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Tom tat:
Muc tiéu ciia nghién ciru nhim danh gia hiéu qua nudi dudng sém dwong tiéu héa sau phiu thuit ung thu truc
trang (UTTT). Nghién ctru duge tién hanh trén 60 bénh nhin UTTT duwgc phau thuit c6 1am hiu mon nhan tao,
chia lam hai nhém: 30 bénh nhan dwgc can thi¢p dinh dudng sém va 30 bénh nhan thugc nhém ching. Két qua cho
thay, c6 83,3% so bénh nhian dung nap tot; thoi gian trung tién ciia nhém can thi€p nhanh hon nhém chirng (2,4
ngay so voi 3,1 ngay); thoi gian nam vién ciia nhom can thi€p ngan hon nhom chirng (12,9 ngay so véi 14,8 ngay);
nudi dudng sém duong tiéu hoéa lam gidm chi phi so véi nudi dudng tinh mach (220.000 dong/ngay so voi 366.000
dong/ngay). Nhu vay co6 thé khang dinh, nuéi duwéng sém bang duwong tiéu héa cho cac bénh nhan sau mé6 UTTT la
mot phuong phap an toan, hi¢u qua, tiét kiém chi phi hon so véi nudi dwdng dwong tinh mach truyén thong.
Tir khéa: Nudi dwong sém dwong tiéu héa sau mo, ung thw trwc trang.
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Abstract:

Patients and methods: 60 rectal cancer patients who had been gone through the rectum amputation surgery (Miles or
Hartmann procedure) were randomized into 2 groups: post-op early enteral nutrition or post-op parenteral nutrition.
Result: good tolerance rate was 83.3%. Gas passing time of the early enteral nutrition group was shorter than the remaining
(2.4 days vs 3.1 days), so were the hospitalization stay (12.9 days vs 14.8 days) and hospitalization cost (220,000 VND/day vs
366,000 VND/day). Conclusions: post-op early enteral nutrition in rectal cancer patients is safe, efficacy, and economic in
comparision to conventional parenteral infusion.
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Theo GLOCOBAL 2012, ung thu
dai tryc trang ding thir 2 trong cac
loai ung thu & ca 2 gi6i [1]. O Viét
Nam, UTTT dung hang th 5 sau ung
thu phé quan, da day, gan, va & ni.

Ngay nay, cac phuong phap diéu
tri n6i chung va phau thuat UTTT néi
riéng tai Viét Nam di co rat nhiéu
tién bo. Trong khi d6, van dé& cham
soc va dinh dudng cho bénh nhan
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sau mo chua c6 nhiéu thay d6i. Dinh
dudng thong thuong cho bénh nhan
sau mo ¢ Viét Nam van 1 truyén
dich qua duong tinh mach va cho an
qua dudng miéng mudn. Cac dir ligu
thtr nghiém ca trén nguoi va dong vat
déu cho théy, su bd sung dinh dudng
som bang dudng tiéu hoa trong giai
doan sau mé khong nhiing cai thién
su lanh vét thuong, chiic ning co va
lam giam nhiém tring ma con giup
cho viéc hdi phuc nhu dong dudng

tiéu hoa sau mo va duy tri tinh trang
dinh dudng cia bénh nhan phai trai
qua phau thuat tiéu héa [1-6].

Tai Viét Nam, chua c6 nhiéu
nghién ctru dénh gia vé hiéu qua cua
phuong phap nuoi dudng sém duong
tieu hoa voi bénh nhan sau phau
thuat, dic biét phau thuat UTTT la
mot phau thuat 16n voi nhidu nguy co
ca trong va sau mo. Nham cai thién
viéc cham soc cho bénh nhan sau mo
UTTT, cac tac gia thyc hién nghién



ciru nay voi muc tiéu danh gia hi¢u
qua nudi dudng sém duong tiéu hoa
sau phau thuat UTTT.

Doi tugng va phuong phap nghién
cliu

Déi twong nghién ciru

Goém 60 bénh nhan UTTT dugc
ph?lu thuat cat cut tryc trang tai Bénh
vién K.

Phuwong phap nghién ciru

Can thiép lim sang c6 doi
chuirng: Bénh nhan dugc chia [am hai
nhom: 30 bénh nhan nhém can thiép
va 30 bénh nhan nhoém ching. Ca
hai nhém dugc danh gia vé thé trang
theo BMI va cac xét nghiém sinh hoa
mau trudc khi can thi€p. Sau do s€
tién hanh can thiép:

Nhom nuoi dudng duong tiéu hoa
sau mo:

- Ngay sau md: Truyén nudc va
dién giai khoang 2.500 ml dich.

- Sau md ngay 1 (24 h sau phiu
thuat): Nudi dudng bang dung dich
nutrison 350 ml/ngay, toc do 50 giot/
phtt qua sonde da day chia 3 1an.

- Sau md ngay 2 (48 h): Nudi
dudng bang dung dich nutrison 500
ml/ngay, toc do 50 giot/phit qua
sonde da day chia 3 lan.

- Sau mé ngay 3: Nudi dudng
bang dung dich nutrison 1.000 ml/
ngay, toc do 50 giot/phut qua sonde
da day chia 6 lan.

- Sau mé ngay 4: Nudi dudng bing
dung dich nutrison 1.000 ml/ngay, toc
do 50 giot/phut chia 6 1an hoic truc tiép
néu bénh nhén ty in duoc.

- Sau md ngay 5: Cho an qua dudng
miéng dung dich nutrison 1.000 ml.

Nhém chung: Pugc nudi dudng
bang duong tinh mach theo thuong quy.

Panh gia két qua hai nhom vé cdc
mat:

- Dung nap: Budn ndn, ndn, trao
ngugc, chudng hoi, tiéu chay.
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- Bién chtmg sau mé: Chay mau sau
md, do miéng ndi, nhiém trung vét mo,
viém phoi, dai kho, bién chimg khac.

- Thoi gian c6 trung tién, thoi
gian ndm vién sau md (ngay).

- Ghi nhan sy thay dbi vé can ngng,
cc chi s sinh héa sau can thiép.

X 1y s6 liéu bang phin mém
SPSS 16.0. Kiém dinh mbi twong
quan giita cac dinh lugng bang kiém
dinh chi binh phuong, p<0,05 dugc
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coi la 6 ¥ nghia thong ke.

Dao dirc trong nghién ciru: Bénh
nhan dugc giai thich 16 lgi ich, nguy
co khi tham gia nghién cuu. Cac
bénh nhén c6 quyén rat khoi nghién
ctru. Pé tai da thong qua Hoi dong Y
duc cua Bénh vién K va Bénh vién
Bach Mai.

Két qua nghién ciiu

Diic diém nhén tric ciia 2 nhém tai

thoi diém trudc phiu thudt (bang 1)

Bang 1. Dac diém nhan tric, xét nghiém ctia hai nhém tai thoi diém truéc

phu thuat.

Cac chi tiéu Nhém chirng Nhém can thiép P
Cén ning truée md 51,33+5,83 53,13+8,54 >0,05
Chiéu cao 1,62+0,50 1,60+0,67 >0,05

Cic XN truée phiu thuat

S6 lugng hong ciu 4,43+0,70 4,4240,52 >0,05
Hemoglobin 126,97+17,33 127,57+16,71 >0,05
Nong do glucose 5,46+1,54 525+1,57 >0,05
Protein toan phin 72,31+4,25 72,15+3,60 >0,05
Albumin 41,01+4,75 40,68+3,54 >0,05
Tryglycerid 1,7£0,6 1,65+0,45 >0,05
Cholesteron 4,8+1,2 49 +1,1 >0,05

Bang 2. Phan bé thoi gian nudi dudng dudng rudt.

Bénh nhan

Thoi diém nudi dudng

N (56 bé¢nh nhin) %
<12 10 33,3
12-24 9 30
>24 h 11 36,7

Bang 3. Kha nang dung nap ctia nudi dudng sém bang duong miéng.

Dung nap N %
Buon non 1 33
Non, trao nguoc 2 6,7
Chudng hoi 2 6,7

Tiéu chay 0 0
Dung nap tot 25 83,3

Bang 4. Lién quan giiia thoi diém bit dau nudi dudng va kha nang dung nap.

Thoi diém nudi dudng Dung nap t6t Dung nap khong t6t P
<12 10 0
12-24 8 <0,05
>24 h 7 4
1



messssssmm Khoa hoc Y - Duoc

Thoi gian nudi dwong va khad
nang dung nap ciia cac bénh nhin
dwoc nuoi duong som dwong tiéu
hoa (bang 2-5)

Bién dbi cdc chi tiéu dinh duwéng
sau phdu thudt (bang 6)

Thay déi cdc chi tiéu sinh héa,
huyét hoc sau phiu thudt (bang 7)

Bién chirng ¢ hai nhém (bang 8,
9)

Thoi gian co trung tién va thoi
gian nam vién ciua hai nhom (bang
10)

Chi phi nuéi duong bénh nhin
sau phéu thudt (bang 11)

Trong luong bénh nhan giam &
ca hai nhom sau phau thuat so véi
truéc phau thuat. Trong d6, nhom
can thi€p giam it hon nhung khong
c6 su khac biét c6 y nghia thong
ké (p>0,05). Chung tdéi cling tim
thay két luan tuong tu trong y vin
nghién ctru cia Fayez M. Saad [7].
Céc bénh nhan nhom can thi¢p duoc
nudi dudng dudng ti€u hoa sém cod
kha nang dung nap tdt, dat 83,3%.

Theo quan ni€ém kinh dién, cac
bénh nhan phai chiu dung phﬁu thuat
6 bung 16n khong dugc cho in qua
duong miéng so6m do lo ngai tinh
trang chudng bung, ndn, trao ngugc
va rudt non khong c6 kha ning hip
thu cac chat dinh dudng, do vay
gy hau qua ning né thém cho bénh
nhan. Trai v6i quan diém nay, ngay
nay cac nghién ctru thdy rang nudi
dudng duong tiéu hoa lam tang dong
mau toi rudt, du phong teo niém mac
va tuyén nhay, ting qua trinh sir dung
cac chat dinh dudng. Nhu dong rudt
hoat dong 6-8 h sau khi pha:lu thuat
va kha nang hap thu ton tai ngay ca
trong truong hop khong c6 nhu dong
rudt binh thuong [7].
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Bang 5. Lién quan giiia lugng dich ton du trong da day va thoi diém bit dau

nudi dudng.

Thoi diém nuéi duong Tén dw sau 2 h Tén dw sau 24 h
<12 30,3+8,69 35,348,1
12-24 50,78+11,76 70,78+18,82
>24 h 95+20,06 147+45,95
Bang 6. Bién ddi cac chi tiéu dinh dudng.
Cic chi tiéu Nhém chirng Nhém can thiép P
Giam cAn nang sau phau thuat 2,03+1,00 1,50+0,72 >(,05
Bang 7. Thay ddi chi tiéu sinh héa sau phau thuat.
Cac chi tiéu Nhom chirng Nhom can thiép P
S6 luong hong cau 4,15+0,57 4.17+4,77 >0,05
Hemoglobin 117,53+12,49 120,53+14,57 >0,05
N6ng do glucose 5,83+0,79 5,84+0,99 >0,05
Protein toan ph?m 68,69+3,69 67,60+3,77 >0,05
Albumin 38,44+4,22 38,89+3,37 >0,05
Tryglycerid 1,8+0,6 1,75+0,45 >0,05
Cholesteron 4,9+1,01 493 +1,12 >0,05

Bang 8. Mot s6 bién chiing ctia nhém can thiép va nhém chiing.

. Nhom chirng Nhém can thiép
Bién chirng P

N % N %

Sét 4 13,3 3 10

Dai kho 2 6,7 3 10

Nhidm trang vét mé 2 6 1 3,3

'1:ern rung Ve II.10 7 s 50,05

Nhiém trung ti€t ni¢u 2 6,7 1 33
Téc rudt 0 0 0 0
Viém phdi 1 33 0 0

Bang 9. Lién quan gitia thoi diém nudi duéng dudng tiéu héa va bién chiing

ctia nhém can thiép.

Thoi didm bit diu Coé bién chitng Khong bién chitng b
nudi dudng N % N %
<12 2 20 8 80
12-24 3 33,3 6 66,7 >0,05
>24 h 2 18,2 9 81,8
Bang 10. Thoi gian ¢6 trung tién va thoi gian nam vién.
Cac chi tiéu Nhom chirng Nhoém can thi¢p P
Thoi gian c6 trung tién 3,14+0,49 2,4+0,42 <0,05
Thoi gian ndm vién 14,83+3,60 12,87+2,56 <0,05
Bang 11. Chi phi nudi dudng bénh nhéan sau phau thuat.
Cac chi tiéu Nhém can thiép Nhém chirng
Chi phi nudi dudng/ngay 220.000 VND 366.000 VND

Nghién cttu cua chung t6i con
thay rang, thoi diém nudi dudng cang
som thi kha nang dung nap cang cao,
nhoém duge bit ddu nudi dudng sém

<12 h déu dung nap t6t va khong co
truong hop nao phai chuyén sang
truyén tinh mach. Nhém bat dau
nuoi dudng sém tir 12-24 h sau phau



thuat c6 1 truong hop dung nap kém
va bi chudng hoi sau d6 phai chuyén
sang nuoi dudng tinh mach, nhom
bit dau nudi dudng tir >24 h c6 4
truong hop dung nap kém, trong do
¢6 1 truong hop budn nén, 2 trudng
hop non va 1 truong hop chudng
hoi. Sy khac biét giira nhom bat dau
nudi dudng sém <12 h va nhom bit
dau nuéi dudng sém >24 h sau phiu
thuét 12 c6 ¥ nghia théng ké. Nhan
dinh nay ciing duoc tac gia Nguyén
Nhu Lam ghi nhan khi 6ng phan tich
kha ning dung nap tai cac thoi diém
nudi dudng: trude 6 h, 7-12 h, 12-24
h trong nghién ctru cua minh [8].

Thay d6i nong d6 duong méu
sau phau thuat: Nudi dudng tinh
mach s& din t6i nguy co khé kiém
soat duong mau. Trong nghién cuu
ctia chiing t6i nhan thay, c6 su ting
duong mau & ca hai nhom sau phau
thuat. Tuy nhién, sy ting dudng mau
cua hai nhom khong co6 su khac biét
c6 y nghia théng ké. Nghién ctru
ctia chiing t6i khong thdy c6 sy thay
d6i co y nghia théng ké nong do
tryglycerid va cholesteron cta cac
bénh nhan sau phau thuat dugce nuoi
dudng sém duong tiéu hoa va nuodi
dudng tinh mach.

Chang t6i ghi nhan nong do
protein toan phan va albumim giam
& ca hai nhom sau mo so voi trude
md. Khong co su khac biét co ¥ nghia
thong ké vé nong do protein toan
phan ¢ nhom can thiép (67,60+3,77)
va nhom chimg (68,69+3,69). Nong
d6 albumin sau md khong co su khac
biét c6 y nghia théng ké giita nhom
can thiép (38,89+3,37) va nhom
ching (38,44+4,22). Két luan nay
cling duoc Fayez ghi nhan khi lam
nghién ctru trén nhém bénh nhan sau
mod ung thu duong tiéu hoa [7].

Trong nghién ctru cua chung t6i
nhan thay, ca hai nhom déu co su
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sut giam sb lwong hong cau va huyét
sic td so voi trude phiu thuat. Tuy
nhién, sy khac biét gitta hai nhém la
khong c6 ¥ nghia thong ke.

Nubi dudng sém duong tiéu hoa
sau md giup cho bénh nhan giam
thiéu dugc cac bién ching cta nuodi
dudng hoan toan duong tinh mach,
nhét 1a cac bién ching nhiém tring
toan than nho han ché tinh thim 1au
vi khuan, doc td tir rudt vao mau,
ddng thoi giam duogc dang ké thoi
gian duy tri catheter tinh mach trung
tam [9]. Trong nghién ctru nay, ching
t6i chwa nhan thy su khac biét c6 y
nghia thong ké gitra 2 nhom vé ty 16
cac bién chung sau mo (sdt, dai kho,
nhiém trung vét mo, nhiém trung tiét
niéu). Sy khac biét nay ciing chua
dugc quan sat thay trong cac nghién
ctru cua Fayez M. Saad [7]. Nghién
clru nay ciing khong nhén thiy su
khac biét co ¥ nghia thong ké vé ty
1¢ méc bién chimg lién quan vdi thoi
diém bat dau nudi dudng.

Nghién ctru cia ching toi
cho thdy, thoi gian co trung tién
(2,40+0,42 ngay) va thoi gian nam
vién (12,87+2,56 ngay) cua nhoém
nudi dudng som duong tiéu hoa ngin
hon so v6i nhom dugc nudi dudng
hoan toan duong tinh mach (thoi gian
c6 trung tién la 3,1+£0,49 ngay; thoi
gian nam vién 1a 14,83+3,6 ngay).
Su khac biét 1a c6 ¥ nghia thong ké
(p<0,05). Pay ciing 1a két luan dugc
dua ra trong nghién ctru ctia Nguyén
Nhu Lam [8].

Viéc nuoi dudng duong ti€u hoa
som lam giam chi phi nuéi dudng/
ngdy dang ké so v6i nudi dudng
duong tinh mach (1 tai dung dich
Nutrison 1.000 ml gia 220.000
VND so véi tong chi phi cua 2
chai lipofundin 10% 250 ml, 1 chai
aminoplasma 5% va 3 chai glucose
5% 12 366.000 VND).
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Két luan

Nuéi dudng sém bang duong tiéu
hoéa cho cac bénh nhan sau mé UTTT
la mot phuong phap an toan, ty 1€
dung nap 83,3% va mang lai nhiéu
hiéu qua: Rat ngan thoi gian trung
tién (2,4 ngdy), thoi gian nam vién
(12,9 ngay). Pat hiéu qua kinh té hon
s0 v6i nudi dudng bang duong tinh
mach truyén thng.
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