BENH NHAN NANG

|I|”H|| DINH DUGNG §
TIEN HAU PHAU

TS.BS TA THI TUYET MAI
BENH VIEN NHAN DAN GIA BINH




NOI DUNG

1. Sinh Iy bénh cla bénh nhén ndng

2. Chién ludc can thiép dinh dudng

3. TAdng mién dich dudng tiéu héa

4. KiEm sodt dudng huyét

5. Nhu cdu dinh dudng & bénh nhdn ndng

6. Nudi dil nhu cdu




SINH LY BENH O BENH NHAN NANG




Tang phdn gidi Glycogen VAN MACH
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Thomas R. Parenteral Nutrition in the Critically Il Patient. N Engl J Med 2009:361:1088-97.



Noi dung 2
CHIEN LUGC CAN THIEP DINH DUONG
0 BENH NHAN NANG




CHIEN LUOC CAl THIEN TIEN LUONG
TANG MIEN DICH DUGNG TIEU HOA

—Nudi dn dudng tiéu hda sém.
—Probiotic va prebiofic.
—Glutamin

-Omega 3

-Selen.

ON DINH DUGNG HUYET

NHANH CHONG NUOI DUGNG U NHU CAU.

PHU HOP BENH LY DE BU DAP TiNH TRANG
TANG DI HOA DAM

- Nudi qua dudng tiéu héa
- Nudi qua dudng tinh mach




TANG MIEN DICH DUGNG TIEU HOA

Nudi dn dudng tieu hdéa sém.

BS sung chdt tang cudng mién dich
— Probiotic va prebiotfic.
— Glutamin
— Omega 3

— Selen.




NUOI AN SOM QUA DUGNG TIEU HOA
1. Nudi tieu héa sém va tién luong
2. Nguy co bénh ly tiéu hda & bénh nhdn thd mady.
3. Bi€n chuing tiéu héa 3 bénh nhdn cd dung vén mach

4. Ky thudt thuc hién nudi tiéu hdéa sém & bénh nhdn nding




NUGI TIEU HOA SOM O BENH NHAN DANG DUNG VAN MACH
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Ngdy sau khi dt ndi khi qudn
Nudi an s&m: Trong vong 48 gid sau ddt ndi khi qudn, thd mdy

Imran Khalid. Early enteral nutrition and outcomes of critically ill patients treated
with vasopressors and mechanical ventilation. Am J Crit Care 2010;19:261-268




L NGUY CO BENH LY TIEU HOA G BENH NHAN THO MAY

THG MAY
Hoat héa hé giao cdm PEEP CAO
l Tang 10 cm nudc
. B Gidi phéng
Tang Cathecholamin €= GIAM CUNG LUGNG TIM ¢ profein tién viém
Tang hoat hé Renin- Gidm 31% CO (IL-1, TNFa)
Angiofensin B

|—> GIAM TUGI MAU MAC TREO RUOT

T6n thuong niém mac rudt Gidm nhu déng rudt

- Xudt huyét \ — Toni
ieu hoa

VI KHUAN XAM NHAP TUAN HOAN [RaRSielte

- Nhéi mdu
rudt

Gokhan. Chest 2001;119;1222-1241 PEEP: Positive end expiratory pressure



BIEN CHUNG NUGI TIEU HOA G BENH NHAN DUNG VAN MACH

= . > .
i C6 van mach P< 0,001

E Khéng van mach

Viém phdi hit Ton luu Tiéu chdy Ngung EN

Jerus. Nutrition Journal 2008, 7:6



4 BUGC THUC HIEN KHI NUOI TIEU HOA SOM 0
LII[TIIM 8énw nudn THO MAY DANG DING VAN MACH

BUSC 1 BéN@® BINH 5] TUCNG NGUY CC CAO NHOl MAU RUQT
B |
11| - Bai thao ausng

- Tim mach

- Suy dinh dudng truéc mo

- Phau thudat 16n
Ve[ DANH GIA TINH TRANG HUYET BONG CHO PHEP NUOI TIEU HOA

- Lactate < 2,5 mmol/I
- Kiém du < 2,5 meq/I

- Huyé&t ap TB > 60 mm Hg v&i vén mach, khédng can truyén
dich

- Liéu v&n mach

+ Adrenalin, Noradrenalin < 5 ug/phat

+ Dopamin < 10 ng/kg/phut

+ Vasopressin < 0,04 don vi/phut



4 BUGC THUC HIEN KHI NUOI TIEU HOA SOM 0

RV 8w+ nidn ma'm Y DANG DUNG VAN MACH
BUGC 3

1 Chudn hay peptide base (Peptamen, pregestimil)

- Khnéng xo
- Ap sudt thdm th&u < 700 mosm/I
z\0/e/e M THEO DOI PHAT HIEN SGM NHOI MAU RUOT MOI 6-8 GIG

- Bung chudng

- Nhu doéng rudt thua thét

- Dich da day > 1200 ml/12 gi&
- Bung chudng cang

Quai rudt dan, thanh rudt day, nhiéu haoi.

-Khi & khodng cua
Carol. Practical Gastroenterology, 2009, P11-21




.||”H| HINH ANH CT CUA NHOI MAU RUGT

Figure. Computed tomographic scan of the abdomen reveals dilation of the
small bowel with muitiple air-fluid levels in the absence of a transition point.

Computed tomography showing (A) extensive intramural
bowel gas and (B) extensive portal venous gas.



NUOI TIEU HOA SOM SAU PHAU THUAT TIM

THGI GIAN

TOC PO

NGUNG
NUOI

DU PHONG
TON LUU

48-72 GIG SAU PHAU THUAT

KHONG MG BUNG B&t ddu

Tang 15ml

Thé fich muc tiéu
MG BUNG B&t ddu

Tang 15ml

Thé tich muc tiéu

SUY THAN Thé tich muc tiéu

15 ml/gic

8 giC

60 ml/gi&

15 ml/gis

12 giG

60 ml/gi&

40 ml/Qid

- Dich da day > 1200 ml/12 gid, dich ton luu > 250 ml/Ian

- NOn, 1r&

- Ph&i hop: Ery 200 mg va Primperan 10 mg méi 12 gid

- T6i da 7 ngdy

Gokhan. Chest 2001;119;1222-1241
Carol 2012. Practices Safe. www.safe-practices.org



TANG MIEN DICH DUGNG TIEU HOA

— Prebiofic: FOS, GOS (1)
— Probiotic: 1800ty Lactobacillus,
Bifildobacterium, streptococcus
salivarius (1).

— Glutamin: 0.2-0.4g/kg Glutamin

— hay 0.3-0.69/kg Alanyl-Glutamin (2)

— Omega 3: 1-3,3 g/ngay (3)

— Selen: 800-1000 ng/ngay)

- Arginine: 3-5¢
1. Cathy, Am J Clin Nutr 2007; 85:816-823
2. ESPEN Guidelines 2008
3. Heller. Crit Care Med.2006; 34(4).972-979.
4. Nutr Hosp. 2006; 21(Suppl 2):28-43
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TRUGC PHAU THUAT CAI Tt

BO SUNG CHAT NANG MIEN DICH TRONG NUOI DUGNG

IEN CHUC NANG MIEN DICH

|

/ B BS sung chdt nadng mién dich

P< 0,05

B Chdng

DA NHIEM

VIEM PHO

Robert. Glycine does not add to the beneficial effects of perioperative oral immune-enhancing
nutritionsupplements in high-risk cardiac surgery patients. J Parenter Enteral Nutr 2007; 31; 173
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Il“” VAl TRO EPA TRONG DIEU TRI

5. B Ching BEPA 4,5g, DHA 2g

>
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Ngdy khoéng thd mdy Ngay khéng nam ICU

Alessandro, Crit Care Med 2006 Vol. 34, No. 9, 2325-2333



'l - X
IIHHH VAL TRO EPA TRONG DIEU TR
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Figure 1. Kaplan-Meier estimate of survival curves during the 28-day period. The enteral feeding with
eicosapentaenoic acid (EPA) and +y-linolenic acid (GLA) (n = 55) was associated with a significantly
higher percentage of survival when compared with the control group (n = 48) (p = .037 using the
log-rank test).

Alessandro, Crit Care Med 2006 Vol. 34, No. 9, 2325-2333



KIEM SOAT DUGNG HUYET

- Lgiich
- Muc tiéu

- Bién phdp




LOT TCH CUA KIEM SOAT DUGNG MAU




-uu“ TV LE BIEN CHUNG SAU MO CAO G NHOM KIEM SOAT DUGNG

MAU KEM-KHONG DAl THAO DUGNG
VIEM PH6I NHIEM TRUNG VET MO
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KIEM SOAT DUGNE MAU  TOT: < 200 MG/DL, TRUNG BINH: 200-250 MG/DL, XAU: > 250 MG/DL

R. Ascione, Inadequate blood glucose control is associated with in-hospital mortality and morbidity in diabetic and
nondiabetic patients undergoing cardiac surgery. Circulation. 2008 July 8; 118(2): 113-123.




-umu NHOM DUGNG MAU CAO CO TV LE BIEN CHUNG
VA TU VONG CAO HON

30; B G/s < 200 mg/dl
% B G/s 200-250 mg/dl
E G/s> 250 mg/d

23.4 P< 0,001

Suy da co TG Nhéimdu co  Viém phdi Suy than
quan tim

R. Ascione, Inadequate blood glucose control is associated with in-hospital mortality and morbidity in
diabetic and nondiabetic patients undergoing cardiac surgery. Circulation. 2008 July 8; 118(2): 113-
123.




-uHH DUGNG MAU/24 610 DAU SAU NHAP VIEN CGA BENH NHAN
NHO! MAU CO' TIM QUYET DINH DU HAU 3-6 THANG SAU

% td vong 1o ) .
B Glucose mdau 24 gid < 8 mmol/I

B Glucose mdau 24 gid > 8 mmol/I 11

Tai vién 3 thang 6 thang
sau sau




] | N P
m MUC TIEU KIEM SOAT DUONG

NGUGCI LON Eadl 100-150 MG/DL (5,5-8,3 MMOL/L)

TRE EM dll 90- 180 MG/DL (6-10 MMOL/L)

Lazar et al. Society of Thoracic Surgeons Blood Glucose Guideline Task Force. The Society of
Thoracic Surgeons practice guideline series: Blood glucose management during adult cardiac
surgery. Ann Thorac Surg 2009;87(2):663-669.

Betts P. ISPAD Clinical Practice Consensus Guidelines 2009 Compendium Management of
children and adolescents with diabetes requiring surgery.Pediatric Diabetes 2009: 10(Suppl.
12): 169-174




BIEN PHAP KIEM SOAT DUGNG MAU

- Gidm dé khdang Insulin & bénh nhan phdu thudt.
- Insulin tiém dudi da hay truyén tinh mach.

- Chon dich nudi pht hdp chi sé dudng (G), tdi dudng (GL)




GIAM DE KHANG INSULIN SAU PHAU THUAT




-.mw CAP CARBOHYDRATE TRUGC MO CAI THIEN TINH
TRANG DE KHANG INSULIN SAU MO

/
/ 1

/.

20 B Ching

W Glucose udéng

-30 -

Pon vj thay ddi

NN

_40_
-50 -

_60_
Su thay déi dd nhay insulin sau md

Nygren J. Preoperative oral carbohydrate administration reduces postoperative insulin
resistance. Clin Nutr 1998;17(2).65-71.




MM wa caReoHvDRATE TRUGC MO

LIEU NAP CARBOHYDRATE

PEM TRUGC PT
2 GIG TRUGC PT

oo

00 ml Malto hay Glucose 12.5%
00 ml Malto hay Glucose 12.5%

InN

LIEU NAP GLUTAMIN-CARBOHYDRATE 3 610 TRUGC PHAU THUAT
PEM TRUGC PT J800 mI Malto hay Glucose 12.5%

3 GIG TRUGC PT J400 ml Malto hay Glucose 12.5%

=2l 15 g Glutamin

3.5 g Soy protein

JOse. Reducing preoperative fasting time: A trend based on evidence. World J Gastrointest
Surg 2010 March 27; 2(3): 57-60.



NI k€M soAT DUGNG MU BANG INSULIN
CHI BINH

Pdi thdo dudng Al Ngay trong khi phdu thuat

Khéng ddi thdo dudng Glucose/mdu > 144 mg/dl (> 8 mmol/l)

Glucose/mau > 126 mg/dl (>7 mmol/l)

: 2 1an lién tiép

THOI GIAN , .
bén ngay 3 hdu phdu, hay EN>50%
Glucose/s | Insulin Bolus Insulin truyén i .
(mg/dl) | (Bon vi) (Don vi/gid) Nong do pha
~ —— 1 don vi Insulin/ml
Phu thudc Khong phu
Insulin thudc Insulin
80-119 0,5 ]
120-179 ] 2
180-239 2 3.5
240-299 3.5 O R. Ascione, Circulation. 2008
300-359 O 0.9 JAL:m[[zmc?ny] ]J8T(§grc]11:3é]<]2r:;iovosc
> 360 6 5 8 Surg 2003;125:1007-1021




THEO DOI Ngday 1  Glucose/s > 200 mg/d| Moi 30 phut

7I ? P R A~
||”H Chinh liéu van mach

Glucose/s 150- 200 mg/dl > | M&i 60 ohut

Glucose/s 100- 150 mg/dl — > M&i 120 phat

AG/s< 15 mg/dl

Insulin tfruyén &n trong 4 gid

Ngdy 2  Glucose/s 150- 200 mg/dl Moi 2 gid

Glucose/s <150 mg/d! MOoi 4 gid

Ngay 3 NGUNG

Anthony, J Thorac Cardiovasc Surg 2003;125:1007-1021




.||”[ CHINH LIEU INSULIN TRUYEN

G/s < 50 mg/dl - Ngung truyén Insulin.
'IH - Bolus 25mi G50%.
PR Kiém tra G/s. — | M&i 30 phut
N ~KhiG/s>78mg/dl —— | T1uyén Insu v&i 50% lidu
G/s 50-75 mg/dl - Ngung truyén Insulin. .
- Bolus 25m| G50%. — Néu G/s trudc > 100mg

- Kiém tra G/s. = | M&i 30 phat

f
™ - Khi G/s > 75 mg/dl —— [Truy&n Insu véi 50% iU

G/s 75-100 mg/dI AG/s<10mg/dl = | Gidm 0,5 don vi/Qid

AG/s>10mg/dl = Truyén Insu v&i 50% liéu

A G/s <0. — | Gil t6Cc db

G/s 101-150 mg/dl » | Gik t6c db

G/s 151-200 mg/dl

AG/s<20mg/dl =—>|Tdng 0,5 don vi/gid

AG/s>20mg/dl = Gigtoc do

-AG/s<0. m— | Tna 0.5 don Vi/aids




s CHiNH LIEU INSULIN TRUYEN

G/s 200-240 mg/dl - A G/s <30 mg/dl
‘H - A G/s>30mg/dI
-AG/s<0.

—

—

—

G/s 240-299 mg/dl - Bolus 4 don vi Insulin.

- Kiém tra G/s.

ﬁ

G/s 300-359 mg/dl - Bolus 8 dan vi Insulin.

- Kiém tra G/s. e o
G/s >360 mg/dl - Bolus 12 don vi Insulin,
- Kiém tra G/s. —_—

Tang 1 don vi/gid

Gild t6c do

Tang 1 don vi/gid

M&i 30 phuat

M&i 30 phut

M&i 30 phuat




CHUYEN INSULIN TIEM DUGI DA

NUOI QUA SONDE
™
Nudi qua sonde lién tuc — 1 don vi/Qid
Nudi qua sonde bolus  — Liéu nén (Insulin ban hay dai) = Can/2, 11an/ngdy

Trudc c’ an liéu = Can/12

NUOI PUGNG MIENG

- Nudi 1800 kcal dusng miéng ngay khi cé thé (hdu phdu ngdy 3).
- An < 50% : TDD insulin 3 don vi ngay sau an.
- An > 50% : TDD insulin 6 don vi ngay sau an

CHUYéN THU6C HA PUGNG VIEN
Hau phdu ngady 3

Karin. J Wound Ostomy Contfinence Nurs. 2008; 35(4):397-404
Luigi. Cleveland Clinic Journal of Medicine, 76, S4, 2009, S53-59




CHON DICH NUOI PHU HOP
CHI SO DUONG (G1), TAl DUONG (GL)




III”H KIEM SOAT LUONG DUONG CUA DUNG DICH NUGI AN
BANG GLYCEMIC INDEX VA GLYCEMIC LOAD

CH SO DUONG (GLYCEMIC INDEX) LA
6i?

- Dién tich dudi dudng ndi cac gid tri

HIGHGI =70

LOWGlI
<55
15 30 45 60 90 120

G/s cda ngudi dudc cho an 10-50 g
CH thuc phdm tai thai diém 0, 15, 30,
45, 60, 90, 120 phut

- Chudn la glucose hay banh mi (100)

PHAN LOAI CHi SO DUGNG
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THAP <55
TRUNG BINH 56-69
CAO > 70

http://www.mendosa.com/qilists.htm



http://www.mendosa.com/gilists.htm

"I”H KIEM SOAT LUONG DUONG CUA DUNG DICH NUGI
AN BANG GLYCEMIC INDEX VA GLYCEMIC LOAD

CACH TINH GLYCEMIC LOAD
Chi s6 dudng/100 x Luong carbohydrate/phdn

PHAN LOAI GLYCEMIC LOAD

THAAP <10
TRUNG BINH 11-19
CAO > 20

TONG TAI DUGNG/NGAY 40-60 G

http://www.mendosa.com/qilists.htm



http://www.mendosa.com/gilists.htm

DAl THAO DUONG (1500 KCAL, 70G DAM)

g mi Mudng E thi€u | Bam thi€u
® | Glucerna 346| 1574 40 74 -3
Nutren Diabetes 387 1760 49 260
Diabetcare 383 | 1742 38 -242 -24
® | Ensure 228 | 1035 25
Peptamen 187 851 20
Enaz 178 808 21
Isocal 180 819 10
Golden Care 175 794 16
Enplus 167 758 19
GICAO " Nepro 1 123 557 17
Nepro 2 135 612 18




Cai
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1/ WA M GAG

40 kcal
10 g dam

1 mudng cd phé vun
50 kcal

DAM THIEU 200 keal

E THIEU

100 ml
DUNG DICH BAM

100 mlI DUNG
DICH BEO



Noi dung 5
NHU CAU DINH DUGNG G BENH NHAN NANG




I I I A? ’ ? N N 3
”‘” CHUYEN HOA 01”0‘(0’[ STRESS HOAN TOAN
KHAC VOI NGUO! BINH THUONG KHI NHIN D01

Binh thudng Stress

Nang luong chuyén héa cd bdn I 0
(REE:Resting energy expenditure)
Hé s& ho hdp (Respiratory Quotion) 0.6-0.7 0.8-0.9
Hoat hdéa cdc hda chdat trung gian - +4+
Ngudn E s dung ban dau M3 M3&.glucose,
protein

Ly gidi protein + +++
Oxy hdéa acid amin nhanh (BCAA) + +++
T6ng hop protein/gan + +++




MUC DI HOA DAM 0 CAC MUC STRESS

Dién tich bdng

80%
= 70%
c.

S
3 60%
L
o Chdn thuong ndng, 50-70%
= nhiém tring huyét, suy hé hdp — S0%
= S0
E - o 40%
o 40 Pa chdn thuong 25-50%

O nr 2 -

D Chdn thuong dau ndng

S 20 30%
'; 20 }r Gdy xuong dai  20-30% e
= o Viém phac mac, viém phéi  5-25%

Sau phdu thuat  0-10%
-1 Nhin déi  -15 dén 0%

Binh thuéng & ©

-10




'l o . 2 a4
Il“” SU THAY 01 MUC DI HOA DAM THEO DIEN TIEN BENH

[ Nhin lvs [1Benhy ¢
Nitrogen Dynamics

25 * Bong nang
24 - Gay xuong
20

Nhiém khu&n huyét nang

16 | “\\ Nhigm khudn
Nitrogen 12 ! \

Lx Otion e, B N T L AL W S SR e = e L T T— b e . <
gm/day 8RS T L* Binh thudng
.......................... e S A -
4 — .E Nhin mét phan
O — ~ Nhin hoan toan
R 9 h | 1 ] h 4
o 10 20 30 a0

DAY S



KHONG CO NGUY CG REFEEDING

NANG LUGNG
1

Pha cdp < 20-25 kcal/kg/ngdy
Pha hdi phuc:  25-30 kcal/kg/ngdy

NGAY THU 3 NGAY THU 4
> 60% S 100%
< 60% - 100%

Can chudn (kg) = Chiéu cao (m)x Chiéu cao (m) x 22



NANG LUGNG

T) ‘
I H THONG THUGNG
BEQO PHI BMI < 30
BMI 30-40
BMI > 40

DAI THAO BUSNG CHUA BIEN CHUNG THAN

SUY THAN > 60 tudi
< 60 tudi
ARDS (TON THUGNG PHOI CAP) Ngay 1

Sau doé

25-35kcal/kg

25-30 keal/kg

20-25 keal/kg

20 kcal/kg

25 kcal/kg

35 kcal/kg

11-16 kcal/kg

\
\
30-35kcal/kg
\
\
20 keal/kg

SENPE Guidelines : Respiratory failure. Nutr Hosp 2011,;26(Supl. 2):37-40

ESPEN Guidelines on Enferal Nuftrition: Intensive care. Clinical Nuftrition (2006) 25, 210-223



-|I|\H| CAN CHUAN THEO CHIEU CAO

Caoo Cdan Coo |Cdan
(m) k@) (m) | kQ)
50 | BMI CHUAN 22 58
50 59
51 60
51 61
52 61
53 62
54 63
54 64
E5) 64
56 65
56 66
- 67
58 67




'|I|“ Bénh Min | Max

Viém tuy cdp 1.2 | 1.5

Viém gan do rugu 1.1 1.2

ARDS, Nhiém trang huyé&t, da stress 1.5 | 20

DAM kg [T e
/INGAY :

Ung thu 1.0 | 1.5

Viem tuy man 1.5 | 20

X3 gan 1.0 1.2

Suy gan 1.1 1.5

Viém gan cdp 1.3 1 15

HIV én dinh 0.8 | 1.25

HIV cd triéu chdng 1.5 | 20

Phdu thuat 16n 1.2 | 1.5

Hau phdu khéong bién chiing 1.0 | 1.3

Refeeding Syndrome 1.2 1.5

Nhiém tring huyét tuan 1 1.3 | 1.7

Long C, et al. Nhiém trang huyé&t tudan 2 1.5 | 2.0

JPEN 1977V | Lost (cdn lanh v&t thuong) 15 | 2.5

2 ARD-AKA




DAM/ngay
THONG THUCONG
TANG DI HOA

SUY THAN MAN Biéu fri bdo ton
Pd loc < 30ml/phut

Chay thdn

SOANN N/ Il Chay than lien tuc (CRRT)

Khong chay thdn
ARDS (TON THUGNG PHOI CAP)
BEO PHI BMI < 30

BMI 30-40
BMi > 40

1 9/kg

1.5-2 g/kg

0.6-0.75 g/kg

1.2 g/kg

1,9-1,7 g/kg

1-1,2 g/kg

1-1,2 g/kg

1,2-2 g/kg

> 29/kg

> 2,5 g/kg

Robert, Crit Care Med 2009,37.,5, 1757-1761




:]e) 20-30% TONG NANG LUGNG

INGAY NUOI TINH MACH 0.7-15 g/kg

T6i da 2g/kg

TINH BOT 50-60% TONG NANG LUGNG

NG NUOI TINH MACH 3-4 g/kg




-||”H| DICH COBAN
/NGAY

sOT
NUSC MAT KHONG NHAN BIET

DICH DO BAT THUGNG

0-0.5 tudi:
0.5-1 tudi:
1-5 tudi:

6-14 tudi:

15-29 tudi:
30-49 tudi:
50-69 tudi:

>70 tudi:

120-150 ml/kg
100 ml/kg

90 mi/kg

60 ml/kg

40 ml/kg

35 mi/kg

30 ml/kg

25 mi/kg

100-150 ml cho moi dé trén 380C

500 m|

Sonde da day, dan luu 6 bung




PIEN GIAI

'ﬂm
NaCl 35-50 60-80 1 Suy gan thdn: 30 - 40
(le)) 2. Na/s > 150 meg/!: 0
3.  Na/s thap: 120 - 140
K 30-40 40 1. Suy thdn, tang K/s: 10-20
(meq) 2.K/s>5,7: 0
3. Tdng mat do Ioi ti€u, SDD: 60-120
Acetate 20-40 | Acidosis, tiéu chdy: 100 - 120
P (mmol) 12-15 10-20 | 1.Suy dinh dudng: 30 - 40
2. Suy thdn, tang P/mau: U=8
Mg 5-10 8-16 1. Suy dinh dudng, tiéu chdy: 24 - 40
(Cle)) 2. Suy thdn, tang Mg/s: 0-8
Ca 5 45-9 |1.Tang Ca/mau: 0
(le)) 2. Ca/mau thdp: 13.5




PIEN GIAI

"H\H Thanh phdn dién gidi trong dich tiéu héa

Vi tri Na K ClI HCO;
(meqg/l)

Da day 65 10

Mat 4 100 35

Tuy / 80

Ta trang 0 15 0 15

Rudt non doan gida | 140 6 100 20

H6i trang 40 8 60

Dai trang 40 15 30




DIEN GIAl .
'””H BU THEO DIEN GIAI DO

CO TRIEU CHUNG THAN KINH:

Nguyén tac: Nang 1-2 meq/l/gid, < 5meq/I/gid,
< 8meq/l/24gid.

Cdch bu: — 2 meq x 0.6 x can (kQ)

24 gid dau Il 6 meq x 0.6 x can (kg)

Dung dich bu: NaCl 3% v&i 100mI chda 50 meqg Na.
KHONG CO TRIEU CHUNG THAN KINH:
BU theo codng thiic: Na nhu cdu 24 gid + Na thi€u

Na thiéu = 0.6 x caAn ndngkg) x (135- Na/mdu).

% lUong/8 gid ddu va % luong/16 gid con lai.



PIEN GIAI
III ~ n ? A
”H BU THEO DIEN GIAI DO

Chi dinh: bu khi K/mdu< 3.5 meqg/I.
Cdch pha: 40 meg/l va t6i da Id 80 meq/!

10 mI KCL 10% H 13 meq K &
15 ml KCL 10% 19.5 meqg K

> 52 meq/|
250 ml dich
! ~N PE meq/!

T6c db truyén 1

0.3 meqg/kg/gid
t6i da 1a 0.5 meg/kg/gid hodc 20 meqg/gid.

HCOS3 thiéu (me)=0.5 x ca&n ndng (kg)x (24 -HCO3)(meqg/)



Phosphate/s Creatinin/s

(mmol/l) < 150 mmol/I 150-250 mmol/I > 250 mmol/I

> 0,81 Nglelgle Nglelgle Khéng

0,6-0,81 30 mmol/100-250 15 mmol/100-250 ml, | Khéng
ml, 4-6 Qid 2 QiC

0,4-0,59 45 mmol/100-250 30 mmol/100-250 ml, | 15 mmol/100-250
ml, 4-6 QiG 4-6 gid ml, 2 giG

<04 60 mmol/100-250 45 mmol/100-250 ml, | 30 mmol/100-250
ml, 4-6 QiG 4-6 gid ml, 4-6 QiG

Phocytan, 0,33 mmol/ml, 20ml, 100 ml

JPEN J Parenter Enteral Nutr 2005; 29: 108




Mg/s Creatinine/mau (mmol/l)
mmol/I < 150 1560-250 250-400 >400
> 0,74 Khéng Khéng Khéng Nglelgle]
0.,55-0,74 49/100ml/ 4 gicd | 2g/100ml/ 4 plelgle Xem
Qio xét
0.4-0,54 6g/100ml/ 4 giG | 4g/100ml/ 4 2g/100ml/ 4
Qico gid
<0.4 8g/100ml/ 4 gid | 6g/100ml/ 4 49/100ml/ 4
e]fe; gic

Khéong ki€m tra Mg/s trong vong 3 ngdy diéu tri

JPEN J Parenter Enteral Nutr 2005; 29: 108




K/s

Creatinine/mdau (mmol/l)

mmol/| < 150 150-250 >250 Kiém tra K/s
> 3,6 Nplelple Nglelple Nplelgle Nglelple
3,1-3,6 40 meq (20 20 meq/1 gid) 20 meq/Qid 2 gid sau
meqg/1 gid)x2 liéu cudi
2,5-3.,6 60 meqg (20 40 meq (20 20 meq/Qid 2 gid sau
meqg/1 gid)x3 | meq/1 gid)x2 liéu cudi
<2,5 80 meq (20 60 meq (20 40 meq (20 2 gid sau
meq/1 gid)x4 | meqg/1 gid)x3 meq/1 gid)x2 lieu cudi

JPEN J Parenter Enteral Nutr 2005; 29: 108




VITAMIN DUGNG CHAT Tiéu hda Tinh mach
KHOANG S&t (M) 10-15 1-1,5
a Kém (Mg) 15 254

Vitamin K (ug) 50-100 100
Retinol (IU) 5000 3300
Vitamin D (IU) 400 200
Vitamin E (IU) 10-15 10
B1(Thiamin) (mg) 1-1.5 3
B2(Riboflavin) (mQ) 1,1-1.8 3.6
BS(Panthothenic acid) (mQ) 5-10 10
B3(Niacin) (mgQ) 12-20 40
B6(Pyridoxine) (mQ) [=2 4
B7(Biotin) (u@) 100-200 60
BO(Folic acid) (u@) 400 400
B12(Cobalamin) (uQ) 3 S
Vitamin C (mQ) 60 100

Clinical Nuftrition (2009) 28, 37/8-386




| VI CHAT GIAM G BENH NHAN NHIEM KHUAN
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CO NGUY CJG REFEEDING

N

1111
~

TRUNG BINH =
CAO -
bang dung Insulin, hda tri,
khdang acid hay Igi tiéu
RAT CAO BMI < 14 kg/m?

Adult Enteral Feeding Guidelines. Hampshire Primary Care JaA\gRtel Ntk alelelY



2 ~

BIEU HIEN

Suy tim,phU phéi, loan nhip

Ha Phospho, K, Mg, Ca/s
Tang Glucose/mdu
Bi€u hién than kinh

Suy gan

DIEU TR Boi hodan nudc, dién gidi

Theo ddi ECG 48 gid dau EF

Na. K, P, Mg. Ca, Glucose/s
mdi ngdy/tudn dau

Thiamin (B1)

100 mg Uéng 10 ngdy

Pl Tnh mach 3 ngay
> Udng 7 ngdy

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



TRUNG BINH W 20 kcal/kg/ngdy
NANG 10 kcal/kg/ngdy
RAT NANG 5 kcal/kg/ngdy

NUAI DUGNG 48 GIG PAU

NUOI DUGNG 48 GIG SAU

Tang dat nhu cdu (30-35kcal/kg/d)

KHONG SUY THAN (kg/ngdy)

P ~

CO SUY THAN (kg/ngay)

BU PIEN GIAI

Phosphate
Mg

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



NUGI DUGNE U NHU CAU G BENH NHAN NANG

- Phau thuat: tién va hau phau
- Ky thudt nudi tieu hoa

- Ky thuét nudi tinh mach




DINH DUGNG TIEN HAU PHAU




KHONG DE BENH NHAN NHIN D01 KEO
DAl TRUGC PHAU THUAT




I wowe nGe utNG dEN 2 616 TRUGE GAY ME
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NuSc duong Placebo Nhin/dém ] . o
NuSc dudng Placebo Nhin/dém

Jan-P. Breuer Preoperative Oral Carbohydrate Administration to ASA IlI-IV Patients Undergoing

Elective Cardiac Surgery(Anesth Analg 2006;103:1099-108)



II”“” CAP CARBOHYDRATE 2 610 TRUGC MO CAI THIEN
TINH TRANG MAT €O SAU MO

‘0.2‘
‘0.4'

-0.6 -
-0.8 -

B Nudc
B Carbohydrtae

Pon vi thay ddi

-1.24

-1.4A
TSF AMC

TSF: TRICEPS SKINFOLD THICKNESS; AMC: MID-ARM MUSCLE CIRCUMFERENCE

Yuill et al. The administration of an oral carbohydrate-containing fluid prior fo major elective
upper-gastrointestinal surgery preserves skeletal muscle mass postoperatively—a randomised
clinical trial. Clin Nutr 20056;24(1):32-37



-||”H| KHONG DE BENH NHAN NHIN D01 KEO DAI
TRUGC MO

THS1 PIEM NGUNG NUOI PUSNG TIEU HOA

2 CIG TRUSC ME
6 GIG TRUSC ME

NAP CARBOHYDRATE TRUGC PHAU TH UAT

’ TIEU HOA |amd PEM TRUGC PT 800 mi Malto hay Glucose 12.5%

400 ml Malto hay Glucose 12.5%
\ TINH MACH mamd TTUyén 1000mI Glucose 20%, 0,3g/kg/gid

Clinical Nuftrition (2006) 25, 224-244
Clinical Nuftrition (2009) 28, 378-386



NUGI DUGNG TRUGC PHAU THUAT
D0/ TUONG NGUY CO




-umu TV LE TU VONG SAU MO TIM CAO G BENH NHAN SUY
DINH DUONG

ALBUMIN/S (G/L)

f

_ <2.,5
2,5-3,5

<20 20-30 >30
BM|

BENH NHAN CO BMI <20, ALBUMIN/S < 2,5 G/L CO TY LE TU VONG CAO NHAT

Impact of body mass index and albumin on morbidity and mortality after cardiac surgery.
Daniel t. Engelman. J Thorac Cardiovasc Surg 1999;118:866-873




30 -

%

20

10 1

BENH NHAN SUY DINH DUONG €O KHA NANG BI BIEN
CHUNG CAO HON VA THGI GIAN NAM VIEN DAI HON

20

14

10.4

/.6

21 2,9

2,2

24

15

W <25
[ 2,5-3,5
M >3,5

Suy thdan Nhiém Suy tim ICU>3ds N&m vién
khudn huyé&t >10 ngday

<2,5g/l: Suy dinh dudng ndng

Aloumin mau: > 3,5 g/I: Binh thudng; 2,5-3.5g/I: Suy dinh dudng trung binh;

Impact of body mass index and albumin on morbidity and mortality after cardiac surgery.

Daniel t. Engelman. J Thorac Cardiovasc Surg 1999;118:866-873




-||”H| BENH NHAN SUY DINH DUGNG CO KHA NANG Bl BIEN
CHUNG CAO HON VA THGI GIAN NAM VIEN DAI HON

404
%

Suy than Viem phéi Suy tim ICU>3ds N&m vién
>10 ngay

BMI: > 30: BEO PHI: 20-30: BINH THUGNG: < 20: SUY DINH DUSNG

Impact of body mass index and albumin on morbidity and mortality after cardiac surgery.
Daniel t. Engelman. J Thorac Cardiovasc Surg 1999;118:866-873




..||\H| DOI TUGNG CAN CAN THIEP DINH DUGNG
TRUGC PHAU THUAT

MOT TRONG CAC DAU HIEU SAU

>10-15% can trong 6 thang
BMI: < 18.5

PG-SGA: Loai C

Alobumin/s:  <30g/l (khnOGng suy gan,thdn)

ESPEN Guidelines on Enteral Nutrition:Surgery including Organ Transplantation. Clinical
Nuftrition (2006) 25, 224-244




Y| can iEe oinw buaN TRuGC PHAU THUAT

THGI GIAN

PT CHUGNG TRINH — 10-14 ngdy
PT BAN KHAN 5 ngdy

PT KHAN Ngay sau m

PHUGNG THUC - Tieu héa
Tinh mach

- < 60% nhu cau.

- Chéng chi dinh

ESPEN Guidelines on Enteral Nutrition:Surgery including Organ Transplantation. Clinical
Nuftrition (2006) 25, 224-244



PHOI HO'P NUOI TIEU HOA VA TINH MACH
TRONG HAU PHAU

Nudi dudng miéng sém
Nudi tihh mach ngdn han
Nudi tihh mach dd nhu cdu

Phoi hdp nudi tiéu hda va tinh mach




"'”H| DINH DUGNG SAU PHAU THUAT

NUOI DPUGNG MIENG SGM
pOI TUGNG CAN ™=

Cd khd nang an DU nhu cdu vao

hau phdu

NUOI DUCGNG
- -
s -
ol -
- (I -
GMS 2009, 7, 1-15 m -




"'”H| DINH DUGNG SAU PHAU THUAT

NUOI TINH MACH NGAN HAN
poI TUGNG cAN ™ Rt T

Khéng an DU nhu cdu vao N4 hdu phdu

NUOI DUGNG

TINH MACH = ) -

N2 B 500 mi, dien gid
1000 ml, Glucose 10%

/50 ml, Acid amin 10%

pUGNG NUOI [ NGO BIEN

GMS 2009, 7, 1-15



"'”H| DINH DUGNG SAU PHAU THUAT

NUOI TINH MACH DU NHU CAU
D6 TUGNG 4 suydnhdusng

Khéng suy dinh dudng,

khdng an nhu cAu vao
Khong suy dinh dudng,

. ; Khdng chdc nudi tiéu hda
NUOI DUONG
TINH MACH L ¥ NGAY MO B 1000 ml, dién gidi
: |n_ I 500 ml, dién gidi
7950 ml, Glucose 30%

Wl 500 ml dién gidi, vitamin, khodng

PUGNG NUOI B d 1iNH MACH TRUNG UGNG

GMS 2009, 7, 1-15



"'”H| DINH DUGNG SAU PHAU THUAT

HE DO 4: PHOI HGP NUOI TINH MACH
VA NUGI QUA SONDE

Sl ]RIN eIl <hong thé nusi di bdng dudng tiéu hda

NUOI DUGNG

TINH MACH ol T'nh mach ngoai bién

Vitamin va vi chdt bdt ddu vao N3

Biéu chinh dich nudi theo muc
dung nap cua dudng tiéu hda

TIEU HOA amdl Sonde da ddy hay sonde hdng trang

GMS 2009, 7, 1-15



PHAC D0 MAU

CHI TIEU HOA TINH MACH
%Y
NUOI E (KCAL) NUOI E (KCAL)
1A 10-25 ml/gid/20-24 gid 200-500 | Glucose10% 1000 ml 400
Acid amin10% 500ml 200
1B 10-25 ml/gid/20-24 gid 200-500 | Glucose10% 1000 ml 400
Acid amin10% 750ml 300
Bé&o 20% 250 ml 500
2 50 ml/Qid/20-24 gid 1000 Glucose 20% 1000 ml ]00)
Acid amin10% 750ml 300
3 75 ml/gid/20-24 Qid 1500 Glucose 10% 500 ml i00
Acid amin10% 500m| 200
4 100 ml/giG/20-24 gid 2000
125 ml/giG/20-24 gid 2500

GMS 2009, 7, 1-15




KY THUAT NUOI TIEU HOA




"CHON DUGNG NUO 1. N

- \

I [ ‘c._' — {,\
I £ d s 4’-&(. - N\ ‘#‘
reeding upes ——Le o~ 'L{
- WA Y L \ ~.»
.‘%‘// , | Yy

// '\\ 4 i ’,' e A

NGAN HAN Ay 7| == Eesommagosiomy
|

(< 4 tuan)

Nasogastric

Sonde mui-da day

Sonde mui-td trang

DAl HAN

4 tuan)

M& da day

— nudi sau 4 gid

M& hong trang ra da
— nudi sau 12 gic FIGURE 30-1. Diagram of the placement of enteral

feeding tubes.

Gastrostomy

Nasojejeunal or
nasoduodenal




SONDE MU1 DA DAY
Phé bién

SONDE TA TRANG

Liét da day

Nguy ca viém phéi hit cao

(SHH, bung chuong)

SONDE RUQT NON

Khi dich t8n Iuu > 200m
Viém tuy cdp

Nasojejeunal or
nasoduodenal

FIGURE 30-1. Diagram of ¢

f#) [ f '
o : / e placement of enteral
jeeaing tubes.




"CHON DUNG DICH NUO!

THEO CHI SO HAP THU

'rHiHrm MUc do NUGI dUSNg Thuc phdm
kém
hdp thu
0 Thdp |Bam nguyén Sup, Isocal,
Glucerna,
Ensure,
Enplus,
Enaz...
2-6 Trung | Giau MCT, dam nguyén Isocal
binh | = < 50% nhu cau, Pregestimil,
= Peptamen
/-14 Cao |Peptide, MCT Pregestimil,
= < 60% nhu cdu, Peptamen

>15 | RAt cao

bién gidi dudng tiéu héa

ASPEN National Meeting 2001; A 0094.




'CHON DUNG DICH NUOI  PHU HOP BENH LY

SUY THAN

Nufrien Diabetes
Sup PTb trang 38

THAY THE - Bam cao, thdp K,P Nepro 2, Nu. Renal

SUY GAN Al Giau BCAA, thdp AA ll Aminoleban

Hepatic Resource

UNG THY o

TANG MIEN DICH fumdll Omega 3, Arginin - [l Impact, abbout

BEN NANG



KIEU NUG! AN QUA SONDE
T

BUM THEO CU NHO 610T THEO CU [ NHO 610T QUA MAY

- B&T ddu 30 ml/cd, 3-8 1an | | - Bt ddu 30 ml/cd, 3-8 1an - 10-40 ml/GIC

1 60-120 ml /8-12 gi& 1 60-120 ml /8-12 gis 4 10-20 ml /8-12 gi&

- Th&i gian/cl : 15 phat - Th&i gian/cl : 30-45 phut -Nght 4 gid/ngdy

-Max 400 ml/ cU - Max 400 ml/ cU - Trdng 6ng 30 ml/4 gid
- Trdng &ng 30mi ngay [l -Trang 6ng 30ml ngay Tu thé: dau cao 30-45
trudc va sau cl an trudc va sau cl an dé khi an, 0,5 sau dn




CHAM $SOC ONG
|

30, 50 ml

Tru8c va sau an

Trddc va sau
udng thudc

Gid 5 phat

NUS&c chin

$

10.000 IlU Amylase
840 mg NaHCO3

TATONG

\4

~n’ ~n?

SAU UONG THUOC Nghi 30 phdt mdi an

THAY ONG gl MGi da day Polyurethane [PECRUle]s
PVC 7-10 ngay

Khéng thay trudc 6 tuan

M& da day

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



"THEO DO

if
I -
NHAN TRAC

Can ndng aadill VONg cAnh tay

Dich nhé@p xuét

On dinh Chudéng bung
Oi

Tiéu chay

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



THEO DOI

MOI NGAY
MOI TUAN

2 LAN/TUAN Mg,P
SGOT, SGPT, INR
KHI CAN

1 LAN/TUAN
KHI CAN Albumin/s

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010




"NGUA BIEN CHUNG
TUTHE CHO AN

HIT SAT
1]

oNw - IREVESS

CH,&N PDOAN Sonde da day > 300 ml, 4 gid sau c’ dau
M& da ddy ra da > 100 ml

oo 6n i nguno 2610

Erythromycin 200-250 mg IV
hay sonde, moi 6 gid/2 ngay

Metoclopramide 10mg IV moi
’ 6 gid, 4 ngay

DIEU TR|

)\

&

£\

’ Nudi gua héng trang
> Nudi tihh mach




_

'BIEN CHUNG
TIEU CHAY VA CHUGNG BUNG
all

BIEN CHUNG NHE TRUNG BINH NANG

TIEU CHAY

Chudn/ngdy 1-2 1&n, 200-400m 3-414n, 400-600ml | >4 14n, > 600m!

X tri Tang dan luong dich Gid t6¢c dd 1 50% luong
NUOI KiEm tra thudc

Cday phdn
CHUGNG BUNG
XU tri Tiep tuc nudi tieu hdéa. | Gidm 50% Ngung nuoi

Ki€m tra mébi 6 gis

Do dp luc & bung.

Nudi thém 12 gid

Do ap Iuc 6 bung

Eric, World Journal of Emergency Surgery 2006, 1:29




DINH DUGNG G GIAI DOAN CHUYEN TIEP

Nho giot qua sonde tt 8-20 gid.
Tap cho uéng dan qua dudng miéng.
RUT sonde khi udng dd thé tich theo nhu cdu.

Thdi gian chuyén tiép 3-5 ngdy




KY THUAT NUOI TINH MACH




" GHI DINH

KHONG NUOI = KHONG NUOI BU BANG BPUGNG TIEU HOA
0

- Tat rudt, liét rudt

- Suy rudt, viém rudt do xa

- DO tiéu héa cung lucgng cao.

DEM TRUSC MO - BN KHONG THE NUOI QUA BPUSNG TIEU HOA

1000 ml Glucose 20%

200g Glucose 20% ﬁ

0.3 g/kg/gid

1.5 ml/kg/Qid

CHONG CHi DINH

-budng tiéu hda hoat dong 1ot

-B&nh nhan giai doan cudi, tién luong 1 vong trong vong 2 tudn



DUOGNG NUOI

TINH MACH TRUNG UONG
NSlng nuéi dusng tiéu héa > 7 ngay
Stress'chuyé&n hda trung binh dén ndng
Han ché lugng nudc nhdp
Khong 1y dudc dudng truyén ngoai bién
Ap sudt tham thau: > 1500 mOsm/I

TINH MACH NGOAI BIEN
Tam ngung nudi tiéu hdéa 5-7 ngay
Nudi dudng tiéu hdéa khéng dd nhu cdu
Stress chuyé&n hda binh thudng, tang nhe
Khéng cdn han ché dich
Ap sudt tham thau: < 900 mOsm/|
Béo > 50% ndng luong, < 2.5 g/kg/d
Thé tich < 3500 ml/ngdy

Ngoai bien.
N

’




DICH NUO!

TRUNG UCGNG
AP SUAT THAM THAU > 1500 mOsm/I

20%, 30%. 50%
Béo nha tuong: 10-20%

o5-15%

Loai hén hdp 2/1 va 3/1

Glucose:

bam:

PHU HOP DUGNG TRUYEN

NGOAI BIEN
AP SUAT THAM THAU < 900 mOsm/!

5%, 10%. 15%
Béo nhu tuong: 10-20%

Pbam: 5%

Loai hén hdp 2/1 va 3/1

Glucose:

PHU HQP BENH LY

SUY GAN

Gidu BCAA, thdp AA

Amino-Hepa, Morihepa, Aminoliban
SUY THAN

TAT MAT
Gidm béo ddu ndnh
Chon béo QOliu (Clinolenic)

Omega 3 (Lipidem)

Giou BCAA

Nephrosteryl, Neoamiyu

TANG TRIGEYCERIDE
3

N Q)

Béo 20%, Omega



'I|”H| SU THAY 01 VE KHA NANG SU DUNG DUGNG CHAT G

BENH NHAN XO GAN
96

100 T

80 T

60 -

% SU dung
40 -
20 -

0_

Glucose Fat BCAA

PIRTSIVERRINNIENN ¢, i cuong 3 bérh nhan x5 gon |

Giulio Marchesini Et Al. Gastroenterology 2003;124;1792-1801



T | “ THAY D01 THANH PHAN ACID AMIN HUYET THANH
O BENH NHAN SUY THAN
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TAU &P THR SR AN GOl OWN PRO OLY ALA QT YA CF MET LE TR ME O LY HS TR AR

Tang BCAA
(Valin, leucin, isoleucin) s Cdi thién dinh dudng & bénh nhan suy than

Arginin



"IH” SU KHAC BIET GITA LIPID 20% HON 10%
Lipid 20%: Co6 muc hdp thu lipid nhanh hon
Gidm TG/mdu
Gidm Cholesterol/madau

Chuyén hda lipid ty 1& thudn véi ty 1& phospholipid/glycerol
Lipid ; Lipid

259 trong lipid 10 va 20%

Triglyceride

4

- Glycerol

- Fatty acid

Phospholipid

10%: 8¢9
20%: 120 Acetyl CoAtao E




'CACH TRUYEN

Glucose, Lipids ,AA Glucose LipidAA Olucose A Lipids  Glucose AA Lipids

!
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"I|“ CACH TRUYEN ANH HUGNG CHUYEN HOA DAM

CAN BANG NI TG KHI TRUYEN LIEN TUC HAY

(HI TR Truyén lién
TRUYEN LAN LUGT Y

tuc cd muc
di hda dam
thdp nhat

. Gram N
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| |

== (ontinuous
= BolUS
== Sequential

rd

1
r
(=)

|

- ]
0
3
= |
[ -
(@)]
C
o
[ -
()]
O
o
=
O
N -
e
O
S
=

|
o
=
|

Sandstrom et al. (1995) JPEN 19, 333-340




'CACH TRUYEN

Glucose, Lipids ,AA Glucose LipidAA Olucose A Lipids  Glucose AA Lipids
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R —

TOC DO TRUYEN LIEU AA, LIPID, GLUCOSE CAl THIEN DI HOA
DAM

: : Nitrogen ba ‘
Cumulative protein losses (ghgxd HEIS “”ff . intakes (g/kg x
200 g/d glirose ), E AA LIP

4 : o {17 |o

/ 100 g/d glucose

06 | 3. 15

50 q/d alucose
0ldg g

18

20

100- 200 g hay 3.9 g/kg/ngdy glucose cadi thién di hda dam
Acid amin:; 0.09 g/kg/gid x 24 gid = 2.1 g/kg/ngay
Glucose: 0.159/kg/gid x 24 giG = 3.6 g/kg/ngd

Lipid: 0.09g9/kg/Qid x 24 gid = 2.1 g/kg/ngay




N = DUN

T

T0C DO TRUY

gii\N}If it DAM 10%
,19/kg/giG
M DAM 8,5%
DAM 7,5%
DAM 5%
BEO < BEO 20%
0,19/kg/gid .
BEO 10%
GLUCOSE 0
0,12-0,249/kg/gic 0
Max 0,49/kg/gQiG

0

0
1

2

6 DICH RIENG LE

1 ml/kg/Qic
1.2 ml/kg/gid

1,3 ml/kg/Qid

2 ml/kg/gQid

0.5 ml/kg/Qid

HREEN

1 ml/kg/Qic

6-1,2,<2 ml/kg/Qid
,8-0,6,<2,7 ml/kg/Qid
2-2,4,< 4 ml/kg/Qid
A4-2.,8,<8 ml/kg/gis

2-0,5;<0,8 ml/kg/giC nume
A4-0,8.< 1,3 MI/kg/Qi0 mm

—

ﬁ

—

—
90 kg

50 ml/Qids
60 ml/gi

65 ml/gid

100 ml/Qid

25 ml/gic
50 ml/gid

12-24;< 40 ml/gQid
20-40,< 67 ml/gic

30-60;< 100 ml/gid
40-80;<
60-120;< 200ml/gic

133 ml/gid

120-240;< 400 ml/gid



T0C DO TRUYEN  DUNG DICH 2-3/1
i
I

~N 7

DAM
PUCNG
=)

THSI GIAN TOI BA CAN TRUYEN

TOC PO CUSI CUNG




N A R
" KIEM SOAT GLUCOSE MAU BANG INSULIN

MUC TIEU KIEM SOAT
a |
TANG GLUCOSE/MAU DO STRESS

- Muc tiéu: 100-150 mg/dl

- Liéu Glucose: 150-200 g dextrose/ngdy

- T6c do: <0.12 g/kg/Qid

C0 DUNG INSULIN HAY THUOC HA 6/S, GLUCOSE/SANG NHIN DOl > 200 M6/DL
- Muc fiéu: 100-150 mg/d

- Liéu Glucose: <100 g dextrose/ngdy

- T8¢ do: < 0.12 g/kg/gid




"INSULIN DE DUY TRI GLUCOSE MAU

IIIH LOA| INSULIN:

- Insulin regular

LIEV: N&u glucose/mau

0.1 1IU/ g hay 11U/10g dextrose
: 0.151U/ g hay 11U/6.7g dextrose.

+ Ngung nudi tinh mach,
+On dinh glucose mdu dén G/S <200 mg/dl

0.11U/0.5 g hay 1 1U/5g dextrose
0.11U/2 g hay 1 1U/20g dextrose




INSULIN DE DUY TRi GLUCOSE MAU
i 2 x P X
IH NEU GLUCOSE/S VAN CAO VOI LIEV 0.3 1U/6 HAY 1 1U/36 DEXTROSE

= B& sung insulin ngodi dich pha,
= Tieém dudi da

Glucose mau (mg/dl) | Regular insulin tieém dudi da (don vi)
150-200 1-2
201-250 2-4
251-300 3-6
301-350 4-8
>350 5-10

M. Molly. Management of Parenteral Nufrition in Acutely Il Patients With
Hyperglycemia. Nutr Clin Pract 2004; 19; 120




INSULIN DE DUY TRI 6LUCOSE MAU
1T NEw 2 LAN LIEN TIEP > 150 Me/DL

— B6 sung insulin tiém tinh mach

GLUCOSE MAU | GLUCOSE MAU INSULIN
(mg/dl) (mmol/l) (bon vi/gid)
162-196 3
198-304 4

> 306 6

M. Molly. Management of Parenteral Nutrition in Acutely Il Patients With Hyperglycemia.
Nutr Clin Pract 2004: 19: 120



'INSULIN DE DUY TRI GLUCOSE MAU

W1 oréu crine cLucose mAu, 24 610 TIEP THEO
GLUCOSE/ MAU > 200 MG/DL

Pha insulin/dung dich
Nnudi An

Tang 0.05 dv Insulin/1g Glucose
T6i da 0.2 dv/g glucose
Tang 100% liéu tiém dudi da.

Thém 50% t8ng luong insulin/24
Qid trudc

Tiém insulin dudi da
Pha insulin/dung dich
nudi An

Tang 50% liéu tfinh mach.

Thém 50% t6ng luong insulin/24
Qid trusc

Truyén insulin finh mach

Pha insulin/dung dich
Nnudi An




'DINH DUGNG O GIAI DOAN CHUYEN TIEP

C..

II Tinh mnQch E Tinh mnQch
= Sonde : M|eng



'TU NUOI AN TINH MACH SANG NUOI AN QUA SONDE
"”H BENH NHAN NUOI AN TINH MACH HOAN TOAN < 2 TUAN VA KHONG
SUY DINH DUONG
- Qua sonde: + Nho giot v&i téc do 40-60ml/gid,
tang 25 ml moi 8-24 gid.
+ Loqi binh thudng
+ Kém dung nap = dam thudy phdn
- Qua finh mach: phdn nang luogng va dudng chdt thiéu

- Thai gian chuyén tiép 2-3 ngdy
BENH NHAN NUOI AN TINH MACH HOAN TOAN > 2 TUAN HOAC €O
SUY DINH DUGNG

- Bat ddu la 30 ml/gid va thdi gian kéo dai gdp doi



TU NUOI AN TINH MACH SANG NUOI AN QUA DUGNG MIENG

LOAI THUC AN
- BAt ddu: dich trong nhu nudc trdi cay
= nUdc ngot
= soup trong, sta, dung dich cao ndng
luong.
- Pha ddc dan td % dén % va cudi cling |
THE TiCH
- 30-60 ml/ gid, udéng trong 20-30 phut.
Tang dan 30-60 ml/ gid mdi ngay.
- Khi dat dd thé tich nhu cdu méi tdng ndng do

THGI GIAN CO THE NGUNG DUGNG TINH MACH  3-4 ngay




CAI THIEN TIEN LUGNG BENH NHAN & ICU CAN

NANG MIEN DICH TIEU HOA

Nudi an tiéu hda sGm

B& sung chdt tang mién dich

KIEM SOAT BUGNG HUYET Gidm dé khdang Insuline/PT tim

Dich nudi phu hdp Gl va GL

Insuline

CUNG CAP PU NHU CAU

Tiéu héa

Tinh mach _d




Xin cdm dn sU chu y
l[Ang nghe cua quy Vi




BENH NHAN NANG

|I|”H|| DINH DUGNG §
TIEN HAU PHAU

TS.BS TA THI TUYET MAI
BENH VIEN NHAN DAN GIA BINH




4 BUGC THUC HIEN KHI NUOI TIEU HOA SOM 0

RV BEn# nadn rﬂa’mv 0ANG DUNG VAN MACH
BUGC 3

H]1- Chudn hay peptide base (Peptamen, pregestimil)

- KnGng xo
- Ap sudt tham thdu < 700 mosm)/|
z0/e/e M THEO DOI PHAT HIEN SGM NHOI MAU RUOT MOI 6-8 GIG

- Bung chudng

- Nhu dong rudt thua thét

- Dich da day > 1200 ml/12 gi&
- Bung chudng cang

Quai rudt dan, thanh rudt day, nhiéu haoi.

-Khi & khodng cua
Carol. Practical Gastroenterology, 2009, P11-21




NUO! TIEU HOA SOM SAU PHAU THUAT TIM

THGI GIAN

TOC PO

NGUNG
NUOI

DU PHONG
TON LUU

48-72 GIG SAU PHAU THUAT

KHONG MG BUNG B&t ddu

Tang 15ml

Thé tich muc tiéu
MG BUNG B&t ddu

Tang 15ml

Thé tich muc tiéu

SUY THAN Thé tich muc tiéu

15 ml/gis

8 QiC

60 ml/gi&

15 ml/giG

12 giG

60 ml/gics

40 ml/Qid

- Dich da day > 1200 ml/12 gid, dich ton Iuu > 250 ml/Ian

- Non, tr&

- Phéi hop: Ery 200 mg va Primperan 10 mg moi 12 gid

- T6i da 7 ngdy

Gokhan. Chest 2001;119;1222-1241
Carol 2012. Practices Safe. www.safe-practices.org



MM wa caReoHYDRATE TRUGC MO

LIEU NAP CARBOHYDRATE

PEM TRUGC PT
2 GIG TRUGC PT

00)

00 ml Malto hay Glucose 12.5%
00 ml Malto hay Glucose 12.5%

InN

LIEU NAP GLUTAMIN-CARBOHYDRATE 3 610 TRUGC PHAU THUAT
PEM TRUGC PT 800 mI Malto hay Glucose 12.5%

3 GIG TRUGC PT J400 ml Malto hay Glucose 12.5%

= adll 15 g Glutamin

3.5 g Soy protein

Jose. Reducing preoperative fasting time: A trend based on evidence. World J Gastrointest
Surg 2010 March 27; 2(3): 57-60.



NI k€M soAT DUGNG MU BANG INSULIN
CHI DINH

Pai thao dudng = Ngay frong khi phdu thudt
Khéng dadi thdo dudng Glucose/mdu > 144 mg/dl (> 8 mmol/l)

Glucose/mau > 126 mg/dl (>7 mmol/l)
: 2 1an lién tiép

THGI GIAN , :
Dén ngay 3 hdu phdu, hay EN>50%
Glucose/s | Insulin Bolus Insulin truyén i .
(mg/dl) (Ban vi) (Bon vi/gid) Nong do pha:
~ —— 1 don vi Insulin/ml
Phu thudc Khong phu
INsulin thudc Insulin
80-119 0.5 |
120-179 | 2
180-239 2 3.5
240-299 3.9 O R. Ascione, Circulation. 2008
; 2): -12
300-359 O 6.5 ,JALerlt?:ny] ]JBT(h())rc]J]CSC]or?jiovosc
> 360 65 8 Surg 2003;125:1007-1021




THEO DOI Ngay 1 Glucose/s > 200 mg/dl Moi 30 phat

7I ? P R A~
||”H Chinh liéu van mach

Glucose/s 150- 200 mg/dl > | M&i 60 ohut

Glucose/s 100- 150 mg/dl — > [ M&i 120 phat

AG/s< 15 mg/dl

Insulin tfruyén &n trong 4 gid

Nele)VA% Glucose/s 150- 200 mg/dl Moi 2 gid

Glucose/s <150 mg/dl Moi 4 gid

Ngay 3 NGUNG

Anthony, J Thorac Cardiovasc Surg 2003;125:1007-1021




.||”[ CHINH LIEU INSULIN TRUYEN

G/s < 50 mg/dl - Ngung truyén Insulin.
'IH - Bolus 25mi G50%.
PR Kiém tra G/s. — | M&i 30 phut
N ~KhiG/s>75mg/dl —— | Tryyén Insu v&i 50% lidu
G/s 50-75 mg/dl - Ngung truyén Insulin. .
- Bolus 25m| G50%. — Néu G/s tfrudc > 100mg

- Ki8m tra G/s. = | MGi 30 phut

-
N - Khi G/s > 75 mg/dl —— [Truy&n Insu véi 50% liéu

G/s 75-100 mg/dI AG/s<10mg/dl = Gidm 0,5 don vi/Qid

AG/s>10mg/dl = Truyén Insu v&i 50% liéu

A G/s<0. — | Gi( t6c db

G/s 101-150 mg/d > | GG t6C A6

G/s 151-200 mg/dl

A G/s <20 mg/dl =——>|Tang 0,5 don vi/gid

AG/s>20mg/dl = Gigt5c do

-AG/s<0. — | Tna 0.5 don vi/aid




s CHiNH LIEU INSULIN TRUYEN

G/s 200-240 mg/dl - A G/s <30 mg/dl
‘H - AG/s>30mg/dl
-AG/s<0.

—

—

—

G/s 240-299 mg/dl - Bolus 4 don vij Insulin.

- Kiém tra G/s.

—

G/s 300-359 mg/dl - Bolus 8 dan vi Insulin.

- Kiém tra G/s. —
G/s >360 mg/dl - Bolus 12 don vi Insulin,
- Kiém tra G/s. e

Tang 1 don vi/gic

Gil t6c do

Tang 1 don vi/gid

M&i 30 phut

M&i 30 phut

M&i 30 phut




CHUYEN INSULIN TIEM DUGI DA

NUOI QUA SONDE
o
Nudi qua sonde lién tuc — 1 don vi/Qid
Nudi qua sonde bolus  — Liéu nén (Insulin ban hay dai) = Can/2, 11an/ngdy

Trudc c’ an liéu = Can/12

NUOI PUGNG MIENG

- Nudi 1800 kcal dusng miéng ngay khi cé thé (hdu phdu ngdy 3).
- An < 50% : TDD insulin 3 don vi ngay sau an.
- An > 50% : TDD insulin 6 don vi ngay sau an

CHUYéN THU6C HA PUGNG VIEN
Hau phdu ngady 3

Karin. J Wound Ostomy Continence Nurs. 2008; 35(4):397-404
Luigi. Cleveland Clinic Journal of Medicine, 76, S4, 2009, S53-59




DAl THAO DUONG (1500 KCAL, 70G DAM)

g mi Mudbng E thi€u | Bam thi€u
® | Glucerna 346| 1574 40 74 -3
Nutren Diabetes 387 1760 49 sl
Diabetcare 383 | 1742 38 -242 -24
® | Ensure 208 | 1035 25
Peptamen 187 851 20
Enaz 178 808 21
Isocal 180 819 10
Golden Care 175 794 16
Enplus 167 758 19
GlcAO ™ Nepro 1 123 557 17
Nepro 2 135 612 18




KHONG CO NGUY CG REFEEDING

NANG LUGNG
1

Pha cdp : < 20-25 kcal/kg/ngay
Pha hdi phuc:  25-30 kcal/kg/ngdy

NGAY THU 3 NGAY THU 4
> 60% S 100%
< 60% - 100%

Can chudn (kg) = Chiéu cao (m)x Chiéu cao (m) x 22



NANG LUGNG

1) ‘
I H THONG THUGNG
BEQO PHI BMI < 30
BMI 30-40
BMI > 40

DAI THAO BUSNG CHUA BIEN CHUNG THAN
SUY THAN > 60 tudi

< 60 tudi
ARDS (TON THUGNG PHOI CAP) Ngay 1

Sau doé

25-35kcal/kg

25-30 keal/kg

20-25 keal/kg

20 kcal/kg

25 kcal/kg

35 kcal/kg

11-16 kcal/kg

\
\
30-35keal/kg
\
\
20 keal/kg

SENPE Guidelines : Respiratory failure. Nutr Hosp 2011;26(Supl. 2):37-40

ESPEN Guidelines on Enteral Nutrition: Intensive care. Clinical Nutrition (2006) 25, 210-223



-|I|\H| CAN CHUAN THEO CHIEU CAO

Cao Can Coo |Cdan
(m) k@) (m) | (kg)
50 | BMI CHUAN 22 58
50 59
51 60
51 61
52 61
53 62
54 63
54 64
55 64
56 65
56 66
- 67
58 67




'|I|“ Bénh Min | Max

Viém tuy cdp 1.2 | 1.5

Viém gan do rugu 1.1 1.2

ARDS, Nhiém trang huyét, da stress 1.5 | 20

DAM kg [T e
/INGAY :

Ung thu 1.0 | 1.5

Vieém tuy man 1.5 | 20

X3 gan 1.0 1.2

Suy gan 1.1 1.5

Viém gan cdp 1.3 1 1.5

HIV én dinh 0.8 | 1.25

HIV cé friéu chdng 1.5 | 2.0

Phdu thuat 16n 1.2 | 1.5

H&u phdu khéng bién chiing 1.0 | 1.3

Refeeding Syndrome 1.2 1.5

Nhiém tring huyé&t tuan 1 1.3 | 1.7

Long C, et al. Nhiém trang huyé&t tudan 2 1.5 | 2.0

JPEN 1977:V0L | Logt (cdn 1anh v&t thuong) 15 | 2.5

2 ARD-AKA




DAM/ngay
THONG THUCONG
TANG DI HOA

SRR/ ANBl Dicu tri bdo ton
bd loc < 30ml/phut

Chay thdn

SR NIl Chay than lien tuc (CRRT)

Khéng chay thdn
ARDS (TON THUGNG PHOI CAP)
BEO PHI BMI < 30

BMI 30-40
BMi > 40

1 9/kg

1.5-2 g/kg

0.6-0.75 g/kg

1,2 g/kg

1,5-1,7 g/kg

1-1,2 g/kg

1-1,2 g/kg

1,2-2 g/kg

> 29/kg

> 2,5 g/kg

Robert, Crit Care Med 2009,37,5, 1757-1761




:]e) 20-30% TONG NANG LUGNG

INGAY NUOI TINH MACH 0.7-15 g/kg

T6i da 2g/kg

TINH BOT 50-60% TONG NANG LUGNG

/NGAY NUOI TINH MACH 3-4 g/kg




-||”H| DICH COBAN
/NGAY

SOT
NUSC MAT KHONG NHAN BIET

DICH DO BAT THUSNG

0-0.5 tudi:
0.5-1 tudi:
1-5 tudi:

6-14 tudi:

15-29 tudi:
30-49 tudi:
50-69 tudi:

>70 tudi:

120-150 ml/kg
100 ml/kg

90 mi/kg

60 ml/kg

40 ml/kg

35 mi/kg

30 ml/kg

25 ml/kg

100-150 ml cho moi dé trén 380C

500 m|

Sonde da day, dan Iuu 6 bung




PIEN GIAI

“1”‘
NaCl 35-50 60-80 ] Suy gan thdn: 30 -40
(Ele) 2. Na/s > 150 meg/!: 0
3.  Na/s thap: 120 - 140
K 30-40 40 1. Suy thdan, tang K/s: 10-20
(al=le)) 2.K/s>15,7: 0
3. Tdng mat do Ioi ti€u, SDD: 60-120
Acetate 20-40 | Acidosis, tiéu chdy: 100 - 120
P (mmol) 12-15 10-20 | 1.Suy dinh dudng: 30 - 40
2. Suy thdn, tang P/madu: 0-5
Mg o-10 8-16 1. Suy dinh dudng, tiéu chdy: 24 - 40
(Cle)) 2. Suy than, tang Mg/s: 0-8
Ca 5 45-9 |1.Tang Ca/madu: 0
(le)) 2. Ca/mau thdp: 13.5




PIEN GIAI

"H\H Thanh phdn dién gidi trong dich tiéu héa

Vi tri Na K ClI HCO;
(meq/l)

Da day 65 10

Mat 4 100 35

Tuy / 80

Ta trang 0 15 0 15

Rudt non doan gita | 140 6 100 0]

H6i trang e 8 60

bai trang 40 15 30




'l VI CHAT GIAM G BENH NHAN NHIEM KHUAN

1207

sma 100
via = s o
vicH— -

40 -
= 13meq
Viem loét dai 20
TN — e
0_
FOLATE VTt A Vi C Mg P KEM

ke
ismirucn (SRR

Dich ruét GIAM TIEU CAU mmm) | < 2-3 [0 chudn

THIEU MAU HC TO



CO NGUY CG REFEEDING

N

1111
~

TRUNG BINH =)
CAC -
bang dung Insulin, hda tri,
khang acid hay Ioi tiéu
RAT CAO BMI < 14 kg/m?

Adult Enteral Feeding Guidelines. Hampshire Primary Care JfA\gRteldig kN alelelY



2 A~

BIEU HIEN

Suy tim,phU phdéi, loan nhip

Ha Phospho, K, Mg, Ca/s

Tang Glucose/mau

Bi€u hién than kinh

Suy gan

PN

DIEU TRI BSi hodan nudc, dién gidi

Theo ddi ECG 48 gid dau EF

Na. K, P, Mg, Ca, Glucose/s
mai ngdy/tudn dau

Thiamin (B1)

100 mg Uéng 10 ngdy

~ Tinh mach 3 ngay
> Udng 7 ngdy

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



TRUNG BINH W 20 kcal/kg/ngdy
NANG 10 kcal/kg/ngdy
RAT NANG 5 kcal/kg/ngdy

NUAI DUGNG 48 GIG PAU

NUOI DUGNG 48 GIG SAU

Tang dat nhu cdu (30-35kcal/kg/d)

KHONG SUY THAN (kg/ngdy)

P ~

CO SUY THAN (kg/ngay)

BU PIEN GIAI

Phosphate
Mg

Adult Enteral Feeding Guidelines. Hampshire Primary Care.2010



"Inw KHONG DE BENH NHAN NHIN D01 KEO DAI
TRUGC MO

THS1 PIEM NGUNG NUOI PUSNG TIEU HOA

2 GIG TRUSGC ME
6 GIG TRUSC ME

NAP CARBOHYDRATE TRUGC PHAU THUAT

’ TIEU HOA lbamd PEM TRUGC PT [800 mi Malto hay Glucose 12.5%

\ TINH MACH 4 Truyén 1000ml Glucose 20%, 0,3g/kg/Qid

Clinical Nuftrition (2006) 25, 224-244
Clinical Nuftrition (2009) 28, 378-386



..||\H| DOl TUGNG CAN CAN THIEP DINH DUGNG
TRUGC PHAU THUAT

MOT TRONG CAC DAU HIEU SAU

>10-15% can trong 6 thang
BMI: < 18.5

PG-SGA: Loai C

Alobumin/s:  <30g/l (khnOng suy gan,thdn)

ESPEN Guidelines on Enteral Nutrition:Surgery including Organ Transplantation. Clinical
Nuftrition (2006) 25, 224-244




"'”H| CAN THIEP DINH DUGNG TRUGC PHAU THUAT

THGI GIAN

PT CHUGNG TRINH — 10-14 ngdry

PT BAN KHAN
PT KHAN

5 ngay
Ngay sau m

PHUGNG THUC -
Tinh mach

- < 60% nhu cdu.

Tiéu hoa

- Chéng chi dinh

ESPEN Guidelines on Enteral Nutrition:Surgery including Organ Transplantation. Clinical
Nuftrition (2006) 25, 224-244



"CHON DUNG DICH NUOI

THEO CHI SO HAP THU

'rHiHrm MUc do NUGI dUSNg Thuc phdm
kém
hdp thu
0 Thdp |Bam nguyén Sup, Isocal,
Glucerna,
Ensure,
Enplus,
Enaz...
2-6 Trung | Giau MCT, dam nguyén Isocal
binh | = < 50% nhu cau, Pregestimil,
— Peptamen
/-14 Cao |Peptide, MCT Pregestimil,
= < 60% nhu cdu, Peptamen

>15 | RAt cao

Bién gidi dudng tiéu hoa

ASPEN National Meeting 2001; A 0094.




DICH NUO! \
| PHU HGP DUONG TRUYEN

TRUNG UONG NGOA BIEN
AP SUAT THAM THAU > 1500 mOsm/I = = AP SUAT THAM THAU < 900 mOsm/I
Glucose: 20%. 30%, 50% Glucose: 5%. 10%, 15%
Béo nha tuong: 10-20% Béo nhu tuong: 10-20%
bam: 5-15% Pam: 5%
Loai hdn hop 2/1 va 3/1 Loai hdn hop 2/1 va 3/1

PHU HQP BENH LY

SUY GAN TAT MAT
Gidu BCAA, thap AA Gidm béo ddu ndnh
Amino-Hepa, Morihepa, Aminoliban  Chon béo Oliu (Clinolenic)
SUY THAN Omega 3 (Lipidem)
Giau BCAA TANG TRIGEYCERIDE
Nephrosteryl, Neoamiyu Béo 20%., Omega 3



T

T0C O TRUY

(??N}If it DAM 10%
,19/kg/giG
M DAM 8,5%
DAM 7,5%
DAM 5%
BEO < BEO 20%
0,1g/kg/gid .
BEO 10%
GLUCOSE 0
0,12-0,249/kg/gic
Max 0,49/kg/gQiG

0
1

N = DUNG DICH RIENG LE

1 ml/kg/Qic
1.2 ml/kg/gic

1,3 ml/kg/Qid

2 ml/kg/gQid

0,5 ml/kg/Qid

HREEN

1 ml/kg/Qid

0,6-1.2;<2 ml/kg/QiC

2-0,5;<0,8 mI/kg/giC Inme
0,4-0,8;< 1,3 ml/kg/gi Sl 20-40;< 67 ml/gid

q

,8-0,6,<2,7 mI/kg/Qi0 G

2-2,4:< 4 mi/kg/gid

2,4-2,8:< 8 ml/kg/gid

q

—
90 kg

50 ml/gid
60 ml/gid

65 ml/gid

100 ml/gid

25 ml/gic
50 ml/gic

12-24;< 40 ml/gQid

30-60;< 100 ml/gid
40-80;<
60-120;< 200ml/gic

133 ml/Qid

120-240;< 400 ml/Qic




"INSULIN DE DUY TRI GLUCOSE MAU

IIIH LOA| INSULIN:

- Insulin regular

LIEV: N&u glucose/mau

0.1 1U/ g hay 11U/10g dextrose
: 0.151U/ g hay 11U/6.7g dextrose.

+ Ngung nudi tinh mach,
+On dinh glucose mdu dén G/S <200 mg/dl

0.11U/0.5 g hay 1 1U/5g dextrose
0.11U/2 g hay 1 1U/20g dextrose




