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ABSTRACT

Objective: To determine factors related to nutritional status using the GLIM tool in elderly patients
with chronic obstructive pulmonary disease at University Medical Center Ho Chi Minh City.

Subject and methods: A cross-sectional study was conducted among 251 older patients (= 60
years old) with chronic obstructive pulmonary disease who visited the University Medical Center
Ho Chi Minh City from December 2023 to May 2024. The information collected included socio-
demographic characteristics, pathological characteristics, nutritional status (as measured by
GLIM), and body composition measurements.

Results: Factors related to nutritional status as per GLIM include: age, bone mineral mass, basal
metabolic energy/weight, and phase angle. Factors that increase the risk of malnutrition are older
age and higher basal metabolic energy/weight, with ORs of 1.10 and 1.80, respectively. Increasing
bone mineral mass and phase angle will reduce the risk of malnutrition with OR < 1.

Conclusion: The rate of malnutrition remains high in elderly patients with chronic obstructive
pulmonary disease, especially in those with advanced age and a decline in body composition.

Keywords: Malnutrition, COPD, GLIM.

*Corresponding author
Email: vovantamytcc@ump.eduwvn Phone: (+84) 938411205 Https://doi.org/10.52163/yhc.v67iCD1.4285

330




1

V. V. Tam et al. / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 2, 330-334

CAC YEU TO LIEN QUAN DPEN TiNH TRANG SUY DINH DU'O’'NG THEO GLIM O
NGU Ol CAO TUOI MAC BENH PHOI TAC NGHEN MAN TiNH TAI BENH VIEN
DAI HOC Y DU'Q'C THANH PHO HO CHi MINH

Pham Thi Lan Anh’, V6 Van TAam", Pham L& An', Nguyén Nhu Vinh', Bui Thi Hoang Lan’, L& Thj Huong?

"Pai hoc Y Duoc thanh phd H6 Chi Minh - 217 Héng Bang, phudng Cho Lén, thanh phd HS6 Chi Minh, Viét Nam
2Trudng Pai hoc Y Ha Noi - 1 Tén That Tang, phudng Kim Lién, Ha Noi, Viét Nam

Ngay nhan bai: 28/11/2025
Ngay chinh stra: 14/12/2025; Ngay duyét dang: 20/01/2026

TOM TAT
Muc tiéu: Xac dinh céc yéu té lién quan dén tinh trang dinh dudng theo cong cu GLIM cla ngudi
cao tudi mac bénh phdi tdc nghén man tinh tai Bénh vién Dai hoc Y dugc thanh phé H8 Chi Minh.

Pai twong va phuong phap: Nghién cliu cit ngang dugc thuc hién trén 251 bénh nhan cao tudi (=
60 tudi) mac bénh phéi tic nghén man tinh dén kham tai Bénh vién Dai hoc Y dugc thanh phé Ho
Chi Minh trong khoang thdi gian tir thang 12/2023-5/2024. Théng tin thu thap gom: dac diém dan
s8 - xa hoi, bénh ly, tinh trang dinh dudng (GLIM), do thanh phan co thé.

K&t qua: Cac yéu td lién quan dén tinh trang dinh dudng theo GLIM gbm: tudi, kh&i khoang xuong,
nang lugng chuyén héa ca ban/can nang va géc pha. Yéu t6 lam tdng kha nang méc suy dinh dudng
la tudi cang cao va nang lugng chuyén héa co ban/can ndng cang cao vdi OR lan luot la 1,10 va 1,80.
Yé&u t6 khodng xuong va géc pha cang tang sé cang gidm nguy co mac suy dinh duéng véi OR < 1.

K&t luan: Ty & suy dinh duéng con cao & bénh nhan cao tudi méc bénh phdi tdc nghén man tinh,
dac biét & ngudi bénh (&n tudi va cé sut gidm trong cau trdc thanh phan co thé.

Tir khéa: Suy dinh dudng, COPD, GLIM.

1. DAT VAN BE

Bénh phéi tc nghén man tinh & mét tinh trang viém nhiém
& phéi. Ngoai tAc nghén ludng khéng khi, né con lién quan
dén nhiéu biéu hién toan than, anh hudng l6n dén tién luong
va chi phi diéu tri. T6 chirc Y t& Thé gidi da xac nhan bénh
phdi tdc nghé&n man tinh (chronic obstructive pulmonary
disease - COPD) la nguyén nhan gay t&r vong ding th ba
trén toan thé gidi, gay ra 3,23 triéu ca tlrvong vao nam 2019.
COPD anh hudng dén 12% dan sé thé gidi. Tuy nhién, ty &
mac COPD & nhém trén 60 tudi cao gap 4 lan so v6i nhém
dudi 50 tudi (21,38% so Vi 5,28%) [1]. Tai Viét Nam, céc ca
COPD ciing chiém ti l& kha cao trong dan s6, & d6 tudi 40
tudi trdl&n COPD chiém 7,1% & nam gidiva 1,9% nir gidi [2].

Cac nghién cliru da ching minh COPD c6 lién quan mat
thiét tgi tinh trang suy dinh dudng (SDD), sarcopenia, suy
mon, lodng xuong hay céac bénh ly vé tim mach..., trong dé
SDD dugc xem la van dé thudng gap va anh hudng truc ti€p
dén tinh trang bénh ly va chat lugng cudc sGng cla ngudi
bénh COPD. Dt liéu tir c4c nghién cltu trudc day chira réng
30-60% d6i twong mac COPD bi SDD [3-5]. Tai Viét Nam, da
c6 cac nghién clru vé ty & SDD & ngudi bénh COPD véity 1&
dao déng tir 24,5-96,6% tly vao cdng cu chan doan va déi
tugng nghién cltu [4], [6-7]. S6 lan té nga, nhap vién va ti
vong tang lén déu c6 méi lién quan cao & ngudi bénh SDD.

*Tac gia lién hé

Can thiép dinh dudng tdc dong thuan lgi dén qua trinh diéu
tri & ngudi bénh cao tudi bi SDD méc COPD, caithién luc co
hé hap, kha nang thé chat va chat lugng cudc séng trén co
s@ danh gia tinh trang dinh duéng day du, chinh xac va xac
dinh dugc céc yéu t6 lién quan dén tinh trang dinh dudng
clia ngudi ngudi bénh. Do do, ching t6i thuc hién dé tai
nay nham muc tiéu xac dinh cac yéu t8 lién quan dén tinh
trang dinh duéng theo cong cu GLIM (Global Leadership
Initiative on Malnutrition - Sang kién Lanh dao Toan cau vé
Suy dinh dudng) clia ngudi cao tudi mac COPD tai Bénh
vién DPai hoc Y dugc thanh phé H6 Chi Minh.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru

Nghién cttu cat ngang.

2.2. Dia diém va thoi gian nghién citu

Phong kham ngoai trd Bénh vién Dai hoc Y dugc thanh
ph& H6 Chi Minh tir thang 12/2023-5/2024.

2.3. Dadi twong nghién ctru

Nghién clru ti€n hanh trén ngudi bénh tir 60 tudi trd lén
dugc chan doan méc COPD va dong y tham gia nghién
clu. Loai nhirng trudng hgp ngudi bénh kho khan khi
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dirng, di chuyén clng nhu chéng chi dinh véi phan tich
thanh phan co thé bang phuong phap tr& khang sinh hoc.

2.4. C& mau, chon mau
Ap dung cong thiic tinh udc lugng mot ti lé:

p(1-p)
d2

Trong do: n la s d6i tugng can diéu tra; Z la tri s6 phan
ph&i chuén, vdi Z |8y tir gia tri phan phéi chuén, do tin cay
95%, a la xac xuét sai lam loai 1 (a=0,05)thiZ,  =1,96;
p la ti l& doi twgng nghién clru SDD theo nghién clru cla
P& Nam Khanh va céng su (2021) tai Bénh vién Phéi Trung
uong la 81,13% [6]; d la sai s6 cho phép (d = 0,05).

Thay céc gia tri vao coéng thic, tinh dugc c¢& mau téi thiéu
n=236.

Thuc té nghién ctru thu thap duge 251 bénh nhén thda mén
tiéu chi chon mau trong thoi gian tién hanh nghién ciu.

> 72
n= Z(1»a/2) X

2.5. Bién s, chi s8, ndi dung, cha dé nghién ciru

SDD theo GLIM. S dung c6ng cu MNA-SF dé sang loc
nguy co SDD, vdi diém s8 < 12 diém sé dudgc tiép tuc déanh
gia bang céng cu GLIM. B&nh nhan dugc chan doan SDD
néu dap ung it nhat mot yéu t8 kiéu hinh va mét tiéu chi
can nguyén, trong do:

- Tiéu chuén kiéu hinh: (1) Sut can khéng chu y: > 5%
can nang 6 thang, hoac > 10% can nang trén 6 thang; (2)
Chi 6 khéi co thé (BMI) thap: < 18,5 kg/m? déi v6i nhitng
ngudi dudi 70 tudi, hodc < 20 kg/m2 ddi vdi nhitng ngudi
tlr 70 tudi trd l&n cho dan s6 chau A; (3) Giam khdi ca: khéi
luong co dugc danh gia dua trén két qua do thanh phan
co thé ctiia may do INBODY 770 véi chi s6 kh6i ca xuang,
gid tri ngudng danh cho ngudi chau A duoc thiét lap bai
AWGS (201) la< 7,0 kg/m2 & nam va < 5,7 kg/m2 & n(x.

- Tiéu chi can nguyén: (1) Giam lugng an vao; (2) Ganh
néng bénh tat/tinh trang viém da dugc ghi nhan & tat ca
bénh nhan COPD trong nghién clru.

SDD theo GLIM la bién s6 nhi ph&n, gom 2 gia tri: c6 (khi
¢6 it nhat 1 tiéu chi ki€u hinh va 1 tiéu chi can nguyén) va
khong (khi khéng théa méan diéu kién trén).

- Thanh phan co thé: chi s khdi co xuong a bién sé dinh
lugng ghi nhan thdng qua do thanh phan co thé bdng may
do INBODY 770.

2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

Phéng van truc tiép bang bd cau hdi soan s8n cé cau tric,
tra cttu ho sd bénh an. Dung thudc do chiéu cao c6 do
chinh xac 0,1 cm va do thanh phan co thé bidng may do
INBODY 770.

2.7. Xt ly va phan tich sé liéu

Nhap lieu bdng phan mém Epidata, phan tich s6 liéu bang
phan mém Stata 17.0.

Théng ké mo ta: tan sé va ty l& phan tram clia cac bién s6
dinh tinh. D3&i véi Igién s6 dinh lwgng bao céo trung binh
va dé léch chuén (X = SD), gi4 tri nhd nhat, gid tri l6n nhat.

Théng ké phan tich: dung phép kiém Chi binh phuong dé
xét mai lién quan gilra ty 1& SDD theo GLIM va céc yéu t8
lién quan & bi€n dinh tinh v&i mirc y nghia p < 0,05 (dung
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kiém dinh chinh xac Fisher thay thé& khi khéng théa man
diéu kién). Dung phép kiém T dé xét maéi lién quan gilra
ty & SDD theo GLIM va céac yéu té lién quan la bién dinh
lugng phan phéi binh thudng (dung kiém dinh Mann-
Whitney thay thé khi khéng théa méan diéu kién) véi micy
nghia p < 0,05. DUng ty s6 chénh OR (KTC 95%) dé lugng
gia mai lién hé. Dung hdi quy logistic da bién dé xac dinh
céac yéu to thuc su co lién quan vdGi bién két cuc trong
nghién clru vdi ngudng y nghia p < 0,05.

2.8. Pao durc nghién cttu

Dé cuaong nghién clru da dugc chép thuan ctia Hoi dong
Pao duc trong nghién ctu y sinh hoc Pai hoc Y Dugc
thanh ph6é H6 Chi Minh, s6 1188/HDDD-DHYD, ky ngay
28/11/2023.

3. KET QUA NGHIEN cU'U
Bang 1. Pac diém tinh trang dinh duéng (n = 251)

Pac tinh Tan sé (n) | Ti L& (%)
Séng lOC dinh du,ang Cé nguy co 137 54,58
bang MNA-SF | yhangconguyco| 114 45,42
Cé 135 53,78
SDD theo GLIM
Khéng 116 46,22

Bang 1 cho thay sau khi sang loc nguy co SDD bang céng cu
GLIM c6 54,58% bénh nhan c6 nguy co SDD. Banh gia tinh
trang dinh dudng bang GLIM c6 53,78% bénh nhan c6 SDD.
Bang 2. Méi lién quan gitra dac diém chung vdi tinh
trang dinh dudng

SDD theo GLIM
Pic tinh p OR
_ 129 110
tinh (0,30-4,52)
NG (n=12) |6(50,0%)|6 (50,0%)
o 1,11
Tudi (X + SD) 74,.8+87|68,37,0|<0,001) | 0000
wang | (1=197) | (48,2%) | (51,8%) 0.33
ho 0,007 (0,15-0,66
ON 1pgcthan, géa| 40 14 (0,15-0,66)
nhan | (n=54) | (74,1%) | (25,9%)
< Tiéu hoc 12 0
(n=19) | (63,2%) |” (3¢8%) !
Tidu hoc 51 27 | oess | 110
(n=78) | (65,4%) | (34,6%) | ~°°° |(0,39-3,12)
Trinh Trung hoc 31 34 0.239 0,53
d6 |cosa(n=65)| (47,7%) | (52,3%) | =°7 |(0,19-1,52)
hoc [ ungh
vé’n rung ocC
phéthong | . 22 30 19291 | 056
(=5 | (49:2%) | (50,8%) (0,19-1,63)
’ ThrcL)J ?ﬁahnoc 12 8 o118, 039
P (e 30)g (40,0%) | (60,0%) | ~*''° [(0,12-1,27)
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SDD theo GLIM OR SDD theo GLIM OR
Pac tinh ¢] o Pac tinh p N
cé Khéng (KTC 95%) cé Khéng (KTC 95%)
Noéng dan 57 40 ) . . < 0,15
(n=97) | (58,8%) | (41,2%) ! Goc pha 41=0,714,9%0614 901{(0,09-0,25)
Nghi huu 50 46 0.351 0,76 Bang 4 cho két qua mai lién quan gitra dac diém thanh
(n = 96) (52,1%) | (47,9%) (0,43-1,35)[  phan co thé véi tinh trang dinh dudng ctia d8i tuong
« | Ngh&tudo . 18 0,31 nghién clru ghi nhan: cac chi s6 phan tram mé ca thé,
n’;ﬁ?éep (n=26) 8(30,8%) (69,2%) 0,014 (0,12-0,79) khé&i khoang xuang, nang lugng chuyén héa co ban/cén
| Céng nhan nang va goc pha déu cé mai lién quan cé y nghia thong ké
vién Chl:I’C’ 8(57,1%)|6 (42,9%)| 0,908 © 300’_92491) rat mat thiét vdi ty 1& SDD theo GLIM véi p < 0,001.
(n=14) S Bang 5. M6 hinh da bién giita cac dic diém nghién ctru
That nghiép 12 . 1,40 va SDD (n = 251)
(n=18) | (66,7%) |8 (333%)| 0,531 |4 19 4 05)
Pac tinh p OR p OR,
Bang 2 cho két qua mai lién quan gitra dac diém nén véi : (KTC 95%) he | (KTC 95%)
tinh trang dinh dudng clia doi tugng nghién ctru ghi nhan . 1,11 1,10
mai lién quan c6 y nghia thdng ké gitra ty 1& SDD theo GLIM Tuoi <0,0011 4 571,15) | 2001 |(1,04-1,16)
vdi tudi, trinh trang hdn nhan va nghé nghiép. Cu thé, tudi
c 3 5 4c SDD c2 5i s& chénh Khoang xuong <0,001 0,07 0,012 0,21
capg cao cangco nguy comac cang cao vol sO chén ’ (0,03-0,16) | (0,06-0,71)
mac bénh la 1,11 (KTC 95%: 1,07-1,15, p < 0,001); nhitng Nang 1o e 63 1 80
o A : . A ang lugng chuyén , ,
ngu’dl’be:nh Eia ,k.et hon va E:TanglsmhAsongi cun% barj ddlﬂla héa cd ban/can nang |~ 0,001 (1,42-1,86) | < 0,001 (1,52-2.12)
yéu td bao vé vdi SDD so véi nhdm doc than hoac goa, déc
than khi s6 chénh méac bénh la 0,33 (KTC 95%: 0,15-0,66, Géc pha <0,001| o 009’_10525) <0,001| 106-25)41)
p = 0,001); so v3i nhom dadi tuong lam nghé néng thi nhém ” o
ngudi bénh cé nghé nghiép tu do cé nguy co méc SDD R?=49,6%

thap hon vdi s6 chénh mac bénh 1a 0,31 (KTC 95%: 0,12-
0,79, p = 0,014). Nghién cttu khéng tim thdy mai lién quan
gilta gigi tinh va trinh do hoc van vdi ty 1& SDD véi p > 0,05.
Bang 3. Méi lién quan giitra dac diém bénh ly vdi tinh
trang dinh dudng

SDD theo GLIM oR
Pac tinh
' C6 |Khong| = |(KTC95%)
£ 127 106
wae | S0 7233 | (sa,50)|(45,5%) s
thudc la 3 0 0,409 (0,57-3,93)

Khong(n=18) | 14 494)|(55,6%)

L 75 59
Banh | COMN=134) 1 50 h0r) | (44,0%)

man tinh 0,457 1,21
. = | %7 10,731,99)

A . 60
kém theo Khoéng (n=117) (51,3%) [ (48,7%)

Bang 3 ghi nhan khong cé mai lién quan gilra tinh trang hat
thudc 4, tinh trang c6 bénh ly man tinh kém theo véi ty &
SDD theo GLIM véi p > 0,05.
Bang 4. Méi lién quan gilra thanh phan co thé véi tinh
trang dinh duéng (n = 251)

SDD theo GLIM OR
Pac tinh
: C6 | Khong P (KTC 95%)
< 0,91

Phan tram m& cothé (22,1+9,0(28,4+6,7

0,001(0,88-0,94)

- . < 0,07
Khoéi khoang xuong |2,6+0,3|2,9+0,4 0,001/(0,03-0,16)
Nang lugng chuyén hoa < 1,63

24,5+2,9|121,5+1,9

co ban/can nang 0,001((1,42-1,86)

Bang 5 cho ké&t qua sau khi hiéu chinh bang mé hinh
logistic da bién gitra SDD theo GLIM va céac dac diém cua
ddi tuong nghién cru ghi nhan cac bién sé con lai trong moé
hinh dé tién lugng SDD gbm tudi, khdi khodng xuong, nang
lwgng chuy&n hdéa co ban/can nang va géc pha clia ngudi
bénh. Trong cac yéu té trén, yéu t8 lam tang kha nang méc
SDD (& tudi cao va nang lugng chuy&n hda co ban/can
nang vdi OR [&n lugt & 1,10 va 1,80. Cac yéu t6 con lai la
khodng xuongva géc pha cang tang sé cang lam giam nguy
comac SDD véi OR < 1. K&t qua mé hinh trén giai thich cho
49,6% kha nang xay ra SDD theo GLIM trén ngu'di bénh.

4. BAN LUAN

K&t qua nghién clru cho thay nguy co SDD clia ngudi bénh
cao tudi méc COPD bang céng cu MNA-SF (< 12 diém)
& 54,58%, két qua nay cao hon so vGi nghién cltu cla
Kaluzniak-Szymanowska A va cdng su tai Ba Lan cling st
dung céng cu MNA-SF dé sang loc ra nhém nguy cd SDD
chiém 30,6% [8]. Su khac biét nay cé thé do dac diém
khac nhau clia dan s6 nghién cltu, ty & gidi tinh cling khac
nhau & 2 nghién ctiu.

Sau sang loc, chung toi sir dung cac tiéu chi danh gia tinh
trang SDD cho tat ca ngudi bénh c6 nguy co SDD vdi ty &
SDD theo GLIM chiém 53,78%. K&t qua nay cao hon so
vdi nghién clru ctia Kaluzniak-Szymanowska A va cong sy
tai Ba Lan trén cung tiéu chi danh gia véi ty & la 22,6% [8].
Tuy nhién, mot sé nghién ctu khac cho ty 1& SDD cao haon
nghién ctu clia chung t6i nhu nghién cltu clia P& Nam
Khénh va cong su (2021) s&r dung cong cu SGA cho ty 1&
SDD kha cao la 81,13% [6].

Danh gia riéng vé GLIM, viéc ap dung dung theo huéng dan
cla tiéu chi con han ché, nhu viéc str dung 2 budc trong
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do budc sang loc da dugc khuyén céo vdi dong thuan
cao hay cach danh gia day du céc tiéu chi ciia GLIM. M6t
nghién cfu quan sat hé théng cuia Milanez D.S.) va céng sy
(2022) cho thay chi cé khoang 50% cac nghién clfu tuén
thu day di céc tiéu chi dénh gia ctia GLIM va chic6 1/3 s6
nghién clu tuan tha dung huéng dan (a st dung 2 budc
trong danh gia tinh trang dinh dudng gom: budc sang loc
va danh gia. Trudc thuc trang hién tai, tac gia cing khuyén
céo nha nghién cttu khi str dung GLIM can tuan thu day da
theo huéng dan ciing nhu ggiy cho cac hiép hoi cé cac giai
phap hiru ich dé l4p day khoang tréng nay [9].

Sau khi hiéu chinh bang mé hinh hbéi quy logistic da bién
gitra tinh trang SDD theo GLIM va céc dac diém cua dai
tugng nghién ctru ghi nhan cac bién so6 con lai trong mo
hinh dé tién lugng SDD gom: tudi, khdi khoang xuaong,
nang lugng chuyén hda ca ban/can néng va géc pha cla
ngudi bénh. K&t qua nghién cru clia ching téi cé khac biét
véi nghién clru clia Kaluzniak-Szymanowska A va céng sy
khéng nghi nhan méi lién quan gitra tinh trang SDD va tudi
(p =0,933)[8]. Nghién cttu ctia D6 Nam Khénh va cong su
(2021) cho thdy mai lién quan gitra tinh trang SDD theo
SGA V@i cac dac diém nhan trdc nhu BMI, chu vivong canh
tay, chu vi bap chan, bé day nép gap da hay siic co ban tay
[6]. Mac du nghién clu khéng tim méi lién quan vdi cac
dac diém thanh phan co thé, nhung cac chi s nhan tréc
trén cing mot phan phan anh dugc dac diém suy gidm
cla thanh phan co'thé & nhirng ngudi bénh COPD. Nghién
clru clia Murakami T va cong su (2024) da ching minh
rat manh mé vé maéi lién quan gilra goc pha va SDD [10],
tuong tu nhu két qua dugce tim thay trong nghién clru clia
chung t6i. Do d6, nhirng dac diém vé thanh phan co thé
dugc xem nhu la nhitng ddu an truc tiép, khach quan cé
thé do ludng dugc tinh trang SDD clia ngudi bénh cao tudi
mac COPD mét cach nhanh chéng, hiéu qua.

5. KET LUAN

Ty & SDD theo GLIM la 53,78%. Cac yéu t6 lién quan dén
tinh trang dinh dudng theo GLIM gébm: tuéi, khdi khoang
xuong, nang lugng chuyén hda co ban/can nang va goc
pha. Y&u t6 lam tang kha ndng mac SDD la tudi cang cao
va nang lugng chuyén hda cd ban/can nang cang cao vdi
OR lan lugt la 1,10 va 1,80. Yéu t6 khoang xuong va goc
pha cang tang sé cang gidm nguy co méc SDD v6i OR< 1.
*

* *

Nghién clru nay duoc tai trg kinh phi bdi Pai hoc Y Dugc
thanh phé H6 Chi Minh theo Hop dong sé 195/2023/HD-
DPHYD, ngay 15 thang 9 nam 2023.
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