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1. VAn dé dinh dudng & BN phau thuat
2. Mot s khuyén cao dinh dudng chu phau
3. Thuc hanh lam sang



1. VAn dé dinh du®ng & BN phiu thuit

e Lwoc su
« 1820: Boussingault nghién clru vé cén bé’mg nitrogen
* 1830: Claude Bernard nghién ctru vai tro cla chuyén héa duong, tong hop glycogen
& gan va bénh tiéu dudng

* 1920: Hiéu biét vé sinh hda va sinh ly dinh du&ng hién dai, dap &ng chuyén hoa voi
chan thwong va bénh tat

e 1930s, nghlen clru cla PH Pennsylvania vé méi lién quan glua bién chirng phau thuat
va protein mau thap. Dinh dudng tinh mach bat dau phat trién

* 1960s: Dinh duwdng tinh mach toan phan (TPN) hién dai

. Dmh dudng duong tieéu hoa va Dinh dudng tinh mach co vai tro quan trong
giam bién chirng phau thuat va phuc hoi BN sau maé.

« K& hoach diéu trj dinh dudng cho BN chwa dwoc quan tdm day du.



1. VAn dé dinh dudng & BN ph3u thut

e Cdac giai doan chu phau

Tru’c'yc phéu Suy dinh duwdng
n Nguy co dinh duéng (BMI thap, an uéng kém, sut can,
thuat bénh nén)

MAat mau, dich thé
Stress chan thuong ti ki thuat mo
Thudc té, mé, diéu tri

Qua trinh phau
thuat

Tang nhu cau chuyén hda
Chay mau, nhiém trung
Cac bién chirng tuy phau thuit

Sau phau

thuat




1. VAn dé dinh du®ng & BN phiu thuit

 Anh hudng SDD/nguy co dinh dudng dén két qua 1am sang:

PERCENTAGE OF WEIGHT LOSS

A BASIC INDICATOR OF SURGICAL RISK
IN PATIENTS WITH CHRONIC
PEPTIC ULCER

HIRAM O. STUDLEY, M.D.
CLEVELAND

The general mortality rate among patients suffering

frnm noantia wlcoe has hase ceamdadloaito. —_ 8 3 0

' JAMA 1936: Bao cdo dau tién vé sut can
'>20% trudce phau thudt da day — rudt
'Nguy co ti vong tdng gap 10 lan
‘heer} made. This rate has remained for some time at
i Ti 1& sut can — Chi diém co’ ban cho nguy
' co phau thuat trén bénh nhan viém loét

da day man tinh ;

»wany mawveprsmea wmeona sl

\\'ci_tg rn l(é-sc.Fv'c' Univer uty "Sch'&ﬂ’ of Medicine.

THE RELATIONSHIP OF PROTEIN DEFICIENCY TO
SURGICAL INFECTION*

PauL R. Caxnon, M.D., Roserr W. WissLer, M.D.,
Rosert L. WoorLringe, M.D., aAxp Eart P, Bexoirr, M.D.
Cuicaco, Trr
FROM THE DEFARTMENT OF PATHOLOCY, UNIVERSITY OF CHICAGO, CMICAGO,, TLL.

THE coNseQUENCES of a prolonged period of negative nitrogen balance in
a surgical patient will depend upon the preoperative abundance of the

|

'Ann Surg 1944: Mdi quan hé gitta thiéu hyt
~dam va tang nguy co nhiém trung phau thuat,
viém phoi va sy cham lanh vét thuong

corrected by the administration of high-quality proteins, the chances of
survival should be considerably improved, provided that the mechanism
responsible for blood protein synthesis has not been too severely damaged
by the underlying pathologic process.

e 00 R i 2t e B0 Y



1974 Nutr Today: Moi quan tdm hién tai dén
suy dinh dudng bénh vién. Landmark paper

The Skeleton
in the Hospital Closet

As awareness of the role of nutrition in recovery from disease increases, physicians are
becoming alarmed by the frequency with which patients in our hospitals are being
malnourished and even starved. One authroity regards physician-induced malnutrition
as one of the most serious nutritional problems of our time.

by CHARLES E. BUTTERWORTH, Jr., M.D.

l n recent years there has been grow-  be better to speak forthrightly and refer  see the inevitable consequences of the
ing concern over the rapidly mount- to the condition as “physician-induced neglect of nutrition education in our
ing costs of hospitalization. In 1968, for malnutrition.” | suspect, as a matterof medical schools. While the principles
example, short- and long-term hospital  fact, that one of the largest pockets of  of good nutrition are practiced in some
care costs were $20,751,000,000 in a unrecognized malnutrition in America,  institutions and by some individuals,
total national health expenditure of and Canada, too, exists, not in rural this scems to be the exception rather

“Khi nhan thic vé vai trd cda dinh
dwdng trong phuc hoéi tlr bénh tat,
cac bac si dang tr& nén lo lang bdi
tan s bénh nhan trong bénh vién
cua chung ta bi suy dinh dwé&ng va
tham chi bi doi. Mot tac gia da nhan
dinh suy dinh dwdng la mét trong
nhitng van dé dinh dwdng nghiém
trong nhat trong th&i dai chang ta”



1. Vin dé dinh du®ng & BN ph3u thuat

Int Surg. 2015 May; 100(5): 841-848, PMCID: PMC4452972
doi: 10.9738/INTSURG-D-14-00245.1 PMID: 26011204

Screening of Nutritional Risk and Nutritional Support in General Surgery
Patients: A Survey from Shanghai, China

Trwdc mo

Zhen-Yi Jia,‘I Jun Yang,1 Da-Nian Tong,1 Jia-Yuan F’emg,‘| Zhong-Waei Zhang.1 Wai-Jie Liu,1 Yang >(ia,‘| and

Huan:long Qin?
Incidence of nutritional risk, n (%)
Incidence of

Type of disease n undernutrition, n (%) <3 >3

Colorectal cancer 603 135 (22.6) 405 (67.3) 198 (32.7)
| Gastric cancer 358 146 (40) 182 (50.9) 176 (49.1)°

Benign GI disease 401 26 (6.5) 332 (82.8) 69 (17.2)°
_Benion HPR disease 720 39 (54) 573 (79 6) 147 204)°

HPB cancer 142 24 (16.7) 84 (59.3) 58 (40.7)°

Thyroid/hernia disease 936 U3 4.5) T730 (85.9) T ()

Vascular disease 406 21 (5.3) 365 (89.9) 41 (10.1)°

Other benign diseases 466 24 (5.2) 403 (86.5) 63 (13.5)°

Total 5042 509 (10.1) 4074 (80.8) 968 (19.2)

P < 0.05 versus colorectal cancer.
®p < 0,01 versus colorectal cancer, gastric cancer, and HPB cancer, respectively.

* Suy dinh dung * Ty |é SDD va nguy co SDD & nhdm BN ung thu (dai

* Nguy co dinh dudng trang, da day, gan mat, tuy) chiém ty |é cao



Ty € SDD & bénh nhan ndi tru tai Viét Nam
—_

Chung

BV Cho Ray Luu NT/2008 701 NRS/SGA 43%

BV Bach Mai Nguyen TL/2011 551 SGA 50,3%
Bénh than man GD cudi Tran VV/2011 90 SGA, BMI 52,2%
chua loc mau
XO gan Quang DH/2013 140 SGA 93,6%
COPD Tran TKN/2014 100 SGA 64,9%
Ngoai khoa

Phau thuat bung Pham VN/2006 438 SGA, BMI
Gan Mat Tuy Nguyén TA/2010 100 SGA, Alb

bang TK/2011 209 SGA, Alb




1. Vin dé dinh du®ng & BN ph3u thuat

Sau mo
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1. Vin dé dinh du®ng & BN phiu thuét
Anh hudng SDD/nguy co dinh du®ng dén két qua Iam sang:

Int Surg. 2015 May; 100(5): 841-848. PMCID: PMC4452972
doi: 10.9738/INTSURG-D-14-00245.1 PMID: 26011204

~ Screening of Nutritional Risk and Nutritional Support in General Surgery
Sa u | I l Patients: A Survey from Shanghai, China

Zhen-Yi Jin,1 Jun Yang,1 Da-Nian I(n\g,1 Jia-Yuan F’ung,1 Zhong-Waei 4!1;1:\(;,1 Waeai-Jie Liu.1 Yang, Xiu,1 and
Huan-long_Qin?

«A F4
Ll e n q u a n d e n Complication rate, % (ratio)
b i é nNncCc h lj’n g risk No risk OR (95% CI) P value

Colorectal cancer 30.8 (61/198) 19.0 (77 /405) 1620 (1.213-2.165) 0.0012

, , Gastric cancer 29 (42/176) 181 (33/182) 1316 (0.877-1.975) 01528

C h é m |é N h Vét t h won b uc X\| m | é ne n 6| Benign Gl disease 275 (19/69) 175 (56/332) 1633 (1040-2.563) 0.0386
: g; x : g Benign HPB disease 19.0 (28/147) 143 (82/573) 1331 (0.902-1.964) 0154

HPB cancer 500 (29/58) 250 (21/84) 2000 (1.274-3.140) 00022

« X . . ? x « R \ Thyroid /hemia disease 190 (41/216) 104 (180/1730) 1,824 (1.340-2483) 0.0002

CN mién dich suy giam, dé nhiém trung Ve e 317 /4 20 0/ 145 (1597259 o5y
Other benign diseases 2860008 184202400 1556 (1.001-2.416) 0.0583

Total 259 (251/98) 145 (604/4074) 1749 (1537-1991) <0.0001

CN co quan bj anh huang: hé hap, than,

giam khoi co va strc co, thodi trién niém Lién quan thai gian Buteltiont zisk

~ LAY 4 ném Viél’l Yes No P value

mac ong tiéu hoa '
Colorectal cancer 16.2 = 7.2 14.8 = 8.1 0.0393
\ e . ™ e n , \ e Gastric cancer 174 = 7.9 16.1 = 7.5 0.1111
Thoi gian nam vién kéo dai Bénign CI disease 121 + 44 116+ 57 04924
Benign HPB disease 89 x 3.7 82 45 0.0821
v 2 1A o N ’ ? HPB cancer 19.8 + 5.6 17.7 + 6.1 0.0389
Tang ti |é bién chirng, tw vong Thyroid/homia disease 64 =20 64 £28 01270
Vascular disease 72 +'2.9 69 = 34 0.5874
H r FA H Other benign diseases 89 333 84+ 41 0.3570
Chi phi dieu tri e esits =noon




1. Vin dé dinh du®ng & BN phiu thuét

Anh hudng SDD/nguy co dinh du®ng dén két qua Iam sang:

Sau mo

Cham lanh vét thuong, buc xi miéng noi
CN mién dich suy gidm, dé nhiém trung

CN co quan bj anh huang: hé hap, than,
giam khoi co va strc co, thodi trién niém
mac ong tiéu hda

Thoi gian nam vién kéo dai
Tang ti 1é bién chirng, tir vong
Chi phi diéu tri

Comparative Study > Med Arch. 2014 Aug;68(4):263-7. doi: 10.5455/medarh.2014.68.263-267

Epub 2014 Jul 31,

Malnutrition at the Time of Surgery Affects
Negatively the Clinical Outcome of Critically Ill
Patients With Gastrointestinal Cancer

Vjollca Shpata 1 Xhensila Prendushi ', Manika Kreka ', Irena Kola ', Floreta Kurti lir Ohri #

Results: The prevalence of pre-operative malnutrition was 65.3% for all surgical patients and 84.9%
for gastrointestinal cancer patients. Malnutrition, as analyzed by a multivariate logistic regression
model, is an independent risk factor for higher complications, infections, and mortality, longer stay in
the ventilator and ICU. Also this model showed that cumulated energy balance correlated with
infections, and mortality and was independently associated with the length ventilator and ICU stay.

}«— SDD tién phau 65,3% (K tiéu hoa 84,9%)



Coéng cu danh
gia dinh
dudng?

Khi nao can
thiép dinh
dudng?

2. Mét s6 khuyén cdo dinh dudng chu phiu
* Cau hoi thuwong gap:

Khi nao danh
gia dinh
dudng?

Hinh thirc
can thiép
dinh dudng?

Loai can
thiép?




2. Mét sb khuyén cdo dinh dudng chu phau

Z e PENSA
ASPEN / ' CHAU .-'\.U_'.";.,.:: < - N
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“~__ Bi&u db 1. Mat s hiép hoi dinh dwdng trén thé giéi

ASPEN: The American Society for Parenteral and Enteral Nutrition
ESPEN: the European Society for Clinical Nutrition and Metabolism

FELANPE: the Latin American Federation for Parenteral and Enteral
Nutrition

PENSA: the Parenteral and Enteral Nutrition Society of Asia
VINUTAS: Vietnam Nutrition Association

HoSPEN: Hochiminh city Society for Parenteral and Enteral
Nutrition



2. Mét sb khuyén cdo dinh dudng chu phiu :

* Muc tiéu cham séc dinh dudng

Tru’(jc p hg U e Thoi gian chuan bj tuy thudc vao loai phau thuat
- e Tinh trang dinh dudng cta bénh nhan
th uat e Gilp bénh nhan du strc chiu dwng cudc mé

. g

Ch U é N b| p hé | * Gidm b6t céc chat cdn ba trong rudt, giam vi khuan
: dwong rudt, nhat la khi phau thuat duong tiéu hda,

th Uét tranh nén va chiu dwng thuéc mé

Sau P hau e Tdng cuong kha ndng phuc hoi sirc khée, duy tri cac
th u ét chirc nang sinh hoat trong d&i séng hang ngay.




2. Mét sb khuyén cdo dinh dudng chu phiu :

 Guideline ESPEN 2017

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: hiip www. eiseviaer.com/l

ESPEN guideline: Clinical nutrition in surgery

Arved Weimann * ~, Marco Braga ", Franco Carli “, Takashi Higashiguchi “,

SUMMARY

Early oral feeding is the preferred mode of nutrition for surgical patients. Avoidance of any nutritional
therapy bears the risk of underfeeding during the postoperative course after major surgery. Considering
that malnutrition and underfeeding are risk factors for postoperative complications, early enteral feeding
15 especially relevant for any surgical patient at nutritional risk, especially for those undergoing upper
gastromtestinal surgery. The focus of this guideline is to cover nutritional aspects of the Enhanced Re-
covery After Surgery (ERAS) concept and the special nutritional needs of patients undergoing major
surgery, e.8 for cancer, and of those developing severe complications despite best perioperative care
From a metabolic and nutritional point of view, the key aspects of perioperative care include

o Integration of nutrition into the overall management of the patient

o avoidance of long periods of preoperative fasting

o re-establishment of oral feeding as early as possible after surgery

o start of nutritional therapy early, as soon as a nutritional risk becomes apparent

o metabolic control e.g of blood glucose

o reduction of factors which exacerbate stress-related catabolism or impair gastrointestingl function

o minimized time on paralytic agents for ventilator management in the postoperative period

o carly mobilisation to facilitate protein synthesis and muscle function

Tich hop dinh du@&ng vao ké hoach diéu tri

Tranh nhin déi kéo dai trwdc mo

An s&m sau phau thuat

Diéu tri dinh dudng cho BN nguy co SDD

Kiém soat chuyén héa: duwdng huyét

Giam thiéu cac yéu t6 stress thuc day di héa hoac
anh huong chirc nang duong tiéu hoda

Giam t6i thiéu thoi gian tdc dung cha thudc dan co
sau mo

Van déng s&m sau mo gilp tang cwdong tong hop
protein va chirc nang co



2. Mét s6 khuyén cdo dinh dudng chu phiu :

Thei j> * Khuyén nghi 6:
diém “Danh gia tinh trang dinh du®ng trudc va sau cac phau thuat I&n”
* Weimann (2017) ESPEN guideline: Clinical nutrition in surgery

Danh gia luc nhap Tién lvong két qua Diéu trij tich cwc ngay

vién LS va cai thién két qua

Use of albumin: an update @
J. Bold e

BJA: British Journal of Anaesthesia, Volume 104, Issue 3, March 2010, Pages 276
284 nttps {idol org/10 10903/bja/aep3atild
Published: 24 January 2010

*| PODF M Split View e Cile «2 Share v

s IPAE Ha albumin mdu la yéu té tién lugng bién chirng va tir

Husmam albasan (HA) o wadely wsed for volume replacement or co

Thee valne of HA in the clmical setting contitioes 10 ¢ comtrovershal, nad of v toelenr wiethes i A
today’s climate of cost conscionaness, there w il & place for vixch » highly prced substrmee |1 s nn
thcrefbre appopeiats (o tpdaie vus knowicdge of (he valuc of HA. Wirh the sxception of wusnen VO n g S a u O

Iy warty preguaney. there appears to e few indieations for the wee of HA 1o cereet hiypovalaemia

Sause studics of trasmatas brsin mijury sl = =wE | gpeat negative =ffocts on ~
outeoute and organ funeton of (hypetoncetio) HA. Modert synthetic colloids nppenr 10 be & ° G e 2 A 1 O I 4 I b : z I pY b4 ? 1 3 7 0/
e s St et T i A o i lam mol 10g/lit alboumin mau lam tang tu vong 0,
lyponlbennmncmin las vot been clealy justificd. Theoretmeal smd platrinacolugical benefils of

HA. such as oxygen radssol seavenging or bindmg of roxis snbstances. have por ps yer boen b . A h ’ 0

abwrwn b hune benseficial climical 3 Enper | detn Eom cell lines ot ansmals do I e n C u n g 8 9 A)

Wt Rppess 1o gusnd e Cluneel setting Convanding daes juetifysag the uwe of HA either foy

treating kypovelacma or for comresting hypoalbismisssin ars still Iackmg A restricted s of

HA s recemusendad



2. Mét s6 khuyén cdo dinh dudng chu phiu :

* Khuyén nghi 7:
df:'h “- cang sdm cang tot cho BN SDD hoac cé nguy co dinh dudng hoac
- nhirng BN khéng thé &n > 5 ngay, hoac
- nhirng BN an it va tién lwong sé khong dat >50% nhu cau dd > 7 ngay
U'u tién dinh dudng duong tiéu hda (bd sung qua miéng/sonde)”

e Khuyén nghij 8:
Chi “- Dinh duéng tinh mach cang s&m cang t6t néu cé chéng chi dinh cho dinh
dinh dudng dudng tiéu hda
- Khi dinh dwdng qua miéng/sonde chi dat dudi 50% nhu cau nang lwgng, dam
trong hon 7 ngay”

 Weimann (2017) ESPEN guideline: Clinical nutrition in surgery



Cac bang chirng hiéu qua cham séc dinh dwéng trwd'c mo

Nhin déi qua dém trwd’c mo: nén hay khéng?

Enteral and Parenteral Nutrition in the Perioperative
Period: State of the Art

alim Abunnaja ' An irea Cuwie 1an A Sanchez ' .
Affiliations + expand |
‘ 4

PMID: 23429491 PMCID: PMC3635216 DO 10.3390/nuS020

e 38 RCT: khdng cd bang chirng cho viéc nhin déi dém trudc mé cé
thé lam giam ty 1& hit sdc hodc cac bién chirng cé lién quan khac

* Nhin déi qua dém khdng can thiét, tham chi cd hai.


https://www.discogs.com/release/14432096-Nil-By-Mouth-II/images
https://www.discogs.com/release/14432096-Nil-By-Mouth-II/images

Cac bang chirng hiéu qua cham séc dinh dwéng trwd'c mo

Nhin déi qua dém truwdc mo: nén hay khong?

17 NC da trung tam trén 1445 BN

Udng nwdc duwong trwedc mo cai thién
tinh trang khang Insulin sau mo, BN thoai
mai hon, khong doi, khat, so hai hoac
budn nén

Chua rd cai thién khoi co sau mod

Khéng cé nguy co hit sac trong va sau mo

Review > Ann R Coll Surg Engl. 2014 Jan;96(1):15-22. doi: 10.1308/003588414X13824511650614.

Role of Preoperative Carbohydrate Loading: A
Systematic Review

D K Bilku 1, A R Dennison, T C Hall, M S Metcalfe, G Garcea

Affiliations + expand
PMID: 24417824 PMCID: PMC5137663 DOI: 10.1308/003588414X13824511650614
Free PMC article

Abstract

Introduction: Surgical stress in the presence of fasting worsens the catabolic state, causes insulin
resistance and may delay recovery. Carbohydrate rich drinks given preoperatively may ameliorate
these deleterious effects. A systematic review was undertaken to analyse the effect of preoperative
carbohydrate loading on insulin resistance, gastric emptying, gastric acidity, patient wellbeing,
immunity and nutrition following surgery.

Methods: All studies identified through PubMed until September 2011 were included. References
were cross-checked to ensure capture of cited pertinent articles.

Results: Overall, 17 randomised controlled trials with a total of 1,445 patients who met the inclusion
criteria were identified. Preoperative carbohydrate drinks significantly improved insulin resistance and
indices of patient comfert following surgery, especially hunger, thirst, malaise, anxiety and nausea. No
definite conclusions could be made regarding preservation of muscle mass. Following ingestion of
carbohydrate drinks, no adverse events such as apparent or proven aspiration during or after surgery
were reported.

Conclusions: Administration of oral carbohydrate drinks before surgery is probably safe and may
have a positive influence on a wide range of perioperative markers of clinical outcome. Further studies
are required to determine its cost effectiveness.



Cac bang chirng hiéu qua cham séc dinh dwdng trwd'c mé

Enteral and Parenteral Nutrition in the Perioperative
Period: State of the Art

Salim Abunnaja !, Andrea Cuviello, Juan A Sanchez

Affiliations + expand

PMID: 23429491 PMCID: PMC3635216 DOI: 10.3390/nu5020608 * O BN c6 SDD nén bét dau h(x) tro dinh du’fmg
Free PMC article 7—-10 ngéy truwoc m6

Abstract * So v@&i dinh dudng tinh mach, dinh duwdng
Nutritional support of surgical and critically ill patients has undergone significant advances since 1936 du'(\yng tléu héa I,t blén Chl:mg hdnl glam th(\yl

when Studley demonstrated a direct relationship between pre-operative weight loss and operative g|a N N ‘é m Vi é N Vé t|é’t k| é m Ch | p h |'

mortality. The advent of total parenteral nutrition followed by the extraordinary progress in parenteral

and enteral feedings, in addition to the increased knowledge of cellular biology and biochemistry, o Cé IO’| C h O B N S C|’ d u ng Cé C |Oa | Sé N p h é m d | N h
have allowed clinicians to treat malnutrition and improve surgical patient's outcomes. We reviewed ~ \ ~ v \ . X .

the literature for the current status of perioperative nutrition comparing parenteral nutrition with d U’O’ﬂg dU’O’hg uo ng ta ng CU’O’ﬂg mien d IC h

enteral nutrition. In a surgical patient with established malnutrition, nutritional support should begin Cu ng N h W CO ng t h wcC d N h d U’O’ng Ch uye N b | et
at least 7-10 days prior to surgery. Those patients in whom eating is not anticipated beyond the first th eo tCI’hg bé n h I\’/

five days following surgery should receive the benefits of early enteral or parenteral feeding
depending on whether the gut can be used. Compared to parenteral nutrition, enteral nutrition is
associated with fewer complications, a decrease in the length of hospital stay, and a favorable cost-
benefit analysis. In addition, many patients may benefit from newer enteral formulations such as
Immunonutrition as well as disease-specific formulations.



Cac bang chirng hiéu qua cham séc dinh dwdng trwd'c mo

Impact of preoperative nutritional support on
clinical outcome in abdominal surgical patients at
nutritional risk

Bin Jie Ph.D. * *, Zhu-Ming Jiang M.D. *® &, Marie T. Nolan Ph.D. %, Shai-Nan Zhu M.P.H. %, Kang Yu M.S., Jens

Results

In fotel 1085 pattents were recrutted, and 512 of them were at nutnfional msk, Of
the 120 pattents with an NRS score 2t least 3, the complication rate was stgfcantly
lower in the preoperative nutrition group compared with the control group (25.6%
versus 50%, P = 0.008). The postoperative hospital stay was sigmfcanfly shorter mn
the preoperative nutrition roup than in the control group (137 # 79 versus 179+
113 d, P= (018}, Of the 392 pattents with an NRS score from 3 to 4 the
complication rate and the postoperative hospatal stay were stmular between patients
with and those without preoperafive nutritional support (P= 10 and 0.77

respecﬁvel}-':!.

 Diéu tri dinh duwdng cho BN trudc mé co
nguy co SDD gidm ty |é bién chirng sau moé

va gidm s ngay nam vién sau mé



Cac bang chirng hiéu qua cham séc dinh dwdng sau mé

Quan niém cil Quan diém mJi

» Nguy co clia nudi 3n sém * Rudt hoat dong trd lai sau mo 6 — 8h
* Chudng bung * Cho BN an som:
m . By‘én non  Giam thiéu mau rudt
e Tac rudt s&m sau mo e Phuc hoi hoat déng niém mac rudt
* Xi ro miéng noi * T3ng nhu ddng rudt

* Tang hap thu qua duwong tiéu hda

* ESPEN guideline 2006



Cac bang chirng hiéu qua cham séc dinh dwéng sau mé

PANH GIA KET QUA NUOI AN SOM QUA BUONG MIENG SAU PHAU
THUAT CAT DA DAY DO UNG THU

Lam Viét Trung, Lwu Ngan Tam, Lé Van Trung

 P&i twong: 50 BN cat da day ban phan (32 ca) hoic toan phan
(18 BN), trong d6 44 md h& va 6 mo ndi soi tai BV Cho Ray

* Thoi gian: 1/2015 — 8/2015
e Hinh thirc: Nudi an sé&m 24h sau mo

« K&t qua: Ty & tudn thu nudi an sém: 48/50 BN (96%); Bién
chirng: 0%; T vong: 0%



Cac bang chirng hiéu qua cham séc dinh dwéng sau mé

HIEU QUA NUOI AN SOM SAU PHAU THUAT CAT POAN DA
DAY NOI SOI bIEU TRI UNG THW DA DAY TAI BENH VIEN
QUAN Y 103

Péi twong va phwong phéap nghién cteu: 90 bénh nhan ung thu 1/3 duéi da day
dugc phau thuat cat doan da day néi soi tir 1/2010 dén 6/2013 tai Bénh vién 103, |
chia [dm 2 nhém: nhém nudi an sém 45 bénh nhan va nhom nuéi dudng tinh mach. |
Bénh nhan trong nhém nudi &n sém bat dau mét ché dé n sira qua sonde da day tir | * Nudi an sdm an toa n, khé
ngay dau sau md dén khi cé trung tién. Cac chi tiéu so sanh bao gém: tinh trang | thi va glém ngéy dl‘éu trl
bung, trung tién, ngay diéu tri sau mo.

Két qua: Nudi an som thuc hién dugc & 93,3%, trung binh 1 bénh nhan dugc 1.028 1

ml sira(1.028 Kcal). Sau md tinh trang bung, trung tién, bién chiing gitta 2 nhom

khéng co s khac biét véi p>0,05. Ngay nam diéu tri sau md & nhém nudi an som la

6,93 £1,65 ngay, nhém nuéi dudng tinh mach la 7,42 £1,75 ngay, khac biét véi p = CNBD Trén Tusn Anh (Khoa Ngoai Bung, Bénh vién quén y 103, HVQY)™
D 034 Bs Trirong Thi Thu (Hé sau dai hoc, Hoc Vién Quén y)*

’ , ' . , Ths H6 Chi Thanh (Khoa Ngoai Bung, Bénh vién quéan y 103, HVQY)™
Két luan: Nudi dudng sém sau phau thuét cat doan da day do ung thu la an toan,

kha thi, giap cho b&nh nhan héi phuc sém giam ngay ndm didu tri. PGS TS Nguyén Van Xuyen (Khos Ngoai Bung, Bérh vén quan 103, HVOY)



* So sanh giltra dinh duwo'ng dwong tiéu hda va dinh dwong tinh mach

Review > ) Gastrointest Surg. 2008 Apr;12(4):739-55, dol: 10.1007/511605-007-0362-1

Epub 2007 Oct 16.

Enteral Versus Parenteral Nutrition After
Gastrointestinal Surgery: A Systematic Review and
Meta—Analysis of Randomized Controlled Trials in
the English Literature

Takero Mazaki ', Kiyoko Ebisawa
Abstract

Background: Although previous studies recommend the use of enteral nutrition (EN), the benefit of
EN after elective gastrointestinal surgery has not been comprehensively demonstrated as through a
meta-analysis. Qur aim is to determine whether enteral nutrition is more beneficial than parenteral
nutrition.

Methods: A search was conducted on Medline, Web of Science, the Cochrane Library electronic
databases, and bibliographic reviews. The trials were based on randomization, gastrointestinal
surgery, and the reporting of at least one of the following end points: any complication, any infectious
complication, mortality, wound infection and dehiscence, anastomotic leak, intraabdominal abscess,
prneumonia, respiratory failure, urinary tract infection, renal failure, any adverse effect, and duration of
hospital stay.

Results: Twenty-nine trials, which included 2,552 patients, met the criteria. EN was beneficial in the
reduction of any complication (relative risk (RR), 0.85; 95% confidence interval (Cl), 0.74-0.99; P =
0.04), any infectious complication (RR, 0.69; 95% CI, 0.56-0.86; P = 0.001), (RR, 0.67;
95% Cl, 0.47-0.95; P = 0.03), intraabdominal abscess (RR, 0.63; 95% Cl, 0.41-0.95; P = 0.03), and
duration of hospital stay (weighted mean difference, -0.81; 95% Cl, -1.25-0.38; P = 0.02). There were
no clear benefits in any of the other complications.

Conclusion: The present findings would lead us to recommend the use of EN rather than PN when
possible and indicated.

* Dinh dwdng tiéu hoa

Giam bién chirng

Gidm nhiém trung chung
Giam ro ri PT

Giam Abcess

Giam th&i gian ndm vién



* SPN: supplemental parenteral nutrition (DDTM bé sung)

2. Mét sb khuyén cdo: Chi dinh ddng — kip thoi
* So’ d6 lwa chon chi dinh dinh duwdng

BN SDD hoac nguy co SDD
C6 chi dinh DDTH (miéng/sonde) duoc khong?

Khong Coé

BN dang DDTH (miéng/sonde) co

DDTM toan phan ngay (TPN) dd nhu cau NL, dam khéng?

Khong Co

DDTM bé sung (SPN) —
TUi 2 ngan va hoac don Tiép tuc DDTH
* EN: Enteral nutrition (Dinh dwéng tiéu héa — miéng/sonde) 1é hodc tdi 3 ngan)

TPN: total parenteral nutrition (DDTM toan phdn)



3. Thuc hanh |am sang

* Budc 1: XD doi twong nguy co DD hodc SDD
e Bwdc 2: Chan doan dinh dudng
* Buwdc 3: Ghiylénh dinh dudng
* Buwdc 4: Theo doi danh gia

The Nutrition Care Pro

S Nutrition Assessment

ess and Model



3. Thuc hanh lam sang
e Budc 1: XD doi twong nguy co DD hodc SDD

: i ” 4 oo ” Ho vaten: o Twdi:
SEY 1€ e PHlEU DANH GlA TINH TRANG D‘NH DU 0A ‘G Can ﬂa.ﬂ.g hlEn tﬂl _______________ kg C]llf.'.'u caos m; BMI . kg-'m]
L::m """""""""""""""""""""""" (Ding cho ngudi bénh >18 tudi, khéng mang thai) Chan o
s oo AR
‘én th nguy co suy dinh dwéng:
- Ho tén ngudi bénh: .............. Tudi: ... 1. BMI < 20.5 kg/m? [ ] 2.Sutcin> 5% cin ning/thang L]
o R e e 3 An giam = 50% tir trén 1 tudin I:l 4. Bénh ning {chﬁ?n thwong so nio, |:|
- Céing niing V0 Vién: .....coev... kg Chifucao: .o em Ch1 ,6 khbi co thé (B‘\-ll) ............. bong nang. bénh ning véi APACHE=10 diém)
-Ca M Sosssrosmmemssss k e — —— —
e A " Xac dinh nguy oo dinh deong: EKhing —=Plén t1gp muc 4
1. Ging lg¢ nguy co suy dinh dudmg: rars & £ SR 4iE e gl 2
l\;\.l'l ",’ :!Ogl;\fk:'m ,J(_Eéfl [(61 i 1. Sut cin trong 3 — 6 thang trwé'c nhip vién: Khéng [
| Syt ciin trong | thing qua = (& T [ 1 ‘. Ca [ ] .. kgtrong __ thang (%)
¢ Lugng &n syt gidm trong tuln qua [ ] ! =1 ! 2. An udng trong 2 tuin triedc vao vién: Binh thwéng ]
Bg;phn.lnghanchédlqu . 1 | [ 1 Trén 50°% binh thut
Két ludn: nguy ¢o suy dinh dudmg I ) ‘ I ) ren oo wong [ ]
| (Khi cé = 1 yéu 16 nguy co) | = Dudi 50% binh thuwémg [ |
Chi dinh . - — -
Tii sing lgc sau 1 tudn | Dinh gid tinh trgng dish duimg | 3. Kham 1. Khéng 2. Nhefvira 3. Nang
+ Teo 1dp mé& dwdi da ] [] [
2. Dédnh gid tinh trgng dinh dudmg:
S — + T o
Chi sb khéi cothé | >20.5 kym’ [ 10diém e'f' c — L] [ []
(BMI) { 18.5—20.4 kg/m® [ [ ] 1 diém SGA + Phil ngoai vi [ ] (1 ]
<18S5kgm’ |[ ]2 dlgﬂ\ + Bang bung ] [ ]
S i | Khing ol 0 dk - T ] - P P =
e §% - 9.9% trong | r::;:': ;:_: { } 1 d:é: Chui y: Khdm co nhj diu hay oo tam diau, co vimg thdi dwong, delta, co ngwe, (i dau dii
= 10% trong | thingqua | [ ]2 dlfm ] 4. Phiin loai SGA (Subjective Global Assessment)
Lugmg an Khdng giam hojc giam nhe | [ ] 0 diém | — =
\ Gidm > 50% trong tudn qua | [ ] 1 diém SGA A: Sut cin < 5%, an udng va kham binh thréng ]
Gidm > 75% trong tudn qua | [ ] 2 diém + SGA B: Sut cin 5 - 10%, in udng> 50%, teo m& va co mic d6 nhe va vira ]
Bénh ly ! L Bénh nhe - trung binh | [ ] 0 diém + SGA C: Sut can = 10%, in udng < 50%, teo m& va co ning hay co phin chi, bang bung (trir
Bénh niing ( doi phdu, TEMMN, nhidm tring ndng. ung the.) | [ ] 1 diém bénh . = - =
! Bénh rit njng (chdn thuomg ndng, chim séc tich cwe..) | | ]2 didm ocoh gan. than) [
Két lujn <2 diém || | Binh thuimg 5. Xac dinh nhu ciu dinh dwing
L. > 2 diém | [ | Suy dinh dwong | ~145-150m 47 — 40 kg/ 1500 — 1600 kcal 535 — 58 g protein
3. Ké hogeh can thigp: ~151—1,55m 50— 52 kg/ 1600 — 1700 kcal 50 — 62 g protein
[Chi djoh chd 60 8n _ Bk - , ~1.56—1.60m 47 — 40 kg/ 1500 — 1600 kcal __63 — 66 g protein ]
[Dutmg nudl in - T T T ~161—165m 54— 56 kg/ 1700 — 1800 kcal 67 — 70 g protein |
Ong thong | [ ] ~1.66—1.70m 57 — 50 kg/ 1800 — 1000 kcal 71 — 74g protein |
! : N " _ Timhmach |[ ] | -1.91-1,75m 63 — 65 kg/ 2000 — 2100 kcal 75 — 78 g protein |
Mai hi chin dinh dudng Km( 6 lL JI -=>=175m 66 — 70 kg/ 2100 — 2200 kcal 70 — 82 g protein [ ]
e TIONE L Hodc nhu ciu khac . keal g dam g béo g dwémg
| T4i danh giad Sau 7 ngiy (& ngwoi binh khiong suy dinh dudng) | | ] = - = ———— T — = — = =
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3. Thuc hanh |am sang

* Bwéc 1: XD doi twong nguy co DD hoac SDD
e Cac phuong phap: NRS 2002, SGA, BMI, Albumin,...

- CS nguy co dinh dudng: NRS > 3 diém
- Nguy co dinh dudng nang khi (theo ESPEN):
« BMI < 18,5 kg/m?
e Sutcan =10 % trong 6 thang
* SGA-C
* NRS > 5 diém
e Albumin< 30 g/L (BN khong suy gan, suy than)

BMiI: Body Mass Index
NRS: nutritional risk screening

SGA: Subjective Global Assessment



3. Thuc hanh |am sang

* Bwéc 1: XD doi twong nguy co’ DD hoac SDD
e Danh gida SDD/nguy co dinh dudng theo GLIM 2018

_ Micdd | %sutcin | BMithip

SDD vira 5 —10% trong vong 6 thang trudc, <20 néu tudi <70 hodc Giam nhe dén vira
(chi can 1 trong 3) hodc <22 néu tudi =70
10 — 20% trén 6 thang trudc

SDD nang >10% trong vong 6 thang trudc, <18,5 néu tudi <70 hodc Gidm nang
(chi can 1 trong 3) hoac <20 néu tudi 270
>20% trén 6 thang trudc

* Global Leadership Initiative on Manutrition 2018

https://www.clinicalnutritionjournal.com/action/showPdf?pii=S0261-5614%2818%2931344-X



https://www.clinicalnutritionjournal.com/action/showPdf?pii=S0261-5614(18)31344-X

3. Thuc hanh |am sang

* Buwdc 2: Chan doan dinh dwéng
* Ghi tén chan doan bénh ly lién quan chi dinh DDTH hoac
chong chi dinh DDTH (miéng/sonde).
Vi du: ro thuc quan, Liét rudt nang,...
* Hodc ghi cac triéu chirng cua tinh trang bénh khién khoéng
thé DDTH (miéng/sonde).
* Vi du: Bung chuwdng cang, nén 6i kéo dai, nhu dong rudt (-),...
* Hodc cac dau chirng BN kém hap thu/dung nap
* Vi du: dich ton lwu da day, trao nguoc, non, tiéu 1dng,...



3. Thuc hanh |am sang

* Bwéc 3: Ghiy lénh DD dap *ng nhu ciu cua BN
* EN: M3 ché d6 dinh dudng, so lugng, thoi gian duy tri
* TPN/SPN: Ghi tén san pham DDTM, sé lwong, toc dd truyén, thai gian

duy tri

Thanhphan  |Nhucau
Nang luvong 25 — 30 kcal/kg

Protein 1,5 g/kg CN (20% téng NL)
Nwodc va dién giai 2000 — 3000 ml/ngay

Ty lé P:L:G 20:30:50

Vitamin, chat khodng A, C, E, Zn

DD dac biét Glutamin, Omega-3

ESPEN 2009



3. Thuc hanh |am sang

* Bwéc 3: Ghiy lénh DD dap *ng nhu ciu cua BN
« Udc tinh nhu cadu nang lvgng theo BMI

BMI (kg/m2) Kcal/kg CN/ngay

<15 35-40
15-19 30—-35
20—-24 20— 25
25-129 15-20

>= 30 <15

- Udc tinh danh cho bénh nang va BN béo phi
- D6i v&i bénh khéng nang: thém 20%



Co cau nhu cau dinh dwdng cho bénh nhan theo giai doan

Nang lwvong Protein Lipid
Co ciu khau phan
(Kcal)

Chuan bj phau thuat 300-500

50 — 100
(24 gio trwé'c mo) (35-40 Kcal/kg) (1-1,2 g/kg) (10-20% NL)
Chuyén tiép 1 700 — 1000 10 — <25 <15
, 158 — 225
(1- 2 ngay sau mo) (35-40 Kcal/kg) (1-1,2g/kg) (15-20% NL)
Chuyén tiép 2 1200 — 1300 30— 45 <20
250 — 330

(3 — 5 ngay sau mo) (35-40 Kcal/kg)  (1-1,2 g/kg) (15-20% NL)

. 55— 65 40 — 45
Giai doan hoi phuc 1800 — 1900 275 —325
(12-14% NL) (15-25% NL)

(Nguon: Quyét dinh 2879/0D-BYT ngay 10/08/2006, Hurdng ddin ché dé dn bénh vién)



3. Thuc hanh |am sang

* Bwdc 4: Theo doi danh gia
* % dat dugc so vdi nhu cau trong ngay (Nang lwvong, dam)
 Cai thién |am sang: triéu chirng tiéu hda, cac bién chirng
 Cai thién cin |am sang: dién giai, dwong huyét, dam...



3. Thuc hanh |am sang

* Bwdc 4: Theo doi danh gia
* MOt sO bién chirng lién quan dinh dudng
* HOi chirng tai dudong (nudi an lai)
* Hoi chirng rudt ngan
* HOi chirng dumping
e Cham trung tién
 Khac: mé lai, xi rd miéng ndi, tac rudt,...




HOi chirng tai dudng

* Nguyén nhan:
* B&nh nhan dwoc cung cadp qua mic nhu ciu dinh dudng, cé thé
gap ké ca hinh thirc nudi dudng duong tiéu hda hay dinh duéng
dwong tinh mach.

e Cac doi tuong nguy co':

* Bénh nhan suy dinh dudng nang hoac nhin doi trong thoi gian dai
truwdc dd, bénh nhan mat >10% trong luong co thé trong vong 2
thang trudc do.



HOi chirng tai dudng

* Dic diém chuyén héa dinh dudng:
* Giam Phosphate mau
* Roi loan dién giai (giam Kali, Magie)
* Thiéu vitamin
e Gilr nuoc
* Lam sang:

Tim: dot tl, roi loan nhip, suy tim, soc, huyét ap thap

- HO hap: suy ho hap, khd thd, khé cai may tho

- Than kinh: Mé sang, di cam, liét, dong kinh, co giat

- Huyét hoc: Tan huyét, gidm tiéu cau, rdi loan chirc nang tiéu cau

- Co xuong: ly giadi co, dau co, bénh co, yéu co hoanh

- Cac bién chirng khac: suy than, toan chuyén héa, nhiém trung huyét, hoi
chirng Wernicke



HOi chirng tai dudng

* Phong va diéu trj

- Nhéan dién cac doéi twong nguy co

- Cdc rdi loan vé dién giai can duoc theo ddi va diéu chinh can bang.

- Nang lugng cung cap khéi dau dau téi da khoang 50% nhu ciu nang
lwuong du kién (500 — 1000 Kcal/ngay) hodc bat dau 5 — 10
Kcal/kg/ngay. Tang dan sau mét tuan cho dén khi dat dwoc nhu cau
dinh duwdng hang ngay va bénh nhan 6n dinh vé mat chuyén hoa

- Nhu cau dich, Natri, Kali, Magie, Phosphate nén duoc truyén riéng. B6
sung Vitamin B1 50 — 250 mg/ngay



Hbi chirng ruét ngan

* Nguyén nhan:
e Hoi chirng rudt ngan la mdét nhdm cdc triéu chirng xay ra sau khi
phau thuat cat bé mdt phan rudt khi phan rudt con lai chua kip
thich nghi dé duy tri chirc nang cta hé tiéu héa binh thuwong. Triéu
chirng thudng xuat hién khi chiéu dai con lai cia héng — hoi trang
duwdi 200 cm.
e Nguyén nhan khdc: rudét ngan bam sinh, réi loan ciu tric hodc
liét rudt bam sinh, bénh Crohn, tén thuong rudt do thudc/hda
chat/xa tri



H&i chirng rudt ngan

Lam sang:

=Bung day hoi: bung chudng nhe hay nhiéu, gd vang

=Chudt rut: con goi la vop be, tinh trang cac co bi co cirng

=Tiéu chady (phan long hodc phan toan nudc), di cdu nhiéu lan trong
ngay, di cau ngay sau bira an

=*MAat nudc va roi loan dién gidi, tiéu it, khat nudc, khod da

=Sut can



Hbi chirng ruét ngan
Nguyén tac dinh dwdng:

*3 giai doan gobm: giai doan cap, giai doan thich nghi va giai doan duy tri. Lwa chon
phuong phap nudi dudng tuy thudc vao kha nang hap thu cda rudt theo nguyén
tac wu tién dinh dudng dwong tiéu hda

*Dinh duwdng duong tinh mach 13 can thiét & giai doan dau giup bu nwdc va dién
giai. Viéc nudi dudng duong tinh mach con phu thuéc bénh nhan cé hay khong sy
hién dién cda van hoi trang, hong trang va dai trang chirc nang.

*Chuyén dan sang nudi dudng duong rudt va miéng khi kha ndng hap thu cda rubt

>30%. B6 sung day dd nang lvgng theo nhu ciu thiét yéu va cdc thanh phéan vi chat
nhu Glutamine, vitamin B12, vitamin B9 (axit folic).



ERAS: Phuc hdi sdm sau phiu thuat

ERAS
l . l
PREOPERATIVE INTRAOPERATIVE POSTOPERATIVE

Preoperative preparation and counselling Preferences for laparoscopy or short Early removal of urinary catheter
Curtailed fasting transverse incisions preferred Non-opioid analgesics
Preoperative supply of carbohydrate drinks Avoidance of post-operative drains Stimulation of bowel motor activity
No bowel preparation Short-acting anaesthetics and analgesics No nasogastric tubes
Prophylaxis of thromboembolic complications Prevention of hypothermia Early enteral nutrition
Antibiotic prophylaxis Epidural anaesthesia Evaluation of treatment outcomes

Restricted sodium and fluids

Prevention of postoperative nausea and

vomiting

* ERAS Society thanh |ap 2001, Gs Ken Fearon va Olle Lungqvist

 YEu t6 chinh: Tw van trudc mo, t6i wu hda dinh dudng, chuan hda gdy mé — gidm dau,
van dong so'm

 Megan (2011), Enhanced recovery after surgery protocols: Its time to change practice?



KET LUAN

Nurse Care
Manager
Lab,
Radiology, Hospital
Pharmacy
Patient

%o’

e Cham sdéc DD chu phau mang lai nhiéu
loi ich cho BN phau thuat: giam bién
chirng, t&r vong, thoi gian nam vién

* DD chu phau wu tién DDTH trong diéu
tri BN phau thuat can duoc chi dinh
dung va kip thoi trwdc va sau mé

. p
k
N

n6i hop gilra cac linh vue chuyén
noa giup BN dat két qua diéu trj tot

nat.



