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TINH TRANG THIEU MAU THIEU SAT, DU’ TRU' SAT O
TRE GAI 11 - 13 TUOI VUNG DAN TOC TiNH YEN BAI, NAM 2018

Nguyén Song Tiu!, Hoang Nguyén Phwong Linh?,

TOM TAT

Lira tudi tién day thi, d3c biét 1a ving dan toc la
mot trong cac nhém tré chua dugc quan tdm chdm
séc vé dinh duBng. Nghién clru mo ta cat ngang tién
hanh trén 461 tré gai 11-13 tubi ving dén tdc, tinh
Yén Bai dé xac dinh thuc trang thi€u mau, thi€u mau
thi€u sat, du trir sdt. K&t qua ty thi€u mau la 26,9% &
ngudng trung binh cd y nghia siic khde cong dong;
trong do chd yéu la thi€u mau nhe 19,1%. Ty lé du
trlr sat can ki€t 1a 7,4%; thi€u mau thi€u sat 1,5%
déng gbp vao 5,9% nguyén nhan thiéu mau. C4
23,8% trudng hgp thi€u mau khong thi€u sat. Ty Ié
thi€u mau cd su’ khac biét theo dan toc (p<0,05); cao
nhat & dan toc Tay 40,8% ti€p theo la dan tdc Dao
28,7% va H'méng la 23,7%. Ty I& du trir sat can kiét
cao nhat & tré dan toc Dao (9,2%), ti€p theo la dan
tdc H'mong (8,6%). Do do, thi€u mau & vung dan toc
tinh Yén Bai la van dé can dac biét quan tam, can co
nhiing giai phap can thiép phu hgp. !

Tu khoa: thi€u mau, thiéu sat, du tri sat, tré day
thi, dan toc

SUMMARY
IRON DEFICIENCY ANEMIA, IRON STORE
STATUS AMONG GIRL AGED 11-13 IN
ETHNIC AREAS, IN YEN BAI PROVINCE, 2018
Pre-pubertal stage, especially in ethnic minority
areas, is one of the aged groups that has not been
cared for nutrition. A cross-sectional study was
conducted among 461 girls aged 11-13 years old in
ethnic minority areas in Yen Bai province to identify
iron deficiency anemia and iron store status. The
result showed that the prevalence of anemia was
26.9% at the moderate level of public health
significance, mainly at the mild level (19.1%). The rate
of depleted iron reserves was 7.4%; iron deficiency
anemia was 1.5%, contributing to 5.9% causes of
anemia. There were 23.8% cases of anemia without
iron deficiency. Moreover, there were significant
differences in the prevalence of anemia between
ethnic groups (p<0.05); the highest rate was in the
Tay ethnic group at 40.8%, which was followed by the
Dao ethnic group at 28.7% and the H'mong at 23.7%.
The rate of depleted iron stores was highest among
children of the Dao ethnic group (9.2%, followed by
the H'mong ethnic group (8.6%). Therefore, anemia in
ethnic minority areas in Yen Bai province is a matter of
particular concern, requiring appropriate interventions.
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I. DAT VAN PE

Trong giai doan phat trién cta cd thé, Ira tudi
11-13 tudi 13 giai doan tré dang & d6 tudi day thi
va tién day thi. D€ dap (ing viéc téng 50% trong
lugng va tang thém 20% chiéu cao & ngudi
trudng thanh thi nhu cau chat dinh dudng tang
lén cao & Ia tudi nay [1]. Tinh trang méat an
ninh luong thuc & hau hét cac ho gia dinh &
vling sau, vung xa, vung dan toc da khién viéc
dap Ung nhu ciu dinh duBng cao cho nhdm tudi
nay gdp nhiéu kho khdn. Suy dinh duBng phd
bién & tré em dudi 5 tudi cho nén thudng dugc
uu tién vé cac can thiép dinh dudng. Lia tudi
tién day thi, dac biét la vung dan toc la mot
trong cac nhém tré chua dugc quan tdm cham
soc vé dinh duGng. Cho nén, tré phai doi mat véi
nhiéu thach thirc dinh dudng nghiém trong anh
hudng dén su tdng trudng thé chat, phat trién
nhan thdc va sic khoe cua ho, dac biét la tré
gai. Thi€u mau thiéu sat la mét trong nhiing
thi€u vi chat dinh duBng ma tré tudi day thi va
tién day thi phai d6i mat. Thi€u mau thiéu sat da
dugc chiring minh gay hau qua nghiém trong va
né dudc coi la su' thi€u hut dinh duBng phd bién
nhat trén toan thé gigi [2]. DI liéu thong ké cho
thay tinh trang thi€u mau cta phu nir va tré gai
d3 tdng 2,6% tir ndm 2012 (29,9%) t&i ndm
2016 (32,5%). Ty |é tang cao nhat la phia Tay
Thai Binh Duong da tang 4,7% tu nam 2012
(20,4%) t6i ndm 2016 (25,1%), tuy nhién, phia
Nam Dong A cé tinh trang thi€u mau cao nhat
trong tat ca cac ndm, cu thé 13 ndm 2016 cao tdi
45,6% [3].

O Viét Nam, két qua diéu tra tai Dién Bién
trén d6i tugng 11 — 14 tudi ty & thiéu mau Ia
31,7% (tré gai la 31,5%), du trir st can kiét la
17,7%, thi€u mau thi€u sat 1a 6%[4]. Ty I thiéu
mau & tré tiéu hoc cd & Yén Bai (37,9%) [5]. Ty
Ié thi€u mau & nhdm 15 — 19 tudi tai Son La la
19,2% va ddi tugng 15 — 35 tudi la 13,6%; thiéu
mau thiéu sdt 1a 4,9% [6]; Thi€u mau lam giam
su' tdng trudng vé thé chat, su phat trién nhan
thirc, van ddng; dong thdi né cb thé gay anh
hudng xau dén két qua hoc tap va lao dong [3].
Quan trong han, cac nghién ciu d3 chi ra rang
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hdu qua cla thi€u mau 13 khdng thé dudgc cai
thién néu khong cé nhitng can thiép tir rat sém
(Lozoff B, 2006). Do dd, xac dinh thuc trang
thi€u mau thiéu st & tré gai trong d6 tudi trung
hoc cd s tai tinh khd khan, ving dan toc tai Yén
Bai 1a can thiét d€ cd nhitng giai phap can thiép
phu hgp, dac thu.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1 P6i tu'ong nghién clru. Tré gai do tudi 11
- 13 tudi ¢ Zscore chiéu cao /tudi < -1 (HAZ <-1);
gia dinh tu nguyén dong y cho tré tham gia.

Tiéu chuan loai trir: di tdt bAm sinh, khuyét
tat vé& hinh thé, mac cac bénh vé mau, cac bénh
nhiém trung cap

2.2 Pia diém va thdi gian nghién ciru. Tai
6 trudng phé théng dan toc ban trd (PTDTBT) tai
2 huyén (Van Yén va Van Chan), tinh Yén Bai
trong thdi gian thang 7/2018 dén thang 12/2018.

2.3 Thiét ké nghién ciru. Nghién cru mo ta
cat ngang. _

2.4 C6 mau nghién ciru

DE xac dinh ty 1& thiéu mau, &p dung cdng thic:

n= Z%(1ap).0(1- p) X DE

dZ

Trong do: a la xac xuat sai [am loai 1 = 5%,
vGi do tin cay 95%, Z 102y = 1,96; d la sai sO
tuyét doi cho phép = 5%; p la ty Ié thi€u mau
hoc sinh ndm 2017 la 22,9% [7]; Hé s6 thi€t ké
DE (design effect) =1,7. Ap dung vao cong thuric
trén, c@ mau tinh dudc la 462 d6i tugng; thuc té
diéu tra 461 tré va da chon 404 tré dé xét
nghiém du trir sat. _

2.5 Phuong phap chon mau:

Chon tinh: chon chi dinh 2 huyén Van Chan,
Van Yén, tinh Yén Bai. B

Chon tru'éng: Tai moi huyén, chon ngau nhién
dan 30% sO trudng trong sO cac truGng PTDTBT
(Van Chan chon 3/10 trudng, Van Yén chon 3/8
truGng). Pudc cac trudng Cat Thinh, Nam Lanh,
Subi Giang thudc huyén Van Chan va Mo Vang,
Chau Qué Ha, bai San thudc huyén Van Yén.

Chon d6i tugng: Lap danh sach toan bd tré
gai I6p 6-8 tai cac truGng dugc chon. Tién hanh
diéu tra tinh trang dinh duGng cla toan bd hoc
sinh va xac dinh tdng s6 461 tré SDD thap cdi va

nguy ¢ SDD thap cdi (HAZ <-1) du tiéu chuén
tham gia.

2.6 Bién sO6 nghién ciru. Nong do
Hemoglobin trung binh (TB) va ferritin trung vi
chung, theo nhém tudi. Ty |é thi€u mau chung,
theo nhédm tudi, mic dd, dan téc. Ty 1& du tri
s&t, thiéu mau thiu sat theo nhdm tudi, dan toc.

2.7 Phuong phap thu thap thong tin

Phéng van: st dung bd cau héi dudc thir
nghiém trudc khi diéu tra.

Xét nghiém mau: Dinh Ilugng Hemoglobin
(Hb) trong mau bang phuong phap
Cyamethemoglobin, ding may Hemocue; NOng
dd Ferritin huyét thanh (SF) bang phudng phap
ELISA. Cac mau da dudc phan tich tai labo vi
chat, Vién Dinh duGng.

2.8 Mot sd tiéu chudn xac dinh, danh
gia. Tinh trang thiéu mau: d6i v&i 11 tudi khi
ham lugng Hemoglobin trong mau <115 g/l va
tlr 12-13 tubi khi Hb<120 g/I, trong dé thiéu
mau nang khi Hb < 80 g/I; thi€u mau trung binh
khi 80 g/l < Hb < 109 g/I va thi€u mau nhe khi
110 g/l < Hb < 120 g/l (tré tir 12-14 tudi) va Hb
< 115 g/l (WHO 2017); Thiéu mau thidu sit
(ferritin huyét thanh < 15 pg/l) va kém theo
thiu mau (WHO 2017).

2.9 XU ly va phan tich s6 liéu. S dung
phan mém Epi Data 3.1 d&€ nhap liéu va phan mém
SPSS 22.0 dé phén tich. Test ki€ém dinh thng ké la
x2 test so sanh ty 1€, t - test so sanh gia tri trung
binh (TB) 2 nhém; ANOVA test (s& dung post hoc
test) so sanh gia tri TB. Kruskal-Wallis test cho so
sanh gia tri trung vi Nong d6 hemoglobin phan b6
chuén, ferritin khéng phan bé chuan. Gia tri p<0,05
dugc xem cd y nghia thong ké.

2.10 Pao dic trong nghién ciru. Nghién
ctu da dugc chap thuan bgi H6i dong dao dirc
clia Vién Dinh dudng trudc khi trién khai, quyét
dinh s6 120/Qb-VDD ngay 05/02/2018.

Il. KET QUA NGHIEN cU'U

Nghién c(u ti€n hanh trén 461 hoc sinh nir
11-13 tudi, trong d6 74,2% sb tré 1a chua day
thi. Co 45,8% tré thudc hé ngheo, 23% la ho can
nghéo; Cé 40% sO tré la dan toc H'mo6ng; dan
toc Dao (36,9%), Kinh (9,1%), con lai dan toc
khac (Tay, Nung, Thai, Mudng) la 13,7%.

Bang 1. Tinh trang thiéu mau ¢ déi tuong nghién cuu (n = 461)

Nhém tudi n SO thiéu mau | Ty Ié (%)™ Nong do Hb TB (g/l)?
11 tudi 114 20 17,5 124,5 + 10,1
12 tudi 156 50 32,1 124,0 +| 10,1
13 tudi 191 54 28,3 125,6 + | 10,6
Thiéu mau chung 461 124 26,9 124,8 + 10,3
Thiéu mau thiéu sat 404 6 1,5
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2 ANOVA-test, v6ip>0,05 P 2 test vdi ' p <0,05. !
Ty |€ thi€u mau cao nhat ¢ nhom 12 tudi (32,1%); ti€p theo la & 13 tudi (28,3%); co sy khac biét
€6 YNTK vé ty Ié thi€u mau gilra cdc nhdm tuoi (2 test, p < 0,05).
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Hinh 1. Ty Ié thiéu mau theo mdc dé va theo nhém tuéi (n = 461)
Ty € thi€u mau chung la 26,9%, cht yéu & miic d nhe la 19,1%; mdc d0 vira va nang la 7,8%.
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¥’ test vdi *p < 0,05.  Hinh 2. Ty Ié thiéu mau theo mirc dé va theo dan téc
Ty |é thi€u mau chung dan toc Tay la 40,8%; thi€u mau mic dé nang va vira cao nhat & dan toc Tay
(20,4%); C6 su khac biét cd YNTK vé ty Ié thi€u mau theo muic d6 va gilta cac dan tdc (x? test, p < 0,05).
Bang 2. Tinh trang du tri¥ sat, thiéu mau khéng thiéu sat theo cac nhém tudi (n = 404)

- Thiéu Thiéu mau | Thiéu sat A R .
whom || DEESC | miu | knong | nong | NO090trungu
tudi n an Kie thiu sit® | thi€u sat> | thiéu mauw® | ST ( ‘/’I)

n % | n (%) n (%) n (%) Hg
11 twoi | 99 10 | 10,1 | 2(2,0) 13 (13,1) 8 (8,1) 52,0°
12 tubi | 143 7 4,9 0 (0,0) 41 (28,7) 7 (4,9) 53,8
13tudi | 162 13 8,0 4 (2,5) 42 (25,9) 9 (5,6) 52,0
Chung | 404 30 | 74 | 6(1,5) | 96(23,8) | 24(5,9) 52,1

b) 42 test, vai p > 0,05. © Kruskal-Wallis test véi Vp > 0,05.
Ty 1€ du trir sdt can kiét (ferritin < 15 pg/l) 1a 7,4%, gia tri ferritin trung vi 1a 52,1 pg/I. Ty I thi€u
mau thiéu sat la 1,5%; thi€u mau khdng thi€u sét 1a 23,8%. Du trir sat can kiét nhung khong thiéu
mau la 5,9%.
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Ty I& du trit sat can kiét cao nhat & tré dan
toc Dao (9,2%), ti€p theo la dan toc H'moéng
(8,6%); Du trir sat thdp (15ug/I<ferritin huyét
thanh < 30 pg/l) 8 DTNC cao nhdt & dan toc
H'mong (23,9%) va Dao (19,7%).

IV. BAN LUAN

Tai dia ban nghién clu c6 3 xa (Cat Thinh,
Nam Lanh, Sudi Giang) cé d6 cao trung binh
(TB) tUr 1.000 — 1200 m so véi muc nudc bién
do d6 da dudgc diéu chinh néng d6 hemoglobin (-
2 g/l) trudc khi ti€n hanh xac dinh tinh trang
thi€u mau theo WHO, 2017. Ty Ié thi€u mau la
26,9% & tré gai 11 -13 tudi cé (HAZ <-1) thudc
ngudng TB vé YNSKCD; thap han so vdi tré 11 —
14 tudi tai Dién Bién 2018 (31,7%) [4]; thap hon
so Vdi ty 18 & tré ti€u hoc c6 (HAZ <-1) & Yén Bai
(37,9%) [5]; nhung cao haon ty 1€ 23,7% G tré
ti€u hoc (HAZ <-1) & Pha Binh, Thai Nguyén
nam 2017 [8]. Néu so vdi tré mam non thi ty 1€
nay tuong dudng vdi tré co6 HAZ <-1 cla huyén
Thanh Liém, Ha Nam (26,4%) (Hoang Van
Phuong, 2017) va thdp hon tré mam non co
HAZ< -1 & Yén Bai (31,1%)[5]; Diéu dé cho thay
ty & thi€u mau & tré khac biét theo ting dia
phuong va Ifa tudi. Ty Ié thi€u mau & d6i tugng
nay con kha cao, tuong dudng so vdi I6p tudi
ti€u hoc va mam non & ving mién ndi. Ty 1é
thi€u mau co su khac biét co y nghia theo dan
toc trong do dan toc Tay la cao nhat 40,8% vdi
20,4% la & mic do6 vira va nang; ti€p theo la dan
toc Dao tuong Uing 28,7% va 7,6% va H'mong la
23,7% va 5,9%; cho thay thi€u mau & dan toc
Tay la van dé dac biét nghiém trong.

Nong dé Hemoglobin TB ¢ BDTNC la 124,8 g/l
+ 10,3 tuong dudng vdi tré 11 -14 tudi tai Dién
Bién 1a 123,5 g/l £ 12,7[4]; Cao hon so tré tiéu
hoc huyén Phu Binh (120,8 g/lI) [8]; cao han so
vGi tré mam non va tiéu hoc tai Yén Bai tudng
Ung la 114,35 g/l + 10,6 va 117,48 g/l + 10,6
[5]; va cao han ham lugng Hb TB tré mam non
tai Ha Nam nam 2017 (115,91 g/I) (Hoang Van
Phuang 2017); Cho thay diéu kién kinh t€ xa hoi
thay d6i, clng véi viéc cai thién kinh t& hd gia
dinh, ché do dinh duBng da tang dugc ham
lugng hemoglobin; ddng thdi & tré Ia tudi cap 2
su’ chil dong trong an udng, cung vdi su phat
trién sinh ly trong giai doan day thi ¢4 thé ciing
la yéu t6 cai thién dudc tinh trang hemoglobin.

Thi€u mau thiéu st gdy hau qua nghiém
trong va da dugc coi la su thi€u hut dinh duGng
phé bién nhét trén toan thé gidi [2]. Ty 1& du tri
sdt can kiét & BDTNC la 7,4% thap hon 2 [an so
vGi tré 11-14 tudi tai Pién Bién (17,7%) [4];

nhom tré 15 — 19 tudi tai Son La (19,2%) va phy
nit 15 — 35 tudi (13,6%) [6]; Bén canh do ty 1é
thi€u mau thi€u sat 1a 1,5% la rat thap, thap hon
so vdi tré trung hoc cc s@ tai Dién Bién (6,0%)
[4]; va phu n{r 15-35 tudi tai Son La (4,9%) [6];
Nhu vay, thi€u mau do thi€u sat chi dong gop
vao 5,9% nguyén nhan thi€éu mau; thap han so
vGi s6 liéu tré 11 — 14 tudi tai Pién Bién chiém
(18,9%) [4]; hay ddi tugng 15-35 tudi c6 18,4%
vGi thi€u mau thi€u sdt (4,9%) va thi€u mau
khong thiu st (21,0%) [6]; so Véi ty Ié thi€u
mau PNTSD déan toc Dao 2014 la 31,3% nhung
chi ¢ 4,2% thi€u mau thiéu sat (chiém 13,5%
nguyén nhan thiéu mau) [9]; C6 thé thiy rang
thi€u mau do du trlr sat can kiét dang co xu
hudng giam dan; thi€u sat chi con dong gop mot
phan rat nho nguyén nhan thi€u mau & tré gai
11 — 13 tudi tai Yén B&i; nhu vay thi€u mau & doi
tugng nay cd thé do nguyén nhdn khac nhu
bénh hong cau, bénh san mang, ky sinh tring
[3], hay theo WHO 2015 thi do thi€u vi chat dinh
dudng khac (nhu vitamin B, folate va
riboflavin) va cac bénh nhiém khuén cip tinh va
man tinh; do d6 tim hiéu vé& nguyén nhan khac
gay thi€u mau cd thé ho trg cai thién tét hon cho
nhiing vlng ty Ié thi€u mau con cao. Dy tri sét
thdp va can kiét cao nhat & dan toc H'méng
tuang ng 23,9% va 8,6%; ti€p theo dan toc
Dao (19,7% va 9,2%) cho thay nhitng can thiép
b6 sung sat cho tré gai nén cd nhitng uu tién cho
d6i tugng dan toc va tuy theo tung dan toc.

Thiéu st cd thé dan dén su suy giam van
chuyén oxy va cac phan (ng enzym lién quan
dén gan nhu tat ca cac qua trinh trao déi chét;
diéu do6 cho thdy anh hudng cla sic khoe do
thi€u sit mac du khdng c6 biéu hién thiéu mau.
Tu két qua trén, cho thdy thiéu mau & cac huyén
mién nui, vung dan toc tinh Yén Bai van la van
dé co YNSKCD can quan tam; dac biét la dan toc
Tay, Dao, H'm6ng vGi ty 1€ & nguGng cao va
trung binh ¢ YNSKCD; vi vay can cé nhitng giai
phap can thiép lau dai trong phong chong thi€u
mau trén tré gdi trung hoc cd sd PTDTBT dac
biét chl trong dan toc Thai, Dao tai cac khu vuc
mién nui.
V. KET LUAN

Ty 18 thi€u mau & tré gai 11-13 tudi la 26,9%
G ngudng trung binh cé YNSKCD; trong dd chu
yéu la thi€u mau nhe 19,1%. Ty I& du trir sat
can kiét 1a 7,4%; thi€u mau thiéu sat 1,5% dong
gép vao 5,9% nguyén nhan thi€u mau. Co
23,8% trudng hdp thi€u mau khong thiéu sat. Ty
€ thi€u mau cd su khac biét theo dan toc
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(p<0,05); cao nhat & dan téc Tay 40,8% ti€p
theo la dan téc Dao 28,7% va H'mong la 23,7%.
Ty 1€ du trir sét can kiét cao nhat & tré dan tdc
Dao (9,2%), ti€p theo la dan toc H'mbng (8,6%);
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NGHIEN CU'U TY LE VA MOT SO YEU TO LIEN QUAN DEN TANG
HOMOCYSTEIN MAU &' BENH NHAN TANG HUYET AP NGUYEN PHAT

Tran Kim Son?, Ngo Hoang Toan, Trwong Bao An?,

TOM TAT

Muc tiéu: Xac dinh ty I&, mot s yéu t6 lién quan
tang homocystein mau & bénh nhan tdng huyét ap
nguyén phat. Poi tugng va phuong phap nghién
ciru: Nghién clfu md ta cat ngang trén 105 bénh nhén
tang huyét ap nguyén phat diéu tri tai Bénh vién
Trudng Pai Hoc Y Dugc Can Tho tir thang 05/2017
dén thang 05/2018 Két qua: Nong do trung binh
homocysteln mau la 16,24 £ 4,49umol/L. C6 78 bénh
nhan tang homocystem mau =15pmol/L, chiém ti Ie
74,3%. Nong do homocystein tdng dan theo tudi va
mifc do tang huyet ap Tubi cao, gidi, tang huyét ap,
dai thdo dudng va tién st gia dinh méc bénh tim
mach sém co lién quan dén tang homocysteine mau.
Két luan: Tang homocystein mau la mét van dé
thudng gap & bénh nhan tang huyét ap nguyén phat.

Tur khoa: Homocystein, tang huyét ap.
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RELATED TO HYPERHOMOCYSTEINEMIA IN

PATIENTS WITH PRIMARY HYPERTENSION

Objectives: To determine rates of
hyperhomocysteinemia, some factors related to
hyperhomocysteinemia in patients with primary
hypertension. Subjects and methods: A cross-
sectional descriptive study was conducted on 105
patients with primary hypertension in Can Tho
Medicine — Pharmacy University hospital from June
2017 to June 2018. Results: Mean homocysteinemia
levels were 16.24+ 4.49umol/L. 78 patients had
elevated blood homocysteine >15umol/L, accounting
for 74.3%. Homocysteine levels increase with age and
blood pressure. Older, gender, hypertension, diabetes,
and family history of early cardiovascular disease were
associated with hyperhomocysteinemia. Conclusion:
Hyperhomocysteinemia is a common problem in
patients with primary hypertension.

Keywords: Homocysteine, hypertension.

I. DAT VAN DBE

Tang huyét ap (THA) da va dang trd thanh
mot ganh nang sic khoe mang tinh toan cau.
Nam 2017 tai Hoa Ky, trong s6 ngudi trudng
thanh trén 20 tudi dugc udc tinh cé 34,0% ngudi
I6n tang huyét ap, tuong ducng véi 85,7 triéu
ngudi [7]. Diéu tra dich té nam 2015 cho thay ty



