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dua trén nhiéu yéu t6 nhu tan suat dai tién trong
ngay, tinh chat phéan, tinh trang tdo bdn, sdn
phan. K& qua ching tai thdi diém két thic
nghién clu, ching t6i ghi nhan chdc nang dai
tién rat tot la 81%, Tot la 14,3% va trung binh la
4,8%, khong tré nao cé chic nang dai tién kém.
Ty |é chifc nang dai tién tot va rat tot cia ching
t6i cao hon tac giad Vi Thi Hong Anh (rat tot la
85,9%, tot la 9,9%, 2,8% loai trung binh va
1,4% loai kém) khi danh gia hiéu qua cua
phugng phap Geogerson diéu tri phinh dai trang
bam sinh [8]. Tac gida HO Tran Ban bao cdo mdc
du ty Ié chiic nang dai tién cla nhém BN phau
thuat Georgerson t6t han nhdm ha dai trang qua
nga hau moén nhung su khac biét khéng cd y
nghia thong ké [7].

V. KET LUAN

Phau thudt ha dai trang qua nga hdu mon
diéu tri bénh PDTBS la mét phuong phap an
toan, c6 tinh hiéu qua cao, dac biét vdi nhitng
trudng hogp vO hach doan thap, cdé nhiéu uu
diém: han ché tdn thudng cac cac cd quan trong
tiu khung, bénh nhan sau mé it dau, s6m phuc
héi, c6 tinh th&m mi cao va chirc ndng dai tién
clia tré dugc cai thién t6t sau md.
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Muc tiéu: Xay dung khoang tham chi€u cho cac
chi s6 xét nghiém Huyét hoc t€ bao mau ngoai Vi trén
ngerl trudng thanh tai Trung tam Y té€ Hai Ha phu hgp
vGi diéu kién trang th|et bi, quan th& bénh nhan tai
day. Poi tugng va phu‘dng phap nghién ciru:
Nghién clfu mo ta cat ngang hoi ciu s6 liéu trén 4673
ngudi trudng thanh khoé manh (gom 2568 nam va
2105 nir) kham sic khoé dinh ky tai Trung tam Y té
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Hai Ha tUr thang 01 ndm 2022 dén thang 09 nam
2023. Quéan thé tham chiéu dugc Iua chon dua theo
hufdng dan Iay mau gian tlep clia CLSI EP28-A3. Phan
tich s I|eu bang phan mém SPSS 2.0 véi mdc do tap
trung ctia 95% dir liéu tir bach phan vi 2,5 dén 97,5.
K&t qua: Nghién cltu trén 4673 ngudi trch’jng thanh
khoé manh ching t6i xac dinh dugc khoang tham
chi€u cdc chi s6 xét nghiém huyét hoc cho phong xét
nghiém Trung tdm Y t€ Hai Ha nhu sau: Khoang tham
chiéu RBC, HGB, HCT, MCV, MCH, MCHC & nam cao
han so véi nit (p<0,05); khoang tham chi€u cia RDW-
CV & nir cao han & nam (p<0,05). Khoang tham chi€u
WBC, NEUT #, BASO #, LYMPH %, BASO % gilra
nam va nit khong cd sy khac biét (p>0,05). NEUT%
¢6 khoang tham chi€u & nit cao han & nam (p<0,05).
Khodng tham chiéu LYMPH #, MONO #, EOS #,
MONO %, EOS % & nam cao hon & nit (p<0,05).
Khoang tham chiéu PLT, MPV & nam cao han & nit
(p<0,001). Ter khod: Khoang tham chi€u, Huyét hoc,
Pam bdo chat lugng xét nghiém.
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SUMMARY

BUILDING A REFERENCE INTERVAL FOR
PERIPHERAL BLOOD CELL TEST
INDICATORS IN ADULTS AT HAI HA

MEDICAL CENTER

Objectives: To establish the hematological
reference intervals for adults at the Hai Ha Medical
Center in accordance with the conditions of the
equipment and the patient population here. Subjects
and research methods: A Cross-sectional
descriptive study design, retrospective data review on
4673 healthy adults (including 2568 men and 2105
women) with regular health check-ups at the Hai Ha
Medical Center from January 2022 to September 2023.
The reference population was selected according to
the CLSI EP28-A3 indirect sampling guidelines. Data
analysis using SPSS 2.0 software with the significant
level of 95% data from 2.5 percentile to 97.5
percentile. Results: Researching on 4673 healthy
adults, we determined the reference range of
hematological test indicators for Hai Ha Medical Center
as follows: Reference cluster RBC, HGB, HCT, MCV,
MCH and MCHC were higher in men than in women
(p<0.05); The reference range of RDW-CV was higher
in women than in men (p<0.05). The reference cluster
WBC, NEUT #, BASO #, LYMPH %, BASO % between
men and women had no difference (p>0.05). NEUT%
had a higher reference interval in women than in men
(p<0.05). Reference intervals LYMPH #, MONO #,
EOS #, MONO %, EOS % were higher in men than in
women (p<0.05). Reference PLT, MPV were higher in

men than in women (p<0.001). Keywords:
Reference range, Hematology, Ensuring test quality.
I. DAT VAN BE

Xét nghiém huyét hoc t€ bao mau ngoai vi la
mot trong nhitng xét nghiém dugc thuc hién
thudng quy, don gian, thdi gian xét nghiém
nhanh chéng, cung cap cac thong s6 hitu ich,
gop phan danh gia tinh trang sirc khoé clia ngudi
bénh cho bac si Idam sang [1]. Théng thudng viéc
nhan xét cac két qua xét nghiém can dugc danh
gia dua trén so sanh véi gid tri tham chiéu.
Khoang tham chi€u clia mét xét nghiém la mét
khoang gom gidi han trén va gidi han dudi, dugc
xac dinh mot cach ly tudng trén nhitng nguoi
khée manh [2]. Moi phong xét nghiém nén thiét
Iap khodng tham chiéu chudn cho tirng xét
nghiém dugc thuc hién va cap nhat khoang tham
chiéu thudng xuyén. BGi véi cac chi s6 trong xét
nghiém huyét hoc t€ bao mau ngoai vi, theo
nghién clru tac gid Tran Hiru Tam va cong su chi
ra su’ khac biét clia cac chi s6 WBC, RBC, PLT &
cac bénh vién tuyén Trung Udng vdi cac bénh
vién tuyén tinh [3]. Nhiéu phong xét nghiém,
trong do6 cé phong xét nghiém cda Trung tam Y
t€ Hai Ha dang st dung khoang tham chiéu do
nha cung cap dua ra [4]. Viéc 4p dung cac
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khoang tham chi€u nay ngay cang boc 10 nhiéu
bat cadp do doi tugng tham chiéu khong déng
nhat hodc thiéu tinh cap nhat do cac ky thuat xét
nghiém khac véi ky thuat hién nay tai cac phong
xét nghiém.

Do dd, chuing t6i thuc hién nghién clu nham
thiét l1ap khoang tham chi€u cac chi so trong xét
nghiém huyét hoc mau ngoai vi trén ngudi
trudng thanh cho hé th6ng may xét nghiém
huyét hoc clia Trung tdm Y t€ Hai Ha, gilup
chudn hod cac két qua xét nghiém véi dd chinh
xac va tin cdy cao dé€ hoan thién hé théng Quan
ly chat lugng phong xét nghiém theo tiéu chuén
ISO 15189:2012, va gbp phan nang cao nang luc
kham, chira bénh cho dan vi.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Ngudi binh
thudng khoé manh tur 18 - 60 tudi, dén kham va
thuc hién xét nghiém huyét hoc, xét nghiém
dudc thuc hién bdi tai Khoa Xét nghiém — Chan
doan hinh anh, Trung tam Y té Hai Ha.

2.2. Thoi gian va dia di€ém nghién ciru.
Nghién cu dugc thuc hién tir thang 01 nam
2022 dén thang 09 nam 2023 tai trung tam Y té
Hai Ha.

2.3. Thiét ké nghién ciru. Nghién ciru moé
ta cdt ngang két hgp hoi cltu s6 liéu cia ngudi
binh thudng khoé manh dén kham suc khde dinh
ky va co két qua xét nghiém huyét hoc tai Trung
tdm Y t& Hai Ha, _

2.4. C8 mau va quy trinh chon mau. Cé
tdbng cdng 4673 bénh nhan cd két qua xét
nghiém huyét hoc thuc hién tai Trung tdm Y té
Hai Ha tur thang 01 ndm 2022 dén thang 09 nédm
2023, cG mau cho nghién ctru xay dung khoang
tham chiéu dudc xac dinh theo khuyén cdo cua
CLSI - C28-A3. Theo khuyén cdo, dé xay dung
t6t khoang tham chiéu, quan thé tham chiéu can
lya chon ¢8 mau tdi thiéu la 120 mau/nhém déi
tugng khi ldy mau gian ti€p [4].

2.5. Bién s6 nghién ciru. Cac bién sb trong
nghién clru bao gém déc di€ém vé gidi tinh cua
dbi tugng nghién cru va cac chi s6 xét nghiém
huyé&t hoc (RBC, HCT, HGB, MCH, MCHC, MCV,
RDW-CV, WBC, NEU, EO, BASO, LYMPH, MONO,
PLT, MPV).

2.6. Thu thap s6 liéu. Nghién ctu thu thap
sO liéu cla bénh nhan tir thang 01 ndm 2022
dén thang 09 nam 2023 da cd két qua xét
nghiém Huyét hoc té€ bao mau ngoai vi dugc
thuc hién bang may dém té€ bao Auto Star Diff 5
dua vao cong nghé tan xa laser trong ho sd luu
may trén phan mém LISS cla Khoa Xét nghiém —
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Cha&n doan hinh anh, Trung tdm Y t& Hai Ha.

2.7. Cac ky thuat sir dung trong nghién
cru. SO liéu dugc nhap vao Excel va phan tich
bdng phan mém SPSS phién ban 2.0. Cac gia tri
trung binh, dd I&ch chuan, gia tri I6n nhét, gia tri
nhé nhat dugc tinh todn cho tiing chi s6. Pé

Il. KET QUA NGHIEN cUU

3.1. DPic diém gidi tinh cia quan thé
nghién ciru. Ching toi da thu thap dugc 4673
mau thod diéu kién nghién cltu, bao gom 2568
nam va 2105 nir (Bang 3.1).

Bang 3.1. Pdc diém gidi tinh cia doéi

thiét 1ap khoang tham chi€u cho cac chi s6 huyét  tyong nghién ciu

hoc, gia tri phan vi th 2,5 va 97,5 (P2,5 va T Gidi S8 lugng %
P97,5) dugc st dung cho tirng chi s6 sau khi lam Nam 7568 A
sach bang céach loai bd cac s6 liéu bi mat NG? 2105 45%

(missing) va dam bao chi s6 c6 phan bd chuan.
Céac kiém dinh so sanh gid tri trung binh (kiém
dinh t, ki€ém dinh ANOVA) dudc st dung dé so
sanh gid tri trung binh theo cac ddc diém cla dbi
tugng nghién clru véi murc y nghia a=0,05.

2.8. Pao dirc nghién ciru. Nghién ctu
tudn tha quy trinh dao dirc cia Trung tdm Y té

Theo Bang 3.1, ty |1é ngudi khoé manh kham
stic khoé dinh ky & nam cao han nit (55% va 45%).

3.2. Gia tri khoang tham chiéu chi so
huyét hoc

3.2.1. Pic diém cua cdc théng sé dong
héng cdu. Qua nghién cru, ching t6i ghi nhan
gia tri trung binh chung, trung binh theo gidi cla

Hai Ha va da thong qua Hoi dong dao dirc trong
nghién clu Y sinh hoc clia HOi dong khoa hoc
Trung tam Y t€ Hai Ha va SG Y té Quang Ninh.

Bang 3.2. Khodng tham chiéu dong héng cdu

cac thdng sd dong hdng cau dugc trinh bay bang
Bang 3.2 nhu sau:

Gisi Giatri | RBC HGB | HCT | MCV | MCH | MCHC |RDW-CV
1 (T/L) (g/L) (%) (fL) (p9) (g/L) (%)
Brop | 526+ |I5L62% | 043% |83,63% 29,39 % 349,03 | 14,11+
Nam 0,43 1134 | 0034 | 469 | 144 | 1212 0,49
(n=2568) 4,45 - ] 0.37- | 73.80 - | 26,30 - ] 13,20 -
RI 6,19 |128-183) 559 | 9310 | 3220 |323-371| "i5 10
Brop| 467 % [13047% [ 037% |82,09% 2857 % |39530% | 14,15 %
N 0,37 975 | 0030 | 487 | 156 | 11.15 0,65
(n=2105) 4,01 - ) 0,32- | 71,60 - | 25,10 - ’ 13,10 -
RI 548 | 110-1501 "g4s | 9i5p | 3140 |3227366| ‘{56
Bicp| 508% |14182% | 0AL% 82,95+ 29,04+ 34737 % | 14,13 %
Chung 0,62 1557 | 0,043 | 482 | 1,48 | 1181 0,59
(n=4673) 4,08 - ’ 0.33- | 73.10 - | 25.90 - ] 13.10 -
RI 6,14 | 111-170) "549 | 9250 | 3100 |323-369| {5 a4
P value (t-test) 0,000 | 0,000 | 0,000 | 0,000 | 0,000 | 0,000 | 0,002

* Khong co su khac biét co y nghia thong ké
gitra khoang tham chiéu ctia cdc nhdm nay (p>0,05)

Theo Bang 3.2, su khac biét c6 y nghia
thong ké cac chi s6 RBC, HGB, HCT cua dong
héng cau vé gidi tinh da dudc ghi nhan, cu thé:
sO lugng trung binh hong cau (RBC) 8 nam cao
hon so v@i nit (p<0,05); Tri s6 trung binh cla
cac théng s6 HGB, HCT & nam cling cao hon &
nlr (p<0,05). Cac chi s6 MCV, MCH, MCHC,

RDW-CV cé su khac biét gitta nam va nit, su
khac biét cé y nghia thong ké (p<0,05). Tri s6
trung binh clia cac thong s6 MCV, MCH, MCHC &
nam cao han & nir; Tri s6 trung binh RDW-CV &
n{r cao han & nam.

3.2.2. Pac diém cua cdc théng sé dong
bach c3du. Gia tri trung binh chung, trung binh
theo gidi clia cac thong s6 dong bach cau dugc
trinh bay bang Bang 3.3 nhu sau:

Bang 3.3. Bdc diém chung cdc théng sé dong bach ciu

Gigi | Gia | WBC NEUT LYMPH MONO BASO EO
tri |[(G/L)| G/L| % | G/L| % |G/L| % | G/L | % | G/L | %

TB £ | 7,67 *|4,48 | 58,72 |2,32 £| 30,97 |0,47 £|6,09 £| 0,019 | 0,255 |0,23 £|3,10 +

Nam | SD | 1,66 | 1,33 |+9,89] 0,73 |+9,12| 0,15 | 1,53 | 0,007 |+0,082 0,14 | 1,92

(n=2568) ., |481-[222-]40,40-0,92 - 12,49 /0,22 - 3,30 - [0,0067- |0,10 - 0,034 -[0,40 -
11,25 | 7,39 | 79,53 | 3,80 48,50 | 0,79 | 9,39 | 0,037 | 0,40 | 0,561 | 7,60

NG | TB £ 7,61 £ 4,53 £ 59,85 |2,28 %] 30,67 |0,43 £|5,67 £|0,019 £ 0,257 |0,19 £[2,68 +
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(n=2105) SD | 1,72 | 1,44 [£10,56] 0,72 |+ 9,59] 0,13 | 1,51 | 0,007 [*0,081] 0,12 | 1,74
R | 466 - 2,18 -[39,83 0,94 - 12,00 -/ 0,20 - 3,10 - | 0,006 - [0,10 - 0,026 - 0,30 -

11,33 | 7,70 80,30 3,75 |49,36 | 0,72 | 8,90 | 0,036 | 0,40 | 0,476 | 6,80

TB £ | 7,64  |4,50 %| 59,20 2,30 £| 30,78 |0,45 %|5,89 £|0,019 £ 0,25 +| 0,211 2,88 £

Chung | SD | 1,69 | 1,38 |+10,20/ 0,73 |+9,35| 0,14 | 1,53 | 0,007 |0,082 |+ 0,13| 1,82
(n=4673) . | 4,72-(2,21-[40,00 -[0,93 - [12,00 -0,211 - 3,20 - | 0,006 - [0,10 - [0,029 -{0,40 -
11,30 | 7,55 | 79,90 | 3,79 |48,60|0,772| 9,10 | 0,036 | 0,40 | 0,516 | 7,10

P value (t-test)| 0,134 | 0,400 | 0,000 | 0,015 | 0,488 | 0,000 | 0,000 | 0,533 | 0,716 | 0,001 | 0,001

*Khéng cd su khac biét cé y nghia thong ké
gilra khoang tham chi€u cia cac nhém nay
(p>0,05)

Theo Bang 3.3, s6 lugng trung binh chung
dong bach cau WBC gilta nam va nit khéng c6 su
khac biét (p>0,05). Tri s6 trung binh vé so lugng
tuyét doi cta bach cau doan trung tinh (NEUT #)
va Baso (BASO #) & nam va nif khéng c6 su
khac biét (p>0,05). Tri s6 trung binh cla cac
thong s6 vé sb lugng tuyét doi bach cau Lympho
(LYMPH #), Mono (MONO #), Acid (EOS #) &
nam cao hon & nit (p<0,05). Phan trém trung
binh bach cau Lympho (LYMPH %), Baso (BASO
%) khong cé su khac biét gilra 2 gidi (p>0,05).
Tri s6 trung binh clia cac théng s6 vé phan tram
bach cau doan trung tinh (NEUT%) & ni cao han
G nam (p<0,05). Tri s6 trung binh cla cac thong
s6 vé phan tram bach cau Mono (MONO %) va
Acid (EOS %) & nam cao han & nit (p<0,05).

3.2.3. Pdc diém cua cdc théng sé dong
tiéu cdu. Gia tri trung binh chung, trung binh
theo gii clia cac thdng sb dong ti€u cau dugc
trinh bay bdng Bang 3.4 nhu sau:

Bang 3.4. Pac diém chung cdc théng s6

dong tiéu cdu

. D PLT MPV

Gigi Gia tri (G/L) (fL)
Nam |TB + SD|266,38 + 51,75|8,73 £ 0,83
(n=2568) RI 172 -375 7,40 - 10,60
Nir |TB £ SD|263,40 + 49,24/8,59 + 0,80
(n=2105)| RI 178 -366 |7,10 - 10,20
Chung |TB £+ SD|273,53 + 51,57|8,77 £ 0,79
(n=4673) RI 180-383 |7,30-10,50

P value (t-test) 0,000 0,000

*Khong co sy khac biét c6 y nghia théng ké
gilta khoang tham chi€u cla cac nhém nay
(p>0,05)

Theo Bang 3.4, s6 lugng trung binh dong
ti€u cau (PLT), va tri s6 trung binh cua thdng s6
MPV & nam cao han & nit (p<0,001).

IV. BAN LUAN

4.1. Thong tin vé nhém doéi tugng
nghién ctru. Khi xdy dung khoang tham chiéu
cla xét nghiém huyét hoc t€ bao mau ngoai vi,
tudi trung binh trong quén thé tham chiéu la
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31,72 + 10,45. Trong d6, nam chiém ty Ié
54,95% va cd tudi trung binh 1a 31,47 + 10,01,
nir chiém ty 1& 45,05% va cd tudi trung binh la
32,03 + 10,95. Khi phan theo dd tudi trong
nhém ddi tugng tham chiéu, chl yéu cac ca thé
tham chiéu thudc nhém tir 18 — 35 tudi chiém
67,9%, nhém tudi 36 — 50 tudi chiém 25,1% va
51- 60 tudi chiém 7,0%. V& gidi tinh, 8 nhdm
tudi 18-35 va nhém 36-50 ty 1& nam nhiéu hon
nif trong nhdm ca thé tham chiu. Tuy nhién, &
nhédm 51- 60 tudi thi ty 1& nit nhiéu hon nam.
Quéan thé tham chiéu trong nghién cffu cé xu
huéng tuong duong véi quan thé nghién cu
dugc str dung trong nghién cltu clia tac gia Trinh
Thi Qué (40) véi phan bd nhdm tudi 18-35, 36-
50 va trén 50 tudi la 72,8%; 21,2%; 5,9%.
Nhém tudi 18-35, chiém da s6 trong cac nghién
cltu vi day la nhédm tudi sinh vién, ngudi lao
dong thudng xuyén dugc kham sic khoe dinh ky
theo quy dinh ctia B6 gido duc va Pao tao quy
dinh tai Thong tu 10/2016/TT-BGDDT va theo
biéu 21 Luat An toan, vé sinh lao dong so
84/2015/QH13 do Qudc hoi ban hanh.

4.2, Khoang tham chiéu cac chi s6 cua
dong hong cau. Trong nghién c(fu nay, nam
gidi cd gia tri thong s6 RBC, HGB va HCT cao
hon nir gigi. Phat hién nay tuong tu vdi nhitng
két qua dugc bdo cdo G cac quoc gia khac [5],
[6], [7], [8]. Su khac biét vé cac gia tri nay gilra
nam va nir cha yéu la do anh hudng clia noi tiét
t6 androgen trong qua trinh tao hong cau va su
mat mau do kinh nguyét & nit gidi.

4.3. Khoang tham chiéu cac chi s6 cua
dong bach cau. S6 lugng trung binh chung
dong bach cau WBC khong cé su khac biét &
nam va nif. Gid tri phan tram cla bach cau trung
tinh & n{f cao han nam. Két qua nay phu hgp vai
nghién cttu dugc thuc hién & My [8]. Cac ly do
cho su khac biét nay c6 thé la do cac trang thai
viém khong phai bénh ly hodc cén lam sang cao
han & phu nif khoé manh cao han nam gidi.

4.4. Khoang tham chiéu cac chi s6 cua
dong tiéu cau. Tri s6 trung binh chung cla
PLT, MPV & nam cao hon & nit. Két qua nay phu
hgp vGi nghién clu cla cac tac gia Nguyén Thi
Hién Hanh nghién c(u tai Bénh vién Quan Y 103,
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Kibum Jeon & Han Qudc, Abdullah DA tai Iraq va
BJ Bain tai My [5], [6], [7], [8].

V. KET LUAN

Khodng gia tri tham chi€u cho cac chi s6 xét
nghiém huyét hoc cg ban tai Trung tam Y té€ Hai
Ha dugc thiét 1ap theo gidi nhu sau: dong hong
cau: RBC (nam: 4,45 - 6,19 T/L, nii: 4,01 - 5,48
T/L), HGB (nam: 128 — 183 g/L, nir: 110 — 150
g/L), HCT (nam: 0,37 - 0,50%, nir: 0,32 -
0,44%), MCV (nam: 73,80 - 93,10 fL, nit: 71,60 -
91,50 fL), MCH (nam: 26,30 - 32,20 pg, nir: 25,10
- 31,40 pg), MCHC (nam: 323 — 371 g/L, nii: 322
— 366 g/L), RDW-CV (nam: 13,20 - 15,10%, nir:
13,10 - 15,62%); WBC: 4,72 - 11,30 G/L, NEUT%
(nam: 40,40 - 79,53%, nir: 39,83 - 80,30%),
LYMPH# (nam: 0,92 - 3,80 G/L, nir: 0,94 - 3,75
G/L), MONO # (nam: 0,22 - 0,79 G/L, n{r: 0,20 -
0,72 G/L), EOS # (nam: 0,034 - 0,561 G/L, nif:
0,026 - 0,476 G/L), MONO % (nam: 3,30 - 9,39
%, nir: 3,10 - 8,90 %), EOS % (nam: 0,40 - 7,60
%, nir: 0,30 - 6,80 %), PLT (nam: 172 — 375 G/L,
nir: 178 — 366 G/L), MPV (nam: 7,40 - 10,60 fL,
nir: 7,10 - 10,20 fL).
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TINH TRANG DINH DUO'NG CUA BENH NHAN UNG THU
PUONG TIEU HOA TRU'O'C PHAU THUAT THEO BMI VA SGA
TAI BENH VIEN PA KHOA THANH PHO CAN THO'

La Vin Phiil, Nguyén Thi Nga?, Nguyén Vin Non!

TOM TAT

Pat van dé: Tinh trang dinh duGng cta bénh
nhan ung thu tiéu hdéa thuGng anh hudng rat nhiéu
dén kha nang hdi phuc cla bénh nhan. Muc tiéu
nghién ciru: Danh gid tinh trang dinh duGng cua
bénh nhan ung thu dudng tiéu hda trudc phau thuét
theo phuong phap BMI va SGA. Poi tudng va
phuacng phap nghlen ciru: Nghién clru mé ta cat
ngang trén téng s6 60 bénh nhan ung thu tiéu hoa tai
bénh vién da khoa thanh pho Can Tho. Két qua Tudi
trung binh 13 64+11,9. Ty 1& nam/niY 13 3/4. Ty lé suy
dinh duGng danh gia theo BMI la 28 4%, danh gla
theo SGA la 70,0%. Thai gian hau phau tir 8-14 ngay
chlem ty 1& cao nhat 60%. Thdi gian ndm vién >14
ngay chiém ty 1& 81,6%. Tinh trang suy dinh du@ng
nang c6 >14 ngay héu phau chiém ty Ié 80,0%. Tinh
trang dinh duGng binh thudng khéng cé trudng hgp
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Ngay nhan bai: 6.2.2024
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nao nam vién trén >14 ngay. Su khac biét nay co y
nghia thong ké (p=0,001). Tinh trang SDD nang cé ty
1€ ndm vién >14 ngay la 83,3%, cao gan 5 lan so vdi
ra vién 8-14 ngay, su khac biét nay khéng cé y nghia
thong ké (p=0,111). Két luan: Ty Ié nguGi bénh suy
dinh duBng theo BMI va SGA khac nhau. Theo SGA,
Ngugi bénh bi suy dinh duGng kha cao va co su lién
quan vdi thai gian hau phau (p<0,05). T khoa: SGA,
suy dinh du@ng, ung thu tiéu hoa.

SUMMARY

NUTRITIONAL STATUS OF PATIENTS WITH
GASTROINTESTINAL CANCER BEFORE
SURGERY USING BMI AND SGA AT CAN

THO GENERAL HOSPITAL

Background: The nutritional status of patients
with digestive cancer often greatly affects the patient's
ability to recover. Objective: Assess nutritional status
of gastrointestinal cancer patients before surgery
using BMI and SGA methods. Materials and
methods: Cross-sectional descriptive study on a total
of 60 digestive cancer patients at Can Tho general
hospital. Results: Mean age was 64+11.9 years. The
male/female ratio was 3/4. The malnutrition rate
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