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NGHIEN CU’U TINH HINH VA MOT SO YEU TO LIEN QUAN PEN NGUY CO’
SUY DINH DUO'NG THEO NRS-2002 O' BENH NHAN NOI TRU
TAI BENH VIEN TRUO'NG PAI HOC Y DUQ’'C CAN THO'
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TOM TAT

Muc tiéu nghién cru: Danh gia ty Ié va cac yéu
to lién quan dén nguy ca suy dinh dudng & bénh nhan
ndi tri. Po6i tuwgng va phuong phap nghién ciru:
Nghién cfu m0 ta cat ngang trén 150 bénh nhan noi
trd tai Bénh vién TruGng Dai hoc Y Dugc Can Thg nam
2024-2025. Nguy cg suy dinh duBng dudgc danh gia
bang cong cu NRS-2002. K&t qua: ty Ié nguy cd suy
dinh derng theo NRS-2002 1a 48, 7%. Cac yéu t6 Ilen
quan co y nghia thdng k& gébm: tudi =60, BMI thap va
yeu td ton gido. Trong d6, nhom bénh nhan >60 tudi
cd nguy cg suy dinh derng cao hon dang ké (65,9%)
so v8i nhdm dusi 60 tudi (24, 2%). Nhom bénh nhan
suy dinh dudng theo BMI déu c6 diém NRS-2002 23.
Diém NRS-2002 tuong quan thudn manh véi tudi
(p=0,59), chiing to tudi cang cao nguy cg cang tang;
va tuong quan nghich vGi BMI (p=-0,59), cho thay chi
s6 BMI cang thap thi nguy cc suy dinh duGng cang
cao. Két luan: Nen trién khai sang loc dinh dudng
bing NRS-2002 va tdng cudng tu van dinh dudng
nham nang cao hiéu qua diéu tri cho bénh nhan noi
trl. T khoa: suy dinh duGng, NRS-2002, bénh nhan
ndi trd, tu van dinh dudng, yéu to lién quan.

SUMMARY

STUDY OF MALNUTRITION RISK AND
ASSOCIATED FACTORS AMONG
INPATIENTS USING THE NUTRITIONAL
RISK SCREENING 2002 (NRS-2002) AT
CAN THO UNIVERSITY OF MEDICINE AND

PHARMACY HOSPITAL

Objectives: To assess the prevalence and
factors associated with malnutrition risk among
hospitalized patients. Subjects and methods: A
cross-sectional descriptive study was conducted on
150 inpatients at Can Tho University of Medicine and
Pharmacy Hospital from 2024-2025. Nutritional risk
was assessed using the NRS-2002 scores. Results:
The prevalence of malnutrition risk based on NRS-
2002 was 48.7%. Statistically significant associated
factors included age =60 years, low BMI, and religious
affiliation. Patients aged 260 years had significantly
higher malnutrition risk (65.9%) compared to those
under 60 years (24.2%). All patients classified as
malnourished based on BMI had NRS-2002 scores 3.
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The NRS-2002 scores positively correlated with age
(p=0.59), indicating higher risk with increasing age,
and negatively correlated with BMI (p=-0.59),
demonstrating  higher risk with lower BMIL
Conclusion: Routine nutritional screening with NRS-
2002 and strengthened nutritional counseling are
recommended to enhance treatment outcomes for
hospitalized patients.

Keywords: malnutrition, NRS-2002,
nutritional counseling, associated factors.

I. DAT VAN DE

Suy dinh duGng & bénh nhan noi trd la mot
tinh trang phd bién va ¢ anh hudng nghiém
trong dén tién lugng diéu tri. Nhiéu nghién clu
da ghi nhan rang suy dinh duGng lam tdng ty 1é
bién chirng, kéo dai thai gian ndm vién, gia tang
chi phi diéu tri va tham chi lam tang ty Ié t&
vong G bénh nhan noi trd [1,2]. Tuy nhién, tinh
trang suy dinh duGng thudng khéng dugc nhan
dién dung muc trong thuc hanh Iam sang do
thi€u hé thong sang loc va can thiép dinh duGng
phu hgp.

T6 chirc Dinh derng Lam sang chau Au
(ESPEN) da khuyén cao sir dung cong cu sang
loc NRS-2002 cho tat ca bénh nhan nhap vién
nhdm phat hién sém nguy cd suy dinh dudng [3,
4]. Tu van dinh duGng dudc xem la chién lugc
quan trong dé cai thién tinh trang dinh dudng,
nang cao chat lugng song va két qua diéu tri [5,
6]. Tai Vit Nam, mdc du BO Y t€ d& ban hanh
Thong tu s6 18/2020/TT-BYT hudng dan cong
tac dinh dudng trong bénh vién [8], nhung thuc
t&€ trién khai van con nhiéu han ché. Do dé,
nghién c(tu ndy nhdm tim hiéu ty 1& va mot sd
yéu to lién quan dén nguy cd suy dinh dudng
theo NRS-2002 tai Bénh vién Trudng Dai hoc Y
Dugc Can Tha.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké& nghién ciru: nghién ciru mé
td cat ngang c6 phan tich, dugc thuc hién tai
Bénh vién Trudng Dai hoc Y Dugc Can Tho tu
nam 2024-2025.

2.2. Tiéu chuén chon: bénh nhan ndi tru
tlr 18 tudi trd 1én, c6 kha ndng hgp tac phong
van, khdng rdi loan tdm than. Tiéu chudn loai
trir: cac trudng hgp bénh nhan loan than hoac
khong dong y tham gia nghién clu.

inpatients,
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2.3. Phuong phap chon mau: Chon miu
thuan tién.

2.4. NOi dung nghién ciru: S(r dung bang
cau hdi cong cu danh gid nguy cd suy dinh
duGng NRS-2002 theo hudng dan cua ESPEN [4]
va phan tich mot s6 yéu to lién quan/tucng quan
dén diém NRS-2002.

2.5. Phan tich s6 liéu: dir liéu dugc xu ly
bang phan mém SPSS 27.0. Kiém dinh Chi-
squared, tuong quan Spearman dugc sir dung
vGi ngudng y nghia p <0,05.

2.6. Pao dic nghién ciru: Nghién ctu
dudc thong qua bai HGi dong Dao dic Y sinh
Trudng Dai hoc Y dugc Can Tha.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu

Yéu t& Gia tri sg‘?‘(ﬂ) I},’/o';"
wom e 2888 )
aaion |57t
ointge |18

Can nang (kg)
Chiéu cao (cm)
BMI (kg/m?)

57,62 + 10,03
159,91 + 8,71
22,39 + 3,98

NRS diém 2,76 £ 0,98

MUAC (cm) 26,70 + 4,92

\ o Khong di hoc 19 | 12,7
tonh do Tiéu hoc 19 | 12,7
- Trung hoc cd sd 19 | 12,7

Trung hoc pho
thong 19 | 12,7
Trung cap 19 | 12,7
Cao dang 19 | 12,7
Pai hoc 18 12,0
Sau dai hoc 18 12,0
. ] Co theo dao 120 | 80,0
Ton giao | Khdng tt?gﬁ/thd to 30 | 20,0
Nghé Co viéc lam 90 | 60,0
nghiép | Khong cd viéclam | 60 | 40,0
Kinh té gia Khong ngheo 112 | 74,7
dinh Nghéo/can nghéo | 38 | 25,3
<2 37 | 24,7
Thu nhap 2-5 33 | 22,0
(triéu/VND) 5-10 36 24,0
>10 44 29,3
Suy dinh dudng 19 | 12,7
Tinh trang Binh thuGng 100 | 66,7
dinh dudng Thura can 25 | 16,7
Béo phi 6 4,0
Nguy cc suy Khong 77 | 51,3
dinh duGng Co 73 | 48,7
Tang nhu cau 38 | 25,3
Chat lugng Binh thuGng 38 | 25,3
an udng Giam nhu cau 37 | 24,7
Khac 37 | 24,7

Nh3n xét: Tong cong 150 bénh nhan dudc

khdo sat. Tudi trung binh 1a 62,3 + 12,4; BMI
trung binh la 22,39 + 3,98. Ty Ié nguy cg suy
dinh duGng theo NRS-2002 la 48,7%. C6 58,7%
bénh nhan > 60 tudi, 50% la nir gidi.

Nguy co suy dinh du@ng theo thang diém
NRS-2002 la 48,7%.

Bang 2. Mot so' yéu to'lién quan dén nguy co suy dinh dudng

Piém NRS-2002

Ty 18 NRS-2002

Yeu's Gia tri <3 >3 | <3(%) | =3(%) | P
. <60 W61 47 15 75.8 242
Nhom tudi >60 tud) 30 58 341 659 | <0.001
_ Nam a1 34 54,7 45,3
Gigi tinh NG 36 39 48.0 52.0 0,51
. Khac 27 23 54.0 46,0
Dan toc Kinh 50 50 50.0 50.0 0,77
Khong di hoc 13 6 68,4 316
Tiéu hoc 9 10 47,4 52.6
Trung cap 6 13 31,6 68,4
\ ” ~ Trung hoc cd sd 6 13 31,6 68,4
Trinh d0 hoc van — oo oh6 thong | 14 5 73,7 26,3 0,07
Pai hoc 11 7 61,1 38,9
Cao dang 10 9 52,6 47 4
Sau dai hoc 8 10 44,4 55,6
N Co theo dao 67 53 55,8 44,2
Tongiao  rpsnotheo/thd t5tién| 10 20 3.3 667 | %0
Nghé nghiép Co viéc lam 40 50 44,4 55,6 0,06
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Khong cd viéc lam 37 23 61,7 38,3
. N i Khong ngheo 58 54 51,8 48,2
Kinh te gia dinh 0150 /can ngheo 19 19 50,0 50,0 1,0
<2 17 20 45,9 54,1
Thu nhap 2-5 18 15 54,5 45,5 051
(triéu/VND) 5-10 16 20 44,4 55,6 !
>10 26 18 59,1 40,9
Suy dinh dudng 0 19 0,0 100,0
Tinh trang dinh Binh thuGng 56 44 56,0 44,0 <0.001
duGng Thira can 16 9 64,0 36,0 !
Béo phi 5 1 83,3 16,7
Binh thuGng 19 19 50,0 50,0
Chat lugng an Giam nhu cau 17 20 45,9 54,1 0.69
udng Tang nhu cau 19 19 50,0 50,0 !
Khac 22 15 59,5 40,5

Nhdn xét: Cac yéu t0 lién quan véi nguy cg
suy dinh dudng (NRS >3) bao gém: nhém tudi
(p <0,01), tinh trang dinh duGng theo BMI (p
<0,01) va ton gido (p =0,05).

Bang 3. Phan tich méi tuong quan giiia
diém NRS va cédc bién dinh luong

. Hé so6 tudng quan
Yeéu to Spearmag (p) P
Tuoi 0,59 <0,001
Can nang (kg) -0,49 <0,001
Chiéu cao (cm) 0,1 0,22
BMI (kg/m?) -0,59 <0,001

Biéu dé Boxplot giita diém NRS va cic
bién dinh lugng
— g

Biéu db 1. Méi tuong quan giira diém NRS-
2002 va tuéj, cdn ndng, chiéu cao, BMI

Nh3n xét: Phan tich tuong quan Spearman
cho thiy diém NRS-2002 c6 tuong quan thun
véi tudi (p=0,59) va tuong quan nghich véi BMI
(p=-0,59), p<0,05. Can nang ciing cd tudng
quan nghich dang k& (p=-0,49). Trong khi dd,
chiéu cao khong cé tuong quan cd y nghia véi
diém NRS (Bang 3, bi€u do 1).

IV. BAN LUAN
Két qua nghién cttu cho thdy gan mot nira
bénh nhan ndi trd tai Bénh vién Trudng Dai hoc
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Y Dudc Can Thd cd nguy cd suy dinh duGng theo
cong cu sang loc NRS-2002. Ty Ié nay tuadng
dong vd@i nghién clru cia Lim va cOng su tai
Singapore (49,0%) [1], va cao han nhiéu so Vi
cac nghién cltu tai chau Au (30-40%) [2]. Su
chénh l&ch nay cd thé do khac biét vé& hé théng
sang loc, diéu kién kinh té-xa hdi, chat lugng
cham sdc dinh duGng tai bénh vién, ciing nhu do
tudi va bénh ly nén cta dan sd nghién clru. Phan
tich cac yéu t6 lién quan cho thdy nhém tudi >60
tudi c6 nguy cd suy dinh dudng cao hon mot
cach c6 y nghia thdng ké (p <0,01). Két qua nay
phu hgp véi hudng dan cua ESPEN nam 2019,
trong d6 nhdn manh ngudi cao tudi la nhém
nguy cd cao do thudng mac bénh man tinh,
giam khau phan 8n, suy gidam chlic ning tiéu
hda va hap thu [3]. Hé sb tuang quan Spearman
cho thdy diém NRS cd lién hé thudn véi tudi
(p=0,59), chirng to khi tudi cang cao, nguy cd
suy dinh dudng cang tdng. Tinh trang dinh
duGng theo BMI cling cd mai lién quan manh vdi
diém NRS. Nhém bénh nhan c6 BMI <18,5 (suy
dinh dudng) cé diém NRS >3 gan nhu tuyét déi.
biéu nay phu hgp vdi nghién cltu cla Pirlich va
cdng su (2006), ghi nhan BMI thap la yéu to du
bdo manh cho tinh trang dinh duGng kém &
bénh nhan ndi trd [2]. M&i tuong quan nghich
gilta BMI va diém NRS (p=-0,59) trong nghién
cltu hién tai cling cho thay chi s6 khéi co thé 1a
mot chi s ddn gian nhung hitu ich trong danh
gia sang loc nguy cd dinh dudng. Ngoai ra, mét
yéu t6 khac dugc ghi nhan la ton gido, cling co
moi lién quan vdi nguy cd suy dinh duGng
(p<0,05). Mac du khong cd nhiéu nghién clu
trudc day dé cdp dén yéu to ton gido, tuy nhién
day cd thé [a mot chi dau gian tiép phan anh cac
yéu td van hda, ché do an kiéng hodc muc do
ti€p can thong tin y té€ khac nhau giira cac nhém.
Bén canh dd, phan I&n bénh nhan thé hién mic
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dd quan tdm va san sang tiép nhan tu van dinh
duGng. Tuy nhién, chi mot ty 1€ nho thuc su
ting dudgc ti€p can dich vu nay trudc do. Phat
hién nay tugng tu véi nghién cliu cla Marshall
va cdng su' (2016), cho rang rao can trién khai
tu van dinh dudng khong dén tir nguGi bénh ma
chll yéu dén tir hé théng bénh vién va nhan luc
dinh duGng chua dudc bo tri day da [6]. Két qua
nghién c(u d3t ra yéu cau can tich cuc trién khai
sang loc dinh dung dinh ky bang cac céng cu
da chudn hda nhu NRS-2002, déng thdi thiét 1&p
cac don vi tu van dinh duGng trong bénh vién
theo dung tinh than cta Thong tu 18/2020/TT-
BYT [8].

V. KET LUAN

Gan mot nra bénh nhan ndi trd cé nguy co
suy dinh duBng. Cac yéu td lién quan gém: tudi
> 60, suy dinh duGng theo BMI, ton gido.

VI. LO1CAM ON

Nhém nghién clfu xin chan thanh cdm on
Trudng Dai hoc Y Dugc Can Thd da ho trg kinh
phi thuc hién dé tai theo Quyét dinh giao thuc
hién s6 1482/QD-DHYDCT ngay 29 thang 05
nam 2024 cta Trudng Dai hoc Y Dugc Can Tha.
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MOT SO YEU TO ANH HUONG PEN KET QUA
PIEU TRI PHAU THUAT PHINH PONG MACH NAO GIGA VO

TOM TAT

Muc dich: Xac dinh anh hudng cta cac yéu t6
lam sang, can lam_sang va dic diém phau thuat dén
két qua diéu tri phau thuat phinh déng mach ndo giiia
v3. Phudng phap nghién ciru: M ta cit ngang hdi
ctu va tién cltu  cac trudng hgp phinh dong mach nao
gitta v@ dugc phau thuat tai bénh vién Bach Mai tur
thang 1/2023 dén thang 2/2025. K&t qua va két
luan: C6 99 trudng hgp v& phinh dong mach ndo
gitta dugc phau thuét. Ket qua diéu tri tot gdp nhleu
hon & nhém bénh nhan cé do tudi thap, dé lam sang
trudc phau thuat tot phan do chay mau dugi nhén
theo Fisher thap, cé thé tich khdi mau tu nhd hon
31ml, mic d6 di léch dudng gilta dudi 4,5mm, kich
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SUMMARY

SOME FACTORS AFFECTING SURGICAL
RESULTS OF RUPTURED MIDDLE

CEREBRAL ARTERY ANEURYSMS

Objective: To evaluate the influence of clinical,
paraclinical, and surgical factors on the treatment
outcomes of ruptured middle cerebral artery (MCA)
aneurysms. Methods: A retrospective and prospective
cross-sectional study was conducted on patients with
ruptured MCA aneurysms who underwent surgical
treatment at Bach Mai Hospital from January 2023 to
February 2025. Results and conclusion: A total of
99 patients with ruptured MCA aneurysms were
surgically treated. Favorable outcomes were
significantly associated with younger age, good
preoperative clinical condition, lower Fisher grade on
CT, hematoma volume less than 31 ml, midline shift
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