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ra nhiéu bat thudng vé nudc ti€u & bénh nhan
thalassemia, chdng han nhu ting protein niéu,
albumin niéu, canxi niéu, phosphat niéu, uric
niéu va B2- m|croglobuI|n Sat cd thé gay nhlem
doc than, nhung sat la déng yéu t6 thiét yéu
trong qua trinh tdng hop prostaglandin & than,
va do do, thi€u prostaglandin do can kiét sat c
thé lam gidm tudi mau cau than va giam do loc
cau than, ton thuong than.

V. KET LUAN

- PO thdm thdu nudc tiu nhém bénh Ia
553,5 (419,25 — 722,25) mOsm thap han nhém
chitng cd y nghia, p< 0,001. Ty I& gidm d6 tham
thdu nudc tiéu la 27,2%. Ty s6 ACR niéu nhém
bénh la 0,76 (0,5 — 1,59) mg/mmol. C6 19 bénh
nhan chiém 17,0% cd tén thuong than, mirc ACR
= 3,0 mg/mmol.

- C6 mdi lién quan gilta ty s6 ACR niéu, do
thadm thdu nudc ti€u véi thsi gian phét hién bénh
dai, mrc d6 nang clia bénh, néng do ferritin huyét
tuong & bénh nhan beta thalassemia, p< 0,01.
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Viéc ban thudc khang sinh khdng cé don thudc;
kién thirc vé sir dung khang sinh an toan, hgp ly con
han ché; thoéi quen tu st dung va lam dung khang
sinh cUa ngudi dan dugc xem la nhiing nguyén nhan
dan dén hién tugng nay. Viéc danh gla thuc trang ban
khang sinh tai cac nha thudc trong. cong dong la rat
can thiét d€ cd cac bién phap giam tinh trang dé
khang khang sinh. Perdng phap ngh|en ctu: mo ta
cat ngang. K&t qua cho thay kién thlc clia ngudi ban
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thudc cé diém trung binh 7,89 + 1,32 diém, mirc diém
kém chiém 2 0%, muc dlem trung binh chlem 26,7%
va mic diém t6t chiém 71,3%. Ty 1& ngu’dl ban thuoc
trinh d6 dai hoc trg 1én cd ién thrc tot vé khang sinh
cao gap 1,7 lan so vdi ngudi co trinh do trung cap va
cao dang Ty |é ngudi phu trach chuyén mdn co kién
thiic vé khang sinh chua t6t cao han 50% so véi nhan
vién ban thudc (95% CI: 0,3 — 1,0; p = 0,06). Két
luan kién thuc vé khang sinh cua ngusi ban thudc tai
thanh phé HO Ch| Minh la kha t6t tuy nhién can tuan
tha chat ché cac quy dinh ban khang sinh tai nha
thudc dé van dé sir dung khang sinh trong cong dong
hgp ly hon. Tar khoa: NguGi ban thudc, Kién thirc,
Hanh vi ban khang sinh

SUMMARY
SURVEY OF THE SITUATION OF
KNOWLEDGE ABOUT ANTIBIOTIC USE OF
DRUGS SELLERS IN SOME PHARMACY IN
HO CHI MINH CITY IN 2022
The sale of antibiotics without a prescription;
knowledge on safe and rational use of antibiotics is
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limited; People's habits of self-use and abuse of
antibiotics are considered to be the causes leading to
this phenomenon. The assessment of the current
situation of antibiotic sales at community pharmacies
is essential to take measures to reduce antibiotic
resistance. Research  method:  cross-sectional
description. The results: knowledge of drug sellers had
an average score of 7.89 + 1.32 points, poor score
accounted for 2.0%, average score accounted for
26.7% and good score accounted for 71.3%. The
percentage of drug sellers with university or higher
degrees with good knowledge of antibiotics is 1.7
times higher than those with intermediate and college
degrees. The percentage of professional managers
with poor knowledge of antibiotics was 50% higher
than that of drug sales staff (95% CI: 0.3 — 1.0; p =
0.06). Conclusion: The knowledge about antibiotics of
drug sellers in Ho Chi Minh City is quite good.
However, it is necessary to strictly follow the
regulations on selling antibiotics at pharmacies to
make antibiotic use in the community more
reasonable. Keywords: Drug sellers, Knowledge,
Antibiotic selling behavior

I. DAT VAN PE

Thuc trang dé khang khang sinh da va dang
la moi de doa dén sic khde cOng dong trén toan
thé€ gidi. MOt nghién cltu tai Oxford nam 2013
v6i 26 nudc tham gia cho biét ty & vi khudn
E.coli khang véi khang sinh carbapenem rat cao,
ding dau tai An PO vdi ty |1é 11%, ké dén la Viét
Nam véi ty 1& 9%. Ty & vi khudn nay khang vdi
khang sinh cephalosporin thé hé 3 1én dén han
60% [1]. Vi vdy, tim hiéu kién thiic ban thuéc
khang sinh tai nha thudc trong cong dong rat
can thiét. Do do6 nghién clitu “Khao sat kién thirc
vé khang sinh cla ngudi ban thu6c tai mot s6
nha thudc thanh phé H6 Chi Minh nam 2022" da
dugc thuc hién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Thiét ké nghién
cltu m6 ta cdt ngang. DT liéu dugc thu thap
thong qua viéc phat phi€u khao sat cho NBT tai
nha thudc.

2.2. Poi tugng nghién ciru. NBT tai cac
nha thudc trén dia ban thanh phé H6 Chi Minh.

2.3. Thdi gian va dia di€ém nghién ciru

Dia diém: Tai thanh phd HO Chi Minh tir
thang 2/2022 - 9/2022.

2.4. C3 mau. Theo théng ké cla SG y té tur
ngay 01/07/2017 dén ngay 23/02/2021, Thanh
ph6d H6 Chi Minh c6 3267 nha thudc tu nhan va
doanh nghiép dugc cap gidy du diéu kién kinh
doanh Dudgc tai 14 quan ndi thanh.

Céach xac dinh cd mau Yar;{wane (1967) [2]:

~ 1+Nie)®

X

Cd mau
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N: Téng thé nghién clru

e: Sai s6 cho phép

Lua chon d6 tin cay la 95%; P= 0,5; sai s
cho phép e= 0,05 ta c6 cd mau nghién clu la:

N 3267 _
C&mau  1+N(e)®  1+3267(0,05)° 356 (miu)

S6 nha thudc tién hanh khao sat co thé chap
nhan la 356 nha thudc.

- Tiéu chuén lua chon:

+ NBT tai tdt cd nha thudc dugc khao sat
bao gom nguGi ban thudc cé trinh do chuyén
moén vé dugc tu trung cdp dén cao ddng, dai
hoc, sau dai hoc.

+ NBT d6ng y tham gia khao sat.

- Tiéu chudn loai trir: Ngudi hoc viéc, sinh
vién thuc tap, ngugi chua truc ti€p ban thudc.

2.5. Phan tich dir liéu

- S6 lieu dugc xr ly bang phan mém
Microsoft Office Excel 2010 va SPSS 26.

- Bién dinh tinh: tinh tan suat, ty 1€ phan
tram, st dung test Chi binh phugng so sanh gilra
cac nhom.

- Bién dinh lugng: trung binh, d6 léch
chuén, Gid tri nhd nhat — Gia tri I6n nhét.

Il. KET QUA NGHIEN cUU

3.1. Pic diém cia d6i tugng nghién
clru. Nghién cfu ghi nhan dic diém cia doi
tugng nghién clru

Bang 1: Pac diém cua doi tuong nghién cau

v am Tan suat [Ty lé
bac diém (n) (%)
s Nam 129 36,2
Gigi tinh NT 237 63.8
Nhom do 20-29 tudi 267 75
tudi TU 30 tudi 89 25
Trinh d6 Dudi dai hoc 119 33,4
chuyén moén|TU dai hoc trd 1én 237 66,6
Kinh nghiém| _ DuGi 3 ndm 119 [334
lam viéc | TU 3 nam tr@ |én 237 66,6
Ngudi phu trach
Vi tri lam chuyén moén 72 20,2
viéc Nhan vién ban
thubc 284 79,8

3.2. Kién thirc caa ngudi ban thuéc vé
khang sinh ,

3.2.1. Vé nguyén tac khi si’ dung khang
sinh. Theo két qua khao sat chi 155 NBT
(32,3%) tra I0i ding nguyén tac cc ban khi st
dung khang sinh (KS) la “chi st dung khi ¢ don
clia bac si, chi st dung khi nhiém khuan, dung
ddng va du liéu ngay ca khi stric khoé kha han”.

K&t qua clia clia mét s6 nhifng nguyén tac
khac khi st dung KS, cu thé:
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Bang 2: Kién thirc cua nguoi ban thudc vé nguyén tic su’ dung khing sinh

n =356
NGi dung SO ngudi | SO ngudi | SO ngudi tra
tra IGi ding| tra IGi sai |IGi khong biét
KS co tac dung diét/ kim ham virus 242 (68%) | 114 (32%) 0 (0,0%)
SU dung KS giup trleiﬁg%nﬁaﬁztﬁgr cum, ho dugc chira 200 (56,2%) | 149 (41,9%) 7 %)
Thdi gian diéu tri KS thong thuGng tir 7-10 ngay 325 (91,3%)| 31 (8,7%) 0 (0,0%)
KS c6 thé gay di (’ng va dan dén tlr vong 333 (93,5%)| 15 (4,2%) 8 (2,3%)

3.2.2. Kién thirc cua nguoi ban thuéc vé dé khang khang sinh
Ty I€ NBT danh gia cac cau hoi vé dé khang KS thé hién cu thé trong bang sau:

Bang 0. Ty Ié kién thirc cua nguoi ban thudc vé dé khang khang sinh

n = 356 (%)
Noi dung SO ngudi tra IGi| SO ngudi |S6 ngudi tra IGi

diang tra IGi sai khong biét
Dé khang KS c6 g?élfabcls? t\ﬂul?cuﬁg s& khéng bi tiéu | 550 (95,2%) 5 (1,4%) 12(3,4%)
Pé khang KS dang é%r\]/gér:jgsgnghiém trong trong 344 (96,6%) 8 (2,2%) 4 (1,2%)
bé khang KS sé énhgihaugi?\gh tt%ii suc khoe cua tdi va 329 (92,4%) 19 (5,4%) 8 (2,2%)
DR e o e e SV T0 090 307 r4%) | 60,7 | 3080
LSBT | s | sorw | s0me
NBT ban KS khéggnzéd%dﬂhlznghég td gép phan gia 208 (83,7%) | 43 (12,1%) 15 (4,2%)

3.2.3. Kién thirc cua nguoi ban thuéc vé
quy dinh ban khang sinh. Viéc ban KS bat
bubc phai c6 don thudc chi c6 23 NBT (6,5%) y
kién danh gia khéng ro, c6 103 NBT (28,9%) y
kién danh gid cé yéu cau don thudc va cé 230
NBT (64,6%) y ki€én danh gia khong co yéu cau
dan thudc.

Két qua khao sat tir 356 NBT cho thay, tra IGi
don thuGc cd gia tri trong vong 10 ngay ¢ 21

Bang 4. Y kién danh gid cua NBT vé céc kién thic ban khang sinh khéng co don thuéc

NBT (5,9%); dan thuGc co gia tri trong vong 3
ngay c6 29 NBT chiém ty I€ 8,1%; don thudc co
gia tri trong vong 5 ngay cé 220 NBT (61,8%);
dan thuGc cb gid tri trong vong 7 ngay cé 78
NBT (21,9%)va c6 8 NBT (2,2%) khdng biét don
thudc co gia tri trong vong bao lau.

Két qua khao sat cho thay viéc ban khang
sinh can cé dan thubc nhu sau:

n = 356 (%)
NGi dung SO ngu'di tra | SO ngu'di tra| SO ngu'di tra
I6i diing IGi sai I6i khong biét

NBT dai hoc khong dugc phép ban KS khéng cé dan

170 (47,8%)

175 (49,2%)

11 (3,1%)

NBT c6 thé bi phat khi ban KS khong cd don

284 (79,8%)

38 (10,7%)

34 (9,6%)

Khi khach hang can thiét phai diéu tri KS, nén

dan thubc

310 (87,1%)

30 (8,4%)

16 (4,5%)

khuyén/thuyét phuc khach hang di khdm bac si dé cé

Sau khi ban thudc KS, khéng can thiét luu lai thong tin

160 (44,9%) | 174 (48,9%) 22 (6,2%)

3.2.4. Kién thic cua nguoi ban thuéc vé
mot s6 khang sinh cdn kiém soat dic biét.
K&t qua khao sat kién thirc vé KS can kiém soat
dac biét cd 284 NBT (79,8%) tra IGi dung
Ciprofloxacin can kiém soat ddc biét.

K&t qua khao sat cac loai KS nam trong danh

muc chat bi cdm s dung trong linh vuc san
xuadt, kinh doanh thay san, thd y, chan nudi gia
sUc, gia cam tai Viét Nam c6 274 NBT (77,0%)
tra I8i dung la Cloramphenicol.

Két qua khao sat cac loai KS nam trong danh
muc thudc doc va nguyén liéu doc lam thudc co
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256 NBT (71,9%) tra IGi ddng la Colistin.

3.3. Piém danh gia va mirc dd diém vé
kién thirc cia ngudi ban thuéc vé khang
sinh. Kién thirc cila NBT vé KS dugc danh gia
thdng qua 20 cdu hoi, véi mic diém cao nhat la
10 diém; trung binh mudc diém kién thic dat
dudc la 7,89/10 diém; trong dd, ty 1& cia mdc
diém kém chiém 2,0%; mdc diém trung binh
chiém 26,7% va muc diém t6t chiém 71,3%.

Cac yéu to lién quan dén kién thirc va hanh
vi ban KS cta NBT tham gia nghién cltu dugc xac

dinh bdng phuong phap hdi quy Logistic don
bién va da bién.

3.3.1. Xac dinh cdc yéu té'lién quan dén
kién thdac cua nguoi ban thuéc tham gia
nghién cuu. Cac yéu to lién quan dén kién thirc
va hanh vi ban KS ctua NBT tham gia nghién cltu
dugc xac dinh bang phucng phap hdéi quy
Logistic dan bién va da bién.

a. Hoi quy Logistic don bién giiia bién nhan
khéu hoc va kién thuc vé khang sinh

Bang 5. Két qua hoi quy Logistic don bién giira cac yéu té lién quan va kién thirc vé

khdng sinh cua nguoi ban thuéc n= 356

Kién thirc OR
Bién doc lap Chua tot Tot (95% CI) P value
n=102(%) | n=254(%)
Gidi tinh
Nam * 32 (31,4%) 97 (38,2%) B
NG 70 (68,6%) | 157 (61,8%) | >/ (0>~ 12) | 023
DO tuoi
DUGi 30 Wb * 76 (74,5%) 191 (75,2%) B
T 30 tudi tré 18n 26 (25.5%) 63 (24,8%) | 10(06-16) | 089
Trinh d6 chuyén moén
DUGT dai hoc * 36 (45,1%) 73 (28,7%) B
Ti dai hoc trd 1an 56 (54,9%) 181 (71,3%) | 20(13-33) | <005
Kinh nghiém lam viéc
DUGT 3 ngm * 39 (38,2%) 80 (31,5%) B
T 3 nam trd 1én 63 (61,8%) 174 (68,5%) | 13 (08-22) | 022
Vi tri lam viéc
NguGi phu trach chuyén mon * 14 (13,7%) 58 (22,8%) _
Nhan vién ban thubc 88 (86,3%) 196 (77,2%) | %2 (03-10) | 0,06

Cac yéu to co lién quan dén kién thdc bao
gom trinh d6 chuyén mon va vi tri lam viéc vi co
gia tri p < 0,20 Ian lugt la <0,05; 0,06. Theo dé
NBT c6 trinh do tir dai hoc trd 1én cd kién thirc
tot cao gap 2 [an so vdi NBT cd trinh do dudi dai
hoc (95% CI: 1,3 — 3,3; p<0,05). Ngugi phu

*: Bién doi chiéu; OR (Odd Ratio): Ty Ié chénh léch;
95% CI (Confidence Interval): Khoang tin cdy 95%

trach chuyén moén cd kién thdc vé KS chua tot
cao han 50% so vGi nhan vién ban thudc (95%
CI: 0,3-1,0; p = 0,06).

b. HOi quy Logistic da bién gida bién nhan
khéu hoc va kién thuc vé khang sinh

Bang 6. Két qua hoi quy Logistic da bién giira cac yéu té lién quan va kién thic vé

khang sinh cua ngudi ban thuéc n= 356

Bién Hé s6 hoi quy B | OR hiéu chinh (95% CI) | P value
Hang s6 0,5 1,7 0,17
Gidi tinh: Nam *
NC 0,05 1,1(0,7-1,7) 0,83
Bién Hé s6 hoi quy B| OR hiéu chinh (95% CI) | P value
P tudi: DuGi 30 tudi *
T 30 tudi trd 1én -0,007 | 1,0(0,6 -1,7) | 0,98
Trinh d6 chuyén mon
Dudi dai hoc *
TU dai hoc tra 1én 0,5 | 1,7(1,0-2,7) | 0,03
Vi tri lam viéc
NguGi phu trach chuyén moén *
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Nhan vién ban thuoc -0,49 | 0,6(0,3-1,1) | 0,12
Su’ phu hgp ciia m6 minh 0.04
(Chi binh phuong = 10,1) !
Hé s6 mirc do6 giai thich cia mo hinh 0,038

*: Bién doi chiéu; OR (Odd Ratio): Ty I€ chénh léch; 95% CI (Confidence Interval): Khoang tin

By 95%
3.4. M0 hinh hoi quy Logistic da bién
P (¥Y=1)

Loge [F ™¥=0] = 0,5 + (1,7%x Trinh d6 dai
hoc trg Ién)

TU mo hinh cho thdy: M6 hinh c6 p<0,05
nén day la moé hinh hoi quy phu hgp. Bién lién
guan dén kién thic vé KS la “Trinh d0 chuyén
mon (Trinh d6 dai hoc trg Ién)”.

Cac bién khong lién quan dén kién thic vé
KS bao gdm “Gigi tinh”, “Dd tudi”, “Kinh nghiém
lam viéc”, “Vi tri lam viéc”.

Trong diéu kién cac bién cila mé hinh khong
d6i, ngudi cd trinh dd dai hoc trd 1én thi cd kién
thirc t6t vé KS cao gdp 1,7 lan (95% CI: 1,0 —
2,7; p=0,03) so v@i ngudi cé trinh do trung cap
va cao dang.

IV. BAN LUAN

Két qua cho thay vdi nhitng ndi dung dugc
héi vé KS, kién thirc cia NBT cd diém trung binh
7,89 £ 1,32 diém. Ty 1é cia mlc diém kém
chiém 2,0%, mdc diém trung binh chiém 26,7%
va mic diém t6t chiém 71,3%. K&t qua muc kién
thirc t6t cta NBT cao hon so véi nghién clu tai
Sri Lanka vd&i 52,1% NBT co kién thirc tot [3].

V& nguyén tac st dung KS, phan I16n NBT
nhan thlc ding (91,3%) vé thdi gian diéu tri KS
thong thudng, c6 dén 93,5% NBT tra_IGi ding
khi dugc hoi “KS cd thé gy di ing va dan dén tor
vong hay khong”, cao han so v@i nghién clru tai
Pakistan (54,6%) [4] va gan tudng ducng vdai
NBT tai Pakistan (37,8%) [4]. Hon th€, chi cd
khoang 56,2% s6 NBT da khao sat cd ki€n thirc
dang la KS khéng giap tri€u chiing s6t, cdm cum,
ho dugc chifa khoi nhanh hon bdi hau hét nguyén
nhan gay bénh la do vi rat. Ty & NBT tra IGi dung
noi dung kién thdc nay thap han khi so sanh vdi
NBT tai Ai Cap (89,6%) [5]. KS thuting dugc NBT
dé cip dé diéu tri cAc bénh viém nhiém, viém
dudng ho hap, viém hong, ho, cam cum. Day co
thé do niém tin clia ngudi ban thudc cho rang KS
la thubc “dau tay”, la thubc quan trong trong diéu
tri nhiéu bénh ly thudng gdp & cong déng. Nhan
thirc con han ché cia NBT vé& nguyén tdc sl
dung, tac dung KS hoac niém tin vé hiéu qua KS
dang khién cho tinh trang lam dung KS, st dung
KS khéng hop Iy trd nén phd bién va nguy co
nhiéu han trong céng dong.

Kién thdc cla NBT vé dé khang KS ciing
tuong ddi t6t. Cu thé ¢ 96,6% NBT tra I6i ding
“dé khang KS dang la van dé nghiém trong trong
cdbng dong”, cao han so vdi nghién cllu nam
2015 tai Brazil (87,1%) [6]. D& khang KS co
nghia 1a vi khuén s& khéng bi tiéu diét bgi thuéc
KS c6 95,2% NBT tra I8i dung, cao han so vdi
NBT tai Han Quodc (64,8%) [7]. Bén canh do,
83,7% NBT hi€u dung rang khi ho ban KS khéng
don la nhan t8 thic ddy gia tdng dé khang KS
tugng tu nghién cttu tai A rap Sau di (85,2%)
[8]. CO dén 92,4% dong y rdng dé khang KS sé&
anh hudng dén surc khoé chinh ban than va gia
dinh ho. Nhu vay cho thady, NBT tai Thanh pho
H6 Chi Minh da nhan thirc dugc rang dé khang
KS khong nhitng la van dé vdi ca nhan ho, ma
con la van dé cua nguGi bénh, cong dong va cac
td chirc chdm sdc surc khoe.

DE giai quyét tinh trang dé khang KS cling
da cb nhiing quy dinh vé& ban KS nhdm han ché
tinh trang nay. Hau hét NBT biét dén cac quy
dinh vé ban KS nhung khong biét rd ndi dung
cla cac quy dinh. C6 79,8% NBT nhan thic
dugc viéc ban KS khong don cé thé bj phat, cao
han so véi nghién clu tai A rap Sau di (22,2%)
[8]. C6 87,1% NBT tra I3i néu can phai diéu tri
KS, nén khuyén/thuyét phuc nguGi bénh di kham
bac si d€ cd dan thudc, két qua nay lai thdp hon
so vdi nghién clu tai A rdp Sau di (93,7%) [8].

Ngoai ra, nghién cu da ghi nhan NBT co
trinh d6 chuyén mon vé dugc tir bac dai hoc trg
Ién co ki€n thdc chung vé KS tét han. Do do6 cac
giai phap can thiép nang cao nhan thirc cia NBT
vé KS can uu tién va chd trong déi véi NBT cb
trinh d6 dudi dai hoc dugc; va tdng cudng tap
huan cho NBT vé quy dinh ban thudc ké daon.

Nhitng han ché vé kién thirc cia NBT lién
quan dén hoat déng ban KS cd thé kéo theo
nguy cd lam dung KS, ban va tu van st dung KS
khong hgp ly trong cong dong.

V. KET LUAN

Nghién clru cho thdy ki€n thic vé KS cua
NBT trén dia ban la kha tét, dao déng trung binh
7,89/10 diém. Hau hét NBT biét dén cac quy
dinh vé ban KS nhung khong biét rd ndi dung
cla cac quy dinh. Can cd cac giai phap can thiép
nang cao nhan thirc ciia NBT vé KS, dac biét doi
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vGi NBT cd trinh do dudi dai hoc dudc; va tang
cudng tap huan cho NBT vé quy dinh ban thubc
ké dan.
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TINH TRANG DINH DUONG TRU'G'C, SAU PHAU THUAT
CUA NGU'O'I BENH CAT THANH QUAN TOAN PHAN DO UNG THU
TAI BENH VIEN TAI MUI HONG TRUNG UONG NAM 2022

TOM TAT

Muc tiéu: Danh gia tinh trang dinh duGng cua
ngu‘dl bénh trudc va sau phau thuat cat thanh quan
toan phan do _ung thu tai Bénh vién Tai Mii Hong
Trung ugng nam 2022. Phu‘dng phap: Nghlen cru
mo ta cdt ngang trén 82 ngerl bénh trudc va sau
phau thuat cit thanh quan toan phan do ung thu tai
Khoa Ung budu Bénh V|en Tai Mii Hong Trung uong.
Két qua: Ty lé SDD cua ngudi bénh _cat thanh quan
toan phan do ung thy ngay trudc phau thuat da kha
cao (19,5%) sau phau thudt tdng dang ké 1én tai
25,5% theo BMI va ciing tGi 25,6% theo PG-SGA. Sau
phau thuat gan 70% ngu’dl benh bi glam can; trong
dé, 32,9% ngu’dl bénh giam dufdl 5% can nang va tap
trung nhiéu & nhém dudi 60 tu0| va cling co t&i 23,5%
nguGi bénh trén 60 tudi giam >10% can ndng sau
phau thust. K&t luan: Danh gla TTDD ca trerc/sau
phau thuat 13 mot hoat dong can thiét déi véi ngudi
bénh phau thuat thanh quan toan phan do ung thu.
Chu y cham soc dinh duGng d0| vGi ngudi bénh tir 60
tudi trG 1&n vi day la nhém cé nguy cd SDD cao sau
phau thuat.

SUMMARY

NUTRITIONAL STATUS OF PATIENTS
BEFORE AND AFTER TOTAL
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LARYNGECTOMY DUE TO CANCER IN THE
NATIONAL OTORHINORARYNOLOGY
HOSPITAL OF VIETNAM IN 2022

Objectives: To assess the nutritional status of
patients before and after total larvngectomy due to
cancer in the National Otorhinorarynology Hospital of
Vietnam in 2022. Methods: A cross-sectional study on
82 patients before and after total laryngectomy due to
cancer at the Oncology Department of the National
Otorhinorarynology Hospital of Vietnam. Results: The
percentage of malnutrition of patients with total
laryngectomy due to cancer before surgery was quite
high (19.5%) and after surgery it was increased
significantly up to 25.5% according to BMI and also to
25.6% according to PG-SGA. After surgery, nearly
70% of patients lost weight; in which, 32.9% of
patients lost less than 5% of their weight and
concentrated in the group under 60 years old and also
23.5% of patients over 60 years old lost 210% of their
weight. Conclusion: Evaluation of nutrition status of
patients before and after total laryngectomy due to
cancer is a necessary activity. Should be paid attention
to patients aged 60 years and older because this is a
group at high risk of malnutrition after surgery.

Keywords: cancer, pharynx, nutritional status.

I. DAT VAN DE

Ung thu thanh quan 1a loai ung thu hay gap
& ving dau cd, néu trong pham vi ving tai mi
hong (TMH) thi ung thu thanh quan (UTTQ)
ddng vao hang th(r 4 sau ung thu vom, ung thu
mii xoang va ung thu ha hong [1]. Bénh chi€ém
khoang 1,1% téng sd céc loai ung thu' ndi chung
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