu cda tac gia D6 Nam Khanh (2021)
& nhém 106 BN BPTNMT tai Bénh vién Phéi Trung
uong cho thdy BMI trung binh la 18,1 + 3,13kg/m? BN
gady chiém téi 58,49% va thira can béo phi chiém
9,43%. Trong 106 BN c6 51 BN (48,11%) dugc chan
doan ¢6 tinh trang SDD nang (SGA-C), 35 bénh nhan
(33,02%) dugc chan doan SDD muic dé nhe hodc via
(SGA-B) [11], su khac biét nay c6 thé do khac nhau thoi
diém nghién ctu va dac diém thu dung clia 2 bénh
vién. Khi danh gia tinh trang dinh dudng theo nong
dé albumin huyét thanh trong nghién ctiu ctia ching
téi thi cling da s6 BN c6 SDD chiém 60% trong d6 cao
nhat 1a SDD nhe chiém 49,47%. Két qua nghién clu
nay vé ty |é SDD lai cao hon két qua nghién ctu clia Lé
Thi Hudng (2023) cling danh gia SDD theo nong do
albumin huyét thanh la gap & 35,4% BN nghién ctu,
trong d6 SDD nhe chiém 32,3% [12] su khac biét cling
6 thé gidi thich do khac nhau vé dic diém thu dung
BN clia 2 bénh vién hay dac diém doé tudi BN trong
nghién cdu nay (76,55 + 10,00) cao han trong nghién
cliu cla tac gia trén (69,1 + 8,9 tudi).

Danh gia anh hudng dén chat lugng cudc séng
theo thang diém CAT. Két qua diém CAT trung binh
trong nghién cttu nay la 21,23 + 2,98 cao nhat la 28
diém thap nhat 1a 15 diém, nhém BN c6 diém CAT tu
20 tr& 1én chiém téi 71,58% day la nhom bénh cé
muc d6 tac dong cao anh hudng xau téi chat luong
cudc séng. Két qua diém CAT trung binh trong
nghién ctu cta chung téi cao hon két qua nghién
cuu ctia Sunmin K va cong sy (2013) nghién cdu trén
257 BN BPTNMT thdy diém CAT trung binh chi Ia
15,7 £ 9,3 [10] c6 thé do da s& cac BN BPTNMT &
nudc ta anh hudng nhiéu dén chat lugng cudc song
hon, dac biét anh hudng rat nang dén chat lugng
cudc séng cling vdi ty 1& BN rat cao (71,58%).

4.3. Méi lién quan tinh trang dinh duéng véi
mét sé ddc diém BN nghién ciu

Két qua cho thay tinh trang SDD (danh gia theo
thang diém SGA) lam tdng nguy cc suy hé hap tdéi

2,08 lan va tang nguy cc gady anh hudng ro rét téi
chat lugng cudc song ctia BN téi 3,80 lan, su khac
biét c6 y nghia thong ké véi p<0,05. Chua thay su
lién quan cé khac biét gita nhém c6 SDD va khéng
SDD véi thoi gian mac bénh, sé dot cap trong nam
hay nhom bénh, tuy nhién tinh trang SDD xuat hién
& nhém nhiéu dot cap trong nam va BN nhém D
(85,96% va 89,47%) cao hon rd rét so véi nhém 0-1
dot cap trong nam va BN nhém B (14,04% va
10,53%). Két qua nay phu hgp véi nhan xét cua tac
gid Planas M va cdng su (2005): Tinh trang dinh
dudng co lién quan tryc ti€p anh hudng téi chat
lugng cudc séng va tinh trang ndng cua triéu ching
& BN BPTNMT [13].

5. Két ludn

K&t qua nghién ctu tinh trang dinh dudng,
anh hudng dén chat lugng cudc séng va mot s6
yéu t6 lién quan ctia BN BPTNMT, chiing téi c6 két
luan nhu sau:

Tinh trang SDD hay gdp & BN BPTNMT vdi ty lé
60% (theo thang diém SGA va theo néng do
albumin huyét thanh) nhung chi chiém 20% BN SDD
(danh gia theo BMI). Piém trung binh vé muic d6 anh
hudng chat lugng cudc séng (theo bang diém CAT)
la 21,23 + 2,98, c6 t6i 71,58% BN cd muc dé anh
hudng cao tdi chat lugng cudc séng.

SDD & BN BTNMT thuong gap & nhém BN cao
tudi va giai doan muén clia bénh, day ciing la yéu té
lam tang nguy co suy ho hap téi 2,08 lan va tang
nguy co gdy anh hudng xau téi chat lugng cudc
song cla BN tai 3,80 lan, sy khac biét c6 y nghia
thong ké véi p<0,05.
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