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cd nghién ctru du tin cdy vé viéc so sanh moi
tuong quan khi do cac théng s6 huyét dong giira
hai ky thuat Physioflow va PiCCO. Vi vay, nghién
clru nay cda ching téi 1a mot budc dém dé€ md
ra nhiéu nghién cu hon dé danh giad hiéu qua
va do tin cady cla cac thong s6 huyét dong do
bang k¥ thudt tré khang 16ng nguc.

V. KET LUAN

Cac thong s6 huyét dong do bang phuong
phap trd khang [6ng nguc Physioflow c6 do
chinh xdc cao, c6 thé thay thé phudng phép
PICCO trong tham do huyét dong bénh nhan soc
nhiém khuan giai doan sém.
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XU TRI SAN KHOA &’ SAN PHU MAC BENH TIM
NGHIEN CU'U TONG KET 3 NAM

TOM TAT

Muc tiéu nghién cu la mo6 ta x{ tri san khoa va
két cuc thai ki cua phu nif mang thai cé bénh tim
trong 3 ndm (2018- 2020) & Bénh vién phu san Trung
udng (BVPSTW). Phudng phap nghién cltu la mo ta
hoi clu. Két qua nghién c(iu cho thay trong 3 nam co
331 san phu cd bénh tim c6 tudi thai tr 22 tuan trg
Ién két thuc thai ki tai BVPSTW. Thai ki du thang
chiém da s6 véi 91,8%. M 14y thai (MLT) Ia phuong
phap két thic thai ki chinh (88,2%), dé thudng chiém
11,8%. Chi dinh MLT chu yéu la chi dinh vé phia san
khoa (43%). MLT don thuan chiém 70%, MLT kém
triét san chi€m 30%. Bién chirng tim mach hay gap
nhat la suy tim chi€ém 65%, réi loan nhip tim ding thu
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2 chi€ém 18%, khong cdé tr vong me. Trong nhém thai
co két cuc bat Idi, nhém dé non chiém ti 1& cao nhat

8,6%, thai cham phat trién trong t& cung chiém 6,2 %,
tr vong sc sinh chiém 2,6%. T khoa: Phu nLr co
thai, bénh tim, két cuc thai ki

SUMMARY
OBSTETRIC MANAGEMENT IN PREGNANT
WOMEN WITH HEART DISEASE: A
REVIEW OF THREE YEARS (2018-2020)
The objective of the study was to describe the
obstetric management and pregnancy outcomes of
pregnant women with heart disease for 3 years
(2018-2020) at the National Hospital of Obstetrics
and Gynecology (NHOG). The research method is
descriptive retrospective. Research results show that
in 3 years, 331 women with heart disease with
gestational age of 22 weeks or more ended their
pregnancy at NHOG. Full term pregnancy accounted
for the majority with 91.8%. C-section was the main
method of ending pregnancy (88.2%), and normal
delivery accounts for 11.8%. Indications for C-
section was mainly on the obstetric (43%). C-section
alone accounted for 70%, C-section with sterilization
accounted for 30%. The most common



TAP CHi Y HOC VIET NAM TAP 522 - THANG 1 - SO 1 - 2023

cardiovascular complication was heart failure (65%),
arrhythmia ranked second at 18%, no maternal
mortality. In the group of fetuses with adverse
outcomes, premature delivery accounted for the
highest rate of 8.6%, intrauterine growth retardation
accounted for 6.2%, and mortality newborns
accounted for 2.6%.

Keywords: Pregnant women,
pregnancy outcomes

I. DAT VAN PE

Bénh ly tim & phu nir cé thai (PNCT) la mot
trong nhitng bénh ly nguy hiém, né thudng dan
dén nhirng nguy cc cho ca me va con. Tan suat
mac bénh chiém khoang 1-2% céac phu nir mang
thail. Bénh tim & PNCT la mot trong nhitng van
dé ludn dudc cac thay thudc hét sic quan tam vi
bénh ly tim trong thai ki lubn gap nhiéu khéd
khan trong van dé diéu tri va bién chirng tim san
la nhitng bién chirng nang véi nguy co tr vong
cho ca san phu va thai nhi2. Nhitng thay d6i vé
tim mach khi mang thai thugng lam nang thém
tinh trang bénh Iy tim cla ngudi me. N6 cé thé
gay nén nhitng bién ching nhu: suy tim cap,
phu phdi cap, tdc mach huyét khdi, réi loan nhip
tim... Nhitng bién chirng nay hay gap trong ba
thang cudi cua thai ky va nhat la trong va ngay
sau chuyén da, vi trong giai doan nay nhiing
bién ddi vé tim mach 1a nhiéu nhat. B&n canh do,
bénh ly tim mach cling 4nh hudng dén thai nhi,
gay nén nhiéu bénh ly nhu thai chdm phat trién
trong tir cung, suy thai, doa dé non, dé non, thai
lru. Cac bién chling nay c6 thé gép tuy theo miic
dd bénh ly ciia me va tinh trang cua thai. Ti Ié tr
vong me va thai nhi ¢ su’ thay ddi theo thdi gian
va khu vuc, ¢é khuynh hudng giam ro rét3.

Viét Nam 1a mét nudc dang phat trién, gan
day diéu kién kinh t&, x& hdi cd nhiéu thay déi,
nén y hoc ngay cang tién bd gilip cho viéc chan
dodn, theo d6i va x tri tim san t6t han, gilp cai
thién dang ké cuc thai ki. D& gép phan tim hiéu
vé van dé nay, ching t6i nghién cltu: X tri san
khoa va két cuc thai ki & phu nif mang thai coé
bénh tim & BVPSTW trong 3 ndm (2018- 2020).

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chuén lua chon bénh nhén

- Phu ni c6 thai tir 22 tuén trd Ién cd bénh
tim (bénh tim bdm sinh, bénh tim mac phai, rdi
loan nhip tim...) va két thuc thai ki tai BVPSTW
tr 01/ 01/2018 dén hét 31/12/2020 (tudi thai
tinh theo siéu am 3 thang dau).

- H6 sd bénh an day du thong tin, bénh ly
tim kém theo c6 chan doan rd rang.

Tiéu chuén loai trir, H6 so bénh &n khéng

heart disease,

day da thong tin. Bénh nhan mac bénh ndi khoa
khac nhu bénh ly tuyén giap, dai thao dudng,
bénh than, bénh gan, bénh h6 hap..va mac bénh
san khoa khac nhu tién san giat, rau tién dao.

2.2. Phuong phap nghién ciru: Nghién
cltu md ta héi ciu B

2.2.1. Chon mau va cé mau:

Cong thirc tinh ¢G mau:

S .. W
"2 (pe)?

Trong do: N la s6 bénh nhan nghién clu

Z1-a/2 la hé s6 giGi han tin cdy, bang 1,962
rng véi do tin cdy 95% (a =0,05).

p: Ty |é san phu bi bénh tim dugc x{r tri san
khoa (bao gbm dé thudng, forceps, md 13y thai)
trong s6 san phu bi bénh tim theo nghién clu
trudc cla Nguyén Bao Giang la 0,93%2, q= 1-
p, € la sai s6 udc lugng, € = 0,03.

Thay vao cong thdc ta dugc n = 321.
Trong 3 nam tir 2018- 2020 chung toi thu thap
dudc 331 hd so dap Ung tiéu chudn lua chon
bénh nhan nhu trén. Trong nghién clu nay
chiing t6i lay n = 331

2.3. Phan tich xtr ly s6 liéu: X ly s0 liéu
bdng phan mém SPSS 22.0.

2.4. Pao dirc nghién ciru. Nghién citu hoi
ctu ho sc bénh an, khong cd bat ki su can thiép
nao trén bénh nhan, cac théng tin clia bénh nhan
dugc bao mat. Nghién cru da dugc thong qua Hoi
ddng Y Birc Bénh vién Phu san Trung Ucng.

. KET QUA NGHIEN CUU

Trong 3 nam tu nam 2018 dén 2020, cd 331
san phu co thai 22 tuan trd I1én c6 bénh tim phu
hgp véi tiéu chudn nghién cu, chiém 0,46%
tdng s ca sinh tai vién, cac san phu nay dudc
XU tri san khoa theo bénh canh cu thé.

3.1. Phucong phap két thic thai ki

Bang 1: Phuong phap két thic thai ki

n =142

Phuong phap SO SP Ti 1é%
Dé thudng 39 11,8
MLT 292 88,2
Forceps 0 0
Tong 331 100

San phu cd bénh tim dugc x{r tri MLT chiém
ti 1é cao 88,2%, dé thudng chiém 11,8%, khéng
c6 san phu dudgc x(r tri forceps.

3.2. Phuong phap két thuc thai ki theo
tung nam. Trong 3 ndm tUr 2018- 2020, ti Ié
san phu dugc xr tri mé MLT giam dan qua cac
nam tir 93,8% nam 2018 xudng 84% nam 2020,
ti 1é nay cao hon ro rét so vdi ti 1€ MLT chung, ti
Ié san phu dé thudng tang tir 6,2% lén 15,9%.
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Biéu dé 1: Ti Ié phuong phdp két thic
thai ki theo tirng nam
3.3. Xi&r tri san khoa theo phan tang
nguy co va do suy tim cta san phu
Bang 2. Xur tri san khoa theo nguy co' va

= N

1-7,2 »

95.8

= Do thai Do san khoa

Biéu g‘o 3: Ly do két thuc thai ki
3.5. Phau thuat san khoa & san phu bi
bénh tim

G

* Do tim mach

69.5

do suy tim cua san phu
Pe
XU tri thudng MLT I1én
n Tilge |Tilg| g | P
SL 7ISL ;
% % MLT don thuin = MLT + - triét san MLT + cit tir cung
. | Nguy co 21 Biéu dé 4: Phau thuét san khoa
Nhom thérp 36 14,4 4 85,6 250 d san phu bl benh tlm
NIUY "Nguy co p=0,0 Trong s& cac san phu dugc phiu thuat san
d B | 2|29(66/97,1 68 19 khoa, MLT don thudn chiém ti 1& cao nhéat
n::::h Nguy co 117711219231 13 <0,05 69,5%, MLT kém triét san chi€ém 30%, khong c6
; cao ! ! trudng hop nao cat tir cung.
Khong 21 3.6. Cac bién chirng tim san
Phan | suy tim 3413,5 8 86,5 | 252 _ 3.6.1. Cac bién chirng san khoa trén me
do I 2 14,9 (39|95,1 |41 0plE)9 Bang 3. Cac bién ching san khoa trén
suy 11 2|8 |23] 92 |25 >’0 05| me
tim 111 110 [10] 90 |11 ! Bién chirng SO SP Ti 1€%
v 010 [2]100 ]2 Khong bién chirng 321 97
Trong nhdm nguy cc trung binh va cao, ti 1€ Chay mau sau dé 5 1,5
MLT déu trén 92%, c6 su’ khac biét clia x{r tri san Nhiém khuan 3 0,9
khoa theo nhém nguy ca tim mach, khac biét co y Bi€én chirng khac 2 0,6
nghia théng k& véi p < 0,05.Ti Ié MLT & nhdm cd Tong 331 100

suy tim déu > 90%, khong cd su khac biét cla xur
tri san khoa theo phan df suy tim véi p > 0,05.
3.4. Chi dinh mo lay thai va ly do két

thic thai ki
==

S—

« Tim mach

= San khoa = Tim mach + san khoa

Biéu do 2: Chi dinh MLT cua san phu bi
bénh tim
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Trong nghién cltu, c6 1,5% cac san phu gép
bién chu’ng chdy mau sau de phai truyen mau,
c6 0,9% san phu gdp bién ching nhiém khuan
hau san.

3.6.2. Cac bién chirng tim mach trén me

Bang 4. Cic bién chang tim mach trén me

N ] S5 Tilée Ti 1é %
Bién chirng Sp % |trong nhom
tong co BC

Khong bién chiing | 306 | 92,5
Suy tim tang nang | 21 6,4 65,6
Doa phu phdi cdp | 2 0,6 6,3

Phu phdi cap 1 0,3 3,1
RGi loan nhip tim | 6 1,8 18,8
Thuyén tac huyét

e 1 | 03 3,1
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Osler 1 0,3 3,1
TU vong 0 0 0
Bi€én chidng tim mach hay gdp nhat la bién
chiing suy tim (suy tim mdi xuat hién hodc tang
nang dd trong va sau chuyén da) chiém 65%, roi
loan nhip tim hay gap ddng th& 2 chiém 18%,
khong cé trudng hgp tr vong me.
3.6.3. Két cuc thai
Bang 5. Két cuc thai

Két cuc thai qu;; g T(l,/cl'e
Binh thuGng (dé da thang, can nang
thai binh thuding) 275 |81,6
Thai nhe can 16 | 4,8
Thai luu 0 0
Thai cham tang trudng trong tr cung| 21 | 6,2
Dé non 29 | 8,6
Dinh chi thai ki 3 10,9
C6 chi s6 Apgar thap (<7 diém & 5% | 74
thdi diém 5 phat) !
Co dij tat bam sinh 8 |24
T(r vong chu sinh 9 |27

Trong nghién clu, chi s6 Apgar thap, dé
non, thai chdm phat trién trong tr cung 1a nhiing
bién c6 thudng gap vé phia thai.

IV. BAN LUAN

4.1, X7 tri san khoa. Ti |€ san phu cd bénh
tim dugc xr tri MLT chi€m ti I€ cao 88,2%, ti 1é
dé thuGng chiém 11,8%, khong cd trudng hgp
forceps. So sanh vGi cac nghién ctu trudc, ti 1€
MLT cé chiéu hudng tang va ti Ié forceps cd
chiéu hudng giam*>,

Qua 3 nam tu 2018- 2020, ti I1é san phu
dugc xr tri MLT gidm dan qua cac nam to
93,8% nam 2018 xudng 84% nam 2020, ti Ié
san phu dé thuGng tang tir 6% Ién 16%.

Trong 3 nam, ti I&€ MLT & nhom san phu mac
bénh tim cao hon r6 rét so vdi ti 1€ MLT chung
(88,2% so vd@i 52,2%), tuy nhién ti 1€ nay co
giam dan tUr nam 2018 dén 2020 (gidam tu
93,7% xubhg 84%). Trong nhdm nguy cc cao va
trung binh ti I&é MLT déu trén 92%, cd su khac
biét ciia xur tri san khoa theo nhém nguy cd tim
mach khac biét c6 y nghia théng ké véi p < 0,05.

4.1.2. M6 I3y thai: chi dinh MLT va phau
thudt phéi hop. Chi dinh MLT & san phu mac
bénh tim do nguyén nhan san khoa chiém ti &
cao nhat 43,2%. Ching t6i thdy rang trong
nhom chi dinh MLT do nguyén nhan san khoa,
nhdm cd vét mé dé cii a hay gdp va day ciing la
nhdm chiém ti Ié MLT phdi hgp véi triét san cao

Trong nhém co phau thuat, MLT dan thuan
chi€ém ti 1é cao nhat gan 70%, nhdm MLT phai

hgp véi triét san chiém 30%, khong cd trudng
hdp nao cat tir cung. Trudc day chi dinh mé 18y
thai + cat tr cung ban phan thudng chi dinh Vi
nhom doi tugng suy tim do IILIV, tuy nhién vdi
sy’ phat trién cta chuyén nganh hoi stic cdp cly,
tim mach, dudc.., phau thuat nay chi yéu dugc
chi dinh do ly do vé san khoa.

Theo ding khuyén cdo vé thdi diém MLT
chi dong, nhiéu san phu dugc MLT theo ké
hoach, viéc nay tao diéu kién cho bac si san
khoa trong viéc chuén bj t8t nhat cho cudc md,
cd day da su phoi hgp gitra bac sy san khoa va
tim mach gilp han ché cac bién chdng tim san,
dac biét la 8 nhdm cd bénh tim phdc tap, suy
tim hodc van tim cd hoc dang dung thudc chéng
dong®. Trong nghién cltu, tat cd bénh nhan co
van tim cd hoc déu dugc phiu thuat chd dong,
dirng thudc chong déng trudc phiu thuat 24h va
dung lai sau phau thuat san khoa 24h khi tinh
trang chay mau san khoa tuong déi dn dinh?.

4.1.2. bé thuong: Ti |&é dé thuGng la
11,8%, ti_lé nay tuong duong vdi nghién clu
cla Nguyen Bao Giang (11,28%)* Lé Thi Huyén
(11,4%)°. Pa phan san phu dé thudng nam
trong nhdm nguy cd thap (36/39 trudng hgp) va
khong suy tim (34/39 trudng hgp), cac trudng
hgp suy tim dé thudng déu la cac trudng hogp
con ra, chuyén da nhanh.

4.1.3. Forceps Trong nghlen cu’u, khong
c6 san phu nao forceps Ti 1& nay giam han so
vGi cac nghién clu trudc (Nguyén Bao Giang
30,8%*, L& Thi Huyén 2,4%"). Hién nay, MLT la
phuong an xUr tri chti dong hon va han ché bién
c6 cho me va con han, do vay MLT c6 xu hudng
thay thé cho Forceps.

4.2, Bién cd tim - san

4.2.1. Bién c6 vé phia me

a. Bién c6 san khoa. Trong nghién cliu, co
1,5% cac san phu gap bién chirng chay mau sau
de pha| truyén mau. Bién chng nhiém khuan
hau san chiém 0,9%.

b. Bién cd tim mach. Bién ¢ tim san la 1
trong nhirng bién cd chinh de doa dén siic khde
va tinh mang cta san phu méc bénh tim. Trong
nghién cltu, bién ching tim mach hay gap nhat
la bi€én ching suy tim, rGi loan nh|p hay gap
du’ng thr 2 chi€ém 18 8%, phu phéi cép, thuyen
tac huyét khdi va Osler moi bién chiing déu gap
01 trudng hgp chiém ti 1€ 0,3%. Khong co tlr
vong me.

*Bién c6 suy tim: la bién chirng hay gap
nhat (suy tim mdi xudt hién hoac tang nang do
trong va sau chuyén da), c6 21/ 331 san phu
gap phai bién c6 nay chiém 6,3% trong sO
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nghién cru va chiém 65,6% trong nhdm co bién
chiing. Ti |é san phu gap bién chiing suy tim
tdng nang déu c6 xu hudng giam so vdi 1 s6
nghién ctu trudc (Nguyén Bao Glang 82%*, Lé
Thi Huyén 45,4%°> trong nhdm cé bién chdng),
c6 dugc diéu néy c6 thé do su phat trién chung
clia nganh y té, trinh d6 chuyén moén dugc nang
cao, nhiéu can thiép va phau thuat tim mach kho
dugc thuc hién, trinh do dan tri, y thi'c kham
chira bénh va su tuan tha diéu tri ctla bénh nhan
tét hon.

*Bién c6 phu phéi cép (PPC) va doa PPC.
PPC la 1 trong cac bién ching tuy it gap nhlrng
vd cung nguy hiém do tinh chat_cap tinh, néu
khong cap clu kip thdi cé thé dién bién suy hd
hap cap, ti 1é t vong rat cao. Doa PPC la tinh
trang dién bién ban dau cta PPC. Trong nghién
clu cta chung to6i c6 01 trudng hgp PPC va 02
trudng hop doa PPC

*Bién cé roi loan nhjp tim. RLNT ngoai
gay rdi loan huyét dong, suy tim con cé nguy cd
gay huyét khoi, nén trong cac trudng hgp co
RLNT can luu y bién ching huyét khéi tdc mach.
Trong nghién clru cla chung toi, cé 6 trudng
hgp gap bién ching RLNT, trong dé co6 4/6
trudng hop bi ngoai tdm thu that day, 2/6
trudng hgp xudt hién rung nhi con, 6/6 trudng
hgp sau sinh déu dudc theo doi tai khoa hoi stic
tich cuc va 3/6 trudng hgp rdi loan nhip nang
phai chuyén sang Bénh vién Bach Mai diéu tri.

*Bjén cé thuyén tac huyét khéi. Ching
t6i gap 01 trudng hgp thuyén tdc huyét khoi
trong thai ki ( ban ket van cd hoc do huyét khoi
dugc diéu tri thudc tiéu sgi huyét). Tinh trang
tang dong la 1 tinh trang thudng gap & PNCT,
trong nhém bénh nhan tim mach tinh trang nay
con tang 1én nhiéu, do do viéc diéu chinh thudc
chéng dong phdi hgp vdi theo di thai ki van
lubn la mot thach thdc véi cac bac sy tim mach
va san phu khoa’.

*Bjén cé Osler. Trong nghién cru, c6 01
trung hdp gdp bién chimg Osler. V6 khuan va
sur dung khang sinh dy’ phong véi cac bénh nhan
dugc co phau thuat/ tha thuat dugc ap dung cho
tit cd cac bénh nhan trong nghién clru dé du
phong Osler®.

4.2.2. Bién co vé phia con: Trong nghién
clu, nhom thai binh thudng khong cd bi€n
chitng chiém ti Ié cao 81%, trong nhém thai ki
cd két cuc bat Igi, nhém dé non chiém ti Ié cao
nhat chiém 8,6%, chi s6 Apgar thap dudi 7 diém
& thai diém 5 phut ddng thir hai chiém 7%, thai
chdm tang trudng trong tir cung diing hang thir
ba véi 6,2%. C6 9 s sinh tr vong chi€ém 2,7%,
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s6 sinh t&r vong nam trong nhdém dinh chi thai ki
do di tit bAm sinh hodc & trudng hop chuyén da
sinh cuc non < 28 tuan. Can nang sd sinh trung
binh trong nghién clru: 2985 + 558 gram. Tudi
thai trung binh khi két thic thai ki la 38,1 + 2,4
tudn. Tudi thai trung binh trong nhém khéng cd
suy tim la 38,5 £ 1,87 tuan, trong nhdom co6 suy
tim la 37,2 £ 3,5 tuan, chi s6 nay cao hon so vdi
nghién clu cla L& Thi Huyén (36,2 = 4,27
tuan)?, nhu vay ta thay ti 1& sinh non & nhdm
thai phu c6 suy tim da giam so vdi nghién ciu
trudc day.

V. KET LUAN

Nh& nhitng tién bd trong y hoc, quan diém
diéu tri bénh nhan tim san d3 c6 nhiéu thay dai.
Hién nay, mé Idy thai 1a phuong phap két thic
thai ki chinh & san phu c6 bénh tim. X{r tri tich
cuc va phGi hgp nhiéu chuyén khoa trong tim
san da lam giam dang ké ty 1& bién chiing dic
biét la t& vong me. Nhiéu phu nir c6 bénh tim
da dugc lam me va ty |é thai dé ra binh thudng,
da thang ngay cang nhiéu. Tuy nhién, dé non,
thai cham phat trién trong tr cung, t&r vong chu
sinh van 13 nhu’ng van dé ma thay thubc san -
nhi - tim mach can hét stc luu tam.
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THY'C TRANG DINH DUONG BU'A AN CA CUA CONG NHAN
NGANH DET MAY VA DA GIAY KHU ViyC MIEN NAM

Lé Thi Hanh!, P Thi Phwong Ha2, Pham Thuy Linh?,

TOM TAT

Nghién clru cat ngang dugc thuc hién trén 1525
cong nhan thudc 16 cd sd lao dong thudc 2 nganh dét
may va da giay tai khu vuc phia Nam nhdm mé ta
thuc trang dinh du‘dng bu‘a an ca cla ngerl lao dong
nganh dét may va da giay khu vuc mién Nam nam
2017. Két qua cho thay thuc pham tiéu thu trung binh
cao nhat la nhém ngii céc (131,529), ké den la nhém
rau qua khac (78 1g), thit, ca va thuy san (66.35Q),
rau mau xanh tham rau qua mau vang do(40 43g).
Nhém dau va cac san pham banh keo, nudc ngot;
tré’ng va do udng c6 con cd mirc tiéu thu rat it. Blra
an ca ngudi lao dong 2 nganh nay cé ty I€ protein,
lipid, glucid can doi la 15,8:20,6:63,9. Tuy nhién cac
ty s6 canxi/ phospho, chat xg/ 1000kcal, Vitamin
B2/1000kcal chua can déi vdi ti s6 lan lugt la 0.47,
3.33, 0.34. Nang lugng cua bira an ca mdi dap (ing
dugc 63,6% nhu cau cta ngudi lao dong nam va
75,9% nhu cau cua nguGi lao dong nir. Muc dap Ung
vé nang lugng & nir cao hdn nam sy khac biét c6 y
nghia thong ké (p<0,005).

Tu khoa: dinh duGng, bu’a 4n ca, khiu phan,
ngudi lao dong, dét may, da giay.

SUMMARY

WORKER'S MEAL AT SOME GARMENT AND
FOOTWEAR COMPANIES OF THE

SOUTHERN REGION IN VIETNAM
A cross-sectional study was carried out on 1525
workers in 16 labor facilities in 2 industries of garment
and footwear in the southern region to assess the shift
meals’ nutritional status of workers in 2017. The
results show that the average food consumed in the
workers' meals is the cereal group (131.52g), followed

1Pai hoc Y Ha Noi

2Vién Dinh duting Qudc gia

3Bénh vién Hiu nghi Viét X6

Chiu trach nghiém chinh: Lé Thi Hanh
Email: hanhlee149@gmail.com

Ngay nhan bai: 11.10.2022

Ngay phan bién khoa hoc: 6.12.2022
Ngay duyét bai: 16.12.2022

Nguyén Thi Van3, Nguyén Ngoc Anh?!

by other vegetables and fruits (78.1g), meat, fish and
seafood (66.35g), dark green vegetables, red yellow
vegetables (40.43g). Beans and products ;
confectionery, soft drinks; eggs and alcoholic
beverages have very little consumption. Meals have a
balanced protein, lipid and glucid ratio of
15.8:20.6:63.9. However, the ratios of
calcium/phosphorus, fiber/1000kcal, Vitamin
B2/1000kcal are not balanced with the ratio 0.47,
3.33, 0.34. The energy of the shift meal meets 63.6%
of women’ s ecommended dietary allowance and
75.9% of the female. The level of energy response in
women is higher than in men, the difference is
statistically significant (p<0.005).

Keywords: nutrition, worker's meal,
worker, garment, foodwear.

I. DAT VAN DE

Dinh dudng c6 mdi quan hé chat ché dén
hiéu suat lao dong, cai thién dinh du’8ng la mot
phan quan trong gop phan cai thién ndng suat
lao d6ng. An uéng b4t hap Iy can dudc coi la mot
hiém hoa cho stic khoée nghé nghiép [1].

Nhiéu nghién cu dudc ti€n hanh trén thé
gidi cho thdy kh&u phan va chét lugng bita &n ca
cla ngudi lao dong cong nhan cé lién quan tdi
stiic khoe va nang sudt lao dong, tuy nhién bia
an ca cta c6ng nhan hién nay van chua dugc
cha trong vé s6 lugng lan chat lugng. Nghién
cliu & Brazil cho thdy kh4u phan &n ngudi lao
ddng tré tudi c6 dam dd néng lugng cao han cac
nhém tudi 16n hon, diéu nay cé thé lam ting
nguy cg bi thira can — béo phi, do dé can cd cac
can thiép dinh dugng phu hgp [2].

O Viét Nam, nghién c(u vé thuc trang dinh
duBng bira dn ca cho d6i tugng ngudi lao dong
dac biét la nhdom nganh dét may va da giay chua
c6 nhiéu, chi yéu tap trung vao cac van dé vé
sinh an toan thuc phdm. Theo khao sat tién
hanh tai cac khu cong ty dét may phia Bac cho
thdy khdu phan cla ngudi lao dong dap (ng

dietary,
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