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PAT VAN PE

Bénh phdi tic nghén man tinh (COPD (Chronic obstructive
pulmonary disease)) duoc dic trung boi su tic nghén ludng khi tho ra
khong hdi phuc hoan toan, 1am cho bénh nhan khoé thd. Sy can tro
thong khi nay thuong tién trién tir tir, 1a hdu qua cua sy tiép xuc lau
ngdy v6i cac chat khi doc hai. Suy dinh dudng nang do cac nguyén
nhén sau: Kho thd lam tang ti€u hao khoang 10-15% nang lugng luc
nghi; Bénh nhan thé miéng man tinh lam thay d6i mui vi caa thire an,
tang tiét chit nhdy man tinh giy ra cac triéu chting ho nhiéu, mét
méi, chan an, trAm cam; Giam can con do co ché bénh sinh cua bénh
1a 1am phan giai protein gy tidu cac co trong co thé, ting tiét cac yéu
t6 viém nhu interleukine 1B, IL6, IL8, yéu t6 hoai tir u (TNF,) lam
cho bénh nhan chan an...

Khoang 20% suy dinh dudng & bénh nhan COPD diéu tri ngoai
trd va 35-70% suy dinh dudng & bénh nhan suy ho hap cip, mét can
giy tang dot cAp COPD, ting nhap vién. Hallin va cong su (2006)
cho thay ché d6 dinh dudng c6 lién quan dén thay ddi cin ning va
nguy co tram trong cua bénh. Sun Li Dong va cong su (2013) nhimng
bénh nhan COPD mtrc d§ nang c6 chi s6 BMI <21 rat khé tuan thu
dung theo quy trinh thd may. Hogan H va cong su (2017) cho thiy
suy dinh dudng rit phd bién & bénh nhan COPD diéu trj ngoai tri.
Hanna va cong su (2016) c6 36% bénh nhan bi suy dinh dudng.

Can thiép ché d6 dinh dudng co tang lipid, giam glucid cho bénh
nhan COPD la rét can thiét dé giap nhitng bénh nhan nay phong tranh
suy dinh dudng, giam s6 1an nhdp vién, dan dén giam chi khi nim
vién, chit luong cude séng cua bénh nhan dugc cai thién, giam ti 1€
tr vong. Peter va cong sy (2012) hd tro dinh dudng cho bénh nhan
COPD bang duong tiéu hoa (nudi dudng bang dudng miéng, nudi
dudng in qua 6ng thong da day). Két qua cho thiy bénh nhan ting
can sau can thiép dinh dudng (1,94 + 0,26kg, p<0,001). Nguyén Thi
Xuyén va cong su (2010) cho thay ti 1& bénh nhan mic bénh phdi tic
ngh&n man tinh la 4,2%.



MUC TIEU NGHIEN CUU
1. Danh gié tinh trang dinh dudng cia bénh nhan dot cép bénh
phdi tic nghén man tinh thé may tai Bénh vién Bach Mai.
2. Ung dung va danh gia hiéu qua ché do dinh dudng giau lipid
cho bénh nhan dot cép bénh phéi tac nghén man tinh thd may tai
Bénh vién Bach Mai.

NHUNG PONG GOP MOI CUA LUAN AN

Cung cip thém s6 liéu vé tinh trang suy dinh dudng bang chi sb
BMI, SGA, khau phan thyc té, chi sd prealbumin & bénh nhan dot
cdp COPD thd may tai Bénh vién Bach Mai.

Dé xuét phac d6 diéu tri dinh dudng giau lipid cho bénh nhan dot
cdp COPD th¢ may. Phac dd nay co gia tri thuc tidn cao trong viéc
Iwa chon can thiép dinh dudng cho bénh nhéan nay va co thé 4p dung
phac dd nay & cac bénh vién trong ca nudc.

Goi ¥ cho cac nghién ctru tiép theo vé can thiép dinh dudng cho
bénh nhan COPD ngay thoi diém vao vién.

BO CUC CUA LUAN AN

Luan 4n gdm 142 trang (khong ké phan phu luc). M6 dau gom: 3
trang; Tong quan: 47 trang. Phuong phap: 23 trang. Két qua: 30
trang. Ban ludn: 36 trang. Két luan: 2 trang. Kién nghi: 1 trang. Luan
an gdbm 4 chuong véi 32 bang, 4 biéu do, 2 so d6, 181 tai liéu tham
khao trong d6 c6 25 tai liéu tiéng Viét, 156 tai liéu tiéng Anh.

CHUONG 1. TONG QUAN TAI LIEU

1.1. Tinh trang dinh duéng ciia bénh nhan dot cip COPD thé may

1.1.1. Trén thé giéi: Theo s liéu Tai An d6 (2012) c6 38% bénh
nhan COPD suy dinh dudng (BMI <18,5). Lowie (2013) chi s6 BMI
thip lam ting mirc d6 nghiém trong cia COPD. Hebatallah Hany
Assal (2016) BMI giam thip véi gip ¢ bénh nhan COPD nghiém
trong. Gupta B (2010) Tinh trang dinh dudng theo phuong phap SGA
¢6 59,5% nguy co suy dinh dudng muic d6 nhe dén vira, 23,5% nguy


https://www.ncbi.nlm.nih.gov/pubmed/?term=Gupta%20B%5BAuthor%5D&cauthor=true&cauthor_uid=20202310
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co suy dinh dudng muc do nang & bénh nhan COPD.
1.2.2. Vai trd ctia ché d9 in giau lipid & bénh nhan bénh phdi tic
nghén man tinh

Bénh nhén COPD c6 tang tiéu hao nang luong lic nghi so voi
ngudi binh thudng, déng thoi bénh nhan mét moi nhiéu, c6 kho tho,
va an thi nhanh no, 1am anh hudng dén kha niang in uéng cta bénh
nhan s& kho co thé dat duoc di mic ning luong can thiét. Do d6 mot
ché d6 dinh dudng giau lipid & bénh nhan COPD s& cung cap dugc
dam d¢ nang lugng cao giup cho bénh nhan tang can ¢ nhiing bénh
nhan COPD c6 suy dinh dudng, gitp giam duoc su cang da day gay
khé chiu trong khi bénh nhén an trén 1am sang, dong thdi con mang
lai nhiéu lgi ich hon cho bénh nhan nhu théng qua hé s6 ho hip (RQ)
ta théy chit béo sau khi bénh nhan an sé tao ra chiat CO, la thép nhat;
chat carbohydrate (CHO) sau khi bénh nhan an s& tao ra chit CO, la
cao nhat. Piéu nay dic biét quan trong ¢ nhitng bénh nhan COPD
giai doan niang c6 khé thé thuong xuyén. Thé tich cac chét khi sau
khi an vao s& dugc tinh hé s6 ho hip (Respiratory quotient) RQ = thé
tich CO, tho ra/thé tich O, hit vao. Két qua da cho thdy Carbohydrate
= 1; Protein = 0.8; Béo = 0.7; Ché d6 an hdn hop = 0.87.

CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Pbi twong nghién ciru

Bénh nhan nhap vién dugc chin doan xac dinh dot cap COPD thd
may tai khoa Hoi Stre Tich Cuc, khoa Cép ctru A9, phong cap ctru
ctia Trung tdm Ho hap - Bénh vién Bach Mai tir thang 12/2013 dén
thang 11/2016.
2.2. Thoi gian va dia diém nghién ctu

Dija diém nghién ctru: Tai khoa ICU, phong cp ctu cua Trung
tam Ho hap, khoa Cap Ciru A9 Bénh vién Bach Mai.

Thoi gian: Nghién ctru duoc tién hanh tir thang 12/2013 — thang
11/2016



2.3. C& miu nghién cau
2.3.1. C4ch tinh ¢& miu

C& mdu: Ap dung tinh c& mau dua vao su khéac biét chénh trung
binh can nang ctia bénh nhan COPD nhom can thi€p va nhom chung.
2[(Zs-a* Z 15) X SDT
o 3 (U1 - Ho)?

n: 1a s0 doi tugng cho moi nhom.

Do chinh xac 95% va luc mau 80%

Z,.,(2-side) = 1,96

Z 1 = 0,842

SD: d6 1éch chuén trung binh cua su khac biét trong mdi nhém

M1 - H2: Trung binh sy khac biét can nang cua nhom can thiép va
nhom ching trude can thiép (g - Hp) = 6 = 0,40kg.

Sau khi tinh toan cho tit ca céc chi s6, ¢& mau lén nhét 13 ¢& mau
theo chénh 1éch trung binh khac biét can nidng sau can thi¢p chénh la
SD = 0,6kg. Nhu vay tinh theo cong thirc trén ta c6 ¢ mau 35 bénh
nhan cho mdi nhém tong s6 1a 105 bénh nhan. Ly 10% du tri cho ti
16 b6 cudc. C& mau tdi thiéu cho nghién ctru 13 115 bénh nhan. Thuc
té chiing t6i nghién ctru 1 118 bénh nhan (44 bénh nhan ¢ nhom sup;
34 bénh nhan ¢ nhém ensure; 40 bénh nhan ¢ nhém chirng).

2.3.2. Chon miu nghién ciru

Chon 118 bénh nhén dot cap COPD thd may da dong y tu nguyén
tham gia vao nghién ciru theo tiéu chuan. Chon bénh nhén theo tiéu
chuin nghién ctru cho dén khi du 118 bénh nhan. Trong nghién ctru
¢6 st dung phuong phap mu don: Bénh nhan, nhan vién gidm sat bép
an, ngudi nu ché d¢ va diéu dudng cho an déu khong biét, qua trinh
nhép s6 lidu. Qua trinh nhép s6 liéu theo thtr tu duoc ma hoa, sau d6
loc tirng nhom va phan tich s liéu.

2.4. T chirc nghién ciru

Trude khi tién hanh nghién ctru, nghién ciru sinh da trinh bay tai
khoa ICU, Trung tam Ho Hap, khoa cap clru A9, trinh bay muc tiéu,
phuong phap va ké hoach trién khai nghién ctru. Pua ra céc tiéu
chuin chon déi turong nghién ctru.

n=



5

2.5. PHUONG PHAP NGHIEN CUU
2.5.1. Phwong phap nghién ciu
Nghién ctru can thiép ¢6 so sanh ddi ching.

Can thiép dinh dudng cho bénh nhan dot cap COPD thd may. Ly
do chon 2 san pham sup va sita ensure vi dé danh gia hiéu qua cua
ché do sup hd tro dinh dudng hoan toan cho bénh nhan hi€u qua hay
1a sita nudi dudng hoan toan cho bénh nhan ¢ hiéu qua dé c6 bang
chimg khoa hoc tir 6 khuyén céo diéu tri dinh dudng trén bénh nhan
cho cac bac sy 1am sang. Nghién ctru chia bénh nhan thanh hai nhém
la nhoém can thi€p (nhém stp, ensure) va nhém chung. Tiéu chi
nghién ctru chinh 14 thay ddi cin ning. Tiéu chi nghién ctru phu la:
(1) chi s hoa sinh; (2) bién chung cia ché d6 dinh dudng; (3) thoi
gian nam vién.
2.5.1.1. Nguyén tic xdy dung thwc don cho bénh nhéin dot cip
COPD tho may

- Mtrc nang lugng cho nhém sup va nhom ensure: 28-35kcal/kg
can nang ly tudng/ngay. Muc ning lugng nay duoc tinh dua trén
cong thurc cua Harris J, Benedict (1919) tinh ra dugc mtrc nang luong
chuyén hoa co ban, sau d6 nhan voi mac d0 stress bénh la 1,25 —
1,56 ddi v6i bénh nhan COPD.

- Lipid: 40- 45% tong niang lwong. Trong d6 1/3 1a acid béo no,
1/3 1a acid béo khong no 1 ndi doi, 1/3 1a acid béo khong no nhiéu
ndi doi.

- Protein: 1,2-1,7g/kg/ngay (Khoang 20%).

- Glucid: 40-55% tong nang luong.

- Ti 1& cac chét glucid, protein, lipid ctia nhom ensure da dugc nha
san xudt tinh toan san va dugc ghi 1 trén san pham.

- Mubi: 6g/ngay. Truong hop bénh nhan c6 mét mudi bat thuong
thi bu theo dién giai do.
2.5.1.2. Sin phim ding dé nghién ciru

* San pham sup nghién

*San pham dich truyén Lipid, vitamin.



* San pham ensure
2.5.2. Bién s6 va chi s6 nghién ciru

- Chi s6 nhdn trac: Chi s6 BMI dugc tinh theo cong thirc can
néng/chiéu cao®, thiéu ning luong truomg dién dugce phan loai theo
WHO (1998). Suy dinh dudng ndng (BMI<16), suy dinh dudng trung
binh (BMI<16-16,9), suy dinh dudng nhe (BMI 17-18,4), thura can
(BMI >25), béo phi d6 1 (BMI 30-34,9), béo phi do 2 (BMI 35-39,9),
béo phi d6 3 (BMI >40,0).

- Panh gia téng thé chu quan (SGA-Subject global assessment):
Chi s6 SGA ¢6 3 muc chan doan, mirc A: Khong ¢ nguy co suy dinh
dudng, mic B: Nguy co SDD mirc d6 nhe dén vira, mirc C: Nguy co
SDD mirc d¢ nang.

- D4nh gi4 chi s héa sinh: Chi s6 hoa sinh dwoc lam tai khoa hoa
sinh Bénh vién Bach Mai. Tiéu chuin dé danh gia vé albumin,
prealbumin, khi mau, cong thirc mau, cholesterol, triglyceride, HDL,
LDL dua theo tiéu chuin cua ESPEN, tiéu chuin cua Roche (may
hoa sinh COBAS 6000, COBAS 8000) tai Bénh vién Bach Mai, tiéu
chuan cia WHO, Theo tiéu chuan NCEPATP III (2001).

+ Chi sb albumin ngudng binh thuong 35-50g/1, suy dinh dudng
nhe: 28 - 35g/l, SDD trung binh: 21 — 27 g/1, SDD nang: 21 g/

+ Chi sb prealbumin ngudng binh thuong 20-40g/l, SDD
Prealbumin 11-19 g/l, SDD murc d¢ trung binh 5 -10g/1, SDD murc do
nang < 5g/1.

+ Chi s cholesterol ngudng binh thuong <5,2mmol/l; Tang gidi
han: 5,2-6,2mmol/l; Tang: > 6,2mmol/Il.

+ Chi sb triglyceride ngudng binh thudng < 2,26mmol/l; Tang
gidi han: 2,26 - 4,5mmol/l (200 - 400mg/dl); Tang: 4,5 - 11,3mmol/Il
(400-1000mg/dl); R4t tang: >11,3mmol/I(>1000mg/d])

- Pdnh gid khdu phan ciia bénh nhdn: NCS hoi bénh nhan, nguoi
nha bénh nhan, xem phiéu theo ddi ctia diéu dudng da ghi sé luong
bénh nhan an hét mdi bira ghi lai va phan tich khiu phan dua vao
bang thanh phan thyc phim Viét Nam (Bo Y té 2007), thanh phan
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sita ensure theo cong bd cua nha san xuét, sb luong lipid theo cong
b ctia nha san xuat vao phin mém ctia vién Dinh dudng xdy dung.

- Ddnh gid nudi dudng qua dwong tinh mach: Bién chung
truyén tinh mach (Sung, néng, do, dau tai chd truyén) ghi vao
phiéu theo dai.

2.5.3. Panh gia dung nap va bién chirng ciia phac dd nudi dudng

Panh gia sy dung nap thuc pham, sita ensure qua duong tiéu hoa.
Bénh nhan an hét xuit khong, cac bién chimg nudi dudng co xuét
hién trén 14m sang nhu nén, budn nén, chuéng bung, ia chay > 3
lan/ngay, tdo bon, dich ton du, khi nudi dudng duong tinh mach c6
phan tng toan than nhu rét run, mach nhanh, tic nguc, huyét ap thay
dbi..., sung tay tai chd truyén...

2.5.4. Danh gia hiéu qua can thiép dinh dudng

- Thay d6i tinh trang dinh dudng.

- Péap mg nhu ciu ning luong theo khuyén nghi

- Thay dbi chi s6 hoa sinh.

Hiéu qua can thiép: Danh gia dua vao chi s6 hiéu qua cta can thiép.
Chi s6 hiéu qud can thiép thé: Pugc tinh theo cong thirc:
H(%)=A-B x100
A

H 14 hiéu qua dugc tinh bang ty 1& %; A 1a ty 1é trudc can thiép
dinh dudng; B 1a ty 1¢ sau can thiép dinh dudng (ra vién).

Chi s6 hiéu qud can thiép thuc: Pugc tinh theo cong thirc:

HQCT = H1 - H3; HQCT =H2 - H3

Trong d6: HQCT 14 hiéu qua can thiép; H1 1a chi s6 hiéu qua cua
nhém sdp; H2 1a chi s6 hiéu qua ctia nhom ensure; H3 1a chi s6 hiéu
qua cua nhoém chung
2.6. XU LY SO LIEU

St dung chuong trinh EPI data 3.1, SPSS 16.0 dé nhap va phan
tich s6 liéu. S6 liéu khau phan dwoc xur Iy bang phin mém
Eiyokun_Viet.

2.7. SAI SO VA KHONG CHE SAI SO
Céc sai s6 c6 thé mac phai la: Sai s6 nh¢ lai va sai sd uge lugng.
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Céach khic phuc sai sb: Tranh phéng vén lic bénh nhan dang mét
(d6i voi bénh nhan TMKXN); Hudng din bénh nhan u6c lwong don
vi thuc phém; Kiém tra lai mdi phiéu sau khi phong van; Pua ra
nhitng cau hoi chéo dé kiém tra tinh chinh xac ctia thong tin.

2.8. VAN PE PAO PUC NGHIEN CUU

Nghién ciru duoc tién hanh khi Hoi dong khoa hoc, Hoi dong Pao
duc Truong Pai Hoc Y Ha Noi thong qua. Nghién ctru tuan thu ding
theo cac qui dinh cia Truong va cua bénh vién.

CHUONG 3
KET QUA NGHIEN CUU

3.1. PANH GIA TINH TRANG DINH DUONG CUA BENH

NHAN PQT CAP COPD THO MAY TRUOC CAN THIEP

DINH DUONG

3.1.1. Panh gia tinh trang dinh duéng bang cac chi s6 nhin tric
Bang 3.1. Tinh trang dinh dudng theo chi sé khdi co thé (BMI)

Chung Nhém can thiép . i
, Stp Nhom chirng

Chi so BMI n=118 =44 Ensure n=34 n=40
(n,%) (n.%) (n,%) (n,%)

SDD nang |31(26,3)| 10 (22,7) | 10(29,4) 11 (27,5)
SDD trung binh |25 (21,2) | 10 (22,7) 6 (17,6) 9 (22,5)

SDD nhe 31 (26,3)| 9(20,5) 11(32,4) 11(27,5)
Binh thuong |30 (25,4) | 14(31,8) 7(20,6) 9(22,5)
Thira can 1(0,8) 1(2,3) 0(0,0) 0(0,0)

¥ test, p>0,05
Nhén xét:

118 bénh nhan dot cdp COPD thé may c6 suy dinh dudng chiém
73,8%.
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Suy dinh dudng ning chiém 26,3%; Suy dinh dudng trung binh
chiém 21,2%: Suy dinh dudng nhe chiém 26,3%. Su khéc biét gitra
cac nhom khong c6 ¥ nghia thdng ké (p>0,03, y” test).
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Bang 3.2. Panh gia nguy co suy dinh dudng bang chi s6 SGA

Chung Nhoém can thiép Nhém chin

. % _ Sup Ensure _ g
Chisé SGA | n=118 " > n =40
o n =44 n=34 0%

(%) | noe)y | (no) (n,%)
MicA | 4(34) | 2(45) 1(2,9) 1(2,5)
MacB | 65(55,1) | 23(52,3) | 20(58,8) | 22 (55,0)
Miac C | 49(41,5) | 19(43,2) | 13(38,2) | 17 (42,5)

¥ test, p>0,05
Nhén xét:

118 bénh nhan dot cdp COPD thd mdy co nguy co suy dinh
dudng chiém 96,6%. Nguy co suy dinh dudng muc d6 ning chiém
41,5%; Nguy co suy dinh dudng mirc 46 nhe dén vira chiém 55,1%.
Su khéc biét khong c6 ¥ nghia thong ké (p>0,05, 5 test).

3.1.2. Panh gia tinh trang dinh duéng bang cac chi sé héa sinh
Bang 3.3. Tinh trang dinh duéng ciia bénh nhan theo cac chi s6
hoa sinh
Chung Nhém can thiép
Sup Ensure
n =118 n =44 n =34
(%) | (%) | (n,%)
Protein (g/l) <60 |59(50,9) |21(50,0) |16 (47,1) | 22 (55,0)
(n=116) >60 | 57(49,1) |21(50,0) |18 (52,9)| 18 (45,0)
<21 | 3(25) | 2(45) | 0(0,0) 1(2,5)
21-27 | 40 (33,9) |18 (40,9) |10 (29,4) | 12 (30,0)
28-35 | 60 (50,8) |22 (50,0) |19 (55,9) | 19 (47,5)
<35 |103(87,3) |42(95,5) |29 (85,3) | 32(80,0)
>35 [15(12,7) | 2(45) |5(14,7) | 8(20,0)
<5 | 1(08) | 0(0,0) |00 | 1(25)
5-10 | 11(9,3) |5(114) | 1(29) | 5(125)
11-19 | 59 (50,0) |24 (54,5) |14 (41,2) | 21 (52,5)
<20 |71(60,2) |29 (65,9) |15 (44,1) | 26 (65,0)
>20 | 47(39,8) |15 (34,1) |19 (55,9) | 13 (32,5)

Nhém chirng
n =40
(n,%)

Chi so héa sinh

Albumin (g/)
(n=118)

Prealbumin (g/1)
(n=118)

2 test, p>0,05
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Nhan xét:

- Protein: Nhém chimg protein < 60g/l chiém cao nhét 55%, tiép
theo nhom stp chiém 50% cubi ciing 1a nhom ensure 47,1%.

- Albumin: Nhém stp albumin <35 g/l chiém cao nhat 95,4%.
Nhom ensure albumin<35g/l 1a 85,3%. Nhom chirng albumin <35g/1
chiém 80%.

- Prealbumin: Nhom stp prealbumin < 20g/l chiém cao nhat
65,9%. Nhom chiig chiém 65%. Nhom ensure chiém 44,1%.

Su khéc biét giita cac nhom khong c6 ¥ nghia thong ké (p>0,05, 4 test).
Bang 3.4. Tinh trang dinh dudng ciia bénh nhén theo chi s6 m& mau

Nhom can thi€p

Nhom
Chung sg E hi
chun
(n.%) ap nsure g

(n%) | (n%) | (n,%)

Chi s0 m& mau

Cholesterol | <52 | 72(86,7) | 32 (94,1) |26 (83,9)| 14 (77,8)
(mmol/l) | >52 | 11(13,3) | 2(5,9) |5(16,1) | 4(22,2)

Triglyceride

2,26 |77 (1 2 (100.0) | 29 (100) | 16 (1
(mmoty | <228|77(100.0)| 32 (100,0) | 29 (100) | 16 (100,0)

)(2 test, p>0,05, fisher’s exact test, p>0,05
Nhan xét:

Nhom sip: Chi sb cholesterol ngudng binh thuong chiém
94,1%; Chi s6 triglycerid ngudng binh thuong 1a 32 bénh nhan chiém
100%. Su khéc biét khong c6 y nghia thong ké véi (i test, p>0,05,
fisher’s exact test, p>0,05)
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Bing 3.5. Co ciu khiu phin thye té clia bénh nhan dot cip
COPD thé may so véi nhu ciu khuyén nghi ciia Viét Nam

(n=118)
Co ciu R R Khuyén nghi
2 N Bénh nhan
khau phan Vi BYT 2007 % dat dwoc
X +sD v
in X +sD
E (kcal) 773,1+£272,1 | 1684,9 £ 175,7 46,1
P () 31,4+10,3 67,3+7,0 46,9
L (9) 249+10,3 37,439 67,1
G (9) 104,3+ 42,6 269,5+ 28,1 38,8

Nhan xét: Bang 3.5. cho thidy muc ning lugng trong khiu phan an

ctia bénh nhan dat 46,1% so véi nhu cau khuyén nghi, lugng lipid dat
67,1%, luong protein dat 46,9%, lugng glucid dat 38,8%.
Bing 3.6. Co ciu khau phin ciia bé¢nh nhin dot cip COPD thé
may so v6i nhu cau khuyén nghi ciia My (n=118)

. 2 Khuyén nghi
Co cau khau | Bénh nhin
N — cia My % dat dugc
phan an X*SD —
X+ SD
E (kcal) 773,1+£2721 | 1684,9 £175,7 46,1
P (9) 31,4+£10,3 84,2 + 8,7 37,5
L (9) 249 +10,3 748+78 33,5
G (9) 104,3 £ 42,6 168,4 £ 17,5 62,2

Nhan xét: Bang 3.6 chi ra rang ning luong trong khau phan cua bénh
nhan dat 46,1% so véi nhu ciu khuyén nghi cua My, luong lipid dat
33,5%, luong protein dat 37,5%, lugng glucid dat 62,2%.
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3.2. PANH GIA HIEU QUA CHE PQ DINH DUONG PIEU
TRI CHO BENH NHAN PQT CAP BENH PHOI TAC NGHEN
THO MAY

3.2.1. Panh gi4 hi¢u qua mirc dap tng nhu ciu khuyén nghi
Bang 3.7. Mirc dap tng ning luong va ti 1¢ cic chit dinh dudng cia
tirng bénh nhan dot cip COPD thé may trong can thi¢p dinh dudng

Nhém can thiép

Nhém chirng

Sup Ensure (X + SD)

Chi'so (X+SD | (X+sD)

E (kcal/kg/24 gity 39,2 +7,9%**1| 334 +4,7%" | 292 +12,2

Lipid (%) 40,0 *° 29,6 ***° 37,9
Glucid (%) 40,0% %% 53,0%%*° 44,3
Protein (%) 20,0 *** 16,7%%¢ 16,0
Protein (g) 1,9+04 1,4+ 0,6 1,1% 0,6

f: Mann — Whitney, wilcoxon, *p<0,05, **p<0,01, ***p<0,001, °: so
sdnh nhom sup véi nhom chimg, ©: so sanh nhém ensure véi nhém
chung.

Nhan xét:

- Nhom sap dap ung murc nang luong 1a 39,2kcal/kg/ngay, Lipid
chiém 40,4%, Glucid chiém 39,7%, protein chiém 20,4%
(1,9g/kg/ngay).

- Nhom ensure dap tmg muc nang lugng la 33,4kcal/kg/ngay,
Lipid chiém 29,6%, Glucid chiém 53%, protein chiém 16,7%
(1,3g/kg/ngay).

- Nhém chung dap ung muc nang lugng la 29,2kcal/kg/ngay,
Lipid chiém 37,9%, Glucid chiém 44,3%, protein chiém 16,0%
(1,1g/kg/ngay).
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3.2.2. Panh gia hiéu qua vé tinh trang dinh dudmg & bénh nhan
dot cAp COPD thé may
Bang 3.8. Su thay doi cAn ning trudc va sau khi c6 can thiép

dinh duéng
o Nhom can thi€p Nhém chiig
Can ning Sup Ensure n=40
(kg) _n=44 _n=34 (X D)
(X+8SD) | (X+SD)

Trudce can thiép 444+6,7 | 438+89 45,6 + 6,8*°

Sau can thiép 449+6,2 | 450+9,2 44,5 + 7,7
Chénh 05(-05) | 1,2(0,3) - 1,1(0,9)

Wilcoxon rank test, pair- sample T test, *p<0,05, %: so sanh 3 nhom.
Nhan xét:

- Nhom stp c6 sy thay dbi can ning trude va sau khi diéu tri dinh
dudng tir 44,4kg trude can thi¢p, can thi€p can nang 1én dugc 44,9Kg.

- Nhom sita ensure cAn nang thay doi trudc can thiép dinh dudng
can nang la 43,8kg, sau khi can thi¢p dinh dudng can ning la 45,0kg.

- Nhom chiing can ning c6 thay doi tir 45,6kg trude khi bac sy
I&m sang chi dinh dinh dudng sau khi dugc chi dinh dinh dudng can
nang con 44,5kg.

Su khéc biét vé can ning trudc va sau can thiép dinh dudng c6 y
nghia thong ké (Wilcoxon rank test, pair- sample T test, p<0,05).
Bang 3.9. Tinh trang phu truéc va sau khi can thiép dinh duwdéng

Nhém can thiép Nhém chirng (n,%)
Phu Sap (n,%) Ensure (n,%)
n=44 n=34 n=40
Truéc Sau*? Truéc Sau** Truwée Sau**
Co |37(84,1) | 13(29,5) |26 (76,5)| 6(17,6) |31 (77,5)| 19 (47,5)
Khéng| 7 (15,9) | 31(70,5) | 8 (23,5) | 28 (82,4) | 9(22,5) | 21 (52,5)

¥ test, *p<0,05, °: so sanh 3 nhém
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Nhan xét:

Nhém sup: Trude khi can thiép dinh dudng c6 84,1% bénh nhan
c6 phu, sau khi can thié€p dinh dudng tinh trang phu chiém 29,5%.

Nhom ensure: Trudc khi can thiép dinh dudng c6 76,5% bénh nhan
c6 phu, sau khi can thiép dinh dudng tinh trang phu chiém 17,6%.

Nhom chung: Trude khi can thi€p dinh dudng cé 77,5% bénh nhan
¢6 phu, sau khi can thiép dinh dudng tinh trang phu chiém 47,5%.

Su khac biét sau can thiép ctia 3 nhom c6 y nghia thong ké voi
(p<0,05, test y°).

Bang 3.10. Sur thay d6i chi s6 danh gia tong thé doi twong truée
va sau khi can thi€p dinh duwdong

Nhém can thiép Nhém chirng (n,%)
Sap (n,% Ensure (n,%
oA p (n%) (n%)
n=44 n=34 n=40

Truée | Sau* Truée Sau** Truéc Sau**
Mic A | 2(4,5) [26(59,1)| 1(2,9) |22(64,7) | 2(5,0) | 10 (25,0)
Mirc B |25 (56,8) |17 (38,6) | 21 (61,8) | 12(35,3) |21(52,5) | 20 (50,0)
Mie C |17 (38,6) | 1(2:3) |12 (35,3) | 0(0,0) |17(42,5) | 10 (25,0)
¥’ test, *p< 0,05, %: so sénh 3 nhém

Nhan xét:

NhOm sup: Sau khi can thi¢p dinh dudng danh gia tinh trang dinh
dudng bang chi sé6 SGA muc C chiém 2,3%, nguy co suy dinh dudng
mtrc B chiém 38,6%, Mtc A chiém 59,1%.

Nhém ensure: Sau khi can thiép dinh dudng danh gia tinh trang dinh
dudng bang chi s6 SGA mirc B chiém 35,3%, murc A chiém 64,7%.

Nhom chitng: Sau khi dugce bac sy 1am sang nudi dudng danh gia
tinh trang dinh dudng bang chi s6 SGA mirc C chiém 25%, muc B
chiém 50%, mirc A chiém 25%.

Su khéc biét sau khi can thiép ciia 3 nhém cé ¥ nghia thong ké voi
(test %, p<0,05).
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3.2.3. Panh gia hi¢u qua vé chi s6 héa sinh sau can thiép dinh
dudng & bénh nhan dot cip COPD thé may
Bang 3.11. Su thay ddi cac chi s6 héa sinh trwée va sau khi can

thi€p dinh duwdng
Nhém can thiép Nhoém chirng
Chi s6 héa sinh Slipn =44 (n%) |Ensuren=34(n%)| n=40(n%)
Truée Sau Truée Sau Truée Sau

Protein (g/l) | <60 |21 (50,0) | 15 (34,9)* |16 (47,1) 13 (39,4) *|22 (55,0) |23 (59,0) *

(n=118) | >60 |21 (50,0) | 28 (65,1)* |18 (52,9) [20 (60,6)* |18 (45,0) | 16 (41,0)*

<21 | 2(4,5) 2 (4,5) 0(0,0) | 0(0,0) 1(2,5) 0(0,0)

21-27 |18 (40,9) | 13 (29,5) |10 (29,4) | 7 (21,2) |12 (30,0) | 15 (38,5)

Albumin (g/l)

(n=112)  |28:35]22(50.0) | 25(56.:8) [19(85.9) [24 (72.7) |19 (475) | 23(59.0)

<35 [42(95,5) | 40 (90,9) |29 (85,3) | 31(94,0) |32 (80,0) | 38 (97,4)

>35 | 2(45) | 4090 * [5(14,7) |2(61)* |8(20,0) | 1(2,6)*

<5 | 0(00) | 0(00) |0(00) | 0(00) | 1(25) | 0(0,0)

Prealbumin |5-10 |5 (11,4) | 5(11,4) | 1(29) | 1(30) |5(125) | 2(51)

(g)  [11-19 |24 (54,5) | 14 (31,8) |14 (41,2)[10(30,3) |21 (52,5) | 24 (61,5)

(n=111) [<20 (29 (65,9) | 19 (43,2) |15 (44,1) |11 (33,3) |26 (66,6) | 26 (66,7)

>20 |15 (34,1) | 25 (56,8) * |19 (55,9) [22 (66,7) *|13 (33,4) | 13 (33,3)

X test, fisher’s Exact test, p<0,05
Nhan xét:
- Nhém stip: Chi s6 protein ngudng binh thudng trude can thiép chi c6 50%
sau can thiép tdng 65,1%; albumin ngudng binh thudng trude can thi¢p chi
c6 4,5% sau can thi¢p tang 9,1%; prealbumin ngudng binh thuong trudc
can thi€p chi ¢6 34,1% sau can thi€p tang 56,8%.
- Nhém ensure: Chi s protein ngudng binh thudng trudc can thiép chi co
52,9% sau can thi€p tang 60,6%; prealbumin ngudng binh thuong trudc can
thi€p chi ¢6 55,9% sau can thi€p tang 66,7%.
- Nhém chitng: Chi s protein ngudng binh thudng trudc can thiép 1a 45%
sau can thiép giam 41%; albumin ngudng binh thuong trudc can thiép la
20% sau can thiép giam con 2,6%.

Su khac biét trude va sau can thi€p dinh dudng c6 y nghia
thong ké vai (p<0,05,fisher’s Exact test, test y°).
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Bang 3.12. Hiéu qua vé chi s6 héa sinh trudc va sau can thiép

Lz Nhom sup |[Nhom ensure | Nhém chirng
Chi so

(%) (%) (%)
Protein >60g/I
Trudce can thiép 50,0 52,9 45,0
Sau can thiép 65,1 60,6 41,0
Chi s6 hiéu qua [-30,2] [-145| 8,8
Hiéu qua can thiép 21,4 5,7
Albumin >35g/I
Trudce can thiép 45 14,7 20,0
Sau can thiép 9,1 6,1 2,6
Chi s6 hiéu qua [-102,2] 58,5 87,0
Hi¢u qua can thiép 15,2 |-285 |
prealbumin > 20g/1
Trudce can thiép 34,1 55,9 33,4
Sau can thiép 56,8 66,7 33,3
Chi s6 hiéu qua |-66,6 | [-19,3] 0,3
Hiéu qua can thiép 65,3 19,0

Nhdn xét

- Hi¢u qua can thi€p protein cia nhom sup 1a 21,4%, nhoém ensure

5,7%.

- Hi¢u qua can thiép albumin ctia nhém sup 15,2%, nhém ensure -

28,5%.

- Hiéu qua can thiép prealbumin cta nhom sip 66,3%, nhom

ensure 19%.
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Bang 3.13. Sir thay déi chi s6 m& mau truée va sau khi can thiép
dinh duéng & bénh nhan dot cip COPD thé may

Nhoém can thié€p Nhom chirng
Chi s0 m& mau Sap (n,%) Ensure (n,%) (n,%)

Trwéc Sau Truéc Sau Truwéc Sau

n=44 n=34 n=41 n=32 n=18 n=24

Cholesterol | <52 |32 (94,1) [26 (76,5) |26 (83,9) 26 (81,2) [L4 (77,8) |19 (79,2)

(mmol/l) [52-62 | 1(2,9) |4(1L8) |4 (12,9) |5 (156) |2 (1L,1) | 2 (8,3)

>62 | 1(29) [4(118) | 1(32) |1(31) [2(11,1) |3(12,5)

n=33 n=34 n=32 n=32 n=17 n=23

Trigliceride == 55135 (94.1) 33 (97.1) |29 (90,6) 131 (96.9) [16 (94.1) |22 (95.7)

(mmol/I) 226 45| 1(29) | 1(29) | 3(94) | 1(31) | 1(59) | 1(43)

)(2 test, fisher’s Exact test, p>0,05,
Nhan xét

Nhom stp: Sau khi can thiép cholesterol >6,2mmol/1 tir 2,9% 1én
11,8%, trilgyceride khong thay doi.

Nhém ensure: Sau khi can thi€p cholesterol >6,2mmol/I tir 12,9%
1€n 15,6%, trilgyceride tir 9,4% Xuéng con 3,1%.

Nhom chung: Sau khi can thiép cholesterol 5,2-6,2mmol/l tur
11,1% xudng 8,3%, trilgyceride khong thay doi.

Su khéac biét chi sb cholesterol va triglyceride khong c6 y nghia
thdng ké voi (p>0,05, fisher’s Exact test, test y°).

Chuong 4
BAN LUAN

4.1. TINH TRANG DINH DUONG CUA BENH NHAN POQT
CAP BENH PHOI TAC NGHEN MAN TINH THO MAY

4.1.1. Tinh trang dinh dwéng theo cac chi sé nhan tric (BMI),
danh gia tong thé déi twong (SGA)

Qua diéu tra 118 bénh nhan dot cip COPD thé méy cho thay: Ti
1€ suy dinh dudng BMI <18,5 chiém 73,7%. Suy dinh dudng muc do
ning chiém 26,3%, Suy dinh dudng trung binh chiém 21,2%, Suy
dinh dudng nhe chiém 26,3%. Ti 1¢ nay cao hon so véi cac nghién
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ctru ctia Gupta B va cong su ti 1¢ suy dinh dudng 1a 57,8%; Nguyén
buc Long (2014) 1a 67,7%.

Nguy co suy dinh dudng theo SGA ¢ bénh nhan dot cap COPD
chiém 96,6%. Nguy co SDD mirc d6 nang la 41,5%. Nguy co SDD
muac d6 nhe dén vira 1a 55,1%. Ti I¢ nay cao hon nghién ctu cua
Gupta B va cong su 1a 83% (nguy co SDD murc do nhe dén vira l1a
59,5%, nguy co SDD mirc do nang la 23,5%), Yuceege va cong su la
41,7%. Nguy co SDD trong nghién cuu tuong duong véi nghién ciru
cua bang Thi Phuong Thao 1a 92%.

4.1.2. Tinh trang dinh duéng theo céc chi sé hoa sinh

- Chi s6 prealbumin: Chi s6 prealbumin huyét thanh dudi ngudng
binh thuong (<20g/1) chiém 60,2%. So sanh cho thay ti Ié cua ching
toi cao hon Hayrettin Go¢men prealbumin 0,16 + 0,019/ 1a 23%.

- Chi s albumin: Chi sb albumin huyét thanh dudi ngudng binh
thuong (<35g/1) chiém 87,3% (nhoém sup chiém 95,5%, nhém ensure
chiém 85,3%, nhom ching chiém 80%). Chi s albumin <28g/I
chiém 33,9%, chi sé albumin <21g/l chiém 2,5%. Két qua trong
nghién ctu cua ching tdi cao hon cua Nguyén Bac Long chi sb
albumin < 28g/l 1a 16,6%, Pang Thi Phuong Thao albumin giam <
28g/1 14 27,3%. Nghién ctru cua Laaban chi sé albumin giam < 20g/1
chiém 4%.

- Chi s protein toan phan: Chi sb protein toan phan < 60g/l chiém
50,9%. Ti I nay twong ty Pang Thi Phuong Thao chi s6 protein toan
phan < 60g/I 1a 52,7%, Nguy&n Mdc Son chi sé protein toan phan <
60g/I 1a 46%.

4.1.3. Tinh trang dinh dudng theo chi s6 m& mau

Trong nghién ciu cua ching t6i ti 1€ cholesterol <5,2mmol/l
chiém 86,7%, ti 1& cholesterol > 5,2mmol/l chiém rat it 13,3%. Ti 1&
nay thip hon nghién ciru ciia Beti chi sé cholesterol & giai doan rat
ning 1a 6,16 + 1,5, chi s6 cholesterol & doan ning 1a 5,61 + 1,1.
Joseph Davaney hoi chimg chuyén hoa chiém 57%.

4.1.4. Khiu phan thyc té truéc can thiép dinh dwéng

Nghién ciru cho thdy ning lugng trung binh 1a 773,1kcal/ngay chi

dat 46,1%, ti 1€ protein chi dat 46,9%, ti I¢ lipid chi dat 67,1%, ti 1¢
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glucid chi dat 38,8% so véi nhu cau khuyén nghi trong bénh nhiém
khuan theo khuyén céo ché do an bénh vién cia Bo Y Té Viét Nam.
Trong quyén huéng dan ché d6 an ciia B6 Y Té nam 2015 khong c6
huéng dan ché d6 dinh dudng cho bénh COPD, chinh vi thé ching
tdi so sanh khau phén dinh dudng thuc té cua bénh nhan dot cép
COPD thd may trude can thiép voi khuyén céo ché d6 dinh dudng
cho bénh nhan COPD ctia My. Mtic ning luong trong khau phan thuc
té ctia bénh nhan dot cAp COPD thd may chi dat 46,1%, ti 18 protein
chi dat 37,5%, ti 1€ lipid chi dat 33,5%, ti 1¢ glucid chi dat 62,2%.
Mirc ning luong nay thip hon ctua De Batlle va cong su (2009) 1a
2033kcal/nguoi/ngdy, B6 Y té Thé Nhi ky (2015) l1a 1918
kcal/ngudi/ngay & nhom 51-64 tudi va 1706 kcal/nguoi/ngdy & nhom
tudi 65-74 tudi.
4.2. UNG DUNG PANH GIA HIEU QUA CHE PQ DINH
DUONG PIEU TRI CHO BENH NHAN PQT CAP BENH
PHOI TAC NGHEN THO MAY

Muc dich cua can thi¢p dinh dudng 1a gitip cho bénh nhan nhanh
chong thoat khoi dot cAp COPD thé may trd vé giai doan 6n dinh.

Ché d6 dinh dudng nudi qua dng thong da day cia trung tim Dinh
dudng Lam sang Bénh vién Bach Mai da duoc xdy dung dua vao tai
liéu huéng dan ché d6 an bénh vién cho cdc mit bénh nhu dai thao
dudng, ting huyét ap, suy thin, nhiém tring. T6i di tng dung ché do
in qua Ong thong da day tinh toan chi tiét ché d6 dinh dudng cho
bénh nhan dot cidp COPD thd may dua theo nguyén tic dinh dudng
ctia My, tinh nhu ciu ning luong theo cong thirc cia Harris Benedict
tinh ra dugc muc nang lugng la 28-35 kcal/kg can 1y tudng/ngay,
lipid tir 30-45%, glucid tir 40-50%, protein tir 1,2- 1,7g/kg cén ly
tuong/ngay.
4.2.1. Panh gia mic dap ing dinh dudng ciia bénh nhan dot cip
COPD thé may so v6i nhu ciu khuyén nghi

Két qua nghién ctru cia chang t6i cho thiy mirc ning luong va
cac chét dinh dudng can thiép cho bénh nhan dot cip COPD thd may.
Nhom sUp mirc nang lugng can thiép trung binh la 39,2kcal/kg/ngay,
ti 1& lipid 1a 40%, ti 1€ protein 1& 20%, ti 1¢ glucid la 40%; Nhom
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ensure mirc nang lugng can thi¢p trung binh la 33,4kcal/kg/ngay, ti 1¢
lipid 1a 29,4%, ti 1€ protein la 15%, ti 1€ glucid la 53,7%; Nhom
ching mirc nang luong can thiép trung binh 1a29,2kcal/kg/ngay, ti 1&
lipid 1a 38%, ti 1¢ protein la 16,5%, ti 1¢ glucid la 45,5%. Tinh trang
bénh nhan sau can thi¢p cua nhém siap, nhoém ensure tién trién tot
hon, thoi gian diéu tri ngan hon. Ly do dan dén su chénh léch vé két
qua boi cac nguyén nhan. Nhom ddi chimg gip mét s6 han ché: (1)
Trong qua trinh thyc hién can thi€p nhém ching ché d6 an béng cac
thuc phém tu nhién do ngudi nha phu trach cé thé nau hodc mua cho
nén c6 thé khong diung va du sb lwong cac thuc pham (Khoai, gao,
thit, dau an, rau.. ..) lam cho thiéu nang lugng; Néu bénh nhéan dugc
chi dinh 4n bang sita (Sita ensure, sita glucerna...) bac sy chi dinh
250ml/1 bita x 6 bira ddn dén 1am cho nguoi thuc hién pha sira khong
chinh xac, bac sy cling khong néu nhiing Iuu y cac trudng hop phat
sinh trong qua trinh sir dung sita; (2) Bénh nhén khong mudn an hoic
an khong du, khong biét cach an dung; (3) Ché d6 an khong diéu
chinh linh hoat theo su thay dbi tinh trang bénh vi du truong hop
bénh nhan s¢ mui hodc di ung vdi loai thuc phém thi khong dugc
diéu chinh;

Nhom stp va nhom ensure khong gap nhimg han ché ctia nhém
ching. Bén canh d6, con c6 mét s6 loi ich tich cuc: (1) Tu van va
hudng dan chi tiét cach an trong diéu tri, cach xur Iy cac trudng hop
phat sinh, bac sy c6 mit kip thoi dé xir 1y; (2) bac sy diéu chinh ché
dd an theo co dia ciia bénh nhan vi du ¢6 bénh nhan khong an dugc
thit bd, rau ngét vi an cac loai thuc phdm d6 bi di ia phan long; (3)
Ngoai can thiép dinh dudng bac sy dinh dudng con tim cach hoac tu
van 6n dinh tim Iy bénh.

4.2.2. Panh gia hiéu qua chi s6 cin niing, phwong phap danh gia
tong thé chii quan trwée va sau khi can thiép dinh dudong

Trong bang 3.8 cho thiy sau khi can thiép dinh dudng di c6 su
thay ddi vé& can nang. Nhom stp c6 su thay dbi can ning trudc can
thi€p trung binh 44,4kg sau khi can thi€p 1én dugc 44,8kg. Nhom
ensure trudge can thiép la 43,8kg, sau khi can thiép dinh dudng la
45,0kg. Nhom chimg trudce khi bac sy 1am sang chi dinh dinh dudng
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la 45,6kg, sau khi nuoi dudng can nang con 44,5kg. So sanh vdi
nghién ctru trén thé gidi ciing twong tw. Nghién ciru ciia Ferreiza va
cong su (2012) c6 su tang can dang ké trung binh 1a 1,65 kg, CI 95%.
Nghién ciru ctia N Raizada va cong su (2014) tang can ning va chi sd
BMI su khéc biét c6 y nghia théng ké véi (p=0,002 va 0,019).

Theo bang 3.9 cho thay bénh nhan giam phu trén 1dm sang &
nhom sup trudce can thiép la 84,1% nhung sau khi can thi€p chi con
29,5%, nhom ensure trudc can thi¢p ti 1€ phu cao chiém 76,5%
nhung sau can thiép ti 1¢ ndy gidm con 17,6%, nhom chimg gidm
khong déang ké tudc can thiép 1a 77,5% sau can thi¢p 1a 47,5%. Triéu
chung giam phu sau khi c6 sy can thi¢p dinh dudng trén bénh nhan
dot cdp COPD thé may cho thiy hiéu qua vé dinh dudng cling da
duoc chiing minh trén lam sang. Sy giam phu ¢ bénh nhan khong do
tac dong ctia thude loi tiéu boi vi két qua cho thay ty 1& bénh nhan
ding thudc loi tiéu & nhom sup c6 06 bénh nhan, chiém 13,6%;
Nhom ensure ¢6 5 bénh nhan chiém 14,7%; Nhoém chtng c6 9 bénh
nhan, chiém 22,5%.

Dbi voi truong hop can ning cua nhom sip trude va sau can thiép
hau nhu khong thay doi 44,4 + 6,7kg va 44,9+ 6,2kg. Ly do cac bénh
nhan trong nhém nay phan 16n déu bi phu trudc can thiép din dén
can ning thoi diém nay 1a trong luong khong that, sau khi can thiép
bénh nhan dd giam phu din dén can ning cua phu bi mat di. Tuy
nhién, viéc can thiép dinh dudng c6 hiéu qua din dén can ning cia
bénh nhan ting. Vi vay can nang tang cla can thi€p dinh dudng da
thé chd cho can niang phi trudc can thiép dan dén cin ning khong
thay doi.

Danh gia chi s6 téng thé chi quan (SGA): Nhom sap chi s6 SGA
trude khi can thiép nhom sap chi ¢o 4,5% khong c¢6 nguy co SDD sau
khi can thiép dinh dudng ting 59,1%, Nhom ensure trude khi can thiép
dinh dudng cé 2,9% bénh nhan khong c¢6 nguy co suy dinh dudng sau
khi can thiép dinh dudng tang 64,7%, nhom chirng trude khi can thiép
dinh dudng c6 5% la khong c¢6 nguy co suy dinh dudng sau khi can
thiép dinh dudng ti 1€ nay chi ting dugc 25% (bang 3.10). Can thiép
dinh dudng cho bénh nhan di chimg to c6 hiéu qua thé hién rd da
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lam thay doi tot cac diém trong phuong phap SGA tir miic nguy co
suy dinh dudng mirc d6 ning chuyén xudng nguy co suy dinh dudng
mirc d6 nhe va vira hodc chuyén vé khong con nguy co suy dinh
dudng. Dung phuong phdp SGA danh gid tinh trang dinh dudng
trong diéu tri cho bénh nhan ndi tra tai cic bénh vién trén ca nude.
4.2.3. Hiéu qua ciia can thiép dinh dudng doi véi cac chi s6 hoa sinh

Sau khi can thiép dinh dudng tai bang 3.11 bang sup va ensure
cho bénh nhan dot cip COPD thd may dd c6 su thay d6i vé chi sb
albumin > 35g/] nhom sup trude can thiép cd 4,5% sau can thi¢p con
9,1%; nhom ensure trudc can thiép cé 14,7% sau can thi€p gidm con
6,1%; nhom ching trudc can thi€p 1a 20% sau can thi¢p giam 2,6%.
Chi s prealbumin cé thay doi >20g/l nhém stip trudc can thigp co
34,1% sau can thiép ting 56,8%; nhom ensure trudc can thi€p co
55,9% sau can thiép ting 66,7%; nhom chimg giir nguyén. Két qua
nghién ctru ctia chung t6i cling tuong tu voi tac gia Rao va cs (2012)
chi s6 prealbumin ting 1én & nhom c6 nhu ciu chuyén hoa ning
luong (50-90%) c6 ¥ nghia thong ké v6i p<0,01. Grigorakos va cong
su (2009) c6 38,9% sau 4 ngay can thiép dinh dudng xét nghiém cac
chi s6 albumin, lympho d vé& ngudng binh thuong. C6 22,2% chi s6
dat trén murc binh thudng vao ngay thir 5, 3, ¢6 16,7% vao ngay thu
6, c0 5,56% vao ngay thir 7 sau can thi€p dinh dudng.

Can thiép dinh dudng véi ti 18 lipid cao ciing can theo ddi chi s6
m& méu. Bang 3.13 cho ta thiy sau khi can thiép dinh dudng cho két
qua nhu sau: Nhom slp: Sau khi can thiép chi sé cholesterol >
6,2mmol/l tir 2,9% 1én 11,8%, trilgyceride khong thay déi. Nhém
ensure: Sau khi can thiép cholesterol >6,2mmol/l tir 12,9% Ién
15,6%, trilgyceride tur 9,4% xuéng con 3,1%. Nhom chang: Sau khi
can thi€p chi s6 cholesterol 5,2-6,2mmol/l tir 11,1% xuéng 8,3%,
trilgyceride khong thay ddi. Cac nghién ctru trén thé gidi nhu Beti
Zairova - lvanovska va cong su (2016) danh gia cholesterol & bénh
nhan COPD giai doan ning va rat ning két qua murc cholesterol trung
binh cao (6,16 + 1,5 so véi 5,61 = 1,1, p=0,039).
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KET LUAN

Nghién ctru 118 bénh nhan dot cdp COPD thd may tai khoa
ICU, phong cép ctru Trung tim H6 Hap, khoa cap ctru A9 Bénh vién
Bach Mai tir thang 12 nam 2013 dén thang 11 nim 2016 c6 mot s6
két luan sau:
1. Tinh trang dinh duéng cia bénh nhéan dot cip COPD thé may
¢6 suy dinh dudng chiém ti 1¢ cao.

- Chi s6 BMI: Bénh nhan bi suy dinh dudng chiém 73,7%, SDD
muc d§ ning chiém 26,3%; SDD muc do trung binh chiém 21,2%;
SDD mitc do nhe chiém 26,3%.

- Chi 56 SGA: Nguy co SDD murc do nhe dén trung binh chiém
cao nhit 55,1%, nguy co SDD mtrc do ning 1a 41,5%.

- Chi s6 héa sinh: Prealbumin<20g/l chiém 60,2%; Albumin
<35g/1 chiém 87,3%; Protein<60g/1 chiém 50,9%; Cholesterol <
5,2mmol/l chiém 86,7%; Triglycerid <2,26mmol/l chiém 100%;

- Khdu phan thuc té trude can thiép dinh dwéng thap hon so voi
nhu cau khuyén nghi

+ Nang lugng chi dat 46,1%, protein dat 46,9%, lipid dat 67,1%,
glucid dat 38,8% so voi nhu cau khuyén nghi theo bénh nhiém khuan
cia B Y Té Viét Nam.

2. Ung dung va d4nh gi hiéu qua can thi¢p dinh duéng

Ung dung ché d6 dinh dudng trén bénh nhan dot cip COPD thé
may thu dugc nhitng hi€u qua sau:

- Thay d6i can ning: Nhom sip: Cin ning ting tir 44,4 1én
44 9kg; Phu giam tur 84,1% Xuéng 29,5%; Nhom ensure: Can nang
tang tor 43,8 1én 45kg; Phu giam tor 76,5% xuéng 17,6%; Nhém
chimg: Can ning giam tir 45,6 xudng 44,5kg; Phu giam tir 77,5%
xudng 47,5%. Su thay ddi co y nghia théng ké (p<0,05, Wilcoxon
rank test, pair-sample test, y° test).

- Thay dbi chi s6 SGA: Cdi thién ré6 & nhém can thiép, nhém

chung it cdi thién
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+ Nhoém stip: murc A trude can thi€p 4,5% sau can thiép tang 1én 59,1%.

+ Nhom ensure: mitc A trudc can thiép 2,9% sau can thi¢p tang
1én 64,7%.

+ NhOm chimg: mirc A trude can thiép 5% sau can thiép ting 1én 25%.

Su thay dbi c6 ¥ nghia théng ké (p<0,05, x> test).

- Chi s6 héa sinh tot & nhom can thiép, xdu & nhém chirng

+ Nhom stp: Chi sé protein ngudng binh thudng trude can thiép chi
c6 50% sau can thigp tang 65,1%; albumin ngudng binh thuong trudc
can thiép chi c6 4,5% sau can thiép tang 9,1%; prealbumin ngudng binh
thuong trude can thi€p chi cd 34,1% sau can thiép tang 56,8%.

+ Nhom ensure: Chi sd protein ngudng binh thudng trudc can
thiép chi c6 52,9% sau can thi¢p ting 60,6%; prealbumin ngudng
binh thudng trudc can thi¢p chi c6 55,9% sau can thiép tang 66,7%.

+ Nhom chirng: Chi sb protein ngudng binh thuong trudc can
thiép 1a 45% sau can thi¢p gidm 41%; albumin ngudng binh thudng
trudc can thi€p 1a 20% sau can thi€p giam con 2,6%.

Su khéc biét c6 y nghia thong ké (p<0,05,fisher’s Exact test, y° test).

KHUYEN NGHI

1. Bénh nhan COPD vao vién diéu trj can phai dugc sang loc
dinh dudng, danh gia tinh trang dinh dudng nhiam phat hién
bénh nhan c6 nguy co suy dinh dudng hoic suy dinh dudng dé
€6 phac do6 can thiép dinh dudng kip thoi.

2. Bénh nhan dot cép COPD thé may dugc can thi€p ché do dinh
dudng giau lipid bang sup nudi dudng dudng tiéu hoa va mot
phan lipid bang duong tinh mach s& an toan, ddng thoi dem lai
hiéu qua cao cho bénh nhan cy thé nhu cai thién vé can ning,
chi s6 hoéa sinh.
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BACKGROUND

Chronic  obstructive  pulmonary disease (COPD) s
characterized by obstructive airflow obstruction that does not
completely heal, leading to difficulty breathing. This obstruction
often progresses slowly, as a result of prolonged exposure to toxic
gases. Severe maladaptation due to the following causes: Shortness
of breath increases the amount of energy lost by 10-15%; Patients
with chronic mouth breathing alter the taste of food, increase the
secretion of chronic mucus, causing cough, fatigue, anorexia,
depression; Weight loss is also due to the pathogenesis of the disease,
which degrades the protein that causes the body's muscles to drain,
increasing inflammatory factors such as interleukin 1f, IL6, ILS,
tumor necrosis factor (TNFa)...

Approximately 20% of malnutrition in outpatient treatment
with COPD and 35-70% of malnutrition in patients with acute
respiratory failure, weight loss, increased COPD levels, and
increased hospitalization. Hallin et al(2006) found that dieting
was associated with weight changes and the risk of severe disease.
Sun Li Dong et al (2013) showspatients with severe COPD who
had a BMI <21 were difficult to follow respiratory procedures.
Hogan H et al(2017) found that malnutrition was prevalent in
COPD patients receiving outpatient treatment. Hanna et al (2016)
found that 36% of patients were malnourished.

Lipid-boosting diets, glucose lowering for COPD patients are
essential to help these patients prevent malnutrition, reduce
hospitalizations and improve quality of life. The patient's
condition is improved, reducing mortality. Peter et al (2012)
provides nutritional support to patients with COPD by digestive
tract (Oral feeding, feeding through gastric tube). Results showed
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that patients gaining weight after nutrition intervention (1.94 + 0.26

kg, p <0.001). Nguyen Thi Xuyen et al (2010) found that the

incidence of chronic obstructive pulmonary disease was 4.2%.

OBJECTIVES OF THE STUDY

1. Assessment of nutritional status of patients with chronic
obstructive pulmonary disease in mechanical ventilation at Bach
Mai Hospital.

2. Applying and evaluating the effectiveness of lipid-rich diet for patients
with chronic obstructive pulmonary disease at Bach Mai Hospital.

THE NEW CONTRIBUTION OF THE THESIS

Additional data on malnutrition were provided by BMI, SGA,
Actual ration, prevalence index in patients with mechanical
ventilation COPD in Bach Mai Hospital.

Proposed lipid-rich dietary regimen for patients with mechanical
ventilation for COPD. This regimen is of high practical value in the
selection of nutritional interventions for this patient and can be
applied in hospitals throughout the country.

Suggestions for further studies on nutritional interventions for COPD
patients at the time of admission.
LIST OF THESES

My thesis consists of 142 pages (Excluding the annexes). Introduction: 3
pages; Overview: 47 pages. Method: 23 pages. Results: 30 pages. Comment:
36 pages, Summary : 2 pages, Recommendation : 1 pages. The dissertation
consists of 4 chapters with 32 tables, 4 graphs, Diagrams: 2 pages. 181
references, of which 25 are Vietnamese and 156 are English.

CHAPTER 1. OVERVIEW OF DOCUMENTS
1.1. NUTRITION STATUS OF COPD PATIENTS WITH
MECHANICAL VENTILATION
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1.1.1. Worldwide: According to data In India (2012) 38% of patients
with malnutrition (BMI <18.5) were malnourished. Lowie (2013) low
BMI increases the severity of COPD. HebatallahHanyAssal (2016)
BMI is low with severe COPD. Gupta B (2010) SGA nutritional
status has a 59.5% risk of mild to moderate malnutrition, 23.5% of
severe malnutrition risk in patients with COPD.

1.2.2. The role of a lipid-rich diet in patients with chronic
obstructive pulmonary disease

Patients with COPD have an increase in energy expenditure at
rest compared with the general population, while patients with
severe fatigue, dyspnea, and fasting, which can interfere with their
ability to eat. Achieve the required amount of energy. Hence a
diet rich in lipids in patients with COPD will provide high energy
attainment that will allow patients to gain weight in patients with
malnutrition-induced COPD, Patients eat on clinical basis, but
also bring more benefits to patients such as through the respiratory
rate (RQ), we see fat after eating patients will produce the lowest
CO2; Carbohydrate (CHO) after eating will produce the highest
CO2. This is especially important in patients with severe COPD
who have difficulty breathing frequently. The volume of gases
after ingestion will be calculated respiratory (Respiratory
guotient) RQ = volume of CO2 exhaled / O2 volume inhaled. The
results showed Carbohydrate = 1; Protein = 0.8; Fat = 0.7;
Compound diet = 0.87.

CHAPTER 2. OBJECTIVES AND RESEARCH METHODS
2.1. RESEARCH SUBJECTS

Patients admitted to the hospital were diagnosed with
mechanical ventilation COPD at Department of Rehabilitation,
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Department of Emergency A9, Emergency Room of the Respiratory
Center - Bach Mai Hospital from December 2013 to November 2016.

2.2. TIME AND PLACE OF STUDY

Study site: At the ICU, Emergency Room of Respiratory Center,
Emergency Department A9 of Bach Mai Hospital.

Time: The study was conducted from December 2013 - November 2016
2.3. STUDY SAMPLE SIZE
2.3.1. Calculation of sample size

Sample size: The sample size was calculated based on differences
in mean weight differences between COPD patients in the
intervention and control groups.

2[(Zyu* Z 1.5) X SDJ?
(1 - Mo’

n: is the number of objects for each group.

95% accuracy and 80%

Z1-0. (2-side) = 1.96

With 1-B = 0.842

SD: average standard deviation of difference in each group

M1 - p2: Mean difference in weight of intervention and control
group before intervention (pl - p2) =8 = 0,40kg.

After calculation for all indicators, the largest sample size was the
mean difference in mean post-intervention weight difference SD = 0.6
kg. So according to the formula we have a sample size of 35 patients for
each group is a total of 105 patients. Get a 10% off rate for dropouts.
The minimum sample size for the study was 115 patients. In fact, we
studied 118 patients (44 patients in the soup group, 34 patients in the
ensure group, 40 patients in the control group).

2.3.2. Select the research sample
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A total of 118 patients with ventilator COPD episodes agreed to
voluntarily participate in the standardized study. Select patients
according to study criteria until a total of 118 patients. In the study,
single-blind methods were used: Patients, kitchen attendants, recipes
and feeding nurses were unaware, data entry. The process of
importing data in order is encrypted, then filtering each group and
analyzing the data.

2.4. Research organization

Prior to conducting the research, the researcher presented at
the ICU, Respiratory Center, Emergency Department A9,
presenting the objectives, methods and plans for conducting the
research. Set criteria for selecting research subjects.

2.5. RESEARCH METHODS
2.5.1. Research Methods

Intervention research has a comparative comparison.

Nutritional intervention for COPD ventilator episodes. The reason for
choosing two soups and dairy products is to ensure that the
effectiveness of a complete nutritional support system is optimized
for the patient, or that the patient is effectively nourishing the milk
for scientific proof. It then recommends nutritional treatment on
patients to clinicians. The study divides the patients into two groups,
the intervention group (soup group, ensure) and the control group.
The main research criterion is weight change. The secondary research
criteria are: (1) biochemistry index; (2) complications of diet; (3)
length of stay in hospital.

2.5.1.1. Principles for menu development for COPD ventilator
episodes

- Power level for soup and group ensure: 28-35kcal / kg of
ideal weight / day. This energy level is calculated using Harris J's
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formula, Benedict (1919) calculates the basal metabolic energy level,
then multiplied by the disease stress level of 1.25-1.56 for COPD
patients.

- Lipid: 40-45% of total energy. Of which one third is saturated
fatty acids, one third is unsaturated fatty acids, and one third is
polyunsaturated fatty acids.

- Protein: 1.2-1.7g / kg / day (about 20%).

Glucid: 40-55% of total energy.

- The ratio of the glucid, protein, and lipids of the ensure group
has been calculated by the manufacturer and stated on the product.

- Salt: 6g/day. In cases where the patient loses salt irregularly, the
compensation shall be made according to the dissertation.
2.5.1.2. Product used for research

* Crushed soup products

* Transparent Lipid, vitamin.

* Product ensure
2.5.2. Variables and research indexes

- Anthropometric index: The BMI is calculated according to the
weight / height formula2, the lack of chronic energy is classified
according to the WHO (1998). Severe malnutrition (BMI <16-16.9),
mild malnutrition (BMI 17-18.4), overweight (BMI >25), obesity
grade 1 (BMI 30-34.9), obesity degree 2 (BMI 35-39.9), obesity
degree 3 (BMI >40.0).

- SGA-Subject global assessment: The SGA has three levels of
diagnosis, level A: no risk of malnutrition, level B: mild to moderate
SDD, level C: Risk of severe SDD.

Assessment of biochemical index: The biochemical index was
made at the Biochemistry Department of Bach Mai Hospital. Criteria
for evaluation of albumin, prealbumin, blood gas, blood volume,
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cholesterol, triglycerides, HDL, LDL are based on ESPEN standards,
Roche's standard (COBAS 6000, COBAS 8000) at Bach Mai
Hospital, WHO standard, NCEPATP I11 (2001).

Malnutrition: 28 -35g/1,SDD: 21-27¢g/1,SDD: 21 g/ |

SDP Prevalbumin 11-19 g/ 1, SDD level 5-10g/ |, SDD severity <5g/I.

+ Normal cholesterol level index <5.2mmol / I; Increase limit;
5.2-6.2mmol / I; Increase:> 6.2mmol / .

+ Normal triglyceride index <2.26mmol / I; Increase the limit:
2.26 - 4.5mmol / 1 (200 - 400mg / dl); Increase: 4.5 - 11.3mmol / |
(400-1000mg / dl); Very high:> 11.3mmol / | (> 1000mg / dI)

Evaluation of the patient's diet: The patient's gquestionnaire, the
patient's family member, the nursing attendance record, recorded the
number of patients who completed each meal and analyzed the diets
based on the food ingredients table. Vietnam (Ministry of Health
2007), the composition of milk ensure announced by the
manufacturer, the amount of lipid announced by the manufacturer in
the Institute of Building Nutrition software.

- Assessment of intravenous feeding: Intravenous infusion
(swelling, redness, pain at the site of infusion) recorded on the
follow-up card.

2.5.3. Assess tolerance and complication of feeding regimen

- Evaluation of food intake, milk ensure gastrointestinal.
Gastrointestinal complications have been reported such as
vomiting, nausea, abdominal distention, diarrhea> 3 times per
day, constipation, residual fluid, The whole body like cold, fast
pulse, chest tightness, blood pressure changes ..., swelling at the
place of transmission ...

2.5.4. Evaluate the effectiveness of nutrition interventions

- Changing nutritional status.
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- Meeting the recommended energy needs

- Change biochemical index.

Effectiveness of intervention: Evaluation based on effectiveness
index of intervention.

Indicators of crude intervention efficiency: Calculated according
to the formula:

H(%)=A-B x100
A

H is the efficiency calculated in percentages; A is the pre-
nutritional prevalence rate; B is the rate after nutrition intervention
(discharge).

Effective Interference Factor: Calculated according to the
formula:

HQCT =H1 - H3; HQCT =H2 - H3

In particular: the intervention is an effective intervention; H1 is an
effective indicator of soup; H2 is the performance index of the ensure
group; H3 is a measure of the effectiveness of the control group
2.6. DATA PROCESSING

- Use EPI data 3.1, SPSS 16.0 to import and analyze data. The
ration numbers are processed by Eiyokun_Viet software.

2.7. SAl THE NUMBERS AND CONTINUOUS CONTROLS

The possible errors are: Recall error and estimation error.

How to overcome the error: Avoid interviewing patients are tired
(for patients with TMKXN); Guide the patient to estimate the food
unit; Check each questionnaire after the interview; Ask cross
questions to check the accuracy of the information.

2.8. PROBLEM STUDY ISSUES
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The study was conducted when the Scientific Council, the
Medical Council of Hanoi Medical University approved. Study
compliance with school and hospital regulations.

CHAPTER 3: RESULTS
3.1. ASSESSMENT OF NUTRITIONAL PATIENT'S RESULTS OF
COPD PRESERVATION BEFORE NUTRITION INTERVENTION
3.1.1. Assessment of nutritional status by anthropometrics

Table 3.1. Nutritional status according to body mass index (BMI)

General Intervention
Soup Control
BMI n=118 n=44 Ensure n=34| n=40
(n,%) (n.%) (n,%) (n,%)
Severe malnutrition | 31(26,3) | 10(22,7) 10(29,4) 11(27,5)
Malnutrition 25(21,2) 10(22,7) 6(17,6) 9(22,5)
Poor malnutrition 31(26,3) 9(20,5) 11(32,4) 11(27,5)
Normal 30(25,4) 14(31,8) 7(20,6) 9(22,5)
Overweight 1(0,8) 1(2,3) 0(0,0) 0(0,0)
»test, p>0,05
Comment:
118 patients with COPD had 73.8% malnutrition.
- Severe malnutrition accounts for 26.3%; Average
malnutrition accounts for 21.2%; Malnutrition is 26.3%.

Differences between groups were not statistically significant (p>

0.05, %2 test).

Table 3.2. Evaluate the risk of malnutrition using the SGA

General Intervention

Su Ensure Control

SGA n=118 b n=40

(n.%) n =44 n =34 (n.%)

’ (n,%) (n,%) ’

Level A 4(3,4) 2 (4,5) 1(2,9) 1(2,5)
Level B 65 (55,1) 23(52,3) | 20(58,8) | 22 (55,0)
Level C 49 (41,5) 19 (43,2) | 13(38,2) | 17 (42,5)
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¥ test, p> 0.05
Comment:

118 patients with COPD episodes had a 96.6% risk of
malnutrition. The severity of malnutrition is 41.5%; The risk of mild
to moderate malnutrition is 55.1%.

The difference was not statistically significant (p> 0.05, 5 test).

3.1.2. Assessment of nutritional status by biochemical indicators
Table 3.3. Nutrition status of patients according to biochemical

indicators
General Intervention
. . Sup Ensure Control
Biochemical n =118 N =44 =34 n=40
(n,%) (n,%)

(n%) | (n,%)

Protein(g/l) | <60 | 59 (50,9) | 21 (50,0) | 16 (47,1) | 22 (55,0)

(n=116) >60 | 57(49,1) | 21(50,0) | 18 (52,9) | 18 (45,0)

<21 | 325 | 2@5 | 000 | 125

21-27 | 40(33,9) | 18 (40,9) | 10(29,4) | 12 (30,0)

Albumin(g/l) = ¢ 2e 760 (50.8) | 22 (50,0) | 19(55.9) | 19 (47.5)

(=118) 35 |103(87.3)| 42(95,5) | 20 (853) | 32 (80,0)

>35 | 15(12,7) | 2(4,5) | 5(14,7) | 8(20,0)

<5 | 1(0,8 | 00,0 | 0(0,0) 1(2,5)

510 | 11(9,3) | 5(11,4) | 1(29) | 5(12,5

Prealbumin(@/l) 11 197 50 (50,0) | 24 (54.5) | 14 (41.2) | 21 (52.5)

(W=118) ™20 | 71(60,2) | 29(65.9) | 15 (44,1) | 26 (65,0)

>20 | 47(39,8) | 15(34,1) | 19(55,9) | 13(32,5)

¥ test, p> 0,05
Comment:

- Protein: The protein group <60g/l accounts for the highest 55%,
followed by the group make up 50% and the soup group is 47.1%.

- Albumin: albumin soup <35 g/l accounted for the highest 95.4%.
Ensure albumin <35g/l is 85.3%. The albumin group <35 g/l
accounted for 80%.
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- Prealbumin: Prealbumin group <20g/l accounted for the highest
65.9%. The control group accounts for 65%. Ensure group accounted

for 44.1%.

Differences between groups were not statistically significant (p>

0,05, * test).

Table 3.4. Nutrition status of patients according to blood fat

index
Intervention
L Control
Blood fat indicator General Stp Ensure =40
(n,%) (n,%) (n,%)
Cholesterol <5,2 72 (86,7) | 32(94,1) | 26 (83,9) | 14 (77,8)
(mmol/l) >52 11 (13,3) 2 (5,9 5 (16,1) 4 (22,2)
Triglyceride
(mmol/l) <2,26 | 77 (100,0) |[32(100,0)| 29 (100) | 16 (100,0)

¥* test, p> 0,05, fisher's exact test, p> 0,05

Comment:

Soup group: The normalized cholesterol index was 94,1%; The
normal triglyceride threshold is 32 patients accounting for 100%.
The difference was not statistically significant with (x* test, p>

0,05, fisher's exact test, p> 0,05).

Table 3.5. The actual diet composition of COPD ventilated
patients compared with the recommended recommendations of
Viet Nam (n = 118)

. . Recommendations
Dietary Patient BYT 2007 % Achieve
Structure X +sD
X +SD
E (kcal) 773,1+272,1 1684,9 + 175,7 46,1
P (g) 31,4103 67,370 46,9
L (g) 24.9+10,3 37,439 67,1
G (9) 104,3+ 426 269,5 + 28,1 38,8
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Comments: Table 3.5The energy levels in the diet of the patients
were 46,1% compared to the recommended diet 67,1% in lipid,
46,9% in protein, 38,8% in glucose.
Table 3.6. The diet composition of COPD ventilated patients
compared with the US recommendation (n = 118)

. . Recommendations
Dietary Patient Of_ America % Achieve
Structure X +sD
X +SD
E (kcal) 773,1+272,1 1684,9 + 175,7 46,1
P (9) 31,4+10,3 84,2 +8,7 37,5
L (9) 249 +10,3 748+7,8 33,5
G (9) 104,3+42,6 168,4+ 17,5 62,2

Comments: Table 3.6 indicates that energy in the patient's diet was

46,1% of the recommended US recommendation, lipid content was

33,5%, protein content was 37.5%, glucose content was 62,2%.

3.2. EFFECTIVE EFFECTIVENESS OF NUTRITIONAL

MEDICINE FOR PATIENTS WITH HUMAN BREAST

DISEASE

3.2.1. Evaluate the effectiveness of the response to the

recommended need

Table 3.7. The energy response and nutrient levels of each patient

in the COPD episodes of mechanical ventilation during nutrition
intervention

Intervention

Control
_Soup Ensure (X +SD)

(X +SD (X +SD)

Index

E (kcal/kg/24 gio | 39,2+ 7,9%***T | 334+ 47*" | 292+12,2

Lipid (%) 40,0 *° 29,6 ***° 37,9
Glucid (%) 40,0%**° 53,0%**° 44,3
Protein (%) 20,0 ***P 16,7%*° 16,0

Protein (g) 19+04 1,4+ 0,6 1,1+0,6
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f: Mann — Whitney, wilcoxon rank test, *p<0,05, **p<0,01,
**xn<0,001,”: compare soup with control group, ¢: compare group
with control group.
Comment:

Group soup reached 39,2kcal/kg/day, Lipid 40,4%, Glucid
39,7%, protein 20,4% (1,99 /kg/day).

Group ensure ensure energy level is 33,4kcal/kg/day, Lipid
29,6%, Glucid 53%, protein 16,7% (1,3g /kg/day).

The group that attained energy levels was 29.2kcal/kg/day,
lipid 37,9%, glucose 44,3%, protein 16,0% (1,19 /kg/day).
3.2.2. Evaluation of nutritional status in patients with COPD
episodes of mechanical ventilation

Table 3.8. Weight changes before and after nutritional
interventions

Intervention

. Control
Weight Soup Ensure =40
k = = v
(kg) _n=44 _n=34 (X £5D)

(X+8D) | (X+SD)
Before intervention | 44,4 (6,7) | 43,8 (8,9) 45,6 (6,8)*d

After intervention | 44,9+6,2 | 45,0(9,2) 44.5(7,7)*°

Wilcoxon, pair- sample T test, *p<0,05, °: comparison of 3 groups.
Comment:
Soup group has weight change before and after nutritional
treatment from 44.4kg before intervention, weighing up to 44,8kg.
- The milk group to ensure weight change before weight-eating
intervention is 43.8 kg, after weight-eating intervention is 45,0 kg.
The weight-gain group changed from 45,6 kg before the
clinician indicated that the weight gain was 44,5kg.
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Differences in weight before and after nutritional intervention
were statistically significant (Wilcoxon rank test, pair-sample T test,

p <0

05).

Table 3.9. Condition edema before and after nutritional

interventions

Intervention Control (n,%)
Soup(n,%) Ensure(n,%)
Edema n=44 n=34 =40
Before | After *® | Before | After* | Before | After *¢
Yes | 37(84.1) | 13(29,5)| 26 (76,5) | 6 (17,6) | 31(77.5) | 19 (47,5)
No | 7(159) |31(70,5)| 8(235) | 28 (82.4) | 9(22,5) |21 (52,5)

¥ test, *p<0,05, °: comparison of 3 groups
Comment:
Soup group: Before nutrition intervention, 84,1% of patients had
edema, followed by nutritional interventions, accounted for 29.5%.
Ensure group: Before nutrition intervention, 76,5% of patients had
edema, after nutritional intervention, 17,6%.
Control group: Before nutrition intervention, 77,5% of patients
had edema, after nutritional intervention accounted for 47,5%.
The differences after intervention of the 3 groups were
statistically significant (p <0,05, test y°).
Table 3.10. Changes in the overall assessment score of subjects
before and after nutrition intervention

Intervention Control (n,%)
Soup (n,%) Ensure(n,%)
SGA n=44 n=34 n=40
Before | After *° | Before | After ** | Before | After **
Level A| 2(4,5) | 26(59,1) | 1(2,9) | 22(64,7) | 2(5,0) 10(25,0)
Level B | 25(56,8) | 17(38,6) | 21(61,8) | 12(35,3) | 21(52,5) | 20(50,0)
Level C|17(38,6) | 1(2,3) |12(35,3)| 0(0,0) | 17(42,5) | 10(25,0)

¥ test, *p< 0,05, % comparison of 3 groups
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Comment:

Soup group: After nutritional interventions, nutritional status
was assessed as 2.3% SGA, C, 38.6%, Grade A 59.1%.

Group ensure: After nutritional interventions, nutritional status
is evaluated by SGA B grade 35.3%, A grade 64.7%.

Control: After being clinically diagnosed, nutritional status
was measured by 25% C-level SGA, B level 50%, A level 25%.

The difference after intervention of 3 groups was statistically
significant (test %%, p <0.05).
3.2.3. Evaluation of biochemical performance index after
nutrition intervention in COPD patients

Table 3.11. Changes in biochemical indices before and after

nutrition intervention biochemical parameters Intervention

group Control group

. . Intervention Control
Biochemical
Soupn =44 (n,%) | Ensuren =34 (n,%) n =40 (n,%)
parameters - - -
Trwéc Sau Trwéc Sau Trwéc Sau

Protein(g/l) | <60 | 21 (50,0) | 15 (34,9) | 16 (47,1) |13 (39,4) | 22 (55,0) | 23 (59,0)

(n=118) >60 | 21 (50,0) | 28 (65,1) | 18 (52,9) | 20 (60,6) | 18 (45,0) | 16 (41,0)

<21 | 2(45) | 2@45) | 0(00) | 0(00) | 1(25) | 0(0,0)

21-27 | 18 (40,9) | 13 (29,5) | 10(29,4) | 7 (21,2) | 12 (30,0) | 15 (38,5)

Albumin(g/l) 28-35 | 22 (50,0) | 25 (56,8) | 19(55,9) |24 (72,7) | 19 (47,5) | 23 (59,0)

(n=112)
<35 | 42(95,5) | 40 (90,9) | 29 (85,3) 31 32(80,0) 38

>35 | 2(45) | 4(91) |5(147) | 2(61) | 8(20,0) | 1(2,6)

<5 | 0(00) | 0(00) | 000 | 000) | 125 | 0(0,0)

5-10 | 5(11,4) | 5(11,4) | 1(2,9) | 1(3,0) | 5(12,5) | 2 (5,1)

Prealbumin(g/l)
11-19 | 24 (54,5) | 14 (31,8) | 14 (41,2) |10 (30,3)| 21 (52,5) | 24 (61,5)

(=10 % 29 (65,9) | 19 (43,2) | 15 (44,1) | 11 (33,3) | 26 (66,6) | 26 (66,7)

>20 | 15 (34,1) | 25 (56,8) | 19 (55,9) |22 (66,7) | 13 (33,4) | 13 (33,3)

)(Ztest, fisher’s Exact test, p<0,05
Comment:
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- Soup group: The pre-intervention serum protein index was only
50% after the intervention (65.1%); Normal-to-normal albumin
before intervention was only 4.5% after intervention increased 9.1%;
Prevalence of prealbumin before intervention was only 34.1% after
intervention increased 56.8%.

- Ensure group: The pre-intervention serum protein index was
only 52.9% after the intervention, up 60.6%; Prevalence of
prealbumin before intervention was only 55.9% after intervention
increased 66.7%.

- Control group: The pre-intervention serum protein level was
45% after intervention of 41%; Normal albumin before intervention
was 20% after intervention reduced to 2.6%.

The difference before and after nutritional intervention was
statistically significant (p <0.05, fisher's Exact test, test y°).

Table 3.12. Effectiveness of biochemistry index before and after

intervention

Index Soup Ensure Control

(%0) (%0) (%0)

Protein >60g/I

Before intervention 50,0 52,9 45,0

After intervention 65,1 60,6 41,0

Effective index [-30,2] [-145] 8,8

Effectivenessof intervention 21,4 57

Albumin >35g/I

Before intervention 45 14,7 20,0

After intervention 9,1 6,1 2,6

Effective index [-102,2 58,5 87,0

Effectivenessof intervention 15,2 [-285|

prealbumin > 20g/1

Before intervention 34,1 55,9 33,4

After intervention 56,8 66,7 33,3

Effective index [-66,6 | |-193| 0,3

Effectivenessof intervention 66,3 19,0




Comment

- The protein interferon effectiveness of the soup group is
21,4%, the group ensure 5,7%.

- Effectiveness of albumin interventions of soup group 15,2%,
group ensure -28,5%.

- The effectiveness of prealbumin intervention of the soup
group 66,3%, group ensure 19%.
Table 3.13. Changes in blood lipid values before and after
nutrition intervention in patients with COPD episodes of
mechanical ventilation
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Intervention Control
Chi s6m& méu Soup (n,%) Ensure (n,%) (n, %)
Before After Before After Before After
n=44 n=34 n=41 n=32 n=18 n=24
Cholesterol | <5,2 |32(94,1)| 26 (76,5) | 26 (83,9) | 26 (81,2) | 14 (77,8) |19 (79,2)
(mmol/l) | 5,2-6,2 | 1(29) | 4(11,8) | 4(12,9) | 5(15,6) | 2(11,1) | 2(8,3)
>62 | 1(29) | 4(11,8) | 132 | 1(31) | 2(111) [3(12,5)
L n=33 n=34 n=32 n=32 n=17 n=23
Trigliceride
(mmol) <226 |32(94,1)| 33(97,1) | 29 (90,6) | 31 (96,9) | 16 (94,1) |22 (95,7)
2,26 -45| 1(2,9) 1(2,9) 3(9,4) 1(3,1) 15,9 | 1(4.3)

)(2 test, fisher’s Exact test, p>0,05,
Comment
Soup Group: After intervention of cholesterol> 6,2mmol / |
from 2,9% to 11,8%, trilgyceride did not change.
Ensure: After intervention cholesterol> 6,2mmol / | from
12,9% to 15,6%, trilgyceride from 9,4% to 3,1%.
Control group: After interfering with cholesterol from 5,2 to
6,2 mmol / | from 11,1% to 8,3%, trilgyceride did not change.
The difference in cholesterol and triglyceride index was not
statistically significant (p> 0,05, fisher's Exact test, test y°).
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Chapter 4

DISCUSS
41. NUTRITIONAL STATUS OF PATIENTS WITH
HARMFUL EMERGENCY DIABETES
4.1.1. Nutritional status according to anthropometrics (BMI),
overall assessment (SGA)

Through a survey of 118 patients with mechanical ventilation
COPD, the BMI <18.5 was 73.7%. Severe malnutrition accounted for
26.3%, average malnutrition 21.2%, light malnutrition 26.3%. This
ratio is higher than that of Gupta B et al. (57.8%); Nguyen Duc Long
(2014) is 67.7%.

The risk of SGA malnutrition in COPD patients was 96.6%. The
risk of severe SDD was 41.5%. The risk of mild to moderate SDD
was 55.1%. This ratio is 83% higher for Gupta B et al (58.5% for
mild to moderate malnutrition, 23.5% for severe SDD), Yuceege et
al., 7%. The risk of SDD in the study was equivalent to that of Dang
Thi Phuong Thao's 92%.

4.1.2. Nutrition status according to biochemical indicators

- Prevalbumin: Prevalbumin levels below normal (<20g / I) accounted
for 60.2%. The comparison showed that our prevalence rate was higher
than Hayrettin Go¢gmenprealbumin 0.16 + 0.01 g / | was 23%.

- Albumin index: The serum albumin level was below normal (<35g
/ 1), accounting for 87.3% (soup group 95.5%, group make 85.3%,
control group 80%). The albumin index <28g / | accounted for 33.9%,
the albumin index <21g / | accounted for 2.5%. The results in our study
were higher than that of Nguyen Duc Long with albumin index <28g/ |,
16.6%, Dang Thi Phuong Thao <28g / | with albumin reduction of
27.3%. Laaban's albumin index fell by <20g / | to 4%.

Whole protein index: The total protein index <60g / | accounts for
50.9%. This ratio is similar to Dang Thi Phuong Thao, the total
protein index <60g / | is 52.7%, Nguyen MocMoc's total protein
index <60g / | is 46%.
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4.1.3. Nutritional status according to blood fat index

In our study the cholesterol ratio <5.2mmol / | was 86.7%, the
cholesterol rate> 5.2mmol / | was very low 13.3%. This ratio is lower
than Beti's study of a very high cholesterol index of 6.16 + 1.5, and
the cholesterol index at the severity of 5.61 + 1.1. Joseph Davaney
metabolic syndrome accounted for 57%.
4.1.4. Actual diet before intervention

The average energy yield was 773.1 kcal / day, reaching only
46.1%, 46.9%, 67.1%, 38,8% Compared with the recommended need in
infectious diseases according to the hospital diet recommendation of the
Ministry of Health Vietnam. In the diet guide of the Ministry of Health
2015 there is no dietary guidance for COPD, so we compared the actual
dietary intake of COPD patients prior to intervention with COPD.
Recommended diet for COPD patients in the United States. The energy
level in the actual ration for ventilator COPD episodes was only 46.1%,
the protein ratio was 37.5%, the lipid ratio was 33.5%, the glucose ratio
was only 62, 2%. This energy level is lower than that of De Batlle et al.
(2009) 2033 kcal / person / day, the Ministry of Health of Turkey (2015) is
1918 kcal / person / day in the 51-64 age group and 1706 kcal / Day in the
age group 65-74 years old.
4.2. APPLICATION FOR EFFECTIVE EFFECTIVENESS OF
NUTRITIONAL MEDICINE FOR HOSPITALIZED DISEASES

The purpose of nutrition interventions is to help patients quickly get
out of the COPD phase of mechanical ventilation back to a stable stage.

Gastric feeding regimen of the Clinical Nutrition Center of the
Bach Mai Hospital has been developed based on the hospital dietary
guidelines for diseases such as diabetes, hypertension, depression.
Kidney, infection. | have applied diet via gastric tube to calculate
nutritional status for COPD patients based on American dietary
principle, calculating the energy requirement according to Harris
Benedict formula calculated The energy level is 28-35 kcal / kg of
ideal weight / day, the lipid is 30-45%, the glucid is 40-50%, the
protein is from 1.2 to 1.7g / kg of ideal weight / day.
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4.2.1. Evaluate the nutritional level of patients who received
COPD versus the recommended recommendation

Our results show that energy and nutrients interfere with COPD
prophylaxis. The soup group had an average energy input of 39.2
kcal / kg / day, lipid content was 40%, protein was 20%, glucose was
40%; The group had an average intervention energy level of 33.4
kcal / kg / day, a lipid level of 29.4%, a protein percentage of 15%, a
glucose concentration of 53.7%; The median level of intervention
was 29.2 kcal / kg / day, lipid ratio was 38%, protein was 16.5%,
glucose was 45.5%. Patient status after intervention of soup group,
group ensure better progress, shorter treatment duration. The reason
for the difference in results by the causes. The control group
encountered a number of limitations: (1) During the intervention of
the dietary control group with natural foods that may be cooked or
purchased by family members, it may be incorrect and sufficient.
Foods (potatoes, rice, meat, cooking oil ...) make up for lack of
energy; If the patient is indicated to eat with milk (milk ensure,
glucurna ...) the doctor instructs 250ml / 1 x 6 meals to make the
person making the formula inaccurate, the doctor also does not
mention the note Case arising during the use of milk; (2) Patients do
not want to eat or eat is not enough, do not know how to eat right; (3)
Diets that do not flexibly adapt to changing conditions, such as those
who are afraid of odors or are allergic to foods, are not adjusted:;

The soup and the group ensure no control group limitations. In
addition, there are some positive benefits: (1) Advise and guide in
detail how to eat in treatment, how to handle cases arise, doctors
present timely to treat; (2) the doctor adjusts to the diet of the patient,
such as patients who cannot eat beef and vegetables because they are
eating loose stools; (3) In addition to nutritional interventions,
nutritional therapists seek or advise on the stabilization of disease
psychology.

4.2.2. Evaluation of weight-loss indexes, subjective assessment
methods before and after nutrition intervention

In table 3.8, there was a change in weight after nutrition
intervention. Soup group had a weight change before intervention of
44.4 kg after intervention to 44.8 kg. The pre-intervention group is
43.8 kg, after a nutrition intervention of 45.0kg. The control group
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before the clinician indicated nutrition was 45.6 kg, after feeding
weight to 44.5 kg. Comparisons with world research are similar.
Ferreiza et al. (2012) found a significant weight gain of 1.65 kg on
average, 95% CI. Studies by N Raizada et al. (2014) on weight gain
and BMI differed statistically (p = .002 and .019).

As shown in Table 3.9, the prevalence of edema was 84.1% in the
pre-intervention group, but 29.5% after intervention, the prevalence
was 76.5%. After intervention, this rate decreased to 17.6%, the
control group reduced significantly intervention 77.5% after
intervention was 47.5%. Symptomatic relief after nutritional
intervention in patients with mechanical ventilation COPD has shown
that nutritional effects have also been clinically proven. Reduction of
edema symptoms in patients not affected by diuretics because the
results showed that the proportion of patients taking supplements in
the soup group had 06 patients, accounting for 13.6%; the ensure
group had 05 patient accounting for 14.7%; The control group had09
patients, accounting for 22.5%.

In the case of pre-intervention and post-intervention weights the
weight was almost unchanged at 44.4 + 6.7 kg and 44.9 £ 6.2 kg. The
reason that patients in this group are predominantly pre-intervention
due to weight gain at this time is unrealistic weight, after the
intervention the patient reduces the swelling to the weight loss of the
edema. However, effective nutritional interventions lead to increased
patient weight. Therefore, the increased weight of nutritional
intervention replaces pre-intervention weight leading to an
unchanging weight gain.

Overall SGA rating: The SGA soup group before the soup group
intervention only 4.5% had no risk of developing SDD after a
nutritional intervention, an increase of 59.1%. Nutritional
interventions had 2.9% of patients not at risk for malnutrition after
nutrition intervention increased 64.7%, the control group before
nutrition intervention was 5% there was no risk of malnutrition after
When dietary interventions, this proportion increased only by 25%
(Table 3.10).Nutritional intervention for patients has been shown to
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be effective in demonstrating that SGA scores have significantly
altered from severe to severe malnutrition risk to mild or moderate
malnutrition or Moved to no risk of malnutrition. Use the SGA
method to assess the nutritional status of inpatient treatment in
hospitals across the country.

4.2.3. Effectiveness of nutritional interventions on biochemical
indices

After nutritional interventions in table 3.11 with soup and ensure
that patients with COPD ventilation had a change in albumin level>
35 g/ |, the pre-intervention group had 4.5% after intervention to 9,
first%; The intervention group had a 14.7% reduction after
intervention to 6.1%; The control group before intervention was 20%
after intervention decreased 2.6%. Prevalbumin variability >20 g / 1
soup group before intervention 34.1% after intervention increased
56.8%; Interventive intervention group had 55.9% after intervention
increased 66.7%; Unchanging group The results of our study are
similar to that of Rao et al. (2012). The prevalbumin index increased
in the group with a need for energy metabolism (50-90%) with
statistical significance at p <0.01 .Grigorakos et al. (2009) had 38.9%
after 4 days of nutritional interventions testing for albumin and
lymphocyte indices. There were 22.2% above the normal level on
Thursday, March, 16.7% on Friday, 5.56% on Saturday after
nutrition intervention.

Dietary interventions with high lipid levels also need to monitor
blood fat. Table 3.13 shows the following results after intervention:
Soup group: After intervention cholesterol index> 6.2mmol / | from
29% to 11.8%, trilgyceride did not change. Ensure: After
intervention cholesterol> 6.2mmol / | from 12.9% to 15.6%,
trilgyceride from 9.4% to 3.1%. Control: After interfering with the
cholesterol index of 5.2-6.2mmol / | from 11.1% to 8.3%, trilgyceride
did not change. World studies such as BetiZairova-lvanovska et al
(2016) assessed cholesterol in patients with severe and severe COPD
who achieved high mean cholesterol levels (6.16 + 1.5 vs. 5.61 + 1.1,
p = 0.039).
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CONCLUDE

A study of 118 patients with COPD episodes of mechanical
ventilation at the ICU, Respiratory Emergency Center, Emergency
Department A9 of Bach Mai Hospital from December 2013 to
November 2016 concluded the following:

1. Nutritional status of patients with high levels of impaired
mechanical ventilation for COPD.

- BMI: Malnutrition patients accounted for 73.7%, heavy
malnutrition accounted for 26.3%; Average SDD accounts for 21.2%;
SDD levels were 26.3%.

- SGA: The risk of mild to moderate SDD was highest at 55.1%,
and severe SDD was 41.5%.

- Biochemical index: Prealbumin<20g / | accounted for 60.2%;
Albumin <35g / | accounted for 87.3%; Protein <60g / | accounts for
50.9%; Cholesterol <5.2mmol / | accounts for 86.7%; Triglyceride
<2.26mmol / | accounts for 100%;

- Actual dietary intake before intervention is lower than recommended

+ Energy only reached 46.1%, protein reached 46.9%, lipid reached
67.1%, glucid reached 38.8% compared with the recommended
infection according to the Ministry of Health of Vietnam.

2. Apply and evaluate the effectiveness of nutrition
interventions

Nutritional application in patients with COPD episodes of
mechanical ventilation has the following effects:

- Weight change: Soup group: Weight increased from 44.4 to
44.9kg; Felting from 84.1% to 29.5%; Group ensure: weight
increased from 43.8 to 45 kg; Variation decreased from 76.5% to
17.6%; Group control: Weight decreased from 45.6 to 44.5 Kg;
Variation decreased from 77.5% to 47.5%. The change was
statistically significant (p <0.05, Wilcoxon, pair-sample test, 2 test).

- SGA change: Improved improvement in intervention group, less
improved control group
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+ Soup group: level A before intervention 4.5% after intervention
increased to 59.1%.

+ Ensure group: A level before intervention 2.9% after
intervention increased to 64.7%.

+ Control group: level A before intervention 5% after intervention
increased to 25%.

The change was statistically significant (p <0.05, x2 test).

- Biochemical index in the intervention group, bad in the control group

+ Soup group: The pre-intervention serum protein index was only
50% after the intervention, up 65.1%; Normal-to-normal albumin
before intervention was only 4.5% after intervention increased 9.1%;
Prevalence of prealbumin before intervention was only 34.1% after
intervention increased 56.8%.

+ Ensure group: Pre-intervention serum protein index was only
52.9% after intervention increased 60.6%; Prevalence of prealbumin
before intervention was only 55.9% after intervention increased 66.7%.

+ Control group: Normal pre-intervention protein index was 45%
after intervention 41% reduction; Normal albumin before
intervention was 20% after intervention reduced to 2.6%.

The difference was statistically significant (p<0,05, fisher's Exact
test, y test).

RECOMMENDATIONS

1. Patients with COPD hospitalization should be screened for
nutrition, nutritional status assessment to detect patients at risk of
malnutrition or malnutrition to take care of nutrition intervention
in time.

2. Patients with COPD prophylaxis who are interfering with lipid-
rich diets with a gastrointestinal nutritional supplement and a
certain proportion of intravenous lipid are safe and have a high
level of efficacy for specific patients. Improved weight,
biochemical index.





