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ABSTRACT

Background: Esophagealcanceris amalignancywith a particularly poor prognosis. Inelderly
patients, esophageal obstruction significantly impairs nutritional status and negatively
affects treatment outcomes. However, data on this issue remain limited in Vietnam.

Methods: A cross-sectional descriptive study was conducted on 61 elderly patients with
thoracic esophageal cancerat Thong Nhat Hospital from June 2018 to June 2025 to assess
nutritional status.

Results: The mean age was 68.2 years, with 90.2% being male; 31.2% were older than
70 years. Patients were: esophagectomy with gastric conduit reconstruction (h=39) and
feeding gastrostomy/ jejunostomy (n=22). The prevalence of nutritional risk according to
NRS-2002 was 83.6%, and malnutrition by GLIM criteriawas 72.1%. Significant differences
in BMI, serum albumin, and >5% weight loss within 6 months were observed between
2 groups (p < 0.001, 0.003, 0.006). There were no statistically significant differences in
nutritional risk (NRS-2002 =3) or malnutrition (GLIM) between the two groups (p = 0.19,
0.21). BMI <18.5, serum albumin <35 g/L, >5% weight loss within 6 months, and receiving
feeding gastrostomy/ jejunostomy were independently associated with both nutritional
risk (NRS-2002 =3) and malnutrition defined by GLIM.

Conclusions: The prevalence of nutritional risk and malnutrition among elderly patients
with thoracic esophageal cancer was relatively high. Independent predictors included
BMI <18.5, serum albumin <35 g/L, and >5% weight loss within 6 months.
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DANH GIA TINH TRANG SUY DINH DUO'NG O NGU'O'l CAO TUOI MAC UNG THU
THU'C QUAN NGU'C THEO THANG DIEM NRS-2002 VA GLIM TAI BENH VIEN
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THONG NHAT

Nguyén D6 Nhan

Bénh vién Théng Nhét - S6 1 Ly Thuong Kiét, Phudng Tan Son Nhét, Thanh phé H6 Chi Minh, Viét Nam

Ngay nhan bai: 13/06/2025
Ngay chinh stra: 15/10/2025; Ngay duyét dang: 23/10/2025

TOM TAT
Pat van deé: ung thu thyc quan thudc nhém tién luong rat xau, trong tic nghén 6ng tiéu
héa anh hudng nghiém trong dén dinh dudng & ngudi cao tubi va két qua diéu tri ung thu
thuc quan, hién con it théng tin.

Phuong phap nghién citu: cat ngang mé ta 61 trudng hap ung thu thu'c quan nguc nham
danh gia tinh trang suy dinh dudng tai bénh vién Théng nhat tir 06/2018 dén 06/2025.

Két qua: Tudi trung binh: 68,2. Nam 90,2%. Nhém tudi > 70 chiém 31,2%. Trong dé c6 cat
thuc quan tao hinh (39), m& théng da day/héng trang (22). Ti l& nguy co suy dinh dudng
theo NRS-2002 a 83,6%, suy dinh dudng theo GLIM la 72,1%. C6 s khac biét vé chi s6
BMI, albumin/huyét thanh va sut can > 5% trong 6 thang § 2 nhém (p< 0,001, 0,003, 0,006).
Khéng c6 sy khéac biét vé nguy co dinh dudng theo NRS-2002 va suy dinh dudng theo GLIM
¢ 2 nhém (p=0,19, 0,21). BMI < 18,5, Albumin/mau < 35g/l, sut can trén 5% trong 6 thang
va nhém md théng da day/hdng trang so véi cat thuc quan cé lién quan véi nguy co suy
dinh dudng theo NRS-2002 > 3 diém va suy dinh dudng theo GLIM (hdi quy logistic).

K&t luan: Ti L& suy dinh dudng ngudi cao tudi méc ung thu thyc quan nguc tuong déi cao.
Trong do, chi s6 khéi ca thé BMI < 18,5, albumin huyét thanh < 35 g/L va sut can trén 5%
trong 6 thang a yéu t6 lién quan déc lap dén nguy co suy dinh dudng theo NRS-2002 va

suy dinh dudng theo GLIM.

Tir khéa: ung thu, thuc quan nguc, dinh dudng, phau thuat

I. DAT VAN DE

Ung thu thuc quan la ndi &m anh ctia bénh nhanvay
hoc bdi tién lugng thudng rat xaAu. Nam 2023, tai My
ghinhan mac mdi 21560 trudng hgp va tirvong 16.120
truong hgp [1]. Tai Viét Nam, ung thu thuc quan ding
hang th( 4 trong ung thu tiéu héa. Do vi tri gidi phau
@ clra ngd hé tiéu hoéa, anh hudng dinh dudng & ung
thu nay cé biéu hién ndi trdi va nghiém trong. D& danh
gia tinh trang dinh dudng, hién nay ap dung nhiéu
phuong phap. Banh gia nguy co suy dinh dudng theo
NRS-2002 (Nutritional Risk Screening) va suy dinh
dudng theo GLIM (Global Leadership Initiative on
Malnutrition) dugc ap dung rong rai [2],[3].

(o ngudi cao tudi mac ung thu thuc quan, suy mon
tudi tdc cung tinh trang suy kiét do ung thu lam gia
tang ganh nang dinh dudng, mdc do khé khan trong

*Tac gia lién hé

kiém soat thé chat, phau thuat, cac diéu tri da moé
thire va cudi cung la tlr vong trude khi kip trd nadng do
khéi u di can. Trong nudc, mot sé nghién clru gan day
cho th&y rang tinh trang dinh duéng kém clia ngudi
bénh chu phau, tuy nhién cé it théng tin vé suy dinh
dudng & ngudi cao tudi mac ung thu thuc quan. Vi
vay nghién cttu ndy nhdm: danh gia tinh trang suy
dinh dudng & ngudi cao tudi méc ung thu thyc quan
nguc theo thang diém NRS-2002 va GLIM tai bénh
vién Thong Nhat.

2.DOITUONG VA PHUONG PHAP

Pai twgng nghién clu: bénh nhan ung thu thyc quan
dugc diéu tri tai khoa Ngoai Tim mach 6ng nguc
bénh vién Théng Nhét, tir 06/2018 dén 06/2025
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Tiéu chudn chon: ngudi bénh tr 60 tudi trd Lén,
Chéan doéan xac dinh ung thu thuc quan nguc (qua
giai phau bénh hodc ldm sang hinh anh hoc ré rang),
dugc danh gia dinh duéng bang thang diém NRS-
2002 va GLIM, dugc phau thuat cat thyc quan taitao
8ng tiéu hoa hodc mad théng da day/hdng trang nuéi
an. C6 dir liéu day du vé danh gia dinh duéng (can
nang, chiéu cao, albumin, mdc do an vao).

Tiéu chuén loai trir: Ung thu dong méac khac; Bénh
gay giam hap thu déc lap: Crohn, viém dai trang
viém; Bénh ly than kinh nang sa sut tri tué, Parkinson
tién trién; Phau thuat thuc quan trudc day; khoéng
day du dit liéu dinh dudng.

2.1. Phrong phap nghién ctru
Thiét k& nghién ciu: cat ngang mo ta.

C& mau (udc lugng mot ti lé):

x(1-
n= Z%-a/2 X —p (dz p)

Trong dé n: C& mau nghién ctu can cé; P: Ti @ mau
udc tinh; a: Mlc y nghia thong ké thuong la 0.05; d:
Khoang sai léch mong muén giita tham s6 mau va
tham sé quan thé; Z(1-a/2): Gia tri Z thu dugc tuong
ung véi mac y nghia théng ké mong muén. Ti 1& suy
dinh dudng trong nghién clru la khoang 60% [4]. Vivay,
chungtbéichonp=0,6,d=0.125 (d6 chinh xac +12,5%).
Quy udc a = 0,05, ddi chiéu Z = 1,96. Thay vao cong
thire, c& mau t&i thidu & 59 trudng hop. Ching toi da
thu thap dugc 61 trudng hgp vao nghién cliu.

2.2. Quy trinh, danh gia

Chén doéan bénh: ung thu thuc quan qua md hoc,
giai doan (theo T, N, M) theo AJCC - th9.

Bi€n nghién ciru gom:
- Chi s8 khéi ca thé8-BMI = Can nang/ [(Chiéu cao)?])-

ngudng WHO dung cho phéan tich du bao. Trong do,
cu thé: dinh dudng kém (thi€u nang lugng trudng

3. KET QUA

3.1. Pac diém chung cia mau

dién): BMI < 18,50; Binh thudng: 18,50 < BMI< 25;
Thira can-béo phi: BMI = 25.

- Phan tan nguy co dinh dudng theo NRS-2002 [2]:
khéng c6 nguy co : < 3 diém. C6 nguy cd suy dinh
dudng: > 3 diém.

- D0 suy dinh dudng theo GLIM [3]: suy dinh dudng khi
c6itnhat 1 tiéu chikiéu hinhva 1 tiéu chinguyén nhan.
Trong do suy dinh duéng trung binh (giam can 5-10%
trong 06 thang; BMI <20 néu dudi 70 tudi, <22 néu =70
tudi; gidm khdi co nhe dén trung binh). Suy dinh duéng
nang (giam can > 10%/06 thang; BMI <18,5 néu <70
tudi, <20 néu =70 tudi; gidam khdi co nang).

- Bién s6 du bgo lién quan: nong dé albumin/mau.

Quy trinh: chdn doéan xac dinh ung thu thuc quéan
nguc qua ndi soi sinh thi€t mé u thuc quan lam giai
phau bénh. Ung thu giai doan |, Il theo T, N, M: phu
thuat cat thuc quan tai tao 6ng tiéu hda bang da day.
Con lai: m& théng da day nudi an.

Thu thap va phantich sé liéu: Cé nguy co dinh duéng
dinh dudng theo NRS-2002 (Téng = 3 diém). GLIM
(ch&n doén suy dinh dudng néu cé =1 tiéu chi kiéu
hinh va 21 tiéu chi nguyén nhan). Bién sé lién quan:
Tuéi, gidi, BMI, loai phau thuat, mdc albumin, CRP
(néu c6), mirc dé an vao, thdi gian nam vién, giai
doan bénh. Phuong phap diéu tri, thdi gian namvién.
Phan tich s6 liéu: dung Phan mém: SPSS 26.0. Phan
tich mo ta: tan suét, trung binh = SD hoéc trung vi
(IQR). So sanh 2 nhom: Kiém dinh t (néu phan phdi
chuén) hodc Mann-Whitney U. Kiém dinh chi binh
phuong/ hoéc Fisher cho bién phan loai. Phan tich
da bién hoi quy logistic dé xac dinh y&u t8 lién quan
dén suy dinh dudng theo GLIM

Pao direc trong y hoc: toan bd so liéu thu thap qua ho
sd bénh an, khong ti€p xuc truc ti€p véi bénh nhén.
Nghién ctu dugc Hbi déng y dirc bénh vién Théng
Nhat théng qua theo quyét dinh sé 42/2025/CN-
BVTN-HDDD ngay 24/02/2025.

Bang 1. Dac diém chung cia mau nghién cltu

. Diéu tri ung thu thuc quan ngue
Dan so nghién c*u - -
n =61 (100%) Tong cong Cat thuc quan | MG thdng da day/
n (%) tao hinh (n=39) | hong trang (n=22)
Tubi (ném) 60< 70 tudi 33 (54,1%) 20 (32,8%) 13 (21,3%)
(QR) m (%) 70 - < 80 tudi 24 (39,3%) 18 (29,5%) 06 (09,8%)
° >80 tudi 04 (06,5%) 01(01,6%) 03 (04,9%)
o Nam 55 (90,1%) 37 (60,6%) 18 (29,5%)
0,
Gidi tinh n(%) N 06 (09,8%) 02 (03,3%) 04 (06,5%)
P Nudt nghen 27 (44,3%) 15 (24,6%) 12 (19,7%)
Trigu Ch”:ﬁ,/“)am sang) Budn noN 15 (24,6%) 05 (08,2%) 10 (16,4%)
° Khong tridu chiing 04 (06,5%) 04 (06,5%) 00
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! Diéu tri ung thu thy'c quan nguc
Dan s6 nghién ctru - -
n =61 (100%) Tong cong Catthuc quan | M4 thdng da day/
n (%) tao hinh (n=39) | hong trang (n=22)
. e e I 05 (08,2%) 05 (08,2%) 00
Giai do(arm[,“f;])d'e“ i I 37 (60,6%) 37 (60,6%) 00
n (0’/) " 07 (11,5%) 01 (01,6%) 06 (09,8%)
0 \Y 12 (19,7%) 00 12 (19,7%)
. T& bao gai 54 (88,5%) 35 (57,3%) 19 (31,1%)
0,
Mo hoc n (%) T& bao khac 07 (11,5%) 05 (08,2%) 02 (03,3%)
Thoi gian phau thuat (phut) Khoéng thu thap 215,27 +71,82 Khéng thu thap
Thdi gian ndm vién (ngay) Khéng thu thap 18,19 + 06,64 Khéng thu thap

Tudi trung binh: 68,2 £ 5,31; Nam 90,2%, n(r 09,8%.
Do tubi tir 60-70 chiém ti 1& 51,7%. Nhém tudi > 70
chiém 31,2%. Nhom phau thuat cat thuc quan: thoi

Bang 3. So Sanh tinh trang dinh dudng giita 2 nhém
cat thuc quan va mé théng da day

. = Ag. N e - MGthﬁng
gian pr‘1au thuat: trung binh 215,27+71,,82 phut; Th~o’| Pic diém |Citthucquan| daday/ .
gian nam vién 18,19 + 06,64 ngay. Bién ching phau danh gia tai tao (39) héng trang p-value
thuat: viém phdi (08), rd miéng néi (03), chay mau (22)
miéng ndi (01), nhiém khu&n vét mé cé (04), nhiém BMI .
triing vét mé bung (06). T¢r vong (01). (trungbinh) | 201=1.9 | 17,817 1 0,001
3.2. D4nh gia tinh trang dinh dudng A(lt':;‘d:“g";’i';”f)“ 33,8+4,6 | 29,3:54 | 0,003*
Bang 2. Panh gia dinh dudng theo NRS - 2002 va GLIM Sut can
0, / A 0 0, * %
Suy dinh >5 /or/16(;c/:1)ang, 30 (76,9%) 21(95,4%) | 0,006
Céoxtruiaipari | NRS:200223) dugng | |10
n (%) n (%) 31 (79,5%) 20 (90,9%) 0,19**
Toan bo (n=61) 51(83,6%) |44 (72,1%) GLIMn, (%) | 26(66,7%) | 18(81,8%) | 0,21**

Céat thyc quan (n=39)

31(79,5%) |26 (66,7%)

M& thong da day (n=22)

20(90,9%) [18(81,8%)

Ti & nguy cad suy dinh dudng toan bd theo NRS-2002
la 83,6%, suy dinh duéng theo GLIM la 72,1%. Nhom
md& théng da day, nguy co suy dinh dudng theo NRS-
2002 la 90,9%, suy dinh dudng theo GLIM la 81,8%.

*Phép ki€m Mann-Whitney U ** Phép ki€m Chi-square
Baon vi BMI: kg/m2. Bon vi albumin: g/L

C6 sur khac biét vé chi s6 BMI, albumin/huyét thanh
va sut can > 5% trong 6 thang & nhém phau thuat cat
thyc quan va nhém md& da day/héng trang nudi &n
(p=0,001, p=0,003, p=0,006). Khong co su khac biét
vé nguy cd dinh dudng theo NRS-2002 va suy dinh
dudng theo GLIM & 2 nhém (p=0,19, p=0,21).

Bang 4. Yéu lién quan dén suy dinh dudng theo NRS-2002 > 3 diém va GLIM

Pac diém danh gia OR hiéu chinh Khoang tin cay 95% p-value***
(***Hbi quy logistic) NRS GLIM NRS GLIM NRS GLIM
BMI<18,5 3,26 3,92 1,12-9,75 | 1,35-11,35 | 0,031 0,12
Albumin/mau <35g/| 3,01 2,87 1,13-8,46 | 1,05-7,84 0,027 0,038
Sutcan > 5% 4,08 4,65 1,39-11,92 | 1,72-12,55 | 0,008 0,003
M& thong da day 4,92 5,21 1,76-13,14 | 1,98-13,87 | 0,002 0,001

Bon vi BMI:kg/m?2. Bon vi albumin: g/L

Kiém hdi quy logistic (v&i OR hiéu chinh va khoang tin
céy 95%) cho thady BMI < 18,5, Albumin/mau < 35g/1,
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sut can trén 5% trong 6 thang va nhém md& thong da
day/héng trang so véi cat thuc quan cé lién quan véi
nguy cd suy dinh dudng theo NRS-2002 > 3 diém va
suy dinh dudng theo GLIM.
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4.BAN LUAN

Trong nghién cltu cla chang t6i, nhém tudi 60-70
chiém 54,1% va c6 32,8% dugc phau thuat triét dé.
C6 thé thay ti l& ngudi tré hon trong nhém cé kha
nang phau thuat triét dé cao hon. Chen nghién cliru
trén 723 trudng hgp nhan thay tudi >70 14 yéu t6 doc
lap lam gidm kha nang chi dinh phau thuat triét dé,
dac biét khi bénh tién xa, suy dinh dudng kém theo
[5]. V& gidi tinh, ti l& nam la 90,1%, chi€ém da sé.
Nghién ctru tai Trung tdm ung thu Quéc gia Nhat Ban
cling ghi nhan ty & tuong tu, chi yéu lién quan dén
céc yéu té nguy cd nhu hat thudc, udng rugu va ché
dd an giau nitrosamine phé bién hon & nam gidi [6].
Trong mau nghién cltu, 88,5% la ung thu té bao gai,
phu hgp véi cac dic diém dich t& hoc & Viét Nam
va bong A. Ti & nay cao hon so v&i mot s& qudc gia
phuong Tay, ndi ung thu biéu mé tuyén doan dudi
thuc quan dang c6 xu hudng gia tdng. Sy phan bd
nay clng phan anh co ché bénh sinh khac biét (vi
du: lién quan dén hut thudc va rugu & ung thu' té bao
gai; lién quan trao nguoc da day-thuc quan & biéu
mo tuyén).

Trong nghién clu chung t6i, ti 1& c6 nguy co dinh
dusng (NRS-2002 =3 diém) la 83,6%, trong khi ti L&
suy dinh dudng (GLIM) la 72,1%. &' nhém bénh nhan
chi c¢6 chi dinh mé& théng da day/héng trang nuéi
an, céc ti l& nay con cao hon, lan lugt 1a 90,9% va
81,8%, so v&i nhom phau thuat triét dé (79,5% va
66,7%). Két qua phan anh thuc té la suy dinh duéng
& ngudi cao tudi mac ung thu thuc quan la phé bién,
dac biét @ nhdm bénh ti€n xa, thé trang yéu va khéng
con chidinh can thiép triét dé. Tai Han Qudc, qua hoi
cttu 122 bénh nhan ung thu thuc quan =60 tudi, Kim
béo céo ti l&6 NRS-2002 23 diém la 85,2%. Tinh trang
nay lién quan chat vdi giam khdi co va tang ti lé bién
ching hau phau [7]. Nghién clu trong nudc cling
cho thay dinh dudng la mot trong céc yéu t6 cé lién
quan dén nguy co clia phau thuat ung thu thuc quan
nguc [8]. Theo Pong thuan qudc té vé GLIM (2019),
suy dinh dudng 14 hau qua clia mat can bang nang
lwong, giam khdi co va tinh trang viém dai dang, t4t
ca déu phd bién trong ung thu' thuc quan, dac biét la
& ngudi cao tudi [3]. Mac khac, khac biét nhém phau
thuét véi nhdm ma thong cé BMI, albumin thép, sut
can cao so v4i nhém phau thuat cat thuc quan cé thé
anh hudng kha nang liwa chon diéu tri do bénh nang;
c6 thé c6 nguy co'thién léch chon mau. Su'thién léch
nay la thuc té€ lam sang khi thuc hién nghién cltu tai
vién, nadi da so trudng hagp nhap vién trong tinh trang
con c¢6 thé diéu tri phau thuat, chi sé it & giai doan
tién xa da chuyén sang diéu tri ndng d& tai cac trung
tam ho trg giam nhe.

NRS-2002 la céng cu tam soat nguy co dinh dudng
lam sang, dua trén gidm an vao, sut can, chi so khoi
cd thé, mic dé nang clia bénh ly va diém céng theo
tudi 270. Nén cong cu nay nhay han véi nhém bénh
nhan cao tudi hodc bénh nang, nhung khéng phan
loai murc dé suy dinh dudng. GLIM La bd tiéu chuén

chén doéan suy dinh dudng 4p dung phé bién, gom
tiéu chi hinh thai hoc (sut can, giam chi s6 BMI, méat
khdi cd) va nguyén nhan (giam an vao, tinh trang
viém). Trong ung thu thuc quan, ca hai nhém yéu té
nay thudng hién dién rd, nén GLIM la cbng cu dac
biét phu hgp dé danh gia chinh xac mdc do va hau
qua cua suy dinh dudng. Vi vay chuing toi két hgp
cé hai cong cu NRS-2002(tdm soat), GLIM (chén
doan va phéan tang mc dé). Tinh trang suy dinh
dudng nang theo GLIM va nguy co dinh dudng cao
theo NRS-2002 =3 diém co6 lién quan rd dén tién
lwgng sau diéu tri, khd nadng phuc hdi hau phau va
thgi gian séng thém toan bd. Cac nghién cltu gan
day nhdn manh rang viéc can thiép dinh dudng tich
cuc (bao gobm dinh dudng dudng miéng, qua thong
hoac dinh dudng tinh mach) gitp cai thién dang ké
két cuc lam sang [9].

Trong nghién cu clia ching t6i, nhdm ma théng da
day/héng trang c6 tinh trang dinh duéng kém hon
nhém dugc phau thuat triét dé. BMI-nhém md& thong
417,8, nhém phau thuatla 20,1 (p <0,001). Albumin
huyé&t thanh nhém md& théng 14 29,3 g/L, nhém phau
thuat la 33,8 g/L (p = 0,003). Ti lé sut cadn >5% trong 6
thang nhém md& théng la 95,4%, cao hon ¢cé y nghia
so vdi 76,9% & nhém phau thuat (p = 0,006). Diéu
nay la phu hgp véi thuc trang ldm sang: bénh nhan
khéng con chi dinh phau thuat triét dé thudng co
giai doan tién xa, khdi u l&n gay hep tac thuc quan,
an udng kém kéo dai, kém theo tinh trang viém man
tinh va suy kiét. K&t qua nay phu hgp véi nghién ciru
clla Zhang trén 188 truong hgp ung thu thuc quan
=65 tudi, trong dé BMI <18,5 va albumin <30 g/L &
nhirng yéu 16 déc lap lién quan dén nguy co tlr vong
sdm va khdéng du diéu kién diéu trij triét dé [10]. Tac
gia nhan manh vai trd ctia BMI va albumin nhu chi
s0 lam sang don gidn nhung gia tri tién lwgng cao
trong ung thu thuc quan & ngudi cao tudi. Hon nira,
Nghién clru clia Yoshida (2023) cho thady BMI <18,5
hodc albumin <30 g/L trudc mé lam tang 2,1 lan
nguy co bién chirng hau phau loai Ill-1V theo Clavien
- Dindo & b&nh nhan phau thuat ung thu thyc quan
=60 tudi[11].

Trong k&t qua nghién cliru clhia chung toi, hoi quy
logistic cho thay chi s6 BMI < 18,5 kg/m? la mot yéu
to lién quan dén nguy cd suy dinh dudng theo ca
hai thang diém: NRS-2002 = 3 didm (OR = 3,26 (p
= 0,031)) va GLIM (OR = 3,92 (p = 0,012)). Digu nay
phan anh vai trd then choét cla tinh trang gay mon
thé hinh trong danh gia suy dinh dudng, dic biét
& ngudi cao tudi mac bénh ac tinh dudng tiéu hoéa
trén, thuong gap tinh trang an kém, tiéu hao nang
luong tang, va réi loan chuyén hda man tinh. Két qua
nay phu hgp véi nghién cltu clia Lee trén 302 bénh
nhan 265 tudi ung thu' thu'c quan tai Han Quéc, trong
dé BMI <18,5 kg/m? lam tang gap 3,8 lan nguy co ¢
diém NRS-2002 =3 va tang 4,1 lan xac suat duoc
chan doéan suy dinh dudng theo GLIM [12].

Tuong tu, Albumin huyét thanh thap (dudi 35 g/L)
clng la yéu t6 lién quan co y nghia théng ké theo
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NRS-2002 (OR = 3,01 (p = 0,027)) va GLIM (OR = 2,87
(p = 0,038)). DU GLIM khéng st dung albumin lam
tiéu chuén chinh thic, nhung két qua nay phan anh
gia tri tién lwvgng manh cdia albumin trong xac dinh
tinh trang suy dinh dudng tiém an va dap ung viém
man tinh & bénh nhan ung thu thuc quan cao tudi.
Albumin thap cé thé khéng chi phan anh giam téng
hop do suy dinh dudng ma con do tang thoai giang
trong tinh trang viém. Theo Caccialanza phéan tich
250 bénh nhan ung thu tiéu héa =70 tudi, albumin
<35 g/L la yéu t6 du bao doc lap nguy co suy dinh
dudng, ca khi kiém soat cac yéu té hinh thai nhu BMI
hoac sutcan[13].

Chung t6i clng danh gid qua trinh bénh s cac
truong hgp nghién ctru lién quan can nang. Sut can
(& yéu t6 nguy cd ndi bat va én dinh. Phan tich cho
thay sut can > 5% trong 6 thang lién quan dén suy
dinh dudng theo NRS-2002 (OR = 4,08 (p = 0,008)) va
GLIM (OR = 4,65 (p = 0,003)). B&n nay, sut can khong
chly la tiéu chi chinh trong cé hai hé théng danh gia,
phan danh mat nang lugng va khoi co nghiém trong
kéo dai. Nghién clru ctia Markl va cong su trén 178
bénh nhan = 60 tudi ung thu thuc quan, da day va
tuy cho thdy méat trén 5% cén nang trong 3—-6 thang la
yéu t6 nguy co manh nhat déi vdi diém GLIM duong
tinh (OR = 4,4), déng thdi lién quan dén tlrvong trong
1 ndm [14]. Diéu nay cho thay rang can uvu tién phat
hién sém cac truong hop sut can du chua cé giam
BMI r6 rét hoac albumin thdp — dac biét & ngudi cao
tudi, vén co6 kha nang duy tri can nang do tich mé&
nhung giam khéi cao.

Nghién cltu nay thuc hién don trung tam, tinh trang
viém theo GLIM dugc danh gia theo bénh ung thu
thuc quan dugc chan doan xac dinh. Thuc té,
c6 thé danh gia viém qua chi s6 CRP. Doéng thai,
Theo tiéu chuan GLIM, mét trong ba biéu hién kiéu
hinh (BMI thap, sut can khong chd y, gidam khéi co)
can dugc ghi nhan. Trong nghién cltu, ching toi sur
dung BMI va sut can khong cht y trong 6 thang lam
hai chi dau chinh. Viéc danh gia khéi co (FFMI, SMI,
hay handgrip strength) chua dugce thuc hién do diéu
kién thuc té: khong phai tat ca bénh nhan ung thu
thuc quan déu c6 san hinh anh dinh luong dugc tai
cac murc tham chiéu co chuén, va cac phuong tién
do chua dugc trién khai dong bo tai vién. Pay la han
ché cuia nghién cltu nay, bdi giam khaéi co 1a mot tru
cOtctia GLIM, c6 gia tritién lugng manh & bénh nhan
ung thu. D& thay thé, ching téi da khai thac thong
tin vé BMI va mic dé sut can, dong thagi sir dung
albumin huyét thanh nhu mét chi s6 gian tiép ho trg
danh gia tinh trang duy tri protein va dinh dudng.

5. KET LUAN

Ti & nguy co suy dinh dudng ngudi cao tudi mac ung
thu thuc quan nguc tuong déi cao. Trong do, chi s6
khéi cothé BMI < 18,5, albumin huyét thanh < 35 g/L
va sut can trén 5% trong 6 thang a yéu t6 lién quan
doc lap dén nguy ca suy dinh dudng theo NRS-2002
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va suy dinh dudng theo GLIM. Can tam soét dinh
dudng s6m bang NRS-2002 va GLIM & tat ca ngudi
bénh ung thu thuc quan =60 tudi, phan tang nguy co
dé c4 thé héa diéu tri ho trg, uu tién can thiép dinh
dudng sém, dac biét @ nhém: chi sé khdi cothé thap,
sut can nhanh.
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