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PANH GIA TINH TRANG DINH DUGO'NG VA CAC YEU TO LIEN QUAN
O’ BENH NHAN THO' MAY XAM NHAP

TOM TAT
Muc tiéu: Suy dinh dudng Ia tinh trang phd bién
G bénh nhan ndng phai thd mdy xam nhap, anh
hudng tiéu cuc dén két qua diéu tri. Nghién clru nay
nham danh gia thuc trang dinh duGng va mot s6 yéu
td lién quan & bénh nhan thd may tai HOi sic. Doi
tugng va phuong phap: Nghién ciu md ta tién cau
trén 86 bénh nhan thég may tai khoa HOi sirc ngoai
khoa va ghép tang — Bénh vién Trung Udng Quan doi
108. Tinh trang dinh duSng dugc danh gia béng thang
diém SGA (Subjective Global Assessment), chi s6 khoi
BMI (Body Mass Index), va mot s6 chi s6 sinh hoa khi
nhap vién va ra vién. Cac dic diém Iam sang va két
qua diéu tri dugc ghi nhan. K&t qua: Ty 1& suy dinh
dudng (SGA B, C) tang tir 83,3% khi nhép vien 1én
95% khi ra vién (p = 0,003). Can nang va BMI glam
ro rét (p <0 001), trong khi cac chi so sinh hda khong
thay doi c6 y nghia. SGA khi nhap vién lién quan Vi
tudi, bién chiing nhiém khudn da khang va ket qua
dleu tri (p < 0,05). Suy dinh duGng khi ra vién lién
quan co y ngh|a véi tudi cao (p = 0 001), thai gian tri
hodn nudi dn tiéu héa (p < 0,001), va réi loan chirc
nang than. Két luan: Suy dinh duBng rat phd bién &
benh nhan thd may va cb xu hu’dng nang Ién trong
qua trinh ndm vién. Can danh gla va can th|ep dinh
dudng sém, d3c biét qua dudng tiéu hda, dé cai thién
ket cuc digu tri. Tu’ khoa: Suy dinh derng, thé may
xam nhap, thang diém SGA

SUMMARY
ASSESSMENT OF NUTRITIONAL STATUS AND
RELATED FACTORS IN PATIENTS RECEIVING

INVASIVE MECHANICAL VENTILATION

Objective: Malnutrition is a common condition in
critically ill patients requiring mechanical ventilation,
negatively affecting treatment outcomes. This study
aimed to evaluate the nutritional status and some
associated factors in mechanically ventilated patients
in the ICU. Subject and Method: A prospective
descriptive study was conducted on 86 mechanically
ventilated patients at the Department of Surgical
Intensive Care and Organ Transplantation — 108
Military Central Hospital. Nutritional status was
assessed using the Subjective Global Assessment
(SGA), body mass index (BMI), and several
biochemical markers at both admission and discharge.
Clinical characteristics and treatment outcomes were
also recorded. Result: The rate of malnutrition (SGA
B and C) increased from 83.3% at admission to 95%
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at discharge (p = 0.003). Body weight and BMI
decreased significantly (p < 0.001), while biochemical
markers did not show significant changes. Poor
nutritional status at admission was associated with
older age, multidrug-resistant infections, and poor
treatment outcomes (p < 0.05). Malnutrition at
discharge was significantly associated with older age
(p = 0.001), delayed initiation of enteral nutrition (p <
0.001), and renal dysfunction. Conclusion:
Malnutrition is highly prevalent in mechanically
ventilated patients and tends to worsen during
hospitalization. Early nutritional assessment and
intervention, especially via the enteral route, are
essential to improve treatment outcomes.

Keywords: Malnutrition, invasive mechanical
ventilation, SGA score

I. DAT VAN DE

Suy dinh duGng la tinh trang thugng gap &
bénh nhan nang, dac biét la nhitng ngugi phai
nam hoi sic va thd may kéo dai. Nhiéu nghién
clru da chi ra rdng suy dinh dugng khéng chi la
hau qua clta bénh ly ma con la yéu t6 lam nang
thém tinh trang bénh, lam kéo dai thdi gian thd
may, tang ty Ié bién ching, nhiém khuan, chi phi
diéu tri va nguy cg tir vong. Ty Ié€ suy dinh
duBng & ngudi bénh tai cac don vi hdi surc tich
cuc dao dong 38% - 78%, tuy theo mat bénh
can nam hoi sic [1]. Viéc danh gia tinh trang
dinh duBng kip thdi va can thiép sém c6 thé cai
thién két qua diéu tri va tién lugng bénh nhan.
Tuy nhién, trong thuc hanh lam sang tai Viét
Nam, viéc danh gia va theo doi dinh duGng cho
bénh nhan ndng con chua dugc thuc hién d‘éng
bd, ddc biét trong nhém bénh nhan thd may tai
cac don vi hoi sirc ngoai khoa. Hu’dng dan cua
Hiép héi Dinh duGng Lam sang va Chuyen hda
Chau Au (ESPEN) 2018 khuy&n nghi rng viéc
danh gia dinh duGng thong qua SGA hoac GLIM
nén dugc thuc hién cang s6m cang tét tai thdi
diém nhap vién, dac biét cac bénh nhan ndm hoi
suc tich cuc trén 48 giG [2]. Do dd, nghién clu
nay dugc thuc hién nham danh gid thuc trang
dinh dudng theo thang diém SGA va mdt s6 yéu
to lién quan & bénh nhan thd may xam nhap tai
khoa Hoi si'c Ngoai khoa va ghép tang — Bénh
vién TWQD 108.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Bénh nhan
>18 tudi dudc diéu tri tai Khoa Hdi stic ngoai va
Ghép tang — Bénh vién Trung udng Quéan doi
108, trong thdi gian tur thang 12/2024 dén thang
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04/2025, c6 chi dinh thd may xam nhap > 48
gi¢. Cac bénh nhan cd th&i gian ndm hoi stic
<48 gi¢ hoac tr vong trudc khi hoan thanh danh
gia dudc loai khoi nghién ctu.

2.2. Phucong phap nghién clru

Thiét ké nghién ciru: Nghién ciu mo ta
ti€n clru. 3

Cd mau: Chon mau thuan tién toan bd cac
bénh nhan du tiéu chudn trong thdi gian nghién
clru, téng sd 86 trudng hap.

Cac bién s6 nghién cuu: Thong tin chung:
tudi, gidi, chdn dodn vao vién, thdi gian ndm vién,
thdi gian nam hdi stic, théi gian thd may, thdi diém
bat dau nudi duBng, hinh thic nubi &n.

Panh gia tinh trang dinh dudng: theo thang
diém SGA[3], chi s6 BMI, can ndng, va cac xét
nghiém sinh hdéa gom albumin, protein, ure,

creatinin, dién giai d6 (Na*+, K+, Ca2+, MgZ2+, Théng sé (X+SD)
phospho). | . Tudi 542 £ 19,3
Ket cuc: thdi gian nam hoi suc, thoi gian GiGitinh Nam (% =4 (869

nam vién, tinh trang séng/ ti vong, bién chimng ! IIBIVIII (kg?ng 0) 7 7( = 20)8
nhiém khudn da khang. e < L .

ki 1y 50 s D e e iy | TSGR O 194 Ly
bang phan mém SPSS 26.0. Cac bién dinh Iugng Th(‘?‘ = thg ma 19ay 7’2 T 4'5
dudc md ta bang trung binh + dd léch chuan TR 'Iglatgr hAma.yA(ngEY)kh. ! !
hodc trung vi va khoang t&r phan vi; bién dinh dLI’CI)’CgII’?lTéi ér? t?é%vr:eég (r?né )' 1,7+ 1,9
tinh dugc md ta béing tn suat, ty & phan tram. LR e TE S8t
So sanh gilrta cac nhom dir liéu phan phdi chuan %) ! 50 (58,1%)
bang kiém dinh T-test, ANOVA. Méi lién quan o T
gitra cac yéu t6 dugc danh gid bang hé s6 tuang Ket qua dieu tr:! g?) vien/tir vong, 56 (65%)

quan Spearman. MUc y nghia théng ké dudc xac
dinh véi p < 0,05.

2.3. Pao dic nghién clru. Nghién clru
dugc thuc hién theo dung quy dinh dao dic
trong nghién cu y sinh hoc va dam bao bao
mat théng tin ngudi bénh.

Ill. KET QUA NGHIEN cU'U

Biéu dé 1. Nguyén nhdn thé may xam nhip

Bi€u d6 1 cho thdy nguyén nhan thd may
cht yéu la do chdn thuong (43%), nhiem khuén
huyét — s8¢ nhiém khuén (29%) va bénh ly hé
hap (26%). Mot ty Ié nhd bénh nhan thd may do
bénh ly tim mach (5%), suy gan va nguyén nhan
khac (2%).

Bang 1. Pic diém chung cua bénh nhin
trong nghién cuu

Gia tri (n=86)

Tudi trung binh 1a 54,2 £ 19,3 tudi, nam gidi
chiém da s6 véi 86%. Chi s6 BMI trung binh nam
trong nguGng binh thudng dén thap. Thdi gian tu
khi nhap vién dén khi bdt dau dugdc nudi an tiéu
héa tuong d6i ngdn, trung binh 1a 1,7 + 1,9 ngay.
C6 58,1% bénh nhan gdp bién chitng nhiém khuin
da khang va ty |é sdng ra vién dat 65%.

Bang 2. Tinh trang dinh duéng cua bénh nhan liic nhap va ra vién

Tinh trang dinh dudng Nhap vién (X£SD) Ra vién (X+SD) p
Trong lugng (kg) 59.14 £ 8.86 56.50 + 8.70 <0,001
BMI (kg/m?) 21.54 + 2.49 20.58 + 2.46 <0,001
16 6
SGA B 54 62
c 16 8 0,003
Suy giam dinh dudng (%) 83,3% 95%
Albumin (g/L) 32.07 + 13.79 29.61 + 4.14 0,60
Protein (g/L) 70.10 £+ 25.72 65.17 + 24.03 0.23
Magie (mmol/L) 5.50 £ 13.34 4,65 + 13.03 0,24
Phospho (mmol/L) 1.32 £ 0.36 3.65 + 9,55 0,33
Calci (mmol/L) 1.45 £ 0.50 7.91 + 25.76 0,12
Glucose (mmol/L) 8.64 + 2.65 8.13 + 3.84 0,52
Na+ (mmol/L) 140.83 + 6.41 142.51 + 5.88 0,26
K+ (mmol/L) 3.83 £ 0.63 3.58 + 0.49 0,09
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Két qua phan tich cho thay, trong lugng co
thé& va BMI gidam cd y nghia théng ké (p <0,001).
Ty 1€ suy gidm dinh duBng khi ndm vién theo
diém SGA kha cao (83,3%), téng |én 95% khi ra
vién, tang ca ty |é suy dinh duGng nhom SGA-B va

C (p = 0,003). Vé cac chi sb sinh hda, albumin va
protein mau gidm nhe nhung khong c6 y nghia,
tuang tu véi cac chi s dién gidi (Magie, Phospho,
Calci, Glucose, Na+*, K+) cling khong ghi nhan
khac biét dang ké gilra hai thdi diém.

Bang 3: Méi lién quan giita diém SGA vao vién véi mét sé yéu té'lién quan

Cac yéu td SGA-A (n=16) | SGA-B (n=54) | SGA-C (n=16) | p
Tudi 39+12,6 56,4 + 21,0 61,7+9,1 0,03
Nam gigi (%) 87,5% 81,5% 100% 0,41
Thai gian thd may (ngay) 1,5+1,0 23+15 30+1,0 0,81
Thgi gian nam hoi sirc (ngay) 11,8 +5,9 9,3+3,8 9,1+74 0,41
Thgi gian nam vién (ngay) 15,6 + 12,0 13,8 +9,7 15,4+ 17,9 0,90
Ty 1& nhiém khuan da khang (%) 37,5% 51,9% 100% 0,02
Ty 18 s6ng khi ra vién (%) 75% 77,8% 12,5% 0,002

Diém SGA khi nhap vién c6 méi lién quan
dén tudi, nhiém khudn da khang va két qua diéu
tri. Cac bién s6 khac nhu gidi tinh, thdi gian thd
mdy, thdi gian ndm hodi sic va t6ng th&i gian
nam vién khéng c6 méi lién quan véi diém SGA

Bang 4: M6i tuong quan giita mot s6

yéu té'vdi diém SGA lic ra vién

Cacyéu to khi |Hé s6 tuong quan| P
nhap vién (Rho Spearman) | value
Tudi 0.34 0.001
BMI (kg/m?) —0.21 0.056
Thai gian thd may
- (_ngéy2 _ 0.09 0.416
i gian nam hoi _
sifc (ngay) 0.08 0.465
Thai gian ndm vién B
(ngay) 0.04 0.695
Thdi gian tri hoan
dinh duBng tiéu hda 0.33 0.02
gy
SO ngay khong nudi
duGng ti€u hoda 0.47 <0.001
(ngay)
Ure (mmol/L) 0.37 <0.001
Creatinin (mcmol/L) 0.26 0.016
Albumin (g/L) —0.18 0.268
Protein (g/L) 0.00 1.000
Magie (mmol/L) -0.03 0.871
Phospho (mmol/L) -0.25 0.223
Calci (mmol/L) -0.20 0.100
Na* (mmol/L) —-0.08 0.441
K* (mmol/L) —0.09 0.400

Phan tich tuong quan cho thdy SGA khi ra
vién c6 méi tuong quan véi mot s6 yéu té lam
sang, gom: tudi (Rho = 0,34), thdi gian tri hodn
dinh duGng tiéu hdéa (Rho = 0,33), s6 ngay
khdng dugc nudi dudng tiéu hda (Rho = 0,47),
nhiém khudn da khang (p = 0,008), nudi dudng
tinh mach (Rho = 0,24), Ure (Rho = 0,37),
Creatinin (Rho = 0,26) va gidi tinh (p = 0,029).

Cac yéu t6 con lai khong c6 méi tudng quan
dang ké.

IV. BAN LUAN

Thd may xam nhap la can thiép hoi sic quan
trong gilp ho trg hodc thay thé chdc nang hé
hdp tu nhién & bénh nhan nguy kich. Trong
nghién cltu cla chung t6i, cac nguyén nhéan
chinh dan dén thad may tai khoa la chan terdng,
nhiém khuan huyét/ sdc nhiém tring va cac
bénh ly dudng h6 hap, trong khi bénh ly tim
mach, suy gan va cac nguyén nhan khac chiém
ty 1é thap (dudi 5%). Tac gid Bakr va cong su
nghién cltu (2024) thdy rang, bénh ly ho hap,
bénh tim mach va s6c nhiém trung la nhiing
nguyén nhan phd bién nhéat phai thd may [4]. Su
khac biét v& nguyén nhan cd thé lién quan dén
dic diém nhdm bénh nhan sau md va chén
thuong nang tai don vi nghién clu.

Chi s6 BMI trung binh la 21,7 £ 2,8 kg/m2,
cho théy thé trang tlr binh thudng dén thap. Cac
nghién c(tu da chi ra rang, BMI thdp hon co
tu’dng quan VGi ty Ié bién chirng cao han, bao
gom thdi gian nam vién dai hon va nguy co
nhiém trung cao han (Huang, 2023) [5]. Thdi
gian nam vién trung binh la 14,4 + 11,7 ngay,
nam hoi siic 9,7 £ 5 ngay va thd may I 72 %
4,5 ngay, phan anh déc diém nhém bénh nhan
ndng, can cham sdc tich cyc. Thdi gian trung
binh bat dau nubi dudng tiéu hoda la tuang doi
sém, trung binh 1,7 ngay, phu hdp khuyén cao
nuéi duBng sdm trong hoi siic. Nudi an qua
dudng tiéu hdéa sém rat quan trong trong cac cg
s cham soc ddc biét vi nd cd thé cai thién két
qua bang cach giam thiéu nguy co nhiém triing
va gidi quyét cac nhu cau dinh duGng thudng bi
anh hudéng trong qua trinh thd may.

Dang chi y, 58,1% bénh nhan trong nghién
clu nay gap bién cerng nhiém khuan da khang
— mét tinh trang phd bién dang lo ngai trong hoi
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suc tich cuc, trd nén trdm trong han do thd may
kéo dai. Ty |é song khi ra vién la 65% phu hgdp
vGi cac tai liéu hién cd vé bénh nhan thd may,
nh&n manh rdng cac yéu td cu thé€ nhu tudi tac,
bénh di kém va ty I€ nhiém trung anh hudng
dang k€& dén ty 1é séng sot [6].

Nghién ciu ciing cho thay, bénh nhan thd
may cd ty |é dinh duGng kém rat cao ngay tur khi
nhap vién (83,3%), va tang lén 95% tai thdi
diém ra vién (p = 0,003), trong khi cac chi s&
sinh hda khéng thay d6i dang k&, tuong dong
vdi nghién clru ctia El-Sayed Hamed Bakr va
cdng su trén 100 bénh nhan ndm hodi sic khi
thay rang, cd tdi 79% bénh nhan c6 nguy cc suy
dinh du8ng cao, chi cé 5% bénh nhan khong cd
nguy cd suy dinh duGng [4]. Trong khi do,
Najmeh va cong su cling cho két qua nghién ciiu
tugng tu ching t6i, vGi ty 1€ suy dinh duGng
tang dang k€ vao ngay xudt vién (58,62%) va
céc chi s6 sinh hda khéng bién ddi dang ké ngoai
trir magie [7].

Nghién citu vé anh hudng cla dinh duGng
khi nhap vién dén tinh trang bénh cho thay, suy
dinh du8ng khi nhap vién cé lién quan Vi tudi
cao, tinh trang nhiém khudn da khang tang va
két qua diéu tri kém han. Thdi gian thd may &
bénh nhan suy dinh du‘dng cung kéo dai hgn
nerng chua khac biét rd rét, cé thé do cd mau
clia nhdm SGA-A va C con nhd. Lew va cong su
(2017) cho rang, bénh nhan dugc danh gia suy
dinh du’6ng khi nhdp vién thudng can thai gian
thd may dai han do suc cd hd hap suy glam va
chtrc ndng mién dich glam de mac viém phdi thé
may, lam kéo dai nhu cau hd trg théng khi nhan
tao [1]. Thd may kéo dai cling la nguyen nhan
lam cho bénh nhan tdng nguy cd nhiém khun
da khang, tang nguy cg bién ching va tang ty Ié
tr vong. Viéc nhdan manh cac danh gid dinh
duBng khi nhap vién la rat quan trong vi ching
c6 thé ddng vai tro 1a yéu t6 du bao tién lugng
bénh nhan va gilﬁp dinh hudng cac can thiép
dinh dudng cd thé cai thién két qua sng sot.

Nghlen cltu chi ra rang, suy dinh du’dng khi
ra vién cé tugng quan Vi tubi cao, goi y rang
bénh nhan tudi cao khdng chi cé lién quan vdi
dinh dudng kém khi nhap vién, ma con dap Ung
kém vdi can thiép dinh duGng, do suy giam sinh
ly, nhiéu bénh man tinh va kho khan trong ché
dd an udng, do do6 khong cai thién nhiéu vé dinh
duGng khi xuat vién. Fagoonee va cc}ng su luu y
réng bénh nhan 16n tudi thu’t‘jng gap phéi nhCrng
trg ngal nhu chan &n, suy giam kha ndng van
doéng va gidm khoi Iu’dng cd, khién ho dé bi suy
dinh dudng han [8]. Suy than cling cho thay su
tugng quan véi suy dinh duGng, do tinh trang
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téng di hda, giam téng hap protein, tdng tiéu thu
ndng lugng va cd thé cd van dé vé dung nap
dudng tiéu hda. S6 ngay khéng dugc nudi duGng
tiéu hda va tri hoan nudi an lién quan manh nhat
vGi SGA-B/C lic ra vién (Rho = 0471; p <
0,001), cho thdy cham tré khdi dong dinh duGng
qua dudng tiéu hda la yéu t6 nguy cd rd rang.
Nghién clru cta Najmeh va cong su (2016) chi ra
rang, ¢ mdi tuong quan nghich dang ké gitra
suy dinh duGng ngay xuat vién véi cac chi sd
sinh trac hoc khi nhap vién. Ngay ra s6 ngay
khong nudi an dudng rudt, s6 ngay tri hodn nuoi
an tur khi nhép ICU, va thdi gian nam ICU kéo
dai déu lam tinh trang suy dinh duGng nang Ién
[7]. Trong khi d6, nghién cru Khalid va cong su
(2024) chi ra nhitng bénh nhan dugc nudi an
qua duGng tiéu hda trong vong 24-48 giG dau
tién sau khi nhap vién ICU c6 xu hudng dat dugc
két qua dinh duBng t6t hon va thsi gian nam
vién ngdn hon so Vi nhCrng bénh nhan bj tri
hodn. Cac chién lugc nudi an khong day du lam
tram trong thém tinh trang suy dinh derng, dan
dén thoi gian nam vién tai ICU kéo dai va téng
nguy cd bién chiing, cudi cung anh hudng dén
kha nang s6ng sot [9].

V. KET LUAN

Suy dinh duBng la tinh trang phé bién va c6
xu hudng nang lén & bénh nhan thd may xam
nhap tai khoa Hoi sirc ngoai khoa va ghép tang.
Ty Ié SGA B, C tang khi ra vién, trong khi can
nang va BMI giam cd y nghia. Tudi cao, suy than
va tri hoan nu6i dudng ti€éu hoa la nhirng yéu to
lién quan chat ché dén tinh trang dinh duGng
kém. Viéc danh gia dinh duGng ngay ti khi nhap
vién va khai dong nudi an s6m qua dudng ti€u
hda Ia rat can thiét dé cai thién tién lugng va két
qua diéu tri 8 nhdm bénh nhan nay.
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KET QUA PIEU TRI TAO BON CH(’C NANG BANG PHAC PO CO SU’ DUNG
LACTULOSE O’ TRE EM TAI BENH VIEN NHI THAI BINH

Trinh Thi Hai Linh'2, Phi Thi Quynh Anh?3, Nguyén Thi Viét Hal?

TOM TAT

Tao bdn la tinh trang rGi loan tiéu hda terdng gdp
G tré em. Muc tiéu: Panh gia ket qua diéu tri tdo bon
chirc nang & tré em dudi 6 tudi bang phac do co st
dung Lactulose tai Bénh vién Nhi Thai Binh. Di tugng
va phuong phap Nghién cltu can thlep trén 86 tré tir
01 dén 06 tudi dugc chin doan tdo bdn chirc nang
theo tiéu chuén ROME 1V tr 01/06/2024 dén
31/05/2025. K&t qua: Ti 1é nam/nit = 1,3, tudi trung
binh la 30,2 17,4 (thang). Ti I€ tré khoi tao bon sau
1, 2 va 3 thang lan lugt la 65%, 70,1% va 79,1%. Ti
Ié cac triéu chiing gang suic, dau hdu mon khi dai tién,
nut k& hau mon, son phan, tu thé gill phan va ti 1€ tre
di ngoai phan dang tao giam rd rét theo thdi gian theo
ddi, p < 0,05. Sau 3 thang, khong con tré nao c6 phan
Ioa| 1 theo thang diém Bristol. S8 [an dai tién trung
binh/tudn téng t&r 1,7 + 0,5 [An/tudn Ién 3,9 +1,7 [an
sau 1 thang, 5,0 + 1,7 lan sau 2 thang, va 57 x 1,7
l[an sau 3 thang, p < 0,001. Két luan: Phac do
Lactulose vdi liéu khdi dau 1 ml/kg/ngay két hgp véi
giéo duc stic khoe mang lai hiéu qua cao nhu cai thién
triéu chu’ng, sO lan dai tién, tinh chat phan, thoi quen
sinh hoat va an toan. Tu’ khoa: tdo bon, tré em,
Lactulose, diéu tri, tiéu chudn ROME 4

SUMMARY
TREATMENT OUTCOMES OF LACTULOSE
THERAPY IN PEDIATRIC FUNCTIONAL
CONSTIPATION AT THE THAI BINH

PEDIATRIC HOSPITAL
Constipation is a common digestive disorder in
children, of which functional constipation accounts for
90-95% of cases. Aim: To evaluate the treatment
outcomes of functional constipation in children aged <
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6 years using a regimen with Lactulose at Thai Binh
Pediatric Hospital. Materials and Methods: An
interventional study was conducted on 86 children
aged 1 to 6 vyears diagnosed with functional
constipation according to the ROME 1V criteria, from
June 1, 2024, to May 31, 2025. Results: The boy-to-
girl ratio was 1.3, and the mean age was 30.2 £ 17.4
months. The recovery rate from constipation after 1, 2
and 3 month of treatment was 65%, 70.1% and
79.1%, respectively. The rates of clinical symptoms
such as straining, anal pain during defecation, anal
fissures, fecal soiling, stool withholding posture, and
passage of hard stools significantly decreased after
the first month of treatment (p < 0.05). After 3
months, no children had stool type 1 according to the
Bristol Stool Scale. The average number of bowel
movements per week improved from 1.7 * 0.5
times/week to 3.9 + 1.7 times after 1 month, 5.0 +
1.7 times after 2 months, and 5.7 £ 1.7 times after 3
months of treatment (p < 0.001). Adverse effects
were mainly gastrointestinal and mostly self-limiting.
Conclusion: The Lactulose regimen with an initial
dose of 1 mil/kg/day combined with dietary and
behavioral counseling provided high clinical efficacy,
improving symptoms, bowel movement frequency,
stool consistency, lifestyle habits, and safety.
Keywords: Constipation, children,
treatment, ROME 4 criteria

I. DAT VAN DE

Tao bon la mot tinh trang rdi loan tiéu hoa
thudng gap G tré em, ti 1€ dao dong tur 0,7% dén
29,6% tuy theo tung nghién ciu,! trong do tao
bén chiic ndng chi€m 90-95% cac trudng hgp.?
Néu khong dugc phat hién va diéu tri kip thdi
bénh co thé dién bién man tinh va gay hdu qua
ldu dai nhu ndt k€ hdu mon, sa hodc gian dai
truc trang, chan an, cham Ién cén, dau bung kéo
dai hodc di ngoai khéng tu chd, anh hudng dén
su’ phat trién vé thé chat, tdm Iy cla tré cling
nhu chat lugng cubc song cla ca tré va gia
dinh.3 Piéu tri tdo bon chlic nang la mot qua
trinh kéo dai va can phai phdi hgp nhiéu bién

Lactulose,
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