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TAC PONG CUA TANG CUONG DINH DUONG QUA PUONG RUQT
POI VO SU’C KHOE BENH NHAN PHAU THUAT O BUNG CO CHUAN BI

Pham Qudc Hing!, Tran Pinh Thoan?, Ta Ngoc Ha3

TOM TAT B

Bénh nhéan phau thudt rét can dinh dutng dé
giam bién chiing, lién vet terdng, nerng ché& doé dinh
duGng t6i uu dang la van de kho ca ly thuyet lan thuc
hanh. Muc tiéu: banh gia tac dong bo sung dinh
dl.rdng qua dugng rudt theo cong thic 1én sic khde
ngu‘d| bénh phau thuat o bung cé chuén bj tai Bénh
vién Pa khoa va Bénh vién Pai hoc Y Dugc Thai Binh.
Phuang phap Nghlen cfu can thiép ngau nhién co
ddi chirng véi ¢ mau 108 ngu’d| bénh phau thuét &
bung dugc chia 2 nhém: 54 ngudi & nhém can thiép
b6 sung sifa cong thirc Leanpro 10+ vGi ham lugng
47g/lan pha trong 180ml nudc, 2 Ian/ngay trong 2
thang va 54 ngLrol 3 nhom chu‘ng vGi ché do dinh
duGng binh thudng. Thdi gian nghién clu tir thang
1/2023 dén 10/2024. S6 lieu dugc thu thap béng do
nhan tréc, st dung bd cau hdi phéng van va hoi ciu
bénh an theo cac chi s6 nghién cru. Phan tich s6 liéu
bang ph”én mém SPSS 20.0. Két qua: Sau can thiép,
mot s6 chi sO cd su’ khac blet tét hon gilra nhom can
thlep va nhém cerng co y nghla thong ké (p<0,05)
gom thdi gian nam vién sau mo it hon 2,7 ngay; vét
mo tay do/nlt toac hodc UGt thap hon 18 ,5%; nhiém
trung dudng tiéu héa thap hon 18,5%; st  dung thém
khang sinh sau md thdp hon 18,5%); so can nang
gidm sau m& thap han 2,0kg, va BMI giam thdp han
0,9 kg/m% gidm can sau md thap han 26,0%, suy
dinh dudng theo danh gid SGA thap hon 27, 7/0, day
bung/khé tiéu thap hon 24,0%; an khong ngon miéng
thap han 25,9%; khé ngl/rGi loan gidc ngu thap han
28,1%; mét moi thap han 38,9%; nglra thap haon
20,3%; tdo bon va budn ndon c6 xu hudng gidam.
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Nhiém khu&n hd hap va tiét niéu (3,7%) c6 xu hudng
giam nerng khong co y nghla thong ké (p>0,05); Co
98,1% d6i tugng hai long va rat hai long véi san
pham Két luan: BS sung d|nh du‘ong (Leanpro 10+
dang bot) cho bénh nhan phau thuat o bung 6 chuén
bi da glam t|nh trang nhiém trung va g|am thai gian
nam vién, cai thién dinh duGng, tiéu héa va su’c khoe.
Tu khoa Phau’ thudt, dinh dubing, gidm cén, tiéu
hoa, suy dinh duéng

ABSTRACT
IMPACT OF ENTERAL NUTRITIONAL
SUPPLEMENT ON THE HEALTH OF PATIENTS

HAVING PLANNED ABDOMINAL SURGERY

Surgical patients require adequate nutrition to
reduce complications and promote wound healing;
however, optimal nutrition remains a challenge both
theoretically and practically. Objective: To evaluate
the impact of enteral nutritional supplementation
according to a formula on the patients having planned
abdominal surgery at the surgical department of Thai
Binh General Hospital and Thai Binh University Medical
Center. Methods: A randomized controlled trial with a
sample size of 108 patients after abdominal surgery
was conducted, divided into two groups: 54 patients in
the intervention group supplemented with Leanpro
10+ formula milk (47g/serving mixed in 180ml water,
twice daily for 2 months) and 54 patients in the
control group with a normal diet. The study period
was implemented from January 2023 to October 2024.
Data were collected using anthropometric
measurements, interview  questionnaires, and
retrospective review of medical records according to
the study indicators and analysing with SPSS 20.0
software. Results: After the intervention, several
indicators showed statistically significant differences
between the intervention group and the control group
(p<0.05), including: shorter hospital stay after surgery
(2.7 days shorter); The incidence of red/cracked or
wet surgical wounds was lower than 18.5%;
gastrointestinal infection was lower than 18.5%; the
need for additional antibiotics after surgery was lower
than 18.5%; post-operative weight loss was lower
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than 2.0 kg and BMI reduction was lower than 0.9
kg/m2; post-operative weight loss was lower than
26.0%, malnutrition as assessed by SGA was lower
than 27.7%; bloating/indigestion was lower than
24.0%; loss of appetite was lower than 25.9%;
difficulty sleeping/sleep disturbances was lower than
28.1%,; fatigue was lower than 38.9%; itching was
lower than 20.3%; constipation and nausea tended to
decrease. Respiratory and urinary tract infections
(3.7%) tended to decrease but were not statistically
significant (p>0.05); 98.1% of subjects were satisfied
or very satisfied with the product. Conclusion:
Nutritional supplementing with powdered formula
(Leanpro 10+) for abdominal surgery patients reduced
infection rates and hospital stay, improved nutrition,
digestion, and overall health status.
Abdominal surgery, nutrition, weight loss, digestion,
malnutrition.

I. DAT VAN PE

Dinh duBng la mét trong nhitng yéu t6 quan
trong anh hudng dén qua trinh héi phuc ciing
nhu tédng cudng siic khée cla bénh nhan sau
phau thuat. Dinh du8ng, ndng lugng va vi chat
ho trg qua trinh lién vét thuong, phuc hoi cac ca
quan noi tang va strc khoe nhat la hién nay, tinh
trang mat can sau phau thuét & bung chung 1&n
dén 79% trong d6 cd dén 11% bénh nhan giam
can nang (>10% trong lugng) va ty I€ suy dinh
dudng (SDD) hon 55% theo SGA (subjective
global assessment) [1]. Ché d0 dinh duGng t6t
trudc va sau phau thudt con gitp bénh nhan
sém hdi phuc hé tiéu hda, tang cudng mién dich,
giam ty lé bién chiing nhiém trung va cai thién
két qua diéu tri [2]. Chién lugc Qudc gia vé dinh
duGng giai doan 2021-2030 va tam nhin dén
nam 2045 dat muc tiéu “Thuc hién dinh duGng
hop ly dé cai thién tinh trang dinh duBng phu
hgp vai tiing d6i tugng, dia phugng, vling, mién,
dan toc” [3]. Cung vdi téang cudng dinh duGng
qua ché do an théng thudng, ngudi bénh can
dudc bé sung néng lugng, dudng chat théng qua
cac san phadm dinh dudng tién Igi, phu hdp Vvdi
giai doan bénh va viéc nghién clu nhitng bién
phdp bd sung dinh duBng dat hiéu qua cho
ngudi bénh la can thiét. Nghién c(ru nay sé danh
gia hiéu qué clia viéc bd sung mot loai sita cdng
thic cd san tren thi tru’dng dbi v8i bénh nhan
phau thuét & bung cd chuan bi tai mot s& bénh
vién & Thai Binh nam 2024.

Il. PHUONG PHAP NGHIEN CU'U

Poi tugng nghlen clru: Ngu’dl bénh tir 18
dén 65 tudi ¢ ca hai gldl nhdp vién dé phau
thudt & bung mé& ¢ chuén bi. Tiéu chudn tham
gia: Bénh nhan dugc sang loc dugc chdp thuan
bdi bac sy diéu tri va tinh nguyén tham gia nghién
ctru; khong trong qua trinh diéu tri dac biét hoac

Keywords:

mdc cac bénh ndng hodc khdéng c6 kha nang giao
tiép; khong st dung cac san phdm b sung dinh
duBng khac hodc tham gia nghién ciiu khac.

Pia diém va thoi gian nghién ciru: Dia
diém nghién clu tai Khoa Ngoai Bénh vién Da
khoa Thai Binh va Khoa Ngoai Bénh vién Trudng
Pai hoc Y Dudc Thai Binh; thgi gian tUr thang
01/2023 dén 10/2024.

_Thiét ké nghién cru: Nghién clru can thiép
ngau nhién cé nhdm chu’ng

C8 mau va chon mau: C3 mau: Ap dung
cong thic tinh ¢@ mau so sanh 2 ty Ié.

Z; s [Pi(1— P1) + Py(1— Py)]
d‘2

Trong dé: zia2 = 1,96, a: mic y nghia
thong k&, chon a = 0,05 va d: 0,15 la m{c sai
s6 chdp nhéan; p1 = 55% va p2 = 30% la gia tri
mong mubn nguy cd SDD sau can thiép & 2
nhom theo SGA [4]. Két qua n = 48, thém 10%
d6i tugng bo cudc, cd mau nghién clu la 54
ngudi cho m0| nhém.

Chon mau: Kham sang loc han 200 bénh
nhan phau thuét & bung cd chudn bi, chon ra
108 ngudi du tiéu chuan. Pdi tugng nghién ciu
dugc chia ngau nhién vao 2 nhéom dam bao tinh
tuong dong vé tudi, gidi: 54 ngudi & nhdm can
thiép va 54 ngudGi 8 nhom chiing.

No6i dung can thiép: Ngugi bénh nhém can
thiép dugc bd sung dudng udng 210ml sifa
pha/lan (véi 47g sira bot), 2 lan/ngay vao bira
phu va trong 2 thang lién. Nhom chiing cd ché
do dinh duGng binh thudng.

Vat liéu can thiép: san phdm dinh dudng
Leanpro 10+ dang b6t dang Iuvu hanh trén thi
truong, ham lugng st dung mét ngay cung cap
524,4 kcal véi: 25g dam trong do6 2g arginine va
2,29 leucine, 1,2g iso leucine, 1,4 g valine, 85,6
mg lactium; 22,2 g chdt béo trong d6 228mg
omega 3 va 912mg omega 6; 59,2 ¢
carbohydrate, 5,29 chat xa hoa tan (FOS/Inulin)
va 1,14 ty t& bao Igi khuan/probiotic; 13 loai
vitamin trong dé 912mcg vitamin A, 9,4mcg
vitamin D3, 12,4mg vitamin E, 34,2mcg vitamin
K1, 133,4mg vitamin C, 1071,6mcg vitamin B1,
957,6mcg B2, 17784mcg niacin, 3990mcg
pantothenic, 1254mcg B6, 118,6mcg axit folic;
3,4mcg B12, 26,6mcg biotin; khoang chat:
228mg natri, 330,6mg kali, 570mg canxi, 399mg
photpho, 111,2mg magié, 9,2mg sat, 12mg kém,
1596mcg mangan, 798mcg dong, 91,2mcg iot,
30mcg selen, 36,4mcg crom, 40mcg molypden.

Bién s6 nghién cilru: Thdi gian nam vién
trung binh moi nhdm theo ngay; tinh trang vét
mé tdy dé/udt/todc; tiéu chay, rdi loan tiéu hda

n —
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va dau hiéu lam sang nhiém trung toan than,
nhiém khuan dudng ho hap, tiét niéu; chi s6 st
dung khang sinh kéo dai. Chi s6 dinh du’dng vé
can nang, chi s6 khdi co thé (BMI) trudc va sau
phau thuat, nguy cd dinh dudng theo SGA vdi
phan loai theo 3 nhdm: Nhém A la c6 tinh trang
dinh dudng binh thudng, nhém B la SDD vira va
nhém C la SDD nang [5]; céac chi s0 tiéu hda va
stic khoe: day bung/kho tiéu, tao bon, budn non,
an khong ngon miéng va khé ngu/rdi loan giac
ngu, ng(a, tinh than lo Iang/mét moi.

Thu thap s6 liéu: S dung ngudn th6ng tin
dugc mo ta tur benh an diéu tri theo cac chi s¢
nghlen cru; s6 ngay ndm vién, dién bién vét mé,
réi loan tiéu hoéa vdi phan nhiéu nudc hogc >2
Ian/ngay, d&u hiéu nhiém trung theo tiéu chudn
ldm sang; thdi gian s dung khang sinh & 2
nhém. Can nang, chiéu cao va tinh BMI, tinh
trang dinh dudng, tiéu hdéa va sic khée dugc
thuc hién khi bénh nhdn nhap vién hodc trudc
cudc mé trong 48 git (T0); sau 1 thang (T1) va

sau 2 thang (T2). SU dung bd cdu hoi phong van
ngudi bénh va phiéu danh gia theo SGA vé tinh
trang dinh duGng, ti€u hoda, gidc ngu & 2 nhom
sau can thiép (T2).

Phan tich s6 liéu: S6 liéu dugc nhap bang
phan mém Epidata 3.1 va phan tich bang phan
mém SPSS IBM 20.0. Banh gid va so sanh két
qua G 2 nhdm vé thdi gian ndm vién, két qua
diéu tri, tinh trang dinh duGng, ti€u hda, sic
khoe va kha nang chap nhan cta ngudi bénh.

Pao dirc nghién ciru: Nghién clru tuan tha
thuc hanh lam sang tot. Két qua dé tai da dugc
tham dinh va ch&p thudn clia Hdi déng Dao dirc
trong nghién cttu y sinh hoc clia Trudng Dai hoc
Y Dugc Thai Binh ngay 10/4/2024.

INl. KET QUA

Nghién clru d3 tuyén chon dugc 108 bénh
nhan tham gia, bao gobm 54 ngudi nhom can
thiép va 54 ngudi nhom chdng, tat cd hoan
thanh can thiép, khong c6 déi tugng bo cudc.

Bang 1. Bic diém déi tuong trudc nghién ciu

Nhém Nh‘6m can thiép Nhém ching ]

Pic diém T“t’;[‘?étij/gh/ 95%CI T“t’;?éti,'/gh/ o5%c1 | P-value
Tubi (ndm) 50,7 47,4-54,0 51,4 44,6-58,1 >0,05
Can nang (kg) 56,9 54,1-59,1 58,8 56,3-61,3 >0,05
Chiéu cao (cm) 165,8 163,2-168,3 164,2 162,0-166,4 >0,05
BMI (kg/m?) 21,6 21,1-22,0 21,2 20,3-22,1 >0,05
Nguy cg SDD theo SGA-B,C 58,2% 45,0-71,3 56,1% 42,7-69,3 >0,05
Pay bung/kho tiéu 29,3% 17,7-41,4 27,8% 15,8-39,7 >0,05
An khong ngon miéng 37,3% 24,4-50,2 38,9% 25,9- 51,9 >0,05
Buon non 12,5% 3,8-21,3 13,0% 4, 0 ,9 >0,05
Tao bon 9,3% 1,5-17,0 7,4% 0,4-14,3 >0,05
Khd ngt/RL giac ngli 42,4% 29,2-55,6 38,9% 259-51,9 >0,05
Tinh trang mét méi 48,1% 34,7-61,4 46,3% 33,0-59,6 >0,05

(UT-test va Fisher exact test.

Trugc can thiép, khong c6 su khac biét co y
nghia thong ké gilta 2 nhdm vé cac chi so tudi,

can nang, BMI, tinh trang dinh duGng, tiéu hda
va suc khée (p>0,05).

Bang 2. C3i thién tinh trang bién ching sau mé

T Nhom | Nhom can thiép Nhom chirng p-value(®
Chi s (TL, 95%CI) (TL, 95%CI)

Thdi gian ndm vién (ngay) 7,9 (6,6-9,2) 10,6 (10,2-11,1) <0,05
T&y dd/ toac v&t md/ udt 5,6% (0,5-11,7) | 24,1% (15,7-32,5) <0,05
Nhiém trung tiéu hda/Tiéu chay cap 7,4% (0,4-14,3) 25,9% (17,3-34,5) <0,05
Nhiém khudn hd hap/viém phai 3,7% (0-8,7) 5,6% (1,1-10,1) >0,05
Viém dudng tist niéu 3,7% (0-8,7) 7,5% (2,3-12,7) >0,05
S dung thém khang sinh 9,3% (1,5-17,0) | 27,8% (19,0-36,5) <0,05

(T-test va Fisher exact test. Khac biét co y
nghia théng ké véi murc p<0,05.

Thai glan nam vién trung binh & nhém can
thi€p la ngan han 2,7 ngay (7,9 so véi 10,6
ngay) v@i p<0,05. Tinh trang nhiém khudn vét
md& nhém can thiép c6 ty 1& thdp hon 18,5%
(5,6% so vdi 24,1%) (p<0,05); nhiém tring
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dudng tiéu hda thap hon 18,5% (7,4% so Vi
25,9%) (p<0,05); nhiém khudn hd hap va tiét
niéu giam (3,7%) nhung khac biét 2 nhom
khong cé y nghia théng ké (p>0,05). Tinh trang
sir dung thém khang sinh sau md thdp hon
18,5% (9,3% so vdi 27,8%) (p<0,05).



TAP CHi Y HOC VIET NAM TAP 561 - THANG 4 - SO 1 - NAM 2026

Bang 3. Tinh trang dinh dudng Nhém Nhom can Nhém
theo lca"n ndang va chi s6 BMI sau can thiép thiép chifng p- "
Nhom Nhoém can Nhoém Chi so 95(;2'61) (TL, 95%CI)va|ue
A thiép chirng |p-value® ~ o - o
Thaoi An khéng ngon(16,7% (6,8-| 42,6%
gian | (TB, 95%CI) |(TB, 95%CI) miég q 9 26’6() (20.455.6)| <005
Thay ddi can ndng (kg) Kho ngﬂ/ré’i) 18,5% (8,1 46,3% <0.05
T0 56,9 (54,1- | 58,8 (56,3- >0.05 loan giac ngu 28,8) (33,0-59,6) !
59,1) 61,3) ’ Tinh trang mét|13,0% (4,0- 51,9% <0.05
1 54,1 (5L,1- (555 (527-| .05 moi 21,9) [(38,6-65,2)| =V
57,1) 58,5) ! Ng(ra 5,6% (0,5-| 25,9% <0.05
T 53,2 (50,7- [53,1(49,7-| 0 o5 11,7)  |(14,2-37,6)| =
55,6) 56,4) ! Tao bon 3,7% (0- | 5,6% (0O- >0.05
T2-T0 |3,7 (3,1-4,3) 5,7 (5,3-6,1)] <0,05 8,7() 11,7() !
Thay ddi chi s6 BMI (kg/m? w A 7,4% (0,4- 16,7% (6,8-
0 | 216208 21,2203 005 Buon non 14,3) 26,6) | >0
22,6) 22,1) ’ (22 test va Fisher’s exact-test. Khac biét co y
1 21,1(20,2- [20,5(19,1-| 1 g5 nghia thng ké véi mic p<0,05.
22,4) 21,8) ! Sau 2 thang can thiép tinh trang day
™ 20,9 (20,1- | 19,6 (18,0- >0.05 bung/khd ti€éu & nhom can thiép thap hon 24,0%
22,6) 21,4) ! (9,3% so vGi 33,3%), khac biét co y nghia théng
T2-T0 |0,7(0,2-1,2)[1,6 (1,3-1,9)] <0,05 ké (p<0,05); tuong tu an khong ngon miéng

WT-test. Khac biét co y nghia thong ké vdi

m(rc p<0,05.

Can nang trung binh & nhdm can thiép giam
3,7kg va nhém chiing gidm 5,7kg sau can thiép,
khac biét ¢ 2 nhom cdé y nghia théng ké
(p<0,05); tuong tu chi s6 BMI & nhém can thiép
giam 0,7 va nhdm chirng giam 1,6 vdi p<0,05.

Bang 4. Tinh trang giam cdn va nguy co

suy dinh dudng sau can thiép

Nhom | Nhom can Nhom _
thiép chirng o
Chi s8 |(TL, 95%CI) |(TL, 95%CT) [alue
Giam can sau| 40,7% 66,7% (54,1- <005
PT (27,6-53,8) | 79,3) '
Nguy ca suy -
dinh du@ng (22355'_24‘? ) p.92% 80'0 <0,05
theo SGA-B,C ! ! !

(y? test. Khac biét cd y nghia thong ké vdi
muc p<0,05. B

Ty |é gidm can sau phau thuat ¢ nhém can
thiép 40,7% va nhom ching la 66,7%; khac biét
c6 y nghia théng ké (p<0,05). Nguy cd suy dinh
duGng theo danh gid SGA (murc B va C) nhém
can thiép la 35,2% va nhom chiing la 62,9%
(p<0,05).

Bang 5. Cai thién tinh trang tiéu hoa va

suc khoe d 2 nhom sau can thiép
Nhém |NhOmcani  npom
thiép , p-
Chi s6 (L et hglglg/gcx)"a'“e(z)
95%CI) 7270
bay bung/khd |9,3% (1,5-| 33,3% <0.05
tiéu 17,0) |(20,7-45,9)| =~

thap hon 25,9% (p<0,01); khd ngu/réi loan gidc
ngu thap haon 28,1% (p<0,05); tinh trang mét
moi thap han 38,9% (p<0,05); nglfa ngoai da
thdp han 20,3% (p<0,05). Tao bon thap han
1,9% va budn non thap hon 9,3% tuy nhién
khong co y nghia théng ké (p>0,05).

1.9%

o R e R g N
f 3 o
i

BChip nhin SHailong ORAthai long
Biéu do 1. Murc dé hai Iong su’ dung
_MUrc d6 hai long clia ddi tugng st dung san
pham trong 2 thang cho thady 77,7% rat hai long,
20,4% hai long va 1,9% chap nhan.

IV. BAN LUAN )

Tang cudng mién dich va cai thién bién
chirng sau mé. DPap (ing nhu cau ndng lugng
va vi chat gilp cho ngudi bénh sau phau thuat la
van dé dinh duGng quan trong, c6 su quan tam
clia cong dong va nganh y t&€ nhdm tang cudng
mién dich, giam bién ching va rit ngan thdi gian
diéu tri [3]. Két qua nghién clu cho thay thdi
gian trung binh ndm vién sau mé& & nhém can
thiép ngan hon 2,7 ngay so véi nhdm chirng (7,9
ngay so vdi 10,6 ngay, p<0,05) va tinh trang vét
mé tdy do/ndt toac hodc uGt thdp hon 18,5%
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(5,6% so v&i 24,1%, p<0,05); nhiém tring
dudng ti€u hoéa thap_hon 18,5% (7,4% so VGi
25 9%, p<0,05); nhiém khudn hé hdp va tiét
niéu cé xu hudng giam, dac biét tinh trang s
dung thém khéng sinh sau mé thp hon 18,5%
(9,3% so véi 27,8%, p<0,05). Tuong dong vdéi
két qua nghién clru Andersan HK va cong su' vé
nudi dudng sém bénh nhan sau phau thuat dai
truc trang trén 1173 bénh nhan co phau thuat
dudng tiéu hda; sau phau thuat, nhém dugc bo
sung duGng chat sém trong vong 48 gid sau
phau thuat cé ty 1€ nhiém trung vét thuang
13,4% trong khi nhéom chiing 33,3% (p<0,05),
toac, nit vét md 8,3% trong khi nhém chiing
27% (p<0,05) va ty 1& viém phdi & nhém can
thiép ciing cé xu hudng giam la (6,3% va 7,1%,
p>0,05) [6]. MOt nghién cltu trén 384 bénh nhan
trong d6 273 bénh nhan ndi khoa va 111 bénh
nhan phau thuat cho thdy gan 50% doi tugng
dugc coi la SDD sau diéu tri va bénh nhan SDD
c6 thoi gian nam vién dai hon so vdi nhom
khéng SDD (9,29 ngay so véi 7,10 ngay; p =
0,002) va s dung nhiéu loai thuGc han (9,2 so
vGi 7,4; p = 0,001) [7]. Tuong tu mot bao cao
nghién clru cho thdy thdi gian ndm vién trung
binh & nhém bénh nhan sau mé dudgc cung cip
dinh du@ng chi déng s6m ngdn han so v3i nhom
ching (8,3 ngay so véi 10,1 ngay) vdi (p<0,05),
nhiém trung h6 hap thap hon (1,6% so vdGi
3,3%) va ty Ié sir dung thém khang sinh thap
han (3,1% so vdi 15,0%) (p<0,05) [8]; mét bdo
cao khac vé bién chirng sau phau thuat & mot
nghién cltu cling cho thay ty 1é chay mau vét mo
22,2%, tiéu chay 18,5%, nhiém trung vét mo
14,8%, nhiém trung tiét niéu 11,1% va nhiém
trung h6 hap 3,7% [9]. Két qua nghlen ctu nay
c6 thé phan anh san phdm dinh duBng Leanpro
10+ bd sung hang ngay cho ngudi bénh vai 2
lan udng sifa 420ml pha chudn da dap (ng nhu
cau va tac dong tét dén qua trinh chuyén hda va
hoi phuc sirc khde, véi ham lugng 524,4kcal, 25g
dam trong dé 2000mg arginine va 2200mg
leucine, 1200mg Iso leucine va cac acid amin
thiét yéu khac; 22,2g chat béo véi cac acid béo
khong bdo hoa clng vdi su da dang vitamin va
khoang chat gop ph‘én cai thién chuyén hoa, tai
tao té bao va tang cu’dng mién dich; mdc du cac
chi s6 co xu erdng glam nhu tinh trang nhiém
khuan hd hip va tiét niéu 1a 3,7% khong oy
nghia thong ké cd thé do han ché& clia nghién
cltu vé ¢ mau, thsi gian can thiép ngén chua
phan anh ro két qua khac biét & hai nhom.

Cai thién tinh trang dinh duGng, tiéu
héa va sirc khoe. Két qua nghién cliu cho thay
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tinh trang gidm can sau can thiép, tuy nhién
nhém can thiép co can nang gidam thap hon 2,0
kg so vdi nhém chiing (3,7kg so véi 5,7kg) va
khac biét cd y nghia thong ké va chi s6 BMI
nhom can thiép giam 0,7 kg/m? so vdi nhom
chirng gidam 1,6 kg/m? véi p<0,05. Tudng dong
V@i bao cao vé tinh trang dinh duGng cho thay ty
Ié nguGi bénh bi giam can sau mot thang phau
thuat 79% trong dé cd 11% ngudi bénh bi giam
can trén 10% trong lugng va can nang trung
binh giam 1,86 + 1,09 kg [10]. Ty |é gidam can
sau can thiép la 40,7% so vdi nhom ching
66,7%, hiéu s6 thap han 26,0% khac biét cd y
nghia thong ké (p<0,05); nguy cc SDD theo
danh gia SGA & murc vira va nang la 35,2% trong
khi nhom chdng 62,9%, hiéu s6 27,7%
(p<0 05). bao cao khac cho thay can néng khi ra
vién thap hon trudc phiu thuat, da s6 nguGi
bénh cé sut can. BMI trudc phau thuat 13 20,55;
khi ra vién BMI con 19,45 khac nhau co y nghia
thong ké (p < 0,05) [4]; Nguy cG SDD theo SGA
gdbm muc B, C la 56,15 va bénh nhan c6 BMI
<18,5 nguy cd nhiem tring cao gap 4,3 lan so
vGi bénh nhan BMI >18,5 (p<0,05) [9]. K&t qua
vé tinh trang ti€u hoda va sic khée nhém can
thiép cling dugc cai thién vdi ty 1€ day bung, kho
tiéu thap hon 24,0% (9,3% so Vi 33,3%)
(p<0,01); an khong ngon miéng thap hon 25,9%
(p<0,05); r6i loan gidac ngu thap hon 28,1%
(p<0,05); nglra ngoai da thap hon 20,3%
(p<0,05); tuong dong bdo cdo sau sau phau
thuat cho thay ty 1é day hai 29,6% khi khéng co
can thiép dinh duGng [9]. Vdi bao cao két qua
nghién clfu can thiép dinh dung chi dong sau
phau thuat cho bénh nhéan tai Bénh vién Bach
Mai cho thdy cac chi s6 vé tiéu hoa, siic khoe
dugc cai thién (p<0,05), tinh trang ngu khong
ngon gidc giam hon 40% (p<0,05) [1]. Chuc
nang dudng rudt hoat dong trd lai sau phau
thuat khoang 6-8 gld la ly do nhiéu nghién cru
da khuyén cao nudi dudng s6m bénh nhan trong
vong 24 gi6 sau phau thuat lam phuc hdi nhanh
cac nhung mao rudt. Vitamin nhém B gilp cai
thién hé théng tiéu héa va qua trinh chuyén hda,
b6 sung chat x hoda tan (FOS/Inulin) va té bao
lgi khudn/Probiotic giup kich thich su ting
trudng cla hé vi khudn cd Igi dudng rudt
(Lactobacillus va Bifidobacteria) han ché su phat
trién cla vi khudn cé hai, dic biét bd sung axit
amin, chat béo tot, Omega 3,6 va da dang
vitamin, khoang chat gilp cai thién qua trinh hap
thu va chuyén hda, phuc hodi t& bao to chlic sau
phau thuat [11].
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Kha ndng chdp nhan san pham. Sau 2 thang
ngudi bénh tham gia udng sita c6 77,7% rat hai
Iong, 20,4% hai long va 1,9% chap nhan. Két
qua ghi nhan thdgi gian s dung sifa hoan toan
khong cé bat ky trudng trudng hgp di ing hodc
phan (ng bat thudng nao véi thanh phan sita.

Han ché clia nghién clu. Nghién clu chua
danh gia dudc tac déng cla san pham dén suic
khoe toan dién va cac chi so xét nghlem va dé
c6 danh g|a nay cé thé cdn ¢ mau nghién ciu
I6n han va thai gian can thiép dai han.

V. KET LUAN

B6 sung dinh dudng cong thirc_dang bot
(Leanpro 10+) cho bénh nhan sau phiu thuat 6
bung ¢ chuan bij trong 2 thang da g|am tinh
trang nhiém tring va gidm thdi gian ndm vién,
cai thién dinh duGng, tiéu hda va sic khoe.

TAI LIEU THAM KHAO

1. Nguyen Thi Lam va cs (2016). Vai tro cua dinh
du‘dng dleu tri va cac giai phap cai thlen cong tac
chdm séc dinh duBng trong bénh vién. Tap chi
Dinh DuBng Thuc Pham; 12(3):1-4.

2. Elia M., Normand C Norman K., et al.
(2016). A systematic review of the cost and cost
effectiveness of using standard oral nutritional
supplements in the hospital setting. Clin Nutr;
35(2):370-380.

3. Tha twéng Chinh phu (2022). Quyét dinh s6
02/Qb-TTg ngay 5/1/2022: Chien ludc Quoc gia
vé dinh duGng giai doan 2021-2030 va tam nhin
dén nam 2045. "

4. Bui Thi Duyén, Nguyén Quang Diing (2021).

Tinh trang dinh dugng truGc va sau phau thudt
cla ngerl bénh phau thuat dudng tiéu hoda tai
Bénh vién Quan y 175 n&m 2020. Tap chi Dinh
Dudng Thuc Pham; 17(2):34-39.

5. Raslan M Gonzalez MC, Torrinhas RS,
Ravacci GR, Pereira JC, Waitzberg DL (2011).
Complementarity of Subjective Global Assessment
(SGA) and Nutritional Risk Screening 2002 (NRS
2002) for predicting poor clinical outcomes in
hospitalized patients. Clin Nutr; 30(1):49-53.

6. Andersan HK et al (2014). Malnutrition and
poor food intake are associated with prolonged
hospital stay, frequent readmissions, and greater
in-hospital mortality: results from the Nutrition
Care Day Survey 2010. Clin Nutr; 32(5):7-12.

7. A. Martin Palmero, A. Serrano Perez, M. J.
Chinchetru Ranedo, et al (2017). Malnutrition
in hospitalized patients: results from La Rioja.
Nutr Hosp; 34(2):402-406.

8. Chu Thi Tuyet va cs (2014), Tinh trang dinh
derng cla bénh nhéan trudc phau thuat o bung -
tiéu hoa tai khoa ngoai bénh vién Bach Mai ndm
2013. Tap chi Y hoc Du phong; 8(157):52-57.

9. Duong Thi Phugng, Pinh Dirc Thién (2017).
Tinh trang dinh duGng, bién ching sau phau
thuét trén bénh nhan phau thuat ducng tiéu hda
tai Bénh vién Dai hoc Y Ha NGi ndm 2016 va mot
sC yéu t6 lién quan”. Tap chi Dinh dugng Thuc
pham; 13(4):32-36.

10. Hoang Viét Bach va cs (2020). Tinh trang dinh
duBng va ché d6 nudi duBng ngudi bénh ung thu
dai truc trang trudc va sau phau thuét tai bénh
vién K ndm 2018 — 2019. Tap chi Nghién clru Y
hoc; 129(5):43-48.

11.Sheng W, Ji G, Zhang L (2023).
Immunomodulatory effects of inulin and its
intestinal metabolites. Front Immunol; 8(10):14-18.

NGHIEN CU’U MOI LIEN HE GIT’A PAC DIEM
CHAN POAN HINH ANH VA TiNH CHAT GIAI PHAU BENH
O’ BENH NHAN U NAO VUNG TUYEN TUNG

TOM TAT

Dat vén de. Vung tuyén tung la vung cera nhleu
cac t8 chiic md hoc khac nhau, u viing nay cé dic
diém md bénh hoc rat phong phu Trong nghlen ctu
nay ching tdi chi tién hanh nghién citu h6i ctu mo ta
gila d&c di€ém chan doan hinh anh véi tinh chét giai
phau bénh cta u ndo vung tuyén tung da dugc phau
thudt 6 60 bénh nhan va dua mot s& nhan xét dé
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gilp ich cho cac bac sy lam sang. Déi tugng va
Phuong phap nghlen cuu: Ngh|en cltu mo ta h0|
ctu gom 60 bénh nhan véi mot s6 dic diém chung vé
ldm sang va cac déc diém vé chan doan hinh anh.
Perdng phap mg vi phau thuat 18y u cd dinh vi than
kinh va noi soi hd trg trong mo. Thong ké ket qua giai
phau bénh u ndo vung tuyén tung, tim méi lién quan
gitta d&c diém chan doan hinh anh vdi tinh chat lanh
hay ac tinh cla u ndo vung tuyén tung. Két qua
nghién ciru: Chup cit 16p vi tinh va cdng hudng tir
s0 nao khé xac dinh tinh chat u lanh hay u ac tinh cho
da s0 cac truGng hgp u ndo vlng tuyén tung. Mot s
hinh anh: v6i hoa tai tuyén ting gap nhiéu & cac u ac
tinh, khong xuat hién v6i hda trong u gap nhiéu &
nhom u lanh tinh; nhiing u xam lan hoac c6 mat &
vung trén yén, vung than ndo thudng la nhitng u ac
tinh; u trén hinh anh cong hudng tir cé hinh canh
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