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ABSTRACT

Objective: The study aimed to investigate the prevalence of weight loss and associated
risk factors in hospitalized children at Department of Internal Medicine 3, Children’s
Hospital 2 in 2025.

Subjects and methods: A cross-sectional descriptive study was conducted on 178
childrens aged 0 to under 16 years who were admitted to Department of Internal Medicine
3, Children’s Hospital 2, from March to May 2025.

Results: The prevalence of weight loss on day 3 of hospitalization was 42.1%. Among
these, 32.0% lost less than 2% of their body weight, 53.3% lost 2-<5%, and 14.7% lost
5-<10%. No cases were recorded with weight loss 210%. At discharge, 51.7% of children
had weight loss, with 21.7% losing <2%, 47.8% losing 2-<5%, 28.3% losing 5-<10%, and
2.2% losing 210%. Statistically significant factors associated with weight loss on day 3
included children aged 12 to under 48 months and those consuming an adult-like diet.
Factors significantly associated with weight loss at discharge included children aged 12
to under 48 months and those consuming porridge/gruel.

Conclusion: Weight loss during hospitalization was common and widespread among
pediatric inpatients. There is a need to enhance nutritional counseling, closely monitor
dietary intake and weight during hospitalization, and provide specific guidance to
caregivers on appropriate meal plans to shorten treatment time and improve recovery
outcomes.
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ABSTRACT

Muc tiéu: Khao sat tinh trang sut can & tré em sau nhap vién tai khoa No6i 3 Bénh vién Nhi
Dong 2 (BVND2) nam 2025 va céc yéu tb nguy co cua sut can.

Pai tugng va phuong phap nghién cu: Nghién ctru (NC) cit ngang moé ta trén 178 tré tir 0
dén dudi 16 tudi diéu tri tai Khoa Néi 3 Bénh vién Nhi Dong 2 tir thang 3 — 5/2025.

K&t qua: Ty & sut can sau 3 ngay la 42,1%, murc sut can <2%: 32,0%, sut can 2 — <5%:
53,3%, sut can 5-<10%: 14,7% va khong tré nao sut can tir 10% trd lén. Ty lé sut can khi
Xxudt vién la 51,7%, muirc sut can <2%: 21,7%, sut can 2 — <5%: 47,8%, sut cdn 5 - <10%:
28,3% va sut can = 10%: 2,2%. Cac yéu té lién quan dén ty lé sut can sau 3 ngay nam vién
bao gobm: nhom tré tir 12 — dudi 48 thang tubi va ché dé &n nhu ngudi trudng thanh cé y
nghia thong ké. Cac yéu to lién quan dén ty (& sut can khi xuat vién bao gom: nhom tré tir
12 — dudi 48 thang tudi va ché& dé an chao/ bét cé y nghia théng ké.

K&t luan: Tinh trang sut can trong thoi gian diéu tri ndi tri & tré em chiém ty & kha cao va
phé bién. Can tang cudng tu' van dinh dudng, theo déi sat tinh trang &n uéng va can nang
trong qua trinh ndm vién, huéng dan cu thé cho ngudi cham séc vé khau phan &n phu hop
nham rat ngén thai gian diéu trj va nang cao kha nang hoi phuc bénh.

Ttr khéa: Sut can, diéu tri ndi trd, ché dé an, tré em.

1. DAT VAN BE

Tré em & d6i twong dé chiu nhirng tn thuong trudc
céc tac dong clia bénh ly cdp va man tinh. Dac biét
ddi vai tré em sau nhép vién, bénh cép tinh thudng
lam gidm cam giac thém &n va han ché hép thu céac
chét dinh dudng. Van dé cang dang lo ngai khi sut
can trong thdi gian namvién, anh hudng dang ké dén
qua trinh hoi phuc strc khde clia tré. Qua trinh phuc
hdi cang cham cang tdng nguy co méac céc bénh di
kém, kéo dai thdi gian ndm vién, tang cac chiphiy té
xa hoiva két qua anh hudng dén sirc khoe trong qua
trinh trdng thanh[1,2]. Sut can la mét trong nhirng
tiéu chi danh gia nguy cao suy dinh dudng (SDD) &
bénh nhi (BN) ndi trd, gitip phat hién sém viéc thidu
hut dinh dudng, anh hudng xau dén dap ung diéu
tri va tién lugng bénh. Viéc xac dinh tré SDD va co6
nguy cd SDD la budc dau tién thiét yéu dé xac dinh
phuong phap diéu tri bénh va ho tro hiéu qua[3]. Do
do, dé tai nghién ctru “Tinh trang sut can & tré em
sau nhap vién: Phan tich ty |& va cac yéu t6 nguy co

*Tac gia lién hé

tai Bénh vién Nhi Pong 2” dugc thuc hién vai muc
tiéu xac dinh ty & sut can theo céc thoi diém sau
nhép vién va céc yéu to lién quan. Nghién cttu (NC)
nhadm cai thién tinh trang dinh dudng cla tré em
noéi tru, dong thoi kiém soat va gidm thiéu céac bién
chirng c6 thé xay ra.

Muc tiéu nghién ctru

Xac dinh ty lé sut cdn &'tré em sau nhap vién va cac
yéu t6 nguy co’ géy sut cén tai Khoa N6i 3 Bénh vién
Nhi Bdng 2 ndm 2025.

2. OI TWONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru: Cat ngang.

2.2. P8i twong nghién ctru: Tat ca tré tir 0 thang tudi
dén dudi 16 tudi nhap vién tai khoa Noi 3 BVND2.
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2.3.Tiéu chichonvao

Tré tir 0 thang tudi dén dudi 16 tudi nhap khoa Noi 3
BVND2, tir 3 - 5/2025, dong y tham gia NC tir nguoi
cham séc tré (ngudi giam ho).

2.4.Tiéuchiloaira

Tré khong do dugc chinh xac cén nang va chiéu dai/
chiéu cao: phu, b6 bot, chédn thuong cot song.

Thdi gian ndm vién cua tré dudi 3 ngay.

Nhirng tré chua xuat vién khinghién ctu da két thuc.
2.5.C&mau

C& mau dugc tinh theo céng thic:

- P(1-p)

=S 1a2 d2
Trong dé:
+n: C& mau t8i thiéu clia nghién cliu;
+ a: Xac suat sai lAm loai 1, chon a =0,05;

+ Z: Tri 88 tinh tr bang phan phdi chuén (d6 tin cay
95%,Z.  =1,96);

+d: D6 chinh xac (sai s6 udc tinh), lay d = 0,1;

1-a/2

+p: Tri s6 uGc doan ty L&.
Véi p = 0,475. Dua vao két qua NC “Thyc trang dinh

3. KET QUA NGHIEN cUU

dudng bénh nhan nhi 6 — 60 thang tudi tai khoa nhi
bénhviénba Khoatinh Binh Duong” ctia Lé ThiNgoc
Tran va cOng su, vdi ty lé sut can clhia tré la 47,5%[4].

C& mau dua vao nghién cttu t6i thidu L& 96 tré.
2.6. Phuong phap thu thap sé liéu

BN dugc can do chiéu cao, can néng, phong van
truc ti€p qua bd cau hdi soan san va ho so bénh an.

2.7. Phéan tich théng ké

S6 lieu dugc ma hoda va nhap bang phan mém
Epidata manager/ Epidata entry, dugc phén tich
bang phan mém Stata 17.0.

Strdung kiém dinh chi binh phuong dé maéilién quan
gilra sut can va céc yéu t8. Thay thé bang kiém dinh
chinh xac Fisher néu c6 25% vong tri < 5 hodc mot
gia tri <1. Kiém dinh c6 y nghia théng ké khi p < 0,05
va KTC 95% khoéng chira 1. Udc lugng mai lién quan
bang ty sb ty & hién méc (PR).

2.8.Y duc

NC thong qua Ho6i dong Dao duc trong nghién
cltu y sinh hoc Pai hoc Y Dugc TP.HCM s6 827/
DHYD-HDDD ki ngay 18/02/2025 va Hoi déng Pao
dirc trong nghién clru y sinh hoc ctia BVND 2 s6 53/
GCN-BVND2 ki ngay 28/02/2025. Ngudi gidm ho tré
ky ban dong y tham gia, dugc quyén rut ra khoi NC
bat ki luc nao. NC khong can thiép vao qua trinh didu
tri bénh. Théng tin duwgc ma hoéa va bao mat.

Bang 1. Thay d6i can nang cua tré

Pac diém Tan s6 Ty L& (%)

Pac diém Tan s6 Ty L& (%)

Thay d&i can nang sau 3 ngay (n=178)

Phan trdm sut can 3 ngay nam vién (n=75)

Sut can 75 42,1 <2% 24 32,0
Khong doi 24 13,5 2-<5% 40 53,3
Tang can 79 44,4 5-<10% 11 14,7

=210 % 0 0

Thay d8i can nang sau 7 ngay (n=73)

Phan tram sut can 7 ngay nam vién (n=43)

Sut can 43 58,9 <2% 15 34,9
Khéng doi 7 9,6 2-<5% 17 39,5
Tang can 23 31,5 5-<10% 10 23,3

210% 1 2,3

Thay déi can nang khi xuat vién (n=178)

Phan tram sut can khi xuat vién (n=92)

Sut can 92 51,7 <2% 20 21,7
Khéng doi 12 6,7 2-<5% 44 47,8
Tang can 74 41,6 5-<10% 26 28,3

210 % 2 2,2
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Nhan xét: sau 3 ngdy nam vién, ty & tré sut can
42,1%, véi 53,3% sut tir =22 — <5%. Sau 7 ngay nam
vién, sut can 58,9%. Sut can khi xuat vién 51,7%,
muc sut can tlr 2 — <5% la phé bién nhat (47,8%) va
2,2% tré sut can & muic 210%.

Bang 2. Tinh trang sut can ngay 3
theo nhém tudi (n=178)

Sut can ngay 3 PR
Bacdiém | co n |Kknong| P | (KTC 95%)
(%) | n(%)
Nhém tudi tré
0O-dusie | 25 | 12 ]
thang tudi | (67,6) | (32,4)
6 - dusi
p 14 16 0,70
12tth3”g (46,7) | (53,3) | %268 | (0,36-1,33)
uol
12 - duéi
! 31 | 48 0,53
48thang | (36,0) | (64,0) | #°1%| (0,32-0,90)
uol
48 thang
al 3 16 0,32
~UA7 | 21,4) | (78,6) | %990 | (0,10-1,08)
uol
o2 7 0,33
/-2l 050 | (77,8) | 130 (0,08-1,39)
12 tubi trd 0 2 0,00
&n ©) | (100) | %990 (0)

Nhan xét: Ty L& sut can ngay 3 gidm dan khi dé tudi
tang dan.
Bang 3. Tinh trang sut can
khi xuat vién theo nhém tudi (n=178)

Sut can xuat
. vién PR
Pac diém
' Cén | Knong| © | (KTC95%)
(%) | n(%)
Nhém tudi tré
0-dugi6 | 29 8 ]
théng tudi | (78,4) | (21,6)
6 - dUGi
, 17 | 15 0,72
12thang | (s6,7) | (43,3) | 88| (0,40-1,32)
uol
12 - duGi
! 37 | a1 0,58
48thang | (45,4) | (54,6) | 202 | (0,36-0,94)
48 théng
a 7 13 0,46
A7 | (35,7) | (64,3) | ©19° | (0,18-1,18)
uol
o2 7 0,28
7=12W01 | 55 0y | (77,8) | 9085 | (0,07-1,19)
12twditrg| 0 2 0,00
1&n ©) | (100) | 0984 0)

Nhan xét: Ty & sut can khixuat vién giam dan khi do
tudi clia tré tang dan.

Bang 4. Tinh trang sut can ngay 3
theo phuwong thirc nudi dwéng (n=178)

Sut can ngay 3
Pic didm p PR
’ Cé n | Khong (KTC 95%)
(%) | n(%)
Ché d6 an hién tai
udng sira
N 35 23
me/céng 1
thee (60,3) | (39,7)
Anchéo/ | 17 31 | 4071 0,59
b6t (35,4) | (64,6) ’ (0,33-1,05)
An nhu
nguoi 23 49 0.018 0,53
trudng (31,9) | (68,1) ’ (0,31-0,90)
thanh

Nhan xét: Nhém tré c6 ché& doé an hién tai an nhu
nguadi trudng thanh co ty lé sut can ngay 3 giam
47% so vGi nhém chi udng sira me/ stra cong thirc,
sy khac biét nay cé y nghia théng ké vai KTC 95%:
0,31-0,90 (p =0,018).

Bang 5. Tinh trang sut can khi xuat vién
theo phuong thirc nuéi dwéng (n=178)

Sut can
Xuatvién
Bac diém P (KTCP 35%)
C6 n | Khdong
(%) | n(%)
Ché& dd an hién tai
Uong sira 42 16
me/cong 1
thie (72,4) | (27,6)
Anchéo/ | 15 33 | 4005 0,43
bot (31,3) | (68,7) | (0,24-0,78)
An nhu
nguai 35 37 0.082 0,67
truwédng (48,6) | (51,4) | = (0,43-1,05)
thanh

Nhén xét: tré an chao/ b6t cé ty & sut can khi xuat
vién gidm 57% so v&i nhom tré chiudng stra me/ sita
cobng thire, sy khac biét co y nghia théng ké (KTC
95%: 0,24-0,78; p = 0,005).
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Bang 6. Tinh trang sut can ngay 3
theo bénh ly (n=178)

Sut can ngay 3 PR
Bdcdiém | co n |Knong| P | (kTC95%)
(%) n (%)
Chan doan bénh
Bénhly | 2 7 ]
tiuhéa | (22,2) | (77,8)
Benhly | 58 | 75 | a0 1,96
hohdp | (43,6) | (56,4) | @ (0,48-8,03)
Nhiém 12 14 1339 2,08
sieuvi | (46,2) | (53,9) | @ (0,46-9,28)
Nhi&m 2 3 | 85 1,80
trungda | (40,0) | (60,0) | %°%7 | (0,25212,78)
, 1 4 0,90
Khac | 50,0y | (80,0) | 993" | (0,08-9,92)

Nhan xét: M&i lién quan gilra bénh ly va ty & sut can
ngay 3 la khéng khéac biét co y nghia thong ké. Ti &
sut can cao nhat l& nhédm nhiém siéu vi va bénh li
ho hép.

Bang 7. Tinh trang sut can
khi xuat vién theo bénh ly (n=178)

Sut can
Pic Xuatvién PR
diém | con |knong| = | (KTC95%)
(%) n (%)
Chan doan bénh
Bénhly | 3 6 ]
tisuhéa | (33,3) | (66,7)
Bénhly | 71 62 | gapa | 1,60
hohdp | (53,4) | (46,6) | & (0,50-5,08)
Nhiém 15 11 1,73
sieuvi | (57,7) | (42,3) | 9388 | (0,50-5,98)
Nhiém 2 3 1,20
trungda | (40,0) | (60,0) | 9842 | (0,20-7,18)
, 1 4 0,60
Khac | 20,0 | (80,0) | 988 | (0,06-5,77)

Nhan xét: M&i lién quan gilta bénh ly va ty & sut can
khi xuét vién la khong khéac biét co y nghia théng ké.
Ti l& sut can cao nhat la nhédm nhiém siéu vi va bénh
li h6 hap.

4. BAN LUAN

K&t qua nghién clru clia ching toi ghi nhan ty 1& sut
can khi xuét vién & tré la 51,7%, trong dé muc sut
cantlr2-<5% chiémty & cao nhatvdi 47,8%, tuong
tw véi két qua dugc bao céo trong nghién cltu cua
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tac gia Lé ThiNgoc Tran[4] (2017) khi ghinhan 47,5%
tré gidm cén tai thoi diém xuét vién. Su tuong déng
vé ty L& sut can gilra hai nghién cltu cho thay viéc sut
can trong thoi gian diéu tri ndi trd la moét tinh trang
phé bién va dang luu y trong thuc hanh lam sang nhi
khoa. Trong khi d6, nghién cltu cua tac gia Nguyén
Thi Thu Hau[5] (2024) cho thay 38,0% tré viém phdi
dudi 5 tudi diéu tri ndi tra bi sut can. Su chénh l&ch
gira hai nghién clru c6 thé dén tir d6i twgng nghién
clru, lra tudi, tinh trang bénh ly nén va cach tiép can
diéu tri dinh dudng gilta cac khoa khac nhau. Trong
NC & bénh nhan viém phdi nay, tré sut can > 5% &
ngay 3 va khixuét vién c6 dap ing diéu tri xdu honva
thdi gian nam vién dai han nhém khéng sut can hay
sutcanit, chirng td vai tro clia tinh trang dinh dudng,
nhat la du trlr dinh dudng cép tinh, dugc danh gia
théng qua chi s6 sut can trong thoi gian diéu tri la
rat quan trong. Nang lugng can si* dung trong giai
doan cd thé chéng choi lai bénh tat phai ludn sn
sang, dé s dung va thudng la glucose, dugc sinh
ra tir glycogen du trir trong gan va co. Sau 1-3 ngay
bi bénh, co thé hét glycogen, bat budc sé sir dung
glucose tan tao tir protein, do d6 c6 thé lam mat
khoi cova lam cho dap ng véi diéu tri kém hon. Do
do, tinh trang sut can cho thay co thé dang phai s
dung nang lugng tu than cho céac té bao trong giai
doan bénh, va viéc cung cap dinh dudng cho tré do
an dang thiéu hut.

Nhomtrétlr 12 dén dudi 48 thang tudi co ty & sut can
cao bdi nhiéu yéu t6 lién quan dén déc diém dinh
dudngva tinh trang bénh ly. Tré l&n hon 12 thang tudi
da chuyén sang an ddm véi khdu phan da dang gom
chéo, bot va thire an gia dinh, khién viéc cung cép
nang luong trd nén phitc tap hon, dac biét khitré 6m
y&u, mét moi hodc phéai han ché an do diéu tri. Thém
vao do, tré tir 12 dén dudi 48 thang cé nhu cau nang
lugng va protein tinh theo kg cdn nang tuong déi cao
S0 Vdi tré trén 4 tudi, do dang trong giai doan tang
trudng nhanh[6], nén sy thi€u hut dinh duéng trong
thdi gian nam vién dé dan dén sut can nhanh chéng.

Tré c6 ché& do an hién tai an nhu ngudi trudng thanh
co ty & sut cdn ngay 3 cao gép 0,53 [An so véi nhom
chi udng sira me/sira cong thirc, su khac biét nay cé
y nghia thdng ké véi p=0,018. Diéu nay c6 thé do ché
dod an ban dau cua tré chua phu hgp vdi tinh trang
bénh cép tinh. Trong nhirng ngay dau nhéap vién, tré
thudng co biéu hién sét, métmoi, chan &n, buén nén
hoac réi loan tiéu hda. Khi dugc cho &n ché dd nhu
ngudi trudng thanh —thre an thé nhu com, khién tré
kho nhai nudt do dé tré cé xu hudng an rat it hoac
bd &n, dan dén sut can sém. Diéu nay sé anh hudng
khéng t6t dén dap ing clia t& bao mién dich do thiéu
nang luong. O’ nhém tré viem phdi, theo két qua NC
clia tac gid Nguyén Thi Thu Hau va cong sy, sut can
ngay 3 lién quan dén dap ng vdi diéu tri kém va kéo
dai thdi gian nam vién[5]. Qua qua trinh diéu tri, tré
dugc diéu chinh ché& d6 an phu hgp hon: ancom, &n
thdé chuyén sang an cdm mém, chéo, stra. Tinh trang
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bénh ly gidm va cai thién sau mot thdi gian diéu tri,
tré c6 thé dan phuc hoi cam giac ngon miéng va tang
kha nang dung nap thic an. Biéu dé nhan manh vai
trd clia danh gia dinh duéng sém va diéu chinh kip
thdi ché do an trong nhirng ngay dau nam vién[7].
Nghién clru cho thay, tré an chdo/bot co ty & sut
cén khi xuat vién cao gap 0,43 lan so vdi nhom
chi udng sita me/sira cong thire, sy khac biét co y
nghia théng ké (p = 0,005). Pay la nhém tré nho,
ngoai ch& dé chao, bt thudng van bu me hodc uéng
sita cong thic di kém. Piéu nay c6 thé gidi thich rang
tdc déng clia ché& dod &n chao/boét ddi vai can nang
khéng dién ra ngay lap ti'c ma tich Ly theo thdi gian
nam vién. O giai doan dau, tré van cé thé duy tri mot
phan nang lugng tir ngudn du trir hodc bu sira song
song nén sy thay déi can nang chua dugc biéu hién
rd rét. Tuy nhién, khi qua trinh diéu tri kéo dai dén
thoi diém xuét vién, nang lugng va protein tir chdo/
bét khdng con du dé dap ng nhu cau phuc hbdi chia
tré. Ngudi chdm séc c6 thé dé pha loang, chia nhd
bita &n hoac s6 lan an trong ngay khong du, khién
téng nang lugng tré nap vao thap hon so véi nhu cau
nang lugng thuc té tré can. Tinh trang thi€u hut nang
lugng kéo dai sé dan dén sut can rd rét vé mét sinh
hoc —va diéu nay dugc phan anh & thoi diém céan lai
khi xuat vién.

Chung t6i chua tim thay su khac biét vé sut can &
cac nhom bénh li, tuy nhién nhdm bénh i hé hap va
nhiém siéu vi van cé ti l& sut can cao nhat, do day
& nhitng bénh nhi cé phan ng vdi vi khuén, virus
trong giai doan viém cép, doi hoi nhidu nang lugng
va protein, vitamin, khodng chat dé cac té bao mién
dich hoat dong chéng lai s xdm nhap clia cac tac
nhan gay bénh.

5. KET LUAN

Qua nghién clru trén 178 tré diéu tri tai khoa Noi 3,
Bénh vién Nhi Dong 2, ghi nhan: Ty & sut cdn sau 3
ngay la 42,1%, sut can <2%: 32,0%, sut can 2 -<5%:
53,3%, sut can 5 — <10%: 14,7% va khong tré nao
sut can tir 10% trd [én. Ty & sut can khi xuét vién &
51,7%, sut can <2%: 21,7%, sut can 2 -<5%: 47,8%,
sut cadn 5 - <10%: 28,3% va sut cadn = 10%: 2,2%.
Cac yéu t6 lién quan dén ty lé sut can sau 3 ngay
ndm vién bao gom: nhom tré tir 12 — dudi 48 thang
tudi (p=0,019) va ché& dé an nhu ngudi trudng thanh
(p=0,018). Céc yéu t6 lién quan dén ty l& sut can khi
xuét vién bao gom: nhém tré tir 12 — dudi 48 thang
tudi (p=0,026) va ché& do &n chao/bdt cé y nghia
théng ké (p=0,005).

Kién nghi: K&t hgp theo doi lugng an hang ngay, can
nang dinh ky va danh gia tinh trang dinh dudng vdi
qué trinh diéu tri bénh ly cGia tré. Can huéng dan ché
dd an phu hgp theo tirng do tudi (dac biét & nhém
tudi 12 — dudi 48 thang tudi) va bénh ly cho ngudi
cham séc tré, tranh dé tré an khéng di nang luong
do ché& d6 &n khong phu hap.
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Xin cam on sy giup d& chia cac cong su'va BVND2 dé
chung tdi c6 thé hoan thanh nghién ctru.
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ABSTRACT

Objective: To describe the characteristics and outcomes of esophageal dilation in
children with anastomotic strictures following surgery for congenital esophageal atresia
at Children’s Hospital 2 from January 2022 to December 2023, with a follow-up period of
6 months.

Subjects and methods: A retrospective descriptive case series study. The study subjects
were children with esophageal atresia who underwent surgery and were followed up at
Children’s Hospital 2, admitted between January 1, 2022, and December 31, 2023.

Results: There were 46 patients diagnosed with esophageal atresia, with type C being
the most common, accounting for 39 cases (84.8%). Associated congenital anomalies
were presentin 89% of the patients. Esophageal dilation was performed in 12 (26%) cases
due to anastomotic strictures. The median age at the time of dilation was 8 months (1.5-
52.5 months). The median number of dilation procedures was 2 (1-3.5), with a minimum
of 1 and a maximum of 6 sessions. 7 cases required multiple dilations, with a median
interval between dilations of 3.5 months (1-11 months). Dilation methods included
Maloney bougies (46.4%), balloon dilation (39.3%), a combination of both methods
(25%), and Tucker dilators (8%). The success rate after the first dilation was 42%, after 2-4
sessions was 25%, and after 6 sessions was 8%; 25% of cases were unsuccessful.
Other complications included pneumothorax/pleural effusion (39.1%), recurrent
pneumonia (19.6%), prolonged wheezing (17.4%), and recurrent tracheoesophageal
fistula (6.5%). No fatal complications were reported.

Conclusion: Congenital esophageal atresia is often associated with other congenital
anomalies. Esophageal dilation using balloons or Maloney bougies are effective and
safe methods; however, the rate of restenosis remains high. Attention should be given to
managing coexisting conditions and other complications. Additionally, alternative
methods, such as esophageal stenting, may be considered.

Keywords: Congenital esophageal atresia, anastomotic stricture, esophageal dilation.
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ABSTRACT

Muc tiéu: Mo ta dac diém va két qua nong thuc quan trén tré hep miéng néi sau mé teo
thuc quan bam sinh tai bénh vién Nhi Déng 2 trong thdi gian tir thang 01/2022 — 12/2023
trong thadi gian theo doi 6 thang.

Dai tugng va phuong phap nghién cru: Nghién cru hoi ciru mé ta loat ca. B&i tugng ng-
hién cltu la tré teo thuc quan dugc phau thuéat va theo déi & bénh vién NhiDong 2, nhap
vién trong khoang thoi gian tir 01/01/2022 dén 31/12/2023.

Két qua: C6 46 bénh nhan chan doéan teo thuc quan, trong dé typ C nhiéu nhéat vai 39 ca
(84,8%). 89% tré teo thuc quan cé di tadt baAm sinh di kém. 12 (26%) trudng hop c6 nong
thuc quéan vi hep miéng néi. Thdi di€ém nong thuc quan trung vi la 8 thang tudi (1,5 -52,5
thang). S6 lan nong thuc quan trung vi la 2 (1 - 3,5), it nhat la 1 [&n va nhiéu nhat la 6 lan,
trong doé c6 7 ca phai nong nhiéu lan v@i khoang cach trung vi gitra 2 lan nong la 3,5 thang
(1-11thang). Phuong phap nong dugc dung la bang que Maloney (46,4%), bong (39,3%),
25% két hgp ca 2 phuaong phap va 8% dung 6ng Tucker. Ty 1& thanh cong sau lan dau nong
& 42%, sau 2 -4 lan nong la 25%, sau 6 lan nong la 8%; 25% that bai, Cac bién ching khac
bao gdm tran khi tran dich mang phéi (39,1%) viém phdi tai phat (19,6%), kho khé kéo dai
(17,4%) va do khi thuc quan tai phat (6,5%). Khéng cé bién chirng gay tlr vong.

K&t luan: Teo thy'c quan bam sinh thudng di kém véi cac di tat khac. Nong thuc quan bang
bong, Maloney la phuong phap c6 hiéu qua, an toan, tuy nhién ty L& tai hep con cao, can
chl y diéu tri cac rdi loan kém theo va bién chiing khac. Dong thai, cé thé can nhac céac
phuong phap khac nhu dat stent thuc quan.

Tir khéa: Teo thuc quan bam sinh, hep miéng ndi, nong thuc quan.

1. DAT VAN BPE

TTQBS dugc dinh nghia la tinh trang gian doan luu
théng cua thuc quan, cé thé kém theo ro khi quan,
chiém khoang 30% cac di tat baAm sinh hé tiéu hoa,
vGi phau thuat la diéu tri tiéu chu&n. Nghién cltu cua
tac gia Bui Thi Thuy Tam tai Bénh vién Nhi Dong 2 tlir
2007 dén 2012 ghi nhan 85 trudng hgp TTQBS, trong
do ty lé tré c6 céac di tat di keém chiém 57,6%, va ty
L& t&r vong chiém 24,7%[3]. Hién nay, ty & song sot
cliatré sg'sinh bi TTQBS da vugt qué 90%, tuy nhién,
nhitng dira tré nay phai déi mat vdi cac van dé suc
khoe sau phau thuat khéng chi trong thoi tho du ma
con qua tudi thiéu nién va trudng thanh[5]. Trong
do, hep thuc quan la mot trong nhirng bién ching
thudng gap, c6 thé anh hudng dén tang trudng va

*Tac gia lién hé

phat trién cla tré sau nay, va tinh trang nay duoc
cai thién sau khi diéu tri bang nong thuc quan. Tuy
c6 cac trudng hgp phai nong nhiéu lan, ty L& thanh
cbng chung la kha cao. Nghién cltu bao cao loat ca
bénh hoéi ciru tai Bénh vién NhiPong 1 tir nam 2016
dén 2021 clia tac gid Nguyén Thi Bich Uyén c6 24 ca
hep miéng ndi can nong trung binh 5 an, va chico 1
ca that bai can cat ndi thuc quan[4]. Hién van chua
c6 nhiéu nghién cu vé két qua sau mé TTQBS noi
chung va nong thuc quan diéu tri hep ndi riéng, nén
chung t6i thuc hién nghién clru v&i muc tiéu:

1. M6 té dac diém va céc bién ching sau mo6 TTQBS.
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2. M6 ta dac diém cta bénh nhdn cé nong thuc quan
do hep sau mé TTQBS.

2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu hdi ciru mé ta loat ca. C& mau la 8y
tron mau. D&i tuong nghién ciu a tré teo thuc quan
duoc phau thuat va theo déi & bénh vién Nhi Déng
2,trong thdi gian trthang 01/2022 -12/2023 v&i thoi
gian theo doi 6 thang.

DE ti€n hanh nghién clru, danh sach cla tat ca tré
TTQBS tir 01/01/2022 dén 31/12/2023 duogc lap ra,
sau dé chung t6i chon loc lai h6 so cla tré c6 ghi
nhan dugc md TTQBS & Bénh vién NhiDodng 2 va cé
tai kham theo doi tai day. Chung toi ldy nhirng h6 so
theo tiéu chudn nhan vao va tiéu chuén loai ra, thu
thap thong tin theo bang thu thap sé liéu. Nguoi lam
nghién clru la ngudi truc tiép thu thap thong tin cua
tat c4 ho sa trong nghién clu.

K&t quéa nong dugc danh gia la thanh cong khi tré cai
thiéntriéuchirngtrénlam sang, an dugc thirc an phu
hop Wra tudi va X-quang thuc quan can quang hay
ndi soi thuc quan khéng con hinh dnh hep, khong cé
bi€n chirng, khdng tai phat trong thdi gian theo dai.

K&t qua that bai khi triéu chirng khong cai thién va
con hinh anh hep trén Xquang thuc quan can quang
hay néi soi thuc quan trong thai gian theo doi.

S8 lieu dugc nhap va quan ly bang phan mém
Microsoft Office Excel 2021, phan tich bang phan
mém SPSS 30.0.

3. KET QUA NGHIEN cUU

Trong thdi gian tir 01/01/2022 dén 31/12/2023,
nghién cu chung t6i ghi nhan cé 46 bénh nhan
TTQBS du tiéu chuan dugc dua vao mau. Trong céc
tré TTQBS, s6 bénh nhinam la 31 (67,4%), cao gép 2
&n s bénh nhind la 15 (32,6%). Teo thuc quéan typ
C chiém ty l& cao nhat (84,4%). Ngoai ra cac typ teo
thuc quan khac nhu typ A, B, E cling duoc ghi nhan
vdi ty lé ngang nhau la 4,3%.

Phan l&n bénh nhi TTQBS c6 di tat baAm sinh khéc di
kém, chi€ém 87%. Trong dé, di tat tim mach chiém da
s6 (90%) , k& dén la cac di tat tiéu hoa (27,5%), than
(17,5%), hé hap (7,5%), xuong (5%) va 5% tré co bat
thudng nhiém séc thé. Trén mot ca cé thé cé nhiéu
di tat bAm sinh di kém.

V@& tién can san khoa, v3i cac bénh nhan c6 dir liéu,
31 bé sinh da thang, chiém 83,8%, c6 5 (13,5%)
bénh nhi sinh non trong khoang tir 34 tuéan dén dudi
37 tuan, va1(2,7%) trong nhém sinh non tir 32 tuén
dén dudi 34 tuan. Can nang ltc sinh trung vi la 2900
gram (2525 — 2950), dao dong ti¥ nhd nhat 1a 1950
gram dén l&n nhat 1a 3800 gram. Chi c6 7 bénh nhi,
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chiém 20%, c6 chan doan tién san.

Bién ching sau mé thudng gap nhat va sém nhat
(& tran khi, tran dich mang phéi, chiém 39,1%. Cac
bi€n chitng thudng gap ké ti€p bao gom hep thuc
quan (26,1%), viém phdi tai phat (19,6%), kho khe
kéo dai (15,2%), do khi thuc quan tai phat (6,5%).

Trong mau clia chung téi cé 12 bénh nhan phainong
thuc quan do hep miéng néi sau mé teo thuc quan
b&m sinh. Thai diém nong thuc quan trung vi la 8
(1,5 — 52,5) thang tuéi, tuy nhién dé tudi dao dong
kha l&n vGi bé nho nhét phai nong thuc quan la 1
thang tudi, va ldn nhat 14 85 thang tudi. S8 lan nong
thuc quan trung vi la 2 (1 - 3,5) lan, nhidu nhéat co
ca phai nong 6 lan. Khoang cach trung vi gita 2 [an
nongla 3,5 (1,8-9,1) thang. Trong cac phuong phap
nongthuc quan, que Maloney dugc dung nhiéu nhat
(46%), k& dén la sir dung béng dé nong (39%), két
hop 2 phuong phap trén (11%) va que Tucker (4%).
Ty & thanh cong sau nong lan dau chiém da s6 42%.
C6 4 (33%) ca phainongtir2lan, trong dé 1 cathanh
cong sau 6 lan nong. Ty L& théat bai chi€ém 25% s6 ca
nong thuc quan.

4. BAN LUAN

Trong 46 bénh nhan TTQBS nhép vién trong thai gian
2 nam, chung toi ghi nhan ty & tré nam gép 2 lan
ni. Pac diém s6 tré nam c6 TTQBS nhiéu hon nit
cling dugc ghi nhan trong cac nghién cltu cua tac
gia Nguyén Minh Khéi va Manuel Besendorf vdi ty
& nam/nir lan luot 1a 1,8/1 va 1,5/1[2,5]. Céc typ
TTQBS déu co6 thé gap, trong do6 typ C chiém da sd
85%, tuong dong vdi cac nghién clu khac [2,3,5,8].
87% tré TTQBS trong nghién clru clia ching t6i c6
it nhat mot di tat bAm sinh di kém, trong dé di tat
thudng gap nhat la tim (90%). Nghién clru doan hé
cula tac gia Matteo Cassina ghi nhan ty & song con
d bénh nhi TTQBS don thuan la 96%, va & cac bénh
nhi cé nhiéu di tat bdm sinh 14 81%[8]. TTQBS di kém
vdi cac ditat badm sinh khac la mot yéu té quan trong
anh hudng dén su s6ng con cua tré, nhat la cac di
tat tim mach sé lam anh hudng dén quyét dinh lua
chon ph4u thuat va kha nang phuc hdi cla tré sau
phau thuat[5].

Nghién clu chung t6i ghi nhan ty & sinh non la
16,2%, tuong tu véi nghién clu & bénh vién Nhi
Trung uwong[2]. Can nang luc sinh trung vi trong
nghién ctru clia chling toi la 2900g, véi can nang nhé
nhat 14 1950g. D&i vdi tré nhe can, viéc phau thuat
rat kho khan do kich thudc dung cu lén so véi phau
trudng hep va nguy cd rdi loan huyét dong trong qua
trinh gdy mé. Theo nghién clu clia tac gid Matteo
Cassina, can nang luc sinh thap (<2500g) va sinh
non (<37 tuén) cling la 2 yéu t4 tién lugng chinh cho
ty l& s6ng con trong 1 ndm dau doi. Tré c6 can nang
lWic sinh thap ¢ ty L& tirvong cao gap 3,7 lan tré can
nang binh thudng[8].
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V& bién chitng sau md TTQBS, chung t6i ghi nhéan
bi€n chirng sém thudng gap nhat la tran khitran dich
mang phaoi, do ban chat dudng mé va can thiép lién
quan khoang mang phéi. Ngoai ra, cac yéu té lién
quan khéac lam tang nguy ca tran khi mang phéi sau
md c6 thé La ty L& sinh non, bénh kém theo, va loai
teo thuc quan[5]. Céac tré c6 bién chirng mang phéi
& mic d6 nhe va dugc diéu tri bao ton. Bién ching
thudng gap tiép theo cua TTQBS la hep miéng ndi
thuc quan chiém 26%. Ty & nay trong cac nghién
clu khac dao dong tir 30 - 60% [1,4,5]. Nghién clu
clia chung téi khéng ghi nhan ty lé trao nguge da
day thuc quan do khéng cé phuong tién chan doan
xac dinh, tuy nhién céc bién chirng nhu viém phdéi
tai phat va kho khé kéo dai, chiém ty & lan lugt
19,6% va 15,2%, c6 thé la hau qua cua trao ngugc.
Khuyén cédo ctia ESPGHAN d& nghitré saumo TTQBS
nén dugc diéu tri mot cach co hé théng véi PPl trong
vong 1 ndm dau doi tuy vao murc dé trao ngugc, dé
tranh cac bién chirng lién quan tdi dich vi da day va
hep miéng noi[6].

Trong nghién clu chung t6i, c6 12 (26%) tré co6 hep
thuc quan can phai nong sau mé TTQBS. Diéu nay
cling gidi thich tai sao thoi diém nong thuyc quan lan
dau trong nghién cttu chiing t6i kha nho, nhé nhat 1a
1 thang tudi. Mat khac, mot phan do thuc hanh hién
tai clia chung t6i la céc tré sau mé teo thuc quan
dugc chup Xquang thuc quan da day can quang
thudng quy vao ngay hau phau 5-7. Tuy nhién, theo
ESPGHAN, chan doan hep miéng ndi khi cé hinh
anh hep trén Xquang thuc quan da day can quang
hoac ndi soi, va tré phai co triéu chi*rng phu hgp[6].
O'tré nhi nhicé ché do an ldng hoan toan la sira nén
thudng triéu chirng tdc hep khong ré rét, can chay
dac biét khi tré dén l&a tudi an dam La khi bat dau
chuyén qua thirc &n déc, va kha nang dat cac méc
tang trudng cla tré.

S6 lan nong trung vi clia chung toi la 2 lan, nhiéu
nhét 6 lan nong, vdi khoang cach trung vi gilta céc
an nong (& 3,5 thang. Hién tai chua du bang chirng
dé dua ra khuyén cédo sd lan nong va khoang cach
gira cac lan nong ly tudng dé diéu tri hep miéng néi
sau md TTQBS. Mét s6 nghién clu ggi y lich nong
nén dugc hen duya trén mdc do hep va khi triéu
chirng taiphat[7]. Cac phuong phap nongthuc quan
chinh dugc str dung trong nghién clru ctia chung toi
& que Maloney (46%) va nong bang bong (39%), va
c6 11% trudong hgp két hgp lam ca 2. Ty lé nay c6 su
khac biétvdinghién clru vao nam 2016 tai Bénh vién
NhiPong 2 bdo cao 2 phuong phap nong dugc dung
la que Maloney va Tucker[1]. Ca 2 phuong phap nay
déu la que nong ca hoc khéng c6 day dan, tac déng
1 lyc thang truc dot ngdt, cé thé lam tén thuong
l&p niém mac, hinh thanh seo va tai hep sau nay 7.
Ngoai ra loai que nay do khéng lam dudi ndi soi nén
dugc vu tién dugce st dung déi véi nhirng doan hep
gan don gian, va phu thudc nhiéu vao cam nhén va
tay nghé ctia nguoi lam. Hién tai c6 1 s6 nghién ctru

chira nongthuc quan bang bong cé thé giam duoc
s6 [An nong va ty & bién ching thap hon so véi cac
que nong[7]. Diéu nay c6 thé giai thich cho ty l& dap
(ng sau 1 lAn nong clia chung tbi tang kha rd rét so
vGi nghién clru nam 2016, tang tur 2,9% lén 42%[1].

Chung t6i ghi nhan bién chirng sau nong chu yéu la
chay mau tai chd va viém phéi, va khéng cé bién
chirng nang gay t& vong. Tuy nhién, trong 6 thang
theo déi, ty l& tai hep va that bai con cao, chiém ty
& lan lugt & 33% va 25%. Vivay, can luuy co nhirng
yéu t6 nguy cd khac lam tang ty L& that bai nhu tudi
thai, tinh trang nhe can. typ teo thuc quan, cac di
tat di kem, teo thuc quan doan dai, c6 ro miéng
néi hoac trao ngugc da day thuc quan[5,6]. Ngoai
ra trong thdi dai di ing mién dich, can chd y dén
nguyén nhan viém thuc quan tang eosinophils dang
ngay cang nhiéu, cé thé lam tang ty & that bai sau
nong thuc quan[6]. Khitinh trang hep miéng noi tai
phat hoac khéng thé dat dudng kinh phu hgp véi ché
dd an theo tudi sau nhiéu lan nong, cac chuyén gia
khuyé&n céo c6 thé can nhac cac diéu tri bd tro nhu
corticosteroids hodc dat stent thuc quan[7].

5. KET LUAN

Teo thuc quan thudng gap & gidi nam nhiéu hon, cha
yéu la typ C va thudng kém céc di tat khac, nhiéu
nhat (& di tat tim. Hep thuc quan la mot trong nhirng
bién chirng thudng gép sau md TTQBS. Nong thuc
quan la phuong phéap diéu tri twong d6i an toan, hiéu
qua. Tuy nhién, ty & tai hep va that bai con cao.
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