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PANH GIA PIEU TRI KHE HO' VOM MIENG
TAI BENH VIEN SAN-NHI TiINH QUANG NGAI

TOM TAT

Pat van dé: Khe hd vom mleng (KHVM) la di tat
bam sinh vung ham mat lam tach rgi cau truc vom
mleng bao gém _xuang vom mleng, khGi cg ndang vom
hau, co cang man hau va niém mac. KHVM tuy khong
nguy hiém dén t|nh mang nhung lai gdy ra nhitng kho
khan trong an udng, giao ti€p. Trong diéu tri KHVM
can phai co ké hoach diéu tri toan dién tur IGc tré dugc
sinh ra dén khi trudng thanh vdi sy phéi hgp cua
nhiéu chuyén khoa. Cho dén nay, chua cé dé tai
ngh|en clru vé didu tri KHVM tai Quang Ngai. Muc
tiéu: Mo ta dic diém iam sang va danh gid két qua
phau thudt clia ngudi bénh KHVM diéu tri tai Bénh
vién San - Nhi tinh Quang Ngai. D6i tugng va
phuadng phap nghién ctru: Nghién cru 1dm sang mé
ta, ti€n ctu va theo d6i doc thuc hién trén 32 nger|
benh bi KHVM bam sinh dugc kham va diéu tri phau
thuat tai Bénh vién San - Nhi tinh Quang Ngdi trong
thai gian tur 01/2021 dén 08/2021. Két qua Dac diém
ldm sang: gom 32 ngu’dl bénh khe hé vom mleng 23
nam, 09 nif, tudi hay gap 12-24 thang. Ly do vao vién
do noi ngong chiém ty |é 56,2% (18/32), sac khi an
uébng 43,8% (14/32). Sau rang trén 2 rang chi€ém
40,6%. NguGi me bi 6m dau trong ba thang dau mang
thai c con KHVM chiém 34,4% (11/34). Khe hd vom
miéng toan bd bén phai chiém ty 1€ cao nhat 40,6%
(13/32), bén trai 18,8% (6/32), KHVYM mém cing
31,3% (10/32); khe hd vom miéng két hgp khe hg
moi la 62,5% (20/32). Chiéu rong cua khe hG vom
miéng & vi tr| ga| mii sau trung binh 16 1£3,4 mm.
Chiéu dai vom mém trung binh trudc va sau mé lan
lugt la 20,84+3,44 mm va 29,13+3,24 mm tang dugc
39,78%. Thai gian phau thuat trung binh 85,47+8,17
phut Két qua phau thudt: Két qua tét sau mo dat
96,6% (31/32), 01 tru’dng hgp buc chi vét mo Tai
kham sau 2 thang, vét mo tét chiém 90 ),6%; va 9,45%
(3/32) ngudi benh 6 16 thong mdi m|eng Két Iuan
Péc diém 18m sang thudng gap gom khe hd vom
miéng toan bd bén pha| ben trai, khe hd vom miéng
mém cling, khe hd vom miéng Két 'hop véi khe ha
mdi. Phau thuat KHVM tai bénh vién San Nhi tinh
Quang Ngai dat két qua kha quan, thdi gian md chap
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nhan dugc. Tai khdm sau 2 thdng v&t mé tot chiém
90,6% (29/32);
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SUMMARY
ASSESSING THE EFFECTIVE TREATMENT IN
PATIENTS WITH CLEFT PALATE AT QUANG

NGAI HOSPITAL FOR WOMEN AND CHILDREN

Background: Cleft palate, which separates the
palatial structure, is a congenital malformation in the
maxillofacial region. The palatal structure includes the
palatine bone, the palatine levator muscle mass, the
pharyngeal stretcher muscle, and the mucosa.
Although the cleft palate is not life-threatening, it
makes difficulties in eating and communication. It is
necessary to have a comprehensive treatment plan
from birth to maturity with a combination of many
specialties. Up to now, there is no research on cleft
palate treatment in Quang Ngai. Objective: Describe
the clinical characteristics and evaluate the surgical
results of patients with cleft palate treated at Quang
Ngai Hospital for Women and Children. Method: A
descriptive, prospective longitudinal study was
performed on 32 patients with congenital cleft palate
who were treated at Quang Ngai Hospital for Women
and Children between January 2021 and August 2021.
Result: Clinical characteristics: Among 32 patients,
there are 23 males and 9 females with the common
age of 12-24 months. The reason for hospitalization is
due to lisp, reaching 56.2% (18/32); choking when
eating or drinking is 43.8% (14/32). Tooth decay over
2 teeth accounts for 40.6%. Sick mother in the first
trimester of pregnancy who gives birth infants with
cleft palate reaches 34.4% (11/34). The number of
right-sided cleft palate cases reaches a peak of 40.6%
(13/32), the figure for the left-sided one is 18.8%
(6/32), and the percentage of soft and hard cleft
palate is 31.3% (10/32); the proportion of cleft lip and
palace is 62.5% (20/32). The mean width of the cleft
palate at the posterior nasal spine is 16.1£3.4 mm.
The mean length of the soft palate before and after
surgery is 20.84+3.44 mm and 29.13+£3.24 mm,
respectively, and has increased by 39.78%. The
average surgical time is 85.47+8.17 minutes.
Surgical results: Successful results after surgery
reach 96.6% (31/32), one patient gets broken suture
of incision. After two months, patients with good
incision account for 90.6%, and 9.45% (3/32) of
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patients have a stoma. Conclusion: Common clinical
characteristics include: right-sided cleft palate, left-
sided cleft palate, soft and hard cleft palate, cleft lip
and palace. Cleft palate surgery at Quang Ngai
hospital for Children and Women achieves positive
results. The operation time is acceptable. After two
months, cases with good incisions account for 90.6%.

Keywords: Cleft palate, Maxillofacial
malformations, Cleft lip, Cleft palate treatment, Quang
Ngai Hospital for Women and Children.

I. DAT VAN DE

Khe hd vdom miéng la di tdt bdm sinh ving
ham mat lam tach rgi ciu trdc vom miéng bao
gom xucng vom miéng, khdi cd nang vom hau,
co cdng man hau va niém mac. KHVM cd thé két
hgp vdi khe hd moi hodc chi c6 KHVM daon
thuan. Khe hd moi — vom miéng gap véi ty Ié
kha cao. VGi ty 1& 1,41/1000 tré bj KHM-VM thi
tuong duong véi 1 tré di tat/709 tré so sinh,
phan anh tinh hinh di tat KHM-VM & Viét Nam
khad cao so vGi cac nudc khac trén thé giéi 7]
Trén thé gi6i cling nhu tai Viét Nam da co rat
nhiéu phuong phdp phau thudt KHVM dugc s
dung nhu: Langenbeck, Furlow, Veau — Wardill -
Kilner (V- Y push back), chuyén vat cd. Moi
phugng phap dugc sir dung trén mot loai KHVM
cho phu hgp va ¢ vu nhugc diém riéng. Muc
tiéu cudi cling 1a dong kin khe hg, day Ui dudc
vOm miéng ra sau, tao su lién tuc cla cac ca
vom miéng, thu hep dugc hong gilta ma lai it
anh hudng téi su' phat trién cua xuang ham trén.
Céc két qua cua nhiing nghién ciru st dung cac
phuong phdp phau thuat khac nhau nhung déu
cho thay ty 1& dong kin KHVM cao trén 90%0315],
Tai Viét Nam, két qua nghién cltu cia Nguyen
van Paul®! tai bénh vién Nhi dong I cho thy ty
Ié ddy Ui vom miéng mém 13 98%, thu hep eo
hong 98%, va day IUi vom miéng mém chiém
97%. Nghién clu khac cho thay tinh trang thoat
khi mii giam di hcn 50% sau phau thuat, khong
nhan thay c6 nhiéu bién chiing hay nhiém trung
hau phaut8l,

KHVM tuy khéng nguy hiém dén tinh mang
nhung lai gay ra nhitng khé khan trong dan udng,
giao ti€p. Trong diéu tri KHVM can phai c6 ké
hoach diéu tri toan dién tu lic tré dugc sinh ra
dén khi trudng thanh véi su’ phbi hgp cla nhiéu
chuyén khoa. Cho dén nay, chua c6 dé tai
nghién cltu vé diéu tri KHVM tai tinh Quang Ngai.
Xuat phat t&r nhitng ly do trén, chidng toi tién
hanh nghién clu dé tai nay. TUr do giai quyét s
lugng bénh nhan KHVM tai tinh nha, giam tai cho
tuyén trén, giam chi phi diéu tri cho ngudi bénh.
Muc tiéu nghién cliru

1. M6 t3 dgc diém Iém sang cua nguoi bénh
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khe hd vom miéng tai Bénh vién San — Nhi tinh
Quang Ngéi.

2. Panh gid két qué cua phdu thudt khe hd
vom miéng J doi tuong nghién cuu.

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

Thiét ké nghién ciru: Nghién clfu Iam sang
mo ta, ti€n cu va theo déi doc.

Pia diém va thoi gian nghién ciru: tai
Bénh vién San-Nhi tinh Quang Ngai trong thdi
gian tir 01/2021 dén 08/2021.

Doi tugng nghién ciru: nhitng ngudi bénh
bi KHYM bdm sinh dugc khdm va diéu tri tai
Bénh vién San Nhi tinh Quang Ngai.

Tiéu chudn chon bénh: - Ngugi bénh > 12
thdng tudi va cdn nang = 10 kg.

- Bi KHVM bam sinh chua phau thut dong
khe hd vom miéng.

Tiéu chudn loai trur:

- Mdc cac bénh ly khac tai miéng nhu viém
loét miéng, amidan qua phat do III, 1V, di tat tim
b&m sinh, bénh ly hd hap...

-Ngudi bénh hodc ngudi giam hd khdng dong
y tham gia ph3u thuét.

Phuang phap chon mau: Chon mau thuan tién.

Toan bd ngudi bénh khe hg vom mleng dugc
kham va phau thuat déng khe hd vom miéng lan
dau tai Bénh vién San - Nhi tinh Quang Ngai dat
tiéu chudn chon bénh. C& mau tdi thi€u trén 30
ngudi bénh.

Cach thirc tién hanh nghién ciru

- Ngugi bénh can dugc kham xét toan dién,
dugc gidi thich chu dao vé kha nang tha thuat,
k&t qua va nhitng nguy cd ¢ thé xay ra dé
ngudi bénh va ngudi nha yén tam, thoai mai vé
tu tudng.

- VO cam: Gay mé ndi khi quan, dung 6ng noi
khi quan cong bang nhua cling dé tranh bj gap
0ng trong ldc phau thuat. Théng thudng 6ng noi
khi quan dugc bao vé bdi cung Dingman.

- Tu thé&: Ngugi bénh nam & tu thé Rose
(ndm ngu’a dém g6i dudi vai, dau ngira dé Ién
hai dui clia ph3u thudt vién). Phiu thuat vién
ngdi & phia dau cua ngudi bénh, ngudi phu ngodi
bén trai cia phau thuat vién.

- Ngudi bénh dugc sat khudn ngoai mat, dat
banh miéng bdng cung Dingman, sat khudn
trong miéng.

- Chang t6i thuc hién phau thuat khe had vom
miéng theo phac d6 diéu tri ctia BO Y t€, st dung
ky thuat V- Y push back:

+ Do cac kich thudc khe hd, chiéu dai vom
miéng mém.

+ Gay té thém & vung PT véi Medicaine 2%
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va Epinephrine 1/100.000.

+ Tai mét bén: Pudng rach th( nhat bat dau
tr gai mii sau tdi dau IuGi ga, ti€p theo rach tur
gai miii sau doc theo hai bén khe h& vom miéng
dén sat cung rang.

Rach song song vdi bG cung rdng va cach
dudng vién Igi khoang 2 mm b3t dau tU diém
trudc cta dudng rach bd KH ra sau qua diém sau
cung rang. Cac dudng rach cat dit niém-cot
mac. Boc tach tao vat niém c6t mac cé chan nudi
& sau bdi PM kh&u cai I6n, boc tach gidi phéng
dau bam cd, niém mac tai gai mii sau.

Bdc tach niém mac mdi & b khe ha va boc 16
cac cd 6 VM mém.

+ Tai bén kia cling rach va tao vat tugng tu
bén kia.

+ Trudng hop khe hg toan b0 2 bén mic do
rong: Rach, boc tach vat niém c6t mac & vach mdii.

+ Kh&u déng tao hinh Iudi ga 2 16p ki€u ndi
tan-tan, khau cd niém mac vom mém 3 I8p, khau
niém mac vom ciing 2 I8p.

+ C4m méu dau vat ving mii khau cai.

+ Dat surgicell vung khuyét niém mac do
khau, day toan bd vom miéng ra sau, dong thdi
cé tdc dung cdm méu ving khuyét héng.

+ Do lai chiéu dai vom mém.

- Theo d&i sau md cac chi s6 sinh hiéu, danh
gia 1dam sang sau mé

- Theo ddi dé phong tdc dudng thd.

- Str dung khang sinh toan than.

Trang thiét bi nghién clru: Ban m§,
Monitor chuyén dung, B0 dung cu kham rang
ham mat, bé dung cu phau thuat tao hinh vom
miéng, Thudc gdy té medicain 2% va
Epinephrine 1/100.000, kim chi khau vom: chi
vicryl 4.0, thudc do.

Xtr ly s6 liéu: phan mém SPSS 20.0.

Pao dirc nghién cilru: Nghién cliu dugc sy
chdp thuan cta Ban giam dbc Bénh vién San -
Nhi tinh Quang Ngai, lIanh dao cac khoa phong
6 lién quan. Ngudi nha ngugi bénh hodc ngudi
gidm hg doéng y tham gia nghién clru. Moi thong
tin cia ngudi bénh déu dugc ma hda theo s6
liéu, ddm bao bi mat.

Il. KET QUA NGHIEN cUU

1. Dac diém chung clia doi tu'gng nghién ciru

Bang 1. Pic diém chung cua déi tuong
nghién cau

Pac diém él;a:Bszo) T\!’/‘I)e

Nhém 12-24 20 62,5
tudi 25-36 4 12,5
(ndm) >36 8 25,0

Nam 23 71,9
Gidi N 9 | 28,1
Can nang <15 24 75,0
(kg) > 15 8 25,0
Ly do Sac khi én udng 14 43,8
Vao vién NGi ngong 18 56,2
Me nhiém hda chat khi 3 94
Nauvén [mang thai 3 thang dau !
guyen Me dung thudc khi
nhan di ; . on 5 15,6
;. ~_- | mang thai 3 thang dau
tat bam 2 - -
sinh Me bi 6m I,<h| mang thai 11 344
3 thang dau !
Khéng rd nguyén nhan| 13 40,6

Nh3n xét: NgusGi bénh KHVM nam chiém
71,9% nhiéu han nir (28,1%). NguGi bénh KHVM
tr 12- 24 thang tudi chiém ty 1& cao nhat
(62,5%). Trong 32 ngudi bénh KHVM dugc phau
thuat c6 24 ngudi bénh cb can ndng dudi 15 kg,
chiém 75%. NguGi bénh dugc phau thuat chu
yéu do ngudi nha lo 1dng ngudi bénh ndi ngong
chiém 56,2% hoac ngudi bénh sac khi an uéng
chiém 43,8%. Khong xac dinh dugc nguyén nhan
gay di tat KHVM chiém ty Ié cao nhat (40,6%).

2. Pic diém 1am sang & ngudi bénh KHVM

Bang 2. Pac diém I3m sang nguoi bénh
KHVM

v ger Tanso | Ty lé
Pac diém (n=32)| %
Khong sau rang 16 50,0
Trinh trang| Sau 1-2 rang 3 9,4
rang miéng| Sau nhiéu hon 2
ring 13 40,6
KHVM mém ciing 10 31,3
KHVM toan b0 | ¢ | 15
Hinh thai KHvtmgg?nl b6
khuyét hong bén phai 13 40,6
KHVM toan bo
2 bén 3 94
Hinh thai | KHYN Khong khe |45 | 37,5
KHVM va =
» .| KHVM két hgp
khe héd moi khe hg moi 20 62,5
Chiéu rong <10 1 3,1
KHVM G vi 10-20 27 84,4
tri gai mii
sau (mm) >20 4 12,5
Chiéu dai <20 4 12,5
vom miéng 20-25 24 75,0
mém (mm) >25 4 12,5

Nhan xét: C6 50% ngudi bénh khong bi sau
rang; 40,6% ngudi bénh sau nhiéu hon 2 rang.
NguGi bénh c6 KHVM toan bd phai chiém ty Ié
cao nhat (40,6%). Ty s6 KHVM két hop khe hd
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moi/ KHVM khéng c6 khe hd moi = 5/3. Pa so
ngudi bénh cé chiéu rong KHVM tai vi tri gai mdi
sau 10-20 mm, chiém 84,4 %. Pa s0 ngudi bénh
cd chiéu dai vom miéng mém truéc mé dai tir
20-25mm (75%) véGi phan I6n ngudi bénh 12-24
thang chiém 53,1%.

Bang 3. Két qua sau phdu thuat

Tan s6 p-
Déc diém (n=32) |value
Chiéu dai vom| Trudc mo  [20,8443,44] <
miéng (mm) Saumé  [29,13+3,24/0,001
Thai gian < 80 3 (9,4%)
phau thuat 80-90 26 (81,2%)
(phut) >90 3 (9,4%)
Sot 5 (15,6%)
Dau hiéu lam NOn 1 (3,1%)
sang Chay mau 2 (6,3%)
Buc chi vét mo| 1 (3,1%)
- ~ Tot 31(96,9%)
Tinh trang vet—n “hink 0 (0)
mo khi ra vién Kém 13,1
Lién vét m6 T6t 29 (90,6%)
sau 1 tuan Kém 3 (9,4%)
Tai kham sau Tot 29 (90,6%)
2 thang Kém 3 (9 4%)

Nhan xét: Chiéu dai vom miéng mém trung
binh trudc md 1a 20,84 + 3,44 mm; sau md la
29,13 + 3,24mm, tang dugc 39 78%, sy thay
ddi chiéu dai vom miéng mém trudc va sau mo
cd y nghia thng ké& (p<0,001); 81,3% ca phau
thuat trong thdi gian 80-90 phut, trung binh la
85,47+8,17 phit. Cé 5 trudng hdp s6t sau mé
chiém 15,6%; chay mau vét mg chiém 6,35; co 1
ngu’dl bénh buc chi vét md chiém 3 1%, khong
c6 _ngudi bénh nhiém trung vét mo. Két qua
phau thuét t6t dat 96, 9%. Tai kham sau ra vién
mot tudn 90,6% v&t mé lanh thucng tt; 01
trudng hop bi buc vét mé. Ngudi bénh cd chidu
rong khe hg & vi tri gai mii sau <10 mm va >20
mm két qua phau thuat déu tot. Tai kham sau 02
thang: vét md t6t 90,6%; vét mé kém cd 16
thdng mdii miéng 90,6% (3/32).

IV. BAN LUAN

Pic diém ldm sang: K&t qua nghién cfu cho
thdy KHVM toan b0 mot bén chiém uu thé
(59,4%). Két qua nay tugng tu nghién clu cla
Truang Manh Diing, Nguyén Thanh Hoa 81, Theo
nhiéu tai liéu, KHVM I3 di tat bdm sinh thudng
két hgp v&i khe hd moi. Nghién cltu ching tdi,
32 ngudi bénh KHVM ¢ 62,5% (20/32) trudng
hgp KHVM két hgp khe hd méi. Ty Ié KHVM két
hop khe hd moi trong cac nghién cliru khac dao
dong tir 52,2% dén 77,8% [BIEI0], Chiéu rong
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clia KHVM & vi tri gai mii sau thé hién dd rdng
clia KHVM. Két qua nghién cru chdng t6i 84,4%
(27/32) trudng hgp cd chiéu rong ctia KHVM & vi
tri gai mii rong tor 15-20 mm. Co su khac biét vé
chiéu réng KHVM trong nghién clfu nay so vdi
cac tac gia khac do & nhitng nghién ciru khac
dugc can thiép khi cu N.A.M trudc phau thudt
lam hep khe hé trong khi do nerng ngudi bénh
dudc phau thudt tai Bénh vién San-Nhi tinh
Quang Ngai da s6 chua dugc can thiép khi cu
nay . Khe h& rong la mét bat Igi I6n cho su
thanh céng cua phau thuat. Bén canh chiéu rong
cla gai mii sau thi chiéu dai cia vom miéng
mém la mét trong nhiing kich thuGc quan trong
trong phau thut khe hd vom miéng. Sau phiu
thuat chiéu dai vom miéng mém tang thém trung
binh 8,29 mm, tuong tu két qua cla Pham
Duong Chau €1, Sy khac biét c6 y nghia thdng ké
(p<0,001).

K&t qud phau thudt: Ngudi bénh sau phiu
thuat dugc theo d6i cac dau hiéu lam sang sot
noén, khé thd do phu né, chay mau vét mé,
nhlem trung vét md va buc chi vét md. Két qua
phau thuat cho thay khong ¢ nhiéu bién chirng
nang sau md, chi c6 mdt s& phan (ng thong
thudng nhu s6t, chdy mau, ndn nhung ti lé cling
tuong d6i thap. Nghién cliu ching tdi, sau mé
trung binh tir 5-7 ngay: V&t mé tét chiém 96,9%.
Theo nghién cfu cia Pham Duong Chéau [ sau
ra vién mot tudn vdi ti Ie vét mo tot tir 83,3%
dén 97%. Sau md mét thang la 9,4% vét mé dat
kém (cé 16 thong mii mleng) trong do co 1
ngudi bénh da buc vét mé trong thdi gian ndm
vién, 2 trudng hop buc vét mé con lai trong thdi
gian ra vién tai nha do ngugi bénh viém ho hap
trén, ho nhiéu kém theo. NguGi bénh tai kham
sau 2 thang vét mé lién tét tuong tu' nhu sau ra
vién 1 tuan. Két qua chung t6i cling tuang déng
vGi két qua nghién cltu ciia Pham Duadng Chau
(61 tai khdm sau md 2-3 thang t6t chiém 83,9%.
Nghién clru cla Phumzile Hlongwa 2 ty 1€ 10
thdng sau phau thuat dao dong tir 3- 9,7%. Thdi
gian phau thuat trung binh la 85,47 + 8,17 phdt.
Theo Mosaad Abdel! d6i véi phucng phap
Furlow thdi gian phdu trung binh 107 phdt,
phuong phap V- Y push back trung binh la 135
phat. Co su khac biét vé thdi gian phau thuat
trong cac nghién cltu do cach dinh nghia bién
thai gian phau thuat khac nhau.

V. KET LUAN

Khe hd vom miéng thudng gap: toan bd bén
phai chiém ty Ié cao nhat 40,6% (13/32), bén
trai 18,8% (6/32), KHVM mém cing 31,3%
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(10/32); khe had vom miéng két hgp khe hd moi
la 62,5% (20/32). Két qua diéu tri khe hd vom
miéng tai Bénh vién San - Nhi tinh Quang Ngai
budc dau dat két qua rat kha guan, tai kham sau
2 thang vét mé t6t chiém 90,6%.
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PAU PO VA SU'C KHOE DU'0'1 GOC NHIN CUA QUY LUAT NGU HANH
VA DINH DUO'NG HIEN PAI

Truwong Hong Son*, Lwru Lién Hwong*, L& Minh Khanh*, Hoang Ha Linh*

TOM TA'NI"

bau do dong vai tro rat guan trong trong nhleu
che d6 &n khac nhau trén thé gidi, ddc biét la & cac
quoc gia dang phat trién tai chau Phi, My Latlnh va
chau A. Do vay, viéc nghién clru tac dung cla tu’ng
loai dau doi véi tu’ng tinh trang siic khoé cu thé can
dugc quan tdm. TU xa xua, quy luat ngd hanh da
dudc st dung dé ly glal nhleu hién tugng tu nhién
cung nhu trong co thé con nguGi. Dau do cling khong
nam ngoal quy ludt ndy. Theo quan diém y hoc ¢6
truyén, nam loai dau tugng trung cho ngli hanh, boi
b6 cho ngii tang bao gém: dau trang hanh kim tot cho
phéi (phé), dau dd hanh hoa tét cho tim (tdm), dau
xanh hanh méc t6t cho gan (can) dau den hanh thay
tét cho than, dau van hanh thd tét cho hé ti€éu hda
(ty). Theo y hoc hién dal dau trang dau do, dau
xanh, dau van, dau den an ¢6 gia tri dinh derng cao
vifa c6 hiéu qua diéu tri va du phong mot s6 bénh.

T khoa: ngu hanh, dau xanh, dau dé, dau tréng,
dau den, dau van
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ZODIAC AND MODERN NUTRITION

Legumes are very important in many different diets
around the world, especially in developing countries in
Africa, Latin America, and Asia. Therefore, the study of
the effects of each type of bean on specific health
condition is necessary. Since ancient times, the law of
the five elements has been used to explain many
natural phenomena as well as in the human body.
Beans are no exception to this rule. According to five
elements of zodiac law, five types of beans represent
the five elements and nourish the five internal organs,
including: white bean belongs to metal, nourishing
lungs, red bean belongs to fire and good for heart,
green bean belongs to wood and good for liver, black
bean belongs to water, nourishing kidney and hyacinth
bean belongs to earth, nourishing digestive system.
These beans are either high in nutritional content or
beneficial in treating a variety of ailments in modern
nutrition.

Keywords: Five elements of zodiac, black bean,
green bean, white bean, hyacinth bean, red bean.

. AT VAN DE

Pau do tUr xa xua da la mét mén an truyén
théng ph6 bién, giau dinh duBng. Ngay nay,
bdng cac ti€n bd khoa hoc, cac nghlen clu da
chiring minh dugc gia tri dinh du’dng clia dau do
nhu: giau chat xd, giau protein va cd chlfa cac
acid amin thiét yé'u cho co thé. Trong nganh
cong nghiép thuc pham, ngay cang c6 nhiéu san
phadm thuc phdm, do udéng (ng dung dau dd
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