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PAC PIEM HINH ANH CUA TON THUO'NG VU NGAM THUOC
KHONG TAO KHOI TREN CONG HUONG TU':
MOI LIEN QUAN VO'I KHA NANG AC TINH

TOM TAT

Muc dich: Phan tich d&c diém hinh anh cuta tén
thugng v ngdm thudc khéng tao khoi (NME) ac tinh
trén cong hu’c’fng tur (CHT). D6i tu'gng va phuong
phap nghlen clru: Cac bénh nhan (BN) nghi ngd ung
thu va (UTV), dugc chup CHT trudc phau thuat va co
hinh &nh cua tn thuong ngam thuGc khong fao khéi
trén CHT, da dugc sinh thidt kim va/hodc phau thuat
lam mo6 benh hoc (MBH), thai gian tur thang 8 ndm
2020 dén thang 7 nam 2022 tai bénh vién K. Xac dinh
cac dac tlnh ton thuong ngam thudc khong tao khoi
trén CHT va d6i chiéu véi mo benh hoc: xac dinh do
nhay (Se), d6 ddc hiéu (Sp), gia tri du doan dudng
tinh (PPV) dugc tinh cho tu‘ng dic diém; xac dinh
ngudng toi uu cho chan dodn ung thu vi dua trén
derng cong ROC theo gia tri ADC. Két qua Ngh|en
cltu 48 tén thudng (48 BN) bao gom 40 &c tinh va 8
Ianh tinh. K&t qua nghién clu thu dugc, tén thuong
ngam thudc khong tao khoi (NME) phan bo theo thuy
c6 kha nang ac tinh (p=0.048) vdi Se, Sp, PPV [an lugt
la 57. 5%, 87.5%, 95.8%, trong khi ngam thuGc dang
dam nhan 13 déc diém gdi y ac tinh (p=0.017) Véi Se,
Sp, PPV lan luot 13 62.5%, 87.5%, 96.1%. Khi két hdp
ca déc diém phan bd theo thuy va ngam thudc dang
dam nhan thi kha nang 4c tinh cao hon dang ké
(p=0. 039) vGi Se, Sp va PPV tuong u‘ng la 66.67%,
100% va 100%. Pb thi ngam thuéc cua NME khong
dang tin cdy trong phan biét ton thuang lanh tinh va
ac tinh (p>0.05). Phéan tich dudng cong ROC theo gia
tri ADC & dudi nguBng 1.33x10°mm?/s ggi y chan
doan ung thu va (p=0.012) vdéi Se, Sp, PPV va NPV
tuang ’ng la 75%, 75%, 93 75% va 37.5%. Dién tich
dudi du‘dng cong (AUC) cua gia tri ADC la 0.748. Két
ludn: Tén thuong NME phan b6 theo thuy, ngam
thuoc . dang dam nhan 13 cac déc diém ggi y ung thu‘
vu. B6 thi ngdm thudc cia NME khong dang tin cay
trong phan biét t6n thuang v lanh tinh va ac tinh. G|a
tri ADC c6 thé str dung trong phan biét tén thuong vu
NME lanh tinh va &c tinh. T& khod: Ung thu' vii, cong
hudng tir, ngam thudc khong tao khai.
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SUMMARY
THE MRI CHARACTERISTICS OF NON-MASS
ENHANCEMENT LESIONS OF THE BREAST:

ASSOCIATIONS WITH MALIGNANCY

Objective: Describing imaging characteristic of
MRI in the diagnosis of malignant non-mass
enhancement lesions (NME). Subject and methods:
The patients with suspected breast cancer had
preoperative MRI and had images on MRI of non-mass
enhancement lesions. The patient underwent needle
biopsy and/or surgery for histopathology from August
2020 to July 2022 at National Cancer Hospital.
Determination characteristics of non-mass
enhancement lesions on MRI and comparison with
histopathology: sensitivity (Se), specificity (Sp), and
positive predictive value (PPV) were calculated for
each characteristic; determine the optimal threshold
for breast cancer diagnosis based on the ROC curve
according to ADC value. Results: This study included
48 NME lesions (48 patients) including 40 malignant
and 8 benign. The results of the study showed that
segmental distribution of non-mass enhancement
lesions (NMEs) had the potential for malignancy
(p=0.048) with Se, Sp, and PPV being 57.5%, 87.5%,
and 95.8%, respectively. Clustered ring enhancement
is a feature suggestive of malignancy (p=0.017) with
Se, Sp, PPV being 62.5%, 87.5%, 96.1%, respectively.
When combining segmental distribution and clustered
ring enhancement, the probability of malignancy was
significantly higher (p=0.039) with Se, 66.67%; Sp,
100%; PPV 100%. Kinetic curve analysis was not
reliable for differentiating benign and malignant NME
lesions (p>0.05). Analysis of the ROC curve by ADC
value below the threshold of 1.33x103 mm?/s
suggested a diagnosis of breast cancer (p=0.012) with
Se, Sp, PPV, and NPV were 75%, 75%, 93.75%, and
37.5%, respectively. The area under the curve (AUC)
of the ADC value is 0.748. Conclusion: In the current
study, segmental distribution, and clustered-ring
enhancement are features suggestive of breast cancer.
Kinetic curve analysis was not reliable for
differentiating benign and malignant NME lesions. The
ADC value can be used to differentiate between
benign and malignant NME lesions.

Key words: Breast cancer, Non-mass
enhancement (NME), magnetic resonance imaging.

I. DAT VAN DE
Theo GLOBOCAN 2020, UTV I3 loai ung thu
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gay tir vong hang dau & nir. Tai Viét Nam, UTV
didng hang th(r 3 & ca hai gidi, va ding hang dau
G phu nir. Ngoai siéu am va Xquang tuyén vu co
giad tri cao trong chan doan, CHT tuyén vi gan
day 1a mét ki thudt hinh anh da rat phé bién va
c6 d6 nhay cao trong phat hién ton thuong vu,
déc biét trong danh gid tén thuong v ngdm
thudc khong tao khéi, la dang ton thudng
thudng kho phat hién va dé bo qua trén siéu am
va Xquang tuyén va.

Hé thong phan loai BIRADS dugc xuat ban
dau tién vao nam 2003 badi ACR v&i muc dich tiéu
chudn hoa viéc md ta va doc két qua hinh anh
vU. Ngoai ra hé théng BIRADS c6 thé dugc sir
dung nhu mdt cdng cu d€ phan biét gilta ton
thuong lanh tinh va ac tinh. Thuat ngir BIRADS
trén CHT qua cac ndm da dudc slra déi cho phu
hop va an ban th ndm dugc ra mat vao ndm
20131, Céc thuét nglr mdi da dugc thém vao dé
cai thién su' md ta ton thuang bdc 10 trén cac
chuoi xung, trong khi mét s6 thuat ngir khé danh
gid ho3c it su dong thudn gilta cac bac si chan
doédn hinh anh da dugc loai bd. Tén thuong vu
ngam thudc khong tao khoi (NME) dugc dinh
nghia 13 viing ma tén thuang cd kich thudc khac
nhau khong tao thanh khéi, ngdm thudc khac
biét véi nhu m6 vu binh thuGng xung quanh.
Trudc day cac thudt nglr dugc sir dung dé chi rd
déc diém ngdm thudc trung tdm cla NME bao
gém: ngam thudc dang ludi, dang 6ng va dang
chdm n6t. Tuy nhién véi phién ban th& nam cla
BIRADS, cac dic diém ngdm thudc trung tdm
cla NME dudc cp nhat va slra d6i nhu sau:
ngam thu6c dong nhat, khéng déng nhat, dang
cum va dang dam nhan. Cac nghién ciu cho
thay ty Ié cla ton thuong NME thap hon nhiéu so
Vi tén thuaong bat thudc dang khdi, va ung thu
vU c6 thé biéu hién dudi dang ton thuong NME
trén CHT2. Ngoai ra, BIRADS da dudc chirng
minh la khéng di cd s& dé& phan biét gitta ton
thuang lanh tinh va ac tinh khi cé tn thuong
NME. Do d6, viéc xac dinh cac dic diém tén
thuong NME trén CHT c6 thé cho phép chén
doan ung thu v, cai thién phan loai dir liéu anh
va han ché sinh thiét chan doan khdng can thiét.

Trén thé gidi, mot s6 nghién cltu danh gia
déc diém cla t6n thuang ngdm thudc khong tao
khoi da c6 dugc cong bd. O Vién Nam, dé tai
nghién cru vé linh vuc nay rat it dugc dé cap. Vi
vay, chlng t6i ti€n hanh nghién clru nay vdi muc
tiéu phan tich déc diém cua cac ton thuong NME
ac tinh.
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1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Tiéu chudn lua chon. Tat cad bénh nhan
nghi ngd ung thu va c6 chi dinh chup CHT 1,5 T
va thdy ton thuong NME, cé két qua md bénh
hoc sau sinh thiét kim va/hoac sau phau thuat;
c6 day da xét nghiém phuc vu cho nghién cu,
dugc thuc hién tai bénh vién K tur thang 8/2020
dén 8/2022.

Tiéu chuén loai trir. Chup CHT tuyén v
khong dang ky thuat; BN di ing véi thuGc doi
quang tir; BN da c6 can thiép chan doan, can
thiép diéu tri trudc khi chup CHT.

Phuong phap nghién ciru. Nghién cltu héi
clru va tién clru, mo ta cat ngang.

Quy trinh nghién clru. Bénh nhan du tiéu
chudn lva choc dugc thuc hién trén mdy chup
CHT 1,5 T tai trung tdm chan doan hinh anh
bénh vién. Dua vao két qua MBH chia lam 2
nhom : ac tinh va lanh tinh.

Cac chudi xung Axial TIW TSE, Axial T2 TSE,
Axial T2W x0d md; dong hoc axial TIW x0d mé
G céc thdi diém, sau tiém 1 phdt, 2 phit, 3 phdt,
4 phdt, 5 phat cd kem theo chudi xung xoa nén,
dung d6 thi ngam thudc; chuoi xung DWI vdi chi
s0 b:0,800 cé tai tao ban d6 ADC.

Bién nghién clru. Ki€u phan bs cla NME:
phan bo khu trd, dang dai, dang thuy, ving, da
vlng, lan toa.

bdc diém ngdm thuBc: dong nhét, khdng
dong nhat, theo cum, dang dam nhan.

Trong danh gia dudng cong tin hiéu theo thdi
gian (TIC), ving quan tam (region of interest -
ROI) sé& ddt & vi tri ngam thudc manh nhat &
chuoi xung sau tiém 2 phut. Kich thudc cla ROI
thay déi tuy tirng ton thuong va phéi I6n hon
8mm?. TIC sé dugc chia thanh 3 nhom do thi:
type I (d6 thi dang tich Iuy), type II (d6 thi dang
binh nguyén), type III (d0 thi dang thai thudc).

DGi vai cach do gia tri ADC, dat ROI vao vi tri
c6 gia tri ADC thap nhat, tranh nhiing vi tri c6
nang, kich thudc cta ROI phai I6n hon 8mm?2.

Phan tich thdng ké: X ly sG liéu bdng
phan mém SPSS 20.0

. KET QUA NGHIEN CUU

Tén thuong NME cua 48 BN du tiéu chuan
nghién ctiu cé dd tudi trung binh 1a 46+11.4 tudi
(tUr 27 dén 72 tudi). Trong d6 40 BN c6 MBH la
ac tinh bao gém: 10 ung thu biéu md &ng tai chd
(DCIS), 28 ung thu bi€u md &ng xdm nhép (IDC)
va 2 ung thu bi€u md tiéu thuy xdm nhap (ILC).
Céc ton thuong lanh tinh c6 MBH bao gom: 4
viém v man tinh, 2 dp xe v{, 1 qua san té€ bao
tuyé€n vu va 1 u nhd xa hoa.
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Su’ phéan b6 dic diém cta tdn thuong NME trén CHT theo lanh tinh va ac tinh

M6 ta | Lanh tinh(8) | Ac tinh(40) | Gidtrip
Phan bo
Khu tra 1(12.5%) 3(7.5%) 0.53
Pudng 2(25%) 3(7.5%) 0.189
Thuy 1(12.5%) 23(57.5%) 0.048
Ving 2(25%) 5(12.5%) 0.33
Pa vlung 0(0%) 2(5%) 1
Lan toa 2(25%) 4(10%) 0.258
Hinh thai ngam thuoc
Pong nhat 0 0
Khong dong nhat 5(62.5%) 9(22.5%) 0.037
Theo cum 2(25%) 6(15%) 0.605
Dang dam nhan 1(12.5%) 25(62.5%) 0.017
Phan ba va hinh thai ngam thuoc
Thuy va dam nhan 0 16 0.039
Khong thuy va/ hoac dam nhan 8 24 ’
Do thi ngam thuodc
Type [ 7(87.5%) 20(50%) 0.064
Type II 0(0%) 9(22.5%) 0.322
Type 111 1(12.5%) 11(27.5%) 0.655
Gia tri ADC
<1. 33x10°mm?/s 2(25%) 30(75%) 0.012
>1.33x10°mm?/s 6(75%) 10(25%) .
Nhan xét dic diém phan bd cla tén thuong ROC Curve
MNE tuyén vd, phan bo theo thuy la la dang phan
b6 hay gap nhat cia NME &c tinh, cao han so vdi ]
tdn thuong lanh tinh (p<0.05). Se cla phan bd o oo
theo thuy la 57.5%, Sp la 87.5%, PPV la 95.8%. 2
Vé hinh thai ngdm thuSc cua tén thucng F oo
NME, khong c6 ton thudng nao ngdm thudc ]
dong nhat. Ty Ié ngdm thu6c dang dam nhan &
tén thucng ac tinh cao hon so véi tén thuong 4,

lanh tinh (p<0.05). B nhay va d6 ddc hiéu cua
ngam thu6c dang dam nhan trong tién lugng kha
nang &c tinh cta tdn thuong NME tuong (ng la
62.5% va 87.5%, PPV la 96.1%. Ty Ié ngdm
thudc khdng ddng nhét cla ton thuong lanh tinh
(5/8, 62.5%) cao hon so véi ton thuang &c tinh
(9/40, 22.5%), (p<0.05).

Nhitng ton thuong c6 ca ki€u phan bd theo
thuy va ngam thuéc dang dam nhan thi kha
nang ac tinh cao hon dang k& (p=0.039) vdi Se
la 66.67%, Sp la 100%, PPV la 100%.

Trong danh gia do6 thi dong hoc, do thi type I
chiém ty 1€ cao nhat (n=27, 56.25%), 9(18.75%)
ton thuong c6 do thi type II va 12(22.9%) ton
thuang ¢ dd thi type III. Trong cac tén thucng
ac tinh, c6 22(61.1%) dd thi type I, 6(16.7%) dd
thi type II va 8(22.2%) db thi type III.

Phan tich dudng cong ROC: dién tich dudi
dudng cong AUC=0.748 vGi nguBng chan doan gia
tri ADC I3 1.33x103mm?/s la t6i uu cho chan doén.

Puong cong ROC xéc dinh nguéng chan
dodn gia tri ADC trong phan biét tén
thuong lanh tinh va dac tinh

IV. BAN LUAN

Cong hudng tir dong hoc ngdm thubc la mot
phuong phap khdng thé thi€u d&€ phat hién cac
ton thucng NME va ddc diém vé hinh thai hoc la
nhitng théng s6 quan trong dé dinh hudng chan
doan bénh. Két qua nghién clfu cla ching toi
cho thdy phan bd theo thuy la dic diém co lién
quan dang k& vdi ton thuong NME &c tinh
(p<0.05), Se la 57.5%, Sp la 87.5%, PPV I3
95.5%. Cac dang phéan b6 khac nhu phan bd khu
tri, theo dudng, vung, da vung va lan to3,
chiing t6i nhan thady khéng cé su khac biét giita
ton thuang lanh tinh va ac tinh. K&t qua nghién
cllu cua chdng t6i tuong dong véi cac nghién
ctu da dugc cong bo cho thdy PPV cla phan bé
theo thuy la cao nhét trong cac t6n thuong NME
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ac tinh trong khoang tor 67% tGi 100%%3,

Khi phan tich v& dac diém ngdm thubc, ngdm
thubc dang dadm nhan da dugc mét s6 nghlen
clfu bdo cao la mét yéu t6 du bao kha nang ac
tinh cda ton thuong NME, dua trén cac dic tinh
tang sinh cac mach mau quanh cac 6ng tuyén.
Két qua nghién clu cla chung toi cd6 moi quan
hé tudng tu véi p<0.05. PPV clia ngam thubc
dang dam nhan 13 96.1%, tuy nhién khi k&t hdp
dac diém phén b8 dang thuy va ngadm thudc
dang dam nhan thi khd ndng &c tinh cao han
dang k& véi PPV 1a 100%, do nhay va dd dic
hiéu cta két hgp hai déc diém nay cao hon so
vGi tiing ddc diém don 1@ (Se 66.67%, Sp
100%). Nghlen cfu clia Yang trén 84 BN cung
cho thdy méi lién guan gilta ddc diém ngam
thuéc dang dam nhan véi khd néng &c tinh cua
ton thuong NME, tuy nhién PPV thdp hon la
79.3%. MGt nghién ctru khac trén 129 BN cho gia
tri PPV cla ngdm thudc dang dam nhan la
70.5%; c6 su chénh léch trong kQ nghién ctru
cla chung toi cao han so vgi cac tac gia nudc
ngoai dugc Iy giai do ¢ mau nghlen cru khac
nhau va s6 tén thuong NME khdng can déi giita
ton thuong lanh tinh va &c tinh.

Trong nghién clfu nay, d6 thi ngam thudc hay
gép nhat cda tdn thuong NME &c tinh 1a d6 thi
type I v&i PPV la 74.1%, tuy nhién khong c6 su
khac biét giifa ton thuong lanh tinh va ac tinh véi
p>0.05. Két qua nay khac vdi nghién clu cla
Aydin* véi do thi type II la dang hay gap
nhat,PPV la 34.1%. Nghién clu clia Yang? cling
cho th8y db thi type II hay gdp nhat & cac ton
thuang &c tinh vdi PPV 13 74.1% va t6n thucng
NME &c tinh hiém khi bi€u hién dd thi type III
(3/52, 5.8%). MGt s6 nghién cltu cling da bao
cao sy thiéu lién quan gilra d6 thi type III va cac
ton thuong NME &c tinh. Diéu ndy dugc ly giai la
cac ton thuong NME cé déc diém ngdm thudc
khong dong nhat (bao gém ca ngam thudc theo
cum va dang dam nhan) thudng cd thanh phan
kém ngam thudc xem ké gilta thanh phan ngam
thuSc manh géy ra hiéu ('ng thé tich ban phan
khi d3t ROI vao diém khao sat. Trong nghién
c(tu cta chung toi, do6 thi type III chiém ty |é cao
hon (11/40, 27.5%), nhung su’ khac biét khong
cé y nghia thong ké gitra nhém lanh tinh va ac
tinh véi p>0.05.

Chang t6i nhan thay gia tri ADC quan trong
trong nhan dinh tén thueng NME &c tinh trong
nghién cffu nay. Cac NME &c tinh thudng biéu
hién gid tri ADC thap hon (<1.33 x103mm?/s) so
vGi tén thuong lanh tinh (p<0.05). Két qua nay
tugng dong vdi nghién clu cla Yabuuchi vdi
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ngudng chan doén gia tri ADC 13 1.3 x103mm?/s,
trong khi nghién clu clda Tsugumi® la 1.1 x10
3mm?/s. Su' khac biét cd thé giai thich do su’ khac
nhau vé quén thé nghién ciu. Hon nita cac bién
s& ky thudt cd thé anh hudng dén cac gid tri
ADC, vi du nhu don vi cia CHT khac nhau,sy
khac nhau vé chuoi xung hodc yéu t6 b, va day la
mot han ché dang ké cla viéc ap dung cac gia tri
ADC trong danh gia lam sang. B0 nhay, d6 dac
hiéu cla gia tri ADC (<1.33 x103mm?/s) trong
nghién clfu nay cho tién lugng kha nang ac tinh
cla NME la 75% va 75%, PPV la 93.75%, NPV la
37.5%. Két qua nay tugng dong vdi nghién clu
clia Liu® cho thdy tén thuong NME &c tinh biéu
hién gid tri ADC thap (<1.3 x10mm?/s) so Vdi
ton thuong lanh tinh (p=0.001) nhung cé d6 nhay
cao hon la 83.9% va do dac hiéu thap hon
45.2%. Nghién cttu cla Avendano’ va cOng su
cho théy gia tri ADC han ché trong phan biét ton
thuong NME lanh tinh va ac tinh v&i 31% NME
khong danh gia dugdc trén DWI do chat lugng hinh
anh kém. Nghién c(tu cta Bickel® cling cho rang
gia tri ADC it cé vai tro trong tién lugng ac tinh
clia cac tén thuong NME. Su khac biét cla két
qua co thé la do cac phuong phap do ludng ROI
va gia tri b trong cac nghién cltu khac nhau. Tuy
nhién trong nghién cftu nay, dién tich dudi dudng
cong khoéng cao AUC=0.748, do vay can phan tich
mdt cach than trong déc diém nay va nén si
dung két hgp vdi ddc diém phan b8 va ngdm
thu6c clia ton thuong.

Vi DU MINH HOA

Hinh 1: Hinh anh CHT cda bénh nhan ni¥ 42
tudi: (a) tén thuong NME & vu trdi (mdi tén)
phén bé'theo thuy va ngam thudc dang dam
nhén; (b,c) cho thay tén thuong khéng han ché’
khuéch tan vdi gid tri ADC 13 1.46x10°mm?/s; (<)
do thi déng hoc ngdm thudc type II. Gidi phau
bénh: ung thu biéu mé éng xém nhap.
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V. KET LUAN

Phan b6 theo thuy va ngam thudc dang dam
nhan cua tén thu‘dng NME trén CHT la cac dac
diém cé kha ndng ac tinh cua cac ton thuong
NME (p<0.05). B0 thi dong hoc ngam thudc it cd
vai tro trong phan biét ton thuong lanh tinh va
ac tinh. gia tri ADC thap (<1.33 x103mm?/s)
cling 1a mét yéu td gdi y tén thuong cd kha néng
ac tinh,

_ KIEN NGHL. Nerng ton tai trong nghlen cu‘u
thdi gian nghlen cltu chua du dai, s6 lugng mau
con khiém ton va cach chon mau nghién clu lién
quan tdi tinh khdng can ddi gilra cac bi€n. Chinh
vi vdy, ching toi ki€én nghi rdng can cd cac
nghién ctu da trung tdm véi s6 lugng bénh nhan
du 16n dé khdng dinh gia tri cia dac diém cac
ton thuong NME trén CHT tuyén vd.
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Ti LE NGUY CO' HOI CHIPNG NUOI AN LAI VA MOT SO YEU TO
LIEN QUAN &' NGU'O'l BENH PHAU THUAT ONG TIEU HOA
TAI BENH VIEN DPAI HOC Y HA NOI NAM 2021-2022

Bui Twong An', Nguyén Huynh Phuong Anh’,

TOM TAT

Muc tiéu: Xac dinh ti I1& cé nguy cc hgi chirng nudi
an lai (HCNAL) o} nhom ngufdl bénh phau thuét 6ng
tiéu hoa va mot s yéu t6 Ilen quan. Phuong phap
nghlen ciru: Nghién clru md ta cat ngang trén 104
ngudi bénh tLr 18 tudi tr§ 1én. Panh gla nguy cd
HCNAL trong vong 24 — 72h dau nhap vién. Két qua:
Ti 18 ngudi bénh c6 nguy cd HCNAL chiém 42,3%,
trong d6 63% c6 nguy cé mirc do nang, 37% mic do
trung binh. Cé sy khac biét giita 2 nhdm cd va khong
nguy cd vé can nang, BMI trung binh, phan tram sut
can trong 1 thang, 6 thang, nong do6 kali huyét thanh,
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hep mon vi, ung thu thuc quan (p < 0.05). Phau thuat
ong tiéu hod trén, cdc mat bénh cd tinh chdt tac
nghén/ ban tac lam tdng nguy cd HCNAL Ién [an lugt
I3 17 3n (95%CI: 2,9 — 99,5; p < 0,001) va 13,3 [an
(95%CI: 4,2 - 42,4; p < 0,001). Két luan: Ti Ié nguy
c¢d HCNAL & nhédm ngudi bénh phau thuat ong tiéu
hoa rat cao, phau thuat 6ng tiéu hoa trén va cac bénh
ly c6 tac nghén/ban tac 6ng tiéu hod la yéu td nguy co
HCNAL. )

Tur khoa: Hoi chiing nu6i an lai, nuéi dung, phau
thuat 6ng tiéu hoa

SUMMARY
RISK OF REFEEDING SYNDROME AND
SOME RELATED FACTORS IN PATIENTS
WITH GASTROINTESTINAL SURGERY AT
HANOI MEDICAL UNIVERSITY HOSPITAL
IN 2021-2022
Objectives: Prevalence of gastrointestinal surgery
patients at risk of refeeding syndrome (RS) and some
associated factors. Methodology: A cross-sectional
descriptive study on 104 patients aged 18 years and
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