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V. KET LUAN

- Cha me c6 con mac tu ky mdc dé nang,
thé dién hinh cé biéu hién stress, tram cam, lo
au nhiéu han so véi cha me ¢é con tu’ ky mic do
nhe - vira, thé khdéng dién hinh.

- ROi loan stress, tram cam va lo au gap & cha
me ¢ con tu’ ky thuéc nhdm tudi < 36 thang, tudi
dugc chan doan < 24 thang va thdi gian da dudc
chan doan < 12 thang han nhdm cha me ¢ con >
36 thang, tudi chan doan > 24 thang va thdi gian
da dugc chan doan > 12 thang.
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DAC PIEM DINH DUO'NG GIAI POAN CHUYEN POI GIT'A DINH DUONG
TINH MACH VA TIEU HOA & TRE DU’O'T 1500G TAI KHOA HOI SU’C SO’ SINH
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TOM TAT

Pat van dé: TG6i uu hoa dinh derng la nén tang
clia chdm séc sau sinh dé ngdn ngira cham tang
truéng & tré non thang Hiéu chinh, chuyen doi giira
dinh duBng tinh mach va tiéu héa trong giai doan dau
sau sinh co thé lién quan v8i cham tdng tru‘dng Chua
c6 hudng dan ro rang cho viéc chuyén doi nén cd su
khac biét glLra cac dan vi hoi stc cg sinh. Nghién clru
nhdm mé ta d&c diém va anh erdng cla dinh dufdng 8
giai doan nay 1&n cham téng trudng Iic 28 ngay tudi.
Péi tugng - phuong phap nghién ciru: nghién clu
moé ta hoi tién ciu trén tré <32 tuan thai va CNLS
<1500 g nhap khoa Hoi sirc sd sinh bénh vién Nhi
Dong 2 tur 01/08/2022 dén 30/04/2024. Két qua: Co
83 tré <32 tuan thai va CNLS <1500 g phu hgp tiéu
chuén chon vao. Tuén tudi thai trung binh 1a 27,6 +
1,7 tuan. CNLS trung binh 1a 1026,8 + 200 3g va
trung binh ngay dat CNLS la 13,0 + 5,2 ngay. Ti Ié
CTT tang tu’ 2 (2, 4%) lGc sinh Ien 47 (56 7%) tre Iuc
28 ngay tudi. Dya trén tinh toan, thanh phan cac yéu
t6 da lugng phu hdp véi cac khuyen cdo gan day. Tai
thdi diém chuyén ti€p hinh thic dinh dudng vao
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khoang 13 ngay tudi, néng lugng ma tré thuc sy hap
thu dugc cd thé thap hon so vdi tinh toan dua trén
thanh phan dinh duBng, do kha ndng hap thu tir
dudng tiéu hda con chua tét nhung da gidam nang
lugng tu dinh duBng tinh mach. K&t luan: Can cd su
diéu chinh thich hdp thanh phan dinh duGng dua trén
nang lugng thuc té tré nhan dugc trong giai doan
chuyén giao_ dinh dudng tinh mach sang tiéu héa. Tor
khoa: Tré r&t non thang, rat nhe can, dinh dudng tiéu
héa, tinh duBng tinh mach, cham téng trudng.
Viét tat: Can nang ldc sinh, chdm tang trudng vé

can nang.
SUMMARY

NUTRITIONAL CHARACTERISTICS OF THE

TRANSITIONAL PHASE BETWEEN

PARENTERAL AND ENTERAL NUTRITION
IN LESS THAN 32 WEEKS' GESTATION AND

1500 GRAM INFANTS AT THE NEONATAL

INTENSIVE CARE UNIT

Background:  Nutritional  optimization s
fundamental to postnatal care to prevent postnatal
growth failure (PGF) or extrauterine growth restriction
(EURG) in preterm infants. In the early postnatal
period, adjustments and transitions between
parenteral and enteral nutrition can be associated with
growth delays. Clear guidelines for this transition are
lacking, leading to variations among neonatal intensive
care units. This study aims to describe the
characteristics and impact of nutrition during this
period on PGF at 28 days of age. Methods:
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Retrospective and prospective descriptive study on
infants <32 weeks of gestation and birthweight <1500
g admitted to the Neonatal Intensive Care Unit of
Children's Hospital 2 from August 1, 2022 to April 30,
2024. Results: There were 83 very preterm and very
low birth weight infants who met the inclusion criteria.
The average gestational age was 27.6 £ 1.7 weeks.
The average birthweight was 1026.8 £ 200.3 g and
the average day of regaining birthweight was 13.0 +
5.2 days. The PGF rate increased from 2 (2.4%) at
birth to 47 (56.7%) at 28 days of age. Based on
calculations, the macronutrient composition aligns with
recent recommendations. At the nutritional transition
around 13 days of age, the energy absorbed by the
infant may be lower than calculated based on
nutritional composition due to the still-developing
digestive absorption capacity, coupled with reduced
energy from parenteral nutrition. Conclusions:
Appropriate nutritional composition adjustments are
necessary based on the actual energy the infant
receives during the transition from parenteral to
enteral nutrition. Keywords: Very preterm infant,
very low birth weight infant, enteral nutrition,
parenteral nutrition, postnatal growth failure,
extrauterine growth restriction.

Abbreviation: PGF (postnatal growth failure),
EUGR (extrauterine growth restriction).

I. DAT VAN DE

Tré <32 tuan tudi thai dugc sinh ra Véi
nguon du trir dinh dudng han ché, vi vay viéc
cht y ddm bao dinh du8ng la nén tang ctia cham
soc sau sinh dé ngdn nglra suy dinh dudng va
chdm phat trién. Bén canh do, nhom tré nay
cling dé bi anh huéng bgi dinh duGng trong ca
giai doan trudc va sau khi xudt vién. Bénh tat
kéo dai_va tinh trang non thang dan dén sy
chdm tré trong viéc cung cap ché do dinh duGng
day du phU hdp. Trong giai doan nay, dinh
duGng khong da phuc vu cho viéc tich Illy nang
lugng va tang trudng cla tré. Bang ching la
phan Ién tré sinh non dudc xudt vién vdi bach
phan vi cadn nang thap haon so vdi khi sinh.?

Nhiéu tac gia da chi ra rang viéc tdng cudng
cung cap dinh duGng s6m sé lam giam sy tang
trudng cham sau khi sinh.?> Mdc du cd céc
hudéng dan quéc t€ cling nhu trong nudc vé
quan ly dinh dudng cho tré sinh non, song van
ton tai nhitng khac biét I6n trong thuc t€ diéu tri
va cham soc.

Bén canh tinh toan thanh phéan cac yéu t6 da
lugng, vi lugng cung cdp cho tré sao cho phu
hgp, cach thic chuyén déi tir dinh dudng tinh
mach sang dinh duGng tiéu hoa cling la yéu to
quan trong trong thuc hanh dinh du@ng hiéu qua
trén tré non thang. Do d6, ching toi ti€én hanh
nghién clru vé& déc diém dinh dudng & nhiing tré
non thang d€ c6 cai nhin tdng quan trong thuc
hanh dinh duBng. TUr két qua nghién cltu c6 thé

cai thién hiéu qua nudi duGng tré non thang dac
biét ¢ nhom tré <32 tuan thai va can ndng ldc
sinh (CNLS) <1500 g.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré sg
sinh <32 tuan thai va CNLS <1500 g nhap khoa
HGi sliic sd sinh bénh vién Nhi Bong 2 tU
01/08/2022 dén 30/04/2024.

Tiéu chudn chon vao: Tré so sinh non
thang c6 tuan thai <32 tuan va CNLS <1500 g
va ba me hoac nguGi dai dién dong y tham gia
nghién clru.

Tiéu chudn loai ra: Co bt ky tiéu chi nao
sau day: tré co cac van dé vé di tat dudng tiéu
héa bam sinh ndng can can thiép ngoai khoa
(khe hg thanh bung, tac rudt, teo thuc quan,
thodt vi rén, teo rudt non, tac ta trang, thoat vi
hoanh...); hodc tré cd di tdt bdm sinh ndng
khdng phu hgp cudc séng; hodc tré xuat khoa/tur
vong trudc 28 ngay tudi sau sinh; hodc tré nhap
khoa sau 24 gid tuGi.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: nghién clru mo ta
hoi cru va tién cuu. 5

Co mau va ky thuat chon mau: 1ay toan
b6 mau.

Phuong phap thu thap dir kién: Tat ca
tré thoa tiéu chudn chon vao va khéng gép tiéu
chi loai trir dugc dua vao nghién cgu va thu thap
sO liéu theo phi€u in san. Ldy mau hoi clu tur
01/08/2022 dén 31/07/2023 va ti€én cldu tur
01/08/2023 dén 30/04/2024. Tré dugc ghi nhan
lai cdc d3c diém nhan trdc hoc, bénh kém theo,
qua trinh diéu tri, d3c diém tang trudng va dinh
duBng theo ngay tudi (tir ngay 1 dén ngay 28
tudi). S dung bang Fenton? ndm 2013 cai tién.

Tat ca cac bién doc 1ap va phu thudc vé can
ndng (CN), thdng tin vé& dinh duBng (t6ng dich
nhap, dam, dudng, lipid, lugng sifa va loai sira)
dugc nhap vao hang ngay vao file excel dugc cai
dét san cac cong thlc dé€ tinh toan, cho ra téng
cac thanh phan dinh duGng hang ngay.

Kiém soat sai Iéch. Kiém sodt sai léch
chon: lya chon mau theo dung tiéu chi dua vao
va tac gia truc ti€p chon mau.

Kiém soat sai l&ch thong tin: cac bién sb
dugc dinh nghia ro rang va do ludng dugc, thuc
hién do ludng theo cach do chuan, théng nhat,
thu thap thong tin theo mot bénh an nghién clru
thdng nhat.

Phuong phap théng ké

X' ly s6 liéu: sit dung phan mém SPSS
22.0 d& U1 .

Phan tich sé'liéu
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+ Thong ké mo ta: cac bién s6 dinh tinh:
tinh tan s6 va ti 1€ phan tram; cac bién s6 dinh
lugng: tri s6 trung binh/trung vi va do léch
chudn/khoang t phén vi.

+ So sanh hai ti 1& bang phép kiém x2 hodc
phép kiém Fisher’s exact. So sanh hai s8 trung
binh béng phép kiém t, so sanh hai trung vi bang
phép kiém Mann — Whitney.

+ Su khac biét cd y nghia thdng ké khi p< 0,05.

Dinh nghia bién: Cham tang trudng (CTT)
CN theo tudi thai hiéu chinh sau kinh chét <10t.6

2.3.Van dé y dirc. Nghién cliu da dugc
thong qua HO6i dong bao dldc bénh vién Nhi
Pong 2, s6 485/GCN-BVND2 ngay 31/7/2023.

Ill. KET QUA NGHIEN cU'U

Co6 113 tré <32 tuan thai va CNLS <1500 g
nhap vién tai khoa Hoi st sg sinh bénh vién Nhi
Dong 2 trong thdi gian tir 01/08/2022 — 30/4/2024.
Trong do, 30 tré loai ra khoi nghién cltu vi xudt
khoa/tlr vong trudc 28 ngay tudi, con lai 83 tré
dugc dua vao nghién clu. Tai thdi diém 28 ngay
tudi c6 47 (56,7%) tré chdm tang trudng.

Pic diém chung cua dan s6

Bang 1: Pdc diém chung cua dén sé

nghién cau N=83

Dac diém n (%)
Tudi thai (tuan) 27,6 1,7 (24 - 31)
Gigi tinh:  Nam 43 (51,8)

NG 40 (48,2)
1026,8 + 200,3
CNLS (9) (640 - 1460)
SGA 2(2,4)
AGA 79 (95,2)
LGA 2 (2,4)
Ngay dat CNLS 13,0 £ 5,2 (3,0-26)
Cham tang trudng vé CN Iuc
28 ngay tudi 47 (56,7)
Bénh mang trong 81 (97,6)
Steroid trudc sinh (n=75)
Khong dua 1(1,3)
pu 14 (18,7)
Bénh mang trong co diéu tri
surfactant 63 (75,9)
S6 ngay thd may 24 [15;28]
Thé may xam |1an > 7 ngay 44 (53,0)
NTH sém 83 (100)
PDA anh hudéng huyét dong
n=82 46 (56,1)
VRHT 42 (50,6)
Thi€u mau co truyén mau 61 (73,5)
Nam xam lan 22 (26,5)
Xuat huyét N3o/phdi 23 (27,7)

S6 liéu dugc trinh bay dudi dang n (%)
hodc, trung binh + dd 1&ch chuén (gid tri nho
nhat — gia tri I6n nhat) hodc, trung vi [IQR]

Pic diém dinh dudng trong 28 ngay
dau

Bang 2: Pac diém moét sé thanh phin dinh duéng

< g A~ Tang trudng vé can ndng 28 ngay tudi
Pac diem Dan s6 chung Cham n=47 Pat n=36 p*
Lipid Tuan 3 |5,50,3 (0,1-10,2)| 6,0+1,8 (1,5-10,2) | 4,9%2,0 (0,1-8,2) 0,01
(g/kg/ngay) | Tudn 4 |5,6+0,3 (0,7-10,7)| 6,2%1,9 (2,2-10,7) | _ 5,0+1,9 (0,7-8,9) 0,01
(k'::;;?(";g“gy) Tuan 2 |109,8 [95,3;121,7]| 113,1[98,3;124,1] (102,9+18,9 (57,5-136,5)| 0,049
Sira Tuan 3 |125,1 [55,6;168,0]| 139,2 [71,2:172,3] | 105,8 [32,9;145,8] | 0,02
(ml/kg/ngay) [ Tuan 4 [150,2 [81,3;166,9]| 158,8 [117,1;172,7] | 117,1[47,2;161,5] | 0,01

S0 liéu dugc trinh bay dudi dang trung binh £ d6 Iéch chuan (gia tri nho nhat — gia tri I6n nhat)

hodc, trung vi [IQR]; * t test hodc Mann whitney

,-/" d

Biéu dé 1: Thanh ph3n dinh duéng trong 28 ngay sau sinh
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Gia tri trong biéu dd 1a gia tri trung binh va

dd léch chuén. Chlng t6i ghi nhan cac yéu t6

dinh dudng khac nhau cé y nghia giita 2 nhém
tang trudng lGc 28 ngay tudi la: lugng sira trung
binh tuan 3 va 4; lipid tuan th& 3 va tuan th( 4;
nang lugng trung binh tuan 2 & nhom CTT déu
I6n han nhém khong CTT (p<0,05).

IV. BAN LUAN

Vé dic diém dinh duBng tiéu hda, phan I6n
tré bat dau an sém va nudi dudng bang sira me.
Tai thoi diém 28 ngay tudi, ching téi ghi nhén
lugng sira trung binh & tuan 3 (p=0,02) va tuan
4 (p=0,01) & nhém tré CTT cao han nhéom khéng
CTT. Giai doan nay tré chua thé hdp thu hoan
toan cac thanh phan dinh duBng ti sifa lién
quan dén bénh ly kem theo, dan dén khi tang
sifa, giam nu6i an tinh mach, tré khong hap thu
hét cac thanh phan dinh du@ng nhu khi nudi an
tinh mach hoan toan. Viéc tang sra nhanh khi
dat dugc 100 ml/kg/ngay phai trong diéu kién
tré bat dau dung nap t6t dudng tiéu hdéa.” Can
c6 cach thirc tang sira dung (chi tdng nhanh sau
giai doan nudi &n ti thi€u va tré dung nap tét),
diéu chinh lugng sita va dinh duGng tinh mach
phlu hdp véi tiing ca thé theo bénh ly dé dam
bao tré hap thu du, 6n dinh cac thanh phan dinh
duBng mang lai hiéu qua toi uu vé tang trudng.

Nhin chung, trong nghién cfu cta chdng toi
thanh phan nguyén t6 da lugng (dam, dudng,
lipid) vé thuc té phu hgp so vGi khuyén cao.
Nhung khi xét dén kha nang hap thu cac chat
dinh dudng thi chua dd. Thai diém chuyén tiép
nang Iu’dng, khi nang lugng tir dinh du’dng tiéu
héa va tinh mach bdng nhau, dién ra vao mdc
dat CNLS, khodng 13 ngay tudi (bi€u do 1).
Nang lugng trong giai doan dau chi yéu dugc
chuyén déi tir lipid va dudng, nén cd thé ndi
rang trong thoi ky nay CTT lién quan dén thdi
diém chuyén tiép lipid va dudng. Dam cd thdi
diém chuyén tiép mudn hon khoang cudi tuan
thr 3 sau sinh nén c6 thé lién quan dén CTT &
g|a| doan mudn haon tuong tu nghién cltu cua tac
gia Pham L& My Hanh.2 O giai doan dau, ting
trudng clia tré <32 tuan thai va CNLS <1500 g
phu thudc nhiéu vao nang lugng,® gid tri nang
lugng nay chuyén déi phan I6n tir lipid (9kcal/g),
nhung su’ hap thu va chuyén hda lipid déc biét la
tur sifa con phu thudc vao tinh trang bénh ly cua
tré. Vi lién quan dén kha nang hap thu ma trong
nghién cltu nay ghi nhan lugng sifa trong giai
doan tuan 3 va tuan 4 cao han, kéo theo su cao
hon vé lipid va nang lugng dugc cung cap &
nhom tré CTT so v&i khong CTT (bang 2).

M3c du tdng cac thanh phan dinh dudng phu

hdp vdi mirc khuyén cdo (bi€u d6 1), nhung ti 1€
cac thanh phan tir dinh du@ng tinh mach va dinh
duBng tiéu hod chua dugc diéu chinh phu hgp
dé tré hap thu t6i uu dinh duBng theo giai doan
tdng trudng sau sinh (giai doan chuyén tiép, giai
doan trung gian va giai doan phét trién 6n dinh),
cac giai doan cua bénh ly va trong giai doan
chuyén giao gitta dinh duBng tinh mach va dinh
duBng tiéu hda. Dac biét & tré non thang, kha
nang hap thu va st dung cac thanh phan dinh
dudng tinh mach tét hon dinh dudng tiéu héa
nén khi chuyén ddi hinh th&c nudi 8n tir dinh
dudng tinh mach sang dinh duBng tiéu hda can
c6 su hiéu chinh phu hgp vdi kha nang hap thu
sinh hoc theo bénh ly di kem.

V. KET LUAN

Tré non thang dudc nudi an tinh mach du cac
thanh phan dinh duGng da lugng, phu hgp vdi
khuyén cdo. Bén canh do, ching ta can chd y dén
thanh phan, s6 lugng cac chat nay & giai doan
chuyén tiép dinh duBng tinh mach sang tiéu hda
dé tré nhan dudc du ndng lugng trén thuc té.

TAI LIEU THAM KHAO
Embleton ND, Wood CL, Tinnion RJ. Catch up
Growth and the Developmental Origins of Health
and Disease (DOHaD) in Preterm Infants. In:
Patole S, ed. Nutrition for the Preterm Neonate: A
Clinical  Perspective.  Springer  Netherlands;
2013:269-290. - .

2. Pham Lé My Hanh, Nguyén Thu Tinh. bdc diém
dinh duBng va méi lién quan vdi cham tang can cua
tré o can ndng khi sinh duGi 1250 gram tai khoa
hdi stic so sinh bénh vién Nhi Dong 1. Tap chi Dinh
DLr8ng_va Thuc Pham. 2020; 116(6):27-35.

3. Nguyén Duy Tan, Pham Diép Thuy Duong,
Bui Quang Vinh. Ddc diém nuoi dugng tré non
thang - nhe can trong chuong trinh ho trg nuoi
con bang sita me tai khu cach ly khoa s sinh
bénh vién Nhi Dorlg 2. Y Hoc TP HG6 Chi Minh.
2018;22(phu ban s8 1):222-228.

4., Leksomono N, Sutomo R, Haksari EL.
Predictors of early growth failure in preterm, very
low birth weight infants during hospitalization.
Paediatrica Indonesiana. 2019;59(1):44-50.

5. Lee SM, Kim N, Namgung R, Park M, Park K,
Jeon J. Prediction of Postnatal Growth Failure
among Very Low Birth Weight Infants. Sci Rep.
2018;8(1):3729.

6. Fenton TR, Kim JH. A systematic review and
meta-analysis to revise the Fenton growth chart for
preterm infants. BMC Pediatrics. 2013;13(1):59.

7. Khan Z, Morris N, Unterrainer H, Haiden N,
Holasek SJ, Urlesberger B. Effect of
standardized feeding protocol on nutrient supply
and postnatal growth of preterm infants: A
prospective study. NPM. 2018;11(1):11-19.

8. Wang L, Lin XZ, Shen W, et al. Risk factors of
extrauterine growth restriction in very preterm
infants with bronchopulmonary dysplasia: a multi-
center study in China. BMC Pediatrics.
2022;22(1):363.

163



