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l& do mau nghién ctu it.

V. KET LUAN
Gay xudng chinh mii chi€ém ty 1€ cao trong tai
nan giao théng va da thucong.
K&t qua theo doi sau phau thuat bénh nhan
phuc hdi vé gidi phau, chiic ndng va tham my t6t.
Can nghién ctu véi mau I6n va thdi gian theo
ddi dai d€ c6 danh gia toan dién.
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DANH GIA HIEU QUA CUA THUOC PHOI HQP
BRIMONIDIN/BRINZOLAMIDE (SIMBRINZA) TRONG PIEU TRI GLOCOM

P Tan!, Nguyén Thi Hong Nhung!, Pham Thi Thu Thuy?

TOM TAT

Muc tiéu: Danh gid hiéu qua ha nhan ap cla
thuGc phéi hgp Simbrinza trong diéu tri bénh gl6cdm.
Doi tuong va phu’dng phap nghlen clru: Nghlen
clru md ta, tién clu thuc hién trén 50 mat cua 30
bénh nhan (BN) trén 18 tudi derc chan doén xac dinh
glocdm chua dat dugc nhan &p dich véi mot loai thudc
tra ha nhan ap. BN dugc tra 1 giot Simbrinza vao mat
glécébm va danh gia lai nhdn ap 2 gid sau khi nho
thuGc. Néu NA ha trén 25%, khong o tac dung phu,
ti€p tuc diéu tri thudc 2 Ian/ ngay va danh gia tai cac
thai diém 1 tuan, 1 thang va 3 thang Két qua: Tudi
trung binh cua benh nhan tham gia nghién ciu la
54,39 + 15,19, chl y&u & do tudi t 40 — 60 tudi,
chlem ty 1é 44%, ty 1€ nam cao hon nit v&i 58%. Nhap
ap trung binh cia nhém nghlen cftu giam tir 32,56 +
10,39 mmHg trudc diéu tri xudng 17,8 + 4,4 mmHg o}
thdl diém 2 gld 16,74 = 389mmHg o} thdl diém 1
tuan; 16,92 + 3 18mmHg ¢ thdi diém 1 thang va
16, 72 £ 2 916 thdl diém 3 thang (p < 0,01). Ty 1é
phan tram ha nhan ap tai cac thd| diém theo ddi déu
trén 42%. Ty lé phan trdm nhan ap ha & thai diém 2
gid 1a 42,21% va cao nhat & thdi diém 3 thang Véi
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43,86%. Tac dung phu cua thubc chl yéu tai mat va
xudt hién vdi tan suat thdp, thoang qua. Két luan:
Simbrinza c6 hiéu qua ha nhdn ap cao véi ty giam
trung binh la 42%, duy tri dugc theo thdgi gian va an
toan trong diéu tri bénh ly glocom.

Tur khoa: Simbrinza, glocom, nhan ap.

SUMMARY

EVALUATION EFFECTIVE OF FIXED-
COMBINATION BRINMONIDIN/BRINZOLAMID

(SIMBRINZA) IN GLAUCOMA TREATMENT

Objectives: To evaluate the IOP lowering effect
of fixed-combination Simbrinza in glaucoma treatment.
Subjects and methodology: The prospective
descriptive study. A total of 50 eyes of 30 glaucoma
patients over 18 years old where target IOP has not
been reached by one antiglaucoma medication. The
patients were given a drop of Simbrinza and IOP was
taken after 2 hours. If IOP reduction of at least 25%
without side effect was achieved then treatment was
continued twice a day. The patients were followed up
at 1 week, 1 month and 3 months. Results: The
mean age of patients were 54,39 £ 15,19 years old.
Most patients in age group from 40 to 60 years old
accounting for 44%, males accounted for a higher
percentage with 58%. The mean IOP decreased from
32,56 £ 10,39 mmHg to 17,8 £ 4,4 mmHg at 2 hours;
16,74 = 3,89mmHg at 1 week; 16,92 £ 3,18mmHg at
1 month; 16,72 £ 2,91 at 3 months (p < 0,01). IOP
reduction at all follow-ups was over 42%. IOP
lowering at 2 hours was 42,21% and was highest at 3
months with 43,86%. Rate of IOP complete success
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was 56% at 2 hours and 56,5% at 3 months.

Conclusion: Simbrinza was safe and effective in

treating glaucoma with mean IOP lowering of around 42%
Key word: Simbrinza, glaucoma, IOP.

I. DAT VAN DE

Glocom la bénh ly cta than kinh thi gidc, dac
trung bai su chét dan cla t€ bao hach vong mac.
Nhifng tén thuong do bénh glécdm la khoéng co
kha nang hodi phuc vi vdy chan doan sém va diéu
tri kip thdi la rat quan trong!. Hién nay trén toan
thé gidi glocém la nguyén nhan gay mu thir 2 chi
sau thé thay tinh, nhung khéng giéng thé thay
tinh, tinh trang mat thi luc cta glécdm khdng thé
hoi phuc.? Simbrinza la mét thu6c mdi nhat trong
lieu phap diéu tri n6i khoa glocom, dugc cg quan
quan ly thuc pham va dugc phdm Hoa Ky (FDA)
phé duyét ngay 19 thdng 4 nam 2013, khdng
dinh dugc tinh an toan, hiéu qua va thuan tién
trong diéu tri ha nhan ap vdi bénh ly glécom.
Simbrinza dugc phdi hdp gilra hai nhom diéu tri
phd bién 1a (c ch& men Carbonic Anhydrase
(Brinzolamid) va déng van alpha (Brimonidin),
phu hgp cho diéu tri cdc bénh nhan c6 bénh ly
tim mach, bénh phdi man tinh di kém hodc bénh
nhan nang can phoi hgp nhiéu loai thudc. Theo
nghién clu cla Gandolfi (2014), trong 6 thang
diéu tri, Simbrinza giip ha nhan ap khoang 7,3 —
9,7 mmHg, tudng duong vdi ti Ié 27 — 37,6% so
vGi thdi diém ban daud. Trén thé gidi cd nhiéu
nghién cru vé hiéu qua clia Simbrinza trong diéu
tri glocom nhung & Viét Nam thi chua cd nghién
cttu va bao cao nao. Vi vay, ching toi ti€n hanh
nghién ctu dé tai: "Panh gia hiéu qua cda thudc
Phoi hop Brinmonidin va Brinzolamid (Simbrinza)
trong diéu tri bénh glécém” v8i muc tiéu: Danh
gia hiéu qua ha nhan ap cua thudc phdi hop
Simbrinza trong diéu tri bénh glécom.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Dai tugng nghién ciru. Bénh nhan >
18 tudi dugc chan doan glécdm, nhan &p chua
dat dugc nhan ap dich véi mét loai thudc tra;
dang diéu tri 1 loai thubc tra phoi hdp khac hoac
hai loai thuGc tra ha nhan ap khac nhung co tac
dung phu can thay thudc hodc nhan ap dich can
ha nhiéu, co6 chi dinh diéu tri ban dau tir hai loai
thubc tra ha nhan ap; diéu tri tai khoa Gl6cOm —
Bénh vién Mat Trung udng trong thdi gian tir
thang 8/2020 dén 8/2021. Chlng t6i loai trir
nhifng trudng hogp cd man cam vdi cac thanh
phan cla thudc, dang c6 thai hoac cho con b,
glécdm bam sinh hodc cé cac bénh ly tai méat
khac nhu bénh giac mac, mang bo dao, dich kinh
vong mac... khdng cho phép danh gia tinh trang
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dia thi - vdng mac.
2.2. Phuong phap nghién ciru
_Thiét ké nghién ciru: mo ta, tién ctu, chon
mau thudn tién, thuc hién trén 50 mat ciua 30
bénh nhan déap Ung tiéu chudn nghién ciu

Phudng tién nghién ciru: cac phugng tién
phuc vu kham, danh gid két qua nhu bang thi
luc, nhan ap k€, thi trudng k€ Humphrey, sinh
hién vi kham, kinh soi gdc tién phong, soi day
mat, may chup OCT, thudc Simbrinza

Cach thirc nghién ciru:

- Kham, danh giad trudc diéu tri: tinh trang
chirc néng, thuc thé, khai thac bénh s, tién s,
chan doan hinh thai, giai doan bénh, xac dinh
nhan ap dich can dat dugc

- Diéu tri thuéc Simbrinza: bénh nhan dugc
tra mat 1 giot thudc Simbrinza va nghi tai phong
kham, sau 2 gid danh gia lai nhan ap va ban
phan trudc:

> Nhan ap gidam dat dugc nhan ap dich,
khéng cd kich &ng tai mat, ké don cho bénh
nhan vé ti€p tuc tra thuGc Simbrinza vGi liéu 2
l[an/ngay vao thdi gian cd dinh, cach nhau 12
ti€éng phu hgp vdi sinh hoat ciia bénh nhan.

» Nhan ap gidm > 25% nhan ap nén nhung
chua dat dudc nhan ap dich, khong co kich rng
tai mat: ké don cho bénh nhan vé tiép tuc tra
thubc Simbrinza vdi liéu 2 [an/ngay vao thdi gian
c6 dinh, cach nhau 12 tiéng phu hgp vdi sinh
hoat clia bénh nhan. B6ng thdi uéng thém thudc
ha nhan ap Acetazolamide 0,25 g x 2 vién/ngay
trong 3 ngay (kém theo Kaliorid 500 mg vién/ngay)

> Nhan ap giam < 25% nhan ap nén va/
hodc cd kich (g tai mét: Iua chon phucng phap
diéu tri khac phu hgp véi hinh thai, giai doan
bénh va loai khoi nhom nghién clu

- Theo ddi sau diéu tri: Bénh nhan dung
thudc ti€p tuc dugc kham dinh ky tai cac thdi
diém 1tuan, 1 thang, 3 thang sau diéu tri: danh
gid vé tinh trang chirc ndng va thuc thé tai mat,
tinh trang toan than, lam thi truGng va chup OCT
dia thi vao thdi diém 3 thang

Panh gia két qua:

Két qua thi luc: chia lam 4 nhom sau: TL <
dém ngdn tay 3m (DNT 3m); TL tir DNT 3m dén
< 20/7; TL t&r 20/70 dén < 20/30; TL = 20/30

Két qua nhan ap: danh gid mdc d6 nhan ap
theo World Glaucoma Association:

NA <12mmHg; NA t&r 12mmHg dén < 18mmHg;
NA tir 18 mHg dén 21mmHg va NA> 21mmHg.

Panh gia mic ha nhan ap: mdc ha NA trung
binh va ty 1€ % nhan ap ha gilta trudc diéu tri va
tai cac th&i diém sau diéu tri 2 gi¥, 1 tuan, 1
thang va 3 thang.
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banh gia thi trudng va OCT dia thi, IGp sgi
than kinh quanh dia thi: trudc diéu tri va sau
diéu tri 3 thang.

banh gia cac triéu chirng cg nang, tinh trang
ban phan trudc, dia thi, cac tac dung phu

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung nhém nghién ciru.
Nghién clru thuc hién trén 50 mat cia 30 bénh
nhén cé tudi trung binh 1a 54,39 + 15,19 (tir 24
tudi dén 87 tudi). Ty 1é nam nhiéu han nit, chiém
58%, tuy nhién, su khac biét khong cé y nghia
thdng ké véi p > 0,05. Trong nhédm nghién c(tu,
s6 mat phat hién bénh dudi 1 thang 1a 21 mat,
chiém 42%, s6 mat phat hién mudn > 12 thang
la 20 mat (40%) va trong thdi gian tir 1 - 12
thang 1a 9 médt (18%). Hinh thai gdp nhiéu nhat
trong nhém nghién cdu la glocom goéc mé
nguyén phat, c6 26 mat (52%), glécdm gbc
dong nguyén phat bao gém cac trudng hgp da
laser méng mat chu bién va phau thudt 10 ro
chiém 12 méat (24%), tuang duong vGi s6 mat
glocom thd phat do dung Corticoid. Hau hét cac
trudng hgp déu & giai doan bénh tram trong
chiém 27 mét (54%), giai doan tién trién cé 13

Bang 2. Tinh trang nhan ap sau diéu tri

mat (26%), giai doan sd phat 7 mat (14%) va
khong cé trudng hdp nao & giai doan mu

3.2. Hiéu qua diéu tri thudc Simbrinza

< Két qua thi luc. Sau 1 tuan diéu tri,
nhém TL DNT 3m dén < 20/70 giam tUr 38%
xubng con 28% & thdi diém 1 tudn, dén thdi
diém 3 thdng 13(28,3%) mat. Nhém thj luc >
20/30 tir 10 mat (20%) ban dau tang 1én 12 mat
(24%) tai thai diém 1 tudn va 13 méat (28,3%)
tai thdi diém 3 thang.

Bang 1. Panh gia thi luc trung binh tai
cdc thoi diém

S6 Thi luc

Thoi diém lwrong LogMAR
(n) trung binh
Trudc diéu tri 50 0,76 +0,58
Sau diéu tri 1 tuan 50 0,67 +0,57
Sau diéu tri 1 thang 50 0,66 £ 0,57
Sau diéu tri 3 thang 46 0,66 = 0,59

Thi luc trung binh cia nhém nghién ciu trudc
diéu tri 0,76 £ 0,58; sau 1 tuan la 0,67+ 0,57; 1
thang 0,66 = 0,57; 3 thang 0,66 + 0,59. Thi luc
trung binh clia cac lan kham sau tang so vdi lan
dau co y nghia thong ké (p < 0.05).

< Két qua nhan ap

Nhan ap Truéc diéu Sau diéu tri

(mmHg) tri 2 gic 1 tuan 1 thang 3 thang
<12 0 5 (10%) 6 (12%) 6(12%) 4 (8,7%)

12-<18 0 16 (32%) 20 (40%) 18(36%) 22 (47,8%

18—-< 21 0 22 (44%) 18 (36%) 22 (44%) 18 (39,1%)
=21 50 (100%) 7 (14%) 6 (12%) 4 (8%) 2 (4,3%)
Tong 50 (100%) 50 (100%) 50 (100%) | 50 (100%) | 46 (100%)

Trudc diéu tri 100% cac mat c6 nhan ap > 21mmHg, ty I nay giam dan sau cac lan diéu tri. 2h
sau tra thudc chi con 7 mat (14%), sau 1 thang cd 6 mat (12%), 1 thang c6 4 mat (8%) va 3 thang

con 2 mat (4%).

S6 truGng hgp nhdn ap trong khoang tur 18 - < 21 mmHg sau 2h chiém ty I€ cao nhdt, vai 22 mat
(44%). Tuy nhién, & cac thgi diém kham ti€p theo cho dén hét dgt diéu tri thi s6 mat cé nhan ap
trong khoang 12 — 18 mmHg lai chiém phan déng, c6 22 mat (47,8%).

Bang 3. Muc ha nhan ap sau diéu tri

Thoi diém Somat | NhanapTB Muc ha NA TB (mmHg) [Ty Ié % ha nhan ap
Trudc diéu tri 50 32,56 + 10,39
2 gi§ 50 17,8 = 4,41 15,13 42,21 + 20,18
Sau 1 tuan 50 16,74 + 3,89 15,82 43,69 £19,78
didu tri | 1 thang 50 16,92 + 3,18 15,64 42,35 % 21,31
3 thang 46 16,72 £ 2,91 16,2 43,86 + 19,99

Nhan ap trung binh tru6c diéu tri cia nhém
nghién clru la 32,56 +£10,39 mmHg. O cac thdi
diém sau diéu tri, nhan ap giam dugc tir 15,3 -
16,2 mmHg so vdi nhan ap ban dau, tugng (ng
ty 1€ giam tir 42% dén 43%. Su khac biét vé
nh&n ap trung binh cia s6 mat nghién cliu trudc
diéu tri v6i cac thdi diém theo ddi cd y nghia

thong ké véi p < 0,01. C6 su chénh Iéch nhan ap
trudc diéu tri va sau diéu tri tai cac thai diém 2
gig, 1 tuan, 1 thang, 3 thang. Su khac biét nay
cé y nghia théng ké véi p < 0,01. Tuy nhién,
gilta cac thSi diém sau diéu tri 1 tuadn véi 1
thang, 1 thang véi 3 thang su chénh léch khac
biét khong co y nghia thdng ké (p > 0,05).
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Bang 4. Banh gid ty Ié phin tram ha nhdn 3p tai cdc thoi diém theo déi

i Ty lé Nhan ap Nhan ap Nhan ap Tong
Théi diém ha > 40% ha 30 — 40% ha < 30% (s6 mat)
Sau 2 gig 28 (56%) 4 (8%) 18 (36%) 50
Sau 1 tuan 27 (54%) 7 (17%) 16 (32%) 50
Sau 1 thang 26 (52%) 7 (14%) 17 (34%) 50
Sau 3 thang 26 (56,6%) 6 (13%) 14 (28%) 46

Tai tat ca cac thai diém theo d&i sau diéu tri nhdn ap ha trén 40% chiém ty 1€ nhiéu nhat. Sau 2
gid tra thuGc 36% trudng hgp nhan ap giam < 30% so vai trudc diéu tri nhung & thagi diém 3 thang

chi con 14 mat chiém 28%.
Tac dung phu sau tra

thuoc

Bang 5. Tac dung phu sau tra thuéc

Tac dung phu So mat [Ty lé (%)
Cam giac cOm vudng 2 4
Kh6 mat 3 6
Buon ngu 4 8
Khong 38 88
Téng 50 100

Trong nhom nghién cltu ghi nhan 2 mat
(4%) c6 cam giac com vudng khod chiu, 4 mat
(8%) cé triéu chirng budn ngu sau tra thudc, con
da sO bénh nhan khéng cé tac dung phu chiém
ty 16 88%.

IV. BAN LUAN

D3c diém vé tudi trong nghién clru cta ching
t6i cling tuong tu’ nhiéu nghién clru trén thé gidi.
Nghién cltu cua Le va cong su (2003) cho thay
dd tudi trung binh cla bénh nhan 13 58.7 + 11.4
tuGi (40-98).* Ty |1& nam/nif trong nghién cdu
clia chung tdi tuong dong vai nghién clru Nguyén
Lé Trung (2016).> Trén thé& gidi, nghién cltu cla
tac gia Gordon (2002) ciing cho thdy khéng cé
su khac biét vé gidi trong bénh glocom®. Tac gia
Vajaranant (2010) cho rang, nir c6 nguy cd mac
bénh glocom goéc déng cao hon nhung cling
khong c6 khac biét rG rang vé gidi tinh.” Thi luc
trung binh trong nghién cu cGa chung to6i la
0.76 = 0.58 (logMAR), tuong tu vGi nghién ciu
cla tac gia Kothy va cong su’ (2020) 1a 0,8 £ 0,3
(logmar).8

Tat ca bénh nhan trong nhom nghién ctru déu
c6 nhan ap trudc diéu tri cao trén 21mmHg véi
nhan ap trung binh la 32,56 £10,39 mmHg. Ty Ié
nhan ap trong khoang tir 21 - < 30 mmHg chiém
nhiéu nhat (60%); c6 15 mat (30%) nhan ap rat
cao trén 40mmHg. Sau 2 giG tra Simbrinza c6 22
mat (44%) nhan ap giam xubng trong khoang tir
18 - 21mmHg va 16 mat (32%) & mic 12 — 18
mmHg. Dén thang th( 3 cla nghién clru nhém
nhan ap chiém ty Ié cao nhat Ia tir 12 - 18mmHg
V@i 22 médt (47,8%). TUr mirc nhan ap trung binh
ban dau 32,56 mmHg chi sau hai giG diéu tri
nhan ap da ha xuéng 17,8 mmHg. Theo nghién
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cltu cla tac gia Arthur va Cantor hiéu qua ha
nhdn dp cta nhdm anpha — angonis bt dau sau
1 gid va dat dinh tir 2- 3 gid. Tac gia Iester
(2008) da nghién clu vé nhém dong van CAI
cho thay hiéu qua ha nhan ap t6t nhat sau tra
0,5- 2 gi#.? Su thay d6i so véi nhdn p ban dau
c6 su khac biét dang k& gilta cac nghién cuu.
Nhan ap cla cac tac gid khac gidm giao dong tur
5 — 10 mmHg, nghién clru ctia Gandofil ha dugc
tir 6,5 — 10,3 mmHg v4i ty 1& 37 — 38,1%. Nhung
trong nghién clfu clda chdng toi nhdn ap ha so
vGi ban dau la 15,3 - 16,2 mmHg; ty |1é phan
trdm ha nhan ap trung binh la 43,86 + 19,99% &
thdi diém 3 thang sau diéu tri. Trong do, ty 1& ha
nhadn ap trén 40% la 26 mat (56,6%). Su khac
biét nay la do nhan ap nén cla bénh nhan &
nghién clru clia ching t6i cao han so vdi cac
nghién clu khac. Hau hét cac tac gia chi thuc
hién trén nhom bénh nhan c6 mic nhan ap nén
tir 21 dén 32 mmHg. Trong khi d6, ching t6i cd
tdi 30% trudng hop nhadn ap nén trén 40 mmHg.
MUic nhan ap giam > 40% sau hai giG tra thudc
chiém 56% va sau 3 thang cé 26 (56,6%) mat. 4
mat (8%) cd mlc nhan ap giam tur 30 - 40% sau
2 gid, sau do tdng dan & cac thdi diém 1 tuan, 1
thang, dén thang thr 3 c6 6 mat (13%). Sau 2
gid tra thudc, cdé 36% trudng hgp nhan ap chi
giam dugc dudi 30% so vdi trudc diéu tri, tuy
nhién G thGi diém 3 thang chi con 14 mat, chiém 28%.

So sanh véi nghién cu vé mot s6 thudc phoi
hgp khac trén thé gigi nhu tac gia Schuman va
cong su nghién cu hiéu qua ha nhan ap cua
thuéc ph6i hgp travoprost 0,004% va timolol
(Doutrav) thi thdy rdng sau 3 thang nhan ap ha
7 - 9 mmHg tuong dudng mulc gidm 14,3% -
23,4% . Hay nhom thudc phéi hgp Brinmonidin
va timolol (Azarga) trén nghién clru cla tac gia
Mani va cong su nhan ap ha dugc 7,2 -
9,2mmHg; tuong duong 29,7-33,4% so vGi nhan
ap ban dau.

Nhiing tac dung phu khong mong mudn hay
gap khi tra thudc Simbrinza tap trung chd yéu
vao 4 biéu hién tai mat va toan than la nhin mg,
cam giac cdm vudng, khd mat va budn ngu.
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Trong nghién c(u cta chung t6i, da s6 cac tac
dung phu cé ty |é tuong dudng véi cac nghién
clru trén thé gidi, tuy nhién ty I& khd mat cao
han, k&t qua nay co thé do déi tugng nghién clru
cla chang t6i it han rdt nhiéu so vdi cac tac gia
khac, ngoai ra mot s6 bénh nhan da dudgc diéu
tri thudc dan tri liéu trong mét thai gian kha dai
trudc do, ket hop v@i khi hau nong va am cua
Viét Nam dé gay ton thuong bé mét ctia nhan cau.

V. KET LUAN

Trong diéu tri bénh glocdm, thubc tra mat
Simbrinza cé hiéu qua ha nhan ap cao, mirc giam
nhan ap trung binh tir 32,56 + 10,39 mmHg
trudc diéu tri xudéng 16,72 + 2,91 mmHg sau 3
thang diéu tri, tuong (ng ty |€ gidm 42% va kha
an toan vdi cac tac dung phu déu & mic dé nhe
va tan suat thap
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PANH GIA KIEN THU'C VA THU'C HANH CUA BA ME VE CHAM SOC
TRE DU'O’I 5 TUOI MAC VIEM PHOI TAI KHOA T NGUYEN C
BENH VIEN NHI TW NAM 2021

TOM TAT

Tong quan: Viém ph0| la nguyen nhan I&n nhat
dan dén nhap vién va tir vong & tré dudi 5 tudi. Ngudi
cham sOc tré co vai tro quyet dinh trong viéc phat h|en
va xr tri s6m viém ph0| G tré em. POI tugng va
phuadng phap Nghlen clu mo ta cat ngang khao sat
nhu‘ng ngudi chdm soc tré viém phdi tir 1 thang- dudi
5 tudi diéu tri ndi tra tai khoa Tur nguyen C, Bénh vién
Nhi trung uong. Két qua: Ngh|en clru trén 300 ngu’d|
chdm sdc tré cho thdy, chu y&u 1a dudi 30 tudi
(54,7%) va trinh d6 hoc van >PTTH (69,3%). Kién
thirc dang vé khai niém bénh (83%), nguyén nhan
gay bénh (90,7%), yéu t6 de gay bénh (71,7%), dau
hiéu nhan biét (98%); triéu chiing ho (82,7%), triéu
chu’ng rat I6m [6ng nguc (48,7%), bién chu’ng cla
viém phéi (87,7%); biét cach chdm séc tre bi V|em
phdi (85%), hd trg dinh dudng (77%); vé& sinh ca
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nhéan (68, 3%); vé sinh moi trerng xung quanh (98%).
Ty 18 ba me c6 thuc hanh ding vé kiém tra than nhiét
(75,7%); biét cach ha st (84, 3%), vé sinh (77, 7%);
ché d6 dinh derng (82%), cac budc hod trg khi ho
(50%). Ty Ie ngudi cham séc cd kién thUC chung dung
vé bénh viém phdi chiém 75,7% va thuc hanh vé
chdm séc tré dat 64%. Két Iuan Ty 1€ ngudi chdam
soc_co kién thic ding chung vé bénh VP chiém
75,7%, vé thuc hanh chdam sdc tré bi bénh dat ty Ié
64%. Can nang cao kién thic cling r nhu thuc hanh
ngudi chdm soc tré bi viém phéi ké ca & gia dinh cd
diéu kién )
T khod: Viém phdi, ngudi chdm séc tré, chdm
soc, thuc hanh
SUMMARY
ASSESSING KNOWLEDGE AND PRACTICE
OF MOTHERS ABOUT TAKING CARE OF
CHILDREN UNDER 5 YEARS OLD WITH
PNEUMONIA AT THE DEPARTMENT OF
GENERAL PEDIATRICS C OF THE NATIONAL

CHILDREN'S HOSPITAL IN 2021
Background: Pneumonia is the leading cause of
hospitalization and death in children under 5 years of
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