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dan luu hoi trang 1& nhitng yéu td lién quan dén
hoi chirng LARS ndng sau phau thuat [7]

Trong nghién clu, phan tich cac yéu to lién
quan bang phuang phap Fisher’s test cho thay,
tai th&i diém 12 thang sau phau thudt, cac yeu
t6 diéu tri hda xa trudc mé, vi tri u, vi tri miéng
noi (trén dudng lugc, tai du’(‘jng luge, dudi
dudng lugc) va phudng phap thuc hién miéng
noi co lién quan dén hoi chiing LARS ndng sau
md véi p<0,05 (bang 3). Cac nghién clru cho
thdy réng: ddi véi nhitng ton thuong ung thu
truc trang thap dong nghia vai thuc hién miéng
nGi thdp thi phau thudt 1a ting nguy cd ton
thuong than kinh tu dong va co thdt hau mén.
Ngoal ra thé tich chlra phan cla truc trang mdi
giam dan dén ting nhu dong rudt va dai tién
gap[3], [2]. Pac biét nhitng tén thuong ung thu
truc trang thap (< 5cm) phan I6n bénh nhan
dugc thuc hién cdt truc trang gian cd that (cd
thé cit ban phan, gan hoan toan va hoan toan
co that trong) v&i miéng ndi dai trang 8ng hau
moén diéu nay c6 anh hudng nhiéu dén chirc
nang dai tién clia bénh nhan sau phau thuat. Do
vax phau thuat vién can ton trong cau truc g|a|
phau, trdnh ton thuong than kinh tu déng va
bao ton t6i da co that hau mon.

Nghién cltru cla chung toi 6 mot s6 han ché:
viéc danh gid chldc nang dai tién sau phau thuat
chi dua vao cac thang diém danh gid ma chua cé
danh gid bang phuong tién do ap luc hdu mon
truc trang. Ngoai ra, can nghién cru trén so liéu
bénh nhéan I6n han va thdi gian theo déi xa hon
dé c6 danh gia toan dién hon.

V. KET LUAN
RGi loan chirc nang dai tién clia bénh nhan

ung thu truc trang dugc phau thudt cit trugc
thap la van dé thuGng gdp va kéo dai sau phau
thuat, chlic ndng dai tién sé dugc phuc hdi dan
theo thdi glan Do d6 theo ddi, ho trg, tu van va
diéu tri cta bac si co y nghia trong viéc cai thién
chat lugng séng tét han cho ngudi bénh.
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s0 danh gia muc d6 hep van déng mach cha va chirc
ndng that trai trén siéu am tim & nhém bénh nhan hep
van dong mach chu khit. Dou tugng: BN hep van
PMC khit (theo tiéu chun cta hoi siéu am tim hoa ki:
van tdc t6i da qua van > 4m/s, dién tich m& van dong
mach chd < 1cm2, chénh ap trung binh qua van > 40
mmHg) dén kham va diéu tri tai Vién tim mach tir
thang 8/2020-8/2021. Phtrdng phap nghlen clru:
md ta cat ngang chum ca bénh. Chon mau thuan tién.
Siéu am tim danh gid CN that phai (TAPSE, FAC, S,
E/e’ thanh bén van ba 13, chi s6 Tei mo that phéi, bK
that phai). Két qua: 47 BN hep chi khit da dugc
nghién cru siéu am tim. Ty |é suy chifc nang that phai
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toan bd (chi s6 Tei moé >0,54) la 68,1%, suy chic
nang tam thu (S'< 9,5cm/s ) la 29,8%, (FAC < 35%)
la 4,3%. Chi s0 TAPSE c6 tuong quan vira véi van toc
t6i da qua van dong mach cha (r= 0,389, p<0,01).
FAC, Tei mo that phai, van toc song S’ déu cd tuong
quan vai chi s dién tich van dong mach (r= 0,361; -
0,297; 0,302 p<0,05). Budng kinh that phai theo truc
doc (RVD3) co tuong quan vua vdi van toc téi da qua
van déng mach cha (r= 0,38 p< 0,01) va dién tich van
dong mach chu (r= 0,313 p <0,05), chénh ap t6i da
qua van (r= 0,411 p<0,01), chénh ap trung binh qua
van (r=0,412 p< 0,01). C4c chi s3 TAPSE, FAC, S', Tei
mo that phai déu co tuong quan kha chdt ché vdi
phan sudt tdng mau EF cla that trai véi hé s6 tuong
quan lan lugt la (r= 0,512; 0,658; -0,372; 0,409; p<
0,01). K&t luan: Suy chilic nang that phai kha thudng
gdp & BN hep chu khit. Chirc nang that phai c6 tuong
quan vdi van toc t6i da qua van dong mach chu
(TAPSE), vdi chi s0 dién tich van déong mach chu (FAC,
S’, Tei mO) va chilfc nang tam thu that trai .

T khoa: hep van dong mach chd, siéu am tim,
chifc ndng that phai

SUMMARY

STUDY RIGHT VENTRICULAR FUNCTION IN
PATIENTS WITH AORTIC VALVE SEVERE

STENOSIS
Aim: Study the rate of right ventricular
dysfunction and the correlate between right

ventricular function and some parameters assessing
the stage of aortic valve stenosis and left ventricular
function on echocardiography in patients with severe
aortic valve stenosis. Subjects: Patient with aortic
valve severe stenosis (According to the standards of
the American Society of Echocardiography: peak
velocity transaortic valve>4m/s, AVA< 1cm2, mean
aortic pressure gardient >40mmHg) came and treated
at Tim Mach Quoc Gia hospital august 2020 to august
2021. Method: Prospective study, cross-sectional,
choose convenient sample. Assessment right
venticular function (TAPSE, FAC, S, E/e’ lateral
tricupid valve, RIMP, diameters of right venticular).
Result: Forty-seven patients were studied by
echocardiography. Incedence right ventricular global
dysfunction assessment by Tei (>0,54) is 68,1%, right
ventricular systolic dysfunction (5'<9,5 cm/s) is
29,8%, (FAC<35%) is 4,3%. Right ventricular function
measured by TAPSE was moderately correlated with
maximal velocity through the aortic valve (r = 0.389, P
<0,01). FAC, Tei measured by tissue doppler, S’
velocity were all correlate with index aortic valve area
with correlation coefficient (r= 0,361; -0,297; 0,302
p<0,05) respectively. The longitudinal right ventricular
diameter was moderately correlated with the maximal
velocity across the aortic valve (r = 0.38 p < 0.01)
and the aortic valve area measured by the continuous
equation (r = 0.313 p <0.05), mean gradient pressure
van (r=0,412 p< 0,01), max gradient pressure (r=
0,411 p<0,01). TAPSE, FAC, S'velocity, Tei were all
strong corellate with left ventricular ejection fraction
(EF) with correlation coefficient (r= 0,512; 0,658; -
0,372; 0,409; p< 0,01). Conclusion: Right ventricular
dysfunction is quite common in patients with aortic

stenosis. Right ventricular function was correlated with
peak systolic transaortic velocity (TAPSE), with aortic
valve area index (FAC, S', Tissue Tei) and left
ventricular systolic function.

Key word: aortic valve stenosis,
echocardiography, right venticular function
I. DAT VAN DE

Trudc day cac tac gia con it quan tam dén
chlic ndng that phai 6 cac bénh nhan mac bénh
tim trai nhu bénh van BDMC, hd van hai la. Gan
day véi cac ti€én b0 cla siéu am tim trong danh
gia chlc néng that phai, da cé nhi€u nghién ctru
vé chilfic nang that phai ndi chung va chdc nang
that phai d BN hep van dong mach chu khit. Cac
NC cho thay ty € roi loan chdc nang that phai &
bénh nhan hep van dong mach chu khit dao
dong tur 10- 53%. Rai loan chifc nang tdm thu
that phai lam tang ty lé t&r vong chung trong
vong mot nam la 78% & nhdm bénh nhan thay
van dong mach chl qua dal. Tai Viét Nam da cé
mot vai nghién cltu danh gia chl’c nang that phai
G cac bénh nhan suy tim, sau nh6i mau cg tim
nhitng chua thay cac nghién clu danh gia chirc
nang that phai trén cac bénh nhan hep van dong
mach chd. Vi vay ching t6i lam nghién clitu nay
nham muc tiéu: Khdo sat ty Ié suy chuc nang
thét phai va tim hiéu mdi lién quan giitta chuc
nang théat phai vdi cac théng sé danh gia muc do
hep van déng mach chu, vdi chuc nang that tréi
Jd nhom beenhjnhaan hep van dong mach chu khit,

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U
2.1 Poi tugng nghién clru. DG tugng
nghién cltu clia chdng toi gém 47 bénh nhan dén
kham va diéu tri tai Vién tim mach tir 08/2020 —
08/2021, dugc chan doan xac dinh hep van ddng
mach chd khit trén siéu dm tim (theo tiéu chudn
cla héi siéu am tim hoa ki: van toc t6i da qua
van > 4m/s, dién tich mg van dong mach cha <
1cm2, Chénh ap trung binh qua van > 40
mmHg). Loai trir cac bénh nhan cé cac bénh van
tim khac & mirc d6 nang va nhiing trudng hgp
¢6 suy chirc nang that phai do nguyén nhan tdng
ap phdi do bénh tim badm sinh, tdng ap ddng
mach phdi tién phat, nhdi mau cd tim that phai.

2.2 Phudng phap nghién ciru. Nghién clru
mo ta cdt ngang, chum ca bénh.

BN dugc kham lam sang, siéu am tim, thu
thdp cac thdng s6: Pdc diém nhan trdc hoc
(Tudi, gidi), Ddc diém ldm sang, cac théng sb
situ am tim: mic d6 hep van dong mach chu
dua vao cac thong s6: van téc da qua van dong
mach chi (Vmax), chénh ap trung binh qua van
dong mach cha (GradientTB), dién tich van dong
mach chi (do qua phuang trinh lién tuc), chi s6
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dién tich van dong mach chu. Kich thudc va chic
nang tam thu that trai: FS, EF (simpson), Dd,
DS, LVMI. Théng s6 chiic ndang va kich thudc
that phai: TAPSE, FAC, S', chi s6 Tei mo that
phai, E/e’ vong van ba 13, dudng kinh day that
phai (RVD1), dudng kinh giifa that phai (RVD2),
dudng kinh truc doc that phai (RVD3).

Xu' Ii s6° liéu bing phan mém IBM SPSS
statistic 20.
Ill. KET QUA NGHIEN cU'U

1.Pac di€ém ciia nhém bénh nhan nghién
clru

Bang 1.1: Pac diém I3m sang va can Iam
sang cua nhom do6i tuong nghién ciru
(n=47)

Pac diém lam sang

K&t qua ( X £SD
hoac n,%)

md van do theo phugng trinh lién tuc la 0,69 *
0,16 cm?.

150
100 29.8 27.7 :
9588
0 :

Van DMC Van haila Van ba la

® binh thuong ® Ho nhe ®Ho vira ™ Ho ndng
Biéu db 1.1: Mirc dé hd van tim kém theo
cua nhom déi tuong nghién ciu
Nhan xét: Cac bénh nhan chu yéu co ha van
tim & miic do nhe va vira. Khdong c6 bénh nhéan

Tan so tim (nhip/pht) 78,63 + 15,01

Tubi (nam) 66,17 £ 16,67 nao hd van tim ¢ mdc d6 nang
Gigi nam 25 (53,2) Bang 1.2: Ty Ié suy chiuc nang that phai
Tang huyét ap 24 (51,1) theo cac thong s6’
Dai thdo dudng 4(8,5) A ~ Suy chirc nang that
Tai bién mach nao 2(4,3) Thong so phai N (%)
Suy than man 2(4,3) Chirc nang tam thu
RGi loan lipid 6(12,8) Tapse < 17mm 0
BSA (Kg/m2) 1,56 + 0,16 FAC < 35% 2(4,3)
Ngat 3(6,4) S'<9,5cm/s 14(29,8)
Pau nguc 25(52,3) Suy CN tam truong
NYHA>II 42(89,4) E/e’ That phai >6 | 20(41,9)
Nhip xoang 45(95,7) Chirc nang toan bo

Teimb > 0,54 | 32(68,1)

Huyét ap tam thu (mmHg

127,7 £ 19,29

Gi&n that phai

EF simpson (%) 61,30 + 13,02
LVMI (g/m2) 189,2 * 60, 34
ALDMP(mmHQ) 42,63 + 11,85
Nhan xét: Ty 1€ bénh nhan téng huyét ap
trong nghién c(u chiém ty Ié cao 51,1%. Cac
bénh nhan chi yéu vao vién vi triéu chirng khd
thd NYHA >II chi€ém 89,4%, trung binh dién tich

Vmax qua van BMC (m/s) 4,86 £ 0,77 RVD1 > 41mm 5(10,6)
Chénh ap trung binh RVD2 >35mm 1(2,1)
(mmHg) 59,14 + 19,49 RVD3 >83mm 5(10,6)
Dién tich m& van DMC (cm2) 0,69 + 0,16 _ Nhdn xét: Suy chuc ndng that phai toan b
Chi s6 Dién tich van (cm/m2) 0,47 £ 0,19 danh gia qua chi s6 Tei mé chiém ty I& cao

68,1%. Suy chiic nang tdm thu that phai danh
gid qua S’ va FAC lan lugt la 29,8% va 4,3%.
Khong co bénh nhan nao suy chlc ndng tam thu
that phai khi danh gia qua chi s6 Tapse. Suy
chlfc nang tam truong that phai danh bang chi
sO E/e’ chiém 41,9%

2 Mai lién quan giira chirc nang that phai va cac thong so6 khac.
Bang 2.1 Madi lién quan giira gidi va cac thong so danh gia chic nang that phdi

Thong so Nam Nir P
Tapse (mm) 26,07 + 4,006 26,217 £ 3,40 0,896
FAC (%) 47,85 8,70 49,708 £ 6,71 0,419
Tei mo 0,800 + 0,3424 0,747 + 0,302 0,631
S’ (cm/s) 11,498 + 3,323 11,10 + 3,73 0,704
E/e'that phai 6,384 + 2,896 4,871 + 2,362 0,075

Nh3n xét: khong thdy méi lién quan gilfa tudi va cac thong s6 danh gia chiic ndng thét phai
Bang 2.2 Méi lién quan giifa tudi va cac thong sé danh gia chirc nang that phai
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Tuong quan vGi tudi R P
FAC (%) 0,146 0,328
Tapse (mm) -0,157 0,291
Van téc séng S’ (cm/s) -0,044 0,78
Tei Mo 0,097 0,517
E/e’ that phai -0,126 0,699

Nhan xéet: khong thay su khac biét vé cac thong s6 danh gia chirc nang that phai giita 2 gidi nam

va nit

Bang 2.3: Lién quan chic nang that phai voi cac thong s6 danh gia mic dé hep van

déng mach chu

Lién quan Vqua van BMC Svan Svan/BSA Gardient TB

Tapse 0,389 (P<0,01) 0,070(p>0,05) 0,470(p>0,05) 0,243(p>0,05)
FAC 0,188(p>0,05) 0,285(p>0,05) 0,364(p<0,05) 0,193(p>0,05)

S 0,069(p>0,05) 0,293(p<0,05) 0,302(p<0,05) -0,169(p>0,05)

Tei mo 0,057(p>0,05) -0,295(p<0,05) -0,297(p<0,05) 0,227(p>0,05)
RVD1 -0,181(p>0,05) 0,323(p<0,05) 0,265(p>0,05) -0,264(p>0,05)
RvVD3 -0,380(p<0,01) 0,313(p<0,05) 0,220(p>0,05) -0,412(p<0,01)
RVD2 0,108(p>0,05) 0,202(p>0,05) 0,143(p>0,05) -0,009(p>0,05)

Nhan xét: Chi s6 Tapse cd tuong quan vua vdi van toc qua van dong mach cha( r=0,389
p<0,05), cac chi s6 FAC, S, Tei m6 déu cho thdy mai lién quan vdi chi s6 dién tich van dong mach

chti (r= 0,364 0,302 -0,297 p<0,05)

Bang 2.4: Moi tuong quan giita chuc nang that phai vdi cac théng sé danh gia chuc

nang that trai

Lién quan Dd Ds FS EF ALDMP
Tapse | -0,27(p>0,05) | -0,38(p<0,01) | 0,37(p<0,01) | 0,51(p<0,01) | -0,30(p<0,05)
FAC | -0,43(p<0,01) | -0,58(p<0,01) | 0,60(p<0,01) | 0,66(p<0,01) | -0,34(p<0,05)
S -0,35(p<0,05) | -0,40(p<0,01) | 0,34(p<0,05) | 0,41(p<0,01) | -0,31(p<0,05)
Teimd | 0,21(p>0,05) | 0,25(p>0,05) | -0,28(p>0,05) | -0,37(p<0,05) | 0,03(p>0,05)
RVDI | 0,28(p>0,05) | 0,29(p<0,05) | -0,13(p>0,05) |-0,226(p>0,05) | 0,38(p<0,01)
RVD2 [ 0,215(p>0,05) | 0,142(p>0,05) | 0,03(p>0,05) | -0,04(p>0,05) | 0,33(p<0,05)
RVD3 | 0,39(p<0,01) | 0,42(p<0,01) | -0,44(p<0,05) | -0,5(p<0,01) | 0,39(p<0,01)

Nhan xét: Cac chi s TAPSE, FAC, S’. Tei m0, RVD3 déu cho thay mai lién quan manh véi chirc
nang that trai do qua chi s6 EF simpson véi hé s tugng quan lan lugt la ( r= 0,51 0,66 0,41 -0,37

p<0,05)

IV. BAN LUAN

O bénh nhan hep van dong mach chu khit sy
tién trién cla tai cdu trdc that trai s& dan dén
tdng ap luc that trai cubi tdm truong day ngugc
trd lai nhi tréi gy gian nhi trdi, tang ap luc mao
mach phdi bit. Cui cling rdi loan chirc ndng that
phai xuat hién nhu' 1a hau qua cudi cling cuia téng
ap luc ddng mach phéi. Bén canh do that phai va
that trai cling cd chung vach lién that cung bi han
ché trong khoang mang ngoai tim, diéu nay gay
ra tac dong qua lai gilta hai bubng tim.2,3

Trong nhdm bénh nhan nghién ctu ty |é suy
giam chific ndng tdm toan bd that phai xuat hién
nhiéu nhat khi danh gid qua théng s6 Tei mo
(>0,54) chiém 68,1%. Suy chi'c ndng tam thu
that phai khi danh gid qua chi s6 S’ (<9,5 cm/s)
va FAC (< 35%) chiém 29,8 % va 4,3 %. Khong
c6 bénh nhan nao dudc chan doan suy chic
nang tadm thu thit phai khi chdn doan dua trén
thong s6 Tapse (<17mm). Ty |é suy chirc ndng

tam truong that phai khhi danh gia bang ty s6
E/e’ (>6) la 41,9 %.

Chi s6 Tapse c6 tugng quan vira véi van toc
t6i da qua van dong mach chi (r=0,372 p=
0,012). biéu nay cling tuong tu nhu trong
nghién clftu cta Elena Galli (r=0,24 p= 0,001)4.
Tuy nhién khac véi nghién cu cla ching toi
nghién clru nay cho thay cé mai lién quan yéu
gilra chi s6 nay véi chénh ap trung binh qua van
dong mach cha (r=0,19 p=0,0060 va dién tich
van dong mach chd do qua phugng trinh lién tuc
(r= 0,17 p=0,001). Diéu nay cd I€ lién quan dén
su khac biét vé ¢ mau gilta hai nghién clu.
Trong nghién clia chdng t6i cling cho thady mai
lién quan vtra gilra cac thong s6 FAC, Vs', Tei mo
vdi chi sd dién tich van dong mach cht theo BSA.

Nghién cttu cling cho thdy cac chi s6 TAPSE,
FAC, S’ déu co tuang quan kha chat ché vdi cac
théng s6 danh gid dudng kinh va chlc néng cua
that trai dac biét la ty s6 EF v&i hé tugng quan
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lan lugt 1a 0,512; 0,658; 0,409 (p<0,01). Chi s6
Tei that phai lai cho thdy maéi tuong quan nghich
bién v&i thong s nay (r= -0,372 p<0,05).
Nghién clu ctia Nguyén Phudng Trang trén
nhém bénh nhan suy tim chifc nang that trai EF
< 40% cling cho thdy mdi tudng quan manh
gitra cac chi s0 Tapse, FAC, S vdi thong s6 EF
(r=0,632; 0,710; 0,582; p<0,001) 5. Diu nay
cling tuong tu nhu trong nghién clu ctia Nguyéen
Ba Tam trong nhdm bénh nhan sau nhdi mau cd
tim thanh trudc cling cho thdy méi lién quan
gilta chi s6 Tapse va EF (r=0,33, p<0,05)6.
Nghién c(tu clia Sarinya Puwanant va céng su
ndm 2009 danh gia chirc ndng that phai & cac
bénh nhan suy tim chirc ndng that trdi giam va
bao ton cling cho thay chi s6 Tapse, FAC, S’ ¢
tuong quan tot vdi chi s6 EF. FAC (R=0,46 p<0,01)
Tapse (r=0,48; P<0,01) S'(r=0,48; p=0,01)7

V. KET LUAN

Suy chirc nang that phai kha thudng gap &
BN hep chu khit. Chirc ndng that phai co tuong
guan vgi van toc toi da qua van dong mach chu
(TAPSE), Vvéi chi s6 dién tich van dong mach chu
(FAC, S, Tei m6) va chdc nang tdm thu that trai.
TAI LIEU THAM KHAO

1. Ren B, Spitzer E, Geleijnse ML, et al. Right
ventricular systolic function in patients undergoing

transcatheter aortic valve implantation: A
systematic review and meta-analysis. Int J Cardiol.
2018;257:40-45. doi:10.1016/j.ijcard.2018.01.117

2. Right heart dysfunction in heart failure with
preserved ejection fraction | European Heart
Journal | Oxford Academic. Accessed August 11,
2021. https://academic.oup.com/ eurheartj/article/
35/48/3452/472871?login=true

3. Santamore WP, Dell'Italia LJ. Ventricular
interdependence:  Significant left  ventricular
contributions to right ventricular systolic function.
Progress in Cardiovascular Diseases. 1998;40
(4):289-308. doi:10.1016/S0033-0620(98)80049-2

4. Galli E, Guirette Y, Feneon D, et al. Prevalence
and prognostic value of right ventricular
dysfunction in severe aortic stenosis. Eur Heart J
Cardiovasc Imaging. 2015;16(5):531-538.
doi:10,1093/ehijci/jeu290

5. Nguyén Thu Trang NTBY. Khdo sdt chic nang
that phai bang siéu am tim & bénh nhan suy tim co
EF<40% so v6i nhdm suy tim EF>40%. Published
online 2020. http://thuvien.hmu.edu.vn/
pages/cms/ FullBookReader.aspx

6. Nguyen Ta Tam NTBY. BudGc dau danh gla chuc
nang that phai bang ch| s6 Tapse trén siéu am tim
G bénh nhan nhGi mau cd tim ST chénh lén sau
can thiép. Published online 2017. http://t
huvien.hmu.edu.vn/pages/cms/FullBookReader.aspx

7. Puwanant S, Priester TC, Mookadam F, Bruce
CJ, Redfield MM, Chandrasekaran K. Right
ventricular function in patients with preserved and
reduced ejection fraction heart failure. European
Journal of Echocardiography. 2009;10(6):733-737.
doi:10.1093/ejechocard/jep052

TAN SUAT SU" DUNG THU'C AN NHANH VA CAC YEU TO LIEN QUAN
CUA HOC SINH TRUONG TRUNG HOC PHO THONG HUNG VUONG,
THANH PHO HO CHI MINH

Tran Quoc Huy*, Nguyén Ngoc Bich*, Poan Duy Tan*

TOM TAT

D3t van dé: Thic én nhanh ngay nay pho bién ¢
khap nai trén thé gIO'I va dugc ngudi dan yeu thich st
dung, trong do6 cd Viét Nam. SUr dung thdc an nhanh
terdng xuy&n mat kiém soat lam tang nguy cd mac
mot sO bénh ly nhu thira can, béo phi, tang huyét ap
va céac bénh ly vé dudng tiéu hoa Muc tleu Xac dinh
tan sudt sir dung thic dn nhanh va cac yéu t6 lién
quan cua hoc sinh trerng Trung hoc phé thong
(THPT) Hung Vudng nam 2021. Poi tugng va
phuong phap nghién ciru: Nghién cu m6 ta cat
ngang thuc hién trén 420 hoc sinh trudng THPT Hung
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Vuong, quan 5, thanh phé H6 Chi Minh(TP.HCM)
ndm 2021. Két qua: Tan sudt sir dung thdc an nhanh
1-3 Iz“an/théng cla _hoc sinh chiém ti 1€ cao nhat
43,3%. Ti Ié thira can & hoc sinh THPT chiém 15,7%,
ti Ie béo phi chi€ém 4,3%. Ga ran va khoai tay chién I3
hai loai thirc an nhanh st dung phd bién nhét véi ti 1&
lan luot 13 81,1% va 69,2%. Thuong hiéu thirc &n
nhanh dugc Stf dung nhiéu nhét la KFC vdi 70,6%. Ly
do str dung thirc n nhanh phé bién nhét I3 erdng Vi
chiém 85%. Nghién cru tim thdy madi lién quan gilra
tan sudt st dung thirc an nhanh vdi tan suat su* dung
bira com gia dinh (p<0,001) va yeu t6 cha/me sur
dung thlc an nhanh thu’dng Xuyén (p<0 05). Ket
luan: P& giam tan sut st dung thi’c an nhanh cla
con cai, gia dinh nen chu dbng chuén bj va st dung
bita com gia dinh ciing nhau, dong thdi phu huynh
nén han ché st dung thiic an nhanh.

T khoa: Thic an nhanh, dinh duGng, thira can
béo phi.



