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TINH TRANG DINH DUOCN G VA DIEN TIEN TREN
TRE 1-59 THANG BIEU TRI TAI KHOA
HOI SUC TICH CUC - CHON G DOC BEN H VIEN
NHI PONG 1 THANH PHO HO CHI MINH

Buii Quang Vinh', Nguyén Thi Nguyén?, Phing Nguyén Thé Nguyén’

Suy dinh dudng pho bién & tré bénh ning va co thé lién quan dén dién tién tr vong hodc thoi
glan diéu tri. Muc tiéu: Panh gia tinh trang dinh dudng trén tré bénh ning va lién quan véi dién
tién tai khoa Hbi strc Tich cuc - Chong doc (HSTCCD). Phwong phap: Nghién ctru tién ciru tir
01/01/2015-30/06/2015 trén 130 tré tir 1-59 thang tai khoa HSTCCD Bénh vién Nhi Dong 1. Két
qua: Trong tong s6 130 tré co 33,8% tré suy dinh dudng cip, 33,1% suy dinh dudng thap coi,
36,9% nhe can lic nhdp khoa. Nguyén nhan bénh gém cac nhom soc nhidm trung 21,5%, nhiém
trung nang 40,8%, tim bam sinh 20%, va 17,7% c6 nguyén nhan khac. Dién tién tir vong 17(13,1%)
truong hop, cao nhat & cac nhom sb¢ nhiém tring (6/21) va tim bam sinh (3/26). Sau 7 va 14 ngay
diéu trj ¢6 31,8% va 10,6% giam can >5%. Trung vi (25; 75 pct) thoi gian diéu tri tai khoa va tho
may la 10 (7; 21) ngay va 8(5; 12,5) ngay. Chua ghi nhan lién quan gitra tinh trang dinh dudng
lac nhép khoa véi tir vong va thoi gian diéu tri hodc thé may (p >0,05). Két luan: Tré bénh khoa
HSTCCDP c6 33,8% suy dinh dudng cép luc nhap khoa va 31,8% sut can >5% vao ngay diéu tri
thir 7. Chua ghi nhén lién quan giira tinh trang SDD Itic nhap vién véi dién tién tir vong, thoi gian
diéu tri hodc thé may, c6 1& do anh hudng cua cac nguyén nhan bénh 1y khéc.

Tir khéa: Suy dinh duéng cap, suy dinh duéng man, tré bénh nang, Hoi Sitc Tich Cyc, BV

Nhi Pong 1.

I. PAT VAN DE

Theo béo cdo ciia To6 Chirc Y té Thé
Gi61 (WHO) trong nam 2013 ¢6 6,3 tri¢u
tré em dudi nam tudi tir vong, trong do
45% truong hop lién quan dén SDD [1].
Trén tré¢ bénh nang, nghién ctru nam 2011
tai Brazil ty 1¢ suy dinh dudng 45,5%,
thtira can 3,4%, béo phi 1,3%, thoi gian
tho may, thoi gian nam tai khoa hoi sirc
kéo dai: tang 10,3 % ¢ nhom suy dinh
dudng [2]. Tai Viét Nam, khao sat nam
2005 tai bénh vién Nhi Pong 2 ty 16 tré
suy dinh dudng tai khoa hoi stc 63%
[3].Tinh trang suy dinh dudng van con
pho bién va c6 thé anh huong dén dién
tién bénh ciing nhu ty 1é tir vong & tré.
Muc tiéu ctia nghién ctru 1a danh gié tinh

trang dinh dudng, lién quan gitra tinh
trang dinh dudng va dién tién trén tré
bénh ning tai khoa hoi strc tich cuc chong
doc bénh vién nhi dong 1.

II. POI TUQNG - PHUONG PHAP
NGHIEN CUU

Thiét ké nghién ciru: M6 ta ca bénh,
tién ctru, tai khoa HSTCCD BVND 1 tir
ngay 01/01/2015 dén ngay 30/06/2015.
Tiéu chuin chon bénh 1a tré 1-59 thang
diéu tri tai khoa trén 48 gio. Tiéu chuan
loai trir tré diéu tri khoa qua ngin da
chuyén khoa va khong thu thap day du
can nang va chiéu cao. Téng cong co 130
tré¢ tham gia nghién ctru.

Phwong phap thue hién: Tét ca tré
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nhap khoa HSTCCP du tiéu chudn vao
mau lic nhap vién dugc do ludong can,
cao, vong dau, vong canh tay, va cac dac
diém dich té&, bénh ly; va theo doi dién
tién cAn ndng, tir vong, thoi gian thd may
va thoi gian diéu tri tai khoa. Can nang
cua tré dugc xac dinh béng can tai khoa
HSTCCD véi do chinh xac 0,1 kg vao 3
thoi diém: luc nhap khoa, ngay thir 7 va
ngay thir 14 sau diéu tri. Néu c6 dau hi¢u
mét nude, can nang dugc do sau khi on
dinh mat nudc. Chiéu cao duoc do bflng
thude do chiéu dai véi do chinh xac 1 mm
lic nhép vién, c6 hiéu chinh béng cach
trir 0,7cm cho tré >36 thang. Vong dau
duogc do bang thude diy voi do chinh xéac
Imm. Cac chi s6 nhan tric lac nhap khoa
can nang theo tudi (CN/T), chiéu cao theo
tudi (CC/T), can ning theo chidu cao
(CN/CC), BMI, vong dau theo tudi
(VD/T) dugc chuan hoa theo Z-score
bang phan mém Anthro ciia WHO. Dinh
nghia suy dinh dudng cép khi CN/CC <-
2 SD, suy dinh dudng thap coi khi CC/T
<-2, thira can khi BMI/T >2 SD, gay khi

BMI <-2 SD. Pinh nghia giam céan khi
dién tién can niang giam >5% so vai liic
nhép vién, dugc xac dinh vao ngay tha 7
va thir 14 sau diéu tri.

Pao dirc nghién ciru: Dé cuong
nghién ciru dugc thong qua Hoi Pong
Khoa Hoc Cong Nghé¢ va Pao Dtic
Nghién Ctru ctia Bénh Vién Nhi Dong 1.

Xir 1y s6 li¢u: SO lidu diéu tra duoc
nhap vao Excel va xir 1y bang phan mém
SPSS 16.0. Phan bé cuia céc bién s6 duge
trinh bay bang trung vi (25, 75 bach phan
vi) cho bién s dinh luong va tan s6 (phﬁn
tram) cho bién s dinh tinh. So sanh bién
s6 gitra 2 nhém bang kiém dinh y2 cho
cac ty 1€ va Wilcoxon cho cac trung vi.
Gia tri p <0,05 c6 y nghia thong ké.

III. KET QUA NGHIEN CUU
1. Pic diém dan s nghién ciru
Tong cong co 130 tré tir 1-59 thang
nhdp khoa HSTCCD trong thoi gian
01/01/2015 dén 30/06/2015. Dién tién c6
17 tré tir vong, bao gdm 8 trong tuan dau,
va 9 trong tuan thir 2 (Hinh 3.1).

= 48 gio diéu tri
N=130

[ Bénh nhan chon nghién ciu ]

v

T vong: 8
Chuyén khoa: 27
Khéng do cin ning n7: 7

‘ Bénh nhin sau 7 ngay diéu tri ’

N=88

v

-

Chuyén khoa: 25
Khong do can ning n14: 7

Ti vong: 9 ‘

N=47

Bénh nhan sau 14 ngdy diéu tri ’

Hinh 3.1. Ghi nhén cdc so do nhén tric ¢ 88 tré vao ngay thir 7 va 47 tré vio ngay thir 14.
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Tré nhap khoa ban dau c6 tudi trung vi
(25-75 bach phan vi) 1a 6 (3-12) thang,
trong d6 122 (93,8%) tré dudi 24 thang.
Dan s6 bao gom 72 (55,4%) nam, 58
(44,6%) ntr, 34 (26,2%) cu ngu ¢ thanh
phd HO Chi Minh va 96 (73,8%) cu ngu
¢ tinh khac. Nguyén nhan bénh thuong
gip nhat thugc nhém nhiém tring ning
khong sdc 53 (40,8%) tré, sau d6 1a sbc
nhiém tring 28 (21,5%), tim bam sinh 26
(20,0%), va cac bénh khac 23 (17,7%).

2. Tinh trang dinh dudng tré nhap
khoa hdi sirc ting cuwdng

Trung vi cac chi s6 nhan trac chuan
hoa luc nhap vién déu thap <0 (Bang 3.1).
Ty 1€ suy dinh dudng kha cao véi 50
(38,5%) tré suy dinh dudng cip, 43
(33,3%) tré suy dinh dudng man, 48
(36,9%) tré nhe can, va 50 (38,5%) tré
gy (BMI <-2 SD). Ciing c6 ty 1¢ dang ké
tré thura can 13 (10%) va 32 (25,4%) tré
vong dau nho <-2 SD.

Bing 3.1. Trung vi cdc chi sé nhén tric liic nhdp vién (n = 130)

Chi so nhan trac

Cén nang theo tudi (CN/T)

Chiéu cao theo tudi (CC/T)

Can nang theo chiéu cao (CN/CC)
Chi s6 khdi co thé (BMI/T)

Chu vi vong dau theo tudi

Nhe can (CN/T <-2)

SDD cép (CN/CC) <-2

SDD thip coi (CC/T) < -2

Gay BMI <-1SD

Vong dau <-2 SD

-1,46 (-3,54; 0,97)
-1,41 (-3,12; 015)
1,48 (:3,1; 1,2)
-0,83 (-3,09; -0,71)
-0,75 (-1,98; 0,37)
48 (36,9)

50 (38.5)

43 (33,3)

50 (38,5)

32 (24,6)

* Gia tri la trung vi (25,75 bach phdn vi) hodc n(%,).

3. Dién tién bénh

Trong 130 tré, ¢6 17 tré tir vong, nguyén nhan cao nhat 13 sdc nhiém tring (6 tré) va
nhiém tring huyét ning (6 tré). Trong 103 tré song c6 9 tré chuyén mo. Theo ddi can ning
ghi nhan 28/88 tré (31,8%) giam can trén 5% sau 7 ngay dicu tri, 5/47 tré (10,6%) giam

can trén 5% sau 14 ngay diéu tri (Bang 3. 2).
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Bdng 3.2: Dién tién tai khoa HSTCCD (N = 130)

Dién tién

Tu vong

- Séc nhiém tring

- Nhiém trung ning

- Tim bam sinh

- Bénh khac

Séng

- Chuyén md

Can ndng giam > 5% sau 7 ngay (n = 88)
Can ndng giam > 5% sau 14 ngay (n = 47)
Thoi gian thd may (ngay, n=113)

Thoi gian diéu tri (ngay, n = 113)

17(13,1)

6

6

3

2
113(86.9)

9
28(31,8)
5(10,6)
8(5 12,5)
10(7 21)

* Gia tri la trung vi (25,75 bach phdn vi) hodc n(%,).

4. Lién quan giira tinh trang dinh dudng véi dién tién
Trong dién tién cac khéac biét vé ty 1¢ tir vong, thoi gian thé may va thoi gian diéu tri
gitra cac nhom tré khong co y nghia thong ké (Bang 3.3).

Bing 3.3: Dién tién 6 cdc nhém suy dinh dwéng cip, khéng suy dinh dwong cip,
suy dinh dwong man, va khong suy dinh dwong man

SDD cap (CN/CC) SDD man (CC/T)

Dién Tién <-2SD >-2SD <2SD >-2SD

n=44 n =86 n=>50 n=_380

Tir vong 5(11,4) 12(14) 7(14)  10(12,5)
Thoi gian thé may (ngdy) 8(515) 7(511) 7(513)  7,5(5-11)
Thoi gian SSTC (ngay) 10,5(724) 9(616) 9,5(527)  10(616)

BAN LUAN

1. Pic diém dich t€ hoc

Trong nghién ctru cua chung toi, ty 1€
tré nhidm trung huyét ning tai khoa hoi
sttc cAp ctru Bénh vién Nhi ddng 1 1a
62,3%. Theo y vin, ty 1¢ nhiém trung mot
s6 khoa hdi strc tai My 1998, Brazil 2009,
va Trung quéc 2012 1a 11,9%, 46,7%, va
38,9% [4,5,6]. Ty 1& nhiém tring huyét
cua chung toi cao hon trong Y van c¢o 1€
vi khoa HSCCCP BVNDI la tuyén trung
wong va tap trung ca bénh ning nam diéu
tri kéo dai ¢ tuyén dudi.

2. Tinh trang dinh dudng tré nhap

12

khoa hdi sire

Trong nghién ctru cua ching t6i 38,5%
tré suy dinh dudng cip, 33,3% tré suy
dinh dudng man, 36,9% tré nhe can, va
10% tré thura can. Nghién ctru cua Zam-
berlan et al. 2009 tai mot khoa hdi strc &
Brazil ghi nhan 90 tré voi suy dinh dudng
cap 45,5% va thira cAn béo phi 4,7% [2].
Nghién ctru cua Mehta et al. 2012 trén 31
khoa héi strc & 8 qudc gia ghi nhan 17,1%
tré SDD va 13,2 % tré thtra can, béo phi
[6]. Nghién ctru cua Baxter et al. 2012 tai
Canada c6 30,8% thtra can béo phi, 6,9%
SDD cip, va 13,4% SDD [7]. Nhu thé, ty
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1¢ suy dinh dudng cap trong nghién ctru
cta ching t61 cao hon va ty I¢ thira can
béo phi cua ching t6i thap hon trong y
van.

3. Dién tién bénh

Trong 130 tré, c6 17 tré tir vong cao
nhét 14 séc nhiém tring 6/21 tré, tim bam
sinh 3/26 tré. Trong 103 tré sdng c6 9 tré
chuyén mo, 103 tré chuyén khoa diéu tri.
Phan tich trén nhom tré sdng ¢6 31,8% tré
gidm can trén 5% sau 7 ngay diéu tri,
10,6% tré giam can trén 5% sau 14 ngay
diéu tri. Mehta 2012 ghi nhén trong 500
tré nhap khoa hoi sirc ty 16 tir vong trong
60 ngay 8,4%, thoi gian thd may 7(4,13)
ngay, thoi gian diéu tri tai khoa ICU 10(6,
20) ngay [6]. Nhu vay nghién clru cia
chiing t6i1 ¢6 ty 1€ tir vong hon nghién ctru
ciia Mehta; thoi gian thd may va thoi gian
diéu trj twong duong trong 2 nghién ciru.

4. Anh huéng ciia tinh trang dinh
dudng dén dién tién

Trong nghién ctru cua chung to6i, cac
tré suy dinh dudng cap va suy dinh dudng
thap coi co6 thoi gian thd may, thoi gian
diéu tri ICU kéo dai hon nhung khac biét
khong c6 ¥ nghia thong ké; tinh trang
dinh dudng khong lién quan dén ty 18 tir
vong.

Két qua nghién ctru cua de Souza
Menezes trén 385 tré trén 2 tudi c6 9,14%
cua nhom SDD va 11,9% cua nhom
khong bi SDD tir vong [8]. SDD lién
quan v&i thoi gian thd may kéo dai, thoi
gian nam diéu tri kéo dai nhung khong
lién quan ty 1€ tor vong [8]. Nghién ctru
cua Bagri trén 332 tré tai An Do 2015 ¢
ty 1€ SDD 1a 51,2%, ty 1€ tu vong la
38,8% khong khéc biét gitra ty 1€ tir vong
va ty 1€ tré em thd may gita 3 nhoém
khong SDD, SDD trung binh va SDD
ndng, tuy tré SDD nang c6 thoi gian tho
may, thoi gian diéu tri kéo dai [9]. Nhu
vay c0 1€ nguyén nhan bénh 1y anh hudng

dén dién tién manh hon tinh trang dinh
dudng ban dau cua bénh nhan tai khoa
san sOc tang cuong.

IV. KET LUAN

Tré dudi 5 tudi diéu tri tai khoa
HSTCCD cta BVND 1 ¢6 ty 1€ suy dinh
dudng luc nhép vién cao véi 33,8% SDD
cap, 33,1% SDD thép coi va 36,9% nhe
can. Sau diéu tri 7 ngay khoang 31,8% s6
tré tiép tuc sut can >5%. Chua ghi nhan
lién quan gitra tinh trang SDD luc nhép
vién voi dién tién tir vong, thoi gian thd
méy, va thoi gian ndm vién c6 18 do anh
hudng cta cadc nguyén nhan bénh 1y khéc.
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Summary

NUTRITIONAL STATUS AND OUTCOMES AMONG 1 TO 59 MONTH-OLD
PATIENTS IN PEDIATRIC INTENSIVE CARE UNIT IN THE CHILDREN
HOSPITAL 1 HOCHIMINH CITY

Malnutrition is commonly found in critically ill children and is related to mortality or
prolonged durations of inpatient treatment. Objective: To describe the nutritional status
of critically ill patients and its relationship to clinical outcomes in PICU. Methods: A
prospective case series study was conducted from 01 Jan 2015 to 30 June 2015 on 130
children of 1-59 months old in the PICU of the Children Hospital 1 in Hochiminh city.
Results: Among a total of 130 patients, 33.8% were acutely malnourished, 38.3% had
chronic malnutrition, and 36.9% were underweight at admission. The causes included sep-
tic shock (21.5%), severe sepsis (40.8%), congenital heart diseases (20.0%) and other
causes (17.7%). Death occurred in 17 cases (13.1%), highest among patients with septic
shock and congenital heart disease. During the treatment, 31.8% and 10.6% patients lost
their weight over 5% on the 7" and 14" days, respectively. The lengths of stay and on ven-
tilation at PICU were 10 (7; 21) and 8 (5; 12.5) days, respectively. There was no recorded
relationship between nutritional status at admission and mortality or lengths of stay and
on ventilation. Conclusion: Critically ill patients at PICU had 33.8% acute malnutrition
at admission and 31.8% weight loss >5% at the 7th days after treatment. There was no
recorded relationship between nutritional status and outcomes, probably because of influ-
ences of various etiologies.

Keywords: Acute malnutrition, chronic malnutrition, critically ill patients, PICU,

Nhi Dong I Hospital.
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