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TOM TAT

Patvan dé: Suxuat hién ctia thiéu ca (TC) & nhimg bénh nhan cao tudi thoai hda khdp géi (THKG)
sé lam tang muic do nang ctia THKG, tang muc do dau khdp goi, tdng nguy co té nga, gidam kha
nang hoat déng, gidm chat lugng cudc séng tir dé tang ty lé tan phé va lé thudc.

Muc tiéu nghién ciru: Khao sat ty |& va cac yéu to lién quan vai TC & bénh nhan cao tudi THKG.
Doi tugng - phuong phap nghién cuu: Nghién clu cét ngang trén 126 bénh nhan >60 tudi
(tudi trung binh 73,7048,11, n{i/nam 76,2/23,8%) THKG tai phong kham Noi Ca Xuong Khdp, Bénh
vién Théng Nhat, Thanh phé H6 Chi Minh tir thang 11 ndm 2023 dén thang 5 nam 2024. THKG
dugc chdn doén theo tiéu chudn ctia Hoi Thap khdp hoc Hoa Ky (ACR) nam 1991. Khéi lugng co
ngoai bién (ASM) dugc dénh gia bang may do khéang trd dién sinh hoc InBody 270. TC dugc chan
doén theo déng thuan ctia Nhédm Nghién ctiu Chau A vé Thiéu co (AWGS) nam 2019.

Két qua: Ty 1& TC & bénh nhan cao tudi THKG la 54,0%. C6 méi lién quan gitra TC vdi cac yéu t6 &
bénh nhan cao tudi THKG gom: THKG muc dé 3 - 4 trén X-quang theo Kellgren - Lawrence (K/L)
(p<0,001, OR (odds ratio)=12,53, khoang tin cay (KTC) 95%: 3,23 — 48,58); tr 80 tudi tr& én (p=0,005,
OR=9,11, KTC 95%: 1,97 — 42,21), mUic d6 hoat déng thé chat thap (p=0,003, OR=5,48, KTC 95%: 1,77
—16,93), va c6 nguy ca suy dinh dudng — suy dinh (p<0,001, OR=6,61, KTC 95%: 2,36 — 18,58) khi
dua vao phan tich héi quy logistic da bién.

Két luan: TC 3 bénh nhan cao tudi THKG trong nghién cttu nay chiém ty lé& kha cao. Can tam soat
dé phat hién sém TC & bénh nhan cao tudi THKG déc biét trén nhiing déi tugng: THKG muic d6 3
- 4 trén X-quang theo K/L, tudi tir 80 tr& [én, muic d6 hoat ddng thé chét thdp va co nguy ca suy

dinh dudng — suy dinh dudng.

Tu khoa: Thiéu co, thoai hoda khdp gdi, ngudi cao tudi

DAT VAN DE

Thiéu co (TC) 1a mot trong nhiing hoi chiing 1ao héa
thuong gédp, gay suy gidm hoat dong chiic nang va
ting nguy co td vong & ngudi cao tudi'. Nim 2019,
Nhém Nghién ctiu Chau A vé Thiéu co (Asian Work-
ing Group for Sarcopenia - AWGS) dinh nghia TC 1a
mot hoi chiing dic trung boi sy mét khéi lugng co do
tudi tdc, kém véi gidm stic manh co va/hodc gidm hiéu
sudt hoat dong thé chit’. Thoai héa khép 1a bénh ly
man tinh giy mat chdc nang ¢ ngudi cao tudi, trong
d6 thodi hoa khép g6i (THKG) 1 thudng gip nhit>.
Ty1é TC 6 bénh nhén cao tudi THKG theo mét nghién
ctiu phén tich téng hop ghi nhan 13 45,2%*. Méi lién
quan gitia TC va THKG dugc mo ta nhu mot vong
lip bénh ly & ngusi cao tudi. O ngusi cao tudi, chi s&
khéi co thé (Body Mass Index - BMI) cao dan dén sy
gia tang s6 lugng t€ bao ma (adipose cells), tit d6 kich
thich san xudt nhiéu adipokine nhu leptin - mét yéu
t6 thuc ddy phan ting viém trong co thé. Moi truong
viém man tinh nay gép phan lam giam kha ning t6ng
hop co, dong thoi ddy nhanh qua trinh phd hay sun
khép. Su két hop gitia gidm khdi lugng co va ton

thuong sun dan dén suy gidm chiic nang vén dong.
Khi khé nang vin dong giam, muic 46 hoat dong thé
chét ciing gidm theo, kéo theo sy tang thém ctia BMI,
qua do tiép tuc duy tri mét vong luén quén bénh ly.
Vong xodn tiéu cyc nay co thé bat diu tu bat ky diém
nao trong chudi: ting BMI, giam khéi lugng co, hodc
pha hity sun (Hinh 1)°.

TC & nhiing bénh nhén cao tudi THKG, sé lam ting
muic d6 ning ctia THKG, ting miic ¢ dau khép goi tu
dé6 lam gidm kha nang hoat dng, ting nguy co té nga,
giam chétlugng cudc s6ng ciing nhu ting ty 1é tan phé
va 1é thugc®. Nghién ctiu clia téc gia Hirotaka lijima
cho thdy su xuét hién dong thoi cia TC va THKG sé
lam ting nguy co té nga cling nhu té nga tai phét trong
vong 1 nim & ngudi cao tudi’.

Viéc khéo sat TC & bénh nhan THKG ngay cang trd
nén phé bién trong cham séc 1ao khoa. Hon niia, cic
cong cu sang loc TC c6 thé bi han ché do yéu ciu st
dung thiét bi tién tién va cdn dugc dao tao d€ thuc
hién. O Viét Nam hién chua c6 nhiéu nghién ctu
khéo sit vé ty 1é hién mac va cic yéu t6 lién quan dén
thiéu co 6 ngudi cao tudi mic THKG. Viéchiurd hon

Trich dan bai bao nay: Puc Pat H, Bich Ha T T, Quéc Hi€u H T, Quéc Nam H, Thj Hué L, Si Diing H, Thanh
Ngoc C, Puic Céng N. Thiéu co & bénh nhan cao tudi thoai héa khép géi. Sci. Tech. Dev. J. - Health Sci.

2025; 6(2):760-767.
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Sur thich trng clia hé

Tai tao sun
Nhikng tac dong ddng héa leptin

| Hoat déng cla nhirng TB vé tinh

Hinh 1: Tac dong gilia thiéu co va thoai héa khép °

vé TC va cic yéu t6 lién quan trong nhom déi tugng
nay la diéu can thiét d€ nang cao chit lugng chim séc
ngudi cao tudi. Do do, nghién ctiu nay dugc tién hanh
v6i 2 muc tiéu: 1. Khao sat ty 1é TC & bénh nhén cao
tudi THKG va 2. Cac yéu t6 lién quan v6i TC & bénh
nhén cao tuéi THKG.

DOI TUGNG - PHUONG PHAP
NGHIEN CUU

P6i tuong nghién ciu

Céc bénh nhan cao tudi (>60 tudi)® c6 THKG dén
khdm tai phong kham No6i Co Xuong Khép - Bénh
vién Thong Nhit ti thang 11 ndm 2023 dén thang 5
nam 2024.

Tiéu chudn chon bénh

- Bénh nhan cao tudi.

- Bénh nhan dugc chdn doan THKG theo tiéu chuin
ctia Hoi Thép khép hoc Hoa Ky (American College of
Rheumatology - ACR) nim 1991°.

- Bénh nhén hodc thin nhin d6ng thuin tham gia
nghién ctu.

Tiéu chuan loai tru

- Bénh nhan giéi han van ddng mat kha nang di bo
hodc bop tay.

- Bénh nhan cé khiém khuyét thin kinh hodc bat
thuong vé tam than - van dong.

- Bénh nhan c6 tién cin hodc dang chan thuong khép
g0i, da phau thuat thay khép goi.

- Bénh nhén da dugc chin doan cdc bénh ly viém
khép khac hodc thodi hoa khép thd phat do viém
khép dang thép, gut.

- Bénh nhén c6 viém khép cép tinh hodc bénh ndi
khoa cép tinh.

Phuong phap nghién ctiu
Thiét ké nghién ciu
Nghién ctiu cat ngang.

Cé'mau
Udc lugng theo mot ty 1é:

Z%,a/zp(l -p)

nz———y—
Trong d6: «: xac suit sai lam loai 1 la 0,05, suy ra
Zy /2 =1,96;
p=0,518: ty 1é TC & bénh nhén cao tudi THKG theo
nghién ctiu cta tac gid Vi Thi Huyén va cong su
(2022) 10
d=0,1 (sai s6 udc tinh);
Nhu vay, ¢& mau t8i thiéu cho nghién ctiu 1a 96 bénh
nhén cao tudi THKG.

Cdch thirc tién hanh

Nghién ctiu thu thip dugc 126 bénh nhan cao tudi
THKG.

Ky thuat chon miu: chon mau lién tuc, tai phong
khém Noi Co Xuong Khép - Bénh vién Thong Nhit,
thoi diém trude hodc sau khi bénh nhan kham xong.
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Bénh nhan ti 60 tudi tré 1én dugc gidi thich muc tiéu
nghién ctiu, néu doéng y tham gia, sé ky phi€u dong
thuan va dugc thu thép di liéu trong khoang 15-20
phit cho méi ngudi. Nhiing bénh nhén thda tiéu
chuén sé dugc chon, néu tit chéi sé chuyén sang bénh
nhan tiép theo.

Cdc bién sé nghién citu chinh

- THKG: dugc chin dodn theo tiéu chuin dya vao lam
sang, xét nghiém va X-quang ctia ACR nam 1991, bao
gom cic yéu t6: (1) Pau khép goi trong hau hét cac
ngay cta thdng trudc; (2) Gai xuong & ria khép trén
X-quang; (3) Dich khép la dich thoai héa (c6 it nhét
2 yéu t6: trong, nhét, bach cau <2000 t€ bao/mL); (4)
Tudi >40; (5) Cling khép budi séng <30 phut; (6) Lao
xao khi cti dong. Chén dodn xdc dinh khi c6 cc yéu
t6 1,2 hoic 1, 3,5, 6 hodc 1,4, 5,6°.

- TC: dugc chidn dodn theo AWGS 2019 khi thoa tiéu
chudn (1) + (2) hodc (1) + (3) hodc c 3 tiéu chuén?:
(1): C6 giam chi s6 khéi co: khi chi s6 khéi co (Skele-
tal Muscle Mass index - SMI) <7,0 kg/m? & nam va
<5,7 kg/m? & nit, theo phuong phép do khang tr& dién
sinh hoc (Bioelectrical Impedance Analysis - BIA).
SMI=Khéi lugng co ngoai bién/Chiéu cao?. Khéi
luong co ngoai bién (Appendicular Skeletal Muscle —
ASM) dugc danh gid bang may do khang tré dién sinh
hoc InBody 270.

(2): Cé giam stic co tay la khi stic co tay <28 kg § nam
va <18 kg & nii.

(3): C6 giam t6c do di bd 6 m 1a khi t6¢c dd <1 m/s.

- Chi s6 khdi co thé (Body mass index - BMI) (kg/ m?)
dugc xac dinh bang cong thic:

Cannang

BMI = - 2
(Chiéu cao)

Ph4n nhém BMI bao gom: thiéu cin: BMI <18,5;
binh thuong: BMI 18,5 - 22,9; thiia can: BMI 23 -
24,9; béo phi: BMI >25 theo tiéu chuédn cia WHO
danh cho ngudi chau AL,

- béanh gid tinh trang dinh dudng: st dung thang
diém danh gia tdm soat dinh dudng t6i thiéu danh cho
ngudi cao tudi (Mini Nutritional Assessment - Short
Form, MNA-SF). Thang diém MNA-SF bao gém 6 cau
hdi, tap trung vao sdu yéu td quan trong: mic do
tiéu thu thuc phim, tinh trang sut can, kha ning di
chuyén, cing thing tdm ly hodc bénh c4p tinh, cic vén
dé than kinh/tAm than, va chi s6 khéi co thé (BMI).
Tong diém tdi da cha bang dédnh gid 1a 14 diém va
dugc phan loai nhu sau: 12-14 diém: Dinh dudng
binh thudng, 8-11 diém: C6 nguy co suy dinh dudng,
<7 diém: Suy dinh dudng '°.

- Mitic d6 hoat dong thé chat: “cao” khi bénh nhan
hoat dong thé lyc v6i cudng do trung binh dén manh

K

trong vong 30-60 phut mdi ngay, >5 ngay/tuin; “thdp
khi bénh nhan khong thoa diéu kién trén .

- Giai doan X-quang THKG: Hé¢ thong Kellgren -
Lawrence phén loai mtic d) THKG trén X-quang tu
do 0 dén d6 4, phan 4nh muc d6 ton thuong ting dan
dua trén cac yéu té nhu sy hinh thanh gai xuong, tinh
trang hep khe khép, xo xuong dudi sun va bién dang
khép. B¢ 0: Khong c6 nhiing thay d6i trén X-quang
cta thoai hda khép. B 1: Gai xuong nho, khong hep
khe khép. Do 2: Gai xuong r6 va nghi ngs c6 hep khe
khép. Do 3: Nhiéu gai xuong kich thudc viia, c6 hep
khe khép, c6 xo xuong dudi sun va nghi ngd cé bién
dang bé mit dién khép. Do 4: Gai xuong 16n, hep
nhiéu khe khép, c6 x0 xuong dudi sun r6 va c6 bién
dang bé mit dién khép ro 14,

Phuong phdp xtrly sé liéu

Nhap liéu bing excel va phén tich s6 liéu bing SPSS
25. Bién s6 dinh tinh dugc trinh bay dudi dang tan
s6 (n) va ty 1é (%). Bién s6 dinh lugng dugc trinh bay
bang trung binh+d 1éch chuén (TBDLC) néu phan
phdi chudn hodc trung vi va khoang td phan vi néu
khong phan phdi chudn. Khao sit sy khac biét gitia 2
bién dinh tinh bing kiém dinh chi binh phuong hodc
kiém dinh chinh x4c Fisher. Khao st sy khac biét ctia
bién dinh lugng béng kiém dinh t (phan phéi chudn)
hodc Mann-Whitney (khong c6 phin phdi chuén).
Céc bién s6 c6 gid tri p<0,2 trong héi quy don bién
sé& dugc dua vao hoi quy da bién. Su khdc biét c6 y
nghia thong ké khi tri s6 p<0,05 v6i d6 tin ciy 95%.

KET QUA

Nhan xét: Tubi trung binh ctia d6i tugng nghién
ctu 1a 73,70£8,11 va nhom tudi 70 - 79 chiém ty 1é
cao nhét (38,9%). Nii gi6i chiém ty 1é cao hon nam
gi6i. BMI trung binh la 24,1742,94 va nhém c¢6 BMI
>23,00 chiém ty 1¢é cao nhdt (66,7%). Bénh kém theo
phé bién nhit 1a ting huyét ap (85,7%) va dai thdo
duong (31,0%) (Bang 1).

Nhén xét: THKG mtic d§ 1 - 2 chiém ty 1é cao hon
muic d6 3 - 4. N gi6i mdc THKG miic d9 3 - 4 cao
hon ¢6 y nghia so v6i nam gisi. Bénh nhan TC chiém
ty 1é cao hon trong dén s6 nghién ctiu va khéng ghi
nhan c6 sy khac biét vé ty 1é TC gitia ni giGi va nam
giGi (Bang 2).

Nhién xét: Phan tich hoi quy don bién cho théy thiéu
co lién quan véi cic yéu td bao gom: tubi tit 80 trd
1én, miic 46 hoat dong thé chit thap, nguy co suy dinh
dudng - suy dinh dudng va THKG mtic d¢ 3 - 4 trén
X-quang theo K/L (Bang 3).

Nhan xét: Sau khi dua vao moé hinh hoi quy da bién
van ghi nhan thiéu co lién quan vdi cac yéu t&: tudi tu
80 trd 1én, mutic d¢ hoat dong thé chit thdp, nguy co
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Bang 1: Dac diém dan sé cta déi tugng nghién citu theo gidi tinh

Tong
(n=126)

Ty 1é theo gidi tinh, 100
%

Tudi (ndm),  73,70+8,11
TB+DPLC

Nhém tudi, n (%)

60 - 69 46 (36,5)
70 - 79 49 (38,9)
>80 31 (24,6)
BMI (kg/m2),  24,17+2,94
TB+PLC

Phan nhém BMI, n (%)

<18,50 3(24)
18,50 - 22,99 39 (31,0)
>23,00 84 (66,7)
Bénh kém theo, n

(%)

Tang huyét ap 108 (85,7)
bai thao duong 39 (31,0)
Bénh than man 16 (12,7)

Nit gidi
(n=96)

76,2

73,99+8,06

34 (35,4)
37 (38,5)
25 (26,0)

24,19£2,99

2 (2,1)
30 (31,2)

64 (66,7)

81 (84,4)
28 (29,2)

10 (10,4)

Nam gi6i
(n=30)

23,8

72,77+8,34

12 (40,0)
12 (40,0)
6 (20,0)

24,10£2,85

1(3,3)
9 (30,0)

20 (66,7)

27 (90,0)
11 (36,7)

6 (20,0)

#Kiém dinh t, *Kiém dinh chi binh phuong, +Kiém dinh chinh x4c Fisher

0,473#%

0,785*

0,885#

0,923*

0,560+
0,438*

0,209+

(Nguén: Han Diic Dat va cong su)

Bang 2: Cac dac diém vé hoat dong thé chat, tinh trang dinh duéng, miic d6 thoai héa khép géi va thiéu co clia

déi tugng nghién citu theo gidi tinh

Tong Nit giGi Nam gidi

(n=126) (n=96) (n=30)
Hoat dong thé chit thdp, n (%) 46 (36,5) 37 (38,5) 9 (30,0) 0,396*
Tinh trang dinh dudng, n (%)
Binh thudng 68 (54,0) 50 (52,1) 18 (60,0) 0,448*
Nguy co suy dinh dudng - Suy dinh 58 (46,0) 46 (47,9) 12 (40,0)
dudng
Miic d THKG trén X-quang theo K/L, n (%)
Dy1-2 88 (69.8) 61 (63,5) 27 (90,0) 0,006
Po63-4 38 (30,2) 35 (36,5) 3(10,0)
Thiéu co, n (%)
Co 68 (54,0) 51(53,1) 17 (56,7) 0,734*
Khong 58 (46,0) 45 (46,9) 13 (43,3)

*Kiém dinh chi binh phuong

(Nguén: Han Diic Dat va cong su)
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Bang 3: Phan tich héi quy logistic don bién cac yéu té lién quan dén thiéu co

Yéu té Nhém OR KTC 95%
Nhém tudi 60 — 69 1
70 -79 0,238 1,64 0,72 - 3,72
>80 <0,001 11,52 3,44 - 38,57
Giéi tinh Nam 0,734 1,15 0,51 - 2,64
Hoat dong thé chit Thép 0,001 3,83 1,73 - 8,48
Tinh trang dinh Binh thudng 1
dudng
Nguy co suy dinh duong-  <0,001 5,76 2,64 - 12,58
Suy dinh duéng
Tang huyét ap Co 0,513 1,41 0,51 - 3,90
bai thdo duong Céo 0,713 1,15 0,54 - 2,47
Mic d6 THKG trén Do1-2 1
X-quang theo K/L
D§3-4 <0,001 9,99 3,56 - 28,08
(Nguén: Han Diic Dat va cong su)
Bang 4: Phan tich héi quy logistic da bién cac yéu té lién quan dén thiéu co
Yéu t6 Nhém OR KTC 95%
Nhém tudi 60 — 69 1
70-79 0,684 1,24 0,44 - 3,49
>80 0,005 9,11 1,97 - 42,21
Hoat dong thé chit Thap 0,003 5,48 1,77 - 16,93
Tinh trang dinh dudéng  Bjph thudng 1
Nguy cd suy dinh  <0,001 6,61 2,36 - 18,58
dudng - Suy dinh
dudng
Tang huyét ap Co 0,424 1,66 0,48 - 5,77
bai thdo duong Co 0,650 1,27 0,46 - 3,52
Mitic d6 THKG trén Po1-2 1
X-quang theo K/L
b63-4 <0,001 12,53 3,23 - 48,58

(Ngudn: Han Dtic Dat va cong su)

suy dinh dudng - suy dinh dudng va THKG mtc do
3 - 4 trén X-quang theo K/L (Bang 4).

BAN LUAN

Ty lé TC & bénh nhan cao tudi THKG

Ty 1é TC trong nghién ctiu nay 1a 54,0% (Bang 2), khd
tuong dong véi nghién ctiu ctia tac gia Vi Thi Huyén
(51,8%) 1%, diéu nay c6 thé do sy tuong déng vé dic
diém dan s6, phuong phép do khéi lugng co ciing nhu
tiéu chuén chin doan TC gitia hai nghién ctu. Ty 1é
TC trong nghién ctiu nay cao hon nghién ctiu ctia tac
gid Dharmakulsakti & Thai Lan ndm 2022, nghién ctiu

ctia Dharmakulsakti ghi nhan ty 1é¢ TC & bénh nhéin
cao tudi THKG la 41,7%, diéu nay c6 thé€ do nghién
ctiu ctia tac gia Dharmakulsakti c6 d6 tudi trung binh
ctia d4n s6 nghién ctu thdp hon cling nhu khac biét
trong tiéu chuin chdn dodn TC®.

Cacyéu té lién quan véi TC & bénh nhéan cao
tudi THKG

Nghién ctiu ghi nhan c¢é méi lién quan gitia TC véi
THKG miic d6 3 - 4 trén X-quang theo K/L véi
p<0,001, OR=12,53, KTC 95%: 3,23 - 48,58 (Bang 4).
Nghién ctiu ctia Vii Thi Huyén '© trén bénh nhan cao
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tudi THKG ciing ghi nhén nhiing bénh nhén cé miic
d6 nang 3 - 4 trén X-quang theo K/L ¢6 ty 1é TC cao
hon muc do 1 - 2. Cac nghién cttu khéc trén thé gii
ciing cho thdy c¢6 méi lién quan gitta TC véi mic do
ning ctia THKG trén X-quang theo K/L'>1°, Giai
thich cho diéu nay c6 théla do 6 bénh nhén thodi héa
khép, cdc cytokine viém nhu IL-6, IL-1f va TNF-«
tang cao trong dich khép, mang hoat dich, va cdc mo
xung quanh khép. Khi thoai hoa khép tién trién dén
cac giai doan ndng hon, viém mang hoat dich trg nén
nghiém trong hon, kém theo su gia ting clia cac cy-
tokine gay viém ! , trong d6 IL-6 dd dugc ghi nhan
sé lam ting nguy co TC'8. Bén canh d6 khi miic do
ning THKG theo thang diém K/L trén X-quang cang
cao thi chuing t6 khép bi tén thuong trén thuc t€ cang
nédng, ti d6 muc do biéu hién cla cic triéu ching
nhu dau khép géi khi van dong, ciing khép, lao xao
khép sé nhiéu hon, lam giam kha nang vin dong hang
ngay ctia bénh nhan tit d6 1am gidm stic manh va khoi
lugng ctia co bap va dan dén thiéu co.

Nghién ctiu ciing ghi nhin ¢ méi lién quan gita
TC v6i muc do hoat dong thé chat thip (p=0,003,
OR=5,48, KTC 95%: 1,77 - 16,93) (Bang 4). Mot
nghién cttu trén d6i tugng ngudi cao tudi thodi hoa
khép ciing ghi nhén c¢6 méi lién quan nay'”. Tinh
trang thiéu van dong lam tang mat khéi lugng va stic
manh co. Céc nghién ctiu da cho thdy trong thdi gian
ndm trén giudng, ngudi bénh c6 thé mét 1 kg khdi
lugng co sau 10 ngay va gidm 9% stic manh co ti dau
dui chi sau 5 ngay, ngay ca & ngudi tré 2’

TC c6 méi lién quan v6i bénh nhan THKG tii 80 tudi
trd 1én (p=0,005, OR=9,11, KTC 95%: 1,97 — 42,21)
(Bang 4). Mot nghién ctiu trén ngudi cao tudi THKG
6 Thai Lan ciing ghi nhén ty 1é TC § cd nam va ni &
nhém >80 tudi déu cao hon hai nhém con lai (100%
& nam >80 tudi va 90,9% & nit >80 tudi)®. Céc hor-
mone sinh duc nhu testosterone va estrogen c6 vai tro
trong viéc duy tri khdi lugng cling nhu stic manh co,
ma & nhiing bénh nhén ti 80 tudi trd 1én sy suy gidm
cdc hormone nay manh mé hon hai nhém tu6i con lai
tli d6 nguy co TC sé cao hon?!.

Méi lién quan gitia TC véi nguy co suy dinh dudng
- suy dinh duéng & ngudi cao tudi da dugc ghi nhan
trong cac nghién cdu?’. Trong nghién ctiu niy trén
d6i tugng bénh nhan cao tudi THKG ciing cho thdy
c6 méi lién quan gitia TC v6i nguy co suy dinh dudng
- suy dinh dudng (p<0,001, OR=6,61, KTC 95%: 2,36
- 18,58) (Bang 4).

Han ché ctia nghién ciu

Thoi gian nghién ctiu chi kéo dai 6 thang 1a chua du
dé dai dién cho toan b quin thé bénh nhan cao tudi
ciing nhu chi 14y mau tai mot co s6 y t€ duy nhét c6
thé dan dén sai léch trong lya chon mau.

KET LUAN

TC & bénh nhan cao tudi THKG trong nghién ctu
chiém ty 1é khd cao. Can tdm sodt d€ phat hién sém
TC & bénh nhan cao tudi THKG déc biét trén nhiing
d6i tugng: tit 80 tudi trd 1én, hoat dong thé chit
thép, c6 nguy co suy dinh dudng - suy dinh dudng
va THKG mtic d¢ 3 - 4 trén X-quang theo K/L.

DANH MUC CAC TU VIET TAT

TC: Thiéu co

THKG: Thodi hoa khép goi

AWGS: Asian Working Group for Sarcopenia

K/L: Kellgren - Lawrence

ASM: Appendicular Skeletal Muscle

BIA: Bioelectrical Impedance Analysis

SMI: Skeletal Muscle Mass index

MNA-SF: Mini Nutritional Assessment Short-Form

LO1 CAM ON

Nhoém nghién ctiu xin gui 16i cdm on dén Khoa Noi
Co Xuong Khép - Bénh vién Thong Nhat da phé duyét
nghién ctu va tao di€u kién thuén lgi d€ tién hanh
nghién ciu.

XUNG POT LO1 iCH

Nhom tac gid cam két rang khong c6 xung dot 1gi ich
khi thuc hién nghién cttu nay.

SUDONG GOP CUA CAC TACGIA

Tac gid Nguyén Diic Cong: dé xuit y tudng va chu tri
nghién ctiu; Tac gid Cao Thanh Ngoc: dé xudt y tudng
va chu tri nghién ctiu; Tac gia Han Dic Pat: cha tri
nghién ctiu, viét ban thao goc, 1dy s6 liéu; Tac gia Trinh
Thi Bich Ha: Viét, Xem xét va Bién tép; Tac gia Huynh
Trung Quéc Hiéu: Viét, Xem xét va Bién tap; Tac gia
Hoang Qudc Nam: Viét, Xem xét va Bién tap; Tac gia
Ho SiDiing: Viét, Xem xét va Bién tép; Tac gia Lé Thi
Hué, Huynh Trung Qudéc Hiéu: hd trg 14y s6 liéu. Tit
ca cac tac gia da doc va déng y véi phién ban da xuat
ban cuia ban thao.

PHE DUYET VE PAO PUC

T4t ca cac bénh nhén trong nghién ctiu déu tham gia
mot cach tu nguyén va da dugc cung cép ddy du thong
tin vé muc dich cing nhu y nghia ctia nghién ctiu. Moi
di liéu thu thip déu dugc bao mat tuyét ddi va chi
phuc vu cho muc dich nghién ctiu khoa hoc.

Nghién cttu dugc théng qua Hoi dong Pao dtic trong
nghién ctiu Y Sinh hoc ctia Bénh vién Théng Nhit
Thanh phé H6 Chi Minh (s6 87/2023/BVIN-HDYD
ngay 05 thang 09 ndm 2023).
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ABSTRACT

Introduction: The presence of sarcopenia in elderly patients with knee osteoarthritis (KOA) in-
creases the severity of knee degeneration, heightens knee pain levels, raises the risk of falls, reduces
activity capacity, and decreases quality of life, thereby leading to higher rates of disability and de-
pendency.

Objectives: Determining the prevalence of sarcopenia and factors associated with sarcopenia in
elderly patients with knee osteoarthritis.

Participants and Methods: A cross-sectional study was conducted on 126 patients aged >60
(the average age was 73.7018.11, female/male: 76.2/23.8%) with KOA at the Rheumatology Clinic
of Thong Nhat Hospital in Ho Chi Minh City, from November 2023 to May 2024. KOA was diagnosed
according to the American College of Rheumatology (ACR) criteria established in 1991. Appendic-
ular Skeletal Muscle (ASM) was assessed using the InBody 270 bioelectrical impedance analysis
device, and sarcopenia was diagnosed based on the 2019 consensus of the Asian Working Group
for Sarcopenia (AWGS).

Results: The prevalence of sarcopenia in elderly patients with knee osteoarthritis (KOA) was 54.0%.
There was an association between sarcopenia and several factors in elderly KOA patients, including
Kellgren-Lawrence (K/L) grade 3—4 on X-ray (p<0.001, OR=12.53, 95% confidence interval (Cl): 3.23-
48.58), age >80 years (p=0.005, OR=9.11, 95% Cl: 1.97-42.21), low physical activity levels (p=0.003,
OR=5.48, 95% Cl: 1.77-16.93), and malnutrition or malnourished (p<0.001, OR=6.61, 95% Cl: 2.36—
18.58), when included in multivariable logistic regression analysis.

Conclusions: Sarcopenia in elderly patients with KOA in this study had a relatively high preva-
lence. Screening is necessary for early detection of sarcopenia in elderly KOA patients, especially
in patients with K/L grade 3-4 KOA on X-ray, those aged 80 years or older, individuals with low
physical activity levels, and those at risk of malnutrition or malnourished.

Key words: sarcopenia, knee osteoarthritis, the elderly.
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