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LOI NOI PAU

Quyén sach nay duoc bién soan tir nguon tai liéu gdoc cua
ESPEN: “ESPEN guideline on clinical nutrition in hospitalized
patients with acute or chronic disease” va dugc tham khao voi cac tai
liéu lién quan dinh kém trong tai liéu goc. Cac thong tin dugc cung
cap trong quyén nay khong hoan toan day du, doc gia can tham khao
cac ngudn thong tin khac vé thude, chi dinh dinh dudng, tir huéng dan
san pham ciia nha san xuat hodc phac d6 tai dia phuwong dé c6 cai nhin
khach quan. Str dung trén 1am sang cac thong tin dugc cung cap trong
quyén sach nay va bat ky hau qua nao phat sinh khi str dung sé thuoc
vé trach nhiém cua thay thudc ké don. Tac gia khong dam bao va
khong chiu trach nhiém phap 1y lién quan dén cac diéu noéi trén.

Du tac gia dd c¢b gang chinh stra va hoan thién nham mang dén
cho cac ban quyén tai liéu gia tri, nhung cling s€ khong tranh dugc cac
thiéu sot khong mong mudn. Nhung cudi cung, tac gia xin gui 1oi cam
on dén ban doc, dd doc va tra ctru trong quyén sach nay. Moi y kién
dong gop xin giri vé mail: quangthail5091993@gmail.com.

An Giang, ngay 01 thang 08 nam 2022

Lé Nguyén Quang Thai
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LOI CAM ON

T6i xin danh mot trang nay dé gui 10 cam on sau sic dén hai
nguoi thay dang kinh coa t6i d6 1a BS.CKIL.Nguyén Duy Tan va
PGS.TS.BS.Nguyén Ngoc Rang, du rat ban ron nhung ciing di danh
khoang thoi gian quy bau ctiia minh dé gitip dd t6i trong qua trinh dich
thuat va hoan thanh quyén tai liéu nay. Ciing khong quén gui 10i cam
on chan thanh va sau sic dén cac anh em dong nghiép trong Ban ¢
van dich thuat da hd tro hét minh dé giup d& t6i trong viéc dich céc
thuat ngir chuyén sau cua cac chuyén nganh dac thu nhu Than nhan
tao, Hoi sirc tich cuc, Chan doan hinh anh. Va sau cung, xin giri 10
cam on dén KS.Phan Hoang Trong, nguoi da hd tro toi trong cong tac

k§ thuat va in an tai liéu nay.

Xin chan thanh cam on !
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KHAI LUQC

AKD - bao gdm tinh trang tén thuong than cép tinh (Acute Kidney Injury-
AKI) va bénh than man tinh (Chronic Kidney Disease-CKD) rat phé bién &
nhitng BN noi vién, tir cac khoa Than, Noi, Ngoai cho dén don vi ICU, gay ra

nhitng bién chitng vé rdi loan chuyén hoa va dinh dudng.

Hon nita, trong nhitng trudng hop liéu phap thay thé than (Kidney
Replacement Therapy — KRT) duoc bat dau, du véi bat ky phuong thirc nao thi
cling s& gdy ra tac dong doi vai tinh trang dinh dudng, su can bang co chat ciing

nhu qua trinh diéu tri dinh dudng 1a nhitng yéu t6 khong thé xem nhe.

Huéng dan nay nham cung cap cac khuyén nghi dya trén bang chiing vé
dinh dudng 1am sang trén bénh nhan AKD va CKD nhap vién. Do su chua dong
nhat dang ké cia quan thé bénh nhan nay ciing nhu sy thiéu hut caa cac chung
ctr chat lugng cao nén khuyén céo nay duogc coi 1a co ban cia cac bang chimg va
trong hau hét cac trudng hop v kién cua chuyén gia, dugc tong hop va dong
thuan dé cap nhat hai Huéng dan trudc cia ESPEN vé Dinh dudng dudng Tiéu
hoa (Enteral-2006) va Tinh Mach (Parenteral-2009) trén bénh nhan trudng thanh
c6 suy than. Céac truong hop bénh nhan CKD 6n dinh (tic 1a duoc kiém soat
protein trong ché do in hoic ché d6 an giam dam, c6 hodc khong viéc bo sung
acid amin/ketoanalogue & bénh nhan CKD ngoai tru giai doan IV va V), dinh
dudng trong ghép than, va bénh than tré em s& khong dugc dé cap trong khuyén

cao hién tai.
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List of abbreviations KF kidney failure
KRT Kidney replacement therapy
APD automated peritoneal dialysis MNA-SF  mini-nutrition assessment -short form
AKD acute kidney disease MRC Medical Research Council
AKI acute kidney injury MUST malnutrition universal screening tool
BlA bioelectric impedance analysis NRS nutritional risk screening
BMI body mass index ONS oral nutritional supplements
CAPD continuous ambulatory peritoneal dialysis PIKRT prolonged intermittent kidney replacement therapy
CKD chronic kidney disease PD peritoneal dialysis
CKRT continuous kidney replacement therapy PN parenteral nutrition
cT computed tomography PUFA polyunsaturated fatty acids
CVWH continuous veno-venous hemo-dia-filtration RCT randomized controlled trial
DEXA dual energy X-ray absorptiometry REE resting energy expenditure
EN enteral nutrition renal iNUT renal inpatient nutritional screening tool
GH growth hormone sCr serum creatinine
ICU intensive care unit SGA Subjective global assessment
IDPN Intradialytic parenteral nutrition SLED sustained low-efficiency dialysis
IGF insulin-like growth factor

Bang danh muc va cha thich cac tir viét tat

1. MO PAU ,
Khuyén cao hién tai nay la ban cap nhat va mo rong cua 2 khuyén céo

truéc d6 cia ESPEN vé Dinh dudng duong tiéu hoa 2006 [1] va Dinh dudng

duong tinh mach 2009 [2] trén bénh nhan suy than man va dugc soan thao bai

mot nhom cac chuyén gia thudc nhiéu linh vic (Than hoc, ICU, cac chuyén gia

Noi khoa khac) dua trén phuong phap nghién citu méi dugc dinh nghia theo quy

trinh thao tac chuan vé khuyén cao va dong thuan cia ESPEN [3].

Muc tiéu cta nghién ctru ndy 1a phat trién cac huéng dan vé dinh dudng
cho BN noi tra c6 tinh trang tén thuong than cap (AKI/AKD) va/hoic bénh than
man (CKD) c6 hoac khong suy giam chic nang than (Kidney Failure - KF).
Khuyén céo nay khong ap dung cho cac BN ngoai trti c6 bénh than man tir giai
doan 1-5 da diéu tri on dinh va bénh nhan ngoai tri c6 loc than chu ky. Bat
thudng vé chie ning than, thuong duoc dé cap dén trong y van mot cach rong
rdi v6i thuat ngir 14 ton thuong than cap (AKI/AKD) hoic bénh than man
(CKD), rat pho bién & nhitng bénh nhan nhap vién & cic co sé 1am sang khac
nhau, bao gdm khoa Than va khoa Noi, khoa Ngoai — phau thuat va don vi Hoi
stre tich cuc (ICU). Trén khia canh vé dinh dudng, cach tiép can véi nhiing bénh

nhan nay khi nhap vién 1a rat phic tap vi cac dbi tuong khong co sy déng nhat,
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V6i cac dic diém trao doi chat, chuyén hoa va nhu cau dinh dudng rat khac

nhau.

Trong tat ca cac khoa 1am sang, tinh trang AKI/AKD va CKD (dic biét 1a
tir giai doan 3 dén giai doan 5), ciing nhu cac phuong phap diéu tri, co thé c6 cac
anh huong nghiém trong d6i véi tinh trang dinh dudng va chuyén hoa co chat.
Hon nita, trong trudng hop bat dau véi liéu phap thay thé than (KRT) véi bat ké
phuong thirc nao duoc chi dinh (chay than nhéan tao ngat quang thong thuong;
liéu phéap thay thé than ngat quang kéo dai PIKRT), hoac liéu phap thay thé than
lién tuc (CKRT), tac ddng cua cac liéu phap nay ddi véi tinh trang dinh dudng,

su can bang cac co chat va qua trinh diéu tri dinh dudng 1a rat dang quan tam.

Khuyén céo hién tai nham dua ra cac khuyén nghi dya trén cac bang
chtng trén cac bénh nhan AKI/AKD va CKD néi tri. Do chua thu thap day du
cac chitng ctr co chat lugng cao nén khuyén céo nay duogc coi 1a co ban cua céc
bang ching va trong hau hét cac truong hop v kién cia chuyén gia, dugc tong
hop va dong thuan theo mét quy trinh tiéu chuan. Cac truong hop bénh nhan
CKD 6n dinh (tic 1a duoc Kiém soat protein trong ché d6 an hoic ché do in
giam dam, c6 hodc khong viéc bd sung acid amin/ketoanalogue & bénh nhan
CKD ngoai tra giai doan IV va V), dinh dudng trong ghép than, va bénh than tré
em s& khong dugc dé cap trong khuyén cao hién tai. Nhu s& duoc thao luan sau
hon & phan sau day, danh phap nim 2012 cia KDIGO cho bénh nhan AKI/AKD
[4] va danh phap nam 2012 cho bénh nhan CKD [5], duoc cap nhat gan diy nim
2019 boi Hoi nghi dong thuan KDIGO sé& duogc dé cap trong bai viét nay.
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2. PHUONG PHAP

2.1. Cac khia canh chung va qua trinh phat trién ciia khuyén cao
Khuyén céo nay duoc tong hop tir cac ching ¢t co ban va sy ddng thuan

cla cac chuyén gia theo quy trinh thao tac chuan vé phat trién huéng din cua
ESPEN [3]. Trén co s& nay, khai niém “Dinh dudng 14m sang nham muc dich
phong ngira va diéu tri suy dinh dudng trén nén bénh 1y da duogc tap trung va
tiép can maot cach toan dién, khong tach biét gitra dinh dudng qua dudng tiéu
héa (EN) va dinh dudng qua duodng tinh mach (PN) nhu trong huéng dan truéc
day ctua ESPEN cho nguoi truong thanh cd suy chirc ning than, va bao gém
sang loc va danh gia tinh trang dinh dudng, tu van, b6 sung dinh dudng dudng
uéng (ONS), ciing nhu dinh dudng qua dudng tiéu hoa va dudng tinh mach [7].
Do d6, khuyén céo hién tai 1a mot ban cap nhat va sira doi hai huéng dan
ESPEN hién co trudc d6 vé Dinh dudng duong tiéu hoa trong cho bénh nhan
suy chic nang than nam 2006 [1] va Dinh dudng qua duong tinh mach & bénh
nhan suy chirc ning than nam 2009 [2]. Hai khuyén céo trudc diy duoc tong
hop bai 7 chuyén gia thudc nhiéu chuyén nganh khac nhau (Than hoc, ICU, Noi
khoa) dén tir 3 quéc gia Chau Au (Y, Thuy Dién, Bi) dua trén quy trinh thao tac
chuan vé khuyén céo va déng thuan caa ESPEN [3]. Cac chuyén gia trong nhém
da tuyén bd xung dot loi ich theo nguyén tac caa Uy ban quéc té vé bién tap tap
chi y hoc. Chi phi cho nghién ctru nay hoan toan do ESPEN dai tho, khong c6 su
tai tro tir bat ky t6 chirc loi nhuan nao. Cac quy trinh thao tac chuan theo huéng
dan méi cua ESPEN [3] dua trén phuwong phap di duoc quy dinh boi
Association of Scientific Medical Societies of Germany, The Scottish
Intercollegiate Guidelines Netword (SIGN) va The Center for Evidence-based
Medicine at the University of Oxford. Theo d6, mot cach tiép can tuan tu duoc
thiét 1ap, bao gom cau triic cac cau hoi 1am sang theo hé théng PICO (Bénh
nhan, Can thiép, Kiém soat, Két qua), c6 hé thong tim kiém tai liéu, véi viéc
danh gia cac huong dan/dong thuan va xac dinh cac tir khoa cu thé. Cac cau hoi
lam sang non-PICO ciing duoc Cau tric, V&i cac khai niém co ban va tong quat
lién quan dén bénh than cap va bénh than man tinh, dinh nghia vé hdi chting suy
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giam chirc nang than, phan loai AKI/AKD va CKD, phuong thuc diéu tri thay
thé than (Kidney Replacement Therapy — KRT), va chi dinh. Mdi ciu hoi din

dén mot hoic nhiéu khuyén nghi/cong bd va cic bai binh luan lién quan. CAc

cha dé& khac nhau lién quan dén dinh dudng trén bénh nhan nhap vién véi
AKI/AKD hoic CKD duoc dé cap dén, chang han nhu nén tang trao doi chat khi
chtic ning than suy giam, su trao d6i chat anh huong cia AKI/AKD, AKI trén
nén CKD c6 hodc khong c6 KRT, CKD va CKD c¢6 KRT, sang loc bénh nhan co
nguy co, danh gia tinh trang dinh dudng, chi dinh va thoi diém hd trg dinh
dudng, duong nudi an, nhu cau vé cac chat da luong va vi luong, dinh dudng
dic hiéu cho tung bénh 1y, két hop liéu phap dinh dudng véi KRT, cling nhu
theo ddi tinh trang dinh dudng va diéu tri dinh dudng. Cac bang chang hién c6
da dugc phan loai, ciing nhu cac khuyén nghi va cong bd da dugc phat trién va
théng nhat trong mét qua trinh ddng thuan nhiéu giai doan. Méc d6 manh cua
ching ctir duoc lua chon trong bai viét nay duoc cung cép theo phan loai mirc
chung ctr ciia SIGN (NICE 2012), trong d6 xép hang bang chung tir 1++ cho céac
nghién ctru c¢6 chit lugng va do tin cdy cao (phan tich téng hop, danh giad hé
théng cac thir nghiém ngau nhién c6 d6i chitng — RCT hodc RCT véi sai sb rat
nho) dén muc bang chung thap duoc xép hang 4 cho truong hop lay ¥ kién

chuyén gia [3].
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Cac phan tich tong hop chat lugng cao, cac danh gia hé thong vé

e RCT hoic RCT véi nguy co sai so rat thap
Céc phan tich tdng hop dugc tién hanh tdt, cic danh gia hé thong
o hodc RCT véi nguy co sai 56 thap
Céc phan tich tong hop, cac danh gia hé thong hoiac RCT c¢6 nguy co
. sai s6 cao
Cac danh gia co hé théng chat lugng cao vé nghién ctru bénh ching
hodc doan hé.
2++ Cac nghién ctru doan hé hoic bénh ching chat lugng cao véi nguy
co gdy nhiéu hoic sai s6 rat thap va kha nang méi quan hé 1a quan
hé nhan qua & muc cao.
Cac nghién ctru doan hé hoic bénh ching dugc tién hanh tot voi
2+ nguy co gy nhidu hozc sai s6 vira phai va kha nang méi quan hé 1a
quan hé nhan qua & muc vira phai.
Cac nghién ctru bénh ching hoac nghién cttu doan hé c6 nguy co
2— gay nhidu hoic sai s6 cao va nguy co dang ké 1a mdi quan hé khong
c6 quan hé nhan qua.
Cac nghién ctru khong phai nghién ctru phéan tich, vi du: bao cao ca
3 bénh, bdo cao hang loat ca bénh.
4 Y kién chuyén gia.

Bang 1. Dinh nghia mirc do manh cua chang cu [3].

2.2. Chién lwgc tim kiém thong tin
Céc tac gia da tim kiém bang nhiing tir khoa trén cac co s dit liéu cia PubMed

va Cochrane dé tim cac nghién ciru va tong quan hé thong duoc xuat ban cho

dén ngay 1 thang 1 nam 2020. Chi cc bai bao vé cac nghién ciru & bénh nhan

ngudi 16n duoc xuat ban bang tiéng Anh hoic véi phan tom tat bang tiéng Anh

méi duge xem xét. RCT, phan tich tong hop va danh gia hé théng ciing dugc tim
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kiém thu cong cho cac nghién ctiru khong c6 trong tim kiém co so dit liéu ban
dau.
2.3. Chi‘é'n luge phéan tich ’ti‘?)ng hop

Vé chu dé dang nodi dén trong guideline nay khong c6 dit li€u nao duoc
thuc hién bang cach phan tich tdng hop bai ban.
2.4. Chat lwong ciia cac ching cir ’ ‘

Viéc phan loai tai li€u thanh cac cap do bang chung duogc thuc hién theo
hé thong thang diém SIGN, nhu duoc minh hoa trong Bang 1.
2.5. P§ manh ciia chieng cir va phén loai cac khuyén nghi o

Muc d6 cua chung cu duoc chuyén sang cac khuyén cao, tur thiét ke
nghién ctru va chat lugng nghién ctru cling nhu tinh nhat quan va tinh phu hop
véi 1am sang (bang 3) [3]. Trong d6, mac khuyén nghi thap nhat twong tng voi
kinh nghiém thuc hanh 1am sang (GPP) duya trén y kién chuyén gia va phan anh
quan diém dong thuan cia cac chuyén gia. Nhu trong cac khuyén cio khac cua
ESPEN [8], phuong phap tiép cin nay phan anh nhiing ¢ gang, nd luc dua ra
cac khuyén nghi tét nhat co thé trén co s cac dit lidu ¢ san va kinh nghiém 1am
sang cua cac chuyén gia, boi do dir lidu tir cac nghién cru RCT khong c6 san
hoic khong day du. Cac khuyén nghi duoc xdy dung mirc d6 dudi dang “manh”
(“s&”) hoic “co dieu Kién” (“nén/céd thé”) hoic khong nén can thiép, dua trén su
can nhac giita loi ich va nguy co cua cac can thiép (bang 3) [3]. Trong truong
hop khong thdng nhat, cac khuyén nghi dua trén ca bang ching cé sin va dya
trén danh gid ctia cac chuyén gia, bao gom tinh nhat quan, mirc do lién quan 1am
sang va tinh hop 1é cua chang ci [8]. Cac khuyén nghi dugc phan loai theo do

manh cua sy dong thuan (bang 4) [3].
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Bang 3. Pinh nghia vé do manh, dang tin cay cua khuyén co

A

it nhat mot phan tich tong hop, danh gia hé théng hoic RCT dugc
xép hang 1a 1++ va ap dung tryc tiép cho quan thé muc tiéu; hoic
mot co sé bang ching chi yéu bao gém cac nghién ctru duoc danh
gia 1a 1+, ap dung truc tiép cho quan thé muc tiéu va chitng minh

tinh nht quan tong thé cua cac két qua.

Mot co sé bang chiang bao gdm cac nghién ctru duge danh gia 1a
2++, ap dung truc tiép cho quan thé muc tiéu; hodc mot co s bang
ching bao gom cac nghién ctu duoc danh gia 1a 2+, ap dung truc
tiép cho quan thé muc tiéu va ching minh tinh nhat quan tong thé
cua cac két qua; hoic ching minh tinh nhat quan tong thé caa cac két
qua; hoic bang ching ngoai suy tir cac nghién ciru duoc xép hang 1a

1++ hoac 1+

Bang chung cip do 3 hoidc 4; hoic bang chiing ngoai suy tir cac

nghién ctru duoc Xép hang la 2++ hoac 2+

GPP

Piém thyc hanh t6t/Dong thuan cua chuyén gia: Dé xuat thyc hanh
lam sang t6t nhat dya trén kinh nghiém 1dm sang ciia nhém chuyén

gia phat trién khuyén cao.

Bang 4. Phan loai mic do dong thuan

Pong thuan manh Pong ¥ > 90% s6 chuyén gia tham du
Pong thuan Pong ¥ > 75 — 90% s6 chuyén gia tham du
Thoa thuan da s6 Pong ¥ > 50 — 75% s6 chuyén gia tham du
Khoéng dong thuan Pong ¥ < 50% s6 chuyén gia tham du

2.6. Quy trinh doéng thuan

Nhém chuyén gia di chuan bi mét du thao hudng dan véi tong sé 32

khuyén nghi va tam coéng bd duoc ca nhom va Ban bién tap cua ESPEN chap
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thuan, sau d6 1a budc bit dau cua thu tuc ddng thuan, bang cach cung cap ban
thao cho céc thanh vién ESPEN véi lan dau tién bo phiéu truc tuyén dién ra giita
khoang thoi gian tir ngay 21/02 cho dén ngay 15/03/2020. Két qua cua cudc bo
phiéu tryc tuyén nay 1a sy dong thuan manh (dong thuan > 90%) ddi véi 26
trong sé cac khuyén nghi va bay trong sé cac cong bd va su dong thuan (dong
thuan > 75% - 90%) ddi véi sau trong s6 cac khuyén nghi va mot cong bd. Phan
hoi thu dugc trong cudc bo phiéu truc tuyén duoc sir dung dé sira doi va cai
thién cac dé xuat nham dat duoc mirc do dong thuan cao hon tai cudéc hop dong
thuan cudi cung. Do dai dich COVID-19, mot Hoi nghi dong thuan theo ké
hoach da bi hily bo va dugc thay thé bang mét cudc bo phiéu truc tuyén lan thi
hai, trong d6 cac khuyén nghi va cong bd c6 mirc dong thuan bang hoic thap
hon 90% va nhitng nodi dung co6 thay doi dang ké do nhan xét cua cudc bo phiéu
truc tuyén dau tién, duge binh chon lai mot 1an nira. Lan binh chon tryc tuyén
lan 2 dién ra vao giira khoang thoi gian tir ngay 15/05 cho dén ngay 07/06/2020.
Chin khuyén nghi va mét cong bd da duge dua vao cudc bo phiéu truc tuyén lan
thir hai. Bén khuyén nghi va cong bb dat mac dong thuan > 90% (ddng thuan
manh), nim khuyén nghi dat mirc dong thuan > 75 - 90% (dong thuan).
2.7. Diqh nghia va nhirng thuat ngir ,

Tat ca cac dinh nghia va thuat nglr dugc stir dung trong khuyén cao hién

tai phu hop véi thuat ngit ESPEN khuyén nghi gan day [9].

Liéu phap dinh dudng y hoc bao gdom viéc sir dung cac ché pham bo sung
dinh dudng duong udng, dudng tiéu héa (EN) va tinh mach (PN), va thay thé

thuat ngtr "dinh dudng nhan tao".

Can nang thuc té 1a trong luong co thé do dugc trong thoi gian nam vién;
can nang 1y tuong 1a trong luong lién quan dén chiéu cao dé c6 chi s6 khéi co
thé (BMI) 1a 23 kg/m?; can nang hiéu chinh thuong dwoc sir dung & nguoi béo
phi va dugc tinh bang: (trong luong co thé thuc té — trong luong co thé Iy
tuong)x0.33 + can nang 1y tuong. Thong qua bai viét nay, can nang tham chiéu

duogc sir dung 1a trong luong khé cia co thé trudc khi nhap vién déi véi bénh
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nhan binh thudng va thira cAn. D4i véi bénh nhan béo phi, thi can ning 1y tuong

dé dat BMI = 25 kg/m? nén duoc xét dén.

Dinh dudng véi ning luong day du dugc dinh nghia 1a khi cung cap 70-
110% so v&i muc tiéu ning lwong hay nhu cau; nudi dudng kém 1a khi ning
lugng < 70% so véi nhu cau va nudi dudng thira 1a khi ning luong nap vao >
110% so véi nhu cau. Nudi an dinh dudng 1a viéc cung cap téi thiéu cac chat
dinh dudng dé bao ton chirc ning binh thudng cta biéu mé rudt va ngin chan su

chuyén vi cua vi khuan.

Ché do an it protein hodc diéu tri dinh dudng bao tén ddi véi bénh nhan

CKD hodc AKI/AKD 1a kiém soat protein nap vao & mic < 0.7 g/kg/ngay.

Cac dinh nghia sau day duoc trinh bay chi tiét trong Bang 5-7. AKI 1a sy
giam dot ngot do loc cau than (GFR), biéu hién rd rang bang sy gia tang
creatinin huyét thanh hozc thiéu niéu trong vong 48 gio dén 7 ngay, voi mic do
nghiém trong (giai doan) cua AKI dugc xac dinh bang mic do nghiém trong cua
su gia tang creatinin huyét thanh hoac thiéu niéu [4]. Hién khong c6 tiéu chi
duoc chap thuin cho cac dau hiéu ton thuong than trong truong hop AKIL nhu
khi duoc dinh nghia cho CKD (vi du: protein niéu). Nguoi ta thuong chap nhan
rang tiéu chuan vé luong nudc tiéu cho AKI chi ap dung trong cac don vi ICU,
trong khi viéc xac dinh AKI va mtc d6 nghiém trong ctia né tir thoi diém thay
d6i nong do creatinin huyét thanh néi chung duoc coi la chap nhan dugc o tat ca
cac co sé lam sang khac. AKI dugc phan loai thanh 3 giai doan (bang 6), dua
trén khuyén céo ctia KDIGO [4]. AKD theo dinh nghia bao gom ca AKI nhung
cling bao gdm cac réi loan duge dic trung bai cac dau hiéu ton thwong than,
chiang han nhu tiéu mau, mu hoic tic nghén duong tiét niéu, trong do téc do
giam GFR khong nhanh nhu & AKI. Chan doan AKD bao gom cac dau hiéu ton
thuong than hoac giam eGFR < 60ml/phat/1.73m? da < 3 thang va khong phan
loai mtrc d6 nang [6]. Duong nhu AKD khéng c6 AKI phd bién hon AKI. CKD

duoc dinh nghia dua trén sy mat dan dan chirc niang cia than va/hoic su hién
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dién cua cac dau hiéu va/hoic bang chiing hinh anh hoc/mé hoc cua bénh than
(vi du: protein niéu, siéu 4m than goi ¥ bénh 1y than, sinh thiét than cho két qua
bénh 1y, v.v...) kéo dai theo nim thang. CKD trong giai doan ban dau hau nhu
luén khong c6 triéu ching va thuong dugc phat hién trén xét nghiém mau dinh
ky bang cach tang creatinin huyét thanh hoac su hién dién cua protein/mau trong
nudc tiéu [5]. Cac giai doan cia CKD dugc dé cap trong bang 7. Suy chirc ning
than — KF, dac trung cho giai doan 5 cia CKD, c6 hodc khong c6 li¢u phap thay
thé than — KRT. Can phai hiéu rang trong nhiéu truong hop, AKI/AKD c6 thé
Xay ra trén tinh trang CKD trudc d6 (AKI/AKD trén nén CKD).

Bang 5. Pinh nghia cuia KDIGO vé AKI (t6n thuong than cap), AKD (Bénh
than cap tinh) va CKD (bénh than man tinh)

Ton thwong than cap - Acute <7 ngdy Giam dot ngot chic niang than xay ra
Kidney Injury (AKI) trong khoang thoi gian hang gio - ngay
(dudi 7 ngay)
Tiéu chuan:
e Tang noéng do Creatinin > 0.3mg/dl
(26.5umol/L) trong vong 48h; hoac
* Tang noéng do Creatinine > 1.5 lan so
voi chuan, da biét hoge dugc cho 1a da
Xdy ra trong vong 7 ngay trudc do;
hoac

e Thé tich nuéc tiéu < 0.5ml/kg/gio

Bénh than cip tinh — Acute 7 ngdy — Ton thuong cap tinh hodc ban cap tinh

Kidney Disease (AKD) 3thang  va/hoic mat chic niang than xay ra
trong khoang thoi gian tr 7 dén 90
ngay sau khi xay ra AKI.
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Bénh than man tinh — Chronic >3 thang BAat thudng vé ciu trac hoic chic ning
Kidney Disease (CKD)

cua than > 90 ngay c6 hoac khong giam
eGFR

Tiéu chuan:

 Bat thuong vé ciu trac hoic chuc
nang than c6 hodc khong giam eGFR,;
hoac

¢ GFR < 60ml/phtt/1.73m? khoang > 3

thang v&i ton thuong than hoic khong

Bang 6. Phan do cia KDIGO vé ton thuong than cap

Acute
Kidney

Injury
Stage 1
Stage 2

Stage 3

Serum Creatinine

1.5 — 19mg/dL?® x baseline or >
0.3mg/dL? above baseline

2.0 — 2.9mg/dL? x baseline

> 3.0mg/dL? x baseline,

> 4.0mg/dL?3 or initiation of renal
replacement therapy

Urine Output

< 0.5ml/kg/h for 6-12h
< 0.5ml/kg/h for > 12h

< 0.3ml/kg/h of anuria for >
12h

2Poi don vi sang pmol/L, nhan véi 88.4

Bang 7. Phan d6 cua KDIGO vé bénh than man

Table 7

KDIGO Classification of chronic kidney disease [5, 6].

GFR category Definition

GFR ml/min/1.73 m®

[

Kidney damage with normal GFR

Kidney damage with mild decrease in GFR

Mild-to-moderate decrease in GFR
Moderate-severe decrease in GFR
Severe decrease in GFR

End Stage Renal Disease (ESRD)

=90
60—89
45-59
30—44
15-29
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3. CAC KHIA CANH TONG QUAT (NON-PICO QUESTION)

3.1 Tac dong ciia AKI/AKD va CKD lén sw trao ddi co chat ?
Tuyén bé 1: Suy gigm chirc néing thin cé tic dong tiéu cuc dén qud

trinh chuyén héa carbohydrate, protein va lipid gdy ra tic dong tién viém va
¢6 tdc dpng chinh dén hé thong chong oxy héa
Mtc d6 dong thuan: dong thuan manh (100%)

Ban luan:

Suy giam nghiém trong chirc nang than (giam do loc cau than), dac biét 1a
AKI/AKD va cac giai doan vé sau caa CKD dién tién dén KF, khong chi anh
huéng dén chuyén héa nudc, chat dién giai va thang bang toan kiém ma con tao
ra nhitng thay doi toan bo trong “ndi moi”, cung véi nhiing thay doi ro rét vé
chuyén hoa protein, acid amin, carbohydrate va lipid [10]. Ngoai ra, né thic day
cac hoat dong tién viém va gy ra tac dong tiéu cuc dén qua trinh chong oxy
hoa. AKI/AKD, dic biét 1a trong Hoi stre tich cuc — ICU, hiém khi dai dién cho
cac qua trinh bénh 1y don thuan. Nhitng thay d6i vé chuyén héa & nhitng bénh
nhan nay duoc nhan dinh 13 do bénh nén va/hoic bénh 1y di kém gy ra, boi su
rbi loan chirc nang co quan ciing nhu bj anh huong béi cach thic va cuong do
cua liéu phéap thay thé than — KRT [10]. Céac bat thuong vé chuyén hoa nghiém
trong lién quan dén AKI/AKD cy thé nhu sau:

- D1 hoa protein

- Thay ddi chuyén héa cua cac acid amin

- Pé khang insulin ngoai Vi

- Giam phén giai lipid va 1am giam qua trinh thanh thai chat béo
- Su suy yéu cua hé thdng chéng oxy hoa

- Khoi dau tinh trang viém

- Suy giam mién dich
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Di hoa protein 1a dau hiéu chuyén hoa cia AKI/AKD, dic biét 1a trong
tinh trang bénh ning tai ICU. Su trao d6i chat ¢ luc bat thuong va khéng gidng
nhau ciia cac acid amin, mot s6 acid amin khong thiét yéu (nhu 1a tyrosine) trd
nén can thiét mot cach c6 diéu kién va nhitng thay doi cua cac acid amin bén
trong va bén ngoai mang té bao, cling nhu viéc str dung cac acid amin ngoai
sinh. Tinh trang ting duong huyét, do dé khang insulin ¢ ngoai vi va do kich
hoat qua trinh tan tao glucose & gan. Nguoc lai véi tinh trang ¢ nhitng bénh nhan
CKD 6n dinh va nhimng ngudi khée manh, sy gia tang hinh thanh glucose khong
bi anh huong bai sy cung cap chat dinh dudng bén ngoai. Bé Khang insulin,
duoc dinh nghia 1a tinh trang ting duong huyét mic du nong do insulin cao, diéu
nay c6 thé lién quan dén ting nguy co bién chang & nhitng bénh nhan nang véi
AKI/AKD; thay doi trong chuyén héa lipid dién ra va dic trung boi ting
triglycerid mau do @c ché phan giai lipid. Sau cung co6 thé din dén giam thanh
thai cac hat chat béo ngoai sinh sau khi sir dung lipid duong tinh mach hoac
duong tiéu hoa [10].

Thém vao tinh trang d6 1 tinh trang ting dap (ing viém va kha ning mién
dich bi suy giam. Nong do trong huyét tuong cua cac vitamin tan trong nuéc bi
giam di va su hoat héa cua vitamin D bi suy giam, gop phan gay ra cuong can
giap thir phat. Hau qua 1a cac Vitamin E, A cung véi Selen s& giam thap va co

suy giam chuc ning rd rét cua hé théng chdng oxy hoéa.

Can noi thém rang véi tinh trang CKD di c6 tir trude, dic biét 13 ¢ hau
hét cac giai doan sém, co thé dd giy ra cac muc do khac nhau cia thay doi
chuyén hoa bao gdm tinh trang oxy hoa hé théng va dap tng viém & mac thap.
Chtic nang than ngay cang toi t& hon ¢ bénh nhan CKD (ciing nhu 1a AKI/AKD
trén nén CKD) c6 thé dan dén nhimg thay ddi vé chuyén hoa tham chi con toi té
hon va hau qua 1a nhirng thay ddi trong hé co xuong, mdé md va thanh phan co

thé.
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3.2 C6 phai tinh trang AKI/AKD hay CKD 1a mét yéu té nguy co doc
lap cia suy dinh dwong ?
Tuyén bé 2: AKI/AKD va/hodc CKD c6 hodic khéng tinh tragng suy gidm

chikc ning than lam ting nguy co suy dinh dwéng béi né gay ra tinh trang réi

logn chuyén héa va giam dung nap cdc chit dinh dwéng.
Mtrc ddng thuan: d¢ong thuan manh (100%)
Ban luan:

Co ché bénh sinh cta suy dinh dudng & bénh nhan nhap vién voi
AKI/AKD va/hoic CKD c6 hodc khong suy giam chirc ning than (KF) rat phic
tap va lién quan dén nhiéu yéu t6 va co ché khac nhau trén ting ca thé bénh
nhan duoc xét dén [10,11]. Trong truong hop AKI/AKD hoic AKI/AKD trén
nén CKD, dic biét 1a trong ICU, sy mat cip tinh chtrc nang can bang ndi moi
cua than déng mot vai trd trung tim trong viéc 1am cho rdi loan chuyén hoa toi
té hon, 13 dién hinh cua tinh trang bénh nang (Hinh 1) [10]. Trong tim cta qua
trinh ndy 1a sy dé khang insulin [12], thuong dugc quan sat thidy & bénh nhan
AKI va lién quan chit ché dén nguy co lam ting ty 1& tir vong [13], va phong
thich cac chat trung gian tién viém/oxy héa vao hé tuan hoan [14]. Trén thuc té,
AKI hién dugc xem 13 hé qua cia qua trinh viém khu tra & than ban dau, sau d6
nhanh chong lan sang cic co quan/hé théng khac [15]; khi chuyén hoa
carbohydrate, protein va lipid cliing bi thay ddi s& lam mat can bang noi moi, day
1a 1 trong nhing biéu hién hé thong cua hoi ching viém “lién quan dén” than
[16]. Hau hét cac co ché dan dén suy dinh dudng néu trén ciing c6 thé dugc
dung cho nhiing bénh nhan noi vién mac bénh cap tinh véi AKI/AKD trén nén
CKD hoic KF khong nam tai ICU. Thuc té, trén nhiing bénh nhan CKD c6 hoac
khong suy giam chuic ning than (KF) c6 suy dinh dudng hau hét dic trung boi
tinh trang mét protein va ning lwong du trit do réi loan chuyén hoa [17]. Vai yéu
t6 1am sang va chuyén hoa (bang 8) ciing c6 thé gdy anh huéng xau dén tinh
trang dinh dudng va khdi nac co thé [18,19], dan dén suy yéu [20]. Ngoai viéc
nap vao khong du chit dinh dudng do tu ¥, mot s6 yéu té khac nhu nhidém toan
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chuyén héa, dé khang insulin, viém man tinh, thay ddi hé vi sinh vat duong ruot
(rbi loan sinh hoc dudng rudt), nhidm tring va oxy héa do stress ciing gop phan
vao tién trinh suy dinh dudng. Ngoai ra, cac yéu té lién quan dén ban than viéc
diéu tri CKD, chiang han nhu nhitng han ché vé ché do an uéng khong phu hop
hodc chay than nhan tao, c6 thé dong mot vai trd nao d6. Va sau cing 14 tao nén

vong xoan bénh 1y giita suy dinh dudng va cac bién chung cta n6 (Hinh 1) [17].

Hinh 1. Vong xoan bénh 1y cua Suy dinh dudng trén bénh nhan CKD [17].
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Bang 8. Nguyén nhan va co ché giy suy dinh dudng protein nang luong [17].

1. Giam dung nap a.Chanan:

protein va ning lwgng i. R6i loan diéu tiét cac chét trung gian kich thich n
ii. Kich thich acid amin ving dudi doi
iii. Nhiém doc ure

b. Han ché trong ché d¢ n khong phi hop

o

. Bénh ly duong ti€u hoa
. Sa sut tinh than

o

e. Gap kho khin trong chuan bi thire dn
f. Diéu kién kinh té - xa hoi thap

2. Tang di héa a. Tang ti€u hao nang luong
i. Tinh trang viém man tinh
ii. Tang tiét cac cytokine tién viém
iii. Thay d6i chuyén héa ciia adiponectin va resistin
b. Thay d6i hormon
i. P& khang insulin

ii. Tang hoat dong cua glucocorticoid

3. Toan chuyén héa Tang phan giai protein, oxy héa BCAA, dé khang insulin va IGF-1

4. Giam hoat ddng thé Giam sirc co, giam van dong tu chii, giam hiéu suit van dong

luc

5. Giam dong héa a. Giam dung nap dinh dudng (in kém)
b. Bé khang insulin, GH/IGF-1
c. Thiéu hut Testosterone

d. Hormon tuyén giap giam

6. Bénh nén valdisong  a. Bénh nén (dai thao duong, suy tim, bénh tim thiéu mau cuc bg, bénh
mach mau ngoai Vi)

b. Lbi song tinh tai, it van dong

7. Loc mau a. Mat acid amin va protein do tham tach
b. Cac qua trinh viém lién quan dén loc mau
c. Tang di hoa do loc méau

d. Mat chirc nang than con lai
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3.3 KRT la gi va nhitng phwong thirc nao hién dwoc sir dung trong
bénh nhan ndi vién véi AKI/AKD hoac CKD cé giam chirc nang than
(KF) ?

Thuat ngit KRT (Kidney Replacement Therapy) hién dugc s dung dé

bao gom tat ca cac cac phuong thiuc duoc sir dung dé thay thé chirc nang than
(ddc biét 1a chire ning loc hodc chirc ning cua cau than) ¢ bénh nhan AKI/AKD
hodc CKD véi KF. KRT cho kha ning thanh thai cac chit tan (nhu 13 creatinine,
uré, chat dién giai, va cac “doc té uré huyét”) tuy thudc vé trong lugng phan tir
cta chung, loai bo dich du thira va duy tri trang thai thiang bang toan kiém va
can bang dién giai. Tuy nhién, chirc ning bai tiét va tai hap thu caa ong than
cling nhu chirc ning ndi tiét cia than binh thuong déu khong duogc thay thé bang
KRT duoc. Hon nita, d6 thanh thai chat tan, ngay ca trong truong hop KRT toi
wu, cling thap hon dang ké so vai than binh thudng, vi n6 chi dat khoang 10-
20% d¢ thanh thai sinh 1y cua cac chat nhu uré hodc creatinin, va thim chi it hon
trong trudng hop chét tan co khéi lwong phan tir I6n hon. Cudi ciing, mot s6 chét
c6 loi, va dic biét 1a mot sb chat dinh dudng da lwong hodc vi lugng phan tir
thap, nhu acid amin hodc vitamin tan trong nudc ciing c6 thé bi mat, vi chung dé
dang bi loai bo trong qua trinh KRT. Cac nguyén tic co ban cua viéc loai bo
chat tan bang KRT 1a khuéch tan va ddi luu (Hinh 2). Su khuéch tan 1a su di
chuyén cua céc chat tan tir mot khu vue c6 néng d6 cao dén khu vyc ¢6 nong do
thap qua mang ban thdm. Sy dich chuyén duogc tiép tuc cho dén khi dat duoc
trang thai can bang. Trong trudong hop cua doi luu, dung méi (vi du: nuéc) mang
cac chat hoa tan qua mang (luc kéo chét tan); chat long duoc loai bo bang di
lru (mot qua trinh duoc goi 13 siéu loc) cung véi cac chat tan. Mang ban tham
c6 thé 13 ty nhién, néu 13 nhan tao thi mau ctia bénh nhan dugc bom bang may
trong bo loc theo chu trinh bén ngoai co thé. Trong trudng hop con lai, mang
duy nhét cé sdn cho muyc dich nay 1a mang bung va dong mau dugc cap bai hé vi
tuan hoan mang bung. Do chénh 1éch thim thau tai cic mao mach, dich s& duoc
loai bo khi dua vao khoang phic mac cac dich wu truvong (glucose uu truong

hodc icodextrin). Dya trén nhitng nguyén tic nay, KRT c6 thé duoc chia thanh
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KRT ngoai co thé (Hemodialysis — Chay thdn nhdn tao hay Tham tich mdu
va/hodc Hemofiltration — Siéu loc) va KRT trong co thé (thdm phdn phiic mac,
tic PD). Khuéch tan va ddi luu thuong dugc két hop va tién hanh déng thoi ca
trong chay than nhan tao va trong loc mang bung - PD. Chay than nhan tao -
Hemodialysis (thuong mdi lan khoang 4 gio, ba 1an mot tuan) 1a phuong phap
diéu tri tiéu chuan cho bénh nhan CKD ¢ giai doan suy chirc ning phai diéu tri
thay thé than, trong khi cic bénh nhan loc mang bung chi chiém maot phan nho.
Hién nay, c6 nhiéu phuong phap thay thé khac trén nhitng bénh nhan ning c6
AKI/AKD. Tat ca phuong phap trén déu dua trén su Khuéch tan hodc ddi luu
hoac su két hop cua ca hai, nhung hiéu qua (do thanh thai) va thoi gian s& khéac
nhau dang ké & timg phuong phap. Do d6, viéc lya chon phuong phap diéu tri
phu thudc vao dic diém cta bénh nhan va chii yéu dya trén danh gia 1am sang vé
nhu cau loc mau (vi du téc do di hoa), luong dich can loai bo va tinh trang huyét
dong cua bénh nhan. Chi mot sé it bénh nhan ning véi AKI/AKD c6 thé loc
duoc Vi thoi gian twong dbi ngan, dién hinh 13 lich chay than nhan tao thong
thuong duoc s dung thuong quy cho bénh nhan KF. Cac phuong thire KRT kéo
dai hon (tir 8 dén 12 gio mot ngay dén 24 gio mot ngay, tirc 1a lién tuc) thuong
pht hop hon néu xét dén huyét dong. O cac nudc phuong Tay va My, PD
thuong khong duoc chi dinh cho bénh nhan nang trong ICU. Do do, trong
truong hop bénh nhan ning tai ICU thi KRT ngoai co thé dugc xem la tiéu
chuan vang, va thuong duoc phan loai dua trén thoi gian cua né [21]. Mdi
phuong thirc cua KRT tai ICU (ngat quing, ngat quang kéo dai va loc mau lién
tuc) déu c6 nhitng wu va nhugc diém, tiy thudc vao tirng bénh nhan. Doi véi cac
bénh nhan AKI/AKD khéng nam tai ICU, chay than nhan tao ngat quang la
phuong thitc KRT duogc sir dung phd bién nhat.
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A. Convection
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Fig. 2. Principles of solute removal in KRT (diffusion and convection).

Hinh 2. Nguyén tac caa khuéch tan va d6i luu trong KRT.
3.4. Cac phwong thic loc Cl:'la KRT o
Chay than nhan tao ngat quang la phuong thirc KRT ngoai co thé pho
bién nhat & bénh nhan CKD tién trién trong giai doan KF, nhung ciing c6 thé chi
dinh trén bénh nhan AKI/AKD hodc AKI trén CKD mién 13 tinh trang huyét
doéng 6n dinh. Chay than nhan tao thuong ba lan mét tuan trong khoang 3 — 4
gio/lan. Loc mau ngét quing ciing dugc chi dinh ¢ nhiing bénh nhan KF dang
KRT man tinh ma dé bi tut 4p*, voi co ché d6i lwu. Tuy nhién, trong hau hét cac
truong hop nay*, chay than nhan tao va loc mau duogc két hop trong ciing mot
phién KRT (hemodiafiltration). Trong ICU, cach loc kéo dai dugc wu tién hon,
nhu loc méu lién tuc CKRT (hay CRRT) hoic Loc mau ngat quing kéo dai
(Prolonged Intermittment Kidney Replacement Therapy — PIKRT, hay PIRRT).
Thuat ngit PIKRT (hay PIRRT) la sy két hop wu diém cua ca 2 phuong phap
KRT ngit quing va lién tuc trén co so thoi gian thuc hién va tan suat diéu tri
[21].

Uu diém caa cac phuong thic KRT kéo dai nhu CKRT (CRRT) hay
PIKRT (PIRRT) d6 1a giup cho tinh trang huyét dong 6n dinh hon, giam loai bo
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cac chét tan, dap (g voi rat dich tét hon, do d6 wu tién chi dinh trén bénh nhan
AKI c6 tinh trang huyét dong khong 6n dinh [22]. Va loi ich cta 2 phuong phap
nay la nhu nhau.
3.5. Loc mang bung 7

Ngoai cac phuong phdp KRT ngoai co thé néi ¢ trén thi loc mang bung
(PD) duoc chi dinh & mot sé bénh nhan ndi vién. O cac nude phuong Tay, bénh
nhan tai ICU hiém khi duoc 1am PD, nhung PD thudng gap ¢ cac bénh nhan
nhap vién ma trude do dugc loc mang bung lién tuc (CAPD, mot phuong thac
PD thi cong hang ngay cta bénh nhan tai nha) hoic tham phan phiic mac tu
dong (APD, mot phuong thiic PD, sir dung bang mot may don gian, thuong &
nha va vao ban dém). PD dura trén sy trao d6i chét tan giira cic mao mach phuc
mac véi dich thim tach va sau d6 duoc dan luu ra ngoai. Dung dich PD chia
glucose hoiac mot loai dudng khac dé loai bo dich. Tuy nhién, dextrose dugc hap
thu theo thoi gian, do d6 co thé gy ra can bang glucose duong khoang 400
kcal/ngay.
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4. CAC KHUYEN CAO

4.1 Chi dinh dinh dwéng:
4.1.1. Piéu tri Véi dinh dudng cé cdi thién két cuc diéu tri khong va bénh nhén

dwoc loi ich gi tir diéu tri dinh dwong ?

Khuyén cdo 1 (Grade GPP): Nén quan tém dén dinh duiéng lim sang cho cdc
bénh nhin ngi vién c6 AKI/AKD, AKD trén nén CKD, CKD cé hoic khong
KF

Mtrc ddng thuan: manh (100%)

Khuyén cdo 2 (Grade GPP): Dinh dwiéng lim sang nén bdt dau sau 48 nhdp
Vién trén bénh nhin ICU cé6 AKI/AKD, AKI trén nén CKD va CKD cé hodc
khong KF

Mtic dong thuan: manh (100%)
Ban luan:

Bénh nhan suy than man, dac biét 1a c¢6 suy chirc nang than dang loc than
man tinh hozic khong, déu c6 nguy co rat cao rdi loan dinh dudng tién trién [11],
giam dan protein va ning luong duy trit [23], voi toc do ting cung véi mic do
suy chtc nang than [23]. Trong mot phan tich tong hop, ty 1& suy dinh dudng
theo cong cu danh gia tinh trang dinh duong SGA (Subjective Global
Assessment) hoic thang diém MIS (Malnutrition-inflammatory Score) chiém ti
I¢ tir 11 — 54% & bénh nhan CKD khong loc mau giai doan 3-5 va tir 28 — 54% &
bénh nhan chay than nhan tao man tinh [24]. Trén co s& do, cho thay rang tat ca
cac bénh nhan ndi tri déu c6 nguy co suy dinh dudng. Vi 1y do dao dirc, khong
c¢6 nghién ciru nao dé cap truc tiép dén anh huong caa viéc bo déi bénh nhan KF
noi vién. Cac dit lidu vé hd trg dinh dudng trong AKI rat khan hiém va chu yéu
& dang cac nghién ciru chat luong thap tir nhitng nam 1980, dwoc tom tat trong
cac danh gia gan day [10,25,26]. Suy chirc ning than khong gdy anh huong
nhiéu dén nhu cau dinh dudng, ma chii yéu do khai phat bénh nén va bién ching
dan dén rdi loan chuyén hoa dinh dudng, do d6 khuyén nghi vé dinh dudng 1am
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sang cho bénh nhan AKI, CKD niang c6 KF va bénh nhan tai ICU la nhu nhau
[8]. Dua vao cac khuyén nghi truéc d6 cua ESPEN [1,2], thoi diém 48 gio dugc
chon lam méc dé bat dau dinh dudng sém cho bénh nhan ning [8,27] va ching
t6i thay diéu nay phu hop cho bénh nhan AKI/AKD hay CKD c6 KF tai ICU.

Khuyén cdo 3 (Grade A): Cdc bénh nhin AKI/AKD hodc CKD c¢6 hodc khéng
KF khong nguy kich cé tinh trang suy dinh dwong, néu khong dat dii nhu cdu
VGi ché dé dn thi can bo sung thém ONS (Oral Nutritional Supplements: dinh

dwong bé sung dwong miéng)
Mtc dong thuan: manh (100%)
Ban luan:

Cac bénh nhan AKI/AKD hoac CKD c6 hoac khong KF noi vién khong
nguy kich, dinh dudng hd trg duoc chi dinh trén nhitng bénh nhan suy dinh
dudng hodc cé nguy co suy dinh dudng [1,28,29]. ONS, dac biét 1a nhitng san
pham cao ning luong va giau protein, néu dugc cung cip hai lan/ngay it nhat
sau dn 1 @id co thé bo sung lén dén 10-12 kcal/kg/ngay va 0.3-0.5g
protein/kg/ngay so véi lwong ma mot bénh nhan 70 kg ty in, do d6 dé dat dugc
muc tiéu vé nhu cau dinh dudng [23]. Theo ching toi dwoc biét, khong co
nghién ctru ndo duoc cong bd vé chu dé nay ¢ nhitng bénh nhan khong nguy
kich noi vién vai AKIJAKD hoiac CKD cé hoic khong c6 KF. Tuy nhién, bang
ching & bénh nhan ndi vién cod nhiéu bénh nén (duoc dinh nghia 1a hai hoac
nhiéu bénh man tinh di kém) cho thay rang ONS c6 thé cai thién tinh trang dinh
dudng va ching t6i suy doan rang bang chimg nay ciing co thé ap dung cho
bénh nhan c6 AKI/AKD hoic CKD c6 hoic khong c6 KF ma cé nhiéu bénh nén
di kém. Trong mot nghién cru RCT véi 200 bénh nhan ndi vién tir cac khoa noi,
ONS két hop véi vat Iy tri lidu gitip ting ning luong va luong protein ma khong
gy anh huong dén tiéu thu thuc pham tai vién, dong thoi duy tri khdi nac trong
qua trinh phuc hdi va ba thang sau khi xuat vién [30]. Trong mot RCT 16n khéc
(n = 445) bénh nhan nhap vién, ONS cung cip cai thién dang ké tinh trang dinh
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dudng, danh gia thong qua albumin huyét thanh, folate hdng cau, nong do
vitamin B12, va giam tan suat nhap vién bat thuong (khong theo lich hen) trong
sau thang sau khi xuat vién [31]. Trong nhiéu nghién ctru RCT khac thi ONS
cling cho két qua twong tu, trong d6 ONS gitp cai thién tinh trang dinh dudng
(danh gia bang trong luong co thé va chire nang) [32,33], giam bién ching [32]
va ti I¢ tir vong [34,35].

Bén canh d6, nhiéu nghién cttu RCTS trén bénh nhan KF ngoai tra cho
thay ONS c6 thé cai thién tinh trang dinh dudng ciing nhu chat luong cudc song
va hoat dong thé chat [28,36-46]. Trong mot nghién trén bénh nhan CKD chay
than nhan tao véi albumin huyét thanh thap thi viéc cung cap ONS c6 lién quan
dén cai thién ty I& séng con [43]. Mot thir nghiém 14m sang trén bénh nhan CKD
c¢6 suy dinh dudng dang chay than nhan tao cho thay ONS tiéu chuan giup cai
thién nong do albumin huyét thanh va transthyretin doc 1ap véi tinh trang viém,

va su gia tang transthyretin c¢6 anh huong tich cuc dén su séng con [47].

Khuyén cdo 4 (Grade A): Dinh dwong qua dwong tinh mach bé sung cho
nhitng bénh nhédn bi suy dinh dwéng ngi vién khong nguy kich véi CKD co
KF dang chay thdn nhdn teo (Intradialytic Parenteral Nutrition — IDPN) hogc
nhitng bénh nhén twong tw néu cé nguy co suy dinh dwéng ma khong ddp
ung hodgc khong dung nap voi ONS hodc dinh duwéng qua dwong tiéu hoa
(Enteral Nutrition — EN).

Muc dong thuan: manh (91.7%)
Ban luan:

IDPN (Intradialytic Parenteral Nutrition) 1a mot phuong thic dinh dudng
qua duong tinh mach (Parenteral Nutrition — PN) chi dinh cho bénh nhan KF
dang chay than nhan tao man tinh. N6 dua trén viéc st dung cac chat dinh
dudng da luong va vi luong ngoai co thé trong qua trinh chay than nhén tao, ba
lan mot tuan trong 3 dén 4 gio [48]. Mic du duong tiéu hoa 13 wu tién dé bod
sung dinh dudng, thi viéc bd sung dinh dudng qua duodng tinh mach trong khi
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chay than nhan tao 14 an toan va thun tién cho nhitng nguoi khong thé dung nap
dinh dudng qua duong miéng hoic duong rudt. Nhiéu nghién ciru, bao gém mot
s6 RCT, cho thay su cai thién dinh dudng khi st dung IDPN & bénh nhan KF
dang chay than nhan tao c6 tinh trang suy dinh dudng nang Iuong-protein rd rét
[1,47,49-51]. Do khong vuot troi hon ONS va gidi han thoi gian (chay than
nhan tao thuong 13 4 gio, ba 1an mot tuan), IDPN 1a mét lya chon hop 1y cho
nhitng bénh nhan khéng dap wng hoic khong thé tiép can cac phuong phéap diéu
tri khuyén nghi, nhung viéc chi dinh rong rai IDPN trudc khi tu van va ONS 13
khong duogc khuyén céo [52].

Khuyén cdo 5 (Grade A): Néu cdc bénh nhin AKI/AKD, CKD, CKD cé KF
khéng thé dat muc tiéu 70% nhu cau dinh dwong bing dwong miéng thi EN*,
PN hay EN két hgp PN sé dwoc chi dinh, bét ké tinh trang nang hodgc khéng.

Mtc dong thuan: manh (95.7%)

Chii thich (*): EN, hay Enteral Nutrition, nghia la dinh dwéng qua dwong tiéu héa, bang cdch

duea thire an tryc tiép vao da day hodC rugt théng qua sonde hodc dwong miéng (uong).
Ban luan (Khuyén céo 1-5):

Chi dinh EN néu luong an vao (c6 hoic khong ONS) khong dung nap du
it nhat 70% nhu cau hang ngay [1,8]. Pat muc tiéu vé dinh dudng 1a rat quan
trong trong Viéc ngin ngira sut can va mat khdi co. Tuy nhién, méi truong cham
soc tai bénh vién co nhiéu yéu té co thé gay kho khan cho viéc tu an ubng cua
bénh nhéan [53], bao gém tinh trang chan an, cham lam rdng da day, khé nubt.
Trong nhitng truong hop nay thi viéc chi dinh EN hoic PN ¢6 thé 1am ting
lwong dinh dudng nap vao [54,55]. Khong co nghién cttu cu thé nao vé tac dung
cia hd tro dinh dudng hoic so sanh EN va PN & nhiing bénh nhan noi vién
(khong phai bénh ning) co AKI/AKD, CKD hoic CKD véi KF. Mot s6 RCT da
so sanh tac dong cua hd trg dinh dudng trén két cuc diéu tri cua nhirng bénh
nhan noi tr tai cac khoa Noi. Mot phan tich tong hop cia 27 thir nghiém 1am

sang gan day cho thay viéc ting ning luong va protein s& co loi ddi véi can ning
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& nhirng bénh nhan c6 EN khi so véi nhém chung [56]. C6 mdt s6 nghién ciu
quan sat dd so sanh anh huong gitra EN va PN ddi véi két cuc cua bénh nhan
(khong phai bénh niang) thuoc khéi Noi [57]. Trong mot nghién ctru quan sat
(v6i n = 1831) cho thy dinh dudng l1dm sang c6 lién quan dén giam nguy co
bién ching va nhiém trung. Dac biét, nhitng bénh nhan duoc diéu tri EN thi bién
chuang do nhiém tring va khong do nhiém tring thap hon dang ké so véi nhiing
bénh nhan duoc diéu tri PN [57]. Trong cham séc dic biét, cac bang chung cho
thay EN giam nguy co bién ching hon so véi PN [8]. Bén canh d6, mot nghién
ctru trén bénh nhan nang khong suy dinh dudng cd AKI thi viéc tri hoan PN co
vu diém hon khi khong dung nap hoic khong thé str dung EN [58,59]. Viéc nudi
an ban dau can than va tang dan lidu luong gitip phong ngira hdi chimg nudi an
lai, dac biét trén nhitng bénh nhan suy dinh dudng nang hoic c¢é an kém trudc va
trong khi nhap vién [8].

4.2 Dz'u}h gia tinh trang dinh dwéng ‘

4.2.1 Tat ca cac bénh nhdan AKI/AKD va/hoac CKD néi vién nén dwoC tam soat
suy dinh dwong ?

Khuyén cdo 6 (Grade GPP): Tdt cd bénh nhin AKI/AKD vi/hodc CKD cé
hodc khong co KF néi vién, dac biét la bénh nhin nhap ICU hon 48 gio, nén

dwoC tam sodt suy dinh dwong
Mtic dong thuan: manh (95.7%)
Ban luan:

Bénh nhan AKI/AKD va/hoac CKD ndi vién dugc danh gia tinh trang
dinh dudng véi mot sé cong cu sang loc tinh trang dinh dudng hién co, trong d6
bo cong cu MUST — Malnutrition Universal Screening Tool, ¢4 do nhay thap
[60], c6 1& do su phuc tap va nhiéu yéu té tic dong cua suy dinh dudng trén
nhom bénh nhan nay. MUST c6 thé sang loc tinh trang thiéu an cép tinh nhung
lai bo qua mot s yéu té nguy co quan trong cia KF nhu chan an va thiéu hut

dinh duong [61,62]. B6 cong cu NRS-2002 (Nutritional Risk Screening 2002)
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c6 thé danh gia day du tinh trang suy dinh dudng theo SGA ciing nhu dy doan
din tién xau cua két cuc diéu tri [65,66]. Do chua 13 Vé cac nghién ciru so sanh
dod tin cay cua cac cong cu sang loc hién c6 ¢ nhitng bénh nhan nay nén chung
t61 két luan rang tat ca cac cong cu sang loc dugce coi 13 ¢6 gia tri nhw nhau, cho
dén khi cic nghién ctiu so sanh do tin cay duoc tién hanh. Céc triéu chung lién
quan dén dinh dudng co vai trd quan trong trong viéc du doan nguy co suy dinh
dudng trén bénh nhan than, va trong b6 do6 thi chdn an co gia tri tién lugng cao
nhat [67,68]. Gan diy, mot cong cu sang loc dinh dudng mai cho bénh nhan
than (Renal iNUT — Renal inpatient Nutritional screening Tool) dugc phat trién
danh riéng cho bénh nhan noi vién vdi AKI/AKD va hoac CKD, hoac CKD vai
KF trén KRT [60], c6 do nhay va do dic hiéu va gia tri tién doan duong tot hon
s0 voi SGA. Ngoai thanh phan nén tang caa MUST, Renal iNUT con bao gom
cac cau hoi vé sy thém an, ché do an udng, st dung ché pham dinh dudng bd
sung va cac chi tiét vé& can ning cia bénh nhan than (muc tiéu vé can ning kho
hoac can ning khi khong phu). Tuy nhién, liéu Renal iNut ¢ thé 1a mot cong cu
thich hop dé sang loc bénh nhan than noi vién hay khong thi can duoc danh gia

thém.

4.2.2 Danh gia tinh trang dinh duwong trén bénh nhan AKI/AKD hodac CKD nhu

the nao ?

Khuyén cdo 7 (Grade GPP): Cho dén khi mét cong cu dinh gid tinh trang
dinh dwéng riéng biét dwoc chdp thugn, bat ky bénh nhén ngi vien nao co
AKI/AKD hodgc CKD c6 hodc khong KF c6 nguy co suy dinh dwéng nén dwoc
ddnh gid tong thé finh trang dinh dwing.

Murc dong thuan: manh (91.3%)
Ban luan:

Panh gia tong thé tinh trang dinh dudng bao gém tién sir bénh nhan, ghi

nhan vé sut can khong chu y hoic giam hoat dong thé luc truéc khi nhap vién
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hodc nhap ICU, kham stc khoe, danh gia tong quan vé thanh phan co thé, khdi

CO va suc co.

Chua c6 su thdng nhat vé ap dung mot cong cu duy nhat dé danh gia tinh
trang dinh dudng nén chan doan suy dinh dudng can duoc thuc hién dya trén
1am sang va tham kham [3]. Nhiéu cong cu dd duoc dé& xuit dé danh gia tinh
trang suy dinh dudng & bénh nhan ndi tra nhung hau hét déu cé nhitng han ché,
dic biét 1a khi ap dung cho bénh nhan than [69] va nhat 12 bénh nhan trong ICU
[10].

Trong luong co thé va BMI, trir khi qua thap (vi du: BMI < 18.5 kg/m?),
la cac cong cu danh gia tinh trang dinh dudng kém hiéu qua trén bénh nhan noi
tri ¢6 AKI/AKD, va/hoic CKD c6 KF hoidc khéng. Piéu nay do viéc do kich
thude co thé khong thé hién duoc tinh trang qua tai dich ¢ nhitng bénh nhan nay
va khong thé phan biét dugc md tir khéi co du trix [10]. Thira can hay béo phi
khong phai 1a hiém & bénh nhan AKI hoic CKD voi KF, ¢ tinh trang giam
hodac mat khéi nac hay khéi co xwong mic du c6 chi s6 BMI binh thudng hoic

thira can (vi du: suy mon co trén nén béo phi) [70,71].

SGA di dugc sir dung khé rong rai ¢ bénh nhan AKI dé chan doan rdi
loan dinh dudng va du doan két cuc xau [72]. SGA ciing dd duoc sir dung dé xac
dinh suy dinh dudng trén bénh nhan KF ndi vién dang chay than nhan tao man
tinh [73]. Suy dinh dudng nang theo SGA tai ICU ciing lién quan dén ty I¢ tir
vong mudn (sau thang sau khi xuat vién) & bénh nhan AKI [74]. Mic du vay,

SGA khong duoc su dung rong rai va kho ap dung trong ICU.

Tuy albumin huyét thanh c¢6 dd nhay nhu mot cong cu sang loc va tién
lugng nhung né lai khong cho thdy duoc ban chat phic tap cia van dé dinh
dudng trong diéu tri bénh nhan AKI va CKD. Nong do albumin 1a két qua cua
qua trinh t6ng hop, phan huly, phan bd va trao d6i giita bén trong va ngoai thanh
mach, cling nhu lwong albumin mat di [75]. Bén canh d6, albumin 13 mot chat

phan Gng nguoc trong giai doan cap, tic 1a trong giai doan bénh cap tinh s&
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giam tong hop albumin dan dén ndng d6 trong huyét thanh thip. Khong nén xem
xét gia tri albumin mot cach don doc ma con phai kham va danh gia trén 1am

sang that k¥ ludng [76].
4.2.3 Panh gia khéi nac, khéi co va sirc co nhw thé ndao ?

Khuyén cdo 8 (Grade B): Pdnh gid thanh phan co thé nén dwoc wu tién hon
cdc phép do nhan tric hoc khi chin dodn va theo déi suy dinh dwéng ¢ bénh
nhan AKI/AKD va/hodac CKD cé hodc khong KF.

Mtc dong thuan: manh (95.7%)
Ban luan:

Do nhitng bénh nhan ning bi mat khdi co xwong nghiém trong va ting
dan trong vai ngay dau ¢ ICU [8,77,78] nén viéc theo ddi thanh phan co thé
trong thoi gian nam vién la rat quan trong. Xac dinh sém tinh trang mat co rat
quan trong vi day co thé 1a nguyén nhan chinh gy ra cham cai may thd va la
mot yéu té duoc sir dung rong rai dé tién luong veé ty & tir vong va bénh tat khi
nhap vién [79], phuc hdi chirc nang [80,81] va tan tat sau khi xuét vién [82,83].
Tuy nhién, van dé chinh ¢ day 1a viéc thiéu cac cong cu tai givong dé danh gia
khéi co, tac dong cua thura dich va su di chuyén dot ngot caa dich khi su dung
cac cong cu thong thudng. Do nhitng han ché trén dan dén tai liéu nghién ctiru vé
vai trd ctia thanh phan co thé & bénh nhan bénh than noi vién rat khan hiém. Mot
nghién ctru trén 31 bénh nhan nang véi AKI bang phuong phap phan tich tré
khang dién sinh hoc (Bioelectric Impedance Analysis — BIA) quan sat dugc: cac
phép do dugc thyc hién sau KRT ghi nhan giam khoang 5% khéi nac so véi cac
phép do dugc thuc hién trudc KRT, cho thay BIA khong dang tin cay khi bénh
nhan qua thtra dich [84]. Trong mot nghién ciru khac, phan tich BIA chi dé cap
dén tong luong dich va lugng ma thira, nén kho phat hién duoc su thay d6i khoi
nac trong co thé [85]. Po hap thu tia X niang luong kép (Dual Energy X-ray
Absorptiometry — DEXA), chup cat 16p vi tinh (CT) va chup cong huong tir
(MRI) duoc coi 1a cac ky thuat tiéu chuan tham chiéu dé danh gia khdi co xuong
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va thanh phan co thé [86] nhung khong duoc st dung thuong xuyén dé danh gia
tinh trang dinh dudng trong ICU noi riéng hay bénh nhan nhap vién néi chung
[86]. V&i d6 tin cay tét, viec sir dung siéu am dé danh gia khéi co gan day dugc
nghién cttu & nhiing bénh nhan nhap vién vai AKI va CKD c¢6 KF dang chay
than nhan tao, 13 mot phuong phap thay thé tiém niang [87,88]. Siéu 4m co 1a
mot k§ thuat khong xam 1an, d& ap dung ngay ca ¢ nhitng bénh nhan khoé hop
tac, hiéu qua kinh té, an toan va khong doi hoi doi ngii chuyén trach ciing nhu
khong can tiép xtc vai tia X [87,89-91]. Bén canh d6, phuong phap siéu 4m co
duong nhu it bi anh huéng khi ¢ hién twong dich di chuyén dot ngot (giira noi —
ngoai bao, gitra mo k& va long mach) ¢ bénh nhan AKI va bénh nhan CKD c6
KF dang chay than nhan tao man tinh [87,92]. Nhiéu nghién ctu kiém chimg da
bac bé CT & bénh nhan AKI nang, cho thay khong c6 khac biét twong quan co ¥
nghia, véi do chinh xac c6 mét chuat sai 1éch nho [88]. Vi thiéu gia tri dé xac
dinh khéi co & ngudng thap bang siéu am, chiing t6i dé xuat siéu 4m co gid tri dé
theo ddi khdi co trong qua trinh phuc hdi va dé danh gia hiéu qua cta vat 1y tri
liu va dinh dudng. Chup CT da duoc sir dung trong ICU dé danh gia khdi co
xuong (mirc d6t séng L3), nhung chi hitu ich trén nhiing bénh nhan duoc chup
CT bung vi cac nguyén nhan khac [93]. Giam khéi co, khao sat bang CT lac
nhap vién, tién luong kéo dai thoi gian nam vién va nguy co tir vong [94] ciing
nhu lién quan dén nguy co tiang bién chimg va ti & tor vong trong 30 ngay &
bénh nhan ICU khi do tai thoi diém rat noi khi quan [95]. Tuy nhién hién nay thi
sir dung CT cho muyc dich nghién ctu bi han ché.

Tém lai, trong sb cac ki thuat da duoc kiém ching hién nay, siéu 4m c6
vé hira hen va dé thuc hién trong ICU ciing nhu cac khoa diéu tri trong bénh
vién. Pdi voi nhitng bénh nhan chup CT bung, danh gia khdi co xuong tai vi tri
d6t song that lung thir 3 c6 thé 1a mot cong cu chan doan va tién lugng ¢ gia tri.
Khuyén cdo 9 (Grade B): Ddnh gid sirc co ciia bénh nhin AKI/AKD va/hodc
CKD c6 hoiic khong KF bang cich do sikc co ban tay (sirc nidm).
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Mtc dong thuan: manh (95.7%)
Ban luan (khuyén céo 8 & 9):

Ngoai suy dinh dudng, cac yéu td khac nhu bénh viém da day than kinh
do bénh ning, bénh vé co do méc bénh niang va bénh teo co gy ra bai su bat
dong (nam 1au) c6 thé lam ting nguy co tién trién thanh hoi ching rdi loan chic
ning than kinh co trong va sau khi nam tai ICU, bao gém mét dang suy nhugc

co nghiém trong dién hinh trén bénh nhan ning, hay con goi 1a suy nkwoc do

nam ICU ldu ngay (ICU-acquired weakness) [96]. Giam kha ning van dong

trudc nhap vién co lién quan dén ting ty 18 tir vong tai bénh vién bat ké tudi tac,
bénh di kém, mirc @0 bénh va loai hinh nhap vao ICU [97]. O nhitng bénh nhan
tir 70 tudi tré 1én [98], théi quen sinh hoat, van dong truéc khi nhap ICU ¢6 anh
huong manh mé dén kha ning van dong giai doan sau ICU. Tinh trang van dong
trudc do, su giam van dong trong 1ICU va kha nang van dong sau nhap ICU duoc

quyét dinh bai nhiéu yéu té theo thoi gian.

Trong ICU, cong cu dugc khuyén nghi dé danh gia stc co 1a thang diém
MRC — Medical Research Council (thang diém tir 0 — 5). Tong diém MRC < 48
trén 12 nhom co (hoic MRC trung binh < 4 cho mdi nhém co) duoc xem la
ngudng dé xac dinh tinh trang suy nhuoc do nim ICU lau ngay [99-101]. Tuy
nhién, danh gia diém MRC & bénh nhan ICU tn nhiéu thoi gian va can duoc tap
huan, dao tao. Po sic so ban tay (Stc nam) duoc xem nhu mot phuong phap
chan doan don gian va dé& dang cho suy nhuoc do nam ICU lau ngay va c6 thé
nhan biét cac roi loan trudc khi cé nhiing thay doi vé cac thong sé cua thanh
phan co thé, gitp can thiép dinh dudng dugc thuc hién sém hon va co thé anh
huéng dén tién luong cta bénh nhan [101,102]. Chua c6 nghién ctru ndo vé sir
dung thang diém MRC & nhitng bénh nhan bi KF nang. Mat khéc, stc ndm ban
tay duoc st dung trén nhitng bénh nhin nay dé danh gia suc co. Trong mot
nhom thuan tap chi gém cac bénh nhan KF noi vién c6 nguy co suy dinh dudng,

cho thay céac gia tri do Sic nam caa ban tay nam trong khoang c6 suy mon co
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[60]. Trong mot nghién ctru khac, sic nim ban tay thap hon 10kg tai thoi diém
XUAt vién va thap hon 15kg mot thang sau khi xuét vién co lién quan dén nguy
co tir vong [74]. O nhitng bénh nhan c6 KF dang chay than nhan tao, sac nim
ban tay co tuong quan véi $6 bénh déng méc va diém MIS [92,103]. Mic du c6
nhitng Gng dung day hta hen, chung t6i khong khuyén khich str dung sic nam
ban tay vi nd ciing c6 mot s6 han ché. Mot han ché quan trong dé 1a sy hop tac
ctia caa bénh nhan. Bén canh d6, van chua c6 su théng nhat tuyét di vé cach
do, Iuc ké cam tay phai duoc hiéu chinh tot va diéu chinh theo kich thudc tay dé
¢ cac phép do chinh xac va cudi cung la thiéu cac gia tri tham chiéu lam tiéu

chuan cho stiic nam ban tay [104].

4.2.4. Xac dinh tinh trang suy dinh dwong trén bénh nhan AKI/AKD va/hoac
bénh nhian CKD co hodc khong KF nhw thé ndao ?

Tuyén bo 3: Chwa cé tiéu chudn nao dwoc théng nhdt va phé chudn dé xdc
dinh suy dinh dwong trén bénh nhin AKI/AKD va/hodc bénh nhin CKD co
hodc khong KF. Cdc nghién ciru dé cong nhgn GLIM — bé tiéu chudn di
dwoc ESPEN ching thuc, trén bénh nhén than cin dwoc thuc hién

Mtc dong thuan: manh (100%)
Ban luan:

Sinh 1y bénh cua roi loan dinh dudng & bénh nhan bénh than rat phuc tap,
lién quan dén viéc giam lwong an vao va réi loan qua trinh dong héa cac chat
dinh dudng ciing nhu tinh trang ting di hoa lién quan dén tinh trang bénh tat va
bénh nén. Chua c6 su théng nhat vé cach dinh nghia cac réi loan nay va cac dinh
nghia hién c6 dua vao cac nghién cttu trén bénh nhan CKD 6n dinh dugc guan
Iy ngoai tra. Van dé chung toi tranh luan & day 1a mot s6 dinh nghia nay cé thé

khong dung dé chan doan cho bénh nhén néi tra, dac biét 1a AKL

The International Society of Renal Nutrition and Metabolism (ISRNM)

[28], d3 dua ra thudt ngir “suy dinh dudng protein-ning luong” dé chi “tinh
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trang co thé giam du trit protein va ning luong (tic 1a khéi nac co thé va du trix
m&), c6 thé xay ra trén bénh nhan AKI hoic CKD véi bat ky nguyén nhan nao
va ¢6 lién quan dén giam kha ning van dong, vén c6 lién quan dén tinh trang
stress chuyén hoa” [28]. Mic du dinh nghia ndy twong tng vé mit sinh 1y & bénh
nhan noi vién, cac tiéu chuan dugc khuyén nghi dé chan doan né cé thé khong
hoan toan phu hop vai tinh trang bénh nhan KF nam vién va chung t61 tham
khéo cac phan 2.2 va 2.3 & trén vé cac han ché cia cac cong cu chan doan. Va
lai, tiéu chuan chan doan suy dinh dudng protein — nang lwong do réi loan ¢ ba
trong bdn tiéu chuan dinh dudng van thiéu sy cong nhan tir bén ngoai hay ngay
trong noi bo, mac du dd dugc ching minh 14 ¢ thé dy doan ty 18 tir vong dai
han, it nhat 13 & bénh nhan chay than nhan tao man tinh [105].

Céc hiép hoi dinh dudng 1am sang 10n trén toan thé gisi da tham gia vao
Global Leadership Initiative on Malnutrition (GLIM), va thiét lap mot quyét
dinh dong thuan cho chin doan suy dinh dudng ¢ nguoi 16n khong phu thuoc
vao cin nguyén, tir cac co s& 1am sang khac nhau [76]. Tiéu chuan GLIM gém
mé hinh hai budc dé sang loc nguy co suy dinh dudng (V6i cac cong cu nhu
NRS-2002, MUST, va dang ngén gon cua cong cu danh gia tinh trang dinh
dudng ¢ nguoi gia d6 1a MNA-SF) va danh gia chan doan suy dinh dudng. Panh
gia bao gdm 5 tiéu chi: 3 tiéu chuan vé kiéu hinh, d6 1a: sut can khong tu ¥, BMI
thip (<20kg/m? néu < 70 tudi hoic < 22kg/m? néu > 70 tudi) va giam khéi co
(bang DEXA, BIA, CT hoic MRI véi céc tiéu chuan twong ung cia ching), va 2
tiéu chudn cin nguyén: in kém hoic giam dong hoa, va ganh ning bénh tat/tinh
trang viém (tinh trang bénh niang cip tinh hoiac bénh man tinh c6 lién quan).
Chan doan suy dinh dudng can it nhat mot tiéu chuan kiéu hinh va mot tiéu
chuan can nguyén. Cho dén nay chua c6 nghién ctru nao cong nhan viée ap dung
cac tiéu chuan nay & bénh nhan bénh than noi vién. Han ché cua viéc str dung
BMI ¢ bénh nhan thira dich c6 thé din dén danh gia thap tinh trang suy dinh
dudng trong truong hop nay (bénh nhan thua dich sé lam cho BMI khéng giam
hodc giam it nén dé bi bé qua nguy co suy dinh dwéng néu chi dimg BMI), do d6
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can dic biét chu y khi st dung tiéu chuan nay trong bo tiép can caa GLIM véi
cac bénh nhan nhap vién c6 AKI/AKD va/hoac CKD c¢6 hoac khong KF.

Thuat ngir “suy mon” duoc st dung dé mo ta mot hoi ching lién quan
dén céc tinh trang bénh man tinh, bao gdm CKD va CKD c6 KF, voi dic trung
chu yéu 1a mat khéi co. Mat khdi m& ciing co thé xuat hién nhung khong phai 1a
diéu kién can dé chan doan [106]. Cac biéu hién 1am sang ctia suy mon bao gom
sut can sau khi da hiéu chinh tang can do gitt nudc va chan an. Sinh ly bénh cua
n6 twong ty nhu dinh nghia ISRNM vé suy dinh dudng protein ning luong,
trong d6 suy mon dugc dé xuét cho hau hét cac giai doan nang cua suy dinh
duong protein nang luong [28,107]. Society of Sarcopenia, Cachexia and
Wasting Disorders da dua ra tiéu chuan chan doan twong tu nhu suy dinh dudng
protein niang luong, vi ca hai déu dua vao cac xét nghiém sinh hda mau, céc
phép do co thé va khdi co va luong dinh dudng nap vao, véi ngudng giy suy
mon thap hon so véi suy dinh dudng protein ning luong. Tuy nhién, nhu da dé
Ccap ¢ trén, cac tiéu chi nay c6 thé khong hoan toan phu hop Véi tinh trang cap

tinh, dac biét la trong ICU.

Sarcopenia 1a mot hoi ching 130 khoa phurc tap lién quan dén mat khoi co
va chirc nang van dong [76]. Sarcopenia dugc xac dinh la nguyén phat hoac thu
phat. Trong truong hop nguyén phat, d6 1a hau qua duy nhét ciia qua trinh 3o
hoa trong khi thi phat co can nguyén tir nhiéu yéu tb va ca 2 truong hop nguyén
phat 1an tht phat 1a nguyén nhan gay ra suy giam hoat dong thé chat, thay doi hé
théng noi tiét, su hién dién cta cac bénh man tinh hodc cép tinh, tinh trang viém,
dé khang insulin, va thiéu dinh dudng [108]. Nhiéu dinh nghia c6 hiéu lyc cho
sarcopenia da duoc dé xuat trong thap ky qua [76,108—111]. Trong moi truong
hop, cac danh gia dang tin cay V& stc co va chiic ning cta co cd thé kho dat
duogc trong moi treong noi vién, dac biét 1a & bénh nhan nang.

4.3 Thoi diém va dwong nudi in (cach thire nudi dn)
4.3.1. Duong nuoi an nao phu hop nhat va nén bat dau khi nao ?
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Déi voi cau hoi PICO nay, ching toi tham khao khuyén nghi 8.1 cua
huéng din ESPEN cho bénh nhéan noi vién c6 nhiéu bénh [29] va khuyén nghi 4
va 5 cua huéng dan ESPEN cho bénh nhan ning [8].

Hé tro dinh dwéng sém (tiee la dwoc cung cdp dinh dwéng trong vong < 48
gio' ké tir khi nhdp vién) nén dwoc thuc hién 6 bénh nhin néi vién da bénh so
Véi viéc hé tror dinh dwong muén hon, vi cé thé lam giam suy mon va cdi thién

khd nang tw cham soc ciia bénh nhdn.
Grade B — Mirc d6ng thuan: manh (95%) [29]

Néu khong thé dung nap qua dwong miéng, nén thuc hién/bdt ddu EN s¢m

(trong vong 48 gio) ¢ bénh nhin nang hon la tri hodn EN.
Grade B — Mirc ddng thuan: manh (100%) [8]

Néu khéng thé dung nap qua dwong miéng, nén thuc hién/bdt ddu EN sé¢m

(trong vong 48 gio) o nhitng bénh nhédn ning hon la PN som.
Grade A — Mirc ddng thuan: manh (100%) [8]
Ban luan:

Nhu d3 thao luan & trén trong phan 1, nhiing bénh nhan khong phai bénh
nang véi AKI/AKD va/hoac CKD c¢6 hodac khong KF 1a nhom c6 nguy co cao
tién trién suy dinh dudng va mat khdi co, va nén duoc diéu tri dinh dudng khi
can thiét. Theo hiéu biét cia chung t6i, khong c6 nghién ctru nao duoc cong bd
vé thoi gian bit dau diéu tri nhu vay trén nhiing bénh nhan than ndi vién khong
phai bénh nang. Tuy nhién, bang ching cho thay rang ¢ bénh nhan noi tri da
bénh (duwoc dinh nghia 13 hai hoic nhiéu bénh di kém maén tinh) c6 thé duoc
huong loi tir viéc hd trg dinh dudng som trong thoi gian nhap vién dé tranh tinh
trang dinh dudng tré nén toi té hon véi cac két cuc xau tiép theo [29]. Trong mot
RCT trén 200 bénh nhan ndi tra cao tudi [30], hd tro dinh dudng som va phuc
hdi chirc nang c6 thé 1am giam tinh trang mat khdi co trong thoi gian nam vién
va giup 1ay lai khdi nac co thé tr lai gia tri ban dau trong vong 12 thang sau khi
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Xuat vién. Trong mot nghién ctru khac [112], EN sém c6 lién quan dén viéc

giam ty 18 nhidm trang va kha ning tu chim soc tét hon.

Thoi diém bat dau va cach cho an tét nhat ¢ nhitng bénh nhan ning 13 mot
van dé da tranh luan trong nhiéu nam. Khi so sanh EN sém véi EN muon (bao
gom sau nghién cu & bénh nhan ICU [113-118] va bdn nghién ciu bao gom
bénh nhan khong ICU [119-122]) va EN sém so véi PN (bao gém séu nghién
ctu ¢ bénh nhan ICU [123-128] va bay nghién cau bao gém ca bénh nhan
khong ICU [129-135]), huéng dan cua ESPEN & nhitng bénh nhan ning cho
thdy giam cac bién ching cua nhiém triung khi EN sém. Bén canh d6, EN som

cling lién quan dén thoi gian nam vién va nam ICU ngan hon so véi PN sém [8].

Véi cac huéng dan cia ESPEN va ESICM [8,27], chung t6i dé nghi
chdng chi dinh EN & nhiing bénh nhan bi bénh ning véi AKI/AKD va/hoac
CKD c¢6 hodc khong KF khi: séc khong kiém soat duoc, giam oxy méau va
nhiém toan khong kiém soat, xuat huyét tiéu hoa trén chua kiém soat duoc, thé
tich dich hut da day >500 ml/6 gid, thiéu mau cuc bd & rudt, tac rudt, hoi ching
khoang bung (ting dp luc 6 bung) va ro tiéu hoa cung luong cao ma khong co

dudng vao cho an xa 16 0.
4.3.2 Chi dinh dinh dwong tinh mach khi nao ?

Pbi véi cau hoi PICO nay, chung toi tham khao cac khuyén nghi 6 va 7 cua
ESPEN hudng dan cho bénh nhan nang [8].

Trong trwong hop cé chéng chi dinh dinh duiéng qua dwong miéng va dwong
tiéu hoa, nén thuc hién dinh dwéng qua dwong tinh mach trong vong 3-7
ngay.

Grade B — Mtrc dong thuan: déng thuan (89%) [8].

Dinh dwéng tinh mach (PN) sém va ting din nén dwoec cung cdp trong
trwong hop chéng chi dinh dinh dwéng qua dwong tiéu héa (EN) trén bénh

nhdn suy dinh dwong nang.
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Grade 0 — Mtrc dng thuan: manh (95%)
Ban luan:

Mot phan tich tong hop cia cac nghién ctu so sanh dinh dudng qua
duong tiéu hoa véi duong tinh mach doc 1ap véi thoi gian [136], cho thiy dinh
dudng qua dudng tiéu hoéa giam rd rét cac dot nhiém trung so véi dinh dudng
qua duong tinh mach (RR 0.64, 95% CI 0.48-0.87, P = 0.004, 12 = 47%). Khong
c6 su khac biét khi nudi tuong ty vé mic ning luong (calories) giira EN va PN
(hau hét cac nghién ctu gan ddy), cho thay rang nudi thira nang luong co thé
dong vai tro trong cac bién chiing nhiém trung cua PN. Tuy nhién, xét trén cac
hau qua Xau cua suy dinh dudng va mat khéi co, va dua trén sy ddng thuan cua
cac chuyén gia thi trong treong hop bénh nhan AKI/AKD va/hoac CKD c¢6 hoac
khong KF c6 nguy co cao suy dinh dudng hodc suy dinh dudng nang va khong
thé sir dung EN thi viéc khoi dau PN nén dugce xem xét can than va can doi dé

chéng nguy co ctia nuéi dudng thira va nudi an lai.
4.3.3. EN ¢6 lién quan dén cdi thién két cuc diéu tri so véi PN hay khéng ?

Tuyén bo 4: Nhuw trong cdc co sé lam sang khdc (bénh nhin da bénh néi vién,
bénh nhin ICU) thi EN la con dwong cho dn sinh Iy nhét so véi PN, va nhin
chung cé lién quan dén véi ti 1¢ nhiém triing thdp hon ciing nhw théi gian
nam tai ICU va théi gian nam vién ngdn hon.

Mtrc ddng thuan: manh (100%)

Ban luan:

Nhu trong cac co s¢ 1am sang khac, cach cho an phu thudc nhiéu hon vao
chirc nang duong ti€u hoa hon 1a sy hién dién cua tinh trang suy giam chirc nang
than. Trudc ddy, nhitng bénh nhan bi bénh ning véi AKI/AKD chu yéu dugc
nuoi dudng qua duong tinh mach, trong khi hién nay duong ruét la Iya chon
hang dau cho liéu phap dinh dudng 1am sang. An toan va hiéu qua caa hd tro
dinh duong chi st dung EN da duogc danh gia trong mot nghién ctru quan sat
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trén 182 bénh nhan ning véi AKI, khong c6 bang ching nao cho thidy AKI c6
lién quan dén su gia ting nhat quan cac bién chung tiéu hoa, co hoc hodc chuyén
hoa trong EN [137]. Trong cac co s& lam sang khac, bang chang ung ho EN
thay vi PN duogc cang c¢d nhiéu hon. Trong mét phan tich tong hop cac nghién
ctru so sanh EN va PN trong ICU doc lap véi thoi gian, EN c6 thé giam dang ké
nguy co nhiém trung do ICU [136]. Trong khi c4c nghién ctru khac & bénh nhan
nang [123-128] va khong ICU [129-133], EN som cho thdy giam cac bién
chting nhiém trung, thoi gian nam tai ICU va thoi gian nam vién ngan hon so
vai PN.

4.3.4 Liéu EN co an toan so voi PN trén bénh nhan AKI/AKD va/hodc CKD co

hodc khong KF ngi vién co suy giam chuee nang than ?

Tuyén bé 5: Khong c6 bang chitng ndao cho thdy cé lién hé giira viéc giagm
chikc néing than véi sw gia ting cdc bién chitng tiéu héa, co hoc hodgc chuyén
hoa trong khi sir dung EN ¢ bénh nhin AKI/AKD va/hodc CKD cé hoac
khong KF.

Mtrc ddng thuan: manh (100%)
Ban luan:

EN dai dién cho bién phap dau tién va quan trong nhat dé hd tro va phuc
hoi chie nang dudng tidu hoa, dac biét 1a ¢ nhiing bénh nhan nang [8]. Tuy
nhién, thuong khong thé dap tmg du nhu cau dinh dudng chi véi EN don doc, do
d6 viéc bo sung mot hoac nhiéu chat dinh dudng bang duong tinh mach 1a can
thiét. EN nén bat dau & mac thap va nén ting tir tir (trong nhiéu ngay) cho dén
khi dat du nhu cau. Hién tai khong co bang chung rd rang lién quan dén ty 16
méc va mtc do nang caa hdi ching nuédi an lai & bénh nhan than nai vién: tuy
nhién, dién giai va phdt pho trong huyét twong phai dugc theo ddi nghiém ngit
[1]. Hién c6 rat it thir nghiém 1am sang c6 hé théng vé EN trén bénh nhan bénh
than nhap vién. Nghién ctru quan sat 16n nhat cho dén nay da danh gi4 tinh an
toan va hiéu qua cua hd tro dinh dudng chi dung qua 6ng sonde miii da day bang
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cong thuc chuan hodc cong thirc bénh 1y danh riéng cho bénh nhan KF dang
chay than nhan tao & 182 bénh nhan AKI, [137]. Khong tim thdy bang chung
nao cho thady AKI c6 lién quan dén sy gia ting nghiém trong cac bién ching tiéu
héa, co hoc hoic chuyén hoa khi chon EN. Luong du dich vi cao & bénh nhén
AKI thuong cao hon so véi nhitng nguoi c6 chirc nang than binh thuong, nhung
no6i chung, EN an toan va hi¢u qua [137].

4.4 Nhu cau ning lwgng ,

4.4.1. Xac dinh nhu cau nang lwong nhu the nao ?

Khuyén cdo 10: O nhiing bénh nhan AKI/AKD vi/hodc CKD cé hoiic khong
KF ngi vign cdn diéu tri dinh dwéng lam sang, nén sir dung phwong phdp do
nhiét lwong gidn tiép (Indirect Calorimetry — IC) dé ddnh gid mirc tiéu hao
ning lwong dé dwa ra liéu phdp can thi¢p dinh dwéng (dinh lwong calo) va

trdnh nudi dn thiéu hodc qud miic.
Grade B — Muc dong thuan: manh (95.7%)

Luu ¥ rang cac phwong trinh dw dodn va céng thirc dua trén trong lwong cé thé
c6 sy sai léch dang ké va khéng chinh xdc, déac biét la & nhiing bénh nhdn thdn,
khéng c6 IC, déi véi nhitng bénh nhan khéng bi bénh niang ¢é AKI/AKD va/hodc
CKD c6 hodc khéng KF dang diéu tri 6 khoa lam sang va khéng an ché do dan it
protein, ching téi tham khdo cdc khuyén nghj 4.2 va 4.3a va 4.3b theo huéng
ddn cia ESPEN cho bénh nhdn néi khoa nhiéu bénh nén [29].

Poi Véi bénh nhdan CKD khéng bi bénh nang véi KF (khéng ¢6 KRT) dang diéu
tri o khoa lam sang/khoa thdn khong co yéu t6 stress va tiép tuc phac do ché do
an it protein di thiét \dp truéc dé trong thoi gian nam vién, heong 30-35
keal/kg/ngay da dwoc chi dinh trong cdc hwéng dan truée ddy cia ESPEN [1,2]

dwoc xdac nhan.

BS.LE NGUYEN QUANG THAI



Ban luan:

Viéc x4c dinh chinh xac nhu cau protein va ning luong 1a rat quan trong
trong bénh canh 1am sang nay boi vi ca viéc nudi an thura va thiéu déu c6 kha

nang dan dén két cuc diéu tri xau [10,138].

Tiéu chudn vang dé do nhu cau calo cua timg c4 nhan duogc thé hién bang
phuong phép do nhiét lugng gian tiép, mot phuong phap khong xam 1an cho
phép danh gid muc tiéu thu nang luong khi nghi ngoi (REE) dya trén cac phép

do tiéu thu oxy va san xuat carbon dioxide trong khi thé ra [139]. O nhiing bénh
nhan niang, REE dugc do bang phuong phap do nhiét lugng gian tiép thuong
duoc xem nhu 1a cho y 1énh vé dinh dudng. That khong may, phép do nhiét
lugng gian tiép khong dugc sir dung rong rai trong cong viéc thuong ngay cua
bénh vién [139].

Phuong phap do nhiét luong gian tiép cho biét thong tin vé toc d6 chuyén
hoa c6 lién quan dén 1am sang nhu trong mot nghién ctru 1am sang trén 124 bénh
nhan ICU bi AKI ning cho thay tinh trang ting chuyén hoa 1a 62% va giam
chuyén hoa 1a 14% [140].

D3 c6 sy dong thuan toan cau vé tim quan trong cua viéc sir dung phuong
phap do nhiét lugng gian tiép dé danh gia REE. Ca huéng dan ciia Chau Au [8]
va Hoa Ky [141] déu dua ra cac khuyén cao hd trg cho viéc st dung phuong
phap do nhiét luong gian tiép nhu mot cong cu tiéu chuin vang. Diéu ndy phan
l6n duoc hd tro boi thuc té 1a cac phuong trinh va cong thirc nham udc tinh REE
phan Ién khéng phi hop, do d6 co nguy co cho an thiéu va thira dang ké vé mat
lam sang, diéu nay di duoc ching minh rd rang ngay ca trong béi canh cia AKI
va KRT [140,142,143].

Mot nghién ctru can thiép theo thoi gian trén bénh nhan ICU vai AKI ¢o
KRT dudi dang CKRT (loc mau lién tuc) dd chieng minh ring mét méay do

chuyén hoa co thé cai thién viéc cung cap ning luong ciing nhu 1am ting lugng
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protein [144]. Khi anh hudng dén sy can bang nito 1a duong s& gitp ting ty 18
sbng sot [145].

Trong khi cac phuong trinh du doan va cong thirc dua trén trong luong
dugc cong bd di cung cip cac ude tinh hop & vé nhu cau ning lwong ¢ cap do
quan thé, ca hai phuong phap déu c6 sai s6 dang ké va khong chinh xac khi ap
dung cho ting bénh nhan [142,143,146,147], doi hoi nguoi lam 1am sang phai
thuc hién mot mac do danh gia 1am sang dang ké, dé ca nhan hoa nhu cau nang
lwong. Do d6, nguoi 1am 1am sang can nhan thie dugc nhitng han ché cua viéc

str dung cac cong cu du doan nhu vay dé do cac gia tri REE.

Céac hudng dan trude day trén bénh nhan AKI cia ICU da khuyén nghi
lugng calo khong protein tir 20-30 kcal/kg/ngay [1,2,148], hoic tong luong calo
tr 20-30 kcal/kg/ngdy [4,149,150]. Nhitng huéng din nay bao gém nhu cau
nang luong trung binh & cap do quan thé va cé thé duoc str dung lam diém bat
dau chung khi khong c6 phuong phap do nhiét luong gian tiép. Tuy nhién, trong
nhiéu trudng hop, né khéng duge dé cap dén néu thuc té, can ning trudc khi
phat bénh hoic can ning 1y tudng nén dugc xem xét dé tinh toan. Can can nhac
rang bénh nhan AKI thuong xuyén bi qua tai dich va co su di chuyén dot ngot
cua dich lién quan dén KRT, tham chi con kho khin hon dé xac dinh trong
lugng co thé tham chiéu duoc s dung dé udc tinh tiéu hao nang lugng bang
cach sir dung cac phuong trinh du doan. V@& van dé nay, mot nghién ctru gan day
trén 205 bénh nhan ning trong d6 REE dugc do bang phuong phap do nhiét
luong gian tiép duoc so sanh voi phuong trinh Harris-Benedict duoc tinh toan
véi ba can ning tham chiéu khac nhau (can nang thyuc té, can ning ly tudng va
can ning uéc doan), két luan rang sb calo dugc tinh bang phuong trinh Harris-
Benedict, bat ké trong luong co thé tham chiéu nao duoc str dung, khong thé
thay thé két qua do nhiét lwong gian tiép [151]. Chi c6 hai nghién ctru quan sat
dugc thuc hién & nhiing bénh nhan niang véi AKI, so sanh vé mire tiéu hao nang
lwgng bang viéc xac dinh nhiét luong gian tiép véi muc tiéu hao niang lugng
dugc ude tinh cia cac cong thuc dua trén trong luong co thé hodc phuong trinh
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du doan, bao gdm ca phuong trinh Harris-Benedict [142,143]. Ca hai nghién
ctru déu ddng ¥ rang cac phuwong phap tinh toan tiéu hao ning luong nay co do
chinh xac thap, giéi han ddng thuan rong va thuong danh gia thip hon miec tiéu
hao ning lugng thuc té, tuy thudc vao can niang duoc sir dung dé tinh toan. Do
d6, mac du 1a mot cach rat don gian dé dyu doan muc tiéu hao nang luong, nhung
cach tiép can nay c6 kha niang lam tang nguy co nudi an thira va thiéu & bénh

nhan ICU c6 AKI.

Tir viée xem xét cac tai liéu, hién tai, khong thé xac dinh va do dé ciing
khong thé khuyén nghi rang phuong phép nao dé du doan nhu ciu ning luong 1a
tot nhat vé mat dua dén ket cuc diéu tri tét hon & bénh nhan AKI/AKD va/hoic
CKD c¢6 hodc khong KF noi vién. Do khong co bang ching chic chan, viéc
tham khao cac huéng dan gan day cta ESPEN trén bénh nhan ning [8] va trén
bénh nhan nodi khoa nhiéu bénh nén [29] c6 thé tao diéu kién thuan lgi cho viéc
thuc hanh hang ngay cua nguoi lam 1am sang vi cac huéng dan nay khong loai
trir bénh nhan bi bénh than.

Khuyén cdo 11:

Phép do nhigt lwong gidn tiép cé thé dwec thuc hién trong qud trinh CKRT,
Iwu ¥ nhitng han ché ngi tai ciia phwong phdp. Nén wu tién khodng théi gian
toi thiéu la 2 gio sau khi chay th@n ngdt quing dé cdi thién dé chinh xdc cia
phép do

Grade 0 — Mirc dong thuan: dong thuan (78.3%)

Ban luan:

Céc khuyén nghi hién co tir cac chuyén gia cho rang khong nén thyc hién
phép do nhiét luong gian tiép trong KRT, do KRT c6 thé can thiép vao can bang
CO, [139]. Tuy nhién, gan day hon, cic nghién ctru diéu tra viéc do nhiét lugng
gian tiép cho thdy khong co su khac biét vé REE ¢ bénh nhan c6 hodc khong
CKRT [144,152-154]. Thir nghiém MECCIAS gan ddy da chi ra rang anh huong
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cua su thay d6i CO, trong qua trinh CKRT 1én REE la nho nhit va phép do nhiét
lwong gian tiép trong qua trinh CKRT nén duoc wu tién hon vi hiéu qua cua nd
d6i v6i nang luong tiéu thu [154]. Trong phép do nhiét luong gian tiép, gia tri
REE dugc tinh todn tir viéc tiéu thu O, va san sinh CO, (phuong trinh Weir), va
ca hai khi ndy cling duoc trao ddi trong tuan hoan ngoai co thé [155]. Tuy nhién,
trong qua trinh KRT, mot luong déang ké CO, (26 ml/phut) duoc loai bo trong
dich thai trong qua trinh CKRT, dai dién cho 14% VCO; trung binh tho ra [155],
do d6 phép do VCO, khong thé phan anh chinh xac luong san sinh noi sinh CO,,

han ché viéc giai thich chinh xac REE do dugc dua trén IC.
Khuyén cdo 12:

Bdt cit khi nao tinh trang lim sang ciia bénh nhan thay déi, nén do lgi nhiét

lwong gidn tiép.
Grade GPP — Muc dong thuan: manh (100%)
Ban luan cho khuyén co 12:

Liéu chi mot 1an do nhiét luong gian tiép khi bat dau hoi phuc co du dé
diéu chinh cac nhu cau dinh dudng trong thoi gian ¢ ICU hay khong van 1a mot
cau hoi mo. Trong mot nghién ctru trén bénh nhan bi AKI, khong cé su khac
biét ndo duoc quan sat thay giita cac phép do nang luong duoc thuc hién khi bat
dau ¢ ICU va trong vong mot tuan, ciing nhu trong vong 48 gid, mic du ¢ dai da
s6 bénh nhan (68%) su khac biét 16n hon + 10% do duoc o thé c6 lién quan vé
mat 1am sang [142]. M6t nghién ctu hoi ciru trén 1171 bénh nhan nang cho thay
su khac biét giita cac ngay c6 ¥ nghia thong ké, tuy nhién, su khac biét niy mat
di ¥ nghia sau khi loai trir hai ngay dau nhap vién [156]. Mot bai bao cua chuyén
gia vé phép do nhiét luong gian tiép ¢ bénh nhan nang [139] noi rang ning
luong tiéu hao cua bénh nhan ning 1a rat dao dong va phu thudc vao giai doan
va muc do nang cua bénh, diéu tri va thoi gian nam tai givong kéo dai. Khai
niém twong tu ciing ph hop voi bénh nhan AKI [1,2]. Vi vay, khuyén cao rang
bat cir khi nao tinh trang 14m sang ctiia bénh nhan thay ddi, nén 1ap lai phép do
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nhiét luong gian tiép. Néu khong co6 phuong phap do nhiét lugng gian tiép, thi
viéc tinh toan REE tir VCO, thu duoc tir may thé da duoc chimg minh 1a chinh
xéac hon cac phuong trinh ¢ nhitng bénh nhan ning khong diéu tri CKRT [157]
nhung it chinh xac hon so véi phuong phap do nhiét luong gian tiép [139]. Tuy
nhién, cho dén nay chua c6 nghién ctru ndo nhu vay duoc thuc hién & nhiing
bénh nhan nang véi AKI.

Néi chung, ching téi tham khdo Tuyén bo 2 tir ESPEN Guideline vé dinh dwong lim sang
trong ICU [8].

Néu khéng thé do nhiét lwong, sik dung VO (tiéu thu oxy) tir catheter déng
mach phéi hodgc VCO; (carbon dioxide sdn sinh) ldy tir mdy thé sé cho dinh

gid tét hon vé mikc tiéu hao ning lwong S0 Véi cdc phwong trinh dw dodn.
Mtic dong thuan: dong thuan (82%)

Néu khong c6 phuong phap do nhiét luong gian tiép, thi viéc tinh toan
REE chi tir cac gia tri VCO; thu dugc tr may thé (REE — VCO,*8.19) da duoc
chung minh 1a chinh xac hon cac phuong trinh [157], nhung kém hon so véi
phép do nhiét luong gian tiép [139]. Ngoai ra, VO, dugc tinh tir catheter dong
mach phéi 12 mét lra chon kha thi khac [158].

4.4.2. Thé nao la mirc ndng leong t0i wu dé tranh nudi an thiéu hodc thira ?

Vi khong c6 su thay ddi dang ké nao cta qué trinh chuyén héa niang luong
lién quan dén AKI, va ciing vi cac tic dong lién quan nhiéu dén tiéu hao ning
lugng thuong 1a do yéu to man tinh (nhu bénh déi thao dudng, cuong can giap
nang va viém) hodc tinh di hoa cép tinh cua cac bénh di kém va bién chang
[8,159,160], va do khong c6 nghién ciru chat lwong cao nao khao sat viéc cung
cap ning luong & bénh nhan AKI/AKD va/hodc CKD c6 hoic khong KF ndi
vién, chung t6i tham khao khuyén nghi 11.1 trong huéng din cia ESPEN cho
bénh nhan da bénh nam vién [29] va cac khuyén nghi 8 va 16-19 trong hudng
dan caa ESPEN cho bénh nhan ning [8].
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O nhing bénh nhéan ndi triz da bénh Véi dn kém va tinh trang dinh dwing
kém, can dat dwoc it nhit 75% nhu cdu ndng lwong va protein dé giam nguy

co dwa dén két cuc diéu tri bat lgi.
Grade B — Mac dong thuan: manh (100%) [29]
Dinh dwong Véi ning lwong thdp (khong vieot qud 70% EE) nén dwoc thuc
hién trong giai doan dau ciia pha cdp.
Grade B — Muc dong thuan: manh (100%) [8]
Sau ngay thir ba, lwong calo cung cdp cé thé ting lén dén 80-100% nding
lwong tiéu thu.
Grade 0 — Muc d6ng thuan: manh (100%) [8]
Dé tranh nuéi an qud nhiéu, EN va PN ddy di giai doan sém sé khong dwec
siz dung cho nhitng bénh nhéin ning ma nén dwoc chi dinh trong vong ba dén
bdy ngay.
Grade A — Mt ddng thuan: manh (100%) [8]
Néu si dung phwong phdp do nhiét liong gidn tiép, ché dé dinh dwiéng diing
nhu cau hon la dinh dwéng Véi ning lwong thdp cé thé dwoc thuc hién dan
ddn sau giai doan ddu cia pha cap.
Grade 0 — Muc dong thuan: manh (95%) [8]
Néu si dung cdc phwong trinh dw dodn dé wéc tinh nhu cdu ning lwong, thi
dinh dwéng ning lwong thdp (dwéi 70% nhu cdu wéc tinh) nén dwoc wu tién
hon so véi dinh dwéng ddy dii trong tudn dau tién 6 1CU.
Grade B — Muc dong thuan: manh (95%) [8]
Ban luan:

Ty 1 nang luong trén nito toi wu chwa dugce xac dinh trong AKI. Mot
nghién ctru theo thdi gian vé tac dong cua viéc ting ty 1é calo trén nito & nhitng
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bénh nhan bi bénh nang véi AKI (40 kcal/ kg/ngay so véi 30 kcal/kg/ngay) cho
thiy rang cach tiép can nay khong lién quan dén viéc cai thién can bing nito;
thay vao d6, quan sat thay cac bién chirng chuyén héa nghiém trong hon cua liéu
phap dinh dudng 1am sang (ting dudng huyét, ting triglycerid mau) va can bang
dich duong hon [161].

C6 3 nghién ctu RCT dugc thuc hién ¢ nhiing bénh nhan ning dé xem
xét tac dong cua cac muc cung cip nang luong khac nhau trén cac tang khac nhu
1a mot két cuc phu [162-164]. Khong c6 nghién ciru nao cho thay bat ky tac
dong tich cuc nao trong nhiing ngay khong KF hoic cac két cuc khac cua than,

ngoai viéc can bang dich ting trong khi nuéi an du [162].

Mot thiét ké nghién citu RCT vé cac mirc d6 dung nap protein khac nhau
& nhitng bénh nhan niang véi AKI c6 CKRT dugc cung cap trung binh 89% nhu
cau nang luong do duogc trong toan bd thoi gian nghién ctru cho thay rang nhiing
bénh nhan dat duoc can bang nito duong trong qua trinh nghién ctru c6 két qua
diéu trj tét hon, cho thay ring tac dong cua lugng protein an vao co thé quan
trong hon tac dong cua ning lugng an vao; tuy nhién, khong c6 dir liéu vé cac
bién chiing chuyén hoa [145]. Trong cing mot nghién ctu, EN ciing lién quan
dén két qua tét hon so vai PN. Trong mot RCT khac gan day hon, véi nudi an
day da nhu cau, duoc tinh bang cach sir dung 25-35 kcal/can nang 1y tuong da
hiéu chinh/ngay dugc cung cap bang PN, duoc ching minh 1a khong c6 loi ich
trong viéc phuc hoi chic nang than hoic ty 1& AKI; thay vao d6 1a c6 kha nang
hoi phuc cham ¢ bénh nhan AKI giai doan hai [59]. Bén canh d6, khong tim
thay su cai thién trong can bang nito, trong khi su hinh thanh uré ting 1én, co thé

kéo dai thoi gian cua KRT [59].

O nhiing bénh nhan ning, dat tiéu hao nang luong thuc té khong nén 1a
Mmuc tiéu trong 72 gid dau tién. Boi vi trong giai doan dau cua bénh ning, ning
lwong noi sinh dugc san sinh ra 1a 500-1400 kcal/ngay, cho an day da sém cong

Vi luong ndy co thé gay ra cho dn qua mac [165]. That khong may, van chua
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thé danh gia su san sinh dinh dudng noi sinh nay, khi ma danh gia san sinh dinh
dudng noi sinh s& rat hitu ich dé diéu chinh sém dinh dudng diéu tri va ngin
nglra cac tac dong c6 hai cua tinh trang suy dinh dudng (ting thoi gian nam
vién, thoi gian th may va ty 1& nhidm trung), c6 kha ning duoc quan sat thay
khi str dung dinh dudng tir ngoai sinh cong véi noi sinh [166]. Mat khac, Iuong
hap thu dudi 50% co thé dan dén tinh trang thiéu calo nghiém trong va can kiét
nang luong du trit, giam khdi nac co thé va gia ting bién chung nhidém tring
[167,168]. Gan day, mot nghién cru quan sat 16n bao géom 1171 bénh nhéan
[156] d4 x4c nhan ring ca nudi 4n thiéu va thira déu co hai va lugng calo tdi wu

1a tir 70 dén 100% nang luong tiéu thu.

Tong hop lai, thoi gian, dudng nudi dn va muc tiéu caloric/protein khong
con duoc coi 1a ba van dé khac nhau, ma nén duoc tich hop vao mot cach tiép
can toan dién hon. Sau khi xac dinh thoi gian va duong nudi an, muc ti€u nang
luong/protein nén dat duoc tir tir va khong truéc 48 gid dau tién dé tranh thira
dinh dudng (nuéi an qua muc). Sy tién trién nay nén dugc sap xép theo mot quy
trinh cuc bd dé ngin chin sy gia ting manh va qua nhanh. Liéu phap dinh dudng
diéu tri dugc coi 1a dat muc tiéu khi dat dugc hon 70% REE, nhung khong qua
100% [8]. Nhitng diém chinh dé bat dau dinh dudng diéu tri la:

= 1. Dinh dudng bang dudng miéng cang sém cang t6t trong khi can nhac cac
nguy co xay ra bién ching (vi du: hit sic)

= 2. EN sém véi toc do thap va tang dan trong vong 48 gio néu khong thé thuc
hién dinh dudng bang duong udng trong khi can nhac nguy co bién chung;

= 3. Xac dinh diém khai dau t6i wu va lidu lwong (b6 sung) PN dua trén nguy co
xay ra bién chiing tir duong miéng hoic EN, tinh trang bénh cép tinh, va tinh

trang thiéu/suy dinh dudng trudc do.

4.4.3. Sy phoi hop t6i wu nang lwong tir carbohydrate va lipid cho dinh dwéng

diéu tri ?
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Khuyén cdo 13:

O nhiing bénh nhin nhap vién véi AKI/AKD vi/hoic CKD cé hodc
khéng KF cdn diéu tri dinh dwong, cé thé phoi hep lwong lipid va
carbohydrate dé ting lwong lipid va giam cung cdp carbohydrate dwa trén viéc

sit dung co chdt dwoc dinh gid bang phwong phdp do nhiét lwong gidn tiép.
Grade 0 — Mtrc ddng thuan: manh (91,3%)
Ban luan:

Bénh nhan nhap vién véi AKI/AKD va/hoac CKD cé hoac khong KF ¢o
biéu hién tinh trang ting chuyén hoa. Théan co vai tro quan trong trong qué trinh
tao glucose, thanh thai insulin va hap thu glucose [10,138]. Do d6, giam qua
trinh oxy héa glucose dugc mong doi ¢ bénh nhan AKI, dac biét 1a nhitng bénh
nhan niang V4i Sy mat can bang phong thich cac hormone di hoa va giai phong
qua mic cac cytokine tién viém. Su bién doi chuyén hoa lipid trong AKI phirc
tap hon. Suy giam phéan giai lipid 1a mot hién twong da biét & AKI, mot tinh
trang dac trung bai sy giam hoat dong cua lipoprotein lipase va triglycerid lipase
& gan va 1am chdm qua trinh thanh thai nhii dich béo ra khéi mau [10]. Bang
chtng hién c¢6 gan day nhat cho thay riang nhitng bénh nhan niang véi AKI thi
viéc oxy hoa carbohydrate it hon nhiéu (56,7%) va ting oxy hoa lipid hon
(150,7%) so vai ky vong [169]. M6t phat hién tuong tu da dugc mo ta trong mot

nghién ctru trude do [170].

HAau hét tat ca cac cong thire EN va PN chuan hién c6 déu chira mot ty Ié
cao nang lugng tu carbohydrate, ngay ca trong cac loai Stta cong thuc da bao
gom lipid. Su phan phdi chat dinh dudng da luong khong tir protein nay cé thé
khong thich hop cho bénh nhan noi vién c6 KF. Tuy nhién, tac dong c6 thé co
ciia Su mat cin bang nay d6i véi tinh trang dinh dudng, bénh tat va tir vong van

chua duoc xac dinh 0.
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4.4.4. KRT c6 thé tic dong nhw thé ndo dén su cdn bang nang lwong bdi kha

ndng cung cdp cdc co chat nang lirong (citrate, lactate, glucose) ?
Khuyén cdo 14:

Doi Véi bénh nhin dang diéu tri KRT, téng néing lwong cung cap béi lwong
calo cong thém dwoi dang citrate, lactate va glucose tir cic dung dich lgc
HD/HF nén dwoc tinh todn dé xdc dinh tong ning lwong cung cdp hang ngay

dé tranh cho dn qud nhiéu.
Grade B — Muc dong thuan: manh (100%)
Ban luan:

Mot s6 giai phap thuong dugc st dung trong quy trinh HD/HF (dich loc

mau va dich thay thé) c6 thé cung cap co chat nang lugng ¢ dang:

1. Chat khang dong vung Citrate (3 kcal/g) sir dung ACD-A (2.2% xitrat), TSC
(4% trinatri citrat), hoic cac dung dich citrate dugc pha lodng gan day hon
(citrate 12 hoac 18 mmol/l)

2. Glucose (3.4 kcal/g) tir ACD-A (2.45% dextrose) va dich thay thé va dich loc
(0 — 110 mg/dl)

3. Lactate (3.62 kcal/g), dung lam chat dém

Trong nhitng ndm gan day, chéng déng bang citrate trong KRT da dugc
ching minh 1a mét giai phap thay thé an toan va hiéu qua so Véi cac phac do
chéng dong théng thuong, thuong dua trén heparin khoéng phan doan
[22,171,172]. Citrate duoc loai bé mot phan khoi méau boi KRT, va tai citrate
cho bénh nhan phu thudc vao su can bang giira tong liéu dung trong tuan hoan
ngoai co thé va luong citrate dugc loai bo qua b loc trong qua trinh KRT [173].
Citrate dén hé tuan hoan dwoc chuyén hoa chi yéu ¢ gan, ciing nhu ¢ than va co
xuong [171]. Citrate 1 anion cta acid tricarboxylic (acid xitric), 1a chat chuyén

héa trung gian cua chu trinh Krebs. Do d9, citrate khong can insulin dé di vao té
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bao, noi nd c6 thé duoc chuyén hoa dé tao ra ning luong va bicarbonate (twong

ung la 0.59 kcal/mmol citrate va 3mmol bicarbonate/mmol citrate).

Ning luong ting co thé dang ké, tuy thudc vao loai va van toc dich loc
duoc str dung, voi mot nghién ciru bao céo 1én dén 1300 keal/ngay khi sir dung
nhiéu dich thay thé lactate va chéng dong bing ACD-A [174]. Nhiéu thay ddi
trong mirc ting ning lugng da duoc ghi nhan trong ba nghién ctu hién ¢ vé van
dé nay, tuy thudc vao ham luwong lactate caa dich thay thé va loai chat chéng
dong mau (115-1300 kcal/ngay) [174-176]. Nghién ciiu gan day nhat duoc cong
b vé cha dé nay xac nhan c6 kha ning lam ting ning luong thém dang ké, dac
biét vai viéc chi dinh loc mau lién tuc qua duong tinh mach (CVVH) lam
phuong thic KRT. Bang cach st dung chat chdng dong citrate dudi dang ACD-
A va dich thay thé dya trén bicarbonate véi glucose 110 mg/dl, nghién ctru bao
céo lugng phan phdi trung binh hang ngay 1a 513 kcal (citrate 218 kcal, glucose
295 kcal). Mit khac, viéc s dung dich thay thé khong chira glucose ciing nén
duoc tinh dén, vi n6 c6 thé gop phan lam ting lwong glucose mat di thuc sy vi

lugng glucose that thoat trong dich thai khong dugc thay thé [177].

Pé c6 thé tranh mot phan cung cap thira ning luong do KRT bang cach str
dung cac dung dich c6 ndng do citrate thap hon, bicarbonate lam chat dém va
cac dung dich citrate khong phai ACD-A vai liéu lugng thap hon va khéng co
glucose [21]. Ngoai ra, cac phuong thitc PIKRT khuéch tan, chang han nhu
tham tich mau cham hiéu qua thap (Subtained Low-efficiency Dialysis —
SLED), dé dang cho phép ting loai bo citrate bang chinh phuong phap diéu tri
[22,171], chi véi mot lwong ning lwong han ché (100-300 kcal/ngay) duoc tinh

vao nang luong nap vao theo chi dinh ctia bénh nhan.

4.4.5. Nhu cau nang lwong trén bénh nhin AKI/AKD va/hodc CKD hogec CKD
c6 hodc khéng KF khéng bdt dau diéu tri KRT so véi nhing bénh nhdn ¢é diéu
tri voi KRT ?
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Khuyén cdo 15:

Khéng cin tinh lwong REE bé sung vao REE di dwoc tinh todn san dé bu ddip
cho KRT vi khéng c6 sw khdc bigt giiva bénh nhéin khéng diéu tri KRT so véi
bénh nhin diéu tri KRT.

Grade B — Muc dong thuan: manh (100%)
Ban luan:

Khéng c6 sy thay ddi 1on ndo cua qua trinh chuyén hoa ning luong lién
quan dén AKI, vi cac tac dong lién quan hon dén tiéu hao ning luong thuong 13
do cac bénh cap tinh di kém va cac bién chung [8,170]. O nhiing bénh nhan thd
may, khong tim thay su khac biét nao ciia REE do su xuat hién caa AKI [178].
Ngay ca truong hop suy da co quan, muc ti€u hao nang lwong cua nhitng bénh
nhan nang khong vuot qua 130% muc ti€u hao nang luong duoc udc tinh [2].
Céc bang chiing khan hiém hién co6 cho thay rang ngay ca KRT ciing khong phai
1a nguyén nhan lam ting nhu cau nang lugng ¢ bénh nhan KF. Mot nghién ciu
quan sat & bénh nhan CKD véi KF khong tim thay sy khac biét vé REE trong
cing mot nhom bénh nhan trude khi bit dau loc méau (chay than nhan tao va PD)
va mot thang sau khi chay than nhén tao hoac bit dau PD [179]; theo cach twong
ty, nhitng bénh nhan niang véi AKI dang diéu tri KRT ¢6 REE tuong tu duoc do
bang phuong phap do nhiét luong gian tiép so voi nhitng bénh nhan AKI khéng
KRT [142]. Chi c6 mdt nghién ciru quan sat cho thay su khac biét gitta REE cua
bénh nhan AKI truéc khi bat ddu KRT va sau nim ngay loc mau [180]. Tuy
nhién, nghién ctru c6 ty suat bo cudc cao (24 bénh nhan duoc danh gia tai thoi
diém nam ngay trong s6 124 nguoi dang ky).
4.5. Nhu cau Protein , ‘
4.5.1. Tac dong tiém tang cua KRT doi voi su cdn bang protein ¢ bénh nhan
AKI hogc AKI trén CKD hoac CKD voi KF so voi nhieng bénh nhan tuong tu
khéng KRT ? KRT c¢6 lam ting nhu cau protein khéng ?
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Tuyén bo 6:

KRT cé thé gay anh hwéng tiéu cuc dén sw cdn bang protein bang cdch gdy ra
sw thdt thodt acid amin va peptite/protein. Do d6, nhu ciu protein cé thé ting

Ién ¢ nhitng bénh nhin dang diéu tri véi KRT,
Mtc ¢ong thuan: manh (100%)
Ban luan:

Cac liéu phap thay thé than nhu CKRT hodc PIKRT nhu SLED di tré
thanh phuong thirc diéu tri duoc lya chon & nhiing bénh nhan AKI niang. Cac
phuong thirc KRT chuyén sau nay, do lich trinh kéo dai va loai mang dugc s
dung, c6 thé gay anh hudng tiéu cuc dén su can bang protein bang cach gay that
thoat acid amin va peptite/protein (Ian luot 1én dén 15-20g/ngay va 5-10g/ngay)
[10,144,181-187]. Cac yéu t6 lién quan dén chi dinh KRT sé& xac dinh bao nhiéu
acid amin s& bi mat bao gom phuong thtrc cia KRT (lién tuc hodc gian doan va
dbi luu, khuéch tan hoic ca hai), tc d6 dong chay ciia mau va dich tham tach,
tbc d6 dich thai, cling nhu tinh chat cua mang cua bd loc duoc sir dung
[144,188]. Bén canh d6, vi acid amin 1 nhiing chat c6 trong luong phan tir thap
v6i hé sd sang gan 1.0, nén nhiéu acid amin nhu cysteine, arginine, alanine va
glutamine c6 thé dé dang duoc loc tir mau vao dich thai [183,184]. Hién tai, véi
su gia ting hiéu qua cua cac phuong thic KRT sin cd, cho phép toc do dong
chay cia mau cao hon va tang kha ning loai bo dich thai, c6 thé wdc tinh rang su
that thoat acid amin thyc té ciia bénh nhan CKRT nhiéu hon so véi nhiing gi
duogc bao céo trong cac nghién cuu trude do6 [181-184]. Mot nghién clru trén tam
bénh nhan (4 ngudi bi séc tim va 4 ngudi bi nhiém tring huyét) bao céo rang
luong acid amin mét trung binh hang ngay la 3.8g/ngay ¢ bénh nhan nhiém
tring va 7.4g/ngay & bénh nhan bi sdc tim khi dang CVVH [182], trong khi mot
nghién citu gan day hon ¢ nhiing bénh nhan nang c6 CVVH bao cdo su mat acid

amin trung binh 1 13.4g/ngay, dao dong tir 11.8 dén 17.4 g/ngay [189].
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4.5.2. Xdac dinh nhu c4u protein ¢ bénh nhédn thén nhuw thé nao ? Lwong protein

cao ¢6 cdi thién két cuc so Vdi lwong protein tiéu chudn hay khéng ?
Tuyén bo 7:

Nhu cdu protein chi yéu dwec xdc dinh trén bénh nén, tuy nhién, KRT kéo

dai cé thé gdy anh hwéng tiéu cuc vé cdn bang protein.
Mtc dong thuan: manh (100%)
Tuyén bo 8:

Khéng cé sw khdc biét ding ké vé nhu cau protein gi@#a ICU, bénh nhéan phiu
thudt va bénh néi khoa cdp tinh c6 AKI/AKD vi/hodic CKD c6 hodc khong KF

vi tdt Cd cdc tinh trang nay dwoc dic trung béi di héa protein.
Mtc dong thuan: manh (91.3%)
Khuyén cdo 16:

O nhiing bénh nhin nhap vién véi AKI/AKD va/hodc CKD c6 hodc khéng KF
dang dwoc diéu tri dinh dwéng lam sang, viéc chi dinh lweng protein tét nhat
la theo téc dp di héa protein thay vi chi sir dung cdc yéu t6 dw bdo dwoc chudn

héa theo trong lwong co thé (xem khuyén cdo 18).
Grade GPP — Muc dong thuan: dong thuan (86.4%)
Khuyén cdo 17:

Can trdnh nuéi an qud nhiéu dé dat dwoc can bang nito dwong hodc gidm

thiéu s cdan bang nito dm hién co.

Grade B — Mtic dong thuan: manh (95.7%)
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Khuyén cdo 18:
Lwong protein nap vao dwot chi dinh theo:

* Bénh nhin CKD ndi Vién khéng cé finh trang ngng hodc cdp tinh: nuéi

protein ¢ muc 0.6-0.8g/kg BW/ngay

e Bénh nhin CKD va KF ndi vién cé KRT ngit quang thong thwong Man tinh
ma khéng cé bénh cdp tinh/nguy kich: > 1.2 g/kg BW/ ngay

* Bénh nhin AKI, AKI trén nén CKD ngi vién khéng cé bénh cip tinh/nguy
kich: 0.8-1.0g /kg BW/ngay

 Bénh nhin AKI, AKI trén nén CKD, CKD néi vién cé finh trang bénh cdp
tinh/nguy kich, khong KRT: bit diu véi 1.0 g/kg BW/ngay, va ting din lén
dén 1.3 g/kg BW/ngay néu dung nap dwoec

* Bénh nhdn nang voi AKI hodgc AKI trén CKD hodc CKD véi KF co6 KRT
ngdt quéng théng thwong: 1.3-1.5 g/kg/ngay

e Bénh nhdn bi bénh nang véi AKI hogc AKI trén nén CKD hodc CKD c6 KF
khi CKRT hodgc PIKRT: 1.5g/kg/ngay lén dén 1.7 g/kg/ngay

Néu cé thé, cin ning trwéc khi nhdp vién hodc cin ning thwong cé dwoc wu
tién ding hon so vdi cin ning (BW) Iy tuwéng. Can nang thuc té khong nén

dwoc xem xét cho mét chi dinh vé lwong protein nap vao.
Grade 0 — Mirc dong thuan: dong thuan (82.6%)
Ban luan cho tuyén b6 7 & 8 va khuyén cao 16 — 18:

Nhu cau protein duoc xac dinh bai stress do viém caa bénh cép tinh/nguy
kich. Nhiing bénh nhan ning véi tinh trang viém va bat dong toan than bi di hoa
manh va dugc dic trung boi Sy phan hily protein trong co nhidu ving va tong
hop protein bi suy giam, dan dén can bang nito 4m tinh [10]. Do d6, nhu cau
protein c6 thé ting 1én dang ké. Cung cap luong protein ting 1én c6 thé han ché
that thoat nito, mic du n6 khong thé dao nguoc tinh trang di hoa [145,161,186].
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Thay vao do, co su khac biét voi nhitng bénh nhan c6 AKI khong phic
tap, chang han nhu tic nghén dudng tiét niéu hodc thude gay doc véi than hoic
bénh than do thudc can quang, trong truong hop khong cé tinh trang bénh cap
tinh/nguy kich. Trong nhimg diéu kién khong di hoa nay, bénh nhan c6 thé on
dinh vé mat chuyén hoa va khong can ting ché do protein. Tuy nhién, viéc wdc
tinh téc do di hoa protein co6 thé gitp hiéu rd hon vé tinh trang di hoéa ctia bénh

nhan va giap huéng dan chi dinh dinh dudng.

Luong protein téi wu & nhitng bénh nhan KRT noi vién, dic biét 1a &
nhitng bénh nhan nang voi AKI van chua rd rang. Can phai dinh luong du dé
lam giam sy mat khoi co trong khi cung cap cac acid amin can thiét cho dap ung
cua pha cdp. Nhu cau protein ¢ bénh nhan AKI hoic AKI trén nén CKD hoac
CKD chua bat dau diéu tri KRT ndi vién co thé phu thudc cha yéu vao bénh
nén, bénh cap tinh di kém va bién ching hon 1a do giam chic ning than. Xét
theo su ting that thoat acid amin, bénh nhéan diéu tri vdi KRT c6 thé can luong
protein cao hon [10,190].

Tong luong nito mat di & mot bénh nhan CKRT dic trung cd thé vao
khoang 25g/ngay [184,186] cang lam tram trong thém tinh trang can bang nito
am tinh. Gia tri tdc do di hoa protein chuan 1a 1.2-2.1g/kg/ngay do duoc bang
phuong phap do quang uré (urea kinetic method) ¢ cac nhom nho bénh nhan
mic AKI véi nhiéu phuong thac KRT khic nhau va diéu tri dinh dudng
(phuong thtrc kéo dai, lién tuc va ngat quang) [142,161,191-195]. Hién co rat it
dir liéu vé anh huong cia luong protein cao ddi V&i su can bang nito ¢ nhiing
bénh nhan dang diéu tri KRT. Luong protein nap vao 1én dén 2.5g/kg/ngay, it
nhat 1a trong cic nghién ctru khong ngiu nhién, din dén can bang nito gan
duong hodc duong nhe [145,186]. Trong mot nghién ctru khong ngau nhién vé
bénh nhan AKI dang diéu tri CKRT vai liéu bo sung protein cao hon trong ché
d6 an ubng 2.5g/kg/ngay so v&i mot nhom bénh nhan duge cham séc tidu chuan
1.2g/kg/ngay véi cung nhan duge lugng calo bang nhau [185], bénh nhan dugc
nudi véi lugng protein cao hon cé nhiéu kha ning dat dugc can bang nito duong
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tai moi thoi diém trong qua trinh theo ddi (53.6% so véi 36.7%; p < 0.05) va c6
xu huéng giam can bang nito am tinh tong thé hon, nhung can ting “liéu”
CKRT do tinh trang tang san sinh nito c¢6 trong uré trong mau. Trong mot
nghién ctu chi tiét vé chuyén hoa [193], bao cao rang bénh nhan AKI duoc nudi
2.0g protein/kg d3 cai thién can bang nito so voi nhitng bénh nhan dugc nudi
1.5g protein/kg. Piéu thu vi ¢ day 1a viéc tang luong calo tir 10 dén 15 kcal/kg
dén 30 kcal/kg c6 loi cho nhitng bénh nhan c6 lugng protein thap hon (0.6-
0.8g/kg) nhung khong c6 loi trén nhém bénh nhan duoc nudi tang protein.
Nhitng bénh nhan dugc nuéi an thira (40-60 tong kcal/kg) da ting téc do di hoa
protein chuan va lam xau di sy cAn bang nito. Can bang nito duwong c¢é lién quan
dén viéc cai thién kha ning séng con cta bénh nhan ning véi AKI [144]. Bb
sung protein dén muc tiéu 2.0g/kg/ngdy c6 thé 1a mong mudn & nhitng bénh
nhan diéu tri CKRT hodc PIKRT kéo dai v6i can bang nito am. Mot luu ¥ quan
trong lién quan dén viéc cho y 1énh vé protein 1 n6 thudng dugc chuan hoa theo
trong luong co thé cua bénh nhan. Xem xét rang nhitng bénh nhan nang véi AKI
thudng xuyén bi qua tai dich, viéc xac dinh trong luong co thé tham chiéu dé s
dung cho chi dinh vé lugng protein 1a mot van dé té nhi. Trong luong co thé
khac nhau s& dan dén uéc tinh nhu cau protein khac nhau, diéu nay co thé giai
thich mot phan cho pham vi rong cua cac gia tri toc do di hoéa protein chuan
duoc tim thay trong cac nghién ciru trude ddy. Mot nghién ctu gan day cho thay
wdc tinh nhu cau protein dua trén trong luong co thé ¢ nhitng bénh nhan nang
véi AKI da uéce lugng qua cao nhu cau protein & nhitng bénh nhan dang diéu tri
KRT, trong khi d6 udc luong thap hon & nhitng bénh nhan khong diéu tri KRT
[142]. Trong khi truong hop dau tién (wéc lwong qua cao nhu cau protein trén
BN KRT) c6 thé lam ting san sinh uré va nhu cau vé KRT, truong hop thi hai
(wdc luong protein thap & BN khong KRT) co thé gbp phan lam ting sy mat
khdi co. Bat chap nhitng khé khan vé ki thuat c6 thé xay ra trong qua trinh 1dy
nudc tiéu va dich loc méau trong 24 gid, viéc tinh toan toc do di hoa protein &

nhitng bénh nhan diéu tri KRT noi vién 1a rat quan trong.
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4.5.3. Co nén chi dinh giam protein ¢ nhizng bénh nhdn nang nhap vién voi AKI
va/hode CKD c6 hodc khéng KF dé tri hodan viéc bat dau KRT ?

Khuyén cdo 19:

Khéng nén chi dinh giam protein dé tranh hay tri hoin KRT trén bénh nhin
ngi vien véi AKI, AKI trén nén CKD, hogc CKD véi KF.

Grade A — Mtrc d6ng thuan: manh (95.5%)
Ban luan:

Khi c6 su gia ting di hoa protein lién quan dén giam thanh thai san pham
cua nito do giam chirc nang than, viéc bo sung qua nhiéu protein c6 thé dan dén
tich lily thém cac san pham cudi cing cua qua trinh chuyén héa protein va acid
amin, va do d6, lam tang gia tri nito trong uré trong mau (BUN). Tuy nhién, sy
di hoa protein & bénh nhan AKI chi bi anh huoéng mot phan bai lugng protein dn
vao, tirc 12 giam luong protein dn vao khong anh huong dén téc do di hoa
protein [85]. M6t phan tich tong hop gan ddy khong tim thay su khac biét vé két
qua giita thoi diém bat dau KRT (sém va muon) [196]. Do d6, viéc chi dinh
protein trong bénh canh 1am sang nay nén duoc dya trén tinh trang di hoa cua

bénh nhan, va khong nén giam luong protein dé tri hodn viéc bat dau KRT.

Xét v& ham luong twong d6i thap cua protein c6 trong cong thirc chuan
duong tiéu hoa (40-60g protein/L), cac cong thirc dac hiéu cho bénh (than) co
chtra 70-80g protein/L ¢ thé dugc wu tién hon, chil yéu dé giam qua tai dich;
trong mot sé truong hop, viéc bd sung acid amin qua duong tinh mach duoc
khuyén khich dé dat duoc muc tiéu nhu cau protein bang dinh dudng qua dudng
tiéu hoa [1,2,137].
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4.5.4. Nén xem xét dp dung cdch tiép cdn bdo ton (giam protein) trong tinh

hudng nao ?
Khuyén cdo 20:

Phwong phdp tiép cdn diéu tri bao tén bao gom cdc ché dp dn hgn ché protein
vira phdi, chi cé thé dwoc xem xét trong truwong hep bénh nhin AKI hodc
CKD én dinh vé mat chuyén héa, khéng cé bat Ky tinh trang di héa/bénh

ngng nao va khéng trdi qua KRT (xem khuyén cdo 18).
Grade GPP — Muc dong thuan: ddng thuan (87%)
Ban luan

Trong mot s6 tinh trang khong di hoa véi giam chirc nang than cép tinh
(chang han nhu AKI don doc do thudc, AKI do thudc can quang va mot s6 tinh
trang cia AKI sau than) hoac & nhitng bénh nhan CKD 6n dinh vé chuyén hoa,
diéu tri bao ton co6 thé giup diéu chinh phosphate, natri, kali, rdi loan thing bang
toan kiém, ciing nhu 1am giam su tich tu cta cac chat thai nito, chang han nhu
uré. Thay vao d6, khi c6 tinh trang di hoa, diéu tri bao ton cé thé chi diéu chinh
mot phan cac chat dién giai, sy mat can bang dich hoic thang bang toan kiém
nhung ludn 1am x4u di sy can bang nito; trong hau hét cac truong hop nhu vay,

nén bat dau KRT.

4.5.5. Bénh nhan CKD diéu tri bdo ton c6 nén duy tri ché do an it protein hon

trong thoi gian nam vién ?
Khuyén cdo 21:

Bénh nhéin truwéc ddy duy tri kiém sodt protein khau phan (goi la ché d¢ an
han ché protein) khéng nén duy tri ché @ an nay néu bénh cdp tinh la Iy do

vao vién.

Grade GPP — Muc dong thuan: manh (100%)

BS.LE NGUYEN QUANG THAI



Ban luan:

Nhu d3 thao luan & trén, nhap vién do bénh niang hoic cap tinh hoic phau
thuat 16n thuong dugc dic trung bai tinh trang tién viém va ting di hoa protein,
do d6 tiép tuc han ché protein trong ché do an udng 1a khong thich hop. Nhu cau
protein & bénh nhan nhap vién phai duoc xac dinh theo bénh nén da gay ra nhap
vién nhiéu hon 1a do tinh trang suy than cin ban. Nguoc lai, bénh nhan CKD c6
thé tiép tuc ché do an udng c6 kiém soat protein trong thoi gian nhap vién mién
la khong ¢ tinh trang di hoa protein. Bén canh do6, luong dinh dudng an vao
phai bao gom day du cac acid amin thiét yéu va nhu cau niang luong [197], va
nhiém toan chuyén héa phai duoc ngin ngira hodc diéu chinh thoa dang [198].
Néu khong duogc Kiém soat tot nhu d dé cap & trén, bénh nhan CKD s& c6 nguy
co cao cin bang nito am va do d6 bi mét khéi co, ngay ca trong tinh trang khong
di héa on dinh vé mat chuyén hoa. Cudi cung nhung khong kém phan quan
trong, can Kiém soat toi uu qua trinh chuyén hoa glucose dé thuc hién han ché

protein an toan vé mat dinh dudng [199].

4.6. Nhu cau vé cac vi chat dinh dudng
4.6.1. Co nén bo sung cac nguyén to vi lwong va vitamin ?

Khuyén cdo 22:

Do ting nhu cau trong qud trinh KF va bénh ngng, va mdt lweng dich thdi
|6n trong qud trinh KRT, can theo déi va bo sung cdc nguyén té vi lwong. Can
ting cuong chii y dén selen, kém va dong.

Grade B — Muc dong thuan: manh (100%)

Khuyén cdo 23:

Do ting nhu cau trong qud trinh KF va bénh ngng, va mdt lweng dich thdi

|6n trong qud trinh KRT, cdn theo déi va bo sung cdc vitamin tan trong nwdc.

Can ddc biét chi y dén vitamin C, folate (B9) va thiamine (B1).

Grade B — Muc dong thuan: manh (100%)
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Ban luan cho khuyén céo 22 va 23:

Trong dién tién bénh ning, vitamin va cac nguyén t vi luong c6 thé tac
dong dén viéc diéu hoa mién dich, 1am lanh vét thuong va c6 thé co dic tinh
chbng oxy hoa [200,201]. Mic du liéu luong vi chat dinh dudng téi uvu & nhitng
bénh nhan ning van con 1a van dé tranh cai, nhung c6 vé rang su khoi dau cua
KRT dudi dang CKRT & nhitng bénh nhan c¢6 AKI hodc AKI trén nén CKD
hoic CKD c6 KF c6 anh hudng tiéu cuc dén muc vi chat dinh dudng trong
huyét thanh 1a kha ro rang [202,203]. Co ché thai trir caa cac phuong thic loc
mau co ban cing véi su hap phu cia cac loai mang loc ¢o thé lam ting nguy co
thiéu hut vitamin va nguyén té vi lwong, nhung van con thiéu cac phuong phap
dinh dudng chuyén dung va cy thé [204]. O nhiing bénh nhéan diéu tri CKRT, da
mo ta su giam ndng do folate, vitamin C, E, thiamine, kém va selen trong huyét
thanh, c6 thé 1a do hau qua cua viéc ting cudng sir dung trong bénh ning va méat
thir phat sau CKRT [202,205-207]. Cu thé, bao cao vé sy mat hang ngiy trong
dich thai khoang 68 mg vitamin C, 0.3 mg folate va 4 mg vitamin B1 (thiamine)
[206,207]. Trong mot nghién cru quan sat trén 77 bénh nhan CKD kém KF
dang chay than nhan tao man tinh, k&m, thiamin va vitamin B6 1a nhitng vi chét
dinh dudng bi thiéu nhiéu nhat (Ian luot 1a 44,1%, 24,7% va 35,1%) [208].
Trong mot thir nghiém ngau nhién trén bénh nhan chay than nhan tao man tinh
[209], ndng dd selen va k&m trong huyét thanh ¢ 150 bénh nhan chay than nhan
ta0 man tinh khong duoc diéu chinh vé muc binh thuong bang cach bod sung
diéu do (1én dén 75ug selen/ngdy va 50mg kém/ngay), cho thay ting nhu cau &
nhitng bénh nhan nay. Khuyén cdo hién tai 1a luong selen va cac vi chét dinh
dudng khac bi mét trong dich thai nén duoc thay thé vao [210,211] va nhiing
bénh nhin nay s& cdn mot luong bd sung nhiéu hon dya vao PN chuan
[207,212]. Liéu téi wu van chua dugc biét, nhung liéu lugng 100mg/ngay da
duoc dé& xuat cho vitamin C [213]. Su thét thoat 16n trong dich thai cia mot sb
nguyén t6 vi luong, nhung dic biét 1a dong di duoc chimg minh 1a d3 that thoat

rat nhiéu so voi luong dinh dudng nap vao [207]. Gan day mot truong hop tir
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vong do thiéu dong dd duoc cong bd [212]. Khi can phai CKRT trong hon hai
tuan, nén xac dinh luong dong trong mau. Co dé nghi ding qua duong tinh mach
khoang 3 mg d6ng/ngay dé ngin ngira sy thiéu hut (dya trén xac dinh lap lai ¢
bénh nhan chay than nhan tao) [214]. Két luan, do nhitng han ché trong xét
nghiém mau va thiéu bang ching vé loi ich 1am sang c6 duoc tir viéc bd sung Vi
chét dinh dudng, viéc bd sung vi chat dinh dudng can duge huéng dan bai ndng
d6 cua chung trong huyét thanh va luong that thoat do KRT.

4.7. Dinh dwong diac trung theo bénh ly

4.7.1. Viéc sur dung cong thuee danh riéng cho bénh than (EN hodc PN) co lam
gigm bién chitng va ting cung cdp dinh dwéng S0 V&i cong thire tiéu chudn
khong ?

Khuyén cdo 24:

Khong co cong thirc dwong tiéu hoa hodac dwong tinh mach dac hi¢u nao
danh cho bénh nhin suy giam chirc ning than nén dwoc sir dung thwong
xuyén & moi bénh nhéin bi AKI, AKI trén nén CKD, hodc CKD c¢é KF so vdi
cdc cong thirc chudn. Thay vao dé, vigc s dung chiing phdi dwoc cd thé héa

(xem khuyén cdo 26).
Grade B — Muc dong thuan: dong thuan (87.5%)
Khuyén cdo 25:

Viéc lwa chon cong thirc EN hodgc PN thich hop nhdt nén dwec thuc hién dua
trén ty |é ning lwong va protein dé cung cdp liéu lwong chinh xdc nhdt trong

thuwe hanh lim sang.
Grade B — Muc dong thuan: manh (91.3%)
Khuyén cdo 26:

O Mgt s6 bénh nhdn bi mét cin bang dich va dién gidi, cic cong thirc EN
hodgc PN “thdn” ddm diac véi ham lwong dién gidi thdp hon cé thé dwoc wu

tién hon cdc cong thirc tiéu chuan.
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Grade GPP — Muc dong thuan: manh (95.7%)
Ban luan cho khuyén céo 24 — 26:

Danh gia gan day nhat vé cha dé nay, bao gdm tai liéu cho dén thang 12
nam 2013, khong cho thay bét ky loi ich nao dd duoc chitng minh trong viéc su
dung cong thuc duong rudt danh riéng cho bénh & nhitng bénh nhan bi bénh
nang [141]. Tuy nhién, cac cong thic dugc thiét ké cho bénh nhan KF dam dic
hon va tat ca chung déu c6 ham luong natri, kali va phét pho thap hon. Do 4o,
ching c6 thé c6 lgi cho viée dat duoc muc tiéu protein & nhitng bénh nhan c¢6
nhu cau protein cao hon, cling nhu ¢ nhiing bénh nhan c6 rdi loan dién giai (vi

du tang kali mau) va/hodac qua tai dich.,

4.7.2. Viéc bo sung omega-3 hodc cdc nhii dich béo giau omega-3 qua PN ¢6

lam cdi thién Két cuc diéu tri khéng ?
Khuyén cdo 27:

Khéng cé dii bang ching ing hg cho viéc si dung thuwong xuyén cdc acid béo
khéng bio hoa da néi déi (PUFA) nhw omega-3 hodc cdc ché pham PN dwoc
lam giau omega-3 (PUFA) ¢ bénh nhdn nhdp vién véi AKI, AKI trén nén
CKD hogc CKD véi KF.

Grade GPP — Muc dong thuan: manh (95.8%)
Ban luan:

Vai tro cua omega-3 PUFA ¢ nhitng bénh nhan than va giam chirc nang than ndi
vién tai thoi diém nay van chua duoc biét r5. Mic du ¢o dir liéu thuc nghiém tha
vi [215,216], hién khong c6 RCT nao ung ho cho khuyén cao sir dung omega-3
PUFA cho bénh nhan AKI/AKD va/hoac CKD nhap vién c¢6 hoac khong c6 KF
[10]. Tuy nhién, cac nhii dich lipid truyén tinh mach voi omega-3 PUFA dugc
ESPEN khuyén céo cho nhitng bénh nhan ning do tac dung chong viém va diéu
hoa mién dich ctia chung va nhirng khuyén cdo nay khong loai trir bénh nhan bi
AKI [8].
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4.7.3. Viéc bé sung glutamine cé lam cdi thién két cuc diéu tri ?
Khuyén cdo 28:

O nhiing bénh nhin nang véi AKI, AKI trén nén CKD, hogc CKD véi KF,
khéng diing glutamine dwong tiém lidu cao.

Grade A — Mirc ddng thuan: manh (100%)

Ban luan:

Mic du lwong glutamine mét di khoang 1.2g/ngay da duoc ghi nhan trong
qua trinh CKRT [217], va cac nghién ctiu véi luc mau thap trude do cho thay
mot s6 loi ich ciia L-glutamine bang duong tinh mach chi khi dugc tom tat trong
mot phan tich tong hop [218], bang ching quan trong nhat lién quan dén
glutamine 1a nghién ctu REDOX [219,220] cho thay liéu cao tiém tinh mach
hoac qua EN cua alanyl-glutamine duong nhu c6 hai & nhoém bénh nhan bi KF
nang. Bén canh d6, mot thu nghiém quan trong khac, thir nghiém MetaPlus

[221] cho két qua tuong tu trén mot quan thé bénh nhan ning.

4.8. Theo doi
4.8.1. Viéc dat va duy tri mirc dwong huyét trong giéi han binh thirong (80-110

mg) c6 lam cai thién két cuc khéng?
Khuyén cdo 29:

Mire dwong huyét phdi dwoc duy tri trong khoang 140-180 mg/dl & bénh nhin
AKI, AKI trén nén CKD, hogc CKD véi KF ngi vién

Grade A — Mic ddng thuan: manh (95.5%)
Khuyén cdo 30:

Khéng theo dudi vigc Kiém sodt dwong huyét chat ché (80-110 mg/dl) vi ting
nguy co ha dwong huyét

Grade A — Mtrc déng thuan: manh (100%)
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Ban luan cho khuyén céo 29 va 30:

Trong bdi canh 14m sang nay, bénh nhan c6 nhiéu nguy co bi ca ting va
ha duong huyét [138]. Tinh trang dé& khang insulin rat phd bién & bénh nhan
AKI va c6 lién quan dén tang nguy co tir vong [222]. Nong do glucose trong
mau cao c6 thé duge coi 12 mot trong nhiing yéu té doc 1ap du bao tir vong tét
nhét trong béi canh 1am sang nay [222]. Mit khéc, vi insulin cling dugc chuyén
hoa qua than, suy giam chic nang than nhu 1a mot yéu té dian dén ha duong
huyét. Mot nghién ctru quan sat & nhitng bénh nhan nang bi chan thuong duoc
diéu tri bang insulin dé dat dugc muc tiéu 70-149 mg/dl, cho thiy ha duong
huyét (<60 mg/dl) trong 76% truong hop c6 KF dong thoi (AKI hoac CKD véi
KF), so vai 35% & bénh nhan c¢6 chirc nang than binh thuong [223]. Trong
truong hop ha duong huyét nang (<40mg/dl), ty 1é phan trim twong tmg 13 29%
va 0%, [223]. Tuong tu, su thay doi duong huyét ting 1én ¢ bénh nhan KF
[223]. V& van dé nay, viéc sir dung cac phac dd cu thé dat muyc tiéu cac gia tri
duong huyét cao hon cho bénh nhan AKI, AKI trén nén CKD, hoic CKD vdi
KF, doc l1ap voi KRT, c6 thé gop phan lam giam ty 1& ha duong huyét & nhom
bénh nhan nay [224]. Hon nita, su dong gop cua qua trinh tao glucose ¢ than
cling rat quan trong, dong gop khoang 30% tong lugng glucose trong co thé
[225,226]. Su lién quan cua than trong chuyén hoa insulin va diéu hoa glucose
giai thich su ting ty 1¢ ha duong huyét khi c6 AKI hoiac CKD véi KF, su giam
nhu cau insulin & bénh nhan déi thao duong bi CKD, ciing nhu ting nguy co ha
duong huyét trong AKI [138]. Nhu 1a mot yéu t6 bo sung 1am phuc tap thém
viéc kiém soat duong huyét ¢ bénh nhan AKI trong ICU, mot s6 giai phap
thuong dugc sir dung trong quy trinh HD/HF (dich loc va dich thay thé) cé thé
cung cap co chat nang lwong & dang citrate, glucose va lactate) nhu da duoc thao
luan. Lién quan dén két qua cac tac dong c6 loi co thé co trén than, cac chién

lugc nham Kiém soat duong huyét chat ché hon khong dugc ung ho [227-231].
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4.9. Nhu cau dién giai
4.9.1. O nhitng bénh nhén nhdp vién véi AKI, AKI trén nén CKD, hogc CKD véi

KF dang KRT, liéu viéc theo déi cdc chat dién gidi (chi yéu la phosphate, kali

va magie) ¢é cdi thién két cuc ldm sang khéng ?
Khuyén cdo 31:

Cic bt thwong vé dign gidi thwong gdp ¢ bénh nhin AKI, AKI trén CKD,
hogc CKD véi KF nhd@n KRT va nén dugc theo déi chdt ché.

Grade A — Mirc ddng thuan: manh (100%)

Ban luan:

R4i loan dién giai thuong gap ¢ bénh nhan noi vién va, mic du ty 1& chinh
xéac van con chua rd rang, mot ty 1é mac tich liy 1én dén 65% da duoc béo co,
dic biét 1a & nhitng bénh nhan nang [232]. Trong bdi canh 1am sang duoc xét
dén trong hudéng dan nay, cac rdi loan dién giai dugc bao cao phd bién nhét 1a ha
natri mau, tang kali méu, ting phosphate mau, ha calci mau, va hau hét chung
thuong cai thién khi bat ddu KRT. Tuy nhién, KRT, va dac biét 1a cac phuong
thic KRT chuyén sau nhat nhu CKRT va PIKRT thuong dugc sir dung trong
ICU, ¢6 thé c6 cac rdi loan dién giai khac, do hiéu qua noi tai cao cua cac

phuong phap diéu tri trong viéc loai bo chat dién giai [233,234].

Cac bat thuong trong thir nghiém thuong gap lién quan dén KRTs tich
cuc/kéo dai bao gdm ha phosphate méu, ha kali mau va ha kali mau [235,236].
Ha phosphate mau, dugc dinh nghia 1a ndng d6 phosphate huyét thanh < 0.81
mmol/l va thuong dugc phan loai 1a nhe, trung binh va nang (twong ung < 0.81,
0.61 va 0.32 mmol/l), c6 ty 18 phd bién dugc bao cao 1én dén 60-80% s bénh
nhan ICU [237,238]. Do méi lién quan giita giam phosphate mau véi suy ho hap
nang dan va ting nguy co kéo dai thoi gian cai may thé, rdi loan nhip tim va kéo
dai thoi gian nam vién va tac dong tiéu cuc toan bo dén két cuc cua bénh nhan,
giam phosphate mau dac biét quan trong ¢ nhitng bénh nhan nang [239-241]. Su

can bang photphat duoc duy tri thong qua sy twong tac phirc tap gitta sy hap thu
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va bai tiét phosphate; & nhitng bénh nhan néi vién, co ché diéu hoa nay thuong
xuyén bi gian doan, dan dén tang nguy co ha phosphate mau do ba co ché chinh:
an khong du va/hoac giam hap thu ¢ rudt, tai phan bb va mét phosphate [242]. O
nhitng bénh nhan bi KF, viéc bat dau KRT c6 thé 1a mot yéu té nguy co dang ké
hon nita ddi véi giam phosphate mau [232]. Cubi cung, trong bdi canh 1am sang
nay, viéc bat dau song song ché do dinh dudng diéu tri, dac biét 1a khi ning
lugng tir carbohydrate dugc wu tién, c6 thé 1a mot yéu té thém vao su tién trién
cua chung giam phosphate mau nhu mot phan cua hoi ching nudi an lai: gom
mot loat cac triéu chung phac tap va roi loan dién giai méau lién quan dén viéc
bo sung lai dinh dudng bang duong uéng hodc duong tinh mach sau mot thoi
gian thiéu ning luong nap vao, cp tinh hoic man tinh [243]. Trong qua trinh
diéu tri KRT kéo dai, ty I& giam phosphate huyét co thé ting 1én 80%, dic biét
khi ap dung chién luoc loc mau tich cuc va cac giai phap KRT khong phosphate
tiéu chuan [[235,244-249] 2017]. Ha kali mau 13 mot bién chung théng thuong
khac dugc quan sat thdy ¢ bénh nhan noi vién, véi ty 1¢ dao dong tir 12 dén 20%
[250,251], voi cac gia tri duoc bao céo ting 1én dén khoang 25% & bénh nhan
KF bat dau diéu tri KRT kéo dai [235]. Nguy co ha kali mau ty 1& thuan vai liéu
loc méu va c6 thé tang 1én khi sir dung cac dung dich thay thé hoic dich loc mau
c6 nong do kali thap, cling nhu do cuing ton tai véi viéc cung cp khong du kali
hodc cac bénh di kém ctia bénh nhan (vi dy: tiéu chay, nhiém kiém chuyén hoa,
diéu trj loi tiéu) [235,244]. Cubi cung, ha magie mau, thudng dugce dinh nghia 13
muc magie huyét thanh < 0.7 mmol/l va thuong dugc phan loai 1a nhe, trung
binh va ning (twong tng gitra 0.64-0.76, tir 0.4 dén 0.63 va < 0.4 mmol/l), da
duoc béo cdo 18n dén 12% bénh nhan nhap vién véi ty 1é mic bénh khoang 60-
65% trong s6 bénh nhan niang [252,253]. Ngoai nhiing nguyén nhan pho bién
nhat (nhu tiéu chay, hoi ching kém hap thu, sir dung thubc Gc ché bom proton
man tinh va thudc loi tiéu, ting calci mau va ting thé tich dich), gan day ngudi
ta con chu y dén viéc ting that thoat magie trong qua trinh KRT [254]. Pic biét,

su khoi phat va dot cdp cua ha magie mau trong qua trinh CKRT khéng nhitng
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lién quan dén co ché thai trir dya trén co s& cua diéu trj loc mau (thanh thai bang
khuéch tan hodc dbi luu) ma con lién quan dén luong magie ion hoa dugc tao
thanh bai citrate khi st dung chéng dong ving citrate va magie bi mat trong

dich thai dudi dang phtrc hgp magnesium-citrate [246,255-258].

4.9.2. Ha phosphate mdu, ha kali mau va ha magie mau trong qua trinh KRT ¢
bénh nhin AKIL, AKI trén nén CKD, hodc CKD véi KF c6 thé ngdn ngira diroC
bang cdch sir dung cdc dung dich HDIHF dwgc lam giau phosphate, kali va

magie khong ?
Khuyén cdo 32:

Nén sir dung cdc dich loc mdu cé chira kali, phosphate va magie dé ngan

ngera réi logn dign gidi trong qud trinh KRT.
Grade B — Muc dong thuan: manh (100%)
Ban luan:

Khéng khuyén cdo bd sung chét dién giai qua duong tinh mach & bénh
nhan dang diéu tri CKRT. Vé van dé nay, do cic tic dong lam sang co thé
nghiém trong va cac rui ro lién quan dén viéc bo sung ngoai sinh, viéc ngin
ngira sy thay doi cac chat dién giai lién quan dén KRT bang cach diéu chinh
thanh phan dich KRT c6 thé 1a chién luoc diéu tri thich hop nhat va dé dang hon
[259-261]. Ngay nay, cac dung dich KRT trén thi truong dugc lam giau
phosphate, kali va magie, c6 thé duoc str dung mét cach an toan lam dich loc
mau va dich thay thé, duoc phd bién rong rai va chung ciing c6 thé dugc su
dung trong khi tién hanh ding chat chéng dong ving citrate. Cach tiép can nay
c6 thé ngan ngira su khoi dau caa ha phosphate mau, ha kali mau va ha magie
mau. Viéc ap dung cac giai phap KRT cé chira phosphate da duoc bao cao la
mot chién lugc an toan va hiéu qua dé ngian ngira ha phosphate méu lién quan
dén CKRT, han ché nhu cau b sung ngoai sinh [242,262-264]. Theo cach tuong
tu, su khai phat cta ha kali mau trong qué trinh CKRT dé dwgc giam thiéu thanh
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cong bang cach sir dung cac loai dich thay thé va/hoic dich loc c6 ndng d6 kali 4
mEq/l [265]. Lién quan dén magie, mic du phan 16n cac dung dich KRT ban dau
duoc dic trung bai ndng d6 magie thap dé diéu chinh tinh trang ting magie mau
lién quan dén KF, véi su khuéch tan cua chat chéng dong vung citrate, c6 thé chi
dinh st dung dich loc va dich thay thé c6 ndng d6 magie ting 1én dé ngin ngira
ha magie mau lién quan dén KRT [255,263].

5. KET LUAN
Bénh nhan ndi vién véi AKI/AKD hoac CKD c¢6 hodc khong c6 KF 1a

mot nhoém ddi twong rat khong dong nhat voi nhu cau dinh dudng va kha ning
hap thu dinh dudng khac nhau. Tuy nhién, vi tat ca nhitng bénh nhan nay déu co
nguy co cao bi suy dinh dudng, tinh trang dinh dudng can dugc danh gia ky
ludng. Ngoai ra, nhitng nhu cau vé dinh dudng can dugc danh gia thuong xuyén
theo cac khia canh dinh luong va dinh tinh cta chiing, dugc ca thé hoa va phéi
hop véi KRT mot cach than trong, dé tranh ca viéc nudi an thiéu va thira. Du
cho mirc 46 khong dong nhat cao trong quan thé bénh nhan dugc xét dén ciing
nhu nhitng khé khin vé phuong phap luan va su it 6i cua cac ching ctr chét
lugng cao, thi cac tai liéu cling da dugc xem xé&t nham xac dinh cac khia canh
quan trong phu hop nhat cua hd trg dinh dudng trong cac co sé 1am sang khéc
nhau cta bénh nhan AKI/AKD hodc CKD c6 hoac khong c6 KF ndi vién. Cac
khuyén cio va tuyén bo thuc tién da duoc phat trién, nham muc dich xac dinh
cac dé& nghi cho thuc hanh 1am sang hang ngay trong viéc ca nhan hoa hd trg
dinh dudng & ddi twong bénh nhan nay. Cac nhom tai liéu khan hiém hoic
khong c6 bang ching ciing di duge xac dinh, do d6 can thém cac nghién ctu co

ban hoac nghién cttu 1am sang.

Quy tai trg

Hudéng dan hién tai khong nhan bat Ky khoan tai trg nao.
Xung dot lgi ich

Chua ghi nhan.
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