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Thap dinh dudng "nguoc" cua My gay chud y: Ngudi Viét ap dung duoc gi?
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Piém tin Y té

Chuyén ddi sé y t& Theo chuyén gia, can hiéu dung va day du vé thap dinh duéng nguoc dé tranh ap dung sai, bién

mét khuyén cao khoa hoc thanh “trao Iuru” gay léch khau phan.
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Pang chu y, thap dinh duéng méi duwoc danh gia 1a “dao chiéu” so véi cac hudng dan truéce
day, dat protein (chat dam) va thuc pham nguyén chat (real food) vao trung tam, thay vi uu tién
carbohydrate (tinh bdt) nhu truyén théng. Khau hiéu “giup ngudi My séng lanh manh tré lai” ciing

duwoc HHS va USDA nhan manh khi cong bé mo hinh nay.
Hiéu dung thap dinh du'é’'ng nguoc

Trao ddi vé céch hiéu diing khi 4p dung vao bira dn cua ngudi Viét, PGS.TS Nguyén Trong Hung,
Giam ddéc Trung tam tu van, phuc héi dinh duéng va kiém soat béo phi, Vién Dinh dudng (BO Y té),
cho biét nhiéu qudc gia nhu Nhat Ban da ap dung cach ti€p can “thap nguoc” tir 1au, tham chi con dat

van déng thé luc & vi tri wu tién. Vi vay, vé mét khoa hoc, day khéng phai la khai niém hoan toan mai.



Vé ban chat, cac nguyén tac dinh dudng khdng thay déi. Thap méi van xoay quanh ba nhém
chat sinh nang lwrong chinh la chat bot dwong, chat dam va chat béo, nhung nhan manh viéc tang
cudng chat xo tur rau xanh, trai cay, kiém soat duwong don, wu tién thuc pham tu nhién va han ché
thuwc pham ché bién san, ché& bién céng nghiép.Theo PGS Hung, thap dinh dudng dao nguoc khdng
khuyén khich an nhiéu thit, ma nhan manh su can déi va gi¢i han an toan.Truéc day, khuyén nghi pho
bié&n la khoang 1 dén 1,2g chat dam trén méi kg can nang méi ngay ddi véi ngudi trwdng thanh khoe
manh.Trong cac huéng dan méi, khoang nay duoc mé réng Ién 1,2 dén 1,6g trén mdi kg mdi ngay,
déng nghia v&i ty 1€ nang luong tir chat dam co thé tang tir mirc 13 dén 17% lén khoang 20% hodac

hon mét chut trong téng khau phan.



“Tuy nhién, khong phai cang nhiéu cang tot. Pay la mot khoang an toan, coé gi¢i han trén va
dudi. Vuot qua ngudng, dac biét trong thoi gian dai, cé thé gay hé luy cho sirc khde”, PGS Hung

nhan manh.

Trwéc ban khoan vé viéc “wu tién dam déng vat”, PGS.TS Nguyén Trong Hung khang dinh thap
dinh dudng dao nguoc khong khuyén khich an nhiéu thit hay thién vé dam dong vat.Tinh than xuyén
suét van l1a can déi gitra nguén dam déng vat va thuc vat. Pam dong vat duwoc nhan manh vi cé du
axit amin thiét yéu va kha nang hap thu cao, dac biét quan trong trong bdi canh gia héa dan sg, khi
ngudi cao tudi dé suy giam khdi co.Tuy vay, viéc sir dung qua nhiéu ciing khdng c6 loi, nén yéu té can

bang luén duoc dat Ién hang dau.



PGS Hung cho rang méi quéc gia cé van héa dm thuc, thé trang va diéu kién kinh t& khac nhau,
vi vay can diéu chinh khuy&n nghi cho phu hop bdi canh trong nuéc.O” mét s8 nuwéc phuong Tay, ty 1é

nang luong tir chat béo cé thé 1én téi 30 dén 35% do théi quen dung bo, sira, phd mai.

THAP DINH DUGNG CHO NGUOI TRUONG THANH

KHUYEN NGH| MUC TIEU THU THUC PHAM TRUNG BINH CHO 1 NGUOI TRONG 1 NGAY
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DINH DUGNG HOP LY LA NEN TANG CUA SUC KHOE %

CHIEN LUOC QUOC GIA VE DINH DUONG GIAI DOAN 2021 - 2030, TAM NHIN DEN NAM 2045




V&i ngudi Viét, marc hop ly thuwd'ng chi khoang 20 dén 30%. Tuwong tu, chat bét dudong ¢ Viét
Nam thudng chiém khoang 50 dén 55% téng nang lurong, cao hon muirc khoang 45% & mot sé quéc
gia khac.“bPiéu quan trong nhat la xac dinh "dudng bién", tdrc la biét an bao nhiéu la du, khong qua it
nhung ciing khéng vuot ngudng an toan. Sau khi dam bao sé luvong, méi ban dén chat lvong”, PGS

Hung noi.

Nguén thuc vat trong bira an ngudi Viét rat phong phu nhu gao, ngd, khoai, san, rau xanh, dau
phu, gia dé, cac loai hat. Nhirng nhém nay van gilr vai trd quan trong. Pam déng vat c6 thé tang so véi

truédc day, nhung van can nam trong gi¢i han an toan.

Theo PGS Hung, thuan lgi khi ap dung thap dinh dudong nguoc ¢ Viét Nam la ngudi dan ngay
cang quan tam dén sirc khde. Nhung khé khan I&6n nhat nam & diéu kién kinh té va kha nang tiép can

thuc pham an toan, da dang.

Néu khuy&n nghi qua cao so v&i kha nang cua da s ngudi dan, thi rat khé di vao cudéc séng. Du
thap duoc vé xudi, vé nguoc hay dat nghiéng, diéu quan trong nhat van 1a hiéu né nhan manh diéu gi
va gi&¢i han an toan & dau. Khéng nén an thuong xuyén & "ngudng toi da".Théng diép co ban la an
ding, an du va an da dang trong kha nang cuda minh. Dinh dudng khéng phai la trao luru nhat théi, ma

la qua trinh diéu chinh lién tuc dua trén bang chirng khoa hoc va thuc té dé&i séng.



JAMA Network

O What would you do next?

Advertisement

Clinical Challenges for CME

— Q

JAMA Otolaryngology -
Head & Neck Surgery

Review

Radiomics in Otolaryngology-Head and Neck Surgery
A Review

Alexandra T. Bourdillon, MD'; Alexandria Yao, BAZ; Andrés M. Bur, MD3

» Author Affiliations | Article Information

¢ Cite | C  Permissions ~* Metrics EJ Comments

JAMA Otolaryngol Head Neck Surg
Published Online: February 12, 2026
doi: 10.1001/jamaoto.2025.5462



Abstract

Importance Radiomics is a field that establishes associations between quantifiable imaging
biomarkers and histopathological characteristics or clinical outcomes. Radiomics holds particu-
lar promise in otolaryngology given anatomic intricacies, diverse pathologies, and many com-
monplace imaging modalities. Radiomics applications span diagnostic classifiers, long-term
prognosticators, and predictors of treatment response. The objective of this Review was to es-
tablish methodological frameworks, identify common limitations, and evaluate the current
landscape of radiomics within otolaryngology.

Observations Radiomics applications span the breadth of otolaryngology, with most focused
on neoplasms of the upper airway, larynx, sinonasal passages, and skull base. Head and neck
cancer applications include classifiers of clinically occult pathologic features (such as extran-
odal extension or nodal metastases) that can guide treatment options. Prognostic radiomics
can reliably model recurrence and survival outcomes, with hybrid clinical radiomics models
achieving superior performance compared with single-modality models. Treatment prediction
through approaches like dosiomics (using radiotherapy dose distributions) and &-radiomics (se-
quential imaging over time) have shown potential in improving the prediction of therapeutic



response, tumor recurrence, and radiotherapy toxic effects. Beyond neoplastic classifiers, a
growing body of work has sought to risk stratify or predict the evolution of rhinologic and oto-
logic inflammatory conditions (eg, chronic rhinosinusitis, middle ear disease). Recently, there
have also been radiomics applications in sleep and pediatrics. Despite these broad advances,
radiomics models have several pitfalls, such as variable imaging protocols, resource-intensive
manual segmentation, limited cohort sizes, and a lack of external validation, all of which hin-
der clinical translation.

Conclusions and Relevance The results of this Review suggest that radiomics is a promising
tool that can be integrated with clinical and pathologic data to enhance diagnosis, optimize
prognostication, and personalize treatment in otolaryngology. Standardization of imaging pro-
tocols, rigorous validation in multi-institutional cohorts, and integration with clinical work-
flows remain critical prerequisites for clinical application. With continued refinement and inte-
gration, radiomics applications may help streamline clinical workflows and guide treatment

planning.
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Abstract

A woman presented with a 1-year history of a crawling sensation on her chin that caused her
to scratch the area. An irregular ulcer was present on the right side of her chin, with reduced

sensation around the mouth, lip, and chin.
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FDA Approves New Device for Pancreatic Cancer Treatment OPWV\Q Pax
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The US Food and Drug Administration (FDA) recently approved a first-of-its-kind device to treat adult patients \ L éﬁ/)

with locally advanced pancreatic cancer.

PANCREAS

The portable, noninvasive device—called Optune Pax—delivers alternating electrical fields to the abdomen, which
disrupt rapidly dividing cancer cells but minimize damage to healthy tissue. A generator supplies the "tumor-
treating fields" to patients through adhesive patches on the skin.

The FDA approval follows data from a randomized clinical trial that observed adults with locally advanced pan-
creatic cancer for up to 5 years. When combined with standard-care chemotherapies gemcitabine and nab-pacli-
taxel, the device improved overall survival by approximately 2 months. Pancreatic cancer represents a “dispro-
portionately large share of cancer deaths due to its late detection, aggressive disease behavior, and limited treat-
ment options,” the FDA said.

The wearable device is designed for on-the-go, continuous treatment. Technological parameters are preset by
the manufacturer, and patients are trained on how to power the device, place the adhesive patches, and replace

the transducer arrays, which is required at least twice per week.
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Abstract

Importance Obesity is associated with increased risk of cancer, including endometrial, esophageal, gastric, kid-
ney, colorectal, liver, gallbladder, pancreas, prostate, postmenopausal breast, ovarian, and thyroid cancers.
Overweight and obesity account for approximately 10% of new cancer diagnoses annually in the US and up to

50%b of certain cancers such as endometrial and hepatobiliary cancer.

Observations Overweight is defined as body mass index (BMI) of 25 to 29.9 and obesity as BMI of 30 or greater.
Obesity and overweight are characterized by excess accumulation of adipose tissue, which disrupts its primary
function of energy storage. Excess energy, in the form of free fatty acids, is transferred to developing cancer
cells and stimulates cancer development through genomic instability caused by oxidative stress and DNA dam-
age. Other defining features of adipose tissue dysfunction include inflammation and altered hormone production
such as increased estrogens and leptin and decreased adiponectin. Inflamed adipose tissue is associated with sys-
temic elevations in inflammatory mediators, such as prostaglandin E5, the cytokines interleukin 18 and inter-

leukin 6, and tumor necrosis factor a. These mediators promote tumor growth directly or indirectly by stimulat-
ing estrogen biosynthesis, which can promote proliferation of hormone-sensitive cancers such as breast, ovarian,
and endometrial cancer, or by suppressing immune-mediated elimination of developing cancer cells through ac-
cumulation of myeloid-derived suppressor cells and reductions in the amount and function of cytotoxic T cells
and natural killer cells. Inflammation and oxidative stress are also stimulated by obesity-associated depletion of
gut commensal bacteria species (eg, Akkermansia muciniphila) and overgrowth of bacterial populations associ-
ated with cancer development in preclinical models (eg, Bilophila). In observational studies, patients who lost
more than 10% of body weight through bariatric procedures (n=30 318) or with glucagon-like peptide 1 receptor

agonists (Nn=1651452) had modest reductions in obesity-associated cancer incidence (absolute change, —0.02%%
to —0.5%5).

Conclusions and Relevance Overweight and obesity are associated with higher rates of cancer and account for
10% of new cancer diagnoses annually in the US. Weight loss may reduce cancer risk by attenuating adverse ef-

fects of obesity, but greater than 10%% weight loss may be necessary to reduce cancer risk.
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