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tuGi day thi.o10

MOt s6 tac gid lai Gng hé quan diém khdng
diéu tri HXDT & tré. Tuy nhién trong cac nghién
cliu c¢6 nhdm chimg cho thdy, viéc diéu tri khan
giong do HXDT lam cai thién rat nhiéu chat lugng
cudc sbng cla tré. Chung t6i khong tim thay bai
bdo nao diéu tri corticoid cho tré bi HXDT.

V. KET LUAN

K&t qua tdng quan nghién cltu cho thay tri
liéu giong va diéu tri s6m viém mdi hong la
phuang phap dau tay trong viéc diéu tri HXDT &
tré em.
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NGHIEN CU'U PAC PIEM TRE SO’ SINH BENH NANG CO TON THUONG
THAN CAP TAI BENH VIEN PA KHOA TiNH NINH THUAN
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TOM TAT

pat van dé: Tén thudng than cap la nguyén
nhan pho bién gay benh tat va tr vong o] tre sg sinh,
Muc tiéu: Mo ta 1am sang, can lam sang va mot s6
y&U t6 lién quan dén t6n thuang than cap G tré sd sinh
bénh nang Phuong phap: Nghién cu‘u theo ddi doc.
Két qua Lam sang phé bién nhat 1a vo niéu (72,7%),
hon mé (36, 4%), phu (27 3%), rSi loan nhip tim
(18,2%), co giat (9,1%). Ty |é rdi loan chlic ndng hd
hap, huyét hoc va tim mach [an lugt ia 90,9%, 54, 5%
va 36,4%. Nhiém tring so sinh 1& nguyén nhan pho
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bién clia t6n thuong than cip & tré sd sinh bénh ndng
(90,9%). Xét nghiém: Ty |é ha Na*, Ca** va tdng K*
lan lugt 1a 9,1%, 36,4% va 27,3%. Trung vi nong do
creatinin 180,3 #mol/l. Siéu am tim: con ong dong
mach 18,2%, suy chu’c ndng tim 9,1, 27,3% cac bat
thu’dng khac. C6 méi lién quan giu’a cach thirc sinh;
tudi thai dén tén thuong than cép & tré sd sinh benh
nang (p <0,05). Két luan: Ton terdng than cap [am
tang ty 1é tor vong. Do dd, nén ngan ngra ton thu’dng
than cap & tré sd sinh bang cach du’ doan va chan
doén nhanh & nhitng bénh nhan co6 cac yéu té nguy cg
tiém &n. )

T khoa: Ton thuong than cap, Bénh vién Da
khoa tinh Ninh Thuan.

SUMMARY

STUDY CHARACTERISTICS ACUTE KIDNEY
INJURY IN CRITICALLY ILL NEWBORN AT
GENERAL HOSPITAL NINH THUAN PROVINCE
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Introduction: Acute kidney injury is a common
contributor to morbidity and mortality in newborns.
Objective: Describe clinical, subclinical and some
factors related to acute kidney injury in critically ill
neonatal. Methods: Longitudinal study. Results: The
most common clinical manifestations were anuria
(72.7%), coma (36.4%), edema (27.3%), arrhythmia
(18.2%), convulsions (9.1%). The rates of respiratory,
hematological and cardiovascular dysfunction were
90.9%, 54.5% and 36.4%, respectively. Neonatal
infection was the most common cause of acute kidney
injury in critically ill neonates (90.9%). Tests: The
rates of lowering Na+, Ca++ and increasing K+ were
9.1%, 36.4% and 27.3%, respectively. Median
creatinine concentration 180.3 pumol/I.
Echocardiography: patent ductus arteriosus 18.2%,
heart failure 9.1, 27.3% other abnormalities. There
was relationship between mode of delivery;
gestational age to neonatal acute kidney injury
critically ill (p < 0.05). Conclusion: Acute kidney
injury increases mortality. It is thus recommended to
prevent acute kidney injury by predicting and rapid
diagnosis of in patients with potential risk factors.

Keywords: Acute kidney injury, General hospital
Ninh Thuan province

I. DAT VAN BE

T6n thuang than cap (TTTC) la hoi ching véi
nhiéu muc do thay ddi, dién tién qua nhiéu giai
doan, dac trung bdng giam cap tinh mdc do loc
cau than, dugc biéu hién bdi su gia tdng ndng dd
creatinine huyét thanh. Tén thuong than cap la
mdt tinh trang phS bién & tré sd sinh (SS) bi
bénh nang & don vi hoi stic sc sinh, va nd dugc
coi la mot yéu to nguy cd doc lap lam tang ty 1€
tr vong, thai gian nam vién va chi phi cham séc
suc khoe. Theo nghién clfu cla Pantoja-Gomez
0. C va cong su (2022), t&r vong chiém 16,1%1),
Va 32-70% dugc bao cao trong cac nghién clu
V@i tré sinh non 3.9,

Bénh vién da khoa tinh Ninh thuan hang
ndm ti€p nhan rat nhiéu trudng hgp sd sinh bénh
nang tUr tuyén huyén chuyén vé, trong s6 dé
cling c6 rat nhiéu trudng hgp néng do creatinine
tdng cao, vi vdy d€ clng c6 va nadng cao chat
lugng cham sdc sd sinh bénh nang cé TTTC, gop
phan nang cao céng tac diéu tri, dao tao can bo
va phoi hgp San-Nhi thong qua nghién ciu la
viéc lam hét sirc can thi€t. Xuat phat tir thuc té

Il. KET QUA NGHIEN cU'U

dd, ching toi da tién hanh thuc hién dé tai:
“Nghién cfu tré so sinh bénh ndng cé ton
thuong than cap tai Bénh vién da khoa tinh Ninh
Thuan” vé@i hai muc tiéu sau:

1. M6 t3 dic diém Idm sang, cdn Idm séng
cda tré 55 bénh ndng cd tén thuong thén cp.

2. Tim hiéu mét sé yéu té lién quan dén tén
thuong than cap J tré so sinh bénh nang.

I1. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat cad bénh
nhi s¢ sinh nhap vién diéu tri ndi trd tai Bénh
vién da khoa tinh Ninh Thudn tr thang 1 dén
thang 8 ndm 2022.

2.1.1. Tiéu chudn chon bénh. Sg sinh c6
1 hodc nhiéu han trong 11 dau hiéu phan loai
bénh ning theo tiéu chudn IMCI cho tré 0-2
thang tudi gébm: B bu hodc bu kém; Co giét;
Thd nhanh > 60 [an /phit; Rat 16m [6ng nguc
ndng; SOt (nhiét d6 nach >37,5°C); Ha than
nhiét (nhiét d6 nach <35,5°C); Tdy do ving
quanh rén; Nhiéu mun md hodc mun ma nhiém
khudn n3ng trén da; Chi ctr ddng khi bi kich thich
va khong ctr déng sau dé hodc khong clr dong
mot chit nao; Vang da xuét hién trudc 48h tudi;
Vang da & long ban tay va gan ban chan & bat
c(r tudi nao.

2.1.2. Tiéu chuan loai trir

- Cac so sinh khong lam dugc cac xét
nghiém creatinin mau;

- Khong thu thap dugc cac dir kién tién str,
l&m sang, can lam sang.

2.2. Phuong phap nghién clru. Thiét ké
nghién clru theo ddi doc.

2.3. Cach chon mau. Chon mau thuan tién
lién ti€p, thu thap sO liéu trén phi€u diéu tra
bdng phuang thirc phong vén truc ti€p ngusi me
theo b0 cau hdi san, kham lam sang tré sg sinh,
ghi nhan cac két qua can lam sang, diéu tri cling
nhu cac théng tin khac qua tham khao ho so
bénh an.

2.4. Phuong phap xir ly s6 liéu. Cac s6
liéu dugc m3 hda va dugc phan tich bdng phan
mém SPSS 20.0, si dung phép kiém 2 va Exact
Fisher d€ ki€ém dinh, c6 y nghia khi p <0,05.

3.1. P3c diém lam sang, can 1am sang va két qua diéu tri
3.1.1. Pac diém chung cua mau nghién ciu

Bang 1. Bc diém chung mau nghlen cuu

C6 TTTC Khong TTTC Tong
Dic diém N=11 % | N=134 | % | N=145 | % P
Trai 2 18,2 71 53,0 73 50,3
Gidi Gai 9 818 63 47.0 72 49,7 | <005
Piadu | Ndng thon 3 27,3 30 22,4 33 22,8 | >0,05
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Thanh thj
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Mau nghién cliu gém cé 145 bénh nhi so sinh. Trong do, ty |€ tré SS c6 TTTC la 7,6% (11/145),
c6 sy khac biét vé ty 1 TTTC theo gigi (p <0,05).
3.1.2. Pac diém Iim sang

Bang 2. Triéu chin

I3m sang cua tén thuong than cip
o . C6 TTTC Khéng TTTC Téng
Trigu chimg N=11 | % | N=134 % N=145 | % P

Phu 3 27,3 1 0,7 4 2,8 <0,001
VO niéu 8 72,7 1 0,7 9 6,2 <0,001
Co giat 1 9,1 3 2,2 4 2,8 >0,05

RGi loan nhip tim 2 18,2 0 0,0 2 1,4 0,01

Hon mé 4 36,4 5 3,7 9 6,2 <0,001

Triéu chiing cé ty 1€ cao nhat la vo niéu 72,7% va mot sb triéu chiing khac thap hon nhu phu
(27,3%), hon mé (36,4%). Co su khac biét co y nghia thdng ké gilta cac triéu chiing nhu phu, vo
niéu, r6i loan nhip tim, hon mé gilta 2 nhém cé va khong cé TTTC (p <0,05).

Bang 3. Réi loan chirc ndng co quan

g e Co TTTC Khong TTTC Tong
bac diem n=11 | % | n=134 % | n=145 | % p
RLCN hé hap 10 90,9 % 70,9 105 | 724 | 50,05
RLCN tim mach 4 36,4 19 14.2 23 | 159 | 0,05
RLCN gan 0 0,0 i 0,7 1 0,7 | >0,05
RLCN huy&t hoc 6 54,5 38 28,4 44 | 30,3 0.1

Rai loan chirc ndng (RLCN) cd ty 1€ cao nhat la hd hap (90,9%), ti€p dén la huyét hoc (54,5%).
Khdng cé sy khac biét ¢ y nghia gilta 2 nhém (p > 0,05).
Bang 4. Bénh ly nén

A s C6 TTTC Khong TTTC Tong

Benh ly nen n=11] % |n=134| % |n=145] % | P
Nhiém trung sd sinh 10 90,9 127 94,8 137 94,5 | >0,05
Tim bam sinh 3 27,3 16 11,9 19 13,1 | >0,05
Bénh Ii ho hap 9 81,8 96 71,6 105 72,4 | >0,05
Ngat 4 36,4 23 17,2 27 18,6 | >0,05
Bat thudng bam sinh hé tiét niéu 1 9,1 2 1,5 3 2,1 |>0,05
Bénh nguyén khac 9 81,8 80 59,7 89 61,4 | >0,05

Bénh ly nén tré cd TTTC cd ty Ié cao nhat la nhiém trung sd sinh (90,9%), ti€p dén la h6 hap
(81,8%). Khong cd su khac biét cd y nghia gilta bénh ly nén & 2 nhédm cd va khong c6 TTTC (p >0,05).

3.1.3. Két qua cin Idm sang

Bang 5. Pac diém réi loan dién gidi va creatinin

Xet nghiém Co TTT1C Khong TTTC p
Na+ Ha 1 9,1 0 0,0 >0,05"
Trung vi (257 - 75M) 144 (141 - 145) 145 (143 - 147) 0,4~
Catt Ha 4 | 36,4 18 | 134 0,1
Trung vi (257 - 757) 1,28 (1,16 - 1,34) 1,3(1,23-1,37) 0,3"
K+ Tang 3 | 27,3 19 14,2 >0,05
Trung vi (257 - 75M) 48 (4,3-5,8) 5,0(4,6 -5,5) 0,7
Creatinin Trung vi 180,3 51,4 <0.001°*
(Mmol/I) 25t - 75t 142,3 - 380 39,6 - 67,4 !

* Kiém dinh Fisher’s Exact Test, ™ Kiém dinh Mann-Whitney
Ha Na*, Ca*™ va tdng K* g tré SS ¢é TTTC lan lugt la 9,1%, 36,4% va 27,3%. Trung vi creatinin
6 nhém TTTC la 180,3 pmol/l, cao han so véi nhém khéng cé TTTC (p<0,05).
Bang 6. Dic diém siéu 4m tim

A AL Co TTTC Khong TTTC Tong
Sieu am tim n=11 | % | n=134 | % | n=145 | % P
Con 6ng dong mach 2 18,2 35 26,1 37 25,5 | >0,05

145



VIETNAM MEDICAL JOURNAL N1 - FEBRUARY - 2023

Suy chifc nang tim 1 9,1 3 2,2 4 2,8 >0,05
Bat thuGng khac 3 27,3 41 30,6 44 30,3 >0,05
Con 6ng dong mach chi€ém 18,2%, suy chifc nang tim 9,1, 27,3% cac bat thudng khac.
3.1.4. Két qua diéu tri
Bang 7. Két qua diéu tri
o a men Co TTTC Khéng TTTC Tong
Ket qua dieu tri n=11 | % | n=134 | % | n=145 | % P
T vong 0 0,0 3 2,2 3 2,1
Ra vién 6 54,5 108 80,6 114 78,6 >0.05
Nang xin vé 5 45,5 19 14,2 24 16,6 !
Chuyén vién 0 0,0 4 3,0 4 2,8
45,5% ndng xin vé&, khong cd su khac biét vé két qua diéu tri gitta 2 nhém (p >0,05).
3.2. Mt s6 yéu to lién quan dén ton thuong than cip & tré so sinh
Bang 8. Lién quan giira qué trinh chuyén da
L oan ~ CO TTTC Khong TTTC TONn
Qua trinh chuyén da n=11] % n=134 % [n=ids | % P
Thgi gian 6i va (h) (Trung vi) 3 3 3 >0,05
X Co 2 18,2 78 58,2 80 55,2
O vG som Khéng 9 | 8L 56 | 4,8 | 65 | 44,8 | 0%
Mau sic nudc Trong 10 90,9 110 82,1 120 82,8
5i Xar’lh 1 9,1 22 16,4 23 15,9 | >0,05
Do 0 0,0 2 1,5 2 1,4
. , ThuGng 8 72,7 73 54,5 81 55,9
Cach thitc M3 2 | 182 | 61 |45 ] 63 | 434 | <001
1T 1 9,1 0 0,0 1 0,7
e Pau 9 81,8 120 89,86 129 89,0
Ngoi thai Khac 2 [ 182 | 14 104 16 | ino] %%
C mai lién quan gilta cach thdc sinh dén TTTC & tré so sinh bénh nang (p <0,05).
Bang 9. Lién quan giifa dic diém I3m sang lic sanh cua bé
o e Co TTTC Khong TTTC TONn
Béc diem n=11] % n=1349| % | n=145 |9 % | P
Trong lugng luc sinh (gr) (Trung vi) 2400 2000 2000 >0,05
Non thang 2 18,2 88 65,7 90 62,1
TuGi thai bu thang 9 81,8 45 33,6 54 37,2 | 0,01
Gia thang 0 0,0 1 0,7 1 0,7
Thiéu Co 5 45,5 59 44,0 64 44,1 ~0.05
duBng Khong 6 54,5 75 56,0 81 55,9 !

C6 méi lién quan gitra tudi thai dén tén thuong than cap & tré SS bénh nang (p <0,05).

IV. BAN LUAN

4.1. Pic diém lam sang, can lam sang
va két qua diéu tri B

4.1.1. Bic diém chung cua mau nghién
curu. Mau nghién cru gém cd 145 bénh nhi so
sinh, bé trai chiém 50,3% va bé gai 49,7%. Ty Ié
tré SS bénh ndng c6 TTTC la 7,6%, trong dd, bé
gai cb ty Ié TTTC (81,8%) cao han rat nhiéu so
vGi bé trai (18,2%), c6 su khac biét vé ty Ié
TTTC theo gidi (p <0,05). Phu hgp véi Momtaz
H. E va cong su (2014), 87,8% bé gai c6 TTTC
va 12,2% la bé trai ©.

4.1.2. Pac diém Idm sang. Triéu ching
cla TTTC G tré sd sinh cd ty 1é cao nhat la vo
niéu 72,7% va mot so triéu ching khac cd ty Ié
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thap hon nhu phu (27,3%), hon mé (36,4%). Co
sy’ khac biét co y nghia théng ké (p <0,05) vé ty
Ié gilta cac triéu chifng nhu phu, vé niéu, réi loan
nhip tim, hon mé gitta 2 nhém c6 va khong co
TTTC. Nghién clru cla Pantoja-Godmez O. C cho
thdy tinh trang 1dm sang tré SS ¢ TTTC phd bién
nhat la nhiém trung huyét (93,5%), hoi chiing suy
ho hap (82,8%), con 6ng dong mach (78,5%),
viém phGi (71%), ngat chu sinh (65,6%), soc
(51,6%), mat can bang dién giai (49,5%), hoi
chimg suy ho hap G tré so sinh (33,3%), nhiém
toan chuyén hda (31,2%) va viém ruét hoai tlr
thdp nhat (8,6%) M. Momtaz H. E, phu chiém
14,2% ©), thdp hon ching t6i (27,3%) nhung co
giat (38,7%) lai cao han (9,1%).
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V& cac roi loan chilfc nang cc quan, két qua
cho thady & tré SS c6 TTTC, rdi loan chiic nang
(RLCN) cé ty Ié cao nhét la hé hdp (90,9%), ti€p
dén la huyét hoc (54,5%), khac biét khong cé y
nghia gilta 2 nhém (p > 0,05). Ngoai ra, mot
trong nhiing nguyén nhan dan dén tir vong SS
trong TTTC la cac bénh ly nén, két qua cho thay
bénh ly nén tré cé TTTC cd ty |Ié cao nhat la
NTSS chiém 90,9%, ti€p dén la bénh Ii h6 hap
81,8%. Khong cd su khac biét cé y nghia giifa
bénh ly nén & 2 nhdm c6 va khong c6 TTTC (p
>0,05). Pantoja-Gémez O. C, nhiém trung huyét
chiém dén 93,5%, viém phdi (71%), ngat chu
sinh (65,6%) M, két qua nay ciing phl hdp so
vGi két qua nghién cru clia chung toi.

4.1.3. Két qua cdn ldm sang. Ty |é ha
Na*, Ca™" va tang K* & tré SS cé TTTC lan lugt
la 9,1%, 36,4% va 27,3%. Pantoja-Gémez O. C,
mat can bang dién giai chi€m 49,5% (1. D&i véi
xét nghiém sinh héa, trung vi nong do creatinin
3 nhdm ¢ TTTC la 180,3 umol/l, cao han so vdi
nhom khéng ¢ TTTC (p < 0,05). Diéu nay la
hoan toan phu hop, bdi vi chan dodn TTTC sg
sinh dua trén tang creatinin huyét thanh. Bat
chdp tat ca nhitng han ché cla viéc st dung
nong dd creatinin huyét thanh dé xac dinh TTTC
G tré sg sinh, né van la diu hiéu dugc sr dung
rdng rai nhat. Nong do creatinine thay ddi & tré
sd sinh khée manh ngay ca trong nhitng ngay
dau tién dén tuan sau sinh. Nong do creatinin
huyét thanh & tré sd sinh ban dau phan anh
creatinin cla me va méat vai ngay dé€ dat dugc
trang thai can bdng. Do do6, creatinin huyét
thanh cua tré sg sinh gidam trong nhirng tuan dau
sau sinh, véi toc do giam phu thudc vao tudi thai
lic sinh ®), K&t qua siéu am tim cho thdy con
6ng dong mach chiém 18,2%, suy chifc nang tim
la 9,1 va ¢ 27,3% cac bat thudng khac. Két qua
clla Momtaz H. E (2014), con 6ng dong mach
chiém 8,1% (3,

4.1.4. Két qua diéu tri. Sc sinh bénh nang
¢6 TTTC thudng co ty Ié tir vong cao, nghién cliu
cla chung t6i cd dén 45,5% tré TTTC ndng xin
vé. Pantoja-Gomez O. C (2022), t&r vong chiém
16,1% M. Va 32-70% dudc bao cao trong cac
nghién c(tu vai tré sinh non 2349,

4.2. Mot s6 yéu td lién quan dén ton
thuong than cap 4 tré sa sinh. C6 nghién ciru
da chiing minh TTTC & tré SS cé lién quan dén
tién sir cia me, Pham V6 Phudgng Thao (2017),
cho thay me bi tién san giat la mot yéu t6 nguy
¢ TTTC G tré SS bénh ndng (p < 0,01) @, Tuy
nhién, nghién clu clia chdng t6i khong tim thay
mdi lién quan nao gilfa tién sir cla me dén tdn

thugng than cap & tré sd sinh (p >0,05). Sy khac
biét ¢ day cé thé do nhdm tré SS khéng TTTC
trong nghién clru ctia ching t6i c6 bénh canh lam
sang nang, that su’ nhu vay, két qua bang 7 cho
thay nhdm khong TTTC cd ty I€ tr vong la 2,2%,
nang xin vé dén 14,2%. Ngoai ra, cac ba me cla
tré bi TTTC dugc dung nhiéu thudc han trong thai
ky mang thai va sinh n& (chu yéu la thuéc khang
sinh va thudc chdng viém khong steroid), két qua
clia ching t6i nhém TTTC khong cé truGng hgp
nao me dung thudc trudc sinh (0,0%). Tucng tu
vGi ching t6i, Cataldi L (2005), cling cho thay
khéng c6 mdi lién quan (p >0,05) gilta tudi cla
me, tién san giat ®.

MGi lién quan trong qué trinh chuyén da, két
qua cho thay 6i v sdm khdéng c6 mdi lién quan
c¢d y nghia dén TTTC & tré SS, tudng tu vdi
Cataldi L va cong su (2005) @), Két qua ching toi
cho thdy cé mai lién quan gilta cach thic dé dén
ton thuong than cdp & tré so sinh (p <0,05).
Trong khi d6, Cataldi L lai cho rdng khdng cé méi
lién quan gilta sinh m& véi TTTC & tré sa sinh ®),
Ngoai ra, khi chidng t6i phan tich mgi lién quan
gilta d&c diém cla bé lic sinh véi TTTC, thiy
rang cé mdi lién quan gita tudi thai dén TTTC &
tré so sinh (p <0,05). Nickavar A (2017), c6 mai
lién quan cd y nghia (p <0,001) giira tudi thai véi
TTTC & tré sd sinh, trung binh can ndng tré
TTTC 1a 2005 g ©, thdp hon nhom TTTC cua
chiing t6i (2400 g).

V. KET LUAN )

Ty Ié TTTC & tré SS bénh nang trong mau
nghién clru 1a 7,6%. Triéu ching phS bién nhét
la vO niéu (72,7%), hon mé (36,4%), phu
(27,3%), r6i loan nhip tim (18,2%) va co giat
(9,1%). C6 mdGi lién quan co y nghia gitfa cach
thic sinh; tudi thai dén tén thuong than cip &
tré so sinh (p <0,05). Tén thuang than cip cb ty
|& t&r vong cao, do d6 nén ngén nglra tdn thuang
than cdp & tré so sinh bang cach du doan va
chan doan nhanh & nhitng bénh nhéan cé cac yéu
td nguy ca tiém an.
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THU’C TRANG SUY DINH DUONG O TRE TU’ 6 - 24 THANG TUOI
TAI XA NAM NPIR, HUYEN KRONG NO, TINH PAK NONG
VA MOT SO YEU TO LIEN QUAN, NAM 2021

TOM TAT

Muc tiéu: mo ta ty 1€ SDD cua tré tir 6-24 thang
tudi tai X3 Nam Ndir, huyén Krong N6, tinh Dak Nong
va mot s6 yeu toé Ilen quan, nam 2021. PGoi tugng va
phu’dng phap nghlen ciru: 300 cdp me con dugc
tién hanh nghién clu bang nghlen cltu mo ta cat
ngang c6 phan tich. Két qua: Ty I&é SDD thé thap coi
chiém ty Ié cao nhat trong mau nghlen cu’u (23,3%)
tiép den Ia SDD thé nhe can (18 3%) cudi cung la SDD
thé gay com (10%). Céc yeu t6 lién quan co thé ké
dén: Cac ba me ngerl déan toc thiéu s6, kinh t& hd gia
dinh, s con trong gia dinh, gia dinh thleu gao an, tinh
trang suc khode cla tré (bi tiéu chay, ho sot trong hai
tuan qua)

SUMMARY
MALNUTRITION STATUS IN CHILDREN FROM
6-24 MONTH IN NAM NDIR COMMUNE,
KRONG NO DIST RICT, DAC NONG PROVINCE
AND SOME ASSOCIATED FACTOR, IN 2021
Objectives: describe the malnutrition rate of
children aged 6-24 months in Nam Ndir commune,
Krong No district, Dak Nong province and some
related factors, in 2021. Subjects and research
methods: 300 pairs Mother and child were studied by
cross-sectional  descriptive study with  analysis.
Results: The rate of stunting malnutrition accounted
for the highest proportion in the study sample
(23.3%), followed by underweight malnutrition
(18.3%) and Wasting malnutrition (10%). Relevant
factors can be mentioned: ethnic minority mothers,
household economy, number of children in the family,
family lack of rice, children's health status (diarrhea,
cough, fever) in the last two weeks).
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I. DAT VAN DE

Ty 1€ suy dinh duGng (SDD) & tré em dudi 5
tudi d3c biét 1a tré tir 6-24 thang tudi & Viét Nam
con cao han so vGi cac nudc khac trong khu vuc,
khu vuc mién ndi cao han dﬁng béng, nong thon
cao hon thanh thi. Nghlen cltu cta La Hon va
Nguyen Thanh Ha cua tru‘dng bai hoc Y té cong
cbng vé “Suy dinh dudng va mét sd yéu to lién
quan & tré 6-24 thang tudi tai xa Tuan TUc,
huyén Thanh Tri, tinh Sdc Tréng nam 2017”
cung cho két qua: ty Ié SDD nhe can, thap coi va
gay com & tré 6 -24 thang tudi lan luct 1a 13 2%,
27,2% va 7,4%:". Ngh|en cltu ctia Boan Thi Anh
Tuyét nam 2011 ciing cho thdy ty |é SDD cua tré
dudi 2 tudi tai 2 huyén mién nGi Hudng Hda,
Dakrdng tinh Quang Trj rét cao & ca 3 thé: nhe
can 36,2%, thdp coi 46,5% va gay com 10,5% 2

X@ Nam NDir la mot trong nhitng xa kho khan
clia huyén Kréng N, tinh Dak ndng cd ti I1é ngudi
dong bao dan tdc thiéu s cao nhéat clia huyén. Ty
Ié SDD & day ra sao, yéu t6 nao lién quan dén
tinh trang SDD cho tré em & dia phuong cd y
nghia rat quan trong gitp chinh quyén dia phuong
€6 0 s@ hoach dinh dugc cac chinh sach dé€ chdm
sAc stic khoe tré em G dia phuang dac biét la tré
tlr 6- 24 thang tudi.Vi vdy ching tdi ti€n hanh
nghién clru dé tai: "Thut trang suy dinh dubng ¢
tré tr 6 — 24 thang tudi tai x3 Ném NBir, huyén
Kréng NG, tinh Bak Néng va mot s yéu té lién
quan, nam 2021”vdi 2 muc tiéu:

1. Xac dinh ty Ié suy dinh duéng J tré tur 6 -
24 thang tudi tai x3 Ném NBir, huyén Kréng NG,
tinh Bak Néng, nam 2021.

2. Phén tich mot s6' yéu o' lién quan dén suy
dinh dubng G tré tu’ 6 — 24 thang tudi tai x4 Ném
NbBir, huyén Kréng NG, tinh Bak Néng, nam 2021



