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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
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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
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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
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SUMMARY
CLINICAL CHARACTERISTICS AND
OUTCOMES OF PARENTERAL NUTRITION
IN PRETERM INFANTS AT SOC TRANG
HOSPITAL FOR WOMEN AND CHILDREN

2024-2025

Background: Preterm neonates are at the
highest risk of morbidity and mortality. Numerous
studies have demonstrated that early initiation and
adequate dosing of parenteral nutrition in the first
days of life can improve physical growth, reduce
complications in extremely preterm infants. Timely
monitoring and adjustment of parenteral nutrition
components are key factors in optimizing therapeutic
outcomes and quality of care. Objective: To describe
the clinical characteristics and treatment outcomes of
parenteral nutrition in preterm neonates at Soc Trang
Hospital for Women and Children. Materials and
Methods: This was a prospective cross-sectional
descriptive study with analytical components,
conducted on preterm infants who were indicated for
parenteral nutrition and treated at the hospital from
June 2024 to June 2025, following the ESPGHAN 2024
guidelines. Results: A total of 52 male infants were
included. The gestational age group from 32 to <37
weeks accounted for 60 infants. The incidence of
neonatal sepsis was 66.3%, and respiratory distress
was observed in 39.5% of cases. Early parenteral
nutrition was initiated in 83 infants, with 41 requiring
central venous access. Protein administration on day 1
was initiated in 70.9% of infants, while lipids were
started on day 2 in 55.8%. Infants with gestational
age from 32 to <37 weeks had an average weight
gain of 21.6 £ 2.9 g/day. Those with 1-2 comorbid
conditions had a higher average weight gain of 25.4 +
5.3 g/day, which was statistically significant (p <
0.05). Conclusion: Neonatal sepsis and respiratory
distress are common in preterm infants. Infants with
gestational age from 32 to <37 weeks showed
significant improvement in weight gain with early
parenteral nutrition. The ESPGHAN 2024 guidelines
should be implemented to support treatment and
promote catch-up growth during illness.

Keywords: Parenteral nutrition,
neonate, Nutrition, Preterm

I. DAT VAN DE

Tré so sinh non thang la nhém cé nguy co
cao nhat vé bénh tat va tr vong. Do hé cd quan
chua hoan thién, cac bé rat dé gap phai cac bién
ching nghiém trong. Nhiéu nghién cltu da chiring
minh viéc khdi dau sém va du liéu dinh dudng
tinh mach trong nhitng ngay dau ddi cd thé cai
thién tang trudng thé chat, phat trién than kinh
va giam nguy cd bién chiing & nhom tré sg sinh
cuc non [8]. Viéc theo dGi va diéu chinh kip thdi
cac thanh phan trong dich truyén la yéu td then
chdt dé t6i uu hiéu qua diéu tri va chdm sdc,
chiing ti tién hanh dé tai nghién cltu: Dac diém
ldm sang va két qua déu tri dinh duGng tinh
mach & tré so sinh non thang tai Bénh vién

Preterm

Chuyén khoa San Nhi tinh Séc Trang nam 2024-
2025. Muc tiéu:

1. Ddc diém Idm sang cla dinh dudng tinh
mach tré sd sinh non thang

2. Két qua déu tri dinh duGng tinh mach tré
sG sinh non thang

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién clru. Gom tat ca
tré sinh non c6 tudi thai <37 tudn nhap vién vao
diéu tri tai khoa sa sinh va khoa hoi st tich cuc-
ch6ng doc nhi cé chi dinh dinh duGng tinh mach,
bénh vién chuyén khoa san nhi tinh Séc Trang tur
thang 01/06/2024-28/02/2025.

Tiéu chudn lua chon: T4t ca tré so sinh
non thang diéu tri ndi trd dudc chi dinh dinh
duGng tinh mach trong thai gian nghién clu du
cac tiéu chuén sau:

+ Bénh nhan c6 bénh an nodi tru day du cac
thong tin vé can nang va tinh trang bénh ly, c6
chan doan rd rang, dudc lam day du cac xét
nghiém can thiét.

+ Cac bénh nhén chi chon vao nghién ciiu 1 fan.

+ Gia dinh doéng y tham gia nghién c(u.

Tiéu chudn loai tra: Bénh nhan khéng theo
doi dugc, bénh nhan bo diéu tri gitra chimg.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: Nghién cilu mo ta
cat ngang, ti€n cliu

€ mau: Chon mau toan b, lay tat ca tré
thoa tiéu chuédn chon mau va khéng cd tiéu
chuén loai trir dang diéu tri tai khoa s sinh va
khoa hoi suc tich cuc chdng doc nhi Bénh Vién
Chuyén Khoa San Nhi Séc Trang trong thdi gian
nghién cu. Thuc t&, ching toi da tuyén chon
dudc 86 d6i tugng phu hap.

Néi dung nghién ciuru:

- D3c diém chung cla d&i tugng nghién
ctu: gidi tinh, ngay tuGi, hinh thdc sinh, so sinh
non thang theo phan loai tudi thai va can ning.

- P&c diém I4m sang va can 1dm sang cla
dGi tugng nghién ctru: dang gid tri giac, ho hap,
tim mach, tiéu hod, than nhiét, di tat kem theo,
cong thc mau, dién giai, dudng huyét

- Dinh duBng tinh mach: dinh dudng tinh
mach toan phan va ban phan theo hudng dan
ESPGHAN [6].

- Két qua diéu tri:

+ Su thay d6i can ndng: ké&t thic dinh
duGng tinh mach, can nang cla bénh nhan ting
can, khong thay déi hay gidm can so véi lic
nhap vién.

+ Thay d6i cac triéu chiing 1dm sang: cac
triéu ching Idam sang so vdi lGc vao vién dien
bién nhu thé nao.
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- Phan tich mot so yéu to lién quan dén thay
d6i cdn ndng bao gém dic di€ém |1dm sang va
thai gian dinh duGng tinh mach & doi tugng
nghién clu.

X' ly va phan tich dir liéu: Cac s6 liéu
dugc lam sach, x ly s8 liéu bdng chuong trinh
SPSS 20.0. Bién dinh tinh dugc mé ta bang tan
s8 va ty |1é phan tram, bién dinh lugng dugc thé
hién bang trung binh va do Iéch chuin hodc
trung vi, su’ khac biét c6 y nghia thong ké khi p
< 0,05.

lll. KET QUA NGHIEN cU'U

Téng cdng 86 ddi tugng thoa tiéu chudn
dudc tuyén chon vao nghién clu cta chiing téi.
Qua phan tich s6 liéu cho ra két qua sau:

3.1. Pac diém chung nhém nghién ciru

Bang 3.1. Gidi tinh, cdn nidng va tudi
thai khi vao vién

| S8 lugng (n) | Tilé (%)

Gidi tinh
Nam 52 60,5
N 34 39,5

Tudi thai
< 28 tuan 2 2,3
28 - <32 24 27,9
32- <37 60 69,8

Can nang (9)
< 1.000 2 2,3
1.000 - <1.500 17 19,8
1.500 - <2.500 61 70,9
> 2.500 6 7

Nhén xét: C6 52 tré nam chiém ty Ié
60,5%; nhom tudi thai cao nhat tir 32 tuan dén
37 tuan la 60 tré (69,8%); can nang da s6 tré co
can ndng tur 1500g - duéi 25009 (70,9%).

Bang 3.2. Bénh ly hién mac o so sinh
non thang (n=86)

Ngay 2 2 2,3

Ngay 3 1 1,2

Nhan xét: Trong nhdm nghién cltu cd 52 tré
nam chiém ty Ié 60,5%; tudi thai dudi 32 tuan la
30,2% (26 tré), nhom tudi thai tir 32 tuan dén 37
tuan la 60 tré chiém 69,8%; can nang da sO tré
cd can nang tur 1500g — dudi 25009 la 70,9%, tir
1000g — dugi 15009 la 19,8%.

Bang 3.4. Buong truyén tinh mach

Pudng truyén n (%)
Trung tam 41 (47,8)
Ngoai bién 45 (52,2)

Nhan xét: Tré dugc chi dinh dudng truyén
trung tam cdé 41 trudng hop (47,8%), dudng
ngoai bién 45 trudng hgp (52,2%).

Bang 3.5. Thanh phdn nuéi an tinh
mach cho tré so sinh non than,

Ngay | S8lugng (n) | Tilé (%)
Glucose

Ngay 1 | 86 | 100
Protein

Khong 11 12,8

Ngay 1 61 70,9

Ngay 2 14 16,3

Lipid

Khéng 29 33,7

Ngay 1 6 7

Ngay 2 48 55,8

Ngay 3 3 3,5

Nhan xét: Protein dugc chi dinh nudi dn
vao ngay 1 chiém 70,9 % (61 ca). Lipid dugc chi
dinh trong dich nu6i an chu yéu vao ngay 2
chiém 55,8% (48 ca).

Bdng 3.6. Tudi thai va thoi gian dinh

dudng tinh mach
Tuoi thai x
(tuan) <28 |28-<32|32-<37| Tong
Thai gi
(ngay) | (M (%) (1) (%) (n)|(%) (n)(%)
<7 0| -1111,2]23|26,7(24]27,9
7-14 111,2]115)17,4/27|31,4|43| 50
>14 111218 193]1011,6]19]22,1
Trung binh|16.5 12,7 8,1 9,6

Bénh ly SO Iugng (n) | Ti lé (%)
Suy hé hap sd sinh 34 39,5
Bénh mang trong 16 18,6
Nhiém trung huyét 57 66,3
Viém rudt 1 1,2
Vang da 3 3,5
Khac (di tat) 23 26,7

Nhén xét: Nhiem trung huyét 57 trudng
hop (66,3%), suy hOG hap 34 trudng hdgp
(39,5%), cb 23 tré sd sinh non thang (26,7%) cé
di tat bam sinh.

3.2. Két qua diéu tri dinh dudng tinh

Nhéan xét: Thdi gian dinh duGng tinh mach
clia tré non thang cd tudi thai 28 -< 32 tun
trung binh la 12,7 ngay, tudi thai tor 32 -< 37
tuan trung binh Ia 8,1 ngay.

Bang 3.7. Két qua tang can sau diéu tri
dinh duéng tinh mach theo tuin tudi thai

mach treé sg sinh non thang

Badng 3.3. Ngdy bat diu dinh duéng

tinh mach
Ngay S0 lugng (n) Ti I (%)
Ngay 1 83 96,5

o r Can nang |Trung binh
Tuoi th“al n ting (g) (9/ngay)
< 28 tuan 1 560 22,4
28 - < 32tuan| 17 |2359 +36,5| 17,2+ 2,8
32-<37tudn| 26 | 185+23 | 21,6 2,9
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Nhin xét: Co 44 truGng hgp tré tang can,
trong do tudi thai tir 32 — dudi 37 tuan tudi thai co
26 trudng hgp, can nang tang 21,6 + 2,99/ ngay.

Bang 3.8. Moi lién quan giiia bénh ly
hién tai voi su tang can trung binh
(gam/ngay)

P (cua
Trung
binh
gram /
ngay)

Tang can theo ngay

S6 bénh n |Trung binh| Trung
ly dgt diéu tribinh ngay
(9) (9/ngay)

13(173,9 + 39,6/25,4 £ 5,3

Phoi hgp
1-2 bénh
Phéi hgp
>2 bénh 311229,7 £ 25,0/117,5 £ 1,7
Phén tich khdc biét trung binh One-way ANOVA
Nhén xét: Tré c6 phdi hgp > 2 bénh can
nang tang trung binh 17,5 £ 1,7 (g/ ngay), tré
co ph6i hgp 1-2 bénh can nang tang trung binh
cao hon 25,4 £ 5,3 (g/ ngay), can nang trung
binh cla tré tang theo phdi hgp bénh ¢ y nghia
thong ké (p <0,05).

IV. BAN LUAN

Trong nghién cru, chdng t6i phan tich 86 tré
sinh non cd tudi thai <37 tudn nhap vién vao
diéu tri tai khoa sg sinh va khoa hoi sirc tich cuc-
ch6ng doc nhi cé chi dinh dinh duGng tinh mach,
bénh vién chuyén khoa san nhi tinh Soc Trang tur
thang 01/06/2024-28/02/2025.

Trong sO cac tré tham gia nghién cltu, nhém
cd can nang tir 1500g dén dudi 2500g chiém ty
|é cao nhat. Diéu nay cho thay phan Idn tré sinh
non trong nghién clu thudc nhédm nhe can
nhung khong thudc nhdm cuc nhe can (ELBW),
phu hgp véi thuc té 1am sang tai cac bénh vién
tuyén tinh. K&t qua nay tudng dong vdi nghién
ctu clia Nguyen Hong Pudgc, trong do ty I€ tré
c6 can nang tir 1500-2500g chiém 84,6% [2].
Xét vé tudi thai, nhom tur 32 tuan dén dudi 34
tuan chiém ty I€ 16n nhat, tuong d6ng_ véi cac
nghién cttu trong nudc nhu cla Nguyen Hong
bugc [2]. VE gidi tinh, c6 52 tré la nam, chi€m
60,5%, két qua nay gan gibng vdi nghién clu
cla Thach Thi Ngoc Yén (2024), cho thay nam
gic’ji c6 xu hudng chiém uu thé trong cac nghién
cftu vé tré sd sinh non thang [4].

Céc bénh ly hién méc, nhiém tring huyét so
sinh chiém ty Ié cao nhat vdi 66,3% (57 tré), cao
han nhiéu so vé&i cac nghién ctiu truc day nhu
cla Thach Thi Ngoc Yén va Nguyen Hong Bugc
[4], [2]. Su khac biét nay cd thé dudc ly gidi bai
dbi tugng nghién clru cla chung téi chu yéu la
cac tré dugc chi dinh dinh duBng tinh mach va
diéu tri tai khoa Ho6i siic Nhi — ndi ti€p nhan cac

0,022

trudng hdp nang hoéc~cc'> nhiéu bénh ly phoi
hdp. Ngoai ra, ty 1€ nhiém tring cao cling phan
anh thuc trang thach thic trong cdng tac kiém
soat nhiém khuan sd sinh tai cac cd s@ y té. Suy
h6 hap dugc ghi nhan & 39,5% (34 tré), trong
khi héi chirng mang trong chi chiém 18,6% (16
tré), thap han nhiéu so vdi nghién clru cla Lé
Thi Lé Thay (2021) — ndi ghi nhan 90,8% tré vao
vién vi suy hé hadp va 23,3% co6 hoi chirtng mang
trong [3]. Cling tuong tv, ty Ié mang trong trong
nghién c(tu nay thap hon dang k€ so vdi két qua
cla Thach Thi Ngoc Yén (93,6%) [4]. Nguyén
nhan chinh c6 thé do nhdm tré trong nghién clu
nay chd yéu thudc tudi thai tir 32 dén dudi 37
tuan — do tudi it g8p hon cac bién chitng ndng
lién quan dén suy h6é hap va héi chiftng mang
trong, so vGi nhom cuc non (<28 tuan) hay rat
non (28-<32 tuan).

MOt diém dang luu y 1a ty 18 tré mac di tat
bdm sinh chiém 26,7% (23 tré), trong dé chu
yéu la di tat tim bdm sinh. Pay la ty 1& kha cao
va dat ra yeu cau can tang cu’dng cong tac tu
van tién san, sang loc di tat b&dm sinh trudc sinh,
cling nhu ho trg can thiép sém sau sinh dé cai
thién tién lugng lau dai cho tré.

Trong s6 86 tré, cd 83 tré (96,5%) dudc bat
dau dinh duGng tinh mach ngay trong ngay dau
sau sinh. Biéu nay cho thdy su tuan thl cao theo
khuyén cdo hién nay vé nudi dugng tré sg sinh non
thang, trong dé khéi dau sém dinh du’Bng tinh
mach déng vai tro quan trong. Két qua nay phu
hdp Vi hudng dan ctia Daniel T. Robinson va cong
suw (2023), nhan manh viéc bét dau sém protein va
lipid d& ho trg tang trudng ngoai bao thai [5].

Thai gian s dung dinh duBng tinh mach
trung binh thay ddi theo tudi thai: & nhdm <28
tuan la 16,5 ngay; nhom tir 28—<32 tuan la 12,7
ngay; va nhom tir 32—<37 tuan la 8,05 ngay. Xu
hudng nay hoan toan phu hgp vdi cac nghién
clu trudc do, nhu nghién clru cla LEé Thi Lé
Thuy (2021), khi cho thdy tré cang non thang thi
thdi gian can hd trg dinh dudng tinh mach cang
kéo dai, do chlic ndng ti€éu hoa va hap thu chua
hoan chinh [3].

Can nang cua tré sau diéu tri dinh duGng
tinh mach cé 44/86 trudng hgp tré tang can,
trong d6 tudi thai tir 32 — < 37 tuén tudi thai c6
26 trudng hap, can nang ting 21,6 * 2,99/
ngay, két qua nay tuong dong véi nghién cliu
ctia DS Thi Phuong Anh (2021) c6 nhdm rat nhe
can la 14,6 + 5,6g/kg/ngay, va nhom nhe can
vla la 13,8 = 5,0g/kg/ngay [1]. Tré cuc nhe can
c6 thdi gian s dung dinh duGng tinh mach kéo
dai han, viéc dua cac chat dinh dudng sém vao
dudng tinh mach nhu lipid va protein sé6m trong
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ngay dau tién, dat dugc muc tang can cao han
50 VGi cac nhém tré non thang I&n tudi hon.

MGi lién quan gilra cac bénh ly hién tai vdi
tinh trang can nang cua tré theo S. Klevebro va
cdng su cho thay toc do tang trudng & tré sinh
non cd lién quan dén thdi diém xudt hién va loai
bénh ly di kem viém rudt hoai ti, diéu nay phan
anh ro tac dong cua bénh ly Ién tién trinh phat
trién sau sinh & tré non thang [7]. Tuy nhién, két
qua nghién ciu cho thdy, téc dd téng can sau
nudi dudng béng dinh dudng tinh mach van dat
dudc & mic dang ghi nhéan 17,5 + 1,7g/ngay. Sy
khac biét vé can nang cua tré tang |én gilra cac
nhém tré cé s6 lugng bénh phdi hgp khac nhau
cd y nghia thong ké (p < 0,05). Nhu vay, mac du
cac bénh ly phéi hgp la yéu té nguy cd quan
trong trong su tang trudng ngoai bao thai,
nhung néu dudc diéu tri tich cuc va cung cap
dinh duGng tinh mach hgp ly, tré sinh non van
c6 kha ndng dat dugc tdng trudng tot trong giai
doan dau sau sinh.

V. KET LUAN

Dinh duBng tinh mach sém, hgp Iy gitp cai
thién tang trudng va ho trg phat trién & tré so
sinh non thang. Tré tir 32 dén <37 tuan tudi thai
dat muc tang can trung binh 21,6 £ 2,9g/ngay.
Tré cd 1-2 bénh phdi hgp tang can tét hon (25,4
+ 5,3g/ngay) so vdéi nhém cé >2 bénh (17,5 £
1,7g/ngay).

Herng dan ESPGHAN 2024 nén dudc ap
dung dé hd trg cho diu tri va gidp tré bat kip
tang trudng trong dgt bénh.
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TY LE TRAT KHOP DOI TRUC RA TRUG'C TREN BENH NHAN
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Nguyén Y Nhu Ngoc!, Mai Duy Linh!, Nguyén Pinh Théng?
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Pat van deé: Trat khdp doi truc ra trudc la mot
bién chufng nghiém trong cla viém khdp dang thap,
c6 thé dan dén nhu’ng ton thuong than kinh nang ne,
thadm chi t&r vong néu khong dugc phat hién va dleu
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tri kip thdgi. Tuy nh|en tai Vlet Nam d{f liéu nghién ctu
Vé ton thuong nay van con kha han ché&. Muc tiéu:
Xac dinh ty |é trat khép doi truc ra trudc trén Xquang
trén bénh nhan viém khdp dang thap. Phudng phap:
Nghién cru cat ngang dudc thuc hiég tai Phong kham
NOi Co xuang khdp Bénh vién Nguyen Tri Phudng tur
thang 09/2024 dén hét thang 05/2025 trén cac bénh
nhan viém khdp dang thap thoa tiéu chuan phan loai
clia EULAR/ACR 2010. Két qua: Nghlen clu thu nhan
121 bénh nhan viém khdp dang thap véi do tudi trung
binh 1 59,57 + 11,05 tudi; da s& la nir gidi, chiém ty
1€ 90,1%; thdl gian viém khdp dang thap trung vi la 8
nam [2,25 — 13,75]; tu0| khdi phat viém khdp dang
thap la 50,76 + 12,42 tudi. Ty I trat khdp doi truc ra
trude trén phim Xquang cdt sdng c6 dong 1a 22,3%,



