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TINH TRANG DINH DUONG VA MOT SO YEU TO LIEN QUAN
& NGUO'1 BENH UNG THU PHOI TRUGO'C PHAU THUAT
TAI BENH VIEN PHAM NGOC THACH

V6 Truwong Nhan', Nguyén Minh Khoa',

Ly LAm Thuc Nguyén?, Trwong Thanh Thiét!, Truong Son?

TOM TAT

Muc tiéu: Xac dinh ty Ié suy dinh duBng va cac
yeu td lién quan & ngu‘dl bénh ung thu phéi trudc
phau thuat tai Bénh vién Pham Ngoc  Thach. Poi
tudng va phuang phap: Nghlen clru cat ngang trén
110 ngu‘dl bénh ung thu phéi (UTP) chudn bi phau
thuat Dir liéu dugc thu thap qua phong van truc tiép
va ho sd bénh &n. Tinh trang dinh duGng dugc danh
gia bang BMI, albumin huyét thanh, va PG-SGA. K&t
qua: Ty Ié suy dinh duBng (SDD) 6 ngudi bénh ung
thu phoi true phau thuat rat cao, trong dé danh gia
theo PG-SGA cho thay 78,2% ngugi bénh bi SDD, gom
67,3% muic do vira va 10,9% muirc do nang. Ty |é nay
thap han khi danh gia béng BMI vdi 45,5% bénh nhan
c6 BMI < 18,5 kg/m2, va 25,5% co albumin huyét
thanh < 35 g/L Cac yéu to I|en quan dén SDD theo
PG-SGA bao gom tudi > 60 (nguy cG cao hon 1,32 lan;
p = 0,01) va giai doan bénh III trg Ién (cao hdn 1 75
lan; p = 0,02). SDD anh hudng dang ké dén két qué
phau thuat: ngudi bénh suy dinh duGng c6 thai gian
nam vién trung vi 17 ngay, dai han so vGi 12,5 ngay o}
nhém khong SDD (p = 0,002), va ty 1€ nhlem trung
vét mo cao gap 3,07lan (p <0 ,001). Ket luan: Suy
dinh duGng & benh nhan UTP tru’dc phau thudt rat
pho bién, dic biét khi danh gid bang PG- SGA. Can
trién kha| sang loc va can thiép dinh dufdng chuan hoa
trudc m8 nham giam bién ching va cai thién két qua
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diéu tri. T khoa: Suy dinh dutng; PG-SGA; Ung thu
Phoi; phéu thudt.

ABSTRACT
NUTRITIONAL STATUS AND ASSOCIATED
FACTORS AMONG PATIENTS WITH LUNG
CANCER UNDERGOING PREOPERATIVE
EVALUATION AT PHAM NGOC THACH

HOSPITAL

Objective: To determine the prevalence of
malnutrition and its associated factors among patients
with lung cancer undergoing preoperative evaluation
at Pham Ngoc Thach Hospital. Methods: A cross-
sectional study was conducted on 110 lung cancer
patients scheduled for surgical treatment. Data were
collected through direct interviews and medical record
reviews. Nutritional status was assessed using body
mass index (BMI), serum albumin, and the Patient-
Generated Subjective Global Assessment (PG-SGA).
Results: The prevalence of malnutrition among
preoperative lung cancer patients was notably high.
Based on the PG-SGA, 78.2% of patients were
malnourished, including 67.3% with moderate
malnutrition (PG-SGA B) and 10.9% with severe
malnutrition (PG-SGA C). Lower prevalence rates were
observed when assessed using BMI (45.5% with BMI
< 18.5 kg/m2) and serum albumin (25.5% with
albumin < 35 g/L). Factors significantly associated
with malnutrition according to the PG-SGA included
age > 60 years (1.32-fold increased risk; p = 0.01;
95% CI: 1.05-1.65) and advanced disease stage
(stage III or higher), which was associated with a
1.75-fold increased risk (p = 0.02; 95% CI: 1.11-
2.76). Malnutrition also had a substantial impact on
postoperative outcomes: malnourished patients had a
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longer median hospital stay (17 vs. 12.5 days; p =
0.002) and a 3.07-fold higher risk of surgical site
infection (p < 0.001; 95% CI: 1.38-6.80).
Conclusion: Malnutrition is highly prevalent among
lung cancer patients prior to surgery, particularly when
assessed using the PG-SGA. Implementation of
standardized preoperative nutritional screening and
timely nutritional intervention is essential to reduce
postoperative complications and improve surgical
outcomes. Keywords: Malnutrition;, PG-SGA, Lung
cancer; Surgery.

I. DAT VAN DE

UTP khong chi la nguyén nhan tr vong hang
dau do ung thu toan cau, ma con la bénh ly co
ty I& SDD cao, anh hu’dng truc tiép dén kha néng
hoGi phuc, hiéu qua diéu tri va chat lugng cudc
song [1] Cac nghién cliu quoc t& ghi nhan ty 1&
SDD & bénh nhan UTP cé thé 1én t&i 85%, va
SDD la yéu t6 tién lugng xau lién quan dén tang
bién chiing, kéo dai thai gian nam vién va tang
ty 1é t&r vong [ 2, 3]. Trong phau thuat ung thu,
dac biét la phau thuat Iong ngu, tinh trang dinh
derng (TTDD) kém truGc mo lam téng nguy co
nhiém khuan vét mg, chdm lanh  thuong, kéo dai
thdi gian diéu tri va chi phi y té [4]. Ngugc lai,
viéc danh g|a va can thlep dinh ducng sém gidp
cai thién mién dich, giam bién ching va thic day
hoi phuc sau phau thuét [5, 6]. B&nh vién Pham
Ngoc Thach (Thanh phd H6 Chi Mlnh) la mot
bénh vién chuyén khoa bénh ph0| vdi s6 lugng
ngudi bénh phau thudt hang ndm vao khoang
1000 trudng hgp/ndm (nam 2020). Tuy nhién,
hién chua c6 nghién cl'u nao mo ta hé théng vé
tinh trang dinh duGng va cac yéu to lién quan &
nhom bénh nhan néy. Chinh vi vay, chL'lng toi
tién hanh nghien cltu véi muc tiéu nghien ctu la
xac dinh ty 1€ suy dinh dudng & ngu’dl bénh ung
thu phéi truGc phau thuat va cac yéu t6 lién
quan tai bénh vién Pham Ngoc Thach.

I. DI TUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. B6i tu'gng nghién ciru

Ngerl bénh_ung thu phéi trerng thanh dugc
chi dinh can phau thut tai bénh vién Pham Ngoc
Thach ndm 2025. Tiéu chuan chon mau: ngudi
benh dugc chan doan xac dinh UTP ¢d chi dinh
phau thuat va dong y tham gia nghién cau. Tién
hanh loai trir ngerl bénh khéng thé giao t|ep,
mac cac bénh ly cdp clru anh hudng danh gia
dinh duBng va ho sd khong day du.

2.2. Thiét ké va cG mau

_ Nghién c(tu cat ngang dudc tién hanh véi c&

mau dudc tinh theo cong thirc udc lugng mot ty
Ié dua theo nghién clru cla Lé Thi Thu Ha va
cong su nam 2022 tai Bénh vién K, cd sd Tan

Triéu [7]) ¢8 mau tdi thi€u cho nghién clu 13 92,
thuc t€ thu dugc 110 bénh nhan.

Mau nghig“:n ctru dugc lya chon theo phucng
phdp chon mau thuan tién, tat ca ngerl bénh
dugc nhap vién trong thai gian ti€n hanh ngh|en
clru va thdéa man tiéu chuén lua chon néu trén
déu dugc chon vao nghlen clu.

2.3. Cong cu va bién s6

Thu thap dir liéu bang cach phong van truc
tlep ngudi bénh bang bd cong cu soan san ¢ cau
trdc, xem xét ho sdﬂbenh an(thdi gian ndm vién,
bié’n chirng sau phau thuat) va do cac chi s6
nhén trdc hoc (cdn ndng, chiéu cao). Thdm kham
ldm sang (khém I6p m& dudi da, teo cg, phu,
bang bung) va danh gia TTDD theo PG-SGA.

- PG-SGA phan loai A-B—C: PG-SGA A (dinh
dudng tét): can ndng 6n dinh hodc tdng cin
cach day khong lau; khong giam khau phan an
vao hoac dugc cai thlen gan day; khong cd bat
thuGng vé cac chic nang, hoat dong trong 1
thang qua.

- PG-SGA B (SDD nhe hodc vira hay c6 nguy
cd SDD): giam 5% trong 1 thang hodc 10%
trong 6 thang; glam tiéu thu khau phan an; co
su’ hién dién cla cac triéu chu’ng tac dong den
dinh dudng; suy gidm cac chirc nang 8 mdc do
vlra phai; mat I6p m& dudi da hodc khdi lugng
cd vlra phai.

- PG-SGA C (SDD nang): giam >5% can
ndng trong 1 thang hodc >10% trong 6 thang,
thiéu nghiém trong vé Ierng khau phan an; co
su’ hién dién cua cac triéu chiing tac dong den
an udng; suy gidam cac chlic nang mdc doé nang
hoac suy giam dot ngot; co ddu hiéu r6 rang cua
SDD (mat I6p m& dudi da, teo ca...).

2.4. Phan tich so liéu

DU liéu thu thap dudc nhap bang phan mém
Epi-data va phan tich bang phan mém Stata 17.0

Phan tich thong ké md ta va thdng ké phan
tich bao gém tan suét, ty I& phan trém va kiém
dinh Chi binh phu’dng, Fisher’s test d€ so sanh
cac bién dinh tinh. Cac mdi lién hé gitra SDD va
cac yéu t6 khac sé dudc phan tich bang mé hinh
hGi quy logistic va tuong quan Pearson. MOi
tugng quan co y nghia khi p<0,05.

2.5. Pao dirc nghién ciru

Nghién clu nay dugc tién hanh sau khi da
dugdc xem xét va phé duyét bgi HOi dong Khoa
hoc va Pao dic trong Nghién clu Y sinh cua
Trudng Pai hoc Qubc té€ Hong Bang, cling nhu
Ban Giam dbc va HG6i dong Pao duc tai Bénh
vién Pham Ngoc Thach. Toan b0 qua trinh
nghién clru tuan tha theo cac nguyén tic dao
dlrc trong nghién cdu y sinh dugc_quy dinh bdi
Tuyén bd Helsinki va cac hudng dan thuc hanh
dao dlrc nghién clu tai Viét Nam.
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IIl. KET QUA NGHIEN CU'U Déc diém | Tansd [Ty 1€ (%)
Nghién cltu dugc thuc hién trén 110 ngudi | Giai doan ung thu
bénh ung thu phéi trudng thanh dugc chi dinh Giai doan 0 0 0
can phau thudt tai bénh vién Pham Ngoc Thach Giai doan I 12 10,9
nam 2025, qua thdng ké va phan tich ghi nhan Giai doan II 8 7,3
nhitng két qua nhu sau: Giai doan III 66 60,0
3.1. Pac diém dan sé — xa hdi o Giai doan IV 24 21,8
Bang 3.1 Pic diém dan_ s6'— xa hoi cua doi Noéng d6 hemoglobin (g/dL) TB % DLC:
tuong tham gia (n=110) 12,1 £ 1,7, GTNN-GTLN: 6,4 — 15,5
Dic diém Tanso | Tylé Giam 64 41,8
GiGi (n) (%) _Khdng giam 46 58,2
NE? 76 718 S0 lugng té bao lympho/mm?3TB + DLC:
Nam 64 58’2 1744 £ 753, GTNN-GTLN: 460 — 4290
Tusi ’ Giam (<1500/mm?) 41 37,3
TB £ PLC (GTNN- GTLN)[ 61 * 12 (21-90) Khong giam 69 62,7
Nhém tudi (21500/mm?)
<60 tudi 41 37,3 Albumin huyét thanh TB + DLC: 37,8 £ 4,9,
>60 tudi 69 62,7 GTNN-GTLN: 18,7 — 48,0
Trinh do hoc van <35 g/L (SDD) 28 25,5
Cap 1 16 14,5 235 g/L (Khong SDD)| 82 74,5
Cap2 41 37,3 Nhiém trung vét mé
Ce_aAp 3 va Eren cap 3 53 48,2 Khéng 50 45,4
 Nghe nghiep Co 60 54,6
ggng Chl:I’C, vién chuc 29 26,4 Th&i gian nam vién (ngay)
ong nhan 12 10,9 - 5 -
NG trG 53 20,9 TruAng vi (Khoang tu 16 (12 - 24)
Khac (Iam ndng, budn ba[ 46 41,8 phan vi)
tu’ do, nghi huu...) Két qua cho thdy phan I6n ngudi bénh dudc
Tinh trang h6n nhan chén doan & giai doan tién trién (III-1V) va c6 ty
K&t hon 106 96,4 & bénh ly kem theo cao, phan &nh dic diém
Doc than 4 3,6 thudng gdp & bénh nhan ung thu ph0| truGc
Khac 0 0 phau thuat. Tinh trang gidm hemoglobin va gidm
Dan toc t& bao lympho chiém ty 1& kha cao va khoang
Kinh 110 100 1/4 d6i tugng nghién cliu cd tinh trang suy dinh
Khac 0 0 duBng theo chi s6 albumin huyét thanh, cho thdy

Trong 110 nguGi bénh tham gia nghién clu,
nam chi€ém ty 1€ cao han nif (58,2% so Vdi
41 8%) TuGi trung binh cua d6i ‘tugng la 61 +
12 tudi, trong dé nhdm > 60 tudi chi€ém da s6
(62, 7%) Phan I6n ngudi bénh coé trinh d6 hoc
van tUr trung hoc cd sd trd Ién (85,5%), da s6 da
két hon (96,4%). Nghé nghiép chd yéu la lao
dong tu do va nghi huu (41,8%). Tat ca ngudi
bénh déu thudc dan tdc Kinh

3.2. Chi sd bénh ly - cén lam sang

Bang 3.2. Bac diém bénh ly cua doéi tuong
tham gia (n= 110)

mic d6 thi€u hut protein huye't tugng nhe dén
trung binh & mot bo phan ngudi bénh ung thu
phéi trudc phau thuat.
3.3. Ty lé suy dinh duGng
Bang 3.3 Phan loai mirc dé suy dinh duéng
theo PG-SGA va BMI

Tinh trang dinh duGng A ~| Tylé
(PG-SGA) TansS| o/

Khdng SDD (PG-SGA A) 24 21,8
SDD vira (PG-SGA B) 74 67,3
SDD nang (PG-SGA C) 12 10,9

Chi s6 khdi co thé (BMI) (kg/m?3) TB

DLC: 19,0 £ 1,8, GTNN-GTLN: 13,7 — 26,0
Thtra can — béo phi 1 0,9
Binh thuGng 59 53,6
Suy dinh duGng 50 45,5

Pac diém | Tansé [Ty 1é (%)
Bénh ly kem theo
Khong 53 48,2
Co 57 51,8
Tang huyét ap 46 80,7
Pai thao dudng 17 29,8
Khac 13 22,8

100

KEt qua cho thdy gan mot nira nguGi bénh bi
suy dinh duGng theo BMI, phan anh thé trang
gay, du trit nang lugng thap, heo danh gia bang
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thang diém PG-SGA cd 78,2% ngudi bénh cd
tinh trang suy dinh du’(”jng 8 cac mic do khac
nhau, trong dé mirc do vira chiém ty Ié cao nhat
(67,3%), cho thay suy dinh derng la van dé ph&

phuc, lam kéo dai thdi gian ndm vién sau phau
thuét ung thu phai. _

Bang 3.5. Suy dinh duéng trudc phau thuat
theo PG-SGA va tinh trang nhiém trung vét

bién & bénh nhan ung thu phdi trudc phau thuat. mé (n=110)
3.4. Cac yéu to lién quan dén suy dinh Nhiém trung
dudng .. e . vét mé PR | Gia tri
Bang 3.4. H6i quy da bién xéc dinh yéu té bac diem —-; Khong (KTC p
lién quan déc I3p vdi suy dinh dudng (n = (n=60)| (n=50) 95%)
110)
PRthé | PRhiéu | ..., - .
Picdiém | (KTC |[chinh (KT ®1@tr| SDD trudc
959%) 95%) P PT theo PG-
5i > 60 1,45 1,32 0.01 SGA ) 55 31 3,07
Tuoi 2 (1,12-1,88)|(1,05-1,65)| ¥ s (64,0) | (36,0) | (1,38 - |<0,001
TR 117 1,10 Khéng |5 (20,8) 19 | 6,80)

Co benh kem | 961 44)|(0,91-1,34)] %18 (79,2)

s 1,90 1,75 Két qua cho thay tinh trang suy dinh dugng
Giai doan 2 II| 4 16-3,10)|(1,11-2,76)| %®2 | trugc phau thuat theo PG-SGA c6 mi lién quan
Albumin < 35 1,25 1,20 0.09 oy ngh|a théng ké vdi tinh trang nhiém trung

g/L (0,98-1,60)|(0,93-1,55)| vét mo (p < 0,001). Ty Ié nhiém tring vét m6 &
Lympho< 1,21 1,18 0.08 nhom suy dinh du@ng la 64,0%, cao gap khoang
1500/mm3 |(1,00-1,46)((0,97-1,42)] 3,07 lan so v8i nhdm khdng suy dinh du@ng

*: Phan tich hoi quy Poisson

Sau khi hiéu chinh cac yé&u t& gay nhiéu, tudi
> 60 va giai doan bénh > III la hai yéu t6 lién
quan doc lap vdi suy dinh dudng (p < 0,05).

3.5. Anh hudéng cua suy dinh dudng dén
két qua phau thuat

p=0,002"

=)
=]

cn
E 50
= ®
ks
= 40
.
2 30
=
2
sn 20 X
B
= bad
=10 —_—
Khoéng (n=24) Co (n=86)

(=]

Suy dinh dwéong theo PG-SGA (n=110)
*Kiém dinh Mann-Whitney
Biéu do 3.4: Biéu dd hdp so sanh thdi gian
nam vién giira nhém bénh nhan cé suy
dinh dudng va khong suy dinh dudng theo
PG-SGA (n=110)

Nhém c6 suy dinh dung cé trung vi thdi
gian ndm vién 18 ngay (IQR: 14 — 25), trong khi
nhém khong suy dinh duGng chi 12 ngay (IQR: 9
- 16). K&t qua kiém dinh Mann-Whitney U cho
thdy sy’ khac biét nay cd y nghia théng ké (p <
0,001). Nhu vay, suy dinh duGng trudc phau
thudt cé anh hudng dang k& dén thdi gian hoi

(20,8%) (PR = 3,07; KTC 95%: 1,38 - 6,80). Su
khac biét nay cd y nghia théng ké cao (p <
0,001). Nhu vay, suy dinh duGng trudc phau
thuat la yéu t6 nguy cg ro rét lam tang ty &
nhiém tring vét md & bénh nhan ung thu phai.

IV. BAN LUAN

Phuang phap danh gia dinh dudng PG-SGA
la cong cu dugc khuyén nghi sir dung rong rai
cho NB ung thu va da dugc tich hgp vao phac do
can thiép dinh dudng & nhiéu quéc gia [8]. Cong
cu nay cho phép danh giad toan dién tinh trang
dinh duBng thong qua nhiéu khia canh: sut can,
giam kh3u phan &n, cac triéu chiing tiéu hda,
suy giam chirc ndng van dong, bénh ly va yéu to
lam t&ng nhu cau chuyén hda (nhu sét, st dung
corticoid), cling nhu thdam kham ldm sang bao
gom teo cd, mat m& dudi da va tinh trang phu
hodc cd chudng [8]. Ty 1é SDD trong nghién cltu
dua trén PG-SGA 13 78,2% (n=86) véi 67,3% NB
c6 tinh trang SDD mic d6 vira (PG-SGA B). Ty I€
nay tudng dong vdi nghién clu cua tac gia
Nguyen Thi M@ 74,4% [9] va cao hon nghlen
cru cla Lé Thi Thu Ha 39,0% [6]. Mac du co su
khac nhau vé ty 1é SDD theo PG-SGA giita cac
nghién cttu nhung nhin chung ty 1€ nay da phan
van cao, dac biét déu cao han ty 1€ SDD theo chi
s6 BMI. Thuc t€, nhiéu NB c6 BMI & gigi han
binh thudng tuy nhién lai dugc phan loai SDD
theo PG-SGA. Piéu nay cd thé ly giai bdi cac chi
sG nhan trac chi cho thdy TTDD cua NB tai thdi
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diém can do trong khi su' sut giam can nang
hodc mat khdi co, m& can thdi gian dai dé biéu
hién. Bang chling cho thdy, ty I& SDD theo BMI
trong nghién clu cta chung t6i la 45,5% trong
khi 100% NB da co tinh trang sut can khong chu
y trong vong 6 thang va 75,5% NB sut can
khéng chu y trong vong 1 thang qua, phan anh
tac dong tich Ily cua suy kiét dinh duGng do
bénh tién trién

SDD trudc phau thuat 6 NB ung_ thu phdi anh
hudng dén chiic ndng hé théng mién dich, chita
lanh vét thucng dan den tang bién cerng sau
phau thuat, thsi gian ndm vién kéo dai va giam
ty 1& s6ng sot [5]. Két qua khao sat cua chuing
t6i cho thady NB SDD theo PG-SGA cd thdi gian
nam vién trung vi 17 ngay, cao hon dang ké so
vGi nhom khong SDD 12,5 ngay, vdi gié trip =
0,002. Ngoai ra, két qua nghlen cttu ciling ghi
nhan ty & nhiém trung vét md & nhém NB dugc
danh gia SDD trudc phau thuat theo PG-SGA cao
gé“p 3,07 lan so v&i nhom khong SDD (64% so
vGi 20 8%, p<0, 001) Tuong tu, Hazer va cOng
su bao cdo ty 1€ nhiém trung vét sau mé& & nhom
SDD tién phau theo chi s6 tién lugng dinh dudng
(PNI) la 38,1%, cao han ty |é nay & nhom khong
SDD 15,5% [2]. Nhu vay, tinh trang SDD trudc
phau thuat anh hudng tiéu cuc dén thdi gian
nam vién va tinh trang nhiém trung. Viéc phat
hién sdm va can thiép dinh dudng kip thdi cd thé
gop ph”én giém bién chitng sau md, rdt ngan thdi
gian nam vién va cai thién tién lugng cho NB ung
thu phéi cé chi dinh phau thuat

Ngoai nhiém trung vet md, cac bién chu’ng
khac nhu viém phéi sau md, tran khi mang phdi,
chay mau, hodc rGi loan dién giai cling dudc ghi
nhan nhiéu han 6 nhdm SDD. Nhitng bién chirng
nay khong chi kéo dai thdi gian hdi phuc ma con
lam tdng chi phi diéu tri va ty |é tai nhap vién,
d&c biét 8 nhdm ngudi cao tudi.

V. KET LUAN

Ty |€ suy dinh dung & ngudi bénh ung thu
phdi trudc phau thuat 13 78,2%, trong dé 67, 3%
8 mic SDD viura (PG-SGA mudc B) va 10,9% &
mic SDD nang (PG-SGA muc C).Moi Iién quan
gitra tinh trang dinh duBng & nguGi bénh ung
thu phdi trudc phiu thudt theo PG-SGA vdi céc
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d3c diém tudi va giai doan bénh. Ngudi bénh
ung thu ph6i c6 suy dinh duBng theo PG-SGA c6
thoi glan nam vién dai han so VO’I nhom khong
SDD va ty 1é nhiém trung vét mé & nhém SDD
cao han so vGi nhom khong SDD.
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