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thang diém Bicetre so sinh véi tré nho hon < 4
tudn tudi. V4i tré 16n hon 4 tuan thang dién
Diém Bicetre nhap vién va ra vién. Théi diém ly
tudng can thiép khi tré dugc 5-6 thang tudi. Can
thiép ndi mach déng vai tro quan trong trong
diéu tri cung vai viéc phdi hgp da chuyén nganh
trong diéu tri DDTMGL cho phép cham soc toan
dién va hiéu qua nhat, gidp giam ty Ié t& vong,
phuc hdi su' phat trién tdm than van dong binh
thudng g tré.
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NGHIEN CU’U MOT SO YEU TO LIEN QUAN PEN KET QUA
CHAM SOC NGU’O'I BENH SAU TAN SOI NOI SOI QUA DA
TAI BENH VIEN XANH PON NAM 2022

TOM TAT

Muc tiéu: Nghién clru mot sO yéu to lién quan
dén két qua cham soc ngudi bénh sau tan so6i noi soi
qua da tai bénh vién Xanh Pon. Phuang phap
nghlen clru: Mo ta cét ngang. Ket qua nghlen clru:
TuGi trung binh: 51,4 + 11,2 tu0| Chi s6 BMI trung
binh: 22,4 + 2,7; Kich thudc soi trung binh trén cat
I8p vi tinh la; 25,6 + 7,2 mm; Két qua cham sdéc
chung sau phau thuat: Tot chiém 94 3%, trung binh
chiém 5,7%.; Lién quan gitra két qua cham soc véi
tudi: sy khac biét cé y nghia thong ké vai p = 0,026;
Lién quan gitra k&t qua chdm séc Véi gii: su khac b|et
khéng c6 y nghia théng ké véGi p = 0,213; Lién quan
gilta két qua cham soc vdi chi s BMI: sy khac biét
khéng c6 y nghia théng ké vé6i p = 0,322; Lién quan
gilta két qua cham sbc vdi tién sir can thiép ngoai
khoa: sy khac biét khong cé y nghia théng ké véi p =
0,063; Lién quan gilra két qua cham soc véi bénh noi
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khoa két hgp: su’ khac biét khéng cé y nghia thdng ké
vGi p = 0,076; Lién quan gita két qua cham séc véi
kich thudc soi: su’ khac biét khong cé y nghia thdng ké
vGi p = 0,31; Lién guan gilia két qua cham sdc vai s6
lugng soi: su’ khac biét co y nghia thong ké véi p =
0,018; Lién quan gitta két qua cham séc véi mic do
gian dal bé than: su khac biét khong cdy ngh|a théng
ké vai p = 0,411. Ket luan: Cac yéu to nhu tudi bénh
nhan, s6 Iu‘dng soi clia bénh nhan cé lién quan dén
két qué chdm soc soi than sau tan séi noi soi qua da.

SUMMARY

FACTORS RELATED TO PATIENT CARE

AFTER PERCUTANEOUS
NEPHROLITHOTOMY AT SAINT PAUL
HOSPITAL IN 2022

Objective: To study factors related to patient
care outcomes after percutaneous nephrolithotomy at
Saint Paul hospital. Research Methods: Cross-
sectional Description. Research results: The mean
age was: 51.4 £11.2 years old; The average BMI was:
22.4+2.7; The average stone size on computed
tomography was: 25.6 £ 7.2mm; Outcomes of general
care after surgery: Good was 94.3%, average was
5.7%.; Relationship between patient care outcomes
and age: the difference was statistically significant
with p = 0.026; Relationship between patient care
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outcomes and gender: the difference was not
significant with p = 0.213; Relationship between care
outcomes and BMI: the difference was not significant
with p = 0.322; Relationship between care outcomes
and history of surgical intervention: the difference was
not significant with p = 0.063; The relationship
between care outcomes and associated medical
diseases: the difference was not significant with p =
0.076; Relationship between care results and stone
size: the difference is not statistically significant with p
= 0.31; The relationship between care results and the
number of stones: the difference was statistically
significant with p = 0.018; The relationship between
the care results and the degree of renal calyces
dilatation: the difference was not significant with p =
0.411. Conclusion: Factors such as patient age,
patient's number of stones were related to the
outcome of kidney stone care after percutaneous
nephrolithotomy.

I. DAT VAN DE

Soi than géy ra nhiéu hau qua ndng né vé
kinh t€ xa hoi cling nhu anh hudng xau dén suc
khoe cua bénh nhan. Két qua phau thuat diéu tri
soi than phu thudc vao nhiéu yéu td. Tuy nhién,
sau phau thuat thanh céng, bénh nhan cé thé
gap phai nhiing bién ching nhu: chay mau,
nhiém khudn vét phiu thuat, nhiém khuén tiét
niéu...Nhirng bién chirng nay c6 anh hudng xau
dén két qua diéu tri séi than cla bénh nhan. Vi
vay, dé danh gid qua trinh diéu tri va chdm sdc
bénh nhan trong thdi gian nam vién, thi vai tro
cla diéu dudng cham soc cling hét siic quan
trong, trong thuc hanh cham séc ngugi bénh ndi
chung ciling nhu trong chdm séc ngudi bénh sau
phau thuat soi than ndi riéng [2], [7].

Hién nay trén thé gidi cling nhu & Viét Nam,
da co rat nhiéu nghién cltu danh gia hiéu qua
cla cac phudng phap diéu tri soi than. Tuy
nhién, chua cdé nghién ctu nao danh gid cac
hoat dong cua diéu dudng d6i vdi cong tac cham
séc sau phiu thuat bénh nhan soi than. Xuat
phat tir nhitng van dé trén, nham cd nhitng luan
cr khoa hoc vé cong tadc cham sdéc bénh nhan
sau phau thuat soi than va nhitng yéu t6 lién
quan dén két qua cham soc bénh nhan, ching
t6i ti€n hanh nghién clru deé tai: "Nghién afu mot
SO yéu to'lién quan dén két qua cham soc nguoi
bénh sau tan soi ndi soi qua da tai bénh vién
Xanh Pon ndm 2022”

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi ‘tugng nghién cifu. Gom nhiing
ngudi bénh sdi than dugdc didu tri phiu thuat tai
khoa ngoai Tiét niéu Bénh vién Da khoa Xanh
pon tir 1/2022 dén 10/2022
2.1.1. Tiéu chudn lura chon
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- Ngudi bénh dugc chan doan Ia _s0i than

- Ngudi bénh dugc diéu tri phiu thuat tan
sbi qua da

- HO6 sd bénh an day du théng tin, hgp 1é

2.1.2. Tiéu chuén loai trir

- NguGi bénh han ché nghe, ndi, co6 bénh
tam ly, than kinh

- Ngudi bénh dang c6 nhiém khudn tiét niéu
nang

- Ngu@i bénh cé thai

- Ngugi bénh cé thai

- HO6 sa bénh an thi€u thong tin

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién clu
mo ta cdt ngang, khéng déi ching

2.2.2. Co0 mau nghlen ciru

- C6 mau nghién clru dugc xac dinh theo
phugng phap thuan tién la tat ca cac bénh nhan
dadm bao du cac tiéu chudn nghién clu trong
thdi gian nghién clru.

2.2.3. Thoi gian nghién ciru. Nghién ciru
dugc thuc hién tUr thang 1/2022 dén thang
10/2022

2.2.4. Dia diém nghién cdu. Nghién clu
dugc tién hanh tai khoa Phiu Thuat Tiét Niéu
bénh vién da khoa Xanh p6n

2.2.5. Cac chi tiéu nghién cau

- Panh gid két qua cham soc khi bénh nhan
xuat vién: danh gia cac muc

+ Két qua tot: Tap van dong va &n udng sém
sau 48 gid; Sonde dan luu rit dang thai gian;
Khéng nhiém trung vét mé; Khong bién chiing sau
phau thuat; Tam ly bénh nhan &n dinh.

+ K&t qua trung binh: Tap van dong va an
uéng sém sau 48h; Sonde dan luu rat dung thai
gian; Nhiém tring vét mé; Co bién chiing sau
phau thudt khéng pha| can thiép ngoai khoa;
Tam ly bénh nhan &n dinh.

+ K&t qua xdu: Tap van dong va an udng
s6m sau 72h; Sonde dan luu rat ding thai gian;
Khéng nhiém tring vét md; C6 bién chitng sau
phau thuat phai can thlep ngoai khoa.

- Khao sat mét s6 yéu to lién quan dén két
qua cham soc

+ Lién quan gitra két qua chdm sdc so vai tudi

+ Lién quan két qua cham sdc vdi gidi

+ Lién quan gilra két qua cham séc vdi chi
s6 BMI

+ Lién quan két qua cham sdc vdi tién sir
diéu tri ngoai khoa

+ Lién quan gilra két qua cham soc véi bénh
man tinh kém theo

+ Lién quan gilta két qua cham sbc vdi kich
thudc sdi
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+ Lién quan két qua cham sdc vdi s6 lugng soi

+ Lién quan giifta két qua cham séc vdi do
gidn dai bé than

2.2.6. Phuong phap phan tich va xu' ly
s6 liéu: - Cac sO liéu dudc phan tich va xr ly
trén phan mém théng ké y hoc spss 18.0.

- So sanh su khac biét bang test y2 (chi-
square test) vdi cac bién dinh tinh; test t-student
vdi cac gid tri trung binh gilra hai nhém; sy khac
biét c6 y nghia théng ké khi p < 0,05.

II. KET QUA NGHIEN cU'U
TU thang 1/2022 dén thang 10/2022 cb 245
Bang 2. Lién quan

bénh nhan sdi than dugc diéu tri va cham soc tai
khoa ngoai Tiét ni€u bénh vién da khoa Xanh pon
3.1. Pac diém chung cua doi tugng

nghién c'u

Bang 1. Két qua chdm séc sau phéu thuét

Két qua cham soc | SO6 bénh nhan | Ti lé %
Tot 231 94,3
Trung binh 14 57
Xau 0 0,0
Tong 245 100

3.2. Mot sO yéu to lién quan dén két

qua chiam séc sau phau thuit

ilfa két qua chdm soc so vdi tudi
] Két qua cham séc ]
Nhom tuoi Tot Trung binh Tong
BN % BN %
< 30 tudi 8 100 0 0,0 8
31 — 50 tuoi 105 96,3 4 3,7 109
51 — 70 tudi 112 93,3 8 6,7 120
> 70 tudi 6 75,0 2 25,0 8
Tong 231 94,3 14 5,7 245
Nhan xét: Su khac biét cé y nghia thong ké véi p = 0,026.
Bang 3.3. Lién quan giira két qua cham soc voi gidi tinh
Két qua cham soc
GiGi Tot Trung binh Téng
BN % BN %
Nam 144 94,1 9 5,9 153
NI 87 94,6 5 5,7 92
Tong 231 94,3 14 57 245
Nhan xét: Su khac biét khong cé y nghia thong ké véi p = 0,213.
Bang 3.4. Lién quan giita két qua cham soc voi BMI
Két qua cham séc
BMI Tot Trung binh Téng
BN % BN %
Thiéu can 10 90,9 1 9,1 11
Binh thudng 179 95,2 9 4,8 188
Thira can 42 91,3 4 8,7 46
Tong 231 94,3 14 5,7 245
Nhan xét: Su khac biét khong cé y nghia thong ké véi p = 0,322.
Bang 3.5. Lién quan giira két qua cham soc vdi tién su’ can thiép
~ Két qua cham séc ]
Tién s phau thuat Tot Trung binh Tong
BN % BN %
Phau thuat mg 24 88,9 3 11,1 27
Phau thuat noi soi 6 85,7 1 14,3 7
Tan so6i ngoai cg thé 6 85,7 1 14,3 7
Khong can thiép 195 95,6 9 44 204
Téng 231 94,3 14 5,7 245
Nhan xét: Su khac biét khong cd y nghia thong ké vdi p = 0,063.
Bang 3.6. Lién quan giira két qua cham soc vdi bénh ndi khoa két hop
Két qua cham séc
Bénh két hgp Tot Trung binh Tong
BN % BN %
Tang huyét ap 34 91,9 3 8,1 37
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Tim mach 2 100 0 0,0 2
Pai thao dudng 15 88,2 2 11,8 17
HO hap 10 83,3 2 16,7 12
Khong 170 94,3 7 5,7 177
TONng 231 94,3 14 5,7 245

Nhan xét: Su khac biét khong cd y nghia thong ké véi p = 0,076
Bang 3.7. Lién quan giita két qua cham soc voi kich thudc soi

Két qua cham séc

Kich thudc soi Tot Trung binh Téng
BN % BN %
<2cm 62 95,4 3 4,6 65
2-3cm 119 94,4 7 5,6 126
>3cm 50 92,6 4 7,4 54
Tong 231 94,3 14 5,7 245
Nhén xét: Sy khac biét khdng cd y nghia thdng ké véi p = 0,31.
Bang 3.8. Lién quan giiia két cham soc vdi s6 Iuong soi
Két qua cham soc
S6 lugng soéi Tot Trung binh Tong
BN % BN %
1 vién 53 98,1 1 19 54
2 vién 41 97,6 1 2,4 42
> 3 vién 137 91,9 12 8,1 149
Tong 231 94,3 14 5,7 245
Nhan xét: Su khac biét cé y nghia thong ké véi p = 0,018.
Bang 3.9. Lién quan giira két qua cham soc voi mirc dé gidn dai bé thin
Két qua cham soc
Mirc do gian Tot Trung binh Tong
BN % BN %

Khong gian 123 91,8 11 8,2 134
Gian do I 52 96,3 2 3,7 54
Gian do 11 33 97,1 1 2,9 34
Gian do III 23 100 0 0,0 23

Téng 231 94,3 14 5,7 245

Nhan xét: Su khac biét khong cd y nghia théng ké véi p = 0,411.

IV. BAN LUAN

4.1. Két qua chung va mirc do hai long
sau phau thuat. Vé két qua cham sdc chung cla
nguGi bénh sdi than dugc diéu tri va cham soc tai
khoa ngoai ti€t niéu bénh vién da khoa Xanh P6n
cho thdy ty Ié tot la 231/245 bénh nhan (chiém
94,3%) va co 14/245 bénh nhan dugc danh gia &
mfc do trung binh (chi€ém 5,7%)

Theo Vi Thi Hiéu [25], két qua chdm soc
chung sau phau thudt mé diéu tri soi than tai
bénh vién Thanh Nhan cho thay: T6t ¢ 111/150
bénh nhan (chiém 74%), trung binh cé 35 bénh
nhan (chiém 23,3%) va c6 4 bénh nhan mic do
kém (chiém 2,6%). Trong 4 trudng hgp mic do
kém cé 2 bénh nhan ro nudc tiéu va 2 bénh
nhan nhiém trung I6n rong, thdi gian nam vién >
15 ngay.

4.2. Mot so yéu to lién quan dén két
qua cham soc sau phau thuat
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4.2.1. Méi lién quan giita két qua cham
sOc vdi nhém tudi. K& qua nghién cltu mdi
tuang quan gita nhdm tudi va két qua chdm soc
chung cho thdy: Nhém bénh nhan < 30 tudi két
qua tét dat 100%, nhdm bénh nhan 31 — 50 tudi
dat két qua t6t 96,3%, nhom 51- 70 tudi dat két
qua t6t sau phau thudt la 93,3% va nhom bénh
nhan > 70 tudi két qua tét dat 75,0%. Su khac
biét c6 y nghia thdng ké véi p = 0,026.

Theo nghién clu cla Danh Ngoc Minh [6],
Phan tich mai lién quan gilta két qua cham séc
so vGi nhdm tdm, két qua cho thdy nhém tudi tir
60 tudi trd 18n dat két qua tét 1a 63,6% va nhom
tubi dudi 60 tudi la 83,3%. Sy khac biét cd y
nghia théng ké véi P = 0,023.

Theo Nguyén Thi Thiy Huyén [4], Ty lé
chdam soc dat két qua tét 8 nhdm bénh nhan <
60 tudi chiém 77,5% va nhém > 60 tudi la
79,3%, su’ khac biét khong cd y nghia théng ké
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vGi p > 0,05.

4.2.2. Moi lién quan giira két qua cham
soc vdi gioi. Két qua nghién chu méi tudng
quan gilra gidi tinh bénh nhan va két qua cham
so6c chung cho thdy: Nhdm bénh nhan nam dat
két qua tot chi€ém 94,1% va nhdm bénh nhan nlr
dat két qua tot la 94,6%. Su khac biét khong co
y nghia théng ké véi p = 0,213.

Theo Nguyén Thi Thay Huyén [4], Nghién
ctu mdi tuong quan gilta két qua chdam soc so
v@i gidi cho thdy, nhdm bénh nhan Nam két qua
cham séc tot chiém 74,8% va nhom bénh nhan
nr 12 82,2%. Su khac biét khéng cé y nghia
thong ké véi p > 0,05.

4.2.3. Moi lién quan giira két qua cham
sOc voi chi s6° BMI, Nghién cu moi lién quan
gilta két qua chdm sdc vdi chi s6 BMI. Két qua
nghién cu cho thdy nhém bénh nhan thi€u can
cé 10/11 bénh nhan dat két qua tot (chi€ém
90,9%), nhém bénh nhan cd can nang binh
thudng cd 179/188 bénh nhan dat két qua tot
(chiém 95,2%) va 42/46 bénh nhan thira can dat
két qua tot (chiém 91,3%). Su khac biét khong
cd y nghia théng ké véi p = 0,322.

Trong cac phudng phap dé€ diéu tri soi than,
doi véi phau thuat tan soéi qua da ciing cd nhiéu
nghién clu chi ra rang tinh trang béo phi cla
bénh nhéan gay ra nhiéu khé khan cho viéc dat tu
thé bénh nhan, tadng nguy cc chay mau va kho
khén cho cac thao tac phau thuat vi vy thoi
glan phau thuat s& ting lén lam tang nguy cd
cac tai bién bién ching sau phau thuat cling nhu
hoi phuc sau phau thuat [1], [2], [7].

4.2.4. Méi lién quan giita két qua cham
soc voi bénh ly toan than két hop. Nghién
cfu moi tudng quan gilta két qua chdam sdéc
chung véi tién s cac bénh ly ndi khoa két hgp.
Két qua nghién cttu cho thdy két qua cham séc
dat két qua tét & nhitng bénh nhan khong cé
bénh ly n6i khoa kém theo la 94,3%, cé bénh ly
dai thdo dudng 13 88,2%, bénh Iy hd hap I3
83,3%. Su khac biét khéng cé y nghia thong ké
vGi p = 0,076. Theo Danh Ngoc Minh [6], két
qua nghién cfu cho thay ty Ié bénh nhan dat két
qua cham soc tot 8 nhdm cé bénh ly toan than
két hgp la 69,6% va nhém khoéng cé bénh ly
toan than két hgp la 85,5%. Su khac biét cd y
nghia thong ké vdi p = 0,001

4.2.5. Méi lién quan giita két qua cham
sOc vadi tién su’ can thiép ngoai khoa. Két
qua nghién clu cho thdy nhém bénh nhan chua
c6 tién sur can thiép ngoai khoa soi than cung
bén dat két qua chdm sdc tot la 95,6% trong khi
dé nhdm cd tién clr can thiép phau thut dat ty

I€é chdm sdc tét [an lugt la 88,9% ddi véi nhom
bénh nhan cd tién sur can thi€ép phau thuat mg,
85,7% doi véi nhom bénh nhan cé tién s can
thiép ndi soi hodc tan sdi ngoai co thé. Su' khac
biét khong co6 y nghia thong ké véi p = 0,063.

PE giai thich cho su khac biét nay, theo
chdng t6i nhitng bénh nhan da trai qua can thiép
ngoai khoa lam cho m6é xd quanh than phat
trién, gidi phau than va dudng tiét niéu bién doi
sau kh| can thiép la nhitng khé khdn cho phau
thuat vién trong lan 2 diéu tri, lam tang cac tai
bién va bién chiing sau phau thuat vi vay ty 1é
bénh nhan dat két qua chdm séc tot sau phau
thuét cling thé’p han so véi nhitng bénh nhan
chua co tién s can thiép. Tuy nhién, két qué
ngh|en ctu cla chung toi su’ khac biét khong co6
y nghia théng ké c6 thé do c& mau chua du I6n.

4.2.6. Moi lién quan giita két qua cham
soc vdi kich thudc soi. Két qua nghién clu
mdi tudng quan gilta kich thudc séi va két qua
cham s6c chung cho thay: Nhém bénh nhan cé
kich thuéc séi < 20 mm la 95,4%, nhom 20 —
30mm la 94,4% va nhom cé kich thuéc > 30mm
la 92,6%. Su khac biét khong cé y nghia thong
ké véi p = 0,31.

Ké&t qua nghién cltu cla cac tac gia khac
trong va ngoai nudc déu cho thay, kich thudc soi
c6 lién quan dén thgi gian tan soi, soi céng to thi
thdi gian tan sdi cang cao. Tuy nhién vé tai bién
bién chu‘ng trong va sau phau thuat cac két qua
nghién cfu cho thdy khéng cé su khac biét lién
qguan dén kich thudc séi vi vay kich thudc soi
thudng khong cd lién quan dén két qua diéu tri
va cham soc ngudi bénh [3], [5].

4.2.7. M6i lién quan giita két qua cham
sOc voi s6 luong soi. Vé s6 lugng soi, trong
nghién cu cia chdng t6i chia lam 3 nhom 1
vién, 2 vién va > 2 vién. Két qua nghién cru cho
thdy cé 54/245 bénh nhan nghién ctu cd 1 vién
s0i, co 42/245 bénh nhan co 2 vién soi va co 149
bénh nhdn co tir 3 vién soi trd Ién. Két qua
nghién cfu moi tuang quan giita s6 lugng soi vdi
két qua cham sdc cho thay: Nhém bénh nhén co
I6n hon 3 vién soi co két qua chdam soc tot la
91,3%, nhom cd 2 vién soi ty 1é cham soc dat
két qua tét chiém 97,1% va nhom cd 1 vién soi
c6 két qua 98,1%. Su khac biét c6 y nghia théng
ké véi p = 0,018.

4.2.8. Moi lién quan giita két qua cham
SsOc voi mirc dé i« nudc. Trong phau thuat 1dy
s6i than qua da, choc do va tao dudng ham vao
than la_thi quyét dinh thanh cong hay that bai
clia phau thut. Trong do, choc do la budc dau
tién. Cac tac gid Nguyén Dinh Xudng [7], Vii
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Nguyen Khai Ca [2] nhan xét vGi nhitng than
glan dd I, II dé choc han va it bién chiing chay
mau so vdi nhirtng than khong gian.

Két qua nghién chu mdi tuong quan giira
mic dd gidn dai bé than va két qua chdm sdc
chung cho thay: Nhdm bénh nhan gidn doé III cé
két qua cham soc tot la 100%, nhom gidn do 11
la 97,1% va nhém khong gian la 91,8%. Su' khac
biét khong cd y nghia théng ké véi p = 0,411.

V. KET LUAN

Céac yéu t& nhu tubi bénh nhén, s lugng soi
clia bénh nhan cd lién quan dén két qua cham
sdc soi than sau tan soi ndi soi qua da.
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TOM TAT

Muc tiéu nghlen cu‘u Nghlen cftu nay danh gua
d3c diém khau phan an clia ngudi bénh trudc phau
thuat Iong nguc tai khoa Phiu thudt I6ng nguc, Bénh
vién Phoi Trung udng ndam 2021. Phu’dng phap
nghlen clru: Thiét ké ngh|qn cllu md ta cat ngang
tren 63 bénh nhéan trudc phau thuat [6ng nguc. Két
qua nghlen clru: Két qua cho thay Nang lugng trung
binh khdu phéan Ia 1886,5+456,4 Kcal. 65,1% nguGi
bénh an dd nhu cau khuyen ngh! (NCKN) va 34,9%
ngudi bénh &n khéng du NCKN. Co cdu cac chdt sinh
nang Iugng trung binh  Protein: Lipid:Glucid la
19:25:56. Nghlen clfu cho thay 20-30% cac doi tugng
nghién cttu cé khau phan &n khéng dap Ung NCKN vé
ham lugng vi chat dinh derng bac biét cac chat nhuv
vitamin A, vitamin K va canxi cd ti 1& thi€u hut trén
50%. K&t luan: Benh nhan trudc phau thuat co khau
phan an khong can déi van chiém ty Ié cao, do d6 can
c6 giai phap d€ dam bao dinh dudng day du va hgp Iy
cho bénh nhan trudc phau thuat tai Bénh vién Phoi
Trung uong. Tu’khoa. khau phan &n, phau thuat [6ng
nguc, bénh vién phdi trung uong

ITruong Dai hoc Y Ha Noi

2Bénh vién Phoi Trung uong
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SUMMARY
DIETARY INTAKE CHARISTERISTICS OF

PREOPERATIVE THORACIC SURGICAL
PATIENTS IN NATIONAL LUNG HOSPITAL 2021

Objectives: This study evaluated dietary intake
of patients before thoracic surgery at the Department
of Thoracic Surgery, National Lung Hospital in 2021.
Research method: study design of a cross-sectional
was conducted on 63 preoperative patients with
thoracic surgery. Research results: The results
showed that the average energy of the diet was
1886.5+456.4 Kcal. 65.1% of the patients ate enough
of the recommended intakes and 34.9% of the patients
did not eat enough of the recommended intakes. The
average structure of energy-producing substances
Protein:Lipid:Glucid is 19:25:56. The study showed that
20-30% of the study subjects had diets that did not
meet the recommended intakes in terms of
micronutrient content. Especially substances such as
vitamin A, vitamin K and calcium have a deficiency rate
of over 50%. Conclusions: Preoperative patients with
an unbalanced diet still account for a high proportion,
therefore, it is necessary to have a solution to ensure
adequate and reasonable nutrition for patients before
surgery at the National Lung Hospital.

Keywords: dietary intake, thoracic surgery,
national lung hospital

. DAT VAN DE
Phau thuat dugc coi la yéu t6 gay tang
catecholamine thong qua hoat dong cua vung
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