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ROI LOAN CHU'C NANG TUYEN GIAP O’ THAI PHU CO NGUY CO' CAO
MAC BENH TUYEN GIAP TRONG 3 THANG PAU

Nguyén Thuy Quynh!, Nguyén Quang Biy?, Poan Thi Cim Vin?

TOM TAT

Muc tiéu: Nhan xét ty 1€ r6i loan chic ndng
tuyén giap (RLCNTG) va cac yéu t6 lién quan dén
RLCNTG & thai phu c6 nguy cd cao mac bénh tuyén
giap trong 3 thang dau tai bénh vién phu san Hai
Phong va bénh vién H{u Nghi Viét Tiep. Phucong
phap: Nghién ctu tién hanh trén 305 thai phu mang
thai 3 thang dau. Cac thai phu dugc kham Iam sang,
xét nghiém FT4, TSH tai bénh vién phu san Hai
Phong. Trudng hgp bat thudng dudc chuyén sang
bénh vién Viét Tiép kham, siéu am tuyén giap, xét
nghiém TrAb, AntiTPO tuy tifng truGng hgp. Két qua:
Dua theo khuyén cdo cla Hiép hoi tuyén giap Hoa Ky
(ATA) 2011(1) ty 18 RLCNTG 13 32,79 %. Trong d6
cudng giap 11,8%, cudng giap dudi lam sang 11,8%,
suy giap 0,98%, suy giap dudi Iam sang 3,93%, tinh
trang giam FT4 don déc 4,28%. Cac yéu té nguy cd
€6 tudi, BMI, tién s say thai, sinh non, tién si mac
bénh ly tuyén gidp va gia dinh c6 madi lién quan chat
vGi ty 1€ RLCN tuyén giap. Tur khoa: chiic nang tuyén
giap, phu nir cé thai trong 3 thang dau
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women in the first 3 months of pregnancy at Hai Phong
Obstetrics Hospital and Viet Tiep Friendship Hospital.
Methods: The study was conducted on 305 pregnant
women in the first 3 months of pregnancy. Pregnant
women were clinically examined and tested for FT4 and
TSH at Hai Phong obstetrics hospital. Abnormal cases
are transferred to Viet Tiep hospital for examination,
thyroid ultrasound, TrAb and AntiTPO tests depending
on each case. Results: Based on the recommendations
of the American Thyroid Association (ATA) 2011(1), the
rate of ED is 32.79%. Of which hyperthyroidism is
11.8%, subclinical hyperthyroidism is 11.8%,
hypothyroidism is 0.98%, subclinical hypothyroidism is
3.93%, isolated FT4 decrease is 4.28%. Risk factors
such as age, BMI, history of miscarriage, premature
birth, history of thyroid disease and family are closely
related to the rate of thyroid disorders. Keywords:
thyroid function, pregnant women in the first 3 months.

I. PAT VAN PE

Bénh ly tuyén gidp rat phd bién & phu nit co
thai, anh hudng dén két cuc san khoa gay nguy
cd cho me nhu say thai, dé non, rau bong non,...
v6i thai nhi gy nhe can, kém phat trién than
kinh, bénh tuyén gidp bam sinh, ... Viéc phat hién
va diéu tri kip thdi RLCNTG & phu nir cé thai gitp
han ché cac bién chiing, giam ty 1€ t& vong cho
ca me va con, tré 18n l1én dugc dam bao thé chét
va tri tué. Tuy nhién rdi loan trong thdi ky nay
thuGng kin ddo do bi che 1ap bdi cac triéu chirng
cla thai nghén nén can phai dua vao can lam
sang. Tiéu chudn ndng do hormon gidp dugdc so
vGi khoang tham chiéu clia phu nif cé thai theo
tirng giai doan (1).

Trén thé giGi cod rat nhiéu nghién clu vé
RLCNTG & phu nit c6 thai (5) va dugc dong
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thuan bdi cac hiép hoi. Tai Viét Nam, viéc sang
loc RLCNTG da dudc quan tdm nhung chua
thanh thudng quy, dac biét phoi hgp gilra
chuyén nganh san khoa va noi tiét trong viéc
quan ly RLCNTG & phu nif co thai. Tai Hai Phong
la thanh phé dugc quan tdm cham soc y té
nhung chua c6 nghién clu nao danh gia
RLCNTG & phu nir cd thai. Vi vay ching t6i tién
hanh nghién cltu nay véi muc tiéu: Nhdn xét ty
1é roi loan chuc nang tuyén gidp va cac yéu to
lién quan dén réi loan chuc nang tuyén giap &
phu nif co thai 3 thang dau tai bénh vién phu
san Hai Phong va bénh vién Hifu Nghi Viét Tiép.
Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. BGi tugng
nghién ctu la 305 thai phu mang thai 3 thang
dau kham tai bénh vién phu san Hai Phong va
bénh vién Hitu Nghi Viét Tiép tir thang 9 nam
2023 dén thang 5 nam 2024

2.2. Tiéu chuén lva chon

- Phu nir mang thai 6-13 tuan, thai tu nhién,
don thai, sang loc theo tiéu chudn ATA 2011 (1) gém:

v Trén 30 tudi

v'Tién st (TS) méc bénh tuyén gidp (suy
giap, cudng giap, viém tuyén giap sau sinh, phau
thuat tuyén giap)

v'C6 TS gia dinh mdc bénh ly tuyén giap

v'Cé bubu giap to

v C6 khang thé anti TPO (+) khi ndng do >
34 1U/ml

v'Co triéu ching, dau hiéu lam sang ggi y
suy giap hodc cudng giap tu trudc B

vDTD typl hodc cd bénh tu mien khac:
Lupus, X0 ci’ng bi, viém khép dang thap, ...

v'V0 sinh

v'TS say thai, sinh non

v'TS chiéu xa vung dau cd

v'Pang diéu tri Amiodarone hodc Lithium

v'Phu nit béo phi BIM > 27 kg/m 2 (véi d6i
tugng ngudi chau A)

v'Phu nit phai nhiém véi Iot phdng xa trong
6 tuan qua

- Bong y tham gia nghién cliru

2.3. Tiéu chuan loai trir

- Thai phu dung cac thudc anh hudng dén
két qua xét nghiém: corticoid, chong tram
cam,... dung cac thudc hormon giap hodc khang
giap trang khéng dung chi dinh.

- Khong ddng y tham gia nghién ciru

2.4. Phuong phap nghién ciru: mo ta cdt
ngang

2.5. Thu thap so liéu. Tat ca thai phu co
nguy cd sang loc theo tiéu chuidn ATA 2011(1)
dugc kham, xét nghiém FT4, TSH tai bénh vién

phu san Hai Phong. Trudng hgp cd RLCNTG hoadc
dang diéu tri basedow, suy gidp dudc chuyén
sang bénh vién Hitu Nghi Tiép Tiép dé kham va
quan ly vé noi tiét. VGi TSH tang tur 2,5 -10 mU/I
dudgc chi dinh anti-TPO hodc TSH giam < 0,1
mU/I, FT4 tdng dugc chi dinh TRAb. Xét nghiém
sinh hod dugc thuc hién bdng may Cobas 6000
Modul e601 vGi nguyén ly dién hoa phat quang
th6ng nhat 2 bénh vién. Khang thé Anti-TPO
duang tinh khi =34 IU/ml, TRAb dugng tinh khi
> 1,75 UI/L theo khuyén cdo hang Roche. Siéu
am tuyén giap dudc thuc hién bdi cac bac si
chuyén khoa chan doan hinh anh cta bénh vién
Hitu Nghi Viét Tiép.

2.6. Chan doan. K&t qua TSH binh thudng
cua thai phu trong 3 thang dau khoang tham
chiéu theo ATA 2011 (1) va theo hang may do la
0,1- 2,5 mIU/I. Gia tri FT4 khuyén cao tham
khado theo tirng phong thi nghiém. O day FT4
binh thudng 1a 12-22 pmol/Il. Chan doan nhu sau:

- Binh gidp: TSH: 0,1-2,5 mIU/I, FT4: 12-24
pmol/I

- Suy giap lam sang khi: TSH > 2,5 mIU/I véi
FT4 <12pmol/l hodc TSH > 10mIU/I vi moi mirc FT4

- Suy giap dudi lam sang khi:TSH tir 2,5 dén
10 mIU/I v&i moi mic FT4

- Cudng gidp lam sang: TSH < 0,1 mIU/I,
FT4 >22 pmol/I

- Cudng giap dudi lam sang: TSH < 0,1
mIU/I, FT4 trong giGi han binh thudng

- Gidm FT4 don déc khi: TSH trong gidi han
0,1- 2,5 mIU/I, FT4 < 12 pmol/I

2.7. Xtr ly s0 liéu: phan mém SPSS 27

Il. KET QUA NGHIEN CUU

Qua nghién cru 305 thai phu cd nguy cc cao
mac bénh tuyén gidp trong 3 thang dau tai bénh
vién Phu san Hai Phong va bénh vién Hitu Nghi
Viét Tiép tUr thang 8/2023 dén thang 5/2024
chiing t6i thu dudc két qua sau:

3.1. Pic diém 1am sang

Bang 1: Pac diém nhém déi tuong

T | 5| 2w | o nom
Tusi [PLEEE 47 | 20 |\|3r;ogl/o<3n?]g:]$|
- ! >30 tubi: 66,2%
that | 16y | 13| 6

Nhgn xét: Cac d6i tugng nghién clu cd tudi
trung binh la 31,17 tudi, tudn thai trung binh
11,23 tuan, BMI trung binh 21,44
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Cdc yeuto lién quan dén roi loan chire nang tuyen giap

Tuoi =230 I ¢.20%
I'S say thai hodc dé non I 3 20%
TS mic bénh TG NG 1%
Gia dinh mac bénh TG I 155
DTD tip1 | 0.30%
Phai nhiém phongxa | 0.30%
BMI=27 I 3%
Biéu dé 1: Cac yéu té'lién quan dén RLCN
tuyén giap
Nhan xét: Cac yéu t6 gay roi loan chirc
nang tuyén giap dugc sang loc theo ATA 2011
thi tudi >30 chiém ti 1& cao nhat 66,2%, tiép theo
la tién st say thai hodc dé non 34,8%, tién s
mac bénh tuyen gidp 21%, chi c6 1 thai phu mac
DTD tip 1 va 1 thai phu phdi nhiém Iod phéng xa
trong vong 6 tuan gan mang thai, khong co
trudng hgp nao c6 tién sir dung Lithium,
Amiodarone, chleu xa vling ¢6, mac bénh tu mién.

Dau hi¢u lam sang & nhom nghién

Cham chap B0.70%

oi
Mach nhanh I - 1.c0%

Biéu db 2: Cic triéu ching nghi ngo RLCNTG &
thai phu 3 thang dau trén Idm sang
Nh&n xét: Hau hét cac triéu chiing déu biéu
hién cua tinh trang non nghén 72,8%, sit can
44,9%, hoi hop tréng nguc 27,5%, mach nhanh
21,6%, co 1 trudng hgp 16i mat do Basedow
3.2. Chan doan
Bang 3: Chén doadn cdc RLCN tuyén gidp

TSH [ FT4 [S8] o,
(mIU/I)|(pmol/1)BN

Binh giap 0,1-2,5 12 - 22 [205/67,21

Suy giap dudi LS |2,5-10| 12-22 |12]3,93
Suy giap >2,5 <12 |3/0,98
Cudng gidp dugi LS| < 0,1 | 12-22 |36(11,80
Cudng giap <0,1 >22 |36(11,80
Giam FT4 don déc 0,1 -2,5 <12 |13|4,28
T6ng 305/100%

Nhan xét: Ty |é binh gidp la 67,21%, RLCN
tuyén gidp la 23,79% trong doé cudng giap 11,8%,
suy giap 0,98%, giam FT4 don doc 4,28%

3.3. Két qua dic diém TrAb, Anti-TPO,
siéu am tuyén giap é nhém doéi tugng nguy
co cao dudc kiém soat tai bénh vién Hiru
Nghi Viét Tiép
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- Siéu am tuyén giap: 56 thai phu dugc siéu
am tuyén giap tai BV Viét Tiép, hinh anh siéu am
binh thudng 39,3%, hinh anh hudng téi bénh
tuyé'n giap tu mién 19,6%, budu nhan 17,9%,
da cdt tuyén giép toan phan hodc ban ph‘én
21,4% (toan cac bénh nhan K glap), hinh anh cé
nhan va tu mién 1,8% trong s6 cac thai phu
dugc siéu am.

- TrAb: cé 29 thai phu dugc xét nghiém
TrAb thi c6 19 trudng hgp am tinh (TrAb< 1,75
UI/l), 10 trudng hdp dudng tinh (TrAb> 1,75
UI/L). Gid tri TrAb I6n nhat = 15,8 UI/L, nhd
nhat = 0,6 UI/L.

- Anti-TPO:cé 28 thai phu dugc xét nghiém
Anti-TPO thi 22 trudng hgp am tinh (78,6%), 6
trudng hop dudng tinh (21,4%), gia tri I6n
nh&t= 600 IU/ml, nhd nhat = 5 IU/ml

3.4. MGi lién cac yéu to nguy co va tinh
trang RLCN tuyén giap

Bang 4: Moi lién cac yéu té nguy co va
tinh trang RLCN tuyén giap

OR |CI (95%)] p
0,552 |0.314-0,969| 0,039
Tién s(r say thai 1.9611,129-3,407| 0,017

Tién sr dé non 0,7930,087-7,237| 0,837

Tién st mac basedow | 1,008 [0,165-6,159| 0,993
Tién sr suy giap | 2,803|0,631-6,876| 0,229

Tién st mac budu
nhan tuyén giap 2,447 11,197-5,005| 0,014

Tudi >30

Tién st gia dinh mac .
bénh TG 3,982 (2,049-7,737|<0,001

BMI 0,842 0,149-4,763| 0,846

Bang 5: Moi lién quan dau hiéu 1dm
sang va RLCNTG

OR [ CI(95%) | p
Mach nhanh  |9,937|4,738-20,844 |<0,001
Huyét ap tut 0,868 0,062- 9,569 | 0,837

Sut can 1,275] 0,623- 2,608 | 0,506
Sonéng am  |3,322|0,117- 94,608] 0,482
Tinh tinh buc bdi |0,832] 0,255-2,719 | 0,761
Sut can 1,275] 0,623- 2,608 | 0,506

Hoi hdp tréng nguc|2,196| 1,079- 4,468 | 0,03
Non nghén 0,547/ 0,260- 1,150 | 0,112

IV. BAN LUAN

4.1. Pic diém nhém doéi tuwogng nghién
clru. Nghién cru clia ching t6i c6 305 thai phu
trong dd tudi tir 20-47 tudi, trung binh 31,17
tudi, tuan thai trung binh 11,23 tuan. Vdi diéu
kién kinh t& hién nay, ty 1é thai phu cé BMI 6n
dinh cao, BMI trung binh 21,44 kg/m?, BMI cao
nhat 35,65 kg/m?

Theo tiéu chudn sang loc ddi tugng nguy cd
cao ¢6 RLCNTG & phu ni c6 thai tudi > 30 chiém
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66,2% ti€p theo la tién sir say thai hodc dé non
34,8%, tién sir mac bénh tuyén gidp 21%, gia
dinh c6 ngudi mac bénh tuyén gidp 18%, chi cd
1 thai phu mac DTD tip 1 va 1 thai phu phoi
nhiém Iod phdéng xa trong vong 6 thang gan
mang thai. Trong 21% trudng hgp (64 thai phu)
¢ tién st bénh ly tuyén giap trlr trude thi 8 thai
phu da c6 tién sir basedow, 13 thai phu c6 tién
s suy gidp sau phau thuat tuyén giap do ung
thu tuyén gidap, con lai budu nhan tuyén
giap.Cac trugng hgp bénh ly basedow va suy
gidp sau phau thuat déu dudgc quan ly tai don
nguyén Noi tiét- Dai thdo dudng bénh vién Viét
Tiép tUr trudc khi co thai va dat két qua TSH
trong gidi han 6n dinh cta 3 thang dau thai ky.

Cac triéu chung lién quan dén RLCNTG
thudng kin dao, de bi anh hudng triéu chirng cla
thai nghén. Tinh trang ndn nghén 72,8%, sut can
44,9%, hoi hop tr6ng nguc 27,5%, mach nhanh
21,6%, chi cd 1 trudng hgp I6i mét dugc chan
doan basedow dang diéu tri. Tri€u chiing khac
nhu tiéu chay, tdo bon, buc bdi déu khdng dién
hinh Vvéi ti 1 thap Ian Iugt 13 1,3%, 1,6%, 6,9%.

4.2. Ty lé ro6i loan chirc nang tuyén giap
trong nghién ctru. Nghién clfu ching t6i dua
ra ty 16 RLCNTG la 32,8% trong dé ti Ié cudng
giap la 11,8%, cudng giap dudi lam sang 11,8%,
suy giap 0,98%, suy giap dudi lam sang 3,93%,
giam FT4 don doc 4,28%. Két qua nghién_clru
nay cling gan tuagng dong véi nghién ciru Do Thi
Tuyét Nhung 2015(2) tai bénh vién phu san
trung uong va nghién ciru Pham Tudn Duong
2020(3) tai bénh vién 19-8 BO c6ng an dua ra ti
¢ RLCNTG lan lugt la 38,5% va 31,7% va cao
hon so vdi nghién cu Dinh Huy Cudng 2019(4)
tai bénh vién Phu san Ha Ndi la 18,2%, cao hon so
vGi cac nghién cru trong khu vuc chdu A. Nghién
ctu ctia Wang(5) véi RLCNTG gap 6 10,2% s0 thai
phu (cuGng giap gdp 1,8%, suy giap gap 7,5% va
tinh trang giam hormon FT4 la 0,9%), cao han
Dinesh (An D§)(6), RLCNTG gdp & 15,5% thai phu
V@i cac ty Ié tuong Uing la 0,3%, 14,3%.

Trudng hgp cd bat thudng chifc nang tuyén
la suy gidp, suy giap dudi lam sang, cudng giap
tai bénh vién phu san Hai Phong chuyén sang
quan ly don nguyén NOi tiét- Dai thao dutng
bénh vién Viét Tiép. Thai phu bi giam FT4 don
doc dugc hudng dan ché do an tang Iod va
trudng hgp cudng giap dudi lam sang dudc xét
nghiém lai sau 4 tuan. Tai don nguyén NOi tiét-
Pai thdo dudng thai phu c6 TSH >2,5 mIU/I
dugc xét nghiém Anti-TPO c6 28 trudng hgp thi
22 thai phu két qua am tinh (78,6%), 6 thai phu
duang tinh (21,4%) , ndng d6 Anti-TPO cao nhat

600 IU/ml. ATA 2011 dua ra khuyén cao Ung ho
diéu tri SGDLS néu Anti-TPO duadng tinh. Ching
t6i phat hién va khai dong diéu tri cho cac
trudng hop nay dé dat TSH vé muc tiéu. Cac
trudng hgp cd cudng gidp va cd tién sir basedow
dang diéu tri déu dugc xét nghiém TrAb d€ quan
ly theo doi. K&t qua cd 29 trudng hgp dugc xét
nghiém TrAb trong dé co6 19 case am tinh
(TrAb< 1,75 UI/L), 10 case dudng tinh (TrAb>
1,75 UI/L). Cung dd chdng toi chi dinh siéu am
tuyén gidp cho 56 thai phu d€ khang dinh chan
doan thi hinh anh siéu am binh thudng 39,3%,
hinh anh hudng tdi bénh tuyén giap tu mien
19,6%, budu nhan 17,9%, da cit tuyén giap toan
phan hodc ban phan 21,4% (toan cac bénh nhan
K giap), hinh &nh cd nhan va tu mién 1,8%.

4.3. MOi lién quan giira cac yéu t6 nguy
co va tinh trang RLCN tuyén giap. Thai phu
>30 tudi c6 RLCNTG cao han ¢ y nghia OR=
0,552, CI (95%)= 0,314- 0,969 véi p= 0,039.
Cac trudng hgp co tién st san khoa bat thudng
thi thai phu co tién sir say thai ¢ nguy cd RLCN
tuyén giap cao hon c6 y nghia p= 0,017,
OR=0,196, CI (95%)= 1,129- 3,407. V& tién sur
mac bénh ly tuyén gidp tr trudc cla cac thai phu
thi nhdm cé budu nhan tuyén gidp c6 RLCNTG
cao OR= 2,447, p< 0,014, CI(95%)=1,197-
5,005. Nhém cac thai phu cd tién s mac
basedow hay suy giap do phau thuat K giap
khong thay c6 mai lién quan dén RLCNTG, ly giai
két qua nay la do tat ca cac trudng hgp bénh ly
déu dugc quan ly bdi don nguyén Noi tiét- Dai
thdo dutng cua bénh vién Viét Tiép tu trudc khi
6 thai dén thdi diém nay va déu dat TSH trong
muc tiéu. Yéu t6 gia dinh c6 bd me dé, anh chi
em rudt mac bénh ly tuyén gidp rat quan trong
lién quan chat ché vgi RLCNTG thai ky mang thai
OR= 3,982, CI(95%)=2,049- 7,737, p< 0,001.
Chua tim thdy mdi lién quan gilra BMI, tién sir
mac dai thao duong tipl, diung cac thudbc
Amiodarone, Lithium, chiéu xa ving cG hay
nhiém xa do nghién c(ru trong thdi gian ngan, s6
lugng con han ché gap cac trudng hgp trén.

Vé dau hiéu l1dm sang thi cac trudng hgp cod
RLCNTG c¢é mach nhanh han cac trudng hgp binh
gidp v6i OR= 9,937, CI(95%)= 4,738-20,844, p <
0,001. Triéu ching hdi hdp tréng nguc cling dién
hinh han & cac trudng hgp cd RLCN tuyén giap
vGi OR= 2,196, CI(95%)= 1,079- 4,468, p< 0,03.
Cac triéu chirng khac nhu run tay, tinh tinh buc
boi, sut can, non nghén khéng c6 mai lién quan
vGi RLCN tuyén giap. Ly giai cho két qua nay la
trong quy dau thai ky, cac triéu ching thai nghén
chéng 18p gdy bi€u hién 1dm sang gan tuong
tugng nhu RLCN tuyén gidp.
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V. KET LUAN
Gan 1/3 s6 thai phu trong nghién clu co
RLCN tuyén giap, cac yéu to nguy cd cia nhom
nay la tudi =30, tién s say thai hodc dé non,
tién sir mac bénh tuyén gidp hodc gia dinh mac
bénh tuyén gidp. Ty 1é nay thay d6i gitta cac
vling mién, cac qudc gia do con phu thudc vao
tiéu chudn chan doan, dic diém dan cu, dinh
duGng, ch€ do cham séc y té. Can tam soat phat
hién va kip thd@i phoi hgp gilra chuyén nganh san
khoa va ndi tiét dé giam thiéu bién ching cho
me va con.
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KIEN THU’C VA THY'C HANH XU TRI SOT CUA NGU'O'1 CHAM SOC
CHO TRE DU’O'1 5 TUOI TAI BENH VIEN TRE EM HAI PHONG

Nguyén Thi Thiy Huwong!2, Pham Pic Pirc!, Pinh Dwong Tung Anh'

TOM TAT

Muc tiéu: Mo ta klen thirc va thuc hanh XU tri
s6t cho tré dudi 5 tudi cla ngu‘d| chdm séc tré tai
khoa Tu Nguyén B — Bénh vién Tré em Hai Phong tir
01/01/2023 dén 31/03/2023 va nhan xét mot s6 yéu
to lién quan. Poi tugng va Phudng phap nghién
clru: Nghién clru md ta cat ngang trén déi tugng la
ngudi cham soc cho tré dudi 5 tudi diéu tri noi tru tai
khoa Ty nguyén B — BVTEHP. Két qua: Ching toi
khao sat 280 ddi tugng tham gia nghién clru. Ty Ié
ngudi cham sdc tré co kién thic vé s6t § mic dat
chiém 41,79%, nguGi cham sdc tré thuc hanh dat xur
tri sOt chiém 36,79%. Két qua nay phan anh ti 1€
ngu‘d| cham soc tre bi sot cd kién thlrc va thuc hanh
XU tri sot dung con 8 murc thap. Két luan: Can ting
cudng cong tac truyén thong glao duc dé nang cao
kién thirc va thuc hanh xur tri s6t cho tré dusi 5 tudi
clia ngudi chdm soc tré. Tir khoda: Kién thure, thuc
hanh, x{r tri, s6t, tré em
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KNOWLEDGE AND PRACTICE OF FEVER
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HAIPHONG CHILDREN'S HOSPITAL

Objectives: To examine knowledge and practice
of fever management among caregiver who had
children treated at General pediatric Department B —
Hai Phong Children’s Hospital from January to March
in 2023 and comment related factors. Subjects and
Methods: A cross-sectional descriptive study was
conducted on the total of caregive with children under
5 years old at General pediatric Department B — Hai
Phong Children’s Hospital. Results: We researched
280 study participants. The proportion of caregivers
with satisfactory knowledge about fever accounted for
41.79%, and 36.79% of caregivers practiced an
appropriate fever management. This result reflected
that the proportion of caregivers of children with fever
who have knowledge and practice of correct fever
management was still low. Conclusion: It is
necessary to strengthen educational communication
work to improve caregivers' knowledge and practice of
fever management for children under 5 years old.

Keywords: Knowledge, practice, treatment,
fever, children

I. DAT VAN BE

Sét 1a trang thai co thé chu ddng tang than
nhiét do trung tdm diéu hoa nhiét bi tac dung
bai cac nhan td goi la chat gay s6t, dua dén két
qua tang sinh nhiét va giam thai nhiét. O tré em,
nhiét do khi vugt trén nguGng 37,5°C thi dugc
goi la sot[l] b6i véi tré dudi 5 tudi, hé thong
diéu nhiét va hé thong mien dich cera phét trién
hoan thién, do vay tré thu‘dng dé méc bénh, hay
sbt va ddc biét G Ira tubi nay xudt hién bién



