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nguy c6 mac sau rang giam 0,64 lan nhitng tré
chi chai rang trong 2 phat
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TOM TAT

Pat van dé: Phan I6n bénh nhan _ung thu giai
doan cubi va gia dinh bat dau cd nhu cau can hd trg
dinh duBng nhan tao tai nha khi déi dién vdi thuc té
lugng thirc an tiéu thu qua dudng miéng giam sat. HO
trg dinh duGng tai nha hay réng han la cham soc giam
nhe tai nha gilp giam tai cho hé thong y t€, thuc hién
dudc nguyén vong cua bénh nhan mudn dugc cham
soc, ra di bén canh ngudi than. Nhu cau va mé hinh
chdm séc dinh duBng tai nha ngay cang gia tang va
md& rdng G cac nudc trén thé gidi, tuy nhién tai Viét
Nam chua dugc nghién cliu rd rang dan dén viéc thuc
hién gap nhiéu khd khan. Muc tleu Khao sat nguyén
vong ho trg dinh du‘dng tai nha va yeu to lién quan
dén bénh nhan cao tudi bi ung thu giai doan cudi. Dm
tugng va phudng phap: Nghlen cltu cat ngang mo
ta, tién hanh trén 160 ngudi cao tudi bénh ung thu
giai doan cuGi diéu tri tai khoa Ldo- Ch&m séc giam
nhe chuan bi xut vién tai bénh vién Pai hoc Y Dugc
thanh pho HO Chi Minh tU 12/2019 dén 05/2021
Chung tdi thu thdp cdc dic diém vé dan s6, nguyén
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vong ho trg dinh duGng nhan tao tai nha va cac yéu té
lién quan. K&t qua: Nguyén vong dugc ho trg dinh
duGng nhan tao tai nha la 42,5%, trong do6 cé 47,5%
bénh nhan muén dugc dinh duBng qua dudng tinh
mach. Nhu cau dinh duGng nhan tao tai nha cd lién
quan dén nhiing yéu t6 lién quan nhu s6 bénh dong
méc (OR, 2,72; KTC95% 1,05-7,04, p = 0,031); biét
tién lugng song (OR=2,66; p=0,004; KTC95% 1,33-
5,34); kha nang tu chi tra chi phi y t€ (OR=3,45;
p=0,009; KTC95% 1,28-9,20); ganh nang tai chinh
cho y té€ (OR=3,74; p=0,005; KTC95% 1,40-9,96) va
phuang thdc ho trg dinh duBng (OR=2,76; p=0,002;
KTC95% 1,41-5,38). Két luan: Nhu cau dugc ho trg
dinh dUGng nhan tao tai nha dang gia ting. Bén canh
dd, can quan tam dén cac dic diém bénh nhan nhu
benh doéng méc, tién lugng séng con, kha nadng tai
chinh va perdng thic ho trg dinh du’("jngNCho bénh
nhan khi thiét 1ap dich vu cham sbéc, ho trg dinh
duBng nhan tao tai nha.

Tur khoa: dinh duGng nhan tao tai nha, cham soc
giam nhe, 130 khoa, ung thu giai doan cudi.

SUMMARY
HOME ARTIFICIAL NUTRITION SUPPORT
AND OTHER RELATED FACTORS AMONG
GERIATRIC PATIENTS WITH END-STAGE
CANCERS AT UNIVERSITY MEDICAL

CENTER, HO CHI MINH CITY
Background: Most end-stage cancer patients
and their families started decision-making when
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confronted with decreased food intake. Home-based
care is more comprehensive and supportive for
patients and their families, alleviating the burden on
the healthcare system and realizing the patient's wish
to be cared for at home. The demand for and models
of home-based care is increasing worldwide, but in
Vietnam, there needs to be more research, leading to
difficulties in implementation. Objectives: to identify
the desire for home artificial nutrition (HAN) care and
related factors among elderly adults with end-stage
cancers in the Geriatrics and Palliative care
departments at the University Medical Center in Ho
Chi Minh city (UMC HCMC). Methods: A descriptive
cross-sectional study was conducted on 160 older
adults (aged 60 years and above) with end-stage
cancers in the Geriatrics and Palliative care
department at the UMC HCMC from December 2019 to
May 2021. We collected data on demography, the
desire for HAN and related factors. Results: Our
preliminary study indicated that 42.5% of community-
dwelling older people prefer HAN when they become
unable to achieve sufficient nutrition orally;
approximately 47.5% of patients want to receive
parenteral nutrition support. Factors independently
associated with HAN included comorbidities (odds ratio
[OR]=2.72; 95% confidence interval [CI] 1.05-7.04, p
= 0,031); life expectancy (OR=2.66; p=0.004; 95%
CI 1.33-5,34); able to pay for medical expenses
(OR=3.45; p=0.009; 95% CI 1.28-9.20); financial
burden (OR=3.74; p=0.005; 95% CI 1.40-9.96), and
feeding methods (OR=2.76; p=0.002; 95% CI 1.41-
5.38). Conclusions: The demand for HAN is
increasing, and it is necessary to consider the patient's
characteristics, such as comorbidities, life expectancy,
financial ability and feeding methods when
establishing a care plan, supporting home-based care
for patients. Keywords: home artificial nutrition,
palliative care, geriatrics, end-stage cancer.

I. DAT VAN PE

Ung thu la bénh Iy c6 nhu cau can dugc
cham séc gidm nhe (CSGN) [an lugt dirng hang
dau va thr 2 tai cac qudc gia co6 thu nhap cao va
trung binh, du doan nhu cau nay tang gap doi
vao nam 2060.! Ngoai nhu cau dudc cham séc
noi tru, CSGN tai nha gilp giam tai cho hé thong
y t€, thuc hién y nguyén cta bénh nhan dugc
chdm soc, ra di thanh than tai nha bén canh
ngudi than, va gia dinh dugc truc ti€p cham sdc
ma khong bi rang budc bdi cac quy dinh trong
bénh vién. Mét trong nhitng dic diém vé& nudi
duGng & bénh nhan dang can CSGN la giém
lugng thic an vao, va thudng pha| dugc nudi
duBng hd trg dé dam bao cung cdp du dinh
derng va nudc cho cd thé. Khi bénh tién trién,
cac triéu ching thu’dng nang lén dan dén benh
nhan thu‘dng mét moi, yeu CG va co roi loan nudt
dan dén qua trinh 3n udng gdp kho khin, va
diéu nay khéng nhitng anh hudng dén thé chat
ma con § tinh than bénh nhan.2 Trong khuyén
cd0 gan nhat cla Hiép hdi Ung thu chau Au
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(European Society for Medical Oncology) cho
ngudi trudng thanh bi ung thu co tinh trang suy
mon, nhdn manh rang cang gan vé giai doan
cudi ddi thi nén cang it sir dung cac phuang thirc
dinh duGng can thiép.?> That vay, vai tro dinh
duGng ngoai dudng tiéu hoa va chi dinh can
thiép dinh duGng cho nhitng bénh nhan can
CSGN la van dé dang dudc tranh cdi clia cac bac
si Iam sang cling nhu nhan vién y té lam trong
linh vuc nay vi nhithg han ché vé ching cl
chirng té Igi ich ma phudng thi'c nay mang lai
khi cham séc cubi d&i cho bénh nhan cling nhu
nhirng rao can vé phap ly va dao duc trong linh
vuc CSGN.* Bén canh d9, viéc thiét Iap hé théng
CSGN, bao gom doi ngii chuyén gia va cac dich
vu ¢6 su khac nhau gilta cac quoc gia, rat nhiéu
qudc gia trong dé cé ca Viét Nam, CSGN mdi &
giai doan dang phét trién, viéc ti€p can céc dich
vu chdm séc, dac biét la khi bénh nhan da xuat
vién dang rat han ché.! Chinh vi thé, nhém
ngh|en ciu ti€n hanh nghién ciu dé€ xac dinh
nguyen vong hd trg dinh duBng nhan tao tai nha
clia ngudi cao tudi bénh ung thu giai doan cudi
dé€ budc dau lam rd, d& xudt mot s8 nghién cliu
can thiép va khuyén cao trén nhdm bénh nhan néy

Muc tiéu nghién clru: Khao sat nguyén
vong hé tro dinh dubng nhén tao tai nha cho
nguoi cao tudi bi ung thu’ giai doan cudi tai khoa
L80-CSGN bénh vién Pai hoc Y Duoc Thanh phé
HG Chi Minh (PHYD TPHCM) tir 2019-2021.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

POi tugng nghién clru. Tat ca ngudi cao
tudi (= 60 tudi) bénh ung thu giai doan cudi diéu
tri noOi trd tai khoa L3o-CSGN Bénh vién DHYD
TPHCM tir 12/2019 dén 05/2021.

Tiéu chuén chon bénh. T4t ca ngudi cao
tudi (= 60 tudi) diéu tri ndi trd chudn bi xuét
vién tai khoa L&0-CSGN, dugc chdn doan ung
thu giai doan cudi thé hién trong hd sd bénh an
va dong y tham gia nghién ctru.

Tiéu chuén loai trir. Bénh nhan c6 khd khan
trong giao ti€p do giam thinh luc, thi luc. Bénh
nhan dang cé bénh giai doan cdp tinh hoac bénh
nén nang dang can diéu tri tich cuc. Bénh nhan cé
r6i loan nhan thiic do bat ky nguyén nhan nao
hodc khdng thé trao déi bang tiéng Viét.

Phucng phap nghién ciru

Thiét ké nghién cdau: Nghién ciu cat
ngang, mo ta.

Cd mau: S dung cong thirc udc lugng mot
ti l€.
px(1-p)

2
n= Zl—alz q2
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Trong dé: n: ¢& mAu t6i thiéu.

Zi-a/2) = 1,96 véi nguy cd sai lam a = 0,05
va khoang tin cay 95%.

p: Ti Ié can CSGN tai nha tai Khoa Ung
budu-CSGN, Bénh vién Trung udng Hué€, tac gia
Phan Canh Duy la 81%.>— chon p = 0,81.

d: sai s6 cho phép, chon d = 0,07.

_ Nhu vdy, c8 mau t6i thiéu la 120, dy tru mat
mau 10% trong qua trinh x(r ly s0 liéu, ching to6i
du kién dua vao nghién cltu la 132 bénh nhan.
Thuc t€, nhém nghién clru thu nhan dugc 160
bénh nhan. B

Phuong phap thu thap sé liéu. Lay mau
thuan tién cho tat cd bénh nhan thoa man tiéu
chuan lua chon tai thdi diém nghién cu. Bénh
nhan dugc madi vao phong riéng dé dam béo tinh
riéng tu, t€ nhi va tao su thoai mai khi chia sé
nguyén vong CSGN tai nha. Nghién clru vién va
chuyén vién tam ly cung truc ti€p phéng van mdt
doi mat theo bd cau hoi da soan san tai thoi
diém bénh nhan dudc bac si diéu tri chuén bi ké
hoach xuat vién.

Cac bién sé. Nghién clu st dung bo cau
hoi dugc xay dung dua trén cac nghién ciu lién
quan da dugc chudn héa. Bao gém 3 phan: Phan
1 gbm cac thong tin chung cta bénh nhan. Phan
2: Pic diém bénh ly (chan doan, thdi gian mac
bénh, bénh dong mdc, sy hi€u biét cua ho vé
tinh trang bénh, dién bién bénh, tién lugng
song). Phan 3: Nguyén vong ho trg CSGN tai
nha. Bién s6 chinh cta nghién cliu la nhu cau
dinh duBng va phuang thirc ho trg dinh duGng.
B0 cau hdi sau khi xay dung dugc ti€n hanh
khao sat thir trén 30 bénh nhan. Do tin cdy cla
bd cau hoi Cronbach’s alpha la 0,82.

banh gia hoat dong chic nang hang ngay
(ADL): vGi 6 thanh phan: An udng, di vé sinh,
mac quan ao, cham sbc ban than, di lai va tdm
rira. CO suy giam (1-6 diém), khdng cd suy giam
(0 diém).

Tinh trang hoat dong dudc danh gid bang
thang do ciia Nhom hgp tac ung thu phia Béng
(Eastern Cooperative Oncology Group (ECOG)),
thang do gém 5 mic diém tir 0-4, 0: hoan toan
khde manh; 1: di lai dugc, c6 thé lam viéc nhe; 2:
c6 thé tw chdm sdc nhung khdng lam viéc dugc,
nam giudng <50% thdi gian thirc; 3: nam giudng
>50% thai gian thirc; 4: liét giuGng hoan toan.

Xur'ly va phén tich sé ' liéu. S6 liéu sé dugc
phan tich bang phan mém thdng ké y hoc STATA
17.0. Thdng k& md ta_dung cho ddc diém bénh
nhan, nguyén vong ho trg dinh duGng tai nha.
Két qua bién dinh tinh dugc trinh bay dudi dang
tan suat, ti 1. Két qua bién dinh lugng dugc
trinh bay dudi dang trung binh, do 1éch chuan.

Xac dinh méi lién quan: kiém dinh chi binh
phuang (x2) hodc kiém dinh chinh xac Fisher néu
ti 1€ cac 0 cd vong tri < 5 la qua 20%. Su khac
biét co y nghia thong ké khi gia tri p < 0,05.

DPao dic nghién ciru. Két qua nghién ciu
chi stif dung cho muc dich nghién citu va cham
soc sic khoe bénh nhan. Nghién cltu dugc Hoi
doéng Khoa hoc va H6i dong Y dirc TruGng BDHYD
TPHCM va Bénh vién PHYD TPHCM chadp thuan
thdng qua. Tat cad bénh nhan tham gia nghién
cltu déu dugc théng bao muc dich va ky tén vao
td dong thuan, thong tin vé bénh nhan dugc bao
mat tuyét doi.

Il. KET QUA NGHIEN cU'U
Bang 1. Pdc diém chung cua déi tuong
nghién cuu (n=160)

v Tan [Tilé
Pac diem s6 (n)|(%)
ot ot o | 72,6482
Tudi (Gia tri nho nhat — I6n nhat) (60 — 91)
, . < 80 124 (77,5
Nhém tudi >80 36 225
Nam 89 |55,6
Gici NG 71 44,4
Trinh do < THPT 66 (41,2
hoc van > THPT 94 |58,8
Tinh trang Két hon 122 76,3
hon nhan | Poc than/Goa/Ly hon | 38 [23,7
Vg/chong 45 28,1
Con/chau 100 [62,5
Ngugi chdm| Ngugi cham soc co tra 4 |25
soc chinh phi !
Khac (Ho Chéa)ng/Khong 11 |69
Kha nang Con chat vat 22 |13,7
tu chi tra Trang trai dugc 116 |72,6
chi phiy té Du da 22 |13,7
Tu danh gid] Khong thanh van dé 23 14,4
ganh nang Chap nhan dugc 92 |57,5
tai chinh ~ L2
cho y t& TOn kém 45 |28,1

Vé dic diém dan s8, tudi trung binh 1a 72,6
+ 8,2 tudi (60-91 tudi). Bénh nhan nam (55,6%)
chiém ti 1é nhiéu han nit. Trinh do hoc van chu
yéu tr trung hoc phS théng (THPT) trg Ién
(58,8%). V& tinh trang hon nhan, 76,3% ngudi
bénh da két hon. NguGi cham soc chinh la con
hoac chau (62,5%), ti€p dén la vg/chong
(28,1%). VEé tai chinh, 72,6% bénh nhan danh
gid tai chinh trang trai dugc chi phi chdm séc strc
khoe cho ban than va 28,1% bénh nhan ganh
nang tai chinh cho y té tén kém, 57,5% cho rang
chi phi chap nhan dugc.

Badng 2. Pac diém bénh ly cua déi tuong
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nghién cau (n=160)

86,2% bénh nhan c6 dudi 3 bénh dong mac, con
lai 1a tir 3 bénh tr& lén. Khi danh gia ADL, c6
91,9% bénh nhan cb suy giam. Vi thang diém
ECOG, thang diém 3 chiém ti 1& nhiéu nhat
(63,1%), néu gbp s6 bénh nhan c6 diém ECOG
tir 3 trg 1én, thi ti 1€ 13 79,4%.

Bang 3. Tiph trang dinh dudng va
nguyén vong ho tro dinh duéng tai nha cua
bénh nhdn (n=160)

. e Tan [Tilé
Pac diém s6 (n)|(%)
Phoi 29 |18,1
Gan 29 |18,1
Pai truc trang| 28 |17,5
Vi tri bénh ung thu DT%Y‘ g 190'46
nguyén phat Da day !
VU, phu khoa| 10 | 6,3
Tuyén tien liét| 8 | 5,0
Khac/Khong
xac dinh 24 15,0
<12 thang 85 [53,1
Thai gian mac bénh | 12-23 thang | 30 |[18,8
>24 thang 45 |28,1
A - o <3 138 |86,2
S0 bénh dong mac >3 22 [13.8
Bénh nhan biét chan Cé 126 [78,8
doan benR1aung | hong 34 |21,2
Bénh nhan biét dien Co 86 |53,8
bién bénh ung thu Khong 74 [46,2
Bénh nhan biét tién Co 97 60,6
lugng thdi gian séng Khong 63 39,4
1 4 2,5
2 29 |18,1
ECOG 3 101 [63,1
4 26 |16,3
Co suy giam
(> 1digm) | 147|919
ADLs =
Khong (0| 43 | g1
diém) !

Vé ti 1& mac bénh, ung thu phdi va gan
chi€ém ti & nhiéu nhat (18,1%) ti€p do la ung thu
dai truc trang 17,5%. 53,1% bénh nhan co thdi
gian mac bénh la dudi 12 thang, ti€ép do la
28,1% bénh nhén cd thoi gian mac bénh tu 2
ndm tra lén. Khi xét s6 lugng bénh déng mac, co

g g Tan |Tilé
Pac diém s6 ()| (%)
Thiéu nang lugng
BMI | trudng dién (< 18,5) | ¥ | 281
(kg/m?) [Binh thuGng (18,5-24,9)| 79 | 49,4
Béo phi (= 25) 36 | 22,5
Chén %n Co 43 | 26,9
Khong 117 | 73,1
Nhu cau Co 68 | 42,5
ho trg dinh
dudng tai Khong 92 | 57,5
nha

Truyén dinh dudng qua

Phuong dudng tinh Enach 76 | 47,5
thire hd AledLrQng, miéng tg

trd dinh ntnen co su qUng san 60 | 37,5

dusn pham dinh du@ng hd trg

g = & = S
bat 6ng trlc_)rvlg da day 24 | 15.0
nuoi an !

C6 28,1% bénh nhan bi thiéu ndng lugng
trudng dien (BMI < 18,5) va 22,5% bénh nhan
bi béo phi (BMI > 25). 42,5% s6 bénh nhan co
nhu cau dinh duBng nhéan tao tai nha. Phan Ién
mong muon dudc truyén dinh duBng dudng tinh
mach (47,5%), c6 37,5% bénh nhan _muén an
bang miéng c6 kém cac san phdm ho trg dinh
duBng, chi c6 15,0% mubn dat 6ng thong da
day nuoi an.

Bang 4. Méi lién quan giita nguyén vong nuéi dudng nhan tao va mot sé'yéu té'lién quan

Nguyén vong dinh
Dic diém dtrdngénhan taltzlfg;nha OR KTC95%"*| p*

n % n %
Gidi tlam 12 32 3 543 1,54 (0,81-2,94)0,180
Trinh d6 hoc vén < THPT % 2ha1 52 130 1,88 (0,98-3,59)0,054

> 18,5 52 [45.2] 63 | 54.8
BMI (kg/m?2) RTE 36 59 | eaa |50 (0,73-3,07)0,268

U > 17 thang 33 [44.0] 42 [ 56.0 -

Thdai gian mac bénh < 12 thang 35 |41.2] 50 | 58.8 1,12 (0,60-2,11)0,719
Ngudi chém séc chinh Y9/ ChongnggO”/ chau 662 j(z)'g 893 ZS'S 1,12 (0,38-3,32)[0,838
S5 bénh dbng mic >3 14 [63.6] 8 | 36,4 2,72 (1,05-7,04)0,031
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<3 54 [39,1] 84 [ 60,8
Vi tri ung thu' nguyén Ong tiéu hélghfccéc cd quan N G B 1,19 (0,63-2,25)(0,590

phét s 37 [40,7| 54 | 59,3
Biét tién lugng s6ng Kl%éng ?g gé:g :g ‘7‘%3 2,66 (1,33-5,34)0,004
DL 8 E%ng;ém 653 ‘3%:2 884 g{:; 1,20 (0,37-3,86){0,759
B|et.cA:,haLr!\rA]got??l;r betwh E ngjéng 18 gg:g 16 ggé 1,71 (0,79-3,69)0,167
o lie— s S T
gy e B A T
négg g?lgﬂiglr? cghaonc té T6nIT<Z?\?g+t2ﬁgg \r:ﬁnéndguqc ég gz:g 875 (358:3 3,74 (1,40-9,96)0,005
Chén &n théén 5 2 j?:g 2 gg:g 1,25 (0,62-2,53)0,535
Phuz?r?htgggnhf trg Truéﬁggént?niuggghqua 42553 34 | 447 15 76 (1,41-5,38)0,002

Khac 26 [31,0] 58 | 69,0

Nhifng bénh nhan c6 tir 3 bénh déng méc
trd 1én c6 nhu cau ho trg dinh duBng tai nha gap
2,72 lan nhitng bénh nhan dudi 3 bénh dong
mac (OR=2,72; p=0,031; KTC95% 1,05-7,04).
Nhirng bénh nhan du kha nang tu chi tra chi phi
y té€ c6 nhu cau dinh duGng tai nha gap 3,45 lan
nhirng bénh nhan khong cé kha nang tu chi tra
(OR=3,45; p=0,009; KTC95% 1,28-9,20). Nhiing
bénh nhan biét tién lugng song co6 nhu cau dinh
duBng gap 2,66 lan nhdm bénh nhan khong biét
tién lugng s6ng cla ban than (OR=2,66;
p=0,004; KTC95% 1,33-5,34). Nhiing bénh nhan
cho rang chi phi cho y t&€ khéng thanh van dé cé
nhu cau dinh duGng gap 3,74 lan nhém bénh
nhan nhan thay chi phi cho y té€ ton kém va chap
nhan dugc (OR=3,74; p=0,005; KTC95% 1,40-
9,96). Nhitng bénh nhan mudén truyén dinh
duGng qua dudng tinh mach c6 nhu cau ho trg
dinh du8ng gap 2,76 lan nhdm bénh nhan mudn
phuang thirc ho trg dinh duGng khac (OR=2,76;
p=0,002; KTC95% 1,41-5,38).

IV. BAN LUAN )

Tudi trung binh mau nghién ciu la 72,6 +
8,2 tuong tu nghién clru cla tac gid Junichi
Furuya (73,6%11,1) tai bénh vién dai hoc Tokyo,
Nhat Ban.® Qua d6 cling cho thdy phan nao xu
hudng vé dich té hoc ung thu & ngudi cao tudi
Viét Nam. Cac bdo cao thong ké gan day cua
Viét Nam cho thdy mé hinh dan s6 Viét Nam
dang gia di.

Dich té ung thu trong nghién clu ching toi
vGi ti 1& ung thu phdi chiém ti 1&é cao nhat

*Phép kiém Chi binh phuong, “KTC: Khodng tin cdy

(18,1%), ti€p dén la gan (18,1%), dai truc trang
17,5% tuong tu nghién clu Junichi Furuya tai
Nhat Ban véi d6i tuong bénh nhan méc ung thu
giai doan cudi dang diéu tri CSGN & dic diém
loai ung thu phéi chiém ti 1& cao nh4t, trong
nghién cltu nay 1a 19%, khac & loai ung thu’ phd
bién tiép theo 1a ung thu ving dau mét cé thay
vi trong nghién cllu cia chdng to6i la ung thu
gan. Két qua cling tuong tu vdi théng ké cua
GLOBOCAN n&m 2020, vdi ung thu phéi 1a loai
ung thu cd ti 18 méc nhiéu nhat. Nhung cd diém
khac biét la trong nghién clfu cia ching t6i khi ti
Ié mdc ung thu gan dirng thir 2 so vdi thir 5 theo
GLOBOCAN.%” biéu nay phu hgp vdéi tinh hinh
dich té tai Viét Nam, khi ti I&é mac viém gan siéu
vi B, C man tinh kha cao, nhitng bénh nhan nay
cd nguy cd tién trién thanh ung thu gan. Ung
thu phéi va gan lan lugt ding thir 1 va thr 3 1a
nguyén nhan gay tir vong & bénh nhan mac ung
thu. Bén canh do, phan I6n bénh nhan tai Viét
Nam thuGng phat hién ung thu & giai doan
mudn. DAi véi 2 loai ung thu nay, viéc diéu tri ¢
giai doan mudn vé phuaong thirc diéu tri lan tién
lugng kha dé dat dan dén nhu cau can dugc
CSGN & nhitng bénh nhan nay kha Ién & cac don
vi ndi tru.

K&t qua nghién clru cla Jayakrishnan T tai
bang Kerala, An D6 cho thay cé 65% s6 gia dinh
c6 van dé vé tai chinh. Chi cd 56,5% s6 bénh
nhan chi tra dugc chi phi y t€ tir tién tiét kiém
cla ban than va gia dinh, 39% phai vay mugn
tién bac va cd 4,5% phai ban di cac tai san cta
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gia dinh dé€ chi tra cho céc chi phi diéu tri. BSi vi
chinh phu chua thuc hién dudc chinh sach bao
phG sic khoe toan dan (Universal Health
Coverage — UHC) va kha nadng s& hitu bao hiém
y t€, cac gia dinh thudng chi tiéu hét s6 tién ma
ho cé trong Itc chira tri cho cac thanh vién trong
gia dinh khi mdc bénh. Trong nghién c(fru ching
toi, chi 13,7% bénh nhan tu danh gia kha nang
tai chinh du da, cé nghia la bénh nhan tu chu vé
khoan chi phi chi trd cho cac dich vu y té€ cho
ban than ma khéng phai vay mugn. Co 14,4%
bénh nhan khéng quan tam dén mdc chi phi
danh cho y té&, con lai cho rang ganh nang chi
phi y t€ chdp nhan dugc hodc ton kém (57,5%
va 28,1%). Ly gidi cho diéu nay, hau hét bénh
nhan & ngudi cao tudi khdng con lao ddng chinh
trong gia dinh, tao ganh nang ap luc kinh té€. Bén
canh do, hién tai cac dich vu cham séc tai nha tai
Viét Nam chua dugc dua vao danh muc ky thuat
dugc thanh todn bao hiém y té&, chinh vi diéu do
khi phan tich cac yéu td lién quan thi kha nang tu
chi tra chi phi y t& (OR=3,45; p=0,009; KTC95%
1,28-9,20) va ganh nang tai chinh cho y té
(OR=3,74; p=0,005; KTC95% 1,40- 996) la
nerng yéu td anh hudng dén quyét dinh c6 nén
can nhan vién Y t€ dén dé ho trg dinh du‘dng Ve
m&t chuyén mdn 1an hudng dan st dung cac ché
pham nhan tao st dung kém vi bénh nhan Ian
ngudi nha khong ty minh st dung dugc.®

Ngoai ra, nhirng bénh nhan c6 tir 3 bénh
déng méc trd 1én cd nhu cau dinh dudng tai nha
gap 2,72 lan nhitng bénh nhan dudi 3 bénh
déng méc (OR=2,72; p=0,031; KTC95% 1,05-
7,04). Két qua nay tuong dong vdéi nghién clu
ti€n hanh tir nam 2007 dén nam 2011 tai 6 bénh
vién va 2 bénh vién trudng dai hoc cla Peter
May tai Hoa Ky, cho thdy rang bénh nhan cang
c6 nhiéu bénh déng mac thi nhu cau ti€p can
dich vu va Igi ich ciia bénh nhan khi dugc tham
van cham séc bai doi ngli CSGN gilp cai thién
triéu chirng va han hét gitp giam bdét chi phi y
té, nguy co tai nhap vién va cai thién tién lugng
song.’ Bén canh do, két qua nghién clu cua
Julian F. Guest va cong su tai Anh cho thay
nhom bénh nhan c6 bénh déng mac thi bi suy
dinh duGng nhiéu hon la nhdm khong c6, dac
biét l1a nhdm bénh nhan c6 cac bénh ly man tinh.
Trong phan tich dugi nhdom ctia nghién clru nay,
37% bénh nhan cé bénh déng mac da phai nhan
cac phuong thdc dinh dudng can thiép dé cai
thién tinh trang suy dinh dLang 10

Cudi cung, bénh nhén co nguyen vong dugc
hd trg dinh dudng khi &n udng bing dudng
miéng khd khan hodc, trong dé dinh duGng tinh
mach cao nhat (47,5%) thay vi qua dudng tiéu
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hda nhu thong thudng, chi 15,0% mudn dat 6ng
thdng da day nudi an. Co thé déy la phudng
phap it xam lan, it kho chiu nhat so véi phucng
phap con lai. Gia dinh luén rat quan tam, nhan
manh vai tro dinh duGng nhan tao khi bénh nhan
khong thé &n udng dugc. Trong nghién cliu cla
Paolo Cotogni (2020), hdi ctu trén 761 bénh
nhan ung thu dugc hd trg dinh du’dng qua
dudng tinh mach tai nha cho thay, néu dugc bat
dau dinh duBng tinh mach ding thdi diém va
kém cic yéu t& thudn Igi (diém tién lugng
Glasgow stra ddi thap, gia tri albumin mau...) cd
thé ci thién thdi gian s6ng con gép 4 lan so véi
nhém khong dudc can thiép. Mac du viéc cho an
bang &ng cb thé gia tdng nguy cd hit sic, tuy
nhién xét vé lau dai tinh trang dinh duGng cua
bénh nhan van cai thién hon la dinh derng
derng mleng nhu thong thudng. Hay mot s6 bac
si 1dm sang lo ngai viéc bat dau dinh duGng tinh
mach dan dén mot s6 bién chng (nhlem trung,
cuc mau dong...) thi nghién cltu cling chi ra
rang, véi su’ tham gia cta bac si, diéu dudng va
chuyén gia dinh derng cung tham gia, huéng
dan ngudi chdm séc ding cach thi cé thé han
ché thap nhat cac bién chiing cd thé xay ra, Igi
ich cho phuong thiic nu6i duBng nay mang lai
van nhiéu hon cac nguy cd cac bién chirng
nghiém trong cd thé xay ra theo thdi gian.!

Han ché cla nghién cltu: Két qua clia nghién
ctu chi thuc hién tai mot dan vi diéu tri chuyén
khoa tai mot thai diém nén khéng thé dua ra két
ludn cho toan bé cong dong.

V. KET LUAN i

Nhu cau dugc ho trg dinh duGng nhan tao
tai nha dang gia tang & bénh nhan ngudi cao
tudi c6 bénh Iy ung thu & giai doan cudi dé cai
thién tinh trang dinh dugng. Khi tién hanh thiét
lap dich vu chdm séc, hd trg dinh du’dng nhan
tao tai nha can quan tdm dén céc déc diém nhu
bénh ddng mdc, tién lugng séng con, phucng
phap nudi duGng va kha nang chi tra tai chinh
cGa bénh nhan.
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PAC PIEM PHAN BO VA KHANG KHANG SINH CUA VI KHUAN
ELIZABETHKINGIA MENINGOSEPTICA PHAN LAP
TAI BENH VIEN QUAN Y 103 GIAI POAN 2014-2022

Hoang Xuin Quéng!, Ha Thi Thu Van!, Nguyén Viin An!

TOM TAT

Muc tiéu: Xac dinh dic diém phan bd va tinh
khdng khang sinh ctia vi khudn Elizabethkingia
meningoseptica tai Bénh vién Quan y 103 giai doan
2014 - 2022. Poi tugng va phuong phap: Day la
mot nghién cliu cdt ngang. DGi tugng nghién cdu la
cac chung E. meningoseptica gay bénh phan lap dugc
trong giai doan 2014-2022. Két qua: Co6 38 ching E.
meningoseptica phan lap dugc trong giai doan nghlen
cdu. Trong do, 60,53% sO chung phan lap dudc &
nhom ngerl benh tlr 60 tudi trd 1én, cao nhat trong
cac nhém tudi. E. meningoseptica phan Iap dugc &
nam gidi (78,95%) cao gap gan 4 lan & nir giGi
(21, 05%) E. meningoseptica phan Iap dugdc nhiéu
nhat & benh pham ho hap (55,26%) va tai trung tam
HGi strc cap clu (chlem 73,68%), khong c6 ching nao
phan lap dugc & cac khoa ngoai. E. meningoseptica cd
ti lé khang rat cao (96,3%-100,0%) véi cac khang
sinh phd rong nhu ceftazidime, cefepime, imipenem,
meropenem. E. men|ngosept|ca nhay cam Vdi
trimethoprim/ sulfamethoxazole (53,33%),
fluoroquinolones (ciprofloxacin: 32,26%, levofloxacin:
37,93%). Ké&t luan: E. meningosepticum khang cao
vdi hau hét cac khang sinh dugc thir nghiém, chi con
mot s6 ching nhay cam véi moét so khang sinh. biéu
nay cho_thdy can phai thuc hién cac bién phap kiém
soat nhiém khuén dé glam ti 1& khang khang sinh cua
E. meningosepticum gép phan nhdm nang cao hiéu
qua diéu tri cho ngugi bénh.

1Bénh vién Quan y 103, Hoc vién Quéan y
Chiu trach nhiém chinh: Hoang Xuan Quéang
Email: hoangquang1011@gmail.com

Ngay nhan bai: 11.4.2024

Ngay phan bién khoa hoc: 15.5.2024
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Tiur khoa: Elizabethkingia meningoseptica; khang
khang sinh, Bénh vién Quan y 103

SUMMARY
DISTRIBUTION AND ANTIBIOTIC RESISTANCE
CHARACTERISTICS OF ELIZABETHKINGIA
MENINGOSEPTICA ISOLATED AT MILITARY

HOSPITAL 103 FROM 2014 TO 2022

Objectives: determine distribution and antibiotic
resistance characteristics of Elizabethkingia
meningoseptica isolated at Military Hospital 103 from
2014 to 2022. Subjects and methods: This was a
cross-sectional study. The subjects of the study were
E. meningoseptica strains isolated at Military Hospital
103 from 2014 to 2022. Results: There were 38 E.
meningoseptica strains isolated during the study
period. Of which, 60.53% of all strains isolated were
in the age group 60 years and older, the highest
among other age groups. The rate of E.
meningoseptica strains isolated in males
(78.95%) was approximately four times higher than
that in females (21.05%). E. meningoseptica was
most commonly isolated in respiratory specimens
(55.26%) and at the ICU (73.68%), no strains were
isolated from surgical departments. E.
meningoseptica strains were highly resistant (96.3%-
100,0%) to most broad-spectrum antibiotics such as
ceftazidime, cefepime, imipenem, and meropenem. E.
meningoseptica was most susceptible to trimethoprim/
sulfamethoxazole (53.33%), and fluoroquinolones
(ciprofloxacin: 32.26%, levofloxacin:
37.93%). Conclusion: E. meningoseptica was highly
resistant to most tested antibiotics. This study
suggested the need for implementing infection control
measures to reduce the antibiotic resistance rate of E.
meningoseptica to improving the effectiveness of
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