TAP CHi Y DU'Q'C HOC QUAN SU’ SO 1 - 2026
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Tém tat

Muc tiéu: M6 ta dic diém tinh trang dinh dwéng ctia bénh nhan (BN) ung thw da
day (UTDD) sau diéu tri phAu thut, héa tri tai Bénh vién Quany 103. Phwong phdp
nghién ciru: Nghién citru hoi ctru, mo ta cat ngang trén 60 BN UTDD dwoc diéu tri
phAu thuat va héa tri 6 chu ky phac dd6 FOLFOX (3/2024 - 3/2025). Két qud: Ty 1é
suy dinh dudng truwérc héa tri la 30%; ty 1€ suy dinh dwdng sau hoa tri cao hon trudc
héa tri (p < 0,001). Phéan tich hoi quy logistic don bién cho thiy tudi = 60 (OR = 9,0),
ché do6 dinh dwdng tu tic (OR = 21,0), giai doan mudn III - IV (OR = 5,7), md bénh
hoc khong phai type rudt (OR = 6,6) va PNI < 45 trwéc diéu tri (OR = 25,6) 1a cac yéu
to lién quan v&i tinh trang suy dinh dwdng sau héa tri. Két ludn: Tinh trang suy dinh
dudng clia ngwoi bénh UTDD sau phiu thuat va héa tri chiém 30,00 - 36,67%. Cac
yéu td nguy co chinh gdm tudi cao, ché do dinh duwdng tu tic, giai doan bénh muén,
thé m6 bénh hoc khdng phai type rudt va PNI thap.

Tw khéa: Ung thw da day; Héa tri; Suy dinh duwdng; PNI; BMI.

CHARACTERISTICS OF NUTRITIONAL STATUS IN GASTRIC CANCER
PATIENTS FOLLOWING SURGICAL TREATMENT AND CHEMOTHERAPY
AT MILITARY HOSPITAL 103

Abstract

Objectives: To describe the characteristics of nutritional status in gastric cancer
patients following surgery and chemotherapy at Military Hospital 103. Methods: A
retrospective, cross-sectional descriptive study was conducted on 60 gastric cancer
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patients who underwent surgery and received 6 cycles of adjuvant chemotherapy
with the FOLFOX regimen (3/2024 - 3/2025). Results: The rate of malnutrition
before chemotherapy was 30%); the prevalence of malnutrition after chemotherapy
was higher than before chemotherapy (p < 0.001). Logistic regression analysis
revealed risk factors for malnutrition after chemotherapy, including age = 60 years
(OR =9.0), self-provided diet (OR = 21.0), advanced stage III - IV disease (OR = 5.7),
non-intestinal histology (OR = 6.6), and baseline PNI < 45 (OR = 25.6). Conclusion:
The prevalence of malnutrition among gastric cancer patients after surgery and
chemotherapy ranged from 30.00 - 36.67%. Major risk factors include older age,

self-provided diet, advanced disease stage, non-intestinal histology, and low PNL

Keywords: Gastric cancer; Chemotherapy; Malnutrition; PNI; BMI.

DAT VAN PE

Ung thu da day la mot trong nhirng
bénh ung thuw dwong tiéu héa pho bién,
ding thir 6 vé ty 16 mic mai va thir 3 vé
tlr vong trén toan cau [1]. Phau thuit va
hoa tri dong vai tro quan trong trong
diéu tri da mo thirc, song thwong giy ra
nhiéu tac dung phuy, trong dé suy dinh
dwdng vira 1a ddc diém nhuwng ciing la
bién chirng do diéu tri hoa tri gy ra.
Trong méi quan hé twong tac, suy dinh
dudng lam giam kha nang dung nap héa
tri, ting bién chirng khac, kéo dai thoi
gian ndm vién va giam thoi gian séng
thém [2]. Nhiéu nghién ctru qudc té ghi
nhan ty 1€ suy dinh dwéng & BN UTDD
trong va sau hoéa tri dao dong tir 40 -
70% [3, 4]. O Viét Nam, dit liéu con han
ché, dac biét sau khi hoan tit chu ky hoa
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tri. Vi vy, ching to6i tién hanh nghién
cttu nham: (1) Xdc dinh tinh trang suy
dinh dwéng & BN UTDD sau phdu thudt
va héa tri; (2) Phdn tich mét sé yéu té lién
quan dén tinh trang suy dinh dwéng ctia

nhom BN trén.

POI TWONG VA PHUONG PHAP
NGHIEN CU'U

1. Pdi twong nghién ciru

Gom 60 BN dwoc chin doan va diéu
tri phAu thuat UTDD, dwoc diéu tri hoa
chat tai Khoa Héa tri, Trung tdm Ung
bwéu, Bénh vién Quan y 103 tir thang
3/2024 - 3/2025.

* Tiéu chudn lwa chon: BN > 18 tudi;
dwoc chan doan xac dinh UTDD va diéu
tri phau thuat; diéu tri 6 dot hda chit sau
phau thuit theo phac d6 FOLFOX
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(vira dwoc phiu thuit va vira duoc hda
tri sau phau thuat).

* Tiéu chudn loai trir: Mac da ung thw
(= 2 co quan); bénh ly cip tinh; tir choi
tham gia nghién ctru.

2. Phwong phap nghién ciru

* Thiét ké nghién ctru: Nghién ctru hoi
clru, mo ta cat ngang.

* Phwong phdp chon mdu: Chon mau
thuan tién.

* Cong cu nghién ctru va ky thudt thu
thdp théng tin: Thu thip h6 so bénh dn
theo mau bénh 4n nghién cttu. Lua chon
cac BN du tiéu chuin. Ghi nhan céc triéu
chi*rng 1am sang, két qua cin ldm sang
trudc va sau qua trinh hoa tri.

Cac chi s6 nghién ctru tinh trang dinh
dwdng gom: Nong dd albumin huyét
twong (dwoc chia thanh 2 nhém la < 3,5
g/dL va = 3,5 g/dL), chi s6 BMI (dwoc
chia thanh 2 nhém < 18,5 va > 18,5), chi
s0 dinh dwdng tién lwong PNI (dwoc chia
thanh 2 nhém la < 45 va = 45) [5].

Xac dinh suy dinh dwdng: Theo thang
diém GLIM [6]: Suy dinh dwdéng (GLIM
2 diém); khong suy dinh dwéng (GLIM
0 diém).

Cac yéu to nguy co lién quan dén suy
dinh duwdéng dwoc nghién ciru gom: Tubi
(dwoc chia thanh 2 nhém la < 60 va

> 60), gi¢i tinh (nam va nit), giai doan

bénh (dwogc chia thanh giai doan sém
(I, II) va giai doan mudn (III, 1V)), thé
bénh theo mé hoc (dwoc chia thanh 2
nhom type rudt va type khong phai
rudt), ché d6 dinh dwong (dwoc chia
thanh 2 nhém 1a ché d6 dinh dwéng bénh
vién va ché d6 dinh duwdng tu tac).

Thoi diém danh gid tinh trang dinh
dwong: Trudc diéu tri héa chit va sau
phau thuit va 6 chu ky héa tri phac do
FOLFOX.

* X ly s6 lidu:

Dit liéu dwoc phan tich bang SPSS
20.0. So sdnh gitra dac diém truwdc va sau
diéu tri dung T-test cho bién lién tuc va
Chi-square test cho bién phén loai. Cac
yéu t6 nguy co dwoc danh gia bang so
sanh ty suit chénh OR, p < 0,05 dwoc coi
la c6 y nghia thong ké.

3. Pao dirc nghién ctru

Nghién ctru tuan thu cac quy dinh
trong nghién ctru khoa hoc ctia Bénh
vién Quan y 103. BN dwoc thong bao ro
vé muc tiéu, chwong trinh nghién ctru, tw
nguyén tham gia va ché d6 diéu tri dwoc
bao toan gitta nhdm nghién ctru va nhéom
khong tham gia nghién ctu. SO liéu
nghién ctru dwgc 1ay tir ho so bénh an va
dwoc Khoa Héa tri, Trung tdam Ung buwé,
Bénh vién Quany 103 cho phép st dung
va cdbng bo. Nhém tac gia cam két khong

c6 xung dot lgi ich trong nghién ctru.
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KET QUA NGHIEN CG'U

1. Pac diém lam sang, cin 1am sang lién quan dén tinh trang dinh dwéng cia

doi twong nghién ciru

Bang 1. Dic diém chung ctia d6i twong nghién ciru.

Piac diém S6 lwgng (n=60) Ty lé (%)
Nhém tuoi <60 47 78,33
(TB: 62,3+9,3) =60 13 21,67
o Nam 44 73,33
Gioi tinh ~
N 16 26,67
Ché do Ché d6 bénh vién 55 91,67
dinh dudng Ché do tu tic 5 8,33
. . Som (1-11) 21 35
Giai doan bénh R
Muén (111 - IV) 39 65
o UTBMT type rudt 36 60
Type mé6 bénh R i oA
UTBMT type khong phai ruot 24 40

(TB: Trung binh; UTBMT: Ung thw biéu mé tuyén)

Nhém BN nghién ctru c6 tudi trung binh la 62,3 + 9,3, nam gi¢i chiém 73,33%, ty
1& BN & giai doan sém (I - I1), mudn (III - IV) IAn lwot 12 35% va 65%. Thé giai phau
bénh ung thw bi€éu mo6 tuyén type rudt chiém 60%. Pa s6 BN an theo ché d6 an dwoc

chi dinh tai bénh vién, chi c6 8,33% &n theo ché do tu tuc.

Bang 2. Pic diém cdn ldm sang va tinh trang dinh dwéng trwde hda tri (n = 60).

Pic diém S6 lwong (n) Ty 1é (%)
Nong do albumin huyét twong < 3,5 g/dL 22 36,67
(TB: 4,09 £ 0,52) > 3,5 g/dL 38 63,34
BMI <185 12 20
(TB: 21,18 £ 1,91) >18,5 48 80
PNI <45 16 26,67
(TB: 48,55 * 5,98) > 45 44 73,34
. , . Suy dinh dudng 18 30
Tinh trang dinh dudng R ] .
Khong suy dinh duwdng 42 70

(TB: Trung binh)

Nong dé albumin huyét twong trung binh la 4,09 + 0,52 g/dL. BMI va PNI trung
binh trwdc diéu tri lan lwot1a 21,18 £ 1,91 va 48,55 + 5,98. Ty 1é BN suy dinh dudng

truwdre diéu tri la 30%.
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2. Tinh trang dinh dwéng sau héa tri va cac chi sd lién quan

Bang 3. Su thay doi cac chi s6 dinh dwéng trwde va sau hoa tri*.

Pic diém Trwéchéatri (X+SD)  Sauhda tri (X £ SD) p
Albumin (g/dL) 4,09 + 0,52 3,72 + 0,30 <0,001
BMI 21,18+ 1,91 20,29 £ 1,89 0,01
PNI 48,55 + 5,98 44,28 £ 5,18 <0,001
Ty lé suy dinh dwong 30% 36,67% <0,001

(*: Sau phdu thudt cdt da day va 6 chu ky héa tri sau phdu thudt, phdc d6 FOLFOX)
Ty 1é suy dinh dudng sau hda tri ting 1én dang ké (p < 0,001). Cac chi s6 danh gia
tinh trang dinh dwéng gém albumin, BMI, PNI déu gidm c6 y nghia sau héa tri.
Bang 4. Moi lién quan gitra tinh trang suy dinh dwong sau diéu tri
v&i cac dac diém cha doi twong nghién ciru.

Pac diém SDD Khong SDD OR p
<60 2 18
Tudi 9 00015
> 60 20 20
X 3A Bénh vién 12 43
Chedo 21 0,0035
dinh duwdng T tic 4 1
. Sém (I -11) 3 18
G
bialhdoan 57 0,0014
€n Muén (III - IV) 19 20
Ruot 6 30
T Y
yApEA h 6,57 <0,001
mo beh Khong phai rudt 16 8

(SDD: Suy dinh dwédng)

Cac yéu t6 nhw tudi = 60, ché do dinh dwong tu tdc, giai doan bénh mudn (111 - IV),
thé mo hoc khong phai type rudt truwede diéu tri déu lién quan doc 1ap véi suy dinh
dudng sau héa tri (p < 0,05).
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BAN LUAN

Trong nghién ctru ctia chung toi, ty 1€
suy dinh dwérng & BN UTDD sau hoéa tri
la 36,7%, tang c6 y nghia so voi trudc
diéu tri (30%, p < 0,001). Két qua nay
cho thiy hoa tri, mac du dong vai tro
quan trong trong diéu tri da mo thirc, lai
g6p phan lam nang thém tinh trang suy
dinh dwéng. Nguyén nhan c6 thé xuit
phat tlr cac tadc dung phu nhw buén nén,
chan an, viém niém mac, tiéu chay va trc
ché tay xwong, von lam gidm hap thu va
chuyén héa dinh dwdong [2]. Ty 1é suy
dinh dwéng ctia ching t6i thadp hon mot
s6 nghién ctru quéc té (40 - 70%) [3, 4].
Sw khac biét nay c6 thé dwoc giai thich
do c6 c& may, tiéu chuin danh gia va thoi
diém khdo sat khac nhau. Tuy nhién, xu
hwéng chung la sau hoéa tri, tinh trang
dinh dwéng cia BN x4u di ro rét.

Phén tich cac chi s6 dinh duéng cho
thdy BMI, albumin, PNI déu gidm c6 y
nghia sau héa tri (p < 0,05). Piéu nay
twong dong v&i nghién cru cta Guo va
CS (2016), ghi nhan gidm albumin va chi
s0 PNI sau diéu tri héa chat c6 lién quan
dén tang bién chirng va giam ty 1é séng
thém [7].

bai véi cac yéu té lién quan, khi phan
tich hoi quy logistic don bién cho thay
tudi = 60, ché do dinh dwdng tu tuc, giai
doan muon (III - IV), m6 bénh hoc khéng
phai type rudt déu la yéu to nguy co doc
ldp cua suy dinh dwdéng sau hoa tri.
Trong dé, PNI < 45 yéu t6 tién lwong
manh nhat (OR = 25,6; p = 0,003). K&t
qua nay phu hop véi cac nghién ctru tai
Nhit Ban va Han Qudc, PNI dwoc coi la
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chi s6 tién lwong dang tin ciy vé kha
nang dung nap héa tri va tién lwong séng
con [8].

Mot diém dang chu y khac l1a ché do
dinh dwdng ty tdc lam tang nguy co suy
dinh dwéng gp 21 1an so véi nhom dwoc
ho tro tai bénh vién (p = 0,0035). Piéu
nay cho thay sw khac biét vé chit lwong
ché& @b dn va nhan manh vai tro ctia hd
tro dinh dwéng y té trong kiém soat bién
chirng [2]. Bén canh d6, m6 bénh hoc
khéng phai type rudt (dic biét 1a thé té
bao nhin) c6 lién quan manh dén suy
dinh dwdng (OR=6,57; p <0,001), c6 thé
do dac diém sinh hoc khéi u va mic do
xam l4n cao, lam gidm hip thu va ting
tiéu hao nang luwong [9].

Khi so sanh véi dit liéu trong nworc,
nghién ctru tai Bénh vién K (Ha Noi,
2022) cling ghi nhan ty lé suy dinh
dwdng sau hoa tri la khoang 34,5%, gan
twong dong véi két qua clia ching toi.
biéu nay cho thiy diém chung & BN
UTDD tai Viét Nam la twong do6i théng
nhat, v&i cac yéu té nguy co chinh tip
trung vao tudi, tinh trang dinh dudng
ban d4u va cac chi so sinh hoa [10].

Vé matlam sang, nhirng phat hién nay
nhin manh tim quan trong cda viéc sang
loc dinh dwdng mot cach hé thong cho
tat cd BN UTDD ngay tai thoi diém chan
doan. Cac yéu t0 nhu giai doan bénh
mudn va cac chi so sinh héa c6 thé duoc
st dung nhw nhirng "d4u hiéu canh bao"
dé wu tién danh gia dinh dwdng chuyén
siu va lén ké hoach can thiép sém. Két
qua nghién ctru cia chung t6i vira khang
dinh xu hwéng chung trong y van quéc
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té, vira b sung thém dit liéu thuc tién tai
Viét Nam, nhian manh viéc sang loc va
can thiép dinh dwdéng sém, dac biét dua
trén cac chi s6 don gidn nhw BMI,
albumin va PNI, cé thé gitp cai thién
hiéu qua diéu tri cling nhw tién lwong
song con cho BN UTDD [2, 8].

KET LUAN

Ty 1é suy dinh duwédng & BN UTDD
trude diéu tri 1a 30%, ty 1é suy dinh
dwong sau hoéa tri (36,67%) cao hon so
véi trede héa tri (p < 0,001). Cac chi s6
danh gia tinh trang dinh dwdng déu gidm
gom albumin (4,09 giam con 3,72 g/dL),
PNI (48,55 gidam con 44,28), BMI (21,18
+1,91 gidm con 20,29 + 1,89). Cac yéu té
nguy co cua suy dinh dudng sau héa tri
gbm tudi = 60, ché do dinh dwéng tw tdc,
giai doan bénh muon (III - IV), md bénh
hoc khong phai type rudt.

Loi cdam on: Nhom tac gia xin g loi
cam on t&i cac dong nghiép Khoa Héa tri,
Trung tam Ung buwdu, Bénh vién Quan y
103 da tao diéu kién cho ching t6i thuc
hién dé tai nghién ctru.
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