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Panh gia tinh trang dinh duéng & bénh nhin bénh phoi
tac nghén man tinh dot cap

Evaluation of nutrition status in exacerbation of chronic obstructive
pulmonary disease patients
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Tom tat

Muc tiéu: Danh gid tinh trang dinh dudng cta bénh nhan COPD dgt cap, mai lién
quan gilra tinh trang dinh dudng véi moét sé dac di€m lam sang, can 1dam sang va két
cuc clia bénh nhan. Béi tuong va phuong phép: Nghién ciru md ta cat ngang 90 bénh
nhan COPD dgt cap diéu tri tai Khoa Ni H6 hap - Bénh vién Trung uong Quan déi 108
tlr thdng 10 nam 2019 dén thdng 6 nam 2020, dugc kham lam sang, dadnh gid BMI,
xét nghiém nong dé albumin trong huyét thanh. Két qua: Tudi trung binh cGa nhém
bénh nhan nghién cGu la 75,04 tubi, can nang trung binh la 54,61kg, BMI dudi
18,5kg/m? chiém 31,48%, tir 18,5 - 22,9kg/m? chiém 48,15%, ti 23 dén 24,9kg/m?
chiém 12,96%, trén 25kg/m? chiém 7,41%. Néng dé albumin trung binh: 32,4g/l. Bénh
nhan cé dinh dudng kém lam tang nguy co xuat hién trén 2 dogt cap clda bénh lén 8,7
lan so véi bénh nhan cé dinh dudng tot (p<0,05), cé mai lién quan gilta tinh trang
dinh dudng kém va ty |& bénh nhan suy ho hap trong dot cap (p=0,041), khéng thay
moi lién quan gilta tinh trang dinh dudng véi ty |1& t& vong va thoi gian diéu tri
(p>0,05). Két ludn: Ty 1& bénh nhan bénh phé&i tac nghén man tinh dgt cdp cé dinh
dudng kém la 38,9%. C6 mai lién quan gilra tinh trang dinh dudng véi tan suat dot cap
cla bénh va ty |é bénh nhan cé suy ho hap.

Tir khéa: Bénh phéi tac nghén man tinh dot cap, dinh dudng.

Summary

Objective: To evaluate of nutritional status in exacerbation of COPD patients and
the relationship between nutritional status with some clinical, paraclinical
characteristics and the outcome of patients. Subject and method: A descriptive cross-
sectional study, 90 patients with exacerbation of COPD who treated in Department of
Respiratory Medicine, 108 Military Central Hospital from October 2019 to June 2020,
with clinical examination, BMI evaluation, concentration test protein and albumine
levels in plasma. Result: The mean of age was 75.04 years old, mean of weight was
54.61 kilograms, the BMI lower than 18.5kg/m? was 31.48%, BMI from 18.5 to
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22.9kg/m? was 48.15% and BMI from 23 to 24.9kg/m? was 12.96%, while BMI higher
than 25kg/m? at 7.41%. The mean of albumine concentration was 32.4g/l. Patients
who have poor nutrition increased the risk of occurrence on 2 exacerbations of COPD
by 8.7 times compared to patients with good nutrition (p<0.05), and there was a
relationship between poor nutrition and the proportion of patients with respiratory
failure during exacerbations (p=0.041). No association was found between nutritional
status and mortality and duration of treatment (p>0.05). Conclusion: The percentage
of patients with chronic obstructive pulmonary disease who have poor nutrition was
38.9%. There was the relationship between nutritional status and the frequency of
exacerbations of the disease and the ratio of patients with respiratory failure.
Keywords: Chronic obstructive pulmonary disease, nutrition.

1. bat van dé

Bénh phdi tac nghén man tinh (Chronic
obstructive pulmonary disease-COPD) Ia
mot trong nhimng bénh hé hdp phd bién
trén thé gidi cling nhu & Viét Nam va cé xu
huéng ngay cang gia tang. Hién nay, COPD
la mét trong 3 nguyén nhan t& vong hang
dau trén thé gigi va chiém 90% so6 ca tu
vong & cac nudc cé thu nhap thap va trung
binh [1]. Nam 2009, ty |é bénh nhan COPD
3 nguoi trén 40 tudi tai Viét Nam khoang
4,2% [2]. Dot cap cua COPD la sy tang
nang |én cla céac triéu chiing hdé hap: Khé
thd, ho khac dom nhiéu, dom nhay mu va
c6 thé cb sét, thuong do nhiém khuén
duong hd hap [1]. Bén canh dé, trong dot
cap cta COPD con cé anh hudng bdi tinh
trang dinh dudng kém, cé thé anh hudng
dén mlc db dot cap, chat lugng cudc séng
cling nhu lam tang nguy co t& vong. Cac
nghién clu cho thay, khoang 25 - 40%
bénh nhan COPD cé can nang thap hon
binh thudng va khoang 25% sat can vua
dén nang [3], [4]. Nguyén nhan gay suy
dinh dudng (SDD) & bénh nhan COPD do
tang tiéu hao nang lugng bao gom tang tan
sO, bién do tha, huy dong cac co ho hap;
cac cytokin nhu TNF-a, interleukin 6, 8...
lam tang tiéu hao nang lugng; cac thudc
diéu tri nhu khang cholinergic lam gidam
tiét dich rudt, corticoid gay réi loan chuyén
hda, bén canh dé la do gidm khau phan an
vi chan an do khé thé hay giam dé bao hoa
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oxy khi an [3], [4]. Hau qud la lam giam
tinh dan héi ctia phéi va chiic nang hé héap;
gidm khoi lugng, gidm sic co cla co ho
hap; thay déi co ché mién dich tai phéi; dé
nhiém trung tai ph6i; thi€u dam, sat lam
gidm nong doé hemoglobin trong mau day
la chat cé vai tro quan trong trong van
chuyén oxy; thi€u vitamin C anh hudng
dén téng hgp collagen - thanh phan quan
trong ctia mo lién két & phéi [3]. Danh gié
va bd sung dinh dudng cé vai tro rat quan
trong dén hiéu qua diéu tri dot cap va chat
lugng cudc séng cla bénh nhan COPD. Do
dé chulng to6i ti€n hanh nghién clu nay vdi
muc tiéu: Panh gia tinh trang dinh dudng
cia bénh nhédn dot cdp bénh phoéi tac
nghén man tinh va méi lién quan giira tinh
trang dinh duéng véi tan suat dot cap, ty I1é
suy hé hép, s6 ngay nam diéu tri va két
cuc cua bénh nhén.

2. Poi tuong va phuong phap
2.1. Déi tuong

Nghién cu 90 bénh nhan dugc chan
doan Bénh phéi tac nghén man tinh dgt
cap diéu tri tai Khoa N6i HO hap - Bénh
vién Trung uong Quan doéi 108 tu thang
10/2019 dén thang 06/2020.

Tiéu chudn chon bénh nhén nghién ctu

Bénh nhan dugc chan doan xac dinh
COPD theo GOLD 2020:

Bé&nh nhan trén 40 tudi.
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Cé tién st hut thubc 14, thubc lao.

Ho, khac dom > 3 thang/ 1 nam trong 2
nam lién tiép.

Khoé thé tang dan, tang khi gang suc.

Do thong khi phéi: FEV1/FVC < 0,7 va
test hoi phuc phé quan am tinh.

Hodc bénh nhan cé ho so cl da co két
ludn chan doan COPD tu trudc (dugc xac
dinh bang két qua do thong khi phai).

Tiéu chudn chan doan dgt cdp COPD:
Theo tiéu chudn cua Anthonisen nam
1987:

Tang sé lugng dom.

bom mu.

Tang muc dd khé thé.

Bénh nhéan déng y tham gia nghién
clu.

Tiéu chuan loai trir

Bénh nhan khéng day dud ho so nghién
clu.

Bénh nhan khéng dong y tham gia
nghién clu.

2.2. Phuong phap

Thiét ké nghién clu: M6 ta, cat ngang.

Phuong phap thu thap mau: Ldy mau
thuan tién.

N&i dung nghién ctru:

M6 td mot s6 dac diém 1dm sang dot
cap COPD.

Tubi, gidi, tién s hat thudc 14 (bao-
nam).

Tan suat dot cap.

M(c d6 nang cua dgt cap.

Ty 1é suy hd hap trong dgt cap COPD.

Danh gia tinh trang dinh dudng d bénh
nhén COPD dot cép:

Can nang va chi s6 BMI.

Danh gid nguy co SDD theo thang diém
SGA (Subject Global Assessment).

Danh gid dinh dudng theo néng do
albumine huyét thanh.

Moi lién quan gilta tinh trang dinh
dubng vdi tan suat dot cap, ty 1é suy ho
hap, ngay diéu tri néi tru, ty 1é t& vong.

Cac budc tién hanh

Kham phéat hién céc triéu ching co
nang, toan than, tinh BMI.

Danh gid nguy co SDD theo thang diém
SGA.

Panh gia tinh trang phu thiéu dudng.

Xét nghiém protein va albumine huyét
thanh.

Phan tich két qua.

Céc tiéu chudn danh gia két qua

Tiéu chuan chan doan bénh, giai doan
COPD, chan doan dgt cap theo Chién lugc
vé bénh phdi tac nghén man tinh (Global
Initiative for Chronic Obstructive Lung
Disease - GOLD) nam 2020 [1].

Pédnh gid muic do6 dot
Anthonisen (1987) [5].

Danh gid mac d6 khoé théd: Theo hudng
dan cua Hoi déng Nghién clu Y khoa Anh -
thang diém mMRC [6].

Chan doan suy h6 hap khi xét nghiém
khi mau déng mach cé gia tri PaO, dudi
60mmHg trong diéu kién thé oxy khi troi
hoac gia tri PaCO; trén 45mmHg [1].

Phan loai SDD theo chi s6 BMI: Theo
huéng dan clda T6 chlic Y té€ Thé giGi -
WHO: Gay, binh thuong, thira can, béo phi
[7].

Phan loai SDD theo néng d6 albumine:
Theo Beck FK (2002): SDD nhe 28 - 35g/l,
SDD vua 21 - 27g/l, SDD nang < 21g/I [8].

Phan loai nguy co SDD theo thang diém
SGA (Subject Global Assessment): SGA-A:
Khoéng c6é nguy co SDD, SGA-B: Nguy co
SDD nhe - vura, SGA-C: Nguy co SDD nang
[9].

cap theo
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2.3. Xa ly sé liéu S dung phan mém SPSS 22.0. Su khac
biét c6 y nghia thong ké khi p<0,05.

3. Két qua
3.1. Mét sé dac diém lam sang chung cia nhém nghién ciru

Bang 1. Pac di€m tudi, gidi va tién s hut thuéc

Cac dac diém S6 luong (n = 90) Ty 1é (%)

Tudi trung binh 75,04 £ 9,16 (57 -93)

< 60 4 4,4

= 60 86 95,6
Giéi tinh

Nam 83 92,2

Nt 7 7.8
Tinh trang hat thuéc

Cé 79 87,8

Khéng 11 12,2
Bao - nam 26,67 = 9,82

> 20 bao - ndm 74 | 82,2

TuGi trung binh la 75 tu6i, cao nhat 93 tudi, thap nhat 57 tugGi. Pa s6 bénh nhan = 60
tudi va la nam qgidi vadi ty 1&é 95,6% va 92,2% theo lan lugt. C6 87,8% bénh nhan c6 tién sk
hat thuéc véi trung binh 26,67 bao - nam. Trong dé, hau hét bénh nhan hidt = 20 bao -
nam véi 82,2%.

Bang 2. Pac diém bénh s cia bénh nhan

Cac dac diém S6 lugng (n = 90) | Ty 1é %

Thaoi gian bi bénh (nam) 8,52 + 4,49 (3-19)

<10 37 41,1
=10 53 58,9
SO dgt cap trong nam 3,05 = 1,04

0-1 43 47,8
=2 47 52,2
M(rc d6 nang dot cap

Nang 59 65,6
Trung binh 31 34,4
Nhe 00 00

Thoi gian bi bénh trung binh la 8,5 nam, trong dé bénh nhan dai nhat la 19 nam. Da
s6 bénh nhan da mac bénh t&r 10 nam tré 1én chi€ém 58,9%. S6 dot cap trung binh trong
nam la 3,05 dot, cd 52,2% s6 bénh nhan cé tur 2 dot cap tré 1én trong 1 nam. Hau hét
bénh nhan vao vién véi dot cap 6 mdc do nang chiém 65,6%, con lai la bénh nhan co6 dot
cap muc do trung binh, khong cé bénh nhan nao vao vién véi dot cap mic dd nhe.

Bang 3. Ty lé suy hé hap va két qua diéu tri dot cap BPTNMT
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e o Suy hé hap Két qua diéu tri
Pac diém . - — .
Cé Khong Ra vién Tu vong
SO lugng 47 43 84 6
Ty 1€ % 52,2 47,8 93,3 6,7

Cb 47 bénh nhan chiém 52,2% s6 bénh nhan cé suy hdé hap. Sau diéu tri c6 84 bénh
nhan ra vién chiém 93,3%, con 6 bénh nhan t& vong, chiém 6,7%.

3.2. Tinh trang dinh dudong é& bénh nhan BPTNMT dot cap
Bang 4. Can nang va phan loai dinh dudng theo BMI

Cac dac diém Két qua
Can nang trung binh 54,61 + 9,31 (25 - 80)
BMI trung binh 20,4 + 3,26 (11,4 - 31,5)
Phan loai SDD theo BMI S6 luong (n = 54) Ty lé %
(kg/m?)

< 18,5 17 31,48
18,5-22,9 26 48,15
23-24,9 7 12,96
= 25 4 7,41

Can nang trung binh clda bénh nhan vao vién la 54,61kg, bénh nhan nang nhat la
80kg, thap nhat la 25kg. Chi sé BMI trung binh la 20,4 (11,4 - 31,5kg/m?). Hau hét bénh
nhan cé chi s6 BMI binh thudng, chiém 48,15%. Cé 31,48% bénh nhan gay, bénh nhan
thlra can va béo phi chiém 12,96% va 7,41% theo lan luot.

Bang 5. Phan loai dinh dudng theo albumine huyét thanh

Cac dac diém Két qua
Nong dd albumine TB 32,47 * 4,40 (23,7 - 41,5)
Phan loai SDD theo S6 luong (n = 50) Ty lé %
albumine
Binh thuong 15 30
28 - 35 25 50
21 - 27 10 20
<21 00 00

Nong do albumin huyét thanh trung binh la 32,47g/l, cao nhat la 41,5g/l, thap nhat la
23,79/l. Chi 30% bénh nhan c6 nong dé albumin huyét thanh trung binh, 70% c6 suy dinh
dudng, trong dé 50% bénh nhan SDD nhe, 20% bénh nhan SDD vua. Khéng cé bénh nhan
SDD nang theo néng d6 albumin huyét thanh.
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SGA

M SGA-A

kd SGA-B

M SGA-C

F .

Biéu do6 1. Phan loai nguy co SDD theo SGA

84,4% bénh nhan c6 nguy co SDD, trong dé 52,2% bénh nhan cé nguy co SDD nang,
32,2% bénh nhan cé nguy co SDD nhe - vua. Chi 15,6% khéng cé nguy co suy dinh
dudng.

Bang 6. Méi lién quan giira tinh trang dinh duéng véi tan suat dot cap,
ty 1é suy hé hap, sé ngay diéu tri va két cuc caa bénh nhan

Tan i:’?ot dot | cuyhohip | Ngay diéu tri Két cuc
Pac diém R Ta
0-1 =2 co khong | =14 = 15 .Aa u
vien vong
Suy d'(”oz)dw”g 186 | 57,4 | 489 | 279 | 373 | 46,7 | 381 50
<0,05 <0,05 >0,05 >0,05 <0,05

Bénh nhan SDD cé tan suat dot cadp = 2 dot/nam la 57,4% cao haon so véi 18,6% sb
bénh nhan nay cé 0 - 1 dot cdp/nam (p<0,05). Ty I& bénh nhan c6 suy hoé hap & bénh
nhan SDD la 48,9% cao hon so v&i s6 bénh nhan SDD khdng c6 suy hd hap (27,9%)
p<0,05. B&nh nhan c6 SDD da s6 c6 thoi gian diéu tri dai hon (46,7%) va cé ty |1é t&r vong
cao han (50%), tuy nhién su khac biét khéng cé y nghia théng ké véi p>0,05.

Bang 7. Phan tich héi quy logistic méi lién quan giira tinh trang dinh duéng
v@i tan suat dot cap va ty I1é suy hé hap

_ 95% CI for EXP (B)
B Sig. Exp(B)

Lower Lower

I:; suat dot 1,752 0,000 5,763 2,166 15,339

Suy ho hap -0,859 0,077 0,423 0,163 1,096

Bénh nhan suy dinh dudng lam tang

cao gap 5,7 lan bénh nhan khéng cé suy
nguy co xuat hién nhiéu dgt cap trong nam

dinh dudng.
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4. Ban luan

4.1. Mét sé dac diém Iam sang
chung cua nhém nghién ciu

Két qud nghién clu cla ching téi phu
hop véi cac nghién clu hién nay tai Viét
Nam cling nhu trén thé gidi khi thay rang,
COPD thuong gap & bénh nhan cao tudi,
nam gidi va lién quan dén tién s hut thudc
[1], [2]. VGi thoi gian bi bénh trung binh la
8,52 nam, ching t6i c6 dén 58,9% so bénh
nhan cé thoi gian bi bénh it nhat la 10
nam. Két qud nay tuong tu véi nghién cGu
cta Ng6 Thi Thanh Huong va céng su khi
thdy rang thoi gian ho khac dom trung binh
cla bénh nhan trong nghién clu cla tac
gid la 10,4 nam, nhém 10 - 20 nam chiém
55,6% [10]. V& tan suat dot cap trong nam,
Pham Kim Lién va cO6ng su cho két qua
trung binh la 3,16 dogt [11]. K&t qua nay
cling tuong dong véi nghién clu cda ching
toi véi s6 dot cap trung binh la 3,05
dot/nam va 52,2% s6 bénh nhéan cé it nhat
2 dgt cap/nam. Tuy nhién, khac véi nghién
cu cta Pham Kim Lién, bénh nhan vao
vién vG8i mdc doé nang dot cdp chi chiém
khodng gan 1/3 s6 bénh nhan va cha yéu
la bénh nhan c6 mdc d6 trung binh
(62,3%), thi trong nghién ctu nay, chung
toi thay rang, da s6 bénh nhan vao vién véi
muic do nang cla dot cap va khong cé
bénh nhan nao vao vién vi mic do nhe. Su
khac biét nay cé thé do su khac nhau trong
tiéu chuan lya chon déi tugng nghién clu
cla tac gid [11].

4.2. Tinh trang dinh duong &
bénh nhdn BPTNMT dot cap

Danh gia vé tinh trang dinh dudng, can
nang va chi s6 BMI la nhitng thdong soé
thuong dugc st dung nhat dé khao sat déi
véi bénh nhan nhap vién diéu tri. Trong
nghién clu nay, can nang trung binh cla
bénh nhan la 54,61kg, chi s6 BMI trung
binh la 20,4kg/m?, véi gan 1/3 s0 bénh
nhan cé suy dinh dudng (BMI < 18,5kg/m?).

K&t qud nay cao hon so véi nghién clu cla
Vermeeren v&i 27% bénh nhan COPD cé
suy dinh dudng tinh theo BMI [12]. Nghién
ctru cta Vi Thi Thanh nam 2016, tac gia
gap 26,3% suy dinh duéng nang, 21,2%
suy dinh dudng trung binh va 26,3% suy
dinh dudng nhe tinh BMI [13]. Diéu nay cho
thay, viéc danh gid dinh dudng ban dau
bang BMI tuy don gian nhung hét sirc quan
trong trong nhitng nhan dinh ban dau vé
dinh dudng cda bénh nhan. Chung téi cling
danh gid nong dé albumin huyét thanh cta
bénh nhan thi thdy rang, néng dé trung
binh cda albumin huyét thanh trong nhém
nghién ctu la 32,47g/l, trong dé, chi cé
30% s6 bénh nhan cé nong doé albumin
huyét thanh trong gidi han binh thuong,
70% s6 bénh nhan con lai cé gidam albumin
huyét thanh véi 50% gidm nhe va 20%
giam albumin muic dé trung binh. Day la
mot yéu té rat quan trong lién quan dén
viéc sir dung co ho hap & bénh nhan COPD,
cling nhu hiéu qua cua viéc st dung mot so
loai thuéc dé diéu tri cho bénh nhan van
chuyén can gan véi albumin huyét thanh.
Nghién ctu cta Vi Thi Thanh cé 2,5% s6
bénh nhan néng do albumin huyét thanh
dudgi 21g/l, 33,9% bénh nhan cé albumin
huyét thanh tur 21 - 279/l va 50,8% chi
gidm albumin huyét thanh muaéc dé nhe
[13]. Khi s&t dung bdng danh gid nguy co
suy dinh dudng theo SGA, ching t6i c6 dén
84,4% s6 bénh nhan c6é nguy co suy dinh
dudng, trong d6 52,2% bénh nhan cé nguy
cd suy dinh dudng muic d6 nang. Két qua
nay cao hon gap 2 lan so véi nghién cGu
cla Gupta B khi tac gid chi c6 23,5% soO
bénh nhan nguy co suy dinh dudng nang
[9]. VO Thi Thanh trong nghién c(u vé tinh
trang dinh dudng & bénh nhan COPD thé
may, tac gid gap 41,5% c6é nguy co suy
dinh duéng muc d6 nang [13].

Trong nghién clru nay chidng t6i cling
danh gid mai lién quan gilra tinh trang dinh
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dudng vdi tan suat dot cap, ty lé suy ho
hap, s6 ngay diéu tri va két cuc cla bénh
nhan thi thdy rang, bénh nhan suy dinh
dudng cé tan suat dot cap = 2 dgt/nam va
c6 suy ho hap cao haon so véi ty 1€ bénh
nhan cé tan suat dot cap dudi 2 dot/nam
cling nhu bénh nhan khoéng cé suy ho héap,
sy khac biét c6 y nghia thong ké vdi
p<0,05. Bén canh dd, ching tbi cling thay
rang, & bénh nhan cé suy dinh dudng da s6
c6 thoi gian diéu tri dai hon (46,7%) va cé
ty lIé t& vong cao hon (50%) so véi bénh
nhan khéng cé suy dinh dudng, tuy nhién
su khac biét khéng c6 y nghia thong ké véi
p>0,05. Khi phan tich héi quy logistic vé
moi lién quan gilra tinh trang dinh dudng
véi tan suat dgt cap va ty lé suy hd hap,
ching téi thay rang, tinh trang suy dinh
dudng lam tang nguy co xuat hién nhiéu
dot cap trong nam cao gap 5,7 lan bénh
nhan khong cé suy dinh dudng. Két qua
clUa chdng to6i tuong tu véi cac nghién ctu
trén thé gidi rang suy dinh dudng lam tang
muc do tram trong cla bénh nhu: Tang tan
suat dot cap, ty 1é suy ho hap trong dot
cap cling nhu ty & t& vong so véi bénh
nhan khoéng cé suy dinh dudng [4], [14]. Li-
Dong S va cbng su thay rang, tinh trang
suy dinh dudng lam kéo dai thai gian nam
vién, kéo dai thoi gian thd may, tang géap
doi ty |é dat lai ndi khi quan, gidm thai gian
song thém cda bénh nhan [15]. Pay la van
dé con it dugc dé cap trong cac nghién clu
hién nay vdéi Viét Nam.

5. Két luan

banh gid tinh trang dinh dudng clda 90
bénh nhan COPD dot cap, ching téi thay:
Cé gan 1/3 s6 bénh nhan cé suy dinh
dudng phan loai theo BMI. 70% sO bénh
nhan suy dinh dudng khi phan loai theo
albumine huyét thanh. 52,2% bénh nhan
c6 nguy co suy dinh duéng nang theo SGA.
Cé moi lién quan gilra tinh trang dinh
dudng kém véi tan suat dogt cap va ty lé
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suy hdé hap trong dgt cap (p<0,05). Bé&nh
nhan suy dinh duéng cé xu huéng kéo dai
thoi gian diéu tri va tang ty 1é t& vong.
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