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TOM TAT
Dt vin dé: Ung thu dqi truc trang dnh hiong ding ké dén sirc khoe thé chat, tinh than va
doi song xa hoi ciia bénh nhan. Suy dinh dwdng co tién luong xau do lam giam kha nang chiu dyng
Vi cang thang phdu thugt, ddn dén thoi gian nam vién kéo dai, giam chat luong cugc song va tang
chi phi'y té. Muc tiéu nghién ciru: 1. Khao sat tinh trang dinh dwéng chu phau ¢ bénh nhan ung
thir dai truc trang; 2. Moi lién quan giira tinh trang dinh dwéng va két qud diéu tri ¢ bénh nhan ung
thie dai tryc trang. Péi twong va phwong phdp nghién ciru: Nghién cizu md ta cat ngang trén 208
bénh nhan duroc thuc hién tai Bénh vién Pai hoc Y Duoc Can Tho tir nam 2023 dén 2024. Két qud:
Nam gidi chiém wu thé trong nghién cizu ndy véi 123 triong hop chiém 59,13%, trong khi niz gidi
c6 85 truong hop chiém 40,87%. Cdc truong hop ung thi giai doan 11 chiém da sé véi 60,58%.
Cadc truong hop ung thu giai doan 111 va IV ¢6 nguy co suy dinh dudng cao hon cdc truong hop con
lai (p<0,001). Nhiém tring vét mé 1a bién chizng phé bién nhdt, chiém 5,8% cdc truong hop. Xi
miéng noi duoc ghi nhdn & 7 trieong hop, chiém 3,4%. C6 6 truong hop suy hd hdp do viém phai,
chiém 2,9%. Khéng c6 trirong hop tir vong nao diroc ghi nhdn. Tdt cd cde trwong hop can can thiép
lai hodc c6 bién chirng de doa tinh Mang déu lién quan dén tinh trang suy dinh duong vira hoac
nang. Két lugn: Suy dinh dwéng chu phdu cé thé danh hweng ding ké dén qué trinh hoi phuc va két
qua diéu trj cia bénh nhan. Viéc danh gid dinh duong thuong qui rat quan trong trong giai doan
chu phdu déi véi bénh nhén ung thi dai truc trang nham toi wu héa két qua diéu tri cho bénh nhan.

Tir khoa: Ung thu dai true trang, suy dinh dwdng chu phau.

ABSTRACT

ASSESSMENT OF PERIOPERATIVE NUTRITIONAL STATUS IN
COLORECTAL CANCER PATIENTS

Nguyen Le Gia Kiet", Pham Van Nang, Nguyen Van Tuan, Mai Van Doi,
Nguyen Van Hien, Lam Hoang Huan, Vo Thi Anh Trinh
Can Tho University of Medicine and Pharmacy

Background: Colorectal cancer significantly impacts patients’ physical health, mental
health, and social life. Malnutrition is a common condition that affects immune function and
increases mortality risk. Malnutrition worsens prognosis by reducing tolerance to stress surgery,
leading to prolonged hospital stays, decreased quality of life, and increased medical costs.
Objectives: 1. To assess perioperative nutritional status in colorectal cancer patients; 2. To
Investigate the relationship between nutritional status and treatment outcomes in colorectal cancer
patients. Materials and methods: A cross-sectional descriptive study was conducted on 208 patients
with analysis performed at Can Tho University of Medicine and Pharmacy Hospital from 2023 to
2024. Results: Males predominated in this study, with 123 cases accounting for 59.13%, while
females comprised 85 cases or 40.87%. Stage 11l cancer cases made up the majority at 60.58%.
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Cases of stage 11l and 1V cancer had a higher risk of malnutrition compared to the remaining cases
(p<0.001). Surgical site infections were the most common complication in 5.8% of cases.
Anastomotic leakage was observed in 7 cases, accounting for 3.4%. There were 6 cases of
respiratory failure due to pneumonia, comprising 2.9%. No deaths were recorded. All cases
requiring reintervention or life-threatening complications were associated with moderate or severe
malnutrition. Conclusions: Perioperative malnutrition can substantially impact their recovery and
overall treatment outcomes. Further studies are needed to establish definitively the most effective
screening tools. Still, addressing nutritional status before surgery cannot be overstated in pursuing
favorable patient outcomes.
Keywords: Colorectal cancer, perioperative malnutrition.

I. PAT VAN PE

Ung thu dai tryc trang 1a loai ung thu phd bién thir ba trén toan ciu theo
GLOBOCAN 2022. Théng ké cho thay, nim 2022 di ghi nhan hon 1,9 triéu ca méi dugc
chan doan trén toan cau [1]. Mic du da c6 nhiing tién bo trong sang loc va diéu tri, ung thu
dai tryc trang van la nguyén nhan gay tu vong thtr hai véi hon 900.000 ca moi nam. Tai Viét
Nam, UTDTT dung thtr tu vé sb ca mac mai voi 16.835 truong hop vao nam 2022, chiém
9,7% tong sb ca ung thu. Dong thoi, day ciing 1a bénh ly xép thir nam vé ti Ié tir vong do
ung thu.

Suy dinh dudng dugc dinh nghia 1a tinh trang dinh dudng mét can bang, gay anh
hudng dén qué trinh dy trit va chirc ning ciia co thé s& khién cho viéc bu dap dé thich nghi
Vi cang thang phau thuat tré nén kho khan hon. Suy dinh dudng 1am anh huong dén kha
ning mién dich va ting nguy co tir vong. Mot s6 nghién ciru ghi nhan 20% céc truong hop
ung thu tir vong 1a do suy dinh dudng. Do d6, viéc chan doan sém tinh trang suy dinh dudng
ngay cang tré nén quan trong ddi vai bénh nhan phau thuat, dac biét 1a khi nhiéu rdi loan
dinh dudng c6 thé duoc diéu chinh trudc phau thuat dé dat dugc két qua diéu tri tich cyc.

Vi nhitng ly do trén, chdng téi thuc hién nghién ctru danh gia tinh trang dinh dudng
chu phau ctia bénh nhan UTDTT thong qua viéc st dung cac phuwong phép dénh gia chi
quan va khach quan. Qua d6 thiét lap méi tuong quan ctia chling véi dir liéu nhan khau hoc
va tinh trang 1am sang caa bénh nhan, bd sung cac sb liéu khoa hoc nham hd trg nang cao
hiéu qua diéu tri UTDTT, dua ra cac can thiép dinh dudng kip thoi cho ngudi bénh. Muc
tiéu nghién cau: 1) Khao sat tinh trang dinh dudng chu phau & bénh nhan UTDTT tai Bénh
vién Truong DPHYD Can Tho. 2) Khao sat méi lién quan gitta tinh trang dinh dudng va két
qua diéu tri & bénh nhan UTPTT.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru
Tat ca c4c bénh nhan UTDTT duoc chi dinh phiu thuat tai khoa Ngoai tong hop
Bénh vién Truong Pai hoc Y Duoc Can Tho tir thang 01/2023 dén thang 4/2024.
- Tiéu chuan chon miu
+ Pugc chan doan xac dinh ung thu dai tryc trang bang md bénh hoc.
+ Khéng ¢ trong tinh trang cip cuu.
+Pdng y tham gia nghién cau.
- Tiéu chuan loai trir
+ Bénh nhan co cac bénh 1y kém theo nhu suy than, suy gan, suy tim muc do nang.
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+ Bénh nhan c6 cac khiém khuyét anh huéng dén nhan tric nhu gu veo cot sdng,
khong dung duoc. q o )
i + Bénh nhan khong thé thu thap duoc cac thong tin @€ lay so6 liéu nhu cam, diéc, 10
lan, sa sut tri tué.
2.2. Phwong phap nghién ctu
- Thiét ké nghién ciru: Tién ciru, mo ta cit ngang.
- Thoi gian nghién cieu: Thang 1-2023 den thang 5-2024.
- Pia diém nghién ciu: Bénh vién Truong DHYD Can Tho.
- Co mau: Ap dung cbng thac tinh ¢ mau
px(1-p)
2>< e2
Trong d6 n 1a ¢& mau nghién ctu can co; d= 0,08; p= 38% la ti 18 suy dinh dudng ¢
bénh nhan UTDTT theo nghién cuu cua Carl Meissner va cong su [2]. Thay vao cong thirc
tinh dugc c& mau la 185. Thyc t€ c6 208 truong hop tham gia nghién cau.
- Noi dung nghién ctru: Bac diém chung; danh gia tinh trang dinh dudng theo cong
cu SGA (chia lam 3 muc d6); SDD theo BMI (<18,5 kg/m?); SDD theo albumin (nhe 28-
<35¢/L, vura 21-<28g/L, nang <21g/L); SDD theo TLC (nhe 1,5-1,8*199/L, vira 0,9-
1,5*10%L, nang <0,9*10°%L); tinh trang thiéu mau dua vao Hb theo tiéu chuan caa WHO.

I1l. KET QUA NGHIEN CUU

3.1. Pic diém chung
Bang 1. Pac diém chung caa nhém nghién ciu

n=2

Dic diém S6 trudng hop Ti 16 (%)

Gici tinh Nam 123 59,13%
N 85 40,87%

<40 14 6,73%

Nhom tudi 40-59 74 35,58%
>60 120 57,69%

Nhan xét: Nam gidi c6 123 truong hop chiém 59,13%, con lai la nir vai 85 truong
hop chiem 40,87%. Bénh nhéan tir 60 tudi trd [én chieém ti 1€ 57,69%.

3.2. Tinh trang dinh dwéng caa bénh nhan ung thw dai truc trang
Bang 2. Phan bé cac dic diém dinh dudng

Dic diem Chung n (%) Nam n (%) N n (%)
<185 2 (0,96) 1(0,48) 1(0,48)
BMI 18,5-25 127 (61,06) 72 (34,62) 55 (26,44)
>25 79 (37,98) 50 (24,04) 29 (13,94)
A 163 (78,37) 105 (50,48) 58 (27,88)
SGA |B 35 (16,83) 12 (5,77) 23 (11,06)
C 10 (4,81) 6 (2,88) 4 (1,92)
Thay ddi | Khong thay doi 90 (43,27) 64 (30,77) 26 (12,5)
cannang | Giam 1-5% 43 (20,67) 32 (15,38) 11 (5,29)
trongl | Giam 5-10% 56 (26,92) 13 (6,25) 43 (20,67)
thang | Giam >10% 19 (9,13) 14 (6,73) 5(2,4)
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Nhan xét: C6 2 trudng hop ghi nhan BMI duéi 18,5 chiém ti 16 0,96%. C6 35 truong
hop ¢6 nguy co suy dinh dudng & muc trung binh chiém 16,83% va mac nang c6 10 truong
hop chiém 4,81% . Cac truong hop khong thay d6i hoic tang can trong 1 thang chiém 43,27%.
Bang 3. Méi lién quan giira giai doan bénh va nguy co suy dinh dudng

Nguy co Khong SDD n (% CoSDD n (% ]
Giai doan S SgGA-A ) SGA-B,(C) Tong n (%) P
| 3 (1,44) 0(0,0) 3 (L,44)
T 70 (33,65) 0(0,0) 70 (33,65)
M 85 (40,87) 41 (19,71) 126 (60,58) | <0,001*
IV 5(2,4) 4(1,92) 9 (4,33)
Téng 163 (78,37) 45 (21,63) 208 (100)

*: Kiém dinh Chi-square, khac biét co y nghia khi p<0,05

Nhan xét: S6 truong hop ung thu giai doan 111 chiém ti 1& 60,58%. Cac truong hop
ung thu giai doan Il va IV c6 nguy co suy dinh dudng cao hon céc truong hop con lai, khac
biét c6 y nghia thong ké (p<0,001). ’
Bang 4. Tinh trang suy dinh dudng theo mét so tiéu chi danh gia khéac

Chi s6 danh gia suy dinh dudng S6 truong hop Ti 18 (%)
Thiéu ning luwong truong dién (BMI<18,5) 2 1%
SDD nhe (28 - <35) 42 20,2%
Albumin (g/L) | SDD vira (21 - <28) 2 1%
SDD ning (<21) 1 0,5%
SDD nhe (1,5-1,8) 35 16,8%
TLC (10%L) SDD vira (0,9-1,5) 36 17,3%
SDD nang (<0,9) 14 6,7%
Protein TP thap 29 13,9%
Thiéu méau (Hb) 93 44, 7%

Nhan xét: 93 truong hop thiéu mau chiém 44,7%. ti 1¢ suy dinh dudng theo lympho
bao vira va nang lan luot la 17,3% va 6,7%. Bén canh d6, s6 bénh nhan suy dinh dudng vira
va nang dua vao albumin huyét thanh la 1% va 0,5%.

3.3. Mai lién quan giira tinh trang dinh dwéng chu phau va két qua diéu tri
Bang 5. Bién chung sau mé

Bién ching S truong hop Til¢

Nhiém tring vét mo 12 5,8%
Xi rd miéng noi 7 3,4%
Suy hé hap do viém phoi 6 2,9%

Ap xe ton luu 2 1%
VPM do thung ruét non 1 0,5%
Tu vong 0 0,0%
Tong 28 13,5%

Nhan xét: Bién ching nhiém triing vét mo chiém da s6 v6i 5,8%. Xi miéng ndi ghi
nhan ¢ 7 truong hop chiém 3,4%. Co6 6 truong hop suy hd hap do viém phoi chiem 2,9%.
Khong co6 truong hop nao tu vong trong thoi gian hau phau.

Bang 6. Mdi lién quan giita thoi gian ndm vién va tinh trang dinh dudng theo SGA

Céc bién sb

Chung SGA A

SGA B

SGAC

P

TG hau phau

8,19+ 2,46 793+18

9,17 + 3,86

9+432

0,169
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TG chu phau 12,85+ 3,9 12,31 +3,14 | 14,97 +5,73 142+48 0,034*
TG tién phau 4,66 £+ 2,86 4,39+251 58+3,9 52 +3,16 0,024*
*: Kiém dinh ANOVA, khéc biét c¢o y nghia khi p<0,05

Nhan xét: Cac truong hop suy dinh dudng vira va nang c6 thoi gian nam vién chu
phau va tién phau dai hon so véi cac truong hop con lai.
Bang 7. Mdi lién quan giita d6 niang cua bién chang va tinh trang suy dinh dudng

Phan db Chung SGA-A SGA-B SGA-C 0
i n (%) n (%) n (%) n (%)
Clavien - Dindo | 10 (4,81) 5(2,4) 3(1,44) 0 (0,0 0,369
Clavien - Dindo Il 4(1,92) 3(1,44) 3(1,44) 0(0,0) 0,645
Clavien - Dindo |11 8 (3,85) 0(0,0) 7 (3,37) 1(0,48) 0,982
Clavien - Dindo IV 6 (2,88) 0 (0,0) 1(0,48) 5(2,4) 0,478

*: Kiém dinh Fisher, khac biét co y nghia khi p<0,05
[Nhan xét: Cac truong hop bién chimg can can thiép lai hodc de doa tinh mang bénh
nhan déu co6 suy dinh dudng vira hoac nang.

IV. BAN LUAN

4.1. Pic diém chung

Ti 16 mac UTDTT & ca hai gisi khéc nhau, mic do khac nhau tdy theo mdi thdng ké.
Pa s6 cac tac gia déu ghi nhan nam mac UTDTT nhiéu hon nit. Theo GLOBOCAN 2022, tai
Viét Nam c6 téng sb dan 1a 98,953,535 va tong sé ca mac méi 1a 180,480 [1]. Trong do, c6
95,358 truong hop la nam gidi va 85,122 truong hop la nir gigi. Nghién ctu caa ching toi
cling ghi nhan két qua tuong tng khi sé bénh nhan gigi nam chiém da sé vai 59,13%, ti 1¢
nam/nit 12 1,45. Theo thng ké vé dich t& hoc cua ung thu dai tryc trang caa mot sb tac gia
cho thay ti 16 nam/nix 1a 1,57 tai Chau Au; 1,55 tai Pan Mach [3],[4]. Tudi mac bénh la mot
yéu té quan trong trong phan Ién cac nghién ctu vé bénh 1y ung thu. Két qua nghién ciru cua
ching t6i nhom bénh nhén trén 60 tudi chiém ti I¢ cao nhat véi 57,69%. Nhin chung, cac
nghién ctru déu cho ghi nhan UTPTT thuong xay ra & bénh nhan trén 60 tudi.

4.2. Tinh trang dinh dwéng caa bénh nhan ung thw dai truc trang

Trén thyc té, chi c6 0,96% cac trudng hop trong nhém nghién ctu cia ching tdi co
biéu hién suy dinh dudng rd rang (BMI <18,5 kg/m?). Néu khdng thuc hién sang loc thuong
quy trong thuc hanh 1am sang, tinh trang suy dinh dudng ¢ bénh nhan ung thu dai tryc trang
c6 thé bi bo sot, dan dén nhitng hau qua nghiém trong vé sic khoe thé chat va tinh than cua
ho. Hon hai phﬁn ba bénh nhan ung thu dai truc trang dang chd phau thuat can sy hd tro
dinh dudng, trong d6 gan 20% trudng hop yéu cau can thiép dinh dudng tich cuc. Suy dinh
dudng anh huong nghiém trong dén moi khia canh sirc khoe, vé ca thé chat Ian tinh than
ctia bénh nhan. Theo mot sé nghién ctiru doan hé, ti 18 sang loc dinh dudng truéc phiu thuat
chi dao dong tir 6-38% [5]. Hon nita, mot nghién ctu tién ctru da trung tim quy mé 16n tai
Canada cho thay 75% bénh nhén suy dinh dudng nhap vién khong dugc chuyén gia dinh
dudng tham kham va diéu tri trong thoi gian nam vién [6].

Chung tdi ghi nhan rang 18,26% bénh nhan ¢6 biéu hién sut can hon 10% trude phiu
thuat va tinh trang giam cén nay dién ra trong thoi gian dai hon ¢ nhitng ngudi bi suy dinh
dudng. Diéu nay phu hop véi nghién ciru cua Burden va cong s, tir viée danh gia ti 1€ giam
can tac gia di bao cdo rang ctr nam bénh nhan mac UTDTT thi ¢6 mot nguoi bi suy dinh
dudng trong giai doan trudc phau thuat [7]. Didu nay nhan manh tim quan trong cua viéc
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danh gia dinh dudng truéc phau thuat cho tat ca bénh nhan UTDTT. Sut can nén duoc xem
nhu mot yéu t6 tién leong quan trong dé tién luong nguy co phau thuat.

Giai doan ung thu c6 lién quan mat thiét dén tinh trang suy dinh dudng. Theo M
Pressoir va cac cong sy bénh nhan ung thu giai doan bbn c6 nguy co bi suy dinh dudng cao
g4p 7,2 1an so véi nhitng ngudi ¢ giai doan mot [8]. Bén canh d6, Ahmed H Al-Shahethi
ghi nhan ti 18 suy dinh dudng & cac truong hop ung thu tién trién 1a 56,9% [9] va tai Han
Quéc theo mét nghién ciru khac 1a 55,6% [10]. Trong nghién ctiu cua ching i, ti 1& nguy
co suy dinh dudng vira va nang ¢ cac trudng hop ung thu tién trién 1a 21,63%. Su chénh
léch vé ti 1é suy dinh dudng cua ching tdi va cac nghién ctiu khac co thé 1a do sy khéc biét
vé tinh trang kinh té va quan thé tham gia nghién cuu.

4.3. Méi lién quan giira tinh trang dinh dwdng chu phiu va két qua diéu tri

Céc bénh nhan trong nhdm nghién ciru cua ching tdi co thoi gian dinh dudng tinh
mach sau mé trung binh 5 ngay, bénh nhan s& duoc giam dan khdi lugng va ngung tir 1 dén
2 ngay trudc khi ra vién. Thoi diém bat dau dung nap qua duong tiéu hoa la 45 gio sau mé
do bénh nhan con luu lai theo ddi ¢ hau phau tir 1 dén 2 ngay sau phau thuat.

Viéc hd trg dinh dudng trudc phau thuat dong vai tro then chét trong qué trinh chuan
bi cho bénh nhan. Trong nhdm nghién ctru ciia ching toi giai doan nay kéo dai khoang 4,66
ngay, phan 16n bénh nhan nhan duoc hd tro tir 3 d&én 5 ngay. Tuy nhién, véi nhimg truong
hop suy dinh dudng nghiém trong hoic c6 bénh ly phirc tap kém theo, thoi gian nay cé the
kéo dai téi 7 ngay hoic nhiéu hon. So sanh thoi gian hd trg dinh dudng tién phau véi cac
tac gia khac ghi nhan Sergio Sandrucci va cac cong su tién hanh nudi an tiéu hoa va tinh
mach tlly theo chirc ning tiéu hoa va thoi gian ho tro khong qua 7 ngay [11]. Bén canh do,
nghién ctiu cua ching ti ghi nhan su khéc biét c6 y nghia thong ké vé thoi gian tién phiu
va chu phau & céac truong hop co nguy co suy dinh dudng theo danh gia SGA, véi thoi gian
hd trg dai hon déng ké. Nghién ctiu cia Pirlich va cac cong su nam 2006 cho théy thoi gian
nam vién cua bénh nhén suy dinh dudng trung binh dai hon 4,6 ngay. Pang chu ¥, nhiing
bénh nhan gap bién ching co thoi gian nam vién gap doi so véi nhitng bénh nhan khdng co
bién chung. Di voi nhitng bénh nhan duoc diéu tri dinh dudng trude phau thuat, thoi gian
nam vién trung binh dai hon 2 ngay [12].

Trong giai doan hau phau, ching t6i ghi nhan ¢ 12 bénh nhan xuat hién tinh trang
nhiém tring vét md va 2 truong hop ap xe ton luu. Tuy nhién, tat ca cac truong hop nay déu
duogc diéu tri noi khoa thanh cong bao gdom st dung khang sinh, chiam séc tai chd hoic choc
huat. Cac truong hop can phai phau thuat lai bao gdm 7 truong hop xi miéng ndi va 1 truong
hop viém phic mac do thang rudt non. Cac trudng hop suy hd hap do viém phdi chiém 2,9%
déu duoc theo ddi va diéu tri tai khoa Hoi sirc tich cuc va khong c6 truong hop nao tir vong.
Hon nita, chiing tdi ghi nhan tat ca cac trudng hop bién chiing can can thiép lai hoic de doa
tinh mang bénh nhan déu cé suy dinh dudng vira hoic ning nhung sb lwong qué it phan tich
chua thiy duoc su khac biét c6 ¥ nghia thong ke.

V. KET LUAN

Tinh trang suy dinh dudng chu phiu 1a mét thach thire ddi véi bénh nhan ung thu
dai truc trang va phau thuat vién. Trong nhom nghién cau tinh trang suy dinh dudng & bénh
nhan ung thu dai tryc trang van con kha cao. Do d6, viéc danh gia dinh dudng thuong qui
trong giai doan chu phau dbi véi bénh nhan ung thu dai truc trang 1 rat quan trong nham
t61 wu hoa tién lwong va két qua diéu tri cho bénh nhan.
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