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TOM TAT

Dt vin dé: Dinh dwing 1a yéu t6 quan trong trong diéu tri ung thuw thuc qudn da mé thirc.
Pdnh gid dinh dwdng, can thiép sém con nhiéu thach thirc va it thdng tin ¢ nguoi cao tudi. Muc tiéu
nghién cau: Ddnh gid suy dinh dwong va xay dung hé thong diém phan tang nguy co suy dinh
duong o bénh nhan mac ung thu thuc quan nguc. Déi twong va phwong phdp nghién ciru: Nghién
ciu cat ngang mo td danh gid tinh trang dinh duéng 65 truong hop ung thw thuc quan nguc tai
Bénh vién Thong Nhat tir 06/2020 - 06/2025. Két qud: Ti 1é nguy co suy dinh duéng ¢ nhém > 70
tusi la 46,1%, BMI < 18,5 kg/m? & 38,5%, albumin huyét thanh < 35 g/L 1& 41,5%, sut can > 5%
trong 06 thang la 56,9%. Nguy co suy dinh dirong (NRS-2002) > 3 diém la 81,5%, suy dinh dwong
(GLIM) 1a 73,8%. Phan tang nguy co/diém: thap (0-2), trung binh (3-5), cao(> 6). ROC (diém cit
> 3) xdc dinh nguy co suy dinh dwéng véi dé nhay 89,5%, do dac hiéu 70,0%. Két lugn: Suy dinh
dwong ¢ nhém nghién cizu c6 ti 1é cao. Bang diém phan tang nguy co dé xudt cé do nhay, dg dac
hiéu tat trong sang loc, cé tiém nang dp dung nham can thiép dinh dwdng sém.

Tir khéa: suy dinh dwéng, nguwoi cao tusi, nguy co.

ABSTRACT

DEVELOPMENT OF A RISK STRATIFICATION SCORING SYSTEM
FOR EARLY NUTRITIONAL INTERVENTION IN PATIENTS WITH
THORACIC ESOPHAGEAL CANCER AT THONG NHAT HOSPITAL

Nguyen Do Nhan”
Thong Nhat Hospital

Background: Nutrition is a key factor in multimodal treatment of esophageal cancer. Nutritional
assessment, early intervention remain challenging, with limited data available in the elderly population.
Obijectives: To evaluate malnutrition and to develop a risk stratification scoring system for
malnutrition in patients with thoracic esophageal cancer. Materials and methods: A descriptive
cross-sectional study was conducted on 65 patients with thoracic esophageal cancer treated at
Thong Nhat Hospital from 06/2020 to 06/2025. Results: The prevalence of malnutrition risk among
patients aged >70 years was 46.1%; BMI <18.5 kg/m2 in 38.5%; serum albumin <35 g/L in 41.5%;
weight loss >5% within 6 months in 56.9%. The proportion of patients at nutritional risk (NRS-2002
> 3) was 81.5%; malnutrition (GLIM) was 73.8%. The proposed risk stratification/score: low (0-
2), moderate (3-5), high (>6). The ROC curve (cut-off > 3) showed a sensitivity of 89.5% and a
specificity of 70.0% in identifying malnutrition risk. Conclusion: Malnutrition was high in the study
group. The proposed malnutrition risk score demonstrates good sensitivity and specificity for
screening and holds potential for early nutritional intervention.

Keywords: malnutrition, elderly, risk stratification.
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I. PAT VAN PE

Ung thu thuc quan c6 tién lugng xau nhung y hoc da co nhleu giai phap xtr tri hi¢u
qua. Tuy nhién, & nguoi cao tudi mac bénh, suy dinh dudng dién tién nhanh c6 thé lam that
bai moi chién lugc d6. Thuc quan nguc, cira ngd bng tiéu hoa, trong ung thu ¢6 thé gay kho
nudt, glam an kéo dai, suy giam chat luong song, keo dai thoi gian nam vién va tang nguy
co phau thuat, tir vong. Hién nay c6 nhiéu cong cu danh gia tinh trang dinh dudng dugc mo
ta trong y van [1], [2].

Gan day, mot s6 nghién ctru cho thdy nhiéu yeu t6 nhu chi s6 kh01 co thé (BMI)
<18,5, sut cdn > 5%, albumin < 35 g/L, da bénh déng mic ¢ ngudi cao tudi c6 mdi lién quan
chat ché voi nguy co suy dinh dudng theo GLIM (Global Leadership Initiative on
Malnutrition) va NRS-2002(Nutritional Risk Screening) [3], [4]. Céc cong cu dénh gid dinh
dudng nhu GLIM, NRS - 2002 ¢6 tir 1au nhung can danh gia nhiéu budc, mot sé chi s6 (nhu
giam thé tich khdi co) khé do tai giwdng, chua duoc lugng hoa theo nguy co cu thé & ngudi
cao tudi dé phan tang diéu tri.

Do d6, can phat trién mot hé théng diém don gian nhung hiéu qua, c6 kha nang phan
tang nguy co suy dinh dudng, h tro 1am sang danh gia va can thiép sém, lya chon phuong
phap nuoi an nham ca thé hoa diéu tri hd tro dinh dudng, hd tro chién luoc didu tri da mo
thirc, cai thién tién lugng 1au dai cho nhém bénh nhan dac biét nay.

Nghién ctru nidy nham: danh gia suy dinh dudng va xay dung mot hé théng diém 1am
sang nham phan tang nguy co suy dinh dudng ¢ ngudi bénh mic ung thu thyc quan nguc,
tir 46 hudng dan can thiép dinh dudng sém va ca thé hoa.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. i tuwong nghién ctiru

Bénh nhan ung thu thyc quan nguc diéu tri tai khoa Ngoai tim mach léng nguc bénh
vién Théng Nhét tir 06/2020 - 06/2025.

- Tiéu chuén chon: Chan doan x4c dinh ung thu thuc quan nguc qua noi soi sinh thiét.
C6 hd so bénh 4n day du (BMI, albumin, cAn ning, thong tin phau thuat, GLIM, NRS-2002).

- Tiéu chuén loai trir: Ung thu & giai doan IV tién xa khong dugc danh gia dinh
dudng. Thiéu dit liéu (BMI, albumin, cin ning). Ung thu khac ddng mac. Bénh kém hip
thu khac.

2.2. Phwong phap nghién ctru

- Thiét !{é nghién ctru: Cit ngang mo @ Px(1-P)

- Co mau: (ude luong mot ti 1¢): T2 2

Trong d6 n: C& mau nghién ctiu can co; P:Tilé mau ude tinh; a: Muc ¥ nghia thong
ké thuong 1a 0.05; d: Khoang sai l1éch mong muén giira tham sé mau va tham $O quan thé;
Z(1-a/2): Gia tri Z thu dugc twong tng véi muic ¥ nghia thong ké mong mudn. Ti Ié suy
dinh dudong trong nghién cuau la khoang 60% [5]. Vi vay, chang tdi chon p = 0,6, d=0,125
(d6 chinh xac £12,5%). Quy udc a = 0,05, dbi chiéu Z = 1,96. Thay vao cong thuc, c& mau
t6i thiéu 1a 59 truong hop. Ching t6i thu thap duoc 65 truong hop nghién vao nghién ciu.

- Quy trinh, danh gia:

+ Chan doan bénh: Ung thu qua md hoc, giai doan (theo TNM) theo AJCCS.

+ Péanh gia (dén ngay tién phiu): Chi sé CCI > 3 (> 2 bénh dong méc, Charlson
Comorbidities Index) [6], Chi s6 khdi co thé (BMI - Body Mass Index): thiéu ning luong
truong dién < 18,5 kg/m Nguy co dinh dudng theo NRS-2002 (Nutritional Risk
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Screening): c6 nguy co suy dinh dudng: > 3 diém [2]. Suy dinh dudng theo GLIM (The
Global Leadership Initiative on Malnutrition) [1]: c6 it nhét 1 tiéu chi kiéu hinh va 1 tiéu
chi nguyén nhan.

+ Quy trinh diéu trji u: Chan doan xac dinh ung thu thuc quan nguc qua ndi soi sinh
thlet md u thye quan lam giai phau bénh. Giai doan ung thu theo T, N, M. Nhom phau thuét
cit thuc quan tai tao ong tiéu hoa bang da day va nhom md thong da day nuéi an.

- Thu thap so liéu: Tudi (tron ndm), BMI (< 18,5 kg/m?), albumin/méau (<359,
sut can (>5% trong 6 thang), bénh dong mac (> 02 bénh), an vao < 50% nhu cau >1 tuan,
nguy co dinh dudng theo NRS-2002, suy dinh dudng theo GLIM. Xay dung md hinh cham
diém (1-2 diém cho mdi yéu t6). Phan ting nhom nguy co: thap: 0-2 diém; trung binh: 3-5
diém; cao: > 6 diém.

- Phén tich, thong ké: Phan tich don bién (phép kiém chi-square, t-test). Hoi quy
logistic da bién xac dinh cac yéu to lién quan. Panh gia cac nhom nguy co theo phén tang,
danh gia mo hinh bang ROC va dién tich dudi duong cong (AUC), do nhay, do déac hiu.

- Pao dirc trong nghién ciu: Nghién cau nay hoi ciru hd so, khong tiép xdc tryc tlep
bénh nhan va moi thong tin ngudi bénh déu khong duoc cong bb. Nghién cau duoc Hoi dong
Y duc bénh vién Théng Nhat théng qua theo quyét dinh sb 42/2025/CN-BVTN-HPDD.

I1l. KET QUA
Pic diém dinh dudng trong miu nghién ciru
Bang 1. Tan suat yéu t6 nguy co trong mau

zﬁ‘i ég,klhg‘g(yf;‘t S Iuong Tén sudt (%)
Tudi (ndm)
<60 04 6,2%
60-<70 31 47,7%
>70 30 46,1%
Chi s6 khéi co thé (BMI)
> 18,5 kg/m? 40 61,5%
<18,5 kg/m? 25 38,5%
Albumin (huyét thanh)
>35¢g/L 38 58,5%
<35 g/L 27 41,5%
Sut can >5% trong 6 thang 37 56,9%
An vao <50% nhu cau >1 tuan 39 60,0%
Bénh dong mic (CCI)
01 bénh dong mac 36 55,4%
>2 bénh dong méc 29 44,6%
Suy dinh dudng theo NRS-2002 >3 53 81,5%
Suy dinh dudng theo GLIM 48 73,8%

Nhan xét: Ti ¢ cac yéu t6 nguy co suy dinh dudng tudi > 70 1 46,1%, BMI < 18,5
kg/m? 13 38,5%, albumin/ huyét thanh < 35 g/L 1a 41,5%, sut can > 5% trong 06 thang la
56,9%, giam dn vao < 50% nhu cau > 1 tuan & 60,0%, tir 2 bénh dong méc 1a 44,6%, nguy
co suy dinh dudng theo NRS-2002 > 3 diém 12 81,5% va suy dinh dudng theo GLIM 1273,8%.
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Lién quan yéu t6 khao sat dén nguy co suy dinh dudng NRS-2002, GLIM
Bang 2. Lién quan cta cac yéu td khao sat &én dinh dudng NRS-2002, GLIM

Yéu té Nguy co lién quan NRS-2002 va GLIM
NRS-2002 >3 (%) | Pvalue* | GLIM (%) | P value*
BMI <18,5 kg/m? 91,2 0,038 88,0 0,022
Albumin <35 g/L 89,1 0,045 85,7 0,037
Sut can >5% trong 6 thang 94,6 0,003 91,8 0,001
An < 50% nhu cau >1 tuan 95,3 0,006 89,7 0,008
>2 bénh 1y man 88,0 0,041 81,6 0,039
Tudi >70 85,7 0,112 77,4 0,174

* Phép kiem Chi-square

Nhan xét: Chi s6 BMI <18,5 kg/m?, albumin <35 g/L, sut can >5% trong 6 thang,
giam an <50% nhu cau > 1 tuan va ddng mac > 2 bénh c6 lién quan c¢é ¥ nghia véi nguy co
suy dinh dudng theo NRS-2002 va suy dinh dudng theo GLIM (chon mirc p<0,05).Yéu t6
tudi >70 mic du c¢6 xu huéng lién quan nhung khong 6 ¥ nghia qua kiém théng ke.
Béang 3. Danh gia lién quan sau hi¢u chinh, NRS-2002, GLIM

Yéu to Yéu t6 nguy co lién quan NRS-2002
OR hiéu chinh Khoang tin cdy 95% P value**
BMI <18,5 kg/m? 2,81 1,12-7,02 0,028
Albumin <35 g/L 3,10 1,18-8,14 0,023
Sut can >5% trong 6 thang 4,52 1,61-12,65 0,004
An vio <50% nhu cau >1 tuan 4,05 1,43-11,45 0,008
Yéu t6 nguy co lién quan GLIM
BMI <18,5 kg/m? 3,42 1,30-9,03 0,012
Albumin <35 g/L 2,89 1,09-7,67 0,034
Sut can >5% trong 6 thang 511 1,87-13,96 0,001
An vio <50% nhu cau >1 tuan 4,46 1,55-12,84 0,005

** Hoi quy da bién logistic

Nhan xét: Cac yéu t6 khao sat BMI <18,5 kg/m?, albumin/ huyét thanh <35 g/L, sut
can >5% trong 06 thang va dn <50% nang luong > 1 tuan c6 lién quan doc 1ap véi nguy co
suy dinh dudng theo NRS-2002 va suy dinh dudng theo GLIM (chon p < 0,05, khoang tin
cay 95%). Bénh dong méc > 2 bénh khdng phai la yéu t6 lién quan doc lap.

Chung t6i dé Xuat cho céc yéu té nguy co co lién quan doc lap 1a 2 diém (bdn yeu
t5), con lai 1 diém (hai yéu td), va phan tang nguy co: thap: 0-2 diém, trung binh: 3-5 diém,
€ao: > 6 diém. Phan tich ROC theo tung dlem cit ciia nguy co suy dinh dudng, cho thay &
diém cat 1a 3, d6 nhay dat 89,5% va c6 chi s6 Youden cao nhat (0,595). Vi vay, ching toi
chon diém Cét 1a 3 trong xac dinh nguy co suy dinh dudng.
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Biéu dé ROC clia mé hinh phan tang nguy co suy dinh duéng
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Biéu do 1. Puong cong ROC ctia mé hinh phan tang nguy co (diém cét > 3 diém)
Nhan xét: Biéu d6 cho thay dién tich dudi duong cong (AUC) 13 0,812, d6 nhay dat
89,5% va d¢ dac hiéu la 70,0%.

IV. BAN LUAN

Hién nay, theo EPSEN, c6 nhiéu thong sb hitu ich gitp danh gia tinh trang dinh dudng
[1], [3]. Trong nghién ctru chung toi, khong sir dung hét cac thong s6 dé ma chon mot s chi sb
co lién quan dén nguoi cao tudi mac bénh do dich t& ung thu thue quan nguc da sO xay ra &
nhém tudi nay. Tudi tir 70 tré 1én dugc xem la ngudng tudi xay ra giam dong hoa, teo co lam
ting nguy co suy dinh dudng khi mic ung thu thuc quan [3]. Chi sé khéi co thé BMI <18,5
kg/m? (thiéu niang luong trudng dién) 14 chi sb hinh thai quan trong cho thay tinh trang thiéu hut
khdi nac toan than. Huéng dan cua ESPEN (2021) khuyén céo dira BMI vao sang loc dau tién
trong bénh canh ung thu [3]. Albumin huyét thanh <35 g/L phan anh tinh trang viém man tinh
thiéu protein dan dén giam héap thu va déng hoa trong nghién ctru ciia Shinsuke Suzuki qua cac
thong ké vé dich t& hoc [4]. Sut can trén 5% trong vong 6 thang gan nhét 14 tiéu chi trong nhiéu
cong cu danh gia dinh dudng, trong d6 c6 GLIM, vi thé hién suy mon do thiéu protein [2].
Ngudi cao tudi tai Viét Nam hay gip bénh dong mic, trong d6 hai bénh 1y man tinh tré 1én nhu
bénh phéi tic nghén man tinh, dai thao dudng type 2 hay bénh mach vanh lam ting chuyén hoa,
mét cAn bang dinh dudng, va c6 thé luong gia bang chi s6 Charlson [6]. Mirc in vao <50% nhu
cau nang luong/ngay trong it nhat mot tuan trudc nhdp vién la yéu t6 co ban trong danh gia suy
dinh dudng duge GLIM khuyen cao [7]. Nhing yéu to thuong duogc khdo sat tai bénh vién
Théng Nhét, co thé - gitp chan doan va tién luong dién tién 1am sang gitp nguy co dinh dudng
& ngudi cao tudi mac ung thu thuc quan.

Trong nghién clru ctia chung t6i, ti 18 trudng hgp NRS-2002 >3 diém la 81,5% va
suy dinh dudng theo tiéu chuan GLIM 1a 73,8%, phul hop v&i mot s6 nghién ctru ghi nhan
ti 1€ suy dinh dudng ¢ bénh nhan ung thu tiéu hoa khoang tir 60-80%, dac biét cao & ung
thu thuc quan do lién quan tryc tiép dén chiic niang nudt va hap thu dinh dudng [3]. Cac yéu
t6 nguy co chinh: syt can >5% trong 6 thang (56,9%), in vao <50% nhu cau nang lugng tir
>1 tudn (60,0%) va BMI <18,5 kg/m? (38,5%), phan anh tinh trang suy giam khéi co va rbi
loan chuyén héa. Nghién ciru Cederholm va Jensen da xéac dinh vai tro bat budc cac chi sd
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nay trong chan doan suy dinh dudng theo GLIM [2], [7]. 41,5% truong hop c6 albumin mau
<35 g/L, cho thdy tinh trang viém man va co lién quan dén tién lugng sdng con kém. Ti 18
c6 > 2 bénh Iy man kém (44,6%) va tudi >70 (46,1%) phan anh muc d6 da bénh 1y va ldo
hoa c6 vai tro quan trong 1am nang thém tinh trang dinh dudng & nhom bénh nhan nay. Diéu
da duogc khang dinh trong cac hudng dan ESPEN va phan tich ctia Maurizio M vé nguy co
suy dinh dudng & ngudi cao tudi mac ung thu [3].

Trong nghién ctru ctia chung t6i, BMI <18,5 kg/m? ¢6 ti 1¢ 1a 41,5%, albumin huyét
thanh <35 g/L 1a 53,8%, va sut can > 5% trong 6 thang 1a 72,3%. Tat ca c6 lién quan véi
tinh trang suy dinh dudng theo tiéu chuan GLIM va NRS-2002. Két qua hoi quy logistic
cho thdy BMI <18,5 1am ting nguy co suy dinh dudng theo GLIM véi OR hiéu chinh 3,92
(p = 0,012) va theo NRS-2002 14 3,26 (p = 0,031). Bao c4o ctia Muscaritoli M, chi s khéi
co thé (BMI) thap 1 yéu t6 quan trong trong tién luong két qua x4u ¢ bénh nhan ung thu
[3]. Pong thoi, chi s6 Albumin huyét thanh <35 g/L trong nghién ctru ching toi cling cho
OR tu 2,87 dén 3,01, tuong ty nhu nghién ctru tong quan hé thong cua Gupta va cong su,
rang ndng do albumin thap lién quan vdi ti 1¢ tr vong cao va két qua diéu tri kém trong ung
thu thuc quan [4]. Bén canh d6, yéu té giam an vao <50% ning luong trong it nhat mot tudn
duoc ghi nhan & 49,2% bénh nhan va c6 OR 1a 3,86 dbi vo1 GLIM (p = 0,019), twong tu voi
ghi nhan cua Jensen (JPEN 2021), trong d6 giam an la yéu t6 nguyén nhan manh nhat dan
dén tién trién suy mon protein nang lugng [7].

Dua trén cac yéu t6 di khao sat va mirc d6 lién quan, chung t6i dé xuét cho diém va
thanh lap bang diém phan tang danh gia nhanh nguy co suy dinh dudng 1am sang gém 6 yéu
t6: tudi >70 (1 diém), BMI <18,5 (2 diém), albumin <35 g/L (2 diém), sut can >5% (2 diém),
>2 bénh 1y man kém (1 diém) va dn <50% ning lugng trong >1 tuan (2 diém). Tong diém
t6i da 1a 10. Céc trong sb diém dugc chon dua vao murc d6 lién quan qua phép kiém hdi quy
da bién logistic tién luong nguy co, trong do cac yeu t6 hinh thai (BMI, albumin, sut can)
va an <50% nang lugng trong >1 tuan duogc cho 2 diém vi lién quan doc lap qua kiém tra
hoi quy, va yéu t6 tudi > 70 hoic da bénh dong méc (CCI[6]) 1) duoc cho 1 diém dya theo mo
hinh dé xuét tir GLIM (2025) va ESPEN 2021 [2], [3]. Phan tang nguy co duoc danh gia
nhu sau: thip: 0-2 diém, trung binh: 3-5 diém va cao: > 6 diém. Phan tich ROC theo ting
diém cat ciia nguy co suy dinh dudng, cho thiy ¢ diém cit 1a 3, d6 nhay dat 89,5% va c6
chi s6 Youden cao nhat (0,595). Tir d6, chung t6i chon ngudng diém > 3 diém lam diém cit
xac dinh nguy co suy dinh dudng. Ap dung vao mau nghién ciru, theo mé hinh duong cong
ROC, thu duoc mé hinh phédn ting nguy co suy dinh dudng trong biéu d6 01. Biéu d6 cho
thay dién tich dudi duong cong (AUC) 1a 0,812, dd nhay dat 89,5% va dd dac hiéu 70,0%.
He¢ thdng diém gitip phat hién kha tot suy dinh dudng thuc sy theo GLIM, NRS-2002. M6
hinh d¢ xuét ciing dat tiéu chi chap nhan 1am sang véi AUC >0,8 va can bang giita d6 nhay
va do dac hi¢u, dac biét c6 kha nang thu dugc cac truong hop cé nguy co cao can can thiép
som. Két qua nay ciing twong duong vai hé thong diém ciia Du Z va cong su (2022) trong
mot nghién ctru da trung tam trén bénh nhan ung thu thyc quan >65 tudi, trong d6 dién tich
dudi duong cong (AUC) ciia md hinh sang loc dinh dudng 1 0,801 [8]. Pong thoi, tai diém
cdt 6 cho gia tri ddc higu cao vé suy dinh dudng nang, tuy nhién nghién ctru nay tap trung
sang loc va phat hién sém suy dinh dudng mot cach chuan héa & bénh nhan ung thu nham
Xir tri som nén thong tin tai diém cat 6 xin trinh bay trong nghién ciru lién quan khac.

Béng phan tang trén c6 vu diém 16n 1a don gian, d& sir dung, chi can thong tin 1am
sang va sinh hoa co ban. Viéc str dung diém sb thay cho chi dinh tinh toan don 1¢ phu hop
lam sang, tryc quan, khong yéu ciu cac k¥ thuat chuyén sau nhu do khéi co bang DEXA
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hay xét nghiém CRP, diéu von chua phd bién tai nhiéu don vi co sé, ddng thoi giup bac si
diéu tri khong chuyén khoa dinh dudng sang loc, can thiép dinh dudng s6m. Ngoai ra, mb
hinh cho két qua phu hop vei tiu chuan qudc té va c6 kha ning phat hién sém cac trudng
hop nguy co cao. Piém han ché 1a chua c6 phén tich gia tri du bao dai han, tién luong tur
vong hoic bién chimg hau phau. Mot sé yéu té tiém ning nhu tinh trang viém hodc chat
luong co chua dugc dua vao danh gia do han ché dit liéu. Trong giai doan tiép theo, can
hiéu chinh bang diém qua nghién ctru da trung tdm, thu thap ¢& mau 16n hon va tich hop
vao hé thong can thiép dinh dudng som dé danh gia hiéu qua trén 1am sang.

V. KET LUAN

Tinh trang suy dinh dudng ¢ bénh nhan ung thu thyc quan ngyc tai bénh vién Théng
Nhét c6 ti 1& cao, v6i cac yéu tb nguy co 1o rét nhu BMI thap, albumin giam, syt can va
giam an kéo dai. Bang diém phan tang nguy co dé xuat voi diém cat tir 3 tré 1én cho thiy
d6 nhay, do dic hiéu tét trong sang loc. M6 hinh c6 tiém niang tmg dung 1am sang nham ca
thé hoa va can thiép dinh dudng sém, gop phan cai thién tién luong bénh.
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