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gian phau thuat trung binh 144+ 38,2 phit. Tai
bién trong md 2,17%, bién ching 13%, tir vong
sau m& 2,17%. Thdi gian diéu tri sau md trung
binh 11,9+2,8 ngay. Két qua chung: T6t 86,96%,
trung binh 10,87%, kém 2,17%.
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TINH TRANG DINH DUONG CUA BENH NHAN UNG THU’ PIEU TRI
NOI TRU TAI BENH VIEN QUA MOT SO PHUONG PHAP PANH GIA

TOM TAT.

Muc tiéu: Xac dinh ti 1é va cac mdc do suy dinh
dudng (SDD) cta bénh nhan (BN) ung thu bénh vién
da Khoa Long An theo ch| s6 khai cd the (BMI),
Albumin va lympho bao mau. Xac dinh cac yéu t6 lién
quan dén SDD theo BMI. Phuang phép nghién
cilru: Nghién cu’u cat ngang md ta, trén 118 BN ung
thu diéu tri ndi trd tai khoa Ung bu‘du Bénh vién Da
khoa Long An, tir thang 4 -9/2020; Co chan doén ung
thu, co xet nghlem vé Albumin mau, lympho bao mau
Ket qua Tudi trung vi BN (66 tu0|), nam 61%; song
tai ndng thon 63,5%. Danh gia theo lympho bao mau,
ty 1& 72,9% SDD (ndng 17%; nhe va vira 56,9%).
DPanh gia theo Albumin, ty I€ 70,3% SDD (nang 8,5%;
nhe va vlra 61,8%). Banh gia theo BMI, ty 1€ 55,1%
SDD (ndng 19,5%; nhe va vira 35,6%). Yéu t6 ndi
chdn, giam chlic ndng van dong va albumin c6 lién
quan dén SDD theo BMI. NguGi ¢ thanh thi it bi SDD
han nong thdn OR= 0,5 (KTC95% 0,2-0,9). Nhufng BN
bi glam chdc nang van dong méc SDD cao gap 3,2 lan
so vdi ngudi khong bi giam chic ndang van dong
(OR=3,2, KTC95% (1,5-6,8)). BN c6 albumin <35g/I
mac SDD cao gap 2,4 lan so vGi ngudi cé albumin
>35g/I (OR=2,4 (KTC95% 1,1-5,4)). Két luan: ba sb
BN ung thu bi SDD. Can tang cudng tu van, can thiép
dinh duGng kip thdi, day du. Can phdi hgp nhiéu
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phuong phadp danh gid dinh dudng khac nhau dé kip
thai phat hién sém tinh trang SDD cla BN.

T khoa: ung thu, SDD, BMI, Albumin,
bao mau

SUMMARY

NUTRITIONAL STATUS OF CANCER
PATIENTS BEING TREATMENT AT THE

HOSPITAL BY SEVERAL ASSESSMENT TOOLS

Objectives: To determine the nutritional status of
cancer patients inpatient treatment at Long An
General Hospital according to body mass index (BMI),
Albumin and lymphocytes blood. Methods: A
descriptive cross-sectional study was performed on
118 cancer patients who were inpatient treatment at
the Oncology Department of Long An General Hospital
from April to September, 2020 with inclusion criteria
being diagnosed with cancer. They have test results
on blood Albumin, blood lymphocytes, and have the
ability to contact, and they can answer interview
questions. Results: The median age of patients was
66 years old, male accounted for 61%, the majority
lived in rural areas 63.5%. Assessed by blood
lymphocytes, the rate of 72.9% malnutrition (severe
17%; mild and moderate 56.9%). Assessed by
Albumin, the rate of malnourished 70.3% (severe
8.5%; mild and moderate 61.8%). Assessed by BMI,
the rate of 55.1% malnourished (severe 19.5%; mild
and moderate 35.6%). Location factors, reduced
motor function and albumin are associated with
malnutrition according to BMI. People in urban areas
are less malnourished than in rural areas OR=0.5 (CI
95% 0.2-0.9). Patients with reduced motor function
have malnutrition 3.2 times higher than those without
reduced motor function (OR=3.2, 95% CI (1.5-6.8)).
Patients with albumin <35g/l had malnutrition 2.4
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times higher than those with albumin >35 g/l (OR=2.6
(CI95% 1.1-5,4)). Conclusion: Most cancer patients
are malnourished. It is necessary to strengthen timely
and adequate nutrition counseling and intervention. It
is necessary to combine many different nutritional
assessment methods to promptly detect the patient's
malnutrition status early.
Keywords: cancer, malnutrition, BMI

I. DAT VAN DE

Suy dinh dudng la tinh trang thudng gap nhat
G BN ung thu. Theo Sa’nchez-Lara (2013) co
dén 40-80% BN ung thu bi SDD & cac muc do
khac nhau, theo loai u, vi tri, giai doan bénh va
chién lugc dleu tri. SDD & BN ung thu lam gia
tang chi phi ndm vién, tdng nhiém tring bénh
vién, giam dap Lrng vGi héa tri va tang tr vong
[2]. Hién nay, c6 nhiéu phudng phap danh gia
mUic do SDD, giup phét hién sém hd trg dinh
du@ng kip thgi cho ngudi bénh. Nghién ciru dugc
thuc hién véi 2 muc tiéu sau:

-Xdc dinh & 1é va cac muc dé SDD cua BN
ung thu diéu tri ndi tri bénh vién da Khoa Long
An theo chi s6 khéi co thé (BMI), Albumin va
lympho bao mau.

-Xac dinh cac yéu to lién quan dén BN suy
dinh dubng theo BMI.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién ciru: Cac BN ung thu
dang ndi tru tai khoa Ung budu ctia BVDK Long An

Phuong phap nghién ciru: mo ta diéu tra
cat ngang.

C& mau: chon mau toan bd 118 BN tir 01/04
dén 31/09/2020.

Tiéu chudn chon vao: Ngudi bénh dugc
chan doan ung thu, cd thé diing va can do dugc
va c6 kha nang ti€p xdc va tra I8i cau hdi phong
van. H6 sd bénh an c6 day du két qua xét
nghiém vé Albumin mau, lympho bao mau.

Tiéu chuan loai ra: ngudi bénh khdng déng

y tham gia nghién c(ru.

Thu thap s6 liéu: ho sd bénh an BN, thong
tin chdn doan bénh; phéng van truc tiép theo bd
cau hoi; Can do, xét nghiém vé Albumin mau va
lympho bao mau,

Kiém soat sai léch théng tin. Tuan thu
nguyén tic chon mau; thong nhat cac phudng
phap thu thap va phéng van b6 cau hai.

Cac bién s6 danh gia tinh trang dinh
dudng (TTDD)

- Theo BMI (kg/m?): SDD nang (<16), SDD
nhe, vira (16-18,49), binh thudng (18,5 -22,99),
thira can, béo phi; Thira can, béo phi > 23[5].

-Theo Albumin (g/l): binh thuGng (35-48), SDD
muc d6 nhe, vira (21-34), SDD nang (< 21) [3],[8].

-Theo lympho bao mau (t€ bao/mm?3): Binh
thudng (5000-1800), SDD nhe, vira (900-1700),
SDD nang (<900) [7].

XU ly sd liéu: nhip liéu bdng Epidata 3.1,
phan tich bdng stata 13.0. Phan tich: sir dung
ki€m dinh chi binh phuong, véi a<0,05.

Y dlrc: Nghién clu da dudc thong qua Hoi
dong khoa hoc ky thuat cia BVDPK Long An. DGi
tugng tham gia nghién clfu hoan toan tu’ nguyén;
khéng cd yéu t6 anh hudng dén sirc khoe BN.

Ill. KET QUA NGHIEN cU'U
3.1 Cac dic diém vé tudi va gidi cha doi
tugng nghlen ciu
Bang 1. Bac diém vé tudi va gidi (n= 118)
Pac di€ém | S8 lugng | Ty 1€ (%)
Tudi: Trung vi (khoang t’r phan vi)
66 (58-74) tudi

<60 tuoi 36 30,5

>60 tuoi 82 69,5
Gigi: Nam 72 61,0
N 46 39,0

Phan I6n BN trén 60 tudi chiém 69,5%, nam
nhiéu hon nir 61%.

Bang 2. Thay déi cdn ndng trong 6 thing theo cdc nhom bénh ung thu (n=118)

. Giam duai Giam tur Giam > 10%/ Tang < 5%/| Tong
Logi ung thu 5% n (%) | 5-10% n (%) |  n (%) n (%) n (%)

Pho; 13 (54,2) 7(29,2) 4 (16,6) 0(0,0) | 24(20,3)

Gan 4(26,7) 5(33.3) 6 (40.0) 0(0,0) | 15(12.7)

Da day 6(28.6) 9 (42.8) 5 (23.8) 1(48) | 21(17.8)

Pai trang 7(33.3) 9 (42,9) 3 (9,5) 3(14,3) | 21 (17.8)
Miéng, hau, amidan 3(33.3) 4 (44.5) 2 (22.2) 0(0,0) 9(7,6)
CB i cung, bubng tring | 3 (42,9) 4 (57.1) 0.(0,0) 0(0.0) 7 (5.9)
Tuy, t0i mat 5 (55.6) % (44,4) 0 (0,0) 0(0.0) 9(7.6)

Khac 5 (41.,6) 5 (41,6) 2 (16,8) 0(0,0) | 12(10,2)

Téng 46(39,0) | 47(39,8) | 21(17,8) | 4(3,4) [118(100,0)

Ti 1€ BN ung thu glam >10% trong lugng cd thé trong 6 thang la 17,8%, trong dé gap nhleu o}
nhém benh gan, da day, miéng, hau, amidan va phdi. Phan 16n BN ung thu giam 5-10% can ning

trong 6 thang chiém 39,8%.
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3.2 Panh gia tinh trang dinh dudng theo BMI, Albumin va lympho bao mau

Bang 3. Tinh trang dinh duéng theo BMI, Albumin va lympho bao mau (n=118)

Suy dinh duGng \ A
Panh gia SDD | SDD chung | SDD ndng | SDD nhe-vira | orgn | Thya can,
SL (%) SL(%) SL(%) 9 P
Theo BMI (kg/m?) 65 (55,1) | 23(19,5) 42 (35,6) 45(38,1) | 8(6,8)
Theo Albumin (g/L) 83 (70,3) 10 (8,5) 73 (61,8) 35 (29,7) 0
Theo lympho bao mau
(% bao/mme) 86 (72,9) | 20(17,0) 66 (56,9) 32 (27,1) 0

Ti Ié SDD theo cac danh gia giao dong tir 55,1%-72,9%. Trong dé cao nhat la danh gia theo
Albumin va thdp nhat la BMI. Ti Ié SDD ndng theo cac phudng phap giao dong tur 8,5%-19,5% va

phan I6n BN bi SDD nhe, vira tur 35,6%-61,8%.
Ti I1é SDD (theo BMI) cua tirng nhém

bénh ung thu
100
Conr Tuy, thii  Khac

Daday Dai tring
mat

66.7

Ti 1€ %

Phoi Gan Migng.

hau,

amidan buon

trimg

Biéu dé 1. Ti 1é SDD (theo danh gid BMI)
cua tung nhom bénh ung thu (n =118)
Theo danh gia BMI thi ti |€ SDD & cac nhom

bénh ung thu giao dong tur 44,4% dén 66,7%.
Trong dé SDD cao nhat ¢ nhém bénh ung thu
miéng, hau, amidan va ung thu da day va gan.
3.3 Cac yéu to lién quan dén suy dinh
dudng theo danh gia BMI
Bang 4. Cac yéu to lién quan dén SDD theo
danh gid BMI & BN ung thu' (n=118

-~ .~ | SO BN bi
Cacyéu to SDD /té‘in'g p OR
S5 (%) KTC95%)
Tudi
<60 tudi[17/36 (47,2)] s 1
>60 tudi  |48/82 (58,5)] ' 1,6(0,7-3,5)
Gigi
Nam  [38/72 (52,8)] 0,52 1
NG 27/46 (58,7) 1,3(0,6-2,7)
Ngi chon
N6ng thon |47/75 (62,7)| 0,02 1
Thanh thi [18/43 (41,9) 0,5(0,2-0,9)
Trinh do hoc van
<Cap 1 47/75 (62,7) 1
Cap 2 11/25 (44,0)| 0,10 |0,5(0,2-1,8)
>cap3 | 7/17 (41,2) | 0,11 [0,4(0,1-1,2)
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Kinh té
Ngheo-can |4 »458,3) | 0,72 1
ngheo
Tr“”fhg'”h' 51/94(54,3) 0,8(0,3-2,1)

Bénh ly kém theo

Khéng  |22/35 (62,9)] 0,27 1
co 43/83 (51,8) 0,6(0,3-1,4)
Stress
Knéng  |13/22 (59,1)] 0,67 1
Co 52/96 (54,2) 0,8(0,3-2,1)
Triéu chirng bénh da day ruot
Khong | 36/72(50,0) | 0,16 1
Co 29/46(63,0) 1,7(0,8-3,6)

Giam can trong 6 thang

Tang < 5%

va giam< 5%

27/50(54,0)

1

Giam tu 5-

10% 27/47(57,5) | 0,73 |1,2(0,5-2,6)
Giam > 10% | 11/21(52,4) | 0,90 |0,9(0,3-2,6)
Giam chirc nang van dong
Khéng | 21/53(39,6) | 0,02 1
ch 44/65(67,7) 3,2(1,5-6,8)
Albumin

>35¢g/I 14/35(40,0) | 0,03 1
<35g/l | 51/83(61,4) 2,4(1,1-5,4)

Lympho bao mau

5000-1800 t€

14/35 (40,0)

1

bao/mm3
900-1700 t&
bao/mm? | 42/73(57,5) | 0,66 |0,8(0,3-2,2)
béi‘/’&ﬁ?s 9/10 (90,0) | 0,62 |0,8(0,2-2,3)

Cac yéu t6 cd lién quan dén SDD & BN ung
thu gdbm ndi chdn, giam chlc ndng van dong va
albumin (p<0,05). Trong d6, nhitng nguGi &
thanh thi it bi SDD hdn & nong thon véi OR=0,5
(KTC95% 0,2-0,9). Nhitng BN bj giam chirc ndng
van dong bi SDD cao gap 3,2 lan so vGi ngudi
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khong bi giam chdc ndng van dong (OR=3,3,
KTC95% (1,5-6,8)). Nhitng ngudi cd albumin
<35g/l ¢ nguy cc bi SDD cao gap 2,6 lan vdi
OR=2,4 (KTC95% 1,1-5,4) so vGi nhitng nguGi
6 albumin >35g/I.

Cac yéu t6 khong cé mdi lién quan véi SDD
gdm tudi, gidi, nci chdn, trinh dd hoc van, kinh
t€, cd bénh ly kem theo, stress, triéu chirng da
day rudt, giam can trong 6 thang, lympho bao
mau (p>0,05).

IV. BAN LUAN

TuGi trung vi cia BN trong nghién cliu 1a 66
tudi, nam 61%; da s6 & ndng thon 63,5%. Theo
Trinh HONg Son, cs (2013) cho thdy cd 40% BN
ung thu da day trén 60 tudi; trong dé nam 74%
va ¢ 44% 4 tai nong thon [3].

Nghién cru clia ching t6i cling tim thay co
17,8% BN giam >10% can nang trong 6 thang,
trong d6 gap nhiéu & nhom bénh ung thu gan,
da day, miéng, hdu, amidan va phdi. Phan 16n
BN ung thu trong nghién clfu nay gidam 5-10%
can nang trong 6 thang chiém 39,8%. Két qua
nay tuong dong vdi nghién clfu cla Sa nchez-
Lara va cong su (2013) vdéi 24,6% BN gidm
>10% can nang va 38,7% BN giam 5-10% can
nang trong 6 thang trudc diéu tri [2].

Ti I1é SDD & BN ung thu theo cac phuong
phdp danh gid khac nhau trong nghién clfu cua
chiing t6i giao dong tir 55,1% dén 72,9%. Trong
dé ti Ié SDD tim thay cao nhat qua phucng phap
danh gid lympho bao mau va thap nhat la BMI.
Do khdng c6 mdt tiéu chudn vang nao dé chan
doan TTDD cho tiing ngudi bénh vi vay can phai
k&t hgp nhiéu phuong phap danh gid dé khdng
bd s6t ngudi bénh bi SDD nham cé k& hoach can
thiép kip thai.

banh gia TTDD theo BMI trong nghién clu
cla ching toi cho thay ti 1€ SDD la 55,1% thap
nhat so vGi cac phuong phap danh gia khac va
c6 6,8% BN bi thira can, béo phi. Theo nghién
ctu cla Judith va céng su (2003) BN ung thu
SDD c6 thé ¢ chi s6 BMI trong pham vi khoe
manh hodc thira can, vi lugng m& trong co thé
che du su méat khéi lugng nac cua co thé[1].
Tuong tu, Tangvik va cong su (2015) da sang
loc 3279 BN tai bénh vién cho thdy 49% BN ung
thu dugc danh gia la cé nguy cd SDD, sb lugng
BN c6 nguy cg SDD van c6 BMI & muc binh thugng
hodc thira can va thudng do6 tudi 60-80 [4].

Cling theo danh gia BMI thi ti I&é SDD & cac
nhom bénh ung thu trong nghién clru ching toi
giao dong tlr 44,4% dén 66,7%. Trong do, SDD
cao nhat ¢ nhém bénh ung thu miéng, hau,

amidan (66,7%) va ung thu da day (66,7%) va
gan (60%). Két nay phu hgp vdi nghién cru cua
Sa’'nchez-Lara va cong su (2013) cho thay cd
40-80% BN ung thu bi SDD & cac mirc do khac
nhau, tuy thudc vao phan loai khéi u, vi tri, giai
doan bénh [2].

Bén canh cac phuang phap danh gia khac thi
albumin, hemoglobin va cholesterol toan phan la
nhitng d&u hiéu sinh hoc hitu ich dé danh gia
tinh trang SDD & ngudi bénh. Ti Ié SDD qua
Albumin (<35g/l) trong nghién cliu cla chdng toi
la 70,3%, trong dé SDD nang la 8,5%, SDD nhe,
vira la 61,8%. Két qua nay cao hon so vdi
nghién cu cla Trinh Hong Son va céng su
(2013) cb 8,4% BN ung thu da day bi SDD vdi
albumin < 35 g/I[3]. Piéu nay c6 thé do tinh
trang bénh trong nghién clfu cta ching t6i ndng
hon, cling nhu cd cac bénh déng méc nhiéu do
do ti Ié SDD cao han. Hién nay dang cé nhiéu
tranh cai vé do nhay clGa albumin trong viéc
danh gid dinh duGng bdi vi cé nhiéu tac nhan
ngoai dinh duBng cd thé anh hudng dén sy’ suy
giam nong do albumin nhu: tinh trang nhiém
trung, viém, bénh ly gan.

SO lugng lympho bao cling dugc xem nhu
bién phap hitu ich d€ danh gid tinh trang
dinh duGng va két cuc cta BN. Ti Ié SDD danh
gid theo lympho bao mau trong nghién clru cla
ching toi la 72,9%, trong dé SDD ndng la 17%
va SDD nhe, vira la 56,9%. Theo nghién clfu cla
Gunarsa va cong su (2011) cho thay mic giam
sO lugng lympho bao mau cé lién quan dén dien
ti€n cta SDD, ty I&é mac bénh va t& vong cla BN
ndm vién. Bén canh do, né con ¢ lién quan chat
ché vdi ty I tir vong & ngudi I8n tudi [7]. Nghién
cru nay cling cho thay co su tuong quan gilra s
lugng lympho bao mau va cac chi s6 dinh duGng
khac nhu BMI, albumin. Co su’ tuong quan giifa
tinh trang SDD v@i s6 lugng lympho bao
<1200/mm3 mau; co6 tuang quan gitta SDD nang
va sO lugng lympho bao <900/mm3 mau. Nhu
vdy, su phan loai cac mic d6 SDD dua theo
lympho bao mau chi la tuang doi, nhung khi s6
lugng lympho bao mau <900/mm3 thi bao hiéu
mot tinh trang SDD nang can cd nhitng bién
phap can thiép dinh duGng kip thdi, nghién ctu
cling dé xuat nén két hgp danh gid TTDD theo
lympho mau vdi cac phudng phap danh gia
khac[7]. Lympho bao mau la mét xét nghiém
nam trong cong thi'c mau thudng quy, nén de
dang cé dugc két qua dé danh gia. Tuy nhién gia
tri cba lympho bi anh hudng bdi nhiéu yéu t6
nhu: nhiém trung, bénh bach cau va cac thudc
Uc ché mien dich. Vi vay, do nhay va do dac hiéu
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cla phucong phap danh gia dinh duBng nay
khong cao, can két hdp vdi cac phuong phap
danh gia khac.

Ciling theo danh gia BMI thi ti Ié SDD & cac
nhom bénh ung thu trong nghién clu cla ching
t6i giao dong tUr 44,4% dén 66,7%. Trong do
SDD cao nhat 8 nhdm bénh ung thu miéng, hau,
amidan (66,7%) va ung thu da day (66,7%) va
gan (60%). Két nay phu hgp vdi nghién cltu cla
Sa’'nchez-Lara va cong su (2013) cho thay cé
40-80% BN ung thu bi SDD & cac muc do khac
nhau, tuy thudc vao phan loai khéi u, vi tri, giai
doan bénh [2].

Két qua phan tich cac yéu to lién quan dén
SDD cho thay, BN & thanh thi it bi SDD hon 4 tai
nong thon OR=0,5 (KTC95% 0,2-0,9) va nhirng
BN bi giam chirc ndng van dong cé nguy cd bi
SDD cao gap 3,3 lan so vdi ngusi khéng bi giam
chlrc nang van doéng (OR=3,3, KTC95% (1,5-
7,3)). Diéu nay cd thé vi & khu vuc thanh thj BN
c6 diéu kién cham séc an u6ng han & nong thon.
Va BN ung thu bi giam chirc nang van dong nhu
lam viéc gidam hodc thédm chi nam hoan toan trén
gu,rdng lau ngay dan dén cd thé mét mai, chan
an c6 thé dan dén nguy cd bi SDD cao.

Két qua phéan tich cla chung toi cling cho
thdy ngugi bénh cé albumin <35g/l cd nguy co
SDD theo danh gid BMI cao gap 2,6 lan so vdi
ngudi c6 albumin>35 g/l (OR=2,6 (KTC95% 1,1-
6,0)). Két qua nay tugng dong véi nghién clu
cla Kuzuya va cong su (2006) cho thdy cé6 moi
lién quan gita BMI va Albumin (p<0,0001),
trong do c6 62,1% ngudi co6 BMI<18,5kg/m? co
albumin <35g/I [8].

Tuy nhién, két qua ching t6i khong tim thay
mdi lién quan gilta tdng s& lympho bao mau va
gidm can trong 6 thang véi SDD theo danh gia
BMI. Két qua nay khac vdi nghién cltu Gunarsa
va cong su (2011) cho thdy cé mdi lién quan
dang ké gitta SDD néng vdi tdng s6 lympho bao
mau <900 t€ bao/mm?3 (p = 0,02) [7]. Su khac
nhau nay co thé la do Gunarsa st dung phucng
phap danh gid dinh duGng chu quan toan dién
(SGA) [7], khac véi ching t6i danh gid qua BML.

Bén canh d6 két qua chidng toi cho thay
khong c6 mai lién quan giifa tinh trang giam can
trong 6 thang véi SDD theo danh gid BMI. Két
qua nay phu hgp Judith va cong su (2003) cho
thay trén nhu‘ng BN da bi sut can trung, binh
6,9% can nang trong sau thang trudc van co
BMI la 23,8 kg/m? [1]. Nhu vay, cho thay néu chi
danh gia theo BMI thi c6 thé bd s6t nhiéu BN bi
SDD can can thiép dinh duGng.
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Ngoai ra, nghién clfu ching t6i cling khong
tim thdy mdi lién quan gilra tudi, gi6i, nci chdn,
trinh d6 hoc van, kinh t€, cé bénh ly kem theo,
stress, triéu ching da day ruét véi SDD
(p>0,05). Theo nghién clftu clia Zang va cong su
(2019) cho thay nhirng ngudi bi SDD cé nguy cd
bi tram cdm ndng gdp 2,53 [an so véi nhiing
ngudi khéng bi SDD (OR = 2,53, KTC 95% 1,23—
5,24, p=0,01), tuy nhién Zang cling khong tim
thdy méi lién quan gilra tudi, gidi, dan toc, giai
doan ung thu, loai ung thu, hoat ddng thé that,
sinh hoat hang ngay (ADL), su hd trg clia xa hoi
vGi SDD & BN ung thu [6].

V. KET LUAN

Ti 16 SDD & BN ung thu theo cac phuong
phap danh gia BMI, Albumin va Lympho bao
mau kha cao giao dong tir 55,1% dén 72,9%.

Kién nghi: Can tdng cudng cong tac tu van,
can thiép dinh dudng kip thdi cho BN nay. Can
phoi hgp nhiéu phuong phap danh gid TTDD
khac nhau dé€ khong bo sot ngudi bénh can can
thiép dinh duGng.
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