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PANH GIA MU'C PO CHINH XAC CUA MOT SO CONG THU'C
TiNH TIEU HAO NANG LUONG LUC NGHi & BENH NHAN
THONG KHi NHAN TAO XAM NHAP

D6 Ngoc Son’, Vi Sorn Tung?, Nguyén Vién Chi
(1) Bénh vién Bach Mai
(2) Bénh vién da khoa tinh Thdi Binh

Muc tiéu: So sanh d6 chinh xac cla cac cong thirc Harris — Benedict (H-B), Harris — Benedict c6 thém hé
s6 1.2 (H-B x 1.2), Penn State 2003 (PS2003), cong thirc 25kcal/kg va 30kcal/kg khi tinh tiéu hao nang lwong
ldc nghi (REE) vé&i két qua do cla ki thuat do nhiét lugng gidn ti€p (IC). D8i twong: 40 bénh nhan thd may
xam nhap diéu trj tai Khoa Cap ctru — Bé&nh vién Bach Mai tir 04/2016 — 10/2016 dugc chon vao nghién clru.
Phwong phap nghién ctru: Nghién ctru mo ta tién ctru. Thue hién do nhiét lvgng gian tiép & cac bénh nhan
th® may dé xac dinh REE thuc t&. Ap dung cac cong thirc (H-B, H-B x 1.2, Penn State 2003, 25 kcal/kg va 30
kcal/kg) dé tinh REE (REE uwdc tinh). Dua vao REE do duoc dé xac dinh dé chinh xac cla céc cdng thirc. Tinh
hé s twong quan Pearson dé xac dinh mirc d6 twong quan gitta REE wdc tinh va REE do. K&t qua: B6 chinh
xac wdc tinh cla cac cdng thirc [an lwot la: 37,5% (H-B), 35% (H-B x 1.2), 47,5% (PS2003), 25% (25kcal/kg),
32,5% (30kcal/kg). Cong thirc Penn State 2003 c6 d6 chinh xac wdc tinh 60% véi nhdom bénh nhan nir va va
64,7% vdi nhom cé BMI < 18,5. C6 mbi twong quan tuyén tinh thuan gitra REE wdc tinh va REE do vdi hé s8
tuwong quan lan luot 1a: r = 0,56 (p < 0,001) vdi cong thirc H-B va H-B x 1.2, r = 0,61 (p < 0,001) v&i cong thirc
PS2003, r = 0,48 (p < 0,001) v&i cdng thirc 25kcal/kg va 30kcal/kg. K&t luan: Cong thirc PS2003 ¢ d6 chinh
xac wdc tinh va mirc d6 twong quan vdi IC cao nhat, khi khong thé thuc hién dwoc ky thuat do nhiét lwgng
gian ti€p thi cé thé can nhic ap dung cong thirc PS2003 véi cac bénh nhan ndng |a nit va/hodc cé BMI < 18,5.

Tir khéa: Tiéu hao ndng lwong, nhiét lwvgng gian tiép, bénh nhan ndng, cdng thirc wdc tinh, théng khi nhan
tao xam nhap.

Abstract

ACCURACY OF PREDICTED RESTING ENERGY EXPENDITURE
ON PATIENTS WITH INVASIVE MECHANICAL VENTILATION

Do Ngoc Son?, Vu Son Tung? Nguyen Van Chi*
(1) Bach Mai Hospital
(2) Thai Binh General Hospital

Objectives: To compare the accuracy among the resting energy expenditure (REE) calculated by using
prediction equations by Harris — Benedict (H-B), Harris — Benedict with stress factor 1.2 (H-Bx1.2), Penn
State 2003 (PS2003), 25kcal/kg and 30 kcal/kg versus REE measured by indirect calorimetry (IC). Patients:
40 mechanically ventilated patients from the Emergency Department at Bach Mai Hospital from April 2016
to October 2016. Methods: A prospective observatory study. REE of all patients were measured by IC and
compared with REE calculated by prediction equations. Pearson ratio was used to assess correlation between
measured and calculated REE. Results: The accuracy of the estimated equation was 37.5% (H-B); 35% (H-
Bx1.2); 47.5% (PS2003); 25% (25kcal/kg); 32.5% (30 kcal/kg). Penn State 2003 was estimated accurately in
60% among female patients and 64.7% among patients with BMI<18.5. There was a proportional correlation
between H-B and H-Bx1.2 (r=0.56; p<0.001) and PS2003 (r=0.48; p<0.001) and 25kcal/kg and 30 kcal/kg
(r=0.48; p<0.001). Conclusions: Among prediction equations vs IC, PS2003 had the highest accuracy and
correlation, therefore, it should be the tool of choice on the critically ill patients who were female and/or
whose BMI <18.5 where IC was not available.

Key Words: Energy expenditure, indirect calorimetry, critically ill patients, prediction equations, invasive
mechanical ventilation.
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1. DAT VAN BE

Dinh dud&ng c6 anh hudng tryc tiép tdi két qua
diéu tri, dac biét v&i nhitng déi tvong bénh nhan
nang. Nhiéu nghién clru d3 chirng minh, dinh dudng
duwéi mirc hay qua mic nhu cadu nang lugng can
thiét déu cé thé dan dén nhirng hau qua tiéu cuc
nhu: ting nguy co nhiém trung, co hd hap bj suy
yéu, kéo dai thoi gian thd may, suy gidm kha nang
mién dich va tang ty & tl&r vong [1], [2], [3]. Xac dinh
dung nhu ciu nang lugng va thiét 1ap mét ché do
dinh dudng t8i wu giup phong tranh duwoc cac hau
qua tiéu cyc trén.

Cho dén nay cac thay thudc van phai wéc tinh
nhu cau nang lvong cho bénh nhan bang cach st
dung cac cong thirc wdc tinh. Hién tai cé tdi hon 200
cong thirc tinh tiéu hao ndng lvgng d3 dugc cong bd
v0i do chinh xac wdc tinh tir 40% - 75% khi so sanh
vdi nhiét lwong gidn tiép, tuy nhién khéng cé mét
coéng thirc ndo dugce thdy 1a chinh xac hon ca khi ap
dung & céc bénh nhan héi strc nang [4].

Do tiéu hao ndng lwgng luc nghi bang nhiét luong
gian tiép, hién duwoc xem nhuv “tiéu chuin vang”
trong viéc xac dinh chinh xdc nhu cdu nang lwong
cho bénh nhan [5]. Phuvong phap nay duwa trén do
thé tich O, tiéu thu (VO2) va CO, san xuat (VCO2) cla
mau khi thd, tiéu hao ndng lvgng trung binh hang
ngay cé thé tinh duoc bang cach st dung phuong
trinh Weir vdi cac gia tri VO, va VCO, do duorc.

REE (kcal/24h) = [(3.941 x VOZ) +(1.11x VCOZ)]

x 1440 [6]

Hién tai & Viét Nam s6 lugng céc nghién ctru ap
dung k¥ thuat do nhiét lvong gidn tiép van con rat
it, dac biét trén cac déi twong bénh nhan hdi strc. Vi
vay chiing t6i ti€n hanh nghién ctru so sdnh REE wdc
tinh bang cac cong thirc: H-B, H-B x 1.2, Penn State
2003, 25 kcal/kg va 30 kcal/kg dua vao két quad do
nhiét lvong gian ti€p nhdm muc dich xac dinh do
chinh xac cla céc cdng thirc nay khi ap dung trong
thwe hanh |am sang.

2.0 TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. BGi twong nghién ciru

C6 40 bénh nhan thd may xdm nhéap diéu trj tai
Khoa Cap clru Bénh vién Bach Mai tir 04/2016 —
10/2016 dugc chon vao nghién clru.

2.1.1. Thiét ké nghién ciru: M6 t3 tién clru

2.1.2. Do nhiét lwgng gidn tiép

Tat ca cac bénh nhan déu duwoc do nhiét lwong
gidn ti€p bang may thd Carescape R860 két ndi
v3i module phé& dung k& E-COVX cla h3ng GE
Healthcare, Hoa Ky. Thiét bj do dugc kiém chuan

dinh ky hodc khi c6 16i xuat hién. Cac théng s6 do
duoc thu thap khi bé&nh nhan cé tinh trang huyét
doéng 6n dinh, nhiét dd én dinh, khdng cé ro khi, cac
hoat dong cham séc khong dién ra, két thuc loc mau
it nhat 4h va dat tinh trang 6n dinh (tinh trang 6n
dinh dugc xac dinh khi trong thoi gian 5 phut thu
thap dit liéu thi hé s6 bién thién thé tich O, tiéu thy
(CVO,) va CO, san xudt (CVCO,) la < 5%).

2.1.3. U'dc tinh tiéu hao ndng lwgng

C4ac thong tin vé chiéu cao, cin ning, tudi, gidi,
nhiét dd cao nhéat, théng khi phut cla bénh nhan
duoc thu thap & ngay do nhiét lvgng gidn ti€p. V&i
nhitng bénh nhan phu thi cdn nang én dinh trudc
nhap vién cla bénh nhan s& duwgc st dung, cdc bénh
nhan khéng phu st dung can nang thuc té.

Cac cong thirc dwgc ap dung:

- Cong thirc Harris — Benedict

REE (nam) = 66,4730 + (13,7516 x W) + (5,0033 x
H) —(6,7550 x A)

REE (ni¥) = 655,0955 + (9,5634 x W) + (1,8496 x
H) - (4,6756 x A)

W: cén ndng (kg)

H: chiéu cao (cm)

A: tubi (ndm)

- Cong thirc H-B v&i hé s6 diéu chinh trong ng-
hién ctru duoc chon=1.2

- Cong thirc Penn State 2003

REE = (0.85 x gia trj tinh bang HBE ) + (175 x T
+ (33 x VE)— 6433

Trong do:

" Phwong trinh Harris — Benedict st dung cdn
ndng thuc

T . lanhiét dé cao nhat trong vong 24h

VE la thé tich théng khi phut (lit/phut)

- Cong thirc 25 kcal/kg va 30 kcal/kg

DO chinh xac wdc tinh

- Udc tinh dung khi: REE wdc tinh ndm trong
khoang tir 90% dén 110% gi4 tri REE do

- Udc tinh thap khi: REE wdc tinh nhd hon 90%
gia tri REE do

- Udc tinh cao khi: REE wdc tinh I&¢n hon 110%
gia tri REE do

2.3. Xtr ly s6 liéu

Cac s liéu dugce xtr ly theo cac thuat toan théng
ké y hoc, phan mém SPSS. Sir dung phuong trinh
twong quan tuyén tinh dé tim hiéu méi twong quan
gitta REE do va REE udc tinh.

max)

3. KET QUA NGHIEN cU'U
T thang 04/2016 — 10/2016 cb 40 bénh nhén
duoc chon vao nghién ctru.
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Bang 1. Twong quan gilta REE do va REE wdc tinh

X 15D Min — Max (kcal/24h) Hé sb twong quan
(kcal/24h)

REEmM 1290 + 307 630-2160 1

REE-HB 1176 + 217" 782 —1982 0,56™
REE-HBx1.2 1411 + 260" 938 — 2378 0,56™
REE-PS2003 1466 + 331" 1054 - 2638 0,61
REE-25kcal/kg 1284 + 253 950-2275 0,48
REE-30kcal/kg 1541 + 304" 1140-2730 0,48™

(*p<0,01; "p<0,001; so sdnh vdi REE do)

REE do (p > 0,05). Cé6 mdi twong quan tuyén tinh
thuan chat ché gitra REE tinh theo cdc céng thirc
H-B, H-B x 1.2 va PS2003 v&i REE do. C6 mdi twong
quan tuyén tinh thuan mdrc do trung binh giira REE
tinh theo cong thirc 25kcal/kg va 30 kcal/kg vdi
REE do.

Nhan xét: REE wéc tinh bang cong thic H-B
thap hon REE do. REE wéc tinh bang cong thirc
H-Bx1.2, PS2003, 30kcal/kg déu cao hon REE do,
nhitng sy khac biét 13 cé y nghia thong ké (p <
0,01). Khéng thdy su khéc biét cé y nghia théng
ké gitta REE wdc tinh bang cong thirc 25kcal/kg voi

Bang 2. Ty |& wdc tinh cla cdc cong thirc cho nhdm chung

Cong thirc Udc tinh thap Udc tinh ding U'dc tinh cao Téng

n (%) n (%) n (%) n (%)
H-B 18 (45%) 15 (37,5%) 7 (17,5%) 40 (100%)
H-Bx 1.2 5(12,5%) 14 (35%) 21 (52,5%) 40 (100%)
PS2003 2 (5%) 19 (47,5%) 19 (47,5%) 40 (100%)
25kcal/kg 15 (37,5%) 10 (25%) 15 (37,5%) 40 (100%)
30kcal/kg 2 (5%) 13 (32,5%) 25 (62,5%) 40 (100%)

H-B chl yéu wéc tinh thap (45%), cdng thire 30kcal/
kg chu yéu uéc tinh cao tiéu hao nang lugng cla
bénh nhan (62,5%).

Nhén xét: Cong thirc Penn State 2003 cé ty |é
uwdc tinh dung cao nhat (47,5%), cong thirc 25kcal/
kg cé ty |é wdc tinh ddng thap nhat (25%). Céng thirc

Bang 3. Ty |& wdc tinh cda céc cong thirc & bénh nhan nam

Cong thirc Uédc tinh thap Uédc tinh ding Uédc tinh cao Tong

n (%) n (%) n (%)
H-B 14 (46,7%) 11 (36,7%) 05 (16,6%) 30 (100%)
H-Bx 1.2 05 (16,7%) 09 (30,0%) 16 (53,3%) 30 (100%)
PS2003 02 (6,70%) 13 (43,3%) 15 (50,0%) 30 (100%)
25kcal/kg 11 (36,7%) 07 (23,3%) 12 (40,0%) 30 (100%)
30kcal/kg 02 (6,70%) 09 (30,0%) 19 (63,3%) 30 (100%)

yéu wdc tinh cao nhu cdu ndng lwvong cla bénh nhan
(ngoai trir cdng thirc H-B chl yéu wdc tinh thap
(46,7%)).

Nhén xét: Cong thirc Penn State 2003 cé ty |é
wdc tinh ddng cao nhat (43,3%). Cac cdng thirc con
lai déu cé dd chinh xac udc tinh khéng cao va chd
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) ) Udc tinh thap Udc tinh dung Udc tinh cao .
Cong thirc Tong
n (%) n (%) n (%)
H-B 4 (40%) 4 (40%) 2 (20%) 10 (100%)
H-Bx 1.2 0 (0%) 5 (50%) 5 (50%) 10 (100%)
PS2003 0 (0%) 6 (60%) 4 (40%) 10 (100%)
25kcal/kg 4 (40%) 3 (30%) 3 (30%) 10 (100%)
30kcal/kg 0 (0%) 4 (40%) 6 (60%) 10 (100%)

Nhdn xét: Cong thirc PS2003 va H-B x 1.2 ¢d ty Ié
wdc tinh duing cao nhat (60% va 50%), cong thirc H-B va

25kcal/kg chli yéu udc tinh thap (40%), cong thirc 30kcal/
kg va H-B x 1.2 chu yéu uwdc tinh cao (60% va 50%).

Bang 5. Ty |& wdc tinh cla céc cong thirc & bénh nhan c6 BMI < 18,5

Cong thirc Udc r:i?;’)thé'p Udc ;c]lrz;)du ng Ué’cntizr) cao Tong
H-B 8 (47,1%) 6 (35,3%) 3(17,6%) 17 (100%)
H-Bx1.2 2 (11,8%) 6 (35,3%) 9 (52,9%) 17 (100%)
PS2003 0 (0%) 11 (64,7%) 6 (35,3%) 17 (100%)
25kcal/kg 10 (58,8%) 3(17,6%) 4(23,6%) 17 (100%)
30kcal/kg 0 (0%) 10 (58,8%) 7 (41,2%) 17 (100%)

Nhén xét: Cong thirc PS2003 va 30kcal/kg co ty 1é
udc tinh dung cao nhat (64,7% va 58,8%), cong thirc H-B

va 25kcal/kg chl yéu wdc tinh thap (47,1% va 58,8%),
cong thirc H-B x 1.2 chd yéu uwdc tinh cao (52,9%).

Bang 6. Ty |& wdc tinh cla céc cong thirc & bénh nhan c6 BMI > 18,5

Cong thirc Uédc tinh thap Uédc tinh ding Uéc tinh cao Tong
n (%) n (%) n (%)

H-B 10 (43,5%) 9 (39,1%) 4 (17,4%) 23 (100%)
H-Bx 1.2 3 (13%) 8 (34,8%) 12 (52,2%) 23 (100%)
PSE2003 2 (8,7%) 8 (34,8%) 13 (56,5%) 23 (100%)
25kcal/kg 5 (21,7%) 7 (30,5%) 11 (47,8%) 23 (100%)
30kcal/kg 2 (8,7%) 3 (13%) 18 (78,3%) 23 (100%)

Nhén xét: Cac cdng thirc déu cé dd udc tinh
chinh xac thap (dudi 40%), cong thirc H-B chid yéu
uwdc tinh thap (43,5%), cdc cong thire con lai cha yéu
uwdc tinh cao nhu cdu ndng lwgng cla bénh nhan
(47,8% - 78,3%).

4. BAN LUAN

4.1. Pd chinh xac cda cdng thirc Harris —
Benedict va Harris — Benedict thém hé s 1.2

Két qua nghién ctru cla ching téi cho thay REE

wdc tinh bang 2 cdng thirc déu cd mdi twong quan
tuyén tinh thuan chit ché véi REE do (r = 0,56, p
< 0,001). Khi xem xét v& dod chinh xdc uwéc tinh cé
thé thay céng thirc H-B c6 ty & wdc tinh chinh xéc
nhu cau ndng lwgng la khéng cao, ty 1é nay 14 37,5%
cho nhédm chung, thap nhat 13 35,3% & nhdm cé BMI
< 18,5 cao nhat 1a 40% & nhém nir. Phuong trinh
cht yéu udc tinh thap nhu ciu nang lvgng cho bénh
nhan khity |& nay dao dong tir 40% dén 47,1%. Kross
va cOng su [7] nghién ctru trén 927 bénh nhan nang
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thé mdy c6 BMI > 18,5 kg/m? cho thay ty |1é wéc tinh
chinh xac chung cla phuong trinh H-B 13 31,3%, &
nhém nam 13 30,5%, & nhém nit 13 32,8%. Campbell
va cong su [8] nghién clru trén 42 bénh nhan nang
thé may ciing cho thay phuong trinh H-B ch( yéu
wdc tinh thap, ty 1é uwdc tinh chinh xac chi la 17% khi
str dung can nang thuc té va 38% khi sir dung cén
nang ly tuéng. Theo ching tdi cé & do cdng thirc
H-B duwoc xay dung dua trén dit liéu tr nhitng nguoi
tinh nguyén khde manh nén khi ap dung dé xac dinh
nhu cau nang lugng cho cac bénh nhan ning thd
may thi do chinh xac wdc tinh la khéng cao.

Dé cai thién d6 chinh xac wdc tinh khi 4p dung
cdng thirc H-B, cd rat nhiéu nghién ctru st dung hé
s6 thém vao phuwong trinh Harris — Benedict vdi cac
gia tri khac nhau khi uéc tinh nhu cau nang lvong
cho cac bénh nhan ning. Cho dén hién tai van chua
c6 su théng nhat gitra cac tac giad trong viéc xac dinh
hé s6 diéu chinh khi tinh nhu cau nidng lwvong cho
bénh nhan. Nghién ctru cta ching toi lwa chon gia
tri cla hé s didu chinh 13 1.2. Chiing t6i dua vao két
qua nghién ctru cta Miles [9] khi tac gid nay téng
hop két quad cda 19 nghién ciru khac cé st dung
phuwong trinh H-B dé tinh tiéu hao nang lvgng va
dua ra két luan: hau hét cac bénh nhan cé thé nhan
duwoc day dd lvong calo bang cach st dung mot hé
s6 diéu chinh khic nhau trong khodng tir 1,0 dén 1,2
[an gid tri wdc tinh tir phuong trinh H-B

K&t qua nghién clru cla ching toi cho thay céng
thire H-B x 1.2 chu y&u uwdc tinh cao nhu ciu ning
lvong cho cac bénh nhan (dao déng tr 50% - 53,3%
& cac nhém bénh nhan khac nhau), ty 1&é wdc tinh
ddng cao nhét chi la 40% khi 4p dung cho nhém ni,
v@i nhdm chung ty 1& nay chi 1a 35%. K&t qua nay
cling gan tuong duong vdi két qud do Segadilha
va cdng su [10] cong bd, céc tac gid nay thyc hién
nghién ctu trén 97 bénh nhan nang thd may cho
thdy céng thirc H-B x 1.2 wéc tinh chinh xac 39,2%
cho nhém chung. @ nhém cac bénh nhan nam ty &
wdc tinh chinh xac la 34,7%, nhédm nit la 43,8%.

Nhu vay cé thé thay ca hai cong thirc trén déu
cé ty 1& udc tinh chinh xac thap khi 4p dung trén
lam sang.

4.2. Do chinh xac chia céng thirc Penn State 2003

Frankenfield va cong sy [11] thyc hién nghién
cru trén 47 bénh nhan hdi sirc thd may cho thay ty
[é wéc tinh chinh xac cta phuong trinh Penn State
2003 Ia 72% cho nhém chung, 79% cho nhdm khong
béo phi (n = 29), 61% & nhém béo phi (n = 18).
Nhém bénh nhan trén 60 tudi (n = 20) ty & nay la
85%, nhém bénh nhan khéng bj béo phi trén 60 tudi
(n = 14) 12 93%. & nhém nhitng bénh nhan dudi 60
tudi thi ty 1& wdc tinh chinh xac cta phuwong trinh 1a
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63% (n = 27), & nhém béo phi dudi 60 tudi thi ty 1é
uwdc tinh chinh xéc chila 58% (n =12).

N3am 2007 Boullata va céng su [12] thuc hién
téng k&t trén 141 bénh nhan théd may trong nghién
ctru clia minh thay rang, ty 1é wdc tinh chinh xac cla
phuong trinh Penn State 2003 la 43%. Nam 2008
Frankenfield va cong suw [13] thuc hién nghién ctru
trén 212 d6i twong bénh nhan thd may cho thay ty
[é wéc tinh chinh xac cia phuong trinh Penn State
2003 la 64% cho nhém chung, 65% cho nhém khong
béo phi duéi 60 tudi, 66% cho nhém béo phi trén
60 tudi, 77% cho nhém khéng béo phi trén 60 tudi
va 46% cho nhém béo phi trén 60 tudi. Tac gia nay
khuyén cdo nén sir dung phuwong trinh Penn State
2003 cho nhitng d6i twong bénh nhan tré tudi (dudi
60 tudi) va nhitng déi twong bénh nhan khoéng bj
béo phi.

D liéu trinh bay & cac bang 1 dén bang 6 cho
thdy céng thirc Penn State 2003 |a cong thirc cé do
chinh xac wdc tinh cao nhat (ty I& wdc tinh dung &
nhém chung la 47,5%, nhém nit 1a 60%, nhém BMI
< 18,5 1a 64,7%) cling nhw cé hé s twong quan cao
nhat (r=0,61, p <0,001) trong nghién ctru cla ching
toi. Ty |é wdc tinh dung cda céng thirc PS2003 trong
nghién ctru cla ching tdi cao hon két qua nghién
clru clia Boullata va cdng su nhung thap hon két qua
cla Frankenfield. K&t qua nghién clru cta ching toi
cling cho thay cong thirc PS2003 khi 4p dung cho
cac d6i tugng bénh nhan thd may ngudi Viét Nam
c6 ty 1é wdc tinh cao nhu cau nang lwong khé 16n, ty
1& nay |én t&i 56,5% & nhdm BMI > 18,5 (cao hon két
qua nghién ctru trén quan thé gdc cla Frankenfield).
Cé thé do cac ddi twong bénh nhan trong nghién
clru cla chung i cé céc chi s6 hinh thé (chiéu cao:
160 + 7cm, can nang: 51,3 + 10,1 kg, BMI: 19,87 +
3,58 kg/m?) 1a thap hon so vdi cdc bénh nhan trong
quan thé tham chiéu cla cong thirc (chiéu cao: 170
+9cm, cadn nang: 82 +26 kg, BMI: 28 + 9 kg/m?). Do
do, ty 18 wéc tinh qua mirc nhu cau ndng lugng cho
bénh nhan trong nghién ciru cla ching téi la cao
hon so véi nghién clru cha Frankenfield va cong su
trén quan thé géc.

4.3. D6 chinh xac cha céng thirc 25kcal/kg va
30kcal/kg

K&t qua nghién clru cla ching toéi cho thay d6
chinh xdc wdc tinh cta cdng thirc 25kcal/kg 1a khéng
cao, cdng thirc nay hodc wdc tinh thap, hodc wéc
tinh cao nhu cau nang lwong trén cdc nhdm bénh
nhan khac nhau. Cac tac gid khéc trén thé gidi cling
bdo cdo mdt ty 1&é wdc tinh chinh xac han ché cla
codng thirc nay trén cac d6i twong bénh nhan ning.
Trong nghién ctru cta Segadilha va cong sy [10] ty
[é wdc tinh chinh xac cba céng thirc 25kcal/kg cling
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tuong ty nhu két qua nghién ciru cha ching toi khi
cbng thirc chi wdc tinh dang 25,8%. Kross va cong
suw [7] lai bdo cdo mét ty 1é wdce tinh dung chila 12%
khi nghién ciru 927 bénh nhan théd mdy xam nhap cé
BMI > 18,5. Ty Ié wéc tinh chinh xac cao nhat (43%)
duoc bdo cdo 13 két qua nghién ctru cta Boullata va
cong su [12].

Ty |é wdc tinh dung cda cdng thirc 30kcal/kg trong
nghién clru cha chung t6i cling rat thap va cd mét ty |é
I&n cac bénh nhan bi wéc tinh qua cao nhu cau nang
lvgng, dién hinh 1a nhém cé BMI > 18,5 vdi ty 1é udc
tinh cao lén t&i 78,3%. Tuy nhién nhdm bénh nhan
cé BMI < 18,5 thi cong thire dat ty [é wdc tinh dung
kha t6t 1a 58,8%, diéu nay cé thé gii thich do cac dbi
twgng bénh nhan cé BMI < 18,5 la nhitng bénh nhan
gay, suy kiét nén chi s6 tiéu hao nang luong theo can
nang cla cac bénh nhan nay kha I&n, va co 18 mic
30kcal/kg 1a kha phu hop véi cac dbi twong bénh
nhan nay trong nghién ciru clia chung toi.

Khi xét vé mirc d6 tuwong quan giita REE wéc tinh
theo 2 cong thirc 25kcal/kg va 30kcal/kg v&i REE

do, chung téi thay chi ton tai mét mirc dod tuong
quan kha thap véi hé s6 twong quan r = 0,48 (p <
0,001). De Godes va cong su [14] thuc hién nghién
clru trén cac bénh nhan nang thd may xam nhap cé
tén thuong than cap d3 khong tim dwoc méi tuwong
quan gitra REE tinh theo céng thirc 25kcal/kg va REE
do (r=0,15, p > 0,05).

5. KET LUAN

Ca 5 cdng thirc sir dung trong nghién ciru déu
c6 d6 chinh xdc wdc tinh han ché khi 4p dung tinh
nhu ciu ndng lvong cho cdc bénh nhan thd may noi
chung. Céng thirc H-B thi chl yéu wdc tinh thap,
coéng thirc H-B x 1.2 va 30kcal/kg chu yéu udc tinh
cao tiéu hao nang lwong cla bénh nhan, cong thirc
Penn State 2003 c6é d6 chinh xac wdc tinh t&t nhat
va c¢6 mirc dd tuwong quan cao nhat véi REE do. Co
thé& can nhic ap dung céng thirc PS2003 d6i véi cac
bénh nhan nit va/hodc cac bénh nhan cé BMI < 18,5
kg/m? khi khéng thé thuc hién duoc ky thuat do
nhiét lvgng gian tiép.
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