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Tom tit:

Muc tiéu: Xac dinh ty 1¢ hién mic sarcopenia 6 ngudi bénh phéi tic nghén man tinh (COPD - chronic obstructive pulmonary
disease) diéu tri ngoai trii tai Bénh vién Phdi Nghé An nim 2024. P6i twong va phwong phap nghién ciru: Nghién ciru
md ta cit ngang trén 399 ngudi bénh COPD diéu tri ngoai tra tai Bénh vién Phoi Nghé An nim 2024. Xac dinh khéi co
xwong bﬁng thiét bi Inbody 770. Sarcopenia dugc chia thanh cac nhém: binh thuwong, tién sarcopenia, sarcopenia vira
va sarcopenia ning theo ti¢u chuin chan doan ciia Hiép hi Thiéu co chau A. Két qua: c6 38,1% khong mic sarcopenia,
52,1% & mirc tién sarcopenia (c6 khdi co thip). T¥ 1é mic sarcopenia 13 9,8%. Tinh trang tic nghén duong thé cang cao
thi ty 1¢ mic sarcopenia cang 1én. Ty 1¢ mic 1a 7% ¢ nhém GOLD 1-2 va 18,5% & nhém GOLD 4. Nhém bénh E ¢6 ty 18
mic cao nhit 13 11,8%, hai nhém A, B ¢6 ty 16 mic 1a 8,3%. Két luin: Ty 1¢ mic sarcopenia I 9,8%. Ty 1¢ mic ¢ nir cao
hon so v6i nam (1an lwot 13 10,5 va 9,6%, p>0,05). Ty 1é mic ¢ nhém trén 60 tudi cao hon nhém duwéi 60 tudi (1an lwot 12
10,3 va 7,9%; p>0,05). T¥ 1é mic ting din theo mirc d9 bénh va mirc dd tic nghén dwong thé (p<0,05).

Tir khéa: bénh phoi tic nghén man tinh, dién tré khang sinh hoc, thiéu co.
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Abstract:

Objectives: This study aimed to determine the prevalence of sarcopenia among outpatients with chronic obstructive
pulmonary disease (COPD) at Nghe An Lung Hospital in 2024. Subjects and methods: A cross-sectional descriptive
study was conducted among 399 outpatients with COPD at Nghe An Lung Hospital in 2024. The skeletal muscle
mass index (SMI) was measured using the Inbody 770 device. Sarcopenia was classified into four categories: normal,
pre-sarcopenia, moderate sarcopenia, and severe sarcopenia, according to the 2019 diagnostic criteria of the Asian
Working Group for Sarcopenia (AWGS). Results: The results showed that 38.1% of the study participants had
normal SMI, while 52.1% were diagnosed with pre-sarcopenia. The overall prevalence of sarcopenia among the
study population was 9.8%. Sarcopenia prevalence increased with the severity of airway obstruction. According
to the Global Initiative for Chronic Obstructive Lung Disease (GOLD) classification, sarcopenia prevalence was
7.0% in stages 1-2 and 18.5% in stage 4. Group E patients had the highest prevalence (11.8%), while groups A and
B showed a prevalence of 8.3%. Conclusions: The prevalence of sarcopenia was 9.8%. The prevalence was higher
in females than males (10.5 and 9.6%, respectively; p>0.05). The prevalence was also higher in the group aged over
60 years than in those under 60 years (10.3 and 7.9%, respectively; p>0.05). In addition, the prevalence increased
progressively with disease severity and the degree of airway obstruction (p<0.05).
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1. it van de

Bénh phéi tic nghén man tinh 1a mét bénh trong bbn
nhoém bénh man tinh khong lay nhiém hang dau hién nay
trén thé gisi. Ty 1&é mac COPD toan cau ¢ Itra tudi 30-79
l1a 10,3%, tuong ing véi 391,9 tridu ca méc va gay ra 3,23
triéu ca tr vong (khoang 5% tdng sb ca tir vong trén toan
cau mdi nim). Gan 90% truong hop tir vong do COPD &
nhimng ngudi dudi 70 tudi xay ra & cac nude co thu nhip
thap va trung binh. Khu vuc chau A Thai Binh Duong trong
d6 c6 Viét Nam 1a noi ¢6 ty 1& mac cao nhét (11,7%) va gap
thip nhat & khu vuc chau My (6,8%) [1].

Trong khi d6, suy dinh dudng 1a mot trong nhitng van dé
thuo‘ng gap o ngum bénh COPD do co6 tinh trang vura ting
nhu ciu ma ngudn cung cip lai glam [2, 3]. Nguoi bénh
COPD phii tiéu hao ning luong nhidu hon do phéi ting
cuong hoat dong ho hip (ting tan s6, bién do tha), ting cac
yéu t6 viém, nhét 1a trong cac dot cip. Nhung ngudi bénh
COPD lai thuong an uéng kém, chéan an do da day bi chén
ép va kho tho, anh huong dén hoat dong nhai nudt. Cac
nguyén nhan nay khién ngudi bénh COPD bj giam can va
teo co, tir 6 dan dén suy dinh dudng, kiét strc va ting ty 18
tr vong [4-6]. BMI (Body mass index - chi s6 khi co thé)
12 mot chi s6 pho bién, thuong dung dé danh gia tinh trang
dinh dudng nhung khéng thé danh gia dugc muc d6 mat co
& ngudi bénh. Trong khi d6, nhidu nghién ctru cho thiy mat
co va giam strc manh co (sarcopenia) 13 yéu t6 quan trong
anh huong dén tién trinh cua bénh [7]. Mot s6 nghién ctu
trong va ngoai nudc da cho thdy, ty 1é mic sarcopenia &
nguoi bénh COPD rat cao va co su khac biét lién quan dén
d6 tudi. Theo béo céo ciia N.P. Masik va cs (2022) [8], ty 1&
nay tang tir 50% & ngudi tré 1én 91,7% & nhitng d6i tugng
trén 60 tudi. Ty 1& méc sarcopenia ciing tang ty 18 thuan voi
murc d§ nang cua bénh: tr 20% ¢ muc do 1 1én 100% & muc
dd 4 theo phan loai cia Chuong trinh Chién luoc toan cau
vé COPD [8].

Hién nay, c6 nhiéu phuong phép va tiéu chuan danh gia
sarcopenia. Cac nghién ctru ¢ Viét Nam thuong st dung
tiéu chuan danh gia cho ngudi chau A theo khuyén céo cia
Hiép hoi Thiéu co chau A (AWGS - Asian Working Group
for Sarcopenia) [9]. Theo tiéu chuan nay, do ludng khdi co
c6 thé sir dung céc thiét bj do thanh phéan co thé nhu DEXA
(Dual-energy X-ray absorptiometry) hodc BIA (Bioelectrical
impedance analysis). Tuy nhién, DEXA thuong c6 chi phi
cao va phoi nhiém tia xa. Do dé, hién nay cong nghé BIA sir
dung dong dién sinh hoc da tan sb hay duoc 4p dung trong
cac nghién ctru hon. Thiét bi Inbody 770 véi 6 dai tan sé va
do tré khang dién sinh hoc truc tiép ting phan c6 do chinh
xéac twong ty DEXA, giup danh gia khach quan cac chi sd
thanh phan co thé trong d6 c¢6 khéi co [9].
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Bénh vién Phéi Nghé An hién dang quan ly diéu tri
khoang 1.500 nguoi bénh COPD nhung chua ¢6 mt nghién
clru nao danh gia vé tinh trang dinh dudng, ciing nhu mirc
d6 mat co ¢ dbi tugng nay. Do d6, dé gop phan nang cao
chét luong diéu tri cho nguoi bénh, chung t6i tién hanh thuc
hién dé tai v6i muc tidu: M6 ta ty 16 méc sarcopenia & ngudi
bénh COPD diéu tri ngoai tra tai Bénh vién Phéi Ngh¢ An
nam 2024.

2. Doi tuong va phuong phap nghién ciiu
2.1. Déi twong nghién citu

Ngu’Qi bénh dugc chan doan xac dinh mic COPD theo
tiéu chuan cua GOLD [10].

Tiéu chudn lua chon: Nguoi bénh dugce chan QOén COPD
dang quan 1y diéu tri ngoai tra tai Bénh vién Phoi Nghé An
tu 3 thang trd 1én, dong y tham gia nghién ciru.

Tiéu chudn logi triv: (1) Ngudi bénh di dat may tao nhip
tim hodc c¢6 cdy ghép kim loai & phan than hodc tir chi; co
khuyét tat chi, hoac gu veo cot séng; (2) Nguoi bénh dang
diéu tri dot céip cua COPD hodc dang diéu tri noi tri céac
bénh Iy khac kém theo; bi méc ung thu hodc ¢6 di ching
than kinh sau dot quy ndo, bénh 1y thoai héa nio; (3)
Nguoi bénh khong tra 161 duge cac cau héi, khong thuc hién
duoc bai kiém tra budc chan hodc co luc, mét thinh luc va
thi luc.

Pia diéem pghién cteu: Nghién ctu duge thuc hién tai
Bénh vién Phoi Nghé An.

Thoi gian nghién ciu: T thang 8/2024 dén thang
10/2024.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciru: M6 ta cit ngang.
Cong thire tinh co mau dwoc xdc dinh nhw sau:

p(l p)

n= (Z(1 a/2))

trong do: n: so 1u’0ng mau (nguoi bénh cin diéu tra);
Z(1-q/2): hé s6 tin cay Z(1 o/2) twong ng véi do tin cdy
95%=1,96; d: khoang sai 1éch mong muon (chon d=0,05);

p: ty 1& ngudi bénh COPD dugc chan doan méc sarcopenia
theo nghién ctru cua Y. Zhai (2024) [11] tai Bénh vién Nhan
dan Chongquing (Trung Qudc) tir nim 2022 dén 2024
Chon p=0,403. Tinh duoc ¢& mau tdi thiéu n=370, thyuc té
¢6 399 nguoi bénh tham gia nghién ctru.

Thu thdp s6 liéu: Po chiéu cao bang thudc diy Seca voi
vach chia dén mm, chiéu cao dugc tinh béng cm v6i 1 s
1é thap phan. Khdi co duge do bang thiét bi phan tich tré
khang dién sinh hoc (BIA) Inbody 770. Xac dinh giam stic
co bang ap luc ké cim tay Carmy. Po thoi gian di b binh
thuong bang cach tinh thoi gian ngudi bénh di hét quing
duong 6 m dugc vach san.



Tiéu chuan danh gia:
- Sarcopenia dugc chia thanh cac nhom: binh thuong,

tién sarcopenia, sarcopenia vira va sarcopenia ning. Su
dung tiéu chuan chan doan cia AWGS [9]. Cu thé nhu sau:

Tiéu chuén 1: Chi s6 khéi co (SMI) giam khi nam <7,0
kg/m?, nir <5,7 kg/m?.

Tiéu chuan 2: Co lyc tay: Nam <28 kg, nit <18 kg.

Tiéu chuén 3: Kha nang thuc hién dong tac giam: tde do
dibo <1 m/s.

Chan doan tién sarcopenia khi chi ¢6 tiéu chuan 1.

Chan doan sarcopenia mirc d6 vira khi cé: tiéu chudn 1 va 2
hoic tiéu chuan 1 va 3.

Chén doan sarcopenia nang khi ¢ ca 3 tiéu chuan 1,2 va 3.

- Panh gié tiéu chuan chan doan COPD, mirc do tic nghén
va nhém bénh (theo GOLD 2024) [10]. Cuy thé:

+Mite d6 tic nghén: GOLD 1: FEV >80% tri s4 1y thuyét;
GOLD 2: 50%=<FEV <80% tri so ly thuyct; GOLD 3:
30%=<FEV <50% tri s0 ly thuyct; GOLD 4: FEV <30% tri
s6 1y thuyét.

+ Nhom bénh: Phan nhom theo nhém A, B, E nhu sau:

Nhém bénh Tién sir dot cip Tri¢u chirng

0-1 dot cAp trung trong vong 12 thang mMRC 0-1 hoac

Nhom A qua (dot cip khong nhép vién) CAT<10

Nhém B 0-1 dot cép trong vong 12 thang qua mMRC >2 hogc
(dot cap khong nhap vién) diém CAT > 10

Nhém E >2 dot cap trung binh trong vong 12

thang qua hodic >1 dot cip nhép vién

Phdn tich thong ké: Kiém tra phan bd phan tich. Néu
s6 lidu phan bd chuan sé& sir dung céc test thong ké tham
s6: Test t cho 2 nhom doc 1ap, Test t ghép cip cho so sanh
trudc sau, Test Anova cho so sanh trén 2 nhoém. S6 lidu
khong phan b chudn da st dung test thdng ké phi tham sb
(Spearman, Wilcoxon, Mann Whitney U test). So sanh giita
cac ty 1€ str dung test ¥>. Murc y nghia dugc lya chon trong
nghién ctru 1a 95% (a=0,05).

Dao durc trong nghién ciru: Nghién ctru dugce thong qua
Hoi dong xét duyét d& cuong va duoc phé duyét theo Quyét
dinh s6 1786/QD-YDTB ngay 27/9/2024.

3.Kétqua

Két qua bang 1 cho thay, nguoi bénh ¢6 do tudi 60 trd 1én
chiém 77,9%, ty 1& nam chiém da sd, ti 80,9%. Hau hét doi
tuong chi yéu & mirc d6 GOLD 1-3 va phan nhém bénh B va
E. Chi ¢6 20,3% ¢ mirc GOLD 4 va 1,3% & nhém A.
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Bang 1. Dic diém chung cta ddi twong nghién cliru (n=399).

Cic dic diém S6 lrong Ty 18 (%)
Tuéi (trung vi va khodng tir phin vi) 66 (60-72)
Nhém tudi

<60 88 22,1
60-69 182 45,6
70-79 110 27,6
>80 19 4,7
Gidi tinh
Nt 76 19,1
Nam 323 80,9
Phan logi mirc dp bénh theo GOLD

1 1 0,3
2 99 24,8
3 218 54,6
4 81 20,3
Phéin nhém bénh A, B, E

Nhom A 5 1,3
Nhom B 224 56,1
Nhom E 170 42,6

Két qua bang 2 cho thiy, chi sb khdi co trung binh &
nam la 6,6 kg/m?va nir 1a 5,6 kg/m? Suc co tay clia nam
trung binh 1a 28,6 kg cao hon so véi nir 1a 21,0 kg. Toc do di
chuyén cua ca 2 giéi nam va nit 1 twong duong nhau, trung
binh 1a 1,3 m/s.

Bang 2. Pic diém cac chi s6 danh gia thiéu co theo giéi tinh
(n=399).

Pic didm Chung Nam Nir

: (n=399) (n=323) (n=76)
SMI (kg/m?) 6,4+1,0 6,6+0.,9 5,6+0,7
Stic co (kg) 27,247,1 28,6+6,7 21,0453
Tée d6 di chuyén (m/s)  1,3+0,2 1,340,2 1,340,2

Két qua bang 3 cho thay, ¢6 61,9% sb ngudi bénh COPD
bi giam khdi co theo tiéu chuan SMI ciia nam <7 kg/m? va
nit <5,7 kg/m?. Ty 1& mic & nam 13 64,4% cao hon so voi
nit (51,3%), su khac biét c6 y nghia thng ké véi p<0,05.
Ty 1¢ giam strc co chung 1a 17,3% nhung gap ¢ nit (81,6%)
nhiéu hon so véi nam (2,2%), su khac biét c6 y nghia thong
ké voi p<0,05. Ty 1¢ giam toc d di chuyén cia nir 1a 9,2%,
cao hon so véi nam 1a 5,3% nhung sy khac biét nay chua co
¥ nghia thong ké véi p>0,05.

81
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Bang 3. Ty lé thiéu co’ va giam strc manh co theo gi&i tinh (n=399).

Pic diém Chung Nam Nir

? m=399) (=323) (@=76) P
Gy 247 (61,9) 208 (64.4) 39 (51,3) 0,035
xuong
Giam sitc co 69(17.3)  7(22) 62 (81,6) 0,038
Giam tbc do di chuyén 24(6,0) 17 (5.3) 7(9,2) 0,157

Két qua bang 4 cho thay, nhém ngudi bénh cao tudi (>60
tudi) co chi sé khdi co trung binh 1a 6,4 kg/m?, thap hon
s0 voi nhom dudi 60 tudi 1a 6,6 kg/m? (p<0,05). Toc do di
chuyén trung binh ctia nhom >60 tudi 1a 1,3 m/s, thip hon
s0 v6i nhom <60 tudi (p<0,05). Con strc co cua 2 nhoém 1a
tuong duong nhau.

Bang 4. Dic diém cac chi sé danh gia thiéu co theo nhém tubi

(n=399).
oz <60 tudi >60 tudi
Dic diém (n=88) (n=311) P
SMI (kg/m?) 6,608 6,4+1,0 <0,05
Suc co (kg) 27,346,9 272473 >0,05
Téc d6 di chuyén (m/s)  1,4+0,2 1,340,2 <0,05

Két qua bang 5 cho thay, nhom ddi twong >60 tudi c6 ty
1¢ giam khdi luong co xuong 13 66,9%, cao hon so v6i nhém
<60 tudi 1 44,3%. Su khac biét co y nghia thong ké voi
p<0,05. Ty 18 giam téc d6 di chuyén ctua nhom ngudi bénh
cao tudi ciing cao hon so vi nhom <60 tudi mot cach co y
nghia thong ké (p<0,05) nhung muc do giam sirc co cia 2
nhom la tuwong tu nhau (p>0,05).

Bang 5. Ty lé thiéu co va giam sirc manh co theo nhém tudi

(n=399).
Piic diém <60 tudi =60 tudi b
(n=88) (n=311)
Giam khéi lugng co xuong 39 (44,3) 208 (66,9) <0,001
Giam sirc co 15(17,1)  54(17.4) 0,945
Giam tdc do di chuyén 1(1,2) 23 (7,39) 0,023

Két qua bang 6 cho thiy, chi c6 38,1% dbi tugng khong
méc sarcopenia, con lai da sé & muc tién sarcopenia (co
khéi co thip) nhung van dam bao tiéu chi co luc tay va toc

d6 di bd binh thuong. Ty 1€ méc sarcopenia 1a 9,8%.
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Bang 6. Ty Ié mic cac mrc do sarcopenia cta déi twong nghién
ctru (n=399).

Mike d§ méic sarcopenia S6 lrgng Ty 1€ (%)
Khéng méc sarcopenia 152 38,1

Tién sarcopenia 208 52,1
Sarcopenia vira 38 9,5
Sarcopenia nang 1 0,3

Két qua biéu do 1 cho théy, ty 1&é mic sarcopenia & nit
cao hon so v6i nam nhung khong dang ké (10,5 so véi 9,6%
va p>0,05). Ty 1é mic & nhom trén 60 tudi 1a 10,3%, cao
hon so v6i nhém dudi 60 tudi 1a 7,9% nhung sy khac biét
ciling chua ¢ ¥ nghia thong ké véi p>0,05.

%
12

10,5 103

7.9

o

<60 tudi

>= 60 tudi

ONF BNam E<60tudi O>= 60 tudi
Bidu dd 1. Ty lé Téc sarcopenia & déi twoing nghién ciru theo gi®i
tinh va nhém tuoi.

Két qua biéu d 2 cho thé'ly, tinh trang tic nghén duong
thd cang cao thi ty 16 mic sarcopenia cang 16n. Ty 1& mac
gip & 7% d6i twong GOLD 1-2 nhung 1én t6i 18,5% & dbi
tuong GOLD 4. Sy khéc biét co y nghia thong ké vai p<0,05.
%

20 18,5%
18
16
14
12
10
8
6
4
2
0

GOLD 3 GOLD 4

Biéu db 2. Ty l1é méc sarcopenia & d6i twong nghién ciru theo mirc
do tic nghén dwong ther (GOLD).



Két qua biéu d6 3 cho thay, nhom bénh E c6 ty 1é mic
cao nhét 1a 11,8%. Hai nhém A, B ¢6 ty 1é méc 1a 8,3%. Su
khéac biét gitra nhom E véi 2 nhém con lai khong c6 y nghia
thong ké véi p>0,05.

%

11,8%

8,3%

Nhom E

Biéu doé 3. Ty lé mic sarcopenia & déi twong nghién ctru theo
phan nhém bénh COPD.

4. Ban luan

Trong nghién ctru nay ctia chiing t6i, chi s6 khdi co trung
binh & nam 1a 6,6 kg/m?va nir 1a 5,6 kg/m?. Ca hai ngudng
nay déu c6 gia tri thap hon ngudng khuyén nghi 1a chi s6
SMI ctia nam <7 kg/m? va nir <5,7 kg/m?. T.Q. Cuong va cs
(2024) [12] cho biét, chi s6 khéi co trung binh ¢ nam 1a 6,8
kg/m2, cao hon so véi két qua ciia chiing toi nhung gi trj
SMI trung binh ¢ nit lai twong duong so voi nghién ctru nay.
Theo tiéu chuén cia AWGS, két qua nghién ctru ciia chung
t6i cho thdy ¢6 61,9% s6 ngudi bénh COPD bi giam khéi co
theo tiéu chuan SMI cta nam <7 kg/m? va nir <5,7 kg/m?.
Ty 18 mic & nam 1a 64,4%, cao hon so véi nit (51,3%), su
khac biét co y nghia thong ké véi p<0,05. Két qua nay cia
chung t6i cao hon so voi nghién ctiru cua T.Q. Cuong va cs
(2024) [12] 1a 56%, nhung thap hon so véi nghién ctru ctia
N.T.T. Huong (2022) [13] khi tac gia cho biét trong nhém
ngudi bénh COPD nghién ciru c6 74,6% 1a giam khdi lugng
co, tudi cang cao thi khdi luong co ngay cang giam. Mot
s6 nghién clru ciia cac tac gia nude ngoai ciing cho két qua
tuwong ty [11]. Panh gia suc co va phép do co luc tay cia
nguoi bénh va tde do di bo, két qua nghién ctru cia ching
t6i cho thay sirc co tay clia nam trung binh 1a 28,6 kg cao
hon so vé6i nit 1a 21,0 kg. Toc do di chuyén cua ca 2 gidi
nam va nit 1a tuong duwong nhau, trung binh 1a 1,3 m/s. Ty 1¢
giam sirc co chung 1a 17,3% nhung gip o nit (19,2%) nhiéu
hon so v6i nam (9,2%), su khac biét c6 ¥ nghia thong ké vai
p<0,05. Ty 1¢ giam tde @6 di chuyén cua nit 1a 10,1%, cao
hon so voi nam 1a 5,5%, nhung sy khéac biét nay chua c6 y
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nghia thdng ké véi p>0,05. Két qua giam stic co & ca hai chi
tiéu co lyc tay va toc do di bd trong nghién ctru ciia ching
t6i déu thip hon mot sé nghién ciru khac. N.T.T. Huong
(2022) [13] ciing cho biét, ty 1& giam sirc manh co tay 1a
68,3% va 42,7% co giam tdc do di bo. Tudi cang cao thi sirc
manh co tay va toc do di bd cang giam. Nghién ctru cia T.Q.
Cuong va cs (2024) [12] ciing c6 52,4% sb di tuong giam
co luc tay va 32,1% giam tdc d6 di chuyén, trong dé ty 16
mac & nit cao hon nhiéu so véi nam.

Trong nghién ctru cua chung t6i, nhom nguoi bénh cao
tudi (60 tudi) c6 chi sé khbi co trung binh 1a 6,4 kg/m?,
thip hon so v6i nhom dudi 60 tudi 1a 6,6 kg/m? (p<0,05).
Téc d6 di chuyén trung binh ctia nhom >60 tudi 1a 1,3 m/s
thip hon so v&i nhom <60 tudi (p<0,05). Con stic co clia 2
nhom 14 twong dwong nhau. Nhom ddi tugng >60 tudi co
ty 1& giam khdi luong co xwong 1a 66,9% cao hon so véi
nhom <60 tudi 1a 44,3%. Su khac biét c6 y nghia thong ké
v6i p<0,05. Ty 1& giam toc d6 di chuyén cua nhom ngudi
bénh cao tudi cling cao hon so véi nhom <60 tudi mot cach
¢ ¥ nghia thong ké (p<0,05) nhung mic d6 giam stc co
ctia 2 nhom 1a twong ty nhau (p>0,05). Panh gia vé ty 1&
mic sarcopenia, két qua nghién ctru clia chung t6i cho thiy
¢6 38,1% ddi tuong khong méc sarcopenia, con lai da s &
mirc tién sarcopenia (c6 khéi co thip) nhung van dam bao
tiéu chi co lyc tay va tdc do di bo binh thuong. Ty 1€ méc
sarcopenia chung 1 9,8%. Trong d6, ty 1é méc sarcopenia
& nir cao hon so véi nam nhung khong dang ké (10,5 so voi
9,6% va p>0,05). Ty 1é mac & nhom trén 60 tudi 1a 10,3%
cao hon so voi nhom dudi 60 tudi 1a 7,9% nhung su khac
biét ciing chua c6 y nghia thong ké v6i p>0,05. Theo N.T.T.
Huong (2022) [13], ty 1€ sarcopenia trong nhom nghién ctru
la 45,2%, ty 1€ mic tang 10 rét theo tudi. Nghién ctu cua
T.Q. Cuong va cs (2024) [12] trén nhém nguoi bénh COPD
diéu tri ngoai tra tai TP HO Chi Minh cho théy, c6 35,7%
nguoi bénh mic sarcopenia theo ti€u chuén chin doan cua
AWGS.

Theo mot sd nghién ciru clia cac tic gia nudc ngoai,
ty 1&6 mic sarcopenia & ngudi bénh COPD, tir mot nghién
ctru tong quan hé théng va phan tich gop cua E. Benz va
cs (2019) [14] cho thiy, ty 1é méc sarcopenia & ngudi bénh
COPD phd bién ¢ mirc 21,6%, dao dong tir 8% (trong cong
ddng) dén 21% (ngudi bénh didu tri ndi, ngoai trit) va ty 18
nay chiém t6i 63% dbi v6i nhitng ngudi bénh duge cham
soc va diéu tri tai vién dudng 13o. Nhitng béo cao gan day
cho thay ty 1& nay ngay cang gia ting: 24,6% trong bao céo
cua T. Maria va cs (2020) [15] va 27% theo J. He va cs
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(2023) [16]. Nhu vay c6 thé thiy, méic sarcopenia ¢ nguoi
bénh COPD la mét van dé co y nghia strc khoé quan trong.
Do d6, can phat hién som ddi tugng giam khéi lugng co nhat
1a cac ddi tugng COPD murc 4o GOLD 4 va nhom bénh E
dé tir 46 co bién phép cai thién khdi co va sirc manh co gitp
ngan chin sém kha ning cac ddi twong tir tién sarcopenia
chuyén thanh sarcopenia.

5. Két luan

Chi s6 khéi co trung binh & nam 13 6,6 kg/m? va nir 1a
5,6 kg/m?. C6 61,9% sb ngudi bénh COPD bi giam khdi co.
Ty 18 giam khdi co & nam cao hon nit (twong Gmg 64,4 va
51,3%, p<0,05). Nhom >60 tudi c6 ty 1¢ giam khi lugng co
xuong la 66,9% cao hon so vai nhom <60 tudi 1a 44,3%. C6
52,1% & mirc tién sarcopenia. Ty 1& mic sarcopenia 13 9,8%.
Ty 1é méc ¢ nhom trén 60 tudi 1a 10,3% cao hon so voi dudi
60 tudi 1a 7,9% (p>0,05). Ty 1¢ mic gip & 7% doi tuong
GOLD 1-2 va 18,5% & dbi tuong GOLD 4. Nhom bénh E
¢6 ty 18 mac cao nhat 1a 11,8%.
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