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thudng TBS. TU nhitng két qua trong nghién ciu
nay va nhirng nghién cliu trudc day thdy rang chi
dinh choc 6i nén dugc thuc hién mot cach rong
rai han, dac biét la & nhirng thai cé da di tat.

V. KET LUAN

Céc phat hién bat thudng tim bam sinh qua
siéu am thay bénh ly thong lién that chi€ém ty 1é
nhiéu nhat (21%). Pa s6 cac BTBS la don dbc
(75%). Chi cd 63 trudng hgp (25%) cd phdi hap
cac tén thuong khac ngoai tim. Tudi thai trung
binh ch@n doan dugc BTBS trén siéu am la 24,73
+ 5,99 tuan, van con mudn han so véi trén thé
giGi. Vi vay can ddy manh phét trién va nang cao
vai trd cla siéu 4m trong chin doén trudc sinh di
tat tim thai cling nhu di tat thai ndi chung.
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_ TONG QUAN VE PIEU TRINOI KHOA BAO TON LIET DAY
THAN KINH VII NGOAI BIEN TRONG CHAN THU'ONG XUONG THAI DUONG
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TOM TAT

Muc tiéu: Mo ta két qua diéu tri noi khoa bao ton
liét day than kinh VII ngoai bién trong chan thugng
xuong thai dudng (CTXTD). Phuong phép: Su dung
cd s@ dir liéu tur trang thong tin dién t& Pubmed, thu
vién dai hoc Y Ha NGi va tim kiém thu cong (tir thang
1/2013 dén thang 6/2022) Tiéu chi lya chon la: cac
nghién ctru vé diéu tri ndi khoa bao ton bénh nhan liét
day than kinh VII ngoai bién trong CTXTD Két qua:
10 ngh|en cltu dudc lua chon vao tdng quan luan
diém nay déu st dung cortlcoster0|ds diéu tri vdi phac
d6 da dang va tat cd cac nghién cltu déu bao cdo co
cai thién mdc do liét mat cia bénh nhan qua diéu tri
noi khoa bao ton. Banh gia két qua sau diéu tri déu sir
dung phan doé House- Brackman nam 1985 va 70%
(7/10) nghién clu cé trén 60% bénh nhan cai thién
mdc do liét mat vé do I va do II1. Két luan: Tat ca cac
nghién cllu déu sr dung corticosteroids cho diéu tri
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ndi khoa bao ton I|et day than kinh VII ngoai bién
trong CTXTD. Két qua diéu tri dat dugc cai thién lam
sang thuan Igi dang ke Cac tiéu ch| Iua chon bénh
nhan vao didu tri da s6 déu dugc cac tac gia thdng
nhat bao gém: liét mat khai phat mudn, liét mat
khong hoan toan, két qua dién than kinh ENoG thoai
héa < 90%, cé su xuat hién cua dién thé tai tao
va/hodc su vang mat cla dién thé rung trén két qua
EMG, la nhifng &'ng c(r vién phu hgp cho mot chi dinh
diéu tri noi khoa bao ton.

Tu khoa: liét mat, liét day than kinh mat, liét day
than kinh VII ngoai bién, chdn thugng xuong thai
ducng.

SUMMARY
OVERVIEW OF CONSERVATIVE MEDICAL
TREATMENT FOR PERIPHERAL FACIAL NERVE
PALSY DUE TO THE TEMPORAL BONE FRACTURE
Objectives: Describe of the outcomes of
conservative medical treatment for peripheral facial
nerve palsy due to the temporal bone fracture. Study
design: Scoping review. Methods: Using databases
from Pubmed website, Hanoi Medical University library
and manual search (January 2013 to June 2022). The
inclusion criteria: studies of conservative medical
treatment for peripheral facial nerve palsy due to the
temporal bone fracture. Results: 10 studies were
included in this scoping review all used corticosteroids
with a variety of regimens and all reported an
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improvement outcome in the degree of facial paralysis
of patients with conservative medical treatment. The
evaluation of the results after treatment all use the
House-Brackman 1985 and 70% (7/10) of the studies
had over 60% of patients recovered to House—
Brackmann grade I-II. Conclusion: All studies used
corticosteroids for conservative medical treatment of
peripheral facial nerve palsy due to the temporal bone
fracture. The treatment results achieved significantly
favorable clinical improvement. The criteria of
selecting patients for treatment were mostly agreed by
the authors, including: late-onset facial paralysis,
incomplete facial paralysis, degenerative ENoG results
< 90%, presence of regenerative potential and/or the
absence of vibration potential on EMG results, are
suitable candidates for a conservative medical
indication. Keywords: temporal bone fractures, facial
paralysis, facial nerve palsy, traumatic facial paralysis.

I. DAT VAN DE

Liét day than kinh VII ngoai bién xay ra &
khoang tir 7% dén 10% cac bénh nhan bi chan
thuong xuong thai duong.!. Nhitng chan thuong
déy than kinh nay c6 thé dé lai di chiing bién
dang khudn mat tan phé vinh vién, néu khong
dugc diéu tri kip thgi va hiéu qua. C6 nhiéu yéu
t6 anh hudng dén cac quyét dinh xi tri d6i vdi
liet mat trong CTXTD nhu su’ khdi phat cua liét
mat la ngay lap ti'c hay mudn, va mdc do liét
mat la hoan toan hay mét phan, thudng dugc
bdo cdo la cac yéu td quyét dinh trong chién
luge xUr tri.2 Diéu tri noi khoa bao ton dugc coi la
phuong phap diéu tri thich hgp cho bénh nhan
v@i liét mat khdi phat mudn hodc bénh nhan bi
thoai héa mét phan ma két qua dién than kinh
(ENoG) trudc diéu tri cho thdy.® Tuy nhién viéc
lva chon phudng phap xu tri liét mdt ngoai bién
trong CTXTD van con gay nhiéu tranh cai. Va cac
nghién clfu vé diéu tri ndi khoa bao ton ddi Vi
bénh ly nay hién nay trén thé gigi van chua co
nhiéu. Vi vay dé c6 mot cach nhin nhan rd rang
hon vé diéu tri ndi khoa liét day than kinh VII
ngoai bién trong CTXTD, ching t6i ti€n hanh

nghién cru nay vdi muc tiéu: Mo ta két qua diéu
tri noi khoa bao ton liét day than kinh VII ngoai
bién trong chan thuong xuong thai ducng.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Tiéu chi lua chon va loai trir.

Tiéu chi lua chon la cac nghién clru cung
cap dir liéu goc vé viéc diéu tri ndi khoa bao ton
bénh nhan liét day than kinh VII ngoai bién
trong CTXTD, nghién clfu c6 ban toan van bang
tiéng viét hodc ti€ng anh, cd thdi gian xuat ban
tUr thang 1/2013 dén thang 6/2022.

Tiéu chi loai tra’ |la cac nghién cliiu khong
dadp Ung dudc cac tiéu chudn luva chon, cac
nghién cfu bao cao ca bénh.

2.2. Nguon co sé dir liéu. DI liéu dugc
thu thap tir thang 1 nam 2013 dén thang 6 nam
2022 bdi hai nha nghién cliru. Cac nghién ciu
dugc tim ki€ém trén cac cg sé dir liéu y hoc truc
tuyén: Pudmed vdéi tu khda (temporal bone
fractures OR temporal bone trauma OR temporal
bone injuries) AND (facial paralysis OR facial
nerve palsy OR traumatic facial paralysis). Thém
Iénh tim kiém: TU “2013 dén nam 2022". O
trang Thu vién Dai hoc Y Ha No6i véi tir khoa:
(Liét mat). Cac nghién ctru dugc luya chon dudc
quan ly bang phan mém zotero 5.0

Il. KET QUA NGHIEN cUU

3.1. Két qua tim kiém. Trong qua trinh tim
ki€m bang tur khéa ching tbi tim thdy 153 bai
bdo tir nguébn dir liéu Pubmed va Thu vién Dbai
hoc Y Ha Noi, 8 bai dugc tim tha cong. Sau khi
doc tiéu dé va tém tat thi co 24 bai bao dap Ung
du tiéu chi dé tién hanh doc toan vén bai bao.
Cubi cung dua vao tiéu chuén lva chon va loai
trir thi chdng t6i chon dugc 10 bai bdo dua vao
phan tich.

3.2. Phuang phap diéu tri ngi khoa

Bang 1. Bang phuong phap diéu tri néi khoa

P Thudc str dung/ wn Thai gian | Thai gian
STT| Tacgia Pudng dung Lieu lugng dung | theo doGi
1 mg/kg/ngay, 1 lan/ngay trong 1
1 Qiang Li* Prednisolone - Tab | tuan. Sau d¢ giam xudng 10 mg - 1 ndm
moi hai ngay.
2 |Al At:(t;assbzi?deh- Methylprednisolone - 2 tuan -
Aaron Kyle L i ] Trung binh:
3 Remenschneide® Steroid - Tab 28 thang
¢ | Prednisolone, vat ly | 1 mg/kg, trong 3 tuan, giam dan . .
4 | Alok Thaka tri liéu. liéu va dung trong 10 ngay sau dé Lthang | 9 thang
Deepika Prednisolone - Tab ,| 1 mg/kg/ngay 3 tuan sau dé giam - .
> Vajpayee! vat ly tri liéu dan liéu >3 tuan | 12 thang
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Methylprednisolone— 5 ngay
IV hoac s < + . |(thubc tiém)
6 | Sanjeev Yadav’| Prednisolone- Tab, 119/ BQ?X (v) hog‘g i rquwg/zk{;/ ngay hodc21 | 6thang
vitamin B12, vat ly (Tab) lieu giam dan cho 21 ngay ngay (thudc
tri liéu. udng)
Methylprednisolone [Nhom liét hoan toan: 1,5 dén 2 mg Trun
-1V hodc /kg/ngay (IV) x 3 ngay sau d6 |Trung binh: binh?
7 | Ping-Hsun Lee® prednisolone/ 0,75-1,25 mg/kg/ngay (Tab) 22,54 + 17.96
methylprednisolone | Nhdm liét khong hoan toan: 0,75- | 14,07 ngay than
- Tab 1,25 mg/kg/ngay (Tab) 9
. 9 . ) 5+ | Trung binh:
8 |Han Ga Wi Nam Prednisolone 2 -3 tuan 14,7 thang
Methylprednisolone
Abhijit Shankar |hodc dexamethasoneg .
S 10 ~1V; vitamin t3ng - - 3 thang
hgp, vat ly tri liéu
Dextran: 1000 kilodalton/16 gig,
Phac d6 diéu chinh | giam dan sau 3 ngay dén 500
: ) cla Stennert gom: kilodalton/8 gid.
10 D'pl\?g I:ilnljan dextran -1V, Hydrocortisone: 200- 250 mg/dL 13 ngay | 30 ngay
Y hydrocortisone -1V |(theo can ndang maoi bénh nhan), giam
va pentoxifylline —IV| dan sau moi 3 ngay dén khi dimng.
Pentoxifylline: 10 mg/kg/ngay
Chu thich: “-": khong c6 thong tin trong Cé 3 NC dung thuéc ph6i hdp ngoai

nghién clu, IV: tiém tinh mach, Tab: vién udng.

Nhan xét: Tat ca 10 nghién citu (NC) déu
st dung corticosteroids diéu tri. C6 7/10 NC
dung prednisonlone hodc methylprednisolone,
1/10 NC dung methylpredni- solone hoac
dexamethasone, 1/10 NC dung hydrocortisone.

corticosteroids, trong do: cd 1/3 NC si dung
vitamin B12, 1/3 NC s dung vitamin t6ng hap,
1/3 NC st dung pentofyxiline va dextran két hgp
thém. C6 4 NC bao cao cd két hgp tap vat ly tri
liéu véi thubc corticosteroids.

Bang 2. Chi dinh va két qua cua phuong phdp diéu tri néi khoa

Tac gia S&’.‘PN Mirc dé liét mit theo HB hE'f‘PG, Thai diém ligt
STT| M3u lieu thoai hoa EMG _ .,\ -
NC trl noi Truéc diéu tri Sau diéu tri < o Lict | Lict Khon
khoa : : 90% |90% ngay muon| g ro
Do II: 5; 15,2%.
Qian DOIIL 11; DO L: 27; 81,8%. DY | 55
1 Li49 33 [33,3%. DO IV: 9;| 11: 3; 9,1%. DO I1I: | 150 | i o .33 | ¢
N= 35 |943% (27,3%. DOV: 6; | 1;3%. DOIV:2; | o 100%
18,2%. Do VI: 2; 6,1%
6,1%
Al DOV 1 o% | DoTvAILS
01V: 1; 9,1%. 0Ivall:9;
, (ABbaszal 41 155 v:2;182%. (81,8%. DO VA IV: | o0 - i2c|  _ |3dalegs | o
Kashi? | 44% |DOVL: 6; 54,5% |1;9,1%. D3 V va VI: | 7o/ | 75 ol | o
N = 25 Khéng co dir 1;,9,1%
lieu:1; 9,1%
aonke ] _ Po1:2,40%. DO IV:| 3 | 2 5> | 3
3 by neider’| 55,69 | P9 VI: 5; 100% | 2; 40/3.0509V. 1; |60% |40%| - |4l | 6006 | ©
N=9
Co dién
Alok | g Do I: 15; 53,6%. DO 28 | thétai | 5 4 | 19
44 | Thaka® | 500, [P0 VI: 28; 100%| 1I: 12;42,9%. D6 | 0 | 100 | taoda (17,9 | 4 50, | 67,9
N= 28 0 I 1; 3,6% % | pha. | % [ %
Khon
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co dién
thé rung
Cégién
Deepika P I-II: 7; e |
o |Vajpaye| 18 | 38,9%. DY - | P I-II: 14; 77,8%. | _ | _ e 1278l 13 | o
el 64,3% | IV: 9;50%. D6 |D6 III- 1V: 4; 22,2% Kﬂar;g o |2,2%
_ ) . . o)
N= 28 V-VI: 2;11,1% & dién
thé rung
POII-1IV: 22; |na1_ 111 5. cr 40
Sanjee| 3 56,4%  |POI-1IL 225 564%) 33 | ¢ 21 18
66 | Yadav A . .. |DOI-TII:9; 23,1%.|84,6 |154| - [53,8| 0 |46,2
N= 39 | 100% | DO \43' VLT B IV 1; 2,6%. DO | % | % % %
° V-VI: 7; 17,9%
Ping- Do III: 5; R R
Heuh | 26 | 19,2%. D6 V: D6 I: 10; 38,5%. Do 14 | 5
77 | ee® | 1000 | 10; 38,5%. DO | II: 10; 38,5%. DO | - | - - 538|350, | O
NE 26 V: 6; 23,1%. Do |  1II: 6; 23,1% % |
VL: 5; 19,2%
Han Ga PO 1II: 7, 43,8 | DO I: 2; 12,5%. D0 5 16
gg | Wi 16 | %.DOIL: 6; | II: 8; 50%. Y III: 313 - - 100! o 0
Nam® | 64% [37,5%. D6 IV: 3;|5; 31,3%. D6 IV: 1; o y
N= 25 18,8% 6,3% ° °
0
Abhiit | o 43, | DI 2,47%. 55 1. 28; 65,1%. Do
chankar| 9L5% | _BOIIL 12, |0 gt F o o 11 1 36
99 4BNbi| 27,9%. DS 1V: p 20970, Bk - | - - 23,4 0
10 M 5; 11,6%. DO IV: 2; ' 16,6%
mat | 19; 44,2%. D6 |27 - : ' % |
N= 47 . 4,7%
theo doi V: 10; 23,3% !
Cai thién dang ké
sau 30 nﬁéy:ls;
A 1T 4. 100 71,4%. Khong cai
Dipak Dogé' ﬁlf_199_ %- | thién sau 10 ngay:
10 Ranjan | 21 42 9% P I\’/'6 6; 28,6% (Cai thien | _ ) } 0 21 0
Nayak'! | 100% | g 60}" D5 V: 2 dang k& khi: BN 100%
N= 21 ' 8'50/- " 41 ldugc xép murc dd liét
270 tot Ién it nhat 2 bac
hoédc vé murc HB
binh thudng la d6 I)

Cha thich: BN: bénh nhan, ENoG: dién than
kinh, EMG: dién cg, HB: phan do liét mat theo
House- Brackman, NC: nghién c(u, “-": khong cé
thong tin trong nghién ciru

Nhéan xét: Tat ca cac nghién ciiu (NC) déu
s’ dung thang do cla House-Brackmann dé
danh gia muc do liét day than kinh VII trudc va
sau diéu tri. Phan do HB trudc diéu tri: C6 2/10
NC véi 100% BN liét mat do VI, 7/10 NC véi BN
liét mat t&r do II — VI, va 1/10 NC vdi BN liét mat
tir d6 II - IV. Dbién than kinh (ENoG) thodi hda
c6: 1/6 NC co6 ENoG thodi hda < 90% & 100%
BN, 1/6 NC c6 ENoG thodi hda < 90% & 31,3%
BN dugc do ENoG. 3/6 NC c6 ENoG thodi hda ca
trén va dudi 90%, 1/6 NC c6 ENoG > 90% &
100% BN dugc chon diéu tri ndi khoa. Xét
nghiém dién cd (EMG): c6 2/2 NC cbd két qua
khong ghi nhan xuat hién dién thé rung va co
ghi nhan dién thé tai tao da pha. Thdi diém xust

hién liét mat sau CTXTD: 2/10 NC véi 100% BN
liét mat mudn, 6/10 NC cé bao gom nhiing BN
liet mat ngay tirc thi va liét mat mudn sau chan
thuong, va 1/10 NC véi 100% BN liét mat ngay
tdc thi, 1/10 NC véi 53,8% BN liét tirc thi va s6
con lai khdng rd thai diém liét.

Két qua diéu tri néi khoa bao ton: Muc
do liét mat cla BN déu co su cai thién sau diéu
tri. Co 7/10 NC co két qua diéu tri la > 60% BN
cai thién murc do liét mat vé do I - 1II.

IV. BAN LUAN

Tat cd@ 10 nghién cdu déu dung
corticosteroids diéu tri. Loai corticosteroids dugc
dung chi€m uu thé han ca la prednisonlone hodc
methylprednisolone chiém 70% (7/10) NC.
Dexamethasone hay hydrocortisone moi loai chi
c6 10% (1/10) cac NC dung. Tuy nhién vGi
hydrocortisone, tac gia Dipak Ranjan Nayak!! da
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da sir dung hydrocortisone nam trong phac do
diéu chinh cta Stennert. Nam 1979, Stennert!?
da nghi ra mot liéu phap tiém truyén bao gom
liéu cao cortisone cung vdi dextran trong lugng
phan tr thap va pentoxyphylline. Dua trén sinh
ly bénh cta bénh liét mat Bell, 1a két qua cua
chimg phu né va thiéu mau cuc bd nguyén phat
hodc thir phat cla day than kinh mdt dan dén
chén ép day than kinh va thi€u oxy. Ong da bao
cao ty 1€ thanh cong 94% vdi liéu phap nay. Va
nam 2013, mot phac do6 diéu chinh cla Stennert
dd dudc Mahesh va cong su®® mo ta, trong do
hydrocortisone dugc s dung thay vi
prednisolone. Phuong phap nay dugc thi &
nhitng bénh nhan bi liét day than kinh mat vo
can va & nhitng bénh nhan bi liét day than kinh
mat sau chdn thuong. Su cai thién tét dugc nhin
thdy nhu nhau & ca hai nhém. Vi vay, nam 2019,
[an dau tién trong y van tac gia Dipak Ranjan
Nayak!! da st dung phac do diéu chinh nay khi
md ta 21 trudng hgp khdi phat mudn liét day
than kinh mat sau CTXTD va phau thuat giam ap
két hdp néu khong thay cai thién. Diéu thu vi la
15 trong 21 BN d& cai thién dang ké chi vdi phac
do diéu chinh cua Stennert. Do dé, tac gia da
khuyén cdo sif dung phac d6 diéu chinh cla
Stennert dé diéu tri liét mat khai phat muén sau
CTXTD.

Chi dinh va két qua cta phuong phap
diéu tri noi khoa B

Thong thudng theo truyén thong, phau thuat
giam ap dugc xem xét khi: liét mat hoan toan
hoac nghiém trong tir d0 IV dén VI , liét ngay
ldp trc, va mirc do thoai hda vugt qua 90% cla
két qua dién than kinh (ENoG).° Nhung diéu thu
vi la chdng t6i quan sat thay viéc lua chon BN
tham gia diéu tri n6i khoa rat da dang clia cac
tac gia. VGi 90% (9/10) nghién cltu bao cdo co
BN liét mat mirc d0 V hay VI dudc chon diéu tri
noi khoa. Tham chi, c6 20% (2/10) nghién ciru
bdo cdo 100% bénh nhan cé6 mic do liét mat
hoan toan do VI. Cling tuong tu, co tan 66,7%
(4/6) NC diéu tri noi khoa vGi ca BN cd ENoG
thodi hda > 90%. Va ddng thdi 77,8% (7/9) NC
Ilva chon bénh nhan diéu tri ndi khoa vdi ca
nhitng BN khdi phat liét ngay tdc thi. Tuy vay co
2 nghién ctu bdo cdo két qua dién cd EMG déu
khong ghi nhan xuat hién dién th€ rung va co
ghi nhan dién thé tai tao da pha phu hgp vdi chi
dinh diéu tri n6i khoa. Va tat ca 10 NC déu bao
cao két qua diéu tri ndi khoa cai thién, cé 70%
(7/10) NC c6 két qua sau diéu tri la > 60% BN
cai thién mdrc do liét mat vé do I - II. Trong do
¢6 2 nghién clru co két qua sau diéu tri la > 90%
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BN cai thién mdc do liét mat vé do I va do II.
Dbac biét hon nira la ¢d 2 nghién clitu ctia Aaron
Kyle Remenschneider®, va nghién clru cla Alok
Thaka® vdi khdi dau 100% BN liét mat hoan toan
d6 VI tham gia diéu tri ndi khoa déu cé két qua
phuc hoi tot, dat > 80% bénh nhan vé mic do
liét mat do I va do II. Mac du chung t6i quan sat
thdy viéc lua chon bénh nhan tham gia diéu tri
ndi khoa rat da dang vdi ty I€ I6n nghién clu co
cac tiéu chi trudc diéu tri phd hgp chi dinh phau
thuat gidm ap dudc diéu tri ndi khoa. Nhung khi
dua ra két luan thi 8 trong s6 10 nghién clfu cac
tac gia déu khuyén cao dong thuan véi mot hoac
mot sO trong cac tiéu chi cta chi dinh truyén
théng bao gom: liét mat khdi phat mudn*381t,
liét mdt khong hoan toan3821°, két qua dién
than kinh ENoG thodi hda < 90%°, co su xudt
hién cla dién thé tai tao va/hodc su vang mat
cta dién thé rung trén két qua EMG!, la nhitng
Ung cU vién phu hdp cho mot chi dinh diéu tri
noi khoa bao ton
V. KET LUAN

Tat c@ cac nghién clru déu s dung
corticosteroids cho diéu tri noi khoa bao ton liét
day than kinh VII ngoai bién trong CTXTD. Két
qua diéu tri dat dugc cai thién lam sang thuan
lgi dang k&. Céc tiéu chi lua chon bénh nhan vao
diéu tri da s6 déu dugc cac tac gia thdng nhat
bao gom: liét mat khdi phat muodn, liét mat
khéng hoan toan, két qua dién than kinh ENoG
thodi hda < 90%, cé su xuat hién cha dién thé
tai tao va/hodc su vdng mat cua dién thé rung
trén két qua EMG, la nhitng 'ng cUr vién phu hgp
cho mot chi dinh diéu tri ni khoa bao ton.
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HIEU QUA BO SUNG SUFA NU'O'C COLOSCARE LEN TINH TRANG
DINH DUONG, SU’'C KHOE CUA TRE MAU GIAO

Pham Quéc Hung?, Vi Viét Cuong?, Tran Pinh Thoan3

TOM TAT

Nghlen clru can thlep co doi chu’ng nhdm danh
gid hiéu qua bd sung stfa cong thirc pha ¢ san Ien tinh
trang dinh derng, suc khoe doi véi tré mau gido (36-
59 thang tudi). Nghién ctu dugc hoan thanh tai Thai
Binh vao thang 10/2022 vdi 110 tré trong d6 cd 55 tre
nhém can thlep b6 sung sfa 2 lan/ngay va 55 tré
nhom chu’ng vd| ché do an thong terdng trong 2
thang K&t qua nghién ctu cho thdy bd sung sita d3
cd tac dong tich cuc tdi tinh trang dinh duGng, siic
khde. Cac chi s6 danh gia d nhdm can thiép tét han so
vGi nhdom chiing: mic tang can nang trung binh cao
hon 0,43 kg (0,70 + 0,11 kg so vGi 0,27 + 0,08 kg) cd
y nghia thong ké (p<0,05); mc téng chiéu cao trung
binh cao hon 0,40 cm (1,50 + 0,11 cm so véi 1,10
0,16 cm) cé y nghia théng ké (p<0,05). Khong xuat
hlen thira can, béo phi. C6 xu hudng lam giam tinh
trang nhiém khuan h6 hap, tiéu chay, tao bon, bleng
an kh6 ngd nhung khong co6 y nghla thong ke Ty 1€
uong sra la 97,9% trong d6 ty 16 udng du khau phan
sifa la 91,8% VGi ché do 2 bira/ngay.

i khoa: da vi chét, sifa cong thirc, chiéu cao,
can nang, tré mau giao
SUMMARY

EFFECTS OF FORMULA SUPPLEMENT ON
NUTRITION STATUS AND HEALTH OF
KINDERGARTEN CHILDREN

A controlled intervention study evaluated the
effects of liquid formula supplementation on

1Truong Dai hoc Y Ha Noi

2Pai hoc Qudc t&€ Hong Bang
3Truong Pai hoc Y Duoc Thai Binh
Chiu trach nhiém: Pham Qudc Hung
Email: phamquochung@hmu.edu.vn
Ngay nhan bai: 14.10.2022

Ngay phan bién khoa hoc: 5.12.2022
Ngay duyét bai: 21.12.2022

nutritional status and health of kindergarten children
aged 36-59 months. The study was completed in Thai
Binh in October 2022 with 110 children including 55
children of the intervention group supplementing with
formula milk twice a day for 2 months, and 55 children
of the control group with a regular diet. The study
results showed that supplementing with formula had
positive effects in nutrition status and health. The
evaluated indicators of the intervention group were
better than those of the control group: the average
weight gain was 0.43 kg more (0.70 + 0.11 kg versus
0.27 = 0.08 kg) with statistical significance (p<0.05);
the average height increase was 0.40 cm more (1.50
£+ 0.11 cm versus 1.1 £ 0.16 cm) with statistical
significance (p<0.05); There was not overweight or
obesity apperance. There was a tendency to reduce
the rates of respiratory infections, diarrhea,
constipation, anorexia, and sleep problems but not
statistically significant. The rate of drinking milk was
97.9%, of which the rate of drinking enough milk was
91.8% with 2 meals per day.

Keywords: micronutrients, formula milk, height,
weight, kindergarten children

I. DAT VAN DE

Dinh duGng cho tré em, dac biét la vung
nong thon Viét Nam con la van dé surc khoe qudc
gia anh hudng dén tam voc, chiéu cao, tri tué va
suc lao dong clia ngudi Viét Nam va dugc nganh
y té€ va Chinh phu dac biét quan tam [1]. MGt
trong nhirng bién phap hitu hiéu la st dung sita
dugc bb sung dinh duBng va vi chat dinh dudng
(VCDD) cho tré nho [2],[3]. Tuy nhién, thanh
phan, ham lugng sifa bo sung sao cho can ddi,
phu hgp con la van dé can nghién clu. Hién nay
trén thi truGng c6 mot so loai sifa cong thdc cd
th& phl hop cho cac can thiép dinh dudng.
Nghién clfu nay sé ti€én hanh danh gia hiéu qua
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