VIETNAM MEDICAL JOURNAL N°3 - DECEMBER - 2024

can thiép y t& kip thdi va giam thiéu bién chimng.
Thdi gian nhap vién sém ddng vai trd quan trong
trong viéc cai thién két qua diéu tri, diéu nay da
dugc nhiéu nghién clu khac, nhu cla Zhou
(2021) [8], xac nhan. Tat cad bénh nhan déu co
triéu chiing sung né va dau nhuc, trong do
68,1% co6 dau hiéu bién dang chi, ch yéu la cac
trudng hgp cd di Iéch xuang I&n. Phan I6n bénh
nhan (74,5%) khdng c6 tén thuong mé mém
nghiém trong, va 85,1% cd khdp c6 chan binh
thuGng trén phim X-quang, cho thay tién lugng
phuc h6i chlc nang tét.

V. KET LUAN

Nghién clftu cho thdy gay kin dau dudi xucng
chay xay ra phd bién & nhdm tudi 50-59, nit gidi
gap nhiéu nam gigi do lodng xucng sau man kinh.
Tai nan giao thong la nguyén nhan chinh gay ra
chan thuong, véi phan I6n cac trudng hgp gay co
mic do di léch nhe. Ty |é gay dan thuan xudng
chay cao hon so véi gdy phéi hgp ca xuang chay
va xudng mac. Can thiép s6m gilp cai thién két
qua diéu tri va giam bién chiing. Phuang phap két
hgp nep vit khda it xam 1an dudi C-arm cho thay
két qua tot, gilp bénh nhan dat lién xuong va
phuc hoi chic nang cho ngudi bénh.
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qua: Tré sanh non nhe can chiém 8,5% (8/94 tre). Ty
I€ cham tang trudng ngoai tlr cung & thoi diém xuat
HSSS va xuat vién lan lugt 1a 47,9% va 61,7%. Toc do
tang can, chiéu dai, vong dau trong thoi gian nam
HSSS va sau khi xuat HSSS lan lugt la 6,9; 8,9
g/kg/ngay, 0,8; 1,0 cm/tuan cho chiéu dai va 0,6; 0,7
cm/tuan cho chu vi vong dau. Lugng dam cung cap
trong tuan dau va tuan th& 2 c6 trung vi (IQR) lan
luct 1a 2,1 (1,8; 2,3) va 2,9 (2,5; 3,2) g/kg/ngay Cac
yéu tS nguy cd gay cham tang trudng ngoai tr cung la
nhe can so vdi tudi thai OR 0,4 (0 3-0 5), nhiém tring
s@ sinh sém OR 4,5 (1,8-10,8) va mudn OR 3,9 (1,6-
9,6), bat dung nap stta OR 4,9 (1,28-19 1), phau
thuat dudng tiéu hoa OR 2,3(1,0-5,6) va bénh ph0|
man tinh 2,3 (1,0-5,6). Két ludn: Nhe can so véi tudi
thai, nh|em tring sd sinh s6m va mudn, bat dung nap
sira, phau thuét du’dng tiéu hod va benh ly ph&i man
t|nh la nhitng yéu t6 nguy cc gay cham tang trudng
ngoai tir cung cla tré sanh non.

Tur khoa: tang trudng, cham tang trudng ngoai
tr cung, sd sinh non thang
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SUMMARY
ASSESSMENT OF GROWTH AND
EXTRAUTERINE GROWTH RESTRICTION IN

PRETERM NEONATES AT CHILDREN'S HOSPITAL 1

Background: Nowadays, with advances in the
field of neonatal care, more preterm neonates are
surviving and growing with suitable nutritional
support. Extrauterine growth restriction (EUGR)
causes serious consequences. Knowing the growth
patterns and the prevalence of EUGR in premature
neonates is crucial in clinical practice. Objectives:
Description of growth and determine the prevalence of
EUGR in preterm neonates at Children's Hospital 1.
Methods: Cross-sectional study from December 2023
to September 2024 at Children's Hospital 1. Results:
The rate of low birth weight premature infants was
8.5% (8/94 infants). The rate of extrauterine growth
retardation at the time of NICU discharge and hospital
discharge was 47.9% and 61.7%, respectively. The
velocity of weight gain, length, and head
circumference during NICU and post-NICU stay was
6.9, 8.9g/kg/day, 0.8, 1.0 cm/week for length and 0.6,
0.7 cm/week for head circumference, respectively.
The amount of protein provided in the first and second
weeks had median (IQR) of 2.1 (1.8, 2.3) and 2.9
(2.5, 3.2) g/kg/day, respectively. Risk factors for
extrauterine growth restriction were small gestational
age with Odds Ratio (OR) 0.4 (0.3-0.5), early neonatal
infection OR 4.5(1.8-10.8) and late infection OR
3.9(1.6-9.6), enteral milk intolerance with OR 4.9
(1.28-19.1), gastrointestinal surgery with OR 2.3(1.0-
5.6) and chronic lung disease with 2.3(1.0-5.6).
Conclusion: Small gestational age, early and late
neonatal infections, enteral milk intolerance,
gastrointestinal surgery and chronic lung disease are
risk factors for extrauterine growth restriction in
preterm infants. Keywords: growth, extrauterine
growth restriction, preterm neonates

I. DAT VAN PE

Cham tang trudng ngoai tir cung (CTTNTC)
dugc dinh nghia la khi tré c6 can nang, chiéu
cao, vong dau dudi bach phan vi th&r 10 biéu dd
tang trudng Fenton. Cac nghién clu da phat
hién ra réng tré sg sinh non thang CTTNTC cd
nguy ¢ mac cac bénh vé dutng hd hap cao han
sau khi xuét vién. Tré CTTNTC ciing d& méc rdi
loan phét trién thé chat nhu tdng huyét ap & tudi
vi thanh nién, cac bat thudng vé chuyén hda va
noi ti€t cling nhu cac van dé nghiém trong vé
phat trién than kinh vé 1au dai, gdy anh hudng
dén chéat lugng cudc song. T§/ Ié tré sa sinh non
thang tir 25 dén 32 tuan c6 CTTNTC la 65,6%
theo tac gid D6 Thi Phudng Anh (2022)[1] Va cac
yéu to lién quan la da thai, bé trai, tién san giat,
can nang dudi 1000 gram va tudi thai nho hon
30 tuan.

Tai Bénh vién Nhi Bong 1 chua cd nghién
cliu nao dudc thuc hién d&€ danh gid tinh trang
CTTNTC. Vi thé dé cdé mét cai nhin toan dién hon

ching t6i ti€n hanh nghién c(u nay nhdm danh
gid tang trudng va cac yéu t6 lién quan dén
chdm tang trudng ngoai tr cung & tré so sinh
non thang tai Bénh vién Nhi Bong 1.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuong nghién clru. Tré sg sinh
non thang nhap khoa HGi stic sa@ sinh Bénh vién
Nhi Bong 1 trong thsi gian tu 12/2023 dén
9/2024. Tiéu chuén chon vao: T4t ca tré sd sinh
co tudi thai < 37 tudn, nhap vién tai khoa Hoi
stiic s sinh (HSSS) Bénh vién Nhi Pong 1 tir
thang 01/12/2023 dén thang 30/09/2024. Tiéu
chuan loai trir: t&r vong trudc 7 ngay tudi, xut
vién trudc 14 ngay tudi, thdn nhan bénh nhi
khéng dong y tham gia nghién clru.

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: Nghién clu cat
ngang.

Thoi gian va dia diém nghién cdu: ti
thang 2/2024 dén thang 9/2024 tai Bénh vién
Nhi Béng 1.

(o mau va phuong phap chon méu:
chon mau thuan tién
p(l—p)

dz

, 72 N

Trong do: ©1-«/2; hé s0 tin cay vGi “1-«/2=
1,962 tucng Ung vai o = 0,05 (KTC 95%)

P: ty 1é tré so sinh non thang cham tdng
trudng ngoai tir cung cua nghién cliu tac gia Do
Thi Phuong Anh (2020-2021)4 13 65,6%.

d: khoang khac biét t6i thiéu cac ty 1& udc
lugng, véi P 1a 65,6% chon d = 10%.

V@i cac dir liéu & trén, ap dung vao cong
thirc tinh ¢ mau ching tdi udc tinh c§ mau toi
thiéu |a 87 trudng hop.

Néi dung nghién cuau: danh gia tang
trudng va cac yéu to lién quan dén cham tang
trudng ngoai tir cung & tré sd sinh non thang tai
Bénh vién Nhi Bong 1

Phuong phap thu thip va xu’' ly sé'liéu

Thu thap s6 liéu: tir h6 sd bénh an, sir dung
bang thu thap s6 liéu soan san.

Xit' ly s6'liéu: phan tich theo phuong phap
thdng ké y hoc, trén chudng trinh SPSS 25.0.

Ill. KET QUA NGHIEN cUU

Chung t6i thu thap dudc 94 bénh nhén Ia tré
sd sinh non thang tai Bénh vién Nhi Pong 1 tir
12/2023 dén 9/2024 va ghi nhan dugdc két qua
nhu sau: .

- Trung vi tudi thai trong mau nghién cliu la
30 tuan vdi khoang tf phan vi (28 - 32) tuan.

- Can nang trung vi la 2300 gram VvGi
khoang t& phan vi (1182 - 1800) gram.

2
N = Zl—a,fz
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Bang 1. Pdc diém chung cua tré so sinh non thing

] ~ Phan loai can nang so véi tudi thai (n,%) Tén
Pac diém mau nghién ciru AGA SGA (N=9?l) p*
86 (91,5) 8 (8,5)
Gidi tinh (n,%)
NT 26 (30,3) 1(12,5) 27BN T 430
Nam 60 (69,7) 7 (87,5) 67 (71,3) |
Tudi thai (n,%)
34-36w 17 (19,7) 5 (62,5) 22 (23,4)
32-34w 13 (15,1) 2 (25,0) 15 (159) | 4 922
28-32w 35 (40,7) 1(12,5) 36(38,3) |
<28w 21 (24,4) 0 (0,0) 21 (22,3)
Can nang luc sanh
> 1500gr 41 (47,6) 5 (62,5) 46 (48.9) [ 1 33
< 1500gr 45 (52,4) 3(37,5) 48 (51,0) | -
Van dé thai ky
Dai thao dudng 12 (13,9) 3(37,5) 15 (15,9) | 0,08
T8ng huyét ap 9 (10,5) 1(12,5) 10 (10,6) | 0,80
HG eo TC 2 (2,3) 1(12,5) 3(32) | 0,11
V3 8i truc sanh 11 (12,8) 1(12,5) 12 (12,8) | 0,91
H® trg phdi trude sanh 17 (19,8) 3(37,5) 20 (21,2) | 0,24
Song thai 15 (17,4) 5 (62,5) 20 (21,2) | 0,003
Quan Iy thai ky 78 (90,7) 8 (100,0) 86 (91,5) | 0,36
TUGR™ 0(0,0) 6 (75%) 8 (6,4) | 0,000
Phuong phap sanh
Sanh mé 27 (31,3) 5 (62,5) 32 (34)
Sanh thudng 55 (63,9) 3(37,5) 58 (61,7) | 0,19
Sanh rét 4 (4,6) 0(0,0) 4 (4,3)
CTTNTC Itic xuat HSSS (n, %) 37 (43,0 8 (100,0) 45 (47,9) | 0,002
CTTNTC liic xuat vién (n, %) 50 (58,1) 8 (100,0) 58 (61,7) | 0,02
T vong (n, %) 7 (8,1) 0(0,0) 77,49 0,5

*Phép kiém Chi binh phuong, **Cham tang trudng trong tJ’ cung

Nhdn xét: SO tré nhe cén so vdi tudi thai

dudng

[ vi | phanvi

chiém 8,5% trong mau nghién clru, da s6 la tré
trai.

Tré sanh cuc non (dugi 28 tuan tudi thai)
chién ty 1€ 21% nhung khéng c6 tré nao sanh ra
¢4 can néng lic sanh nho hon tudi thai. Ngudc
lai, 87,5% tré sanh non nhe can trén 32 tuan.

SO tré co can nang lic sanh > 1500gr va <
1500gr gan bdng nhau. Ty € tré nhe can so Vi
tudi thai & nhdm can ndng > 1500gr cao han.

Nhiing tré sanh non tir ba me khong quan ly
thai ky déu nho can so vdi tudi thai luc sanh.

Ty lé CTTNTC lic xudt vién cao han so véi
lic xudt khoi HSSS, va tré nhe cin so vdi tudi
thai khi sanh déu bi CTTNTC tai thdi diém xuét
NICU va xuat vién.

Ty Ié tr vong trong nghién ctu la 8,1% va
khéng cé tré nhe can so vdi tudi thai nao tlr
vong trong nghién cltu cta ching toi.

Bang 2. Pac diém ho tro dinh duéng 6
tré so sinh non thang
| Cac d3c diém h6 trg dinh [Trung|Khoang t]
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Thdi diém ho trg dinh dudng (ngay tudi)

Ngay DDTM hoan toan 2,0 (2-6)
Ngay DDTH dat 50% 10,0 | (6-14)
Ngay bat dau cho Lipid 3,0 (2-4)
Ngay khéi dong DDTM tdng )
cuong 40 | (2-6)
Ngay bat dau cho ansita | 3,0 (2-4)
Ngay dat dinh duGng tiéu hoa i
hoan toan 13,0 | (10-21)
Ngay dat E 100kcal/kg qua )
tidu hod 14,0 | (10-21)

Déc diém ho trg cac thanh

han dinh duGng |

Lugng dam trung binh trong

tuan dau (g/kg) 2,1 | (1,8-2,3)
Lugng dam trung binh trong ]
tudn tudi thir 2 (g/kg) | 20 | (3532)
Nhu cau dich trung binh 48h ]
tudi dau (ml/kg/ngay) | /&0 | (69:3-84)
Nhu cau dich trung binh trong 107.8/(99,6-116)

tuan dau (ml/kg/ngay)
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Nhu cau dich trung binh trong| , o , (142-162,7)

Toc do tang trudng trong thai gian nam NICU

tudn tudi thr 2 (ml/kg/ngay) Can nang (g/kg/ngay) | 6,9 (3,2-10,5)
Nang lugng cung cap qua dinh dudéng Chiéu dai (cm/tuan) 0,8 (0,5-0,8)
Nang lugng trung binh trong 26,0 |(22,0-31,0) Vong dau (cm/tuan) 0,6 (0,3-0,8)
48h dau (kcal/kg/ngay) ! ! ! Toc do tang trudng khi xuat khoa NICU
Nang lugng trung binh 7 ngay 51,8 |(45,8-61,1) Can nang (g/kg/ngay) | 8,9 | (6,32 -10,8)
| dau Cfaub - ! o Chiéu dai (cm/tuan) 1,0 (0,8-1,2)
Nang lugng trung binh trong . Vong dau (cm/tuan) 0,7 (0,5-0,8)
tuan tudi thir 2 97,4 (81,9-109,0) Thdi diém tap phan xa bu 340 | (32.0 - 36.0
Nhén xét: Hau hét cac tré sanh non déu (tuan tudi) 0| (32,0 -36,0)
dugc cho dinh duGng tiéu hod sém tir ngay thr Th&i diém tu bu duac
2 sau sanh, dat thdi diém dinh dudng tiéu hoa (tuan fué’i) ' 36,0 | (34,0 - 38,0)

hoan toan va nang lugng 100 kcal/kg/ngay qua
tiéu hoa trong 14 ngay dau. Lugng dam trung
binh trong 2 tuan dau van con thap so Vdi
khuyén cdo. Nang lugng trung binh trong 48h
phu hgp véi giai doan bénh cap tinh.

Bang 3. Két cuc tang truong cua tré so
sinh non thang

Trung| Khoang t&r
Vi phan vi

Pac diém ting trudng

Nhan xét: Toc do tang trudng khi tré xuat
khoa HSSS nhanh hon trong thoi gian nam diéu
tri tai HSSS, ké ca vé can ndng, chiéu dai va
vong dau. T6c do tang trudng chiéu dai khi xuat
khoa HSSS bang vdi tdc do dugc khuyén cdo
danh cho tré sg sinh non thang

Pa sb cac tré sé dugc tap bu khoang 34 tuan
tudi sau sanh va cd thé tu ba dudgc khi dat 36
tuadn tudi sau sanh.

Bang 4. Két cuc tang truodng cua tré so sinh non thang

K&t cuc ting truéng CTTNTC luc xuat khoa HSSS (n=45, 47,9%)
; Tansé | Ty Ié (%) p | OR (KTC 95%)
Tu vong 7 7,4 0,122
Cac yéu t6 nguy co
Nhe cén so v6i tudi thai (SGA) (n=8) 8 100 0,02° 0,4(0,3-0,5)
Nhiém trung sd sinh s6m (n=43) 29 67,4 0,000° | 4,5(1,8-10,8)
Nhiém trung sd sinh mudn (n=35) 24 68,6 0,02b 3,9 (1,6-9,6)
Bénh phdi man tinh (n=18) 14 77,8 0,005° | 5,0(1,5-16,8)
C6 phau thuat dudng tiéu hoa(n=14) 11 78,6 0,013° | 4,9 (1,3-19,1)
Bat dung nap sifa qua dudng tiéu hoa (n = 36) 22 61,1 0,035° 2,3 (1,0-5,6)

2Phép kiém Pearson Chi-square, "Hi quy logistic don bién

Nhdn xét: CTTINTC lac xudt khoa HSSS
khong c6 anh hudng dén két cuc tr vong cla tré
sanh non véi p = 0,12 >0,05.

Cac yéu td nguy cd gay CTTNTC trong thdi
gian diéu tri tai HSSS bao gobm nhiém trung so
sinh s6m va mudn, bénh phéi man tinh, cac van
dé vé bat dung nap tiéu hoa va cd phau thuat
dudng tiéu hoa.

Tuy nhién, nhe can so vdi tudi thai lic sanh
khong co lién quan dén nguy co gay CTTNTC.

IV. BAN LUAN

Pac diém chung cua tré s¢ sinh non
thang va ca bién phap danh gia tang
truéng. V4i biéu d6 tdng trudng Fenton, cac
phép do dugc thuc hién can than, dugc vé trén
do thi tiéu chudn hoa sé tao diéu kién thuan Igi
cho so sanh tré sg sinh hodc tré nho vdi cac tiéu
chuan d3 dugc thiét 1ap dé dé dang ghi nhan cac
xu huéng tang trudng khac nhau. Viéc nhan biét
su tang trudng khong can xing vé chiéu cao,

can nang va chu vi vong dau la rat quan trong
trong viéc danh gia tré sg sinh va tré nho. Viéc
lap k€ hoach tang trudng sau sinh cla tré non
thdng so Vvéi tiéu chudn cla tré du thang la
khong thda dang. Co su khac biét vé kich thudc
va téc do tang trudng I6n hon & tré sinh non,
d&c biét & nhiing tré nhé han so vdi tudi thai sau
khi da dap (ng dd nhu cau dinh duGng. Theo gia
thuy&t Ngubn gbc phat trién clia suc khoe va
bénh tat (DOHaD), m6 hinh tang trudng sém va
thanh phan co thé dudi mdc tdi uu cd thé khién
tré so sinh cd nguy cd khdi phat s6m cac bénh
vé tim mach, chuyén hda va than kinh & ngudi
trudng thanh. D& ngdn nglra nhiing tinh trang
nay, diéu quan trong la phai hiéu tré sanh non
s& phat trién binh thudng nhu thé nao. Hién tai,
Hoc vién Nhi khoa Hoa Ky (AAP) khuyén cdo
rdng tré sanh non phai dat dugc “t6c dd téng
trudng va thanh phan tdng can tuong tu nhu
mét thai nhi binh thudng & cung d6 tudi trong tlr
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cung”. Diéu nay ngu y rang & thdi diém du
thang, tré sanh non phai dat dudc trong lugng
cd thé va thanh phan cd thé tuong tu nhu tré so
sinh du thang, khoe manh theo tiéu chuén ting
trudng cia WHO. DPE dat dudc muc tiéu nay,
viéc tang can dudc theo ddi bang cach sir dung
quy dao tang truGng trong tu cung cla Fenton
2013 va thudng dudc si dung dé hudng dan
dinh duBng & tré non thang.

Pic diém ho trg dinh du’dng G tré so
sinh non thang. Hoi dong thuan vé dinh duGng
cla AAP (2020)® va ESPHGAN (2010)13! khuyén
nghi rang tré sanh non tang trudng vdi téc do
tuong tu nhu thai nhi. Ca hai nhdm chuyén gia
nay déu khéng khuyén nghi rang BPV can nang
cla tré sanh ra sé tr@ vé dung BPV can nang dé
khi xudt vién tai don vi cham sdc dac biét danh
cho tré so sinh (NICU) hodc & tudi thai tuong
duang trén bi€u dd. Mot s6 nghién cltu da chira
rang tré sanh non thudng phat trién gan nhu
song song VGi cac dudng cong biéu do tang
trudng non thang cla Fenton, cla Anh hay Y.
Tré sinh non mac bénh thudng tdng can cham
haon so véi tré sinh non khde manh, cho thay
rang viéc phat hién sém van dé tdng can cham
c6 thé c6 ich trong viéc xac dinh tré so sinh dang
gap kho khan vé tang trudng va can ho trg dinh
dudng bd sung. Tuy nhién, tly thudc vao giai
doan clia bénh tat, viéc tang cudng dinh duGng
c6 thé vira can dé cai thién tac dong cta bénh
tat cling nhu su tang trudng I6n 1€n cla tré va
cac két cuc vé phat trién than kinh.

K&t cuc tang trudéng cua tré so sinh non
thang. Cac nha nghién clftu va bac si lam sang
ngay cang st dung cac cum tUr “cham tang
trudng ngoai tU cung” (Extrauterine Growth
Restriction EUGR) hodc “suy giam tdng trudng
sau sinh” (Postnatal Growth Failure PGF) lam
thudc do két qua cho tré sinh nonBlM7l, Mac du
nhitng khai niém nay cé van dé khi xac dinh qua
mic la tré cham téng trudng ngoai tIr cung
trong khi thuc t€ tré cdé xu hu’dng tang trudng
nhung van dudi tiéu chudn chan doan CTTNTC
(duang tinh gid) va khéng phat hién dugc nhirng
tré that ra phat trién kém (&m tinh gid). Thong
thudng EUGR/PGF dugc chan doéan khi cn ndng
cta tré sinh non dudi bach phan vi thar 10 (z-
score <—1,28) khi xudt vién hoac khoang 36-40
tudn tudi sau kinh chét. Cé 19% (n = 67/355)
cac nghién clru vé tang trudng non thang & tré
sd sinh, hau hét dugc cong b tir nam 2005. Va
cé 62% trong s6 67 nghién clu nay st dung
nguGng dudi BPV th& 10, 10% dugdc sir dung
dudi BPV th(r 3 va 18% da s dung murc < -2 Z-
score. V& thgi gian danh gia chdm tang trudng
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ngoai t& cung (EUGR), 63% thuc hién danh gia
nay khi xudt vién, 21% & tubi du thang va 20%
& tuan thr 36. Qua cac diém cdt trén, ching ta
thay rang tré sanh non can c6 cdn ndng > BPV
th(r 10 theo d6 tudi tuong (ng bat ké BPV can
nang ldc sanh hodc cac van dé rdi loan tang
trudng di truyén tiém &n dugc cho 13 yéu td du
doan du hau tét hon.

V. KET LUAN

Lugng dam cung cap trong hai tuan dau da
cd su cai thién va viéc tich cuc cho dn sém da
giup tré dat dugc dinh duBng tiéu hoa hoan toan
trong 2 tuan dau dai.

Toc d0 tang trudng cla tré sanh non con
cham, do do ty Ié cham tang tru’c’ing ngoai tu
cung trong nghién cfu chung t6i con kha cao.

Nhe can so véi tudi thai, nhiém trlng s sinh
sém va muon, bat dung nap sita, phau thuat
dudng tiéu hod va bénh ly phSi man tinh la
nhitng yéu t6 nguy cc gady cham tang trudng
ngoai t& cung cua tré sanh non.
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TY LE POLYP TUYEN DAY VI DA DAY VA MOT SO YEU TO LIEN QUAN

TOM TAT

Polyp tuyén day vi da day (FGP) 1a loai polyp ph&
blen nhat trong cac ponp da day dugc phat hién khi
ndi soi dudng tiéu hoa trén. Ty 1& nhiém vi khuan
Helicobacter pylori va viéc st dung thudc Uc ché bom
proton (PPI) dugc xem xét co lién quan dén polyp
tuyén day vi da day. Muc tiéu: 1. Khao sat ty I€ cua
polyp tuyén day vi da day & bénh nhan ndi soi dudng
tiéu hda trén. 2. Xac dinh ty I€ nhieém H.pylori va mot
sO yeu to lién _quan. Doi tugng va phu‘dng phap:
nghién cu mo ta ti€n ctu trén 483 bénh nhan dugc
ch&n doan md bénh hoc 1a polyp tuyen day vi da day
theo tiéu chun WHO 2019, dugc noi soi du‘dng tiéu
héa trén tai Khu ndi soi T|eu hoéa, bénh vién Viét Nam
- Thuy bién, UbNng B, Quang N|nh tlr thang 07/2023
dén hét thang 6/2024. Két qua ty lé polyp tuyén day
vi da day trong 15458 ca noi soi dudng tiéu hda trén
3 3,12%; tudi trung binh 1a 55,9 £ 12,7; 28% la nam
giéi, 72% la nir gigi; FGP < 5mm la 2 ,6%, 5mm <
FGP <10mm la 0 5%, FGP > 10mm la o 02%, Ty 1é
nhiém H.Pylori & cac benh nhan cd polyp tuyén day vi
da day 13 24,4%. V& yéu t6 st dung thudc PPI: khong
xac dinh du’dc €6 dung thud6c PPI 1a 16%, khong dung
thudc PPI la 17% va c6 st dung thuGc PPI la 67%.
Trong d6 nhom c6 sir dung thuoc PPI, 28% la dung
dudi 1 ndm, 61% dung thuGc tUr 1-5 ndm va dung
thuGc trén 5 nam la 11%. K&t luan: Trong 15458 ca
ndi soi dudng tiéu hoa trén cd 3,12% bénh nhan dugc
chan doan ponp tuyén day vi da day, phd bién & phu
ni¥ tudi trung nién. Polyp tuyen day vi da day coty lé
nhiém H.pylori thap va c6 lién quan dén tién sr dung
thudc c ché bém proton (PPI).

Tur khoa: Polyp tuyén day vi da day, HP, PPI

SUMMARY
THE RATE OF GASTRIC FUNCTIONAL

POLYPS AND SOME RELATED FACTORS

Gastric fundic gland polyps (FGPs) are the most
common type of gastric polyps detected during upper
gastrointestinal endoscopy. The rate of Helicobacter
pylori infection and the use of proton pump inhibitors
(PPIs) are considered to be related to gastric fundic
gland polyps. Aims: 1. To survey the rate of gastric
fundic gland polyps in patients undergoing upper
gastrointestinal endoscopy. 2. To determine the rate
of H. pylori infection and some related factors.
Materials and method: Prospective descriptive
study on 483 patients histologically diagnosed as
gastric fundic gland polyps according to WHO 2019
standards,  undergoing upper  gastrointestinal
endoscopy at the Digestive Endoscopy Department,
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Vietnam-Sweden Hospital, Uong Bi, Quang Ninh from
July 2023 to the end of June 2024. Results: The rate
of gastric fundic gland polyps in 15,458 upper
gastrointestinal endoscopy cases was 3.12%; The
mean age was 55.9 = 12.7; 28% were male, 72%
were female; FGP < 5mm was 2.6%, 5mm < FGP
<10mm was 0.5%, FGP >10mm was 0.02%; The rate
of H.Pylori infection in patients with gastric fundus
polyps was 24.4%. Regarding the factor of PPI use:
16% were not identified for PPI use, 17% were not
identified for PPI use and 67% were identified for PPI
use. Of the group that used PPI, 28% used it for less
than 1 year, 61% used it for 1-5 years and 11% used
it for more than 5 years. Conclusion: In 15,458
upper gastrointestinal endoscopy cases, 3.12% of
patients were diagnosed with gastric fundus polyps,
common in middle-aged women. Gastric fundic gland
polyps have a low prevalence of H. pylori infection and
are associated with a history of proton pump inhibitor
(PPI) use. Keywords: Fundic gland polyp,
Helicobacter Pylori, Proton pump inhibitors

I. DAT VAN DE

Polyp da day I3 cac ton thucng [6i xudt phat
tlr thanh da day, bt ngudn tir bi€u mé hoéc 16p
dudi niém mac, dac trung la cé cubng hodc
khong cudng!. Polyp trong da day khong doéng
nhat vé mat mé bénh hoc, bao gom polyp tang
san, polyp tuyén day vi, u tuyén da day, khéi u
than kinh ndi tiét da day (carcinoid) va polyp u
XG viém. Polyp tuyén day vi da day la mét trong
nhitng loai phd bién nhat, vdi ty 1é méc udc tinh
khoang 2—11%2, mdc du ty Ié nay khac nhau
gilta cac quan thé khac nhau. Polyp tuyén day vi
da day phé bién han & cac nudc phuong Tay VGi
ty I& nhiém Helicobacter Pylori thap han va ty 1&
diéu tri thudc c ché bom proton (PPI) cao han.
MGi lién quan gilta polyp tuyén day vi va viéc st
dung PPI da dudc dé xuat trong nhiéu nam, liéu
PPI c6 lam téng nguy cd mdc dd phd bién cla
ponp tuyén day vi da day va muc do anh hu‘dng
néu ching xay ra van con gay tranh cai. Vi vay
chlng t6i quyét dinh chon dé tai nay véi hai muc
tiéu nghién clu:

1. Khao sat ty Ié cda polyp tuyén ddy vi da
day 0 bénh nhén ndi soi duong tiéu hoa trén.

2. Xac dinh ty Ié nhiem H.pylori va mot sé
yéu to'lién quan.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: gom 483
bénh nhan dugc chan doan polyp tuyén day vi
da day va noi soi dudng tiéu hda trén tai Khu noi
soi Tiéu hda bénh vién Viét Nam- Thuy Dién,
Uong Bi, Quang Ninh tir thang 07/2023 dén hét
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