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40 Trang Thi, Hoan Kiém, Ha Noi trao ngugc nhung 1am ting bi€n ching va gay khé chiu cho ngudi bénh.
Dién thoai: 0913 004 524 Gidm thdi gian nhin dn udngva nap carbohydrate trudc phiu thuit ting sy
Email: ngananes@gmail.com thodi mai cho ngudi bénh, cdi thién qué trinh phuc hdi. Pudng maltodextrin

12 mdt loai carbohydrate tan trong nuéc, thdi gian luu & da day ngin.
Ngay nhén bai: 24/03/2023 Ot loai carbohydrate g nuac, g ¢ da day ng

Ngay chap nhan ding: D61 tugng va phuong phdp nghién citu: Nghién citu can thiép 1am sang ngiu
02/06/2023 nhién c6 d6i chiing trén 64 ngudi bénh phiu thuat tiéu héa tai Bénh vién
Ngay xuét ban: 15/06/2023 Viét Pic

Két qud: ndng do CRP sau phiu thuat § nhém chiing cao hon so véi nhém
can thiép (p < 0,05). Nong dd dién giai, dudng mau khdng c6 su khac biét
sau khi udng dung dich maltodextrin (p> 0,05). Piém cdm gidc d6i, khat,
kho miéng & nhém can thiép thap hon nhém chitng (p < 0,001).

K&t ludn: Udng dung dich maltodextrin d&€n 2 gid trudc phiu thuat tiéu héa
khong lam thay ddi dién gidi, dudng méu, 1am gidm ndng d6 CRP va ting
sy thodi méi cho nguGi bénh.

Tir khéa: Nhin dn, udng trudc phau thuat, dung dich Maltodextrin, dudng
mau, dién giai.

Effects of preoperative carbohydrate oral on the homeostasis
in patients undergoing digestive surgery
Ta Minh Hien', Nguyen Thi Thuy Ngan?, Bui Thi Hanh?, Vu Van Trinh*

Ha Noi Medical University, Viet Duc University Hospital

Abstract

Introduction: Nil-per-os (NPO) on the night before surgery is a common practice to reduce the risk of
aspiration during anesthesia. Reducing the time of fasting and preoperative carbohydrate oral (CHO) help
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increase patient comfort and improve the recovery process. Maltodextrin is a water-soluble carbohydrate
with a short gastric emptying time.

Materials and methods: A randomized controlled trial in 64 gastrointestinal surgery patients in Viet Duc Hospital.
Results: CRP concentration after surgery was higher in the control group than in the intervention group
(p<0.05). After drinking the maltodextrin solution, ionograms and glycemia values were not different
(p>0.05). The severity of feelings of hunger, thirst, and dry mouth in the intervention group was lower than

in the control group (p<0.001).

Conclusion: Drinking maltodextrin solution up to 2 hours before gastrointestinal surgery did not affect

ionograms or glycemia, but it reduces CRP levels and increases patient comfort.

Keywords: Nil-per-os, Maltodextrin solution, glycemia, ionograms.

Pat van dé

Trao ngugc khi gdy mé 1a mot bi€n chiing nguy
hi€m. Ngudi bénh thung duge khuyén cdo nhin in
udng tir nira dém trudc phiu thuat @& ddm bao thdi
gian rong da day. Tuy nhién, nhin an udng kéo dai lam
taing dé khang insulin,ting di héa, ting bién ching
sau phau thuat va kéo dai thdi gian nim vién, dong
thdi con gay khé chiu cho ngudi bénh do doéi, khit
va khd miéng'? Cac nghién ctu gin day da ching
minh nudc trong ¢ thdi gian ban hily § da day 1a 10
phiit va hét 95% sau 90 phit®, hon nita viéc gidm thdi
gian nhin an udng va nap carbohydrate truSc phiu
thuatlam gidm dé khang insulin, gidm di ho4, ting sy
thodi mai cho ngudi bénh, cai thién qué trinh phuc
hdi, gidm thdi gian nim vién>*. Pudng maltodextrin 1a
mot loai carbohydrate tanhoan toan trong nuéc, thdi
gian luu trit § da day ngidn nén dudckhuyén cdo cho
ngudi bénh udng. Tuy nhién, khi udnglugng 16n dung
dich nay c6 lam thay ddi ndi mdi va phan Gng viem &
ngudi bénh khongching toi ti€n hanh nghién citu: Tdc
dung ciia dich trong kém carbohydrate uéng truéc
phéu thudt tiéu héa trén néi méi véi muc tiéu: danh
gi4 tic dung clia udng dich trong k&m carbohydrate
trudc phiu thuat tiéu héa trén dudng, dién gidi, CRP

mau va sy hai 1ong clia ngudi bénh.

DG6i tugng va phuong phap nghién cuiu
Tiéu chudn hra chon: Ngudi bénh phiu thuat

tiéu hda cé chuong trinh tir 18 tudi, ASA 1 dén 111,
khong c6 rdi loan cAm gidc dn uéng va déng y tham
gia nghién ciu.

Tiéu chudn loai trir: ngudi bénh déi thio dudng,
X0 gan, béo phi (BMI > 35), c6 nguy co trao ngugc
(tdc rudt, c6 thai...), ngudi bénh da phiu thuat da day.

Tiéu chuin dua ra khéi nghién cdu: Ngudi
bénhcé bién chitng trong, sau phiu thuat (chdy miu
> 500ml), ngudi bénh khong mudn ti€p tuc tham gia
nghién citu hoic khong thu thap du so liéu.

Phuong phap nghién ciu:Nghién ciu can thiép
1am sang ngiu nhién, ¢6 nhém chitng. C3 mAu tinh theo
cong thic (dua vao nghién ciu cia Charan - Biswas®):

(r+ 1)52 (o0 20y)

r d?

r: ty 1& gita nhém chitng va nhém nghién ctu;
d: khac biét gid tri trung binh gitta nhdm chidng
va nhém nghién ctitu (theo nghién citu cia Tran
dudng mau cia nhém ching va nhém can thiép la
6,9 mmol/l va 6,2 mmol/l, d = 0,7 mmol/I°); ¢: dd
léch chuin giita nhém nghién ctu v nhém chitng
12 1 mmol/l; z: sai khéc t phan phdi chuén cho sai
1am loai 2(tra bang 0,84); Za! sai khdc tir phan phoi
chudn cho sai 1am loai 1(tra bang 1,96).

T cong thic trén ta tinh duge ¢ miu n = s6
lugng miu cia mdi nhém 1a 32
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Cac tiéu chi danh gia

Pic diém chung (tudi), thdi gian nhin in, udng
true phau thuat. Glucose, dién gidi, CRP mau trudc
khi uéng dung dich maltodextrin va 2 gi sau phiu
thuat.Pi€m cdm gidc d6i, khit, khd miéng trudc va
sau phu thuat, cdm gidc khé chiu khi uéng dung
dich maltodextrin.

Phuong tién: gbéi maltodextrin 12,5% chita 50 g
(pha v6i400ml nuéce loc), mdy xét nghi€ém sinh hda
Beckman Coulter AU-5800, thudc gy mé, hdi sifc.
Ngudi nghién ctu khdm truc gy mé, gidi thich vé
cdch thyc hién d€ ngudi bénh tu nguyén tham gia.
Cdc ngudi bénh dd tiéu chuin dugc bdc thim ngiu
nhién chia 2 nhém can thi€p va nhém ching.

Cich ti€n hanh

Nhém can thiép: uéng dung dich maltodextrin
theo nhu ciu tir 21 gid t8i ngay trudc mddén 6 gis
sdng ngay phiu thuat (md ca diu tién) hoic udng
dén 2 gid trudc gy mé.

Nhom chitng: theo thuc hanh hién tai nhin an
udng hoan toan tir 22h ngay hom trudc phiu thuat.

Ngudi bénh & cd 2 nhém dudgcgdy mé ndi khi
quén theo ciing phac dd.

Xét nghiém: dudng, dién gidi, CRP miu ca 2
nhém truc khi uéng dung dich maltodextrin va 2
gid sau phiu thuat.

Tinh di€m cam gidc d6i, khat, kho miéng va khé
chiu khi uéng dung dich maltodextrin dwa vao thang
diém Likert.

Xit Iy s6 liéu:bing phin mém SPSS 20.Tinh gia
tri trung binh ( = SD). Ty 1€ %, test +2 dé€ so sdnh
hai ty 1é, T —student test so sdnh 2 gid tri trung
binh c¢6 phan b3 chudn. Mic c¢6 ¥y nghia thong ké
p <0,05.

DPao difc ctia nghién citu: Nghién cttu dudc tié€n
hanh sau khi thong qua hdi dong y dic clia trudng
dai hoc Y Ha Noi, dugc sy déng y cia linh dao
Bénh Vién Hitu nghi Viét Pttc. Thong tin cla doi
tugng nghién citu duge bao mat, k&t qué nghién citu
chi diing 1am co s khoa hoc dé dua ra cac khuyén
nghi ning cao hiéu qua diéu tri v khong anh hudng
dén qué trinh diéu triciia ngudi bénh.
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Két qua

Tudi trung binh cia nhém can thiép va nhém
chiing 1an lugt 1a 58,16 +11,83 va 57,53 + 13,09 (p =
0,84). Thdi gian nhin &n ctia nhém can thiép va nhém
ching la 18,5 £ 4,37 va 23,62 + 9,36 gis (p = 0,007).
Thoi gian nhin uéng ctia nhém can thiép va nhém
ching la 3,01 £ 0,71 va 12,97 £ 3,44 (p < 0,01).

Bang 3.1. Néng do dién giai, dudng, CRP mautruéc phau thuat

Nhom

Bién Can thiép Chung
n=32 n=32 P

Na (mmol/l) 136,35 +1,79 136,03 +2,83 0,567**
K (mmol/l) 3,69 10,32 3,67 £0,31 0,810*
ClI (mmol/l) 101,99 +2,54 102,08 +2,38 0,888*
Glucose (mmol/l) 5,99 + 1,69 5,95+ 1,32 0,624**
CRP (mg/l) 5,43 + 13,62 5,44 +7,34 0,474**

Bang 3.2. So sanh sy thay déi néng do dudng, CRP trudc va sau

ph&u thuat

Thoi diém  Trudc PT Sau PT p

Bi€n — nhom
_ Canthiep 136,35+179 13641271 0,924

Natri
(mmol/l) ;

Chung 136,03 +2,83 136,81 £3,94 0,308*
Kali Can thiép 3,69 10,32 3,57 £0,38 0,120*
(mmol/l) ’

Chung 3,67 £0,31 3,63 £0,28 0,590*
Clo Canthiép 101,99+254 105,813,199 0,053*
(mmol/l) ;

Chung 102,08 2,38 105,13 +2,03 0,475*

Can thiép 5,99 + 1,69 8,12+ 1,64 <0,001*
Glucose

"
(mmol) oy ing 595+132 855+187  <0,001*
hié 43+16,62 7,22+1744 **
CRP Canthiép 5,43+16,6 , , 0,059
/l

(M3 ching 544+734  2296+5303 <0,001*
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Bang 3.3. Cam giac ddi, khat, khé miéng trudc phau thuat

Nhém
Bi& Thei di
en oidiem - nthiep  Ching
(n=232) (n=232)
o5 Tru6cPT  059+087 1,91£132 p<0,001
(diém)
SauPT  077+095 234%132 p<0,001*
, Tru6cPT  069+083 1,97+128 p<0,001
Khat
(diém)
SauPT  084+10 244%134 p<0,001*
Tru6cPT  066+0,86 2,06+127 p<0,001
Khohong ¢ P
d'"’
(dem)  SauPT  09£107 269£123 p<0001*
Khé chiu khiusng 3,1

maltodextrin (%)

Ban luan

Pic di€m chung cia ddi twgng nghién ciu

Tudi trung binh cda nhém can thiép vd nhém
chitng trong nghién cdu cia ching t6i khic biét
khong c6 ¥ nghia thong ké (p > 0,05). Nhu vay,c6 sy
tuong dong ngudi bénh giita hai nhém nghién ctu.

Thdi gian nhin @n, udng gifta 2 nhém khac biét
c6 y nghia thong ké (p < 0,05). Mic du da dugc
udng carbonhydrat nhung thdi gian nhin dn, udng
clia ngudi bénh nhém can thi€p trong nghién citu
clia chiing t6i vAn dai so véi cdc khuyén cdo va dai
hon k&t qud cla Vii Hoang Oanh’ (14,6+3,5gi5 &
nhém nghién ctu va 16,0+2,8 nhém ching), sy khic
biét c6 thé do ddi tugng nghién citu khic nhau va
céc ngudi bénh dudc nhan vién y t&€ din nhin #n
udng cting mot thdi diém.

Anh huéng cta uéng dich trong kém
carbohydrate truéc phiu thuat trén ndi méi va
sy hai long ctia ngudi bénh.

Anh hudng ciia udng carbohydrate lén dién gidi
do, duong mdu va CRP.

Theo k&t qud béng 3.1 chiing t6i thdy khéng ¢
st khdc biét c6 y nghia thong ké vé ndng dodién
gidi, glucose mdu va CRP trudc phiu thuat & hai
nhém nghién cdu nghia 1a c6 sy tuong dong vé
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nong do dién gidi, glucose, CRP giita hai nhém.
K&t qud nay tuong ty v6i nghién cidu clia Kaska
M?. Theo k&t qua bang 3.3 khi so sdnh ndng do
dién gidi mau trudc va sau phau thudt § cd nhém
chitng va nhém can thiép déu khong thdy sy khéc
biét c6 y nghia thong ké. Piéu nay c6 thé cho thiy
viéc uéng mot lugng 16n dung dich maltodextrin
12,5% tit dém truSc phiu thuat dén 2 gid trude
phiu thuat khong lam thay ddi ndng do cdc chat
dién gidi no6i moi.

Theo bidng 3.2 néng d6 glucose mau sau phiu
thudt ting 1én c6 y nghia § cd 2 nhém (p < 0,001).
Glucose mdu ting trong giai doan chu phiu do
nhiéu nguyén nhin nhu ddp dng stress vdi cic
kich thich phdu thuit, ting dé khdng insulin... Tang
glucose mdulam ting ti 1& nhiém tring vét md,
bi€n chitng sau m3. Do vay, cin duy tri glucose
trong gidi han binh thudng. Mic du glucose méu
ting & cd hai nhém nhung khong ting trén ngudng
khuyén cdo 1a 10 mmol. Nhu vay, viéc udng
maltodextrin khong 1am ting dudng mdu dén mitc
nguy hi€m.

Nong @ CRP & nhém chiing sau mé ting cao
hon ¢6 ¥ nghia so vé6i trude phiu thuit (p < 0,05),
trong khi § nhém can thiép khong c6 su khac biét
CRP giita tru6c va sau phiu thuat (p >0,05). CRP
thap hon & nhém can thiép c6 thé dugc giai thich 1a
v6i nhitng ngudi bénh dugc udng carbohydrate trudc
md c6 phan ting viém d6i véi tac dong do phiu thuat
thdp hon nhém chiing. Trong nghién citu clia Kaska
M ciing thiy ¢6 su ting c6 ¥ nghia thdng ké néng
d6 CRP sau m3 & nhém chitng so véi nhém c6 dugc
udng maltodextrin truc ma®.

Nghién cda Rizvanovic N ciing cho thdy nong
dd CRP & nhém nhin dn uéng hoan toan ting cao
hon dang k€ so vdi nhém udng carbonhydrat, ting
dinh diém & ngay thit 2 sau phiu thuat. Nhin dn
truSc phiu thuit va tdn thuong md do phiu thuat
kich hoat phdn ¢ng viémqua tang interleukin 6 (IL
- 6), IL — 6 kich thich qu4 trinh tdng hgp protein
C phén ng’. O trang thai dé khang insulin, cc t&
bao khong phu thudc insulin nhu cic t&€ bao mién
dich bi qué ti vdi glucose va tao ra cac phdn dng
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oxy héa lam ting phdn @¥ng viém va ngugc lai cic
phan ng viém lai khuéch dai sy dé khéng insulin
theo mdt vong xodn bénh ly. Udng carbohydrate
tru6c phau thuat 1am gidm ddng k& phan ¢ng mién
dich, gidm ddp &ng viém cip tinh va IL — 6 sau
phau thuat so véi nhém nhin dn udéng hoan toan®'°,
Nhu vay, gidm thdi gian nhin dn udng tru6c phiu
thuat bing uéng dung dich carbohyrate khong chi
lam gidm dé khéng insulin sau phiu thuat ma con
lam gidm phan ¢ng viém cap tinh.

Ddnh gid sy hai long ciia nguoi bénh

Theo béng 3.3 diém ddnh gid mitc d6 déi, khat,
kho miéng trudc va sau khi phau thuat 2 gid § nhém
can thiép thdp hon ¢6 § nghia so v6i nhém nhin dn
udéng hoan toan trudc md. K&t qua nay tuong ty vdi
nghién ctu cda Vi Hoang Oanh® va Rizvanovic N8,
Nhin #n, nhin uéng kéo dai din dé€n mét moéi, khé
chiu, ting mit cd, ting nguy cd nhiém tring sau m3
va cham hoi phuc sau phiu thuat.Chi ¢6 3,1% ngudi
bénh trd 15i khé chiu khi udng carbohydrate truGe
phiu thuit cho thdy viéc uéng carbohydrate khong
gay khé chiu cho nguGi bénh va trén 95% ngudi
bénh dung nap dugc vdi mui vi cia dung dich nap
carbohydrate.

Két luan

U6ng dung dich maltodextrin tir d&m tru6c phiu
thuat t6i 2 gid trudc gdy mé lam ting sy hai long,
gidm cadm gidc khé chiu clia ngudi bénh. Gidm dap
ing viéem (néng d6 CRP sau phiu thuat 1a 7,22 *
17,44 mg/l so véi nhém ching 22,96 + 53,03 mg/l
vdi p < 0,05). Khong 1am thay ddi ndng do glucose
va dién gidi mau.

Mt s6" han ché ciia dé tai: ¢3 miu chua da 16n.
Nghién cttu khong thuc hi€n xét nghiém tai cic thdi
di€ém xa hon sau phiu thuat.
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