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Tom tat

Muc tiéu: (1) Dac diém Iam sang, cdn Idm sang cua tré rat non thang tai Trung tdm So sinh Bénh vién Phu san Trung
uong ndm 2024; (2) banh gia két qua nudi dudng tré rat non thang tai Trung tdm So sinh - Bénh vién Phu san Trung uong
nam 2024.

Dai tuong va phuong phap nghién ciu: Nghién ctu tién ctu theo déi doc 285 tré rat non thang tir 28 - 32 tuan tai Bénh
vién Phu san Trung uong.

Két qua: Tudi thai trung binh cua tré 30,3 + 1,3 tuan, can nang trung binh lic sinh 1350,0 + 317,9 g. Ti Ié tré nhe cén so
Vdi tudi thai lic sinh 13,7%. Ti Ié tré thd mdy 19,1%, thé Cpap 79,1% va 51,9% tré c6 bom surfactant.

Cdc méc thoi gian tré dat nguéng &n tiéu héa hoan toan, vé lai can nang lic sinh, téc dé tdng cén, chiéu dai, vong dau
déu dat duoc nhu khuyén céo. Thoigian nam vién trung binh 33,0 # 18,6 ngay, tudi cda tré lic ra vién 35,2 + 2,1 tudn, can
nang dat 1904,7 + 378,5 gram. Ti Ié chdm tang trudng sau sinh (CTTSS) 21,05%, chud yéu ¢ nhém c6 cén ndng cuc thap
(< 1000 g, chiém 75%).

Két luan: Két qua nudi dudng tré rat non thang 28 - 32 tuan tai Bénh vién Phu san Trung uong dang khich Ié: tré dat
dugc dinh dudéng day dd sém (~10 ngay), hoi phuc can nang sau ~2 tuan, téc d tang trudng gan sat trong bung me
(~15 g/kg/ngay), ti Ié bién ching nudi dn (viém rudt hoai td, khéng dung nap) thap va ti Ié séng rat cao.

Tirkhéa: tré rét non thdng, nhe cén so vdi tubi thai, nubi dudng dudng tiéu hda, chdm tdng trrdng sau
sinh.

Clinical characteristics and nutritional outcomes of very preterm infants at the
Neonatal Center - National Hospital of Obstetrics and Gynecology, 2024

Do Thi Phuong Anh™, Ngo Hong Van', Nguyen Thi Thu Trang'
'National Hospital of Obstetric and Gynecology

Abstract

Objectives: (1) To describe the clinical and paraclinical characteristics of very preterm infants admitted to the Neonatal
Center, National Hospital of Obstetrics and Gynecology, in 2024; (2) To evaluate the nutritional outcomes of these infants
during hospitalization.

Subjects and Methods: A prospective longitudinal study was conducted on 285 very preterm infants born at 28-32
weeks’ gestation at the National Hospital of Obstetrics and Gynecology.

Results: The mean gestational age was 30.3 + 1.3 weeks, and the mean birth weight was 1350.0 + 317.9 g. The proportion
of infants small for gestational age was 13.7%.

The time, full enteral feeding, the mean time to regain birth weight, weight gain rate, increases in length and head all achieved
as recommended. Themean hospital stay was 33.0 + 18.6 days, and at discharge, infants had a mean postmenstrual age of
35.2 + 2.1 weeks and an average weight of 1904.7 + 378.5¢g. Postnatal growth restriction (PNGR) was observed in 21.05%
of cases, predominantly among extremely low birth weight infants (< 1000 g, accounting for 75%).

Conclusions: Nutritional outcomes for very preterm infants (28 - 32 weeks) at the National Hospital of Obstetrics
and Gynecology were encouraging: early attainment of adequate enteral nutrition (~10 days), recovery of birth weight
within ~2 weeks, growth velocity approaching intrauterine standards (~15 g/kg/day), low incidence of feeding-related
complications (necrotizing enterocolitis, feeding intolerance), and high survival rates.

Keywords: very preterm infants, small for gestational age, enteral nutrition, postnatal growth restriction.
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1. PAT VAN BE

Tinh trang tré sinh non, dac biét |a tré rat non thang
(< 32 tuan), dang trg thanh mot thach thic I6n véi nganh
y t€ tai nhiéu qudc gia.Theo T6 churc Y t&€ Thé gidi, moi
nam trén thé gici cé khoang 15 triéu tré sinh non, ti &
nay c6 xu hudng tang lén, chiém khoang 11% téng sd
ca sinh [1]. La nhom c6 nguy co cao vé cac bién chimg
suy hé hap, xuat huyét ndo, viém ruét hoai ti, nhiém
trung huyét, cham tang trudng sau sinh, cham phat
trién tri tué [2]. Cac nghién clu trén thé gdi da chi ra
rang su cham tré trong viéc bat dau nudi dn qua dudng
tiéu hoa, thiéu hut dinh dugng la nguyén nhan cha yéu
lam cham tang trudng sau sinh, tang nguy co tirvong &
tré sinh non. Mt nghién ctu da trung tam tai Ethiopia
ghi nhan rang chi can tri hoan nuéi an dudng rudt 4-6
ngay sau sinh lam tang gap hon 5 [an nguy co tirvong &
nhém tré nay. Bén canh do, viéc sir dung sira me thuan
tuy cling c6 thé chua dap ung du nhu cau tang trudng.
Ti lé tré rat non thang bi cham tang trudng khi ra vién
cao do khéng dat dugc mic cung cap dinh dudng ly
tudng [3].

& Viét Nam, chua c6 nhiéu nghién ctru toan dién vé
nudi dudng va cac yéu to lién quan dén két qua cham
tang trudng lau sau sinh cho tré rat non thang. Tai
Trung tdm So Bénh vién Phu san Trung uong véi phac
d6 nubi dudng hién tai thi viéc danh gia két qua nudi
dudng, cham tang trudng sau sinh la can thiét vacé y
nghia thyc tién cao. Vdi ly do d6, chung t6i thuc hién
dé tai nay voi muc tiéu:

(1) Pac diém lam sang, cdn 1dm sang cua tré rat non
thang tai Trung tam So sinh - Bénh vién Phu San Trung
uong nam 2024;

(2) Banh gia két qua nudi dudng tré rat non thang tai
Trung tdm So sinh - Bénh vién Phy San Trung uong nam
2024.

2. 90| TUQNG VA PHUONG PHAP NGHIEN cUU

2.1. i tugng

2.1.1.Tiéu chuan lua chon

- Tré tir28 - 32 tuan da an dugc duong tiéu hoa hoan
toan;

- Khong c6 di tat duong tiéu héa, chong chi dinh
nuoi an tiéu hoa;

- Cha/me d6ng y tham gia nghién ctu.

2.1.2.Tiéu chuan loai trir

- Tré t&r vong trudc khi duge nudi dudng qua dudng
tiéu héa hoan toan.

2.1.3.Thai gian va dia diém nghién ciu

- Thoi gian nghién ctu tir thang 7/2024 - 7/2025.

3. KET QUA

- Pia di€ém: Trung tdm So sinh - Bénh vién Phu san
Trung uong.

2.2. Thiét k& nghién cuiu

Nghién ctiru mé ta theo déi doc.

2.3. C& mau va phuong phap chon mau

C& mau va phuong phap chon mau: toan bd tré rat
non thang dap ung tiéu chuan lua chon va tiéu chuan
loai trirtai Trung tdm So sinh - Bénh vién Phu san Trung
uong tlr thang 7/2024 - thang 7/2025. Trong thoi gian
NC, t8ng s0 285 tré so sinh rat non thang du tiéu chuan.

2.4. Quy trinh nghién ctu

Budc 1: Chon ddi tugng nghién ciu theo tiéu chuan
Iwa chon tir 28 - 32 tuan, da an dugc hoan toan qua
duong tiéu héa, cha (me) déng y tham gia nghién ctu.
Tiéu chuan loai trirtré da di tat, cé chdng chi dinh nubi
duBng dudng tiéu héa va tré tir vong trude khi an dugce
qua dudng tiéu hoa hoan toan.Thai gian thu thap so
liéu sau khi dugc théng qua Hoi déng y durc.

Budc 2: S dung bénh an nghién ctu, bo cau hoi
trong bénh an nghién ctru dugc xay dung theo muc tiéu
clia nghién va thiét ké theo 4 giai doan ctia nghién ctu.

Budc 3: Danh gia theo timg giai doan.

2.5. Bién s6

Nhom bién s6 vé dac diém lam sang: tudi thai,
can nang, chiéu dai, vong dau, tinh trang thd, bom
surfactant.

Nhom bién sé clia dac diém nudi dudng:ngay tré
an dugc tiéu hoa hoan toan, ngay tré vé lai can nang
khi sinh, can nang tang trung binh theo ngay; chiéu dai,
vong dau tang theo tuan, s6 ngay tré nam vién.

Nhém bién sé vé két qua nudi dudng: ti lé cham tang
trudng sau sinh (CTTSS), s6 can nang khi tré ra vién,
bién ching (ndn trd, viém rudt hoai tdr, nhiém khuan,tdr
vong).

Ti |é tré dugc dinh nghia |a cham tang trudng sau
sinh (CTTSS) strdung biéu d6 tang trudng Fenton trong
do [4]: khong CTTSS tir 10 - 90 bach phan vi; CTTSS khi
< 10 bach phan vi.

2.6. Xirly s6 liéu

So liéu nhap trén phan mém Redcap, x(r ly bang
phan mém SPSS, phan tich sd liéu theo 4 thai diém TO,
T1, T2, T3, x(r dung thuat toan théng ké dé tinh ti 1&, gia
tri tri trung binh, so sanh va kiém dinh Student T test.

2.7. bao dtic nghién ctiu

Nghién ctru da dugc Hoi déng Pao dirc cia Bénh
vién Phuy san Trung uong xét duyét va cha/me tré dong
y tham gia nghién cuu.

M3 s6 Hoi dong Dao dirc: SO 1483/QD-PSTW ngay
15/7/2024.

Nghién ctru dugc tién hanh tai Trung tdam so sinh - Bénh vién Phu san Trung uong trén 285 tré rat non thang thu
duoc két qua: ti 1é tré nam/nir 174/111, trong d6 c6 13,7 % tré sinh ra nhe can so véi tudi thai va 19,1% thd may, thd

Cpap 79,1%, 51,9% bom surfactant.
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Bang 1. Dac diém l1am sang cua tré (n = 285)

Pac diém S6 luong Tilé%
N Trung binh + BLC 30313
Tudi thai (tuan) L !
Nho nhat - I6n nhat 28-32
Can nang tre ldc sinh Trung binh + DLC 1350,0 +317,9
trung binh (gram)
Cuc nhe can < 1000 (g) 24 84
Phan loai can nang ltc sinh  Rat nhe can 1000 - 1499 (q) 155 54,4
Nhe can vira 1500 - 2499 (g) 106 37,2
Kinh 240 97,6
Dan toc
Khac 6 24

Tudi thai trung binh cua tré 30,3 + 1,3 tuan, can nang trung binh ldc sinh cdia nhém dai tugng 1350,0 + 317,9 g,
nhom rat nhe can chiém 54,4%.
Bang 2. Dac diém nudi dudng & tré phan loai theo tudi thai (n = 285)

Diic diém Nam Nir Téng ;
N=174 N=111 N =285
Ngay tré an dat 130ml/kg/ ngay 6,8 +3,1 72+57 70+43 0,236
Ngay tré vé lai can nang ltc sinh 13,9+4,0 128+4,5 135+4,2 0,043
S0 ngay tré nudi dudng tinh mach (ngay) 6,2 +3,6 6,2 +4,0 6,2 +3,8 0,867
Thoi gian nam vién (ngay) 33,2+18,0 32,7+195 33,0+18,6 0,443
Téng s6 ngay thd may (ngay) 89+80 10,097 93+87 0,072
T6c d6 tang can (g/kg/ngay) 154+94 13,4193 14697 0,041
T6c do tang chiéu dai (cm/tuan) 0,95+0,49 0,97 £ 0,96 0,95+0,72 0,862
Téc do tang vong dau (cm/tuan) 0,83 £ 0,29 0,89 + 0,83 0,86 % 0,57 0,846
Can nang thai diém tré ra vién 1970,7 +375,3 1801,1 +£361,3 1904,7 £ 378,5 < 0,001

Thoi diém tré an dugc tiéu héa hoan toan 7,0 + 4,3 ngay, thoi diém vé lai can nang13,5 + 4,2 ngay (p < 0,05), thoi
gian nam vién33,0 + 18,6 ngay, téc do tang can 14,6 + 9,7 g/kg/ngay (p < 0,05), toc d6 tang chiéu dai - vong dau (0,95
+0,72; 0,86 + 0,57 cm/tuan)

Bang 3. Dac diém thoi gian nudi dudng tré theo nhém can nang ldc sinh

Cuc nhe can Rat nhe can Nhe cén vira Tén
Pic digm <1000 (g) 1000 - 1499 (g)  1500- 2499 (g) 9 p
TB £ BLC TB + DLC TB £ DLC TB + DLC
S0 ngay tré nudi 9,38 + 3,33 7,10 £ 3,93 4,24 +2,37 6,23+ 3,76 < 0,001
dudng tinh mach
Thoi gian nam vién 56,25+ 17,55 38,28 +17,00 22,11 £9,93 33,7+179 < 0,001
(ngay)
Téng s6 ngay 16,62 +12,47 11,40 £ 9,37 544 + 417 93+86 < 0,001
thd may
Tui ra vién 37526 353+22 346+1,4 352+2,1 < 0,001
(tuan thai)

*ELBW: cuc nhe can, VLBW: rat nhe can, LBW: nhe can vira.

Thai gian nu6i dudng tinh mach trung binh & nhémcé can néng cuc thap (<1000g) 9,38 + 3,33 ngay, cao hon so
vGi 2 nhém can nang rat thap (1000 - 1499 g) 7,10 + 3,93 ngay va nhém can nang thap (1500 - 2499 g) 4,24 + 2,37
ngay (p < 0,001). Thoi gian nam vién trung binh giam dan theo muc tang can nang, tir 56,25 + 17,55 ngay & nhém <
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1000 g, xuéng 38,28 + 17,00 ngay & nhdm 1000 - 1499 g va 22,11 + 9,93 ngay va & nhém 1500 - 2499 g (p < 0,001).
Téng so ngay thd may trung binh ciing cao nhat & nhém < 1000 g véi 16,62 + 12,47 ngay, so vai 11,40 + 9,37 ngay &
nhom 1000 - 1499 g va 5,44 + 4,17 ngay & nhém 1500 - 2499 g (p < 0,001). Tudi thai tai thai di€m ra vién trung binh

35,2 + 2,1 ngay.
2516 21,05
74,84 78,95

ih | Céin nang lic sinh Can nang lic sinh Toéng
(ELBW) cyc thap | rat thap (VLBW) thap (LBW) 1500
(< 1000(g)) 1000-1499(g) - 2499(g)

mKhéng chim tang trwéng sau sinh = Chim tang trwéng sau sinh

ol
© w o
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Cén nang lic sinh

Biéu d6 1. Phan bé két qua nudi dudng luc ra vién theo can nang
Ti lé tré cham tang trudng sau sinh cao nhat & nhom c6 can nangluc sinhcuc thap (<1000 g), chiém 75%. Nhom
can nang rat thap (1000 - 1499 g) cé ti lé CTTSS 25,16%, nhém cé can nang thap (1500 - 2499 g) ti Ié thap nhat
2,83%. Ti lé chung 21,05%
Bang 4. Dac diém bién ching trong thai gian nudi dudng theo tudi thai

. Nam N@ Tong
Pac diém P
N =174 N=111 N =285
Vang da 55 (31,6%) 29 (26,1%) 84 (29,5%) 0,322
Non tré 17 (9,8%) 17 (15,3%) 34 (11,9%) 0,159
Viém rudt hoai tir 16 (9,2%) 14 (12,6%) 30(10,5%) 0,359
Tlrvong 2 (1.1%) 6 (5,4%) 8 (2,8%) 0,034

Ti 1é bién chimg trong thoi gian nuéi dudng 29,5% vang da, 11,9% non trg, 10,5% viém rudt hoai tr va 2,8% tor
vong.Trong céc bién chimg, chi co tirvong khac biét c6 y nghia thong ké gitra hai nhom vai gia tri p < 0,05 (p = 0,034).

4. BAN LUAN

4.1. bac diém lam sang

4.1.1. Gioi tinh

Nghién ctru nay dugc thuc hién trén 285 tré rat non
thang, ti I& tré nam chiém 61,1%, cao hon nghién ctu
cla Lé Phuong Linh (2018) va Nguyén Thanh Thay
(2018) cho két qua ti lé tré nam lan lugt 50% va 55,6%
[5, 6].

Trong nghién ctu clia lan J Griffin va cong swnghién
clru 25899 tré rat non va cuc non thang tai California tir
2005 -2012 ti |é tré nam 49,8% [7].

4.1.2. Tuéi thai

Nghién ctu cla chung t6i, tré c6 tudi thai non nhat
28 tuan va mudn nhat 32 tuén, tudi thai trung binh30,3
+ 1,3 tuan. Nghién ctru cta Tannis R Fenton va cong su
[5] tai MY, lan J Griffin va cong su [8] tai California déu
cung dugc thuc hién trén nhém tré c6 tudi thai trung
binh cda tré [an lugt (27,0 + 1,9 va 28,7 tuan). Nghién
clru cla tac gia Soon Min Lee (2018) nghién ctru trén
tré sinh non & Han Quéc cho d6 tudi trung binh 28,9
tuan [8]. K&t qua nghién ctu cda chung t6i cao hon so
vGi cac nghién ctu trén do tiéu chuan lua chon cua
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chuing téi la chi lay nhing tré tir 28 - 32 tuan.

4.1.3. Can nang liic sinh

Trong nghién ctu cta chung t6i, can nang trung binh
lc sinh clia d6i tugng nghién ctru 1350,0 +317,9 g, nhdm
tré c6 can nang rat nhe can (1000g - 1499 g) chiém hon
nira s tré tham gia nghién ctu (54,4%). Két qua nay
tuong dong véi cac bao cao: Pham Lé My Hanh (2020)
ghi nhan tudi thai trung binh ~27,8 tuan va can nang
trung binh 981 g - 1250 g [9]. Két qua nudi dudng &
nghién ctu cua ching toi khitré ra vién, khoang 36 tuan
hiéu chinh, ti [é cham tang trudng sau sinh 21,05%. So
sanh véi nghién ciru Thé Nhi Ky, nhom 124 tré <34 tuan
c6 37% bi cham tang trudng sau sinh, va tac gia nhan
manh viéc tdi uu hoa dinh dudng - dac biét cung cap
dd nang lugng, protein - gitip cai thién phuc hoi ho hap
va tang trudng [10].

4.1.4. Tinh trang hé hap cua tré

Trong nghién ctu clia ching téi nhom tré 28 - 32 tuan
hau hét déu can hé trg hd hap (thd may, CPAP). Tré 28 -
30 tuan hau nhu déu phai thd may va dung surfactant,
con tré 31 - 32 tuan c6 thé chi can hd trg CPAP hoac
thd oxy. Ti lé tré thd may 19,1%, thd Cpap 79,1% va co



51,9% tré bom surfactant. Bao cao Medscape: khoang
50% tré 28 tuan bom surfactant, con 30 tuan trd 1én ti
I& < 30%,va két qua cta chuing t6i phu hgp vai xu hudng
chung [11].

Tém lai, dac di€m |am sang néi bat cdia nhom rat
non thang tai BV PSTW 2 tudi thai ~30 tuan, can nang
~1,3 - 1,4 kg, ti I& nhe can so vdi tudi thai 13,7%, da sé
thd may va thd Cpap, vdi ti 1é bom surfactant con cao
51,9%. Két qua nay tuong dong xu hudng trong va ngoai
nudce.

4.2, Két qua nudi dutng

4.2.1. Két qua nuéi duéng tré

Két qua nghién ctru chuing t6i khi tré ra vién, khoang
36 tuan hiéu chinh, ti 1&é cham tang trudng sau sinh
21,05%. Tré bat dau dugc an qua sonde trung binh 1,1
ngay, va dat dinh dudng du (130 ml/kg/ngay) sau 6,96
+ 4,3 ngay. Thai gian trd lai can nang ltc sinh 13,5 + 4,2
ngay. Méc 2 tuan, tuong duong khuyén cdo: tré so sinh
du thang lay lai can nang sau khoang 10 ngay, con tré
sinh non thudng can 10 - 20 ngay. Trong nghién ctu héi
cuu tai Ethiopia (2019 - 2022) bao céo trung binh 18
ngay dé tré sinh non hdi phuc can nang, c6 t6i 59% tré <
37 tuan vé lai can nang vao 28 ngay sau sinh. Nhu vay,
két qua cua chung t6i thoi gian vé lai can nang (13,5
+ 4,2 ngay) nam trong khoang dugc ky vong, ching to
cong tac nudi dudng la kha hiéu qua.

T6c d6 tang can trung binh & nghién ctru cla ching
t6i la 14,6 + 9,7 (g/kg/ngay). Tré nam cé téc do tang
can nhanh hon so véi nif, vai toc do tang trung binh
d nam 15,4 + 9,4 (g/kg/ngay) va & nir13,4 + 9,3 (g/kg/
ngay). Su khac biét c6 y nghia théng ké véi p < 0,05.
T6c d6 tang can trung binh dat ~ mdc khuyén céo (~15
g/kg/ngay) d€ bat kip da tang trudng trong bao thai.
Chiéu dai, vong dau cua tré trong nhém nghién ctu clia
chung téi tang trung binh [an lugt (0,95 + 0,72 cm/tuan;
0,86 + 0,57 cm/tuan). So véi nghién ctru Lé Phuong Linh
(2018) tai Bénh vién Phu san Trung wong, nhom tré cuc
nhe can (< 1000 g) tang ~17,9 g/kg/ngay va nhom rat
nhe can (1000 - 1500 g) ~14,6 g/kg/ngay, chiéu dai,
vong dau tang trung binh 1 cm/tuan (cha yéu 1000 -
1500 g) - tuong duong véi toc d6 tang can cia nhom
chung t6i [6].

4.2.2. Bién chung trong qua trinh nuéi duéng

Viém ruét hoai ttr 10,5%, ti 1& ndn tré 11,9%. Nguyén
Thanh Thuy (2018) ghi nhan viém ruét hoai ttr 4,9% va
nén tré 13,2% [5].

Ti |é t&r vong trong nhdm nghién ctru 2,8% tlr vong
trude xuat vién, ti [é song cao > 95%. K&t qua nay tuong
duong véi cac nudce phat trién: & Héng Kéng, ti 1é sdng
cla tré 28 - 32 tuan > 95%, va hau hét tir vong tap trung
& nhém cuc non < 28 tuan [12].

Tilé tré CTTSS 21,05%. Pham Lé My Hanh (2021) tai
Bénh vién Nhi Déng 1 cling ghi nhan tinh trang CTTSS
van phd bién & tré 28 - 32 tuan va <1250 g, tuy nhién
cai thién dinh dudng (déc biét tang cudng protein) co6

thé& giam ti 1é nay [10]. Nhu vay qua nudi dudng nhém
28 - 32 tuan tai Bénh vién chung toi rat dang khich Ié.

5. KET LUAN

Nghién ctru dugc thuc hién trén 285 tré rat non
thang (28 - 32 tuan) tai Trung tdm So sinh - Bénh
vién Phu san Trung uong tir thang 7/2024 dén thang
7/2025, tudi thai trung binh 30,3 + 1,3 tuan, 13,7% tré
sinh ra c6 nhe can so véi tudi thai. Pa sé tré sinh non
& tuan thai nay déu ho trg thd, 79,1% tré c6 théd CPAP,
19,1% tré thd may, 51,9% tré c6 bom Surfactant. Thoi
diém tré dat ngudng an tiéu hoa hoan toan khoang 7
- 10 ngay, thai diém vé lai can nang luc sinh ~14 ngay,
téc do tang can ~15 gram/kg/ngay, chiéu dai, vong
tang dau déu dat dugc nhu khuyén cédo. Thoi gian nam
vién trung binh 4 - 6 tuan, ra vién tré ~ 36 tuan tudi, ti lé
cham tang trudng sau sinh 21,05%. Mot s6 yéu té: sinh
ra nhe can so vd&i tudi, cham di phan su, nén trg, viém
rudt hoai t&r cé anh hudng dén surtang trudng sau sinh.
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