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TOM TAT

DPat van dé: Nghién ctru danh gia hiéu qua Iam sang ctia mot quy trinh can thiép dinh dwéng c6 cau tric, str dung
kh&u phén te thie phdm tw nhién duoc chuén héa theo huéng ndng lwong cao.

Déi twong, phwrong phap: Nghién clru can thiép 1am sang tién ciru, tw dbi ching trén 32 nguoi bénh ung thw
thwc quan hodc ha hong - thanh quan giai doan Il - IV dang hoéa tri tai Bénh vién Trung wong Hué, thuc hién tir
05/2024 dén 07/2025. Nguoi bénh duoc nudi &n theo phac dé dinh dudng muc tiéu véi nang luong 25 - 30 keallkg/
ngay va protein 1,0 - 1,5 g/kg/ngay, str dung céng thirc stp xay néng luong cao dé chuén héa. Céc chi sé dugc danh
gia trwoc can thiép (T0) va sau can thiép (T1).

Két qua: Tai TO, suy dinh dudng rét phé bién khi 87,5% ngudi bénh thuéc nhém PG-SGA B hodc C. Sau can
thiép (T1), cdn ndng tdng trung binh 1,46 + 1,23 kg va BMI cai thién tir 18,11 + 2,499 |én 18,65 + 2,47, déu c6 y nghia
théng ké (p < 0,001). Albumin huyét thanh ting 2,76 + 2,72 g/L (p < 0,001). Ty Ié dat nhu cu nang luong khuyén
nghi trén 30 kcal/kg téng tir 59,4% lén 87,5%. Ho6i quy da bién logistisc ghi nhan sé dot hoa trj tich Idy tir 4 dot tré
1én la yéu té nguy co doc lap lam tang suy dinh dung ndng (OR = 3,43; p = 0,042).

Két luan: Can thiép dinh duéng cé cdu tric bdng sup xay chuén héa qua mé théng da day la gidi phép kha thi
va hiéu qua, gilp cai thién ré rét tinh trang dinh duéng, han ché sut can va tdng duw tri¥ protein & ngudi bénh ung
thw dang héa tri. M6 hinh nay c6 chi phi hop ly, dé trién khai va phu hop véi bdi cdnh ngudn luc y té con han ché.

Ttr khéa: Ung thu thuc quan; Ung thu ha hong; Mé& théng da day (MTDD); Can thiép dinh duéng céu truc; Suy
mon do ung thu; Nuéi &n qua éng théng.
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Methods: We conducted a prospective, single-arm, self-controlled clinical intervention in 32 patients with stage Il -
IV esophageal cancer or hypopharyngeal - laryngeal cancer receiving chemotherapy at Hue Central Hospital from May
2024 to July 2025. Patients received enteral feeding via gastrostomy using a standardized high-energy blended soup
formula to meet target nutritional requirements of 25 - 30 kcal/kg/day and 1.0 - 1.5 g protein/kg/day. Outcomes were
assessed before the intervention (T0) and after the intervention period (T1).

Results: At baseline (T0), malnutrition was highly prevalent, with 87.5% of patients classified as PG-SGA B or
C. After the intervention (T1), mean body weight increased by 1.46 + 1.23 kg and BMI improved from 18.11 + 2.499
to 18.65 + 2.47, both statistically significant (p < 0.001). Serum albumin increased by 2.76 + 2.72 g/L (p < 0.001).
The proportion of patients meeting the recommended energy intake (> 30 kcal/kg/day) rose from 59.4% to 87.5%.
Multivariable logistic regression identified cumulative chemotherapy exposure (= 4 cycles) as an independent risk factor
for severe malnutrition (OR = 3.43; p = 0.042).

Conclusions: A structured nutritional intervention using a standardized high-energy blended diet delivered via
gastrostomy is feasible and effective, significantly improving nutritional status, attenuating weight loss, and increasing
protein reserves in chemotherapy patients with upper aerodigestive tract cancers. This approach is cost-effective,

practical, and well suited for resource-limited healthcare settings.

Keywords: Esophageal Cancer; Hypopharyngeal Cancer; Gastrostomy; Structured Nutritional Intervention; Cancer

Cachexia; Blended Tube Feeding.

I. PAT VAN PE

Ung thu thyc quan va ung thu ving dau c6 nhu
ha hong, thanh quan thuong gay chén ép duong an,
lam suy kiét nhanh va suy dinh dudng nang. Theo
GLOBOCAN 2022, ung thu thuc quan dung thi
11 vé méc méi nhung thir 7 vé tr vong [1]. Ngudi
bénh hay nhap vién khi da nubt nghen 10, khau
phan bi han ché kéo dai, kém hoi ching suy mon
ung thu 1am mat khéi co va giam dung nap diéu
tri [2,3,6,16]. Hoa tri, diic biét phac dd Cisplatin va
5-FU, cang lam nang tinh trang ndy do dc tinh tiéu
hoa; do d6 cham soc dinh dudng va kiém soat triéu
chung 14 nén tang [5,6,16].

Khi @n duong miéng khong dat trén 60% nhu
cAu, mo thong da day la lya chon nudi dudng dai
han [8]. Tuy nhién ¢ Viét Nam, rao can 16n 1a chat
luong khau phan: sup xay tu ché phd bién nhung
dam d¢ nang lugng—protein bién thién, c6 thé rét
thap néu khong chudn hoa, dan dén khong dat muc
tiéu dinh dudng [9,10]. Vi vay, nghién cru nay danh
gi4 hiéu qua can thiép dinh dudng ciu triic hoa qua
mé thong da day ¢ nguoi bénh ung thu thuc quan
va ha hong - thanh quan dang hoa tri, dong thoi xac
dinh cac yéu t6 lién quan suy dinh dudng.
IL. POI TUQONG VA PHUONG PHAP NGHIEN
cuu
2.1. Thiét ké nghién ctru

Nghién ctru can thiép 1am sang tién ctru, tu ddi
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chung thuc hién tai Trung tam Ung budu, Bénh
vién Trung wong Hué tir thang 05/2024 dén thang
07/2025.

Tiéu chuén lya chon: Nguoi bénh > 18 tudi; chan
doan xac dinh ung thu thuc quan hodc ha hong/
thanh quan; c6 chi dinh hoa tri; da thuc hién mo
thong da day; dong y tham gia nghién ctru.

Tiéu chuén loai trir: Ngudi bénh suy gan/than
nang; dai thao duong khong kiém soat; nguoi bénh
tir vong hodc bo diéu trj trude khi danh gia lai.

C& mau: Két thiic nghién ctru c6 32 ngudi bénh
hoan thanh diy du quy trinh theo dai (T0-T1).

2.2. Quy trinh can thiép dinh dudng

Quy trinh can thiép dugc xay dung dua trén
khuyén nghi cia ESPEN [4,6] va diéu chinh phu
hop véi thyc tién 1am sang:

Budc 1: Panh gia toan dién ban dau (T0): Trudc
khi bat dau dot héa tri, nguoi bénh dugc danh gia
da mo thic: Sang loc dinh dudng bing PG-SGA
(Patient-Generated Subjective Global Assessment),
Nhan tric hoc (Can nang, BMI), sinh héa (Albumin,
Hemoglobin, S6 lwong bach cau Lympho), Khau
phan (Piéu tra hdi ctru 24 gid dé xac dinh ning
luong nén)

Budc 2: Can thi€p dinh dudng muc tiéu

- X4c dinh nhu cdu ning lvong: Muc tiéu 1a 25-
30 kcal/kg/ngay va Protein 1.0 - 1.5 g/kg/ngay.

- Cong thirc “Stip xay chuan hoa”: Thay vi dé
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ngudi nha ty nau theo kinh nghiém, nghién ctru cung cap cong thirc chuan dé dat dam do niang luong 1
kcal/ml.
Budce 3: DBanh gia lai (T1) sau dot can thiép, danh gia lai toan b cac chi s6 dé so sanh.

f N
Lwa chon bénh nhan tham gia \
L nghién ctru (n=37) ) « Twvin dinh dudng 1-1
l *  Cung cap ché dd an udng tai bénh vién

Danh gia trwdc can thiép (TO)
Panh gia tinh trang dinh dung trudc khi can thiép theo

L phiéu khao sat )

4 . ~N
QUA TRINH BIEU TRI <

(. J

Tuan tha kém (n=3)

Bi loai trix (n=5)
*  Tir ch8i tiép tuc tham gia (n=1)
Trang thailo ldng (n=1)

-

Panh gia sau can thiép (T1)
Déanh gia tinh trang dinh du®ng trude khi can thiép theo
L phiéy khao sdt J Eérgid thi nghigm:
TTJ  Ténchititu Ponvi |/ Phwong phip thir Kiét qui
1*JHém lugng Protcin % KNH/QTTN/TP-57 72
253tiim lugmg Lipid N By KNH/QTTN/TP-50 a9
7 \
~ pea s A az 3 Tugng Glucid A KNH/QTTN/TP-96 16,5
Dik liéu dug'c dwa vao phén tich H el P Khing pRaWG 3R Gt mgeong o g s a5 Pt i 7
(n=32)
\ v

2.3. Phuong phap xir Iy s6 liéu

Dir liéu duge xir Iy bang phan mém SPSS 20.0. Cac kiém dinh thdng ké bao gém so sanh trudc sau
Paired-sample T-test, so sanh ty 1¢ Chi-square/Fisher’s exact test va xac dinh yéu t6 lién quan bang hdi quy
logistic. Mitc ¥ nghia thong ké p < 0.05.
1. KET QUA

Phan 16n mau nghién ctru 1a 96,9% nam gioi. C6 78,1% nguodi bénh dugc chan doan & giai doan IV voi
BMI trung binh 18,11. V& yéu t6 kinh t& xa hoi, c6 34,4% kinh té khé khin, 40,6% hoc vén thip (Bang 1).

Bang 1: Thong tin nhan khau hoc va ddc diém 1am sang (n=32)

Pic diém Phan loai S6 lwong (n) Ty 18 (%)
Nam 31 96,9
Giéi tinh
Nit 1 3,1
< 60 tudi 16 50,0
Nhom tudi > 60 tudi 16 50,0
Tudi trung binh (Mean + SD) 58,84 + 8,46
<THPT 13 40,6
Trinh dd hoc van THPT 7 21,9
> THPT (CD, BH) 12 37,5
) On dinh 21 65,6
Kinh té h¢ gia dinh
Khé khian 11 34,4
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Pic diém Phan loai S6 lwong (n) Ty 18 (%)
Giai doan II - I1I 7 21,9
Giai doan bénh -
Giai doan IV (Tién xa/Di can) 25 78,1
Hoéa xa tri 15 46,9
Phuong phéap diéu tri Hoa tri 9 28,1
Khac 8 25,0
o Can nang trung binh 48,90 £ 7,16 kg
Chi s0 dau vao (T0)
BMI trung binh 18,11 +£2.49

Néu dia vao Albumin huyét thanh (< 3,5 g/dL), chi c6 34,4% ngudi bénh dugc chan doan suy dinh
dudng. Néu dya vao BMI (< 18,5), ty 18 nay 1a 68,75%. Tuy nhién, khi str dung c6ng cu danh gia toan dién
PG-SGA, ty 1¢ suy dinh dudng (loai B+C) 1én t&i 87,5% (Biéu do 1).

- R R

0 2 40 60 80 100
Ty 1& phdn trdm (%)
m Binhthuong e Bt thuong (Oudi ngudng)
Biéu do 1: Ty 18 suy dinh dudng tai thoi diém TO (n=32)

Can ning trung binh ting +1,46 + 1,23kg. Diém sb PG-SGA giam trung binh 2,18 diém. Ty 1& ngudi
bénh c6 tinh trang dinh dudng binh thuong (Loai A) ting gap 3 lan: tir 12,5% 1én 37,5%. Albumin huyét
thanh ting c6 y nghia thong ké (p < 0,001) (Bang 2)

Bang 2: Thay ddi tinh trang dinh dudng va céac chi s6 sinh hoa (n=32)

Chi s6 danh gia Thoi diém TO Thoi diém T1 | Mike thay déi (A) p-value
Can ning (kg) 48,90 +7,16 50,36 +7,11 +1,46 + 1,23 <0,001
BMI (kg/m?) 18,11 + 2,49 18,65 + 2,47 +0,54 + 0,45 <0,001
Piém PG-SGA 9,31 + 3,28 7,13 +2.31 2,18 +2,50 <0,001
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Chi s6 danh gia Thoi diém TO Thoi diém T1 | Mikc thay déi (A) p-value
Phan loai PG-SGA
- A (Binh thuong) 4 (12,5%) 12 (37,5%) +25.0%
- B (SDD vira) 18 (56,3%) 13 (40,6%) -15.7% <0,001
- C (SDD ning) 10 (31,3%) 7(21,9%) -9.3%
Albumin (g/L) 36,71 + 3,53 39,47 + 3,31 +2,76 2,72 <0,001
Hemoglobin (g/dL) 11,46 + 1,66 12,15+ 1,54 +0,69 £ 1,16 0,002
Lymphocyte (K/uL) 1,80 + 1,17 1,93 + 1,04 +0,13 £ 0,91 0,548

Nang lugong nap vao tang trung binh 296 kcal/ngay va protein tang 15,1g/ngay. Ty 1€ nguoi bénh dat
nhu cau khuyén nghi ting tir mtrc thdp (59,4%) 1én muc cao (87,5%). Ty 1é dat khuyén nghi (> 1,2 g/kg)
tang manh tir 53,1% 1én 81,3%. Sy khac biét vé ca nang luong va protein giita hai thoi diém déu c6 y nghia
thong ké (p < 0,001) (Bang 3).

Bang 3: Thay ddi gi4 tri dinh dudng khau phan 24h (n=32)

Gia tri khiu Thoi Pat khuyén nghi | Khéng dat Trung binh
phén diém (n, %) (n, %) (Mean + SD) p-value
Ning lugng TO 19 (59,4%) 13 (40,6%) 1478 + 207 kcal 0,001
(230 kealke) Tl 28 (87,5%) 4 (12,5%) 1774 + 192 keal ’
Protein TO 17 (53,1%) 15 (46,9%) 63,3+10,1 g
(=1.2 glkg) T1 26 (81,3%) 6 (18,7%) 784+8,.8¢g = 0001

Biéu d6 2 minh hoa tan suit xuét hién cac triéu chtng tai thoi diém sau didu tri (T1). Hai triéu chimg
chiém ty 1& cao nhét 12 Budn nén va Chan in (43.8% va 37.5%). Cac triéu ching co ning anh huong truc
tiép dén viéc an uong nhu Kho nuot va No sém chi con xuat hién vai ty 1€ thap (dudi 6.3%).

Ty 1& céc triéu chimng lam sang

Buén nén 43.8%
Chéanan
Mét moi

Khé miéng

Pau 21.9%

Tiéu chay

Thay d8i mui vi

Nhiét miéng/loét miéng
Thay déi vi gidc

Khé nuét

No sém

Khac (c6)

0 10 20 30 40 50
Biéu dd 2: Ty 18 cac triéu chimg duong tiéu hod gap phai T1 (n=32)
Nhom ngudi bénh > 60 tudi co nguy co mic suy dinh dudng ning cao gap 9 lan, nhém ngudi bénh
khong dat du ning luong khuyén nghi déu suy dinh dudng ning (4/4 trudng hop), su khac biét ndy cé y
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nghia thong ké v&i p = 0,001. Ngoai ra, cac yéu t6 nhu giai doan bénh IV (p = 0,047) va sé dot hoa tri > 4
(p = 0,042) ciing cho thiy méi lién quan c6 y nghia thong ké véi tinh trang suy dinh dudng ning. Cac yéu

t6 khac chua tim thdy mdi lién quan c6 ¥ nghia thdng ké (p > 0,05) (Bang 4)
Bang 4: Cac yéu t lién quan dén tinh trang suy dinh dudng nang PG-SGA C sau diéu tri (n=7)

A X R , Ty 1€ SDD nang OR
Bién so Phin nhom (n, %) (KTC 95%) p-value
) < 60 tudi 1/16 (6,3)
Tubi . 2,00 0,036
> 60 tuoi 6/16 (37,5) (1,06 - 76,3)
Giai doan bénh S 27 (23,5) 2,79 0,047
o v 5/25 (20,0) (0,29 - 26,96) ’
>35 g/L 3/21 (14,3)
Albumin 3,43 0,180
<35¢g/L 4/11 (36,4) (0,61 - 19,40)
. > 12 g/dL 2/11 (18,2) 1.41
Hemoglobin 0,630
<12 g/dL 5/21 (23,8) (0,23 - 8,78)
BMI (ke > 18,5 2/16 (12,5) 3.18 0504
<185 5/16 (31,3) (0,52 - 19,64) '
i o <4 dot 3/21 (14,3) 343
SO dot hoa tri 0,042
>4 dot 4/11 (36,4) (0,61 - 19,40)
Pat > 30 kcal/kg 3/28 (10,7) N
Nang luong Khong 0,001
Khéng dat 4/4 (100,0) ude tinh
_ Dat > 1,2 g/kg 4/26 (15,4) 5.50
Protein 0,270
Khong dat 3/6 (50,0) (0,80 - 37,61)
IV. BAN LUAN lién tuc do su két hop cua giam an va tang di hoa. Tuy

4.1. Sy thay d6i tinh trang dinh duéng va
khéu phﬁn

Tinh trang dinh dudng ban dau: Két qua nghién
ctru cho thay tai thoi diém nhép vién (T0), c6 dén
87.5% bi suy dinh dudng theo PG-SGA va BMI
trung binh chi 18,11 + 2,49. Két qua nay twong dong
v6inghién ctru cua Luu Ngan Tam tai Bénh vién Cho
RAy nidm 2012 va Nguyén Thi Thuy Luong tai Bénh
vién K nam 2021, khéng dinh ung thu thuc quan/
dau c6 12 nhom c6 nguy co dinh dudng cao [2,7]. Sut
can va suy mon trude diéu tri thudng lién quan giam
an kéo dai két hop rdi loan chuyén hoa va phan tng
viém cua hdi chiing suy mon do ung thu [3,6,12].

Hiéu qua can thi€p: Thong thuong, nguoi bénh
ung thu thuc quan giai doan IV dang hoda tri s€ sut can

nhién, dir liéu cho théy su déo chiéu, viéc can nang tang
1,46 kg va Albumin tang 2,76 g/L (p <0.001) trong khi
nguoi bénh dang chiu tac dong doc hai cua hoa chat 1a
mot két qua dang ké. Co so phén tir ciia sy hdi phuc
nay c6 thé lién quan dén viéc cung cip mot luong 16n
protein chit lwvong cao (1.2 g/kg/ngay) thong qua stp
chuan hod. Cac acid amin thiét yéu tir thit, c4, trimg
khi dugc hip thu qua duong tiéu hoa da kich hoat con
dudng tin hidu mTOR tai t& bao co va gan, thuc ddy qua
trinh tong hop protein ndi sinh vuot qua mirc d6 phan
huy protein do cac cytokine gy viém (IL-6, TNF-a)
iy ra. Két qua nay pht hop vé6i quan diém ring can
thiép dinh dudng som, du nang luong va protein c6 thé
gbp phan cai thién tinh trang dinh dudng va kha ning
hoan tat phac d6 diéu trj & bénh nhan ung thu [6,12].

Y hoc 1dm sang Bénh vién Trung wong Hué - Tap 18, s 1 - nam 2026 135



Hiéu qua ctia can thiép dinh dudong cdu tric hoa...

Mot diém dang cha y khac trong két qua nghién
ctru 1 sy gia ting ty 1& dat nhu cdu ning lugng
khuyén nghi tir 59,4% 1én 87,5%. Phan tich sau
hon cho th:?iy, nhom nguoi bénh tudn thu tdt ché do
an (dat > 30 kcal/kg) c6 xu hudng duy tri s6 lugng
bach cdu Lympho 6n dinh hon. Mic du sy thay doi
trung binh cua Lymphocyte (+0,10 K/uL) chua dat
¥ nghia thong ké (p = 0,548), nhung xu hudng ting
nhe nay trong bdi canh hoa tri von thuong gy giam
bach cau, 1a mot tin hiéu tich cuc. N6 goiy réng Xu
huéng cung cip day da dinh dudng diy c6 thé lién
quan dén bao t6n chirc ning tiy xwong va hé mién
dich té bao, tao tién dé cho nguoi bénh chéng choi
v6i cac bién chimg nhidm trung ¢ ngudi bénh ung
thu suy kiét [6,13].

4.2. So sanh hi¢u qua véi cac nghién ciru khac

Mot nghién ctru ngiu nhién c6 ddi chimg da
trung tdm (RCT) cua Lyu J va cong su (2022) dang
trén tap chi Frontiers in Oncology da cho két qua
tuong tu. Trong nghién ctru nay trén 222 nguoi bénh
ung thu thuc quan dang héa xa tri, nhém dugc can
thi€p dinh dudng duong rudt toan dién khong chi
cai thién cac chi s6 dinh dudng ma con giam dang
ké doc tinh huyét hoc va tang ty 16 hoan thanh diéu
tri so véi nhom déi chung. Pac biét, nghién ctru nay
d3 chi ra rang dinh dudng tich cuc gitip cai thién doc
tinh, ting tuan tha va diém lién quan dinh dudng &
nhom nguoi bénh cé nguy co suy dinh dudng cao
(PG-SGA loai C) [13].

Tuy nhién, diém khac biét va ciing 1a gia tri cdt
16i ctia nghién ctru nay nam & tinh kinh té. Trong
khi nghién ctru cua Lyu J dat duoc Kkét qua tich cuc
nho sir dung cac san pham dinh dudng cong nghiép
dit tién, nghién ctru ciia chiing t6i chimg minh rang
hiéu qua twong duong c6 thé dat duoc thong qua
viéc ciu triic héa thyc pham ty nhién véi chi phi
thip hon nhiéu. Pay la diém mau chét tao nén tinh
ung dung cao cua quy trinh nay tai cac nudc cé thu
nhap trung binh thap nhu Viét Nam.

Tuy nhién, ciing can ghi nhan ring ty 18
Hemoglobin trong nghién ciru ctia ching toi ting
(+0,69 g/dL) nhung van & muc khiém tén so véi
nhu cau thuc té. Pidu nay phu hop véi quan diém
ctia nhiéu nha nghién ctru khac cho rang thiéu mau
trong ung thu 12 mot van dé da co ché, lién quan dén
ca sy wc ché tiy xwong do héa chét va tinh trang
viém man tinh 1am giam kha ning sir dung sét, do
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d6 dinh dudng don thuin c6 thé cai thién nhung
chua giai quyét triét dé van dé thiéu mau [14,15].
4.3. Cac yéu td lién quan dén tinh trang dinh dudng

Vé triéu chimg 1am sang: Mic du viéc mé thong
da day da giai quyét hiéu qua van dé co hoc 1a nubt
nghen, nhung cac tri¢u ching toan than do doc tinh
héa chit van ton tai. Cu thé, ty 1€ cao céc tri¢u chung
budn ndén/nén, chan in, mét moi phan anh tic dong
tryc tiép ctia hoa chat 1én trung tim nén & hanh nio
va niém mac rudt non. Su hién dién cua cac tri€u
chimg nay giai thich tai sao du da dugc cung cip
cong thire stip xay chuan hod, van ¢ 12,5% ngudi
bénh khong thé dat du nhu cu nang luong ¢ Béang
3. Piéu nay goi ¥ rang, chién luoc dinh dudng don
thuan 1a chua du; né can phai di kém véi mot phac
dd kiém soat triéu chung chu dong, va diéu chinh
toc do/lugng dich bom nudi dudng dé phu hop
v6i kha nang dung nap cda rudt trong nhirng ngay
truyén hoa chat.

Vé céac yéu t6 lién quan: Két qua hoi quy logistic
chi ra rang nguoi bénh trai qua > 4 dot hoa tri co
nguy co suy dinh dudng niang cao gap 3,43 lan, mic
dil can cac nghién ctru ¢d mau 16n hon dé khang
dinh mirc d6 tac dong manh mé cia yéu té nay.
Cang vé nhitng chu ky sau ctia phac d, nguoi bénh
cang dé bi suy kiét do tic dung phu tich tu (mét moi,
chan an, thay d6i vi giac). Do d6, su giam sat dinh
dudng khong duoc 1o 1a ma can that chat hon ¢ giai
doan sau cua liéu trinh. Didu nay dwa dén mot lap
ludn quan trong vé thoi diém can thiép. Can thiép
dinh dudng khong nén doi dén khi nguoi bénh suy
kiét moi bit dau, ma phai dwoc tién hanh ngay tir
khi chan doan. Két qua ciing cho thay méi lién quan
gitra viéc dat muc ti€u nang lugng va tinh trang dinh
dudng (p = 0,001). Viéc mo thong da day du phong
va bit dau nudi dudng tich cuc ngay tir nhimng chu
ky héa tri du tién chinh 13 “chién luoc don dau”,
nuéi dudng chi déng sém nhim han ché suy dinh
dudng tién trién va hd tro dung nap diéu tri [6,16].
V. KET LUAN

Nghién ctu trén 32 nguoi bénh ung thu thuc
quan va ha hong - thanh quan dang hoa tri tai Bénh
vién Trung wong Hué cho thay Tinh trang suy dinh
dudng rat pho bién véi 87,5% ngudi bénh suy dinh
dudng theo PG-SGA tai thoi diém nhap vién. Mo
hinh can thiép dinh dudng ciu triic hoa bao gom tu
van va nudi dudng qua 6ng thong di chimg minh
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Hiéu qua ctia can thiép dinh dudong ciu tric hoa...

hi€u qua tcai thién tinh trang sut can, cai thién
Albumin méau, giam diém s6 danh gid suy dinh
dudng PG-SGA va nang ty 1& dat nhu cau khuyén
nghi dat gﬁn 90%. S6 dot hoa tri kéo dai va viéc
khong tuan thu du ning lwong 1a nhitng yéu t6 nguy
co chinh lam suy giam tinh trang dinh dudng, doi
hoi su theo ddi sat sao hon tir nhdn vién y té trong
qué trinh diéu tri.

Xung dét lgi ich
Céc tac gia khing dinh khong c6 xung dot loi ich
lién quan dén nghién ciru va xuét ban bai bao.
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