TC.DD & TP 13 (4) — 2017
I-]IEU QUA DINH DUONG DIEU TRI ROI LOAN
CHUYEN HOA LIPID 0 BENH NHAN TANG MEN GAN,

PAI THAO PUCNG
Phan Huéng Duwong', Nguyén Trong Hung?, Pham Thi Kim Thu’,Nguyén Thi Hién’

Nghién ctru trén mot trudng hop réi loan chuyén hoa lipid (RLCHL) & bénh nhan dai thao
duong, trong d6 cac thanh phan lipid mau ting cao, dic biét triglycerid ting rat cao nguy co gy
viém tuy cap cho bénh nhan. Do men gan ctia bénh nhén dang tang cao nén bénh nhan ¢ nguy co
tang ton thuong té bao gan khi sir dung thudc ha m& méau. Chinh vi vy, trong trudng hop nay ché
d6 dinh dudng 1a bién phap diéu tri RLCHL duoc lya chon. Ché d6 dinh dudng diéu tri dwoc ca
nhan hoa, dva trén théi quen an ubng, tinh trang bénh 1y va phac d6 didu tri ciia ngudi bénh.
Nguyén tic chinh 1a han ché tinh bot va khong duge sir dung bia rugu. Ning lwong nén giam tir
tir theo timg giai doan phu hop dé bénh nhan c6 thé thich nghi. Két qua diéu tri cho thiy bénh
nhén dan kiém soat duoc lipid mau, da giam triglycerid nhung chua tro vé giéi han binh thuong;
men gan trg vé binh thuong; glucose mau dugc kiém soat tt va bénh nhén giam 5 kg khi ra vién.
Bénh nhén tiép tuc dugc tu van thuc hién ché d¢ dinh dudng didu tri khi ra vién ciing nhu céc lan
tai kham. Sau 8 thang thuc hién ché d6 dinh dudng diéu tri: cac thanh phan lipid mau, men gan da
vé gi6i han binh thuong va glucose mau duoc kiém soat tét.

Tir khoa: Roi loan chuyén héa lipid, triglyceride, dinh dudng diéu tri, ddi thdo dwong, ting

men gan.

I. PAT VAN PE

Dinh dudng diéu trj dong vai trd quan
trong trong diéu tri cac bénh chuyén hoa
nhu dai thao dudng, béo phi va RLCHL.
RLCHL lam ting nguy co mic cac bénh
tim mach. Bén canh do, triglycerid ting
qué cao con lam tang nguy co viém tuy
cap. Phuong phap diéu tri RLCHL bao
gdm ché do dinh dudng va thudc ha m&
mau. Trong cic nhom thubc diéu tri
RLCHL, cac tac gia da khuyén cdo nén
uu ti€n nhom fibrat khi c6 tang triglyc-
erid, tuy nhién, cling c6 thé phdi hop cac
nhém thude diéu tri RLCHL khac vi bénh
nhan c6 tang cao ca cholesterol. Cac y
van ciling da chi ra rang nhom thubc ha
lipid mau ciing nhu thudc uéng diéu tri
dai thdo duong cd nguy co cao tang
nhiém doc gan, ma bénh nhan cua chiing

t6i 6 tién sir udng ruou nhidu nam két
hop véi dang c6 tang men gan. Do do,
chung t61 lya chon can thiép béng ché do
dinh dudng diéu tri RLCHL va kiém soat
glucose méau bang insulin. Trong truong
hop bénh nhan nay, dinh dudng diéu trj
thuc sy tréd nén quan trong va co thé coi
la bién phap diéu tri duy nhat trong
truong hop bénh nhan RLCHL c6 tang
men gan ¢ bénh nhan dai thao duong.
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2.2. Bénh si:

Bénh nhéan duoc chan doan dai thao
duong (DPTD) type 2, ting huyét ap
(THA) cach day 3 nam. Bénh nhén diéu
tri thudc udng ha duong huyét (khong rd
loai) va uéng thuc nam. Gan day, bénh
nhan théy xuét hién mét moi di kham tai
Bénh vién Noi tiét Trung uong xeét
nghiém thiy triglycerid ting cao kém
theo tang men gan. Bénh nhan dugc nhap
vién diéu trj noi tré tai Khoa Dinh dudng
lam sang va Tiét ché.

2.3. Tién si:

Tién str ban than udng rugu khoang 20
nim, mdi ngay ubng khoang 300 ml
ruou.

2.4. Kham Kkhi vao vién:

- Bénh nhan tinh, tiép xuc tot, khong
sot, khong phui, khong xuat huyét dudi
da, ciing mac mat khong vang.

- Bénh nhan can nang 87,0 kg, cao
1,75 m, BMI: 28,4 kg/m2

- Mach 88 chu ky/phut, HA: 140/80
mmHg.

- Bung mém, béo md, khong co6 sao
mach, khong co tuan hoan bang hé.

- Céac bo phan khac khong co gi dac
biét.

2.5. Can lam sang: (cac xét nghiém
chinh)

+ Hoéa sinh: Glucose mau: 13,4
mmol/l; HbA1C: 8,2 %; Ure: 7,0 mmol/l;
Creatinine: 90 mmol/l; Gamma GT: 104
U/L; GOT: 160 U/L; GPT: 150 U/
Triglycerid: 56 mmol/l; Cholesterol toan
phén: 23,4 mmol/l; HDL-C: 1,3 mmol/l;
LDL-C: huyét thanh duyc.

+ XQ tim phoi: binh thuong; siéu am
6 bung: binh thuong

2.6. Chan doan: Rdi loan chuyén hoa
lipid, tding men gan ¢ bénh nhan DTD
type 2, THA, béo phi d6 L.

2.7. Piéu tri

2.7.1. Muc tiéu diéu tri:

Két hop ché d¢ dinh dudng diéu tri va
thudc nham dat duoc:

+ Giam lipid mau, déac biét triglycerid.

+ Piéu tri hd tro gan;

+ Kiém soat glucose méu;

+ Kiém soat huyét ap;

+ Giam can phu hgp;

2.7.2. Tém tiit diéu tri bang thuéc

+ Thubc hd tro gan;

+ Kiém soét glucose mau bang insulin;

+ Kiém soat huyét ap bang cac thude
ha &p phu hop.

2.7.3. Ché dj dinh dwong diéu tri

2.7.3.1. Nguyén tac dinh dwong diéu
tri: C4 nhan héa ché d6 dinh dudng

+ Giam nang lugng tur tir, khoang 200-
500 kcal/lan;

+ Giam glucid, han ché sur dung thuc
pham c6 chi s6 tang duong huyét cao;

+ Khong ting nhiéu glucose mau sau
an, tranh ha duong huyét trong dém;

+ Han ché su dung thuc ph'fim co
nhiéu cholesterol, chat béo;

+ Khong str dung rugu bia;

+ Tiang chat xo;

+ An nhat;

+ Giam can tir tu;

+ Udng dii nudc

+Van dong 15-20 phit/ngay, ting dan
cuong do van dong.

2.7.3.2. Ké hoach thuc hién

* Bwéc 1: Piéu tra khiu phdn dn
quen thujc:

Qua diéu tra khau phan an 24 gio,
chung t61 c6 dugc nhiing thong tin sau:

- Bénh nhan an 3 btra chinh, khong an
bira phy; udng 2 ly rugu tring (40ml) /1
bira: ca ngay 160ml.

- Téng mirc nang luong 13 2.038 keal.
Ty 1& protein 1a 18,5% tong sé ning
luong; ty 1¢ lipid: 17,3% téng sb nang
luong va ty 1& glucid 1a 64,2% tong s6
nang luong. Téng nang lugng tir rugu 1a
371 kcal.
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- Bénh nhan it van dong, khong tap thé
duc.

* Bwde 2: Xdy dung va thuce hién ché
d¢ dinh dwing diéu tri

Dé xdy dung ché do dinh dudng diéu
tri cua bénh nhan, chung t61 dya vao khéu
phén an quen thudc ctia bénh nhan, tinh
trang bénh ly, BMI va phéc dd diéu tri.
Ché @6 dinh dudng dugc diéu chinh theo
tién trién diéu tri cua bénh nhan.

- Khau phan an giai doan I:

+ Thoi gian thyc hién to 22/6-
28/6/2016

+ Ché d6 an DDI1a, tong ning lugng:
1,500 kcal gdm 3 bita chinh va 1 bita phy
trude khi di ngu.

+ Ty 1é cac chét protein : lipid : glucid
1a 18%-20%; 25% va 55-57%.

+ Chatxo: 14 g-15 ¢

Xét nghiém ngay 29/6/2016:

Glucose mau: 5,4 mmol/l; GOT: 160
U/l; GPT: 120 U/l; Triglycerid: 20,7
mmol/l; Cholesterol toan phﬁn: 18,0
mmol/l; LDL-Cholesterol: huyét thanh
duc.

- Khau phan an giai doan II: duy tri

dén khi bénh nhéan ra vién (tir 29/6-
10/7/2016)

+ Ché d6 an DD02, tong nang lugng:
1,300 kcal gom 3 bira chinh va 1 bita phy
trude khi di ngu.

+ Ty 1 cac chét protein: lipid : glucid
twong ung 1a 18% - 20% : 25% : 55-57%

+Chitxo: 13g—14g

Xét nghiém ngay 4/7/2016:

Glucose mau: 4,4 mmol/l; GOT: 55
U/l; GPT: 46 U/l; Triglycerid: 21,4
mmol/l; Cholesterol toan phén: 14,0
mmol/l; LDL-Cholesterol: huyét thanh
duc.

Kham danh gia két qua diéu tri trudc
khi bénh nhan ra vién (10/7/2016):

+ Lam sang: Bénh nhan tinh, an uéng
ngon mi¢ng, can nang 82 kg. Tinh trang
lam sang on dinh, khong c6 triéu ching
gi dac biét.

+ Xét nghiém: Glucose mau: 5,6
mmol/l; GOT: 100 U/l; GPT: 70 U/I;
Triglycerid: 22,8 mmol/l; Cholesterol
toan phﬁn: 11,7 mmol/l; HDL-Choles-
terol: 1,3 mmol/l; LDL-Cholesterol:
huyét thanh duc.

* Buwdc 3: Hudng dan va kiém tra thwc hién ché dé dinh dwéng diéu tri ciia bénh

nhdn sau khi ra vién.

Chi tiéu xét nghiém mau Kham lai Kham lai Kham lai Kham lai
: 29/7/2016 8/2016 11/2016 2/2017

Glucose (mmol/l) 5,6 5,3 8,0 6,3
HbAIC (%) 5,6 5,0
Ure (mmol/1) 5,6

Creatinine (mmol/l) 80

Gamma GT (U/I) 98

GOT (UN) 23 20 22 23
GPT (U/) 12 13 36 35
Triglycerid (mmol/l) 12 7,2 7,0 1,6
Cholesterol toan ph?m (mmol/T) 7.8 6,6 6,6 4,0
HDL-Cholesterol (mmol/I) 0,7 0,9 0,8 1,29
LDL-Cholesterol Huyét thanh duyc Huyet thanh — Huyet thanh 1,97

duc duc
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II1. BAN LUAN

Day la mdt truong hop bénh nhéan
RLCHL, nguy co viém tuy cap cao khi
tang cao cac thanh phﬁn md& mau, dac biét
1a triglycerid. Bién phap diéu tri thong
thuong 1a dinh dudng diéu tri két hop
thude giam lipid méau, uu tién nhom fibrat
dé giam triglycerid, cling nhur ¢6 thé phdi
hop cac nhom thude ha lipid mau vi bénh
nhan c6 tang cao ca cholesterol. Tuy
nhién, bénh nhan c6 taing men gan. Pay
c6 thé 1a hau qua ctua bénh nhan st dung
thubc nam & nguoi ¢é tién sir udng rugu
20 nam. Cac thudc ha lipid méau ciing nhu
thudc udng diéu tri dai thio duong co
nguy co cao ting nhiém doc gan. Chinh
vi vay, chung t6i lya chon can thiép bé“mg
ché d6 dinh dudng diéu tri RLCHL va
kiém soat glucose méau bang insulin. Ché
d6 an nhiéu tinh bot, udng nhidu rugu, bia
lam tang lipid mau, dac biét triglycerid do
glucose s& chuyén hoa thanh a xit béo tai
gan qua con duong chuyén hoa NOVO.
Vi vay, viéc kiém soat tinh bot, dic biét
khong udng bia ruou déng vai tro quyét
dinh trong diéu tri tang triglycerid. Day
cling 1a bénh nhan bi dai thdo dudng, béo
phi, kiém soat dudng huyét kém. Do vay,
cung voi viéc thuc hién ché d6 dinh
dudng diéu tri RLCHL, ching t6i thuc
hién ché d6 dinh dudng diéu tri dai thao
duong, béo phi. Ching t6i xay dung khau
phan an giam tinh bot so voi khau phan
an quen thudc cia nguoi bénh, trong do
ngung sur dung ruou, bia. Viéc giam tinh
bot ciing gitp kiém soat glucose mau tot
hon ciing nhur nhdm giam can. Tuy nhién,
viéc giam nang lugng can thuc hién tir tir,
tranh giam nhiéu, dot ngot co thé r6i loan
cac qué trinh chuyén hoa khac anh huong
dén suc khoe cua nguoi bénh. Do vay,
ching t61 chi thuc hién gidm 500 kcal
khau phan an giai doan dau, sau d6 giam
tiép 200 kcal trong giai doan tiép theo.

Mit khéc ciing can luu ¥, do gan bi ton
thuong nén chtrc nang du trir glycogen
cling nhu san xuét glucose ctia gan bi anh
hudng nén nguoi bénh thuong bi tang cao
glucose mau sau an va c6 nguy co cao bi
ha duong huyét khi xa bira an, dac biét
trong dém. Mat khéc, viéc kiém soat glu-
cose méau bang insulin trong d6 ¢6 mili in-
sulin nén ciing lam ting nguy co ha
duong huyét trong dém ciia nguoi bénh.
Chinh vi vay, chiing t61 xay dung bira phu
truée khi di ngii cho ngudi bénh nham
tranh ha duong huyét trong dém ciing nhu
giam mot phan luong glucid ctia céc bita
an chinh.

Két qua diéu tri cho thdy bénh nhan
dan kiém soét duoc lipid mau, trong d6
c¢6 triglycerid; men gan trd vé binh
thuong; glucose mau dugc kiém soat tot
va bénh nhan giam 5 kg khi ra vién. Tuy
nhién do triglycerid cua bénh nhén tang
rdt cao nén viéc giam triglycerid tré vé
gidi han binh thudng can thiét co thoi
gian. Két qua diéu tri tiép tuc duoc cai
thién khi bénh nhan ra vién do bénh nhan
tiép tuc dugc tu van thuc hién ché do dinh
dudng diéu tri khi ra vién cling nhu cac
lan tai kham. Két qua cac lan tai kham
cho thay cac thanh phan lipid mau d tro
vé binh thuong, men gan duy tri trong
gi61 han binh thuong va glucose mau
duoc kiém soat tot.

IV. KET LUAN

Dinh dudng diéu tri 1a mot bién phap
diéu tri quan trong trong diéu tri cac bénh
chuyén hoa trong d6 c6 RLCHL. Ché do
an giam tinh bdt, khong sir dung bia, rugu
1a nguyén tic quan trong nhat trong ché
d6 dinh dudng diéu tri ting triglycerid.
Ché do dinh dudng diéu tri nay khong
anh huong dén chirc nang gan nén day la
bién phéap diéu tri uu tién lya chon khi
bénh nhan ting md mau nhung ¢ ton

109



TC.DD & TP 13 (4) — 2017

thuong té bao gan. Mit khac ché do an "Clinical Practice Recommendations”,
giam tinh bt ciing gitp kiém soat glu- Diabetes Care, 35 Suppl 1.

cose mau, cdn ning tot hon & bénh nhan 3. BO Y te (2015). Huong dan diéu tri dinh
RLCHL c6 mic dai thio dudng, béo phi. dwdng ldm sang, NXB Y hoc.

4. Ta Van Binh (2006). Bénh ddi thao duwong
— tang glucose mau, Nxb'Y hoc, tr.11-69.

5. Hans H. (2010). “Obesity and Diabetes”,
Textbook of Diabetes, 4th edition, Black-
well, pp.227-244.

6. Susan G. Dudek (1997). Nutrition Hand-
book for Nursing Practice, 3th edition,
Lippincott, the USA.

TAI LIEU THAM KHAO

1. Aoife M., Brennan, Laura S. and Christos
S. M. (2009). The Metabolic Syndrome,
Diebetes and Exercise, Hummana Press,
pp. 69-84.

2. American Diabetes Association (2014).

Summary
EFFECTS OF NUTRITION THERAPY ON DYSLIPIDEMIA IN A PATIENT
WITH DIABETES MELITUS AND HIGH LIVER ENZYMES.

We report a case of dyslipidemia in a patient with diabetes mellitus, particularly hy-
pertriglyceridemia, can elevate the risk of acute pancreatitis to patients. As the patient's
liver enzymes are on the rise, patients are at increased risk of hepatocellular injury when
using antihyper-lipidemia drugs. Therefore, in this case the nutrition therapy is the selected
for treating the dyslipidemia. Nutrition therapy was personalized and designed based on
eating habits, medical conditions and treatment regimens. The main principle is to limit
starch and not to use alcohol. Energy should be gradually reduced in the diet so that the
patient can adapt. The results indicated that the lipidemia of the patient was gradually con-
trolled, triglycerides reduced but did not return to normal range; liver enzymes returned
to normal; blood glucose was well controlled and patient reduced Skg at discharge. The
patient continued to be advised to implement treatment regimen when being discharged
from the hospital as well as in follow-up visits. After 8 months of treatment regimen: lipid
components, liver enzymes reached normal range and blood glucose was well controlled.

Key words: Lipidemia disorder, triglyceride, nutrition therapy, diabetes mellitus, high

liver enzymes.
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