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NHAN XET THU'C TRANG NUOI AN QUA THONG DA DAY CHO NGU'OT
BENH POT QUY NAO CO ROI LOAN NUOT VA PE XUAT GIAI PHAP
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TOM TAT

Nudi duBng bang thong mii da day (NGT) terong
dugc khuyén nghi khi ngudi bénh dot quy ndo mac
chiing khd nudt hodc khi tinh trang y thirc giam sut.
Chung tdi ti€n hanh nghién ciu dé€ tim hiéu thuc trang
nudi an qua thong da day cho ngudi bénh dét quy ndo
c6 rdi loan nudt va dé xuat gidi phap dam bao dinh
dudng cho ho. Nghién cltu dugc tién hanh trén 28
ngudi bénh nudi an qua thong > 2 tuan tai trung tadm
Phuc hdi chirc néng bénh vién Bach Mai. Két qua: ti 18
hit sac thirc an 40%, viém ph0| 67 9%, BMI < 18 la
35,7%. 35,7% ngudi bénh glam can > 3 kilogram,
60,7% g|am khau phan an khi sang loc véi MNA. MUic
dd ndng cda xam nhap - hit sdc theo thang PAS khao
sat bang VFSS ¢6 lién quan dén ting ty I€ viém phoi.
Téng diém MBSImP > 13 hodc tinh trang ton dong hau
hong > 2 c6 thé Ia yeu to du’ doan kha néng can luu
théng da day khi xuat vién.

SUMMARY
REVIEW THE CURRENT NASOGASTRIC
TUBE FEEDING STATUS FOR STROKE
PATIENTS WITH DYSPHAGIA AND

PROPOSED SOLUTIONS
Nasogastric tube feeding (NGT) is often
recommended to stroke patients with dysphasia or
impaired consciousness. Our study to investigate the
current status of NGT for stroke patients with
dysphasia was conducted to propose solutions to
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ensure adequate nutrition for them. The study was
conducted on 28 patients who were fed through the
tube for at least 2 weeks at the Rehabilitation Center
of Bach Mai Hospital. Results: The rate of aspiration
was 40%, pneumonia was 67.9%, BMI <18 was
35.7%. 35.7% of patients lost weight more than 3
kilograms, and 60.7% had reduced food intake when
screened with MNA. The severity of aspiration-
infiltration according to the PAS scale examined by
VFSS was associated with an increased rate of
pneumonia. A MBSImP total score > 13 or pharyngeal
residue > 2 may be predictive factors for the need for
gastric diversion at discharge.

I. DAT VAN DE

Ty 1€ r6i loan nudt & ngudi bénh dot quy nao
chiém 30 — 64% giai doan cap gay nén cac van dé
vé dinh duBng. Suy dinh duGng trudc va sau dot
quy cap tinh la nguyén nhan gay kéo dai thai gian
nam vién, két qua chirc nang kém haon va tang ty
l& t&r vong’. Nudi dudng bang théng miii da day
(NGT) thudng la Iua chon dau tién dugc khuyén
nghi khi ngudi bénh dot quy ndo mac ching kho
nudt hodc khi tinh trang y thiic giam sut 2, gidp
ngudi bénh cd thé nhan dugc ché do dinh duBng
day du, thubc diéu tri phu hgp gilip 6n dinh tinh
trang bénh, thic ddy qua trinh phuc hdi, ching toi
ti€n hanh nghién cltu nay véi muc tiéu © Tim hiéu
thuc trang nuéi an qua thong da day cho ngudi
bénh dot quy ndo co rGi loan nuét. @ DEé xuat giai
phap dam bao dinh duBng cho nguGi bénh dot quy
ndo nudi an qua thong da day.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1 Poi tugng nghién clru. Nghién clru
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dudgc ti€én hanh trén 28 nguGi bénh dot quy nao
tai trung tam phuc hoi chlfc nang bénh vién
Bach Mai tir thang 03/2024 dén thang 11/2024

Tiéu chuén lua chon

- Ngudi bénh dudc chdn doan dot quy ndo
theo tiéu chuan cla t6 chlc Y t&€ thé gidi, cd
hinh anh MRI hoac CT scan so ndo, ghi hinh

- Glasgow coma scale > 12 diém

- RGi loan nudt, nudi an qua thong da day
trong it nhat 2 tuan

- Ngugi bénh/gia dinh dong y tham gia
nghién clru

Tiéu chuén loai trir

- Ngu@i bénh mac bénh phdi hgp anh hudng
dén chirc ndng nudt: viém da ré, da day than
kinh, Parkinson, kh&i u dau mét cd...

- Mlrc do r6i loan nudt nhe, khéng can luu
thong da day trén 2 tuan khi tham kham lam sang

- Ngudi bénh cd thai hodc nghi ngd co thai

2.2. Phuong phap nghién ciru: Nghién
cltu ti€n clru_so sanh trudc sau

Chon mau: tat ca ngudi bénh dam bao tiéu
chuén lua chon chon mau thuén tién

Cac budc tién hanh

- Ngudi bénh chan doan dét quy ndo dugc
sang loc rGi loan nuét. BEnh nhan khong vugt
qua test sang loc sé dugc danh gia nudt trén lIam
sang va ghi hinh VFSS chan doan tinh trang,
mudc do bat thudng trong hoat dong nuét giai
doan miéng, hau, mdc db hit sac, xam nhap
dudng thd, tinh trang ton dong thdc dn va dua
vao nhom nghién cfu néu tién lugng bénh nhan
can nu6i an qua thong da day trén 2 tuan

- Sang loc tinh trang dinh duGng cla ngugdi
bénh bang thang MNA va ghi nhdn cac chi s6 vé
dinh duGng nhu can ndang , BMI, albumin, pre-
albumin, protein toan phan, sat, ferritin, magie,
phospho 2 [an cach nhau it nhat 14 ngay.

- Chuyén vién dinh dugng tu van khau phan
dinh dudng phu hgp véi tirng ngugi bénh.

- Ghi nhan sy xuat hién cla cac van dé suic
khoée khac khi nudi an qua thong mii da day:
ndn, nac, viém phdi, loét — chay mau dudng tiéu
hoéa trén, loét mii, viém xoang... tinh trang ruat
hodc tudt 6ng thong

- Thong k&, phan tich cac két qua thu thap
dudc va dua ra két luan, dé xuat giai phap dam
bao dinh duGng cho ngugi bénh.

Ill. KET QUA NGHIEN CU'U

3.1. Dac diém cha doi tugng nghién ciru

Bang 1: Pac diém cua doi tuong nghién
cuu

N | %
Nam 21 |75

GiGi |

N{r 7 |25
A Nh6i mau ndo 23 82,1
Th:ug‘?t Xuat huy&t n3o 3 [10.7
- Xuat huyét duginhén | 2 [7,2
Kich thudc 10 Fr 11 (39,3
thong 16 Fr 17 60,7
Dinh dugng binh thugng| 0 | 0
MNA Nguy cd suy dinh duGng| 6 [21,4
Suy dinh duGng 22 |78,6
. n P Co 19 167,9
Viém phoi Khong 9 32,1
Khié RGi loan nhan thirc 4 [14,3
Khuy&t anh R0 loan hanh vi 1 36
hudng giao lea\lt ngon,ngu 10 |35,7
tiép gheA kém 2 |71
Khdng 11 39,3
VFSS Hit sac 10/2540%
(25/28) | Xam nhap dudng thd [12/2548%
Tinh trang An miéng 17 60,7
nu6i an khi NGT 8 28,6
xuat vién PEG 3 10,7

Tudi trung binh clta nhém nghién ciu la
64,68 tudi, nit chifm 25% va nam chiém 75%, ti
|é viém phdi va hit sdc déu cao lan lugt 13 67,9%
va 40%. MBSImP < 13 diém: khdng cé ngudi
bénh nao can Iluu théng da day sau Phuc hoi
chic ndng (0%), ty I can ti€p tuc luu thong
nudi MBSIMP > 13 14 57,1% (p = 0,003).

ROC Curve

I
/

a.o o= ol ole ale 1o

Specific

Hinh 1: Puong cong ROC cua MBSImP du
doan tinh trang luu théng nudi an
Dién tich dudgi dudng cong ROC la 84,9% vdi
p = 0,006.
3.2. Thuc trang nudi an qua thong da day

3.60%_ 3-60%

BMI < 18 = BMI =18 - 22,9 BMI=23-24,9 BMI = 25 - 26,9

Biéu db 1: Sang loc tinh trang dinh dudng

theo BMI
Bang 2: Két qua sang loc dinh dudng MNA
Sang loc MNA N %
Giam khau| Giam nang 7 25
phan Giam vlra 10 35,7
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Gia tri BMI trung binh clia nhém nghién clru
la 19,108 va 18,975 gilta 2 lan do (p > 0,05), ti
Ié ngudi bénh thi€u dinh dudng trudng dién theo
phan loai BMI la 35,7%, 35,7% nguGi bénh co
tinh trang gidam can > 3kg, 60,7% co tinh trang
giam khau phan &n khi sang loc v8i MNA & [an 1.
Theo phan loai MNA, 21,4% nguGi bénh c6 nguy
cd suy dinh dudng va 78,6% ngugi bénh suy
dinh du@ng.

NguGi bénh dugdc chuyén vién dinh duGng
héi chan can thiép, xdy dung thuc don va nhéan
vién y té€ giam sat viéc thuc hién. 100% bénh
nhan sr dung suat an bénh ly qua thong da day
do bénh vién cung cap két hgp vai st dung ché
pham dinh dudng bd sung qua thdng, chu yéu la
stra cong thurc.

Bang 3: So sanh cac chi so dinh duéng
trong 2 lan do khi nuéi an vdi NGT

STT Lan1l | Lan2
1 | Cannang (kg) | 51,546 | 51,204
2 BMI 19,108 | 18,975
3 |Protein toan phan| 71,148 | 70,065
4 Albumin 36,929 | 36,689
- i p=
5 Pre-albumin 0,222 | 0,254 0,033
P —_
6 Mg 0,872 | 0,818 0,001
7 Phospho 1,176 | 1,253
8 Sat 10,177 | 12,568
9 Ferritin 820,722|703,617

Khong cd su khac biét gilra 2 lan do nhung
chi s6 can nang, BMI, protein toan phan,
Albumin déu cé xu hudng giam & lan do tha 2.
Pre-albumin 1a chi s6 tédng cd y nghia thong ké
duy nhat.

3.3 Cam nhan cua ngu'di bénh khi nuoi
an bang thong da day

Bang 4: Cam nhin cua ngu’dl bénh khi
nuéi an bang NGT danh gia bang thang
diém 10. Diém cang cao thé hién nguoi
bénh cam giac deé chiu nhiéu hon.

Cam nhan 16Fr 10Fr
Khi dat thong | 5,28 + 3,05 | 5,21 + 2,99
Vudng tai mii| 6,25 + 1,45 | 6,55 + 1,81 S
Khi an nhai | 6,39 +2,49 | 8,08 + 1,62 805
Khi nuot 481 +3,04| 668+1,97 |
Quay dau, c6 | 6,84 +1,73 | 7,97 + 1,96

Bang 5: Ti Ié tén thuong thuc quan va
nuét dau cua nguoi bénh nudi an NGT
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Khong giam 11 39,3 16 Fr 10 Fr
Giam can > 3kg 10 35,7 Nuot dau 3/8 (37,5%) 0/7
trong 3 1- 3kg 8 28,6 MBSImP 14,37 + 3,44 | 15,00 + 6,38
thang Khopg giaAm 2 7,1 A Viém phoi 12/17 (70,5%)| 7/11 (63,6%)
Khéng biét 8 28,6 Ton thuong thuc

quan khi ndi soi 7/10 (70%) | 3/9 (33,3%)

N&c 10/17 (58,8%)| 6/11 (54,5%)

Bénh nhan sir dung thdng 10Fr c6 xu hudng
cadm thay thoai mai hon, ti 18 t6n thuong thuc
quan khi ndi soi tiéu hda va cam giac nudt dau it
hon nhdm bénh nhéan sir dung thong 16Fr.

S0 lan thay thong trung binh clia ngudi bénh
trong nghién cltu la 3,39, nhiéu nhat la 12 [an,
da phan déu do ngudi bénh rit (62,4%) hodc
tudt thong trong khi cham séc lan trd (23,15%).
Tat ca ngudi bénh can dat théng trén 5 lan déu
la nguGi bénh c6 rdi loan giao ti€p (that ngdn,
roi loan nhan thic, nghe kém) va ti I& ngudi
bénh ¢d rdi loan giao ti€p trong nhédm rat thong
dudi 5 lan chi la 36,4% (p = 0,016)

IV. BAN LUAN

Jodie Rabaut nam 2022 tién hanh nghién
cltu trén 250 bénh nhan dot quy cap nudi én qua
NGT tai Australia, st dung théng da day Silicon
kich thudc 12Fr, ti 1& viém phdi la 49,2% 3 Mot
] nghién ctu tién clu trén ngudi bénh dot quy
nao cap nubi an qua NGT ghi nhan ti 1& viém
phéi tir 40-44%.*°. 6 Dao Vii va cdng su’ khao
sat ty € viém ph0| G ngudi bénh dot quy tai
trung tam Phuc hGi chdc nang bénh vién Bach
Mai tir 3 ndm 2023 dén thang 9 nam 2023 thdy
ti 18 viém phdi trong nhdm ngudi bénh nudi &n
qua théng da day la 38/133 (28,6%)°. Tuy
nhién, Lé Thi Quyén ghi nhan ty |1é bénh nhan
Viém phdi tai Trung tdm DOt quy - Bénh vién
Trung uong Thai Nguyén ndm 2017 la 68,3%.’
b6i tugng nghién cftu ma chung t6i lua chon la
nhu’ng ngudi bénh ¢ tinh trang rdi loan nuét
nang vGi 39,3% van can luu thong nudi an G thdi
diém ra vién (NGT hodc PEG), th&i gian luu NGT
trung binh cGa nhém dugc rdt thong an miéng
khi xuat vién la 26,7 ngay (max = 44, SD 9,6),
két qua VFSS ghi nhan tinh trang hit sac Ién dén
40%. Ti Ié viém ph&i 8 nhdm bénh nhan ¢ diém
PAS > 4 la 90,9% cao han nhiéu so vGi nhom
diém PAS < 4 13 50,0% (p = 0,04). M{c db ning
cla xam nhap - hit sac theo thang PAS khao sat
bang VFSS cd lién quan dén ting ty 1& viém phdi
G ngudi bénh d6t quy ndo.

MBSImP < 13 diém cd ty 18 rit thong &n
miéng trong nghién clu cla ching toi Ién tdi
100%, khong co ngudi bénh nao can luu thdng
da day sau Phuc hoi chic nang (0%), trong khi
ty 1& can ti€p tuc luu thong nudi an (NGT hoac
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PEG) khi xuét vién & nhdém diém MBSImP > 13 Ia
57,1% (p = 0,003). Trong nghién clu cua Yi-
Nien Lin tlr 2005 cho thdy & dong tai xoang €,
thung Iling ndp thanh mdn va hit sdc trong ghi
hinh VFSS c¢o lién quan dén tinh trang ti€p tuc
luu thdng nudi &n khi xuat vién®. Tinh trang ton
dong thic an & hau (Pharyngeal Residue — PR)
dugc lugng gia chi tiét theo thang MBSImMP vGi
mUrc do ton dong hau dudc danh tir 0 dén 4 diém
tuong Ung vGi muc do ton dong thic an tang
dan. Ty |é nguGi bénh dugc rat thong da day la
88,2% va 11,8% tucng ing nhdm ngudi bénh co
PR<2vaPR>2(p=0.017, RR = 2,35).

Tai trung tam doét quy bénh vién Trung uong
Quan doi 108, nghién clru ctia Ta Van Tudn cho
thdy ti 1&é BMI < 18 chi la 6,2% trong nhém
ngudi bénh dot quy ndo cip® va Nguyén Thé
Vinh nghién clu trén bénh nhan dot quy ndo cap
c6 r6i loan nudt, ti 1€ nay la 6,6%, BMI trung
binh thdi di€ém vao vién va ra vién tucng Ung la
22,58 + 2,46 va 21,96 + 2,44 (p<0,01)"°. Tai
vién Lao khoa trung uang, ti 1€ bénh nhan dot
quy ndo cé suy dinh duBng theo Lé Thanh Ha va
Nghiém Nguyét Thu la 16,8%. Nhom bénh nhéan
nghién clu cia chidng tdi c6 tinh trang thi€u
dinh duBng trudng dién cao han, doi hdi cac
hoat dong cham séc va quan ly dinh duGng chat
ché han. Ching t6i nhan thay, bénh nhan dugc
nuoi an qua théng da day 6 blra/ngay, luyén tap
Phuc hoi chirc ndng tai nhiéu don vi tri liéu: vat
ly tri li€u, van dong tri li€u, hoat dong tri liéu va
ngon ngir tri liéu nén doi hoi su phdi hgp chat
ché dé tranh tinh trang bo bita. Ngoai ra, V6i
ché& phdm dinh duBng dang bt can pha, ty 18
pha theo khuyén cdo cha chuyén vién dinh
duGng chua dugdc ngudi cham soc/ngudi nha
ngudi bénh phdi hgp thuc hién hiéu qua, chua
dam bao nhu cau dinh duGng cla ngudi bénh.
Viéc st dung céc ché& pham dinh duBng bd sung
dé 3n qua thdng da dugc déng gdi san sé giam
bét tinh trang nay. Can ghi lai nhat ky an udng
theo tirng bira chi tiét.

V. KET LUAN

- DOi tugng tham gia nghién ciu la nhiing
ngudi bénh cd tinh trang rdi loan nudt nang, hit
sac thic 8n 40%, viém phdi chiém 67,9%, thiéu
dinh dugng trudng dién cao 35,7%. 35,7% ngudi
bénh co tinh trang giam can > 3kg, 60,7% c6 tinh
trang giam khau phan &n khi sang loc véi MNA

- Mlc do nang clia xam nhap - hit sac theo
thang PAS khao sat bang VFSS c6 lién quan dén
téng ty I€ viém phdi & ngudi bénh dét quy ndo. Ti lé
viém phdi 8 nhdm bénh nhan c6 diém PAS > 4 va
PAS < 4 13n lugt 12 90,9% va 50,0 % (p = 0,04).

- Téng diém MBSIMP > 13 hodc tinh trang ton
dong hau hong v6i PR > 2 cb thé la yéu t6 du
doan kha nang can luu théng da day khi xuat vién.

- Bénh nhan s dung thong 10Fr co xu
hudng cam thay thoadi mai han, ti 1& tén thuong
thuc quan va cam giac nuét dau it hon so vdi
nhom bénh nhan s dung thong 16Fr tuy nhién
su' khac biét nay chua cd y nghia thong ké.

- C6 mai lién quan gilta su gia tang s6 lan
dat thong NGT va tinh trang réi loan giao ti€p
cla ngudi bénh (nghe kém, mat ngén ngi, roi
loan nhéan thurc)

- Céc chi s6 danh gia tinh trang dinh duGng
cla ngudi bénh nhu can ndng, protein toan
phan, Albumin, Magie c6 xu hudng giam khi
ngudi bénh nubi dn qua thong trén 2 tudn doi
hoi viéc quan ly chat ché tinh trang dinh duGng.

VI. KHUYEN NGHI )

- Can lam thém cac nghién clu véi cd mau
I&n han, loai trir ngudi bénh co ré6i loan giao ti€p
d€ danh gia cdm nhan ngudi bénh khi st dung 2
thdong kich thudc khac nhau

- VFSS la ky thuat dang tin cay, nén dugc
thuc hién trén ngudi bénh rdi loan nuét d&€ chan
doan va tién lugng cho ngudi bénh nudi an qua
thong da day.

- Ghi chép day du nhat ky &n udng dé kiém
soat so lugng bifa an, mdc nang lvgng ma ngudi
bénh dudc nudi an trong ngay

- Viéc str dung cac ché phdm dinh dung b6
sung d€ an qua théng dd dugc dong goi san nén
dudc can nhac st dung
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NGHIEN CU'U CHUYEN DPOI MAU SAC GIT’A HAI BANG
SO MAU TRUYEN THONG VA CAI TIEN TRONG NHA KHOA

Biii Pirc Pat', Huynh Gia Huy', Nguyén Minh Khoa',

TOM TAT

Muc tiéu nghién ciru: Trong nghién cliu nay,
ching t6i sir dung may do mau nham do dugc cac
thong sO CIELAB (L, a, b) cta 2 hé théng so mau rang
cd dién va 3D cung Véi su bo sung bang mau tay
trang, tir dé dua ra bang chuyen ddi mau 3D — Master
VO'I Classical, Bleach VITA va Bleach Ivoclar cho bac si
va ky thuat vién rang ham mat thuan tién trong viéc
chuyén doi két qua, xac dinh mau tlr VITA 3D- Master
sang hé thong VITA CIaSS|caI ma khong lam giam do
chinh xac cua mau sac Iu’a chon. Phuang khap
Nghién cltu in-vitro dugc ti€n hanh v8i 2 bd so mau
chuén Vita CIaSS|caI (16 rang) vGi Vita System 3D-
Master (26 rang) va bd mau tay trdng Bleach VITA 3
réng) v6i Bleach Ivoclar (4 ring). Cac thong sb
CIELAB (L, a, b) ddi vdi cac cay so mau dugc do &
nhiét d6 phong, bang may do mau & mot phan ba
gitra than rang; thuc hién do 10 [an trén tdm nén xam
va sau do ghi lai cac gia tri nham tinh toan va so sanh
AE cla cac mau tuong (ng giita 2 hé thGng. Két qua:
11/26 mau cua bang mau 3D Master c6 mau tucng
Umng trong bang mau Classical, chl yéu tap trung & ba
tdng mau sang nhat, bao gém 1M, 2M va 3M. Dong
thai, 12/16 mau cua bang mau Classical c6 mau tuong
Lrng trong bang mau 3D Master. Trong hai bang mau
tay trang, chi ¢c6 mau 0M3 cua VITA cd kha nang
chuyén doi tuong duong v@i cac mau BL3 va BL4 cua
Ivoclar. Két luan: Nghién ciu nay cung cap bang
chuyén doi 2 hé thong SO mau pho bién nhat trong
nha khoa, mg§ rong thé&m mau tdy trdng lam tham
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chiéu cho bac siva ky thuat vién rang_ ham mat co the
ghi nhan va d6i chiéu mau rang trén Iam sang va
trong labo mdt cach ch|nh xac va thuan tién nhat.

T khda: so mau rang, tdy trang, chuyén ddi,
khoang cach mau, may do mau

SUMMARY

STUDY ON SHADE CONVERSION BETWEEN

CLASSICAL AND 3D DENTAL SHADE GUIDES

Objective: In this study, we utilized a
colorimeter to measure the CIELAB parameters (L, a,
b) of two conventional dental shade guide systems,
namely the Classical and 3D-Master systems, with the
additional inclusion of bleaching shade guides. We
developed a conversion chart for 3D-Master shades to
Classical, Bleach VITA, and Bleach Ivoclar systems
based on these measurements. This chart aims to
facilitate accurate shade conversion for dentists and
dental technicians, ensuring precise color selection
without compromising accuracy when transitioning
from the VITA 3D-Master system to the VITA Classical
system. Methods: This in-vitro study was conducted
using two standardized shade guides: Vita Classical
(16 shades) and Vita System 3D-Master (26 shades),
as well as bleaching shade guides Bleach VITA (3
shades) and Bleach Ivoclar (4 shades). Each shade
tab's CIELAB parameters (L, a, b) were measured at
room temperature using a colorimeter, with
measurements taken at the middle third of the tooth.
Each shade was measured ten times against a gray
background, and the recorded values were used to
calculate and compare the AE values of corresponding
shades between the two systems. Results: Among
the 26 shades in the 3D-Master guide, 11 had
corresponding shades in the Classical guide, primarily
concentrated in the three brightest tone groups (1M,
2M, and 3M). Similarly, 12 out of 16 shades in the
Classical guide had corresponding shades in the 3D-



