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ANH HU’O’NG CUA SUY YEU LEN KET CUC LAM SANG
O’ NGUO'1 CAO TUOI TRAI QUA PHAU THUAT THAY KHOP HANG

Cao Pinh Hung!, Laim Thuy Dwong?, Thian Ha Ngoc Thé

TOM TAT

Muc tiéu: - Khao sat ty Ié suy yeu o} ngUdI cao
tudi phau thuat thay khdp hang theo tiéu chuan CSHA
- CFS. - Xac dinh ty 1& xay ra bién chu‘ng hau phiu
ngan han (cac blen chiig hau phau ndi trg, to ' vong
va tai nhap vién sau 30 ngay) - Xac dlnh moi I|en
quan gitra tinh trang suy yéu vdi cac két cuc lam sang
ngdn han & bénh nhin sau phau thuat thay khdp
hang. Phu’dng phap: Ngh|en ctru doan hé, t|en~ ctru
thuc hién & tai Khoa Chinh hinh, Benh vién Chg Ray tur
dau thang 10 ndm 2021 dén cudi thang 6 nam 2022.
Téng cdng c6 140 bénh nhan tham gia nghlen ctu, dir
liu thu thap derc phan tich bang phan meém SPSS
Két qua Suy yeu kha pho bién & bénh nhan cao tudi
trudc phau thuét thay khdp hang vdi ty 1€ Ia 29,7%.
Bién chu‘ng chung sau phau thuat la 21, 7% va thu‘dng
gap nhat la xuat huyet hoac thleu mau can truyen
mau (15,9%). Suy yéu trudc phau thuat 13 yéu t6 lién
quan ddc lap vdi bién ching tir vong (HR = 6,14; KTC
95% 1,19-31,64; p<0,05) va nguy cc tai nhap vién
(HR = 8,32; KTC 95% 1,41-48,9; p<0,05) trong vong
30 ngay sau phau thuat. Ngoa| ra chung téi chua ghi
nhan méi lién quan gilta cac yéu t6 khac nhu BMI,
nhom tudi, gidi tinh, phan dd ASA (thang diém danh
gia bénh nhan truéc mé), CCI (bénh dong mac) va
MMSE (thang diém danh gia tinh trang tdm than) véi
cac blen cd trong vong 30 ngay sau phau thuat bao
gom ca nguy cd tai nhap vien, tr vong. Két luan:
Nghlen cfu nay dé xuat can tam soat ky tinh trang
suy y&u cho bénh nhan cao tudi tién phau thay khdép
hang. Trén nhitng b&nh nhan cé suy yéu thi can theo
ddi sat cac bién ching hau phau, tu van cho ngch‘fi
cham soc bénh nhan, ké hoach phuc hoi chiic nang va
tranh té nga. Can thidt pha| ph6i hgp noi ngoai khoa
va |30 khoa trong chdm séc bénh nhan ngudi cao tudi
c6 can thiép phau thuat.
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SUMMARY
EFFECTS OF FRAILTY ON CLINICAL
OUTCOMES IN ELDERLY PATIENTS AFTER

HIP REPLACEMENT SURGERY

Purpose: - To investigate the rate of frailty in
elderly hip replacement patients by CSHA-CFS criteria.
- To determine the rate of short-term postoperative
complications (postoperative inpatient complications,
death and hospitalization after 30 days). - To examine
the relationship between frailty and short-term clinical
outcomes in patients after hip replacement surgery.
Methods: A Prospective cohort study was designed to
assess 231 cases between October 1, 2021 to June 30,
2022, at Department of Orthopaedics, in Cho Ray
hospital. The data collected was analyzed by SPSS
software. Results: Frailty was quite common in
elderly patients before hip replacement surgery with
the rate of 29.7%. The general complication after
surgery was 21.7% and the most common was
hemorrhage or anemia that needed blood transfusion
(15.9%). Frailty before surgery is a factor related to
death complications (HR = 6.14; KTC 95% 1.19-
31.64; p <0.05) and the risk of re-hospitalization (HR
= 8.32; KTC 95% 1.41-48.9; P <0.05) within 30 days
after surgery. In addition, no relationship between
BMI, age group, gender, ASA, Charlson Comorbidity
Index, MMSE and the risk of re -hospitalization, death
within 30 days after surgery. Conclusions: This
research proposes to carefully screen the frailty for
elderly patients with hip replacement surgery. In frail
patients, postoperative complications should be closely
monitored and advising carers how to take care of
patients, rehabilitation plans and avoiding falling. It is
necessary to coordinate with surgery, internal
medicine and geriatric in the care of the elderly
patients with surgical intervention.

I. DAT VAN BE

NguSi cao tudi, dugc dinh nghia la nhitng
ngudi trén 60 tudi, hién dang cé thanh phan dan
sO tang nhanh nhat [6]. Suy yéu dudc dinh nghia
la tinh trang mat di du trt sinh hoc lién quan
dén viéc tang ldo hda va bat dong [6]. O nhém
dan sd ngudi cao tudi, da s8 cac trudng hdp
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chan thuong xuong khdp hang va phiu thuat
chinh hinh thay khdp hang thudng kem vdi tinh
trang suy yéu cung ton tai [6]. Hién nay nhiéu
nghién cru trén thé gidi déu cd gdng tim ra
nhitng yéu t6 nguy cd anh hudng dén tién lugng
sau phau thuat thay khép hang, trong do suy
yéu dd dudc chi ra rang cd gia tri tién doan cac
két cuc nghiém trong. Tuy nhién, tai Viét Nam
ching t6i chua ghi nhan c6 coéng trinh nghién
cru nao trong [inh vuc néy dugc thuc hién dudi
goc nhin ctia mét bac si 1do khoa. Nghlen ctu
nay nham xac dinh mirc d6 anh hudng cua su
suy yéu Ién két qua phau thuat thay khdp hong &
ngudi cao tudi. TU dd, cd thé cung cap thdng tin
quan trong cho cac bac si diéu tri d€ dua ra
quyét dinh ding dan vé perdng _phap diéu tri
cho ngudi cao tudi trudc va sau phau thuat.

Il. POI TUONG VA PHUONG PHAP NGHIEN CUU

Doi tugng nghién ciru. Tat ca bénh nhan
tir d0 60 tudi trg 1én nhap vién phau thuat thay
khdp hang tai Khoa Chinh hinh, Bénh vién Chg
Ray tir dau thang 10 nam 2021 den cuGi thang 6
nam 2022.

Phuong phap nghién ciru:

- Thiét ké nghién ctu: Nghién clru doan hé,
ti€nciu .

- C8 mau: chon mau thuan tién, lién tuc,
khdng xac suét, cadc bénh nhan thda tiéu chudn
nhan vao trong su6t thdi gian thuc hién nghién cu.

Tiéu chuan luva chon:

Tiéu chuén chon méu:

- Tudi tir 60 trg 1én.

- bugc phau thuat thay khdp hang (toan
phan va ban phan).

- Bong y ty nguyén tham gia nghién cu.

Tiéu chuan loai tra:

- Khong thé khai thac du thdng tin tir bénh
nhan trong bd cau hoi phong van.

- Bénh nhan phau thuat thay khdp hang lién
guan dén gdy xudng th{r phat do ung thu hay
gay khdp nhan tao.

- Bénh nhan suy gidm nhan thic nang
(MMSE < 13), khong da nang luc tra 15i cau hdi
nghién clru.

Ki thuat: Dau tién, chidng téi chon vao
nghién clu nhiing bénh nhén trén 60 tudi dugc
phau thuadt thay khdp hang tai khoa Chinh hinh
Bénh vién Chg Ray, khong c6 tiéu chuan loai trir
va danh gid thang diém chan doan suy yéu
(CSHA - CFS) Vvdi diém tir 1-5: khéng suy yéu; tir
6-9: c6 suy yéu. Ghi nhan két cuc dén khi bénh
nhan ra vién: bién chirng sau phau thuat, ty I tur
vong ndi vién. Ti€p tuc ghi nhan tinh trang tai
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nhap vién hoac t&r vong doi vai g:a'c bénh nhan
dugc xudt vién trudc 30 ngay ké tur ngay dugc
phau thuat.

INl. KET QUA NGHIEN cU'U

Nghién clru clia chdng t6i dugc tién hanh tur
dau thang 10 nam 2021 dén cudi thang 06_ndm
2022 tai khoa Chinh hinh Bénh vién Chg Ray TP
HS_Chi Minh. Cé 140 bénh nhén I8n tudi dugc
phau thuat thay khdp hang dong y tham gia
nghién cu, théa tiéu chudn nhan vao va 138
bénh nhan khong c6 tiéu chuan loai trr.

3.1. Ty Ié suy yéu & ngudi cao tudi phau
thuidt thay khép hang theo tiéu chuan
CSHA - CFS

Khong suy xeu

= Suy \eu

Bleu db 0.1. Ty Ié suy yéu J nguoi cao tudi

phau thuat thay khdp hang theo tiéu chudn
CSHA — CFS

Trong s6 138 bénh nhan tham gia nghién
CL'ru, co 41 trLrt‘jng hgp c6 suy yéu, chiém ty Ié
gan 1/3 dan s6 nghlen cau.

3.2. Ty lé xay ra bién chirng hau phau
nggn han bao gom cac bién chirng hau
phau noi tru, tir vong va tai nhap vién sau
30 ngay

Bang 3.1. Ty Ié xady ra bién ching hiu
phau ngan

Dan s6 nghién

bac diem ciru (N=138)

Bién chirng sau phau thuat

Bién chirng chung n (%) 30 (21,7)
Xuat huyét hodc thi€u mau
can truyén mau n (%) 22 (15,9)
Nhiém tring vét mé n (%) 5 (3,6)
Nhiém trung ti€u dudi n (%) 2(1,4)

Két cuc lam sang trong 30 ngay sau phau
thuat

TU vong 30 ngay 7 (5,1)

Tai nhap vién 12 (8,7)

TUr viét tdt: TB, trung binh; DLC, d6 léch chuén;

n, tan s6; %, ty I€ phan tram.

- Ty |é xay ra bién chirng chung (co it nhat 1
trong cac bién chiing bat ky) chiém ty I€ hon 1/5
trudng hgp. Trong do xuat huyét hodc thi€u mau
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can truyén mau chi€ém ty 1& cao nhat vgi 15,9%
trudng hgp, theo sau la bién chirng nhiém trung
vét mé Vi 3,6%.

- Theo nghién citu cua ching t6i, cd 7 bénh
nhan t&r vong trong 30 ngay sau phau thudt,
chiém ty I€ 5,1%. Trong do, c6 2 bénh nhan tl
vong nodi vién. Nghién clu ching t6i ghi nhan cé
12 trudng hdp tai nhap vién trong vong 30 ngay
sau phau thuat, chiém ty 1€ 8,7%.

3.3. Méi lién quan giira tinh trang suy
yéu véi cac két cuc lam sang ngan han &
bénh nhan sau phau thuat thay khép hang

Phan tich don bién anh hudng cua suy
yéu va cac yéu té lién quan Ién tu vong
trong vong 30 ngady

Bang 3.2 Phén tich don bién anh hudng
cua suy yéu va cac yéu to lién quan lén tur
vong

Bién sO HR | KTC 95% p
Suy yéu 6,14(1,19-31,64/|0,030
Nhom tudi 1,50 0,58 - 3,97 {0,401
Gigi 0,0310,01 - 18,75/0,277
Tinh trang hén nhan | 0,49 | 0,11 - 2,17 {0,360
Hoan canh gia dinh |20,78|0,01 - 62,47|0,791
Phan nhém BMI 1,09|0,48 - 2,48 | 0,844
Da bénh 5,45 (0,66 - 45,240,117
Chi s6 CCI 1,85|0,94 - 3,62 {0,074
Pa thudc 4,56 (0,89 - 23,50|0,070
Phuang phap vo cam | 0,05 | 0,01- 49,20 | 0,663
ASA 2,821 0,51-15,58 |0,236
MMSE 1,38 0,60 - 3,19 {0,448
Thoi gian nam vién |0,75| 0,52 - 1,07 {0,113
T viét tat: KTC, khoang tin cay; HR, hazard
ratio

- Suy yéu lam taéng rd rét kha nang ti vong
theo thdi gian sau phau thuat thay khép hang &
ngudi cao tudi, véi HR = 6,14; khoang tin ciy
95% = 1,19-31,64; va p = 0,03.

Anh hudng cua suy yéu va cac yéu té'lién
quan Ién tai nhap vién trong vong 30 ngay

Bang 3.3. Anh hudng cua suy yéu va cac
yéu to'lién quan Ién tai nhap vién 30 ngay

Bién sb HR | KTC95% | p
Suy yéu 7,63 |2,07—28,20/0,002
Nhém tudi 2,73| 1,14-6,54 /0,025
Gidi 0,40| 0,09-1,83 |0,237
Tinh trang hon nhan | 0,46 | 0,15-1,45 |0,186
Hoan canh gia dinh |20,79| 0,01- 49,69 | 0,726
Phan nhom BMI 1,16 | 0,62-2,18 |0,637
Da bénh 2,711 0,73-10,02 {0,135
Chi s6 CCI 1,49| 0,92-2,44 0,109
Pa thudc 1,80| 0,58-5,58 |0,309

Phugng phap vo cam
ASA

0,05
1,82

0,01-15,94
0,50-6,59
MMSE 2,20| 1,11-4,35 |0,024

Thai gian nam vién [ 0,95 | 0,73-1,24 |0,697
TUr viét tat: KTC, khoang tin cdy; HR, hazard ratio

- Phan tich don bién ghi nhan suy yéu,
nhédm tudi va tinh trang tdm than theo thang
diém MMSE anh hudng cd y nghia thng ké 1&n
ty 1é tai nhap vién 30 ngay sau phau thuat thay
khdp héng & bénh nhan cao tudi.

Phéan tich da bién anh hudng cua suy
yéu, nhém tudi va MMSE 1én tdi nhap vién
trong vong 30 ngady

Bang 3.4. Nguy co tai nhap vién 30
ngay qua phan tich da bién (mé hinh A)

0,565
0,363

Bién sO HR KTC 95% p
Suy yéu 8,32 |1,41-48,90(0,019
Nhom tudi 2,1 0,74-5,97 |0,164
MMSE 0,65 0,22-1,93 |0,435
TUr viét tat: KTC, khoang tin cdy; HR, hazard ratio

Bang 3.5. Anh hudng cua suy yéu lén
nguy co tai nhap vién 30 ngay (mé hinh B)
Bién s0 HR KTC 95% p

Suy yéu 8,32 |1,41-48,90| 0,019
TUr viét tat: KTC, khoang tin cdy; HR, hazard ratio
- M6 hinh A (bang 3.4) bao gom tat ca
nhitng yéu t6 nguy cgd gia dinh véi p < 0,05. Sau
khi thuc hién mo6 hinh hGi quy Cox da bién,
chdng t6i chon nhitng bién s6 c6 y nghia (p <
0,05) dé tiép tuc dua vao mé hinh B (bang 3.5).
St dung phép kiém likelihood ratio d€ so sanh su’
khac biét giita mo6 hinh A va mo hinh B cho thady
khong coé su khac biét véi p > 0,05. Do do,
chiing téi st dung k&t qua ciia md hinh B dé dua
ra két luan: trong phan tich da bién chi cé suy
yéu lién quan c6 y nghia thong ké vai ty 1€ tai
nhap vién trong 30 ngay.
IV. BAN LUAN _
4.1. Ty 1é suy yéu & ngu'di cao tudi phau
thuidt thay khép hang theo tiéu chuan
CSHA — CFS. Trong nghién cru cla ching toi
ghi nhan gan 30% bénh nhan co tinh trang suy
yéu. Két qua nay cua chung toi cling phu hgp véi
cac nghién cltu khao sat ty 1€ suy yéu trén nhém
dan s6 chung. Tac gia Nguyén Van Thinh nghién
cltu trén 598 ngudi cao tudi ghi nhan ty Ié suy
yéu trén dan s8 ngudi cao tudi ¢ TPHCM la
25,4%, tién suy yéu la 65,4% va ty Ié khong suy
yéu la 9,2% [1]. _
4.2. Ty Ié xay ra bi€n ching hau phau
ngan han va méi lién quan giira tinh trang
suy yéu vd@i cac két cuc do é bénh nhan sau
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phau thuat thay khép hang

Bién chirng sau phau thuat: Nghién ciu
cta chung toi ghi nhan dugc c6_30 trerng hdp
trong tong s6 138 bénh nhan phau thuat co xay
ra it nhat 1 bién ching sau phiu thuat, chiém
21,7%. Trong dd bién chiing thudng gap nhat
sau phau thudt 13 xuat huyét hodc thi€u mau can
phai truyén mau chiém ty 1€ la 15,9% (22 bénh
nhan), hang th 2 bién cerng nhiém triing vét
mé chiém 3,6% tru’dng hop va bién chiing nhiém
tring ti€u derl va bién ching tim déu chi€ém
1,4%. Ching t6i khong ghi nhan trufdng hgp nao
xay ra bién chiing loét ti dé do ndm ldu hodc mé
sang sau phau thuat. Khi danh gid tinh trang suy
yéu, ching toi ghi nhan, ty 1€ suy yéu trén nhom
bénh nhan cd bién chiing cao han cé y nghia so
vGi nhom bénh nhan khong co bién ching (lan
lugt la 40% va 26,9%, p< 0,05).

T vong trong 30 ngay: Trong nghién cliu
cla minh ching t6i ghi nhan dugc cé 2 bénh
nhan t& vong ndi vién chiém ty 1€ 1,4% va c6 7
bénh nhan ti vong trong vong 30 ngay sau xuat
vién. Phau thuat thay khép hang trén nerng
bénh nhéan 18n tudi cd ty Ié tr vong sau mé cao,
ty Ié t&r vong trong 30 ngay lén dén 10% va ty Ié
t&r vong trong mét nam la han 30% [4]. Ty lé t&r
vong trong 30 ngay dugc st dung lam chi s6
danh gid hiéu qua cla viéc diéu tri phau thuat
thay khdp hang cho bénh nhan ngudi cao tudi.
Chudng toi ghi nhan dugc c6 mai lién quan co y
nghia thdng ké gilfa tinh trang suy yéu truGc
phau thuat véi két cuc t&r vong sau phau thuat.
Trong do ty I€é suy yéu trén nhém tr vong noi
vién va tr vong trong vong 30 ngay cao han mot
cach co y nghia thong ké so vdi nhom khong tor
vong (50% va 29,4%; 71,4% va 27,5%; p <
0,05). Bong thdi khi phan tich don bién, ching
toi nhan thdy rang suy yéu lam gia tdng dang ké
nguy cg tir vong trong vong 30 ngay trén nhom
bénh nhan ngudi cao tudi véi HR = 6,14; KTC
95% 1,19-31,63; p< 0,03. BGi vdi bénh nhan
ngudi cao tudi, suy yéu la mot yéu td quan trong
gép phan vao viéc gia tdng ty |€ t vong sau
phau thuat. Tac gid Rebecca trong nghién clu
cta minh da ghi nhan nhitng bénh nhan ngudi
cao tudi suy y&u cd nguy cd t vong cao hon
dang ké (HR la 5,61; KTC 95% 2,24-14,03; p <
0,001) [2].

Tai nhdp vién trong 30 ngay: Trong
nghién clru cta ching t6i, két qua cho thay ty 1€
tai nhap vién trong vong 30 ngay la 8,7%. Trong
dé ty Ié suy yéu trong nhdm tai nhap vién la
75% cao han co y nghia so vdi nhom khong tai
nhap vién 25,4% (p < 0,05). Khi phan tich dan

314

bi€n, ching t6i ghi nhan bén canh tinh trang suy
yéu thi tudi va mdc dd suy gidm nhén thic c6
lién quan tdi tinh trang tai nhap vién sau 30
ngay. Tac gia Frederic trong nghién citu minh ghi
nhan ty |é tai nhap vién la 9,35%, ty |é nay
tugng duang véi nghién cltu clia ching téi. Tac
gia con ghi nhan bénh ly di kem déng gép mot
vai tr0 quan trong vao ty Ié tai nhap vién trén
nhém bénh nhan ngudi cao tudi [5].

Cac yéu té nguy co khac anh huong dén
bién chti’ng hiu phé‘u ng:'in han: Khi phan
tich mdi lién quan cua cac yéu t6 nguy cd khac
VvGi bién c6 sau phau thut, chung t6i khong ghi
nhan dugc su lién quan cta cac yéu td nhan trac
nhu gidi tinh, BMI, tinh trang hon nhan véi su
gia tdng nguy co tur vong hodc tai nhap vién sau
30 ngay. Ngoai ra cac chi s6 ASA, chi s6 da bénh
ly CCI va MMSE déu khong_cho thay cd su' lién
quan tdi cac bién cd hau phau Két qua nay cling
dudc ghi nhan trong mot s6 nghién clu khac.
Tac gia Romain trong nghién cliu cta minh ciing
khdng ghi nhan dugc méi lién quan cla tudi, gidi
vdi tir vong ndi vién [3].

Nhu vay trong dan s6 nghién clu cua chdng
t6i, nhu da phan tich & trén, mac du c¢é rat nhiéu
yéu t6 da dugc xem la yéu t6 tién doan két cuc
sau phiu thuat dugc khao sat, chi tinh trang suy
yéu la that su cd lién quan doc lap véi két cuc
sau phau thuat. M6t phan do ty 1€ cac yéu t6
nguy cd thap (nhu tinh trang bénh ly nén
nang,...) hodc cd thé la do anh hudng cla cac
yéu té nay lén két cuc chua di manh trong mot
nghién cltu cé so lugng két cuc kha han ché. Suy
yéu la mét trong cac yéu té dé vdi su’ anh hudng
dén két cuc kha manh |én tir vong trong 30 ngay
véi HR = 6,14 (KTC 95%: 1,19-31,63) va nhap
vién trong 30 ngay vdi HR = 8,32 (KTC 95%:
1,41 — 48,9; p < 0,05).

V. KET LUAN

1.Suy y&u kha phé bién & bénh nhéan cao
tudi trudc phau thudt thay khdp hang vaéi ty 1€ 1a
29,7%. B

2.Bién ching thudng gap nhat sau phau
thuat la xudt huyét hodc thi€u mau can truyén
mau.

3.Mdi lién quan gilta suy yéu va két cuc
trong vong 30 ngay sau phau thuat:

- Suy yéu trudc phau thuat la yéu t6 lién
quan doc lap vdi bién chirng tir vong trong vong
30 ngay sau phau thuat.

- Suy yéu trudc phau thuat 13 yeu to lién
quan doc Iap véi bi€n chitng tai nhap vién trong
vong 30 ngdy sau phau thuét
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- Chua ghi nhan madi lién quan gilta cac yéu
td khac nhu BMI, nhém tudi, gi¢i tinh, phan dé
ASA, CCI va MMSE V@i cac blen c6 trong vong 30
ngay sau phau thuat (tdi nhap vién, tir vong).

VI. KIEN NGHI 3

Ty |é bién chiing sau phau thuat con tuang
doi cao 6 nhom suy yéu do d6 can tam soat ky
tinh trang suy y&u cho bénh nhén cao tudi tién
phau thay khdp hang.

Trén nerng bénh nhan c6 suy yéu thi can
theo d&i sat cac bién chirng hau phau, tu van
cho ngudi cham séc bénh nhan, k& hoach phuc
hoi chic néng va tranh té nga. Can thiét phai
ph0| hgp ndi ngoai khoa va Ido khoa trong chdm
séc bénh nhan ngudi cao tudi c6 can thiép phau
thuat.
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KIEN THU'C, THAI PO, THU'C HANH VE DINH DUONG
TRONG PIEU TRI UNG THU’ CUA NGU’O'I BENH
TAI BENH VIEN PA KHOA TiNH NAM PINH NAM 2020

TOM TAT

Muc tiéu: Mo ta nhan thic, thai do, thuc hanh
dinh duBng cla bénh nhdn ung thu dang diéu tri tai
Bénh vién Pa khoa tinh Nam Dinh. Phuwona phap
nahién ciru: Nghién ciu mé ta cat ngang. Két
qua: Két qua nghlen clu trén 232 bénh nhan ung
thu cho thdy da s6 ngudi bénh una thu la nir (59,1%),
va trén 60 tudi (71,6%). V& kién terc dinh dufdng cho
bénh nhan ung thu: 80,2% cho rang can an da dang
cac loai thuc pham Phan I6n ngudi bénh dong vy la
khong dugc str dung rugu bia hay thudc 14 (96,6%);
s6 ngudi bénh khong biét tac dung cua omega 3 hay
EPA vGi ngudi bénh ung thu (67,7%). Cé 52,6% co
ché do an hién tai it hon so vdi lic chua bi bénh,
15,9% d6i tugng khong an thit dé, phan I16n ngudi
bénh hay dn d6 an dugc ché bién lubc, hap chiém
61,6%; Két luan: Nghién cru da chi ra rang con cé
mot ty 1€ cao bénh nhan chua cé kién thirc, thai do va
thuc hanh ding vé ché dé dinh duGng danh cho bénh
nhan ung thu. Hau hét bénh nhan ung thu mong
mudn dudc tu van vé dinh dudng. Can bo v té€ can sat
sao han trong cong tac cham soc vé ché do dinh
duGng cho bénh nhan ung thu.

Tiur khoa: tinh trang dinh duGng, ung thu
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SUMMARY
KNOWLEDGE, ATTITUDE, PRACTICE ON
NUTRITION IN CANCER TREATMENT OF
PATIENTS AT NAM DINH PROVINCE
GENERAL HOSPITAL IN 2020

Objectives: Description of nutritional awareness,
attitude and practice of cancer patients being treated
at Nam Dinh Provincial General Hospital. Methods: A
cross-sectional descriptive study. Results: Research
results on 232 cancer patients show that the majority
of cancer patients are female (59.1%), and over 60
years old (71.6%). Regarding nutritional knowledge
for cancer patients: 80.2% said that it is necessary to
eat a variety of foods; The majority of patients agreed
not to use alcohol or tobacco (96.6%); Some patients
do not know the effect of omega 3 or EPA on cancer
patients (67.7%). There are 52.6% with a current diet
less than before the illness, 15.9% of the subjects do
not eat red meat, most of the patients often eat boiled
and steamed food, accounting for 61.6%.
Conclusion: Research has shown that there is still a
high percentage of patients who do not have the right
knowledge, attitude and practice about nutrition for
cancer patients. Most cancer patients expect
nutritional counseling. Health workers need to be
more closely involved in nutritional care for cancer
patients. Keywords: nutritional status, cancer

I. DAT VAN PE

Ung thu la mét trong nhitng nguyén nhan
gay tir vong hang dau trén thé gidi, dang ngay
cang gia tang va trd thanh ganh nang bénh tat
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