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dai thdo nhat thé trung uong hodc réi loan dap
(’ng 6ng than. Tuy nhién, dé xac dinh cd ché&
bénh sinh chinh xac va t6i uu héa diéu tri, can
thém nhiéu nghién clu c6é ddi chiing véi s6
lugng bénh nhan 18n han.
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TINH TRANG DINH DUONG O BENH NHAN SUY THAN MAN
LOC MAU CHU KY TAI BENH VIEN CHQ' RAY NAM 2023

Lé Thanh Toan', Lé Vinh Hoang Long?, Ca Thi My Linh’,

TOM TAT

Muc tiéu: Nghién c(tu nhdm xac dinh tinh trang
dinh duBng (TTDD) va cac yéu td lién quan & bénh
nhan (BN) suy than man (STM) dang loc mau chu ky
(LMCK) tai Bénh vién Chg Ray (BVCR) nim 2023. Déi
tuong va phuong phap nghién ciru: Nghién cliu
mo ta cat ngang thuc hién 132 BN LMCK tai khoa
Than nhan tao BVCR tUr thang 4/2023 dén thang
5/2023. DBanh gia TTDD theo thang diém SGA-DMS,
BMI, cac xét nghiém can lam sang. Két qua va ban
luan: Theo SGA-DMS c¢6 72,26% BN suy dinh dugng
(SDD), theo BMI c6 34,85% BN SDD. SDD lién quan
€6 y nghia théng ké vdi cac yéu t6: hoc van, an trong
LMCK, thgi gian LMCK (>5 ndm), co tir 2 bénh ly kém
theo, gidm albumin, gidm prealbumin, giam
hemoglobin, gidam lympho. Cac yéu t6 gigi tinh, nghé
nghiép, bénh dai thdo dudng, tang huyét ap lién quan
khong c6 y nghia thong ké véi SDD. Két luan: Ti I€
SDD & BN STM LMCK rat cao, can thuc hién cac
phuang phap tam soat sém, dé can thiép kip thai.

T khoa: Tinh trang dinh dudng, suy than man,
loc mau chu ky, SGA-DMS, BML.
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Tran Ngoc Hoan', Dwong Thi Ngoc Chéu'

Objective: This study aims to determine the
nutritional status and associated factors in patients
with chronic kidney disease (CKD) undergoing
maintenance hemodialysis at Chg Ray Hospital in
2023. Materials and Methods: A cross-sectional
descriptive study was conducted on 132 patients
receiving maintenance hemodialysis at Chg Ray
Hospital, from April 2023 to May 2023. Nutritional
status was assessed using the Subjective Global
Assessment-Dialysis Malnutrition Score (SGA-DMS),
Body Mass Index (BMI), and various laboratory tests.
Results: According to the SGA-DMS scale, 72.26% of
patients were classified as malnourished, whereas BMI
assessment indicated that 34.31% of patients had
malnutrition. Statistically significant factors associated
with malnutrition included educational level, eating
during hemodialysis, duration of hemodialysis (>5
years), presence of at least two comorbidities,
reduced albumin, reduced prealbumin, low
hemoglobin levels, and decreased lymphocyte count.
Conversely, gender, occupation, diabetes mellitus, and
hypertension showed no statistically significant
association with malnutrition. Conclusion: The
prevalence of malnutrition among patients with CKD
undergoing maintenance hemodialysis is alarmingly

high. Early screening and timely nutritional
interventions are necessary to improve patient
outcomes.

Keywords: Nutritional status, chronic kidney
disease, maintenance hemodialysis, SGA-DMS, BMI.
I. DAT VAN DE

Bénh than man (CKD=Chronic Kidney
Disease) la mot bénh thudng gdp. Tai My ty 1€
ngudi trudng thanh mac bénh khodng 15%,
trong d6 80% bénh nhan khéng dudc chan doan
(1) va suy than man giai doan cu6i (ESRD=end -
stage renal disease) khoang 2/1000 véGi 71% loc
mau chu ky va 29% dudc ghép than.
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Tai Viét Nam, ty 1€ madc STM khoang 120 ca
trén mot triéu dan.

BN LMCK c6 ty Ié SDD rat cao: tac gia
Hassanin[8] tai Ai Cap (71,4%), Luu Xuan
Ninh[5] BN SDD 71,5% Chau Thi Thao
Nguyén[4] (94,8%) va diéu nay anh hudng dén
chat lugng diéu tri, chat lugng cudc séng va tién
lugng cua bénh nhan.

Hién nay cé nhiéu thang diém danh gia danh
gia TTDD dudc s dung trong lam sang. Thang
diém Subjective Global Assessment (SGA) sir
dung trong nhiéu nghién clru d& danh gia TTDD
cla BN STM nhd tinh chat don gian, it ton kém
va hiéu qua cao. Chung toi str dung SGA-DMS, la
thang SGA dugc hi€u chinh cho BN STM dang
LMCK trong nghién c(fu nay.

HO trg qua trinh danh gia TTDD cla BN loc
mau la BMI va cac xét nghiém cén lam sang
(CLS): albumin, prealbumin, lymphocyte.

Bénh vién Chg Ray la bénh vién hang dac
biét, khoa Than nhan tao (TNT) diéu tri cho hang
tram bénh nhan mai ngay. Tuy nhién tai day chua
¢6 nhiéu nghién ciru danh gia vé TTDD & BN STM
LMCK, vi vay chdng t6i ti€n hanh nghién cifu nay

vGi muc tiéu: Xdc dinh ty 1€ SDD va cac yéu té

lién quan dén SDD & BN STM LMCK, lam tién dé
cho cdc nghién culs 1dm sang khdc.

Il. BOI TUQNG VA PHUONG PHAP NGHIEN CU'U
Thiét k& nghién clru: Nghién clu cat
ngang mo ta.
Thdi gian: Thang 4/2023 - thang 5/2023.
Pia diém: Khoa Thén nhén tao-Bénh vién
Chg Ray. _ | B
CG mau: Ap dung cong thirc tinh ¢c@ mau
cho viéc uGc tinh ty |€ trong quan thé:
- Ziap(1—p)p

= >

Trong dé: n: S& mau t6i thiéu can diéu tra.

a: Xac sudt sai l[am loai 1, a = 0,05.

Z: Tri s8 phan phdi chuén, véi do tin cay la
95%, Zi-as2 = 1,96

p: Ty 1€ p dugc udc tinh tham khao theo tac
gia Luu Xuan Ninh[5] BN SDD 71,5%.

d: Sai s6 cho phép, d = 0,1.

Vay, ¢ mau t6i thiéun =79.

Ky thuat chon mau: Chon mau toan bd
cac BN LMCK tai khoa TNT, BVCR phu hgp véi
tiéu chi chon mau.

INl. KET QUA NGHIEN cU'U

Nghién cltu dugc thuc hién trén 132 BN ghi
nhan cac két qua:

3.1. Pac diém dan sd xa hoi

Bang 3.1. Dic diém dan sé xa hdi cia BN

Pacdiém | Tansd (n) | Tylé (%)
GigGi tinh
Nam 69 52,27
N 63 47,73
Tudi X £ SD GTNN-GTLN
49,87 + 15,24 19 - 85
Nhém tudi
<40 tudi 37 28,03
TU 40 dén 59 tudi 52 39,39
>60 tudi 43 32,58
Trinh do hoc van
DuGi tiéu hoc 12 9,09
Tiéu hoc 23 17,42
THCS 54 40,92
THPT 28 21,21
Trén THPT 15 11,36
Nghé nghiép
Nghi hLl’llg/nI:hong di 54 40,91
Buon ban 19 14,39
Tu do 16 12,12
Vién chirc 13 9,85
Cong nhan 11 8,33
NOi trg 9 6,82
Nong dan 5 3,79
Khac 5 3,79
An trong qua trinh loc mau
Co 99 75
Khong 33 25

3.2. Dic diém bénh ly

Bang 3.2: Bic diém bénh ly cua BN
Pac diém | Tan sé (n) [Ty I1é (%)

Thai gian loc mau

Dudi 1 nam 14 10,61

TU 1 dén dudi 5 nam 55 41,67

T 5 dén dudi 10 ndm 42 31,82

TU 10 nam trd lén 21 15,91
S0 bénh ly kem theo

C6 1 bénh kem theo 61 46,21

T 2 bénh trg lén 71 53,79

Bénh ly kem theo

Tang huyét ap 50 37,88

Khac 54 40,91

Dai thao dudng 106 80,30

Khac: viém gan B, viém gan C, gout, cudng can

giap, rdi loan lipid mau, bénh ly da day,...

3.3. Két qua can lam sang
Bang 3.3: Két qua can Iam sang

Pic diém Tan s6 (%) %-I:rl\:_“'
Nong do Hemoglobin (g/dL)
Giam 98 (74,24) ]
Khong giam 34 (25,76) 6,2-154

SG6 lugng té bao lympho/mm?
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Bang 3.4: Bac diém TTDD theo SGA-DMS

Giam 92 (69,70) 920-2650 Prealbumin huyét thanh
Khong giam 40 (30,30) Giam (<30 mg/dL) 74 (56,06) 7 39-54 48
Albumin huyét thanh Khong giam (=30mg/dL)| 58 (43,94) |~ !
Giam (<40 g/L) 71 (53,79) 29-50 3.4, Tinh trang dinh dudng theo SGA-
Khong giam (=40g/L) | 61 (46,21) DMS VA BMI

Piém sd SGA-DMS | Tinh trang dinh dudng | Tan s6 (%) X £ SD GTNN-GTLN
7-10 Binh thuGng 38 (28,79)
11-21 SDD nhe - trung binh 90 (68,18) 13,97 + 3,95 8-25
22 - 35 SDD nang 4 (3,03)

BN SDD la 71,21% cao gdp 2,4 lan BN khéng SDD, tinh trang SDD nhe-trung binh Ia 68,18% phu
hgp vdi diém s6 trung binh theo nghién cu la 13,97 + 3,95.

Bang 3.5: TTDD theo BMI

BMI (kg/m?) Tinh trang dinh dudng | Tan s6 (%) X + SD GTNN-GTLN
<185 SDD 46 (34,85)

18,5-24,9 Binh thuang 69 (52,27) 21,09 + 3,98 15,22 — 41,39
> 25 Thtra can — Béo phi 17 (12,88)

Chi s6 BMI trung binh la 21,09 + 3,98, BN cd
chi s6 BMI trong khoang binh thudng chi€m uu
thé véi 52,27%, BN c6 tinh trang SDD theo BMI
la 46/132 vdi ty 1€ 34,85%.

IV. BAN LUAN

4.1. Pic diém dan sé xa hdi. Nghién cliu
dudc thuc hién trén 132 BN ghi nhan:

- Ty & nam va ni 52,5% va 47,5%, tugng
tu véi két qua cla tac gia Chau Thi Thao
Nguyén[4] 52,1% va 47,9%, Ngbé Thi Ha[3]
51,1% va 48,9%, Akhlaghi[7] va c6ng su 52,8%
va 47,2% (su khac biét khéng cd y nghia thong
ké p>0,05).

- Tudi clia BN 50,08 + 15,27 thdp hon so vdi
két qua tac gia Nguyen Quang Diing[1] 61,0
+16,44.

- BN tudi > 40 ty 1é 72,26%, tac gia Chau
Thi Thao Nguyén[4] 87,5%, Ng6 Thi Ha[3] 82%,
cho thdy BN dudc phat hién va diéu tri s6m, va
xu huéng tré héa clia BN STM. ;

- BN dugc LMCK 3 budi/ tuan v&i moi budi
loc mau kéo dai 4 gid nhiéu BN khong di lam
hoac lam viéc tu do (67,47% gém huu/khong di
lam: 40,91 budn ban nho: 14,39 lam nghé tu do:
12,12).

- 74,45% BN an trong qua trinh loc mau
(25,55% BN khdng &n) cd thé do méi trudng
khéng phu hdp d€ an uéng va trang thai mét mai.

4.2. Pac diém bénh ly

- BN LMCK tir 5 ndm tr@ lén la 48,18% tac
gid Luu Xuan Ninh[5] BN LMCK 61,2 + 46,2
thang, tac gia Chau Thi Thao Nguyén[4] 44,8%
bénh nhan c6 TGLM >4 nam.

- BN c6 >1 bénh kém theo, uu thé la tang
huyét ap va dai thao dudng, chiém 81,02% va
37,23%, Chau Thi Thao Nguyén[4] (78,1% va
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26,0%). THA va DTD la hai nguyén nhan dan tdi
BTM, cao trong cac nghién clu.

4.3. Pac diém chi s6 xét nghiém

- 75% BN gidm ndng d6 hemoglobin. Diéu
nay cd thé giai thich vi thiéu mau Ia mét trong
nhifng bién chirng thudng gdp & bénh than man,
suy than man giai doan cudi.

- 69,12% BN giam t€ bao lympho/mm3.
Diu nay c6 thé giai thich vi STM c6 thé cb tinh
trang viém man tinh, dan dén phan (ng qua
mUc, gay giam s6 lugng té bao lympho.

- 53,79% BN giam albumin HT < 40g/L cd
thé gidi thich bang viéc that thoat albumin trong
qua trinh loc mau. K&t qua nay cd su khac biét
vGi nghién clfu cua tac gia Nguyen Van Tuan[6]
26,9% (<35g/L) c6 thé do khac biét vé lua chon
diém cat.

- Prealbumin HT la 29,6 + 8,8 mg/dL, cd
56,06% BN giam prealbumin HT <30 mg/dL. Két
qua nghién clru tugng dong véi tac gia Nguyen
Duy Dong[2] la 29 + 8 va giam prealbumin la
57,6%.

4.4. Tinh trang dinh dudng cta dan so6
nghién cru

4.4.1. TTDD theo chi s6 BMI. Két qua cla
chdng t6i BMI trung binh la 21,07 £ 3,96, SDD
theo chi s6 BMI la 34,85%. Két qua cua tac gia
Lvu Xudn Ninh[5] la 26,5%, Nguyen Van
Tun[6] 26,1%, va Ngd Thi Ha[3] 27,8%, cb thé
do ch& dd an ubng va thdi quen sinh hoat gilra
cac vung mién va thdi gian LMCK c6 khac biét
(LMCK <1 ndm cua nghién clu la 10,95%; cua
tac gia Ngd Thi Ha[3] 16,7%).

4.4.2. Tinh trang dinh dudng theo SGA-
DMS. Nghién cltu cta ching toi diém SGA-DMS
trung binh la 13,9 £ 3,9 va BN SDD la 72,26%,
BN SDD cua tac gia Ngo Thi Ha[3] la 60,5%, Luu
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Xuan Ninh[5] 13 75,5%, Nguyén Quang Diing[1]
la 75,9% Chau Thi Thao Nguyén[4] la 94,8%
nhu vay ty 1&€ SDD gilfa cac nghién clu cd sy
khac biét c6 thé do ¢ mau va khu vuc, dia
phuong &y mau khac nhau, nhung ty 1€ SDD la
rat cao.

Mot s6 BN c6 BMI & ngudng binh thudng
hoac tham chi la thira can — béo phi nhung lai
dugc phan loai la SDD theo SGA-DMS. biéu nay
¢ thé ly gidi bai chi s& BMI chi cho thdy tinh
trang BN tai thdi diém cin do trong khi theo

SGA-DMS khi BN co tinh trang sut can trong 6
thang qua cang nhiéu thi diém s6 cang cao, cho
diém s6 khi BN ¢ tinh trang phu né, danh gid
kha nang hoat déng, do d6 ty lé SDD theo
phuong phap SGA-DMS trong nghién clu cao
han so véi SDD theo BMI.

4.5. Lién quan giira TTDD theo SGA-
DMS v@éi cac dic diém

4.5.1. Lién quan giifa TTDD theo SGA-
DMS vdi cac dic diém dén sé'xa hoi

Bang 4.1: Méi lién quan giifa TTDD theo PP SGA-DMS va cdac PP dan sé xa hoi

< a Tinh trang dinh duGn Gia tri PR
Bac diem SDD (%) | Khéng SDDg(%) p (KTC 95%)
Gigi tinh
Nam 46 (68,06) 23 (31,99) 0.227 1
NT 48 (76,92) 15 (23,08) ' 1,14 (0,92 -1,42)
Nhém tudi
<40 tudi 21 (57,76) 16 (43,24) 1
40 — 59 tudi 40 (76,92) 12 (23,08) 0,062 1,87 (0,98 — 1,87)
>60 tudi 33 (76,74) 10 (23,26) 0,071 1,81 (0,97 — 1,88)
Trinh do hoc van
DuGi THPT 70 (79,57) 19 (20,43) 0.007 1,41 (1,06 — 1,88)
TU THPT trd@ lén 24 (56,82) 19 (43,18) ! 1
Nghé nghiép
Di lam 44 (68,75) 20 (31,25) 0.544 1
Nghi huu, khdng di 1am, khac | 50 (73,53) 18 (26,47) ' 0,94 (0,75 — 1,16)
An trong qua trinh loc mau
%) 65 (65,66) 34 (34,34) 0,015 1
Khéng 29 (87,88) 4 (12,12) ' 1,34 (1,11 - 1,62)

- BN c6 trinh do hoc van dudi THPT ¢ ty 1€
SDD cao gap 1,41 lan so vdi BNB c6 trinh do hoc
van tr THPT trd 1én, cd gid tri thong ké vdi
p=0,005 v3&i KTC95% la 1,06 — 1,88.

- BN khéng an trong qua trinh loc mau cé
tinh trang suy dinh dudng gap 1,34 [an BN an

trong qua trinh loc mau, co y nghia thong ké vdi
p=0,015.

- Mdi lién quan gilta gii tinh, nhém tudi,
nghé nghiép vGi TTDD khong cé y nghia thong
ké (p>0,05).

4.5.2. Lién quan giida TIDD theo
phuong phap SGA-DMS vdi cac bénh ly

Bang 4.2: Méi lién quan giifa TTDD theo phuong phap SGA-DMS va cac PP bénh ly

< Tinh trang dinh du'Gng Gia tri PR
bac diem SDD (%) | Khéng SDD (%) p (KTC 95%)
Thgi gian loc mau
<5 nam 39 (56,52) 30 (43,48) <0.001 1
>5 nam 55 (87,30) 8 (12,70) ! 1,54 (1,23 —1,94)
S0 bénh ly kem theo
<2 bénh 36 (59,02) 25 (40,98) 0.004 1
>2 bénh 58 (81,69) 13 (18,31) ' 1,38 (1,09 - 1,75)
Pai thao duong
Co 39 (78,00) 11 (22,00) 0179 1
Khong 55 (67,07) 27 (32,93) ' 0,86 (0,70 — 1,06)
Tang huyét ap
6 77 (72,64) 29 (27,36) 0464 1
Khong 17 (65,38) 9 (34,62) ' 0,90 (0,66 — 1,21)

- Ty |é SDD cuia BN c6 thdi gian loc mau tir 5
nam trd Ién cao gap 1,54 lan ty I& SDD cta BN

c6 thdi gian loc mau dudi 5 nam. Ty |é SDD cua
BN co tir 2 bénh kém theo trd Ién cao gap 1,38
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[an ty I&é SDD & nhom c6 dudi 2 bénh kém theo.
Khac biét nay cé y nghia thdng ké véi p la
<0,001 (KTC95% 1,23 1,94) va 0,004
(KTC95% 1,090 — 1,75).

- Lién quan gilta ty Ié SDD theo tinh trang
tang huyét ap va BTD khéng cd y nghia thGng
ké véi p>0,05.

- BN loc mau tur 5 nam tré lén cé ty 1€ SDD
1,52 lan so vdi loc mau dudi 5 nam, su’ khac biét
nay cd y nghia thong ké véi p <0,001. Tac gia
Ngo6 Thi Ha[3] BN SDD cé tuogng quan thuan vdi
thdi gian LMCK.

4.5.3. Lién quan giiia TTDD theo phuong
phap SGA-DMS vdi cac chi s6 can Iam sang

Bang 4.3: Lién quan giifa TTDD theo SGA-DMS va cac chi s6 cin Iam sang

v g Tinh trang dinh dudn Gia tri PR
Bac diem SDD (%) |9 Khéng sng (%) p (KTC 95%)
Nong do hemoglobin
Giam 78 (79,59) 20 (20,41) <0.001 1,69 (1,17 — 2,45)
Khéng giam 16 (47,06) 18 (52,94) ' 1
S6 lugng té bao lympho/mm°
Giam 73 (79,35) 19 (20,65) 0.002 1,51 (1,11 -2,07)
Khéng giam 21 (52,50) 19 (47,50) ' 1
Albumin huyét thanh
Giam 64 (90,14) 7 (9,86) <0.001 1,83 (1,40 — 2,39)
Khong giam 30 (49,18) 31 (50,82) ! 1
Prealbumin huyét thanh
Giam 59 (79,73) 15 (20,27) 0.015 1,32 (1,04 — 1,68)
Khéng giam 35 (60,34) 23 (39,66) ' 1

- BN SDD ¢4 giam lympho/mm? huyét thanh
cao gap 1,51 lan so vGi nhom BN khong giam
lympho/mm? huyét thanh vé&i p=0,002 (KTC 95%
1,11 - 2,07).

BN cd két qua xét nghiém giam nong do
hemoglobin va albumin huyét thanh giam cé ty
|6 SDD theo SGA-DMS cao hon nhém khong
gidam tuong (ng, maoi lién quan nay cd y nghia
théng ké véi p cia ca 2 nhom déu <0,001 va
KTC95% lan Iugt la 1,69 (1,17 — 2,45) va 1,83
(1,40 — 2,39).

- So v8i nhom khong giam prealbumin huyét
thanh thi nhém giam prealbumin huyét thanh cé
ty 1€ SDD cao gadp 1,32 lan vGi p=0,015
(PR=1,32; KTC95% 1,04 — 1,68).

- BN hemoglobin giam ty I&é SDD cao gap
1,71 lan nhitng BN hemoglobin khong giam, vdi
p<0,001 va KTC 95% tUr 1,18 dén 2,47.

- BN albumin huyét thanh giam c6 ty Ié SDD
cao gap 1,81 [an BN khong giam, (p<0,001).

- BN giam prealbumin cd ty 1€ SDD cao gap
1,32 [an BN khong giam (p=0,015).

V. KET LUAN

1.Ty 1€ bénh nhan suy dinh duGng theo SGA-
DMS la 72,26% (69,34% SDD nhe — trung binh
va 2,92% SDD nang). Ty |é bénh nhan suy dinh
duGng theo BMI la 34,85%.

2. Lién quan gilra tinh trang dinh duGng vdi
cac yéu to:

+ Lién quan gilta tinh trang suy dinh dugng
va cac yéu to6: trinh do hoc van, khéng an trong
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qua trinh LMCK, thai gian LMCK trén 5 nam, co
hai bénh kém theo, hemoglobin giam, t€ bao
lympho giam, albumin huyét thanh giam,
prealbumin giam (p<0,05) cé y nghia théng ké.

+ Lién quan gilta tinh trang suy dinh duGng
va cac yéu t6: gidi tinh, nhdm tudi, nghé nghiép,
dai thdo dudng, tang huyét ap (p>0,05) khong
c6 y nghia thong ké.
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CACRAO CAN TRONG AN UONG VA TINH TRANG CAP THIET
CAN CAN THIEP DINH DUONG O’ BENH NHAN
UNG THU PAI TRU'C TRANG PANG HOA TRI

TOM TAT.

Muc tiéu: Xac dinh ti I1é cac rao can trong an
udng va tinh trang cdp thiét can can thiép dinh dudng
@ bénh nhan ung thu dai truc trang dang diéu tri hoa
tri_tai bénh vién Ung Budu Thanh Phé HO Chi Minh.
P6i tugng va phuong phap nghién ciru: Nghién
cu cdt ngang md ta dugc thuc hién trén 218 bénh
nhan tir 18 tudi trd 1&n bi ung thu dai truc trang
(UTDTT) dang diéu tri hda tri tai Bénh vién Ung Budu
Thanh PhS HO6 Chi Minh tif thang 10/2022-4/2023.
Nghién cttu loai ra nhitng ngudi bi tdm than hoac roi
loan nhan thic hodc gia yéu khdng c6 kha nang tra 16i
phong van. Tinh trang cap th|et can can thiép dinh
duGng dudc danh gid qua bd cau hoi PG-SGA (Patient
- Generated Subjective Global _Assessment) khi tong
d|em PG-SGA > 9. Két qua: Déi tugng nghlen ciru co
tudi trung vi 1a 59 tudi, nam chiém 49,5% va 80,9% &
giai doan III — 1V. C 54 6% BN UTDTT 6 tinh trang
cép thiét can can thiép dinh duBng. Cac rao can an
ubng dudc ghi nhan gém mét moi (54,6%), thiéu
dong luc an uong (51, 8%),_ an kleng vi s@ t€ bao ung
thu phat trién (50,5%), tram cam, lo 18ng (41,3%),
dau (38,1%), cam giac no sém, ngan (37,6%), chan
an, an khong ngon m|eng (33 9%) va khd miéng
(33 0%). Ngoal ra, Cac rao can thay doi i glac hoac
mat vi gidc, to bon budn non, nén, khé chiu véi mui,
tiéu chay, nhiét miéng co t| 1é tLr 14,2%-23,9%.
Nghlen cltu cung cho thay nhitng nger| tlr 60 tudi trd
Ién va ngerl c6 thu nhap dudi 5 triéu dong/thang
hodc song I€ thudc cé tinh trang cap thiét can can
th|ep dinh du‘dng cao han nhing ngerl dudi 60 tudi
va nhitng ngudi cé thu nhap tir 5 triéu dong/thang trg
lén (p<0,05). K&t luan va kién nghi: Tinh trang cap
thiét can can thiép dinh dudng & Bénh nhan UTDTT
dang diéu tri hda tri cao. Can c6 bién phap can thiép
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dinh du@ng kip thgi va phu hgp vai ting bénh nhan va
tinh trang benh ly ctia nger| bénh. Trong do6 can chd
trong dén cac rao can trong an uong da dugc tim thay
va trén nhitng ngusi cao tudi va nhing ngu‘dl co thu
nhap thap. Tar khoa: UTDTT, PG-SGA, rao can an
udng, can thiép dinh duGng

SUMMARY
BARRIERS TO FOOD INTAKE AND THE
URGENT DEMAND FOR NUTRITIONAL
INTERVENTION IN COLORECTAL CANCER

PATIENTS RECEIVING CHEMOTHERAPY

Objective: To determine the prevalence of
dietary barriers and the urgent need for nutritional
intervention among colorectal cancer (CRC) patients
undergoing chemotherapy at Ho Chi Minh City
Oncology Hospital. Subjects and Methods: A
descriptive cross-sectional study was conducted on
218 patients aged 18 years and older diagnosed with
colorectal cancer and undergoing chemotherapy at Ho
Chi Minh City Oncology Hospital from October 2022 to
April 2023. Patients with mental disorders, cognitive
impairments, or frailty that prevented them from
participating in the interview were excluded.
Nutritional status and the urgency of nutritional
intervention were assessed using the Patient-
Generated Subjective Global Assessment (PG-SGA)
tool, with a total PG-SGA score > 9 indicating a critical
need for intervention. Results: The median age of
CRC patients was 59 years; 49.5% were male, and
80.9% were in stages III-IV. A total of 54.6% of CRC
patients were found to be in urgent need of nutritional
intervention. Reported food intake barriers included
fatigue (54.6%), lack of appetite/motivation to eat
(51.8%), restrictive diets due to fear of cancer cell
growth (50.5%), depression or anxiety (41.3%), pain
(38.1%), early satiety or feeling fed up with eating
(37.6%), anorexia or poor appetite (33.9%), and dry
mouth (33.0%). Additional barriers such as taste
changes or loss of taste, constipation, nausea,
vomiting, sensitivity to odors, diarrhea, and mouth
sores were reported in 14.2% to 23.9% of patients.
The study also found that patients aged 60 and above
and those with monthly incomes under 5 million VND
or who were dependent had significantly higher rates
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