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KHAO SAT CUNG VOM BAN CHAN CUA SINH VIEN
VAT LY TRI LIEU - PHUC HOI CHU'C NANG
TRUONG PAI HOC QUOC TE HONG BANG NAM 2020

TOM TAT

Mé dau: Cung vom ban chan la mét trong nhiing
thanh phan tac dong dén dang di cling nhu sy chiu
SU’C cla con ngerl khi di chuyen sinh hoat, lao dong
va vui chdi giai tri. Nh|eu nghlen ctu trén thé gici
danh gia rang ngudi co cung vom ban chan khac nhau
s& c6 nhitng thay ddi truc cta chi du‘dl va truc tiép
dén dang di. Muc tiéu: Xac dinh va phan loai cung
vom ban chan cla sinh vién khoa VAt ly tri liéu — Phuc
hdi chlrc ndng Trutng Dai hoc Quéc té Hong Bang va
ti 1é cung vom ban chan gitta nam va nit theo cac
phu‘dng phap do cung vom ban chan. Cung vom ban
chan o tac dong hay khong Ién su thay dai véi nhu’ng
y&u t6 nhu: chan thuan, BMI va tudi? Dai tugng va
phudng phap nghién ciru: Nghién clfu cit ngang
mo ta trén 179 doi tugng tham gia (95 nam, 84 nir)
dang theo hoc tai khoa Vat ly tri liéu - Phuc hoi chic
nang Trudng Pai hoc Qudc té Hong Bang tir 09/2020
dén 11/2020. Cac thdng tin vé& chi s6 nhéan trac hoc
dudc thu thdp bang cach do luGng truc ti€p. Cac
phudng phap do nhu do léch gét (Rearfoot Ankle),
goc vom doc (The Longtiudinal Arch Angle) va chiéu
cao cung vom (Arch Height Index). K&t qua: Ty Ié do
léch got (RFA) & chan trai (75,98%) cao hon so Vvéi
chan phai, déi véi géc vom doc (LAA) cung vom cao
chiém (32,40%) hién tai cung vom ban chan cao tang
dan ngudgc lai vGi cung vom thap chiém (1,68%) it han
cac nghién clu trudc do. MaGi lién hé gilra AHI va BMI
¢é su tudng nghich v6i nhau néu nhu AHI tang thi
BMI sé giam (p<0,05) véi khoang tin cay 95% (tir -
0,475 — (-0,044)). AHI lién quan dén gidi tinh khi AHI
cang cao thi ti Ié ¢ cung vom ban chan cao & nit sé
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cao han so véi nam gi6i (p<0,05) véi khoang tin cay
95% (tir 0,033 — 0,55). MO hinh ANOVA xac dinh dugc
chiéu cao cung vom (AHI) véi cac nhém khac nhau
nhu g|d| tinh, tudi, BMI, chan thuan. Két qua cho thay
rang co su Ilen quan co y nghia thong ké (p<0, 05) vé
chiéu cao vom (AHI) v6i BMI va gidi tinh. Két luan:
Nghlen clru vé cung vom ban chan thuc hién trén sinh
vién Ira tudi tir 18 - 25 ta| Dal hoc Quoc te Hong
Bang s€ cung cap cac gia tri vé mat lam sang vdi
nhitng déi tugng cé cung vom ban chan co nguy cc
anh hudng dén truc co hoc chi dudi va cung vom cao
€6 nguy cd anh hudng dén cac chan thuong viing mat
ca chan dugc néu ra trong nghién cfu nay.

T khoa: Cung vom ban chan, Truc chi dudi, Do
léch got (RFA), Chiéu cao vom (AHI), Goc vom doc
(chiéu cao cung vom theo Longitudinal Arch Angle (LAA)).

SUMMARY
SURVEY OF FOOT ARCHES OF STUDENTS IN
PHYSICAL THERAPY DEPARTMENT AT HONG
BANG INTERNATIONAL UNIVERSITY IN 2020
Backgrounds: The foot arches are one of the
components affecting gait as well as strength when
moving, daily activities, working and playing. Many
studies around the world that people with different
arches will have changes in the axis of the lower
extrenmities to gait. Objectives: Determining and
classifying foot arches of students of physiotherapy
department at Hong Bang International University.
The ratio of foot arches between men and women
according to measurement methods. The arch of the
foot has an impact on factors such as: dominant foot,
BMI. Methods:. A cross sectional study was
conducted in 179 object of study of physiotherapy
department at Hong Bang International University
from September 2020 to November 2020.
Anthropometric index information is collected by direct
measurement. Measurement methods such as:
Rearfoot Ankle (RFA), The Longtiudinal Arch Angle
(LAA), Arch Height Index (AHI). T-test and ANOVA
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used to compare arch length on foot features and
compare proportions. Results: The rate Rearfoot
Ankle (RFA) on the left foot (75,98%) is quite high
compared to right foot, The Longtiudinal Arch Angle
(LAA) arch height occupies (32,40%) high foot is now
increasing in contrast to low arch account (1,68%)
less than previous studies. The relationship between
AHI and BMLI is inversely related, if AHI increase BMI
will decrease (p<0,05) with 95% confidence interval
(from -0,475 — (-0,044)). AHI is related to sex, the
higher the AHI rate of high arches in women than in
men (p<0,05) with 95% (from 0,033 — 0,55). ANOVA
determined the direction of AHI arch withdrawal with
other groups such as age, sex, BMI and dominant leg.
The results show that there is a statistically significant
relationship (p<0,05) in arch height (AHI) with BMI
and AHI with gender. Conclusions: This is one of the
few studies on arch of the foot conducted on studients
between the ages of 18 to 25 in Vietnam. That
provides some useful clinical basis for subjects with
arch arches at risk of affecting the lower extremity
mechanical axis and arches at risk of influencing ankle
injuries.

I. DAT VAN DE

Ban chan cta con ngudi la mot cdu tric cg
hoc manh mé va phtc tap bao gébm 26 xugng,
33 khdp (20 trong s6 do6 la khdp chd dong), va
hon mot trdm co, gan va day chang (1). Cac
khdp ctia ban chan bao gém khdp ¢6 chan, khdp
mat ca chan va khdp got sén va cac khép ban
dét ndi vGi nhau cla ban chan. Mot nghién clru
nhan trdc hoc ndam 1190 nam gidi da tréng
trudng thanh & Bic My (dd tudi trung binh 1a
35,5 tudi) cho thady chiéu dai chan cla mét ngudi
dan éng la 26,3cm véi d6 léch chudn 1a 1,2 cm
(2). Do vi tri va chifc ndng cua ching, ban chan
ti€p xdc va sé dé gady nhiém tring va chan
thuong tiém &n, bao gdm ndm da chan, u xuong
ngoén cai, mong chan moc ngugc, u than kinh
Marton (Marton’s Neuroma), viém can gan chan,
mun cdc va gay xudng do ap luc (2). Ngoai ra,
c6 mdt s8 r6i loan di truyén cd thé anh hudng
dén hinh dang va chifc ndng cta ban chan, bao
gom ban chan khoéo hodc ban chan bet. biéu
nay sé khién con ngugi dé bi tdn thuong hon véi
cac van dé lién quan dén ban chan. Ngoai ra viéc
mang gidy, giay thé thao hay ung va tinh trang
vién can gan chan cd thé anh huéng dén hoat
ddng va su di chuyén cta cac khdp dic biét Ia
khdp cd chan va ban chan (3).

Cung vom cla ban chan la khu vuc hai cong
gilra got chan va bong chan cla ban chan. Cé
mot s6 ngudi co cung \ vom cao bét thudng cé thé
dan dén mot loat van d&, tir dau ddn khong
thu’dng xuyén dén thay ddi ciu truc vinh vién.
Mot s ngudi bdm sinh dd s§ hitu vom cao
nhung d6i véi nhitng ngudi khac, vom cao la mét

triéu chiing cla mdt tinh trang tiém &n, ching
han nhu r6i loan than kinh Charcot-Marie (4). Chi
s6 chirc ndng ban chan (FFI) dudc phét trién vao
nam 1991 dé do ludng tac ddng cua bénh ly ban
chan doi vai chirc nang vé dau, khuyét tat va
han ché van dong (4).

Péanh gid ban chan la mot ti€p can phd bién
trong thuc hanh 1dm sang dé phan loai ban chén
nhdm xac dinh cac y&u t8 bénh ly cd thé lién
guan dén chan thuong va Ién ké hoach diéu tri.
Cach ti€p can nay dugc cing cd bdi mot mo hinh
theo ngif canh clia ban chan, theo dé su lién két
cau trdc, hodc vi tri ciia ban chan, dugc st dung
d€ suy ra cac dac diém cua chirc ndng dong cua
ban chan vé mdt ly thuyét thi€t 1ap cac co ché
chan thuong dan dén bénh ly. M6 hinh chirc
ndng ban chan nay chd yéu bat ngudn tir cong
trinh cla Root va cong su, ngudi da dé xuat cac
bién phap danh gia tinh dé€ cho phép cac bac si
lam sang xac dinh sai léch so véi ban chan “binh
terdng” vé mat lung (4). Tong va cong su (5) da
xac dinh ba phan loai ki€u chan: vom cao, vom
thap (ban chan bang) va vom binh thudng.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién c(tu cdt ngang trén 179 déi tugng
trong d6 ¢ 95 nam va 84 ni trong dd tudi tur 18
- 25 tham gia thuc hién nghién ctru.

Phuong phap chon mau: Tat ca sinh vién
dang theo hoc tai khoa Vat ly tri liéu — Phuc hoi
chlc nang hé lién thong va chinh quy trudng Dai
hoc Qudc té Hong Bang.

Tiéu chi chon mau: Tinh nguyén tham gia
nghién clru dang theo hoc tai khoa va khong
phan biét gidi tinh, cac ddu hiéu cung vom cao
cling nhu cung vom thap.

Thu thap so6 liéu: Dua trén danh sach I6p
dang theo hoc dugc khoa cung cép, tUr dé lap
danh sach cac tinh nghién tham gia nghlen clu
va chon cac doi tugng thda tiéu chi chon mau dé
ti€n hanh phong van va do ludng truc ti€p doi
tugng da dong y tham gia nghién clu.

Phuong phap phan tich thong ké: SU
dung tan sd va ti I& phan trém dé md ta céc bién
s6 dinh tinh nhu nhém tudi, gidi tinh. SI dung
gia tri trung binh va dd 1&ch chuan d& méd ta dod
léch got (RFA) va chiéu cao vom (AHI). Mo ta
trung vi va khoang tr phan vi khi bién dinh lugng
phan phdi khdng binh thudng. Kiém dinh t khdng
bat cdp va kifm dinh ANOVA dudc ding dé€ so
sanh su khac biét vé chiéu cao vom (AHI) gilra
cac nhém dac tinh cta d6i tugng nghién clu.

X ly sd liéu: M3 hda va nhap liéu bang
phan mém Epidata 3.1, x( ly bdng Stata 14.
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I1. KET QUA NGHIEN cU'U

Badng 1: Pdc diém cua déi tuong nghién

ciru (n=179)

Pac tinh ctia do6i twong | ... _~ | Phan
nghién clru Tan s§ tram(%)
s Nam 95 53,07
Gidi tinh NG 84 46,93
Tong 179 100
M6n thé thao Co 49 27,37
cé lién quan Khong 130 72,63
dén chi duGi Tong 179 100
Co. Itvhdn 1 1 0,56
A nam

Tién s chan 3. Nhidu

thuong chi hdn. 1 ndm 1 0,56
dudi =

Khong 177 98,88
Tong 179 100
Chan trai 26 14,53
Chéan thuan | Chan phai 153 85,47
Tong 179 100
Tudi TU 18-25 151 84,36
TU 26-30 19 10,61
Trén 30 9 5,03
Tong 179 100
Thi€u can 26 14,53
BMI Binh thuGng 128 71,51
(Kg/m?) Thira can 23 12,85
Béo phi 2 1,12
Tong 179 100

Téng cdng cd 179 d6i tugng (95 nam, 84 niY)
tham gia vao cong trinh nghién ciu. C6 49 doi
tugng nghién clru tham gia mén thé thao lién
guan dén chi dudi chiém (27,37%) va 130 doi
tugng chiém (72,63%) nghién ciu khong tham
gia mdn thé thao lién quan dén chi dudi. Ty &
chan thuan bén phai chiém 153 ngudi chiém
(85,47%) DTNC thuan chan trai chi ¢ 26 ngudi
chiém (14,53%). Chdng t6i con ghi nhan lai 2
trudng hap chdn thuong chi dudi. Nhdém tudi chu
yéu cua nghién clu trong khoang tUr 18-25
chiém 151 d6i tugng chiém (84,36%) khoang 19
ddi tugng c6 dd tudi tir khoang 26-30 tudi chiém
(10,61%) va nhém tudi trén 30 chi ¢6 (5,03). Ddi
vGi BMI thi ty Ié nhom doi tugng thi€u can co 26
doi tugng chi€ém (14,53%), nhém thlra can la 23
trudng hgp chiém (12,85%) cudi cung nhom béo
phi ghi nhan 2 trudng hgp chiém (1,12%).

Bang 2: Bic diém va nhéan trac hoc vé dé
léch got (RFA), goc vom doc (LAA) va chiéu
cao vom (AHI) giira tin s6 va phin tram
(%) (n=179)

Thor Chan Phan Tan Phan
'nghiém loai s0 | tram(%)
Veo trong 136 75,98

186

Chan| Trung tinh 21 11,73
RFA | trdi | Veo ngoai 22 12,29
Tong 179 100
Veo trong 157 87,71
~ | Trung tinh 6 3,35
g?g‘ Veongodi | 16 | 8,94
Tong 179 100
Cung vom
thap 3 1,68
Chan| Binh thudng| 118 65,92
trai |Cung vom caq 58 32,40
Tong 179 100
Cung vom
LAA thap 3 1,68
Chan| Binh thuong| 127 70,95
phai |Cung vom caq 49 27,37
Tong 179 100
Cung vom cad 35 19,55
Cung vom
Chan| _ thp 127 726
trdi | Binh thuGng| 131 73,18
Tong 179 100
AHI Cung vom cad 39 21,79
Cung vom
Chan thap 7 3,91
phai | Binh thuGng| 133 74,30
Téng 179 100

Phép kiém T vdi phuong sai déng nhat *Phép
kiém T vGi phuong sai khdng dong nhéat

Trong cac thr nghiém dac biét dugc thuc
hién va dat dugc két qua nhu (bang 4), khi thir
nghiém dau tién vé do léch got (RFA) chan trai
da ghi nhan dudc 136 d6i tugng cd két qua sau
khao sat dugc phan loai la veo trong & chan trai
chiém (75,98%) va c6 157 doi tugng cd do veo
trong & chan phai chiém (87,71%). Ngoai ra dd
léch gbt con ghi nhan dugc sau khoa sat phat
hién d6 veo ngoai bén chan trai ghi nhan dugc
22 trudng hgp chi€ém (12,29%). Trong khi dé do
léch got chan bén phai dugc ghi nhan sau khao
sat chi co 16 trudng hgp co6 db veo ngoai G chan
phai chiém (8,96%). Sau khi khao sat va ghi
nhan dugc két qua thi nghiém va thuc hién
khao sat thr nghiém gdéc vom doc (LAA) da thu
dugc két qua nhu sau goc vom doc chan bén trai
ghi nhan dugc 3 trudng hgp cé cung vom thap
chiém (1,68%) nhung d6i v8i géc vom doc céd
cung vom thap thi cung vom cao ghi nhan dugc
rat cao co dén nhitng 58 trudng hgp dugc xép
vao cung vom cao chiém (32,40%), géc vom doc
thap bén chan trai cling thu nhan dugc sau khao
sat la 3 truGng hgp chiém (1,68%) nhung ngugc
lai thi goc vom doc cd cung vom cao chan phai
thi lai it han chi c6 49 trudng hgp chiém
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(27,37%) so v@i chan trai. B6i véi thir nghiém
chiéu cao vom (AHI) chan trai thu dugc sau khao
sat da ghi nhan dugc cé 35 ddi tugng dugc xép
la cung vom cao chiém (19,55%) van thap han
so vG@i chan phai, chiéu cao vom chan phai ghi
nhan dugc cé 39 dbi tugng dudc xép la cung

vom cao chiém (21,79%), nhung trudng hgp
chiéu cao vom dugc xép la cung vom thap thi
chiéu cao vom chan trai cao han ghi nhan dugc
12 trudng hgp chiém (7,26%) va chan phai chi
ghi nhan dugc 7 trudng hgp.

Bang 3: Bang mé hinh hoi quy tuyén tinh giiia AHI va cac dac diém chan thudn, gidi
tinh, BMI, thé thao lién quan dén chi dudi, tudi va thoi gian.

. Hé so hoi Do léch cr - Khoang tin ca
AHI phai “quy chuin (SE) | Glatrip 93% i
Tuoi -0,129 0,120 0,282 -0,366 — 0,107
BMI -0,260 0,109 0,018 -0,475 — (-0,044)
Thdi gian chai thé thao -0,743 0,409 0,071 -1,550 - 0,064
Mon thé thao co lién quan
dén chi dudi -0,804 0,452 0,077 -1,697 - 0,089
Chan thuan -0,118 0,170 0,489 -0,454 - 0,218
Gidi tinh 0,293 0,131 0,027 0,033 - 0,553

MGi lién hé gilra AHI chan phai va BMI c6 mai lién quan khi BMI ty 1€ nghich véi AHI néu nhu AHI
tang thi BMI sé giam (p<0,05) vdi khoang tin cay 95% (tir -0,475 — (-0,044)). AHI chan phai c6 moi
lién quan dén gidi tinh khi AHI tang thi gidi tinh ty I€ thudn véi AHI néu nhu AHI lién quan dén gidi
tinh (p<0,05) vdi khoang tin cady 95% (tir 0,033 — 0,55).

Bang 4: M6 hinh ANOVA giita cac nhom (n=179)

Ngudn bién thién | Bactydo | Tongbinh [ Trungbinh [ Thdng | Gié tr

Gilta cdc nhom 5 9,8818 1,976 3,03 0,0119
Trong cac nhdm 173 112,75 0,651
Tong 178 122,63 0,651

M6 hinh ANOVA xac dinh dugc chiéu cao vom
AHI (phai) vGi cdc nhdm khac nhau nhu gidi tinh,
tudi, BMI, chan thuin, mén thé thao lién quan
dén chi dudi va thdi gian chai thé thao. K&t qua
cho thay réng cb su lién quan cd y nghia théng
ké (p<0.05) vé chiéu cao vom AHI (phai) ¢ 2
nhém gilta AHI véi BMI va AHI véi gidi tinh.

IV. BAN LUAN

DGi vdi Ira tudi thd du va tudi trudng thanh,
ban chan vom cao va ban chan bet la m6t trong
nhitng di tat ban chan phd bién nhat. Do déd, co
rat nhiéu nghién cltu tap trung vao méi quan hé
gira hai di tat ban chan nay va cac yéu té khac
nhu giay dép, van dong vién dién kinh hay béo
phi (BMI), tui tac va gidi tinh (6). Cac chuyén
gia déu nhat tri rang ban chan vom cao hay ban
chan bet la “tinh trang bénh ly” va nhiing di tat
nay can dudc chan doan va diéu tri § do tudi
sdm nhat c6 thé. Déng thdi, ban chan bet va
chan vom cao la mot van dé sirc khoe cong dong
nghiém trong cé lién quan dén cubc s6ng cla
ngudi lao dong vi nhitng di tat nay anh hudng
tiéu cuc dén nang suat cla ngudi lao dong. Do
dd, ban chan bet va ban chan vom cao da dugc
nhiéu nghién ctu khuyén nghi rdng nhitng ngugi
6 di tat nay khong nén lam nhitng cong viéc doi

hoi phai diing nhiéu (6). TU cac dir liéu trén,
ching tdi ¢6 thé nhan thdy réng van dé vé cung
vom ban chan dling phé bién & cac qudc gia khac nhau.

Nghién cttu nhan thay ban chan cé vom cao
va ban chan bet khi thuc hién cac khao sat riéng
biét nhau gilta do léch gdt (RFA), goc vom doc
(LAA) va chiéu cao vom (AHI) dudng nhu khong
c6 mai lién hé mat thiét véi nhau. Khi thuc hién
khao sat thdy rdng chiéu cao vom & nhém déi
tugng co chan thuan la chan phai chiém uu thé
han nhém doi tugng co chan thuan la chan trai.
Trong nghién cru ctia Daniel la do trong phuang
phap do chiéu cao vom ho da cho déi tugng
nghién clru & tu thé gap gdi 90°, ching tdi ldy
mau theo tu thé gdi gap 90° va doi tugng nghién
cru dudc ngbi trén ghé v@i ban chan dugc tha
Idng hoan toan (7). Phuang phap do do6 léch got
(RFA) cling dugc thuc hién khi d6i tugng tha
l6ng hoan toan phan cé chan ban chén, tuong tu
vGi cac budc do goc vom doc doi tugng cling
ngoi trén va tha léng chan.

Khong ¢ mai lién quan cd y nghia thong ké
nao gitta BMI, s6 gid s dung chan trong cac
hoat dong thé thao va s dung chan thudn hay
khong thuan. Nhitng két qua nay tuong tu nhu
k&t qua clia Nielsen (7) nhan thdy réng tudi va
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BMI khdng c6 méi lién hé dang k& nao vdi vi tri
clia chan trong khi hoat ddng thé thao. Ty Ié
hién mac gidi tinh phan theo Kachoosangy va
céng su cho thay ty 1é cd cung vom thap & nir
cao han (75,2%) so véi nam (72,6%) nhung su
khac biét nay khdng c6 y nghia thGng ké (8), ty
& mac chiing ban chan bet (cung vom thap)
trong t6ng dan s6 228 sinh vién An B9 chitng td
ty 1€ nam gidi lai c6 cung vom thap cao hon nf,
ban chan c6 vom cao la mot van dé suc khée
lién quan dén ddi s6ng sinh hoat (8).

V. KET LUAN

Qua nghién clru mo ta cdt ngang va khao sat
cho thay chiéu cao vom chan khong la mot van
dé qua xa la nhung cling kha la mé&i mé déi vdi
moi ngudi. Cling rat it nhirng nghién clitu ndi vé
cung vom ban chan & sinh vién, sau khi thuc
hién khao sat nay da néu lén thuc trang ban
chan bet hay chan cé vom cao cla cac sinh vién
khoa Vat ly tri liéu — Phuc hoi chlrc nang trudng
Pai hoc Qudc té Hong Bang vdi ty 1€ do léch got
vGi nhom déi tugng veo trong & chan trai la
75,98% la mot con s6 kha cao so vdi chan phai
nén ta thdy rang do Iéch gdt veo trong khéd phd
bién & ca hai chan. Déi vdi ca goc vom doc co
cung vom cao chiém 32,40% cd thé thay rang
cung vom cao hién dang chiém uu thé. Ban chan
cd vom thap theo (LAA) chiém 1,68% la it han
so vGi nghién cru nhiéu nghién cttu trudc dé. Chi
sO0 chiéu cao vom (AHI) cé cung vom cao
21,79% & vom cao, cung vom thap thi chi co

7,26%. Con s8 nay cling thay d6i cach nhin cla
moi ngudi vé cac thir nghiém chuyén biét dé két
luan ban chan bet hay ban chan vom cao, nhirng
thr nghiém hau nhu lién quan rat it dén nhau.
Sau khi thuc hién nghién cltu nay cho thdy rang
ty |é gilra nhdm d6i tugng cd ban chan bet chiém
ty 1€ it han so vGi ban chan vom cao & sinh vién
hién nay.

L6i cam on. Nghién ciu nay dugc thuc hién
véi su hd trg ctia khoa VLTL — PHCN trudng Dai
Hoc Quoc T€ Hong Bang.
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KIEN THUC, THY'C HANH CHAM SOC CUA CAC BA ME CO CON DU'015
TUOI BI TIEU CHAY CAP TAI BENH VIEN SAN NHI NGHE AN NAM 2021

TOM TAT

Muc tiéu: M6 ta thuc trang ki€n thurc, thuc hanh
chdm sbc cla cac ba me cé con dudi 5 tu0| bi tiéu
chay cap tai Bénh vién San nhi Nghé An nam 2021.
Phuang phap: Nghién clu mo ta cat ngang c6 phan
tich dudc thuc hién trén 94 ba me tai khoa Ti€u hoa
bénh vién San Nhi Nghe An nh&m khao sat kién thir,
thuc hanh cham séc cla cac ba me c6 con derl 5 tu0|
bi tiéu chay cap. Két qua: 42,6% ba me cd kién thirc
vé dudng lay la do an hodc u6ng phai thdc dn nhiem
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ban, nhiém khuin. 54,3% ba me thuc hanh rira tay
bdng xa phong trudc khi ché bién thic an. Cé 56,4%
ba me thuc hanh chua ding vé ché do an trong qua
trinh tré bi tiéu chady cap; 39,4% ba me pha Oresol
khdng dat va chi c¢d 33% ba me cho tré udng Oresol
ddng theo hudng dan cla bac si. Cac ba me con thi€u
kién thu’C thuc hanh trong qua trinh cham soc tré tiéu
chay cap. Keét Iuan Nghlen ciru cho thay kién thirc,
thuc hanh cham soc ctia cac ba me cé con dudi 5 tudi
bi tiéu chay cap con thap.

Tu khoa: Tiéu chay cdp & tré; Kién thirc, thuc
hanh cla ba me.
SUMMARY

KNOWLEDGE AND CARE PRACTICE OF

MOTHERS WITH CHILDREN UNDER THE

AGE OF 5 WHO SUFFER FROM DIARRHEA
Objectives: Describe the current status of



