PAT VAN PE

Ung thu 1a mot bénh dang c6 xu huéng gia ting trén thé giGi
cling nhu ¢ Viét Nam va tré thanh mét trong nhitng nguyén nhan hang
dau gay tir vong do bénh tat. Cac liéu phap diéu tri ung thu déu c6
nhing tac dung phu va bién chung d6i v6i nguoi bénh. Nhirng bién
chiing anh huéng dén chirc ning tiéu héa cua ngudi bénh nhu: budn
ndén, ndn, chan &n, viém niém mac miéng, ti€u chay lam cho ngudi
bénh an kém hoac giam hép thu, dan dén tinh trang sut can, suy dinh
dudng tham chi dan dén tinh trang suy kiét trong qua trinh diéu tri
ung thu. Thém vao do, ung thu trén chinh hé thong duong tiéu hoa
ciing gop phan can trd dn udng ciia ngudi bénh. Cac nghién ctru da
chi ra hi€u qua cua can thi¢p dinh dudng gop phan cai thién nang
luong, tinh trang dinh dudng, chét luong cudc song va cac két qua
dau ra cua nguoi bénh ung thu. Nguoi bénh ung thu can duoc phat
hién sém cac diu hiéu cua suy dinh dudng, can thi¢p dinh dudng kip
thoi theo myc tiéu dé gop phan nang cao hiéu qua diéu tri. Do vy,
chung toi tién hanh nghién ciru dé tai: “Hiéu qua can thiép dinh
dudng cho bénh nhan ung thw diéu tri héa chit tai Bénh vién Dai
hoc Y Ha N¢i”, v6i cac muc tiéu nhu sau:

1. M6 td tinh trang dinh dwdng ciia nguoi bénh ung thuw diéu tri héa
chat tai khoa Ung buéu va Cham soc giam nhe — Bénh vién Pai

hoc Y Ha Noi nam 2016.

2. Danh gia hiéu qud can thiép dinh dudng trén nguoi bénh ung thu
da day va ung thu dai trang diéu tri héa chat tai khoa Ung budu
va Cham soc giam nhe — Bénh vién Pai hoc Y Ha Ni.

1. Tinh cép thiét cia dé tai

Trén thé gioi da c6 nhiéu nghién ctu can thiép dinh dudng cho
bénh nhan ung thu, tuy nhién cac nghién ciu tap trung nhiéu vao doi
tugng bénh nhan ung thu xa tri, dic biét 1a ung thu vang dau mat co.
Tai Viét Nam, cho dén nay, chua c6 nghién ctru can thiép dinh dudng
nao dugc cdng bd tién hanh trén bénh nhan ung thu, dac biét la bénh
nhan ung thu duong tiéu hoa diéu tri hoa chat. Ty 1é suy dinh dudng &
nguoi bénh ung thu duong tiéu hod cao, thyc hanh nudi dudng bénh
nhan khong di nhu cau khuyén nghi (NCKN). Trong khi d6, tai Viét



Nam, chua c6 nhitng huéng dan vé tu van dinh dudng, cach ché bién
thuc don cho nguoi bénh ung thu diéu tri hoa chat. Do vay, can thiép
bang tu van dinh dudng va huéng din ché d6 an ting ning luong va
protein cd thé 1a bién phéap hitu hiéu gop phan cai thién tinh trang suy
dinh dudng & ngudi bénh ung thu dudng tiéu hod. Xuat phat tir nhu cau
thuc t& d6, nghién ctu tién hanh can thiép dinh dudng trén nguoi bénh
ung thu da day va dai trang nhan diéu tri hod chat tai bénh vién Dai hoc
Y Ha Noi véi mong mudn gop phan cai thi¢n tinh trang dinh dudng cho
ngudi bénh dong thoi dua ra khuyén cdo vé can thiép dinh dudng cho
nguoi bénh ung thu diéu tri hoa chit.
2. Nhirng déng gép méi caa luan an

Nghién ciru da cung cp so lidu vé ty 1¢é suy dinh dudng cua
ngudi bénh ung thu diéu tri hoa chat. Trong do, ty 18 suy dinh dudng &
nguoi bénh ung thu duong tiéu hod cao hon nguoi bénh ung thu ngoai
duong tiéu hoa. Dé tai da xay dung va ung dung duoc phac do can thiép
dinh dudng cho ngudi bénh ung thu da day va ung thu dai trang diéu tri
hoé chat dya trén khuyén céo vé ning luong, protein va cac chit dinh
duong ciia ESPEN cho nguoi bénh ung thu. Nghién ctru cling xay dung
dugc mot sé ché do an phu hop dwoc ngudi bénh chap nhan. Dic biét 1a
ché pham soup cao ning lugng in dwdng miéng, st dung phu hop cho
ngudi bénh trong giai doan hod tri khi ngudi bénh an kém do cac tac
dung phu cua hoa chat. Nghién ctru dua ra bang chang vé ché d6 an du
ning luong va ting protein gop phan cai thién tinh trang dinh dudng
cho nguoi bénh ung thu théng qua két qua tang can va ting khoi oo
nhém can thiép. Dong thoi nghién ciu cling dua ra bang chang vé can
thiép dinh dudng gop phan cai thién chit lwong cudc séng cia nguoi
bénh ung thu.
3. B6 cyc cua lugn an

Luan an gom 143 trang. Ngoai phan dit van dé (2 trang), phan két
luan (2 trang) va phan khuyén nghi (1 trang) con c6 4 chuong bao gom:
Chwong 1: Téng quan 37 trang; Chuong 2: Pdi tugng va phuong phap
nghién ciiu 19 trang; Chuong 3: Két qua nghién ciiu 26 trang; Chuong 4:
Ban luan: 30 trang. Luan an gom 20 bang, 11 hinh, 127 tai liéu tham khao
(Tiéng Viét: 13; Tiéng Anh: 114).



Chuong 1
TONG QUAN TAI LIEU

1.1. Tinh trang dinh dudng ciia ngwoi bénh ung thw dwong tiéu hoa
C6 nhiéu bo cdng cu va phuong phap dé danh gia tinh trang dinh
dudng (TTDD) cua ngudi bénh. Theo sé liéu tir cac nghién cuu, ty 16
suy dinh dudng (SDD) cua nguoi bénh ung thu theo BMI dao dong tir
21%-60% tuy theo gidi, loai ung thu va giai doan cua ung thu. Ty 1€
SDD va nguy co SDD cta nguoi bénh ung thu theo danh gia tir bo cong
cu PG-SGA 1a rat cao (41-71,1%), dic biét d6i voi nguoi bénh ung thu
duong tiéu hda. Ty 1&é nay thap hon & nhdm nguoi bénh ung thu ngoai
duong tiéu héa. Mat can la triéu ching thuong gap d6i véi ngudi bénh
ung thu, ty 18 mat can & nguoi bénh ung thu phdi, ung thu thuc quan, da
day, dai truc trang, ung thu gan va tuy cao nhat, ngudi bénh ung thu v,
ung thu dong bach cau va lympho c6 ty 1& mat can thip nhat. Nghién
ctu cua Prashanth Peddi va cong sy nam 2010 véi 86% nguoi bénh
giam > 5% can ning va 77,5% dbi twong nghién ciru dang chuyén sang
giai doan suy mon do ung thu.
1.2. Thue trang nudi dudmg ngudi bénh ung thu diéu tri héa chat
Trén thuc té, cac két qua nghién ciru cho thiy muc nang lugng an
vao cua ngudi bénh ung thu rit thip so voi NCKN. M6t nghién cau tai
Ba Lan cho thy, 78% nguoi bénh an thiéu protein, nghién ciu cua
Bauer tai Australia cho thay, khau phan an ctia nguoi bénh ung thu chi
dat 60% protein theo NCKN. Ty I¢ nguoi bénh khong dat NCKN vé
vitamin rét cao, dién hinh Ia thiéu vitamin C (85%), tiép do 1a vitamin
BI (63%), vitamin A va E khong dat NCKN lan luot I 55% va 54%;
thiéu hut calci, kali, magie chiém ty 18 cao lan luot 12 99%, 99% va 89%.
Tai Viét Nam, nghién ctu tai Bénh vién Dai hoc Y Ha Noi nam
2017 trén ngudi bénh ung thu dudng tiéu hoa diéu tri hda chét cho thay,
chi c6 36,4% nguoi bénh dat NCKN vé ning luong, 43,9% dat NCKN
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vé protein, ty 1& ngudi bénh khong dat 100% NCKN vé vitamin van con
kha cao & cac nhom vitamin A, B1, B2, PP vai ti 1§ lan luot 1a 92,4%;
48,5%; 74,2%; 78,8%; ti I¢ nguoi bénh khong dat 100% NCKN vaéi st
12 77,3%, ti 18 nguoi bénh khong dat NCKN vé Calci 1a 57,6%. Nghién
ctru tai Bénh vién Bach Mai cho thiy chi c6 17,5% ngudi bénh ung thu
dat NCKN Vvé ning luong.
1.3. Muc tiéu can thiép dinh dudng cho nguwdi bénh ung thuw

Theo khuyén céo cua hiép hoi Dinh dudng 1dm sang va Chuyén
hod Chau Au (ESPEN), ngudi bénh ung thu can dat mic ning lugng
tuong tv NCKN & nguodi binh thuwong cung lta tudi 1a 25-30
kcal/kg/ngay. Khuyén céo cua Vién Dinh dudng Québc gia vé dinh
dudng cho nguoi truang thanh 1a 30-35 kcal/kg can nang/ngay. Khuyén
cao vé protein c6 thé I1én téi 2 g/kg/ngay va luong protein tdi thiéu la
1g/kg/ngay. O nhiing nguoi bénh ung thu giam can ¢ khang insulin,
ESPEN khuyén céo nén ting ty & niang lugng tir chat béo hon ning
luong tir carbohydrate. Piéu ndy nham ting dam d6 nang luong cua ché
d6 an va giam tang duong huyét.

V¢ vitamin va khoang chat, ESPEN khuyén cdo cung cap véi sb
lwong bang NCKN caa nguoi binh thuong va khong khuyén céo sir
dung céc vi chat dinh dudng liéu cao trong truong hop khéng cé thiéu
hut cac vitamin va chat khoang mét cach cu thé.

1.4. Hiéu qua can thi¢p dinh dudng trén ngwoi bénh ung thw
1.4.1. Hiéu qua can thigp dén tinh trang dinh dwéng ciia nguwoi bénh

Can thiép bang b sung dinh dudng hoic tu van ché do an gop
phan cai thién mot s chi sb dau ra cho ngudi bénh ung thu. Mot
phan tich gop gdm 45 nghién ciu cho thay, ting trung binh 3,75 kg &
nhom nhan 161 khuyén dinh dudng so vai nhom khéng nhan loi khuyén
dinh dudng sau can thiép 12 thang. Cai thién can nang trung binh la
2,20 kg c6 y nghia thdng ké & nhém nhan 16i khuyén dinh dudng kém



theo b sung dinh dudng so véi nhém khdng nhan 1oi khuyén. Nghién
ctru cua Bauer JD bang tu van dinh dudng va bd sung dinh dudng
duong miéng trong 8 tuan cho thay & nhdm can thiép, c6 su cai thién co
¥y nghia vé can nang 2,3 kg, (2,7 - 4,5 kg), khéi co ting 4,4 kg, (-4,4 dén
4,7kg), tuy nhién sy thay doi khdi co khong c6 y nghia thong ké.
1.4.2. Higu qud can thiép dinh dwéng dén chét lweng cudc séng
cua ngwoi bénh

Can thiép dinh dudng dwoc nhiéu nghién ctu chimg minh gop
phan cai thién TTDD, ddng thoi cai thién chat luong cudc séng (CLCS)
cua nguoi bénh ung thu. Nghién ciru cua Ravasco trén 75 nguoi bénh
ung thu dau c¢6, sau Xa tri, nhdm nhén tu van dinh dudng tir céc
thuc pham thong thuong c6 diém CLCS cai thién c6 ¥ nghia théng
ké voi p<0,003, ty 1€ voi cai thign TTDD va nang lugng an vao,
dong thoi cai thién tong thé CLCS sau 3 thang két thic can thiép
trong khi diém téng thé CLCS khong thay dbi hodc xau di ¢ nhom
khéng nhan can thiép. Nhu vay, can thiép dinh dudng anh huong
tich cuc dén dau ra cua ngudi bénh, va tu van dinh dudng dat hiéu
qua cao hon.



CHUONG 2
POI TUQNG - PHUONG PHAP NGHIEN CUU

2.1. Thoi gian va dia diém nghién ctru

Nghién ctru tién hanh tai Khoa Ung budu va Chim séc giam nhe
- Bénh vién Dai hoc Y Ha Noi trong thoi gian tir nam 2016 — 2019;
2.2. Péi twong nghién ciru
2.2.1. Muc tiéu 1. Danh gid tinh trang dinh dwong

- Nguoi bénh tir 18 tudi trg 18n duoc chian doan xac dinh ung
thu bang md bénh hoc dang diéu tri hoé chat.

- Nguoi bénh duoc giai thich day di va tw nguyén tham gia vao
nghién curu.
2.2.2. Muc tiéu 2. Lwa chon nguwoi bénh cho nghién civu can thi¢p

- Nguoi bénh tur 18 tudi tré 1én duoc chan doan xéc dinh ung thu
da day hoic dai trang, diéu tri bang hoa chat 1an dau.

- Nudi dudng duong miéng, khong mic cic bénh 1y man tinh
khac.

- Ngudi bénh khong rbi loan ¥ thirc va dong ¥ tham gia nghién
cuu.
2.3. Thiét ké nghién ctru

Muc tiéu 1: Nghién ctru mé ta cit ngang

Muc tiéu 2: Nghién ciu can thiép 1am sang c6 déi chimg. Panh
gia trudc sau cung mot nhdm va co so sanh gitra 2 nhom trudgc va sau
can thiép.
2.4. C& miu va chon miu

Cé mdu cho nghién ciru mo td cat ngang:

C& mau duoc tinh theo cong thie ude tinh mot ty 1é:

p.(L-p)

N=2Z%ar2.
(¢.p)°



p = 0,59, ty 1€ nguoi bénh ung thu ¢6 nguy co bi SDD theo PG-

SGA; € :=0,1; 0= 0,05; Za-ar2) = 1,96. C& mau tinh dugc n = 267, du
phong 5% bo cudc, ¢& mau cudi cling 1a 280 ngudi.
Cé mdu cho nghién ciru can thiép: so sanh hai gia tri trung binh

r+1(Z;_gp+Zi o So?
n, = 5
F d

Véi mong muén sau can thiép, can ning trung binh & nhém can
thiép tang 1,3 kg, d =1,3kg, 6 = 3,6 kg, p= 0,1 vda = 0,05, r= 1 laty
s6 gitta 2 nhém. C& mau ny = 45. Du phong 20% ngudi bénh bo cudc, ¢&
mau tinh duoc la 60 ngudi bénh cho méi nhém nghién cau.

Chon mau:

Muc tiéu 1: Chon chu dich tat ca nguoi bénh ung thu diéu tri hoa
chat thoa méan theo tiéu chuan cho dén khi da ¢ mau 1a 280 nguoi.

Muc tiéu 2: Chon chu dich ngudi bénh ung thu da day va ung thu dai
trang dé ghép cap theo tiéu chuan lya chon cho t6i khi da ¢& mau la 60 nguoi
bénh mdi nhém. Ngudi bénh duoc ghép cip theo céc tiéu chuan: theo
nhém tudi: < 40 tudi, 40-65 tudi va > 65 tudi; theo gidi nam, nit; theo
loai ung thu: ung thu da day, ung thu dai trang; theo giai doan: giai
doan 1-2, giai doan 3-4.
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Téng s6 ngwoi bénh nghién ciru
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Phan tich (n = 50)
- DPanh gia TTDD
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- Xét nghiém

Phan tich (n = 53)
- Panh gia TTDD
- PG-SGA, CLCS
- Xét nghiém

So do 2.1. So dé cac buwéc té chirc nghién cizu can thigp




2.5. Noi dung va ké hoach can thiép dinh duéng

Nhom chirng

- Nguoi bénh theo tiéu chuan lya chon an uéng tu do theo nhu
cau dugc thu thap cac thong tin sau:

+ Nguoi bénh nhdp vién, dugc danh gia tinh trang dinh dudng
béng chi tiéu nhan tric, bd cong cu PG-SGA, CLCS va cac chi sb xét
nghiém trong vong 24 gio dau nhap vién (TO) =» Phan loai va chan
doan dinh dudng.

+ Nguoi bénh an udng ty do theo nhu ciu trong 2 thang can
thiép.

+ Panh gia lai tinh trang dinh dudng bang chi tiéu nhan tric,
PG-SGA, CLCS va céc chi s6 xét nghiém trong vong 24 gid dau nhap
vién sau 2 thang diéu tri hod chét (T1).

Nhém can thiép
Nguoi bénh duoc cham soc dinh dudng theo ké hoach can thiép do
nhém nghién cau xay dung:
Buwoc 1. Nguoi bénh nhap vién, dugc danh gia TTDD bé“mg chi
tiéu nhan tric, PG-SGA, CLCS va cac chi sb xét nghiém trong vong 24
gid dau nhap vién (TO) = Phan loai va chan doan dinh dudng.
Buwéc 2. Lap ké hoach va tién hanh can thiép dinh dudng cho
ting nguoi bénh theo céc noi dung sau:
+ Tu van dinh dudng
+ Chi dinh thuc don cu thé cho timg truedng hop nguoi bénh dya
trén NCKN theo khuyén cao cua ESPEN
Nang luong: 30 kcal/kg can nang/ngay
Protein: 1,2 — 1,6 g/kg can nang/ngay
Buwoéc 3. Cung cap ché do an ning luong cao theo thuc don t6i
ting nguoi bénh nhom can thiép trong thoi gian nam vién. Thuc don sir
dung 2 bira phy sita Leanmax hope. Bac biét, ché pham sup cao ning
lwong duoc ché bién tir cac thuc pham thdng thuong. Cac thuc don va
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ché pham soup da dugc nau thir, dugc danh gia tinh phu hop va chap
nhan ctua nguoi bénh.

- Nguoi bénh trude khi ra vién: huéng dan ché do an véi niang
luong va protein theo khuyén nghi, hudng dan cach ché bién thuc don
nang luong cao tir cac thuc pham thong thudng, kém theo sita Leanmax
Hope 400 ml/ngay chia 2 1an vao bira phu sang va tdi dé sir dung trong
vong 2 thang.

Budc 4. Theo doi, danh gia

- Theo d&i hang ngay ché d6 an khi nguoi bénh nam vién trong
qué trinh can thi€p bdi cac nghién ctru vién.

- Trong qua trinh can thiép, chi dinh xét nghiém dién giai: Na+,
K+, Cl-, Mg2+ va Phospho trong nhitng truong hgp cé nguy co hdi
chung Refeeding.

- Panh gi4 lai nguy co dinh dudng mdi 1an nhép vién diéu tri hoa
chat.

- Nguoi bénh dugce goi dién thoai 2 tudn 1 1an dé theo ddi can
ning va tu van dinh dudng hd trg néu can.

Budc 5. Didu chinh ké hoach can thiép trong truong hop can
thiét.

Bude 6. Panh gia lai TTDD béng chi tiéu nhén tric, bd cong cu PG-
SGA va cac chi s6 xét nghiém trong vong 24 gio du sau 2 thang can thiép
(T2).

2.6. K¥ thuat sir dung trong nghién ciru va cac tiéu chi danh gia

Théng tin duoc thu thap bang bd ciu hoi gdm tudi, gidi, trinh do hoc
vén, noi &, mot sd thong tin lién quan dén bénh tat.

+Po cac chi s6 nhan tric: chiéu cao, can ning, BMI, chu vi vong
canh tay, bé day 16p m& duéi da co tam dau cénh tay, ty 1é md co thé,
khéi co.

+ Phén loai nguy co dinh dudng theo PG-SGA: dugc phan loai
theo cac murc d9: mac do A: khong c6 nguy co SDD; mirc 46 B: nguy
co suy dinh dudng nhe hoac vira; muc d6 C: nguy co suy dinh dudng
nang.

+ Céc chi s xét nghiem:
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«» Albumin huyét thanh: Luong albumin < 35 g/l dugc coi la
SDD.

% Prealbumin huyét thanh: <15 mg/dL la SDD.

«» Hemoglobin: chan doan thiéu mau khi hemoglobin < 130g/1

d6i v6i nam va < 120 g/1 ddi voi ni.
+ Panh gia chit lwong cude sdng bang bd ciu hoi EORTC
QLQ-C30 v&i cach tinh diém nhu sau:
- Diém tho: Raw score (RS) = (I1 + 12 + ...+In)/n
- Piém chuén hoa:
+ Piém linh vyc chirc ning: Score = 1 — [(RS — 1)/3] x 100
+ Piém linh vyc triéu chimg, tai chinh: Score = [(RS — 1)/3] x
100
+ Piém linh vyec strc khoe toan dién: Score = [(RS — 1)/6] x 100
Céch tinh hleu qua chat hro’ng cudc song
- bap ung vé chét lugng cudc sdng:
A = diém sau diéu tri — diém trude diéu tri
+ Cac chtc nang va stc khde toan dién: Cai thién néu A > 10, 6n
dinh néu: -10 < A < 10, xau di néu: A <-10
+ Cac tri¢u chiing: Cai thién néu A <-10, On dinh néu: -10 < A <
10, xdu di néu A > 10,
2.7. Xir Iy va phan tich s6 liéu
S6 lidu duoc nhap bang phan mém Epidata. Cac két qua dwoc phan tich
trén phan mém Stata 16.0 bang cac thuat toan. CAc test y?, Fisher’s
exact test, McNemar’s Chi-square test, Skewness/Kurtosis tests, T-test
doc lap, T — test ghép cap va Wilcoxon sign-rank test duoc st dung phu
hop dé dam bao d¢ chinh xac cua két qua.
2.8. DPao dirc nghién ciru
Nghién ctu da dugc chap thuan boi hoi dong dao duc trong
nghién ctru y sinh hoc cua Truong Pai hoc Y Ha Noi )
187/HPPDPHYHN ngay 20/02/2016. Ngudi bénh duoc théng bao vé
muc dich, quyén lgi va trach nhiém khi tham gia nghién ciru, ki cam két
tu nguyén tham gia.
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~ CHUONG 3
KET QUA NGHIEN CUU

3.1. Tinh trang dinh dudong céia nguoi bénh ung thw diéu tri hoa
chit tai Bénh vién Pai hoc Y Ha Ngi nim 2016
3.1.1. Pdc diém chung cia déi twong nghién ciru

Nghién ctru tién hanh trén 280 ngudi bénh ung thu véi 51,1% ni
va 48,9% nam; tudi trung binh 1a 56,2 + 12,0. Ung thu duong tiéu hoa
chiém 74,3% va ty 1¢ nady & nam cao hon nit, (84,7% so V6i 64,3%).
Can ning va chiéu cao trung binh lan luot 12 52,5 + 9,2 kg va 159,6 +
7,9 cm.
3.1.2. Tinh trang dinh dwéng ciia déi twong nghién crru
Ty 1€ nguoi bénh SDD theo BMI 1a 21,8%. Trong d6, ty 1€ SDD cua
ngudi bénh ung thu dudng tiéu hoa chiém ty 1& cao hon so véi ung thu
ngoai duong tiéu hoéa (24,1% so vadi 15,3%). Su khac biét nay khdng cd
¥ nghia théng ké véi p = 0,051.

100% e
s 8 %}///
80% 5
40%
20%
0%
Chung Puong ti€u hdéa  Ngoai duong ti€u
hoa
EPG-SGAA BPG-SGAB ~»PG-SGAC p=0,004

Hinh 3.1. Tinh trang dinh dwong cviia nguwoi bénh theo phédn loai PG-
SGA

Hinh 3.1 cho thiy 52,5% c6 nguy co SDD vira va ning theo PG-SGA.

Trong do, nhom ung thu duodng ti€u hoa cé nguy co SDD vira va nang

cao hon so voi nhom ung thu ngoai duong tiéu hoa (58,2% so voi

36,1%). Su khac biét ndy c6 y nghia théng ké v6i p = 0,004.

Ty 1€ nguoi bénh giam cén trong 6 thang qua la 77,5%, trong do ty I¢
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giam trén 10% lén dén 31,8%. Ty I¢ giam can trong 1 thang qua la
41,1%, trong d6 ty 1€ giam trén 5% trong 1 thang la 13,9%.
Theo phan loai albumin, ty 1€ ngudi bénh SDD 23,8%. Ty 1€ nguoi
bénh ung thu dudng ti€u hoa bi SDD theo albumin la 26,3% cao hon so
v6i ung thu ngoai duong tiéu hoa (15,1%).
3.2. Hiéu qua can thiép dinh dwdng trén nguwoi bénh ung thw duwong
tiéu hoa diéu tri hoa chit

Nghién ciru tién hanh trén 60 nguoi bénh nhém can thiép va 60
ngudi bénh nhdm chimg. Sau 2 thang diéu tri, 6 ngudi bénh bo cudc &
nhom chang 1a 10 nguoi, nhém can thiép 1a 7 nguoi. Nghién cuau dua
vao phan tich 53 nguoi bénh nhém can thiép, tudi trung binh 54,9 +
10,6; 50 nguoi bénh nhom chung, tudi trung binh 58,2 + 9,97. Khong
c6 sy khéc biét co y nghia thong ké giita 2 nhém can thiép va nhom
chang khi ghép cap theo nhdm tudi, gisi, chan doan va giai doan ung
thu.
3.2.1. Higu qud can thiép dén tinh trang dinh dwéng ciia ngwoi bénh ung
thuw dwong tiéu hod diéu tri hoa chat

Bang 3.1. Sur thay ddi céc chi s6 co' thé trude va sau can thiép dinh

dudng
- Nhom can thiép Nhém chimg
Chi sb T.l;m (1) (2) P1-2
diém (n=53) TB + SD (n—Sg)DTB +
TO 50,2+7,4 50,5+ 7,6
Can ning | T1 516 +7,8 50971 | oo,
(kg) T1-T0 14%26 04+23 !
p 0,0002* 0,19 *
TO 36,558 37,0 45,7
N T1 37,7 +6,6 37,6 5,6
Khoi co (ke) 17 12x41 055277 | Ot
p 0,02* 0,16*
TO 25325 25,2 £3,1
T1 25,6 2,9 24631 | oo
MUAC (em) | 1119 03+18 5,066 * 16
p 0,29* 0,16*
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*: Paired — Samples T test; **: Wilcoxon signed-rank test

Nhdn xét: Tang can, tang khdi co c¢6 ¥ nghia théng ké & nhém can thiép

sau 2 thang, chu vi vong canh tay ciing ting c6 y nghia & nhom can

thiép so vai nhom chung véi p < 0,05.

Bang 3.2. Sy thay doi cac chi s6 co thé ciia PTNC trude va sau can
thi€p theo loai ung thw

) Nhém cagst hi¢p, n = Nhoém chirng, n =50
6 m Ungthue | Ungthe | Ungthw | Ungthu | “ | 4
daday | daitrang | daday | daitrang | °
1) (2 3) (4)
TO | 495885 | 50,99+61 | 79 | 50176
Can 50,8 0,
ming | T1 | 409386 | 535204 | gy | SLIET6 | 0| gy
(kg) [ TL- 02+ 7
To | 04228 | 25+18 | U5 | 09222
p | 046 | 0000~ | 066 | 002"
TO | 36,3t5,8 | 36,7+5,0 | 38,2+6,0 | 36,1454
Khéi | T1 | 370571 | 374262 | 395 | 36855 |0, | ,
co — 2 !
T1- 034% | 073% 08
(kg) To 16+45 | 0,7+35 24 3,05 9
p | 004 | 034 | 052* | 0.21*
To | 249952 | 257421 | 250425 | 253:36
MU 1T 248+32 | 26,5621 | 243%25 | 24,8435 | 2 | O
(Acrcn) TL | 02% |ggsogs| O07% | 054 |5|%
TO | 22 820, 2.4 35
p | 062* | 00000 | 019 | 042"

*: Paired — Samples T test; **: Wilcoxon signed-rank test

Nhgn xét: V&i nguoi bénh ung thu dai trang, sau 2 thang, can nang
trung binh tang 2,5 + 1,8 kg ¢ nhom can thiép, trong khi do, & nhém
chung tang 0,9 + 2,2 kg; Khéi co ting dang ké & nhém ung thu da day sau
can thiép, 1,6 + 4,5 kg so véi 0,34 £ 2,4 kg & nhom chung; MUAC & nhém
can thiép ung thu dai trang ting 0,8 + 0,89 cm c6 y nghia théng ké véi p
=0,0001, trong khi & nhém ching giam -0,54 + 3,5 cm véi p = 0,42.
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Bang 3.3. Su thay ddi tinh trang dinh duéng theo cac chi sé hoa

sinh ciia PTNC trudéce va sau can thiép

Chi sé Thoi Nhom can thiép | Nhém chirng

diém n (%) n (%)

TO 13 (27,1) 15 (33,4)

Albumin < 35 (g/l) Tl 11 (31,5) 23 (54,8)
p 0,25° 0,02°¢

T0 33 (68,8) 23 (51,1)

Protein <65 (g/l) T1 28 (80,0) 31(72,1)
p 0,17¢ 0,04¢

®:McNemar’s Chi-squared test; :Marginal homogeneity (Stuart-

Maxwell) test

Nhgn xét: Ty 1¢ thiéu albumin ¢ nhom ting tir 33,4% lén 54,8% c6 y
nghia théng k& véi p = 0,02, cao hon nhém can thiép. Ty I thiéu
protein toan phan & nhdm can thiép ting tir 68,8% lIén 80,0% khdng c6
¥y nghia thong ké voi p = 0,17; ty 1& nay tang tir 51,1% lén 72,1% ¢
nhém chimg c6 ¥ nghia théng ké véi p = 0,04.
3.2.2. Higu qud can thiép dén chdt lweng cugc song cria ngwoi bénh
ung thuw dwong tiéu hod diéu tri hoa chat

Bang 3.4. Sv cai thién diém s6 chét lwong cudc song vé cac mit

chirc niang ciia ngwdi bénh trwée va sau can thiép

Nhom can Nhém chirn
Cic mit chic| Thoi thiép 1O chung
: .2 fo n=>50; TB +
nang diém n=53; TB + sD
SD
TO 69,8 + 16,0 81,4 + 20,6
Thé chat T1 87,5+9,4 84,2 +18,3
p 0,000%* 0,27**
TO 57,2+23,7 75+ 257
Hoat dong T1 73,6 + 19,2 77+256
p 0,000%* 0,52%*
TO 51,1 + 15,0 56,3 + 16,3
Stic khée toan dién T1 71,9+ 13,7 60,2 + 18,3
p 0,000* 0,26*

*: Paired — Samples T test; **: Wilcogon signeq-rank test
Nhdn xét: Bo6i véi nhdm can thiép, diém thé chat tang tir 69,8 + 16,0 I1én
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87,5 + 9,4; diém hoat dong tang tir 57,2 + 23,7 1én 73,6 + 19,2; diém
stuc khoé toan dién tang tur 51,1 £ 15,0 1én 71,9 = 13,7 c6 nghia théng
ké véi p = 0,0001;

Bang 3.5. Su cai thién chit lrgng cude song qua CAc tri¢u chimg

trwdc va sau can thiép

Nhom can thiép Nhom ching
Cac chi so | Thoi diem n=53: = 50:
TB +SD P ltB+sp| P
TO | 258+212 22'14;
Mét moi 0,0002°* == 0,99%%
+ T
T1 | 151+189 20
pa o | T 41+146 40£99
> *xk * %k
non T1 72+125 | 004 103+ ) 0,01
16,1
TO | 195+163 1178%;"
Pau 0,000%* (= 0,02**
+ T
T1 4.4+10,4 e
T0 88+198 ffg“‘;
Kho the 0,007+ (= —0,0002**
+ e
T1 | 1698+213 o

**: Wilcoxon signed-rank test
Nhdn xét: CLCS qua CAC triéu chimg bénh nhu budn nén, dau, kho the
dugc cai thién sau 2 thang & ca nhém ching va nhom can thigp. Ddi voi
nhom can thiép, tridu chimg mét moi cai thién c6 ¥ nghia théng ké voi
p=0,002, trong khi d6 triéu chimg nay & nhém chimg khong thay doi.
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CHUONG 4
BAN LUAN

4.1. Tinh trang dinh dudng ciia ngudi bénh ung thw diéu tri hoa
chit tai khoa Ung buéu va Chiim séc giam nhe — Bénh vién Pai hoc
Y Ha N§i nam 2016

Theo phan loai BMI, nghién ctiu cho thay ty 1& SDD chung la
21,8%. Ty Ié¢ nay thip hon so Vvé&i nghién ctu cia Nguyén Thi Lan
Huong (26%), Pham Thi Tuyét Chinh (23,9%) va Pham Thi Thanh Hoa
tai bénh vién K nam 2018 1a 35,2%; cao hon nghién cuu ctia Pham
Thanh Thay la 16,8%. Twong tuy két qua nghién ctu cia Wu GH
(21,3%) va nghién cau cua Wie G.A (22,4%). Tong hop tir cac nghién
ctru cho thay ty 18 SDD la khac nhau va dao dong tly theo vi tri, giai
doan ung thu. Ty 1€ SDD & nguoi bénh ung thu duong tiéu hoé trong
nghién cu cta ching toi la 24,1% cao hon ung thu ngoai duong tiéu
hoa vai 15,3%. Ung thu dudng tiéu hda anh huong truc tiép dén hé tiéu
hoa va kha ning hap thu cac chat dinh dudng cia ngudi bénh, khi két
hop véi cac tac dung phu cua hoa tri, kha ning tiéu ho4, hap thu cua
nguoi bénh tré nén kém hon.

Céc nghién ctru tong hop cho thiy, nguy co SDD ciia ngudi bénh
ung thu theo danh gia tir by cong cu PG-SGA 1a rat cao (41 - 71,1%),
dic biét dbi véi nguoi bénh ung thu duong ti€éu hda dao dong tur 53,4 -
86%. Ty 18 nay thip hon ¢ nhoém nguoi bénh ung thu ngoai dudng tiéu
hoa. Két qua nghién ciru nay kha twong dong voi két qua tir cac nghién
ctru khac voi 52,5%. Trong d6, nhém ung thu duong ti€u hoa c6 nguy
co SDD vira va nang la 58,2%, cao hon nhom ung thu ngoai duong ti€u
hoa la 36,1%. Két qua twong tr v6i nghién ctru tai bénh vién K Trung
wong trén bénh nhan ung thu duong tiéu hoa 14 58,5%, thap hon khong
dang ké so véi nghién ciru ciia Roop C va cong sy nam 2010 voi 60%
nguoi bénh dugc danh gia ¢6 nguy co SDD vira va nang. Su khac biét
vé ty 18 SDD theo PG-SGA c6 thé 1y giai rang nhitng ngudi bénh ung
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thu & giai doan mudn c¢6 nguy co SDD cao hon nhitng nguoi bénh phat
hién ¢ giai doan sém. Nghién ciru ciia Wie ndm 2010 chi ra rang ung
thu giai doan III va IV c6 nguy co suy dinh dudng cao hon ung thu giai
doan I va Il. Nhu vay, ty 1¢ SDD theo PG-SGA khac nhau tuy thudc vao
vi tri ung thu, giai doan ung thu. Pdng thoi, PG-SGA c6 kha ning phat
hién ty 1¢ SDD cao hon so voi BMI.

= Tinh trang gidm cin ciia ngudi bénh

Tinh trang mat can trong 6 thang qua xay ra & hau hét nguoi bénh
theo két qua cua nhiéu nghién ctru. Nghién ciru cua ching toi c6 dén
77,5% dbi tugng nghién cau giam can trong 6 thang trong do ty 1& giam
trén 10% lén dén 31,8%. Ty Ié giam can trong 1 thang qua la 41,1%,
trong d6 ty 1& giam trén 5% trong 1 thang la 13,9%. Két qua nay twong
tu v6i nghién ctu trén ngudi bénh ung thu didu tri hda chét tai Bénh
vién Dai hoc Y Ha Noi (2015) vai ty 1€ giam cén trong 6 thang qua la
68,7%, trong do6 ty 1¢ giam trén 10% trong 6 thang la 27,2%.

Ty 1é mit can ciing khac nhau tuy vi tri khdi u va giai doan bénh.
Ty 1& mét can cao hon & nhom ung thu duong tiéu hoa trén va & nhém
ung thu giai doan muon. Mot nghién ciru tong hop cua Sandra Capra
trén nguoi bénh méi phét hién ung thu ciing chi ra rang, ty 1& mat can
va suy dinh dudng ¢ nguoi bénh ung thu va 1a 9%, trong khi d6 ty 1¢
nay & ngudi bénh ung thu thuc quan I18n téi 80%. Ty 1& mét can & ngudi
bénh ung thu phdi, ung thu thuc quan, da day, dai truc trang, ung thu
gan va tuy cao nhat, nguoi bénh ung thu vii, ung thu dong bach cau va
lympho c6 ty 1é mit can thap nhat.

= Tinh trang dinh dudng theo Albumin

Két qua nghién ctu cho ty 16 SDD chung theo phan loai

albumin 1a 23,8%, ty 1¢ nay cao hon so vodi cach phan loai cia BMI
(21,8%) va thip hon so v6i PG-SGA (52,5%). Nghién ciru cia Pham
Thi Thu Huong véi ty 1€ nguoi bénh ¢ albumin <35 g/l 1a 31,4% cao
hon so v6i nghién ctru cua chung t6i, nhung lai kha tuong dong véi két
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qua nghién ctru ciia Nguyén Dinh Phu trén bénh nhan ung thu tai bénh
vién Trung wong Quan d6i 108 nam 2018 la 22,4% va nghién ctu tai
Malaysia ciia Kavitha Menon 1a 26%. Nong do albumin huyét thanh
lién quan dén TTDD, thoi gian mac bénh, loai ung thu,... do d6 c6 su
khéc nhau vé ty Ié thiéu albumin gitra cac nghién ctu.

4.2. Hiéu qua can thiép dinh dudng trén ngudi bénh ung thu dudng
tiéu hoa diéu tri hoa chit tai Bénh vién Pai hoc Y Ha Noi

4.2.1. Hiéu qud can thigp dén tinh trang dinh dwéng ciia nguoi bénh ung
thw

Dbi v6i nhom can thiép, sau 2 thang, can nang trung binh cua
ngudi bénh ting 1,4 + 2,6 kg, su khac biét nay c6 ¥ nghia théng ké, p =
0,0002. Khi so sanh hiéu qua gitra 2 nhém sau can thiép 2 thang, su
tang can cua nhém can thiép cao hon nhém chimg ¢ y nghia théng ké,
p = 0,03. Trong d6, nhém ngudi bénh ung thu dai trang ting can nhiéu
nhat, 2,5 + 1,8 kg & nhom can thiép va 0,9 £ 2,2 kg & nhom chiing, su
khac biét gitta 2 nhom co y nghia thong ké véi p = 0,007. Hiéu qua ting
can trong nghién cau caa ching tdi thap hon so véi nghién ctu cua
Bauer JD trén ngudi bénh ung diéu tri hoa chat c6 tu van dinh dudng
bang ché do an bd sung protein va EPA trong 8 tuan, can ning trung
binh ting 2,3 kg c¢6 ¥ nghia théng ké, thip hon nghién ctiru cua Badwin
C nam 2011, ting can trung binh 1a 3,75kg. Su khac biét nay co thé
dugc giai thich bai thoi gian can thiép ciing nhu su khac biét vé c& mau
gitra cac nghién ctu. Nhung nhin chung, hiéu qua can thi¢p cai thién
can nang dugc ghi nhan ¢ hau hét cac nghién cuu.

Déi véi chu vi vong canh tay, nghién ciu nay chi ra chu vi vong
canh tay tang trung binh 0,3 £ 1,8 cm & nhém can thiép trong khi nhom
chang giam trung binh -0,6 + 3,0 cm. Sy thay doi nay khong c6 ¥ nghia
thdng ké sau 2 thang & mdi nhdm nhung c6 su khac biét gitra 2 nhom, p
= 0,006. Khi phan tich tach riéng tirng nhdm bénh, chu vi vong canh tay
tang 0,8 + 0,89 cm co ¥ nghia thdng ké véi p = 0,0001 & nhém ngudi
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bénh ung thu dai trang c6 can thiép. Trong khi d6, nhém chirng giam -
0,54 + 3,5 cm. C6 su khéc biét co y nghia thong ké gitra nhom ching va
nhom can thi¢p & nguodi bénh ung thu dai trang véi p = 0,002. Nhu vay,
nghién ctru cua chang tdi gilp cai thi¢n chu vi vong canh tay ¢ nguoi
bénh ung thu dai trang sau 2 thang can thiép. Két qua nay cao hon so
véi két qua nghién ctiu caa Baldwin, C. va cs, ting chu vi vong canh tay
trung binh 0,81mm nhung khong c6 ¥ nghia thong ké.

Giam khdi co & nhitng nguoi bénh ung thu voi tang khéi lugng
chat béo qua mirc (FM: fat mass), duoc goi la béo phi c¢6 giam khéi co
(sarcopenia), diéu nay c6 thé anh huéng tiéu cuc dén chirc ning cua
ngudi bénh, kha niang dung nap d6i voi lidu phap diéu tri va tién luong
bénh. Theo két qua nghién ciru, khéi co ting trung binh 1,2 + 4,1 kg &
nhém can thiép c6 y nghia thong ké véi p = 0,02 va 0,6 + 2,8 kg & nhém
chung khéng c¢6 ¥ nghia théng ké. Bac biét, khdi co ting 1,6 + 4,5 kg ¢6
y nghia & nhdm bénh ung thu da day véi p = 0,04, trong khi nhom
chung chi tang 0,34 + 2,4 kg khong c6 y nghia théng ké. Nghién ciu
ctia Bauer JD va cong su cho thiy, c6 sy thay dbi khdi co 4,4 kg (-4,4
dén 4,7 kg), tuy nhién sy thay d6i nay khong c6 y nghia thong ké.

V& tinh trang dinh dudng theo cac chi s xét nghiém, ty 1 thiéu
albumin va protein toan phan ting & ca 2 nhém sau 2 thang can thiép
nhung ting nhidu & nhém ching c6 ¥ nghia théng ké. Nghién cau can
thiép caa Jin T nam 2017 trén nguoi bénh ung thu hau hong cho thiy
khong c6 su cai thién c6 y nghia thong ké vé albumin & 2 nhom trudc
va sau can thiép. Nghién cau ctia Shunji Okada va cong su tai Nhat Ban
nim 2017 cho thdy, ngudi bénh cé chi sé xét nghiém albumin binh
thuong sau 2 thang diéu tri hoa chat it bi tac dung phu cua diéu tri hoa
chat hon 15,9% so véi nhém c6 albumin huyét thanh thap (38,5%) c6 y
nghia théng ké véi p<0,01. Tac dung phu cta hoa chat anh huong Ién
nhom nay cao hon nhém c6 albumin binh thuong 13 4,1 1an c6 ¥ nghia
thng ké véi p<0,001. S6 ngudi bénh phai ngumg diéu tri va giam liéu
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diéu tri cao hon nhom c6 albumin binh thudng c6 y nghia thdng ké voi
p<0,01. Trong nghién ctu caa ching tdi, viéc cai thién chi sé albumin
trong nhém can thiép gop phan cai thién TTDD cho bénh nhan, diéu
nay déng vai trd quan trong trong viéc cai thién két qua dau ra cho
nguoi bénh.

4.2.2. Hiéu qud can thiép dinh dwéng dén chdt lweng cugc séng
cia bgnh nhéan

Két qua nghién ctru caa ching tdi cho thiy, cai thién diém sb chat
lwong cudc séng vé& cac mat chirc niang nhu thé chét va sic khoé toan
dién sau 2 thang can thiép & nhém can thiép co y nghia thong ké véi p <
0,0001. Biém thé chat ting trung binh 17,7 diém & nhém can thiép,
diém s6 nay ¢ nhom chimg ting 2,8 diém khong cé ¥ nghia thong ké.
Diém hoat dong ting 16,4 diém & nhom can thiép, nhom chimg ting 2,0
diém khong c6 ¥ nghia thdng ké. Tuong tu, diém suc khoé toan dién
tang 20,8 diém cao hon nhom chimg 1a 3,9 diém.

Sy cai thién chat lugng cudc séng vé mit triéu ching bénh, ciing
cho thay hiéu qua can thiép trong nghién ctu cua chiing toi. Piém sb vé
mét moi & nhdm can thiép giam trung binh 10,7 diém c6 ¥ nghia thong
ké v&i p= 0,0002 trong khi diém sé nay ¢ nhom chimg khong thay doi.
Triéu chang ndn va budn ndn khong giam & ca 2 nhom, diéu nay theo
danh gia ciia chiing t6i 1a khdng thé tranh khoi vi tai thoi diém danh gia
sau 2 thang, phan 16n 1a thoi diém ngudi bénh diéu tri hoé chat lan thir 3.
Pay la thoi diém nguoi bénh chiu tic dung phu manh nhét caa hoé tri.
Tuong tu, triéu chimg kho thé tang 1én & ca 2 nhom. Tuy nhién diém s6
nay ting nhiéu hon & nhém ching so véi nhém can thiép co y nghia
thng ké. Con sb nay ciing cho thiy hiéu qua can thiép trong nghién ctu
ctia chung t6i ddi vai triéu chiang nay. Triéu chimg dau giam 15,1 diém
& nhom can thiép vai p < 0,0001, giam t5t hon so voi nhém chuang, 5,9
diém c6 y nghia thng ké véi p = 0,02.

Hién nay, c6 kha nhiéu nghién ctru danh gia hiéu qua can thiép
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dinh dudng dén CLCS cia ngudi bénh ung thu nhung tap trung nhiéu
trén nguoi bénh xa tri. Nghién ciu cua Ravasco va cong su nam 2005
nham cai thién CLCS va cac chi s6 dau ra cua nguoi bénh ung thu dai
truc trang trong qué trinh xa tri va sau 3 thang xa tri cho thay, ca 2
nhom can thiép déu c6 hiéu qua tich cuc ddi voi CLCS cua ngudi bénh
ung thu trong sudt qua trinh xa tri, nhom tu van ché d6 an c6 hiéu qua
tuong ty hodc hiéu qua cao hon. Tuy nhién, hiéu qua lau dai chi thay
nhom ngudi bénh duoc tu van bang thuc pham thong thudng ¢ ¥ nghia
thdng ké. Nghién ctru danh gia hiéu qua can thiép dinh dudng dén céc
chi sb dau ra cia ngudi bénh ung thu nhan diéu tri hda chat cua Bauer
JD. Nguoi bénh ung thu nhan tu van dinh dudng hang tuan bai can bo
dinh dudng va duoc khuyén bo sung dinh dudng dudng miéng bang san
pham cao protein va nang lugng Vi acid eicosapentaenoic (EPA) trong
8 tuan. Theo két qua nghién cau, ¢ su cai thién co ¥ nghia thong ké
CLCS (thay ddi trung binh 16,7 diém, khoang 0-33,3). Tuong tu,
nghién ctru tong quan hé théng caa Baldwin vé anh huéng cua can thiép
dinh dudng duong miéng dén quan Iy mét can cua ngudi bénh ung thu
cho thy: c6 sy thay ddi chirc ning cam xuc (5,2 diém), chiing kho the
(giam 2,9 diém), mat vi giac (giam -2,34 diém) va tong chat lugng cudc
sbng (tang 5,5 diém) & cac nghién ciru co y nghia théng ké vai p < 0,05.
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KET LUAN

Két qua nghién ciru cho thay, suy dinh dudng theo phan loai BMI
la 21,8%, trong d6 suy dinh dudong ¢ nguoi bénh ung thu duong tiéu
hoa cao hon ung thu ngoai duong tiéu hoa. 52,5% nguoi bénh c6 nguy
co suy dinh dudng theo PG-SGA. Ty I¢€ suy dinh dudng theo albumin la
26,3% va c6 dén 48,9% ngudi bénh bi thiéu mau. Giam can 1 tinh trang
phd bién: 77,5% giam can trong 6 thang qua va 41,1% giam can trong 1
thang qua.

Can thiép dinh dudng sau hai thang gitip tang can trung binh 1,4
+ 2,6 kg; tang khdi lwong co trung binh 1,2 + 4,1 kg; dic biét khdi co
taing 1,6 + 4,5 kg & nhom ung thu da day; tang 0,8 £ 0,89 cm chu vi
vong canh tay ¢ nhom nguoi bénh ung thu dai trang. Trong khi d6 ¢
nhom ching khéng cai thién hodc cai thién rat it khong c6 y nghia
thong ke.

Chat luong cudc séng cta ngudi bénh da duoc cai thién sau can
thiép; diém trung binh thé chat cai thién 17,7 diém, chirc ning hoat
dong ting 16,4 diém va sic khoé toan dién ting 20,8 diém co ¥ nghia
thong k&, p < 0,0001. Céc triéu ching mét moi, dau giam tét hon &
nhom ching lan lugt 10,7 va 15,1 diém c6 y nghia thong ké voi p <
0,05.
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KHUYEN NGHI

Cé thé hoa can thiép dinh dudng cho ngudi bénh ung thu ngay tir
khi chan doan bénh bing ché do dinh dudng du ning lugng,
protein va cac chat dinh dudng theo phac do can thiép va theo doi
trong sudt thoi gian nam vién ciing nhu diéu tri ngoai tru.

Tang cudng trién khai cac nghién ctru can thiép dinh dudng cho
ting loai ung thu tai Viét Nam nham dua ra khuyén céo dinh

dudng phu hop cho ngudi bénh ung thu.
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BACKGROUND

Cancer incidence has been increased recently in the world as well as
in Vietnam and becoming the first leading cause of death. While
everyone diagnosed with cancer reacts differently, the diagnosis is often
associated with a lot of side-effects and other complications. These
complications affect directly to digestive symptom of cancer patients
such as: nausea, vomiting, indigestion, constipation and diarrhea, lead
to loss appetite, decrease absorption due to lose weight, malnutrition
and cachexia in the period of receiving cancer treatment therapies.
Additionally, cancer which related to digestive system is also cause of
loss absorption. Researches have shown that effects of nutritional
interventions contributed to improve energy intake, nutritional status
and quality of life in cancer patients. Cancer patient should be
diagnosed immediately signs of malnutrition and having timely
nutritional interventions in order to improve effects of cancer treatment
therapies. For these reasons, we carried out research: "effects of
nutritional interventions in cancer patients who receiving
chemotherapy in Hanoi Medical University hospital' this research
aimed to determine goals:

1. Describing nutritional status in cancer patients who receiving
chemotherapy in department of Oncology and Palliative care - Hanoi
Medical University hospital in 2016

2. Assessing effects of nutritional intervention in patients who having
stomach and colon cancer, receiving chemotherapy in department of
oncology and palliative care - Hanoi Medical University hospital.

1. The importance of research

There were a lot of researches about nutritional intervention for
cancer patients. However, those researches mostly focused on cancer
patients who treated by radiation therapy treatments, especially with
head and neck cancer patients. In Vietnam, we haven’t had any
nutritional intervention research in gastrointestinal cancer patients
receiving chemotherapy so far. Rate of malnutrition in gastrointestinal
cancer patients was highly, nutritional practice for patients did not
satisfy recommendation. Additionally, nutritional recommendations for
cancer patients in Vietnam were not united and specific. We also had no
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specific dietary for cancer patients receiving chemotherapy.
Correspondingly, nutritional advice and recommendations about high
energy and high protein dietary could be effective methods in order to
improve malnutrition status in gastrointestinal cancer patients. For these
reasons, the research was carried out in stomach and colon-rectum
cancer patients who receiving chemotherapy in Hanoi Medical
University hospital with expectation that it can improve nutritional
status for patients and provide effective recommendation about
nutritional intervention for cancer patients who receiving chemotherapy.
2. The new contributions of the research

The research has shown precise number about prevalence of
malnutrition in cancer patients receiving chemotherapy. The rate of
malnutrition in gastrointestinal cancer patients was higher than group of
patients non-related to digestive cancer. Research has built and applied
nutritional intervention projects for patients with stomach and colon
cancer who receiving chemotherapy based on recommendations of
ESPEN about energy intake, protein intake and necessary nutrients for
cancer patients. Research also has built some specific dietaries for
cancer patient. Especially, high energy soup productions by oral for
cancer patients in the period of receiving chemotherapy when patients
had signs of loss appetite because of chemotherapy’s side- effect.
Research also has given evidences that if patients provide enough total
energy intake and protein intake, they will have better nutritional status.
In addition, the research also has given evidence that nutritional
intervention contributed to improve quality of life of cancer patients.
3. Dissertation layout

Dissertation has 136 pages, including: summary (2 pages),
conclusion (2 pages), recommendation (1 page). In addition,
dissertation has 4 parts, including: Part 1: Summary about research (32
pages), part 2: participant and method of research (16 pages), Part 3:
results of research (25 pages), Part 4: Discussion (29 pages).
Dissertation also includes 21 charts, 9 photos, 127 reference documents
(English: 114, Vietnamese: 13)
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CHAPTER 1. OVERVIEW

1.1. Nutritional status of gastrointestinal cancer patients

There are many tools and methods to assess nutritional status of
cancer patients. According to data from researches, rate of malnutrition
in cancer patients based on BMI is about 21%-60%, depending on sex,
cancer types and stage of cancer. Rate of malnutrition and risk of
malnutrition in cancer patients based on assessment of PG-SGA was
extreme highly (41-71.1%), especially with gastrointestinal cancer
patients, this proportion is lower in group of cancer patients non-related
to digestive. Loss weight is the most popular symptom in cancer
patients, highly in lung, esophagus, stomach, colon-rectum, liver and
pancreas cancer, lowest in breast cancer and leukemia. Research of
Prashanth Peddi and colleagues in 2010 showed that 86% patients had
loss weight >5% and 77.5% patients who joined in research had signs of
cachexia.
1.2. Feeding situation in cancer patients who receiving

chemotherapy

In fact, results of researches showed that total energy intake in cancer
patient was lower than recommendation. The research in Poland showed
that 78% patients had protein deficiency, research of Bauer in Australia
showed that, dietary of cancer patient only satisfied 60% total protein
intake. Rate of cancer patient did not reach recommendation was
significant highly, epecially vitamin C deficiency (85%), vitamin Bl
(63%), vitamin A (55%) and vitamin (54%); deficiency of calci, kali,
magie appropriated 99%, 99% and 89%.

In Vietnam, the research was carried out in gastrointestinal
cancer patients who receiving chemotherapy in Hanoi Medical
University hospital 2017 showed that, only 36.4% patients reached
recommendation about total energy intake, 43.9% satisfied total protein
intake, rate of patients non-satisfied recommendation about vitamin
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intake was significant highly including groups of vitamin A, B1, B2, PP
with proportions: 92.4%; 48.5%; 74.2%; 78.8%; rate of cancer patients
iron deficiency was 77.3%, proportion Calci deficiency was 57.6%. The
research in Bach Mai hospital showed that only 17.5% patients satisfied
recommendation about energy intake.

1.3. Goals of intervention research for cancer patients

According to recommendation of the European Society of Clinical
Nutrition and Metabolism (ESPEN), cancer patient should be provided
enough total energy intake is 25-30 kcal/kg/day. Recommendation of
National Institute of Nutrition for adult is 30-35 kcal/kg/day. Protein
intake maximum is 2 g/kg/ngay and minumun is 1g/kg/day. In cancer
patient had insulin resistance symptom, ESPEN recommended that they
should increase total energy intake from lipid rather than from
carbohydrate because it helps decreasing sugar blood of patients.

About vitamin and mineral, ESPEN recommended that cancer patients
shoud be supplied vitamin and mineral as recommendation for healthy
adult and no recommended using highly supplement dose without
specific deficiencies.

3 1.4. The effect of nutritonal intervention in cancer patients
1.4.1. The effect of intervention to nutritional status of cancer patients
Intervention by supplying necessary nutrients or nutritional
counseling helped improving some output index of cancer patients.
A systematic review and meta-analysis from 45 researches showed that,
average weight increased about 3.75 kg in group which received
nutritional advice in compared to non-received nutritional advice group
after 12 months. Improvement of average weight was about 2.20 kg had
significant statistic in intervention group with nutritional advice.
Research of Bauer JD about nutritional advice and nutritional
supplement by oral within 8 weeks showed that had significant
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improvement in intervention group was 2.3 kg, (2.7 — 4.5 kg), muscle
mass gained 4.4 kg, (-4.4 dén 4.7kg), however had no significant
statistic.

1.4.2. The effect of nutritonal intervention research to quality of
life in cancer patients

Nutritional intervention research helps improving nutritional status as
well as quality of life of cancer patients. The research of Ravasco
among 75 head and neck cancer patients, after radiation therapy,
group which received nutritional advice had higher quality of life
score rather than other and had significant statistic with p<0.003, in
proportion to improvements of nutritonal status and total energy
intake, whereas total quality of life score was not improvement in
non-intervention group. Conclusion, nutritional intervention had
positive effects to nutritional status and quality of life of cancer
patients.

PART 2. THE METHODOLOGY

2.1. Time and location of research

Research was carried out in Department of Oncology and Palliative care
—  Hanoi Medical University hospital from 2016 — 2019.

2.2. Study subjects

2.8.1. Objective 1. Assessing nutritional status

- Patients were 18 years old and over who were diagnosed cancer by
histopathology and receiving chemotherapy.

- Patients were explanted clearly about research and voluntary took part
in research.

2.8.2. Objective 2. Choosing patients for intervention research

- Patients were 18 years old and over who were diagnosed stomach
or colon cancer, receiving chemotherapy for the first time.

- Intake by oral, without other chronic diseases.
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- Without mental illness, voluntary joined in research.

3 2.3. Designed research

Obijective 1. Cross-sectional research

Obijective 2. Clinical intervention trial. Assessment at baseline and after
internvetion, comparison between two group at baseline and after
intervention.

3.4. Sample size and selected the subjects

Sample size for cross-sectional research:

Sample formula:
p-A—p)
(e.p)°

p = 0,59, rate of cancer patient had risk of malnutrition based on PG-

SGA; & : = 0.1, o = 0.05; Z(1-0/2) = 1.96. Sample n = 267,
estimate 5% patients drop out, n= 280 patients
Sample for intervention research: compared to 2 average value

o+l Ly )’
r d*

We expected that after intervention, average weight in intervention
group increased 1.3 kg, d =1.3kg,c =3.6 kg, p =0.1and 0. = 0.05, r =
1 was proportion between two groups. Sample n; = 45. estimate 20%
patients drop out, final sample was 60 patients for each group of research.
Selected the subjects

Objectives 1. All patients who met the selection criteria and were
admitted during the study period.

Objective 2. Stomach and colon cancer patients receiving chemotherapy at
the first time who met the selection criteria.

N=27Z%41u/2).

n;
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Pairing the patients with age: < 40 years old, 40-65 years old and > 65
years old; sex: male and female; cancer types: stomach cancer, colon
cancer; stage of cancer: stage 1 - 2 ; stage 3 - 4.
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Total patients

n=120
Stomach cancer, n= 59
Colon cancer, n =61

e

Week 0 i
Control group (n= 60) Intervention group (n= 60)
- Nutrition assessment - Nutrition assessment
- PG-SGA, QoL - PQ-SGA? QoL
- Biochemistry test - Biochemistry test
| | |
No intervention, Nutritional counseling,
free dietary provided dietary, test
prealbumin after 48h
Week 3 ; -
Giveup,n =6 Giveup,n=3
-death,n=1 - move, n=2
- move on other hospital, n=2 - change treatment, n=2
-refuse,n =3 - refuse, n =1
| |
No intervention, Providing specific
free dietary dietary
¥ \ 4
Week 6 Giveup,n =4 Giveup,n=2
refuse, n=4 Moved on other hospital, n=2
| | ||
No intervention, Providing specific
free dietary dietary
Week 8 Analysis (n = 50) Annalysis (n =53)
- Nutrition assessment - Nutrition assessment
- PG-SGA, QoL - PG-SGA, QoL
- Biochemistry test - Biochemistry test

Figure 2.1. The step of Nutrition intervention
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3.5. Content and nutritonal intervention plan

Control group

The patients had enough selection criteria with free dietary were
collected the information:

+ The patient hospitalisation, assessed nutritional status by
athropometric indexes, PG-SGA tool, quality of life and biochemistry
tests within the first 24 hours (T0) =» Classifed and diagnosed
nutritional status.

+ Patient with free dietary for 2 months.

+ Assessing nutritional status based on athropometric indexes, PG-
SGA tool, quality of life and biochemistry tests within the first 24 hours
hospitalisation atfter 2 months receiving chemotherapy (T1).

Intervention group

Patient was taken care of nutrition according the nutrition intervention
plan:

Step 1. Patients incharged the hospital, were assessed nutritional
status by athropometric indexes, PG-SGA tool, quality of life and
biochemistry test indexes within the first 24 hours (T0) =» Classifed
and diagnosed nutritional status.

Step 2. Planed and conducted the nutrition intervetion for cancer
patients:

+ Provided nutrition counseling

+ Indicated the specific dietary for each patient case based on
recommendation of ESPEN.

Energy intake: 30 kcal/kg /day

Protein intake: 1.2 — 1.6 g/kg/day

Step 3. Provided high energy dietary for each patient of intervention
group in the period of hospitalisation. Menu included 2 snacks (using
Leanmax hope formula). Especially, high energy soup production was
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processed from avaiable food. All menus and soup were tasted and got
good confirm from the patients.

- Patients before discharging from hospital: Dietician guided
cancer patients preparing high energy dietary from availble food,
including Leanmax Hope 400 ml/day, 2 times/day within 2 months.

Step 4. Following and assessment

- Following daily dietary of cancer patient hospitalization in the
period of intervention by researchers.

- Re-asessment risk of malnutrition.

- Patients were phoned one time per 2 weeks to follow weight as
well as gave nutritional advice for patients if nesessary.

Step 5. Adjust intervention plan if nesessary.

Step 6. Assessing nutritional status by anthropometric indicator, PG-
SGA tool, quality of life, test index within first 24 hours after 2 months
of intervention.

3.6. Materials and assessment standard

Information was assembled by questions include age, sex, educationl,
information related to diseases situation.

+ Measured anthropometric indicators: height, weight, BMI, Mid
Upper Arm Circumference, Triceps Skinfold Thickness, body fat mass,
muscle mass.

+ Classified risk of nutrition based on PG-SGA: the Global
Assessment (A = well nourished, B = mild malnourished or moderately
malnutrition, C = severely malnourished)

+ Test indexes:

¢ Albumin: albumin < 35 g/I is malnutrition
¢ Prealbumin: <15 mg/dL is malnutrition

+ Hemoglobin: diagnosed anamic when hemoglobin < 130g/I with

male and < 120 g/l with female.
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+ Asessing quality of life: using EORTC QLQ-C30:

- Raw score (RS) =(I1 + 12 + ...+In)/n

- Standard scores :

+ Function score: Score =1 — [(RS - 1)/3] x 100

+ Symptom, financy score: Score = [(RS — 1)/3] x 100

+ Global health score: Score = [(RS — 1)/6] x 100

Measure quality of life

- Satisfied quality of life:

A = after intervention score — Baseline score

+ Functions and total heath: bettter A > 10, stable: -10 < A < 10,
worse: A <-10

+ Symptoms: better: A <-10, stable: -10 < A < 10, worse : A > 10.
3.7. Data analysis

Data was analysed by Epidata. All results were analysed based on
Stata 16.0 software. Test y?, Fisher’s exact test, McNemar’s Chi-square
test, Skewness/Kurtosis tests, T-test, T — test in paired and Wilcoxon
sign-rank test were used to warrant accuracy of research.
3.8. Research ethical

Research was accepted by Ethical Committee of Hanoi Medical
University, no.187/HDDDDHYHN, date 20/02/2016. The patients were
voluntary to be asked and involved to this study, and were explained
clearly about the goals

and the approach of this study and signed in the consents.



38

PART 3
RESULTS OF RESEARCH

3.1.Nutritional status of cancer patients who receiving
chemotherapy in 2016

3.1.1. General characteris of subjects

Research was carried out among 280 cancer patients with 51.1% female
and 48.9% male; average age is 56.2 + 12.0. Rate of gastrointestinal
cancer was 74.3% and higher in male than female, (84.7% compared to
64.3%). Average weight and height were 52.5 + 9.2 kg and 159.6 + 7.9
cm.

3.1.2. Nutritional status of subjects

The prevalence of malnutrition based on BMI was 21.8%. Therein, rate
of malnutrition in gastrointestinal cancer patients was higher than rate
of malnutrition in cancer non-related digestive (24.1% compared to
15.3%). We found no signification statistic with p = 0.051.

100%

i s ;}5,#‘ %‘,;‘:ﬁ/%
80% % //// % /// //,: 7 é

40%

20%

0%

Total Gastrointestinal Non- related

digestive
EPG-SGA A PG-SGAB =“PG-SGAC p = 0.004

Figure 3.1. Nutritional status of cancer patients based on PG-SGA
Figure 3.1 showed that 52.5% patients had risk of moderately
malnourished or severely malnourished based on PG-SGA. Therein,
group of gastrointestinal cancer patients had higher risk of moderately
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malnourished or severely malnourished than group which non-related to
digestive cancer (58.2% compared to 36.1%). This difference had
significant statistic with p = 0.004.
Rate of patients had loss weight within 6 months was 77.5%, therein
rate of loss weight >10% appropriated 31.8%. Rate of loss weight
within 1 month before was 41.1% and loss weight > 5% within 1 month
was 13.9%.
According to Albumin classification, rate of malnutrition in patients
was 23.8%. Rate of malnutrition in gastrointestinal cancer patients
based on albumin was 26.3%, higher than group which non-related to
didestive cancer (15.1%).
4 3.2. Effects of nutritional intervention in gastrointestinal
cancer patients who receiving chemotherapy
Research was carried out among 60 patients of intervention group and
60 patients of control group. After 2 months, 10 patients in control
group drop out and 7 patients in intervention group drop out. Research
analysed 53 patients of intervention group, average age was 54.9 + 10.6;
50 patients of control group, average age was 58.2 + 9.97. The
difference was no significant statistic between 2 groups when we paired
patients based on age, sex, diagnosis and stage of cancer.
3.2.1. Effects of intervention to nutritional status of gastrointestinal cancer
who receiving chemotherapy

Table 3.1. Changes of body index at baseline and after intervention

. Intervention group Control group
Tim
Index e (1) 2 Pi-2
(n=53) TB £ SD (n=50) TB + SD
T0 50274 50.5+£7.6
Weight Tl 51.6+7.8 50.9+7.1 0.03
(kg) - 14426 04+23 |
T0 4£2, 4+2.
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p 0.0002* 0.19 *
TO 36.5+5.8 37.0+5.7
T1 37.7 £6.6 37.6 £5.6
Muscle 1 01
mass (kg) - 1.2+41 0.55 +2.77 '
p 0.02 * 0.16*
TO 253+25 25.2 £3.1
T1 25.6 +2.9 24.6 £3.1
MUAC T 0.00
(cm) 0 03+18 -0.6 % 3.0 6
P 0.29% 0.16*

*: Paired — Samples T test; **: Wilcoxon signed-rank test
Comment: Gained weight and muscle mass had significant statistic in
intervention group, gained MUAC also had significant statistic in
intervention group compared to control group with p < 0.05.

Table 3.2. Changes of body index of subjects at baseline and after
intervention based on cancer types

Ti Intervention group Control group
Ind o n=53; TB+SD n=50; TB+SD p1 | px
ex o Stomach Colon (2) Stomach Colon 3| 4

1) 3) (4)

TO | 49.5+85 | 50.99+6.1 | 51.0+7.8 | 50.1%7.6
wei | T1| 49.9+86 | 53.5#6.4 | 50.8+6.4 | 51.1+7.6
ght | T1 0. 0.
(kg | - 04+28 | 25+18 | 02+23 | 09+22 | 4 070
) TO

p 0.46* 0.000* 0.66* 0.02*
Mu | TO| 36.3t5.8 | 36.7+5.9 | 38.2+6.0 | 36.1+54 | 0. | O.
scle | T1 | 37.9+7.1 37.446.2 385457 | 36.8£55 | 2 | 98




41

ma | T1 9
0.73 +
SS - 1.6+45 0.7+35 | 0.34+24 3.05
(kg | TO '
) p 0.04* 0.34* 0.52* 0.21*
M TO | 24.99+2.8 | 25.7+2.1 25.0+2.5 | 25.3+3.6
UA T1 | 24.8+3.2 26.5+2.1 24.3+25 | 248135 0.l o
T1 ' '
C -054+ | 2
- -02+22 | 08+089| -0.7+24 0.54 00
(cm 35 3] 2
) TO
p 0.62* 0.0001* 0.19* 0.42*

*: Paired — Samples T test; **: Wilcoxon signed-rank test
Comment: with colon cancer patients, after 2 months, average weight
gained 2.5 + 1.8 kg in intervention group, whereas, control group
gained 0.9 + 2.2 kg; muscle mass gained significantly in stomach cancer
patients after intervention, 1.6 + 4.5kg compared to 0.34 £ 2.4 kg in control
group; MUAC in colon cancer patients of intervention group gained 0.8 +
0.89 cm, had significant statistic with p = 0.0001, whereas control group
decreased -0.54 + 3.5 cm with p = 0.42.

Table 3.3. Changes of nutritional status based on biochemistry

index of subjects from baseline to after intervention

. . Control
Tim | Intervention group, n
Index 6 (%) group
n (%)
_ T0 13(27.0) 15 (33.4)
gl/tl))umln < ¥ 11 (3L5) 23 (54.8)
D 0.25¢ 0.02°
T0 33 (68.8) 23 (51.1)
Protein <65 (g/l) | T1 28 (80.0) 31 (72.0)
D 0.17° 0.04°

®:McNemar’s Chi-squared test; :Marginal homogeneity (Stuart-
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Comment: Rate of albumin deficiency in control group gained from
33.4% to 54.8%, had significant statistic with p = 0.02, higher than
intervention group. Rate of protein deficiency in intervention group
gained from 68.8% to 80.0%, no significant statistic with p = 0.17; this
prevalence gained from 51.1% to 72.1% in control group and had
significant statistic with p = 0.04.
3.2.2. Effects of intervention to quality of life of gastrointestinal
cancer patients who receiving chemotherapy

Table 3.4. Improvement of quality of life score about functional

body at baseline and after 2 months intervention

Intervention group

Control group

Functional Time N=53; TB+SD |n=50; TB+SD

TO 69.8 + 16.0 81.4 +20.6
Physical T1 87.5+9.4 84.2 +18.3

p 0.000** 0.27**

TO 57.2+23.7 75+25.7
Activity T1 73.6+19.2 77+25.6

p 0.000** 0.52%*

TO 51.1+15.0 56.3 + 16.3
Global health T1 71.9+13.7 60.2 + 18.3

p 0.000* 0.26*

*: Paired — Samples T test; **: Wilcoxon signed-rank test

Comment: in intervention group, physical score gained from 69.8 = 16.0
to 87.5 £ 9.4; activity score gained from 57.2 + 23.7 to 73.6 = 19.2;
global health score gained from 51.1 + 15.0 to 71.9 £ 13.7 had

significant with p = 0.0001,
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Table 3.5. Improvement quality of life based on symptoms of
patients at baseline and after intervention

Intervention group

Control group

Index Time p——
n=53; TB £ SD S P
P l1B:sD
+
TO 25.8+21.2 22'142_
Fatigue 0.0002** 50 2 — 0.99**
T1 15.1 £ 18. o
> 8.9 20.2
Nausea TO 41146 4099
! *% + ok
vomiting | T1 72+125 0.04 103 001
16.1
170+
TO 195+ 16.3 18.98
Pain 0.000** 11 '1 " 0.02**
T1 44+104 o
0 17.6
+
TO 8.8+19.8 f:g;;
Dispnoea 0.007** 19 3 " 0.0002**
T1 16.98 + 21. T
6.98 3 21.4

**: Wilcoxon signed-rank test
Comment: Quality of life through symptoms of patients such as fatigue,
nausea, vomitting, dyspnoea were improved after 2 months in both
groups (intervention group and control group). In intervention group,
fatigue symptom was improved and had significant statistic with
p=0.002, whereas this symptom in control group was not improved.
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PART 4
DISCUSSION
4.1. Nutritional status of cancer patients receiving chemotherapy in
Oncology and Palliative care department — Hanoi Medical

University hospital in 2016

According to BMI classification, research has shown that rate of
malnutrition was 21.8%. This proportion was lower compared to
research of Nguyen Thi Lan Huong (26%), Pham Thi Tuyet Chinh
(23,9%) va Pham Thi Thanh Hoa in National Cancer hospital in 2018
was 35.2%; higher than research of Pham Thanh Thuy was 6.8%.
Similar to research of Wu GH (21.3%) and research of Wie G.A
(22.4%). Summarization from all researches has shown that rate of
malnutrition were different and depended on cancer types and stage of
cancer. Rate of malnutrition in gastrointestinal cancer patients in our
research was 24.1% and higher than cancer which non-related to
digestive with 15.3%. Gastrointestinal cancer affected directly to
digestive function and nutrients absorption ability of cancer patients, in
combine with other side-effects of chemotherapy treatment, digestive
and absorption ability of cancer patients was decreased.

Researches have also shown that risk of malnutrition based on
assessment of PG-SGA was serious (41 — 71.1%), especially with
gastrointestinal cancer patients with proportion about 53.4 - 86%. This
proportion was lower in groups of cancer which non-related to
digestive. Result of this research was quite similar with results of other
researches (about 52.5%). Therein, group of gastrointestinal cancer had
higher risk of moderately malnutrition and severely malnutrition (about
58.2%), higher than group of cancer which non-related to digestive was
36.1%. Similarly results with other researches in gastriointestinal cancer
patients at National Cancer hospital was 58.5%, non- significant lower
so compared to research of Roop C and colleagues in 2010 with 60%
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patients had risk of moderately malnutrition and severely malnutrition.
The difference about rate of malnutrition based on PG-SGA could
explain that patients at the end stage of cancer had higher risk of
malnutrition than patients in early stage cancer. Research of Wie in
2010 showed that cancer patients in Ill-stage and IV-stage had higher
risk of malnutrition than patients in I-stage and Il-stage. Conclusion,
rate of malnutrition based on PG-SGA tool was different depending on
cancer type and stages. Concurrently, using PG-SGA tool to assess
nutritional status was more effectively rather than using BMI.

= Loss weight in cancer patients

Loss weight within past 6 months was popular symptom in cancer
patients based on results of researches. Our research found out 77.5%
patients had loss weight within past 6 months, therein, rate of loss
weight > 10% appropriated 31.8%. Rate of loss weight within past 1
month was 41.1%, therein rate of loss weight > 5% with in 1 month was
13.9%. This result was quite similar to research which was carried out
in cancer patients receiving chemotherapy treatment at Hanoi Medical
University hospital (2015) with rate of loss weight within past 6 months
was 68.7%, whereas rate of loss weight > 10% within past 6 months
was 27.2%.

Rate of loss weight was different depending on tumor site and stage
of cancer. This was higher in gastrointestinal cancer group as well as
patients at the end stage. The research of Sandra Capra was carried out
in patients with early stage also showed that, rate of loss weight and
malnutrition in breast cancer patients was 9%, whereas this proportion
of esophagus cancer patients was 80%. Loss weight in lungs, esophagus,
stomach, colon-rectum, liver and pancreas patients were the highest,
breast cancer patients and leukemia patients had the lowest proportion.

= Nutritional status based on Albumin

Result of research has shown that rate of malnutrition based on
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albumin classification was 23.8%, this proportion was higher than
classification of BMI (21.8%) and lower than classification of PG-SGA
tool (52.5%). Research of Pham Thi Thu Huong with 34.1% patients
had albumin < 35g/l higher than result of our research, but also quite
similar to research of Nguyen Dinh Phu in cancer patients at 108
Military Central hospital in 2018 was 22.4% and research was carried
out in Malaysia of Kavitha Menon was 26%. Albumin serum related to
nutritional status, stage of cancer, cancer types,... therefore having
difference between proportion of albumin deficiency each research.
4.2. Effects of nutrtional intervention in gastrointestinal cancer
patients receiving chemotherapy at Hanoi Medical University
hospital
4.2.1. Effects of intervention to nutritional status of cancer patients

With intervention group, after 2 months, average weight of patients
gained 1.4 £ 2.6 kg, this change had significant statistic, p = 0.0002.
When we compared effect of intervention in both groups, average
weight of intervention group was higher than control group and had
significant statistic, p = 0.03. Whereas, gain weigh in colon cancer was
highest, 2.5 + 1.8 kg in intervention group and 0.9 £ 2.2 kg in control
group, differences between 2 groups had significant statistic with p =
0.007. The effect of gaining weight in our research was lower than
research of Bauer JD in cancer patients recceiving chemotherapy and
nutritional counseling by supplyment dietary including protein and EPA
within 8 weeks, average weight gained 2.3 kg and had significant
statistic, lower than research of Badwin C (2011) with average weight
gained 3.75kg. This differences could be explained by period of
research as well as difference between sample each research. Generally,
effects of nutritional intervention were acknowledged in all researches.

With Mid Upper Arm Circumference, research has shown that
circumference of arms gained about 0.3 £ 1.8cm in intervention group
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whereas control group decreased -0.6 + 3.0cm. This change had no
significant statistic after 2 months in each group but had difference
between 2 groups, p = 0.006. When we analyzed each group,
circumference of arms gained 0.8 £ 0.89cm had significant statistic with
p = 0.0001 in intervention group with colon cancer patients. Whereas,
control group decreased -0.54 + 3.5cm. This difference had significant
statistic between intervention group and control group in colon cancer
patients with p = 0.002. In short, our research helped improving
circumference of arms index in colon cancer patients after 2 months of
intervention. Our result was higher than result of Baldwin, C. and
colleagues, circumference of arms gained to 0.81lmm but had no
significant statistic.

Decreasing muscle mass and increasing fat mass excessively (FM:
fat mass), called obesity with decreasing muscle mass (sarcopenia), it
could lead to negative effects to body functions of patients. According
to results of research, muscle mass gained averagely 1.2 + 4.1kg in
intervention group and had significant statistic with p = 0.02 and 0.6 +
2.8kg in control group and had no significant statistic. Especially,
muscle mass gained to 1.6 + 4.5kg had significant statistic in stomach
cancer patients group with p = 0.04, whereas control group only gained
0.34 + 2.4 kg and had no significant statistic. Research of Bauer JD and
colleagues has shown that had change of muscle mass about 4.4 kg (-
4.4 &én 4.7 kg), however this change had no significant statistic.

About nutritional status based on biochemistry index, rate of
albumin deficiency va total protein deficiency increased in both groups
after 2 months of intervention but highly increasing in control group
and had significant statistic. Intervention research of Jin T (2017) in
oropharyngeal cancer patients showed that improvement had no
significant about albumin in both groups before and after intervention.
Research of Shunji Okada and colleagues in Japan 2017 showed that,
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patients had normal albumin index after 2 months treating by
chemotherapy and rate of side-effects of chemotherapy was lower about
15.9% compared to lower albumin index group (38.5%) had significant
statistic with p<0.01. Side-effect of chemotherapy affected to this group
with highly proportion compared to normal albumin group was 4.1 fold
and had significant statistic with p<0.001. Patients who were stopped
treatment and decreased treatment dose were higher than normal
albumin index group and significant statistic with p<0,01. In our
research, improvement albumin index in intervention group contributed
improving nutritional status for cancer patients, it had important role in
order to improve quality of life for cancer patients.

4.2.2. Effects of nutritional intervention to quality of life of
cancer patients

Acorrding to our research result, improvement quality of life score
about functional patients including physical and global heath status after
2 months in intervention group had significant with p < 0.0001.
Physical score also gained averagely 17.7 points in intervention group,
this score increased 2.8 points in control group had no significant
statistic. Physical activity score increased 16.4 points in intervention
group, control group increased 2.0 points had no significant statistic.
Similar, global health score increased 20.8 points, higher than control
group was 3.9 points.

Improvement of quality of life about symptoms of patients also
showed that effect of nutritional intervention in our research. Fatigue
score in intervention group decreased 10.7 points and had significant
statistic with p = 0.0002 whereas this score in control group was not
change. Nausea and vomiting symptoms did not decrease in both groups,
the similar other researches, side-effect symptoms of chemotherapy
increase after treament two months, related to third time of receiving
chemotherapy. In this period, patients were suffered mostly side-effect
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of chemotherapy. Similarly, dyspnea symptom increased both of groups.
However, this score increased seriously in control group compared to
intervention group and had significant statistic. This evidence also
showed that positive effect of nutritional intervention in our research.
Pain symptom decreased 15.1 points in intervention group with p <
0.0001, higher decreased in compared to control group, was 5.9 points
and had significant statistic with p = 0.02.

Currently, there are many researches to assess effects of nutritional
intervention to quality of life in cancer patients, however it was carried
out mostly inpatient receiving radiation therapy. The research of
Ravasco and colleagues in 2005 aimed to improve quality of life and
other functional scores in colon-rectum cancer patients within 3 months
treating by radiation therapy showed that: both intervention groups had
positive effective to quality of life in cancer patients during the period
of treating by radiation therapy, better effects in group which was
received nutritional counseling. However, long-term effects was found
in cancer patient who received nutritional counseling and had
significant statistic. The research assessed effects of nutritional
intervention to output indexes of cancer patients receiving
chemotherapy of Bauer JD. Cancer patients received nutritional
counseling every week by nutritionists and advised supplying necessary
nutrients by oral using high energy and high protein productions with
acid eicosapentaenoic (EPA) during 8 weeks. According to result of
research, consequence of QoL score had significant statistic (change
16.7 points, about 0-33.3). Similarly, research of Baldwin about effects
of nutritional intervention by oral to loss weight symptom of cancer
patient showed that: had emotional function change (5.2 points),
dyspnea (decreased 2.9 points), loss appetite (decrease -2.34 points) and
quality of life (increase 5.5 points) in researches had significant statistic
with p < 0.05.
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Conclusion

According to results of our research, rate of malnutrition based on
BMI classification was 21.8%, whereas rate of malnutrition was higher
in gastrointestinal cancer group rather than non-related to digestive
cancer group. The rate of malnutrition based on albumin index was 26.3
and 48.9% patients had anemia. Loss weight was the most popular
symptom: 77.5% loss weight during past 6 months and 41.1% loss
weight during past 1 month.
Nutritional intervention after 2 months helped gaining weight about 1.4
+ 2.6 kg; gained muscle mass averagely 1.2 + 4.1 kg; especially
increased 1.6 + 4.5 kg in stomach cancer group; increased 0.8 £ 0.89 cm
circumference of arms in colon cancer group. Whereas no significant
statistic in control group.
Quality of life of cancer patients had been improved after intervention;
physical score increased 17.7 points, activity function increased 16.4
points and global health score increased 20,8 points and had significant
statistic, p < 0.0001. Fatigue, pain symptoms decreased better than
control group (10.7 and 15.1 points) had significant statistic with p <
0.05.
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RECOMMENDATION

3. It is necessary to personalize nutritional intervention for cancer
patients immediately from diagnosed cancer by providing enough
energy, protein intake as well as nessesary nutrients as intervention
regimen and followed in the period of hospitalization as well as after
discharging from hospital.

4. Enhancing the nutritional intervention researches in Vietham to
provide significant recommendations for cancer patients. Especially
to all intervention researches for each cancer type.



