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Nguoi bénh thé may tai céc khoa héi stic tich cuc c6 nguy co cao bj suy dinh duéng, t vong. Nghién
ctru cat ngang duwoc tién hanh nham danh gia nguy co suy dinh dudng cho ngudi bénh thé may. Téng sb
40 nguoi ter 42 - 94 tuéi diéu tri thé maéy tai bénh vién da khoa Béng Pa duoc chon tham gia nghién ciru.
Céc théng sb nhén trac, I4m sang, cén Iam sang nhw hemoglobin, protein va albumin huyét thanh duoc thu
thap. St dung diém Nutric hiéu chinh va céc chi tiéu cén IAm sang dé danh gia nguy co suy dinh dudng.
Ty I& nguy co theo diém Nutric hiéu chinh la 50%. Tai thoi diém ngay ddu nhap ICU, néng dé hemoglobin
la 118,4 + 30,2 g/L, néng dé protein huyét thanh la 61,9 + 7,5 g/L, albumin huyét thanh la 30,5 £ 5,5. Ty
1é thidu mau la 60%, ty 1é suy dinh dwéng theo protein la 47,5%, theo albumin la 75%. Ngudi bénh thé
méy tai khoa ICU c6 nguy co suy dinh duéng cao, can sang loc, danh gié va can thiép dinh dudng kip thoi.

T khéa: Suy dinh dwéng, thé may xam nhap, thé may khéng xam nhap, héi stre tich cwe, diém dinh

dwong hiéu chinh.
I. DAT VAN DE

Suy dinh dwéng (SDD) anh hwéng t6i tinh
trang bénh, tdng nguy co nhiém khuén, tang
thdi gian ndm vién, tang ty 1& tai nhap khoa hoi
strc tich cwe (ICU), tang thi gian thé may, lam
tang nguy co t& vong." Do do, sang loc dinh
dwéng, danh gia dinh dwéng, cung cip du dinh
dudng cho ngwdi bénh ndi chung va ngudi
bénh nang, nguy kich tai cac khoa ICU néi riéng
la rAt quan trong. Tai ICU, tinh trang nguoi
bénh phai th& may xam nhap, khong xam nhap
la mét trong nhing yéu t& nguy co chinh dan
t&i tir vong. Réi loan chirc ndng rudt, tang tiéu
hao n&ng lwong, tdng chuyén hoa dan téi ting
nguy co suy dinh dwdng & ngwoi bénh.
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Ngay nay, thé may la mét ky thuat khong
thé thiéu tai cac khoa diéu tri hoi ste tich curc,
cham so6c dinh dwéng cho ngwoi bénh the
may, bao gdm sang loc, danh gia, lap ké hoach
can thiép dinh dwéng la rat can thiét. Ty lé suy
dinh dwéng & ngwdi bénh tai cac don vi hoi
strc tich cwec dao dong 38% - 78%.2 Nghién
clru tai trung tdm trung déc, bénh vién Bach
Mai cho théy, ty 1& suy dinh dwéng cla ngudi
bénh theo prealbumin la trén 60%, sau 5 ngay
diéu tri, ty 1& suy dinh duéng lén t&i 80,6%.°
Nghién ctru tai khoa héi strc truyén nhiém,
bénh vién trung wong quan ddi 108 cho théy,
ty 1é suy dinh dwéng theo phwong phap danh
gia tong thé cha quan (SGA) la 35,7%, theo
chi sb khéi co thé (BMI) la 16,7%, theo protein
huyét thanh 1a 31%, theo albumin huyét thanh
la 73,8%.4 Nghién clru tai khoa Hbi strc tich
cwe, Bénh vién Lao khoa Trung wong cho
thay, ty 16 ngwdi bénh thé may cé nguy co suy
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dinh dwéng theo Nutric Score cao gép 6,2 1an
S0 v&i ngudi bénh khéng thé may.s

banh gia tinh trang dinh dwéng cho nguoi
bénh tai cac khoa hdi strc tich cwe gilp cho viéc
danh gia dién bién diéu tri, tién lwong bénh, dwa
ra ké hoach can thiép dinh dudng kip thei, tranh
dé nguoi bénh bi suy dinh dwéng qua nang.
Khoa Héi strc tich cuc - chéng déc, Bénh vién
Da khoa Dbng Da hang ngay cé 15 - 20 nguoi
bénh, trong dé cé 5 - 10 nguwdi phai thd may xam
nhap va khéng xam nhap. Ngudi bénh cao tubi
chiém ty 1& kha cao trong s6 ngudi dwoc diéu tri
tai khoa, la nguwoi thwong méc nhiéu bénh phéi
hop, nguy co' cao suy dinh dwéng, teo co, bién
chirng nhiém trung, nguy co t&r vong cao. Tuy
nhién, chwa c6 nghién clru nao dwoc thyc hién
sang loc, danh gia dinh duéng cho nguwdi bénh
tai day. Nghién ctru nay dwoc tién hanh ndm md
ta tinh trang dinh dwéng clla ngwoi bénh thé
may tai khoa Héi strc tich cuc - chéng ddc, Bénh
vién Da khoa Béng Pa.

Il. DOl TWVQNG VA PHUONG PHAP
1. Déi twong

DPéi twong nghién clru gdbm 40 ngudi bénh
tr 42 - 94 tudi, diéu tri thé may xam nhap, khéng
xam nhap, cé thé mac hodc khéng méc bénh
nén kém theo. Tiéu chuén loai trr bao gdm
nhirng ngwoi bénh tlr vong trwde thoi diém 5
ngay sau khi th& may. St dung phwong phap
chon mau thuan tién, ngwdi bénh hoac ngudi
nha déng y tham gia nghién ctru.

Thoi gian va dia diém nghién cteu

Thang 6 t6i thang 10 ndm 2019, khoa Hoi
strc tich cuc - chéng doc, Bénh vién Da khoa
Péng Pa.

Thiét ké nghién ciru

M6 ta cét ngang.
2. Phwong phap

Thu thap sé liéu va céc nguwéng dadnh gid,
phéan loai

Thu thap théng tin chung: S& dung mau
phiéu diéu tra, thu thap théng tin vé tudi, gidi,
s6 ngay nam vién trwdc khi nhap khoa ICU, tinh
trang thé may.

Thu thap théng tin dé tinh diém suy tang
SOFA (Sequential Organ Failure Assessment-
diém danh gia suy tang). Cac théng tin can thu
thap bao gdbm diém hon mé Glasgow, ho hap
(ty sb PaO,/FiO, hodc SaO,/FiO,), sb luvong
tiéu cau, ham lwong bilirubin mau, huyét dong,
chirc nang than (ndng dé creatinin, lwong nwéc
tiéu 24 gio).5

Thu thap théng tin d& dé tinh diém APACHE
Il (Acute Physiology and Chronic Health
Evaluation ll-con goi la thang diém danh gia
tinh trang strc khoé lau dai va cac théng sé sinh
ly giai doan cép).” Thang diém APACHE Il dwoc
danh gia dwa vao cac thdng sb nhw nhiét do,
huyét ap, nhip tim, nhip th&, s 6 xy hoa FiO,,
pH déng mach, ham lwong Na*, K*, creatinin
mau, hematocrit, bach cau, diém Glasgow, tubi
ngudi bénh, tinh trang b&nh man tinh.

banh gia nguy co suy dinh duwdng dwa trén
diém Nutric hiéu chinh (Modified Nutric Score-
MNS) dwoc thue hién vao ngay th& nhat qua
trinh diéu tri, trwéc khi thd may.8 Diém MNS la
tbng diém cla cac 5 théng sb, bao gébm tudi
ngwdi bénh, diém APACHE I, diém suy tang
SOFA, sb bénh déng méc, sb ngay ndm vién
trwéc khi nhap khoa ICU. Piém tng véi d6 tudi
nguwdi bénh: < 50 tudi: 0 diém, 50 - 75 tubi: 1
diém, = 75 tubi: 2 diém. Diém APACHE II: < 15:
0 diém; 15 - 20: 1 diém, 20 - 28: 2 diém, > 28: 3
diém. Piém suy tang SOFA: < 6: 0 diém, 6-10:
1 diém, = 10: 2 diém. S6 bénh ddng méac: 0-1
bénh: 0 diém, = 2 bénh: 1 diém. Sé6 ngay ndm
vién trwdc khi nhap ICU: < 1 ngay: 0 diém, = 1
ngay: 1 diém. Téng diém MNS < 4 diém: nguy
co suy dinh duéng thap; = 5 diém: nguy co’ suy
dinh dwéng cao.

Dinh lwgng ndng d6 hemoglobin, néng dd
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protein va albumin huyét thanh: &y mau trudc
hodc khi c6 chi dinh thd may (ngay thir 1) va
ngay thir 5 trong qua trinh diéu tri, sau khi cé chi
dinh th& may. Cac chi tiéu trén dwgc dinh luvgng
tai khoa xét nghiém, Bénh vién Da khoa E)éng
DPa. Nong do6 protein va albumin huyét thanh
duwoc dinh lwgng theo phuwong phap so mau
trén may hoa sinh Beckman Coulter AU680 va
Beckman Coulter AU480. Néng d& hemoglobin
dwoc dinh lwong trong xét nghiém téng phan
tich t& bao mau ngoai vi bang may xét nghiém
huyét hoc ty dong Celltac F- Nihon Kohden.

Noéng do protein huyét thanh < 60 g/L dwoc
coi la thiéu protein.® Néng d6 albumin huyét
thanh < 35 g/L dwoc coi la thiéu albumin.™
Trong d6 albumin huyét thanh tlr 28-35 g/L:
thiéu mire nhe, tir 21-28 g/L: thiéu mirc vira, <
21 g/L: thiéu mrc nang. Thiéu mau khi ndng dd
hemoglobin dw&i 120 g/L.
3. Xtr ly s6 liéu

Sé liéu dwoc nhap bang phdn mém Epidata
3.1, dwoc chuyén sang phdn mém SPSS for
Windows 20.0 dé lam sach va phan tich. bé
so sanh 2 gia tri trung binh clGa cac chi sb
hemoglobin, protein va albumin huyé thanh c6
phan phéi chuan ngay 1 va ngay 5, s& dung
paired t-test. D& so sanh 2 ty 1& % céac ty 1é
thiéu mau, thiéu protein, thiéu albumin tai 2
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thdi diém ngay 1 va ngay 5, st dung kiém dinh
McNemar’s Test. Khac biét cé y nghia théng ké
(YNTK) khi gia tri p < 0,05.
4. Pao dirc nghién ctru

Nghién ctu dwoc tién hanh khi d& cwong
dwoc hoi déng khoa hoc, dao dirc cia Bénh
vién Da khoa Bbng Da théng qua. Dbi twong
nghién clru va ngwoi nha dwoc gidi thich ro
vé muc dich, ndi dung thuc hién, quyén loi khi
tham gia nghién cwu. Viéc thu thap théng tin
duoc thue hién khi cé sy déng y cla dbi twong
nghién ctru hoac nguwoi nha. Théng tin ca nhan
cla dbi twong nghién clru dwoc ma hoa, bao
mat. Sé liéu thu thap chi dwoc dung cho muc
dich nghién ctru.

ll. KET QUA

Mot sb dac diém cla déi twong nghién clru
duwoec trinh bay trong Bang 1. Téng sb6 c6 40
ngudi bénh, ty 1& nam:nl la 47,5%:52,5%.
Tudi trung binh 1a 76,9 + 13,1 (n&m); & nam 1a
73,1 £ 11,7 tudi, & ni 1a 80,4 + 13,6 tudi, tudi
it nhat la 42 tudi va nhiéu nhat 1a 94 tudi. Ty &
nguoi trén 80 tudi [a 50%. Ty & thd may xam
nhap la 40%. Thoi gian nam vién truwdc khi
nhap ICU la 2,3 + 5,6 ngay. S bénh ddng méc
l& 1,7 + 1,3 bénh. Biém SOFA trung binh 14 5,8
+ 3,1, diém APACHE Il trung binh 14 18,3 + 5 4.

Bang 1. Mot sé dic diém cha déi twong nghién ciru®

Bién s6 Gia tri (n = 40)
Ty 1& nam/n (%) 47,5/52,5
Tubi (nam) 76,9 + 13,1
Phan b6 tudi (%)
40 - 59 tudi 15,0
60 - 69 tudi 7,5
70 - 79 tudi 27,5
> 80 tubi 50,0
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Bién s6 Gia tri (n = 40)
Ty 1é th& may xam nhap/khong xam nhap (%) 40/60
Thoi gian ndm vién trwde khi nhap ICU 2,3+5,6
S6 bénh dbdng méc 1,7+1,3
Diém SOFA? 5,8+ 3,1
Diém APACHE lle 18,3+5,4

9D liéu dwoc trinh bay la trung binh £ SD, va ty 1é %.

BSOFA: Sequential Organ Failure Assessment-danh gia suy da tang;

JAPACHE II: Acute Physiology and Chronic Health Evaluation II- thang diém danh gia tinh trang
strc khoé lau dai va cac thong sb sinh ly giai doan cép.

Nguy co suy dinh dwéng theo diém NUTRIC duwdng & ni¥ la 61,9%, & nam la 36,8%, chung
hiéu chinh dwoc trinh bay trong Bang 2. Theo 2 gidi 1a 50%.
Nutric hiéu chinh, ty Ié nguy co cao suy dinh

Bang 2. Nguy co suy dinh dwéng theo diém NUTRIC hiéu chinh®

Nguy co suy dinh dwéng N (n = 21) Nam (n =19) Chung (n = 40)
Cao 13 (61,9) 7 (36,8) 20 (50)
Thép 8(38,1) 12 (63,2) 20 (50)

aDir liéu dwoc tinh bay dwéi dang n (%).

Néng dd hemoglobin, ndng dd protein va protein huyét thanh chung cho 2 gi¢i ngay 1
albumin clia déi twong nghién clru dwoc trinh nhap ICU la 61,9 + 7,5 g/L, ngay 5 la 57,9
bay trong Bang 3. Ndong d6 hemoglobin chung 10,4 (p = 0,021). Néng dd albumin huyét thanh
cho 2 gi¢i ngay 1 nhap ICU 1a 118,4 £ 30,2 g/L, chung cho 2 gi¢i ngay 1 nhép ICU 14 30,5 £ 5,5
ngay 5 1a 110,8 + 27,1 (p = 0,032). Néng do g/L, ngay 5 la 28,6 £ 6,1 (p = 0,007).

Bang 3. Nong dé hemoglobin, néng dé protein va albumin caa déi twong nghién ciru

N (n = 21) Nam (n = 19) Chung (n = 40)
Néng dé hemoglobin
Ngay ther 1 (g/L) 110,0 + 24,9 127,7 +33,5 118,4 + 30,2
Ngay the 5 (g/L) 102,2 + 24,9 120,4 + 26,8 110,8 + 27,1
Giatrip 0,144 0,122 0,032
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N (n = 21) Nam (n = 19) Chung (n = 40)

Nong doé protein huyét thanh

Ngay thir 1 (g/L) 62,974 60,7+7,7 61,9+7,5

Ngay the 5 (g/L) 56,8 + 11,1 59,1+9,7 57,9+ 10,4

Giatrip 0,033 0,367 0,021
Nong dé albumin huyét thanhs

Ngay thir 1 (g/L) 295+5,6 31,7+5,2 30,5+5,5

Ngay thir 5 (g/L) 26,7+6,4 30,8+5,0 28,6 + 6,1

Giatrip 0,017 0,206 0,007

Ty |& thiéu mau, thiéu protein, thiéu albumin
ctia déi twong nghién ctru dwoc trinh bay trong
Bang 4. Tinh chung 2 gidi, ty 1& thiéu mau ngay
1 nhap ICU la 60%, ngay 5 la 65% (p = 0,727);

ty 1& protein huyét thanh thp ngay 1 nhap ICU
la 47,5%, ngay 5 la 57,5% (p = 0,344); ty lé
albumin huyét thanh thap ngay 1 nhap ICU la
75%, ngay 51a 90% (p = 0,031).

Bang 4. Ty lé thiéu mau, thiéu protein, thiéu albumin cua déi twong nghién ctru

N (n = 21) Nam (n = 19) Chung (n = 40)

Ty lé thiéu mau®

Ngay the 1 (%) 66,7 52,6 60,0

Ngay thtr 5 (%) 71,4 57,9 65,0

Giatri P > 0,05 > 0,05 0,727
Ty lé protein huyét thanh thap®

Ngay the 1 (%) 42,9 52,6 47,5

Ngay th 5 (%) 61,9 52,6 57,5

Giatri P 0,289 > 0,05 0,344
Ty lé albumin huyét thanh thaps

Ngay the 1 (%) 76,2 73,7 75,0

Ngay th 5 (%) 95,2 84,2 90,0

Giatri P 0,125 0,500 0,031

aThiéu mau khi néng doé hemoglobin < 120 g/L.

BProtein huyét thanh thap khi ndng do protein huyét thanh < 60 g/L.
9Thiéu albumin khi néng d6 albumin huyét thanh < 35 g/L.
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Phéan loai mirc d6 suy dinh dwdng theo mwrc
albumin huyét thanh dwoc trinh bay trong Bang
5. Tinh chung 2 gi&i, ty & suy dinh dwéng muirc

nhe ngay 1 khi nhap ICU la 42,5%, ngay 5 la
55%; ty I& suy dinh dwdng mc nang ngay 1 khi
nhap ICU la 5%, ngay 5 la 10%.

Bang 5. Phan loai mrc dd suy dinh dwéng theo mirc albumin huyét thanh®

Ngay thr 1 Ngay th 5
Mirc do

suy dinh dwéng N Nam Chung N Nam Chung
(n=21) (n=19) (n = 40) (n=21) (n=19) (n = 40)

Binh thwdng 5(23,8) 5(26,3) 10 (25) 1(4,8) 3(15,8) 4 (10)
Mcrc nhe 7 (33,3) 10 (52,6) 17 (42,5) 10(47,6) 12(63,2) 22 (55)
Mtrc vira 8 (38,1) 3(15,8) 11 (27,5) 7 (33,3) 3 (15,8) 10 (25)
Mtrc nang 1(4,8) 1(5,3) 2 (5) 3(14,3) 1(5,3) 4 (10)

°D{r liéu dwoc trinh bay dwéi dang n(%); binh thuéng khi albumin huyét thanh > 35 g/L; suy
dinh duw&ng mirc nhe khi albumin huyét thanh tir 28-35 g/L; mirc nang khi albumin huyét thanh ti
21-27 g/l; mlrc n&ng khi albumin huyét thanh < 21 g/L.

IV. BAN LUAN

Nghién ctru nay dwoc thye hién trén nguoi
bénh nguy kich, cé thd® may nhdm danh gia
nguy co suy dinh dwdng. Viéc danh gia dinh
dwéng twong dbi day dd, gébm danh gia theo
diém Nutric hiéu chinh hay MNS, va céc chi
sb protein toan phan, albumin huyét thanh, va
hemoglobin mau.

Tubi trung binh ctia déi twong nghién ciru la
76,9 + 13,1 tudi. Ty lé ngudi = 80 tudi cao hon
so v&i nhom tudi khac, ty 1& nam it hon niv. Két
qua nay phu hgp véi mét nghién clru tai bénh
vién lao khoa trung wong, trén nguwoi bénh tai
khoa hdi strc tich cwe, voi tudi trung binh 79,4
+ 8,7 tudi, ty 1& ngudi = 70 tudi 1a 83,5%, ty lé
nam la 45,9%, thap hon so vé&i ni¥: 54,1%.5 Mot
nghién ctru trén ngudi bénh tai khoa hdi strc
tich cwe khac ciing cho thdy, déi twong > 65
tudi chiém ty |é cao: 62,3%.""

Diém APACHE Il trung binh trong nghién
clru cua chung t6i la 18,3 + 5,4, twong dwong
véi két quad nghién ctu cla Sundstrém va

cong sw: 19,3 + 6,4."2 K&t qua nghién clru tai
bénh vién lao khoa trung wong cho thy, diém
APACHE Il trung binh la 13,4 + 5,6.5 Sw khac
biét nay la do dac diém lam sang, tudi cia déi
twong nghién ctru la khac nhau. PBac biét déi
twong nghién clu cla ching téi chi bao gdm
nguwdi dwoc diéu tri thd may, gdm xam nhap va
khéng xam nhap, la ngwoi cé tinh trang hd hap
kém, 1am cho diém APACHE Il tang lén.

C6 nhiéu phwong phap danh gia nguy co
dinh dwéng, tinh trang dinh duwéng bao gbm
nhan trac, khdu phan &n, 1am sang, can lam
sang, chirc nang. Tuy nhién, dbi véi ngudi bénh
tai khoa ICU, nhét la nguwdi bénh thd may, co
nhiéu chi sb kho thu thap. Nguwdi bénh thé may
c6 thé & tinh trang hon mé, can dung thudc an
than, nén khong khai thac dwoc thdng tin khau
phan, triéu chirng tiéu hoa trwdc khi nhap vién.
Viéc xac dinh trong lwong co thé, sy thay dbi
can ndng do méat can béng dich, gidm khéi co,
khéi m& cé thé bi che lap béi triéu chirng phu,
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ho&c thiéu dung cu can do, nhw giwdng hdi strc
c6 tich hop can tai giwong. Déi twong nghién
clru clia chang t6i c6 t&i 50% la ngwdi = 80 tudi,
hay gap van dé sa sut tri tué, nhiéu bénh nén,
can ngwdi nha, ngudi gilp viéc chdm séc, nén
viéc danh gia khau phan, triéu chirng tiéu hoa
c6 thé thiéu chinh xac.

Trong thwe hanh 1am sang, ¢ thé dung cong
cu NRS 2002 dé sang loc nguy co suy dinh
dwdng va céng cu MNS (Modified Nutric Score)
dé danh gia nguy co suy dinh dwédng trén nguoi
bénh diéu trj tai khoa ICU. Tuy nhién, v&i nguoi
bénh tai ICU, viéc khai thac théng tin vé can
nang thuwong cd, khdu phan &n clia ngudi bénh
c6 thé kho khan do nguwoi bénh gap khoé khan
khi giao tiép bang i ndi. Viéc thiéu thiét bi
can, do chiéu cao, chiéu dai dan t&i khong xac
dinh dwoc chi s6 BMI. Do d6 viéc sang loc dinh
dwéng bang cong cu NRS 2002 tai nhiéu bénh
vién tai Viét Nam con han ché.

Trong nghién ctu nay, chang t6i khong st
dung cdong cu NRS 2002 ma chi dung cong
cu MNS. NRS 2002 Ia céng cu sang loc dinh
dwdng, nhdm xac dinh nhanh chéng nguoi
bénh c6 nguy co dinh dwéng. Sang loc dinh
dwdng la mot quy trinh nhanh va don gian,
do bo phan tiép nhan nguoi bénh thuc hién.
Sang loc dinh dwéng nham dw bao kha nang
két qua tét hon hay xau di. MUST ciing 1a mét
cbng cu sang loc dinh dwéng, nhuwng dwoc
dung trén coéng dong, trong khi d6 NRS 2002
dwoc dung phd bién tai bénh vién.'® Tuy nhién,
nhw da phan tich, do khéng thé xac dinh dwoc
can néng, chiéu cao do thiéu thiét bi; khong thé
phdng van dé biét vé tién sir can nang thudng
c6, khdu phan &n, do ngudi bénh gép kho khan
giao tiép, nén NRS 2002 khéng duoc st dung.

Trong nghién clru nay, ty 1&é nguy co suy
dinh dwéng cao theo MNS |a 50%. Nghién ctru
tai Bénh vién Lao khoa Trung wong cho thay ty
I& nguy co suy dinh dwdng theo MNS la 42%.5

S& di cé sw khac biét nay la vi déi twong nghién
clru clia chung t6i ¢6 tudi trung binh cao hon,
nhiéu bénh Iy mac kém, cé thd may, nén diém
APACHE Il va SOFA cao. Ty Ié nguy co suy
dinh dwdng theo MNS trong nghién clru cla
chang t6i thAp hon so véi véi mét nghién ciwu
tai Malaysia: 55,8%."

Trong khi d6, MNS la cong cu danh gia dinh
duéng, xac dinh tinh trang va sw thay ddi tinh
trang dinh dwdng. MNS la cong cu dwoc hiéu
chinh ttr cong cu “NUTRIC Score”, trong do bd
bét chi tiéu IL-6. Danh gia dinh dudng la sw
kham chi tiét cac d&c diém chuyén hoa, dinh
dwdng, chirc nang bdi cac bac sy, chuyén gia
dinh duw®ng. Thoi gian danh gia dinh duwdng
thwdng dai hon so véi sang loc dinh dwéng,
nhdm xay dwng mot ké hoach chdm séc, cac
chi dinh vé ky thuat nudi duwdng. Du 1a céng cu
MNS hay céng cu “NUTRIC score”, ca hai déu
dwoc coi la phwong phap mang tinh thyc tién,
dé& dang thuc hién, dya trén cac théng sb san
c6 tai cac bénh vién.™

“Diém NUTRIC” (Nutric Score-Nutrition Risk
in the Critically Ill Score) 1a mét cong cu dau tién
dung danh gia nguy co dinh duwdng cho ngu i
bénh ICU. N6 bao gém 6 théng sb: tudi, diém
APACHE I, diém SOFA, s6 bénh ddng méc, s6
ngay nam vién tredce khi nhap vao ICU, va ham
lwong interleukin 6 huyét thanh (mirc IL-6). Do
IL-6 khdng dwoc do lwdng thwdng xuyén tai co
s& diéu tri, nén ngwoi ta str dung céng cu cé tén
goi la “diém NUTRIC hiéu chinh” hay “Modified
Nutric Score-MNS”, bao gdm tat c& céc théng
s6 clia cong cu “diém NUTRIC”, ngoai trir IL-6."
Mukhopadhyay va cong su cho théy, viéc cung
cép di va cai thién khau phan gitp lam giam ty
Ié t&r vong & ngudi bénh c6 diém NUTRIC hiéu
chinh cao.” “Diém NUTRIC hiéu chinh” la mot
cbng cu danh gia nguy co dinh dwdng tét trén
ngudi bénh ICU bj nhiém trung.™

Trong 5 ngay theo ddi, néng dd Hb, ndng
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do protein huyét thanh, ndng do albumin cua
ddi twong nghién ctru déu giam y nghia théng
ké & ngay 5 so v&i ngay 1 nhap ICU. Két qua
bang 3 cho thdy, mirc gidm protein va albumin
huyét thanh gira ngay 1 va ngay 5 & ni¥ 1a c6
y nghia théng k&, trong khi & nam lai khéng
c6 y nghia théng ké. Diéu nay co thé do tudi
& ni nhiéu hon nam, do mirc dd bénh cta ni
nang hon, hoac dap wng diéu tri & n&* kém hon
nam, kha nang dung nap dinh dwé'ng & nir kém
hon. Nhin chung, ty 1& thiéu mau, thiéu protein,
thiéu albumin déu tdng & ngay 5 so v&i ngay 1,
nhwng chwa cé y nghia thdng k&, cé thé do c&
mau nghién ciu nhé. Phat hién nay cho thay,
viéc cham soc dinh duwdng cho ngwéi bénh
th& may xam nhap va khéng xam nhap la hét
strc quan trong, can chu y khiu phan dd ndng
lwong, dam, cac chat dinh dwdng cai thién
hemoglobin nhw sét, vitamin B12, acid folic.
Viéc ca thé hoa cham séc dinh duéng tai ICU
cling rat can thiét, bdi vi ngwdi bénh cé nhiéu
bénh ddng méc, can c6 sw phdi hop gitra bac
sy diéu tri va chuyén gia dinh dwéng, dwa ra ké
hoach cham s6c dinh dwdng hop ly.

V. KET LUAN

Ngudi bénh thd may diéu tri tai khoa hbi
strc tich cwe, chéng doc cé nguy co cao suy
dinh duéng, ty 1& thiéu mau, thiéu protein,
albumin kha cao va cé xu hwéng tang I1én theo
thi gian diéu tri. Can tién hanh can thiép dinh
dwéng, cung cap du ndng lwong khiu phan,
cac chat dinh dwéng kip th&i, nham cai thién
tinh trang dinh dwéng, gidm bién chirng va tr
vong cho ngudi bénh.

L&i cam on

Chung t6i bay té I1&i cdm on t&i Ban Giam
déc Bénh vién Da khoa Déng Pa d& hd tro
kinh phi thwc hién dé tai. Xin chan thanh cam
on tap thé bac sy, diéu duwdng Khoa Héi strc
tich cwc - chdng doc, ngwdi bénh, ngwdi nha

ngwdi bénh da tich cwc tham gia, hé tro nghién
ctu. Chang téi cam két khéng cé xung dot loi
ich tlr két qua nghién ctru.
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Summary

NUTRITIONAL STATUS OF PATIENS WITH MECHANICAL
VENTILATION AT THE INTENSIVE CARE UNIT,
DONG DA GENERAL HOSPITAL IN 2019

Patients on mechanical ventilation at the intensive care unit (ICU) are at high risk of malnutrition
and death. A cross-sectional study was conducted to assess the risk of malnutrition in mechanically
ventilated patients. A total of 40 patients from 42-94 years old receiving mechanical ventilation at
Dong Da General Hospital were selected to participate in the study. Anthropometric, clinical and
laboratory parameters such as hemoglobin, protein and serum albumin were collected. The modified
Nutric score and above subclinical indicators were used to assess the risk of malnutrition. The
prevalence of malnutrition was 50% by the modified Nutric score. On the first day of ICU admission,
hemoglobin concentration was 118.4 + 30.2 g/L, serum protein concentration was 61.9 £ 7.5 g/L,
serum albumin concentration was 30.5 £ 5.5. The prevalence of anemia was 60%, the prevalence of
low serum protein was 47.5%, the prevalence of hypoalbumiemia was 75%. Mechanically ventilated
patients at the ICU are at high risk of malnutrition, and timely nutritional screening, assessment and
nutritional intervention are required.

Keywords: Malnutrition, invasive ventilation, non-invasive ventilation, intensive care, modified
nutric score.
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