Cooperation of
nutrition education and research
IN Vietham

Shigeru Yamamoto, RD, Ph.D.

Professor of International Nutrition,
Jumonji University Graduate school, Saitama, Japan



We have been cooperating nutrition education and research in
Vietnam since 1986 for almost 35 years.
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Study on water supply system on health in 2004 (488 % ZF )
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e 1987 : | invited the first Ph.D. student from HCM-NC.
* Since then | have directed more than 20 graduate students from

Vietnam (fE&XKZFER{).




Publications of the first Vietham food composition table, portion size book and Nutrition software
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Award of Minister of Health for the contribution to health of Vietnamese Nov 20, 2010
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“Vi sirc khoe nhan dan”

cho GS. SHIGERU YAMAMOTO
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AWARDS CEREMONY OF THE MEMORABILIA

“For people’s health”
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&€ Government Hospital Beds
section

Central Hos. 48 31.777
- General 20 20.311
hospitals

- Special 20 9.065
hospitals

Local Hos. 12.750 242.416
Total 13.725 291.975




SITUATION OF CLINICAL NUTRITION

IN VIETNAM

* Providing diet: only 27,6% of the hospitals provided
the suitable diets for patients
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Private hosp.

Dictrist hosp. 13,8

Province hosp.

Central hosp. m 87,2
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Resource: Ministry of health report, June 2017



Nutritional status before and after operation

PRE-OPERATION POST-OPERATION

® Malnourished ™ Nourished ® Malnourished ™ Nourished

BMI pre and post operation



Hanoi Medical University started to think the necessity
of dietitian




At Ochanomizu University in Tokyo
Oct 5, 2010

We invited the rector and two other instructors from Hanoi Medical University
and Vietnam National Institute of Nutrition
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1 The first Nutrition and Dietetics students after the
L entrance ceremony in Sept 2013




cademic agreement of 2 Viethamese and

Japanese Institutions,

i
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ACADEMIC EXCHANGE AGREEMENT FOR NUTRITION EDUCATION
AT HANOI MEDICAL UNIVERSITY,
VIETNAM

Jumonji University, Kanagawa University of Human Services and the Japan Dietetic Association, JAPAN

(JAPANESE INSTITUTIONS) and Hanoi Medical University and National Institute of Nutrition, VIETNAM,
(VIETNAMESE INSTITUTIONS) hereby conclude this academic exchange agreement, upon the principles of
equality and reciprocity, to improve the quality of education and research at the institutions, especially through

nutrition education at Hanoi Medical University, and to promote friendship between JAPAN and VIETNAM.

1. The five JAPANESE AND VIETNAMESE INSTITUTIONS will develop cooperation in the following areas:
1) Exchange of students.
2) Exchange of faculty members.
3) Implementation of collaborative research.
4) Exchange of academic publications and other academic and cultural information.
5) Other appropriate exchanges in research and education recognized by the five institutions.
2. The above-mentioned activities will be carried out after mutual consultation among the five institutions.
3. This agreement shall come into effect upon signing by the five institutions and shall be valid for a period of four

years from the date of its signing. This agreement may be extended for subsequent years beyond its original date

of expiration if no proposal for amendment and/or termination is provided by the institutions

I

. Disagreements upon the interpretation of this agreement should be negotiated and solved through efforts made

by both parties.

v

. Amendment and/or termination of this agreement should be made by written notice. Any of the institutions may

modify and/or terminate this agreement by giving one year prior written notice to the other institutions.

This agreement has been made in quintuple in English and has been signed by each of the representatives.
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Curriculam
Theory69 +Practice26 + thesisl0 = Total 105credits + 500 hours internship

Theory 1 credit 45 min x 15 times,  Practice 1 credit 90 min x 15 times)

1st year: Theory 29, Practice 10, total 39 (HMU offers)

2nd & 3rd year: Theory 40, Practice 16 Total 56 (theory mainly by Japanese, Practice mainly
by Vietnamese, Practice training in Japan for some Vietnam instructors)

» Basic Nutrition (include DRIs) Theory 10, Practice 4 credits (including food science)

* Nutrition Biochemistry Theory 2 credits, Practice 2 credits together with Nutrition Physiology

* Nutritional Physiology Theory 2 credits, Practice together with Nutritional Biochemistry

* Food Science (including food and cooking chemistry) Theory 4 credits, Practice together Basic Nutrition
* Food Sanitation Theory 4 credits, Practice 2 credits.

 Community Nutrition Theory 4 credits, Practice 4 credits.

* Nutrition Therapy (including nutrition education and cooking) Theory 8 credits, Practice 4 credits

4th year (Internship 500 hours, thesis 10 credits (HMU offers)

* Internship training total more than 500 hours at hospitals, communities, schools, etc.

* Research for the graduation thesis. Students will study under a supervisor every day other than internship
training. Practice 10 credits
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Hanoi Medical University Second year - Nutrition Bachelor Summer Holiday
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We Invited about 10 HMU students every year. They visited




Practice of Nutritional Biochemistry Practice of Clinical Nutrition
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Lecture by Japanese professor in 2015 |




Donated Instruments




The first graduation ceremony June, 2017
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Academic agreement of Nam Dinh University of Nursing, Vietham NIN and
3 Japanese Institutions in 2018 for the education of newly established dietetic course
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Cooperation of researches

Vu Thi Thu Hien, Nguyen Cong Khan, Nguyen Thi
Lam, DucSon NguyenTrung Le, Bui Thi Nhung,
Masayo Nakamori, Daisuke Kunii, Tohru Sakai,
Shigeru Yamamoto

Determining the prevalence of osteoporosis and
related factors using guantitative ultrasound in
Vietnamese adult

American journal of epidemiology 161 (9), 824-830,
2005

* Hien VT, Khan NC, Mai LB, Lam NT, Phuong TM,
Nhung BT, Nhien NV, Nakamori M, Yamamoto S.

« Effect of community-based nutrition education
intervention on calcium intake and bone mass in
postmenopausal Viethamese women.

* Public Health Nutr. 2008 Jul 31:1-6.



http://scholar.google.com/citations?view_op=view_citation&hl=en&user=uMyxGXkAAAAJ&cstart=20&citation_for_view=uMyxGXkAAAAJ:hqOjcs7Dif8C

Sampling procedure

Total 228 wards/communes of Hanoi City

Random sampling —. l

30 wards/communes selected

l

In each ward, a list of women aged 20yrs and above was

constructed.

80 women/ ward

sample size= 80 women/ ward x 30 wards = 2400 (women)

Finally, 2232 women agreed to participate
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Mean changes in Ca intake Percentage.changes in bone mass
from baseline to the end of study from baseline to the end of study
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Repeated measures
Monthsfrom basdine ANOVA test, p< 0.01



Mean changes in PTH level
from baseline to the end of study

serum PTH level (pg/ml)
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Intervention group control group

Student t-test , *: p <0.01

O Baseline

W After 18 mo




#7304 Hanoi Medical University
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Life style of Vietnhamese Is changing rapidly, which
cause to increase the people with DM. It Is estimated
that more than 3 million people suffering from T2DM.

6% 5.40%

4%
2.70%
N IIIIIIII
0%
2002 2012
H 2002 m 2012

Prevalence of T2DM in 2002 and 2012




BMI (kg/m®)

Viethnamese Type 2 DM; Average BMI is normal
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Publications in 1990’s

Study in 241 patients in inpatients unit of NTP
hospital (Quynh et al)

Study in 629 patients in inpatients unit of NDGD
(Thay et al)

Study in 504 BN DTD (DPat et al)

Study in subjects with insulin resistance (Minh et
al)

Publications in 2000’s

Epidemiological study on diabetes in 2932 subjects in Ho Chi
Minh Cty (Son et al, 2004)

A cross-sectional study in 48 newly diagnosed diabetic
patients and 96 normal subjects (matched by age, sex and
locality) (Son et al 2004)

Epidemiological study on diabetes in three districts of Hanoi
city with 2017 subjects (Hai et al, 2001)

Epidemiological study on diabetes in 3286 subjects in An
Giang province (Tuan et al, 2003)



Unpaired t-test

Vienaese Taiwan Vienam  Taiwan
Femal Male

BMI of newly diagnosed Vietnamese and Taiwanese DM

**significantly different by unpaired t-test (p<oo01l)
Subjects; Number: Female V150, T 128, MaleV 148, T27
Age (meantSD); Female V58.5t6.1, T 61.1£8.5, Male V 61.118.5, T61.1+8.5

(Duc Son le NT et al. J Am Coll Nutr. 2005 Aug;24(4):229-34).

32


http://www.ncbi.nlm.nih.gov/pubmed?term=%22Duc%20Son%20le%20NT%22%5bAuthor%5d
http://www.ncbi.nlm.nih.gov/pubmed/16093399

Viethamese love WR foods

4

Rice cake Rice dessert



Replace WR with pre-germinated brown rice (PGBR)

Rice Brown rice Polished rice with germ  White rice

g — ®—O—-

Pre-germinated brown rice (PGBR)
IS made by soaking brown rice in
water for about 24 hours. Itis
slightly germinated.

Brown rice needs special cookware, but
PGBR can use the same cookware as
white rice.
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We can cook WR and PGBR together. This lady with
DM was enjoying PGBR and could control her blood
glucose level well.




Methods: 60 subjects with IGT were selected
and 30 matched-pairs were made.

White Rice Group 4 months

PGBR Group 4 months

e Consume PGBR exclusively as staple food.

e Normal activities without restriction.
e PGBR Group: Free PGBR provided every week.



Pre-germinated brown rice (PGBR) reduced HbA1c
of Type 2 DM patients dramatically

———————————————————————————

7? - -c-- L2005 6.8 +4.1 g fiber/day

6.8 ——P=—
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6.2 0< 0.05 1+ 4.3 g fiber/day

6 e e e e nmm— !
58 -~ 02— rrr T :
5.6

Racalina 2 maanthe A manthe

Pre-germinated brown rice reduced both blood glucose concentration and body weight in Viethamese women with impaired glucose tolerance.
Nhung et al 2014)



« Major source of fiber is vegetable
* Vietnam has many kinds of vegetable

Viethamese Japanese

(2010) (2008)
Vegetable intake 190 + 126 ¢ 3009 342 g
Fruit intake 61 g 100 g 117 g

Vegetable consumption is lower than RDA
=> Low fiber intake

tong dieu tra VDD_Tieng Viet_(3.5.13).pdf.




MONOTONOUS VEGETABLE COOKING IN VIETNAM

Traditional Current behaviors

method
cooking

1. Boiled Different
 Boiled vegetable is diped vegetable but
with fish sauce the same

e : : : cooking

2. Stir- fried + Oil, garlic, MSG (seasoning powc g ssass

=% methods
sauce (salt) S
=> monotonous
vegetable

3. Soup  Salt, MSG (seasoning powder) cooking method




STUDY EXPERIENCE IN JAPAN TO
DEVELOPE VEGETABLE MENUS

Example of Japanese recipe which has
a lot of vegetables

Okara hamberger Sukiyaki Okonomyaki Oden
(4 kinds of vegetables) ( many kinds of vegetable) (4-5 kinds of vegetable) (4 kinds of vegetables)
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Results of nutrition survey

Dletary
\egetable group I Control group

Baseline Final Baseline Final
Energy (kcal/d) 1404 +360 1438+ 327 0.56 1378+ 366 1453 + 511 0.56
Protein (g/d) 66.5+246 77.1+39.6 0.19 66.6+42.8 706+31.6 0.85
Lipid (g/d) 38.9+18.3 51.5+58.6 0.19 46.5+24.8 403+241 033
?ﬂ?;;mhydmte 202.5+52.6 202.3+48.9 0.86 192.0+58.9 200.8+71.4 0.71

Fiber (g/d) 9.3+5.7 12.1+5.6 0.051 6.6 +3.5 8.0+4.3 0.22
Vegetable (g/d) 298+121 455%84 <0.001 211+104 301+129 <0.01

p<0.01: statistically different by paired student t-test .




Okara fiber controlled blood glucose in Viethamese
type 2 Diabetes Mellitus

Nguyen Lieu



Comparison of Fiber in Okara and some kind of vegetables

FTHhSLHRDOEDHIMEED L

100 gam

Nutritive composition table of Vietnamese foods
(2007).
Nutritive composition table of Japanese foods (2015).




Pilot study :To assess tasty OKARA
menus

12

= 10 Okara menus

e Tasty score 5-1
e Until average became more 4

mm Purpose

e To choose the best cooking method




OKARA hamburger

= 4
HruLes

<Recipe>

1.
2.
3.

d

To grind pork meat/ chicken and mince onion.

Stir butter and onion.

Mix okara, pork meat/chicken, onion, bread crumbs,
egg, soy milk, salt, peper and nutmeg together. And
then, kneading by hands to ensure they get
incorporated.

To knead into small pieces.

To fry it about 8-10 minutes until we can eat.

Eat together with chinsu soy sauce.

Ingredients Preparition Number
(a people)

Meat To grind 509

Fresh Okara 3049

Onion To mince 509

Bread crumbs 10 g

Egg 1/2

Salt 15¢g

Peper To grind A small amount

Butter 49

Oll 10 g




Roll cabbage together with okara and meat

Ingredients Preparition Number
(a people)
| Cooking time: 30 minutes | Pork meat To grind 359
. Fresh okara 20 g
<ReC|pe'> Cabbage sheet 60 g
1. To mix por!< meat, fres.h okara, Tomato To chop 10 g
tomato, onion, egg, oriander, e 12
peper., salt and stir fry. _ Onion To grind very thin 309
2. To boil cabbage sheets until we : :
Oriander To clean and grind 39
can eat.
Salt 3g

3. To roll cabbage sheets with
mixed spice and meat Which was
fried already.

4. Let eat together with fish sauce.



OKARA fried egg and green onion

minutes

<Recipe>

1. To grind pork meat

2. To make clean and chop lolot.

3. To mix egg, pork meat, green
onion, lolot, fish sauce and salt
togher.

4. To fry with oil until we can eat.

v

9‘
Ingredients Preparition Number
(a people)
Egg 1
Pork meat To grind 30g
Fresh Okara 20 g
Lolot To chop 2-4 sheet
Green onion To chop 59
Fish sauce 2g
Salt 19
Oil A coffee spoon




Study design

Time study:4/2017— 5/2017
Design: Intervention study

| Control | Okara__

n

30 30

2 weeks intervention

| Baseline |

First week |

Second week

| contacted to the subjects every day and ask Okara consumption

I

Nutrition education
Anthropometric Measurements
Blood Collection

Nutrition Survey

I




We had nutrition education
and given subjects Okara
menus directions




IC measurements

Anthropometr




Biochemical Parameters results

Control group Okara group

Variables n=30 n=28

Baseline Final p-value I Baseline Final p-value

Glucose (mmol/L) 6.82+1.61 6.75+1.88 0.638 6.30+1.73 5.39 + 1.44* <0.05
Fructosamine 308 + 40 317 + 45 0.178 350+40 314:37 & <0.01
(kmol/L)

TC (mmol/L) 4.29+0.93 4.80+1.13 0.032 5.04 + 1.64 5.01 + 1.65 0.798
TG (mmol/L) 1.06 +0.31 1.16 +0.33 0.109 2.13+1.79 2.21+1.75 0.762
HDL-C (mmol/L) 2.60 +0.85 3.09 +1.18 0.035 1.20 + 0.30 1.19 + 0.29 0.598
LDL-C (mmol/L) 2.18+£1.21 2.40 £2.27 0.293 3.33+1.28 3.30 £1.47 0.854

*Data are meantSD. TC = total cholesterol, TG = triglycerid, HDL-C = high-density lipoprotein cholesterol, LDL-C = low-density lipoprotein cholesterol.
P-values obtained by unpaired t-test



Fiber consumption between Okara group and
control group

[N
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group

Gram/day
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Baseline After 2 weeks

p-values



Changes In obesity rate in Vietham

% Prevalence of overweight and obesity in Prevalence of overweight and
&« Ho Chi Minh City (1996-2014) %  obesity in Hanoi (1995-2013)
21.0 45 407 40.6
50 40
42.3 a5
40 30
25
% 22.9 ”
20 15
10 3.3
5
0

2011 2013

2009 2014

v  Survey in HCM 1996 - 2014;
prevalence of primary school children
who suffered

from overweight and obesity increases
from 12.2% t0 51.8%

v SurveP/ in Hanoi 1995 - 2013:
prevalence of primary school children
who suffered

from overweight and obesit¥
increases from 3.3% to 40.6%




Survey to find mother's perception

Subject: Six hundred pairs of mother and child (children from 6
to 10 years old)

Study design: Cross sectional study

Study areas and subjects: 6 elementary
schools in Ha Noi, Hai Phong and Da Nar

In each city, we selected 1 primary school
and 1 primary school in a suburban area.




Mother's 1dentification
Actual BMI of children of their own child’s

nutritional status
%

2.2

P

Wasting Normal Overweight Obesity Wasting Normal Overweight Obesity

2=

Summary of actual nutrition status and mother’s identification
of their child's nutrition status in 3 cities



Effect of school lunch program on obesity

After school lunch sleep for about 1 hour

Children with school lunch




Children without school lunch buy
empty foods around school




SIM THEDIEN { THOAI X

Chuyén Mua Ban Dlan Thoai Cd Moi

SIM

MAI LT THE MP
l!u mmm

PY

We obtained the
rental smartphone
and



Hoat dong

T0P thé chat

2018-03-02 19:33 Bira toi

SR

hinhanh 1

Phong to

4]
bira an

(ELR{E Tinh trang
thuc pham

Chu thich

BEmEST
A7

A Tim kiém Thuc Thanh
Nhap
mon an

A e So
Ne Tén mon an sénh
1

Com miéng bat

1.0

m kiém

1.0 : Thyc Thanh

Gui I6i
van

Chon

tY Quanly Ké hoach
co theé hanh dong

Com miéng bat(Bat 170g) So sanh1.0

Tén nguyén liéu

com

Bi dao, bi xanh (Ashgourd Waxgourec

Thit ga ta (Chicken meat, average)

Sup xwong ga (Chicken bone soup)

Piéu tra

Can bang thuc pham m

0.00

0.00

0.00

0.00

0.00

Tim kiém

Tim kiém

Tim kiém

T

Tim kiém

Tim kiém

Tim kiém

Tim kiém

Tim kiém




TOP Hoat dong
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Energy intake from snacks in children
with or without school lunch

n=50
200
160
150 123
;3100 schoo lunch
50 34 36
12 35 With school child
O 13 12 ith school children

9-11 11-13 13-15 15-17 17-19 19-
Time

16
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B L unch (n=50)

2500

B No-Lunch (n=50)
mABAHAB(50N) mBBMNELN(50AN)
2101
1972 F
2000
Xk %k #k #k
%k %k

1500
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1000
538 579 617 5
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0

4 582 561
401
“
Total Lunch

Dinner

Snack
Energy intake for 3 days
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DIETARY MANAGEMENT IN DYSPHAGIA
ELDERLY IN VIETNAM
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The number of elderly people are increasing in Vietnam
R+ FLTHAADEERIEDREIZEA TN
Dysphagia is the common problem in aging population

SRETX. BRTREEE—ROBAETHS.
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NUTRITIONAL MANAGEMENT BETWEEN
VIETNAMESE AND JAPANESE HOSPITAL

N FLEBRDEBTHEEEDRETE

Japanese hospital Vietnamese hospital

b LD

Nasogastric tube (EN) #E & 3%
T

Pasted foods Foods with jelly




Dietary guide for dysphagia depending upon the condition
bk T EEROREBIREE

Japanese hospital Vietnamese hospital

=P O

Current diet IRED X 1T yk

Jelly

Thickened liquid

1. Soup (tube feeding and eat)
270 8w

Puree/Paste/
Blended food

2. Soft diet: noodle, porridge
EZoMNVEE ., £

It has form and can b
pressed down. nghly C

It has form.
Mastication is nee

Japanese Dysphagia Diet 2013 by
JSDR dysphagia committee 3 Regular diet
EBORSE




This graduate student from HMU have learned assessment methods and
dietary management for dysphagia patients from Japanese dietitians
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Repetitive Saliva Swallowing test (RSST)
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Nk (RSST)
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Water swallowing test (WST)
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Mini Nutrition Assessment-Short form (MNA-SF) questionnaires
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Hand grip strength test #£81 TRk

Hand grip strength relates well with
the muscle strength for swallowing




Normal
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Evaluation of foods for dysphagia patients by the student
BEOKE. KRONEYTHIHNESHI DRELICKSF




The studeht is teaching to medical
staff who take care of dysphagia
patients

The student is teaching
how to make foods for
dysphagia patients



The first publication in Vietnam about the dietary
management for dysphagia patients by the student

ETEEE~NORRTRICRHIINMN LIDRMIXER

Summary
| APPLICATION OF THICKENED LIQUID ON STROKE PATIENTS
‘ WITH DYSPHAGIA

yi cd : Cam on|Gido su Ya- L ot vised
L ol cam on C Objectgve: To determine the viscosity of liquid added 1%, 2%, 3% xanthangum. Then,
to apply viscosity levels of thickened liquid on stroke patients with dysphagia. Subjects

mamoto, Truong Dai hoc Jumonji-Nhdt f hic
- and methods: measure viscosity of thickened liquid by Rotational Viscometer B type.

Ba'n v& Co_ng ty Nu tri‘ Nhat B an da ho trov As;ess d)./sphagie} by MASA tool and apply thickened liquid on stroke patients in Vietnam
Friendship Hospital. Results: Viscosity of water+1% xanthangum was 250-1000mPas,

cho ngh ien cuu nay. 2% and 3% were 1000-5000mPa.s and 5000-9000mPa.s, respectively by using Rotational
Ylscomt?ter B type. The average of water by oral intake was 826.6444.3ml/day. Stroke pa-
tlc?nts \fnth more severe difficulty swallowing consumed less water and responded better
with higher viscosity of liquid following the standard. Conclusion: The thickened liquid'
2 7 responds well to the degree of dysphagia on stroke patients.
‘ . ﬁeywords: Stroke, dysphagia, viscosity, water consumption, Viet Xo F; riendship Hos-

28

Nguyén Thuy Linh, Tran Phuwong Thao (2018), Ung dung chat léng c¢é do nhét tiéu
chudn trén bénh nhan dot quy ndo kho nuot. Tap chi Dinh duwong — Thuc pham 5: 23-28



Publication of the student in 2 years

e Article

1. Tran Phuong Thao, Nguyen Thuy Linh, Hiroshi Nishiyama, Fumio Shimura and
Shigeru Yamamoto, Higher vegetable intake improved blood glucose level in
Vietnamese with type 2 Diabetes Mellitus, Int J Clin Nutri and Diet, 124 (3), 2017.

2. Linh Nguyen Thuy, Thao Tran Phuong, Phuong Duong Thi. The feeding practices
of post-operative gastrointestinal patients in Hanoi Medical University Hospital, Vietnam.
Journal of Medical Research, 116 (7), 2018.

3. Nguyén Thiy Linh, Tran Phwong Thiao, BUi TH, Pham TTC. (supported by Jumonji
University). Application of thickened liquid on stroke patients with dysphagia. Journal of
food and Nutrition sciences 5:23-28, 2018.

4. Linh NT, Thao TP, Van nb. Effect of nutritional intervention by the high fiber diet of
type 2 diabetes mellitus patients, Journal of Medical Research, 113 (4), 2018.

5. Lieu Thi Nguyen, Tu Huu Nguyen, Linh Thuy Nguyen, Sumiko Kamoshita, Thao
Phuong Tran, Huong Thi Le, Fumio Shimuraand Shigeru Yamamoto. Okara improved
blood glucose level in Vietnamese with type 2 diabetes mellitus. Journal of Nutritional
Science and Vitaminology, 65, 61-66, 2019.

« Booklet

1. Nguyen Thuy Linh and Tran Phuong Thao. (supported by Jumonji University) (2018).
Nutrition support for dysphagia patients. Medical Publishing House, Vietnam.



The student published a booklet and distributed it to the whole country

MOT SO DONG TAC LUYEN TAP
HO TRQ' CHU’C NANG NUOT
VIEN PAO TAO Y HOC DU PHONG

! & Trong_gif‘y ngh'x luyén tdp ho 2-3 lan: muc dich dé co i Pr) 0 o ®
VA Y TE CONG CONG phan xa ho khi bi hit sac 120kcal | 2.89 | 0,49 26,79
. + Dung géi Om trude ngyue dé ho Nguyén ligu 1 nguoi
+ Néu da quen thi khong can ding gbi Chéo 250g

~ Trude khi an, thyc hi¢n nhimg dong tac sau: Oach lam

- @ Nau chdo theo ty & gao:nuéc = 1:7
Mre xay Idng
© 0 o 00 o o0
‘ 120kcal | 2,89 | 0,4g | 26,79 | 120kcal | 2,89 | 0,4g | 26,79
Hit vao bang mi thd ra bang miéng DPAu quay sang phai, d
trai, g4p trude, sau

Kiém tra bang dia kich thuéc bé ngang 1,5 cm

{

Cach lam Cach lam
 Vai nang lén, xuéng Nang tay cang lén g:‘_m ';“;’g‘i{‘;‘:::‘:c‘szw g 'T“':n":;g ’@:"m‘:’g‘cm
sang phai, sang trai khudy ddu khuy ddu
CA RAN
60kca| 16,2g | 2,6g
Nguyén liéu 1 nguoi
Caran 80g
Cach lam
€@ Ca ran bd hét xwong ca

Mdrc xay long

LE ]

60kcal

‘S NHA XUATBAN Y HOC
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The first symposium in Vietnam about dietary management for
dysphagia patients was held in 2018 and there were many participants
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The workshop was reported by
a nation-wide TV news
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