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TOM TAT

Muc tiéu: Danh gia nguy co suy giam khéi co
va xac dinh mot sé yéu té lien quan & ngudi bénh
viém gan vi rat B man tinh diéu tri ngoai tru tai
Bénh vién Ba khoa Thai Binh.

Phwong phap nghién ctru: Nghién cru mo
ta ct ngang trén 132 nguwdi bénh tir 25 tubi tré
lén, diéu tri ngoai trG bang Tenofovir disoproxil
fumarate (TDF) 300 mg tai Phong kham Truyén
nhiém, Bénh vién Pa khoa Thai Binh tir thang
6/2024 dén thang 12/2024. Nguoi bénh dap
¢ng tiéu chuan diéu tri theo Hwéng dan cla Bo
Y té (Quyét dinh 3310/QD-BYT nam 2019). Cac
théng tin vé dac diém lam sang, can 1am sang, chi
sb nhan trc va nguy co suy gidm khéi co theo
thang diém SARC-CalF phién ban tiéng Viét, voi
nguwdng = 11 diém xac dinh cé nguy co suy giam
khdi co dwoc thu thap va phan tich bang phan
mém SPSS 27.0.

Két qua: Nam gi6i chiém 62,1%, nhom tudi
>60 chiém 40,9% va ndéng dan chiém 48,5%.
Phan I&n nguwdi bénh da diéu tri thudc khang vi
rat trén 12 thang (72,7%). Triéu chirng ldm sang
nhin chung nghéo nan, trong d6 mét ngd la triéu
chirng thwong gap nhéat (41,7%). Hau hét cac
chi sb can lam sang trong gi¢i han binh thuwong.
Phan 1&6n ngudi bénh (59,1%) c¢é tinh trang dinh
dwdng binh thuwdng theo BMI. Ty Ié ngudi bénh
c6 nguy co suy gidm khdi co 12 25%. Nguy co suy
gidm khéi co lién quan cé y nghia théng ké voi
tudi, nghé nghiép, cac triéu chirng mét mai, an
kém, rbi loan tiéu héa, mat ngt, nébng dd ALT tang
va BMI thap. Nguwéi bénh cé ALT tdng ¢6 nguy co
suy gidm khdi co' cao gap 3,44 1an so vé&i nhém
ALT binh thwérng. Khéng ghi nhan méi lién quan
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gitra nguy co suy gidm khéi co va thoi gian st
dung thudc khang vi rut.

Két luan: Ty I& ngudi bénh viém gan vi rat B
man tinh diéu tri ngoai tri cé nguy co suy giam
khéi co (theo thang diém SARC-CalF) 1a 25%.
Nguy co suy gidm khéi co lién quan dén tudi cao,
nghé nghiép néng dan (xu huwéng, chwa cé y nghia
thdng ké trong so sanh cép), cac triéu chirng mét
mai, &n kém, rdi loan tiéu hoéa, méat ngd, néng do
ALT tang va BMI thp. Can tang cwdng sang loc
va theo d&i nguy co suy gidm khéi co & nguoi
bénh viém gan vi rat B man tinh nham phat hién
sé&m va co6 bién phap can thiép phu hop.

Tur khéa: Viém gan virus B, suy gidm khéi co,
SARC-CalF

RISK OF SARCOPENIA AND ASSOCIAT-
ED FACTORS AMONG OUTPATIENTS WITH
CHRONIC HEPATITIS B AT THAI BINH GEN-
ERAL HOSPITAL IN 2024

ABSTRACT

Objectives: To evaluate the risk of sarcopenia
and identify associated factors among outpatients
with chronic hepatitis B treated at Thai Binh
General Hospital.

Methods: A cross-sectional descriptive study
was conducted on 132 patients aged 25 years
and older receiving outpatient treatment with
Tenofovir disoproxil fumarate (TDF) 300 mg at
the Infectious Diseases Clinic, Thai Binh General
Hospital, between June 2024 and December
2024. Patients met the treatment criteria outlined
in the Guidelines of the Ministry of Health (Decision
No. 3310/QD-BYT, 2019). Clinical and laboratory
characteristics, anthropometric indices, and the
risk of sarcopenia assessed using the Vietnamese
version of the SARC-CalF questionnaire (with a
score = 11 defining sarcopenia risk) were collected
and analyzed using SPSS version 27.0.

Results: Males accounted for 62.1%, patients
aged = 60 years comprised 40.9%, and farmers
represented 48.5% of the study population.
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The majority of patients had received antiviral
therapy for more than 12 months (72.7%). Clinical
symptoms were generally mild, with insomnia
being the most frequent complaint (41.7%). Most
laboratory parameters were within normal limits,
and 59.1% of the patients had a normal nutritional
status according to BMI. The prevalence of
patients at risk for sarcopenia was 25.0%.
Sarcopenia risk was significantly associated with
age, occupation, fatigue, poor appetite, digestive
disorders, insomnia, elevated ALT levels, and
lower BMI. Patients with elevated ALT levels had
a 3.44-fold higher risk of sarcopenia compared
to those with normal ALT levels. No significant
association was observed between sarcopenia
risk and the duration of antiviral therapy.

Conclusion: The prevalence of outpatients
with chronic hepatitis B at risk for sarcopenia
(assessed by the SARC-CalF questionnaire) was
25.0%. Sarcopenia risk was associated with older
age, farming occupation (trend observed, without
statistical significance in pairwise comparisons),
clinical symptoms (fatigue, poor appetite, digestive
disorders, insomnia), elevated ALT levels, and low
BMI. Screening and monitoring for sarcopenia risk
should be intensified in outpatients with chronic
hepatitis B to facilitate early detection and timely,
appropriate interventions.

Keywords: Chronic hepatitis B, sarcopenia,
SARC-CalF.

I. DAT VAN DE

Viém gan virus B la mét bénh truyén nhiém
phé bién va nguy hiém do virus HBV gay ra, véi
khodng 254 triéu nguwdi mac man tinh trén toan
cau va khoang 1,2 triéu ca tlr vong mdi nam do
cac bién chirng nhuw xo gan, suy gan va ung
thw gan [1]. Tai Viét Nam, ty € mang HBsAg
duwong tinh cao (10-20%), va HBV la nguyén
nhan hang dau gay viém gan man, xo gan va
ung thw gan [2].

Bénh viém gan vi rat B man tinh khéng chi gay
tbn thwong gan ma con anh hwdng dén tinh trang
dinh dwéng, lam tang nguy co suy dinh duwdng
va méat khdi co do viém man tinh, réi loan chuyén
héa protein - ndng lwong va gidm hép thu dinh
duéng [3]. Tinh trang méat khéi co (sarcopenia)
& ngudi bénh bénh gan man tinh da dwoc ghi
nhan trong nhiéu nghién ctru québc té [4], [5] v&i ty
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l& dao dong tir 20-70% tly theo quan thé va tiéu
chuén chan doan dwoc st dung.

Tai Bénh vién Da khoa Thai Binh, viém gan
vi rut B la bénh ly thwdng gap, véi khoang 500
ngudi bénh dang dwoc diéu tri ngoai tri bang
TDF 300 mg tai Phong kham Truyén nhiém (theo
s6 liéu thong k& nam 2023). Tuy nhién, hién chwa
c6 nghién ctu danh gia nguy co’ suy gidm khéi co
& ngwdi bénh viém gan B man tinh diéu tri ngoai
tra tai day - day 1a khoang tréng nghién cru can
duoc lap day dé xay dwng chwong trinh sang loc
phu hop tai phong kham.

Vi vay, ching to6i tién hanh nghién ctru nham
danh gia nguy co suy gidm khdi co va xac dinh
mot s6 yéu tb lién quan & nguwdi bénh viém gan vi
rat B man tinh diéu tri ngoai trd tai Bénh vién Pa
khoa Thai Binh.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Béi twong nghién ctru

2.1.1. Tiéu chuan lwa chon

Nguwoi bénh tr 25 tubi trd 1én, dwoc chin doan
xac dinh viém gan virus B man tinh theo tiéu
chuén cta Bo Y t& (Quyét dinh 3310/QD-BYT
nam 2019), dang diéu tri ngoai trd bdng TDF 300
mg tai Bénh vién Da khoa Thai Binh.

Nguwdi bénh ddng y tham gia nghién ctru.

2.1.2. Tiéu chuan loai trir

- Ddng nhiém v&i virus gay viém gan C, D, dong
nhiém HIV.

- Phu nr dang trong th&i ky mang thai.

- Nguwoi bénh cé tdn thwong gan do cac nguyén
nhan khac nhw: thudc, héa chét, bia rwou, bénh
gan tw mién, sét rét, viém duwdng mat, ap xe gan...

- Nguwoi bénh xo gan, ung thw gan.

- Nguwoi bénh méc cac bénh ly man tinh duoc
chan doan xac dinh cé thé gay tinh trang suy
gidm khdi co nhu dai thao dwong, tdng huyét ap
c6 bién chirng, suy tim, ung thw, viém khop...

2.2. Dia diém va thoi gian

Phong kham Truyén nhiém - Khoa Kham bénh
- Bénh vién Da khoa Thai Binh. Tl thang 6 nam
2024 dén hét thang 12 nam 2024.

2.3. Phwong phap nghién cru

2.3.1. Thiét ké nghién ctru: Nghién ciru mo ta
cat ngang.

2.3.2. Chon mau
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Chon mau thuan tién: bénh nhan dud tiéu chuan
trong thoi gian nghién ctru (n=132). Day la han
ché clia nghién cru; ¢& mau dwoc chap nhan cho
nghién clru mé ta ban dau tai mét co' sé&, nhwng
c6 nguy co sai sé chon va han ché tinh dai dién.

2.3.3. Thu thap dir liéu

Thu thap d&c diém nhan khu hoc, triéu chirng
ldam sang, can lam sang, chiéu cao, can nang, chu
vi bap chan va céc théng tin trong bang cau hdi
SARC-F phién ban tiéng Viét, danh gia 5 tiéu chi:
strc manh co, kha ndng di bd, dirng day tir ghé,
leo ciu thang va té nga; két hop véi chu vi bép
chan dé tinh theo thang diém SARC-CalF, tong
diém =11/20 dwoc xac dinh 14 ¢ nguy co suy
gidm khéi co.

Nguwéng bat thwong clia cac chi sb sinh héa:
ALT tang khi >40 U/L, AST tang khi >40 UIL,
Albumin gidm khi <35 g/L, Bilirubin toan phan

ll. KET QUA
3.1. Pac diém chung ctia nhém nghién ctru

tang khi >21 umol/L, Bilirubin truc tiép ting khi >5
pmol/L, PT giam khi <70%.

2.4. Xtr ly s6 liéu

St dung SPSS 27.0 va cac thuat toan: trung
binh, trung vi, ty 1& %, kiém dinh Chi-square,
Fisher's Exact, tinh ty suat chénh OR. V&i cac
6 tan sb nhd (ky vong <5), str dung kiém dinh
Fisher's Exact. Do nghién ctru cé c& mau han ché
va nhiéu yéu td cé twong quan véi nhau, hdi quy
logistic da bién khéng dwoc thuc hién va day 1a
mét han ché cia nghién clru.

2.5. Dao dirc nghién citru

Puoc thdng qua va phé duyét cia Hoi dong
khoa hoc trwong Pai hoc Y Dwec Thai Binh theo
quyét dinh sb 1096/QD-YDTB, ngay 12/06/2024.
Di liéu dwoc ma hda va bao mat.

Bang 1. Phan bé bénh nhan theo tudi va gi¢i (n=132)

Gi®i / Nhom tubi Nam (n, %) N (n, %) Tong (n, %)
25-44 9 (39,1%) 14 (60,9%) | 23 (17,4%)
45-59 36 (65,5%) 19 (34,5%) | 55 (41,7%)

>60 37 (68,5%) 17 (31,5%) | 54 (40,9%)
Téng 82 (62,1%) 50 (37,9%) | 132 (100%)

Nhan xét: Ngudi bénh chi yéu thudc nhém tudi trung nién (41,7%) va cao tudi (40,9%), trong khi
nhom tubi tré chiém 17,4%; nam gidi chiém da s6 véi ty 1& nam/nir 1a 1,64.

n=132

Vién chirc 18%

Niong din: 48%

Biéu dé 1. Phan bé vé nghé nghiép cua déi twong nghién cieu (n=132)
Nhan xét: Néng dan chiém ty |é cao nhét, khoang gip d6i nhém cdng nhan; tiép theo Ia vién chirc
(18,2%), trong khi cac nghé khac (budn ban, ndi tre, lao dong tw do) chiém ty 1& thap nhat (7,6%).
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Béang 2. Pac diém vé thoi gian ding thuéc khang virus cua déi twong nghién ciu (n=132)

Thoi gian dung thuéc khang

A g 1a (9,
virus (thang) Solwong [ Ty lé (%)

<12 36 27,3
212 96 72,7
Tong 132 100,0

Nhan xét: Nhém ngudi bénh dung thubc khang virus 12 thang tré 1&n chiém ty 1& cao (72,7%).
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Biéu d6 2. Triéu chirng Iam sang cta bénh nhan nghién ctu
Nhan xét: 41,7% trong tdng sé déi twong co triéu chirng mét ngt, cé6 mét madi chiém 31,1%, c6 an
kém chiém 28,8%, c6 nwdc tiéu sAm mau chiém 12,9%, co rdi loan tiéu héa chiém 12,1%, cé dau ha
swon phai chiém 3,0%, xuat huyét 1,5% va vang da 0,8%.
Béang 3. Pac diém can Iam sang cua déi twong nghién ciru (n=132)

C6 bat thwerng hay Tang (AST,ALT,Bilirubin toan phan,
khéng Khéng bat thwéng trwe tiép, gian tiép, HBV DNA)
Giam (Albumin, PT)
Chisé S6 lwong Ti 1& (%) S6 lwong Ti 18 (%)
AST (U/L) 87 65,9 45 34,1
ALT (U/L) 120 90,9 12 9,1
Albumin (g/L) 130 98,5 2 1,5
Bilirubin toan phan 14 86.4 18 13.6
(umol/L)
Bilirubin truc tiép (umol/L) 125 947 7 5,3
Bilirubin gian tiép (umol/L) 126 95,5 6 4,5
PT (%) 130 98,5 2 1,5
HBV DNA (copies/ml) 115 87,1 17 12,9

Ghi chu: “Tang/giam” dwoc xac dinh theo nguéng tham chiéu ctia phong xét nghiém: ALT/AST >40
U/L la tang; Albumin <35 g/L la giam; PT <70% la giam; HBV DNA >20 IU/mL la trén ngwéng.

14



TAP CHi Y DPQ'C THAI BiNH, TAP 25 SO 06 - THANG 10 NAM 2026

Nhan xét: T4t ca cac chi sb can Iam sang lién quan dén viém gan B man cua cac dbi twong nghién
ctru trong nhém dbi twong nghién ciru déu chi yéu la binh thwdng. Trong d6 AST c6 ty 1é bat thwong
cao nhat. Cao th hai la Bilirubin toan phan.

Bang 4. Bac diém chi s6 BMI cua déi twong nghién cteu (n=132)

BMI S6 lwong Ty 1& (%)
<18,5 (gay) 22 16,7
18,5-22,9 (Binh thudng) 78 59,1
23-24.9 (thira can) 25 18,9
>25 (Béo phi) 7 5,3
Téng 132 100

Nhan xét: Ngudi bénh c6 BMI & mrc binh thuwéng chiém ty 1& Ién nhat, nhém ngudi bénh gy hoac
thira can cling chiém ty |é kha cao Ian lwot 1a 16,7% va 18,9%.
Béng 5. Bac diém nguy co’ suy giam khéi co cua déi twong nghién ctru (n=132)

Nguy co suy giam khéi co’ S6 lwong | Ty lé (%)
C6 (SARC-CalF 211 diém) 33 25,0
Khéng (SARC-CalF <11 diém) 99 75,0
Téng 132 100

Nhan xét: Nhém dbi twong cé nguy co suy gidm khdi co' chiém ty 1é kha cao (25%).
3.2. Méi lién quan giira nguy co’ suy giam khoéi co’ va cac yéu to
Béng 6. Méi lién quan gidra nguy co’ suy giam khéi co’ va nhém tuéi (n=132)

Khéng c6 nguy co suy|Co nguy co suy giam
Nhém tudi giam khéi co khéi co OR o
< . (95% CI)
S0 lwong Ty 1é (%) SO lwong Ty 1é (%)
25-44 (ref) 21 91,3 2 8,7
2,1
45-59 46 83,6 9 16,4
(0,4-10,3) 0,002
7,2
260 32 59,3 22 40,7
(2,5-52,9)

Nhan xét: Ty I& nguy co suy gidm khbi co tang theo tudi, tv 8,7% & nhom 25-44 tudi 1én 16,4% &
nhém 45-59 tudi va 40,7% & nhém =60 tudi. Cé mébi lién quan gitra tudi va nguy co suy gidm khi
co (p=0,002). So v&i nhém 25-44 tudi, nhém =60 tudi co6 nguy co suy giam khdi co cao hon 7,2 an
(OR=7,2; KTC 95%: 2,5-52,9). Lwu y: khoang tin cay rong phan anh c& méu nhé & nhém tham chiéu
(n=23). Sy khéac biét & nhom 45-59 tudi chwa cé y nghia théng ké (OR=2,1; KTC 95%: 0,4-10,3).

Bang 7. Méi lién quan gitra nguy co’ suy giam khéi co’ va giéi tinh (n=132)

Khéng c6 nguy co suy giam khdi co’ | Cé nguy co’ suy giam khéi co’ OR
Gioi . P
Sé lwong Ty 18 (%) Sé lwong Ty 1e (%) | (95%Cl)
N 34 68,0 16 32,0 (0,81-4)1 0,213
Téng 99 75.0 33 25,0
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Nhan xét: Trong nhom déi twong nghién clru, ty 1€ nguy co suy gidm khdi co & ni¥ nhiéu hon & nam,
tuy nhién khodng tin cay c6 chira 1, do d6 sy khac biét khéng c6 y nghia théng ké (p=0,213). Khoéng
c6 s lién quan gitra gi&i tinh va nguy co suy gidm khéi co.

Béang 8. Méi lién quan giira nguy co’ suy giam khéi co’ va nghé nghiép (n=132)

Khéng c¢6 nguy co suy |C6 nguy co suy OR
Nhém tudi giam khéi co’ giam khéi co p
: . p - (95% ClI)
So6 lwong | Ty lé (%) [ So lwong | Ty 1é (%)
Vién
2 4 16,7

chirc(ref) 0 833 6.

Coéng nhan 29 85,3 5 14,7 0,86 (0,21-3,61)

Noéng dan 40 62,5 24 37,5 3,00 (0,92-9,83) 0,012
Khac 10 100 0 0 0,22 (0,01-4,42)
Téng 99 75,0 33 25,0

Nhan xét: Ty & c6 nguy co suy gidm khdi co khac biét cé y nghia thdng ké gitra cac nhém nghé
nghiép (p = 0,012). Tuy nhién, trong so sanh cap, OR clia nhdm néng dan so v&i vién chirc c6 KTC
95%: 0,92-9,83 (chra 1, p=0,07), chuwa dat y nghia théng ké. Nhém nghé nghiép khac khéng ghi nhan
trwong hop nguy co (0/10), OR khong tinh dwoc.

Bang 9. Méi lién quan giira nguy co’ suy giam khéi co’ va thoi gian dung thuéc khang virus (n=132)

Thoi gian dung thubc Khéng c6 nguy co C6 nguy co OR
khang virus (thang) | os | ong | Ty 16 (%) | Sé1wong | Ty1e (%) | (©5%CD i
<12 30 83,3 6 16,7 1,057
>12 69 71,9 27 28,1 ( 073 —| 0,259
Tong 99 75,0 33 25,0 5,23)

Nhan xét: Ty |& c6 nguy co suy gidm khdi co & nhédm st dung thuéc khang virus =12 thang 1a 28,1%,
cao hon so v&i nhém st dung <12 thang (16,7%). Tuy nhién, sy khac biét chwa cé y nghia théng ké
(OR=1,96; KTC 95%: 0,73-5,23; p=0,259).

Bang 10. Méi lién quan giira nguy co’ suy giam khéi co’ va céc triéu chirng 1am sang (n=132)

Khéng c6 nguy co C6 nguy co’ OR
Triéu chirng . p
sé lwong | Ty 18 (%) | S6 lwong | Ty 18 (%) (95% Cl)
Khong 81 89,0 10 11,0
Mét moi 10,35 (4,20-25,49) | <0,001
Cé 18 43,9 23 56,1
§ Khoéng 84 89,4 10 10,6
An kém 12,88 (5,12—32,44) | <0,001
Co 15 39,5 23 60,5
Réiloan | Khéng 91 78,4 25 21,6
o 3,64 (1,24-10,67) | 0,014
tiéu hoa Cé 8 50,0 8 50,0
] Khoéng 69 89,6 8 10,4
M4t ngu 7,19 (2,91-17,75) | <0,001
Cé 30 54,5 25 455
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Khéng c6 nguy co Cé nguy co’ OR
Triéu chirng . o]
Sé lwong | Ty 18 (%) | S6 lwong | Ty 18 (%) (95% C1I)
Bau bung | khang 97 75,8 31 24,2
vung
) 3,13 (0,42-23,15) | 0,241
ha swon| o 2 50,0 2 50,0
phai
Khoéng 98 74,8 33 25,2
Vang da 0,98 (0,04-24,60)* | 1,000
Co 1 100 0 0
Nuée tidu | Khong 89 77,4 26 22,6
o 2,40 (0,83-6,92) | 0,090
sam mau Co 10 58,8 7 41,2

*Vang da: 0 bién c6 trong nhém “Cé”, tach biét hoan toan; OR khéng dién gidi duoc. Str dung kiém
dinh Fisher’s Exact, p=1,000.

Nhan xét: Ty 1& bénh nhan c6 nguy co suy gidm khdi co' cao hon & nhém co céc triéu ching lam
sang so v&i nhédm khéng co triéu chirng twong (rng. Sw khac biét ré rét nhat dwoc ghi nhan & cac triéu
ching an kém (60,5% so v&i 10,6%), mét mai (56,1% so v&i 11,0%) va mat ngui (45,5% so vai 10,4%).

Phan tich méi lién quan cho thdy céc triéu chirng mét mai, an kém, ri loan tiéu hda va mét ngl c6
lién quan cé y nghia théng ké véi nguy co suy gidm khéi co’ (p<0,05). Cu thé, bénh nhan cé triéu chirng
mét mdi cé nguy co’ suy gidm khdi co' cao gap 10,35 14n so vé&i nhém khéng mét méi (OR=10,35; KTC
95%: 4,20-25,49; p<0,001). Twong tw, nguy co suy gidm khéi co' & bénh nhan &n kém cao gap 12,88
lan (OR=12,88; KTC 95%: 5,12-32,44; p<0,001), & bénh nhan cd réi loan tiéu hda cao gap 3,64 lan
(OR=3,64; KTC 95%: 1,24—-10,67; p=0,014) va & bénh nhan mat ngl cao gap 7,19 1an (OR=7,19; KTC
95%: 2,91-17,75; p<0,001) so v&i nhém khdng c6 cac triéu chirng twong ng.

Déi v&i cac triéu chirng dau bung ving ha swon phai, vang da va nuwéc tiéu sdm mau, mac du ty 1&
nguy co suy gidm khdi co & nhom cé triéu chirng cao hon hoac khac biét so véi nhém khong cé triéu
chng, nhwng méi lién quan khéng cé y nghia théng ké (p>0,05).

Bang 11. Méi lién quan giira nguy co’ suy giam khéi co’ va cdc chi s6 men gan (n=132)

Khéng c6 nguy co C6 nguy co OR
Chisé . p
Sélwong | Ty1& (%) | Sélwong | Ty1a (%) | (95%C)
ALT Khoéng tang 93 77,5 27 22,5 3,44
0,036
(UL) Tang 6 50,0 6 50,0 (1,03-11,55)
AST Khong tang 67 7 20 23 1,36
0,458
(UL) Tang 32 71,1 13 28,9 (0,6-3,08)

Nhan xét: K&t qua phan tich cho thay cé méi lién quan gitra tdng ALT va nguy co suy gidm khéi co.
Ty lé dbi twong cé nguy co suy gidm khdi co @ nhom tang ALT 1a 50,0%, cao hon dang ké so véi nhém
khéng tang ALT (22,5%). Sy khac biét nay cé y nghia théng ké (OR=3,44; KTC 95%: 1,03—11,55;
p=0,036). Lwu y: nhom tang ALT chi cé 12 ngwoi bénh; khoang tin cay 1,03-11,55 sit nguwdng 1.

Ngwoc lai, méc du ty 1& co6 nguy co suy gidm khdi co & nhom tdng AST (28,9%) cao hon nhém
khong tang AST (23,0%), sw khac biét nay khéng cé y nghia théng ké (OR=1,36; KTC 95%: 0,60-3,08;
p=0,458).*
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Bang 12. Méi lién quan giira nguy co’ suy giam khéi co’va cdc chi sé thé hién chirc ndng gan (n=132)

Khéng cé nguy co’| Cé nguy co suy giam
Chi sé suy giam khéi co khéi co OR p
0,
Sé lwong | Ty 18 (%) | Sé lwong | Ty 18 (%) | 3% €D
Khéng giam 99 76,2 31 23,8 15,8
Albumin (g/L) a9 0,061
Giam 0 0 2 100 (0,65-296,4)
Bilirubin toan| Khéng ting 85 74,6 29 254 0,837 0518
phan (umol/L) ™75 14 77,8 4 222 | (0.26-275) |
Bilirubin  trwc | Khong tang 94 75,2 31 24,8 1,213 056
tiép (umol/L) Tang 5 71,4 2 286 | (022-657) |
Bilirubin gian| Khong tang 94 74,6 32 25,4 0,588 0.532
tiep (umol/L) Tang 5 83,3 1 16,7 (0,07-5,22)
Khéng giam 98 75,4 32 24,6 3,063
PT(%) 99 0,439
Giam 1 50,0 1 50,0 |(0,18-50,38)

*Albumin gidm: 2/2 truong hop déu cé nguy co (100%) — tach biét hoan toan; PT gidm: 6 tan sé nhd.
OR khéng dién gidi dwoc mot cach tin cdy. St dung kiém dinh Fisher’s Exact.

Nhan xét: Chwa ghi nhan méi lién quan cé y nghia thdng ké gitra bilirubin toan phan, bilirubin tryc
tiép, bilirubin gian tiép va PT (%) v&i nguy co suy giam khdi co' (p>0,05).

Déi v&i albumin, nhém cé gidm albumin ghi nhan ty 1& nguy co suy gidm khdi co’ cao hon (100%) so
vé&i nhom khéng giam albumin (23,8%); tuy nhién chi ¢é 2 trwéng hop gidm albumin nén OR khéng dién
gidi dwo'c mot cach tin cay (tach biét hoan toan). Xu huwéng nay can duwoc xac nhan trén ¢ mau Ién hon.

Béang 13. Méi lién quan giira nguy co’ suy giam khéi co’ va tai lwong HBV (n=132)

Khéng c6 nguy co | Cé nguy co suy giam
) .2 x . 5. OR
Chi sé suy giam khoi co’ khoi co p
0,
Sé lwong | Ty 1& (%) | S6 lwong | Ty 16 (%) | (3% CD
HBVY DNA| Duwéingudng 86 74,8 29 25,2 0,912 0.574
(copies/ml) | Trén ngwéng 13 76,5 4 23,5 (0,28-3,02) |

Nhan xét: Phan tich cho thdy chwa ghi nhan méi lién quan c6 y nghia théng ké gitra tai lwong
HBV DNA va nguy co suy gidm khéi co. Cu thé, ty I& nguy co suy gidm khéi co & nhém HBV DNA
trén ngudng (23,5%) twong tw nhém dudi ngudng (25,2%). Su khac biét khéng cé y nghia théng ké
(OR=0,912; KTC 95%: 0,28-3,02; p=0,574).

Bang 14. Méi lién quan giira nguy co suy giam khéi co’' va BMI (n=132)

Khéng cé nguy co | Co6 nguy co suy giam OR
BMI suy giam khdi co khéi co p
= o x o (95% CI)
So lwong | Ty 1é (%) | So lwong | Ty I1é (%)
>23 (Thtra can va béo phi) (ref) 31 96,9 1 3,1
- . 12,18
18,5-22,9 (Binh thwdng) 56 71,8 22 28,2
(1,55-95,6) <0.001
» 25,83 ’
<18,5 (gay) 12 54,5 10 45,5
(2,98-224,1)
Téng 99 75 33 25
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Nhan xét: Két qua cho thay cé méi lién quan cé y nghia théng ké gitra BMI va nguy co suy giam
khéi co (p<0,001). Nhém BMI thap (<18,5) c6 ty I& nguy co suy gidm khdi co cao nhét (45,5%) va
lam t&ng nguy co suy gidm khdi co gap 25,83 1an so v&i nhém thira can/béo phi. Nhém BMI binh
thwong (18,5-22,9) cling ¢ nguy co suy gidm khéi co’ cao hon so véi nhém BMI 223, véi OR=12,18
(95% CI: 1,55-95,6). Lwu y: OR rat I&n vé&i KTC rat rong do nhém =23 chi cé 1 trwérng hop cé nguy
co, can dién giai than trong. Nguoc lai, nhém thira can va béo phi co ty 1& nguy co suy gidm khdi

co thap nhat (3,1%).

IV. BAN LUAN

Két qua nghién ctru trén 132 ngudi bénh viém
gan vi rat B man tinh diéu tri ngoai tru tai Bénh
vién Pa khoa Thai Binh cho thdy nguwdi bénh
cht yéu thudc nhom tudi 45-59 (41,7%) va =60
(40,9%). Bo tudi nay phan anh xu hwéng gia hda
cla quan thé ngudi bénh viém gan B man tinh
dang diéu tri duy tri hién nay, ddng th&i phan anh
hiéu qua lau dai cia chwong trinh tiém ching mé
réng vac xin viém gan B cho tré so sinh va tré nhé
dworc trién khai ttr nam 2003, gitp 1am gidm rd rét
ty 1& nhiém mé&i & nhdm dan sé tré [1],[2].

Vé gi&i tinh, nam gi6i chiém wu thé véi 62,1%,
phu hop véi cac déc diém dich t& hoc bénh gan
man tinh tai Viét Nam va khu vwc [2], [3]. Sw khac
biét nay thwong dugc giai thich b&i hanh vi nguy
co (str dung rwou bia, thubc 1a), tiép xic nghé
nghiép ciing nhw anh huwéng cla ndi tiét td sinh
duc 1&n kha nang mién dich va biéu hién vi rut [2],
[5]. V& nghé nghiép, néng dan chiém ty I& cao
nhét (48,5%), phan anh thuc té co cau lao dong
tai dia phwong; nhém ddi twong nay thwong cé
diéu kién dinh duwéng va tiép can cac dich vu y té
dw phong con han ché.

Vé thoi gian diéu tri va dac diém lam sang,
72,7% ngudi bénh da diéu tri thuéc khang vi rat
(TDF 300 mg) twv 12 thang tr& lén. Hau hét nguoi
bénh cé biéu hién 1am sang nghéo nan, ty |& xuét
hién cac triéu chirng khéng dac hiéu nhw mat ngu
(41,7%), mét méi (31,1%), &n kém (28,8%) va rdi
loan tiéu héa (12,1%) thap hon nhiéu so vé&i cac
nghién clru trén bénh nhan diéu tri noi tra [3]. V&
can lam sang, da s6 ngwdi bénh cé ALT (90,9%)
va AST (65,9%) khéng téang, phan I&n ngwoi bénh
dat nguéng kiém soat vi rut véi HBV-DNA duéi
ngwdng phat hién (87,1%), va cac chi s6 bilirubin,
albumin, ty |& prothrombin phan I&n trong giéi han
binh thwéng. Két qua nay phan anh sy dap tng
vi rat va 6n dinh chirc nang gan tét & nhém ngudi
bénh tuan tha diéu tri ngoai trd dai han [6].

Vé nguy co suy gidm khéi co, ty 1& ngwdi bénh
¢6 nguy co theo thang diém SARC-CalF (ngwéng
>11 diém) la 25,0%. Ty 1& nay twong dwong Voi
nghién ctru cia Han va cong sy trén 506 bénh
nhan viém gan B man tai Han Quéc (24,9%) [7],
nhwng thap hon so véi moét sé nghién clru quéc
té trén bénh gan man néi chung (cé thé 1én t&i
50-70%) [4], [5]. C&n lwu ¥ ring su khac biét nay
bat ngudn tr hai nguyén nhan chinh: thi nhét,
ddi twong nghién clru cla chang toi la nguoi
bénh ngoai tru giai doan &n dinh, chwa tién trién
xo' gan mét bu; thi hai, nghién ciru nay siv dung
thang diém SARC-CalF dé sang loc nguy co ban
d4u, trong khi cac nghién ctru qubc té thwong ap
dung tiéu chudn chan doan xac dinh két hop do
tré khang dién sinh hoc (BIA), hap thu tia X nang
lwong kép (DEXA) hoac do lwc ndm ban tay theo
khuyén céo ctia Nhém cong tac Sarcopenia Chau

z

A (AWGS 2019) [5], [8].

Phan tich cac yéu t6 lién quan cho thy nguy co
suy giam khéi co ting ré rét theo tudi, cao nhat &
nhém 260 tudi (OR = 7,2; KTC 95%: 2,5-52,9; p =
0,002), hoan toan phu hop véi qua trinh 1d0 hoa
sinh ly hé co xwong khép vén tién trién nhanh
hon trén nén bénh Iy man tinh [4], [8]. Ngwoc lai,
mac du ty Ié nguy co & ni¥ gi&¢i cao hon nam gi&i
(32,0% so vai 20,7%), sy khac biét nay chwa dat
y nghia théng ké& (p = 0,213), do d6 khéng xem
gi&i tinh la yéu té lién quan trong nghién ctvu nay.
Twong tw, nhdm ndéng dan cé ty 1& nguy co cao
hon (37,5%) va kiém dinh Chi-square tong thé cé
y nghia (p = 0,012), nhwng khi so sanh cap tryc
tiép v&i nhém vién chire thi sw khac biét méi dirng
lai & mirc xu huwéng va chwa dat y nghia théng ké
(OR = 3,00; KTC 95%: 0,92-9,83; p = 0,07).

Thoi gian st dung thudc khang vi rat khéng cé
méi lién quan cé y nghia thdng ké v&i nguy co suy
gidm khéi co' [5]. Céc triéu chirng 1am sang nhuw
mét mai, &n kém, réi loan tiéu héa va mét ngt co
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lién quan co6 y nghia théng ké vé&i nguy co suy
gidm khéi co (p < 0,05). Tuy nhién, do ban chét
clia thiét ké nghién clru mé ta cét ngang, chung
t6i khong suy dién mdi quan hé nhan qua mot
chiéu. C4c triéu chirng nay vira co thé Ia nguyén
nhan lam gidm khau phan an va kém hap thu
protein dan dén teo co, nhwng nguoc lai cling co
thé chinh la biéu hién kém theo cda tinh trang suy
nhwoc thé chat va suy gidm chirc nang co [4], [5].

Trong cac chi sb can lam sang, néng d6 ALT
tang cé lién quan véi nguy co suy gidm khéi co
(OR =3,44; KTC 95%: 1,03-11,55; p < 0,05). Mac
du moét sé nghién ciu gan day cho rdng ndng do
ALT huyét thanh thAp m&i phan anh tinh trang
giam khéi lwvong co do suy gidm ngubn enzym
ndi sinh tai mé co [9], két qua trong nghién ctru
cla chung tdi cho thdy & ngudi bénh viém gan vi
rat B man tinh, dot bung phat hoai tt té bao gan
(ALT tang) co thé kich hoat cac phan (rng viém
toan than, 1am gia tang di héa protein va &rc ché
qua trinh tdng hop khdi co [4], [5]. DU vay, do
nhom ngui bénh co ALT tang trong nghién curu
c6 sb lwong han ché (n = 12, trong d6 ¢6 6 trwdng
hop c6 nguy co) va khodng tin cay 95% tiém can
nguwdng 1 (1,03), phat hién nay can dwoc dién
gidi hét strc than trong va can dwoc xac nhan
trén cac nghién ciru c6 ¢c& mau I&én hon [9]. Cac
chi s6 AST, bilirubin, albumin va tai lwvong HBV-
DNA chwa ghi nhan lién quan ré rét, cé thé do da
sb6 nguwdi bénh da dwoc kiém soat 6n dinh bang
thudc khang vi rat.

Vé chi s6 nhan tréc, BMI thap (<18,5) lam tang
nguy co suy gidm khéi co rd rét so véi nhém thira
can/béo phi (OR = 25,83; KTC 95%: 2,98-224,1;
p < 0,001), phan anh vai trd cua suy dinh dwdng
protein - nang lwgng déi voi sy hao mon khéi co
[4], [10]. Tuy nhién, khodng tin cay cia OR rat
rong do nhom thira can/béo phi chi cé 1 trwong
hop cé nguy co, doi hdi sw than trong khi ap dung
con sb wéc lwong diém. Mat khac, chi s6 BMI don
thuan khong phan anh dwoc chét lwong va phan
bd khéi co thuc té, cé thé bd sét thé "béo phi
thiéu co”, do d6 can phéi hop thém cac phwong
phap do thanh phan co thé chuyén sau trong thuc
hanh Iam sang [5], [8].

Han ché cta nghién ctu: Nghién clru c6 mot
sb han ché quan trong can lwu y: (1) Thiét ké cat
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ngang tai moét thdi diém khéng cho phép suy luan
méi quan hé nhan qua; (2) Chon mau thuan tién
tai mot co s& diéu tri ngoai tri 1am gidm tinh dai
dién cho toan bd quan thé nguwdi bénh; (3) C&
mau n = 132 con twong déi nhd khién mét sé wéc
lwong OR c6 khodng tin cay rong; (4) Thang diém
SARC-CalF chi la céng cu sang loc nhanh c6 d6
nhay vtra phai, nghién ctru chwa do khéi co (BIA/
DEXA) hay do strc co/tdc dd di bd dé chan doan
xac dinh theo khuyén cao ctia AWGS 2019 [8]; (5)
Chuwa thwe hién phan tich hoi quy logistic da bién
dé kiém soat cac yéu td gay nhiéu quan trong
(d&c biét 1a tudi va BMI); (6) Kha nang sai léch
thong tin tw bao céo vé cac triéu chirng lam sang.

V. KET LUAN VA KHUYEN NGHI

Nghién ctru trén 132 ngudi bénh viém gan vi
rat B man tinh diéu tri bang tenofovir disoproxil
fumarate 300 mg tai Bénh vién Da khoa Thai Binh
cho thay da sb ngudi bénh 1a nam gidi (62,1%),
tor 45 tudi trér 1&n (82,6%) va co thai gian diéu tri
khang vi rat tr 12 thang tré 1én (72,7%). Cac triéu
chirng 1am sang twong dbi nghéo nan, phan 1én
céac chi sb can Iam sang va tinh trang dinh dwéng
theo BMI & mrc binh thwong. Ty 1€ nguwdi bénh
c6 nguy co suy gidm khdi co (theo SARC-CalF
211 diém) 1a 25%. Nguy co suy gidm khdi co' cd
lién quan dén tudi cao, nghé nghiép néng dan (xu
hwéng, chwa dat y nghia théng ké trong so sanh
cap), cac triéu chirng mét méi, an kém, réi loan
tiéu hoa, mat ngl, chi sé ALT tang va BMI thép.
T két qua nghién ctru, can tang cwéong sang loc
phat hién sém nguy co’ suy gidm khéi co & ngudi
bénh viém gan vi rut B man tinh trong cac lan
kham dinh ky, dac biét & cac nhém nguy co cao.
DPbng thei, can phdi hop gitra bac si chuyén khoa
Truyén nhiém va chuyén gia dinh dwéng dé xay
dwng ché d6 dinh dwéng phu hop nham dw phong
va cadi thién tinh trang suy gidm khéi co, gép phan
nang cao chat lwong cudc sdng clia ngudi bénh.
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