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BENH VIEN PA NANG

Bénh vién Da Nang 1a bénh vién hang 1,
truc thuoe S& Y té thanh phé Pa Nang
thu dung diéu tri cho nhan dan thanh pho
Pa Ning va c4c tinh 1an can Mién Trung
& Tay Nguyén

- Nhan luc: 1760 nhan vién trong do co
400 bac si

- Tong sO giuwong bénh: 2000 giuong ké
hoach

- S6 luong bénh nhan trung binh: 1000
lugt kham bénh ngoai trd, 2000 luot ndi
trd
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CAC KHOA BENH NANG
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CAC KHOA BENH NANG

KHOA BOT QUY

STROKE DEPARTMENT
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Phong Hoi sirc Ngoal Tlm mach
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SICU - ICU
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ICU

» Tong so giwdng bénh: 74 giwdng hdi sirc

 Nhan luc: 70 nhan vién

» La don vi thit 675 trén thé gidi thuc hién dugc ECMO thudng quy

e Trién khai ECMO tir 2015, dén nay da thuc hién dugc 120 ca ECMO

* Trong 02 nam 2019- 2020: 30 ca/ nam

* ba dao tao dugc 04 ekip ECMO, dam bao nhan luc thyc hién cung luc
nhiéu ca ECMO
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CASE LAM SANG 1

e Bénh nhan: Tran Thi T; Ni; 67 tuoi

* Dia chi: Vinh Dién, Dién Ban, Quang Nam

* Vv: 05/6/2021 tai Khoa Tim Mach Can Thiép

* Ly do vao vién: Dau tirc nguc vung sau xuong ic

e Tién sir: Bénh tim thiéu mau cuc b/ Tang huyét ap/
DPai thao duong/ Viem da day
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CASE LAM SANG 1
Ghi nhdn 1Uc vao vién:
- Tinh, tiép xuc tot

- Da niém hong nhat, khdng phu, khong xuat huyét
duoi da, khong sot

- Thé trang trung binh, BMI 21.2 Kg/m?

- Pau ran nguec trai, nhip tim déu, khong kho thé
- Bung mém, an dau thuong vi

- Mach: 74 I/p; HA: 140/80 mmHg
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CASE LAM SANG 1

Can lam sang:

- ECG: Nhip xoang déu, T am V2 - V6
- Troponin T: 0,079 ng/ml

- EF 48%

- WBC: 15.000

- Chup mach vanh: ton thuong ning 3 than dong
mach vanh (Tac man tinh RCAL; tac man tinh LcX 2;
hep 90% nhanh bén Lcx; voi hoa van xoan hep 95%
doan 1,2 LAD, DSA nong bong 20 x 15 mm)

SO, YRTE THANH PHO DA NANG
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CASE LAM SANG 1

Héi chan Ngoai tim mach, chin dodn:

Nhoi mau co tim khéng ST chénh/ Hep ning 3 than
dong mach vanh/ Tang huyét ap/ Pai thao du'O’ng typ
11/ suy tim/viém da day.

— chuyén phau thuat bac cau cha vanh (07/6/2021)
Chén dodn sau mo:

Héu phau bac cau chu vanh ngay thtr 1/ Ton thuong

nang 3 than mach vanh/ Tang huyét ap/ Dai thao
dlIO’ng typ 11/ suy tim/ Viém da day.

SO YRTE THANH PHO DA NANG |
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CASE LAM SANG 1

Dién tién 1am sang:

- Bénh an than, thd may, khong phu
- Nhip tim nhanh déu TST 115 I/p

- Hai phoi thong khi 1o

- Huyét aﬁ 115/65 mmHg (phu thudc 2 loai van mach liéu
trung bin )

Bunﬁ mem vét mo mau tham bang, dan luu dich d6
tham Tuwong it

- Tiéu qua théng 2500ml/24h
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CASE LAM SANG 1

Héi chan dinh dwéng: 07/6/2021( sau mo)
- Thé trang trung binh, teo co md nhe, sut can (< 5%).

BMI: 21.2 kg/m? (49kg/ 1.52™), &n kém 1 tuan trudc nhap
vién (# 70%)

- Pang tam nhin nuo1 an tieu hoa, da co6 thong miii da day
(Hau phau ngay thtr nhat)

- Bung mém, chudng nhe, chua dai tién lai
- XN:

Lactate: 2.54 mmol/l; Albumin mau: 33 g/l; BGD Na*/K*
142/ 3.47; Ure/Cre: 7.9/69; SGOT/SGPT 17.9/ 33
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CASE LAM SANG 1

Chdn dodn dinh dwéng:

Suy dinh dudng mirc vira SGA - B/ Hau phau bac cau
chu vanh/ Ton thuong niang 3 than mach vanh/ Bai
thao duong typ 11/ Truy mach/ Viém da day/ nguy co
kém dung nap tiéu hoa

N s wasAmass rarsle e s K nse—
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CASE LAM SANG 1
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CASE LAM SANG 1

Can thiep dinh dwdong:

- Khéi dong nuodi dudng/ nudi rudt toi thiéu?
- Nudbi dudng tinh mach?

- Theo ddi: cac chi so ?
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CO SO KHOA HQC

* Hoi dinh dudng tiéu hoéa va tinh mach, hoi hdi stc Hoa Ky
(ASPEN/SCCM 2016).

» Hoi chuyén héa va dinh dudng 1am sang ctia Chau Au (ESPEN 2018)

 Khuyén cdo diéu tri dinh dudng y khoa cho bénh nhan ning cua
Malaysia (2017).

 Nhu cau dinh dudng khuyén nghi cho nguoi Viét Nam — Vién Dinh
dudng - BYT (2016).
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HUONG DAN DINH DUONG

Clinical Nutrition 38 (2019) 48-79 /'T,u“\
:.-/"-e-—
0, HoSPEN
Contents lists available at ScienceDirect S "" . o
CHU BIEN: TS.BS. LUT NGAN TAM
Clinical Nutrition
F [ \H [ER journal homepage: http://www.elsevier.com/locate/clnu , .
HUONG DAN DINH DUGNG

TRONG PIEU TRI BENH NHAN NANG
ESPEN Guideline

ESPEN guideline on clinical nutrition in the Intensive care unit

Pierre Singer * Anmka Reintam Blaser ™, Mette M. Berger Waleed Alhazzani °
Philip C. Calder | Michael P. Casaer ", Mlchael Hiesmayr " Konstantm Mayer |,
Juan Carlos Montejo, Claude Pichard " Jean-Charles Preiser, Arthur RH. van Zanten ™ o
Simon Oczkowski ¢, Wojciech Szczekik”, Stephan C, Bischoff° o e

Céap nhat Hwéng dan cua Society of Critical Care Medicine - SCCM &
American Society for Parenteral and Enteral Nutrition — A.S.P.E.N 2016
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HUONG DAN DINH DUONG

NUTRIC Score Modified (Khdong cd IL-6)

Xic dinh/sing lo¢ nguy co SDD gom: | ek | R [ i
Age <50 0
- Budc 1: NRS hojc Modified Nutric Score (MNS) (xem T [0 ;
phy Juc 1 va 2). Xac dnh co nguy co SDD cao kit NRS hofc | [wiosei a8 0
MNS > 5 diem: thap khi <5 diem 128. 30, 36, 48], AL [ i
, a1 ke . . .. 528 3
- Burde 2: Xdc dinh doi frong benh nhan co nguy co cao hot | [gr y :
o mudi i la ' ; 6-ll !
chimg muot &n lai (Refeeding syndrome) (xem chwong III, phan o |5 2
1) [32] Number of Co-morbidities 0-1 0
56 bénh I kém [>2 1
. . . Days from hospital to ICU admission | 0- <l 0
<*Theo NRS (ESPEN Guideline-2002): > S di€m | .., i vien e ki vio 1cu 51 1

< Theo NUTRIC Score (Heyland-2011 and ESPEN Congress- 2014): > 5 diém

=> Bénh nhan ICU c6 nguy co DD cao

=> Piéu tri dinh dwéng tich cwre 1a 6 lgi
SO GTE THANH BHO DA NANG |
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3.1. Clinical question 1: Who should
benefit from medical nutrition?

Who should be considered for medical
nutrition therapy?

Recommendation 1

Medical nutrition therapy shall be considered for all
patients staying in the ICU, mainly for more than 48h.
Grade of Recommendation: GPP - strong consensus
(100% agreement)

=>Tat ca bénh nhan nang nhap vién > 48 gio

déu dugc xem la c6 nguy co SDD va can dugc diéu tri
dinh dudng
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Thwe hanh sang loc nguy co' suy dinh duwéng
NRS 2002

Phwong phap NRS 2002 (Nutrition Risk Screening)

Bang 1: Tam soat ban dau

Co Khong

1 BMI co duoi 20.57

2 Bénh nhan c6 sut can trong vong 3 thang trurdc?

3 An udng cua bénh nhan c6 sut giam trong fuan tredc?

4  |Bénhlynang?

Co. Neu tra 1112 “Co™ cho bat ky cau hoi trén, thi thye hién tiep tam soat trong bang 2
Khong. Ncucautrakn “Khong” cho tat ¢ cic cau hoi trén, thi bénh nhin nén duoc danh gid
lmsaummtuanNmbenhnhannhudmxlenhchtmhmolmﬂnnmmnctlxpk:hoach
cham soc dinh dudng phong ngira. nham tranh cac yéu t0 nguy co

Bang 2: Tam soat cuoi cung

Tinh trang dinh dicong suy giam Dé nang ciia bénh Iy
Khong Tinh trang dinh dudng binh |Khong  Nhu cau dinh duong binh thuong
Diém 0 thuong | Diém0
Nhe Sut >5% CN/ 3 thang hay an uong | Nhe Gdy xwong dui* Bénh Iy min
Diem1 con 50-75% cia nhu cau binh | Diem I unh.onhhgbcnhnhancobxm
thuong trong tudn tnrde chitng cip: xo gan* COPD* Loc
mau min, dai thio dwong. ung
th
Trng  Sut >5% CN/ 2 thing hay BMI [ Trung  Phiu thudt lon & ving bung* Dot
binh lSS"OStwanuongcon’S-bin]: quy* Viém phoi ning. ung thu
Diem2  60% cua nhu cau binh thuong [ Diem2  mau
trong fuan trude , )
Ning Sut >5% CN/ 1 thang hay BMI} Nang Chan thvong dau® Ghép tiy
Diem3 <185 hay an uong con 0-25% cualj Diem 3 xuwong* Bénh nhan khoa hoi sirc
nhu cau binh thuong trong tuan (APACHE >10)
-Aﬂ - = = =
Diem + Diem =Tong so diem
Tudi. Néu > 70 tudi thi cong thém 1 diém = tong s0 diém da hiéu chinh theo fudi

Diem > 3: bénh nhan c6 nguy co dinh dudng va bt diu ke hoach cham soc dinh dudng
Piém <3: Moi tuan danh gia lai bénh nhan. Néu bénh nhin nhv dugc lén lich trinh mo lon,
mxmnmtdlgpkehoachchmsocdmhdwngphongngmnhamumhmcymtonguyco
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S dung thang diém
sang loc NRS rut gon
- Poi twong: tat ca bénh
nhan noi trd
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Bénh an dién tu
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Cong cu thuc hién

Giuong da chirc nang
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Cong cu thwe hién
Can tai giuong tai HSTC-CD
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Chan doan suy dinh dudng

Clinical Nutrition xxx {(2018) 1—9

CLINICAL
NUTRITION

Contents lists available at ScienceDirect

Clinical Nutrition

Fl.SEVIER journal homepage: http://www.elsevier.com/locate/cinu

ESPEN Endorsed Recommmendation

GLIM criteria for the diagnosis of malnutrition — A consensus report
from the global clinical nutrition community™

T. Cederholm " ', G.L. Jensen “ ', ML.LT.D. Correia “, M.C. Gonzalez “, R. Fukushima ',

T. Higashiguchi %, G. Baptista ", R. Barazzoni ', R. Blaauw ’, A. Coats ', A. Crivelli ™,

D.C. Evans ", L. Gramlich “, V. Fuchs-Tarlovsky P, H. Keller “, L. Llido ', A. Malone ™,

K.M. Mogensen ", J.E. Monley M. Muscaritoli W I. Nyulasi *, M. Plrllch N Plsplasert °
M.AE. de van der Schueren **2®, S_ Siltharm ¢, P. Singer ae K. Tappenden

N. Velasco “%, D. Waitzberg ", P. Yamwong T Yu %, A. Van Gossum ** 2, C. Compher A
GLIM Core Leadership Committee, GLIM Working Group”’

Suy dinh dudng:

BMI < 18,5 kg/m? & bénh nhan < 70 tudi hodc BMI
< 20 kg/m? & bénh nhan = 70 tubi

DANANG HOSPITAL
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Table 3
Phenotypic and etiologic criteria for the
diagnosis of malnutrition

Phenotypic Criteria* Etiologic Criteria*
Low body mass Reduced Reduced food intake

Weight loss (%) index (kg/m?) muscle mass® or assimilation® © Inflammation®®"
=>5% within past <20 if <70 years, or Reduced by validated body <50% of ER >1 week, or any  Acute disease/injury®’
6 months, or>10% <22 if >70 years composition measuring reduction for >2 weeks, or or chronic disease-related®’
beyond 6 months  Asia: techniques® any chronic Gl condition that

<18.5if <70 years, or adversely impacts food

<20 if >70 years assimilation or absorption®<

*Reqmres at least 1 phenotypic criterion and 1 etiologic criterion for diagnosis of malnutrition.
2For example fat free mass index (FFMI, kg/m?)) by dual-energy absorptiometry (DXA) or corresponding standards using other body com-
position methods like bioelectrical impedance analysis (BIA), CT or MRI. When not available or by regional preference, physical examina-
tion or standard anthropometric measures like mid-arm muscle or calf circumferences may be used. Thresholds for reduced muscle mass
need to be adapted to race (Asia). Functional assessments like hand-grip strength may be considered as a supportive measure.

PConsider gastrointestinal symptoms as supportive indicators that can impair food intake or absorption e.g. dysphagia, nausea, vomiting,
diarrhea, constipation or abdominal pain. Use clinical judgement to discern severity based upon the degree to which intake or absorptlon
are impaired. Symptom intensity, frequency, and duration should be noted.

“Reduced assimilation of food/nutrients is associated with malabsorptive disorders like short bowel syndrome, pancreatic insufficiency
and after bariatric surgery. It is also associated with disorders like esophageal strictures, gastroparesis, and intestinal pseudo-obstruction.
Malabsorption is a clinical diagnosis manifest as chronic diarrhea or steatorrhea. Malabsorption in those with ostomies is evidenced by
elevated volumes of output. Use clinical judgement or additional evaluation to discern severity based upon frequency, duration, and
Qua ntitation of fecal fat and/or volume of losses.
9Acute disease/injury-related. Severe inflammation is likely to be associated with major infection, burns, trauma or closed head injury.
Other acute disease/injury-related conditions are likely to be associated with mild to moderate inflammation.

“Chronic disease-related. Severe inflammation is not generally associated with chronic disease conditions. Chronic or recurrent mild to
moderate inflammation is likely to be associated with malignant disease, chronic obstructive pulmonary disease, congestive heart failure,
chronic renal disease or any disease with chronic or recurrent Inflammation. Note that transient inflammation of a mild degree does not
meet the threshold for this etiologic criterion.
fC-reactive protein may be used as a supportive laboratory measure.

Gl = gastro-intestinal, ER = energy requirements

SO YRTE THANH PHO DA NANG |

BENHMNVIE N DA NANG

DANANG HOSPITAL
2AaiHa Phong. Thanh phs 92




Thang diém danh gia tong thé chi quan (SGA)

Tai Bénh vién Da nang:

- Hién tai SGA la phuong phap danh gia tinh trang dinh
dudng nguoi bénh toan vién

- Phan mém bénh an dién tir

SOV TE THANH PHO DA NANG |
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Thang diém danh gia tong thé chi quan (SGA)

T Phin mém Quén Iy Bénh vién : BENH VIEN DA NA - 8 X A KN
Hething Hiénthi Congcu Chicning Trogidp SO Y TE THANH PHO DA NANG Khoa : L o Khoa
. ' BENH VIEN DA NANG Ngay ddanh gid :14/12/2021
EBEmsrAl B DANH GIA TINH TRANG DINH DUONG NGUOT BENH
R b v | . 1. THONG TIN CO BAN :
et b = X Ho tén: NGUYEN CHANH Mii s6 BA :002518A9
5 - E @ @ \'D v = . & B % @ 2 @ e @ 4 0 @ Nim sinh : 1936 Gigi: Nam
£ Qe Bénhnhin | ADR Chimsoc Vlénh Hgichdn | Sinhhiéu Dinhduéng | Déuti | Meihgichin  Taming  Théngtinbénhan Inphoi Tonghop  Ténich  Thost | Huéngdin el 550 (a): Clin ning trurb diy . (kg)
Surmany N T T Chiticso s 160 (m); Chidu dai sii tay : (em) (Néu khong do duge chidu cao)
2 Piodd T || Soviovén: [21030084 [EXCEEE il | MENichn | Lehhen: | Chanhipios 0. BMI : 215 [Cin ning hién tai / (chidu cao (m) x chidu cao (m)]
9 Mot otin: NGUYENTHITHUONG  iteng: BAO HIEM - BT24B4B21117989 40475 DA diuti=4 | Chi phi diéu i 2. TAM SOAT DINH DUONG:
g E:z&’m Gt N0 Namsoh: 193 Nim ga  S5Luut 001408A9 BN thanh tosn(0%): _ BHYT thanh tosn(100%):  Diénhiéntsi  LioKes ] TAm soit ban diu : tri 10i 6 hoiic khing ? Cé Khing
 Vinghi Phi dénh giatinh trang dinh duing X o BMI <20.5 Khong
& Deutindit Phénoa Bangdiut Dé lay s6 liéu thanh cong 1! & 3 % Khong
 Thanh attodn e =] = 200 y =080 cong Sulc?nkhdnuchuy>5 g -
 Giphiubin B mhinta Uoioe ool MO | L | Xicoin | Hiybd | In | Thodt | Togitp B S An giam (it hon 50% so v6i binh thudng) Khéne
z G T T O | Tohteng | Taikes | Biéu dd céc o s6 xt nghiém | T benh njng (ChE 4o chiim s6¢ tich cyc) Co
% Thém do chi néng m o] ] Mty ] (Géndin v Canlamsang ka [|xa Néu tra 101 "Khong" cho cic cau hoi thi dénh gid lai sau 1 twin
2:’?% g S 2%/ Bnhthuing | LioKioa | Bical: | Nawn Duy Koo V| Rudiing M 4~ Seuam-Naisoi 0 . Néu ted 161 "C6" cho céc ciu hoi thi danh gid tiép theo
a thuoc = - 7 Py T
 Khimsickhie O ® | 1.THONG TINCOBAN 2. TAM SOAT DINHDUONG 3. TINH TRANG DINHDUONG 4 PHULUC m F#“D'éﬁ““ hinhanh -, 3. DANH GIA TINH TRANG DINH DUONG e
& ga; hén 2 T Awmeas e 3 BANH GIA TINH TRANG DINH DUGNG Xét nghiém 20 Ciic thing tin f 0ditm
& Quinfjaud in 2y 200062021 181449 2103 Cac thongtin | 286m | 15iém | 0Biém e 2 diém 1ditm
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Chan doan suy dinh duéng

» X4c dinh thanh phan co thé (khoi co, khoi mé...): may
do tré khang dién, siéu am co, hap phu tia X kep

» Strc co: nhu stre o bAp co ban tay, luc chong day...
« Xét nghiém sinh hoéa mau: Albumin, Prealbumin...

SO YRTE THANH PHO DA NANG |

DANANG HOSPITAL
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Chan doan suy dinh duéng

Nutrition disorders and nutrition
related conditions

Malnutrition/ Sarcopenia/ Overweight/ Micronutrient Re-feeding
Undernutrition Frailty Obesity abnormalities syndrome
B At risk for

malnutrition
|
l Malnutrition/Undernutrition ]
|
1 1 1
Disease-related malnutrition Disease-related malnutrition Malnutrition/Undernutrition
(DRM) with inflammation (DRM) without inflammation without disease
1 . 1 1 A 1
Acute disease- or Chronic DRM with Socioeconomic or -
injury-related inflammation psychologic related ] H:-.:f::ur::ia;:d
malnutrition T malnutrition

Cancer cachexia and other
disease-specific cachexia

A: Overview of nutrition disorders and nutrition-related conditions .
B: Diagnosis tree of malnutrition; from at risk for malnutrition, basic
definition of malnutrition to etiology-based diagnoses.




HUONG DAN DINH DUONG

ESPEN guideline on clinical nutrition in the intensive care unit

Oral diet shall be preferred over EN or PN in critically
1l patients who are able to eat. (100% agreement)

It oral intake Is not possible, early EN If oral intake is not possible, early EN
(within 48 h) in critically ill adult patients (within 48 h) shall be performed/initiated
should be performed/initiated rather than in critically ill adult patients rather than

delaying EN. (Grade B) early PN. (Grade A)

SO, YRTE , THANH PHO DA NANG

BENHMNVIEN| DA NANG
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HUONG DAN DINH DUONG

ESPEN guideline on clinical nutrition in the intensive care unit

In case of contraindications to . Barly and progressive PN can be
oral and EN, PN should be provided instead of no nutrition in case of

implemented within three to seven contraindications for EN in severely
days. (Grade B) malnourished patients. (95% agreement)

SO, YRTE , THANH PHO DA NANG

BENHMNIENI DA NANG

DANANG HOSPITAL
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HUONG DAN DINH DUONG

ESPEN guideline on clinical nutrition in the intensive care

unit. Clinical Nutrition 38 (2019) 48-79

Recommendation 15

In critically ill mechanically ventilated patients, EE should be

determined by using indirect calorimetry. Grade B, strong consensus (95% agreement)
Statement 2

If calorimetry is not available, using VO2 (oxygen consumption)

from pulmonary arterial catheter or VCO2 (carbon dioxide production) derived from the
ventilator will give a better evaluation on EE than predictive equations. Consensus (82%

agreement)

Pong thuin
« ACCP (American College of Chest Physicians); ASPEN/SCCM 2016; ESPEN 2018: 25-30
Kcal/kg/ngay
« HoSPEN — Hoi HSCCCDBVN: 20-30 Kcal/kg/ngay. Nang lugng dich dat theo tinh toan trong 4-7 ngay

L -
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Thwe hanh can thiép, theo doi dinh dwdong

Xac dinh tiéu hao ndng luong:
- Hién BV Da Nang chua ¢ méy chuyén dung do IC

- X&c dinh EE dua vao thiét bi gan vao may tho do VCOZ2, chua thuc
hién thudng quy (do chi giéi han & mot s6 may tho)

- Thuc hién nudi dudng theo hudng dan, dong thuan cta cac hoi dinh
dudng (ESPEN, ASPEN, HoSPEN...)

SO YRTE THANH PHO DA NANG |
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Thwe hanh can thiép, theo doi dinh duwdong

NuoOI dudng
tieu hda sém

SO YRTE THANH PHO DA NANG |

BENHMNVIE N DA NANG

DANANG HOSPITAL

AtHia Phong. Thanh phds ©a Nang

1.2. Thei diém bat dau DDTH

Nén bat d:f;iu soém DDTH (trong vong 24-48 gi&) cho benh
nhan nang da 6n dinh huyét dong.

DDTH sém van nén diroe thure hién o bénh nhdn:.
- Biéu tri ECMO.

- Bi tén thwrong nio do chan thwong.

- Dot quy (nhéi mau nio hodie xuit huyét ndo).

- Chan thuong tay séng.

- Viém tuy cap ning.

- Phau thuat tiéu hoa.

- Phau thuat déng mach cha bung.

- Chan thuwong bung khi éng tiéu héa céon nguyén ven.
- Puoc diéu tri bang thude gidn than kinh co.

- Phau thuat bung hé.

- G bénh nhan bi ticu chay di cé nhu dong rudt hay khong.
ngoai trr nghi ngd ¢é tic rudt hoac thiéu mau mdt .

- Puoc dicu tri bang thé nam sap [54].




CASE LAM SANG 1
Huong can thi€p dinh dudng:

Ngay 07/6 Ngay 08/6 Ngay 09/6 Ngay 10/6
(N1 sau mo) (N2 sau mo) (N3 sau mo) (N4 sau mo)

Nudc duong 10% 30 | Stra Peptamen 30 ml* | Stra Peptamen 50 ml * | Sira Peptamen 100

ml * 3 cur (5 ml/h) 3 cur (5 ml/h) 3 cu (10ml/h) ml * 3 cur (15ml/h)
Dd Glucose 5% Dd Glucose 5% Dd Glucose 5% Glucose 10%
1000mI TTM 1000mI TTM 1000ml; dd Amiparen | 1000ml; dd
E 200 E 290 10% 400mI TTM Amiparen 10% 400
E 500, P 46 ml TTM
E 660, P 52

Vitamin B1 200 mg Vitamin B1 200 mg Vitamin B1 200 mg Vitamin B1 200 mg

e
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CASE LAM SANG 1
Huong can thi€p dinh dudng:

Ngay N5 -7 saumd

Ngay N8 -10 sau md

Ngay N11 - 14 (SM)

Ngay 15 - 23 (SM)

LS: An than, thd may,
HA 6n, s6t, nhiém tring
vét mo, bung chudng
vira, dich ton luu dd 50 -
80 ml/6h.

DD: E 1000 (75% NC);
P65 (1,3 g/kg)

LS: An than, thé may, HA
on, sot, nhiém trung vét
mo, bung chudng, nhu
dong rudt giam, dich ton
lvu dd 100 -150ml/6h,
tiéu long 5 lan/ ngay

DD: E 1400; P65 - 70

LS: Tho may, HA on, sot
giam, vét mo giam sung
do, giam tiét dich, dich
ton luu dd giam dan < 50
ml/6h, dai tién sét 2 lan/
ngay

DD: E 1400 - 1500;
P70

LS: Tho qua KKQ, st
nhe, HA 6n, V&t md khé,
bung mém khong chuéng,
an qua thong dd tiéu tét,
dai tién sét 1 - 2 1an/ ngay,
loét chot vung lung

DD: E 1500; P70 -75

Stta Peptamen: 250 -
300 ml/24h (10 mi/h)
Dd Glucose 10%
1000ml; Amiparen 10%
A00mITTM

Stta Peptamen 300 - 450
ml/24h (15 mi/h)

Tui 3/1 smoffkabiven
1206 ml; Amiparen 10%
200mlI TTM

Stra Peptamen 250 ml * 2
ctr; Sup Bv 100 ml* 3 ctir
(30 - 40 mi/h); G 10%
500ml; Amiparen 10%
400ml; Smoflipid 20%
200ml TTM

Sup Bv 300 ml * 4 cur
Glucerna 250 ml * 2 cu
Amiparen 10% 200 ml
TT™

Vitamin B1 200 mg

Vltamln B1 200 mg

DANANG HOSPITAL
A=A Hai Thanh phs Ha Nang|

Vltamln BlBGBlZ

Vltamln BlB6BlZ




CASE LAM SANG 1

06/6/21 10/6/21 | 14/6/21 17/6/21 20/6/21 | 23/6/21 | 28/6/21
Glucose 6.92 9.3 20.4 11.5 11.2 9.7 10.2
(mmol/l) (HbA1C 9)
HC/BC 3.98/15 3.35/22 | 3.44/18.6 3.4/17.9 3.37/
12.7
Albumin 33 30.9 21.7 26
Na/K 138/ 142/ 145/ 140/ 135/ 3.3 133/
4.27 3.47 3.58 3.92 4.57
CRP <6
Prealbumin 2.62 2.21 2.7 3.0 3.57

SO YRTE THANH PHO DA NANG |

BENHMNVIE N DA NANG

DANANG HOSPITAL
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Theo doi dinh duwong

Ngay 10 sau mo

SO, YRTE  THANH PHO DA NANG

BENHMNVIEN| DA NANG
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Theo doi dinh duwong

Ngay 14 sau mo

SO,VRTE THANH PHO DA NANG

BENHMNVIEN| DA NANG

DANANG HOSPITAL
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Theo doi dinh duwong

Ngay 20 sau mo

SO, YRTE  THANH PHO DA NANG

BENHMNVIEN| DA NANG
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Thwe hanh can thiép, theo doi dinh dwong
Téi wu hoa dinh dwéng tiéu hoa
» Nguoi bénh nam dau cao 30 - 450
» Kiém tra dich ton luu da day khi co6 dau kém dung
nap tiéu hoa
» Dinh dudng dudi mon vi/ dinh dudng tiéu hda toi

thiéu khi kém dung nap van con sau khi da diing
tang nhu dong

» DUNg truyén dinh dudng ngat quang/ lién tuc cho
bé&nh nhan nang

» Quy trinh, bang theo d&i cho nudi dudng qua ong
thong

\i7 m -
% BENH)VIEN m&x@
%’ ‘$ DANANG HOSPITAL
I S 1c Ha Phong. Thanh phs ©®a Nang




Thwe hanh can thiép, theo doi dinh duwong

SOV TE THANH PHO DA NANG |
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Thwe hanh can thiép, theo doi dinh dwéng

=\

g. Thanh phs ©a



Thwe hanh can thiép, theo doi dinh dwéng

SOV TE THANH PHO DA NANG |

BENHMNVIE N DA NANG

DANANG HOSPITAL
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Thwe hanh can thiép, theo doi dinh duwdong
Ho6i chirng nuOl an lai

Dinh dudng cho bénh nhan ICU
can dé phong cac bién chtng
trong d6 ho1 chirng nud1 an lai
(refeeding syndrome) c6 thé gip
nguyén nhan do:
Dinh dudng qua sonde ngay
trong 1 - 3 ngay dau cho an qua
nhiéu, nhanh.
Dinh dudng tinh mach truyén
luong nhiéu, nhanh.

e =

DANANG HOSPITAL

Péi twong Nguy co' cao

- BMI < 16 kg/m 2

- Sut can khong chu y > 15%
can nang trong 6 thang

- An it hodc gan nhu khong
an gi > 10 ngay

- Nong do K, Mg va/ hoac P
mau thap trudc nudi dudng

12AalHa; Phong. Thanoh phs ©a Nang



Thwe hanh can thié€p, theo doi dinh duwdong

Cung cap trudée khi bit dau can thiép DD 30 phiit:
1. Vitamin B1 200-300mg/ngay (tiém TM cham hoic tiém bap)
2. Phitc hop vitamin B 2-3 vién/ngay (hoic tiém TM liéu co ban)

Trong 7 ngay dau can thiép dinh dwéng:

1. B6i hoan/ Can bang dién giai va dich: K, Mg, P

2. Cung cap 5-10Kcal/kg/ngay, toc do cham, ting cham dan trong cac
ngay dé dat di nhu cau dinh dudng

3. B6 sung da sinh to va yéu to vi luong liéu co ban mdi ngay mot lan
4. Theo dBi hang ngay: lon dd/mau (gom ca magne va phosphate),
duong mau, can bﬁng dich.

DANANG HOSPITAL
A=A Hai Thanh phs Ha Nang|




CASE LAM SANG 2

- Bénh nhan: Lé Ngoc N; Nam; 33 tudi
- Dia chi: Gia Lali
- Va0 vién: Pa chan thuong sau tai nan giao théng
- Ngay vao vién: 14h30 ngay 14/6/2021
- Chadn dodn: Pa chan thuong
Chan thuong bung kin: chan thuong tuy, gan
Chan thuong nguc kin, gdy xuong dui (T)

SO YRTE THANH PHO DA NANG |

 BENHMNVIENI DA NANG)
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CASE LAM SANG 2 (tt)

Dién tién bénh: tai SICU

- Tinh, Glassgow 15 d

- Mach 90 I/p; HA 120/80 mmHg

- Bung chuéng, PUTP (+), an dau toan bung

- CT scan: chan thuong viing tuy c6 thay khoi mau tu
dau tuy - ¢6 dich & td khi tu do

- Hoi chan bs Ngoai Tiéu Hoa ¢d chi dinh mé cap ctru
(23h ngay 15/6/2021)

SO YRTE THANH PHO DA NANG |

 BENHMNVIENI DA NANG)

DANANG HOSPITAL
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CASE LAM SANG 2

SO YRTE THANH PHO DA NANG |
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CASE LAM SANG 2 (tt)

Héi chan dinh dwéng: 9h ngay 16/6/2021

- Hau phau khau v ta trang D3 - vo hong trang, noi vi trang, khau
bit mén vi, mé thong hong trang ra da, dap dau tuy, chan thuong
gan (do 1) ngay tha 1

- Tinh, thé may qua noi khi quan, huyet dong tam on dinh; thong
miii da day it mau loang; bung mém, chudng nhe; 03 dan luu 6
bung # 200 ml dich, tiéu 1500 ml/24h

SO YRTE THANH PHO DA NANG |
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CASE LAM SANG 2 (tt)

Kham dinh dwong:
- Gay teo co m& (thai duong, co delta, co tir dau dui), sut can <

5%, khong phu. CNTC: 50 kg; CC: 164 cm; BMI 18.6
kg/m2 SGA-B

- Tam nhin nuoi an tiéu héa, thong miii da day mau loang # 20
ml, m¢ théng hong trang ra da ngay thir 1 (gio thir 10), bung
mém, 03 dan Iuu 6 bung dich # 200 ml.

- Nubi dudng : Dd Nutriplexperi 1000 ml (40g + 80g); Dd
Amiparen 10% 200 ml; Dd Glucose 20% 500 ml (E 960 Kcal, P
60 g); Vitamin B1 200 mg.

\\\“’/ ' PHGI-:ANANG
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CASE LAM SANG 2 (tt)

CA&c vdn dé trén bénh nhan

Tinh trang dinh duéng ctia bénh nhan
Bénh Iy, phau thuat lién quan dinh dudng
Can thié€p nudi dudng

Thoi diém nudi dudng EN, PN

=

2.
3.
4.

SOV TE THANH PHO DA NANG |
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CASE LAM SANG 2 (tt)

Chan doan dinh dudng

Suy dinh du'O’ng murc vira SGA - B/ nguy co dién tién suy dinh
du:0’ng murc nang/ hau phau ong tiéu hoa/ ton thuong ong tiéu
hoa nang sau chan thuong

Bénh |y, phdu thudt lién quan nudi duwong

- Chan thwong phire tap ong tiéu hoa:chan thu:ong vO %2 chuvi
ta trang; vo hong trang da khau; khau bit mon vi; khau ndi vi
trang; mé thong hong trang ra da nudi an; viém tuy phan tng

- Gay xuong dui T

N\ '\ @@Eﬂw@mc&‘?ﬁt@
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CASE LAM SANG 2 (tt)

Can thiép nuol dudng:

- Chi dinh khéi dong nudi tiéu hoa/ nudi rudt toi thicu:
qua mé thong hong trang, qua thong mui da day??

- Thoi diém khoi dong nudi tidu héa: tai thoi diem hoi
chan/ tri hoan cho y kién phau thuat vién

SO YRTE THANH PHO DA NANG |

 BENHMNVIENI DA NANG)
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CASE LAM SANG 2 (tt)

Dé xudt hwong xir tri: 2 - 3 ngay

- Khéi dong nudi rudt t6i thiéu véi nude dudng 10%, 20 -
30 ml/ ctr x 3 cli/ ngay qua m¢ thdng hong trang 5 - 10
ml/h trong 24h sau mo6

- Nudc duong 10% qua du:ong mi¢ng NUOl dudng té bao

du’O’ng tieu hoa trén (thuc quan, da day) gom phan di qua
miéng noi ??7?

- Nuol dudng qua m¢ thong hong trang ngay thr 2 sau mo
(17/6): stta chuan 50 ml/ cir* 4 cit/ ngay (15ml/h)

OV, TE  THANE PHO DA NANG
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CASE LAM SANG 2 (tt)

Dinh duwong tinh mach:

- Thoi diém can thiép nudi dudng: sém, ngay thir 2 sau mo
(BN phau thuat duong tiéu hoa co suy dinh dudng)

- Nang luong, co chat dinh dudng: thong nhat trong thoi
diém 2 - 3 ngay sau mo

Dd nutriplex peri 1000 ml (40 + 80g), dd amiparen
10% 200 ml, dd glucose 20% 500 ml (E # 1000, P 609)

- Vitamin B1 200 mg

SO YRTE THANH PHO DA NANG |
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CASE LAM SANG 2

Nudi dwéng ngay thir 4 - 7 sau mé:
E 1700 - 1800 (35 Kcal/kg); P 70 - 75 (1.4g/kg/ngay)

- NuoI dudng qua mé thong hong trang: Sap (OT) 100 - 150
ml/cit * 5 cit; sira chuan 100 - 150 ml/cix * 3 cit (30 - 50 ml/h).

— E 1000 kcal, P # 40g.

- Dinh dudng TM ho tro: E 700 - 800 kcal, P 35 g

voi Smofkabiven 1206 ml (E 780, P 38, L 34.4 MCT) TTM.
- Vitamin B1 200mg/ ngay

SO YRTE THANH PHO DA NANG |
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CASE LAM SANG 2

Theo dbi diéu chinh nudi duwing

- Tinh trang vét mo: kho, cham

- Miéng noi duong tiéu héa: dan luu it dich

- Dung nap tiéu hoa: bung mém, DTL (-), tirc nhe bung sau an

- Can nang, BMI: khé theo ddi trong tuan dau (tai hoi strc
ngoai). Tai Ngoai Tiéu hoa: sut can, ghi nhan can nang 46
Kg, dau teo co ro, va duy tri can nang sau do (khi cé can
thiép dinh dudng tich cuc va dung nap tot).

- C4c chi so can 1am sang.

N\ '\ @@Eﬂw@mc&‘?ﬁt@
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CASE LAM SANG 2 (tt)




lactat

Ure/cre

CASE LAM SANG 2 (tt)
Can lam sang

SGOT/SGPT

SO, YRTE , THANH PHO DA NANG
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CASE LAM SANG 2 (tt)

Ngay 18
sau mo

DANANG HOSPITAL
aI>AaiHal Phong. Thanh phd ©a Nang




CASE LAM SANG 3

- Bénh nhan: Nguyén Phuong D; Nam; 46 tuoi
- Dia chi: Son Ha - Quang Ngai
- Vv: 12 h 28 ngay 02/11/2021 tai khoa HSTC- Cb
- Ly do vao vién: S6t, ndn mita, dai tién long
- Chdén dodn:

TD Nhiém klluéln huyét tiéu diém tir duong
tiéu hoa/ shock nhiém khuan/ suy da tang
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CASE LAM SANG 3 (tt)
Dién tién 1am sang:
- An than, thé mdy, da niém nhat mau, khong phu

- Huyeét ap 80/40 - 100/60 mmHg (phu thudc 2 van mach
liéu cao - trung binh)

- SOFA: 2d
- C0 chi dinh loc mau lién tuc (CRRT)

- Nhip tim déu, M 80 I/p, phoi thong khi rd, ran am rai rac
thuy dum 2 ph01

- Bung mém, khong chuéng
- Tiéu qua thdng
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CASE LAM SANG 3 (tt)

Can lam sang:

- BC: 20.000; Neu 97.5%: TC 212.000

- Ure/Cre: 12/489; SGOT/SGPT: 84/269; Gmm 24
- bGD Na*/K* 127/4.56; Lactat 14 mmol/I

- Khi mau: pH 7.0; HCO3- 11; PCO2: 45 mmHg

- Albumin: 27.2

- Procalcitonin > 100
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CASE LAM SANG 3 (tt)

Héi chdn Dinh dwéng: 03/11/2021

- An than, gidn co, thd may, HA 100/60 mmHg (2 loai
van mach liéu cao), CRRT, khong phu

- Khdng teo co mg, BMI 22.5 (62/1.667)
- Dang tam nhin nud1 an ti€u hoa, dich qua thong mui

da day it lon con khong mau, bung mém, khong
chuodng, dai tién long mau vang

- SGA-B
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CASE LAM SANG 3

Ngay 2 sau
nhap vién
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CASE LAM SANG 3

Huwong xw tri:

- Tam chua can thi¢p nuo1 du:()’ng & thoi diém hién tai:
huyét dong, lactat, pH mau

- Xem x€t chi dinh nuoi rudt toi thleu (24 - 48h) : khi
quyet dong Xu hu’O’ng on dinh dan (kiém soat dugc
huyét ap, giam liéu van mach dan

- Dinh dudng tinh mach: CCD
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CASE LAM SANG 3

03/11

04/11

05/11

06/11

07/11

An than, giin co,
thd may, HA
100/60 (van mach
liéu cao), CRRT.
CNG62

Lactat 3.56

An than, gian co, tho
may, HA 100/60 (van
mach giam liéu),
CRRT. CN61

Lactat 2.77

An than, gian co, tho
may, HA 100/60 (van
mach liéu thap),
CRRT. Bung mém,
DTL50, CN60,Lactat
3.05

An than, giin co, tho
may, HA 120/70 van
mach (-) CRRT. Bung
mém, DTL8O,
CNG60,Lactat 3.0

Ngung an than, sot,
tho may, HA 130/70,
CRRT. Bung mém,
DTL 50, CN57.5
Lactat 1.9

Tam chua nuoi
dudng tiéu hoa;
Diéu chinh
glucose mau,
nude dién giai, Vit
Bl

Tam chua nudi
dudng tiéu hoa;

Diéu chinh glucose
mau, nudc dién giai;
Khéi dong nudi rudt
t61 thiéu (nudc dudng
10% 5 ml/h/24h), Vit
Bl

E 400 (25% NC); P
55 — 60 (70%)

Nuoi dudng tiéu hoa:
Stra Peptamen 250
ml/24h (10 ml/h)
Nudi dudng tinh
mach: Amiparen 10%
400 ml

Vit B1

E 800 (50% NC); P 75
- 80 (1.3g/kQ)

Nudi dudng tiéu hoa:
Stra Peptamen 400
ml/24h (15 ml/h)

Nudi dudng tinh mach:
Amiparen 10% 600 ml,

G10% 500 ml, B1

E 1200 (75% NC); P
75 - 80

Nudi dudng tiéu hoa:
Stra Peptamen 750
ml/24h (30 mi/h)
Nudi dudng tinh
mach: Aminosteril
10% 500 ml, G 10%
500 ml, B1
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CASE LAM SANG 3 (tt)

Ngay 08 sau
nhap vién
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CASE LAM SANG 3 (tt)

Diéu chinh can thiép dinh dwéng:

- Kham dinh du6ng teo co md, da kho, can nang sut
giam (62 — 61,60,57.5kg) trong CRRT, biland dich
(-) kho khi dung theo doi diéu tri dinh dudng

Sot (+)

- Can lam sang: Prealbumin mau giam (4 — 2.4 —
1,51)

=> Po ning luong gian tiép: E 2100 — 2200 Kcal
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CASE LAM SANG 3 (tt)

- biéu chinh can thiép dinh dudng: E 2200, P 85 - 90
- Nudi dudong duong tiéu hoa: E 1500, P 58
Sup (OT) 300 ml * 4 cir
Sita chuan dam cao 250 ml * 2 cit (E 550, P 22)
- Nudi dudng tinh mach ho trg: E 700, P 27 - 32
MG Tan 960 ml TTM (E 656, P 22.6)
- Can bang nudc dién giai
- Theo d6i: Lam sang giam sot, Prealbumin xu huéng cai thién
(1.51 — 2.2 — 3.8); PHCN
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KET LUAN

» Panh gid tinh trang dinh dudng trén nguoi bénh hoi stc 1a dic
biét quan trong qua d6 dua ra ché do dinh dudng cho ngudi bénh
ICU mét cach hop Iy nhat nham gidp cho bénh nhan nhanh chong
phuc hoi stc khoe sau mot thoi gian dai phai nam hoi stc hoic
tho may.

» Bénh nhan nguoi 16n mac bénh nguy kich duoc xem 1a ¢6 nguy
co dinh dudng cao co thé dugce huong loi tir liéu phap ho tro dinh
dudng sém va tich cuc
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KET LUAN

» Trong truong hop khdng c6 chong chi dinh, dinh dudng
duong rudt duoc uu tién hon so véi duong tinh mach.

 Dinh du6ng tinh mach la mot sy thay the an toan va kha thi
khi dinh dudng sém duong rudt bi chong chi dinh hoic
Khong dung nap.

» Toi wu hda protein c6 thé co gia tri 1on hon so véi tong
luvong calo. Dir li¢u quan sat cho thay protein & liéu >1.2
g/kg/ngay co lién quan dén cai thién két cuc ICU.
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