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Suy rudt (intestinal failure) la tinh trang giam khoi rudt chirc nang
dudi mirc can thiét dé dam bao nhu ciu nang lwvong; dan dén

& thudc dinh duéng tinh mach (ban phan/toan phan) it nhat 60 ngay;
va xay ra trong mot khoang thoi gian 74 ngay lién tuc

Khéng néu chinh xac chiéu dai doan rudt chirc ndng con lai vi:

« Dua vao vij tri rudt, chirc nang rudt chr khong chi chiéu dai rudt

* Bao quat tat ca cac bat thuong rudt ké ca hoi chirng rudt ngan

* Tranh bo sét van dé can phuc héi chirc nang rudt/ché doé dinh dwdng phirc tap

Modi BP. ASPEN definitions in pediatric intestinal failure. J Parenter Enteral Nutr. 2022



Phan loai

Description

Duration

Examples

Goals of Management

Type 1 Acute condition; other organ | Days Paralytic ileus post- Survival of acute phase;
Acute IF 1 | dysfunction often present; operatively; or as part stabilization of homeostasis;
often self-limiting; when of MODS Resolution of IF

other organ dysfunction
corrected
Type 2 Prolonged acute condition; | Weeks to Recurrent abdominal Achievement of steady state
Acute IF 2 | continuing metabolic months sepsis with or without | without sepsis and no other
instability fistulation; acute phase | organ dysfunction;
of short bowel resolution of IF or moving to
syndrome chronic IF
Type 3 Chronic organ failure Months to Short bowel syndrome; | Maintenance of
Chronic IF | without concomitant acute | years intestinal dysmotility homeostasis; optimization of
organ dysfunction; steady nutritional and wound
state condition status; restoration of gut
integrity where possible

Klek S. Management of acute intestinal failure: A position paper from the European Society for Clinical Nutrition
and Metabolism (ESPEN) Special Interest Group. Clin Nutr. 2016




Bénh sinh

Adults Children
Cause Underlying Diseases Cause Underlying Diseases
, . Necrotizing enterocolitis
Short bowel syndrome Crohn’s disease Short bowel syndrome

(extensive bowel

Mesenteric infarction

(extensive bowel

Midgut volvulus
Intestinal atresia

resection) Radiation enteritis resection or congenital) o
Gastroschisis
Chronic intestinal Pediatric intestinal
Intestinal motility pseudo-obstruction Intestinal motility pseudo-obstruction syndrome
disorder syndrome disorder Hirschsprung'’s disease with
(primary/secondary) involvement of small bowel

Congenital enteropathy

See underlying
diseases in children

Congenital enteropathy

Microvillus atrophy

Intestinal epithelial dysplasia
Tricho-hepato-enteric syndrome
Autoimmune enteropathy

Intestinal fistula

latrogenic
Inflammatory
Neoplastic
Infectious
Trauma

Mechanical obstruction

Intraluminal
Intrinsic

bowel lesions
Extrinsic lesions

Vlug LE. The Role of a Nutrition Support Team in the Management of Intestinal Failure Patients. Nutrients. 2020



Chan doan

Chan doan suy rudt & tré so sinh khi hdi dd cac tiéu chuan sau:
1. Bénh s&r hd thanh bung, teo rudt non, xoan rudt/rudt xoay bat toan,
thung rudt tuw phat (SIP), hac viém rudt hoai tir (NEC) stage 2 tro |én

2. Mat di >30% hodc >50 cm rudt non (binh thwong dd thang 200-250 cm
va non thang 100-120 cm); hoac mat di bat ky chiéu dai rudt non nao
nhung kém bilirubin truce tiép >1.5 mg/dL

3. L& thubc dinh duwdng tinh mach (ban phan/toan phan) >4 tuan bat ké
chiéu dai ruét non mat di



Lam sang

Duggan CP. Pediatric Intestinal Failure.
N Engl J Med. 2017
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Hoéi chi*ng rudt ngan

Chiéu dai rudét non

binh thwong

Struijs MC. Establishing

norms for intestinal length in
children. J Pediatr Surg. 2009

Age Length, cm
Gestational age

24-26 wk 7016.3
30-32 wk 11716.9
36-38 wk 143112.0
39-40 wk 157111.2
Postnatal age

0-6 mo 239118.3
7-12 mo 284120.9
2-3y 340+16.9
3-4y 367137.0
4-5y 424%5.9




Hoéi chi*ng rudt ngan

.n ~ Table 1. Criteria for Short Bowel Syndrome*
Tieu chuan

HC rudt ngan
(SBS)

>70% of total small bowel length resected

or

After resection remaining bowel length’ is:

<50 cm in a premature neonate (<36 weeks of gestation)
<75 cm in a at term neonate

<100 cm in a child >1-year old

or
Intestinal failure necessitating feeding by total parenteral nutrition

during >6 weeks

*Criteria according to the Dutch Committee on Short Bowel Syndrome [1].
"As measured on the antimesenteric surface of the bowel, starting at the
ligament of Treitz.

Roskott AM. DRIFT: The Dutch online Registry of Intestinal Failure and Intestinal Transplantation. The 12th
International Small Bowel Transplant Symposium. Intestinal Transplant Association. 2011



Ho6i chirng rudt ngan

Két cuc lién gquan suy rudt

* Suy rudt so sinh sau phau thuat HC rudt ngan: Don-trung tam 1/2011 -
12/2018 vd&i tiéu chuan: <44 tuan PMA thoi diém chan doan HC rudt
ngan, <28 ngay khi nhap vién, 1é thudc dinh dudng tinh mach >60 ngay,
cé cat rudt

* 95 bénh nhan follow-up 38 thang: SGng con 96%, Enteral autonomy 85%

* Chiéu dai rudt non con cang ngan thi cang lau dat enteral autonomy
(p = 0.007), nhung khéng lién quan séng con (p = 0.81)

* Cham dat enteral autonomy lién quan mat valve héi manh trang

* (p = 0.002) va nhiém trung huyét (p < 0.001)

* Bilirubin trwc tiép tang co twong quan vdi tang t& vong (p = 0.002)

Fatemizadeh R. In neonatal-onset surgical short bowel syndrome survival is high, and enteral autonomy is related
to residual bowel length. JPEN J Parenter Enteral Nutr. 2022



Ho thanh bung

Yéu to6 lién quan suy rudt
* YEu t6 lién quan suy rudt do HC rudt ngan (SBS-IF) / hé thanh bung:
o Bowel matting (viém dinh ruot)
o Complex gastroschisis
o Secondary intestinal obstruction
* VV&i tré suy rudt do HC rudt ngan:
Chiéu dai ruét non con >50 cm - predictive of nutritional autonomy

Vinit N. Predicting Factors of Protracted Intestinal Failure in Children with Gastroschisis. J Pediatr. 2022



Adaptation

Ruot thich nghi AT

secretions

Suv thich nghi o ruot

(intestinal adaptation)

Crypt deepening

Hormone secretion

Warner BW. The Pathogenesis of
Resection-Associated Intestinal

Adaptation. Cell Mol Gastroenterol S
Hepatol. 2016 proliferation and apoptosis




Két cuc cua suy rudt & tré so’ sinh

Mot nghién ciru héi ctru suy rudt so’ sinh, Uppsala University Children’s
Hospital, Thuy Dién, tré sinh tr 1/1995 — 12/2016
Suy rudt so’ sinh (1é thudc dinh dudng tinh mach (PN) =60 ngay lién tiép)

* Tong cdng 105 bénh nhan

* Median (IQR) tudi thai la 28 tuan (22-42 tuan)
* 50% la so’ sinh cwc non (<28 tuan tudi thai)

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt ¢ tré so’ sinh

Nguyén nhan

u NEC (61%)

& Intestinal atresia (11%)
« Volvulus (8%)

& Gastroschisis (8%)

« Extensive HD (8%)

& Other diagnosis (4%)

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Séng con

Overall survival rate la 88%

5/13 ca chét la cwc non

9 chét lién quan IF (nhiém khuan
huyét 5, IFALD 4)

4 chét khéng lién quan IF (viém
phoi 1, cao ap phdi 1, ngat 1, suy
than 1)

Chiéu dai rudt non con >50%:
“significantly higher survival
probability” hon la Chiéu dai rudt
non con <25% (P =0.011, log-rank test)

1.004 \\\

0.754

Survival rate
<
o

0254

0.004

vvvvvvvvvvvvvvvvvv

7 8 9 10 11 12-13 14 15 16 17 18 19 20
Follow-up Years

Fredriksson F. Improved Outcome of Intestinal Failure in
Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Cai dinh duwdo'ng tinh mach

Median (IQR)
* Thoi diém bat dau DDTM I3 |

2 ngay (0-147 ngay)

+ Thai gian DDTM kéo dai £ [y
196 ngay (60-3091 ngay) g

0.004

3 ‘v - J
Follow-up Years

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Cai dinh duwdo'ng tinh mach

* Khac biét kha nang cai DDTM: ° 1o0]

Chiéu dai ruét non con <25% vs. >25%

(P =0.0002, log-rank test)

 Co hdi cai dinh duwéng tinh mach:

o Chiéu dai rudt non con >50%: co hoi
cao hon 5.23 |an (P < 0.001, Cox
regression) 0251

o Chiéu dai ruét non 25% to 50%: co
h6i cao hon 3.49 |an (P = 0.004, Cox

p = 0.0002

Proportion on PN

Small bowel <25%

1V - Small bowel 25-50%

regress ion ) . f : i Follow-:p Years ;
so v&i Chiéu dai rudt non <25%

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Cai dinh duwdo'ng tinh mach

e Khac biét kha nang cai DDTM: =1 o o
Co vs. Khong ICV kl
(P = 0.0243, log-rank test) i

 Dinh duwong tiéu hdoa so'm
Early enteral feeding was
promoted with human breast

milk that was later partly or fully = { = (CV absent

L

Proportion on PN
-

replaced with hydrolysed MCT e e =
formula (Pregestimil)

Follow-up Years

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020




Két cuc cla suy rudt & tré so sinh

Bién chirng lién quan catheter

« Median (IQR) s& CVC thay cho moéi bénh nhan 1a 1 (0-8)

* Chidinh thay CVC: CRBSI do ndm, CRBSI khang thudc, thing/rach CVC
hoac chiéu dai CVC khéng phu hop khi tré [&n 1én

e CRBSI duoc dinh nghia 1a cdy mau duong (1 mau mau tr CVC va 1 mau
mau tir vein ngoai bién) két hop vdi triéu chirng 1dm sang nhiém trung

e SO ca CRBSI/1000 ngay DDTM giam “significantly” khi catheter cé s& dung
“taurolidine+citrate locks” (0.77 vs. 5.37, P = 0.002)

* Prophylactic antimicrobial CVC locks with heparin-free taurolidine+citrate
(TauroLock) or ethanol locks?

1 Fr/2 Fr PICC (Vygon GmbH &Co. KG), tunnelled CVC (Cook Medical Europe)

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Bénh gan lién quan suy rudt
(Intestinal Failure-associated Liver Disease IFALD)

 |FALD duoc dinh nghia [a &* mat (cholestasis) trong khi dang dinh
dudng tinh mach (PN) >2 tuan, va nhirng nguyén nhan khac gay bénh
gan da duoc loai tru

* Cholestasis dwoc dinh nghia la tang bilirubin truc tiép >34.2 umol/L

* Median (IQR) cta bilirubin truc tiép toi da la 67.5 umol/L (1.7-650)

* |FALD 0 64 ca (65%)

 CO IFALD co tir vong cao hon Khong IFALD (P = 0.0076)

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Két cuc cua suy rudt & tré so’ sinh

Diéu tri ngoai khoa
* Autologous intestinal reconstructive (AIR) surgery chi dinh khi cé du:
o Dan rudt do thich nghi
o SIBO khang tri véi khang sinh pho rong
o Khoéng thé tang dinh dudng tiéu hoa
* AIR surgery 0 7 tre, trong do:
o 2 ca: longitudinal intestinal lengthening and tapering
o 5 ca: serial transverse enteroplasty
e 1 caHirschsprung toan bd duoc “small bowel transplant” Idc 4 tudi,
va duoc 16 tudi & thoi diém két thac nghién ciru
* Khong cé bénh nhan nao can “liver transplant”

Fredriksson F. Improved Outcome of Intestinal Failure in Preterm Infants. J Pediatr Gastroenterol Nutr. 2020



Diéu tri

Nguyén tac diéu tri

1. Dinh du&ng tinh mach t6i wu (tai nha?)

2. Dinh dudng tiéu hda sém (adaptation, autonomy)
3. Du phong va xtr tri cac bién chirng
4

. Phau thuét (gidi quyét bénh nén, serial transverse enteroplasty (STEP),
longitudinal intestinal lengthening (LILT), ghép rudt/gan)

Intestinal failure and transplantation. Necker-Enfants maladies.
Paris



Diéu tri
Cac tiép can trong diéu tri ndi khoa:
1. Dinh dudng tinh mach toi wu
2. Dinh dudng tiéu hda sdm (trophic, adaptive, rehab, growth)
3. Lau dai duv phong va xt tri hiéu qua
e Thiéu chat (vitamin, khodng chat, sat,...)
 R&iloan nudc-dién giai (sau cat rudt, ostomy losses)
e Catheter mach mau (duong truyén trung tdm, huyét khoi)
* Nhiém trung (nhiém trung huyét, lién quan catheter)
e Quad phat vi khuan rudt non (SIBO)
 Bénh gan lién quan suy rudt (IFALD), & mat (cholestasis)
* Chat lvgng song



Diéu tri
Dinh duwo'ng

Fluid and Improve Promote
Electrolyte Nutrition adaptation
management

> Recognize and manage complications

Batra A. Epidemiology, management and outcome of ultrashort bowel syndrome in infancy. Arch Dis Child Fetal Neonatal
Ed. 2017




Diéu tri

Dinh dwong

Giai doan 1 (diéu chinh nwéc-dién giai)

e MAt nudc va réi loan dién giai rat thuwdng gip ngay sau cat bé rudt
e Mat nudc > xt tri mat nwdc

e ROi loan dién gidi > diéu chinh rdi loan dién giai

* Song song giai quyét nhirng hau qua do mat dich va roi loan dién
gidi nang gay ra (soc gidm thé tich, réi loan nhip tim)

Batra A. Management of short bowel syndrome in infancy. Early Hum Dev. 2013



Diéu tri
Dinh duwo'ng
Giai doan 2 (dam bao dinh dwong)

Can bang gilra nhu cau ndng luvong va cac bién chirng ¢ thé co
Muc dich: dadm bdo tang trwdng, thic day thich nghi, phong nglra bién chirng
Nang lvgng khong tw dam nén 75% la dwong va 25% la lipid
Pam: non thang cé thé can 4 — 4.5 g/kg/ngay
Lipid:
o Lipid chira nhiéu “fish oil-based lipid” va c6 Ty s6 acid béo omega 6/3 thap gitp giam
nguy co IFALD
o Ciing c6 thé dung “soya-based lipid” nhwng gidm liéu 1 g/kg/ngay

de Meijer VE. Fish oil-based lipid emulsions prevent and reverse parenteral nutrition-associated liver disease: the
Boston experience. JPEN J Parenter Enteral Nutr. 2009

Sanchez SE, Braun LP, Mercer LD, et al. The effect of lipid restriction on the prevention of parenteral nutrition-
associated cholestasis in surgical infants. J Pediatr Surg. 2013



Diéu tri

Dinh duwo'ng

Giai doan 3 (thuc day thich nghi)

e Dinh du®ng tiéu hda sém nhat co thé vi thac day rudt thich nghi va tranh
dwoc bién chirng cia dinh dudng tinh mach

« S{ra me chira glutamine, growth factors va immunoglobulins thic day ruét
thich nghi va h6 trog mién dich

* Dung nap stta me cd thé kém do: néng do6 lactose cao trong sita me, gidm bé
mat hap thu & rubt va hoat tinh men disaccharidase

* Do dé co thé phai s&r dung sira cong thirc kha nhiéu

Batra A. Management of short bowel syndrome in infancy. Early Hum Dev. 2013



Diéu tri

Dinh duwo'ng

Giai doan 3 (thuc day thich nghi)

 Chon sira cong thirc nén chon loai dé dung nap va thic day rudt thich nghi

* Puong trong sita cong thurc: glucose polymer hon la lactose

e Pam trong sita cong thirc: “whole protein” thiuc day rudt thich nghi tdt hon
nhung lai kém dung nap, do dé “hydrolysed protein” cé thé phu hop hon

e ChAat béo trong sira cdng thirc: hon hgp clia LCTs va MCTs thuc day rudt thich
nghi va gilup hap thu toi da

* NE&u sita cong thirc “high osmolality” sé kém dung nap va cé thé gy osmotic
diarrhoea

Batra A. Management of short bowel syndrome in infancy. Early Hum Dev. 2013



Diéu tri
Thuéc
Giai doan 3 (thuc day thich nghi)

* Thuc day rudt thich nghi trong suy rudt bang trophic hormones
o Glucagon-like peptide-2 (GLP-2): Teduglutide

Carter BA. Successful intestinal adaptation with teduglutide in children with short bowel syndrome.
Clinical Nutrition. 2015

o Oral insulin

Shamir R. Oral insulin supplementation in paediatric short bowel disease: a pilot observational study. J
Pediatr Gastroenterol Nutr. 2009

e Chuwa dd bang chirng



Diéu tri
Dinh dwdng tiéu hoa
e S&m dua sira vao da day hodc rudt non néu cd thé
* B4t ké dwdng nao (sinh ly nhat 1a dudng miéng)
o Miéng (oral)
o Sonde da day (NG/OG tube)
o Cho md ra da (stoma)
« Sira me la lya chon to6t nhat néu dung nap va hap thu duoc
e Sira cong thurc
o Giai doan dau: Sira thay phan protein + MCTs
o Giai doan sau: Sira protein nguyén ven + LCTs



Diéu tri

Qua phat vi khuan rudt non (small intestinal bacterial overgrowth SIBO)

e Vikhuan tang sinh do: dwong khdng dugc hap thu thuan lgi cho vi
khuan, réi loan nhu ddéng rudt, khdong cé valve hdi-manh trang

* Tré so sinh cé bénh s ton thuwong rudt hodc cat rudt cé thé cé SIBO
vadi biéu hién Idm sang chudng bung, khéng dung nap dinh dudng tiéu
hda, thay d6i tinh chat phéan

* Y&u td nguy co clia SIBO: bat thuwdng gidi phau rudt, cat bd rudt, roi
loan nhu ddng rudt, mat van héi-manh trang, va s& dung PPIs kéo dai

* Nang hon, SIBO gay r6i loan hap thu, tiéu chdy nang, toan mau

Malik BA. Diagnosis and pharmacological management of small intestinal bacterial overgrowth in children with
intestinal failure. Can J Gastroenterol. 2011



Diéu tri

Qua phat vi khuan ruét non (small intestinal bacterial overgrowth SIBO)

e Chan doan SIBO |a mdt thach thire, vi tiéu chuan vang dé chan doén la
phan 1ap vi khuan trong dich Iay tir rudt non bang ndi soi hoac
hydrogen breath testing, tuy nhién thuc hién & so sinh khong dé hoac
khéng thé

e (O thé th diéu tri khang sinh theo kinh nghiém khi nghi nge SIBO

e Diéu tri sém SIBO: tdng hap thu duéng chat, han ché tén thuong gan,
cai thién chirc nang ruot

e Chua co dong thuan vé khang sinh diéu tri SIBO & tré so sinh

Malik BA. Diagnosis and pharmacological management of small intestinal bacterial overgrowth in children with
intestinal failure. Can J Gastroenterol. 2011



Diéu tri
Probiotics va Prebiotics

* Loiich cua probiotics ¢ tré suy ruot la khong ro rang, va hién nay, khéng du
bang chirng khuyén cdo s dung thudng quy probiotics sau ton thuvong rudt
hodc phau thuat cat rudt

e Chua co déng thuan vé sir dung probiotics hodc prebiotics trong suy rudt &
tré so sinh. Mot s6 bdo cdo lwu y tinh trang dich chuyén vi khuan (bacterial
translocation) va nhiém khuan huyét lién quan s dung probiotics use & tré
so sinh

* Mac du probiotics va prebiotics la rat hira hen nhwng viéc st dung & tré so
sinh nén dwoc quyét dinh & tirng ca bénh (case-by-case) va & nhdm tré nguy
co thap

Fallon EM. A.S.P.E.N. clinical guidelines: nutrition support of neonatal patients at risk for necrotizing
enterocolitis. JPEN J Parenter Enteral Nutr. 2012



ESOPHAGUS

Di‘éu tri oA

BO sung cac vitamin
va khoang chat

iron, others)

Minerals (calcium,

Amino acids, small peptides, monosaccharides,

fatty acids, fat-soluble vitamins (A, E, D, K)

Water and sodium

Water-soluble vitamins, zinc
Disaccharides

Bile saits

[Vitamin|
B12

Mayer O, Kerner JA. Management of short bowel
syndrome in postoperative very low birth weight 5
infants. Semin Fetal Neonatal Med. 2017 ; f

- N Ileocecal valve
CECUM and COLON




Diéu tri
Bénh gan lién quan suy ruot (IFALD)

Immature enterohepatic
circulation, accumulation Longer exposure to PN
of toxic bile acids

Duration of PN

Lack of Enteral Feedings,
Small bowel Bacterial
Overgrowth, Dilated Bowel

T IFALD
Toxicity - Lipid T —

Soybean-based lipid contains higer w-6

o ot it
of plant sterol Endotoxemia
Lee WS. Intestinal failure- CLABSI
associated liver disease (IFALD): Circulating endotoxin activates
insights into pathogenesis and hepatic macrophages within the liver
advances in management. s""i':f';t;; :‘;r':':y::i:;sw

Hepatol Int. 2020



Diéu tri
Bénh gan lién quan suy ruot (IFALD)

Liver
Phong ngira IFALD e

v" Immature liver (prematurity)
v Early sepsis, NEC

¥’ Impaired bile acid recirculation
(short gut)

v’ Bowel rest

v’ Continuous PN related intestinal
stasis

v’ Phytosterols

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018

v Early oral/enteral feeding

¥’ Balanced parenteral energy and
micronutrient supplies

v’ Adapted aminoacid supply
v Cyclic PN

v Balanced fatty acid supply (0-6/w-
3 ratio), fish oil

v' High a-tocopherol supply

Liver
protection



Diéu tri
Bénh gan lién quan suy ruot (IFALD)
Dung dich lipid

Intralipid® Medialipid® ClinOleic® SMOFlipid® Omegaven®

Soybean oil % 100 50 20 30 0
MCT % 0 50 0 30 0
Olive oil % 0 0 80 25 0
Fish oil % 0 0 0 15 100
Phytosterols mg/L 350 200 330 48 0
o-tocopherol mg/L 38 <30 200 200 150-300
w-3 fatty acids + e + ++ +++
w-6 fatty acids +++ ++ + ++ +

MCT: medium-chain triglycerides.

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018



Diéu tri

U’ mat (cholestasis)

Pinh nghia

e R&iloan tdng hop, phéng thich va bai tiét méat

* Dinh nghia chd yéu dua vao “bilirubin truc tiép” hay “bilirubin lién hgp”
o Neé&u Bilirubin toan phan <5 mg/dL thi Bilirubin truc tiép >1 mg/dL
o Né&u Bilirubin toan phan >5 mg/dL thi Bilirubin truc tiép >20%

* Trong IFALD, Bilirubin truc tiép 22 mg/dL dwgc dinh nghia la ¢ méat
»  Trong IFALD, Bilirubin truc ti€p 21,5 mg/dL la ngudng bat dau diéu tri

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018



Diéu tri

U’ mat (cholestasis)

Dinh duo'ng tiéu hoda

* Nhanh chong dinh duwéng qua duong tiéu hoa som khi dung nap

e Tré & mat VLBW (<1500 g) cé thé cho an sira me, sita cong thirc non
thang hodc ca hai

 Ham lugng medium-chain triglycerides (MCTs) tuwong doi cao trong
sira cong thirc non thang va si*ta amino acid

« S{ra thuy phan protein duoc st dung khi khong cé sita me hoac khéng
dung nap sira

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018



Diéu tri

U’ mat (cholestasis)

Ursodiol (ursodeoxycholic acid)

e Giup tang tiét mat, dung dudng udng, twong doi an toan

« Xem xét cho Ursodiol tré 3n duwoc sira va cd bang chirng * mat
(bilirubin truc tiép 21.5 mg/dL)

e Dung khi tré co valve h6i manh trang nguyén ven va dung nap sita >20-
40 mL/kg/ngay

* Né&u doan cudi hoi trang bj cat bd, Ursodiol s& khong dwoc hap thu
hiéu qua, gay tiéu chay lién quan acid mat

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018



Diéu tri

U’ mat (cholestasis)

Lipid

* Han ché lipid 1 g/kg/ngay cé thé cé ich trong IFALD kém & méat

e Can nhac k§ vi mot s6 tré VLBW c6 thé can lipid 2 g/kg/ngay dé
tang truwong

Norsa L. Prevention and Treatment of Intestinal Failure-Associated Liver Disease in
Children. Nutrients. 2018



Diéu tri
Twong lai

1) T8i wu hda hé vi sinh vat dworng rudt dé ting cwdng kha ndng mién dich (gut
microbiome manipulation, maternal-fetal microbiome, intestinal immune system)

2) Peptide Growth Factors: growth hormone, insulin-like growth factor, glucagon-
like peptide-2 (Teduglutide), epidermal growth factor

3) Sw thiéu hut cac chat (sat, k8m, magnesium, phosphorus, selenium, déng,
folate, vitamins A, D, E, va B12) can thiét phai bd sung suy rudt & tré so sinh va cac
yéu to lién quan dén sy thiéu hut cac chat nay

4) Ton thwong gan & tré so’ sinh: hai nhdm phén loai chinh 13 do cac yéu t6 tir bénh
nhan va do dinh dudng tinh mach

5) Y hoc sira chira, thay thé, phuc héi, tai tao cdc mé va cac co’ quan (trong dé cé
rudt) 3 mot nganh khoa hoc irng dung day hira hen



Diéu tri

Phuc héi chirc nang rudt (IRP: Intestinal Rehabilitation Program)
Trwdc day

e Nhiém khuan huyét

* Bién chirng lién quan catheter

* R&iloan chuyén hda cac chat

« U matvasuy gan

* Bién ching phat trién nhan thic, tAm than, van déng

* Chat lwgng song ban than va gia dinh kém

* Chétsom

Children’s Hospital of Philadelphia Intestinal Rehabilitation Program



Diéu tri

Phuc hoéi chirc nang rudt (IRP: Intestinal Rehabilitation Program)
Hién nay

* Chuwong trinh phuc hdi chirc nang rudt da chuyén khoa

* Du phong va kiém soat nhiém khuan

e Caithién két cuc ghép rudt va ghép gan

e Chién luvgc/Ché pham Dinh dudng phu hop

* Autologous Intestinal Reconstruction (AIR)

 Liéu phap hormone

Children’s Hospital of Philadelphia Intestinal Rehabilitation Program



Diéu tri

Phuc hoéi chirc nang rudt (IRP: Intestinal Rehabilitation Program)

Can gi

* Chuyén mon tur cac chuyén gia cua cac chuyén khoa (expertise)

* Su phoi hop cac chuyén khoa (multi-disciplinary/team work/collaboration)
* Lwong bénh nhan, mirc d6 tap trung (Nhém/Khoa/Chuwong trinh/Hop tac)
* Phac do diéu tri

e Quy trinh phat hién, danh gia, chan doan, diéu tri, theo ddi

e Dirliéu lam sang va nghién ctru khoa hoc

Children’s Hospital of Philadelphia Intestinal Rehabilitation Program



Két luan

Suy rudt dugc hiéu la sy gidm khai rudt chirc nang “functional gut
mass” dwdi mirc t6i thiéu dé tiéu hda va hap thu dd nhu cau dich va
cac chat dinh dudng can thiét cho tang trudng va phat trién cla tré
SO sinh

Céac tiép can trong diéu tri ndi khoa bao gédm: dinh dudng tinh mach
toi wu, dinh duwdng tiéu héa sém, lau dai du phong va x& tri hiéu qua
cac van dé thiéu chat, roi loan nudc-dién giai, catheter mach mau,
nhiém trung, qua phat vi khuan rudt non (SIBO), bénh gan lién quan
suy ruot (IFALD) va & mat (cholestasis)



Xin chan thanh cam on!



