SOYTEHANOQI CONG HOA XA HOQI CHU NGHIA VIET NAM
CHI CUC ATVS THUC PHAM Doc 1ap - Tu do - Hanh phic

Ha Noi, ngay 29 thang 04 nam 2021

GIAY TIEP NHAN PANG KY BAN CONG BO SAN PHAM
S6: 11292/2021/PKSP

Chi cuc ATVSTP Ha Noi x4c nhan di nhan Ban cong bd san pham cua:

Tén td chire, ca nhan: CONG TY TNHH THUONG MAI VA DUOC PHAM THANH
AN

bia chi: Tang 33, Toa nha Elippse 110 Tran Pht, Phuong MJ Lao, Quan Ha Péng,
Thanh pho Ha Noi

Dién thoai: 02466735020 Fax:
Email: thuky@thanhan.net.vn

Cho san phim: Thuc pham dinh dudng y hoc Delical Lactose Free Energy Drink
Vanilla Flavour

San pham trén do SOCIETE LAITIERE DE VITRE LES GUICHARSIERES; Dia chi:
BP5 — 35500 VITRE - Phap san xuét, phi hop quy chuan k¥ thuat Tiéu chuan ctia nha san xuat.

Doanh nghiép phai hoan toan chiju trach nhiém vé tinh phi hop cta san phdm di cong
b0./.

Noi nhgn: )
- T6 chirc, ca nhan; CHI CUC TRUONG
- Luu trit.
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§*< oube T@\n s‘a pham Thuc pham dinh dwdng y hoc Delical Lactose Free
o% Drink Vanilla Flavour

THﬁNﬁ

it anh phin: Nudc, tinh bdt, protein sita, ddu thuc vat (dau cai, dau
hudéng duong), dudng, huong liéu tu nhién, khoang chét (natri citrate, kali
clorua, kali citrate, magie citrate, sit pyrophosphate, k&m sulfate, natri
selenit, magie sulfate, dE‘)ng sulfat, natri florua, crom clorua, kali iodat, natri
molybdat), chét nhii héa (E471), céac vitamin (C, E, PP, BS, B2, B6, B1, A,
B9, H, K1, D3, B12), mau thuc phdm (E160a), chit chéng oxy héa (alpha
tocopherol).

3. Quy cich déng g6i (Thé tich thwe): 200ml/chai, 4 chai/léc.

4. Hwomg din sir dung:

- Cong dung: Thay thé bita #n phy, bd sung ngudn dinh dudng thiét yéu cho
ché 6 #n thiéu dam va vi chét dinh dudng, hb trg duy tri va nang cao stic
khoe tdng thé.

- Péi twong sir dung:

+ Tré tir 3 tudi trd 1én, Ngudi bi suy nhuogc co thé, thiéu hut dinh dudng

+ Ngudi an ubng kém, khé nhai khé nudt: dau dm 14u ngay, biéng in

+ Ngudi sau phau thuit, bénh nhan ung thu

Chu y:

+ Khong st dung ddi véi trudng hop bi suy than, suy gan hoc rdi loan
chuyén hoa galactose.

+ C6 thé sir dung 14 ngudn thuc phim duy nhét

+ Sir dung cho ngudi bénh véi su gidm sat ciia nhan vién y té

- CACH DUNG:

+ Str dung truc tiép. Lic déu trude khi sir dung (ubng). Udng trude hoic sau
bita &n khoang 1,5 gio.

+ Dung 1-3 chai/ngay hoic theo sy huéng dan cia bac s§ va chuyén gia y té.
+ Nén ubng mat.

5. Bido quin: Bao quan & nhiét 46 phong, noi khé rao, thodng méat. Sau khi
md, bdo quan trong ngan mat ti lanh trong vong 24 gio.

6. Han sit dung: 12 thang ké tir ngay san xuét. Ngay san xuét va han sir
dung: Xem trén bao bi san phim.

7. S6 tiép nhian PKSP:

‘\ |HWr-1 AF
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8. Xuit xir: Phép

Nha sén xuét: SOCIETE LAITIERE DE VITRE LES GUICHARSIERES

Dia chi: BP5 — 35500 VITRE - Phap

9. Thwong nhin chiu trach nhi¢m, nhip khiu sin phim

Tén 0 chirc, ¢4 nhén: CONG TY TNHH THUONG MAI VA DUGC
PHAM THANH AN

Dia chi: Ting 33, Toa nha Ellipse Tower, s6 110 duong Trin Phd, phudng
Mo Lao, quan Ha Pong, TP.Ha N§i, Viét Nam

SDT: 0243 555 2095

MA HO SO: 21.03.101.27689 Trang 4



NHAN PHU SAN PHAM

1. Tén san pham: Thuc pham dinh dudng y hec Delical Lactose Free
Energy Drink Vanilla Flavour
2. Thanh phan: Nudc, tinh bot, protein sira, dau thuc vat (dau cai, dau
huéng duong), duong, huwong liéu tu nhién, khoang chat (natri citrate, kali
clorua, kali citrate, magie citrate, sat pyrophosphate, k&m sulfate, natri
selenit, magie sulfate, ddng sulfat, natri florua, crom clorua, kali iodat, natri
molybdat), chét nhii hoa (E471), cac vitamin (C, E, PP, B5, B2, B6, B1, A,
B9, H, K1, D3, B12), mau thuc pham (E160a), chat chéng oxy hda (alpha
tocopherol).
3. Quy cach déng géi (Thé tich thwc): 200ml/chai, 4 chai/léc.
4. Huéng dan sir dung:
- Cong dung: Thay thé bira an phu, bo sung ngudn dinh dudng thiét yéu cho
ché d6 an thiéu dam va vi chat dinh dudng, hd trg duy tri va nang cao stc
khoe tong thé.
- Pbi twong sir dung:
+ Treé tir 3 tudi tré 1én, Ngudi bi suy nhuoc co thé, thiéu hut dinh dudng
+ Ngudi an udng kém, khé nhai kho nudt: dau 6m lau ngay, biéng an
+ Nguoi sau phau thuat, bénh nhan ung thu
Cha y:
+ Khong st dung d6i voi trudng hop bi suy than, suy gan hoac rdi loan
chuyén hoa galactose.
+ C6 thé str dung 1a nguén thuc pham duy nhat
+ Str dung cho nguoi bénh véi sy gidm sét cia nhan vién y té
- CACH DUNG:
+ Str dung truc tiép. Lac déu trude khi st dung (udng). Udng trudc hoic sau
bira an khoang 1,5 gio.
+ Dung 1-3 chai/ngay hoic theo sy hudng dan cia bac sy va chuyén gia y té.
+ Nén ubéng mét.
5. Bao quan: Bao quan ¢ nhiét do phong, noi kho rao, thoang mat. Sau khi
ma, bao quan trong ngan mat ta lanh trong vong 24 gio.
6. Han sir dung: 12 thang ké tir ngay san xuat. Ngay san xuat va han si
dung: Xem trén bao bi san pham.
7. So tiép nhan PKSP:



8. Xuit x&: Phap

Nha san xuat: SOCIETE LAITIERE DE VITRE LES GUICHARSIERES

bia chi: BP5 — 35500 VITRE - Phap

9. Thwong nhan chiu trach nhiém, nhap khiu san pham

Tén té chirc, ca nhan: CONG TY TNHH THUONG MAI VA DUQC
PHAM THANH AN

Pia chi: Tang 33, Toa nha Ellipse Tower, s6 110 dudng Tran Pha, phuong
Mo Lao, quan Ha Bong, TP.Ha Noi, Viét Nam

SPT: 0243 555 2095
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WARRANTEK b VILAS 686

BAO CAO KET QUA THU NGHIEM
ANALYSIS REPORT

Bao cdo s6/Report No.: 2009013337-1

e 3 Ngay/ Date: 28/09/2020
S8 don hang/ Job order No.: 2009013337

Tén khach hang/ Client's name: CONG TY TNHH THUONG MAI VA DUQ'C PHAM THANH AN
D|a chllAddress T'éng 33 toa ﬁha Ellipse Tower, sG 110 dl.rdng Tran Phu Phudng MO Lao, Quan Ha Béng, TP Ha Noi

Thong tin mau/ Sample /nformat/on. Thuc phdm dinh du8ng vy hoc DELICAL LACTOSE FREE ENERGY DRINK VANILLA
_ FLAVOUR

Mb ta mau/ Sample descriptior: Mau chifa trong bao bi kin

S6 niém phong/Seal No.: Khéng niém

Ngay nhdn mau/ Date of sample recejpt: 22/09/2020

Ngay bat dau phan tlch/ Date of analysis commencement. 22/09/2020

KET QUA THU’ NGHIEMI AN)4LYSIS RESULTS

Chi tiéu/ Parameter Daon vi tinh/ Unit Két qua/ Result LOD  Phwong phap/Analysis metho
Salmonella spp. /25ml Not detected ISO 6579-1:2017 (*)
Arsenic/Arsen (As) | ma/kg Not detected 0.05  WRT/TM/EN/01.01:2019
: . (Ref. ADAC 2013.06) (*)
Cadmium/Cadimi (Cd) ma/kg Not detected 0.03 AOAC 2013.06 (*)
Lead/Chi (Pb) ma/kg Not detected 0.04 AOAC 2013.06 (*)
Mercury/Thily ngan (Hg) ma/kg Not detected 0.02  WRT/TM/EN/01.061:2019
(Ref. AOAC 2013.06) {*)
Tin/ Thiéc (Sn) mg/kg Not detected 0.5 «WRT/TM/EN/01.01:2019
. PR — _ r—  (Ref. AOAC 2013.06)
Aflatoxin M1 ua/kg Not detected 0.25  AOAC 2000.08
Aflatoxin B1 ug/kg Not detected 0.5  WRT/TM/LC/01.13:2019
; s (LC/MS/MS) (*)
Ochratoxin A Hg/kg Not detected 1 WRT/TM/LC/01.10:2019
(temMsms) ()
Patulin Hg/kg Not detected 25  AOAC 2000.02
Bacillus cereus CFU/ml <1 ISO 7932:2004 (*)
Clostridium perfringens CFU/mi <1 ISO 7937:2004 (*)
Coliforms CFU/mli <1 1SO 4832:2006 (*)
Eschench|a coh /ml Not detected 1S57251:2005 (*)
Listeria monocytogenes /25ml Not detected ISO 11290-1:2017 (*)

[Xem trang k€/ See next page(s))

LOP/13/FO1 Ngay ban hanh/ Issued date: 21/07/2020 Trang/Page 1/2

« WARRANTEK JOINT STOCK COMPANY - Testing Center: = HOCHIMINH City Branch — Testing Center:
Lot A39-26, Nguyen Van Cu Street, My Phuoc Hamlet, My Khanh Village, Van Dat Bulldmg Lot II 1, Street 1, Tan Binh Industrial Park, Tay Thanh Ward,



WARRANTEK VILAS 686

BAO CAO KET QUA THU NGHIEM

ANALYSIS REPORT
Bao cdo sb/Report No.: 2009013337-1

Ngdy/ Date; 28/09/2020
S6 don hang/ Job order No.: 2009013337

Tén khach hang/ Client’s name: CONG TY TNHH THUONG MAI VA DUQC PHAM THANH AN
Pia chllAddress T'éng 33 toa nha Elllpse Tower so 110 dudng Tran Phi, Phudng M6 Lao, Quan Ha Dong, TP Ha Noi

Thong tin mau/ Samp/e /nformat/on' Thuc phdm dinh dudng y hoc DELICAL LACTOSE FREE ENERGY E
. _ FLAVOUR

MO ta mau/ Sample description: Mau chira trong bao bi kin

S6 niém phong/Seal No.: Khdng niém

Ngay nhan mau/ Date of sample receipt. 22/09/2020

Ngay bt dau phén tich/ Date of analysis commencement: 22/09/2020

KET QUA THU NGHIEM/ AI\MLYS/S RESULTS

Chi tiéu/ Parameter Dan vi tinh/ Unit Két qua/ Resuft LOD  Phuong phap/Analysis method

thal the spores of Yeast, Moulg/ CFU/ml <1 FDA/BAM CHAPTER 18:2001

Tong bao tir men mdc L

Staphylococcus aureus CFU/mi <1 ISO 6888-1:1999/Amd1:2003
o ™) N __

Total Plate Count/ T8ng vi sinh CFU/ml <1 ISO 4833-1:2013 (*)

vat hi€u khi (300C) _

Melamine Ha/kg Not detected 50  WRT/TM/LC/01.14 (LC/MS/MS)

@

[Béo cao két thlc/ End of report]
&

Ghi cha/Notes:

(*) Phuong phap duoc cong nhén ISO 17025:2017/ 1ISO 17025:2017 accredited method.

(**) Chi tiéu dwgc thye hién béi nha thau phuw/ Performed by subcontractor.

- Théng tin mau duec khach hang cung cép/ Sample information provided by client.

- Két qua phan tich chi cé gia tri trén mau thi¥/ Analysis results valid on tested sample only. X

- Khéng duge sao chép mét phén bio cdo két qua thir nghiém nay néu khéng duec sw déng y bang vén ban clia Ban Giam Déc Cong ty Cd phan
WARRANTEK! This test report shall not be reproduced except in full, without written approval of Director of WARRANTEK.

Phong Kiém nghiém § phan WARRANTEK

Laboratory
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LE NHON BUC IHONG VAN
LOP/13/FO1 Ngay ban hanh/ Issued date: 21/07/2020 Trang/Page 212
= WARRANTEK JOINT STOCK COMPANY - Testing Center: = HOCHIMINH City Branch — Testing Center:

Lot A39-26, Nguyen Van Cu Street, My Phuoc Hamlet, My Khanh Village, Van Dat Building, Lot IT-1, Street 1, Tan Binh Industrial Park, Tay Thanh Ward,



CONG TY TNHH THUONG
MAI VA DUQC PHAM

THANH AN

S6: 03/2023/DPTA-CV

CONG HOA XA HOI CHU NGHIA VIET NAM

Poc lap — Tw do — Hanh phuc

V/v thay déi han sir dung san

pham Delical

Ha Ngi, ngay 08 thang 08 nam 2023

Kinh g#i: Chi cuc An toan Vé sinh Thgc pham Ha Ngi

Chung toi la:

— Téncong ty: Cong ty TNHH Thuong mai va Dugc phdm Thanh An

— Pia chi: Tang 33, toa nha Ellipse Tower, s6 110 Tran Phd, phuong Mo Lao,

quan Ha Pong, thanh phd Ha Nbi.

— M4 s6 doanh nghiép: 0101889025.

Loi dau tién Cong ty chang tdi xin gui dén Quy Chi cuc 16i chao tran trong va chan

thanh cam on su huéng dan, giap d& hét sirc quy bau, nhiét thanh ciia Quy Chi cuc dbi voi

Cong ty ching tdi trong suét thoi gian qua.

Trong qua trinh san xuat, kinh doanh, tap doan Lactalis (Phap) ludn nd luc trong viéc

cung cip c4c san pham an toan, chat luong dén ngudi tiéu ding. Dya trén viéc tham dinh

trong Nghién ctu 1am sang c4c san pham dinh dudng, nha san xuat nhan thiy chét luong

c4c san pham Delical van duy tri dugc chat lwong an toan thuc pham dai hon so véi han sir

dung ban ddu ma Cong ty chung t6i da cong bd.

Vi vy, Chang t6i kinh giri Cong van nay dén Quy Chi cuc dé thong bao vé viéc thay

d6i han sir dung cuia cac san pham dinh dudng Delical. Cac théng tin khac vé tén san pham,

thanh phan cau tao, Xuit xa,... ctia san pham khéng thay doi. Cy thé nhu sau:

. So cong bo
STT Tén san pham Han s& dung cii | Han si¢ dung méi
san pham
Thuc pham dinh
duwong y hoc Delical ] )
1 78/2020/DKSP 12 thang 15 thang

HP HC Edulcoreé

Boisson Saveur Café




Thuc phdm dinh

duong y hoc Delical
] 1086/2019/YTCC ] ]
2 | HP HC Edulcoreé 12 thang 15 thang
_ HN-DKSP
Boisson Saveur

Vanille

Thuc pham dinh

duong y hoc Delical
3 | Lactose Free Energy | 11292/2021/DKSP 12 thang 18 thang
Drink Vanilla

Flavour

Thuec pham dinh

duong y hoc Delical
4 | Lactose Free Energy | 11298/2021/DKSP 12 thang 18 thang
Drink Chocolate

Flavour

Do d6, bang cong van nay, Cong ty ching tdi xin thdng bao dén Quy Chi cuc hd trg

cap nhat han st dung méi cua san pham vao hd so cong bd.

Chlng t6i cam doan nhitng théng tin da néu trén 1a xac thyc. Néu sai, cong ty chiing

t6i xin chiu hoan toan trach nhiém.

Tran trong cam on!

Noi nhan: DAI DIEN CONG TY
_ Nhu KG: (Ky tén, churc vu, dong dau)

— Luu VP.
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International Journal of Gerontology |

journal homepage: www.iige-oniins.com

Contents lists available at SciengeDiract ‘ g

Bai danh gia

Tinh trang suy dinh dudng ¢ nhing bénh nhén cao tudi khi nhép vién: Phuong
thirc kiém soat dé cai thién tinh hinh cham s6c bénh nhan va két qua 1am sang

Thiago J. Avelino-Silva*, Omar Jaluul

Ldo Khoa, Khoa Néi, University of Sao Paulo Medical School, Sao Paulo, SP, Brazil

THONG TIN BAI VIET

TOM TAT

Lich str:

Da nhén ngay 03/05/2016
Da nhidn ban sta doi

05/09/2016

Duge théng qua ngay 02/11/2016
Truc tuyén ngay 22/05/2017

Tir khoa:
L3o hoa,

Y hoc bénh vién,

Suy dinh dudng,
Tién luong bénh

U'c tinh rang cir hai bénh nhén khi nhap vién thi c6 mot bénh nhén mac tinh trang
suy dinh dudng, trong khi dé nhleu bénh nhén khac bi suy dinh dudng trong subt
thoi gian nhap vién. Mac du day 12 mot van dé phd bién va mang tinh lau dai &
nhiing ngudi cao tudi, nhung thudng khong duge phat hién va cé lién quan den
viéc gia tang su dung cac n0'u0n lue va cac két qua tiéu cuc nhu tang céac bién
chimg, thoi gian ndm vién vaty ]é tr vong. Daénh gia va sang loc dinh dudng la cac
phurong thite sin 6 va it tdn kém chi phi, cung cap nhimg thong tin quan trong RE
xdy dung ké hoach cham séc dinh dudng. Nhimg ké hoach nay can xéc dinh duoc
nhu ciu diéu chinh ché d6 an uong, dinh dudng qua dudng rudt hoac dinh dudng
ngoai duong tiéu hoa, cac phuong thire theo ddi cac tac dung phu va thanh cong
diéu tri, va cac chi sb de cham dut diéu tri. Cac déc thu cua lao khoa cling cén phai
duoc de cap dén, bao gdm mirc d¢ hd trg an ubng va sy ton tai cua nhimg tinh trang
nhu mét tri nhé, mé sang va chimg kho nudt. Cac nha cung cép phai ludn canh giac
Vi cac tac dung phu tiém an c6 thé xay ra tir cac can thiép dinh dudng, dong thoi
ngan chan va khac phuc ching. Héi ching tai dudng la mat vin dé dac biét can
quan tdam nhu mét tinh trang de doa mang séng con ngudi. Cubi cling, viéc cham
séc strc khoe va bd sung day di dinh dudng sau khi Xuét vién ciing nén 1a mét phan
cua ké hoach dinh dudng va bao gbm gido duc bénh nhan/diéu dudng vién.

Ban quyén © 2017, Taiwan Society of Geriatric Emergency & Critical Care
Medicine. Phat hanh béi Elsevier Taiwan LLC. Pdy 13 mét bai viét mo theo gidy
phép CC BY-NC-ND (http://creativecommons.org/licenses/by-nc-nd/4.0/).

1. Khii quat

Nhimg két qua khong thuan loi lién quan dén tinh trang suy
dinh dudng khi nhap vién 1a mét van dé quan trong doi voi

Mot trong nhimg thach thirc kéo dai vé an toan va chét luong
chiam soc bénh nhén 1a suy dinh dudng khi nhip vién. Suy
dinh dudng anh hudéng dén nhiéu bénh nhan thugc moi nhdm
tudi va pham vi cén ndng, tuy nhién bénh nhén cao tudi dac
biét d& bj méc tinh trang nay hon.! Uéc tinh ¢4 t6i 50% bénh
nhén bi suy dinh dudng khi nhap vién va nhiéu ngudi khac
bi suy dinh dudng trong khi nam vién.? Mac du kha phé bién,
nhung tinh trang suy dinh dudng van chua dugc chin doan
va diéu tri, va doi khi duge goi 1a “bi mat trong y hoc bénh
vién 3

* Lién hé: Thiago J. Avelino-Silva. Av. Dr. Eneas de Carvalho
Aoniar 135 2% Andar Rlarn & NSANIONN Hnenital dac Mlinirac

University of Sao PPaulo Medical School. Sao Paulo. SP. Brazil.
E-mail: thiago.silvag@fin.usp.br (T.J. Avelino-Silva).

hé théng cham soc stic khoe.>’ Vi du, mot nghién ciu da
kiém tra di¥ liéu mang tinh dai dién trén toan quéc mod ta cac
truong hop xut vién & Hoa Ky cho théy chi phi bénh vién
tang gip ba Jan khi bénh nhén bj suy dinh dudng.® Hon nira,
nhimg bénh nhan bi suy dinh dudng co nguy co bi loét dlem
ty cao gép hai lan va ¢6 nguy co bi nhiém trung cao gip ba
lan. Gan mdt nira sb bénh nhan bi nga trong khi nhap vién
dugc bao cao la bi suy dinh dudng. 8 Cubi cling, nhimg nguoi
16m tudi nhap V1en voi tinh trang suy dinh dudng co nhleu
kha ning phai ndm vién l4u hon va tir vong trudc khi xuat
vién.?

Khi cac hé théng cham séc stc khée ngay cang duge phat

!v—-\\qu ~ha e .-o.n|e-r-+ ey vt -‘n\"rr\r-ﬂ!‘!n‘lrﬂ'ﬂrt ey

Hegoubol 3 e
va gid ca phai dmnu diéu quan trong 1a phai giai quy ét llnh
trang suy dinh dudng khi nam vién va cung cdp liéu phap

/



dinh dudng dAy du. Thét khéng may, nhimg tac dong ré rang
cua liéu phép dinh dudng dbi voi cac két qua tiéu cuc van
dang duogc didu tra.!® Cac thir nghiém d& cap dén cic can
thiép dinh dudng thudng rét phirc tap do su khong nhét quén
clia céc dinh nghia vé suy dinh dudng va nhiéu bién phap da
duoc phén tich."!  Tuy nhién, dit lidu tir cac phan tich tdng
hop cho thay nhimg 1¢i ich c¢6 thé c6 tir cc liéu phap nay."2
Cac bién phap can thiép dugc béo céo Ja Jam giam thoi gian
nim vién 1én dén hai ngay, giam kha nang chuyén vién 1én
161 7% va cét giam chi phi hon 20%.13

Chang t6i s& tap trung danh gia tuong thuét nay vao céc
phuong thirc quan 1y dinh dudng hién c6 dé cai thién két qua
va tinh trang chim s6c bénh nhén 16n tudi tai bénh vién.
Chung toi d3 tim cach thuc hién diéu d6 qua viée sir dung
mot sb nguén, bao gém cac tai liéu va hudng din hoc thuat
tir cac td chirc hang dau nhim ngan ngira va diéu tri suy dinh
dudng trong mdi trudong bénh vién.

Chung t6i d4 str dung cac cum tir tim kiém bao gém “cham
soc¢ dinh dudng”, “cham soc tai bénh vién”, “cham séc cép
tinh”, suy dinh dudng”, “sang loc”, “danh gia”, “tién
luong”, “ké hoach dleu trl” “ngudi cao tudi”, “ngudi 16n
tudi” va cac bién thé cua ching.

2. Panh gis va tim soat dinh dwdmg

Suy dinh dudng thuong do da yéu t6 & ngudi 16n tudi va cac
nguyén nhan tiém 4n bao gdm céc tinh trang giam cam gidc
thém an, trim cam, phu thudc chirc néng, suy giam nhén
thite, str dung nhiéu thudc, diéu kién kinh té x3 hoi khf)ng
day du, cac van dé vé nhat va nudt, va tinh trang ¢ don.'

Mot dénh gia hé thong gan day ciing chi ra rano tu01 gia, thoi
quen, tao bon va bénh Parkinson la nhimg yéu té nguy co
dan dén suy dinh dudng & ngudi 16n tudi. Cac bénh cip tinh
ciing c6 thé gép phén 1am ting nhu ciu dinh dudng va thay
dbi qua trinh trao déi chat. Cudi ciing, c4 cic phan ing viém
cAp tinh va mian tinh d3 duoc xac dinh 12 nguyén nhan quan

Bang 1

Cong cu danh gia va tam soat

trong dan dén hién trong di hoa, giy ra bénh dau nhirc va dm
yéu.1> Cén nhén thiic ring it nhdt mét vai trong sé tinh trang
nay dé bj can thiép, diéu quan trong la phai tim soét nguy co
suy dinh dudng, va khi d& xac dinh dugc, hay thue hién danh
gia va xay dumg ké hoach cham s6c dinh dudng chi tiét.

Cé b:"mg chimg cho théy r;“mg tAt ca bénh nhan hién dang
dugc cham séc cip tinh tai bénh vién nén duoc tim soat nguy
co suy dinh dudng trong vong 24 git dau tién sau khi nhap
vién va duoc kiém tra dmh ky trong sudt thoi gian nim
vién 216 Khuyen nghi thém rang nhimg bénh nhan duge xac
dinh c6 nguy co suy dinh dudng cin duoc danh gia dé xac
dinh céc chi s6 dinh dudng co ban, xac dinh nhu cau va tham
hut dinh dudng cu thé, ddng thoi kham pha cac yéu té y té,
tam ly xa hoi va kinh té xa hoi c6 thé lién quan dén ké hoach
chim séc dinh dudng.'®

Mac du khéng ton tai mot cong cu dugce thira nhin dé danh
gi4 dinh dudng, nhung c6 mét s6 cong cu duge chip nhén dé
thue hién sang loc va danh gia dinh dudng (Bang 1).” Tém
lai, cac cong cu nay cb thé x4c dinh khoéng chi lugng calo ma
con ca mire d6 nghiém trong va thoi gian méc bénh, va cac
nguyén nhan gy ra bénh.'® Cac cong cu danh gia dinh dudng
thuong bao gdm céc phan sau: lich sir; kiém tra thé chit; cac
xét nghiém trong phong thi nghiém; tinh toan lugng calo cin
thiét; va chi dinh diéu tri dinh dudng (Bang 2).2

Phuong phéap danh gia dinh dudng chua quan (SGA) 1a mét
trong nhimg cong cu danh gia dinh dudng phd bién nhit va
ding dé phan loai cac bénh nhan dinh dudng tét, suy dinh
dudng nhe/vira va suy dinh dudng ning. Phuong phéap nay
sir dung dit liéu vé thay dbi can ning, thay ddi khau phén an,
cac triu ching tiéu héa, thay 601 tmh trang chuc ning, m&
dudi da, suy nhugc co, phi né va ¢b truéng, va di duoc
chimg minh 12 ¢6 muc d¢ tai tao gifta nhiimg ngudi duge danh
gia ca0.’® Mot uu diém khac ctia SGA 1a tinh chii quan cia
né, nhén manh tim quan trong cia danh gia 1am sang khi
danh gia tinh trang dinh dudng.

Cong cu Phép do

Cong cu tAm soat
biém rii ro suy dinh dudng Birmmgham48
Cong cu tam sodt suy dinh duon g%

Giam cén, BMI, thém an, kha nang an uéng, muc d nghiém trong cia chin doan
Cam giac thém an, giam cén khong cht y

Céng cu tam soat tdng quat v& suy dinh dudng®®  BMI, thay dbi can ning, 6 bénh cip tinh

Chi s6 Maastricht™

Phaén loai rui ro suy dinh duéng*?

Chi s6 rui ro suy dinh dudng®

Tam soat Riii ro suy dinh dudng 200254

Tién hrong vé chi s6 suy giam va dinh dudng®
glycoprotein

Chi s6 dinh dudng tién hrong™s 4

Cong cu thm soat don gian®’

Bang cau héi danh gia dinh dudng ngin®®

Phin tram trong luong co thé Iy tudng, albumin, prealbumin, sb luong té bao lympho
Giam cén, ty 1& phan tram trong lugng co thé Iy tuong, ché do an ubng

Trong luong co thé binh thuon g va hién tai. albumin

Giam can, BMI, luong thirc an, mirc d6 nghiém trong ciia chin doan

Albumin, prealbumin, protein phan ing C, al-axit. protein phan tng C, al-axit

Da gdp d¢ day, albumin, transferrin, d6 nhay cam cia da
BMIL, phin tram giam cén, Lich sir cdn nang 2in day, them an, albumin
Can nang, chidu cao, chu vi gitra canh tay gan day, tién sir an kiéng, thém an, ché do

cho an sir dung chat bd sung qua dudmg uong hodc cho an bing éng

Cong cu dénh gia
Danh gia dinh dudng gian lugc®

Thong tin c4n nang, chidu cao, chu vi gitra canh tay. chu vi bép chén, lich s an

1381 a0 thAhm An chA AA b Zm allavmin meaallormain chalactaral cmomm 48 hda Ivmantha
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bénh gia dinh dudng chu quan'®

Tién sir cAn nang, tién sir an kiéng, chan do4n chinh, mac do cang thang

BMTI Vi Chi s6 khoi co thé.




Bang 2

Céc thanh phan tiéu biéu ciia danh gia dinh dudng

Thanh phén danh gia Dac diém chinh

Nhén xét

Lich st Gidm cén, trude khi nap thirc an qua miéng. thiéu hut Héu hét cac théng tin quan trong ¢6 thé duoc
giac quan, r01 loan van déng, nhai va/hoac nudtkhé, 1Ay tir lich siry té
kho khan v& tai chinh, hd trg x4 hdi han ché, kha

nang tiép can thuc phdm
Kiém tra stic khoe
lugng co

Tha nghiém phong thi nghiém  Prealbumin, albumin, transferrin

Yéu céu calo Do luong chi tiéu nang lugng

BMI, duy tri dung dich, mit md dudi da, mit khéi  Khoang canh tay, d6 day nép gflp, chu vi canh

tay (viéc sir dung bi gidi han boi df tin cay cia
ngudi kiém tra)

Céac diu 4n sinh hoc bao gdm albumin va
transferrin ¢6 thé khong dang tin cay;
prealbumin c6 thé hiru ich sau khi trang thai
viém duoc giai quyét

Céc phép do thuc té 12 khéc nhau; khéng c6 su
ddng thuan vé& phuong trinh du do4n t&t nhat

Chi dinh can thiép dinh dudng  An khéng du dinh dudng trong 7e14 ngéy'néu khong Déi tuong dic biét: bénh nhan sau phiu thust,
bi suy dinh dudng tir trude; 3¢7 ngay, ncu nhe can,  ung thu dudng tiéu héa, ching loan ngdén ngl

giam cin gan day hoac om nang

dai dang sau dot quy

BMI Y Chi s0 khoi co thé.

Phuong phap danh gi4 dinh dudng ti thiéu (MNA) danh gia
mudi tim muc dé xac dinh xem mot bénh nhén cé nguy co
hoic bi suy dinh dudng hay khéng. MNA rut gon (MNA-SF)
cling da dugc cong nhén dé xac dinh tinh trang dinh dudng.'”
Phuong phap nay sir dung su két hop cua sdu cau hoi tir
MNA lién quan dén luong thirc &n, giam cén, kha nang vin
dong, bénh cap tinh, cic vin dé tAm than kinh va céc bién
phéap nhan trac hoc. MNA dugc phat trién dé sir dung cho
ngudi 1om tudi dang nam vién, & trong vién dudng l4do hodc
trong cong dong.

Céc cong cu danh gia dinh dudng khéac bao gdm Bang cau
héi danh gia ngan, ding dé phat hién tinh trang suy dinh
dudng & bénh nhan d3 nhép vién va rét hitu ich vi né chi ra
nhu cau vé dinh dudng va @& xuét ké hoach diéu tri dinh
dudng s0 b9.>° Cong cy Sang loc Suy dinh dudng 1a mét lya
chon tdt duge cac nhan vién khong duoc dao tao vé dinh
dudng su dung dé xac dinh nhiing bénh nhén cé nguy co cao
bi suy dinh dudng, vi n6é don gian va chi cé ba ciu héi danh
gia cin nang va cam gidc chan an.”' Mét céng cu lién quan
danh gia chi sb khéi co thé (BMI), giam cin va cac bénh
nghiém trong. Cong cu tim soat suy dinh dudng (MUST)
chén doén ca suy dinh dudng va béo phi va di duge xac nhan
dung cho ca bénh vién va vién dudng 130> Tam soat Rui ro
Dinh dudng (NRS-2002) ciling gitip xac dinh nhimg bénh
nhan da nhap vién bi suy dinh dudng, taora diém s6 nguy co
dinh dudng theo dir liéu vé giam can, giam BMI, giam khau
phan in va mirc 46 nghiém trong cta bénh.>

ba co mot sé cude diéu tra so sanh viéc sir dung cic cdng cu
tam soat dé du doan suy dinh dudng & ngudi 16n tudi. Poulia
va cong su (2012) 43 phat hlen ra trong mdt nhdém thuan tdp
0om 248 bénh nhan dang nam vién rang MUST hoat dong
tét hon véi vai tro la mét céng cu tam sodt so vdi cac cono
cu ]\_lldb VUI lJC bU )\db Luuu ld. U / / l_lU wunv UdU uau ldl]U
SGA c6 sy dong thusn tt hon va NRS-2002 dudng nhu danh
gid qué cao nguy co dinh dudng ¢ ngudi 1on tudi. Gan day,
mét nghién ctu khac di so sanh céc cong cu tim soat suy

dinh dudng trong mot nhom thudn tap g com 141 nguoi 16n
tudi dang nam vién, va cling xac minh ring MUST dudng
nhu 13 cong cu phu hop nhat cho phuong phap nay.” Mit
khac, MNA-SF d3 udc tinh qua cao nguy co dinh dudng
trong phén tich cua ho.

Mic du ¢6 nhiéu cong cu tim soat suy dinh dudng st dung
cac ddu hiéu sinh hoa trong danh gia cta ho, ching han nhu
albumin, prealbumin va transferrin, kha nang dy bdo tinh
trang dinh dudng cuia ching khéong ddng nhét, vi cac mirc 3o
c6 thé bi can trd boi cac bién sb khac khéng lién quan dén
dinh dudng. Albumin huyét thanh, thudmg duoc sir dung nhu
mét thong sb vé tinh {trang dinh dudng, dugc tiéu thy & tinh
trang viém va c6 thé 1a ddu hiéu cia stc ép trao ddi chét
nhiéu hon 1 tinh trang dinh dudng trong diéu kién cham séc
sirc khoe cAp tinh. Prealbumin ¢6 thai gian ban huy ngén hon
albumin hoic transferrin va c6 thé duoc sit dung nhu mét
théng s6 dang tin cay hon sau khi diéu trj bénh chp tinh.2

3. Phuong thirc kiém soat

Phong ngira va diéu tri suy dinh dudng & ngudi 16n tudi dai
dién cho khia canh cbt 16i trong hé théng cham soc 140 khoa.
Céc ké hoach dinh dudng, bao gém céc phac dd theo ddi va
cac théng s6 chim durt diéu tri, nén dugce xdy dung s6m ngay
sau khi nhap vién, vi ngay ca ngudi I6n ¢ ché d6 dinh dudng
binh thudng ciing ¢6 thé nhanh chéng bi suy dinh dudng
trong thoi gian nam vién.?

Céc ké hoach chiam s6c dinh dudng phai 1a két qua cia su
hop tac lién nganh va co su tham gia cla ca bénh nhén va gia
dinh/diéu dudng vién. Pac thu van hoéa va su lua chon cia
timg c4 nhan Ja yéu t& quan trong déi véi su thanh cong cua
liéu phap, cling nhu dap ung cac ky vong va cung'cép gido
duc dinh dudng. Hon nifa, 140 hoa c6 lién quan dén nhimg
Ly A0} O C4C Lianii phan cu e, cilailg i U Ny Cau
chét dinh dudng theo théi quen déi vai nguoi tré tu01 khong
thé duoc khai quat ngay 1ap tie cho nguoi 16n tudi. Cac can
thiép dinh dudng bao gdm ché do an udng, dinh dudng qua
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dudng tiéu hoa va dinh dudng ngoai duong tiéu héa.? C6 rt
it dir liéu vé t4n suat timg can thi€p nay dugc sir dung trong
moi truong bénh vién. Rasheed va Woods (2013), nghién
ctru tinh trang dinh dudng ciia ngudi 1én tudi dd nhip vi¢n
Vv6i tinh trang cép tinh, bao c4o ring trong sau tuan theo dgi
38 bénh nhan suy dinh dudng, 17 nguoi da dugc can thiép
dinh dudng.’ Trong sb nay. nim ngudi da nhian duoc che do
an kiéng sira déi va thue pham chirc nang qua dudmg udng,
bdn ngudi chi nhan duogc ché do an kiéng d3 sura déi, hai
ngudi dugce nap dinh dudng qua dudmg tiéu hoa va mét ngudi
dugc nap dinh dudng ngoai duong tiéu héa. Ngugc lai, trong
mot nghién citu theo d&i 432 ngudi 16n tudi da nhép vién &
Malaysia, 22% bénh nhan dugc cho an qua dudng ti€u héa
trong thdi gian nim vién.”” Dit liéu dan s tir Hoa Ky cho
thiy 13% bénh nhan nhép vién dugc nudi dudng qua dudng
tiéu héa hodc ngoai dudmg tiéu hoa vao ndm 2010, voi phan
16n nhan duoc muén hon.® C6 thé cho ring cac ché do an
kiéng dugc ké don thudng xuyén hon so véi cho an qua
dudng tiéu hoa, va tham ch: nhiéu hon so voi cho dn ngoai
duong tiéu héa. nhung can cn than dé téng quat hoa két qua
tir cac nghién ciru nay, vi cc bién déi van hoa va kinh té cé
thé déng vai tré quan trong trong viéc lua chon can thiép dinh
dudng t6t nhét.

Ché d6 an kié éng nham muc dich ti ru hoa Vviéc cung cap cac
chat dinh dudng can thiét cho co thé, bao gdm cac diéu chinh
ve tinh nhét quan. cach trinh bay. gia trj nang lugng, ham
lugng chét dinh dudng, ham luong protein, chit béo va
carbohydrate, va s6 lugng bira &n. Céc chit bd sung ciing ¢é
thé duge sir dung dé bo sung luong hang ngay cla cac thanh
phan trong ché dd an uonn nhung khong phai la chat thay
thé cho bixa &n va nén duoc str dung dé giai quvct céc van dé
cu thé, Ngay cang c6 nhiéu bing chumg cho thiy viée bd sung
chat dinh dudng co6 thé cai thign két qua cua bénh nhan da
nhap vién, bao gbm thoi gian ndm vién, chi phi va kha ning
chuyén vién."* Gariballa \a cdng su (2006) da thuc hién mot
thir nghiém 1am sang ngdu nhién. ma 4si, co déi chimg véi
gia duge d|eu tra tac dung cua vigc b6 sung dinh dudng bang
dudng uonu & 445 ngudi 16n tudi, va nhan thay rang nhém
can thlep nay cai thién tinh trang dinh dudng va it c6 kha
nang chuyén bién hon trong 6 thang theo di.** Gan day. mot
danh gid hé thong va phan tich tong hop da x4c dinh két qua
nay trong mot phan tich gép 8 thir nghiém 1am sang ngau
nhién va mét mau frm'n 999 benh nhan.” Mot nghién LUU
khéc sir dung dir ligu cap do déin s6 cho thav trong mot mau
gdm 14.326 bénh nhén tir 65 tudi tré 1én, mic bénh tic nghén
phm man tinh, viéc bé sung dinh dudng bd.ll" dudmg udng coé
thé lam giam lhOI gian nam vién. giam chi ph| va giam nguy
co chuyén vién.?

Céc chét bd sung qua duong udng c6 thé duoc chi dinh theo
ty trong calo. d6 tham thau, ham luong protein, -..hal xo hogc
lactose. Céac danh gia hién <0 chi ra rang céc chét bé sung
dinh dudng qua dudng udng rit hitu ich dé tang lugng
protein. nang lugng va vi chét dinh dudng khi duoc ké don
nhu mét phan cia ké hoach hé trg dinh dudng rong rii hon

cho bénh nhan suy dinh dudng hodc ¢é nguy co suy dinh
dudng.”' Mgt phan tich téng hop cua Cochrane cho biét rang
tang can va giam ty I¢ tir vong c6 thé duge quan sat thay la
anh huong cua viée b6 sung nang luong va protein & ngudi
1ém tudi bi suy dinh dutmg.’! Thonﬂhumw céc chét b sung

dugc ké don cho cac ca chim séc cAp tinh nén duoc tao thanh
tir cac cong thirc ham lugng protein cao, ning luong cao.
Hon nifa, protein nén chiém mat ty 1¢ 16n hon trong tong
nang luqmg an vao so vai ty Iq: duge quan sat trong cong
dong. An khéng du protein, thiéu protein, ting lugng protein
mat di va di hoa trong tinh trang thiéu dinh dudng I[en quan
dén bénh tat 1 mét s6 1y do cho khuyén nghi nay.'* Nguoc
lai, céc nghién ciru trude day khong tim thay lgi ich cua viée
bé sung glucose & ngudi 16m tudi dang nam vién.*’

Chuong trinh nghién ciru nay d3 cung cip thong tin céip nhat
vé tinh trang thleu hut gide quan trong dan so Phap cung vai
dir liéu gan day vé cac dic diém cua dan sb gia va suy dinh
dudng nhu mdt ham cua mirc d6 phu thude.
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Hinh 1: Mirc d6 phu thudc, kha ning van dong va suy dinh
dudng

Piém sé chirc nang ( bang danh gia diém hoat dong thé chét
nszan} va% sb ngudi bi suy dinh dudng hoic c6 nguy co bj
suy dinh dudng trong s nhiing ngudi trén 65 tudi & Phap
nhur mét ham cua mire do phu thude (Maitre va cong sur,
Dijon, Aupalesens 2013)

Trong subt qua trinh cua chuong trinh nay, mét bai kiém tra
gidc quan cu thé danh cho nguoi cao tudi thé hién mic do
phu thudc khac nhau da dugce phat trién va xac nhan (Maitre
Letal. 2015). Gia tri ctia thur nghiém nay 14 né tinh dén nhimg
s& thich va sy thay déi khiu vi cu the & nhimg ngudi bi suy
dinh dudng, va ciing nhu mot ham sé cia mire dé phy thuge
cua ho.

Cac thu nghiém duoc thuc hién cho thdy muirc do hép thu db
ubng tir sira rat tot. Ngoai ra, mét nghién ctru can thiép da
duoc thuc hién tai cac vién dudng ldo danh cho ngudi gia,
trong d6 ké don 2 chai Delical Energy Drink m&i ngay, véi
sur két hop cua 3 hwong vi khdc nhau: vani, ca phé va trai cay
do. Mot chai duge cung cap vio budi sang, tir 8 dén 10 aiy
sang. va chai con lai tir 3 dén 5 gity chiéu. Cac chai duoc thu
thap lai va can sau méi ky. Cac két qua duoc trinh bay dudi
day:

Giéi thiéu va muyc dich nghién ciru

Tir 15 dén 40% trong sé 700.000 cu dén cia cac ngdi nha
danh cho nguoi gia ¢ Phap bi suy dinh dudng.

Snv dinh dirfmeo co méi firone anan chat chd v «r XAt hién
clia cac bién ¢o ¢od hai, chanu han nhu suy giam chuc niang,
té ngé va giy xuong. nhap vién va tu vong.
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Loi ich cua viéc bo sung dinh dudng bing duomg udng &
bénh nhén suy dinh dudng da duoc bao cdo boi nhiéu nghién
clru va dan dén cic khuyén nghj duoc xéc dinh béi Haute
autorite de Sante (HAS - Co quan Y té Phap). Tuy nhién, dir
li¢u c6 siin vé cu dén cua céc vién dudng ldo danh cho nguoi
cao tudi van con tuong ddi khan hiém, mac du thuc té 1a
nhém dan sé thudng bj suy dinh dudng nay thuéng xuyén
dap tmg céc tiéu chi vé bd sung dinh dudng bang duong
uéng. Nhimg cu dan cao tudi trong nhiing ngéi nha nay c6
tudi tho ngdn, ning luc thé chat rat han cheé, mac nhiéu bénh
keém theo va dugc phan biét rd rang, khién ho khac biét véi
céc quan thé nghién ciru thong thudng,

Nghién ciru clia ching t6i nhdm muc dich mé ta sy tién trién
vé tinh trang dinh dudng, céc thong sé nhan tric hoe, diém
s6 hoat dong chire niing va dir liéu thanh phan cothé & nhimg
cur dan trong vién dudng lo bi suy dinh dudng duoe b sung
dinh dudng bing dudng uéng trong 12 tuin.

Tai liéu va phwong phip nghién ciru

Bao gém 108 cr dan vién dudng 130 (25 nam, 85 nir) 87,3 +
5,4 tudi.

Cén nang. MNA (phuong phap danh gid dinh dudng }éi
thiéu)__. tdc d6 di bo (khoang cich 4 mét), sire nam. dic diém
co the bang thir nghiém can tré sinh hoc va nang luc chirc
nang da duoc ghi chép sau khi nhip vién va sau 4 va 12 tudn.
B6 sung dinh dudng qua duong uéng (300 Kcal ubng, 12¢g
protein) duoc cung cép hai 13n mdi ngay.

Tiéu chuin lra chon

+ Cu dan tai co so dudng 130 danh cho ngudi cao tudi it nhit
2 thang,

* Bi hoac c6 nguy co bi suy dinh dudng.
* Trang thai tim than ti thiéu (MMS) > 10/30.

* C6 kha néng di bg 4 mét mot minh ma khéng can su h3 trg
cua con ngudi.

» Tuén thu diéu tr bd sung dinh dudng bing duong ubng (2
chai Delical moi ngay trong 2 ngay lién tiép trude khi lua
chon > 50%)

Két qua

Mirc d6 tudn tha 1a 79% (trung binh) trong thoi gian nghién
ctru: 1,5 chai moi ngay trong 12 tuln, tic 13 474 kecal/ngay
va 20g protein/ngay.

83 bénh nhan tham gia phéc d6 trong thdi gian 12 tudn.

Viéc cung cap cac chét bd sung dinh dudng bang dudng uéng
cho nhimg cu dan rat dé bj tén thuong trong vién duédng ldo

dan den su cai thién dang ké cac théng sé dinh dudng (MMA,
cén ngdng, chi s6 khoi co) tir tuan thi 4.

Déng thoi, quan st thiy duoc su 6n dinh vé hiéu suit chire
nang va nang luc (toc do di ba, sirc nim va diém ADL).

Dinh dudng qua dudng tiéu héa duoc khuyén khich cho
nhig bénh nhan ¢6 hé tiéu héa chirc nang nhung khang thé
an / uong luong calo can thiét hang ngay cua ho. Nap dinh
dudng qua dudng tiéu héa thuong duge uu tién hon so véi
duong tiém vi né mang tinh sinh Iy cao hon va cé két qua tét
hon, bao gém giam tinh trang di lai, chi phi, nhidm tring va
tir vong.” Cho an udng bfmg da day mang tinh sinh Iy hon so
véi cho an qua rudt. nhung truyén dich sau mén vi ¢ thé
thich hop hon cho nhimg bénh nhan cé nguy co cao bj viém
phoi.** Cit da day / cét héng trang nén duge xem xét khi du
kién sir dung ng nudi trong hon 30 ngay. > Ngui ta thuong
khuyén cdo nén truyén thirc an lién tuc trong thoi gian dau,
va héng cach tiém bolus 4.6 lan mai ngay khi dung nap da
duoc thiét 1ap.

Nhitng bénh nhén dugc nubi dudng t6t véi khuyén cdo cho
an qua dudng tiéu hoa can dap tmg 50% nhu ciu calo cua ho
trong tuan dau tién nhap vién, trong khi nhimg bénh nhan suy
dinh dudng nén dap img muc tiéu nay trong vong 35 ngay
sau khi nhap vién. >

Dinh dudng ngoai dudng tiéu héa nén duge xem xét khi nhu
cau calo khong duoc dép img sau 7 ngay an qua dudng rudt.
Nhimg bénh nhén cn hd tro dinh dutng va chéng chi dinh
nudi dudng qua dudng ruét (vi du nhu tac rudt, nén mira vi
tiéu chay nang va tai phat, kém hép thu, sc nang. viém phiic
mac) cling ¢4 thé khong c6 loi khi tiém truyén dinh dudng
ngoai dudng tiéu héa.'** Mic dit ¢6 sin céc cong thire chuén
héa. nhung cac té chire phai dugc trang bj dé tiy chinh cong
thire va giai quyét cac nhu ciu ca nhan va/hodc phie tap.’®
Neudi ta ciing khuyén céo ring nén cé cic giao thirc dé quan
Iy cac bénh nhiém tring lién quan dén viée truyén qua duong
tiém.*’ Nhimg bénh nhan bj bénh cép tinh dang nuéi dudng
bing dudng tinh mach dugc truyén lién tuc. nhung c6 thé
ngimg truyén dot ngét khi dinh dudng qua duong udng hoic
dudng rugt chiém it nhat 60% nhu ciu calo.

Cac ké hoach cham séc dinh dudng can dugc didu chinh cho
pht hop voi mai truong cham sdc bénh nhan 16n tudi, Vi du.,
bénh nhan sa sut tri tué nhap vién véi cac bénh cép tinh
thudng ¢6 biéu hién suy giam chire ning nhén thire va yéu
cdu cac chién luge ¢4 nhan hoa dé duy tri lugng calo day du.
Thay dbi théi quen 4n udng, khé nuét. suy giam giao tiép.
kich dong. giam mirc d6 y thire 1a mét sé yéu 16 can dugc xu
tri khi nhimg bénh nhén nay nhap vién.* Diu dac biét quan
trong la phai xdc dinh mure d6 hé trg can thiét cuia bénh nhan
sa st tri e trong viée an udng. va tang cudng su tham gia
cua gia dinh va ban bé vao gi& in. Mét ty I€ 16n bénh nhan
suy dinh dudng chura duge chan doin trude day ciing c6 thé
dugc tim thiy trong cdc khoa cap ciu (ED).* Xem xét su
phd bién ngdy cang tang cua ED nhu mot dja diém cham séc
cho nguoi 16n tudi, diéu nay cé thé chira rang tinh trang dinh
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canh nay.

Xem xét ke don 14 mot khia canh thiét yéu khac ciia danh gi4
rui ro dinh dudng & bénh nhan Jdo khoa (Bang 3).*! M6t sd
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loai thudc c6 thé gdy chan an, bao gdm digoxin va phenytoin,
cht wic ché tai hap thu seroto-nin chon loc, thudc chen kénh
canxi, thudc d6i khang thu thé H2, thudc trc ché bom proton,
thudc giam dau gdy mé va khéng steroid, furosemide, thudc
b sung kali, ipratropium bro-mide va theophylline.*! Céc tac
dung phu ¢6 thé xay ra khac co thé g6p phan gdy suy dinh
dudng 13 chimg khé nuét, rdi loan tidu héa, rdi loan nhip tim
va tho bén. Thudc ciing ¢ thé din dén viec hip thy khdng
day di chat dinh dudng, nhu truomg hop cua vitamin B12 va
sat voi thude khéng axit, va canxi va vitamin vé6i thudc nhuén
trang.

Nhu d3 dé cap trude day, cac bién s6 kinh té c6 thé déng mot
vai trd quan trong trong viéc lua chon liéu phép dinh dudng.
Vi du: & Hoa Ky, Medicare thudmg s& khéng hoan tra tién
nudi ban0 ono rudt cho bénh nhan ndi tru tach biét véi khoan
thanh todn cho nhém lién quan dén chan doan, trong khi &
Brazil, néu dng cho an duoc dua vao sau khi bénh nhén nhap
vién, né s& duge thém vao nhu mét hoan tra riéng cho s6 tien
ma Hé théng Y té Toan dan cia ho d3 thanh toan. Biét ring
cac can thiép dinh dudng s& doi hoi chi phi y té, diéu quan
trong la céc nha cung cép dich vu cham séc suc khoe phai
biét chinh sach cua cac co quan bao h:em quoc gia hodc tu
nhan cia ho va hanh dng vi loi ich t6t nhat cua bénh nhan.

Bang 3

Tuong tac gitta thube va chit dinh dudng.

Thuoc Gidm kha nang cung cfip chat
dinh dudng

Thude khang axit Vitamin B12. folate, sat

Thubc khéng sinh, phé ron g Vitamin K

Colchicine Vitamin B12

Digoxin Kém

Thubc loi tiéu Kém, magié, vitamin B6, kali,
ddng

Isoniazid Vitamin B6. niacin

Levodopa Vitamin B6

Thubc nhuén trang Canxi, vitamin A, B2, B12, D
E.K

Thudc resin lién két lipid Vitamin A, D, E, K

Metformin Vitamin B12

Diu khoang Vitamin A, D, E. K

Phenytoin Vitamin D, folate

Salicylat Vitamin C. folate

Trimethoprim Folate

4. Do an toan va theo déi bénh nhin

Céc thong s6 theo ddi nén duge lua chon theo muyc tiéu diéu
tri va céac bién phap can thiép nén duoc sura 601 dinh ky dé
t6i uu hoa didu tri.!® Tan suat va cac thong sb theo dbi phu
thudc vao mirc d§ bénh, mure do sic ép trao ddi chéat va muc
d6 suy dinh dudng (Bang 4).4>%3

Nhimg thay dbi trong liéu phap hd tro dinh dudng s& phu
thude vao viéc danh gid liéu cac muc tiéu ctiia ké hoach cham
soc dinh dudng c6 duge dap tmg hay khong, dua trén cac
théng sb duoc theo ddi. Viéc chdm dut h3 tro dinh dudng
thuomg duge thuce hién théng qua viée chuyén doéi tir ché dé
hd trg nay sang ché dé hd tro khac va phai dugc theo déi
b1m_ cach theo ddi lugng an vao cua bénh nhan dé danh gia
xem ¢6 can tiép tue hd tro hay khéng.? Néu hd trg dinh dudng

da1 han tré nén can thit, quyet dinh nén co su tham gia caa
tat ca cac thanh vién cia nhém cham séc bénh nhan, bénh
nhan va gia dinh hodc diéu dudng vién. Tuong tu nhu vy,
cling cén thiét lap phuong thire tot nhat dé hoan thanh qua
trinh chuyén déi cia bénh nhan sang dich vu chdm soc tai
nha hodc cac co s§ cham séc sirc khoe khac, bao gdm gido
duc va dao tao vé ké hoach dinh dudng ca nhan cia bénh
nhén.*?

Vige theo ddi cling quan trong khéng kém dcu voi viée quan
Iy céc tac dung phu, bao gom ca nhimg bién ¢ lién quan dén
viéc sir dung liéu phap hé trg dinh dudng va thiét bi/dung cu
truyén dich. Kho chju do thé tich dich vi con sot lai trong da
day tuong déi phd bién va c6 thé can diéu trj triéu chimg
bano thuée tang nhu dong.* Tiéu chay, chudéng bung va dau
cling co thé xay ra va cai thién khi truyen d|ch cham va/hoic
lién 1 tuc.* Cho &n sau mén vj va tu thé ban nim nghiéng ¢é
thé dugc sir dung dé ngan ngira tén thuong phdi do hit phai.
Céc tac dung phu xay ra tir viéc nudi dudng qua dudng tiéu
héa c6 thé tir cac van dé co hoc dén nhigm trung va trao doi
chit. Chiing bao gdbm téng dudng huyét, réi loan dién giai,
nhiém m& gan va qué tai thé tich, o thé gép phin gay ra cac
bién chimg niing nhu suy tim va rbi loan chirc nang than kinh
co.®

Mot bién chimg dic biét nghiém trong c6 thé xay ra sau khi
bét d4u diéu tri dinh dudng cho nhitng bénh nhén in ubng
khong du chat kéo dai 12 héi chimg téi dudng.*”® Pay 1a mot
bién chimg de doa tinh mang chua duoc chan doan chinh xac
bao gom réi loan dién giai nghiém trong va céc bét thudng
ve chuyén héa & benh nhan suy dinh dudng duge nuéi dudng
bang duong ubng, dudmg ruét hogc dudng tiém.* Khi co thé
khong duge cung cap du carbohydrate, né s& chuyén hoa
sang protein va chit béo dé lay nang luong. Viéc ap dung lai
ché do an giau carbohydrate din dén giai phong insulin va

Bang 4

Cac tin suit va thong sé giam sat dugc khuyén nghi cho ké
hoach chiam sé6c dinh dudng.

Theo doi Mo ta

Tén suat Hang ngay hodc thuong xuyén hon
Bénh nang
Bénh suy nhugc
Nhiém tring

Chuyén déi giira dinh dudng qua dudng tiéu
hoa va ngoai dudng tiéu hoa
Céc bién ching lién quan dén liéu phap hd
tro dinh dudng
Hang tudn hoac theo chi dinh
Cac kich ban 14m sang n dinh véi cac thong
s6 xét nghiém én dinh

Thong so6 Kham strc khoe va cac ddu hidu sinh tdn
Trang thai cua chic nang
Luong dinh dudng thuc té
Cén nang
Dit Jiéu phong thi nghiém
Danh gia cac loai thube
Thay §6i chirc nang ti€u hda

pang >

Céac dac diém 1am sang cua hoi chimg tai dudng

Co guan-héthong  DPac diém
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Tim mach Loan nhip tim
Suy tim sung huyét
bat tir
Tiéu héa Téo bon
Suy gan
Budn nén 6i mira
Noi tiét Budn ndn 6i mua
Sinh huyét Thiéu mau
Giam tiéu cdu
Tang nguy co nhiém tring
Bénh ndo chp tinh
Réi loan thoai héa
Hoi chung tan ciu nio trung tam
Hoén mé
Mé sang
Hoi chimg Korsakoff
Dj cam
Bénh ly than kinh ngoai bién
Hoi ching Wernicke
Yéu co, bao gdm co hoanh va co lién
suon
Nhuyén xwong
Tiéu co van
Théan Hoai tir éng thén cip tinh
Tang nguy co suy than
Toan chuyen héa; nhiém axit lactic
Hé hép Suy hé hép, phu thude vao may tho

Mién dich hoe
Téam than kinh

Co xuong khép

tong hop glycogen, chit béo va protein. Hau qua la sy van
chuyén glucose, kali. mag;e. photphat va nuéc vao té bao giy
ra cac bat thuong ve dién giai va uid 1a d4u hiéu cta hoi
chimg Iudi an.** Bénh nhan c6 nguy co nén bit dau dinh
dudng o khoang 25% muc tiéu da tinh toan, véi sy tién trién
dan dan trong 35 ngay. 47 Mt cach tiép can khac la bat dau
cho an t6i da 10 keal/kg/ngay. dép img diy du nhu cau trong
47 ngay (bat dau tir 5 keal’kg/ngay & ngudi suy dinh dudng
nang). Cung cap vitamin ban gom thiamine, vitamin B va bo
sung da sinh t&/ nguyén t6 vi lugng cén bang dugc dé nghi
b6 sung trong 10 ngay dau cualiéu phap dinh dudmg, Khuyén
cdo nén kiém tra dién giai va glucose huyét thanh trude khi
bét dau hd trg dinh dudng, va theo déi sau dé tuy thude vao
murc d6 bat thudme. Cac dac diém 1am sang ndi bat cua hoi
chimg tai dudng duge md té trong Bang 5.%

5. Két ludn

Suy dinh dudng khi nhap bénh vién thudng khéng dugc phat
hién va anh huéng dén két qua ciia bénh nhan. Danh gia dinh
dudng nén duge dua vao mét cach hé thdng nhu mot phén
quy dinh cua bénh vién déi véi béac si. ¢ Bénh vién cling nén
phat trién cac chlcn luge rong hon dé ngin ngira va quan ly
suy dinh dudng, chang han nhur: Fhan tich cac ngudn lue sin
6 @& danh gi4 dinh dudng chi tiét va thyc hién cac ké hoach
cham soc dinh dudng; viéc 1am cua cac chuyén gia dinh
dudng di dang ky va béc sT hé tro dinh dudng: tang cutmg
hé théng hd so dién tir dé cai thién viéc theo ddi cac thang sé
tinh trang dinh dudng; va cung cap nhiéu méi tru:‘rng hd tro
hon trong @it an va nha cung cap dich vy y te* Cudi cling.
Cac buoc de aam Dao AINh AUoNg day au sau knl Xuat vien,
bao gébm gi4o duc bénh nhan/ngudi cham séc. Nghién ciru
trong tuong lai nén tip trung vao viéc giai quyet thém céc

chién luge va huéng din cy thé dé ti wu héa loi ich tir chc
can thiép dinh dudng tai bénh vién.

Xung djt lgi ich

Céc téc gia khong c6 lgi ich canh tranh nao.

Quy tai tro

Khéng ¢6 nha tai trg nao tham gia vao nghién ciru nay.

Tai liéu tham khao
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Hospital malnutrition is estimated to affect as many as one in two patients at admission, while many
others develop malnutrition throughout hospitalization. Despite being a common and long-standing
problem among older adults, it is often unrecognized and associated with increased use of resources
and negative outcomes such as increased complications, length of stay and mortality. Nutritional
screening and assessment are readily available and inexpensive procedures that provide crucial infor-
mation to develop nutrition eare plans. These plans should determine the need for dietary modifications,
enteral or parenteral nutrition, strategies for monitoring adverse events and therapeutic success, and

;‘gez;“‘”ds" parameters for therapy termination. Peculiuriti‘es of the geriatric context also need to be addressed.
hosp;t al medicine, including the level of feeding assistance that will be required and the existence of conditions such as
malnutrition, dementia, delirium and dysphagia. Providers should remain vigilant to potential adverse events that
prognosis might result from nutritional interventions, working to prevent and correct them. Refeeding syndrome is

of particular concern as a life-threatening condition. Finally, successful transition of care and adequate
nutrition after discharge should also be a standing part of the nutrition care plan. and include patient/

caregiver education,

Copyright © 2017, Taiwan Society of Geriatric Emergency & Critical Care Medicine. Published by Elsevier

Taiwan LLC. This is an open access article under the CC BY-NC-ND license (I:tt

://ereativecommons.org/

Heenses, be-nend 4.0 ).

1. Background

One of the persisting challenges of patient care quality and
safety is hospital-based malnutrition. Malnutrition affects patients
from every age group and weight range, but older adults are
particularly vulnerable.' It is estimated that up to 50% of patients
are malnourished upon admission and many others develop
malnutrition during hospitalization.- Despite being so frequent,
malnutrition remains under-diagnosed and untreated. and is
sometimes referred to as the “skeleton in the hospital closet”.s+

Unfavorable outcomes associated with hospital-based malnu-
trition represent an important problem to healtheare systems, ®
For instance, a study that examined nationally representative
data describing hospital discharges in the United States found that
there was a three-fold increase in hospital costs when patients
were malnourished.® Moreover, malnourished patients are twice as

* Correspondence to: Thiago .J. Avelino-Silva, Av. Dr. Eneas de Carvalho Aguiar
155, 8% Andar, Bloco 8, 05403-900, Hospital das Clinicas, University of Sao Paulo
Medical School, Sao Paulo, SP, Brazil.
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likely to develop pressure ulcers and three times as likely to have
infections. Almost half of the patients who fall during hospitaliza-
tion are reported to be malnourished.* Finally, older adults who are
admitted to the hospital with malnutrition are more likely to have
longer hospital stays and die before discharge.®

As healtheare systems are increasingly driven by goals focused
on high-quality and affordable care, it is vital to address hospital
malnutrition and provide adequate nutritional therapy. Unfortu-
nately, clear effects of nutritional therapy on negative outcomes
are still under investigation.” Trials addressing nutritional in-
terventions are complicated by the inconsistency of malnutrition
definitions and the variety of measures that are analyzed.: Still,
data from meta-analyses suggest possible benefits from these
therapies.* Interventions are reported to reduce up to two days in
hospital stay, reduce readmissions by up to 7%, and cut costs in
more than 20%."

We will focus this narrative review on current nutrition man-
agement strategies to improve older patient care and outcomes in
the hospital. We sought to do that using several sources, including
peer-reviewed literature and guidelines from leading organizations
that work to prevent and treat malnutrition in the hospital setting.

mergency & Critical Care Medicine. Published by Elsevier Taiwan LLC. This is an open access aricle under the
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Malnutrition in Hospitalized Older Patients.

We used search terms including “nutrition care”, “hospital care”,
“acute care”, “malnutrition”, “screening”, “assessment”, “prog-
nosis”, “treatment plans”, “elderly”, “older adults” and their
variations.

2. Nutritional screening and assessment

Malnutrition is commonly multifactorial in older adults and
potential causes include decreased appetite, depression, functional
dependency, cognitive impairment, polypharmacy, inadequate so-
cioeconomic conditions, chewing and swallowing problems, lone-
liness.= A recent systematic review has additionally indicated that
older age, institutionalization, constipation and Parkinson's disease
are risk factors for malnutrition in older adults. Acute illnesses may
also contribute by increasing nutritional requirements and altering
metabolism. Finally, both acute and chronic inflammation have
been identified as important causes of catabolism, generating sar-
copenia and frailty.’s Knowing that at least some of these condi-
tions are susceptible to intervention, it is important to screen for
malnutrition risk, and, once it is identified, perform a detailed
assessment and develop a nutrition care plan.

There is good evidence that all patients in acute care hospitals
should be screened for malnutrition risk within the first 24 h of
admission and periodically rescreened throughout their stay.2:¢ It
is further recommended that patients identified as at risk for
malnutrition be assessed 1o measure baseline nutritional charac-
teristics, identify specific nutritional deficits and needs, and explore
medical, psychosocial and socioeconomic factors that might be
relevant to the nutrition care plan.*

Although one undisputed tool for nutritional evaluation does
not exist, there are several well accepted instruments available to
perform nutritional screening and assessment (Table 1).* In sum-
mary, they should be able to determine not only caloric intake, but
also severity and duration of disease, and possible causes of the
deficits.'* Nutritional assessment tools are generally comprised by
the following sections: history; physical examination; laboratory
tests; calculation of caloric necessities; and indications for nutri-
tional therapy (Table 2).2

The Subjective Global Assessment (SGA) is one of the most
widespread nutritional assessment instruments and classifies pa-
tients as well-nourished, mildly/moderately malnourished and
severely malnourished. It uses data on weight change, dietary
intake change, gastrointestinal symptoms, changes in functional
status, subcutaneous fat, muscle wasting, edema and ascites, and

Table 1
Screening and assessment instruments.

57

has been shown to have a high degree of inter-rater reproduc-
ibility.’> Another advantage of the SGA is that its subjective nature
emphasizes the importance of clinical judgment when assessing
nutritional status.

The Mini Nutrition Assessment (MNA) evaluates eighteen items
to establish whether a patient is at risk of or suffering from
malnutrition. The short-form MNA (MNA-SF) has also been vali-
dated to identify nutritional status.s It uses a combination of six
questions from the full MNA regarding food intake, weight loss,
mobility, acute illness, neuropsychological problems, and anthro-
pometrical measures. The MNA was developed to be used for older
adults in hospitals, nursing homes or community.

Other nutritional assessment instruments include the Short
Assessment Questionnaire, which was created to detect malnutri-
tion in hospitalized patients and is useful because it indicates the
need for dietetic referrals and suggests preliminary nutritional
treatments plans.>> The Malnutrition Screening Tool is a good op-
tion to be used by non-nutrition-trained staff to identify patients at
high risk for malnutrition, as it is simple and has only three ques-
tions evaluating weight and appetite loss.> A related instrument
assessing body mass index (BMI), weight loss, and the presence of
serious diseases, the Malnutrition Universal Screening Tool (MUST)
diagnoses both malnutrition and obesity and has been validated
both for hospitals and nursing homes.2z The Nutritional Risk
Screening (NRS-2002) can also be useful to identify malnourished
hospitalized patients, generating nutrition risk scores according to
data on weight loss, decreased BMI, reduced dietary intake and
disease severity.=3

There have been a number of investigations comparing the use
of screening tools to predict malnutrition in older adults. Poulia
et al (2012) found in a cohort of 248 in-hospital patients that MUST
performed better as a screening instrument as compared to five
other instruments, with a validity coefficient of 0.77.> They also
reported that the SGA had a better rater agreement and that the
NRS-2002 appeared to overestimate nutritional risk in older adults.
Recently, another study compared five malnutrition screening tools
in a cohort of 141 hospitalized older adults, and also verified that
MUST appeared to be the most valid instrument for this popula-
tion.”> On the other hand, they reported that MNA-SF over-
estimated nutritional risk in their analysis.

Despite many of the malnutrition screening tools using
biochemical markers in their assessment, such as albumin, pre-
albumin and transferrin, their efficacy as predictors of nutritional
status are not consensual, since their levels might be influenced by

Instruments Measures

Screening tools

Birmingham Nutrition Risk Score:*
Malnutrition Screening Tool+
Malnutrition Universal Screening Tool
Maastricht Index

Nutrition Risk Classification 2

Nutritional Risk Index::

Nutrition Risk Screening 2002 *

Prognostic inflammatory and Nutritional Indexss
Prognostic Nutritional Index:®

Simple Screening Tool>”

Short nutrition assessment questionnaires®

Weight loss, BMI, appetite, ability to eat, severity of diagnosis

Appetite, unintentional weight loss

BMI, change in weight, presence of acute disease

Percentage ideal body weight, albumin, prealbumin, lvmphocyte count

Weight loss, percentage ideal body weight, dietary intake

Present and usual body weight, albumin

Weight loss, BMI, foot intake, diagnosis severity

Albumin, prealbumin, C-reactive protein, ai-acid, C-reactive protein, ai-acid glycoprotein
Triceps skin fold, albumin, transferrin, skin sensitivity

BMLI, percentage weight loss Recent weight history, appetite, albumin

Recent weight, height, mid-arm circumference, diet history, appetite, feeding mode use of oral

supplement or tube feeding

Nutrition assessment tools
Minj Nutritional Assessment=

Weight information, height, mid-arm circumference, calf circumference, diet history, appetite,

feeding mode. albumin. prealbumin. cholesterol. lvmmnhocvte count

Subjective Global Assessment '

Weight history, diet history, primary diagnosis, stress level

BMI ¥4 Body massindex.
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Table 2
Typical components of nutrition assessment.
Assessment components Key features Comments
History Weight loss, prior oral intake, sensory deficits, motor Most of the crucial information can be obtained from

disorders, chewing and/or swallowing difficulties, financial
difficulties, limited social support, access to food
BMI, fluid retention, loss of subcutaneous fat, loss of muscle

Physical examination
mass

Laboratory tests Prealbumin, albumin, transferrin

Caloric requirements Energy expenditure measurement
Indications for nutrition

intervention
weight loss or acutely ill

Inadequate nutritional intake for 7e14 days if no
Ppreexisting malnutrition; 3@7 days, if underweight, recent

medical history

Arm span, skinfold thickness, arm circumference (use is
limited by examiner reliability)

Biomarkers including albumin and transferrin may not be
reliable; prealbumin may be useful after inflammatory
states are resolved

Actual measurements are difficult; no consensus as to the
best predictive equation

Special populations: perioperative patients, gastrointestinal
cancer, persistent post-stroke dysphasia

BMI % Body mass index.

other variables not related to nutrition. Serum albumin, frequently
used as a nutritional status parameter, is consumed in inflamma-
tory states and is possibly more indicative of metabolic stress than
nutritional status in the acute care setting. Prealbumin has a shorter
half-life than albumin or transferrin and could probably be utilized
as a more reliable parameter after the resolution of acute illness.-

3. Management strategies

Preventing and treating malnutrition in older adults represent a
central aspect of geriatric care. Nutritional care plans, including
monitoring protocols and termination parameters, should be
developed early in the hospitalization, considering that even adults
with normal nutrition may quickly become malnourished during
hospital stay.=

Nutrition care plans should result from interdisciplinary team-
work and involve both patient and family/ caregivers. Cultural pe-
culiarities and individual choices are important to the success of the
therapy, as is addressing expectations and providing nutritional
education. Moreover, aging is associated with changes in body
composition such as that habitual nutrient requirements for
younger adults cannot be immediately generalized to older adults.
Nutritional interventions include dietary modifications, enteral
nutrition, and parenteral nutrition,” There is limited data informing
how often each of these interventions are used in the hospital
setting. Rasheed and Woods (2013), studying the nutritional status
of older adults admitted to an acute general hospital, reported that
during a six-week follow-up of 38 malnourished patients, 17
received nutritional interventions.® Of these, five received modified
diet and oral supplements, five received oral supplements only,
four received modified diet only, two received enteral tube f ceding,
and one received parenteral feeding. Conversely, in a study
following 432 older adults admitted to a geriatric ward in Malaysia,
22% of the patients received enteral feeding during their hospital
stay.” Population data from the United States showed that 13% of
hospitalized patients received either enteral or parenteral nutrition
in 2010, with the majority receiving the later,” It is reasonable to
assume that dietary modifications are prescribed more frequently
than enteral tube feeding, and even more so than parenteral
feeding, but one should be careful to generalize results from these
studies, as cultural and economic variables might play important
roles in the choice of the best nutritional intervention.

Dietary modifications aim optimizing the offer of essential nu-
trients to the body. They include adjustments regarding consis-
tency, presentation, energy value, nutrient content, protein, fat and
ﬁnvhnhf-:‘]r-ﬂ‘n enntomt and nivmhor Af maeoale inwr\]pmnrﬂ'c oan alen
be used to complement the dajly intake of dietary components, but
are not substitutes to meals and should be used to address specific

deficiencies. A growing body of evidence suggests supplementation
might improve outcomes of hospitalized patients, including length
of stay, costs and readmissions.> Gariballa et al (2006) performed a
randomized, double-blind, placebo controlled clinical trial inves-
tigating the effect of oral nutritional supplementation in 445 older
adults, and found that the intervention group improved nutritional
status and was less likely to be readmitted in a 6-month follow-
up.** More recently, a systematic review and meta-analysis
confirmed this result in a pooled analysis of 8 randomized clinical
trials and a sample of 999 patients.s’ Another study using popu-
lation level data found that in a sample of 14,326 patients aged 65
years and over, with chronic pulmonary obstructive disease, oral
nutritional supplementation was likely to be associated with
reduced length of hospital stay, lower costs, and decreased risk of
readmissions.:*

Oral supplements can be indicated according to their caloric
density, osmolality, protein, fiber or lactose content. Existing re-
views indicate that oral nutritional supplements are useful to in-
crease protein, energy and micronutrient intake when prescribed
as part of a broader nutrition support plan to malnourished or at-
risk patients. A Cochrane meta-analysis reported that weight
gain and mortality reduction may be observed as effects of sup-
plementation with energy and protein in undernourished older
adults.> It is generally recommended that supplements prescribed
in the acute care setting be constituted of high energy high protein
formulas. Furthermore, proteins should represent a larger propor-
tion of total energy intake as compared to that observed in the
community. Inadequate protein intake, protein deficiency,
increased protein loss and catabolism in disease-related malnutri-
tion are some of the reasons for this recommendation.* Contrari-
wise, previous studies have not found benefits in glucose-based
supplementation in hospitalized older adults.::

This research programme provided an update on sensory
deficiencies in a French population, along with recent data on the
characteristics of the elderly population and on malnutrition as a
function of dependency level.
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Malnutrition in Hospitalized Older Patients.

Figure 1: Dependency level, motor performance and
malnutrition Functional

% with malnutrition or a risk of
malnutrition

score (short physical performance battery) and % of people with
malnutrition or at risk of malnutrition among the over 65s in
France as a function of dependency level (Maitre et al. Dijon,
Aupalesens 2013)

During the course of this programme a specific sensory test
for elderly people demonstrating varying degrees of dependency
was developed and validated (Maitre I etal. 2015). The value of
this test is that it takes into account the specific preferences and
taste changes in people with malnutrition, and also as a
function of their level of dependency.

The tests performed demonstrate a very good level of
acceptance of milk drinks. In addition, an interventional study
was performed in nursing homes for the elderly, in which 2
bottles Delical Energy Drink per day were prescribed, with a
mix of 3 different flavours: vanilla, coffee and red fruits. One
bottle was distributed in the mornings, between 8 and 10 a.m.,
and the other between 3 and 5 p.m. The bottles were collected
again and weighed after each period. The results are presented
below:

Introdution and study aim

Between 15 and 40% of the 700.000 residents of homes for
the elderly in France suffer from malnutrition.

Malnutrition is strongly correlated with the occurrence of
harmful events, such as functional decline, falls and fractures,
hotpital admissions and mortality.

The benefit of oral nutrional supplements in patients with
malnutrition has been reported by numerous research studies
and led to recommendations being definined by the Haute
autorite de Sante ( HAS — French Health Authority). However,
the data available concerning residents of nursing homes for the
elderly are still relatively scarce, despite the fact that this often
malnourished population frequently meets the criteria for oral
nutritional supplements. The often very elderly residents in
these home have a short life expectancy, very limited physical
capacities, numerous comorbidities and are polymedicated,
setting them apart from usual study populations.

Our study aimed to describe the evolution in nutritional
status, anthropometric parameters, functional performance
scores and body composition data in nursing home residents
with malnutrition given oral nutritional supplements for 12
weeks.

Material and methods

108 nursing home residents ( 25 men, 85 women) aged 87.3
+ 5.4 years, were included.

Their weight, MNA ( mini nutritional assessment), walking
speed ( distance of 4 metres), grip strength, body compsition by
bioimpedance testing and functional capacities were recorded at
inclusion and after 4 and 12 weeks.

The oral nutritional supplement ( 300 Kcal drink, 12g
protein) was offered twice daily.

Inclusion criteria

e Resident in a nursing home for the elderly for at least 2

months.

e  With or at risk of malnutrition.

e  Mini- Mental state ( MMS) = 10/30.

e Capable of waking 4 metres alone, without human

assistance.

e  Complying with oral nutritional supplement treatment (

2 bottles of Delical per day for 2 successive days before
inclussion = 50% )

Results

Compliance was 79% ( median) over the study period: 1.5 bottles
per day for 12 weeks, i.e. 474 keal/day and 20g of protein/d.
83 patients took part in the protocol for the 12- week period.

Conclusions

Giving oral nutritional supplements to very vulnerable nursing
home residents leads to a significant improvement in nutritional
parameters ( MMA, weight, muscle mass index) from the 4t week.

In parallel, a stability in functional performance and capacities (
walking speed, grip strength and ADL score) is observed.

Enteral nutrition is recommended for patients who have a
functional gastrointestinal system but are unable to eat/drink their
daily necessity calories. Enteral feeding is generally preferred to
parenteral administration as it is more physiologic and associated
with better outcomes, including reduced inflammatory  status,
costs, nosocomial infections and mortality.> Gastric feeding is more
physiologic than bowel feeding, but post-pyloric infusion might be
more appropriate for patients at high risk of pneumonia.s2 Gas-
trostomy/jejunostomy should be considered when feeding tubes
are expected to be used for over 30 days.s+ It is usually recom-
mended that feedings be infused continuously in the beginning,
and by bolus 4e6 times daily once tolerance has been established.
Well-nourished patients with enteral feeding recommendation
should meet 50% of their caloric needs within the first week of
hospitalization, while malnourished patients should meet this goal
within 3e5 days of admission.3

Parenteral nutrition should be considered when caloric needs are not
met after 7 days of enteral feeding. Patients that need nutrition support
and to whom enteral nutrition is contraindicated (e.g. intestinal
obstruction, severe and recurring vomiting and diarrhea,
malabsorption, severe shock, peritonitis) may also benefit from
parenteral infusion.* 2+ Although standardized formulas are available,
institutions must be equipped to customize formulas and address
individual and/or complex needs.>* It is also recommended that
protocols exist to manage infections associated with parenteral
infusions.>” Acutely ill patients under parenteral nutrition receive
infusions continuously, but administration may be discontinued
abruptly once oral or enteral nutrition accounts for at least 60% of
caloric needs.?
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Nutrition care plans need to be adapted to the context of older
patient care. For example, patients with dementia who are admitted
to the hospital with acute diseases often show a decline in cognitive
function and require individualized strategies to maintain adequate
caloric intake. Altered eating behavior, dysphagia, impaired
communication, agitation, decreased level of consciousness are
some of the factors that will need to be managed when these pa-
tients are hospitalized.s It is particularly important to ascertain the
level of assistance needed by patients with dementia to eat, and to
boost the participation of family and friends at mealtimes. A large
proportion of previously undiagnosed malnourished patients can
also be found in emergency departments (EDs).+° Considering the
rising prominence of EDs as a site of care for older adults, this might
indicate that nutritional status and support should become a point
of interest in this setting.

Prescription review is another essential aspect of nutritional risk
assessment in geriatric patients (Table 3).5* Some medications can
cause anorexia, including digoxin and phenytoin, selective seroto-
nin reuptake inhibitors, calcium channel blockers, H2-receptor
antagonists, proton-pump inhibitors, narcotic and nonsteroidal
analgesics, furosemide, potassium supplements, ipratropium bro-
mide, and theophylline.s: Other possible adverse effects that might
contribute to malnutrition are dysphagia, dysgeusia, xerostomia,
and constipation. Medications can also lead to inadequate nutrient
absorption, as is the case of vitamin B and iron with antacids, and
calcium and vitamins with laxatives.

As previously mentioned, economic variables might play an
important role in the choice of nutritional therapy. For example, in
the United States, Medicare will generally not reimburse enteral
tube feeding for inpatients separately from the diagnosis-related
group payment, while in Brazil if the feeding tube is inserted af-
ter the patient's admission to the hospital, it will be added as a
separate reimbursement to the amount payed by their Universal
Health System. Knowing that nutritional interventions will require

Table 3
Interactions between medications and nutrients.

Medications Reduced nutrient availability

Antacids Vitamin B.., folate, iron

Antibiotics, broad-spectrum Vitamin K

Colchicine Vitamin B,.

Digoxin Zinc

Diuretics Zinc, magnesium, vitamin Be,
potassium, copper

Isoniazid Vitamin Be, niacin

Levodopa Vitamin Be

Laxalives Calcium, vitamins A, B, Bys, D, E, K

Lipid-binding resins Vitamins A, D, E, K

Metformin Vitamin B,.

Mineral oil Vitamins A, D, E, K

Phenvtoin Vitamin D, folate

Salicylates Vitamin C, folate

Trimethoprim Folate

T.J. Avelino-Silva, O. Jaluul

medical expenses, it is important for health care providers to know
the policies of their national or private insurance agencies and act
according to the best interests of their patients.

4. Patient monitoring and safety

Monitoring parameters should be chosen according to therapy
goals and interventions should be periodically revised to optimize
treatment.’® The frequency and parameters of monitoring depends
on the severity of illness, level of metabolic stress, and degree of
malnutrition (Table 4).1243

Changes in nutrition support therapy will depend on the
assessment of whether the goals of the nutrition care plan are being
met, based on the monitored parameters. Termination of nutrition
support is often executed through transitions from one mode of
support to another, and should be followed by monitoring of the
patient’s intake to assess whether support needs to be resumed.: If
long-term nutrition support becomes necessary, the decision
should involve all members of the patient care team, the patient,
and family or caregivers. It is likewise necessary to formulate the
best strategy to complete the patient's transition to home care or
other healthcare facilities, including education and training
regarding the patient's individualized nutrition plan.+

Monitoring is equally important to the management of adverse
events, including those related to the administration of nutrition
support therapy and to the infusion equipment/devices. Discomfort
resulting from gastric residual volumes is relatively common and
may require symptomatic treatment with motility agents.> Diar-
rhea, abdominal distention and pain may also happen and improve
with slow and/or continuous infusion.+ Post-pyloric feeding and
semi-recumbent positioning may be used to prevent aspiration
pneumonia. Adverse events resulting from parenteral feeding may
range from mechanical to infectious and metabolic issues. These
include hyperglycemia, electrolyte disorders, hepatic steatosis, and
volume overload, which could contribute to severe complications
such as heart failure and neuromuscular dysfunction.+

A particularly serious complication that may occur after nutri-
tional therapy is started for patients who have prolonged
insufficient food intake is the refeeding syndrome.:s It is an
underdiagnosed, life-threatening complication that comprises
severe electrolyte disturbances and metabolic abnormalities in
undernourished patients receiving oral, enteral or parenteral
nutrition.+¢ When the body is submitted to inadequate carbohy-
drate intake it turns to protein and fat metabolism to obtain en-
ergy. The reintroduction of a carbohydrate rich diet leads to insulin

Table 4
Recommended monitoring frequencies and parameters for
nutrition care plan.

Monitoring Description

Daily or more frequent

Critically il

Debilitating diseases

Infections

Transitioning between enteral or parenteral

Frequency

nutrition and oral diet

Complications associated with nutrition
support therapy

‘Weekly or as indicated

Stable clinical scenarios with stable
laboratory parameters

Physical examination and vital signs
Functional status

Actual nutrient intake

Weight

T abhnestar: Aata

Parameters

Review of medications
Changes in gastrointestinal function
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Table 5
Clinical features of refeeding syndrome.
Organ-system Features
Cardiovascular Arrhythmias
Congestive heart failure
Sudden death
Digestive Constipation
Liver failure
Nausea, vomiting
Endocrine Hyperglycemia
Hematopoietic Anemia
Thrombocytopenia
Immunologic Increased risk for infections
Neuropsychiatric Acute encephalopathy
Ataxia
Central pontine myelosis
Coma
Delirium
Korsakov's psychosis
Paresthesia
Peripheral neuropathy

Wernicke's encephalopathy

Muscle weakness, including diaphragm
and intercostals

Osteomalacia

Rhabdomyolysis

Renal Acute tubular necrosis

Increased risk for renal impairment
Metabolic acidosis; lactic acidosis
Respiratory failure, ventilator dependency

Musculoskeletal

Respiratory

release and to the synthesis of glycogen, fat and protein. The
consequent transference of glucose, potassium, magnesium,
phosphate, and water into cells causes the electrolyte and fluid
abnormalities which are the hallmark of refeeding syndrome.+
Patients at risk should start nutrition at about 25% of the calcu-
lated goals, with gradual progression over 3e5 days.<~ Another
approach is to start feeding at a maximum of 10 keal/kg/day,
meeting full needs in 4e7 days (start at 5 keal/kg/day in extreme
malnutrition). Vitamin provision including thiamine, vitamin B
and a balanced multivitamin/trace element supplement is addi-
tionally suggested in the initial 10 days of nutritional therapy. It is
recommended that serum electrolytes and glucose be checked
before nutrition support starts, with subsequent follow-up
depending on the degree of abnormalities. Prominent clinical
features of refeeding syndrome are described in Table 5.4

5. Conclusions

Hospital malnutrition is frequently unrecognized and affects
patient outcomes. Nuiritional assessment should be systemati-
cally included as part of the clinician's hospital practice.+ Hospitals
should also develop broader strategies to prevent and manage
malnutrition, such as: analyses of available resources for detailed
nutritional evaluations and implementation of nutrition care
plans; employment of registered dietitians and nutrition support
clinicians; enhancement of electronic record systems to improve
follow-up of nutritional status parameters; and provision of more
supportive mealtime environments and health providers.- Finally,
steps to ensure adequate nutrition after discharge, including pa-
tient/caregiver education, should also be implemented. Future
research should focus on further addressing specific strategies
and guidelines to optimize benefits from hospital nutritional
interventions.
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