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truyen mau la 1,28+2,02 don vi. S6 ngay nam
vién trung binh Ia 10,8+6,7 ngay (3-36 ngay).
Nghién cltu cta Jabbour G va cong su (2017)
cho thdy thdi gian ndm vién trung binh cua cac
mUc d6 nang la 7 ngay [4]. Su khac biét nay do
doi tugng nghién cltu cua chdng toi la nhitng
bénh nhan chan thuong lach dugc ndt mach,
hau hét cé phan do chan thuong III-IV (chiém
83,2%) con dbi tugng nghién clu cla tac gia
bao gom ca bénh nhan khéng cé tén thucng
mach nén thdi gian nam vién ciling ngén han.

V. KET LUAN

Cac dau hiéu lam sang va x quang bung
trong chan thuong lach nghéo nan va khong dac
hiéu, do dé khong cho phép loai trir chan thuang
lach khi khong thay nhitng dau hiéu nay. Siéu
am c6 dd nhay cao gilp phat hién dich tu do &
bung. Phan do AAST-1994 khong phan anh day
du cac hinh thai chan thugng mach cling nhu
muc dé chan thuong mach trong chan thudng
lach. Can thiép gay tdc dong mach lach cd vai tro
quan trong gép phan lam tang ty 1€ thanh cong
cla diéu tri bao ton chan thuong lach.
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HIEU CUA CUA KHI DUNG NATRICLORID 3% TRONG PIEU TRI VIEM
TIEU PHE QUAN CAP O TRE DU’O'I 2 TUOI TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: banh gid hiéu qua cla phucng phap
khi dung natriclorid 3% trong diéu tri viém tiéu phé
quan cap & tré dudi 2 tubi tai bénh vién Bach Mai. Doi
tugng va phuong phap Nghién ctru md ta tién cly,
441 benh nhan derl 2 tubi, dugc chdn doéan viém tidu
phé€ quan cap, ca hai nhom dudc khi dung 3 lan/ngay,
moi [an 4ml. Nhém NC khi dung natriclorid 3%, nhom
chirng khi dung natriclorid 0,9%. Cac tré dugc diéu tri
cac triéu chiing khac theo tinh trang lam sang. Két
qua: SO tré dudi 12 thang & ca hai nhém chiém 80%.
Tan sO thd, tan s tim va Sp02 sau khi dung clia ca
hai nhém déu cé mdc giam so vdi lic vao (p<0,05).
Dbiém MCBS trung binh clia hai nhém déu ¢ mirc thap
vGi mUc trung binh cla nhdm NC la 1,45 £ 0,69 thap
hon so véi nhém Ching la 1,52 + 0,67. vdi p<0,05.
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Kho khé ngay thr 3 64,49% & nhém NC va 72,7% &
nhdém ching. Ngay th&r 5 & nhdm NC la 19,2% va
nhom chung la 24,5%. (p>0,05) Rut I18m I6ng nguc &
ngay thr 5 cia nhém NC la 2,89% va nhdém chirng la
3,6% VGi p<0,05. Két Iuan Nhom khi dung natri
clorid 3% c6 muc cai thién diém MCBS nhiéu hon so
v@i nhém khi dung natri clorid 0,9%. Céc triéu ching
kho khe, rat 16m [ong nguc, ran it c6 mirc giam nhiéu
hon & nhém khi dung natriclorid 3%.

Tor khda: Viém ti€u phé quan cap. khi dung natri
clorid 3%.

SUMMARY
EFFICACY OF 3% HYPERTONIC SALINE

NEBULIZER IN ACUTE BRONCHIOLITIS IN

CHILDREN UNDER 2 YEARS OLD AT

BACH MAI HOSPITAL

Objective: To evaluate the effectiveness of 3%
sodium chloride aerosol method in the treatment of
acute bronchiolitis in children under 2 years old at
Bach Mai hospital. Subjects and methods:
Prospective descriptive study, 441 patients under 2
years old, diagnosed with acute bronchiolitis, both
groups were nebulized 3 times/day, 4ml each time.
The NC group nebulized 3% sodium chloride, the
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control group nebulized 0.9% sodium chloride. The
children were treated for other symptoms according to
their clinical condition. Results: The number of
children under 12 months in both groups accounted
for 80%. The respiratory rate, heart rate and Sp0O2
after aerosolization of both groups decreased
compared to the time of entry (p<0.05). The mean
MCBS scores of the two groups were low with the
mean score of the NC group of 1.45 + 0.69 lower than
that of the control group of 1.52 + 0.67 (p<0.05). The
symptoms of wheezing on day 3 and day 5, at the NC
group was 64.49% and 19.2%, at the control group
was 72.7% and 24.5%, respectively (p>0.05). The
symptoms chest retraction on day 5, at the NC group
was 2.89% and the control group was 3.6% with
p<0.05. Conclusion: The 3% sodium chloride aerosol
group had a greater improvement in MCBS score than
the 0.9% sodium chloride aerosol group. The
symptoms of wheezing, chest indrawing, crackles were
reduced more in the group of 3% sodium chloride aerosol.

Keywords: Acute bronchiolitis.  Nebulised
hypertonic saline 3%.

I. DAT VAN BE

Viém ti€u phé& quan (VTPQ) cdp tinh la mét
bénh Iy nhiém triing dlrdng hé hap dudi rat phd
bién & tré nhd dudi 2 tudi, trong d6 nhiu nhat
la tré 3-6 thang tudi.[1, 8] Bénh thudng xay ra
ch yéu vao mua dong xuén, ¢ biéu hién 1am
sang kha phirc tap, c6 thé nhanh chong dan dén
suy hé hdp de doa dén tinh mang cua tré do tac
nghén dudng ho hap dudi. Theo cac sO li€u
théng ké cho thdy hau hét cac trudng hgp mac
VTPQ la do virus c6 &i tinh véi dudng ho hap,
trong doé chu yéu la do virus hgp bao dutng ho
hap (RSV: Respiratory Syncytal Virus) [6] [5] [7]

Hién nay chua cé thudc diéu tri déc hi€u ma
chu yéu la chita triéu chirng: cham séc ho trg,
dam bao qua trinh trao déi khi, dich vao va dinh
duBng cho bénh nhan. Vi phu dudng thd va hinh
thanh nat nhay 1a déc diém bénh hoc chinh trong
VTPQ cadp nén bat ky hinh thdc diéu tri nao cé
thé giam cac thay ddi bénh ly nay va cai thién
kha nang gidi phdng chat tiét khoi dudng thd
déu ¢ hiéu qua gilp tdng qua trinh trao ddi khi.
Dung dich nuéc mudi uu truang da dugc chi ra
c6 tac dung lam tang do thanh thai niém mac co
Ibng mao & nhitng bénh nhdn mdc bénh ly
dudng hé hdp. Do vay nudc mudi uu trugng gan
day da va dang dugc nghién cru nhu la mot
bién phap diéu tri VTPQ cap & tré nhd. Hau hét
cac th&r nghiém ngau nhién da chi ra rang khi
dung Natriclorid 3% cé thé giam dang ké thdi
gian ndm vién va cai thién mdc doé ndng cua
bénh nhan VTPQ cap [5] [2] [1]

O Viét Nam noi chung chua c6 nhiéu nghién
clu vé gia hiéu qua cua phuong phap khi dung
natriclorid 3% phdi hgp trong diéu tri cac yéu to
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anh hudng dén mic do nang trén bénh nhi viém
ti€u phé quan cdp. do dé ching téi tién hanh
nghién cu trén vdi muc dich.

1. Danh gid hiéu qua cua phuong phap khi
aung natriclorid 3% phoi hap trong diéu tri viém
tiéu phé quan J tré dudi 2 tudi.

2. Panh gid cdc yéu té anh hudng tdi muc
dé nang cua bénh nhi lic vao vién.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng: Cic bénh nhi chdn doédn
viém ti€u phé quan, tré dudi 2 tudi. Tinh nguyén
tham gia nghién c(tu. Tiéu chudn loai tri: hen
phé quan, di vat dudng thd, mém sun thanh
quan, ho ga, chén ép tir ngoai vao nhu hach
bach huyét, trao ngudc da day thuc quan. Co
mdt trong cac bénh ly kém theo nhu: bénh phdi
man tinh, tim bdm sinh, bénh ndo bam sinh,
bénh ly than kinh cg ...

2.2. Thdi gian, dia diém: 2017 - 2019.
Khoa Nhi - BV Bach Mai.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién curu: Nghién ciu
tién cliru, mo ta cd phan tich.

2.3.2. Thuéc va phuong tién ky thuat:

May khi dung, b6 dung cu khi dung: hé
thdng oxi — khi nén trung tam, mask khi dung.
Monitor theo doi cac chi so sinh ton.

Thudc khi dung: Natri clorid 3%, dung dich
Natri clorid 0,9% va cac thudc diéu tri theo phac
dd. Bang diém danh gid MCBS (Modified
Cincinnati Bronchiolitis Score).

2.3.3. Phuong phap tién hanh: Bénh
nhan vao vién dugc khadm, danh gid va chan
dodn viém tiéu phé qua dua vao tiéu chi chan
dodan cua hiép hoi Nhi khoa Hoa Ky 2016. Panh
gia mdc do nang dua vao bang dlem MCBS.
Bénh nhan dudc chia thanh 2 nhém ngau nhién:

- Nném NC: bDiéu tri VTPQ theo phac do
thudng qui va dugc khi dung natriclorid 3% 3
lan/ngay.

- Nhdm Chiing: biéu tri VTPQ theo phac do
thudng qui va dugc khi dung natriclorid 0,9% 3
lan/ngay.

Thuc hién khi dung theo phac do:

Budc 1: Chuan bi bénh nhi: Huéng dan bd
(me) tré cach bé con, theo déi trong qua trinh
khi dung. HUt sach d&im, gidi néu cb. Chuén bi
trang thiét bi khi dung: cdm may khi dung, thlr
mask khi dung, chon ché& dé khi dung. Chuan bi
thudc khi dung: Natri clorid 0,9%, natri clorid
3%. Chudn bi cac thuSc khac: thubc gidn phé
quan, cac thudc cap cdu.

Budc 2: Tién hanh khi dung qua mask cho tré.



TAP CHi Y HOC VIET NAM TAP 524 - THANG 3 - SO 2 - 2023

Theo ddi trong qua trinh khi dung. Diéu chinh tu
thé cho phu hgp trong qua trinh khi dung.

Budc 3: Két thuc khi dung. Thu don dung
cu. Huat lai ddm néu cd. Banh gia lai tinh trang
cla tré, cho bé vé bénh phong theo doi ti€p.

Bénh nhan dudc ra vién khi dam bao du tiéu
chuan.

2.3.4. Chi tiéu nghién ciru:

D3c diém bénh nhan: Gidi, tubi (thang), can
nang (kg). Panh gid mdc dd bang thang diém
MCBS S6 ngay khi dung, thay d6i triéu chiing
khd khe, khd thd. Danh gia thay d6i vé tan s6
tha, Sp0O2, nhip tim.

Thdi diém thu thap s6 liéu lic vao vién, sau

khi dung 1 gid, ngay th( nhat, ngay thir 3.
2.3.5. Xur ly s6 liéu;: Bang phan mém SPSS
20.0 S0 liéu dudc biéu dien dudi dang X £ SD.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém bénh nhan

* Pdc diém vé tudi. Can nang llc vao vién
nhom NC 8,33 = 2,10 va nhém ching 8,30 +
2,09, khong cd su khac biét gilta hai nhém vé
can nang trong nghién clu véi p>0,05. Ty |€ gidi
nam & trong nghién clru gap nhiéu han gidi nir &
cad hai nhdm, nhdm NC la 68,48% va nhom
chiing la 64,24%. Su khac biét khéng cé y nghia
thong ké véi p>0,05.

Bang 3.1: Bic diém vé tudi cua hai nhém trong nghién ciu

Nhom NC Nhom chirng
n | % n I % P
Phan bd vé tudi
< 6 thang 88 31,9 48 29,1 > 0,05
6 — 12 thang 130 47,1 84 50,9 > 0,05
13 — 24 thang 58 21,0 33 20,0 > 0,05
X £+ SD 8,68 + 4,98 9,04 + 4,85 > 0.05
Min - max 1-24 1-23 !
Phan loai mirc do6 nang theo MCBS
Trung binh 218 79,0 131
Nang 58 21,0 34

Nhdn xét: Nhém tubi tUr 6 thang tdi 12
thang chiém nhiéu nhat trong nghién cliu & ca
hai nhdom vdi nhdom NC la 47,1% va nhém chifng
la 50,9%. SO tré dugi 12 thang & ca hai nhém
chiém 80% s0 tré trong nghién clru. Su khac biét
gitta hai nhdm khong c6 y nghia thong ké véi
p>0,05.

* §6'ngay khi dung

S6 ngay khi dung dung dich natriclorid 3%
trung binh 13 6,93 * 2,2 ngay, ngdn hon so Vdi
khi dung dung dich natriclorid 0,9% la 7,16 *
2,19 ngay. Su khac biét khong c6 y nghia thong
ké véi p>0,05.

3.2. Thay doi cac triéu chirng 1am sang
sau khi dung [an dau

*Tan so6 tho

Bang 3.2: Thay déi triéu chirng 13m sang sau khi dung l3n 1

- Nhom
Thoi diém

Nhém NC (n=276)

Nhom Chirng (n=165)| p

Tan so tha

Lic vao viéen | X £ NI (Min—Max)

56,71 % 8,0 (38 — 80)

55,37 + 7,03 (40 — 76) | >0,05

Sau khidung | X £ 5D (Min-Max)

49,92 % 6,3 (35 — 68)

49,84 £ 5,51 (37 — 64) | >0,05

Tan so tim

LUc vao vién

X £ NI (Min—Max)

144,55 + 16,6 (104 — 190)

145,6 * 1,65 (110 — 185)

>0,05

Sau khidung | X £ 5D (Min—Max) | 129,46 + 13,01 (96 — 166) [128,7 + 12,95 (98 — 165)| >0,05
_ Sp02

Lic vao vién | X £ 81) (Min—-Max) [ 95,54 £+ 1,79 (91 — 99) 95,38 £1,94 (90 — 99) |>0,05

Sau khidung | X £ 5D (Min—-Max)| 96,48 + 1,44(94-99) [ 96,62 + 1,36 (94 —99) |>0,05

Nhdn xét: Sau khi dung lan dau nhém NC
c6 mUrc gidm tan s6 thd trung binh nhiéu han so
vGi nhdm chirng. Su khac biét khong co y nghia
théng ké vai p<0,05.

Chi s6 Sp0O2 cta nhém chirng thap han so
vGi nhdm NC tai thai di€ém I0c vao vién. Sau khi
khi dung lan 1 mirc SpO2 trung binh cta nhém

chrng cao han nhédm NC. Su khac biét khéng cd
y nghia thdng ké véi p>0,05 tai ca hai thdi diém.
M(rc giam tan s6 tim cla hai nhom sau khi
dung lan 1 la tudng dudng nhau. Su khac biét
khong cé y nghia théng ké véi p>0,05.
Tan sb thd, tén s6 tim va Sp02 sau khi dung
cla ca hai nhom déu cé mic gidam so vdi lic
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vao. Su khac biét la c6 y nghia thong ké vdi
p<0,05.

3.3. Thay ddi cac triéu chirng trong qua
trinh diéu tri

*Pjém MCBS

Bang 3.3: Thay doéi diém MCBS trong
diéu tri

Nhom| Nhém Nh6ém
) NC Chirng p
Théi diém (n=276)| (n=165)
Lic [x 4 461% | 458 =
vao (f/I(in—l\%g() 0,98 1,03 >0,05
vién B-7)| 3-7)
A Y 2,32 2,44 =
Ngay | X +SD | “rg0 0,97 |>0,05
thiau 1| (Min—Max) (0-6) | (1-06)
s Y 1,40 £ 1,55 £
Ngay | X +SD | "% | 0" | 005
ther 3 ((Min—Max) (0-3) | (0-4)
pnect <
0,05 pc< 0,05

Nh3n xét: Diém MCBS cla hai nhédm cao
nhat Iic vao vién va giam dan theo ngay diéu tri.
O ngay diéu tri th& 3 mirc diém MCBS trung binh
cta hai nhdm déu & mdc thap véi mic trung

binh ca nhdm NC la 1,45 + 0,69 thap han so
v@i nhom Chirng la 1,52 + 0,67. Su khac biét cé
y nghia théng ké véi p<0,05.

* Phan tich diém MCBS trén bénh nhan
nang cua hai nhom

CEL — Nhom Nghién ctu

Nhém chiang

=]
\:E

Ngay thor nhét
Biéu dé 3.1: Thay déi diém MCBS
trén bénh nhan nang d hai nhom
Nhén xét: Trén nhém bénh nhan cé murc
diém MCBS phéan loai ndng, su thay ddi diém
MCBS cla nhom khi dung natri clorid 3% nhiéu
hon nhém 0,9%. Su khac biét la cé y nghia
théng ké & ca thdi diém ngay th(r nhat va ngay
thir 3. Su khac biét cd y nghia thdng ké vadi
p<0,05.
* Thay déi triéu chiang 1dm sang

2]

Lac vao

Ngaylthﬂ! 3

Bang 3.4: Thay déi triéu chirng Idm sang trong diéu tri

Ngay diéu tri _ Nhor|n NC 7 rlNhom |ch|.|’n%!/o p

Kho khe

Ngay thir 1 276 100 165 100 > 0,05

Ngay th' 3 178 64,49 120 72,7 < 0,05

Ngay thi' 5 55 19,2 41 24,5 < 0,05

Rut I6m Iong ngu'c

Ngay thu 1 251 90,9 149 90,3 > 0,05

Ngay tha 3 95 34,42 62 37,57 < 0,05

Ngay tha' 5 08 2,89 6 3,6 < 0,05
Ran rit

Ngay thu 1 276 100 165 100 > 0,05

Ngay th' 3 185 67,03 118 71,5 < 0,05

Ngay thi 5 11 3,98 12 7,2 < 0,05

Nhan xét: Triéu ching kho khe gdp ¢ 100%
tré IGc nhap vién. O ngay thr 3 giam xudng con
64,49% & nhém NC va 72,7% & nhém chiing.
Ngay th(r 5 ty I€ tré con triéu ching kho khé &
nhém NC la 19,2% thap han so véi nhdm chirng
la 24,5%. Su khac biét co y nghia thong ké véi
p>0,05.

Ty 1€ rat 10m 16ng nguc cia nhdm NC giam
nhanh hon so véi nhdm ching véi ty 1€ gap &
ngay thr 5 cta nhom CN la 2,89% va nhom
chirng la 3,6%. Su khac biét tai ngay diéu tri th&
5 la co y nghia thong ké véi p<0,05.

Tréu chirng ran rit giam & ngay diéu tri thd 3
V@i ty 1€ 67,03% & nhom NC va 71.5% & nhom
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chitng. Ngay diéu tri th 5 ty 1€ ran rit gap &
nhom NC la 3,98% thap han so vdi nhdm chirng
la 7,2%. Su khac biét cd y nghia théng ké vdi
p<0,05.

IV. BAN LUAN

Pic diém bénh nhan. Cin ning llic vao
vién nhém NC 8,33 £ 2,10 va nhém chiing 8,30
+ 2,09, khong c6 su khac biét gilta hai nhém vé
can ndng trong nghién ciru véi p>0,05. Ty |é gidi
nam & trong nghién cru gdp nhiéu han gigi nit &
cd hai nhdm, nhdm NC la 68,48% va nhom
chirng la 64,24%. Su khac biét khong cd y nghia
thong ké vai p>0,05.
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Nhém tudi tir 6 thang t&i 12 thang chiém
nhiéu nhat trong nghién cu & ca hai nhém véi
nhém NC la 47,1% va nhom chiing la 50,9%. SO
tré dudi 12 thang & ca hai nhdm chiém 80% s6
tré trong nghién cru. Su khac biét gitra hai nhom
khdng c6 y nghia théng ké véi p>0,05.

Nguyéen Ngoc Phudc [1] nghién clu hiéu qua
khi dung nudc mudi 3% trén tré vién ti€u phé
quan cip cho thdy, ty 1& tré tir 3-6 thang tudi
chiém 53,1% va tré 7-12 thang tudi chiém
46,9% Ty |é bé trai la 65,3% va bé gai la 34,7%.

Thé tich nudc mudi dugc Iua chon la 4 ml 1a
phu hgp véi nhiéu nghién cltu khac trén thé gidi.
Tac gia Chia-Wen Hsieh [3] thuc hién nghién clru
tdng hop trén 4168 tré trong 32 nghién ciru RCT
cho théy thé tich nudc mudi dugc lua chon 13 tur
2,5ml t&i 5m. Trong do, m{ thé tich 4m chiém
da sO vdi ty |1é gap 19 trén 32 nghién clu.

Tac gia Sharma [7] va cong su’ danh gia hiéu
qua cua khi dung nuéc mudi 3% trong mét thir
nghiém lam sang ngau nhién c6 d6i chiing.
Trong nghién cfu cua tac gia, phan bd tudi &
nhom nghién clfru c6 ty Ié gdp nhiéu nhat la tré
1-6 thang vdi 93 tré, 7-1 thang 24 tré va trén 12
thang gap 8 tré.

Thay doi triéu chirng 1am sang. Trong
nghién clu clia ching t6i, cac triéu chirng lam
sang nhu nhip tim, tan s6 thd déu giam so Vvdi
lic vao vién. Chi s6 SpO2 dugc cai thién ngay
sau khi dung lan dau.

Nguyen Ngoc Phlc [1] danh gia mic do cai
thién cac triéu ching 1dm sang nhu tan s thé,
Sp02, nhip tim cho thay cac triéu chimng Iam sang
gidam dan theo s6 ngay diéu tri véi mic do giam
cd y nghia thdng ké so vai thdi diém vao vién.

Panh gid su thay d6i cla diém MCBS cho
thdy mdrc giam ctia nhdm st dung khi dung nudc
mudi uu trudng nhiéu hon so véi nhdm st dung
nudc mudi 0,9%. Su’ khac biét c6 y nghia thong
ké tai thdi diém ngay thir 3.

Phan tich diém MCBS cla nhém bénh nhan
nang dudc diéu tri 8 cd hai nhdm cho thay.
Nhom bénh nhan nang st dung khi dung nudc
mudbi 3% cdé mdc giam nhiéu hon so v8i nhém
st dung khi dung natri clorid 0,9%. Su khac biét
cd y nghia tir ngay diéu tri th nhat. Tai thdi
diém ngay thr 3 mdrc gidm cla nhém khi dung
natri clroid 3% t6t hon nhém khi dung natriclorid
0,9%. Su khac biét c6 y nghia thong ké vdi
p<0,05.

Yen-Ju Chen [2] va cdng su da phan tich
trén mudi mot nghién clru véi 1070 tré. Diéu tri
khi dung nudc mudi uu truong lam giam dang ké
thdi gian va ty 1é nhap vién so véi diéu tri bang

dung dich mudi sinh ly thong thudng. Thai gian
nhap vién: WMD - 0,96, khoang tin cdy 95% (CI)
- 1,38 dén - 0,54, p <0,001. Ty I& nhap vién: OR
- 0,59, CI 95% 0,37 - 0,93, p < 0,02. Han nira,
diéu tri bang khi dung nudc mudi uu trucng cd
tdc dung co Igi trong viéc gidm diém mdc do
nghiém trong 1&m sang (CS) cla tré viém tiéu
phé quan cdp tinh sau diéu tri (Ngay 1: WMD -
0,77, CI 95% - 1,30 dén 0,24, p = 0,005. Ngay
2: WMD - 0,85, CI 95% - 1,30 dén -0,39, p
=0,001; Ngay 3: WMD - 1,14, CI 95% -1,69 dén
- 0,58, p =0,001).

Linjie Zhang (2017) [9] cung cOng su phan
tich két qua tir 17 nghién clru véi 3105 bénh
nhan vdi 2222 tré khi dung nudc mubi uu
truang. Két qua cho thay ty I tré khi dung bang
nuGc mudi uu truong co thdi gian ndm vién ngan
hon so véi khi dung nudc mudbi 0,9% véi MD-
0,41 ngdy, 95% CI -0,75 dén -0,07 p=0,02.
Phan tich vé m(rc gidm triéu chiing 1am sang cho
thdy khi dung nudc mudi uu trugng cd ty 1€ cai
thién t6t haon trong cd 3 ngay dau diéu tri.
Nghién cltu ciing cho thdy ty |é tré phai nhap
vién & nhédm khi dung nudc mudi uu truong giam
14% so vdi khi dung nuéc mudi 0,9%. Cling tac
gia Linjie Zhang (2008) [8] phan tich tir 7 nghién
cltu (581 tré sd sinh) bi viém ti€u phé& quan cap
tinh do virus tir nhe dén trung binh. Bénh nhan
dudc diéu tri bang dung dich mudi 3% khi dung
6 thai gian ndm vién trung binh ngdn haon dang
k€ so vdi nhitng ngudi dudc diéu tri bdng dung
dich mudi 0,9% khi dung (MD -1,16 ngay, KTC
95% -1,55 dén -0,77, P <0,00001). Nhém mudi
3% cling c6 diém Idm sang sau khi khi dung
thdp hon dang k& so vdi nhém nudc mudi 0,9%
trong ba ngay dau diéu tri (ngay 1: MD -0,95,
KTC 95% -1,52 dén -0,39, P = 0,0009; ngay 2:
MD -1,31,95% CI -1,87 dén -0,75, P <0,00001;
ngay 3: MD -1,31, 95% CI -2,01 dén -0,61, P =
0,0003).

Chin Maguire [4] thuc hién nghién cu phan
tich so sanh hiéu qua khi dung natriclorid 3% vGi
khi dung natri clorid 0,9% Vvéi tdng hop tir Mudi
lam th{ nghiém dugc dua vao phan tich véi n =
1922. Khi dung nudc mudi uu truong lam giam
s6 ngay nam vién trung binh 1a 0,36 ngay, (KTC
95%, 0,50 dén 0,22) ngay, nhung v@i do khong
ddng nhat dang ké (12 = 78%). Chi s& déanh gia
muc do nang CSS dugc danh gia gidam hon vdi [n
= 516; MD —-1.36, CI —1.52, —1.20].

V. KET LUAN
Khi dung nudc mudi 3% cé hiéu qua hon so
v@i khi dung nudc mudi 0,9% trong diéu tri viém
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ti€u ph& quan cdp phai nhap vién diéu tri, Mdrc
diém phan dd MCBS clia nhdm bénh nhan néng
68 nhém khi dung natri clorid 3% c6 mdc giam
nhiéu hon so vGi khi dung natri clorid 0,9%.
Triéu chirng lam sang nhu nhip tim, nhip thé sau
khi dung lan dau gidm cd y nghia so vdi lic vao
vién. Chi s6 Sp02 sau khi dung dugc cai thién cé
y nghia so vdi llc vao vién. Tri€u chirng kho khe,
rut I6m I6ng nguc va ran rit cai thién tir ngay thr
3. Nhém khi dung natri clorid 3% c6 mic giam
t6t han so vai khi dung natri clorid 0,9%.
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TINH TRANG DINH DUO'NG VA THOI QUEN HOAT PONG THE LU’C CUA
NGU'OI TRUONG THANH TAI 2 QUAN NOI THANH HA NOI NAM 2018

TOM TAT

Muc tiéu nghién ciru: Banh gia tinh trang dinh
dLrong va théi quen hoat ddng thé luc cla ngudi
trudng thanh tai 2 quan noi thanh Ha NQI nam 2018.
Thiét ké nghién ciru: nghién clru md ta cat ngang.
Két qua: Chi s6 BMI trung binh clia nam la 23,1 + 2,9
kg/m? va nir la 22,0 + 3,2 kg/m2. Ty I€ nguGi cé tinh
trang dinh duBng binh thu’dng chiém 72,2%. Ngu’dl
thlra can, béo phi Ia 15,4% va 3,1%. C6 8, 9% nguol o}
tinh trang thi€u can. S5 Nnguai hoat dong 'thé luc trén
150 phdt mai tuan chiém 44,4%. NguGi c6 tinh trang
dinh duGng binh thugng hoat dong thé Iuc chiém ty Ié
cao nhat la 40,5%. Ngudi ngudi thura can, beo ph|
hoat dong thé luc chi chlem 3,8%; 0,8% va co tdi
48,3% khong c6 thdi quen nay. Két Iuan nghién ciu
cho thay tinh trang dinh derng va th0| quen hoat
dong thé luc cla ngudi trLrong thanh song tai 2 quan
ndi thanh Ha Noi. Can truyen thong V& Igi ich cta cac
hoat dong thé Iuc déi véi stic khoe.

Tdr khoa: tinh trang dinh du’ong, hoat dong thé
luc, nguGi trudng thanh, ndi thanh Ha Noi
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SUMMARY
NUTRITIONAL STATUS AND PHYSICAL
ACTIVITY HABITS OF ADULTS IN TWO

URBAN DISTRICTS OF HANOI IN 2018

Research obiective: Assess nutritional status
and physical activity habits of adults in 2 urban
districts of Hanoi in 2018. Study desian: cross-
sectional descriptive study. Results: The mean BMI of
men was 23.1 + 2.9 ka/m2 and female was 22.0 =
3.2 ka/m2. The proportion of people with normal
nutritional status accounted for 72.2%. Overweight
and obese people were 15.4% and 3.1% respectively.
8.9% of people are underweight. The number of
people who are physically active for more than 150
minutes per week accounted for 44.4%. People with
normal nutritional status are physically active,
accounting for the highest rate of 40.5%. Overweight
and obese people are physically active only 3.8%;
0.8% and up to 48.3% do not have this habit.
Conclusion: The study shows the nutritional status
and physical activity habits of adults living in 2 urban
districts of Hanoi. It is necessary to communicate
about the benefits of physical activity to health.

Keywords: nutritional status, physical activity,
adults, Hanoi inner city

I. DAT VAN DE
Thira can, béo phi lién quan chat ché dén
cac bénh man tinh khong lay nhu bénh tim



