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PIEU TRI DINH DUONG CHO MOT SO BENH
THUON G GAP 3 NGUOGI CAO TUOI

Dan s6 trén thé giéi hién nay dang gia
di nhanh chéng. Theo T6 chirc Y té Thé
gioi, tir nam 2015 dén nam 2030, dan sb
trén 60 tudi trén thé gidi udc tinh s€ tang
56%, va dén nam 2030 sé lugng ngudi
cao tudi udc tinh s& vuot qua sd luong tré
em (0-9 tuéi) [8]. Tudi tho trung binh hién
nay trén thé g101 1a 72 tudi nhung & nhleu
quoc gia, con s0 nay da vuot qua 80 tudi,
trong d6 phu nit c6 xu hu’cng song tho
hon nam giéi. O Viét Nam, tudi tho trung
binh cling khé cao (76 tudi) [9].

Theo théng ké, hién c6 ba yéu t6 lam
gia tang tudi tho bao gdm: giam nguy co
méc bénh tat va tan tat noi chung, con
nguoi ngay cang cé kha nang duy tri
dugc strc khoe tam than va thé chét & mirc
cao, va ngudi cao tudi hién nay van tiép
tuc ¢6 nhiéu hoat dong gén bo voi xa hoi
[5]. q

Tuy tudi tho gia tang nhung con nguoi
lai dang phai dbi dién véi dai dich bénh
khong 1ay nhiém va chinh théi quen in
udng khong phu hop tich tu trong subt
cudc doi gop phan vao nguyén nhan cia
dai dich nay. Do vay, dé khong chi c6 tubi
tho ma con cé strc khoe va chat luong
cudc soéng dic biét 1a luc vé gia, viée
phong ngura bénh man tinh nén duoc bt
dau sém trong cude song.

An uong hop 1y va tang cuong hoat
dong thé lyc ngay ca & do tudi 70 ciing co
thé 1am giam dang ké nguy co bénh tat va
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tr vong. Muc dich cudi cung cua dinh
dudng hop 1y 1a day Iui bénh tat téi nhing
nam cubi doi va kéo dai khoang thoi gian
song khoe cang lau cang t6t. Mot sé ddi
tuong nguoi cao tudi o gia ting nguy co
bénh tat do ché do in khong cung cap du
thuc pham va cac chit dinh dudng can
thiét nhu:

« Séng tai cac trung tdm cham soc
ngudi cao tudi.

« Séng mot minh.

* C6 hoan canh khoé khan

« C6 don, c6 ngudi than vira méi mat.

« TrAm cam/suy giam nhén thirc.

« Thu dong vé thé chit va xa hoi.

. Khuyét tat, giam van dong.

* C6 cac bénh man tinh.

* Str dung nhiéu loai thudc.

* Bi giam cam giac (vi giac, khiru giac,
thi giac).

« Gip cac van dé vé tiéu hoa (tdo
bon/tiéu chdy, gidm nhu dong rudt, céc
van dé vé nhai, nudt).

* Dy trr it thirc an trong nha, han ché
trong viéc st dung bép, Ira chon/mua
thyc pham, thiéu k¥ ning nau an.

Lo léng vé thire an, quan niém sai
lam vé thuc phém, roi loan an uéng, cac
gié tri van hoa / t6n gido vé thirc an.

Phén tiép theo ctia bai s& ban vé mot
s6 van de ve dinh dudng pho bién & nguoi
cao tudi va cach giai quyét.
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Thiéu ning lwong va protein truong
dién, gidam khéi co (sarcopenia) va suy
nhwoc (frailty)

O ngudi cao tudi, co thé c6 thé bi giam
khéi lugng nac (bao gdm cac mé c6 chira
nudc va protein cha yéu nhu co va cac
tang nhu gan va xuong) va tang mo bung.
Day 1a biéu hién cua thiéu ning luong-
protein & ngudi cao tudi (PED). Bénh tat
hodc ché do an khong day du co6 thé din
dén PED, mot tinh trang phd bién thudng
gdp 0 nguoi cao tudi, dic biét 1a nguoi
cao tudi séng trong cac trung tim bao trg
xa hoi. PED s& dan dén dén suy giam dap
g mién dich, gia ting nguy co nhiém
trung, giam lanh vét thuong, thiéu mau,
loang xuong, gay xuong, giam nhan thue,
phuc hoi cham sau phau thuat, giam stc
co (suy nhuoc) (yéu td nguy co giy té
ngd & ngudi cao tudi), cudi cung 1a gia
tang bénh 1y va ty I¢ tr vong.

Suy nhuogc (frailty) duogc coi la mot
véan dé strc khoe riéng biét va la nguyén
nhan din dén tan tat [7]. Thiéu dinh
dudng protem nang luong va giam khéi
co sé tién trién dén suy nhuoc. Suy nhuoc
1a tinh trang giam kha nang du trir ciia co
thé, trong d6 hién di¢n it nhét ba trong
nam dic diém sau: chan dn kém theo
giam can, mét moi, yéu co, di cham va
dang di khong virng, hoat dong thé luc
cham [2].

Trong tam chu yéu cho viéc quan 1y
PED, giam khdi co va suy nhugc 1a bd
sung dinh dudng day du két hop véi cac
hoat dong thé luc. Nhu cau protein &
ngudi cao tudi ting 1én do do luong pro-
tein t&i wu 1a tir 1,0-1,3 g/kg can ning [4].
Céc axit amin thiét yéu (EAA) 1a nhiing
chat tac dong manh 1én su tong hop pro-
tein, do d6 can cung cap téi thiéu 15g
EAA tuong duong 35g protein chat luong
cao & mdi bita an. Tuy nhién can c6 thém
nghién ctu lién quan dén viéc phan bd

protein nhu thé nao 1a t6i wu: déu trong
sudt ca ngay hay chi don gian 1a dam bao
luong protein ddy du trong mot ngay, dé
mang lai loi ich t6i da cho khéi luong va
stc manh co bép [1].

Duy tri ddy du ning luong va luong
proteln cling 14 muc tiéu dé diéu trj cua
mot sO bénh ly khac nhu ung thu, bénh
phéi tic nghén man tinh (COPD) va cac
bénh Iy khac c6 lién quan dén sy suy mon
(cachexia).

Réi loan than kinh

Réi loan than kinh hién dién nhiéu &
nguoi cao tudi, mac du co thé xuat hién
bét ctr luc nao trong cudc séng. Céac rdi
loan than kinh bao gém dot quy, bénh da
X0 cung, bénh than kinh van dong, bénh
Huntington, bénh Parkinson va bénh
Alzheimer. Nhitng bénh Iy nay c6 thé lam
giam kha ning nhai va nudt ciing nhu
chuén bj thire an va tu dn. Giam kha nang
nudt hodc nudt kho ¢6 thé biéu hién tir
nhe dén ning. O nhiing truong hop
nghiém trong hon, bénh nhan c6 nguy co
hit sic va can phai diéu chinh céu trac
thire an va udng cho phu hop Trong céc
truong hop nghiém trong nhét, bénh nhan
can dugc nudi an qua ong thong [6]. Viéc
bd sung thirc an qua 6ng thong hay nudi
an tinh mach toan phz‘?m can duogc can
bang véi chat luong cudc sbng, tién
lwong va mong mudn ctia ¢4 nhan va gia
dinh.

O nhitng nguoi 16n tudi bi ching giam
tri nhd, ho co thé quén da an hay chua,
quén cach sir dung d6 dung, quén cach
nhai hodc nubt. Trong nhimng trudng hop
nay, can c6 cac bién phap hd tro cac bira
an va str dung thirc an cam tay.

Mot sb chat dinh dudng va thube st
dung chung mot sb thu thé dé hép thu,
chuyén hoa va bai tiét, dan dén tuong tac
thudc-thuc phdm. Nguoi cao tudi 1a dbi
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tuong co nguy co tuong tac thude thuc
pham cao hon do so lugng thuoc dugce ké
don nhi¢u hon [3].

C6 nhiéu giai phap trong bénh vién dé

t6i uu hoa vé ché do an udng cho nguoi
bénh cao tu6i ndi tra bao gém cai thién
va hd tro bita an, khuyén khich van dong
va ddc 1ap, cac hoat dong nhan thue [10].
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MEDICAL NUTRITION THERAPY FOR CONDITIONS COMMON
IN OLDER PEOPLE

The world’s population is ageing. It is predicated that between 2015 and 2030 the num-
ber of older people aged over 60 years will grow by 56% and that the number of older
people with outnumber those aged between 0-9 years [8]. Poor eating habits accumulate
over the lifecourse and can increase the risk of chronic conditions and disease. The pre-
vention of chronic disease should commence early in life but optimal healthy eating and
physical activity even over the age of 70 can significantly reduce morbidity and mortality.
The aim is to compress morbidity into the last years of life, extending the health span,
that is, the number of years without disease and dysfunction.

There are a number of older people who are at risk of developing health problems as a
result of inadequate food and nutrient intakes.

In the aged there can be a decrease in lean mass and an increase in abdominal fat. This
disorder can be described as protein energy dysnutrition (PED). It is associated with im-
paired immune responses, infections, poor wound healing, anaemia, osteoporosis/hip frac-
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ture, reduced cognitive function, delayed recovery from surgery, decreased muscle strength
(frailty) (risk factor for falls in the elderly) and ultimately increased morbidity and mor-
tality. Protein-energy dysnutrition and sarcopenia can develop into frailty. Frailty is de-
scribed as a multi-system reduction in reserve capacity of physiological systems where
there is at least three of the following five characteristics:poor appetite accompanied by
weight loss; exhaustion;muscle weakness; slow walking speed and unsteady gait; andlow
physical activity [2].

Maintaining adequate energy and protein intake is also the goal for the treatment of
cancers, COPD and other conditions that may involve cachexia.

Neurological disorders are more likely to be present in aged persons, although can pres-
ent at any time in the lifecourse.These conditions can impair an individual’s ability to
chew and swallow as well as to prepare food and feed themselves. In the most severe
forms feeding needs to occur via a nasogastric tube [6]. The use of nasogastric or total
parenteral feeding needs to be balanced with quality of life, prognosis and the wishes of
the individual and family.

For situations where an older person has dementia they may forget they have or have
not eaten, forget how to use utensils, forget how to chew or swallow. In these cases assis-
tance needs to be provided for the eating of meals and foods provided which can be eaten
by hand.

There are a range of effects and impacts related to medications and the elderly. Nutrients
and drugs can share some receptors for absorption, metabolism and excretion, resulting
in food-drug interactions. The elderly are at more risk due to the number of medications
they are prescribed [3].

A range of strategies have been developed within hospitals to optimise dietary intake
among older inpatients these include protected mealtimes, assisted mealtimes, encouraging
early mobility and functional independence, meaningful cognitive activities [10].
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