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CAI THIEN TiINH TRANG TIEU HOA VA NHIEM KHUAN HO HAP
O TRE 3-5 TUOI SAU 4 THANG BO SUNG SAN PHAM DINH DUONG
TAI BAC GIANG
. Nguyén Lan', Nguyén Thi Phwong?, Phi Ngoc Quyén’,
Vwong Thi Ho Ngoc!, Nguyén Hai Yén'!, Nguyén Vo Loc?, Trwong Tuyét Mai!

TOM TAT

Muc tleu Pénh gia hiéu qua clia san pham dinh
dudng cé bS8 sung 2'- fucosyllactose (2‘ FL) va
FOS+Inulin Ién tinh trang tiéu hdéa va nhiém khuan
clia tré 3-5 tudi tai 2 xa thudc huyen Luc Nam, Bac
Giang. Phuong phap: Nghién citu thir nthem cong
dong cé d6i ching trén 470 tré 3-5 tudi c6 chi s6
Zscore-Can nanq/Tu0| tr -3SD dén 0SD chia thanh 2
nhom theo 2 xa, nhém can thlep dugc udng b sung 2
goi san pham dinh duGng cd bo sung 2'-fucosyllactose
(2'-FL) va FOS+Inulin /ngay lién tuc trong 4 thang,
nhom chu‘ng thuc hién ché d6 an binh terdnq va
khonq str dung san pham dinh du‘dng Két qua: két
qua nghién ciu cho thay, ty 1& biéng an, tao bon cua
tré & nhém can th|ep glam dang ké so vdi ban dau
(p<0,05), ty Ie tré mac tiéu chay cé xu hudng giam so
vGi ban dau va xu hudng thdp hon ¢ nhém can thiép
so vGi nhom chiing, p>0,05. Ty 1& tré mac nhiém
khuén hd hap (NKHH) 8 nhém can thiép da giam rd
rét sau 4 thang so véi ban dau (p<0,05). Sau 4 thang
can thlep, ty 1& méc nhiém khuan ho hap & nhdm can
thiép giam thap hon so Vi nhom chiing 25,4%
(p<0,05). S8 dgt mac va s6 ngay mac nhiém khuan ho
hap clia nhdm can thiép da thdp han nhdm chiing, vdi
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p > 0,05. Két luan: Sir dung san pham dinh derng co
b6 sung 2'- fucosyllactose (2' FL) va FOS/|nuI|n vGi 2
gm/ngay trong 4 thang cai thién tinh trang roi loan
tiéu héa_ (bleng an, tao bon tiéu chay), ho trg giam
mac nhiém khuan ho hép cua tré 3-5 tudi.

Tdr khda: Nhiém khuan ho hap, tiéu hoa, tré 3-5
tudi, Bic Giang.

SUMMARY
IMPROVEMENT OF NUTRITIONAL STATUS
AND DIETARY INTAKE IN 3-5 YEARS OLD
CHILDREN AFTER 4 MONTHS OF
SUPPLEMNETING WITH NUTRIENT- RICH

PRODUCTS IN BAC GIANG PROVINCE

Objectives: To evaluate the effectiveness of
nutritional  products  supplemented with  2'-
fucosyllactose (2'-FL) and FOS+Inulin on digestive
status and bacterial infection of 3-5 years old children
in 2 communes of Luc Nam district, Bac Giang.
Methods: A controlled community trial on 470 children
3-5 years old with Zscore-Weight/Age from -3SD to
0SD divided into 2 groups according to 2 communes,
the intervention group received 2 packages of
nutritional  products  supplemented with  2'-
fucosylactose (2'-FL) and FOS+Inulin for one day
continuously for 4 months, the control group followed
a normal diet and did not use nutritional products.
Results: the results showed that the proportion of
children with anorexia and constipation in the
intervention group decreased significantly compared to
the baseline (p<0.05), the rate of children with
diarrhea tended to decrease compared to the baseline,
the rate of children with diarrhea in the intervention
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group tended to be lower than in the control group,
p>0.05, the percentage of children with mushy stools
in the intervention was lower than in the control group
(p<0.05) after 4 months of intervention. The
percentage of children with normal stools in the
intervention group improved significantly after 2
months, 4 months compared to baseline (p < 0.05).
The rate of children with respiratory infections in the
intervention group decreased significantly after 4
months compared to baseline (p<0.05). After 4
months of intervention, the rate of children suffering
from respiratory infections in the intervention group
was 25.4% lower than that of the control group
(p<0.05). The number of episodes and days of
respiratory infections of the intervention group was
lower than that of the control group, with p > 0.05.
Conclusion: Using nutritional products supplemented
with 2'-fucosyllactose (2'-FL) and FOS/inulin with 2
packs/day for 4 months improved digestive disorders
(anorexia, constipation, diarrhea, stools) life), support
to reduce respiratory infections of 3-5 years old
children. Keywords:  Respiratory  infections,
gastrointestinal infections, 3-5 years old children, Bac
Giang province.

I. DAT VAN DE i

Tai Viét Nam, bénh nhiém khuin dudng hé
hap (NKHH) chiém 44% trong s6 cac bénh gay
t&r vong cho tré nhd. Sau do la bénh tiéu chay,
vGi ty 1é mic dao ddng theo mua va dd tudi cla
tré, trong d6 nhém tré dudi 5 tudi la nhém cd
nguy cd cao nhat [1], [2]. Oligosacaride trong
sita me la thanh phan phd bién th(r ba trong sita
me sau dudng sira va lipid. Nghién c(tu tién lam
sang da chdng minh rang cac Oligosacaride va
cu thé 1a 2' -fucosyllactose (2'-FL) khdng chi Ia
mot prebiotic ma con cé nhiéu chic néng, bao
gom Igi ich mién dich, it nhiém khuan ho hap, ho
trg dudng rudt va kha nang nhan thic [3].
Prebiotic 1a ngudn thdc an cho probiotic, cai
thién hé tiéu hda cho vat cha [4]. FOS (Fructo
Oligosaccharide), inulin kich thich su tang tru’c’ing
cla vi khudn hitu ich nhu bifidobacteria va
lactobacilli, cé thé (c ché su’ phat trlen cla cac vi
khudn gay bénh, tdng cudng mién dich dudng
tiéu hoa [5], [6].

San phadm dinh duBng giau cac chat dinh
duBng dugc bd sung thém 0,32 g/lit 2’-FL va 5,4
g/lit FOS+Inulin (trong do6 ty 1€ FOS: Inulin =
1:1) dugc san xuat theo qui trinh san xuat dat
GMP. Viéc bd sung 2'- -fucosyllactose (2'-FL),
preblotlc (FOS/ Inulin), c6 thé Ia bién phap nham
cai thién tinh trang dinh du@ng, nhiém khusn ho
hap cdp, tdo bon, tiéu chay & tré gop phan lam
giam ty |é suy dinh du8ng cho tré. Tai Viét Nam
chua c6 nghién ciu vé hiéu qua cia 2'-
fucosyllactose (2'-FL), prebiotic (FOS/ Inulin) dén
tinh trang dinh du@ng, tiéu hda va nhiém khuan

h6 hap cdp & tré 3-5 tudi. P& danh gid hiéu qua
st dung san pham bd sung 2'-fucosyllactose (2'-
FL) va FOS lén tinh trang tiéu hda va nhiém
khudn hd hdp cla tré, nhdom nghién clu tién
hanh nghién cGu can thiép thr nghiém cong
dodng trén tré 3-5 tudi tai 2 x& thudc huyén Luc
Nam, tinh B3c Giang.

I1. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. Tré 36 — 60
thang tudi, ba me va gia dinh cua tré dong y
tham gia nghién clru. Tré co tién sir dé non
(trudc 37 tuan) can nang sc sinh thap < 2.500
gram, suy dinh duGng bao thai (dé du thang, co
can nang so sinh < 2.500g), tré bi mac di tat
bam sinh nhu bénh tim...; mdc cac bénh man
tinh hodc nhiem trung nang (théng qua viéc hdi
tién sir bénh), tré bi bat dung nap khi uéng sira,
tré dang sir dung san phdm c6 bd sung probiotic,
prebiotic tai thdi diém ban dau sé khdng du diéu
kién tham gia nghién c(u.

2.2. Thiét ké nghién ciru. Nghién cru thir
nghiém lam sang trén cong dong danh gia trudc
sau, c6 doi chirng, ngau nhién theo xa.

2.3. Thoi gian trién khai can thiép:
5/10/2020 dén 5/2/2021.

2.4. Pia diém trién khai can thiép: xa Vo
Tranh va xa Trudng San, huyén Luc Nam, tinh
Béc Giang

2.5. C6 mau nghlen clru

+) Tinh c¢@ mau cho su khac biét vé tan xuat
mac tiéu chay, ap dung cbng thic cho nghién
crtu can thiép:

[(Za +Zp)o I

n=2x /“1 —Hy

Trong do: n 1a ¢ mau can thiét vGi do chinh
xac 95%; Za=1,96, ZB=1,28, luc mau (power):
90%;

p1-p2 I3 trung binh khac biét mong muoén
cta chi tiéu chi s6 trung binh tan xudt mac tiéu
chady gilta hai nhédm vao cudi thdi gian nghién
cru: Dua trén két qua cla nghién clru trude [7]
Vvé cai thién trung binh tan xudt mac tiéu chay:
M1-y2 = 1,2; ¢ = 4,0; nhu vdy c6 cd mau
n=182/nhdém.

+) Tinh ¢¥ mau cho su khac biét Ve ty 1é
mac NKHH, s(r dung cong thirc tinh ¢d mau cho
su khac biét vé ty 1€ va dua trén két qua cla cac
nghién clru trudc [8] vai ty 1€ mac NKHH cla
nhom ching khi két thic nghién ctu la 27,0%
va ty Ié mac NKHH clia nhém can thiép khi két
thic nghién ciru la 15,2%, khi dé cé ¢G mau la
188/nhom. B

+) Tinh c@ mau cho su khac biét vé ty Ié
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méc tao bon, st dung cdng thic tinh ¢§ mau cho
su’ khac biét vé ty € va dua trén két qua cua cac
nghién cu trude [8], vai ty 1€ mac tdo bdn cua
nhom chirng khi két thic nghién cttu la 12%, ty
Ié mac tdo bén clia nhdm can th|ep khi két thac
ngh|en ctru la 4, khi d6 c6 ¢ mau la 181/nhom

Téng hdp Ia| cd mau 18n nhat tUr cac chi s6
can déanh gia cho nghién ciu, ¢ mau t8i thiéu la
188/nhdém, cong vdéi 20% bo cudc, moi nhom 1a
225 x 2 nhém = 450 tré. CG mau trén thuc té€
dua vao nghién clfu can thiép tai thdi diém ban
dau la 470 tré,

Chon mau: Chon chu dich Huyén Luc Nam
tinh Bdc Giang la dia ban nghién ciru, chon 2 xa
V6 Tranh, Trudng Son, cé diéu kién kinh té
tugng dong, c6 cung nén van hda, tap quan, xa
hoi, cd cac chuong trinh y t€, ty |é suy dinh
duBng tré em dudi 5 tuGi ndm 2019 tuong doi
giéng nhau, 13p danh sach tét ca tré tir 3-5 tudi
G moi xa, chon dugc 470 tré dap (ng du cac tiéu
chi vao nghién ctu. Phan nhém dua trén dan vi
la xa, 1 nhdm chdng, 1 nhém can thiép, moi
nhém 235 tré. Tré 2 nhém nghién cltu sé dugc
phan chia tuang dong vé I8p tudi, gidi.

2.6. Can thiép

+ San pham dinh dudng can thiép: déng goi
dang bdt, ¢ bd sung 0,32 g/lit 2’ FL va 5,4 g/lit
FOS+Inulin (trong do ty Ié FOS: Inulin = 1:1).

+ Nhdm can thiép: tré an udng binh thudng,
sit dung thém 2 géi san phdm bd sung 2'-
fucosyllactose (2'-FL) va FOS vao bira phu hang
ngay (1 géi pha véi 180 ml nudc am) x 30
ngay/thang x 4 thang. Tré dugc phat san pham
tai truGng va tai nha, moi ngay gido vién/cha me
(ngudi cham soéc tré) cho tré udng 2 goi san
pham: 01 gdi vao bita phu séang, 01 géi vao bira
phu chiéu.

+ Nhém dGi chirng: thuc hién ché dé chdm
soc va nudi duGng nhu binh thudng, khong sur
dung san pham trong thdi gian 4 thang, theo ddi
tinh trang sic khde tai nha va tai trudng hoc,
sau khi két thdc nghién cltu sé sif dung san
pham trong thdi gian 2 thang sau can thiép.

2.7. Cac chi tiéu nghién clru. SO liéu dugc
danh gia tai 03 thdi diém: ban dau (T0), sau 2
thang (T2) va sau 4 thang (T4):

- Panh gid tinh trang tiéu héa va nhiém
khudn hd hap: hang tuan cac gidm sét vién ghi
chép céac dau hiéu Iam sang cho ting d6i tugng:
ho, s6t, tiéu chay, nhiém khudn ho hap, biéng
an, dau bung, tinh chat phan... Cac s0 liéu dugc
t6ng hdp va tinh toan ty 1é xuat hién cla cac
triéu chirng bat thudng trong thdi gian d6i tugng
s dung san pham.
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+ Nh|em khudn hd hap trén: ho, s6t, sd miii.

+ Nhiém khuén hé hap dudi: ho, sét, khi thé
(>40 [an/phut), co kéo ca ho hap.

+ Biéng &n: Mét trong 3 tiéu chuén sau:

1) TUr chGi an hoac ngdm thic an lau trong miéng,

2) Khong an hét 1/2 lugng thirc an cua tré
50 Vdi Ira tudi (theo 1 ngay);

3) hodc tré an dugc >1/2 lugng thic an 1
blra chinh nhung do bi ép va thgi gian an lau
(qua 30 phut)

+ Tiéu chady: tré dugc coi la tiéu chay khi di
ngoai phan ldng hoac c6 mau va di >3 [an/1 ngay.

+ Tao bon: phan ciring, dang cuc va rdi rac,
giéng cac hat dau; khi di ngoai va di phai rdn
nhiéu; dau hau mén, khong dai tién trong 3 ngay
lién tuc.

- NOi dung can thiép, theo doi va giam sat:
Viéc ubng san pham thuc hién hang ngay tai
trudng hoc (tUr thir 2 dén th 6) va gia dinh (th(r
7, chl nhat). Tat ca cac thong tin vé bénh tat,
tinh hinh d@n udng cla tré dugc theo doi va ghi
chép lai bdi ba me, gido vién, céng tac vién,
giam sat vién.

2.8. XU ly sO liéu. Sau 4 thang can thiép,
c6 12 d6i tugng bi loai (5 dbi tugng nhom
chirng, 7 d6i tugng nhém can thiép 2) do dé s6
liéu phan tich 8 nhém chiing la trén 230 tré, &
nhom can thiép la trén 228 tré.

Tat ca so liéu dugc lam sach, cac so liéu diéu
tra bang phi€u dugc nhap s6 liéu bang chuang
trinh Epi data 3.1. Phan tich so liéu theo chuang
trinh SPSS 22.0. Cac sO liéu cua bién dinh lugng
dugc kiém tra phan b8 chudn trudc khi phan
tich. SI dung t-test va x? test kifm dinh théng
ké. Su’ khac biét cd y nghia thong ké véi p<0,05.

2.9. Van dé dao dirc trong nghién ciru.
Dé cuong da dugc thong qua Hoi dong Dao dur,
Hoi dong Khoa hoc - Vién Dinh duGng theo
Quyét dinh s6 1270/QDb-VDD ngay 18/8/2020. BG
me cla tré dugc giai thich r6 vé muc dich, ndi
dung thuc hién va quyén Igi cla déi tugng khi
tham gia nghién c(ru, va ky gidy tinh nguyén cho
con tham gia. Trong qua trinh nhédm can thiép sr
dung san pham, khdng cé bat ky tré nao bj cac
triéu chifng di Ung hodc khong dung nap san
pham. Sau dirng can thiép 4 thang, nhdm ching
dudc nhan 2 thang san phdm (2 gdi/ngay x 60
ngay). Cac tré dugc nha truGng va tram y té xa
ti€p tuc cham soc va theo doi sic khde nhu
thong thudng.

Il. KET QUA NGHIEN cU'U
3.1. Thay déi tinh trang biéng an cua tré
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T0 T2* T4*
Hinh 1. Thay déi ty Ié biéng an sau 4 thang

can thiép

*p<0,05 su khac biét gitta nhdm can thiép
vGi nhdm chiing tai T2 va T4 (¥’test);

Hinh 1 cho thdy trudc can thiép, ty |é tré
biéng an & 2 nhom khong cé su khac biét cd y
nghia thong ké (p>0,05). Sau thang thir 2, thang
thr 4, ty 1€ biéng an & nhdm can thiép da giam
ro rét so véi ban dau, p<0,05; ty Ié biéng an &
nhém chiing c6 giam, nhung chua cé su khac
biét so v&i ban dau.

3.2. Thay doi vé cac bénh dudng tiéu
héa va cai thién tinh chat phan
40.0 35.1

#Nhém chimg

I Nhom can thiép

T0 T2 T4*
Hinh 2. Thay déi ty Ié tdo bon sau 4 thing
can thiép

*p<0,05 su khac biét gitta nhém can thiép
vGi nhdm chiing tai T2 va T4 (x’test)

Hinh 2 cho thdy trudc can thiép, ty I€ tré tao
bon & 2 nhom khong co su khac biét cd y nghia
thong ké (p>0,05). Sau thang th(r 2, thang th(r
4, ty 1€ tdo bon & nhom can thiép da giam ro rét
so véi ban dau, p<0,05; ty Ié tdo bon & nhom
chiing lai c6 xu hudng tang, nhung chua cé su
khac biét so vGi ban dau. Sau 2 thang, ty 1€ tdo
bdén & nhém can thiép (15,4%) giam thap han so
vGi nhom chirng la 31,9% (p<0,05). Sau 4 thang
can thiép, ty Ié tdo bon & nhom can thiép (7,8%)
giam thap hdn so v8i nhém ching la 35,4%
(p<0,05).

Bang 1. S6 dot va s6 ngay tré bi tao bon
trong 4 thang can thiép

trung binh/dgt (p=0,04)
SO dot tao bon/tré| 4,9 + 4,5 34+29
Bang 1 cho thdy s6 ngay mac tao bdn trung
binh/ mét dot & nhom can thiép thap han so véi
nhém ching, su khac biét cd y nghia théng ké
V@i p<0,05. S& dgt mac tdo bdn trung binh /tré &
nhém can thiép da cé xu hudng thap han so vdi
nhém chirng, tuy nhién chua tim thdy su khac
biét c6 y nghia thong ké (p>0,05).

14.0

#%Nhém chimg
12.0 \hié ié
* Nhom can thi¢p
10.0
8.0
6.0
4.0
2.0
7 T0 T2 T4
Hinh 3. Thay dér ty Ié tiéu chady sau 4 thang
can thiép

#p<0,05 su khac biét gilra T2 so vGi TO trén
cung nhom ctia nhém can thiép (x’test)

Hinh 3 cho thay trudc can thiép, ty I€ tré tiéu
chay & 2 nhom khong cd su khac biét co y nghia
thong ké (p>0,05). Sau 2 thang can thiép, ty 1é
tiéu chdy & nhdm can thiép giam xudng 3,5%,
thap han so vdéi ban dau (10%, p<0,05), va ciing
c¢d xu hudng thdp hon so v8i nhdom chidng la
7,8% (p>0,05). Sau 4 thang can thiép, so vdi ty
Ié ban dau, ty |é tiéu chay 6 nhdm chirng tang
lén 13,2%, trong khi nhém can thiép thi khong
thay d6i 9,8%, p>0,05. Tai T4, ty & tiéu chay &
nhéom can thiép cé xu hudng thap hon nhém
chlng, tuy nhién chua cd su khac biét, p>0,05.

Bang 2. S6 ngay, s6 dot mac tiéu chay
cua tré trong 4 thang can thiép

Nhom chirng| Nhom can
Chi s6 (n=38) |thiép (n=27)
X + SD X + SD
S6 ngay trung
binh tiéu chay/dot| *° 6 3,853
S6 dgt mac bénh
tiéu chay/tré 2,5+24 2,3+2,2

Nhém chirng| Nhém can
Chi s6 (n=98) thiép (n=42)
X + SD X + SD
S6 ngay tao bon | 9,8 £ 11,2 6,2 + 4,7

Bang 2 cho thay sd ngay mac tiéu chay trung
binh/ dgt 8 nhom can thiép thap hon so véi
nhom chirng, tuy nhién chua co su khac biét co y
nghia théng k&, p>0,05. S6 dgt mac tiéu chay
trung binh/ tré & nhdm can thiép da cé xu huéng
thap han so v6i nhém chirng, tuy nhién chua tim
thdy su khac biét c6 y nghia théng ké (p>0,05).

3.3. Thay doi vé tinh trang mac nhiém
khuan hd hap 6 tré
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#Nhom chimg

X o
i

+Nhom can thiép

TO

Hinh 4. Thay ¢701 ty 1é nhlem khudn hé hap
sau 4 thang can thiép

*p<0,05 su khac biét gitta nhém can thiép
vGi nhdm chiing tai T4 (X’test);

#p<0,05 su’ khac biét gilta T2, T4 so véi TO
trén cling nhdm cla nhom can thiép (xtest)

Hinh 4 cho thay trudc can thiép, ty |é tré
mac NKHH & 2 nhdm khéng c6 su’ khac biét cd y
nghia thong ké (p>0,05). Sau thang th( 2, ty 1€
NKHH & nhom can thiép da giam ro rét so vdi
ban dau, p<0,05. Sau 4 thang can thiép, ty 1€
NKHH & nhém can thiép (13,2%) giam thap han
so v&i nhdm ching la 25,4% (p<0,05). Ty Ié
NKHH & tré nhom can thiép thap hon so véi ban
dau (p<0,05).

Bang 3. §6 ngay, sé dot mac nhiém
khuén hé hap cua tré trong 4 théang can thiép

Nhém chirng| Nhém can
Chi s6 (n=89) thiép (n=53)
X+ SD X+ SD
SO ngay trung binh
NKHH /dot 57+47 | 4,2+ 3,9*
SG6 dot mac NKHH/ 18412 14+ 1 3%
tre I I I I

*) p=0,56, **) p=0,06, so sanh nhom can
thiép v8i nhdm ching, Mann-Whitney test

Bang 5 cho thdy s6 ngay mdc NKHH trung
binh/ dgt 8 nhom can thiép thap haon so vdéi
nhém chirng, tuy nhién chua co su khac biét co y
nghia théng k&, p>0,05. S6 dgt mac NKHH trung
binh/ tré  nhom can thiép da cé xu hudng thap
hon so v8i nhdm chirng, tuy nhién chua tim thay
su khac biét co y nghia thong ké (p>0,05).

IV. BAN LUAN

Két qua nghién clu cho thay, sau 4 thang
can thiép bang bd sung 2'-fucosyllactose (2'-FL)
va FOS da gép phan cai thién tinh trang r6i loan
tiéu hoa, giam ty 1& b|eng an, giam ty I€ tdo bodn,
tiéu chay, nhiém khuan ho hap tren tré 3-5 tudi.
Trong nghlen Cu’u nay, s6 ngay mac bénh trung
binh, s6 [an mdc tdo bon, tiéu chay, nhiém
khudn hd hdp & nhdm can thiép thap han so Vi
nhéom ching. Cac nghién cliu trudc da chi ra
rdng vai trod clia Oligosacaride trong sita me, bao
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gom bao vé tré khdi bénh nhiém khuan, tao diéu
kién cho vi khuan c6 Igi dudng ruét, thic day su
phét tri€én dudng rudt va kich thich sy trudng
thanh mién dich [3]. Cac nghién cu in vitro va
in vivo da chirng minh rang Oligosacaride trong
sifa me diéu chinh hé vi sinh dudng rudt & tré sg
sinh, cai thién va diéu chinh tin hiéu thu thé t&
bao & rudt, tir d6 gép phan phat trién kha ndng
mién dich & tré sg sinh. Cac két qua nghlen ctru
két hap véi dif liéu dich t& hoc, chi ra réng mot
sO Ollgosacarlde c6 thé mang lai Igi ich sirc khoe
b&ng cach ngan nglra nhiém khuan va cac bénh
nhu viém rudt hoai tr va di ing [4]. Ngoai ra,
vai tro cla prebiotic d@ dugc chrng minh cd hiéu
qua cai thién dudng ti€éu hda cla tré nho [5].
Cac prebiotics kich thich sy tdng truéng cua vi
khudn cé ich nhu bifidobacteria va lactobacilli
trong rudt va tang sic dé khang chéng xam
nhap gay bénh, goép phan cai thién sirc khde cho
vi khuén co Igi trong rudt cé thé chéng lai vi
khudn khdng mong muén, tir d6 mang lai mét s&
Igi ich cho sic khée [4], [5]. Ngoai ra, trong qua
trinh 18n men Inulin bdi cac Igi khudn hay
Probiotics, cac khi va cac acid béo dudc tao ra,
gilip tdng nhu ddng rudt, tdng duy chuyén phan
trong rudt, gitp di ngoai tot han, phong chdng
tdo bon khi ché do an cua bé thi€u rau qua.

Sy c6 mdt cua 2'- -fucosyllactose (2'-FL) va
FOS/inulin cling gop phan cho viéc cai thién mién
dich dudng tiéu hoa va mién dich co thé. Mot
nghlen ctru thir nghiém trén chudt vé hiéu qua
cla viéc ubng 2'-FL hang ngay doi vdi tinh trang
mién dich [9] d& cho thay nong do IgG va IgA
trong huyét tuang cao han va nhiéu tap hgp té
bao T han trong cac hach bach huyét mang treo
rudt. Ngoai ra, chiéu cao cta l6ng nhung va dién
tich 16ng nhung & rudt da tang Ién trong nghién
cltu nay. B8 sung 2'-FL trong giai doan dau dai
o tac dung cai thién dinh derng va dudng rudt,
thic ddy su trudng thanh ctia hé théng mién
dich [9]. Prebiotic (FOS/inulin) c6 vai tro kich
thich mién dich dudng tiéu hda, lam gia ting
hoat tinh cla cac vi khudn chi dudng rudt, déc
biét la dong Bifido-bacteria; gia tang hoat tinh
cla cac dai thuc bao va tang tiét khang thé tai
chd IgA, diéu hoa cac dap rng mién dich khong
ddc hiéu khac cho co thé [6]. Trong nghién cliu
nay, nhom tré dugc udng san phdm dinh dudng
cd b6 sung 2'-fucosyllactose (2'-FL) va FOS/inulin
hang ngay trong 4 thang da gilp cho viéc giam
mé&c bénh nhiém khudn dudng hd hap.

V. KET LUAN
St dung san pham dinh du@ng cé bd sung 2'-
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fucosyllactose (2' FL) va FOS/inuIin vGi 2 goi/ngay
trong 4 thang cai thién tinh trang rdi loan tiéu hda
va nhiém khuan hé hap & tré 3-5 tudi. Ty 1& biéng
an, ty 1é mac tdo bon cla tré & nhdm can thiép
giém dang k& so Vi ban dau; ty 1& tré mac tiéu
chdy c6 xu hudng gidm so véi ban dau va xu
huéng thap han d nhém can thlep so vGi nhém
chiing. Ty Ié tré méc nhiém khuan ho hap & nhém
can thiép da gidm ro rét sau 4 thang so vdi ban
dau va giam thap han so véi nhém chiing.
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TOM TAT

Khiém thinh bam sinh & tré sd sinh néu dugc
nhan sém sé gilp phong ngLra cac bién cerng muon
anh hudng dén chat lugng cude sdng clia tré sau nay.
Chuang trinh sang loc dot bién gene khiém thinh bam
sinh khong chi gilip chan doan xac dinh tinh trang bat
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thudng bam sinh s6m, hiéu rd dudc nguyen nhan gay
bénh, ma con md ra nhidu cd h0| méi dé cap vg chong
cé the nhan biét nguy cg sinh mac bénh cla con minh,
cling nhu qitp tré tiép can vai diéu tri sém haon. Théng
qua khdo sat 586 genes trén 100 phu ni trong db tudi
sinh san (18-45 tudi) dén kham tai Bénh vién Dai Hoc
Y Dudc c@ s6 2, ching téi ghi nhan dugc tan suat dot
bién gene GJB2 hay Protein Connexin 26 véi bién thé
c.109G>A (p.Val371le) va c.235delC chiém 13.6%
(KTC 95%: 7.79%-10.2%). TU két qua bao cdo ban
dau cho thdy tv 1& ngudi viéc mang gene I3n ady
khi€m thinh bam sinh kha cao. Day la két C|ua sanq loc
ban dau chunq tdi sé ti€p tuc bao cao két qua sanqg loc
v6i ¢ mau trén 500 phu nif trong dd tudi sinh san
trén dia ban thanh phé HO Chi Minh.

Tu khoa: ot bién gene, Khiém thinh bdm sinh,
Tam soat ngusGi mang gene lan dot bién
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