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trén 1dm sang 1a khdng du dé danh giad di cén
hach nach véi d6 nhay va do dac hiéu thap, do
am tinh gid cao (do nhay = 44,0%, d6 dac hiéu
= 71,0%, 4m tinh gia= 29,0%). Pic diém nay
phu hgp véi nhitng két ludn clia cac nghién clru
trudc day va viéc xac dinh cac yéu t6 anh hudng
dé du dodn tinh trang di cdn hach nach la rat
can thiét. Trong nghién clru cua chung t6i kich
thudc khéi u dugc cho la yéu t6 du bao tinh
trang di can hach. Kich thudc u cang I6n thi
nguy cd di can hach cang cao. Trong nghién
cru nay, nhimg bénh nhan c6 khéi u T2 (>2 cm)
c6 ty lé di can hach nach la 53,0% cao han cac
khGi u T1 la 21,0%, su khac biét cd y nghia
thong ké véi p=0,045. Két qua nay tuang tu’ vdi
mot s6 nghién clru trén thé gidi, ty 1€ di can
hach nach tang theo kich thudc khéi u, nhu
nghién clu cla Reger (1989) va cong su cho
thdy ty 1€ di can hach tang theo lan luct la 3%;
10%; 21% va 35% tuong Ung vdi kich thudc u
dudi 0,5cm; 0,6-1cm; 1,1-1,5cm va 1,6-2cm [5],
Melvin J va cong su (2001) trong mot nghién
cltu héi cu trén 2.282 bénh nhan ung thu vu
xam lan hodc ung thu bi€u mé 6ng tai chd dudc
phau thudt dé danh gid tinh trang di can hach
nach, da nhan thay ty |é di can hach theo giai
doan: Tis: 0,8%,T1a: 5%, T1lb: 16%, T1c: 28%,
T2: 47%, T3: 68%, T4: 86% [6]. Trong nghién
cltu clia chiing tdi, cac yéu t6 vé tudi, tinh trang
man kinh. BMI; d6 mé hoc cling nhu' cac yéu to
vé sinh hoc phan t& nhu tinh trang ER, PR, Ki67,
Her-2 chua phai la cac yéu té anh huang dén di
can hach nach.

V. KET LUAN

- Ty lé di can hach nach trén cac bénh nhan
UTV giai doan I-IIIA la 43,0%, trong d6 cé
24,3% s6 bénh nhan di can 1-3 hach va 18,7%
bénh nhan di can tir 4 hach tra Ién.

- Danh giad hach nach bang Idm sang c6 do
nhay va dé dac hiéu khong cao, d6 am tinh gia
cao. Kich thudc u la yéu t6 anh hudng dén tinh
trang di can hach nach véi p=0,045
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KET QUA DIEU TRI KHOI U DI CAN NAO KICH THUO'C LON
BANG XA PHAU GAMMA HAI PHAN LIEU TAI BENH VIEN K

TOM TAT

Muc tiéu: danh gia két qua diéu tri khgi u ndo di
can kich thudc 16n bang phucong phap xa phau gamma
2 phan liéu tai bénh vién K. PAi tugng va phucng
phap nghlen cru: Bao gdm cac bénh nhan ung thu
di can nao dugc diéu tri gamma knlfe tai benh vién K
tor 7/2019 dén 6/2022. Benh nhén cé tr 1-5 & di can
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nao, trong dé c6 01 khdi u di can cé dudng kinh >3cm
(hoac thé tich >10 cc), liéu diéu tri 12 Gy x 2 phan
liéu, thdi gian gilra hai phan liéu la 2 tuan. Két qua
Tong s& 50 bénh nhan, thé tich trung binh khéi u cé
kich thudgc Idn nhat la 18 13 + 6,98 cc & lan diéu tri
dau tién, va 13,24 + 6, 56 6 Ian digu tri thr hai (g|am
27 24%, sy khac blet by nghia thong ké véi p
<0 003) Ty 1€ kiém sodt khGi u cd kich thudc 16n tai
thoi diém 3 thang la 94%, trong dé 34% dap Ung
diéu tri hoan toan, 52% dap (ng mot phan, 8% on
dinh. Ty Ié kiém soat u tai cac thdi diém 6 thang, 12
thang lan lugt la 88%, 76%. Khéng cé trudng hgp
nao cé khéi di cdn ndo mdi tai thdi dlem kham lai 3
thang sau diéu tri. C6 6 bénh nhan bleu hién tac dung
phu xa tri mitc do nhe (8% dod 1 va do 2, 4% do 3).
Ty 1é séng sau diéu tri gamma knife 6 théng va 12
thang lan Iugt la 92% * 4% va 74% = 6%. Két
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luan: Xa phau gamma hai phéan liéu la mot phugng
phap diéu tri hieu qua_doi vdi di cdn ndo kich thudc
I6n. Tur khoa: xa phau phan liéu, di can ndo I6n,
gamma knife

SUMMARY
RESULTS OF TREATMENT LARGE BRAIN
METASTASIS WITH TWO FRACTIONED

GAMMA KNIFE RADIOSURGERY AT K HOSPITAL

Purpose: The optimal interfraction intervals for
fractionated radiosurgery has yet to be established.
Our study aimed to evaluate the preliminary
treatment result of 2-staged stereotactic radiosurgery
by Gamma Knife for large brain metastases.
Methods: All patients underwent 2-staged Gamma
Knife radiosurgery for large brain metastases using
the ICON unit at K hospital, Hanoi,VietNam from
7/2019 to 6/2022. All patients had 1-5 brain
metastases, at least 1 large brain metastasis with the
largest diameter > 3cm or the volume >10cc,
treatment dose 12 Gy x 2 fractions, time between two
fractions is 2 weeks. Results: Total were 50 patients
in this study, mean of tumor volume at first treatment
was 18,13 £+ 6,98 cc, and 13,24 = 6,56 cc at the
second treatment (volume reduction 27.24%, p =
0.003). The local tumor control rate of 50 large brain
metastases was 94% at 3 months, 34% complete
response, 52% partial response, 8% stable disease.
The estimated local control rate was 88% and 76% at
6 months and 12 months, respectively. New brain
metastases have not deverloped during 3 months
follow up period. Amongs 50 lesions, 6 (12%) show
radiation-induced adverse effects (8% Grade 1 and 2
toxicity, 4% Grade 3). The sstimated overall survival
rates at 6 and 12 months were 92% =+ 4% and 74%
+ 6%, respectively. Conclusion: According to our
results, we suggest that 2-staged Gamma Knife
radiosurgery with a 2 weeks interval can be one of the
effective treatment method for large brain metastases.

Keywords: staged radiosurgery, large brain
metastases. Gamma knife.

I. DAT VAN DE

Di can ndo la khGi u ac tinh hay gap nhat
cla ndo, gap han 10 lan ung thu nguyén phat tai
ndo. Dua theo dudng kinh hodc thé tich, khdi di
can ndo Ién dugc dinh nghia la khéi u c6 dudng
kinh > 3 cm hodc thé tich > 10 cm3. D&i vdi khdi
di cdn ndo I6n hién nay chua cé phuong phép
diéu tri t6i uu nao. Cac perdng phap diéu tri co
thé& bao gém két hdp phau thuat va xa tri bd trg
vao giudng u hodc xa toan ndo, hodc xa phau,
hodc xa tri phan liéu. Trudc day, véi ton thuong
di cdn I6n, néu du kha nang phau thuat, phau
thuat két hdp véGi xa tri b trg sé gilp giam hiéu
Ung khdi, cai thién triéu chiing than kinh. Trong
trudng hop khong thé phau thuat, xa toan ndo
dugc chi dinh nham diéu tri triéu chu’ng Tuy
nhién, xa toan ndo thudng kém hiéu qua trong
kiém soat tai chd véi khéi di cdn ndo 16n. Xa
phdu dang ngay cang trd thanh mdt phuong
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phap diéu tri va thich déi véi tén terdng di can
ndo, nhung vai khdi u I6n, hiéu qua kiém soat
cla xa phau mét phan I|eu giam déang ké. Theo
RTOG 90-05, u c6 kich thudc <2cm lidu xa phau
t6i da la 24Gy, u tir 2-3cm liéu t6i da 18Gy, u >
3cm liéu t6i da 1a 15Gy, tuy nhién liéu xa phau
¢ hiéu qua kiém soédt u ndo di cdn dugc khuyén
nghi tir 18-20Gy. Nghién cltu cta Higuchi (2009),
Yamamoto (2018) déu cho thay chién lugc xa phau
phan liéu la hiéu qua trong viéc ki€m soat khdi u di
can nao co kich I6n1,2. Nghién ciftu clia chung toi
nhdm muc tiéu: Aanh g/a két qua diéu tri khoi u di
can ndo kich thudc lon béng phL/dng phap xa phdu
gamma hai phan liéu tai Bénh vién K,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chuan lua chon: Chan doan ung thu
di c&n ndo, vai tdng s8 6 di cdn ndo 1 — 5 §,
trong d6 1 & di can cd kich thudc 16n >3cm
(hodc thé tich I6n hon 10 cc va nho hon 25 cc)
chi s6 toan trang Karnofsky > 60. Budc diéu tri
Gamma knife hai phan liéu tai bénh vién K tir
7/2019 dén 6/2022, liu diéu trj 12 Gy x 2 phan
liu, thai gian gitta hai phan liéu la 2 tuan.

Tiéu chuan loai tra: Bénh nhan da dugc
xa toan ndo trudc do, hoac da dugc phau thuat
lay khoi u ndo di cdn. Bénh nhan cd cac bénh
ung thu khac kém theo hodc bénh cdp va man
tinh tram trong cé nguy co t& vong gan.

Phu’dng phap nghién ciru. Nghién citu hoi
clu, mo ta cit ngang. C3 mau: thuan tién; trong
nghién cru, ching t6i da thu thap dudc 50 bénh
nhan.

Cac budc tién hanh

- Bénh nhan dugdc kham lam sang, can lam
sang trudc diéu tri.

- Bénh nhan dugc diéu tri xa phau bang hé
thdng méy xa phau Leksell Gamma Knife ICON
(Elekta AB, Thuy Dién) st dung khung c& dinh.
Liéu diéu tri khoi u di can kich thudc I6n 12 Gy x
2 phan liéu. Khoang cach giita 2 phan liéu la 2
tuan. Cac khdi di can con lai (kich thudc nhd han
3cm) diéu tri 1 phan liéu vdi liéu 18-22 Gy.

- Bénh nhan dugc danh gia dinh ky mdi 3
thang. Banh gid dap Ung triéu chirng Iam sang,
chup MRI so ndo kiém tra danh gia kich thudc u
va cac tac dung phu cua xa tri (néu cd).

Xt ly sO liéu: theo thuat toan thong ké
thudng quy, ap dung phan mém SPSS 20.0 dé
XU ly s0 liéu.

INl. KET QUA NGHIEN CU'U

Pac diém chung: Tong s6 50 bénh nhan cd

khoi u di can ndo kich thudc I6n trén 3cm. Ty 1€
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nam/nlt 1a 1,3/1, Tudi trung binh 57,3 + 16,3,
nho nhét 1a 37 tudi, I16n nhat la 74 tui. Khéi u
nguyén phat tir phdi chiém 35/50 bénh nhén
(70%), ung thu va 8/50 (16%), khdi u khac
(14%). Cac bénh nhan cd 1 khdi u di can ndo
chiém 22/50 (44%), 2-5 khGi di can ndo (56%).
Thé tich khéi u cd kich thudc 16n, trudc diéu tri
gamma knife: trung binh la 18,13 + 6,98 cc.

Két qua thé tich u gilra hai lan diéu tri
gamma knife

Mean S 95% CI1
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PHAN LIEU
Biéu do 1. Thay doi thé tich u va phin tram
thé tich u giita 2 Ian diéu tri gamma knife
Nhdn xét: Thé tich u tai phan liéu 1 Ia
18,13+6,98 cc, thé tich u tai phan liéu 2 la
13,24+6,56 cc (thé tich giam 27,24%, p<0,003).
Bang 1. Panh gia dap ing Iam sang tai
thoi diém 3 thang (N=50)

Triéu chirng l1am|Trudc diéu tri| Kham lai
sang (N, %) sau 3 thang
Pau dau 35 (70%) 3 (6%)
Buon noén 7 (14%) 0 (0%)
NOn 4 (8%) 0 (0%)
Ligt 19 (38%) 2 (0%)
RGi loan cam giac | 8 (16%) 3 (6%)

Bang 2. Két qua chup céng huong tu tai
thoi diém 3 thang sau diéu tri

Dalzr:rur"dgctl%lnuncr?ﬁlt( teh S6 lugng | Ty 1€ (%)
Hoan toan 17 34
Mot phan 26 52
On dinh 4 8
Tién trién 3 6
Tong s6 50 100

Panh gia két qua kiém soat khéi u nio:
Tat ca cac bénh nhan dugc chup lai phim cong
hudng tU tai thGi diém 3 thang, ty 1€ kiém soat

khGi u la 94% (34% dap Ung hoan toan, 52%
dap ’ng mét phan, 8% u gilr nguyén). Khong cé
trudng hdp nao xudt hién ndt mdi tai thdi diém 3
thang. Ty 1 kiém soat khdi u tai thdi diém 6
thang, 12 thang lan lugt la 88%, 76%. Tac
dung phu: C6 6 bénh nhan biéu hién tac dung
phu xa tri mitc do nhe (8% do 1 va do 2, 4% do 3)

a
|

T 1 song thém ¢dng don

o
1

Thei gian sdng thém khoéng tién trién tai nao

Ty é sdng con

)

Thoi gian séng thém toan bé
Biéu dé 2: Thoi gian séng thém khdng tién trién
tai ndo va thoi gian séng thém toan bg
Nhéan xét: Thdi gian s6ng thém khong tién
trién tai ndo trung binh 13,6 + 0,9 thang. Thdi
gian song thém toan bd 20,6 + 1,7 thang.

IV.BAN LUAN

Hién nay, xa phau dang ngay cang trd thanh
mét phuong phéap diéu tri ua thich d6i véi ton
thuong di can ndo, khdng chi vi kha nang kiém
soat tai cho cao, cai thién thdi gian song thém
ma vi giam doc tinh trén cac té bao ndo lanh dac
biét la chdc nang nhan thic than kinh so vdi xa
toan ndo. Tuy nhién, khi kich thudc khoi u tang,
liéu xa phai giam dé dam bao liéu xa an toan va
khdng gy ra doc tinh thi hiéu qua kiém soat lai
giam. Trong nghién clfu cua Vogebaum3 va cong
su, ty |é kiém soat tai cho véi khéi u 2,1 — 3cm
va 3,1 — 4 cm chi la 49% va 45%, trong khi vGi
khdi u < 2 cm, ty 1& d6 la hon 85% vdi liéu xa
phau 24 Gy. Cac nghién ciu khac cling cho két
qua tuong tu, Petrovich4 va cdng su' nhan thay
ty 1& kiém sodt tai cho tai thdi diém 1 ndm vdi
ton thuong < 3 cm3 la cao han t6n thuong > 3
cm3 (90% so vGi 78%). Do dd, cac tac gia nhan
thdy réng dé kiém soat tai cho tot hon thi can
phai téng liéu cao han, tuy nhién néu diéu tri liéu
cao trong mét phan liéu trén mét thé tich 16n sé
dan dén nguy cd téng doc tinh, vi vay chién lugc
xa phau phan liéu dugc dua ra nhu mét giai
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phap hiéu qua 3,5. Nghién clru cua Higuchil va
cong sy trén 43 bénh nhan di can ndo Ién (>
10cm3), liéu xa phau la 30 Gy trong 3 phan liéu
cach nhau moi 2 tuan, tac gia nhan thdy khoang
cach 2 tuan gilp gidm dang ké thé tich khdi u:
tai thdi diém phan lidu 2 va 3, thé tich khéi u
giam tudng Ung 18,8% va 39,8%. Yamamoto2
va cOng su nghién clu trén 78 bénh nhan da
bdo cdo, thé tich u tai phan liéu 1 la 23,74 +
10,94cm3, thé tich u tai phan liéu 2 13 19,51 +
12,55cm3 (giam 4,23cm3 (20%), p<0,001), thé
tich u tai phan liéu 3 la 22,09 + 19,4 cm3 (giam
9,68cm3 (42%), p < 0,0001). 10.5 cm3 (2,4-
31,3cm3) and 7,0 cm3 (range 1,0-29,7 cm3).
Nghién clru ctia Angelov7 va cdng su, thé tich u
tai phén liéu 1 1a 10,5 cm3 (2,4-31,3 cm3), thé
tich u tai phan liéu 2 la 7,0 cm3 (1,0-29,7 cm3),
giam 3,5 cm3, su’ khac biét cd y nghia thong ké
vGi p<0,001. Nghién cltu cla ching téi cling cho
thdy két qua tuong tu: thé tich u tai phan liéu 1
la 18,13 + 6,98cm3, thé tich u tai phan liéu 2 Ia
13,24 + 6,56cm3, glam 4,26cm3 gilta hai lan xa
phau, su khac biét c6 y nghia théng ké véi p
=0,003.

Vé két qua kiém soat khéi u, trong nghién clru
clia chiing toi, tai thdi diém 3 thang ty 1 kiém so&t
khdi u la 94% (34% dap Ung hoan toan, 52% dap
Ung mot phan, 8% u gilr nguyén), khong co
truGng hdp nao xuat hién nét mdi, ty 1€ cai thién
triéu chL'rng [dm séng la 88,9%. Két qué nay cling
phu hgp vai két qua nghlen clu clia cac tac gla
trén thé gidi. Nghién clru cla nguchl ty 18 kiém
soat tai cho tai thdi diém 6 thang va 12 thang 1a
89,8% va 75,9%. Nghién clu clla Yamamoto2
cling cho két qua tuong tu. Yomo va Hayashi6
nghién citu trén 58 bénh nhan di can ndo I6n (= 10
cm3) xa phau 2 phan liéu, liéu xa tong 20 — 30 Gy
chia 2 phan liéu, cach nhau 3 — 4 tuan, ty 1& kiém
soat tai cho tai 6 thang va 1 nam la 85% va 64%.
Angelov7 va cong su nghién c(u trén 54 bénh
nhan vai 63 khoi di cdn ndo = 2 cm vdi liéu xa 24 —
33 Gy (trung vi 30 Gy) trong 2 — 3 phan liéy,
khoéng cach 1 thang. Thé tich khéi u sau phan liéu
1 glam 17%, 90%_ ton thuong khong tién trién, ty
& kiém sodt tai chd tai 6 thang Ia 88%. Dohms8 va
cdng su' nghién ciu trén 33 bénh nhan véi 39 tén
thugng diéu tri 2 phan liéu cach nhau 4 tuan, liéu
phan liéu 1 trung vi 15 Gy (10 — 21 Gy), phan liéu
2 1a 14 Gy (10 — 18 Gy), thé tich khéi u giam sau
phan libu dau 13 32,6%. Ty 18 that bai tai chd tai 1
nam la 13%. Trong nghién cliu clia ching téi, thoi
gian s6ng thém khdéng tién trién tai ndo trung binh
13,6 + 0,9 thang, thdi gian s6ng thém toan bo
20,6 + 1,7 thang.
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T6ng s& 50 bénh nhan,di cdn ndo tir khéi u
nguyén phat chi yéu tr phéi (35/50, chiém
70%), vU (16%). Phan loai s6 u di can ndo:
nhém cé 1 8 di cdn ndo (44%), nhdm cd 2-5 6 di
cén ndo (28/50, chiém 56%). Thé tich trung binh
khGi u cd kich thudc I6n nhat |a 18,13 + 6,98 cc
G lan diéu tri dau tién, va 13,24 = 6,56 & lan
diéu tri thd hai (giam 27,24%, su khac biét co y
nghia théng ké vdi p <0,003). Ty Ié kiém soat
khéi u cd kich thudc 16n tai thdi di€ém 3 thang la
94%, trong d6 34% dap Ung diéu tri hoan toan,
52% dap &'ng mdt phan, 8% &n dinh. Ty 1& kiém
soat u tai cac thdi diém 6 thang, 12 thang lan
lugt 1a 88%, 76%. Khong cé trudng hgp nao co
khdi di cdn ndo mdi tai thdi diém kham lai 3
thang sau diéu tri. C6 6 bénh nhan biéu hién tac
dung phu xa tri mirc d6 nhe (8% d6 1 va do 2,
4% do 3). Ty 1€ s6ng sau diéu tri gamma knife 6
thang va 12 thang [an lugt 1a 92% + 4% va 74%
+ 6%. Nhu vay, xa phau gamma hai phan liéu 13
mot phuang phap diéu tri hiéu qua d6i véi di can
nao kich thudc Ién
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TOM TAT

Muc tiéu: Danh gia kién thic chdm s6c cua ba
me cd con dudi 2 tudi mac bénh tiéu chay cap tai
Benh vién Nhi tinh Nam Dinh ndm 2024. Poi tugng
va phu’dng phap nghlen ciru: DG tugng nghién
cttu la 142 ba me co con duGi 2 tudi méc TCC dang
diéu tri tai benh vién Nhi tinh Nam Dinh, thi€t ké
nghlen cru mo ta cit ngang. Khao sat kién thu‘c cham
soc clia ba me co con derl 2 tudi méc bénh tiéu chay
cap dua trén bd cong cu xay du‘ng theo tai liéu Cham
soc tré tiéu chay cap_— Nha xuat ban Gido duc Viét
Nam; tai liéu erdng dan xu tri Iong ghep cham soc tré
benh clia BO y té. Tong dlem klen thirc la 36 diém, ba
me tra I8 dudc > 70% tong s6 diém (tuong du‘dng
vGi ba ba tra I derc tlr 26 diém tré Ien) la co kién
thirc dat. Két qua: Co 64,1% ba me cd kién terc dat
bé&n canh 35,9% ba me co kién thifc chua dat vé bénh
tiéu chay cap. Ba me c6 kién thirc ding dat dlem cao
nhat 1a 31 diém, thap nhat 13 11 diém trén tong diém
t6i da la 36 diém. K&t luédn: Thuc trang Kién thic
chdam soc clia ba me co con dudi 2 tudi mac benh tiéu
chay cdp tai Bénh vién Nhi tinh Nam Dinh con nhiéu
han ché. Can tang cudng cong tac truyén théng gido
duc stic khde vé bénh tiéu chay cap cho cac ba me
nhdm cung cap thém kién thirc cho ba me.
kién thirc ciia ba me, cham sdc, tiéu chay cap.

SUMMARY

THE KNOWLEDGE OF CARE FOR MOTHERS
WITH CHILDREN UNDER 2 YEARS OLD
SUFFERING FROM ACUTE DIARRHEA AT
THE NAM DINH PROVINCIAL CHILDREN'S

HOSPITAL IN 2024

Objective: To assess the knowledge of mothers
regarding the care of children under 2 years old with
acute diarrhea at the Nam Dinh Provincial Children's
Hospital in 2024. Subjects and Methods: The study
subjects were 142 mothers of children under 2 years
old diagnosed with acute diarrhea, receiving treatment
at the Nam Dinh Provincial Children's Hospital. The
study was a cross-sectional descriptive design. The
mothers' knowledge of care for children with acute
diarrhea was assessed using a tool developed based
on the Diarrhea Care for Children manual from the
Vietnam Education Publishing House, and the Ministry
of Health's guidelines for managing sick children. The
total knowledge score was 36 points, with a score
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>70% of the total points (i.e., 26 points or higher)
considered as meeting the knowledge standard.
Results: 64.1% of mothers achieved a passing
knowledge level, while 35.9% did not meet the
required knowledge level regarding acute diarrhea.
The highest score was 31 points, and the lowest score
was 11 points, with @ maximum possible score of 36
points. Conclusion: The current state of maternal
knowledge on the care of children under 2 years old
with acute diarrhea at the Nam Dinh Provincial
Children's Hospital has significant limitations. There is
a need to strengthen health communication and
education efforts about acute diarrhea for mothers to
improve their knowledge. Keywords: maternal
knowledge, care, acute diarrhea.

I. DAT VAN DE

Tiéu chay cap la bénh thutng gdp & tré em
ddc biét la cac nudc dang phat trién. Trén thé
gidi, tiéu chay cap la nguyén nhan hang dau dan
dén tor vong & tré em, ngoai trir viém phéi [1].
Udc tinh moi ndm cé khoang 1,7 ty trudng hgp
tiéu chay va khoang 760.000 tre em dudi 5 tudi
chét do bénh tiéu chay. Trong dé 80% t vong
xay ra @ Ifa tudi dudi 24 thang tudi. Tai Viét
Nam, theo bdo cdo diéu tra cla Unicef trong 2
tuan trudc diéu tra ty 1é tré mac tiéu chay cap
cao nhat & Ifra tudi 12 - 23 thang (9,2%), tiép
theo la 0-11 thang (4,3%) [2]. Ngoai van dé ty
lé mac va tir vong cao, bénh tiéu chay con la
nguyén nhan hang dau gady suy dinh duGng,
chdm phét trién vé ca thé chat va tinh than cla
tré, la diéu kién thuan Igi cho su' xam nhap cua
cac bénh nhiém trung khac [3]. Nguyén nhan
chinh gay tir vong khi tré bi ti€u chay la mat
nudc va dién giai, ti€p theo la suy dinh duGng.

Vai tro cham séc tré cla ba me trong tiéu
chay cdp mat nudc la bu nudc cho tré bang cach
u6ng Oresol — dung dich chra Glucose va chat
dién giai co ty Ié thich hgp vdi tré tiéu chay,
ngoai ra tré tiéu chay nén ti€p tuc an ché do an
binh thudng, tré dang b me can ti€p tuc bi me
trir khi c6 hudng dan khac cla bac si, x{r Iy tot
phan dé khong nhiém vao ngudn nudc va dic
biét me can theo d6i cac dau hiéu can dua tré
ngay dén cc sd y té [4]. Néu ba me hodc ngudi
cham sdc co kién thirc t6t vé chdm sdc tré mac
bénh tiéu chay cap thi cé thé gilp tré mac tiéu
chay khong bi mat nudc tir do giam nguy co tlr
vong va bién ching cho tré. Nham danh gia kién
thirc clla ba me, nghién cllu dugc ti€n hanh:
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