/
i:+l_l Vietnam Journal of Community Medicine, Vol. 67, No. 3, 91-96

VENTILATOR-ASSOCIATED PNEUMONIA AND ASSOCIATION WITH
NUTRITIONAL STATUS IN THE INTENSIVE CARE UNIT OF THE VIETNAM
NATIONAL HEART INSTITUTE, 2025

Nguyen Thi Hue', Pham Minh Tuan'-2*

"Bach Mai Hospital - 78 Giai Phong, Kim Lien ward, Hanoi, Vietnam
2Hanoi Medical University - 1 Ton That Tung, Kim Lien ward, Hanoi, Vietnam

Received: 08/01/2026
Reviced: 08/02/2026; Accepted: 23/03/2026

ABSTRACT

Objective: To evaluate the association between nutritional risk assessed by the NRS-2002 score
and theincidence of ventilator-associated pneumonia in cardiovascular intensive care unit patients.

Methods: A cross-sectional study with longitudinal follow-up was conducted on 98 mechanically
ventilated patients. Nutritionalrisk was assessed using NRS-2002. Data on ventilator-associated
pneumonia incidence, causative bacteria, duration of mechanical ventilation, and mortality
were recorded.

Results: The incidence of ventilator-associated pneumonia was 15.3%, with a density of 28.09
cases/1000 ventilator days (95% Cl: 15.72-46.33), predominantly late-onset ventilator-associated
pneumonia (93.3%). Overall mortality was 46.9%. The main pathogens included A.baumannii
(40%), P.aeruginosa (26.7%), K.aerogenes (26.7%), K.pneumoniae (13.3%), S.aureus (16.3%),
E.coli (6.7%), and A.berezinae (6.7%). Patients with high nutritional risk (NRS-2002 = 3 points) had
a significantly higher ventilator-associated pneumonia rate compared to low-risk patients (29.8%
vs 2%, p < 0.05), with a 19-fold increased risk of ventilator-associated pneumonia. Ventilator-
associated pneumonia was associated with higher mortality (73.3% vs 42.2%, p = 0.026) and
longer mechanical ventilation duration (9.27 days vs 4.75 days, p =0.01).

Conclusion: Nutritional risk assessed by NRS-2002 is an independent risk factor for ventilator-
associated pneumonia in cardiovascular intensive care unit patients. Early nutritional assessment
and intervention are essential to reduce this complication.
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TOM TAT
Muc tiéu: Danh gia mai lién hé gitra nguy co dinh dudng theo thang diém NRS-2002 va ty & méc
viém phéi lién quan thd may & b&énh nhan héi stc tich cuc tim mach.

Phuwong phap nghién ciru: M ta cat ngang c6 theo déi doc trén nhém 98 bénh nhan dugc thd may.
DPanh gia nguy co dinh dudng bang thang diém NRS-2002, theo d&i va ghi nhan ty & m&c viém phdi
lién quan thd may, loai vi khuén gay bénh, thoi gian thd may va tr vong.

K&t qua: Ty & viém phdi lién quan thd may la 15,3%, mat dd 28,09 ca viém phdi lién quan thd
may/1000 ngay thd may (95% CI: 15,72-46,33), trong d6 viém phdi lién quan thd may mudn chiém
uu thé (93,3%). Ty lé t&r vong nhdm nghién clu 1a 46,9%. Vi khudn gay viém phdi lién quan thd
may chu yéu la la A.baumani (40%), P.aeruginosa (26,7%), K.aerogenes (26,7%), K.pneumoniae
(13,3%), S.aureus (16,3%), E.coli (6,7%). A.berezinae (6,7%). Bénh nhan c6 nguy co dinh dudng
cao (NRS-2002 = 3 diém) c6 ty l& viem phdi lién quan thd may cao hon dang ké so véi nhém nguy co
thap (29,8% so vdi 2%, p < 0,05) va nguy cd méac viém phdi lién quan thd may cao gap 19 [an. Viém
phdi lién quan thd may lam tang ty & tir vong (73,3% so vdi 42,2%, p = 0,026) va kéo dai thai gian
thd may (9,27 ngay so vdi 4,75 ngay, p = 0,01).

Ké&t luan: Nguy co dinh duéng theo NRS-2002 1a y&u t6 nguy co doc lap lam tang ty l& mac viem
phdi lién quan thd may & bénh nhan hbi stc tich cuc. Danh gia va can thiép dinh dudng sém la can
thiét dé giam bién ching nay.

Tor khéa: Viém phéi lién quan thd may, nguy cd dinh duéng, NRS-2002, vi khuén da khang thudc.

1. DAT VAN PE

Viém phéi lién quan dén thd may (ventilator-associated
pneumonia - VAP) l& mét trong nhitng bénh nhiém trung
ph6 bién nhat xay ra & don vi chdm séc dac biét. Thuc
trang VAP & bénh nhan cham séc dac biét cé lién quan
dén ty lé mac bénh ting, thdi gian ndm vién dai hon, chi
phi cham séc sirc khde tang va ty lé tlr vong cao hon [1].

VAP la mot bién chirng thudng gap & cac bénh nhan can
théng khi c6 xam 1&n va thudc nhém viém phéi mac phai tai
bénh vién trong khoa hoi strc tich cuc (intensive care unit -
ICU), c6 anh hudng dang ké dén tién lugng bénh nhan ICU.
VAP (4 mét bién chitng nhiém trung do vi khuan gay bénh
cu tra & dudng ho hap, dan dén viém phdi, va cé lién quan
dén suy giam hé mién dich ctia vat chu cung véi cac bién
phap kiém soat nhiém khuan chua hiéu qua [2-3].

Tinh trang dinh du&ng & mot trong nhitng yéu t8 quan
trong &nh hudng dén mién dich, kha nang hoi phuc va nguy
co nhiém khuén clia bénh nhan. Thang diém Nutritional
Risk Screening 2002 (NRS-2002) la cong cu sang loc dinh
dudng dugc khuyén céo trong thuyc hanh ldm sang, dac

*Tac gia lien hé

biét & bénh nhan ICU. M4t s6 nghién clru gan day cho thay
diém NRS-2002 cao lién quan dén tdng nguy cd viém phdi
mac phai trong bénh vién va cé mai lién hé téi VAP trong
cac phan tich quan sét, diéu nay ggiy c6 thé NRS-2002 (4
c6ng cu thuan tién dé phan tang nguy cd nhiém khuan ho
h&ap & bénh nhan ICU [3-4].

Tai Viét Nam, c6 nhiéu nghién clru vé VAP & bénh nhan noi
trd, ICU va can thiép giam VAP. Tuy nhién, cac nghién cu
phan tich truc ti€p mai lién hé gilta NRS-2002 va VAP con
han ché. Tai Vién Tim mach Viét Nam, chua c6 nghién cu
nao danh gia vé tinh trang dinh dudng va VAP tai ICU tim
mach. Do do6, chung t6i tién hanh nghién cttu nay nham
xac thuc trang VAP va méi lién hé gitra nguy co dinh dudng
va VAP dé 8y can c( lam cd s& cai tién thyc hanh chdm
s6c va c6 chién luge phong nglra.

2. OI TWONG VA PHUONG PHAP NGHIEN cU'U

2.1. Ddi twgng nghién ctru

Bénh nhan diéu tri ndi trd tai ICU, Vién Tim mach Viét Nam
tirthang 1/2025 dén thang 9/2025.
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- Tieu chuan chon mau: bénh nhan thd may qua ndi khi
quan trén 48 gid, b&nh nhan tir 15 tudi trd l&n.

-Tiéu chuén loai trir: b&nh nhan thd may dudi 48 gid, bénh
nhan ch&n doan viém phéi bénh vién tai tuyén dudi, bénh
nhan dudi 15 tudi, bénh nhan la déi tugng trong nghién
clru nay tlr cac lan nhép vién trude.

2.2. Phuong phap nghién ctru

- Thoi gian va dia diém nghién ctu: tir thang 1/2025-
9/2025 tai ICU, Vién Tim mach Viét Nam.

- Thiét k& nghién cltu: mé ta cat ngang c6 theo déi doc.

- Phuong phap chon mau va c& mau nghién ctiu: chon
mau thuan tién, cé 98 bénh nhan du tiéu chuén dua vao
nghién ctru.

2.3. Chi sé nghién ctru

- Théng tin chung: dua vao bénh an nghién cuu.

- Diém NRS-2002: bién lién tuc (ghi diém), bién nhj phan
(NRS-2002 = 3 diém, NRS-2002 < 3 diém).

- VAP: bi€n nhj phan (c6/khéng).

+ Tiéu chuén lwa chon: theo khuyé&n cédo clia ATS/IDSA va
ngudng vi sinh dinh lugng dugc sir dung phd bién trong
chén doan VAP.

+ Phéan loai VAP: VAP khdi phat sdm (< 5 ngay), VAP khdi
phat muén (= 5 ngay).

- K&t qua nuéi cay, dinh danh vi khuan trén hé théng tu
déng bang may: k&t qua xét nghiém vi sinh ghi nhan tu
mau dudng hé hap dudi.

- Thu thép s liéu theo hd sa bénh an, két hgp héi ngudi
bénh hodc ngudi cham sdéc ngudi bénh cac thong tin vé
dinh dudng.

2.4. Phan tich sé liéu

Sirdung cac phan mém Excell, SPSS 27,0 dé phan tich s6
liéu. C4c test théng ké st dung dé so sanh danh gia murc
tuong quan vdi mdc y nghia p < 0,05.

2.5. Pao dirc cuia nghién ctru

Nghién ctru dugc sy déng y clia ban lanh dao Vién Tim
mach Viét Nam va Bénh vién Bach Mai nhdm nang cao
chéat lugng diéu tri dem lai lgi ich cho ngudi bénh. Moi
thong tin vé bénh nhan dugc bao mat tuyét déi.

3. KET QUA NGHIEN cUU
3.1. Pac diém chung cha ddi twong nghién ciru
Bang 1. Dac diém chung cua dé&i tuong (n = 98)

Piac diém Sé luong | Ty lé

< 40 tudi 5 5,1%

) 40-60 tubi 15 |15,3%
Tudi

> 60 tudi 78  |79,6%

X SD (tusi) 71,12 15,34

Nam 48  [49,0%
GiGi

NG 50  [51,0%

Pic diém Sé6 lwgng | Ty lé
<14 diém 32 32,7%
15-19 diém 43 43,9%
APACHE Il 20-24 diém 20 20,3%
25-29 diém 3 3,1%
X+ SD (diém) 16,53 3,9
<25g/L 13 13,3%
25-30,99 g/L 35 35,7%
Albumin mau

31-35¢g/L 33 33,6%
>35¢g/L 17 17,4%
BMI < 18,5 kg/m? 17 17,3%
BMI 18,5kg/m2<BMI<24,9kg/m?| 73  |74,5%
BMI > 24,9 kg/m? 8 8,2%
>3 diém 47 48,0%

NRS-2002 -
<3 diém 51 52,0%
’ <3 bénh 23 23,5%

SO bénh kém

=3 bénh 75 75,5%

Tudi trung binh clia bénh nhan 1a 71,12 £ 15,34; nhém
trén 60 tudi chiém 79,6%; nit (51%) chiém ty & cao hon
nam; bénh nhan méac kém = 3 bénh chiém 75,5%.
3.2. Tinh trang dinh dwéng lic nhap vién

Bang 2. Tinh trang dinh dwdng khi nhap vién

. C6VAP |Khéng VAP
Chi so Chung (n=15) (n=83) p
Can nang (kg) | 53,49 11,3 57,47 + 15,4(54,28 £ 10,6| 0,453
Chigu cao (m)| 1,59+0,09 | 1,59+0,13 | 1,59+ 0,88 | 0,838
21,09 % 3,01 [22,13+3,52| 21,1+3,6 | 0,318
Co suy 0 o
BMI (kg/m?) | dinh dudng | ° (24%) | 12(70,6%)
0,16
Khéng suy 0 o
dinh duong | 10 (12:3%) | 71(87,7%)
Nam 8(16,7%) | 40 (83,3%)
Gisi tinh 0,7
N 7(14%) | 43 (86%)
Albumin mau | 5 55, 64 | 2017+6,2 | 32:6,4 | 0,46
(g/L)
APACHEN | 1653430 [ 1593+5,0 [16,61:3,7| 06
(diém)
NRS<3diém| 1(2%) | 50(98%) | -
NRS-2002 0.001*
NRS = 3 diém| 14 (29,8%) | 33 (70,2%) | %

Bé&nh nhan c6 nguy co dinh dudng (NRS-2002 = 3 diém)
mac VAP cao hon nhiéu lan so v6i bénh nhan khéng cé
nguy co dinh dudng (29,8% so vdi 2%), su khac biétcoy
nghia théng ké véi p < 0,05.
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3.3. Pac diém viém phdi lién quan dén thé may
Bang 3. Pac diém cua viém phdi lién quan dén théd may

Chisé Sé lugng | Tylé
Co6 VAP 15 15,3%
Ty & VAP (n = 98)
Khong VAP 83 84,7%
VAP sém 1 6,7%
Pac diém VAP (n = 15)
VAP muén 14 93,3%
Thai glgn ths)’ ma)’/ (ngAay),. 4(2;61)
(trung vi/khoang t& phan vi)
Thai gian ndm ICU (ngay), 8(3;61)
(trung vi/khoang t&r phan vi) ’
Séng sot 52 53,1%
K&t cuc diéu tri (n = 98)
Tirvong 46 46,9%

Bang 6. Mai lién quan gitra cac chi sd vdi VAP

Chisd CoVAP(n=15) | KNOmeVAP(n |,
= 83)
Két cuc Séng 4 26,7% 48 57,8% 0,026
dieutri | tovong | 11 | 73,3% | 35 | 42,2% |
S6 ngay thd may 9,27+ 14,5 4,75+2,9 0,01

Ty lé t&rvong & nhdm c6 VAP la 73,3%, cao hon rd rét so vdi
nhém khéng VAP (42,2%), su khac biét c6 y nghia thong
ké v&i p = 0,026.

Bang 7. Mai lién hé giira NRS-2002 va VAP

Yéu té OR 95% Cl p
NRS-2002 18,9 2,4-151,9 0,006
TuGi 1,01 0,97-1,05 0,57

Ty 1& c6 VAP chiém 15,3%, trong d6 chd yéu la VAP mudn
(92,3%); thai gian thd mdy trung vi la 4 ngay (2; 61); ty &
tlrvong 46,9%.

Bang 4. Ty l& viém phdi lién quan dén thd may trén 1000 ngay

thd may
Chi sé Gia tri 95% ClL
S6 ca VAP 15
Téng s ngay thd may 534 15,72-46,33
Ty 1& VAP/1000 ngay thd may 28,09

Ty l& VAP/1000 ngay thd may la 28,08 (95% CL: 15,72-46,33).
Bang 5. K&t qua phan lap vi khuan cua bénh nhan VAP

(n=15)

Tac nhan gay bénh Sé lwong Ty lé
Acinetobacter baumannii 3 20,0%
Pseudomonas aeruginosa 2 13,3%

Klebsiella aerogenes 3 20,0%

Klebsiella pneumonia 2 13,3%
Acinetobacter bereziniae + 1 6.7%
Staphylococcus aureus
Acinetobacter baumannii + 1 6.7%
Staphylococcus aureus
Escherichia coli + Ac.l.netobacter 1 6.7%
baumannii
Pseydomonas aeruglnosgf 1 6.7%
Acinetobacter baumannii
Pseudomonas aeruginosa + o
Klebsiella aerogenes 1 6.7%
Téng 15 100%

C6 10 truong hop don nhiém vi khuan, trong dé don
nhiém A.baumanni va K.aerogenes chiém ty |& cao nhét
(deu 20%), don nhiém P.aeruginosa va K.pneumonia (déu
13,3%). C6 5 trudng hgp dong nhiém 2 loai vi khuan véi ty
(& mbi truding hop & 6,7%.

94

Bé&nh nhan cé diém NRS-2002 cao (tic nguy cd dinh
dudng cao) c6 nguy co mac VAP cao hon gap khoang 19
lan (95% Cl: 2,4-151,9) so vd&i nhom cé diém NRS-2002
th&p hon. Tinh trang dinh dudng kém la mét yéu té nguy
co quan trong va dbc lap ctia VAP.

Bang 8. Mai lién hé giira cac yéu té va tir vong

Yéu td OR 95% Cl p
NRS-2002 1,17 0,49-2,80 0,7
S6 ngay thd may 1,01 0,93-1,10 0,83
VAP 3,35 0,90-12,73 0,076
Suy thén 2,01 0,76-5,50 0,16

Bénh nhan cé NRS-2002 = 3 diém c6 nguy co tlf vong cao
gap 1,17 lan nhung khdng co6 y nghia théng ké vai p > 0,05.
Bé&nh nhén suy than cé nguy cd tl* vong cao gép 2,01 l&n,
nhung su khac biét khong cé y nghia thong ké vai p > 0,05.

4. BAN LUAN

4.1. Théng tin chung cua ddi twong nghién ciru

Trong nghién cu nay, tudi trung binh cla bénh nhan
nghién cttu 1a 71,12 = 15,34, trong d6 nhém tudi trén 60
chiém ty & cao nhét (79,6%). Ty & nam (48%) thdp hon
ni (51%). Ty 1& VAP & nam (16,7%) cao hon n¥ (14%) (p
> 0,05). Gigi nam cé ty l& VAP cao hon nit, nhung khac
biét khdng cd y nghia thong ké vé&i p < 0,05. Ty l& nam cao
hon cling tuong tu cac bao céo quan sat tdng quan, nén
can nhac su khac biét theo gigi khi cham séc va phong
ngtra VAP. Trong nghién clfu clia chiing toi, khong thay sy
khéc biét c6 y nghia thdng ké vé tudi va gidi trong mai lién
quan dén VAP, diéu nay c6 thé do kich thuédc mau chua da
&N, hodc c6 cac yéu t6 gay nhiéu (APACHE Il, thoi gian thd
may) che l&p su’ anh hudng cla tudi va gidi [5-7].

4.2. Tinh trang dinh dwéng ctia déi twgng nghién ciru

Bénh nhan c6 nguy ca dinh dudng theo thang diém NRS-
2002 (NRS = 3 diém) ¢6 ty l&é méc VAP cao hon rd rét so voi
nhém khéng cé nguy co (29,8% so vdi 2%), su khac biét
nay cé y nghia théng ké (p < 0,05). K&t qua nay phu hgp
vGi khuyén cdo ctia ESPEN (European Society for Clinical
Nutrition and Metabolism), trong d6 nhdn manh rdng bénh
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nhan ICU cé NRS-2002 = 3 diém can duoc xem & nhém
nguy cd cao va can can thiép dinh dudng sdm dé phong
nglra bi€n ching nhiém trung, bao gébm ca VAP. Mac du
suy dinh dudng la mét yéu t8 nguy co duge nhic dén trong
nhiéu bénh ly tai ICU, nhung hién nay cé it nghién clru su
dung thang diém NRS2002 dé so sanh nguy ca VAP gilra
nhém cé nguy cd (NRS = 3 diém) va khéng c6 nguy co (NRS
< 3 diém). Hon nira, trong cac nghién ctu héi ciu - von (&
thiét k& thuong gap trong linh virc nay - dir liéu can thiét
dé cham diém NRS2002 (nhu can nang, luong an vao,
sut can) thudng khéng day di hoac khdng dugc ghi nhan
chinh xac, lam han ché viéc ap dung céng cu nay [6].

4.3. Viém phai lién quan dén thé may

Trong nghién clru cua chung to6i, ty & VAP la 15,3%, méat
d6 VAP/1000 ngay thd may la 28,09 trudng hop/1000 ngay
thd may (95% Cl: 15,72-46,33), trong d6 VAP sém chiém
6,7%, VAP mudn chiém 93,3%. Ty & VAP cla chung toi
(15,3% tuwong duong 28,9 ca/1000 ngay thd may) cao
hon nghién ctru clia Hoang Minh Hoan va cong su (2024)
tai ICU Bénh vién Bach Mai vdi ty 1& VAP la 12,9%, tuong
duong 16,54 ca/1000 ngay thd may [13]; thdp hon nghién
ctu clia Vi Van Kham va cong sy vé VAP tai Trung tdm
Gay mé Hbi suric, Bénh vién Bach Mai véGi 25,2% (tan suat
36,5 ca/1000 ngay thd may) [14]. Ty & clia ching t6i cling
cao hon so véi cac bao cdo & nhiéu trung tam tai Badc My
va chau Au (thudng thap khodng 1-12/1000 ngay thd may
thy dinh nghia va béi canh, nhung cling tuong tu hoac
th&p hon moét s béao cdo & cac nudc thu nhap trung binh
hoac thap, nadi co ty & dao dong réng va déi khi vugt 20-30
ca/1000 ngay thd may. Su khac biét nay phan anh bién
thién l&n theo tiéu chudn chan doan,chat lugng cham
s6c ICU, tuan tha cac bién phéap phong nglra va dac diém
bénh nhan cla tirng quan thé [7-9].

Trong nghién clu clia chang t6i, ty & VAP sém chiém
6,7%, trong khi VAP mudn chi€ém tdi 93,3%. Két qua nay
cho th8y phan l&n céc trugng hgp VAP xuét hién sau 4
ngay thd mady, phu hop véi xu hudng da dugc ghi nhan
trong nhiéu nghién ctiu trén thé gidi. Trong cac ca nhiém
VAP, chuing t6i da céy vi khuan va tim thay vi khuén gay
bénh chl yéu la A.baumani (40%), P.aeruginosa (26,7%),
K.aerogenes (26,7%), K.pneumoniae (13,3%), S.aureus
(16,3%), E.coli (6,7%), A.berezinae (6,7%); cao haon nghién
cttu Scisto L va cOng su (2024) véi A.baumannii (18,2%),
S.aureus (18,2%), E.coli (6,6%), K.pneumoniae (5,8%).
Céc nghién cltu & nuéc ngoai cling chi ra rdng VAP muén
c6 xu huéng nghiém trong hon va cé ty & t&r vong cao hon
do tac nhan gay bénh thudng la céc vi khuén khang thudc
nhu A.baumannii, P.aeruginosa, va céac chang vi khuén
Gram am khéac [9-11]. Diéu nay déng nhat véi két qua
nghién cfu clia chang toi khi phan l&n bénh nhan bi VAP
muén cé cac vi khudn da khang thudc.

Nghién cttu cho thay ty L& t&r vong & nhdm bénh nhan mac
VAP & 73,3%, cao hon rd rét so v&i nhém khdng méc VAP
(42,2%) (p = 0,026), khang dinh ring VAP la y&u t& lam téng
nguy cd tir vong & bénh nhan ICU. K&t qua nay phu hgp
V@i nhiéu nghién ctu trude day, trong do VAP dugce xem la
mot bi€n chdng nghiém trong lam tang ty & tlr vong, kéo
dai thai gian nam vién va lam tang chi phi diéu tri [8-10].

Bénh nhan c6 NRS-2002 = 3 diém c6 nguy cd mac VAP
cao hon gédp khoang 19 lan (95% Cl: 2,4-151,9) so vGi bénh
nhan c6 NRS-2002 < 3 diém. Tinh trang dinh dudng kém L&
mot yéu t6 nguy co quan trong va doc lap ctia VAP. Mot
nghién ctru tai Trung Qudc véi 67.280 bénh nhan cho thay
ty & mac viém phéi bénh vién khéng thd may & nhém cé
NRS-2002 = 3 diém (2,6%), cao hon dang ké& so véi nhém
c6 NRS-2002 < 3 diém (0,4%) [6]. M6t nghién ciu khac tai
Trung Qudc trén 404 bénh nhan xuét huyét ndo ty phat
cho thdy diém NRS-2002 cao c6 lién quan dén nguy co
méac VAP. M&c du nghién ctiu nay khéng phan tich riéng
VAP, nhung két qua cho thdy mai lién hé gilra tinh trang
dinh duéng va nguy co mac viém phdi bénh vién [12].

4.4. Han ché cuia nghién ctru

Nghién ctru nay c6 ¢& mau tuong déi nhd, anh huéng dén
dd manh cua cac phan tich théng ké, dac biét trong viéc
x&c dinh y nghia clia cac yéu t8 nguy co nhu tudi, gidi va
diém APACHE Il d6i v&i nguy co VAP. C& mau nhd ciing
lam gidm kha nang phat hién céc khac biét nhd nhung co
thé cé y nghia lam sang.

5. KET LUAN

Nghién cfu cho thay ty l& t&rvong & nhdm méc VAP (73,3%)
cao hon so véi nhém khéng méc VAP (42,2%). Mac du ty
L& t&r vong & nhom VAP cao gép 3,35 lan nhung khong dat
y nghia théng ké. Nguy cd dinh dudng cao (NRS-2002 = 3
diém) (3 y&u t8 nguy co déc lap va ¢ y nghia thdng ké vdi
nguy co méac VAP. K&t qua nh&n manh vai trd quan trong
clia viéc danh gia va can thiép dinh duéng sém nham
phong ngira VAP & bénh nhan ICU. Céc yéu t8 khac nhu
tudi, gidi va diém APACHE Il chua cho thdy méi lién hé
rd rang trong nghién cltu nay va can dugc khao sat thém
trong cac nghién clu v&i quy mo lén hon.
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