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Abstract: Objective: To determine factors associated with metabolic bone disease of prematurity
(MBDP) in preterm infants born before 32 weeks of gestation. Methods: A cross-sectional study
was conducted in 118 preterm infants with a gestational age < 32 weeks treated at the Neonatal
Center of Vietnam National Children’s Hospital from June 2025 to February 2026. MBDP was
defined as serum alkaline phosphatase > 600 IU/L combined with serum phosphate < 1.8 mmol/L.
Factors associated with MBDP were analyzed using univariable and multivariable logistic
regression. Results: MBDP was identified in 41 of 118 infants (34.7%; 95% CI: 26.8-43.7).
Univariable analysis identified associations with lower birth weight, major neonatal morbidities,
postnatal corticosteroid and diuretic exposure, blood-product transfusion, and prolonged parenteral
nutrition. In multivariable analysis, parenteral nutrition beyond 14 days was the only factor that
remained independently associated with MBDP (aOR = 2.86; 95% CI: 1.05-7.74; p = 0.039),
whereas postnatal corticosteroid use showed borderline statistical significance (aOR = 2.92; 95%
CI: 1.00-8.54; p = 0.050). Conclusion: Parenteral nutrition beyond 14 days was independently
associated with MBDP. Preterm infants requiring prolonged parenteral nutrition should therefore be
prioritized for monitoring of bone metabolism and optimization of nutritional strategies.
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Cac yéu t6 lién quan dén bénh xuong chuyén hoa
¢ tré sinh non di€u tri tai Bénh vién Nhi Trung wong

Nguyén Thi Thanh Thao?, Tran Hiru Pat!, Lé Thi Ha!, Tran Minh Dién'>*

!Bénh vién Nhi Trung wong, 18/879 La Thanh, Lang, Ha Ngi, Viét Nam
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Nhén ngay 19 thang 9 nam 2026
Chinh stra ngay 18 thang 10 nam 2026; Chap nhén dang ngay 02 thang 11nam 2026

Tém tit: Muc tiéu: Xac dinh cac yéu td lien quan dén bénh xuong chuyén hoa & tré sinh non
(MBDP) ¢6 tudi thai dudi 32 tuan. Ddi trong va phuong phap: Nghién ctru cit ngang trén 118 tré
sinh non ¢6 tudi thai dudi 32 tudn, didu tri tai Trung tdm So sinh, Bénh vién Nhi Trung wong tir
thang 6/2025 dén thang 02/2026. MBDP duoc xéac dinh khi phosphatase kiém (ALP) > 600 IU/L két
hop v6i phospho huyét thanh < 1,8 mmol/L. Céc yéu t6 lién quan dén MBDP dugc phan tich bang
hoi quy logistic don bién va da bién. Két qua: MBDP dugc xac dinh & 41/118 tré (34,7%; 95% CIL:

26,8-43,7). Phan tich don bién cho thiy MBDP c6 lién quan v6i can nang luc sinh thap, cac bénh ly
nang trong giai doan so sinh, ding corticoid va thudc loi tiéu sau sinh, truyén cac ché pham méau va
nudi dudng tinh mach kéo dai. Trong phan tich da bién, nuéi dudng tinh mach trén 14 ngay 1a yéu
t6 duy nhét con lién quan doc lap véi MBDP (aOR =2,86; 95% CI: 1,05-7,74; p = 0,039), trong khi
str dung corticoid sau sinh ¢ ranh gidi y nghia thong ké (aOR =2,92; 95% CI: 1,00-8,54; p = 0,050).

Két luan: Nudi dudng tinh mach trén 14 ngdy la yeu t6 lién quan doc 1p v6i MBDP. Nhimg tré can
nudi dudng tinh mach kéo dai can dwoc wu tién theo dbi chuyén hoa xwong va tdi wu hoa chién lugc

dinh dudng.

Tir khéa: Bénh xuong chuyén hoa; tré sinh non; nudi dudng tinh mach; phosphatase kiém.

1. Mé dau

Bénh xuong chuyén hoa & tré sinh non
(metabolic bone disease of prematurity - MBDP)
1a mot bién chimg thuong gip & tré sinh non,
dugc ghi nhan & khoang 16-23% tré rat nhe can
(< 1.500 g) va 55-60% tré cuc nhe can (< 1.000
g). Bénh do sy thiéu hut tich lily khoang chét,
chu yéu 14 canxi va phospho, trong giai doan phat
trién xuong nhanh cia thai nhi va tré so sinh tir
tuan thir 3 dén tudn thir 12 sau sinh. Bénh c6 thé
din bién am tham nhung gdy giam khoang hoa
xuong, cham phét trién, bién dang xwong va thim
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chi gdy xuong bénh ly (udc tinh 2-10%), anh
hudng dén strc khoe xwong lau dai cua tré [1].

Nhiéu yéu t6 trudc sinh va sau sinh dugc ghi
nhan c6 lién quan dén bénh xwong chuyén hoa
nhu tudi thai thap, can ning lic sinh thap, chim
tang trudng trong tir cung, nudi dudng tinh mach
kéo dai, bénh 1y ho hap, nhidm khuan huyét,
viém rudt hoai tir va sir dung mot sb thudc nhu
furosemide, corticoid, methylxanthine [2]. Sy
hién dién ddng thoi cta nhidu yéu tb nguy co cho
thiy bénh xuong chuyén hoa c6 co ché bénh sinh
phure tap, doi héi viéc nhan dién cac yéu tb lien
quan dé hd trg phat hién va can thiép sém &
nhom tré nguy co cao.
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Mic du nhiéu yéu t6 lién quan dén MBDP da
duge mb ta, cac yéu té nay thuong ton tai dong
thoi & tré rat non thang. Tré c6 tudi thai va can
ning thap ciing thuong 13 nhiing tré can hd trg
h6 hép kéo dai, sir dung corticoid hodc loi tiéu,
chdm dung nap dinh dudng duong ti€u hoa va
phu thudc nudi dudng tinh mach 1au hon. Vi vay,
viée xac dinh yéu t6 nao con gilt mdi lién quan
sau khi hiéu chinh cac yéu t6 dong thoi co ¥
nghia trong nhan dién nhém nguy co va dinh
hudng céc bién phap co thé can thiép trong thuc
hanh cham sdc so sinh.

Tai Viét Nam, dit liéu vé cac yéu té lién quan
dén bénh xuwong chuyén héa & tré sinh non con
han ché, trong khi dic diém bénh nhan va thuc
hanh chiam séc so sinh ¢6 thé khac nhau giira cac
co sO. Vi viy, nghién ctru duge thyuc hién nhim
xé4c dinh mot sd yéu t6 lién quan dén bénh xwong
chuyén hoa & tré sinh non dudi 32 tuan diéu tri tai
Trung tdm So sinh, Bénh vién Nhi Trung vong.

2. P6i twong va phwong phap nghién ciru

Nghién ciru cit ngang duoc thyc hién trén tré
sinh non ¢6 tudi thai dudi 32 tudn diéu tri tai
Trung tdm So sinh, Bénh vién Nhi Trung wong
tir thang 6/2025 dén thang 2/2026. Tét ca tré du
tiéu chuan trong thoi gian nghién ctru duoc lya
chon va sang loc MBDP bang dinh luong
phosphatase kiém (ALP) va phospho huyét
thanh & thoi diém 4-8 tuan tudi. Trén co sé tham
khao Huéng dan chim séc so sinh 2025-2028
cia Vuong qudc Anh [3], nghién ciru x4c dinh
MBDP khi ALP > 600 TU/L dong thodi phospho
huyét thanh < 1,8 mmol/L; cac truong hop khong
dap ung ddng thoi hai tiéu chuin nay dugc X€p
vao nhom khéng MBDP. Tré c¢6 bénh 1y bam
sinh 13 rang, bat thuong nhiém sic thé hoic rdi
loan chuyén hoa duoc loai khoi nghién ciru.

Céc thong tin dugc thu thap tir hd so bénh an
bao gom dic diém luc sinh va chu sinh; cac bénh
1y chinh trong qua trinh diéu tri; thoi gian hd tro
hé hap; sir dung cac thudc co kha nang anh
huong dén chuyén hoa xuong; truyén cac ché
phim mau; va cac yéu té lién quan dén nudi
dudng tinh mach va duong ti€u hoa. Loan san
phé quan phoi dugc xac dinh khi tré can bo sung

oxy it nhat 28 ngay va phan loai mirc do theo nhu
ciu oxy hodc hd trg ho hap tai 36 tuan tudi hiéu
chinh [4]. Nhiém khuan huyét duoc x4c dinh khi
cdy méau duong tinh kém biéu hién 1am sang phu
hop [5]; soc khi c6 ha huyét ap kém giam tudi
mau mo va can sit dung thudc van mach [6].
Viém rudt hoai tir duge ghi nhén tir o II tré 1én
theo phén loai Bell [7], va suy than cap duoc xac
dinh theo tiéu chuan suy than cp so sinh cia
Zappitelli va cong su [8].

S6 litu duogc phan tich bang IBM SPSS
Statistics 27.0. Bién dinh tinh duoc trinh bay
bang tan sd, ty 1& phan trdim; bién dinh luong
bang trung binh + d6 1éch chuin hodc trung vi
(Q1-Q3) tury phéan phdi. So sanh giita hai nhém
st dung Chi binh phuong/Fisher’s exact va t-
test/Mann-Whitney U. Hoi quy logistic don bién
va da bién duoc st dung dé xéac dinh cac yéu td
lién quan, trinh bay bang OR/aOR va khoang tin
cdy 95%. Cac bién dinh luong dugc danh gia
bang duong cong ROC va phan nhém theo diém
cit t01 uu khi AUC > 0,60. Dé han ché da cong
tuyén, cac bién tuong quan chét hodc cung phan
anh mot co ché chi gitt mot bién dai dién;
corticoid sau sinh dugc lga chon thay cho loan
san phé quan phéi. Gid tri p < 0,05 duoc xem la
¢6 ¥ nghia thong ké.

Nghién ctru di duge Hoi dong Pao dirc trong
nghién ctru y sinh hoc ctia Bénh vién Nhi Trung
wong chap thudn, s6 quyét dinh 496/BVNTW-
VNCSKTE ngay 29/07/2025.

3. Két qué nghién ciru

3.1. Ty 1é mdc va ddc diém chung cia doi trong
nghién ciru

Trong thoi gian nghién ctru, 118 tré sinh non
dudi 32 tudn du tiéu chuan dugc dua vao phén
tich. Trong s6 nay, 41 tré dap Ung tiéu chuan
chan doan bénh xwong chuyen hoa, chiém
34,7%. Can nang ltc sinh va tudi thai khac biét
¢6 y nghia thong ké giira hai nhém. G nhém méc
bénh, ty 1€ tré co can néng dudi 1.000 g 1a 56,1%
so voi 18,2% ¢ nhém khong méic bénh <
0,001); tudi thai trung vi lan luot 1 28 tuan va
29 tuan (p =0,001). Ty 1¢ sir dung corticoid truéc
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sinh & nhém mac bénh thap hon (43,9% so véi tinh va phuong thtc sinh khong khac biét gitra
67,5%; p = 0,013). Gdy xuong tu phat chi ghi hai nhom (p > 0,05).
nhén ¢ 2 tré thugc nhém mac bénh (4,9%). Gioi

Bang 1. Pic diém chung ciia quan thé nghién ctru theo tinh trang bénh xuong chuyén héa Pic diém

o 2 x Bénh xwong chuyén héa (n = 118)
Ddc diém Khong (n = 77) Cé (n=41) p
Tudi thai lc sinh (tudn) 29 (28,00-30,86) 28 (25,71-29,00) 0,001%
Diing corticoid trudc sinh, n (%) 52 (67.5) 18 (43,9) 0,013
L Nam, n (%) 44 (57,1) 25 (61,0)
Gidi tinh N, n (%) 33 (42.,9) 16 (39,0) 0,687
<1.000, n (%) 14 (18,2) 23 (56,1)
Can ning lic sinh (g) 1.000-1.500, n (%) 49 (63,6) 14 (34,1) <0,001%
>1.500, n (%) 14 (18,2) 4(9,8)
. Sinh thudng, n (%) 40 (51,9) 22 (53,7)
Phuong thirc sinh Sinh md, n (%) 37 (48,1) 19 (46,3) 0,859
Kiém dinh Chi binh phwong’ * Kiém dinh Mann-Whitney U.
3.2. Yéu 16 lién quan voi bénh xuong chuyén hoa do 11, loan san phé quan phéi, corticoid sau sinh
o o L P va nuoi dudng tinh mach trén 14 ngay c6 OR cao
Phén tich don bién ghi nhdn nhiéu yéu t6 lién nhit. Truyén khdi hong ciu khong co ¥ nghia
quan dén MBDP; trong d6 viém rudt hoai tir tir thong ke.

Bang 2. Phén tich don bién cac yéu t6 lién quan dén bénh xwong chuyén hoa

—— —
Dic diém Iflfgfgx(”n"g‘;’)’”y L é’gi::(g)l) OR (95% CI) )

Cén nidng luc sinh dudi 1.250 g 40 (51,9) 29 (70,7) 2,24 (1,00-5,02) [ 0,049%

Loan san phé quan phdi 4(52) 13 (31,7) 8,47 (2,55-28,20) [ 0,001%

Nhiém khuén huyét 19 (24,7) 21(51,2) 321 (1,44-7,15) 0,004*

Sbc c¢6 dung thude van mach 18 (23.4) 17 (41,5) 2,32 (1,03-5,25) 0,0411

Viém rudt hoai tur tir do 11 1(1,3) 5(12,2) 10,55 (1,19-93,69) | 0,019%

Suy than cip 8 (10,4) 10 (24.,4) 2,78 (1,00-7,73) [ 0,044%

Duing thudc loi tiéu 53 (68,8) 36 (87.8) 326 (1,14-934) | 0,023

Diing corticoid sau sinh 8 (10,4) 15 (36,6) 4,98 (1,89-13,12) | 0,001%

Truyén khéi hong cau 69 (89,6) 40 (97,6) 4,63 (0,56-38,45) | 0,160

Truyén huyét twong tuoi 34 (44,2) 26 (63,4) 2,19 (1,01-4,78) [ 0,046"

Truyén tiéu cau 7(9,1) 12 (29,3) 4,14 (1,48-11,56) | 0,005%

Nudi dudng tinh mach trén 14 ngay 37 (48,1) 33 (80,5) 4,46 (1,76-11,30) | 0,001%

fKiém dinh Chi binh phuong; ¥Kiém dinh Fisher’s exact; OR: ty s6 chénh; 95% CI: khoang tin cdy 95% ciia ty
s0 chénh.

Bang 3. Phan tich hoi quy da bién cac yéu t6 lién quan v6i bénh xuong chuyén hoa

Dic diém B aOR (95% CI) p
Cén nang lic sinh dudi 1.250 g 0,165 1,18 (0,46-2,99) 0,728
Dung thudc loi tiéu 0,373 1,45 (0,43-4,93) 0,549
Dung corticoid sau sinh 1,071 2,92 (1,00-8,54) 0,050
Truyén huyét twong tuoi 0,119 1,13 (0,45-2,82) 0,799
Nuéi dudng tinh mach trén 14 ngay 1,049 2,86 (1,05-7,74) 0,039
aOR: ty s0 chénh hiéu chinh; 95% CI: khoang tin ciy 95%; B: hé s6 hoi quy logistic.
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Trong md hinh hdi quy logistic da bién, nuéi
dudng tinh mach trén 14 ngay 1a yéu té duy nhat
con lién quan doc lap véi bénh xuong chuyén
hoéa sau khi hiéu chinh (aOR = 2,86; 95% CI:
1,05-7,74; p = 0,039). Str dung corticoid sau sinh
& ranh gi6i y nghia thong ké (aOR = 2,92; 95%
CI: 1,00-8,54; p = 0,050).

4. Ban luian

Nghién cuu trén 118 tré sinh non dudi 32
tuan ghi nhan 41 truong hop méc bénh xuong
chuyén hoa, chiém 34,7%. Phan tich don bién
cho thdy nhiéu yéu té lién quan, bao gébm cin
ning lic sinh thip, loan sin phé quan phoi,
nhiém khuan huyét, viém rudt hoai tur, suy than
cap, dung corticoid va thudc loi tiéu sau sinh,
truyén mot s6 ché phdm mau va nudi dudng tinh
mach kéo dai. Sau hi€u chinh, nuéi dudng tinh
mach trén 14 ngay 13 yéu té duy nhat con lién
quan doc lap véi bénh (aOR = 2,86; 95% CI:
1,05-7,74; p = 0,039), trong khi st dung
corticoid sau sinh ¢ ranh giéi y nghia thong ké
(aOR =2,92; p = 0,050). Ty 1é mic trong nghién
clru twong ddng voi nghién ctru tai Trung Qudc
(34,5%) va nam trong khoang da duoc bao cao &
tré rat nhe can [9, 10]. Su khac biét gitta cac
nghién ctru ¢6 thé lién quan dén dic diém quan
thé, tiéu chudn chin doan va thoi diém xét
nghiém [11]. Gay xuong tu phat chi gap ¢ 2 tré
mic bénh (4,9%), phu hop voi dic diém MBDP
thuong dién bién 4m thim va biéu hién xwong rd
thuong xudt hién mudn [12].

Tudi thai va cin ning luc sinh thap c6 lién
quan 15 véi MBDP & phan tich ban dau. Nhom
mic bénh c6 tudi thai trung vi thap hon va ty 18
can nang ltc sinh dudi 1.000 g cao hon dang ké.
Két qua nay phu hgp voéi co ché bénh sinh, do
phan 16n canxi va phospho cuia thai dugc tich Iy
trong ba thang cudi thai ky; tré cang non thang
cang thiéu dy trir khoang chét va khé bu du sau
sinh [12]. Céc nghién ctru trude ciing ghi nhan
tu01 thai va can ning ltic sinh thip 1a nhimg yéu
t6 nguy co quan trong [11, 13]. Tuy nhién, can
ndng lic sinh dudi 1.250 g khong con y nghia
trong mo hinh da bién, go1y rang anh huong cua
mirc d6 non thang c6 thé chong 1ap vai cac yéu

tb sau sinh nhu bénh ning, nudi dudng tinh mach
kéo dai va phoi nhiém thudc.

Corticoid trudc sinh duge st dung it hon &
nhom MBDP (43,9% so voi 67,5%; p = 0,013),
nén s6 liéu khong tung ho gia thuyét thude lam
tang nguy co bénh. Tac dong trc ché tao xwong
thai nhi cua glucocorticoid chi mang tinh thoang
qua: nong do procollagen type I C-terminal
propeptide (PICP) thap hon ltc sinh nhung khéc
biét khong con tir ngdy tudi thir 10 sau sinh; Erol
va cdng su ciling khong xac dinh corticoid trudc
sinh 13 yéu t6 lién quan doc 1ap véi MBDP [14,
15]. Chiéu giam nguy co c6 thé phan anh lgi ich
gian tiép thong qua giam viém rudt hoai tir va
nhu ciu hd tro hd hép, thuan loi cho thiét 1ap nudi
dudng duong tiéu hoa [16]; tuy nhién, gia thuyét
nay chua duoc kiém dinh trong nghién ciru va
can dién giai than trong do thong tin phoi nhiém
truée chuyén tuyén c6 thé khong day du.

Céc bénh 1y ning va yéu té diéu tri nhu loan
san phé quan phéi, nhiém khuan huyét, viém rudt
hoai tir, suy than cép, dung corticoid va thude loi
tiéu sau sinh déu c6 lién quan véi MBDP trong
phan tich don bién. Cac yéu té nay c6 thé anh
hudng dén chuyén hoa xuong thong qua viém hé
thong, tang thai khoang chét, kéo dai hd trg ho
hép hodc 1am cham thiét 13p dinh dudng duong
tiéu hoa [12, 13]. Viém ruot hoai tir cd OR cao
nhung khoang tin cdy rong do s6 truong hop it.
Loan san phé quan phdi ciing c6 mdi lién quan
manh, nhung khong dugc dua vao mo hinh cuoi
cung do twong quan chat voi sir dung corticoid
sau smh Tuong tu, truyen huyét tuong tuoi va
tiéu cau co thé chu yéu phan anh muc do bénh
nang hcm 1a nhitng yéu t6 doc lap Nhin chung,
cac yéu td nay thuong cung xuat hién trong mot
quy dao bénh 1y kéo dai, khién viéc tach riéng
tac dong cua timg yéu td trd nén kho khan.

Nubi dudng tinh mach trén 14 ngay 1a yéu tb
con gilt mdi lién quan doc 1ap véi MBDP sau
hiéu chinh. Két qua nay phu hop véi co sé sinh
hoc, do kha ning cung cap canxi va phospho qua
dudng tinh mach bi gidi han boi d§ hoa tan va
tuong Ky 1y hoa, trong khi nhu cau tich liy
khoang chét cta tré rat non thang lai cao [12].
Phu thudc nuéi dudng tinh mach kéo dai vi vay
c¢6 thé lam tang thdm hut khoang chét tich ldy.
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Két qua cua chiing t6i phu hop voi phan tich gop
trudc day va cic nghién clru trén quan thé tré
sinh non khéc [9, 13]. Tuy nhién, voi thiét ké cat
ngang, khong thé khang dinh nuéi dudng tinh
mach kéo dai truc tiép gdy MBDP; day dong thoi
ciing 14 chi ddu cia murc d6 non thang, bénh ning
va cham dung nap dinh dudng duong ti€u hoa.

Corticoid sau sinh ¢6 lién quan véi MBDP &
mirc ranh giéi y nghia sau hiéu chinh (aOR =
2,92; p = 0,050). V& sinh hoc, glucocorticoid
toan than tac dong lén xuong theo hai co ché:
tang thai canxi niéu do giam tai hap thu tai ong
than va trc ché tao ¢t bao, thé hién qua giam
phosphatase kiém dic hiéu xuong, osteocalcin
va toc do tang chidu dai cing chan trong liéu
trinh dexamethasone, hoi phuc mot phan sau khi
ngimg thube [17]. Vi véy, nguy co nhleu kha
nang phy thude vao thoi gian diéu tri, s6 dot va
lidu tich lay, du ngudng gdy MBDP chua duoc
xac dinh théng nhat. Tuy nhién, corticoid sau
sinh thuong dugc chi dinh ¢ tré loan san phe
quan phoi, thd may kéo dai va phu thudc nudi
dudng tinh mach, nén chua thé tach tac dong truc
tiép ctia thudc khoi nhiéu theo chi dinh. Két qua
nay nén duoc xem 1a tin hiéu can nghién ciru
thém, chua du dé khang dinh quan hé nhén qua.

V& thuc hanh, két qua goi y tre can nudi
dudng tinh mach kéo dai la nhom can duoc uu
tién theo doi chuyén hoa xuong. O nhiing tré c6
thé dung nap, can thuc ddy dinh dudng duong
tiéu hoa sém va ting dan phu hop; & nhoém van
phai phu thudc nu6i dudng tinh mach, can t6i uu
hoéa cung cip canxi, phospho va vitamin D, dong
thoi sang loc sinh hoa dinh ky [18]. Ngudng 14
ngay trong nghién ctru c¢6 thé duge xem nhu mot
dau hiéu thyc hanh dé nhan dién nhém nguy co
cao, nhung can duoc x4c nhan thém trong cac
nghién ctru tién ciru.

Nghién ctru c6 mot sd han ché. Pay 1a nghién
ctru don trung tim v6i & mau nho va thiét ké cat
ngang, do d6 khong cho phép xac dinh quan hé
nhan qua va kha ning khai quat két qua chua cao.
Nhiéu yéu t6 lién quan dong thoi phan anh mirc
d6 nang ctia bénh va c¢6 tuong quan voi nhau,
trong khi chi c¢6 41 truong hop MBDP nén s6
bién dwa vao mo hinh bi gi¢i han. MBDP dugc
xac dinh b.%mg céc chi s6 sinh hoa, chua duge xéac

nhén hé théng béng chan doan hinh anh hoic do
mat d¢ xuong. Do phén 16n tré duoc chuyén
tuyén, thong tin diéu tri trude nhép vién, dac biét
1a corticoid truge sinh, c6 thé chua dﬁy du;
nghién ctru ciing chi ghi nhan c6/khéng su dung
corticoid sau sinh ma chua danh gia thoi gian
ding va lidu tich liy. Ngoai ra, lugng canxi,
phospho va vitamin D thuc té cung cdp qua
duong tinh mach va duong tiéu hoa chua duoc
dinh lugng. Cac ket qua can dugc xdc nhén trong
céc nghién ctru tién ciru, da trung tAm véi ¢ mau
16n hon.

5. Két luan

Bénh xuong chuyen hoa gap & 34,7% tré
sinh non dudi 32 tuan trong nghién ctru. Nhidu
yéu t6 lién quan dén murc d6 non thang va dién
bién bénh ning co lién quan véi MBDP trong
phan tich don bién; sau hiéu chinh, nudi dudng
tinh mach trén 14 ngay 13 yéu t6 duy nhét con
lién quan ddc 1ap, trong khi st dung corticoid sau
sinh & ranh gidi y nghia thong ké. Két qua goi y
tré can nudi dudng tinh mach kéo dai 13 nhom
can duoc uu tién theo ddi chuyén hoa xwong va
t6i wu héa chién luoc dinh dudng.

Nghién ctru khong nhan duge ngudn tai tro
nao. Céc tac gia tuyén bd khong co xung dot loi
ich lién quan dén nghién ctru nay.
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