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Dat van dé: Huyét khéi tinh mach & tré em thwong
lién quan dén catheter tinh mach trung tam (CVC). Viéc
hiéu rd cac dac didm va yéu tb lién quan 1a can thiét dé
tdi wu hoa coéng tac du phong va diéu tri bién chirng nay
tai cac don vi hdi strc.

Muc tiéu nghién ctru: Xac dinh ty 1& huyét khéi va
cac yéu td lién quan trén bénh nhan d&t CVC tai khoa
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Hbi strc Tich cwe — Chdng doc Bénh vién Nhi Béng 1.

Phwong phap nghién clru: Nghién ciru mo ta —
phan tich theo déi doc tr ngay 01/01/2025 dén ngay
31/07/2025 tai Bénh vién Nhi Bong 1.

Két qua: Cé 90 bénh nhan thda tiéu chuan chon
mau trong thoi gian nghién ceu, véi 115 CVC dwoc dat.
Ty 1& huyét khéi lien quan dén CVC (CRT) ghi nhan
duwoc la 24,3% (28/115), trong d6 huyét khéi tinh mach
sau chiém 10,4%. Phan tich hdi quy Cox da bién xac
dinh hai yéu t lién quan déc lap dén sy hinh thanh
CRT la tudi va vi tri dat catheter. Tudi nhé lam tang
nguy co huyét khdi (HR = 0,98; KTC 95%: 0,97 — 0,99;
p = 0,002). So va&i vi tri tinh mach dui, dat CVC tai tinh
mach cénh trong (HR = 0,09; KTC 95%: 0,04 — 0,24; p
< 0,001) va tinh mach dwai don (HR = 0,03; KTC 95%:
0,01 —0,28; p = 0,002) gitip gidm dang ké nguy co hinh
thanh huyét khoi.
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Két luan: Nghién ctvu gitip nang cao nhan thirc vé
CRT, dbng thoi xac dinh tudi nhd va vi tri dat tai tinh
mach dui 1a hai yéu t6 lién quan dén viéc gia tdng nguy
co hinh thanh huyét khéi. Viéc tAm soat chi dong bang
siéu am Doppler 1& can thiét d& phat hién sém va xo
tri kip thdi bién chirng nay, dic biét trén cac nhom dbi
twong rdi ro.

Ttr khéa: huyét khéi, catheter tinh mach trung tam
(CVC), tré em.

SUMMARY

CHARACTERISTICS OF CENTRAL VENOUS
CATHETER-RELATED THROMBOSIS IN THE
PEDIATRIC INTENSIVE CARE UNIT

Background: Venous thrombosis in children is
frequently associated with the use of central venous
catheters (CVC). A comprehensive understanding
of the characteristics and associated factors of this
complication is essential for optimizing prevention and
management strategies within pediatric intensive care
settings.

Objectives: To determine the incidence and
associated factors of central venous catheter-related
thrombosis (CRT) in pediatric patients at the Intensive
Care Unit, Children's Hospital 1.

Methods: A longitudinal, descriptive — analytical
study conducted at Children’s Hospital 1 from January
1, 2025, to July 31, 2025.

Results: A total of 90 patients met the inclusion
criteria during the study period, with 115 CVCs inserted.
Theincidence of CVC-related thrombosis (CRT) was 24%
(28/115), of which deep vein thrombosis accounted for
10.4%. Multivariable Cox regression analysis identified
age and catheter insertion site as two independent
factors associated with CRT development. Younger age
was found to increase the risk of thrombosis (HR = 0.98;
95% CI: 0.97 —0.99; p = 0.002). Compared to the femoral
vein, CVC insertion at the internal jugular vein (HR = 0.09;
95% Cl: 0.04 — 0.24; p < 0.001) and the subclavian vein
(HR =0.03; 95% CI: 0.01 — 0.28; p = 0.002) significantly
reduced the risk of thrombosis formation.

Conclusion: The study enhances clinical
awareness of CRT while identifying younger age and
femoral vein insertion as two key factors associated
with an increased risk of thrombus formation. Active
screening with Doppler ultrasound is essential for early
detection and timely management of this complication,
particularly in high-risk groups.

Keywords: Thrombosis, central venous catheter,
children.
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I. DAT VAN PE

Trong hdi stec cp clu nhi khoa, CVC la
phuwong tién thiét yéu gitp thiét lap dwdng truyén
4n dinh dé s dung cac thudc van mach, dinh
duéng tinh mach va theo déi huyét déng & tré
bénh nang [4]. Tuy nhién, viéc str dung CVC duoc
xac dinh la yéu t6 nguy co hang dau dan dén
huyét khéi tinh mach sau & tré em, chiém t&i 90%
cac trwong hop huyét khdi & tré so sinh va hon
60% & tré I1&n [2]. CRT khong chi gay tac nghén
dwéng truyén ma con dan dén nhiéu bién chirng
nghiém trong nhw thuyén tic phéi, nhiém khuan
huyét va hdi chirng hau huyét khéi, 1am tang ty
l& tlr vong va kéo dai thdi gian diéu tri. Dang chu
y, phan 16n cac trwong hop CRT & tré em dién
tién am tham va khong c6 triéu chirng 1am sang
r rét, gy khé khan cho viéc chan doan sém néu
khong duoc tm soat chi dong. Trén thé gidi, ty
lé CRT duwoc ghi nhan dao déng 16n tr 1,7% dén
hon 81,0% tuy thudc vao ddc diém bénh nhan va
phwong phap chan doan [6]. Trong bi canh CVC
dang dwoc st dung rong rai tai cac khoa hoi strc
nhi & Viét Nam, viéc lam rd dac diém lam sang va
cac yéu tb lién quan la co s& then chét dé ti wu
héa quy trinh dw phong va kiém soat bién chirng
nay. Xuat phat tir thyc tién do, ching t6i tién hanh
nghién ctu nay nham xac dinh ty |& va cac yéu td
lien quan dén huyét khéi tinh mach trung tam & tré
em tai khoa Hbi strc Tich cuc — Chbéng doc Bénh
vién Nhi Ddng 1, qua dé gép phan nang cao nhan
thire va hiéu qua x@ tri bién chirng nay trong thwc
hanh I&m sang.

I. DOl TUONG VA PHUONG PHAP
NGHIEN CcUU

2.1. Thiét ké nghién ctru: Nghién ctru mé ta —
phan tich, theo doi doc.

Do6i twrong nghién ctru: Bénh nhan diéu tri tai
khoa Hbi strc Tich cuwc — Chéng doc Bénh vién Nhi
DPdng 1 tr ngay 01/01/2025 dén ngay 31/07/2025
dwoc dat catheter tinh mach trung tam.

C®& mau va phwong phap chon mau: C&
mau dwoc tinh toan dwa trén cong thirc wéc tinh
mot ty 1 v&i p=0,36, sai sb6 wdc lwong d=0,1 va dod
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tin cay 95%, cho két qua tbi thiéu Ia 89 bénh nhi.
Thuc t&, nghién cu da thu thap dwoc 90 bénh
nhi v&i 115 lwot dat CVC thoa tiéu chuan. Phwong
phéap chon mau lién tiép dwoc ap dung cho tt ca
bénh nhi nhap khoa trong th&i gian nghién ctru.

Tiéu chuan chon vao:

- Bénh nhan nhap khoa Hdi strc Tich cuc —
Chéng doc trong thdi gian tir ngay 01/01/2025
dén ngay 31/07/2025, dwoc dat va lwu catheter
tinh mach trung tam.

- Than nhan bénh nhan déng y tham gia nghién
clru.

Tiéu chuan loai trir:

- Bénh nhan dwoc chan doan huyét khéi tinh
mach tredc khi dat catheter.

- Bénh nhan dang diéu tri thuéc khang déng.

- Thoi gian lwu catheter < 24 gio.

- Bénh nhan khéng dwoc siéu am tim huyét
khoi.

Thu thap dir liéu: Nhirng bénh nhan thda tiéu
chuén chon mau va dwoc s dong thuan tham gia
tir gia dinh sé& dwoc tuyén chon vao mau nghién
ctru. Qua trinh theo doéi doc dwoc thuwe hién tir thoi
diém d&t CVC cho dén khi rut catheter hoac phat
hién huyét khi théng qua viéc thu thap di liéu 1am
sang, can lam sang va dién tién diéu tri tai khoa
Hbi strc Tich cwc — Chéng doc. Quy trinh tAm soéat
huyét khéi dwoc thwe hién chi ddng bang siéu am
Doppler tinh mach tai cac thoi diém: trong 24 - 48
gi®& dau sau dat, vao ngay thir 7, ngay thir 14 va
ngay truéc khi rat CVC hodc khi ¢ biéu hién 1am
sang nghi ngd huyét khéi.

2.2. Xtr ly va phan tich sé liéu:

D lieu dwoc quan ly bang Microsoft Excel va
phan tich qua phdn mém STATA 17.0. Bién dinh
tinh dwoc trinh bay dwéi dang tan sé va ty 1é phan
tram. Do c&c bién dinh lwong déu cé phan phéi
khong chuén, két qua dwoc biéu dién thdng nhat
béng trung vi va khoang t& phan vi. Nham x& ly sw
twong quan di liéu gitra cac |an dat trén cung mot
bénh nhan, mé hinh héi quy Cox hiéu chinh cum
dwoc ap dung. Thuat toan LASSO (Least Absolute

Shrinkage and Selection Operator) dwgc str dung
dé lwa chon tap hop bién sb doc 1ap téi wu tir phan
tich don bién, gidp loai bé nhiéu va han ché tinh
trang da cong tuyén. Cac yéu té nay sau dé dwoc
dwa vao mé hinh héi quy Cox da bién dé xac dinh
cac yéu té lién quan doc lap. Sw khac biét co y
nghta théng ké khi p < 0,05.

Il. KET QUA

Chung t6i ghi nhan 90 bénh nhan théa tiéu
chuan chon mau, twong ng voi 115 lvot dat CVC
trong th&i gian nghién ciu tr ngay 01/01/2025
dén ngay 31/07/2025, tai khoa Hbi strc Tich cuc —
Chéng doc Bénh vién Nhi Béng 1 vé&i cac két qua
nhw sau:

Dic diém déi twong nghién ciru

Bang 1. Bac diém dich té va Iam sang

Pic diém Tansé | Tylé (%)
Gi&i tinh
Nr 43 47,8
Nam 47 52,2
Tubi (thang) 8,5 (3,0 — 68,0)
Nhém tubi
<1 tudi 48 53,3
1 — 5 tudi 19 21,1
>5—10 tudi 8 8,9
> 10 tudi 15 16,7
Can nang (kg) 7,0 (5,0 - 20,0)
Tinh trang dinh dwéng
Suy dinh dudng 17 18,9
Binh thwong 59 65,6
Thwa can/Béo phi 14 15,5
Bénh ly chinh

Viém phdi 44 48,9
Nhiém triing huyét 33 36,7
Khac 13 14,4
Tén thwong da co quan

>2) 64 71,1
Thé may 83 92,2
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Pac diém Tansé | Ty lé (%) Dic diém Tansé | Tylé (%)
Van mach 57 63,3 Biéu hién 1am sang (n=28)
Loc mau, thay huyét twong 16 17,8 Swng chi hoac vij tri dat CVC 12 42,9
N . Bom rat mau CVC khoé 16 57,1
Truyén mau 75 83,3
P S . . Vi tri huyét khéi (n=28)
Chong phu nao bang Natri- 8 311
clorua 3% hoac Mannitol ’ Tinh mach dui 20 714
3 3 3 Tinh mach canh trong 7 25,0
Huyét khoi lién quan déen catheter tinh mach Tinh mach dudi don 1 3,6
trung tam — -
i Théi diém phat hién CRT 13 (8- 15)
Bang 2. Bac diém hinh thanh CRT (ngay)
hién CRT (n=28)
Ty l1é CRT (n=115) < 7 ngay 6 21,4
Huyét khéi tinh mach sau 28 243 >7 — 14 ngay 13 46,4
Huyét khdi bam thanh hoac 12 10,4 > 14 ngay 9 32,2
long CVC 16 13,9
Cac yéu t6 lién quan dén CRT
Bang 3. Phén tich don bién céac yéu té lién quan dén CRT
DPic diém CRT (n=28) Khéng CRT (n=87) p*
Tubi (thang) 8,5 (4,5 - 35,0) 13,0 (3,0 — 94,0) 0,678
Gigi tinh 0,589
N 13 (46,4) 38 (43,7)
Nam 15 (53,6) 49 (56,3)
Tinh trang dinh dw&ng 0,678
Béo phi/Thtra can 4 (14,3) 13 (14,9)
Binh thwong 20 (71,4) 59 (67,8)
Suy dinh dudng 4 (14,3) 15 (17,2)
Nhém bénh nhiém trang 25 (89,3) 73 (83,9) 0,814
Tén thuwong da co quan (2 2 co quan) 21 (75,0) 63 (72,4) 0,197
Loc mau, thay huyét twong 5(17,9) 11 (12,6) 0,088
bat CVC trong vong 48 gi¢ sau nhap khoa 21 (75,0) 60 (69,0) 0,046
Vi tri dat CVC‘:. <0,001
Tinh mach dui 20 (71,4) 20 (23,0)
Tinh mach cénh trong 7 (25,0) 47 (54,0)
Tinh mach dwéi don 1(3,6) 19 (21,8)
Tinh mach nén 0(0,0) 1(1,2)
Bén dat (phai) 22 (78,6) 56 (64,4) 0,158
Truyén van mach 15 (53,6) 45 (51,7) 0,408
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Dic diém CRT (n=28) Khéng CRT (n=87) p*
Truyén an than 22 (78,6) 65 (74,7) 0,853
Truyén khang sinh 15 (53,6) 49 (56,3) 0,219
Truyén Natriclorua 3% ho&c Mannitol 7 (25) 23 (26,4) 0,576
Dinh dwéng tinh mach 6(21,4) 19 (21,8) 0,882
Truyén ché phdm mau 18 (64,3) 57 (65,5) 0,224

Bang 4. Phén tich da bién céc yéu té lién quan dén CRT

Pic diém HR KTC 95% p*
Tudi (thang) 0,98 0,97 — 0,99 0,002
Vi tri dat CVC < 0,001

Tinh mach dui 1,00 (tham chiéu)

Tinh mach canh trong 0,09 0,04 - 0,24 < 0,001
Tinh mach dwdi don 0,03 0,01-10,28 0,004

p*: Phén tich héi quy Cox c6 hiéu chinh cum. HR: Hazard Ratio

IV. BAN LUAN

Ty lIé CRT

Nghién clru cta chung toi trén 90 bénh nhi v&i
115 lwot dat CVC ghi nhan ty 16 CRT la 24,3%. Két
qua nay twong dong véi nghién ctru cia Ostlund
(30,3%) khi cung &p dung chién Iwoc siéu am
tam soat chi déng [5]. Tuy nhién, ty 1& nay cao
hon dang ké so v&i nghién clru chi dwa trén triéu
chirng I1dm sang nhw Wisecup (9%) [8]. Sw chénh
léch nay khang dinh tinh chat &m thdm cia CRT
& tré em, khi ¢ t&i 42,9% trwdng hop trong mau
nghién ctru khéng cé biéu hién l1am sang. Néu
chi dwa vao cac dau hiéu nhw bom rat mau kho
(57,1%) hay swng chi (42,9%), ty 1& bd sét chan
doan sé rat lon.

Anh hwéng cua vi tri dit catheter

Vi tri d&t catheter dwoc xac dinh 1a yéu té lién
quan doc lap manh mé nhat dén sw hinh thanh
huyét khoi. Huyét khéi tap trung cha yéu & tinh
mach dui (71,4%). Phan tich hdi quy Cox da bién
cho thdy so v&i tinh mach dui, dat CVC tai tinh
mach canh trong gitp gidm nguy co CRT dén 91%

(HR = 0,09; p < 0,001) va tinh mach dw&i don
gidm dén 97% (HR = 0,03; p = 0,004). Két qua nay
thédng nhat v&i ghi nhan cta Bach Nguyén Van
Bang khi xac dinh vi tri tinh mach dui la yéu t6
lién quan c6 y nghia théng ké véi CRT (p = 0,01)
[1]. Trai nguoc véi két qua trén, mot sd nghién
ctvu khac lai ghi nhan ty 1& huyét khéi & tinh mach
canh trong hoéac chi trén cao hon, nhw Ostlund
(2019) v&i 70,3% & tinh mach canh trong [5]. Sw
twong phan nay cé thé dwoc ly gidi béi dac thu
bénh nhan hdi strc thwérng phai dat cap clru hodc
can dat catheter kich thwéc 16 tai tinh mach dui
dé phuc vu loc mau lién tuc. Chinh yéu t6 & tré
dong chay tai viing ben, két hop véi kich thuwdc
catheter I&n dung cho loc mau, da bién tinh mach
dui thanh vi tri trong yéu hinh thanh huyét khéi
trong nghién ctvu ndy. Bén canh cac bang chirng
vé nguy co cap tinh, nghién ctru theo dai doc cla
Jones va cong sw (2019) con cung cap thém mot
goc nhin quan trong vé tién lwong xa. Tac gia chi
ra rang dat catheter tai tinh mach dui 1a yéu té dw
bao doc lap cho tinh trang huyét khéi ton lvu kéo
dai sau 2 nam (OR = 26,2, p = 0,02), goi y tinh
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chét kho ly gidi va nguy co di ching lau dai cla
huyét khdi hinh thanh tai vi tri nay [3]. Ngoai ra
tuy trong nghién ctu ctia Ostlund huyét khéi tinh
mach canh trong c6 tan suét xuét hién cao hon,
nhwng tac gid nhan manh rang da phan 1a céac
huyét khéi kich thuwéc nhd va khong triéu ching.
Nguwoc lai, huyét khéi tai tinh mach dui lai ¢ méi
lién quan chat ché véi tinh trang tdc mach hoan
toan va biéu hién triéu chirng 1am sang cao hon
han (p < 0,001) [5]. Phéat hién nay gian tiép clng
¢b nhan dinh ctia ching toi vé tinh chat nguy hiém
va nguy co gay tac nghén cao cla vi tri dat ving
ben, noi dong chay bi (r tré nhiéu nhét.

Anh hwéng cta yéu té tudi

Nghién ctru cla chung téi ghi nhan tudi la mot
yéu tb tién lwong doc lap, véi mdi twong quan
nghich, trong dé tudi cang nhd, nguy co CRT cang
cao (HR=0,98, KTC 95% 0,97 — 0,99, p = 0,002),
cu thé 1a méi thang tudi tdng thém giup gidm 2%
nguy co hinh thanh CRT. Két qua nay déng nhét
véi nhiéu nghién clu quy md Ion trén thé gidi.
Dién hinh 14 nghién ctu da trung tdm cda Tran
va cong sy (2018) trén 158.299 bénh nhi hoi strc,
da két luan rang tré dudi 1 tudi cd nguy co huyét
khéi cao gap 1,5 14n so v&i cac nhém tudi khac
(OR =1,48, KTC 95% 1,30 — 1,68, p < 0,001) [7].
Déc biét, nghién ctru cta Ostlund (2019) con chi
ra rang tudi nhd lién quan mat thiét dén mac do
nghiém trong ctia huyét khéi (p = 0,011), khi nhém
bénh nhan CRT bj tdc mach hoan toan cé do tudi
trung vi rat thap (0,3 tudi) so véi nhom CRT khong
gay téc (4,6 tudi) [5].4 Nguyén nhan do & tré nho,
dwdng kinh mach mau nhé khién ty 1& dwéng kinh
CVC so v&i long mach Ién, gay can tré dong chay
va tang dién tich tiép xuc gitra catheter v&i ndi
mac, ttr do kich hoat qua trinh déng mau [5].

Thoi diém phat hién CRT

Trong nghién clru nay, thoi diém phéat hién
CRT c6 gia tri trung vi la 13 ngay, véi ty 1& chan
doan cao nhat vao tuan the hai sau khi dat CVC
(46,4%). Két qua nay cé su twong ddng mat
thiét véi nghién clru ciia Bach Nguyén Van Bang
(2016), khi tac gia ciing ghi nhan dinh diém phat
hién huyét khéi roi vao tuan thir hai véi ty 1& 65%
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[1]. Thwe té nay cing cb giad thuyét rdng, mac
du nguy co huyét khéi hién dién ngay tir khi dat
catheter, nhwng qua trinh phat trién ctia cuc mau
déng dén kich thuwédc cé thé phat hién duwoc trén
siéu am hodc gay tac nghén thudng kéo dai sang
tuan th 2. Do do, chién lwgc tAm soat khéng nén
chi giéi han trong vai ngay dau ma can duy tri theo
déi it nhat trong 2 tuan dau tién dé& khong bd sét
céac trwong hop huyét khdi hinh thanh muén, déc
biét @ nhom bénh nhan c6 nguy co cao.

V. KET LUAN

Nghién ctru ghi nhan ty 1é CRT la 24,3%, trong
d6 huyét khéi tinh mach chiém 10,4%. Tudi nhé va
vi tri dat tai tinh mach dui dwoc xac dinh la hai yéu
tb lien quan doc lap l1am gia tdng dang ké nguy co
CRT. Tt két qua trén, chang toi kién nghi han ché
lwa chon tinh mach dui khi thiét 1ap CVC va can
trién khai quy trinh siéu am tam soat cht déng cho
nhi*ng bénh nhan cé yéu tb nguy co cao nham
phat hién va can thiép sém cac trwéng hop huyét
khéi thAm lang.
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PAC PIEM THIEU MAU HONG CAU NHO NHUGC SAC &
] _ BENH NHI DUGI 5 TUOI TAI )
KHOA SOT XUAT HUYET - HUYET HOC BENH VIEN NHI DONG 1

T6 Minh Thi'2, Tran Cao Dung'?, Nguyén Minh Tuan?

TOM TAT

DPit van dé: Thiéu mau héng ciu nhé nhuwoc sac
la dang thiéu mau thuwong gép & tré dwdi 5 tudi. Trong
dé thiéu mau thiéu sét 1a nguyén nhan phd bién nhét,
tuy nhién Thalassemia va thiéu mau do viém man hoéc
bénh man tinh cling can dwoc chén doan phan biét. Tai
Bénh vién NhiDdéng 1, div liéu vé dac diém lam sang va
can lam sang cia nhém bénh nay con han ché.

Muc tiéu nghién ctru: Xac dinh ty l& thiéu mau
hdng cau nhd nhwoc sic & tré tir 6 thang dén duéi 5
tudi nhap vién, ddng thdi xac dinh ty 1& cac nguyén nhan
va mo ta dac diém dich t&, 1am sang va can lam sang
clia cac nhém nguyén nhan trong quan thé nghién ctru.

Déi twong va phwong phap nghién ctru: Nghién
ctvu c&t ngang mod ta dwoc thwe hién trén 170 tré tiv 6
thang dén 5 tudi nhap vién tai Bénh vién Nhi Béng 1 tir
thang 12/2025 dén thang 03/2026.

Két qua: 170 tré dwoc khado sat ghi nhan cé 75
truong hop thiéu mau, chiém 33,3%. Trong sb cac
trueng hop thiéu mau, 48 trudng hop thiéu mau hdng
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cdu nhd nhwoc sac, chiém 64%. Thiéu mau thiéu sat
la nguyén nhan thwong gdp nhét (62,5%), tiép theo
la Thalassemia (12,5%), thiéu mau do bénh man tinh
(10,4%) va cac trwong hop khac (14,6%). Hon mét nira
trwong hop cé thidu mau mirc d6 néng (54,2%). Xanh
xao la du hiéu Iam sang thwéng gap nhat. Gan to va
lach to g&p nhiéu hon & cac nhém nguyén nhan khong
phai thiéu mau thiéu st (p<0,05). Vai trd clia me Ia
nguwdi cham séc chinh cé sw khac biét gilva cac nhom
nguyén nhan (p = 0,014). Cac chi sd Hb, MCV, MCH,
MCHC, RDW, ferritin va sat huyét thanh cé sw khac biét
¢6 y nghia thdng ké gitra cac nhém nguyén nhan.

Két luan: Thiéu mau héng cau nhé nhuwoc séc chiém
ty 1& twong ddi cao & tré tir 6 thang dén 5 tudi nhap vién,
trong dé thiéu mau thiéu s&t la nguyén nhan chu yéu.
Cac d&c diém lam sang két hop véi xét nghiém huyét
hoc cé gia tri trong dinh hwéng va phan biét nguyén
nhan thiéu mau.

Ttr khéa: Thiéu mau hdng ciu nhé nhuwoc sic;
Thiéu mau thiéu sat; Thalassemia; Tré dwdi 5 tudi.

SUMMARY

CLINICAL AND LABORATORY CHARACTERISTICS
OF MICROCYTIC HYPOCHROMIC ANEMIA IN
CHILDREN UNDER FIVE YEARS OF AGE AT

CHILDREN’S HOSPITAL 1

Background: Microcytic hypochromic anemia is a
common type of anemia in children under five years
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