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PAC PIEM LAM SANG, CAN LAM SANG CUA BENH NHAN NGAT

TOM TAT.

Muc tiéu nghién ciru: M6 ta dic diém 1am
sang, can lam sang cla cac bénh nhan ngat. Poi
tugng va phuong phap nghlen clru: Nghlen cttu
mo ta cat ngang dudc thuc hlen G 59 bénh nhan dugc
chan doan ngat va/hodc cé tién st ngat dén kham
hodc d|eu tri tai Vién Tim mach Bénh vién Bach Mai.
Két qua: Tudi trung binh cla nhom doi tugng nghién
cltu la 55,02 + 18,81. Ti Ié nam giGi chiém 59,3%.

Hoan canh khdi phét con ngdt thudng gdp la tu thé’

du‘ng 1du (23, 7%), khi dang ngoi (16 9%), sau gang
surc (13,6%) va khi s@ hai (13,6%). Tién triéu hay gap
nhat la hoa mat, mat t6i sam (64,4%). S6 bénh nhan
cd cdn ngat tai phat la 62,7%, s cdn ngat trung binh
2,59+2,27. 28,8% bénh nhén c6 thi€u mau va 1,7%
bénh nhan c6 EF giam <50%. Trén Holter dién tam do
24h: 3,4% bénh nhan cé rung nhi can, héi chiing nhip
nhanh nhip cham, nhip cham xoang, block nhanh trai
déu chiém 1,7%. Nghiém phap ban nghiéng ducng
tinh & 11,1% bénh nhan. Tur khoa: ngét.

SUMMARY
CLINICAL AND PARACLINICAL

CHARACTERISTICS OF PATIENTS WITH SYNCOPE

Background: This study aimed to describe the
clinical and paraclinical characteristics of patients with
syncope. Subjects & methods: A cross-sectional
study of 59 patients diagnosed with syncope and/or a
history of syncope who were examined or treated at
Heart Institute, Bach Mai Hospital. Results: The
average age of the study group was 55.02 + 18.81.
The proportion of men accounted for 59.3%. The
common circumstances of onset of syncope were
prolonged standing (23.7%), while sitting (16.9%),
after exertion and when scared (13.6%), while
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defecating/urinating (8.5%). The most common
prodromal symptoms in patients with syncope were
dizziness and darkening of the eyes (64.4%). The
average number of syncope episodes was 2.59+2.27.
The number of patients with recurrent syncope was
62.7%. 28.8% of patients had anemia and 1.7% of
patients had EF <50%. On the 24h Holter
electrocardiogram: 3.4% of patients had paroxysmal
atrial fibrillation, bradycardia tachycardia syndrome,
sinus bradycardia, and left bundle branch block each
accounted for 1.7%. Tilt table test was positive in
11.1% of patients. Keywords: Syncope.

I. DAT VAN DE

Ngat la tinh trang mat y thdc thoang qua do
giam tudi mau ndo, gay ra nhirng hau qua dang
k€ vé slic khoe va anh hudng dén chat lugng
cudc s6ng. Trong dan s6 ndi chung, ty 1€ mac
ngat cé thé 1én dén 3-5%, chiém tir 1-3% trong
sO cac trudng hdp cap cttu va tir 6% dén 12%
sd ca nhap vién & ngudi 13n tudi.?

Nguyén nhan gay ra ngat gom 3 nhdém
chinh, bao gom: do nguyén nhan Tim mach, do
tut huyét ap va do phan xa. D& xac dinh nguyén
nhan ngat, can danh gid ky cac dic diém cla
ngat, hoan canh xudt hién ngat, tién triéu...2
Bén canh d6, cac phuong phap can lam sang
nhu: siéu am tim, Holter dién tam do, nghiém
phap xoa xoang canh, nghiém phap ban
nghiéng... d& chrng minh c6 hiéu qua trong chan
doan nguyén nhan ngat. Mot nghién clu cua
Parry va cOng su' nam 2000 da cho thay, khi ti€én
hanh nghiém phap nay trén 1149 bénh nhan
>55 tudi co tién s ngat khéng ré nguyén nhan,
khoang 25% bénh nhan cé dap (ng ducdng tinh
vGi nghiém phap xoa xoang canh.> Mot nghién
cltu khac ciia Humm va cong su (2006) trén 373
bénh nhan ngat khong rd nguyén nhan cé do
tudi tr 15-92, nghién cfiu dudc tién hanh trong
10 nam da phat hién khoang 13,7% bénh nhéan
c6 phan Ung duong tinh vdi nghiém phap xoa
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xoang canh, va ti Ié nay tang theo tudi.*

O Viét Nam, cac nghién cftu vé ngat con chua
nhiéu. Chinh vi vay, chdng toi ti€n hanh nghién ctru
dé tai nay nhdm muc tiéu: "7im hiéu déc diém Im
sang, can Iédm sang cua bénh nhén ngat”.

Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

- Tiéu chuén lura chon: Cac bénh nhan dugc
chan doan ngat/ hodc tién sir ngat dén kham hodc
diéu tri noi tru tai Vién tim mach, Bénh vién Bach
Mai tir thang 8/2023 dén thang 8/2024.

- Tiéu chuén loai tra: Bénh nhan cd cac
bénh li can xU tri, can thiép cap cttu hoac tinh
trang bénh ndng chua 8n dinh: nhdi mau co tim
cap, thuyén tdc dong mach phdi cdp nguy co
cao, dét quy ndo, rdi loan chuyén hda, réi loan
dién giai nang. Bénh nhan co tién sir dét quy
ndo, thi€u mau nao thoang qua, nhoi mau cg tim
trong vong 3 thang. Bénh nhan c6 xd vita gay
hep > 70% dong mach canh. Bénh nhan dang
xuat hién cac roi loan nhip nghiém trong: block
nhi that cdp 3, can tim nhanh trén that, con tim
nhanh that, rung that, ghi nhan dugc trén dién
tdm dd 12 chuyén dao hodc monitor theo ddi
dién tam d6. Bénh nhan khéng dong y tham gia
nghién clu.

2.2. Phuang phap nghién ciru

- Thiét ké nghién cuu: Nghién citu mo ta
cdt ngang. _

_ = €6 mau nghién cuu: Phuong phap chon
mau: Chon mau thuan tién. Chon toan b6 bénh
nhan dap ('ng tiéu chuan lua chon va tiéu chuén
loai trir. Thuc té trong nghién clftu nay, chdng toi
thu nhan dugc 59 bénh nhan.

- Phuong phdp tién hanh: Tat ca cac BN
dugc hoi bénh str, kham 1dm sang va lam cac xét
nghiém mau, nudc tiéu, dién tdm do, Holter dién
tdm dd 24h, XQ tim phdi, siéu &m tim, siéu am
doppler mach canh, nghiém phap xoa xoang
canh, nghiém phap ban nghiéng...

- Bién sé nghién cuu: Dic diém chung,
Idm sang va can ldm sang cua déi tugng: tudi,
gidi, tién st bénh ly, tién triéu, hoan canh xuat
hién ngat, triéu chdng sau con, huyét ap, nhip
tim, cac két qua can lam sang.

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém chung cua nhém dai
tugng nghién ciru

Bang 1. Pac diém chung cuia nhom doéi
tuong nghién cuu

HEn ¢ S6bénh [Tilé
. Dac diem nhan (n=59)| (%)
Tudi | Nam 35 29,3

N 24 40,7

GiGi ‘Du’é’i 49_ tu)6’iﬂ 11 18,6
Tu 40 tudi trd [En 48 81,4

Tién |THA va/ hodc DTPII 12 20,3
su |Stent DMV cii/ CABG 4 6,8
bénh Suy tim 2 3,3
li Rung nhi 1 1,7

Nhadn xét: Nghién ciu trén 59 bénh nhan
dudc chan dodn ngét va/hodc tién s ngat dén
kham hodc diéu tri tai bénh vién Bach Mai trong
dd cd 40,7% la nit, 59,3% la nam. Tudi trung
binh ciia nhdm d6i tugng nghién ctu la 55,02 +
18,8. Trong dd ngudi cd tudi cao nhat 13 96 tudi
va ngudi cd tudi thdp nhat 13 13. Nhém dudi 40
tudi chi€ém 18,6 % thap hon cd y nghia thdng ké
nhdm bénh nhan tir 40 tudi trd lén (81,4%).
32,1% s6 bénh nhan cd tién sir mac cac bénh li
lién quan dén tim mach nhu THA, Dai thdo
dudng type II, stent dong mach vanh cti/Béc cau
mach vanh, suy tim, rung nhi.

3.2. Pic diém con ngat cha déi tuong
nghién cfu

Bang 2. Pac diém hoan canh khdi phat
con ngat

Hoan canh khéi phat | n =59 %

Tu thé€ ddng lau 14 23,7

Pang ngoi 10 16,8

Sau gang suc 8 13,6

Khi sg hai 8 13,6

Pang ndm 5 8,5

Khi di dai/ti€u tién 5 8,5

Trong va sau khi an 4 6,8

Khi xtic dong (khong phai 3 51
sg hai) !

Khi thay ddi tu thé 1 1,7

Co ap luc vao vlung co 1 1,7

Nhan xét: Hoan canh khdi phat hay gap nhat
la khi bénh nhan ding lau (23,7%), sau do dén
cac hoan canh khac bao gém khi bénh nhén dang
ngdi, sau cac gang stic va khi sg hai (chiém 13 —
17%). Cac hoan canh khdi phat khac gap & s6
lugng bénh nhan it han, nhu’ mé ta trong bang.

Bang 3. Pac diém tién triéu cua con ngat

Tién triéu n=59| %

Hoa mat, mat t6i sam 38 | 64,4

Cam gidc kho chiu tr vung bung 4 6,8
Bubn noén, va mo hoi 2 3,4
Khong cé tién triéu 15 25,4

Nhan xét: Trong nhdom déi tugng nghién clu,
o tdi 64,4% bénh nhan cd triéu chiing hoa mat,
mat t6i sam trudc con ngat. Co 25,4% khdng cd
triéu chiing bao hiéu trudc khi mat y thic.

Bang 4. Triéu churng khi két thic con ngat
| Triéu chirng |n=59 ] % |
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Tinh tao hoan toan 40 67,8
Dau ngutc 7 11,9

Ld mg mat tri nhé 6 10,2
NOn, budn non, nhgt nhat 4 6,8
Mat dinh hudng 5-10 giay 3 3,4

Nhan xét: Co t6i 67,8% bénh nhan tinh tao
hoan toan sau con ngét. Cac bi€u hién khac nhu:
dau nguc, Id md, ndn, budn nén, mat dinh
hudng it gap hon.

Bang 5. Pic diém sé'léan téi phat con ngét

So lan ngat n =59 %
Mot lan 22 37,3
Tai phat 37 62,7

Trung binh 2,59+2,27
It nhat 1
Nhiéu nhat 10

Nhdn xét: Trong nhdm doi tugng nghién
ctu, sO lan ngdt trung binh la 2,59 + 2,27 [an
tinh dén thdi di€ém nhap vién. Cé 62,7% s6 bénh
nhan bi tai phat con ngat. Ngudi cd s lan ngat
tai phat nhiéu nhat 1a 10 an.

3.3. Mt s6 dic diém can 1am sang cha
dai tugng nghién ctu

Bang 6. Mét sé dic diém cdn Idm sang
cua doi tuong nghién cuu

Pic diém n =59 '(r(',/:‘;

Hemoglobin AThié’u Téu - 17 |28,8

(g/) Khong thiéu mau 42 71,2

Trung binh 132,3 £ 19,3

Chirc nang Binh thudng 58 97,3
tam thu that Giam nhe 1 1,7
trai (EF) (%) Trung binh 64,2+ 5,1

Binh thuGng 39 66,1

Ngoai tamthunhi| 9 [153

Ngoai tamthuthat| 9 [15,3

Holter dién Rung nhi 2 34
tam do HOi chdng nhip 1 17
nhanh nhip cham !

Nhip cham xoang 1 1,7

Block nhanh trai 1 1,7

Nghiém phap Duang tinh 2 (111

ban nghiéng Am tinh 16 88,9
Nghiém phap Duang tinh 0 0

"°ig‘:§“9 Am tinh 59 |100

Nhén xét: Trong nhdm nghién cltu, chi s6
hemoglobin trung binh la 132,3 + 19,3 g/I. Bénh
nhan cd chi sd huyét sac t6 thap nhat la 74g/l.
Co6 17 bénh nhan (chiém 28,8%) cd chi s6
hemoglobin du tiéu chudn chin doéan thi€u mau.
Chirc ndng tam thu that trdi EF trung binh la
64,2 £ 5,1%. Chi cd 1 bénh nhan ¢ chic nang
tdm thu that trai giam nhe EF = 44%. Khong cd
bénh nhan nao cé suy tim EF thdp (< 40%).
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Trén holter dién tdm do: 3,4% bénh nhan co
rung nhi can, hoi chirng nhip nhanh nhip cham,
nhip cham xoang, block nhanh trai déu chiém
1,7%. Nghiém phap ban nghiéng dugng tinh &
11,1% bénh nhan trong téng sd 18 bénh nhan
dugc thuc hién nghiém phap. Khong cé BN nao
c6 nghiém phap xoa xoang canh duang tinh.

IV. BAN LUAN

4.1. Pic diém chung cua nhém dai
tuong nghién ciru. Trong nhém déi tugng
nghién cfu, nam gidi chiém ty 1€ cao hon nir gidi
(59,3% so vdi 40,7%), tuy nhién su khac biét
nay khéng cé y nghia théng ké (p = 0,152). Mac
du ti 1€ nam giGi I6n hon, két qua nay tuong
dong vai nhiéu nghién ciru dich té hoc vé ngat
ca trong va ngoai nudc. Cu thé, nghién cltu cla
Nguyén Tung Chau, Trudng Quang Khanh,
Nguyén Thi Thiy va céng su (2017) vé chan
doan bénh nhan ngdt bang nghiém phap ban
nghiéng ciing cho thdy nam gidi chiém ti Ié cao
hon nit gigi, v&i ti 1€ nam la 58,2%, nit la
41,8%.% Nhdm d6i tugng nghién clru tap trung
cao nhat & do tudi sau 40. Nhém bénh nhan
dudi 40 tudi chi chiém ti 18 18,6%, thap hon cd y
nghia so vGi nhdm bénh nhan tir 40 tudi trd 1én
(81,4%). Két qua nay tuong dong vdi nghién
clfu clia Soteriades va cong su' nam 20027, vGi
két qua la ti Ié ngat dudc ghi nhan la cao nhat &
mic 10 — 30 tudi, thdp nhat & quanh khoang 40
tudi, bdt dau cao trd lai & tir 65 tudi va cao dan
theo tudi sau d6. Khoang 1/3 s& bénh nhan
trong nhdm d6i tugng nghién clru co tién s mac
cac bénh li lién quan dén tim mach. Trong
nghién cltu nay, chdng t6i mong mu6én mo ta
dugc két qua clia nghiém phap xoa xoang canh
— nghiém phap cd gia tri 8 nhdm bénh nhan ngat
phan xa. VGi ¢ mau con it, ti Ié bénh nhan
khong cd bénh i tim mach nén chiém uu thé la
mot thuan Igi cho nghién cuu.

4.2, Pic diém lam sang, cin 1am sang
cua nhom doi tugng nghién clru

- Vé hoan canh khdi phat: Hoan canh
khdi phat hay gdp nhat la khi bénh nhan ding
ldu (23,7%). Cac trudng hdp khai phat khi bénh
nhan ding lau ggi y cd ché do ha huyét ap tu
thé. Cac bénh nhan khdi phat sau gang surc hay
sau cac xuc dong manh khong phai sg hai ggi y
nguyén nhan tim mach hay r6i loan nhip. Cac
bénh nhan khai phat khi sg hai, khi thay ddi tu
thé€ dot ngbt hay trong cac tinh huéng sinh hoat
c6 dinh ngoai trong va sau bifa an ggi y cd ché
phan xa. Nhu vay, dua theo hoan canh khéi
phat, nguyén nhan ngat & nhdm bénh nhéan
nghién clu phan 18n dinh hudng thudc nhom
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ngat phan xa va ngat do ha huyét ap tu thé.

- Vé dic diém triéu ching xuat hién
trudc khi ngdt (tién triéu): Trong nhdom doi
tugng nghién clu, cé t6i 64,4% bénh nhan co
triéu chiing hoa mat, mat t6i sam trudc con
ngat. Du hiéu hoa mat chéng mat hay thay ddi
vé thi giac la mét dau hiéu ggi y bénh nhan cé
gidam tudi mau nado nodi chung, la mot trong cac
bang ching thé hién bénh nhan cé ngét that su.
Cac triéu chiing khac ghi nhan dugc bao gém
bubn n6n, va mo hoi va cam giac kho chiu tir
vling bung. Bu6n non, va mo héi la ddu hiéu ggi
y ngat phan xa. Cé 4 bénh nhan cd triéu chiing
cam giac kho chiu tir ving bung, thudng la cam
giac dau quan bung trudc khi may y thirc, day
cling la triéu chirng ggi y cdn ngat do nguyén
nhan ngat phan xa. Thuc té, tién tri€u la mot
trong cac dau hiéu gép phan nhan dinh cg ché
clia can ngat nhung khong phai dadu hiéu mang
tinh quyét dinh.

- Ddc diém vé triéu chirng khi két thic
con ngat: Trong nghién clu clia chung toi, cac
triéu chrng ma bénh nhan thudng gap sau cdn
ngat, bao gom tinh tao hoan toan (67,8%), dau
nguc (11,9%), Id mc mat tri nhé (10,2%),
non/budn non/nhgt nhat (6,8%) va mat dinh
hudng ngdn (3,4%). Phan 16n bénh nhan
(67,8%) tinh tao hoan toan ngay sau con ngat,
phu hgp véi dinh nghia ngat trong hudng dan
cla Hiép hoi Tim mach Chau Au (ESC),” do la tu
h6i phuc hoan toan. biéu nay phan anh dac
diém cla ngat la moét hién tugng méat y thic
thoang qua, thudng lanh tinh va tu hoéi phuc sau
khi luu lugng mau Ién ndo dn dinh trd lai.

- Vé chi sé6° hemoglobin: Trong nhém
nghién cu, chi s6 hemoglobin trung binh la
132,3+19,3g/l. C6 17 bénh nhan (chiém 28,8%)
c6 chi s& hemoglobin du tiéu chudn chan doan
thi€u mau.

- Vé siéu 4m tim: Chirc nang tam thu that
trai (EF) trung binh la 64,2 £ 5,1%. Hau hét cac
bénh nhan cé chifrc nang tam thu that trai binh
thudng. Chi c6 1 bénh nhan c6 EF gidm nhe
(44%). Trong mot nghién ctru hdi ciru & nhing
bénh nhan ngat cd nghi ngd mac cac bénh Ii tim
mach sau khi khai thac tién s, bénh sir, thdm
kham |am sang va lam dién tim, két qua siéu am
tim ggi y chan doan ngét do tim mach & 48%
quan thé nghién clru.® Trong mét nghién clu
trén 650 bénh nhan dugdc vao vién vi ngat chua
rd nguyén nhan, trong d6 88 bénh nhan co tién
st bénh Ii tim mach hodc c6 dién tam do bat
thudng, két qua siéu am tim cho thdy réi loan
chirc ndng tam thu (phan suat téng mau that trai
EF < 40%) & 24 bénh nhan va 50% trong s6 do

6 biéu hién loan nhip, so véi 9% c6 két qué siéu
am khong c6 cac bat thudng dang ké (p <
0,01).° M3c du siéu &m tim cd thé khdng xac
dinh dugc nguyén nhan truc ti€p, nhung nd cé
thé dinh hudng nguyén nhan va cd gid tri tién
lugng bénh.

- Holter dién tdm do: Cac bénh nhan déu
dugc deo holter dién tdm d6 24 gid. Ngoai tam
thu nhi va ngoai tam thu that déu ghi nhan dugc
G 9 bénh nhan (15,3%). C6 1 bénh nhan cd
block nhanh trdi ting Iic, 1 bénh nhan c6 nhip
chdm xoang va 1 bénh nhan dugc két luan la hoi
chirng nhip nhanh nhip cham trén holter. Cé 1
bénh nhan ghi nhan dugc rung nhi con va 1
bénh nhan cé rung nhi bén bi. Khéng cé bénh
nhan nao ¢ cac rdi loan nhip dang k& cd thé giai
thich cho triéu chi’ng ngat (bao gobm cac can
nhip nhanh that hodc nhanh trén that tan s6 >
170 chu ki/phut, kéo dai trén 30 giday, cac
khodng ngling tim/ngiing xoang trén 3 giady,
block nhi that d0 cao va block nhanh luan
phién). Nhu vay, trén holter dién tam d6, khong
cd két qua holter nao két luan dugc nguyén
nhan ngat la do cac rGi loan nhip. Viéc nay gilp
nghiém phap dugc thuc hién an toan véi mot ti
Ié cao han. Mac du holter dién tdam do trong
nghién cliu clia ching téi dugc thuc hién trong
24 gid¥, nghia la ti 18 c6 thé phat hién dudc rdi
loan nhip sé thap.

- Nghiém phdp xoa xoang canh va
nghiém phap ban nghiéng: Tat ca 59 BN déu
dugc lam nghiém phap xoa xoang canh, nhung
khong cd bénh nhan nao cd két qua duang tinh.
Trong s6 do, 18 bénh nhan dugc ti€n hanh lam
nghiém phap ban nghiéng, chi c6 2 bénh nhan
c6 két qua duang tinh. 2 bénh nhan co két qua
nghiém phap ban nghiéng dudng tinh déu cé
yéu t6 khdi phat con ngét, dic diém co ngét, goi
y ngat do phan xa. Tuy nhién nghiém phap xoa
xoang canh & 2 bénh nhan nay déu am tinh. Giai
thich cho van d& nay, ching t6i cho rang do mot
s6 ly do: do nhay thap, thuc hién trong tinh
trang khong dung thudc...

V. KET LUAN

Phan I6n bénh nhan ngat trong nghién clu
c6 d3c diém gdi y cd ché phan xa, dic biét la tu
th€ dirng 1au va tién triéu hoa mat, t6i sam. Ti Ié
tai phat cao va thiu mau kha phé bién. TUr d6
cho thay, viéc khai thac Iam sang ky cang gitp
dinh hudng hiéu qua cho chan doan va lua chon
nghiém phap phu hgp.
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PAC PIEM HE VI SINH PUONG RUOT O’ TRE EM DUO'1 5 TUOL:
MOT NGHIEN CU’U CAT NGANG

TOM TAT

Pat van dé: Hé vi sinh vat dudng rudt (HVSDR)
dong vai tro quan trong trong diéu hoa mien dich va
phat trlen chuyén hod & tré nhd. Tuy nhlen dir liéu vé
déc diém HVSDR & tré em Viét Nam van con han ché.
Muc tiéu: M6 ta dic diém da dang va thanh phan Vi
khuan dudng rudt & tré khoe manh derl 5 tudi, dong
thai phan tich su' khac biét theo cac yéu t6 Ilen quan
nhu do tudi, gldl tinh, tudi thai, kiu sinh va ch& dd
nudi dudng. Doi tu’dng va phu‘dng phap nghlen
clru: Nghién clru cét ngang dugc thuc hién trén 64
tré khde manh dudi 5 tudi tai Bénh vién Nhi Pong 1.
Mau phan dudc phan tich bang ky thuat g|a| trinh tu
gen 16S rRNA vung V3-V4, xu’ ly qua nén tang QIIME
2. b6 da dang alpha, beta va thanh phan vi sinh vat
dugc so sanh theo nhém tudi, gldl tlnh tudi thai, kiéu
sinh va ch& dd nudi dudng. Két qua: b da dang Vi
sinh vat tdng dan theo tudi, kém theo su tién hoa ro
ret vé thanh phan vi sinh. Tré dum 6 thang tudi chu
yeu chlra cac chi Enterococcus va Klebsiella, trong khi
tre I6n hon cd ty I1é Bifidobacterium, Bacter0|des va
céc vi khuan ky khi bat budc cao hon. Tré sinh non c6
muc d6 phong phu vi sinh vat thap han va cé nhiéu vi
khudn co hdi hon so véi tré da thang Ché do nuoi
du‘dng cling anh erdng dang k& dén ciu trac HVSPR:
tré bl me hoan toan cé ty I€ cac chi ¢ Igi cao han va
nhom Proteobacteria thap hon, trong khi tré bu sira
cong thiic cd ty |é cac chi Enterococcus va
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Staphylococcus cao han. Ngugc lai, gidi tinh cho thady
it anh erdng dén hé vi sinh vat. Két lu@n: Hé vi sinh
vat duGng rudt G tré em thay dsi rd rét theo |(Fa tudi
va chiu anh hudng dang k& béi tudi thai va ché doé
nuGi du‘dng trong 6 thang dau dsi. Ché& do nudi dudng
béng sita me gop phan hinh thanh hé vi sinh vat khoe
manh véi su uu thé cta céc vi khuan cé Idi, trong khi
tré sinh non cé hé vi sinh vat kém da dang han va
chtra ty 1& cao hon cac vi khudn co tiém néng gay
bénh. 7w khoa: vi sinh vat dudng rudt, tré em, 165
rRNA, sita me, sinh non, da dang vi sinh vat

SUMMARY

GUT MICROBIOTA CHARACTERISTICS IN
CHILDREN UNDER FIVE YEARS OF AGE:

A CROSS-SECTIONAL STUDY

Background: The gut microbiota (GM) plays a
crucial role in immune regulation and metabolic
development during early childhood. However, data on
GM composition in Vietnamese children remain scarce.
Objectives: To characterize the diversity and
composition of the gut microbiota in healthy children
under five years of age and to examine its variation
according to age, sex, gestational age, mode of
delivery, and feeding practices. Materials and
methods: This cross-sectional study enrolled 64
healthy children under five years of age at Children’s
Hospital 1. Fecal samples were collected and analyzed
through 16S rRNA gene sequencing targeting the V3—
V4 region, using the QIIME 2 platform. Microbial alpha
and beta diversity and taxonomic composition were
compared across age groups, sex, gestational age,
mode of delivery, and infant feeding practices.
Results: Microbial diversity increased significantly
with age, accompanied by a clear shift in taxonomic
composition. Younger children, particularly those
under six months, showed dominance of Enterococcus
and Klebsiella, while children older than six months
had higher  proportions of  Bifidobacterium,



