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ABSTRACT

Chronic obstructive pulmonary disease (COPD) is a
progressive and irreversible lung condition that causes damage
to the airways. The prevalence of COPD is on the rise, and those
affected often experience frequent shortness of breath and an
increased risk of rehospitalization, leading to a decreased quality
of life. While there are various factors that contribute to the
severity of COPD, nutrition is often overlooked in treatment
facilities. This article highlights the significant impact of
nutrition on COPD in two ways. Firstly, COPD can lead to
malnutrition due to increased energy consumption and decreased
food intake. Secondly, malnutrition can worsen the severity of
COPD. This relationship is particularly evident when nutritional
interventions are implemented alongside clinical treatments for
COPD.
TOM TAT

Bénh phéi tic nghén man tinh (COPD) la tinh trang ton
thwong khéng phuc hoi ciia dwong dan khi. S6 ngueoi mic COPD
dang tang lén va ho phai doi mdt véi tinh trang kho the thuong
xuyén va lam tang nguy co tdi nhdp vién lam giam di chat hrong
cude song. Trong cdc nguyén nhan thuong gdp, dinh dedng dige
xem la nhitng yéu t6 lam ting mike do nang lam cho nguwoi bénh
nhdp vién, yéu t6 nay it dwoc quan tém tai cdc tuyén diéu tri.
Nghién citu cho thay méi lién quan giita dinh dwdng va COPD
qua hai chiéu huéng. Thir nhdt, COPD lam giam di tinh trang

185



Tap chi Khoa hoc va Kinh té Phat trién Trieong Pai hoc Nam Can Tho

ISSN: 2588 1272. 86 31 (2024)

dinh duong cua nguoi bénh do ting tiéu hao ndang luwong, giam

khdu phan dn va thik nhi suy dinh dudng (SDD) lam ting mire do

nang cua COPD. Hon nita, méi lién quan nay con thé hién ro hon

khi can thiép dinh duong va nhitng cai thién lam sang cua COPD.

1. GIOI THIEU

Bénh phdi tic nghén man tinh (COPD -
Chronic obstructive pulmonary disease) dugc
dic trung boi su tic nghén ludng khi thd ra
khong hdi phuc hoan toan, 1am cho bénh nhan
khé tho. Sy can tro thong khi nay 1a hau qua cua
viée tiép xtc 1au ngay véi cac chat khi doc hai.
Bén canh d¢, dinh dudng dugc xem la van dé it
duoc quan tam va xudt hién trén 1/5 nguoi bénh
COPD ngoai tra, diéu nay 1a mot trong nhiing
yéu tb thiic ddy tang ti 16 xudt hién dot cap trén
bénh bén canh hit thude, 6 nhiém méi truong.
Giira dinh dudng va COPD ¢6 mdi lién quan 1dn
nhau, ngudi mic COPD ¢6 nhing anh huéng dén
tinh trang dinh dudng va suy dinh dudng da lam
ning thém muc do cua COPD [19],[20],[21]. Bé
phan tich mdi lién quan giira tinh trang dinh
dudng va COPD, bai viét dugc trinh bay theo
cac muyc tiéu gdm: anh hudng cia COPD dén
tinh trang dinh dudng; nhitng anh hudng cua
tinh trang dinh dudng 1én COPD va hi¢u qua vé
lam sang khi can thi€p dinh dudng trén bénh
nhan c6 dot cap COPD.
2. PHUONG PHAP NGHIEN CUU

Nghién ciru nay thuc hién bang phuong
phép dinh tinh qua tong hop cac tai lidu co
lién quan.
3. KET QUA VA THAO LUAN
3.1 Méi lién quan giira COPD va tinh trang
dinh dudng
3.1.1 Anh hwong ciia COPD dén tinh trang
dinh duong

Bénh nhan COPD thuong anh hudng dén
dinh dudng tir giai doan bat dau cho dén giai

doan tién trién. Nguyén nhan 1a do ho khéng
nhan du céac chit dinh dudng can thiét, hodc do
tang qua trinh di héa trong co thé. Diéu nay gay
ra sy thiéu hut dinh dudng & mic do khac nhau
tir nhe, vira, nang va dan dén tinh trang suy kiét.

Suy kiét 1a mot hoi chimg lién quan dén bénh
COPD, khién bénh nhan giam cén ning, dic
biét 1a giam khdi lugng co va kém theo c6 hodc
khong giam khéi lugng md. Cac nguyén nhén
chinh lam cho bénh nhan khéng dép img du nhu
cau dinh dudng can thiét, gy ra sy thiéu hut va
suy kiét 1a do: tang ti€u hao nang lugng, an it
hon va c6 kinh té khé khan. Theo nghién ctru
cua Congleton va cdng su (1999) va nghién cuu
ctia Shols va cong su (2005) cho thy ti 16 suy
ki¢t & bénh nhan COPD chiém tir 20-40%
[26],[13]. Bénh nhan suy kiét s€ co cac tri¢u
ching nhu: chan an, mét moi, giam stc dé
khang, teo co, gidm md dudi da va tang duong
mau. Hoi chimg suy kiét dugc tinh bang chi sb
khéi co thé (BMI), d6 1a khéi luong co thé tinh
bang kilogam chia cho chiéu cao binh phuong
co thé tinh bang mét, tiéu chuan chan doan hoi
chung suy kiét vdi BMI < 16 ¢ nam va BMI <
15 & nit [16].
3.1.2 Tang tiéu hao nang luong

Tang tiéu hao nang lugng trén nguodi bénh
COPD dugc biéu hién qua hai nguyén nhén 1a
tang cong thd va qua trinh viém. Qua trinh hé
hép 1a sy phdi hop nhip nhang giita dong tac
hit vao va tho ra trong mot chu ky hd hip.
Trong d6, dong tac hit vao s& lam tang thé tich
16ng nguc va tiéu hao nang lwong vi co cac co
hé hép chinh. Pay goi la dong tac hit vao binh
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thuong. Khi hit vao tdi da, ngoai cc co ho hap
chinh ¢6 thém sy tham gia ciia cac co ho hip
phu khédc. Bong tac thd ra 1a ddng tac thu dong,
thuong 1a v6 y thirc va khong can nang luong.
Céc co hd hip gidn ra 1am 1dng nguc thu nho
lai gdy tang 4p suét cua cac phé nang giup day
khong khi ra ngoai. Tho ra t6i da 1a cir dong
theo y mudn va tiéu hao ning luong vi cé thém
vai trd ctia cac co ho hap phu. O bénh nhan
COPD c6 tri€éu chung kho thd, c6 bénh nhan
thd cham 10 lén/phﬁt, c6 nhirng bénh nhan lai
thd nhanh trén 30 1an/phut. O nhitng bénh nhan
nay do gidam lugng oxy va ting lugng CO»
trong mau nén can phai hit vao va tho ra téi da
nham lam tang luong oxy va giam luong CO,.
Do do6 cac bénh nhan COPD sé¢ tiéu hao ning
lwgng nhiéu hon vi phai sir dung cac co ho hap
phu lién tuc [4].

Khi bénh nhan COPD bi nhiém tring, co thé
s& tiét ra cac chat gdy viém nhu cytokine,
interleukine, yéu té hoai tr u. Chinh qua trinh
giai phéng céc chat trung gian gy viém c6 thé
déng gop vao su phét trién cua ting chuyén hoa
lam tiéu thu nang lugng tang. Trong dé, TNFa
con ¢6 tac dung toan than nhu gay sdt, huy dong
cac chat chuyén hoa va gay sbc. Yéu t6 hoai tir
khdi u-alpha (TNFa) gay chan in, s6t, ddng thoi
né thiic ddy su hinh thanh cta cac cytokine khac
nhu interleukin (IL) -1B, IL6, IL8, 1am tang ti€u
hao nang luong, phan giai protein qua hoat hoa
con duong ubiquitin-proteasome phu thudc
ATP. Tir d6 kéo theo mdt loat cac rdi loan cua
glucid, lipid, protein [8],[5].

R6i loan chuyén héa glucid: Glucid 1a
ngudn nang lugng chinh gitp cho bach cau thyc
hién qua trinh thure bao. Néu ngan chin chuyén
hda glucid, phan trng viém s& giam di. Khi viém,
chuyén héa glucid ¢ giai doan sém 1a chuyén
héa hiéu khi tao ra CO, va & giai doan mudn la
chuyén hoéa yém khi tao ra acid lactic. Acid
lactic & dong trong 6 viém lam pH giam. Doi
khi ¢6 s6t 1am cho chuyén héa toan than ting,
tiéu thy nhiéu glucose, gy nhiém toan mau.

R6i loan chuyén hda lipid: Tai 6 viém, luong
acid béo va thé ceton déu ting cao, nguyén nhan
1a do tang thodi hoa lipid. Ngoai hau qua cta rdi
loan chuyén héa glucid con do cic enzyme
chuyén héa lipid tir té bao viém con thay. Mang
té bao cua cac té bao 6 viém c6 sy chuyén héa
acid arachidonic thanh prostaglandin va
leucotrien 1a nhiing chit giy giin mach manh,
gdy sot. Piéu nay gép phan lam rdi loan van
mach va chuyén héa cang ning.

Réi loan chuyén héa protein: Chuyén hoa
protein ting do hoat tinh cao cia cac enzyme
protease va cua TNFa, song ciing khong dugc
hoan toan. Céc chat chuyén héa do dang nhu
polypeptid va acid amin ting 1én tich lai (mot sd
acid amin sinh dudng goép phan tao niang luong
va thay thé mot phan nhu cau glucid).

Thay dbi chtc nang tiéu hoa khi c6 sot:
Giam tiét dich tiéu héa (nudc bot, dich da day,
tuy, mat, rudt) gay déng miéng, mat khau vi,
chan an, kho tiéu; Giam co bdp va giam nhu
dong khién 1au tiéu, d?ly bung; Giam hép thu,
tdo bén dé xuat hién do giam nhu dong rudt va
co thé thiéu nudc.
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3.1.3 Giam khau phan dn
- Chan dan do kho tho:

Bénh nhian COPD ludén luén bi kho thd,
diéu nay lam cho bénh nhan khéng thé in vao
day du, lam cho co thé bi suy dinh dudng.
Trong khau phan cia bénh nhan COPD: ning
luong khau phan trung binh 13 843,3 kcal chi
dat 50,05% so v&i nhu cau khuyén nghi cua
Viét Nam, chi ¢6 7% ngudi bénh dat nhu cau
vé ning luong khau phan [3]. Néu ché do an
vao hang ngay thiéu 60% nang luwong thi co thé
bi coi nhur 1a d6i hoan toan vé ning lugng. Néu
ché d6 an thiéu 30-50% nang lugng hang ngay,

co thé s& c6 su thoai héa & cac méd va su nudi
dudng trd lai s& kho khan. Néu thiéu 10-20%
nhu ciu ning luong hang ngay, co thé s& thich
nghi va tao can bang méi, cu thé 14 tim véc co
thé nho di. Dac diém cua d6i khong hoan toan
la cam giac d6i khong gay gt nhung kéo dai
sau do bénh nhan chan an, trong lugng co thé
giam cham, c6 khi triéu ching phu sé& che lap,
kha niang huy dong céc chat du trir kém [14].
Dé ton tai lau dai trong diéu kién thiéu ning
luong theo nhu cau, co thé phai thich nghi bang
cach tao ra cac cdn bing méi & murc thdp nhu
can bang dong héa véi di hoa.
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- Giam d¢ bdo hoa oxy khi an:

Thuong xay ra ¢ nhitng bénh nhan COPD
thd oxy qua miii, qua mat na, thd may khong
xam nhdp. Khi bénh nhén an thi phai b6 mét na
ra thoi gian nay khoang 3 dén 5 phut, chinh thoi
gian nay da 1am cho bénh nhén thiéu oxy, diéu
nay cling can trd dén cung cép dinh dudng day
du cho bénh nhan. Tinh trang thiéu oxy man tinh
ciing c6 thé thuc ddy giam cén vi né lam ting su
san xuét cac cytokine. Thiéu dudng khi 1am ting
san xuét interleukin-1 va TNFa trong dai thuc
bao phé nang. Diéu nay cho thiy rang qua trinh
viém c6 thé duoc kich thich hoac tré nén tdi té
do giam oxy mo phd bién & céc bénh khi phé
thling nghiém trong [14].

- Ldo hoa:

Lio hoa ciing 1a mot yéu té gép phan lam
giam luong dn vao trong bénh nhan COPD do
cac triéu chung (vi du: mat vi giac, rang kém,
khé nudt, kha nang nhai va nudt kém, chan an,
hodc thirc dn 4c cam), cac van dé xa hoi (vi du:
séng hodc an mot minh, hodc nghéo déi) va
khong c6 kha nang tu kiém séng [15].

3.1.4 Diéu kién kinh té

Céc bénh nhian COPD thudng phai diéu tri
lién tuc va dai han, thdm chi phai nhap vién
nhiéu lan trong nam. Néu khong kiém soat durge
bénh, s& lam giam déng ké kha nang lao dong
va mat di mot nguén thu nhép. Trong mot dot
nam vién dai ngay, ho ciing phai chép nhan mot
ganh nang chi phi kha 16n nhu: thude, oxy, cac
thiét bi hd trg: may tho, éng thong,... in ubng
va céac dich vu khac cho ca nguoi bénh va than
nhan cua ho. Do d6, nguodi bénh gén nhu dua
dam hoan toan vao nhitng ngudi than trong gia
dinh. Diéu nay gép phan tiéu cuc vao bai toan
dinh dinh dudng cho bénh nhan COPD, suy
dinh dudng nay lai cang trim trong hon.

Tai cac nudc dang phat trién bénh nhan nodi
tri phai chi tra nhiéu hon so véi bénh nhan
ngoai trd. Bénh nhan COPD néu tién luong
nang s& khién it nhat 2 nguoi phai nghi viéc,
nguoi thir nhét 13 chinh nguoi bénh va tha hai
12 nguodi than theo chim séc cho ho. Ngudn
nhan lyc 13 yéu td then chdt cho su phét trién
ctia qudc gia, chi phi gian tiép ciia COPD c6 thé
giy anh huong khong nho dén nén kinh té cta
dat nude do [6].

3.2 Anh huéng cia suy dinh dudng giy dot
cAp bénh phéi tic nghén man tinh

3.2.1 Anh hwéng cia suy dinh dwong dén hé
thong phoi

Hau qua cua suy dinh dudng bao gom giam
khdi co, md, kho thd, nguy co nhiém tring, suy
ho6 hap, méat nhiéu thoi gian dé diéu tri va phuc
héi. Vi du, thiéu protein, sat s& dan dén luong
hemoglobin trong mau thip. Cac loai khoang
chat nhu magie, calci, phospho, kali thap s& lam
t6n thuong chirc nang co hd hip ¢ mirc d6 té bao.
Protein mau giam s& lam tang ph phdi do giam
ap luc keo, dong thoi dich s& di vao khoang k&.
Giam bé mat ctia chit surfactant, 1a mot hop chét
téng hop tir protein va phospholipid, gop phan
lam xep tai phdi gdy ting ganh ning cua co hd
hap. HO trg cac lién két té bao cua phdi bao gom
collagen, dé tong hop can c6 vitamin C. Binh
thuong chat nhdy dudong hé hip gém cé nudc,
glycoprotein, chét dién giai. Giam can tir viéc
thiéu nang luong an vao 1a ddu hiéu twong quan
voi tién lugng bénh kém & nhitng bénh nhan bi
bénh phdi. Suy dinh dudng dan dén suy giam
mién dich & tit ca nhimg bénh nhan c6 nguy co
nhiém trung phat trién. Nhitng bénh nhin méc
bénh phdi nhép vién ma ¢é suy dinh dudng s& co
thoi gian ndm vién lau hon, dé ting bién ching
va tang tir vong.
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3.2.2 Thay déi cdu triic co thé

Bénh nhan COPD trén 1am sang thdy rét rd
voi tri€u chung nhe can, gidam 16p m& dudi da.
Theo nghién ctru cua Willson va cong su
(1990), ty 1€ suy dinh dudng & bénh nhan COPD
phu thuc vao mirc d§ nghiém trong cia bénh
va cac phuong phéap duoc sir dung dé xac dinh
tinh trang dinh dudng [32]. Bénh nhan COPD
thiéu can chiém 20-50% (dudi 90% cén nang ly
tuong). Bénh nhéan thd ép luc duong cd 24% bi
nhe can [6]. Nghién ctu cia Gray-Donald va
cong su [17] cho théy ti 1€ 18% cuia nhom 348
bénh nhan COPD thiéu can.

Nghién ctru ctuia Sergi va cdng su (2006) cho
thiy bénh nhan COPD c¢6 giam 16p m& dudi da,
teo co van so voi nguodi khoe manh [27]. Nghién
ctru tai Ha Lan, véi lugng 16n bénh nhan COPD
ngoai tri da cho thay ty 16 BMI binh thuong cé
giam 16p m& dudi da chiém 15%; BMI thap c6
giam 16p m& dudi da chiém 11% [28].

Nghién ctru cua Zaklad va cong su (2011) tai
Ba Lan danh gi4 tinh trang dinh dudng cua bénh
nhan bi COPD va tac dong cua ché d6 an ué)ng
vé nguy co COPD. Nghién ctru cho thdy giam
can va teo co 1a nhiing chi s tién lugng xau. Do
d6, danh gia chinh xéac, chan doan sém tinh
trang suy dinh dudng va ché d6 an 1a mot bién
phap quan trong trong diéu tri COPD, can thiét
cho ké hoach cham séc gép phan cai thién tinh
trang dinh dudng trong qua trinh ctia bénh [24].
3.2.3 Nhu mé phdéi, chirc ndng hé hdp va co hé
hdp thay doéi

Nghién ctru cua Massaro va cong su (2004)
mb ta ton thuong cic phé nang phoi khi thiéu
nang lugng va tai sinh sau khi du nang luong
[22]. Suy kiét ddn dén thay d6i thanh nguc va
phéi mot cach ro rét, chéng han nhu bién dang
cdu tric ctia co hoanh va co lién sudn, giam chat
cang bé mit (surfactant), giam do dan hdi cua

nhu mé phdi [11]. Cac co tham gia dong tac hit
vao va tho ra t6i da ciing bi yéu so v&i ngudi
binh thuong. Co hoanh 1a mét trong nhitng co
tham gia dong tac thd chinh da bi thoai hda
protein va mat co. Pay 1a yéu t6 quyét dinh dén
sur séng con cua bénh nhan COPD nang.

3.2.4 Hoat djng thé chat giam

Hoat dong thé chat hang ngay c6 thé dugc coi
nhu hoat dong sinh ly cta co. Ddi v6i bénh nhan
COPD khi c¢6 suy dinh dudng cac mirc d§ hodc
néu ning gy suy kiét thi hoat dong thé chét bi
giam. Piéu nay ciing lién quan dén nguy co nhap
vién, giam tudi tho. Anh hudng ciia rdi loan co
gdp phan giam chirc ning cua co thé [10].

Nghién ctru cua Pitta F va cong su (2006)
tai Bi nghién ctu danh gid chinh xac vé sb
lugng va cudng do hoat dong thé chat trong
cudc séng hang ngay trén bénh nhan COPD
bang hai phwong phap: phwong phap chu quan
(bo cau hdi, ghi nhat ky), phuong phap cam
bién chuyén dong (mdy cam bién dién tir hoic
o). Nghién ctru cho thidy phuong phap chu
quan c6 gia tri thuc tidn chi yéu trong viée
cung cip cac quan diém cia bénh nhan vé hiéu
suit hoat dong, sinh hoat hang ngay. Tuy
nhién, cAn phai can than khi sit dung céc
phuong phép chi quan dé do chinh xdc cic
hoat dong thé chét thyc hién hang ngay cua
bénh nhan. Phuong phap cam bién chuyén
dong c6 thong tin chinh x4c hon, ¢ thé c6 san
v6i cam bién chuyén dong chir khong phai 1a
bang cau hoi. Lya chon phuong phép cam bién
chuyén dong dung dé dinh luong hoat dong thé
chét trong cudc sdng hang ngay nén phu thude
chu yéu vao muc dich st dung [25].

Nghién ctru cia Watz H va cdng su (2008),
hoat dong thé chit giam & nhitng bénh nhan
COPD vé6i myc tiéu diéu tra su két hop cua céc
tac dong ngoai phdi clia bénh va cac bénh kém
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v6i hoat dong thé chat giam & bénh nhan COPD.
Nghién ctru cat ngang, 170 bénh nhan ngoai tri
bi COPD giai doan I-IV, BODE [chi s6 co thé,
nghet thd duong tho, kho tho, va kha nang tap
thé duc] diém 0-10) trai qua mot loat cac bai
kiém tra. Hoat dong thé chit dugce danh giatr 5
dén 6 ngay lién tiép bang cach sir dung bang do
gia tbc da cam bién ghi lai cac budc mdi ngay
va mirc hoat dong thé chét (tong chi phi ning
luong hang ngay chia cho chi phi nang luong
ngu dém). Tinh trang tim mach dugc danh gia
bang siéu 4m tim, siéu 4m Doppler mach mau
va muc d§ N-tip pro B-typ natriuretic peptide.
Tinh trang tam than, tinh trang trao ddi chat/co
bép, viém hé théng, va thiéu mau dugc danh
gid bdi Beck Depression Inventory, phan tich
tré khang bioelectric, d6 bén tay, nhay cam cao
C reactive protein/fibrinogen va hemoglobin.
Két qua trong mot phan tich hdi quy tuyén tinh
da bién st dung cac budc mdi ngay hodc mirc
hoat dong thé chit nhu 13 mot bién phu thudc,
céc thong sb ngoai phoi c6 lién quan dén hoat
dong thé chat giam ¢ bénh nhan COPD ddc lap
v6i cac giai doan GOLD hodc diém BODE la
N-terminal pro-B néng do peptide natriuretic,
chirc nang tAm truong tim that trai va viém hé
théng. Két luan céc gia tri cao hon cua viém h¢
théng va réi loan chirc nang tim trai c6 lién
quan dén hoat dong thé chit giam ¢ bénh nhan
COPD [29].
3.2.5 Ty 1é mdc bénh va tir vong ting

Theo T6 chirc Y té Thé gidi, u6c tinh dén nam
2030 sb ca tir vong do COPD sé dimg thir ba toan
thé gi6i [9]. S6 ca mic COPD tai Viét Nam vao
nam 2010 1a 385 triéu va c6 dén khoang 3 tridu
ca tir vong mdi nim, ty 1& 7,1% & nam va 1,9% &
nir tir 40 tudi tré 1én [9]. COPD da tré thanh ganh
nang y té cua cac quic gia va doi hoi nd luc toan
dién dé kiém soat hiéu qua [2].

Theo nghién ctru ciia nhém tac gia duge tién
hanh trén 106 bénh nhan bénh phdi tic nghén
man tinh tai khoa Bénh phéi man tinh Bénh vién
Phoi Trung wong (2021), cho thay ty 1é thip can
(BMI < 18,5) 1a 58,49% va thira can, béo phi
(BMI > 25) 1a 9,43%. BMI trung binh cua
DTNC la 18,1£3,13. Tinh trang dinh dudng cua
nhém ddi tuwong nghién ctru theo phan loai
SGA: 33,02% suy dinh dudng nhe hodc vura
(SGA-B) va 48,11% suy dinh dudng ndng
(SGA-C). Nghién ctru cho thay, ty 1& bénh nhan
COPD bi suy dinh dudng chiém ty 18 cao, do d6
cén c6 bién phdp cai thién tinh trang dinh dudng
¢ nhitng bénh nhan nay [1]. Ty 1€ tu vong cao &
bénh nhan suy kiét c6 nhiéu dgt cip COPD,
ngoai ra ti 1é tir vong c6 thé xay ra & bénh nhan
COPD c6 suy dinh dudng. Trong thoi gian nim
vién, bénh nhan c6 thé giam can nhiéu boi vi
nhu cdu trao ddi chit cao hon do kho thd hodc
nhiém tring.

Tai Thuy Dién, nghién ctru ctia Hallin va
cong su (2006) thuc hién nghién ctru tinh trang
dinh dudng, mic nang lugng &n vao, nguy co
tré ning & bénh nhan COPD. Nghién ctru gdm
41 bénh nhan nhép vién vi dot cép. Thoi gian
theo doi la 12 thang, nhdm nghién ctru thuc hién
theo ddi can nang, chiéu cao, do chirc nang ho
hap, phong van ché do an va ghi lai trong 7 ngay
lién tiép. Két luan tinh trang dinh dudng nhe can
(BMI < 20) 24%, binh thuong (BMI tir 20-25),
46% va thura can (BMI > 25) 29%. Mtic nang
lwong an vao thip hon so véi khuyén nghi & tat
ca cac nhom. Trong thoi gian theo doi ¢6 24 bénh
nhan c6 BMI thp trude d6 thi mirc d6 bénh nang
1én, giam can (p = 0,003 va 0,006). Nghién ciru
cling két luan rflng, ¢ nhiing bénh nhan nhép
vién vi COPD c6 mat céan trudc va trong thoi
gian theo ddi xuat hién dot cap méi [19].
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3.2.6 Anh huéng cia suy dinh dudng gdy dot
cdp bénh phéi tic nghén man tinh

Nhimng két luan cho thiy suy dinh dudng 1a
mdt trong nhitng yéu t6 nguy co bét loi va tién
lugng x4u cho bénh nhan dot c?ip COPD.
Nghién ctru Barkha Gupta va cong su (2010)
trén 83 bénh nhan nhép vién vi dot cdp COPD
két qua thay bénh nhan giam 5 kg trong vong 6
thang trude d6. Nghién ctru ciing két luan ty 18
suy dinh dudng cao ¢ bénh nhan dot cdp COPD
nhap vién [18].

Tir cudi nhitng nam 1950, cac nghién ctru
cho thdy nhiéu bénh nhan COPD ¢ trong lugng
co thé thip. Hon nita, nhitng bénh nhan COPD
bi thiéu can hodc giam can khong mong mudn
¢6 ty 18 tir vong cao hon nhitng bénh nhan méc
cac bénh ly khac. Nghién ctru cua Sarah
Bernard va cong su (1998) nghién cuu trén 34
bénh nhan COPD muc d§ ndng va 16 nguoi
khée manh tim mdi lién quan suc manh cua khéi
co. Két qua cho thdy nhimg bénh nhan COPD
mirc d6 ning bi giam khdi co so véi nhiing
nguoi khde manh (p < 0,05). Nguyén nhan do
bénh ly tai phéi va do dung thudc corticoid
trong diéu tri bénh [7].

3.3 Vai tro ciia dinh dudng trong diéu tri va
tién lwong dot cAp COPD

Bénh nhan COPD c¢6 can nang thip c6 giam
tinh trang ctia phoi, giam khdi lugng co hoanh,
kha nang ging sirc thap va ti 1¢ tir vong cao hon
so voi nhitng bénh nhan COPD c¢é can nang
binh thudng. Vai trd cta dinh dudng rat can
dugc chu y trong diéu tri COPD. Can thiép dinh
dudng sém, tinh toan va cung cip dy du cac
chat dinh dudng theo khuyén nghi sé giup rit
ngan thoi gian diéu tri, cdc ddu hiéu 1am sang
duoc cai thién o rét nhu: tang can, cai thién
chtre ning co hé hép gitp bénh nhan dé& thd, c6
thé dimg day va di lai dugc ma khong bi run

chén tay, ndi dugc cau dai, tinh than tinh tdo, da
c0O cam giac ngon miéng khi an, c6 cam giac doi
khi dén bira an, chat lugng cudc séng tot hon,
ngudi than lac quan, bac si diéu tri ting niém tin
trong diéu tri.

Nghién ctru ctia Wilson va cong su (1986) [31]
thuc hién can thi€p dinh dudng véi mic nang
lwgng chiém 150% so véi ti 16 chuyén héa co ban
(BMR basal metabolis rate) cho 6 bénh nhan
COPD thiéu can. Két qua cho thiy 6 bénh nhan da
tang 3 kg sau 4 tuan can thiép dinh dudng, dong
thoi ¢ cai thién vé chire nang ho hép.

Nghién ctru cua Weekes va cong su (2009)
diéu tri dinh dudng phdi hop vdi diéu tri thudc.
Két qua cho thiy hiéu qua diéu tri duoc nang
cao, cdi thién trong lugng co thé, khoi lugng co
va chitc ning hoé hap [30]. Nghién ciu cta
Collins va cong su (2012) cho thay viéc hd trg
dinh dudng trén bénh nhan COPD d2 cai thién
strc manh cua co trén 1am sang bénh nhan cé thé
bam, vin tét, tang can [12]. Vai tro cua dinh
dudng trong vi¢c tién luogng COPD. Bénh nhan
duge hd tro dinh dudng trong diéu tri co thé s&
tang kha nang mién dich giam yéu t4 cytokine
viém, adipokines trong nhiém khuén, cai thién
su thém an cua bénh nhan COPD [33],[23].

4. KET LUAN

Giita suy dinh dudng va COPD c6 méi lién
lién tac dong qua lai 1an nhau va tao nén mot
vong xoan bénh ly. Bén canh d6, cé thé thay suy
dinh dudng 1a mét yéu té nguy co quan trong va
¢6 thé tién luong x4u cho bénh nhan COPD. Suy
dinh dudng khong chi lam tang ty 1& mac bénh
va tir vong ma con anh hudng tiéu cuc dén chirc
nang ho hép, cAu truc co thé, va kha nang hoat
dong thé chét cua bénh nhan. Viéc can thi€p
dinh dudng sém va day du c6 thé cai thién dang
ké tinh trang 14m sang, giup bénh nhan tang can,
cai thién chirc ning co hé hip, va nang cao chat
lugng cude séng.
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