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thuGng hinh anh hoc & vu.

Trén cd sd két qua nghién clu, chung toi
ki€n nghi ti€p tuc duy tri va md réng cac chuang
trinh sang loc ung thu v mien phi, dac biét chu
trong cac nhéom phu ni nguy cd cao nhu phu nit
tlr 40 tudi trd Ién, phu nir man kinh va nhiing
phu nit chua tirng sinh con. Bong thdi, can tang
cuong cac hoat dong truyén thong nham nang
cao nhan thirc cdng déng vé cac yéu to nguy ca.
Ngoai ra, cac nghlen cfu theo doi doc la can
thiét dé danh gid dién tién cua cac trufdng hdp
BI-RADS 3 va phan tich da bién nén dudc ap
dung trong nghién cltu tuong lai dé kiém soat
cac yéu to gay nhiéu va cing co gia tri cla cac
yéu to nguy cc dugc xac dinh.
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KIEN THG’C DU PHONG HA PUONG HUYET VA MOT SO YEU TO LIEN
QUAN O NGU'O'I BENH PAI THAO PUO'NG TUYP II TAI KHOA NOI -
BENH VIEN PA KHOA HUYEN GIA LAM NAM 2025

TOM TAT

Muc tiéu: M6 ta thuc trang kién thic du phong
ha dudng huyét clia nguci bénh dai thao dudng tuyp
II diéu tri tai khoa NOi va xac dinh mot s6 yéu to lién
quan dén kién thic du phong ha duGng huyét cla
ngusi bénh dai thao dutng tuyp II diéu tri tai khoa
NOi - Bénh V|en da khoa huyén Gia Ldm nam 2025.
boi tugng va phuong phap nghlen ciru: Nghién
cllu md ta cat ngang, phéng van ngau nhién 153
ngudi bénh dugc chdn dodn dai thao derng tuyp II
dang du’dc didu tri tai khoa NOi — bénh vién da khoa
huyén Gia LAm ndm 2025 bang bd cdu hdi gdm 10 cau
hoi vé kién thirc du phong HPH ban gbc cla tac gia
Esilemen (2020) thuc hién trén 422 ngudi bénh dai
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Nguyén Phwong Linh?, Pinh Thi Nguyét?

théo dudng (DTP) va dd dugc Viét hda vdi sy ki€m
nghiém hé sé crobach’alpha dat 0,87% cling vdi cac
dac diém nhan khdu hoc va dic diém benh ly cla
ngerl bénh tham gia nghién clru. Két qua nghién
clru: Ty 1€ ngudi bénh DTD c¢ kién thic vé du phong
HDH dat chiém 79,7%. Xét trén cc yéu t& nhan khau
hoc lién quan t6i kién thiic du phdong HBH DTNC
“Nghé nghiép” la yéu t6 dugc xac dinh cé maGi lién
quan dén kién thic du phong HPH (p= 0,02, 0,01 <
0,05, OR= 0,06; CI= 2,0-157 2) Xét trong cac yéu t6
benh ly: “Tién sir gia dlnh co ngu’dl mac bénh: OR=
3,3; CI= 1,2-10; p=0,015;a “Thudc BT DTD dang str
dung— thudc tiém Insulin: OR = 2,6- CI= 1,1-6,4; p=
0,032"; “Tién s HPH cua dG6i tugn nghién clu
(BTNC): OR= 0,2; CI= 0,1-0,5; p=0,000" la nhiing
yéu t6 dugc xac dinh lién quan tdi viéc kién thic du
phong HPH clia DTNC. K&t ludn: Ty |é ngudi bénh co
kién thirc du phong HPH “dat” chlem kha cao 79,7%.
“Ngh& nghiép”, “Tién str gia dinh c6 ngudi méc benh"
“ThuGc diéu tri dai thao dudng dang s dung”, “Tién
st ha dudng huyét” la nhing yéu té dugc xac dinh
lién quan tdi viéc ki€n thic du phong HPH ciia DTNC.

Twr khod: Dai thao dudng, ha dudng huyét, kién
thirc ha duGng huyét.
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SUMMARY
KNOWLEDGE ABOUT HYPOGLYCEMIA
PREVENTION AND RELATED FACTORS IN
TYPE II DIABETIC PATIENTS AT THE GENERAL
INTERNAL MEDICINE DEPARTMENT - GIA

LAM DISTRICT GENERAL HOSPITAL IN 2025

Objectives: To describe the current status of
hypoglycemia prevention knowledge among patients
with type II diabetes mellitus receiving treatment at
the Department of Internal Medicine, and to identify
factors associated with hypoglycemia prevention
knowledge at Gia Lam District General Hospital in
2025. Methods: A cross-sectional descriptive study
was conducted among 153 randomly selected patients
diagnosed with type II diabetes mellitus and receiving
treatment at the Department of Internal Medicine, Gia
Lam District General Hospital in 2025. Data were
collected using a questionnaire consisting of 10 items
assessing  hypoglycemia  prevention knowledge,
originally developed by Esilemen (2020) in a study of
422 diabetic patients. The questionnaire was adapted
into Viethamese with a validated reliability coefficient

(Cronbach’s  alpha = 0.87). Demographic
characteristics and clinical information were also
obtained. Results: Overall, 79.7% of patients

demonstrated adequate knowledge of hypoglycemia
prevention. Regarding demographic factors,
“occupation” was significantly associated with
hypoglycemia prevention knowledge (p = 0.02; OR =
0.06; 95% CI: 2.0-157.2). Among clinical factors,
“family history of diabetes” (OR = 3.3; 95% CI: 1.2-
10.0; p = 0.015), “current use of insulin therapy” (OR
= 2.6; 95% CI: 1.1-6.4; p = 0.032), and “history of
hypoglycemia” (OR = 0.2; 95% CI: 0.1-0.5; p <
0.001) were identified as significant factors associated
with hypoglycemia prevention knowledge.
Conclusions: A high proportion of patients (79.7%)
demonstrated adequate knowledge of hypoglycemia
prevention. Occupation, family history of diabetes,
current diabetes treatment regimen, and history of
hypoglycemia were identified as factors associated
with hypoglycemia prevention knowledge. Keywords:
Diabetes mellitus, hypoglycemia, knowledge.

I. DAT VAN DE

béi thao dudng (BTP) la bénh man tinh
khéng lay nhiém cé xu hudng gia tdng nhanh
trén toan cau va dang tré thanh thach thirc 16n
doi véi hé théng y té.Theo Lién doan Dai thao
dudng Thé gidi, s6 ngudi trudng thanh mac DTD
du ki€n tang tir 537 triéu nam 2021 |én 783 triéu
vao nam 2045, trong dé phan I6n la dai thao
dudng typ II.! Tai Viét Nam, DTD typ II chi€ém
trén 90% téng sb trudng hgp va dang gia tng
nhanh, kéo theo nhiéu bién ching nguy hiém.

Ha duGng huyét (HDH) la bién ching cap
tinh thudng gdp va cd thé de doa tinh mang &
ngudi bénh DTD, dac biét & nhitng ngudi diéu tri
bang insulin hodc sulfonylurea.?3 HPH khong chi
lam tang nguy cg t&r vong ma con lién quan dén

cac bién cd tim mach, suy gidam nhan thic va
giam chat lugng cudc séng.**Ddc biét, HDH ban
dém thudng khod phat hién, dé bi bo sét va cd
thé gay hau quéa nghiém trong.¢

Du phong HPH la mét muc tiéu quan trong
trong quan ly toan dién bénh DTD. Trong do,
kién thific cila ngudi bénh ddng vai tro then chat,
gilp nhan biét s6m, x{r tri kip thdi va phong
ngura tai phat HDH.”8Tuy nhién, nhiéu nghién
cttu cho thay kién thirc du’ phong HPH clia ngudi
bénh con chua dong déu, dac biét & cac noi
dung nhu chi s6 dudng huyét muc tiéu va phong
ngira HPH ban dém.® Tai Viét Nam, cac nghién
cifu vé van dé nay, nhat la & tuyén huyén, con
han ché. Vi vy, nghién clu dugc thuc hién nham
mo ta ki€n thirc du phong ha dudng huyét va xac
dinh mot s6 yéu t6 lién quan & ngudi bénh dai
thao dudng typ II. Muc tiéu nghién ciru

1. M0 ta thuc trang kién thirc du phong ha
dudng huyét cua ngugi bénh dai thao dudng typ
II diéu tri tai khoa NGi — Bénh vién Da khoa
huyén Gia Lam nam 2025.

2. Phén tich mét s& yéu t6 nhan khau hoc va
bénh ly lién quan dén kién thic du phong ha
dudng huyét clia ngudi bénh.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru. Nghién cltu md
ta cat ngang.

2.2. POi tugng nghién ciru. D4i tugng
nghién cu 13 ngudi bénh dudc chadn doan xac
dinh dai thao dudng typ II, dang diéu tri noi tru
tai khoa NGi — Bénh vién Da khoa huyén Gia Lam
trong thGi gian tir thang 02/2025 dén thang
10/2025.

Tiéu chuan lua chon: Ngudi bénh tir 18
tudi tré 1&n; cd kha nadng nghe, ndi, hiéu tiéng
Viét; tu nguyén tham gia nghién ctru.

Tiéu chudn loai tri: NguSi bénh cb r6i
loan tdm than hodc suy gidm nhén thic; mac
bénh cdp tinh ndng; phu nir cé thai. ~

2.3. C3 mau va phudng phap chon mau.
C3 mau dudgc tinh theo cong thdc udc tinh mot
ty 1& v&i murc tin cay 95%, p = 0,1 va sai s6 cho
phép d = 0,05, cho két qua c8 mau t6i thiéu la
139 nguGi bénh. Cong thém 10% du phong, c6
mau cudi cung la 153 ngudi bénh. Phuong phap
chon mau thuéan tién dugc ap dung.

2.4. Cong cu va phuong phap thu thap
s0 liéu. SG liéu dugc thu thép bang bd cau hoi
phéng van cdu trdc, dua trén thang do kién thic
du phong ha dudng huyét cua Esilemen (2020),
da dudc Viét hoa va kiém dinh do tin ciy véi hé
s6 Cronbach’s alpha = 0,87.1°B6 c6ng cu gom ba
phan: (1) théng tin nhan khiu hoc; (2) dic diém
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bénh ly; (3) kién thirc du phong ha dudng huyét
v@i 10 cau hédi danh gia cac ndi dung cét 16i.

2.5. Phan tich s0 liéu. SO liéu dugc nhap va
xr ly bang phan mém SPSS 27.0. Thdng ké mo ta
dugc st dung dé trinh bay dic diém mau va thuc
trang ki€n thirc. Phan tich hoi quy logistic don bién
dugc ap dung dé xac dinh cac yéu t6 lién quan dén
kién thic du phong ha duGng huyét, véi mic y
nghia théng ké p < 0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc su chap thuan cua Ho6i dong khoa hoc va
Ban Giam dbéc Bénh vién Da khoa huyén Gia
Ladm. Ngudi bénh tham gia hoan toan tu nguyén
va dugc dam bao bi mat thong tin.

Ill. KET QUA NGHIEN cU'U

3.1. Pic diém chung cua déi tugng
nghién ciru

Bang 3.1. Pic diém chung déi tuong
nghién cau (n=153)

vién trong nam >3 lan 19]12,4

Thuoc vién 23 15,03
Thudc vién va insulin| 94 61,44
Tiém insulin 36 23,53

Thuoc diéu tri
DPTP dang s
dung

Khong bi bénh 91 59,48
Bénh khac 8 |5,23
Bénh than 30]19,61

Bénh tim mach |98 64,05
Bénh than 16 (10,46

Tién sir mac
bénh khac

ot o ke | oISk
benh BTD >10 n&m 32[20,9
Tién sur gia dinh Co 70(45,8
mac bénh PTP Khong 83|54,2
Tién st ha Pa tung 104 68
dudng huyét Chua bao gi¢ 49| 32
So [an nhap <3 lan 134/87,6
vién trong nam >3 lan 19(12,4

Hon moét nlra ngudi bénh cb thdi gian mac
DTD dudi 5 nam (51,6%). Ty 1€ nguGi bénh cd

3 Tal o,
Nh6m tua,?@c dlem<50 e n % tién sir gia dinh mac DTD 1a 45,8%. Dang chu y,
<50 tuoi 13| 8,5 68% 5i banh d3 to 2 it nhat mot I3
Trung binh: 51-69 tuOj 79(51,6 b ngudi benh da tung tral qua It nhat mot 'an
66.03 + 11 — . ha dudng huyét. Vé diéu tri, 61,4% ngudi bénh
P 270 tuoi 61|39,9| dang st dung phdi hgp thuGc vién va insulin
Min-Max: 32-90 ' 9 dng p Op '
. Nam 76149 7| trong khi 23,5% chi tiém insulin. Bénh tim mach
Gigi tinh NG 77150.3] la bénh dong méc phd bién nhat (64,1%).
Trinh @6 hoc [T TC, CD, DH, SBH| 40 | 26,1 _3.3. Thuc trang ki€n thifc dy phong ha
vén DuGi PTTH _ [113[73,9| duonghuyet =~ ‘ ‘
Hanh chinh van 15| 98 B;:anq 3.3;,_1(len thac thr phc,mg ha duong
phong ' huyét cua doi tuong nghién cuu (n=153)
Gia, huu tri, ndi trg [ 76 [ 49,6 Tra IGi | Tra l6i
Nghé nghiép | Bubnbankinh |5 1., 1o Ndi dung cau hoi dung | sai
doanh tu do ! n(%  |n|%
Lao d@ng‘nén\g hoac 75| 16.4 Biét HPH la gi 135/88,2|18|11,8
ngoai trai ! Biét chi s6 dudng huyét lGc d6i|107/69,9|46 (30,1

Trong téng s6 153 ngudi bénh tham gia
nghién c(u, tudi trung binh la 66,03 + 11,0 tudi;
nhém tubi 51-69 chiém ty 1& cao nhat (51,6%).
Ty |1é nit (50,3%) tuong duong nam (49,7%).
Phan I6n nguGi bénh co trinh d6 hoc van tu
trung hoc phé théng tré xudng (73,9%) va thudc
nhom nghé nghiép gia/huu tri/ndi trg (49,6%).

3.2. Pac diém bénh ly

Bang 3.2. Pac diém bénh ly cua doi
tuogng nghién cau (n=153)

Pac diém n| %

e 3 5 ndm 79151,6
Thol gian mac S0mdm 14237
benh BTD >10 n3m 32[20,9
Tién su gia dinh Co 70(45,8
mac bénh DT Khong 83 54,2
Tién sir ha Da tung 104 68
dudng huyét Chua bao gid 49| 32
Sao lan nhap <3 lan 134/87,6
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Hiéu biét vé nguyén nhan gay
HDH 12481,0{29(19,0

Biét vé yéu t6 nguy cc gay HPH[140/91,5|13| 8,5

Dau hiéu sém canh bao HDH (128/83,7|25|16,3

Dau hiéu HPH vao ban dém (109/71,2|44 (28,8

Biét bi€én chiing HDH 141/92,2|12| 7,8

Biét bién phap phong HPH [140/91,5/13]| 8,5

Biét bién pha% phong HOH ban 64 141,8| 89 |58,2

Biét bién phap t6t nhat ngdn

ngtra can HPH 1ap lai 13789,51610,5

Ki¢n thirec du phong ha dudong huvet

< 20.3%
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Ty I& ngudi bénh dat kién thdc du phong ha
dudng huyét chung la 79,7%, tudng dong vdi
két qua cta mot s6 nghién clu trong va ngoai
nude.l® Phan I6n nguGi bénh cd kién thitc tot vé
khai niém ha duGng huyét (88,2%), nguyén
nhan (81,0%), yéu t6 nguy cc (91,5%) va bién

chirng (92,2%). Tuy nhién, kién thirc vé phong
nglra ha dudng huyét ban dém con han ché, chi
41,8% ngudi bénh tra I6i dang. Kién thdc vé chi
s6 dudng huyét lic doéi cling chua cao (69,9%).

3.4. Cac yéu td lién quan dén kién thirc
du phong ha dudng huyét

Bang 3.5. Méi lién quan dic diém nhdn khdu hoc dén kién thic du phong HPH cua

PTNC (n=153)

Kién thirc
Pac diém Pat Khong dat |OR [95% CI | p
n % n %
< 50 tudi 10 10 3 3 1 0,912
Nhém tudi 51-69 tudi 48 48 13 13 08| 0,3-52 |0,731
>70 tudi 64 64 15 15 09| 0,3-4,6 |0,888
e s Nam 58 76,3 18 23,7
Gigi tinh NG 64 52,5 13 41,9 0,7 | 0,7-3,4 {0,321
Hoan canh O véi vg/chong 48 72,7 | 18,0 | 27,3 1 0,165
song hién O vdi con /chau 13 81,3 3 183 | 1,7 | 0,2-2,5 | 0,486
tai O véi vg chong va con chau 61 85,9 10 14,1 | 2,5 0,2-1 0,590
Trinh do TC/Cb/PH/SD 36 90,0 4 10,0
hoc van TU DuUGi PTTH 86 76,1 27 23,9 2,5 | 0,11-1,1 10,069
Lao dong nang hodc ngoai trdi| 11 44,0 14 56,0 | 1 <0,001
Nghé Hanh chinh, van phong 14 93,3 1 6,7 |0,06|2,0-157,2| 0,10
nghiép Gia, huu tri, nbi trg 66 86,8 10 13,2 |0,12| 3,0-23,6 | 0,01
Buon ban kinh doanh, tu do 31 83,8 6 16,2 | 0,2 | 2,0-21,4| 0,02

Phan tich hoi quy logistic cho thdy nghé nghiép

la y&u t6 nhan khdu hoc duy nhat cd lién quan co

y nghia thong ké dén kién thirc du phong ha dudng huyét, phu hgp véi cac nghién cru vé anh hudng
cla yéu t6 xa hoi — kinh t€ dén kha ndng ti€p can gido duc stic khoe.
Bang 3.6. Moi lién quan giita dic diém bénh Iy vdi Kién thiac du phong HPH cua BTNC

(n=153)
] Kién thirc
Pac diém Pat Khongdat | OR |95%CI| p
n % n %
. - <5n3m 62 | 78,5 | 17 | 21,5 | 1
Thdi Slah mac 5- 9 nam 25 | 758 | 8 | 242 | 0,9 0322 [0,752
: > 10 n&m 35 [ 854 | 6 | 14,6 | 1,6 | 0644 | 1,60
Tién sur gia dinh Khong 60 | 392 | 23 [ 15,0 _
méc bénh TP @) 62 405 8 | 52 | >3 | L210 10,015
N Thuobc vién 19 82,6 4 17,4 1
Td';ﬂ“s?erEIB Thubc vién + Insulin | 79 | 84,0 | 15 | 16,0 | 24 | 0,7-8,6 | 0,186
9 ung Tiém Insilin 24 | 66,7 | 12 | 33,3 | 2,6 | 1,164 | 0,032
Tién sir ha ducng Da tung 92 | 60,1 12 7,8 _
huyat Chufa bao giS 30 [ 196 | 19 | 12,4 | %% | %1-0,5 0,000
SO lan nhap vién " _
trong nam <3 fan 105 | 78,4 | 29 | 21,6 | 2,3 |0,5-10,6 | 0,210

Bang 3.7. Méi lién quan giita Tién s’ mac
(n=153)

bénh keém theo voi Kién thic du phong HPT

] Kién thic
Pac diém Pat Khongdat | OR |95%CI | p
n % n %

Khéng mac bénh 5

62,5 3 37,5104 09-1,8 |0,204

TS méc cac bénh khac

Bénh ho hap

Co 10

62,5 6 37,5

Khong 112

81,8 | 25 | 180 | 04| 0112 [ 009
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Bénh tim mach
Co 81 [82,7 [ 17 [ 173 ]
Khéng 41 | 745 | 14 | 255 | 10| 07-3,6 10,295
Bénh than
Co 20 [ 66,7 ] 10 [ 333 ]
Khong 102 | 82,9 21 17,1 04| 0,2-1,0 | 0,073
Bénh khac
Co 74 [ 813 ] 17 | 18,7 ]
Khéng 8 774 | 14 | 226 | 13| 0628 10,68

VEé yéu t6 bénh ly, tién st gia dinh mac DTD
(OR = 3,3; p = 0,015), diéu tri bang insulin (OR
= 2,6; p = 0,032) va tién s ha dudng huyét
(OR = 0,2; p < 0,001) c& méi lién quan cé y
nghia thong ké véi ki€n thic du phong ha dudng
huyét, tuong tu két qua cha nhiéu nghién ciu
qudc té. 10

IV. BAN LUAN

Nghién clru dugc thuc hién trén ngudi bénh
dai thdo dudng typ II vdi tudi trung binh 66,03 +
11,0 tudi, cht y&u thudc nhém trung nién va cao
tudi. K&t qua nay phu hop vai dic diém dich té
cla dai thdo dudng typ II va tuong dong vdi cac
nghién cltu trong nudc, nhung cao han so véi mot
s6 nghién cu tai chau Phi, cd thé do khac biét vé
cG cau dan so va diéu kién kinh té€ — x3d hoi. 10

Ty Ié nif va nam trong nghién clu tucng
dudng nhau, phu hgp v6i mét s6 nghién cuu tai
Viét Nam va chau A.14,15 Trinh d0 hoc van cua
ngudi bénh chii yéu & mdc trung hoc phé thdng
tr@ xudng, cho thay day van la rao can trong ti€p
can va tiép thu cac kién thdc y té€ chuyén sau vé
du phong bién chirng.

Vé thuc trang kién thirc, 79,7% nguGi bénh
dat kién thic du phong ha dudng huyét theo
tiéu chi danh gia, tuong déng véi cac nghién cu
trong va ngoai nudc.'®°Ngudi bénh cd kién thic
tot vé cac nbi dung cc ban nhu nguyén nhan,
yéu t6 nguy cd va bién ching cia ha dudng
huyét. Tuy nhién, cac ndi dung mang tinh thuc
hanh con nhiéu han ché, dac biét la kién thirc vé
phong ngtfa ha dudng huyét ban dém, vdi ty 1€
tra 1Gi dung thap. Pay la van dé dang Iuu y vi ha
dudng huyét ban dém thudng dien ti€n am tham
va co thé dan dén céc bién c6 nghiém trong.*®

Phan tich cac yéu t6 lién quan cho thdy nghé
nghi€p c6 mai lién quan cé y nghia théng ké véi
kién thic du phong ha dudng huyét, phan anh
vai trd clia yéu t6 xa hoi — kinh té trong ti€p can
gido duc stc khde.Ngoai ra, tién st gia dinh mac
dai thdo dudng va tién st ha dudng huyét co
mai lién quan rd rét vdi kién thirc, cho thay kinh
nghiém ca nhan va moi trudng gia dinh dong vai
trd0 quan trong trong viéc nang cao nhan thdc
clia ngudi bénh.>° Phuang thdc diéu tri bang
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insulin cling lién quan dén mic doé kién thurc,
nhdn manh nhu cau gido duc sic khoe ca thé
hda cho nhém ngudi bénh nay.?>

Tom lai, ki€n thirc du phong ha dudng huyét
cla ngudi bénh dai thdo dudng typ II & muc
kha, song con ton tai nhirng khoang tréng quan
trong, dac biét lién quan dén ha dudng huyét
ban dém. Két qua nghién clu la co s dé xay
dung cac chuong trinh gido duc stic khée cd
trong tdm, phu hgp vdi ting nhém nguy cd
nhdm néng cao hiéu qua quan ly bénh tai tuyén
G s6.

V. HAN CHE NGHIEN CU'U

Thiét k& ct ngang khong cho phép xac dinh
moGi quan hé nhan — qua. Mau nghién cliu dugc
chon tai mot bénh vién tuyén huyén, chd yéu la
ngudi cao tudi, do dé kha ndng khai quat hda
két qua con han ché.

VI. KET LUAN

Ty 1€ nguGi bénh dai thao dudng typ II co
kién thic du phong ha dudng huyét dat la
79,7%. Nghé nghiép, tién s gia dinh mac DTD,
phuaong thiic diéu tri va tién sir ha dudng huyét
la cac yéu t6 lién quan cd y nghia théng ké dén
kién thirc du phong ha dudng huyét.

VII. KHUYEN NGHI

Can tang cudng cac chuong trinh gidao duc
siic khde cd trong tdm, chd trong ndi dung
phong nglra ha dudng huyét ban dém, ca thé
hoa theo nghé nghiép va phuang thic diéu tri,
dac biét d6i véi ngusi bénh sir dung insulin.
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NONG PO VITAMIN D KHONG PAY DU O’ TRE VIEM PHOI TU’ 2-60
THANG TUOI TAI BENH VIEN NHI PONG THANH PHO CAN THO'

TOM TAT

bat van dé; Vitamin D c6 vai trd quan trong
trong diéu hoa mlen dich ho hap, va tinh trang vitamin
D khong day du co thé lam tang nguy cg V|em ph0| o}
tré nho. Muc tiéu: Khao sat ty Ié va cac yeu to I|en
quan dén nong do vitamin D khong day da & tré viém
phéi tir 2—-60 thang tudi tai Benh vién Nhi Bong Thanh
pho Can Tha. DOi tugng va phu’dng phap: Ngh|en
cilu md ta cat ngang trén 188 tré 2-60 thang tudi
chan doan viém phéi diéu tri tai Benh vién Nhi dong
Thanh phd Can Thd. Két qua: Nong do 25-
hydroxyvitamin D trung binh 1a 34,12+11,20 ng/mL;
ty 1é vitamin D khong day du ch|em 34 0% (giam
22,3%, thiéu 11,7%). Tré 2-12 thang tudi c6 nguy cd
vitamin D khéng day dd cao hon nhém 12-60 thang
(OR=3,86; p<0,001), trong khi khong khac biét theo
gidi t|nh (p>0,05). Bén canh dd, nghién cru ciing ghi
nhan nong do6 vitamin D khong day da lién quan coy
nghla véi bu me hoan toan, khong tam ndng m0|
ngay, khong b& sung vitamin D trong 6 thang dau va
tién sir viém ph0| (p<0 05). Két luan: Vitamin D
khong day du con gap Vdi ty Ie dang ké & tré viém
phéi nhé tudi va lién quan dén cac yéu té nudi du‘dng,
du phong, ggi y can tang cUdng b8 sung va phoi nang
hdp Iy cho tré nguy cd. Tar khoa: Vitamin D, viém
phdi & tré em, Can Tha.

SUMMARY
INADEQUATE VITAMIN D LEVELS IN CHILDREN

AGED 2-60 MONTHS WITH PNEUMONIA

AT CAN THO CITY PEDIATRIC HOSPITAL
Background: Vitamin D plays an important role
in respiratory immune regulation, and inadequate
vitamin D status may increase the risk of pneumonia
in young children. Objective: To determine the
prevalence and associated factors of inadequate
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vitamin D levels among children aged 2-60 months
with pneumonia at Can Tho City Pediatric Hospital.
Methods: A cross-sectional descriptive study was
conducted on 188 children aged 2-60 months
diagnosed with pneumonia and treated at Can Tho
City Pediatric Hospital. Results: The mean serum 25-
hydroxyvitamin D level was 34.12+11.20 ng/mL; the
prevalence of inadequate vitamin D was 34.0%
(insufficiency 22.3%, deficiency 11.7%). Children
aged 2-12 months had a significantly higher risk of
inadequate vitamin D than those aged 12-60 months
(OR=3.86; p<0.001), while no significant difference
was observed by sex (p>0.05). Inadequate vitamin D
status was also significantly associated with exclusive
breastfeeding, lack of daily sunlight exposure, no
vitamin D supplementation during the first 6 months,
and a history of pneumonia (p<0.05). Conclusion:
Inadequate vitamin D remains common among young
children with pneumonia and is associated with
modifiable feeding and preventive factors, suggesting
the need for appropriate supplementation and sunlight
exposure in at-risk groups. Keywords: Vitamin D,
pneumonia in chiIdren, Can Tho.

l. DAT VAN DE

Viém phdi van 1a nguyen nhan quan trong
gay bénh tat va tir vong & tré dudi 5 tudi, dong
thai la ganh ndng nhép vién dang k&. Theo
hudng dan cua BO Y t€, viéc nhan dién cac yéu
t6 nguy co c6 thé can thiép gilp nang cao hiéu
quéa du phong va diéu tri viém phdi cong déng &
tré em [1]. Bén canh cac yéu t& kinh dién,
vitamin D ngay cang dugdc quan tam do vai tro
diéu hoa mién dich va dap Ung viém tai niém
mac hé hdp. Nhiéu nghién clu va phan tich gép
cho thdy ndng d6 25-hydroxyvitamin D trong
mau thap lién quan vdi tdng nguy cd nhiém
trung dudng hoé hdp dudi va mirc do nang cua
bénh & tré em [4],[6],[7].

Tai Viét Nam, cac nghién clu trén tré viém
ph6i ni trd ghi nhan ty 1& giam/thiéu vitamin D
con kha pho bién va cd lién quan dén mot so yéu
t6 nhu tudi nho, thiéu phoi ndng va bd sung

243



