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DANH GIA NGUY CO DINH DUONG
O’ 349 BENH NHAN COVID-19 MUC bO VA VA NANG,
DPIEU TRI TAI BENH VIEN DA CHIEN TRUYEN NHIEM 5G

Nguyén Duy Déng™, Nguyén Ngoc Khanh'

TOM TAT

Muc tiéu: Bénh gia nguy co dinh dudng va méi lién quan véi dac diém Iam sang, can Iam sang va murc
doé bénh trén bénh nhan COVID-19 mdre d§ vira va nang.

P6i twong va phwong phap: Nghién ctru mé ta, tién ctru, theo déi doc 349 bénh nhan méc COVID-19 murc
do vira va ndng, diéu tri tai Bénh vién D& chién Truyén nhiém 5G, tir ngay 06/9/2021 dén ngay 30/10/2021.
Két qua: Trong 349 bénh nhdn COVID-19 nghién ctru, c6 18,6% bénh & mirc d6 vira va 81,4% bénh &
murc do nang; 42,7% bénh nhan la nam gidi va 57,3% bénh nhén la nlr gidi; 57,1% bénh nhan co nguy
co dinh dung (gém 26,4% cé diém sang loc nguy co dinh dudng 2002 sira déi tir 3 dén dudi 5 diém va
30,7% c6 diém sang loc nguy co dinh dudng 2002 stra déi ter 5 diém tré 1én). Bénh nhdn COVID-19 mirc
do néng cé diém sang loc nguy co dinh dudng 2002 stra déi cao hon so véi bénh nhdn COVID-19 mirc d6
vira (p < 0,001); twong quan thuén véi déu hiéu lién quan dén viém va twong quan nghich véi mét sé dau
hiéu dinh duéng (albumin huyét thanh, lympho méu). Bénh nhdn COVID-19 mirc db ndng cé diém sang
loc nguy co dinh dudng 2002 stra déi cao hon thi cé nguy co tir vong cao hon.

Tw khéa: COVID-19; tinh trang dinh dwdng, sang loc nguy co dinh dwéng 2002.

ABSTRACT

Objectives: To evaluate the risk of malnutrition and its association with clinical and subclinical
characteristics, and disease severity in patients with moderate and severe COVID-19.

Subjects and methods: A descriptive, prospective, longitudinal study of 349 moderate and severe
COVID-19 patients treated at Field Hospital for Infectious Diseases 5G, from September 6, 2021 to
October 30, 2021.

Results: Among the 349 COVID-19 patients, 18.6% had moderate disease, and 81.4% had severe
disease; 42.7% of patients were male, and 57.3% of patients were female. 57.1% of patients were at risk
of malnutrition (26.4% had a modified Nutritional Risk Screening 2002 score between 3 and below 5, and
30.7% had a revised 2002 nutritional risk screening of 5 or higher). Patients with severe COVID-19 had
higher nutritional risk screening scores than those with moderate disease (p < 0.001), which positively
correlated with inflammation indicators and negatively correlated with some nutritional markers (serum
albumin, blood lymphocytes). Patients with severe COVID-19 with higher revised 2002 nutritional risk
screening scores were at higher mortality.
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'Bénh vién Quéan y 103.

1. DAT VAN DBE
COVID-19 1a bénh truyén nhiém do mét chiing

phdi nang cé nguy co bj suy dinh dwédng protein-
nang lwgng, lam suy gidm nghiém trong kha nang

virus Corona (SARS-CoV-2) gay ra. Ghi nhan sw
xuét hién tir thang 12/2019 trén ngudi, dén thang
3/2020, bénh COVID-19 duwgc Té chirc Y té thé
gi¢i cong bd Ia dai dich toan cau. Phd Iam sang
ctia COVID-19 tir viém phéi nhe dén nang. Nhirng
bénh nhan (BN) néng, trén 60 tudi va nhirtng nguoi
c6 bénh li man tinh (t&ng huyét ap, dai thao dwong,
bénh tim mach, bénh hé hap man tinh...) cé nguy
co t&r vong cao hon. Nam 2020, nghién ctru di¥
liéu Ion tai Nhat Ban da cong bb nhixng BN bj viém
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co boép ctia co hd hdp va hé théng mién dich [8].
M6t nghién cteu tlr Vi Han (Trung Quéc) trén 99
BN nhiém SARS-CoV-2, thdy cé moét sb dau hiéu
suy dinh dwdng, nhw gidm albumin va prealbumin
mau, suy giam chic nang gan va than... [3]. Viéc
sang loc nguy co dinh dwdng va hé tro dinh dwéng
da dwoc khuyén nghi cho BN COVID-19 mu’c do
nang [2]. Tuy nhién, bang chirng 1am sang vé nguy
co dinh dwéng va méi lién quan cla né véi két qua
lam sang trén BN COVID-19 con han ché.
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T thwe tién trén, chang téi thwe hién nghién
cu nay nham danh gia nguy co dinh duéng va
mébi lien quan vé&i d&c diém |am sang, can lam
sang va muwc dé bénh trén BN COVID-19 muic
dod vira va nang, didu tri tai Bénh vién D3 chién
Truyén nhiém 5G.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Béi twong nghién ctru

349 BN chan doan xac dinh COVID-19 (xét
nghiém RT-PCR dwong tinh v&i SARS-CoV-2 [2])
mutrc dd vira va n’efmg, di(“?u tri tai Khoa BN néng,,
Bénh vién Da chién Truyén nhiém 5G, thanh phd
Hb Chi Minh, tir ngay 06/9 dén ngay 30/10/2021.

Loai jcru’ BN cé’céc phéu thuat/tha thuat trong 3
thang gan thoi diém mac COVID-19; BN han ché
giao tiép; BN khéng déng y tham gia nghién ctru.
2.2. Phwong phap nghién ctru

- Thiét k& nghién ctu: nghién clru mo ta, tién
cru, theo doéi doc va cé phan tich.

- Chan doan xac dinh mac COVID-19 va mlc
dd nang clha bénh theo quy dinh clia Bo Y té [2].

- Thu thap di¥ liéu trén BN nghién ctru: tudi, gidi
tinh, bénh di kem, bénh s&¢* COVID-19 (ngay khdi
phat, triéu chirng tlr khi kh&i phat t&i luc nhap vién,
tién st tiém phong SARS-CoV-2), chi s6 nhan tréc
(can nang trwdc khi khdi phat COVID-19, chiéu
cao, chi s6 BMI, % gidm can nang); liéu phap oxy
st dung (cannula mii dong thap - Low flow nasal
cannula: LFNC; cannula mii dong cao - High flow
nasal cannula: HFNC); lwong &n vao thuc té trong
bénh vién trwdc khi danh gia (wéc tinh theo cac
mwc: trén 75%, tir 51-75%, tr 25-50% va duwdi
25% khéu phan).

- Sang loc nguy co dinh dwéng theo tiéu chi
sang loc nguy co dinh dwdng (nutritional risk
screening 2002: NRS-2002) [5] stra ddi trén BN
COVID-19 nam vién. Trong nghién cru nay, sang
loc dinh dwdng duwoc thwe hién b&i hai chuyén gia
c6 kinh nghiém (bang dwéi):

Bang 1. Sang loc nguy co’ dinh dwdng theo tiéu chi NRS-2002 sira déi trén BN COVID-19 nam vién

Tiéu chuan
NRS-2002 géc

Tiéu chuan
NRS-2002 stra doi

Diém nghién ctru

Giam can nang khoéng chi y:
> 5% trong 3, 2 hoac 1 thang

Giam can nang 1 thang

< 5%: 0 diém
> 5%: 3 diém

BMI BMI

> 20,5 kg/m?: 0 diém
18,5-20,5 kg/m2: 2 diém
< 18,5 kg/m?: 3 diém

Lwong thirc &n trong tuan
trwdc (tinh theo khdu phan &n)

Lwong &n vao thyc té tinh theo %
khau phan cta bénh vién 1 ngay
trwdc khi danh gia

> 75%: 0 diém
51-75% 1 diém
25-50%: 2 diém
< 25%: 3 diém

Mtrc @6 nang cla bénh,
COPD, viém phdi nang,
BN ICU (APACHE 10)

Bac trung ho hap 1am sang
phan theo ti s6 ap suat riéng phan
oxy déng mach (PaO,/FiO,)

>300: 0 diém
200-300 (ARDS nhe): 1 diém
100-200 (ARDS vira): 2 diém
<100 (ARDS nang): 3 diém

BN = 70 tudi

Khoéng thay ddi

> 70 tudi: 1 diém

Nguy co dinh dw®ng hién tai

Téng diém = 3

NRS-2002 stra dbi nham danh gia vé tinh trang dinh dwéng ctia BN va do ndng cta bénh. Méi chi sb
dwoc cho tir 0-3 diém va cong thém 1 diém néu BN = 70 tudi. Theo mirc do nang ctia bénh COVID-19, BN
mac COVID-19 mirc d nang: 2 diém, mirc d6 nguy kich: 3 diém. Diém NRS sira db6i = 3 diém: c6 nguy co
dinh duéng, NRS slra déi = 5: nguy co dinh dwéng cao.

- Van dé dao dirc: dé cuong nghién ctru dwoc chi huy Bénh vién chap thuan. BN déng y tham gia nghién
ctru va duoc bdo mat cac thong tin ca nhan. Nghién clru khéng anh hwéng dén qua trinh diéu tri BN.

- X li s6 liéu: bdng phan mém SPSS 20.0. Cac bién lién tuc dwoc md ta bang cac gia tri trung binh,
trung vi; bién phan loai dwoc md ta dudi dang ti 1& %. Gia tri trung binh ctia cac bién lién tuc dwoc so sanh
bang t-student test (khi di¥ liéu phan phdi chuan gitra cac nhém bénh nang va nguy kich) hodc Mann-
Whitney U test (néu phan phéi khéng chuén). So sanh ti 1é cac bién phan loai bang kiém dinh x2 hodc kiém
dinh chinh xac cla Fisher gitra 2 nhém. Test Spearman dwoc st dung dé phén tich mdi lién quan gitra
diém NRS-2002 stra dbi va cac xét nghiém. Gia tri p < 0,05 dwoc coi la cé y nghia théng ké.
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3. KET QUA NGHIEN cUU

3.1. Pac diém chung déi twong nghién ciru
Bang 2. Dic diém lam sang va xét nghiém cda BN luc nhap vién

Dic diém Chung Mike do benh p

: (n = 349) Vira' Ning? 12

Tudi (nam) 59,5 + 15,8 54 + 17,5 60 + 15,1 0,005
Gisi |N@ gisi 200 BN (57,3%) | 40BN (61,5%) | 160 BN (56,3%) 0,444
tinh  [Nam gioi 149 BN (42,7%) | 25BN (39,5%) | 124 BN (43,7%) 0,444
BMI (kg/m?) 23,4 + 4,4 22,5+ 4,1 23,6 4,5 0,079
Tan sé thé (Ian/phut) 241+37 20,6 +24 249+35 < 0,001
HA tam thu (mmHg) 132 + 18,2 133,0 + 16,9 132,3 + 18,5 0,925
HA tam truong (mmHg) 79,4 10,9 79,6 + 10,4 79,4 + 11,0 0,971
Tang huyét ap 172 BN (49,3%) | 25BN (38,5%) | 147 BN (51,8%) 0,053

Benh  |Paithao duwong 98 BN (28,1%) 10 BN (15,4%) | 88 BN (31,0%) 0,012
Téng 228 BN (65,3%) | 35BN (53,8%) | 193 BN (68,0%) 0,031
Sét 280 BN (80,2%) | 40BN (61,5%) | 240 BN (84,5%) < 0,001

Ho 260 BN (74,5%) | 43BN (66,2%) | 217 BN (76,4%) 0,087
I;ig};g Kho thé 276 BN (79,1%) | 21BN (32,3%) | 255BN (89,8%) | < 0,001
Giam/mét vi giac 157 BN (45,0%) | 23 BN (35,4%) | 134 BN (47,2%) 0,085

Réi loan khtvu giac | 101 BN (28,9%) | 15BN (23,1%) | 86 BN (30,3%) 0,248
] LFNC 166 BN (47,6%) 2BN (3,1%) | 164 BN (57,7%) < 0,001
HO ﬁ;‘; HFNC 120 BN (34,4%) 0 120 BN (42,3%) | < 0,001
Téng 286 BN (81,9%) 2BN (3,1%) | 284 BN (100 %) < 0,001
Tw the 63BN (18,1%) | 63 BN (96,9%) 0 < 0,001
Bach cu (G/l) 8,7 (6,4-11,9) 7.2 (5,1-8,9) 9,3 (6,8-12,6) < 0,001
Sé Ivong Neutrophil (G/1) 6,9 (4,4-10,0) 4,7 (3,2-6,7) 7.5 (4,9-10,7) < 0,001
Sé lwgng Lymphocyte (G/l) 0,8 (0,4-1,4) 1,4 (0,9-2,0) 0,7 (0,4-1,1) < 0,001
Tidu cu (G/l) 251 (191-342) 228 (192-290) | 258 (190-346) 0,044
CRP (mg/l) 22,0 (7,0-81,0) 7,0 (6,0-9,0) 33,5 (8,0-93,5) < 0,001
LDH (Ul 368,1 + 188,6 217,6 + 81,1 406,3 + 189,0 < 0,001
Albumin (g/l) 33,8 (31,0-37,4) | 38,9 (36,6-41,5) | 32,2 (30,4-35,3) < 0,001

Trong sb 349 BN nghién ctru, c6 65 BN (18,6%) méc COVID-19 mirc d6 vira va 284 BN (81,4%) mac
COVID-19 mirc d6 n&ng. BN nam giéi (42,7%) it hon BN ni gi¢i (57,3%). Tudi trung binh cta BN la 59,5
+ 15,8 tudi, BMI trung binh la 23,4 £ 4,4 kg/m?. 63,5% BN c6 mé6t hoac nhiéu bénh di kém, trong do, hay
gép tang huyét ap (49,3%) va dai thao dwong (28,1%). Triéu chirng thuwéng gap trén BN 1a sét (80,2%),
ho (74,5%), khé thd (79,1%) va gidm/mét vi giac (45,0%).

S6 lwong bach ciu, bach cau da nhan trung tinh & BN COVID-19 mirc d6 vira thap hon so véi BN
COVID-19 mirc d6 nang (p < 0,001), song BN COVID-19 mlrc d6 nang cé biéu hién gidm lympho nhiéu
hon (p < 0,001). Protein phan rng C (CRP), LDH cao hon murc binh thwdng & hdu hét BN va ting nhiéu &
BN COVID-19 mi&rc d6 nang so v&i BN COVID-19 mirc dd vira (p < 0,001). Néng d6 albumin huyét thanh
ctia BN COVID-19 mirc dd nang thap hon so véi BN COVID-19 mirc dd vira (p < 0,05).

3.2. Banh gia nguy co dinh dwéng

Bang 3 cho thay 199 BN (57,1%) ¢ nguy co dinh duéng, trong d6, 26,4% BN c6 nguy co dinh dwéng
v&i diédm NRS-2002 = 3 diém va 30,7% BN c6 nguy co dinh duéng cao véi diém NRS-2002 = 5 diém. BN
COVID-19 murc dd vira (29,2%) c6 nguy co dinh dwéng thap hon so véi BN COVID-19 mire d6 néng, khac
biét v&i p < 0,001. Trong 3 théng sb chinh ctia NRS-2002 stra dbi thi BN COVID-19 mirc dd néng c6 diém
vé tinh trang dinh dwé&ng suy gidm cao hon BN COVID-19 mirc dd vira (p < 0,001).
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Bang 3. Banh gia nguy co dinh dwdng trén BN nghién ciru

c Mdrc d6 bénh
di':gl:iyw%c:lg SO BN (n =349) Vira' . Ning? P12
<3 didm 150 BN (43,0%) | 46 BN (70,8%) | 104 BN (36,6%)
'S\'C';Sé%?oz Tw 3-4 diém | 92BN (26,4%) | 15BN (23,1%) | 77BN (27,1%) | <0,001
> 5 diém 107 BN (30,7%) | 4 BN (6.2%) | 103 BN (36.3%)
Diém mrc do 2 di(f:‘m 66 BN (18,9%) 0 66 BN (23,2%) S
nang cua bénh |3 diém 56 BN (16,0%) 0 56 BN (19,7%) ’
0 diém 218 BN (62,5%) | 58 BN (89,2%) | 160 BN (56,3%)
Biém tén thuong |1 diém 112BN (821%) | 7BN(108%) | 105 BN (37.0%) | _ -
dinh dwong 2 diém 15 BN (4,3%) 0 15 BN (5,3%) ’
3 diém 4 BN (1,1%) 0 4 BN (1,4%)
L 0 diém 259 BN (74,2%) | 54 BN (83,1%) | 205 BN (72,2%)
biém tudi = 0,07
1 diém 90 BN (25,8%) | 11BN (16,9%) | 79 BN (27,8%)
Bang 4. Twong quan giira diém NRS-2002 stra d6i v&i mot s6 chi s6 xét nghiém
Chi s6 xét nghiém |Hé s6 twong quan| Pa | Chi sd xét nghiém | Hé s6 twong quan | Pa
CRP 0,210 < 0,001 |Bach cau 0,087 0,103
Albumin -0,315 < 0,001 |Neutrophil 0,141 0,008
LDH 0,308 < 0,001 |Lymphocyte - 0,331 < 0,001
Huyét sic tb -0,13 0,017 |Tiéu cau - 0,053 0,324

Béng 4 cho thay mdi twong quan thuén gitva q’iém NRS-2002 sira déi & BN voi mét s6 chi so: CRP,
LQH, bach cau, bach Cfflu N. Khi dé cap den cac dau hiéu lién quan déen dinh dwéng, moi twong quan gilra
diém NRS-2002 s(ra doi voi albumin la nghich (hé s6 twong quan la am 0,315).

3.3. Méi lién quan giira két qua diéu tri véi mirc dd bénh va diém NRS-2002 sira d6i & BN
Bang 5. M6i lién quan giira két qua diéu tri véi mirc do bénh va diém NRS-2002 stva doi

T Két qua diéu tri , o TI:("yi g.i?n o

' Khéi Tir vong Chuyén nam vién
Moc  |Vua 65 BN (100%) 0 0 <0001 138%34 |
do Nzng 223 BN (78,5%) | 54 BN (19,0%) | 7 BN (2,5%) ’ 150+58 |
benh  [18ng 288 BN (82,5%) | 54 BN (15,5%) | 7 BN (2,0%) 14,855
NRS | <3diém  |[148 BN (98,7%)| 1BN(0,7%) | 1BN (0,7%) 14,3 +3,8
-2002_ | Tir3-4 diém | 77 BN (83,7%) | 12 BN (13,0%) | 3 BN (3,3%) | <0,001 | 15,1£5,1 | 0,371
stra doi 55 gidm 63 BN (58,9%) | 41 BN (38,3%) | 3 BN (2,8%) 15,2 + 7,4

Trong s 284 BN COVID-19 mirc dd nang, c6 4. BAN LUAN

54 BN (19,0%) t&r vong, 7 BN (2,5%) chuyén tuyén
va 223 BN (78,5%) khoi, ra vién. Khéng co trwdng
hop BN mac COVID-19 mirc dd vira t&r vong hodc
chuyén tuyén. Thoi gian ndm vién trung binh va ti
Ié t&r vong & BN COVID-19 mirc d6 nang cao hon
so v&i BN COVID-19 mirc do vira (15,0 + 5,8 ngay
va 19,0% so vo&i 13,6 £ 3,4 va 0%), khac biét v&i
p < 0,001 va p = 0,01. Nghién cru phat hién méi
lién quan cé y nghia thdng ké gitra diém NRS-2002
stra dbi voi két qua diéu tri BN COVID-19: BN cé
NRS-2002 stra d6i = 5 diém thi co ti Ié t&r vong cao
hon so v&i NRS-2002 stra di < 5 diém (p < 0,05).

54

Két qua nghién clru cho thay nhirng thay dbi
vé lam sang va xét nghiém mau, nhat la cac chi
sb chuyén hoa lién quan dén dinh duwéng & BN
COVID-19 mwrc d6 vira va nang, nhuw sy gia tang
nong d6 PRC (phan &ng viém); twong dwong
nghién clru ciia N Chen va Fei Zhou [3], [9].

Albumin 1a mét trong cac chi sb dinh dwéng
lién quan t&i chuyén héa, giam albumin mau la
dAu hiéu canh bao trén nhirng BN COVID-19 mtrc
dd nang cé nguy co dinh dwdng cao. Két qua
nghién ctru thdy albumin huyét thanh c6 twong
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quan nghich v&i NRS-2002 stra ddi. Diéu nay chi
ra, albumin c6 thé la mét chi s6 canh bao cho nguy
co dinh dudng.

Céc hiép hdi dinh dwéng (nhw Hoi Dinh dwéng
va chuyén héa chau Au - ESPEN; Héi Dinh dwéng
Tiéu hoa va Tinh mach Viét Nam - VietsPEN) dé
xuét rang, nén tién hanh tm soat nguy co dinh
dwdng & nhirng BN COVID-19 [2], [1]. Trong
nghién ctru nay, hau hét BN déu duoc sang loc
nguy co dinh dwdng trong 48 gio dau, két qua
199/349 BN (57,0%) c6 nguy co dinh dudng
(NRS-2002 stra dbi = 3); trong d6, 180/284 BN
(63,4%) COVID-19 mirc do nang c6 nguy co dinh
dwdong va 103/284 BN (36,3%) c6 nguy co cao
(NRS-2002 stra dbi = 5). Mot sé li do gidi thich BN
COVID-19 c6 nguy co dinh dudng la: tang trao
doi chat va rdi loan noi tiét do nhiém tring nang,
cép tinh, cang thang do viém, thiéu oxy va nghi
ngoi tai giwdng dan dén tang gluconeo-genesis,
tdng cwdng phan giai protein va tang tbc dd oxy
hoa chét béo, dan té¢i giam nang lwong dw trir cha
co thé; chan an va gidm khau phan an (chang téi
gap 45,0% BN) cing lam nang thém tinh trang
thiéu hut chat dinh dwéng; cac liéu phap oxy hé
tro (oxy mii dong thap, dong cao) va s dung
khang sinh phé réng gay ra tinh trang giam protein
mau nghiém trong, &nh hwéng dén chirc ndng hé
tiéu hoa, lam cham ho&c ngén chén sw phuc hoi
sau bénh va tham chi lam nang thém tinh trang
cang thang do viém cla co thé [7], [6]. Nhirng bét
thwdng clia cac chi sb trén co thé lam trAm trong
thém qua trinh clta bénh.

Két qua nghién ctru chira nguy co dinh duwéng
tdng cao co6 twong quan thuan véi cac dau hiéu
lien quan dén viém va dinh dwéng, c6 lién quan
dén két cuc 1am sang bét loi. Diéu nay phu hop
v@i cac nghién clru clia L Hersberger, M Zhu [4],
[10]. Nhirng nguwi méc COVID-19 mirc dd ndng
c6 nguy co dinh dudng cao hon mec dd vira,
do d6 can cé sw quan tam, ké hoach cham séc,
theo d&i va hd tro dinh dwéng kip thdi & nhom
BN nay.

Hién nay, Viét Nam m¢i co it nghién ctru quan
tam dén nguy co dinh dwéng va cung cap bang
chirng dé dwa ra cac bién phap dinh dwéng trong
viéc cai thién két qua diéu tri cho BN COVID-19
mirc d6 nang. Nghién clru nay cling c6 mot sb
han ché: viéc do lwong trong trwerng hop khan cap
khong thuan tién, nén sb it BN tw thong tin vé chiéu
cao va can nang cho nhém nghién ctu nén cé thé
ton tai cac sai s6. Do d6, chung t6i chi chirng minh
mot cach md t& mdi quan hé gitra nguy co dinh
duéng va két qua diéu tri.
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5. KET LUAN

BN COVID-19 muc dd vira va nang co nguy co
dinh dwéng. Nhirng BN c6 nguy co dinh dwéng
cao hon thi cé két cuc |1am sang xau hon (ti 1é tor
vong, chuyén tuyén trén diéu tri cao hon) va thoi
gian nam vién dai hon so vé&i BN nguy co dinh
dwédng thap. Can cé cac bién phap hé tro dinh
dwéng day du va hop li, dac biét cho cac BN cd
nguy co dinh dwéng cao nham cai thién hiéu qua
tinh trang dinh dwé&ng va két cuc Iam sang ctia BN
COVID-19.
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