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(66,9%) va da sO chua cd can thi€p tha thuat
tuyén trudc (86,4%). Can nguyén hay gap nhat
la S.aureus, E.coli S.viridans, CoNS va
K.pneumoniae. Can nguyén MRSA la 62,4% va
E.coli sinh ESBL la 53,1%. Khong c6 su khac biét
vé 5 nhom can nguyén hay gap gitra van tim tu
nhién va van tim nhan tao..
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PANH GIA CHAT LUQNG CUQC SONG CUA NGU'O'l BENH
SAU PHAU THUAT NOI SOI CAT TUI MAT DO SOI
TAI BENH VIEN DA KHOA TiNH YEN BAI

Nguyén Manh Chién', Tran Thanh An', Hoang Thi Hau!

TOM TAT

Muc tiéu: Danh gia két qya sém chat lugng cudc
song cla ngufdl bénh sau phau thuat noi soi cat tai
mat do soi bdng bd cau hdi GIQLI tai Bénh vién da
khoa tinh Yén B&i.DP6i tugng va phuong phap:
Nghién cau mé,té, tién cru cac trudng hgp dugc phau
thuat ndi soi cat tli mat do soi tir thang 1/2022 dén
thang 2/2023 tai Bénh vién da khoa tinh Yén Bai. Két
qua: Phau thuat (PT) da dugc thuc hién cho 67 bénh
nhan (BN): nhdm c6 triéu chitng 37 BN, nhém khong
triéu cerng 30 BN. Tudi trung binh: 46 3£09,.2 tudi;
gldl tinh nir 62,7%. Viém tdi mat man‘do SOi 31%
viém tui mat cap do sOi 6%. Thai gian nam vién trung
binh 4 + 1,1 ngay, bién chirng gap ¢ 2 BN (2,9%).
Chat lugng cudbc song qua b6 cau hoi GIQLI: Diém
trung binh nhdém ¢ triéu ching (55,6 trudc phau
thuat; 77,8 sau PT 3 thang; p<0,05), diém trung binh
nhém c6 khong triéu ching (66,8 trudc PT; 78,7 sau
PT 3 thang, p<0,05). Piém trung binh chung ca 2
nhém trudc PT 61,2; sau PT 3 thang 78,7 (p<0,05);
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cai thién CLCS & ca 4 linh vuc sic khoe: triéu cerng,
stc khoe tinh than, siic khoe thé chét, hoat dong xa
h0| (p<0,05). Két Iuan Chat lugng cudc song dugc
cai thién hon sau phau thuat ndi soi cit ti mat do soi
G ca 2 nhém nghién ciu nhu’qg cai thién rd rét hon &
nhém co triéu chiing trudc phau thuat.

Tur khoa: PTNS cat tli mat, cat thi méat ndi soi,
chat lugng cudc séng, b cau hoi GIQLI.

SUMMARY
QUALITY OF LIFE IN PATIENTS AFTER
LAPAROSCOPIC CHOLECYSTECTOMY FOR
GALLSTONES AT YEN BAI PROVINCIAL

GENERAL HOSPITAL

Objective: Preoperative and early postoperative
quality of life in patients after laparoscopic
cholecystectomy  for  gallstones using  the
Gastrointestinal Quality of Life Index (GIQLI) at Yen
Bai Provincial General Hospital. Subject and
method: This was a prospective descriptive study of
the cases who underwent laparoscopic
cholecystectomy for gallstones from January 2022 to
February 2023 at Yen Bai Provincial General Hospital.
Result: Surgery was performed on 67 patients:
symptomatic group (37 patients), asymptomatic group
(30 patients). Mean age was 46.3 + 9.2 years, 62.7%
of patients were female. Acute cholecystitis was
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present in 6% of patients, and chronic cholecystitis
31%. The average length of hospital stay was 4 + 1.1
days. Quality of life: Mean score in the symptomatic
group (55.6 before surgery; 77.8 after 3 months;
p<0.05); mean score in the asymptomatic group (66.8
before surgery; 78.7 after 3 months; p<0.05). Mean
score for both groups before surgery was 61.2 and
after 3 months was 78.7 (p<0.05). For the subgroups
of items, the core symptoms and the physical,
psychological, and disease-specific items improved
significantly in both groups in the postoperative period
(p < 0.05 for all comparisons). Conclusion: Quality of
life was improved significantly after the surgery in
both groups, but more likely to benefit in the
symptomatic group.

Keywords: Laparoscopic  cholecystectomy,
gallbladder, quality of life, GIQLI score.
I. DAT VAN DE

Soi tui mat rat phd bién & phuong Tay. O
My, khoang 1 triéu trung hgp mdi dugc phat
hién moi nam. Tai Viét Nam, soi tui mat chiém ty
&€ khodng 10% dan s6 va ngay cang co xu
hudng tang 1én', Séi tdi mat dugc phat hién co
thé c6 hodc khdng ¢ triéu chirng.

PTNS cat tdi mat la phuong phap diéu tri co
ban, ngay cang khang dinh dugc vai trd va md
rong chi dinh, sau PT cac triéu chiing cd thé hét,
khdng thay d6i hodc xudt hién cac triéu ching
mdi, trong d6 dau dai dang kéo dai hay “Hoi
chl’ng sau phau thuat cat tli mat” cd ty 1é tir 5%
- 40%2. Nhifng yéu t& nay cd thé lam thay déi vé
chat lugng cudc song cla bénh nhan. Do do, can
danh gid chat lugng cudc song mot cach toan
dién bao gdém cac yéu td vé bénh tat, thé chét,
tinh than va xa hoi.

Trén thé gidi chat lugng cudc séng clia ngudi
bénh rat dugc chd trong, da cé nhiéu nghién ciu
danh gia chat lugng cudc s6ng sau cat tui mat,
nhiéu bd cau hoi da dugc st dung trong do 2
bang cau héi SF-36, GIQLI dugc ap dung rong
rai nhat3. O Viét Nam, thdGi gian gan day nhiéu
nha nghién clru da quan tam tdi viéc danh gia
chat lugng cudc s6ng cla nguGi bénh sau PTNS
cat tui mat.

Bénh vién da khoa tinh Yén Bai da thuc hién
thudng quy k¥ thuadt PTNS cdt tdi mat do soi.
Tuy nhién chua cd nghién clu danh gia nhitng
thay ddi vé& chat lugng cudc sbng cla ngudi
bénh. Vi vay, chdng t6i thuc hién dé tai v8i muc
ti€u danh gia chat lugng cudc sbng cliia ngudi
bénh sau phau thuat ndi soi cdt tdi mat do soi
bang bd cdu hoi GIQLI & 2 nhdm bénh nhan co
triéu chirng va khong co triéu chirng.

II. OI TVONG VA PHUONG PHAP NGHIEN CU'U
2.1. POi tugng. 67 bénh nhan dugc phau

thudt ndi soi cat tdi mét do soi tir thang 1/2022
dén thang 2/2023 tai Bénh vién da khoa tinh Yén
Bai.

2.2. Phuang phap: Nghién cliu mo t3, tién clru.

2.3. Chi tiéu nghién ciru. Tudi, gidi, triéu
chirng lam sang, siéu am, tai bién, bién ching,
thdi gian ndm vién.

Danh gid chat lugng cudc séng bang bd cau
héi GIQLI: Piém trung binh chung, diém trung
binh 2 nhém, diém trung binh 4 linh vuc sirc
khoe phan theo bd cau hoi GIQLI (loai trir yéu to
tac dong diéu tri y t€ do chi c6 1 cau hai).

2.4. Thu thap s6 liéu. Thdi diém danh gia:
Lan 1 khi ngu@i bénh nhap vién trong vong 24
gi¢ dugc chan doan la soi tli mét, cd chi dinh
PTNS cét tdi mat va dap ng yéu cau chon mau.
Lan 2 sau phau thuat 3 thang bang cac hinh thdc
truc ti€p, goi dién phong van hodc tra I6i qua QR
Google Forms.

Cong cu thu thap so liéu: S dung bo céng
cu lugng gid GIQLI phét trién tir bd Short form -
36, do ludng chat lugng cudc s6ng ngudi bénh
vé tiéu hda. BO cau hdi bao gom 5 linh vuc vé
CLCS: Cac triéu chiing (19 cau hoi), sirc khoe
tinh than (5 cdu hdi), siic khoe thé chat (7 cau
hoi), hoat dong xa hoi (4 cau hai), tac dong diéu
tri y t€ (1 cau hdi)>.

Cach tinh diém: T4t ca cac cau hoi dugc cho
diém tir 0 dén 100. Tiéu chudn danh gid cai thién
chét lugng cudc séng3: (+) > 13,2 diém => chat
lugng cudc sbng tdt hon; (+) =5,8 diém => chét
lugng cudc séng hai tét hon; (-) < 10,8 diém =>
chét lugng cubc sbng xau hon; (-) < 34,4 diém
=> chat lugng cudc s6ng xau nhiéu; con lai la
khdng thay ddi CLCS.

2.5. Xt ly s0 liéu. Tat ca cac so liéu dugc
nhap va x& ly bang SPSS 20.0, sir dung cac thuat
toan thdng ké dé tinh cac gid tri trung binh, ty 1&
phan tram. S dung cac test thong ké (t-test,
chi-square, pearson) dé kiém dinh, so sanh.

Il. KET QUA NGHIEN cUU
3.1. Pic diém 1am sang, cdn Iam sang
Bang 3.1. Bic diém Idm sang, cdn Idm sang

Pac diém Gia tri
Tudi trung binh (ndm) 46,3 = 9,2
Gi6i, n Nam 25 (37,3)
(%) N 42 (62,7)
Triéu Pau ha suGn phai 35(52,2)
chirng, Sot 5(7,5
n (%) Phan 'ng thanh bung 6 (9)
Khong triéu chiing, n (%) 30 (44,8)
Chan Viém tdi mat cap do soi 6 (9)
doan, n| Viém tdi mat man do soi | 31 (46,2)
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(%) |Sai thi mat khong triéu ching| 30 (44,8)
Siéu | Kich thudc séi tui mat <2cm | 29 (43,3)
am, n |Kich thudc séi tui mat > 2cm | 38 (56,7)
(%) Thanh tdi mat day 6 (9)

Théng ké bang 3.1 cho thdy d6 tudi trung
binh 46,3 + 9,2; nif gidi chiém 62,7%, nhom co
triéu ching 37 BN (55,2%) trong d6 dau ha
suGn phai 52,2%. Viém tui mat man do soi
46 2%, viém tdi mat cdp do soi 9%. Soi tui mat
qua siéu am cd KT > 2cm chi€ém 56,7%.

3.2. Két qua phau thuat

Bang 3.2. Két qua phau thuat

Chi so Két qua
Thdi gian phau thuat trung binh (phut)|51,6+10,8

Tai bién trong md,| Thdng tdi mat |11 (16,4)
n (%) Chay mau >100ml| 2 (2,9)
B3t dan Iuu, n (%) 18 (26,9)

Bién chirng sém sau phau thuat, n(%)| 2 (2,9%)
Thai gian phuc hoi|  Rat dan luu 2914
trung binh (ngay) N3m vién 4+11

Bang 3.2 cho thdy thdi gian PT trung binh
51,6 + 10,8 phdt, thing tdi mat trong phau
thuat 16,4%. bat dan luu 18 BN (26, 9%), thai
gian rdt dan luu trung binh 2,9 + 1,4 ngay, bién
chirng sém 2 BN (2, 9%) Thdl gian nam vién
trung binh 4 + 1,1 ngay.

3.3. Chat lugng cudc song sau phau thuat

3.3.1. Chat luong cudc soéng sau phau thuat

Bang 3.3. Biém CLCS trudc va sau phau
thuat o cac linh vuc sirc khoe

GIQLI Trudc PT |Sau PT 3 thang|
Cac triéu chiing 60,5 80,4
Suc khoée tinh than| 62,8 81,8
Stc khoe thé chdt| 51,3 67,5
Hoat dong xa hoi 63,7 72,7
Piém trung binh| 61,2 78,7

Theo bang 3.3 diém trung binh GIQLI trong
nghién cltu trudc PT la 61,2; sau PT 3 thang
78,7% cd y nghia thong ké (p<0,05), su cai
thién c6 y nghia thong ké 6 ca 4 linh vuc
(p<0,05).

Badng 3.4. Diém CLCS 6 2 nhém cé triéu ching va khéng triéu chirng

GIQLI Nhom co triéu chirng Nhom khong triéu chirng
Trudc PT | Sau PT 3 thang p Tru6c PT |Sau PT 3thang| p
Cac triéu ching 55,6 78,7 <0,01 66,3 82,1 <0,01
Stic khoe tinh than 57,5 84,8 <0,01 69,2 78,2 <0,05
Surc khoe thé chat 47,3 63,7 <0,01 56,4 72,2 <0,01
Hoat dong xa hoi 61,1 73,4 <0,01 66,9 71,2 >0,05
Piém trung binh 55,6 78,8 <0,01 66,8 78,7 <0,01

Piém trung binh & nhém cd triéu ching
trudc va sau PT 3 thang lan lugt la 55,6 va 78,8;
cac linh vuc stric khoe clia nhdm co triéu chiing
déu cai thién cd y nghia thong ké (p<0,01).
Nhom khong triéu chirng lan lugt la 66,8 va
78,7; linh vuc hoat dong xa hoi cia nhém khong
triéu chiing thay d6i khdng c6 y nghia théng ké
(p>0,05).

3.3.2. Két qua chung cai thién chat
luong cuéc séng

= Hoi tot hon
Biéu dé 3.2. Két qua cai thién chat luong
sau PTNS cat tai mat
Qua biéu d6 3.2 thdy mlc do cai thién chat
lugng tot han chi€ém 80,6%; hai tot hon 10,4%,
khong thay d6i 9%.

= T&t hon Khéng thay ddi
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IV. BAN LUAN

4.1. Pic diém lam sang, can 1am sang.
Nghién citu cho th3y tudi trung binh la 46,3 +
9,2 tudi, nit giGi chiém da sd (62,7%), triéu
chitng thudng gdp nhat trong nhém cé triéu
chirng la dau bung ving ha sugn phai chi€ém
94,6%. Két qua tuong tu nghién cru clia cac tac
gia: Hoang Van Pdi* (2021) dd tudi trung binh
51,33 + 12; nir gidi 61,3%; dau ha sudn phai
90,67%. Hon Yi (2011) 55,59 + 14,59 tudi; nif
gidi 58,36%. Trong NC chan doan séi tdi mat
chiém 44,8%; viém tdi mat man do sdi 46,2%,
viém tdi mat cap do séi 9%. Séi tli mat qua siéu
am c6 KT = 2cm chiém 56,7% (bang 3.1). Ty Ié
chan doan soi tli méat thap han nghién cltu cua
mot s6 tac gia trong nudc: HS Thi Diém Thu
(2014) 75,1%; Nguyén Thi Thuy Duang® (2018):
SOi tui mat 64,4%.

4.2, Két qua phau thuat. Két qua nghién
cltu: ThGi gian phau thuat trung binh 51,6 +
10,8 phut, thung tli mat la tai bién thudng gdp
nhat trong phau thuat 16,4%, dat dan luu
26,9%, ching t6i thudng d3t dan Iuu véi nhitng



TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 2 - 2023

trudng hgp thing tdi mat hoac viém tdi mat cap,
nguy cd ro mat cao. Bién chitng s6m gap 2 BN
(2,9%) nhung déu diéu tri ndi khoa va ra vién
ngay th(& 7. Thdi gian nam vién trung binh 4 +
1,1 ngay. K&t qua tudng tu nghién cltu cla HO
Th| Diem Thu? (2014): Thdi gian PT trung binh
56,77 + 16,6, dat dan luu 15,1%.

Nam 2021, Hoang Van Déi thuc hién nghién
ctu tai BVDK tinh Yén Bai v&i 75 BN cho thay
thGi gian PT trung binh 68,5 phit, tai bién
14,67%, thdi gian ndm vién la 5,34 + 2,52
ngay*. C6 thé nhan thay, chlng tbi da c6 nhiing
su ti€n bo vé kinh nghiém, giam tai bi€én va rat
ngdn thdi gian hoi phuc, thdi gian nam vién cua
ngudi bénh khi ap dung cac quy trinh st dung
khang sinh du phong, phuc hoi sém sau phau
thuat (ERAS).

_4.3. banh gia chat lugng cudc séng sau
phau thuat

4.3.1. Chat luong cuéc séng nhom co
triéu chirng. Séi tli mat gay ra cac triéu chiing
nhu dau bung, chuéng bung, cham tiéu, roi loan
tiéu hoa... cac triéu ching nay cd thé xuét hién
thoang qua hodc ram ro tirng, ngoai ra da sO
ngoai bénh déu lo 1dng khi biét mac bénh lam
anh hudng tdi ddi song tam ly xa hoi va lam
giam chat lugng cudc s6ng clia ngudi bénh. Két
quéa nghién clru: diém trung binh CLCS cta nhém
bénh nhan c6 triéu chiing thap han nhém khong
triéu chirng lan luct 1a 55,6 va 66,8 diém (bang
3.4). Su khac nhau cha yéu gita 2 nhém la &
[inh vuc triéu chirng (55,6 ; 66,3) va sic khoe
tinh than (57,5 ; 69,2). Tu’dng tu két qua Ho6 Thi
Diém Thu (2014) khi so sanh gilra 2 nhdm bénh
vGi b cau hoi SF-363.

Sau PTNS tui mat cudc song cla ngugi bénh
van c6 thé bi anh hudng bai cac triéu chitng rdi
loan tiéu hoa: dau bung, tiéu chay hay dai tlc_an
thu’dng xuyén, an kho tiéu.... cac triéu chirng c6
thé xudt hién tir trudc hoac xudt hién sau cudc
PT. Ché d6 an sau cat tdi mat van con nhiéu
tranh cai va cac két qua khac nhau gilfa cac
nghién ciu’. Ngoal CLCS ngugi bénh ciing bi anh
hu’dng nhiéu bdi cac tai bi€n, bi€n ching c6 thé
cd ctia phau thuat. K&t qua nghién clfu cho thay:
Chéat lugng cudc s6ng sau PTNS cat tli mat &
nhém co triéu chiing tdng rd rét, diém GIQLI
truéc PT 55,6 va sau PT 3 thang 78,8%
(p<0,01). Ca 4 linh vuc sirc khoe déu co su cai
thién co6 y nghia thong ké (p<0,01), cai thién
nhat & linh vuc triéu chirng (55,6 va 78,7) va sUc
khée tinh than (57,5 va 84,8).

4.3.2. Chat luong cuéc séng nhom
khéng triéu chdng. Nh3 su phat trién cla hé

thong y t€, kham slc khde gilp phat hién dugc
nhiéu haon cac trudng hgp soi tli mat ma khong
c6 bat ki triéu chiing ggi y nao. Karam J (1997)
cho rdng cé thém khoang 50% bénh nhan phat
hién soéi tui mat khong triéu chirng nhd su phat
trién cla siéu am rong raié. Bai véi nhitng trudng
hgp soi tli mat 16n > 2,5 cm, séi & ngudi tré tudi
s& dugc chi dinh cit tdi mat d€ du phong cac
bién chitng vé& sau, cling vdi d6 1a su' phat trién
va tinh an toan cGa PTNS nén chi dinh c6 xu
hudng mé rong han3

Trong nghién c(tu: diém trung binh trudc va
sau PT 3 thang la 66,8 va 78,7 (p<0,01). Cai
thién chat lugng cudc séng & 3 linh vuc triéu
chitng, tinh than va thé chat (p<0,05). Khac véi
G nhém co triéu chiing su cai thién & ca 4 linh
vuc, linh vuc hoat dong xa hdi cd su cai thién
khong cd y nghia thong ké (p>0,05). Hé s6 trung
binh cai thién CLCS nhém khong triéu chiing
thap hon nhém cé triéu ching: nhom khong
triéu chimng (tdng 11,9 diém); nhém cd triéu
ching (t&ng 23,2 diém). Khi theo ddi sau PT 3
thang & nhém khong triéu chiing dudng nhu
PTNS cdt tui mat mang lai it Igi ich vé cai thién
chdt lugng cudc song han. Su cai thién ro rét
nhat & cac cau hdi lién quan tGi mot s tri€u
chirng nhu: Giam bu6n non, giam mét moi, giam
nhiing rac r6i vé nhu dong rudt.

4.3.3. Két qua’ chung cai thién chat
luong cudéc séng. Két qua nghién clru cho
thay: diém ‘trung binh trudc va sau phau thuat 3
thang & cd 2 nhéom lan lugt la 61,2 va 78,7
(p<0,05). Linh vuc cai thién nhat Ié cac triéu
chilrng va stc khée tinh than khi cac triéu chirng
rGi loan ti€éu hoa dan thuyén giam trong thdi gian
theo ddi, ngudi bénh khdng con phai lo lang van
dé bénh tat. Su cai thién co y nghia thong ké &
ca 4 linh vuc §p<0 05). Két qua cla chung toi
cao han Nguyén Thi Thuy Derng (2018): diém
trung binh trudc PT la 63,9 va sau PT la 70,9, ly
do trong NC tac gia chi dénh gid & thdi diém 1
thang sau phau thuat . Trong nghién c(ru Yi Shi
(2011) trén 353 BN sau PTNS cat tdi mat: linh
vuc triéu chiing cé diém trudc PT va sau PT 6
thang lan lugt la 77,2 va 93,5; suic khoe tinh
than (66,1 va 88,8)°. Hsien Lee (2018) thong ké
336 BN qua theo d6i sau PTNS cat tdi mat 2 ndm
cho két qua linh vuc triéu chiing diém trudc PT
va sau theo doi la 82,4 va 95,3; linh vuc sic
khoe tinh than (71,4 va 94,6). C4 thé thay chat
lugng cudc s6ng cla ngudi bénh tét hon &
nhitng nghlen clu theo ddi dai han, cang cach
xa thdi diém phau thuat CLCS ngudi bénh cang
cai thién & tat ca cac linh vuc sutic khoe.
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Mirc do cai thién chat lugng cudc song tot
han chiém ty I€ cao nhat véi 80,6%; hai tot han
10,4% va khong thay d6i 9%. Két qua nay tugng
tu HO Thi Diém Thu (2014) chat lugng cudc s6ng
tot chiém 96,2%?3. biéu nay da chirng minh PTNS
cat tdi mat giL]p cai thién chat lugng cudc song
ngudi bénh mac sdi tdi mat. Mac du vay, trong
nghién cltu cd 6/30 BN thudc nhém khong triéu
chirng khdng thay déi CLCS trudc va sau phau
thuat chiém 20% tudng tu NC HO Thi Diém Thu
vGi >30% thudc nhém khong triéu chidng cd
CLCS khdng thay d6i. Theo ching téi viéc chi
dinh cat thi mat trén nhdm bénh nhan khéng
triéu ching can hét siic can nhdc, tranh cac
trudng hdp ma rong chi dinh khong can thiét,
ngudi bénh can dugc giai thich, ndm rd cac nguy
cd, Igi ich cling nhu han ché va tu dua quyét
dinh lua chon phuang an diéu tri.

V. KET LUAN

Chat Iu’dng cudc song dugc cai thién hon sau
phau thudt ndi soi cit tui mat do sdi & ca 2
nhém, chat lugng cudc séng dugc cai thién & da
] céc linh vuc siic khoe sau phau thuat 3 thang.
Tuy nhién, can nhitng nghién clu véi mau Ién
han, theo ddi xa han d€ khang dinh chat lugng
cudc séng cla ngudi bénh sau PTNS cat tli mat
do sdi dac biét & nhirng bénh nhan co séi tdi mat
khong triéu chiing.
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KHAU PHAN AN VA TINH TRANG DINH DUONG
CUA SINH VIEN KHOA Y TE CONG CONG PAIHQC Y DU'QC
THANH PHO HO CHi MINH NAM 2022

TOM TAT

Pat van dé: Thdéi quen an udng va tinh trang
dinh dudng thudnag dudc hinh thanh IGc tré tudi va
duy tri trong nhiing ndm truéna thanh. Céc sinh vién
dai hoc phai bat dau tu chiu trdch nhiém cho khéu
phan dn cua minh vi thé can thiét danh qia va dua ra
cac diéu chinh kip thai cho khau phan an va tinh trang

!Pai hoc Y Duoc Thanh phé H6 Chi Minh
Chiu trach nhiém chinh: Ng6é Mai Uyén
Email: maiuyen12358@gmail.com

Ngay nhan bai: 2.6.2023

Ngay phan bién khoa hoc: 18.7.2023
Ngay duyét bai: 8.8.2023

132

Ngo Mai Uyén!, Pham Thi Lan Anh'

dinh duBng cla cac sinh vién. Muc tiéu: Xac dinh
luong ndng ludng, chét dinh duBng, tv 1€ cac chat
dinh duBng trong khdu phan &n va tv I& phan b tinh
trang dinh du®na, va mdi lién quan qira luona chat
dinh duBnq va tinh trang dinh duBna. P6i tuong va
phucong phap nghién ciru: Thiét ké cat ngang moé
ta. Phong van cd nhan truc ti€p bang bd cau héi tan
sudt tiéu thu thuc pham (FFO) trona 1 thang vira qua
va phan loai tinh trang dinh duBng bdng chi s6 khéi co
thé (BMI) theo T6 chifc Y té€ Th€ qidi trén 278 sinh
vién khoa Y t€ Cong cong - Pai hoc Y Dudc thanh phé
HO Chi Minh ndm 2021-2022. Phan tich két qua bang
phan mém STATA 16. K&t qua: Ludng ndna ludna,
lipid, glucid, chat xd, vitamin A trong khau phan an
cla sinh vién thap hon mdc nhu cau dinh duGng
khuyén nghi. Trong khi lugng protein, ty |& lipid dong



