


CHAM SOC DINH DUGNG
CHO BENH NHAN DANG

DIEU TRI UNG THU




P

Outline

* Clinical practice guidelines for nutritional
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management of people undergoing radiation
treatment

* Management of specific dietary and nutritional
problems
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tal cudng

» Nhiing huéng dan thuc hanh I1am sang vé dinh
dudng cho bénh nhan ung thu suy kiét

» Nhiing huéng dan thuc hanh I1am sang vé dinh
dudng cho bénh nhan dang xa tri.

» Xay dung ché do6 &n ro rang va nhiing van dé
dinh dudng.
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Nutrition and Cancer

* Nutrition plays an important role in the quantity and
quality of life for those who develop cancer

* 50-80% cancer patients experience weight loss; and

» 20% of cancer patients die from the effects of
malnutrition rather than cancer (Ottery 1994)



P————

Dinh duGng va bénh ung thu

* Dinh du6éng dong mét vai tro quan trong trong
viéc kéo dai cudc sdng va cai thién chat lugng
sOng cho nhiing bénh nhan bénh ung thu

* 50-80% bénh nhan ung thu bi sut can; va

* 20% bénh nhan ung thu chét vi suy dinh dudng
hon la vi bénh ung thu (Ottery 1994)
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Nutrition and Cancer

* Nutritional problems that bring about weight loss can
be divided into 2 distinct groups:

« Those as a result of the metabolic abnormalities brought
about by the tumour

- Eg anorexia, increased metabolism, fatigue
« Those that are a side effect of treatment
- Eg nausea, bowel changes, early satiety, taste changes
and mucositis
e Unproven or alternative nutrition therapies can be
dangerous if they result in an inadequate nutritional
intake
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Dinh duGng va bénh ung thu

» Nhiing v&n dé dinh dudng dan dén sut can c6 thé
duoc chia thanh 2 nhém khac nhau:
- Nhédm do khéi u gay ra nhiing bat thudng vé chuyén hoéa
- Vidu: chan an, tang roi loan bién dudng, mét moi
- Nhém do tac dung phu clia diéu tri
- Vidu: buén non, nhUng thay déi & rudt, day hai, thay
déi vi giac va I8 miéng.
. Nhu’ng lieu phap dinh duang tu chon hay chua ro
rang co thé nguy hai neu chung khong cung cap
du lugng thiic 4n dua vao co thé



Nutrition and cancer

* Food contributes to quality of life

* Food is one of the pleasures of life to be enjoyed
and shared

* Any intervention needs to recognise this
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Dinh duGng va bénh ung thu
* Thic an gop phan cai thién chat lugng cubc song.

e Thiic an la moét trong nhiing niém vui thu cla cudc
sOng can dugc thudng thic va chia se€.

» Bat cU su can thiép nao ciing can phai biét diéu
nay.



Cancer cachexia

* Complex metabolic process
e anorexia, fatigue, early satiety

 Significant muscle wasting and weight loss
o Multifactorial
« Abnormal metabolism
Tumour produced cytokines
Acute phase response
Proteolysis inducing factor
Resting energy expenditure



Bénh ung thu suy kiet

» Tién trinh chuyén hoéa phtic tap
e Chan an, mét méi, day hai
e Teo cd va sut can
e Nhiéu yéu to

Chuyén hoéa bat thudng

Khoi u tdng sinh

Péap Ung giai doan cap

Yéu t6 gidm protein

Tiéu hao nang lugng luc nghi



% should paglen$s

identified as needing nutritional
iIntervention

v"Malnutrition Screening Tool (MST) has been shown
to be an effective screening tool (Ferguson et al
1999)

- This tool can be used by oncology staff to identify
patients who need additional nutrition care

+ Should be administered every 2 weeks

- Alternative screening tools are MUST from
and MNA



m nao dé nhan biét bénh
nh&an can cham séc dinh dudng

v'Cong cu tam soat suy dinh duéng (MST) da dudgc
chiing minh la mot cong cu tam soat c6 hiéu qua
(Ferguson et al 1999)

- Cbng cu nay dugc nhiing ngudi cham séc bénh
ung thu dung dé nhan ra nhiing b&nh nhan nao
can dudc cham séc thém vé dinh dudng

- Nén dudc thuc hién moi 2 tuan

- Nhiing dung cu tam soat la MUST tu
va MNA



Malnutrition Screening Tool

- MST consists of 3 questions:

1. Have you recently lost weight without trying?

If no score O
If unsure score 2
2. If yes, how much weight have you lost
0.5-5.0 kg score 1
>5.0 — 10 kg score 2
>10 - 15 kg score 3
>15 kg score 4
unsure score 2
3. Have you been eating poorly because of poor appetite?
Yes score 0
No score 1



Cdng cu tdm soat suy dinh dudng

- MST gom 3 cau hoi:

1. Gan day ban c6 sut can tu nhién khéng?

Néu khbng
Néu khéng chac
2. Néu co, ban sut bao nhiéu kg?
0.5 -5.0 kg
>5.0 — 10 kg
>10 — 15 kg
>15 kg
Khéng chac

0 diém
2 diém

1diém
2 diém
3 diém
4 diém
2 diém

3. Ban c6 4n udng kém do an khéng ngon?

Co
Khong

0 diém
1diém



What makes quality nutrition
care?

o Establish nutrition goals
* Decide what is the nutrition prescription
* Decide how to implement the goals
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Lam sao dé cham soéc dinh dudng
c6 chat lugng?

» Thiét 1ap muc tiéu dinh dudng
* Quyét dinh ché doé dinh dudng gi

* Quyét dinh 1am thé& nao dé thuc hién nhiing muc
tieu do
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Nutrition goals

* Evidence indicates:

» Weight losing patients who stabilise their weight loss
have a greater quality of life and survival than those
who continue to lose weight (Davidson 2004)

vWeight stablisation is an appropriate
goal in patients with cancer cachexia
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Muc tieu dinh dudng

» Chuiing cu cho biét:

e Nhitng b&nh nhan bij sut can dang én dinh s6 can
clia ho c6 kha néng~s6ng sot va séng tot hon
nhiing bénh nhan van tiép tuc sut can (Davidson
2004)

.~ On dinh can ning la mot muc tiéu thich
dang cho nhiing bénh nhan ung thu suy
Kiét
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How do we achieve this goal?

Energy and protein requirements for weight
stabilisation are approximately 120 kJ/kg/day and
1.4 g/kg/day in patients with cancer cachexia
receiving

— supportive care (Davidson et al, 2004)
— chemotherapy (Bauer & Capra, 2005)

v Aim to improve energy and protein intake for
patients with cancer cachexia as the first step
to improving their nutritional status



"1am thé nao dé dat muc tiéu

nay?

Nhu cdu dam va nang lugng cho viéc 6n dinh can

nang
chon
—C

a khoang 120 kJ/kg/ngay va 1.4 g/kg/ngay
nting bénh nhan ung thu suy kiét dang dugc

nam soc hé trg (Davidson et al, 2004)

— diéu tri hda chat (Bauer & Capra, 2005)

v Muc tiéu cai thién lugng dam va nang
lugng dua vao cho nhtiing bénh nhan ung
thu suy kiét la budc dau tién cai thién tinh
trang dinh dudng cua ho.
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Should EPA be included in
the nutrition prescription?

- EPA as fish oil and supplements have been tested
+ Limited/controversial results

v Recommendation is that EPA can be considered as
part of the nutrition prescription, but we should
assess first for suboptimal symptom control and
energy and protein intake. If taking EPA, needs to
be 1.4 -2 g per day for at least 4 weeks for clinical
benefit
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Co6 nén bd sung EPA
vao ché do dinh dudng?

- EPA nhu 1a diu cé va phan phu thém da dugc kiém
tra

- Két qué gidi han/dang ban cai

v E)é nghj rang EPA cé thé dugc xem nhu [a mot phan

cua ché do dinh ducng, _nhung trudc tien chung ta
can phai danh gia viéc kiém soat triéu chung va nang

lugng va Iucng dam dua vao. Néu dung EPA, can 1.4

-2 9 moi ngay trong vong it nhat 4 tuan mdéi co hiéu
qua lam sang
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What are effective methods of
Implementation that improve nutrition

outcomes?

v" Nutrition counselling assists cancer patients improve
their intake

v"High protein and energy supplementary products
can help to improve intake and should be taken in
addition to regular meals

v"Regular nutrition intervention assists to improve
clinical outcomes



Nhiing phudng phap thuc hién

hiéu qua dé cai thién tinh trang
dinh dudng la gi?

v Tu van dinh dudng giup bénh nhan ung tang

lugng thidc an dua vao cg thé

v Thuc pham bd sung dam va nang lugng cao cé
thé gitip tang lugng thuc an dua vao va dudc dua
vao biia an thuéng ngay

v'Can thiép dinh dudng thudng xuyén cling gilp cai
thién két quéa Iam sang
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Radiation Therapy

* Works by damaging cell DNA so these cells
cannot replicate

» Rapidly dividing cells are the most susceptible to
radiation damage

* Possible Side Effects

- Head and neck : mucositis, dysphagia, loss of
taste, thick saliva and/or pain on swallowing

« GIT: nausea, vomiting, abdominal pain, and/or
diarrhoea
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Xa tri

* Hoat dong bang cach lam tén thuang t€ bao DNA
vi vay nhiing t€ bao nay khéng thé tai tao dugc

* Nhiing té bao phan chia nhanh nhay vdi vai ton
thuong do xa tri nhat
» Nhiing tac dung phu c6 thé xay ra
- D4u va co6: viém miéng, chiing khé nuét, mat
vi giac, nuot nuGc bot dau hay khong dau

- Dudng tiéu hda: budén nbn, nén, dau bung,
va/hay dau bung
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Nutrition Goals in Radiation
Therapy

- Pre treatment assessment and weekly dietary review
of oesophageal cancer patients demonstrated
improved treatment tolerance (Odeli et al 2005)

- Aim to minimise weight loss and maximise Quality of
Life in patients receiving radiation therapy

- Aim for energy intakes of > 125 kd/kg and 1.2 g
protein/ kg

- Monitor weight and food intake regularly to
determine if nutrition needs are being met



Muc tieu dinh dudng trong xa tri

- Danh gia trudc khi diéu tri va viéc xem lai ché do

an hang tuan cda
chiing t6 da cai th
diéu tri (Odeli et a
- Muc tiéu la giam t
chat lugng sdng ¢

bénh nhan ung thu thuc quan
ién dugc suc chiu dung cudc
2005)

niéu viéc sut can va tang toi da
no bénh nhan dang xa tri

* Muc tiéu cho nang lugng dua vao la > 125 kJd/kg

va 1.2 g dam/ kg

- Theo doi can nang va lugng thuc an dua vao
thudng xuyén dé xem nhu cau dinh dudng cé dat

hay chua.
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Clinical practice guidelines
for radiation therapy

v Regular nutrition intervention (dietary counselling
and/or dietary supplementary fluids) improve energy
and protein intake and nutritional status during
radiation therapy (NHMRC recommendation)
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Hudng dan lam sang cho xa tri

v" Can thiép dinh dudng déu dan (tu van dinh
dudng va/hay thiic udng bé sung) cai thién nang
lugng va lugng dam dua vao ca thé va tinh trang
dinh dudng trong sudt qua trinh xa tri ( dé nghi
cua NHMRC )
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Tube feeding for people
undergoing radiation therapy

» Tube feeding (Nasogastric tube and gastrostomy
tube) are effective in achieving higher protein and
energy intakes and weight maintenance in people

with Head and Neck Cancer compared with oral
intake alone

* Tube feeding also improves quality of life for Head
and Neck Cancer patients
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Nudi an bang 6ng théng
cho bénh nhan xa tri

» Nudi &n bang 6ng (6ng thong mii va 6ng théng
da day) rat hiéu qua trong viéc dua nang lugng va
lidng dam vao cd thé nhiéu hon va duy tri trong
ludgng & nhiing bénh nhan ung thu D4u va C6 so
vGi viéc chi an u6ng bang dudng miéng.

» Nudi 4n bang 6ng thdong ciing céi thién chat
lugng sédng cho bénh nhan ung thu Dau va Cé



Specific dietary advice Tor patients
undergoing cancer treatment

Management is based on presenting symptoms
Presenting issues:
*Anorexia
*Nausea and vomiting
*Oral mucosititis/pharyngitis/oesophagitis
*Diarrhoea and bowel disorders
*Weight loss

| apologise for any references to foods that are not
familiar in the Vietnamese diet!



L3i khuyén ché d6 an dac biét
cho bénh nhan dang diéu tri bénh ung thu
Quan ly dua vao nhiing triéu ching hién tai
e Nhiing van dé hién tai:

« Chan an

« Budn ndn va noén

» Thay déi vi giac

- Viém miéng/viém hau/viém thuc quan

- Rat tiéc la nhiing thiic &n dudc gidi thiéu thi khong
giong thic an Viét nam!



Anorexia

* Changes in appetite can be due to
iliness,

Chemotherapy

anxiety, depression

tiredness or

medication



Chan an
» Nhiing thay d&i khau vi c6 thé 1a do
Bénh
Hda tri
Lo l&ng, phién mudn
Mét moi hay
Thubc



~Anorexia

* Nutritional Management strategies:
« Small frequent food and fluid intake

Include nutrient dense food/fluid as required to achieve
adequate intake

Minimise gastric/intestinal fullness or discomfort
Optimise pleasurable aspects of eating
Promote a positive attitude



Chan an

* Nhiing chién lugc cham séc dinh dudng:
. An va uéng vao tiing lugng nhd thudng xuyén

Thém thuic an/thtic udng giau dinh dudng theo yéu cau
dé dat du lugng vao

Giadm thi€u kho chiu hay day hoi & da day/rudt
Khuyén khich cam giac ngon miéng
Bong vién thai do tich cuc



Specmc advice for Anorexia

« Small but highly nutritious meals frequently Have nourishing
drinks such as milkshakes or “Ensure” if solid foods are
unappealing

Ensure serving sizes are manageable. Try serving food on a
smaller plate

Fluids with meals may reduce appetite — may need to try
having fluids at other times — 1 hour before and "z hour after a
meal

If bloating is a problem, avoid gassy drinks, fatty or fried foods
and some of the vegetables that produce flatus such as
cabbage and onion

Try a small glass of dry wine, sherry or beer about 2 hour
before meals to stimulate appetite

Add variety and interest by making full use of differences in
temperature, colour, smell and texture. Experiment with herbs
and spices



LSi khuyén dac biét
cho bénh nhan chan an

- Bia an it nhung giau dinh dudng déu dan. Uong thuc uong
b6 dudng nhyu sta khuay hay “Ensure” néu thiic an cuing
khéng hap dan

- Bam bao phan thiic an c6 thé ki€m soéat dugc. C6 gang dé
thiic trong mo6t dia nho han

o Uong nudc khi &n c6 thé lam giam su ngon miéng — co thé
uong nudc luc khac — 1 gid trudc biia &n va - gid sau biia
an



L3I khuyén dac biét
cho bénh nhan chan an

- Né&u c6 phu, tranh thiic udng cé gas, thic an nhiéu chat
béo hay chién va vai loai rau cai sinh hoi nhu bap cai va
cl hanh

- Thi& uéng 1 ly nho rugu khéng pha, sherry hay bia
khodng 12 gid trudc bita &n dé kich thich s ngon miéng

. Tang cAm gidc ngon miéng bang cach thay déi nhiét do,
mau sac, mui vj trong thiic &n. Thii dung thado dudgc va

gia vi
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Specific advice for Anorexia

- If red meat is unappealing, use other high protein foods
such as poultry, fish, eggs of high protein vegetarian foods
such as tofu

» Avoid cooking smells where possible
- Ensure good oral hygiene
 Try cold foods if the smell of hot food is unpleasant

- Take foods and Ifuids that are enjoyable rather than
struggling with “Good” items that may be distasteful

- Take advantage of times of the day when appetite is best

- Have a range of ready to eat foods available for when the
person feels hungry

« Gentle physical activity may stimulate appetite
« Consider the social aspects of eating



L3i khuyén dac biét
cho bénh nhan chan an
Né&u thit dd khdng h&p dan, dung nhiing thuc pham giau
dam khéac nhu thit gia cadm, c4, tring, thic pham giau
dam thuc vat nhu tau hu
Tranh mui thuc &n dang ché bién khi c6 thé
Vé sinh rang miéng t6t

Thi thic &n lanh néu nhu khéng thich mui thiic &n ndng



L3I khuyéen dac biét
cho bénh nhan chan an
Can xem viéc an uéng la thudng thiic hon la phai vat 1on
v3i thiic &n “Ngon” ma lai c6 thé gay kho chiu
Phai tan dung nhiing khoang thgi gian trong ngay cam
thay an ngon miéng nhat
Chuan bj sé&n thiic &n cho nhiing khi cadm thay doi
Tap thé duc nhe nhang ciing gitp kich thich su ngon
miéng

Xem xét khia canh xa hoi vé viéc an udng
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Nausea and Vomiting

* Most common causes include:
e chemotherapy,
 radiotherapy to the abdomen or skull
e and stress and anxiety

* May lead to nutritional decline



e
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Budn ndon va nbn

» Nhiing nguyén nhan thudng géap nhat gom:
e Hoa tri,
e Xa tri vung bung hay vung so
« Va tam trang cang thang va lo l1&ng

» C6 thé dan dén dinh duéng kém
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Nausea and Vomiting

* Nutritional Management Strategies
e Small frequent food and fluid intake

 Moderate and if necessary reduce fat intake (to
minimise gastric emptying times)

e Minimise gastric and unpleasant sensory stimulants
(to minimise triggers to nausea and vomiting)

e Introduce energy/nutrient dense food

e Promote a positive attitude
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BuOn non va non
» Nhiing chién ludc kiém soat dinh dudng
e An nhiéu bta nhd déu dan
e An vUa phdi va néu can cat gidm lugng md (gidm
thiéu nhiing ltc da day réng)
e Giam kich thich da day va cam giac kho chiu (lam
gidm budn ndén va ndn)
e Gidi thiéu nhiing thuc an giau nang lugng/dinh
dudng
e PDOng vién thai do tich cuc



Specmc advice for nausea

- Have a light snack before a treatment rather than a meal
- Eat small amounts often and slowly: 6 - 8 small meals
« Avoid long periods without food

« Try cold foods or food at room temperature as these have
milder taste and smell

« Snack on dry biscuits, crackers, toast
« Salty foods such as clear soup may help

« Frequently sip on Cold clear liquids such as lemonade (Sprite),
dry ginger ale, fruit juice or flavoured iceblocks especially if solid
foods do not appeal

- Food smells may trigger nausea — avoid being in kitchen area
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- L&i khuyén dac biét cho budén nén

An nhe trudc khi diéu tri t6t hon &n 1 biia an

An lugng nhd va cham: chia lam 6 - 8 bita nhd

Tranh chd dgi thuc an qua lau

Thu thdc an lanh hay thic &n 6 nhiét d6 phong khi nhiing
thuc an nay co6 mui vi ém diu

An qua vat nhu banh quy, banh quy gion, banh mi nudng
Thuc an man ciing co ich

HGp tung ngum nudc lanh nhu nuéc chanh (Sprite), rugu
guiing nguyén chat, nudc trai cay hay vién nudc da cé mui
dac biét la néu cam thay thiic an kho ciing khéng ngon
Mui thiic &n c6 thé gay budn nén — tranh khu vic nha bé&p



SpeC|f|C adwce for nausea

- If nauseated on waking, eat a dry biscuit or toast before
getting up

« Try eating small amounts of salty foods (such as dry biscuits
or soup) and tart or sour foods (such as lemon or sour
pickles). Sour or mint sweets or chewing gum may also
help

- Avoid very sweet or greasy foods. Plain foods are better
than spicy foods

- Ensure clean teeth and mouth before eating

 Try to make meal times enjoyable by eating with family or
friends

» Rest after meals, but don’t lie down flat for at least 2 hours
after eating



3i khuyén dic biét cho budn nén

Néu bi buén ndn khi tinh day, an banh quy hay banh mi
nudng khi thuc day

Tha &n tung lugng nho thidc an ¢é vi man (nhu la banh
quy khé hay sup) va banh nhan mut hay thuc an co vi
chua (nhu chanh hay dua chua ). Keo chua hay keo bac
ha hay keo cao su ciing co ich

Kiéng thiic &n béo va ngot. Thic an don gian t6t han
thuic an co nhiéu gia vi

Vé sinh rang miéng truGgc khi an

Tang su tha vi cha biia &n bang cach dung biia véi gia
dinh hay ban be

Nghi ngai sau khi &n, nhung diing nam it nhat 2 gid sau
kKhi an
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Oral Mucositis/Pharyngitis/ Oesophagitis

* Inflammation of the oral cavity, pharynx and
oesophagus.

* Usually caused by radiation to those areas
* Some chemotherapy agents result in mucositis



e
e

A

——,
————

Viem miéng/hau/thuc quéan

» Chuing viém clia khoang miéng, hau va thuc quan
* Thudng do xa tri nhrng vung nay gay ra

* Vai tdac nhan hoa hoc cing gay ra viem miéng
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Oral Mucositis/Pharyngitis/ Oesophagitis

Nutritional management strategies

» Soft, moist, bland diet or bland pureed food
» Supplemental food/fluids

* Adequate mouth care

* Regular analgesic including mouth washes
» Enteral nutrition if indicated
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Viém miéng/hau/thuc quan

Nhiing chién ludc kiém soét dinh dudng

» Ché& dé an mém, am, khdng gia vi hay thtc
nguyén chat khéng gia vi

» Thiic an/thtic udng bd sung

* Cham soc miéng day du

* Giam dau thudng xuyén nhu stic miéng

* Dinh dudng dudng rudt néu co chi dinh
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Oral Mucositis/Pharyngitis/ Oesophagitis

Specific advice:

* Oral hygiene

* Oral anaesthetic mouth rinses and pain medication
* Avoid food and drinks that are very hot or icy cold
» Avoid highly spiced or salted foods

* Avoid dry, coarse, rough or spicy foods

» Avoid acidic foods if irritation occurs
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Viém miéng/hau/thuc quan

L&i khuyén cu thé:

* V& sinh miéng

* Thudc suc miéng gidm dau

» Kiéng nhiing thuc an qua néng va qua lanh

» Kiéng thic an cé nhiéu gia vi va cé dé6 man cao

» Kiéng thic an kho, kém chat lugng, thé hay co
nhiéu gia vi

* Tranh nhiing thic &n cé chat axit khi co su kich
thich xuat hién
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Xerostomia

* Dryness of the mouth usually due to lack of or
absence of saliva

» Often a result of radiotherapy affecting the
salivary glands

Nutritional management strategies:
» Soft and moist food intake

* Frequent sips of fluid

* Oral lubricants

* Mouth care



! "~ KHO MIENG

» Kho miéng thudng xay ra do thiéu nudc bot

* Thudng la két quéa cla xa tri anh hudng Ién
tuyén nudc bot

Nhiing chién Iudc kiém sodt dinh dudng:

» An nhiing thtic &n mém va am

» Udng tling ngum nudc thudng xuyén

» Chat boi tron miéng

* Cham séc miéng
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Specific advice for Xerostomia

nsure meals are moist by using large quantities of
gravies, sauces and fluids

* Have frequent sips of fluid during meals and
throughout the day

* Reduce the particle size of food by cutting or
pureeing food. Prolonged chewing can make eating
tiring and can dry out food

» Good oral hygiene is important to prevent infection



! NHUNG LOI KHUYEN CHO
BENH NHAN KHO MIENG

e LAm mém thc &n bang cach dung thém nwdec thit,
nwédc xot va nwoc.

» Udng ttrng ngum nwde trong bika &n va sudt ca ngay.
» Lam nhd nhirng miéng thirc &n I&n bang cach cat nhd
va nghién ra. Nhai lau cé thé 1am mét maoi va lam khd

thtre an.
* V& sinh rang miéng rat quan trong dé ngtra nhiém
trung.
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Specific advice for Xerostomia

* It may be useful to chew a mild flavoured gum or
suck soft sweets such as jubes to stimulate saliva
flow. This is only appropriate if there are no mouth
ulcers and mucositis

* Oral lubricants may be useful
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NHUNG LGOI KHUYEN
CHO BENH NHAN KHO MIENG

» Viéc nhai keo cao su thom va mut keo mém rat co
ich cho viéc kich thich tiét nwdc bot. Diéu nay chi
phu hgp néu khdng co loét miéng hoac viem niém
mac miéng.

e Chat bdi tron miéng rat co ich.
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Bowel irritation and Diarrhoea

* The most common causes of diarrhoea in cancer
patients include chemotherapy, radiotherapy and
gastrointestinal surgery.

» Acute diarrhoea can also be caused by infection or
antibiotic therapy
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Kich thich rubt va tiéu chay

» Nguy&n nhan thwdng gap nhat cua tiéu chay & bénh
nhan ung thw gdm hoa tri, xa tri va phau thuat
dwong tiéu hoa.

» Tiéu chay cap co thé do nhiém trung hay dung
khang sinh.
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Bowel irritation and Diarrhoea

Nutrition management strategies:

e Minimise mechanical and thermal irritation to the
bowel

* Promote adequate fluid intake
* Small, frequent meals

* If a patient demonstrates lactose intolerance,
introduce milk substitutes
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Kich thich rudt va tiéu chay

Nhirng chién lvoc kiém soat dinh dwéng:

» Gidm thiéu cam giac kich thich va nong rat  rudt
» Udng di nwdc

 An nhiéu bira nhd

» Néu bénh nhan khong hap thu dwoc dudng lactose,
nén dung loai stra khac thay thét.



¥ Specific advice for diarrhoea

» Eat small frequent meals and snacks over the day
* Avoid greasy, fried, spicy or very rich foods

* Ensure adequate fluid intake

* Avoid caffeine and alcohol

* Avoid dairy products or use lactase enzyme if
lactose intolerant

* Add soluble fibre to diet at regular intervals during
the day

* Limit/avoid insoluble fibre eg raw fruit and
vegetables with skins or seeds and wholegrain
products



zNh&ng;Tb’i khu%yen 3C biet

cho bénh nhan tiéu chay

» An nhiéu blra nhd va &n nhe ca ngay.

e Tranh thirc an dau m&, chién, nhiéu gia vi hay giau
nang lwvgng.

* Dam bdo udng du nuéec.

 Trdnh udng ca phé va rwou.



! Nhirng loi khuyén dac biét

cho bénh nhan tiéu chay

» Néu bénh nhan khéng hap thu dwoc lactose, nén
tranh nhirng sédn phdm dung hang ngay hay dung
men lactase.

» An thém chat xo hoa tan dé an kiéng gidm can trong
thoi gian gitra nhirng blra an trong ngay

» Han ché hay tranh nhirng chat xo khéng tan nhw
rau, trai cay twoi con vo, hat.
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Specific advice for diarrhoea

* Avoid excessive amounts of sweetened drinks and
juices that might contribute to osmotic diarrhoea

* Avoid sugar free gum and lollies made with sorbitol
* Increase fluid intake

e If diarrhoea is severe, increase consumption of high
potassium foods and high sodium foods
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Nhirng |&i khuyén cho bénh nhan tiéu chay

* Tranh ufmg qua nhiéu nwéc ngot hay nwoc trai cay
vi cO thé gay nén tiéu chay tham thau.

° Tranh dung keo cao su khong dwong va nhirng loai
keo lam twr chat nhan tao.

» Ubng thém nuwéce

» Néu tiéu chay nang, nén dung nhirng loai thirc &n cé
lwong Kali va Natri cao.



onstipation

» Usually caused by low intake of food (especially
fibre)

* inadequate fluid intake

* lack of physical activity

» depression

* reluctance to use the bowel because of discomfort or
iInconvenience

* May be due to codeine or morphine containing
medications reducing bowel motility

» Extra fibre may be ineffective — more effective to use
laxatives or aperients.



Tao bon

» Thwdng do an it (d&c biét chat xo)

» Udng it nwée

* Hoat dong it

e Tram cdm

» |t di tiéu do khéng thodi mai va thuan tién

» Cé6 thé do thudc gay nghién (codein, morphin) lam gidm
nhu dong rudt

* Thém chat xo' c6 thé khong hiéu qua - nhung hiéu qué
hon la dung thuéc nhuan trwong



Constipation

* Nutrition Management strategies:
e High fibre intake, including a variety of fibre sources
» Adequate fluid intake
e Regular meal pattern



Tao bon

e Chién lwvgc dinh duwéng
 An nhiéu chat xo, gdm nhiéu loai chat xo' khac nhau
o Ubng du nwéc
 Chia déu cac bira an
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Constipation

Specific advice for constipation:

* Regularly take bran, wholegrain bread, wholegrain
berakfast cereals, vegetables and fruit or dried fruit

* Drink at least 6 cups of water, fruit juices, soup or
liquids every day. A warm drink early in the morning
may be helpful

» Always take extra fluids with bran or fibre
supplements

* Try to eat meals regularly



* T40 bon

Nhirng loi khuyén chuyén biét cho tao bon:

* An thwong xuyén nhiing thirc &n con cam nhu banh
mi den, ngd cbc, rau cai, trai cay va trai cay kho.

» Uong it nhat 6 ly nuéc, nwdc tréi cay, canh mai
ngay. Ubng nudc am vao moi sang som la rat co ich.

» Thuwdng udng thém nwéc chat cdm hay chat xo.

» Cb gang an nhiéu bira



eight loss
* Common occurrence

* Restoring pre-morbid weight may not be an
appropriate goal, rather prevention of further weight
loss or maintaining strength and energy levels

Nutrition management strategies:

* Include food and fluids with high energy content
* Avoid low calorie/energy regimes

» Use nutrition supplements such as Ensure

* Provide assistance and support to minimise
symptoms



/S/ﬁ n

* Thwdng xay ra

» Phuc hoi can nang trudc khi bénh khong phai 1a muc
tieu thich hop, tot hon la nén ngan ngwa sut can hon
hay la duy tri mrc nang lwong va sirc khée nhw vay

Chién lwgc dinh duwéng:

 Dung thrc an va thirc udng co nang lwong cao

e Tranh nhirng thwe phdm an kiéng hay it nang lwong

» Dung dinh dwéng bd sung nhw stra Ensure

 Hb tro va giup d& dé gidm nhe cac kho chiu
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Final thoughts

* Every patient is different, therefore not every strategy
or medication will work for every patient

* The bigger your handbag of strategies, the more
likely you are to help the patient!
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Nhirng diéu cudi cung .....

* M&i bénh nhan 1& méi ca thé khac nhau , vi vay
khéng cé mét chién lwgc hay diéu tri cho tat ca bénh
nhan

» Cang c6 nhiéu chién lwoc, thi ban cang giup d&
bénh nhan nhiéu hon!






