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Toém tat

Dat van dé: Tinh trang suy dinh du@ng trudc phau thuat 1a mét van dé quan trong d6i véi bénh nhan ung
thw néi chung va ung thu dai trang ndi riéng, nén viéc danh gia, theo ddi va diéu trj tinh trang nay tr& nén
ngay cang quan trong trong linh virc phiu thuat. Trong ung thu dai truc trang, suy dinh dudng lam ting dang
ké ty 1& bién chitng, tlr vong va thdi gian ndm vién sau phiu thuat. Thang diém NRS 2002 va SGA 13 hai cong
cu danh gid suy dinh duwdng hiéu qua dugc ing dung nhiéu trén 1dm sang hién nay. D8i twgng va phwong
phéap nghién ciru: Nghién ctru mé ta cdt ngang, thuc hién trén 53 bénh nhan dwoc phau thuat noi soi digu
tri ung thu tai Bénh vién Trwong Dai hoc Y - Dwgc Hué va Bénh vién Trung wong Hué. S dung cong cu NRS-
2002 dé sang loc nguy co va SGA dé danh gia tinh trang dinh du&ng cla bénh nhan. Céc thdng tin vé bénh va
mot s6 yéu t6 lién quan khac dugce tham khdo tir hd so bénh an két hop hoi bénh nhan. K&t qua: Tudi trung
binh 61,5 + 14,5, trong d6 ¢ 50,9% nam. ASA 1 chiém dai da s8 vdi ty |é 66,0%. Bién chirng nhiém trung vét
m6 chiém 11,3%. C6 2 bénh nhan tran khi duéi da chiém 3,8%, 1 bénh nhan bi tiéu chiém 1,9%, diéu tri ndi
bao ton. Mot bénh nhan cé bién chirng tic rudt sém do dan lvu & bung diéu tri ndi khoa thanh cong chiém
1,9%. Khong cé bién chirng 16n can phau thuat lai va tl vong ngan han. Thai gian ndm vién trung binh 7,4 +
2,1 ngay. Theo céng cu NRS 2002 thi c6 19 (35,8%) truding hop nguy co vé dinh dudng; thang diém SGA thi
€6 1,9% SGA-C va 15,1% truding hop SGA-B. Cé mai lién quan gitta NRS-2002 v&i néng dé Albumin mau cla
bénh nhan. Két luan: Ti 1& bénh nhan c6 nguy co dinh duwdng va suy dinh dudng kha phd bién. Can thyc hién
sang loc, danh gia nguy co dinh duwdng thwong quy va dinh ky dé hé tro cho cong tac diéu tri bénh.

Tir khod: suy dinh duéng, ung thw dai truc trang, thang diém NRS, thang diém SGA.
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Abstract

Background: Preoperative malnutrition is a significant problem for cancer and colon cancer patients, so
screening, monitoring, and supporting this condition becomes increasingly essential in the surgical field. In
colorectal cancer, malnutrition is significantly associated with several consequences, including mortality and
increasing the length of hospital stay after surgery. The NRS-2002 and SGA scores are practical malnutrition
assessment tools widely used in clinical practice today. Materials and methods: A cross-sectional descriptive
study was performed on 53 patients undergoing laparoscopic surgery due to colon cancer at Hue University
of Medicine and Pharmacy Hospital and Hue Central Hospital. The NRS-2002 tool was used for risk screening,
and the SGA was used to assess the patient’s nutritional status. Information about the disease and related
factors are referenced from medical records combined with asking the patient. Results: The average age
was 61.5 + 14.5, of which 50.9% were male. ASA 1 accounted for the majority at 66.0%. Complications of
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surgical site infection accounted for 11.3%. Two patients with subcutaneous emphysema accounted for 3.8%,
and one with urinary retention accounted for 1.9% were treated with conservative treatment. One patient
had early postoperative small bowel obstruction due to abdominal drainage and was successfully treated
medically, accounting for 1.9%. There were no major complications requiring reoperation and short-term
mortality. The average hospital stay was 7.4 + 2.1 days. According to the 2002 NRS score, there were 19
(35.8%) cases of nutritional at-risk; the SGA rating had 1.9% SGA-C and 15.1% SGA-B cases. There was a
relationship between NRS-2002 and the patient’s blood albumin concentration. Conclusion: The prevalence
of patients at nutritional risk and malnutrition is quite common. It is necessary to carry out routine screening
and nutritional risk assessment to support colon cancer treatment.

Keywords: malnutrition, colorectal cancer, NRS 2002, SGA score.

1. AT VAN DE

Ung thu dai truc trang la bénh ly dirng hang thir
ba trong céc trudng hop ung thu méi véi ty 1€ 9,6%
theo Globocan 2022 [1]. Piéu tri ung thu dai trang cé
nhiéu phuong phap khéc nhau, trong d6, phau thuat
ddng vai trd chi dao va la phuong phap diéu tri triét
cdn bénh Iy nay [2]. Cac hudng dan vé dinh dudng
trong va sau diéu tri ung thu can duy tri trong luvong
va co thé khde manh, tham gia hoat déng thé luc
thudng xuyén, ché dé 3n nhiéu rau, trai ciy va ngii cc
nguyén hat [3]. Tinh trang suy dinh du@ng trudc phau
thuat 13 mot van dé quan trong déi véi bénh nhan
ung thu noi chung va ung thu dai trang ndi riéng, nén
viéc danh gia, theo ddi va diéu tri tinh trang nay trd
nén ngay cang quan trong trong linh virc phau thuat
[4]. Bénh nhan mi3c bénh ung thu thudng phai d6i
mat vdi sy suy giam dinh dudng do ca tién trién cla
bénh va qud trinh diéu tri gdy ra [5]. Tinh trang suy
dinh dudng trong ung thu do nhiéu nguyén nhan khac
nhau, tich hgp cla cdc yéu t6 thé chat, tdm ly va xa
hoi, tdc dong dén ché dd an udng, su trao d6i chat va
chirc nang tiéu hda cuc bd ctia bénh nhan. Do d6, suy
dinh du&ng trong bénh ung thu tré thanh mét van dé
quan trong, gay ra su giam can dang ké, suy nhuoc co
thé va su thiéu co [6,7]. Trong ung thu dai truc trang,
suy dinh du&ng lam tang dang ké ty |& bién chirng, tl
vong va thdi gian ndm vién sau phau thuat [3,4].

Hién nay trén thyc hanh 1am sang cé rat nhiéu
thang diém dé sang loc nguy co va danh gid tinh
trang dinh du@ng cla bénh nhin nhu NRS 2002
(Nutrition Risk Screening 2002), SGA, PG-SGA,
MUST, MST, BBT ...Viéc danh gid nguy co dinh dudng
trudc phau thuat rat quan trong, qua d6 ¢ thé dua
ra chién lwoc diéu tri néu can thiét nham han ché
nhi*ng nguy co sau mé cho bénh nhan [7-9]. Ngoai
ra, viéc sang loc, danh gid tinh trang dinh dudng cho
bé&nh nhan noi trd, ngoai trd 13 bat budc theo yéu
ciu cla théng tu 18/2020/TT-BYT. Do d6, chlng toi
nghién cru dé tai ndy nham muc tiéu: (1) Sang loc,
ddnh gid tinh trang dinh duédng theo NRS 2002 va

SGA & nhitng bénh nhén dwoc phdu thudt ndi soi ung
thuw dai trang chwong trinh tgi Bénh vién Truwong Pai
hoc Y - Dugc Hué va Bénh vién Trung wong Hué; (2)
Tim hiéu mot s6 yéu t6 lién quan dén nguy co' va tinh
trang dinh dwéng & déi tuong nghién curu.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. PGi twong va phuwong phap nghién ciru:
nghién ctru mé ta ct ngang, tién hanh trén 53 bénh
nhan dwoc chan doan va phau thuat dai trang ndi soi
tai Bénh vién Trudng Dai hoc Y - Dugc Hué va Bénh
vién Trung wong Hué.

2.2. Tiéu chudn chon bénh

+ Ung thu dai trang dwa vao ndi soi dai trang, CT
Scan bung cé thuéc.

+ASA 1,2,3

+T<4a)

Sau khi dwoc chan doan bénh, bénh nhan duoc
sang loc va danh gid tinh trang dinh dudng trong
vong 36 gio sau khi nhap vién theo céng cu sang loc
NRS 2002 [6] va danh gia SGA [10], xac dinh nguy co
va chi dinh can thiép néu cé nguy co trwdc mé.

Bénh nhan duoc hd trg dinh dudng qua dudng
miéng trudc mdé déi véi nhitng trudng hop duoc
danh gia co nguy co dinh duéng & trén bénh nhan ung
thu dai trang. Cu thé, bénh nhan dwoc huéng dan st
dung dinh du&ng cao ndng lugng sém, vitamin téng
hop trwdc ngay phau thuat téi thiu 3 ngay cho tdi
ngay trudc thoi diém phiu thuat 6 tiéng. Trwong hop
bénh nhan cé tinh trang suy dinh dudng ndang hodc
NRS 2002 > 5 thi tri hodn phau thuat sau 5 - 7 ngay.

Bénh nhan duoc chi dinh phau thuat ndi soi cét
dai trang kem toan bd mac treo dai trang, ap dung
mot s6 yéu té phuc héi ndng cao trong va sau md
(ERAS) va st dung dinh du®ng bang dudng miéng
s&m sau ma. Sau dé ghi nhan céc két qua va bién
chirng sau mé.

2.3. Céc bién sé nghién ciru

+ Théng tin vé déi tuwgng nghién clu: tudi, gidi.

+D3c diém bénh hoc, diéu tri bénh: ASA, phuong
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phép phau thuat, giai doan giai phau bénh sau mg,
thoi gian phau thuat, thoi gian nam vién, thoi gian
phau thuét.

+ Sang loc nguy co dinh dwdng bang cong cu NRS
2002 [6]

Diém NRS > 3: B&nh nhan cé nguy co dinh dudng
va bat dau k& hoach chdm séc dinh dudng

Diém < 3: M&i tuan danh gid lai bénh nhan. Néu
bénh nhan dugc 1én lich trinh md 1&n, thi nén thiét
lap k& hoach chdm séc dinh dudng phong ngira,
nham tranh céc yéu td nguy co.

+Danh gid tinh trang dinh dudng theo cong cu SGA

SGA-A: Tinh trang dinh du@ng binh thudng

SGA-B: Suy dinh du@ng nhe/vira hodc nghi ngo
c6 SDD

SGA-C: Suy dinh duwdng nang [10].

+ Xét nghiém can lam sang: Albumin, Glucose
mau doi.

3. KET QUA

+ MG@i lién quan gitta nguy co dinh dudng theo
NRS 2002 va tinh trang dinh duwdng theo SGA v&i mot
s6 yéu td nhu néng dé Albumin, Glucose mau ddi,
bién chirng theo thang diém Clavien-Dindo.

2.4. Phwong phap phan tich va xtr ly sé liéu

SO liéu dwgec ma hda, nhdp va xi ly theo phan
mém SPSS 22.0. S& liéu dwoc trinh bay dwdi dang
bang hoic biéu db6.

Bién s6 dinh tinh dwoc thong ké mo ta theo sé
lwong, ty 1& phan trdm. Bién sd dinh lugng duwoc
théng ké md ta theo gia tri trung binh, d6 l&ch chuan,
gia tri nhé nhat (GTNN), gid tri I&n nhat (GTLN).

Xét méi lién quan gitra mot sd yéu té véi nguy
co dinh du@ng va tinh trang dinh dudng: st dung
kifm dinh Chi binh phuong (X2) hodc kiém dinh
hiéu chinh Fisher trong trwdng hgp kiém dinh Chi
binh phuwong bi vi pham. Mrc y nghia thdng ké vdi
p <0,05.

3.1. Pic diém nhan kh3u hoc va dic diém bénh Iy chia ddi twong nghién ciru
Bang 1. Dic diém nhan khiu hoc va dic diém bénh ly ctia ddi twong nghién ctu

Pic diém n %
Gigi tinh Nam 27 50,9
Nr 26 49,1
Phan loai tinh trang sirc khdée ASA1l 35 66,0
theo ASA ASA2 14 26,4
ASA3 4 7,6
Phuong phép phau thuat Cat % dai trang phai 19 35,8
Cat % dai trang phai m& rong 13,2
Cat dai trang ngang 3,8
Cat % dai trang trai 13,2
Cat dai trang sigma 15 28,3
Cét dai trang sigma + truc trang cao 3 5,7
Giai doan sau md Giai doan | 24 45,3
Giai doan IIA 15,1
Giai doan 1IB 1,9
Giai doan llIA 3,8
Giai doan 1lIB 14 26,4
Giai doan llIC 2 3,8
Bién chitng theo thang diém Dol 8 15,1
Clavien - Dindo Pa I 1 1,9
Thoi gian phau thuat (phut) Trung binh 162,3 + 41,3 Min 70 Max 250
Thoi gian ndm vién (ngay) Trung binh 7,4 + 2,1 ngay Min 4 Max 17
Tubi trung binh Trung binh 61,5 + 14,5 Min 28 Max 88

Nhan xét: Gdm 53 bénh nhan (tudi nhé nhat 28, Idn nhat 88), tudi trung binh 61,5 + 14,5, trong d6 c6
50,9% nam. ASA 1 chiém dai da s vdi ty 18 66,0%. Theo thang diém NRS 2002 thi cé 19 (35,8%) trwdng hop co
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nguy co vé dinh du®ng. Thai gian phau thuat trung
binh la 162,3 + 41,3 (70 - 250) phut. Phau thuat cat
dai trang phai chiém da sé v&i 35,8%. Giai doan sau
m& chiém nhiéu nhat vdi 45,3% & giai doan |, tiép
theo la giai doan IlIb v&i 26,4%. Bién chirng nhiém
trung vét mé chiém 11,3%. C6 2 bénh nhan tran

khi duéi da chiém 3,8%, 1 bénh nhan bi tiéu chiém
1,9%, diéu tri ndi bao tdon. Mét bénh nhan cd bién
chitrng tic rudt sém do dan lvu 6 bung diéu tri ndi
khoa thanh céng chiém 1,9%. Khong cd bién chirng
I&n can phau thuat lai va t&r vong ngan han. Thoi gian
nam vién trung binh 7,4 + 2,1 (4 - 17) ngay.

3.2. Sang loc nguy co dinh dud'ng va danh gia tinh trang dinh dwd'ng
Bang 2. Sang loc nguy co dinh dwdng va danh gia tinh trang dinh dudng

Tinh trang dinh dud'ng n %
Sang loc nguy co dinh  NRS 0-2 (Khéng cé nguy co dinh dudng) 34 64,2
dudng theo NRS-2002  N\Rs 3-7 (C6 nguy co dinh dudng) 19 35,8
Danh gia tinh trang SGA-A 44 83,0
dinh dudng theo SGA SGA-B 8 15,1
SGA-C 1 1,9

Nhan xét: Sang loc theo NRS-2002 cé 35,8% bénh nhan c6 nguy co dinh dudng. Trong khi danh gia tinh
trang dinh dudng theo SGA thi cé 17% bénh nhan dinh du&ng nhe/vira hoac nang (SGA-B, SGA-C).
3.3. M6t s6 yéu té lién quan dén nguy co’ dinh du&ng va tinh trang dinh dudng
Bang 3. Mot s6 yéu t6 lién quan vdi nguy co dinh duéng va tinh trang
suy dinh dudng theo NRS 2002 va SGA

Pic diém NRS-2002 SGA
Khong cé Coé p TTDD binh C6 SDD p
NCDD NCDD thudng (SGA-B va
n (%) n (%) (SGA-A) SGA-C()
n (%) n (%)
Gigi Nam 16 11 >0,05*
> 0,05
Nir 18 8
Albumin Giam 2 7 7 2 > 0,05*
. <0,05*
Khong giam 32 12 37 7
Glucose Tang 33 19 43 9 >0,05*
mau Khong ting 1 0 1 0
>0,05*
bol 5 3 7 1
poll 0 1 0 1

Chu thich: NCDD: nguy co dinh dwéng, TTDD: tinh trang dinh dudng, SDD: suy dinh dudng, PTNS: Phdu
thuét néi soi, BT: Bai trang. Mé&i lién quan gitta mét s6 yéu t6 vdi nguy co dinh dwéng va tinh trang dinh
duéng: st dung kiém dinh Chi binh phwong (X2), * Hiéu chinh kiém tra test Fisher vdi murc y nghia p<0,05.
S6 lwong mdu con nhé nén khéng xdc dinh dwoc méi lién quan gitta cdc logi phuwong phdp phdu thudt, bién
chirng theo Clavien-Dindo va nguy co dinh duéng va tinh trang dinh duéng.

Nhan xét: Cé6 mai lién quan gilta nguy co dinh du&ng NRS 2002 véi ndng dd Albumin méu thap hay binh
thudng nhung khdng cé méi lién quan gitra NRS 2002 véi Glucose méau. Khong thady méi lién quan gilra nguy
co dinh dudng SGA véi cac yéu t& nhu ndng dé Albumin mau, Glucose mau, gidi tinh va phuong phap phau
thuat.
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Biéu do 1. Lién quan gitra tinh trang suy dinh du&ng theo NRS 2002 va néng d6 Albumin mau.

4. BAN LUAN

K&t qua nhan khau hoc khéng cé su khac biét
vé gidi véi nam chiém 50,9%. Day la mét két qua
twong tw nhu mot s tac gia khac [11]. Tubi trung
binh cla bénh nhan 13 61,5 + 14,5. Tuwong tu nhu
mdt s& nghién cru tai chau A, nhuwng thap hon mot
s& nghién cttu clia chau Au [11-13]. Vé nguy co phau
thuat cha Hiép hoi GAy mé Hoa Ky ASA, hau hét cac
trudng hop cla ching tdi déu cé ASA 1 (khde manh)
chiém 66%. Chi s6 nay cé lién quan dén cac bién
chitng sau m&, nhuv do miéng ndi va ting nguy co
vé cac bién chirng lién quan dén thudc gady mé [14].

Vé nguy co dinh dudng theo thang diém NRS
2002, ¢6 35,9% bénh nhan c6 nguy co dinh dudng can
phai can thiép dinh dudng trwdc phau thuat nhu st
dung dung dich cao nang lwgng, vitamin va tap luyén
thé chat nhe. Sau mé tiép tuc sir dung dung dich cao
ndng lvong dudng miéng sém sau mé va dinh dudng
duwdng tinh mach bd sung. D8i v&i thang diém SGA,
chi c6 17% bénh nhan cé nguy co dinh du&ng can
phai cham séc trudc mé. Tac gia Raghuraman H. va
cong su (2022) cho rang NRS 2002 kha ning du doan
t&t hon vé cac bién chitng sau phau thuat viing bung
chuong trinh hon so v&i SGA vé&i ngudng 3 diém cla
NRS 2002 dé dy dodn cac bién chirng vdi d6 nhay
t6i da la 93,6%, d6 dac hiéu 62,2% va do chinh xac
80,1%. Trong khi nguy co SGA-B la mirc ct t6t nhat,
v&i do nhay 77% va do dac hiéu 76,8%, v&i d6 chinh
xac 1a 76,9%. Trong khi, tac gid Chévez-Tostado M.
va cong su (2020) cho rdng NRS 2002 va SGA c6 kha
nang sang loc nguy co twong ty nhau [15,16]. Do d6
c6 thé lya chon NRS 2002 nhdm phat hién nhitng
bénh nhan cé nguy co dinh dudng, dua ra nhitng
chién lwgc cham séc tinh trang dinh dudng day du
trwdc phau thuat nham han ché nhitng nguy co vé

dinh dudng cho bénh nhan. Pay la mot trong cac
tiéu chi can danh gid thudng xuyén trong thuc hanh
ld&m sang, nhat 13 trong d6i twong suy kiét do ung
thu dai trang [5]. Trong nghién citu cda ching toi
khéng ghi nhan truong hop nao cé bién chirng do
hodc chdy mau miéng néi sau md. Theo huwéng dan
clia hiép hoi dinh duéng chau Au thi d6i vdi nhitng
bénh nhan BMI < 18,5 c6 ty 1& % sut can (= 10%/
t8i da 6 thang) SGA-C (suy dinh du&ng ndng) hoac
NRS 2002 > 5 diém thi nén thyc hién liéu phap dinh
dudng va tri hodn phau thuat tir 7 - 14 ngay [17].
Tat cad cac bénh nhan ung thu dai trang cé nguy co
vé dinh dudng trong nghién clru cda ching t6i déu
dwoc tw van va chdm séc dinh dudng trwedc mé. Do
duwoc diéu tri dinh du®ng trudc mé va tiéu chuin
chon bénh loai ra nhitng bénh nhan cé nguy co cao
va nhitng bénh nhan phiu thuat cap cttu nén ty lé
bién chirng cé thé thap hon. Ngoai ra, c& mau cla
nghién ctru con nhd nén chua thé hién duwoc nhitng
bién chirng nang hiém gip cla phau thuat nay.

Vé phuong phap phau thuat thi phau thuat ndi
soi cat % dai trang phai chiém ty & cao nhat vdi
35,8%, ti€p theo 13 phau thuat ndi soi cit dai trang
sigma vdi ty 1é 28,3% twong (rng vdi vi tri cla céc
kh&i u dai trang. Vé giai doan sau mé thi da s6 bénh
nhan t&i sém & giai doan | vdi 45,3%, ti€p dén la giai
doan IlIB v&i 26,4%.

Chwa thdy méilién quan gitta nguy co dinh dudng
va céc yéu té tdng glucose mdau hay giam albumin
mau. Hu Wan-H va cdng sy (2015) cho thdy giam
Albumin méu cé hé s6 cao nhat vé maéi lién quan dén
thoi gian ndm vién va bién chirng sau mé. Day [a mot
nghién cru I&n trén hon 42.000 bénh nhéan, tac gia
cho ring trong ung thw dai trang, suy dinh dudng
gép phan dang k& dén ty | t&r vong sau phiu thuat,
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ty lé bién chirng ndng va thoi gian nam vién, va mic
Albumin duéi 3,5 g/dl nhu 1a mét cong cu dé dénh
gia t6t va tién luong trudce phau thuat[4].

Mac du chwa thdy bién chirng lién quan dén
nguy co dinh du®ng trwdc mé, tuy nhién, gia tri
phat hién duoc nguy co dinh dudng cta thang
diém NRS 2002 gilip chung ta cé thé nhan biét sém
nguy co dinh dudng va diéu tri cho bénh nhan. Tl
dé, mang lai hiéu qua diéu trj t6t hon, rat ngan thoi
gian nam vién va cac bién chirng ning lién quan. HO
tro dinh dudng duong miéng chu phau ciing 1a mot
bién phap nham giam bién chirng sau phau thuat
va ty & s6ng s6t sau mb. Cac bénh nhan cla ching
tdi cling s&r dung céc dung dich cao nang lugng ddi
v&i cac bénh nhan cé nguy co dinh dudng gitp tang
chat luvgng diéu trj va chi phi diéu trj hiéu qua cho
bénh nhan.

Han ché& ctia nghién ctru nay do c& mau nhoé nén
chua tim thdy cac mai lién quan rd rét, nghién clru
trén mot nhédm chua ¢ nhém déi chirng nén chua
thdy rd vai tro cla viéc sang loc, danh gid nguy co
dinh du®ng va can thiép dinh dudng trwdc phau
thuat trén bénh nhan. Can cé mot nghién clru dai

chirng va thyc hién trén c& mau I6n hon.

5. KET LUAN

Bi€n chirng phau thuat chi cd 17% cac truong hop
duwoc phau thuat chwong trinh dai trang do ung thu
nhung khong cé bién chirng 1&n can phiu thuat lai
va t&r vong ngan han. Ty 1& c6 nguy co vé dinh duéng
trong bé&nh nhan ung thu dai trang kha phd bién, c6
tdi 35,8% trwdng hop nguy co vé dinh dudng theo
cong cu NRS 2002 va 17% bénh nhan duoc danh gia
c6 nguy co dinh dudng theo céng cu SGA. C6 méi
lién quan gitra NRS 2002 v&i néng d6 Albumin mau.
Sang loc va danh gid dinh dudng tredc mé 1a mot
budc nén lam thuong quy trudce phau thuat ung thu
dai trang vi c6 thé nhan dién dwoc mét s6 bénh nhan
c6 nguy co. Thang diém NRS 2002 13 mot thang diém
don gian cé thé st dung rong rai dé sang loc nguy co
dinh du®ng tredc mé cho cac bénh nhan néi chung
va bénh nhan ung thu dai trang naéi riéng.

Tai tro: Nguyén Minh Thao duwoc tai tro bdi
Chuong trinh hoc béng dao tao tién si trong nwéc
cta Quy PGi méi séang tao Vingroup (VINIF), m3 s6
VINIF.2023.TS.115.
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