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ABSTRACT

Objective: This study aimed to characterize frailty in elderly patients who have acute ischemic
stroke (AIS) treated with endovascular revascularization.

Patients and methods: A prospective research analyses elderly AIS patients who was
treated with endovascular revascularization patients from April 2023 to December 2023, in 108
Military Hospital.

Results: The rate of patients < 75 years old are 81.7%; and 68.3% of patients are male; 29.3%
of patients have university degree or higher. Lifestyle: 42.7% of patients use alcohol currently;
23.2% of patients have smoking habit. Marital status: 97.6% of patients are married. The Mean
of ADL is 5.4 score, IADL is 7.0 score, number of diseases is 1.63 score, Frailty is 3.7 score.
Age group < 75 years old has CFS mean is 3.5 score and age group > 75 years old has CFS mean
is 4.3 score (p = 0.011). Patients who have a habit of using alcohol have higher frailty scores
than patients who have quit using alcohol or never use alcohol (p = 0.012). Patients who have a
habit of smoking have higher frailty scores than patients who have quit smoking or never smoke
(p = 0.09). There’s a statistically significant difference in CFS score among the age groups of
patients (p = 0.003). As age increases, CFS score increases. There’s statistically significant
difference in CFS score with patient’s IADL (instrumental activities of daily living) (p = 0.01).
As TADL decreases, CFS score increases. There’s a statistically significant difference in CFS
score with patient’s ADL (p < 0.001). As ADL decreases, CFS score increases.

Conclusion: The older patients, the higher risk of frailty. There is a statistically significant
relationship between age group, smoking habits and alcohol use with frailty scores. We also
used linear regression to statistic and the results showed that as age increased, frailty increased;
as IADL and ADL decrease, CFS increases.
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Bénh vién Thong Nhat - S6 1 Ly Thuong Kiét, P. 14, Q. Tan Binh, Tp. Ho Chi Minh, Viét Nam
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Chinh stra ngay: 30/08/2024; Ngay duyét dang: 12/10/2024

TOM TAT
Muc tiéu: Nghlen clru nay nham muyc dich mo ta hoi chimg dé bi ton thuong 0 bénh nhén cao
tudi bi nhdi mau nio cap (AIS) duge didu tri bang can thiép tai thong noi mach.

Phwong phap Nghién ctru tién ctru phan tich cac bénh nhan AIS cao tudi dwoc diéu tri bang
can thiép ndi mach tir thang 4 nam 2023 dén thang 12 ndm 2023, tai Bénh vién Quéan y 108.
Chung t6i sir dung ADL, iADL va CFS (thang diém yéu 1am sang) dé x4c dinh tinh trang yéu
suc trude dot quy va mRS sau dot quy 1 thang va 3 thang 1a két qua chinh.

Ket qua: Ty 1¢ bénh nhén < 75 tu01 1a 79,1%; va 68,3% bénh nhan 1a nam gigi; ADL 1a 5,4
dlem IADL1a7,0 diém, dlem suy yéula 3,7 diém. Nhoém tu01 <75 tubi c6 CFS trung binh 12 3,5
diém va nhém tudi > 75 tu01 ¢6 CFS trung binh 14 4,0 diém (p=0,06). Bénh nhan c6 thoi quen
sir dung rugu c6 diém suy yeu cao hon bénh nhan da bo rugu hodc khong bao gl(y st dung ruou
(p=0,03). C6 sy khac biét ¢6 y nghia thdng ké vé diém CFS giita cac nhom tu01 cua bénh nhan (p
=0,003). Khi tudi ting Ién, diém CFS ting 1én. C6 sy khac biét co y nghia thdng ké vé diém CFS
v6i IADL cua bénh nhin (p 0,01). Khi IADL giam, diém CFS ting. C6 sy khac biét ¢ y nghia
thong ké vé diém CFS v6i ADL ctia bénh nhéan (p < 0,001). Khi ADL giam, diém CFS ting.

Két luan: Bénh nhan cang 16n tudi thi nguy co bi hdi chimg dé bj ton thuong cang cao. Co m01
quan hé c6 ¥ nghia thong ké gitta nhom tudi, théi quen hat thuoc va str dung ruou voi diém sb
yéu du01 Chung toi cling su dung phuong phap h01 quy tuyen tinh dé thong ké va két qua cho
thdy tudi cang tang thi ty 18 bi hoi chimg dé bi ton thuong cang tang; khi IADL va ADL giam,
CFS tang.

Tir khéa: CFS, IADL, ADL, Hoi chirng d& bi ton thuwong, nhdi mau ndo cip & nguoi cao tudi.

1. PAT VAN PE

Dot quy 1a nguyén nhan thur hai gay tir vong va tan tat
trén toan thé gidi, dac biét 6 nguoi cao tudi va tré thanh
ganh ning cho ngudi bénh, gia dinh va xa hoi. Cho dén
nay, véi nhdi mau ndo cép, tai thong mach mau sém la
mot trong nhitng muc tiéu quan trong duoc dat ra dé ctru
vung nao chua chét va dua bénh nhan trd lai cude séng
binh thuong nhiéu nhét trong kha ning co6 thé. Ngoai
ra, mot sb yéu t6 1am sang, nhu tudi tac, do nang cua
bénh, bénh tim thiéu mau cuc bd va cac bénh di kém,
¢6 lién quan dén nguy co tir vong cao hon [1-3]. Tuy
nhién, cac nghién ctru vé cac dic diém va ty 18 tir vong
trude dot quy con rat it.

Theo théng ké cua Téng cuc Dan s, giai doan 2019 —
2021, ty 18 ngudi cao tudi ting tir 11,68 1én 12,08% [4].

*Tac gia lién h¢

Gia hoa dan s6 dién ra trén toan cau trong d6 co Viét
Nam, dan dén tin suat méc cac bénh mén tinh ngay cang
tang ciing nhu 1am thay d6i dan co céu cac bénh gay tir
vong trén toan thé gii. Hoi ching d& bi ton thuong la
mot hoi chimg lam sang phd bién & ngudi 16n tudi, co
nguy co gia ting dan dén tlnh trang suc khoe kém bao
gom té nga tan tat do sy ¢6, nhap vién va tur vong [5]va
dan dén két qua bat loi gia ting khi bi cac yéu té cing
thang [6,7]. Bénh nhan cang 16n tudi thi cang dé bi Hoi
chimg dé bi ton thuong. Hoi chimg dé bi ton thuong xay
ra do sy suy giam chirc ning tich ty & hé thdng nhiéu co
quan trong co thé, ddc trung boi trang thai cing thang
v6i cac yéu té cang thang va du doan két qua ciing nhu
héu qua bt 1oi cho strc khoe ctia ngudi bénh. Tinh trang
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suy yéu 1am ting thoi gian nam vién, tan tat va ty 18 tur
vong lau dai 1én 3,75 [8]. Ty 1& nguoi cao tudi méc Hoi
chimg dé& bi tén thuong trén thé gidi 1a 24,6%, & Viét
Nam la 31,9%. Ty 1€ nay tang Ién 66,8% & bénh nhan
dot quy cao tudi [9]. Vi dot quy 1a mot yéu t gy cing
thang nghiém trong nén viéc kham pha mdi lién hé giita
tinh trang Hoi chimg d& bi ton thuong va ty 18 tir vong &
nhitng ngudi sdng sot sau dot quy 1a didu hop 1y.

Vi vay, cau hoi dat ra 1a liu tinh trang suy nhugc c6 anh
huong dén két qua 1am sang & bénh nhén cao tudi bi dot
quy do thiéu méau cuc bd dang trai qua tai thong mach
méu hay khong. Vi véy, chung t6i tién hanh nghién ctru:
Pdnh gid ddac diém Héi chitng dé bi ton thwong & bénh
nhén cao tuéi bi nhoi mau néo cd'p duwoc can thiép noi
mach.

2.POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Dan s6 nghién ciru

Nghién ctru ctia ching t6i 1a phan tich trén bénh nhan
nhdi mau ndo cdp duoc can thiép ndi mach tai Bénh
vién Quan y 108 tir thang 4/2024 dén thang 12/2024.

- Tiéu chudn lya chon:
1) ngudi 16n tudi tir 65 tudi tro 1én;

2) Ton thuong tic cip nim & cac dong mach ndo 16n
do6 la: Bong mach nao gitta (M1,M2), dong mach canh,
dong mach ddt séng, dong mach nén;

3) Bénh nhén duoc chi dinh tai thong mach mau noi
mach (ASPECT > 64, NIHSS > 6d, mRS 0-1 trude dot
quy);

4) Hinh anh CT Scan dau khong cho thiy xuat huyét;

5) tu nguyén tham gia vao nghién ctru nay va dua ra su
ddng ¥ ¢6 hiéu biét.

- Tiéu chudn loai triv:

1) Bénh nhan mac bénh 1y vé huyét hoc gy chay mau;
2) udng thudc chong dong mau c6 INR>3;

3) s6 lwong tiéu cau trudce thu thuat dudi 50.000/ul;

4) Ngudi bénh dang ¢ giai doan cudi ctia bénh ndi khoa
hodc bénh tim than, than kinh anh huéng dén viéc danh
gia than kinh va phuc hdi chirc ning than kinh sau can
thi¢p;

5) ASPECT trén anh chyp CT < 6;

6) Co bang ching tuong tuong cho thiy bénh nhan bi
u ndo, di tat dong mach — tinh mach, Xudt huyét ndi so
cép tinh.

2.2. Panh gia hdi ching dé bi ton thwong

Hoat dong sinh hoat hang ngay 1a mot chudi cac hoat
dong co ban dugc thuc hién hang ngay bdi cac ca nhan
can thiét cho cuodc séng tu 1ap & nha hodc trong cong
déng. ADL dugc str dung nhu mét chi bao vé trang thai
chtrc ning ctia mot nguoi. Viée khong thé thyc hién
ADL dan dén su phu thudc vao cac ca nhan hoac thiét
bi co khi khac. Viéc khong thé thuc hién cac hoat dong
thiét yéu cta cudc sdng hang ngay co thé din dén diéu
kién khong an toan va chat luong cudc séng kém.

Cac logi ADL: Cac hoat dong sinh hoat hang ngay dugc
phan loai thanh ADL co ban va Hoat dong cong cu cua
cudc séng hang ngay (IADL). ADL co ban (BADL)
hodc ADL thé chat Ia nhimng ky ning can thiét dé quan
1y cac nhu cau thé chét co ban cia mot ngudi, bao gdm
vé sinh hodc chai chudt c4 nhan, mic quﬁn ao, di vé
sinh, di chuyén hodc di lai va an uéng. Cac Hoat dong
Cong cu trong Cudc sdng Hang ngay (IADL) bao gom
cac hoat dong phirc tap hon lién quan dén kha nang song
doc lap trong cong ddng. Didu nay s& bao gdm céc hoat
dong nhu quan 1y tai chinh va thudc men, chuan bi thirc
an, don phong, giat giil.

ADL co ban bao gom cac logi sau:

* DPi lai: Murc d6 kha nang ctia mot ca nhan dé di chuyén
tur vi tri ndy sang vi tri khac va di lai doc lap.

« An uong: Kha ning ctia mot ngudi dé tu n.

» Cach mac quan ao: Kha nang Iya chon quan 4o phu
hop va mdc quan 4o vao.

* V¢ sinh c4 nhan: Kha nang tu tam rtra, chai chuot va
gitr gin v¢€ sinh rdng miéng, cham sdc mong tay, toc.

* Ty chi: Kha nang kiém soat chiic ndng bang quang
va ruot
* Di vé€ sinh: Kha nang di vao va ra khoi nha v¢ sinh, st

dung n6 mot cach thich hop va ty lam sach.

ADL cong cu la nhitng ADL doi hoi k§ nang tu duy
phirc tap hon, bao gdm ca ky ning td chirc.
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1. Réat khoe - Cuong trang, nang dong, giau
nang lugng va nhiét tinh, thuong xuyén thé
duc.

2. Khée - Khong co triéu chimg bénh dang
hoat dong nhung khong khoe nhu nhom
1. Thuong thé duc hay thinh thoang ning
dong (tung khoang thoi gian).

3. Con khée - Cac van dé strc khoe duge
kiém soat tot ngoai trur di bo thi thuong it
nang dong.

4. D& bi ton thwong - Mic du khéng phu
thudc nhung tri¢u chung bénh gidi han hoat
dong. Thu:ong than phlen cham chap va/
hodac mét moi trong ngay.

5. Suy yéu nhe - Cham chap thay rd va can
giup do trong cac hoat dong cao cap cua
IADLSs (tai chinh, phuong thirc di lai, cong
viéc nha nang, dung thudc). Cu thé 1a anh
huong dén mua sim, ra duorng mot minh,
chuan bi bira in va cong viéc nha.

6. Suy yeu trung binh - Can glup do trong
tat ca cong viéc ¢ ngoai nha va trong viéc
gitrnha. Trong nha thi thuorng 6 van dé véi
leo cau thang, can trg glup tam rura va mot
it trg glup trong mdc quan 4o.

7.Suy yeu nang Phu thu¢c hoan toan trong
chdm soc ca nhan du bat ké nguyen nhan
gi. Tuy nhién, thuong 6n dinh va khong c6
nguy co cao tur vong trong 6 thang.

8. Suy yeu rat nang Phy thu¢c hoan toan,
dang ¢ giai doan cudi doi. Dién hinh, khong
thé hoi phuc ké ca v6i bénh nhe.

9. Bénh giai doan cudi - Dang ¢ giai doan
cubi doi. Phan nhom nay ap dung cho bét
ctrai co ki vong song < 6 thang, ké ca khong
¢6 bang chimg suy yéu.

&

Hinh 1. Thang diém suy yéu 1im sang CSHA

2.3. Phuwong phap thu thép sb liéu

Nhitng nguoi tham gia dap Gng tiéu chi thu nhan va
khong dap ung ti€u chi loai trr duge dua vao nghién
ctru. Bénh nhan dugc can thiép tai thong ndi mach cap
ctru theo quy trinh ctia Bénh vién Quén y 108. Nghlen
ctru vién tién hanh trao d01 v6i bénh nhén va gia dinh vé
muc dich nghlen ctru va lay y kién dong ¥, sau do tién
hanh phong van, kham nghlem Tat ca hd so bénh an
bao gdm céc xét nghiém 1am sang, cén lam sang, chan
doan hinh anh va phac d6 can thiép ndi mach. Sau khi
Xuét vién, bénh nhan dugc theo ddi sau 1 va 3 thang
qua dién thoai.
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2.4. Phén tich thong ké

Céc bién dinh lugng duge mo ta béng gia tri trung binh
va do 1éch chuan doi véi cac bién lién tuc co phan ph01
chuan, trung vi va khoang tr phén vi d6i voi cac bién
lién tuc khong co phan ph01 chuan. Cac bién dinh tinh
dugc mo ta bang tan suat va ty 1& phan tram.

Phep klem x2 hoac phep kiém chinh xac Fisher (khi bat
ky tan sd ky vong nao co gia tri <5) dugc su dung dé
phan tich cac bién dinh luong

Dbi v6i cac bién dinh  lugng, phép thur t (so sanh phuong
sai) dugc sir dung dé phan tich cac bién c6 phén phdi
chuan va phép thir Mann- -Whitney ph1 tham s6 duoc st
dung dé phan tich cac bién khong c6 phan phdi chuan.
Ngoal ra, chung t6i da str dung hdi quy logistic da bién
dé xéac dinh tac dong doc 1ap cua tinh trang suy nhugc
d6i véi kha nang phuc hoi than kinh trong 3 thang cua
bénh nhan.

Gia tri p hai bén <0,05 duogc coi la biéu thi su khac biét
¢6 ¥ nghia thong ké.

Hoi ddng Panh gia Thé ché cua chung toi da phé duyét
nghién cuu nay (Tham khao: 851/GCN-HDDDN-
CYSH-DHYHN, ngay 30 thang 6 nam 2023).

3. KET QUA
Bang 1. Pic diém nhém nghién ciru
Bién s S(‘Etliuig)n g
. <75 72 (79,1)
Tuoi

>75 19 (20,9)
Nam 61 (66,0)

Gidi tinh
Nir 30 (33,0)
Mu chir 01 (1,1)
Tiéu hoc 17 (18,7)
Hoc van Phd thong co s& 33 (36,3)
Phd thong trung hoc 16 (17,6)
Dai hoc/sau dai hoc 24 (26,4)
Khoéng bao gio 35(38.5)
Ruou bia Thinh thoang 21 (23,1)
Thuong xuyén 35 (38,5)
Khong bao gio 38 (41,8)
Hut thude Thinh thoang 34 (37.4)
Thuong xuyén 19 (20,9)
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., A Bang 2. So sanh dic diém co ban giira bénh nhén
Bién s6 S6 lugng o 5 va kho b vé
(ti 18) dot quy co va khong co yéu co
. C6 két hon 89 (97,8) . Trung
Tinh trang Dic diém binh (SD) p
hon nhan R of CFS
Don than 01 (1,2)
<75 3,5(1,1
Thanh thi 38 (41,8) . (L1
Khu vuc Tubi 0,06
sinh son
8 Néng thon 53 (58,2) >75 4,0 (0,9)
Pong mach nao giira 41 (43,6) Nam 3,5(1,2)
& tinh 4
Tén Dong mach canh trong 25 (26,6) Gidi tin N 0,48
thuong thu N 3.7(0,9)
pham bong mach dot séng 8 (8,5)
i Mu chir 3,0 (0,0)
Pong mach than nén 20 (21,3)
Diém ADL 5.4 (1,3) Tieuhoe 1 4,0(L.1)
Piém iADL 7,0 (1,6) Hoc van | PROthOngco 3 4 g9) 0.4
Da bénh 1,66 (1,0 Pho thon
Trung bin - (1,0) e g | 34(09)
Suy yéu (CFS) 3,9 (1,1) Pai hoc/sau 37 (14)
dai hoc AT
mRS sau 1 thang (D30) 3,9 (1,1
Khéng bao | 3 6 (0,9
mRS sau 3 thang (D90) | 2,2 (1,7) glo
- Ty 1¢ bénh nhan < 75 tudi 1a 79,1%, bénh nhan > 75 Ruou bia | Thinh thoang | 4,1 (1,1) 0,03
tudi chiém 20,9%.
- 66% bénh nhan 1a nam va 33% la nir va 24% c6 trinh Thudng 3,3(1,2)
A a 1A xuyén
d0 dai hoc tro 1én.
- Théi quen st dung ruou: 38,5% hién dang st dung Khéqg bao 3,6 (1,1)
ruou, 23,1% di cai rugu va 38,5% khong bao gid sur glo
dung ruogu. .
Hut thuoc | Thinh thoang | 3,8 (1,1) 0,15
- Thoéi quen hut thuoc 20,9% co thoi quen hut thuoc
37,4% d bo thude 14 va 41% khong bao gid hat thude. Thus
uong 3,2 (0,9)
- Tinh trang hén nhan: 97,8% da co6 gia dinh, 1,2% ly xuyen
hoén/goa. B4 h
T SR . eo o) ong mac 3,6 (0,9) 0,97
- Khu vyc sinh song: 41,8% ¢ thanh thi va 58,2% o ndo gitra
nong thon. ba N
. ong mac
- Dong mach tha pham t6n thuong: 43,6% & nio glua Ton canh trong 3,6 (1,0) 0,23
26,6% & dong mach canh, 8,5% & dong mach dot séng | thuong thii
va 21,3% & nén day. pham bong mach |, (1,4) 0.4
L I , dot song > > ’
- SD cua ADL la 5.4 diém, iADL la 7,0 di€ém, s0 bénh
la 1,6 diém, Suy yéu 1a 3,7 diém. Dong mach 40 (1,1) 0.13
) .. , . o . than nén AT ’
- Sau khi theo doi, SD ciia mRS ngay 30 va ngay 90 la

39va2.2
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- Nhom tudi < 75 tudi c6 diém trung binh CFS 14 3,5 va
nhom tudi > 75 tudi co diém trung binh CFS 13 4,0. Co
su khac biét khong c6 y nghia thong ké vé diém CFS
giita 2 nhém tudi (p=0,06).

- trung binh CFS ¢ bénh nhan nam la 3,7 diém, va nit
14 3,7 diém.

- Khong ¢ su khac biét c6 ¥ nghia thong ké vé diém
CFS gitta cac nhdm bénh nhan c6 trinh d¢ hoc van khac
nhau.

- Bénh nhan c6 thoi quen sir dung rugu c6 diém suy yéu
cao hon bénh nhan da bo rugu hodc khong bao gio su
dung rugu. C6 sy khac biét cd y nghia théng ké vé diém
CFS gitta cadc nhom nay (p = 0,03).

- Khong c6 su khac biét c6 y nghia thong ké vé diém
CFS gitra cac nhom nay (p=0,15).

- Khong c6 su khac biét c6 y nghia thong ké vé diém

CFS giita cic nhom ton thwong dong mach tha pham
cua bénh nhan.

35
30
30
25 3
51 22
20
15 12 13
10
10 9 9
3
; 1 I
O |
0 1 2 3 4 5

mmRS D30 = mRS D90
Biéu d6 1. mRS vao ngay thir 30 va mRS vio
ngay thir 90 cia ngwoi tham gia

Tai ngay thar 30 khong c¢6 bénh nhéan nao c6 mRS 0,
trong d6 s6 bénh nhan c6 mRS 5 chiém nhi¢u nhat. Vao
ngay thtr 90, s6 bénh nhan ¢6 mRS 0 gan nhu cao nhat
va s0 bénh nhan ¢6 mRS 5 1a thap nhat.

Bing 3. Hdi quy tuyén tinh giira cac yéu t6 lién quan véi diém CFS

Pic diém B 95%CI P value

Tubi 0,021 0,02-0,04 0,03

Gié6i tinh 0,096 -0,50-0,69 0,75

Tinh trang hoc van -0,186 -0,38-0,008 0,06
Ruou bia 0,021 -0,322-0,365 0,9

Hut thude 1a 0,15 -0,15-0,45 0,32
Khu vyc sdng -0,5 -0,92-(-0,08) 0,02

IADL -0,34 -0,52 - (-0,16) <0,05

ADL -0,23 -0,38 — (-0,08) 0,003

bong mach nao gitra 0,46 -0,03-0,96 0,07
bong mach canh trong 0,16 -0,31- 0,62 0,5
Pong mach dot séng 0,16 -0,48-0,79 0,62
Dong mach than nén 0,59 -0,006-1,18 0,05

- C6 sy khac biét co ¥ nghia thong ké vé diém CFS giita cac nhom tudi ctia bénh nhan (p=0,03). Khi tudi ting lén,

diém CFS tang lén.

- C6 su khac biét co ¥ nghia thong ké vé diém CFS véi chi s6 IADL (hoat dong sinh hoat hang ngay) cua bénh

nhan (p < 0,05). Khi IADL giam, diém CFS ting.

- C6 su khac biét c6 y nghia thong ké vé diém CFS véi ADL ctia bénh nhan (p=0,003). Khi ADL giam, diém CFS

tang.
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Biéng 4. Hoi quy da bién mRS D30 va CFS vé mRS D90

Pic diém OR 95%CI P value
mRS D30 1,16 | 095-137 | <0,001
CFS 0,28 | 0,08-048 | <0,008

C6 mbi lién quan co ¥ nghia thong ké giita mRS vao
ngay thir 30 va CFS v6i mRS vao ngay thir 90 cuia bénh
nhan.

4. BAN LUAN

Nghién ctru cua ching t6i dugc thuc hién tai Bénh vién
Trung wong Quan doi 108, co mau 12 91 bénh nhan,
trong d6 nhom bénh nhén dudi 75 tudi chiém 79,1%.
Diém suy y€u trung binh cua dén s6 nghién ctru la 3,7
diém.

Ngay ca khi chung t6i khong tim thay mdi lién quan
c¢6 y nghia théng ké g1u’a nhom tudi <75 tudi va CFS
(p=0,06), chung t6i van tim thdy mdi lién quan coy
nghia thong ké gitra tudi va tinh trang suy yéu khi thyc
hién hoi quy tuyen tinh (p=0,03). Bénh nhén cang 16n
tu01 thi suy yeu cang nhiéu. Nhan xét nay cling tuong
ddng vai két qua nghlen ctru cua tac gia Kim Trinh véi
ngum tham gia suy yéu c6 tudi 16n hon ngudi khong
suy yéu (tudi trung binh 78,7 £ 7,6 so voi 68,1 + 6,4, p
<0,001) [10].

Mot nghién ctru trude ddy cho thay ty 1& suy yéu la 12%
(KTC 95%: 11% - 14%) & nhom tudi 60 - 69 nhung
31% (KTC 95%: 29% - 34%) ¢ nhom tudi 80 - 89 [11 ]
K&t qua cua chiing t61 cho thay ty 1¢ bénh tat ting theo
tudi (B = 0,021; p = 0,03), twong tu voi phat hién cua
tac gia )(amada va Arai [12] Cé6 nhiéu nghiénﬂ ctru cho
thay moi lién quan gitta cac bénh di kém nhu ti€u duong
[13] ], tién sir suy tim [14] bénh dong mach vanh [15]
varung nhi [16] hodc cac yéu td nguy co dot quy va mirc
do6 nghiém trong cua dot quy, ty 1€ tir vong, tinh trang
chtrc nang hodac két hop cac két qua nay Trong ngh1en
clru cua chung t61, két qua cho thay c6 mdi lién h¢ gitta
tién sir st dung ruou va muc do suy yqu Nhirg bénh
nhan cé théi quen st dung rugu c6 diém suy yéu cao
hon nhirng bénh nhan da bo rugu hodc khong bao gio st
dung rugu. Co6 sy khac biét dang ké vé diém CFS gitra
cdc nhom nay (p = 0,03). Hon nita, bénh nhan song ¢
ndng thon co diém CFS thap hon. Theo mot nghién ctru
doan h¢ 6 Han Quoc [17], cu dan ndng thon ¢ ty 1€ suy
y€u cao hon cu dan thanh thi (17,4% so v6i 10,3%), chu
yéeu la do ty 1€ mat strc (33,2% so v6i 23,8%) va suy yeu
cao hon (50,9% so voi 15,8%), mac du ho it c6 kha nang
c6 toc d di bo cham hon (8,4% so véi 26,9%). Két qua
ndy dugc tac gia giai thich la do do tudi trung binh cua
ngudi dan séng & nong thon cao hon, diéu kién chim
soc va theo ddi y té kém hon & thanh thi nén c6 nguy
co suy yéu cao hon. Tuy nhién, & Viét Nam, nong thon
va thanh thi khong cach nhau qua xa, cha yéu 1a nong

dan, quen véi lao dong chan tay tir nho, khau phan in
cling khong du thira nhu ¢ thanh thi. Bén canh d6, muc
d6 hoat dong trong cudc séng hang ngay ciing cao hon.
Hon nira, khu vic ndng thon it bi 6 nhiém bai bui tir xe
c¢d va hoat dong cong nghiép, it 6 nhidm tiéng on hon.
C6 1& @6 1a 1y do tai sao cudc sdng ctia nguoi dan nong
thon & khia canh nao dé6 lanh manh hon.

Chung t6i nhan thdy rang co sy khac biét co y nghia
thong ké vé diém CFS véi IADL cua bénh nhan (p =
0,01). Khi IADL giam, diém CFS ting. Va c6 su khac
biét c6 y nghia thong ké vé& diém CFS véi ADL cua bénh
nhan (p < 0,001). Khi ADL giam, diém CFS ting. Mdi
quan hé gitra hoi chimg suy yéu va khuyét tat da chi ra
rang hoi ching nay rat dé xay ra va do 6, mot loat cac
bién 6 khuyét tat c6 thé duoge du doan thong qua ADL,
khuyét tat IADL va kha niang phuc hoi kém.

CFS la mot cong cu phé bién dé danh gia hoi ciru tinh
trang suy yéu trong boi canh cép tinh. Trong nghién ctru
ctia chiing t6i, day 1a mdi lién quan c¢6 y nghia thong ké
gitta mRS vao ngay thir 30 va CFS v&i mRS vao ngay
thir 90 cua bénh nhan (p<0,001 va p<0,008). Tuong
tu voi két qua nghién ciru cia Paola Forti va cong su
[18], CFS c6 lién quan dén Vlec tang nguy co mdc tat
ca cac két qua ngoai trir xudt vién kéo dai. Trong tinh
trang suy yéu nghiém trong (CFS 7-8), OR (KTC 95%)
la 3,44 (2,33-5,07) cho Kkét qua chuc nang kém, 0,53
(0,38-0,75) cho xuat vién kéo dai, 1,89 (0,36-263) cho
Xuét vién khong thuén lgi va 6,24 (3,80-10,26) cho kha
nang phuc hoi kém (tham khao CFS 1-3). Hoic trong
mot nghién ctu khac [19], CFS ¢6 lién quan dang ké
dén két qua chte nang kém (mRS sau 90 ngay ([aOR]
1,54, khoang tin cay 95% [CI] 1,04-2,28, P = 0,032).

Diém mRankins dugc str dung dé do luong mirc do khu-
yét tat hodc sy phu thudc vao hoat dong hang ngay cta
nhiing nguoi bi dot quy hodc cac nguyén nhan khac gay
ra khuyét tat than kinh. Can thiép noi mach cap ctru &
bénh nhan nhdi mau ndo cip duoc khuyén cao & nhom
IA, khong chi vi né c6 thé gitp ctru sdng bénh nhan ma
con giam tan tat va ganh ning y té cho bénh nhéan sau
do6t quy. Mdi quan hé giira tinh trang suy yéu (dugc CFS
danh gia trong nghién ciru cia ching t6i) va mRS sau
dot quy ¢ bénh nhan trai qua tai thong mach mau noi
mach cho thiy anh huéng cua tinh trang suy nhugc dén
qué trinh hdi phuc. Tinh trang suy nhugc khién bénh
nhan di lai kho khan déng nghia voi viée vat 1y tri li€u
dé phuc hoi sau dot quy ciing kho khan.

5. KET LUAN

Nghlen clru cuia chung t6i cho thay bénh nhén cang lon
tu6i thi nguy co bi hdi ching de bi ton thuong cang cao.
C6 mbi quan hé ¢6 y nghla thong ké gitra nhom tudi va
viéc st dung ruou voi diém yéu. CFS c6 thé dugc sir
dung dé dy doan két qua mRS sau 1 thang va 3 thang.
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