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NGHIEN CU’U MOI TUO'NG QUAN GIU’A TINH TRANG
DINH DUGNG VA TOC DO THOAI BIEN PROTID & BENH NHAN
BENH THAN MAN GIAI POAN CUOI PANG LOC MAU CHU KY
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Tém tat
Muc tiéu: Khdo sat tinh trang suy dinh dudng (SDD) va mdi twong quan gitta tinh trang dinh dudng véi
tdc d6 thodi bién protid (NPCR) & bénh nhan bénh than man giai doan cudi dang loc mau chu ky. D6i tuwong
va phuong phap: Nghién ciru mo t3 cat ngang gdm 207 bénh nhan dang loc mau chu ky tai khoa ndi Than
- Tiét niéu — Loc mau, Bénh vién da khoa thanh phd Can Tho. K&t qua: Ty |& SDD theo SGA_3 ddi véi bénh
nhan loc TNT chu ky 13 SDD nang chiém 27,8%, giita nam va nit cé su khdac biét cé y nghia thdng ké (vé&i p <
0,05), chi s& kh&i co thé (BMI) SDD nang chiém 2,9% & bénh nhan loc TNT chu ky sy khac biét gitra nam va nit
cé y nghta théng ké (vdi p < 0,05), theo ndng d6 albumin HT, SDD nang chiém 4,8% & bénh nhan TNT chu ky,
cé y nghia théng ké (véi p < 0,05) gitta cdc mirc dd SDD va déi véi néng d6 prealbumin HT, SDD ndng chiém
17,9% & bénh nhan TNT chu ky, cé y nghia théng ké (v&i p < 0,05) giita cdc nhém SDD. Néng d6 nPCR cé mai
twong quan thuan véi ndng dé albumin HT. Trong phan tich héi quy da bién ndng d6 nPCR c6 madi twong quan
vGi BMI. Két luan: Ty & SDD nang theo SGA_3 chiém 27,8%, c6 suw khac nhau gitta nam va nit, SDD nang theo
BMI chiém 2,9%, SDD nang theo albumin HT chiém 4,8% va SDD nadng theo prealbumin HT chiém 17,9% gitra
cac phuong phap khac nhau, sw khac biét cé y nghia théng ké khi p < 0,05. Néng d6 nPCR cé méi twong quan
thuan véi albumin HT. Trong phan tich héi quy da bi€én ndng d6 nPCR cé méi twong quan vdi BMI.
Tir khéa: nPCR, BMI, SGA_3, Albumin HT, Prealbumin HT, Leptin HT, bénh thdn man giai doan cudi dang
loc mdu chu ky, suy dinh duéng.

Abstract

RELATIONSHIP BETWEEN NUTRITIONAL CONDITIONS AND
RATE OF PROTEIN DEGRADATION LEVELS IN PATIENTS
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Objectives: To investigate malnutrition and the correlation between nutrient status and rate of protid
degeneration (nPCR) in end stage renal disease patients undergoing dialysis. Object and method: A cross-
sectional study of 207 hemodialysis patients in the Department of Internal Medicine - Urology - Hemodialysis,
Can Tho General Hospital. Results: The malnutrition rate according to SGA_3 for cyclic renal dialysis patients
was severe malnutrition (27.8%), with statistically significant difference (p <0.05), severe body mass index
(BMI) was 2.9% in dialysis patients. The difference between men and women was statistically significant (p
<0.05) Serum malnutrition, 4.8% in patients with cyclic human nephropathy, was statistically significant (p
<0.05) between levels of malnutrition and concentration Serum prevalence, severe malnutrition, accounted
for 17.9% in patients with cyclichuman renal disease, statistically significant (with p <0.05) among malnutrition
groups. The nPCR concentration was positively correlated with serum albumin concentration. In multivariate
logistic regression, nPCR concentrations correlated with BMI. Conclusion: Severe malnutrition according to
SGA_3 accounts for 27.8%, there is a difference between men and women, severe BMI malnutrition accounts
for 2.9%, Serious albumin malnutrition accounts for 4.8 % and severe malnutrition under serum prealbumin
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accounted for 17.9% between the different methods, the difference was statistically significant when p
<0.05. The level of nPCR is positively correlated with serum albumin. In multivariate logistic regression, nPCR

concentrations correlated with BMI.

Key words: nPCR, BMI, SGA 3, serum albumin, serum albumin, serum leptin, end stage renal disease,

renal dialysis, malnutrition.

1. DAT VAN DE

Bénh than man giai doan cudi (BTMGDC) dang
loc mdu chu ky hién nay ting rat nhanh & nhiéu noi
trén thé gidi. BTMGDC dang loc mau chu ky cé nhiéu
bién chirng khac nhau trong dé bién chirng suy dinh
dudng (SDD) duoc gdp rat nhiéu trong nhdm bénh
nhan nay [1]. Tinh trang SDD lam tang nguy co t&
vong bdi cac bénh nhu: nhiém trung, tim mach va
thi€u mau cang nang thém [2]. Qua phuong phap
danh gid déi tuwong chi quan SGA 3 (Subjective
Global Assessment) rat hitu ich trong thyc hanh 1am
sang va duwoc NKF-K/DOQI khuyén cdo st dung dé
danh gia tinh trang SDD cho bénh nhan BTMGDC
dang loc mau chu ky [8]. T6c d6 thodi bién protid
(nPCR: Normalized Protein Catabolic Rate), van dé
dinh dudng d3 dwoc chirng minh ré rang c6 méi
twong quan chit ch& dén dién bién va tlr vong déi
v@i bénh nhan BTM dang diéu trj thay thé than. Téc
d6 thoai bién protid (nPCR) va sy xuat hién cac protid
thodi bién (nPNA) c3 hai déu cd gia tri lién quan dén
ché& dd an kiéng dam & nhém bénh nhan nay. Trong
khi nPCR va nPNA dugc tinh todn hau nhu tuwong
duong nhau, chi c6 su khac nhau vé ngdn ngit va
cach do luvong ma thoi [9].

Nam 2000, K/DOQ| d3 duwa ra khuyén cdo vé
van dé thuc hanh 1am sang d6i vdi dinh dudng cho
nhitrng bénh nhan BTM nhu sau [8]:

nPCR duoc dung va chi dinh dé do sy thodi bién
protein va tinh trang cung cap céc protein cho bénh
nhan BTM loc mau chu ky.

Su cung cap dam cho bénh nhan BTM dang loc
mau chu ky duoc han ché khoang 1,2 g/kg co thé/ngay.

C6 it nhat 50% bénh nhan an kiéng dam nén
duogc bu thém dam sinh hoc trong ché dé dinh
dudng & nhédm bénh nhan BTM dang loc TNT chu ky.

Cach tinh PCR

PCR thuong dwoc tinh bing don vi g/kg/
ngay, mot tham s& dé duwoc goi 1d PCR chudn hoa
(nPCR). Hiém g&p hon, PCR khéng binh thudng déi
vdi can ndng va duoc tinh bang don vi g/ngay.

D6i véi bénh nhén thédn nhén tao

Cong thirc tinh nPCR (g/kg/ngay)

0.036xIDrisein BUN x 24
IDinterval (hrs)

nPCR =0.22+

Ghi chu:
ID rise in BUN: Nong d6 ure mau truwdc loc cla

[an loc th&t nhat trir lwvgng ure méu sau loc cda lan
loc ké tiép.

ID interval (hrs): Thoi gian sau khi k&t thic [an loc
th& nhat dén d4u lan loc tiép theo.

Nghién ctru nay dwoc thye hién nhdm muc tiéu:
Khao sat tinh trang suy dinh du&ng (SDD) va mdi lién
quan gilta tinh trang dinh du&ng vdi téc dé thoai
bién protid (nPCR) & bénh nhan bénh than man giai
doan cudi dang loc mdau chu ky.

2.DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Bai twong nghién ciru

Tiéu chudn chon bénh: Tat ca bénh nhan dugc
chan doan bénh thdn man giai doan cudi dang loc
mau chu ky.

Tiéu chuan loai trir: Bénh nhan BTM GDC dang
loc mau chu ky khéng d6ng y tham gia nghién ctru va
nhitng bénh nhan bj tai bién khéng van dong duoc.

2.2. Phurong phap nghién ctru

Thiét k& nghién ctru: Nghién cru cat ngang mod
ta. Chon mau thuan tién gdbm 207 bénh nhan BTM
GDC dang loc mau chu ky.

Nghién ciru dugc tién hanh tai khoa ndi Than —
Tiét niéu — Loc mau, Bénh vién da khoa thanh phé
Can Tho. Trong thoi gian tir thang 12/2015 dén
12/2016.

Khai thac tudi, gidi, kham téng quat (do chiéu
cao, can ndng va tinh chi s BMI).

Bang diém SGA_3 gom 2 phan: Phan 1 (kiém tra
bénh st gdbm thay d&i can nang trong 6 thang qua va
2 tudn gan day, thay d6i &n udng, triéu chirng vé tiéu
héa, gidam kha nang sinh hoat hang ngay va nhu cau
chuyén hoa clia co thé) va phan 2 (kiém tra 1am sang
gdm mat |ép m& dudi da, teo co, phu mét ca chan
va c6 chuéng gilp sang loc tinh trang dinh dudng
khi bénh nhan vao vién). Cé 3 mlrc d6 danh gia: Mrc
d6 A (khéng c6 nguy co SDD), mirc dé B (SDD nhe
hoac c6 nguy co SDD) va mic dé C (SDD murc d6
ndng) [7].

Tinh chi s6 khéi co thé (Body Mass Index — BMI) =
[Can ndng (kg)]/[chiéu cao (m)]%. Lay can nang bénh
nhan luc khong phu. Banh gia BMI dya vao phan loai
BMI danh cho ngudi Chau A: SDD khi BMI < 18,5;
SDD nhe va trung binh khi BMI tir 16 dén < 18,5; SDD
nang khi BMI < 16.

Panh gid suy dinh du®ng dwa vao ndng do
albumin huyét thanh < 35g/L c¢6 suy dinh du&ng;
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SDD nhe, trung binh khi albumin huyét thanh tir 28-

34g/L va SDD ning khi ndng dé albumin huyét thanh 3. KET QUA NGHIEN cU'U
< 28g/L. 3.1. Pac diém chung cta déi twgng nghién ciru
X ly s6 liéu: S& dung phan mém SPSS 20.0, tinh Trong 207 bénh nhan BTM GBC dang loc mau

gia tri trung binh, dung cac test théng ké dé so sdnh  chu ky ty 1& nam chi€m 50,7% va nit chiém 49,3%.
cdc gia tri trung binh. Gid trj c6 y nghia thong ké vdi D&i twong nghién clu cé tudi trung binh: nam
p < 0,05. (49,6+13,2) va nit (50,8+12,8).

3.2. Tinh trang dinh dwéng cla ddi tweng nghién ctru
Bang 1. Ty |& va mirc d6 SDD theo 3 phuwong phap

Phan loai SGA_3 BMI Albumin p
Khéng SDD 33,3% 78,3% 86%
C6 SDD 66,7% 21,7% 14% <0,01
SDD nhe 38,90% 18,8% 9,2% (Kiém dinh x*)
SDD ning 27,8% 2,9% 4,8%

Nhan xét: Tinh trang dinh du@ng dwoc danh gid bang ba phuong phép trong dé ty 1é cé suy dinh dudng &
phuong phép SGA_3 chiém dén 66,7% va ty cé suy dinh dudng thap nhap la phuong phap albumin HT chiém
14%. Ca ba phuong phép dénh gid vé dinh dudng cé sy khac biét mot céch cé y nghia théng ké khi p < 0,01.

Bang 2. Tinh trang dinh duw&ng dua vao thang diém SGA theo gidi

Nam \[1r'g
Phan loai SGA p
n % n %
Khéng SDD 36 34,2% 33 32,4%
C6 SDD 69 65,8% 69 67,6%
p > 0,05
SDD nhe 26 24,8% 34 33,3%
SDD nang 43 41% 35 34,3%

Nhan xét: Ty 1& SDD theo SGA_3 gilta nam va ni¥ su khac biét khong cd y nghia théng ké khi p > 0,05. Nam
SDD nang chiém 41% va nir chiém 34,3%.
Bang 3. T6c d6 thodi bién protid & bénh nhan bénh than man giai doan cudi dang loc mau chu ky.

nPCR Chung (N =207) Nam (N=105) Nt (N=102) p

nPCR 1,23+0,0,38 1,1740,35 1,28+0,4 p <0,05
Nhén xét: Toc do thoai bién protid & bénh nhan bénh than man giai doan cuéi gitta nam va nit khac nhau
6 y nghta théng ké (vdi p < 0,05).
3.3. M&i twong quan giira tinh trang dinh véi téc d6 thoai bién protid (nPCR).
3.3.1. Méi twong quan giiva nPCR vdi albumin HT

nPCR

.50~

T T T
200 300 400 500

Albumin_mau

Biéu d6 3.1. M&i twong quan gitra nPCR v&i albumin HT
nPCR =- 0,06 albumin + 1,5 (v&in =259, r=0,09, r*= 0,01, p < 0,05).
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Nh@n xét: nPCR c6 mai twong quan thuan védi albumin HT, cé y nghia théng ké (vé&i p < 0,05).
3.3.2. Méi two'ng quan giita nPCR véi Protein, Ure, Albumin, Transferrin HT, leptin va prealbumin (v&i

n=259,r=0,54,r=0,29, p <0,001)

Bang 3.4. Mai tvong quan gitta nong d6 nPCR vdi ure, CRP, va BMI

p
Constant

Ure 0,54 0,001
CRP, 0,25 0,001
BMI 0,19 0,011
Cholesterol_TP 0,09 NS
Triglycerid 0,03 NS
Prealbumin 0,02 NS
Leptin 0,03 NS

Nhan xét: Nong d6 nPCR c6 m6i twong quan vdi ure, Creatinin va BMI, cd y nghia théng ké (véi B = 0,54,

B=0,25vaB=-0,19, p <0,05).

4. BAN LUAN

4.1. Dac diém chung cla ddi twong nghién ciru

Trong 207 bénh nhan BTMGDC dang loc mau
chu ky ty 1& nam chiém 50,7% va nit chiém 49,3%.
D&i twong nghién clu cd tudi trung binh: nam
(49,6+13,2) va nit (50,8+12,8). Tac gid Phan Thé
Cudng va cdng sy nghién ciru danh gid bién déi
néng do ferritin, d6 bdo hoa transferrin huyét thanh
& bénh nhan suy than man tinh loc mau chu ky nhan
thdy nam chiém 52,4% va nit chiém 47,6% [2], [5].
K&t qua nghién ctru clia Pham Vin Bui va Nguyén
Thanh Hiép, ty 1& nam chiém 52,5% va nit chiém
47,5%[1]. K&t qua nghién clru cta Phan Thé Cuwong
va cong sy nghién ciru 105 bénh nhan BTMGBHC
dang loc mau chu ky nhan thay tudi trung binh 13
(44,9+15,9) tudi [2], [5].

4.2. Tinh trang dinh dudng cia déi twong
nghién ctru

D3i v&i bénh nhan TNT chu ky danh gid theo
BMI thira can chiém 14%, binh thwong chiém 69,6%
va SDD chiém 16,4%. Nam 2008, Dhiraj Narayan
Manandhar va céng sy, nhan thdy BMI trung binh:
19,2 + 2,5 kg/m? va binh thuéng chiém 42,3%, SDD
nhe 46,1% va SDD nang 11,5% [10]. Nam 2016, tac
gid, Vuong Tuyét Mai va cdng sy nhan thay, BMI
trung binh la 19,7 + 2,2 kg/m?va SDD chiém 31,8%,
binh thudng chiém 61,8% va thira can, béo phichiém
6,4% [1]. So v&i két qua cdc nghién clru trén nghién
cru ctia chung téi ty 1&é SDD & nhom bénh nhan TNT
chu ky c6 cao hon véi cac tac gia ngoai nwdc nhung
khong nhiéu [3m, so véi tac gid Vuong Tuyét Mai va
cong sy thi ty 1& SDD trong nghién ctu cla ching
tdi thap hon rat nhiéu. Panh gid dinh dudng dya

vao chi s8 SGA_3 nhan thdy bénh nhan TNT chu ky,
khéng cé nguy co SDD (SGA_A) chiém 33,3%, SDD
nhe hodc c¢6 nguy co SDD (SGA_B) chiém 29,5% va
SDD murc d6 nang (SGA_C) chiém 37,2%. Nam 2012,
Maria Chan va cong sy, da thyc hién nghién ctru
trén 167 bénh nhan BTM bat dau loc mau chu ky
va theo dai lién tuc trong 10 ndm vé tinh trang dinh
dudng bang thang diém SGA_3, nhan thay SGA_A
chiém 47,9%, SGA_B chiém 41,9% va SGA_C chiém
10,2% [8]. Maria Chan va cong su, ghi nhan sy khac
biét c6 y nghia thdng ké gitta 3 nhém SGA va nguy
co tlr vong (véi p < 0,001). Sau khi phéan tich tat c3
céc yéu t6 nguy co anh huwédng dén su sdng con cla
bénh nhan, nhdm bénh nhan c6 SDD gém (SGA_B
va C, 52,1%) tang nguy co tl vong hon so védi nhom
SGA_A sy khac biét nay cé y nghia (HR, 1,74; Cl; 1,11
dén 2,72; p = 0,02). Do d6, tinh trang dinh dudng
13 bién s doc 1ap twong quan dén nguy co tlr vong
clGa bénh nhan nay [7]. Ndm 2016, Young Eun Kwon
va cong su, nghién ctru tinh trang dinh dwéng bang
thang diém SGA vdi tat ca nguyén nhan gay tlr vong
@ bénh nhan BTM trudc va sau loc mau 12 thang cho
két quad nhu sau: Trwdc khi loc mdu SGA_A chiém
63,2%, SGA_B chiém 36,2% va SGA_C chiém 0,7%.
Két qua sau 12 thing loc mau danh gia lai: SGA_A
chiém 88,1%, SGA_B chiém 11,8% va SGA_C chiém
0,1% [8]. Ty lé khong SDD theo phan d6 albumin HT
ddi véi bénh nhan BTM loc TNT chu ky va LMBLT |a
85,5% va 63,5%. S6 bénh nhan cé SDD la 14,5% co
SDD d6i vdi bénh nhan loc TNT chu ky (trong d6 suy
dinh dudng nhe chiém 9,7% va nang chiém 4,8%).
Nam 2015, Tran Van Vi, nghién clru trén d6i twong
bénh nhan BTMGDC chuwa diéu tri thay thé than
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cho thay ty & albumin HT < 35 g/L chiém 12,4% [4].
Trong khi d6 nhém TNT 18,4%. Nhodm bénh nhan
TNT chu ky cao & nhém prealbumin HT (tir 0,2 dén
0,35 g/L) chiém dén 63,8%.

4.3. Méi twong quan giira tinh trang dinh
dudng va tdc d6 thoai bién protid.

Biéu d6 3.1. Trong nghién ctru ching t6i ndng
dd nPCR cé mdi twong quan thuan vai albumin HT
& nhédm bénh nhan BTMGDC dang diéu trj thay thé
than, diéu nay cling phu hop véi céc nghién clru sau.

N3am 2005, Chandna M. Shahid va cong su, ghi
nhan néng dé nPCR & bénh nhan trwdc loc 1a 0,97
+ 0,27 g/kg/ngay. nPCR cé mdi twong quan thuan
vGi mire loc cau than (r = 0,472, p < 0,001), vdi ure
mau (r=0,504, p <0,001) va ndng dd nPCR cé tuong
quan nghich véi albumin HT (r = -0,13, p < 0,001)
[9]. Nam 2012, Griffith Linda D. va céng su, nghién
clru méi twong quan gilta ndng do6 Bicarbonate va
roi loan chuy&n héa albumin HT & bénh nhan loc
TNT chu ky, ghi nhan, t6c dé thodi bién protein mau
(nPCR) c6 méi twong quan thuan vdi albumin HT, cé
y nghta théng ké (v&ir=0,12, p < 0,0001) [10]. Ndm
2015, Paul A. Fein va cong su, sau 8 nam nghién clru,
tac gia nhan thay ndng dé nPCR trung binh 13 0,944
g/kg/ngay, két qua nghién ctru céc chi sé sinh héa
nhu: Albumin HT |a 3,71 + 0,59 g/dL. Néng d6 nPCR
c6 twong quan thuan véi albumin HT (véir = 0,34,
p = 0,012), Magnesium (vdir = 0,48, p < 0,0001) va
tinh trang dinh duéng la (r = 0,26, p = 0,049) [7].

Bang 3.4. Nam 2006, Shinaberger Christian S. va
cdng s, nghién clru méi lién quan gitra ché dé an
giam dam va ty 1& séng con & bénh nhan loc TNT chu
ky, ndbng dd nPCR chia lam hai nhém nPCR < 1g/kg/
ngay va nPCR > 1g/kg/ngay thi [an lvgt BMI 13 25,1 +
3,7 kg/m?va 25,0 + 3,7 kg/m?, ndbng d6 creatinine HT
la 149,4 + 57,6 umol/L va 176,4 + 59,4 umol/L. Phan
tich hoi quy da bién, tac gid ghi nhan ndng dd nPCR
cé mai twong quan thuan d6i véi ndng dé creatinine
HT, BMI va albumin HT, cé y nghia théng ké (v&i B =
0,37, B = 0,01 va B = 0,09, P gitta 0,001 va 0,05) [11].
Nam 2015, tai My, Paul A. Fein va cong su, nghién

clru mai lién quan gilra t6c d6 thodi bién protein
v3i tinh trang dinh du®ng va thdi gian séng con &
bénh nhan LMB lién tuc, nghién clru duoc thuc hién
trén 57 bénh nhan BTMGDC dang LMB lién tuc, tudi
trung binh 56 tudi, sau 8 nam nghién ctru, tac gia
nhan thay néng dé nPCR trung binh 13 0,944 g/kg/
ngay. Trong phwong phap phan tich hdi quy da bién
nhu: BMI, gidi tinh, ching toc, dai thao duong, THA,
creatinine, ure mau, CRP, Hb, t€ bao bach cau va
thoi gian loc mdu, nPCR 13 bién déc 1ap lién quan
v&i tat cd nguyén nhan tr vong (v&i p = 0,018). Mdi
khi nPCR tang 0,01 g/kg/ngay thi ty |é tlr vong gidm
xuéng 5,2% déi véi bénh nhan BTMGHC dang diéu
trj thay thé than [10]. Trong nghién cttu ching t6i
nPCR c¢6 mdi twong quan thudn véi Ure, CRP, va
BMI trong phuwong phap phéan tich héi quy da bién
diéu nay ciling phu hop véi cidc nghién clru trén
d6i v&i bénh nhan BTMGHC dang diéu tri thay thé
than. M&i twong quan nay cho ching ta thay rang
néng dd nPCR rat quan trong d6i v&i bénh nhan
dang diéu tri thay thé& than. Néu nPCR tang hoac
gidm anh hudng rat 1én d6i vdi tinh trang dinh
du®ng va anh hudng dén ty 18 séng con cha bénh
nhan BTMGHC dang diéu trj thay thé than. Qua day
cho thay tinh trang thodi bién protein cé méi tuwong
quan rat chat déi vdi tinh trang dinh dudng va
anh hudng dén qua trinh viém déi véi bénh nhan
BTMGDC dang diéu trj thay thé than. Chinh vi vy
NPCR 13 bién s6 nham ddnh gia va tién lwong ty 1é
tlr vong d6i véi bénh nhdn BTMGDC dang diéu tri
thay thé than rat hiéu qua.

5. KET LUAN

Ty 1é SDD nidng theo SGA_3 chiém 27,8%, cé
su khac nhau gitta nam va ni¥, SDD ndng theo BMI
chiém 2,9%, SDD nang theo albumin HT chiém 4,8%
va SDD nang theo prealbumin HT chiém 17,9% giita
cac phuong phap khac nhau, sy khac biét cé y nghia
théng ké khi p < 0,05. Néng d6 nPCR cé mdi twong
quan thuan va&i albumin HT. Trong phan tich hoi quy
da bién néng dd nPCR cé mai tuong quan véi BMI.
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