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MOI LIEN QUAN GIUA HQI CHUNG DE B| TON THUONG (FRAILTY SYNDROME)
VA TINH TRANG SU' DUNG NHIEU THUOC TREN BENH NHAN CAO TUOI

Ha Quéc Hung'*’, Lé Dinh Tung ', Ngb Thj Giang’,
Nguyé&n Xuan Thanh?, Vi Thj Thanh Huyén'?

TOM TAT: Xéc dinh ty I¢ hoi chimg dé bj tén thuong va méi lién quan véi tinh trang
st dung nhiéu thudc trén bénh nhén diéu tr ndi trd tai bénh vién Lao khoa Trung Uong.
Déi tupng va phuong phdp: Nghién ciu mo ta cat ngang trén 382 bénh nhan diéu trj noi
tru tai bénh vién Lao khoa Trung Uong. Két qua: Tubi trung binh cta céc dbi tuong
nghién ctu la 76,5 + 8,7, ty I6 ni/nam 14 1,3. Ty 1¢ hi chimg dé bj ton thuong, tién hoi
chimg dé bj ton thuong, khéng c6 héi chimg dé bj tn thuong theo tiéu chuén Fried stra
dbi I4n luot I 33,8%; 39,8% va 26,4%. Khong tim thdy méi lién quan c6 y nghia théng ké
gitra hoi chimg dé bj ton thuong va tinh trang str dung nhiéu thube (p > 0,05).  Két
luén: Ty 1§ hi chimg dé bj tdn thuong kha cao, nén sang loc thudng quy hoi chimg dé bj
tén thuong doi voi ngudi cao tudi diéu tri ni trii tai Bénh Vién Lo Khoa Trung Uong

Ttr khéa: Hoi chimg dé bj tén thuong, Str dung nhiéu thuéc.

1. DAT VAN DE Nhidu yéu t6 cé méi lién quan véi

Hoi ching dé bj ton thwong (Fraity HCDBTT nhu tudi cao, giéi nix, hoat dong
syndrome) 1& mdt hi chirng a0 khoa, xdy ~ thé Iyc it, trong d6 tinh trang s dung
ra do sy tich ty cla qua trinh suy gidm  nhiéu thudc (SDNT) Ia yéu t6 lién quan cé
chirc ndng nhiéu hé théng co quan trong  thé di phong duoc trong mét sd nghién
co thé, biéu hién Ia trang thai d& bj tén  clru. Tinh trang s dung nhiéu thudc dugc
thuong véi cac yéu té vé thé chat, xa hoi  dinh nghia l1a ding dong thoi tir ndm loai
va moi tredng [1]. HOi chirng dé bj tbn  thudc tré 1én [3). Clng véi quéa trinh lao
thuong (HCDBTT) c6 thé din dén nhidu  hoa I3 sy suy gidm trong do thanh thai &
hau qua bét loi trén ngudi cao tudi nhw  than, chirc ning gan, tdng lwong nuéc
ngd, suy gidm nhan thirc, khuyét tat, séng  trong co thé, ty 1& chat béo, qua trinh hép
phy thudc, cling nhuw gia tang ty 1& t&  thu va tiéu héa va chirc nang chuyén héa
vong, st dung quéa nhiéu thuéc, kéo dai  thudc clia hé théng enzym din dén nhirng
thoi gian ndm vién nhung dong thoi day  thay ddi trong dwgc dong hoc va dugc lic
cing la mot dau hiéu tién lwgng quan  hoc clia thubc. Nhirng thay ddi ndy ciing
trong gép phan ngan chén, tri hoadn tinh  1am ting tuvong tac thudc va gay ra nhitng
trang tién trién nang hon [2]. Do d6 phat  tac dung phu bt lgi trén ngudi cao tudi.
hién, sang loc va can thiép sém nhiing  Bén canh d6 viéc str dyng nhiu thudc lam
bénh nhan cao tudi c6 HCDBTT la bién  gidm tuan thi diéu tri sau khi bénh nhan ra
phap hru hiéu nhdm gidm thiu ganh  vién do quén thudc va ding sai lidu lugng.

nang bénh tat va chi phi cho xa hi. Trong nhitng ndm gan day da cd nhiéu
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viri tinh trang s dung nhidu thube &
noudri cao twdi [5]. Tuy nhién, cho dén nay
HCDBTT con 18 mot vAn 38 kha méi tai
Vit Nam; nghién ciu ghi nhan vé& hoi
chirng nay trén ngudi cao twdi cdn kha
khiém 16n mac du tinh cap thiét cia van
dé nay trong viéc cham soc sic khde
ngudi cao twdi rat 16n. Chinh vi vay,
chang 16i tién hanh nghién ciru nham tim
hiéu mbi lien quan giira héi chirng dé bi
tdn thuong (Frailty) va tinh trang st dung
nhiéu thudc trén bénh nhan cao tudi didu
tri tai Bénh vién Lao Khoa Trung Uong

2. DOl TUONG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi twrong nghién ciru

Dbi twong nghién ciru 14 cac bénh
nhan tir 60 tudi trd 1én didu tri cac bénh
ndi khoa tai Bénh vién Lao khoa Trung
wong tr thang 10/2014 dén thang
10/2015.

- Tiéu chuan chon bénh nhan: céc
bénh nhan phai co tinh trang tinh thirc, cé
khd ning nghe va tra 1di phdng véan, co
kha nang viét, ddng y hop tac nghién ctru.

- Tiéu chudn loai trie: cac bénh nhan
c6 tinh trang tinh than khéng 6n dinh,
khéng cé kha nang nghe va tra 1&i phéng
van, khong biét viét, mac cac bénh nang
cép ctru (suy hd hép, nhdi mau co tim....),
khong déng y tham gia nghién ctru.

2.2. Phwong phap nghién ciru

- Thiét ké nghién ctu: Mb ta cét
ngang

- Bja diém nghién ciru: cac khoa diéu
tri nGi trGd tai bénh vién Lao khoa Trung
wong (tim mach, ndi tdng hop, ndi tiét
chuyén héa, tam than kinh, ndi tbng hop).

- Phwrong phédp chon méu: chon méu
thuan tién, 14y tt ca cac bénh nhan thda
mén diéu kién cta dbi twong nghién clru
tir 10/2014 dén thang 10/2015,

- Céng cu nghién citru; bd cau hoi
thdng nhat va cac bai kiém tra van dong,
co lyc.

- Bién sé nghién cdu: Thong tin

chung v d8i tvong: ho tén, tudi, gidi,
HCDBTT duoc danh gia theo tiéu chudn
cua Fried sira ddi, bao gdm nam tiéu chi:
gidm can khong chu y (gidm can khéng
chu y trén 4,5 kg trong ndm vira qua hodc
(Can nang trong nam trwdc - Can nang
hién tai)) Can ngdng trong nam trudc 2
0,05), tinh trang yéu dudi (dugc danh gia
bang do co lyc tay bing &p Iyc ké cim
tay Jamar 5030J1, don vj do tinh bang
kilbgam (kg). Néu co lyc tay cua déi
twong nghién ctru thdp hon ngii phan vi
thap nhét (da diéu chinh theo gidi va chi
s6 khéi co thé) thi c6 tinh trang yéu dubi),
strc bén va nang lvgng kém (d6i twong
nghién ctru ty danh gia minh qua mét maoi
khong thé lam dwoc viéc gi trén 3 ngay
trong tudn qua), sy cham chap (danh gia
dwa trén thei gian di b mét quang dwdng
dai 4m véi téc do binh thwong. Nhirng
ngudi tham gia dwoc yéu cau di bd
“nhanh nhét nhwng van thdy an toan”.
Thoi gian di bg trén 5 giay dwoc coi la
cham chap). mrc hoat dong thé Ilyc thap
(dwgc danh gia bang bd cau hdi danh gia
nhanh hoat dong thé Iwc RAPA)[6]. Panh
gia két qua: ddi twong nghién ciru cb ba
trong s6 nam tiéu chi trén thi xac dinh Ia
c6 HCDBTT, c6 tir mot dén hai tiéu chi 1a
tién hdi chirng dé bj tdn thwong, khdng c6
tiéu chi nao la khong c6 HCDBTT.

Tinh trang s®* dung nhiéu thubc
(Polypharmacy) dwoc danh gia khi ra vién,
|a tinh trang st dung dbng thoi tir 5 loai
thuéc trong mét ngay gdbm ca thuéc theo
don va thuéc khdng can ké don cin ci
vao s6 loai thubéc bénh nhan dwoc ké &
don thuée khi ra vién [3).

- Phwong phéap xur ly sé liéu: Cac sé
liéu dwgc x ly va phan tich bang phan
mém théng ké y hoc SPSS 16.0. S dung
céac thuat toan: tinh ty 1& phan tram, tinh
gia trj trung binh. Str dung test kiém dinh
x? va fisher d& phan tich méi lien quan
giva cac bién. Sy khac biét dwoc coi la co
y nghia théng ké khi p < 0,05.
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- Dao dire nghién ciru: Nghién clru da
duoc théng qua Hoi ddng khoa hoc va Hoi
ddng dao durc cia Bénh vién Lao khoa
Trung wong theo quyét dinh sb 794/BVLK-
HDDD. Tat ca cac bénh nhan, ngudi nha
bénh nhan dbng y va tw nguyén tham gia
vao nghién clru va moi thong tin sé duoc
dam bao gilr bi mat.

3. KET QUA

3.1. Dic diém chung

Téng sb c6 382 bénh nhan dap ng

tiéu chudn cta ddi twvgng nghién clru,
tudi trung binh cta cac dbi tvgng la
76,5 + 8,7 (60 — 95 tudi); nhém bénh
nhan tir 80 tudi tré 1&n chiém ty 1& cao
nhét (42,4%). Nam chiém ty 1& 43,5%
thdp hon n (56,5%). Ty lé st dyng
nhidu thuéc cla cac bénh nhan tai
thei diém khi ra vién 1a 59,1%.

3.2. Dac diém HCDBTT

Ty 1& HCDBTT theo tiéu chuén
Fried stra doi

u Khde manh
mTién HCDTT
u Co HCDTT

Biéu dd 1. Ty 18 HCDBTT theo tiéu chuan Fried sira di

Ty 1& HCDBTT theo tiéu chuan Fried
stra ddi 1a 33,8%, tién HCDBTT la 39,8%
va khéng c6 HCDBTT la 26,4%.
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250 -

200 -

20,1

:
LA
150 1
100 -/|2 6

50 1

0 L) ]

Sat cin Yéu co

Giam sirc
hén dong thé lye

Giam hogt  Cham chap

Biéu db 2. Dic diém cac thanh phin HCDBTT theo Fried sira déi



Vietnam Journal of Physiology 21(2), 6/2017

ISSN: 1859 - 2376

Trong cac tiéu chi thanh phdn cla
HCDBTT, tiéu chi chdm chap chiém ty 1¢
cao nhit (55,5%), sau d6 1A gidm hoat
adng thé Iyc (46,1%), gidm suc bén
(4.,1%), yéu co (20,1%) va sut can chiém

ty 1& it nhét (12,6%).

3.3 Méi lién quan gitra HCDBTT va
tinh trang str dung nhiéu thuéc

M&i lién quan gitra HCDBTT va tinh
trang str dung nhiéu thuéc

Bang 3.1. Lién quan gira HCDBTT va tinh trang SDNT

Co6 SDNT Khéng SDNT

Tinh trang HCDTT (N=226) (N=1 596) P
Khéng c6 HCOBTT 56 (24,8%) 45 (28,8%)
Tién HCDBTT 91 (40,3%) 61 (39,1%) 0,66
C6 HCDBTT 79 (35,0%) 50 (32,1%)

Bang 3.2. Lién quan giira céc tiéu chi thanh phan

cta HCDBTT va tinh trang SDNT

Cach thanh phan cia HCDBTT f;gg’?;T :(Nh:;%)som P
Sut can 29 (12,8%) 19 (12,2%) 0,85
Yéu co 43 (19,0%) 34 (21,8%) 0,51
Strc bén/ nang lugng kém 99 (43,8%) 57 (36,5%) 0,16
Toc do di cham 127 (56,2%) 85 (54,5%) 0,74
Hoat dong thé lyc thap 105 (46,5%) 71 (45,5%) 0,86

Qua nghién c(ru cho thdy khéng cé moi
lién quan gitra hoi chirng dé bj tén thuong
va tinh trang st dung nhiéu thubc.

Khong c6 mbi lién quan cé y nghia
théng ké gira cac thanh phan cla
HCDBTT va tinh trang SDNT trong nghién
clru cua chung téi (p > 0,05).

4. BAN LUAN

Nghién clru clia ching t6i tuyén chon
céac dbi tugng dugc tir 60 tudi tréd 1én, tuy
nhién tudi trung binh ctia déi twgng nghién
cru 1a khé cao (76,5 + 8,7 tudi), trong d6
nhém trén 80 tudi chiém ty 1& cao nhét
(42,4%). Didu nay cho thay tudi tho cua
ngudi dan tuwong ddi cao, do doi séng xa
hoi, didu kién kinh té, cham séc y té phat
trién, phi hgp véi xu huéng gia hda dan
sb cla Viét Nam hién nay. Trong nghién
clru clia chung toi nir chiém ty 18 56,5 %,
cao hon nam. Két qud cla ching toi
twong ty cGa Trinh Thi Bich Ha (nlr 62%,
nam 38%) [7]. Hon mét nira s bénh nhan

c6 tinh trang SDNT tai thdi diém ra vién
(59,1%). Ty 18 SDNT khi xuAt vién cia
ching t6i twong ty két qua cla tac gia
Justin PT (57%) [8]. Két qua clia chiing t6i
cao hon nghién clru cat ngang trén 2143
ngudi tir 60 tudi trd 1én tai Brazil co ty 1&
str dung trén 5 loai thudc 1a 25,2% [9]. C6
thé do di twgng cla cac nghién clru nay
la ngudi cao tudi tai cyng ddng nén ty 18
SDNT thép hon.

HCDBTT Ia héi chirng kha phd bién &
ngudi cao tudi, lién quan véi tinh trang da
bénh ly, cac hdi ching lao khoa, tién
lwgng cac két cuc bét lgi trén nguoi cao
tudi. Trong nghién clru clia ching tai, ty 18
c6 HCDBTT la 33,8%, ty |é tién HCDBTT
la 39,8%. Ty 1& HCDBTT cao la dau hiéu
canh bao cho cac bac si Iam sang nguy
co nga, tai nhdp vién, t&r vong cla céac
bénh nhan nady. Két qua cta ching ti
cing turong tr Eyigor S (2014) nghién clu
trén 2350 bénh nhéan tai 13 trung tam y té

N
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& Thd Nhi Ky cho thay ty 1& c6 HCDBTT
39,2% va tién HCDBTT 43,3% [10]). Mot
nghién ctru khac cia Marie Herr (2014) tai
Phép c6 két qua ty 1& tién HCDBTT tuong
ty cla chung toi (42%), song ty Ié
HCDBTT thi th4p hon (17%) [11]. Su khac
biét ndy cé thé do sy khac nhau vé chiing
tdc nén dac diém thé chat khac nhau.

Trong cac tiéu chudn xac dinh
HCDBTT, cham chap 1a tiéu chudn
thudng gap nhét, chiém ty 1& 55,5 % tbng
s6 bénh nhan. Dang di cham chap la do
suy gidm chirc nang than kinh va co
xuong lién quan dén sy giam toc d6 sinh
déng tac, su van dong cham hon cla cac
soi co' va sty mat thang bang cling véi viéc
gidm mé nac & chi dudi [12]. Tiép theo 1a
giam hoat dong thé lyc chiém ty 1& 46,1%
tong s6 bénh nhan, giam sic bén 13
40,8%. Qua trinh o héa lam giam khdi
lvgng co, gidm khdi lugng, sirc manh,
chirc ndng, strc bén va téng hop protein.
Réi loan chirc nang ty thé, gidm ddng thoi
san phAm ATP ty thé & co va bién ddi cac
peptid than kinh nhu orexin, melanocortin,
neuropeptid Y, leptin, insulin, gherlin va
triiodothyronine lam gidm nghiém trong
cac hoat dong sinh ly ty dong va dao
nguoc tadc dung gilp co dé van dong.
Thém vao dé, ngudi cao tudi thudng bj
cé4c bénh ly lién quan dén thoai hda xuong
khép, cac bénh ly than kinh van dong, gép
phan 1am gidm téc dd di chuyén. Cung véi
dé la sy tang ty 1 thoai hoa protein, tang
co thodi héa md, gay giam md co van,
l&ng dong lipofuscin va chét béo trong co.
Sgi co co ngén lai. Sy tai tao thay thé mo
co bj mét cling cham chap hon. Cé thé
thay thé mo6 co bang mo xo kém dan hdi
hon. C4c qua trinh nay dién ra d& nhan
thAy nhét 14 & co lyc tay. Do vay tudi cang
cao thi co lyc cua tay cang gidm [12].

Céac co ché rbi loan sinh 1y phbi hop
lam ngudi cao tudi, dic biét nqudi cd
HCDBTT c6 nguy co bj syt can, yéu co, di
chuyén cham, gidm hoat dong thé luc va

S7

gidm strc bé&n hon so véi cac dbi tugng tré
tudi va khde manh. So véi nghién clru cla
Matteo C, cac tiéu chi thanh phan cla
HCDBTT trong nghién ciru cGa ching toi
chiém ty 1é cao hon [13]..

Nghién clru cGa chung téi khong tim
thAy méi lién quan gitra SDNT va
HCDBTT theo tiéu chuldn Fried stra ddi.
Két qua cia ching t6i ciing tuong ty
nghién clru cla tac gid Runzer
Colmenares FM (2014) [14]. Trén thé gidi,
cé nhiéu nghién cliru cho thdy HCDBTT
lam tang nguy co SDNT & ngudi cao tudi
nhu Marier Herr (OR 1,77, 95%CI 1,2-
2,61) [10], Eyigor S (OR 2,01; 95%ClI
1,272-3,177) [10). C6 thé do han ché cua
nghién c(ru clia ching t6i 1a mo ta cét
ngang, c& mau chua du I6n, dac diém thé
chét ngudi Viét Nam va théi quen str dung
thudc, ké don trong nghién ciru ctia ching
t6i c6 sy khac biét, nén két qua ciing khac
vGi nhiéu tac gia khac.

5. KET LUAN

Ty 1& hdi chirng dé bj tén thuong kha
cao, nén sang loc thudng quy hdi ching
dé bj tdn thuong dbi véi ngudi cao tudi
didu tri ndi trG tai Bénh Vién Lao Khoa
Trung Uong.
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FRAILTY SYNDROME AND ITS ASSOCIATION WITH POLYPHARMACY AMONG
INPATIENT OLDER ALDULTS IN NATIONAL GERIATRIC HOSPITAL

Ha Quoc Hung'?, Le Dinh Tung', Ngo Thi Giang®,
Nguyen Xuan Thanh? Vu Thi Thanh Huyen'?

"Hanoi Medical University
National Geriatric Hospital
’Dong Anh General Hospital

Objective: To identify the prevalence of frailty syndrome and its association with
polypharmacy among inpatient older aldults in National Geriatric Hospital.
Subjects and Methods: A descriptive cross-sectional included of 382 inpatient
older aldults in National Geriatric Hospital. Results: Mean age was 76,5 + 8,7. The ratio
of female/male was 1.3. The prevalence of frailty syndrome, pre- frailty and non- frailty
was 33,8%; 39,8% va 26,4%, respectively. There was no statistical significance
difference between frailty syndrome and polypharmacy (p> 0.05). Conclusion: The
prevalence of frailty syndrome was high, and it is recommended that frailty syndrome
should be routine screening among among inpatient older aldults in National Geriatric
Hospital
Key words: frailty, polypharmacy
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