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ABSTRACT

Objective: Evaluate the effectiveness of a lipid-rich diet for patients with chronic obstructive
pulmonary disease exacerbations on mechanical ventilation at Military Hospital 175 from 2021 to
2023.

Subjects and methods: The study was conducted using a comparative, controlled intervention
study. The intervention group used soup to ensure that the patients were nourished. Conducted
on 118 patients with a confirmed diagnosis of COPD exacerbation on mechanical ventilation at the
Intensive Care Department, Military Hospital 175 from December 2021 to November 2023. Evaluate
the effectiveness of nutritional status and biochemical index after intervention.

Results: Weight in the soup and ensure groups increased more than the control group, and the
SGA level A index before intervention increased after intervention. The protein index in the normal
range increased in the intervention group and decreased in the control group. The changes were
statistically significant (p<0.05). Blood fat index after intervention decreased compared to before
intervention, but the difference was not significant (p>0.05).

Conclusion: Using a lipid-rich diet for patients with acute exacerbations of chronic obstructive
pulmonary disease on mechanical ventilation has shown to be effective in improving nutritional
status in patients.
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HIEU QUé CH:E DO DINH DUGNG GIAU LIPID CHO BENH NHAN
DJT CAP BENH PHOI TAC NGHEN MAN TiNH THO MAY TAI
BENH VIEN QUAN Y 175 TU 2021 DEN 2023
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TOM TAT
Muc tiéu: Danh gia hiéu qua ché do dinh dudng giau lipid cho bénh nhan dot cép bénh phdi tac
nghén man tinh thd may tai Bénh vien Quan y 175 tu 2021 dén 2023.

Daoi tugng va phudng phap: Nghién cuu dugc tién hanh theo nghién cuu can thiép cé so sanh déi
chung. Nhém can thiép: bénh nhan st dung sup va ensure. Thuc hién trén 118 BN dugc chdn doan
xac dinh dot cdp COPD thd may tai khoa Héi suic Tich cuc - Bénh vien Quan Y 175 tu thang 12/2021
dén thang 12/2023. Banh gia hiéu qua vé tinh trang dinh dudng ma chi s6 hoa sinh sau can thiép.

Két qua: Can nang 6 nhém sup va ensure tang hon so véi nhom chung, chi sé SGA muc A trude can
thiep tang 1én sau can thiép. Chi s6 proten in nguéng binh thuong tang 1&én & nhém can thiép, giam
6 nhém chung. Nhang su thay déi cé y nghta théng ké (p<0,05). Chi s6 mé mau sau can thiép giam
di so vai trudc can thiép tuy nhién su khac biét chua co y nghia (p>0,05).

Két luan: S dung ché do dinh duéng giau lipid cho bénh nhan dot cdp bénh phdi tac nghén man
tinh thd may cho thay co hiéu qua cai thién vé tinh trang dinh dudng & bénh nhan.

Tu khoa: Ché do dinh dudng giau lipid, COPD, thd may.
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1. DAT VAN DE

Benh phdi tdc nghén man tinh (COPD (Chronic
obstructive pulmonary disease) dugc dac trung bdi su
tac nghén luéng khi thd ra khong héi phuc hoan toan,
lam cho bénh nhan khoé thd. Su xuét hién tinh trang dot
cdp COPD do rat nhiéu nguyén nhan nhu: Nhiém trung,
tim mach, suy than.... Trong doé suy dinh dudng clng la
mot nguyén nhan quan trong gay nén dot cdp COPD
[1].

Trén thé gidi, nghién cuu cua Peter va cong su (2012)
hé trg dinh dudng cho bénh nhan COPD bang dudng
tieu hoa (Nuoi duéng bang dudng miéng, nudi duéng
an qua 6ng thong da day). Két qua cho thay bénh
nhan tang can sau can thiép dinh dutng (1,94 =
0,26kg, p<0,001) [2]. Tai Viet Nam: Theo nghién cuu
ctia Nguyén Thi Xuyén va cong su (2010) cho thay ti 1&
bénh nhan mac bénh phdi tac nghén man tinh la 4,2%
[3]. Qua cac nghién cuu trén thé gidi va & Viet Nam da
chung minh hiéu qué cua can thiép dinh dudng ddi vai
bénh nhan COPD. Tuy nhién, chua c6 nghién cuu thuc
suU nham danh gia hieu quéa ctia ché dé dinh dudng vai
ham lugng lipid cao, ham lugng glucid thdp cho bénh
nhan nay. Chinh vi vay chung toéi ti€én hanh nghién cuu
vGi muc tieu: Pdanh gia hiéu qua ché dé dinh duéng
giau lipid cho bénh nhan dot cap bénh phéi tac
nghén man tinh thé mdy tai Bénh vién Quén Y 175.

2. DOl TUONG VA PHUONG PHAP NGHIEN cUU

2.1. B6i tugng nghién ctiu

Nghién cuu dudc tién hanh trén 118 BN dudc chén
doan xac dinh daot cap COPD thd may tai khoa Hb6i Suc
Tich Cuc - Bénh vien Quan Y 175 tuthang 12/2021 dén
thang 12/2023.

* Tieu chudn lua chon:

- Bénh nhan tudi < 90, dugc chan doan dot cép bénh
phdi tdc nghén man tinh dua theo tieu chuén chén
doan dat cap COPD cua Anthonisen [4].

- Bénh nhan c6 thd may xam nhap hoac khéng xam
nhap

- Bénh nhan dong y tham gia nghién cuu.

* Tiéu chudn loai trir: Bénh nhan chan doan dot cép
COPD thé may co: Réi loan mé mau (triglyceride
>400mg/dl), suy than, suy gan, réi loan tiéu hoa, khuyét
tat co thé (cut chi, gu veo cét séng...), Ung thu phdi,
Bénh nhan khong hop tac.

2.2. Phuong phap nghién ctu

* Thiét ké nghién cuu: Nghién cuu dugc tién hanh theo
nghién cuu can thiép co so sanh déi ching. Nhom can

thiep: bénh nhan si dung sup (sup nghién dugc lam
tu cac thuc phdm tu nhién trong tai Viet Nam nhu gao
té, thit Ion nac, ca rét, cai bap, gia dé, triung ga, dudng
kinh, dau an, bot canh) va ensure (stia b6t va sta nudc
ensure: Clia cong ty Abbott nhap khédu, sta bot dugc
san xudt tai Singapore va phan phdi tai viet Nam) dé
nuoi dudéng cho bénh nhan.

* Phuong phap tinh cd mau

Ap dung tinh c6 mau dua vao su khac biét chénh trung
binh can nang cua bénh nhan COPD nhom can thiép
va nhom chung.

N(Zrat Z 10) X SDF

LMy - !,l-]'

n: la s6 doi tugng cho mbi nhém. Do chinh xac 95%
va luc mau 80%. Zl-(x(2-side) = 1,96, Zl_[} =0,842. SD: do
lech chudn trung binh cua su khac biét trong méi nhém.
u1 - p2: Trung binh su khac biét can nang cua nhom
can thiép va nhom chung trudc can thiep (Ui - p2) =
& = 0,40kg [5]. SD: do léch chuén trung binh cua su
khac biét trong méi nhém. Sau khi tinh toan cho tét ca
cac chi s6, cd mau I6n nhat la ¢ mau theo chénh léch
trung binh khac biét can nang sau can thiép chénh la
SD = 0,6. Nhu vay tinh theo cong thuc trén ta c6 c6
mau 35 bénh nhan cho méi nhém téng s6 la 105 bénh
nhan. Lay 10% du tru cho ti 1& bd cuoc. C6 méau téi thiéu
cho nghién cuu la 115 bénh nhan. Thuc té chung toi
nghién cuu la 118 bénh nhan (44 bénh nhan & nhom
sup; 34 bénh nhan ¢ nhom ensure; 40 bénh nhan &
nhom chung).

* Quy trinh thuc hién nghién cuu va theo déi, danh gia
cho 3 nhom (nhém sup, nhom ensure, nhom chung)
do diéu dudng cua khoa khoa HCST, Bénh vién 175 va
nhom nghién cuu thuc hién hang ngay tu khi can thiép
dinh dudng cho dén khi két thuc can thiép

2.3. Bién s6 nghién cuu

- Thay déi tinh trang dinh dudng: can nang, chi sé
SGA sau khi két thuc can thiép.

-Thay déi chi s6 hoa sinh: Prealbumin, protein,
albumin, cholesterol, triglycerid, sau khi két thuc
can thiéep.

2.4. XU ly sé liéu

Cac s6 lieu dugc xu ly theo cac phép toan théng ké y
hoc, phan mém SPSS 22.0. Dé so sanh két qua trudc va
sau diéu tri chung toi st dung so sanh trung binh bang
T - test ghép cap néu phan bd chudn, dung test phi
tham sé (Wilcoxon, Mann whitney, Sign test ...) ghép
cap néu phan bé khong chudn. Két qua nghién cuu
dugc trinh bay vai do tin cay 95%.
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3. KET QUA

Béng 1. Su thay déi can nang trudc va sau khi c6 can thiép dinh duéng (don vi: kg)

Nhom can thiep Nhom chiing
Giai doan
Sup (n=44) Ensure (n=34) (n=40)
Trudc can thiep 444 + 6,7 43,8 +8,9 45,6 + 6,8*d
Sau can thiep 449 +6,2 45,0+9,2 445 +7,7d
Chenh 0,5(-0,5) 1,2(0,3) -1,1(0,9)

Wilcoxon rank test, pair- sample T test, *p<0,05, d: so sanh 3 nhom

Nhom sup c6é su thay déi can nang trusc va sau khi diéu
tri dinh dudng tu 44,4kg trudc can thiép, can thiép can
nang lén dugc 44,9kg. Nhom sbia ensure can nang thay
déitrudc can thiep dinh dudng can nang la 43,8kg, sau
khi can thiép dinh dudng can nang la 45,0kg. Nhom

chung can nang co thay déi tu 45,6kg trusc khi bac
sy lam sang chi dinh dinh duéng sau khi dugc chi dinh
dinh dudng can nang con 44,5kg. Su khac biét vé can
nang truéc va sau can thiep dinh duéng c6 y nghia
théng ké.

Bang 2. Tinh trang phu trudc va sau khi can thiép dinh duéng

Nhom can thiép Nhom chung
Phu Sup (n=44) Ensure (n=34) (n=40)
Trude Sau Trudc Sau™ Trudc Sau
Co 37 (84,1) 13 (29,5) 26 (76,5) 6(17,6) 31(77,5) 19 (47,5)
Khong 7(15,9) 31(70,5) 8(23,5) 28 (82,4) 9(22,5) 21(52,5)

¥2 test, *p<0,05, d: so sanh 3 nhom

Nhom sup: Trude khi can thiép dinh dudng c6 84,1%
bénh nhan co phu, sau khi can thiép dinh dudng tinh
trang phu chiém 29,5%. Nhom ensure: Trudc khi can
thiép dinh dudng co 76,5% bénh nhan c6 phu, sau
khi can thiép dinh dudng tinh trang phu chiém 17,6%.

Nhom chung: Trudce khi can thiép dinh duéng co 77,5%
bénh nhan co phu, sau khi can thiép dinh dudng tinh
trang phu chiém 47,5%. Su khac biét sau can thiép cla
3 nhém co y nghia théng ké vai (p<0,05, test x2).

Béng 3. Su thay déi chi sé ddnh gia téng thé déi tugng trudc va sau khi can thiép dinh duéng

Nhom can thiep Nhom chung
SGA Sup (n=44) Ensure (n=34) (n=40)
Trude Sau Trudc Sau Trudc Sau
Muc A 2(4,5) 26 (59,1) 1(2,9) 22(64,7) 2(5,0) 10(25,0)
Muc B 25 (56,8) 17 (38,6) 21(61,8) 12(35,3) 21(52,5) 20(50,0)
Muc C 17 (38,6) 1(2,3) 12(35,3) 0(0,0) 17(42,5) 10(25,0)

¥2 test, *p<0,05, d: so sanh 3 nhom

Nhom sup: Sau khi can thiép dinh dudéng danh gia
tinh trang dinh dudng bang chi s6 SGA muc C chiém
2,3%, nguy cad suy dinh dudng muc B chiém 38,6%,
Muc A chiém 59,1%. Nhom ensure: Sau khi can thiép
dinh duéng danh gia tinh trang dinh duéng bang chi s6
SGA muc B chiém 35,3%, muc A chiém 64,7%. Nhom
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chung: Sau khi dudc bac sy lam sang nuéi dudng
danh gia tinh trang dinh duéng bang chi s6 SGA muc
C chiém 25%, muc B chiém 50%, muc A chiém 25%.
Su khac biét sau khi can thiep ctia 3 nhém co y nghia
théng ké vai (test %2, p<0,05).
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Bang 4. Hiéu qua vé chi sé sinh héa trudc va sau can thiép

Chi s6 Nhom sup (%) Nhom ensure (%) Nhom chung (%)
(n=44) (n=34) (n=40)

Protein >60g/I
Trudc can thiep 50,0 52,9 45,0
Sau can thiép 65,1 60,6 41,0
Chi s6 hieu qua I- 30,2l [-14,5I 8,8
Hiéu qua can thiép 21,4 57
Albumin >35g/I
Trudc can thiep 45 14,7 20,0
Sau can thiep 9.1 6,1 2,6
Chi s6 hieu qua I-102,2! 58,5 87,0
Hiéu qua can thiép 15,2 |-28,5I
Pre-albumin > 20g/I
Trudc can thiéep 34,1 55,9 33,4
Sau can thiep 56,8 66,7 33,3
Chis6 hiéu qua I-66,6l I-19,3l 0,3
Hiéu qua can thiep 65,3 19,0

Hiéu qua can thiép vé protein clia nhom sup la 21,4%,
nhom ensure la 5,7%. Hiéu qua can thiép vé albumin
cua nhom sup la 15,2%, nhom ensure la -28,5%. Hiéu

qué can thiép vé prealbumin cta nhém sup la 66,3%,
nhom ensure la 19%.

Bang 5. Su thay déi chi s6 mé mau trudc va sau khi can thiép dinh duéng é bénh nhan

dot cap COPD thd may
Nhom can thiép Nhom chung
Chi s6 m& mau Sup (n=44) Ensure (n=34) (n=40)

Trusc Sau Trusc Sau Trusc Sau

n=44 n=34 n=41 n=32 n=18 n=24
Cholesterol <52 32 (94,1) 26(76,5) | 26(839) | 26(81.2) 14 (77.8) 19(79.2)

(mmolf) 526 129) 4(11,8) 4(12,9) 5(15.6) 2(11,1) 2(8,3)
56,2 1(2,9) 4(11,8) 1(3,2) 1(3,1) 2(11,1) 3(12,5)

n=33 n=34 n=32 n=32 n=17 n=23
(Tr:%fl‘;;ide <226 32 (94,1) 33(97.1) 29 (90,6) 31(96,9) 16 (94.1) 22 (95,7)

2,26-4,5 1(2,9) 1(2,9) 3(9,4) 1(3,1) 1(5,9) 1(4,3)

x2 test, fisher’s Exact test, p>0,05

Nhom sup: Sau khi can thiép cholesterol > 6,2mmol/l
tU 2,9% lén 11,8%, trilgyceride khong thay déi. Nnom
ensure: Sau khi can thiép cholesterol > 6,2mmol/l
tu 12,9% lén 15,6%, trilgyceride tu 9,4% xudéng con

y nghta théng ké vai (p>0,05, fisher's Exact test, test

x2).

4. BAN LUAN

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

thay déi.

Su khac biét chi s6 cholesterol va triglyceride khong co

Trong bang 1 cho thay sau khi can thiép dinh duéng da
co6 su thay déi vé can nang. Nhom sup cé su thay déi
can nang trudc can thiép trung binh 44,4kg sau khi can
thiep 1eén dugc 44,8kg. Nhom ensure trudc can thiép la
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43,8Kkg, sau khi can thiép dinh dudng la 45,0kg. Nhom
chung trudc khi bac sy 1am sang chi dinh dinh dudng
la 45,6kg, sau khi nuéi duéng can nang con 44,5kg.
So sanh vdi nghién cuu trén thé gidi cang tuong tu.
Nghién cuu cua Ferreiza va cong su (2012) cho thay s6
lieu tu 11 nghiém cuu tha nghiém can thiép lam sang
€6 déi chung trén 325 bénh nhan COPD c6 suy dinh
dudng hé trg dinh dudng két qué nghién cuu cho thay
c6 su tang can dang ké trung binh la 1,65 kg, Cl 95%
[6]. Nghién cuu cua N Raizada va cong su (2014) can
thiep dinh dudng trén 60 bénh nhan COPD chia lam 2
nhém (nhom can thiép va nhém chung). Két qua cho
thdy bénh nhan & nhom can thiép dinh duéng c6 tang
can nang va chi s6 BMI su khac biét co y nghia théng
ké vdi (p=0,002 va 0,019) [7]. Theo d6i can nang cho
bénh nhan dot cdp COPD thd may la moét trong nhang
tieu chudn vang cho thay su hiéu quéa cua hd trg dinh
dudng, tao niém tin déi vai bac sy va diéu dudng lam
sang. Chinh vi vay tat ca bénh nhan dugc can thiép
dinh dudng can phai theo doi can nang trong qua trinh
diéu tri.

banh gia chi s6 téng thé cha quan (SGA) sau khi can
thieép dinh dudng tai bang 3 két qua cai thién nguy co
suy dinh duéng. Cu thé Nhom sup sau khi can thiép
dinh duéng danh gia tinh trang dinh duéng bang chi
s6 SGA cho thay truéc khi can thiép nhém sup chi co
4,5% s6 bénh nhan khong co nguy co suy dinh dudng,
sau khi can thiep dinh dudng ti 1&é nay da tang lén la
59,1% bénh nhan khong con nguy co suy dinh dudng.
So sanh vai cac tac gia trén thé gisi cua Creutzberg EC
va cong su (2003) bé sung dinh dudng bang duong
uéng 3 lan/ngay, muc nang luong cung cép 2812 +
523kcal/ngay trong thai gian 8 tuan cho 64 bénh nhan
COPD 8n dinh diéu tri ngoai tru. Két qué thu sau 8 tuan
diéu tri can nang cua bénh nhan COPD da tang 2,1
+ 2,1kg so vai trudc khi hé trg dinh dudng co y nghia
théng ké vaéi p<0,001. Steiner va cong su (2003) nghién
cuu trén 85 bénh nhan COPD diéu tri ngoai tru c6 bé
sung dinh dudng 570kcal giau carbohydrate cho
bénh nhan trong thoi gian 7 tuan cho thay can nang
cta nhém dugce bé sung dinh dudng co tang can vdi
p<0,05 [8]. Nghién cuu co Plannas va cong su (2005)
hé trg dinh duéng cho bénh nhan COPD giai doan én
dinh v6i 2 nhém cung cép muc nang lugng khac nhau.
Nhom A cung cdp muc nang lugng chuyén héa co ban
x 1,7, Nhom B cung cdp muc nang lugng co ban x 1,3.
Nghién cuu tién hanh hé trg dinh dudng trong 12 tuan
két qua cho thdy ca hai nhom déu c6 tang nhu cau dinh
dudng, nhing bénh nhan & nhém A c6 tang can nang
(p=0,001) [9]. So sanh vdi cac nghién cuu trén, két quéa
nghién cuu cla téi cang cho thdy can thiép dinh duéng
nhém sup bang duong tiéu hoéa va duong tinh mach
cdng da dem lai két qua.

Sau khi can thiép dinh duéng tai bang 4 bang sup va
ensure cho bénh nhan dot cadp COPD thé may da co su
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thay déi vé chi s6 albumin > 35g/I nhém sup trudc can
thiep co 4,5% sau can thiép con 9,1%; nhém ensure
trudc can thiép co 14,7% sau can thiép giam con 6,1%;
nhom chung trudc can thiép la 20% sau can thiép giam
2,6%. Chi s8 prealbumin c¢ thay déi >20g/l nhém sup
trudc can thiép co 34,1% sau can thiép tang 56,8%;
nhom ensure trude can thiep co 55,9% sau can thiép
tang 66,7%; nhom chung gid nguyén. Két qua nghién
cuu cua chung téi clng tuong tu vdi tac gid Rao va cs
(2012) [10] nghién cuu & 33 bénh nhan COPD thé may
chia ngau nghién lam 2 nhém, 1 nhom cé muc chuyén
hoa nang luong co ban 50-90%, 1 nhom co muc nang
lugng chuyén héa ca ban (90-130%) sau do hé trg dinh
dudng 7 ngay thu dugc két qua cho thay prealbumin
tang len ¢ nhém co nhu cau chuyén hoa nang luong
(50-90%) co y nghia théng ké vaéi p<0,01. Nghién cuu
nay cing két luan viéc hé trg dinh duéng cho nhém coé
nhu cau chuyén hoa cao ban thédp sé hiéu qua hon nhom
co nhu cau chuyén hoa co ban cao.

5. KET LUAN

Nghién cuu 118 bénh nhan dot cdp COPD thd may tai
khoa ICU, Bénhvién Quany 175 tu thang 12 nam 2021
dén thang 12 nam 2023 Ung dung ché do dinh duéng
trén bénh nhan dot cap COPD thd may thu dugc nhing
hiéu qua sau: can nang ¢ nhém sup va ensure tang hon
S0 v6i nhom chung, chi s6 SGA muc A trudc can thiep
tang léen sau can thiép. Chi s6 proten in nguéng binh
thudng tang lén & nhom can thiép, giam & nhom chung.
Nhang su thay ddi cé y nghia théng ké (p<0,05). Chi sé
M4 mau sau can thiép giam di so vdi trusc can thiep tuy
nhién su khac biét chua c6 y nghia.
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