TAP CHIi Y HOC VIET NAM TAP 521 - THANG 12 - SO 1 - 2022

Trong nghién cltu cla ching toi, su’ biéu 16
PCNA & cac kh6i u co do biét hoa vira la cao nhat
(69,6%) ti€p theo la biét hoa kém (47,7%) va
biét hda tot (41,4%). Su khac biét coé y nghia
thong ké (p < 0,05). Mot s6 nghién clu cd két
qua tuong doéng vdi ching téi dién hinh nhu
Czyzewska va cOng su khi nghién clru trén 45
bénh nhan UTDD da cho thay co6 mot mai lién hé
gitra su biéu 16 cao cua PCNA va su biét hda cla
khoi u [8]. Lee va cong su khi nghién clru 841
bénh nhan UTDD tai Han Qudc ciing da chi ra
rang d6 biét hoa khdi u cé cé tuang quan vdi chi
s3 PCNA [7].

Qua nghién clru nay, két hgp véi y van,
ching téi thdy rang thé md bénh hoc theo phéan
loai Lauren va WHO, m(c do biét hoa khoi u co
lién quan véi sy bi€u 16 PCNA. Hon nifa, theo
mot s6 nghién clru cho thdy ung thu da day thé
rudt, th€ 6ng nho, c6 dd biét hda tot va vira
thudng 1a nhitng thé ung thu cb tién lugng kha
quan hon so vdi thé lan tda, cd dod biét hda kém,
trong khi nhitng trudng hgp UTDD b biéu 16
PCNA thudng coé lién quan véi mot tién lugng
xau. Trong nghién clru nay ching t6i khong tim
thdy méi lién quan gilta su biéu 16 PCNA véi giai
doan cua UTDD (p > 0,05), c6 kha nang rang su
bi€u 16 PCNA la yéu td tién lugng ddc Iap Vi
phan loai TNM.

V. KET LUAN

Ty 1é biéu 16 qué mdc cia PCNA trong UTDD
clia nghién ctu nay la 54,7%. Su biéu 16 qué
mUic PCNA khdng c6 lién quan véi dic diém dai
thé khéi u theo phéan loai Borrmann (p > 0,05)
nhung ¢6 lién quan véi th€ mé hoc theo phén
loai Lauren va phan loai cia WHO (p < 0,05). Su
biéu 16 PCNA c6 lién quan vdi mdc do biét hda

UTDD (p < 0,05) nhung khong cd lién quan vdi
giai doan TNM cta UTDD.
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PAC DIEM LAM SANG, CAN LAM SANG VA HINH ANH
CHUP CAT LOP VI TINH CUA BENH NHAN U MAU GAN

TOM TAT

Pat van dé: U mau 13 loai u lanh tinh phd bién
nhét cla gan. Khdng phai tat ca cac u mau gan déu c6
triéu chirng dac trung hodc dién hinh trén chan doan
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hinh anh. Muc tiéu: M6 ta dic diém 1am sang, can
lam sang vé hinh anh chup cat I16p vi tinh cta bénh
nhan u mau gan. Phu‘dng phap: Mo ta trén 49 bénh
nhan u mau gan dudc chan doan dua theo hugna dan
cla H|ep hoi Nghlen cliu vé Gan cua Chau Au n&m
2016. Trén hinh anh CT c6 tiém thudc can quang, khdi
u gan c6 hinh anh ngdm thudc ngoai vi pha dong
mach, tang Cerng hudng tém trong pha chém; chan
doan bang mo bénh hoc khi u khdng ngdm thuoc dién
hinh trén CT. Két qua Tudi trung binh ctia bénh
nhan 13 54,7 £ 17,1. Ni¥ chiém ti 1& 55,1%. Dau bung
co tilé 46,9%. 100% bénh nhan c6 AFP binh thuGng.
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Viém gan virus B gap & 4,1%, viém gan virus C gap &
2,0% s6 bénh nhan. Ti |é u gan phai 67,3%. S6 Iugng
u don doc 73,5%. U > 4 cm o ti 1é 67,3%. Kich thudc
u dao dong tr 1,9 - 10,2, k|ch thudc trung vi la 5,9
cm. Trén CT, u ranh gldl rd ¢ ti 1& 97,9%. 93,9% u
tang sinh mach dién hinh. 2,1% bénh nhan ¢ chay
mau trong u. Tinh trang VOi hoa trong u gap G 2,1%
sO bénh nhan K&t luan: Bénh nhan u mau gan da
phan khong o triéu cerng bat thu’dng VE lam sang va
xét nghiém. Chan doan chu yéu dua vao hinh anh
dién hinh trén hinh anh CT, sinh thiét gan nén can
nhéc khi hinh anh CT khéng d|en hinh. !

Tur khoa: Lam sang, can |am sang, chup cat I6p
vi tinh, u mau gan

SUMMARY
CLINICAL, SUBCLINICAL AND CT FEATURES

OF HEPATIC HEMANGIOMA PATIENTS

Background: Hemangiomas are the most
common benign tumors of the liver. Not all hepatic
hemangiomas have characteristic or typical imaging
findings. Objectives: Describe the clinical, subclinical
and compute tomography characteristics of patients
with hepatic hemangiomas. Methods: This was cross
sectional study on 49 hepatic hemangioma patients
diagnosed according to the guidelines of the European
Association for the Study of the Liver in 2016. On
contrast-enhanced CT images, hemangioma showed
enhancement peripheral in arterial phase, afferent
enhancement in delayed phase; diagnosed by
histopathology when the tumor is not typical
enhancement on CT. Results: The mean age of the
patients was 54.7 + 17.1. Female accounted for
55.1%. Abdominal pain had the rate of 46.9%. 100%
of patients had normal AFP. HBsAg was positive in
4.1%, Anti HCV was positive in 2.0% of patients. The
rate of right hemangioma was 67.3%. Number of
solitary hemangioma was 73.5%. Tumor > 4 cm had a
rate of 67.3%. Tumor size ranged from 1.9 to 10.2,
the median size was 5.9 cm. On CT imaging,
hemangioma was clear boundary with the rate of
97.9%. Typical enhancement hemangioma was
93.9%. 2.1% of patients had intra tumoral
hemorrhage. Calcification in the tumor was seen in
2.1% of patients. Conclusion: Most hepatic
hemangioma patients have no abnormal clinical and
laboratory symptoms. Diagnosis is mainly based on
typical CT imaging, liver biopsy should be considered
when CT imaging is atypical.

Keywords: Clinical,
tomography, hemangioma.

I. DAT VAN DE

T€ bao n6i m6 mach mau cé ngudn goc tur
gan co thé gy ra cac ton thuong tao mach, bao
gdm ca nhitng t6n thuong lanh tinh hodc &c tinh.
U mau la loai u lanh tinh phd bién nhat cia gan.
Nhitng ton thugng nay néu kich thudc nhd
thudng khong co triéu chirng, xuat hién dan doc
va hau nhu ludon dugc phat hién tinh cg [1].
Nhirng bién chifng clla u mau gan la v3 u va
xuat huyét trong u, bién chirng nay hiém khi gap

subclinical,  compute
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phéi nhung néu xay ra thi cd thé 1a nguyén nhan
gay tlr vong cho bénh nhan [2]. Khi u mau gan
c6 chi dinh phdu thuat, terdng co yeu cau sinh
thiét d€ chan dodan tién phau, co thé dan dén cac
bi€n ching nhu xuat huyét va ro dudng mat. Do
do, chan doan bang hinh anh va cac phuang tién
khéng xam 1an 1a can thiét dé tranh rui ro.

Trong nhitng nam gan day vdi nhifng ti€n bo
trong cong nghé hinh anh, u mau gan dudc phat
hién thudng xuyén hon. Mac du, tiéu chuan chan
doan hinh dnh u mau gan la kha ro rang va de
nhan ra, nhung khong phai tat cd cac u mau gan
déu co biéu hién dic trung ho&c dién hinh trén
hinh anh. Doi khi, nhu‘ng ton terdng nay co biéu
hién khong dién hinh va cd thé bi nham 1an vdi
cac ton thudng &c tinh khac nhu ung thu biéu mo
t€ bao gan, ung thu dudng mat trong gan, ung
thu biéu md té€ bao gan-dudng méat hdn hap [3].

Kién thdc vé triéu chirng bénh, cac phuong
phap khéng xam 1an d€ chan doan phan biét, cac
hinh anh khdéng dién hinh khdc nhau cla ton
thuang lanh tinh nay rat quan trong cé thé gitp
tranh dudc cac 16i chan doan, do d6 cb kha nang
tranh dugc cac cudc phau thuat khong can thiét
va dua ra cac chi dinh diéu tri phd hgp. Chung
t6i ti€n hanh nghién cu nay vdi muc tiéu la: MO
ta d3c diém 1am sang, can 1dm sang va hinh anh
chup cét I8p vi tinh clia bénh nhan u mau gan.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Tiéu chuan chon déi tugng nghién
clru: Chan doan xac dinh u mau gan dua trén
hu’dng dan cla H|ep ho6i Nghién clru vé Gan cla
Chau Au (EASL) ndm 2016 (Trén hinh anh CT c6
tiém thuGc can quang, khdi u gan c6 hinh anh
ngam thudc ngoai vi pha dong mach, tdng cudng
huéng tdm trong pha chdm; chan doan bang mé
bénh hoc khi u khéng ngdm thudc dién hinh trén
CT) [4].

- Tiéu chuén loai trar: di (ing véi thuSc can
guang, khong déng y tham gia nghién ctru.

2.2. Thai gian, dia diém nghién ciru

- Thai gian nghién cru: TU thang 1 nam
2018 dén thang 6 nam 2021.

- Dia diém nghién ctu: Khoa Diéu tri gan
mat tuy va khoa Phau thuat gan, mat, tuy; Bénh
vién Trung udng quan do6i 108, Ha Noi.

2.3. Phuang phap nghién clru

- Nghién cltu md ta, khao sat dic diém va
tan sudt bénh. Thiét k& hoi clru.

2.4.Co mau va cach chon mau

- Chon mau c6 chu dich. C8 mau 49 bénh
nhan dd tiéu chudn nghién clu.
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2.5. Cac budc tién hanh nghién ciru

- Hoi bénh va kham triéu chirng ctia bénh
nhan u mau gan.

- Cac bénh nhan dugc lam cac xét nghiém
cong thl'c mau va déng mau bang may Cell Dyn
3700 (Abbot) tai khoa Huyét hoc. Xét nghiém
sinh héa bdng may Olympus Au 640 tai khoa
Sinh hda. Xét nghiém AFP, HBsAg, anti HCV bdng
phuong phap ELISA thuc hién tai khoa Mien
dich. Chup CT & bung cd tiém thudc can quang
Xenetix 300mg% bang may Brivo CT385.

- Sinh thiét khoi u theo quy trinh: gay té
ngoai da bang Lidocain 2%, dung sting Fastgun,
dudi hudng dan clia may siéu am Logiq S7, choc
kim 16 Gauge vao khdi u I8y bénh phdm dai
khoang 1cm, dudng kinh 1mm, cd dinh bang
dung dich Formol 10%, bénh pham dudc xi ly
mo bénh hoc trén may tu dong Sakura, dugc duc
khéi paraffin, cdt nhuém Hematoxylin-Eosin.

2.6. Chi tiéu nghién ciru

- Chi tiéu nhan kh&u hoc: tudi, gidi: nam, ni.

- Chi tiéu lam sang: dau bung, sot, sut can,
mét mai.

- Chi tiéu vé xét nghiém: WBC, RBC, PLT, PT,
GOT, GPT, Albumin, Bilirubin toan phan, AFP,
HBsAg, Anti HCV.

- Chi tiéu trén hinh anh CT:

+ Vi tri u gan: thlly gan phai, thily gan trdi, 2 thuy.

+ S0 lugng u: dém s6 u trén hinh anh chup CT.

+ Kich thudc u: Téng dudng kinh 16n nhat
cla tat ca cac khdi u trén CT.

+ Déc diém hinh &nh CT: ranh gidi u, tang
sinh mach, chdy mau trong u, voi hda.

2.7. Xtr ly s6 liéu. S6 liéu dugc x(r ly bang
phan mém théng ké y hoc SPSS 22.0. Phan tich
cac s6 liéu bang thuat toan théng ké mé ta tan
sO cac bién Frequencies.

II. KET QUA NGHIEN cUU
Bang 1: Bac diém tudi, gidi cua bénh nhin

Pac diém n(49) | %

Tu6i trung binh
(nhd nhét, 16n nhat: 26-93) 54,7 £+ 17,1
Gidi Nam 22 449
NG 27 | 551

Nh&n xét: Tubi trung binh clia nhdm nghién

Nhan xét: bau bung la triéu chiing hay gap
nhat vdi ti 1€ 46,9%.

Bdng 3: Pdc diém xét nghiém huyét
hoc, déng mau cua bénh nhin

Chi tiéu n(49) | %
WBC Binh thuGng 47 95,9
(G/) Bat thudng 2 4,1
RBC Binh thuGng 49 100

T/ B3t thudng 0 0
PLT Binh thuGng 47 1959
G/l Giam 2 | 41
o Binh thudng 49 100

PT (%) B&t thudng 0 0

Nhan xét: Co6 4,1% s6 bénh nhan tang so
lugng bach cau, 4,1% gidm s6 lugng ti€u cau.
HOng cau va chirc ndang dong mau khong thay
bat thudng.

Bang 4: Pic diém xét nghiém sinh héa
cua bénh nhan

Chi tiéu n(49) | %
Binh thudng 45 91,8
GOT (U/l) Tang 4 |82
Binh thuGng 40 81,6
GPT (U/1) Tang 9 18,4
Albumin Binh thuGng 49 100
(g/l) Giam 0 0
Bilirubin Binh thuGng 42 85,7
(umol/l) Tang 7 14,3

Nhdn xét: Co 8,2% s6 bénh nhan ting
GOT, 18,4% tang GPT, 14,3% tang bilirubin toan
phan trong mdau, khéng cd bénh nhan giam
albumin mau. ~

Bang 5: Pic diém xét nghiém mién dich
cua bénh nhan

Chi tiéu n(49) %
AFP Binh thuGng 49 100
(IU/mh) Tang 0 0
n B 2 4,1
a\r/:?/ri]:us c 1 2,0
9 Am tinh 47 | 93,9

Nhdn xét: 100% bénh nhan cé AFP binh
thuGng. Viém gan virus B gap & 4,1%, viém gan
virus C gap & 2,0% s6 bénh nhan.

Bang 6: Pdc diém vi tri, sé luong, kich
thudc u trén hinh anh CT

cltu 13 54,7 + 17,1. Nit gidi chiém ti 1& cao hon Chi tiéu i n(49) | %
vGi 55,1%. Gan trai 9 18,4
Bang 2: Pdc diém Idm sang cua bénh nhén Vitriu Gan phai 33 1673
Triéu chirng n(49) % 2 thuy 7 14,3
DPau bung 23 46,9 o lu 36 73,5

Sot 4 8,2 S0 lugng u >2u 13 [ 26,5

Sut can 7 14,3 , , <4cm 16 32,7

Mét moi 6 12,2 Kich thugc u >4 cm 33 67,3
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Kich thuGc nhd nhat; I6n nhat 1,9-10,2

Kich thudgc trung vi (t& phan vi)| 5,9 (3,3 — 8,0)

Nhéan xét: U gan phai chiém ti 1é cao nhat
67,3%. SO lugng u don doc chiém ti Ié cao han
vGi 73,5%. U > 4 cm chiém ti I&é 67,3%. Kich
thudc u dao dong tir 1,9 — 10,2, kich thudc trung

vila 59 cm.

Bang 7: Pdc diém cua hinh anh CT
Chi tiéu n(49) | %
Ranh gidi RO 48 97,9
u Khong ro 1 2,1
Chay mau Co 1 2,1
trong u Khong 48 97,9
Ngam dan huéngtam | 46 93,9
Tang sinh Vién ngoai 3 6,1

mach Co vach 0
Khong 0 0

Tinh trang Co 1 2,1
vOi hoa Khong 48 197,9

Nhdn xét: Trén hinh anh CT, u cd ranh gidi rd
chiém ti Ié 97,9%. C6 2,1% bénh nhan chay mau
trong u. 93,9% u téng sinh mach dién hinh. Tinh
trang voi hda trong u gap & 2,1% s6 bénh nhan.

IV. BAN LUAN

U mau gan 13 loai u gan nguyén phat phd
bién nhat. Ton thudng nay cé thé dudc chén
doan & moi nhom tudi nhung thudng dudgc chan
doan & phu nir tir 30-50 tudi. Nghién cffu cla
ching t6i thdy réng tudi trung binh clia cac bénh
nhan la 54,7 £ 17,1. Nghién cru clta Liu, Z. co
tudi trung vi 1a 45, do tudi dao dong tUr 24-62
[3]. Ty Ié gidi tinh gitra nir va nam dudc bao cdo
la khac nhau, tir thdp 1,2:1 t&i cao la 6:1 [4]. Ti
Ié nif gidi trong nghién clu nay la 55,1% ciing
cao han nam gidi. Tac gia Liu, Z. cling thay ti 1é
nam:nir la 11:14 [3].

U mau gan thudng nhd (<4 cm) va don doc,
mac du ching cé thé co dudng kinh t&i 20 cm.
Ngay ca khi chdng I8n, hau hét bénh nhan khong
co triéu chirng [5]. Tuy vay cac bénh nhan clua
ching t6i déu diéu tri ndi trd trong bénh vién
nén bénh nhan phai co triéu chirng kho chiu, anh
hudng dén cudc song, c6 nguyén vong diéu tri
thi mdi nhap vién. Vi vay ti Ié bénh nhan cé cac
triéu chirng lam sang la kha cao, trong d6 dau
bung la triéu chirng hay gap nhat vdi ti & 46,9%,
nhirng triéu chirng nhu s6t, sut can, mét moi co
ti 1& thap.

Trong s6 doi tugng nghién cru chi cd 2 bénh
nhan s6 Iu’dng bach cau téng, chiém ti 1€ 4,1 %, 2
bénh nhan nay khdng cé triéu cerng s6t cling
nhu 13 ¢6 dau hiéu nhiém khudn & khéi u. Co 2
bénh nhan cd s& lugng tiéu cau thdp nhung van
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cao hon 50 G/I. Sau khi truyén khdi ti€u cau thi 1
bénh nhén dugc diéu tri bang nut mach, mét
bénh nhan khong diéu tri can thiép vao khdi u, 2
bénh nhan nay u déu I6n hon 6cm ching toi
cling khong sinh thiét vao khéi u. Do u mau gan
la khoi u lanh tinh khong lam anh hudng dén
chirc nang gan, thudng cling it khi gay chén ép
dén dudng luu thong mau va dudng mat nén
men gan va chdc nang chuyén hda protein
khong cé bat thudng nhiéu. Chung t6i ghi nhan
¢4 8,2% sb bénh nhan tang GOT, 18,4% tang GPT,
14,3% tdang bilirubin toan phan trong mau, khong
c6 bénh nhan gidm albumin mau. Nhitng bénh
nhén c6 tdng GOT, GPT va Bilirubin mau thi cling
chi t&ng nhe, chi diéu tri triéu chiing 1a én dinh.

Nhu dad ndi & u mau gan la khdi u lanh tinh,
thudc nhoém tén thuong khéng biéu mé, k& ca
khdi u c6 phét trién to thi ban chét khéi u ciing
chi la cdc mach mau tang sinh. Khéng xuat hién
ac tinh & bi€u mé t& bao gan nén 100% bénh
nhan cé chi s6 AFP binh thudng. Theo y van, u
mau gan thudng gap & nhitng bénh nhan khong
cd bénh gan man tinh trugc dé. Vi vay ti |é viém
gan virus B chlng t6i cling gap rat it § 4,1% s6
bénh nhan, viém gan virus C gap G 2,0% sO bénh
nhén. Cac bénh nhan nay c6 chi s6 AFP binh
thudng ma lai cé hinh anh CT dién hinh clia u mau
nén cd thé dua ra chan doan xac dinh dugc ma
khong nghi dén t&n thuang ac tinh khac.

U mau gan thudng la nhitng ton thuong don
doc, tuy nhién chdng t6i ghi nhan dugc c6 nhiing
bénh nhan cé tir 2 u dén nhiéu u mau & gan. Vi
tri thudng thay u xudt hién & thuy gan phai
chiém ti 1€ 67,3%. Ti Ié u & thuy gan trai la
18,4%. Park, J. S. cling gap bénh nhan cé khéi u
I6n & thuy gan trai [5]. Khi bénh nhan da vao
vién dé diéu tri thi thudng u phai c6 kich thudc
I6n, vi vay ti 16 u > 4 cm la kha cao 67,3%.
Nghién cfu cta Liu, Z. cling thdy 25 bénh nhan
u mau gan cé kich thudc trung binh Ia
8.60 + 3.60, dao dong tir 4.1-18.2 cm [3]. Nhom
nghién clfu cta chdng toi u cé vé nhé hon mot
chit kich thuéc trung vi la 5,9 cm, dao dong tur
1,9-10,2 cm.

Trén phim chup CT c6 tiém thubc can quang,
hinh anh u mau gan dién hinh la tdng sinh mach
déu Vl‘mg ngoai vi khoi u, sau dé ngdm dan
thuéc can quang vao trung tém khGi u G thi
muon. Tuy nhién khi hinh anh CT khong dién
hinh, u cd thé bi nham 1an véi cac ton thudng ac
tinh khac nhu ung thu bi€u md t&€ bao gan, ung
thu duGng mat trong gan, ung thu bieu mo té€
bao gan-duGng mat hon hgp va u sarcoma [6]
hodc la cac khéi u di cdn dén gan [7]. Pac biét la
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trén hinh anh siéu am, do nhay con kém hon
theo nghién cru clia Quaia, E. chi c6 20/39 bénh
nh&n u mau gan cé hinh anh dién hinh trén siéu
am (tang am, dong nhat hoac hgi khong dong
nhat va cd vién sac nét) [8]. Trong nghién clru
nay, ching t6i thdy u c6 ranh gidi rd chiém ti &
97,9%. Hinh anh ngdm thubc dién hinh trén
phim CT gap & 93,9% s0 bénh nhan. C6 2,1%
bénh nhan chdy mau trong u. Tinh trang voi hdéa
trong u gap & 2,1% s6 bénh nhan. Nghién ciu
cla Liu, Z. cling thady da s6 u mau gan cé vién ro
22/25, hinh anh téng sinh mach dién hinh gép &
25/25 bénh nhan. S6 bénh nhan chay mau trong
u la rat it 1/25 bénh nhan [3].

V. KET LUAN

Tudi trung binh clia bénh nhan la 54,7 +
17,1. Nif chiém ti |é 55,1%.

Pau bung co ti 1€ 46,9%. Cac xét nghiém da
s6 la binh thudng.

Ti 1é u gan phéi 67,3%. SO lugng u don déc
73,5%. U > 4cm co ti 1€ 67,3%. Kich thuGc u dao
dong tur 1,9-10,2, kich thudc trung vi la 5,9cm.

Trén CT, u ranh gidi r6 co ti 1€ 97,9%.
93,9% u tdng sinh mach dién hinh. 2,1% bénh
nhan cd chay mau trong u. Tinh trang voi hda

trong u gap & 2,1% s6 bénh nhan.

TAI LIEU THAM KHAO

1. Lewis D., Vaidya R. Hepatic Hemangioma.
StatPearls. Treasure Island (FL), 2021.

2. Kim J. M,, Chung W. J., Jang B. K,, et al (2015).
Hemorrhagic hemangioma in the liver: A case report.
World J Gastroenterol, 21(23), 7326-7330.

3. LiuZ, Yil., Chen J,, et al (2020). Comparison of
the clinical and MRI features of patients with hepatic
hemangioma, epithelioid hemangioendo thelioma, or
angiosarcoma. BMC Med Imaging, 20(1), 71.

4. European Association for the Study of the
Liver (2016). EASL Clinical Practice Guidelines on
the management of benign liver tumours. ]
Hepatol, 65(2), 386-398.

5. Park J. S., Kim G. A., Shim J. J,, et al (2021).
Hepatic hemangioma presenting as a large cystic
tumor. Korean J Intern Med, 36(2), 473-474.

6. Mathew R. P,, Sam M., Raubenheimer M., et
al (2020). Hepatic hemangiomas: the various
imaging avatars and its mimickers. Radiol Med,
125(9), 801-815.

7. Dane B., Shanbhogue K., Menias C. O,, et al
(2021). The humbling hemangioma: uncommon
CT and MRI imaging features and mimickers of
hepatic hemangiomas. Clin Imaging, 74, 55-63.

8. Quaia E., Bertolotto M., Dalla Palma L.
(2002). Characterization of liver hemangiomas
with pulse inversion harmonic imaging. Eur
Radiol, 12(3), 537-544.

MOQT SO YEU TO LIEN QUAN TO'1 SUY DINH DUONG THAP COI
O’ TRE TUOI VI THANH NIEN VUNG DAN TOC
TAI TiNH PIEN BIEN, NAM 2018

Nguyén Song TU!, Hoang Vin Phuong?, Db Thiy Lé'

TOM TAT

Tinh trang dinh derng va suic khoe cla tré giai
doan vi thanh nién rat quan trong. Ngh|en cfu mo ta
cat ‘ngang dugc ti€n hanh trén 4.069 tré tai 11 trudng
pho thong dan toc ban tr( tinh Dién Bién n&m 2018
nham md tad mét s6 yéu td lién quan dén tinh trang
suy dinh duBng (SDD) thdp coi & tre 11 - 14 tudi. Két
qua cho thay kinh t€ hd gia dinh nghéo va can ngheéo,
tré chua day thi, hoéc dan téc H'mdng 13 yéu td tz“ang
nguy cd SDD thap coi so vdi tré thudc gia dlnh kinh te
binh terdng, da day thi, dan toc khac. Vi vy, can cd
g|a| phap tong thé, lau dai can thlep dinh dudng cung
V@i viéc cai thién tinh trang kinh té xa hoi, hoan canh
gia dinh. Uu tién can thiép dinh dudng dm vGi tré la

1Vién Dinh duéng Quéc gia, Ha Noi
2Cuc Y t& du’ phong, BG Y t&

Chiu trach nhiém chinh: Nguyé&n Song Tu
Email: nguyensongtu@yahoo.com

Ngay nhan bai: 22.9.2022

Ngay phan bién khoa hoc: 14.11.2022
Ngay duyét bai: 23.11.2022

ngudi dan toc dac biét la dan toc H'mbng. Bong thdi,
can trd trong dam bao du dinh dudng cho tré hoc
dudng vung dan téc.

Tur khoa: Yéu t6 lién quan; thap coi; tré vi thanh
nién; dan toc; Dién Bién
SUMMARY
SOME FACTORS RELATED TO STUNTING IN

ADOLESCENTS ETHINIC REGION DIEN
BIEN PROVINCE, IN 2018

The nutritional status and health of adolescents is
very important. A cross-sectional study was conducted
on 4,069 children at 11 in ethnic minority semi-
boarding schools in Dien Bien province in 2018 to
determine some factors related to stunting in children
11-14 years old. The results showed that the poor and
near-poor household economy status, children who
had not yet reached puberty and the Hmong ethnic
group were related factors that increase the risk of
stunted. Therefore, it is necessary to have a
comprehensive and long-term solution for nutritional
interventions along with improving socio-economic
status and family circumstances. Prioritize nutrition
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