TAP CHIi NGHIEN C(*U Y HOC

NGUY CO DINH DUONG VA MOT SO YEU TO LIEN QUAN
O NGU'Ol BENH NHAP KHOA HOI SUC TiCH cucC,
BENH VIEN DA KHOA NONG NGHIEP NAM 2020

Pham Thij Diép'?*, Pham Duy Twéng'

"Trrong Bai hoc Théng Long
2Bénh vién Da khoa N6éng nghiép

Nghién ctru cét ngang thurc hién trén 154 nguoi bénh nhép vién trong vong 24 gicr dau tai khoa Hbi stre tich
curc, Bénh vién da khoa Néng nghiép nhdm danh gia nguy co dinh duéng va mét sé yéu té lién quan. Nghién ciru
da chi ra 53,9% ngudi bénh cé nguy co dinh duéng cao, 36,4% nguy co dinh dudng thap, chi cé 9,7% khéng cé
nguy co theo thang diém NRS 2002. Bén canh dé, st¥ dung b6 céng cu mNUTRIC cho thdy 13% nguy co cao,
87% nguy co thdp. S6 bénh hién mac la yéu t6 lién quan téi tdng nguy co dinh dudng theo cé hai b6 céng cu.

T khéa: Nguy co’ dinh dwéng, héi strc tich cwe, NRS 2002, mNUTRIC

I. DAT VAN PE

Dinh dwéng 1& moét phan quan trong trong
didu tri dac biét & ngwoi bénh nang tai khoa
Hbi stre tich cuc (ICU) véi nhiéu dién bién phirc
tap.! Téng quan hé théng dwa trén 20 nghién
ctru thuan tdp va nghién ctru bénh chirng da
chi ra réng suy dinh dwéng 1a yéu tb lién quan
doc lap t&i tang thoi gian nam tai khoa ICU,
tang nguy co tlr vong trong bénh vién, két qua
dau ra lam sang kém trong ICU. Vi vay, phai
xem xét tinh trang dinh dwdng trong tién lwgng
tlr vong cho ngwdi bénh tai ICU.2 Trén thé gioi,
suy dinh dwéng rat phd bién trong cac khoa Hoi
strc, xay ra tr 30% dén 50% ngudi bénh nam
vién.? Tai Viét Nam, tdng hop mét sb nghién
clu trwdc day cho thdy ty 1& ngudi bénh co
nguy co dinh dwéng & cac bénh nhan ICU rat
cao dao dong tir 40-60%.4°

Bénh vién Da khoa Néng nghiép la bénh vién
da khoa hang 1 trirc thuéc BO Nong nghiép va
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toan dién cho ngudi bénh. Viéc phéi hop nhém
gitra bac sy diéu tri, diéu dwéng cham séc, duoc
sy lam sang va can bo dinh dwéng da bat dau
cho thdy nhirng hiéu qua diéu tri tich cwc cho
nguwdi bénh. Vi vay, chung téi thye hién nghién
clru nay nham danh gia nguy co dinh duéng
va mot sb yéu tb lién quan & ngwoi bénh nhap
khoa Hdi strc Tich cuc dé cé thé dua ra nhirng
can thiép dinh dwéng phu hop va Kip thoi.
Il. POl TWONG VA PHUONG PHAP
1. Péi twong

Tiéu chuén Iwa chon: Nguoi bénh do tudi tir
18 dén 65 méi nhap khoa Hbi strc Tich cuc, Bénh
vién Ba khoa Nong nghiép trong vong 24 gio.

Tiéu chuén loai trir: Ngudi bénh 1a dbi twong
da duwoc lya chon vao nghién cu tr nhirng
lan trwdc d6. Nguoi bénh va ngudi nha nguoi
bénh tir chdi cung cép théng tin.
2. Phwong phap

Thiét ké nghién ctru: M6 ta cét ngang.

Thoi gian nghién ctru: t thang 6 dén thang
12 nam 2020.

Dia diém nghién ctru: Khoa Hdi strc tich cuc,
Bénh vién Ba khoa Néng nghiép.
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C& méu nghién ctru:
Ap dung coéng thirc wéc tinh ¢c& mau cho
mot ty 1é:
_ Zf—oc/zp(l_p)
(pe)?

n la c& mau nghién clru
Z1-«/2 = 1,96 la gia tri z thu dwoc ng véi gia
tria = 0,05

p = 0,413 ty I1é ngwdi bénh suy dinh dwdng
theo nghién cru ctia Nguyén Thj Trang*

€ 1a gia tri sai s6 twong déi l4y béng 0,2.

Dw phong 10% dbi twong bd cudc ta dwoc
c& mau 151. Trén thuc té da thu thap duoc 154
ngudi bénh.

Phuwong phép chon méu:

Chon mau thuan tién.

Bién sé nghién ctru:

Dac diém chung cla dbi twong: tudi, gioi,
phan loai bénh ly, tinh trang thé may.

Nguy co dinh dwdng: Xac dinh nguy co
dinh dwéng theo thang diém Nutritional Risk
Screening 2002 (NRS 2002) tr 0 — 7 diém
trong d6 diém NRS 2002 = 5 |a nguy co dinh
dwéng cao, = 3 diém la cé nguy co dinh dwéng
va < 3 diém la khong c6 nguy co dinh dwéng.
Xéac dinh nguy co dinh dwéng theo modified
Nutrition Risk in the Critically ill (IMNUTRIC) ttr
0 — 9 diém trong d6 diém mNUTRIC t» 5 - 9
la nguy co cao, tir 0 — 4 diém 1a nguy co thap.

Mét sé yéu té lién quan:

Gidi, th& may, tdng sé bénh ly.

Cébng cu nghién ctru:

Bénh an nghién ctru, by cong cu NRS2002
va mNUTRIC dwoc in san.

B6 cong cu NRS 2002 dwa theo cac tiéu

ll. KET QUA

1. Pac diém chung cua déi twong nghién clru

chi: tinh trang sut can, gidm khau phan an, chi
sb khéi co thé (BMI), mirc d6 ndng bénh Iy va
tudi. Danh gia tinh trang dinh dwéng tov 0 dén 3
diém dwa theo céc tiéu chi phan trdm gidm can
ho&c BMI thép, khdu phan &n gidm. Panh gia
dd nang bénh ly tr 0 dén 3 diém theo cac bénh
ly khac nhau tr man tinh, cép tinh, dai phau
ho&c diéu tri tich cwc. Nguwdi bénh cong thém 1
diém néu t 70 tudi trér 18n.7

B& cdng cu mNUTRIC bao gdm céac chi s6
tudi tac, sd bénh ly mac, sd ngay nam vién trudc
dé khivao ICU, tbng diém danh gia mirc d6 ndng
clia bénh Acute Physiology and Chronic Health
Evaluation Il (APACHE) va diém danh gia suy
tang Sequential Organ Failure Assessment
(SOFA). T4t ca céac chi sb |am sang va can lam
sang trong APACHE va SOFA déu duoc khai
thac tr bénh an dién tl ctia ngwoi bénh trong
vong 24 gio nhap khoa ICU.®
3. Xt ly sé liéu

Sé lieu dwoc lam sach va nhap béng phan
mém Epidata 3.1, phan tich bang Stata 15.
Céc gia tri bién dinh tinh dwoc trinh bay duéi
dang tan suét va ty 1&. Tinh toan gia tri OR va
khoang tin cay 95%, Fisher’s exact test duwoc
st dung. Sw khac biét c6 y nghia thdng ké khi
gia trip < 0,05.
4. Pao dirc nghién ctru

Ngwdi bénh va ngwdi nha nguwdi bénh
hoan toan tw nguyén tham gia nghién cru va
c6 quyén rut khdi nghién cteu bat c khi nao.
DPéi twong nghién ctru dwoc gidi thich day da
nhirng lgi ich va quyén loi khi tham gia nghién
ctru. Nghién ctru dwoc sy ddng y ctia Khoa Hoi
strc tich cwe va dwoc chap thuan béi Hoi dong
khoa hoc cdng nghé Bénh vién Pa khoa Nong
nghiép s 249/HDKH-BV.
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Bang 1. Dac diém chung cta déi twong nghién ctru

Dic diém n %
X < 50 tudi 19 12,3
Nhom tuo 50 — 65 tudi 135 87,7
Gioi Nam 113 73,4
NG 41 26,6
Ho hép 72 46,8
Tim mach 26 16,9
Tiéu héa 28 18,2

Loai bénh chinh Than tiét niéu 8 5,2
Chén thuong 3 2,0

Nhiém khuan 6 3,9

Khac 11 7.1
1 bénh 16 10,4
Tbng sb bénh 2 bénh 55 35,7
hién méc 3 bénh 57 37,0

> 3 bénh 26 16,9

Trong 154 ngwdi bénh tham gia nghién clru, da sb6 ngwdi bénh cé dod tudi tlr 50 dén 65 chiém
87,7%, gi6i tinh nam chiém 73,4%. Bénh ly vé hd hap chiém ty & cao nhat v&i 46,8%, sau do la
bénh ly tinh mach (26 ngudi) chiém 16,9%, bénh ly tiéu hda chiém 18,2%. Cac bénh Iy vé than tiét
niéu, chan thwong va nhiém khuan 1an lwot chiém ty 18 1a 5,2%, 2,0% va 3,9%. Vé téng sb bénh hién
mac, s6 ngwdi mac 3 bénh chiém ty 1& cao nhat véi 37,0%, tiép theo la ty 1& ngwdi mac 2 bénh chiém
35,7%. Ngudi bénh cé trén 3 bénh chiém 16,9%. Ngwoi bénh chi méc 1 bénh chiém ty 1& thap nhéat

1a 10,4% (Bang 1).

2. Nguy co dinh dwdng va mét sé yéu té lién quan

Bang 2. Nguy co dinh dwéng theo thang diém NRS 2002 va mét s6 yéu t6 lién quan

Yéu t6 lién quan Nguy co Khong OR P
q auy nguy co (95%Cl) (Fisher’s exact test)
Gioi Nam 100 13 0,39 (0,04 — 1,88) 0,357
ioi
NG 39 2 1
Co 39 3 1,56 (0,39 — 9,05)
Thé may 0,761
Khong 100 12 1
Sé bénh 23 79 4 3,6 (1,0-16,2)
A g 0,031
hién méac <2 60 11 1
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Oco6 nguy co cao
Bco6 nguy co

@ khong c6 nguy co

Biéu d6 1. Nguy co dinh dwéng theo diém NRS 2002
Danh gia theo thang diém NRS 2002, 90,3% ngu®i bénh cé nguy co dinh duéng, trong dé céd
t&i 53,9% cé nguy co dinh duwéng cao. Chi cé 9,7% dbi twong khéng cé nguy co vé dinh duéng
(Biéu db 1). Biém NRS 2002 trung binh la 4,6 + 1,5. Ngu&i bénh co tir 3 bénh tré 1&n c6 nguy co
dinh dwdng cao gép 3,6 lan ngu®i bénh méc < 2 bénh. Sw khac biét c6 y nghia théng ké p=0,031.
Trong nghién ctu nay chua tim thay méi lién quan gitra nguy co dinh duéng theo thang diém NRS
2002 v6i yéu td gioi tinh va thé may (Bang 2).

Bang 3. Nguy co’ dinh dwéng theo diém mNUTRIC va mét sé yéu t6 lién quan

p
. x . OR
Yeu to lién quan Nguy coocao Nguy co tha Fisher’s
q guy guy p (95%Cl) (
exact test)
Nam 10 103 0,3 (0,1-0,89)
Gioi 0,027
N 10 31 1
Co 8 34 1,96 (0,6 — 5,7)
Thé may 0,185
Khéng 12 100 1
Sé bénh >3 17 66 5,8 (1,6 —32,2)
A g 0,003
hién mac <2 3 68 1

Onguy co thap
Onguy co cao

Biéu dé 2. Nguy co dinh dwéng theo diém mNUTRIC
S dung bd cdng cu mNUTRIC, ty 18 ngudi bénh cé nguy co dinh dwéng cao chiém 13% trong
khi d6 87,0% c6 nguy co dinh dwéng thap (Biéu d6 2). Biém mNUTRIC trung binh 12 2,9 + 1,4. Theo
bd cdng cu MNUTRIC, ngudi bénh nam c6 nguy co dinh dwéng cao thip hon so véi ngudi bénh niv.
Su khac biét cé y nghia thdng ké p=0,027. Ngwdi bénh c6 tir 3 bénh tré 1én cé nguy co dinh duéng
cao gap 5,8 lan ngudi bénh méc duéi 2 bénh. Sy khac biét ¢ y nghia thdng ké p=0,003. Chwa tim
thdy mdi lién quan gitra nguy co dinh duéng véi yéu td thd may (Bang 3).
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IV. BAN LUAN

Banh gia nguy co dinh dwéng theo thang
diém NRS 2002, trong nghién ctru nay chira co
t&i 90,3% ngwdi bénh cé nguy co vé dinh dwéng
trong d6 bao gébm 53,9% c6 nguy co dinh duwéng
cao (diém NRS = 5). Diém NRS trung binh cla
bénh nhan 13 4,6 + 1,5. Két qua nay kha twong
ddng so véi nghién ctvu ctia Qiao Sun (87,62%)
va Nguyén Thi Trang (87%), cao hon nghién
clru cla tac gid Javid Mishamandani (41,0%)
va Shpata (62,6%).4*" Tuy nhién, két qué nay
lai thdp hon so véi nghién clru cla Nguyén
Phwong Thao khi 100% nguwoi bénh cé nguy co
dinh dwdng theo NRS 2002.°

Danh gia nguy co dinh dwdng bang bd céng
cu mNUTRIC cho thay, chi c6 13% nguwoi bénh
¢6 nguy co dinh dwdng cao. Diém mNUTRIC
trung binh [a 2,9 + 1,4. Ty 1& nay thdp hon nhiéu
so v&i cac nghién clru khac tai Viét Nam nhu:
Nguyén Hiru Hoan (27%), Nguyén Thi Trang
(42%), Ta Thanh Nga va Nguyén Phuong
Thao (50%).4%'2 Pbng thoi, con sd nay cling
thadp hon so véi cac nghién ctu khac trén thé
gig¢i nhw Qiao Sun (66,03%), 32,6% cua Javid
Mishamandani.®°

Trong nghién ctru ndy, ngwdi bénh cé téng sé
bénh hién méc = 3 duoc tim thdy cé méi lién quan
dén gia tdng nguy co dinh dudng danh gia theo
NRS 2002 va mNUTRIC (Bang 2 va Bang 3).
Diéu nay twong dong so v&i cac nghién clru cla
tac gia Nguyén Thj Trang, Ta Thanh Nga.*'? Tinh
trang thé may lam gia tdng nguy co dinh dwdng &
ngwoi bénh ndm ICU da dwoc tim thay trong mot
sb6 cac nghién cu.*'*2 Tinh trang dinh dwéng
kém ciling lam kéo dai thoi gian théd may, gia tang
chi phi diéu tri.'3' Tuy nhién trong nghién ctru nay
chua tim thay méi lién quan gia nguy co dinh
dudng v&i yéu té thé may bdi nghién ctru méi chi
cat ngang tai thoi diém 24 gid dau nhap khoa. Vi
vay, nhirng nghién ctru theo ddi doc tiép theo can
duoc trién khai dé& xac dinh mdi lién quan gitra

thoi gian théd may va tinh trang dinh dwdng.

C6 thé thay sang loc bang bo cong cu NRS
2002 cho ra ty I& ngwoi bénh c6 nguy co cao vé
dinh dwdng (53,9%) cao hon so véi str dung bd
céng cu mNUTRIC (13%). M6t sb nghién ctru
khac so sanh vé viéc s dung hai bd céng cu
nay trong thwc hanh 1am sang tai khoa ICU cho
thay hai bo cong cu cho ra két qua khac nhau
va khdng dong nh4t.®516 Theo tac gid Qiao Sun
va cong s, bd cong cu NRS 2002 phu hgp hon
cho nhirng bénh nhan ndm ICU & mirc do nhe,
bé cong cu mNUTRIC phu hop trong treong
hop bénh nhan nang ndm ICU véi tinh trang bAt
tinh vi cac chi sb cla né 1a khach quan va dé
thu thap.® Theo Hé6i dinh dwéng tinh mach va
tieu hda My (ASPEN), NRS 2002 va mNUTRIC
dwoc khuyén nghi st dung trong sang loc va
danh giéa tinh trang dinh dwéng trén ngwoi bénh
tai khoa ICU."™ Tuy nhién, H6i dinh duwdng lam
sang va chuyén héa Chau Au (ESPEN) khéng
ddng tinh véi ASPEN vé khuyén nghi nay va
cho réng van chwa cé mét “tiéu chuan vang” dé
dinh nghia ngu®i bénh cé nguy co va suy dinh
dwdng tai khoa ICU.™ Vi vay, xac dinh nguy co’
dinh duwéng nguoi bénh trong ICU can dwoc
xem xét mot cach toan dién bao gébm chi sb
nhan trac, triéu chirng I1am sang, chi s can lam
sang va danh gia khau phan cta nguoi bénh
két hop v&i cac bd cong cu sang loc.

V. KET LUAN

Két qua nghién cu cho thy nguy co dinh
dwdng theo thang diém NRS 2002 1a 53,9%
c6 nguy co cao, 36,4% nguy co thap, chi cé
9,7% khéng c6 nguy co. Nguy co dinh dudng
theo mNUTRIC cho thdy 13% nguy co cao,
87% nguy co thap. Nghién cru tim thay téng
s6 bénh hién méac c6 lien quan dén nguy co
dinh duwéng cao theo thang diém mNUTRIC va
NRS 2002.

130

TCNCYH 142 (6) - 2021



TAP CHIi NGHIEN C(PU Y HOC

LOI CAM ON

Nhém nghién clru xin tran trong cdm on
Bénh vién Da khoa Néng nghiép da tao diéu
kien trong sudt qua trinh thwc hién nghién
ctru. Chung t6i cling xin gli I&i cdm on chan
thanh dén cac nguwdi bénh va ngudi nha
nguwdi bénh da tinh nguyén tham gia nghién
clru nay.
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Summary

NUTRITIONAL RISK AND ASSOCIATED FACTORS AMONG
PATIENTS AT THE INTENSIVE CARE UNIT, GENERAL HOSPITAL
OF AGRICULTURAL IN 2020

A cross-sectional study was conducted among 154 patients admitted to the hospital within the
first 24 hours at the intensive care unit, General Hospital of Agricultural to assess nutritional risk and
associated factors. The study showed that 53.9% of patients were at high nutritional risk, 36.4%
were at low nutritional risk, only 9.7% were at no nutritional risk according to NRS 2002. IN parallel,
mNUTRIC tool showed that the percentage of patients at high nutritional risk was 13%, 87% of
patients were at low risk. The number of comorbidities were related to increasing nutritional risk

according to both tools.

Keywords: Nutritional risk; Intensive care unit; NRS 2002; mNUTRIC.
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