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DINH DUONG PHUC HOI LOET DO TY PE: BAO CAO CA BENH

Vii Thi Thanh™, Nguyén Thi Thuong

Bénh vién Da khoa Tam Anh, Ha Noi
TOM TAT

Loét do ti dé [a nhirng viing hoai tt va loét, cac mé mém bij ép gitra phan nho ra cla
xwong vé&i bé mét clrng bén ngoai. Ching gay ra béi ap suat co hoc khoéng dworc ting
cwong két hop voi lwe ma sat, lwc cat va dd am. Cac yéu té nguy co dbi vai loét do ty
dé gdém trén 65 tudi, gidm Iwu thong va twdi mau td chire, suy dinh dwédng, gidm cam
giac, khong tw chd. Mirc d6 nghiém trong bét dau t» ban dé da thé nhat mau dén hoai
t¢r hét chiéu day cua da.

Chung t6i bdo cado mét trwong hop diéu tri thanh cong loét do ty dé vang méng &
mét bénh nhan nang voi chan doan phinh dong mach chd bung doan dwéi dong mach
than da dat stent Graft déng mach cht bung -Suy tim EF gidm nhe - Bénh mach vanh
man - Nhdi mau ndo ban cau trai -Tang huyét 4p - Suy than cp - Viém mang hoat dich
khép gdi 2 bén - Thoai hoa khép gbi 2 bén - Thoai hda cot séng - Alzheimer thé may -
Loét viing véng 2 bén tén thwong nhiéu giai doan lll, ving méng bén phai cé té chirc
hoat t& va héc sau va rong khoang 10x5cm, viing mong bén trai sau va rong khoang
10,5 x 6¢cm, trong hdc cé nhiéu td chirc gid mac bang dinh dwéng dwédng tiéu hoa va
dwong tinh mach, dwdng miéng sau 43 ngay.

Terkhod: 10ét do ty dé, dinh duéng, phuc hdi, nguéi cao tudi.

NUTRITIONAL RECOVERY FROM PRESSURE ULCERS: A
CASE REPORT

ABSTRACT

Pressure ulcers are areas of necrosis and ulceration where soft tissues are
compressed between a bony protrusion and a hard outer surface. They are caused
by uncompensated mechanical pressure combined with friction, shear forces, and
moisture. Risk factors for pressure ulcers include age over 65, reduced tissue
circulation and perfusion, malnutrition, decreased sensation, and incontinence.
Severity ranges from pale erythema to full-thickness necrosis.

We report a case of successful treatment of pressure ulcers in the buttocks of a
critically ill patient with a diagnosis of abdominal aortic aneurysm below the renal
artery, with abdominal aortic graft stenting, mild heart failure with reduced EF,
chronic coronary artery disease, left hemispheric cerebral infarction,
hypertension, acute renal failure, bilateral synovitis of the knee, bilateral
osteoarthritis of the knee, spinal degeneration, Alzheimer's disease requiring
mechanical ventilation, and bilateral buttock ulcers with multiple stage 111 lesions.
The right buttock had necrotic tissue and a deep, wide cavity approximately
10x5cm, while the left buttock had a deep, wide cavity approximately 10.5x6¢cm,
with numerous pseudomembranous tissues within the cavity, treated with enteral,
intravenous, and oral nutrition after 43 days.

Key words: pressure ulcer, clinical nutrition, recovery, elderly.
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|. PAT VAN PE

Loét do ty de 1a ton thuong da gidi han
& mot vung cu thé [1]. M6 mém ving d6
bi ép giita ving xuong nho ra va bé mat
bén ngoai [2]. Cac m6 c6 kha nang duy tri
ap luc khoang 30-32mmHg trong thoi
gian ngan, khi ap lyc vuot qua ngudng s¢
gdy phu né mao mach lam tic nghén vi
tuan hoan xuét hién tinh trang thiéu mau
cuc bd md, cac chat dinh dudng va oxy
khong cho cac mod dan dén hoai tir mo,
chét va loét [3], Bénh nhan bi loét do ty
de, tai vi tri loét s& mat protein do vét
thwong chay dich tiét, lam giam su phat
trién collagen can tr& qua trinh lién vét
thuong. Loét do ti d¢ 1a mdi quan tim 16n
& cac khoa hdi suc tich cuc (ICU-
intensive care unit) do bénh nhan cao tudi
16p da mong, co nhiéu bénh phéi hop,
dleu tri bang thd may, thudc an than nén
nam bat dong mot tu thé, giam hodc mét
kha nang ty van dong din dén loét cac
murc d§ nhe, vira va néng do ty de.

Loét do ti d¢ la van dé chinh trong
cham séc diéu dudng, tac dong 16n dén hé

thong cham soc stc khoe, lam giam chat
luong cudc séng, khién ngudi bénh phai
chiu thém chi phi, 1am phirc tap tinh trang
sttc khoe, két qua diéu tri kém. Mot sb
nghién cuu loét do ti de tai khoa ICU cua
Chau Au va Brazil ti 18 tir 8,1 dén 29,6%
[4, 8], Chau A ti 1& tir 31,4-39,3% [9]
[10]. Chau phi ti 1€ tir 15-26,8% [11, 12].
Nam 2018, Wendy va cong su [13]
nghién ctru trén 406 bénh nhan nam ICU
¢6 loét xuong cung chiém 26-48%, loét
mong 4,1-46,4%, loét got chan 18,5-
38,9%.

Mot s6 phan loai tinh trang dinh
dudng, sinh hod méu va can nguyén dugc
su dung trong bdo cdo nay: Mic do vura
va ndng cua syt can, BMI, va khdi luong
co dugc trinh bay & Bang 1; Phan loai
tinh trang thiéu phospho, magié, kém,
vitamin D dugc trinh bay ¢ Bang 2 [5, 6,
21]; Can nguyén cua giam an hodc kém
hdp thu va tinh trang viém hodc ganh
nang bénh tap dugc trinh bay & Bang 3.

Bang 1. Murc do vira va nang cua sut can, chi so khoi co thé va khoi luong co

Kiéu hinh Muc d6 1 (vira) Muc d6 2 (ning)
Sut can 5 —10% trong 6 thang > 10% trong 6 thang
BMI <20 (néu < 70 tudi) < 18,5 (néu < 70 tudi)

Khéi lugng co Gidm nhe/vira

Gidm nang

Bang 2. Phdn logi tinh trang dinh dudng theo sinh hoa

Tinh trang vi chét Tri sb binh thudong

Tiéu chuan chan doan

Thiéu phospho 0,81-1,45 mmol/L
Thiéu magié 0,8-1,0mmol/L
Thiéu kém 9,1-21,4pmol/L
Thiéu sit 8,1-28,60 pmol/L

Thiéu vitamin D 50-250 nmol/L

<0,81 mmol/L
<0,8 mmol/L
9,1 umol/L
<8,1 pumol/L
<50 nmol/L
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Bang 3. Can nguyén va biéu hién cua giam an va tinh trang viém

Cén nguyén

Céc chi so6/Bi€u hién cu thé

Giam an vao hodc
kém hap thu

- An vao < 50% nhu cau ning luong ude tinh kéo dai > 1 tuan.-
Bit ky su sut giam lugng an vao nao keo dai > 2 tun.- Céc tinh

trang bénh 1y gy giam hip thu hodc rdi loan tiéu hoa man tinh.

Tinh trang viém
hoac ganh nang
bénh tat

Viém cip tinh: phan tmg viém manh, dién tién nhanh.
Viém man tinh: phan tng viém muc d6 thap hoic vira, kéo dai.

I1. BAO CAO CA BENH

2.1. Tinh trang nguoi bénh trwéce can thi€p dinh dudng

Bénh nhan nam, 89 tudi, duoc chan
doan suy tim EF giam nhe, bénh mach
vanh man, tang huyét 4p, viém mang hoat
dich khép gbi 2 bén, thoéi héa khop gdi 2
bén, thoai hda cot séng, Alzheimer va
duoc diéu trj tai khoa Hoi suc tich cuc,
Bénh vién Pa khoa Tam Anh, Ha Noi.
Cac dau hiéu lién quan dén dinh dudng &
ngudi bénh gom: sut can khdng chu dich,
da xanh, khd, mat 16p m& dudi da, co teo
rd ¢ tran, thai duong, bip chan va tay hai
bén nh&o, yéu, van dong kém, tu tho kém
phai ho trg oxy kinh 2 lit/phdt, xét nghiéem
2.2. Dinh duéng diéu tri

Dua trén dap tng thuc té cia nguoi
bénh, viéc diéu tri dinh dudng di phai
tang dan 1én 3 giai doan méi dat dich dinh
dudng va duoc loai trir hoi ching an lai
(refeeding syndrome) theo tiéu chuan
Hiép hoéi Dinh dudng Puong rudt va
Puong tinh mach Hoa Ky (the American
Society for Parenteral and Enteral
Nutrition-ASPEN): Mtc do nhe: nong do
phospho, kali, magié huyét thanh giam 2
chi s6 tir 10% dén 20% hoic ca 3 chi s;
Muac do vira: ndng do phospho, kali,
magié huyét thanh giam 2 chi sé tir 20%
dén 30% hoic ca 3 chi s6; Mirc dd nang:
nong d6 phospho, kali, magié huyét thanh
giam 2 chi s tir 30% tré 1én hoic ca 3 chi
s6 hoic réi loan chic ning do giam
phospho, kali, magié, xay ra trong vong 5

thiéu prealbumin (16,8mg/dL), chi s
magié (0,95 mmol/L), phospho (1,33
mmol/L), vitamin D (111 nmol/L),
albumin (36,1g/L) trong gidi han binh
thuong; Tinh trang loét: vung mong phai
loét thanh héc sau va rong khoang
10x5cm, vung mong trai loét sdu thanh
héc va rong khoang 10,5 x 6¢cm, ca 2 bén
déu nhiéu t6 chiic gia mac va chay dich.
Tinh trang dinh dudng cua nguoi bénh
duoc chan doan: suy dinh dudng do thiéu
protein, loét viing mong 2 bén ton thuwong
giai doan 111,

ngay sau khi nuéi an trd lai [20]. Nubi
dudng ngudi bénh theo husng dan cua
Hiép hoi Nuo6i dudng Tinh mach va
buong tiéu hoa Hoa Ky (ASPEN-
American Society for Parenteral and
Enteral Nutrition) [20], lua chon céc thuc
pham tu nhién (gao, thit, rau,...), thanh
phan dinh dudng tinh theo bang thanh
phan thuc pham Viét Nam, ché bién dang
stp xay nhuyén két hop voi sira peptamen
cia Nestle vi dam trong peptamen la
100% dam whey da dugc thay phan thanh
cac chudi Peptides, giup co thé d& hap thu
dong thoi tong hop protein nhanh hon,
ngoai ra sira c6 chira 70% chat béo chudi
trung binh khéng can dén mudi mat hay
enzym tuy dé tiéu hoa va hap thu, ching
duoc hap thu truc tiép vao tinh mach cira
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dé chuyén hoa thanh ning lugng, sip va
stra chia thanh 6 bira nho, thoi gian cach
nhau 3 gio an.

Giai doan 1: (3 ngay): Ché do dinh
duong chi dat muac nang lugng:19-
20kcal/kg Ideal Body  Weight
(IBW)/ngay; Protein:1-1,3g/kg
IBW/Ngay; Lipid: 36% tong ning luong;
Carbohydrate: 44% tong ning luong; Xo:
7g/ngay; Na: 630mg/ngay; Kali
2100mg/ngay; Mg: 370mg/ngay; Canxi
820mg/ngay; Phosho: 1100mg/ngay; Sat:
13mg/ngay; Kém: 10mg/ngay. Tinh trang
vét loét do ti d& van con sau, tiét dich
nhiéu, dich tiét nhiéu lam mat cac protein,
kém, bénh nhan khong c6 sét, chat hoai
tar khéng c6 mui héi va khdng cé mu, ...
can tang nhu cau chat dinh dudng dé hd
tro lién vét loét. Cac chi s sinh tén on
dinh (huyét &p 6n dinh, mach déu), bénh
nhan di c6 cam giac doi khi dén bira an.
Ngoai ra, nguoi bénh dugc béac sy diéu tri,
bac sy phuc hdi chirc nang chi dinh cho
diéu dudng, k¥ thuat vién vé sinh co thé,
cit loc to chirc hoai ti, thay bang vét loét,
dit dan lvu hat lién tuc, xoay tré nguoi
bénh mdi 2 gio, tap van dong thu dong tai

givong. Nhom béc sy dinh dudng va cu
nhan dinh dudng di budng cuing véi lanh
dao khoa, béac sy diéu tri, phuc hdi chic
ning, diéu dudng hang ngay, ghi nhan
ngudi bénh dung nap hét ché do dinh
dudng, tinh tdo hon, mét moi da cai thién,
khong sbt, tiéu tién binh thuong, chinh vi
vay quyét dinh chuyén tiép sang ché do
dinh dudng sang giai doan 2.

Giai doan 2: (12 ngay): Ché d¢ dinh
dudng dat muac nang lugng: 30 -
35kcal/kg IBW/ngay; Protein: 1,5-2g/kg
IBW(idea body weight)/Ngay; Lipid:
40% tong nang luwong/ngay;
Carbohydrtae:  40%  tong  ning
lugng/ngdy;  Xo:  llg/ngay;  Na:
899mg/ngay; Kali: 3500mg/ngay; Mag:
540mg/ngay;  Canxi;  1370mg/ngay;
Phospho: 2700mg/ngay; Sit: 20mg/ngay;
K&m: 20mg/ngay. Tai vi tri vét loét do ti
de, cac md hat da moc Ién, dich tiét da
giam hon, c6 xuat hién cac mo hat mai
mau hong tir mép vét loét, vi tri vét loét
bat dau thu nho lai, nguoi bénh an ngon
miéng, an hét suat an, c6 doi, ngu ngon
hon, tiéu tién binh thuong, nén chuyén
sang ché do dinh dudng ¢ giai doan 3.

Bang 4. Theo doi hiéu qua can thiép dinh duong cua nguoi bénh loét ty de

Chi sb (don vi) Ngay dau Sau 43 ngay Khoang Nhan dinh

diéu tri diéu tri tham chiéu
Albumin (g/L) 36,1 37,4 35-50 Trong gidi han
Prealbumin (mg/dL) 16,8 11,6 20-40 Giam
Magié (mmol/L) 0,95 0,85 08-1,1 Trong gidi han
Phospho (mmol/L) 1,33 0,88 0,81-1,45 Trong gidi han
Vitamin D(nmol/L) 111 110 75— 250 Trong gidi han
K&m (pmol/L) - 10,3 91-214 Trong gidi han
AST (U/L) 75 27 <32 Tro vé binh thudong
ALT (U/L) 68 19 <33 Tré vé binh thuong
Ure (mmo/L) 11,2 7.8 2,7-8,07  Tro vé binh thuong
Creatinine (umol/L) 215 87 44-88 Tr6 vé binh thudng
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Trudc can thiép dinh dudng

Sau can thi€p dinh dudng

Hinh 1. Hinh anh loét méng 2 bén trudc va sau can thiép dinh duong

Giai doan 3: 28 ngay: Bénh nhén van
con doi va ting 1én cho dén khi nguoi
bénh an du khong c6 doi, mirc nang lugng
la 40-42kcal/kg IBW/ngay; Lipid: 36%
tong ning  luong/ngay;  Protein:
2,2g/kg/ngay; Carbohydrate: 42% tong
nang lugng/ngay; Xo: 15g/ngay; Natri:
1500mg/ngay;  Kali:  4200mg/ngay;
Magié: 720mg/ngay; Canxi:
1800mg/ngay; Phospho: 3600mg/ngay;
Sat: 25mg/ngay, Kém: 27mg/ngay Bénh
nhan nga tét, an ngon miéng hét suat an,
khong d6i; tiéu tién binh thuong; Tinh
trang vét loét: cdc md hat moc nhiéu,
khéng chay dich, mép vét loét co rat
nhiéu, chi con 1 15 nho, xung quanh vét
loét tao seo; Ngudi bénh ngdi khong dau.

Trong thoi gian diéu tri dinh dudng 43
ngay ¢ 2 lan bénh nhan c6 réi loan tiéu
hoa di dai tién phan long, cdy phan cho
két qua am tinh, khéng dung khéng sinh.
Dung Smecta 4 ngay/lan: Lan 1 uéng 2

go6i/ngay; Lan 2 udng 3 goi/ngay; két qua:
bénh nhén dai tién binh thuong.

Bénh nhén an duong miéng hoan toan
theo chi dinh cta bac sy dinh dudng, ché
d6 an ché bién dang stip xay nhuyén, két
hop voéi sita bot va sinh té qua, ché do
dinh dudng duoc nau theo quy trinh niu
sup chuan cua khoa Dinh dudng, dam bao
vé sinh an toan thyc pham theo quy dinh.

V6i 43 ngay nguoi bénh dugce diéu tri
dinh dudng, cac chi sd vi chit (magle
phospho, vitamin D) va albumin huyét
thanh duy tri duoc trong gi¢i han binh
thudng. Tuy nhién, chi sé prealbumin lai
¢6 xu hudng giam tir 16,8 mg/dL xudng
con 11,6 mg/dL, cho thay tinh trang stress
chuyén héa van dang dién ra, khoang
tréng kién thuc & viéc xac dinh tang
cudng protein dé vuot qua tinh trang cing
thing bang cach theo ddi sat ngudi bénh
dé diéu chinh kip thoi.
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I11. BAN LUAN

Bénh nhan nay xuat hién vét loét do ti
d¢ do méc nhidu bénh 1y nén diéu tri tai
khoa Hoi strc tich cuc phai nam kéo dai,
lam tang ap luc lién tuc lén vung xuong
nho vi tri cung cut. Sy ti dé kéo dai gay
giam tudi mau mo, thiéu oxy, thiéu chat
dinh dudng tai chd, din dén ton thuong
mod mém va hoai tir, hinh thanh loét ti dé
d6 III. Bén canh yéu té co hoc, thi tinh
trang dinh dudng kém ngudi bénh an
khong di, khong can ddi nang luong va
cac vi chat gop phan 1am giam tai tao mo
hat, cham qua trinh lién vét thuong.

Bénh nhan dwoc moi hdi chan dinh
dudng dé phdi hop diéu tri dinh dudng,
vét loét duoc chira lanh, co thé bénh nhan
cin cung cip du ning luong tur
carbohydate, protein, chit béo, nudc, cac
vitamin va chat khoang cung cap qua ché
d6 an bang duong tiéu hoéa va dudng
miéng dé duy tri tinh toan ven ctia mé,
ngan ngua sy phan huy mo. Nang luong
1a cén thiét dé chira lanh vét loét do ti de.
Cung cap dil nang luong s& thuc day qua
trinh déng hoa, tong hop nito va collagen
[14]. Protein 1a chat dinh dudng da lugng
khong thé thiéu trong sira chita cac mo,
duy tri su can bang nito & cac giai doan
chita lanh vét thuong gdm ting sinh
nguyén bao soi, tong hop cic enzyme,
gitip té boa nhén 1én, tong hop collagen
va mod lién két, chirc ning mién dich.
Protein tao khung carbon lam day vét
loét. Lugng protein tang lén, cac acid
amin s& kich thich tiét insulin ting cudng
chira lanh vét thuong va ngan loét ty deé
tién trién, kich thich vén chuyén acid
amin vao té bao md va hd trg san xuét
protein trong té bao [15, 16]. Cac nghién
clru gan day chi ra nhu cau protein cho
bénh nhan loét do ty dé ¢ giai doan 1, Il
can 1-1,4 g protein/kg/ngay, ¢ giai doan
11, 1V 14 1,5-2 g protein/kg/ngay, t6i da

protein la 2,2 g/kg/ngay [17]. Bénh nhan
ctia chiing toi c6 lugng protein dat dén 2,2
g/kg/ngay va duy tri cho dén khi nguoi
bénh duoc ra vién.

Carbohydrate chiém khoang 35— 55%,
cung cap khung carbon cho qua trinh tong
hop acid amin khéng thiét yéu 1a ngudn
cung cp nang luong chinh. Carbohydrate
cling 1am tang ap suat tham thau trong
cbng thuc sup, giup ting kha nang tiéu
hoa va hip thu, cai thién cam quan va
huong vi cho sup. Bénh nhéan ctia ching
t6i duoc cung cap luong carbohydrate tir
40-44% téng nang luong.

Chat béo déng vai trd quan trong
trong qué trinh tong hop mang té bao, 1a
nguén cung cap ning luong, la thanh
phan quan trong trong co thé. Su phat
trién cua cac chat trung gian gy viém Va
cac yéu t6 dong mau, acid amin 1a ciu
trac co ban cua protein (arginin,
glutamin) 1 nhitng acid amin thiét yéu
trong giai doan cing thang nghiém trong
nhu chan thuong, nhiém khuan, loét do ty
de [18].

Yéu t6 vi lugng rét can thiét mac du
v6i 86 lwong sir dung nhé va khong tao ra
nang lugng gitp cho qua trinh trao doi
chat dlen ra thuén lgi, dong vai tro 1a dong
yéu t6 can thiét cho cac phan ing enzyme.
Céc yéu td vi lugng khong thé tu tong hop
trong co thé bang con dudng nodi sinh ma
bat budc phai cung cip cho co thé thong
qua ché d6 an. Vitamin D gitip duy tri tinh
toan ven ciu tric va chiic ning vén
chuyén cua hang rao biéu mé. Vitamin C
chat chong oxy hoa 1a dong yéu té trong
qua trinh hydroxyl hoéa proline va lysin
thanh hydroxyproline va hydroxylysine
can thiét cho qua trinh tong hop collagen
[19]. Vitamin A kich thich biéu mé hoa
va phan tng mién dich, thuc day két tu
bach ciu don nhan va dai thuc bao, tang
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) luong dai thuc bao va bach cau don
nhan trong vét thwong, hd tro bé mit niém
mac va biéu mo, tang hinh thanh collagen,
bao vé chéng lai tac dung phu cua
glucocorticoid. Vitamin C tang hap thu
sat, ting kha nang chdng nhiém khuan
bang cach thuc day su di chuyén cua céac
té bao bach cau dén vét thuong, thic day
hoat dong cua bach cau trung tinh va
nguyén bao soi, can thiét cho sy hinh
thanh mach mdu, tham gia qué trinh
hydroxyl hoa proline va lysine trong qua
trinh hinh thanh collagen. Hé théng
chbng oxy hoa phirc tap véi cac phan tng
oxy hoa khir. Ché d6 dinh dudng c6 du
céc vitamin va chit khoang, lipid béo tdt,
cac chat héa hoc thuc vat va flavonoid
khac nhau cho phép tao ra chat chong OXy
hoa. Kém 1a mét yéu t6 can thlet cho té
vao sy nhan 1én, ting trudng va tong hop
protein. Kém dugc van chuyén chu yéu
bang albumin, do d6 hip thu kém giam
khi albumin huyét thanh giam.

Nguoi bénh vao vién, dugc diéu tri
cho dén khi ra vién. Vi su két hop da
chuyén khoa rat tich cuc va chit ché cua
c4c chuyén khoa Hoi sirc tich cuc, Dinh
dudng va Phuc Hoi chirc nang, vét loét

IV. KET LUAN

Bénh nhan loét do ty dé can duoc phdi
hop da chuyén khoa trong d6 co6 chuyén
gia dinh dudng dé thyc hién danh gia, can
thi¢p dinh dudng sdém qua duong ti€u hoa
va duong miéng voi muc nang luong tu
19 — 42 kcal/kg/ngay, protein tr 1,0 — 2,2
g/kg/ngay, lipid 36% tong ning lugng,

Tai liéu tham khao

1. Haesler E. National Pressure Ulcer Advisory
Panel EPUAPaPPPIA. Prevention and
Treatment of Pressure Ulcers: Quick
Reference Guide . Osborne Park, Western
Australia: Cambridge Media; 2014.

cua nguoi bénh da dugc chira lanh hoan
toan, da lién tdt, tinh trang toan than cai
thién rd, can nang luc ra vién 48kg, nguoi
bénh tu dn, bénh nhan di lai tot.

Mic du két qua diéu trj thanh cong
nhung ching t6i van ghi nhan mot s6 han
ché cu thé nguoi bénh tudi cao, co nhiéu
bénh Iy nén kém theo, strc dé khang giam,
ngudi bénh khong thé tu thay doi tu thé,
diéu nay tao 4p lyc 16n 1én diéu dudng
cham soc va k¥ thuat vién phuc hdi chue
ning, doi hoi sy hd trg xay tré ngudi
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