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méng mat do vdy, nguyén nhan gay VMBD lai
dugc cong hgp, tuy nhién c6 khoang thdi gian
gilra 2 [an phau thuat va laser tao hinh nén phan
nao han ché dugc cac muc do cua viém, han ché
anh huéng téi két qua phau thuat cudi cung

Ngoai ra, khi danh gid anh_hudng cua tai
bién, bién chiing 1én két qua phau thuét, chung
toi khong thay su khac biét gilta nhém cé bién
chirng va nhdm khong cé bién chiing, diéu nay
cho thay hiéu qua cua viéc phat hién va xt ly
bién chu’ng sém co y nghla hét slc quan trong
dén két qua phau thuat cudi cling

V. KET LUAN

Phau thuat méng mét chu bién phdi hop laser
tao hinh méng mat chu bién kha an toan, mdc
du c6 mot ty I€ tai bi€n, bi€n ching nhat dinh
nhung & mic dd nhe, c thé can thiép dé dang
khong anh hudng dén két qua cudi cung.
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NGHIEN CU'U TINH TRANG DINH DUONG O' BENH NHAN
BENH THAN MAN GIAI POAN CUOI LOC MAU CHU KY
TAI BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: Khao sat tinh trang dinh duGng va cac
yéu t0 lién quan & bénh nhan bénh than man giai
doan cubi loc mau chu ky. Phudng phap nghién
cru: Nghién clru mé ta cdt ngang dudc thuc hién trén
104 bénh nhan bénh than man giai doan cudi loc mau
chu ky tai khoa NGi than — Than nhan tao bénh vién
hitu nghi da khoa Nghé An. Két qua: (1)Ty I€ bénh
nhéan thi€u can theo BMI la 26,1%; ty I& bénh nhan co
albumin huyét thanh thap la 26 ,9%; danh gia nguy co
tong thé theo chi s6 SGA thi ty I& nguy ca thiéu derng
muc do B la 40,4%. (2) 14,4% bénh nhan thi€u mau
néng; 31,7% benh nhan thleu mau via va 47,2%
bénh nhan thi€u mau nhe. (3) C6 mai lién quan g|Lra
tinh trang suy dinh duSng vdi thsi gian loc mau
(p<0,05). K&t luan: Ty Ié thiéu duBng & bénh nhan
bénh than man giai doan cudi loc mau chu ky con cao,
dac biét & nhém bénh nhan cd thai gian loc mau loc
mau trén 5 nam. T khoa: Suy dinh duGng, Bénh
than man giai doan cuGi
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SUMMARY

NUTRITIONAL STATUS IN PATIENTS WITH
END-STAGE RENAL DISEASE ON DIALYSIS

IN NGHE AN FRIENDSHIP GENERAL HOSPITAL

Objectives: To examine nutritional status and
related factors in patients with ESRD on dialysis.
Research methodology: A  Cross-sectional
descriptive study were conducted in 104 the patients
with ESRD on dialysis at the Department of Internal
Nephrology - Hemodialysis at the Nghe An Friendship
General Hospital. Results: (1) The proportion of
underweight patients according to BMI is 26,1%; the
proportion of patients with low serum albumin is
26,9%; assessing the overall risk according to the SGA
index, the risk of level B of malnutrition is 40,4%. (2)
14,4% of patients had severe anemia; 31,7% of
patients had moderate anemia and 47,2% of patients
had mild anemia. (3) There is a relationship between
malnutrition and dialysis time (p <0,05). Conclusion:
The rate of malnutrition in patients with ESRD on
dialysis is still high, especially in patients with dialysis
time more than 5 years.

Key words: Malnutrition, ESRD

I. DAT VAN DE
Bénh thdn man dang trd thanh bénh ly phd
bién hién nay vdi ty 1€ mac bénh ngay cang gia
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tang do nhiéu nguyén nhan khac nhau, diéu tri
kho khan, ton kém va la hé qua tat yéu cla viéc
khong ngung gia tang bénh dai thdo dudng va
tang huyét ap.

Hién nay, & Viét Nam chua co so liéu thong
ké chinh xac toan qudc. Udc tinh 6 triéu dan bi
bénh than man, chiém 6,73% dan s6. Khoang
80.000 bénh nhan suy thdn man giai doan cudi
va chi 10% bénh nhan dugc diéu tri loc mau.

M3c du ¢ nhitng cai ti€n dang k€& trong ky
thudt diéu tri thay thé than nhung ty 1& méc
bénh va ti vong & nhitng bénh nhan bénh than
man giai doan cudi van con duy tri & mic cao.
Trong sO cac yéu td anh hudng bat Igi trén két
cuc lam sang ctia nhéom bénh nhan nay thi tinh
trang suy dinh duGng protein — ndng lugng déng
vai tro quan trong [8].

Vi thé chung toi tién hanh nghién clu dé tai
nay nhdm muc tiéu: "Khdo sat tinh trang dinh
dubng va cac yéu té'lién quan & bénh nhan bénh
than man giai doan cudi loc mau chu ky”.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

1. Pia diém nghién ciru: Khoa Ndi than-
than nhan tao, Bénh vién hitu nghi da khoa tinh
Nghé An

2. Poi tugng nghién cliru:

- Tiéu chuén lua chon: Bénh nhan dugc
chadn dodn bénh than man giai doan cudi loc
mau chu ky va dong y tham gia nghién ctu tai
khoa NGi Than — Than nhan tao, Bénh vién hitu
nghi da khoa tinh Nghé An.

- Tiéu chudn loai trir:

+ Bénh nhdn dang dung cac thudc
amiodarone, oestrogen va cac loai thudc ngura
thai duong ubng, corticosteroid, androgens,
khang viém non-steroid liéu cao, cudng tuyén
thugng than, bénh Hodgkin, bénh cudng giap,
bénh gan nang.

+ Bénh nhan va gia dinh khéng déng y tham
gia nghién clu.

3. Phuang phap nghién ciru

3.1. C8 mau: 104 bénh nhan bénh than man

I1. KET QUA NGHIEN cU'U

giai doan cudi loc mau chu ky tai khoa NGi Than
— Than nhéan tao, Bénh vién hitu nghi da khoa
Nghé An thoa man tiéu chuén Iua chon va tiéu
chuan loai trir dugc dua vao nghién clu. .

3.2. Phuong phap chon mau: Chon mau
thuan tién.

3.3. Thiét ké& nghién ciru: Nghién cdu mo
ta cat ngang c6 phan tich.

3.4. Cac tiéu chudn, phan loai, danh gid su
dung trong nghién clru

3.4.1. Chan doan va phan loai thiéu mau:
Theo WHO: thi€u mau khi Hb < 130g/l & nam va
Hb < 1209/l & it [1].

3.4.2. Banh gia dinh dugng:

*Cong thirc tinh chi s khdi co thé (BMI):

Can nang (kg)

(Chiéu cao)? (m?)

BMI (kg/m?) =

Nhéan dinh két qua:

Thap can: BMI < 18,5

Thira can: BMI tir 23 - 24,9

Binh thudng: BMI tur 18,5 — 22,9
Béo phi d6 I: BMI tir 25 — 29,9

Béo phi d6 II: BMI > 30.

*Phan loai dinh duGng theo albumin:

Tinh trang dinh duéng | Albumin (g/I)
- Binh thudng > 35
- SDD nhe 28 — <35
- SDD trung binh 21-<28
- SDD nang <21
*Phan loai nguy cc SDD theo chi s6 SGA [7]:
Mirc d6 SDD Chi s6 SGA
- Mic A 9-12 diém | Khdng cb nguy cg SDD
- Mc B 4-8 di€ém |Nguy cg SDD mirc dd nhe
- Mic C 0-3 diém [Nguy co SDD muic dd ning

4. Xir ly s6 liéu: - SO liéu dugc x(r ly bang
phan mém SPSS 20.0.

- Sir dung ANOVA test d€ so sanh trung binh
cac quan sat néu bién c6 phan bd chuén.

- SU dung test x2 dé so sanh su khac biét vé
ty 1é phan tram.

Bang 1. Ty Ié suy dinh dudng theo chi s6 BMI cua déi tuong nghién cuu

. Nam Nir Chung
Chi so BMI n % n % n % P
Nhe can 19 35,2 8 16 27 26,1 0,090
Binh thudng 32 59,3 41 82 73 70,1 0,058
Thira can, béo phi 3 5,5 1 2 4 3,8 0,251
Trung binh BMI 20,19+2,52 19,91+1,98 20,06+2,27 0,481
Téng sd 54 | 100 50 | 100 104 | 100

Nhén xét: Ty & bénh nhan thiéu dudng theo chi s6 BMI la 26,1%.
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Bang 2. Ty /1€ suy dinh duéng theo néng do albumin huyét thanh cua déi tuong nghién ciau

Albumin Nam Nir Chung
huyét thanh (g/I) n % n % n %
<35 16 29,6 12 24,0 28 26,9
> 35 38 70,4 38 76,0 76 73,1
Tong s6 54 100 50 100 104 100
0,336

p
Nhan xét: Ty |é bénh nhan thi€u duSng theo ndng do albumin huyét thanh la 26,9%.
Bang 3. Chi s6 sat huyét thanh cua déi tuong nghién ciu

Fe huyét Nam Fe huyét thanh Nir Tong s6
thanh (pmol/l) n % (pmol/l) n % n %
<11 34 63 <7 18 36 52 50
11-27 20 37 7-26 30 60 50 48,1
>27 0 0 >26 2 4 2 1,9
Tong sé 54 51,9 Tong sé 50 48,1 104 100

Nh3n xét: Nong do sat huyét thanh trong ngudng binh thudng chiém 48,1%, ti 1€ cia nir 1a

60%, nhiéu han so v&i nam gidi 37%.

Bang 5. Moi lién quan giiia ty Ié SDD theo cac hinh thiuc danh gia voi thoi gian loc mau

clua doi tuong nghién cuu

Tinh trang SDD < 1nam(n,%) | 1—5 nam (n,%) > 5 nam (n,%) p
BMI SDD 0 (0) 3(2,9) 24 (23,1) 0,038
Albumin SDD 0 (0) 6 (5,8) 22 (21,2) 0,046
SGA SDD 0 (0) 18 (1,9) 3 (38,6) 0,033

Nhan xét: Co mdi lién quan gilta ty Ié SDD
qua cach danh gia BMI, albumin va SGA vdi thdi
ian loc mau (p<0,05).

47,20%

50,00% -
45,00% +
40,00% +
35,00% -
30,00% -
25,00% -
20,00% -
15,00% -
10,00% -
5,00% -
0,00%

14,40%

Thigu mau
ndng

Thigu mau
vira

Thigu mau
nhe

Khéng thigu
méu

Biéu db 1. Ty Ié thiéu mau theo cdc mirc dé
cua doi tuong nghiéu ciu
Nhdn xét: 93,3% s6 bénh nhan cd thi€u
mau, trong do 14,4% s6 bénh nhan thi€u mau
mdc do nang.
Bang 4. Ty Ié suy dinh dudng theo

huong phap SGA cua déi tuong nghién cuu
Phan loai thiéu dudng Tong sé
theo chi s6 SGA n %
- Binh thuong (9 - 12) 62 59,6
- Suy dinh duGngnhe (4-8) | 42 40,4
- Suy dinh du8ng nang (0- 3) 0 0
Tong s6 104 | 100

Nhan xét: Suy dinh duGng mic d6 nhe co

42 bénh nhadn chiém 40,4%; 62 bénh nhan
chiém 59,6% khong cé suy dinh duGng. Khong
cd bénh nhan nao cé nguy cd suy dinh duGng
m(c d6 nang.

IV. BAN LUAN

Tinh trang dinh duGng cta doi tugng
nghién clru. Nghién c(tu nay chi ra rang so
bénh nhan cd chi s6 BMI<18,5 chiém 26,1%, ty
Ié ciia Nguyen Thi Van Anh ndm 2008 la 41,0%
va tugng tu nhu nghién clfu ciia Nguyen Thi Thu
Ha nam 2005 la 38,7%. Nghién ctu cla Hisham
Mostafa Tawfik (2019) trén bénh nhan bénh
than man loc mau cho thay ty I€ suy dinh duGng
G bénh nhan loc mau theo BMI la 40,0% [4].
Nhiéu nghién cltu trén thé gidi dua ra két luan
chi s6 BMI lién quan mot cach c6 y nghia vdi
nguy cgd tlr vong. BMI thap diéu do ching to la
giam ca khéi cd va khéi m& cd thé. Ty 1& bénh
nhan thira can béo phi trong nghién cltu nay
chiém 3,8%, tuy thap nhung phan nao ciing
chiing to van dé vé sic khde cia mét bo phan
xd hoi hién nay & nudc ta chd yéu tap trung &
cac thanh pho I6n diéu kién kinh té kha gia, an
udng day da va du thira cac chat dinh duGng
gay nguy cd cao mac nhitng bénh réi loan md
mau, tang huyét ap, dai thao dudng...

Phuang phap SGA la phudng phap danh gia
tdng thé ddi tugng, moét phucng phap cé nhiéu
uu di€ém va dugc nhiéu nghién cu trén thé gidi
ap dung hién nay. Theo phuong phap nay, trong
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nghién cfu clia chdng t6i ty 1€ khdng cd nguy cd
suy dinh duBng la 59,6%, nguy cd suy dinh
duBng mic d6 nhe la 40,4%. Mic dé suy dinh
duBng nhe cua Nguyén Thi Van Anh ndm 2008
la 77%. Nghién clftu cta Jin Woo Wi va céng su
(2017) trén bénh nhan loc mau & Han Qudc cho
thdy ty 1& SGA 5 diém la 7,0%, SGA 6 diém Ia
52,1% va ty 1& bénh nhdn c6 SGA 7 diém la
40,8% [6]. Nghién clru clia Ali Ghorbani va cong
su’ (2020) trén bénh nhan loc mau & Iran cho
thay, dua vao chi s6 SGA c6 18,8% sG bénh
nhan c6 suy dinh dudng miic d6 nhe va trung
binh va cd 10,9% s6 bénh nhan cé mulc do suy
dinh duGng nang [3]. Nguyén nhan gay giam
BMI & nhom bénh nhan nay la do bénh nhan an
kiéng, giam hap thu cla cd quan tiéu hda, cubc
loc ti€u hao nhiéu nang lugng va tinh trang bénh
nhan mac cac bénh man tinh khi loc mau dai
ngay dan dén gidam can, teo cd, giam I6p mg
dudi da cua bénh nhan [2].

Albumin la mot protein don gian hinh cau, tan
trong nudc, cé chu ky tuan hoan 15-20 ngay, tao
70 — 80% ap suét keo va lién két van chuyén cac
chat c¢é trong lugng phan tr nhé nhu: bilirubin,
hormon steroid, acid béo, va cac thudc co trong
mau... Albumin dugc phan bé & dich ngoai bao
va han 60% ndm trong khu vuc ngoai mach, c6
95% albumin do gan san xuat, khi chifc nang
gan giam, albumin giam, nudc khong dugc gilt
lai & trong long mach ma vao khoang gian bao
gay ra hién tugng phu (phu dinh duGng). N6
cling 1a mdt chi s6 thudng dung nhat dé danh
gia tinh trang dinh duGng [2].

Trong nghién clfu cla chdng t6i, 26,9% so6
bénh nhan c6 néng d6 albumin huyét thanh
<35g/l va khdong c6 su khac biét cd y nghia
thdng ké gilta nam so véi nir (p > 0,05), ty 1é
nay trong nghién clru ctia Nguyén Thi Van Anh
(2008) la 32,3%, cua Nguyen Thi Thu Ha nam
2005 la 27%. Nghién clru cla Jin Woo Wi va
cdng su (2017) trén bénh nhan loc mau & Han
Quoc cho thay néng do albumin trung binh cla
bénh nhan loc mau la 39,5 + 0,33 g/I [3].

S3t 1a mot thanh phan quan trong trong téng
hgp hemoglobin (chat vén chuyén oxy cho céc té
bao trong cd thé) va myoglobin (chat du trit oxy
cho cd thé). Ngoai ra sat con tham gia vao thanh
phan mét s6 enzyme- nhitng chat xdc tac sinh
hoc quan trong trong cd thé. Do d6 thiéu st sé
gay ra tinh trang thi€u mau thiéu sat va anh
hudng dén hoat dong chuyén hod cua t& bao do
thiéu hut cdc men chlra sat. Trong nghién clu
cla ching toi, ndbng dd sat huyét thanh dudi
ngudng binh thudng cé 52 bénh nhan chiém
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50% va ty & bénh nhan cd thi€u mau la 93,3%
trong dé c6 14,4% bénh nhan thi€u mau nang,
31,7% bénh nhan thi€u mau vua va 47,2% bénh
nhan thi€u mau nhe. Nghién cltu ctia Nguyen Thi
Thu Ha (2005) trén bénh nhdn bénh than man
loc mau thi ty 1€ thi€u mau la 94,0%. Nghién
cftu cua Melissa E. Stauffer va cong su' (2014) &
My cho thdy cd 53,4% bénh nhadn bénh than
man giai doan 5 co thi€u mau [5]. M6t s6 yéu to
khac lién quan cd thé giai thich ty 1é thi€u mau
cao: San xuat thi€u Erythropoietin la nguyén
nhan chinh cta thi€u mau trong bénh than man,
day la hormone c6 tac dung kich thich su biét
hoad hong cau - tur giai doan héng cau non dén
hong cau trudng thanh. Than la cd quan chinh
san xudt trén 90% erythropoietin trong cd thé.
Khi cac cau than bj tdn thuang (teo nhd, xd hod)
thi lugng erythropoietin sé giam sut gay thiéu
mau. Nguyén nhan tiép theo la giam d&i s6ng
hdng cau trong tinh trang nhiém toan chuyén
hoa, tly xuang bi rc ché do nhiem déc man tinh
gay nén. Bén canh do, qua trinh loc mau ciing
lam mat mau, lam tang kha nang tan v& hong
cau, cang thic day mic dod thi€u mau & nhitng
bénh nhan bénh than man. Thi€u mau con do
tinh trang kém dinh duGng, kém hap thu cla
dudng tiéu hoa. Nén viéc diéu tri thi€u mau cho
bénh nhan bénh than man giai doan cudi la rat
quan trong, nham phong nhitng réi loan vé tim
mach va giam ty |é tif vong. Diéu tri thi€u mau
tot gilp bénh nhan dG mét moi, lam tang cam
gidc ngon miéng, tdng hoat ddng co thé va cac
chlc ndng s6ng khac.

V& mdi lién quan gilta tinh trang suy dinh
duBng véi thai gian loc mau, két qua nghién ciu
cla chung t6i cho thay ty |é suy dinh duGng co
lién lién quan véi thdi gian loc mau. Nhirng bénh
nhan co thdi gian loc mau < 1 nam cé ty Ié suy
dinh duGng thap nhat theo cac cach danh gia va
tang dan theo thdi gian loc mau, nhdm bénh
nhan co thdi gian loc mau >5 nam co ty 1€ suy
dinh duGng cao nhat, su khac biét cd y nghia
thdng ké véi p < 0,05. Nhu vay, thGi gian loc
mau cang dai, mic dé suy dinh duBng cang
nang, diéu nay cho thdy cac nha lam sang can
chd y hon nita ché d6 dinh dudng cho nhiing
bénh nhan bénh than man loc mau chu ky.

V. KET LUAN

- Ty |é bénh nhan thi€u can theo BMI la
26,1%; ty & bénh nhan cd albumin huyét thanh
thap (<35,0g/1) 1a 26,9%; danh gid nguy cd téng
thé theo chi s& SGA thi ty 1& nguy cd thiéu
duGng mirc do B la 40,4%.
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- 14,4% bénh nhan thi€u mau nang; 31,7%
bénh nhan thi€u mau vira va 47,2% bénh nhéan
thi€u mau nhe.

- C6 mdi lién quan giifa tinh trang suy dinh
duGng (6 ca 3 tiéu chi danh gia: BMI, Albumin
huyét thanh va chi s6 SGA) vdi thdi gian loc mau
(p<0,05).
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THU'C TRANG SU DUNG DICH VU CAPCUOUY TE CUA
NGU DAN VEN BIEN TAI THANH PHO PA NANG

TOM TAT

Muc tleu mo ta thuc trang s dung dich vu cap
ciru y té€ cla hgu dan ven bién thanh pho Da Nang
Doi tugng va phuadng phap Nghlen cfu mo ta cat
ngang trén 480 _ddi tugng la ngu dan dang tri tai
thanh phd Da N&ng. Két qua: Ty Ié sir dung dich vu
cap clru y té la 54,6%, ly do cdp cru y té€ chd yéu la
tai nan thuang tich chiém 34,4% va nguyén nhan cap
ctru do bénh ly khac chiém 20,2%. C6 51,7% dbi
tugng nghlen cru dugc hoi khong co trang bi doé dung
sd cap clu tai tau, cé 48,3% c trang bi cac vat tu' co
ban dé so cap Cu’u tai tau nhu bong, bang, con gac.
Két luan: Ty Ié s dung dich vu c8p cltu y t& ctia ngu
dan ven bién con cao, do dé can tién hanh cac bién
phap can th|ep dén d|ch vu cap cliu y t& bién dao dé
giai quyét van dé nay kip thoi.

Tur khoa: Tai nan thuang tich, cap clru, ngu dan.

SUMMARY
SITUATION OF USE OF MEDICAL
EMERGENCY SERVICES OF COASTAL
FISHERS IN DA NANG CITY
Objective: describe the current situation of using
emergency medical services of coastal fishermen in Da
Nang city. Subjects and methods: A cross-sectional
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descriptive study on 480 fisherfolk living in Da Nang
city. Results: The rate of using emergency medical
services is 54.6%, the main reason for medical
emergency is accidents and injuries accounted for
34.4% and emergency causes due to other diseases
accounted for 20.2. %. There are 51.7% of the
research subjects surveyed not equipped with first aid
equipment at the ship, 48.3% are equipped with basic
supplies for first aid on the ship such as cotton,
bandages, alcohol, gauze. Conclusion: The rate of
using emergency medical services by coastal
fishermen is still high, so it is necessary to conduct
interventions to medical emergency services in order
to solve this problem in a timely manner.
Keys: Accident, injury, emergency, fisherman.

I. DAT VAN DBE

Nghién clru nay dugc thuc hién & cac phu’dng
thudc ven bién clia thanh phé Ba Ning nhdm
tim hiéu nhitng vdn dé vé thuc trang s dung
dich vu cdp cltu, x{r tri tinh huéng cap clu, théi
quen st dung cac phuang tién trong van chuyén
cap clru cta ngu dan..nhdm phat hién moét sd
ton tai d&€ gép phan bd sung cho chinh sach cap
clu y t€ nhan dan ngay cang cong bang va hiéu
qua han. Chinh vi vay, ching t6i ti€n hanh dé tai
nay nham muc tiéu: Mo t3 thuc trang su dung
dich vu cdp cuu_y t& cda ngu dén ven bién tai
thanh phé bBa Néng.

II. DO TUONG VA PHU'ONG PHAP NGHIEN cU'U
2.1. Poi tugng nghién ciru. Ngu dan la
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