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quan nhan qua cla gilra cac tinh trang/bénh
man tinh va MetS. Thém vao do, mot s ngudi
bénh cd thé dong mac cac bénh ly & gan, thé
trang hién tai cta ngudi tham gia, va cac loai
thudc diéu tri dd/dang si dung déu cé thé anh
hudng ti s6 AST/ALT.

V. KET LUAN

Ti s6 AST/ALT c6 lién quan dén mot s6 tinh
trang va bénh man tinh, cling nhu cac chi s6
nhu BMI, triglycerid va creatinin huyét thanh &
ngudi dudi 60 tudi médc hdi chiing chuyén hoa.
N6ng do AST va ALT tang cao cung V@i ti sO
AST/ALT vugt qua 1 cd thé du dodn céac bénh ly
vé gan. Tuy nhién, can thém nghién cu dé clng
cO vai trd clia cac enzym nay trong MetS.

VI. LO1 CAM ON

Nghién clfru nay dugc tai trg kinh phi bdi Pai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
dong s6 133/2023/HD-PHYD, ngay 14 thang 9
nam 2023.
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em méac bénh tim badm sinh ndm diéu trj tai vién E
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tudi méc bénh tim badm sinh diéu trj tai trung tdm tim
mach bénh vién E tir 01/08/2023 dé'n 31/07/2024.
Phuaong phap nghién ciru: MO td cat ngang. Két
qua: Binh thudng 47 2%, suy_ dinh dudng 52,8%; Ty
Ié suy dinh derng thé nhe can 40,4%, thé thap COi
38,2%, thé gay com 16,9%; Ty 1& bénh nhan mic tim
bdm sinh phic tap ph6i hgp nhiéu di tat 13 36%;
Nhom tré > 6 — 12 thang tu0| cé ty Ié suy dinh dufdng
nhe cén va suy dinh duBng gay com cao nhat vGi ty 1€
[an lugt la 43,8% va 18,8%; Bénh nhan mac bénh tim
bam sinh phUc tap cé nhleu di tat phdi hgp tai tim (2
2 di tat) c6 nguy cd mac suy d|nh dudng thap c0i cao
hon so véi nhitng bénh nhi mac bénh tim bam sinh
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don di tat, su khac biét cé y nghia thong ké véi p =
0,002. Két Iuan Ty 1é suy dinh du’dng g tré em mac
benh tim bam sinh cao han so vdi tré khdng mac bénh
tim bam sinh. Tré& mic bénh tim bdm sinh phic tap
phdi hgp nhiéu di tat tai tim co nguy co suy dinh
du’dng thé thap cdi cao han nhdm tré mac bénh tim
bam sinh don thuan. Td&’ khda: Tim bam sinh, nhan
tréc hoc, tinh trang dinh du@ng, tré em, Bénh vién E.

SUMMARY
NUTRITIONAL STATUS AMONG CHILDREN
WITH CONGENITAL HEART DISEASE AT

E HOSPITAL

Objective: This study aimed to assess the
nutritional status of children with congenital heart
disease at E hospital in 2023 - 2024. Subjects: 89
children aged under 5 years were diagnosed with
congenital heart disease and treated at E hospital
from August 1, 2023 to June 31, 2024. Methods:
There was a cross-sectional descriptive study.
Results: Nutrition status of pediatric patients: Normal
47.2%, malnourished 52.8%; The prevalence of
underweight, stunting and wasting was 40.4%, 38.2%
and 16.9% respectively; Most the children were
diagnosed with complex congenital heart disease
36%; The group of children > 6 - 12 months old has
the highest rate of underweight malnutrition and
wasting malnutrition at 43.8% and 18.8%
respectively; Patients with complex congenital heart
disease with multiple combined cardiac malformations
(= 2 malformations) had a higher risk of stunting than
children with single congenital heart disease, the
difference was statistically significant with p = 0.002.
Conclusion: The prevalence of malnutrition in
children with congenital heart disease is higher than
that of children without congenital heart disease.
Children with complex congenital heart disease have a
higher risk of stunting than children with single
congenital heart disease.

Keywords: Anthropometry, Children, Congenital
heart disease, Nutritional status, E hospital.

I. DAT VAN PE

Suy dinh duGng (SDD) la mot bién chirng
thudng gdp cua tré em mac bénh tim badm sinh
(TBS). Suy dinh duBng cd thé gay anh hudng dén
su’ phat trién thé chat, tdm than van déng cla tré
tham chi c6 nguy cG gay t&r vong. Ché do dinh
duBng, tinh trang bénh tat, cic can thi€ép tim
mach, cling nhu cac bién chiing clia bénh lam
tang ty |é trao ddi chat cd ban va tinh trang thiéu
oxy la mot trong nhiitng nguyén nhan gay suy
dinh duBng cho tré. Suy dinh duBng lam gidm
kh6i lugng cd, & tré bi tim bam sinh s& &nh hudng
dén su' phat trién clia cd tim, diéu nay vé 1au dai
sé lam giam chdc ndng cd tim, cling nhu stic dé
khang cuia co thé. Cac yéu td nguy cd & tré mic
tim bam sinh géy suy dinh duBng nhu suy tim,
thiéu mau, tédng ap phdi gay anh hugng dén két
qua diéu tri dac biét la qua trinh phau thuat stra
chifa di tat va phuc héi sau phau thuét.!
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Trung tdm tim mach bénh vién E, sO lugng
bénh nhan dén kham vi bénh tim bam sinh ngay
cang tang Ién theo tirng nam. Nghién clfu vé tinh
trang dinh dudng cho cac tré em bi tim bam sinh
chua c6 nghién clru nao dé gidp cho diéu tri hiéu
qua cac ca phau thuat cling nhu diéu tri ndi khoa
cho tré bi tim bam sinh nam diéu tri do vay,
ching t6i ti€n hanh nghién cltu: "7inh trang dinh
dubng J tré méc tim bém sinh tai Bénh vién E”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Padi tuong nghién ciru: 89 bénh nhan mac
tim bdm sinh dang diéu tri tai Trung tdm tim
mach — Bénh vién E nam 2023 - 2024

- Tiéu chuan lua chon:

+ Tubi: Tré < 60 thang tudi

+ Bénh nhi dugc chan doan tim bam sinh
dua trén Iam sang va két qua siéu am tim cla 2
bac si tim mach khac nhau.

2.2. Phuong phap nghién ciru

- Thiét ké nghién clru: Nghién cltu mé ta cat
ngang

- C8 mAu: Chon mau theo perdng phap lay
mau thuan tién bao gém tat ca nhimg bénh
nhan du tiéu chudn chon mau trong thdi gian
nghién clru

- Phuong phap thu thap va xtr ly sé
liéu: DU liéu dugc thu thap vao mét mau bénh
an nghién ctru théng nhat. Tinh s6 lugng va ti lé
phan tr&m theo nhom tudi, gidi, phan loai tim
bam sinh, phan loai dinh duBng. So sanh hai ty
Ié % bang x? test.

- Pao dirc nghién ciru: Dé tai nghién clru
dugc phé duyét bdi hoi dong khoa hoc trudng
bai hoc Y Ha NGi va Bénh vién E.

2.4. Cac bién s6 nghién ciru

2.4.1. Bac diém chung cua bénh nhén

- TuGi cua tré dua theo cach tinh tudi WHO,
chia ra cac khoang < 6 thang; 6 — < 12 thang;
12 - < 24 thang va tir 24 — < 36 thang tudi va
36 — < 60 thang tudi

- Gidi tinh tré tham gia nghién c(tu: Nam, nir

- Phén loai tim bam sinh: Tim hay khéng tim,
cd tdng ap phdi hay khong téng ap phai

- Tim badm sinh phuc tap phéi hgp nhiéu di
tat tai tim (= 2 di tt), tim bdm sinh don thun
(1 di tat).

2.4.2. Tinh trang dinh duéng cua bénh
nhi mdc bénh tim badm sinh

- Can ndng: Can tré bang can dién tir SECA
vGi do chinh xac 10g.

- Chiéu cao du’ng/ chiéu dai nam: Dung
thudc go UNICEF véi do chinh xac 0,1 cm.

- Phén loai dinh duGng theo nhdm chi s6 vé
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nhan tréc: Suy dinh duBng thé nhe can (Z-score (TheoZ- | [0 [nlo! N | 9%
can nang/ tudi); Suy dinh dudng thé thap coi (Z- Score)
score chiéu cao/ tudi); Suy dinh dudng thé gay Binh thuong | 53 |59,5/55(61,8| 74 |83,1
com (Z-score can nang/ chiéu cao). SDD thé
Phan loai Can Chiéu |Can nang/ SDD vira 20 122,5/18120,2) 8 | 9,0
Zscore nang/tudi | cao/tudi | chiéu cao SDD thé 16 |180l16l180! 7 | 79
ZilngDen Binh thudng [Binh thuGngBinh thudng Tartlzng 89 [100,0/ 89 [100,0| 89 |100.0
> 2SD Thira can Thura can Nhan xét: Ty 1é SDD cua tré TBS cao trong
>3SD Béo phi Béo phi dd ty 1é suy dinh dudng chung la 52,8%. Phan
< -2SD SDD nhe can SDD tljé'p SbD g‘éy loai suy dinh dudng theo Z — Score bao gom
vira cOi vlira com vua SDD nhe can chiém 40,5% (n=36), SDD thap coi
< -35p |SDD nhe can| SDD thap | SDD gay chiém 38,2% (n=34), SDD gay com chi€ém
nang COi hang | com,nang 16,9% (n=15).

IIl. KET QUA NGHIEN CUU
3.1, Pac di€m chung cia bénh nhén
mac bénh tim bam sinh
Bang 3.1. Bic diém chung bénh nhin

Pac diém chung :I?é?\e?:) I},’/:;-e

< 6 thang 32 36,0

6 — 12 thang 16 18,0

Tudi 12 — 24 thang 12 [13,5

24 — 36 thang 13 [14,6

36 — 60 thang 16 18,0

GiGi Na[n 57 64,0

NI 32 36,0

S8 lugng di | TBS don di tat 57 64,0

tttai tim | TBS da dj tat 32 (32,0

Tim TBSAtI'm ] 40 44,9

TBS khdng tim 49 55,1

MUrc do tudi| Tang ap phoi 25 28,1

mau phéi |Khéng tdng 4p ph6i| 64  [71,9

Thai diém Trudc sinh 56 62,9
chén doén

bénh tim Sau sinh 33 37,1
bam sinh

Nhan xét: Tudi thudng gdp nhat trong
nghién ctu 1a <6 thang tudi chiém 36,0. S6 bénh
nhan nam nhiéu hon bénh nhan nir, ty Ié
nam/nir a 1,78/1. Tim badm sinh phic tap da di
tat chiém ty 1é cao 36,0%, tim bam sinh don di
tat chiém 64% trong dé mot s6 di tat hay gap
bao gém thong lién that 13,5%, thong lién nhi
5,6%, con 6ng dong mach 10,1%, t& ching
Fallot 7,9%. Pa s& bénh nhan dugc chan doan

bénh tim bam sinh sém sédm trudc sinh, chiém ty SDD nhe| SDD [SDD gay
& 62,9%. Bénh TBS can |thap coi| com
3.2. Tinh trang dinh dudng cia bénh n| % [n| % [N| %
nhi méc bénh tim bam sinh tai vién E TBS don di tat
Bang 3.2. Tinh trang dinh duéng cua (n=57) 21368 115|263 8 14,0
tré tim bam sinh TBS da dj tat
Tinh trang Can | Chiéu |Can nadng/ (n=32) 151469191594 7 |21,9
dinh duéng |hang/tudicao/tudi chiéu cao p (test) >0,05 | <0,05 | > 0,05

Bang 3.3. Phdn bé suy dinh dudng theo
gioi

SDD nhe | SDD |SDD gay

Gidi tinh can thap coi| com
n % | n| % | N| %
Nam (n=57) | 21 | 36,8 | 22 |38,6] 9 |15,8
NT (n=32) | 15 | 46,9 | 12 |37,5| 6 |18,8
p (test) > 0,05 > 0,05 | >0,05

Nhdn xét: Ty & suy dinh duBng thé nhe
can, thap coi, gady com & tré nam mac bénh TBS
lan lugt la 36,8%, 38,6%, 15,8% va ty Ié nay &
tré n{t mac bénh TBS [an Iuct la 46,9%, 37,5%,
18,8%. Su khac biét khong c6 y nghia thong ké
vGi p > 0,05.

Bang 3.4. Phan bé suy dinh dudng theo
nhom tudi

_ | SDD nhe |SDD thapSDD gay,
Nhom tuoi can coi com
n| % (n| % [N|%
1— 6 thang
(n=32) 12137511344 | 5 |15,6
> 6 — 12 thang
(n=16) 714385 (31,2| 3 (18,8
> 12 thang
(n=41) 17141,5(18|439 | 7 |17,1
p (test) > 0,05 > 0,05 | >0,05

Nh3n xét: Nndm tré > 6 — 12 thang tudi cd ty
Ié SDD nhe can va SDD gay com cao nhat vdi ty 1€
lAn luot 1a 43,8% va 18,8% trong khi ty 1& SDD
thap coi cao nhat & nhdm tré >12 thang tudi. Sy
khac biét chua cd y nghia thong ké véi p > 0,05.

Bang 3.5. Tinh trang dinh duéng cua
bénh nhi va sé luong di tat tai tim
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Nhén xét: Bénh nhi mac bénh tim bdm sinh
phuc tap cé nhiéu di tat phoi hgp tai tim (= 2 di
tat) cd nguy co mac SDD thé thp coi cao hon so
vGi nhitng bénh nhi m3c bénh tim bdm sinh don
di tat. Su khac biét co y nghia théng ké véi p =
0,002 (<0,05).

IV. BAN LUAN

Theo nghién clfu cla chdng toi, ty 1€ bénh
nhan nam la 64,0%, nir la 36,0%, ty 1& nam/nir
la 1,78/1. Nghién cru cla tac gia Nguyen Thi
Thanh Hugng? khao sat 517 tré sg sinh bj TBS
tai khoa Sd sinh bénh vién Nhi Bong I tu
01/01/2009 dé&n 31/08/2009 thdy ty I& nam/nit
la 1,68/1. Két qua nay tucong duong vdi két qua
cla cac tac gia trong nudc nhu Vi Van Quy
(2019)3, Nguyen Thi Thanh Huong (2010)2.

P3dc diém vé nhém tudi theo nghién cltu cua
chiing t6i thdy trong s8 cac tré mac tim bam sinh
nhap vién da s6 tré dudi 12 thang tudi, chiém ty
Ié 53,94%. Nghién c(fu cua Ha Manh Tuan* tai
Bénh vién Nhi déng 2 cho thay da s6 bénh nhi
méac bénh tim bam sinh dén khadm va nhép vién
dudi 1 tudi. Nghién clru cua Da Silva VM (2007)5,
tudi trung binh cac tré mac bénh tim bam sinh
4,75 + 3,75 thang, da sb cac tré déu dudi 1 tudi.
Két qua nghién clru cla ching toi phu hgp véi
nhan xét clia cac tac gia trong va ngoai nudc.*>

Két qua nghién clru cta ching t6i thdy rang
ty 1é suy dinh duBng chung la 47/89 bénh nhi
(chiém 52,8%), trong d6 tinh trang suy dinh
duGng theo Z — score cho thdy cé 36/89 bénh
nhi suy dinh duBng thé nhe can (chiém 40,4%),
34/89 bénh nhi suy dinh duBng thé thap coi
(chiém 38,2%), 15/89 bénh nhi suy dinh duGng
thé gay com (chiém 16,9%). K&t qua nghién cltu
clia ching t6i phu hgp véi nhan xét ctia mot s6
tac gia khac. Nghién ciru clia Nguyén Minh An®
thay ty 18 suy dinh dudng thé nhe cin, thap coi
va gay com lan lugt 1a 54,3%, 45,7% va 41,9%.
Két qua nghién clfu cla chung téi phu hgp véi
két qua nghién clru cla cac tac gia trong nudc
khac.3®

Két qua nghién clu phan b tinh trang dinh
dudng cta bénh nhi mdc tim bdm sinh theo
nhdm tudi cho thay ty € suy dinh duBng thé gay
cOm cao nhit & nhém tré > 12 thang tudi, su
khac biét nay khong c6 y nghia thong ké vdi p>
0,05. Tac gia Vi Van Quy? nhan xét rang ddi vdi
tré > 12 thang tubi & ca 3 thé déu cd ty 1é suy
dinh duGng cao han nhom tré con lai. Nghién
cfu cla Christy AN Okoromah nam 2011, ty Ié
suy dinh dudng trén nhdm tré méc tim bam sinh
tdng dan theo do tudi. K& qua cla ching toi
phu hgp vGi cac nghién clru trong va ngoai nudc
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khac.>” Cac tac gia théng nhat réng tré mac
bénh tim bam sinh cd thang tudi cao co ty 1& suy
dinh duBng thutng cao hon so vdi tré thap tudi.
Diéu nay cd thé dé giai thich do tré cang I6n tudi
thi cang phai ganh chiu mot qua trinh bénh ly kéo
dai han kéo theo nhiéu rdi loan vé thé chat han.

Két qua nghién cltu clia chdng to6i thay ty 1€
tré mac bénh tim bdm sinh phuic tap da di tat
kha cao chiém 36%. So sanh vdi mot s6 nghién
cltu trong nudc, nghién clru cua Vi Van Quy? tai
bénh vién nhi trung uong ty I1& tim bam sinh ph6i
hgp nhiéu di tat chi chiém 1 9%, nghién cru clia
Nguyen Minh An® tai Bénh vién Tim Ha NGi ty Ié
nay chi€ém 11,4%, trong khi cd cau mat bénh tim
bam sinh dugc phau tai bénh vién Viét bdc nam
2018 cua tac gia Doan Qudc Hu‘ng8 va cong su
thdy phan 16n la tré mac thong lién that chiém
45,7%. Su khac biét cé thé do Trung tdm tim
mach Bénh vién E la dan vi di dau trong diéu tri
tinh trang tim sinh ly that & tré em nén da s6 cac
ca nhap vién diéu tri thudng phs6i hgp nhiéu di
tat, bén canh do cac bénh vién tuyén cg sd hién
tai cling day du trang thiét bi va nhan luc cd thé
diéu tri cac tinh trang tim bdm sinh don thuén
ma khdng can chuyén tuyén.

Két qua nghién clru cla chung toi thay ty Ié
suy dinh du@ng thap cdi & tré mac tim bam sinh
phic tap cao hon so véi nhém dcn thuan, su
khac biét c6 y nghia théng ké véi p < 0,05. Cé
thé do tré mac tim bdm sinh phlc thudng cb
nguy cd suy tim sém, tim tdi, suy ho hap, khd
dam bao ché& d6 dinh derng do phai trai qua
nhiéu [an phau thuat va phai can nhiéu ndng
lugng hon dé& hoi phuc sau phau thuét.

V. KET LUAN

Ty |& suy dinh duBng & tré em mac bénh tim
bam sinh cao hon so véi tré khdng méc bénh tim
bam sinh. Tré mac bénh tim badm sinh phic tap
phoi hdp nhiéu di tat tai tim c6 nguy cd suy dinh
duBng thé thap cdi cao han nhédm tré mic bénh
tim bam sinh don thuan.
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CAN NGUYEN GAY NHIEM TRUNG HUYET O’ TRE SO’ SINH NON THANG
TAI BENH VIEN PHU SAN HA NOI VA MOT SO YEU TO LIEN QUAN

Mai Trong Hung', Tran Lwong Nhan'?, Nguyén Thi Quynh Nga?,
Tran Tuan Anh!, Hoang Thi Luyén!, Nguyén Thu Huwong!

TOM TAT

Muc tiéu: Nghién cltu nay nhdm xéac dinh can
nguyén gdy nhiém trung huyét & tré sg sinh non
thang tai Bénh vién Phu san Ha NGi va mot s yéu t6
lién quan. POoi tu’dng va phu’dng phap nghién
clfu: Nghién cfu md ta 106 tré sg sinh non thang
dugc chan doan nhiém triing huyet sG sinh va cd két
qua cdy mau duang tinh tai Bénh vién Phu san Ha Noi
tor thang 8/2022 dén thang 5/2024. Két qua: Cdan
nguyén chinh gay nhiém trung huyét & tré sg sinh non
thang la vi khudn Gram &m chiém ty 1& 78.9%, vi
khuan Gram ducng chiém ty 1& 15.6%, vi ndm chiém
ty IQ 5.5%. O nhiém trung huyét sg sinh sém, vi
khuan Gram am chiém ty 1& cao nhat, hay gap nhat la
E. coli (44%). O nhiém tring huyét sg sinh mudn, vi
khuan Gram am ciing chiém ty Ié cao nhét, hay gap
nhat la K. pneumoniae (36.9%) va E. coli (32.1%).
Cac yeu t6 lién quan dén nhiém trung huyét sg sinh
sém goém c6 me bi sot trong chuyén da, me bj viém
phu khoa, thdi gian v8 &i trén 18 gid, nudc 6i ban. Cac
yeu to I|en quan dén nhiém trung huyet sd sinh mudn
gdm c6 tudi thai dudi 32 tuan, cdn nang luc sinh dusi
15009, c6 can thiép dat derng truyén tinh mach trung
tam. K&t luan: Cin nguyén chinh gay nhiém trung
huyét & tré sd sinh non thang 1a vi khudn Gram am,
hay gdp nhat la E. coli va K. pneumoniae. Cac yeu toé
lién guan dén nhiém trung huyét so sinh sém gom me
bi s6t trong chuyén da, me bi viém phu khoa, thai
gian v3 Gi trén 18 gld nudc 8i ban. Cac yeu to lién
quan dén nhiém trung huyet sg sinh muon gom cé
tudi thai dudi 32 tun, can nang Ic sinh dusi 1500g,
c6 can thiép dat dujdng truyén tinh mach trung tam.

Tiwr khoa: Nhiém tring huyét sg sinh, sg sinh non
thang.
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SUMMARY

THE CAUSES OF SEPSIS IN PRETERM
NEWBORNS AT HANOI OBSTETRICS AND
GYNECOLOGY HOSPITAL AND SOME

RELATED FACTORS

Objective: This study aimed to determine the
causes of sepsis in preterm newborns at Hanoi
Obstetrics and Gynecology Hospital and some related
factors. Subject and method: A descriptive study of
106 preterm newborns diagnosed with neonatal sepsis
and had positive blood culture results at Hanoi
Obstetrics and Gynecology Hospital from August 2022
to May 2024. Results: The main cause of sepsis in
preterm newborns was Gram - negative bacteria
accounting for 78.9%, Gram - positive bacteria
accounted for 15.6%, fungi accounted for 5.5%. In
early onset neonatal sepsis, Gram — negative bacteria
accounted for the highest proportion, the most
common was E. coli (44%). In late onset neonatal
sepsis, Gram — negative bacteria also accounted for
the highest proportion, the most common were K.
pneumoniae (36.9%) and E. coli (32.1%). Some
factors associated with early onset neonatal sepsis
included maternal fever in labor, vaginitis, prolonged
rupture of membranes more than 18 hours, dirty
amniotic fluid. Some factors associated with late onset
neonatal sepsis included gestational age less than 32
weeks, birth weight less than 1500g, insertion of
central venous catheter. Conclusion: The main cause
of sepsis in preterm newborns was Gram — negative
bacteria, the most common were E. coli and K.
pneumoniae. Some factors associated with early onset
neonatal sepsis included maternal fever in labor,
vaginitis, prolonged rupture of membranes more than
18 hours, dirty amniotic fluid. Some factors associated
with late onset neonatal sepsis included gestational
age less than 32 weeks, birth weight less than 1500g,
insertion of central venous catheter.
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Nhiém tring huyét sd sinh (NTHSS) la mot
trong nhitng nguyén nhan hang dau gay bénh
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