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Chi cục ATVSTP Hà Nội   c nh n    nh n   n c n     s n phẩm c    

Tên tổ chức, c  nhân  CÔNG TY TNHH THƯƠNG MẠI VÀ DƯỢC PHẨM THÀNH 

AN 

Đị  chỉ  Tần  33, Tò  nhà Elippse 110 Trần Phú, Phườn  Mỗ L o, Qu n Hà Đ n , 

Thành ph  Hà Nội 

Điện thoại  02466735020    Fax:  

Email: thuky@thanhan.net.vn 

Cho s n phẩm  Thực phẩm dinh dưỡn  y học Delic l L ctose Free Ener y Drink 

Vanilla Flavour 

S n phẩm trên do SOCIETE LAITIERE DE VITRE LES GUICHARSIERES; Đị  chỉ  

BP5 – 35500 VITRE - Pháp s n  uất, phù hợp quy chuẩn kỹ thu t Tiêu chuẩn c   nhà s n  uất. 

Do nh n hiệp ph i hoàn toàn chịu tr ch nhiệm về tính phù hợp c   s n phẩm    c n  

  ./.  

Nơi nhận: 

- Tổ chức, c  nhân; 

- Lưu trữ. 
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Độc l p - Tự do - Hạnh phúc  

  
Hà Nội, ngày 29 tháng 04 năm 2021 
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NHAN PHU SAN PHAM
a

ph6m: Thqc phim dinh du0ng y hgc Delical Lactose Free

Drink Vanilla Flavour
nh phAn: Nu6c, tinh bQt, protein sfr4 dAu thuc vf,t (dAu c6i, ddu

huong ducrng), cfudng, huong liQu tg nhi€n, kho6ng chdt (natri citrate, kali
clorua, kali citrate, magie citrate, sit pyrophosphate, k6m sulfate, natri
selenit, magie sulfate, il6ng sulfat, natri florua, crom clorua, kali iodat, natri

molybdat), chdtnhfl h6a (E471), c6c vitamin (C, E, PP, 85,82,B6, 81, A,
B9, H, Kl, D3, Bt2),mdu thgrc phAm (E160a), chAt ch0ng oxy h6a (alpha

tocopherol).

3. Quy cich d6ng g6i (ThO tich thqc): 200m1/chai,4 chaill6c.

4. Hudng din sfr dgng:
- COng dgng: Thay thiS bta dn php, bd sung ngu6n dinh dudng thi6t yi5u cho

cfr6 OE dn thiiSu d4m vd vi ch6t dinh dudng, h5 trg duy tri vd ndng cao sric

kh6e tdng th6.

- Oiii tugmg sr? dgng:
+ T16 tU 3 tu6i trd l6n, Ngudi bi suy nhuoc co thi5, thiiSu hut dinh dudng

I r, ra t i .it
+ Ngudi dn udng k6m, kh6 nhai kh6 nudt: clau 6m l6u ngdy, bi6ng 6n

+ Ngudi sau phSu thu$t, benh nhan ung thu
Chri f:
+ Kh6ng srl dpng OOi vOi trudrng hSp bi suy thfln, suy gan ho{c r6i lopn

rAr,r,
cnuyen noa galactose.

+ C6 th6 srl dUng ld ngu6n thgc phdm duy nh6t

+ St dUng cho ngudi benh vdi sg giSm s6t cria nhdn vi6n y tti
- cAcs oUNc:
+ Srt dUng trpc titip. Ldc c16u tru6c khi sri dUng (u6ng). U6ng tru6c ho{c sau

bfia dn khoang 1,5 gid.
+ Ding 1-3 chai/ngdy ho4c theo sy huong ddn cria b6c s! vd chuy6n giay t6.
+ Ndn u6ng m6t.

5. 86o quin: B6o qu6n o nhiQt dQ phdng, noi khd 16o, tho6ngm6t. Sau khi
m0, b6o qu6n trong ngen mrlt tri lanh trong vdng 24 giit.
6. H4n sr? dgng: 12thangte ttl ngdy sin xu6t. Ngdy s6n xu6t vd han srl

dgng: Xem tr€n bao bi san phdrn.

7. SO ti6p nh$n DKSP:
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E. XuAt xrfo Phfp
Nhd SAN XU6t: SOCIETE LAITIERE DE VITRE LES GUICHARSIERES
Eia chi: BP5 - 35500 VITRE - Phrlp

9. Thuong nh6n chiu tr6ch nhiQm, nhflp khAu sf,n ph6m
T6n t6 chfc, c6 nh6n: coxc ry rI\HH THLrot{G MAI vA DIIO. c
PTTANN THAIIH AII
Eia chi: Tatg 33, Tda nhd Ellipse Tower, sti t t0 cluong Tren phri, phudrng
MQ Lao, quAn Hd D6ng, TP.Hd NQi, Viet Nam
SDT: 0243 555 2095
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NHÃN PHỤ SẢN PHẨM 

1. Tên sản phẩm: Thực phẩm dinh dƣỡng y học Delical Lactose Free 

Energy Drink Vanilla Flavour 

2. Thành phần: Nước, tinh bột, protein sữa, dầu thực vật (dầu cải, dầu 

hướng dương), đường, hương liệu tự nhiên, khoáng chất (natri citrate, kali 

clorua, kali citrate, magie citrate, sắt pyrophosphate, kẽm sulfate, natri 

selenit, magie sulfate, đồng sulfat, natri florua, crom clorua, kali iodat, natri 

molybdat), chất nhũ hóa (E471), các vitamin (C, E, PP, B5, B2, B6, B1, A, 

B9, H, K1, D3, B12), màu thực phẩm (E160a), chất chống oxy hóa (alpha 

tocopherol). 

3. Quy cách đóng gói (Thể tích thực): 200ml/chai, 4 chai/lốc. 

4. Hƣớng dẫn sử dụng: 

- Công dụng: Thay thế bữa ăn phụ, bổ sung nguồn dinh dưỡng thiết yếu cho 

chế độ ăn thiếu đạm và vi chất dinh dưỡng, hỗ trợ duy trì và nâng cao sức 

khỏe tổng thể. 

- Đối tƣợng sử dụng: 

+ Trẻ từ 3 tuổi trở lên, Người bị suy nhược cơ thể, thiếu hụt dinh dưỡng 

+ Người ăn uống kém, khó nhai khó nuốt: đau ốm lâu ngày, biếng ăn 

+ Người sau phẫu thuật, bệnh nhân ung thư 

Chú ý: 

+ Không sử dụng đối với trường hợp bị suy thận, suy gan hoặc rối loạn 

chuyển hóa galactose. 

+ Có thể sử dụng là nguồn thực phẩm duy nhất 

+ Sử dụng cho người bệnh với sự giám sát của nhân viên y tế 

- CÁCH DÙNG: 

+ Sử dụng trực tiếp. Lắc đều trước khi sử dụng (uống). Uống trước hoặc sau 

bữa ăn khoảng 1,5 giờ. 

+ Dùng 1-3 chai/ngày hoặc theo sự hướng dẫn của bác sỹ và chuyên gia y tế. 

+ Nên uống mát. 

5. Bảo quản: Bảo quản ở nhiệt độ phòng, nơi khô ráo, thoáng mát. Sau khi 

mở, bảo quản trong ngăn mát tủ lạnh trong vòng 24 giờ. 

6. Hạn sử dụng: 12 tháng kể từ ngày sản xuất. Ngày sản xuất và hạn sử 

dụng: Xem trên bao bì sản phẩm. 

7. Số tiếp nhận ĐKSP:  



8. Xuất xứ: Pháp 

Nhà sản xuất: SOCIETE LAITIERE DE VITRE LES GUICHARSIERES 

Địa chỉ: BP5 – 35500 VITRE - Pháp 

9. Thƣơng nhân chịu trách nhiệm, nhập khẩu sản phẩm 

Tên tổ chức, cá nhân: CÔNG TY TNHH THƢƠNG MẠI VÀ DƢỢC 

PHẨM THÀNH AN 

Địa chỉ: Tầng 33, Tòa nhà Ellipse Tower, số 110 đường Trần Phú, phường 

Mộ Lao, quận Hà Đông, TP.Hà Nội, Việt Nam 

SĐT: 0243 555 2095 
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WARRAXTEII

BAo cAo xET QUA THI./ NGHIEM

ANALYS/S REPORT
. B5o c5o s6lReport No.:2009013337-L

Ngiyl Date.2810912020
56tlOn hing/ lob order No.:2009013337
TEn kh5ch hAnglclient's name: cOne w rNHH THUoNG u4r vA Dttgc pHAtq ruinn an
Di.a chilAddress;Tbng 33 tda nhi Ellipse Tower, s6 110 dr,ldng Trbn Ph[, Phuldng M6 Lao, Quin Hi D6ng, TP. Ha Ndi

Th6ng tin m5u/ Sample information'. Thr/c phdm dinh dudng y hoc DELICAL LACTOSE FREE ENERGY DRINK VANILTA
FLAVOUR

M6 ti m6u/ Sampte description: M5u chfa tr ng bao bi kin
56 ni€m phonglSeal/Vo.: Kh6ng ni6m
Ngiy nh6n m?ul Date of sample receipt 2210912020
Ngiy b5t dEu phSn tkhl Date of analysis commencement 22109/2020

Chi ti6ul Parameter

KET QUA THU NGHIEM/ A,\MLvS/S RESULIS

Ddn v! tinhl Unit lt6t qui/ Result LOD Phddng ph6plAna/ysis

Salmonella spp, l25ml Not detected ISO 6579-1:2017 (*)

(Ref. AoAC 2013.06) (x)
Arsenic/Arsen (As)

Cadmium/Cadimi (Cd)

mglkg Not detected 0.05 WRT|TM/EN/01.01:2019

ms/k9 Not detected 0.03 AOAC 2013.06 (*)

Lead/Chi (Pb)

Mercuryffhiy ngSn (Hg)

In/ Thi6c (Sn)

mglkg

mg/Kg

mgi Kg

Not detected

Not detected

Not detected

AOAC 2013.06 (x)

WRTfrMi EN/01.01:2019
(Ref, AOAC 2013.06) (*)

" WRT|-M/EN/01. 01 : 20 19

0.04

0.02

0.5
(Ref. AOAC 2013.06)

Aflatoxin M1 uglkg

p9/ks

ps/k9

Not detected 0.25 aoAc 2000,08

Aflatoxin 81

Ochratoxin A

Patulin

Bacillus cereus

Not detected

Not detected

Wirfrv/ r-c/01. i 3 : 2o 1 e
(LC/MS/MS) (x)

WRT|TM/LC/O1.10:2019
(LC/MS/MS) (x)

AOAC 2000.02

ISO 7932:2004 (*)

05

ps/ks

CFU/ml

Not detected

<1

25

Clostridium pefringens CFU/ml <1 ISO 7937:2004 (*)

Coliforms

Escherichia coli

CFU/ml

lml Not detected

<1 ISO 4832:2006 (*)

ISO"'7251:2005 (*)

Listeria monocytogenes

LOP/13/F01

l25ml Not detected

Ngdy ban h,nh/ /ssued date:21lO7l2O2O

ISO 11290-1:2017 (x)

[Xem trang k€l See next page(s)

ftanglPage 112

. WARRANTEKJOINT STOCK COMPANY- Testing Center:
Lot 439-26, Nguyen Van Cu Street, My Phuoc Hamlet, My Khanh Village,

. HOCHIMINH Cify Branch - Testing Center:
Van Dat Building, Lot II - 1 , Street 1 , Tan Binh Industrial Park, Tay Thanh Ward,
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K VANILLA

eAo cAo xEr QUA THI./ NGHIEM

ANALYS/S REPORT
B5o c5o s6l Report No.: 2009013337-l

sd rldn hing/ Job order No.: 20090r333i 
Ngitvl Date' 2810912020

T€n kh6ch hinglCtienfs name: c6ttc TY TNHH rnUone u4r vi Dt/gc pxAu rnAnx ln
DiachilAddress: T6ng 33 tda nhi EllipseTower, s6110 dr-rdng TrEn Phri, Phi/dng M6 Lao, Qu6n Hir D6ng, TP. He N6i

Th6n9 tin m5u/ Sample information Thr/c phdm dinh dudng y hoc DELICAL LACTOSE FREE ENERGY
FI.AVOUR

M6 ti m6u/ Sample description: MAu chfa trong bao bi kin
56 ni,Om phonglseal//o.: Kh6ng ni6m
Ngdy nh6n miul Date of sample receipt 2210912020
Ng)y b5t dEu ph6n tkhl Date of analysis commencement. 2210912020 JET

KET aUA THU NGHIEM/ AA,ALySiS RESULTS

Chi ti€u/Parameter Ddn v! tinhl Unit Kdt qudr/ Result LOD Phridng philplAnalysis method

IY

ru
^\\,'6 \

F

fotal tfre spores of Yeast, Mould/ CFU/ml <1 FDA/BAM CHAPTER 18:2001
Tdng b)o trJ men m6c

Staphylococcus aureus CFU/ml

Total Plate Count/ Tdng vi sinh CFU/ml

<1 ISO 6888-1 : 1999/Amd1 : 2003
/*\

ISO 4833-1:2013 (x)<1

Ghi ch6lNotes:

(*) Phuong ph6p duoc cong nhdn ISO 1 7025:201 7 I ISO '17025:'2017 accredited method.
(*) Chi ti€u cluoc thuc hi€n bdi nhd thiu phut Peftormed by subcontractor.
- Thong ng ca
- K6t qu m5u t onM.
- Kh6ng o c6o ; tt'6ng f bing vdn bin crla Ban Gi6m D6c C6ng ty CO pniin
WARRANTEK/ Ihrs fest report shall not be reproduced except in full, without written approval of Director of WARRANTEK.

v6t hi6u khi (3ooc)

Melamine pslks Not detected

Ngiy ban henil /ssued date:2110712020

50 wRTrrM/LC/ol.14(LC/MS/MS)

[Bao cao k6t thtic/ End of reporfl

TranglPage 212

Phdng Kidm nghiQm
Laboratory

lE rxon o0c
LOP/13/F0'1

phSn WARRANTEK

cd'p,

YdfrRT

r WARRANTEK JOINT STOCK COMPANY - Testing Center:
Lot 439-26, Nguyen Van Cu Street, My Phuoc Hamlet, My Khanh Village,

. HOCHIMINH City Branch - Testing Center:
Van Dat Building, Lot II-1, Street 1, Tan Binh Industrial Park, Tay Thanh Ward,
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CÔNG TY TNHH THƯƠNG 

MẠI VÀ DƯỢC PHẨM 

THÀNH AN 

CỘNG HÒA XÃ HỘI CHỦ NGHĨA VIỆT NAM 

Độc lập – Tự do – Hạnh phúc 

Số: 03/2023/DPTA-CV 
V/v thay đổi hạn sử dụng sản 

phẩm Delical 

 

Hà Nội, ngày 08 tháng 08 năm 2023 

Kính gửi: Chi cục An toàn Vệ sinh Thực phẩm Hà Nội 

Chúng tôi là: 

− Tên công ty: Công ty TNHH Thương mại và Dược phẩm Thành An 

− Địa chỉ: Tầng 33, tòa nhà Ellipse Tower, số 110 Trần Phú, phường Mộ Lao, 

quận Hà Đông, thành phố Hà Nội. 

− Mã số doanh nghiệp: 0101889025. 

Lời đầu tiên Công ty chúng tôi xin gửi đến Quý Chi cục lời chào trân trọng và chân 

thành cảm ơn sự hướng dẫn, giúp đỡ hết sức quý báu, nhiệt thành của Quý Chi cục đối với 

Công ty chúng tôi trong suốt thời gian qua. 

Trong quá trình sản xuất, kinh doanh, tập đoàn Lactalis (Pháp) luôn nỗ lực trong việc 

cung cấp các sản phẩm an toàn, chất lượng đến người tiêu dùng. Dựa trên việc thẩm định 

trong Nghiên cứu lâm sàng các sản phẩm dinh dưỡng, nhà sản xuất nhận thấy chất lượng 

các sản phẩm Delical vẫn duy trì được chất lượng an toàn thực phẩm dài hơn so với hạn sử 

dụng ban đầu mà Công ty chúng tôi đã công bố.  

Vì vậy, Chúng tôi kính gửi Công văn này đến Quý Chi cục để thông báo về việc thay 

đổi hạn sử dụng của các sản phẩm dinh dưỡng Delical. Các thông tin khác về tên sản phẩm, 

thành phần cấu tạo, xuất xứ,… của sản phẩm không thay đổi. Cụ thể như sau: 

STT Tên sản phẩm 
Số công bố 

sản phẩm 
Hạn sử dụng cũ Hạn sử dụng mới 

1 

Thực phẩm dinh 

dưỡng y học Delical 

HP HC Edulcoreé 

Boisson Saveur Café 

78/2020/ĐKSP 12 tháng 15 tháng 



2 
 

2 

Thực phẩm dinh 

dưỡng y học Delical 

HP HC Edulcoreé 

Boisson Saveur 

Vanille 

1086/2019/YTCC

HN-ĐKSP 
12 tháng 15 tháng 

3 

Thực phẩm dinh 

dưỡng y học Delical 

Lactose Free Energy 

Drink Vanilla 

Flavour 

11292/2021/ĐKSP 12 tháng 18 tháng 

4 

Thực phẩm dinh 

dưỡng y học Delical 

Lactose Free Energy 

Drink Chocolate 

Flavour 

11298/2021/ĐKSP 12 tháng 18 tháng 

Do đó, bằng công văn này, Công ty chúng tôi xin thông báo đến Quý Chi cục hỗ trợ 

cập nhật hạn sử dụng mới của sản phẩm vào hồ sơ công bố.  

Chúng tôi cam đoan những thông tin đã nêu trên là xác thực. Nếu sai, công ty chúng 

tôi xin chịu hoàn toàn trách nhiệm. 

Trân trọng cảm ơn! 

Nơi nhận: 

– Như KG; 

– Lưu VP. 

ĐẠI DIỆN CÔNG TY 

(Ký tên, chức vụ, đóng dấu) 
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ti:ti.-r:t1,ttilri:

Bdi d6nh gi6

Tinh tr4ng suy dinh dudng o nhfrng bQnh nhAn cao tudi khi nhip vi6n: Phuong
thric ki6m so6t de cai thiEn tinh hinh chlm s6c b€nh nhAn vd kt5t qu6 lAm sdng

Thiago J. Avelino-Silva*, Omar Jaluu

Ldo Khoa, Khoa NQ| UniversiQ of Sao Paul o Medical School , Sao Paulo, SP, Bra:il

t,
i[>
\\*
\

Lich sri:

Da nhan ngdy 03/05/20 I 6.

Da nhan ban sta c16i ngdy
05109120t6

ngiry 0211112016
2210512017

Tt kh6a:
Ldo h6a,
Y hoc bQnh viQn,
Suy dinh du0ng,
Ti6n luo.ng bQnlr

-mall"httrg cu hai b€nh nhan khi nhdp vipn thi c6 mQt b6nh nhdn mdc tinh tr4ng

suy dinh du6ng, trong khi tl6 nhi6u bQnh nhAn kh6c.bi s.ul dinh du6ng troqg su6t
thoi gian nh6p vi ld mQt v6n tl6 ph6 bi6n vir mang tinh ldu dii o'

nhirng ngudi cao crng kh6ng dugc ph6t hiqn vd c6 li6n quan d6n

vipc gia tdng sri luc vir c6c k6t qui ti€u cuc nhu ting c6c bi6n
chimg, thoi gian ndm vipn va tj'lp tir vong
phucrng thric sin c6 vd ft t6n kdm chi phi,
x6y dr,mg k€ ho4ch chdm s6c dinh du0ng.
nhu cdu di6u chinh chd dQ dn u6ng, dinh

ngud'i. Cu6i ctng, r,i6c chdm

u6t viQn.cflng n6n ld mQt phin
nhdn/diOu dudng vi6n.

Ban quy6n @ 2C17, Taiwan Society of Geriatric Emergency & Critical Care

Medicine. Phrit hinh bqi Elsevier Taiwan LLC. Ddy ld mQt bdi vi6t mo theo gidy
phep CC BY-NC-ND (http://creativecommons.org/licenses,/by-nc-ndl 4.01).

1. Khfi qu:it

MQt trong nhirng thdch thric keo ddi v€ an todn vir ch6t lugng
chdm s6c bQnh nhAn li suy dinh du6ng khi nh6p vi€n. Suy

dinh du6ng dnh hu6ng tl€n nhi6u bdnh nhAn thuQc moi nh6m
tu6i vd ph4m vi cin ning, tuy nhi6n b6nh nhdn cao tuoi dac
biCt dd bi nrdc tinh trang ndy hon.r [Jo'c tinh c6 t6i 50% bQnh

nhdn bi suy dinh dudng khi nhip viQn vd nhi6u ngub'i khric
bi suy dinh du6rg trong khi ndm viQn.r Mic dn khe phd bi6n,
nhurg tinh trang suy dinh du6ng vin chua duo.c chdn dodn
vd di6u tri, vd tl6i khi duo. c goi ld "bi m{t trong y hoc b€nh
vren .'-

Mirng k€t quir kh6ng thu4n loi li€n quan d€n tinh trang suy
dinh du6ng khi nhdp viQn Id mQt vdn tl€ quan trqng ddi voi
h€ th6ng chbm s6c sric khoe.'-' Vi du, m6t nghiOn cfu dd

ki€m tra dt li6u mang tinh dai diqn trdn toirn qu5c m6 td crlc

trudng.ho.p xu6t vipn 6'Hoa Kj'cho thiy chi phi bQnh vi6n
tang gAp ba lin khi bdnh nhdn bl suy dinh du6ng.6 Hon nira,
nhirng bQnh nhdn b! suy dinh dudng c6 nguy co bi lodt di€m
tj' caogAp hai l6n vir c6 nguy co bi nhi6m tring cao gAp ba
ldn. G6n nrdt nira s6 b€nh nhdn bi ngd.trong khi nh6p vi€n
duo. c b6o c6o ld bl suy dinh dudrrg.E Cu6i ctng, nhfrng ngud'i
l6n tu6i nhdp viQn r,6i tinh trang suy dinh dud'ng c6 nhi6u
khi ndng phdi ndm vi€n l6u horr vd tu vong truoc khi xu6t
\rlen.-

x Li6n h0: Thiago J. Avelino-Silva- Av. Dr. Eneas de Carvalho
4 orriar l ii Ro An.lnr Rlnnn ! Oiln1-Onn ljncni+'rl do< /-li'.inac

LJiilersitl' of Sao l)aulo Medical School- Sao Paulo. SP. Brazil.
E-nrail : thiago.silvrr@lil.usp.br (T.J. Avelino-Silva).



dinh dudng d6y ttn. Th6t kt6ng may, nhirng t6c clQng 16 ri19
cia IiQu ph6p dinh du6ng tl6i vdi cric kdt qui ti6u cyc vdn
tlang duo.c di€u tra.ro Cic.thir nghiQm ttA cip d6n c6c can

thiQp dinh du6ng thuong rdt phric t4p do sg kh6ng nhdt qu6n

ctra c6c dfnb nghia v6 suy dinh du6ng vi nhi6u bipn ph6p. tld
dugc phdntich.rr Tuy nhi€n, dt liQu tir c5c phdn tich t6ng
hgp cho thSy nhirng lgi ich c6 th6 c6 tir c6c li6u phrip niry.t2
C.ric biQn ph6p c.an thiQp tluqc bi.o c6o ld lim ginm thoi gian
nim viQn l6n d€n hai ngiry, gi6m khi ndng chuy€n viQn l6n
ta 7yo vd cit giim chi phi hon20o/o.13

Chung tdi sE t4p trung il6nh giri tudng thu{t niy viro c6c
phuong thric quin l)t dinh dudng hipn c6 d6"cai thi6n kiit qui
vi tinh tr4ng chim s6c bQnh nhdn -l6n tudi tai bpnh vi€n.
Chfng tdi di tim ciich thuc hiQn tli6u tl6 qua viQc sri {rng
mQt s6 f9u6n, bao g6m c6c tdi li9u vi hucrng.ddn hgc thuf,t
tir ciic t6 chfc hdng d6u nhdm ngln ngria vd di€u tri suy dinh
du6ng trong m6i trudng b€nh vi€n.

Chung toi itd str dqng c6c cpm tu tim ki6m bao gdm "chim
s6c dinh dudng". "chdm s6c tai b€nh vi6n", "chdm s6c cAp

tinh", "suy. dinh dudng", "sdng 19c", "iftlnh giri", "ti6n
lugng", "k6 ho4ch 9i6u tri", "ngucri cao tu6i", "nguoi l6n
tu6i" vi c6c bi6n th6 cira chung.

2. D6nh gi:i v} t5m soit dinh du6'ng

Suy dinh duOng thudng do tla y6u t5 o nguoi l6n tu6i vd c6c
nguydn nhin ti6m 6n bao g6m c6c tinh tr4ng gidm cim gi6c
thdm 6n, trdm cam, php. thuQc chric ndng, suy gi6m nh{n
thfc, sir dqng.nhiCu thu6c, cli6u ki6n kinh t€ xE hQi kt6ng
d6y rhi, c6c vdn d6.v6 nhai vd nu6t, vd tinh tr4ng" c6 tlon.la
MQt denh gi6 hQ th6ng gdn ddy cflng chi ra rdng tu6i gid, th6i
quen, t6o b6n vd bQnh Parkinson li nhirng y6u t6 nguy co
d6n tl6n suy dinh du6ng 6'ngucri l6n tu6i. C6c bQnh cdp tinh
cfing c6 thi! g6p ph?n IaT tdng nhu cdu dinh du0ng vi thay
d6i qu6 trinh trao tl6i chit. Cu6i ctng, ci c6c phin img vi6m
cAp tinl vd mdn tinh tld dugc xiic dinh ld nguydn nhin quan

Being I

C6ng cq tl6nh gi6 v) t6m so6t

trgng din d6n hipn tuo.ng di h6a, gAy ra bQnh dau nhirc vd 6m
y6u.t5 Cin nhrin thirc ring it nh6t mQt vdi trong si5 tinh tr4ng
ndy dd bi can thiQp, di6u quan trgng ld phii t6m so6t nguy co
suy dinh dudng, vi k:hi t15 x6c dinh dugc, hdy thuc hi6n d6nh
gi6 vi xiy dung k6 ho4ch chim s6c dinh dudng chi ti6t.

C6 bing chirng cho thdy ring t6t ca bgnn nhdn hipn ttang
du-o. c chdm s6c cdp tinh t4i bQnh vi€n n6n dugc t6m soit nguy
co suy dinh dudng trong vdng 24 gio tl6u ti6n sau khi nhip
viQn vd duoc ki6m tra tllnh lcj,trong sudt thoi gian ndm
viQn.2,r6 Khuyrln nghi th6m ring nhfrng bdnh nhdn ilugc x6c
ttlnh c6 nguy co suy dinh du6ng c6n dugc <Linh girl tl€ xric
tlinh c6c chi s6 dinh du6ng co bdn, x6c tlinh nhu c6u vd. thdm
huJ dinh dudng cg th6,. tl6ng thcri kh6m ph6 c6c ydu t6 y t6,
tAmli, xd hQi vn kinh t€ xd hOi c6 th€ li6n quan tl€n kd ho4ch
chim s6c dinh du6rg.16

Mac dir kh6ng tdn t4i mQt c6ng.cp duo. c thira nhan O6 eanh
gi6 dinh du6ng, nhmg c6 mQt so c6ng cq duoc ch6p nhfln de
thlrc hiQn sdng lgc vi drlnh gi6 dinh du0ng (Bang 1).ri T6m
l1i, cic c6ng cr,r ndy c6 th6 x6c tlinh kh6ng chi lugng calo md
cdn ci mirc ctQ nghiOm trgng vd thoi gian m6c bQnh, vir c6c
nguydn nhdn gdy ra bQnh.r6 Cdc c6ng cp tl6nh gi6 dinh du0ng
thudng bao g6m cric phdn sau: llch sir; ki6m tra th€ chdt; c6c
x6t.nghiQm trong phong thi nghi9m; tinh to6n lucrng calo cdn
thi6t; vd chi <tinh tli6u tri dinh du0ng (Bang2).2

Phuong ph6p il6nh gi6 dinh du6ng chi quan (SGA) 1d.m0t
trong nhirng c6ng cq d6nh gi6 dinh du0ng ph6 bi€n nhdt vir
ding tl6 phin lo4i c6c bpnh nhin dinh dudng t6t, suy dinh
du6ng nhg/vua vd suy dinh du0ng npng. Phuong phfp ndy
su dqng de liQu v€ thay doi cdn ning. thay doi khdu phdn dn.
c6c triQu chimg ti6u h6a, thay d6i tinh" trang chuc ndng, md
du6i da, suy nhuo. c co, phir n€ vi c6 truong. vir dd dugc
chimg minh lir c6 mric dd t6i t4o giira nhtng ngucri tluqc d6nh
gi6 cao..rS MQt uq ili6m khric cira SGA ld tinh cht quan cria
n6, nhdn m4nh tdm quan trong cria <l6nh gi6 lim sang khi
denh gi6 tinh trang dinh du6ng.
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C6ng cu Ph6p do
C6ng cu tAm so6t
Di6m rui ro suy dinh du6rg Birminghama8
C6ng cu tArn so6t suy dinl.r du6ngae
C6ngclr tdnr so5t t6ng qu6t vil suy dinh dudngso
Chi sd Maastrichlsl
Ph6n lo4i rui ro suy dinh dudr.rg52

Chi s6 rui ro suy dinh du6ng53
Tdm so6t Rui ro suy dinh dudng 200254

Ti6n luo.ng v0 chi s6 suy gi6n vi dinl dudngss

^r " i r. I r -Chi s6 dinh dudng tien luorrg56
C6ng cU tdju so6t don gi1,n5?

Bang cdu iroi danh gi6 dinh duong ngfursE

C6ng cr.r danh gi6
Danh gi6 dinh dudn-e gi6n luoc5e Th6ng tin cdn n4ng. chidu cao, chu vi gita canh tay. chu vi bap chdn. lich su f,n

l-.iA-^ tl,A-. n6 ^1.4.+A ^L^ n- -lLrr,-ir. ,.-^-1L,,,,.ai6. nLnla.+^-nl ^^,,n rA hA^ lr-,-,.1.^

D6nh gia dinh dudrg cht quanr8 fien'sri cAn n4ng. tiAn str an ki€n.e. charj doarr chir.rh. nfc d6 cmg ttlrle

Giim can. BMI, thdm an. khA naDg an u6ng, mric d0 nghidm trong cua chAn doan
Cdrn gi6c thdm an, gidm cAn kh6ng chir j
BMI, thay d6i c6n n4ng, c6 b€nh c6p tinl
Phan trdm rrong lugng co th€ lj tuong alburnin, prealbumin, s6 lugng t€ bdo ll,mpho
Gidm can. fn lQ phdn tram trgng luo.ng co- th0 lli tuoxg, ch€ dQ an u6ng
Trgng luo.ng co th€ binh thudr-e vd hiQn t4i. albumin
Gidm c6n. BMI, luo.ng thr?c 5a, mric dQ nghi€m trong cia chdn cloiin
Albumin, prealbumin, protein phdn img C, al-arit, protein phan rmg C, al-axit

-elycoprotein
Da gdp dp ddy, alburnin, transferrin, d0 nhay cam cira da
BMI. phAn tram gianr c5n. Lich sri cAn ndng g6n dAy, thdm tur. albunin
CAn nane- chi0u cao. chu vi sita c6nh tav san dAv. ti6n su an kiOns. thdrr an. ch€ d6
cho ari si dqng ch6t.bo sung"qua dudrg u6ng hoic ctro an bang 6;-;

BMI % Chi s6 kh6i co th€.
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Cdc thirnh phin tieu bi6u cria it6nh giri dinh du6ng

Thanh phan dadr -ei6 Dac di€m chinh Nhhn xdt
Lt..h',}Gla@amiQng.thi€uh9tHAuh€tc6cth6ngtinquantrgngc6tb€duty.c

gi6c quarl r6i logtt van dQ!g, nhai vd/hoic nuOt kl6, l6y tir llch su y td
kh6 khan v€ tai chinl, hd trq xi hQi han ch€, khd
nang ti6p cin thsc pham

KiiSm tra sric khoe BMI, duy tri dung dictu mAr md duoi da m6t kh5i
lugng co

Thri nghiQm ph6ng thi nghiQm Prealbumin, albumin, transferrin

Khoang canh tay, dQ ddy n€p gAp, chu vi c6nh
tay (viQc"sri du. ng bi _sidi hpn bdi tIQ tin ciy cta
nguoi ki€m tra)
Cric ddu 6n sinh hc.rc bao g6m albumin vd
transferrin c6 th€ kh6ng d6ng tin c{y;
prealbumin c6 th€ hfru ich sau khi trqng th6i
vi6m ducv. c gidi quygt
Cac phdp elo thgc t0 td kh6c nhau; kh6ng c6 sg
d6ng thuin v€ phuong trinh dg dotu t6t nhat
D6i tugng ilac biQt: bQnh nhan sau phdu thu@t
ung thu tludng ti6u h64 chimg 1o4n ng6n ngri
dai dang sau dQt quy

YOu cAu calo

Chi dinh can thiQp dinh duOng

Do ludng chi ti€u ndng luong

An kh6ng dir dinh du6ng trong 7el4 ngdy,n6u kh6ng
b! suy dinh.du6ng tu trudc; 3e7 n-edy, ndu nbg cdn,
giiun c6n gdn ddy hoflc 6m n4ng
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BMI % Chi sd khoi co th€.

Phuong ph6p tt6nh gi5 dinh du6ng t6i thi6u (MNA) d6nh gi6
mucri trim mgc d6 x6c dinh xem m6t bQnh nhin c6 nguy co
hoac bi suy dinh du0ng haykh6ng. MNA rut ggn (MNA-SF)
ctng dd tlu-o. c c6ng nh0n d6 x6c dinh tinh tr4ng dinh du6ng.re
Phuong phrip ndy.su dung su ket ho.p cua sdu cau h6i tir
MNA li6n quan il6n lugng thuc 5n, giim cdn, khi neng van
tlQng, bQnh c6p tinh, cilc vin <tA tdm thin kinh vd c6c biQn
ph6p nh6n tric hgc. MNA dugc ph6t tri6n d6 su dlmg cho
ngucri l6n tu6i dang ndm viQn, o trong vi6n du0ng ldo ho4c
trong c6ng tl6ng.

C6c c6ng cr,r tlinh gi6 dinh du0ng kh6c bao gdm Bing ciu
h6i drlnh gi6 ngin, dtng d6 ph6t hiQn tinh trang suy dinh
du6ng. o'b€nh nhAn dd nhdp vign va rit hiru ich vj n6 chi ra
nhu cdu v6 dinh du6ng vd d6 xudt k6 hoach di6u tri dinh
du6ng so- b6.r0 C6ng cq Sing lgc Suy dinh du&ng li mQt lg a
chgn t6t duoc c6c nh6n vi6n kh6ng du-o. c diro t4o ve Ainn
dudng su dqng d€ x6c tlinh nhirng b6nh nhdn c6 nguy co cao
b! suy dinh du6ng, vi n6 don giin vd chi c6 ba cdu h6i d6nh
giri cdn ndng vd cdm gi6c ch6n In.rl M6t c6ng cU li€n quan
tt6nh gi6 chi s6 kh6i co thC (BMI), giirm cdn vd c6c bgnh
nghi6m trgng. Cdng cu tdm so6t suy dinh dudng (MUST)
chrin dorin ch suy dinh dudng vir b6o phi vd dd duoc xdc nh{n
dirng cho ci b6nh viQn vd vi6n du6ng ldo.r2 Tim so6t Rui ro
Dinh du6ng (NRS-2002) cflng girip x6c dinh nhirng bQnh
nhdn tld nhip viQn bi suy dinh du'6ng, t4o ra di6m sil nguy co
dinh du6ng theo dir li€u v6 giim cdn, giim BMI, giim kh6u
phdn in vd mric dQ nghi€m trgng cira bQnh.23

Di c6 mdt"s6 cuQc di6u tra so s6nh viQc sri dqng cric c6ng cU

tdm soiit d€ dp do6n suy dinh du'6ng 6'ngud'i l6n tu6i. Poulia
v?r c6ng sU (2012) itd ph6t hiQn ra trong mQt nh6m thuin tdp
g6m 248 bdnh nh6n tiang ndrn vi6n ring MUST hoat d6ng
t6t lron 
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SGA c6 str d6ng thudn t6t hon vd NRS-2002 du'dng nhu ddnh
giri qu6 cao nguy co- dinh dudng o' ngu'o'i t6n tuoi. Gdn ddy,
m6t nghi€n cuu ldriic dd so s6nh cdc c6ng cu tim so6t suy

dinh dudng.trong mQt nh6m thudn tap Cgm 141 ngucri l6n
tu6i tlang ndm vipn, vir cfrng xiic minh rdng MUST duong
nhu ld c6ng cq phir ho.p nhdt cho phuong ph6p ndy.25 MIt
khric, MNA-SF tld u6c tinh quii cao nguy co dinh du0ng
trong phdn tich cta hq.

M[c dir c6 nhi6u c6ng cq tdm so6t suy dinh dudrg sri dqng
cAc dAu hi-eu sinh h6a trong tl6nh gia cira ho, chdng han nhu
albumin, prealbumin vir transferrin,.kh6 n[ng dg b6o tinh
tr4ngdinh du&ng c[ra chringkh6ng il6ng nhdt, vi c5c mric il.6
c6 th€ bi cirn trd boi c6c bi6n s6 khSc kh6ng li6n quan tl6n
dinh du6ng. Albumin huy6t thanh, thudng duoc sir dpng nhu
mQt th6ng s6 vE tinh"tr4ng.dinh du6ng, dugc ti6u thu_6 tinh
tr4ng vi€m vd c6 th€ ld ddu hi6u cira sric.6p trao tloi chdt
nhi6u hon lirtinh tr4ng dinh du0n Qn ch6m s6c
sric kh6e cAp tinh. Prealbumin c6 riy ng6n hcm

albumin hoic transferrin vd c6 thd tlugc su dpng nhu mQt
th6ng s6 d6ng tin c4y hon sau khi di6u tr! b6nh c6p tinh.2

3. Phu'olg thric ki6m so6t

Phdng ngira vd <tii,u tri suy dinh dudng 6'ngudi l6n trOi Oai

dign cho khia canh c6t l6i trong hQ thong chdm s6c ldo khoa.
Cric ki5 hoach dinh du6ng, bao g6m cic phfrc d6 theo d6i vd
c6c th6ng s6 ch6m dut <ti6u trl, ndn tlugc xiy dlmg s6m ngay
sau khi nh4p viQn, r'i ngay ci ngudi l6n c6 che tlQ dinh dudng
binh th€ nhanh ch6ng bi suy dinh dudng
trong Qn.'u

CickE ho4ch chdm s6c dinh du6ng phdi ln k6t qui cria sr.r

hop t6c.li€n ngdnh vd c6 su tham gia cira c6 b6nh nhdn v?r gia
dinh/didu du6ng vi€n. D4c thi vdn h6a vd su lua chgn cria
tung c6 nhdn lir yOu t6 quan tron_s t16i v6i su thdnh c6ng cira
li6u ph6p, cfrng nhu d6p fng c6c kj,vong vir cung cAp gi6o
duc dinh du6ng. Hon nfra,.ldo h6a.c6 li€n quan d€n nhfmg
ura)/ (r0r r" ll|u tlllu L;au

chAt dirfi 6 tudi khong
th€ dugc u6i. C6'. .un
thiQp dinh du6ng bao g6m ch6 d6 5n udng, dinh dudlg qua



dudng ti€u h6a vi dinh du6ng ngoii duong ti6u h6a.2 C6 rdt
it dt li6u uA tAtt suit timg can thiQp niy tluoc sir dgng trong
m6i viQn. Rasheed vi Woods (2013), nghi€n
criu h du6ng cua nguoi lcrn tu6i tl6 nhdp vi€n
v6'i tfnh, b6o c5o ring trong s6u tuin theo d6i
38 bpnh nhdn suy d

dinh du&ng.e Trong
in ki€ng sria tl6i vd
b6n ngudi chi nhdn
ngudi dugc nap dinh du6ng qua ttudng ti€u h6a vi mQt ngucri
ilugc nap dinh du6'ng ngodi ttudng ti6u h6a. Nguoc lai, trong
mQt nghi6n cfu theo d6i 432 ngudi lon tu6i de nhflp viQn d
Malaysia, 22%bCrh nhdn duo. c cho 6n qua dudmg ti6u h6a
trong thoi gian nim vi6n.r7 Dt li6u d6n s6 tt Hoa Kj,cho
thdy l3%o b6nh nhdn nh6p viQn dugc nu6i dr.r
ti6u h6a hodc ngodi duolg ti6u h6a vdo nim
l6n nhdn duo. c mu6n hcrn.6 C6 th6 cho rine
ki6ng
tluong
tludng
tir c6c
_r; r,the dong.val tro quan trong trong vi€c lga chon can thiQp dinh
duone tot nhat.

qhf qg an ki€ng nhim nluc dich t6i.uu h6avi€c cung c6p ciic
chat dinh duong cdn thiet cho co rhe. bao g6m c6c tli€u chinh

can thi6p ndy cdi thi6n tinh trang dinh dudng vd it c6 kha

ho.p cu
ngc6t
nang I

Th6ng

du-o. c kd don cho c6c ca chdm s6c c6p tinh n6n tluo. c tao thdnh

dy ild cip nhgt
qu?n cingvoi
di6m suy dinh
fc d0
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Hinh 1: Mric tt6 phu thu6c, kh6 ndng vin dQng vd suy dinh
du0ng

t qua ndy, m6 tra
cs th tuOi tne dq
kh6c n vd x6c tre

I etal. 2015). Giri tri cta img
sd thich vd su thay d6i suy
dinh dudng, vd cfrngnh u6c
cfra ho.

C:ic thu nghiQm mrj.c d6 h6p thu tl6
u6ng ttr sta rit n cfu can thi6p tl6
tlugc thgc hiQn dnh cho ngudi gid,
trong d6 k6 don 2 chai Delical Energy Drink m5i ngdy, v6.i

Girii thi6u vi mUc tlfch nghiOn cri'u

Tu 15 d<5n 40%otrong sO ZOO.OOO cu ddn cita c6c ng6i nhd
ddnh cho ngud'i gid 6'Phrlp bi suy dinh du6ng.

Srrv dinh i srr xrr6f hi6n
cua c6c b n chuc nang.
td ngd vd
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Tni fipu vi phu'ong ph:ip nghiOn criu

Bao g6m 108 cu ddn vi6n du0ng lio (25 nam,g5 nfr) g7.3 +
S,4 tudi.

C6n" st6itnleu di6m
co th chricndng tuin.
86 sung dinh du&ng.qua rluong uSng (300 Kcal u6ng, l2g
protein) duoc cung cdLp hai tin m6i ngay.

Ti6u chu6n lga chon

. Cu ddn t?i co's6.du0ng ldo ddnh cho nguoi cao tuOi it ntr6t
2th6ng.

. Bi hodc c6 nguy co bi suy dinh du6ng.

. Tr4ng th6i tdm than ttii thi€u (MMS) > 10/30.

. C6 kha nlng rli b6 4 m6t m6t minh md kh6ng c6n su hd tro
c[ra con ngudi.

. Tuin thri di6u tri b6 sung dinh du0ng bing rluong u6ng (2
chai Delical m5i ngdy trong 2 ngdy li6n tiEp tru6c khi lga
chon > 50%)

KGt qui

Muc tl6 tuiin thri ld79o (trung binh) trong thoi gian nghidn
ctru: 1,5 chai m6i ngdy trong l2 tuin, fiiD qli kcal/nsdv
vd 20g protein/ngdy.

83 benh nhdn tham gia phric d6 trong thoi gian l2 tudn.

K6t lu{n

Vi€c cung c5p cric chSt b6 sung dinh du6ng bing du.dng u6ng
cho nhirng cu ddn r6t a6 Ui t6n thuong t.ong v,;n du6ng lao

ddn di5n sucriithi6nd6ng k6 cric th6ng s6 dinh du6ng (MMA,
cdn n{ng, ctri sti ttriSi co) tt tuin thu-4.

D6ng thoi, quan s6t thdy ilugc su 6n dinh ve hieu sudt chric
nang vd ndng luc (ttic dQ tli b6, sric nim vd aiem enil. -

Di
nh
dn
du

linh dudng ngodi tludng ti6u h6a n€n ilugc xem x6t khi nhu

C6c k6 hoach chdm s6c dinh du6ng cin clugc diAu chinh cho

Xenr xdt k€ rlon ld mot khfa canh thirit y6u khdc crja tl6nh gi6
rui ro dinh du6ng o'b€nh nhdn ldo khoa (Bang 3).al MQt-si5
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Io4i thu6c c6 th6 gdy chdn in, bao gdm digoxin vh phenyoin,
chit ric ch€ t6i hAp thu seroto-nin chgn lgc, thu6c chgn k6nh
canxi, thu6c d6i kh6ng thu th|H2,thu6c fc chti born proron,
thu6c giim ttau gdy m6 vir kh6ng steroid, furosemide, thu5c
b6 sung kali, ipratr line.at C|ct|c
dung phu c6 thd x gdy suy dinh
du6ng ld chrmg kh loan nhlp tim
vd t6o b6n. Thu6c 6p thg kh6ng
aft ari ch6t dinh dudng, nhu trudng hgp cria vitamin B I 2 vd
sdt vcri thuOc kh6ng axit, vd canxi vir vitamin voi thu6c nhudn
tring.

Nhu dd dA cgp tru6c ddy, citcbi6n s6 kinh t6 c6 th6 d6ng m6t
vai trd quan trQng trong vi6c lga chgn li6u ph6p dinh du6ng.
Vi du:. d Hoa Kj', Medicare thudng s€ kh6ng hodn tri tidn
nu6i bing 6ng ruQt cho b6nh nh6n nQi tru t6ch biet voi khoen
thanh todn cho nh6m li6n quan dfin ch6n do6n, trong khi 6
Brazil, nti.r 6ng cho 6n tlugc dua viro sau khi b6nh nhdn nhdp

Bang 3

Tuong t6c giira thudc vd chit dinh dudng.

dii han tro n6n cAn thiiit, quydt dinh n6n c6 sF tham gia cria
tet ca c\c thinh vi bQnh nh6n, bQnh
nhAn vi gia tlinh h uong tu nhu v{y,
cfrng cin thi.5t lap e n*n thdnh quri
trinh chuy6n tl6i cria bQnh nhdn sang dich vu chim s6c t4i
nhd hoflc c6c co qd chdm s6c sric kh6e kh6c, bao g6m gi6o
dUc vir <ldo tgo vC k6 hoach dinh du0ng c6 nhdn cta b6.nh
nhdn.a2

co'.45

MQt bii5n drimg tl4c bi6t nghiOm trong c6 th6 xAy ra sau khi
bit ddu tli€u tri dinh dudng cho nhirng b€nh nhdn dn u6ng' 

ld h6i chLmg t6i du6ng.a3 D6y te mQi
mpng chua duoc chdn ilorin chinh x6c
giai nghi€m trong vd c6c bin thuong

Bdng 4

C5c tAn su6t ,ri, th6ng s6 girim srit ttugc khuy6n nghi cho ki5
hoach ch6m s6c dinh du&ng.
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Thu6c Giam kha nang cung c6p chAt

Thu6c khang sinh. ph6 rQng Vitamin K
Colchicine
Digoxin
Thu6c loi ti€u

Isoniazid
Levodopa
Thu6c nhu6n trdng

Thu6c resin liCn k6t fpid
Metformin
Ddu khoang
Phenltoin
Salicylat
Trimethoprirn

Vitamin Bl2
K€m
K€m, magi€, vitamin 86, kali-
d6ng
Vitamin 86. niacin
Vitamin 86
Carxi, vitamin A. 82. Bl2. D.
E,K
Vitamin A, D, E. K
Vitamin B12
Vitanin,4! D. E. K
Vitamin D, folate
Vitamin C. folate
Folate

Hing ngdy ho4c thudng xuy€n hon
BQnh nang
BQnh suy nhuo. c
Nhi6m tring
Chuy€n d6i gita dinh dudng qua dudng ri€u
h6a vir ngoiri cludng ti€u hoa
C6c bi6n chimg liOn quan d6n liQu ph6p h6
trq dinhdudng
Hdng tuAn hodc theo chi dlnh
C.ac kich ban lAm sang 6n dinh vdi c6c th6ng
sd x6t nghiQm 6n dinh
Kh6m sric kh6e vd c6c d6u hi6u sinh tdn
Tr4ng th6i crla chric nang
Luo:r-s dinh du6rg thuc ti5
Cdn nang
Dt 1i6u phdng thi nghjQnr
Danh gi6 c6c loai thu6c
Thay d6i chric nane ti6u h6a

Theo ddi M6 ta

4. DQ an tohn vi theo d6i bgnh nhin

C6c th6ng s6 theo d6i n6n duo. c lpa chgn theo nrqc ti6u diAu
tri vd c6c bi6n phdp can thiQp ndn duoc sua doi dinh ky d6
tdi uu h6a di€u tri.r6 Tin su6t vd c6c th6ng s5 theo d6i phu
thu6c viro mirc d6 b€nh, mfc 116 sric 6p tral aOi cl6t "t;;;il6 suy dinh du6ng (BAng 4).ar'43

Nhirng thay t16i trong li€u phrip h5 tro.'dinh dudng sE phu
thu6c vdo vi€c d6nh giri IiQu c6c rnUc ti6u cua kC hoach chim
s6c dinh du6ng c6 tluo. c iliip img hay kh6ng, dua tr6n ciic
th6ng s6 duo-c theo d6i. Vi0c chAm dtrt h6 tro- dinh du6rg

c chuy€n ddr tu ch€ dO

vd phai du'o-c theo ddi
bdnh nhdn de tl6nh si{i
Nriu hd tro- dinh duJng

Tdn sudl

Th6n-e s6

bang J

Circ ditc di€m lAm sdng cua h6i chLmg trii du6ng

Co quarr - h€ thong Dac di6nr
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Ti€u h6a

N6i fiet
Sinh hu1,6t

Mi6n dich hoc,: ,. ,
I am rnan Klnh

Loqn nhip tint
Suy tim sung huy6t
D6t tr"r

Trio b6n
Sut'gan
Budn n6n 6i mua
Buiin n6n 6i mria
Thii5u mdu
Gidm ti€u cAu

Tang nguy co nhi6m trirng
B€nh ndo cdp tinh
R6i loan tho6i h6a
HQi chring tan cdu nio trung tAm
H6n m€
MO sang
HQi chimg Korsakoff
Di c6m
B€nh t! th6n kinh ngo4i bi6n
HQi chimg Wemicke
Y6u co, bao g6m co hoiurh vd co liOn
sudn
Nhuy6n xuong
Ti6u co'v6n
Hoai tu 6ng than c6p tinh
Tang nguy co suy th4n
Toan chuydn h6a: nhi6m arit lactic
Suy h6 h6p- phs thuQc vdo m6y thd
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TCoxuong kh6p

Than

H6 h5Lp

ver protein. Hdu qui li su vdn
hotphat vi nu6c vdo ti! bdo gAy

6i vd uid li d6u hi6u crla h6i
chimg luoi en.43 B6nh nh6n c6 nguy co n6n bit dAu dinh

chrmg t6i du6ng duoc m6 ti trong B6ng 5.a6

5. K6t tugn

Suy dinh du6ng khi nh{p.b6nh vi€n thudng kh6ng cluoc ph6t
hi6n vd inh hu6ng ct6n kt5t qui cua bQnh nhdn. Oanh gia ainh

chim s6c dinh drr6ng; vi6c ldm cua cac chuy€n gia dinh
du6ng dd
h€ th6ng h

tinh trang
hor trong
cac Duo'c oe oalr oao otnlt ouolg oay ou sau Knl .\uar \/len,
bao g6m gido duc b6nh nhdn/ngud.i ch6rn s6c. Nghi€n cuu
trong tu'ong lai n6n tip trung vdo vi6c gi6i qu1,6t th6nr ciic
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1. Background

One of the persisti care qualitv and
safetl' 15 hospital-based n affects palients
from er.ery age group older adults are

sometimes referred to as the "skeleton in the hospital closet',.:;
Unfavorable outcomes associated nith hospital_based malnu_

trition represent an impr
For instance, a studl'th:
data describing hospital d
there u'as a three-fold increase in hospital costs n.hen patients
u'ere malnourished.,' Moreo.r,er, malnourished patients are tu.ice as
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likell' 16 develop three times as likely to have
infections. Almos s u.ho fall during hospitaliza_
tion are reported 3 Finall1,, older adults u.ho are
admitted to the hospital rn'ith malnutrition are more rikerv to ha*e
longer hospital stal's and die before discharee..

ten'entions are d bl the inconsistency of malnutrition
definitions and of measures that are anal1,zed.., Still,
data from met suggest possible benefits from these
therapies.,. Inten'entions are reported to reduce up to t\^,o da1.s in
hospital stal', reduce readmissions bl',rp to 7,%, and cut costs in
more than zo%. :

\Are u'ill focus this narrative rerieu, on current nutrition man_
agement strategies to improve older patient care and outcomes in
the h sought
peer- erature
that I ent and

&critical carelr{edicine PrrblishedblElserier Taiu'an LLC. fhis isan open access anicle under tle,. ).



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, pollpharmacy, inadequate so-
cioeconomic conditions, cheu'ing and sr.r'allowing 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.,; Knowing that at least some of these condj-
tions are susceptible to inten'ention, 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 u'ithin the first 24 h of
admission and periodically rescreened throughout their stay..,e 11

is further recommended that patients identified as at risk for
malnutrition be assessed to 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 eraluation does
not exist, there are several rvell accepted instruments a.r'ailable 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.,r Nutritional assessment tools are generally comprised by
the follorn'ing sections: history; physical examination; laboratory
tests; calculation of caloric necessities; and indications for nutri-
tional therapy (Table z).'

The Subjective Global Assessment (SGA) is one of the most
raidespread nutritional assessment instruments and classifies pa-
tients as r.n'ell-nourished, mildly/moderately malnourished and
severely malnourished. It uses data on n'eight change, dietary
intake change, gastrointestinal symptoms, changes in functional
status, subcutaneous fat, muscle u'asting, edema and ascites, and

Table 1

Screning and assessnent instruments.
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has been shor,m to have a high degree of inter-rater reproduc-
ibility.'e Another adrrantage 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 u'hether a patient is at risk of or suffering from
malnutrition. The short-form MNA (MNA-SF) has also been rali-
dated to identify nutritional status.'e 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 r,r'as 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..o The Malnutrition Screening Tool is a good op-
tion to be used by non-nutritjon-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 ralidated
both for hospitals and nursing homes.r" The Nutritional Nsk
Screening (NRS-zooz) can also be useful to identifl malnourished
hospitalized patients, generating nutrition risk scores according to
data on r,r'eight loss, decreased BMI, reduced dietary intake and
disease severity."r;

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 fir,e
other instruments, u'ith a validity coefficient of o.77... They also
reported that the SGA had a better rater agreement and that the
NRS-2oo2 appeared to o'r'erestimate nutritional risk in olderadults.
Recentl5', another study compared fir'e malnutrition screening tools
in a cohort of r4r hospitalized older adults, and also r,erified that
MUST appeared to be the most .raljd 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 effcacy as predictors of nutritional
status are not consensual, since their levels might be influenced by

,.
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lnstruments Mqsurs
Screening tools
Bimingham Nutrition Risk Score.-.
Malnutrition Screening Tool".,
Malnutrition Universal Screening Tooli,,
Maastricht Indq:'
Nutrition fusk Classifi ation-i
NutritioDal Risk Index::
Nutrjtion Risk Screenillg 2oo2 .

Prognostic inflamDatory aDd Nutdtional Indq.;
Prognostic Nutritional Indq :.
SimpJe Screening Tool;:
Shoft nutrition assessment questionnairejs

Nutrition assessment tools
Mini Nutritiotral Ass6sment:,,

Sub-jective Global A*ssessment !

Weight loss, BMI, appetite, ability to et, severity of diagnosis
App€tite, unintentional weight loss
BMI, change in weight, prsence of acute disese
Percentage id@l body u'eight, albumin, prelbumin, h'mphoq,te count
Weight loss, percutage ideal body weight, dietary intake
Prsent and uual body weight, albumin
Weight loss, BMI, f@t intake, diagnosis sq'erity
Albunrin, prelbumin, C-rqctive protein, at-acid, C-r€ctive protein, ?1-acid glrvseplegsin
Triceps skin fold, albumin, transferrin, sldn sensitilitf-
BMI, Ircrcentage weight loss Recent u'eight history, appetite, albunin
Recent u'eight, height, mid-am circumference, diet history, appetite, feeding mode use oforal
supplernent or trrbe feeding

\Areight information, height, ntid-a- circunrfere'ce, calf circumference, diet history, appetite,
feedine nrode- albunrin- nrealbnmin- cholesterol l\mDhoc\te c()unr
Weight history, diet histol'l', prinrary diagnosis, stress Iqel

BMI % Bodv rrass index-
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taDte z
l\pi€l conrponents of nutrition assssnteDt.

T.J- .{velino-Siha. O. Jaluul

Assssment coDtlrcnents Key f€turs Cornments

Hi,storv

Physiel uamination

bboEtory tsts

Caloric requirements

Indiqtions for nutrition
lnteNentlon

Weight loss, prior oral intake, sensory deficits, motor
disorders, chewing and/or su'allowing diffi cultia, 6naneiaJ
dif6culties, limited social support, accss to food
BMI, fluid retention, loss ofsubcutaneous fat, loss ofmuscle
nlass
Prelbumin, albumin, transferin

Energg expenditure mssurement

Inadequate nutritional intake for 7er4 days if no
pre*isting malnutrition; 3eZ days, if underueight, recent
weight loss or acutely ill

Most of the crucial infornration qn be obtained from
nrediel history

Arm span, skinfold thicknss, am circuntference (use is
limited by saminer reliabili$)
Bionrarkers including albumin and transferin ma3,. not b€
reliable; prelbumin may be useful after inflammatory
stats are rsolved
Actual measurements are dif6cult; no consosus as to the
bst predictive equation
Special populatioDs: perioperative patients, gastrointstinal
qncer, Irersistent 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 inllamma_
tory states and is possibly more indicative of metabolic stress than
nutritional status in the acute care setting. prealbumin has a shorter
halflife than albumin or transferrin and courd probably be utilized
as a more reliable parameter after the resolution of acute illness..

3. Management strategies

represent a

, including
should be

developed early in the hospitalization, considering that even adults
uith normal nutritr'on rnay quickly become malnourished durins
hospital sta1,.."

Nutrition care result from int
\^'ork and invoh'e and familS./car

culiarities and indir are important
therapy, as is addressing expectations

education. Moreover, aging is associ
composition such as that habitual

),ounger adults cannot be immediately generalized to older adults.
Nutritional inten'entions include dietary modif cations, enteral

assume that di d more frequentll,
than enteral t o tban parenteral
feeding, but on results from these
studies, as cultural and economic rariables might pla1, important
roles in the choice ofthe best nutritional inten-ention.

Dietary modifications aim optimizing thc offer of esscntial nu_
trients They include adjustrnents regarding consis_tenc)-, nerpl, \'alue, nutrient content, protein, fat anrl
^r"h^h r-,1 nrrrrhor ^f m^rlc Srr;rnlpmpnrc len rlcn
be u.sed to complcrnent the dail1. : conponents, but
are not substitutes to lneals and s atldress st)ccific

deficiencies. suggests supplementation
might impro patients, including length
ofstay, costs a et al (2006) performed a
randomized, rolled clinical trial inves-
tigating the effect of oral nutritional supplementation in 445 older
adults, and found that the inten,ention group impro'ed nutritional
status and raas less likely to be readmitted in a 6_month follorv_
up.:s More recentlj', a s1'stematic reviern, and meta_anall,sis
confirmed this result in a pooled analysis of g randomized crinical
trials and a sample of 999
lation level data found that
)/ears and o\€r, \^.ith chron
nutritional supplementatio
reduced length of hospital stay, lower costs, and decreased risk of
readmissions.:.

Oraldensit1., '::1t":: Hi:.,TlT::
views in ents are useful to in_
crease protein, enerS/ and micronutrjent intake u,hen prescribed
as part of a broader nutrition support plan to malnourished or at_
risk patients e meta-analysis reported that weight
gain and mo on may be obsen,ed as effects of suo-plementation and protein in undernourished older
udult..,,, It is generalll,
in the acute care settin
formulas. Furthermore
tion of total eners/ in
community. Inadequate protein intake, protein deficienc1,,
increased protein loss and cataborism in disease-related malnutri-
tion are some of the reasons for this recommendation. . Contrari_
u'ise, pre.rious studies bar-e not found benefits in glucose_based
supplementation in hospitalized older adults..,.

This research programme prorided an update on senson
deficiencies in a French population, along rtith recent data on th;
characteristics of the elderly population and on malnutrition as a
function of dependenc), level.
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Malnutrition in Hospitalized Older Patients.

Figure r: Dependency level, motor performance and
malnutrition Functional

*,r- itfu e*m:*tnition sfl a risk of
*lr*i,ntrEtEon

score (short physical performance battery) and % of people luith
malnutrition or at risk of malnutrition among the over 65s in
France as a function of dependency level (Maitre et al. Dijon,
Aupalesens zor3)

During the course of this programme a specific sensory test
for elderly people demonstrating varying degrees of dependency
r.ras developed and ralidated (Maitre I etal. zor5). 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 \€ry good level of
acceptance of milk drinks. In addition, an inten'entional study
uas performed in nursing homes for the elderly, in ra'hich z
bottles Delical Energr 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 ro a.m.,
and the other betr,r'een g and 5 p.m. The bottles r,r'ere collected
again and weighed after each period. The results are presented
belou.:

Introdution and study aim
Between t5 and 4o% of the Too.ooo residents of homes for

the elderly in France suffer from malnutrition.
Malnutrition is strongly correlated r,,'ith the occurrence of

harmful events, such as functional decline, falls and fractures,
hotpital admissions and mortality.

The benefit of oral nutrional supplements in patients uith
malnutrition has been reported by numerous research sudies
and led to recommendations being definined by the Haute
autorite de Sante ( HAS - French Health Authoriry). However,
the data arailable 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 errolution in nutritional
status, anthropometric parameters, functional performance
scores and body composition data in nursing home residents
ra'ith malnutrition given oral nutritional supplements for rz
lyeeks.

Material and rnethods
ro8 nursing home residents ( e5 men, 85 women) aged 87.3

+ 5.4 )rears, u'ere included.
Their ra'eight, MNA ( mini nutritional assessment), ra,alking

speed ( distance of 4 metres), grip strength, body compsition by
bioi.mpedance testing and functional capacities u'ere recorded at
inclusion and after 4 and rz u'eeks.

The oral nutritional supplement ( 3oo Kcal drink, rzg
protein) u'as offered tr,r'ice daily.

Inclusion criteria
. Resident in a nursing home for the elderly for at least z

months.
. With or at risk of malnutrition.
. Mini- Mental state ( MMS) > rolgo.
. Capable of rt'aliing 4 metres alone, ttithout human

assistance.
. Compl)ing rtith oral nutritional supplement treatment (

z bottles of Delical per day for z successive days before
inclussion > So%)

Results

Compliance r.r,as 79% ( median) over the study period: r.5 bottles
per day for rz weeks, i.e. 474 kcal/day and zog of protein/d.

83 patients took part in the protocol for the rz- u'eek period.

Conclusions

Giving oral nutritional supplements to very r.rrlnerable nursing
home residents leads to a significant improvement in nutritional
parameters ( MMA, weight, muscle mass index) from the 4tt v,.ss1.

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

Enteral nutrition is recommended for patients ltho ha.i'e 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
r,r'ith better outcomes, including reduced inflammatory status,
costs, nosocomial infections and mortality.. Gastric feeding is more
phJ'siologic than born'el feeding, but post-pyloric infusion might be
more appropriate for patients at high risk of pneumonia.s: Gas-
trostomy/jejunostomy should be considered u'hen feeding tubes
are expected to be used for over !o da1's.:+ It is usually recom-
mended tbat 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 go%o of tbeir caloric needs within the first week of
hospitalization, u'hile malnourished patients should meet this goal
r"'ithin 3e5 days of admission. .

Parenteral nutrition should be considered u'hen caloric needs are not
met after 7 days of enteral feeding. Patients that need nutrition support
and to r,r'hom enteral nutrition is contraindicated (e.g. intestinal
obstruction, severe and recurring vomiting and diarrhea,
malabsorption, severe shock, peritonitis) may also benefit from
parenteral i1fti5i6n.rr' 3. AJthough standardized formulas are available,
institutions must be equipped to customize formulas and address
indiridual and/or complex needs.:r It is also recommended that
protocols exist to manage infections associated with parenteral
infusions.:. Acutely ill patients under parenteral nutrition receir.e
infusions continuously, but administration may be discontinued
abruptly once oral or enteral nutrition accounts for at least 6o% of
caloric needs.:8
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Nutrition care plans need to be adapted to the context of older
patient care. For example, patients with dementia rvho are admitted
to the hospital vrith acute diseases often show a decline in cognitive
function and require individualized strategies to maintain adequate
caloric intake. Altered eating beha.r'ior, dysphagia, impaired
communication, agitation, decreased level of consciousness are
some of the factors that u'ill need to be managed when these pa-
tients are hospitalized.:r It is particularly important to ascertain the
Ievel of assistance needed by patients r,r'ith dementia to eat, and to
boost the participation of family and friends at mealtimes. A large
proportion of pre.r'iously undiagnosed malnourished patients can
also be found in emergency departments (EDs).+o 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
ofinterest in this setting.

Prescription review is another essential aspect of nutritional risk
assessment in geriatric patients (Table 3).+' Some medications can
cause anorexia, including digoxin and phenytoin, selecti.r'e seroto-
nin reuptake inhibitors, calcium channel blockers, Hz-receptor
antagonists, proton-pump inhibitors, narcotic and nonsteroidal
analgesics, furosemide, potassium supplements, ipratropium bro-
mide, and theoph5'lline.+, 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 Brr and iron with antacids. and
calcium and vitamins with laxatives.

As previously mentioned, economic variables might play an
important role in tbe choice of nutritional therapy. For example, in
the United States, Medicare u'ill generally not reimburse enteral
tube feeding for inpatients separately from the diagnosis-related
group payment, r.r'hile 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. Knor,r.ing that nutritional inten'entions r.r,ill require

Table 3
InteRctions between medietions and nutrients.

Medietions Reduced nutrient availability

Antacids
Aatibiotia, broad-spectrum
Colchicine
Digoxin
Diureti6

Isoniazid
levodopa
Iixatives
Upid-binding rains
Metfomin
Ivlineml oil
Pbenytoin
Salicllats
Trimetioprim

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 inten'entions should be periodically revised to optimize
treatment.,6 The frequency and parameters of monitoring depends
on the severity of illness, level of metabolic stress, and degree of
malnutrition (Table 4).+" +:

Changes in nutrition support therapy will depend on the
assessment of r,r'hether 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 follor,r'ed by monitoring of the
patient's intake to assess ra'hether 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 strategr to complete the patientfs transition to home care or
other healthcare facilities, including education and training
regarding the patient's individualized nutritjon plan.4:

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/de.r,ices. Discomfort
resulting from gastric residual I'olumes is relatively common and
may require symptomatic treatment u'ith motility agents.:: Diar-
rhea, abdominal distention and pain may also happen and improl,e
u'ith slow and/or continuous infusion.o+ post-p54oric feeding and
semi-recumbent positioning may be used to prevent aspiration
pneumonia. Ad'verse events resulting from parenteral feeding may
range from mechanical to infectious and metabolic issues. These
include hlperglycemia, electrol5.te disorders, hepatic steatosis, and
'r'olume overload, lvhich 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 s1'1drcms.1-. It is an
underdiagnosed, life-threatening complication that comprises
severe electroll'te disturbances and metabolic abnormalities in
undernourished patients recei.r'ing oral, enteral or parenteral
nutrition.;6 When the body is submitted to inadequate carbohl,-
drate intake it turns to protein and fat metabolism to obtain en-
ergy. The reintroduction of a carbohl'd1ate rich diet leads to insulin

Table 4
Reommended monitoring frequencic and paranreters for
nutrition ere plan.

Monitoring DsciptioD

Frequency Daily or more frequent
Critically ill
Debilitating diseass
Infations
Transitioning betueen enteral or parenteral
nutitiou and oral diet
Complietiorrs associated with nutrition
support therapy
Weeldy or as indieted
Stable cUnical sceuafios with stable
laborrtory pammetem
Phlsiel *amination and r.ital srgns
Functio[al -status
Actual nutrient intake
Weight
I -l-^F.r^r, i-+.

Rerieu' of rnedications
Changa in gastrointestilral fu Dctloll

i)

Vitamin B,., folate, iron
Vitamin K
Vitamin B,2

Zinc
Zing magnaim, \'itamin 86,
potassim, copps
Vitamin 86, niacin
Vrtamin 86

Calcirrm, ritamins A, B", 8,", D, 4 K
VitamiroA,D,E, K
Vitamin 8,2
\/itamins e, D, E, K
Vitamin D, folate
Vitanin C, folate
Folate

ParaDeters
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Table 5
Cliniel feture of refeeding slndrome.

OrSan-D'steD F€tus
Cardiowscular

Digstive

Endmine
Hmatopoietic

Immologic
Neurcpqychiatric

Ailhlthmis
Congstive hqrt failw
Sudden deth
Constipation
Liver failure
Nas€, vomiting
Hyperglycmia
Anemia
Thrcmbcytopenia
Increased risk for infectioru
Acute encephalolEthy
Atilia
Central Ircntine myelosis
Cona
Delirium
Koreakov's psychosis
Parsthsia
Peripheral neuropat$
Wmicke's mcephalopathy
Mucle weknes, including diaphmgm
and intscostals
Ost@malacia
Rhabdonyolysis
A@te tubulil nercsis
Incresed risk for rqal imlEiment
Maabolic acidosis; lactic acidosis
Rspiratory failure, ventilator delmdenc5z

Msculoskeletal

Renal

Rslrimtory

release and to the s5'nthesis of glycogen, fat and protein. The
consequent transference of glucose, potassium, magnesium,
phosphate, and water into cells causes the electrollte and fluid
abnormalities which are the hallmark of refeeding s),ndrome.+?
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 kcal/kg/day,
meeting full needs in 4e7 days (start at 5 kcal/kg/day in extreme
malnutrition). Vitamin pro\/ision including thiamine, \'itamin 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 electro\4es and glucose be checked
before nutrition suppoft stafts, with subsequent follow-up
depending on the degree of abnormalities. prominent clinical
features of refeeding syndrome are described in Table 5.+a

5. Conclusions

Hospital malnutrition is frequently unrecognized and affects
patient outcomes. Nutritional assessment should be systemati-
cally included as part ofthe clinician's hospital practice.+ Hospitals
should also develop broader strategies to prevent and manage
malnutrition, such as: analyses of available resources for detailed
nutritional e\aluations and implementation of nutrition care
plans; employment of registered dietitians and nutrition suppofi
clinicians; enhancement of electronic record systems to improve
follow-up of nutritional status parameters; and provision of more
supportive mealtime en\ironments and health providers.r Finall1,,
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
inten'entions.
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