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Tém tat

Suy dinh dudng 1a mot yéu t6 nguy co lién quan mat thiét dén két qua diéu tri bénh, nhat 13 trong diéu
tri phAu thuat bénh ly ung thu dudng tiéu héa. Muc tiéu: Danh gia tinh trang dinh dudng clia bénh nhan
truwdc phau thuat cac ung thu 8ng tiéu hda tai khoa Ngoai, Bénh vién Bach Mai ndm 2016. D8i twong va
phwong phap: M6 ta cat ngang 124 bénh nhan phiu thuat ung thu 6ng tiéu héa. Cac déi twong duoc do
chiéu cao, can ndng, phan loai tinh trang dinh dudng theo t6 chirc y té thé gi¢i dwa vao chi s6 khéi co thé
(BMI), dénh gia nguy co dinh dudng theo cdng cu danh gia toan dién chd quan (SGA — Subjective Global
Assessment), albumin mdu, khdu phan &n 24h trudc phau thuat déi chidu véi nhu cau khuyé&n nghi. Két
qua: Tinh trang giam can khi bénh nhan nhap vién |3 76,6% trong d6 giam trén 10% cin n3ng chiém 17,7%.
Tinh trang thi€u ning lvgng truedng dién (BMI < 18,5) 13 24,2%. Ty 1& nguy co SDD theo SGA 13 71% trong d6
mirc d6 nhe dén vira 13 62,1% va mirc d6 ndng 1a 8,9%. Albumin thap (< 35g/l) 13 45%. Gia tri ndng lwong
trung binh thuc t€ 14 1166,0 + 585,6 Kcal, dat 56,7% so vdi nhu cau khuyé&n nghi. Lwgng protein va lipid va
glucid dat 1an lwot 73,9 %; 58,9% va 52,5% so véi khuy&n nghi. K&t luan: Suy dinh du&ng van chiém ty lé
khd cao & ngudi bénh phiu thuat 8ng tiéu héa, dinh dudng truwdc phiu thuat chuva dap ¢ng dwoc so véi
nhu cau khuyén nghi.

Ttr khéa: Dinh dwéng, phdu thudt, 6ng tiéu hda, ung thu.

Abstract
The nutritional status of patients undergoing surgery for gastrointestinal
malignancies: A problem that surgeons are interested in exploring
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Introduction: Malnutrition is associated with a poor prognosis for cancer treatment, particularly
for gastrointestinal cancer surgery. The purpose of this study was to determine the nutritional status of
preoperative patients with gastrointestinal cancer at Bach Mai Hospital in 2016. Material and method: We
conducted a descriptive cross-sectional study on 124 patients who underwent surgery for gastrointestinal
cancer. The patients were measured for height, weight, and their nutritional state was assessed using the
World Health Organization's body mass index (BMI). Nutritional risk was evaluated using the Subjective
Global Assessment (SGA) scale, blood albumin levels, and dietary intake 24 hours prior to surgery compared
to recommended requirements. Results: Weight loss was 76.6% when the patient was admitted to the
hospital, and weight loss greater than 10% was 17.7 %. 24.2% of those with a chronic lack of energy (BMI <
18.5 kg/m?). According to the SGA, malnutrition was prevalent at a rate of 71%, of which mild to moderate,
and severe malnutrition was 67.7%, and 8.9% respectively. Low blood albumin level (<35g/L) was 45%. The
actual average energy value was 1166.0 £ 585.6 Kcal, reaching 56.7% of the necessary requirements. Protein,
lipids, and glucid concentrations exceeded recommendations by 73.9%, 58.9%, and 52.5%, respectively.
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Conclusion: the rate of malnutrition was still quite high in patients undergoing surgery for gastrointestinal
cancer. Preoperative nutrition was insufficient to satisfy recommended requirements.
Key words: nutrition, surgery, gastrointestinal, cancers.

1. DAT VAN BE

Tinh trang suy dinh dudng (SDD) & ngudi bénh
phiu thuat 1a y&u t6 nguy co lam ting cac bién
chirng nhu: nhiém trung vét md, cham lién vét mé,
nhiém khuan, suy hé hap, tham chi t& vong [1],[2],.
Trong khi dé tinh trang SDD trong bénh vién van
chi€m ti 18 kha cao & cdc bénh nhan (BN) nhap vién
[3],[4]. Cac bénh nhan phau thuat, déc biét 1a phiu
thuat &ng tiéu hda cé nguy co SDD cao hon cac bénh
nhan mac cac bénh ly khéc [5],[6]. Sau phiu thuat
ngoai ly do nguoi bénh bi SDD tir trwdc thi chinh
phiu thuat d3 1am thay déi vé chuyén hoda va sinh
ly, nhitng bién chitng cé thé xay ra nhu: nhiém trung
viét md, nhiém khuan, mat dich mat mau, stress...
khién cho tinh trang SDD ngay cang ning né hon [7].
Ngudi bénh SDD nguy co t&r vong cao hon, thoi gian
nam vién dai hon. Mét nghién clru ctia Moriana M
tai TAy Ban Nha ndm 2013 cho thdy c6 50% BN mdi
nhap vién bi SDD va thoi gian ndm vién cta nhitng
bénh nhan nay la 13,5 ngay lau hon so véi BN khong
SDD la 6,7 ngay [8]. Do vay, viéc cai thién hd tro dinh
dudng day da va hop li cho BN phau thuat duong
tiéu hda la cdng viéc quan trong va cap thiét [9].

D& nang cao chat lugng chdm séc diéu tri BN
phdu thuat trong dé cé ngudi bénh phiu thuat ng
tiéu hoéa va han ché cac bién chirng, gidm chi phiy
t& cling nhu thai gian ndm vién cho ngudi bénh lién
quan dén dinh dudng, nghién cttu ndy nhdm danh
gia tinh trang dinh du®ng cla cac BN vao vién dé
phiu thuat bénh ly ung thu 6ng tiéu héa tai Bénh
vién Bach Mai.

2.pOI TUQONG VA PHUONG PHAP NGHIEN cU'U

Nghién ctru md ta cit ngang dwoc tién hanh tai
khoa Ngoai Bénh vién Bach Mai tir thang 12 nam
2015 dén thang 5 ndm 2016. 124 bénh nhan bj
ung thu 6ng tiéu hda dwoc phau thuat da tham gia
nghién ctru. Tiéu chuan loai trir: b&nh nhan mé cap
ctru, bénh nhan bi dai thdo dwong, bi cac bénh
lién quan dé&n rdi loan chuyén hoa, cé cac bénh khac
ph6i hop: suy gan, suy than, suy tim & mic d6 nang,
khong thé thu thap duogc céc thdng tin - s6 liéu.

2.1. Thu thép s6 liéu

Diéu tra vién duoc tap huan trudce khi tién hanh
thu thap s6 liéu

Céc théng tin chung bao gdm tudi, gidi, ngay vao
vién, chan doan ldc vao vién va lic phiu thuat, chi
s6 Albumin (Al) cia BN duoc thu thap tir bénh an.
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Bénh nhan duwgc danh gia tinh trang dinh dudng
ngay nhap vién dé phiu thuat bao gdbm céc sé do
nhan tric: can ning, chiéu cao, chi s6 BMI.

DPanh gia téng thé chi quan (SGA - Subjective
Global Assessment): s&t dung bd cau hdi SGA duoc
xay dung dura theo phiéu mau [10] dé thu thap tién
st lién quan dén tinh trang dinh du&ng va kham
|am sang. Tién s dinh dudng bao gdm thay d6i can
ndng gan day (6 thang va 2 tuan gan day), thay d6i
khau phan &n, cac triéu chirtng hé tiéu hoéa (budn
noén, nén, tiéu chay, chan an), thay d6i cac van dong
hién tai, mdc d6 stress lién quan d&n nhu cau dinh
dudng. Khdm |am sang phat hién cac dau hiéu lién
quan dén dinh du&ng (mat m& dudi da, teo co, phu,
c6 chuéng).

2.2 Cac tiéu chuin danh gia:

Panh giad tinh trang dinh du®ng dwa vao chi s6
BMI (theo t6 chirc Y t& thé gidi ndm 2000): thiéu
nang luong trwong dién (CED - Chronic Energy
Deficiency) khi BMI < 18,5 (kg/m?); binh thuwdng khi
BMI tir 18,5 dén 24,9; thira can khi BMI 25-29,9 va
béo phi khi BMI tur trén 30,0.

Danh gia theo SGA: khdng c6 nguy co suy dinh
dudng SGA mirc dd A (SGA — A); nguy co nhe dén
vira SGA mirc d6 B (SGA — B); nang SGA mirc d6 C
(SGA - C). Trong truong ho'p phan van gitra A va B thi
danh gia B, phan van gitta B va C thi chon B.

Chi s6 Albumin danh gid mirc d6 SDD vdi tiéu chi
¢6 SDD khi Albumin < 35 g/I.

Danh gia dinh dudng trudc phau thuat dua vao
khau phan: hoi ghi chi tiét tén, loai thirc &n, s6 luvong,
thanh phan thirc 8n ké ca cac loai nudc ma ngudi
bénh tiéu thu ngay trwdc phiu thuat 2 ngay. So sanh
V@i nhu cau dinh dudng khuyé&n nghi (NCDDKN) cla
ngudi lao déng nhe (tham khao tir sdch Nhu cdu
dinh dudng khuyén nghi cho nguoi Viét Nam, Nha
xuat ban Y hoc, Ha N6i 2012).

2.3 Phan tich sd liéu: S6 liéu dwoc lam sach,
nhap bing phan mém Epi Data 3.1, tinh todn théng
ké trén phan mém Stata 12.0, s&r dung cac test théng
ké théng thuwong.

2.4. Van dé dao dirc nghién ctru

Puwoc phé duyét bdi Ban |dnh dao bénh vién
Bach Mai.

Cac déi tuwong tham gia nghién ciru duoc cung
cap day dd théng tin vé muc dich, ndi dung nghién
ctru, tinh nguyén tham gia va cling cé thé rut khoi
nghién ctru bat c khi ndo, duwoc bao dam gilr bi mat.



S& liéu nghién clru dugce bdo quan chat chg, chi
phuc vu cho cdng tac nghién ctru khoa hoc, viét bdo
cdo va cung cap cho tirng ddi twong nghién ciru khi
can thiét.

Nghién ctru chi cé muc dich nham dé ra nhitng
bién phap nang cao strc khoe nguoi bénh, ngoai ra
khong cé muc dich nao khac.

3. KET QUA
- C6 124 d6i twong tham gia nghién ctru gbm 79
nam (63,7%) va 45 nit (36,3%). Tudi trung binh 13
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57,5+ 12,1 (<30 chiém 1,6%; 31-60 chiém 57,3% va
>60 chiém 41,1%).

- Ung thu da day c6 s6 lugng bénh nhan nhiéu
nhat (n = 67) chiém 54,1%. Ung thu dai trang, ung thw
trwee trang-hdu mon va thyc quan chiém lan luot 13
17,7% (n=22), 16,1% (n=20) va 7,3% (n=9), ty lé ung
thu ruét non la 4,8% (n=6).

- Tinh trang gidm can trudc phau thuat so véi
trudc khi phat hién bénh la 76,6% trong do giam
trén 10% can nang chiém 17,7% va khéng gidm can
la 23,4%.

() m Giam cén
20 1 776 833 m Khéng giam cén
80 66.7 723
70 - 65,0
60
50 -
40 1 3 32.0
30 1 22,4 22,7

16,7

20 -
10 A

U T T T T 1

Thye quan Da day Ruét non Dai trang Tnyre
trang/hdu mén

Biéu db 1. Tinh trang gidm can truwdc khi nhap vién theo cac loai phau thuat

Biéu d6 1 cho thdy ung thu & vj tri nao clia 6ng tiéu hda cling gdy giam can & mic dd kha nhiéu.
- Tinh trang dinh du&ng bénh nhan trudc phau thuat & muic thidu niang lwong truong dién (BMI < 18,5)

¢4 31 bénh nhan chiém 24,2%.

Bang 1. Tinh trang dinh du@ng theo BMI x&p theo vj tri phau thuat 6ng tiéu hda

Vi tri phau thuat CED Khong CED
n % n %
Thyc quan 3 33,3 6 66,7
Da day 17 25,4 50 74,6
Rudt non 2 33,3 4 66,7
Pai trang 22,7 17 82,3
Tryc trang/hdu mon 4 20,0 16 80,0
Téng 31 25,0 93 75,0

(* CED - Chronic Energy Deficiency)

Bang 1 thé hién bénh nhan thi€u ning lwong truong dién (BMI < 18,5) d6i véi phiu thuat triec trang/hau
mon chiém ty |& thap nhat (20%) con & thuc quan va da day cé ty |é cao.

- Tinh trang dinh du®ng cia bénh nhan theo t6ng thé chii quan

Bénh nhan khéng cé nguy co vé dinh dudng (SGA-A) 1a 23,4%, c6 nguy co SDD mirc dé nhe dén vira
(SGA-B) la 67,7%, nguy co mirc d6 nang (SGA-C) la 8,9%.
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Bang 2. Tinh trang dinh dudng theo téng thé chii quan cla céc loai phau thuat

L x . SGA-A SGA-B SGA-C p*
Loai phau thuat
% n % n %
Thuc quan (n=9) 0 0 8 88,9 1 11,1
Da day (n=67) 15 22,4 45 67,2 7 10,4
>0,05
Rudt non (n=6) 1 16,7 5 83,3 0
Pai trang (n=22) 6 27,3 13 59,1 3 13,6
Tryc trang/hdu moén (n=20) 7 35,0 13 65 0 0
Téng 29 23,4 84 67,7 11 8,9

* Fisher’s exact test
Bang 2 cho thay tinh trang dinh dudng theo SGA clia céc loai phau thuat thi hdu hét nhdm nguoi bénh
ung thu thue quan va da day cé nguy co mirc d6 SDD SGA-B va SGA-C. Khdng cé sy khac biét gitra cdc nhdm
bénh va tinh trang dinh du&ng (p > 0,05).
- Tinh trang dinh dudng cda bénh nhan theo néng dé Albumin.
Trong 109 ngudi bénh cé chi s8 Albumin, ti 1& Albumin > 35g/I la 56,0% ty 1& Albumin < 35 g/I |a 44,0%.
Bang 3. Nong d6 Albumin cta bénh nhan theo vi tri bénh Iy (n=109)

. Al < 35g/I Al > 35g/I p*
Loai phau thuat
n % n %

Thue quan 3 50,0 3 50,0
Da day 21 35,6 38 64,4
Rud6t non 2 40,0 3 60,0 > 0,05
Dai trang 13 61,9 8 38,1
Trwc trang/hdu mon 9 50 9 50,0

Téng s 48 44,0 61 56,0

* Fisher’s exact test
Bang 3 cho thay b&nh nhan phiu thuat dai trang cé ty 1& Albumin < 35g/1 13 61,9%, cao hon cac nhém khac
nhuwng su khéc biét khéng cé y nghia théng ké (p>0,05).
Bang 4. Mbi lién quan gitta Albumin va tinh trang dinh dudng clia bénh nhan

Tinh trang dinh dudng

Albumin (g/1) SGA-A SGA-B SGA-C
n % n % n %
Al <35 10 20,8 33 68,8 5 10,4
Al > 35 17 27,9 39 63,9 5 8,2
Chung 27 24,8 72 66,0 10 9,2

Qua bang 4 chiing ta thdy bénh nhan cé Albumin < 35g/I thudng gdp & nhdm cd nguy co suy dinh dudng,
cao nhat gdp & nhdm SGA-B (68,8%), SGA-C (10,4%).
- Gia trji dinh du@ng trwdc phau thuat
Bang 5. Gid tri dinh duwdng trwdc phau thuat so véi nhu cau dinh dudng khuyén nghi

Ny . = N
o G dutng XD Min - Max B oatdvac
N3ng lwong (Kcal) 1166,0 + 585,6 256,5 - 3612,2 2055 56,7
Protein  Dong vat 31,6 +13,0 0-61,7 36,0
() Thyc vat 21,0 + 14,9 0-90,3 36,0 733
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Dong vat 17,8 +11,9
Lipid (g) .
Thue vat 8,8+9,4
Glucid (g) 178,4 + 104,1

0-61,3 22,9
58,9

0-45,3 22,9
16,5-545,9 339,1 52,5

N&ng lvong trung binh cha khau phan thyc té chi dat 56,7% so véi khuyén nghi. Glucid cla khiu phan
thue t& dat 52,5% so v&i khuy&n nghj. Lwgng protein téng s6 va lipid dat lan lwot 1a 73,9% va 58,9% so

v&i khuyén nghi.

4. BAN LUAN

Tinh trang gidm can trudc phiu thuat so véi
trude khi phat hién bénh 13 76,6% trong do6 giam
trén 10% can nang chiém 17,7%. Nguyén nhan cé sy
gidm can nay 13 hau hét cac ngudi bénh phiu thuat
8ng tiéu hda cé triéu chirng chdn &n, 3n khong tiéu,
mét méi, dau bung, xuat huyét ng tiéu hda... Khi
6ng tiéu hoa bj tén thwong cang 1am xuat hién cac
triéu chirng trén ldam cho kha ndng tiéu hoa hap
thu thirc an cla ngudi bénh kém di, mat khac khau
phan cling thay d6i nén ngudi bénh chi yéu an
thirc an mém nhu chdo, bun, phd sita... lam cho
nang lugng thi€u hut [6]. Ngoai ra yéu td tam ly vé
bénh, théi quen an uéng kiéng cling 1am tinh trang
gidm can tang lén [3],[10],[11].

Tinh trang gidm can trudc phau thuat ciing &
murc cao & tat ca cac vi tri 6ng tiéu hda: thuc quan
la 66,7%, da day la 77,6%, rudt non la 83,3%, dai
trang 1a 72,3%, truc trang hau mon 13 65,0% (biéu
dd 1). Vi vay, van dé gidi thich tinh trang bénh theo
16 trinh diéu trj giup ngudi bénh hiéu gidm bdt tam
Iy lo I&ng bi quan va van dé kham, tv van va hd tro
dinh dudng cho ngudi bénh trudc phau thuat can
duoc quan tam hon nita.

Tinh trang thi€u ning luvong truong dién (BMI <
18,5) 12 24,2%. Chi s& BMI 1a mot chi s8 cé lién quan
chat ché véi khéi lvgng m& va co cé thé, do dé la
mot chi s6 dwoc WHO khuyén nghi danh gid muc
do gay béo, BMI thap chirng td ngudi bénh giam ca
kh&i co va khéi m& co thé dan dén SDD. Tangvik cho
thay cac bénh nhan ung thu cé ty 18 suy dinh dudng
44%, con Virizuela thay rang ty |& suy dinh dudng
khac nhau gilta cac loai bénh Iy, cu thé védi ung thu
dai truc trang 13 48-61% [4],[5]. Thiéu ndng luvong
truong dién (BMI < 18,5) la mot yéu td tang bién
chirng va tlr vong & bénh nhan phiu thuat 6 bung -
ung thu [12].

Ty 18 nguy co SDD theo danh gid SGA la 76,6%
trong d6 mirc d6 nhe dén vira la 67,7% va nguy co
SDD nang la 8,9% (bang 2). Ty |1é SDD theo SGA trong
nghién ctu cha ching téi twong tw nhu nghién clru
cGia Pham VN (2006) danh gia tinh trang dinh dudng
bénh nhan phiu thuat tai bénh vién Can Tho (Viét
nam) cho thay ty 1& SDD & BN phau thuat & bung -

tiéu hoa la 77,7% [2].

Phuong phap danh gid téng thé khach quan (SGA)
la phuong phap thuan tién, dé dang danh gid tinh
trang dinh du&ng, dwoc nhidu nudc trén thé gidi sir
dung [13]. Phwong phdp SGA c6 thé danh gia ngudi
bénh trong sudt qud trinh méc bénh bao gdm nhirng
thay d6i vé can nang, khdu phan cac triéu chirng da
day, rudt, cac thay déi chirc ndng va cdc dau hiéu 1am
sang lién quan dén tinh trang dinh du®ng kém. SGA
1a mdt cong cu sang loc dinh dudng t6t d6i vai ngudi
bénh nam vién dic biét 1a d6i véi ngudi bénh phiu
thuat trong d6 cé phau thuat 8ng tiéu hoa [14].

M6t s& nghién clru khac trén thé gidi cling cho
thay mirc d6 nguy co SDD theo SGA ciing & murc khd
cao & nhitng bénh nhan phau thuat 6 bung. Nghién
cru cha Garth (2010) trén 95 ngudi bénh nhap vién
phau thuat da day - rudt thi cé 48,0% bénh nhan
duwgc phan loai SDD theo SGA [15]. Nghién ctru
cla Kuzu (2006) cho thay ty & SDD theo danh gia
SGA clia bénh nhan truwéc phau thuat 6 bung 1én 1a
58,3% va ty |& bién chirng tdng & nhdm SDD & tat ca
chi sé danh gid dinh dudng [16]. Cac nghién clru con
cho thay rang tinh trang suy dinh dudng ting lén
trong thoi gian ndm vién va cang ndm lau thi mirc do
suy dinh dudng cang tang [17].

Ty & ngudi bénh cé Albumin < 35g/113 44,0%, c6
sw khac nhau gilra cac vi tri cia ung thu ng tiéu héa
nhung khac biét khong cé y nghta (p>0,05). Néng do
albumin huyét thanh trudc mé khéng chi dung danh
gid tinh trang dinh du&ng, d6 ndng clia bénh ma con
13 yé&u 8 cd y nghia trong tién lugng bién chirng va
tlr vong sau phau thuat [18]. Nong dd albumin huyét
thanh cang gidm thi nguy co bién chirng, tir vong
cang cao sau phau thuat [13],[19]. K&t qua nghién
ctru cla ching téi (44,0%) c6 albumin huyét thanh
tlr dwdi 35g/1 ¢ cao hon cha Pham Thi Thu Huong
nam 2014 nghién ctru trén ngwoi bénh ung thu dai
—tryc trang diéu tri hda chat tai Bénh vién Bach Mai
(ty 1& nguoi bénh co Albumin < 35 g/113 31,1%) [12].
Guerra thi nhan manh dén vai trod cla Transferin va
Prealbumin trong dénh gia tinh trang dinh dudng
va thdy c6 sy bién d6i cac chi s6 nay trudc va sau
phau thuat [18]. D&i chiéu giita nong d6 albumin
va tinh trang dinh du&ng theo SGA ciing cho thay
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bénh nhan cé Albumin thap thudng gdp & nhém
c6 nguy co suy dinh dudng (bang 4).

Gid tri ndng lugng trung binh thyc té€ 13
1166,0 + 585,6 Kcal dat 56,7% so v&i nhu cau dinh
duwdng khuyé&n nghi. Glucid clia khiu phan thuc
t& 13 178,4 + 104,1g/ngay, lugng protein téng
s6 va lipid téng s6 dat 1an lwot 73,9 % va 58,9%
so v&i khuyén nghi. Nhiéu tic gid nhu Mislang,
Chakravarty, Gath ... déu khuyén cdo can danh gid
tinh trang dinh du&ng cdia bénh nhan nhap vién
dé co thé can thiép hd tro dinh dudng trwedc mo
I3 rat can thiét [11],[13],[15]. SDD & ngudi bénh
phau thuat 13 yéu t6 nguy co lam ting cac bién
chrng nhu: nhiém trung vét mé, cham lién vét
m&, nhiém khuan, suy ho hap, ty 1& tlr vong cao
hon, th&i gian ndm diéu trj tai bénh vién 1au hon va
chi phi bénh vién ting |&n, tham chi két qua lau dai
cling kém hon [9],[20].

5. KET LUAN

Da phan bénh nhan phau thuat 6ng tiéu hda khi
vao vién co tinh trang sut can (76,6%) tham chi co
17,7% giam >10% trong lugng. Ty |& suy dinh duéng
khd cao qua danh gia bang nhiéu chi s&: BMI (<18,5
chiém 24,2%), SGA (71,0%) va Albumin mau (<35g/I
chiém 45%). Ca vé gia tri ndng luvgng cling nhu céc
chat dinh du®ng chinh (protein, lipid, gluxid) déu
chua dat so véi nhu cau khuyén nghi. B4 la van dé ma
cac phau thuat vién tiéu hoa can quan tam trong viéc
diéu tri va phiu thuat cho bénh nhan.

Khuyé&n nghi: bénh nhan cé chi dinh mé &ng tiéu
héa can dugc kham dé danh gid tinh trang dinh
dudng va tw van ché d6 dinh dudng trudc va sau
phau thuat. D&i véi nhitng bénh nhan cé nguy co
suy dinh dudng can duoc hd tro dinh dudng day dd
trudc phau thuat, thoi gian hd tro tuy thude vao tinh
trang suy dinh dudng cling nhw ch& d6 nudi dudng.
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