VIETNAM MEDICAL JOURNAL N°1 - OCTOBER - 2025

cd mai lién quan rd rét vdi cac dau hiéu thoat
huyét tuong va réi loan dong mau huyét tucng
(p<0,05). Tai s6c, giam ti€u cdu <50.000/mm3
va truyén dich trudc khi soc la ba yéu to lién
quan doc lap dén tinh trang giam albumin mau &
tré SXHD ndng (p<0,05).
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TOM TAT

Muc dich: Danh gid két qua tai thong va phuc
hdi [am sang cua phuang phap Idy huyét khéi cd hoc
sur dung stent Tigertriever G nhitng bénh nhan dot quy,
nh6i mau ndo cap Phuong phap va hiéu qua:
Trong thai gian tir thang 01/2024 den thang 06/2025
da co 229 bénh nhan dot quy nhoi mau ndo cap dugc
can thiép 1ay huyét khGi cd hocjsuwr dung stent
Tigertriever tai Trung tam Dién Quang, Bénh vién
Bach Mai. b0 tu0| trung binh 13 67 £13 véi 53,7% 1a
nam giGi. Diém trung binh NIHSS, ASPECTS va
PCASPECTS lan lugt la 14,6; 7,5 va 7,6 véi sy phan b
cac vi tri tac nghén la 31% d@ng mach canh trong
(ICA), 45,8% dong mach ndo gilta M1, 13,1% dong
mach néo gilta M2, 4,4% tac dong mach ndi so kem
hep déng mach canh ngoai so (Tandem) va 5,7% tac
dong mach than nén (BA). Ty I€ tai thong mach tot
(TICI 2b-3) 1d 77,3% sau khi s dung stent
Tigertriever dé tai thong mach mau; Va sau toan bo
qua trinh tai théng bao gom ca st dung cac dung cu
ho trg (rescue device) nhu bong (balloon) va stent, ty
Ié tai thong mach mau thanh cong (TICI 2b-3) dat
92,6%. Ty Ié tai thong mach mau tir [an dau tién dat
42,4%. 3 thang sau khi diéu tri, bénh nhan phuc hoi
ldm sang tot (MRS < 2) chiém 53,7% trong khi ty 1é
xudt huyét ndi so cd triéu ching chi la 5,7%. Két
luan: Phuong phap 1dy huyét khoi cd hoc cho bénh
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nhan dc}t quy nhdi mau ndo cap do tac cac dong mach
I6n st dung stent Tigertriever c6 hiéu qua vdi ty I€ tai
thong mach tét va phuc hoi lam sang cao.

Td khéa: Nhoi mau ndo cap, tdc mach I6n, 1&y
huyét khéi cg hoc, TigerTriever.

SUMMARY
EVALUATION OF MECHANICAL
THROMBECTOMY OUTCOMES USING THE

TIGERTRIEVER STENT AT BACH MAI HOSPITAL

Objective: Evaluating the results of
recanalization and clinical recovery of mechanical
thrombectomy using stent Tigertriever in patients with
acute ischemic stroke. Method and result: From
January 2024 to June 2025, 229 patients with acute
ischemic stroke underwent mechanical thrombectomy
treatment using stent Tigertriever at Radiology Center,
Bach Mai Hospital. The average age was 67 + 13 with
53.7% being male. The average scores of NIHSS,
ASPECTS and pcASPECTS were 14.6; 7.5 and 7.6 with
the distribution of occlusion sites being 31% internal
carotid artery (ICA), 45.8% middle cerebral artery M1,
13.1% middle cerebral artery M2, 4.4% intracranial
artery occlusion with extracranial carotid artery
stenosis (Tandem) and 5.7% basilar artery occlusion
(BA). The good recanalization rate (TICI 2b-3) was
77.3% after using Tigertriever stent for recanalization;
And after the entire recanalization process including
the use of rescue devices such as balloons and stents,
the successful recanalization rate (TICI 2b-3) reached
92.6%. The recanalization rate from the first attempt
was 42.4%. 3 months after treatment, patients with
good clinical recovery (mRS < 2) accounted for 53.7%
while the rate of symptomatic intracranial hemorrhage
(sICH) was only 5.7%. Conclusion: Mechanical
thrombectomy for patients with acute ischemic stroke
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due to large artery occlusion using Tigertriever stent is
effective with good recanalization rate and high clinical
recovery. Keywords: Acute ischemic stroke (AIS),
Large  vessel occlusion (LVO), Mechanical
thrombectomy (MT), TigerTriever.

I. DAT VAN DE

Dot quy nhoi mau ndo chiém 80-85% dot
quy ndi chung va la nguyén nhan gay tir vong va
tan tat hang dau trén thé gidi va Viét Nam. Mac
du thudc hoat hda plasminogen md tai t6 hop
(rt-PA) tiém tinh mach da dugc FDA chap thuan
tr nam 1995 va thdi gian diéu tri dugc ma rong
dén 4,5 gid vao ndm 2005 (nhg thr nghiém
ECASS III), ty 1€ tai théng & nhiing bénh nhan
tac mach I8n sir dung phuang phap nay van con
thap (<15%).Ngugc lai, diéu tri can thi€p noi
mach (Endovascular thrombectomy - EVT) déng
vai trd ngay cang quan trong trong diéu tri nhém
AIS nay nhd vao su ti€ép xuc va tac dong truc
ti€p cta dung cu can thiép vdi huyét khoi. Sau
that bai nam 2013 vdi thé hé dung cu 1dy huyét
khdi cd hoc dau tién, ndm thir nghiém 1am sang
ngau nhién c6 dbi chfng I6n sir dung thé hé th
2 da dugc cong bd nam 2016 ching minh két
qua tich cuc va lam r8 vai tro cla diéu tri can
thiép ndi mach trong nhdi mau ndo do tdc mach
I6n%345, Nam 2016, ding trudc thach thdc tim
ra dung cu mdi co thé str dung mét cach an toan
va hiéu qua hon, cbng ty Rapid Medical cua
Israel da cho ra ddi mau stent retriever dau tién
trén thé gidi cé thé diéu khién mic do gidn nd
cla stent trong qua trinh can thiép mang tén
Tigertriever. Tai Viét Nam, trong nhiéu ndm trd
lai day, s6 lugng bénh nhan dot quy nh6i mau
ndo dugc diéu tri hang nam da tdng nhanh cling
vGi nhiéu trung tam dot quy khac trong ca nudc
nhung chua cd nghién ciru nao danh gia két qua
Idy huyét khéi cd hoc sir dung stent Tigertriever
dugc tién hanh véi s6 lugng bénh nhan I6n. Do
dd, nghién clru clia chlng t6i nham chifng minh
hiéu qua cla lay huyét khdi cd hoc sir dung stent
Tigertriever tai bénh vién Bach Mai.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

e Tiéu chuén lua chon: Tiéu chudn lya
chon bénh nhén dé Iy huyét khdi cd hoc trong
nghién cllu cla chdng t6i dya trén hudng dan
nam 2018 cua Hiép hoi Tim mach Hoa Ky
(AHA/ASA):

(1) Tudi >18;

(2) NIHSS 2 6;

(3) ASPECTS = 6; pcASPECTS 2 7;

(4) Céc vi tri tdc mach I6n: ddéng mach canh
trong (ICA), dong mach ndo gitta (MCA) doan

M1, M2 va dong mach than nén (BA);

(5) Bénh nhan dén bénh vién sau khung thdi
gian 6 giG can dap (ing cac tiéu chudn vé hinh anh
tuGi mau ndo theo nghién clru DEFUSE 3: IGi nhoi
mau < 70ml va ty & thé tich ving tranh t&i tranh
sang/16i nhoi mau (penumbra/core) > 1,8 [an;

(6) Gia dinh bénh nhan da nhan thirc day du
va chdp nhan rui ro va ky cam két diéu tri bénh.

e Tiéu chuén loai tra: Néu c6 mdt trong
cac tiéu chuén sau

(1) C6 bat ky bang chiing chay mau ndi so
kém theo nao trén tham kham hinh anh;

(2) Céac trudng hgp khoéng xac dinh ro thdi
diém khdi phat;

(3) Céc trudng hop hep tdc mach man tinh
(bénh ly Moya Moya, ...);

(4) Bénh nhan cd diém mRS truGc dot quy = 2;

(5) Bénh nhan c6 bénh nén nang né&, khong
thé& hoan thanh theo ddi sau diéu tri.

(6) Bénh nhan khéng cé day du thong tin va
ho sa bénh an.

2.2. Phuang phap nghién ciru

Thiét k€ nghién cru: Nghién cilu md ta cat
ngang theo doi doc so sanh truGc va sau can thiép.

Thdi gian nghién c(u: tir thang 01/2024 dén
thang 06/2025

Dia diém nghién clu: Trung tdm bDién
Quang, Bénh vién Bach Mai.

2.3. Quy trinh nghién clu. Bac si lam
sang ti€p nhdn va danh gia cac khiém khuyét
than kinh cia bénh nhan dua trén thang diém
NIHSS (0 - 42 diém), dong thdi thu thdp cac
thdng tin khac (tudi, gidi tinh, thdi gian khéi phat)
va cac xét nghiém can thiét (Glucose, INR). Sau
do, ti€én hanh chup cdt I6p vi tinh da lat day
(MSCT) danh gid cac ton thuong nhu md (theo
thang diém ASPECTS va pc-ASPECTS), vi tri tic
nghén va danh gia tuan hoan bang hé (CTA da
pha). Bénh nhan dén vién mudn hon 6 gi ké tir
khi khdi phat phai chup cat I&p vi tinh tugi mau
ndo (Perfusion), x&' ly két qua trén phan mém
tugi mau than kinh cla Siemens. Dua trén ty I€
th€ tich wving tranh t6i tranh sang/Idi
(penumbra/core), ching tbi sé€ quyét dinh chi dinh
Idy huyét khdi co hoc theo tiéu chudn DEFUSE 3.
Cac trudng hop nghi ngd tdc nghén tudn hoan
sau s& dugc uu tién chup cdng hudng tir (MRI) dé
danh gid chinh xac cac ton thuong & than nao.
Bénh nhan nhap vién trong vong 4,5 giG dau
khéng cé chdng chi dinh dung thudc rt-PA tinh
mach (IV), sé dugc dung thuGc ngay tai phong
chup sau khi loai trir d6t quy xudt huyét ndo dé
tdi vu hda liéu phap trudc khi chuyén thdng dén
phong can thiép dudi s6 hda xda nén (DSA).

Lay huyét khoi cd hoc dugc thuc hién tai
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phong chup mach s6 hda x6a nén (DSA) bdi bac
si can thiép than kinh dugc cap chiing chi thuc
hién cac thd thuat than kinh. Bénh nhan dugc
gay té tai cho hodc toan than tuy thudc vao y
thirc clla ho. Thong thudng, mot 6ng thong 8F
(sheath) dugc dua vao vi tri dong mach dui
nong. Sau dé, mot 6ng thong dan hudng 8F
(guiding) dugc dat vao ddng mach bi tic dé xac
nhan vi tri tdc sau khi chup mach. Mot vi 6ng
thong (microcatheter) (kich thugc 18-24) véi vi
day dan dong truc (microwire) 0,014” dugc dua
dén vi tri tdc ngh&n dé ho trg viéc dua éng hut
hodc stent Tigertriever ti€p can dau gan hodc dau
xa huyét khdi. Quy trinh dugdc hoan thanh khi dat
dugc ty Ié tai thong TICI 2b-3 hodc ding lai néu
khong c6 thém Igi ich nao cho bénh nhan (nguy
cd chay mau cao trong clra s6 mudn, tén thuong
thanh mach véi viéc can thiép ndi mach kéo dai
va tai thong nhiéu [an...). Thong tin lién quan dén
quy trinh can thiép dugc ghi lai, bao gom: thdi
gian tir khi nhap vién dén khi choc dong mach
dui, thdi gian tai thong, sO lan tai thong, xuat
huyét ndi so co triéu chirng (sICH), v.v.

Theo d6i, danh gid dua trén phim chup cit
I6p vi tinh hodc cong hudng tir (MRI) sau can
thiép 01 ngay, ldc ra vién va kha nang phuc hoi
Idm sang sau 03 thang.

2.4. Tiéu chuan danh gia

- M{fc dd phuc hdi 1dm sang: thang diém
NIHSS, diém Rankins cai bién (mRS 0 - 6).

- M{rc do tai thong: dua vao hinh anh, danh
gia bang thang diém TICI (0-3).

2.5. Phuong phap xir ly so liéu. Thong
tin 1dm sang va hinh anh dugc luu trir trong ho
sd bénh an goc, bénh an dién tr va hé thong
PACS. Phan tich mo ta dir liéu vé so lugng bénh
nhan, ty 18 giGi tinh, diém NIHSS trung binh,
ASPECTS... vdi dd 1&ch chuén. Trong phéan tich
don bién & cac nhom diéu tri, su phan bo vé
tudi, gidi tinh, thong tin 1dm sang va hinh anh
gitta cac nhdm dugc thuc hién bang thuat toan
“chi-square” hodc kiém dinh ANNOVA. Céc phén
tich thdng ké nay stif dung phan mém SPSS 20.1.
Su khac biét c6 y nghia thong ké khi p < 0,05.

Ill. KET QUA NGHIEN CU'U

C6 229 bénh nhan dot quy nhoi mau ndo cap
dugc diéu tri bang phuang phap 1dy huyét khéi
€6 hoc sir dung stent Tigertriever do tac dong
mach I8n cap tai Bénh vién Bach Mai tir thang 01
nam 2024 dén thdng 06 nam 2025. DY tudi
trung binh la 67 £ 13 vdi 53,7% la nam gidi,
71,6% bénh nhan c6 do tudi tir 55 dén 80. Cac
bénh di kém bao goém tang huyét ap (50,7%),
dai thdao dudng (51,9%) va rung nhi (28,8%).
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Tai thdi di€m nhap vién, diém NIHSS trung binh
la 14,6, ton thuong nhu md cd ASPECTS trung
binh 13 7,5 (6 216 bénh nhan t3c tuan hoan
trudc) va pc-ASPECTS la 7,5 (6 13 bénh nhéan tac
tuan hoan sau).

1.4%

nMa
B ICA
ia

nM2

® landem

Biéu dé 1. Vi tri déng mach tic

Chung t6i ghi nhan tac 45,8% doan M1 dong
mach ndo gitfa, 31% tac déng mach canh trong,
5,7% tac dong mach than nén va 13,1% bénh
nhan tdc doan M2 déng mach ndo gilta. Co
4,4% truong hgp huyét khéi ndi so két hgp tdc
ddng mach canh ngoai so (t6n thucng Tandem).
Thdi gian can thiép trung binh la 43+£26 phut,
nhanh nhat la 8 phdt. Sau can thiép, ty 1€ tai
thong tot dat 77,3% trudng hgp su dung stent
Tigertriever dé€ tai thdng mach mau; Va sau toan
bd qua trinh tai thong bao gébm ca sir dung cac
dung cu ho trg (rescue device) nhu bdng
(balloon) va stent, ty & tai thong mach mau
thanh cong (TICI 2b-3) dat 92,6%. Xudt huyét
noi so cd triéu chiing sICH quan sat dugc &
trudng hap (5,7%). Ty Ié phuc hoi Idam sang tot
sau 3 thang la 53,7%.

V@i [an tai thong dau tién, co 42,4% bénh
nhan tai thong tét (mic do TICI 2b-3) va 23,6%
phuc hoi 1dm sang t6t sau 3 thang. Va dén khi
két thic qua trinh can thi€p ndi mach, ty Ié tich
Ity I3n lugt 13 92,6% va 53,7%.

Bang 1. Két qua khado sat thoi gian

Thai gian trung
binh (phat)

Thdi gian tUr lUc khai phat dén

Va0 vién 199,5 + 103,5

Thdi gian tur ldc vao vién dén
choc déng mach dui (bat dau
can thiép)

129,5 + 55,1

Thdi gian tU Iic khai phat dén
khi choc dong mach dui (bat
dau can thiép)

327,3 + 118,3

Thdi gian can thiép 43 £+ 26

Bang 2. Ty Ié tai théng sau can thiép

Mirc do tai thong SO ca .
(theo TICI) (N=229) | Tile (%)
0 6 2,6
Khong tot 1 5 22 | 74
2a 6 2,6
5 2b 82 35,8
Tot 3 130|568 | °2°




TAP CHI Y HOC VIET NAM TAP 555 - THANG 10 - SO 1 - 2025

Bang 3. Bién chirng xudt huyét chuyén
dang sau can thiép

SGca [Tilé
(N=229)|(%)
Khong chuyén dang 152 |66,4
Xuat huyét n6i so nhé khong
triéu ching 64 27,9
Xuat huyét ndi so co triéu chirng 13 5,7

Bang 4. Ty 1€ phuc héi Idm sang (theo
thang diém Rankins cai bién mRS)

Mirc do phuc hoi | Bénh nhan | . .
(mRS) (N=229) |Tile (%)
T6t (0-2) 123 53,7
Trung binh (3-4) 70 30,6
Kém (5) 14 6,1
TU vong 22 9,6

IV. BAN LUAN

Trong nghién clru cda chdng t6i, 229 bénh
nhan dét quy nhéi mau ndo cap da can thiép lay
huyét khoi cg hoc. Ty I1é nam (53,7%) cao han
so Vi SWIFT (42%) va IMS III (50%).Bénh
nhan trung nién va cao tudi van chiém da s6
(80,2%) vGi dd tudi trung binh la 67 + 13, tuong
tu nhu két qua cda nghién cilu MR CLEAN (65,4
+ 14) hodc nghién clru ESCAPE (71 + 11,5)38,
S6 bénh nhan dét quy tré (dinh nghia thay ddi
theo mét sd tai liéu tuy nhién gidi han phd bién
la < 45 tudil?) chi chiém 7,4%, nhung nhém nay
can dugc xem xét vi xu hudng gia tang trong
nhirng ndm gan day.

Cac két qua chinh tuong dudng véi cac thar
nghiém quoc té I16n khac vé 1dy huyét khéi co
hoc bao gém vi tri tdc nghén, sd lan can thiép
huyét khdi, ty 1é tai thong, ty 1& chuyén dang
xuat huyét sau can thiép va ty I& phuc hoi lam
sang sau 90 ngay. Tai thdi diém nhap vién,
ching t6i ghi nhan diém NIHSS trung binh I3
13,6, trong khi diém ASPECTS la 7,5. Két qua
nay thap hon so vai nghién ciru MR CLEAN hoac
ESCAPE (diém ASPECTS trung binh 1a 9) nhung
tuong dudng véi SWIFT PRIME (diém trung binh
la 7). biéu nay dugc giai thich bdi thuc té la MR
CLEAN chon nhiing bénh nhan ¢ tinh trang lam
sang tot (di€ém NIHSS >2) trong khi ESCAPE uu
tién nhitng bénh nhan cé diém bang hé tét (4-5
diém). Vi tri tdc ngh&n phd bién nhat, tuong tu
nhu két qua trong nudc va quoc t€, la doan
dong mach nao gilta M1 (chiém 45,8%). Tuy
nhién, ty I& phuc hoi Idm sang la 53,7% la mét
két qua dang chu vy, chi thdp hon EXTEND IA
(71%) va SWIFT PRIME (60%), ngang bing véi
ESCAPE (53%) 13. Diéu nay mot phan la do ty 1€
tai thong tot (TICI 2b-3) & lan dau tién 1ay huyét
khoi dat 42,4% va ty |é chung sau can thiép la

92,6%. Ty Ié nay cao han ty Ié clia cac nghién
cfu REVASCAT hodc ESCAPE (66% va 72%).
Thdi gian can thiép tai thong hoan toan mach
mau nhanh (43,4126 phut).

Khi so sanh vdi cac nghién ctru I6n khac trén
th€ gidi vé 1dy huyét khoi cd hoc s dung stent
Tigertriever nhu TIGER Trial” hay nghién clfu so
sanh hiéu qua gilta Tigertriever vgi cac dong
stent retriever khac (Solitaire, pRESET) culia Piotr
Piasecki (2023)° ching t6i nhan thady cac két
qud chinh cling cé nhitng gia tri tuong dudng
nhu ty |é tai thong mach mau tét (TICI 2b-3) cao
la 92,6% so véi TIGER Trial la 95,7% va cao han
so v@i nghién clu cta Piotr Piasecki (2023) la
77%. Ty lé phuc hoi 1am sang t6t sau 90 ngay
(mRS <2) cling c6 cac két qua tudng tu la
53,7% so véi 58% cua TIGER Trial va cao haon
(36,5%) trong nghién clu cla tac gia Piotr
Piasecki (2023). Dong thai ty I€ tai thong thanh
cong ngay tu lan dau tién cho két qua tuang
dong gilta nghién clu cla chdng toi va hai
nghién cftu con lai lan lugt 1a 42,4%, 41,4% va
46%. Thdi gian can thiép trong nghién clu cta
ching t6i cling cho thdy su tuong doéng
(43,4126 phut) so véi 43 phut clia TIGER Trial.

Ngoai ra, xuat huyét ndi so co triéu chiing
(sICH) cling la mot van dé can quan tam, danh
gia ty |é sICH sau diéu tri, ching toi ghi nhan 13
trudng hdp, chiém 5,7%. Day la ty |é thap khi so
sanh v@i nghién cilu MR CLEAN (7,7%) hodc
nghién c(tu TREVO 2 (7%), diéu nay c6 thé ly giai
do stent Tigertriever cd kha nang ho trg bac sy
can thiép kiém sodt su gidn nd stent mot cach
chl ddng cling nhu kiém soat kh3u kinh stent
theo vi tri va kich thudc 1ong mach. Ty I€ tr vong
sau 90 ngay cla ching t6i la thap haon (9,6%) so
vGi TIGER Trial (18,1%), c6 thé do tai thdi diém
nghién cru clia ching toi (2024-2025) kha nang
hoi stc cling nhu trang thiét bi y t€ da t6t hon so
vGi thdi diém nghién clu TIGER Trial (2021),
dong thdi tinh trang 1dm sang Iic vao vién (diém
NIHSS trung binh) trong nghién clru clia ching toi
cling la thdp han (13,55 so véi 17,4).

Diéu tri nhGi mau ndo cap qua dudng dong
mach rat hiéu qua ddi véi tai thong mach cap
clfu, tuy nhién van co6 nguy cd gay xuat huyét
chuyén dang ddc biét 1a cac trudng hop xuédt
huyét chuyén dang c6 triéu chitng (SICH).

V. KET LUAN

Qua danh gia trén 229 bénh nhan dot quy
nh6i mau ndo cap dugc can thiép 1ay huyét khoi
cd hoc sir dung stent Tigertriever cho thay hiéu
qua tai thong va phuc hdi Iam sang t6t. Ti Ié chay
mau sau can thiép dugc cai thién va thdp han so
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vGi cac nghién clitu khac. Bay la mot ky thuat,
dung cu mdi, co gia tri va hiéu qua cao trong diéu
tri, can tiép tuc dudc trién khai va nghién ciu dé
md& rong ap dung stent Tigertriever G cac trung
doét quy va dién quang can thiép.
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PAC PIEM LAM SANG VA KET QUA DINH DUO'NG TINH MACH O
TRE SO’ SINH NON THANG TAI BENH VIEN CHUYEN KHOA SAN NHI
TiNH SOC TRANG NAM 2024 - 2025

Ho Tuyét Trinh'2, L& Vin Khoa®, Bui Quang Nghia?,
Dwong My Linh!, D6 Phwéc Pat?, Ly Quoc Trung?

TOM TAT

Pat van deé: Tre s sinh non thang la nhém co
nguy cd cao nhat vé bénh tat va tr vong. Khéi dau
sém dinh duGng tinh mach c6 thé cai thién tang
trugng thé chét, glam nguy cd bién chiing & tré sg
sinh_cuc non. Dleu chinh cac thanh phan trong dich
truyén la yéu t6 then chét dé toi uu h|eu qua d|eu tri.
Muc tiéu: M6 ta dic diém 1am sang va két qua diéu
tri dinh duBng tinh mach & tré sg sinh non thang tai
Bénh vién Chuyén khoa San Nhi tinh Séc Trang. Doi
tugng va phucong phap nghién cltu: Nghién clu

1Truong Pai hoc Y Dupc Can Tho

2Bénh vién Chuyén khoa San Nhi Tinh Soc Trang
Chiu trach nhiém chinh: HO Tuyét Trinh

Email: tuyettrinhst910@gmail.com

Ngay nhan bai: 25.7.2025

Ngay phan bién khoa hoc: 21.8.2025

Ngay duyét bai: 29.9.2025
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mo ta cat ngang tién ctu c6 phan tich trén tré so sinh
non thang dugc chi dinh dinh duBng tinh mach va
diéu tri tai bénh vién tUr 06/2024 - 06/2025, theo
huéng dan ESPGHAN 2024. Két qua: Nghlen ciu céd
52 bé trai. Nhém tudi thai tir 32 dén <37 tuan chiém
60 tré. Ty I& nhiém trung so sinh 1a 66,3%, suy hod
hap chiém 39,5%. C6 83 tré dugc nudi duGng tinh
mach sém, trong d6 41 tré sif dung dudng truyén
trung tam. Ty |€ bat dau protein tur ngay 1 la 70,9%,
lipid bat dau tur ngay 2 la 55,8%. Tré tur 32 dén <37
tuan co erc tang can trung binh 216 £ 2 99/ngay
Nhém tré mac phdi hgp 1-2 benh ¢6 tang can trung
binh 25,4 + 53g/ngay, by nghla thong ké (p <
0,05). Két lu@n: Cac bénh nhu nhiém tring sd sinh,
suy ho hap terdng gap G nhom tré non thang, tu0|
thai tir 32—<37 tuan cd cai thién ro rét vé tang can khi
dugc dinh dufdng tinh mach sém. Hu6ng dan
ESPGHAN 2024 nén dugc ap dung dé hd trg cho diéu
tri va gidp tré bat kip ting trudng trong dot bénh.

Ta khod: dinh duGng tinh mach, sd sinh non
thang, dinh duGng, non thang



