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TOM TAT

Mé& dau: Suy yéu (hdi ching dé bj tén
thuong) la mot hi ching l&o khoa phé bién, gay
nhiéu héau qua xé&u dén strc khée va chat lwong
cudc séng nguoi cao tubi (NCT). Suy yeu khién
nguoi cao tuéi sé doéi mat véi nguy co gidm chat
lwong séng, gép phéan lam ndng thém bénh nén,
tang ty Ié nhép vién, tdng chi phi chdm séc y té
cho gia dinh va x& hoi.

Muc tiéu: Xéac dinh ty 16 nguoi cao tudi la Cén
bo Chién sT (CBCS) suy yéu diéu tri ndi tra tai
cac khoa Noi: Tim Mach, da liéu - bénh phéi,
Tiéu Héa - méu - noi tiét, Noi Thén Kinh, NG
than- khép, Piéu tri Cao cép cua Bénh vién 30-
4, B6 Céng an theo tiéu chuédn Péanh gia lao
khoa toan dién CGA (Comprehensive Geriatric
Assessment)

Phwong phép nghién ciru: Nghién ctru cat
ngang moé ta, tién hanh trén 390 NCT (= 60 tudi)
la CBCS Coéng an,diéu tri noi tru tai céc khoa:
N6i Tim Mach, da liéu - bénh phéi, Tiéu Héa -
mau - noi tiét, N6i Than Kinh, Noi than- khép,
Piéu tri Cao cép, trong thoi gian tu théng
04/2020 dén thang 02/2021. Céc phuong tién
nghién ctru gém: Panh Gia Lao Khoa toan dién
(CGA) v&i 5 phuwong dién: tinh trang hoat déng
chure ndng theo ADL-IADL, tinh trang nhén thirc
theo MMSE, trdm cém theo GDS-15, dinh
dudng theo MNASF va céc bénh déng méc theo
chi s6 Charlson.

Két qua: Ty 1é hién méc suy yéu trong mau
nghién ctru cda chung téi theo tiéu chudn CGA
la 28,97%. Trong do6 co 8,72% (n = 34) c6 suy
gidm nhan thdirc theo MMSE; 3,08% (n = 12) suy
dinh duéng theo MNA-SF; 32,31% (n = 126) suy
giam hoat dong chirc ndng theo ADL-IADL; 12%
(n = 12) ¢6 trdm cém theo GDS-15; 42,31% (n =
165) c6 chi s6 da bénh ly cao theo Charlson.
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TANG THI THU, NGUYEN VAN KHOI
Bénh vién 30-4, B6 Céng an

Két luan: Ty Ié suy yéu NCT diéu tri néi tri &
cac khoa N6i Bénh vién 30-4 theo thang diém
CGA la 28,97%% (n=113), 8,72% (n = 34) c6 suy
gidm nhéan thic theo MMSE; 3,08% (n=12) suy
dinh dudng theo MNA-SF; 32,31% (n = 126) suy
gidm hoat déng churc néng theo ADL-IADL; 12%
(n = 12) ¢6 trdm cém theo GDS-15; 42,31% (n =
165) c6 chi s6 da bénh ly cao theo Charlson.

Tw khéa: Suy yéu, nguoi cao tudi, dénh gié
Lao khoa toan dién

SUMMARY

DETERMINATION OF PREVALENCE OF
FRAILTY IN ELDERLY PATIENTS 30-4
HOSPITAL USING COMPREHENSIVE
GERIATRIC ASSESSMENT.

Background: Frailty is a prevalent geriatric
syndrome that potentially leads to many serious
health conditions and diminished quality of the
life in elderly population. Frailty has been
demonstrated to expose the elderly to the risk of
diminisished quality of life, worsening of the
underlying conditions, increasing hospitalization
rates, the payments for medical care for the
family and society

Objectives: To estimate the prevalence of
frailty in elderly patients from medical wards at
30-4 Hospital using Comprehensive Geriatric
Assessment (CGA) standard.

Methods: Descriptive cross-sectional study,
included of 390 elderly patients (aged = 60 years
old), who were policemen, had admitted for
treatment at medical wards at 30-4 hospital, from
04/2020 to 02/2021. The research standard
included CGA with five components: functional
status as activities of daily living (ADL)
Instrumental activities of daily living (IADL),
cognitive status using Mini Mental Status
Examination (MMSE), depression using Geriatric
Depression Scale (GDS-15), Mini Nutritional
Assessment Short Form (MNA -SF) and co-
morbidities according to the Charlson Index.

Results: The prevalence of frailty in our
rerearch using the CGA criteria was 28.97% (n =
113), 8.27% (n = 34) had cognitive impairment
assessed by MMSE scale; 3.08% (n = 12) had
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malnutrition assessed by MNA-SF; 32.31% (n =
126) had decline in ADL-IADL functional activity;
12% (n = 47) had depression assessed by GDS-
15; 42.31% (n = 390) had high Charlson index
scores. Age group, was significantly associated
with frailty assessed with CGA (P < 0.001).
Conclusions: The prevalence of frailty assess
by CGA in elderly inpatients at medical wards at
30-4 hospital was 28.97% (n = 311). Age group,

was significantly — associated with frailty
assessing by CGA (P < 0.01).
Keywords: Frail elderly, older people,

Comprehensive Geriatric Assessme

DAT VAN BE

Tudi tho gia tang la thanh twu to I&n cla sw
phét trién cla toan xa hoi trong d6 c6 nén y hoc.
Suy yéu lién quan dén tinh trang gia ting s 1&
thudc, gia tang tan suat nhap vién, tang bién cb
tim mach va t& vong. NCT la Céng an hwu tri la
déi twong ngudi cao tudi dac biét. Panh gia tinh
trang suy yén trén nhéom NCT nay 1a moét diéu
can thiét.

DOI TUONG, PHUONG PHAP NGHIEN CUU

Bénh nhan la CBCS NCT (= 60 tudi) nhap ndi
tra tai cac khoa NOi chia bénh vién 30-4, trong
thoi gian nghién ctru.

Tiéu chuén loai trlr: Khong dd ndng luc tra 16
cau hdi nghién ctru (bénh tam than, sa sut tri tué
nang, bénh cép tinh dang dién tién nidng, suy
gidm céc giac quan anh hwéng dén quéa trinh
phéng van, mu chi¥), khéong dong y tham gia
nghién ctru.

Thiét ké nghién clru: Nghién ctru mo ta cat
ngang, tién ctru, chon méau thuan tién.

Cac bién sb:

Danh gia Lao Khoa Toan Dién (CGA) gébm 5
phuwong dién: tinh trang chldc nang, tinh trang
nhan thire, trdm cam, dinh dudng va cac bénh
ddng méc ¢ ® suy yéu dwoc dinh nghia khi
c6 suy gidm it nhat hai phwong dién cta danh
gia CGA toan dién. Tinh trang chirc nang dwoc
danh gia bang cac hoat déng séng hén% ngay
(ADL- IADL) st dung chi s6 Barthel "' Tinh
trang nhan thirc dwoec danh gia béi thang diém
MMSE . Triéu chirng trdm cam duwoc danh gia
b&i thang trdm cam |50 khoa (GDS-15) % Tinh
tranq dinh dwong dwoc danh gia bdi MNA-
SF™ cac bénh ddng mac danh gia béi diém sb
Charlson M. Cac gia tri nguwéng xac dinh cho
méi phwong dién: bat thwong it nhat hai cau
lwgng gia cla tinh trang hoat déng chirc nang
(ADL va IADL); MMSE la c6 suy gidm nhan thirc
khi diém sb < 23; thang diédm GDS-15 c6 tbng
diém 210 xac dinh c6 trdm cam; thang diém

MNA-SF < 07 xac dinh suy dinh duéng; tdng
diém = 2 14 c¢6 tinh trang da bénh theo chi s6
Charlson.

Phwong phap xt ly sé liéu

Nhap liéu bang phan mém Epidata 3.1 va x&
ly badng phan mém Stata 13.

Cac thong tin nhan khau hoc, y khoa lién dbi
twong chon mau quan khac dwoc thu thap trong
budi phdng van.

KET QUA NGHIEN cUU

Trong th&i gian nghién ctru tir thang 04/2020
dén thang 6/2021 ching téi thu thap dwoc 390
bénh nhan NCT thda céc tieu chi chon mau, két
qua nhuv sau:

Pac diém dbi twong nghién clru dugc trinh
bay trong bang 1.

Bang 1: Dac diém dbi twong nghién ctru (n =
390)

Yéu t6 khao sat Tan so (%)

Tudi 68,22 +7,5
Lén nhéat = 93,
nhd nhét = 60

Diém sb BMI 2229+ 2,13

Nhom BMI Gay 8 2,05
(> 23) Binhthwong | 215 5513
Béo phi 167 42,82

Tinh trang bat thuwdng tirng tiéu chi thanh
phan trong thang do CGA trinh bay trong bang 2.

Bang 2: Diém sb ting tiéu chi thanh phan
trong thang do suy yéu CGA
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Yéu to Trung binh
thanh phan +PLC
biém s6 28,95+ 2,6
MMSE
biém s6 2,076 + 4,64
ADL-IADL
biém s6 GDS 6,05 + 1,58
Diém s6 MNA 12,41+ 1,56
biém s6 1,24 £ 3,12
Charlson
Thang do Tanso Tilé
biém so Giam nhan thirc 24 6,1
MMSE vira (14-19)
Giam nhan thirc 10 2,5
nhe (20-23)
Binh thwo'ng 356 91,28
biém s6 Khong 356 91,28
ADL-IADL
(>2) Cé 34 8,72
biém s6 GDS | Binh thwong (0-4) | 280 72
Nghi ngo tram cadm | 63 16
(5-9)
Chac chan tram 47 12
cam (= 10)
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Diém sb SDD 12 38
MNA-SF (0-7)
Nguy co SDD 78 20
(8-11)
Binh thwong 300 76,92
(12-14)
Piém so Khéng 225 57,69
Charlson*
(>2) Co 165 42,31

Ti 1¢ suy yéu theo CGA:
Bang 3: Ti lé suy yéu theo CGA.

yéu to thanh phan Trung binh + BLC
biém s6 MMSE 28,95+ 2,6
Diém s6 ADL-IADL 2,076 £ 4,64
biém s6 GDS 6,05+ 1,58
Diém s6 MNA 12,41 + 1,56
Piém so Charlson 1,24 + 3,12

Tan so Ty 1€ (%)
Suy yéu Khong 277 71,03
theo CGA Cé 113 28,97

Tinh trang suy yéu ting tiéu chi thanh phan
trong thang do CGA

Bang 4: Tinh trang suy yéu theo tirng thang
do CGA

Suy yéu theo CGA
Thang do| Kétqua [Khong(%) Co (%) P
MMSE Khéng |34 91,28 < 0,05
Co 34 8,72
ADL- Khéng |264 67,69|< 0,001
IADL Céo 126 32,31
GDS-15 Khéng |343 88| > 0,05
Co 47 12
MNA Khéng |378 96,92 <0,05
Co 12 3,08
Charlson Khéng 225 57,69|< 0,001
Co 165 42,31
BAN LUAN

Ty 1& suy yéu NCT diéu tri noi tri & cac khoa
No6i Bénh vién 30-4 theo thang diém CGA la
28,97%% (n=113).

O Viét Nam, ti & suy yéu & nghién cru cia
chung t6i cao hon ty l& suy yéu trong nghién
ctru cGia Nguyén Van Thinh thwc hién tai quan 8
TP HCM (25,4%) ©!. Tuy nhién tac gia Nguyén
Xuan Thanh ghi nhan ty & suy yéu & NCT diéu
tri tai Bénh vién L&o Khoa Trung wong theo tiéu
chudn Fried 1a 35,4% . Nghién ctu cia tac gia
Nguyén Thi Minh Hai nam 2015 thyc hién trén
357 bénh nhan dai thao dwong tip 2 diéu tri tai
Bénh vién Lao Khoa Trung wong bao céo ty Ié
suy yéu theo tiéu chuan Fried 1a 49,98% .

Nghién clru cla Than Ha Ngoc Thé cung

coéng sw trén 556 bénh nhan ndi tru diéu tri tai
cac khoa No&i va khoa Ngoai Bénh vién BDH Y
Duwoc Tp.HCM ndm 2018 ghi nhan ti 1& suy yéu
la 55,4% theo tiéu chuan CGA .

Do d6 Ti Ié suy yéu trong nghién clu cua
ching t6i nam khoang twong déng véi cac
nghién ctru trong nuéece.

Ty lé suy yéu theo tiéu chudn nén tang CGA
cla ching t6i nam trong khodng tan suat suy
yéu chung clia thé gioi tr 4- 59% . Tuy nhién
nghién ciu cha ching t6i thdp hon so véi
nghién clru cua tac gid Cynthia Owusu thyc
hién & My ndm 2014, nghién clru cat ngang trén
117 bénh nhan t&r 65 tudi trd 1én, ty 1& suy yéu
theo CGA trén cac bénh nhan ung thw va khong
ung thw 1a 48% ©. Nghién clru ctia ching toi
cling thdp hon so véi ti 1& suy yéu trong nghién
clru clia O'Caoimh R tién hanh nam 2019 trén
280 NCT c6 ti 1& suy yéu 1a 58% "8,

Nghién clru cla tac gia Ineke va Eva Mann
thwc hién tai M§ nam 2014 trén déi twong NCT
tr 75 tudi tré 1én, nghién ctu nay phan tich trén
407 nguoi, gdm 108 nguwoi da dwoc xac dinh
ung thw va 209 ngwdi khéng ung thw nham
danh gia cac thang diém rut gon va két qua i 1é
suy yéu theo CGA chung 1a 43,7%!""".

Nhw vay, ty & suy yéu trong mau nghién ctru
clia chung téi thp hon so v&i da sb cac nghién
clru trong nwéc va qudc té cé thé do do tudi trung
binh va nhém tudi chiém wu thé trong nghién ctu
clia chiing t6i thAp hon céc tac gia khac.

KET LUAN

Ty 1& hién méc suy yéu trong mau nghién
chu cla chuing téi theo tiéu chudn CGA Ila
28,97%. Trong do6 c6 8,72% (n = 34) cb6 suy
giam nhan thirc theo MMSE; 3,08% (n = 12) suy
dinh duwéng theo MNA-SF; 32,31% (n = 126) suy
gidm hoat dong chirc nang theo ADL-IADL; 12%
(n = 47) ¢6 trAm cam theo GDS-15; 42,31% (n =
165) c6 chi sb da bénh ly cao theo Charlson.
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