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Ty lé suy yéu va cac yeu t6 lién quan & bénh nhan cao
tudi suy tim phan suat tdng mau bao ton diéu tri ngoai tru
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Tém tat

Pat van dé: Suy tim phan suat téng mau bao ton la thé bé&nh phd bién va ngay cang gia tdng & ngudi cao tudi. Suy yéu
la mét hdi chiing 130 héa phan anh su suy giam du trii sinh ly clia co thé. Hai hdi chiing nay thudng xuyén déng hién
dién va lam n&ng thém tién lugng bénh. Tuy nhién, di liéu vé suy yéu trén nhom bé&nh nhan nay hién con nhiéu han ché.

Muc tiéu: Xac dinh ty |& suy yéu theo tiéu chudn kiéu hinh Fried, md ta cac tiéu chi thanh phan chan doan suy yéu va
xac dinh céc yéu t6 lién quan suy yéu & cac bénh nhan cao tudi suy tim phan suat tdng mau bao ton.

Péi tugng va phucng phap nghién ctiu: Cac bénh nhan 260 tudi suy tim phan suat téng mau bao tén dén kham tai cac
phong kham Tim mach bénh vién Théng Nhat. Suy yéu dudc danh gia bang tiéu chuén kiéu hinh Fried. Théng tin dich
t& va y khoa dugc thu thap dua trén bénh an dién tii va phong van truc tiép. Cac yéu t6 lién quan suy yéu dudc xac dinh
bang héi quy logistic.

Két qua: Nghién cuu thu nhan 114 bénh nhan tif thang 06/2025 dén thang 01/2026. Ty 1& suy yéu theo tiéu chuan kiéu
hinh Fried chiém 61,4%, tién suy yéu 1a 281% va khéng suy yéu 13 10,5%. Trong cac tiéu chi thanh phan cla tiéu chuan
kiéu hinh Fried, giam stic cg la thudng gap nhat (86,0%), tiép theo 1a cham chap (72,8%) va hoat dong thé luc kém
(67,5%). Phan tich hdi quy da bién so sanh nhém suy yéu véi nhom con lai (gdm tién suy yéu va khéng suy yéu) xac
dinh cac yéu t6 lién quan doc lap gom: tudi 275 (OR=4,6; KTC 95%: 1,7 - 12,4; p=0,003), trdm cam (OR=9,4; KTC 95%:
2,3 -39,0; p=0,002) va dai thao dudng (OR=3,3; KTC 95%: 1,2 - 9,6; p=0,026). Tinh trang suy dinh dudng c6 xu hudng
lam tang nguy cd suy yéu nhung chua dat y nghia théng ké& (OR=8,1; KTC 95%: 0,9 - 66,6; p=0,053).

Két luan: Suy yéu Ia tinh trang thudng gap & b&nh nhan cao tudi cé suy tim phan suat téng mau bao tén diéu tri ngoai
tri. Tudi cao, trdm cam va dai thdo dudng la nhiing yéu t6 lién quan doc 1ap véi suy yéu trong quan thé nay.
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Abstract

PREVALENCE OF FRAILTY AND ASSOCIATED FACTORS AMONG OLDER
HEART FAILURE OUTPATIENTS WITH PRESERVED EJECTION FRACTION

Nguyen Hoang Mai Duyen, Nguyen Quang Huy, Nguyen Thanh Huan

Background: Heart failure with preserved ejection fraction (HFpEF) is a common phenotype of heart failure and its
prevalence continues to increase among older adults. Frailty is a geriatric syndrome that reflects a decline in
physiological reserve. These two conditions frequently coexist and may synergistically worsen patient prognosis.
However, data on frailty in older patients with HFpEF remain limited.

Objectives: To determine the prevalence of frailty according to the Fried phenotype, describe its individual components,
and identify factors associated with frailty among older outpatients with HFpEF.

Methods: Patients aged 260 years with HFpEF attending the outpatient cardiology clinics at Thong Nhat Hospital were
recruited. Frailty was assessed using the Fried criteria. Demographic and clinical data were collected from electronic
medical records and direct interviews. Factors associated with frailty were analyzed using logistic regression models.

Results: The study enrolled 114 patients from June 2025 to January 2026. The prevalence of frailty according to the
Fried criteria was 61.4%, while pre-frailty and non-frailty accounted for 28.1% and 10.5%, respectively. Among the frailty
components, low handgrip strength was the most prevalent (86.0%), followed by slowness (72.8%) and low physical
activity (67.5%). Multivariate logistic regression analysis, comparing the frailty group with the non-frailty group (which
included both non-frail and pre-frail patients), identified the following independent associated factors: age =75 years
(OR=4.6; 95% CI:1.7-12.4; p=0.003), depression (OR=9.4; 95% Cl: 2.3 -39.0; p=0.002), and diabetes mellitus (OR=3.3;
95% CI: 1.2 - 9.6; p=0.026) as independent factors associated with frailty. Malnutrition showed a trend toward an
increased risk of frailty but did not reach statistical significance (OR=8.1; 95% CI: 0.9 — 66.6; p=0.053).

Conclusions: Frailty is highly prevalent among older outpatients with HFpEF. Advanced age, depression, and diabetes
mellitus are independently associated with frailty in this population.

Keywords: frailty; Fried phenotype; older outpatients; heart failure with preserved ejection fraction

1. DAT VAN BE nghi trude cac tic nhan gay stress [3]. Mic dd dd c6 nhidu

cong cu duoc phat trién nhdm danh gid tinh trang suy yéu, tiéu
chuan kiéu hinh Fried (Fried frailty phenotype) van la mo

Suy tim dang 1a mot ganh ning y té toan cu voi ty 16 méc
va nhap vién ngay cang gia tang [1]. Trong bdi canh gia hoa
dan s, ty 1¢ bénh nhén suy tim ¢6 phan suat tdng mau béo ton
(heart failure with preserved ejection fraction, HFpEF) dang
tang 1én nhanh chong va chiém wu thé & nguoi cao tudi [2].
Khac véi suy tim phéan suat tong méau giam (heart failure with
reduced ejection fraction, HFrEF), HFpEF khong chi 1a bénh
1y tai tim ma con gén lién véi nhidu bénh dong méc va cac hoi
chirng 130 hoa.

Suy yéu 1a mot hoi ching ldo khoa 1am sang quan trong,

dac trung boi sy suy giam duy trir sinh 1y va kha nang thich
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hinh dugc st dung rong rai nhét va thudng duoc xem nhu tiéu
chudn tham chiéu trong x4c dinh suy yéu & ngudi cao tudi, ca
trong thuc hanh lam sang va nghién ciru [4]. Khac véi cac
cong cu sang loc nhanh dya trén ty khai bao (vi du: FRAIL)
hoac céac thang danh gia mang tinh chu quan ctia ngudi kham
(vi du: Clinical Frailty Scale, CFS), tiéu chuén kiéu hinh Fried
dura trén céc tiéu chi do ludng khach quan, bao gdom sirc nim
tay, tbe d6 di bo va mirc do hoat dong thé luc. Nho do, két qua
danh gié it bi anh huong boi yéu t6 chii quan. So véi mé hinh
tich liiy khiém khuyét, tiéu chuan kiéu hinh Fried tip trung

vao cac bién dbi sinh 1y ¢dt 16i cua tinh trang suy yéu, qua do
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gOp phan nang cao do chinh xéc trong chan doan va cai thién
kha ning du doan cac bién c6 1am sang.

Méi lién hé gitra suy tim va suy yéu 1a mdi quan hé hai
chiéu: suy tim thuc ddy qua trinh suy yéu dién ra nhanh hon,
va nguoc lai, sy hién dién cua suy yéu lam tang doc 1ap ty 16
tai nhap vién va tir vong & bénh nhan suy tim [5]. Dic biét ddi
v6i nhém bénh nhan HFpEEF, co ché sinh 1y bénh c¢6 nhidu
diém tuong dong véi hoi chimg suy yéu (nhu viém man tinh,
1di loan chire nang ndi mo), khién su déng hién dién cua hai
tinh trang nay trd nén pho bién va tram trong hon [6].

Ty 1¢ suy yéu & bénh nhan HFpEF dugc ghi nhan ¢ mirc
cao hon so v6i nhom HFrEF. Cac nghién ciru cho thdy ty 16
nay dao dong phd bién tir 60% dén 90% tiy thudc vao bdi
canh lam sang va cong cu danh gia [7]. Dir ligu tir thir nghiém
EMPEROR-Preserved cho thdy c6 85,4% bénh nhan phan
loai suy yéu, dong thoi nhin manh rang mirc d6 suy yéu cang
nang thi nguy co tir vong do tim mach hodc nhap vién vi suy
tim cang gia tang [8]. Hién nay dit lidu vé dac diém ty 1& suy
yéu va cac yéu té lién quan dén suy yéu cu thé trén nhom bénh
nhén HFpEF tai Viét Nam van con han ché. Pa sb cac nghién
ctiu trude day thuong tap trung vao suy tim ndi chung hodc
HFrEF. Xuat phat tir thyc tién 1am sang d6, nghién ctru nay
duoc thyc hién nham xac dinh ty 1€ suy yéu theo tiéu chuin
kiéu hinh Fried & bénh nhan cao tudi mic HFpEF diéu tri
ngoai tri, dong thdi mo ta dic diém cac tiéu chi thanh phan
ctia hoi ching suy yéu va phan tich mot sé yéu t6 lién quan

dén tinh trang suy yéu trong nhom ddi tuong nay.

2. DOl TUGNG VA PHUONG PHAP
NGHIEN CUU

2.1. Déi tugng nghién ctiu

Bénh nhan >60 tudi dén khdm tai cac phong kham Tim
mach — Bénh vién Théng Nhét va duge chin doan HFpEF
dua trén tiéu chuin ctia Hoi Tim mach Chau Au (European
Society of Cardiology, ESC) nam 2021. Nghién ctru duoc
thyc hién tir thang 06/2025 dén thang 01/2026.

2.1.1. Tiéu chuén chon

Bénh nhan >60 tubi véi chan doan HFpEF theo ESC niam
2021: bénh nhan dugc thu nhan khi théa man déng thoi ba
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tiéu chuan: (1) C6 céc tridu ching co nang va/hodc ddu hiéu
thyc thé cua suy tim; (2) Phan suit tong mau that trai >50%;
(3) C6 bang chimg khach quan vé bat thuong céu trac
va/hodc chirc ning tim phit hop vdi tinh trang rdi loan chirc
ning tAm truong that tri/tang ap lyc d6 day that trai, két hop
su gia ting nong d6 peptide loi niéu. Bénh nhan dong ¥ tham

gia nghién ctru.

2.1.2. Tiéu chudn loqi tri

Nhéi mau co tim trong vong 3 thang, hep hd van tim
nguyén phat trung binh hodc ning, bénh tim bam sinh, cac
bénh co tim phi dai hodc han ché do nguyén nhan xac dinh (v
du do di truyén, tham nhidm, chuyén hoa va ndi tiét), ung thu
tién trién, bénh thin man giai doan cudi, xo gan, thiéu dit liéu

theo bang thu thép dir li¢u.
2.2. Phuong phap nghién ctiu

2.2.1. Thiét ké nghién ciu

Nghién ciru cit ngang mé ta.

2.2.2. C6 méu
Muc tiéu 1: Ap dung cong thirc tinh ¢& miu udc lugng mot
ti Ié:
Z(21—a/2) p x(1-p)
n= PE
Trong d6 Z1-o2) =1,96 khi 0=0,05; d=0,1.
Chiing t6i chon p=0,552 theo két qua ty 18 suy yéu & bénh

nhan cao tudi HFpEF cua tac gia Hamada T [9]. Vay c¢& miu
t6i thiéu cho nghién ctru 13 95 bénh nhén.
Muc tiéu 2: Ap dung cong thirc u6c lugng ¢& mau cho phin
tich hoi quy logistic da bién:
EPV x K
n= — -
p
Ap dung quy tic EPV (Events Per Variable) ciia Peduzzi P
[10], chon EPV=10, téng s6 bién sb doc 1ap du kién dua vao
md hinh hdi quy logistic 1a K=5, ty 1¢ suy yéu & bénh nhin
cao tudi HFpEF theo nghién ctru ciia Hamada T 13 p=55,2%
(0,552) [9]. Vay ¢& mau t6i thiéu udc tinh cho myc tiéu nay
1a 91 bénh nhan.
Do d6, ¢& mau ti thiéu can thiét cho toan bd nghién ctru 1a
95 bénh nhan.
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K§ thuat chon mau: Chon mau thuan tién.

2.2.3. Phuadng phdp thuc hién
Phong van bénh nhén va thu thap cac dic diém lién quan can
khao sat trén bénh nhén, két hop hd so bénh an, dién vao bang

thu thap s6 liéu soan san.

2.2.4. Bién sé nghién cuu

Suy yéu theo tiéu chudn kiéu hinh Fried: duoc d4nh gid dua
trén 5 tiéu chi. Cac tidu chi thanh phan:

Sut can khong chu y >4,5 kg hodc giam 5% trong lwong co
thé so v6i nam trude ma khong do an kiéng hay tap luyén.

Giam sirc co: luc bop tay thuan (do bang may Jamar® 5030
J1) thap hon so v6i mirc co ban, ghi nhan trung binh ctia 3 1an
do, v6i ngudng cat hiéu chinh theo gigi va BMI: Nam: <29
kg (BMI <24); <30 kg (BMI 24,1 — 28); <32 kg (BMI >28).
Nii: <17 kg (BMI <23); <17,3 kg (BMI 23,1 — 26); <18 kg
(BMI 26,1 —29); <21 kg (BMI >29).

Kiét strc (Strc bén va ning luong kém): Ty bdo cao vé tinh
trang kiét strc, xac dinh béng 2 cau héi trong Thang diém tu béo
cdo tram cam CES-D (Center for Epidemiologic Studies
Depression Scale). 2 ciu hoi bao gom: (1) "Trong tudn qua
ong/ba co cam thdy moi viéc 1am 1a mot sy ging stc?"; (2)
"Trong tun qua 6ng/ba khong thé di lai?". Xac dinh 14 "Co" kiét
strc néu bénh nhén tra 161 & mire do 3 (3 — 4 ngay/tudn) hodc murc
d0 4 (phan 16n thoi gian) cho it nhét 1 trong 2 cau hoi.

Su cham chap: di cham hon mirc co ban trén quang dudng
phing dai 4,57 m, voi ngudng cat hiéu chinh theo gidi va
chiéu cao: Nam: Chiéu cao <173 cm: >7 gidy; Chiéu cao >173
cm: >6 gidy. Nir: Chidu cao <159 cm: >7 gidy; Chiéu cao
>159 cm: >6 giay.

Mitc hoat dong thé luc thap: Téng s kilocalo tiéu hao trong
mdi tudn (dugc tinh toan dya trén bd cau hoi cac hoat dong
trong tudn qua) thip hon so véi mirc co ban (<383 kcal & nam
va <270 kcal & nir).

Suy yéu dugc phan loai theo tidu chuan kiéu hinh Fried
thanh ba mirc: khong suy yéu (0 tiéu chi), tién suy yéu (1 —2
tiéu chi) va suy yéu (>3 tiéu chi). Trong cac phan tich thong
ké so sanh va hdi quy, nhom tién suy yéu va khong suy yéu
duogc gdp chung thanh nhoém Khong suy yéu dé so sanh voi
nhém Suy yéu.

Nhom bién s dich té

Tubi tinh theo nam tai thoi diém khao sat, duoc phan nhom
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<75 tudi va >75 tudi.

Gi6i tinh gdm 2 gié tri: nam va ni.

Chi s6 khdi co thé (body mass index, BMI) dugc tinh bang
can ning (kg) chia cho binh phuong chiéu cao (m). Pbi véi
nhitng bénh nhan c6 biéu hién phu tai thoi diém tham kham,
can nang dung dé tinh BMI dugc xéc dinh dya trén can nang
thuong ngay ciia bénh nhan trudc khi xuit hién phu. BMI
duoc phan nhom theo T6 chie Y € thé gigi (World Health
Organization, WHO) danh cho ngudi truéng thanh chau A
v6i thiéu can, binh thuong, thira cin va béo phi tuong tng
BMI <18,5 kg/m?, 18,5 — 22,9 kg/m?, 23 — 24,9 kg/m? va >25
kg/m?.

Hoan canh gia dinh gdm 2 gié tri: séng mot minh va séng
chung véi ngudi khac.

Tinh trang hén nhan gom 2 gi4 tri: con vo/chdng hodc ly
di/gda/ddc than.

Noi & gdm 2 gié tri: thanh thi va nong thon.

Nhém bién sé diic diém lio khoa

Hoat dong chirc nang co ban hang ngay (Activities of Daily
Living, ADL): DPanh gi4 bang thang diém Katz. Phu thudc
ADL khi diém Katz <6.

Hoat dong chitic nang sinh hoat hang ngay (Instrumental
Activities of Daily Living, IADL): Pugc danh gia bang thang
diém Lawton. Phy thudc IADL khi diém Lawton <8.

Suy dinh dudng: Panh gia bang thang diém Mini
Nutritional Assessment Short-Form (MNA-SF). C6 suy dinh
dudng khi MNA-SF <7.

Tram cam: Panh gi4 bang thang diém Geriatric Depression
Scale (GDS-15). C6 tram cam khi GDS-15 >5.

Céc bénh dong méc: Tang huyét ap, réi loan lipid méau, dai
thao duong, tién st nhdi mau co tim, bénh mach vanh man,
tién st dot quy, rung nhi, bénh thin man, bénh phéi tic nghén
man tinh.

Nhém bién sé dic diém suy tim

Phan d6 NYHA (New York Heart Association): gom 4
phan d6: do 1, @6 11, do 111, do I'V.

Phén suét tong mau that trai: dya trén két qua siéu 4m tim.

Din tht trai: dua trén két qua siéu 4m tim. Dan that trai duoc
xac dinh khi dudng kinh thét trai cudi tim truong >55 mm.

Day dong tAm that trai: Dua trén két qua siéu 4m tim. Xac
dinh khi bé day véch lién tht va thanh sau >11 mm.

Din nhi trai: Dya trén két qua siéu 4m tim. Dan nhi trai
duoc xac dinh khi duong kinh nhi trai >40 mm hoac dién tich
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nhi trai >20 cm? hodc thé tich nhi trai hiéu chinh dién tich da
co thé >35 mL/m>

Thudc diéu trj suy tim: Nhom trc ché men chuyén, chen thu
thé angiotensin II, rc ché angiotensin/neprilysin, d6i khang

aldosterone, chen beta, trc ché SGLT2, furosemide, digoxin.

2.2.5. Xu' ly va phén tich dit liéu

Dir liéu dugc thu thap vao bang Excel va xir li théng ké
bang phan mém Stata 14.

Céc bién sb dinh tinh dwoc mod ta bang tan sé (n) va ti 1&
(%). Céc bién s6 dinh lugng dugc mo ta bang trung binh + do
léch chuan néu phan phdi chuén hodc trung vi véi khoang tir
phén vi néu phan phdi khong chuén.

So sanh giita cdc nhom st dung phép kiém Chi binh
phuong hodc Fisher d6i voi bién dinh tinh va kiém dinh t hodc
Mann-Whitney dbi v6i bién dinh luong.

Phan tich hoi quy logistic dugc sir dung dé xac dinh cac yéu
t6 lién quan vai tinh trang suy yéu (suy yéu so voi khong suy
yéu, trong d6 nhém khong suy yéu bao gom tién suy yéu va
khong suy yéu). Cac bién co p <0,2 trong phan tich don bién
duoc dua vao mo hinh hdi quy da bién dé hiéu chinh cac yéu
t6 nhidu. Kiém tra da cong tuyén giita cac bién doc lap bang
chi s6 VIF, khong c6 da cong tuyén néu VIF <5.

Miic y nghia thong ké dugc xac dinh khi p <0,05.

3. KET QUA

Tir thang 06/2025 dén thang 01/2026, nghién ctru thu nhan
duoc 114 bénh nhan thoa ti€u chi nhan bénh. Bang 1, 2 va 3
1an luot trinh bay cac ddc diém ciia bénh nhan vé dich t&, dac
diém 130 khoa, bénh déng mic, dic diém suy tim ctia cac bénh

nhan trong nghién curu.

n=12
(10,5%)

n=32
(28,1%)

n=70
(61,4%)

mKhéng suyyéu wTiénsuyyéu mSuyyéu

Hinh 1. Ty 1& suy yéu theo tiéu chuan kiéu hinh Fried

https://doi.org/10.32895/hcjm.m.2026.06.04

Theo tiéu chuan kiéu hinh Fried: nghién ctru ghi nhan 70
bénh nhén cé suy yéu chiém ti 18 61,4%, 32 bénh nhan c6 tién
suy yéu chiém ti 16 28,1% va 12 bénh nhan khong co suy yéu
chiém ti 18 10,5% (Hinh 1).

Trong céc tiéu chi thanh phan cta suy yéu theo tiéu chuan
kiéu hinh Fried, cac thanh phan xuat hién véi tan sut khac
nhau. Giam stic co 1a thudng gip nhat, xuit hién & 98 bénh
nhén chiém ti 18 86,0%, tiép theo 1 cham chap gip & 83 bénh
nhén véi ti 1¢ 72,8%, hoat dong thé lyc thap chiém ti 1¢ 67,5%
xuét hién & 77 bénh nhan, chi c6 7 bénh nhan (6,1%) thoa tiéu
chi sut can khong chu y (Hinh 2).

Ty 18 (%)

1000 n=114
90,0 86,0
0 728
700 67,5
60,0
50,0 47
40,0
30,0
20,0
100 61

, |
Sut cdn Kiét strc Hoatdongthé lwc  Cham chap Giam strc co

kém

Hinh 2. B3c diém cac tiéu chi thanh phan trong xac dinh suy yéu
theo tiéu chuan kiéu hinh Fried

So véi nhom khong suy yéu, nhom bénh nhén suy yéu c6
tudi cao hon, ty 1& nir gidi cao hon va tinh trang ly di/goa/doc
than gap nhiéu hon co ¥ nghia théng ké. Nghién ctru khong
ghi nhan sy khac biét c6 ¥ nghia théng ké vé hoan canh gia
dinh, noi cu tra va BMI giira hai nhom (Bang 1).

Bénh nhan suy yéu c6 ty 1€ phu thuéc ADL va phu thude
IADL cao hon rd rét so voi nhém khong suy yéu. Ty 16 trim
cam va suy dinh dudng ciing cao hon c6 y nghia & nhom suy
yéu. Trong cac bénh dong mic, dai thdo duong gip thudng
xuyén hon & nhom suy yéu, trong khi ting huyét ap, rbi loan
lipid mau, rung nhi, bénh than man va bénh phéi tic nghén
man tinh khong khac biét c6 ¥ nghia gilta hai nhém (Béang 2).

Vé dic diém suy tim, nhom suy yéu c6 ty 16 NYHA do III
cao hon dang ké so voi nhom khong suy yéu. Nghién ctru
khong ghi nhan sy khac biét co ¥ nghia thong ké giita hai
nhém vé phan sudt ting méau thét trai, tinh trang dan that trai,
day dong tAm that trai va dan nhi trai. V& diéu tri, ty 16 sir dung
thudc chen thy thé angiotensin II thip hon c¢6 ¥ nghia thong
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ké & nhom suy yéu (Bang 3). tinh trang suy yéu & bénh nhan cao tuéi HFpEF. Suy dinh
Két qua phén tich cho thdy tubi >75, trdm cam va dai thao  dudng cho thiy xu huéng lam ting nguy co suy yéu véi mirc

duong 1a cac yéu t6 lién quan doc 1ap c6 y nghia thng ké voi ¥ nghia tiém can (p=0,053) (Bang 4).

Bang 1. Dac diém dich té va nhan trac hoc clia cac bénh nhan trong nghién ctiu (n = 114)

Pac diém Toéng (n=114) Khéng suy yéu (n=44) Suy yéu (n=70) P
Tudi, nam 76 (69 - 83) 72,5 (63-78) 78 (72 -85) <0,001"
Tudi = 75, n (%) 68 (59,6) 20 (45,5) 48 (68,6) 0,014™
Gigi tinh, n (%)
Nam 66 (57,9) 31(70,5) 35(50,0) 0,03T™
NI 48 (42,1) 13 (29,5) 35(50,0)
Hoan canh gia dinh, n (%)
Séng chung 106 (93,0) 38 (86,4) 68 (97) 0,053™
S6ng mét minh 8 (7,0) 6 (13,6) 2(2,9)
Tinh trang hén nhan, n (%)
Con vg/chéng 72 (63,2) 33 (75,0) 39 (55,7) 0,038™
Ly di/Géa/Ddc than 42 (36,8) 1 (25,0) 31(44,3)
Ngi 6, n (%)
Thanh thi 104 (91,2) 39 (88,6) 65 (92,9) 0,505™
No6ng thén 10 (8,8) 5M,4) 5(71)
BMI, kg/m? 24,0 (20,6 - 25,6) 24,0 (21,3-25,5) 23,8 (20,1-25,9) 0,598"
Nhom BMI, n (%)
Thiéu can 13 (M,4) 4(97) 9 (12,9)
Binh thudng 37 (32,5) 15 (34,1) 22 (31,4) 0,541
Thita can 27 (23,7) 8 (18,2) 19 (277)
Béo phi 37 (32,4) 17 (38,6) 20 (28,6)

Nhom khong suy yéu (n=44) bao gom cac bénh nhan khong suy yéu va tién suy yéu theo tiéu chuan kiéu hinh Fried; BMI: body mass index; Tudi
va BMI dugc trinh bay bang trung vi véi khoang tu phan vi

*Phép kiém Mann-Whitney; **Phép kiém chi binh phuong; ***Phép kiém Fisher

Bang 2. Dic diém lao khoa va bénh déng méac clia cac bénh nhan trong nghién ctiu (n = 114)

Dac diém Téng (n=114) Khéng suy yéu (n=44) Suy yéu (h=70) P
Phu thudc ADL, n (%) 20 (17,5) 0(0,0) 20 (28,6) <0,00T
Phu thudc IADL, n (%) 86 (75,4) 21(47,7) 65 (92,9) <0,007"
Tram cam, n (%) 31(27.2) 3(6,8) 28 (40,0) <0,00T
Suy dinh dudng, n (%) 18 (15,8) 1(2,3) 17 (24,3) 0,002"
Bénh déng mac, n (%)
Tang huyét ap 108 (94,7) 43 (977) 65 (92,9) 0,403"
RGi loan lipid mau m (97,4) 44 (100,0) 67 (95,7) 0,283"
Pai thao dudng 39 (34,2) 8 (18,2) 31(44,3) 0,004"
Tién st nhdi mau cd tim 19 (16,7) 7 (15,9) 12 (177) 0,863"
Hoi chiing vanh man 57 (50,0) 24 (54,6) 33 (47)) 0,442
Tién st dot quy 9(79) 4(97) 5(71) 0,732"
Rung nhi 34 (29,8) 1(25,0) 23 (32,9) 0,372"
Bénh than man 56 (49,) 18 (40,9) 38 (54,3) 0,164
Bénh phéi tdc nghén man tinh 7 (6,1) 1(2,3) 6 (8,6) 0,246™

Nhém khong suy yéu (n=44) bao gém cac bénh nhan khdng suy yéu va tién suy yéu theo tiéu chuan kiéu hinh Fried; ADL: Activities of Daily Living;
IADL: Instrumental Activities of Daily Living

*Phép kiém chi binh phuang; **Phép kiém Fisher
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Bang 3. Dic diém suy tim ctia cac bénh nhan trong nghién cttu (n = 114)

Pac diém Toéng (n=114) Khong suy yéu (n=44) Suy yéu (h=70) P

Phan dé NYHA, n (%)

P 3(2,6) 3(6,8) 0(0,0) .

Do ll 62 (54,4) 40 (90,9) 22 (31,4) <0,001

bolll 49 (43,0) 1(2,3) 48 (68,6)
Phan suat téng mau that trai, % 63 (57-69) 64 (58-71) 62 (56 - 67) 0,238™
Dan that trai, n (%) 13 (NM,4) 4(97) 9 (12,9) 0,538"
Day déng tam that tréi, n (%) 43 (38)1) 12 (27,9) 31(44,3) 0,082"
Dan nhi trai, n (%) 50 (43,9) 20 (45,5) 30 (42,9) 0,786"

Thudc diéu tri suy tim hién tai, n (%)

Uc ché men chuyén 8 (7,0 2 (4,6) 6 (8,6) 0,483™
Chen thu thé angiotensin Il 99 (86,8) 42 (95,5) 57 (81,4) 0,037
Chen beta 67 (58,8) 28 (63,6) 39 (55,7) 0,403
Uc ché SGLT2 79 (69,3) 27 (61,4) 52 (74,3) 0,145"
D6i khang aldosteron 27 (237) 9 (20,5) 18 (25,7) 0,520
Furosemide 29 (25,4) 10 (22,7) 19 (27) 0,598

Nhom khéng suy yéu (n= 44) bao gbm céac bénh nhan khéng suy yéu va tién suy yéu theo tiéu chuén kiéu hinh Fried; NYHA: The New York Heart
Association; Bién phan suat tdng mau that trai dudc trinh bay béng trung vi véi khoang tu phan vi

*Phép kiém chi binh phuang; **Phép kiém Fisher; ***Phép kiém Mann-Whitney

Bang 4. Cac yéu té lién quan dén suy yéu trong phan tich hdi quy logistic

Yéu to OR tho (KTC 95%) P OR hiéu chinh (KTC 95%) P

Tudi = 75 2,6(1,2-5,7) 0,015 46 (1,7 -12,4) 0,003
N gigi 2,4 (11-5,3) 0,033 18 (0,7-47) 0,243
S6ng mét minh 0,2 (01-0,9) 0,046
Ly di/Géa/Doc than 2,4 (11-5,4) 0,040
Phu thudc ADL 36,1 (2,1- 614,8) 0,013
Phuy thudc IADL 14,2 (4,8 - 42,1) <0,001
Tram cam 91(2,6-32,3) 0,001 9,4 (2,3-39,0) 0,002
Suy dinh dudng 13,8 (1,8 -107.8) 0,012 81(0,9 - 66,6) 0,053
Bénh déng méc

Pai thao dudng 36 (15-8,38) 0,005 33 (1,2-9,6) 0,026

Bénh than man 17 (0,8-37) 0,166 0,9 (0,4 -2,4) 0,896
Phan dé NYHA, n (%)

Po il 93,8 (12,1-725,7) <0,001
Day déng tam that trai 21(0,9-47) 0,084
Thuéc

Chen thu thé angiotensin Il 0,2 (01-0,9) 0,046

Uc ché SGLT2 1,8 (0,8-4) 0148

ADL: Activities of Daily Living; IADL: Instrumental Activities of Daily Living; NYHA: The New York Heart Association

Céc yéu té co p <0,2 trong Bang 1, 2 va 3 dudc phan tich dan bién; Cac yéu té cé p <0,2 trong don bién dudc can nhac dua vao md hinh héi quy
logistic da bién. Viéc lua chon blen cudi cung dua trén y nghia lam sang va dam bao sé Iugng bién phu hgp véi cd mau. Cac bién chdng 1ap khai
niém véi tiéu chuén kiéu hinh Fried (phu thuéc ADL/IADL, phan d& NYHA) khéng dudc dua vao mé hinh

4. BAN LUAN kém theo 28,1% tién suy yéu. Két qua niy cao hon 15 rét so
v6i uoc tinh chung trong cac phan tich gdp vé suy tim (ty 1&
suy yéu khoang 44,5%) [11]. Tuy nhién, con s6 nay hoan toan

Ty 1¢ suy yéu trong nghién ctru ctia ching t6i 1a 61,4%,  twong ddng véi cac quan sat dic th trén nhom HFpEF, ty 18
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suy yéu c6 thé dao dong tir 60 — 90% tiy vao bdi canh va cong
cu danh gia suy yéu [7]. Khi so sanh véi nghién ciru Kochi
YOSACOI tai Nhat Ban, mt khu vue cé dic diém dan so
siéu gia, ty 1& suy yéu & nhom HFpEF (55,2%) ciing duoc ghi
nhén 13 cao hon dang ké so voi nhom HFrEF (46,8%) [9].
Diém twong ddng quan trong 14 ca hai nghién ciru déu st dung
bo tiéu chuan danh gia dya trén tiéu chudn kiéu hinh Fried, cu
thé nghién ctru tai Nhat Ban 4p dung phién ban J-CHS
(Japanese version of the Cardiovascular Health Study). Viéc
ca hai nghién ctru déu ghi nhan ty 1& suy yéu & HFpEF vuot
ngudng 50% da cing cd gia thuyét ring HFpEF khong chi la
bénh 1y tim mach don thudn ma con 14 mot hoi ching da hé
thong gin lién v6i qua trinh l3o hoa sinh hoc. Tuy nhién, viéc
ty 1¢ suy yéu trong nghién ctru ciia chiing t6i cao hon nghién
ctru Kochi YOSACOI (61,4% so véi 55,2%) 1a mot diém
dang luu tam, dac biét khi dbi tuong cta ho 1a bénh nhan suy
tim cAp mat bu va ¢ do tudi trung vi rét cao (84 tudi & nhom
HFpEF). Su khac biét nay c6 thé 1y giai qua bdi canh nghién
citu: Nghién ctitu Kochi YOSACOI 1a mot nghién ctiru da
trung tAm gdm 6 bénh vién thudc cac tuyén chim soc y té
khac nhau tai mét tinh ctia Nhat Ban, do do qu?m thé cua ho
mang tinh dai dién cong déng cao hon. Nguoc lai, nghién ctru
cta chiing t6i thyc hién tai mot bénh vién tuyén cudi, noi tap
trung nhimg bénh nhan c6 ginh ning bénh dong mic phirc
tap va tinh trang suy tim nang né hon. Bén canh do, viéc sit
dung cac ngudng cit khac nhau giita tiéu chuan kiéu hinh
Fried nguyén ban va J-CHS, cung vdi sy khac biét vé tinh
trang cham soc y t& va hd trg xa hoi giita hai quoc gia, co thé
1a nhimg yéu t6 gop phan vao su chénh léch nay.

Trong 5 tiéu chi cta tiéu chuan kiéu hinh Fried, yéu co la
phd bién nhét (86,0%), tiép theo 1a chdm chap (72,8%) va
hoat dong thé luc kém (67,5%). Diéu nay pht hop véi sinh Iy
bénh cta HFpEF, lién quan dén tinh trang giam cung lugng
tim khi ging strc két hop véi rdi loan chirc ning vi mach va
co van [12,13]. Nghién cutru tai Nhat Ban ciing ing hd quan
sat nay khi cho thay luc bop co tay va téc d6 di bd & nhom
HFpEF thép hon dang ké so véi nhém HFEF. Nguoc lai, sut
can khong chu ¥ ¢ ty 18 thap nhét (6,1%). Hién tuong niy c6
thé phan anh nghich Iy béo phi thuong gap & HEpEF, véi BMI
trung vi tuong dbi cao (24,0 kg/m? trong nghién ctru nay) va
tinh trang béo phi thiéu co (sarcopenic obesity). Ngoai ra, tinh
trang phtl & bénh nhan suy tim c6 thé che lap su sut giam kh6i

co thyc sy, 1am giam d§ nhay cua tiéu chi sut can trong ti€u
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chuan kiéu hinh Fried. Nhiing quan sat niy goi y ring, trong
thyc hanh 1dm sang, khong nén cho doi ddu hidu sut can dé
bét dau tam soat suy yéu. Thay vao do, viéc do luc bop tay va
tdc do di bd nén duoc vu tién nhu nhiing cong cu nhan dién
sém dé trién khai cac can thiép phuc hdi chirc nang kip thoi.

Vé cac yéu tb lién quan, tudi >75, trim cam va dai thao
duodng duoc xac dinh 1a cac yéu t6 lién quan doc 1ap véi tinh
trang suy yéu. Tudi cao 1a yéu td nhit quan trong hau hét cac
nghién cttu vé suy yéu, phan anh qué trinh l3o hoa sinh hoc
Vi sy suy giam du trir sinh Iy va tich lity ton thuong & mirc
0 té bao [14]. Tram cam 1 yéu t lién quan manh nhét trong
mo hinh phan tich da bién trong nghién ctru nay (OR=9.4).
Méi lién quan niy c6 thé mang tinh hai chiéu: suy yéu dan
dén han ché hoat dong va ¢6 1ap xa hoi, trong khi trim cam
lam giam dong luc van dong va an udng, tir d6 thuc day suy
yéu. Tuy nhién, két qua nay can dugc dién giai than trong do
sur chong lap trigu chimg gitra trim cam va tiéu chi “kiét stc”
trong ti€u chuén kiéu hinh Fried, v6n 12 mot han ché thuong
gip trong cac nghién ciru cit ngang. Péi thio dudng lam ting
nguy co suy yéu gép 3,3 lan, phi hop véi cc co ché sinh Iy
bénh da duge d& xuét, bao gém dé khang insulin lam giam
tong hop protein co, stress oxy hoa gay ton thuong ciu tric
co van va than kinh ngoai bién [15]. Trong bdi canh HFpEEF,
dai thao dudng con gop phan lam ting d6 cimg thanh mach
va rbi loan chitc ning vi mach, qua d6 lam giam kha ning
gang strc va thiic dy biéu hién suy yéu [16]. Mic du suy dinh
dudng chi dat mirc ¥ nghia thong ké tiém can (p=0,053), ti s6
s6 chénh cao va khoang tin cay rong goi ¥ ring c¢& miu co thé
chua du 16n dé khang dinh méi lién quan nay mot cach chic
chin, hodc tinh trang suy dinh dudng bi che 1ip boi BMI cao
& bénh nhan HFpEF. Tuy nhién, vé mit 1am sang, suy dinh
dudng va suy yéu tao thanh mot vong xodn bénh 1y bt loi,
1am gia ting nguy co bién cd va tir vong, do d6 day 1a yéu t6
can duoc sang loc va can thiép sém [17].

Nghién ciru nay c6 diém manh 1a sir dung tiéu chuan kiéu
hinh Fried, tiéu chuan tham chiéu trong danh gi4 suy yéu, trén
mdt quan thé HFpEF cao tudi tai Viét Nam, vén con it dit liéu
duoc cong bo. Tuy nhién, nghién ctru con mdt s6 han ché, bao
gom thiét ké cit ngang khong cho phép suy luan quan hé nhan
qua, thyc hién tai mdt trung tam y té tuyén cudi co thé gdy sai
1éch chon mau, va sy chéng lép triéu chiing gitra suy tim, trim
cam va suy yéu chua thé loai bo hoan toan. Mot han ché khac

14 do dir liéu duoc thu thap tir nhiéu ngudn véi quy trinh siéu
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4m tai cac co s& chua hoan toan dong bo, dan dén mot sb
thong s siéu am tim danh gia chirc ning tim truong chi tiét
chua dugc thu thap day du. Mic du cac dit lidu van da dé chan
doan HFpEF theo tiéu chuan ESC 2021 nhung do ty 16 khuyét
mau cao & cac chi sé danh gia chirc ning tim truong, ching

t6i di khong dua cac thong sb nay vao phan tich.

5. KET LUAN

Suy yéu rat thudng gip ¢ bénh nhan cao tudi mic HFpEF
diéu tri ngoai tra, véi ty 18 suy yéu 61,4% va tién suy yéu
28,1% theo tiéu chuén kiéu hinh Fried. Trong mé hinh héi quy
logistic da bién, tudi >75, tram cam va dai thao duong 1a cac
yéu t lién quan doc 1ap véi suy yéu, suy dinh dudng c6 xu
huéng lién quan nhung chua dat ¥ nghia thong ké. Cac két
qua ndy goi ¥ can sang loc suy yéu thuong quy va tich hop
danh gia lao khoa toan dién (dac biét trim cam, dinh dudng
va bénh dong méc chuyén hoa) trong quan 1y bénh nhan
HFpEF cao tudi nhim nhan dién sém nhém nguy co va co

bién phap can thi€p phu hop.

LGicam on
Chéing t6i xin chan thanh cam on bénh nhan da dong ¥ cung

cap cac dir liéu lién quan dén bénh nhan d¢€ viét bai bao nay.

Nguén tai trg
Nghién ctru khong nhan tai trg.

Xung dot Igiich
Khoéng co xung dot loi ich tiém 4n nao lién quan dén bai viét

nay dugc bao cao.
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