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¢d hinh anh la nhiéu n6t nhé rai rac vung day vi.
Bén canh do, co 6 ca (24%) dudc nhan dinh cé
polyp u tuyén & vung hang vi.

MO bénh hoc: Két qua mo6 bénh hoc tai dai
trang thdy rang hau nhu polyp dai truc trang
trong FAP la polyp tuyén, Bay la ly do vi sao FAP
néu khong chira tri s& dan dén ung thu vi polyp
tuyén 13 ton thuong tién ung thu. Ngoai ra, két
qua mo bénh hoc tai da day cho thay 90% la
polyp tuyén phinh vi lanh tinh, c6 1 trudng hgp
(10%) polyp tuyén & hang vi va khong cé trudng
hgp ung thu hoac loan san cao nao G da day.
Két qua nay tuong dong véi cac nghién clu:
Sasaki K. (2024) trén 443 bénh nhan FAP & Nhat
khdng ghi nhan ca ung thu da day nao trudc tudi
40; nguy co tang rd sau 50 tudi [5] va Campos
F.G. (2019) c6 4 ca ung thu da day nhung tudi
chan doan déu kha cao [6]. Kha ndng ung thu
da day & FAP tuy it nhung cd thé xay ra. Nghién
clu tai Nhat Ban bdo cdo ty 1é mac mdi tich Ity
& bénh nhéan 50 tudi la 7,6% déi véi ung thu da
day, trong khi chau Au <1% [5].

V. KET LUAN

_Bénh FAP la bénh di truyén gen tréi trén
nhiém sac thé thudng. Bénh chd yéu gdp 6 ngudi
tré, vdi biéu hién la polyp lan tod toan bd dai
trang va mot phan kem polyp da day, ty |é ung

thu dai trang la rat cao néu khong dugc phat hién
va diéu tri kip thdi. NOi soi tam soat két hgp diéu
tri [d then chét trong chan dodn va dinh hudng
phudng phap diéu tri cho bénh ly nay
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THAN KINH O BENH NHAN CHAY MAU DUO'l NHEN DO VO’ PHINH
PONG MACH NAO TAI BENH VIEN BACH MAI 2023-2025
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TOM TAT”3

Xuat huyét dudi nhén do v3 phinh dong mach
ndo la mét cap clu than kinh ndng né, chiém ty l€ tu
vong va tan tat cao. Viéc danh gia dac diém dich te,
Idm sang, hinh anh hoc va cac yéu t6 nguy cd co y
nghia quan trong trong tién lugng va diéu tri. Trong
do, rbi loan dién giai, dac biét la ha natri mau, da
dugc ghi nhan la yéu t6 thudng gdp sau xuat huyét
dugi nhén. Tuy nhién, gid tri cia ndng d6 natri huyét
thanh trong tién lugng két cuc than kinh van con
nhiéu tranh cai. Muc tiéu: M6 ta dac diém lam sang,
hinh anh hoc va phan tich méi lién quan giita nong do
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natri huyét thanh véi két cuc than kinh 6 bénh nhan
xuat huyét dudi nhén do v3 phinh dong mach nao.
DP6i tugng va phuong phap nghién ciru: Nghién
cliu md ta cat ngang trén 428 bénh nhan chan doan
xudt huyét dudi nhén do vG phinh dong mach nao, thu
thap thong tin dich te, 1dm sang, hinh anh hoc va
nong do natri huyét thanh; két cuc danh gia bdng
thang diém GOS va mRS tai thgi diém ra vién va sau
30 ngay. K&t qua: Nong do Na cd lién quan cd y
nghia v&i két cuc than kinh (p < 0,05), nhung kha
nang du bao thap (AUC 0,580-0,591). Cut-off toi uu la
137,5 mEg/L. Két luan: Phan I6n bénh nhan nhap
vién trong tinh trang ldam sang con tudng doi tot.
NOng do natri huyét thanh cé lién quan dén két cuc
than kinh nhung gia tri tién lugng con han ché.

T khoa: xuat huyét dudi nhén, Ha Natri mau,
v@ phinh dong mach ndo

SUMMARY
RELATIONSHIP BETWEEN HYPONATREMIA
AND NEUROLOGICAL FUNCTIONAL
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OUTCOMES IN PATIENTS WITH
SUBARACHNOID HEMORRHAGE DUE TO
RUPTURED CEREBRAL ANEURYSMS AT
BACH MAI HOSPITAL 2023-2025

Aneurysmal subarachnoid hemorrhage (SAH) is a
severe neurological emergency associated with high
rates of mortality and disability. The assessment of
epidemiological, clinical, radiological characteristics,
and risk factors plays an important role in prognosis
and management. Among these, electrolyte
disturbances, particularly hyponatremia, have been
frequently reported after SAH. However, the
prognostic value of serum sodium levels in
neurological outcomes remains  controversial.
Objective: To describe the clinical and radiological
characteristics and to analyze the association between
serum sodium levels and neurological outcomes in
patients with aneurysmal SAH. Subjects and
Methods: A cross-sectional descriptive study was
conducted on 428 patients diagnosed with aneurysmal
SAH. Data collected included demographic, clinical,
radiological characteristics, and serum sodium levels.
Outcomes were assessed using the Glasgow Outcome
Scale (GOS) and modified Rankin Scale (mRS) at
discharge and at 30 days. Results: Serum sodium
concentration was significantly associated with
neurological outcomes (p < 0.05), but showed low
predictive accuracy (AUC 0.580-0.591). Conclusion:
Most patients were admitted in relatively preserved
clinical condition. Serum sodium levels were
associated with neurological outcomes, but their
prognostic value remains limited. Keywords:
Subarachnoid hemorrhage (SAH), Hyponatremia.

I. DAT VAN PE

Dot quy ndo hién la nguyén nhan gay tu
vong va tan tat dang hang th(r hai trén toan cau,
chi sau bénh tim mach, va dang tré thanh ganh
ndang dac biét nghiém trong & cac qulc gia co
thu nhap thap va trung binh. Trong ba thé 1am
sang chinh cua dot quy ndo, chday mau dudi
nhén (XHDN) do v3 phinh dong mach ndo chiém
khoang 80% cac trudng hgp XHDN tu phat.
Nhiéu nghién clru da chi ra rang tinh trang than
kinh, dac biét la mdc d6 y thirc, la yéu to tién
lugng quan trong nhat, song bén canh d6, roi
loan dién giai, dac biét la ha natri mau, cling
déng vai tro khéng nho trong viéc anh hudng
dén két cuc sau XHDN.'2

Ha natri mau la réi loan dién giadi thudng gap
nhat & bénh nhan XHDN, véi ty 1€ tir 30-60%
tuy theo tirng nghién cru.3* Tinh trang nay co
thé gay ra cac bién ching nguy hiém nhu co
giat, hon mé va tham chi tr vong néu khong
dugc chan doan va diéu tri kip thsi. V& co ché
bénh sinh, ha natri mau trong XHDN chu yéu lién
quan dén hai hdi ching: ti€t hormon chdng bai
niéu khong thich hgp (SIADH) va mat mudi ndo
(CSWS).> MGt sG nghién cltu quoc t€ da chirng

300

minh ha natri mau la yéu t6 lién quan doc 1ap véi
tién lugng tir vong hodc két cuc than kinh xau &
bénh nhan XHDN, tuy nhién cac di liéu con rdi
rac, chl yéu tr cac trung tdm daon Ié vdi quan
thé& bénh nhan khac nhau.®

Tai Viét Nam, cac nghién ctu vé méi lién
quan nay van con han ché, chua dd cd s& dé
lam rd gia tri tién lugng cla ha natri mau trong
XHDN do v& phinh ddng mach ndo. Xuat phat tur
thuc tien dd, chdng t6i ti€én hanh nghién clu
“Mai lién quan giifa ha natri mau va két qua chirc
nang than kinh & bénh nhadn chdy mau dudi
nhén do v@ phinh dong mach nao tai Bénh vién
Bach Mai giai doan 2023-2025" nham danh gia
rd han mdi lién quan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn lua chon:

e Bénh nhan > 18 tudi

e Thdi gian tu khi khdi phat triéu chimng dén
khi nhap vién trong vong 7 ngay.

e Pugc chdn doadn xac dinh xudt chay mau
dudi nhén do v& phinh dong mach nao.

Tiéu chuén loai trar:

e Khong xac dinh dugc la tu mau nhu moé
hay tu mau khoang dudi nhén

e Bénh nhan cé tién sur suy giam chirc nang
than kinh nang trudc do

e Bénh nhan mac suy thugng than man, suy
giap nang chua diéu tri, suy than man giai doan
cu6i dang loc mau, hodc bénh gan mat bu nang.

e Diéu tri thu6c kéo dai co6 kha nang gay ha
natri r0 (vi du: dung thiazide liéu diéu tri man)
néu khdng thé tadch nguyén nhan thudc Vi
nguyén nhan do SAH.

e Khong dong y hoac khéng cé kha nang
cung cap dong y tham gia nghién cltu (néu can
ddng y bang van ban) — hodc gia dinh/dai dién
tur chdi cho thu thap dif liéu.

Phuong phap nghién ciru

Thiét ké nghién cuu: Nghién ciu mo ta
h6i ctru trung tam. )

Co mau nghién cau: Ap dung cbng thic
tinh c@ mau so sanh 2 ty I€ (ty Ié bénh nhan cd
két cuc than kinh xdu ¢ 2 nhém khéng va cd Ha
Na). C& mau nhom bénh la:

2
(21-a/, V20 =) + 2,_p/p: (L= p1) + P (0 — p3))
(py — p2)?

n=

Trong do:

e pi= ti |Ié két cuc xau & nhém khong ha Na
(control).

e po= ti I& két cuc xdu & nhom cod ha Na
(exposed).
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e p = (p1+p2)/2

e Zio2 la gid tri z cho muc y nghia hai phia
(vi du a=0.05 — Ziq2 = 1.96).

e Zip la gid tri z tuong (ng cO6ng suat
(power); power = 0.8 — Z1¢ = 0.84

e Gid s p1 = 0.30, p2 = 0.50,>* a = 0.05,
power = 0.8 — Tinh dugc n = 92.9 — lam tron
93 bénh nhan moi nhém.

Vi ti 1é bénh nhan c6 ha Na theo cac nghién
cliu trude khoang 30% nén téng s6 bénh nhan la:

N = N bénh/0,3 = 310 -

Nghién cru str dung phuang phap chon mau
thuan tién theo trinh tu thdi gian nghién cttu, tic
la ching t6i 1dy cac bénh nhéan lién ti€p dén
kham va diéu tri tr thang 08/2023 dén thang
08/2025 tai Bénh vién Bach Mai c6 du tiéu chudn
lwa chon va khéng cd tiéu chuln loai trir dugc
chon vao nghién clru.

Bang 1. Cac bién s6'va chi s6 nghién ciu

nhdm muc dich phuc vu y t&, cham lo sic khoe ,
khong vi muc dich gi khac.

Il. KET QUA NGHIEN cUU

3.1. Dic diém lam sang va can lam
sang lic nhap vién

Bang 2. Pac diém Idm sang lic nhap vién

Nhom Chi tiét Cach thu thap
A o Bién dinh lugng,
Tr::?:g Tuoi Bénh an nghién ctru
Bién dinh tinh, Bénh
chung Gio an nghién cliu
Triéu ching khéi Bién dinh tinh,
phat kham Iam sang

Pac diém Tong (N (%)
Khai phat dét ngét, dau
] dau dir doi 405 (94,6%)
t‘rzlaé‘il BuBN ndn/Non 182 (42,5%)
ch L’l:ng Cg cu’ng 9 (2,1%)
khi i Sq anhusang‘ A 0
phat Nhin m& hoac nhin d6i | 7 (1,63%)
Ngat/Mat y thic 86 (20,1%)
Co giat 14 (3,3%)
Diém GSC trung binh 13,1 £ 3,0
Piac | Huyét ap tdm thu trung
didm binh (mmHg) 148,3 + 22,5
lam Huyét ap tam truang
sang trung binh (mmHg) 86,7+ 15,1
khi Liét nlra nguai 31 (7,2%)
nhap Liét hai chi duGi 2 (0,5%)
vién R&i loan ngbn ngi¥ 13 (3,0%)
C8 cling 103 (24,1%)

P3c diém Idm sang| Bién dinh tinh,

Lam lGc nhép vién kham lam sang
sang 0 Bién dinh lugng,
biem Glasgow kham 1am sang
0 Bién dinh lugng,
Diem WFNS kham lam sang
N n . [Bi€n dinh Iugng, két
Can lam| \Ong do Namau ™o, 2 ét nghigm
sang s Bién dinh tinh, két
Hinh anh CT scan qua phim chup
K&t cuc biém Rankin stfa | Bién dinh Iugng,
i doi (mRS) kham lam sang
than — e
kinh biém Glasgow Bién dinh Iugng,

outcome (GOS) kham lam sang

Phucng phap xtr ly va phan tich sé liéu.
Ghi chép s6 liéu thu dugc cta tirng bénh nhan
nghién c(ru theo mau nghién ctu théng nhat. S
liéu nghién clru da thu thap sé dugc xur ly va
phan tich trén phan mém théng ké IBM SPSS
version 22.0 (IBM Corp., Armonk, NY, 116 USA).

Trong tat ca cac phan tich, cdc mdc do y
nghia la hai phia, va gia tri p nhé hon 0,05 dugc
coi la cd y nghia thong ké.

Pao dirc trong nghién ciru. Nghién ciu
cla ching t6i dua trén ho sg nhitng bénh nhan
dugc chan doadn xac dinh chdy mau dudi nhén
do v3 phinh mach ndo. Moi s6 liéu thu nhap
dugc chi phuc vu cho cong tac nghién cu,

Nhan xét: Theo bang 2, hau hét bénh nhan
khai phat véi triéu chirng dau dau dir d6i dot
ngbt (94,6%), ti€p theo la budn ndn/ndn
(42,5%) va ngdt hoac mat y thirc (20,1%), trong
khi cac triéu chirng khac nhu co giat (3,3%),
nhin md&/nhin ddi (1,6%) hay ¢ cing (2,1%) it
gap han, khong ghi nhan trudng hgp sg anh
sang. Khi nhdp vién, diém GCS trung binh cula
bénh nhan la 13,1 £ 3,0.

—

Biéu dé 1. Phén do theo WFNS lic nhdp vién

Nhén xét: Trong nghién citu, da s6 bénh
nhan thudc phan d6 WFNS I (249 trudng hdp,
chiém ty |é cao nhat 58%), ti€p theo la d6 II vdi
51 trudng hgp va doé 1V véi 77 trudng hgp. SO
bénh nhan & do III va d6 V lan lugt la 25 va 26.
Két qua nay cho thdy phan I6n bénh nhan nhéap
vién trong tinh trang Idm sang con tuagng doi tot
(WFNS I-I), trong khi nhém cd mic d6 nédng
(WFNS IV-V) van chiém mot ty I1é dang k€&, phan
anh sy da dang vé muc do6 nang nhe khi khdi
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phat bénh.

3.3. Mai lién quan giira Ha Na mau va
két cuc than kinh. M3c du theo tiéu chuan
ché@n doan vé Ha Na trén thé gidi, mic Na dudi
135 mEq/L dugc xem la cd ha Na, tuy nhién
trong quan thé nghién clru, ching tdi van tién
hanh xac dinh lai cut-off cia Na ma & doé két cuc
than kinh ctia bénh nhan cé su khac biét. Ching
toi thu dugc két qua nhu sau:

S SuUrve.

f}d’n"
) ¢
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(a) Theo mRS luc ra vién

HOC Curve

kv

U mpeaifiaiey

(b) Theo mRS sau 30 ngay

Roc curve

iy

~ (c) Theo GOS ra vién

ROoC Curve

oo o' o o o.

. (d) Theo GOS 30 ngay
Biéu do 3. Puong cong ROC thé hién mé hinh
chén dodn Ha Na dua vao két cuc thian kinh
(a) M6 hinh dua vao mRS luc ra vién, (b) M6
hinh dua vao mRS sau 30 ngay, (c) M6 hinh dua
vao GOS luc ra vién, (d) M6 hinh dua vao GOS
sau 30 ngay.

Bang 4. Théong s6'vé duong cong ROC cua cac mé hinh trén

Nong do Na tai A .
Mo hinh AUC P 95% CI | Youden index cao Do nhay| Do dac
A (%) |hiéu (%)
nhat (mEq/L)
Theo mRS luc ra vién | 0,582 | 0,010 | 0,519 — 0,646 137,5 61 54
Theo GOS ra vién 0,591 | 0,004 | 0,529 — 0,653 137,5 61 54
Theo mRS sau 30 ngay| 0,581 | 0,015 | 0,516 — 0,645 138,5 49 64
Theo GOS sau 30 ngay| 0,580 | 0,015 | 0,514 — 0,645 136,5 73 41
Nhan xét: K& qua phan tich ROC cho thdy |GOS 30 ngdy]  0.065 | 0.032 |0.042[1.067

nong do natri huyét thanh co gid tri du bao két
cuc 1am sang & mdc han ché. Cu thé, dién tich
dudi dudng cong (AUC) dao dbng tir 0,580 dén
0,591, v@i p-value déu < 0,05, chiing t& mdi lién
quan c6 y nghia thong ké nhung do chinh xac
khong cao. Khoang tin cay 95% cla cac mo hinh
kha hep (0,514 — 0,653). Ngudng cat t6i uu theo
chi s6 Youden dao dong tur 136,5-138,5 mEq/L.
D0 nhay va do dac hiéu dao dong tir 49—73% va
41-64%.

Bang 5. Tuong quan don bién giifa néng
do Na va cac danh gia két cuc thin kinh

Hé so hoi quy|Sai so
(log odds |chuan| P OR
GOS ra vién 0.079 0.031|0.01 |1.083
mRS ra vién 0.073 0.031]0.02 |1.075
mRS 30 ngay 0.071 0.032 |0.029(1.073
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Nhan xét: Két qua phan tich h6i quy daon
bién cho thay nong do natri huyét thanh c6 mai
lién quan c6 y nghia théng ké véi cac thang diém
danh gia két cuc than kinh. Mac du hé s6 hoi quy
duang va cd y nghia thdng ké & ca b6n mé hinh,
gia tri OR chi dao dbng tlr 1,067 dén 1,083, cho
thdy anh hudng ctia ndbng do Na Ién két cuc than
kinh la tugng déi nho.

IV. BAN LUAN

4.1. Pic diém nhém nghién ciru. K&t qua
nghién clu cho thdy hau hét bénh nhan SAH
khai phat vGi dau dau dir doi dot ngot (94,6%),
ti€p theo la budn ndn/ndn (42,5%) va mat y
thirc/ngat (20,1%). Cac triéu chiring nhu co giat,
nhin md/nhin déi hay ¢6 ciing it gdp hon nhiéu,
va khong cd trudng hgp sg anh sang. Khi nhap
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vién, mdc do y thirc trung binh (GCS trung binh
la 13,1) cho thay nhiéu trudng hgp bi anh hudng
nhe-vira. Phan d6 WFNS phan Ién roi vao do I-
II, tic la nguGi bénh cd tinh trang kha t6t luc
nhap vién; tuy nhién, mét ty |1é dang k€ van &
mc do ndng (WFNS IV-V). Trong cac nghién
ctu trudc day, cac triéu chirng nhu dau dau dot
ngdt, budn nén/ndn, c6 cling la nhitng biéu hién
khdi phat dién hinh ctia SAH.”

Trong danh gid lam sang tinh trang bénh
nhan, WFNS (World Federation of Neurosurgical
Societies — Lién doan phau thuat than kinh thé
gigi) la thang danh gid lam sang day du va
thudng dugc sir dung. Nghién clu phéan tich
téng hgp cua Jordi de Winkel (2022) ciing xac
nhan rang WFNS IV-V la du bdo nguy cc xau rd
rét.®2 Dua trén két qua nghién cltu cla chdng toi,
viéc phan I6n bénh nhan nhap vién 6 mic WFNS
I-II cho thay da sG van con y thic tot, it roi loan
nang, day la cg hdi thudn Igi d€ can thiép sém
nhdm cai thién tién Iu‘dng Tuy nhién, ty 1€ bénh
nhan WFNS IV-V van chiém mot phan dang k&,
tugng tu’ nhu cac nghién cllu qudc té vé SAH do
nang, phan anh tién lugng xdu hon va can
nhirng bién phdp diéu tri tich cuc hon.

4.2, M0i lién quan giira Ha Na mau va
két cuc than kinh. Trong nghién clru cla
ching t6i, nébng d0 natri huyét thanh dugc
chtng minh c6 mai lién quan cé y nghia théng
ké vaGi két cuc than kinh & bénh nhan xudt huyét
dudi nhén (SAH), mac du gia tri du bdo con han
ché. Theo dinh nghia qudc t€, ha natri mau dugc
xac dinh khi néng d6 Na <135 mEq/L(Verbalis et
al., 2013).° Tuy nhién, nhiéu nghién cttu da chi
ra rang ngudng natri cé gia tri tién lugng & bénh
nhan SAH c6 thé cao hon so v6i ngudng chan
doén kinh dién. Sherlock va céng su’ (2006) ghi
nhan bénh nhan SAH v&i Na <137 mEqg/Lcd nguy
cd két cuc xdu cao haon ro rét,1° trong khi
Qureshi et al. (2002) cling nhan thdy ha natri
lién quan dén tang ty Ié t&r vong va bién cShiing
than kinh. Két qua cla chidng t6i phu hgp VGi
nhitng bang chimg nay khi nguGng cat tdi uu
theo chi s6 Youden dao dong tUr 136,5-138,5
mEqg/L, cho thay cac g|a tri natri * glap ranh” trén
135 mEg/Lvan cé thé ¢ y nghia tién lugng trong
thuc hanh lam sang.

Tuy nhién, can nhan manh rang gia tri tién
lugng cua natri huyét thanh trong nghién clu
cla chang t6i chi 8 mirc thap, vai dién tich dudi
dudng cong ROC (AUC) dao dong tir 0,580-
0,591. Phan tich h6i quy don bién trong nghién
cfu cta chung toi cho thdy mac du hé s hoéi quy
duang va cd y nghia thdng ké & ca bdn mo hinh
(GOS va mRS ldc ra vién, sau 30 ngay), odds

ratio (OR) chi dao dong tir 1,067 dén 1,083 cho
moi 1 mEq/Ltang cla natri. Dleu nay phan anh
anh hudng ctia ndng do natri Ién két cuc than kinh
la tuong ddi nhd, va cd thé natri chi yéu dong vai
trd nhu mot chi ddu gian ti€p phan anh mic do
bénh nang, r6i loan dich — dién gidi hay co ché
tang ti€t ADH khong thich hgp (SIADH) thuGng
gap G bénh nhan SAH, thay vi la mot yéu to quyét
dinh tién lugng truc ti€p (Hannon et al., 2014).

Tom lai, ha natri sau SAH la mot r6i loan
thudng gap va cd lién quan dén két cuc than
kinh bat Igi, nhung gia tri du bao doc lap cua chi
s6 nay con han ché. Trudc hét, sir dung ngudng
135 mEq/Lcd thé bod s6t cac bénh nhan ¢ mic
natri “binh thudng thap” nhung van cé nguy cg
cao néu co cac yéu té bénh ly déng thoi Do do,
natri huyét thanh nén dugc xem xét nhu mot
yéu t6 ho trg trong danh gid toan dién bénh
nhan, két hdp cung cac chi s6 1dam sang va hinh
anh khac, thay vi st dung riéng 1& dé tién lugng
két cuc. Piéu nay cod cac y nghia lam sang ro
rang. Th( hai, natri huyét thanh nén dugc xem
la mét phan cua bd chi s6 danh gia toan dién:
két hgp vdi phan do Iam sang (nhu WFNS), tinh
trang huyét ap, rGi loan y thirc, va cac bénh kem
theo. CuGi cung, vi gia tri OR nhd va dé chinh
xac han ché, st dung natri lam chi so tién doan
don lé la khong du - can cac mod hinh du bao da
bién dé nang cao kha ndng tién doan két cuc
than kinh tot han.

V. KET LUAN

Bénh nhan xuat huyét dudi nhén do v3
phinh dong mach trong nghién clru thuGng c6 do
tudi trung binh cao, da s6 khdi phat vdi triéu
chirng dién hinh va nhap vién khi tinh trang con
tuong doi tét. Phinh dong mach chu yéu gap tai
tuan hoan ndo trudc va Fisher IV chiém uu thé
trén hinh anh hoc. Nong do natri huyét thanh co
lién quan cé y nghia thong ké véi két cuc than
kinh, tuy nhién gia tri du bao chi & mdc han ché,
can cac md hinh du bdo da bién d€ nang cao
kha ndng tién doan két cuc than kinh t6t hon.

VI. LO1 CAM ON

Bai bdo nghién cltu nay 1a san phdm cla dé
tai Khoa hoc va Cong nghé cap Pai hoc Qudc gia
Ha Noi (PHQGHN) ndm 2025 thudc Chugong trinh
nghién clu trong diém cdp DHQGHN m3 sb
QG.25.40.
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PHAT TRIEN THE CHAT O’ TRE TRONG THO' GIAN 1-2 THANG PAU
O’ NHO’NG BA ME NUOI CON BANG SU’A ME
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TOM TAT

Pat van dé: Nudi con bang sita me (NCBSM)
mang lai nhiéu |gi ich cho ca tré sg sinh va ba me. Tuy
nhién viéc nudi con béng stta me hoan toan c6 anh
hudng thé nao dén can nang cua tré sd sinh van chua
dugc lam r5. Muc tleu nghién ciru: danh gid su
phat trién thé chat clia bé trong thdi gian 1-2 thang
dau cua cac ba me c6 NCBSM. Phuong phap nghién
ciru: Nghién clu cdt ngang, thuc hién tor thang
07/2024 - 01/2025 tai khoa khdm bénh Phu San va
phong kham Tré lanh manh, bénh vién Dai hoc Y
Dugc Thanh phé H6 Chi Minh. Két qua: Can nang
trung binh sau sinh 1-2 thang cua bé gai trong nghién
clfu cta ching toi la 4,2 + 0,6 (kg) va bé trai la 4,4 +
0,5 (kg). Chiéu dai trung binh sau sinh 1-2 thang cla
bé gai la 53,6 £ 3,0 (cm) va bé trai la 53,7 + 2,1

1Pai hoc Y Duoc thanh phé HO Chi Minh

2Bénh vién Dai hoc Y Dupc thanh phé HS6 Chi Minh
3Bénh vién Phu Sén Ha Noi
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Ngay nhan bai: 7.10.2025

Ngay phan bién khoa hoc: 13.11.2025

Ngay duyét bai: 9.12.2025
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(cm). Chi sd nhu can ndng theo tudi (WAZ) trung
binh: 0,11 + 0,74 (min: -1,75; max: 2). Ty I tré phat
trién hd| cham - cham Ia 10 8% (KTC 95%: 6,8 -
15,9). K&t luan: Ké&t qua ngh|en cttu cho thay khong
6 su khéc biét ¢ y nghia thong ké vé& phat trién thé
chat gitfa hai nhdém tré nudi béng sifa me hoan toan
va khong hoan toan. Can cd nghlen ctu theo ddi dai
han hon d&€ danh gid rd hon mdi lién quan gilta
phufdng phap nudi con bang sifa me va phat trién thé
cht cua tré. Tor khoa. nu0| con béng sita me, phat
trién thé& chét, chi s6 nhu’ can ndng theo tudi

SUMMARY
PHYSICAL DEVELOPMENT OF INFANTS DURING
THE FIRST 1-2 MONTHS AMONG
BREASTFEEDING MOTHERS AT THE UNIVERSITY

MEDICAL CENTER HO CHI MINH CITY

Background: Breastfeeding provides numerous
benefits for both infants and mothers. However, the
impact of exclusive breastfeeding on the weight of
newborns has not yet been clearly established.
Objective: To evaluate the physical development of
infants during the first 1-2 months of life among
mothers who practice exclusive breastfeeding.
Methods: A cross-sectional study conducted from
July 2024 to January 2025 at the Department of



