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Noi dung

* Lich str cia EN

* SDD va tiép can DD & bénh nhan ngoai khoa
i Cap nhat cac chirng cr 1am sang cua EEN

* Chia sé kinh nghiém tai BVCR

* Calam sang

* Két luan
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ASPEN: American society for Parenteral and enteral nutrition
ESPEN: European society for Clinical nutrition and Metabolism
PENSA: Parenteral and enteral nutrition society of Asia

FANS: Federation of Asian Nutrition societies

HOSPEN: Hochiminh city society of Parenteral and enteral nutrition
VietSPEN: Vietnam Society of Parenteral and Enteral nutrition



Lich su phat trién cua EN

Date Contributor Contribution

1550 BC Ancient Egyptians RE of milk, whey, wine, and barley broths delivered as food or medication

300 Bc Hippocrates RE of ptisan, oxymel, hydromel, and wines

100 Bc Lykos RE of barley and wheat in patients who could not be fed orally

50-25 BC Celsus RE of barley, wheat, milk, eggs, and deer marrow for patients with dysentery or
gastric diseases

1598 Capivacceus EF using a hollow tube to push liquid down the esophagus

1617 Aqua Pendente EF using a small silver nasopharyngeal tube to feed patients with tetanus

1646 von Helmont EF using a leather, flexible transnasal tube

1790 Hunter First to use EN for therapeutic purposes

1837 Egeberg First gastrostomy in dogs for the purpose of feeding

1849 Sedillot First gastrostomy in humans—unsuccessful

1858 Busch Fed a diet of eggs, flour, meat, and meat broth via the jejunum

1876 Verneuil First successful gastrostomy in humans

1878 Surmay First successful jejunostomy

1882 Bliss RF of President Garfield, who lived for 79 days after being shot

1894 Stamm Standardized the gastrostomy technique

1895 Eiselberg Modified the jejunostomy technique, which is still used today

1910 Einhom Developed a weighted nasogastric tube that could pass into the duodenum

1915 Gross and Held Developed a weighted nasogastric tube that could pass into the jejunum

1980 Gauterer et al Described the first endoscopic placement of a gastrostomy tube

EF, enteral feeding; EN, enteral nutrition; RE, rectal enema; RF, rectal feeding.

Frank Vassilyadi, BSc et al.Hallmarks in the History of Enteral and Parenteral Nutrition: From Antiquity to the 20th Century. Nutrition in Clinical Practice

Volume 28 Number 2, April 2013 209-217




Nudi an s6m sau mo (early EN)

7 ° A4

- 1918: Andresen gi¢i thiéu khai niém nudi an sém sau mé qua
hong trang

- 1980s: nhiéu nghién ctu vé nudi an sém duong tiéu hoa sau mé
duogc cong bé = thic day xu huwdng sir dung EN cho cac bénh
nhan phau thuat

Fig 2. Examples of enteral access

Feeding routes through the nose
(alternatively through the mouth)

@. Nasogastric

Nasal cavity (orogastric)

Nasogastric

/ 2= (2) Nasoduodenal
SUN—— (3 Nasojejunal
tube (NGT) /
Oesophagus —f——— Gastrostomy options
/ Percutaneous endoscopic
gastrostomy (PEG)
- Balloon gastrostomy

Stomach / ~ Button gastrostomy
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Large / / b, W Jejunostomy options
intestine i 3 4 ___ \_—=r Percutaneous endoscopic
/ / / 7[ = jejunostomy (PEJ)
Small X

- Percutaneous radiologic
intestine /

jejunostomy (PRJ)

Surgically placed jejunostomy
Frank Vassilyadi, BSc et al.Hallmarks in the History of Enteral and Parenteral Nutrition: From Antiquity to the 20th Century. Nutrition in Clinical Practice
Volume 28 Number 2, April 2013 209-217
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Cac quan diém trudc day

" NPO trong ngay trudc mo
® NPO cho dén khi c6 trung tién sau mé

= Nguy co cho dn sém sau mo:
® Chuong bung

* Bu6n ndn
* Tac rudt som sau md
* Xi rd miéng ndi

ms) BN “do1” trudc va sau mo




Cac quan diém mdi

® Rudt hoat dong tro lai 6h-8h sau mb

" Nén cho bénh nhén in lai cang sém cang tot,
ké ca nhirng phau thuat 16n vung bung.

® Cho bénh nhan an sém:

* Tang kha niang hap thu cua rudt non
* Tac dong tot 1én hé mién dich
* Giam nguy co nhiém trung \

* Tang kha ning lanh vét thuong \

® Giam bi€n chirng, giam xi r0 mi€ng noi1

® Rat ngan thot gian ndm vién it

\h, X J

* Mazaki T, Ebisawa K. (2008), Enteral versus parenteral nutrition after gastrointestinal surgery: a systematic review and meta-analysis of
randomized controlled trials in the English literature. J Gastrointest Surg, 12 (4): 739-55




Sau phau thuat lon

" Chuyén hod ting 25% - 50%

® Trudng hop €6 nhiém trung : >50%
= Mat protein: 10% — 15%

® Sut can: 5kg —10 kg




Nhu ciu dinh dudng sau mo (ESPEN)

" Nang luong : 25 Kcal/kg/ngay (Bénh nang 30 - 35 Kcal/kg/ngay)
= Protein: 1,59 /kg (20% tong NL)

" Nude va dién giai: 2000 — 3000 ml/ngay (bd NT, hoi thé ...)

" Ti 1€ protein:md&:duong la 20%:30%:50%

" \/itamin & vi khoang chat: A, C, E, Zn

" DD dac biét: Glutamin, Omega-3 ...

Kg: tinh theo TL co thé ly twdng (IBW)



TI LE SUY DINH DUONG O BN

NGOAI KHOA : 50% '

> Anh hwéng dén két qua phau thuat:

" Cham lanh vét thwong = buc xi miéng noi

" CN mién dich suy gidam = dé nhiém tring

®CN co quan bi anh hwdng: ho hap, than,
giam khoi co va sire co, thoai trien niém
mac ong tiéu hoa ...

" Th&i gian nam vién kéo dai

" Tang ti [& bién chirng va t&r vong
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Ti Ié SDD ¢ Bn nhap vién

Bénh ly Tac gia/nam N P/Phap Tilé %
Chung: _
Chg ray Luu NT/2008 701 NRS, SGA 43%
Bach Mai Nguyen TL/2011 551 SGA 50,3%
Xo gan Quang DH/2013 140 SGA 93,6%
COPD Tran TKN/2014 100 SGA 64,9%
Bénh than man GB  Tran VV/2011 90 SGA, 52,2%
cudi chua loc than Nhan trac
ICU Phuc / 2012 SGA 63%
Ngoai khoa:
Phau thuat bung Pham VN/ 2006 438 SGA, nhantrac 55,7%
Gan Mat Tuy Nguyén TA/2010 100 SGA, Alb, Prealb 53%
bang TK/2011 209 SGA, Alb, 55%
Chan thuong CH Nguyen TD/2013 Prealbu 35,6%
SGA, ALb, (54,8% XV)

Prealb




Clinical nutrition pathways:

Pre-operat

ve phase

Nutritional Assessment

Condition: When oral or
enteral feeding not possible

v

v

Normal to moderate
malnutrition

Severe Malnutrition
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\.| * Pancreaticoduodenectomy |/
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g Esophageal resection
* Gastrectomy

Parenteral nutrition + Omega-3-Fatty Acids +
Antioxidants (+ glutamine); 6-7 days

!

SURGERY

ESPEN Guidelines on Parenteral Nutrition (2009)




Clinical nutrition pathways:
Post-operative Period

While in the OR ask yourself: “is oral feeding possible within 7 days?”

Yes

/\NO

l

!

Can | feed within 4 days? Needle catheter jejunostomy

_________
~~~~~

-~ ~
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{ “Fast Track” | i
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v

* Enteral nutrition (12 hrs)
* Better: immunonutrition

v

If enteral nutrition is inadequate

v

Transition 1€ Supplemental PN

ESPEN Guidelines on Enteral Nutrition (2006) and Parenteral Nutrition (2009)



Chi dinh PN sau mo - ESPEN 2009

" Bn SDD chua an duoc dudng miéng hodc qua 6ng tiéu hod, hoic chua
dung nap thirc an duoc.

" C6 BC sau mo ton hai dén chtrc ning 6ng tiéu hod, chua thé in qua
miéng hay ong tiéu hoa trong it nhat 7 ngay

" Phoi hop EN va PN: Khi EN khéng du dap tmg >60% (ESPEN 2017:
50%) nhu cau NL co thé (rd TH cung luong cao, ban hep moén vi, béan tic
rudt ...)

" T6n thuong dudng tiéu hoa kéo dai (HC rudt ngan...)> PN la chi yéu.



Cap nhat Cac chirng cur lam sang
Nuoi an S6m duong tiéu hoa
(Early enteral nutrition - EEN)



Mot s6 nguyén tac chung cho EEN

Tu van va huéng dan BN trudc va sau mé (tich hgp ERAS)

Thoi diém bat dau: 24 - 48h sau mé

Duy tri va lién tuc

Loai thirc an: Nuwéc - nwdc dwong - sira, soup, chao ...

Luvong thirc an: tang dan , tuy dap &ng cia bénh nhan

Muc tiéu nang lvgng: Khong can dat nhu cau NL ban dau - dat 70%
vao ngay POD5 - POD7. Phéi hgp nuoi an PN

Theo doi va x& ly bién chirng

Ca nhan hoa trong cho an sém
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EEN sGm co lam tang ti Ié bién chirng ?

/ PT bung cap ctru

The effects of early enteral nutrition on mortality after major
emergency abdominal surgeryi: A systematic review and meta-analysis

with Trial Sequential Analysis

Jakob Burcharth’, Andreas Falkenberg, Anders Schack, Sarah Ekeloef, Ismail Gogenur

Department of Surgery, Zealand University Hospital, Denmark

6 studies (1309 patients), 4 RCTs. The meta-analysis on five studies [31,33 -36] included 736 patients (369 in EEN groups, 367
in control groups) and found a reduction in mortality in EEN (26/369 (7%)) compared with the standard care (43/367 (11.7%))

(OR 0.59 (CI 95% 0.34e1.00), 12 . 0%)

Clinical Nutrition 40 (2021) 1604—1612)

Summary of findings

Outcomes N2 of participants Certainty of the Relative effect Anticipated absolute effects®
(studies) Follow-up evidence (GRADE) (95% 1) Risk with standard Risk difference with
postoperative early postoperative
nutritional peroral or enteral nutritigg
care
Mortality 736 (5 RCTs) [33,36,37,39,41] [ 00) OR 0.59 (0.34-1.00)
Lowb}
Postoperative sepsis 441 (4 RCTs) [33,37,39,41],7 000 OR 0.61 (0.23,
VERY LOW","."
Postoperative pulmonary 441 (4 RCTs) [33,37,39,41],7 000
complications bed 3 2 A >
| | VERY LOW", - Giam ti lé tr vong
Wound dehiscence 341 (3 RCTs) [33,37,39),° 00 . T
[ d d ~ LIV, r
Low - Giam ti 1€ bién chirng chung

- Rt ngan thei gian nam vién




EEN trong PT tiéu hoa dudi

Early enteral nutrition within 24 hours of lower gastrointestinal
surgery versus later commencement for length of hospital stay and

postoperative complications (Review) -
Cochrane Database of Systematic Reviews 2019, Issue 7. Art. No.: CD004080.

Outcomes Anticipated absolute effects” (95% Relative effect  No. of partici- Quality of the
cl) (95% CI) pants evidence
(studies) (GRADE)
Assumed risk Corresponding
with no calo- risk with early en-
ries teral nutrition
Length of The mean MD 1.95 lower 1346 P00
hospital stay LoS of control (2.99 lower to 0.91 (16 RCTs) Lowl
(days) groups ranged lower)
from six to 24
days
Wound infec- 91 per 1,000 91 per 1,000 RR0.99 1181 OO0
tion (58 to 138) (0.64 to 1.52) (12 RCTs) VERY LOW2
(33 fewer to 47
more)
Intraabdomi- 29 per 1,000 29 per 1,000 RR 1.00 554 i STe)
nal abscess (8t0 110) (0.26 to 3.80) (6 RCTs) LOW3
(21 fewer to 81
more)
Anastomotic 47 per 1,000 37 per 1,000 RRO0.78 1232 HDOO
leakage/dehis- (18to 76) (0.38t0 1.61) (13 RCTs) LOW3
cence
(19 fewer to 29
-~ eal
Pneumonia 21 per 1,000 18 per 1,000 RR0.88 954 HDOO
(7Tto51) (0.32t0 2.42) (10 RCTs) LOwW3
(within hospital
stay) (14 fewer to 30
more)
Mortality 30 per 1,000 17 per 1,000 RR0.56 1179 L ete]
(6 to 46) (0.21t0 1.52) (12 RCTs) Low#4
(24 fewer to 16

more)

Aims: To evaluate whether early
commencement of postoperative EN
(within 24 hours), compared with
traditional management (after bowel
function returned)

17 RCTs with 1437 participants undergoing
lower gastrointestinal surgery

EEN gilp:

> Gidm thoi gian nam vién

> Khéng khac biét vé bién chirng, ti
vong




EEN trong PT tiéu hoa dudi

RESEARCH Open

Early oral protein-containing diets following
elective lower gastrointestinal tract surgery
in adults: a meta-analysis of randomized
clinical trials -
Pu et al. Perioperative Medicine (2021) 10:10

Hong Pu'? Philippa T. Heighes', Fiona Simpson'=, Yaoli Wang'* Zeping Liang'# Paul Wischm  httpsi//doi.org/10.1186/513741-021-00179-3

to investigate the safety and efficacy of early oral protein-containing diets versus later (traditional)
feeding after elective lower gastrointestinal tract surgery in adults.

Eight randomized clinical trials recruiting 657 patients were included

Statistically significant reduction in mortality (odds ratio l8py (2021)

protein-coptaining diet also signjficantly reduced surgical BFEN cé cha Protein / PT tiéu hoa dudi:
postoperative nausea and vomiting (OR 0.62, P = 0.04, 12 = Giam i 12 tir von
0.60, P = 0.01, 12 = 25%), and significantly improved othe s i . g
early oral protein-containing diet were identified. . g!?m nfnnem‘ t[)unxg S%' .
. lam Nnon va buon Nnon sau mo
> Khuyén céo s dung
Conclusions: The results of this systematic review can be usedS

A recommendation supporting an oral protein-containing diet commenced before the end of postoperative day 1
after elective lower gastrointestinal surgery in adults.



EEN trong PT da day

Gastric Cancer (2014) 17:324-331
DOI 10.1007/s10120-013-0275-5

ORIGINAL ARTICLE

The safety and feasibility of early postoperative oral nutrition

on the first postoperative day after gastrectomy for gastric
carcinoma

Oh Jeong » Seong Yeop Ryu - Mi Ran Jung -
Won Wong Choi * Young Kyu Park

" 2010-2011: Sau PT cat da day do K: 74 BN cho an sém HP1 (nhém ED) sv. 96 BN
cho an ngay HP3-4 (nhom CD)

" Két qua:
® Tho1 gian cho an nhanh hon: nhom ED 1,8 sv CD 3,2 (p<0,001)
* T/g nam vién ngén hon & nhém ED (7,4 sv 8,9 ngay, p=0,004)

® Khong c6 su khac biét: bién chiing sau mo, 1o mi¢ng noi, liét rudt. Ti 16 tuan thu ED 1a
78,5%, Bn 16n tudi (>70) la y€u t6 anh huéng dén tuan thu



EEN trong PT da day

Y Hoc TP. H6 Chi Minh * Phu Ban Tap 20 * S6 2 * 2016 Nghién ciru Y hoc

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

Lam Viét Trung®, Luu Ngan Tam™*, Lé Van Trung”®

= 1/2015 — 8/2015: 50 TH cat da day ban phan (32 ca) hoic toan
phan (18 ca) (44 mo moé va 6 ndi1 soi) tai BVCR: Rut tube levine
va Nuodi an som tur sau 24h sau mo.

- Ti 1€ tuan tha nuo61 an som : 48/50 ca (96%)
- Bién chimg phau thuat: 0%
- Tt vong : 0%



EEN (NCJ) trong PT tiéu hoa trén
bd 1utrients MbPy

Article

Needle Catheter Jejunostomy in Patients Undergoing
Surgery for Upper Gastrointestinal and Pancreato-
Biliary Cancer-Impact on Nutritional and Clinical
Outcome in the Early and Late Postoperative Period

Maria Wobith, Lena Wehle, Delia Haberzettl, Ali Acikg6z and Arved Weimann *

Clinical Nutrition Unit of the Department of General, Visceral, and Oncological Surgery,

Klinikum St. Georg gGmbH Leipzig, 04103 Leipzig, Germany; maria.wobith@sanktgeorg.de (M.W.);
lena.wehle@web.de (L.W.); delia.haberzettl@sanktgeorg.de (D.H.); ali.acikgoez@sanktgeorg.de (A.A.)
* Correspondence: arved.weimann@sanktgeorg.de

check for
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102 bn 1/2006 -12/2016 PT tiéu hoa trén véi éng nuodi an hong trang (NCJ)
Danh gia BMI, ti lé sut can sau mé : tir 1-3 thang va 4- 6 thang
o NCJ giup duy tri BMI

o Gidm ti lé sut can sau mé

o Khong co bién ching nang lién quan dén NCJ



EEN (oral) trong PT thu'c quan

Ann Surg. 2018 March ; 267(3): 435-442. do1:10.1097/SLA .0000000000002304.

Early oral feeding following McKeown minimally invasive
esophagectomy: an open-label, randomized, controlled, non-
inferiority trial

Hai-Bo Sun, MD' €, Yin Li, MD, PhD':$", Xian-Ben Liu, MD', Rui-Xiang Zhang, MD', Zong-

Results —Between February 2014 and October 2015, 280 patients were enrolled in this study.
There were 140 patients in the EOF group and 140 patients in the LOF group. EOF was non-
inferior to LOF for CRG complications (25.0% in the EOF group versus 27.9% in the LOF group;
95% confidence interval: —13.2% — 7.4%). Compared with the LOF group, the EOF group showed
significantly shorter time to first flatus (median of 2 days versus 3 days, P =0.001) and bowel
movement (median of 3 days versus 4 days, P <0.001). Two weeks after the operation, patients in
the EOF group reported higher global QOL and function scores and lower symptom scores than
patients in the LOF group.

Nubi an som dwdng miéng sau PT thwc quan

- khéng lam tang bién chirng

- Phuc hdi chirc nang rudt sém

- Chét lwong séng sau mé t6t hon




EEN trudc PT thuc quan

Original article CLINICAL

NUTRITION

Oesophageal cancer: The effect of early nutrition support on clinical ESPEN ===

outcomes
S.J. Davies **, M.A. West ”, S.A. Rahman °, TJ. Underwood ®, L.V. Marino * <4

2 Department of Dietetics/ Speech and Language Therapy, University Hospital NHS Foundation Trust Southampton, Tremona Road, So: o o
UK Clinical Nutrition ESPEN 42 (2021) 117—123

b School of Cancer Sciences, Faculty of Medicine, University of Southampton, UK

- Héi cru 151 ca cét ung thu TQ.

- Can thiép dinh du&ng sém (n=45) trong giai doan hod trj tdn hé tro sv. Khong can
thiép dd sém (n=61)

- Danh gia ti lé sut can truéc mé >10% hay <10% so véi baseline

E= Early nutrition support
E= Late nutrition support e g O :

Sut can S Song con
sau mo ’ sau mo

Preoperalive Weight Loss

% change in weight (kg) from baseline
1 ]

Months after Surgery

108 100 L]

Fig. 1. Effect of early or late nutrition support on post-operative weight (*p=<0.05, **p=<0.05, ***p=<0.001). Fig 2 Kaplan_Meier SurViVal curve |



DINH DUONG PIEU HOA MIEN DICH ?

25



Nghién ciru ngau nhién vé tac dung chong viém va diéu hoa mién dich cua dinh
dudng mien dich qua duong ruot trong qua trinh hda xa tri dong thgi doi véi ung

thu thuc quan !

Muc tiéu

Hoa xa tri liéu ddng thdi (CCRT) gay ra doc tinh do viém va (rc ché mién dich. Axit béo omega-3,
glutamine va arginine la nhitng yéu té diéu tri c6 thé lam gidm chirng viém va thac day mién dich té
bao. Cau héi dat ra la liéu ché dé dinh dwéng mién dich (IN) trong qua trinh CCRT ¢6 lam giam viém va
cai thién chirc nang mién dich & bénh nhan ung thw biéu mé té bao vay thwc quan (ESCC) hay khéng.

Vat liéu va
phwong phap

71 bénh nhan ESCC tién trién cuc bo dwoc didu tri bang CCRT (5-FU va cisplatin) dwoc chia ngau
nhién thanh 2 nhém. Nhém IN nhan dwoc sw két hop clia axit béo omega-3, glutamine va arginine,
trong khi nhém déi chirng nhan dworc sira cong thirc tiéu chuan. Mirc protein phan trng C (CRP), yéu
td hoai t&r khdi u (TNF), interferon-gamma (IFN), interleukin (IL-6, IL-10), CD3, CD4, CD8, bach cau,
bach cau trung tinh va téng sé té bao lympho dwoc do trwdc va trong khi diéu tri.

Mirc CRP (P = 0,001) va TNF (P = 0,014) tdng nhiéu hon trong khi diéu tri & nhém chirng so v&i nhém
diéu tri, trong khi IFN, IL-6 va IL-10 twong tw nhwng khéng dang ké. CD3, CD4, CD8, bach ciu, bach

Ket qua cau trung tinh va tong s6 té bao lympho & nhom chirng gidm nhiéu hon & nhom diéu tri, nhung khong
dang ké.
Két luan B& sung mién dich dwdng rudt trong CCRT 1am gidm sw gia tang ndng dd cytokine gay viém.

1. Sunpaweravong S, Puttawibul P, Ruangsin S., et al. Randomized study of antiinflammatory and immune-modulatory effects of enteral immunonutrition during
concurrent chemoradiotherapy for esophageal cancer.. Nutr Cancer. 2014;66(1):1-5. doi: 10.1080/01635581.2014.847473. Epub 2013 Nov 25.




NEO-MUNE trong CCRT lam giam cac protein gay viém nhu CRP
va TNF ma khong anh huéng dén phan ung cua khoi u é BN ESCC

NEO-MUNE, N=35

(Protein=62.5 g/L)

70 ung thwr thyc quan ] Coéng thire Isocaloric &

Isonitrogenous
Nhan ngau nhién _
PEG N= 36

CCRT: Hoéa tri v&i 5-FU + Cisplatin / Xa tri

NEO-MUNE o N
Nang lwong 30 kcal/ kg/ ngay
Cong thirc isocaloric& isonitrogenous

Ngay CCRT
Do luvéng: CRP, TNF, S
IFN, IL-6, IL-10, CI?3, O
Cytokine SD‘:] CDSt bacrtw,csu,\ Cytokine Cytokine Cytokine
Level ach cau frung tinh va Level Level Lev
tong so té bao lympho g
Cellular Cellular
Immunity Immunity

Két qua: Mirc CRP (P = 0,001) va TNF (P = 0,014) tang nhiéu hon trong qua trinh diéu tri & nhém chirng so
véi nhém NEO-MUNE.

1. Sunpaweravong S, Puttawibul P, Ruangsin S., et al. Randomized study of antiinflammatory and immune-modulatory effects of enteral immunonutrition during
concurrent chemoradiotherapy for esophageal cancer.. Nutr Cancer. 2014;66(1):1-5. doi: 10.1080/01635581.2014.847473. Epub 2013 Nov 25.



EEN trong PT thu'c quan — vai tro cua
iImmunonutrition ?

i

Enteral immunonutrition versus enteral nutrition for ® o ¥
patients undergoing oesophagectomy: a systematic <~ - o -

review and meta-analysis
RESULTS: Six articles were finally included, with a total of 320 patients with oesophageal cancer. The meta-analysis results showed that
EIN did not improve clinical outcomes (such as infectious complications, pneumonia, surgical site infection, anastomotic leak and postop-
erative hospital stay) or immune indices [referring to C-reactive protein, interleukin (IL)-6, IL-8, tumour necrosis factor-o]. Descriptive
analysis suggested that EIN also increased the serum concentrations of IgG and the percentage of the B-cell fraction. Thus, its impact on IL-
8 and IL-6 remains inconsistent.

Xiao-Kun Li (® **, Hai Zhou®, Yang Xu®, Zhuang-Zhuang Cong®, Wen-Jie Wu?, Jing Luo®,
g 8 g 8 8

CONCLUSIONS: The early-stage impact of EIN on immunological status in patients undergoing oesophagectomy is still unclear.
According to the results of this meta-analysis, whether EIN could improve the clinical outcomes or biological status after oesophagectomy
compared to standard enteral nutrition is uncertain. Since the impact of EIN is unclear, current guidelines that strongly advise the use of
EIN should be changed, as the utility of EIN is very uncertain. More appropriately powered clinical studies are warranted to confirm its
effectiveness.



Ti lé cao thiéu nang tuy ngoai tiét (TNTNT) &

BN sau phau thuat tuy va da day

Viem tuy man 30%—90% BTD type 1 30%-50%
DT type 2 20%—30%
Viém tuy cédp Nhe: 15%—20%
Nang: 30%—40%
Viém tuy cép tu mién 30%—60% Bénh viém rudt Viém loét dai trang: 10%
K tuy khéng phau thuat 20%—60%

Bénh Crohn: 4%

Bénh Celiac (khdng diéu trj)

5%—80%

U tan sinh tuy sau phéu thuat

Cat bo khdi ta - tuy: 80%-90%
Cét bo tuy doan xa : 20%-50%

Ghép rudt & tré em

10%

U tuy lanh tinh (truéc ph&u thuat)

30%—60%

Ph&u thuat éng tiéu hoa

CAat DD toan bo /mot phan: 40%—-80%

Cat thuc quan: 16%

H®i chirng Sjogren 10%—-30%

Tudi 15%—30%
Xo nang tuy 80%—90% Hut thudc 1a 10%—20%
Hi chirng Shwachman—Diamond 80%—90% Digu tri d&n chat cla somatostatin 20%

Capurso et al. Clinical and Experimental Gastroenterology 2019:12 129-139




S dung PERT cho BN sau phau thuat tiéu hoa

= Khuyén cao tam soat TNTNT cho tat ca BN sau phau thuat tuy va tiéu hoa.

= B3t dau sir dung PERT
Ngay khi chan doan TNTNT.

Hodc khi c6 nguy co cao TNTNT thong qua cac triéu ching tiéu hoa.

= PERT giup
Cai thién chat lwvong cudc séng
Téng trang

Giam t&r vong sau phau thuat do suy dinh duéng

Chaudhary et al. Dig Dis 2020;38:53-68



Sir dung PERT cho BN truwéc va sau khi phau thuat

1.6 Nutritional management

16.1

16.2

1.6.3

164

Offer enteric-coated pancreatin for people with unresectable pancreatic cancer.
Consider enteric-coated pancreatin before and after pancreatic cancer resection.

Do not use fish oils as a nutritional intervention to manage weight loss in people with unresectable
pancreatic cancer.

For people who have had pancreatoduodenectomy and who have a functioning gut, offer early enteral
nutrition (including oral and tube feeding) rather than parenteral nutrition.

NICE 2018. Pancreatic cancer in adults: diagnosis and management

tuy do ung thv

- Can nhac pancreatin tan trong ruét
trwéc va sau phau thuat tuy do ung
thw

- BN phau thuat ct khéi ta tuy va co

chic nang dudng tiéu hoa tét, can
dugc bé sung dinh dwéng sém qua
dwaong tiéu héa (dwong miéng hoac
éng) hon la dudng ngoai tiéu hoa




PERT cai thién t&r vyong sau phau thuat tuy do ung thw

10056
B80%—
S
£
(1]
-
=
[1+]
2
£ 40%
L&
20%—
0% T T T I
] 1 2 3 4 5
Years from Discharge
Number at Risk
Yes 159 B4 Fal=) a5 18
No 196 109 fid 44 26

Figure 1 Survival of the whole cohort grouped by the use of pancreatic
enzyme replacement therapy (PERT) or not

Roberts et al. HPB (Oxford). 2017 Oct; 19(10): 859-67.



EN vs PN trong ro tiéu hoa tréen

Enteral versus parenteral nutrition in the conservative
treatment of upper gastrointestinal fistula after
surgery: a multicenter, randomized, parallel-group,
open label, phase lll study (NUTRILEAK study)

CURRENT STATUS: UNDER REVIEW Gronnier et al. Trials (2020) 21:448
https://doi.org/10.1186/s13063-020-04366-3

R Trials mBMC

Caroline Gronnier
Bordeaux university hospital

caroline.gronnier@hotmail.frCorresponding Author
ORCID: https://orcid.org/0000-0002-7836-8134

Inclusion/Randomization

Veinous acces for EN or TPN Follow-up

VO V1 (dayo) V2 V3 v4 V5
(day-3 to day 0)

I (i) 0—A 0 0

UPPER GI DIAGNOSIS g D30 D60 D90 D180
SURGERY - —>> RANDOMIZATION (+/-3days) {s/adae) (+/-8days) (+/-8days)
1 PRIMARY
ENDPOINT

11— 11

START OF ARTIFICIAL NUTRITION
WITHIN <72 h AFTER STOP OF ARTIFICAL
RANDOMIZATION NUTRITION
‘]/ At least 5 Davs \l’
B - - L L il
Randomization Diagnosis of Initiation of Oral Nutrition covers

first fistula closure  Oral Nutrition 60% of daily requirements



Intensive Care Med (2017) 43:380-398
DOI 10.1007/500134-016-4665-0

CONFERENCE REPORTS AND EXPERT PANEL

Early enteral nutrition in critically ill
patients: ESICM clinical practice guidelines ES'Cm

EUROPEAN SCOCIETY OF
NTENSVE CARE MEDKCINE

Annika Reintam Blaser"?", Joel Starkopf'?, Waleed Alhazzani®®, Mette M. Berger®, Michael P. Casaer’,

1.We suggest using EEN in critically ill adult patients rather than early PN (conditional 100
recommendation based on low quality evidence = Grade 2C) or delaying EN (condi-
tional recommendation based on low quality evidence = Grade 2C)

2.We suggest delaying EN if shock is uncontrolled and haemodynamic and tissue 914
perfusion goals are not reached, but start low dose EN as soon as shock is controlled
with fluids and vasopressors/inotropes (conditional recommendation based on expert
opinion = Grade 2D)

3. We suggest delaying EN in case of uncontrolled life-threatening hypoxaemia, hyper- 100
capnia or acidosis, but using EEN in patients with stable hypoxaemia, and compen-
sated or permissive hypercapnia and acidosis (conditional recommendation based on
expert opinion = Grade 2D)

4.We suggest that EN should not be delayed solely because of the concomitant use 914
of neuromuscular blocking agents (conditional recommendation based on expert
opinion = Grade 2D)

5.We suggest starting low dose EEN in patients receiving therapeutic hypothermiaand 100
increase the dose after rewarming (conditional recommendation based on expert
opinion = Grade 2D)




Intensive Care Med (2017) 43:380-398
DOI 10.1007/500134-016-4665-0

CONFERENCE REPORTS AND EXPERT PANEL

Early enteral nutrition in critically ill
patients: ESICM clinical practice guidelines ESICm

EUROPEAN SCOCIETY OF
NTENSNVE CARE MEDICINE

Annika Reintam Blaser"?", Joel Starkopf'?, Waleed Alhazzani®®, Mette M. Berger®, Michael P. Casaer’,

6. We suggest using EEN in adult patients receiving extracorporeal membrane oxygena- 100
tion (conditional recommendation based on expert opinion = Grade 2D)

7.We suggest that EN should not be delayed solely because of prone positioning (condi-  91.4
tional recommendation based on expert opinion = Grade 2D).

8. We suggest using EEN in critically ill adult patients with traumatic brain injury (condi- 95.7
tional recommendation based on expert opinion = Grade 2D)

9. We suggest using EEN in critically ill adult patients with stroke (ischaemic or haemor- 100
rhagic) (conditional recommendation based on expert opinion = Grade 2D)

10. We suggest using EEN in critically ill adult patients with spinal cord injury (conditional 100
recommendation based on expert opinion = Grade 2D)

11. We suggest using EEN in critically ill adult patients with severe acute pancreatitis 100
(conditional recommendation based on low quality evidence = Grade 2C)



Intensive Care Med (2017) 43:380-398
DOI 10.1007/500134-016-4665-0

CONFERENCE REPORTS AND EXPERT PANEL

Early enteral nutrition in critically ill
patients: ESICM clinical practice guidelines ESICm

EUROPEAN SCOCIETY OF
NTENSVE CARE MEDKCINE

Annika Reintam Blaser"?", Joel Starkopf'?, Waleed Alhazzani®®, Mette M. Berger®, Michael P. Casaer’,

12. We suggest using EEN in critically ill adult patients after gastrointestinal surgery (con- 100
ditional recommendation based on low quality evidence = Grade 2C)

13. We suggest using EEN in critically ill adult patients after abdominal aortic surgery 100
(conditional recommendation based on expert opinion = Grade 2D)

14, We suggest using EEN in critically ill adult patients with abdominal trauma after the 100
continuity of the Gl tract is confirmed/restored (conditional recommendation based
on expert opinion = Grade 2D)

15. We suggest delaying EN in critically ill adult patients with overt bowel ischaemia 100
(conditional recommendation based on expert opinion = Grade 2D)

16. We suggest delaying EN in critically ill adult patients with high-output intestinal 100
fistula if reliable feeding access distal to the fistula is not achievable (conditional rec-
ommendation based on expert opinion = Grade 2D)

17.We suggest using EEN in critically ill adult patients with an open abdomen (condi- 100
tional recommendation based on expert opinion = Grade 2D)



Intensive Care Med (2017) 43:380-398
DOI 10.1007/500134-016-4665-0

CONFERENCE REPORTS AND EXPERT PANEL

Early enteral nutrition in critically ill
patients: ESICM clinical practice guidelines ES'Cm

EUROPEAN SCOCIETY OF
NTENSVE CARE MEDKCINE

Annika Reintam Blaser"?", Joel Starkopf'?, Waleed Alhazzani®®, Mette M. Berger®, Michael P. Casaer’,

18b. We suggest delaying EN in critically ill adult patients with abdominal compartment 100
syndrome (conditional recommendation based on expert opinion = Grade 2D)

19. We suggest delaying EN in patients with active upper Gl bleeding, and starting EN 100
when the bleeding has stopped and no signs of rebleeding are observed (conditional
recommendation based on expert opinion = Grade 2D)

20. We suggest starting low dose enteral nutrition when acute, immediately life-threat- 100
ening metabolic derangements are controlled with or without liver support strategies,
independent on grade of encephalopathy (conditional recommendation based on
expert opinion = Grade 2D)

21. We suggest delaying EN in critically ill adult patients if gastric aspirate volume is 914
above 500 ml/6 h (conditional recommendation based on expert opinion = Grade 2D

22.We suggest using EEN in critically ill adult patients regardless of the presence of 100
bowel sounds unless bowel ischaemia or obstruction is suspected (conditional recom-
mendation based on expert opinion = Grade 2D)

23.We suggest using EEN in critically ill adult patients presenting with diarrhoea (condi- 95.7
tional recommendation based on expert opinion = Grade 2D)
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ESPEN guideline: Clinical nutrition in surgery

Arved Weimann * *, Marco Braga °, Franco Carli ¢, Takashi Higashiguchi ¢,
Martin Hiibner ¢, Stanislaw Klek , Alessandro Laviano #, Olle Ljungqvist " Dileep N. Lobo ',
Robert Martindale /, Dan L. Waitzberg ¥, Stephan C. Bischoff |, Pierre Singer ™

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

V'R PRy TPy PRy SR ) B Apeapgps, [RppR. PRI oS [PV o (SR c Ry S « Ry S . iy [Py . R Sy Sy [ «JRpeapn . S

- Tich hop dinh dwéng vao ké hoach diéu tri BN

- Tranh Bn nhin déi kéo dai trwéc md

- Cho &n sém sau PT cang s&m co thé

- Bat dau ngay diéu tri dinh dwéng cho BN ¢6 yéu td nguy co suy DD

- Piéu chinh RLCH: Budng huyét ...

- Giam cac yéu td do stress thuc day di hoa hodc anh hwéng chirc ndng dwdng tiéu
hoa

- Giam tbi thiéu thoi gian tac dung cua gidn co sau md (hoa gidi nhanh)

- Van déng s&m sau mé gilp tdng cuwong tbng hop protein va chirc nang co

The guideline presents 37 recommendations for clinical practice.
© 2017 Furonean Societv for Clinical Nutrition and Metabolism Published bv Flsevier 1td All riechts



PHUC HOI SOM SAU PHAU THUAT
(ERAS: Early Recovery After Surgery)

Structure of an ERAS Program

Preadmission

Intraoperative

Postoperative

Preadmission nutritional S ; ;
Early removal of drains
Surgery SUpEOIt Selective bowel preparation Minimal Invasive surgery and tubes
Cessation of smoking Minimize drains and tubes Stop intravenous fluids
Control alcohol intake R G TS
""""""""""""" Regional analgesia
g s Preoperative carbohydrates Multimodal opioid-spari
Anesthesia Medical optimization No NPO g:g):-;pfal;i&g;anesthesia pain c% )
RN > PONV prophylaxis
SNeel et ——— Temperature control
------------------- Early mobilization -~
Nursing Preoperative information L TTEees ni E:rn‘lar_:or?lldlgl‘talneoflmds\;
\\ - \ < . ,
~Postdischarge follow-yp-

- -
—————————————

Ljungqvist et al. JAMA Surgery. March 2017.
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Perioperative Timeline

/

Preparation and

Evaluation Optimization

N

|'| '
30-60 days 24 hours 1-14 days




BENH VIEN CHO RAY
QIP (Quality Improvement Program)

" Mang luéi dinh dudng 1am sang: bao gom Piéu dudng + bac si
mang ludi

" Panh gia dinh dudng trudéc mo
" Canh béo : B4o dong (28] - VANG — S¢NNIE

" G140 duc dinh dudng cho BN: trudc mo, sau mo, trudc xuat vién

_NHUNG DIEU CAN BIET
VE CHAM SOC DINH DUONG
SAU KHI XUAT VIEN

TS BS LAM VIET TRUNG

KHOA NGOAITIEUHOA ™~ \/
BENH VIEN CHORAY

</ ~/ ()



BENH VIEN CHO RAY

" Phiéu danh gia dinh dudng
cho BN nd1 tra

H VIEN CHO RAY

|
‘ TS8O, ..

‘ PHIEU DANH GIA VA KE HOACH DINg
— Ho tén bénh nhén: ... (7 P T A o Rk
- R chiéu cao: /fﬁfff)
_ Chén dodn bénh: o
] — Ngdy thyc hi¢n:.
— Yéu té nguy co suy dinh dudng -
1. BMI <20, kg/m’ ra8 2SS Bhip (o &
3. Angiam<50%,2 1 tuin rany iy s::::g:; ‘(’g‘hir'l"‘:“g‘"é:vlgzo iy =

| Xéc dinh c6 nguy co SDD: khicé 2 1 yéu 14 trén

Khong [
c6 B0 kgrong ... Thing (-......%)

2. Anubng trong 1 tudn tride vao vign/ trong thoi  Binh thudmg O
gian nim vin: Trén 50% binh thutmg (-

Dudi 50% binh thuong [

3. Khim: I Nan,
o Teo lp md dudi da (]
e Teoco B (|
« Phiingoai vi (=) 0
o Bing bung (m} a

Chii : khim co: co nhj dhu hay co tam diu;

(SDD niing): Syt cin = IO%, n<
(trir bénh gan, thin)

1,66- 1,70m

""""""""" 79- 82g dam |

>1,75m
Qua éng thong [ Qua tinh mach: é‘

6. Phuong phap dinh dudng Puimg miéng: (]

7. Hoi chin dinh dudng:

Cho bénh nhin SDD niing
Bic si kham bénh

e\MbLZ_,
Trs8s. % Tim Framy

A23 - HD 201/ Ae

1 e z i . - v . o |_




Xay dwng che d6é an - BYCR

® Cheé do an sau mo

" Cheé d6 an bénh Iy

BANG TOM TAT CAC LOAI

CHE B AN BENH NHAN TRONG BENH VIEN

NG e
(Bénh ly ngoai khoa/ ndi)
[ Com 70,4 40,2 225 K= 2000 mg.
| Com DDOI-C [ 1700keal o¢ 2 i SN
‘
| Chilo thit ngy 4301 63 54 179 ‘|'|é=zobom.
4 CE o = | »;men g ' Na= 2300 m;
| ‘ DDOISX . | 1600keal e |Sior | 2138 K= 2600mg,
b po L W 350mi* et e - R
e S| G DojeC  [1Gkal | 462 | 5028 | 218 K= 1700 me,
\(” | L il | ! Na~ 2740
P i — I DpobSX | 1500Keal Fag | 6asg 178 K= 1740 g,
el ligi | |somitaen i N 165
(it
i
it
; P g |42 | 28% K= 2100 mg,
N Na= 2000
i S0g | 232g K~ 2000me,
. Na= 2300mg
s1 232g K= 2750mg,
sl Na= 235
K= 2100mg,
| Na= 2
El
=
i cho hE 80 i long. Gid tida 0,000

g cia bioh nhin, Gid ién (61 ¢
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KHOA NGOAI: Xay dung cac protoco
chuan bi - cham soc truéc / sau mo

o

;#"CR"*‘ BENH VIEN CHO RAY
’ KHOA NGOAI TIEU HOA

= Bénh nhan xudt vién sé c6:
+Gidy ravién
+Toa thudc (néu co)
+Gidy hen tai kham cac chuyén khoa (Ngoai tiéu hoa,
Ung buéu...)
+ Bién lai dong tién vién phi
+ Két qué Giai phau bénh sau mé néu da c6. Néu
chua co thi sé ldy ké qué khi tai kham tai phong khdm

Ngoai tiéu hoa.

Ung thudc theo toa. An thic an mém, Iong sau khi
Xuat vién 1 tudn. Sau do, &n uéng lai binh thudng.

Nhin an, uéng.
Truyén dich

Téi kham theo gidy hen. Céc bénh nhan ung thu sé
dudc hoi chin dé c6 phéc dé diéu tri hod tri hodc xa tri

Bénh nhan dugc tai kham dinh ky véi khoa Ngoai tiéu
hoé va Ung buéu méi thang trong 6 thang déu, méi 3

thang trong 2 nam tiép theo, mdi 6 théng trong 5 ndm = Cacvétmé &bung thuang sé dau nhe (bénh nhan da
tiép theo. 6 thudc giam dau sau mé). Trudng hop dau nhiéu,
6 thé yéu cau chich thém thudc gidm dau.
= C6thériténg thong mii - da day (mét s6 trudng hop
KHOA NGOAI TIEU HOA dac biét van giir lai ng thong mii da day lau hon)
= Bénh nhan tap ngdi day tai giutng va 6 thé nhip
Thang tin lién hé: mai it nudc loc hodc nudc duong.
Bénh vién Cho Ray T R Ty Sy o
2018 Nguyén ChiThanh, Phudng 12, Quin 5, TRHCM = Tap van dong, hit thésau, bd thudc 14 truéc mé it nhat
Website: vww.chorayvn 2tudn
Khoa NgoaiTiéu Hos (481) o )
: 5 1 rking wi 7 - Avogal a4  1at i 2 .
bl AL = Horkg e INTULTIVE = Nhin &@n, chi uéng nudc dudng. C6 thé udng 200-300ml = Tap ngoi day, van dong, di lai (dudi sy ho tro cla

Phong kham Ngoai tiéu ho (s6 36) / phong kham Hau mon - tryc trang: Faeiy
L4u 1, khu B, Bénhvién Cho Ry nudc dudng, chia lam 2-314n / ngay. ngudi nha).

C6 thé udng nudc, stfa. Khi bénh nhéan xi hoi duoc thi

Udng thudc x4 1am sach rugt: Bénh nhén sé c6 2 géi
Fortrans pha 2 lit nudc u6ng. Truéng hop bénh nhan da
¢6 6ng m& hdng trang nudi an, thudc x4 sé dugc bom
qua 6ng. Vi ung thu da day s6m c6 thé chi can bom Cha y khi &n uéng: Can ngéi ddy hodc ndm déu cao.
Fleet enema qua hau mon trudc mo. Udng cham dé tranh hit séc vao phéi gay viem phi
hit dé dan dén tirvong. Sau khi an, udng can ném dau
cao hodc ngdi tir 30 - 60 pht.

6 thé &n chdo xay, stip xay va sifa theo y lénh bac si
phau thuét hodc bac si diéu tri bénh tai phong.

Néu truang hop bénh nhén ¢6 tinh trang hep mén vi,
bénh nhan phai nhin an udng hoan toan, c6 thé phai
dat thong mii da day hodc phai ria da day trudc mé dé
lam sach long da day).

Xudt vién (vé nha)

Bénh nhan mic trang phuc mé, deo vong tay va bang tén
¢6 thdng tin vé: tén bénh nhan, tudi, chan doan bénh,
phéu thuat vién, ngay mé, tién can di ing thuéc néu cé.

Hodc chuyén co s6 2 ctia BV Cho Réy
Hodc chuyén vé bénh vién tuyén tinh




KHOA NGOAI: Xay dwng cac protoco
chuan bj - cham soc truwdc / sau mo

= Bénh nhan xuat vién sé co:
+ Gidy ra vién
+Toa thudc (néu c6)
+Gidy hen téi kham céc chuyén khoa (Ngoai tiéu hoa,
Ung buéu...)
+Bién lai dong tién vién phi
+ Két qua Giai phau bénh sau mé néu da c6. Néu
chua c6 thi sé |y ké qua khi tai kham tai phong kham
Ngoai tiéu hoa.

Ung thuéc theo toa. An thic &n mém, Iéng sau khi
Xudt vién 1 tuan. Sau do, an udng lai binh thutng.

Téi kham theo gidy hen. Cc bénh nhan ung thu sé
dugc hoi chan dé c6 phéc dé diéu tri hoa tri hoac xa tri

Bénh nhan duoc téi khdm dinh ky véi khoa Ngoai tiéu
hoé va Ung bu6u mdi thang trong 6 thang dau, mdi 3
thang trong 2 nam tiép theo, moi 6 thang trong 5 nam
tiép theo.

KHOA NGOAI TIEU HOA

Thong tin lién hé:

Bénh vién Cho Réy
201B Nguyén ChiThanh, Phueng 12, Quén 5, TpHCM
Website: www.chorayn
Khoa Ngoai Tiéu Hoa (4B1)
Tel: 028 38554137 xin 6 1401
Phong kham Ngoai tiéu hoa (s6 36) / phong kham Hau mén - truc trang:
Léu 1, khu B, Bénh vién Cho Ray

Ay;(x;c'.,’,'x\ y
( R ) BENH VIEN CHO R“Y
A ) KHOA NGOAI TIEU HOA

UGNG DAN
HAU THUAT
G DO UNG THU

1999 Workingwith INTUTTIVE

= Bénh nhan dugc téi kham dinh ky véi khoa Ngoai tiéu hod
va Ung bu6u méi théng trong 6 thang déu, méi 3 thang
trong 2 nam tiép theo, mdi 6 thang trong 5 nam tiép theo.

KHOA NGOAI TIEU HOA

Théng tin lién hé:
Bénh vién ChoRay
2018 Nguyén ChiThanh, Phung 12, Quin 5, TpHCM
Website: www.chorayvn

Khoa Ngoai Tiéu Hoé (4B1)
Tel: 028 38554137 xin 56 1401

a (s336)/ §umén - truc tring:
Léu 1, khu B, Bénhvién Cho R3y

Working with INTUTTIVE
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Qui trinh chuan bi BN mo chwong trinh —
Khoa ngoai tiéu hoa

» Chi dinh phuong phap mo

» Phéi hop hoa xa tri (trudc / sau mo)

* X4c dinh thoi diém phau thuat

» Huéng dan bénh nhan tap “t6i vu hoa”

(optimization) trudc mo: ché d6 dinh duéng,
tap thog, tap van dong, thudc dicu tri bénh nén ...
* Chuan bi tam ly , tai chinh ...

— -

Preparation and

Evaluation Optimization




Nhirng thuan loi...

" Chu truong ctia Ban Giam doc BV

" Hop tac tot PTV — gy mé hoi strc — bs Dinh dudng

" Qui trinh day du, hé thong quan 1y bang phan mém

= Ché d6 an bénh Iy c6 sén (do bénh vién thuc hién)

" Dung cu thiét bi day du: ong nudi an, tdi nudi an, bom dién

" C4c PT tiéu hoa hau hét thuc hién bang PT xam lan t6i thiéu (noi
sol, robot ...)



Nhirng khé khan, ton tai ...

" Chua dong bo trong qui trinh ERAS: giam dau t6t sau mo, rit tube
levine, ong dan luu, PT ndi soi ...

" Thay doi “thoi quen” ctia PTV

" Han ché cdc ché pham nudi an EN cO san (dong hop, chai):
carbohydrate, protein containing drink, Glutamin ...

= C4c nghién ctru so sanh vé EEN tai Viét Nam



Ca lam sang

Bn Nguyén T. C. 1995 (26 tusi) Nam

Dia chi: Krongpac, Daklak

Vao vién: 22/5/2021

Chan doan: Ro ta trang sau mé

Lan 1:16/5/21 (Bv tphcm) V& ta trang D1-2, v& dai trang ngang - khau
ta trang, DL ta trang D1 ra da, cat mon vi né&i vi trang Roux en y, HMNT
DTN, mé& hong trang nudi an

Lan 2: 26/5/21 (BVCR) HPN10 VPM xi ché khau ta trang, xi chan hong
trang nudi an = Khau ro ta trang, dua ché xi hong trang ra da (2 dau)
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Ca lam sang

Lan 3: 3/6/21(BVCR) HPN18 VPM do xi ché khau va dan luu ta trang,
thi€u mau DTP - khau (6 xi g6i trén ta trang, néi ta - héng trang Roux-
en-y (Double Roux-en-y). Cat DTP lam HMNT. M& héng trang nudi an.

HP N5: tiép tuc ro khu tru ta trang ra da va vét mé (<500ml/24h)




Ca lam sang

Diéu tri: H6i chan DINH DUONG

O

O O O O O O

Khang sinh, dich truyén

Dan tui ap lwc am hut ro vét mé
Dinh duéng tinh mach

Nubi an qua sonde hong trang
Cho an duwong miéng (sira, soup)
Truyén hoan héi dich ro ta trang
Tap VLTL

29/6/21: xuat vién sau 3 tuan diéu trj
Hét ro , vét mé kho

BN an duoc

Tw di lai van dong

Cac chi sé dinh dudng cai thién




KET LUAN

* Dinh dwdng som dwong tiéu hoa (EEN) la kha thi va an
toan cho ca]c bénh nhan phéu thuat tieu hoa: rut ngan
th&i gian nam vién, giam bién chirng va tr vong

* Pé t6i wu hoa EEN can song song trién khai déng bd
cac qui trinh ERAS + chuan bi BN trwwdc mo6

* “Team work” — phdi hgp nhom lam viéc: PTV, dinh

dudng, Gay mé hi‘)[ strc, ndi khoa, diéu dwdng ... giap
mang lai két qua diéu tri tot nhat.
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