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Theo két qua nghién ciiu, géc mat phdng
ham dudi & loai I Angle giam dan theo tudi, mdc
giam tudng Ung cla nam la -0,99+0,38°, cta nit
la -1,01+£0,39° phu hgp vdi nghién cltu cua
Ricketts R.M (1996) [1] khi dua ra nhan xét rang
géc mdt phdng ham dudi giam trung binh 0,5
(°)/né@m. Tuy nhién, loai II va III Angle cd muc
gia tdng theo tudi, nit c6 xu hudng tang I6n han
nam, tir 8-9 tudi c6 xu hudng téng I6n han tir 7-
8 tudi nhung su khac biét khdng cd y nghia
thong ké.

V. KET LUAN

Qua nghién cu doc thuc hién bdng phuang
phap do trén anh chudn hda thdng va nghiéng
nhan trdc dau — mat trén 206 tré em 7 -9 tudi
ngudi Kinh (104 nam, 102 ni), rdt ra két luan
sau: Chiéu cao mat toan b0, chiéu cao tang mat
dudi, géc mat phang ham dudi giéng nhau gitra
nam va nif & tré 7 tudi, & loai III 16n hon loai I
va II Angle. Chiéu cao mat toan bd va chiéu cao
mat dudi khdng ddi & loai I Angle, téng trudng
déu dan & loai II va III Angle tir 7-9 tudi. Goc
mat phdng ham dudi gidm theo tudi & loai I
Angle, tdng dan theo tudi & loai II va III Angle.
N c6 xu hudng tang trudng sém han nam.

LGi cam on. Tran trong cdm dn nhiing doi
tugng tu nguyén tham gia nghién clru, cam aon
su’ gilp d& cua Ban gidm hiéu trudng Tiéu hoc
Lién Ninh, Thanh Tri, Ha NG6i. Xin chan thanh

cam on Vién bao tao Rang Ham Mat — Dai hoc Y
Ha NOi da tao diéu kién cho chung t6i hoan
thanh nghién ciru nay.
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t6i 90 ngay sau khdi phat. Doi tugng la cac benh nhan
tlr 18 tudi trg Ién, dot quy nh6i mau ndo cap khéng
xac dinh chinh xac thai diém khdi phat dudc didu tri
béng thuoc tiéu huyét khoi alteplase dLIdng tinh mach
tai Bénh vién Bach Mai, dap rng yéu cau khoang thoi
gian tUr thdi diém cubi cung blnh thudng téi khi dugc
tiéu huyét khdi trén 4,5 gid, va khoang thai gian tir khi
dugc phat hién dét quy téi tiéu huyét khoi la dudi 4,5
gid, co hinh anh khong tuong xirng DWI — FLAIR trén
phim chup MRI so ndo, loai trir nhitng bénh nhan
dugc chi dinh Ié’y huyét khéi co hoc. Két qua: TU
thang 5/2019 t6i thang 5/2021 c6 40 bénh nhan dap
Ung da diéu kién nghlen cru. 72.5% la nam, tuoi
trung binh 67.05 tudi, 75% dugc phat hién dot quy,
khi thirc gidc. Thai gian trung binh tir [An cudi con
binh thudng téi khi dugc dung thudce tiéu huyét khoi la
7.75 giG. Thai gian trung binh tir khi phat hién dot quy
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tdi khi dugc dung thuoc tleu huyet khdi la 3,1 gld
Diém NIHSS lic nhap vién cd gla tri trung vi la 6 diém,
diém NIHSS sau tiéu huyet khdi 24h c6 g|a tri trung vi
ld 3 diém. K&t cuc 1am sang sau 90 ngay la 57.5%
bénh nhan hdi phuc t6t (mRS 0-1), 1 bénh nhan tur
vong (2,5%), va 4 bénh nhan can chdm sdc tai giudng
(MRS 4-5) chiém 10%. Ti Ié xuat huyét ndi so co triéu
chirng la 5%. K&t ludn: Diéu tri tiéu huyét khdi bang
alteplase tinh mach & nhiing bénh nhan dét quy nhoi
mau ndo cap _vaGi thdi gian khai phat khong xac dinh
dudi hudng dan bdi khong phu hgp DWI — FLAIR trén
MRI so ndo cho két qua tich cutc.

T khoa: Dot quy ndo thdc gidc, Nh6i mau ndo
khong ro thgi gian khdi phat, khong phu hgp DWI —
FLAIR.

SUMMARY

THROMBOLYSIS FOR STROKE WITH
UNKNOWN TIME OF ONSET WHO HAD MRI

FINDINGS OF MISMATCH DWI — FLAIR

Objectives: To describe the clinical, imaging and
results of reperfusion therapy with intravenous
alteplase thrombolytics in patients with acute ischemic
stroke with unknown time of onset based of mismatch
between findings on MRI diffusion — weighted imaging
and FLAIR. Methods: Retrospective descriptive case
series, follow-up clinical outcomes up to 90 days after
onset. Subjects were patients aged 18 years or older,
acute ischemic stroke with unknown time of onset,
treated with intravenous alteplase thrombolytics at
Bach Mai Hospital, meeting the requirements of
approximately time from last known well to
thrombolysis more than 4.5 hours, and time from
detection of stroke to thrombolysis less than 4.5
hours, with DWI — FLAIR mismatch on MRI, excluded
patients in whom thrombectomy was planned.
Results: From May 2019 to May 2021, there were 40
patients who met the study conditions. 72.5% are
male, average age is 67.05 years old. The most
frequent reson for an unknown time of onset of stroke
symptoms was that the patient had awakened from
nighttime sleep with stroke symptoms (75% ). The
median interval between the time that the patient was
last known to be well and treatment initiation was
7.75 hours. The median time between symptom
recognition and administration of alteplase was 3.1
hours. The median NIHSS score at the time of the
baseline examination was 6 points, the mean NIHSS
score after 24 h thrombolysis was 3 points. The
favorable outcome (a score of 0 or 1 on the modified
Rankin scale) at 90 days in 23 of 40 patients (57.5%).
In the safety population at 90 days, death or an
inability to live independently (score on the modified
Rankin scale, 4 to 6) occurred in 5 of 40 patients
(12.5%). Death was reported in 1 patient (2.5%).
Death was attributed to symptomatic intracranial
hemorrhage. The rate of symptomatic intracranial
hemorrhage was 5% (2 patients). Conclusions:
Thrombolysis with intravenous alteplase in patients
with acute ischemic stroke with unknown time of
onset who presented with MRI findings of an ischemic
lesion on diffusion — weighted imaging but no clearly
visible singnal change in the corresponding region on

FLAIR is positive.
Keywords: Wake-up stroke, Stroke with Unknown
Time 0 Symptom Onset, DWI-FLAIR mismatch.

I. DAT VAN PE

Pot quy ndo la nguyén nhan chinh gay tu
vong hang th(r 5 tai My, nguyén nhan gay tu
vong hang thir 2 trén thé gidi. Tai Viét Nam, ti
€ bénh nhan bi dot quy n3ao moi nam vao
khoang 90/100.000 dan3. Két cuc ldam sang cua
bénh nhan dot quy nhoi mau ndo da dudc cai
thién dang ké vdi su' ra d&i cia phuang phap tai
tudi mau ndo bdng thudc tiéu huyét khéi dutng
tinh mach va can thiép 1dy huyét khéi ¢ hoc.
Tuy nhién c6 mét lugng dang k€ khoang 25%
bénh nhan khai phat dét quy khong ro thdi gian,
phan 16n nhitng bénh nhan nay da bi loai khdi
cac lua chon diéu tri nay*. Mot ti 1é dang k€& cac
con dét quy sau khi ngu cé thé xdy ra gan Vi
thdi gian thic ddy, s& ndm trong clra s6 thdi
gian dé tiéu sgi huyét®. Hinh anh céng hudng tir
chuoi xung khuéch tan Diffusion — Weighted
Imaging (DWI) la xung nhay nhét trong chan
doan Nho6i mau ndo, phat hién s6m nhat sau 11
phit va chic chan sau 30 phit nhdi mau ndo.
Trén xung FLAIR, nh6i mau thi€u mau cuc bo
xudt hién dudi dang tén thucng ting tin hiéu
thudng thay sau 4 -6 h khdi phat dot quy®. Su
khong phu hgp DWI — FLAIR xac dinh bénh nhan
bi dot quy thi€u mau cuc bd cap tinh trong vong
4,5h khdi phat triéu chiing vgi do nhay 62%, do
dac hiéu 78%, gia tri du doan duang tinh 83%7.
Tinh an toan va hiéu qua cla tiéu huyét khdi tinh
mach & bénh nhan dot quy khong ro gi¢ dua vao
sy khéng phu hgp hinh anh DWI — FLAIR trén
phim chup MRI so ndo da dugc chiing minh qua
th(r nghiém WAKE UP8. Trén cg sé do ching toi
ti€n hanh nghién cliu khao sat trén cac bénh
nhan Nhoi mau ndo cdp khoéng xac dinh chinh
xac thdi diém khai phat dugc diéu tri tai tudi
mau bang thubc tiéu huyet khoi tinh mach
Alteplase dudi hudng dan cla MRI so nao (co
mismath DWI — FLAIR) nham cac muc dich.

1. M6 ta dic diém Idm sang, hinh dnh hoc &
bénh nhdn nhdi mau ndo cdp khéng xac dinh
chinh xac thoi diém khdi phat duoc diéu tri bang
thudc tiéu huyét khéi duong tinh mach

2. Nhén xét két qua diéu tri tai tudi mau bang
thudc tiéu huyét khoi duong tinh mach & nhing
bénh nhéan trén.

1. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Po6i tugng nghién ciru: Cac bénh an cla
bénh nhan nh6i mau ndo cap dugc diéu tri tai
tudi mau bang tiéu sgi huyét dudng tinh mach
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dap (g cac tiéu chuén dudgi day:

Nh6i mau dugc phat hién ldc thirc giac hoac
khdng dugc chiing kién, bénh nhén khdng thé
nhé chinh xac thdi diém khdi phat dot quy.

+Thdi gian tir thdi diém cubi cung binh
thudng téi khi dugc tiéu huyét khéi 4,5h

+Thdi gian tr lGc phat hién dot quy tdi khi
dugc tiéu huyét khoi < 4,5h

TuGi tir tr 18 trd 1én

Bn c6 kha nang tu phuc vu ban than trudc dé

C6 hinh anh DWI — FLAIR mismatch trén MRI so

Tiéu chi loai tra’

Loai khdi nghién clu nhitng bénh nhan cé
mét trong nhirng tiéu chuén loai trir sau:

Bénh nhan nh6i mau ndo da biét ro gid khdi
phat

Thai gian LKW — THK < 4,5h.

Nhirng bénh nhan cé chi dinh 1dy huyét khdi
co hoc.

2. Phuong phap nghién ciru: Nghién ciiu
hGi ctu mo6 ta, ¢ mau thuan tién, thoi gian tir
thang 5/2019 tdi thang 5/2021, tai Bénh vién
Bach Mai. Cac mau nghién ctu dugc thu thap tir
bénh an luu trir.ThGi gian LKW( last known well)
— THK la khoang thdi gian tir [an cudi cung bénh
nhan dugc biét la con binh thudng tdi khi dugc
dung thudc tiéu huyét khoi. Thai gian phat hién
— THK la khoang thgi gian bénh nhan dugc phat
hién co triéu chirng dot quy dau tién tdi khi dugc
dung thudc tiéu huyét khoi. Két qua diéu tri s6m
dugc danh gid bang thay ddi diém NIHSS sau
1h, 24h, 72h sau tiéu huyét khéi. Két cuc lam
sang dudc danh gid bang thang diém mRS
(modified Rankin Scale) 90 ngay sau diéu tri
dugc thu thap bang goi dién thoai cho bénh
nhan hodc ngugi than clia bénh nhan.

3. Xtr ly s6 liéu: Bang phan mém thdng ké
SPSS phién ban 20, d{ liéu dugc trinh bay dudi
dang tan so va ti Ié phan tram véi bién dinh tinh,
dang trung binh + dd 1&ch chudn ho&c trung vi
(t& phan vi) vdi bién dinh lugng. So sanh sy khac
biét gita cac nhdm dlung thuat toan Mann -
Whitney U test hodc T test vdi bién lién tuc va Khi
binh phuang test bdi bién phan loai. Khac biét cd
y nghia théng ké khi gia tri kiém dinh p <0.05.

INl. KET QUA NGHIEN cU'U

Trong khoang thdi gian tir thang 5 nam 2019
tdi thang 5 nam 2021, nghién cru thu thap dugc
40 bénh an cé du tiéu chudn tham gia vao
nghién clfu tai Bénh vién Bach Mai

1. Dic diém lam sang

_Bang 1.D3c diém chung va Idm sang lic

vao vién:
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Nghién ciru

Nghién ciru

cua ching toi | WAKE UP
, (n = 40) (n = 254)
Tuoi (Irggg binh | 62 05+13.24 | 65.3 + 11.2
Nam gigi 29 (72.5%) 165(65%)
Thgi gian téi luc THK (giG)
Phat hién — THK | 3.1 + 0.82 3.1+0.6
Lan cudi binh
thuding — THK 7.75 £ 2.13 10.3 £ 1.8
Diém NIHSS
(trung vi) 6 (4 - 15) 6(4-9)

Ly do khong ro thdi gian

Phat hién sau

gidC ngd dém 30( 75%) | 227 (89.4%)
Phat hién sau
G gl noay 6 (16%) 12 (4.7%)
i gg‘rf‘f] érﬁ,‘i' I'g’?gn) 4(10%) | 15 (5.9%)
Tién s bénh
T8ng huydt ap | 26 (65%) | 135 (53.1%)
Dai thdo dudng | 9 (22.5%) | 43 (16.9%)
Roi L‘fé””gi‘gye” 2(5%) | 93 (36.6%)
Rung nhi 6 (15%) 30 (11.8%)
Tien st dot quy | 3 (7.5%) | 37 (14.6%)
2. Pac diém hinh anh hoc
Bang 2. Vi tri tac mach:
Vi tri tac Talzns)uat '(I';/(Is
Khong tac mach I6n 30 75
Tac dong mach canh trong 1 2.5
Tac dong mach nao giita M2 8 20
Tac déng mach ndo gilta M1 0 0
Tac débng mach ndo sau 1 2.5
Tac déng mach than nén 0 1

Bang 3. Phan loai nguyén nhan nhoi
mau ndo theo TOAST:

Nguyén nhan Talzns)uat -(r,:/S
Bénh mach mau Ién 10 25
Bénh mach mau nhé 13 32.5
Huyét khoi tur tim 4 10
Nguyén nhan khac 0 0
Nguyén nhan khong xac dinh 13 32.5

3. Kétqua diéutri
Bang 4. Thay doéi diém NIHSS sau diéu
tri tiéu huyét khoi:

Piém Mean + . .
NIHSS SD Median | Min |Max
Trudc tiém
Alteplase 7.3 £2.8 6 4 15
Sau tiém 1h | 5.2 £ 2.8 4 1 12
Sau tiém 24h (4.5 +£ 5.2 3 0 27
Sautiém 72h | 3.1 £ 4.7 1 0 24
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Sau 24h tiéu huyét khoi cd 20 bénh nhan cd
giam diém NIHSS trén 4 diém, chiém 50%, cé 3
bénh nhan tdng diém NIHSS trén 4 diém, chiém
7.5%, ¢4 17 bénh nhan c6 thay ddi diém NIHSS
dudi 4 diém, chiém 42.5%.

Ti 1&é xudt huyét ndi so: cd 6 bénh nhan co
xuat huyét néi so, chiém 15%, trong d6 c6 4
bénh nhan xuat huyét néi so khong triéu chirng
chiém 10% va 2 bénh nhan xuat huyét ndi so co
triéu ching chiém 5%.

Bang 5. Két cuc Iam sang danh gia theo thang
diém modified Rankin (mRS) sau 90 ngay

mRS Nghién cru ciia | Nghién ciru
chung toi WAKE-UP
0 10 (25%) 54 (21.3%)
1 13 (32.5%) 82 (32.2%)
2 6 (15%) 54 (21.3%)
3 6 (15%) 31 (12.2%)
4 2 (5%) 18 (7%)
5 2 (5%) 5 (2%)
6 1 (2.5%) 10 (4%)
Tong 40 (100%) 254 (100%)
IV. BAN LUAN

Tudi trung binh trong nghién cliu cla ching
tdi 1a 67.05 + 13.04, tuang tu' vdi tudi trung binh
cla cac nghién clu khac nhu Pham Phudc Sung
(2019) la 64.8 tudi, tudi trung binh trong nghién
clfu WAKE UP (2018) la 65.3 + 11.2.

Nam la giGi chiém uu thé trong nghién ciu
cla ching t6i (72.5%) ciing nhu trong hau hét
cac nghién cttu vé nh6i mau nao, Pham Phudc
Sung (58.59%), nghién ciu WAKE UP (65%)

Thdi gian tir khi [an cudi bénh nhan con binh
thuGng tdi khi dugc tiéu huyét khdi trung binh la
7.75 £ 2.13 gid (WAKE UP 1a 10.3 gid), thdi gian
tur khi bénh nhan dugc phat hién dot quy tdi khi
dugc tiéu huyét khdi trung binh la 3.1 £ 0.82
gid, tuong tu vdi két qua cla nghién cliu WAKE
UP 13 3.1 gid.

Ly do phd bién nhat cho thdi gian khdng xac
dinh cua cac triéu chirng dot quy la bénh nhan
thirc gidc sau gidc ngu ban dém véi cac triéu
chirng ddt quy chiém 75% téng s6 cac bénh
nhan, sau do la sau gidac ngu ban ngay chiém
15% va cac nguyén nhan khac nhu rdi loan ngén
nglr hodc 14 lan, khong cd ngudi chiing kién va
bénh nhan khong cé kha nang cung cap chinh
xac thdi gian khdi phat triéu ching chiém 10%.
Trong nghién ctu WAKE UP cac ti 1€ lan luct la
89.4% sau gidc ngl dém, 4.7% sau giac ngu
ngay va 5.9% vdi cac nguyén nhan khac.

Tién st bénh tat va yéu to nguy cc hay gap
nhat la tang huyét ap, gap trén 65% sd bénh

nhan. Cac yéu t6 nguy cg dot quy khac nhu dai
thao dudng gdp trén 22.5%, rung nhi 15%, ti 1€
rdi loan chuyén hoa lipid tuong déi thap, chi gap
6 2 bénh nhan, tuong 'ng 5%.

Nghién clru da loai trlr nhitng bénh nhan
dugc lén ké hoach 1ay huyét khoi cd hoc cho nén
nhém bénh nhan nghién clitu da phan la nhirng
bénh nhan dét quy nhe va trung binh véi diém
NIHSS vao vién cd gia tri trung vi la 6 (4 -15),
tugng tu véi két qua cua nghién ciru WAKE UP la
6 (4 = 9) diém.

Vé d3c diém hinh anh hoc so ndo cla nhém
nghién cfu cho thdy, da phan bénh nhan trong
nhoém nghién c@u khdng co tac mach Ién, véi 30
bénh nhan chiém ti Ié 75%. Trong sG cac bénh
nhan tdc mach I6n cé 8 bénh nhan tac mach ndo
gitta doan M2, da s6 la cac bénh nhan tudi cao,
tac doan tan M2, c6 tudn hoan bang hé tét nén
khong cé chi dinh 1dy huyét khoi ca hoc.

Mlrc d6 hep dong mach canh ngoai so cua
nhém bénh nhan nghién ctru tuang doi thap véi
72.5% la hep mic d6 khdng dang ké hodc binh
thudng, chi cd 1 bénh nhan tac hoan toan chiém
2.5%, 1 bénh nhan hep 70- 90% chiém 2.5%, 5
bénh nhan hep 50 -69% chiém 12.5% va 4 bénh
nhan c6 hep dugi 50% chiém ti 1€ 10%.

Phan loai nguyén nhan nhdi mau ndo theo
phan loai TOAST, trong nghién clru clia chdng toi
nguyén nhan mach mdau nhé va nguyén nhan
khdng xac dinh chi€m ti 1& cao nhat véi 13 bénh
nhan moi nhom chiém 32.5%, nguyén nhan
mach mau Ién chiém ti 1€ 25%, nguyén nhan
huyét khoi tir tim chiém 10%, nhdm nguyén
nhan it gdp khac khéng thdy xudt hién trong
mau nghién clu.

Piém NIHSS trudc va sau diéu tri 24h Ia khac
biét co y nghia théng ké vdi p =0.006 <0.05. Ti
|é gidam diém NIHSS tir 4 diém trg 1&n sau khi
tiém Alteplase chiém 50%.

K&t qua diéu tri chinh dudc danh gid bang két
cuc 1dm sang tinh theo thang diém modified
Rankin (mRS) 90 ngay sau diéu tri, két qua dugc
cho la thuan Igi khi bénh nhan c6 kha nang hoat
dodng ddc 1ap, tuang ing véi mRS 0-1 diém dat ti
|é 57.5%, & nghién ciru WAKE UP ti I€ nay la
53.3%. Ti |Ié bénh nhan cé két qua khong tot
nhu t&r vong hoac khong cé kha nang séng doc
lap tuong Ung véi mRS 4-6 diém chiém ti 1&
12.5%, & nghién clru WAKE UP ti Ié nay la 13.5%.
T vong gdp & 1 trudng hgp chiém 2.5%.

Xuét huyét chuyén dang c6 triéu chirng chiém
ti 1€ 5% trong d6 1 bénh nhéan t& vong sau doé va
1 bénh nhan hién tai song phu thudc ngudi chdm
séc, mRS 5 diém.
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V. KET LUAN

Lua chon nhitng bénh nhan dot quy nh6i mau
ndo cap khdng xac dinh chinh xac thdi diém khéi
phat cd mismatch DWI — FLAIR trén phim chup
MRI so ndo d€ diéu tri tiéu huyét khéi tinh mach
bang Alteplase cho thdy két qua hdi phuc Idm
sang t6t, m& ra cd hoi cho nhitng bénh nhan ma
trudc day da bi loai khdi cg hoi diéu tri tai tudi
mau do khong biét rd thdi gian khdi phat dot quy.

LGi cam on: Chung tdi xin chan thanh cam
an lanh dao Bénh vién, Trung tam Dot Quy va
Trung tam Cap Clu Bénh vién Bach Mai da tao
diéu kién thuan Igi d€ hoan thanh nghién clu.
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TINH TRANG DINH DUO'NG VA MOT SO YEU TO LIEN QUAN
TREN BENH NHAN UNG THU PAI TRU'C TRANG TAI BENH VIEN
THANH NHAN VA BENH VIEN VINMEC TIMES CITY

Nguyén Vin Trang!, Tran Tho Nhi?, Nguyén Hoang Long?

TOM TAT

Tinh trang dinh duGng ctia bénh nhan ung thu dai
truc trang (UTDTT) anh hudng dén hiéu qua diéu tri,
chat lugng cudc song va kha nang s6ng sot cia bénh
nhan. Muc tiéu nghién ciru: Xac dinh ty 1€ va mét
sO6 yéu to lién quan dén suy dinh duGng (SDD) cua
bénh nhan UTDTT. Phudng phap nghién ciru:
Nghién clru md ta cét ngang trén 103 bénh nhan
UTDTT tai khoa ngoai tong hgp bénh vién Thanh
Nhan va khoa ngoai chung bénh vién Vinmec Times
City tur thang 9/2020 dén thang 5/2021. Két qua: Ty
I€ bénh nhan c6 nguy cd suy dinh duBng hodc suy
dinh duGng trudc phau thuat danh gia theo thang PG-
SGA la 85,44%, trong d6 SDD ndng chiém 60,19% va
va thang BMI lan lugt la 19,42%. Cac yéu t0 tudi cao,
gidi n{, trinh d6 hoc van dudi trung hoc cc s va ung
thu giai doan III va IV ¢ anh hudng tiéu cuc dén sinh
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duGng bénh nhan (p<0,05). Trong khi dé cac yéu t6
vé vi tri ung thu, phuong phap diéu tri, dudng nudi
dudng va bénh vién diéu tri khdng cé mai lién quan co
y nghia thong ké vdi ty I€ suy dinh duGng bénh nhan
(p>0,05). K&t luan: Nghién ciru cho thdy bénh nhan
UTDTT trudc phau thuat cé ty 1€ SDD cao. Do dd,
nhan vién y t€ can chu trong dén sang loc tinh trang
suy dinh duGng cla bénh nhan dé dua ra cac bién
phap can thiép, ho trg kip thdi.

Tur khoa: ung thu dai truc trang, suy dinh duGng,
PG-SGA, BMI.

SUMMARY
NUTRITIONAL STATUS AND SOME FACTORS
RELATED TO COLORECTAL CANCER PATIENTS
AT THANH NHAN HOSPITAL AND VINMEC

TIMES CITY HOSPITAL

Nutritional status of colorectal cancer (CC) patients
affects treatment effectiveness, quality of life and
patient survival time. Research objective: To
determine the prevalence and some factors related to
malnutrition of CC patients. Methods: A cross-
sectional descriptive study on 103 colorectal cancer
patients before surgery at the general surgery
department of Thanh Nhan hospital and the general
surgery department of Vinmec Times City hospital
from September 2020 to May 2021. Results: The



