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TOM TAT

DPat van dé: Nguyén nhan ha Phospho bao gébm
dinh dwdng kém kéo dai, rbi loan dién giai, va cac bénh
ly nén nhw suy gan, suy than, nhwng dang cha y nhéat
Ia héi chirng nudi an lai (Refeeding Syndrome-HCNAL)
sau khi bat dau cho &n. Ha Phospho mau la mét bién
chirng nguy hiém, cé thé dan dén rdi loan chirc nang
tim, hd hap, than kinh va tdng nguy co t& vong. Ty I&
mac HCNAL dao déng tir 0,43% dén 80%. Viéc theo
déi sat sao, bd sung Phospho, kali va Magne kip thoi
la v6 cuing can thiét dé diéu tri va quan ly hiéu qua tinh
trang nay.

Muc tiéu: Khao sat dic diém ha Phospho mau va
HCNAL trén bénh nhan tai khoa Hdi Strc Ngoai Bénh
vién Nhi Béng 1 trong thoi gian tir thang 11/2024 dén
thang 09/2025. V&i 2 muc tiéu chuyén biét |a xac dinh
ty 1& ha Phospho, ty I&6 HCNAL va céc yéu t6 lién quan.

DPéi twong va phwong phap nghién ctru: Cét
ngang mé ta trén 128 bénh nhi hau phau dwoc nudi an
TM tr thang 11//2024 dén thang 09/2025. Tiéu chuén
chan doan ha Phospho méau: Phospho huyét thanh <0,8
mmol/L; HCNAL theo hwéng dan NICE 2006. D liéu
dwoc phan tich badng SPSS 26.0, kiém dinh chi-binh
phwong, m&c y nghia p<0,05.

Két qua: Co 128 bénh nhi hau phau thoa tiéu chuan
chon mau. Ty lé tré ha Phospho mau: 57,8%; yéu tb
nguy co lién quan dén ha Phospho mau gdém: dinh
duwdng kém khi nhap khoa (OR = 2,5), bu Magne TM
(OR =1,83), truyén Albumin (OR = 15,01) va th&i gian
ndm hdi strc dai. Tré mac HCNAL chiém 9,4%:; trong
dd ¢6 33,3% nhin trwdc nhap khoa, 73,3% tré suy dinh
duwdng, ha Phospho, ha Magne thwdong gap. Mrc can
thiép nang lwong didu tri 1a 48 kcal/kg/ngay. Cung cap
nang lwong chd yéu tir glucid (100%) , protein (75%) va
lipid (33,3%).

'Bénh vién Nhi Béng 1

Tac gia chiu trach nhiém chinh: Nguy&n Thi Hdng Thién
Email:bshongthien2@gmail.com

Ma bai: ND1-2

Ngay nhan bai: 27/3/2026

Ngay phan bién khoa hoc: 26/3/2026

Ngay duyét bai: 25/5/2026

Két luan: Can dinh lwgng Phospho mau thudrng quy
cho t&t ca BN ndm hdi strc, bd sung Phospho sém va
an toan. Can diéu chinh cac yéu t& nguy co ha Phospho
va HCNAL nhw dinh dwéng khéng hop ly, bu Magne
tinh mach, albumin thap, thoi gian ndm hdi strc kéo dai.

Tr khoa: HoGi chirng nudi an lai, ha Phospho mau,
nudi an tinh mach.

SUMMARY

HYPOPHOSPHATEMIA AND REFEEDING
SYNDROME IN PATIENTS AT THE SURGICAL
INTENSIVE CARE UNIT, CHILDREN'S HOSPITAL 1

Background: Major causes of hypophosphatemia
include prolonged malnutrition, electrolyte disturbances,
and underlying conditions such as diabetes mellitus,
liver failure, and renal failure. Notably, refeeding
syndrome (RFS) is a critical trigger following initiation
of nutritional support. During glucose metabolism,
phosphate shifts intracellularly, resulting in reduced
serum levels. Hypophosphatemia poses a life-
threatening complication, potentially leading to cardiac,
respiratory, neurological dysfunction, and increased
mortality risk. The incidence of RFS varies from 0.43%
to 80%. Close monitoring and timely supplementation
of phosphate, potassium, and Magnesium are essential
for effective management.

Objectives: This study aimed to investigate the
characteristics of hypophosphatemia and RFS in
patients at the Surgical Intensive Care Unit (SICU) of
Children's Hospital 1 from November 2024 to September
2025. Specific objectives included determining the
prevalence of hypophosphatemia, RFS, and associated
risk factors.

Methods: A cross-sectional descriptive study was
conducted on 128 post-surgical pediatric patients
receiving parenteral nutrition (PN) for =2 days at
the SICU from November 2024 to September 2025.
Hypophosphatemia was defined as serum phosphate
<0.8 mmol/L; RFS was diagnosed per NICE 2006
guidelines. Data were analyzed using SPSS 26.0 with
chi-square tests (significance level p<0.05).

Results: 128 post-surgical pediatric patients
receiving PN =2 days and hospitalized 22 days at
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the SICU. Prevalence of hypophosphatemia was
57.8%; associated risk factors included malnutrition
on admission (OR=2.5), intravenous Magnesium
supplementation  (OR=1.83), albumin infusion
(OR=15.01), and prolonged ICU stay. RFS occurred
in 9.4% of cases, with 33.3% having pre-admission
fasting and 73.3% malnutrition; hypophosphatemia
and hypoMagnesemia were common. Therapeutic
energy intervention was 48 Kkcal/kg/day, primarily
from carbohydrates (100%), protein (75%), and lipids
(33.3%).

Conclusions: Routine serum phosphate monitoring
is recommended for all ICU patients, with early and
safe phosphate supplementation. Risk factors for
hypophosphatemia and RFS—such as suboptimal
nutrition, unnecessary intravenous Magnesium, low
albumin, and extended ICU stay—should be proactively
managed.

Keywords:refeedingsyndrome,hypophosphatemia,
parenteral nutrition.

I. DAT VAN PE

Ha Phospho mau do nhiéu nguyén nhan,
trong d6 c6 hdi chirng nudi an lai (HCNAL). Ha
Phospho mau da dwgc chirng minh lam kéo dai
thoi gian nam vién, ndm hdi stre, kéo dai théi gian
thd may, tang t& vong nhu tac gid Stevic thay ty
Ié ha Phospho mau cao hon & nhirng bénh nhi
c6 tién can sanh non. Mathias ciing ghi nhan ha
Phospho mau va ha kali mau da dwgc phat hién &
tré so’ sinh dwoc nudi an tinh mach (NATM)™. Tai
Viét Nam, Nguyén Thi Thu Hau ndm 2019 tai bénh
vién Nhi Bdng 2 vé rbi loan Phospho mau trén
bénh nhan cé HCNAL, tac gia ghi nhan 43,1% tinh
trang ha Phospho mau xay ra sém trong 3 ngay
dau nhap khoa hdi strc. Cac yéu td lam tang nguy
co ha Phospho mau la: dinh dwéng tinh mach, co
bénh ly noi tiéu hda, thé may kéo dai. Yéu té gitp
giam nguy co ha Phospho mau la nudi dwong tiéu
hoa, cung cAp Magne tinh mach. Khoa Héi strc
Ngoai bénh vién Nhi Bdng 1 diéu tri nhiéu bénh
nhi gdm bénh hau phau ngoai tdng quat va sau
mé tim, v&i chi dinh NATM kéo dai thwéng gép
nhw phdu thuat dwong tiéu hoa phic tap, hoi
chirng rudt ngan, viém tuy, tran dich duwéng trap
sau phau thuat tim — 1dng ngwe. HCNAL khi bét
dau lai dinh dwéng dwong miéng sau thoi gian
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dai nhin &n hodc nudi tinh mach hau nhw 1a tinh
hubng thuwéng gap, tuy nhién hién nay chwa cé
nhiéu sé liéu tai khoa. Do d6 chung t6i tién hanh
nghién ctu nham xac dinh ty I& ha Phospho mau,
HCNAL va cac yéu t6 lién quan.

I. DOI TUGNG VA
PHUGNG PHAP NGHIEN CcUU

Dan sé nghién ctru: Cac bénh nhi hau phau
c6 hd tro NATM = 2 ngay va nam diéu tri = 2 ngay
tai khoa Héi strc Ngoai Bénh vién Nhi Dong 1 tir
01/11/2024 dén 30/09/2025.

Thiét ké nghién ctru: Cat ngang, mo ta tién
clru.

C& mau: tinh theo cong thirc wéc luwong ty 1é:
n=2Z2a/2 x p x (1-p)/d2, v&i ty 1é ha Phospho mau
du kién p = 40%, sai s6 tuyét d6i d=8%, Za/2=1,96
(a=0,05), n=90. Chon mau theo phwong phap lién
tiép khong xac suét, ghi nhan 128 bénh nhi.

Tiéu chi chon vao: (1) Cac bénh nhi dwoc
ph&u thuat tai bénh vién NhiDong 1t 01/11/2024
dén 30/09/2025; (2) Cac bénh nhi dwoc NATM
> 2 ngay tai khoa Héi strc Ngoai, chwa c6 ha
Phospho mau khi vao khoa; (3) thoi gian diéu tri
tai khoa = 2 ngay; (4) Than nhan déng y tham gia
nghién ctru.

Tiéu chi loai ra: (1) T& vong trong vong 48
gi® sau khi nhap khoa; (2) cé nhitng bénh Iy nén
gay giam ndng dé Phospho trong mau nhw cwdng
giap, cudng can giap, tiéu duwéng nhiém keton
khong dwoc kiém soat tét, kiem chuyén hoa, kiém
hé hap, phéng nang, ngd doc salicylate, hodc co
bénh ly gy & Phospho mau kéo dai.

Bién sé6 nghién ctru: tudi, gidi, can ndng, suy
dinh duéng, chan doan chinh, thdi gian TPN,
thdi gian nam ICU, két cuc; can lam sang bao
gdm Phospho huyét thanh (ngay 0 — trwéc TPN,
ngay 3, ngay 7), kali, magie, CRP-hs, chirc nang
gan/than. Phén dé ha Phospho: nhe (0,6-0,79
mmol/L), trung binh (0,4-0,59 mmol/L), nang
(<0,3 mmol/L).

Phén tich va xa ly sé liéu: Sé lieu dwoc thu
thap va xt ly véi phan mém SPSS
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Quy trinh thwc hién:

Nghién cru 1a nguoi truc tiép tw thu thap sb
liéu dwa vao nhirng thong tin trén bénh nhan va hd
so bénh an diéu tri tai khoa, phdng van than nhan
vé bénh s trwéc nhap vién néu di liéu trong hd
so chwa du.

Céac xét nghiém: tién hanh l4y mau bénh pham
tai khoa theo y Iénh bac si theo dung qui trinh.
Xét nghiém sinh héa, ion dd, trong d6 cé Phospho
mau dwoc lam tai khoa Sinh hdéa bénh vién Nhi
DPodng 1, chuén héa theo tiéu chuan ISO....

- Ghi nhan théng tin vé ché dé dinh dwéng hang
ngay dua trén y lIénh ctia bac sT diéu tri, phiéu theo
déi clia diéu duéng va trwc tiép quan sat ghi nhan.

ll. KET QUA
Dic diém chung

Két qua 128 bénh nhi thoa tiéu chudn chon
mau, c6 74 bénh nhan cé ha Phospho mau
(57,8%), trong d6 cé 12 ca dwoc chan doan co
HCNAL (9,4%) va ty 1&é HCNAL trén bénh nhan
c6 ha Phospho mau la 12/74 (16,2%). Tudi trung
binh 14,2 + 8,5 thang (trung vi 12 thang, IQR
6-20), ty 1& nam:nlr = 1,2:1. C6 68,3% suy dinh
duwdng, bénh ly ruét non (45,8%), Hirschsprung
(22,5%). Thoi gian NATM trung binh 10,5 + 6,2
ngay, nam ICU 13,4 + 7,1 ngay. Ty |& nhiém trung
huyét 35,0%.

Ty lé va dic diém ha Phospho mau

Ty 1€ ha Phospho mau: 57,8% (74/128). Thoi
diém phat hién ha Phospho méau: trung vi 4 ngay.
Ty 1& ha Phospho cao nhéat 50% khi nam Hbi strc
Ngoai > 7 ngay (50%). Yéu t6 nguy co lién quan
dén ha Phospho mau gém: dinh dwdng kém khi
nhap khoa (OR = 2,5), bu Magne TM (OR = 1,8),
truyén Albumin (OR = 15,0) va thoi gian ndm hoi
strc dai.

Hoi quy da bién cho thdy cac yéu té6 doc lap
lién quan dén ha Phospho mau gdm: dinh dwéng
kém khi nhap khoa (OR = 2,5), bu Magne TM (OR
=1,83), truyén Albumin (OR = 15,01) va thoi gian
nam hdi strc dai. Ngoai ra, dung loi tiéu cé xu

hwéng lam tédng nguy co nhwng chwa dat y nghia
théng ké (p = 0,053).

Ty lé va dac diém HCNAL

HCNAL chiém 9,4% (12/128), tat ca déu kém
ha Phospho nang (<0,3 mmol/L). Biéu hién kém
theo: ha kali 80,0%, ha magie 66,7%. Ty Ié cao
hon & nhém suy dinh dwéng nang (86,7% vs
62,5%; p = 0,04). Thoi diém phat hién HCNAL:
trung vi 3 ngay.

Tré sinh non (OR = 4,8); bu phospho TM (OR
= 4,1); Loi tiéu (OR = 3,6), truyén tiéu cau (OR =
6,8) c6 lién quan dén HCNAL (héi quy don bién).

IV. BAN LUAN

Ty |& ha Phospho la 57,8% (n=74). Trong sb
128 bénh nhi, c6 12 trwdng hop dwoc chan doan
HCNAL, chiém 9,4% tdng s6 mau. Ty & HCNAL
trén nhém bénh nhan cé ha Phospho mau la
16,2% (12/74).

Tudi

Tudi trong nghién ctru tir 1 thang — 12 thang
tudi (43,2%). Tac gid Nguy&n Thi Thu Hau ghi
nhan da sb la tré nho, véi 70,4 % & Ia tubi < 2
tudi, 20,2% & tudi = 2 tudi dén < 10 tudi va 9,4%
> 10 tudi. O tré so sinh va nhii nhi, nhu cau tang
trwdng rat cao nén phosphate déng vai trd déc
biét quan trong.

Can nang - suy dinh dwdng

Can n&ng thap khoéng chi la d4u hiéu cha tinh
trang suy dinh duéng ma con l1a chi diém canh
bao nguy co cao ciia HCNAL, v&i ha Phospho
mau la mét trong nhirng hau qua nguy hiém nhét.
Trwée khi nhap vién, ching toi thay c6 60,8% tré
bi suy dinh dwéng & cac mirc do khac nhau, trong
do 28,4% suy dinh dwdng nang. Nghién ctru cla
tac gid Savluk (2023) trén tré sau phau thuat tim,
bénh nhi co BMI thép hon trung binh dé& bi ha
Phospho sau phau thuat®. Mét nghién clru doan
hé & bénh nhan trong 90 khoa Hbi strc nhi tr 16
nwdc nam 2016 cta Bechard véi 1622 bénh nhi
thé may cho thdy dén 45% bénh nhan co tinh
trang suy dinh dwdng®@.
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Bénh ly phau thuat

Phau thuat éng tiéu hoa chiém ty I& cao
(63,5%), cac loai phau thuat khac nhw phau thuat
tim (18,9%) chiém ty |é thp hon. Tac gia Andrea
Martinez cho thay ty 1& ha Phospho méau cao hon
rd rét & nhom bénh nhan sau phau thuat (10% va
1,3%), cho thdy phau thuat cé thé la yéu té 1am
sang lién quan, tuy nhién van dé& nay can dwoc
nghién clru thém v&i ¢& mau Ion hon®). Trwdc
phau thuat, c6 14,9% tré nhin hoan toan, bén canh
do6 36,5% tré duwoc dinh dwdng qua duwdng tiéu
hoa. Két qua phu hop v&i cac khuyén céo nudi
dwdng qua dwong tiéu hoa giap duy tri tinh toan
ven clia niém mac rudt, bdo tdn chrc nang tiéu
héa va gidm nguy co bién chirng, dac biét [a nhiém
trung. Tac gia Nguyén Thi Thu Hau ghi nhan 71%
bénh nhan dwoc nubi qua dudng tiéu hda trong
24 gio trwée khi nhap khoa Hoi strc; 36,7% bénh
nhan van dugc nudi tinh mach®. Thei gian nam
vién trung vi cla tré twong déi dai, phan anh réng
HCNAL du khong lam tang t&r vong nhwng gop
phan vao kéo dai thei gian diéu tri®.

Két cuc diéu tri

T& vong & nhém bénh nhan ha Phospho mau
la 8,1%. Cac sb liéu nay twong doéng v&i nhiéu
nghién ciu qubc té®. Twong tw, Stevic (2024)
cing xac dinh Phospho méau thap la mot yéu td
doc lap du bao tién lwong xau va kéo dai thoi gian
nam vién.

Ty Ié ha Phospho mau

Ty 1& ha Phospho mau méi méc cao nhéat dwoc
ghi nhan & nhém bénh nhan ndm héi strc trén 7
ngay (50%), trong khi giai doan sé'm tir ngay 0 dén
ngay 3 chi chiém 18,9%. Két qua nghién cru clia
chuing tdi twong ddéng véi nghién ctru ctia Nguyén
Thi Thu Hau (2019), cho thdy bénh nhi nhap khoa
Hbi strc Nhi véi ndng dd Phospho méau ban dau
binh thwong da xudt hién 51,9% bénh nhi ha
Phospho mau trong tun diéu tri dau tién™. Twong
tw, Beleidy (2017) bdo céo rang 47% bénh nhi nhap
khoa Héi strc Nhi bi ha Phospho mau ngay khi vao
vién, ty 1é nay tang lén 55,7% sau 72 gio va dat
71,4% vao ngay thir 10, mac du bénh nhi van duoc
cung cap Phospho qua ché d6 &n va dich truyén®).

Bang 1. Ty I1é ha Phospho mau trong cac nghién ctru nhi khoa

Nghién ctru Qubc gia Nam Déi twong Ty lé
Beleidy An Do 2017 NICU A47%
Nguyén Thi Thu Hau Viét Nam 2019 PICU 51,9%
Andrea Martinez Uruquay 2024 PICU 41%
Chung toi Viét Nam 2025 SICU 57,8%

Bang téng hop cho thay ty 1& ha Phospho mau
& bénh nhi hdi strc c6 sw khac biét dang ké gitra
cac nghién ctu, dao dong tlr 41% dén 91%, tuy
theo quéc gia va loai khoa hdi strc (NICU, PICU,
ho&c SICU). Biéu nay phan anh d&c thu ctia nhém
tré so sinh, dac biét la tré non thang, can nang
thdp va dwoc nudi duwéng tinh mach hoan toan,
vén dé& mac réi loan dién giai do dy trir Phospho
han ché va chuyén héa nhanh. Két qua cua
nghién ctru chung t6i (2025) ghi nhan ty 1& 57,8%,
cho thay réi loan nay van thwéng gap khong chi &
bénh nhi ndi khoa ma ca & nhém hau phau hoac
chén thwong nang.
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Cac yéu t6 lién quan vé&i ha Phospho mau

Hbi quy logistic da bién cho thay cac yéu té doc
lap lién quan dén ha Phospho mau gbm: tinh trang
cung cép dinh dwéng khi nhap khoa (OR = 2,5),
truyén Albumin (OR = 15,01) va thdi gian ndm hoi
strc dai (OR = 1,23).

Dinh dwdng khi nhap khoa

Bénh nhan cd tinh trang cung cép dinh dwéng
khong tét khi nhap khoa cé nguy co ha Phospho
mau cao gap 2,5 lan so v&i nhém cé cung cap
dinh dwdng day dd. Piéu nay phan anh vai tro
quan trong cla dw trir Phospho trong co thé, dac
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biét & bénh nhan suy dinh dwéng man tinh.

Truyén Albumin

Truyén Albumin 1a yéu t6 nguy co déc lap manh
nhét trong mé hinh hdi quy da bién, véi OR = 15,01
(95% CI: 3,57-62,63; p < 0,001). Bénh nhan dugc
truyén albumin thwong la nhing trwong hop
gidm protein mau, gidm thé tich tudn hoan hoic
sb6c ndng, vén cé rdi loan chuyén hoa sau sac.
Albumin cé kha nang gén két v&i Phospho tw do
trong huyét twong, lam gidm phan Phospho ion
hda do duwoc.

Th&i gian nam hoi sirc kéo dai

Thoi gian nam hoi stre kéo dai trén 7 ngay, ty
I&é ha Phospho méau 1&n dén 84,2% (OR = 6,63;
KTC 95%: 1,79-24,49), v&i p = 0,005. Savluk va
codng sw (2023) khi nghién ctu trén nhém bénh
nhi phau thuat tim ghi nhan rang nhirng tré cé ha
Phospho mau sau md cé thdi gian thd may va thoi
gian nam héi strc dai hon dang ké so véi nhom cé
ndng dé phosphate binh thudng®.

Ty Ié hoéi chirng nudi an lai (HCNAL)

Ty 18 HCNAL la 9,4%, thap hon dang ké so
v&i nhiéu bao céo trén thé gidi, d&c biét & nhém
bénh nhan ngudi Ién hodc cac dbi twong nguy co
cao. Tac gia Nguyén Thi Thu Hau ghi nhan dén
41,4%". Két qua nay ddng thdi cho thay hiéu qua
cta chién lwoc phong nglra HCNAL va danh gia
nguy co dinh dw&ng ngay tr thdi diém nhap khoa.
Hon 90% trweong hop HCNAL xay ra & bénh nhan
¢6 nudi tinh mach toan phan hoac phéi hop, trong
khi chi 1 trwdng hop (8,3%) xay ra & nhom nudi
qua dudng tieu hoéa don thuan. T4t ca cac bénh
nhan déu dwoc cung cép glucid, cung cép protein
va lipid dwoc bd sung it hon (75%).

Cac yéu t6 lien quan dén HCNAL

Ty 1& tré& mac HCNAL trong nghién ctu la
9,4%. Ty lé nay twong déng véi mot sb nghién
cu quéc té, bao cao ghi nhan tv 5-15% tuy
theo dac diém dan sd®. Ty 1& bu Phospho cao
hon dang ké & nhém c6 HCNAL (OR = 4,10; KTC
95%: 1,16-14,49), cho thdy bu Phospho |a bién
phap can thiép thudng gap.

S6 ngay thiéu ndng lwong trung vi la 8 ngay,
cho thay giai doan nhin &n kéo dai & yéu t6 nguy
co chinh. Bang chu y, hon 90% trwong hop
HCNAL trong nghién ciru xay ra & bénh nhan
dwoc NATM hoan toan hodc phéi hop, trong khi
ty 1& & nhdm nudi qua dwong tiéu hda don thuan
chi chiém 8,3%. Trong nghién ctu ctia chung t6i,
thoi diém xuét hién HCNAL c6 trung vi la 3 ngay
sau khi bat du nu6i an, sém nhét 1 ngay va muén
nhat 11 ngay. Day |a két qué phu hop v&i sinh ly
bénh vi cac réi loan chuyén héa thwéng xuét hién
trong khoang 2-5 ngay dau sau khi bat du nudi
an hodac khi tang nhanh nang Iwgng, nghién ctru
ctia Nguyén Thj Thu Hau (2019) ciing cho két qua
twong tu. Nhw vay, tinh trang thiéu nang lwong
kéo dai 1a yéu t6 nguy co nén tang, cé gia tri dw
bao cao cho hdi chirng nay. Mirc nang lwong
trung binh dwoc cung cép tai thdi diém HCNAL la
48 kcal/kg/ngay, cao hon nguéng khuyén cdo an
toan cla ASPEN (15-25 kcal/kg/ngay cho nhéom
nguy co cao).

HCNAL khéng lam tang ty 1é t&* vong nhwng
kéo dai thdi gian nam vién (OR = 2,87; p = 0,077).
Céac bénh nhan HCNAL dwoc phat hién va diéu
tri sém déu hdi phuc tbt, twong tw nhu két qua
ctia Nguyén Thi Thu Hau (2019)™". Piéu nay cho
thdy HCNAL chd yéu anh hwéng dén tién trinh hoi
phuc, chr khoéng lam téng t& vong truc tiép. Phat
hién sé&m va diéu chinh dién giai kip thoi gitp cai
thién két qua diéu tri, gidm thoi gian hoi sirc va
bién chirng.

V. KET LUAN

Can dinh lwvong Phospho mau thudng quy cho
tat c& bénh nhan nam héi sirc, bd sung Phospho
sém va an toan. Can diéu chinh cac yéu té nguy
co ha Phospho va HCNAL nhu dinh dwéng khéng
hop ly, bu Magne tinh mach, albumin thap, thoi
gian nam hdi strc kéo dai.
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PAC PIEM SO LUONG BAN SAO TREC VA KREC O
BENH NHI ROI LOAN MIEN DICH BAM SINH

Nguyén Thi Thanh Hiép', Nguyén Thi Mai Anh', Phan Nguyén Lién Anh'?

TOM TAT

Dt van dé: Xét nghiém dinh lwong vong cét ndi
thu thé t& bao lympho T (TREC) va lympho B (KREC)
phan anh qua trinh sinh lympho T va B mé&i trong tuyén
trc va tly xwong, thwong dwgce tng dung trong sang
loc so’ sinh nhdm phat hién suy gidm mién dich nang.
Tuy nhién, di liéu vé& gia tri clia cac chi ddu nay trén
bénh nhi réi loan mién dich bam sinh (Inborn Errors of
Immunity -1EI) tai Viét Nam con han ché, dac biét trong
méi lién quan véi cac quan thé lympho trudng thanh
Iwu hanh mau ngoai vi.

Muc tiéu: M6 ta déc diém TREC, KREC va méi lién
quan vé&i cac quan thé lympho lwu hanh mau ngoai vi
(CD3, CD4, CD8, CD19) & bénh nhi IEI.
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D6i twong va phwong phap nghién cteru: Nghién
clru M6 ta cit ngang trén 24 bénh nhi dwoc xac dinh
c6 rdi loan mién dich bam sinh, diéu tri va theo dai tai
Khoa Sét xuét huyét-Huyét hoc, Bénh vién Nhi Bdng
1, tlr thang 06/2025 dén thang 02/2026.

Két qua: Ty I& nam/ni¥: 1/1, nhém tudi 1-6 chiém
ty 1& cao nhét, dac diém lam sang thwong gdp nhéat
14 nhiém trang (58,3%). Cac nhom IElI anh hwéng
trwc tiép dén qua trinh phat trién va chrc néng cla
lympho (nhém 1-3 theo IUIS 2024) chiém 58,3% téng
sb trwong hop. Ty |é gidm TREC 14 92,8% & nhém 1-3
va 80,0% & cac nhom con lai. Gidm KREC ghi nhan &
50,0% nhém 1-3 va 70,0% cac nhém khac. Phan Ién
trwdng hop cho thdy sw twong hop gitva TREC, KREC
véi s6 lwong cac quan thé lympho ngoai vi (CD3,
CD4, CD8, CD19) khi cung gidm hodc binh thwong.
Tuy nhién, cé dén 37,5% cac trwdng hop giam TREC
va/hodc KREC trong khi cac chi sb lympho van trong
gi¢i han theo tudi, goi y kha nang phat hién sém béat
thwong sinh lympho truéc khi sé lwong lympho lwu
hanh trong mau ngoai vi giam rdé rét. Dang chu y, sy
khéng twong quan nay ciing dwoc quan sat thay & mot
s6 bénh nhi co biéu hién tw mién, thudc cac nhém IEI
khéng lién quan tryc tiép dén rdi loan sinh lympho dién





