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két hgp ca hai chi s6 trong danh gia lam sang
giup tang do chinh xac trong phan tang bénh
nhan, ti do hod trg lua chon liéu phép sinh hoc
pht hgp nhu omalizumab hay mepolizumab
trong chién lugc diéu tri ca thé hoa.

V. KET LUAN

Trong s6 532 tré dugc nghién clu, 25,8%
mac dong thdi hen phé& quan va viém miii di Ung.
Nhém nay cd néng do IgE toan phan trung binh
1906,5 + 1143,9 IU/mL va Eosinophil% 7,52 +
4,10%, cao hon c6 y nghia thong ké so véi nhém
hen don thuan (IgE: 831,4 + 498,8; EOS%: 5,5
2,2) va viém mii di &'ng don thuan (IgE: 882,5 +
529,5; EOS%: 5,9 *+ 2,36). MGi tuong quan gilia

IgE va Eosinophil% chi r6 rét & nhdm hen phé

quan don thuan (r =0,38; p< 0 ,001).

IgE va bach cau &i toan cd thé hd trg sang
loc, phén tang va ca thé héa diéu tri viém type
2, d3c biét khi trién khai cac liéu phap diéu tri
sinh hoc.

Nghién cltu tuong lai nén tién clu, két hgp
thém cac chi dau phan tr (IL-5, IL-13, periostin,
FeNO...) d€ hoan thién phan tang kiéu hinh viém
trong lam sang.
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phap nghién ciru: Nghlen cliu md ta cat ngang 107
bénh nhan uTtbTT thé ung thu biéu mo tuyen dugc
chan doan dua vao Iam sang, ndi soi va mé bénh hoc
qua ndi soi sinh thlet dugc danh gid hoi cerng
chuyén hoé tai Bénh vién Trung Udng Thai Nguyen tr
thang 06/2024 — 06/2025. Két qua D6 tudi trung
binh la 55,83 + 5,26 (ndm). Thai gian tur khi xust hién
triéu chu’ng dau tién dén khi nhap vién trung binh 1a
14,9 + 14,3 (ngay), thai gian dién tién cla bénh dén
thd| diém danh g|a la 52,36 + 41,67 (ngay). Ly do
nhap vién chu yéu la dau bung (66 4%); di ngoal ra
mau (37,4%). Thiéu mau chiém 34,6%; c6 60,7%
bénh nhan khéng c6 biéu hién triéu chiing toan than
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C6 66,4% bénh nhan cb phan Ung thanh bung; Co
18, 7% bénh nhan khong 6 triéu chiing thuc thé. Vi
tri khoi u, truc trang la vi tr| thu’dng gap nhat
(32,7%), h|em gdp nhat la géc lach (1,9%), ton
thudng dai thé chu yéu ¢ dang loét sui (44,9%) va
sui don thuan (38,3%); ton thugng dang loét thuan
tuy it gap han (2,8%); khéi u chiém = 3/4 chu vi 6ng
tiéu hoa 56,1%. Ty Ié kh6ng dua dugc 6ng ndi soi qua
khGi u la 53,3%. Két Iuan Nghlen clftu cho thay ung
thu dai truc trang ngay cang gap & ngudi_trung nién,
thu’dng khong o triéu chu’ng d|en hinh, dé bd sot kh|
chan doan sém. Khdi u chu yéu G truc trang, dang
loét sui. Can nang cao y thdc tam soat, nhat la &
ngerl co yeu to nguy co. T khoa: Ung thu dai truc
trang, 1dm sang, noi soi, dai thé

SUMMARY
CLINICAL AND ENDOSCOPIC
CHARACTERISTICS OF COLORECTAL
CANCER PATIENTS AT THAI NGUYEN

NATIONAL HOSPITAL
Objective: To describe the clinical and
endoscopic characteristics of colorectal cancer (CRC)
patients at Thai Nguyen National Hospital. Subjects
and Methods: A cross-sectional descriptive study
was conducted on 107 patients diagnosed with

colorectal adenocarcinoma based on clinical
presentation, endoscopic findings, and
histopathological examination through biopsy. All

patients were evaluated for metabolic syndrome at
Thai Nguyen National General Hospital from June
2024 to June 2025. Results: The mean age was
55.83 *+ 5.26 years. The average interval from the
onset of initial symptoms to hospital admission was
14.9 + 14.3 days; the mean duration of disease
progression at the time of evaluation was 52.36 +
41.67 days. The most common reasons for hospital
admission were abdominal pain (66.4%) and blood in
stool (37.4%). Anemia was present in 34.6% of
patients, and 60.7% had no systemic symptoms.
Abdominal wall tenderness was observed in 66.4% of
cases, while 18.7% had no physical signs. Tumors
were most frequently located in the rectum (32.7%)
and least commonly at the splenic flexure (1.9%). The
predominant gross morphologies were ulcerative-
exophytic lesions (44.9%) and purely exophytic
lesions (38.3%), while purely ulcerative lesions were
less common (2.8%). Tumors occupying = three-
quarters of the intestinal circumference accounted for
56.1% of cases. In 53.3% of patients, the endoscope
could not be advanced beyond the tumor.
Conclusion: The study shows that colorectal cancer
is increasingly diagnosed among middle-aged
individuals, often with non-specific symptoms that
may delay early detection. Tumors are predominantly
located in the rectum and exhibit an ulcerative-
exophytic morphology. Screening and awareness
should be strengthened, particularly among individuals
with risk factors. Keywords: Colorectal cancer,
clinical features, endoscopy, gross morphology

I. DAT VAN DE
Ung thu dai truc trang (UTDTT) la mét trong
nhitng loai ung thu pho bién va cé ty Ié tir vong

cao trén toan cau [1]. Theo T6 chlc Y t& Thé
gidi (WHO), UTDTT hién la loai ung thu phé bién
th(r ba va la nguyén nhan gay t&r vong do ung
thu diing hang th hai toan cau. Nhitng nam
gan day, mdc du ty 1é mac bénh & nhém ngudi
trén 65 tudi la d6i tugng ndm trong do tudi dudc
khuyén cao tam soat co xu hudng giam nhd cac
chuong trinh sang loc, thi ty 1€ UTDTT khdai phat
s6m & ngu‘dl trudng thanh dudi 50 tudi dang gia
tdng rd rét tai My, chau Au va nhigu quéc gia
khac, trong do c6 Viét Nam [1]. Tai Hoa Ky, ty 1€
mac UTDTT khdi phat sém da tdng déu ddn tur
gitra thap nién 1990, chi yéu & nhém u truc
trang, nhung dir liéu gan day (2012-2016) con
cho thdy su gia tang ca & dai trang phai, dai
trang trai va tryc trang, v&i toc dd trung binh
1,8% moi nam. Dang luu y, cac trudng hop khdi
phat s6m thudng mang dic diém md bénh hoc
va phén tir déc biét, nhu ung thu bi€u mo t& bao
nhan hodc ung thu niém mac, kém theo ty 1€ cao
bat thuong cac dot bién gen TP53 va CTNNB1
khac biét véi déc diém sinh hoc cia UTDTT khdi
phat muén. Trong khi dé, cac yéu t6 nguy co
dugc cho la gbép phan lam gia tang ty I€ UTDTT
khdi phat sém bao gom béo phi, 16i séng it van
ddng, ch& do 8n nhiéu thit dé, rdi loan chuyén
hda. Theo dir liéu ghi nhan ung thu tai Viét Nam
g|a| doan 2004-2010, UTD'IT du’ng th&r 4 ¢ nam
va thr 2 & nif, véi ty 18 méc chuén theo tudi lan
lugt la 19,0 va 14,7/100.000 dan [2, 3]. MOI
ndm, Viét Nam ghi nhan khoang 8.700 ca mac
mgi vé 5.900 ca tr vong do UTDTT. Riéng tai
Bénh vién Trung udng Thai Nguyén, s6 lugng
bénh nhan UTDTT dén kham va diéu tri ngay
cang tang, phan I6n dugc phat hién & giai doan
muodn, khi da cé triéu chirng ro rang, lam giam
hiéu qua diéu tri va tién lugng s6ng. Trong boGi
canh dé, viéc danh gid dic diém Idm va ndi soi
cla bénh nhan UTDTT khong chi gip nhan dién
cac dau hiéu bénh sém va dac trung cla tung
nhédm tudi tir d6 ggi mé& hudng du phong, tam
soat va diéu tri hiéu qua hon trong tuong lai.
Chinh vi vay, chlng t6i ti€n hanh nghién clru véi
muc tiéu "M ta dsc diém Idm sang va ndi soi
cua bénh nhan ung thu dai truc trang”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru: 107 bénh nhéan
UTDTT thé ung thu bi€u md tuyén dugc chan
doan dua vao lam sang, ndi soi va mé bénh hoc
qua ndi soi sinh thiét, dugc danh gia hoi chirng
chuyén hod tai Bénh vién Trung Udng Thai
Nguyén dap ('ng du céc tiéu chuan lua chon.
Tiéu chuén lua chon: Bénh nhan dudc
chan doan md bénh hoc & ung thu bi€u md
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tuyén cla dai truc trang theo phan loai cia WHO
2019 [4]; giai doan chua c6 di can hach, di can
xa; dong y tham gia nghién c(tu.

Tiéu chudn loai tra: Bénh nhan mdc céc
bénh ung thu khac trudc khi dugc chan doén la
ung thu dai tryc trang; dugc diéu tri bang
phuang phap phau thuat, hoa tri, xa tri; cd bién
chirng cd quan dich do tang huyét ap, dai thao
dudng; khong c6 ho sa nghién cliru day du.

Thoi gian va dia di€ém nghién ciu: TU
thang 06/2024 — 06/2025 tai Bénh vién Trung
Ucng Thai Nguyén.

Thiét ké nghién ciru: Nghién ciu mé ta
cdt ngang. C8 mau: Ap dung cdng thirc tinh c&
mau mot ty |é sir dung do chinh xac tuyét doi.
Theo nghién cltu cta Vaidehi Ulaganathan nam
2018 tai Malaysia p = 0,707. d: la khoang sai
léch cho phép. Chon d = 0,1. Vay s6 mau tinh
dugc: n = 80. Phugng phap chon mau: Phuong
phdp chon mau ngau nhién; cé 107 bénh du tiéu
chudn tham gia nghién c(ru. Céng cu thu thip sé
liéu: Thu thap so liéu dua vao bénh an nghién
ciu Noi dung nghién clu: Péc diém chung:
Tubi, gidi; tién su; thoi gian tUr khi cd triéu
chirng dén khi vao vién; thdi gian dién tién bénh.
P3c diém 1am sang: ly do vao vién; triéu chirng
toan than; triéu chirng thuc thé. Pic diém noi
soi: vi tri tén thuang; kich thudc u so vdi chu vi
dai truc trang; danh gid kha nang dua 6ng soi
qua u; hinh anh dai thé qua ndi soi.

Xir ly s0 liéu: SO liéu sau khi thu thap dugc
lam sach va nhap liéu bang phan mém Excel; Sur
dung phan mém SPSS 26.0 dé phan tich sd liéu
theo muc tiéu nghién clu.

Pao dirc trong nghién ciru: Nghién clu
dugc thong qua Hoi dong Khoa hoc va Y dirc cla
trudng Pai hoc Y Dudc, Dai hoc Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 3.1. Pdc diém chung cua doi
tuong nghién cuu (n=107)

y  am SO lugng|Ty lé
Pac diém () | (%)
>60 5 4,7
, 45-59 101|944
Tuoi <45 1 0,9
M 55,83+5,26;
X+£SD;Min-Max 28-69
. Nam 75 70,1
Gioi NG 32 [29.9
. Thanh thi 31 29,0
bia du NGng thon 76 71,0
Nong dan 63 58,9
Nghé nghiép Huu tri 40 37,4
Tu do 4 3,7
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Thdi gian c6 <7 ngay 56 52,3
triéu chirng 7-14 ngay 17 15,9
dau tién dén >14 ngay 34 31,8
khi dén vién M 14,9+14,3;
(ngay) X£SD;Min-Max 0-60
Thdi gian dién| <1 thang 55 55,1
ti€n cia bénh |Trén 1-3 thang 37 34,6
dén thgi diém| > 3 thang 15 10,3
danh gia o 52,36+41,67;
(ngay) X£SD;Min-Max 0-180
Thai gian mac .
Pai thao | x+SD;Min-Max| 643,17
dudng (nam)
Thdai gian mac ]
tang huyét ap|X+SD;Min-Max 9’922_:52’7’
(nam)

Nhdn xét: Trong nghién clu, tudi trung
binh bénh nhén 55,83 + 5,26 (ndm), ty I& bénh
nhan 45 - 59 tudi tr§ Ién chiém da sb 94,4%;
nam gidi chiém da s0 vdi ty |1é 70,1%; thdi gian
mac dai thdo dudng trung binh 4,62 + 3,17
(ndm); thoi gian mac tang huyét ap trung binh
9,92 + 6,7 (nam); Thdi gian co triéu chirng dau
tién dén khi dén vién 14,9 £ 14,3 (ngay); dudi 7
ngay chi€ém 52,3%; Thdi gian dién ti€n cla bénh
dén thdi diém danh gid 52,36 + 41,67 (ngay);
dudi 1 thang chiém 55,1%.

Khae E AN

Xer gt aTn

Do Mmao dudng A7.4%

Tang huydt ap 80,7 %

Biéu dé 3.1. Tién su’ bénh Iy cua déi tuong
nghién ciru (n=107)

Nhén xét: Két qua nghién clru cho thay,
bénh nhan trong nghién clfu cd tién s bénh ly
mac cao nhat la tang huyét ap 60,7%; dai thao
dudng la 37,4%.

Bang 3.2. Pic diém Idm sang cua doi
tuong nghién ciu (n=107)

Pic diém Triéu chirng Ta(:)s 0 '(I'(l)/(l,g)
Pau bung 71 |664

Di ngoai ra mau 40 |374

Ly do vao ROi Ioa&dai tién 26 24,3
vién i on_ 6 5,6

; Bi trung dai tiém 5 4,7

ME&t moi 4 |37

Khac 7 6,5

Triéu Thi€u mau 37 | 34,6
chirng Gay sut can 4 3,7
toan than Khac 5 4,7
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Khong cd triéu chiing | 65 | 60,7

Phan i'ng thanh bung | 71 | 66,4

Triéu Dau hiéu ran bo 3 2,8
chirng Quai rudt noi 1 0,9
thuc thé U bung 1 0,9
Khong c6 triéu chiing | 20 | 18,7

Nhdn xét: Ly do vao vién thudng gap nhat
la dau bung 66,4%; di ngoai ra mau 37,4%; it
gap nhat la mét mdi 3,7%. Triéu ching toan
thén thudng gdp nhat la thi€u mau chiém ty 1é
34,6%; cd 60,7% bénh nhan khong cd triéu
ching toan than. Triéu ching thuc thé thudng
gap nhat la phan ing thanh bung 66,4%; it gap
nhat 1a quai rudt ndi va u bung chiém 0,9%. C6
18,7% khéng co triéu chiing thuc thé.

32.7%

22.4%
0.0%  uem
10.5%
A%
50%
l l -
ang ach

Bang32 Vltrl cua kho:utren noi soi
(n=107)

Nhén xét: Két qua nghién clru cho thay,
bénh nhan cd khGi u chd yéu & truc trang
32,7%; dai trang sigma 22,4%; it gap nhat &
goc lach 1,9%.

Bang 3.3. Pdc diém ndi soi cua doi

tuong nghién cau (n=107)

Pac Tanso|Tilé
diém Triéu chirng (n) (%-)
Loét sui 48 [44,9
Hinh anh Sui 41 [38,3
dai thé | Loét sti thdm nhiém 15 [14,0
Loét 3 2,8
kich Ch!%m > 3/4 chu vi 60 |56,1
thudc u Chlgrp > 2/3 chu vi 25 23,4
theo chu Chlen“!hl/3 chu vi 13 |12,1
vi _ Loi nhe 5 4,7
Chiém > 1/2 chu vi 4 3,7
., .| Déduadngsoidiqua| 30 [28,0
M f‘? Khé dua 6ng soi diqua| 20 |18,7
khan khi Khéng dua Ong soi qua 57 |533
néi soi | Judc___
i Dé dua Ong soi di qua 30 [28,0

Nh3n xét: Hinh anh dai thé trén ndi soi chu
yéu la loét sui 44,9%; sui 38,3%; it gap nhat la
loét 2,8%. Kich thuGc u trén ndi soi chd yéu gdp
[a chiém > 3/4 chu vi la 56,1%; chiém > 2/3 chu
vi 18 23,4%; chi ¢ 3,7% chiém = 1/2 chu vi. Ty
Ié bénh nhan cd tinh trang khong dua 6ng soi qua
dugc la 53,3%; kho dua 6ng soi di qua la 18,7%.

IV. BAN LUAN

Trong nghién c(u, tudi trung binh bénh nhan
55,83 £ 5,26 (ndm), ty 1é bénh nhan 45 - 59 tudi
trg l1én chiém da s6 94,4%. Nghién clftu cta Tran
binh Phucong Tran nam 2025 tai bénh vién Chg
R3y tudi chan doan trung binh clia bénh nhan
UTDTT la 61,9 + 14,6 (nam), €6 24,4% dudi 50
tudi [5]. Nghlen cttu clia Nguyén Huyén Nhung
nam 2025 tai Bénh vién Trudng DHKT Y t€ Hai
Dudng thdy dé tudi trung binh la 57,59 + 9,88
(ndm), nhém tudi trén 50 1a 78,3%; nhom tudi tir
29-39 chiém 15%; nhom tudi tor 40 - 49 chiém
16,7%; trén 50 tudi chiém 78,33 [6]. Nghién cu
cla Julia Szostek nam 2025 tai Khoa Phau thuat
Tiéu hda, DPai hoc Y Silesia & Katowice, Ba Lan
thay tudi 69 (36-92, IQR 11) nam gidi 54,5%; nir
giéi 45,5% [7]. Két qua cla chung toi thap hon
dang k€& so Vi nhiéu nghién ciu trong va ngoai
nudc, trong doé tudi trung binh thudng dao dong
tr 60 dén 65 tudi, s6 liéu toan ciu cua
GLOBOCAN 2020 ciing cho thdy UTDTT phd bién
nhat & nhdm tudi >60 tudi. Su’ khac biét nay co
thé dugc ly giai bang nhiéu yéu t6. Trudc hét, su
thay ddi 16i s6ng hién dai vai ché dd &n nhiéu thit
do, chat béo bdo hoa, it chat xa, it van dong thé
luc va ty Ié béo phi, hat thudc I& tang cao & Ia
tudi trung nién da gdép phan lam tré héa do tudi
mac bénh. Ngoai ra, nhiéu nghién cliu gan ddy tai
My va Han Quoc da ghi nhan xu hu’dng gia tang
UTbTT & ngu‘dl dudi 55 tudi, véi téc dd tang
khoang 2% moi nam & nhom nay. Viéc thi€u tam
soat dinh ky & ngudi tré khi€én bénh thuGng chi
dugc phat hién khi co triéu chiing, chu yéu rai
vao Ira tudi 45 — 59. Nhu vay, két qua nghién cltu
nay khac biét phan anh xu huéng tré hda dd tudi
mac UTDTT va cho thdy su can thiét phai tam
soat s6m han, déc biét tir tudi 45, thay vi dgi dén
sau 60 nhu trugc day.

Két qua cho thdy, ly do vao vién thudng gap
nhat la dau bung 66,4%; di ngoai ra mau
37,4%; it gdp nhat la mét moi 3,7%. Nghién clru
cla Tran Binh Phugng Tran ndm 2025 thdy dau
bung (48,8%), di ngoai ra mau (29,1%), thay
ddi thdi quen di dai tién (13,9%), chudng bung
(5,8%), sut can (1,2%) va tu sG thay khdi & hau
mon (1,2%) [5]. Nghién clu cia Pham Hién
Dinh Nghi nam 2024 dau bung (34,1%); thay doi
thoi quen dai tién (20,5%); mot ran (13,6%);
gay sut can (12,5%); dai tién nhay mau
(10,2%); thi€u mau (9,1%) [8]. Piéu nay cd thé
giai thich rang do ty I& ung thu dai trang phai va
dai trang ngang trong nghién clfu cao hon, nén
bénh nhan sé it ¢ biéu hién ra mau, thay vao do
la dau am i ving bung, r6i loan tiéu héa ma ho,
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do vi tri nay nam xa hau mén. Trong khi dé, ung
thu tryc trang hodc dai trang sigma thuGng biéu
hién ro bang mau trong phan. O’ nhiéu ngudi, di
ngoai ra mau cé thé bi nham vdi tri ndi hodc tdo
bon cé sang thuang, nén thudng khong dugc coi
la dau hiéu nghiém trong va bi tri hoan di kham.
Trong khi d6, dau bung kéo dai hoac tang dan
lai la yéu t6 gay lo ngai rd rét, budc bénh nhan
dén ca sG y t€ s6m han. K&t qua nghién clru cho
thay triéu chirng toan than thuGng gap nhat la
thi€u mau chiém ty 1é 34,6%; c6 60,7% bénh
nhan khong cé triéu ching toan than. Triéu
chiing thuc thé thudng gdp nhat 1a phan Ung
thanh bung 77,6%; it gdp nhéat la quai rudt ndi
va u bung chi€ém 0,9%. C6 18,7% khdng co triéu
chiing thuc thé. Nghién cru cua Nguyén Thi
Trang nam 2025 thdy dau bung (70%); phan
mau (65%); tdo bon, ia chay, sut can va thiéu
mau gap vdi tan suat lan lugt la 48,3%, 35%,
28,3% va 21,7%. Nghién cru cua Julia Szostek
nam 2025 thay triéu chirng giam can 21,69%;
thi€u mau 13,76%; tdc rudt 9,52%; mét moi
7,98%; thing dai trang 0,53%); quai rudt ndi
2,12% [7]. biéu nay la do thiéu mau thudng
xuat hién & bénh nhan c6 khdi u & dai trang phai
do chdy mau man tinh. Mét mdi, sut can cling la
nhitng bi€u hién thudng gdp & giai doan tién
trién, phan anh vai trd cla chay mau man va
kém hdp thu trong dién ti€én cla UTDTT. Ty Ié
thi€u mau trong nghién cru thap han cac nghién
ctru khac vi vi tri u chu yéu khoéng phai dai trang
phai, hodc bénh nhan dén kham & giai doan ban
cap, ¢6 viém hodc dinh quanh u gay phan (ng
thanh bung, nhung chua gay thi€u mau ro

Két qua nghién cltu cho thay, bénh nhan cé
khoi u chu yéu & truc trang 31,8%; dai trang
sigma 22,4%; it gap nhat & goc lach 1,9%.
Nghién clu cua Tran Binh Phuong Trdn nam
2025 truc trang la vi tri thuGng gdp (39,1%), sau
do la dai trang sigma (28 3%) [5]. Nghién clru
clia Nguyén Thi Trang ndm 2025 tai déc diém
khoi u trén ndi soi dai truc trang hay gap nhat la
G truc trang (43,3%), dai trang trai (31,7%); dai
trang phai (25,0%). Nghién clfu cia Mary Kate
Skalitzky ndm 2024 thdy vi tri kh6i u: manh
trang 9,7%; dai trang Ién 5,9%; gbc gan 2,4%;
dai trang ngang 4,9%; goc lach 2,1%; dai trang
xudng 2,8%; dai trang sigma 24,7%; truc tréng
46,5%. Su khac biét gu.ra cac vi tri ctia khdi u cé
thé 1a do ngudn gdc g|a| phau va phét trién, cac
yéu t8 gy ung thu riéng biét (chdng han nhu su
khac biét vé& quan thé vi khudn & hai bén dai
trang hoac tlep xUc v@i cac chat dinh derng va
axit mat cy thé) hodc sy két hgp cua cac yéu t8.
Sang loc béng ndi soi dai trang gilip phat hién dé
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dang han cac khoi u BTT bén trdi dudi dang u
tuyén nho & giai doan dau. Cac khoi u BTT bén
phai van c6 thé phat hién dudc & giai doan dau
nhung khé han nhiéu so véi cac khéi u BDTT bén
trdi do hinh thai phdng cta ching. Vi tri truc
trang thudng gap khdi u han la do truc trang la
doan cudi cla ong tiéu hoa, ngi phan luu trit
trudc khi dugc dao thai. Do do, thgi gian tiép
xUc cua niém mac truc trang véi cac chat sinh
ung nhu amin di vong, nitrosamine, hodc san
pham chuyén hda tir thlrc &n (d&c biét tir thit do,
chat béo bao hoa...) la 1du hon cac doan khac
clia dai trang. Viéc ti€p xuc kéo dai nay lam tdng
nguy cd tén thuong DNA va bién déi té€ bao
tuyén, tir d6 thuc day tién trinh ung thu hda.
Hinh anh dai thé trén ndi soi chi yéu la loét sui
44,9%; sui 38,3%; it gap nhat la loét 2,8%.
Nghién clu cla Tran Dinh Phuong Tran ndm
2025 thay hinh dang dai thé thudng gdp la dang
sui (65,2%), sau do la dang polyp (28,3%),
dang loét (3,2%), dang vong nhan (2,2%) va
dang _loét sui (1, 1%) [5]. Nghién cltru cua
Nguyen Thi Trang ndm 2025 thay ton thuong
dang sui (71,7%); loét 10,0%; sui loét 15,0%);
thdm nhiém 3,3%. Su’ khac biét nay la do hinh
thai loét sui thudng gap hon & giai doan ti€n
trién, khi khGi u da xadm nhdp siu vao thanh
rudt, gay hoai tir trung tam (loét) va tang sinh
ngoai vi (sui). Piéu nay cho thdy bénh nhan
trong nghién cfu ¢ thé dugc chan doan & giai
doan mudn han, khi ton thuong da trg nén phic
tap hon V€ hinh thai: Mot s6 phan nhom ung thu
bi€u md tuyén c6 xu hudng tang sinh khong
déu, d& dan dén vira loét vira sti, dic biét 1a &
truc trang hodc dai trang sigma, nai chiu nhiéu
tdc déng ca hoc tir phan va ap luc 6 bung.

V. KET LUAN

Nghién cttu cho thdy ung thu dai truc trang
ngay cang gap ¢ ngu‘dl trung n|en thudng
khong c6 triéu chitng dién hinh, dé bd sét khi
chan dodn sdm. Khéi u chu yéu & truc trang,
dang loét sui. Can nang cao y thic tam soat,
nhat la & ngudi cd yéu t6 nguy ca.
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THY'C TRANG CHAM SOC NUOI DUONG NGU'O'l BENH
VIEM TUY CAP TAI BENH VIEN PAI HOC Y HA NOI
Nguyén Hoang Nam'?, Nguyén Hoang Thanh?, Ngé Dire Ngoc?,
Nguyén Thi Thim?, Pham Quang Huy?, Tran Pirc Phong?,
Pham Xuin NgocZ, Nguyén Thi NgaZ, Nguyén Thi Thu Huong?,

TOM TAT

Muc tiéu: Danh gia thuc trang chdm soc va nuoi
duGng ngugi bénh viém tuy cap tai Bénh vién Dai hoc
Y Ha NGi. Phuang phap nghién ciru: Nghién cuu
mo ta cat ngang trén 113 ngerl benh VTC diéu tri noi
trd tor 8/2024-7/2025. Két qua: Nam gIO'I chiém
78,8%, tudi trung binh 49,9+13,2 tudi, nguyen nhan
VTC do tang triglycerid (54 9%). Ngu‘d| bénh c6 nguy
cg SDD theo mNUTRIC 15,9%, theo BMI 8,9%. Phan
I6n ngudi bénh dudc bt dau nudi dudng < 48 gid ké
tir khi nhap V|en (83 2%), trong dé 41,6% dudi 24h.
Nhom dugc nubi duBng trd lai sém qua dudng tiéu
hoa (<3 ngay) ¢6 thdi gian nam vién ngan han dang
k€ so Vi nhom nubi duBng mudn (7,9+3,2 so vdl
12,7+4,8 ngay; p<0,05). N3ng lugng thuc t& 10 ngay
dau thé’p hon khuyén cao. Két luan: Nguy cd suy
dinh dudng & ngudi bénh VTC cao. Nudi derng sém
qua derng tiéu hoa glup rat ngan thdi gian nam V|en
Tong mu‘c .cung cap ndng lugng-dam chua dat yéu
cau, can sang loc va can thiép dinh dudng sém, phu
h(jp. 7w khoa: Suy dinh dung; Viém tuy cap; Thang
diém mNUTRIC; Dinh duGng

SUMMARY
CURRENT STATUS OF NUTRITIONAL CARE
FOR PATIENTS WITH ACUTE

PANCREATITIS AT HANOI MEDICAL

UNIVERSITY HOSPITAL
Objective: To evaluate the current status of care
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and nutrition for patients with acute pancreatitis at
Hanoi Medical University Hospital. Methods: A cross-
sectional descriptive study was conducted on 113
inpatients with AP from August 2024 to July 2025.
Results: Male patients accounted for 78.8% of cases,
with - a mean age of 49.9+13.2 vyears.
Hypertriglyceridaemia was the most common aetiology
(54.9%). Malnutrition risk was identified in 15.9% of
patients by the mNUTRIC score and in 8.9% by BMI.
Nutritional support was initiated within 48hours of
admission in 83.2% of patients, including 41.6% who
received it within the first 24 hours. Early resumption
of enteral feeding (< 3days) was associated with a
significantly shorter hospital stay compared with
delayed feeding (7.9 + 3.2 days vs12.7 = 4.8days;
p<0.05). Actual caloric delivery during the first 10 days
was below guideline-recommended targets.
Conclusions: Patients with acute pancreatitis are at a
high risk of malnutrition. Early enteral nutrition
shortens hospital length of stay. Total energy and
protein delivery remains below recommended targets.
Timely, appropriate nutritional screening and
intervention are therefore essential. Keywords:
Malnutrition; Acute pancreatitis; mNUTRIC; Nutrition

I. DAT VAN DE

Viém tuy cap (VTC) la mét bénh ly co dién
bién perc tap, dé tai phat, cd thé c6 nhitng bién
chu’ng nang né anh hudng I6n tai sirc khoe tham
chi tr vong [1]. & nhitng ca VTC trung binh hoéc
nang viéc diéu tri, cham séc ngudi bénh VTC doi
hoi su két hgp chat ché gilta phugng phap diéu
tri ndi, ngoai khoa, giam dau, can thiép dinh
duGng. Viéc cham soc, nu6i duGng va theo doi
trong qua trinh diéu tri la mot cong viéc vO cung
quan trong cta diéu duGng gop phan nang cao
hiéu qua diéu tri, giam bdt bién chirng, rat ngdn
thdi gian ndm vién, giam chi phi diéu tri dem lai
su' hai long clia ngu@i bénh VTC. Can thiép dinh
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