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phai can nguyén. Tuong tu, cac bénh ly nén nhu
dai thao dudng, tang huyét ap, roi loan m& mau
cling khéng lam thay déi ty 1& nudi dudng sém
(p>0,05), vi khong phai la chong chi dinh cua
nubi dudng qua dudng tiéu hda.

V. KET LUAN

Nghién cltu cho thdy nudi duGng sém qua
dudng ti€éu hda cd maoi lién quan chat ché vdi
nhém tudi <60, nguy cd dinh duBng cao
(mNUTRIC =5) va mic d0 nang theo APACHE II
>20 & ngudi bénh viém tuy cap. Khdng ghi nhan
su' lién quan cé y nghia véi gidi tinh, BMI, diém
SOFA, phan loai mic d6 theo hinh anh, nguyén
nhan bénh hay bénh ly kém theo. K&t qua nhan
manh tam quan trong cla viéc uu tién nudi
duGng sém cho nhitng ngugi bénh VTC cé nguy
¢ dinh duBng cao, giam bién ching va rat ngan
thai gian diéu tri.

TAI LIEU THAM KHAO

1. Nesvaderani M., Eslick G.D., Vagg D., et al.
(2015). Epidemiology, aetiology and outcomes of
acute pancreatitis: A retrospective cohort study.
Int J Surg, 23, 68-74.

2. Meyers C., Rigassio Radler D., Zelig R.S.
(2023). Impact of solid food provision within 24
hours of hospital admission on clinical outcomes
for adult patients with acute pancreatitis: A
literature review. Nutr Clin Pract, 38(5), 976-986.

3. De Lucia S.S., Candelli M., Polito G., et al.

(2023). Nutrition in Acute Pancreatitis: From the
Old Paradigm to the New Evidence. Nutrients,
15(8), 1939.

4. Fostier R., Arvanitakis M., Gkolfakis P.
(2022). Nutrition in acute pancreatitis: when,
what and how. Curr Opin Clin Nutr Metab Care,
25(5), 325.

5. Banks P.A., Bollen T.L., Dervenis C., et al.
(2013). Classification of acute pancreatitis--2012:
revision of the Atlanta classification and
definitions by international consensus. Gut, 62(1),
102-111.

6. Feng P., He C,, Liao G., et al. (2017). Early
enteral nutrition versus delayed enteral nutrition
in acute pancreatitis: A PRISMA-compliant
systematic review and meta-analysis. Medicine
(Baltimore), 96(46), €8648.

7. Lakananurak N., Gramlich L. (2020). Nutrition
management in acute pancreatitis: Clinical
practice consideration. World J Clin Cases, 8(9),
1561-1573.

8. Arvanitakis M., Ockenga J., Bezmarevic M.,
et al. (2020). ESPEN guideline on clinical nutrition
in acute and chronic pancreatitis. Clin Nutr, 39(3),
612-631.

9. Qi D., Yu B., Huang J., et al. (2018). Meta-
Analysis of Early Enteral Nutrition Provided Within
24 Hours of Admission on Clinical Outcomes in
Acute Pancreatitis. J Parenter Enter Nutr, 42(7),
1139-1147.

10. Tong N., Lu H,, Li N,, et al. (2025). Ability of the
modified NUTRIC score to predict all-cause mortality
among ICU patients with acute pancreatitis: A
retrospective analysis using the MIMIC-IV database.
Clin Nutr ESPEN, 66, 397—408.

TINH TRANG DINH DUONG NGU'O'l BENH UNG THU VUNG PAU TUY
CO CAT KHOI TATUY TAI BENH VIEN HO'U NGHI VIET bUC NAM 2025
Pham Thi Lan Phwong'2, Luu Quang Thuy'2, P§ Tit Thanh'?2,
Lé Thi Hwong?, P Trung Diing', Buii Trung Nghia!, Nguyén Tuin Anh’,
Nguyén B4 Anh', Chu Thi Trang'?, Nguyén Tran Thi Linh'?

TOM TAT

Muc t|eu béanh gla tinh trang dinh derng trudc
mo va moi lién quan vdi bién chu‘ng, thai gian nam
vién & bénh nhan ung thu dau tuy phau thudt cat khi
t4 tuy. Phuong phap: Nghlen clu mo ta cét ngang
trén bénh nhan >18 tudi, phau thut tai Bénh vién
Hu ngh! Viét bic (thang 5- 8/2025) Panh gia dinh
duGng bang BMI, PG-SGA, NRS-2002, két hgp
albumin, prealbumin; ghi nhan bién chirng theo Dindo
va thdi gian nam vién. K&t qua: Gan 50% bénh nhan
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co BMI <18,5; >70% PG-SGA mic B,C. Haon 2/3 sut
can trudc mo nhiéu triéu chling nhU chan an, mét
méi, khd miéng. Prealbumin <15 mg/dL lién quan suy
dinh dudng (p=0,021). Bién chiing phd bién: rd tuy
(58,3%), cham Iluu thong tiéu hoa ‘(36%) viém ph0|
(12%). Nhém nguy cd cao thuGng nam vién >21 ngay,
OR=0,15 so v&i nhém nhe (p=0 018) K€t luan: Suy
dinh du’dng trudc md rat pho bién va anh hu’dng dén
thdi gian nam vién, can sang loc va can thlep dinh
dudng sGm. 7w khda: tinh trang dinh du8ng trudc mé,
ung thu viing dau tuy, cat khai ta tuy

SUMMARY

NUTRITIONAL STATUS OF PATIENTS WITH

PANCREATIC HEAD CANCER UNDERGOING
PANCREATICODUODENECTOMY AT VIET

DUC UNIVERSITY HOSPITAL IN 2025
Objective: To assess preoperative nutritional
status and its association with postoperative
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complications and length of hospital stay in patients
with pancreatic head cancer undergoing
pancreaticoduodenectomy. Methods: A  cross-
sectional descriptive study was conducted on patients
aged >18 years who underwent surgery at Viet Duc
University Hospital (May-August 2025). Nutritional
status was evaluated using BMI, PG-SGA, and NRS-
2002, combined with albumin and prealbumin levels;
complications were recorded according to the Dindo
classification and hospital stay duration.Results:
Nearly 50% of patients had a BMI <18.5; over 70%
were classified as PG-SGA B/C. More than two-thirds
experienced preoperative weight loss and presented
symptoms such as anorexia, fatigue, and dry mouth.
Prealbumin <15 mg/dL was significantly associated
with malnutrition (p=0.021). Common complications
included pancreatic fistula (58.3%), delayed gastric
emptying (36%), and pneumonia (12%) High-risk
patients often stayed >21 days, OR=0.15 compared to
the mild-risk group (p=0.018).. Conclusion:
Preoperative malnutrition is highly prevalent and
impacts hospital stay, highlighting the need for early
nutritional screening and intervention.

Keywords: preoperative nutritional status,
pancreatic head cancer, pancreaticoduodenectomy
I. DAT VAN DE

Ung thu dau tuy la mot trong nhl”rng bénh ly
ung thu c6 tién lugng xau, ti 1€ séng sau 5 ndm
chi khoang 10%—13%, ngay ca khi dugc phau
thuat cat khoi ta tuy (PD-
pancreaticoduodenectomy) la mot trong nhiing
cudc mé phuirc tap va xam Ian, thudng kéo theo
nhiéu bién chling nghiém trong va thdi gian nam
vién kéo dai[1]. Mot trong nhitng yéu t6 tién
lugng quan trong nhung dé bi xem nhe la tinh
trang dinh duBng truéc mé. Nhiéu nghién clu
cho thay tinh trang nay c6 méi lién hé chgt ché
v@i két cuc hau phau & bénh nhan PD. Nghién
clru tai Th6 Nhi Ky chi ra réng bénh nhan suy
dinh duBng trudc mé (theo tiéu chi GLIM) c6 ti &
bién ching nang (Clavien—Dindo > III) lén tGi
73,9%, so v@i 14,8% & nhém khong suy dinh
duBng, ddng thdi ti & tir vong 30 ngay sau mé la
26,1% so vdi 0% & nhom dbi chiéu. Suy dinh
duBng trudc md dudgc xac dinh 1a yéu t6 nguy co
doc lap véi OR = 16,3 (95% CI: 3,9-66,8;
p= 0 001) [2]. Trudc d6, nghién cltu cla La Torre
va cong su da khao sat 143 bénh nhan phau
thuat cat tuy cho ung thu, cho thdy tdi 88% co
nguy cd hodc bi suy dinh dudng. Nhitng bénh
nhan nay cé thdi gian nam vién dai gap bon lan
va ti Ié bién chling cao hon dang ké (53,2%) so
vGi nhém khong suy dinh dudng. Suy dinh dudng

dugc xac dinh la yéu t6 tién doan ddc lap cho
bién chirng hau phau (p =0,00145) [3]

Tai Viét Nam, nghién clu vé ung thu tiéu
hda (bao gom ca ung thu tuy) & Bénh vién Chg
R3y bdo cdo ti 1& suy dinh derng trudc md la
khoang 19%. Suy dinh dung co lién quan ro vdi
tdng nguy cd bién chitng sau md (OR=1,97) va
kéo dai thdi gian nam vién (tdng trung binh 2,8
ngay) [4]. Diéu nay cho thay tinh trang suy dinh
dudng trudc mé la vdn dé dang bao dong, tai
cac cd s@ lam sang trén toan quaoc.

Hién tai, tai Bénh vién H{tu nghi Viét DUk,
chua cé bao cdo nghién cru nao tap trung dac
hiéu vao mo'| guan hé gilra tinh trang dinh du’dng
trudc mo va anh hu‘dng cla tinh trang nay dén
két qud phau thuat PD & bénh nhan ung thu dau
tuy. Trong khi bao cdo tur cac nghién clfu quoc té
ro rang cho thay tam quan trong cta danh gia
dinh duGng déi véi nhom bénh nhan nay, do do,
muc tiéu cla nghién clu nay nhdm dua ra
nhitng s6 liéu cu thé va chinh xac vé tinh trang
dinh dudng cho bénh nhan ving dau tuy cd cat
khoi ta tuy, giup dinh hudng lam sang gilp cai
thién chat lugng diéu tri cho ngudi bénh.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuan lua chon:

- Ngudi bénh tir 18 tudi tré 1én dudc chin
doan xac dinh ung thu dau tuy:

+ Sinh thiét tirc thi trong md cé t& bao ac tinh.

- Bénh nhan ung thu vung dau tuy dugc
diéu tri bdng cdt khdi ta tuy, nao vét hach theo
mot quy trinh thong nhat dugc quy dinh bdi
phau thuat vién ma khoéng can diéu tri hoa tri bé
trg hodc phau thuat tham do trudc dé.

- Ngugi bénh dugc giai thich day dua va tu
nguyén tham gia vao nghién clu.

- NguGi bénh dang dugc diéu tri hoa chat tai
Bénh vién

Thoi gian nghién cdaru: T 05/2025- 08/2025

Dja diém nghién cdu: Khoa Ung budu va
xa tri, Khoa diéu tri theo Yéu cau, Khoa Phau
thuat Gan mat, Khoa Phau thuat Tiéu héa, Khoa
Phau thuat C&p cru bung.

Phu’a’ng phap nghién ciau: nghién cilu mo
ta cét ngang.

C& mau: chon mau thuan tién toan bd
ngudi bénh trong thdi gian nghién clfu dam bao
tiéu chuan Iua chon

Bién so6 nghién cuu va chi tiéu danh gia:

Nhom bién s0 Bién s6 cu thé Chi so0 do luang/Phan loai Nguon dir liéu
Pac di€ém nhan Tuoi SO nam HO sc bénh an
khau hoc Gidi tinh Nam / N HO sG bénh an

120



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 1 - 2025

Trinh do hoc van

Dudi THPT/THPT HG sa bénh an

BMI

<18,5; 18,5-22,9; 223 kg/m?2

Po truc tiép truéc mo

Sut can 1 thang

% giam so vGi can nang trudc (=5%;

>10%) Hoi bénh & ho sa

Pac di€ém lam PG-SGA

sang truéc mé

A (khodng c6 nguy co); B (nguy cg
thap & trung binh); C (nguy cg cao)

Phiéu danh gia

NRS-2002

<3 diém (nguy cc thap); >3 diém

(nguy cc cao) Phi€u danh gia

Triéu chiing dinh duGng

Chan an, kho miéng,’ thay doi vi giac,

mét moi... Khai thac lam sang

Xét nghiém Albumin

g/L (nguGng 35 g/L)

HO sG xét nghiém

sinh hoa Prealbumin

mg/dL (nguBng15 mg/dL)

HO sG xét nghiém

Bién chitng hau phau

Theo phan loai Clavien-Dindo (=I1II:

HO sc bénh an, tudng

bién chltng nang) trinh phau thuat

Két cuc sau

md Loai bién chiing cu thé

RO tuy, cham luu thong tiéu hoa,

viém phdi HO sd bénh an

Thdi gian ndm vién

S6 ngay nam vién Bénh an

Quan ly va phan tich so6 liéu: Nhap so liéu
trén EPIDATA; phan tich s& liéu bang phan mém
STATA 13.0.

Pao dirc nghién clru: Nghién clru dugc ti€én

II. KET QUA NGHIEN cU'U

hanh sau khi dugc Héi ddng thdm dinh nghién cu
khoa hoc clia bénh vién thong qua. Cac so liéu
nghién clru dugc bao quan chat ché, chi phuc vu
cho cbng tac nghién clru khoa hoc, viét bao cao.

Bang 1. Théng tin chung trudc phiu thuit vé déi tuong

Nam (n=27) | % [Nir(n=14)| % |[Tongcdng (n=41)| %

Tudi <60 14 51,9 8 57,1 22 53,7
>60 13 48,1 6 42,9 19 46,3

Dan toc Kinh 25 92,6 13 92,9 38 92,7

hoc Khac 2 7.4 1 7.1 3 7.3
Trinh do |Dudi THPT 13 48,1 5 35,7 18 43,9
giao duc THPT 14 51,9 9 64,3 23 56,1

Nh3n xét: Ty &€ bénh nhan =60 tudi chiém PG SGA

46,3%, gan tudng dudng nhém <60 (53,7%). A 11 (26,8) [6 (22,2)[5 (35,7)
Diéu nay cho thdy nhém d6i tugng nghién clru B 26 (63,4) [19 (70,4)|7 (50,0)
chl yéu 13 trung nién va ngudi cao tudi. Nam gidi C 4098 |2(7,4) |2(14,3)

chiém uu thé (65,9%), phl hgp véi déc diém dich
té cta ung thu dau tuy. Hon 40% bénh nhan cé
trinh d® dudi THPT, diéu nay c6 thé anh hudng
dén nhan thic vé dinh duBng va kha ndng tuan
tha ché do an truGc va sau phau thuat.

Bang 2. Tinh trang dinh dudng cua
bénh nhdn dua trén BMI, PG-SGA va su
thay déi cdn niang gédn didy trong 1 thdng,

han loai theo gidi tinh.

Tong cong| Nam Nir
(n=41) |(n=27)|(n=14)
Chi s6 khéi co thé (BMI)
<185 20 (48,8) |13 (48,1)[7 (50,0)
18,5-23 15 (36,6) |9 (33,3) |6 (42,9)
>23 6 (14,6) |5 (18,6)]1 (7,1)

Thay doi trong lugng trong thang vira qua
Khong thay doi

hodc ting can | 10 (244) |7 (259)|3 (21,4)
Giam tU 1 dén 5%)| 24 (58,5) [15 (55,6)|9 (64,3)
Gidm 5-10% | 5(12,2) |4 (14,8)|1(7,1)
Giam hon 10% | 8(19,5) |7 (25,9)|1 (7,1)

Nhan xét: Gan 50% bénh nhan c6 BMI
<18,5, phan anh ty I& suy dinh du8ng thi€u
ndng lugng trudng dien rat cao. Trén 70% bénh
nhan & mic B hoac C, cho thdy nguy cd hoac
tinh trang suy dinh duBng phd bién. D3c biét,
nhém PG-SGA C (nguy cd cao) chiém gan 10%.
Hon 58% bénh nhan gidam 1-5%, va 19,5%
giam trén 10% trong lugng.

Bang 3. So sanh cdc triéu chirng dinh duéng trudc phdu thudt giia bénh nhdn cé chi

s6' BMI <18,5 vé BMI >18,5

Triéu chirng n (%)

BMI <18,5 (n=20)

BMI =18,5 (n=21)] p

Mat cam giac them an Co 19 (46,3%)

10 (50,0%) 9 (42,9%) 0,758
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Khong 22 (53,7%) 10 (50,0%) 12 (57,1%)
KNOmigng e 5t ias s T8 (40,0%) 12 (570 0%
weems | G B S0 g
Lo féng Khing 20 (46,8%) | 14.00,0%) S |00
Thay d8ivigidc a5l ey a0y |16 (a0,0%) .7
Kho nudt th“>cr%23g4('gos/2°/o) 19 (35,0%0) 20 (55,25 :
Loét miéng Kh(“)cné(_;33g(lg;/?;°/o) 128((1906,0(;@) 20 815?02/2/1) 0008
samittiean | SOLOTG | (o0 wmes |
suimnen | QL0 st sk
Téo bén Khona 26 (.4%) |13 (4,0%) 3 (el | !
N6n mura th:QS 3(?} 9(’85(;,/%)"/0) 155 ((2755:,000@0)) 138 ((1845’ ,3 ;é;o)) 0,454
Ti€u chay thg;éj 7(18120,/3)0/0) 155 ((2755',0(%;3) 1524 Egb?;/g/i) 0,238
Cam giac no nhanh K'%?‘Slzgs(zgfgo)/o) 164 ((370(2’0%20)) 175((3636’,37030)) 0,029*

Nhan xét: Mét moi (p=0,012), thay d6i vi gidc (p=0,001), cdm gidc no nhanh (p=0,029) c6 su
khac biét dang ké gitra nhém BMI thap va cao véi su khac biét cd y nghia théng ké (p<0.05).

Bang 4. Moi quan hé giira phan loai PG-SGA va néng dé albumin va prealbumin mau
Albumin PG SGA - An(%) | PGSGA-Bn(%) | PGSGA-Cn(%) | Giatrip
<28 g/l 3 (17,6%) 12 (70,6%) 2 (11,8%)
28 - <35 g/ 5 (35,7%) 8 (57,1%) 1(7,1%) p = 0,845
>35 g/l 3 (30,0%) 6 (60,0%) 1(10,0%)
Pre albumin
< 15mg/dl 3 (27,3%) 17 (65,4%) 4 (100,0%) p=0,021*
>15mg/dl 8 (72,7%) 9 (34,6%) 0 (0,0%)

Nhidn xét: Prealbumin <15 mg/dL cé lién
quan cé y nghia nguy cd suy dinh duGng theo
PG-SGA, trong khi albumin khong cho thay su

chiém 66,7% & nhém BMI thap <18.5.
Badng 6: M6i quan hé giifa cac yéu t6 cu
thé va bién chirng téng quat (phan loai

khac biét & (p>0,05). ~ Dindo)

Bang 5. Bién chirng sau phau thuit Bién Bién OR (CI | Gi4
dugc phéan loai theo nhom chi sé” khéi co Yéutdé |ching| ching— 95%) |tri p
thé (BMI). — Coé |Khong co :

. [Tong|BMI<18,5BMI=18,5/ gia | |BMI>185| 6 15 0,22
Bien chung—_ (n) % (n) % trip| |[BMI<18,5| 13 7 (0,06-0,81)0’029
ROtuy | 21 |1676,20%]| 5 [23,80%0,752] | Tudi =60 | 8 11 0,21 15009
Cham lam Tuoi <60 17 5 (0,06-0,83)""
rdng da day 18 | 14177,80%| 4 22,20%)0,744 NG giGi 6 3 2,14 0307
RO mat 3 1 133,30%| 2 66,70%\0,186 Nam giGi 7 20 (0,55-8,38)[""
RO duBng o o Nhén xét: BMI <18,5 lam tang nguy cd
chép 2 | 1>0,00%) 1 50,00%0,486 \ix ) i iing t8ng quat (OR ~4,5, p=0,029).Tudi
Viém phoi | 6 | 4 166,70%| 2 [33,30%| 1 >60 cling lién quan bién ching cao.

Nhan xét: Ty 1€ ro tuy va cham luu thong
da day cao (trén 75%) ¢ nhém BMI <18,5, su
khac biét khong cé y nghia théng ké Viém phoi

Bang 7: S6' ngdy nam vién bénh vién
dua trén nguy co dinh dudng
| Thei | PG-SGA | NRS 2002 |
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gian . . - Ikhana NQUY CO
nam PG- | PG- | PG- Khong nhe dén Nguy
.~ |SGA|SGA |SGA | nguy co
vien |"A | B | € | co | BUNI | a0
(ngay) binh
<10 | 3 ]10 ]| O 3 3 7
10-21| 7 |13 | 3 2 13 3
>21 1 3 1 3 4 3
p=0,578 p = 0,073

Nhan xét: Bénh nhan cd thdi gian nam vién
dai (>21 ngay), nhung tap trung nhiéu hon &
nhdm c6 nguy cd dinh duBng (trung binh dén cao).

IV. BAN LUAN

Ung thu dau tuy la mot trong nhitng bénh ly
ac tinh co tién lugng xau vdi ty’/ Ié s6ng sau 5
nam chi khoang 10— —-13%, ngay ca khi dugc diéu
tri bang phau thuat cat khéi ta tuy, vén dugdc coi
la phugng phap diéu tri chudn nhung cé mic dé
xam lan Ién va ti I& bi€n ching cao. Do do, tinh
trang dinh duGng trudc phau thuat dong vai tro
quan trong d6i véi két qua diéu tri, nhung chua
dudc xem la yéu t6 can thiét cho mdt cubc mé
thanh cong. Trong nghién cu nay, ty 1€ suy
dinh duBng trudc md kha cao: gan 50% bénh
nhan cé BMI <18,5 va han 70% dugc phan loai
nguy cd hodc suy dinh dudng thuc su theo PG-
SGA (mic B va C).Ty lé nay tuong Ung vdi
nghién cfu cta Nghiém Nguyét Thu va cdng sy
cho dGi tugng bénh nhan phau thuat tiéu hoa tai
bénh vién Bach Mai vGi khoang 50% bénh nhan
phén dd nguy cd suy dinh duBng theo danh gié
va 48% bénh nhan suy dinh dudng thi€u nang
lugng trudng dién vai BMI<18.5kg/m2[5] va
nghién clu Wikima cung cong su’ véi 40% bénh
nhan c6 nguy cd suy dinh duBng theo PG-SGA
ngay théi diém danh gid trudc can thiép; déng
chi y la ngudi co nguy cd suy dinh duBng van c6
BMI cao nhu’ng sut can dang ke[6] O nghién
cltu nay, gan 20% bénh nhan giam trén 10%
trong lugng trong vong moét thang trudc phau
thuat, phan anh tinh trang suy kiét nang lugng-
protein nang O bénh nhan ung thu d4u tuy, tinh
trang nay thu’dng di kem vGi viém man tinh, roi
loan chuyen hda, glam khéi co, dan dén giam du
tr{t chi'c ndng dé ddp Ung stress phau thuét.
Mot nghlen ctu tai Nhat Ban cho thay giam
>10% can nang truGc md 1am tdng nguy ca bién
chiing phau thuat 2,5 [an va kéo dai thoi glan
hoi phuc (p<0,01)[7] Ngoa| ra, nhom nay cé ty
|é tr vong trong 30 ngay sau mé cao hon rd rét.
Cac triéu chirng lién quan dinh duGng nhu chan
&n, thay ddi vi gidc, cam giac no nhanh, mét moi
xuat hién vdi tan suat cao, trong d6 mét mdi va
rGi loan vi giac co su khac biét co y nghia gilra
nhém BMI thap va BMI binh thuGng (p<0,05).

Nhiéu bénh nhan thay vi kim loai hodc giam cam
nhan vi ngot. Piéu nay lam gidm hing thu an
udng, khién ho tranh médt s nhém thuc phdm
g|au nang lugng va protein nhu thit do, sira, ché
phdm giau chat béo. Hau qua giam téng nang
lugng hap thu va giam BMI. Ngugi bénh an it
trong moi bita, khong bu dugc Ierng nang lugng
thiéu hut, dan den am can bang nang lugng.

Két qua xét nghiém cho thdy prealbumin
<15 mg/dL cé mdi lién quan chat ché vdi mic
do suy dinh dudng (p=0,021), trong khi albumin
khong cho thdy su khac biét rd rang. Diéu nay
phu hgp véi cac khuyén cdo hién hanh khi coi
prealbumin la mot chi s6 nhay phan anh tinh
trang dinh duGng cap tinh hon so vdi albumin
von bi anh hudng bdi nhiéu yéu t6 nhu phan
(rng viém. Cac nghién cru quéc té€ cling ghi nhan
diéu nay: La Torre va cdng su (2013) chi ra rdng
suy dinh dudng trudc md la yéu td tién lugng
doc lap cho bién chiing hau phau (p=0 00145),
va bénh nhéan suy dinh dudng c6 thgi gian nam
vién dai gap 4 [an nhém binh thuGng[8].

Anh hudng clia suy dinh dudng thé hién rd &
ty 1& bién ching sau ph3u thuit. Nhém BMI
<18,5 cb ty Ié ro tuy va cham luu théng da day
vugt qua 75%, trong khi nhém BMI >18,5 thap
hon dang k&, du sy khac biét chua dat y nghia
thong ké do han ché vé c@ mau. Ngoai ra, viém
phdi chiém 66,7% & nhém BMI thap, cho thdy
suy dinh duGng khong chi anh hudng dén lién
vét mé va phuc hdi chirc ndng tiéu hda, ma con
tac dong dén mien dich va du tri{r cg ho hap. Khi
phan tich nguy cd bién ching téng quat theo
tiéu chudn Dindo, BMI <18,5 lam tdng nguy co
bi€én chirng lén khoang 4,5 lan (OR = 0,22 cho
BMI >18,5; p=0,029) va tudi =60 ciing lién quan
dang k& (p=0,029). Piém dang chi y khac la
mdi lién quan gilta diém NRS-2002 va thdi gian
nam vién. DT liéu cho thdy bénh nhan cd nguy
cd dinh duBng cao (NRS-2002 >3) cd xu hudng
nam vién 1au hon (>21 ngay), mac du p-value
chua dat mdc y nghia (p=0,073), nhung day la
xu hudéng phl‘J hop vGi nhiéu nghién clu trudc
do6. Nghién clru cta Tirnova (2025) trén bénh
nhan phau thudt cat khdi ta tuy cho thay bénh
nhan suy dinh duBng theo tiéu chi GLIM cé ty Ié
bién chdng nang (Clavien-Dindo =III) |én tGi
73,9%, trong khi nhém khong suy dinh duGng
chi 14,8%; dong thdi nguy co tir vong 30 ngay
tang manh (26,1% so v&i 0%) va suy dinh
duGng dugc xac dinh la yéu té nguy co doc lap
(OR = 16,3; p<0, 001)[9] Két qua nay nhan
manh tinh cdp thiét cta viéc sang loc va can
thiép dinh dudng trudc phau thuat.
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Suy dinh duGng trudc phau thuat & bénh
nhadn ung thu dau tuy cdt khéi td tuy rét phd
bién vaGi ty 1€ gan 50% co6 BMI thap va trén 70%
cd nguy cd theo PG-SGA. Tinh trang néy lién
quan chdt ché dén kéo dai thdi gian nam vién,
gia tdng bién chiing hau phau nhu rod tuy, cham
luu thdng tiéu hda va viém phdi. Prealbumin <15
mg/dL chiing té gia tri tién lugng manh hon so
v@i albumin. Can thiép dinh duBng sém, dac biét
8 nhom cé BMI thap, PG-SGA mic B/C hodc
prealbumin <15 mg/dL, dudc xem la chién lugc
can thiét nham cai thién két qua diéu tri.
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NGHIEN CU'U TONG QUAN CHAM CcU'U TRONG PHUC HOI CH(’C NANG
SAU PHAU THUAT TAI TAO DAY CHANG CHEO TRU'O'C

Lé Pirc Thinh!, P Phii Thing?, Nguyén Lé Viét Hung?

TOM TAT

Muc tiéu: Téng quan cac nghién ctru vé hiéu qua
cla liéu phap cham cu trong phuc hdi chirc nang sau
phau thudt tai tao day chéng chéo trudc (ACL). P6i
tugng va phu‘dng phap nghién ciru: Téng quan 32
nghlen clu tUr cac nguon Pubmed, Cochrane va CKNI
lién quan dén cham clu trong phuc hoi chirc nang sau
phau thuét tai tao ACL. Phan tich déc diém nghién cliu
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va hiéu qua diéu tri theo thang diém danh gia. Két
qua: Cac dang can thiép bang cham ctu sau ta| tao
day chang chéo dugc dugc d& cap bao cham c6 dién,
dién cham, dn chadm, chdm két hop thudc y hoc cd
truyén, cham két hcjp cac phucng phap xoa bdp tac
dong ngoai, cham cuu két hgp thudc tan dugc. Két
qua cho thady cham clu diéu tri tich hgp vdi phuc hoi
chlrc nang sau phau thuat tai tao ACL cho thady hiéu
qua cai thién rd rét vé giam dau - sung, cai thién tam
van dong, siic manh - kich thudc cd va cam thu ban
thé€ khdp so véi phuc hoi chiic ndng dan thuan. Tuy
nhién, bang ching chu yéu tir nghién clu ngan/trung
han vGi ¢ mau han ché. Kh6ng 6 tac dung phu hodc
bién chirng dugc ghi nhan. Ket Iuan Cham ciu la
phudng phap dleu tri hiéu qud va an toan, dé (ng
dung va co thé tich hop vao quy trinh phuc hdi chic
nang cd ban. Can nghién clru dai han d& khang dinh
hiéu qua bén viing.

Tur khod: Tai tao day chang chéo trudc, phuc hoi
chirc néng, cham cuu.



