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Nghién ctru dic diém mdt sé hdi chirng ld0 khoa va moi
lién quan v@i chirc nang thé chat ¢ nguoi cao tuoi co bénh
than man tai Bénh vién Lao khoa Trung wong

Characteristics of some geriatric syndomes and the association with

physical function in older patients with chronic kidney disease at
National Geriatrics Hospital

Nguyén Trung Anh* **, *Bénh vién Lao khoa Trung wong,
Nguyén Thi Thu Huwong* ** **Truong Dai hoc Y Ha Noi
Tom tat

Muc tiéu: Tim hiéu d&c diém mot sb hoi chirng 130 khoa va méi lién quan gitka mot s6 dic diém
nhan trac va mot s6 hdi chirng 130 khoa thudng gap véi chire nang thé chat & bénh nhan cao tudi cé
bénh than man tai Bénh vién Lao khoa Trung wong. Déi tuong va phuong phap: Nghién clru mo ta
cat ngang trén 101 bénh nhan = 60 tudi dén kham va diéu tri tai Bénh vién Lao khoa Trung wong tw
thang 01 dén thang 05/2018. Bé&nh nhan duoc phdng van theo bd cau hdi théng nhét, chirc ning thé
chat danh gia bang test Short Physical Performance Battery (SPPB): SPPB < 10 diém la suy giam
chirc ndng thé chét. Két qua: Tudi trung binh & nhdm cé suy gidm chirc néng thé chat cao hon nhém
khoéng c6 suy gidm chirc nang thé chat ¢ y nghia thdng ké (p<0,05). Bénh nhan c6 tudi = 80 Iam gia
tdng nguy co' suy gidm chirc nang thé chat 1én 3,84 1an (95%Cl: 1,47 - 10,38, p<0,05). Ty lé bénh
nhan cé suy gidm chirc ndng thé chat & nhém coé trAm cdm cao hon cé y nghia thdng ké so véi
nhém khong cé trdm cadm (p<0,05). Trdm cadm gia tdng nguy co suy gidm chirc nang thé chét Ién
6,99 lan (95%Cl: 1,91 - 31,9, p<0,05). Két ludn: Tudi cao va trAm cadm cé méi lién quan v&i gia tang
suy gidm chirc nang thé chat & ngudi cao tudi cé bénh than man.

Tir khéa: Chire ndng thé chét, bénh than man, cao tudi.

Summary

Objective: To investigate the relationship between demographic characteristics and common
geriatric syndromes with physical function in elderly patients with chronic kidney disease at the
National Geriatrics Hospital. Subject and method: A cross-sectional descriptive study on 101
patients aged = 60 years old treated at the National Geriatrics Hospital. Patients were interviewed
according to uniform questionnaire, physical function was assessed by the Short Physical
Performance Battery (SPPB) test: total SPPB point < 10: Impaired physical function. Result: The
mean age in the group with reduced physical function was statistically significant higher than
those in the group without physical impairment (p<0.05). Patients aged = 80 increased the risk of
impaired physical function by 3.84 times (95% CI: 1.47 - 10.38, p<0.05). The proportion of patients
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with impaired physical function in patients with depression was statistically higher than those in
the group without depression (p<0.05). Depression increased the risk of impaired physical
function by 6.99 times (95% CI: 1.91 - 31.9, p<0.05). Conclusion: Advanced age and depression
were associated with increased impairment of physical function in the elderly with chronic kidney

disease.

Keywords: Physical function, chronic kidney disease, elderly.

1. Dat van dé

Chtrc néng thé chéat thuwong duoc hiéu 1a kha
nang cé thé thwc hién dwoc cac hoat dong lién
quan dén thé chat can thiét cho cudc sbng hang
ngay [1]. Hién nay, cac dinh nghia chung vé& chirc
nang thé chét trén thé gi¢i van chwa dwoc thdng
nhat. Tuy nhién, danh gia chirc nang thé chat co
thé dwoc coi nhw [a mét chi sb phén anh tinh trang
strc khde hién tai [2], [3]. Panh gia chirc nang thé
chat co gia tri tién lwong, dw bao strc khde trong
twong lai va cac két qua bét loi trén 1am sang
(hodc it nhat co thé dwoc st dung dé& warc tinh rai
ro clia cac két qua nay) [2], [3]. Bén canh dé, danh
gia chirc nang thé chét cé thé tién doan viéc nhan
dwoc s chadm séc vé strc khde - xa hdi, bao gdm
ca viéc chadm soc tai nha, nhap vién diéu tri va mat
doc lap vé mét chire néng hoan toan [3].

Bénh than man dan t&i sw giam duw triy
protein do tinh trang chan &n, kém hép thu
protein va méat protein qua nuwéc tiéu. Bén canh
do, quéa trinh loc mau cling lam mét di cac chéat
dinh duwdng & bénh nhan cé bénh than man giai
doan cubdi [4]. Ngoai ra bénh than man con gay
ra tinh trang thiéu mau, toan hdéa mau, viém
khéng dac hiéu, day nhanh qua trinh dj hoéa, lam
giam hoac khang cac hormon nhw insulin, IGF-1,
GH [5]. Ttr d6 lam suy gidm ndng né kha nang
dw tri¥ protein clia co thé, bap co tré nén yéu di,
teo nho lai va lam gidam sirc manh co [6]. Cac
bénh nhan bénh than man thuwdng co6 mét sb
bénh ly cac co quan khac kém theo nhw tang
huyét ap, suy tim, tr d6 lam gidm cung lwong
tim, gidm cung cép oxy cho cac mé cla co thé;
bénh loang xwong, thoai héa khop, thoat vi dia
dém khién cho bénh nhan dau, han ché van
dong... Két hop voi qué trinh 130 héa & nguoi

cao tudi cang tao diéu kién thuan loi cho gia tang
khiém khuyét va suy gidm chirc nang thé chét.

Hién nay chwa c6 nhiéu nghién ctru danh gia
méi lién quan gitra d&c diém nhan trac ciing nhw
céac hoi chirng 130 khoa vé&i chirc ndng thé chat &
bénh nhan cao tudi cé bénh than man. Vi vay,
chuing t6i tién hanh nghién ciru nay véi muc tiéu:
Tim hiéu dac diém mét sé hoi chung ldo khoa va
méi lién quan giita mét s6 déc diém nhén tréc va
mét sé hoi chimg ldo khoa thuong gép véi chirc
nédng thé chét & bénh nhén cao tudi cé bénh than
man tai Bénh vién Lao khoa Trung wong.

2. P6i twong va phwong phap
2.1. Béi trong

Nghién ctru dwoc thwe hién trén 101 bénh
nhan cao tudi dwoc chan doan bénh than man
diéu tri tai Bénh vién Lao khoa Trung wong tw
thang 01 dén thang 05/2018.

Tiéu chudn chon dbi twong nghién cou:
Bénh nhan = 60 tudi co bénh than man dwoc
chan doan theo tiéu chuan ctia KDIGO 2012 [7].

Tiéu chuén loai trtr: Bénh nhan méac cac
bénh tam than, bénh cap tinh nang khéng thé
tham gia hodc khong thé hoan thanh bd cau hai
phéng van va cac test van dong.

2.2. Phwong phap

Phwong phap mé ta cit ngang, chon mau
thuan tién. Qua trinh tham kham dwoc tién hanh
theo mau bénh an théng nhét.

Céc bién sb nghién ctru

Céc dac diém chung cua dbi twong nghién
ctu: Tubi, gidi, hat thudc 14, ubng rwou, chi s
khéi co thé (BMI); bénh déng mac (tdng huyét
ap, dai thao dwong, suy tim, bénh mach vanh, tai
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bién mach no); s6 l4n nhap vién trong 1 nam
gan day.

Phan loai giai doan bénh than man theo
KDIGO 2012 [7]: Giai doan 3 (MLCT t&r 39 -
59mi/phtit/1, 73m?); giai doan 4 (MLCT tir 15 - 29),
giai doan 5 (MLCT < 15).

Panh gia chirc ndng thé chat bang test
SPPB (Short Physical Performance Battery) [2]:
Cho bénh nhan thwc hién cac test: Bo thdi gian
di b6 4 mét, danh gia kha nang ding thang
bang, do thdi gian dirng Ién ngdi xubng tr ghé 5
lan. Diém tbi da déi véi moét ngudi binh thuwdng
khéde manh 1a 12 diém: < 10 diém: Suy gidm
chirc nang thé chét; = 10 diém: Khong suy gidm
chirc nang thé chét.

Danh gia cac héi chimg lao khoa thuong gap

Tinh trang s& dung nhiéu thubc
(Polypharmacy) [8]: Bénh nhan dwgc xac dinh la
st¢ dung nhiéu thudc khi dung déng théi nam
thudc tré 1én (k& ca vitamin va cac thubc thao
dwoc). Panh gia bang héi dbi twong nghién ciru,
xem don thudc va tham khao hd so bénh an.

DPanh gia suy gidm nhan thirc: Bang thang
cébng cu Mini-Cog [9]. Panh gia théng qua test
nhé tlr va vé ddng hd. Téng diém téi da 5 diém,
tr 3 diém tré xubng co suy gidm nhan thirc.

Trdm cadm: Panh gid bang bd cau hai
Geriatric Depression Scale 15-item (GDS-15)

gdm 15 cau hdi, méi cau cho 0 hodc 1 diém tuy
theo tra 15i. Tdng didm 0 - 15 didm, bénh nhan
c6 tir 6 diém tré 1én dwoc danh gia 1a trAm cam
[10].

Tinh trang dinh dw&ng: Bang diém Mini-
Nutritional Assessment (MNA) [11], bang c6 6
muc: Giam lwong thyc tiéu thu trong 3 thang,
gidm can trong 3 thang, kha nang di chuyén,
bénh ly cép tinh trong vong 3 thang, cac van dé
tam ly hodc cac bénh ly tam than, BMI. Téng
diém 14 diém, tir 7 diém tr& xubng cé suy dinh
dwéng (SDD).

2.3. Xiv ly sé liéu

S6 liéu dwoc x&r ly va phan tich bang phan
mém théng ké y hoc SPSS 16.0. S&r dung cac
thuat toan: Tinh ty I& phan tram, tinh gia tri trung
binh. S dung test ¥> @& phan tich méi lién quan
gitra cac bién. Sy khac biét cé y nghia théng ké
khi p<0,05.

3. Két qua
3.1. Bac diém chung

Qua nghién cvu trén 101 bénh nhan cao tudi
c6 bénh than man tai Bénh vién Lao khoa Trung
wong chung t6i thu dwoc cac két qua sau:

Bang 1. Dac diém chung cta déi twong nghién ctru

Bién sé S6 bénh nhan (n) Ty lé %
. Nam 44 43,6
Gioi —
NG 57 56,4
, 2. 60-79 54 53,5
Nhom tudi
=80 47 46,5
, £ 1z Co 27 26,7
Hut thuoce 1a —
Khéng 74 73,3
" Cé 27 26,7
uong rvou —
Khéng 74 73,3
Thiéu can 20 19,8
BMI Binh thudng 67 66,3
Thira can 14 13,9
Tién st bénh ly Dai thao duong 24 23,7
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Suy tim 9 8,9
Bénh mach vanh 5 4,9
Tai bién mach néo 16 15,8
Tang huyét ap 64 63,4

X + SD (Min - Max)

Tubi (n&m)

78,6 + 8,4 (62 - 99)

BMI (kg/m?)

20,7 + 2,6 (13,3 - 26,2)

Trong tdng sb 101 dbi twong nghién ctu ty 1& niv chiém 56,4%. Tudi trung binh & 78,6 + 8,4
(nam). Nhom tudi 60 - 79 chiém ty & cao 53,5%. Ty & bénh nhan thiéu can chiém 19,8%; thira can
béo phi chiém 13,9%. 26,7% c6 tién sir da hodc dang hat thubc 14; 26,7% co ubng ruou.

Ty 1& bénh nhan mac dai thao dwong, suy tim, b&nh mach vanh, tai bién mach nao, tdng huyét ap

lan lwot 1a: 23,7%, 8,9%, 4,9%, 15,8% va 63,4%.

Bang 2. Dac diém mét sé hoi chirng lao khoa (n = 101)

Bién sé Sé bénh nhan (n) Ty lé %
S& dung nhiéu thubc 59 58,4
=3 8 7,9
Sé 1an nhap vién trong 1 ndm | 1-2 41 40,6
0 52 51,5
Suy gidm nhan thirc 32 31,7
Tram cam 11 10,9
Suy dinh dwéng 20 19,8

58,4% bénh nhan cé st dung tr 5 thudc tré 1&n. 7,9% bénh nhan ¢ tién st nhap vién diéu trj t
3 1an tré lén trong 1 ndm qua; 40,6% c6 sb 1an nhap vién trong 1 ndm qua la tr 1 - 2 1an. 31,7% bénh
nhan co suy gidm nhan thirc. 10,9% bénh nhan c6 trdm cam. 19,8% bénh nhan c6 tinh trang suy dinh

duwéng kém theo.

3.2. Mét sé yéu té lién quan véi chirc ndng thé chat & bénh nhan cao tudi c6 bénh than

man
Bang 3. Méi lién quan giira dic diém chung va chirc ning thé chat
. DPiém SPPB 210 (n = 38) | Piém SPPB < 10 (n = 63)
Bién so p
n % n %
N 18 47,4 24 38,1
Gioi 0,153
Nam 20 52,6 39 61,9
i Cé 13 34,2 14 22,0
Huat thude 0,054
Khong 25 65,8 49 78,0
i Co 13 34,2 14 22
uong rvou 0,054
Khéng 25 65,8 49 78
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X +SD X +SD
BMI (kg/m?) 20,8+ 3,0 204+24 0,258
Tudi (nam) 74,9 +8,2 80,7+7,9 0,001
Tubi = 80 OR = 3,84, 95% CI: 1,47 - 10,38

Tudi trung binh & nhém cé suy gidm chirc nang thé chat (diém SPPB < 10) cao hon nhém khéng
c6 suy gidm chirc ndng thé chat (diém SPPB = 10) c6 y nghia théng ké (p<0,05). Bénh nhan cé tubi =
80 lam gia tang nguy co suy gidm chirc ndng thé chat lén 3,84 1an (95% ClI: 1,47 - 10,38, p<0,05).
Cac dac diém vé gioi, BMI, tién st hat thude, tién st udng rwou gitka 2 nhdém khac biét khéng cé y

nghia théng ké (p>0,05).

Bang 4. Méi lién quan giira cac bénh dong mac va chirc ning thé chat

c = Diém SPPB 2 10 (n = 38) | Diém SPPB < 10 (n = 63)
Bién so p
n Tylé % n Ty lé %
o . Céo 11 29,0 13 20,6
bai thao dwong - 0,342
Khéng 27 71,0 50 79,4
. Céo 2 53 7 11,1
Suy tim — 0,318
Khéng 36 94,7 56 88,9
. . Cé 2 53 3 4,8
B&nh mach vanh — 0,91
Khéng 36 94,7 60 95,2
— N Cé 5 13,2 11 17,5
Tai bién mach néao - 0,779
Khéng 33 86,8 52 82,5
. o Cé 23 60,5 41 65,1
Tang huyét ap - 0,645
Khéng 15 39,5 22 34,9

Khéng c6 méi lién quan cé y nghia théng ké gitra cac bénh dong mac (dai thao dwdng, suy tim,
bénh mach vanh, tai bién mach ndo, tdng huyét ap) véi suy gidm chirc nang thé chat (p>0,05).

Bang 5. Méi lién quan giira cac hdi chibng lao khoa va chirc nang thé chéat

. DPiém SPPB 210 (n = 38) | Diém SPPB < 10 (n = 63)
Bién so . N p
n Tylé % n Ty lé %
. N B Céo 21 35,6 38 64,4
St dung nhiéu thudc " 0,618
Khéng 17 40,5 25 59,5
Sé1an nhap viéentrong1 | 21 20 40,8 29 59,2 0.52
nam Khong 18 34,6 34 65,4 ’
. R ) Co 11 34,4 21 65,6
Suy giam nhan thirc " 0,646
Khéng 27 39,1 42 60,9
, . Céo 5 25 15 75
Suy dinh dwéng " 0,192
Khéng 33 40,7 48 59,3
N s Céo 1 9,1 10 90,9
Tram cam " 0,039
Khéng 37 41,1 53 58,9
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Tram cam

OR =6,99,95% CI: 1,91 - 31,9

Ty |& bénh nhan cé suy gidm chirc nang thé
chat & nhém cé tram cdm cao hon cé y nghia
théng k& so vé&i nhém khong cé trAm cam
(p<0,05). TrAm cam gia tdng nguy co suy gidm
chirc nang thé chat lén 6,99 lan (95% CI: 1,91 -
31,9, p<0,05). Khéng cé méi lién quan cé y nghia
thdng ké gitra chirc ndng thé chét va s dung
nhiéu thuéc, sd 1an nhap vién, suy gidm nhan
thire, suy dinh dwéng (p>0,05).

4. Ban luan

Nghién cru clia ching téi nham tim hiéu dac
diém mot s6 hdi chirng 130 khoa thwong gép va
méi lién quan gitra suy gidm chlrc nang thé chat
va mot s dac diém chung ciing nhw cac hdi
chirng lao khoa thwdng gap & bénh nhan cao
tudi cé bénh than man. Chung téi da tién hanh
nghién ctu trén 101 bénh nhan cao tudi (= 60
tudi) cé bénh than man dwoc chan doan theo
tiéu chudn KDIGO 2012 dang diéu tri noi tru tai
Bénh vién Lao khoa Trung wong. Ké&t qua nghién
ctvu ghi nhan ty 1& bénh nhan st dung nhiéu
thubc (= 5 thubc) 1a 58,4%. Diéu nay giai thich
dwoc do ngwdi cao tudi thworng cé da bénh ly va
phan 16n 1a cac bénh man tinh cé nhu ciu phai
st dung thubc thwong xuyén, kéo dai. Theo két
qua nghién ctru, 32 bénh nhan bij suy giam nhan
thtrc chiém 31,7%:; 11 bénh nhan trong nghién
clru cé biéu hién trdm cam, chiém 10,9%; 20
bénh nhan trong nhém c6 nguy co cao vé suy
dinh dwéng, chiém 19,8%.

Tudi trung binh & nhém bénh nhan cé suy
gidm chrc ndng thé chat cao hon nhém khéng
c6 suy gidm chirc ndng thé chat cé y nghia théng
ké (80,7 s Vi 74,9) (p<0,05). Bé&nh nhan c6 tudi
> 80 gia tang nguy co suy gidm chic nang thé
chét 1én 3,84 1an (95% CI: 1,47 - 10,38, p<0,05).
Két qua nghién clru clia chung t6i twong tw voi
két qua nghién ctu cia Walker R, tudi trung binh
& nhom co suy gidm chirc nang thé chat cao hon
(74,6 so v&i 62,9) khac biét co y nghia théng ké
(p<0,001) [12]. Tubi cao, nhiéu bénh ly ddng méc
anh hwdng dén chirc nang thé chat kém theo

qua trinh ldo héa, suy gidm chlrc nang cac co
quan van dong va chirc ndng diéu hanh clia co
thé. Céac chi sb gidi, BMI, tién s hut thube 14,
udng rwou khac biét khéng cé y nghia théng ké
gilba 2 nhéom c6 hoac khoéng cé suy gidm chirc
nang thé chét (p>0,05). Két qua nay khac so véi
nghién ctru cta Walker R khi gi&¢i nir & nhém suy
gidm chrc nang thé chat cao hon (48,3% voi
29,4%), khac biét gitra 2 nhém cé y nghia théng
ké (p=0,0054) [12]. Diéu nay c6 thé Ia do c& mau
nghién clru cla chung téi con nhd trong mot
nghién ctru cat ngang.

Nghién clru clia ching téi ghi nhan ty 1& méc
cac bénh nhw suy tim, bénh mach vanh, tai bién
mach mau ndo, tang huyét ap, dai thao duong
gilPa 2 nhéom coé hoac khéng céd suy giam chirc
nang thé chat khac biét khong cé y nghia théng
ké (p>0,05). Két qua clia chuing téi khac so véi
nghién ctru ctia Walker R. Trong nghién ctru cla
Walker R, ty lé tang huyét ap gitra 2 nhém khac
biét khong cé y nghia théng ké (p=0,068). Tuy
nhién, & nhém suy gidm chirc nang thé chéat, ty
lé mac dai thao dwong cao hon (75,2% so Véi
42,1%, p<0,001), ty 1&é mac suy tim sung huyét
cao hon (22,2% vé&i 5,3%, p=0,0005), ty Ié tai
bién mach mau ndo cao hon (33,3% v&i 12,6%,
p=0,0005) [12]. Sw khac biét nay la do nghién
clru clia chung t6i c6 ¢& mau nhd (101 bénh
nhan) nén ty 1& méc cac bénh kém theo kha thép:
Dai thao dwong (23,7%), suy tim (8,9%), tai bién
mach nao (15,8%).

Khi phan tich mdi lien quan v&i cac hoi
chirng 130 khoa thuworng gap, két qua nghién ctru
cho thay ty I& bénh nhan cd suy gidm chirc nang
thé chat & nhém c6 trdm cdm cao hon nhém
khong co trAm cam (90,9% so voi 58,9%), khac
biét cé y nghia théng ké& (p<0,05). Bénh nhan c6
trdam cam lam tang nguy co suy gidm chic ndng
thé chat lén 6,99 lan (95% CI: 1,91 - 31,9).
Nghién clru ciia Brenda WJH Penninx vao nam
1998, cho thay thdi diém dau lam nghién clru, ty
lé suy gidm thé chat & nhém cé trdm cam cao
hon nhém khéng cé trAm cam [13]. Sy suy gidm
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chirc ndng thé chat anh huwéng truc tiép dén
nhiéu yéu té trén nhw lam gia tdng sw cham
chap, gia ting tinh trang yéu dudi vé co bap,
gidm sirc bén va ndng lvong kém, tir d6 gay ra
cac han ché va gidm mirc dd hoat déng thé luc
trén bénh nhan [14].

Nghién clru ctia chung tdi con mot sé han
ché: Nghién clru mé t& cit ngang, chon mau
thuan tién va con mot sé yéu td khac anh huéng
dén chirc ndng thé chét cla bénh nhan chua
dwoc danh gia. Do d6, day cling la nghién ctru
kh&i dadu dé tién hanh cac nghién ctru quy mé
I&n hon va cac nghién ctru can thiép trong twong
lai.

5. Két luan

Nghién ctu trén 101 bénh nhan cao tudi
dwoc chan doan bénh than man diéu trj tai Bénh
vién Lao khoa Trung wong tir thang 01 dén
thang 05/2018 cho thay tudi cao, trdm cadm co
méi lién quan véi gia tadng suy gidm chirc ndng
thé chat & nguwdi cao tudi cé bénh than man.
Chéan doan sém va diéu tri trAm cam gilp giam
tinh trang suy gidm chirc nang thé chat & dbi
twong trén.

Tai liéu tham khao

1. Painter P, Stewart AL and Carey S (1999)
Physical functioning: Definitions, measurement,
and expectations. Advances in renal
replacement therapy 6(2): 110-123.

2. Guralnik JM, Simonsick EM, Ferrucci L et al
(1994) A short physical performance battery
assessing lower extremity function: Association
with self-reported disability and prediction of
mortality and nursing home admission. Journal of
gerontology 49(2): 85-94.

3. Cooper R, Kuh D, Cooper C et al (2010)
Objective measures of physical capability and
subsequent health: A systematic review. Age
and ageing 40(1): 14-23.

4. Lattanzio F, Corsonello A, Abbatecola AM et al
(2012) Relationship between renal function and
physical performance in elderly hospitalized

56

10.

11.

12.

13.

14.

patients. Rejuvenation research 15(6): 545-
552.

Butterfield G, Thompson J, Rennie M et al
(1997) Effect of rhGH and rhIGF-I treatment on
protein utilization in elderly women. American
Journal of Physiology Endocrinology And
Metabolism 272(1): 94-99.

Reese PP, Cappola AR, Shults J et al (2013)
Physical performance and frailty in chronic
kidney disease. American journal of nephrology
38(4): 307-315.

KDIGO (2012) Clinical practice guideline for
the evaluation and management of chronic
kidney disease. Kidney International
supplements 3(1).

Nguyen Xuan Thanh, Nguyen Ngoc Tu,
Nguyen Trung Anh, et al (2019) Polypharmacy
at discharge in older hospitalised patients in
Vietham and its association with frailty.
Australas J Ageing. 10.1111/ajag.12722.
doi:10.1111/ajag.12722.

Borson S, Scanlan JM, J Watanabe et al
(2006) Improving identification of cognitive
impairment in primary care. International
journal of geriatric psychiatry 21(4): 349-355.
Yesavage JA, Brink TL, Rose TL et al (1982)
Development and validation of a geriatric
depression screening scale: A preliminary
report. Journal of psychiatric research 17(1):
37-49.

B Vellas, H Villars, G Abellan et al (2006)
Overview of the MNA®-its history and
challenges/discussion. The journal of nutrition,
health & aging 10(6): 456.

Walker SR, Brar R, Eng F et al (2015) Frailty
and physical function in chronic kidney
disease: The CanFIT study. Canadian journal
of kidney health and disease 2(1): 32.

Penninx BW, JM Guralnik, Ferrucci L et al
(1998) Depressive symptoms and physical
decline in community-dwelling older persons.
Jama 279(21): 1720-1726.

Fried LF, Lee JS, Shlipak M et al (2006)
Chronic  kidney disease and functional
limitation in older people: Health, aging and



TAP CHi Y DUQC LAM SANG 108

Tap 16 - Sb 2/2021

body composition study.

Journal

of

the

American Geriatrics Society 54(5): 750-756.

57



