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Tém tit: Nghién ciru cét ngang khdo sdt thuc trang va ddnh gid hiéu qua nudi dudng
nhan tao  thuc hién trén 96 bénh nhan(BN) diéu tri tai Hoi sirc tich cure (HSTC) bénh vién
Bach mai

Két qua cho thdy,65% bénh nhén nhdp vién bi suy dinh duéng(SDD). T rong thoi gian diéu
1ri v6i logi hinh chu yéu 1 phéi hop nubi dudng qua dudng tiéu héa (EN) v6i nuoi dudng
qua duong tinh mach (PN), chiém 1y 1€ (95,8%). 75% dén 80% nang luong duoc cimg cdp
tir EN. Ty 1é bénh nhdn duroc cung cd'p du, la 61,5%; thiéu.'20,8% va thira:17,7% tir liéu

phdp NDNT tuong ing va (tinh theo Harris-Benedict hiéu chinh). Cdc chi sé prealbumin,

lransferrin va sé luong bach céu lympho mau ngoai vi duoc cdi thién ré rét khi két thic
NDNT. Néng luong cung cdp chi yéu tir nguon glucid (54,4%). Luong glucid cung cdp
con cao (4,5 + 1,6 glkg/ngay), lwong protein con thap (1,2 + 0,4 g/kg/ngay) so véi khuyén
cdo cho bénh nhan ndng tai don vi DTTC. Két qua nay phén dnh su cén thiét phéi hop da
nganh dé ndang cao hiéu qua NDNT cho bénh nhdn nang.

L PAT VAN PE _
Dinh dudng (DD) 1a phén quan trong trong phéc dd diéu tri cho bénh nhan ndng tai céc
khoa Héi stic tich cuc (HSTC). DD néu duoc quan tdm ding mic s& gép phan lam giam
ty 1& méc bénh, giam thoi gian ndm vién va ty 18 tir vong, [1]. Nhiéu tién bo vé& k¥ thuat
nuoi dudng nhén tao (NDNT) dé duoc phat trién ddng thei nhidu huéng din didu tri chudn
trong linh vuc nay da ra doi trong vong 3 thép ky tro lai day [2], [3]. Tuy nhién, két qué:
cta nhig nghién ctru danh gi4 thuc trang NDNT tién hanh trén thé giéi cho -thdy NDNT
van chura duoc quan tim ding mic din dén duy dinh dudng (SDD) cho bénh nhan déng
thoi goi v su can thiét c6 su phéi hop hoat @6ng ctia nhém lam viéc da nganh bao gém: béac
sT 14m sang, dinh dugng 14m sang, duoc sT 14m sang dé nang cao hiéu qua cia NDNT cho
cac bénh nhan ning [4], [5], [6].

Xuét phat tir thuc t& do, nghién ctru nay duoc thuc hién tai Khoa HSTC, bénh vién
Bach mai, nham khao sat thue trang va danh gia hiéu qua NDNT cho bénh nhan diéu tri
tai Khoa.
IL. BOI TUQNG VA PHUONG PHAP NGHIEN CUU
|8 Déi twong nghién ciru

Tét ca BN vao tir 01/01/2011 dén 30/04/2011, c6 thoi gian diéu trj luu tai Khoa > 3
ngay va dugc nudi dudng nhén tao (qua dudng tidu héa va/hodc ngoai dudng tiéu hoa)
trong thoi gian diéu tri tai Khoa.

1 \ 3 TN A A [ o
@ ruong Dai hoc Dugc Hé néi; ) Bénh vién Bach mai
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2. Thiét ké nghién ctru: Nghién ciru mo ta cit ngang khong can thiép.
3. Cic chi tiéu nghién ciru
- Khao sat thwe trang NDNT tai khoa PTTC: dic diém bénh nhan nghién ctu (bao
gom tudi, gidi tinh, chdn do4n ban d4u, tinh trang dinh dudng khi vao vién ...); ty 1&¢ BN
st duno céc loai hinh NDNT (qua dudng tinh mach: PN, qua dudng tiéu héa: EN, hdn hop:
MN); ty 1& c4c loai dich truyén (glucid, lipid, protein) qua dudng tinh mach; sé luong BN
duge DD (EN) qua dudng tiéu héa (stp, sita Ensure hosc dang phdi hop sip + Sita
Ensure), bién chimg lién quan dén EN.
_- Phén tich tinh hep li cha cic cong thire nudi dwdng nhin tao d6i véi bénh nhan
ICU:
- Hiéu qué ctia NDNT tai Khoa thong qua:
+ Kha ning d4p wng nhu ciu ning lrong cin cung cﬁp cho bénh nhin: N = [Q,/Q,]x
100%; trong do Q 1 1a nang lwong trung binh dugc cung cip theo ché d6 nusi dudng tir
ngay vao khoa dén ltic roi khoi khoa (kcal); Q, 1a ning lugng nhu cau t1eu thu thuc té
(AEE) duogc tinh bang tdc dd chuyén héa co ban (BMR) c6 hiéu chinh hé s 1,3 khi tinh
dén yéu tb stress & bénh nhan HSTC. Téc do chuyén hoa co ban (BMR) duoge tinh theo
cong thirc Harris — Benedict: BMR = 66,4730 + 13,7516xW + 5,00333xH — 6 ,1550%A;
cho nam giéi va BMR = 655,0955 + 9.5634xW + 1.8496xH - 4. 6756xA; cho nir gioi
trong ao H (chleu cao, ¢cm), W (cén nang, kg) A (tudi). NDNT duoc coi 12 dap tmg duoc
nhu cau khi gia tri N tir 80 — 110%, theo d& xut ciia Reid [7].
Nhu céu la 25 kcal/kg/ngay (theo American College of Chest Physician, ACCP) [8] hodc
25-30 keal/kg/ngay cho BN suy dinh dudng (theo European Society for Parenteral and
Enteral Nutrition, ESPEN) [2].
+ Sw bién d6i v& chi sé khdi co thé (BMI), céc chi s hoa smh vi mién dich mau
ngoai vi (albumm pre-albumin, transferrin va sé lwong bach ciu lympho) tai céc thoi
diém trude khi tién hanh NDNT, sau 5 ngay va tai thdi diém xudt vién.

4. Xi ly s6 lidu: S ligu dugc xir ly theo phuong phap théng ké y hoc
III. KET QUA

1. Dic diém bénh nhan trong miu nghién ciu
Bing 1. Ddc diém ciia mau nghién ciru

Pic diém ‘ 4 n=96
Tudi, (nim) 58,9+ 19,6
Gi61 (%) Nam 61,5%
Nit 38,5%
bic diém bénh 1y chinh (%)
Bénh nhi€m khuén (viém tuy cAp, sé¢ nhim tring) 30,2%
Bénh phéi cAp hodc man tinh (ARDS,COPD) 19,8%
Bénh mach mau nio 16,7%
Thoi gian diéu tri tai khoa (ngay) 14,7 + 10,6
Ty 1€ tir vong (%) 15,6%

Nhdn xét: bénh 1y chinh thudng gip nhét cac bénh nhiém khuén (30,2%). Suy ho hap

47

hi tai canhgiacduoc.org.vn

?

é mién p

Trung tdm DI & ADR Quéc gia - Tai liéu duoc chia s



Pic diém n=96
Tinh trang dinh dudng: binh thuong 35,7%
Suy dinh dudng (nhe 21,4%, vira 35,7%, nang 7,1%) 64,3%
Téng sb ngay NDNT (ngay) 1416
S6 ngay NDNT trung binh /BN(ngay) 14,8
$4 bénh nhan chua dugc NDNT ngay bing cac dich thé giau 13 (13,5)
nang lugng qua EN va PN (%)
S6 ngay chua duge NDNT ngay bang cac dich thé giau ning 3,0+1,8
lugng qua EN va PN, (ngay)

Suy DD khi nhép vién rét cao : 65% . Sé ngay NDNT (14,8 ngay).

2. Pic diém nubi dudong nhin tao
- Bang 2. Logi hinh NDNT tai Khoa DTTC

Puwong nudi dudong - S6 bénh nhan S6 ngay nudi (%)
(%) ., |
"Qua dudng tiéu héa don thuan (EN) 4 (4,2) 142 (10,0)
Qua dudng tinh mach don thuan (PN) 0 (0) 114 (8,1)
Phéi hop (tiéu héa+ tinh mach, MN) 92 (95,8) 1160 (81,9)
Tong 96 (100) 1416 (100)

Nhdn xét: Céc bénh nhén chi yéu duge NDNT duéi hinh thire phéi hop ca nuéi duorng qua
duong tiéu hoa (95,8%) chiém 81,9% tdng sb ngay NDNT. :

Bdng 3. Cac logi dich thé sir dung trong NDNT qila duong trdyén
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Dich thé Ning lwrong cung cé‘ip % sb bénh nhén sir dung
Protein
Albumin human 20% 800 kcal/l 56
Nephrosteril 280 keal/l L
Amigold 8,5% 320 kcal/l Jor B e 142
Heasteril 5% 200 kcal/l 4
Lipid © A
Lipovenous 10% - 800 kcal/l 25
Glucid
Glucose 5% 500ml 200 kcal/l 58
Glucose 10% 500ml 400 keal/l 5
Glucose 20% 500ml 800 kcal/l , 21
Dich truyén 3 ngan (phéi hop glucid, lipid va protein) '
Kabiven 1000 kcal/l 20,8
Oliclinomel 1000 kcal/l 14,6

Nhdn xet Céc dlCh thé sir dung trong NDNT tai Khoa DPTTC da dang vé ching loa1 Voi
PN, nguon cung cip ning hrornfI tir protein chinh 1a albumin 20% trong khi nguon nang‘
lugng cung cap tir lipid chi yéu tir nhil dich L1povenous 10%. Bén canh d6, ¢6 mot sb

lugng dang ké bénh nhan duoc st dung dich truyén 3 ngan (35,4%).
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Bing 4 c4c loai dich nudi duong qua dwong tieu hoa

Loai dich ]
Stip bénh vién HP3 1000 kcal/l 22,9
Stra Ensure 1000 kcal/l 90,6
Sita Glucerna 930 kcal/l 9.4
Sap HP1 | 1000 kcal/l 3.1

Céc loai dich st dung trong EN dang sita Ensure (90, 6%)
tai Khoa dinh dudng cua bénh vién véi thé tich duge str dung

%6 bira).
Baing 4. Cdc bién chirng gdp phdi trong

Nhdn xét: 7,3

3. Tinh hop Iy cia cic thanh phén trong
Bang 5. Ty I¢ ning lugng cung cap

hodc céc cong thirc sip chuén bi
hing ngay 1a 1500 ml (250ml/bira

qud trinh nudi dwong qua éng thong (EN)

Bién chitng S6 lwong bénh nhan Ty 1€ %
Tiéu chay 2 2,1%
Chuéng bung — it dong dich da day 3 5.2%
Ngat tho 0 0%
Viém phoi hit 0 0%
Tong 7] 7.3 %

3% bénh nhan ¢d xuét hién bién chimg chu yeu 12 chuéng bung va tiéu chay.

cong thire NDNT tai Khoa PTTC
qua NDNT tir ngudn EN va PN

Ning lwong cung cAp X+ SD (kcal/ngay)

S5 ek S6 bénh
EhSLe nhin EN PN ~ Téng
Ngay dau 9% (0777 £616,7 | 277,0£100,0 | 1365,1%5576
Ngay thir 5 96 11495 +491,4 | 390,0£2050 | 1521,8+3937
Ngay cudi 9% Tig5.1:444,7 | 42722125 | 1601,2%3578

Nhdn xét: Nang luong cung cép tang dan tir 1365 ke
kcal/ngay cudi . Ning lugng chu yéu tir EN, ty 1€ nang

al/ngay trong ngay dau dén 1601,2
lugng cung cép tit EN/PN dao dong

tir 2,7 dén 3,8 lan.
Bing 6. Ty I¢ ndng luwong cung cap tir cdc nguon protem, lipid va gluczd
+ o o
Thanh phin dinh Ning lwong cung cap X /o tong nang | % tong naﬂ
dudn SD lwgng cung lwgng phi
5 g/kg/ngay keal/kg/ngay cap protein
| Protein 12404 4716 14,2 :
Lipid 1,3+0,6 119+5,4 35,6 39,8
Glucid 45+1,6 18,0£ 6,6 54,4 60,2
Tong 33,125 100

Nhdn xét: bang 6 Nang lugng du

Dianh gi4 hidu qua cia NDNT tai Khoa PTTC
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Baing 7. Kha ning ddp itng nhu cau nang lirong ciia bénh nhin bang NDNT
(tinh theo Harris-Benedict higu chinh)

Kha nang dap wng S6 bénh nhin Ty 1€ (%)
Thiéu (< 80%) 20 20,8
Pay du (80% — 110 %) 59 61,5
Thira (> 110%) 17 1.7

Bang 8. Kha ning ddp tmg nhu cau ning lwong ciia bénh nhin biang NDNT
(tinh theo khuyén cdo ciia ACCP va ESPEN)

Mire nang lwgng (kealkg/ngay) | So6 bénh nhin Ty 18 (%)
< 25 keal 7 13
25-30 keal 10 10,4
30-35 keal 60 62,5
>35 keal 19 19,8
Téng 96 100,0

Bing 9. Bién doi ciia tri s6 BMI, cdc thong s6 héa sinh va huyét hoc ciia mdu ngogi vi
frong qud trinh NDNT cho bénh nhin
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Théng sb Ngay dau Ngay thi 5 Ngay cudi p
BMI 19,1+2,0 189+ 1,9 18,4+ 1,6 | p12<0,01, p13<0,01
Albumin (g/dL) 30,2+ 6,9 30,3 +5,5 30,8 5,3 p1.2=0,69, p1.5=0,76
Prealbumin (mg/dL) 12,3+5,9 13,4+63 153+7,9 p12=0,02 p1.3<0,01
Transferrin (mg/dL) 134,0 £ 47,8 135,7 + 52,6 141,4+50,0 | p12=0,63 p1.5=0,01
Bach ciu lympho (té 1484.0 £ 529,7 | 1620,0+511,7 | 1675,0%659,9 | p12=0,045;
bao/mm”) ' p15=0,02

Nhén xét: Gia tri prealbumin, transferrin va bach cdu lympho méau ngoai vi tang lién
tuc.Nong dd albumin cé xu hudng tang nhung it . BMI lai ¢6 xu huéng giam 5 rét tai thoi

didm xut vién so voi giai doan bat dau NDNT.

IV.BAN LUAN -

Suy DD chiém ti 12 cao t6i 65% BN hdi stic . NDNT, s€ c6 tac dong tich cuc dén tién
luong cua bénh nhén didu tri tai Khoa HSTC [1]. C6 su khac biét 16n giita cac khuyén céo
v6i thuc hanh 14m sang dén dén chua t6i wu héa duoc liéu phap NDNT cho bénh nhén la
do dinh dudng chwa duge quan tim ding muc ( thdy thudc chua cha y , bao hiém y t& chua
chi tra cho dinh dudng ) '

95% NDNT ngay trong 24 gi¢ , tuy nhién vaAn conl3,5% chua dugc nudi dudng ngay béng

céc dich giau nang luong, Loai hinh nudi dudng cha yéula phéi hop EN va PN, trong d6

nang lugngtr EN (75% dén 80%). Xu huéng NDNT hién nay tai cac Khoa HSTC la vu

titn sir dung EN trong nudi dudng khi tinh trang ctia bénh nhéan cho phép, gitp giam thidu

céc bién chimg lién quan PN va giam chi phi [5]. Tuy vdy, nhimg han ché chinh cia EN

(khé wéc lwgng chinh xac ndng luong cung cAp, thé tich dua vao, cac bién chimg lién quan
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Y

dén EN) va kha nang can phdi hop v6i PN dé dam bao cung cdp du ning lugng cho bénh
nhan ciing cin duoc can nhic.

Liéu phap NDNT ning luong chi yéu tir glucid 54,4%, Ngudn ning lugng nay ciing
chiém ty trong chinh trong ngudn ning luong phi protein (NPP) cung cAp cho BN. Ning
lwong cung cép tir glucid (4,5 + 1,6 g/kg/ngdy) cao hon gidi han khuyén cao (3,0-3,5
g/kg/ngay) ddc biét véi bénh nhan c6 nguy co ting duong huyét (khuyén cao 1-2
g/kg/ngay) [2]. Nhu viy, cin cin nhéc didu chinh phl hop lugng glucid cung cép trong
hop phéan dinh dudng ciing nhu ¢6 chién lugc theo dbi chit ndng dd glucose huyét va sir
dung liéu phap insulin d& giam thiéu cac bién chimg va hau qua do ting duong huyét lién
quan dén NDNT gy ra .S6 BN dat duoc ty 1& nang luong phi protein/sé gam nito trong
khoang 100/1 dén 150/1 theo khuyén céo 1a 47%. 51,04% s6 BN dat dugc ty 1€ ning lugng
cung cAp tir lipid/ning luong phi protein t6i wu (10%-40%), 10,42% s& bénh nhan dugc
cung cip qué it nang lwong tir lipid (<10%) va 7,2% s6 bénh nhan duge cung clp qua
nhidu nang lwong tir lipid (>60% nang luong phi protein).(bang 6).. Thém vao do, lugng
ning luong cung cip tir nito (1,2 + 0,4 g/kg/ngay) cb thé thip so v&i nhu cau cho cac bénh
nhén c6 stress trung binh va nang (twong ung 1,2-1,5 va 1,5-2,0 g/kg/ngay) [3]. dé dam bao
tinh hop ly trong hop phin nuéi dudng va tranh cac tic dong bét loi trén bilan lipid do
NDNT géy ra. Viéc buéc dau ap dung dich truyén 3 ngan véi su phéi hop hop ly va chét
ché c4c thanh phin c6 thé gitp khic phuc cac chénh 1éch nay.

Tuy nhién tinh theo theo c¢dng thitc Harris-Benedict c6 hiéu chinh, dat ty I€la 83,0 +
19,2 % so v6i nhu cdu . Trong do, 61,5% du, 20,8 % thiéu va 17,7% thira (bang 7). Tinh
theo nhu cdu nang lwong cén thiét theo ACCP (25 kcal/kg/ngay) va cho BN suy dinh
dutng (25-30 kcal/kg/ngay),c6 SDD ning va tién luong nang (30-35 kcal/kg/ngay), ty 1€
s& bénh nhan nuéi dudng thiéu, 7,3%, nudi dudng day da 72,9% va nudi dudng thira 1a
19,8% (bang 8). ' |

Tinh trang dinh dudng (prealbumin, transferrin) va mién dich cua bénh nhan (sb
lwong bach cau lympho).bang 9 dugc cai thién .Ty 1& cung cp @0 nang lugng nay cﬁhg
twong dwong véi cac khao sat gan day tién hanh tai cac don vi HSTC & cac nudc khéc trén
thé gi6i [9], [10]. Tuy vay, ciing can chi y dén mét ty 18 dang ké chwa di hogc nudi dudng
qua du thira , anh hudng x4u dén tién lugng hodc lam gia ting nhiing bién ching chuyén
hoa lién quan dén NDNT [9].

V.KET LUAN

- 65% Bénh nhan ning bi SDD, Phbi hop nudi dudng qua dudmg tiéu héa (EN)va nudi
dudng qua dudng tinh mach (PN) la loai hinh NDNT chu yéu tai. Céc loai dich str dung
trong EN va PN khé da dang. Ty 1& bién chiing lién quan dén EN chiém 7,2%.

- Liéu phap NDNT dang thuc hién tai Khoa cung cép da nang luong cho 61,5% sé
bénh nhén, ( theo Harris-Benedict hiéu chinh) va 72,9% (tinh theo khuyén cdo cua
ACCP va ESPEN). Ty 1é bénh nhén thiéu 12 20,8% va du thira 1a 17,7% Céc chi s6
prealbumin, transferrin va sd Iwgng bach cau lympho mau ngoai vi dugc cai thién rd rét
khi két thiic NDNT.

- Nang luong cung cép chu yéu tir ngudn glucid (54,4%). Luong glucid cung cép con

cao, lugng protein con thép S0 vOi khuyén céo cho bénh nhan nang tai don vi DTTC.
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Summary
A cross sectional study was carried out in attempt at assessing current artificial nutrition

(AN) practice at ICU, Bachmai Hospital. The results showed that, 65% patients sufer from .

malnutrition. Mix nutrition (EN) plus (PN)) was predominant (95.8%) among nutrition
modalities. About of from 75% to 80% of the total energy was provided by EN. Based on
adjusted Harris-Benedict estimation, 61.5%, 20.8% and 17.7% were appropritate feeding
(within 80-110%- of total energy requirement), underfeeding (<80% of total energy
requirement) and overfeeding (>110% of total energy requirement), respectively. Serum
prealbumin, transferrin and the total lymphocyte count were z‘ncreased significantly from
the beginning of (AN) to the moment of discharge. Energy was supported mainly from
carbonhydrate sources (54.4%). The amount of carbonhydrate (4.5 + 1.6 g/kg/day) and
those of protein (1.2 + 0.4 glkg/day) were significantly higher and lower than
recommended, respectively. Efforts must be directed to establish a multidisciplinary
cooperation fo improve efficacy of AN for critically ill patients.
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