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Dai hoc Y Dugc
, . z P Thanh ph6 H6 Chi Minh
Cach cho an tot nhat

* Dwong miéng

* Ong théng qua da day

* Ong théng qua rudt (Enteral
duodenal/jejunal)

* Ong théng v&i lwong nhd va tiém truyén

* Tiém truyén toan phan




Tong quan

® Tu sut can dén suy mon do ung thu

® Dinh duong y hoc chuyén biét cho
bénh nhan ung thu

® Tong két




Tong quan

® Tu sut can den suy mon do ung thu




Sut can thu'éng phd bién:
30-80% bénh nhan ung thu

hcderca of marutntion %

Bozzetti 2008 and 2001; Bosaeus 2001
Laviano A, Meguid MM. Nutrition 1996;12:358-71



Suy mon do ung thu

30-80% bénh nhan ung thu co sut can
- Bénh ly ung thu (loai, giai doan)

- Diéu tri

- Tudi

- Kha nang nhay cam cua ca nhan

- COng cu danh gia

@20% bénh nhan ung thu chét do suy mon (suy
dinh duGng va mat cag).

@50% bénh nhan mdi chan doan ung thu cé tinh
trang biéng an.

Nutrition:; 12: 358-371, 1996



Sut can ¢ bénh nhan ung thu

[ Ung thu g

[ Giam lugng thirc an ]

Vs

Thay doi chuyén héa

* v

4 Tam ly cdng thang N Cytokin tién viém, )

Pau dén neuropeptides,

Bi€ng an L Hormon... )
RAi loan vi giac #
Khé nuodt . .

Bu6n non va 6i mlra [ Tang nang lugng ]

Chudng bung va tdo bdn Chuyen I|10a cd ban

k Tiéu chay va r6i loan hap thu /

v

Y

:

.

Y

Carbohydrate:
- Tang glucose
- Khang Insulin

'ano\QPichard, Clin Nutr 2007

)

Chét béo:

- Tang phan huy chat béo
- M4t can bang gitra tao

va phan huy lipid

- Tang oxy hda lipid
- Tang lipid huyét
\ glp y /

N

Protein:
- Tang CRP
- Giam Protein cc bap
- Can bang Nitc am

-

o

)




original article o e

Published online 11 October 2010

Baseline nutritional evaluation in metastatic lung cancer
patients: Mini Nutritional Assessment versus weight loss
history

WEIGHT LOSS

LogRank test: p<0.001

Probability of Survival

Sut can nang: giam thgi gian song con

| 1 1 1
14 20 L &

Overall Survival (months)
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MNumber at risk:
Lowest tertile 73 58
Middle tertile T3 38
Highest tertile T4 32

39
21
19

30.0 40.0
18 3
7 1
] 8]

Figure | Survival curve representing survival duration in the patient
cohort from time of diagnosis stratified according to tertiles of rate of
weight loss. Thin line=lowest rate of weight-loss tertile with a median
survival of 30.2 months; middle line = middle rate of weight-loss tertile with
a median survival of 10.2 months; thick line =highest rate of weight-loss
tertile with a median survival of 7.5 months (P<0.0001, log-rank test).

Ann Oncol. 2011, 22(4):835-41.



Sut can dan dén két qua d

iéu tri kéem Q
J bénh nhan ung thu ducong tiéu hoa

A

51%
can nang
on dinh

QoL score (0-100) 76
Chtrng swng miéng 1-4 39 %
Thoi gian diéu tri 150 ngay
ty 1€ phan rng cao hon
Thei gian sbng 11.9 thang

100

80 +

n=1555,
(tudi 18-84)

G0 T

40 1

20 ¢

O A

49%

bi sut can
59 p<0.0001

52 % p<0.0001
120 ngay p<0.0001
thap hon p=0.006
7.6 thang p<0.0001

Colorectal

246 with weight loss
472 no weight loss
B 00001

— Weight loss

--- Mo weight loss

eyev, Eur J Cancer 1998 1

Time since treatmeant (years)



Sut can la yéu to tién lwong doc 1ap cho
s sOng cua bénh nhan K phoi khéng té Q
bao nho NSCLC

Do patients with weight loss have a worse outcome when
undergoing chemotherapy for lung cancers!

Survival —-NSCLC

100 1
3 P < 0.0001
|

S 80!l )

: \ Bénh nhan K phdi

2 ool khéng té€ bao nho co
z sut can thuGng

_(.g 40 T : No weight loss (n=174) khéng hoén té't 3

.;: 201 : ddt hda trl

Weight loss (n=244) .

O s—ii=is L e e I _
S

0 1 2 3
Years since chemotherapy

D liéu dwoe 14y & bénh nhan giai doan 1I/IV NSCLC

British Journal of Cancer (2004) 90, 1505— 5] | @
© 2004 Cancer Research UK Al rights reserved 0007 —-0920/04 $25.00

www.bjcancer.com



Can nang on dinh trong hoéa tri gop
phan kéo dai su’ song

Do patients with weight loss have a worse outcome when
undergoing chemotherapy for lung cancers?

Survival by continued loss

100 -
SCLC P=0.95
NSCLC=P=0.006 |
2 807 :
E ', SCLC weight stabilization (n=41)
c?) SCLC continued weight loss (n=41) P=0.95
.
s 60
=
—
8 401
o
o
} -
o
52 201
0O 1 2 3

Years since chemotherapy

D@ liéu dwoc lay & bénh nhan giai doan HI/1V

British Journal of Cancer (2004) 90, 1505— 5] | @
© 2004 Cancer Research UK Al rights reserved 0007 -0920/04 $25.00

www.bjcancer.com



4 Haa tri liéu tiéu chuan va céc tri liéu ung thu
£ | khac lam tang tinh trang sut can do ung thu

ﬁ_ﬁ' Carmustine

[ Giam lugng thirc in ] [ Thay déi chuyén héa } Carbo P latin
% ~ v Cisplatin

T e, 5-Fluoruracil

— Doxorubicin

Dysgeusia
B A 5 e B Tang nang lwong A
Budn nén va 6i mlra 2L 3 P
Subileusva tao bon Chuyén héa co bén + aclitaxel

Hormon...

Kho nuot

Tiéu chay va réi loan hap thu

\ /| S
Sorafinib
h 4 Y 5
N Everolimus
Chat béo:
Carbohydrate: - Tang lipolysis Protein:
- Tang glucose - Mat can bang Tang Protein co-ga LR
- Khang Insulin Lipogen-Lipolysis Giam Protein co b3 . -
- Cori cycle ctiviti - Tang oxy hoa Lipid|| - Can bang Nito am Rad | atl O n

- Tang Lipid mau

sSurgery

Giam can khi bat dau diéu tri ung thu lién quan vdéi giam ty 1€ dap Uing va
tang doc tinh cua thudc va la mot tiéu chi quan trong trong theo doi tac
dung phu cua tri liéu.

US Dept Health and Human services NIH, NCI: CTCAE v4.0



Tac dung phu thucng gap diéu tri ung thu Q

Ty 1€ % 50% - 70% - 30% - 40% - 35% - 40% -
90% 100% 90% 100% 70% 50%

Hoa tri 4 v v v v v
Xa Tri v v v v v

Phau v v v

thuat

Liéu v v v

phap

mién dich

diéu tri co tac dung phu thwdng gap



Suy mon ung thu (Cancer Cachex
| \_ THE LANCET Oncology

Suy mon ung thu dugc dinh nghia la mot hoi
ching dac trung bdi s mat lien tuc khoi co
xuong (co hay khong co kem mat khoi mG) ma
no s€ khong dugc hoi phuc hoan toan bdi ho trg
dinh duGng thong thudng, dién tién dén suy
chirc nang.

Vé mat bénh hoc: cAn bang nang luogng va
dam am do phoi hgp cla 2 yéu to la

- Giam cung cap lugng thirc an (én giam); va
- Chuyén héa bat thuong.

Definition and classification of cancer cachexia:
an international consensus

Fearon K et al. Lancet Oncol 2011; 12:489-495




y Can phat hién sGm dau hiéu sut can! Q

Tién suy
mon

Sut can <5%
Bi€ng an
Thay doi
chuyén hoa
(chi s6 viém)

|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
|
1

AERAEN .
NEyump Ti€n suy mon
II=§;;5-" la dau [m_au
WEP oo,  ban dau!l

Suy mon Suy mon nang

T
vong

MUlc do suy mon da dang

Sut can > 5% L | dar
Benh ung thu: di hoa va

BMI<20 va sut

>2% hay khdng dap Ung vdi diéu tri
HC. Suy mon va ungthw
sut >2% biem chi so the chat thap

Tién lugng s6ng con <3

Thudng an udng :
thang

kém/ viém toan
than

incer, 2008 &

Can phat hién sém tien o

suy mon va suy mon icology



Suy mon ung thu (Cancer Cachexia) Q

THE LANCET Oncology

Tiéu chuan bat budc 3/5 tiéu chuan
WV sirc cg (Ban tay)

Sut can > 5%/ t6i da i
i€ng an
12 thang ‘ Bl Chi sO khoi khong mé&

5 thap
2
(Hoac BMI<20kg/m?) B4t thudng sinh hda:

- Tang chi s6 viéem (CRP, IL-6)

- Thi€éu mau (Hb<12g/dL)

- ALbumin/mau thap
(<3,29/dL)




Dinh dudng cho bénh nhan ung thu Q

Clinical Guidelines

A.S.P.E.N. Clinical Guidelines:
Nutrition Support Therapy During
Adult Anticancer Treatment and in
Hematopoietic Cell Transplantation
ESPEN GUIDELINES

ESPEN Guidelines on Enteral Nutrition:
Non-surgical oncology ™

Clinical Nutrition

FI.SEVIER journal homepage: http://www.elsevier.com/locate/clnu

ESPEN Guidelines on Parenteral Nutrition: Non-surgical oncology



Can thiép dinh dudng Q

ESPEN GUIDELINES

ESPEN Guidelines on Enteral Nutrition:
Non-surgical oncology ™

® SGm trong tién suy mon va suy mon
® Dieu tri dung dich (da mo thuc):
—Diéu tri ung thu dac hiéu (phau thuét, hda, xa tri)
—biéu tri phdi hgp nhu giam dau, non...
—biéu tri dinh dudng:
® Cai thién cung cap dinh dung bénh nhan
e Diéu hoa dap U'ng chuyén hda lién quan viém (dudng chat dac biét

va thudc)
® Van dong ca thé (exercise ddi khdng- Resistance exercise)




| Dinh dudng cho bénh nhan ung thu

‘ ESPEN Guideline 2006- 2009; ASPEN Guideline 2009

Chon PP dinh  ° [B)g Squunagaaz g%énngg miéng
dutng thich RGP . pp tinh mach (PN)

« NL: 25-30kcal/ kg/ngay

Pu dinh duBng Pam: 1,2-1,5g/ kg/ ngay

(max 29)
« 50% NL khong tu’ dam
- Cong thic diéu ° Acidbeoomega3
e . - _+ Thuoc (khang viem, nQi
N e 0@ ChUyEN hOa  tiét t6)

Adult Anticancer Treatment and in
Hematopoietic Cell Transplantation

ESPEN GUIDELINES

ESPEN Guidelines on Enteral Nutrition:
Non-surgical oncology ™



Chon phuong phap dinh dudng Q

ESPEN Guideline 2006- 2009; ASPEN Guideline 2009

Clinical Guidelines

A.S.P.E.N. Clinical Guidelines:
Nutrition Support Therapy During  ESPEN Guidelines on Enteral Nutrition:

Adult Anticancer Treatment and in

Hematopoietic Cell Transplantation NON-= Surg1cal OnCOIOgy

Co chi dinh can thiép DD

ESPEN GUIDELINES

Tu van DD: : - Dinh dudng qua
BG sung DD qua | | Dinh dudng qua tinh mach

dudng miéng ong thong (Parenteral

(sip feeding) nutrition)

(Tube feeding)



Chon phuong phap dinh dudng Q

ESPEN Guideline 2006- 2009; ASPEN Guideline 2009

Clinical Guidelines

A.S.P.E.N. Clinical Guidelines:
Nutrition Support Therapy During  ESPEN Guidelines on Enteral Nutrition:

Adult Anticancer Treatment and in

Hematopoietic Cell Transplantation NON-= Surg1cal OnCOIOgy

ESPEN GUIDELINES

= Trong xa hay hoa xa tri: Tu van dinh duGng tich
cuc va bd sung dinh duBng qua dudng miéng dé

tdng khiu phan an va phong nglra sut can do diéu
tri va ngan ngua gian doan diéu tri (Grade A)

= Pat sonde nudi an néu ung thu dau, mat co, thuc
quan gay tac nghén hodc néu co thé tién Ilugng

dudc viém niém mac khu trd (Grade C)



Chon phuong phap dinh dudng Q

ESPEN Guideline 2006- 2009; ASPEN Guideline 2009

Dinh dudng tinh mach

= Bn SDD hay doi kéo dai >1 tudn va khéng thé dung DD
gua sonde (Grade C)
= Bn viém niém mac hay viém rudt xa tri nang (Grade C)
= B0 sung DDTM khi tién lugng kha néng an uéng hay DD
qua sonde <60% nang lugng ti€u hao/ han 10 ngay
(Grade C)
= DDTM chu phau cho bn SDD khi DD qua tiéu hoa khong
thé thuc hién (nhu u gy téc nghén 6ng TH) (Grade A)
= Khong dung DDTM:
= DD qua dudng miéng/ sonde da du nhu cau dinh duGng (A)
= Tinh trang DD t6t trong chu phau (A)
— gng hoa, xa tri hay két hgp (A)

ntents lists av:

journal homepage: http://www.elsevier.com/locate/cinu

ESPEN Guidelines on Parenteral Nutrition: Non-surgical oncology
-



Tong quan

¢ Dinh duong y hoc chuyén biét cho
bénh nhan ung thu




Chung ta cho bénh nhan an nhu thé né

Can thiép bang dinh duGng theo cach thong
thudng dat dugc hiéu qua gidi han
® Cic san pham dinh dudng dudng udng
tiéu chuan
® Cho an qua 6ng thong
® Dinh dudng tiém truyén toan phan

Can thiép bang dinh duGng theo cach thong
thuéng khong giai quyéet dudc ca ché “tiém an”
cua giam can trong ung thu




Chiing ta cho bénh nhan an nhu thé na

Clinical Nutrition 33 (2014) 749-753

Contents lists available at ScienceDirect

Clinical Nutrition

journal homepage: http://www.elsevier.com/locate/clnu

Randomized control trials

Randomized trial of the effects of individual nutritional counseling @CMk
in cancer patients™

Grith M. Poulsen *¢, Louise L. Pedersen *, Kell @sterlind °, Lene Baksgaard ",
Jens R. Andersen *“*

* Department of Nutrition, Exercise and Sports, University of Copenhagen, DK-1958 Frederiksbherg C, Denmark
b Department of Oncology 5073, Rigshospitalet, DK-2100 Copenhagen Oe, Denmark
© Nutrition Unit 5711, Rigshospitalet, DK-2100 Copenhagen Oe, Denmark

Can thiép bang dinh duGng theo cach thong
thudng khéng gidi quyét dugc co ché “tiém an
cua giam can trong ung thu

n




Tang cung cap dinh dwéng don thuan

KHONG c6 hiéu qua

NUTRICIA

« 105 bénh nhan ung thw phdi té bao nhd, budng tru%g [E R ORI ) Vet et
Tang calo Ién 1,5-1,7 lan REE.

- tang dung nap dang ké, nhwng tang can khong dang ké

Change in Weight (kg)

1.5

——Duoc tw van

-B-Ddi chirng

A —u
5

Time (months)

Tang lwong nang lwo'ng nap vao khéng bu trie dwoc
nhirng thay doéi chuyén héa dan t&i suy mon.



70% c6 thay doi vi giac (TA) trong héa tri & céc
triéu chirng khdng giam sau héa tri nhiéu thang

Ung thw phéi 54% Nghién clru gitra ngay 0 va 30 ctia CT
Ung thw tuyén tuy 19%
Ung thw dai trwec trang  26%
Tubi: 65 nam; Nam 57%

Taste Alteration
0 10 20 30 40 50 60

Thay ddi vi giac theo th&i gian

Gemcitabine / Platinum

=

-
T

Etoposide / Platinum

B
=
1

FOLFOX™

Gemcitabine

"E?i':'

Gemcitabine / Capecitabine
Vinorelbine

Vinorelbine / Platinum

- —
151
10}

| | | |
Baseline 30days 90 days 150 days
Time Since Baseline

Iinotecan

Mean Taste Alteration (95% CI)
]
1

Other regimen

N=197
Zabernigg et al, Taste alterations in in Cancer
Patients receiving Chemotherapy,
The Oncologist CME program 2010



Lién quan gilra thay doi vi gidc va chat lugy 9
cudc song (Qol)

Thay déi vi giac lién quan dang ké véi:
- Mat cam giac thém &n

- Mét moi

- Buon ndn/ Oi mira

- Chtrc nang nhan thirc

Zabernigg et al, 2010




\

AP

G‘K@ Thach thirc trong viéc &n udng Q

Thay dbi vi giac thu@:ng gap @ nhirng bénh nhan ung thw do
bénh tat va / hoac diéu tri

68 % bénh nhan hoa trj liéu c6 thay déi vj giac?:

- Mui vj thirc an gibng bia cacton hodc gidy nham

- Qua man

- Qua ngot

- Qua chua

- Qua cay dang

- Vi kim loai

Ty |1é ¢c6 vi kim loai dao dcf)ng 9,7- 78% tuy loai ung thw, phwong
phap hoa tri, va giai doan diéu trij 2

Carbohydrat: trehalose

1Wickham et al, 1999
2ljpma et al, Cancer Treat Rev 2014



Dai hoc Y Dugc
pho HO Chi Minh

Nguci bénh /L QR
ung thu thu

Dép (ing mién dich ddi véi khdi ung thu: A Céc yéu t6 di héa
N san xuat cytokine viém nhu IL-1, IL-6, dac hiéu u (PIF, . LMF)
TNF-a, INF gama ' '

A Phan huy cd, mé

B4t thudng chuyén
hoa duong, dam,
béo...

A REE (tiéu hao NL

7 i Wi lic nghi)

Hoi chirng suy mon ung thu



Dai hoc Y Dugc
Thanh pho Ho Chi Minh
Diéu tri nguci bénh ung thuw

Ung thu Ngu'Gi bénh:
Pong hoa >>> Di hoa Di héa >>> Pong hoa

Khong bo
doi nguoi
bénh ung

th u! Cancer cachexia




Dai hoc Y Dugc
pho HO Chi Minh

s,

Nguci bénh L GLIRTTE EPA
ung thu thu

EPA _|l
Dép Uing mién dich d6i véi khéi ung thu: A Céc yéu t6 di héa
N san xuat cytokine viém nhu IL-1, IL-6, dac hiéu u (PIF, . LMF)

TNF-a, INF gama

A Phan huy cd, mé

B4t thudng chuyén
hoa duong, dam,
béo...

A REE (tiéu hao NL

7 i Wi lic nghi)

Hoi chirng suy mon ung thu



Clinical Guidelines ‘ Journal of Parenteral and
Enteral Nutrition

Ao S . Po E 1] N L C linical GUidelines: 5€Pleg|;‘:;£"§?£-:f2;;§::jﬁ;0;
Nutrition Support Therapy During o

. . http:/fjpen.sagepub.com
Adult Anticancer Treatment and in | g g

hutp:ffonline. sagepub.com

Hematopoietic Cell Transplantation

8. -3 Fatty acid supplementation may help stabilize
weight in cancer patients on oral diets experiencing
progressive, unintentional weight loss. (Grade: B)

BO sung EPA (w-3) béo c6 thé giip on dinh can & bénh nhan
ung thu co ché do an uong tang cuong, sut can khong chu y.



Liéu EPA cho bénh nhan ung thu Q

< 2 g EPA/ngay: KHONG HIEU QUA
2 g EPA/ngay : LIEU TOI UU
6 g EPA/ngay : KHONG HIEU QUA HON 2g

Clinical Guidelines

A.S.P.E.N. Clinical Guidelines:
Nutrition Support Therapy During
Adult Anticancer Treatment and in
Hematopoietic Cell Transplantation

Khuyén cao cua hoi dinh dudéng lam sang Hoa Ky
(ASPEN):

Liéu 2g/ngay EPA la thich hdp glup on dinh thé
trong bénh nhan, day lui sut can dan dén suy mon



BO sung EPA: cai thién can ndng va hoat dong
cd thé ¢ bénh nhan ung thu thuc quan

Improved body weight and performance status and
reduced serum PGE, levels after nutritional
intervention with a specific medical food in newly
diagnosed patients with esophageal cancer or
adenocarcinoma of the gastro-esophageal junction

Journal of Cachexia, Sarcopenia and Muscle 2015; 6: 32-44

R H - )4 IR ‘ r | Y 4 ~n
Thay doi can nang Piém sé danh gia hoat dong
Performance score
A *p <0.05

L7 —~ 1007 @ Active

' & =3 Control

1.50 - g 80-
B = .
> 125 ° p<0.05
g o 60+
© -
% 1.00 §
S _ (O] 40-
% 0.75 - 8
s L
.§* 0.50 A c 20
m [J) 7

[@)]
0.25 | cscs . .
0.00 - — ©  p-
Active Control Improved Stable Worsened

J Cachexia Sarcopenia Muscle. 2015, 6(1):32-44



Tang cudng két qua hoda tri bang FEC 75
cho bénh nhan ung thu’ vu di can

Improving outcome of chemotherapy of metastatic breast cancer e British Journal of Cancer (2009) 101, 15781965
. . . © 2009 Cancer Research UK Al rights reserved 0007 - 0920/09  $32.00
by docosahexaenoic acid: a phase |l trial

www.bjcancer.com

Time to progression Overall survival
By DHA incorporation D By DHA incorporation
P=0.007
P=0.02
g g
= 2 —8— High
0 ...| 8.7 months & & 34 months —— Low
= —m— High §
E 7 3.5ingnths —— Low S
o >—l~‘ o
T T I_ll 1 T T T 0 |||||||||| l ||||||
0 3 6 9 12 15 18 21 24 27 3070 76 B2 0O 6 12 18 24 30 36 42 48 54 60 66 72 78 84 90 96
Time (months) Time (months)

® Nghién clru mdc do dap U'ng va an toan:

1,8 gr DHA la khong c6 tac dung phu va cai thién két qua cua hoda tri liéu khi
dung liéu cao két hgp
KEt hgp véi DHA liéu cao (n=12) cho thay ty I€ dap Ung dié€u tri va kha
nang song sot cao han so vGi nhdom két hgp DHA liéu thap (n=13)
Bougnoux et al., Br J Cancer 2009



COLON

Effect of a protein and energy dense n-3 lr'aﬁ'y acid enriched
oral supplement on loss of weight and lean tissue in cancer
cachexia: a randomised double blind trial

K C H Fearon, M F von Meyenfeldt, A G W Moses, R van Geenen, A Roy, D J Gouma, A Giacosa,
A Van Gossum, J Bauer, M D Barber, N K Aaronson, A C Voss, M J Tisdale

Gut 2003;52:1479-1486

Dai hoc Y Dugc
Thanh pho Ho Chi Minh

Suy mon do ung thu va w3

35
Prestudy median
30 - weight loss
e 2.9 kg/mo
N
25 o= \‘\
~N

r

20 -
15 -
10 4

|l

L

Weight Change (kg)

10 -8 -6 -4

Time (months)

Median weight gain
3 weeks 7 weeks
1kg 25kg

Exp. Supplement

Gut. 2003 52(10):1479-86.



ORIGINAL ARTICLE
Oral nutritional supplements containing n-3 polyunsaturated fatty

acids affect quality of life and functional status in lung cancer
patients during multimodality treatment: an RCT

BS van der Meij', JAE Langius', MD Spreeuwenberg?, SM Slootmaker”, MA Paul®, EF Smit® and PAM van Leeuwen®
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Figure 1. Physical activity (daily PAM score) over time for the | and C
groups. Values are mean £ s.d., baseline: n=12 (l), n =16 (C); week 3:
n=13 () and n=17 (C); week5: n=8 (I), n=13 (C). *P<0.05,
difference between the | and C group (analysed by generalised
estimating equations, with baseline value and sex as covariate).

European Journal of Clinical Nutrition (2012) 66, 399 - 404 @
© 2012 Macmillan Publishers Limited All rights reserved 0954-3007/12

www.nature.com/ejcn Eur J Clin Nutr. 2012, 66(3):399-404




Oral Nutritional Interventions in Malnourished Patients With X B?’i hPC Y’ DL_I’(_TC
Cancer: A Systematic Review and Meta-Analysis Thanh pho Ho Chi Minh

Christine Baldwin, Ayelet Spiro, Roger Ahern, Peter W. Emery

Can thiép dinh dudng ¢ bénh nhan ung thu suy dinh
dudng: tong quan hé thong va nghién ciru gop

Khong lam giam nguy cg tu’ vong

Intervention  No intervention Risk ratio Risk ratio
Study or Subgroup Events Total Events Total Weight M-H, Fixed, 95% CI M-=H, Fixed, 95% CI
Baldwin et al. 2008a (17) 29 a0 9 32 8.0% 1.15[0.61-2.15] -1
Baldwin et al. 2008b (17) 25 86 ] 32 7.9% 1.03 [0.54-1.97] —_—r
Baldwin et al. 2008c (17) 22 86 9 32 7.9% 0.91[0.47-1.76) —
Elkort et al. 1980 (25) 4 24 3 23 1.8% 1.28 [0.32-5.10] EEEEE e—
Evans et al, 1987 (26) 94 111 62 69 46.0% 0.94 [0.84-1.05] L
Isenring et al. 2004 (27) 2 29 2 31 1.2% 1.07 [0.16-7.10]
Lovik et al. 1996 (28) 3 28 0 24 0.3% 6.03(0.33-111.27] >
Moloney et al. 1983 (29) 27 42 26 42 15.6% 1.04 [0.75—-1.44] ——
Ollenschlager et al. 1992(24) 2 15 0 16 0.3% 5.31[0.28-102.38] $
Ovesen et al. 1993 (30) 12 57 5 48 3.3% 2.02 [0.77-5.33) T/
Persson et al. 2002 (18) 13 67 13 70 7.7% 1.04 [0.52-2.09] I S
Ravasco et al. 2005a (19) 0 25 0 13 Not estimable
Ravasco et al. 2005b (19) 0 25 0 12 Not estimable
Ravasco et al. 2005c (20) 0 37 0 19 Not estimable
Ravasco et al, 2005d (20) 0 37 0 18 Not estimable
Subtotal (95% Cl) 759 481 100.0% 1.06 [0.92_1.22) [ ]
Total events 233 138
Heterogeneity: %’ = 8.69, df = 10 (P =.56); I = 0%
Test for overall effect: Z = 0.80 (P =.43)

Oral nutritional interventions and oy . tnsvartion Favours iearrarion

mortality meta-analysis. J Natl Cancer Inst. 2012;104(5):371-85
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Can thiép dinh dudng 6 bénh nhan ung thu suy dinh
dudng: tdng quan hé thdng va nghién ciru gop

Intervention No intervention Mean difference Mean difference
Study or subgroup Mean 5D Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI
Baldwin et al. 2008a (17) 2.06 22.7 54 -2.85 20.5 20 10.5% 4.91[-5.92-15.74) -T—
Baldwin et al. 2008b (17) 0D.66 24.8 59 -2.85 205 20 10.4% 3.51[-7.48-14.50) i 5
Baldwin et al. 2008c (17) -0.63 21.9 46 -2.85 20.5 21 10.5% 2.22[-8.59-13.03] E 7N
Isenring et al, 2004 (27) 5 20 25 =126 22.7 29 10.3% 17.60([6.21-28.99] —_
P2 m m A Persson et al. 2002 (18) 15.2 25.5 50 13.8 246 50 10.7% 1.40 [-8.42-11.22]) T
h n Ravasco et al. 2005a (19) 32 6 25 -19 4 13 11.9% S1.00[47.80-54.20] -
I I Ravasco et al. 2005b (19) 20 4 25 -19 4 12 11.9% 39.00[36.25-41.75] -
L] Ravasco et al. 2005¢ (20) 35 B 37 -18 4 19 11.9% 53.00 [49.86-56.14] -
Ravasco et al. 20054 (20) 15 4 7 -18 + 18 12.0% 33.00[30.75-35.25]) -
Subtotal (95% CI) 358 202 100.0% 24.02[14.33-33.72] -
y V4 Heterogeneity: 1° = 203.42; 1' = 349.77, df = B (P <.00001); /¥ = 98%
c h at I u’dn g Test for overall effect: Z = 4.86 (P <.00001)
- 100 -50 50 100

Favours no intervention Favours intervention

song con

Intervention No intervention Mean difference Mean differences
Study or subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI
Baldwin et al. 2008a (17) 2,06 22.7 54 -2.85 20.5 20 19.6% 4.91 [-5.92-15.74) T
Baldwin et al. 2008b (17) 0.66 24.8 59 -2.85 20.5 20 19.1% 3.51[-7.48-14.50] -
Baldwin et al. 2008c (17) -0.63 21.9 46 -2.85 20.5 21 19.7% 2.22 [-8.59-13.03] E il
Isenring et al. 2004 (27) 5 20 25 -12.6 22.7 29 17.8% 17.60(6.21-28.99) el
Persson et al. 2002 (18) 15.2 25.5 50 13.8 24.6 S0 23.9% 1.40[-8.42-11.22) E
Ravasco et al 2005a (19) iz 6 25 -19 4 13 0.0% S1.00 [47.80-54.20]
Ravasco et al. 2005b (19) 20 4 25 -19 4 12 0.0% 39.00 [36.25-41.75]
Ravasco et al. 2005¢ (20) 35 8 37 -18 4 19 0.0% 53.00 [49.86-56.14]
Oral nutritional Ravasco et al. 2005d (200 15 4 7 -18 4 18 0.0% 33.00[30.75-35.25]
Subtotal (95%Cl) 234 140 100.0% 5.53 [0.73-10.33) E 3
. . Heterogeneity: 3° = 5.50,df = 4 (P =.24). F= 27%
intervention and g|oba | Test for overall effect: Z = 2.26 (P =.02)
qguality of life 100 S0 b S0 100
Fawvours no intervention Favours intervention

Test for subgroup differences: Not applicable

metaanalysis J Natl Cancer Inst. 2012;104(5):371-85
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Christine Baldwin, Ayelet Spiro, Roger Ahern, Peter W. Emery

Can thiép dinh dudng 6 bénh nhan ung thu suy dinh
dudng: tdng quan hé thdng va nghién ciru gop

A Intervention No intervention Mean Difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, Random, 95% CI IV, Random, 95% CI

Baldwin et al. 2008a (17) -0.03 5.77 60 -0.05 6.27 21 9.5% 0.02 [~3.03-3.07)

Baldwin et al. 2008b (17) 0.29 5.93 $8 -0.05 6.27 21 9.4% 0.34 [-2.75-3.43) R P —
Baldwin et al. 2008c (17) 0.89 6.31 SS -0.05 6.27 22 94% 0.94 [-2.17-4.05) B I —
Elkort et al. 1980 (25) 2.6 15 12 34 13 14 1.9% -0.80 (-11.68-10.08) + >
Isenring et al. 2004 (27) ~0.38 3.42 25 -4.7 4,89 29 11.4% 4.32 [2.15-6.49) T —
Lovik et al. 1996 (28) -09 31 24 -2 42 25 11.7% 1.10 (-0.96-3.16) ———
Ovesenetal. 1993 (30) 1 S6 57 0.1 47 48 11.9% 0.90 [~1.07-2.87) Y ——

" 4 N Persson et al, 2002 (18) 1 29 24 16 32 35 12.7% -0.60[-2.17-0.97) ———
Ravasco et al. 2005a (19) 4 3 25 0 0 13 Not estimable

I u e n Ravasco et al. 2005b (19) 0 0 25 0 0 12 Not estimable

=1 Ravasco et al. 2005¢ (20) s 2 37 2 S 18 10.9% 7.00 [4.60-9.40] S—

Ravasco et al. 2005d (20) 1 1 37 -2 5 19 11.2% 3.00 [0.73-5.27) ———
Subtotal (95% C1) 439 277 100.0% 1.86 [0.25-3.47) e

Heterogeneity: ¢* = 4.69; 1* = 37.15,df = 9 (P <.,0001): /¥ = 76%
Test for overall effect: Z= 2.26 (P =.02)

nhan tang T

Favours no intervention Favours intervention

B Inter No inter Mean difference Mean difference
Study or subgroup Mean SD Total Mean SD Total Weight IV, Fixed, 95% CI IV, Fixed, 95% CI

N
ca n Baldwin et al, 2008a (17) -0.03 5.77 60 -0.05 6.27 21 8.8% 0.02 [-3.03-3.07]

Baldwin et al. 2008b (17) 0.29 5.93 58 -0.05 6.27 21 8.6% 0.34 [-2.75-3.43) [ pm—
Baldwin et al. 2008c (17) 0.89 6.31 §S -0.05 6.27 22 8.5% 0.94 [-2.17-4.05) S—

Elkort et al. 1980 (26) 26 15 12 34 13 14 0.7% -0.80 [-11.68-10.08) + >
Isenring et al. 2004 (27) -0.38 3.42 25 ~-4.7 4.69 29 0.0% 4.32 [2.15-6.49]

Lovik et al. 1996 (28) -0.9 3.1 24 -2 4.2 25 19.3% 1.10 [-0.96-3.16) B B
Ovesen et al. 1993 (30) 1 S6 57 0.1 47 48 21.1% 0.90 [-1.07-2.87] —_——
Persson et al. 2002 (18) 1 29 24 1.6 32 3§ 33.1% -0.60[-2.17-0.97) —
Ravasco et al. 2005a (19) 4 3 25 0 0 13 Not estimable

Ravasco et al. 2005b (19) 0 0 25 0 0 12 Not estimable

Ravasco et al. 2005¢ (20) S 2 37 -2 S 18 0.0% 7.00 [4.60-9.40]

Ravasco et al. 2005d (20) 1 1 37 -2 S 19 0.0% 3.00 [0.73-5.27)

41 Subtotal (95% CI) 340 211 100.0% 0.31 [-0.60-1.21) g
O ra I n utrltlon a I Heterogeneity: 7* = 2.43,df = 6 (P = .88); I’ = 0%

Test for overall effect: 2 = 0.67 (P =.50)

interventions and ————%
weight gain meta-

analysis. J Natl Cancer Inst. 2012;104(5):371-85

Favours no intervention Favours intervention
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Muscle protein synthesis in cancer patients can be stimulated with a specially
formulated medical food™
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Tu sut can dén suy mon do ung thu

FortiCare cung cap ham lugng cao protein va dau ca
(n -3 EPA)

* n -3 EPA gilip gidm suy mon, giam viém va ho
trg chu’c nang mién dich

* Nang lugng va protein dé dap 'ng nhu cau gia
tang G bénh nhan ung thu

* Huang vi thich hgp, khoi lugng nho (giup tang su’
tuan thu)




Forticare Nghién ciru tai Viét Nam

Nghién cifu irng dung 1am sang, ngau nhién c6 nhém chirng
trén 60 bénh nhan

Sut can trung binh 3,3 kg/thang trudc khi vao nghién ciru
Bénh nhan ung thu dai tru'c trang cé suy dinh dudng, suy mon theo
bang danh gia SGA tinh trang C (can nang, chan an, teo cg):
Sut > 5% can nang trong 6 thang qua,
Teo co tir dau hoac co denta,
Mat I6p md du'di da co tam dau hoac vung xuong suon dudi
tai diém giira viing nac
+ Tiéu chuan loai: ‘
Khong sut can trén hoac bang 3,3 Kg/thang hoac khong cé dau hiéu suy mon

Suy cac chirc nang gan, than, bénh ndi tié€t chuyén héa. Thiéu 1 phan co thé ( cut
tay, chan ).

Pia diém:

Khoa ngoai C — Bénh vién K.

Trung tam dinh dudng lam sang Bénh vién Bach Mai
Khoa ung bu'du va cham soc giam nhe , BV PHY Ha noi

Thai gian: thang 12/2012 > 6/2015



Forticare Nghién ciru tai Viét Nam Q
Piéu tri phac do EPA (2g/ngay) giup bénh nhan
ung thu dai tru'c trang chong giam can va suy mon:
tang trong luvcng trung binh cua moi bénh nhan lén
3 kg sau 8 tuan diéu tri.

biéu tri EPA giup bénh nhan ung thu dai truc trang tang
protein clia cd thé, ngdn ngua su’ gidng hda protein cua
co thé: Bénh nhan cd tdng chu vi vong canh tay; tang
nong do Albumin trong mau sau diéu tri (40,4 so vGi trudc
can thiép la 29,0 g/l).

Can thiép dinh dudng bd sung EPA gbép phan cai thién
chat lugng séng cho BN UTDTT: 100% BN c6 cam giac
ngon miéng, bénh nhan tang trung binh 3 kg , tang kich
thuGc chu vi vong canh tay, cai thién Albumin mau.




Forticare Nghién ciru tai Viét Nam

Phac do diéu tri EPA cho bénh nhan ung

thu dai tru'c trang

Li€u lugng: Diéu tri lién tuc
Protein trung binh 1,5 — 1,7g/kg/ngay
Nang lugng trung binh 35 Kcal/kg/ngay
EPA 2g/ngay

Kién nghi: EPA nén dugc dua vao trong diéu tri
nhirng BN sut can do UTDTT va du phong suy
mon va cham soc giam nhe trong UTDTT giai
doan muon




ESPEN Guidelines on Enteral Nutrition:
Non-surgical oncology ™ \

J. Arends®*, G. Bodoky®, F. Bozzetti¢, K. FearonY, M. Muscaritoli®,
G. Selgaf, M.A.E. van Bokhorst-de van der Schueren®, M. von Meyenfeldt",
DGEM: ™ ** G. Ziircher, R. Fietkau, E. Aulbert, B. Frick, M. Holm,

M. Kneba, H.J. Mestrom, A. Zander . , , — s
Hieu qua cua dieu tri bang EPA trong

dinh duGng bang dudng uéng phu thudc
| | vao su tuan thu cua bénh nhan. Bén
The efficacy of treatment with EPA/ONS appears A , v A A . A ]
to be critically dependent on the patients’ com- Canh vieC Chan an, vieC tuan thu d|eu t|'|
pliance. In addition to anorexia, patients’ compli- , n A ,. ) . ~ )
ance with prescribed high-energy and high-protein CUQ benh nhan vJi dang dinh derng Cao
EPA/ONS is limited by the frequently complained ) ", \ n
unpleasant aftertaste. Therefore, it will be neces- nang Ierng, Cao pl‘OteIn vad bO Sung EPA
i h latability of EPA/ONS in ord .ty 2. N \ A v, > .
to improve patients’ compliance with treatment DI iGi han bdi vi thudng xuyén gap phai
and hopefully its effectiveness. ml‘“ Vi kh(l) Chiu (Cﬂa d‘éu Cé) Vi Véy, ViéC
can thiét la cai thién thién tinh ngon
miéng, dé chiu cua dang dinh dudng bd
sung EPA dé cai thién su tuan thu cua
bénh nhan vdi di€u tri va mang lai hiéu

qua tri liéu.

Clinical Nutrition (2006) 25, 245-259




Thirc an ma khong |
dwoc an thi khéng 48
bao gié la dinh
dwong!

Prof Jeya Henri




CAC CACH BE CUNG CAP Thanh phd Ho Chi Min
> 2 GRAM EPA/NGAY

An lwong 1&én m& ca

- Catrich, ca ngw, ca thu, ca maoi, ...

Vién dau ca

Dang sira két hop gitra dinh
dwong vi lwong va da lwong

Increase food intake Normalise metabolism
Nutritional L EE TGl Pharmacological
Approach Approach Approach
ral su a a - ol acetate

Addresses Metabolic intervention ks
4N combined with awell EEEEe:

balal:lce.ld amount Of ,BngSAIDS
building blocks  Frssss




FORTICARE: CACH TIEN LOI BE CUNG CAP DINH
DUONG QUAN TRONG CHO BENH NHAN UNG THU

Dinh dwong chuyén biét cho bénh nhan ung thuw:
Dinh dwéng diéu tri
v Nang lwgng cao
v' Ham lwong protein cao
v Hé dinh dwéng hoan chinh
v Chi sb Gl thap
v' Thé tich nho
v D6 nhot thap
v' B6 sung nhiéu EPA

v Hwong vi tuyét voi



Pap wng nhu cau b&nh nhan mét cach
thuan tién

Nang lwgng cao Khoi Iwgng nho
Giau protein Dinh dw&ng hoan chinh
Protein chat lwong cao Can bang
Chét dinh dwéng vi mo Po nhot thap
Chat xo Hwong vi pht hop
Vi chéat
EPA (200 g ca trich

2 con catrich/ ngay

2.2 gr EPA/ngay
trong FortiCare




Q N UTRIC.!A

Forticare

= Chi dinh:
— Bénh nhan ung thw, suy mon do ung thw
— Bénh nhan suy dinh dwdng, an kém, chan an
— P6i twong can nhu cau dinh dwéng cao
— Bénh nhan can tang can chuan bi phau thuat;
— Bén nhan hau phau, ké ca phu nir c6 thai, sinh con

— St dung dwoc cho bénh dai thao dwong, tang dwong
huyét. Bénh nhan tiéu dwdng can chia nhd bira an.

= Liéu dung: tly theo nhu cau bénh nhan
— B6 sung dinh dwéng: 1-3 chai/ngay.
— Bénh nhan ung thu: ti thiéu 3 chai/ngay

= Chdng chi dinh: Tré em dwai 3 tudi, di (’ng thanh phan



HO TRQ DINH DUONG VO baihocYDuge

EPA PHU HOP CHO BENH Thanh ph6 H6 Chi Minh | |
NHAN UNG THU %

= Tai sao:

— DPé cai thién ket qua cua diéu tri ung thw va nang
cao chat Iu’o’ng cudc song cho bénh nhan.

Khi nao:
» Kiém soat tinh trang dinh dwong ctia méi lan chan doan ung thw
va lwa chon can thiép & tat ca cac giai doan ung thuw.

Nhw thé nao:

« H6 tro dinh dwéng chuyén sau v&i cac chat dinh dwéng phu hop
va dieu hoa chuyén héa mét cach nhanh chéng tién lgii va ngon
miéng (kich thich vi giac).



Thu so sanh gia tri
(BS. Lam B¢ Hoang
Bénh vién Ung bwéu TPHCM)
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Tong quan

¢ Tong két




Tong két: Dinh dudng cho Q
bénh nhan ung thu

Can phat hién s6m dau hiéu sut can, suy mon do ung thu ¢ tat

ca cac giai doan.

e Suy mon ung thu anh hudng dén két qua diéu tri (dap 'ng kém
diéu tri), tang gidi han liéu doc, liéu lugng diéu tri it hon, gian
doan diéu tri

¢ Dinh dudng thong thuong khdng giai quyét du'dgc co ché tiém an
gay suy mon trong ung thu

¢ Dinh dudng giau nang lugng, giau dam va bd sung EPA liéu
2g/ngay.

e Mui vi va su tuan thu diéu tri dinh dudng bd sung

e Ting duong huyét la phd bién & cac bénh nhan ung thu va cin

s’ dung mot san pham phu hop véi Gl thap



“Hay deé thuoc |a thwe pham
va thwec pham la thuéc cua con ngwoi. “

e

r'.'a
7~
Ak &
Hippocrates of Cos, Greece
460-377 B.C.
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CAM ON SU CHU Y LANG
NGHE CUA QuUY VI!

Thank You
Fom \/owz W' I




