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CHAN DOAN HINH ANH GAY XU'ONG SUON
TRONG CHAN THU'ONG NGU’C KiN ON PINH HUYET PONG

TOM TAT

Muc ti€u: So sanh mic d6 phat hién cla 3 ky
thuat chan doan hinh anh trong chan doén gay xuong
suon d bénh nhan chan thuong nguc kin co huyet
dong on dinh. Dai tugng va phuadng phap: Nghién
cfu mo ta tién cdu, s dung cac ky thuét chan doan
hinh anh nhu X- -quang, siéu am va chup cat Idp vi tinh
dé& chan doan gay xudng sudn cho 40 ngu’dl truéng
thanh bi chan thuang nguc kin, khong ton thuong
huyé&t dong, dén kham tai Bénh vién Nhat Tan, thanh
pho Chau Ddc, tinh An Giang. Ket qua: Khi ca 3 ky
thudt chan dodn hinh anh dugc ap dung song song,
két qua CT dugc Iay lam tiéu chuéan vang trong chan
doan gdy xuang suon so vGi X- -quang va siéu am. Két
qua cho thay ch| phat hién bdng X-quang 13 54,4%
(p<0,001) va siéu am 13 93,3% (p>0,05) so vGi két
qua CT (100%). Két luan: Ky thuat CT co gia tri phat
hién cao nhét trong chan doan gay xuong 3 bénh
nhan chan thuong nguc kin khong co ton thudng
huyét dong, sau do la siéu am va cu0| cung la Xquang.
Tuy nhién, viéc lura chon ky thuat nao trong chan doan
con tuy thuoc vao terc t€ cla bénh nhan, kha nang
tai chinh va bao hiém y t& cling nhu trang thidt bi clia
G s& bénh vién.

T khdéa: Chan thuong nguc kin, X-quang, siéu
am, quét CT.

SUMMARY

IMAGE DIAGNOSIS OF RIB FRACTURE IN
THE HEMODYNAMICALLY STABLE

PATIENTS WITH BLUNT CHEST TRAUMA

Objectives: Compare the detection level of 3
imaging techniques in the diagnosis of rib fracture in
hemodynamically stable patients with blunt chest
trauma. Subjects and methods: A prospective
descriptive study, using imaging techniques such as X-
ray, ultrasound and computed tomography to
diagnose the rib fractures in 40 adults with blunt chest
trauma without hemodynamic damhage, was
examined at Nhat Tan Hospital, Chau Doc city, An
Giang province. Results: When all 3 imaging
techniques are applied in parallel, CT results are taken
as the gold standard for rib fracture diagnosis,
compared with X-ray and ultrasound. The results
showed that X-ray detection was only 54.4%
(p<0.001) and ultrasound was 93.3% (p>0.05)
compared to CT results (100%). Conclusion: CT
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technique has the highest detection value in
diagnosing fractures in patients with blunt chest
trauma without hemodynamic damage, followed by
ultrasound and finally X-ray. However, the choice of
technique in diagnosis depends on the patient's reality,
financial ability and health insurance as well as
equipment of the hospital facility.

Keywords: Blunt chest
ultrasound, CT scan

I. DAT VAN DE

V@i dan s6 nudc ta ngay cang dong, phuang
tién di chuyén va quan hé xa hdi ngay cang phirc
tap, nhitng chan thuong nguc de xay ra do tai
nan giao théng hay do va cham trong sinh hoat,
lao dong cung mot s0 nguyén nhan khac.Theo
mot nghién clu & Iran, Chardoli ghi nhan gay
xuang sudn rat phd bién vdi ty 1€ 12,5% trén
phim X-quang va 25,5% trén CT-scan & bénh
nhan chan thuong nguc kin [1].Vafaei va c¢s qua
cac nghién ciru 8 My va Canada xac dinh gay
Xuagng sudn trong 10% tat cd cac ca chan
thuong va hon 30% cac ca chan thugng nguc
nhe dén khoa cap clu [4]. Ciling tai My, theo
Simon chan thuong ngutc kin cé ty |é t&r vong cao
téi 60%, thuong do dung xe 63-78%, ngd, va
dap va chan thuong do nd. Chan thuong nguc
kin gay tir vong ding hang thir 3 & bénh nhan
da chan thuang [2]. O nudc ta, hién chua cd
thong ké chinh thirc vé ty Ié chan thuong nguc
kin, nhung cé thé kha cao trong sd cac chan
thuang ngoai khoa.

Morley va cs [3] dua ra mot danh sach cac
bénh Iy cd thé xay ra trong chan thuong nguc:
(1) Tén thuong tim mach: V8 ddng mach chu;
ton thuong tinh mach chd; tran dich mang ngoai
tim/ép tim; tén thuong déng mach dudi don va
dudi sudn, chdn dong tim, rach tim. (2) Tén
thuong xugng: Mang sudn di dong; gdy xuang
sugn, xuong ba vai; gay/trat khdp Uc-don,
xudng don; ton thucng cot séng/tdy s6ng... (3)
Céac ton thuong ndi tang: V3 cd hoanh; dung
gidp phdi; tran mau mang phdi; t6n thuang khi
phé quan, thuc quan, phé guan-trung that.

Cho t&i nay tai liéu trong va ngoai nudc ndi
vé uu diém ciing nhu han ché cua 3 loai ky thuét
nay kha nhiéu, tap trung & nhiing di€ém sau day:
X-quang vung nguc: De bd sot gdy xuang (¢ va
trat khép (rc-don nhat 1a trén X-quang phéi nglra

trauma, X-ray,
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[2,4]. Siéu am nguc: Gan day, siéu am nguc
dugc xem la mot thay thé cho X-quang vi kha
nang di dong, ré tién, an toan va nhanh chéng
dé phét hién cac chan thuong trong I6ng nguc.
Tuy nhién, cong cu nay phan I6n phu thudc vao
kinh nghiém va trinh d6 chuyén mon cua bac si
van hanh va két qua cé phan han ché khi xac
dinh t&n thuong nhu mé va béc si tén nhiéu thdi
gian, cdng suc [4]. CT scan ving nguc: La chan
doan hinh anh dudc lua chon nhiéu han gan day
do c6 kha ndng phat hién tén thuong rét cao[2].
Ngoai ra CT scan con cé thé dudc ho trg bdi cac
phan mém chan doan nhu NEXUS Chest CT-All
va CT-Major déu c6 db nhay >95 dén 99% trong
phat hién cac chan thuong I6n & [6ng nguc
(bénh nhan dén kham trong vong 6 giG sau chan
thuong) [2].

T4t ca cac tén thuong do chdn thudng nguc
kin, nhét Ia cac thuong tdn ndng, can dugc tham
kham va chan doan sdm va chinh xac. Trén thuc
hanh, chdng t6i cling nhu nhiéu déng nghiép
khac thudng mac phai mdt s6 sai [dm trong chan
dodn gay xuang sudn trong chan thugng nguc
kin, nhat la cac truGng hdp can cap y ching
hodc bao hiém sau céc tai nan giao thdng hodc
sau cac cudc 4u da. Tuy nhién nghién clu nay
chi tép trung vao muc tiéu so sanh mic do phat
hién tén thuong & xuong sudn bang cac ky thudt
X-quang, siéu am va CT-scan, nham tra IGi cho
cau hdi thudng dudc dat ra trudc cac bac si lam
sang: Nén lua chon k¥ thudt chdn dodn nao tot
han cho gdy xudng sudn trudc mot bénh nhan
c6 chan thuang nguc kin?

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i turgng nghién clru: Tat cd cac
trudng hop ngudi 16n (=18 tudi) bi chan thuong
nguc kin, mic dd nhe, khéng ¢ ton thuong
huyét dong.

Doi tuong loai tri: Cac truGng hgp chan
thuong nguc kin ndng c6 tdn thuong huyét
dong. Cac bénh nhadn can cdp cltu do chéan
thuong nguc hoac do cac chan thuong nang &
cac ¢ quan khac. Tré em. Bénh nhan tur chdi
tham du vao nghién clu.

2.2. Thdi gian & Pia diém: Nghién ciu
dugc ti€n hanh trong 11 thang, tir 12/2021 cho
dén 10/2022; tai Bénh vién Nhat Tan, thanh phé
Chau Bdc, tinh An Giang. B

2.3. CG mau nghién ciru: Chon mau thuan
tién trong khoang thgi gian da hét gian cach xa

hoi vi dich COVID-19. Chdng t6i [an lugt chon
dudc 40 ngudi In bi chan thugng nguc kin nhe,
khong co tén thuong huyét dong.

2.4. Phuong phap nghién cilru: Tién cU,
mo ta,

2.5. Cach tién hanh: Cac bénh nhan qua
Phong khdm bénh vién dugc chan doan sc bd ky
dau la chdn thuong nguc kin, mdc d6 nhe, 6n
dinh huyét déng s& dugc chon va chuyén vao
khu chan doan hinh anh dé thuc hién cac ky
thudt chan doan hinh anh nhu sau:

e Chup XQ: Dung may XQ ky thuat s6 DR
Shimadzu 500mA, chup l6ng nguc véi hai tu thé:
thdng va chéch bén chén thuong. Dung ché do
mAs cao dé xem thucng tén xuong. M6t bac si CKI
chén doan hinh anh doc két qua trén phim nguc
vdi 2 tu thé, xac dinh diém gdy, ghi két qua.

e Sjéu d4m: DUng may Siemens P9 vdi dau
do linear, tan s6 12MHz, ti€n hanh si€u am
xugng sudn hai bén. Mot bac si CKI chan doan
hinh anh thuc hién siéu am nguc, xem phan
xuong sudn xac dinh diém gay, ghi két qua.

e Chup CT nguc: Dung may Siemens 16
slice, ti&n hanh chup 16ng nguc, véi 1at cdt méng,
m& clra s6 nhu md, phdi va xuagng; dung hinh
MPR, 3D. M6t Thac si bac si chan doan hinh anh
doc k&t qua trén phim CT nguc xac dinh diém
gay, ghi két qua

2.6. Xtr ly thong ké. Tat ca dir liéu da dugc
nhap vao va phan tich trong SPSS (phién ban
20). Do s6 liéu trong nghién cru nay la cac mau
nhd, so sanh ting cap, khéng cé phan phdi
chudn, ching tbi dung kiém dinh phi tham s&
Wilcoxon Signed Ranks Test. Su khac biét co y
nghia théng ké khi p <0,05.

2.7. Pao dic trong nghién cltu: Cac doi
tugng dugc thong bao chi tiét vé ndi dung, muc
tiéu nghién ctru va 1dy y kién dong thuan. Moi
thong tin ca nhan déu dugc bao Vvé.

Il. KET QUA NGHIEN cU'U

3.1. Mét sd dic diém déi tugng

Tubi cla d6i tugng nghién clu: thdp nhéat
34, cao nhat 79, trung binh 51,7+11.8

Gigi: N chiém 40% (16 ngudi), nam chi€m
60% (24 ngudi)

Nguyén nhan chan thugng nguc: Té nga 22
(55%), tai nan giao thong 17 (42.5%), nguyén
nhan khac 1 (2.5%)

3.2. So sanh két qua phat hién ton
thuong cta 3 phuong phap

Bang 1. Théng ké sé xuong suon bi gdy qua X-quang, siéu am va CT & bénh nhadn chan

thuong nguc kin én dinh huyét déng

|S6 TT| Gidi [ Tudi [Ly do]| S6 xudng su'én gay [S6 TT|Gidi| Tudi|Ly do| S& xuong su'dn gdy |
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BN ducgc phat hién BN ducc phat hién
XQ | SA | CT XQ | SA| CT
1 0 44 1 1 2 2 21 1] 40 1 1 1 1
2 0 38 2 2 2 2 22 1] 40 2 2 1 1
3 0 62 2 0 1 1 23 1| 62 1 2 3 3
4 0 42 2 0 0 0 24 0 | 48 2 0 1 1
5 1 40 1 0 2 2 25 0 | 69 1 1 2 2
6 1 52 2 0 1 1 26 1 | 45 1 4 2 4
7 1 36 1 2 1 1 27 1| 40 1 2 3 3
8 0 46 2 1 1 1 28 1 | 41 1 1 1 1
9 1 34 2 1 1 1 29 0 | 54 1 1 1 1
10 0 71 1 0 2 2 30 1] 49 2 2 5 5
11 0 58 1 1 1 2 31 0 | 52 1 1 1 1
12 1 40 2 0 0 0 32 1] 39 1 1 3 3
13 1 50 1 5 4 6 33 0 | 65 1 0 3 3
14 1 58 1 0 3 2 34 0 | 58 1 0 0 0
15 1 42 2 3 2 2 35 1| 53 2 1 2 2
16 0 42 3 0 0 0 36 0 | 69 1 0 5 5
17 1 59 2 2 2 2 37 1| 57 2 3 5 5
18 1 60 1 1 2 2 38 10 36 2 1 4 6
19 1 79 1 1 3 3 39 | 1] 66 2 3 4 6
20 1 65 1 1 1 1 40 1| 67 2 2 4 4

Ghi chu: Gidi: nir=0, nam=1, Ly do: 1=té, 2=tai nan giao théng, 3=tai nan giao thong va té nga
Bang 2. So sanh ty Ié chan doan dung cua 3 phuong phap

Ky thuat S0 xu'cng sudn gay dugc phat hién A 1A ~. | SovéiCT
chin dodn | ToTthiéu | T6ida | Tong 6 | Trung binh | PO 1éch chudn | =°G/\
X-quang 0 5 49 1,225 1,187 544
Siéu am 0 6 84 2.100 1,549 3.3
T 0 6 90 2,250 1,706 100

Nhan xét: S6 xugng suGn bi gdy dugc phat hién qua X-quang 49, siéu am 84 va cao nhat la CT la 90
cdi (vi CT Ia tiéu chuan vang dat 100%, cac ty Ié dat clia X- -quang va siéu am [an luct la 54,4%; 93,3%).
Bang 3. So sanh ty Ié chan doan ding cua siéu 4m va X-quang (bang Wilcoxon Signed

Ranks Test)

Siéu am va X-quang CT va X-quang CT va siéu am
Chi s6 khao sat N Mean | Sum of N Mean | Sum of N Mean | Sum of
Rank Ranks Rank | Ranks Rank | Ranks
Hiéu s6 am 20 12.43 248.5 23 14.28 328.50 7 5.14 36.00
Hiéu s6 ducng 3 9.17 27.50 3 7.50 22.50 2 4.05 9.00
SO ca giobng nhau | 17 14 31
Léch chuan Z, p -3.422, p<0,001 -3.969, p=0.001 -1.732, p=0.083

Nhéan xét: Khi so sanh gilra siéu am va X-
quang Vé sO ca gay xuong sudn nhan thay ca 2

ky thuat co so ca giéng nhau la 17, trong khi sG

ca siéu am nhiéu hon X-quang la 3 ca, su khac
nhau véi p<0,01. So sanh giita CT va X-quang vé
sO ca gay xuaong: sO ca giong nhau lail4, s6 ca
CT it hon X-quang la 3 trong khi s6 ca CT nhiéu
han X-quang tdi 23, v8i p <0,001. So sanh giifa
CT va siéu am nguc vé sd ca gay xudng cé s6 ca
giéng nhau la 7 va khac nhau la 2, véi p >0,05.

IV. BAN LUAN
e Vai tré ciia CT-scan trong chan doan
gay xugng su'dn. Theo Simon, chup CT la tiéu
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chudn vang trong chan doan g3y xucdng sudn
[2]. Tuy nhién cé nhiéu nghién ciu cho thay CT-
scan gay xuong sudn [an dau cling cd thé bd sot
mot ty 1€ kha cao. Theo Turk va cs [8] ty € bd
sot gay xuong sudn qua CT lan dau la 20,7%,
kha cao so vGi CT phat hién cac dét song ngu'c
hodc xuang c (do nhay dat 100%). Can chi y
diéu nay vi cd thé dan tién lugng bénh nhan sai
léch hodc tranh chap phap ly bat Igi.

o Két qua phat hién qua siéu am va X-
quang. Khi so sanh giifa siéu am va X-quang, ca
2 phuong thic chdn doan dung s6 ca gay xuong
bang nhau G 14 bénh nhan, trong khi siéu am cd
s& ca chan doan gdy xuong nhiéu hon X-quang
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la 20 va it hon 3 trén X-quang (p<0, 01), cho thay
siéu &m nhay hon X-quang trong chan doan gdy
Xuong suon & bénh nhan chan thuong nguc kin.

Theo nghién clitu ctia Hwang va cs [6] gay
Xuong sudn dugc phat hién trén X- quang & 69
bénh nhan (34,3%) nhung khong phat hién &
132 bénh nhan khac, nhu vay ty Ié bo sot ca
bénh nhd X-quang 1a kha cao. Trong khi d6 chan
doan gdy xuong sudn bang siéu am lai phat hién
dén 84,6% sO6 bénh nhan trén. Trong s6 132
bénh nhan khong dugc phat hién gdy xuong
sudn trén X quang, cé téi 92 cé gay xuong sudn
gua siéu am, chiém 69.7%. Con trong s6 69
bénh nhan gay xuang sudn dugc phat hién trén
X-quang, c6 33 bénh nhan cé két qua trung khdp
V@i siéu am. Nhu vay ro rang viéc dung siéu am
vlung nguc cd hiéu qua hon X-quang khi phat
hién gay xuong sudn trong chan thuong kin
vlng nguc.

Chup X quang nguc hién nay thudng dugc
thuc hién khi bénh nhan c6 chan thucgng nguc
kin. Khi diéu tri bao ton khong cai thién, bac si
6 thé kiém tra chup X quang nguc bé sung hodc
duing céc phuong phap chan doéan khac. Dai khi,
gay xudng sudn chi dugc phat hién khi X-quang
nguc lan 2. Ly giai diéu nay cé thé do lic dau
cac cd nguc & vi tri chan thuong co lai che vét
gay, nhung sau dé gian dan, lam cho vét gay
xuat hién khi X quang nguc lan 2. .[8]

Siéu 4m la mdt phuong phap hiéu qua dé
chan doan g3y xudng sudn & bénh nhan chan
thuong ngutc kin. Dac biét, khi bénh nhan khéng
c6 két qua dudng tinh khi chup X-quang nguc
nhung van tiép tuc kéu dau hodc cac triéu chiing
cd ndng khéng cai thién, hodc khi can chan doan
xac dinh chdc chan cho cac muc dich lién quan
dén phap ly va bao hiém, khi dé hinh anh siéu
am la mot chan doan bd sung gilp cung cap do
chinh xac cao han [6][8].

e So sanh két qua chup CT va X-quang

Khi so sanh gilra CT-scan va X-quang long
nguc trong chdn thucgng vung nguc, nghién ciru
cla chung t6i cho két qua quét CT dat ty 1€ phat
hién ding cao hon han so véi chup X-quang 6ng
nguc, khac biét véi p<0,001. Trong truGng hgp
nay theo chlng t6i néu khong co6 diéu kién chup
CT hay lam thém ky thudt chan doan khac ma
van muon tang do chinh xac cta X-nguc lan dau,
ta c6 thé tién hanh X-quang nguc lan 2 vdi hy
vong cho chan doan chinh xac cao hon.

e So sanh két qua qua chup CT va siéu
am. Khi so sanh dung CT va siéu am thi thay
chan doan gdy xuong sudn giéng nhau kha cao
31 trudng hgp, sO ca gay xudng trén CT nhiéu

han trén siéu am la 7, sO ca it han siéu am la 2,
khac biét khong co y nghia thong ké véi p >0,05.
Diéu nay cho thay ky thuét siéu am trong chan
doan chan thugng I6ng nguc co két qua tuy co
phan thdp han, nhung dat gan nhu tugng dugng
vGi CT-scan.

Khi bénh nhan dén kham vi chan thu’dng
nguc, van co thé chup X- -quang nguc thang va
chéch, nhung muén chinh xac haon, khong bé
sot, nhat 13 khi bénh nhan con dau dai ddng noi
ton thucng, nén chi dinh thém siéu dm hodc CT
néu cé diéu kién. Chan doan CT trong trudng
hdp nay rat tot, nhat la khi CT c6 tich hgp thém
cac phan mém hd trg chan dodn gdy xudng sudn
nhu NEXUS Chest CT-All va CT-Major déu cé do
nhay >95 dén 99%.

Két qua khdo sat cla chlng toi trén mot s6
lugng con nhd ngudi bénh nén rat can cé nhitng
nghién cu c6 quy mo Ién han, va trén nhiing
déi tugng cb dd tdn thu‘dng Iong nguc G mUc cao
hon, ngay ca khi co bi€n doéi vé huyét dong
Ngoai ra do moi phuong phap chan doan déu c6
nhifng uu, nhudc diém riéng, viéc tra I6i cdu hoi
nén st dung phuong phap, ki thudt chdn doan
hinh anh nao d6i véi chan thuong 16ng nguc mdc
dd nhe khdng c6 bién ddi huyét déng la tly do
hoan canh thuc té cla cd s bénh vién, nhan luc
thuc hién va trang thiét bj chan doén, ciing nhu
kha nang hgp tac, chi tra cia ngudi bénh.

V. KET LUAN

Nghién c(iu trén 40 bénh nhan chan thuong
nguc kin mirc dd nhe khdng cé bién déi huyét
dong cho thay phuong phap CT-scan cé ty Ié
phat hién gdy xudng sudn cao nhdt, trong khi
siéu am 16ng nguc dat két qua 93,3% va X-
quang lan 1 chi dat 54,4% so vdi két qua chup
CT. Mirc d6 phéat hién ton thucng cua siéu am cd
phan thap hon so véi CT-scan tuy nhién sy’ khac
biét khdng dang ké. Co thé sir dung ca 3 phudng
phap, dan thuan hay két hgp véi nhau, tuy thudc
vao thuc t& va diéu kién cu thé cta bénh vién va
ngudi bénh bi chan thuong nguc kin khong co
ton thuong huyét dong.
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PANH GIA NGUY CO' DINH DUONG VA THU'C TRANG
NUOI DUONG NGU'O'l BENH SAU PHAU THUAT BUNG
TAI DON VI HOI SU’C TiCH CU’'C NGOAI KHOA

TOM TAT

Muc tiéu: Nham danh gia nguy cd dinh dung va
thuc trang nudi duBng ngudi bénh sau phau thudt
bung tai don vi hoi sic ngoai khoa Doi tugng va
phu’dng phap: Ngxhlen cu mo ta tién cdu trén 60
ngudi bénh sau phau thuat o bung dugc diéu tri tai
don vi héi siic ngoai Bénh vién Bach Mai, tur thang 1
dén thang 4/2022. Thang diém mNUTRIC dugc dung
dé danh gia nguy cd dinh derng, thanh phan va Iu‘dng
keal nudi duBng trong 24 gig dau dudgc ghi nhan. Két
qua: Tudi trung binh la 67,4 £ 14,5 n3m. Diém SOFA,
APACHE 1II va mNUTRIC trung binh 13n lugt la: 5,0 +
2,3; 13,9 £ 4,4 va 3,4 £ 1,5. Ty |é nguGi benh co
nguy co d|nh derng cao (diém mNUTRIC>5) la
31,7%. Trong 24 gid dau, 100% ngudi bénh dugc
nuoi duGng tinh mach va cb tdi 80% dugc truyén ca 3
thanh phan (glucose, protein, lipid). Nang lugng nudi
duGng trung binh trong 24 gi¢ dau la 980,9 + 250,4
kcal, lugng protein dat 1,0 £ 0,7 g/kg/ngay. Két
luan: Tai dan vi hdi sic ngoai khoa c6 31,7% ngudi
bénh sau phau thudt bung cé nguy cd dinh duGng
cao. Trong 24 giG dau cac bénh nhan déu dugc nuoi
duGng tinh mach véi mdc nang lugng trung binh la
980,9 + 250,4 kcal.

Tur khoa. nguy cd dinh derng, thang diém
mNUTRIC, phau thuat & bung, hdi stic tich cuc ngoai
khoa.

SUMMARY
THE NUTRITIONAL RISK ASSESSMENT AND
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NOURSHMENT REALITY OF PATIENTS AFTER

ABDOMINAL SURGERY IN SURGICAL ICU

Aims: This study was carried out to assess the
nutritional risk and nourishment reality in patients
after abdominal surgery in surgical intensive care unit
(ICU). Patients and methods: A prospective
observational study on 60 patients undergoing
abdominal surgeries in surgical ICU, Bachmai Hospital,
from January to April in 2022. Patients characteristics,
variables required to calculate mNUTRIC score and
nourishment in first 24 hours were recorded. Patients
with  mNUTRIC score =5 are considered as high
nutritional risk. Results: Mean age of the patients
was 67,.4 £ 14.5 years. The average scores of SOFA,
APACHE II and mNUTRIC were 5.0 + 2.3; 13.9 + 4.4
and 3.4 £ 1.5, respectively. About 31.7 % patients
were at high nutritional risk (mNUTRIC score 25).
Regarding the nourishment, 100% of patients received
intravenous nutrition and up to 80% of patients
received all 3 thermogenic substances (glucose,
protein, lipid) in first 24 hours in surgical ICU. The
mean dietary energy was 980.9 £ 250.4 kcal/day.
Protein intake reached 1.0 £ 0.7 g/kg/day.
Conclusions: In surgical ICU, 31.7% of patients after
abdominal surgery were at high nutritional risk. In the
first 24 hours, all patients received intravenous
nutrition and the average calories of nourishment was
980.9 + 250.4 kcal.

Keywords: nutritional  risk,
abdominal surgery, surgical ICU.

I. DAT VAN DE

Tinh trang dinh duGng cla ngugi bénh la
mot trong nhitng yéu t6 quan trong anh hudng
dén thanh cdng cla cudc phau thuat. Tuong tv
nhu mot chan thuong, qua trinh phau thuat gay
ra moét loat cac phan ('ng bao gobm: giai phong
cac hormon gy stress chuyén hda, cac chat
trung gian gay viém [3,4]. HG6i chiing dap Ung

mNUTRIC score,
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