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chét trdng. T€ bao cd thé bt mau & nhan, bao
tufdng hoac mang bao tu‘dng

Hlnh 2. I(et qua nhuom hoa moé mlen dich
VGi diu &n Pan - TRK (EPR17341)

Carcindm tuyén dai — truc trang. A: Biéu hién
duong tinh mang bao tuong — cudng d6 manh
(3+) (d6 phong dai 200x); B: Biéu hién duong tinh
bao tuong — cuGng d6 manh (3+) (d6 phdng dai
200x); C: Biéu hién duong tinh mang bao tuong -
cudng do trung binh (2+) (d6 phdéng dai 200x);
Bi€u hién ducng tinh mang bao tuong — cudng do
yéu (1+) (d6 phdng dai 400x).

IV. KET LUAN

Nghién cru ctia ching t6i da hiéu chinh va
toi vu hoa quy trinh nhudém hod md mién dich
vdi khang thé VENTANA pan - TRK (EPR17341),
khao sét biéu hién d&u &n nay trén 163 trudng
hgp ung thu dai truc trang c6 méat biéu hién vi
vé tinh véi ti 18 duong tinh 13 6,7%, biéu hién
chl yéu 6 mang bao tucng va bao tuang.

K&t qua nghién cltu cho thay tiém nang Ung
dung rong rai quy trinh nhudém hoa mé mién dich

v6i ddu &n pan — TRK trong chan doén va diéu
tri bénh nhan ung thu mang dot bién tai to hgp
gen NTRK.
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Trung uong nam 2024-2025. Thiét ké nghién ciru:
Nghlen cllu md ta cit ngang. Két qua: Nghlen ciru
trén 125 tré bi viém amidan tai Bénh vién Tai Mii
Hong Trung udng cho thay do tudi trung binh 13 5 +
2. Nhém 3-5 tudi chi€ém 57,6%, thap nhat la nhém
10-12 tudi (4,8%). Ty I€ tré nam la 61,6%. Co 79,2%
tré tLrng viém amidan >5 [an trudc nhap vién. Ty 1€
nhiém khuadn hd hap 13 42,4%, nhiém khuan tiéu héa
9,6%, bénh tai mii hong kem theo la 20,8%. Ch|
3,2% dugc diéu tri tai tuyén trudc. Nhém 3-5 tudi cd
ty 2] SDD nhe can cao nhdt (29,2%), SDD gay com va
thap coi déu 1a 22,2%. O nhém 6-7 tudi, ty 1& SDD
gay com cao nhat (17,9%), ti€p theo Ia nhe can
(15,4%) va thap coi (12,8%). Nhém 8-9 tudi cd ty 1&
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nhe can va gay com déu 12,5%. Tré nhiém khuin hd
hap c6 nguy cg SDD gay com cao hgn (OR = 4,0;
95%CI: 2,1-6,9; p < 0,001); v&i nhiém khusn tiéu
héa nguy cd cang cao han (OR = 6,3; 95%CI: 3,0-
12,4; p < 0,001). Ngoai ra, tré an it di khi bi viém
amidan (OR = 4,9; 95%CI: 1,6-8,1; p = 0,004) hodc
sut can (OR = 5,3; 95%CI: 2,2-8,6; p < 0,001) ciing
€O nguy cd SDD gay com cao hon so véi tré khong
giam can. Két luan: Két qua nghién ciu cho thay tré
viém amidan, ddc biét nhém tudi nhd va c6 nhiém
khuan hé hap, tiéu héa hodc giam &n, giam can, cé
nguy cG suy dinh dugng thé gay com cao, can dugc
theo doi va can thiép dinh duGng kip thai.

T khoa: dinh duGng, amidan man tinh, Bénh
vién Tai Mdi Hong TW

SUMMARY
MALNUTRITION STATUS AND SOME
RELATED FACTORS IN CHILDREN WITH
CHRONIC TONSILLITIS AT THE CENTRAL

ENT HOSPITAL IN 2024-2025

Objective: The study aims to describe the
nutritional status and some related factors of children
with chronic tonsillitis at the Central ENT Hospital in
2024-2025. Study design: Cross-sectional descriptive
study. Results: The study on 125 children with
tonsillitis at the Central ENT Hospital showed that the
average age was 5 £ 2. The 3-5 year old group
accounted for 57.6%, the lowest was the 10-12 year
old group (4.8%). The proportion of boys was 61.6%.
79.2% of children had tonsillitis >5 times before
hospitalization. The rate of respiratory infections was
42.4%, digestive infections 9.6%, and associated ENT
diseases was 20.8%. Only 3.2% were treated at the
frontline. The 3-5 year old group had the highest rate
of underweight malnutrition (29.2%), wasting
malnutrition and stunting were both 22.2%. In the 6—
7 year old group, the rate of wasting malnutrition was
the highest (17.9%), followed by underweight
malnutrition (15.4%) and stunting malnutrition
(12.8%). The 8-9 year old group had both
underweight malnutrition and wasting malnutrition
rates of 12.5%. Children with respiratory infections
had a higher risk of wasting malnutrition (OR = 4.0;
95%CI: 2.1-6.9; p < 0.001); with digestive infections,
the risk was even higher (OR = 6.3; 95%CI: 3.0-12.4;
p < 0.001). In addition, children who ate less when
they had tonsillitis (OR = 4.9; 95%CI: 1.6-8.1; p =
0.004) or lost weight (OR = 5.3; 95%CI: 2.2-8.6; p <
0.001) were also at higher risk of wasting malnutrition
than children who did not lose weight. Conclusion:
The study results showed that children with tonsillitis,
especially young children and those with respiratory or
digestive infections or reduced appetite and weight
loss, were at high risk of wasting malnutrition and
needed to be monitored and given timely nutritional
intervention. Keywords: nutrition, chronic tonsillitis,
National ENT hospital

I. DAT VAN PE

Dinh dudng la yéu t6 quan trong trong qua
trinh phét trién thé chat va tinh than & tré nho,
trong dé co tré em bi viém amidan man tinh.! O
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Viét Nam, theo tdng diéu tra Dinh duBng toan
qudc ndm 2020, ty 1é tré em dudi 5 tudi SDD thé
thap coi 13 19,6%, SDD thé& nhe can 1a 11,5%, &
mic < 20% dugc xép vao muc trung binh theo
phan loai cia T6 chirc Y t& thé giGi (WHO).2

Viém amidan la mét bénh ly tai mdi hong
phd bién & tré em Viét Nam.3 Viém amidan la
tinh trang viém amidan & hau hong, tinh trang
viém cd thé anh hudng dén cac khu vuc khac &
phia sau hong, bao gom cd vom hong va amidan
[uGi. Viém Amidan chia lam 2 loai viém Amidan
cap tinh va viém Amidan man tinh. Viém amidan
man tinh lai phat ra cac triéu chirng kéo dai han
2 tuan va co thé tai phat nhiéu [an trong ndm va
dugc chia lam 2 loai: viém amidan hdc mu va
viém amidan x¢ teo.* O Viét Nam, ty 1€ viém
Amidan ¢ tré la tugng dbi cao (udc tinh ti 1€
viém Amidan qud phat khoang 21% va viém VA
qua phat chiém 30% bénh ly viém dutng ho hap
G tré).> Hon nira, ti 1€ gap thd miéng & nhom tré
cé viem Amidan qua phat la gan 90% cho thay
can cb chién lugc nhan biét va can thiép diéu tri
sém cho tré.*

Viém Amidan cd thé kém theo céac triéu
chirng,® mot trong nhitng triéu chi’ng bao hiéu
sap xay ra bién chiing nghiém trong can canh
giac nhu khoé thd tang dan, khit ham va s6t cao,
khé nubt, nubt dau anh huéng dén viéc &n
uong.” Viéc viem nhiem dudng ho hdp va dau rat
vling c6 hong két hgp ho s6t la nhitng can tré
doi viéc nudt va én udng & tré nhd.8 Tinh trang
viém amidan man tinh két hdp véi cac triéu
chitng, bién ching di kém cd thé lam gia téng
nguy cc gap phai cac van dé dinh dudng G tré
nhd, dac biét la tinh trang suy dinh duGng.®

Khoa Tai Mili Hong tré em Bénh vién Tai Miii
Hong Trung uong hang ndm ti€p nhan hang
tram tré em dén kham, diéu tri, phau thuat
Amidan. Nhung hién nay chua cé nhiéu nghién
ciu danh gia vé tinh trang dinh duGng & nhitng
tré c6 viém Amidan va VA qua phat & Viét Nam
noi chung va Bénh vién Tai Miii Hong noi riéng.
Chinh vi vay, ching t6i ti€n hanh nghién cru nay
vGi muc tiéu danh gia Tinh trang dinh duGng va
mot s yéu to lién quan cla tré em viém Amidan
man tinh tai Bénh vién Tai Miii Hong Trung ucng
nam 2024-2025.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Bénh nhi tir 03 dén 12 tudi dugc chan doan
viém amidan dén kham, diéu tri, phau thuat tai
khoa Tai M{i Hong tré em cla Bénh vién Tai Mdi
Hong Trung uacng

- Ba me cla cac tré tham gia nghién ctu.
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* Tiéu chudn lua chon: - Bénh nhi tir 03
dén 12 tudi dugc_chan doan viém amidan dén
kham, diéu tri, phau thuat tai khoa Tai Mii Hong
tré em cua Bénh vién Tai Mii Hong Trung uang

- Me cla nhiing tré nay.

* Tiéu chudn loai tra: - Tré can cdp clu
ngay, khong thé can do, khong thé phong van ba
me. Tré khong cé me di cing. Bénh nhan thd may.

- Viém amidan trén bénh nhan cé bénh khac
kém theo nhu: cac bénh vé mau, di tdt bam sinh
cla b6 may ho hap, tim mach, bénh ndi tiét,
bénh chuyén hda.

- Tré m&c cac di tdt bam sinh, khuyét tat.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién ciu
mo ta cdt ngang  _ .

2.2.2. C6 mau: C3 mau cla nghién clu
dugc udc tinh theo cong thirc’:

= p(l1—p)
n=4=uw oy
Trong do. n: c@ m
=z

u
-2 . A

z; hé sO tin cay, chon z = 1,96 tuong
Ung véi muc tin cdy 95%

p: 1y bang 0,2 tur két qua nghién ciu thdr
cla ching t6i trén 50 bénh nhi viém amidan tai
Khoa Tai Miii Hong tré em thang 5/2024 cho
thay ty 1€ suy dinh duGng la 20%.

€: khoang sai léch tuogng d6i, chon € = 0,08

Thay s6 vao cong thic tinh dugc n = 125.
Thuc t€, nghién ctu thu thdp dugc ¢ mau la
125 déi tugng. ~

_2.2.3. Phuong phap chon mau. Chon
mau bdng phuong phap chon mau thudn tién:
Chon cac tré va ba me thoa man diéu kién tiéu
chuén lva chon va tiéu chuén loai trir trong thdi
gian ti€n hanh nghién cttu, 13y cho dén khi du c§
mau nghién clu.

2.2.4. Cac bién s6'va chi s6 nghién cuu

- Céc théng tin vé& tré: Tudi, gidi tinh, can
ndng so sinh, can nang hién tai (kg), chiéu dai
nam (cm), tré dudc tiém ching day du, tré dugc
bS sung vi chét.

- D3c diém vé viém amidan cla tré Li do vao
vién; tién sir san khoa cua me, s6 lan viém mdi
hong, viém amidan, s6 lan st dung khang sinh/
nam, tién su di Ung; cac bénh ly di kem khac:
nhiém khudn ho hap, tiéu chay... két qua 1am
sang: tai, mii, hong, VA, Amidan.

- Chdm so6c dinh duGng khi tré bi viém
amidan, VA

- Méi lién quan gitra déc diém chung cua tré vdi
tinh trang SDD thé nhe can, thé thap coi, gay com
va thira can/béo phi & tré viém Amidan man tinh.

- Méi lién quan gilta déc diém cta ba me véi
tinh trang SDD thé nhe cén, thé thdp coi, gay com
va thira can/béo phi & tré viém Amidan man tinh:

2.2.5, Tiéu chuén danh gii TTDD cua tré

- Nghién cltu ndy ap dung tiéu chudn cla
WHO n@m 2026 danh gia tinh trang dinh dudng
tré em dudi dudi 60 thang tudi va trén 60 thang
tudi dua vao Z-Score cla cac chi s8: can nang
theo tudi, chiéu cao theo tudi, cadn ndng theo
chiéu cao.

2.2.6. Thoi gian va dia diém nghién ciau

- Thdi gian nghién cu: thang 8 nam 2024
dén thang 4 nam 2025.

- Pia diém nghién cfu: Khoa Tai Miii Hong
tré em, Bénh vién Tai Miii Hong Trung uang.

2.3. Phan tich va xir ly s0 liéu. SO liéu
dugc nhap va quan |i bang phédn mém Epidata.
Cac phan mém Excel 2010, SPSS 16.0. Tinh z-
Score can ndng/tudi, chiéu cao/tudi, can
ndng/chiéu cao bang chuong trinh WHO Anthro.

2.4. Van dé dao dic nghién ciru. Nghién
clu dugc trinh HGi dong dé cuong cua Vién Dao
tao Y hoc Du phong va Y té€ Céng cong, TruGng
bai hoc Y Ha Noi théng qua dé cuang nghién cru
va dudc su cho phép cta Ban lanh dao Bénh vién
Tai Miii Hong Trung uong. NguGi me cla tré va
tré dugc giai thich rd vé n6i dung va muc dich cla
nghién cltu, cac déi tugng tham gia nghién cru ¢
quyeén tur chGi tham gia nghién cru bat ki Itiic nao.
Moi thong tin thu thap dugc ma hda, nhap may
tinh va chi phuc vu muc dich nghién clu.

Il. KET QUA NGHIEN cUU

< Déc diém chung cia ddi tugng
nghién cfu

Bang 3.1. Pic diém chung cua nhom tré
nghién cuau (n=125)

S i Tanso | Tylé

Dac diém (N) (%)

3-5 tudi 72 57,6

. o 6-7 tudi 39 31,2
Nhom tuol 5 55 8 | 64
10-12 tudi 6 4,8

Tudi trung binh (Min-Max)| 5+2 (3-12) tudi
‘e s Nam 77 61,6
Gidi tinh NG 8 38.4

DO tudi trung binh cua tré em trong nghién
ctu 13 5+2 tudi. Thap nhat 13 3 va cao nhét 1a 12
tudi. Nhém tré trong dd tudi 3-5 tudi chiém da
s8 VGi 57,6%, thdp nhat 1a nhém 10-12 tudi véi
4,8%. Ty lé tré nam trong nghién clu chi€m
61,6%, nit la 38,4%

Bang 3.2. Pac diém viém amidan J tré
(n=125)
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S i Tanso| Ty lé
Pac diém (N) | (%)
S0 [an viém Dudi 5 lan 26 20,8
amidan trudc day|5 lan trg 1én| 99 79,2
2 oy A Co 53 42,4
Mac NKh6 hap —ra - ——5> 576
2 - n . Co 12 9.6
Mac NK tiéu héa Khong 113 | 90,4
Bénh déng mac Co 26 | 20,8
TMH khac Khong 99 79,2
Diéu tri tai tuyén Co 4 3,2
trudc Khong 121 | 96,8

C6 79,2% tre viém amidan trén 5 lan trudc
khi nhap vién [an nay. C6 42,4 % tré co mac
nhlem khudn hd hadp. Chi c6 9,6% tré cé mac
nhlem khudn tiéu héa. Ty Ié tré c6 bénh ddng
mac Tai mii hong khac 1a 20,8%. Chi ¢ 3,2%
tré dugc diéu tri tai tuyén trLr(jc.

4 tuo

a g =} 1 | |
Hinh 3.1. Ty Ié tinh trang suy dinh duéng
cua tré theo nhom tuéi (n=125)

Nhém tré 3-5 tudi c6 ty 1& SDD thé nhe can
chiém ty 1& cao nhat 1 29,2%, SDD thé gay com la
22,2% va thap nhét 1a SDD thé thap cdi véi 22,2%.
Nhém tré 6-7 tudi cd ty 1& SDD thé gay com chiém
ty 18 cao nhéat 13 17,9%, SDD thé nhe can la 15,4%
va thap nhat 13 SDD thé thdp coi v6i 12,8%. Nhém
tré 8-9 tudi ¢ ty Ié SDD thé nhe can va gy com
tuong duong nhau véi 12,5%.

Bang 3.3. Méi lién quan gilia mgt s6 dac diém bénh ly cua tré vdi tinh trang suy dinh
duéng thé gdy com d tré viém Amidan man tinh (n=125)

v e SDD gay com OR
bac diem C6 n(%) Khong n(%) | 95%CI | P
A . <5 lan 8 (30,8) 18 (69,2) 1,9
SO lan viem amidan  — 2y 19 (19,2) 80 (80,80 0,7 -49) |0202
Pugc diéu tri 6 tuyén Co 1(25,0) 3 (75,0) 1,2 1
dudi Khong 26 (21,5) 95 (78,5) (0,1-12,2)
. x oA Co 23 (43,4 30 (56,6) 4,0
Nhiém khuan hé hap Khong 4(5.6) 68 (94.4) 2,1-6,9) 0,000
.x R aia 1 s Co 10 (83,3) 2 (16,7) 6,3
Nhiém khuan tiéu hoa Khong 16 (14,2) 97 (85,8) (3,0 -12,4) 0,000
Co bénh ly khac kém [05) 6 (23,1) 20 (76,9) 1,1 0.837
theo Khéng 21(21,2) 78 (78,8) (04-3,1) !
An it hon khi bi viém Co 23 (30,3) 53 (69,7) 4,9 0.004
amidan Khéng 4(8,2) 45 (91,8) (1,6 -8,1) !
Giam can khi bj viém Co 14 (77,8) 4 (22,2) 53 0.000
amidan Khong 13 (12,1) 94 (87,9) (2,2 - 8,6) !
Két qua phan tich cho thay mot s6 yéu to co IV. BAN LUAN

lién quan co y nghia thong ké dén tinh trang
SDD thé gay com G tré viém amidan man tinh.
Cu thé, tré c6 nhiém khudn ho hap c6 nguy co
SDD gay com cao han so vdi tré khong nhiém
(OR = 4,0; 95%CI: 2,1-6,9; p < 0 001) Tucng
tu, tré cd nhiém khuan tiéu hda ciing c6 nguy ca
cao hon rd rét (OR = 6,3; 95%CI: 3,0-12,4; p <
0,001). Ngoai ra, tré én it han khi bj viém
amidan (OR = 4,9; 95%CI: 1,6-8,1; p = 0,004)
va tré bi giam can khi viém amidan (OR = 5,3;
95%CI: 2,2-8,6; p < 0,001) déu c6 nguy cd SDD
gay com cao hon so v8i nhdm ddi ching. Trong
khi d6, cac yéu té nhu s6 [an viém amidan, dugc
diéu tri & tuyén dudi va cd bénh ly khac kem
theo déu khong cé mai lién quan cé y nghia
th6ng ké véi tinh trang SDD thé gay com.
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Nghién clru cla ching t6i cho thay ty 1€ suy
dinh duGng (SDD) & tré em bi viém amidan man
tinh Ia kha cao, ddc biét ¢ nhém tudi nho tir 3-5
tudi. Pay la dd tudi ma nhu cau dinh dudng cao
dé phuc vu tang trudng nhanh, nhung dong thoi
lai d& bi anh hudng bdi tinh trang viém nhiém
kéo dai tai vung hong, gay dau khi nudt, chan
an, tir dé dan dén nguy cg thiéu hut ndng lugng
va duBng chéat kéo dai. Ty 1& SDD thé nhe can &
nhém 3-5 tudi Ién dén 29,2%, cao hon dang ké
so vGi nghién citu vé dinh duBng tré em toan
qudc nam 2020 cla BO Y t&, vdi ty |é nhe can chi
khoang 11,5% & tré dudi 5 tudi.2 Diéu nay phu
hgp vdéi nhan dinh trong nghién clu cla
Beauchamp va cong su, cho thay tinh trang viém
amidan man tinh ¢ thé 1am anh huéng dén tang
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trudng can ndng, dac biét & tré nho cé ché do
an giam sut trong giai doan viém.”

Mat khac, nghién ctru ghi nhan ty Ié SDD thé
gdy com cao hon dang ké & tré c6 mac kém
nhiém khuan hd hap hodc tiéu hda. Tré cd nhiém
khuan tiéu hda cé nguy cg SDD gdy com cao gép
6,3 lan so vdi tré khong nhiém (OR = 6,3;
95%CI: 3,0-12,4; p < 0,001). Didu nay phan anh
vai trd cla tinh trang viém nhiém man tinh va rGi
loan hap thu trén nén suy giam an ubng, dac biét
khi amidan viém gay can trd viéc nuét, gay dau
hong, khién tré bd bira. Két qua nay hoan toan
tuang dong vai bao cao cua Vintilescu va cong su
(2020), khi phan tich cac chi s6 sinh hda cho thay
tré viém amidan man thudng cé thi€u hut vitamin
D, canxi va sat — nhiing y&u t6 vi chét quan trong
cho hé mien dich va tang trerng

Ngoa| nhiém khuén, yéu t6 hanh vi &n udng
cling co vai tro quan trong. Tré c6 giam an hoac
giam can khi bi viém amidan cé nguy cd SDD
gay com cao han lan lugt 4,9 [an va 5,3 lan so
v@i nhom tré khong gidam an hay giam can. biéu
nay phu hgp v6i nhan dinh cla Gkouskou va
cdng su’ (2010), khi cho thdy rang tré co phi dai
amidan — VA thuGng c6 ché d6 &n ngheo nan
han trudc khi phau thuat do kho nuét va biéng
an, dan dén tinh trang sut can ro rét.2 Mot
nghién cu hé théng cua Naila va Warasanti
(2025) cling da téng hgp cac bang chling cho
thay théi quen an u6ng nghéo nan (it rau xanh,
thi€u protein) cing vai vé sinh rang miéng kém
la cac yéu t6 nguy cc hang dau lam tang ty Ié
viém amidan & tré.! Nhu vdy, cd thé thdy mdi
lién quan hai chiéu: tré cd viém amidan man tinh
thi dé bi suy dinh duGng do giam an, kém hap
thu, nhung dong thai, tinh trang dinh duGng
kém va mien dich yéu lai gép phan lam tang tan
sudt tai phat viém amidan.

Két qua cua nghién ctru nay cling cho thay,
sO [an viém amidan =5 [an va cd bénh TMH kém
theo khong lién quan oy nghla thong ké vai
SDD thé gay com, mac du ty 1€ nay van cao han
& nhoém viém nhiéu [an. M6t ly giai co thé 1a vi
day la bénh man tinh kéo dai, tuy nhién cac dot
viém khdng nhét thiét déu ning va ¢ thé khdng
anh hudng qua nhiéu dén khau phan &n néu triéu
chitng nhe. biéu nay tuong dong vdi nhan xét
cta Nguyén Thi Bich va Pham Thi Bich Dao
(2023), cho rdng khéng phai moi thé viém amidan
man tinh déu anh hudng dén suc khoe toan than
nhu nhau, ma phu thudc vao muc do triéu chu’ng,
loai hinh viém va déc diém dap g mién dich cua
tiing tré.> Nghién clu tai Viét Nam cla Tran
Hoang Minh (2024) trén hoc sinh tiéu hoc cling
cho thay ty I€ tré bi viém amidan tai dieén kha cao,

déc biét ¢ vung ndng thdn, véi yéu t6 nguy co
bao gom moéi trudng 6 nhiem, thd miéng kéo dai
va diéu kién vé sinh kém.3 Nhitng yéu t6 nay
khong chi lam tang nguy cg tai viém ma con anh
hudng gian ti€p dén tinh trang dinh duGng.

MOt diém dang luu y 1a ty 18 tré dugc diéu tri
tai tuyén trudc rat thap (3,2%), cho thay vai tro
cla hé thong y t€ cd s@ trong phat hién, tu van
dinh duGng va quan ly bénh man tinh con chua
hiéu qua. Néu dudc can thiép sém, nhiéu tré cd
thé tranh dugc nguy co sut can hodc bién ching
vé dinh dudng. Diéu nay cﬁng pht‘J hdp véi két
Iuan cla Phi Thi Quynh Anh va cong su (2023),
rdng tré mac cac bénh dudng hd hdp nhu
amidan — VA qua phat thudng bi bo sot diéu tri
sém tai tuyén dudi, dan dén kéo dai bénh ly va
anh hudng phat trién thé chat.*

V. KET LUAN

Nghién ciu cho thdy tré em bj viém amidan
man tinh, d3c biét khi c6 kém nhiém khudn ho
hap, tiéu hda, giam an hodc sut can, cé nguy ca
cao bi suy dinh duBng thé gay com. Can tidng
cudng sang loc, tu van va can thiép dinh duGng
sdm nham cai thién thé trang va gidm bién
chitng cho nhém tré nay.
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KET QUA BOM XI MANG SINH HOC CO BONG PIEU TRI
XEP POT SONG VUNG BAN LE NGU'C - THAT LUNG
DO LOANG XU'O'NG TAI BENH VIEN H("U NGHI VIET PUC

Pham Ngoc Son’3, Nguyén Lé Béo Tién?, Pham Duy?, V4 Viin Thanh?,
Ng6 Thanh T(2 Pham Hong Phong?, Nguyén Vit Cong Bao Long?

TOM TAT

Muc tiéu: M6 ta dic diém lam sang, can Iam
sang va danh gia két qua diéu tri bdm xi mang sinh
hoc c6 bdng (BXM) cla bénh nhan xep dét song Vl‘mg
ban [€ ngutc — that lung (T11-L2) do lodng xuong. DGi
tugng va phu’dng phap nghién ciru: Nghién clu
md t& hdi cru trén 81 bénh nhan dugc chan doan xep
dét séng ving ban & nguc that ILrng don tang do
lodng xuong, dudc diéu tri bang phucng phap BXM c6
bong tai Bénh vién Hitu nghi Viét Ddc tUr thang
01/2023 dén thang 01/2024. Danh gia két qua lam
sang dua trén thang diém dau VAS, chi s6 chat lugng
cudc 56ng MacNab. Két qué chinh hinh dugc danh gié
qua cac chi s6 X-quang gom chiéu cao than dét séng
va _cac gbc gu (g6c xep than dét, géc Cobb) trudc
phau thudt va tai cac thdi diém theo ddi sau phau
thuét. K&t qua: Tudi trung binh ctia nhém ngh|en ctru
la 68 + 10,2, trong dé nir gIO'I chiém da s6 (75, 3%)
Tat ca benh nhan dugc chan doan lodng xuong ndng
vGi T-score trung binh 1a -3,4 + 0,7. Diém dau VAS
trung binh cai thién dang ke tr 7,1 £ 1,6 trudc mé
xudng con 2,2 + 1,2 ngay sau mé va 0,4 + 0,8 tai thdi
diém 12 thang (p<0 001). Vé két qua ch|nh hinh,
chiéu cao cac tudng trudc, gilra va sau clia than dot
song déu dudc cai thién cd y nghia thong ké
(p<0,001). Cac goc bién dang cot song cling giam
dang ké: gbéc xep than doét trung binh gidm tu 14°
xudng 7,8°, géc Cobb trung binh giam tir 13,7° xu6ng
9,5°. Sau 12 thang, 96,3% bénh nhan dat két qua tot
va rat tot theo thang diém MacNab. Ty I€ bién ching
thdp, vdi cac truGng hgp ro xi mang khong triéu
chiing (11,1% ro bd trudc, 6,2% ro vao dia dém) va 3
truGng hap (3, 7%) xep d6t song mdi thir phat. Két
luan: Bom xi mang sinh hoc co bong la mot phu’dng
phép can thiép toi thiéu, an toan va hiéu qua cao
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trong diéu tri xep dét sng ving ban [é nguc — that
lung do lodng xuong. Phuong phap nay khong chi
g|up giam dau nhanh chdng, bén VLrng ma con co kha
nang phuc hoi t6t hinh thai gidi phdu cua cot sdng,
qua do cai thién dang k& chat lugng cudc sdng cho
nguGi bénh. Tur khoa: Bom xi mang c6 bong, xep dét
song, loang xuang, ban Ié nguc — that lung.

SUMMARY
OUTCOMES OF BALLOON KYPHOPLASTY
FOR TREATMENT OF OSTEOPOROTIC
THORACOLUMBAR JUNCTION VERTEBRAL
COMPRESSION FRACTURES AT VIET DUC

UNIVERSITY HOSPITAL

Objective: To describe the clinical and
radiological characteristics and evaluate the outcomes
of treating patients with thoracolumbar junction (T11-
L2) osteoporotic vertebral compression fractures
(OVCFs) using percutaneous balloon kyphoplasty
(BKP). Methods: A retrospective, descriptive study
was conducted on 81 patients diagnosed with single-
level thoracolumbar junction OVCFs who were treated
with BKP at Viet Duc University Hospital from January
2023 to January 2024. Clinical outcomes were
assessed using the Visual Analog Scale (VAS) for pain
and the modified MacNab criteria for quality of life.
Radiological outcomes were evaluated by measuring
vertebral body height and kyphotic angles (vertebral
body collapse angle, Cobb angle) before and at follow-
up points after the procedure. Results: The mean
age of the study group was 68 = 10,2 years, with
females accounting for the majority (75,3%). All
patients were diagnosed with severe osteoporosis,
with @ mean T-score of -3,4 £ 0,7. The mean VAS
score significantly improved from 7,1 + 1,6
preoperatively to 22 * 1,2 immediately
postoperatively, and to 0.4 £ 0,8 at the 12-month
follow-up (p<0.001). Regarding radiological outcomes,
the heights of the anterior, middle, and posterior
vertebral walls all showed statistically significant
improvement (p<0.001). Kyphotic deformities also
decreased substantially: the mean vertebral body
collapse angle reduced from 14° to 7,8°, and the
mean Cobb angle decreased from 13,7° to 9,5°. At 12
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