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danh gid nguy cd nga nhu 21-item Fall Risk
Index, Timed Up and Go va Functional Reach
Test da chdng minh dugdc hiéu qua trong viéc
phat hién s6m nguy cd nga. Viéc trién khai cac
bién phap phong nglra ngd la can thiét dé cai
thién chat lugng cudc s6ng cua ngudi bénh.
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PANH GIA KET QUA DIEU TRI GAY KiN THAN HAI XUONG CANH TAY
& TRE EM BANG PHUONG PHAP KET XU'ONG KiN
PINH NOI TUY PAN HOI DU'O'T MAN TANG SANG

Poan Anh Tuén', Lé Trung Hau', Nguyén Thé Diép?

TOM TAT

Pat van dé: Gay than hai xuang céng tay la loai
gay thu’dng gap, chiém khoang 40% cac chén thuang
vlng cang tay G tré em. Didu tri phiu thuat ndn chinh
kin-xuyén dinh ndi tdy dan hoi qua da du’dl man tang
sang dugc u‘ng dung phé bién hién nay dé diéu tri cac
bé&nh nhan gay kin than hai xudng cang tay & tré I6n,
cd di léch nhiéu. Muc tiéu nghién cu’u banh g|a két
qua diéu tri gay kin than hai xucng cang tay & tré em
bdng phuong phép nan chinh kin- xuyen dinh noi tuy
dan héi qua da dudi man tang sang. Poi tugng va
phuadng phap nghién ciru: Thiét k€ nghién clu md
ta trén 86 bénh nhan (4 dén 16 tu0|) bi gay than hai
xuang cang tay dugc két xuong bdng phuong phap
nan chinh kin-xuyén dinh n0| tay dan hoi qua da dugi
man tdng sang tai Bénh vién Da khoa Dong Anh tir
thang 01/2020- 03/2023. Ket ‘qua: Tuéi trung binh Ia
12,8 £2,3 tudi (4-16). chu yéu 11-16 tudi (60, 5%) va
63 9% benh nhan la nam gidi. Tai nan sinh hoat va tai
nan giao thong chiém 81,4%. Theo phan loai AO ¢
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40,7% loai A, 44,2% loai B va 15,1% loai C. Nan kin
thanh céng 96 5%, nén that bai chuyen mé& mé 3,5%.
S6 dinh dung cho 1 xuong 22 §h|em 97,7%, dung 1
dinh chiém 2,3%. Thdi gian phau thuat derl 45 phut
chiém 81. 4%, 45-60 phut chiém 11,7% va > 60 phut
chiém 6,9%. Phim X-quang sau mé, két qua nan chinh
phuc h0| giai phau hét di léch 83 7%, di léch it 15, 1%
va di lIéch nhiéu 1,2%. Khong co di léch thr phét, c6 3
BN nhiém tring néng vet md va 100% lién xuong
trong 6 thang banh g|a két qua sau clng chific ndng
va thdm my: rat tét va tét chiém ty 1€ 93,0%, trung
binh chiém 7%, khdng c6 két qua xau kém. Két luan:
Nan chinh kin-xuyén chim dinh ndi tay dan hoi qua
da dudi man tang sang trong diéu tri gay than hai
xuong cang tay & tré em la mot perdng phap an toan,
it bién chiing, cd dinh 6 gay viing chac tao diéu klen
tap phuc h0| churc nang s6m, dat két qua rat tot vé
chirc ndng va thdm my viing cang tay.

Tu’khoa Gay than hai xucng cang tay, nan kin,
dinh ndi tuy dan hoi.

SUMMARY
RESULTS OF TREATMENT BOTH BONE
DIAPHYSEAL FOREARM FRACTURES IN
CHILDREN BY CLOSE REDUCTION AND
PERCUTANEOUS ELASTIC INTRAMEDULLARY
NAILING ON FLUOROSCOPY
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Introduction: Both bone forearm fractures are
common orthopedic injuries in fractures, accounting
for about 40% of injuries in children. The most
popular management for these fractures is closed
reduction associating with percutaneous insertion of
elastic intramedullary nail on fluoroscopy. Objective:
Evaluation of the results treatment both bone
diphyaseal fractures in children by closed reduction
and percutaneous insertion of elastic intramedullary
nailing on fluoroscopy. Subjects and Methods: This
is a descriptive study of 86 patients (from 4 to 16
years old) with both bone diphyaseal fractures in
children by closed reduction and percutaneous
insertion of elastic intramedullary nailing on
fluoroscopy at Dong Anh genaral hospital between
January 2020 to March 2024. Results: Mean age:
12.8 £2.3 (4-16), mainly 11-16 years old (60.5%) and
63.9% of the patients were males. Traffic accidents
and daily-life accidents account for the highest
percentage of injuries with 81,4%. According to the
AO classification, the A class is 40,7%, the B class is
44,2% and the C class is 15,1%. Closed reduction
successful in 96.5%, 3.5% of cases were failed to
align by closed reduction and had to undergo open
fixation. Nails used for one bone > 2 accounted for
97.7% and using 1 nail for one bone accounted for
2.3%. 81.4% of cases took less than 45 minutes in
operation room (OR). 45 — 60 minutes: 11.7% and >
60 minutes: 6.9%. Post — operative X-ray, the
anatomic results of post-operation were 83.7% non-
displaced, 15.1% less displaced and 1.2% highly
displaced. No secondary displacement was recorded, 3
case superficial infection. Union was achieved in 100%
subjects. The outcomes were anatomically and
functionally evaluated rating system, 80 patients
(93%) were excellent and good and none had
unacceptable results. Conclusions: Closed reduction
associating with percutaneous insertion of multiple
elastic intramedullary nail is a nonviolent method of
treatment for both-bone diaphyseal forearm fractures
with large displacement in children. Use of this
treatment results in predictable good results in both
anatomical and functional acceptance. It also
illustrates low complication rates and remarkable
healing outcomes fix the fracture firmly, create
conditions for early rehabilitation after surgery and
bring good results to the patient.

Keywords: children’s both-bone  forearm
fractures, closed reduction, elastic intramedullary nail.
I. DAT VAN DE

Gay kin than hai xugng cang tay (GKTHXCT)
la loai gay thu’Bng gap, chiém khoang 40% cac
chan thugng vung cang tay & tré em [1] Diéu tri
gdy than hai xuong cang tay, ngoai phuc hoi
chiéu dai, ap sat dién gdy can dam bao truc binh
thudng, truc xoay cdng tay t6t thi mdi phuc hoi
bién dd sdp nglra clia cdng tay [2].

C6 nhiéu phugng phap diéu tri GKTHXCT &
tré em. Tuy nhién phuong phap ndn chinh kin
két xuong bang dinh ndi tdy dan hoi dudi man
tang sang (MTS) dugc Metaizeau J. P. ra ddi 1987
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dat dugdc nhirng két qua kha quan va la phuong
phdp c6 nhiéu uu diém nhu két xuong viing,
chong dugc di léch xoay, dam bao tham
my...[3],[4]. Nghién c(tu clia Nguyen Pac Nghla [4]
da st dung k¥ thuat ghim chum dinh va cai tién bé
cong chan ghim vao xuang tai vi tri diém vao.

Tai bénh vién Da khoa Dbéng Anh, da (ng
dung ky thudt ndn chinh két xuong kin bdng
dinh dan ho6i dudi MTS diéu tri GKTHXCT tré em
da dat dugc két qua tot. Xuat phat tir thuc té€ dé
ching t6i ti€én hanh nghién clhu dé tai nay vdi
muc tiéu: Panh gia két qua diéu tri gdy than har
xuong cang tay d tré em bang phuong phap nén
chinh kin-xuyén dinh dan hoi ndi tuy qua da dudi
man tang sang.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Boi tugng nghién ciru. Gom 86 BN (4
dén 16 tudi) bi GKTHXCT dugc két xuong bang
phuong phap nan chinh kin-xuyén dinh dan hoi
noi tay qua da dudi MTS tai bénh vién da khoa
Dong Anh tur thang 01/2020-3/2023.

Tiéu chudn lua chon: Céic BN GKTHXCT
tir 4 dén 16 tudi. Thdi gian tir khi gdy dén khi
phau thuat < 10 ngay.

Pugc phau thuat két xuang bang xuyén dinh
ndi tiy dan hoi khdng mé & gdy dudi MTS

Tiéu chuén loai trir: BN khong dong y tham
gia nghién cttu. BN khong co du ho sc bénh an.

Gay hég, gdy xuong cang tay bénh ly. Gay
xuang c6 bién chu’ng mach mau, than kinh hay
chén ép khoang. BN gay @ hai tay. BN da chan thuong.

C6 nhiém khuan da tai vi tri phau thuat. BN
c6 chong chi dinh do cac bénh ly khac.

2.2. Phuong phap nghién ciru

_ Phuong phap nghién ciru mé ta tién ciu. Co
mau: Thuan tién.

Ky thuat nan chinh kin va két xuong.
Bénh nhi nam nglra, tdm chi che bd phan sinh
duc. Chi gay G tu thé canh tay dang 90°, khuyu
gap 90°. C8 dinh khung nan chinh vao ban mé.

[— T i

Hinh 2.1. Ban tay bénh nhan duoc két noi
vao khung kéo gian
CG6 dinh ban tay vao khung kéo ndn, kéo nan
doc truc cang tay gdy, nan chinh di l&ch chdng,
chinh hét di Iéch xoay.
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Hinh 2.2. Nan chinh di Iéch chong 6 gy
bang khung
Thi rach da va tao dudng vao 6ng tdy: tur
dau trén xudng tru va dau dudi xuong quay,
tranh pham \g‘ao sun ti€p h
. & v —

dp (hinh 2.3).

=9

Hinh 2.3. Buong rach da tao Io vao xuong
quay va xuong tru
Thi lubn chim dinh dan ho6i vao 6ng tay c6
dinh (hinh 2.4)
a_—

Hinh 2.4. Két hop xuong bang dinh dan héi

Thi déng vét mé, thdo khung va kiém tra
dau ngon tay

Cac chi s6 nghién ciru:

Déc diém chung: tudi, gidi, nguyén nhan, BMI

Phan loai GKTHXCT tay theo AO.

Két qua gan: trong 3 tuan dau

N&n kin hay mé téi thiéu.

S6 dinh/mét xucng

Thdi gian phau thuat.

K&t qua nan chinh két xuang trén phim X-
quang sau md

Tinh trang vét md

Tai bién va bién chirng sém.

Két qua xa: sau 6 thang

banh gia mic d6 dau cla tay gay: Khong
dau, dau khi xach nang, dau thudng xuyén.

Tinh trang seo mé.

Lién xudng: Banh gid trén lam sang va X —
quang

banh gia phuc hdi chirc nang cac khdép theo
Anderson [5].

Bang 2.1. Tiéu chuén danh gii phuc hoi
chirc nang cac khop theo Anderson [5]

PHCN e 1xr | 1y | TTUNG | o
Khép Rat tot | Tot binh Kem
Khuyu  [Binh thudng[>1309110-1309<110°
C6tay [Binh thudng| <20°| 20-40° | >40Q°
Pong tac sap | . ol 20400 0
ngtfa cing tay Binh thudng| <20°| 20-40° | >40

Danh gia két qua chung
Bang 2.2. Tiéu chudn danh gia két qua
xa theo tiéu chudn Anderson [5].

Két | .~ Gap duoi Sap ngira
qua Lien xuong khuyu, cd tay| cdng tay
mr omel | oa - , Giam duGi
0
Rat tot| Lién xucng | Giam dudi 10 25% bién do
n o~ - , Giam duGi
0
Tot | Lién xuong | Giam duGi 20 50% bién do
Trung | . 2 a0 | Gidm trén
binh Lién xuong | Giam duGi 30 50% bién do
Kém Khong lién [Kém hay khong kem mat van
Xugng déng

Bién chung xa

Xur' ly s6 liéu: S6 liéu dugc thu thap va x{r
ly v&i phan mém SPSS 20.0, SIr dung test so
sanh test X2, cac so sanh cd y nghia thdng ké vdi
p < 0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung
Bang 3.1. Pac diém chung (N=86)

Pac diém| Phanloai | S6 BN [Tilé (%)
Gisi Nam 55 63,9
N 21 36,1
4-6 2 2,3
TuGi 7-10 32 37,2
11-16 52 60,5
Nguyén TNSH 45 52,3
nhan TNGT 25 29,1
Tai nan khac 16 18,6
Phan loai |— 02l A 35 40,7
AO Loai B 38 44,2
Loai C 13 15,1
16 dén <19 15 17,4
BMI 19-25 47 54,6
>25-30 27 28,0

Nhgn xét: Tudi trung binh 13 12,8 +2,3 tuoi
(4-16), cha yéu 11-16 tudi (60,5%) va 63,9% BN
la nam gidi. TNSH va TNGT chiém 81,4%. S6 BN
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béo phi chiém 28,0%. Loai gay A va B chiém da

s6 84,9%.

3.2. K&t qua gan. Nin kin thanh cong

96,5%, 3BN nan that bai chiém 3,5%.

Bang 3.2. Thoi gian phdu thudt (N=86)

Thdi gian So BN Ti 1é (%)

< 45 phat 70 81,4

45-60 phut 10 11,7

> 60 phut 6 6,9
Tong 86 100

Nhén xét: Thai gian phau thuat trung binh
la 43,248,6 phut. ThGi gian phau thuat <45
phut chiém da s6 (81,4%).

Bang 3.2. $6 luong dinh dung cho 1

xuong (N=86)

SO dinh/xucng SO BN Ti lé (%)
1 dinh 2 2,3
2 dinh 72 83,7
>2 dinh 12 14,0
Téng 86 100

Nh3n xét: Chi yéu st dung 2 dinh dé& két
hop xuang cho 1 xuang, chi€ém 83,7%.

Bang 3.3. Két qua X-quang sau mé

(N=86)
Két qua nan chinh | S6 BN Ti 1é (%)
Hét di léch 72 83,7
Di léch it 13 15,1
Di léch nhiéu 1 1,2
Tong 86 100

Nhan xét: K& qua nan chinh hét di 1éch
chiém da s6 (83,7%), c6 1 BN con di Iéch nhiéu
(1,2%).

Khong gap bién chiing ton thuong nhanh
cam giac néng than kinh quay hay dat gan duoi,
gan giang ngoén I va bi cheén ép khoang. 96,5%
lién v&t mé thi d&u, cd 3BN nhiém khuén ndng
vét mé (chiém 3,5%).

3.2. Két qua xa B

Bang 3.4. Két qua phau thuit chung
dua theo tiéu chudn Anderson (N=86)

Két qua So lugng Ty lé (%)
Rat tot 65 75,6
Tot 15 17,4
Trung binh 6 7,0
Kém 0 0
Tong 86 100

Nhan xét: 100% lién xuong trong 6%, seo
md mém mai. Khéng cé di Iéch th(r phét khi theo
ddi két qua xa so vdi két qua X-quang & két qua
gan. Chlc ning sdp nglra cang tay sau md 6:
t6t va rat tét chiém 93,0%.

IV. BAN LUAN
4.1. Pac diém chung cua nhém nghién
clru. DO tudi trung binh cta nghién ctu la 12,8
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+2,3, dd tudi 11-16 tudi chiém ty 1é cao nhat
60,5%. Ty |é nam/n{r la 2,6/1.

Theo Nguyén Thanh Long [6], d6 tudi trung
binh la 10,96; Dudng Thanh Binh[1] la 12,7 va
da s6 1a 11-15 tudi (69,44%). Theo Pogoreli¢[2]
nghién clru 173BN th&y d6 tudi trung binh 13 11,
ty 1€ nam/nit la 3/1. K& qua nghién clru cua
ching t6i cling tuang tu nhu cac tac gia khac.

Nguyén nhan chinh GKTHXCT la TNSH va
TNGT chiém 81,4%. Diéu nay phlu hop & Ia tudi
cac em rat hi€u dong, nhiéu khi chua y thirc
dudc hanh vi cd thé gdy nguy hiém cho ban
than. Két qua cla nghién clu tuong tu véi
nghién clu cla Keith[5].

Chung t6i chu yéu gdp & loai gay A va B
chiém 84,9%, loai gay C rat it gap. Két qua nay
cling tuong tu véi Keith[5] va Mansoor[7]. Theo
Tarun [8], nhitng BN gdy cang phic tap hoac
gdy vGi cd ché cd ndng lugng cao thi ndn chinh
két xuang cang khé.

4.2. Két qua gan

Nan kin, xuyén dinh: Ching t6i ndn kin
thanh cdng 96,5%, 3BN ndn that bai chiém
3,5%, day la nhitng BN gay phuc tap (loai C) va
BN béo phi cang tay sung né nhiéu. Ty I1& thép
hon so v3i Nguyén Thanh Long[6] nan that bai la
17,3%. Két qua cua chung t6i tuong tu vdi
Duang Thanh Binh[1] va Frideriki[9]. 3 BN ndn
chinh that bai ching toi s dung “ky thuat don
bdy”: dung dinh Kirschner dudng kinh 2mm
xuyén qua da vao dung vi tri & gdy, miii dinh di
vao mot dau ong tuy sau dé dugi man tang sang
xac dinh 6ng tuy di léch bdy dau xuong gdy |én
cho sat véi dau gay con lai, trong khi d6 phau
thuat vién phu déng dinh qua & gy vao 6ng tuy
bén kia. Chang t6i khdng gap BN nao bj ket co
vao 6 gdy nén khéng phai ma téi thi€u dé nan
xuang gay.

Pa s cac tac gia déu thong nhat that bai
nan kin la: cac BN gdy phuc tap c6 manh rdi,
gay cao ¢ xuong quay, 6ng tdy nho va nhifng BN
béo phi cdng tay to kém theo phu né sau chdn
thuong gay khd khén khi nan chinh. Theo Duong
Thanh Binh[1] nguyén nhan that bai con do kéo
nan truc ti€p bang tay rat khd khdn dong thai
cling khé gilr ndn dugc lién tuc. Ching toi da sur
dung bd khung kéo ndn gan vao ban mé gilp
kéo ndn tra du chiéu dai va gili hang dinh khi két
xuang nén dat ti 1€ ndn kin xuyén dinh thanh
cbng cao. Theo Pogoreli¢[2] va Frideriki[9], mot
ly do nifa gép phan vao viéc thanh cong khi
ghim dinh kin la viéc st dung dinh dan hdi. bau
dinh cong 15° va dinh dan hoi gidp dinh c6 thé
trugt trén thanh 6ng tuy de dang it gdy vG thém
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thanh xuang, dau dinh cong g|up chinh hudéng
dinh vao 6ng tuy dé dang khi qua & gdy.

Theo tac gia Mansoor[7], Frideriki[9] trong
qua trinh ghim dinh: Thudng xudng quay dugc
ghim dinh trudc, xuagng tru dudc ghim dinh sau
do 6ng tuy xucng quay rong han éng tdy xucng
tru. MOt khi xudng quay dudc nan chinh chuén
va dugc gh|m dinh c6 dinh thi xuong tru tu dong
nan vé& gan gidi phau gilp qué trinh ghim dinh
xudng tru dugc thuan Igi hon.

Thoi gian phdu thuit: Thdi gian phau
thuat trung binh la 43,2+8,6 phut, tudng tu voi
tac gid Pogoreli¢[2] va Mansoor[7]. Trong nghién
clu cta ching téi sir dung bd khung kéo nan
gilp tra lai chiéu dai di léch chodng, gilr hdng
dinh két qua nan chinh va ly do nifa la st dung
dinh dan héi thuan tién cho viéc ludn dinh trong
6ng tdy nén thai glan phau thuat ngén hon.

Chdng t6i da s6 st dung 2 dinh dan hoi
dudng kinh 1,6 - 1,8mm dé ghim dinh mot
xuong (chi€ém 83,7%). Hai BN Ong tuy bé ching
toi sir dung mdt dinh dé€ ¢ dinh, 12BN s dung
>2 dinh dé c8 dinh mdt xuong do 8ng tly rong.
Két qua nay ciing tugng tu vdi tac gia Nguyén
Dac Nghia[4] va Frideriki[9]. Cac tac gia cho
thdy st dung tur 2 dinh trd Ién cd tac dung lam
chat 6ng tuy, lam viing d6 virng cho hé thdéng
chdng xoay va giam nguy cd khdp gia so vdi sir
dung mét dinh dé 6 dinh.

Két qua nan chinh: Trong nhién cltu cla
ching t6i, nan chinh hét di léch chiém da s6
(83,7%), c6 1 BN con di léch nhiéu (1,2%). BN
di léch nhiéu Ia BN gay phu‘c tap cac manh gay
khong dugc nan chinh vé g|a| phau hoan toan.
BN nay sau mé BN dugc c6 dinh bdt dai han so
vGi cac BN khac. Két qua cta ching to6i ciing
tuong tu’ vdi tac gia Pogoreli¢[2], Mansoor[7] va
Frideriki[9].

Trong va sau phau thuat khong gap bién
ching tén thuong nhanh cam gidc ndng than
kinh quay hay dit gan dudi, gan giang ngén I va
khéng co BN nao bi chén ép khoang. 96,5% lién
vét mé thi d&u, cd 3BN nhiém khudn ndng vét
md do dau dinh gdy kich (ng (chiém 3,5%). D&
trdnh bién chitng tén thuong nhanh ndng than
kinh quay Metaizeau khuyén khi vao chi rach da
roi dung panh Kelly tich mé mém dén vo xuong
mdi cho khoan vao [2].

4.3. Két qua xa. Sau 6 thang doi diéu tri
danh gia két qua, ti 1é 100% lién xuong, khong
c6 BN nao di léch th(r phat khi theo doi két qua
Xa so vGi két qua X-quang & két qua gan. Diéu
dé cerng téd chum dinh khi dugc nhoi chdt ong
tuy da@ nan va dua cac dau xuong trg lai vi tri
giai phau binh thudng. Ngoai ra nhd mdi dinh

tao nén ba diém ty déi x(ing vai dinh th 2 theo
nguyén ly 3 diém ty clia Metaizeau nén hé théng
chum dinh chéng lai dugc luc xoay.

Ky thudt ghim dinh kin khdng mé vao & gay,
khdng 16c mang xuong nén gilr dugc & mau tu,
khdng lam toén thucng thém phan mém xung
quanh 6 gdy nén qua trinh lién xudng nhanh han,
it bi nhiem trung. Theo Keith[5], so sanh két qua
két xuong bang nep vit va dong dinh kin diéu tri
GKTHXCT cho thay ty 1€ cham lién xuong, khdép
gia va nhiém khudn vét mé & nhdm két xuong
bang nep vit cao han nhém dong dinh kin.

Lay bién do sap - nglra cua tay bén lanh lam
tiéu chuén, ching téi c6 80/86BN cé két qua t6t
va rat t6t chi€m 93,0%. 6/86BN c6 két qua dat
mic trung binh. Theo tac gia Nguyén Thanh
Long[6] cho thdy diéu tri GKTHXCT thi chi c6 3
(5,8%) con han ché van déng sdp-nglra cang tay
it, ngoai ra khong cé bién chiing hay di ching
nao khac. .

Nghién cru clia ching t6i cé két qua phau
thuat chung: rat tét 75,6%, t6t 17,4%, trung
binh 7,0% va khong c6 BN nao kém. K&t qua
nay cling tu‘dng tu vai Nguyen Thanh Long[6],
Mansoor[7] va Frideriki[9].

V. KET LUAN

Nan chinh kin-xuyén chum dinh ndi tay dan
ho6i qua da dudi MTS trong diéu tri GKTHXCT &
tré em la mot phuong phap an toan, it bién
ching, ¢ dinh 6 gdy viing chic tao diéu kién
tap phuc h6i chirc nang sém, dat két qua rat tot
vé chlic ndng va thdm my vung céng tay.
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(NG DUNG THANG PIEM RFH-NPT TRONG SANG LOC NGUY CO’
SUY DINH DUONG O’ BENH NHAN X0’ GAN

Rath Somaly’, Pao Pirc Tién?, Dwong Quang Huy!

TOM TAT

Muc tiéu: Khao sat nguy <@ suy dinh duGng
(SDD) & bénh nhan xo gan bang thang diém Royal
Free Hospital Nutritional Prioritizing Tool (RFH- NPT)
D6i tugng va phudong phap: Tién clu, mo ta cat
ngang 101 bénh nhéan xd gan diéu tri ndi trd tai khoa
NOGi tiéu hoa — Bénh V|en Quan y 103. Danh g|a nguy
cd SDD bang thang dlem RFH-NPT, doi chleu vGi muc
dd suy gan va mot s6 bién chu’ng Két qua: 66,4%
bénh nhan xa gan cé nguy cd cao SDD, trong khi t§/ 1é
nguy cd thdp chi chiém 17,8%. Bénh nhan xd gan co
nguy cd SDD cao chu yéu gdp ¢ nhém bénh nhan xo
gan Child- Pugh B va C (44,8% va 47,8%, theo th(r tu)
va xd gan c6 bién chiing. Két ludn: Nguy co SDD la
kha phd bién & benh nhan xd gan va cé lién quan dén

mU{c d6 suy gan va bién chiing cua bénh. Tu khoa:

suy dinh duding, thang diém RFH-NPT, xd gan

SUMMARY
APPLICATION OF RFH-NPT SCORE IN
SCREENING MALNUTRITION RISK AMONG

CIRRHOSIS PATIENTS

Objective: To investigate the risk of malnutrition
in cirrhotic patients using the Royal Free Hospital
Nutritional Prioritizing Tool (RFH-NPT). Subjects and
methods: Prospective, cross-sectional description of
101 cirrhosis patients treated at the Gastroenterology
Department - Military Hospital 103. Evaluate the risk
of malnutrition using the RFH-NPT score, compared
with the severity of liver failure and some
complications. Results: 66.4% of cirrhosis patients
were at high malnutrition risk, while the low risk rate
was only 17.8%. Cirrhosis patients at high
malnutrition risk are mainly found in the group of
patients with Child-Pugh B and C cirrhosis (44.8% and
47.8%, respectively) and cirrhosis with complications.

1Bénh vién Quéan y 103

2Bénh vién Quén y 175
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Ngay nhan bai: 23.5.2024

Ngay phan bién khoa hoc: 4.7.2024
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Conclusion: The risk of malnutrition is quite common
in cirrhosis patients and is related to the severity of
liver failure and complications of the disease.
Keywords: malnutrition, RFH-NPT score, cirrhosis

I. DAT VAN DE

Suy dinh duBng (SDD) la mét trong cac biéu
hién 1am sang thuGng gap & bénh nhan xc gan,
ty 1é dao dong 5-92% tuy theo thi€t ké nghién
clu va cong cu danh gid, thudng it rd rang &
bénh nhan xd gan con bu (chi chiém khoang
20%) nhung dé dang nhan ra & bénh nhan xg
gan mat bu véi ty Ié€ hon 50% [1]. Cd ché bénh
sinh cla tinh trang nay rat phdc tap, da yéu to
bao gom gidm lugng thic an tiéu thu do chan
an; giam qua trinh tiéu hda va hap thu cac chat
dinh duGng, r6i loan hé vi sinh vat dudng rudt...
va O lién quan dén nhiéu bién chiing clia bénh
nhu ¢6 trudng va hdi chling gan than, lam thdi
gian va chi phi ndm vién tdng cao, dac biét gia
tang nguy cd tr vong [1], [2]. Diéu nay cho thay
SDD khong chi daon thuan la mét dau hiéu lam
sang cua bénh, ma can dugc coi la mot bién
chrng quan trong, viéc phat hién sém va diéu tri
kip thdi gitp cai thién tién lugng bénh.

Hién nay cé nhiéu phuong phap sang loc
nguy co SDD, trong dé st dung phd bién nhét la
b0 cong cu NRS2002. Tuy nhién, d6i v8i bénh
nhan xd gan thi cong cu danh gia nay thudng co
do tin cay khong cao do bi anh hudng bdi phu,
cd trudng va suy chdc ndng gan. Mot cdng cu
khac 1a thang diém Royal Free Hospital-General
Assessment (RFH-GA) danh gia chinh xac tinh
trang dinh duGng cla bénh nhadn xd gan nhung
rat ton thaGi gian (khoang 45 phuat) va can co
chuyén gia dinh dudng dugc dao tao [2]. DE
khac phuc nhitng han ché néu trén, nam 2012,
Arora va CS da nghién cliu va dé xuat thang
diém The Royal Free Hospital-Nutritional
Prioritizing Tool (RFH-NPT) véi uu diém don



