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PAC PIEM TE BAO MAU NGOAI VI & NGU'O'I BENH XO GAN PIEU TRI
TAI BENH VIEN BENH NHIET PO'T TRUNG UO'NG GIAI POAN 2021 - 2022

Nguyén Tong Thong!, Nguyén Thi Thanh Tam?,

TOM TAT i

Muc tiéu: Mo ta dac diém cla mot sd chi sO xét
nghiém t€ bao mau ngoai vi va mdi lién quan vdi mdc
do xd gan & ngudi bénh xd gan kham va diéu tri tai
Bénh vién Bénh Nhiét dgi Trung udng. Poi tu'gng va
phuong phap nghién ciru: Phan tich 109 bénh an
clla nguGi bénh xd gan diéu tri tai Bénh vién Bénh
Nhiét ddi Trung ucng tir thang 04/2021 dén 03/2022.
Nghién cfu hoi ciru mé ta. Két qua: Thiéu mau &
ngudi bénh xa gan chi€m 55%, chi s6 MCV trung binh
tang (100,83 + 11,21 fl), chi s6 RDW tang (18,48 +
4,46%). SO lugng hong cau, hemoglobin giam dan
tugng quan v8i miric dé xa gan tang (p < 0,05). Chi s6
RDW tang theo mic d6 xo gan. Chi s6 WBC trung
binh binh thuGng (6,65+3,07 G/I), sy thay doi chi s
WBC khéng tudng quan v@i cac nhdom Child-Pugh
(p>0.05). Chi s6 PLT trung binh (97,3 + 50,2 G/I)
gidm chiém 84,4% trong s6 ngudi bénh xd gan. SO
lugng PLT giam tudng quan véi mic do xd gan tdng
(p<0.05). Két ludn: Thi€u mau va giam tiéu cau la
nhiig bat thudng huyét hoc phd bién & ngusi bénh
X0 gan, muc do thay doi co lién quan dén mic do ton
thuong gan. Viéc theo doi cac chi s6 huyét hoc cé y
nghia quan trong trong danh gia va tién lugng nguai
bénh xg gan.

Ta’ khoa: X3 gan, t&€ bao mau ngoai vi, thiéu
mau, giam tiéu cau, Child- Pugh.
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Bui Thi Mai An', Nguyén Ngoc Diing?

SUMMARY
CHARACTERISTICS OF PERIPHERAL
BLOOD CELL IN CIRRHOSIS PATIENTS AT
NATIONAL HOSPITAL FOR TROPICAL

DISEASES PERIOD 2021-2022

Objectives: Description of the characteristics of
certain peripheral blood cell test parameters and their
correlation with the severity of cirrhosis in cirrhotic
patients examined and treated at the National Hospital
for Tropical Diseases. Subjects and Methods:
Analysis of 109 medical records of cirrhotic patients
treated at the National Hospital for Tropical Diseases
from April 2021 to March 2022. A retrospective
descriptive study. Results: The average age of
cirrhotic patients was 54.39 £ 11.41 years, with males
accounting for 80.7% and females 19.3%. The highest
proportion of patients was classified as Child-Pugh C
(39.4%), followed by Child-Pugh B (34.9%), and the
lowest was Child-Pugh A (25.7%). The primary cause
of cirrhosis was HBV (67%). Anemia was observed in
55% of patients, predominantly normochromic
anemia. The mean corpuscular volume (MCV) was
100.83 + 11.21 fl, and the red cell distribution width
(RDW) was 18.48 + 4.46%. The white blood cell
(WBC) count was 6.65 = 3.07 G/L, with no significant
differences among Child - Pugh groups.
Thrombocytopenia was found in 84.4% of patients,
particularly in the Child-Pugh C group. Red blood cell
count, hemoglobin, and platelet levels progressively
decreased with increasing severity of cirrhosis (p <
0.05). Conclusion: Anemia and thrombocytopenia
are common hematological abnormalities in cirrhotic
patients, with the degree of alteration correlating with
the severity of liver damage. Monitoring hematological
parameters is crucial for assessing and prognosticating
cirrhotic patients. Keywords: Cirrhosis, peripheral
blood cell, anemia, thrombocytopenia, Child-Pugh.
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I. DAT VAN DE

Xa gan la bénh ly man tinh, dirng hang dau
bénh ly vé gan matl. Bénh xd gan chiém ty 1€
cao_ & nhiéu qudc gia, nguyén nhan chu yéu do
nhiém virus viém gan B, C va st dung rugu bia.
X0 gan gay suy giam chifc ndng gan va tang ap
luc tinh mach ctra, anh hudng dén nhiéu hé cg
quan trong cd thé trong do ¢4 hé cd quan tao
mau. Cac nghién clu da chi ra rang ngudi bénh
xd gan thudng c6 su thay ddi mot sd chi s&
huyét hoc nhu thi€u mau, giam bach cau va
giam tiéu cau 1.

Mdc du c6 nhiéu nghién clfu trén thé giGi va
Viét Nam dé cap dén van dé nay, nhung van con
it cong trinh danh gia mai lién quan gitta mdc do
XG gan va cac chi s6 t€ bao mau ngoai vi tai Viét
Nam. Do dd, nghién ctu nay dugc thuc hién
nhdm mo ta dic diém cla moét sb chi sd xét
nghiém t€ bao mau ngoai vi va mai lién quan vdi
mic do xd gan G nguGi bénh xd gan kham va
diéu tri tai Bénh vién Bénh Nhiét ddi Trung uong.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 109 bénh an
clia ngudi bénh xc gan diéu tri tai Bénh vién
Bénh Nhiét dgi Trung udng tur thang 04/2021
dén 03/2022.

Tiéu chuén lua chon nghién ciu:

- Ngudi bénh dugc chdn doan xo gan dua
trén 1am sang, can lam sang?.

Tiéu chuan loai tri’ nghién cuu:

- NguGi bénh c6 cac bénh ly kem theo: suy
tim, suy than, cac bénh vé mau, dai thao dudng,
lupus ban dé hé théng, nhiém khuan...

2.2. Phucng phap nghién ciru

- Thiét k€ nghién clru: H6i cru mo ta.

- Phuang phap thu thap s6 liéu: Thu thap
thong tin ngudi bénh tir hé s6 bénh an bao goém
cac chi so:

+ Chi s6 gidi va chi s6 tudi dugc xép thanh 4
nhom tudi: <41 tudi; 41-50 tudi; 51-60 tudi va
>60 tudi theo Nguyén Xudn Huyén, Xo gan-
Bach khoa thu bénh hoc 3.

+ Nguyén nhan gay xc gan: do rugu hay
HBV, HCV.

+ Xét nghiém t8ng phan tich t& bao mau: S6
lugng hoéng cau (RBC), lugng huyét sac t6
(HGB), thé tich khéi hdng cau (HCT), thé tich
trung binh hdng cau (MCV), ndng d6é huyét sac
t6 trung binh hong cau (MCHC), lugng huyét sac
té trung binh héng cau (MCH), dai phan bd kich
thuéc hong cau (RDW), sO lugng bach cau
(WBC) va s6 lugng tiéu cau (PLT).

+ Phan loai thi€u mau dua trén lugng huyét
sdc t6: khong thi€u mau HGB > 120 g/I; thiéu
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mau nhe 90< HGB<120 g/I; thi€u mau via
60<HGB<90 g/I; thi€u mau nang 30< HGB< 60
g/l. (B0 y t& sb 1832/QP-BYT, hudng dan chén
doan va diéu tri mét s6 bénh ly huyét hoc, 2022).

+ Phan loai mirc do s6 lugng bach cau (WBC)
thanh 4 nhém: Tang > 10 G/I; Binh thudng: 4-10
G/l; Giam nhe: 2-4 G/I; Giam ndng: <2 G/

+ Phén loai mdc dd s& lugng ti€u cdu thanh
4 nhom: Binh thuGng: 150-450 G/I; Giam nhe:
100-150 G/I; Gidm vtra: 50-100 G/I; Giam nang:
< 50 G/I.

+ M(c d6 nang cua ngudi bénh theo tiéu
chuan Child- Pugh- Turcotte

2.3. XU ly so6 liéu: D{r liéu dugc phan tich
bang phan mém SPSS 22.0, si dung phép kiém
chi binh phudng va t-test dé so sanh cac nhém.

2.4. Pao dirc nghién ciru. Cac thong tin
thu thap trong nghién ctu dugc bao mat. SO liéu
trong nghién cttu dugc Bénh vién Bénh Nhiét dgi
Trung uong cho phép s dung va cong bo.
Nhom tac gia cam két khong cd xung dot Igi ich
trong nghién clru.
Il. KET QUA NGHIEN cU'U

3.1. Diac diém chung cua nhém nghién ciru

Bang 3.1. Pidc diém chung cua nhom
nghién cuu (n=109)

w SO lugng [Ty lé

bac diém (n) (%)

‘e ar Nam 88 80,7
Gidi tinh NG 51 19.3
Phan bo mirc | Child-Pugh A 28 25,7
do Child- Child-Pugh B 38 34,9
Pugh-Turcotte| Child-Pugh C 43 39,4
HBV 73 67,0

Nguyén nhan HCV 20 18,3
Rugu 16 14,7

<41 tudi 11 10,1

41-50 tudi 35 32,1

Tudi 51-60 tudi 25 22,9
61-86 tudi 38 34,9

Tudi trung binh| 54,39 + 11,41

Nhdn xét: 109 bénh nhan xd gan cd tudi
trung binh 13 54,39 + 11,41, Ia tudi chiém ty 1&
cao nhéat 13 61-86 tudi (34,9%). Ty 1& nam/nir 13
88/21 (4,19). C6 39,4% ngudi bénh xd gan &
giai doan Child-Pugh C chiém da s6. Nguyén
nhan xa gan chu yéu do HBV.

3.2. Dac diém mot so chi s6 xét nghiém
té bao mau ngoai vi

Bang 3.2. Pac diém cdc chi sé héng ciu
mau ngoai vi (n=109)

. . _~ | Gia tri trung binh .
Cac chi so X+SD Min-Max
RBC (T/) 3,38 £ 0,73 1,5-5,5
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HGB (g/I) 114,28 + 21,25 33-170 120g/I (khong thi€u mau) chi€ém ty I1€é 45%, ngudi
HCT (L/1) 0,34 £ 0,06 0,11-0,46 bénh cé HGB dudi 120 g/I (thi€u mau) la 55%.
MCV (f) 100,83 + 11,21 | 70,3-121,5 Bang 3.4. Phén loai mic dé sé luong
MCH (pg) 33,89 + 4,38 21,9-42,2 bach ciu va sé luong tiéu cdu (n=109)
MCHC (g/l) | 335,45 + 11,06 | 302-377 S& Iugng t& S8 ngudi| Ty 18 [y, o [Min-
RDW (%) 18,48 * 4,46 12,6-37,5 bao (G/L) bénh | % Max
Nhan xét: RBC la 3,38+ 0,73 T/I, HGB la >10 17 15,6
114,28 + 21,25 g/I; SO lugng hong cau trung WBC 4-10 69 63,3 |6,65 +|1,8-
binh va nong d6 huyét sdc td trung binh thap 2-4 22 20,2 | 3,07 17,3
han gid tri ngudi binh thudng. MCV trung binh 13 <2 1 0,9
100,83 £ 11,21fl. RDW trung binh la 18,48 + >150 17 15,6
4,46%. MCH va MCHC trung binh ngugi bénh PLT 100-150 27 24,8 97,3 | 22-
nam trong gidi han ngudi binh thudng. 50-100 46 42,2 | 50,2 | 252
Bang 3.3. Phén loai mic dé thiéu mau <50 19 17,4

(n=109)
HGB S0 ngu'di bénh | Ty lé %
HGB>120g/I 49 45,0
90<HGB<120q/I 51 46,8
60<HGB<90g/! 7 6,4
30<HGB<60g/I 2 1,8
HGB: TB+SD
(Min-Max) 114,28 £ 21,25 (33-170)

Nhdn xét: S6 lugng HGB trung binh la:
114,28 + 21,25 g/I; Gid tri cao nhat la 170 g/l;
thap nhat la 33 g/l. NguGi bénh cd chi s6 HGB >

Nhén xét: S6 ngusi bénh cd chi s6 WBC
binh thudng chiém 63,3%, bach cau giam nhe
chiém 20,2%; bach cau gidm nang chi c6 1
ngudi bénh va bach cau tang chiém 15,6 %

Chi s6 PLT trung binh la 97,3 = 50,2 G/I, cao
nhat la 252 G/I; thdp nhat la 22 G/I. Ngugi bénh
xd gan cd ti€u cau > 150 G/I (binh thudng)
chiém 15,6%; sd lugng ti€u cau giam chiém
84,4% (da s0).

3.3. Mai lién quan giira mot so chi so té
bao mau ngoai vi véi mirc do xc gan

Bang 3.5. Moi lién quan giiia mot sé chi s6 té bao mau ngoai vi voi mirc dé xo gan

(n=109)
Child-Pugh A Child-Pugh B Child-Pugh C p
RBC 3,96 £ 0,62 34+£0,57 2,99 £ 0,68 0,0001
MCV 98,39 + 8,66 100,17 £ 9,16 103,0 +£13,85 0,0429
RDW 16,91 £ 4,09 17,79 £ 4,07 20,10 £ 4,59 0,0004
Lugng HGB 128,64 + 12,87 114,13 + 15,61 105,05 + 24,81 0,0001
HGB <1209/l 5(17,9) 23 (60,5) 32 (74,4) 0.0001
HGB =120g/I 23 (82,1) 15 (39,5) 11 (25,6) '
WBC 6,84 £+ 2,89 6,28 £ 2,79 6,86 + 3,43 0,7149
PLT 137,29 + 56,36 100,95 £ 44,90 68,16 + 26,86 0,0001
Nhdn xét: - Nhom ngudi bénh Child-Pugh s ~
IV. BAN LUAN

A, khdng thi€u mau chiém ty |1& 82,1%, cé thi€u
mau la 17,9%. O nhédm ngudi bénh Child-Pugh
B, ty 1& nguGi bénh khdng thiéu mau chiém ty 1&
39,5%, cd thi€u mau la 60,5%. O nhdm nguGi
bénh Child-Pugh C, ty 1€ ngudi bénh khong thiéu
mau chiém ty 1é 25,6%, cé thi€u mau la 74,4%.
MUrc d6 thi€u mau tang dan tuong quan véi mdc
d6é xd gan tdng cd y nghia thdng ké (p< 0,05).
Chi s6 RBC giam dan, MCV va RDW tang dan
tugng quan véi cac mic d6 viém gan (Child-
Pugh A, B va C) cd y nghia théng ké (p < 0,05).

- Chi s8 bach ciu thay d6i khéng cé tuang
quan vdi mic dé xd gan (gilfta cac nhom Child-
Pugh A, B, C).

- S8 lugng ti€u cau giam tuong quan Vi
mc do xd gan (Child-Pugh A, B, C) c6 y nghia
thong ké (p < 0,05).

Nghién clftu hoi ctu 109 bénh an cta ngudi
bénh xd gan diéu tri tai Bénh vién Bénh Nhiét
ddi Trung uadng cho thay bénh gap & nhiéu Ira
tudi. Ngudi bénh chi yéu trong do tudi 61-86,
nam gidi chiém uu thé (80,7%). biéu nay phu
hop véi thuc t& nam gidi c6 nguy cc mac xd gan
cao_hon do tan sudt s dung rudu bia va ty 1€
nhiém virus viém gan B, C cao hon so vGi nir
gidi. Trong cac nguyén nhan gay xd gan, viém
gan B la nguyén nhan phé bién nhat (67%), tiép
theo la viém gan C (18,3%) va s’ dung rugu
(14,7%). Két qua nay tucong dong vdi nghién
cliu cia Pham C4m Phudng va cdng su’ (2021),
viém gan virus chiém uu thé trong bénh xd gan
& Viét Nam va tudi trung binh clia ngudi bénh xo
gan la 56,97+11,59, ti Ié nam/nif la 5,8/1%.
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MUrc d6 xd gan trong nghién cu dugc phan
loai theo thang diém Child-Pugh, trong d6 nhém
Child-Pugh C chiém ty Ié cao nhat (39,4%), ti€p
theo la nhém Child-Pugh B (33%) va nhdém
Child-Pugh A (27,6%). Diéu nay phan anh thuc
té€ phan I6n ngudi bénh vao vién khi bénh da &
giai doan tién trién, cac triéu chi’ng 1dm sang
bi€u hién rd han, anh hudng dén hiéu qua diéu
tri cling nhu tién lugng ngudi bénh.

Két qua hoi cttu cho thay thi€u mau la tinh
trang phd bién & ngudi bénh xd gan, chiém
55%. Chi s6 RBC va hemoglobin trung binh giam
dang k& so vdi binh thudng, vai bi€u hién thiéu
mau binh sic, thé tich hdng cau tdng. Thiéu mau
c6 thé do nhiéu nguyén nhan nhu suy giam chirc
nang tao mau cla gan, cudng lach, suy dinh
duGng hoac thi€u hut vitamin B12, acid folic.
Nghién clftu cta Sonal Singh va cong su’ (2020),
cling cho thay thi€u mau hong cau to thudng
gap G ngudi bénh xd gan, dac biét la do rugu>.
Chi s6 thé tich trung binh hdng cau (MCV) trong
nghién cltu c6 xu hudng tang (trung binh 100,83
+ 11,21fl). Biéu nay phan anh xd gan lién quan
dén qua trinh phét trién hinh thanh héng cau.
RGi loan chuyén hoa acid folic va vitamin B12,
dan dén hong cau cé kich thudc I6n hon binh
thudng. RDW (d6 phan bd kich thudc hong cau)
trung binh 18,48 + 4,46% cao han gia tri binh
thudng la 11-14%. Nghién clru cia Mao X va CS,
2023 cling ghi nhan RDW c6 thé la mét chi s6
tién lugng quan trong trong xc gan, lién quan
dén murc do viem man tinh va su gia tang pha
hiy héng cauS. Cac cytokine gdy viém co thé
ngan can su trudng thanh clia hdng cau va day
nhanh sy’ xam nhap cla té bao hong cau Iugi co
kich thudc I6n han hong cau trudng thanh vao
mau ngoai vi gay ra tang RDW. Thi€u hut acit
folic thuGng gap & ngudi bénh viém gan nén anh
hudng qua trinh tao mau do do6 lam tdng tinh
khéng dong nhat kich thudc hong cau.

Két qua nghién clu cho thay chi s6 WBC
trung binh la 6,65+3,07 G/I, trong gidi han binh
thudng, (gia tri cao nhat la 17,3G/I, thap nhat la
1,8 G/I). Chi s6 WBC thay ddi & ngudi bénh xo
gan khong dong nhat, WBC gidm nhe chiém
20,2%, binh thutGng 68%, tang cao 15,6%,
khdng c6 y nghia (P>0,05). Gidm ti€u cau la mét
chi s6 huyét hoc thudng gap & ngudi bénh xd
gan. Trong nghién clu nay, chi s6 PLT trung
binh 97,3+50,2 G/I, ngudi ngudi bénh giam tiéu
cau chiém 84,4%. Nguyén nhan chinh cé thé do
cudng lach lam tdng qud trinh pha hay tiéu ciu,
giam san xudt thrombopoietin ti gan, hodc co
ch& mién dich tdng thuc bao tiéu cau. Nghién
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cru cta Peng J va CS, 2023 ciing ghi nhan giam
ti€u ciu 1a mét trong nhitng chi s6 quan trong
phan anh muc dd tién trién clia xd gan va cd thé
dugc sr dung nhu mot yéu t6 tién lugng bénh’.

Két qua nghién cliu cho thay RBC va lugng
huyét sdc t6 gidm tuong quan véi mlc dd xo
gan tdng. Két qua cua chung toi tuong tu vdi
nhan dinh cta Nguyen Thi Song Thao muc do
XG gan cang nang thi ty |é thi€u mau cang caod.
Két qua nghién ctru cling cho thay sb lugng bach
cau & ngudi bénh xd gan thay déi khéng tucng
quan vdi cac mic d6 xd gan theo phan loai
Child- Pugh A, B, C. S6 lugng ti€u ciu giam & tat
ca cac nhédm Child- Pugh A, B, C. S8 lugng tiéu
cau giam dan theo mirc do xa gan theo phan loai
Child-Pugh A, B, C. Két qua nay tuang tu nghién
ctftu clia Gerhard Kleber vGi nhan dinh chi s6 PLT
giam dan tir nhém xa gan tién lugng nhe dén xo
gan ndng°.

V. KET LUAN

Thi€u mau la tinh trang phé bién & ngudi
bénh xd gan vdi ty |1é gap 55%, chi s6 MCV trung
binh tang (100,83 + 11,21 fl), chi s6 RDW tang
(18,48 + 4,46%). SO Ilugng hong cau,
hemoglobin gidam dan tuong quan vdi mirc do xd
gan tang (p < 0,05). Chi s6 RDW tdng theo mc
dd xo gan. Su thay déi chi s6 WBC khdng tuong
quan vé@i cac nhém Child-Pugh (p>0.05). Chi s6
PLT trung binh (97,3 £ 50,2 G/I) gidm chiém
84,4% trong s6 ngudi bénh xd gan. S6 lugng
PLT giam tucong quan véi muiic d6 xd gan tang
(p<0.05).
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TANG TRUONG THE CHAT TU 0-10 TUOI
CUA TRE SINH PU THANG TAI TiNH THAI NGUYEN

TOM TAT

Muc tiéu: Mo ta dic diém tang trudng thé chat
tr 0-10 tudi cua tré sinh du thang tai tinh Thai
Nguyén. Ddi twgng va phudng phap nghién ciru:
Nghién cftu thuan tap ti€én clu trén 703 tré sinh vao
nam 2012-2013 tai 20 xd thuc}c 4 huyén dai dién cho
ca mién ndi va trung du tinh Thai Nguyen Cac phep
do nhan tréc gom chiéu dal/ch|eu cao va can nang,
dudc do tai cac thdi diém lic mdi sinh, 3 thang, 6
thang, 12 thang, 18 thang, 24 thang, 6 tu0| va 10
tudi. S8 liéu dugc XLr ly bang Stata 17.0 vdi kiém dinh
t doc 1ap. Két qua: Chiéu dai trung binh tang tu
49,19+3,06 cm (luc smh) Ién 134,97+6,53 cm (10
tu0|) Toc do tang trudng chiéu cao cao nhat trong
nam dau (23 58 cm), sau dé giam dan qua cac giai
doan. Can nang tang tu 3, 17+0,36 kg Ién 29,97+7,02
kg & tudi 10, vdi mdc tang can cao nhat trong 6 thang
dau (702—812 gram/thang ) trudc khi glam Tré nam
thudng cao hon va nang hon tré nit & hau hét thai
diém, nhung dén 10 tudi, chiéu cao trung binh tré nif
cao hdn tré nam (nu 135,58+7,19 c¢cm va nam
134,37+5,74 cm, p=0,014). Ket Iuan Tré sinh da
thang tai "Thai Nguyen cd qua trinh tang trerng thé
chat on dinh nhung chua dat chuan quoc té. Can cé
cac bién phap can thiép sém vé dinh dudng va chdm
séc stic khoe dé cai thién tam voc tré em.

Tur khoa: Chiéu cao, can nang, téng trudng thé
chat, toc do tang truéng, Tha| Nguyén.

SUMMARY
PHYSICAL GROWTH FROM 0 TO 10 YEARS
OF FULL-TERM CHILDREN IN THAI

NGUYEN PROVINCE

Objective: To describe the physical growth
characteristics of full-term children aged 0 to 10 years
in Thai Nguyen province. Materials and Methods: A
prospective cohort study was conducted on 703
children born in 2012-2013 across 20 communes in
four districts representing both mountainous and
midland areas of the province. Anthropometric
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measurements, including length/height and weight,
were collected at birth, 3 months, 6 months, 12
months, 18 months, 24 months, 6 years, and 10 years
of age. Data were analyzed using Stata 17.0 software,
and independent t-tests were applied. Results: The
average length increased from 49,19+3,06 cm at birth
to 134,97+6,53 cm at 10 years of age. Growth
velocity was highest in the first year (23,58 cm), then
gradually declined in subsequent stages. Weight
increased from 3,17+0,36 kg to 29,97+7,02 kg at 10
years, with the fastest gain occurring during the first 6
months (702-812 grams/month), followed by a
decline. Boys were generally taller and heavier than
girls at most time points; however, by the age of 10,
girls had a significantly higher average height than
boys (135,58+7,19 cm vs. 134,37+5,74 cm;
p=0,014). Conclusion: Children born full-term in Thai
Nguyen exhibited stable physical growth patterns but
remained below international standards. Early
nutritional and health interventions are necessary to
improve child growth and stature in the region.

Keywords: Height, weight, physical

growth velocity, Thai Nguyen.
I. DAT VAN DE

Téng trudng thé chdt la mdt qua trinh sinh
hoc, la su tdng kich thudc cla co thé hodc clia
bat ky m6t bé phan nao trong cd thé [1]. Trong
nhitng nam dau ddi, tré phat trién nhanh vé
chiéu cao va can nang, sau do téc do tang
trudng giam dan trudc khi cd su' phat trién manh
mé vao giai doan day thi [2]. Su tang trudng cla
tré con bi chi phoi bdi nhiéu yéu to, trong do tinh
trang thi€u dinh duBng, diéu kién kinh t€ - xa
hoi, bénh tat hay moi truéng séng khong thuan
Igi la nhitng yéu t6 lam chédm qua trinh tang
truang cla tré [3, 4].

Mac du tré em Viét Nam hién nay co su cai
thién vé chiéu cao va can ndng so véi thé hé
trudc, nhung van con khoang cach so véi tiéu
chudn WHO-2006 [5]. o} mot s qudc gia nhu
Trung Quoc, Ba Lan hay B6 Bao Nha, da co su
khac biét vé chiéu cao va can ndng so tiéu chuan
WHO, cho thay tam quan trong ctia nghién clfru
déc diém ting trudng thé chat & tiing khu vuc

growth,
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