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vGi ¢& mau I6n hon, da trung tdm danh gid rd
hon vai trd clia cac chi 8 tiéu cau. Viéc két hop
céc chi s6 ti€u cau vdi cac xét nghiém khac va
phan tich trén cadc nhém ddi tugng cu thé s&
gilp nang cao gia tri ng dung lam sang. Nhirng
hudng di nay cd thé gép phan xay dung mé hinh
chdn doan thiéu mau thiéu sit toan dién va
chinh xac han.

V. KET LUAN

Tang ti€u cau 1a bat thudng ti€u cau phé bién
nhét lién quan dén thi€u mau thiéu sat. Phan tich
gia tri chan doén cho thdy PLT va MPV/PLT la yéu
t6 du doan dang tin cdy déi véi thi€u mau thi€u
sat. Vi vy, PLT va MPV/PLT c6 thé dugc coi la
cac chi so gai y hitu ich trong chan doan thiéu
mau thiéu sit & tré em. O nerng Cd sG chua cd
xét nghiém sat huyét thanh va ferritin huyét
thanh, PLT tdng va MPV/PLT thip cd thé gilp
sang loc thi€u mau thiu sat va chi dinh uu tién
lam cac xét nghiém chuyén sau han.

TAI LIEU THAM KHAO

1. BOoYté Hu‘dng dan chén doén va diéu tri mot s6
bénh ly huyet hoc. Quyét dinh s6 1832/QD-BYT.
Ha Noi: BO Y t&; 2022. p.16-9.

2. Aulakh R, Soh| I, Singh T, Kakkar N.
Thrombocytosis and iron deficiency anemia: is
there a link? Indian J Pediatr. 2008;75(7):693-5.

3. Cho SY, Yang 1], Suh J, Lee W, Lee HJ]. Mean
platelet volume/platelet count ratio in anemia.
Platelets. 2013;24(3):244-245.

4. Fahim FM, Helal SR, Fathalla E, Saeed AN,
Galal SM. Platelets abnormalities in children with
iron deficiency anemia. J Curr Med Res Pract.
2022;7(1):22-8.

5. Ghali HH, Neamah AM, Abbood MA, Faraj SA.
Evaluation of mean platelet volume/platelet count
ratio before and after iron deficiency anemia
treatment. IOSR J Dent Med Sci. 2022;11(2):54-9.

6. Gomaa IES, Ismail NY, Mostafa AH, Ali HF.
Platelets abnormalities in children with iron
deficiency anemia. Al-Azhar ]  Pediatr.
2023;26(2):3307-26.

7. World Health Organization. Nutritional
anaemias: tools for effective prevention and
control. Geneva: WHO; 2017.

8. World Health Organization. Guideline on
haemoglobin cutoffs to define anaemia in
individuals and populations. Geneva: World
Health Organization; 2024.

TINH TRANG DINH DU’O’NG VA HQI CHU’NG NUOI AN LAI
TAI KHOA HOI SU’C NHIEM BENH VIEN NHI PONG 1

Trinh Quang Huy?, Phing Nguyén Thé Nguyén-2

TOM TAT

Muc tiéu: Mo ta tinh trang dinh duGng, cac déc
dlem nu0| &n; xac dinh ti I&, biéu h|en ldm sang, va
cac yéu to I|en quan G bénh nhan mac hoi chu‘ng Nnuoi
an lai (HCNAL). Phu‘dng phap nghlen clru: Mo ta
loat ca, ti€n clu véi 156 bénh nhan tir 2 thang tudi -
16 tudi nhap khoa Hoi stic Nhiém bénh vién Nhi Dong
1 tr 01/02/2025 dén 26/05/2025. K&t qua: Trong
156 tré co 38,2% tré co it nhat 1 van dé thi€u dinh
dufdng (SDD cap, SbD man, SDD thiéu can hoac chu
vi vong canh tay nho) va 14 7% tré c van dé thira
dinh derng (thtra can, béo ph|) o tre < 5 tudi chu
yeu gap suy dinh du‘dng vdi ty Ié SDD cap la 17.1% va
ti 16 SDD man la 23 1%; G tré > 5 tudi, nhém thira
can - béo phi chiém t| & dang ké 13 37, 5%. Hau het
tré (92,3%) dugc nudi an tiéu hoa hoan toan va cé
9,0% trudng hgp cé gian doan nudi an, nguyén nhan
thudng gdp nhat la bat dung nap tiéu hoa (42,9%).
Vé HCNAL, ¢ 19,5% tré mac, trong dé 50% tré giam
ca 3 loai dién giai K, Mg, P va P la dién giai co ti 1€
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giam nang cao nhat (57, 7%). Hai yeu té cho thay lién
quan dén HCNAL bao gdm tuGi trén 24 thang va co
nudi &n bang derng tinh mach. Két luan: Ti Ié SDD
cla tré bénh nang van con cao. HCNAL c6 ti 1é cao,
nhat 1a & tré trén 2 tudi va cé nudi an tinh mach.

Tur khoa: Suy dinh duGng, h6i chifng nudi an lai,
bat dung nap tiéu hoa.

SUMMARY

NUTRITIONAL STATUS AND PREVALENCE
OF REFEEDING SYNDROME IN THE
INFECTIOUS DISEASES INTENSIVE CARE

UNIT, CHILDREN'S HOSPITAL 1

Objective: To describe the nutritional status and
feeding characteristics; and to determine the
prevalence, clinical features, as well as related factors
among patients with refeeding syndrome (RFS).
Methods: A prospective descriptive case series was
conducted on 156 patients aged 2 months to 16 years
admitted to the Infectious Disease Intensive Care Unit,
Children’s Hospital 1. Results: Among the 156
children, 38,2% had at least one type of
undernutrition (acute malnutrition, chronic
malnutrition, underweight, or low mid-upper arm
circumference), while 14,7% presented with
overnutrition (overweight or obesity). In children aged
<5 years, malnutrition predominated, with rates of
acute and chronic malnutrition of 17,1% and 23,1%,
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respectively. In contrast, among those aged >5 years,
overweight and obesity accounted for a substantial
proportion (37,5%). Most patients (92,3%) received
exclusive enteral nutrition, and 9,0% experienced
feeding interruptions, most commonly due to
gastrointestinal intolerance  (42,9%). Regarding
refeeding syndrome, 19,5% of patients were affected.
Among them, 50% exhibited concurrent reductions in
all three electrolytes (K, Mg, and P), with phosphorus
showing the highest rate of severe depletion (57,7%).
Two factors found to be associated with refeeding
syndrome were age over 24 months and receiving
parenteral nutrition. Conclusion: The prevalence of
malnutrition among critically ill children remains high.
RFS occurs frequently, especially among children over
2 years and those receiving parenteral nutrition.

Keywords: Malnutrition, Refeeding syndrome,
Feeding intolerance.

I. DAT VAN DE

Tinh trang dinh duGng la yéu t6 nén tang anh
hudng manh mé dén tién lugng va két qua diéu
tri clla bénh nhan, dac biét trong cac khoa hoi sirc
nhi. Tré nhap vién trong tinh trang suy dinh
duGng co nguy cd cao gdp bién ching, kéo dai
thdi gian ndm vién, ting ti I& nhiém trung va tor
vong. Nhiéu nghién ctu trong va ngoai nudc cho
thay ti Ié suy dinh duBng (SDD) & bénh nhi hoi
sirc dao dong tir 33% dén hon 60%, cao hon han
so vGi mat bang chung cla tré nhdp vién cac
khoa khac. Bén canh do6, ganh nang kép vé dinh
duGng dang ngay cang ro rét khi nhém thira can
— béo phi cling bdt dau xudt hién tai cac don vi
hdi strc, chi€ém khoang 10 - 15% s6 ca nhap vién,
phan &nh su’ chuyén dich dich t& dinh duBng & tré
em Viét Nam trong nhitng nam gan day (1).

Song song vaGi dd, mdt van dé ndi bat trong
cham séc dinh duBng la h6i chdng nudi an lai
(HCNAL), mét r6i loan chuyén hod nguy hiém
xay ra khi co thé dugc cung cép dinh dudng trg
lai sau giai doan nhin d6i hodc nudi an khong
day du. Su thay d6i dot ngdt vé chuyén hda va
dién g|a| ddc biét ha phospho kali va magie
mau, c6 thé dan dén rdi loan nhip tim, suy ho
hap hodc tham chi tr vong. Tuy da dugc ghi
nhan trén thé gidi tur 1du, HCNAL van con it dugc
quan tam tai Viét Nam, nhdt la & bénh nhi hoi
stc. Mot s6 nghién CL'ru trong nudc cho thdy cd
dén 41,4% tré nam ICU c6 bi€u hién cia HCNAL
trong tuan dau diéu tri, cho thdy day la bién
chitng khong hiém gadp nhung chua dugc tam
soat thuang quy (2).

Trudc thuc trang dd, chldng toi thuc hién
nghién ciu v@i dé tai “bBanh gia tinh trang dinh
duBng va hdi chu’ng nuoi an lai tai khoa Hoi sic
Nhiém, Bénh vién Nhi Déng 1” nham mé ta thuc
trang va cac yéu to lién quan cla hai van dé trén.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
Thiét ké nghién ciru: Mo ta loat ca, tién ctu
Doi tugng nghlen cru: Bénh nh| to 2

thang tudi - 16 tudi nhap khoa Hoi stiic Nhiém,

bénh vién Nhi Dong 1
Tiéu chuan chon mau: L&y tron mau.

Thoi gian va dia di€ém nghién clru: Thoi
g|an nghién clru: 01/02/2025 - 26/05/2025; Dia
diém nghién clru: Khoa Hbi sic Nhiém, bénh
vién Nhi bong 1

Bién s0 va chi s6 nghién clru:

- Cac chi s6 nhan trac: can nang (CN), chiéu
cao (CC), vong canh tay (MUAC), vong dau (VD)
va phan loai dinh duGng theo WHO 2017

- P4c diém nubi &n, bao gdm: dudng nudi
an, gian doan nu6i an, li do gian doan, nang
lugng va protein nudi an cao nhat dat dugc
trong tuan 1 va tuan 2 sau nhap khoa

- Héi chtng nudi &n lai, thdi diém mac, s
ngay nudi &n kém; K, Mg, P mau tai thdi diém
ngay 3-5 sau khi nu6i dn nhanh theo Doig
(2015) (3).

Pao dirc nghién ciru: Nghién clru dugc
thuc hién sau khi dugc phé duyét cta héi dong
bao dirc bénh vién Nhi Dong 1, TP HCM theo
quyét dinh s6 429/GCN-BVND1

Il. KET QUA NGHIEN cU'U

Ching tdi ghi nhan dugc 156 trudng hdp
nhap khoa Hoi sirc Nhiém, BV Nhi Dong 1 trong
thdi gian nghién clru.

3.1. Tinh trang dinh dudng va dic diém
nudi an. Trong nghién clru, tré nam chiém uu
thé, ti 16 Nam:NT = 2:1. C6 20,5% & TP. HCM,
con lai & cac tinh thanh khac nhu Tay Ninh, An
Giang, Tién Giang va DBong Nai. Ti Ié tré co tién
can sinh non la 21%. Cac bénh/nhém bénh chinh
cia dan s6 nghién cGu la Viém ph6i - Sai
(67,3%), Nhiém trung than kinh trung uong
(16%), Viém phéi khong Si (14,7%) va cac bénh
li nhiém khac nhu Lao, Bénh tay chan miéng.

Trong 156 tré, cd 7 ca sinh non <50 tuan
tudi thai hiéu chinh va 149 ca cd tudi that/ tudi
thai hiéu chinh > 50 tuan. Ching t6i phan loai
dinh duGng clia 149 tré nay theo WHO 2017.

Bang 1. Phan loai tinh trang dinh
duong theo WHO 2017

Phan loai tinh trang dinh | .. .| ...
duBing tré >50 tuan tusi |1on 8| T11¢
thai hiéu chinh (n=149)x | (M | (%)
SDD cap 27 18,1%
SDD man 33 22,2%

Thira can 10 6,7%

Béo phi 12 8,0%
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SDD thiéu can (<5 tudi) 19 |12,7%
MUAC nho (>6 thang - 5tudi)| 18 | 12,1%
*Phén loai theo WHO, 2017

Vé phan loai tinh trang dinh duGng, cd 57 tré

c6 it nhat 1 van dé vé thi€u dinh dudng (SDD
cap, SDD man, SDD thi€éu can hodc MUAC nho),
chiém 38,2%. Trong dé 33 tré c6 SDD man, 27
tré SDD cap va 6 tré SDD cap trén nén man. Co
22 tré c6 van dé thira dinh duGng (thira can
hodc béo phi), chiém 14,7%. Khi phan nhom
tudi, nhdm tré < 5 tudi co6 van dé SDD Ila cha
yéu (20 ca SDD cap chiém 17,1% va 27 ca SDD
man chiém 23,1%), chi 10 ca (8,5%) co thura
can hodc béo phi. Ngudc lai, tré > 5 tui ¢ 12

ca thlra dinh du@ng, chiém 37,5%, trong dé ti I1é
tré béo phi (8 ca) gap 2 lan tré thira can (4 ca).

Vé dic diém nudi 8n, cd 92,3% tré dugc
nuoi an tiéu hoa hoan toan va 7,7% tré dudc
nudi an tiéu hod két hgp tinh mach. Khéng co tré
nao nudi an tinh mach hoan toan. Cé 14 bénh
nhan cd gian doan nubi an tiéu hoa, chiém
9,0%. Trong dd, nhiéu nhat la do bat dung nap
tiéu hod, chiém 42,9% tdng sd ca gian doan
nuéi an. Trong nhom 12 tré nudi an tinh mach,
83,3% dugc nubi an qua dudng ngoai bién va
thai gian nu6i an tinh mach trung binh la 3,3
ngay, trong dé co6 11 tré cd thdGi gian nubi an
tinh mach < 5 ngay.

Bang 2. Bic diém ndng luong va protein cua nudi dn trong 2 tudn diu

Pac diém Tong cong [ Pudng tiéu hoa [Pudng tiéu hoa va tinh mach
Nu6i an tuan 1 n =156 n =144 n=12
N3ng lugng tuan 1 (kcal/kg) |74,2 (61,4 - 80,3)| 74,4 (64,2 - 81,0) 57,9% (£ 22,0)
Ngay dat 1(1-3) 1(1-3) 2,75 (% 2,1)

Ti 1& E/REE tuan 1 1,3(1,2-1,5)

1,4 (1,2 - 1,5) 1,2% (£ 0,3)

Protein tuan 1 2,1% (£ 0,8)

2,2(1,6-2,7) 1,8% (£ 0,8)

Nuoi an tuan 2 n=63 n =56 n=7
Nang lugng tuan 2 (kcal/kg) | 69,2* (x 27,7) | 70,2* (£ 28,6) 60,5* (£ 18,8)
Ngay dat 8 (8- 8) 8 (8 - 8) 9,2% (£ 1,5)

Ti 18 E/REE tuan 2 1,38% (£ 0,42)

1,41* (£ 0,42) 1,17* (£ 0,38)

Protein tuan 2 (g/kg) 2,2* (£ 0,85)

2,19% (£ 0,87)

1,88% (£ 0,75)

Chu thich: E/REE: ti 1€ nang lugng nap vao
va nhu cau nang lugng

Trong tuan 1, c6 84,6% tré dugc nudi an du
nang lugng, va 94,2% dugc nudi an dua protein.
Trong tuan 2, 82,5% tré dugc nudi an dd nang
lugng va 92,1% da protein. Nhdm c6 nudi an
tinh mach trung binh dat dugc t6i da nang lugng
sau 2,75 ngay; tré hon so véi dan s6 chung va
nhom nudi an tiéu hoa hoan toan.

3.2. Hoi chirng nuoi an lai. Trong 156 ca
bénh, cd 133 bénh nhi khong ha phospho mau tur
khi nhap khoa dugc dua vao nghién cu HCNAL.
Cé 26 ca mdc HCNAL, chiém 19,5%. Trong sd
nay, nam chiém uu thé, ti I& Nam:N{ la 1,6 va
chan doan chiém ti 1& cao nhét la Viém phéi - Séi.
Ti 1€ SDD cdp va man cla HCNAL (19,2% va
26,9%) gan tudgng duong dan s6 chung, tuy
nhién ti 1€ thira can-béo phi (15,4%) thap han.

Trung vi thdi diém mé&c HCNAL tinh tir sau
nhap khoa la 4,5 ngay (khoang t&f phan vi: 3-5
ngay). Trung vi s6 ngay nudi an kém trudc do la
5 ngay (khoang t phan vi 5-7 ngay).

Bang 3. Pdc diém cdn lam sang cia
nhom mac HCNAL

Pac diém | Tansd (n) | Tilé (%)

Tinh trang dién giai khi mac HCNAL

Ha Kali mau 18 69,2
Ha Magne mau 26 100

Ha Phospho mau | 19 I 73
Ha Na mau

Co 14 53,8

Khong 12 46,2
Ha Calci mau

Co 1 3,8

Khéng 25 96,2
Khi mau dong mach

pH* 7,45 (£ 0,1)
pCO2* 33,9 (£ 7,69)

BEX 0,29 (£ 3,9)

Tat ca cac tré déu giam Mg mau, 73% tré
gidm Phospho mau va 69,2% tré giam K mau.
92,3% sO tré giam 1 trong 2 dién gidi trong
mau: K, Mg, P. 50% s0 tré giam ca 3 dién giai.
Phospho mau c6 ti Ié gidm nang cao nhat trong
3 dién giai, chi€ém 57,7%,

Céc dic diém dich té: gidi tinh, dia chi, tién
can sinh non, tinh trang dinh dudng (SDD cap,
SDD man, MUAC nho, thira cdn béo phi) va cac
ché@n doan nhap khoa khéng cho thay lién quan
vGi két cuc HCNAL. Hai yéu t6 lién quan dén
HCNAL la tubi >24 théng va tré co nudi &n
dudng tinh mach. Cu thé phan tich theo mé hinh
Logistic da bién, nhém > 24 thang tudi c6 kha
nang mac HCNAL gdp 3,7 lan so vGi nhdm < 24
thang tudi (OR = 3,7; KTC 95%: 1,44-9,51; p =
0.02); nhém cé nudi an tinh mach cé kha nang
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mac HCNAL gdp 7,28 Ian so vdi nhdm khong co
nudi an tinh mach (OR = 7,28; KTC 95%: 1,76-
30,23; p = 0,001).

IV. BAN LUAN

4.1. Tinh trang dinh dudng va dic diém
nudi an. Trong nghién c(fu cla chung t6i, SDD
cap chiém 18,1%, SDD man 22,2%, nhe can
12,7%, trong khi thira can 6,7% va béo phi
8,0%. Ti I1& SDD nay thap hon bao cao tai BV Nhi
bong 2 cua Nguyén Thi Thu Hau (2019), nai
SDD t6ng dat 47,5% va SDD néng 33,7%. So Vi
BV Nhi Bong 1 trong nghién cltu ciia Nguyén Thi
Nguyén (2015): SDD c&p 33,8%, SDD man
33,1%, nhe can 36,9% thi mic SDD trong
nghién cltu hién tai cling thdp han. Blc tranh
chung & cac Ban vi cham sdc tich cuc Nhi (PICU)
cho th&y SDD thudng 33-63% (cé thé téi 67% &
nhom tim mach), dong thai thira can/béo phi
xuat hién khoang 10%, phu hgp xu huéng “ganh
nang kép” ma sO liéu cua chung t6i cling ghi
nhan (1, 2).

Theo khao sat ASPEN/SCCM cua Mehta va
cdng su, 79% bénh nhi tai PICU ¢ My — Canada
dugc nubi an tiéu hoa (Enteral nutrition - EN),
trong dé 29% cd phdi hgp nudi an tinh mach
(Parenteral nutrition - PN) hd trg (4). O chau A
va Trung Pong, nghién clu cla Lee J.H. va
Wong J.J. (2016) cho thay 83% trung tam uu
tién EN, song phan I6n (79%) van ph0| hop PN
(5). Tal BV Nhi Pong 1, nghién clru ctia Nguyén
Thi Nguyén (2015) ghi nhan EN hoan toan chi
dat 28,5%, trong khi nghién clru hién tai sau 10
nam cho thdy EN hoan toan tdng lén 92%,
khéng con trudng hgp PN don thuan (1). Két
qua nay phan anh xu hudng cai thién rd rét
trong thuc hanh nu6i an, phu hgp véi khuyén
cdo clia ASPEN/SCCM va ESPNIC vé uu tién EN
khi c6 thé dung nap.

O tré c6 r6i loan huyét dong hoac dung
thudc van mach, EN thudng bi tam ngung do lo
ngai bién chlng tiéu hoa, song nhiéu nghién cliru
cho thdy phan 16n cac lan gidn doan cé thé
ph(‘)ng nglra dugc. Trén thé gidi, ti 1é gian doan
nudi dn tiéu hoa (Enteral Nutrition Interruption -
ENI) dao ddng I6n: chau Au ghi nhan 37, 3% véi
hon 40% do thu thudt, Bdc My bdo cdo moi bénh
nhi trung binh ngung an hon 11 gid/ngay. Cac
nguyén nhan phd bién nhat gém thu thut va nhin
an trudc tha thuat (30-85%), bat dung nap tiéu
hod (10-20%) va loi ky thuat 6ng nudi (9%).
Trong khi d6, nghién clfu clia chiing t6i cho thdy ti
I& ENI chi 9,6%, thdp han ro rét so véi cac nudc
khac, cht yéu do sdc, suy ho hap va bat dung nap
tieu hod. Két qua nay phan anh xu hudng thuc
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hanh tich cuc va linh hoat han, chi tam ngung khi
that can thiét va khéi dong lai sém dé dam bao
cung cap dinh duGng téi uu (6).

Khuyén cdo quoc t€ (ASPEN/SCCM 2017) dé
xuat chién lugc “nudi dudi mic cho phép” trong
tuan dau, chi dat 60-70% nhu cau ndng lugng
nhung van dam bdo 21,5 g protein/kg/ngay (4).
Viéc cdn bang nang lugng — protein dugc xem la
yéu t6 then chét cai thién tién lugng, han ché
nhiém trung va gidm thgi gian thd mdy. Nghién
cfu gan day tai Thai Lan (Rungsattatharm, 2022)
ghi nhan ti Ié dat muc tiéu nang lugng — protein
tang 1&n dang k& khi cé chuyén gia dinh dudng va
quy trinh chudn (7). Nguyén nhan thiéu hut chd
yéu dén tir ba nhéom: yéu td bénh nhan (roi loan
huyét dong, dung nap kém), quy trinh (gian doan
do thu thuat), va hé théng (thi€u do nang lugng
gian tié'p, thi€u nhan su dinh duBng). Trong khi
do, nudi an qua muc cung la nguy cg dang cha y,
dé gay tdng CO2 va rdi loan chuyén hoa. Nghlen
cttu hién tai cla chdng t6i cho thdy mc nang
lugng — protein trung binh 74,2 kcal/kg va 2,14
g/kg/ngay, véi hon 80% bénh nhi dat du nang
lugng va trén 90% dat da protein — cai thién ro
rét so vGi 10 nam trudc.

4.2. H6i chirng nudi an lai. Ti Ié mac hoi
chu’ng nudi an lai (HCNAL) dao dbng rong gitra
cac nghlen clru do khac biét vé tiéu chudn chan
dodn va dic diém dan s8. Nghién clu tai
Uruguay cho thdy HCNAL gap & 81% tré tai
PICU, dac biét cao  nhom suy dinh dudng (8).
Tai Viét Nam, nghién clu nay ghi nhan ti 1&
19,5%, cao hon so véi chau Au va tudng dudng
cac qudc gia thu nhap thdp, trong b6i canh ti 1€
bénh nhi nhiém trl‘mg cap va nubi an tiéu hoa
cao. K& qua nay phu hgp véi ghi nhan cua
Nguyen Thi Thu Hau (2019), khi ha phospho
mau — biéu hién dién hinh cia HCNAL - van pho
bi€n & bénh nhi hoi si’c, nhan manh day la roi
loan chuyé&n hod can dudc theo ddi chét ché (2).

Trong nghién cfu nay, toan bd bénh nhi méc
HCNAL déu c6 it nhat mét r6i loan dién giai,
trong d6 ha magne mau chiém 100%, ha
phospho 73% va ha kali 69,2%, véi hon mot nira
trudng hgp ha phospho & mdc nang. Hau hét
bénh nhan (92,3%) giam dong thgi >2 dién giai
va 50% giam ca ba loai (K, Mg, P). Nhom bénh
cha yéu la nhiém trung nang va suy dinh duGng,
khién rGi loan dién giai trd nén sau va phic tap
hon. So véi cac nghién clu qudc té, ti Ié ha
phospho mau trong nghién clru nay ndm & mic
cao, phu hgp vdi xu erdng chung rang ha
phospho la biéu hién n0| bat nhat cia HCNAL.
Nghién c(fu clia Nguyén Thi Thu Hau (2019) tai
Viét Nam cling ghi nhén 51,9% tré nhap hoi stic
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bi ha phospho mau, cho thay tinh trang thiéu
phospho van phd blen va cd y nghia tién lugng
quan trong trong HCNAL (2).

V. KET LUAN )

Ti 1é SDD cua tré bénh nang van con cao,
ddc biét ¢ nhom dudi 5 tudi. Do dd, can cd chién
lugc sang loc va ho trg diéu tri dinh dudng sém
cho tré nhap khoa hoi sirc, dac biét chu trong
nhom SDD cdp va man. HCNAL c6 ti 1€ cao, nhat
la & tré > 2 tudi va cdé nudi an tinh mach. Do dé,
can luu y nguy co HCNAL khi nhap khoa Hoi strc,
dac biét trén cac nhom tré nay.
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HINH THAI LAM SANG KHE HO' VOM MIENG KHONG TOAN B0
CUA BENH NHAN PIEU TRI TAI BENH VIEN HG’U NGHI
VIET NAM - CUBA GIAI POAN 2019- 2025

Nguyén Trung Nghia'?, Phung Thj Thu Ha'?,

TOM TAT

Nghién ctu hoi clru dugc thuc hién trén 35 bénh
nhan dugc chan doan khe hd vom miéng khdng toan
bd dugc didu tri tai khoa Ph3u thut tao hinh, Bénh
vién Viét Nam — Cuba trong giai doan tir n&m 2019-
2025. Két qua nghién ciu cho thdy: khe hg vom
mleng khong toan bo gap @ nir nhiéu han, do dai khe
héd vom miéng khong toan bd trung b|nh la 24,17 +
6,71mm; chiéu réng khe hd qua co IuGi ga trung binh
Ia 12,46 + 3,6mm; chiéu rong khe hd qua gai mii sau
trung binh 13 5,80 + 4,31mm; khoang cach dau luGi
ga - thanh sau hong trung binh la 17,23 + 2,80mm;
khoang cach nho nhat la 13mm va Ién nhat la 25mm;
cac thong s6 vé kich thudc khe hd 6 nam gidi cd xu
hudng I6n hon so véi & nir gidi.

1Truong Dai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
2Bénh vién Hdu nghi Viét Nam - Cuba
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SUMMARY

CLINICAL MORPHOLOGY OF INCOMPLETE
CLEFT PALATE IN PATIENTS TREATED AT
VIETNAM—-CUBA FRIENDSHIP HOSPITAL,

2019-2025

A retrospective study was conducted on 35
patients diagnosed with incomplete cleft palate who
were treated at the Department of Plastic Surgery,
Vietnam—Cuba Hospital, from 2019 to 2025. The
findings showed that incomplete cleft palate occurred
more frequently in females. The average length of the
incomplete cleft palate was 24.17 £ 6.71 mm; the
average width of the cleft at the level of the uvular
neck was 12.46 = 3.6 mm; the average width at the
posterior nasal spine was 5.80 + 4.31 mm. The
average distance from the uvula tip to the posterior
pharyngeal wall was 17.23 + 2.80 mm, with a
minimum of 13 mm and a maximum of 25 mm.
Overall, cleft dimensions tended to be greater in males
than in females.
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