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MO! LIEN QUAN GIUA TiNH TRANG DINH DUGNG,
TON THUONG BONG VA THOI GIAN NAM VIEN
O NGUGI BENH BONG

Pham B¢ Minh'™, Tran Thi Loan?
'Bénh vién Quéan y 103
2Bénh vién Béng Quéc gia Lé Hiru Tréc

TOM TAT

Muc tiéu: Nghién ctru nhdm xéac dinh méi lién quan gidia tinh trang dinh dudng, dién
tich bong va thoi gian ndm vién (LOS) & nguoi bénh bdng diéu tri tai Bénh vién Béng Quéc
gia Lé Hitu Trac, dbng thoi tim ra céc yéu té tién luong doc Iap &nh hudng dén LOS.

Déi twong va phwong phdp nghién ciru: Nghién ciru cdt ngang, tién ctru duorc thuc
hién trén 57 nguoi bénh béng nhép vién trong dip Tuéan Ié dinh duéng ndm 2021. Théng
tin nhén khéu hoc, déc diém béng va tinh trang dinh duéng duoc thu thdp. Cac céng cu
sang loc dinh duéng bao gém Malnutrition Screening Tool (MST) va Nutritional Risk
Screening 2002 (NRS-2002). Phéan tich sbé liéu bang phdn mém SPSS 26.0; st dung
théng ké mo ta, tuong quan Pearson va hbi quy tuyén tinh da bién.

Két qua: Tubi trung binh cla ngudi bénh la 40,35 + 17,74 tubi: nam gi6i chiém
73,7%. Nguyén nhan béng phé bién nhét la béng dién va béng nhiét khé (médi loai 40,4%).
TBSA trung binh 15,26 + 14,50% co thé; dién tich béng séu trung binh 11,25%. Theo
MST, 38,6% nguoi bénh c6 nguy co suy dinh dudng; theo NRS-2002, 78,9% c6 nguy co
dinh duéng. Thoi gian ndm vién trung binh la 35,67 + 20,50 ngay. LOS cé tuong quan
thuén, c6 y nghia véi TBSA (r = 0,575; p < 0,001), dién tich bong sau (r = 0,543; p < 0,001),
MST (r = 0,541; p < 0,001) va NRS-2002 (r = 0,318; p = 0,016). Phén tich héi quy da bién
cho thdy TBSA (B = 0,668; p < 0,001) va MST (B = 7,158; p < 0,001) la céc yéu té tién
lwong doc lap déi véi LOS.

Két luan: Dién tich béng va nguy co dinh dung theo MST la nhitng yéu té tién luong
quan trong déi voi thoi gian nam vién ctda nguoi bénh bong. Viéc ap dung sang loc dinh
dudng thuong quy ngay tir khi nhdp vién, két hop véi danh gia chinh xac dién tich béng,
c6 y nghia then chét trong tién lwong va tbi vu héa chién luoc diéu tr.

Twr khéa: Béng, dinh dudng, MST, NRS-2002, thoi gian ndm vién.
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ABSTRACT

Objective: This study aimed to determine the association between nutritional status,
burn injury extent, and length of hospital stay (LOS) in burn patients treated at the
National Burn Hospital, and to identify independent prognostic factors influencing LOS.

Subjects and methods: A prospective cross-sectional study was conducted on 57
burn patients admitted during the 2021 Nutrition Day week periods. Demographic
information, burn characteristics, and nutritional status were collected. Nutritional
screening tools included the Malnutrition Screening Tool (MST) and the Nutritional Risk
Screening 2002 (NRS-2002). Data were analyzed using SPSS version 26.0 with
descriptive statistics, Pearson correlation, and multivariate linear regression.

Results: The mean age of patients was 40.35 + 17.74 years; males accounted for
73.7%. The most common causes of burns were electricity and dry heat (each 40.4%).
The mean total burn surface area (TBSA) was 15.26 £+ 14.50% of body surface, with
deep burns area averaging 11.25%. According to MST, 38.6% of patients were at risk
of malnutrition, while 78.9% were at nutritional risk by NRS-2002. The mean LOS was
35.67 + 20.50 days. LOS was significantly correlated with TBSA (r = 0.575; p < 0.001),
deep burns (r = 0.543; p < 0.001), MST (r = 0.541; p < 0.001), and NRS-2002 (r =
0.318;, p = 0.016). Multivariate regression showed TBSA (B = 0.668; p < 0.001) and
MST (B =7.1588; p < 0.001) as independent predictors of LOS.

Conclusion: Total burn surface area and nutritional risk assessed by MST are key
prognostic factors for hospital stay duration in burn patients. Routine nutritional screening
at admission, combined with accurate assessment of burn extent, plays a crucial role in
prognosis and in optimizing treatment strategies.

Keywords: Burns, nutrition, MST, NRS-2002, length of stay.

1. DAT VAN BE

Béng 1a mét trong nhing chan thuwong
nghiém trong nhét trong y hoc, véi ganh
nang l&n vé ty 1& méc, t& vong va chi phi
diéu tri. Theo Té chirc Y té Thé gidi
(WHO), hang nam c6 khoang 11 triéu
nguoi trén toan thé gi¢i phai diéu tri béng
va trén 180.000 ca t&r vong, chi yéu & céac
nwéc thu nhap thap va trung binh [1]. Dién
tich va do sau béng la nhirng yéu té quan
trong quyét dinh mirc d6 néng, bién chirng
va tién lwong héi phuc [2].
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Bén canh d¢, tinh trang dinh dwéng cé
vai trd then chét trong héi phuc ctia ngudi
bénh bdng. Bong dién rong gay ra dap &ng
chuyén héa tang cao, mét nito, phan hay
protein va sut can nhanh choéng, lam gia
tang nguy co suy dinh dwédng [3]. Suy dinh
dwdng khdong chi lam cham lién vét
thwong, tdng nguy co' nhiém tring ma con
kéo dai thei gian nam vién va tang chi phi
diéu tri [4]. Vi vay, sang loc dinh dwéng
s&m & ngwoi bénh béng cé y nghia dac
biét quan trong trong quan ly 1am sang.
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Céac cbng cu sang loc dinh dwéng nhw
Malnutriton Screening Tool (MST) va
Nutritional Risk Screening 2002 (NRS-2002)
da dwoc ap dung rong rai trong I1dm sang,
song di¥ liéu vé gia tri tién lwong ctia chung
trong nhdm nguwoi bénh bdng tai Viét Nam
con han ché [5], [6]. Ngoai ra, mbi quan hé
gitra tinh trang dinh dwdng, dién tich béng
va thoi gian ndm vién (LOS) chwa duoc
lam rd trong béi canh hé théng y té trong
nwdc. Xuat phat tr thyc tién d6, nghién
cu nay duwoc tién hanh nham xac dinh
mdi lién quan gitra tinh trang dinh dwéng,
dién tich béng véi thdi gian nam vién.

2. PHUONG PHAP NGHIEN c(rU
2.1. Thiét ké va dia diém nghién clru

Nghién ctru duoc thiét ké theo kiéu mo
td cat ngang c6 phan tich, tién hanh tai
Bénh vién Béng Qubc gia Lé Hivu Trac
trong th&i gian hwédng ng Tuan |& Dinh
duwdng, trong thang 11/2021.

2.2. B6i twong nghién cliru

Péi twong: Nguwoi bénh =16 tudi, chan
doan bdng, diéu tri ndi tra tai cac khoa Iam
sang trong th&i gian khao sat.

Tiéu chuan chon: = 16 tudi; chan doan
bdng xac dinh; nhap va diéu tri ndi trd trong
thoi gian khao sat; dién tich bong 1 - 80%
TBSA, déng y tham gia.

Tiéu chuan loai triv: Diéu tri hdi strc tich
cwe; thdi gian nam vién dwdi 48 gioy; hd so
thiéu div lieu cbt 16i.

2.3. C& mau va phwong phap chon mau

Nghién ctru ap dung phwong phap
chon mau toan bo: tat cd nguwdi bénh du

tiéu chuan Iwa chon trong dip tuan I& dinh
dudng 2021 déu dwoc dwa vao nghién ciru.

Thu thap sb liéu: Théng tin dwoc thu
thap tir hd so bénh an, két hop phéng van
va do lwdng trc tiép.

DP&c diém nhan khau hoc: Tudi, gidi,
trinh d& hoc van, nghé nghiép, thu nhap,
bao hiém y té.

DPac diém lam sang: Nguyén nhan
bdng (dién, nhiét khd, hoi nédng, héa Chét),
tbng dién tich bdng (TBSA, %), dién tich
bdng néng va bdng sau (%).

Déc diém dinh dwdng: Can nang, chiéu
cao, BMI [7]; sang loc nguy co suy dinh
dwéng bang Malnutrition Screening Tool
(MST) [8] va Nutritional Risk Screening
2002 (NRS-2002) [9]. MST: 2 muyc (sut can
ngoai y mudn; an ubéng kém), tbng 0-5;
MST 22 cé nguy co dinh dwéng. NRS-
2002: Phan dinh dwdng (BMl/sut
can/luong an) + bénh nang (stress chuyén
héa), cong 1 diém néu = 70 tudi, NRS-2002
> 3 ¢6 nguy co dinh duwdng. Ca hai duwgc
thwc hién trong 24h dau nhap khoa lam
sang. Két cuc diéu tri: thdi gian nam vién
(LOS, ngay).

Bién s6 nghién clru: Bién phu thudc la
thdi gian nam vién (LOS). Bién doc lap
gdm tudi, gi&i, nguyén nhan béng, TBSA
(%), béng ndng (%), béng sau (%), BMI,
MST, NRS-2002.

2.4. Xtr ly va phan tich sé liéu

Toan bd sb liéu dwoc nhap va phan
tich bdng phan mém SPSS phién ban 26.0.
Cac dac diém cua dbi twong nghién ctru
dwoc md ta bang cac tham sé théng ké
nhw tan sb, ty 1& phan tram (%) va gia tri
trung binh kém theo do léch chuan. Méi
lién quan gitra thoi gian nam vién (LOS) va
cac bién sb lam sang, dinh duéng duoc
danh gia bang hé sb twong quan Pearson.
DPé xac dinh cac yéu té tién lwong doc lap
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ddi v&i LOS, nghién ciru st dung mé hinh
héi quy tuyén tinh da bién. Bién dwoc xem
xét vao mod hinh da bién néu p < 0,10 &
don bién hodc cé y nghia l1am sang. Mo
hinh cudi git bién p < 0,05.

2.5. Pao dirc nghién ciru

Nghién ctru da dwoc Hbi d?‘)ng Pao dirc
trong nghién ctru y sinh hoc ciia Bénh vién
Bdng Qubc gia L& Hivu Trac xem xét va phé
duyét trwdc khi trién khai. Tat cd nguoi
bénh hodc nguwdi dai dién hop phap déu
dwoc cung cip day du théng tin vé muc

tiéu, ndi dung va quyén loi tham gia nghién
ctru, dong thoi ky van ban déng thuan tham
gia. Thong tin ca nhan cua nguwdi bénh
duoc bdo mat tuyét dbi va chi str dung cho
muc dich nghién ciu khoa hoc. Nhom
nghién ctru cam két khong cé xung dot loi
ich lién quan dén cong trinh nay.

3. KET QUA

Déi twong nghién ctru co tudi trung binh
40,35 + 17,74 tubi (16 - 83); chl yéu nam
gidi (73,7%), trinh @6 trén trung hoc phd
théng (61,4%), c6 bao hiém y té (82,5%).

Bang 3.1. Dic diém lam sang va tinh trang dinh dwéng cia ngwoi bénh (n = 57)

Dic diém Trung binh % SD, n (%) Min-Max

Nguyén nhan béng

bién 23 (40,4%) -
Nhiét kho 23 (40,4%) -
Nhiét wot 10 (17,5%) -
Hoéa chéat 1(1,8%) -
TBSA (% co thé) 15,26 + 14,50 1-80
Béng ndng (%) 4,01 +£4,95 0-20
Béng sau (%) 11,25 + 12,01 0-60
Can nang (kg) 56,04 + 8,72 37-72
Chiéu cao (m) 1,64 £ 0,08 1,40-1,83
BMI (kg/m?) 20,91 £ 2,58 14,45 - 27,34
<18,5 8 (14,0) -
18,5 -<23 36 (63,2) -
223 13 (22,8) -
MST (diém) 1,23+1,23 0-4
Khdéng nguy co (1) 35 (61,4%) -
Nguy co vira va cao (22) 22 (38,6%) -
NRS-2002 (diém) 3,44 +1,35 0-6
Khéng nguy co (< 3 diém) 12 (21,1%) -

C6 nguy co (= 3 diém) 45 (78,9%) -
Khau phan an tuan trwéc giam 1/2 9 (15,8%)

Khau phan an bira trwa giam 1/2 24 (42,1%)
Thoi gian nam vién (ngay) 35,67 + 20,50 9-84
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TBSA (Total Body Surface Area
burned): tbng dién tich co thé bi béng (%);
BMI (Body Mass Index): chi sb khéi co thé
(kg/m?3); MST (Malnutrition Screening Tool).
nguy co suy dinh dwdng; NRS-2002
(Nutritional Risk Screening 2002): sang loc
nguy co dinh dwdng.

Bang 1 cho thdy nguyén nhan bang chii
yéu 1a béng dién va béng nhiét khd, méi
nhom chiém 40,4%. TBSA trung binh la

15,26 + 14,50%, trong d6 dién tich bdng
néng va sau trung binh 1an lwot la 4,01 +
4,95% va 11,25 + 12,01%. Chi s BMI 20,91
+ 2,58 kg/m?, c6 14% ¢& tinh trang suy dinh
dwdng. DPiém MST trung binh 14 1,23 + 1,23,
trong do 38,6% c6 nguy co vira hoac cao
(MST >2). Biém NRS-2002 trung binh dat
3,44 + 1,35 va da sb nguoi bénh (78,9%) co
nguy co dinh dwéng. Thoi gian nam vién
trung binh la 35,67 + 20,50 ngay.

Bang 3.2. Twong quan giira s6 ngay nam vién va cac bién 1am sang - dinh dwéng (n = 57)

Bién sé

Hé sé twong quan r* p-value
TBSA (%) 0,575 <0,001
Béng noéng (%) 0,369 0,005
Boéng sau (%) 0,543 <0,001
MST (diém) 0,541 <0,001
NRS-2002 (diém) 0,318 0,016
Tubi (n&m) -0,058 0,668
Gidi tinh 0,024 0,862
BMI (kg/m?) -0,167 0,218
Nguyén nhan bdng dién 0,255 0,056
Giam an trong tun trwéc con <1/2 0,085 0,528
Giam an bira trwa con <1/2 0,068 0,614

TBSA (Total Body Surface Area burned):
tbng dién tich co thé bi bdng (%); BMI (Body
Mass Index): chi sb khdi co thé (kg/m?); MST
(Malnutrition Screening Tool): nguy co suy
dinh dwdng; NRS-2002 (Nutritional Risk
Screening 2002): sang loc nguy co dinh
dwdng. r* twong quan Pearson.

Bang 2 cho thdy thdi gian nam vién
(LOS) c6 méi twong quan (Pearson) thuan
v6i tbng dién tich béng (r = 0,575; p < 0,001),

dién tich béng nbéng (r = 0,369; p = 0,005),
dién tich bdng sau (r = 0,543; p < 0,001),
diém MST (r = 0,541; p < 0,001) va diém
NRS-2002 (r = 0,318; p = 0,016). Trong khi
do, cac yéu t6 tudi (r = -0,058; p = 0,668),
gi¢i tinh (r = 0,024; p = 0,862), BMI
(r = -0,167; p = 0,218) va nguyén nhan
béng dién (r = 0,255; p = 0,056) khoéng cé
mdi twong quan c6 y nghia véi thdi gian
nam vién.
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Bang 3.3. Hoi quy da bién dw doan th&i gian ndm vién cia ngwi bénh béng (n = 57)

Bién doc lap He so B chua p 95% CI for B
Mé hinh day da (R? hiéu chinh = 0,509)
Hang sb6 (Constant) 38,293 0,085 -5,433 - 82,018
Tubi (n&m) 0,033 0,796 -0,220 - 0,285
Gidi tinh -7,336 0,137 -17,095 - 2,424
Nguyén nhan bdng dién 8,075 0,079 -0,970-17,120
TBSA (%) 0,605 0,001 0,269 - 0,941
BMI (kg/m?) -1,107 0,199 -2,817 - 0,604
MST (diém) 7,846 <0,001 4,487 - 11,205
NRS-2002 (diém) 1,076 0,579 -2,802 - 4,954
Gidm an trong tudn trwdc con <1/2 4,38 0,545 -10,062 - 18,822
Giadm an bira trwa con <1/2 -4,551 0,343 -14,111 - 5,010
Mo hinh Stepwise (R? hiéu chinh = 0,485)
Hang sb 16,673 <0,001 10,211 - 23,135
TBSA (%) 0,668 <0,001 0,389 - 0,948
MST (diém) 7,158 <0,001 3,845 - 10,471

TBSA (Total Body Surface Area nguyén nhan hang dau tai cac nwéc dang

burned): tbng dién tich co' thé bi bdng (%);
BMI (Body Mass Index): chi sb khéi co thé
(kg/m?); MST (Malnutrition Screening Tool):
nguy co suy dinh dwdng; NRS-2002
(Nutritional Risk Screening 2002): sang loc
nguy co dinh duwdng.

Bang 3 cho thay, trong md hinh day du,
TBSA, MST va béng dién l1a cac yéu td co y
nghia théng ké lién quan dén LOS. V&i mé
hinh stepwise gilr lai TBSA va MST la hai
yéu t6 chinh, gidi thich duwogc khoang
48,5% bién thién cta LOS. Ngoai ra, cac
yéu tb tubi, gi¢i tinh, BMI va NRS-2002
khéng cé y nghia théng ké.

4. BAN LUAN

S6 lieu nghién ciu nay cho thdy
nguyén nhan bang chi yéu la bdng dién va
bdng nhiét khd, phu hgp véi cac bao cao
cho thdy béng dién va bdng do Ira Ia
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phét trién [10]. Dién tich bdng trung binh
(TBSA) la 15,26%, trong d6 bong sau
chiém ty 1& 1&n hon bdng néng. Piéu nay
c6 y nghia quan trong vi bédng sau thwdng
lién quan dén nguy co bién chirng cao va
thdi gian hdi phuc 1au hon [11]. S6 liéu suy
dinh dw&ng/nguy co suy dinh dwong thép
nhat theo BMI (14%), sau d6 dén MST
(38,6%) va cao nhét 1a NRS-2002 (78,9%).
Két qua nay twong ddng v&i cac nghién
cru cua Rousseau et al. (2013) va Ma et
al. (2022), nhan manh ty Ié suy dinh dwéng
cao & nguoi bénh bdong [3], [12]. Suy dinh
dwdng khéng chi la hé qua cua tinh trang
di héa tang cao ma con la yéu tb tién lwong
bét loi cho qua trinh hdi phuc.

Nghién clru nay da mo ta dac diém
ngwoi bénh béng nhap vién va phan tich
cac yéu tb lien quan dén thoi gian nam
vién (LOS). Ba phat hién chinh gém: (i)
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dién tich béong (TBSA) lién quan manh vo&i
LOS; (ii) ngwoi bénh béng dién lién quan
dén LOS dai hon; va (iii) nguy co suy dinh
duwdng theo MST déc lap dw bao LOS kéo
dai sau khi hiéu chinh cac yéu t6 khac. Két
qua nay phu hop véi hwéng bang chiing
quéc té vé vai tro trung tdm cla mic dod
tbn thwong va tinh trang dinh dwéng trong
tién lwong diéu tri bong.

Th& nhét, TBSA va thoi gian nam vién.
Nhiéu phan tich trén quan thé I1&n cho thay
méi lien hé gan tuyén tinh gitva TBSA va
LOS, va da co6 cac mdé hinh dw bao LOS
theo thdi gian nam vién thyc té trong qua
trinh diéu tri nhdn manh déng goép cla
TBSA ngay tir dau dot diéu tri. Két qua cla
ching t6i (B khong chudn hoa 0,61-0,67
ngay cho méi 1% TBSA, tuy md hinh) nhat
quan v&i cac nghién ctru triede chirvng minh
TBSA 1a yéu td then chét dw bao LOS va
cac két cuc quan trong khac trong béng
[11], [13], [14]. Bén canh d6, do sau tbn
thwong gan véi ganh nang diéu tri. Trong
mau cla chang t6i, ca ty 1& béng néng va
bdng sau déu twong quan thuan véi LOS,
trong d6 hé sb twong quan clia bdng sau
cao hon (r = 0,54 so v&i 0,37). Piéu nay
phan anh thyc té 1am sang rang bdng sau
thwdng doi héi cat loc - ghép da nhiéu lan,
cham séc vét thwong kéo dai, tr d6 kéo
dai LOS [3].

Thr hai, vai trd cia nguyén nhan bdng.
Sau hiéu chinh TBSA, MST va cac yéu t6
nén, béng dién van cé xu hwéng lién quan
dén LOS dai hon khoang 8 ngay (B=8,1;
p=0,079). Diéu nay phu hop véi bang
chirng rédng béng dién thworng gay hoai tir
sau khéng twong xirng v&i sang thuwong da
nhin thdy, kém nguy co bién chirng mé
mém - than kinh - mach mau, va vi thé
thwdng can nhiéu tha thuat phau thuat, 1am
tang thoi gian diéu tri ndi tra [3], [15].

Th ba, c6 méi lien quan gitra diém
sang loc nguy co dinh dwéng (MST) va
LOS. Mbi diém MST tang kém LOS tang
thém khoang 7 - 8 ngay trong ca mé hinh
day du va stepwise. Diéu nay phu hop voi
bang chirng gan day cho thdy MST cé gia
tri tién doan LOS kéo dai va t&r vong &
nguwoi bénh ndi trd néi chung, bén canh vai
trd sang loc nguy co dinh dwéng kinh dién
[6]. V& NRS-2002, khéng thay lién quan
doéc lap voi LOS sau khi dwa TBSA va MST
vao, nhwng nhiéu nghién ctu & ngudi
bénh bdong nang van ghi nhan NRS-2002
(hodc cac phién ban cai bién nhw
mNUTRIC) lién quan két cuc xau va phan
anh phan nao mrc d6 nang bénh [12], [16].

Phat hién cta nghién ciru nay cé thé
ap dung thwc hanh 1am sang. Két qua phan
tich da ang hd viéc sang loc dinh dwdng
s&m va dinh ky bang céng cu don gidn nhw
MST ngay khi nhap vién, chuyén khoa, két
hop danh gia lai d0 sau - dién tich bdng dé
chuédn hoa dir liéu tién lwong (TBSA, %
béng sau). Khuyén nghi cta ESPEN vé
dinh dwéng trong bdng nang ciing nhan
manh can thiép dinh dw&ng chi déng, diéu
chinh theo m&c d6 nang va dién tién
chuyén hoa ctia ngwdi bénh [3].

Diém manh va han ché:

Diém manh 1a chung tdi str dung déng
thoi bién tén thuwong boéng (TBSA,
néng/sau) va bién dinh dwéng (MST, NRS-
2002), kém phan tich twong quan va hdi
quy da bién.

Han ché gdm c& mau nhd, méat can dbi
nhém nguyén nhan (béng hoa chét rét it),
va thiét k& don trung tdm, nhitng van dé
thworng gap trong nghién clru bdng. Dau
vay, két qua nhat quan véi y van va goi y
gia tri bd sung ctia MST bén canh TBSA
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trong dy bao LOS. Cac nghién ctru twong
lai nén xem xét mo hinh dy bao da bién ¢6
thém céac yéu td nhiém khuén, sb 14n phau
thuat, tdn thwong hd hap, déng thoi danh
gia tinh khai quat cia mé hinh & da trung
tam [13].

5. KET LUAN

Trong quan thé nguoi bénh bdng diéu
tri tai tuyén cubi, nguy co suy dinh dwédng
cao theo ca MST va NRS-2002, khéng dinh
can sang loc dinh dwéng thwéng quy ngay
khi nhap vién. Phan tich da bién cho thay
TBSA va diém MST la yéu té tién lwong
doc lap cta thdi gian nam vién (LOS),
trong khi béng dién ciing lién quan dén
LOS kéo dai. Cac phat hién nay nhan
manh vai trd két hop gitta mirc dd tén
thwong bong va tinh trang dinh dwéng
trong quyét dinh thoi gian diéu tri. Viéc
chuén hoéa wéc tinh TBSA va ap dung MST
trong sang loc dinh dwdng gitp phan tang
nguy co, tién lwong LOS, va téi wu héa ké
hoach cham séc/can thiép dinh dwéng
s&m, ca thé héa cho ngudi bénh béng.
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