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* Vi chiéu cao than réng I5m sang, vé phia
canh cn cifa réng, diém cao nhét khdng phai Iic
nao cling ndm trén mit phang truc than ring,
trong khi 36 ca thu'dc kep va phan mém Ceramill
Mind déu khéng thé dyng dugc mit phang cin
vubing gdc véi tryc rdng do do viée do dac chidu
cao thén rang 18m sang trong nghién clru nay
clia chiing t&i chon A khoang cach tir diém thp
nhét trén by vién nudu rdi mit ngoal dén canh
cin theo fruc thén réng. Kich thudc ndy it dugc
stf dung trong céc i Tiéu han vi né bi thay d6i
bdi dd mon, do dé mot két qua dugc cho la
khach quan s& khd thu nhén dugc. DU 13 man
mét bén hay mén mét nhai thi ca hai d&u lam sai
téch cée kich thude va ching cin duge loai ra
kh0| cac nghlen cu‘u ve do dac. Mat digu can uu
y 1a trén mteng va mau ham Wy dau tir mleng thi
du‘dng 5] rang lacs rang sinh Iy phu thude vao cic
¥&u t6 thay dcl sinh Iy va bénh 1 clia nudu®@,

*T4t cd cic gia tri kich thudc ngodi trong &
tat ca cac rang do dugc trén laser va do thudc
ddu khéng cé su khéc bhiét ¢d y nghia théng ké,
sy khac biét n&u cb chi trong khodng tir 9,0imm
dén 0,03 mm. Vdi kich thudc ngoai trong, trong
nghién cffu cda ching tdi lua chon & khoang
cach ngoéi trong t5i da duoc 18y vudng gbe véi
chiéu gan xa khi nhin tir phia mat nhai v& trdng
tu & hai phuang phap Vi kich thude ngoal trong
it chiu anh hudng cla dic diém cung ring cd
chen chic hay khéng ngoai trir nhiing rang xoay

90° trén cung hém, dong thai mat ngoar va mat
trong la nhng ving dudc quet va s6 héa chinh
xéc 1én md hinh 3D%, Chinh vi vay cac diém méc
xac di nh kich thu’dc ngoal trang dudc ghl nhan
trén mau ham va mé hinh 3D khong c0 s khac
biét déng k&.

Iv. KET LUAN

- ¢ ca hai phu‘dng phép do chidu cao than
ring, kich thudc ngodi trong déu cho thdy tinh
chat déi xdng qua hai phan ham.

- ChiBu cao thén réng Iam sang do béng laser
scanner thi nhd hon béng thudc kep ¢6 ¥ nghia
thdng ké.

- Kich thudc ngoai trong khong ¢6 su khdc
biét ¢ y nghia gitla hai phudng phép.
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phau bénh ung thu' vdm75% - 85% I3 bidu md khong
biét hod vi thé diéu tri chl yeu 1d xa tri va hda chat,
tuy nhién [Bu tia ciing nhy! phéc d5 digu & héa <hst
phu thuéic nhigu yeu 6 rhung trong 48 tinh trang
dinh duﬁng clia ngudi bénh dong vai rd quyét dinh.
Nghién ciu thue hlen trén 120 bénh nhén dugc digu
i ung thy' vom mii hong bing tia xa va/ hodc hoa
chét két hop. K&t qua nam-nt: 82, 3%-17 7%. Tudi:
47,2 {SD 16,5). So bénh nhén sut jiam trén 10%
tmng lvdng oo thé trong 1 thang chiém 55,8%, giam
dud 5% trong Iudng cd thé trong 1 rhang 311 7%,
Chi sd (BMI) ctia bénh nhan ung thy vom mii hong <
18,5 kg/m?, 18,5 — 24,9 kg/m?, > 25 kg/m?. Ludng
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Protein dua vao oo th€ bénh nhin ung thy vom
78,8% dudi l,gg/kg, 21,2% trén 1,5g/kg. Ll{qngucalg
dua vao cg thé trén 35keal/kg 18 12,2%. Cac yéu 1o
lin qua dén tich trang dinh dung cla bénh nhan
ung thur vdm miii hong: chig chén &n 13,3%, nutt
Kkho 74,2%, nut dau 80,8%, nén 42,5%. BMI trung
binh (SD) Giai doan I -1l 22,3 (2,1) Giai doan Tl - TV
21,2 (2,7) Albumin trung binh (SD) Giai doan I —
1138,5(7,6) Giai doan IIT — IV36,5 (7,9) Kcal trung
binh (SD) ) Giai doan I I 39,2 (6,1) Giai doan 111 —
IV 34,5 (13,3) Protein g/kg ) Giai doan 111 1,4 (0,3)
Giai doan 111 — 1V1,03 (0,34}, BMI trung binh (SD) IVB
va mudn hon 21,6 (2,4) IVC 19,3(2) Albumin trung
binh (SD) V8 v mudn hon 37,7 (7,6) IVC 29(4,6)
Kcal trung binh (SD) IVB v mudn hon 38,9(3,5) IVC
34,7(6,3), Protein g/kg IVB va mudn hon 1,31{0,34)
IVC 1,09 (0,28).

Tir kroa: Ung thu' vbm mii hong, BMIL, Lugng
Protein, lugng Calo, chiing chan 3n.

SUMMARY
RELATIONSHIP BETWEEN MALNUTRITION
IN NASOPHARYNGEAL CARCINOMA OF
PATIENTS IN TREATMENT INDICATIONS
We assessed the prevalence and predictors of
malnutrition  In  patients with  nasopharyngeal
carcinoma. The study was conducted with120patients
for age and gender were included. Bio-data, dietary
history, height, weight, body mass index (BMI), ideal
bedy weight, and serum albumin levels were recorded.
Male - female: 82.3% - 17.7%. Age: 47.2 (SD 16.5).
under 5% reduction in body weight in 1 month11.7%
of subjects. Index {BMI) of patients with nasopharynx
cancer < 18.5 kg/m?, 18.5 — 24.9 kg/m?, > 25 kg/m?,
Protein intake 78.8% < 1.5g/kg.
Calorieintake>35keal/kg were 12.2%. Factors relating
to the nutriticnal status of patients with nasopharynx
cancer; anorexia 13.3%, 74.2% have difficulty
swallowing, odynophagia 80.8%, vomiting 42.5%.The
average BMI (SD) Stage I-11 22.3 {2.1) Stage III - IV
21.2 (2.7) average Albumin (SD) Phase I -II38,5 (7.6)
phase III - 1V36,5 (7.9) kcal mean (SD)) phase I-II
39.2 (6.1) stage IIT - IV 34.5 (13.3) Protein g/kg)
phase TI 1.4 (0.3) phase III - 1V1,03 (0.34). The
average BMI (SD) and later IVB 21.6 (2.4) 19.3 IVC
{2) average Albumin (SD) and later VB 37.7 (7.6) IVC
29 (4.6) average kcal (SD) and later IVB 38.9 (9.5)
34.7 IVC (6.3), Protein g / kg and later IvB 1.31
(0.34) 1.09 1VC (0,28).

1. BAT VAN BE

Ung thu dang trd thanh v8n &8 sic khoa
mang tinh chét toan cau véi ty 18 méc va tir vong
a0 & d5 tudi ngdy cang giadm [1]. C4c bdo cdo
phén tich v& ung thy toan ciu trong nhifng nim
gan day cho th&y ung thu vom hong (UTVMH) 13
mét trong nhifng loal ung thu phd bién va mang
tinh khu vyc [2]."Trén th€ gidi hang nim <6
80.000 trudng hgp mdi méc, § phia nam Trung
Qudc ti 1é mac cao 25 truding hgp trong 160000
dan, trong khi 4 My va Chau Au ti 18 méc thap
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han 0,5 dén 2 trén 100.000 dan [3]. O Viét Nai
4 1& tlr 5,2 dén 13,2 truwdng hdp trong 100.0
dan, theo thdng k& ung thu trén dla ban Ha Ni
UTVMH 13 logi ung thu hay g8p nhét trong o
ung thu viing miii hong va dlmng hang thit
trong 10 loai ung thu phé bign & Viét Nam [4
Chén doan giai doan theo phan lcai AICC;
2010 [5]. Giai phu bénh ung thr vom 75%
85% la bifu md khdng biét hod Loai ung th
bigu md bigt hod (CS-Carcinoma spinocellulaiq
chiém £0% - 15%. Ung thy lién két (Sarcomi
hiém gdp khodng: 5%. UTVMH 1a bénh dép in
t6t v8i diéu trj nhung didu tri phitc tap doi b
diéu tri dac thi da md thitc, d6i vdi giai doan
(TINOMO), giai doan II (T2NOMO) xa tri da
thudn, giai doan IT (T1,2N1MO) c&n can nhi
hoa-xa dong thoi. O giai doan III, IV chi din
diéu tr] hda-xa tri ddng thdi va xem xét lua cho
héa chét b6 trg sau hda-xa dong théi [6]. Tat ¢
nhifng phuong phdp didu tri trén bén canh vié
phu thude vé giai doan kh&i u <on phu thudc ré
Ign vio tinh trang dinh duSng bénh nhan [7.
Nghién cifu thuc hién trén nhifng bénh nhén un
thu vém vdi myc dich danh gid tinh trang dinl
duGng cla bénh nhan & tirng giai doan cla khi
u d& céc bac s [am sang ¢6 thé dinh'hudng cad
Iva chon phudng phap digu tri phi hop cho tim
ngudi bé&nh.

1. BOI TUONG VA PHYONG PHAP NGHIEN CUU

P67 tugng nghién cifu duge \ua cho
tirkhoa ung budu va khoa kham bénh Bénh via
dai hoc Y Ha NG tiY ném 2011 - 2015,

Tiéu chudn bénh nhén: ugc chin doan f
ung thy vdm mii hong (triéu chirng 1am sang
gidi phau bénh). Dudc theo dbi danh gia ca
thong s8 nghién®cliu va cac chi dinh didu trl
Thue t& c6 120 bénh nhan phii hgp véi céc tiél
chusn Ia chon,

Phurang phap nghién ciu; M5 6 timg ca bént

Cac bu'dc tién hanh nghién ciru

Xéy dung bénh &n miu va thu thap s5 lié
theo cic thang s8 nghién clru: gidi, tudi, Mirc di
sut giam trong lugng cd thé, Chi s§ (BMI):'«
18,5kg/m? 18,5 — 24,9%g/m?, > 25kg/m?, Lugn
Protein va lugng Calo dua vao ca thé cho bénl
nhin NPC, Chitng chan &n, Lugng thic ¥n du
v&o, Nut kho, Nudt dau, Non, Atbumin trung binf

Phurang phap xir 1y s& ligu: X 1y s6 1é&
béng ph&n mém SPSS 16.0.

Pao dic nghién cltu: Nghién clu dude s
dbng ¥ clia cac di tugng tham gia.Khéng vi phar
cac quy dinh v& dao dic trong nghién ciiu y hoc,
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NI, KET QUA
3.1. Gidi tinh va tudi di twong nghién ciu

.0
17,7 V%
W Nam
WNEF

N2

Biéu dd 1: Ty 18 nam-nir trong nghién cifu
Nhin xét: - Bénh nhan ung thu' vom mii hong nam la 82,3%, ni 17,7%.
- Tudi: 47,2 (SD 16,5)
3.2, Sut giam trong lugng co thé
Bang 1: Mifc dg sut gidm trong lugng co thé'

Mifc d8 sut giam trong lugng cd thé | Sobénhnhén | Ty €%
Trén 10% trong Iugng cd thé trong mét thang | 67 | 55,8
5 — 10% trong ludng cg thé trong mét thang i 39 ] 32,5
Dudi 5% trong lugng co thé trong mét théng ] 14 | 11,7

NAZn xét: 56 bénh nhan syt giam trén 10% trong Iugng <o thé trong 1 thang chidm 55,8%,
giam 5 -10% trong lugng co thé trong 1 thang & 32,5%, gidm dudi 5% trong lugng oo thé trong 1
thang 13 11,7%.

3.3. Lugng Protein va lugng Calo duwa vao cd thé cho bénh nhan NPC

100 78.8 87.8

20 w>1,5g/kg
60 m<1,5g/kg
40 le 1;I W >35 keal/kg
23 # <35kcal/kg

Lugng Protein Luwrgng Calo

Biéu db 2: Lugng Protein vi lirgng Calo dua vdo co ﬂle cllo bénh nhdn NPC
Nh3n xél: Lugng Pratein dua vao cd thé bénh nhan ung thir vom 78,8% duéi 1,5a/kg, 21,2%
trén 1,50/, lugng Calo dua vao cd thé trén 35keal/kg 13 12,2%, va 87,8% dl!dl 35 keal/kg.
3.4.Chisd Boddy mass index (BMI)

Bang 2: Chi sa (BMI) ctia bénh nhin unltlnr vém miji hong trong nghién ciru
S6 bénh nhan Ty & %
< 18,5 kg/m 69 57,5
185-249 kg/m 40 33 3
>25 kg/m 11

Nhdn xét: Chi so (BMI) clia benh nhan ung thu' vom mii heng < 18,5 kg/m?, 18,5 - 24,9 kg/m > 25 kg/m*,
3.5. Cac y&u t& anh hu'dngtdi dinh du@ng cia bénh nhan ung thy vom miii hong
Bing 3: M5t s5 yéu 5 anh hu'ong t6F dinh diéng cua bénh nhin NPC

Cac yéu t3 anh hwdng $6 bénh nhan Ty 18 %
Chifng chan &n 16 133
Nudt kho 89 74,2
Nu6t dau 97 80,8
N6n 51 42,5
Niidn xét: Chiing chan an 13,3%, nudt khé 74,2%, nudt dau 80,8%, non 42,5%.

3.6. Anh hurding ciia cac giai doan ung thu Ién cic théng s& dinh dudng
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Bang 4: Anh hu'ong ciia cdc giai doan ung thur Ién cc théng s dinh dudng )
Thong s6 Giai doan I -II Giai doan IIT - IV P_‘

BMI trun: g‘mh E0) 22,3 (2,1 21,2 00,7y 427
Albumin trung binh (5D) 38,5(7,6) 36,5(7,9) ,626
Kcal trung binh (SD) 39,2(6,1) 34,5 (13,3) ,557
Protein 1,4(0,3) 1,03 (0,34) ,039
Giai doan I - IIT Glza(; go;r% )Iv —

BMI trung binh (SD' .1 (2,0 A X X
Albumin tru blnh't_SlD) 41,8 (6,9 35,3 (7,5) 0,0067
" Real trung Bich (D) 40,3 (9, 38,7(8,4) 0,5589
Protein g/ka 1,33 (0,3 13 (0,51) 0,0751
IVBva muon) hdn : [\gc2 —

BMI trung binh (SD} 21,6 (2,4 , K
Albumin trung binh (SD) 377(7.6) 23{4,6 ,0046
cal trung bin 8,9(9,5) 34,7(6,3) ,262
Protein g/k 1,31(0,34) —1,09(0,28) ,1072

Nhdn xét: BMI trung binh {SD) Giai doan T -
II 22,3 (2,1) Giai doan IO — IV 21,2 (2,7}
Albumnin trung binh (SD) Giai doan I -1138,5(7,6)
Giai doan IIf - IV36,5 (7,9) Kcal trung binh (SD)
Giai doan 1 -1I 39,2 (6,1) Giai doan III - IV 34,5
(13,3) Protein g/kg ) Giai doan I -II 1,4 (0,3)
Giai doan IT1 - V1,03 (0,34).

BMI trung binh (SD) 1VB v& mudn hon 21,6
(2,4) IVC 19,3(2) Albumin trung binh (SD) IVB
va mudn hon 37,7 (7,6) IVC 29(4,6) Kcal trung
binh (SD) IVB v& mudn hon 38,9(9,5) IVC
34,7(6,3), Protein gfkg IVB va mudn hdn
1,31(0,34) 1vC 1,09 (0,28).

V. BAN LUAN

Bénh nhén ung thu' vém miii hong nam la
82,3%, nif 17,7%.Tudi trung binh la 47,2 (SD
16,5). Hackenbery DM [1] Jager-Wittenar H [5]
bénh nhéin namy/nir 2,5/1, d tudi trung binh
49,3 (SD 12,6),

56 bénh nhén syt giam trén 10% trong lugng
<o thé trong 1 thing chiém 55,8%, gidm 5 -10%
trong lugng cd the trong 1 thang la 32,5%, gidm
dudi 5% trong lugng cd thé frong 1 thang I3
11,7%. Capuano G va cdng su trong nghién ciru
709 bénh nhén rihdn thay tinh trang dinh dudng
trudc diéu tri cd mai li@n quan mat thidt véi chat
lugng s8ng clia bénh nhn sau didu trj cling nhy
l&m giam s ngay phai nSm vién [2). Trong
nghién ¢ifu cla ching t6i nhitng bénh nhan cé
chi dinh digu tri héa xa tri ddng tholi didn bidn
kha quan sau digu tri & nhém 6 gidm dudi 5%
trong lugng og thé trong 1 thang, Vdi nhém sut
giam trén 10% trong Iwdng cd thé trong 1 thang,
viéc digu i dang thoi nén cin nhéc vi s5 bénh
nhén ndy cb tdi 43,6% tr vong ngay trang thé gian
diéu i, thisi gian ném vign kéo dai trén 4 tuln, chit
Iugng cue s8ng sau didu trj khdng &n dinh.

Chi s5 (BMI) ctia bénh nhan ung thu' vém miii
hong <18,5 kg/m?, 18,5 - 24,9 kg/m?, > 25
kg/m’. Lugng Protein dua vao cd thé bénh nhan
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ung thu vém 78,8% dudi 1,5¢/kg, 21,2‘3‘(') dudt
1,5g/kg, lugng Calo dua vao cd thé trén
35keal/kg 12,2%, va 87,8% dudi 35 kealfkg
Nhu vdy bénh nhan ung thu vom thudng ¢6 tinh
trang suy dinh duSng ndng do chitng chan &n
13,3%, nudt khdé 74,2%, nudt dau 80,8%, ndn
42,5%. O giai doan II, IV lugng Calo va protein
dua vao cd thé c6 gid tri quyét dinh phuang
phap digu tri hon 1a chi s6 BMI [7].

Tinh trang suy dinh duBng giip 6 moi giai
doan clia ung thy vom miii hong tuy nhién & giai
doan I, 11 va III ¢bn tuong d8i On dinh. BMI
trung binh (SD) Giai doan I -II 22,3 (2,1)
Albumin trung binh (SD) Giai doan I -1I38,5
(7,6) Protein g/kg) Giai doan I -1I 1,4 (0,3).
Day 12 giai doan ma cd thE bénh nhan co thé
diéu i duge theo phéc d& da méd thifc [5][6].
Tuy nhién & giai doan mudn han: IV, IVB v IVC B
87,8% bénh nhan 4§ tinh trang suy dinh dudng<
néng, viéc dua ra phuang phap diéu tri da mo’,
thic 13 khong thé thuc hién duge. Nhimg bénh
nhan ndy cin cd ch& dd dinh dung déc biét
trudic khi bt dau didu trj that su. BMI trung binh
(SD) 1VB vb mudn hon 21,6 (2,4) IVC 19,3(2)
Albumin trung binh (SD) IVB va mudn han 37,7
(7.6) IVC 29(4,6) Kaal trung binh (SD) IVB va
mudn han 38,5(9,5) IVC  34,7(6,3), Protein g/kg
VB va mudn hon 1,31(0,34) IVC 1,09 (0,28) [41.
V. KET LUAN

Tinh trang dinh duBng ctia b&nh nhan trudc
di2u tri ung thu vom miii heng anh hudng dén
quyét dinh phudng phép didu trj cho bénh nhan
ung the vom. Vdi trinh trang suy dinh duBng
ndng khdng nén diéu tri phdi hgp didu tri da
phudng thifc. Nén cai thign tinh trang dinh
duBng cho bénh nhéin ung thir vom trudc Gidu
& tang dép Ging digu tri cling nhu ty 18 s8ng cho
bénh nhan,
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L& cdm on: Tran trong cdm on khoa ung
budu, khoa Khdm bénh, Bénh vién Pai hoc Y Ha
NGi, cAc bénh nhén tham gia da tao didu kién
cho nhdm nghién cru hoan thanh dé tai.
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HIEU QUA HOAT DONG CAN THIEP NANG CAO THY'C HANH
CHAM SOC SO SINH CUA CAN BO Y TE XA VA HUYEN,
TINH THANH HOA NAM 2015-2016

Luong Ngoc Trwong', Ngd Vin Toan’ Ngé Toin Anh®

’ 3
TOM TAT
Nghién citu duge tién hanh tai 4 bénh vién da
khoa huyén va 98 tram y t& x3 tai tinh Thanh Hoa tir
thang 4 ndm 2015 dén thang 3 nam 2016 vdi muc tidu
dénh gié hiéu qua hoat ddng can thiép nang cao kién
thifc cham séc sg sinh tuyén ’nuyé.n/xﬁ tai tinb Thanh
Hod, Két qua cho thiy ty I& dat cla cén bd y t& xd vé&
thue hanh chim sac so sinh @& tang tU 60,4% trudc
can thiép i&n 68,6% sau can thiép, Ty 1& dat vé thuc
hanh ¢chdim soc so sinh clia cén bd y t& tuyén huyén
téng B 46,3% trudc can thiép IEn 55,6% sau can
thi€p. Ty 18 can b3 y t& 3 x{f tri ding khi gdp cac déu
hidu nguy hiém clia tré su sinh dd tang & 45% trudc
can thiép [@n 47,9% sau can thiép. Sy thay déi v@
thyc hanh cho con bl tong vong 1h d3u sau sinh dlra
can b y t€ huyén ting tlir 58,3% trudc can thiép fén
72,2% sau can thigp. Higu qua thay ddi v@ thyc hanh
tho con bil trong vong 1h d8u sau sinh clia CBYT x3
53,3% I&n 66,9% nhom can thiép. Can ti€p tyc tang
cuting cdng tac dao tao b sung v& chdm séc s sinh
tai khoa san, khoa nhi ciing nhu tai tram y € x3 va
tang cuding ddo tao lign tuc v chim séc sd sinh thiét
yéu va cham soc [ong ghep tré bénh.
Tir kenod: Thife hanh, ddu hidu nguy hiém, so sinh.
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SUMMARY
INTERVENTION EFFECTS TO IMPROVE
NEWBORN CARE PRACTICES AMONG
MEDICAL STAFFS IN DISTRICT AND
COMMUNES, THANH HOA PROVINCE IN
2015-2016

The research was conducted at 4 district hospitals
and 98 community health centers in Thanh Hoa
province from April 2015 to March 2016 with the aim
at evaluating the effectiveness of interventions to
improve newborn <care knowledge in  district/
commune in Thanh Hoa province. The result showed
that prevalence of CHC staff who get good skill at
newborn care practices has increased from 60,4%
(before intervention) to 68,6% (after intervention).
The rate on newborn care practices of health staffs at
the district increased from 46.3% (before intervention)
to 55.6% (after intervention). Percentage of CHC staff
who manage properly the danger signs of infant has
increased from 45% (before intervention) to 47.9%
(efter intervention). The changing of practical
knowledge about breastfeeding within 1 hour of birth
of the district health staff increased from increased
from 59.3% (before intervention) to 72.2% (after
intervention). The effect of changes in the practice of
breastfeeding within one hour of birth of CHC staff
increased from 53,3% to 66,9% in intervention group.
As can be seen that it should continue to strengthen
additional training on neonatal care in obstetrics,
pediatrics, as well as at commune health centers and
strengthening ongoing training in essential newbarn
care and integrated medical health care for children

Keywords: Practice, danger signs, newborns
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