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uu diém trong cai thién chi s6 Iam sang (GI,
BoP, PPD, GMP), it dau, it chdy mau sau phau
thuat han.
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KIEN THU'C VA THY'C HANH NUOI DUONG CUA BA ME CO CON
DU'OT 6 THANG TUOI BI TIEU CHAY KEO DAI DAI DANG
TAI BENH VIEN NHI TRUNG UONG

Tran Thi Di¢p?, Nguyén Thi Viét Hal2, Lé Kién Ngai?

TOM TAT

Tiéu chay kéo dai dai ddng I& mét trong nhiing
nguyén nhan hang dau gdy suy dinh duBng va tu
vong & tré dufdi 6 thang tuoi. Thié’u hut kién thl’rc va
thuc hanh nu6i duGng dung cach cla ba me gay anh
hudng I16n dén két qua diéu tri va phong nglra tiéu
chay kéo dai dai dang & tré em. Muc tiéu: Nhan xét
kién thdc va thuc hanh nu6i dung cia ba me cd con
dugi 6 thang tudi bi tiéu chay kéo dai dai déng tai
Bénh vién Nhi Trung ugng. DOi tugng va phu’dng
phap nghuen ciru: Nghlen clru tién cltu mo ta cat
ngang trén 108 ba me c6 con dudi 6 thang tudi b tiéu
chay keo dai dai dang tir 01/9/2024 dén 30/3/2025.
Két qua: Tudi trung binh ctia cac ba me 1a 30,2 + 4,8
tudi. Ty I€ cac ba me ¢ trinh d6 hoc van cao dang dal
hoc va ngh& nghiép 13 vién chifc nha nudc Ian lugt la
35% va 32,4%. Khong c6 sy khac biét cd y nghia
thong ké giifa kién thdc va thuc hanh nudi duGng tré
bang sifa me, cho 3n thém khi tré bi tiéu chay. Ty Ié
cac ba me terc hanh déi sita khdng dudng lactose
(29,4%), an tang thém mot bira (21,6%) khi tré bj
tiéu chay cao hon so vdi kién thuc (11,8% va 10,8%),
p<0,05. Ty Ié cac ba me cd ki€n thldc dang vé xr tri
khi tré bi tieu chay la cho tré di kham bénh ngay
(91,7%), b6 sung dung dich oresol (26,9%) cao han
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(76,9% va 9,3%) trong khi lya chon dung dich bu phu
hap (34,2%) va s dung khang sinh (38,9%) khi tré bi
tiéu chay thap hon so vdi thuc hanh Ian luct la 61,6%
va 56,5%, p<0,05). Ty Ié cac ba me biét tiéu chay kéo
dai gay suy dinh duBng va mat nudc dién giai dan dén
tlr vong [an lugt la 49,1% va 25%. Ty Ié cac ba me co
kién thic va thuc hanh dung vé cham soc tré khi bi
t|eu chay thap dudi 50% va khong co su khac biét cd
y nghia théng k& gitra kién thifc va thuc hanh. Két
luan: Ty Ié cac ba me cd kién thirc va thuc hanh ding
vé XU tri cling nhu cham soc tré khi bj tiéu chay con
thap. Can thuc hién tu van gido duc suc khoe cong
dong ciing nhu' hudng dan kién thic va thuc hanh
ding cho cac ba me khi chdm s6c con bi tiéu chay
nham nang cao chat lugng diéu tri va phong bénh tot
han. T khoa: Tiéu chay kéo dai dai ding, ba me,
kién thirc, thuc hanh nudi duGng.

SUMMARY
MOTHER’S KNOWLEDGE AND FEEDING
PRACTICES REGARDING PERSISTENT
DIARRHEA IN UNDER 6 MONTH CHILDREN

AT THE NATIONAL CHILDREN'S HOSPITAL

Persistent diarrhea is one of the leading causes of
malnutrition and death in children under 6 months of
age. Lack of mothers' knowledae and proper feeding
practices usually results in poor use of available
information on preventing and managing persistent
childhood diarrhea. Aim: To assess the mother’s
knowledge and feeding practices regarding persistent
diarrhea in under 6 month children at the National
Children’s Hospital. Materials and methods: This
cross-sectional study was carried out from September



TAP CHI Y HOC VIET NAM TAP 552 - THANG 7 - SO 2 - 2025

2025 to March 2026. Data was collected by a
questionnaire-based interview, and 108 mothers were
included in this study. Results: The mean age of the
mothers was 30.2 + 4.8 years. The rates of mother
with high education and working for state company
were only 35%% and 32.4%, respectively. There was
no statistically significant difference between rate of
proper knowledge and feeding practice focusing
breast milk and giving extra food when children had
diarrhea. The prevalence of mothers practicing
changing lactose-free milk (29.4%), having an extra-
meal (21.6%) when children had diarrhea was higher
than knowledge (11.8% and 10.8%), p<0.05. The
rates of mothers whose knew that it was needed to
take the child to see a doctor immediately (91.7%),
and use oresol solution (26.9%) was higher (76.9%
and 9.3% respectively), while choosing proper fluid
(34.2%), and antibiotics (38.9%) when children hade
diarrhea was lower than the practice (61.6% and
56.5%, respectively), p<0.05. The percentage of
mothers who know that persistent diarrhea causes
malnutrition and dehydration leading to death was
49.1% and 25%, respectively. The rates of mothers
got proper knowledge and practice of caring for
children when suffering from diarrhea was less than
50% and there was no statistically significant
difference  between knowledae and practice.
Conclusions: Sianificant numbers of mothers had
inadequate knowledge and unfavorable feeding
practices about persistent diarrhea in under 6 month
children. Designing and implementing an inclusive
health education intervention focusing on uneducated
child mothers may be beneficial for improving
knowledae and practice towards reducing the
incidence of persistent childhood diarrhea.

Keywords: Persistent diarrhea,
knowledge, feeding practices.

I. AT VAN DE

Tiéu chay la bénh cd ty Ié mac va tir vong
cao ding hang th(r 2 sau nhiém khuan ho hap
cap tinh & tré em. Theo théng ké cta T6 chic Y
té thé gidi, hang nam trén thé gidi cé khoang 2,5
ty luct tré em dudi 5 tudi mic tiéu chay va 1,5
triéu tré chét vi bénh nay trong mot ndm trong
dd 80% trudng hop xay ra & tré dudi 2 tudil.
Khoang 3- 20% nhitng dgt tiéu chay cap & tré
dudi 5 tudi trd thanh tiéu chay kéo dail. Nguyén
nhan chinh géy tir vong khi tré bi tiéu chay kéo
dai la mat nudc, dién gidi, suy dinh dudng, suy
gidm mién dich. TG chic Y t& thé€ gidi ghi nhan
thay quan ly, cham soc va diéu tri tot tré bi tiéu
chay tai nha c6 thé clru s6ng khoang 1,8 triéu
tré em moi ndm trong dé su hi€u biét va ky
nang cla ngudi me hoac nhirng ngudi truc ti€p
chdm soc tré déng vai tro quan trong!. Két qua
tr mot s6 nghién clru tai Vit Nam cho thay kién
thirc clia cha me trong viéc cham soc tré bi tiéu
chay con han ché, ty 1& suy dinh duGng tuy da
giam nhung van con cao, lam dung khang sinh,
thu6c cam tiéu chay, ché do an kiéng khem hay

mothers,

vé sinh khi chdm sdc tré khéng hop Iy cb thé 1a
yéu td nguy cd lam cho tiéu chdy cé xu hudng
kéo dai han?3. Do dd, viéc danh gia ki€n thirc
va thuc hanh nu6i duBng clia ba me c6 con dudi
6 thang tudi bi tiéu chay kéo dai 1a can thiét,
nham dé xudt cac giai phap can thiép phu hop
dé cai thién tinh trang sic khoe tré em trong
cong dong. Xuat phat tir van dé nay ching toi
ti€n hanh nghién clu véi muc tiéu: Nhdn xét
kién thuc va thuc hanh nudi dubng cua ba me co
con dudi 6 thang tudi bi tiéu chdy kéo dai tai
Bénh vién Nhi Trung uong.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

108 ba me cd con tir dudi 6 thang tudi bi
tiéu chay kéo dai dai dang diéu tri tai Khoa Tiéu
hda Bénh vién Nhi Trung ugng dong y tham gia
vao nghién ctu tir 01/9/2024 dén 01/3/2025.

Tiéu chuén chon déi tuong nghién ciu
la cdc ba me cé con 1-6 thang tudi tiéu chay
phan léng hodc tée nudc =3 lan/ngay va thdi
gian mac tiéu chay kéo dai 214 ngay. Cac ba me
truc tiép cham soc tré, khoe manh va déng y
tham g|a nghién cttu. Thu thap s6 liéu bang mau
bénh an nghién cru dua vao phdng van truc tiép
thong tin vé tién st ban than va gia dinh, bénh
sUf va kham cac triéu chirng lam sang. B0 cau hoi
nghlen ctiu dugc thiét ké theo muc tiéu nghlen
clfu clia dé tai, phong van thir trén 10 ba me dé
dam bao cac cau hdi ro rang, dé hiéu sau do6
chinh stra lai d& dam bao cac thdng tin thu dugc
la chinh xac. Cac _tiéu chudn bl me hoan toan,
an nhan tao, &n hdn hdp, suy dinh dutng va t|nh
trang méat nudc dugc xac dinh theo tiéu chuan
clia TG chirc Y té thé gidi.

S0 liéu sau thu thap dudgc lam sach, luu
trlt va xr ly bang phan mém SPSS 16.0. Lua
chon cac thuat toan phu hgp trong nghién clu:
X2, tinh gia tri trung binh, d6 léch chuan va ty 18
%. Su khac biét cd y nghia thong ké véi p<0,05

Pao dirc trong nghién ciru: Nghién clru
dugc thong qua HOi dong Bao dirc Bénh vién Nhi
Trung uong s6 3243/BVNTW-HDDD,

INl. KET QUA NGHIEN CU'U

Trong thdi gian nghién ctu tU 01/9/2024
dén thang 30/3/2025 c6 108 ba me c6 con tir 1
dén 6 thang tudi du tiéu chudn chan doan tiéu
chay kéo dai dai ddng nhép vién diéu tri ni trd
tai khoa Tiéu hda, Bénh vién Nhi Trung uadng
dugc dua vao phan tich.

Bang 1. Bac diém cua tré trong nghién ciru

, Pic diém | %
Tuoi trung binh cuatrétrong | 5., 5
nghién ciru (Thang) Y
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Gidi tinh Trai 58 |53,7 ] Pac diém n | %
Gai 50 [46,3 Tuoi trung binh ciia me trong 302448

Tinh trang dinh | Binh thuGng 106 [98,1 nghién cifu (Nam) e
dudng Suy dinhdudng | 2 | 1,9 Trinh d6 Ti€u hoc, trung Docﬂcd s§| 5 63
Thir tu con 1 43 39,8 hoc van Trung @oc pho thong 47 |58,7
trong gia dinh 2 41 | 38 i Cao dapg - JD,ai hoc 28 |35,0
>3 24 22,2 Vién chuc 35 (32,4
Nh3n xét: Tudi trung binh cla tré: 3,2 + Nghé Nong dan, cong nhan | 11 [10,2
1,3 thang. Ty I& mdc bénh & tré trai/gai la 1,2/1. nghiép NOi trg 38 35,2
98,1% tré cd tinh trang dinh duGng binh thudng. Nghé tu do khac 24 (22,2

Phan I6n cac trudng hgp tiéu chay xay ra & tré la
con th nhat hodc th( 2 trong gia dinh.

Bang 2. Pac diém cua cdc ba me trong
nghién cau

Nh3n xét: Tudi trung binh clia cac ba me la
30,2 + 4,8 tudi. Ty 1é cic ba me cd trinh d hoc
van la cao dang hodc dai hoc va nghé nghiép la
can bd vién chdc nha nudc thap va lan lugt la
35% va 32,4%.

Bang 3. Kién thuc va thuc hanh ciua ba me vé cach thic nuéi duéng va xur tri ban dau

khi tré mac tiéu chdy kéo dai

Kién thirc va thu'c hanh cua ba me vé cach cham soc tré Kien thu;c Thyc hanh
n /o n %

] Tam ngung bu 2 1,9 6 57

Nudi con bang sira Cho tré bu it di 9 8,6 13 12,4

me Cho bu binh thutng 79 75,2 81 77,1

Cho bu tang han 15 14,3 5 4,8

Nudi con bang sira Khong thay d6i sifa cong thiic 30 88,2 24 70,6

cong thirc DGi sifa khéng dudng lactose 4 11,8 10 29,4

, N , Can cho tré uong oresol 30 41,1 20 27,4

Ca;%:h;gib;a:gdc Can ch’o Eré udng ,thém nudc loc 25 34,2 45 61,6
- Chi can cho bu tédng han 18 24,7 8 11

Cach thirc nuoi Cho an nhu binh thugng 28 75,7 25 67,6

duGng tré diang khi Tang thém mét bita 4 10,8 8 21,6

bi tiéu chay Theo nhu cau cua tré 5 13,5 4 10,8

. s Cho tré di khdm ngay 99 91,7 83 76,9

gf‘c" thuc xur tri ban BS sung men vi sinh 85 | 78,7 | 101 | 93,5

au dung khi tre moi Dt khang sinh 42 | 389 | 61 | 565
mac tiéu chay ung ngay knhang sin 4 :
Cho udng oresol 29 26,9 10 9,3

Hau qua cua tiéu = GéY suy dinh gch”j[\g 53 49,1 2 1,9
'chéy kéo dai Mat nudc coAthe gay tu vong 27 25,0 0 0
Khong biét 28 25,9 0 0

Nhan xét: Khong co su khac biét cd y nghia
thdng ké vé kién thic va thuc hanh nubi con
bang sifa me. Ty |é cac ba me thuc hanh déi sita
khong dudng lactose (29,4%), an tang thém mot
bira (21,6%) khi tré bi tiéu chay cao han so vdi
kién thirc (11,8% va 10,8%), p<0,05. Ty 1& cac
ba me co kién thirc ding vé xUr tri tré bi tiéu
chay 1a cho tré di khdm bénh ngay (91,7%), b6

sung dung dich oresol (26,9%) cao han (76,9%
va 9,3%) trong khi luva chon dung dich bu phu
hop (34,2%) va su dung khang sinh (38,9%)
thdp hon so véi thuc hanh [an lugt 1a 61,6% va
56,5%, p<0,05). Ty Ié cac ba me biét tiéu chay
kéo dai gay suy dinh duBng va mat nudc dién
giai dan dén tir vong lan Iugt la 49,1% va 25%.

Bang 4. Kién thac va thuc hanh cua ba me vé cach vé sinh khi cham soc tré bi tiéu

chay kéo dai
Kién thirc va thuc hanh cua ba me vé cach cham soc tré Kien th‘;’c Thyc hanh
n /o n %
May tiét trung 25 47,2 26 49
Vé sinh binh sira Luoc binh sira 8 15,1 6 11,3
(n=53) Trang nudc soi 12 22,6 11 20,8
Chi rira bang nudc rira binh 8 15,1 10 18,9
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Vé sinh tay me bang xa Méi kh.i C*!é"? 56.C F[é 42 38,9 35 32,4

- phéng (n='108) i “Sau7kh| tré q] dai tlgn 46 42,6 48 44,5

Chi can rua tay bang nudc sach 20 18,5 25 23,1

Xt ly khan va cac dung cu Khl\ier tr.Lf(t’jC r': hi bi tci,;“?u C‘béyf g% gg’; ;g gg’g
. . IR : 0ng gidt chung vdi quan 4o , ,

cham soc tre (n=108) Khong bigt 25 | 232 | 30 | 27.7

V& sinh héu mén va thay b Béung nudcsach 17 15,8 18 16,7
‘bim khi tré tidu chay Bang khan UGt dung mot lan /8 | 722 | 8L | 75
(n=108) Chi can vé sinh khi bim da tran 9 8,3 5 4,6

Khong biét cach 4 3,7 4 3,7

Nhan xét: Ty |é cac ba me cod kién thdc va
thuc hanh ding cac bién phap vé sinh binh sifa,
vé sinh tay va cac dung cu cham séc tré ding
thap (<50%) va khong cé su khac biét cod y
nghia théng ké, p>0,05.

IV. BAN LUAN

Trong khoang thdi gian nghién clu tu
01/9/2024 dén thang 30/3/2025 ching tdi ghi
nhan dugc 108 tré bi tiéu chay kéo dai nhieém
khudn diéu tri ndi trd tai Khoa Tiéu hda, Bénh
vién Nhi Trung uong. Két qua tir bang 1 cho
thdy, tudi trung binh cua tré: 3,2 + 1,3 thang.
Két qua nay tuong tu nhu nghién clu cua
Nguyen Hoang Yén3 va Mushtaq I tai Bénh vién
Nhi Lahore Pakistan*. Tré trai c6 xu hudng méac
bénh nhiéu hon tré gai, ty 1€ mac bénh & tré
trai/gai la 1,2/1. Phan bd ty 1& mac bénh theo
gi6i tinh cia chidng t6i thdp hon véi két qua
nghién clu cta Nguyen Hoang Yén va Hun
Kheng3®. 98,1% tré cd tinh trang dinh duGng
binh thudng tudng tu nhu két qua nghién ciu
cla Hun Kheng®. Cac ba me c6 mot con va hai
con co ty |1&é con mac tiéu chay kéo dai cao hon
cac ba me cd 3 con va 4 con cé thé do chua cd
nhiéu kinh nghiém cham séc tré em. Két qua gan
tugng dong vdi két qua nghién clru cua Feleke Y
v@i nguy cg tiéu chay & nhitng tré la con th( 2
trd 1én it hon 7,3 [an so vd@i con dau®.

Két qua tir bang 2 cho thdy tudi trung binh
clia cac ba me la 30,2 + 4,8 tudi, tuong tu nhu
nghién cltu cla Nguyen Hoang Yén? va Feleke
Y6, Céac ba me co trinh d6 hoc van la cao dang
hodc dai hoc 35% cao han két qua nghién cliu
cla Nguyen Hoang Yén la 23,1%?3. Ty Ié cac ba
me kién thic va thuc hanh cho tré bu téng han
khi tré bi tiéu chay giam han lan luct la 14,3%
va 4,8%, tam ngling cho bu chiém 5,7% (Bang
3), tuang duong két qua cia Kukeba MW7, Khi
cho tré an sira cong thirc cé 88,2% ba me cho
rang nén ti€p tuc dung sifa cong thic tré dang
&n trudc khi bi bénh, 11,8% cho rdng nén doi
stfa khong dudng lactose nhung trong thutc hanh
ty 1& cac ba me d6i sita khéng dudng lactose la
29,4%. Theo Mahfuz M cd 30,1% tré khi sk

dung sira khong dudng lam giam thdgi gian diéu
tri va nguy cc mac tiéu chay® .Ty Ié cac ba me cd
kién thirc dung vé xur tri khi tré bi tiéu chay la
cho tré di kham bénh ngay (91,7%), bd sung
dung dich oresol (26,9%) cao han so véi kién
thirc (76,9% va 9,3%). Két qua nghién cru cla
ching t6i v& bd sung Oresol tucng ducng két
qua cla Mandavi S trén 70 tré bi tiéu chay kéo
dai® Ty Ié cac ba me thutc hanh bu nudc va dién
giai khi tré bi tiéu chay (34,2%), su dung khang
sinh (38,9%) thap han so vdi thuc hanh [an lugt
la 61,6% va 56,5%, p<0,05). Ty Ié tré dugc sur
dung khang sinh clia chdng t6i tuang duong vdi
két qua nghién clru cia Mandavi S°.

Pa sd cac ba me k& dugc cac bién phap du
phong tiéu chay cho tré lién quan dén vé sinh
binh sira, vé sinh tay, xr ly khan, bim va cac
dung cu cham sdc tré vé sinh da quanh hdu moén
va thay bim tré mdi mac tiéu chay tuy nhién ty &
cac ba me co kién thic va thuc hanh cham séc
tré ding chi dudi 50%, thap han so véi két qua
nghién cru cla Feleke Y6 va Mandavi S° cho thay
hau hét cac ba me déu chua cd kién thic va
thuc hanh phu hgp khi cham sdc tré bi tiéu chay
kéo dai.

V. KET LUAN

Ty |é cac ba me cd kién thic va thuc hanh
ddng vé x tri cling nhu' cham séc tré khi bi tiéu
chay con thap. Can thuc hién tu van giao duc
stc khoe cong dong cling nhu hudng dan kién
thirc va thuc hanh ddng cho cac ba me khi cham
soc con bi tiéu chay nham nang cao chét lugng
diéu tri va phong bénh tét han.
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DANH GIA HIEU QUA CUA KY THUAT RT-LAMP SO VOI RT-PCR
TRONG PHAT HIEN VA XAC PINH TYPE HUYET THANH VIRUS DENGUE

Nguyén Hoang Duy?, L& Vin Chwong?, Huynh Nhit Phuong Kim!

TOM TAT

Muc tiéu: Danh gia hiéu qua cta quy trinh xét
nghiém bang k§ thuat RT-LAMP so vdi ky thuat RT-
PCR trong phat hién va xac dinh type huyét thanh cla
virus Dengue 6 mau lam sang. POi tugng va
phuong phap nghién clru: Nghién clu dugc tién
hanh trén 95 mau huyét thanh thu thap trong giai
doan tlr thang 4/2023 dén thang 10/2023. MGi mau
huyét thanh déu dugc tién hanh xét nghiém virus
dengue bang ky thuat RT-LAMP va RT-PCR. Két qua:
Nghién cu’u cho thay két qua xét ngh|em bdng RT-
LAMP va RT-PCR c6 hé s6 dong thuan rat cao (k=
0,94). B4 nhay, d6 dac hiéu, gia tri chan doéan duong
tinh, gia tri chan doan am t|nh ctia RT-LAMP [an lugt
la 97 ,3%, 100%, 100% va 91,3%. Quy trinh xét
nghiém bang RT-LAMP co thdi gian thuc hién ngén, dé
thuc hién va khong yéu cau trang thiét bi phirc tap. Két
luan: Quy trinh ky thuat RT-LAMP ¢6 hiéu qué tudng
duong RT-PCR, ngoa| ra, ky thuat RT-LAMP dan gian,
cho phep xét nghlem RNA virus va dinh type virus trong
cung mot phan Ung, c6 thé dugc ing dung trong xet
nghiém nhanh tai viing dich ho&c tai nhitng khu vuc cé
diéu kién co s@ vat chat con han ché. T khoa: virus
dengue, sot xuat huyét, RT-PCR, RT-LAMP
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EFFICIENCY FOR DETECTION AND

SEROTYPING OF DENGUE VIRUS

Objectives: Evaluation of the efficiency of RT-
LAMP in comparison with RT-PCR in detection and
serotyping of dengue virus in clinical samples.
Materials and methods: 95 blood sera collected
from 04/2023 to 10/2023 were tested for the presence
of dengue virus RNA and analyzed the serotype by
both RT-PCR and RT-LAMP methods. Results: The
result indicated high concordance (k= 0,94 + 0.04)
between the two methods. The sensitivity, specificity,
positive predictive value, negative predictive value of
RT-LAMP were 97,3%, 100%, 100% va 91,3%,
respectively. Conclusion: RT-LAMP is an effective
method for detection and serotyping dengue virus in
clinical samples. RT-LAMP is simple to perform, allow
detection and serotyping of dengue virus in a single
reaction with minimun requirement of equipment,
thus, capable to replace RT-PCR for rapid dengue
fever diagnosis on-site or at regions with limited
infrastructure. Keywords: dengue virus, dengue
fever, RT-PCR, RT-LAMP

I. DAT VAN DE

Sot xuat huyet dengue (SXHD) la bénh
truyén nhiém c&p tinh nguy hiém do virus
dengue gay ra. Virus dengue (DENV) thudc ho
Flaviviridae, dugc chia thanh 4 type huyét thanh:
DENV1, DENV2, DENV3, DENV4; ca 4 type huyét
thanh deu céd kha nang gay benh Thong thudng,
khi nhiém DENV [an dau, bénh co bi€u hién nhe
va bénh nhan sé c6 mien dich sudt ddi véi type
huyét thanh da bi nhiém. Tuy nhién, & lan
nhiém sau, khi nguGi bénh nhiém mot type
huyét thanh khac, sé xay ra hién tugng “tang



