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1. Hao mon protein nang lwvgng @ BN bénh than man
2. Can thiép dinh dwdong trén BN bénh than man
3. Nhi*rng lwu y trong thoi ky dich bénh Covid-19
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. (1) Hao mon protein nang lwong: Khai niém

« Hoi dinh dwéng than va chuyén héa quoc té ISRNM (2009) dua
ra khai niém PEW (Protein-Energy Wasting) dé gitp danh gia
tinh trang dinh dwéng @ BN mac bénh than cap va man tinh

« PEW c6 hai thanh phan, gdm hao mon protein (N&i bao, ndi
tang va huyét thanh) va hao mon nang lwoeng (chu yéu 13

giam lwvong moé dw triv)



Ex: Hao mon protein nang lwgng: Khai niém

* Hao mon protein nang lwong (PEW) la mot trang thai co thé
giam tich trr proteln va nhién liéu nang lwgng, co lieén quan
dén suy gidm kha nang chc nang, chat lwong song, tang ty
&€ mac bénh va tir vong & bénh nhan bénh than man

Protein energy wasting (PEW) is “a state of decreased body stores of protein and
enerqy fuels, and is associated with diminished functional capacity, impaired quality of
life, and increased morbidity and mortality in patients with CKD”’.

Fouque D. Kidney Int 2008; 73: 391-398




(2) Tiéu chuan chan doan PEW: ISRNM 2009

Criteria for diagnosis of kidney disease-related protein-energy wasting

Criteria

Serum chemistry

Serum albumin <3.8 g/dL (bromocresol green)*

Serum prealbumin (transthyretin) <30 mg/dL (for maintenance dialysis patients only; levels may vary according to GFR level for patients on CKD stages 2 to 5)*

Serum cholesterol <100 mg/dL*

INTERNATIONAL
SOCIETY OF
RENAL

NUTRITION
[
METABOLISM

Body mass

BMI <23 kg/m21
Unintentional weight loss over time: 5% over three months or 10% over six months

Total body fat percentage <10%

Muscle mass

Muscle wasting: reduced muscle mass 5% over three months or 10% over six months

Reduced mid-arm muscle circumference area® (reduction >10% in relation to soth percentile of reference population)

Creatinine appearance ®

Dietary intake

Unintentional low-dietary protein intake <0.8 g/kg/day for at least two months3 for dialysis patients or <0.6 g/kg/day for patients on CKD stages 2 to 5

Unintentional low-dietary energy intake <25 kcal/kg/day for at least two months§

At least three out of the four listed categories (and at least one test in each of the selected categories) must be satisfied for the diagnosis of kidney disease-related PEW. Optimally, each criterion

should be documented on at least three occasions, preferably two to three weeks apart.

GFR: glomerular filtration rate; CKD: chronic kidney disease; BMI: body mass index; PEW: protein-energy wasting.
* Not valid if low concentrations are due to abnormally great urinary or gastrointestinal protein losses, to liver disease, or to cholesterol-lowering medicines.

9 A lower BMI might be desirable for certain Asian populations; weight must be edema-free mass, for example, postdialysis dry weight. Refer to UpToDate topic on assessment of nutritional status in dialysis

patients for the discussion about the BMI of the healthy population.
A Measurement must be performed by a trained anthropometrist.




(3) PEW: con s6 dang bao déng & BN LMCK

Crude PEW prevalence
No data
< 20%
20 - 40%
£ | 41-60%
B 61 -80%
B - s0%

« Ty lé lwvu hanh chung: 42%
« Khac nhau theo vung lanh
thd, didu kién kinh t&
gt § V % - Tang theo giai doan bénh
o than man

« Cilng hay gap & BN loc

/7 V4 ~n
28 - 54% (interquartile range) of maintenance dialysis patients ‘ l I Iau y g h e p th a n y AKI

present with Protein-Energy Wasting (PEW) worldwide.

Journal of Renal Nutrition, Volume 28, Issue 6, 2018, Pages 380-392, ISSN 1051-2276



(4) PEW: co ché bénh sinh

Inflammatory catabolic l Uremic toxins ‘ Decreased levels Decreased concentrations or impaired activities of
. ] clivities of anabolic hormones (insulin, growth Hormone, IGF-I,
ilinesses (Infection, DM, CVD, HF) OF actIiacs otensin Il. corticosteroids. testost )
\ / orexigens angiotensin |l, corticosteroids, testosterone
Anorexia Impaired taste/smell Mutrient losses in urine
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with specific diseases
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nutrient intake (depression, anxiety) activities of catabolic
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Intermediate outcomes*
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Journal of Renal Nutrition, Vol 28, No 6 (November), 2018: pp 369-379



Mat acid amin va protein trong loc mau

Study cited Amino acid or protein losses

Paganini et al. ASAIO 1982 974 mg/L amino acids

Sigler et al. Blood Pur 1988 103 — 1379 mg/L amino acids
Davenport et al. Kl 1993 158 — 308 mg/L amino acids
Davies et al. CCM 1991 200 — 393 mg/L amino acids

Schepky et al. Biomed Chr 1994 230 mg/L amino acids; 4.9 g protein

Mokrzycki et al. JASN 1996 2.7 — 6.0 mg/dL protein

e Hemodialysis loss: 20% reduction in plasma amino acid level/session
10-12 g amino acids/session

ERA-EDTA 2020, Pablo Molina, effect of different dialysis techniques on food intake, nutritional status and body stores



Yéu to thic day tinh trang viém & BN BTM va loc mau

Pic td Uremic Stress oxy hoa

Mat chike nang than Khang Insulin
' . -— |
> VIEM -

Bénh di kém Piéu tri thay thé thin
4 n
Xo vika BTH Nhiém tring Endotoxin Tiép cin mach Twong hop
sinh hoc

National kidney foundation’s primer on kidney diseases, seventh edition. copyright © 2018 by elsevier



(5) PEW: cac nguyén nhan khac & BN loc mau
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' (6) PEW: Vong xoan bénh ly

Reduced renal
function \
D r?m ]
— =
Protein "'!f“"“'
' l ' Hospitalization

Energy 3
‘ ’ ! Frailty ond
Comorbidities — Wasting depression
and life style . Quality of life
T Mortality

Espen guideline, Clinical Nutrition 40 (2021) 1644-1688



Ex: Albumin méau thap va nguy co t&r vong & BN LMCK

Kaplan-Meier survival estimates

3 |
i
Group 1 (n = 200): Normal S-Alb, Normal hsCRP g i
Group 2 (n = 160): Low S-Alb, Normal hsCRP; o
A
Group 3 (n = 172): Normal S-Alb, High hsCRP °
Group 4 (n = 290): Low S-Alb, High hsCRP -
§ -Log rank test chi square = 44.0 p<0.0001

| I I I | 1 1 1 1 I I

0 6 12 18 24 30 36 42 48 54 60
months

Alves FC, Sun J, Qureshi AR, Dai L, Snaedal S, Ba’ra’ny P, et al. (2018) PLoS ONE 13(1):
€0190410. https://doi.org/10.1371/journal.pone.0190410



Ex: Hao mon khdi co va nguy co t vong @ BN LMCK
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1. A. Sabatino et al. / Clinical Nutrition xxx (2016) 1-7
2. Clin JAm Soc Nephrol 9: 1720-1728, October, 2014



Ex: BMI va ty |1é t&r vong & BN bénh thdn man

« BMI thap <25 lién quan dén tang ti 1& t&r
vong do moi hguyén nhan & cac giai
doan khac nhau cua bénh than man

J Am Soc Nephrol 25: 2088—-2096, 2014. doi: 10.1681/ASN.2013070754
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' (7) Lam thé nao dé cat dit vong xoan bénh ly?




Ex: Acid amin mau cao giup giam ti Ié t&r vong & BN LMCK
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Suliman M E et al, Thuy Bién, Am J Clin Nutr 2005. Inflammation contributes to low plasma amino acid concentrations in patients with CKD




Living well with kidney disease by [ ®)_check for upcates
patient and care-partner empowerment: OPEN
kidney health for everyone everywhere

Symptoms
Fatigue

Moability

Pain

Stress/anxiety
Depression
Cognitive impairment
Sleep problems
Cramps

Restless legs Livin g well

Gastrointestinal . i
symptoms with kid ney
disease

Life impacts

Ability to work

Ability to travel

Ability to study

Impact on family and friends
Financial impact
Dialysis-free time

Dietary restrictions

Lifestyle changes

Social activities

V‘. :

2 4
;) w°|’(',‘:,,,e, 11 March 2021
jm LIVING WELL

b ‘y P KIDNEY DISEASE +

? v o T
Strengths-based
approach

Communication and education
Build resilience

Strengthen social connections
Increase awareness and
knowledge

Access to support

Build confidence and control with
self-management

Clinical strategies
Preserve kidney function
Patient-friendly lifestyle and diet
Pharmacological management
Delay dialysis start if possible
Incremental transition to dialysis
Patient-centered dialysis
prescriptions

Preserve residual kidney function

Figure 1| Conceptual framework of “Living Well with Kidney Disease” based on patient centeredness and empowering patient, with a

focus on effective symptom management and life participation.

Kidney International (2021) 99, 278-284, https://doi.org/10.1016/j.kint.2020.11.004



' (8) Ché dd an cho BN BTM va LMCK nhuw thé nao?
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(CKD) AND Avorp DIALYsIS -OL
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Khuyén céo bo sung dinh dwéng & BN BTM va LMCK

Protein Nang lrong Phosphorus Sodium
CKD
(71a1 doan 1-3 Ehong han che KEhong han ché 6O00—E00mg/'ng =2 g'ng®
(r1a1 doan 4-5 0.60-0.75g/'keg/ng” | 30—-35kcal’kg/ng" 600—800mg/ng? | <2 g/ng
Dialysis
Loc mau =1 2g'kg/ng 30—-33kcal’kg/ng® 600—800meng? | <2 g/ng
Loc mang bung | =1 3g'kg/ng 30—35kcal’kg/ng” 600—800mgng? | <2 g/ng
AKI (Ton thwong than cap)
Khong dialvsis | 1.0-1 2g/IBWing | 30-33kcalkg/'ng 600—800mg/ng? | <2 g/ng
Dualvsis 1.2-14g/IEW/ng | 30-33kcal’kg/ng BO0— =2 g/ng

800mg/ng?*

a: INeéw tang huyet ap.
b: Vi swr miam =at chat cheé va tr van che dé an uéng thwomg xuven.
c: 30 kecalkg/'ngay do1 vo1 ngwon tir 80 fwoil trd len
d: Them thudc gan phot phat, ki can thiét
e: Co thé can pl' a1 bo sung di néu ding liéu phap thay the than lién toc; kiém tra nure PO4 hang ngay.

IBWid, trong lvong co the Iy heong mai ngay

National Kidney Foundation Kidney Disease Outcomes Quality Initiative (KDOQI) and the European Best Practice guidelines



. Khuyén céo tam soat PEW

- Tam soat DD (CKD 3-5D): it nhat 6 thang/ lan dé xac dinh
nguy co PEW.

* PDanh gia DD dinh ky (CKD 3-5D): danh gia DD toan dién
(thém an, tién s an kiéng, BW, BMI, sinh héa, nhan trac hoc va
chi s6 thé chat tap trung) it nhat trong vong 90 ngay ké tlr ngay

LM, hang nam.

AJKD Vol 76 | Iss 3 | Suppl 1 | September 2020



. Khuyén céo tam soat PEW

- Panh gia thanh phan co thé: tr& khang dién sinh hoc, tr& khang
dién sinh hoc da tan s6 (MF-BIA), Do dd hap thu tia X nang lwong
kép (DXA): tiéu chuan vang

* Do BW, BMI.

- Panh gia tiéu phi nang lwong nghi ngoi: gian tiép do murc tiéu
hao nang lwong 1a tiéu chuan vang. Néu khdng cé dung: phwong

trinh tiéu phi nang lwong nghi ngoi

AJKD Vol 76 | Iss 3 | Suppl 1 | September 2020



Hwéng dan kiém soat phospho trong ché dd an

Beverages and Foods with phosphate-additives
(E338-343 E450-458 E540-545):

’ «? = = =
m soft drinks (cola in particular), dehydrated milk,
Tra n h ) g I a processed cheese, processed meat (i.e. chicken

thirc an tang

nuggets), dessert, instant cappuccino...

Hard cheeses: parmesan, cheddar, emmentaler,
pecorino...

Nuts

Yolk

Meat (a): sausages, offal (liver, brain)...

Poultry (a): turkey...

Fish (a): shrimp, squid, salmon...

Soft cheeses: cottage, cream, mozzarella cheese...

- -

Boiling
Advice: discard the
cooking water after
boiling. The boiled food
may be stir-fried in a
pan or browned in the
oven (i.e. with olive oil
and spices) or cooked

Meat (b): rabbit, lamb, ham with no preservatives,
pork, veal...

Poultry (b): chicken...

Fish (b): trout, tuna fish, cod, hake, sole...

Milk, yogurt...

with fresh tomatoes.

Cereals: bread, pasta, rice, cous cous, maize flour,
cornflakes...

Legumes: peas, broad beans, beans, chickpeas,
lentils, soy...

Egg white

Fruits and vegetables (c)

Olive oil and vegetables fats (d) (i.e. vegetable
margarine, corn oil, peanut oil...)

Butter (d)

Sugar (e)

Protein-free products (f)

Fig. 1 The Phosphorus Pyramid (with permission, ref. no. 16)

D’Alessandro et al. BMC Nephrology (2016) 17:102



Hwdng dan kiém soat mudi trong ché dé an

REDUCING SALT IN YOUR DIET

IN THE KITCHEN

o 4
AND AT THE

‘ TWO PINCH OF DINNER TABLE,

0 J SALTIN A DAY, SUBSTITUTE
USE SALT-FREE BETTERONJUST  SPICES AND
BREAD COOKEDFOODS  HERBS FOR SALT

BEGIN READING
FOOD LABELS
AS A MATTER
OF COURSE

‘ DON'T BUY LOW l
A SODIUM SALT
USE FRESH,
RATHER THAN
PACKAGED,
FOODS

Fig. 2 Step by step visual tool to reduce salt intake
\.

D’Alessandro et al. BMC Nephrology (2016) 17:102




' Bo sung céc vitamin va khoang chat

. Can bo sung cac vitamin nhw: C, B1, B6, B12, E, acid folic,
sat, kém, dé chong thiéu mau.




' Khéng st dung rwou, bia, cac do6 udng co ga, thudc la




(9) Khi nao can can thiép dinh dwéng?

"Phwong phép tiép can bac
thang" la mét trong nhirng
phwong phap bé sung DD diéu
chinh phu hop dwa trén tuoi,
tiep can mach méau va tinh

trang DD”.

Nutrients 2020, 12, 785; d0i:10.3390/nu12030785
www.mdpi.com/journal/nutrients

4 |
|
[

/ Albumin Iy, > Algutc .ph:ics. low metabolic activity,
albumin
/ prealbumin NN\
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. albumin

prealbumin ="

Or,
m'n'l";"ﬂdon.l 2  Correction of PEW by *“’special food™
Plemengy albumin N
prealbumin =/

J =>  First correction of initial PEW
Shackg albumin
prealbumin ="

“" P
he:::m:r ->  Prevention of PEW
S albumin = normal
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Cac bwoc can thiép dinh dwdng trén BN LMCK

Seminars in Dialysis. 2018;31:583-591.

Theo doi va danh gia: tinh trang DD, t6i wu héa LM/LM dd liéu, quan ly
bénh di kém, tu van DD, hoat ddng thé chat

Can thiép DD néu: DPI<1g/kg/ng hodc DEI<30 kcal/kg/ng, sAlb <3.8g/dl hodc sPralb<28mg/dl; giam can
khong chu y >5%/3 th hoac >10%/6 th, SDD xac dinh theo SGA/MIS

Bd sung DD qua dwéng udng, muc tiéu DIP21.2g/kg/ng

sAlb>3.8g/dl, sPrealb>28mg/dI

. e Tinh trang DD xau, khéng cai thién
Tang TLCT va khoi lvong co

Duy tri muc tiéu DD: sAlb >4g/dl,
sPrealb>30mg/dl, DPI>1.2g/kg/ng,
DEI >30-35 kcal/kg/ng

Liéu phap tang cuvong (dudong miéng,
IDPN, EN, TPN)




Thoi gian va dwong nuoi dwdng

Early nutritional support (i.e. provided in less than 48 h from
hospital admission) compared to later nutritional support
should be performed in polymorbid medical inpatients, as sar-
copenia could be decreased and self-sufficiency could be
improved.

Grade of recommendation B - strong consensus (95%
agreement) [29]

If oral intake is not possible, early EN (within 48 h) in criti-
cally ill adult patients should be performed|initiated rather than
delaying EN.

Grade of recommendation B - strong consensus (100%
agreement) [£|

If oral intake is not possible, early EN (within 48 h) shall be
performed|initiated in critically ill adult patients rather than
early PN.

* Hb tro nudi dwdng s&m (<48h ké tur
lic nhap vién) t6t hon mudn —> giam
teo co.

 Néu khéng nudi dwdng bang dwdng
miéng -> nuoil dwdng soém dwong TH
(trong 48h), hon la dwong TM sd'm

Espen guideline, Clinical Nutrition 40 (2021) 1644-1688




. Nuoi dwdng dwong tieu hda

1. Loi ich nudi dwdng dwong TH som:
! thdi gian nam vién va ICU so v&i dwong TM.

2. Chong chi dinh nudi dwérng dwdng TH:

« S6c khéng kiém soat duoc

« I oxy mau va nhiém toan khéng kiém soat dwoc

« Xuat huyét dworng tiéu hoa trén khéng kiém soat duwoc

» Thé tich dich hut da day > 500 ml / 6h

» Thiéu mau cuc bd rudt, tac rudt, hdi chirng khoang bung..

Espen guideline, Clinical Nutrition 40 (2021) 1644-1688



. Nuoil dwdng dwong tinh mach

In case of contraindications to oral and EN, PN should be
implemented within three to seven days.

Grade of recommendation B ~consensus (89% agreement)
18]

Early and progressive PN can be provided instead of no
nutrition in case of contraindications for EN in severely

malnourished patients,
Grade of Recommendation 0 - strong consensus (95%

agreement) (3

- Chi dinh: Khi chong chi dinh
duwong miéng, dwong TH; nén tién
hanh trong vong 3-7 ngay.

* Nuoi dwong dwong TM som va
tang dan t6t hon la khong nudi
dwdng khi CCD nubi dwdng dwdng

TH trong BN SDD nang

Espen guideline, Clinical Nutrition 40 (2021) 1644-1688




(10) DPai dich Covid-19 va BN BTM, LMCK

THEO DOI CA NHIEM MO1 COVID-19 THEO NGAY TRONG THANG 7-8/2021
(tlr ngay 25/7/2021 dén ngay 26/8/2021)
- Giai doan 1 (tir 23/01-24/7/2020): 415 ca (106 ca trong nudc va 309 ca nhép canh)
- Giai doan 2 (tir 25/7/2020-27/01/2021): 1.136 ca (554 ca trong nudc va 582 ca nhap canh)

- Giai doan 3 (tir 28/01-26/4/2021): 1.301 ca (910 ca trong nudc va 391 ca nhdp canh)
- Giai doan 4 (tir 27/4/2021): 390.086 ca (388.814 ca trong nudc va 1.272 ca nhap canh)
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B SG ca nhiém COVID-19 nhap canh: 2.554ca  —S6 ca nhiém COVID-19 trong nuéc: 390.384 ca



Tai sao viéc tuan tha ché dé an theo khuyén céo lai quan
trong trong dich covid?

« Bénh nhan BTM la ddi twong c6 nguy co mac COVID-19 cao, mac

du co ché va sinh ly bénh van chwa dwoc chirng minh cu thé.

« COVID-19 dién tién nghiém trong hon / nhirtng BN béo phi, bénh
T™, BDTD va THA, Ia nhirng bénh di kém thuwdng gap & BN BTM.

+ Ké hoach an udng phu hop va 16i sdng lanh manh -> giup diéu
chinh HA, dwdng huyét, cai thién khd nang mién dich ctia BN.

Journal of Renal Nutrition, Vol 31, No 1 (January), 2021: pp 39-42



Khuyén céo vé ché dd an doi véi BN BTM trong dich covid

« BN BTM nén tw nau a@n va ché bién t6i thiéu cac thwc pham
nhw trai cay, rau, gao, thit nac.

» Néu khéng cé san trai cay va rau twoi -> cO thé an cac loai
rau va trai cay dong hop cé6 ham lwong natri va dwong
thap.

» Han ché tiéu thu thwec pham ché bién san: vi thwérng co natri
va dwdng cao (xuc xich, thit ngudi, banh ngot, banh quy, keo va
do udng cé dwong...)




’ Khuyén céo vé ché dd an doi véi BN BTM trong dich covid

« Can theo déi lwong thire an giau kali /BN c6 kali huyét cao.

» Cach ché bién rau cu trwéc khi nau dé 4 kali: rira sach, got
vo, thai hat lwu réi cho vao chao cung voi nwéc, dun sbi trong
15 phat -> d6 bo nwdc nau, chi str dung phan rau da nau chin.

» B6 sung du Protein va nang lwong theo khuyén cao

» BO sung doi day du dinh dwéng can thiét, khoang chat va
vitamin gitp cai thién hé thong mién dich va tinh trang viém.



Tw van, danh gia dinh duwdng online (chién lwoc mai)

Table 2. Changes in Clinical Parameters Before and After the Nuiritional Intervention

Parameters Before the Intervention After the Intervention P

Dry weight (kg)® 68.7 = 154 68.7 = 154 0.644
Body mass index (kg/m°)° 24.9(21.7-29.1) 24.9(216-28.9) 0.233
Calcium (mg/dL)” 9.0(8.6-9.5) 8.8(8.49.2) <0.001
Ca/P Product (mg/dL)* 434+178 39.0 = 145 <0.001
Albumin (g/dL)° 39(3.7-4.0 4.0(3.84.2) 0.317
Hemoglobin (mg/dL)” 11.4(10.7-12.2) 11.1(1.4-12.0) 0.004
nPCR (g/kg/day)” 1.2(1.0-1.4) 1.2(1.0-1.4) 0.707

- Danh gia, tw van dinh dwéng cho BN thdng qua Telehealth

 Nghién clru so sanh trwdc va sau 1 thang cho thay Giam ti lé
tadng kali va phdt phat dang ké sau khi tw van CbBA

National Kidney Foundation, Journal of renal nutrition 2021, 1-7



M6t so lwu v khi loc méau dé phong suy dinh dwéng cho bénh
nhan trong dich covid-19

1. Loc mau du lieu: thoi gian loc 4 gid/ca, khéng gidm budi loc, tdi thiéu
12h/tuan, dam bao Kt/v 1,2- 1,4

2. Toc dd dich, mau: dich loc 500ml/phat; méau dé toc do tdi da cho phép
3. Chong doéng: dung liéu nhw thong thuwdng

4. Mang loc: v&i bn FO: Khdng tai x&¢ dung

5. Nwée RO: Kiém tra thwdrng xuy@n dam bao chat lwong nwéce

6. Chi dinh dinh dwéng: thudc tdng HC, sat... dac biét bd sung dam
truyén, Albumin...



BOYTE CONG HOA XA HOLCHU NGHIA VIET NAM
e Doc lp - Tur do - Hanh phic

. TTCRET , . PHAN I:
So: 21 10.'QD.BY‘[ Ha N, ngay 19 Mang 3 nam 2020 CHE PQ DINH DUONG TRONG PIEU TR] NGUOT BENH
TRUONG THANH NHIEM COVID-19
L DAL CUONG
2 SANG LOC NGUY COSUY DINH DUONG
Qnrt‘r D'NH 3. DANH GIA TINH TRANG DINH DUONG
' 4, XACDINH NHU CAUDINH DUONG
Vé vie ban hinh tii lifu chuyén mbn “Hudng din ché d dink duimg trong : ;
di*ﬂ ( 'i cho aewit nhiém COVID-19" s, XACDINH DUONG NUOI DUONG
ikl A 6 CHE DO DINHDUONG QUA TIEU HOA

Dimh dudng cho ngudi bénh COVIDA9 khdng o6 bénh Iy kém
Dinh dudng cho ngwin bénh COVID-19 ¢o bénh 1y kém
BO TRI i.(,N(i BO Y .n:: 7 THEO DOL DINH pv'ﬁxu
Hos chimg nuda fin lai (Refeeding syndrome- RF)
Tinh trang dinh dudmg v phong ngin bién chimg lién quan DD
8 CHE DO DINHDUONG VA THUC DON THAM KHAO

Dinh dudmgcho ngudi bénh vidm Dudng bo hilp trén, viém phdi nhe vi
bénh tim mach

Dinh dudng cho ngudni binh viém phdi nling vi d4i thio duimg

Dinh dudng cho ngudi binh the miy (dinh dudng qua dog thong)



. Pac diém dinh duwdng & bénh nhan covid- 19

 Giam thu nap DD qua dwong miéng.
Bénh cang nang thi an uong cang
kéem
* Khé tiéhu hc’)a,gép théj (tiébu chay, CHAM HO!I
non, chwéng bung, dau bung, Su - \
chirc nang t?éu hga) J S SUY DINH PHUC
« Nguy co hit sac (nhw thd oxi don DUON _ NERA IR
oS 557 | ) Uo g NAM VIEN
« Tang di hda protid ‘ (-I:\I,EO C, ! KEO DA',
» Tang_ tiéu hgo nang Iwc_yng?((téng dan YEU SUC) " TANGTU
co thé Ien dén, max 4000kcal/ngay VONG
o BN thé may)
» Rdi loan dich, dién giai, kiém toan...

Singer Pierre. Journal of Intensive Medicine 2020



Chon duwong nudoi dwdng cho bn covid-19

Nguin bénh duge in
qua dudmg miéng?

T 1. Cau hdi 1l: BN duwoc an qua dwong miéng khéng?

-L —J . X ~ N
Ché 43 DD Chirc niing tiéu hoa CO'AChe do DD qua mleng
phu hgp bénh ki [ hoat djng durge? ]‘7 K H O N G -S>

m \ Khong ~ > = 4 w = A 7 n
p——— [ — 2. Cau hoi 2: Chirc nang tiéu hoa hoat dong dwoc
[ E-nhu NL, protid) ] Dpfi?j:ig:éng Df;::r;hgzcﬁ khéng?

E;j | \ CO: Nubi duwéng qua sonde mdi da day
4500 Gung nap DBOT? (P} — KHONG: Nuéi dwéng qua duworng TM
[ xnéne |

* Tiép tuc ché dg |
Bé sung DD gqua Thude ting nhu DDOT mises &8 cho
duwdmg miéng dgng va ché dg DD
[cs || ~ peptide, nCT

(mhuw ONS) phi
hop bénh Iy ¥

Con kém dung nap

Tiép tuc ch
nhuwr da cho

DDOT?

Theo ddi dung nap, diéu chinh pht hop

cé DDOT dardi mon vi

Dinh dwdng tinh
mach bé sung

1

TIrong 3-3 ngay Trong 5-7 ngay
«& BN SDD ndng hodc & BN khdng SDD hodc
cd nguy co cao SDD c6 nguy co thap SDD

A
| Theo déi “r

Tai liéu hwéng dan ché do DD trong diéu tri ngwei nhiém COVID-19 (Theo Quyét dinh 2110/QD-BYT ngay 19/05/2020)



Dinh duwdng & bénh nhan covid-19

Bang 1: Nhu cau dinh dudng

Viém Puwong hé hap Viém phoi nang Thdé may
trém, viém phdi nhe (H&i sirc tich cywrc)
27kcal/ kg ngay 25-30kcal/kg*ngay | Tét nhatdo IC hoac
Newdi bénh =65 tudi MNewdi bénh cod CIN a
c6 bénh 15 kém ; binh thudmghoic 20 S0%cal e
NAmg 30kcal/ kg*/ nga SDD: me
luon call g/ ngay ) P <20kcal/kg*/nga
i Ngudibénh SDD co | T2 keal/ke¥/ngay L BMI—a0 Y
1g/ kg ngay Ngwudi 1.2-1.5g/ kg® ‘ngay 1.3-2,0g/ kg ngay
Protid bénh 1&n tudi:
(Pram) =lg ke ngay (nhu
1,0-1.3g/ kg™ ngaw)
MNang 30: 70 30: 7O 40: 00 hoac 30:50
lu-{{ng . Tranh dung lipid Tranh dung lipid
kho[_lg:lr chira hoan toan axit chira hoan toan axit
protid béo omega © (nhu tir | béo omega 6 (nhur tir
(L:G) dau nanh) dau nanh)
Vi chéit Div da va can 4bi Pay dua va can déi DPaw dua va can déi
dinkh theo khuyvén nghi co theo khuvén nghi co | theo khuvén nghi cor
dwing ban ban ban
Dich 20-40ml/ kg ngayw 20-40ml/ kg ngayw Can bang dich thy
hofic han ché trong tinh trang bénh v va
bénh suw thian. suy phuong phap diéu
tirm tri hdi sire

Pac biét giai
doan nang
cua BN tai ICU

Tai liéu hwéng dan ché do DD trong diéu tri ngudi nhiém COVID-19 (Theo Quyét dinh 2110/QP-BYT ngay 19/05/2020)




’ KET LUAN

1.

Bé&nh nhan loc mau: c6 nhiéu yéu to tac ddng gay SDD, nhiéu bénh
nén, tdng nguy co lay nhiém va ty 1& TV cao dac biét trong dich

COVID-109.

. Can sang loc nguy co SDD, danh gia tinh trang DD cta bénh nhan
. Can dwoc cung cap da DD: du protein, ndng lwong, vitamin, vi chat,

tang kha nang mién dich, ludn dwoc loc mau toi wu .

. Pwdng cung cap DD: dwdrng miéng, dwdng tiéu hoa, dwdrng tinh mach.
. C&c hdi vién chung ta: tdng cwéng trao ddi thdng tin, cap nhat hwéng dan

cia BYT vé dinh dwéng, phoi hop BS dinh dwéng, chuyén ghanh khac..




Hiy d& thic
an Lla thudc

ch dwn g
bién thudc
thanh thdc
an

Hippocrates

Xin tran trong cam on!



