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Nhén xét: S6 lugng ti€u cau giam dang ké
& nhém FIB-4 cao (p < 0,001). AST, ALT va NT-
proBNP tdng cé y nghia & nhém FIB-4 cao (p <
0,01). PAPS tdng dang ké & cac nhom FIB-4 tur
1,45 tré 1én (p = 0,035).
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Hinh 3. Phén bé'sé Iuong tiéu cdu (103/uL)
theo phan nhom Fibrosis-4
Nhan xét: O 349 bénh nhan suy tim cap
nhap vién, chi s6 FIB-4 tang tuong Ung vdi giam
cd y nghia s8 lugng ti€u cau (p < 0,001), déng
thGi AST va ALT ciing tang lan lugt (p = 0,004
va p = 0,008).
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Hinh 4. Phdn bé gia tri AST (U/L) theo
phan nhom Fibrosis-4
Nhan xét: nong do AST va ALT tang dang
ké theo murc FIB-4: AST tUr 30,08 1&n 161,96 U/L
(p = 0,004).

L} ™00 phan nhom Fitrose -4

ENE?

Hinh 5. Phan bé gia tri ALT (U/L) theo
phan nhom chi s6 Fibrosis-4
Nhén xét: nong do AST va ALT tdng dang
k& theo muic FIB-4: ALT tir 42,62 1&n 114,46 U/L
(p = 0,008)

IV. BAN LUAN

4.1. Mdi lién quan giira tudi, giéi, BMI,
rung nhi va phan nhém FIB-4. Trong nghién
clu trén 349 bénh nhan suy tim cap, chi s6 FIB-
4 cho thdy mai lién hé chat ché véi nhiéu dac
diém 1am sang quan trong. TuGi trung binh ting
déang ké theo mic FIB-4 (p <0,001), phu hgp vdi
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cac nghién clru cua Tseng et al. (2022) [1]. Ty lé
nam gidi giam dan theo FIB-4 (p = 0,032), ggi y
rang ni giGi I6n tudi cd xu hudng tién trién xa
gan va suy tim cao han, tuong tu két qua cua
Shibata et al. (2021) [3]. Pong thgi, BMI giam
theo FIB-4 (p = 0,007), phu hgp v&i mGi lién hé
gilta FIB-4 cao, BMI thap va hdi chirng suy mon
tim-mot yéu t6 tién lugng bat Igi da dudc ghi
nhan trugc doé. Ty Ié rung nhi cling tang rd rét &
cac nhém FIB-4 trung binh va cao (p < 0,001),
phUu hgp véi dir liéu tor Tsuda et al. (2023), cho
thdy xd hda gan va sung huyét kéo dai cd thé lam
tang ap luc nhi trai, dan dén tai cau tric va khdi
phat rung nhi [4].

4.2. Moi lién quan giira sé luogng tiéu
cau va FIB-4 & bénh nhan suy tim cap.
Tuong tu két qua nghién clru ching toi, nghién
ctru cua Shibata va cong su (2020), va cong su
(2022) ghi nhan mdi lién hé nghich gitta s6
lugng ti€u cdu va FIB-4 cung c6 gia thiét rang
giam ti€u cau khdng chi lién quan dén xc hda
gan ma con phan anh cdc cd ché nhu sung
huyét gan, Uc ché tay xuong do tang ap tinh
mach hé thong, va hoat hda than kinh giao cam
[1], [3].

4.3. Moi lién quan giira men gan (AST,
ALT) va chi s6 FIB-4 & bénh nhan suy tim
cap. Chi s6 FIB-4 gdm tuGi, s6 lugng ti€u cau,
AST va ALT la cong cu khong xam lan dugc xac
nhan trong danh gid xd hdéa gan & bénh nhan
suy tim cap. Két qua nghién clru chdng to6i tuang
dong vGi cac nghién cu cla Shibata et al.
(2020), va Faur et al. (2024) cho thdy men gan
tang khong chi la yéu to tinh FIB-4 ma con lién
quan dén tién lugng bat Igi [2], [3].

4.4, Mai lién quan giira FIB-4 véi NT-
proBNP, EF, PASP, va natri huyét thanh.
Trong nghién clu nay, nong do NT-proBNP-dau
an sinh hoc clia qua tai thé tich va tdng ap luc
thanh tim-tdng dang k& & nhdm FIB-4 cao (p =
0,006), cho thady FIB-4 ¢4 thé gian ti€p phan anh
tinh trang & huyét hé théng do suy chilfc ndng
tim phai. Két qua nay phu hgp vdéi Iwasaki et al.
(2022) nhung khac biét so véi Nakashima et al.
(2021) trén quan thé HfpEF [5], [6]. Phan suét
tong mau that trai (EF) khong cé su khac biét
gilta cac nhém FIB-4 (p = 0,188), tuong tu bao
cao cta Pham Thi Diém Kiéu et al. (2023), ggi y
rdng FIB-4 phan anh chl yéu tinh trang & huyét
va xd gan han la suy giam chic ndng co bép
that trai nguyén phat [7]. Ap luc ddng mach phdi
(PASP) tang rd & nhém FIB-4 = 1,45 (p =
0,035), phu hgp véi dif liéu cla Maeda et al.
(2020) [4], khang dinh mdi lién hé gilra FIB-4 va
t&ng ap phéi thr phat trong suy tim. Ngugc lai,
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nong do natri huyét thanh khong khac biét gilra
cac nhom FIB-4, nhat quan véi két qua cua
Takae et al. (2021) [8]. eGFR clia 349 bénh
nhan suy tim cap vdi trung vi 62,14 va trung
binh 62,83 + 25,94 mL/phut/1,73m?2,

V. KET LUAN

Nghién cru trén 349 bénh nhan suy tim cap
nhap vién cho thay chi s6 Fibrosis-4 lién quan
chat ché& vdi nhiéu déc di€ém 1dm sang va can 1am
sang nhu tudi cao, BMI thap, gidm ti€u cau, téng
men gan, bilirubin va NT-proBNP. Gia tri FIB-4
cao phan anh mirc d6 nang hon cla suy tim va
ton thuong da co quan, dong thdi cho thay tiém
nang nhu mot chi ddu phan t‘ang nguy cda.
Nhirng két qua nay qgi y FIB-4 la cong Cu sang
loc don gian, dé trién khai, cé thé ho trg hiéu
qua trong danh gia va quan ly bénh nhan suy
tim cap tai thuc hanh Iam sang.
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Muc tiéu: Mo td dic diém lam sang, can lam
sang va md bénh hoc polyp dai trang G tré em tai
Bénh vién Nhi Bong 2 tir thang 01/2022 dén thang
07/2024. Doi tugng: Tré em dugc chan doan polyp
dai trang tai Benh V|en Nhi Dong 2. Phuang phap
nghlen clru: Mo ta hang loat ca. Két qua Cé 71
truGng hdp polyp dai trang. Ty I&€ nam:n{r la 1,7/1.
Nhdm tir 2- 10 tudi chiém 86%. Tién can polyp dai
trang g3p & 2,8% tré. Tiéu mau la triéu ching thudng
gap nhat & bénh nhi véi ti 1& 80,3% va thdi gian tiéu
mau co trung vi 1a 3 thang (2- 5 thang). Thi€u mau
chiém 33,8% va 5,6% bénh nhi can truyén mau.
Kham hau mon- truc trang phat hién 48,8% polyp truc
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trang. Siéu am bung phat hién polyp dai trang la
44,4%. C6 77,5% dan polyp, 15,5% co tu 2- 5 polyp
va 7,0% cé trén 5 polyp. Vi tri phat hién co polyp
terdng gap nhat la truc trang va dai trang sigma VGi ti
& lan lugt la 51, 5%% va 16,2%. Polyp cé cudng
chiém 87,9%. Polyp co derng kinh tor 10- 19 mm
chiém 48,5%. Polyp thi€u nién chiém 95,5%, polyp
Peutz-Jegher chiém 3,0% va polyp tuyen chiém 1,5%.
Két luan: Polyp dai trang thudng gap G tré nam, tU
2- 10 tudi. Trieu chufng dac trung Ia tiéu mau kéo dai
Kham hau mén- truc trang va siéu am bung la phuang
phap chan doan ban dau trudc khi xac dinh chan doan
bang ndi soi dai trang. Twr khda: Polyp dai- truc
trang, ndi soi dai- truc trang, siéu am bung.

SUMMARY

COLORECTAL POLYPS IN CHILDREN AT

CHILDREN'S HOSPITAL 2
Objective: This study aimed to describe the
clinical, paraclinical, and histopathological
characteristics of colorectal polyps in children at
Children’s Hospital 2 from January 2022 to July 2024.
Method: Case-series study. Results: A total of 71
cases of colorectal polyps were recorded, with a male-
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to-female ratio of 1.7:1. Children aged 2 to under 10
years comprised 86% of cases. A history of colorectal
polyps was observed in 2.8% of patients.
Hematochezia was the most common symptom,
occurring in 80.3% of cases, with a median duration
of 3 months (IQR: 2-5 months). Anemia was observed
in 33.8% of cases, and 5.6% required blood
transfusion. Rectal examination identified rectal polyps
in 48.8% of cases. Ultrasonography detected polyps
was 44.4%. Solitary polyps were found in 77.5% of
cases, while 15.5% had 2- 5 polyps, and 7.0% had
more than 5 polyps. The most common sites were the
reccum (51.5%) and sigmoid colon (16.2%).
Pedunculated polyps accounted for 87.9% of cases.
Polyps with diameters of 10- 19 mm were the most
common, comprising 48.5% of cases. Juvenile polyps
made up 95.5% of cases, followed by Peutz-Jeghers
polyps (3.0%) and adenomatous polyps (1.5%).
Conclusion: Colorectal polyps are frequently
observed in male children aged 2- 10 years. Prolonged
rectal bleeding is a characteristic symptom. Rectal
examination and ultrasonography are useful initial
diagnostic methods before confirmation through
colonoscopy. Keywords:  Colorectal polyps,
Colonoscopy, Ultrasonography.

I. DAT VAN PE

Polyp dai trang xuat hién & tré em véi ti 1€ 1-
2% va la loai polyp tiéu hoa thudng gap nhat &
I(fa tudi nay vdi ti Ié 1én dén 90%.

Polyp dudng tiéu hdéa 1a su phat trién bat
thudng khdi mo tir niém mac rudt nho vao long
ong tiéu hoéa'. NGi soi dai- truc trang la phudng
phap chan doan va diéu tri t6i uu déi vdi polyp
dai - truc trang & tré em, cho phép thuc hién
sinh thiét, cit bd polyp va danh gid cac ton
thuong dong thdi. D& chin doan xac dinh, cac
polyp sau khi cdt bo dugc kiém tra mé hoc.
Polyp don doc & tré em thudng la hamartom,
chiém uu thé la loai thi€u nién va cac polyp nhu
vay la lanh tinh. Trong cac héi chirng gia dinh,
bénh da polyp tuyén gia dinh phd bién han hoi
chirng da polyp thi€u nién hoac hoi chiing Peutz-
Jeghers?.

Tai Viét Nam, nghién clu polyp dai- truc
trang & tré em con khiém t6n. Vi vay, dé gilp
cho cac bac si nhi khoa c6 cdi nhin khai quat vé
polyp dai- truc trang, ching t6i thuc hién dé tai
nay nhdm xac dinh cac déc diém 1am sang, can
l&m sang va mO bénh hoc cua nhitng bénh nhi
dudgc diéu tri tai Bénh vién Nhi Dong 2.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U
Poi tugng nghién ciru
Tiéu chudn chon mau: Tat ca tré dudc
chan doan polyp dai - truc trang qua ndi soi dai -
truc trang tai Bénh vién Nhi Dong 2 trong
khoang thdi gian tur thang 01/2022 dén thang
07/2024.
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Tiéu chudn loai tris Bénh nhan khdng cb
du dir liéu hoi clru tir hd sa bénh an.

Phudng phap nghién ciru

Thiét ké nghién cuau: Nghién ciu mo ta
hang loat ca.  _

Cd mau: Mau thuan tién, tat ca bénh nhan
dap (g tiéu chudn chon mau.

Pao dirc nghién ciru. Nghién cliu dugc
thong qua HG6i dong Y dirc- Bénh vién Nhi Dong
2 s0 685/GCN-BVND2.

INl. KET QUA NGHIEN cUU

Chung t6i ghi nhdn dugc 71 trudng hdgp
polyp dai - truc trang du tiéu chudn dugc dua
vao mau.

Pic diém lam sang cua polyp dai- truc

trang ~
Bang 1. Pic diém djch té cua polyp dai-
truc trang
Pac diém dich té Trung vi, n| (%)
Tudi 4 (3-6) tudi
Gidi: Nam 45 63,4
NI 26 36,6
Tién can polyp dai —
truc trang 2 2,8
Tién can Iong rudt 10 14,1
Tién can gia dinh polyp 2 )8
dudng tiéu héa !
Tién can gia dinh ung 1 14
thu dai - tru'c trang !

Ty 1& nam nhiéu hon gép 1,7 [an ni. Tudi luc
chan doan c6 trung vi 1a 4 (3-6) tudi. 2,8% bénh
nhi cd tién can polyp dai- truc trang. 14,1%
bénh nhi cé tién can [6ng rudt. Tién can gia dinh
polyp duGng tiéu hda va ung thu dai- truc trang
g3p 1an Iuot & 2,8% va 1,4% tré.

Bang 2. Pac diém Idm sang cua polyp
dai - truc trang

Lam sang n=71 | %

Tiéu mau 57 80,3

Pau bung 20 28,2

Tao bon 18 25,4

Polyp sa ra hau mén 11 15,5

Long rudt 8 11,3

DOm sdc t6 moi, miéng 2 2,8

Tiéu chay 1 1,4

Tiéu phan den 1 1,4

Kham hau mi)n- truc trang phat 20 28,2
i€n polyp

Tiéu mau la triéu chiing thudng gap nhat &
bénh nhi véi ti 1€ 80,3%. Céc triéu chiing phd
bién ti€p theo la dau bung, tao bon, polyp sa ra
hau mén vdi ti 1é [an lugt la 28,2%, 25,4% va
15,5%.
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Kham hau mon- truc trang phat hién dugc
polyp chi€ém ti 1€ 28,2% va chiém 48,8% trong
s6 bénh nhi cd polyp & truc trang.

Bang 3. Ddc diém tiéu mau cua bénh
nhi polyp dai - truc trang

< i Pacdiém [ __[ . Trung
Pac diém 6t nghiémn_57 /o vi
Théi gian tiéu fjg:‘ﬁf‘g 338 656'37 3(2-5)
mau ~= fang = thang
>6thang | 16 [28,1
Thoigian | <jtuan | 51 (89,5
ngu'ng gitra cac —
Mau dinh
o o . |Kkhudn phan| 40 |70:2
Kieu tieu mau — —
Mau nho giot 17 |298
sau phan !
Thoi gian tiéu mau cé trung vi la 3

thang.Nhoém chiém cao nhat la 1- < 6 thang véi
ti 18 66,7%.

Thdi gian ngung gilra cac dgt tiéu mau< 1
tuan chiém da so6 vai 89,5%. C6 70,2% tiéu mau
dinh bé mat khubn phan, con lai 29,8% cé mau
nhd giot khi di tiéu.

Pac diém can 1am sang polyp dai — truc
trang

Bang 4. Pac diém cdn Idm sang cua
bénh nhi polyp dai - truc trang

Péc diém | n | %
Cong thirc mau (n=71)
Thi€u mau 24 33,8
Thi€u mau can truyén mau 4 5,6
Siéu am bung (n=45)
Phat hién polyp 20 44,4
Khong phat hién polyp 25 55,6

Thi€u mau chiém ti 1€ 33,8%, thi€u mau can
truyén mau (Hb < 7,0 g/dL), chiém ti I1é

5,6%. - - Siéu am bung phat hién polyp dai-
truc trang chiém 44,4%.

Bang 5. Pac diém tén thuong trén ndi
soi cua bénh nhi polyp dai - truc trang

Pac diém Trung vi, n '(r;/l@)
S0 lugng polyp (n=71)
1 polyp 55 77,5
2-5 polyp 11 15,5
> 5 polyp* 5 7,0
Hinh dang polyp (n=66)
Khéng cudng 8 12,1
Co cubng 58 87,9
Pudng kinh polyp I6n nhat (n=66)
< 10 mm 5 7,6
10- 19 mm 32 48,5

20 mm - < 50 mm | 29 | 43,9
Khoang cach tur ria hau mon dén polyp
(n=51)

Khoang cach tur ria hgu mén )
dén polyp truc trang (cm) 8 (5,5-10,5)

*: Co 3 tré co trén 30- trén 50 polyp rai rac
toan bo dai trang

Ban polyp chiém da s6 vdi 77,5%, 2- 5 polyp
chiém 15,5% va 7% tré c6 trén 5 polyp. Polyp co6
cubng chiém da s vdi 87,9% va 12,1% bénh nhi
c6 polyp khong cudng. Budng kinh polyp 16n nhat
la nhdm tir 10-19 mm chi€ém 48,5%, sau do la la
nhém 20 mm - < 50 mm V@i 43,9%.

Bang 6. Pdc diém mé bénh hoc polyp
cua bénh nhi polyp dai — truc trang

2-5 >5 .
3c diém |1 Polyp Téng
Pac diém |, " polyp |polyp |,.°
(n=50)| n=11)|(n=5)| ("=66)
POI);]I?ét: ! 150(76,1)|11(16,7)| 2(3,0) |63(95,5)
Polyp Peutz-
Jegher 0 [2(3,0)| 2(3,0)
Polyp tuyén 1(1,5) | 1(1,5)

IV. BAN LUAN

PO tudi trung binh va phan bd gidi tinh cla
bénh nhan cla ching téi tuong ty nhu nhiing
bdo cao trong cac nghién clu khac; phan Ién
bénh nhan la nam gidi va trung vi 4 (3- 6) tudi.
Nghién c(fu ching t6i ghi nhan 2,8% bénh nhi da
dugc cat polyp trudc dd. Nghién clru cta Rathi C
bdo cdo rang ti I1& nay la 4,7%. Tuy chénh Iéch vé
ti 1& nhung ca hai nghién cilu déu cho thay rang
polyp dai- truc trang loai thi€u nién cd thé tai
phat sau khi d& dugc diéu tri cdt polyp hoan toan
gua ndi soi dai- truc trang trudc do. 14,1% bénh
nhi cé tién can long rudt, trong dé c6 3 bénh nhi
[6ng rudt tor 3 [an trg 1én. Vi vay, doi véi nhiing
bénh nhan co tién sir I6ng rudt tai phat nhiéu lan,
can dac biét chd y dén kha nang ton tai cac
nguyén nhan thuc thé nhu polyp.

Trong nghién clru cda chdng toi, tiéu phan
mau 13 triéu ching 1dm sang phd bién nhit &
bénh nhi cb polyp dai - truc trang, vdi ti I& chi€ém
80,3%. Pay la dau hiéu Iam sang quan trong va
phé bién nhat trong nghién cru hudng dén chan
doan polyp dai - truc trang & tré em3. Ngoai ra,
nghién ciru ghi nhan thém triéu ching dau bung
va polyp sa ra hau mon lan lugt chi€ém ti 1€
28,2% va 15,5%.

Thdi gian ti€u mau cd trung vi la 3 thang va
khoang tr phan vi la tir 2 dén 5 thang, cho thady
tinh trang ti€u mau kéo dai trudc khi tré dugc
chan doan va diéu tri. K&t qua nay phu hgp vdi
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cac nghién cltu trong nudc va quoc té€ déu ghi
nhén tiéu mau kéo dai 1a triéu chling phd bién &
tré méc polyp dai - truc trang. Trong nghién clru
cla ching toi, thi€u mau dudc ghi nhan & 33,8%
bénh nhi. Bac biét, nghién clru ghi nhan cé 4
bénh nhan can truyén mau chiém ti 1€ 5,6%,
tugng tu, Wei C* bao cdo 6,8% bénh nhi can
truyén mau. Diéu nay nhan manh tam quan
trong cla viéc nhan dién s6m cac triéu chiing
ldm sang va chi dinh ndi soi dai- truc trang kip
thdi, tir d6 nang cao hiéu qua diéu tri va giam
nguy cd bién ching.

Trong nghién clitu cla chung t6i, ti 1é phat
hién polyp dai- truc trang qua tham kham hau
mon truc trang la 28,2%, chiém 48,8% bénh nhi
c6 polyp & truc trang. Két qua nay khong chénh
léch nhiéu vdi nghién ctu clia Wei C. (2012)* co6
ti 1€ phat hién la 20,5%, trong dé 57,5% polyp
nam tai truc trang. Vi vay, kham hdu mon- truc
trang la mét phuong phap chan doan quan trong
dé& phét hién polyp & vi tri truc trang.

Két qua cho thay ti 1€ phat hién polyp dai -
truc trang qua siéu @&m bung la 44,4%. Tudng
tu, nghién clitu Hosaka (2019)° bdo cdo trong 15
bénh nhi polyp dai- truc trang cé 7 tré (46,7%)
dugc phat hién qua siéu am bung khoéng qua
chuén bi dai trang va khdng can nhin n. Theo
nghién clfu cta Di Nardo (2020), trong 26 tré
mac polyp dai- truc trang dugc han ché lugng
thirc an va nudc uéng co6 ga trong 4 ti€éng nhung
khdng chudn bi dai trang trudc khi siéu am
bung, c6 50% tré dugc phat hién dugc polyp dai
— truc trang. Theo Qu va cong su, ti |& phat hién
polyp dai trang sigma hodc truc trang bdng siéu
am chi dat 65% néu khdng c6 chuadn bi dai
trang, nhung tang lén dén 97% sau khi st dung
thut thao bang glycerin. Do dd, khi nghi ngd cé
polyp dai- truc trang, nén khuyén cdo lam sach
dai trang trudc khi siéu am.

Trong nghién clfu cta ching t6i, 95,5% cac
trudng hgp polyp cd mé bénh hoc la polyp thi€u
nién, bao gom 76,1% bénh nhi c6 dan polyp va
19,4% cé da polyp. Nhin chung, polyp thi€u nién
o ti I1é dao dong tir 90,1% dén 95,5% trong cac
nghién c(u, vdi tuy qudc gia>*’. Két qua nay cho
thay rang polyp thi€u nién la dang mo6 bénh hoc
phé bién nhét trong cac bénh nhi m3c polyp dai-
truc trang. Tuy vay, polyp tuyén lai dugc xac
dinh 13 ton thuang tién ung thu cla ung thu dai
trang. Thoi gian chinh xac ma polyp tuyén
chuyén thanh ung thu van chua dugc biét.
Ngudi ta udc tinh rang trong hau hét cac trudng
hop, phai mat 5-10 ndm dé mdt polyp nhin thay
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dudc tién trién thanh ung thu biéu mé dai- truc
trang?®.

V. KET LUAN

DP3c diém polyp tré em nao cao nhiéu hon
gap 1,7 lan nit, Tiéu mau la triéu chirng thudng
gap nhat & bénh nhi c6 polyp véi ti 1é 80,3%.
Kham hau mén- truc trang phat hién dugc polyp
chiém ti I1é 28,2% va chiém 48,8% trong s6 bénh
nhi c6 polyp & truc trang. Siéu am bung phat
hién polyp dai- truc trang chiém ty Ié tuong doi
cao la 44,4%. Vi vay can s’ dung siéu am
thudng qui, ndng cao vai trdo va hiéu qua cla
siéu 4m dé phat hién polyp & tré em trong thdi
gian tai.
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