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V. KET LUAN

- Trén hé tao huyét, doc tinh thudng gap
nhat la thi€u mau (61,3% bénh nhan) va giam
bach cdu (38,7%), tuy nhién, chd yéu doc tinh
gap & mic d6 1-2, ti Ié ha bach cau do 3-4
chiém 3,2% va cd thé kiém soat dudc.

- Doc tinh trén gan (29%) va than (22.6%)
gap & muc do nhe.

- Cac doc tinh khac nhu mét madi, rung toc,
budn ndn va chan an thudng gap nhung chi yéu
G muc do nhe, va thoang qua.

Nhu vay, docetaxel —prednisolone la phac do
an toan va co hiéu qua trong diéu tri ung thu
tuyén tién liét khang cat tinh hoan.
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PANH GIA CONG HUONG TU LONG THAM SO TRU'O'C SINH THIET
KET HO'P VO'I KHANG NGUYEN PAC HIEU TY TRONG
VUNG CHUYEN TIEP TRONG VIEC PHAT HIEN VA LOAI TRU UNG THU
VUNG CHUYEN TIEP TUYEN TIEN LIET PIEM GLEASON 7-10

TOM TAT

Muc dich: Danh gia gia tr| tlen doan khi két hdp
cong erdng tlr luGng tham so va PSA ty trong vung
chuyén tlep (PSAdTZ) trong viéc phat hién va loai trur
ung thu vung chuyen tlep tuyén tién liét cd diém
Gleason tir 7-10, tUr dd co chién lugc sinh thiét tét
nhat, can bang gifra rdi ro va lgi ich. Poi tugng va
phucong phap nghién ciru: Danh gia 60 bénh nhan
nam nghi ngG ung thu TTL trén l1&m sang (PSA cao
hodc bat thuong khi tham truc trang) tur thang 2/2019
dén thang 5/2022. Tat ca~ bénh nhan déu dugc chup
CHT lu8ng tham s6 (chudi xung T2W va chu0| Xung
khuéch tan), sau d6 la sinh thiét hé thong va sinh thiét
dich lan dau cac 6 ton thuang nghi ng& & viing chuyen
tiép trén CHT. Cac diém sb CHT luBng tham s6 va
ngerng PSAdTZ khac nhau dugc st dung dé danh gia
ty 1& phat hién ung thu Gleason 7-10 va ty I tranh
dudc sinh thiét khi d6i chiéu vdi két qua mé bénh hoc.
Két qua: Ung thu viing chuyén tiép dugc phét hién &
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27/60 (chi€ém 45%) trong doé co 20/60 ung thu diém
Gleason 7-10 (chiém 33%), con 33/60 ton thudng
khong pha| ung thu (ch|em 55%). Gia tri trung vi
(khoang tor phan vi) cla tudi, thé tich vung chuyen
t|ep TTL, PSA toan phan, PSA ty trong vung chuyén
tiép (PSAdTZ) [3n luct la 66 tudi (62-70), 30.7 cc
(17.2-40), 17.3 ng/ml (11.1-39.3) va 0.74 ng/ml/ cc
(0.27- 2.1). Véi diém s6 CHT Iudng tham s& < 3, c6
27 benh nhén trong dé cd 2 BN ung thu diém Gleason
7-10, con 24 BN khong phai ung thu (sinh thiét qua
erc) Két hop diém s& CHT Ierng tham s6 <3 va
PSAdTZ > 0.6 ng/ml/cc, chi con 10 BN nhung van
phat hién dugc 2 BN ung thu diém Gleason 7-10
nhung han ché sinh thiét dugc 16 BN khong phai ung
thu (chi con 8 BN sinh thiét qua mdc). V3i diém sd
CHT ludng tham s6 > 4, c6 33 BN trong dé c6 18 BN
ung thu diém Gleason 7-10 va 9 BN khong phai ung
thu (sinh thiét qua murc). Két hop diém sb CHT luGng
tham s6 > 4 va PSAdTZ > 0.6 ng/ml/cc, c6 23 BN
trong dé c6 17 BN ung thu diém Gleason 7-10 (b6 sot
1 ung thu loai nay) nhung chi con 4 BN khong phai
ung thu (gidm dugc 5 trudng hop sinh thiét qué erc)
Nhu vay, PSAdTZ da anh huéng dang k& dén cac gia
tri tién doan cla CHT Iu‘dng tham so0 trong viéc phat
hién va loai trir ung thu diém Gleason 7-10. Diéu nay
lam gidm 64% s6 BN sinh thiét khong can thiét
(21/33) trong khi chi bd sét 5% (1/20) ton thuang
ung thu diém Gleason 7-10. K&t luén: K&t hgp CHT
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luGng tham s6 vGi PSAdTZ cai thién do chinh xac chan
doan va g|a tri tién doan dé phat hién ung thu vung
chuyén tlep diém Gleason 7-10 & BN sinh thiét lan
dau. Két hgp két qua CHT Iu‘dng tham s6 véi nguGng
PSAdTZ > 0.6 ng/ml/cc la chlen lugc chon loc BN sinh
thiét t6t nhat, can bang gilia I’UI ro va i |ch mot cach
hiéu qua. T khoa: ung thu vung chuyen tiép, cong
hu’dng o Iu’dng tham s0, khang nguyén dac hiéu
tuy&n tién liét ving chuyén tiép

SUMMARY
PRE-BIOPSY BI-PARAMETRIC MAGNETIC
RESONANCE ASSESSMENT COMBINED
WITH PROSTATE SPECIFIC ANTIGEN
DENSITY OF TRANSITION IN THE
DETECTION AND EXCLUSION OF GLEASON
7-10 TRANSITION ZONE PROSTATE CANCER
Purpose: To evaluate the diagnostic accuracy,
predictive value and the best biopsy strategy
combining bi-parametric magnetic resonance and
prostate specific antigen density of transition zone
(PSAdTZ) in detecting and excluding transition zone
prostate cancer Gleason score of 7-10. Material and
methods: Evaluation of 60 biopsied male patients
with clinical suspicion of prostate cancer (high PSA or
abnormal digital rectal) from February 2019 to May
2022. All patients underwent bi-parametric MRI (T2W
and diffusion sequences), followed by systemic and
targeted biopsies of suspected lesions in the prostate
transition zone on MRI. Different bi-parametric MRI
scores and PSAdTZ thresholds were evaluated using
cancer Gleason score 7-10 detection rates, predictive
value, and biopsy avoidance rates. Results:
Transition zone prostate cancer was detected in 27/60
(accounting for 45%) of which 20/60 had Gleason
score 7-10 (33%), and 33/60 lesions were non-
cancerous (accounting for 55%). The median
(interquartile range) for age, prostate transition
volume, total PSA, transition zone PSA (PSAdTZ) were
66 years (62-70), 30.7 cc (17.2-40), 17.3 ng/ml
(11.1-39.3) and 0.74 ng/ml/cc (0.27-2.1). With a bi-
parametric MRI score < 3, there were 27 patients,
including 2 patients with Gleason score 7-10, and 24
patients without cancer (excess biopsies). Combining
the bi-parametric MRI score <3 and PSAdTZ > 0.6
ng/ml/cc, there were only 10 patients in which 2
cancer with Gleason score of 7-10 but limited biopsies
to 16 non-cancerous patients (only 8 patients with
excessive biopsies). With a bi-parametric MRI score >
4, there were 33 patients, including 18 lesions with
Gleason score 7-10 and 9 lesions with non-cancerous
(excess biopsies). Combining the bi-parametric MRI
score = 4 and PSAdTZ > 0.6 ng/ml/cc, there are 23
lesion including 17 lesions with Gleason score 7-10
(missing 1 cancer of this score) but only 4 lesions
without cancer (reducing 5 cases of excessive
biopsies). Thus, PSAdTZ significantly influenced the
predictive values of bi-parametric MRI in the detection
and exclusion of Gleason score of 7—-10 transition zone
prostate cancer. This reduces the number of men with
unnecessary biopsies by 64% (21/33) while only
missing 5% (1/20) men with a Gleason score of 7-10.
Conclusions: The combination of bpMRI with PSAdTZ
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improves diagnostic accuracy and predictive value for
cancer Gleason score of 7-10 detection rates in
biopsy-naive male patients. Combining bi-parametric
MRI results with PSAdTZ threshold > 0.6 ng/ml/cc was
the best biopsy selection strategy in our study,
effectively balancing risks and benefits.

Keywords: transition zone prostate cancer, bi-
parametric magnetic resonance, transition zone
prostate specific antigen

I. DAT VAN DE

Hinh anh cdng hudng tir (CHT) da tham s6
trudc sinh thiét da trg thanh cong cu chan doan
thay thé sinh thiét dugi hudng dan siéu am qua
truc trang d€ phat hién ung thu tuyén tién liét cd
y nghia lam sang mét cach khong xam lan, tranh
sinh thiét qua mdc!2. Tuy nhién, CHT cd thé bo
sét cac ung thu' cé diém Gleasson 7 cho téi 28%
trudng hagp3. Do dd, can thiét phai bé xung cac
yéu t0 du bao khac cho CHT da tham sé.

Po khang nguyén dac hiéu tuyén tién liét ty
trong (PSAd) (PSA/thé tich TTL) c6 thé cung cap
mot yéu t6 du bdo nhu vay*> va dac biét khi n6
dugc diéu chinh theo thé tich viing chuyén tiép
TTL (PSAdTZ) (PSA/thé tich vung chuyén tiép
TTL). Chi s6 nay néu s dung mét minh c6 han
ché khi dua ra quyét dinh sinh thiét, nhung khi
két hop vGi két qua CHT da tham sG sé cai thién
dang ké ty 1& phat hién ung thu TTL.

Vi CHT da tham s6 t6n thdi gian va chi phi
cao do tiém thubc db6i quang tir, nén da cé
nerng nghién clru chup CHT IuBng tham s6 don
gian han, nhanh han, sir dung it chudi xung chup
han va khdng tiém déi quang tinh mach nham
giam thdi gian va chi phi chup®. Do dé, muc tiéu
cla nghién clu nay la danh gia xem viéc két hgp
CHT Iu8ng tham s vGi PSAATZ c6 thé cai thién
hay khong gia tri tién doan trong viéc phat hién
va loai trr ung thu ving chuyén tiép TTL diém
Gleason 7-10 & BN nghi ngd ung thu TTL trén
ldm sang. TU d6 xac dinh chién lugc sinh thiét
t6t nhat va ty 1& BN c6 thé tranh sinh thiét tuyén
tién liét mot cach an toan dua trén diém s6 CHT
luGng tham s6 va nguGng PSAATZ.

II. D8I TUONG VA PHUONG PHAP NGHIEN CU'U

- Chon lua bénh nhan: Bao gém cac bénh
nhan nam nghi ngd trén lam sang ung thu TTL
(PSA cao va/hodc bat thudng tham truc trang)
tai Bénh vién Dai hoc Y Ha ndi tUr thang 2/2019
dén thang 5/2022. C4c tiéu chuén loai trir bénh
nhan la sinh thiét TTL trugc do, ton thuong nghl
ngd khong nam & vung chuyen ti€p TTL, nhiém
trung dudng ti€t niéu hodc viém tuyen tién liét
cap tinh, chdng chi dinh chung d6i véi chup CHT,
phau thuat thay khdp hang trudc do hodc cady
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ghép kim loai khac & vung xugong chau.

- Chup CHT va sinh thiét: CHT IuGng
tham s6 TTL dugc thuc hién trén may CHT 1.5 T
(Siemens Healthineer, Bc) vai cudn thu tin hiéu
tiéu khung. K&t qua CHT Iudng tham s6 dudc
danh gia va cho diém theo thang diém ndm bdi
mot chuyén gia cd = 10 nam kinh nghiém doc
CHT TTL. Diém CHT dudc chia thanh 2 nhdm: dé
nghi ngd thap- trung binh (diém <3) va dd nghi
ngd cao (diém > 4). Tat ca cac bénh nhén déu
dugc sinh thiét hé thong tir 10-12 16i sau d6 sinh
thiét dich & ton thuong nghi ngd va dudc thuc
hién bdi mot bac sy chuyén sinh thiét TTL. Cac
manh sinh thiét dugc danh ddu va dat trong
khay riéng dé phan tich mé bénh hoc. y

- Panh gia mo bénh hoc: Tat ca cac mau
sinh thi€t da dugc doc bdi cing mét bac sy giai
phau bénh c6 kinh nghiém vé mé bénh hoc TTL.
DGi véi mai 16i sinh thiét duong tinh véi ung thu
TTL, vi tri manh sinh thiét, di€ém Gleason dugc ghi
nhan. K& qua moé bénh hoc cla cac mau sinh
thiét dugc phan tang lam ba nhém cap do: lanh
tinh, ung thu diém Gleason 6 (dd &c tinh thap),
ung thu diém Gleason 7-10 (dd ac tinh cao).

- X&r ly s6 liéu: Cac dic diém cla bénh
nhan dudc phan tang bang két qua sinh thiét va
dugc danh gid bang thdng ké md ta.Thé tich
vung chuyén tiép TTL dugc do bang cong thirc:
V=(chiéu rong x chiéu cao x chiéu dai x 0.52).
PSAdTZ dudc xac dinh bang PSA toan phan/thé
tich vung chuyén tiép va dugc chia thanh 3
nhém: PSAdTZ <0.30, 0.30-0.6 va > 0.60
ng/ml/cc. Gid tri tién dodn cua diém s8 CHT
ludng tham s6 va PSAdTZ trong viéc phat hién
va loai trir ung thu TTL dudc tinh todn theo cac
ngudng PSAdTZ khac nhau.

Ill. KET QUA NGHIEN CU'U

Trong thgi gian tir thang 2/2019 dén thang
5/2022, c6 60 bénh nhan nam nghi ngd ung thu
TTL dugc xét nghiém PSA, chup CHT TTL, dugc
sinh thi€t TTL lan dau dudi hudng dan siéu am
qua truc trang, cé két qua mo6 bénh hoc clia mau
sinh thiét.

Ung thu ving chuyén tiép dugc phat hién &
27/60 (chiém 45%) trong d6 c6 20/60 ung thu
diém Gleason 7-10 (chiém 33 %), con 33/60
lanh tinh (chi€m 55%).

Bang 1: Gid tri trung vi (khoang ti’ phdn vi) cua tudi, PSA toan phan, thé tich ving
chuyén tiép (VTZ) va PSA ty trong ving chuyén tiép (PSAdTZ) theo két qua mé bénh hoc

Lanh tinh Ung thu' GS 6 Ung thu GS 7-10
(n=33) (n=7) (n=20)
Tudi 67 61.5-70.5 63 58-67 66 62.25-70.5
PSA (ng/ml) 15.2 9.2-32.5 15.4 10.4-20 38.1 14.9-57.9
VTZ (cc) 45.1 21-63.7 31.9 26.3-43.4 18 12.2-25.4
PSAdTZ (ng/ml/cc) 0.37 0.16-1.1 0.41 0.21-0.98 2.2 1.1-3.9
Ba’ng 2', so sa'nh giij;a tué‘;-, thé’ l'l'Ch Phan bé tdn thurong theo phan tdng nguy co PSA ty trong vun_g d:-huyén tiép
ving chuyén tiép va PSA ty trong ving o}
chuyén tiép giira cdc phin ting két qua mé
bénh hoc duoc trinh bay trong bang 2 ™
Gilra lanh | Gittaung | Gitralanh | £
Gia tri p tinh v6i | thy GS6 | tinh vai &
: ung thu véi ung thujung thu GS o
GS6 | GS7-10 | 7-10 . -
Tubi 0.58 0.3 0.49 o - L
PSA 0.13 0.001 0.01 M PeA  trong vng chuyen tibo (aimiice)
(ng/ml) : ' . Biéu dé 1: Ty /¢ ton thuong lanh tinh, ung thu
VTZ (cc) | 0.07 0.025 <0.001 diém Gleason 6, ung thu' diém Gleason 7-10
PSAdTZ 0.36 <0.001 0.001 vung chuyén tiép theo tung nguéng PSA ty trong
(ng/ml/cc) ) ) ' vung chuyén tiép trén CHT lubng tham sé duoc

Nhén xét: Ngoai trir tudi, cac gid tri khac nhu
PSA toan phan, thé tich viing chuyén tiép va PSA ty
trong viing chuyén tiép cd su’ khac biét cd y nghia
gitta ung thu diém Gleason 7-10 v6i nhém lanh
tinh cling nhu’ nhém ung thu' diém Gleason 6.

trinh bay trong biéu db 1.

Ung thu ving chuyén ti€p TTL dudc phat
hién & 27/60 (chiém 45%), con 33/60 la ton
thuong lanh tinh. Hau hét cac ung thu c6 diém
Gleason 7-10 (19/20, chiém 95%) nam trong
nguGng PSAdTZ >0.60 ng/ml/cc.
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Biéu do 2: 7'y /e tbn thu‘a’ng lanh tinh, ung thu
diém Gleason 6, ung thu diém Gleason 7-10
vung chuyén tiép theo tung ngubng PSA ty trong
vung chuyén tiép & nhdm diém nguy co thdp-
trung binh (diém <3) va cao (diém >4) trén CHT
lu6ng tham s6é

Nh3n xét: VGi diém s6 CHT lu8ng tham s&
< 3 (biéu d6 bén trai) cé 27 bénh nhan trong do
c6 2 BN ung thu diém Gleason 7-10, con 24 BN
khong ¢6 ung thu (sinh thiét qua erc) Két hap
diém s6 CHT Iu’dng tham s6 <3 va PSAdTZ >0.6
ng/ml/cc, chi c& 10 BN nhung van phat hién
dugdc 2 BN ung thu diém Gleason 7-10 nhung
han ché sinh thi€t dugc 16 BN khong phai ung
thu (chi con 8 BN sinh thi€t qua mdrc).

VGi diém s6 CHT lu@ng tham s6 > 4 (biéu d6
bén phai), co6 33 BN trong dé co6 18 BN ung thu
diém Gleason 7-10 va 9 BN khdng phai ung thu
(sinh thiét qua mirc). K&t hap diém s6 CHT lung
tham sG > 4 va PSAdTZ >0.6 ng/ml/cc, c6 23 BN
trong d6 c6 17 BN ung thu diém Gleason 7-10
(bo so6t 1 ung thu loai nay) nhung chi con 4 BN
khong phai ung thu (giam dugc 5 trudng hdp
sinh thi€t qua mdc).

IV. BAN LUAN

Ung thu ving chuyén tiép TTL mdc du chi
chiém 30% cac ung thu cda toan bo TTL nhung
gy ra nhiéu khé khdn trong chan doan do viing
chuyen ti€p khi ph| dai s€ tao ra cac nhan qua
san dé nham Ian véi nhan ung thu”.

Trong ung thu TTL, ndng do PSA toan phan
(PSAt) thudng tdng cao va ty I1& véi thé tich khdi
ung thu®. Tuy nhién, PSA toan phan tang cao
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khong chi dac hiéu riéng vdi ung thu TTL. Nong
dé PSAt tang ciing gap trong trudng hgp tang
san tuyén TL lanh tinh?.

Bénh ly phi dai lanh tinh tuyén tién liét chi
xay ra & vung chuyén tiép, vi vdy, mét s& nghién
ctu cho thay PSA ty trong khi dugc diéu chinh
theo thé tich vung chuyén tiép (PSAdTZ) cb gia
tri vugt tréi so véi PSAd trong viéc phan biét cac
trudng hgp tang san tuyén lanh tinh v&i ung thu
vung chuyén tiép TTL,

Nhin chung, nghién cltu cta ching t6i cho
thdy PSAdTZ anh hudng dang k& dén viéc phat
hién va loai trlr ung thu diém Gleason 7-10.
Ngoai trir tudi, cac gid tri khac nhu PSA toan
phan, thé tich viing chuyén tiép va PSA ty trong
vung chuyén tiép ¢ su khac biét ¢ y nghia gilra
ung thu diém Gleason 7-10 véi nhém lanh tinh
cling nhu véi nhédm ung thu diém Gleason 6 (p <
0.001, bang 1). VGi diém s6 CHT luBng tham s&
< 3, c6 27 bénh nhan trong dé cé 2 BN ung thu
diém Gleason 7-10, con 24 BN khéng cé ung thu
(sinh thiét qué murc). Két hop diém s6 CHT luBng
tham s6 <3 va PSAdTZ > 0.6 ng/ml/cc, chi c6 10
BN nhung van phat hién dugc 2 BN ung thu
diém Gleason 7-10 chi con 8 BN lanh tinh. Nhu
vay néu két hgp PSAATZ vé&i CHT IuGng tham s6,
ching ta khdng bé sét trudng hop ung thu diém
Gleason 7-10 nao nhung han ché dugc 16/24
(chiém 67%) trudng hgp sinh thiét qua mdc.
Haon nita, cac bénh nhan trong nhém nay co
ngudng gid tri PSAdTZ <0.6 ng/ml/cc cd thé
khong phai sinh thiét vi khong cé trudng hdp
ung thu diém Gleason 7-10 nao.

Cé 33 bénh nhan cb diém sd CHT ludng
tham s6 > 4 trong d6 c6 18 BN ung thu diém
Gleason 7-10 va 9 BN lanh tinh. K&t hgp diém s6
CHT IuGng tham s6 = 4 va PSAdTZ =0.6
ng/ml/cc, cé 23 BN trong d6 cé 17 BN ung thu
diém Gleason 7-10 (b6 s6t 1/18 ung thu loai
nay, chiém 5.6%) nhung chi con 4 BN lanh tinh.
Nhu vay, da giam dugc 5/9 trudng hgp sinh thiét
qua muc (chiém 56%).

Viéc bd sbt 5.6 % ung thu TTL diém Gleason
tlr 7-10 trén sinh thi€t TTL trong khi giam dugc
56% trudgng hgp sinh thiét qua muc la chién lugc
can bang Igi ich- rai ro cd thé chdp nhan dugc.
Trong moOt nghién clru trén 143 BN nam chua
ting sinh thiét da trai qua chup CHT IuGng tham
s8, Rais-Bahrami va cdng su® nhan thay rang su
két hgp gilta dir liéu CHT IuGng tham s6 va PSA
hodc PSAd d3 cai thién do chinh xac chan doan
cla viéc phat hién ung thu TTL so véi chi st
dung mot trong hai tham s6. Nhifng phat hién
nay cling dugc dp dung cho ung thu TTL diém
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Gleason =>7. Cac nghién clru gan day cho thay
PSAd anh hudng dang k& dén céac gid tri tién
doén cuia diém nghi ngd CHT da tham s6 dé phat
hién va loai trir ung thu TTL c6 GS >7. Nghién
cfu cta Washino va cdng su trén 288 BN nam
chua tirng lam sinh thiét va khong thay ung thu
GS >7 & BN cd két qua CHT da tham s6 it diém
< 3 va gia tri PSAd <0.15 ng/ml/cc, c6 déi chiéu
v@i sinh thiét.
V. KET LUAN

CHT IuGng tham s0 két hgp vGi PSAATZ cai
thién do chinh xac chan doan va gia tri tién doan
dé phat hién ung thu vung chuyén tiép diém
Gleason 7-10 & nam gidi nghi ngd ung thu TTL
trén 1am sang va sinh thiét [an dau. Han ché sinh
thiét cho bénh nhan c6 diém s& CHT IuBng tham
s6 <3 va PSAdTZ <0.6 ng/ml/cc la chién lugc
sinh thiét tot nhat trong nhom bénh nhan cua
ching t6i, can bang gitra Igi ich va rdi ro mot
cach hiéu qua.
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MOQT SO YEU TO LIEN QUAN DEN TINH TRANG DINH DUONG
O’ TRE DU’O'I 5 TUOI TAI BENH VIEN PA KHOA THANH PHO HA TiNH

TOM TAT

Muc tiéu: Tim hiéu mdt s8 yéu t lién quan dén
tinh trang dinh dufdng & tré dudi 5 tudi tai Bénh vién
da khoa Thanh phg Ha Tinh. Ddi tu'gng va phuadng
phap nghién ciru: Nghién clru mo ta cat ngang trén
420 bénh nhan dén kham va diéu tri tai Bénh vién da
khoa Thanh phé Ha Tinh tir thang 1 dén thang 8 nam
2022. Két qua: Nguy cd suy dinh duGng cao han &
nhdm con cua nhitng me c6 hoc van thap so véi con
cla me c6 hoc van cao (p<0,05), & gia dinh co trén 2
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con so V@i con & gia dinh chi cé tir 1-2 con (p<0,05), &
gia dinh nghéo va can nghéo so vdi con cua gia dinh
kha gid (p<0,05). Ty Ié suy dinh duGng thap hon &
nhém tré bd me hoan toan trong 6 thang dau so vdi
tré khéng dugc bd me hoan toan (p<0,05). Ty I€ suy
dinh duGng cao haon & tré cé can nang khi sinh dugi
2500 gram so V@i tré cé can nang khi sinh trén 2500
gram (p<0,05), & cac ba me tang can trong qua trinh
mang thai < 8 kg so vdi con clia ba me tdng can trén
8kg (p<0,05). Bénh tang huyét ap va dai thao dudng
clia me trong qua trinh mang thai ¢ anh hu’dng dén
suy dinh derng cla con (p<0,05). Két luan: Yéu t6
lién quan dén tinh trang suy dinh du8ng & tré dudi 5
tudi bao gom trinh d6 hoc van clia me, thu nhap cta
gia dinh, s6 con trong gia dinh, tré khong bl me hoan
toan trong 6 théng dau, can néng khi sinh cta tré dugi
2500g, me tang can khi co thai dudi 8 kg, me méac cac
bénh ly trong qua trinh mang thai. 7o khoa: yéu t&
lién quan, suy dinh du@ng, dudi 5 tudi
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