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Sy khac nhau vé cdc chi sé lién quan téi
dinh duéng cia bénh nhan duéi 65 tudi cia
khoa néi va khoa ngoai tai bénh vién 198

Nguyén D8 Huy' ,Doan Thi Tudng Vi

Nghién citu c6 muc tiéu mé td va so sdnh cdc ddc diém lién quan tdi dinh dudng ciia bénh nhdn mdi
nhdp vién trong vong 48 gi¢r dau & khoa Nji va khoa Ngoai ciia bénh vién 198 -B§ cong an. Thiét ké
nghién ciku tién ciku tix thdang 2 dén thdng 4 ndm 2012 trén 411 cdn b va chién sy nganh céng an la
bénh nhédn nhdp vién diéu tri trong vong 48 gio ddu tai Bénh vién 198 cho thdy: Trir ty 1¢é chdn dn
ciia bénh nhdn khoa N§i cao hon so vdi bénh nhdn khoa Ngoai (18,4% va 1%), cdc chi s6'lién quan
tdi dinh duong khdc ciia bénh nhan khoa Ngoai déu cao hon so vdi khoa Néi: Ty 1é gidm cdn tix 5 dén
10% trong 6 thdng cao hon gdp 3 ldn, ty 1é bénh nhdn gidm khdu phdn dn khi nhdp vién cao gdn gdp
1,5 ldn (p < 0,01), ty & phdi nhin déi cao hon 10 lan (p < 0,001), ty ¢ bénh nhén gidm chitc ndng
vdn déng cao gdn gdp déi va ty 1é phdi ndm tai givong cao gdp hon 7 lan.

T khéa: Chi sé'lién quan dinh duéng, khoa N§i, khoa Ngoai, suy dinh dudng.

Differences among malnutrition related indicators

of patients under 65 years old at internal medicine

and surgical wards in hospital 198

Nguyen Do Huy', Doan Thi Tuong Vi*

The purpose of the study was to describe the nutrition related factors of hospitalized patients of
Internal medicine ward and Surgical ward in Hospital 198 of Ministry of Public Security. A
prospective study was conducted from February to April 2012 in 411 patients hospitalized within first
48 hours in Hospital 198. The findings are as follows: Except the percentage of patients with
anorexia in Internal medicine ward was higher than that of patients in Surgical ward (18.4% vs 1 %),
other malnutrition related indicators among patients in Surgical ward were much higher than that
in Internal medicine ward. The percentage of unintentional weight loss within the range of 5 to 10 %
was 3 times higher, the percentage of dietary intake change was 1,5 times higher (p < 0,01); the
percentage of fasting was 10 times higher (p < 0,001); the percentage of reduction of functional
capacity was 2 times higher; and the percentage of bedridden was 7 times higher.

Key words: malnutrition related indicators, Internal medicine ward, Surgical ward, malnutrition.
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1. B4t van dé

Viéc xdc dinh tinh trang dinh dudng & bénh
nhan nhip vién 13 rat can thiét, dic biét 1a bénh
nhin c6 nguy co cao can hd trg dinh dudng tich cuc.
Hién nay, viéc ddnh gid tinh trang dinh duGng cia
bénh nhin trong bénh vién chua dudc coi trong,
néu c6 thi chi ddnh gid tinh trang dinh dudng qua
cdc chi s6 nhin tric (chiéu cao, cAn ning va chi s&
BMI). Trong khi c6ng cu ddnh gid tinh trang dinh
dudng nhu ddnh gid doi tugng toan dién Subjective
Global Assessment (SGA) cho ngudi bénh tor 16
dén < 65 tudi dugc st dung rong rdi trong bénh
vién cia cdc nuéc trén thé gidi thi viéc st dung cdc
coéng cu nay con rat xa la véi hau hét cac bénh vién
d nudc ta [1], [5].

Hién nay vin dé dinh dudng trong bénh vién
van chua dudc quan tAim ding mitc. Chi c6 mot s&
bénh vién trién khai cdc hoat ddng dinh dudng 1am
sang. Nhiéu bénh nhin khi nhip vién chua dugc
ddnh gid tinh trang dinh dudng va ch& do in phu hop
chua dudc dua vao thudng quy trong cong tic diéu
tri. Thong tin vé tinh hinh dinh dudng ctia bénh nhan
mdi nhdp vién néi chung va theo tirng khoa phong
néi riéng con rat han ché€. Do d6, nghién cifu nay
dugc thyc hién v6i muc ti€u xdc dinh li€n quan gitta
cdc chi s dinh dudng nhu: thay d6i cin ning, thay
ddi kh&u phan dn, cdc triéu ching da day rudt, thay
ddi chic ning van dong, cac sang chdn, cic diu
hiéu suy dinh dung (SDD)... ciia ngudi bénh & céc
khoa N&i va khoa Ngoai tai Bénh vién 198.

2. Phuong phap nghién ciu

2.1. Thiét ké nghién ctiu: nghién ciiu

tién ciu

2.2. Déi tugng nghién ciiu

Toan bd bénh nhin 14 cdn b, chi€n s§ nganh
cong an tr 18 - 65 tudi mdi nhap vién diéu tri noi
tri trong 48 gid dau tai Bénh vién 198 tif thang 2
dén thdng 4 nim 2012 dudc dua vao nghién ciu.

2.3. Cé mdu
Z! (1-p)
o= Zizas2 P p
2
d
n  la sé'lugng cdn diéu tra; Z2 (1-0/2): P¢ tin cdy 95%
thi Z =1,96

p  lati ¢ suy dinh dudng trong bénh vién udc tinh la ldy
p = 37,0% trong mdt nghién citu trudc [1].
d  la sai s6"cho phép la 5%; ¢d mdu tinh dugc la 398.

2.4. Cdc phuong phdp thu thdp soé liéu

Tinh trang dinh dudng clia bénh nhan dugc ddnh
gid trong vong 48 gid sau khi nhip vién bing 2
phuong phdp: Panh gid theo BMI va phuong phadp
SGA 4p dung cho bénh nhin < 65 tudi. ThJi diém
xdc dinh cho nhitng thay d8i nay la trong vong 6
thdng va 2 tuan truSc khi nhap vién.

Phuong phdp SGA dugc xay dung bdi Detsky va
cong sy nam 1980 va dugc Hi€ép hdi dinh dudng
dudng miéng va dudng tinh mach cia My (ASPEN)
khuyén cdo st dung [2], [4]. D€ ddnh gi4 tinh trang
dinh dudng bing SGA dua vao cich tinh di€m theo
cdc tiéu chi: thay d6i cin ning (ddnh gid tr 0 - 2
diém), thay d6i khau phan in (ddnh gid tir 0 - 2
di€m), c6 cdc triéu chitng da day - rudt kéo dai trén
2 tun (d4nh gi4 tir O - 2 di€m), thay d6i chifc ning
van dong (d4nh gid tir 0 - 2 di€m), cdc bénh mic
phdi 4nh hudng dén cac stress chuyén héa (danh gid
tir 0 - 2 diém), va kham Idm sang: mat 16p m3 dudi
da, phil, c8 chuéng (ddnh gid tir 0 - 2 diém). Céc
mitc d6 dinh dudng gém: i) Dinh dudng t&t (9 - 12
diém), ii) Nguy cd suy dinh dudng (4 - 8 diém) va
iii) Suy dinh dudng (0 - 3 diém).

Luu y: Sang chidn chuyén héa do bénh kém
theo (stress) 1a cdc bi€u hién sang chdn do bénh
kém theo 1am ting nhu ciu dinh dudng: stress nhe:
cdac bénh man tinh..., stress vira: cic b&nh suy tim,
c6 thai, bénh khong 6n dinh, héa tri liéu... stress
ning: cdc b&énh nhu chdn thuong 16n, dai phau, suy
da tang...

2.5. Khong ché sai so va xit 1y s6'liéu

Sai s6 do thu thap s6 liéu tf phia ngudi thu thap
va dung cu thu thap dugc han ché biing tip huin k§
ludng, st dung cdc dung cu thi€t bi cé mifc sai s6
thap di dugc ki€m tra va chudn héa. Sai s6 do hdi
tudng, nhd lai dudc gidi han bing cdch hdi trong
khodng thdi gian khong quéd xa dé€ han ché sai s6,
hdi theo trinh tif thdi gian vdi nhitng mdc nhat dinh
dé d6i tugng dé nhd lai.

Céc bién dinh lugng dugc ki€m tra phin bd
chudn trudc khi phan tich va s dung ki€m dinh
tham s& hodc phi tham s6. So sdnh cédc ty 1€ bing
kiém dinh Chi square test hoic Fisher Exact test.
Ciéc phan tich thong ké dudc thuc hién trén phan
mém SPSS 16.0. Y nghia thong ké dugc xdc dinh
véi gid tri p < 0,05 theo 2 phia.

Pao dirc nghién ciu: Trudc khi ti€n hanh nghién
citu, cdc cdn bd nghién citu s& lam viéc chi ti€t vé
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ndi dung, myc dich nghién cttu vdi lanh dao bénh
vién, cling véi cdn bd clia cdc khoa 1am sang, trinh
bay va gidi thich ndi dung, muc dich nghién ciu vé6i
ngudi bénh. Cdc doi tugng tham gia phdng vAn mot
cach ty nguyén, khong bit budc va c¢é quyén tir bd
khong tham gia nghién citu ma khong cin bat cit 1y
do nao. V6i bénh nhian SDD sé& dugc tw van dinh
dudng, tu van sitc khoé. Cdc thong tin vé d6i tugng
dugc gitr bi mat va chi duge st dung v4i muc dich
nghién cttu, dem lai 1gi ich cho cdng ddng.

3. K&t qua nghién cifu

Bdng 1. Pdc diém cdn ndng ciia déi tugng
theo khoa ldm sang

. Khoa Noi | Khoa Ngoai Chung o
Céc bién Gid tri p
(n=315) (n=96) (n=411)
Gidm cin trong 6 thang qua, n (%)
Dudi 5% 298(94,6) 81(84,4) | 379(92,2)
T 5-10% 13(4,1) 14(14,6) 27(6.,6) 0,01
>10% 4(1,3) 1(1,0) 5(1,2)
Thay déi cn trong 2 tudn qua, n (%)
Ting cin 5(1,6) 4(4,2) 9(2,2)
Gidm can 94(29,8) 28(29,2) | 122(29,7) 0,319
Khong thay ddi 216(68,6) 64(66,7) | 280(68,1)

Béng 1 cho thdy bénh nhin & cdc khoa Ndi c6
mifc gidm can tif 5-10% trong lugng cd thé trong 6
thdng vita qua 1a 4,1%, thap hon ty 1& ndy & bénh
nhan cda khoa Ngoai (14,6%), su khdc biét cé y
nghia thdng ké véi p < 0,01. Ngudc lai, mifc gidm
cin trong 2 tudn qua clia bénh nhan cda c4 khoa Noi
va khoa Ngoai déu § mitc 29 d&€n 30 %, sy khéc biét
chua c6 ¥ nghia thong ké véi p > 0,05.

Bdng 2. Pdc diém thay doi khdu phdn theo khoa lém sang

R Khoa N6i | Khoa Ngoai Chung .
Céc bién Gid trip
(n=315) (n=96) (n=411)
Thay d&i khiu phan, n (%)
Khéng thay ddi 251(79,7) 61(63,5) | 312(75,9)
Thay doi 64(20,3) 35(36,5) | 99(24,1) 0,01
Thay d6i khiu phin, n (%)
Chiéo dic 41(13,0) 909.4) | 50(12,2)
Dich, di nang lugng 18(5.4) 3(3,1) 21(4,9) 0,001
Dich, ning lugng thip 4(1,3) 2(2,1) 6(1,5)
Nhin déi 2(0,6) 21(21,9) 23(5,6)
Khong thay déi 251(79.4) 61(63,5) | 311(75.,9)

Bing 2 cho thdy, chi c6 20,3% bénh nhin &
khoa Noi c6 thay d6i khau phan in khi mic bénh,

trong khi d6 ty 1€ nay 1a 36,5% ddi v6i bénh nhan
cla khoa Ngoai, su khdc biét c6 y nghia thong ké
véi p < 0,01. Trong s& bénh nhin c6 thay ddi khdu
phan in, ty 1& bénh nhin phai nhin d6i ctia khoa Noi
chila 0,6%, trong khi d6 ty 1€ nay & bénh nhén cla
khoa Ngoai 1én t6i 21,9%, sy khac biét c6 y nghia
thong ké vé6i p < 0,001.

Bdng 3. Triéu chitng da day-rudt, thay doi chiic
ndng vdn dong theo khoa ldm sang

A Khoa Noi | Khoa Ngoai Chung o
Céc bién Gid trip
(n=315) (n=96) (n=411)
Triéu ching da day-rudt, n (%)
Khong c6 triéu ching 234(74,3) 88(91,7) | 322(78.,3) 0,01
Budn nén 12(3,8) 22,1) | 1434)
Non 3(1,0) 2(2,1) 5(1,2)
Chén dn 58(18,4) 1(1,0) | 59(14,4)
Tiéu chay 8(2,5) 3(3,1) 112,7)

Thay ddi cdc chic nang van dong, n (%)

Khong thay d5i 218(69,2) 43(44,8) | 261(63,5)

Giam 97(30,8) 53(55,2) | 150(36,5) | 0,001
Thay déi chic ning vin dong , n (%)

bi lai duge 137(67,8) 17(25,8) | 154(57,5) | 0,001
Gidm chtc ning 50% 52(25,7) 18(27,3) | 70(26,1)

Nim tai giudng 13(6,4) 31(47,0) | 44(16,4)

Bdng 3 cho thdy chi c6 74,3% bénh nhin & khoa
Noi xuat hién triéu chitng da day-rudt, ty 1& nay &
bénh nhan khoa Ngoaila 91,7%. Ty 1€ chdn dn cla
bénh nhan khoa Noi chi€m t6i 18,4 %, trong khi d6
ty 1& chdn dn clda cdc bénh nhan khoa Ngoai chi 1a
1%, su khdc biét c6 y nghia thong ké véi p < 0,01.
Ty 1€ bénh nhin gidm cdc chidc ning van dong cla
bénh nhan khoa Noi 1a 30,8%, ty 1€ nay G cdc bénh
nhan khoa Ngoai 1a 55,2%. Ty 1€ ndm tai giudng
ctia bénh nhin khoa N&i chi 1a 6,4%, trong khi d6
ty 1€ nay § bénh nhan cia khoa Ngoai 1én tGi 47,0%,
st khdc biét c6 y nghia thdng ké vé6i p < 0,001.

Bing 4 cho thdy c6 t6i 50% bénh nhin & khoa
Noi c6 dau hiéu stress chuyén héa do bénh kém
theo § miic 0 nhe, trong khi d6 & bénh nhan khoa
Ngoai c6 tdi 43,7% c6 dau hiéu stress chuyén héa
do bénh kém theo & midc dd vira va niang, su khdc
biét c6 y nghia thdng ké vé6i p < 0,001. Ty 1€ bénh
nhén c¢6 cdc diu hiéu thuc thé vé SDD cia bénh
nhan khoa Noi 1a 15,2%, ty 1€ nay & cdc b&énh nhin
khoa Ngoai chi 1a 2,1%, su khdc biét cé y nghia
thdng ké véi p < 0,05.
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Bdng 4. Miic dj stress chuyén héa do bénh kém theo
va ddu hi¢u thuc thé vé dinh duéng theo
khoa ldm sang

Céc bién Khoa Noi | Khoa Ngoai | Chung Gidrip

(n=315) (n=96) (n=411)

Dau hiéu stress chuyén héa do bénh kem theo, n (%)

Khong ¢6 triéu ching 82(26,0) 42(43,8) | 124(30,2)

Mtc d6 nhe 159(50,5) 12(12,5) | 171(41,6) 0,001

Mtc do vira 69(21,9) 39(40,6) | 108(26,3)

Mifc d6 ning 5(1,6) 33,1 8(1,9)

Dau hiéu thyc thé vé dinh dudng, n (%)

Khong ¢6 dau hi¢u gi 267(84,8) 94(97,9) | 361(87,8)

Gidm 16p m3 dudi da 34(10,8) 0(0,0) 34(8,3)

Phu, giir nudc 2(0,6) 0(0,0) 2(0,5)| 0,04

Gidm khéi cd 12(3,8) 2(2,1) 14(3,4)

4. Ban luan

Pdnh gid SDD cla ngudi bénh theo phuong
phap SGA chi yéu dva vao cdc yéu td: thay d6i can
ning khdong mong mudn, thay d6i vé khiu phan in,
cdc triéu chitng da day rudt, thay ddi chiic ning van
dong, cdc bénh mic phdi va dnh hudng cla cdc sang
chan chuyén héa, cic dau hiéu SDD (mat 16p md
dudi da, phi, ¢8 chudng) [3], [4].

K&t qui trong nghién cifu nay cho thay ty 1&
gidm can tr 5 d€n 10% trong 6 thang clia bénh nhan
khoa Ngoai cao hon gip 3 1an so véi ty 1& nay &
bénh nhin khoa N6i. Ty 1é bénh nhin gidm khiu
phan in khi nhip vién & nhém bénh nhin § khoa
Ngoai cao gan gip 1,5 1an so véi khoa Noi (p <
0,01). Nhém bénh nhian khoa Ngoai phdi nhin déi
14 21,9 %, cao hon ty 1€ phdi nhin d6i ctia khoa Noi
tdi hon 10 14n (0,6%) (p < 0,001). Nhém bénh nhan
khoa Noi c6 ty 1& chdn dn cao hon rt nhiéu l1an so
véi bénh nhian khoa Ngoai (18,4% va 1%). Piéu
nay cho thay néu khong c6 ché& do can thiép dinh
dudng kip thdi dic biét cdc doi twgng chdn in thi
nguy cd thi€u dinh dudng & bénh nhan khoa Noi s&
chi con 1a van dé thdi gian. Ty 1& bénh nhin gidm
chitc ning vin dong clia khoa Ngoai cao gan gip 2
14n so vdi ty 16 nay & khoa Noi, dic biét 1a ty 1& phai
nim tai giudng clia khoa Ngoai cao gdp hon 7 1an
so v6i ty 1é nay & khoa Ndi (p < 0,001). Can c6 k&
hoach chdm séc dinh dudng didc hi€u cho nhitng
bénh nhin c¢6 gidm khd ning ty chim séc do mic
céc bénh lién quan tdi di€u tri Ngoai khoa. Ty 1&
SDD ctia bénh nhan khoa Ngoai déu cao hon 2 1an
ty 1& nay & bénh nhin khoa Ngi du d4nh gid bing

BMI hay SGA, nhu viy can dic biét Ivu ¥ t6i phong
chdng SDD cho cdc bénh nhin trong bénh vién, dic
biét cho cac bénh nhin Ngoai khoa.

Ty 1€ bénh nhin gidm cin tir 5% trG 1én trong
nghién citu cia ching tdi 1a 7,8% (khoa Noi: 5,4%
va khoa Ngoai: 14,6%), thip hon ty 1& nay (27,5%)
trong nghién cttu trén bénh nhan ung thu dang dugc
héa tri liéu tai Han Qudc (2010) [6]. Ty 1é bénh
nhin c6 thay d6i vé khiu phan dn udng trong thdi
gian mic bénh trong nghién cttu tai Han Qudc
(2010) 1a 33,2% cao hon ty 1€ nay tai khoa Noi
(20,3%), nhung thdp hon ty 1€ nay & khoa Ngoai
(36,5%) trong nghién citu ctia chiing toi [6].

Trong nghién cttu cda ching toi, ty 1€ bénh nhin
c6 xudt hién sang chan chuyén héa do bénh kém
theo 1a 68,8% (khoa Noi: 74,0% va khoa Ngoai:
56,2%), cao hon rat nhiéu so vdi cdc ty 1& nay
(12,3%) trong nghién ciu tai Han Qudc (2010), ¢
thé€ do d6i tugng bénh nhan ung thu [6]. Ngudc lai,
trong nghién ciu ciia ching toi, ty 1€ bénh nhin c6
xuat hién triéu chitng SDD trén IAm sang & khoa
Noi (5,4%) 1a thidp hon nhung ty 1€ nay tai khoa
Ngoai (14,6%) nhung lai cao hon so vdi cdc ty 1€
nay (9,5%) trong nghién cttu tai Han Qudc (2010)
[6].

T6m lai, diéu tra trén 411 ddi tugng nhap vién
trong vong 48 gid dau tai bénh vién 198 cho thay:
Trwr ty 1€ chdn dn cia bénh nhian khoa Noi cao hon
so véi bénh nhan khoa Ngoai (18,4% va 1%), cac
chi s6 lién quan téi dinh dudng khdc cia bénh nhan
khoa Ngoai déu cao hon so vdi khoa Noi: Ty 1&
gidm can tir 5 d€n 10% trong 6 thang cao hon gdp 3
1an, ty 1é bénh nhin gidm kh4u phin dn khi nhap
vién cao gan gip 1,5 1an (p < 0,01), ty 1& phdi nhin
déi cao hon 101an (p <0,001). ty 1& bénh nhan gidm
chifc niang van dong cao gin gap 2 1an va ty 1& phai
nim tai giudng cao gip hon 7 lan.

Can 4p dung cdc phuong phdp ddnh gi4 tinh
trang dinh dudng bing phuong phap SGA cho b&énh
nhan nhap vién dé phat hién sém nhitng bénh nhan
c6 nguy co thi€u dinh dudng va cé bién phédp can
thiép kip thdi.

LGi cdm on:

Xin chin thanh cdm on cdc bdc s§, diéu dudng
va ky thudt vién cia bénh vién 198 di tham gia va
déng gbép quan trong cho thanh céng clia nghién
cdu nay.
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