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PHAN TiCH CAC YEU TO ANH HUGNG DEN TY LE SACH SOI VA
BIEN CHUNG SAU NOI SOl NGUQC DONG TAN SOI THAN
BANG MAY SOI MEM TAI BENH VIEN BINH DAN

V6 Phuc Ngan', Nguyén Thai Hoang', Phan Thanh Théng'

TOM TAT

Muc tiéu: Noi soi nguwoc dong tan séi than béng
may soi mém (RIRS) phu hop v&i cac trueng hop séi
than nhé hon 2 cm. Ty |é sach sdi sau diéu trj béng
RIRS cao, trong khi ty I& bién chirng & murc thap. Hiéu
qué ctia phwong phap nay c6 thd bj anh hwéng bai
nhiéu yéu t6 nhw kich thudc, vi tri séi, giai phdu hé tiét
niéu va kinh nghiém ctia phau thuat vién. Chung tdi tng
két bao cao cac yéu tb anh hwéng dén hiéu qua RIRS
tai Bénh vién Binh Dan.

DP6i twong va phwong phap nghién ciru: Tt ca
trwdng hop (TH) dwoc chéan doan séi than dwoc ndi soi
ngwoc dong tan séi than bang may soi mém tai Bénh
vién Binh Dan tir thang 1/2023-11/2025. Nghién ctru
hdi clru, md ta hang loat trwdng hop. Phan tich hdi quy
logistic don bién dwoc thwe hién nhdm xac dinh cac yéu
t tién lwong ddc 1ap ddi véi bién phu thude.

Két qua: Co 453 TH sdi than dwoc chi dinh tan séi
than noi soi ngwoc dong bang may soi mém. Nam gici
chiém 53.4%, tudi trung binh 1a 50.3. Kich thuwdc séi
trung binh 1a 15.4mm, séi than dai dwdi chiém 31.3%.
Thoi gian phau thuat trung binh la 69.3 phat, thoi gian
ndm vién trung binh 1a 3 ngay. Két qua sach séi tirc thi
dat 41.5%, ti 1é sach séi sau 1 thang dat 49.4%. Ty |é
bién ching la 14.1%. Tudi cang cao thi kha nang sach
s6i sau 1 thang cang thap, c6 y nghia théng ké (p =
0.001), thoi gian phdu thuat Ién hon 90 phat cd nguy
co khéng sach séi gap 2.03 Ian, sw khac biét nay co
y nghia théng ké (p = 0.002). Kich thuéc sdi lién quan
khoéng cé y nghia théng ké vai ti 1& sach sdi. Tang huyét
ap, bach cdu mau ban diu cang cao, bach cau niéu
t&ng cao cé nguy co cé bién chirng sau méd (p< 0.05).

Két luan: Phwong phap ndi soi nguoc dong tan séi
than bang may soi mém la moét phau thuat an toan véi
ty 1& bién chirng thap. Tudi va thoi gian phau thuat cé
lién quan dén ty |é sach sdi. Tudi cang cao thi kha nang
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sach s6i sau 1 thang cang thap, thoi gian phau thuat I16n
hon 90 phut c6 nguy co khéng sach séi gap 2.03 1an.
Tang huyét 4p, bach cdu mau ban dau cang cao, bach
cau niéu ting cao cé nguy co cé bién chirng sau mb.

T khéa: Noi soi tan séi bang may soi mém, ty Ié
sach sdi, bién chirng, yéu t6 anh huwéng

SUMMARY

ANALYSIS OF FACTORS AFFECTING
STONE-FREE RATE AND POSTOPERATIVE
COMPLICATIONS AFTER RETROGRADE
INTRARENAL SURGERY USING FLEXIBLE
URETEROSCOPY AT BINH DAN HOSPITAL

Objective: Retrograde intrarenal surgery (RIRS)
using a flexible ureteroscope is an appropriate treatment
for renal stones smaller than 2 cm. The stone-free rate
after RIRS is relatively high, while the complication rate
is low. However, the effectiveness of this method can
be influenced by several factors such as stone size,
stone location, urinary tract anatomy, and surgeon
experience. This study aimed to evaluate the factors
affecting the outcomes of RIRS at Binh Dan Hospital.

Materials and Methods: All patients diagnosed
with kidney stones who underwent RIRS with a flexible
ureteroscope at Binh Dan Hospital from January
2023 to November 2025 were included. This was a
retrospective descriptive case-series study. Univariate
logistic regression analysis was performed to identify
independent predictive factors for the dependent
variables.

Results: A total of 453 patients with renal stones
underwent retrograde intrarenal surgery using flexible
ureteroscopy. Males accounted for 53.4% of cases, and
the mean age was 50.3 years. The mean stone size
was 15.4 mm, and lower calyceal stones accounted for
31.3%. The mean operative time was 69.3 minutes, and
the average hospital stay was 3 days. The immediate
stone-free rate was 41.5%, while the stone-free rate
after one month was 49.4%. The overall complication
rate was 14.1%. Increasing age was associated with
a lower stone-free rate after one month, with statistical
significance (p = 0.001). Operative time longer than
90 minutes increased the risk of residual stones by
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2.03 times, which was statistically significant (p =
0.002). Stone size showed no statistically significant
association with the stone-free rate. Hypertension,
elevated baseline white blood cell count, and increased
urinary leukocytes were associated with a higher risk of
postoperative complications (p < 0.05).

Conclusions: Retrograde intrarenal surgery using
a flexible ureteroscope is a safe surgical method
with a low complication rate. Age and operative time
are associated with the stone-free rate. Older age is
associated with a decreased likelihood of achieving
stone-free status at one month, while an operative
time exceeding 90 minutes is associated with a 2.03-
fold increased risk of residual stones. Hypertension,
elevated baseline white blood cell count, and increased
urinary leukocytes increase the risk of postoperative
complications.

Keywords: Flexible ureteroscopic, stone-free rate,
complications, influencing factors.

I. DAT VAN PE

Trwdc day, trong diéu tri ngoai khoa séi than,
phau thuat mé 1a lwa chon diéu tri chinh, thi ngay
nay cac phuwong phap xam lan téi thiéu da dan
thay thé, mang lai nhiéu lgi ich nhw gidm dau, rat
ngén thoi gian hdi phuc va giam cac bién ching
sau md, trong dé cé thé ké dén nhuw tan sdi ngoai
co thé, tan séi than qua da va noi soi niéu quan
ngwoc dong tan séi trong than bang may soi mém.
Téan sdi ngoai co thé 1a phwong phép it xam lan
nhat nhwng hiéu qua thap dbi véi séi dai dudi.
Tan sdi than qua da cé ty 1é sach sdi cao nhwng
cling tiém &n nhiéu bién ching. Trong bbi canh
do, phwong phap ndi soi ngwoc dong tan séi than
b&ng may soi mém (Retrograde Intrarenal Surgery
- RIRS) dang ngay cang dwoc wa chudng va &ng
dung réng rai.

So vé&i cac phwong phap khac nhw tan séi
ngoai co thé hodc tan séi qua da, RIRS c6 nhiéu
wu diém ndi bat nhw khoéng gay tén thwong truc
tiép dén mé than, gidam nguy co chady mau, va phu
hop v&i cac trwdng hgp séi than nhd hon 2 cm
hodc s6i & vi tri kho tiép can nhw dai than dusi'.
Nhiéu nghién ctru da chirng minh hiéu qua va dé
an toan cla RIRS trong diéu tri sdi than cé kich
thwéc < 2 cm2. Theo Hiép hdi Tiét niéu chau Au

(EAU), ty 1& sach séi sau diéu tri bang RIRS c6 thé
dat tlr 85% dén 95%, trong khi ty 1& bién chirng &
murc thap chi khodng 5-10% 3. Tuy nhién, hiéu qua
clia phwong phap nay cé thé bi anh hwdng bdi
nhiéu yéu té nhw kich thwéc, vi tri séi, gidi phau
hé tiét niéu va kinh nghiém cta phau thuat vién .

Véi thye trang d6 chang t6i tién hanh nghién
ctru phan tich cac yéu td anh hwéng dén ty 1é &
sach sdi va ty 1& bién chirng sau ndi soi nguoc
dong tan sdi bang may soi mém tai Bénh vién
Binh Dan. V&i mong muébn cung cap thém bang
ching khoa hoc vé cac yéu té anh huéng dén
két qua RIRS, tir d6 hé tro cac bac si trong viéc
lwa chon phuwong phap diéu tri pht hop, nang cao
chét lwong diéu tri cho bénh nhan.

I. DOI TUONG VA PHUONG PHAP

Nghién ctru hdi ciru mé ta loat trwérng hop. Tat
ca bénh nhan (BN) dwoc chan doan sdi than dwoc
ndi soi ngwoc dong tan séi than bang may soi
mém tai Bénh vién Binh Dan t&» thang 01/2023-
11/2025.

Tién hanh hdi ctvu hd so bénh an tir danh sach
cac BN duoc diéu tri séi than bang tan séi ndi soi
nguoc dong bang may soi mém dung mot lan tai
Bénh vién Binh Dan. Thu thap sé liéu ctia cac BN
thda tiéu chi chon mau trong khoang thoi gian tir
thang 01/2023 dén thang 11/2025. Loai cac hd
so thoéa tiéu chi loai trir. Ghi nhan cac théng tin
vé hanh chinh, Iam sang, can lam sang, két qua
diéu tri ca BN. Chung téi tién hanh thu thap théng
tin v& hinh anh hoc sau md, danh gia ti 1& sach
s6i s&m ngay sau md trén man hinh ndi soi va
C — Arm. Tai thoi diém tai kham 1 thang, danh gia
sach sdi bang cach chup phim KUB va siéu am
bung hoac CT - scan hé niéu khéng cén quang.
Tiéu chuén danh gia sach séi sau 1 thang la khong
con thay hinh anh can quang ré rang tai vi tri soi
trén phim KUB (trong truéng hop séi truéc mé 1a
can quang), hoac chi con manh séi cé dwong kinh
I&n nhat dwdi 4 mm. Truwdng hop con sdi lén hon
4 mm trén siéu am hoac phim KUB sau 1 thang
dwoc xem la soét soi.
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Phan tich héi quy logistic don bién dwoc thuc
hién nhdm xac dinh cac yéu té tién lwong doc
lap dbi v&i bién phu thudc. Ty sb chénh (OR) va
khoang tin cay (KTC) 95% twong (rng cho méi
bién ciing dwoc tinh toan.

INl. KET QUA NGHIEN cUU

Trong thoi gian tir thang 01/2023 t&i thang
11/2025, ching t6i da tién hanh thu thap sb liéu
tai Bénh vién Binh Dan, ghi nhan 453 trwdng hop
(TH) séi than dwgc chi dinh tan séi than ndi soi

DPic diém

Téng s6 bénh nhan
(N = 453)

Than & nwéc

Khéng & nuwéc

281 (62%)

Do 1 119 (26,3%)
Do 2 46 (10,2%)
D6 3 7 (1,5%)

Bang 2: bac diém phéu thuat

ngwoc dong bang may soi mém dd hd so nghién . Téng sé bénh nhan
. i LA R Dac diem i
clru voi ket qua nhuw sau: (N = 453)
Bang 1: Bac diém bénh nhan nghién ctru Dat théng JJ trwdc 287
phau thuat (63,4%)
Dic diém Tong (if_bﬁgg)"ha" Pt gia d& 453
soi mém (100%)
Tudi (Nam) 50,3 (20 - 86) —
— Thoi gian 69,3
Nam gioi 242 (53,4%) ph&u thuat (phut) (20-180)
Chi sb khéi co thé (BMI) 23,31 (16,2 — 35,3) Dat thong JJ sau 453
Kich thuéc séi (mm) 15,4 (11 - 20) tan séi (100 %)
Vi tri séi Thoi gian 3
B& than 352 n&m vién sau md ( ngay) (1-19)
bai trén 175 Sach soi 224
1 tha 49,4%
Dai gitra 41 sau 1 thang ( 0)
bai dudi 142
Bang 3: Bién chirng ctia phéu thuat (N=453)
.z . P Phan do theo A o
Bien chirng S6 TH (n) Clavien - Dindo Ti 1& (%)
Tiéu mau 3 | 0,7%
Sét sau md 25 [ 5,5%
Nhiém khuan dwéng tiét niéu 25 1l 5,5%
Nhiém khuén huyét tir dwdng tiét nigu 11 11} 2,4%
Bang 4: Céc yéu t6 lién quan dén ty Ié sach sdi
. ez Téng Khéng sach soéi Sach soi
Dac diem N = 453 N =229 N = 224 OR P
Tudi 50,3+ 11,5 52 +10,9 48,5+ 11,8 0,973 (0,957; 0,989) 0,001
Thoi gian phau thuat 60 65 60 0,988 (0,981; 0,995) 0,001
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Bang 5: Céc yéu t6 lién quan dén ty 1é bién ching

i iz Téng Khéng bién chirtng | Cé bién chirng
Bac diem N = 453 N = 389 N = 64 OR P
T&ng huyét ap 2,315
o 43 (9,5) 32 (8,2) 11 (17,2) (1.060. 4.749) 0,027
Bach cau mau 7.8 7,7 9,2 _
(KTPV) (6,7-9,6) (6,6-9,1) (7,8-11,1) 1,254 (1,137:1,388) | <0,001
Bac(';(ﬁ:/;“e“ 75 (25-500) 75 (25-500) 500 (75-500) | 1,002 (1,001;1,003) | 0,001

IV. BAN LUAN

Vi tri cGia séi déng vai trd then chét trong viéc
lwa chon phwong phap diéu tri phu hop. Trong do,
s6i dai than dudi ludn 1a mot thir thach dang ké do
d&c diém gidi phau hoc bét lgi. Cac k§ thuat hién
c6 nhw ndi soi tan séi than bang may soi mém,
tan séi qua da va tan séi ngoai co thé déu mang
nhirng loi ich va han ché riéng. Phwong phap tan
s6i than ngwoc dong bang may soi mém dan tré
thanh lwa chon wu tién cta nhiéu bénh nhan cé
s6i & dai dwdi, nho dat dwoc sy can bang hop ly
gitra hiéu qua diéu trji va md&c dd an toan, khi so
sanh v&i hai ky thuat con lai.

Kich thwéc séi dai dwdi ciing lién quan dén ti
l&é sach sdi, theo nghién ctru Resorlu (2012) két
luan kich thwéc séi = 15 mm lam gidm ti 1é sach
s6i, c6 y nghia thdng ké 4. Ngoai ganh nang séi
anh hwdng rd rang dén két qua cda tan sdi than
ngwoc dong bang éng soi mém thi séi dai dwédi co
ti 1& sach sdi sau tan séi thAp hon cac vi tri khac,
d&c biét néu co cac yéu té gidi phau hoc dai dudi
nhw: géc bé than - dai dwéi dbc, cb dai dudi hep,
chiéu dai truc dai duéi Ién 3. Trong nghién cru
cla chung t6i, nhitng TH c6 séi tai dai dwdi Ién
dén 31%, co ti & sach séi thap hon so v&i khéng
c6 séi dai dwdi, ca ngay sau md va sau 1 thang.
Tuy nhién, sy khac biét khéng cé y nghia théng ké
tai ca hai thoi diém (p > 0.05). Vi tri si khéong &nh
hwéng cé y nghia théng ké dén ti 1& sach séi, mac
du xu huéng cho thdy séi & dai dwdi khéd sach
hon. Can cé nghién ctru véi sb lwong bénh nhan
I6n hon, thoi gian theo dai dai han hon dé co két
luan chinh xac va twong déng v&i cac nghién ciru

thé gi¢i. Mau nghién ctvu chd yéu dwoc chi dinh
trong cac TH sai lén, phirc tap hodc cé nguy co
s6t séi cao, diéu nay dan dén kha nang thién léch
trong danh gia ty 1é sach séi thuc t&. Chung toi
cho rang két qua trén mét phan phan anh thyc té
thoi diém tai kham sau mé trung véi thoi diém rat
thong niéu quén DJ. Trong giai doan nay, du soi
da dwoc tan nhé thanh manh vun, nhung cé thé
chwa dugc dao thai ra ngoai hoan toan. Khi rut
théng DJ, niéu quan vén da dwoc gian nho dng
théng sé tao diéu kién thuan loi hon cho viéc tbng
xuat soi, tlr d6 cai thién ti I& sach sdi thuc té sau
thdi diém theo dai ban dau.

Nghién ctru clia chung toi co ty 1& dat gia d&
soi mém 1a 100%. Wu diém cla gia d& niéu quan
la gitip manh séi vun di chuyén ra ngoai dé dang.
Ngoai ra, tang dong nwérc ra tét hon, gidp cai thién
hinh anh khi soi, giam ap lwc trong hé théng dai
bé than va rut ngén thoi gian phau thuat. Ap luc
cao trong dai bé than khi ndi soi niéu quan bang
may soi mém cé thé gay vé& dai than, tao diéu kién
cho vi khuan vao mau, 1am tang nguy co sét sau
mo, nhiém khuén huyét, chdy mau, tu mau, nang
gia niéu va dau sau mé. Gia d& niéu quan gilp
gitr ap lwc trong bé than <40 cmH20, giam cac
bién chirng do tang ap lwc trong hé thdng dai-bé
than do dong nuwée. Khi soi, gia d& niéu quan gidp
dwa &ng soi mém ra vao dai bé than nhanh chéng,
khéng gay thém tén thwong trén niém mac niéu
quan, giam kha nang hw hai dau 6ng soi mém, kéo
dai tudi tho 6ng soi mém. Khéng co gia d& éng soi
mém, khién cho niéu quan kém én dinh hodc gap
dd vénh trén niéu quan, déi khi khong dwa dwoc
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bng soi mém dén vi tri mong mudn. Dat éng soi
mém theo day d&n mém, nhwng dau tan day dan
nay dé quay nguoc lai hwéng di cé thé lam héng
hay rach kénh thao tac ctia 6ng soi méms.

Trong nghién ctu, tdng huyét ap 1a yéu té tién
can bénh ly duy nhat trong phan tich don bién c6
lién quan c6 y nghia théng ké dén nguy co bién
chirng. Trong sb 43 BN c6 tién st tang huyét ap,
¢6 11 TH xay ra bién ching (25,6%), so v&i chi 53
ca bién ching trén 410 BN khong cé ting huyét
ap (ti 1&é 12,9%). Phép kiém dinh cho thdy OR =
2,315 (KTC 95%: 1,060 — 4,749), p = 0,027, nghia
la bénh nhan c6 tang huyét ap c6 nguy co gép
bién chirng cao gap 2,315 lan so v&i bénh nhan
khéng cé tang huyét ap. Diéu nay phu hop voi
cac nghién ctu trwde d6, cho thay ting huyét ap
c6 thé lién quan dén bién dbi vi mach than, ting
tinh nhay cam v&i tén thwong hodc rdi loan déng
mau, tr d6 lam tang kha nang chay mau, nhiém
trung hodc ro ri nwéc tidu sau md. Két qua nay coé
y nghta |am sang rd rét, goi y rang can danh gia va
kiém soat huyét ap ky lwéng trwdc can thiép, dong
thdi theo dbi sat sau mé & nhém bénh nhan nay.

Phan tich gép gan day cla Castellani (2023)
trén 1250 BN thyc hién tan séi than ngwoc chiéu
béng éng soi mém cho séi hai bén, thoi gian
mé trung vi dwoc ghi nhan 1a 75 phut (dao déng
tr 55 dén 90 phut). Phan tich da bién cho thay
thoi gian md > 100 phut lam tdng nguy co bién
chirng, véi OR = 2,86, KTC 95%: 1,12 — 7,31,
va p = 0,03 — chirng minh rd méi lién quan cé y
nghia théng ké €. Jenni Lane (2020) ciing nhan
manh rang thoi gian phdu thuat kéo dai la yéu
td nguy co cla cac bién chirng sau mé nhu sét,
chady mau va toén thwong niéu quan. Theo quan
diém cua tac gia, nén gi¢i han thoi gian md duoi
90 phut dé giadm thiéu rdiro 7.

Nghién ctru ctia Phé Minh Tin (2023), hai yéu
td dwoc xac dinh cé lién quan dén ti 1& bién chirng
sau phau thuat la tién can cly nwéc tiéu dwong
tinh va bach cau niéu. Cu thé, khi phan tich tién
can cay nudc tiéu dwong tinh, nhém khéng bién
ching ghi nhan t&i 98% BN khong co tién can
nay. Nguoec lai, trong nhém cé bién ching, ti 1&
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khong cé tién can cay nwéc tiéu dwong tinh gidm
xubng con 70%, ddng nghia véi viéc cé t&i 30%
BN trong nhém nay tirng co tién can cdy nuwéc
tiéu dwong tinh. Phan tich dinh lwong cho thay
nguy co phat sinh bién chirng & BN ¢ tién can
cay nuwéc tiéu dwong tinh cao gap 21,4 1an so véi
nhém khong cé tién can, véi khoang tin cay 95%
tr 3,3 dén 423, va gia tri p = 0,006 — khang dinh
méi lién quan c6 y nghia thdng ké rd rét. Di voi
bach cau niéu, nhém BN c6 bién ching cé trung
vi bach cu niéu la 125 (70-500), trong khi nhém
khéng bién chirng lai co trung vi cao hon 1a 500.
Tuy c6 sy dao chiéu vé trung vi, nhuwng khi dua
vao phan tich héi quy, ndng dd bach cau niéu cao
hon van lién quan dén nguy co bién chirng tang,
véip = 0,018 va KTC 95% = 1,00-1,01 — cho thay
méi lién hé tuy nhd nhwng cé y nghia théng keé &.

V. KET LUAN

Phwong phap ndi soi ngwgc dong tan séi than
bang may soi mém la moét phau thuat an toan véi ty
|& bién chirng thap, thdi gian nam vién ngan, bénh
nhan hdi phuc sém sau md. Tudi va thdi gian phau
thuat co lién quan dén ty 1& sach séi. Tudi cang cao
thi kha ndng sach séi sau 1 thang cang thap, thoi
gian phau thuat I&n hon 90 phut cé nguy co khéng
sach séi gap 2,03 lan. Tang huyét ap, bach cau
mau ban dau cang cao, bach cau niéu tang cao cé
nguy co c6 bién chirng sau mé.
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DANH GIA HIEU QUA CUA SUA HOC PUGNG LEN TiNH TRANG
DINH DUONG VA VI CHAT G TRE EM SUY DINH DUGNG THAP COI
TU 24 DEN 59 THANG TUOI TAI BAC KAN

Trwong Phan Hong Ha'2, Nguyén Quang Diing?, Nguyén Xuan Ninh?,

TOM TAT

Muc tiéu: Danh gid hiéu qua cua viéc bd sung 2
loai stra hoc dudng (stva bb sung da vi chat va siva
twoi théng thweng) 1€n tinh trang dinh dwéng va vi chét
dinh dwdng (kém, s&t, canxi, vitamin D) clia tré tir 24-59
thang tudi bi suy dinh dwéng thap coi tai 8 trwérng mam
non & Bac Kan.

DPéi twong va phwong phap: Thir nghiém lam
sang can thiép cong ddng cé déi chirng, ap dung mu
don trong 4 thang, phan nhém ngau nhién theo truwdng
hoc. Téng cdng 237 tré suy dinh dwéng thap coi tir 24-
59 thang tudi da hoan tat nghién ctru (123 tré nhom
can thiép dung 360 ml/ngay sira bd sung da vi chat va
114 tr& nhém dbi chirng dung 360 ml/ngay sira twoi tiét
trung). Céc chi s6 nhan tric (chidu cao, can nang, WAZ,
HAZ, WAZ) dwoc danh gia dinh ky hang thang t TO
dén T4. Nbng do kém, sét, canxi toan phan va vitamin
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D huyét thanh dwoc xét nghiém tai thoi didm truée (TO)
va sau can thiép (T4).

Két qua: Sau 4 thang can thiép, ca 2 nhém dwoc
bd sung siva hoc dwong déu cé cai thién vé& cac chi
sb can nang, chiéu cao WAZ, HAZ, WHZ, k&m, ferritin,
hemoglobin, canxi va vitamin D huyét thanh so vo&i
trwdc can thiép. Nném st dung stva bd sung da vi chét
cé mure téng chidu cao (3,30 + 0,43 cm) cao hon so v&i
stra thwong (2,69 £ 0,36 cm) (p < 0,05) cling nhw cai
thién chi s& HAZ nhiéu hon (+0,36 + 0,11 SD so v&i
+0,18 + 0,13 SD, p< 0,05); sw cai thién vé& chiéu cao c6
y nghia théng ké bat d3u tlr sau 3 thang can thiép. Mirc
tang can ndng & nhém sira bb sung vi chat dat 2,20 +
0,45 kg, cao hon so v&i nhém sira thwong (1,44 + 0,30
kg, p<0,05), mtc cai thién WAZ Ién hon (+0,94 £ 0,21
SD so véi +0,88 + 0,26, p<0,05). Néng do kém huyét
thanh & nhém siva bd sung vi chat tang 3,33 + 4,40
pg/dL (so vé&i 0,16 £ 4,46 pg/dL & nhém sira thwong,
p<0,05). Mirc thay ddi canxi toan phan (+0,55 + 0,35
mmol/L) va vitamin D (+21,66 + 11,65 ng/mL) & nhém
stra bd sung vi chét ciing cao hon cé y nghia thdng ké
so v&i nhém sira thuwong (p<0,05). Khdng nhan thay sw
thay dbéi vé néng do st trong huyét thanh trwéc va sau
can thiép & ca 2 nhom.

Két luan: Bb sung sita hoc dwdng & ca loai sira
thwong va siva bd sung da vi chat déu gitp cai thién vé
chiéu cao, can nang, cac chi s Z-score va phuc hdi tinh
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