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Banh gia dong thdi cac chi s viém-mién dich va dinh
dudng trén bénh nhan loc mau chu ky: Ung dung Iam
sang thuc tién tai Viét Nam
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'Truong Y, Bai hoc Y Dugc Thanh phd H6 Chi Minh, Thanh ph6 H6 Chi Minh, Viét Nam o
*Khoa Thdn Nhén Tao, Bénh vién Phuc H6i Chuc Ndng va biéu Tri Bénh Nghé Nghiép Thanh phd H6 Chi Minh, Thanh
phé H6 Chi Minh, Viét Nam

Tom tat

Pat van dé: Cac chi s6 viem-mién dich va dinh dudng nhu GNRI, PNI, CONUT, mGPS va SlI dugc st dung dé danh gia
tinh trang viém va dinh dudng trén nhiéu nhdm bénh Iy, nhung vai trd ctia ching & bénh nhan ESRD loc mau chu ky van
chua dugc nghién cuu day du.

Muc tiéu: Khao sat méi lién quan gilta cac chi s6 viém — mién dich va dinh duéng & bénh nhan suy than giai doan cudi
diéu tri bang loc mau chu ky.

Doi tugng va phucng phap nghién ctiu: Nghién cliu c&t ngang phan tich trén 114 bénh nhan dugc chan doan suy than
giai doan cubi va dugc nhan diéu tri loc mau chu ky.

Két qua: GNRI c6 méi tuong quan véi tudi (r = -0,21, p <0,05), ALP (r = -0,31, p <0,05), Ferritin (r = -0,25, p <0,05), URR
(r = -0,27, p <0,05) va Triglyceride (r = 0,32, p <0,05). PNI c6 mdi tuong quan nghich véi tudi (r = -0,43, p <0,05) va
Ferritin (r = -0,20, p <0,05). CONUT c6 méi tuong quan vdi tudi (r = 0,26, p <0,05) va Triglyceride (r = -0,22, p <0,05).
mGPS chu yéu & muc 0 (88,6%) va Sl cé méi tuong quan thuan véi Cholesterol (r = 0,22, p <0,05) va LDL-c (r = 0,20,
p <0,05).

Két luan: GNRI hitu ich trong danh gia dinh duéng & bénh nhan 16n tudi méc suy than man, CONUT phan anh tinh trang
dinh dudng, trong khi PNI ién quan dén viém man tinh. mGPS va Sl 1a cac chi bao viém toan than.
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Abstract

SIMULTANEOUS ASSESSMENT OF INFLAMMATORY-IMMUNE AND
NUTRITIONAL INDICES IN PATIENTS UNDERGOING MAINTENANCE
HEMODIALYSIS: PRACTICAL CLINICAL APPLICATIONS IN VIETNAM

Tran Truong Trung Tinh, Le Quoc Tuan, Tran Van Tien

Background: Inflammatory-immune and nutritional indices such as GNRI, PNI, CONUT, mGPS, and SIl have been
used to evaluate inflammation and nutritional status in various diseases. However, their role in ESRD patients on
maintenance hemodialysis remains insufficiently studied.

Objectives: To investigate the associations between inflammatory-immune and nutritional indices in ESRD patients
undergoing maintenance hemodialysis.

Methods: A cross-sectional analytical study was conducted on 114 patients diagnosed with ESRD and receiving
maintenance hemodialysis.

Results: GNRI was found to be correlated with age (r = -0.21, p <0.05), ALP (r = -0.31, p <0.05), ferritin (r = -0.25,
p <0.05), URR (r = -0.27, p <0.05), and Triglycerides (r = 0.32, p <0.05). PNI showed a negative correlation with age
(r = -0.43, p <0.05) and ferritin (r = -0.20, p <0.05). CONUT score was positively correlated with age (r = 0.26,
p <0.05) and negatively correlated with Triglycerides (r= -0.22, p <0.05). Most patients had an mGPS score of
0 (88.6%) and SlIlI was positively correlated with total cholesterol (r = 0.22, p <0.05) and LDL cholesterol (r = 0.20,
p <0.05).

Conclusion: GNRI is useful for assessing nutritional status in older adult patients with ESRD. CONUT reflects
nutritional condition, while PNI is associated with chronic inflammation. Both mGPS and SlI serve as markers of
systemic inflammation.

Keywords: inflammatory-immune; nutrition; end-stage renal disease; maintenance hemodialysis

1. P AT V A'N .DE‘ albumin huyét thanh va ty 1& can ning thyc té trén can ning
) ly twong, gitp danh gia nguy co suy dinh dudng, dac biét &

Suy than giai doan cubi (End-Stage Renal Disease - ngudi cao tudi. Bénh nhan c6 GNRI thdp (< 86) c6 nguy co

ESRD) la tinh trang bénh Iy nghiém trong, anh huéng dén

hang triéu nguoi véi ty 16 mic ngdy cang gia ting do cac yéu

tir vong cao hon [4,5]. Trong khi do, chi s6 dinh dudng tién
lugng — PNI (Prognostic Nutritional Index) dya trén albumin
t6 nhu dai thao dudng, tang huyét ap va ldo hoa dan s6 [1]. huyet thfmh va 50 lugng lympho, dnh gid tinh trang dinh
dudng bang cach phan anh sy suy giam protein do viém man
tinh, voi nghién ctru trén 101616 bénh nhan loc mau chu ky
cho thay PNI < 39,5 lam tang nguy co tir vong gip 2,78 lan
s0 v6i PNI = 46,6 [6]. Nghién ctru Babic G dé xuat chi sd
kiém soét tinh trang dinh dudng — CONUT (Controlling
Nutritional Status) [5], duoc tinh dwa trén ndng d6 albumin

Theo Liyanage T, vao niam 2010, thé gi6i c6 khoang 2,618
triéu nguoi mac ESRD va nhan diéu tri thay thé than, trong
d6 2,050 triéu nguoi (78%) duoc loc mau va phén con lai
dugc ghép than [2]. Tinh trang viém man tinh va suy dinh
dudng 13 hai yéu t6 sinh hoc then chét quyét dinh tién lugng
0 bénh nhan ESRD dang loc mau chu ky, anh hudng rd nét i . K
ST SIS S o N huyét thanh, s6 lugng t€ bao lympho va cholesterol toan
deén tién trién bénh va két cuc 1am sang [3]. . , ) i
phan. Chi s6 nay phan anh tinh trang suy dinh dudng do viém,

Chi s6 nguy co dinh dudng ¢ nguoi cao tubi — GNRI lién quan dén giam protein huyét thanh va rdi loan chuyén
(Geriatric Nutritional Risk Index) duogc tinh tir nong do héa cholesterol. Thang diém tién lugng Glasgow hiéu chinh
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— mGPS (modified Glasgow Prognostic Score) 1a chi s6 két
hop gitta CRP va albumin, phan &nh tinh trang viém toan
than cua co thé. Theo Stefan G, bénh nhan c6 diém mGPS 1a
0 c6 kha ning bao ton chirc nang than tot hon so voi nhing
bénh nhan c6 diém mGPS 1a 1 va 2 [7]. Chi s6 viém mién
dich hé thong — SII (Systemic Immune-Inflammation Index),
duoc tinh dua trén s lugng tiéu cu, bach cau trung tinh va
lympho, phin 4nh mitc do kich hoat mién dich toan than.
Trong nghién ctru trén 6986 bénh nhan suy than man véi thoi
gian theo ddi trung binh 100 thang, SII cao c6 lién quan dén
tang nguy co tir vong do tim mach va tir vong do ting huyét
ap & bénh nhan bénh than man [8].

Céc chi s6 nay déu dugc ghi nhén vai trd quan trong trong
theo doi va tién lugng & cac truong hop c6 bénh man tinh,
dac biét 1a bénh than man va dugc ung dung rong rai trén thé
gi6i, dir liéu hé thong vé hiéu qua 1am sang cua chung trén
bénh nhan Viét Nam hién van con han ché [4]. Hién tai, phﬁn
16n cc nghién ctru vé hidu qua 1am sang cua cac chi s6 viém
— mién dich va dinh dudng trong theo doi bénh than man
duoc thuc hién tai cac quéc gia phat trién, trong khi dit liéu
hé thdng tai Viét Nam van con han ché. Theo hiéu biét cua
chiing t6i, chua co nghién ciru ndo cong bd dong thoi danh
gia cac chi $6 GNRI, PNI, CONUT, mGPS va SII trén bénh
nhan lgc mau chu ky tai Viét Nam. Do d6, nghién ctru nay
nhim danh gi4 dong thoi cac chi sb trén, huéng dén bo chi
s6 toi wu trong theo ddi bénh nhan loc mau chu ky.

2. DOl TUGNG VA PHUGNG PHAP
NGHIEN CUU

2.1. Béi tugng nghién ctiu

Bénh nhan (BN) dén kham va diéu tri loc mau chu ky tai
khoa Than Nhan Tao, Bénh vién Phuc hdi chirc ning va Diéu
tri bénh nghé nghiép TP. H6 Chi Minh tir thang 10/2024 dén
thang 12/2024.

2.1.1. Tiéu chudn chon

BN dugc chin doan suy than giai doan cudi (GFR<I15
mL/phut/1,73m? da kéo dai = 3 thang) va dang diéu trj thay
thé than bang loc méau chu ky.

2.1.2. Tiéu chudn logi trir

BN c6 bénh Iy cip tinh hodc nhiém tring ning; bénh ly
mién dich hodc bénh ly viém man tinh hoac bénh ac tinh (ung
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thu); suy dinh dudng ning (BMI <18,5 kg/m?) va béo phi
bénh 1y (BMI = 30 kg/m?) theo phéan loai BMI danh cho
ngudi chau A ciia TS chire Y té Thé gi6i [9], két hop véi tiéu
chi cuia GLIM (Global Leadership Initiative on Malnutrition
— Séang kién Lanh dao Toan cau vé Suy dinh dudng) [10].

2.2. Phuong phap nghién cttu
2.2.1. Thiét ké nghién ciu

Nghién ctru cit ngang phan tich.
2.2.2. C6 méu
Cong thirc ¢& mau dé udc lugng mot hé sd twong quan:

Zl_g+Zl_B

z—m)Z + 3.

n>(—3
2l09e1

Trong do:

a=0,05; Zi.0p=1,96; =0,1; Z1.s = 1,28
Heé s6 twong quan ky vong: r=0,3

—n = 113 BN.

Trén thuc té chung t6i thu duoc 114 BN duoc chin doan
suy than giai doan cudi va duogc diéu tri loc mau chu ky tai
khoa Thén Nhan Tao bénh vién Phyc hdi chirc nang va Diéu
tri bénh nghé nghiép Thanh phé HO Chi Minh.

2.2.3. Phuong phdp thuc hién

BN thoa min cac tiéu chuan, dong ¥ tham gia nghién ciru
duoc thu thap thong tin theo mau. Thong tin thu thap bao gdm:
tudi, gi6i tinh, BMI (Body Mass Index — Chi s6 khdi co thé),
tinh trang dai thao duong, thoi gian méc bénh thdn man,
hematocrit (Hct), hemoglobine (Hb), lymphocyte, Protein C
Reactive (CRP), albumin, cholesterol, triglyceride, HDL-C,
LDL-C, ferritin, Ca2+, Parathyroid Hormone (PTH), Alkaline
Phosphatase (ALP), Urea Reduction Ratio (URR —ti 1¢ giam

ure mau sau mot chu ky loc mau).

Mau méu duoc lay ltc nhin déi it nhat 12 gidr va trude budi
loc dau tudn, tai phong xét nghiém cua bénh vién Phuc hoi
chirc nang va Diéu tri bénh nghé nghiép Thanh phd H6 Chi
Minh. Téng phan tich té bao mau duoc thyc hién bang phuong
phap do quang trén méay huyét hoc Cell-Dyn Ruby. Céc chi s6
sinh héa nhu CRP, albumin, cholesterol toan phﬁn, triglyceride,
HDL-C va LDL-C dugc phan tich trén may sinh hoa Beckman
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Coulter AU680, ciing sir dung nguyén Iy do quang. Nong do
ferritin va PTH duoc xac dinh thong qua do quang trén may
VITROS ECIQ. Riéng Ca** duoc do bang phuong phap dién
cuc chon loc ion gian tiép trén may dién giai do
ELECTALYTE 500. Tét ca quy trinh duoc thuc hién véi
chuan noi kiém va ngoai kiém dinh ky.

Céng thire tinh cac chi s viém - mién dich va dinh dudng:

GNRI = 1,489 x Albumin + 41,7 x (BMI1/22).

Bang 1. Cach tinh diém CONUT dua trén cac diém thanh phan

PNI = (10 x Albumin) + (0,05 x Lymphocyte Count).

CONUT = Piém Albumin + Piém Cholesterol + Piém
Lymphocyte.

mGPS = 0 néu CRP < 10 mg/L va Albumin = 3,5 g/dL,
mGPS = 1 néu CRP = 10 mg/L va Albumin = 3,5 g/dL,
mGPS =2 néu Albumin < 3,5 g/dL.

SIT=(Neutrophile Count x Platelet Count)/Lymphocyte Count.

Théng s6 0 diém 1diém 2 diém 3 diém 4 diém
Piém Albumin (g/dL) 35 3,0-349 25-2,99 2,0-2,49 <20
Diém Cholesterol (mg/dL) =180 140-179 100-139 80-99 <80
Piém Lymphocyte (s6 lugng té& bao/mm?3) 21600 1200 - 1599 800-1199 400-799 <400

2.2.4. Bién sé nghién ciu
Bién phu thudc

Cholesterol: dugc sir dung 1am bién két cuc trong phan
tich hoi quy da bién nhim danh gia tac dong cta cac chi s6
viém — mién dich va dinh dudng,
Bién dgc ldp

Céc chi s6 viém — mién dich va dinh dudng: GNRI, PNI,
CONUT, mGPS va SII.

Dic diém nhan khau hoc va 1am sang: Tudi, gidi tinh, BMI,
tinh trang dai thao duong.

Bién mé ta va hé tro phan tich

Bao gdm cic chi s6 huyét hoc va sinh hoa duoc sir dung dé
mo ta diic diém mau nghién ciru va khao sat méi twong quan:
Hct, Hb, lymphocyte, CRP, Albumin, Triglyceride,
Cholesterol, HDL-c, LDL-c, Ferritin, Ca2+, PTH, ALP, URR.

2.2.5. Xu' ly va phdn tich dit liéu

Béng phan mém STATA 17.0. Kiém tra phan phdi chuén
bang phép kiém Shapiro-Wilk (p >0,05).

Dung Spearman cho bién khéng phan phéi chuin, Pearson
cho bién phan phdi chuan.

Bién dinh luong duoc trinh bay dudi dang trung binh +
SD (chuan) hoic trung vi (IQR) (khong chuan). Bién dinh
tinh trinh bay bang tan suét (%).

https://doi.org/10.32895/hcjm.m.2025.10.04

3. KET QUA

Nghién ctru thu thap dit liéu tr 114 bénh nhan suy than
giai doan cudi loc mau chu ky. Trong d6, 66 bénh nhan la
nam (57,9%) va 48 1a nir (42,1%) véi do tudi trung binh 53,8
+ 15,0 (dao dong tir 20-88 tudi), trung binh BMI ciia bénh
nhinla 21,8 + 3,6.

Bang 2. Méi tudng quan gilia cac chi s6 viém - mién dich va
dinh dudng véi tuoi

Tudi (nadm)
Gia tri
r P
GNRI 96,5 + 8,9 -0,21 <0,05*
PNI 44,8 + 4,3 -0,43 <0,001*
CONUT 29+15 0,26 <0,05*
0: 88,6%
mGPS 1:5,3% >0,05%%*
2:6,1%
492,7
Sl -0,03 >0,05**

(355,2 - 743,8)

*Tuong quan Pearson; **Tugng quan Spearman; ***Kiém dinh ANOVA
Béng 2 va 3 cho thiy tudi co tuong quan nghich yéu véi
GNRI (r=-0,21, p <0,05), nghich trung binh v&i PNI (r =-0,43,
p <0,05), dong thoi c6 trong quan thuan yéu véi CONUT
(r=0,26, p <0,05). Theo gidi tinh, GNRI ¢ nam (98,5 £ 8,8)
cao hon so véi nit (93,7 + 8,3, p <0,05). Pi vdi tinh trang
dai thao duong, bénh nhin khong mic dai thao dudng c6 PNI
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cao hon (45,5 £ 4,0) so voi nhom c6 dai thao duong (43,5 £
4.4), p <0,05. Hai chi s6 mGPS va SII khong c6 mdi twong
quan c¢6 y nghia thong ké vai cac bién s bén trén (tudi, gioi,
tinh trang dai thao duong).

Bang 4 ghi nhén chi s6 dinh dudng GNRI mdi twong quan
nghich trung binh v6i ALP (r = -0,31, p <0,05), nghich yéu
véi ferritin (r = -0,25, p <0,05) va URR (r=-0,27, p <0,05),

ddng thoi c6 trong quan thuan trung binh véi triglyceride
(r=10,32, p <0,05). Trong khi do, chi 6 viém-mién dich SII
lai ¢6 twong quan thudn yéu véi cholesterol (r = 0,22, p <0,05)
va LDL-c (r = 0,20, p <0,05). Chi s6 CONUT c6 mdi twong
quan nghich yéu véi triglyceride (r = -0,22, p <0,05), nghich
trung binh voi cholesterol (r = -0,41, p <0,05) va LDL-c
(r=-0,27, p <0,05). Chi s6 PNI chi twong quan nghich yéu
voi ferritin (r = -0,20, p <0,05).

Bang 3. So sanh cac chi s6 viém — mién dich va dinh dudng theo gidi tinh va tinh trang dai thao dudng

Gidi tinh Pai thao dudng
Nam (n=66; 57,9%) NU (n=48; 421%) Co (n=41; 36%) Khdng (n=73; 64%) p
GNRI 98,5+ 8,8 937 +83 <0,05* 958 + 8,7 96,8 + 9,0 >0,05*
PNI 453+ 44 44,0+ 4,0 >0,05* 435+ 4.4 455+ 4,0 <0,05*
CONUT 29+16 28+15 >0,05* 3218 2,7 +14 >0,05*
0:86,4% 0:91,7% 0:85,4% 0:90,4%
mGPS 1:76% 1:21% >0,05** 1:2,4% 1:6,9% >0,05%*
2:61% 2:6,3% 2:12,2% 2:2,7%
669,2 602,7 536,8 4559
Sl >0,05%** >0,05%**
(355,2-743,8) (355,2-743,8) (419,6 - 801,7) (333,5-680,3)
*Kiém dinh t-test; **Kiém dinh Krusal-Wallis; ***Kiém dinh chinh xac Fisher
Bang 4. Tudng quan giita cac chi s6 viém-mién dich va dinh dudng véi chi s6 sinh héa
GNRI PNI CONUT Sli
r 0,06 0,09 -0,06 0,04
Hct
p >0,05 >0,05 >0,05 >0,05
Hb r 0,05 om -0,09 -0,03
p >0,05 >0,05 >0,05 >0,05
r -0,16 0,03 -0,03 -0,03
PTH
p >0,05 >0,05 >0,05 >0,05
r -0,01 -0,05 0,04 -0,07
Ca2+
p >0,05 >0,05 >0,05 >0,05
r -0,31 -0,02 0,04 -014
ALP
p <0,05 >0,05 >0,05 >0,05
r -0,25 -0,20 017 -014
Ferritin
p <0,05 <0,05 >0,05 >0,05
r -0,27 -0,08 0,02 -0,05
URR
p <0,05 >0,05 >0,05 >0,05
. . r 0,32 0,08 -0,22 0,03
Triglyceride
p <0,05 >0,05 <0,05 >0,05
r 0,13 -0,01 -0,41 0,22
Cholesterol
p >0,05 >0,05 >0,05 <0,05
r -0,03 0,05 -0,17 0,03
HDL-c
p >0,05 >0,05 >0,05 >0,05
r -0,08 -0,08 -0,27 0,20
LDL-c
p >0,05 >0,05 >0,05 <0,05
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Bang 5. Hoi quy da bién danh gia tac dong ctia 5 chi s6 1én cholesterol

Cholesterol Hé s6 B Sai s6 chuan VIF P Khoang tin cay 95%
GNRI 0,01 0,01 285 0,05 0,003 0,032
PNI -0,15 0,03 2,20 <0,001 -0,197 -0,096
CONUT -0,52 0,06 1,51 <0,001 -0,639 -0,392
mGPS 0,03 013 110 0,05 0,226 0,291
Sl 0,0002 0,0001 1,09 <0,05 0,000 0,0004

F (5,108) = 15,99; p <0,001; R?=0,43; Root MSE=0,69

Béng 5 cho thdy PNI, CONUT va SII ¢6 tac dong c6 ¥
nghia Ién cholesterol (p <0,05). PNI 1am giam cholesterol (B
am). SII lam tang cholesterol (B duong).

4. BAN LUAN

4.1. Pic diém cac chi s6 viém-mién dich va dinh
dudng

GNRI trung binh 1a 96,5 + 8,9, véi gia tri & nam (98,5 +
8,8) cao hon nit (93,7 + 8,3), phan 4nh su khéc biét sinh hoc
vé thanh phén co thé gifta hai gidi: nam gi6i thuong c6 khdi
lugng co cao hon va it mé md hon. Ngoai ra, GNRI con c6
mbi twong quan nghich yéu vai tudi (r=-0,21, p <0,05), cho
thdy bénh nhan 16n tudi c6 nguy co suy dinh dudng cao hon
do giam albumin huyét thanh va BMI theo tudi.

Gia tri trung binh PNI trong nghién ctru la 44,8 + 4,3 va
cta CONUT 14 2,9 = 1,5. Cé hai chi s6 nay déu thap hon so
v6i cac nghién ctru ciia Miyasato Y va Babic G, c6 thé do
trong nghién ctru cia chiing t6i ¢6 c& mau nhd hon (n=114),
tiéu chuén loai trir nghiém ngdt va bénh nhan dugc theo doi,
can thiép dinh dudng chit ch& va kiém soat lipid tot hon tai
Viét Nam vao nam 2024 so vdi nghién ciru cua Babic G ndm
2021 [5,6]. Do @6, diéu nay cho thiy phan 16n bénh nhan
ESRD loc mau trong nghién ctru ¢6 tinh trang dinh dudng
twong d6i 6n dinh hon. Bén canh d6 van phan 4nh mt ty 18
dang ké bénh nhan van dbi mét voi mat can bang giita protein

huyét thanh, tinh trang mién dich va rdi loan lipid.

Phan 16n bénh nhan ¢6 mGPS = 0 (88,6%), cho thay mirc
d6 viém toan than thép tai thoi diém khéo sat. Tuy nhién,
nhém cé mGPS = 2 (6,1%) 1a nhdém cé nguy co tién luwong
xau. Két qua nay tuong dbi trong dong véi nghién ciru cua
Stefan G (2022), khi mGPS = 0 ¢6 kha ning béo ton chirc
nang than t6t hon [7]. V&i tinh don gian trong tinh toan,
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mGPS ¢6 thé duoc ding nhu chi bao theo di tién trién viém
toan than va goi y diéu tri ciing nhu viéc theo dai sat sao vé
bién chimg nhiém tring va cin nhic can thiép giam viém,
dac biét trong bdi canh bénh nhan c6 CRP ting kéo dai.

Mic dii khong ghi nhan sy khac biét ¢6 ¥ nghia thong ké
giita cac nhom (tudi, gidi, dai thao duong), chi sé SII trong
nghién ctru van cho thiy xu hudng ting & nhém bénh nhan
¢6 nguy co tim mach [8], dit liu cia chiing t61 goi y SII 1a
mdt chi sb tiém ning dé theo ddi viém toan than va tién lugng
bién chirng tim mach & bénh nhan ESRD.

4.2. Tudng quan gitfa cac chi s6 viém-mién dich
va dinh duéng v@i chi so sinh hoa

Chi s6 dinh dudng GNRI c6 mdi twong quan thun trung
binh vai triglyceride (r = 0,32, p <0,05), nghich véi ALP
(r = -0,31, p <0,05), ferritin (r = -0,25, p <0,05), URR
(r=-0,27, p <0,05). GNRI khong chi phu thudc vao albumin
ma con anh huéng boi BMI, von tiém an yéu t viém man
tinh do m6é md tiét ra cac cytokine gy viém nhu IL-6,
TNF-a. Ngoai ra, GNRI con phan anh sy cin bang lipid mau
(triglyceride) va hiéu qua loc mau (URR). Do d9, tinh trang
dinh dudng va viém man c6 mdi quan hé hai chiéu, can duoc

xem xét dong thoi.

Chi s6 két hop dinh dudng — mién dich CONUT c6 twong
quan nghich vdi triglyceride (r = -0,22, p <0,05), nghia la
CONUT cao c6 lién quan véi giam tong hop nhom lipid sinh
ning lugng (triglyceride). Diéu nay cho thiy CONUT c6 thé
¢6 mdi lién hé 16 rang voi dinh dudng hon 14 véi dép g
viém man (khong tuong quan ALP, ferritin). Trong khi do,
chi s6 két hop dinh dudng — mién dich khac 1a PNI lai ghi
nhan tuong quan nghich véi ferritin (r = -0,20, p <0,05), cho
thdy PNI c6 thé co mbi lién hé véi dép Gmg viem man
(ferritin) hon 1a voi tinh trang dinh dudng (khong twong quan

triglyceride mau).

https://www.tapchiyhoctphcm.vn | 33



Tap chi Y hoc Thanh phé H6 Chi Minh * Tdp 28 * S6 10 * 2025

Chi s6 viém — mién dich SII ¢6 tuong quan thudn véi
cholesterol (r = 0,22, p <0,05) va LDL-c (r = 0,20, p <0,05),
cho th?iy tinh trang viém man c6 thé di kém rbi loan chuyén
hoa cholesterol. Piéu nay phu hop véi gia thuyét “xo vita
mach do viém” trong co thé. Két qua nay cho théy, SII cao

lién quan dén ting nguy co tir vong do tim mach [8].

4.3. Phan tich hoi quy da bién danh gia tac dong
cuia 5 chi so Ién cholesterol

Cholesterol gitip danh gia tac dong doc 1ap cta cac chi sb
viém — mién dich va dinh dudng dén mot két cuc sinh hoa
quan trong dugc. Pay ciing 13 yéu t6 lién quan chit ché dén
nguy co tim mach — bién ching thuong gip & bénh nhan
ESRD. Phén tich hi quy da bién cho thiy PNI va SII ¢6 tac
dong y nghia 1én cholesterol (p <0,05). PNI lam giam
cholesterol (p = -0,15, p <0,01), cho thay bénh nhan c6 tinh
trang dinh dudng t6t (PNI cao) thudng cb chuyén hoa lipid
t6t hon. Nguoc lai, SIT 1am tang cholesterol (B = 0,0002,
p <0,05), khi SII cao lién quan dén ting nguy co tir vong tim
mach [8]. Két hop nhitng chi s nay giai thich 43% bién thién
cta cholesterol (R? = 0,43), goi ¥ rang viéc danh gia dong
thoi cac chi s nay ¢6 thé gitip du doan rdi loan lipid va nguy
co tim mach & bénh nhan ESRD, tir d6 dinh hudng can thi€p
nhur kiém soét lipid méau khi SII cao, b6 sung dinh dudng khi
PNI thép.

5. KET LUAN

Chi s6 dinh dudng GNRI dic biét hitu ich trén nhimng bénh
nhén 16n tudi va c6 bénh 1y nén nhu suy thin man. Chi s6 két
hop viém - dinh dudng CONUT c6 xu hudng lién quan dén
tinh trang dinh dudng, trong khi PNI phan anh tinh trang viém
man nhiéu hon. mGPS va SII 14 cic chi bao viém toan thén,
trong d6 mGPS c6 thé ding dé theo ddi tién trién viém va tién
lugng chuire nang than, con SII lién quan rd rét voi 161 loan
cholesterol mau va nguy co xo vira mach. Viéc st dung GNRI
va CONUT c6 thé gitip phéin tang nguy co suy dinh dudng va
huéng dan bd sung dinh dudng sém. SIT va mGPS ¢6 thé dugc
sir dung dé phat hién viém man khong tri¢u chimg va chi dinh
diéu tri khang viém hoic giam stress oxy hoa. Mdi chi s6 phan
anh mot khia canh riéng biét, GNRI va CONUT lién quan
nhiéu dén dinh dudng, PNI phan anh suy giam mién dich lién

quan viém, mGPS va SII 1a chi bao cho viém toan than. Do do,

34 | https://www.tapchiyhoctphcm.vn

viée két hop dong thoi 5 chi sd nay gitip ting gia tri tién lugng
va tinh toan dién ciing nhur cho phép phan tang toan dién hon
gitta viém man — suy dinh dudng — réi loan lipid, hd trg quyét
dinh can thi€p 1am sang tr d6 dinh hudng toan dién trong
cham so6c nguoi bénh ESRD.

6. KIEN NGHI

Day la nghién ctru don trung tAm va thoi gian thu mau
ngén (3 thang). Can dua thém nhom bénh nhan ESRD co
bénh Iy viém man di kém (viém khép dang thap, viém gan
man tinh, lupus ban d6 hé théng,. ..) nhung dugc kiém soat
6n dinh, s& gitp phan 4nh sat hon dic diém 14m sang thyc té.
Can thyuc hién nghién ciru doan hé dai han (1-3 nim) dé danh
gia kha ning tién luong tir vong va bién ¢ tim mach. Xay
dyng mé hinh dy bao da bién va xac dinh ngudng cit t6i wu

hay danh gia tac dong ctia can thiép cai thién cac chi sd.
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