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TOM TAT

Muc tiéu: Phan tich mot s6 yéu t6 dinh duGng la
nguy cG gay ddy thi s6m & tré em tai Bénh vién da
khoa Xanh Pon, Ha NOi nam 2023. Doi tugng
nghuen clru: 174 tré dén kham vé van dé day thi; co
43 tré dugc chan doan bénh day th| sém tai benh vién
da khoa Xanh pon va 131 tré clng tudi, cung giGi
chua bi day thi Ia nhom chl.rng Phu‘dng phap: Su
dung perdng phap nghlen ctu bénh — cerng dé tim
yeu t0 nguy cd. Két qua: TuGi chan doan DTS hay
gap nhat 1a 7-8 tudi: 62,8%, tudi trung binh la 7.8
tudi. Ty |é tré n{ bi DTS |a 95,4% tré nam: 4,6%. B
me hoan toan it ¢ nguy cg b| DTS. Tré bi tera can,
béo phi nguy xuét hién DTS la 0,61 [an. Tré sl dung
sifa thudng xuyen va cac san pham tur sira, thoi quen
an do ngot trudc khi di ngd cé nguy co day thi s6m
[an lugt la; 0,66: 0,41: 1,87. Tré c6 s dung do an
nhanh c6 nguy cd géy day thi s6m badng 0,18 lan tré
khéng co thoi quen. Nhdm tré bi DTS co thira cén, béo
phi_lan lugt la; 28,7: 10,8. K&t luan: Ché do dinh
du‘dng va thoi quen an udng co lién quan dén day thi
sdm g tré. Khuyén cao cha, me tich cuc ngan chan cac
yeu to nguy co, phat h|en sém dé thdm kham gilp
ngan ngura tinh trang day thi s6m & tré em.

Tu khoa: thira can, béo phi, BMI, day thi sGm.

SUMMARY
STUDY ON RISK FACTORS OF NUTRITIONAL

AND PRECOCIOUS PUBERTY IN CHILDREN

Objective: Among 174 children examined for
puberty problems at Saint Paul General Hospital,
There were 43 children diagnosed with precocious
puberty and 131 children of the same age and sex
who had not yet had puberty were the control group.
Method: Using a case-control study method to
identify related factors. Results: The most common
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age of diagnosis for precocious puberty (PP) is 7-8
years old, accounting for 62.8%. The percentage of
girls with PP is 95.4%, while boys account for 4.6%.
Exclusive breastfeeding is associated with a lower risk
of PP. Overweight and obese children have a 0.61
times likelihood of developing PP. children who
frequently consume milk and dairy products, and
those with the habit of eating sweets before bed, have
risks of early puberty of 0.66, 0.41, and 1.87 times,
respectively. Children who consume fast food have a
0.18 times risk of developing early puberty compared
to those without this habit. Children with PP due to
being overweight and obese constitute 38,7% and
10,8%, respectively. Conclusion: Nutrition and
eating habits are related to early puberty in children.
It is recommended that parents actively prevent risk
factors and detect early signs to seek medical
consultation, which can help prevent early puberty in
children. Keywords: overweight, obesity, BMI,
precocious puberty.

I. DAT VAN DE

Day thi Ia mét qud trinh phat trién sinh Iy
hoan toan binh thudng cua cd thé, néu qua trinh
nay xay ra sém trudc 8 tudi & tré gai va trudc 9
tudi & tré trai thi cAn phai xac dinh bénh ly day thi
sém. Day thi s6m & tré do nhiéu nguyén nhan, su
tang ti€t hormone sinh duc lam anh hudng dén
tam ly, chiéu cao hodc do cac khdi u & hé than
kinh, u tuyén yén... gdy nguy hiém nghiém trong
dén siic khde thé chat va tinh than'2. Phan I6n
day thi s6m la v6 cén, nhung cac nghién cltu gan
day nhan thay bénh cd lién quan dén tinh trang
dinh duGng nhu thira can, béo phi hay suy dinh
dudng déu cd thé lam khai dong day thi34. Vi
vay, chdng toi nghién clru dé tai nay xem yéu t6
dinh duBng c6 co vai tro trong viéc gay DTS cho
tré hay khong?, Néu co thi & mirc do nguy cd cua
cac yéu td dinh duBng véi bénh DTS dé gilp
tranh cho tré bi xudt hién bénh, do vay dé tai
nghién ctu "Phan tich mot s6é yéu to cua dinh
auéng la nguy co gdy ddy thi som J tré em.”
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. 174 tré dén
khdm vé van dé ddy thi 43 tré dugc chan doéan
xac dinh bénh DTS theo tiéu chuén cla Bo Y t€,
dang diéu tri tai khoa Nhi tdng hop Bénh vién
Pa khoa Xanh Pon la nhém bénh

131 tré clng tudi va gidi khdng bi bénh ly vé
day thi s6m la nhéom ching

BG6 me tré dong y tham gia nghién c(ru.

2.2. Phuong phap nghién ciru: Chung toi
s dung phuang phap nghién cltu bénh - chiing.
Tim ty suat chénh OR véi khoang tin cay CI,
P<0,05 khi so sanh nhém bénh va nhém chiing

2.3. Phuong phap thu thap sé liéu:
Théng tin nghién cdu dugc thu thap theo mau
phi€u diéu tra thong nhat dugc thiét ké san,
dudgc thuc hién bdi cac nhan vién y té€ da dugc
tap huan.

Cac bién sé nghién cuu

Can nang: dugc xac dinh bang can dién tlr
Seca 890 c6 do chinh xac dén 0.1kg.

Chiéu cao: dugc do bdng thudc go 2 manh
c6 do chinh xac 0,1 cm.

Quy trinh can, do chiéu cao dudc tién hanh bai
cac nhan vién y t€ da dugc tap huan theo hudng
dan cutia Vién dinh duBng theo céc quy trinh chuén.
Tinh trang dinh duBng clia tré dugc danh gia theo
bang tham chiéu chuan ctia WHO 2007.

Chi s6 nghién cliu vé dinh duGng: Tién sl
dinh duGng: tré bu me hoan toan, tré dn sira bo.
Khi cai sira: tinh trang st dung sira, s& dung cac

Bang 2. Tién su’ nuéi duéng

ché& pham tr sifa hang ngay, si dung bifa phy,
st dung nudc ngot, nudc ép dong san, st dung
dd an nhanh, théi quen &n do ngot trudc khi di
ngu, dudc phdng van theo mau nghién ctru.

2.4. Phan tich va xur ly so liéu: SO liéu
dugc nhap vao phan mém Epidata 3.1, x{r ly s6
liéu bdng phan mém SPSS 18.0 va Excel.

2.5. Pao dirc nghién ciru: Nghién ctu dugc
thong qua hoi dong y dirc tai bénh vién Pa khoa
Xanh pén. SG liéu chi thu thap khi phu huynh dong
y va tré déng y tham gia. Thong tin nghién cttu chi
phuc vu cho muc dich nghién c(u.

I1l. KET QUA NGHIEN cU'U
Bang 1: Pdc diém chung cua déi tuong
nghién cau

Pac diém n(%)
Tubi trung binh chan doan (nam)| 7,8 £ 1,7
Nhom tudi
< 7 tudi 4 (9,3%)
7 -< 8 tudi 27 (62,8%)
> 8 tudi 12 (27,9%)
Min — Max (nam) 6,7-9,3
Nir 95,4%
Nam 4,6%

Nhdn xét: Bénh nhan dugc chan doan DTS
cd tudi trung binh 13 7,8 tudi. Phan I8n bénh
nhan dugc chan dodn & nhdm 7-8 tudi chiém
62,8%. Trong d6 bénh nhan dugc chan doan
sdm nhét 1a khi 6 tudi 7 thang va mudn nhét I1a 9
tudi 3 thang. Tré nitbi bénh DTS nhiéu hon tré
trai vdi ty 1€ [an luct la: 95,4%: 4,6%.

Pac diém DTS (n (%) Khong DTS (n (%) p OR (95% CI)
Tién st bu | Stra me hoan toan 25 (58,1) 80 (61,1) .
me Sta bo 18 (41,9) 51 (38,9) 0,7 | 0,7(0,23-2,02)

Nhdn xét: tré dugc nubi bang sifa me hoan toan & nhom DTS chiém 58,1% , nhédm ching la
61,1%. BU me hoan toan it c6 nguy cc bi DTS hon so vdi nhdm s& dung dinh duGng bang sita bo.
Tré an sita bd cd nguy cd bi DTS gap 0.7 lan so vdi tré bu me hoan toan, su khac biét chua cd y

nghia théng ké (p>0.05).

Bang 3. Mot s6'yéu t6'vé dinh dudng voi tré bi day thi som

Yéu t6 nguy co nD(I/?;) th '22/375 p | OR (95% CI)

Tinh trang DD | (808 |3 ca0a) ] %% |0/61 (0.22-1,69)

Sif dung Sita Ao 5 42 873')7) 1310(%9,2')2) 0,40 | 0,66 (0,18-2,41)

S\ dung san pham tr thc“)c,)n 5 42 8,73')7) 130 ((0?2')2) 0,10|0,41 (0,85-2,02)
SU dung bita an phu thc“Jon 3 ‘;’% 8‘5}:8 12065((189(3’91)) 0,43 0,54 (1,41-2,09)
IR |, B0 oononas
St dung dd &n nhanh s 5 2 Ei?:é% e ((2727,'19)) 0,01 |0,18 (0,06-0,56)
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Thoi quen an do ngot Co

12 (27,9)

31 (23,7)

trudc khi di ngu Khong

31 (72,1)

0,58 11,87 (0,59-5,87)

100 (76,3)

Tré cé tinh trang thra can, béo phi cé nguy
cd DTS cao gap 0,61 lan so vdi tré cd can nang
binh thudng hay nhe céan.

Tré cd st dung sita va cac ché pham ti sita
cd nguy cd DTS cao gap 0,66 va 0,41 [an nhém
tré khéng sur dung.

Phan 16n cac tré thich do an nhanh, va ty 1é
s dung d6 dn nhanh cd DTS va nhém ching
déu cao: 58,1% va 77,9%. Tré cb st dung do an
nhanh cé nguy cé DTS bang 0,18 [an tré khéng
c6 thdi quen nay (p<0,05).
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11.1
. 0

<=7 mdi

~=8 tudi

7-8 toi

Nhe cin ™ Binh thwémg Thira cin ™ Béo phi

Biéu dé 1. Tinh trang dinh dudng theo
nhom tuéi cua tré bi diy thi som

Két qua nghién cliru cho thdy tré cé tinh
trang dinh duGng binh thudng theo BMI chi€m
da so.

Nhdm <7 tudi: ty I tré thira can 1a 22,2%);
béo phi chiém 16,7%.

Nhdm 7-8 tudi: ty Ié tré thira can, béo phi
[an lugt la: 15,4%; 11,5%. Khong co tré nao co
tinh trang dinh dudng thé nhe can.

Nhém =8 tudi: 2,3% tré nhe can; ty Ié tré
thira can la 28,7%.

IV. BAN LUAN

Két quad nghién cltu cho thdy nhém tudi
tham gia phong vén chd yéu & nhdm 7 - 8 tudi.
Tai Viét Nam, theo nghién cru clia Nguyén Phu
Pat (2002) tudi bat dau day thi trung binh ddi
véi tré géi la 11 tudi 10 thang, tré trai la 13 tudi
5 thang®. Tuy nhién, nhdm tudi dugc chan doan
DTS da s6 tré trén 6 tudi. Ty Ié tré gai bi DTS so
vdi tré trai la 95,4%: 4,6%.

Ty Ié tré thira can, béo phi (TC, BP) c6 DTS
la 60,47% va két qua nghién clru chi ra rang tré
TC, BP c6 nguy cd DTS cao gap 0,61 [an tré
khéng TC, BP. Nghién clru & Trung qudc, nam
2017, Chang Cheng va cong su® tién hanh
nghién cu  Thugng Hai nhan thdy cd mai lién
quan gilta DTS va béo phi, ty |é cé: 13,86% tré
nir DTS kém theo béo phi va & tré nam ti I€ nay
la 25,98%. MOt nghién clu téng hdp cla
Wenyan Li va cac cong su' & Trung Qudc (2017)
da téng hop trén 8 cd s6 dif liéu trong 11 nghién
clru thuan tap cho 4841 tré em da khang dinh ty

348

&€ DTS tang cao & nhém tré gai béo phi so Vdi
tré gai cé can nang binh thudng, nhung & tré trai
chua c6 du dit liéu d€ khang dinh’. Cac nghién
ctu trén thé gidi da nhan thay cd nhiéu yéu td
tham gia khdi phat tinh trang DTS & tré. M6t s6
nghién cru trén thuc nghiém va trén thuc té cla
cac tré dd dudc chan doan DTS dd dong nhéat
dua ra cac bang chirng cd ché sinh hoc lién quan
gilta tinh trang béo phi va DTS véi yéu t6 leptin,
kisspeptin va neurokinin B mot yéu t6 dugc bai
tiét tir t€ bao mad, té€ bao than kinh, tac dong
thdng qua cac thu thé cta ching & ving dudi
doi, tham gia vao qua trinh diéu hoa tinh trang
kich thich &n va t&ng kich thich chuyén hda &
vung dudi doi, lam khai dong va tang san suat
cac hormon tham gia qua trinh day thi8. Nghién
cltu cla ching toi vé sita va cac san pham tur
sifa, d6 udng c6 gaz, dong hop déu co nguy cg
gay DTS so vdi nhém ching la 0.66;0.41.07 vdi
p > 0.05. Theo bdo cao cla tac gia Massart®
ndm 2009 nghién cu sy anh hudng chat
Zearalenone (ZEA) c6 trong thanh phan thic an
cla tré, hay gap truc ti€p trong ngli cOc,
my...gian tiép st sifa, thit dong vat c6 phai
nhiém véi chat ZEA & giai doan trudc day thi vdi
tinh trang xudt hién DTS. Nhom nghién ciu la
hoc sinh tiéu hoc, do vay thdi gian hoc ban tru
tai trudng, tré lubn cé bifa an phu, do vay phan
I6n tré déu co sir dung bira phu hang ngay.

Thdc &n nhanh Ia mot mén thic an dugc
yéu thich clia cac tré, do vay ty Ié tré s dung
trong ca hai nhom déu cao, 58,1% va 77,9%. S
dung d6 an nhanh cé nguy cd DTS bang 0,18 lan
tré khong co thdi quen nay (p<0,05).

Tinh trang dinh duGng ctia nhom tré bi DTS
theo IGa tudi tai thdi diém phong van nhan thay
ty 18 tré thira cdn va béo phi 8 nhdm > 8 tudi
cao hon cac nhém tudi khac Két quad cua toi
cling gibng vai bdo cdo cua bac sy Lé vdn Duy
tai bénh vién Nhi trung uong, ty |é thua can béo
phi la 22,8% va 7%.

V. KET LUAN

Nghién cltu cho thdy cac nhdém tudi dudc
chan doan DTS chl yéu 7-8, bi me hoan toan it
¢ nguy cd gay DTS han. Yéu t6 vé dinh duGng,
st dung sifa, san pham tu sita, théi quen &n
udng do ngot trudc di ngl, uéng nudc co ga va
d6 dong hop cé lién quan dén day thi sém & tré.
Khuyén cao cha, me tich cuc ngan chan cac yéu
t6 nguy cd, phat hién s6m dé thdm kham gilp
ngan nglra tinh trang day thi sém & tré em
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DANH GIA KET QUA PIEU TRI TAI CHO BENH VAY NEN MANG
BANG E-PSORA CREAM (PHA, JOJOBA OIL, VITAMIN E)
TAI BENH VIEN DA LIEU CAN THO VA VIEN NGHIEN C('U DA
THAM MY QUOC TE FOB NAM 2022-2023

Nguyén Minh Pau!?2, Tran Gia Hung!, Huynh Vin B4!

TOM TAT. B

Muc tiéu: banh gia két qua diéu tri tai cho vay
nén mang béng E-PSORA (PHA, jojoba oil, vitamin E)
tai Bénh vién Da Liéu Can Tha va Vién nghlen cttu da
tham my qudc t& FOB ndm 2022-2023. D6i tugng va
phuong phap Nghlen cru mo ta cat ngang trén 52
bénh nhan vay nén mang tai Bénh vién Da Liéu Can
Thd va Vién nghién ctu da tham my quoc té FOB tir
thang 8/2022-6/2023. Két qua: két qua rat t6t chiém
ti 1& 7,7%; tot chiém 30,8%; kha chiém 36,5%; via
chiém 21,2% va kém chiém 3,8%. Tac dung phu ghi
nhan 7,7% nglra yé 58% do da. Két Iuén: E-PSORA
Ia liu phap tai cho cd hiéu qua lam gidam sang thuong
vay nén vdi it tac dung phu Tu khoa: E-PSORA,
thudc bdi dudng &m, vay nén mang.

SUMMARY
ASSESSMENT RESULTS OF TOPICAL
PLAQUE PSORIASIS TREATMENT BY E-
PSORA CREAM (PHA, JOJOBA OIL,
VITAMIN E) AT CAN THO HOSPITAL OF
DERMATO-VENEREOLOGY AND FOB
INTERNATIONAL COSMETIC
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DERMATOLOGY INSTITUTE IN 2022-2023

Objectives: Evaluating the results of topical
treatment of plaque psoriasis with E-PSORA (PHA,
jojoba oail, vitamin E) at Can Tho Dermatology Hospital
and FOB International Cosmetic Dermatology Institute
in 2022-2023. Materials and methods: A descriptive
cross-sectional study was conducted on 52 mild and
moderate plaque psoriasis, treatment duration with E-
PSORA for 6 weeks. Results: very good results had
level 7.7%, good had level 30.8%, quite had level
36.5%, medium had level 21.2% and poor results had
level 3.8%. Side effects only recorded 7.7% itching
and 5.8% skin redness. Conclusion: E-PSORA is an
effective topical therapy in reducing psoriatic lesions
with few side effects. Keywords: E-PSORA,
moisturizer, plague psoriasis.

I. DAT VAN DE

Bénh vay nén la bénh ly viém man tinh cua
da, tién trién thdy thudng va rat hay tai phat gay
anh hudng nhiéu dén tam ly, sinh hoat va kha
nang hoat dong cta ngudi bénh. Bénh gap & moi
IPa tudi, ca hai gidi, 8 khdp cac chau luc, chiém
ti 16 2-3% dan sb thé gidi. Hinh thai 1am sang
cla bénh vay nén rat da dang c6 khoang 80-
90% la vay nén thé mang [5]. M&c du bénh it
gay t vong nhung bénh lai gy tdn thuong
nang né vé mat tinh than va anh hudng nghiém
trong dén chat lugng cudc séng cla bénh nhan.

Cho dén nay, bénh vay nén chua co thudc
diéu tri dac hiéu. Cac phuang phap diéu tri chi

349



