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KHAO SAT HOI CHU'NG SUY DINH DUGNG - VIEM - XO' VA
(HOI CHU'NG MIA) & BENH NHAN LOC MAU CHU KY

Ngé Thi Khdnh Trang, Hoang Bui Bdo
Truong Pai hoc Y Duoc, Bai hoc Hué

Tém tat

Pat van dé: Tl vong cao & bénh nhan BTM giai doan cudi chu yéu la do bién chirng tim mach. Chuing téi
ti€n hanh dé tai v&i muc tiéu khao sat dac diém hoi chirng MIA va méi lién quan gitta hoi chirng MIA véi cac
bién c8 1dm sang trén bénh nhan loc mdau chu ky. D6i twegng va phwong phap: 61 bénh nhan loc mau chu ky.
Danh gid tinh trang dinh dudng (BMI, albumin, prealbumin huyét thanh), viém (hs CRP), xo vita d6ng mach
(danh gid qua siéu &m Doppler ddng mach canh do IMT). Két qua: (i) Ddc diém hdi chirng MIA & bénh nhén
loc mang bung lién tuc ngoai tru: Tudi trung binh ciia nhdm MIA2-3 thap hon so véi nhém MIAL. Tri s8 trung
binh cGia BMI va ndng d6 albumin & nhdm MIA2-3 thap hon so vai MIAO. Ty |& SDD (50,8%), viém (27,9%), xo
vita déng mach (52,5%). 24 (39,3%) bénh nhan cé 1 thanh t6, 22 (36,1%) bénh nhan cd 2 thanh té, chi c6 4
(6,6%) bénh nhan cé ca 3 thanh t6, 11 (18,0%) bénh nhan khéng cé thanh t8 nao trong hdi chirng MIA. Diéu
dang lvuy & day |a trong s6 31 bénh nhan SDD, cé dén 23 bénh nhan kém theo viém, xo vita déng mach hoic
ca hai. 12/32 bénh nhan XVDM di kém vé&i SDD, viém hay ca hai. (ii) Lién quan hdi chitng MIA vdi cdc bién
¢6 tim mach: Chi cé suy dinh du&ng lién quan dén nguy co bién c6 tim mach véi HR (KTC 95%) 1a 4,23 (1,89-
9,50). Nhitng bénh nhan c6 tir 02 thanh t6 trd 1én cé nguy co bién ¢6 tim mach véi HR (KTC 95%) 1a 2,40 [an
(1,16-5,00). K&t ludn: Cé méi lién quan gilra suy dinh dudng, viém va xo vita ddng mach & bénh nhan loc mau
chu ky va cac bién c8 tim mach vdi thanh té suy dinh dudng trong hdi chirng MIA.

Tir khéa: hdi chirng suy dinh duéng-viém-xo vira, loc mdu chu ky

Abstract

MALNUTRITION-INFLAMMATION-ATHEROSCLEROSIS (MIA)
SYNDROME IN HEMODIALYSIS PATIENTS
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Background: Mortality resulting from cardiovascular disease in patients with end-stage renal disease
(ESRD) is high. In this study we study characteristics of the malnutrition, inflammation, atherosclerosis (MIA)
syndrome; relationship between MIA syndrome and the cardiovascular events in hemodialysis patients.
Subjects and methods: A total of 61 hemodialysis patients were enrolled. Inflammatory marker (hs CRP) and
nutritional parameters (albumin, prealbumin, BMI) were determined. Carotid atherosclerosis was investigated
by ultrasonographically evaluated carotid intima-media thickness (cIMT). Results: -The characteristics of
the malnutrition, inflammation, atherosclerosis(MIA) syndrome in in peritoneal dialysis patients: + MIA2-3
group had an average age lower than MIAO group + MIA2-3 group had lower albumin levels and BMI than
MIAO group. + The prevalence of malnutrition (50.8%), inflammation (27.9%), and atherosclerosis (52.5%);
24 (39.3%) of the patients had one risk factor; 22 (36.1%) of the patients had two risk factors; 4 (6.6%)
of the patients had all three risk factors. No signs of either malnutrition, inflammation or atherosclerosis
were seen in 11 (18.0%) of patients. Note that a considerable number of patients with malnutrition (23/31
patients) had signs of inflammation or atherosclerosis or both; 12/32 patients with atherosclerosis had signs
of inflammation or malnutrition or both. - The relationship between MIA syndrome and the cardiovascular
events in peritoneal dialysis patients: We have found the relationship between component M (malnutrition)
and the cardiovascular events in syndrome MIA (HR: 4.23 95% Cl: 1.89-9.50). Our study suggests that high
risk cardiovascular events in patients with 2 or more elements in MIA syndrome (HR: 2.40 95% Cl: 1.16-5.00).
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Conclusion: We had demonstrated an association between malnutrition, inflammation and atherosclerosis;
component M (malnutrition) and the cardiovascular events in hemodialysis patients; high risk cardiovascular
events in patients with 2 or more elements in MIA syndrome.

Keywords: Malnutrition-inflammation-atherosclerosis syndrome, hemodialysis

1. DAT VAN BE

Mac du d3 cé nhiéu tién b trong cac bién phap
diéu tri loc mau nhung ty 1 tlr vong do bién chirng
tim mach & bénh nhan bénh than man giai doan
cudi van con cao gap 10 - 30 1an so véi nhém dan sd
chung cling tudi, gidi va ching toc [9]. Nhitng yéu
t8 nguy co tim mach truyén théng trong nghién ctru
Framingham nhu gidi nam, hut thudc 14, chdng toc,
dai thdo duwong cling dwgc nhan thdy & bénh nhan
bénh than man giai doan cudi nhung chua dd giai
thich tdng ty Ié t& vong do bénh tim mach & nhém
bénh nhan nay. Hién nay, trén thé gidi, nhiéu nghién
clru da chirng td trong s6 cac nguyén nhan cé thé
din dén ty lé tlr vong va ty |é nhap vién cao & bénh
nhan bénh than man giai doan cudi, hdi chirng suy
dinh dudng - viém - xo vita la nguyén nhan hang
dau [6], [10]. Vay thi hdi chirng nay co gid tri tién
lvgng nhu thé nao trén bénh nhan BTM giai doan
cudi & nuwéc ta, van dé nay chuwa duoc cic tac gia
trong nuwdc dé cap dén. Xuat phat tir thuc té trén,
ching téi tién hanh nghién ctru d@ tai: “Khdo sdt hoi
chung suy dinh dwéng - viém - xo vira (hdi chirng
MIA) & bénh nhdn loc mdu chu ky” nham muc tiéu:

1. Khdo st déc diém héi chirng MIA & bénh nhén
loc mdu chu ky

2. Tim hiéu méi lién quan gita héi chirng MIA vdi
cdc bién cé tim mach & bénh nhdn BTM loc mdu chu
ky theo doi trong 12 thdng

2. pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. B6i twong nghién ciru

GOm 61 bénh nhan loc mau chu ky diéu tri tai
khoa Than Nhan tao Bénh vién Trung wong Hué tir
thédng 1/2014 dén thang 1/2015 .

Tiéu chuan chon bénh:

- B&nh nhan BTM giai doan cudi do VCT man va

VTBT man.

- Loc mau chu ky diéu trj ngoai trd 6n dinh 2 2 thang.

- BN déng y tham gia nghién ctru.

Tiéu chuan loai trir: Bénh nhan phu, c6 chudéng
phat hién trén |am sang; Bénh &c tinh; Bénh phéi
man tinh; Xo gan; Bénh nhan s dung cac dich
truyén albumin, acid amin trong vong 1 thang tinh
tlr thoi diém nghién ctu; Dot cdp BTM; Bénh tw
mién tién trién can s dung thudc &rc ché mién
dich; Xét nghiém cd: protein niéu >3g/24 gio; CRP
huyét thanh >10mg/L.

2.2. Phuwong phap nghién ctru

Phuong phap nghién ctru cat ngang, két hop
theo d&i doc bién cé tim mach trong 12 thang.

Tiéu chuan chin doan hoi chirng MIA: M (SGA)
[7]; | (hsCRP>5mg/L) [4], A (IMT = 0,9 mm va/hoac
c6 mang xo vira PMC) [3].

Bénh nhan duwgc phan thanh cdc nhém dya trén
s6 thanh té trong hdi chirtng MIA: MIAO (khéng cé
thanh t6 nao), MIA1 (cé 1 thanh t& bat ky), MIA2-3
(c6 2-3 thanh t& bat ky).

Céc bién s6 1am sang: tudi, gidi, cAn ndng, chiéu cao.

Cac bién c& tim mach gdbm: TBMMN, suy tim, con
THA khan cép.

Cac bién s6 can |am sang: albumin, prealbumin,
hsCRP, siéu 4m Doppler ddng mach canh do bé day
I&p ndi trung mac (IMT).

Cac mau mau tinh mach duoc 1ay vao budi séng,
lGc dai, trwdce loc.

X ly s6 liéu: SPSS 19.0

3. KET QUA NGHIEN cU'U

K&t quad nghién clu trén 61 bénh nhan, tudi
trung binh 45,98 + 15,35. C4c bién c¢6 1am sang gdbm
20 trwong hop: suy tim (13), tai bién mach mau ndo
(2), con THA khan cap (5).

Bang 1. bic diém chung

0i chirng MIA MIAO MIAl MIA2-3 P
b3c diém (N=11) (a) (N=24) (b) (N=26) (c) | (a)&(b) | (b)&(c) | (a)&(c)
Tui 46,00 +£16,09 | 50,92 +14,39 | 41,42+15,06 | >0,05 | <0,05 | >0,05
Gidi (nam) 5 (20,0%) 7 (28,0%) 13 (52,0%) >0,05 | >0,05 | >0,05

Nh@n xét: Tudi trung binh cia nhém MIA2-3 thap hon so véi nhém MIAL.
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Bang 2. Dic diém hdi chirng MIA

diching MIA|  MIAO MIA1 MIA2-3 P
Dic diém (N=11) (a) (N=24) (b) (N=26) (c) | (a)&(b) | (b)&(c) | (a)&(c)
Céc chi sé dinh dudng
BMI (kg/m?) 20,05¢2,03 | 19,40%2,75 18,16+2,71 | >0,05 | >0,05 | <0,05
Albumin (g/L) 40,73+3,66 | 39,67+¢3,84 | 38,04%3,44 | >0,05 | >0,05 | <0,05
Prealbumin (g/L) 0,32+0,04 0,31+0,08 0,30£0,08 | >0,05 | >0,05 | 0,05
Viém
hsCRP (mg/L) 2,34 2,47 4,96
Trung vi (t& phan vi) (1,30-3,70) | (1,05-49) | (1,00-13,64) | >0° | >0.05 | >0.05
Xo vira dong mach - 12 (37,5%) 20 (62,5%) - >0,05 -

Nhdn xét: Tri s6 trung binh cla BMI va néng d6 albumin & nhém MIA2-3 thap hon so vdi MIAQ. Ty & xo
vita dong mach 1a 37,5% trong nhdm MIA1L va 62,6% néu cé tir 2 thanh t6 tré 1én.

M: 31 (50,8%)

MIAO: 11 (18,0%)

I: 17 (27,9%)

A: 32 (52,5%)

Hinh 1. Ty |é cic thanh t6 trong héi chirng MIA
Nhdn xét: Hinh 1 cho thay ty 1& SDD (50,8%), viém (27,9%), xo vita ddng mach (52,5%). Trong s6 61 bénh
nhéan, 24 (39,3%) bénh nhan c6 1 thanh t8, 22 (36,1%) bénh nhan cé 2 thanh t6, chi ¢ 4 (6,6%) bénh nhan cé
ca 3 thanh t8, 11 (18,0%) bénh nhan khéng cé thanh t6 nao trong hoi chirng MIA. Diéu dang lvu y & day 13
trong s6 31 bé&nh nhan SDD, c6é dén 23 bénh nhan kém theo viém, xo vita d6ng mach hodc ca hai. 12/32 bénh
nhan XVDM di kém vai SDD, viém hay ca hai.
Bang 3. Lién quan hdi chirng MIA vai thoi gian loc mang bung

0i gian loc mau (thang) Trung vi
A B p
MIA (khoang tw vi)
16,13 .
MIA O (5,63 — 34,00) So sanh
47,00
MIA L (25,91 - 86,38) 70,05
35,15
MIA 23 (13,68 - 70,58) > 005

Nhén xét: Chua thay sy khac biét vé thdi gian loc mdau theo s6 thanh té trong hdi chirng MIA.
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Bang 4. K&t qua phéan tich hdi quy Cox don bién cla suy dinh dudng, viém va xo vita déng mach doi véi
nguy co bién cd tim mach

Phan tang cac thanh td

(N=56) HR KTC 95% Giatrip
M
MO 1 Tham chiéu
M1 4,23 1,89-9,50 <0,001
|
10 1 Tham chiéu
11 0,56 0,24-1,29 0,17
A
AO 1 Tham chiéu
Al 1,43 0,72-2,86 0,34

Nhén xét: Chi cé suy dinh dudng lién quan dén nguy co bién ¢é tim mach véi HR (KTC 95%) |a 4,23 (1,89-9,50).

Bang 5. K&t qua phan tich hoi quy Cox don bién cla cac thanh t6 trong hdi chirng MIA
vdi nguy co bién cd tim mach

S8 thanh t6 (N=174) HR KTC 95% Gia trip
MIAO 1 Tham chiéu
MIA1 4,12 0,92 - 18,29 0,06
MIA2-3 2,40 1,16 - 5,00 0,019

Nhén xét: Nhirng bénh nhan cd tir 02 thanh t6 trd 1én cd nguy co bién ¢6 tim mach v&i HR (KTC 95%) |a

2,40 lan (1,16-5,00).

4. BAN LUAN

4.1. Pac diém hdi chirng MIA & bénh nhan loc
mau chu ky

Nghién ctru cta ching t6i cho thay tudi trung
binh cda nhém MIA2-3 thap hon so véi nhém MIAL.
Nguyén nhan khong rd, cé thé lién quan dén thoi
gian mac bénh sém & ddi twgng bénh nhan nay. Bén
canh do6, ching toi cling chirng td dugc nhitng bénh
nhan nhém MIA2-3 c¢é BMI va ndng dé albumin mau
thap hon nhitng bénh nhan nhém MIAO. Diéu nay
c6 thé 13 do mai lién quan gitta SGA v&i albumin HT
va BMI hodc cling cé thé cho thay biéu hién ting ddp
(rng pha c&p & bénh nhan suy dinh dudng.

Chuing t6i nhan thay cé méi lién quan gilta suy
dinh du@ng, tdng ndng d6 hsCRP va tan suat xo vita
dong mach canh & bénh nhan LMCK (Hinh 1). Ty 1é
bénh nhan chi don thuan suy dinh du&ng chiém
50,8%, viéem chiém 27,9%, xo vita ddng mach chiém
52,5%. Trong s& 61 bénh nhan, 24 (39,3%) bénh
nhan cé 1 thanh t6, 22 (36,1%) bénh nhan ¢ 2
thanh t6, chicé 4 (6,6%) bénh nhan cé ca 3 thanh t6,
11 (18,0%) bénh nhan khéng cé thanh té nao trong
hoi chirng MIA. Diéu dang luvu y & day la trong s8
31 bénh nhan SDD, ¢4 dén 23 bénh nhan kém theo
viém, xo vita dong mach hodc ca hai. 12/32 bénh
nhan XVDM di kém v&i SDD, viém hay ca hai.

Theo két qua nghién clru clia Reneé de Mutsert
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va cong sy trén 815 bénh nhan loc mau, chi c6 10%
bénh nhan suy dinh duéng don thuan; 11% viém;
14% cd bénh tim mach do xo vita. Nhung 22% bénh
nhan cé 2 thanh té bat ky trong hdi chirng MIA; 6%
bénh nhan cé ca 3 thanh t6 [8].

Mot nghién ciru khac cla Qureshi va céng su
nghién clru trén 128 bénh nhan loc mau vdi tiéu
chudn chan doan hoi chitng MIA gébm suy dinh
dudng (SGA), viém (CRP >10 mg/L), c6 bénh tim
mach (CDTN, tién s NMCT, TBMMN, suy tim xung
huyét, bénh mach mau ngoai bién ). K&t qua nghién
ctru: 85% suy dinh dudng, 48% viém, 60% xo vita
déng mach, 45/128 (35,1%) c6 hai thanh t8, 30/128
(23,4%) c6 ca ba thanh t& [6].

V@ lién quan gilta s6 thanh t8 trong hdi chirng
MIA véi thoi gian loc mau, chidng téi chua nhan
thay cé su khéc biét gitta cdc nhém cé thé 13 do
mau nghién ctu nhd va thoi gian loc mau trong déi
twong nghién cru clia ching tdi ngdn hon so véi cac
nghién clru trén thé gidi. Cac nghién cru cho thay
bénh nhan loc mau dai ngdy cé mot s6 dic diém
khac vé&i bénh nhan loc mau ngdn ngay. Avram MM
va cdng sy chirng t6 thoi gian loc mau van 13 yéu té
doc lap lién quan dén sy gidm trong lugng co thé,
BMI, % m& co thé, khéi té bao co thé sau khi d3 diéu
chinh tudi, gidi, bénh ly dai thdo dwong [1]. Tuong
tyw, Chertow GM va cong sy d3 bdo cdo sau diéu
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chinh tudi, gidi, dai thdo dudng thi cic thong s6 vé
thanh co thé nhu trong luvgng co thé, khéi t& bao co
thé c6 xu hudng thap hon & bénh nhan LMCK sau 2
nam loc mau [2].

4.2, Lién quan hdi chirng MIA véi cac bién cd
tim mach

Trong nghién clru nay, ching téi chirng té duoc
thanh t6 suy dinh dudng (danh gid bing phuong
phap SGA) la yéu t6 cd lién quan dén nguy co bién
c6 tim mach. Theo két qua nghién ciru cha Pifer
(2002, & M¥): nguy co tir vong tang gap 1,05 lan déi
v@i nhitng bénh nhan SDD trung binh va gap 1,33 lan
ddi v&i nhitng bénh nhan SDD nadng [5]. Nghién ctru
cla Rene’e de Mutsert (2009, & My): tdng nguy co' tl
vong gap 1,6 [an d&i vdi nhitng bénh nhan SDD trung
binh, gap 2,1 [an d&i v&i nhitng bénh nhan SDD nang
trong 7 ndm theo ddi [7]. Nhu vay, két qua nay phu
hop vdi cac nghién clru trén thé gidi d3 cho thay SGA
lién quan dén ty 1& bénh tat va tl&r vong & d6i twong
bénh nhan BTM giai doan cudi diéu tri bing LMCK.

Nhung trai v&i két qud cdc nghién clu trén
thé& gidi, chung t6i khéng chirng té dugc viém
(hsCRP>5mg/I) 13 yéu t8 tién lwgng doc 1ap bién
cd tim mach & nghién ciru ndy. Nguyén nhan cé
thé 13 do hau hét cac nghién ciru déu danh gia bién
¢d tim mach 13 tlr vong trong khi bién cé tim mach
& nghién ctu cla ching t6i phan I&n 1a ghi nhan

nhirng tredng hop nhap vién do bién cd tim mach.
Ngoai ra, néng d6 hsCRP chi dugc dédnh gid mét lan
nén chua dai dién dugc cho tinh trang viém man.

Chung téi cling nhan thay nguy co gap bién cé
tim mach tang gdp 2,40 [an néu bénh nhan cé tir 2
thanh t& trd 1én.

Qureshi AR va cong su chirng td: nguyén nhan
t&r vong chi yéu & bénh nhan BTM giai doan cudi
I3 bé&nh mach vanh (58%), ti€p dé&n 1a nhiém trung
(18%), SDD chi chiém 5%. Sau 36 thang theo ddi, ty
I& t&r vong la 0% néu bénh nhan khéng cé thanh t8
nao trong hoi chirng MIA, trong khi do ty 1é tlr vong
s& 12 75% néu bénh nhan cd ca ba thanh té [6].

Mot nghién clru da trung tdm cla Renée de
Mutsert va cdng su (2008, & Ha Lan) khdo sat su
tuong tac gilta cac yéu t6 trong hdi chirng MIA v&i
tlr vong & bénh nhan loc méu [8]. Mau nghién ctru
gdbm 815 bénh nhan (60% nam, 65% diéu tri loc mau
bang than nhan tao). Thoi gian nghién cltu kéo dai
trong 7 ndm. K&t qua nghién clru cho thdy c6 7 bénh
nhan tl vong trong vong modt ndm/100 bénh nhan
khoéng cé yéu té nao trong hdi chirng MIA. Nhung
néu 100 bénh nhan cé 1 hay 2 yéu t6 bat ky trong
héi chirtng MIA, nguy co nay ting |én gip 1,9 va 2,7
[an. nghién clru du dodn ty 1é t& vong hang nam cho
nhitng bénh nhan cd ca 3 yéu t6 sé 1a 45 bénh nhén
(HR: 5,3) (bang 6).

Bang 6. Nguy co tlr vong theo s6 yéu té trong hoi chirng MIA & bénh nhan bénh than man diéu tri bang

LMCK
Cac yéu t6* % ty 18 tlr vong hang ndm HR (KTC 95% )
Khéng cd yéu t6 nao 7
1yéu té 14 1,9 (1,4 -2,6)
2 yéuts 23 2,7(2,0-3,7)
3yéuts 45 5,3 (3,5-8,1)
Cha thich: mach (52,5%). 24 (39,3%) bénh nhan cé 1 thanh t8,

*Céc yéu t6: suy dinh dudng, viém, xo vita dong
mach.

Nhu vay, két qua nghién ctru clia ching téi cling
nhu cdc nghién clru trén thé gi¢i déu cho thay vai
trd cta SDD, viém, XVDM trong thic dy tién trién
bénh va lam tang ty 1é t&r vong & bénh nhan BTM.

5. KET LUAN

5.1. Pac diém hoi chirng MIA & bénh nhan loc
mau chu ky

- Tudi trung binh cla nhém MIA2-3 thap hon so
v&i nhdm MIAL.

- Tri s& trung binh cta BMI va néng dé albumin &
nhém MIA2-3 thdp hon so vdi MIAO.

- Ty 1& SDD (50,8%), viém (27,9%), xo vira dong

22 (36,1%) bénh nhan cé 2 thanh t8, chi cé 4 (6,6%)
bénh nhan cé ca 3 thanh t6, 11 (18,0%) bénh nhan
khéng cé thanh t8 nao trong hdi chirng MIA. Piéu
dang lwu y & day 1a trong s6 31 bénh nhan SDD,
c6 dén 23 bénh nhan kém theo viém, xo vira dong
mach hodc ca hai. 12/32 bénh nhan XVDM di kém
v@i SDD, viém hay ca hai.

5.2. Lién quan hdi chirng MIA v&i cic bién c6
lam sang

- Chi ¢6 suy dinh du&ng lién quan dén nguy co
bién c8 tim mach véi HR (KTC 95%) |a 4,23 (1,89-9,50).

- Nhi*ng bénh nhan c6 tir 02 thanh té tré 18n cé
nguy co bién cd tim mach vdi HR (KTC 95%) 1a 2,40
[an (1,16-5,00).
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