1

PAT VAN PE

Ché d6 an va dinh dudng hop ly 1a yéu té quan trong trong ting
cuong va duy tri sic khoe tbt trong sudt ca cude doi con ngudi. Dac biét,
d6i voi nguoi bénh, dinh dudng 1a mot phan khong thé thiéu dugc trong
cac bién phap diéu tri tong hop va cham séc toan dién. Vi thé, dé nang
cao chit lwong dich vu kham chita bénh, van dé cai thién tinh trang dinh
dudng cho ngudi bénh nam vién 1a mot trong nhiing noi dung doi hoi
nganh y té can quan tim hon nira khi nhiéu nghién ciu trong thoi gian
gan day cho thdy cd it nhat 1/3 s6 nguoi bénh nhap vién bi suy dinh
dudng. Do d6, voi gia thiét ty 1 suy dinh dudng cua nguoi bénh nam
vién 1a mot van dé dang quan tdm. Va bién phap cai thién tinh trang dinh
dudng nao co hidu qua dbi voi nguoi bénh ¢ bénh ly man tinh gan lién
cudc doi vai bénh vién nhu nguoi bénh suy than man ¢ loc mau chu ky?
Chung tai tién hanh nghién ctru dé tai véi cac muc tiéu:

1. MO ta thyuc trang cham séc dinh dudéng cho nguoi bénh tai
bénh vién da khoa tinh Thai Binh truéc va sau khi xay dung mang ludi
dinh dwong tai cac khoa diéu tri nam 2014, 2015.

2. DPadnh gid hiéu qua can thiép tur van dinh dwéng va cung cap
ché d@é an cho nguoi bénh chay thdn nhdn tao chu ky tai bénh vién da
khoa tinh Thai Binh.

Nhitng déng gép méi cia dé tai

Luan an di xdy dung duoc mot quy trinh chuin trong cham soc
dinh dudng cho ngudi bénh than nhan tao. Tir d6, quy trinh nay c6 thé &p
dung chung cho toan bénh vién va tng dung cho céc bénh vién tuyén
tinh, tuyén huyén khac.

Luan an da xay dung duoc tai liéu truyén thdng va thuc hién viéc
cung cap kién thirc dinh dudng hop Iy, cach lya chon, thay thé thuc pham
cho ngudi bénh thong qua tai liéu phat tay. Dong thoi, nghién ciu da
thuc hién huéng dan cu thé cach ché bién ché d6 an bénh 1y dé nguoi
bénh va ngudoi nha ngudi bénh tu thuc hién tai gia dinh nén dam bao tinh
bén virng cua bién phap can thiép dinh dudng cho nguai bénh.



Bo cuc caa luin an

Luan an gdom 117 trang, 32 bang, 7 biéu do, 3 quy trinh va 129 tai liéu
tham khao trong d6 c6 77 tai liéu nudc ngoai. Phan dat van dé 2 trang, tong
quan tai liéu 30 trang, ddi twong va phuong phap nghién ciru 19 trang, két qua
nghién ctu 31 trang, ban luan 32 trang, két luan va kién nghi 4 trang.

CHUONG 1. TONG QUAN TAI LIEU

1.1. Thuce trang cham séc dinh dwéng tai bénh vién
1.1.1. Trén thé gidi

Theo Hiép hoi dinh dudng 1am sang va chuyén héa chau Au ty 18
suy dinh dudng chiém 20-60% nguoi bénh nam vién. Nghién ctu tai
Canada cho thay suy dinh dudng 1a mét vin dé phé bién cua ngudi bénh
nhap vién khi cac tac gia cho biét 31% nguoi bénh nhap vién c6 nguy co
suy dinh dudng cao,14% c6 nguy co trung binh. Mot nghién ctiru khéc tai
Puc cho biét ty 1¢ suy dinh dudng cua nguoi bénh diéu tri bénh vién la
53,6% theo bo cong cu SGA va 44,6% theo bo cong cu NRS. Ty 1€ suy
dinh dudng cao hon & nhom nguoi bénh bi bénh ly gan mat va tiéu hoa,
tram cam hoic chimng sa sGt tri tué. Két qua nghién cau tai Tay Ban Nha
cho thay ty 1& suy dinh dudng gap & khoang 50% s6 nguoi bénh ngoai
khoa. Nghién ctu Philipson cho thiy cac giai phap bo sung dinh dudng
duong udng gilp cat giam thoi gian nam vién khoang 2-3 ngay, tuong
duong khoang 21%. Tir d6, chi phi diéu tri ndi trd cua ngudi bénh s&
giam khoang 21,6%. Ngoai ra, ty 1€ tai nhap vién trong vong 30 ngay vai
nhitng nguoi bénh da tung sir dung cac giai phap bd sung dinh dudng
duong udng trong dot diéu tri trude do da giam 6,7%.
1.1.2. Tai Viét Nam

Ty 1€ suy dinh dudng cta ngudi bénh tai bénh vién dao dong khac
nhau tuy theo tirng loai bénh ly, phu thudc vao cac ngudng gia tri ciia cac
cong cu danh gia. Theo cac nghién ciru tir 2010 dén 2015 tai cac bénh
vién tuyén tinh va mot s6 bénh vién tuyén Trung uong nhu Bach Mai,
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Cho Ry, bénh vién Nhi Trung wong, ty & suy dinh dudng cua nguoi
bénh nam vién khoang 40% - 50% theo thang danh gia SGA. Mot s6
truong hop bénh Iy nang nhu ngudi bénh phau thuat gan mat tuy, nguoi
bénh in qua sonde da day, ty 1& suy dinh dudng c6 thé chiém tsi 70%.
Nghién cau cia tac gia Nguyén Thi Lam cho thay khoang 50% nguoi
bénh di co biéu hién suy dinh dudng ngay khi nhap vién nhung chi
12,5% nguoi bénh dugc phat hién. Suy dinh dudng ¢ nguoi bénh con lam
thay déi chirc nang duong tidu hoa, giam muc loc ciu than, thay déi chic
nang hé tim mach, thay d6i dugc dong hoc cua thudc, ty Ié tai nhap vién
cao, chat luong cudc séng giam. Trén ngudi bénh suy dinh dudng, ti 18
xuat hién bién chirng nhiéu hon tir 2 dén 20 lan.
1.1.3. Thuc trang va tiép cén méi trong qudn 1y cham séc dinh dwing
nguoi bénh

Két qua nghién ctru cua Cuc quan ly kham, chita bénh cho thay to
chic dinh dudng, tiét ché hién nay chua duoc hoan thién ¢ nhiéu bénh
vién. Co sé vat chat va phuong tién phuc vu dinh dudng con thiéu thon.
Cong tac tu van, gido duc sic khoe vé dinh dudng bi han ché do nhiéu
bénh vién khong c6 phong tu van dinh dudng riéng, chua c6 goc tu van vé
dinh dudng & cac khoa va thiéu dung cu, md hinh dé tu van cho nguoi
bénh. Nhiéu nhiém vu chuyén mén cham soc vé dinh dudng chua dugc
thuc hién day di theo quy dinh. M6t nghién ciru vé tinh hinh quan Iy bira
an va tu vn dinh dudng cho nguoi cao tudi tai Vién Lo khoa Trung
wong nim 2013 cho thay hau hét cAc ngudi bénh da an & cira hang bén
ngoai bénh vién (75%), 21% an gia dinh niu an, chi cd 4% s6 ngudi bénh
da an trong bénh vién. 68,5% khong c6 cam giac ngon miéng, 80% nguoi
bénh khong thé an hét suét an va 63% ngudi bénh da bi han ché ché do
an udng khi in trong bénh vién. Ty 18 tu vin dinh dudng tai bénh vién 1a
26,5% va chu yéu 1a do cac bac si (64,2%). Ngudn théng tin ngudi bénh
dira vao dé lva chon ché do an uéng 1a can bo y té chiém trén 50,0%.
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1.2. Tinh hinh bénh than man tinh va chim séc dinh dwéng cho
nguoi bénh than man tinh

Suy than man tinh dang ngay cang ting 1én cling véi sy gia ting tan
suat bénh ting huyét 4p va dai thdo duong. Phuong phap diéu tri dinh
dudng ¢ ngudi bénh 1a cung cip du protein va ning luong. Chién lugc hd tro
khac nhu tap thé duc, hormon ddng hoa, phwong phap diéu tri chéng viém
va kich thich sy thém an co thé duoc coi 1a liéu phép bd sung & nhiing nguoi
bénh pht hop. Viéc giam sét chi s6 albumin dé danh gi tinh trang nang cia
nguoi bénh 1a can thiét. Nhu cau céc vitamin tan trong nudc, nhat la
vitamin B6, vitamin C, acid folic & nguoi bénh cling can phai cao hon so
VGi ngudi binh thuong do cac vitamin tan trong nudc thudng bi mat
nhiéu qua qua trinh loc.

Céac két qua nghién cau trén thé gidi ciing cho thiy, ché d6 an
udng 1a yéu t6 quyét dinh cai thién cua két qua sic khoe & ngudi bénh
loc mau. Ché d6 an kiéng nham giit chat l6ng, phdt pho va kali huyét
thanh trong pham vi thuong dan dén su lya chon thuc pham han ché.
Vitamin C 1a chat chéng oxy héa véi mot s6 chic nang mién dich va
muc do thuong can kiét & nhitng nguoi bénh ¢6 bénh than giai doan cudi
1én dén 50%. Chat luong va sé luong thirc dn co thé dong mot vai trd
trong cac bién ching tim mach va bénh lién quan dén cac thiét lap loc
maul.

Viéc khuyén nghi tuyén truyén gio duc cho ngudi bénh vé cach
thirc an ubng s& mang lai két qua mong muén cho nhiéu dbi tuong loc
mau chu ky. Tu van dinh dudng s& nang cao dugc nhan thic, hiéu biét
ctia BN vé van dé dinh dudng ddi véi viéc cai thién tinh trang bénh va dé
phong bénh tai phat. Cac nghién ctiu trén thé gisi da cho thay vai trd cua
bac si trong gidi thiéu nguoi bénh dén chuyén gia dinh dudng 1a mot yéu
t6 manh mé trong quyét dinh cua ngudi bénh dé tiép tuc tu van. Nhu vay,
tuong tac hiéu qua giita cac chuyén gia dinh dudng va ngudi bénh 13 rat
quan trong cho su thanh cbng ctia qua trinh cham soc¢ dinh dudng nguoi
bénh suy than man loc mau chu ky.
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CHUONG 2
POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru
* Giai doan 1: Panh gia hoat dong cham soc dinh dwong
- Bac sy, diéu dudng cac khoa, phong, bénh vién.
- Ngudi bénh diéu tri ndi trd nam 2014, 2015.
* Giai dogn 2: Can thiép dinh duong nguoi bénh thgn nhan tqo
Bénh nhén suy than man tinh loc mau chu ky
2.2. Phuong phap nghién ciru
2.2.1. Thiét ké nghién ciru: gom 2 giai doan ké tiép nhau.

Giai doagn 1: Nghién ciru md ta cit ngang dé danh gia thuc trang
cham séc dinh dudng va tinh trang dinh dudng bénh nhan diéu tri ngi trd tai
bénh vién, dugc thuc hién tai 2 thoi diém trude (nim 2014) va sau (nim
2015) khi xay dung mang lu6i dinh dudng tai cac khoa diéu tri.

Giai dogn 2: Nghién ctru can thiép 1am sang dé danh gia hiéu qua
can thiép t6 chirc tu van dinh dudng va cung cip ché do an trén nhom
ngudi bénh than nhan tao chu ky. Cac bién phap can thiép gom (1) Xay
dung va ap dung cac quy trinh cham soc dinh dudng; (2) Truyén thong
cho ngudi bénh vé ché d6 an bénh ly qua tai liéu truyén théng cho nguoi
bénh va nguoi nha ngudi bénh vé ché d6 an bénh ly; xay dung khau phan,
tap huan ché bién bita an mau dé tuyén truyén hudng dan hang tuan cho
ngudi bénh diéu chinh khau phan, trong do tinh cu thé ty 1¢ co cau khau
phan an dé dam bao nhu ciu dinh dudng cua nguoi bénh; (3) Cung cép
khau phan an bénh ly cho ngudi bénh tai vién va cung cap thuc don mau
hudng din, kiém soét ché do an ciia ngudi bénh tai nha.
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2.2.2. Phwong phdp chon médu va cé mau

C& mau cho nghién ctru xac dinh ty ¢ suy dinh dudng ngudi bénh
khi nhap vién va xac dinh ty Ié can bo y té co thuc hién hoat dong cham

soc dinh dudng cho ngudi bénh theo cong thirc:

pA—p)

2
n= Z(l—a/Z) e

C& mau ngudi bénh téi thiéu theo tinh toan 1a 368, thyc té ldy mau

tron 400. Chon mau theo phuong phap chon ngau nhién don.

C& mau can bo y té tdi thiéu theo tinh toan 1a 171, thuc té 1dy mau

1a 196. Chon mau theo phuong phap chon mau cha dinh.
- C& mau cho nghién ctiu can thiép:

Sir dyung cong thire tinh ¢& mau:

(Zl—a/z\/ Po (1_ po) +Zl—ﬂ\/ pl(l_ pl))z

(P = o)’

C& mau theo tinh toan la 127 dbi twong. Thuc té di chon 140 ddi

tuong can thiép theo phuong phap chon mau toan bg.

2.2.3. Cac kyj thudt ap dung trong nghién ciu: phong van, kham 1am
sang, danh gia TTDD qua céac chi s6 nhan tric, héa sinh, danh gia qua bd
cong cu danh gia SGA, MNA, diéu tra khau phan, xay dung khau phan.
2.3.4. Xar ly sé ligu: S6 lisu phan tich biang phan mém SPSS 16.0. Str dung

céc test thong ké ing dung trong nghién citu y sinh hoc dé phan tich két qua.
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CHUONG 3
KET QUA NGHIEN CUU

3.1. M0 ta thuc trang cham séc dinh dudng tai bénh vién da khoa
tinh Thai Binh nam 2014, 2015
Bang 3.3. T¥ 1¢ can bd y té dwogc dao tao, tip huin lién quan dén
cham séc dinh dudng

BAcC sy Piéu duéng | Chung
Thang tin (n=108) (n=88) (n=196)
sL | YR | g | TR Ig [TV
% % %
Tap huan 1-3 ngay 59 | 546 | 56 | 63,6 |115| 58,7
Tap huan 4-10 ngay 5 46 | 6 | 68 | 11 | 56
Tap huan 3 théang, co chingchi | 0 0,0 4 | 45 | 4 | 20

Két qua bang 3.3 cho thay loai hinh can bo duoc tap huan nhiéu
nht 1a dao tao ngin han tir 1-3 ngay chiém 58,7%. Ty & can bo y té
duoc tap huan tir 4-10 ngay chiém 5,6%, chi c6 2% cén bo y té dugc tap
huan 3 thang, khéng cé can bo y té nao cé bang cap lién quan dén dinh
dudng.

Bang 3.4. N§i dung can bd y té dwoc dao tao, tp huin

Bacsy |Piéuduwéng| Chung

3 =64 =66 =130
N@i dung tap huin (n=64) | (n=66) | (n=130)

Ty lé Ty lé Ty lé
SLI 50 | St | oy St o
Tu van vé dinh dudng 131 20,3 | 17 | 258 | 30 | 23,1
Ché do an bénh ly 29| 453 | 23 | 34,8 | 52 | 40,0
Xay dyng khau phan 10| 156 | 3 | 45 [13] 10,0
Pai cuong DD diéu tri 3] 47 | 12 [182]15] 115
Sarjg loc, danh gia tinh trang dinh 3| 47 ) 30 | 5| 38
dudng
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Két qua bang 3.4 cho thiy noi dung can bo y té duoc tap huén
nhiéu nhat Ia ché do an bénh ly chiém 40%, tu van dinh dudng 1a 23,1%,
ty 1& can bo duoc tap huan xay dung khau phan 1a 10%, dai cuong vé
dinh dudng diéu tri 1a 11,5%, chi cd 3,8% can bo y té duoc tap huan vé
sang loc, danh gia tinh trang dinh dudng.
Bang 3.5. Hiéu biét ciia can bd y té vé qua trinh chiim séc dinh
dwdng tai bénh vién

Bacsy | Piéudwdng | Chung
Hiéu biét qua trinh chim (n=108) (n=88) (n=196)
soc dinh dwdng Ty Ty 1€ Ty
SL 16 % SL % SL 16 %
Khéng biét, biét khong dang | 80 | 74,1 | 51 | 58,0 | 130 | 66,3
bung 1 budc 25 | 231 | 25 | 284 | 50 | 25,5
Pung 2 budc 3 2,8 6 6,8 9 | 46%
Pung 3 budc 1 6,8 6 6,8 7 3,6
(*: p<0,05)

Két qua bang 3.5 cho thay cd 66,3% can bo y té khdng biét va biét
khong dung cac budc cia qua trinh chdm soc dinh dudng cho nguoi
bénh, ty 18 ndy & béc sy 1a 74,1% cao hon ¢ diéu dudng la 58,0%, c6
25,5% can bo biét dung 1 budc, 4,6% can bo biét dung 2 budc va 3,6%
can bo y té biét dung 3 budc. Khong cé can bo y té nao biét dung, du céc
budc cia qua trinh cham soc dinh dudng.

Bang 3.6. N§i dung can bd y té thye hién cac bwéc chim séc

dinh dwéng
BAc sy Piéu dudng Chung
Ngi dung (n=108) (n=88) (n=196)
) sL | 1€ s | Y 1€ sL | Y 1é
% % %

banh gia tinh trang DD | 26 241 27 30,7 53 27,0

Chan doan dinh dudng 3 2,8 8 91 11 5,6*

Lap ké hoach cham séc

1
dinh dudng 0 00 ° 6.8 0 3




(*: p<0,05)

Két qua bang 3.6 cho thiy ty Ié can bo y té thuc hién dénh gia
TTDD ciia ngudi bénh chiém 27%, chi ¢6 5,6% can bo chan doan dinh
dudng va 3,1% lap ké hoach chiam soc dinh dudng, ty 1& ndy ¢ diéu

dudng cao hon & béc sy véi p<0,0,5.

Bang 3.9. Hoat dong cham séc dinh dudng tai khoa kham bénh

tra

2014 2015
Noi dung oL Ty 16 oL Ty Ie
% %
Kiém tra can ning cho ngudi bénh ngoaitra | 9 | 20,9 | 30 | 69,7
Do chiéu cao nguoi bénh ngoai tri o/l 00| 0] 00
Khéam va két luan vé tinh inh dud
am Vc’il' e'E uan ve -tln, trang dinh dudng 0 0.0 14 | 326
cho ngudi bénh ngoai tru
Tu van dinh dudng cho nguoi bénh ngoai 5 | 116 | 11 | 256

Két qua bang trén cho thay cac hoat dong kiém tra can ning,
kham, tu vin dinh dudng cho ngudi bénh ngoai tra da duoc cén bo y té
thuc hién trong nam 2015 nhiéu hon so v6i ndm 2014. Tuy nhién, hoat

dong do chiéu cao cho ngudi bénh van chua dugc thuc hién.

Bang 3.10. Hoat dong cham séc dinh dwéng tai khoa l1am sang

2014 2015
Noi dung oL | Tyl | g | Tyt
% %
Kiém tra can ning cho ngudi bénh noitrd | 15 | 10,2 | 86 | 58,5
Giai thich ché do an cho nguoi bénhnoitrd | 21 | 14,4 | 88 | 59,9

Ngoai noi dung kiém tra can ning, giai thich ché d¢ an di duoc
thyc hién tang dan trong nim 2014 so v6i nam 2015 thi cic ndi dung
khac trong cham s6c¢ dinh dudng cho ngudoi bénh chura dugc thyuc hién.
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3.1.2. Tinh trang dinh dwéng ngwoi bénh nhdp vién diéu tri ngi tri

ndm 2014, 2015
Bing 3.14. Ty 1¢ suy dinh dudmg danh gia qua chi s6 BMI

Théng tin 2014 2015 p (}heo
SL % SL % nam)
Gioi Nam 48 21,0 36 17,7 >0,05
tinh N 44 25,7 48 24,6 >0,05
Nhom | <65 tudi 43 | 16,0 | 49 |17,6%| >0,05
tusi * | Trén 65 tudi 49 | 374*| 35 |289%| >005
Hé Ngoai 40 20,0 33 16,5* >0,05
Noi 52 26,0 51 25,5* >0,05
Chung 92 23,0 84 21,0 >0,05

(*: Sur khac biét giita cdc nhém cé y nghia thong ké véi p<0,05)

Két qua bang trén cho thay ty 18 suy dinh dudng ngudi bénh nim

vién nam 2014 1a 23,0%, nam 2015 1a 21,0%, khong c6 su khac biét vé

ty 1¢ suy dinh dudng cua timng gioi tinh, nhém tudi va hé 1am sang gitra 2

nam. Tuy nhién, trong ndam 2015, ty Ié suy dinh dudng caa hé noi cao

hon hé ngoai, sy khac biét c6 y nghia thdng ké vai p <0,05. Trong ca 2

nam 2014, 2015, nhom trén 65 tudi déu cd ty 18 suy dinh dudng cao hon
s0 Vi nhom < 65 tudi, su khac biét co y nghia théng ké véi p<0,05.

Bdng 3.15. Tinh trang dinh dwéng ciia ngwdi bénh danh gia qua
cong cu SGA va MNA

Nim 2014 2015

Thoéng tin SDQ Suyf DD SDQ Su¥ DD p

nhe, vira nang nhe, vira nang

SL (%) SL (%) SL (%) SL (%)
Gigi Nam 55 (24,0) | 61 (26,6) | 36 (17,6) | 51 (24,9) | >0,05
tinh N 29 (17,0) | 55(32,2) | 32 (16,4) | 62(31,8) | >0,05
Nhém |< 65 tudi 52 (19,3) | 59 (21,9) | 46 (16,5)| 60 (21,5) | >0,05
tudi Trén 65 tudi | 32 (24,4) | 57 (43,5) | 22 (18,2) | 53 (43,8) >0,05
Hé Ngoai 43(21,5) | 51 (25,5) | 25 (12,5) | 41 (20,5) | <0,05

Noi 41 (20,5) | 65(32,5) | 43(21,5) | 72 (36,0) | >0,05

Chung 84 (21,0) | 116 (29,0) | 68 (17,0) | 113 (28,2) | >0,05
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Qua bang trén cho thay ty Ié suy dinh dudng ning danh gia qua
cong cu SGA (ddi voi nhom < 65 tudi) va MNA (ddi véi nhom trén 65
tudi) 1a 29,0% nam 2014 va 28.2% nam 2015. Suy dinh dudng nhe, vira
14 21% nam 2014 va 17% nam 2015. Khong c6 su khac biét vé ty Ié suy

dinh dudng nang va suy dinh dudng nhe, vira gitta 2 nam ¢ ting nhom nguoi

bénh (trer nhdm hé ngoai).

Bdng 3.17. Ty 1€ ngwdi bénh dwoc thuce hién cac hoat dgng chim soc

dinh dudéng
Niam 2014 2015

Thong tin (n=400) (n=400) p

SL % SL %
Kiém tra can ning 0 0,0 78 19,5 -
Do chiéu cao, do cac kich thudc 0 0,0 0 0,0
co thé
Hoi tién sir dinh dudng 67 16,8 138 345 | <0,05
Hudng dan ché d6 an khi didutri | 54 135 | 116 | 29,0 | <0,05
Puoc tu van dinh dudng 35 8,8 49 12,3 | >0,05

S0 v6i nam 2015 cac hoat dong danh gia tinh trang dinh dudng

ngudi bénh qua cac chi s6 nhan tric vin chua dwoc cai thién dang ké.
Mot s6 nguoi bénh da dugc kiém tra can nang khi nhap vién. Con lai

100% nguoi bénh khéng dugce do chidu cao hodc do cac kich thudc co
thé. Hoat dong hoi tién sir dinh dudng va huéng dan ché do an cho nguoi
bénh da co sur cai thién dang ké. Ty 16 tuong tng 1a 16,8% va 13,5% so Vi
34,5% va 29,0% nam 2015. Su khac biét c6 ¥ nghia théng ké véi p < 0,05.
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3.2. Hiéu qui can thi¢p tw vin dinh duéng va cung cip ché dd in cho
ngwoi bénh chay thin nhan tao chu ky
3.2.1. Xdy dung cdc quy trinh diéu tri dinh dwéng

pé thuc hién hoat dong can thi¢p dinh dudng diéu tri cho nhom
ngudi bénh than nhan tao, nghién ctru di xay dung 3 quy trinh dé phbi
hop thyc hién giita bac sy, diéu dudng khoa Than nhan tao va khoa Dinh
dudng. Cac quy trinh nay bao gdm: Quy trinh sang loc, ddnh gia TTDD;
Quy trinh tu van dinh dudng; Quy trinh cung cp dich vu thyc pham.
Bing 3.23. Két qua cai thién tinh trang dinh duéng ngudi bénh theo chi

56 khoi co thé BMI
. Sau can Sau can thiép
Trwéc can N '
- thiép cung cap KP
‘ thi¢p (1) An (2 3
Chi sé BMI (n=140) Tuw van (2) ©) P
(n=140) (n=140)
SL % SL % SL %
Thiéu can 52 37,1 | 49 35,0 43 30,7
p(1,2)>0,05
Binh thuong 80 57,1 | 88 62,9 94 67,1
p(1,3)<0,05

Thura can 8 5,7 3 2,2 3 2,2

Két qua bang 3.23 cho thay ty 1& ngudi bénh ¢c6 BMI ¢ mirc d6 binh
thuong trude can thiép 1a 57,1%, sau thiép tu van khau phan 1a 62,9%, sau can
thiép cung cap khau phan 1a 67,1%. Ty Ié ngudi bénh thiéu can trudc can thiép
la 37,1% , sau can thiép tu van dinh dudng 1a 35%, sau can thiép cung cap khau
phan 12 30,7%. Ty I¢ thira can truéc can thiép 13 5,7%, sau can thiép tu van dinh
dudng va cung cap khau phan 1a 2,2%, Tinh trang dinh dudng cia nguoi bénh
truée can thiép va sau can thiép cung cip khau phan cé su khac biét c6 ¥ nghia
thong ké vai p<0,05.
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Bing 3.24. Panh gia nguy co suy dinh dudng bang céng cu sang loc

SGA/MNA
Truéc can Sau can Sau can thiép
Tinh trang dinh thigp (1) thiép cung cip KP
dudng theo (n—.i) 40) Tw van (2) (3) p
SGA/MNA (n=140) (n=140)
SL % SL % SL %
Binh thuon 71 | 50,7 71 50,7 | 95 67,9
mntwong p(1,2)>0,05
SDD nhe, trung binh| 60 | 42,8 | 62 44,3 | 39 27,9
— p(1,3)<0,05
SDD nang 9 6,4 7 50 6 4,3

Két qua bang trén cho thiy ty 18 nguoi bénh khong co nguy co suy
dinh dudng trudc va sau can thiép tu van dinh dudng 1a 50,7%, sau can
thiép cung cap khau phan ty 1& nay 1a 67,9%. Ty 18 ngudi bénh c6 nguy
co suy dinh dudng mirc d6 ning giam tir 6,4% trude can thiép xudng
con 5% sau can thiép va 4,3% sau can thiép cung cap khau phan. Tinh
trang dinh dudng theo thang phan loai SGA trudc va sau can thiép tu van
dinh dudng khong c6 sy khéc biét véi p>0,05, khéc biét co y nghia thong
ké sau can thiép cung cip khau phan véi p<0,05.

Bing 3.25. Tinh trang dinh duéng theo mét s6 chi s6 hoa sinh

, Sau can Sau can
Trwdc can < n ia
) _ thiép (1) thlrgp thlgp cung
Chi so hoa sinh (n—'140) Twvan (2) | cap KP (3) p
B (n=140) (n=140)
SL| % SL % | SL %
. P A p(1,2)>0,05
Alb huyét thanh th 19| 13,5 21 15 10 71
umin huyét thanh thap 0(1,3)<0,05
. P B p(1,2)>0,05
Sat huyét thanh th 38| 27,1 30 | 21,4 | 46 | 329
At fityet thanh thap n(1,3)<0,05
J PR G4 p(1,2)>0,05
Huyeét sac t6 th 97| 71,3 | 101 | 721 | 97 | 71,3
uyét sac to thap 0(1.3)>0.05
PreAlbumin thap - - 114 | 814 | 12 8,6 |p(1,3)<0,05
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Két qua bang trén cho thay ty 1& nguoi bénh ty 18 nguoi bénh cé
muc albumin huyét thanh thap 13 13,5% tiang 1én 15% sau can thiép tu
van dinh dudng, giam co y nghia thong ké véi p<0,05 sau can thiép cung
cap khau phan. Ty Ié ngudi bénh huyét sic té thap 1a 71,3%, sau can
thiép tu van dinh dudng la 72,1%, sau can thiép cung cap khau phan ty 18
nay l1a 71,3%, Véi, ty Ié sat huyét thanh thap la 27,1%, sau can thiép tu
van dinh dudng la 21,4%, sau can thiép cung cap khau phan 1a 32,9%. Ty
1& ngudi bénh c6 muc Prealbumin thap sau can thiép tu vin dinh dudng
la 81,4%, sau khi can thiép cung cip khau phan 1 8,6%, su khac biét c6
y nghia thong ké véi p<0,05.

Bing 3.26. Ty 1& nguoi bénh biét dwoce tAm quan trong ciia in udng

i Sau can o
Truwdéc can thigp Sau can thiép
. thigp (1 N cung cap KP (3
Vai tro ciia an uong (nlfij4(0)) Tw van (2) ! g(n‘ili 0) ) p
(n=140)
SL | % |SL| % SL %
Quan trong 123 | 87,9 [133|95,0| 138 98,8
) p(1,2)<0,05,
It quan tron 13 | 9,3 6 | 43 2 1,4
quan frong p(1,3)<0,05
Khong quan trong 4 2,9 11|07 0 0,0

Két qua bang trén cho thay ty 1¢ nguoi bénh cho rang an udng c6 vai
trd quan trong trong diéu tri bénh 1a 87,9%, ty 1& nay 1a 95% sau can thiép tu
van dinh dudng, va 98,8% sau can thiép cung cip khau phan, su khac biét cd
¥ nghia thong ké véi p<0,05, c6 2,9% cho rang an udng khong quan trong
trudc can thiép giam xubng con 0,7% sau can thiép tu van dinh dudng va

khong con nguai bénh cho rang an udng khong quan trong.
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Bing 3.27. Hiéu biét ciia ngudi bé¢nh vé dinh dudng cho nguoi bénh

loc mau
Trwéc can | Sau can thiép | Sau can thiép
. thigp (1) Twvan (2) | cungcip KP
N@i dung (n=140) (n=140) (3) (n=140) P
SL % SL % SL %
o p(1,2)<0,05
8,5
An @t nang luong | 65 46,4 135 96,4 138 9 0(1,3)<0,05
B:et (iach tinh nhu 25 17,8 134 | 957 134 95.7 p(1,2)<0,05
cau nang luong p(1,3)<0,05
An ting dam khi p(1,2)<0,05
7 12 2 1 7,1
loc mau 65 6%, °| 89 %1 97, p(1,3)<0,05
Biét tinh nhu cau p(1,2)<0,001
112 1 97,1
lwong dam dn vao > 3.5 80,0 36 p(1,3)<0,001
An boi dudng khi p(1,2)<0,05
7 7 11 4,2 1 4
bi bénh 81 55 8| 84 %1 %, n(1,3)<0,05
An rau, cu qua it p(1,2)<0,001
1 10,7 1 8,5 140 100,0
Kali ° 0 38 S p(1,3)<0,001
An nhat, it my p(1,2)>0,05
12 2,1 14 1 14 100,0
chinh o % 0 00.0 0 00, p(1,3)>0,05
Puoc nghe hudng
. p(1,2)<0,05
f[j*an tr nhan viény | 78 55,7 140 | 100,0 | 140 | 100,0 0(1,3)<0,05
€

Két qua bang trén cho thay truéc can thiép ty 1é nguoi bénh biét
nén an di nang luong chiém 46,4%, chi c6 17,8% biét cach tinh nhu cau
niang lugng, sau can thiép tu van dinh dudng va cung cap khau phan da
co trén 95% ngudi bénh biét an du ning lugng va biét cach tinh nhu cu
nang luong, su khac biét co y nghia thdng ké véi p<0,05. Trudc can thigp
c6 65,7 % nguoi bénh biét an ting dam khi loc mau nhung chi ¢ 3,5%
ngudi bénh biét nhu cau lugng dam in vao. Sau can thiép di c6 trén 80%
ngudi bénh biét an ting dam va biét cach tinh nhu cdu dam an vao, su
khéc biét c6 ¥ nghia thong ké vai p<0,001.
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CHUONG 4
BAN LUAN

4.1. M6 ta thuc trang chim séc dinh dudng tai bénh vién da khoa
tinh Thai Binh nam 2014, 2015

Tién hanh nghién ciru mo ta cat ngang trén 196 can bo y té 1a lanh
dao, béac sy va diéu dudng cac khoa 1am sang, két qua cho thay con 1/3
sb can bo chua duoc tap huan. Hoat dong tap huin nay da phan 1 c6 thoi
gian 1 - 3 ngay chiém 58,7%. Toan bénh vién khong c6 can bo y té nao
c6 bang cép lién quan dén dinh dudng (bang 3.3). Pay 1a mot khé khin
khong nho cho viéc trién khai hoat dong dinh dudng tiét ché tai bénh
vién. Trong nghién ctu cua ching toi, phan noi dung cén bo y té dugc
tap huan nhiéu nhat 1a ché d¢ an bénh ly chiém 40%, tu van dinh dudng
la 23,1%, ty 1¢ can bo duoc tap huan xay dung khau phan 1a 10%, dai
cuong vé dinh dudng diéu tri 1a 11,5%, chi ¢ 3,8% can bo y té duoc tap
huan vé sang loc, danh gia tinh trang dinh dudng. c6 toi 66,8% céan bo y
té khong biét va biét khong dung cac budc cia qua trinh cham soc dinh
dudng cho nguoi bénh. Ty I¢ ndy & bac sy 1a 74,1% cao hon ¢ diéu
dudng 1a 58,0%. Khong c6 can bo y té ndo biét ding, du cac busc cua
qué trinh cham soc dinh dudng. Piéu nay ciing hoan toan hop 1y vi hau
hét can bo y té chua duoc tap huan ndi dung vé sang loc, danh gia tinh
trang dinh dudng. Do vdy, trén thuc té, ty 18 can bo y té thuc hién dénh
gid TTDD cua ngudi bénh mai chiém 27%, chi cd 5,6% céan bo chan
doan dinh dudng va 3,1% lap ké hoach cham séc dinh dudng, ty 18 ndy &

diéu dudng cao hon & bac sy vai p<0,0,5.
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banh gia hoat dong cham soc dinh dudng cho nguoi bénh tai cac
khoa diéu tri va khoa kham bénh, két qua nghién ctu cuaa ching toi cho
thiy cac hoat dong kiém tra can nang, kham, tu van dinh dudng cho
ngudi bénh ngoai tra d dwoc can b y té thuc hién trong nam 2015 nhiéu
hon so véi nam 2014. Tuy nhién, hoat dong do chiéu cao cho nguoi bénh
van chua dugc thuc hién

Déi v6i hoat dong cham séc dinh dudng ngudi bénh tai cac khoa
noi trd, két qua nghién ciu cua ching toi cho thay, ngoai noi dung kiém
tra can nang, giai thich ché d6 an da duoc thuc hién ting dan trong nim
2014 so v&i ndm 2015 thi cac ndi dung do chiéu cao, kham va két luan
tinh trang dinh dudng ngudi bénh noi trd, chi dinh ché d6 an trong hd so
nguoi bénh theo mé sé quy dinh ché do an bénh vién, chi dinh ché do an
bénh ly, bao sut an cho khoa dinh dudng, Hoi chan va lap ké hoach can
thiép dinh dudng cho nguoi bénh ndi trd bi suy dinh dudng chua dugc
thuc hién.

Két qua nghién ciu cia Cuc quan ly kham, chita bénh nam 2015
cho thdy céc bénh vién tuyén tinh nim 2015 da c6 98% s6 bénh vién chi
dinh ché do an cho ngudi bénh va 100% bénh vién c6 giai thich ché do
an cho nguoi bénh, 40% khoa l1am sang c6 khu/géc truyén théng dinh
dudng, 20% sb bénh vién c6 quy dinh ché do dinh dudng tai mot s6 khoa
I&am sang trong bénh vién.

D¢ danh gia va so sanh tinh trang dinh dudng ngudi bénh noi trd
trugc va sau khi trién khai cac hoat dong chiam soc dinh dudng tai bénh
vién, chung t6i da lya chon 2 nhém ngudi bénh & 2 nam 2014 va 2015,
moi nhém 400 nguoi bénh twong dwong nhau vé tudi, gisi va hé 1am

sang. Két qua cho thiy, theo danh gia qua BMI, ty I¢ suy dinh dudng
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ngudi bénh nam vién nam 2014 1a 23,0%, nam 2015 1a 21,0%, khong co
su khéc biét vé ty 1¢ suy dinh dudng cua tirng gigi tinh, nhdm tudi va hé
I&m sang gitta 2 nam. Tuy nhién, trong nam 2015, ty 1¢ suy dinh dudng
ciia hé noi cao hon hé ngoai, sy khac biét co y nghia thong ké véi p
<0,05. Trong ca 2 nam 2014, 2015, nhom trén 65 tudi déu co ty ¢ suy
dinh dudng cao hon so véi nhém < 65 tudi, su khac biét c6 y nghia théng
ké v&i p<0,05. Két qua nay cia chung toi cling twong tu nhu két qua
nghién ctiru caa mot sb tac gia khac.

Téac gia Bang Thi Hoang Khué nghién ciru tai bénh vién da khoa
trung wong Quang Nam cho thay ty 1¢ thiéu ning luong truong dién &
nguoi bénh mic bénh duong tiéu hoa 1a 26,1%, trong d6 nguoi bénh nix
bi thiéu nang lugng truong dién 1a 26,7% cao hon so voi nam (14,3%).
Su khéc biét c6 y nghia thong ké véi p<0,05.

Panh gia tinh trang dinh dudng cta nguoi bénh qua céng cu SGA
(d6i v6i nhom < 65 tudi) va MNA (ddi véi nhém trén 65 tudi), nghién
ctru cua chang t6i cho thiy ty 1& suy dinh dudng nang 1a 29,0% nim
2014 va 28,2% nam 2015. Suy dinh dudng nhe, vira 1a 21% nam 2014 va
17% nam 2015 (bang 3.15). Khong c6 su khéc biét v& ty 18 suy dinh
dudng va nguy co dinh dudng theo gitta 2 nam ¢ tirng nhém nguoi bénh
(trir nhoém hé ngoai). Ty 1é mic nay cia chiing toi cao hon so véi tAc gia
Ding Thi Hoang Khué mic du danh gia theo chi s6 BMI thi két qua 2
nghién ctru 1a twong ty nhau.

Nghién ctru caa Zheng nam 2015 tai 3 bénh vién cua Trung Quéc
cho thay suy dinh dudng 1a mét van dé phd bién va quan trong c6 anh
huong Ion dén két qua diéu tri va céc dién bién 1am sang cia nguoi bénh

nam vién.
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4.2. Hiéu qui can thi¢p tw vin dinh duéng va cung cip ché d in cho
ngwoi bénh chay thin nhan tao chu ky

Nghién cuu ctua ching toi danh gia tinh trang dinh dudng nguoi
bénh theo BMI cho thiy ¢ 37,1% nguoi bénh thiéu ning lugng trudng
dién (BMI< 18,5). Pay 1a mét ty Ié twong ddi cao so véi quan thé binh
thuong khong bi bénh ¢ Viét Nam do hau qua caa giam khdi co va khdi
md co thé. Tuy nhién, so vai nghién ctiiu caa Nguyén An Giang thi ty 1é
suy dinh dudng cua ngudi bénh trong nghién ctru cua ching ti con thap
hon. Mot s6 nghién ctiu cho thay ty Ié suy dinh dudng cua ngudi bénh
nam vién dao dong rat khac nhau tuy theo co cau bénh tat va cong cu
danh gia. M6t s6 nghién ctu cia cac tac gia nudc ngoai ciing cho nhiing
nhan dinh tuong ty. Ty I¢ suy dinh dudng ¢ nguoi bénh than nhén tao co
loc mau chu ky danh gia theo chi s6 BMI ¢c6 thé dao dong trong khoang
30-50% tuly theo nghién ciru. M6t nghién ctu tai Cameroon cho thay, ty
1& nay 1a 28,3%. Con mot nghién ctiu khac tai Brazil cho biét ty 18 nay la
34,3%. Nghién ciru tai Pan Mach cho biét ty Ié thiéu nang luong trudng
dién 1a 32% nhung trong s6 nay lai phét hién c6 10% c6 ty trong m& cao.
Mot s tac gia nhan dinh chi s6 BMI 1a c¢ong cu don gian dé& danh gia
nhung nhiéu truong hop khong du do nhay dé danh gia téng thé tinh
trang dinh dudng nguoi bénh nam vién. BMI nhiéu khi khong tuong tng
VGi cac chi s6 héa sinh va dau hiéu 1am sang.

Phuong phap danh gid tinh trang dinh dudng theo cdng cu
SGA/MNA duoc hoi than hoc khuyén céo sir dung dé danh gia nguoi
bénh trong suét qua trinh mac bénh. Két qua nghién ciu cua ching toi
cho thay ty I¢ nguoi bénh suy dinh dudng la 49,3%. Mot s6 nghién cau
vé tinh trang dinh dudng cua ngudi bénh suy than man cé loc méu chu ky
ciing cho két qua twong tu nhu nghién ctru ciia Laegreid tai Nauy (ty 1¢ 1a
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48,7%), Ruperto (52,5%), Sedhan (66,7%). Mot sé nghién ciu lai cho
biét ty 1¢ suy dinh dudng cao hon rat nhidu nhu nghién ciru cua Nguyén
An Giang hay nghién cuau cua Janardhan la 91%, nghién cuau cua
Espahbodi ciing la trén 90%, nghién ctru cua Prasad la 75%.Tuy nhién,
hau hét cac tac gia déu cho thay mot nhan dinh chung la cong cu danh gia
tinh trang dinh dudng theo thang SGA/MNA c6 gia tri 1am sang dé xéac
dinh nguoi bénh ¢6 nguy co mac cac bién ching nhiéu hon va nguy co tir
vong cao hon. Suy dinh dudng 12 mét trong nhitng yéu tb tién lwong tir
vong manh nhét & ngudi bénh suy than man c6 loc méau chu ky. Viéc
danh gia tinh trang dinh dudng hang thang gip kiém soat tét ché do an,
tir d6 cai thién tinh trang dinh dudng s€ gilp giam nguy co tir vong cho
nguoi bénh. Panh gia tinh trang dinh dudng qua chi sé Albumin huyét
thanh, két qua nghién ctu cua ching toi cho thiy c6 13,5% nguoi
bénh c6 Albumin huyét thanh thap. Ty Ié nay trong nghién cau cua
chang t6i 1a thap hon so véi mot sb tac gia khac. Halle cho biét trong
nghién ctu cta minh tai Cameroon, ty 1€ Albumin thap 1a 31,6%,
tuong ty nhu két qua nghién ctiru cua Oliveira 1a 34,1%.

Thiéu méu, thiéu sat 1a diu hiéu thuong gap ¢ ngudi bénh suy
than. Trong nghién ciru cua ching tdi, ndng do sit huyét thanh dudi muc
binh thudng cua nguoi bénh 14 27,1% va ty 18 ngudi bénh c6 huyét sic td
thap 1a 71,3% (bang 3.25). Nghién ctu cua Nguyén Duy Cudng ciing cho
két qua tuong tu. Nghién ctu cua Halle ciing cho biét ty 1é thiéu mau ¢
ngudi bénh suy than man c6 loc méau chu ky 1a 82,7%. Viéc diéu tri thiéu
mau t6t gilp nguoi bénh d& mét moi, 1am ting cam giac ngon miéng va
tiéu thy thirc an, ting cuong hoat dong co thé va cac chirc ning séng
khéc.



21

Nghién ciru cua ching toi cho thiy thang danh gia tinh trang dinh
dudng theo c¢éng cu SGA/MNA ¢6 ty 18 suy dinh dudng cao nht, tiép
dén 1a danh gia theo chi s6 BMI. Mic du ty Ié suy dinh dudng theo céc
thang phan loai khac nhau déu kha cao, nhung so véi mét sé nghién ciu
khéc, ty 1¢ nay trong nghién ciu cia ching toi lai thip hon. Tac gia
Nguyén An Giang nghién ctru tai bénh vién 103 cho thiy 98,6% sb nguoi
bénh suy than loc méau chu ky bi suy dinh dudng theo thang diém danh
gia SGA. Piratelli cho biét ty 1& SDD c6 thé tir 22-55% Vi cac cong cu danh
gia khac nhau.

Dinh dudng qua dudng miéng véi khau phan an hop 1y, can ddi la
mot trong nhing diéu kién gilp cai thién tinh trang dinh dudng nguoi
bénh than nhan tao. Tuy nhién, hau hét nguoi bénh than nhan tao déu co
C4c triéu chung chan an do nhitng rdi loan vé chuyén hoa. Do do, thuc
hién tu van dinh dudng dé ngudi bénh hiéu, hop tac va tuan tha ché do
an 1a quan trong. Chung t6i da thiét ké tai liéu truyén théng sir dung
hinh anh céc thuc pham sin c6, phd bién tai dia phuong, quy ddi theo
don vi thuc pham dé nguoi bénh va nguoi nha dé ude lwong. Ngoai cac
budi t6 chirc tu van dinh dudng doc 1ap cho nguoi bénh va ngudi nha
ngudi bénh, ching toi con thyc hién 16ng ghép cuing cac budi hop hoi
ddng nguoi bénh. Mdi nguoi bénh dugc phat mot tai liéu hudng dan
ché d6 an va cach lya chon thuc phim theo don vi chuyén déi thuc
pham. Mit khac, chung t6i da tién hanh can thiép bira in cho nguoi
bénh véi thong diép ”Tir bép an bénh vién dén bép an gia dinh” bang
cach thuc hién 10 budi tap huin theo nhdm nho, hudng din cach nau
suit an bénh ly cho ngudi bénh va ngudi nha nguoi bénh tai khoa Dinh
dudng bénh vién dé nguoi bénh cd thé tu thuc hanh tai nha. Vi thé,
nghién ctru da cai thién dugc dang ké sy tuan thu ché do an cua nguoi
bénh sau khi da duoc can thiép tu van dinh dudng va cung cap suat an.
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KET LUAN
1. Thuc trang chim séc dinh dwéng tai bénh vién da khoa tinh Théi
Binh nam 2014, 2015

- 1/3 s6 can bo céc khoa 1am sang, khoa kham bénh di duoc tap
huan vé dinh dudng nhung kién thirc con han ché nén 100% chua hinh
dung dugc day du 4 budc caa quy trinh chim séc dinh dudng.

- Ty I¢ BN suy dinh dudng theo BMI nam 2014 1a 23,0%, nam
2015 la 21,0%, khong c6 su khac biét vé ty 1¢ suy dinh dudng cua ting
gidi tinh, nhém tudi va hé 1am sang gitta 2 nam.

- Ty 1€ suy dinh dudng nang danh gia qua cong cu SGA/MNA la
29,0% nam 2014 va 28,2% nam 2015. Suy dinh dudng nhe, vira la 21%
nam 2014 va 17% nam 2015 (p>0,05).

- Ngudn cung cap thdng tin tir can bo y té 1a bac sy va diéu dudng
Vién tai bénh vién da tang 1én tir 18,3% va 16,5% nam 2014 1én dén 27,3%
va 30,5% nam 2015. Sy khac biét co ¥ nghia thong ké véi p <0,05.
2. Higu qua can thiép tw van dinh dudng va cung cip ché dé in cho
ngwoi bénh chay than nhan tao chu ky

- Xay dung dugc quy trinh chuan trong cham séc dinh dudng cho
nguoi bénh than nhén tao.

- Ty 1& nguoi bénh thiéu ning lwong truong dién trudce can thiép la
37,1%; sau can thiép tu van dinh dudng la 35,0%, sau can thiép cung cip
khau phan 1a 30,7%.

- Ty 1€ ngudi bénh khéng ¢6 nguy co suy dinh dudng trudc va sau
can thiép tu van dinh dudng 1a 50,7%, sau can thiép cung cap khau phan
ty 1¢ nay 13 67,9%.
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- Ty 18 nguoi bénh ty 1& ngudi bénh ¢6 mic albumin huyét thanh
thap 1a 13,5% tang Ién 15% sau can thiép tu van dinh dudng, giam c6 y
nghia thong ké vai p<0,05 sau can thiép cung cap khau phan. Ty 1& nguoi
bénh c6 muac Prealbumin thap sau can thiép tu van dinh dudng la 81,4%,
sau khi can thiép cung cap khau phan la 8,6%, su khéc biét c6 y nghia
thdng ké vai p<0,05.

- Trudc can thiép, ty 1& nguoi bénh biét nén an du ning lugng
chiém 46,4%; 17,8% biét cach tinh nhu cau ning lugng. Sau can thiép tu
van dinh dudng va cung cip khau phan da c6 trén 95% ngudi bénh biét
an du nang luong va biét cach tinh nhu cau nang luong, su khéc biét co y
nghia thong ké vai p<0,05. Trudc can thigp c6 65,7 % nguoi bénh biét an
tang dam khi loc mau nhung chi c6 3,5% ngudi bénh biét nhu cau luong
dam in vao. Sau can thiép da c6 trén 80% ngudi bénh biét an ting dam
va biét cach tinh nhu cau dam an vao, su khéc biét co ¥ nghia thdng ké
véi p<0,001.
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KIEN NGHI

- T6 chtic cac 16p tap huan vé cham soc dinh dudng cho céc bac
sy, diéu dudng bénh vién theo cac chuyén khoa, chli trong cung cap kién
thire lién quan dén tu van, chan doén, diéu tri dinh dudng.

- Can xay dung va &p dung quy trinh chim soc dinh dudng theo
tirng nhom bénh cu thé.

- Xay dung céc tai liéu truyén thong dinh dudng cho céc nhom
bénh dé 1am co sé cho cac can bo y té thuc hién cac noi dung lién quan
dén cham soc dinh dudng ngudi bénh.

- Pé nhan rong mo hinh tu van va thuc hanh dinh dudng cho cé
thé, can xay dung cac video hudéng dan thuc hanh cac ché do an bénh ly
dé 1am tai liéu cung cap cho nguoi bénh, ngudi nha ngudi bénh thuc

hién.
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BACKGROUND

Proper diet and nutrition are important factors in enhancing and
maintaining good health throughout human life. In particular, for
patients, nutritional treatment is an integral part of integrated
treatment and holistic care. Therefore, in order to improve the quality
of health care services, improving nutritional status of hospitalized
patients is one of the issues that requires attention from the health
sector and especially when recent studies have shown that at least
one third of hospitalized patients are malnourished. Therefore,
malnutrition among hospitalized patients, especially patients with
choronic renal failure or dialysis, is a matter of concern to health care
providers. | conducted a research to aim at:

1. Describing the situation of nutrition care for patients at
Thaibinh General Hospital before and after building nutritional
networks in treatment departments in 2014 and 2015.

2. Evaluating the effectiveness of the intervention nutrition
counseling and diet providing for patients with dialysis in Thaibinh
General Hospital.

New contributions of the topic

In this dissertation a standard procedure in nutritional care for
patients with artificial kidneys has been established. This procedure
can be applied to the whole hospital and applied to other provincial
and district hospitals.

I have also developed communication materials to guide patients on
implementing appropriate nutritional diet and choosing and replacing
food. At the same time, | have developted specific guidelines for
patients and their family members on how to process pathologic diets
at home in order to ensure the sustainability of the interventions.



Layout of the dissertation

The dissertation consists of 117 pages, 32 tables, 7 graphs, 3
processes and 129 references including 77 foreign documents. There
are 2 page background, 30 page Literature Review, 19 pages of
Research subject and methodology and 31 page research results,
Discussion 32 pages, 4 page conclusion and recommendations.

CHAPTER I. LITERATURE REVIEW

1.1. Situation of nutritional care in hospital
1.1.1. In the world
According to European Association for Clinical Nutrition

and Metabolism, malnutrition accounts for 20-60% of hospitalized
patients. Studies in Canada show that malnutrition is a widespread
problem for hospitalized patients when 31% and 14% of patients
admitted to hospitals were at high risk and moderate risk for
malnutrition. Another study reported that in Germany,the rate of
malnutrition among inpatients was 53.6% according to the SGA
toolkit and 44.6% for the NRS toolkit. Malnutrition is more prevalent
in patients with hepatitis and gastrointestinal disorders, depression
and dementia. In Spain, malnutrition occurs in about 50% of surgical
patients. Philipson study found that oral nutritional solutions reduced
the length of hospital stay by 2-3 days, equivalent to about 21%. This
means that the cost of hospitalized treatment could be reduced by
21.6% if nutritional solutions is implemented. In addition, the re-
admission rate within 30 days for patients who had previously taken
oral nutritional solutions during the previous course was reduced to
6.7%.
1.1.2. In Vietham

The malnutrition rate of patients at the hospitals varies
depending on the type of disease, and the threshold of the
assessment tools. From 2010 to 2015, in provincial hospitals and
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some central hospitals such as Bach Mai, Cho Ray, National Hospital
of Paediatrics, the malnutrition rate among inpatients is about 40% -
50% if using SGA rating scale. In some severe cases, such as patients
with liver and gallbladder surgery, gastrointestinal patients,
malnutrition rate can be up to 70%. Nguyen Thi Lam showed that
about 50% of patients had signs of malnutrition right after
hospitalization but only 12.5% of patients were detected.
Malnutrition in patients adverserly affects gastrointestinal function,
glomerular filtration, cardiovascular function, pharmacokinetics, re-
admission rate, and quality of life. In malnourished patients, the
incidence of complications is 2 to 20 times higher.
1.1.3. Current situation and new approaches in managing
nutritional care for patients

Results from Management of medical examination and
treatment show that many hospitals are lack of facilities and
infrastructure for implementing nutritional care for their patients.
Nutrition counsulting and nutritional education are limited because
many hospitals do not have rooms or specific places for nutrition
counsulting in their departments, and lack of tools and models to
counsult patients. Many specialized nutritional care tasks have not
been fully implemented as prescribed. A study on dietary
management and nutrition counsult for the elderly at the National
Institute of Aging in 2013 showed that most patients had their food
from in restaurants or food stalls outside the hospital (75%), 21% of
patients had their food food cooked by their family members, only
4% of the patients had meals in the hospital. This study also shows
that 68.5% of patients had no appetite, 80% could not finish their
meals, and 63% had a restricted diet when eating in the hospital. The
rate of nutrition counsulting in hospitals was 26.5% and was mainly
done by doctors (64.2%). The source of information on which
patients rely for dietary choices is from health workers.
Thisaccounted for over 50.0% of all sources.
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1.2. Current situation of chronic kidney disease and nutritional
care of patients with chronic kidney disease.
Chronic renal failure is increasing with the increase of

hypertension and diabetes mellitus. Nutrition therapy in these patients
is to provide enough protein and energy. Other supportive strategies
such as exercise, anabolic hormone, anti-inflammatory and appetite
suppressant therapy may be considered complementary therapies in
appropriate patients. Monitoring of the albumin index to assess the
patient's severity is necessary. The need for water-soluble vitamins,
especially vitamin B6, vitamin C, and folic acid in patients also to be
higher than in healthy people because the water-soluble vitamins are
often lost through filtration.

Studies also show that diet is a decisive factor in improving
health outcomes of patients with dialysis. Dietary regimen to keep
balanced fluids, phosphorus, and potassium in serum often leads to
limited food choices. Vitamin C is an antioxidant with some
immunological functions, however,level of vitamin C is often lower
than required in patients with end-stage renal disease. This can
happen among up to 50% of patients with end-stage renal disease.
The quality and quantity of food play an important role in the
cardiovascular complications and diseases associated with dialysis
settings.

Properdiet recommendation will contribute to desired results in
many dialysis patients. Nutrition consulting will improve the patient's
perception on nutrition, mprove theirhealth status and preventthe
disease relapse. Studies shown that physicians play important role in
referring patients to dietitians. Thus, the effective interaction between
dietitians and patients is critical for the success of the nutritional care
for patients with chronic renal failure.
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CHAPTER 2
SUBJECT AND METHODOLOGY

2.1. Research subject
* Phase 1: Assessing nutrition care activities
- Doctors, nurses of departments and faculties of the hospital.
- Hospitalized patients in the years of 2014 and 2015
* Phase 2: Nutritional intervention for patients with renal disease
Patients with chronic kidney failure dialysis cycles
2.2. Research methodology
2.2.1. Research design: The research was conducted with two stages.
Phase 1: Cross-sectional studies were conducted to assess
nutritional care and nutritional status of hospitalized patients This
study was conducted at two time points: before (2014) and after
(2015) a nutritional networks builted in the treatment departments.
Phase 2: Clinical intervention study was conducted to examine
the effectiveness of interventions for nutritional consulting and
dietary supplementation in patients with chronic kidney disease.
Interventions include (1) Developing and applying nutritional care
procedures; (2) Communicating to the patients about the pathological
diet through communication materials for patients and family
members; Formulatiing diets, meal sample training to disseminate
weekly guidance to patients to adjust their diets, in which specific
rate of diet composition is calculated to meet nutritional needs of
patients; (3) Providing diets for patients at the hospital and provide a

sample menu to guide and control the diets of patients at home
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2.2.2. Sample selection and sample size

Sample size for the study to determine the malnutrition rate of
patients admitted to hospital and to determine the percentage of
health workers who perform nutrition care for patients was calculated
using the below formula:

The minimum patient sample size was 368 patients,
however,the actual sample size is 400 patients. Samples were
randomly selected.

The minimum sample size for health workers was 171 but the
actual sample size is 196. Sampling is done by the primary sampling
method.

- Sample size for the intervention study:

Use the sample calculation formula:

(Zl—a/Z\/ Po (1_ po) +Zl—,3\/ pl(l_ pl))z
(p1 - po)2

Sample size was 127 subjects. In fact, 140 subjects have been

n=

selected according to the total sampling method..

2.2.3. Techniques applied in the study: interviews, clinical
examination, evaluation of nutritional status through anthropometric
and biochical indicators, evaluation through SGA, MNA tools, diet
investigating and formulating.

2.3.4. Data analysis: Data analysis using SPSS 16.0 software. Statistical

tests applied in biomedical research were used to analyze the data.
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CHAPTER 3
RESULTS
3.1. The situation of nutrition care in Thaibinh General Hospital
in the years of 2014 and 2015
Table 3.3. The proportion of health workers who has been
trained for nutritional care
Doctors Nurses Total
(n=108) (n=88) (n=196)

Training status
No| % |No| % [ No| %

Not yet trained 44 | 40.7 | 22 | 25.0 | 66 | 33.7
1-3 day training 59 | 54.6 | 56 | 63.6 | 115 | 58.7
4-10 day training 5146 | 6 | 68| 11 | 56
3 month training, certified 0 00| 4 ]|45]| 4 | 20

Table 3.3 shows that the proportion of untrained staff was
33.7%, most of the staff was trained for from 1 to 3 days, accounting
for 58.7% of the total staff, those trained from 4 to 10 days accounted
for 6.6% only 2% of health workers were trained for 3 months and no
health workers had nutritional related qualifications

Table 3.4. Contents that health staff were trained

Doctors Nurses Total
Training content (n=64) (n=66) (n=130)

No % No % No %

Nutrition consulting 13 | 20.3 | 17 258 | 30 | 231

Pathology diet 29 | 453 | 23 | 348 | 52 | 40.0
Diet building 10 | 15.6 3 4.5 13 | 10.0
Sl:etr:;atzilntreatment 3 4.7 12 18.2 15 11.5
Screening and

assessing nutritional 3 4.7 2 3.0 5 3.8

status
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The most trained content was pathology diet (40%), nutrition
consulting (23.1%), and followed by diet building at 10%. General
treatment nutrition was trained for 11.5% of the staff. Only 3.8% of
the staff were trained in screening and assessing nutritional status

Table 3.5. health workers’ understanding of the process of
nutrition care in hospital

Doctors Nurses Total

Understanding the (n=108) (n=88) (n=196)

process of nutrition care

No % No % No %
Do notknow orknow: | g | 201 | 51 | 580 | 130 | 66.3
incorrectly
1 step correct 25 | 231 | 25 | 284 | 50 | 255
2 steps correct 3 2.8 6 6.8 9 4.6*
3 steps correct 1 6.8 6 6.8 7 3.6

(*: p<0.05)
Table 3.5 shows that 66.3% of health workers did not know or
incorrectly knew the steps in nutritional care,( 74.1% in doctors, higher
than 58.0%, innurses). There were 25.5% of staff correctly knew one
step, 4.6% correctly knew 2 steps and 3.6% of knew exactly 3 steps.
No medical staff knew the right steps in nutrition care.
Table 3.6. Health workers carrying out steps in nutrition care

Doctors Nurses Total
Steps (n=108) (n=88) (n=196)

No % No % No %

Evaluation of nutrition 26 241 27 30.7 53 270

status
Nutrition diagnosis 3 2.8 8 9.1 11 5.6*
Planning nutrition care 0 0.0 6 6.8 6 3.1

(*: p<0.05)
The rate of health workers performing the assessment of the
patient’s nutrition situation was 27%. Only 5.6% of staff diagnosed their
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patient’s nutritional status. and 3.1% planning nutritional care. The ratio is
higher in nurses than in doctors at p <0.05.
Table 3.9. Nutritional care activities at the Examination

Department
2014 2015
Contents
No % No %

Checking outpatients’ weight 9 209 | 30 | 69.7
Measuring outpatients’ height 0 0.0 0 0.0
Examini . s

xarn_mmg and concluding outpatients 0 0.0 1 | 26
nutritional status
Outpatient nutrition counseling 5 116 | 11 | 256

Weight checking, examining and nutrition consulting for
outpatients carried out by health workers were higher in 2015 than in
2014. However, height measurement for patients has not been
performed.

Table 3.10. Nutritional care activities in clinical departments

2014 2015
Content

No % No %

Weight checking for inpatients 15 10.2 86 58.5
Explaining diets for inpatients 21 144 88 59.9

Weight checking and explanations of diets have been
performed by more staff in 2015 than in 2014. However, other
aspects of nutritional care for patients have not been performed.
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3.1.2. Nutritional status of inpatient in the years of 2014 and 2015

Table 3.14. Malnutrition rate assessed by BMI

Information 2014 2015 p (yearly)
No % No %

Sex Male 48 21.0 36 17.7 >0.05
Female 44 25.7 48 24.6 >0.05

Age <65 years 43 16.0* 49 17.6* >0.05

*

groups ™ | Apove 65 49 | 37.4% | 35 | 289* | >0.05
years

?77? Surgery 40 20.0 33 16.5* >0.05
Internal 52 26.0 51 25.5* >0.05
medicine

Total 92 23.0 84 21.0 >0.05

(*: The difference between groups is statistically significant

p<0.05)

The prevalence of malnutrition in hospitalized patients in 2014
and 2015 waere 23.0% and 21.0%.There was no difference in

malnutrition rates between genders, age groups and clinical systems

between 2 years. However, in 2015, the malnutrition rate of the

internal system was higher than that of the surgery system. The

difference was statistically significant at p <0.05. In both 2014 and

2015, the over 65-year-old group had a higher malnutrition rate than

the under 65-year-old group, with a statistically significant difference
at p <0.05.
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Table 3.15. Nutrition status of patients evaluated by SGA and

MNA tools
Years 2014 2015
Light Severe Light Severe
malnutrition | malnutrition | malnutrition | malnutrition P
Information No (%) No (%) No (%) No (%)
Sex Male 55 (24.0) 61 (26.6) 36 (17.6) 51 (24.9) >0.05
Female 29 (17.0) 55 (32.2) 32 (16.4) 62 (31.8) >0.05
Age < 65 years 52 (19.3) 59 (21.9) 46 (16.5) 60 (21.5) >0.05
group Over 65 32 (24.4) 57 (43.5) 22 (18.2) 53 (43.8) 50,05
years
Surgery 43 (21.5) 51 (25.5) 25 (12.5) 41 (20.5) <0.05
Syste |system
ms | Internal 41 (20.5) 65 (32.5) 43 (21.5) 72 (36.0) 50.05
system
Total 84 (21.0) 116 (29.0) 68 (17.0) 113 (28.2) | >0.05

The rate of severe malnutrition assessed by the SGA tool (for the
age group of 65 years and older) and MNA (for the age group of over
65 years) were 29.0% in 2014 and 28.2% in 2015. The rate of light
malnutrition was 21% in 2014 and 17% in 2015. There is no
difference in malnutrition and risk of malnutrition between 2 years in
each patient group (except for the group of surgery system)

Table 3.17. Proportion of patients treated with nutritional care

Years 2014 2015
(n=400) (n=400) P

Information No % No %
Weight checked 0 0.0 78 19.5 -
Height and body 0 0.0 0 0.0
dimensions measured )
Asking for nutritional 67 16.8 138 34.5

. <0.05
history
Diet supervised when 54 135 116 29.0 <0.05
having treatment '
Getting nutrition advice 35 8.8 49 12.3 >0.05
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Compared to 2015, assessing the nutritional status of the
patients through anthropometric indicators have not been improved
significantly. Some patients have been weighed upon admission.
Allpatients did not have their height and body dimensions measured.
Asking for nutritional history and dietary guidelines have been
improved significantly with 16.8% and 13.5% of the staff performing
those activities in 2014respectivelycompared to 34.5% and 29.0% in
2015. The difference was statistically significant at p <0.05
3.2. Efficacy of nutritional consulting interventions and dietary
supplements for patients with dialysis.

3.2.1. Development of nutritional treatment procedures

In order to implement nutritional interventions for the patients
with renal diseases,three procedures have been developed to be
implemented by physicians, nursing staff in the Departments of
Acrtificial kidneys and Nutrition. These procedures include: process
of screening and assessing nutritional status; process of nutrition
consulting; process of food service delivery
Table 3.23. Improving the nutritional status of patients according

to BMI
Af
'Fe_r After diet
Before nutrition L
. . . providing
interventions | consulting | . .
. . intervention
BMI (1) intervention 3) p
(n=140) 2
n=140
(n=140) ( )

No % No % No %

Underweight | 22 | 371 | 49| 350 | 43 | 307

80 571 | 88 | 62,9 | 94 | 67,1 | P(1.2)>0.05
p(1.3)<0.05

Normal

Overweight | © 57 3 2,2 3 2,2

The results of Table 3.23 show that the prevalence of BMI in
the pre-intervention group was 57.1%, after dietary counseling was
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62.9%, after a dietary intervention of 67.1% . The pre-intervention
rate was 37.1%, 35% after nutrition intervention, and 30.7% after
intervention. The prevalence of overweight before intervention was
5.7%, after nutritional counseling and dietary intervention was 2.2%,
Nutrition status of patients before intervention and after intervention
to provide diet The difference was statistically significant with p
<0.05.

Table 3.24. Evaluating the risk of malnutrition by
SGA/MNA screening tools

Aft
.e.r After diet
. Before nutrition .
Nutritional | . . . providing
intervention | consulting . .
status . . intervention
. 1) intervention P
according to o (3)
scamMNa | (7140 (@) (n=140)
(n=140) -
No % No % No %
Normal 71 50.7 71 50.7 95 67.9
Mild,
average 60 42.8 62 44.3 39 27.9 | p(1.2)>0.05
malnutrition p(1.3)<0.05
severe 9 | 64 | 7 | 50 | 6 | 43
malnutrition
The proportion of patients who were not at risk of

malnutrition both before and after nutrition consulting interventions
was 50.7% andafter diet providing intervention was 67.9%. The rate
of patients with severe malnutrition risk decreased from 6.4% before
intervention to 5% after intervention and 4.3% after diet consulting
intervention. Nutritional status on the SGA scale before and after
nutritional consulting intervention was not significantly different
with p> 0.05, the difference was statistically significant after diet
providing intervention with p <0.05.




14

Table 3.25. Nutritional status according to some biochemical

indicators
Aft
.e-r After diet
Before nutrition .
. . . . . providing
Biochemical | intervention | counseling . .
- . . intervention
indicators (1) intervention 3) p
(n=140) 2
n=140
(n=140) ( )
No % No % No %
Low serum p(1.2)>0.05
. 19 135 21 15 10 7.1
albumin p(1.3)<0.05
Low serum p(1.2)>0.05
. 38 | 27.1 30 214 | 46 32.9
iron p(1.3)<0.05
Low p(1.2)>0.05
. 97 713 | 101 | 721 | 97 71.3
hemoglobin p(1.3)>0.05
Low
PreAlbumin - - 114 | 814 | 12 8.6 | p(1.3)<0.05

The proportion of patients with low serum albumin levels was
13.5%, increased to 15% after nutrition consulting intervention.The
difference between before and after diet counseling intervention is
statistically significant

nutritional anemia is 71.3%. This rate was 72.1% and 71.3% after

at p<0.05 r. The rate of patients with

nutritional consulting and diet providing intervention, respectively.
The rate of low blood hemoglobin was 27.1%, 21.4%, and 32.9%
before intervention, after nutritional consulting and after diet
providing intervention, respectivelyThe proportion of patients with
low levels of prealbumin after nutritional consulting intervention was
81.4%, after diet providing intervention was 8.6%, the difference was

statistically significant at p <0.05.
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Table 3.26. Percentage of patients who know the importance of

proper diet
After .
. After diet
Before nutrition -
. . . providing
intervention consulting . .
Role of . . intervention
. 1) intervention p
eating (3)
(n=140) (2) (n=140)
(n=140)

No % No % No %

Important | 123 | 87.9 | 133 95.0 138 98.8

Less

_ 13 | 9.3 6 4.3 2 1.4 | p(1.2)<0.05.
important

p(1.3)<0.05

Not

. 4 2.9 1 0.7 0 0.0
important

The percentage of patients who think that proper diet is
important in the treatment of the disease was 87.9%. This percentage
increased to 95% after nutrition consulting intervention, and to
98.8% after diet providing intervention. The differences were
statistically significant at p <0.05. There were 2.9% of the patients
said that eating was not important before intervention, however, this
number declined to 0.7% after nutrition consulting intervention and
no patients thought that eating is not important after diet providing
intervention.
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Table 3.27. Patient's understanding of nutrition for those with

dialysis
Before After nut_rltlon Aftetf c!let
. . consulting providing
intervention | . . . .
intervention intervention
Content Q @) 3) p
(n=140) (n=140) (n=140)
No % No % No %
Eat enough
energy for the 65 464 | 135 96.4 138 98.5 P(1.2)<0.05
p(1.3)<0.05
body
Know how to
calculate 25 | 178 | 134 | 957 | 134 | 957 |P(12<005
p(1.3)<0.05
energy needs
Eat more
oroteinwhen | 65 | 657 | 125 | 892 | 136 | o971 |P(1-2<005
- C p(1.3)<0.05
having dialysis
Know how to
calculate the p(1.2)<0.001
need for 5 35 | 112 80.0 136 97.1 0(1.3)<0.001
protein intake
Eat better food
when being 78 | 55.7 | 118 84.2 135 96.4 P(1.2)<0.05
X p(1.3)<0.05
sick
Eat fruits and
vegetables p(1.2)<0.001
with little 15 | 10.7 | 138 98.5 140 | 100.0 0(1.3)<0.001
potassium
Eat lower p(1.2)>0.05
sodium food 129 | 92.1 | 140 | 100.0 | 140 | 100.0 0(1.3)>0.05
Instructed by p(1.2)<0.05
medical staffs 78 | 55.7 | 140 | 100.0 | 140 | 100.0 0(1.3)<0.05

Before intervention, the percentage of patients who knew they
should consume enough energy was 46.4%. Only 17.8% knew how

to calculate energy needs before

interventions,

however,after

nutritional consulting and diet counseling intervention, more than
95% of patients knew how to eat enough energy and know how to
calculate energy needs. The differences were statistically significant
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at p<0.05. Before intervention, 65.7% of patients knew they should
eat more protein during dialysis but only 3.5% knew about the need
for protein intake. After intervention, more than 80% of patients
knew they should consume more protein and knew how to calculate
protein intake. Thedifference was statistically significant at p <0.001

CHAPTER IV. DISCUSSIONS

4.1. The situation of nutrition care in Thaibinh General Hospital
in the years of 2014 and 2015

Results of the cross-sectional study conducted on 196 health
staff who were leaders, doctors and nurses in clinical departments
show that one third of the staff had not been trained of nutrition care.
The training duration is mostly from 1 to 3 days, accounting for
58.7% of the staff. There is no health staff with degrees of nutrition
(Table 3.3). This is a great challenge for the implementation of
nutritional abstinence at the hospital. In our study, the content that
most health workers had trained was the pathological diet, with 40%
trained, followed by nutrition counseling with 23.1% trained. The
proportion of staff trained in diet preparation and building was 10%,
in general treatment nutrition was 11.5%. Only 3.8% of health staff
were trained in screening and assessing nutritional status. There were
66.8% of health workers did not know or incorrectly knew about
steps in nutritional care. This percentage was 74.1% in doctors,
higher than 58.0% in nurses. No medical staff knew the right and
appropriate steps in nutrition care process. This is also justified as
most health workers have not been trained in screening and assessing
nutritional status. Thus, in practice, the rate of health workers
performing the assessment of patients’ nutritional status was 27%.
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Only 5.6% of staff diagnosed nutrition and 3.1% planned nutrition
care. This proportion in nurses was higher than in doctors at p <0.05

Assessing the nutritional care for patients in the treatment
and clinical departments, our results show that activities of weight
checking, examining and nutrition consulting for outpatients
implemented by health staff in 2015 were higher than those in 2014.
However, the activity of measuring patient’s height was not
performed.

For the nutritional care of inpatient, our results show that, in
addition to weight checking, dietary explanations have been made
progressively in 2014 compared to that in the year 2015, while height
measurement, examination and conclusion of inpatient nutritional
status, indication of diet in the patients’ file according to the code
specifying the hospital's diet, indication of pathology diet and
reporting the number of food servings for Nutrition Department,
discussing and planning nutrition intervention for malnourished
inpatients were not carried out.

Research results of the Management of medical examination
and treatment in 2015 showed that 98% of provincial hospitals in
2015 had nominated diet for patients and 100% of hospitals
explained the diet for patients, 40% of clinical departments had
nutritional communication corners, 20% of hospitals had diet
regimens at some clinical departments in the hospital

To evaluate and compare the inpatient nutrition status before
and after implementing nutritional care intervention in hospitals, we
selected two patient groups in 2014 and 2015, each group had 400
patients who were about the same age, gender and had similar
clinical conditions. Results show that using BMI to define nutritional
status, the rate of malnutrition among inpatientswas 23.0%,
and21.0% in 2014 and 2015, respectively. There is no difference in
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malnutrition rate between 2 years, regardless of gender, age groups
and clinical conditions. However, in 2015, the malnutrition rate of
the internal system was higher than that of the surgery system
wtihstatistical difference at p<0.05. In both 2014 and 2015, the over
65-year-old group had a higher malnutrition rate than the less than
65-year-old group, with a statistically significant difference at p
<0.05. Our results are similar to those of other authors.

The research done by Dang Thi Hoang Khue at Quang Nam
Central General Hospital showed that the rate of chronic energy
deficiency in patients with gastrointestinal disease was 26.1%, in
which the rate of female patients was 26.7%, higher than in male
patients (14.3%). The difference was statistically significant at p
<0.05.

The rate of Severe malnutrition assessed by the SGA tool
(for the age group of 65 years and older) and MNA (for the age group
of over 65 years) were 29.0% in 2014 and 28.2% in 2015. The rate of
light malnutrition was 21% in 2014 and 17% in 2015. (Table 3.15).
No difference in malnutrition rate and malnutrition risk was observed
between two years in any groups (except for the group of surgery
system). This prevalence in our study was higher than that of Dang
Thi Hoang Khue although the BMI rating in both studies was
similar.

Zheng's study in 2015 in three Chinese hospitals found that
malnutrition was a widespread and significant problem that greatly
influenced the outcome and clinical course of hospitalized patients

4.2. Efficacy of nutritional consulting and diet providing
interventions for patients with dialysis

Examining patients' nutritional status using BMI, | that 37.1%
of patients had chronic energy deficiency (BMI <18.5). This is a
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relatively high rate compared to the normal non-diseased population
in Vietnam. However, compared to Nguyen An Giang's study, the
rate of malnutrition in our patients was lower. Some studies show
that the rate of malnutrition among hospitalized patients varied
greatly depending on the morbidity and the assessment tool. Studies
conducted worldwide show similar results. The malnutrition rate in
patients with periodic dialysis asessed by BMI fluctuates between 30-
50% depending on the study. A study in Cameroon showed that this
rate was 28.3% while it was 34.3% in a Brazil study . The study in
Denmark found that the rate of chronic energy deficiency was 32%
but 10% of which had a high fat content. Some authors argue that the
BMI is a simple tool assess nutritional status. In many cases, BMI is
not good enough to assess the overall nutritional status of
hospitalized patients. BMI sometimes does not correspond to
biochemical indicators and clinical signs

The SGA/MNA nutritional status assessment tool is
recommended by the Nephrology Society for evaluation of patients
throughout the course of the disease. Our results show that the
prevalence of malnuourished patients was 49.3%. Some studies on
the nutritional status of patients with chronic renal failure with
dialysis also showed similar results to Laegreid's study in Norway
(48.7%), Ruperto (52.5%), Sedhan (66.7%). Some studies show a
much higher rate of malnutrition such as the research by Nguyen An
Giang or by Janardhan (91%), Espahbodi (90%), and Prasad (75%).
However, most authors suggest the nutritional status assessment tool
of SGA/MNA is clinically relevant to identify patients at higher risk
for complications and death. Malnutrition is one of the most
important predictors of death in patients with chronic renal failure
and on dialysis. Assessing patients’ monthly nutritional status helps
to control their diet, and improving nutrition will help reduce the risk
of death. Evaluation of nutrition status through serum albumin status,
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our results show that 13.5% of patients had low serum albumin. This
rate in our study is lower than that of some other authors. In Halle’s
study conducted in Cameroon, low serum albumin rate was 31.6%,
similar to Oliveira's research (34.1%).

Anemia and iron deficiency are common in patients with renal
insufficiency. In our study, the percentage of those with serum iron
concentration below the normal level was 27.1%.The proportion of
patients with low hemoglobin concentration was 69.3% (Table 3.25).
Nguyen Duy Cuong's study also reported similar results. Halle's
study showed that the prevalence of anemia in patients with chronic
renal failure with dialysis was 82.7%. The good treatment of anemia
helps patients to reduced fatigue, increase appetite and food intake,
enhance physical activities and other vital functions.

Our study showed that the SGA/MNA assessment scale of
nutritional status had the highest rate of malnutrition, followed by
BMI. Although our malnutrition rates using different scales were
quite high, in comparison to other studies, our rate was lower.
Nguyen An Giang, in a researchat 103 Hospital, found that 98.6% of
patients with dialysis were malnourished on the SGA score scale.
Piratelli reported that the malnutrition rate could range from 22% to
55% with different rating tools.

Oral nutrition with a balanced diet is one of the conditions that
improves the nutritional status of patients with renal diseases.
However, most people with kidney disease have symptoms of
anorexia due to metabolic disorders. Therefore, implementing
nutritional consulting so that patients understand, cooperate and
follow the diet is important. We have designed communication
materials that use images of locally available food, converted in food
units for patients and their family members to be able to estimate
easily. In addition to the meetings held seperately to give nutrition
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advice to patients and their family members, we also carried out
integrated patient council meetings. Each patient was given a dietary
guide explaining how to choose food according to the food
conversion units. On the other hand, we conducted a meal
intervention for patients with the message "From the hospital kitchen
to the family kitchen™ by conducting 10 small group training sessions
to instruct how to cook pathologic meals for patients and family
members in the Hospital Nutrition Department so that patients can
practice at home. Thus, the study significantly improved adherence to
the patient's diet after nutritional consulting and diet providing
interventions.

CONCLUSIONS

1. Situation of nutrition care in Thaibinh General Hospital in
2014 and 2015

- One third of staff in clinical departments and examination
department have been trained in nutrition but their knowledge is
limited and 100% of the staff have not fully visualized the 4 steps of
the nutritional care process.

- The prevalence of malnourished patients defined by BMI was
23.0% in 2014, 21.0% in 2015. There is no difference in malnutrition
rate between these 2 years regardless of gender, age groups or
clinical conditions.

- The rate of severe malnutrition assessed by SGA/MNA tool was
29.0% in 2014 and 28.2% in 2015. The rate of light malnutrition was

21% in 2014 and 17% in 2015 (p> 0.05).
- The source of information from health workers who are doctors

and nurses in hospitals increased from 18.3% and 16.5% in 2014 to
27.3% and 30.5% in 2015, respectively. The differences were
statistically significant with p <0.05
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2. Efficacy of nutritional consulting and diet providing
interventions for patients with dialysis

- 3 standard procedures in nutritional care for patients with
artificial kidneys were developed.

- The prevalence of patients with chronic energy deficiency
was 37.1%, after nutrition consulting intervention 35.0%, and lower
than that of after diet providing intervention (30.7%).

- The proportion of patients who were not at risk of
malnutrition before and after nutrition consulting intervention was
50.7%; after the diet providing intervention this proportion was
67.9%.

- The percentage of patients with low serum albumin level was
13.5%, increased to 15% after nutrition constulting intervention, and
statistically decreased after diet providing intervention. The
proportion of patients with low levels of prealbumin after nutritional
consulting intervention was 81.4%, after diet providing intervention
was 8.6%. The difference was statistically significant at p <0.05

- Before the intervention, the percentage of patients who knew
they should eat enough energy was 46.4%. There was 17.8% of the
patients knowing how to calculate their energy needs. After
nutritional consulting and diet providing interventions, more than
95% of patients knew how to eat enough energy and knew how to
calculate energy needs.The difference was statistically significant at
p <0.05. Before the intervention, 65.7% of patients knew to eat more
protein during dialysis cycle but only 3.5% knew of the need for
protein intake. After intervention, over 80% of patients knew to eat
more protein during dialysis cycle and knew how to calculate protein
intake, the difference was statistically significant at p <0.001
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RECOMMENDATIONS

- Organizing training courses on nutritional care for physicians
and specialized hospital nursing, focusing on providing knowledge
related to consulting, diagnosis and treatment of nutrition.

- developing and applying the process of nutrition care
depending on specific groups of diseases.

- Developing nutritional communication materials for the
disease groups to serve as the basis for health workers to carry out
the contents related to nutrition care for patients.

- In order to replicate the model of nutritional consulting and
practice for individuals, videos which models the practice of
pathological diets should be developed to provide materials for

patients and family members.





