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KET QUA KET HOP XUONG BANG NEP VIiT HINH MONG VUOT PIEU TRI
GAY KIN XU’O'NG BANH CHE TAI BENH VIEN PAI HOC Y THAI BINH

TOM TAT

Muc tiéu: Danh gid két qua két hgp xuong bang
nep vit hinh méng vuot diéu tri gay kin xuang banh
che tai Bénh vién bai hoc Y Thai Binh. Phuang
phap Nghién cfu mé ta cat ngang dugc thuc hién
trén 17 bénh nhan gdy kin xuang banh che du’dc phau
thuat két hgp xuong bang nep vit hinh moéng vuét
(claw patella) tai Bénh vién Pai hoc Y Tha| Binh tir
thang 1/2019 dén thang 12/2024. Ket qua Ty 1€ lién
xuang tai 100%; C6 70,6% khong con cam giac dau
tai vung goi sau diéu tri; 15/17 bénh nhan (88,3%)
dung tru dugc ti 20 giay trg 1én; Phan I6n bénh nhan
dat dugc bién d6 gép gbi tot sau phau thuat (88 3%
blen do gap trén 1100), Kha nang dudi khdp gdi sau
phau thut phuc hdi tot & da s6 bénh nhan (88, 2%
duoi hoan toan); Két qua phuc hdi cs nang khdp gO|
sau phau thuat it nhat sau mé 6 thang theo tiéu
chudn cla Fourati: rat tot 47,1%; t6t 41,2%); trung
binh 11,8%, khong cé két qua kém. Két luan: Phau
thuat két hodp xuong banh ché bdng nep vit hinh
mong vudt vai ty 1€ lien xudng va phuc hoi chic ndng
tot, khong cé tru’dng hgp két qua phuc hoi kem Tuy
nhién can ngh|en clfu véi ¢@ mau nhiéu han va danh
gid két qua vdi ting loai gdy dé ap dung dudc rong rai
hon. 7w khda: Gay kin xudng banh che; Nep vit hinh
mdng vudt; Thai Binh

SUMMARY
OUTCOMES OF PATELLAR CLAW PLATE
FIXATION IN THE TREATMENT OF CLOSED

PATELLAR FRACTURES AT THAI BINH

MEDICAL UNIVERSITY HOSPITAL
Objective: To evaluate the outcomes of patellar
claw plate fixation in the treatment of closed patellar
fractures at Thai Binh Medical University Hospital.
Methods: A cross-sectional descriptive study was
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conducted on 17 patients with closed patellar fractures
who underwent fixation using a patellar claw plate at
Thai Binh Medical University Hospital from January
2019 to December 2024. Results: The bone union
rate was 100%. After treatment, 70.6% of patients
reported no knee pain. Fifteen out of seventeen
patients (88.3%) were able to perform single-leg
standing for at least 20 seconds. Most patients
achieved good knee flexion after surgery (88.3% had
flexion greater than 110°). Knee extension recovered
well in the majority of patients (88.2% achieved full
extension). Functional recovery of the knee joint at
least 6 months postoperatively, according to Fourati’s
criteria, was excellent in 47.1% of cases, good in
41.2%, moderate in 11.8%, and none were poor.
Conclusion: Patellar claw plate fixation for closed
patellar fractures yields excellent bone union rates and
favorable functional recovery, with no poor outcomes
observed. However, further studies with larger sample
sizes and classification-specific evaluations are needed
to enhance clinical applicability.

Keywords: Closed patellar fracture; Patellar claw
plate; Thai Binh Medical University Hospital.

I. DAT VAN DE

Gay xudng banh ché chiém khoang 1%
trong téng sd gdy xudng. Mdc dd ton thucng da
dang, c6 thé gdp trong tai nan giao thdng, tai
nan lao dong va tai nan sinh hoat, thé thao, xay
ra & moi I(ra tudi, nam g&p nhiéu hon nir [1].

Ném 1892, Berger la nguGi dat van de,
Denegre Martin [2] la nguGi dau tién moé ta ky
thuat budc vong quanh banh che, day la ky
thuat cg ban dugc sir dung trong két hop xuong
banh chég, ngay ay van dugc ap dung phé bién.
Ky thuat néo ép cua nhém AO do Weber va
Muller [3] m6 td nam 1963 va dugc ap dung
rong rai, phG bién dén ngay nay. Nam 1996,
Zhang, C va cong su mo ta ky thuat sir dung nep
vit hinh moéng vuot diéu tri gdy xuang banh ché
[4]. Phuang phép két hgp xudng banh che béng
bubc vong chi thép va néo ép s6 8 van la
phuong phap phd bién nhéat tai Viét Nam véi cac
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uu diém két hop xuong vufng chac, bénh nhéan
6 thé tap luyén sém sau md.

Tai Viét Nam két hgp xuong nep vit hinh
mong vubt diéu tri gdy xudng banh che da dugc
thuc hién tai mot s6 bénh vién, tuy nhién chua
c6 bao cao nghién cltu trong nudc nao vé sir
dung nep vit hinh méng vuét dé két hgp xuong
banh ché. P& danh gid két qua két hgp xudng
bang nep vit hinh moéng vuét diéu tri gdy kin
xudng banh ché ching téi thuc hién nghién clru:
"Panh gid két qua két hop xuong bang nep vit
hinh mong vuét diéu tri gdy kin xuong banh che
tai Bénh vién Pai hoc Y Thai Binh”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém. Khoa chdn thuong — Bénh
vién Dai hoc Y Thai Binh

2.2. Thai gian. tir thang 1 ndm 2019 dén
thang 12 nam 2024.

2.3. boi tugng nghién ciru. 17 bénh nhan
gay kin xuang banh ché dugc phdu thudt két
hdp xuang bang nep vit hinh méng vudt tai Bénh
vién Pai hoc Y Thai Binh.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cau

- M6 ta cdt ngang

- Lap danh sach bénh nhan nghién ctu, thu
thap s0 liéu theo mau bénh an cd san.

- MG@i bénh nhan dén kham lai (it nhat sau
md 6 thang) Vé lam sang, Xquang, danh gia két
qua theo cac tiéu chuan da dinh san.

2.2.2. Phuong tién két hop xuong.
Chdng t6i st dung nep hinh méng vudt xudng
banh ché (patella claw) cla cong ty BEIJING
ZHONGANTAIHUA. Loai nep dugc lam bang thép
khong gi, dudc thiét ké véi ba kich thudc S, M, L.
D0 day cua nep la 2mm.

= e = § ——
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Hinh 1. Nep vit hinh mong vuét hang
Beijing ZhongAnTaiHua [5]

2.3. Tiéu chuan danh gia s dung trong
nghién ciru. Banh gia phuc hdi co nang khdp
gdi dua theo tiéu chuan cla Fourati [6] tai thoi
diém sau mé t6i thiéu 6 thang theo 4 mirc do:

2.3.1. Rat tot

- Khép gai trg vé binh thudng.

- Hoat ddng nghé nghiép va thé thao dugc
phuc h6i nhu truéc.

- Lao dong ndng, thay déi thdi tiét khdng dau.

- DUing tru chan xudng banh che gay > 30 gidy.

- Ngbi xdm 2 gét chan cham mdng.

- Teo cd t&r dau: Khéng giam hodc nhdé hon
1cm so vdi bén lanh.

- Gap/duoi goi: 140°/0°

- Két qua Xquang: Lién xudng, mat sau cac
manh gdy xuong banh ché bang phang.

2.3.2. Tét

- Khdp g6i cho phép hoat dong nghé nghiép
binh thudng.

- Pau thoang qua khi thay ddi thdi tiét, lao
dong nang.

- Pling tru chan xudng banh ché gay 20 giay

- Ngbi xm: chan lanh g6t cham méng, chan
xugng banh che gay gét khong cham méng, dui
va cdng chan tao goc < 60°.

- Do chu vi vong dui giam < 2cm.

- Gap/du0| g0i: 110° — 140%/0°

- Két qua Xquang: Lién xudng, mat sau gilra
cac manh gay chénh nhau <1cm.

2.3.3. Trung binh

- Khép g6i khong cho phép hoat dong, ddi
s6ng xa hoi binh thudng.

- Pau khi lao dong nang.

- Blng tru chan xudng banh che gay dugc
10 giay.

- Ngbi x6m chan lanh gét cham mdng, chan
xuong banh ché gdy gt xa mdng, dui va cing
chan tao goc 60° - 100°

- Cd t&r dau hoat déng yéu. Do chu vi vong
dui giam 3cm.

- Gap duoi gobi gigi han trong khoang 90° -
110°/0°,

- Két qua chup Xquang: lién xugng, mat sau
gitra cac manh gay chénh nhau 2mm.

2.3.4. Kém

- Khong ding tru dudc bang chan xucong
banh che gay.

- Khéng ngdi xém dugc.

- Teo cd nhiéu, vong dui g|am > 4cm.

- Han ché ctr dong khdp g6i. Gap/dudi gdi <
90°/10° - Q°.

- Bénh nhan khdng thé trd lai nghé nghiép ci.

- Bénh nhan khong hai long vdi két qua diéu tri.

- Chup Xquang: lién xugng, mat sau cac
manh gdy chénh nhau > 3cm.

2.4. X ly s6 liéu. X ly s6 liéu theo
phudgng phap thong ké y hoc, st dung phan
mém SPSS 20.0

2.5. Pao dirc trong nghién ciru. Nghién
cltu dugc tién hanh sau khi dugc H6i dong khoa
hoc trudng Pai hoc Y Dugc Thai Binh thong qua
va dugc sy déng y cho phép cla Ban Giam d6c
BVDHY Thai Binh nhdm muc dich nghién clu
khoa hoc dong thgi nang cao chat lugng kham
chira bénh cho nhén dan
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Il. KET QUA NGHIEN cU'U
Bang 1. Thoi gian ta’ khi mé dén khi
kham lai (n=17)

Thdi gian kham lai | Téng s§ Ty Ié
6 - 12 thang 3 17,6

12 - 24 thang 10 58,8

> 24 thang 4 23,5
Tong 17 100

58,8% bénh nhan dugc theo ddi sau md tUr
12 - 24 thang, 23,5% bénh nhan dugc theo dGi
trén 24 thang, 17,6% bénh nhan dugc theo doi
tir 6 - 12 thang.

Bang 2. Tinh trang lién xuong tai 6 gdy
(n=17)

dudi 10 giay.
Bang 5. Muc dé gap khdp goi (n=17)
Mirc do gap khép goi | SO BN | Ty Ié %

>1400 8 47,1
110%-139° 7 41,2
90°-109° 2 11,8

<90° 0 0
Tong 17 100

Phan I6n bénh nhan dat dugc bién do gap
g6i tét sau phau thuat: 15/17 bénh nhan
(88,3%) c6 bién do6 gap khdp gbi trén 110°,
trong d6 8 bénh nhan (47,1%) dat mic > 140°.
Chi c6 2 bénh nhan (11,8%) gap dugc tur 90 -
109°, va khéng cé trudng hgp nao dudi 90°.

Bang 6. Murc dé duoi khdp gbi (n=17)

Tinh trang 6 gay g’; T}){/‘:e
Lién xuong hét di 1&ch 13 | 76,5
Lién xugdng it di léch (<2mm) 4 | 23,5

Lién xuang di Iéch nhiéu (=2mm) | 0 0
Khdp gia 0 0
Tong 17 | 100
13 bénh nhan (76,5%) dat lién xuang hoan
toan khéng con di léch, 4 bénh nhan (23,5%)
lién xuang véi mic do di léch nhe (< 2mm).
Khong ghi nhan trudng hdp nao lién xuong kém

Mirc do duoi khép goi | SOBN | Ty lé %
Dudi 0° 15 88,2
Dudi kém 10°- Q° 2 11,8
Tong 17 100

Kha nang dudi khdp g6i sau phau thuat phuc
hoi tét ¢ da sG bénh nhan. Cu thé, c6 15/17
bénh nhan (88,2%) dudi hoan toan (0°), chi c6 2
trudng hop (11,8%) dudi kém nhe (mat dudi <
10°). Khdng ghi nhan trudng hgp mat dudi nang,
cho thay chirc nang duoi gbi dugc bao ton hiéu

theo di Iéch nhiéu (= 2mm) hay khdp gia.

qua sau diéu tri.

Bang 7. Két qua chung (n=17)

Bang 3. Miuc dé dau (n=17)
Mirc do dau SOBN | Tylé %
Pau khi lao dong nang 0 0
Thinh thoang dau 5 29,4
Khong dau 12 70,6
Tong 17 100

C6 12/17 bénh nhan (70,6%) khéng con cam
gidc dau tai vung goi sau diéu tri, trong khi chi c6 5
bénh nhan (29,4%) con cam giac dau nhe, khong
thuGng xuyén, chi yéu xudt hién thoang qua.
Khong ghi nhan truGng hgp nao dau khi thuc hién
cac hoat dong nang hodc anh hudng dén chic
nang sinh hoat, lao déng hang ngay.

Bang 4. Két qua diung tru chan trén chi
gdy (n=17)

Két qua dirng tru chan A~ .
trén chi gay S6BN | Ty lé %
>30 gidy 7 41,2
20-29 giay 8 47,1
10-19 giay 2 11,8
<10 giay 0 0
Tong 17 100

Kha nang ding tru trén chi gay sau diéu tri
phuc hdi & mic kha tét. Cu thé 15/17 bénh
nhan (88,3%) dng tru dugc tir 20 gidy trg Ién,
trong do6 co 7 bénh nhéan (41,2%) duy tri dugc =
30 gidy. Chi c6 2 bénh nhan (11,8%) dat tir 10 -
19 gidy, va khong cé trudng hgp nao ding tru
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Két qua chung SO BN Ty l1é %
Rat tot 8 47,1
Tot 7 41,2
Trung binh 2 11,8
Kém 0 0
Cong 17 100

Pa s6 bénh nhan dat két qua diéu tri tot dén
rat t6t. Cu thé, 15/17 trudng hop (88,3%) dudgc
danh gia két qua tét hodc rat t6t, trong do 8
bénh nhan (47,1%) dat mic rat tot. Chi co 2
trudng hdp (11,8%) & muc trung binh va khéng
c6 truéng hdp nao kém.

IV. BAN LUAN

Két qua nghién cfru cua chung t6i 6 17 bénh
nhan dugc md két xuong banh ché bang nep vit
hinh méng vudt, kham lai sau 6 thang thdy: rat
t6t 8/17 (47,1%), tot: 7/17 (41,2%), trung binh
2/17 (11,8%), khong cé trudng hgp nao dat két
qua kém. Nhu vay két qua cla chung t6i rat rot
va tot la 88,3%, trung binh la 11,8% va khéng
c6 két qua kém. Hai trudng hgp cd két qua trung
binh 13 nhitng trudng hgp bénh nhan cao tudi,
89 va 92 tudi, thé trang gia yéu. Hai bénh nhan
nay déu cé két qua lién xuang hét di l1éch va lién
xuong di léch it, tuy nhién tu tap phuc hdi chirc
nang tai nha khdng c6 hudng dan kém theo thé
trang gia yéu, bénh nhan sg dau nén két qua
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chung dat mdrc trung binh.

Két qua nay tot han so véi 1 s6 nghién clu
sif dung cac ky thuat cd dinh truyén thong.
Trong nghién clu cla Bostman va cong su
(1990) [7] trén 146 bénh nhan diéu tri gay
xuong banh ché bdng phuong phadp két hop
xuong bang dinh Kirschner két hgp vong chi
thép, ty 1é dat két qua tot va rat tot ~70-75%,
trong khi ty I&é bién ching Ién dén 17%, bao
gom dau, kich rng dung cu va giam van dong.

Trong khi d6, cac nghién cltu gan day trén thé

gidi da bat dau ghi nhan nhithg uu diém cla cac
loai nep vit cai ti€n so vdi ky thuat truyén thong.

Zhang Y va cs [8] nghién clu tir thang 4
nam 1995 dén thang 5 nam 2005, s dung nep
vit hinh méng vuét diéu tri cho 156 bénh nhan
gdy xuong banh ché di Iéch. Panh gia lam sang
dudc thuc hién bang cach sir dung thang diém
Bostman & gGi va bang cau héi MOS SF-36. Thdi
gian theo doi trung binh la 7,3 nam. Két qua,
thang diém Béstman & gbi dat mirc xudt sic &
88 trudng hgp (28-30), dat mic t6t & 55 trudng
hgp (20-27) va khong dat yéu cau & 13 trudng
hgp (<20). Theo danh gida MOS SF-36, diém
trung binh la 84,5 (dao déng tr 62-91).

Nam 2015, Hao W va cac cs [9] nghién clu
29 bénh nhan (19 nam, 10 nit) trong dd tudi tr
21 dén 71 (trung binh 43,0 tudi) da dugc phau
thudt md md két hgp xueng banh ché bang nep
vit hinh moéng vuét tir thang 1 nam 2011 dén
thang 12 nam 2011. Sau phau thuat, bénh nhan
dugc tap cac bai tap chirc néng dau goi dan d‘ém,
sau d6 la phan tich X-quang va Diém s6 dau gbi
Lysholm tai thdi diém 1, 2, 3, 6, 9 va 12 thang
sau phau thuat. Két qua: Su lién xuong trén
phim chup X-quang sau 2 thang (7 bénh nhan)
va 3 thang (22 bénh nhéan). Tam van déng duai,
gap t6i da dat yéu cau clia khdp goi da dugc ghi
nhan véi 1,90/141,72° sau 3 thang, 4,83/
143,97° sau 6 thang, 4,82/144,82° sau 9 thang
va 5,2/145° sau 12 thang sau phau thuat.

Nam 2016, Zhao Q va cs [10] nghién cttu 32
bénh nhan bi géy Xuong banh ché nhiéu manh
dugc két hgp xuong bang nep vit hinh mdng
vudt, két qua diéu tri dugc danh gia bang thang
phan loai lam sang Bostman. K&t qua diém trung
binh cta bénh nhan theo thang phan loai lam
sang Bostman la 25,6, vGi 29 trong s6 32
(90,7%) bénh nhan dat két qua xudt sic hodc
toét. Hai bénh nhan bi viém kh&p do chan
thuong, mot bénh nhan bi trugt nep. Két luan
viéc ap dung nep hinh mdng vuét la mét phugng
phap diéu tri tin cdy dé diéu tri gdy xuong banh
ché vun.

O Viét Nam, céc nghién cttu st dung phudng

phap dinh Kirschner va chi thép cho thdy két qua
thap hon dang k&. Nghién clru cua Nguyén Hitu
Tai va cong su (2020) trén 30 bénh nhan ghi
nhan ty Ié rat tét 36,7%, tot 43,3%, trung binh
16,7% va kém 3,3% [11]. Diéu nay cho thay
phuang phap truy‘én th6ng van con nhiéu han
ché, ddc biét vé mat phuc héi chuc nang van
ddng va chat lugng sdng sau md.

Su’ khac biét tich cuc trong két qua nghién
clru hién tai c6 thé ly giai bdi mot sd yéu td ky
thuat dac trung cta nep vit hinh méng vudt nhu
cau trdc méng vudt om sat xuang banh ché theo
nhiéu diém, tao su phan bd luc déu va giam
nguy cd di léch & gdy, khdng st dung dinh xuyén
qua da, nén it gay kich 'ng mé mém va giam
nguy cd dau dau dung cy, giam thi€u co xat vdi
da va gan cg, tir dé ho trg bénh nhan van dong
sém sau md.

Ngoai yéu t6 ky thuat, két qua chung trong
nghién cfu con chiu anh hudng bdi cac yéu to di
kém nhu do tudi, phan loai gdy xuong va dac
biét Ia viéc tap phuc hdi chlc ndng sau mé. Phan
tich cho théy bénh nhan c6 chuang trinh phuc
héi chiic nang bai ban (tai cd s y t€ hodc cd
hudng dan tai nha) thudng dat két qua tt va rat
t6t cao han ro rét.

Han ché cla nghién clu nay la s6 lugng
bénh nhan con it, can pha| nghlen clu véi s6
mau nhiéu han, danh gla két qua vdi timg kiéu
gdy dé nang cao két qua diéu tri.

V. KET LUAN

Ty |é lién xuong 100%. C6 70,6% khong con
cam giac dau tai vung g6i sau diéu tri

Phan I8n bénh nhan dat dugc bién dd gap
goi tot sau phau thuat (88,3% bénh nhan co
bién d6 gap trén 110°)

Kha néng dudi khdp g6i sau phau thuét phuc
hoi tot & da s6 bénh nhan (88,2% bénh nhan co
thé dudi hoan toan)

Két qua phau thudt it nhat sau mé 6 thang
véi cac chi sd theo tiéu chuén cla Fourati: rat t6t
47,1%; tot 41,2%; trung binh 11,8%, khong cd
két qua kém.
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DANH GIA TINH TRANG DINH DUONG CUA BENH NHAN VIEM TUY CAP
TRONG TUAN PAU TIEN NHAP VIEN TAI BENH VIEN PAI HOC Y HA NOI

Kiéu Cao Lgil?, Tran Ngoc Anh'2, Nguyén Quang Diing!

TOM TAT

Pat van dé: Ti |é viém tuy cdp ndng la 20% va ti
Ié tr vong la 30%%'?, trong do suy dinh duGng dugc
xem la mot yéu t6 quan trong anh hudng dén tién
lugna va két cuc diéu tri. B3 cé nhiéu khuyén nahi
nén cho d@n sdm qua dudng miéng ddi véi bénh nhan
mdc viém tuy cdp nhe? va dinh duBng s6m qua
dudng rudét & bénh nhan viém tuy cdp trung binh,
nang3 Tuy nhién, viéc danh g|a dinh du’dng hién nay
van chua dugc chudn hoa, véi nhiéu cong cu khac
nhau nhu Subjective GIobaI Assessment (SGA) va
Global Leadership Initiative on Malnutrition (GLIM
2018). Cac cdng cu nay da cho thay gia tri trong tién
lugng, song dir liéu vé bénh nhan viém tuy cap tai
Viét Nam con han ché. Muc tiéu: banh gia tinh trang
dinh duGng cla bénh nhan viém tuy cap tai bénh vién
Pai hoc Y Ha Noi. Doi tugng va phuadng phép
nghién ciru: Nghién cu’u mo ta cét ngang trén 75
bénh nhan viém tuy cdp & bénh vién bai Hoc Y Ha
N0| Két qua: Tudi trung binh cla benh nhan nghlen
clfu la: 46,54 £+ 13,429. Bénh nhiéu hdn 6 nam gidi,
chiém 88%. Ti & benh nhan khong cé nguy cd suy
dinh dudng chiém ti 1& cao nhét 1a 88%, nguy cd SDD
thép la 9.3 %, con nguy cd suy dinh duGng cao la
2.7% (Theo SGA). Trong nhém nghién cfu nguyén
nhan viém tuy cap, do rugu chiém cao nhat 46.7%,
sau dé dén triglycerit 37.3% va so6i 5.3%. Bénh nhan
cd nguy cd suy dinh duGng cang cao (danh gia theo
cdng cu SGA, Glim 2018) thi thgi gian nam vién cang
ldu, su’ khac biét cd y nghia thong ké véi P=0.017 va
0.045 <0.05. Bénh nhan an lai cang sédm thi thai gian

1Truong Dai hoc Y Ha Noi

2Bénh vién Pai hoc Y Ha Noi
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ndm vién cang ngdn véi P=0.00 <0.05. K&t luan:
Bénh nhan co nguy cc suy dinh duBng cang cao thi
thi gian nam vién cang kéo dai. Ap dung cac cong cu
nhu SGA va GLIM 2018 trong lam sang cé y ngh|a
quan trong, vlra dé tién lugng thdi gian nam V|en vlra
dinh hudng can thiép dinh dudng s6m nham cai th|en
két cuc diéu tri. T khoa: Dinh duGng, viém tuy cap

SUMMARY
NUTRITIONAL STATUS ASSESSMENT OF
PATIENTS WITH ACUTE PANCREATITIS
DURING THE FIRST WEEK OF
HOSPITALIZATION AT HANOI MEDICAL

UNIVERSITY HOSPITAL

Introduction: The proportion of severe acute
pancreatitis is 20% with a mortality rate of 30%!2, in
which malnutrition is considered an important factor
influencing prognosis and treatment outcomes.
Several recommendations suggest early oral feeding in
patients with mild acute pancreatitis?Z, and early
enteral nutrition in those with moderate to severe
disease3. However, nutritional assessment has not yet
been standardized, with various tools such as the
Subjective Global Assessment (SGA) and the Global
Leadership Initiative on Malnutrition (GLIM 2018).
These tools have demonstrated prognostic value,
though data on patients with acute pancreatitis in
Vietham remain limited. Objective: To assess the
nutritional status of patients with acute pancreatitis at
Hanoi Medical University Hospital. Methods: A cross-
sectional descriptive study was conducted on 75
patients with acute pancreatitis at Hanoi Medical
University Hospital. Results: The mean age of the
study population was 46.54 = 13.429 years. Male
patients predominated, accounting for 88%.
Regarding etiologies, alcohol was the most common
cause (46.7%), followed by hypertriglyceridemia
(37.3%) and gallstones (5.3%). Patients with a higher
risk of malnutrition (assessed using SGA and GLIM
2018) had significantly longer hospital stays, with p-



