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KHAO SAT BIEN CO BAT LO'T1 TREN BENH NHAN SU’ DUNG
GLUCOCORTICOID PUONG UONG NGOAI TRU TREN 3 THANG
TAI BENH VIEN NHAN DAN GIA PINH

TOM TAT

Muc tiéu: Khao sat cac bién cd bat Igi ctiia thudc
(Adverse drug event - ADE) trén bénh nhan st dung
glucocorticoid (GC) dch‘ing udng = 3 ,théng. boi
tugng va phuong phap: Nghién cu’u cat ngang mo
ta trén bénh nhan diéu tri GC derng uéng ngoai tra tor
18 dén 80 tudi, dén kham tai cac khoa ngoai tr(i Bénh
vién Nhan Dan Gia Dinh tUr thang 10/2020 dén thang
03/2021 Két qua Cé 157 benh nhan dugc phong
van khao sat vé ADE trong qua trlnh diéu tri vai GC.
Tudi trung vi 1a 60 tu0| da s6 la bénh nhan nir
(64,1%). Hon mot nira s6 benh nhan da dung GC trén
12 thang (59,9%). Chi dinh chinh str dung GC 1a suy
thugng than (38,2%). HOi ching Cushing 13 triéu
chlfng ADE thuGng gdp phai nhat (55,4%). Gidi tinh la
yéu t0 lién quan dén su gia tang ty I& mac phai hoi
chiing Cushing & bénh nhan sr dung GC dutng udng
dai han (OR = 2,72; 95% CI, 1,32 - 5,58). K&t luan:
Can glam sat chat che qua trlnh sur dung thudc GC ¢
benh nhén diéu tri ngoai tri d& han ché& ADE do GC
gay ra

Tur khoa: glucocorticoid, ngoai tru, bién c6 bat Igi,
diéu tri dai han.
SUMMARY

INVESTIGATION ON GLUCOCORTICOID
THERAPY FOR OUTPATIENTS USING
GLUCOCORTICOID ORAL FOR 3 MONTHS

OR MORE AT GIA DINH PEOPLE’'S HOSPITAL

Objective: To report on adverse drug events
(ADEs) in adults using glucocorticosteroids (GCs) for 3
months or more. Subjects and methods: A cross -
sectional study was conducted on outpatients with
people from 18 — 80 years old at Gia Dinh People’s
Hospital between October 2020 and March 2021.
Collected data for analysis included patient
characteristics, pattern of systemic GCs uses, ADEs
and associated factors. Results: We interviewed 157
patients about ADEs during their course of GC therapy.
The median age of this group was 60 and most of
them were female (64,1%). More than half of the
patients (59,9%) reported using GCs for more than 12
months. Many patients with adrenal insufficiency were
indicated GCs as replacement therapies (38,2%).
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Cushing’s syndrome was the most frequent adverse
event (55,4%). Gender was associated with Cushing’s
syndrome (OR = 2,72; 95% CI, 1,32 - 5,58) in
patients with long — term use of GC. Conclusions: It
is necessary to monitor closely outpatients prescribed
with GCs in order to limit adverse events
Key words: glucocorticoid, outpatient, adverse
events, long — term.

I. DAT VAN PE

Glucocorticoid (GC) la mot nhdm cac hormon
do vé thugng than ti€t ra cé ciu tric steroid. GC
VvGi tac dung chdng viém, chong di Lrng, Uc ché
mién dich, dugc st dung rdng rai dé diéu tri cac
bénh ly nhu hen phé& quan, bénh phdi tic nghén
man tinh (chronic obstructive pulmonary disease
- COPD), viém rudt man tinh, cac bénh tu mién
nhu viém khdp dang thdp, vay nén, lupus ban do
va cac trudng hgp chong thai ghép [1]. Bén canh
tac dung co6 Igi, GC cd lién quan dén viéc tang
nguy cc xay ra cac bién cd co hai cua thudc
(adverse drug event - ADE) nhu suy thugng
than, hoi chiing Cushing, bénh tim mach, tang
dudng huyét, réi loan lipid mau, loang xuang, roi
loan tdm than kinh, duc thay tinh thé [1]. Trén
co s& do, nghién cliu cua chung toi dugc thuc
hién nham khao sat cac bién cd bat Igi trén bénh
nhan sir dung glucocorticoid dudng udng ngoai
trd trén 3 thang tai Bénh vién Nhan dan Gia Dinh.

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

PoOi tugng nghién clru. Bénh nhan diéu tri
ngoai tri dugc ké GC dudng udng trén 3 thang
tai Bénh vién Nhan Dan Gia Pinh tUr thang
10/2020 dén thang 03/2021.

Tiéu chi chon vao: Bénh nhan tir 18 dén 80
tudi, dugc chi dinh GC lién tuc tir 3 thang trd 1én
vGi thdi gian ké dan GC moi thang = 28 ngay.

Tiéu chi loai ra: Bénh nhan bi ung thu, ghép
noi tang, nhiem HIV, suy gidm mién dich, suy
than man giai doan 3 trd Ién hodc khong dong y
tham gia vao nghién cuu.

Phucong phap nghién ciru

Thiét ké nghlen ciru: Cat ngang mo ta.

CG mau: Tat cd bénh nhan thoa tiéu chuén
chon mau va khéng thudc tiéu chuan loai trir
trong khoang thang 10/2020 dén thang 03/2021.

Noi dung khao sat:
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- D3c diém chung cua bénh nhén

- P3c diém s dung GC dudng ubng dai han
trong diéu tri ngoai tru

- D3c diém cac ADE trong qud trinh diéu tri
GC dudng udng dai han

- Mai lién quan gilra cac yéu té va hoi ching
Cushing trong diéu tri GC dudng udng dai han

Phuong phap xir ly s6 liéu. Tat cd cac
thong ké dugc thuc hién v&i phan mém SPSS 20
va Excel 2016. Nghién ctu str dung théng ké md
ta dé trinh bay ddc diém ctia mau nghién clu.
Cac bién lién tuc dugc trinh bay bang giad tri
trung binh + dd léch chudn néu cé phan phdi
chuan; trung vi va khoang t& phan vi néu cd
phan phéi khéng chuan. Cac bién phan loai dugc
mo ta theo ty |é phan tram. Cac gia tri dugc coi
la cd y nghia thong ké khi p <0,05.

INl. KET QUA NGHIEN cU'U

_Péc diém chung cia bénh nhan trong
mau nghién cu. C6 157 bénh nhan dugc
phong van khao sat vé cac ADE trong qua trinh
diéu tri v8i GC vdi cac ddc diém chung dugc trinh
bay trong bang 1. Tudi trung vi cia mau nghién
cltu 1a 60 tudi (50 - 66). Pa s6 la bénh nhan ni¥
(63,1%), khong co tién st di i'ng thudce (83,4%),
¢4 bao hiém y t& (BHYT) (96,8%) va sinh s6ng &
Thanh ph8 H6 Chi Minh (89,8%).

Bang 1. Pic diém chung cda bénh nhén
trong nghién cuu (n = 157)

Pac di€ém Tan sé| Ty lé %
18 - 30 tudi 6 3,8
Tud 31-50 tuc}] 37 23,6
51 - 65 tuoi 67 42,7
> 65 tudi 47 29,9

. Nir 99 63,1
Gidi tinh Nam 58 36,9
Tién st di Co 26 16,6
ng thudc Khong 131 83,4
Dién Bao Khong 5 3,2
hiém y té Co 152 96,8

. TP. H6 Chi Minh 141 89,8
Ngi sinh o . L
s6ng Cac t;(r;%ghanh 16 10,2

Cac khoa chi dinh GC dudng ubng dai han
dugc liét ké trong Hinh 1. Khoa Noi tiét than va
NGi ho hap thudng ké dan GC nhat (ty I€ [an lugt
13 42,7% va 29,9%).

Néi tiét thin 42,7%
NGi ho hip I 29,0%

Kham ldo I 3 0%

N 6.4%

— 5,1%

I 5.1%

Noi tim mach
Noi tong quat
Noi than kinh
Dongy NN 5.1%
I 3.8%

H 1.3%

Noi tiéu hoa
N tiét
Daliéu M 13%

0% 5%

10% 15% 20% 25% 30% 35%  40% 45%

Hinh 1. Phén b6 cdc khoa ké don GC duong

udng dai han (> 3 thang).

Pac diém sir dung GC dudng udng dai
han. C6 107 (68,2%) bénh nhan dugc chi dinh
GC cho 1 chan doan bénh, 47 (29,9%) dung GC
cho hai chi dinh va 3 (1,9%) trudng hdp dung
thuGc cho 3 chi dinh. Cac chi dinh s dung GC
dudng udng dai han dudc trinh bay trong Bang
2. Trong do, chi dinh bénh thudng dung GC nhat
la suy thugng than (38,2%), viém khdp dang
thap (27,4%) va Lupus ban doé (16,6%).

Bang 2. Chi dinh cén dung GC trong don (n = 157,

Chuyén khoa Chi dinh Tong ll'éin sc’i’l\l(t'll"v & %) Nam
Viém khdp dang thap 43 (27,4) 33 (29,2) 10 (22,7)
Thab khéb - ] Lupus ban do 26 (16,6) 25 (22,1) 1(2,3)
mign dic?\ Xuat huyét gidm tiéu cau vo can 5(3,2) 4 (3,5) 1(2,3)
! Viém gan ty mién 2(1,3) 1(0,9) 1(2,3)
Viém mach ty mién 1(0,6) 1(0,9) -
Suy thugng than 60 (38,2) 37 (32,7) 23 (52,3)
NG tidt — Cushing do thudc 12 (7,6) 9 (8,0) 3(6,8)
“than HGi chirng than hu 10 (6,4) 3(2,7) 7 (15,9)
. Suy thugng than do thudc 4 (2,5) 3(2,7) 1(2,3)
Hoi chitng Cushing 2(1,3) 2(1,8) -
Di Uing — Hen phé quan 5(3,2) 54,4
hd hap COPD 5(3,2) 2 (1,8) 3(6,8)
Co - xuong Nhugc co 8 (5,1) 7 (6,2) 1(2,3)
khdép Bénh Still 1(0,6) 1(0,9)
Tiéu hoa Bénh Crohn 1(0,6) - 1(2,3)
Than kinh Viém day than kinh ngoai bién 25 (15,9) 19 (16,8) 6 (13,6)

245



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2022

M6t s& ddc diém lién quan dén viéc sir dung GC dudc trinh bay trong Bang 3. Phan I6n bénh nhan
(59,9%) dung GC lién tuc trén 12 thang. Loai GC dudc ké dan gom prednison va methylprednisolon
Vi thai diém thudng dung thudc la 1 [an vao budi sdng (65,6% trudng hop) hodc 2 [an vao budi séng
va chiéu (30,6%). 5

Bang 3. Dic diém su’ dung GC dai han cua mau nghién cul (n = 157)

Pac diém Tan sé Ty 1€ %
3 - 6 thang 24 15,3
Thdi gian su dung GC 6 - 12 thang 39 24,8
> 12 thang 94 59,9
Prednison 38 24,2
Loai GC sif dung Methylprednisolon 25 15,9
Methylprednisolon hodc prednison 94 59,9
Sang 103 65,6
v g " Sang - trua 4 2,5
Thdi diém dung thuéc Sang - chieu 8 30,6
Sang - toi 2 1,3

Pac diém bién c6 bat Ioi (ADE) trong thdi gian dung GC. Hon mét nira bénh nhén (59,2%)
mo ta 4 - 7 ADE da xay ra trong qua trinh diéu tri véi GC (Bang 4).
Bang 4. Phan bé sé luong ADE xay ra trén bénh nhan su’ dung GC dutng ubng dai han (n =157)

So lugng ADE gap phai Tan s0 Tilé %
Khong cé ADE 3 1,9
1-3 ADE 39 24,8
4 -7 ADE 93 59,2
8 - 10 ADE 22 14

Loai ADE theo thdi gian sir dung GC dugc trinh bay chi tiét trong Bang 5. M6t s6 ADE thudng gap
gdm hdi chirng Cushing do GC (55,4%), viém loét da day ta trang (51,6%), mdt mé - & dich (51%).
Bang 5. Cac ADE ghi nhan duoc khi si’ dung GC dai han trén 157 bénh nhan

Thai Fian st dung tlhu6'c
v e 3-6than 6-12than > 12than
Pbac diém Chung 9 Tan s6 (Ty Iég%) 9
Mt M&t md - & dich 80 (51,0) | 15 (18,8) 16 (20,0) 49 (61,3)
Duc thly tinh thé - glaucom | 46 (29,3) 7 (15,2) 9 (19,6) 30 (65,2)
Da | Bam tim - Vét thudng 1au fanh | 74 (47,1) 8 (10,8) 21 (28,4) 45 (60,8)
BAng da 22 (14,0) 1(4,5) 6 (27,3) 15 (68,2)
Than Kinh M&t ngu 79 (50,3) 6 (7,6) 20 (25,3) 53 (67,1)
Nhic dau 46 (29,3) 5 (10,9) 10 (21,7) 31 (67,4)
Ti3u hoa R6i loan tiéu hoa 56 (35,7) | 11 (19,6) 15 (26,8) 30 (53,6)
Viém loét da day ta trang 81 (51,6) | 12 (14,8) 22 (27,2) 47 (58,0)
€6 xutong | L08Ng XUOng - thidu xuiong |72 (45,9) 9 (12,5) 19 (26,4) 44 (61,1)
khdp Nhugc co 4 (2,5) 1(25,0) 1 (25,0) 2 (50,0)
Pau khdp 72 (45,9) | 11 (15,3) 19 (26,4) 42 (58,3)
Cushing do GC 87 (55,4) 9 (10,3) 23 (26,4) 55 (63,2)
Suy thugng than do GC 9 (5,7) 0 4 (44,4) 5 (55,6)
NG tiét Rung tdc 13 (8,3) 3(23,1) 3(23,1) 7 (53,8)
RGi loan kinh nguyét 9 (5,7) 1(11,1) 2(22,2) 6 (66,7)
Mun tring ca - Ram long 6 (3,8) 0 3(50,0) 3(50,0)
Thay ddi Tang can 53 (33,8) 5 (9,4) 15 (28,3) 33 (62,3)
can ning Sut can 13 (8,3) 4 (30,8) 3(23,1) 6 (46,1)
Khac (%) 21 (13,4) 1(4,8) 4 (19,0) 16 (76,2)
Chu thich: (*) Bao gom viém am dao, phu chan, rat hau mon, tang huyét ap,
tang dudng huyét, dau lung, boc hoa, kho di tiéu.

Méi lién quan giifa cac yéu t6 va hdi chirng Cushing trong qua trinh diéu tri GC dai han
Phan tich hoi quy logistic da bién dugc sir dung dé xac dinh mdi lién quan gilra cac yéu t6 nguy co
va kha nang xay ra hoi chirng Cushing, loai ADE thuGng gdp nhat trong khao sat (Bang 6).
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Bang 6. Moi lién quan gilfa mot s6' yéu to' va kha nang xay ra hoi chung Cushing (n = 87)

A ALz 2 Khoang tin cay 95%
Yeu to khao sat P OR  —Gigihan dudi | Gi6i han trén
Gidi tinh (vs. nam) NI 0,01 2,72 1,32 5,58
Tuoi 0,25 0,98 0,95 1,01
S6 Iugng bénh kém 0,50 1,08 0,87 1,34
Loai GC st dung (vs. prednison)
Methylprednisolon 0,40 0,62 0,20 1,90
Prednison hodc methylprednison 0,97 0,98 0,44 2,19

IV. BAN LUAN

_Pac diém chung cda bénh nhan trong
mau nghién ciru. Tudi trung vi clla mau nghién
cltu 13 60 tudi (50 - 66), nit gidi chiém da s6
(63,1%). Két qua tuang doéng vdi nghién cltu cla
tac gia L. Fardet tai Anh, véi bénh nhan nir
chiém da s6 (59,3%) va tudi trung binh clia bénh
nhan la 67,4% [2]. Biém chung gilta hai nghién
cltu 1a déu khao sét trén bénh nhan > 18 tudi,
sif dung GC dudng udng > 3 thang. Khoang
16,6% bénh nhan cé tién st di ing thudc. Viéc
ghi nhan tién s di Ung thubc trong thuc hanh
lam sang gilp tranh khdi cac tac dung khong
mong muodn cda thudc trén bénh nhan.

Trong nghién ctu cla chdng t6i, c6 10 khoa
ké don GC duGng udng dai han. Trong do, s6
lugng bénh nhan sir dung GC tai khoa Noi tiét
than chiém ty 1€ cao nhat (42,7%). Pay la khoa
thudng chi dinh GC dai han cho cac bénh ly nhu
suy thugng than, hoi chirng Cushing, hoi ching
than hu. Tai khoa Noi hé hap, ty 1é ké don GC la
29,9%. Mac du cac bénh ly nhu hen phé quan va
COPD s€ uu tién sir dung GC dudng hit trong
diéu tri han nhung van cé cac trudng hgp GC
dudng udng dai han dugc chi dinh, két qua nay
tuong tu v8i nghién clu tai Anh [2]. Ngoai ra,
bénh nhan c6 thé c6 cac bénh ddng mac khac
nhu viém khdp dang thap, suy thugng than man
doi héi phai stir dung GC trong thdi gian dai.

Khoa Noi tiét va khoa Da liéu co ty Ié ké don
GC dudng udng dai han thap nhat, déu chiém
1,3%. Diéu nay cé thé 1a do khoa Noi tiét tai
bénh vién chd yéu diéu tri cac bénh ly nhu dai
thao dudng, rdi loan tuyén ndi tiét (tuyén giap).
Khoa Da lieu chu yéu sir dung GC dudng béi da
va diéu tri ngdn han (< 3 thang) thay vi GC
dudng toan than va diéu tri dai han (= 3 thang).

Pac diém sir dung GC dudng udng dai
han. Phan I6n bénh nhan dugc chi dinh GC
dudng udng dai han cho bénh suy thugng than
(38,2%), viéem khdp dang thap (27,4%) va
Lupus ban dé (16,6%). K&t qua coé chénh léch
vGi hai nghién cttu cla Curtis J.R (Hoa Ky) va
Fardet (Anh) ghi nhan viém khdp dang thap

(38%) hoac hen phé quan (> 18%) chiém ty |é
cao nhat [2], [3]. Su khac biét gilta cac két qua
nghién cru cd thé do su’ khac biét vé tong thdi
gian khao sat nghién clru, thai gian bénh nhan
dugc diéu tri bang liéu phap GC.

DPa s6 bénh nhan déu c6 thdi gian st dung
GC > 12 thang (59,9%). Diéu nay cd thé lam gia
tang nguy cd gap phai cac ADE dac trung cua GC
¢ bénh nhan nhu gdy xudng — lodng xuong, suy
thugng than, dai thdo dudng, U'c ché mién dich
va roi loan tam than [1]. Phan I6n bénh nhan
diéu tri GC dudng ubng dai han dugc chi dinh
luan phién hai thuéc GC la methylprednisolon va
prednison xuyén sudt qua trinh diéu tri (59,9%).
Két qua nay tucgng déng véi nghién clru clia tac
gida Overman R.A tai Hoa Ky, vdi prednisolon
chiém ty |é cao nhat (76,6%), ti€p theo la
methylprednisolon (9,1%) va hydrocortison
(6,7%) [4]. Thoi diém si dung GC chu yéu vao
budi sang (65,6%) va sang — chiéu (30,6%) va
budi t&i (1,3%). Viéc k& don nay cho thdy bac si
da tuan tha tot trong viéc chi dinh ding thdi
diém st dung va phu hop véi nhip sinh ly co thé
nham han ché& ADE gay ra bdi GC [1].

P3c diém ADE trong qua trinh diéu tri GC dai
han. Két qua cho thdy hoi chirng Cushing do GC
la ADE thudng gap nhat & bénh nhan s dung
GC dai han (55,4%), ti€p theo la cac triéu ching
trén dudng tiéu hda (51,6%), mat ngl (50,3%)
va mat m@ (51,0%). Bén canh dd, nghién clru
clia chung toi cling ghi nhan cac ADE it gap la
nhugc cg, mun trdng cd - rdm Iong, viém am
dao, phu chan, dau lung, tdng dudng huyét,
tang huyét ap (< 4%). Két qua co khac biét so
vGi mét nghién cltu tai Phap, theo do loan duGng
md& va rdi loan tdm than kinh & cdc ADE phd
bién nhat véi ty 1& lan lugt la 63,0% va 52,5%.
Pa sO cac triéu chiring nay déu co tan sudt dién
ra thinh thoang hoac thudng xuyén [5].

MGi lién quan giita cac yéu té nguy cd va hoi
ching Cushing. Két qua mo hinh hoi quy logistic
da bién cho thdy gidi tinh Ia yéu t6 lién quan dén
su' gia tang ty 1& mac phai hdi chirng Cushing &
bénh nhan st dung GC dudng udéng dai han (OR
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= 2,72; 95% CI, 1,32 - 5,58). Cac yéu t6 con lai
khong thé hién méi lién quan cd y nghia théng
ké. MOt s6 yéu t6 da dugc chirng minh trong y
van cé lién quan dén hoi ching Cushing bao
gom loai GC, dugc dong hoc cta GC, dudng st
dung GC, liéu GC st dung... [6].

V. KET LUAN

O bénh sir dung GC dai han, han mét nira s6
truGng hgp dung thudc lién tuc trén 12 thang. Cé
nhiéu loai ADE da dudc ghi nhan trong qua trinh
dung thubc cta bénh nhan trong dé thudng gap
nhat la hoi chiing Cushing. Can giam sat chat
ché qua trinh sir dung GC & bénh nhan ngoai tru
dé dé kip thdi phat hién, xur tri cling nhu phong
ngtra ADE cho bénh nhan.
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NGHIEN C(*U CAC sg“)' PO NHAN TRAC CUA NGU’O'I KHMER
TRONG PO TUOI 11-17 TUOI TAI TINH TRA VINH

TOM TAT

_ Pat van dé: Trong linh vuc y hoc, cac chi s6 nhén
trac la mot bo phan quan trong trong cac chi s6 sinh
hoc cua ngudi binh thudng. Viéc thu thap cac chi s6
nhan trdc thudng dugc tién hanh dinh ky va thudng
Xuyén nham theo ddi, danh gia tlnh _trang stic khoé
chung va tinh trang dinh duGng clia cong dong dé tim
ra nhufng bién d8i hinh thai thé luc cla co thé con
ngerl qua tLrng giai doan, tLrng nhém tudi, tirng ching
toc,... D& tir dd cb nerng g|a| phap tich cuc, chu dong
khic phuc nhifng yéu td ton tai c6 anh erdng dén suc
khoe, noi gidng. Muc tiéu: Xac dinh cac s6 do nhan
trac chleu cao dlmg, can nang, cac chi s6 vong nguc
va chi s6 nhan trac Pignet cta hoc sinh dan téc Khmer
tr 11 dén 17 tubi & tinh Tra Vinh. Phuong phap'
Nghién cru mo ta cat ngang dugc thuc hién trén 734
hoc sinh Khmer (348 nam va 386 nu’) tudi tor 11 dén
17 tai tinh Tra Vinh, cé 6ng ba ndi va ong ba ngoai 13
nguci dan toc Khmer tUr 11/2018 dén 06/2019, xac
dinh cac s6 do bang cac quan sat va do dat truc tiép.
Két qua: SO do can nang va chiéu cao diing cla hoc
sinh nam va nit dan téc Khmer tang dan qua cac Ira
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tudi. Dic biét, giai doan chuyen tiép tur Ira tudi day thi
tang nh|eu hdn so vdi cac giai doan chuyen ti€ép khac.
S6 do vong nguc 1, vong nguc 2 va vong nguc 3 cla
hoc sinh nam dan téc Khmer tang dan qua cac Ira
tudi. Trong dé, s6 do vong nguc 1 I6n nhat va nho
nhat la so do vong nguc 3. S6 do vong nguc 1, vong
nguc 2 va vong ‘nguc 3 cla hoc sinh nir dan toc Khmer
tang dan qua cac Iira tudi. Trong do s6 do vong nguc
2 16n nhat va nho nhét la s6 do vong nguc 3. Chi s&
Pignet cua hoc sinh nam va nit Khmer hau hét I&n hon
35 & cac Ira tudi. K&t ludn: Cac s6 do can nang, chiéu
cao dLrng, vong nguc 1, vong nguc 2, vong nguc 3
déu tang dan theo Ira tu0| G nam cao hdn ntr. Chi so
Pignet trong nghién clru cua ching t6i ¢ mdc rat yéu
la nhiéu nhu vay chiéu cao ding cua tré ngay cang
dugc cai thién.

Tur khoa: Nhan trac, dan toc Khmer, hoc sinh, Tra Vinh

SUMMARY

RESEARCH ON ANTHROPOMETRIC
MEASUREMENTS OF KHMER PEOPLE AGED

11-17 YEARS OLD IN TRA VINH PROVINCE

Background:In the field of medicine,
anthropometric indicators are an important part of the
biological parameters of normal people. The collection
of anthropometric indicators is usually carried out
periodically and regularly in order to monitor and
evaluate the general health status and nutritional
status of the community to find out changes in the
body's physical morphology. people through each



