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CAC YEU TO ANH HUONG TOT PO NANG
CUA VIEM TIEU PHE QUAN CAP O’ TRE EM

TOM TAT

Muc tiéu: Danh gia dac diém va céc yeu t6 anh
hu’dng tdl muc dé nang cua bénh nhi bj viém tiéu phe
quan cap Poi tugng va phuaong phap Nghién cuiu
mo ta t|en ciy, 441 bénh nhan dudi 2 tudi, dugc chan
doan viém tleu phé tuan cap, dugc diéu trl tai khoa
Nhi — bénh vién Bach Mai. Két qua tudi trung binh 1a
8,82 + 4,93 thang. Phan b6 mlc dd ndng theo MCBS
chiém 21,1% trong nghién ctu. Nhdm tré & clng
nguci hut thudc cé ty 1€ nang la 38,4 % cao han so
vGi nhom khong & clung nguGi hit thudc 1a véi ty 1€
nang la 13,9% vai OR la 2,697 (1,90 — 3,827). Nhém
tré sg sinh non thang trong nghién clfu co ty Ié mdc
do nang theo MCBS la 50% cao han so vGi nhom so
sinh du thang la 19,71% (p< 0,05). Nhém tré sd sinh
< 2500g c6 mirc d6 nang theo MCBS la 33,3% cao
han so v&i nhém SO sinh >2500g VO ty 1é la 14 07%.
Ty I& bénh nhan nhiém RSV co erc do nang la 23 0%
cao hon so Véi nhom c6 RSV am tinh la 20,3%
(p>0,05). V@i chi s6 OR=1,13 (0,769 — 1 ,668). 'Két
luén: Viém tiéu phé& quan cap phai nhap vién diéu tri
terdng gap trong nhém tuor 3 — 13 thang tudi. Trong
do mot sO yéu to nguy cd thudng gap trén nhém tré
mac ¢ mic do nang la § cuing ngudi hat thudc, c6 can
néng ldc sinh dudi 2500g va nhiém RSV.

Tu khoa: Viém tiéu phé& quan cip, RSV, Tré em.

SUMMARY
FACTORS AFFECTING SEVERITY OF

BRONCHIOLITIS IN PEDIATRIC
Objectives: To evaluate the characteristics and
factors affecting severity of acute bronchiolitis at
pediatric. Subject and method: a prospective
descriptive study, 441 patients under 2 years of age,
diagnosed with acute bronchiolitis, were treated at the
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Pediatric Department - Bach Mai hospital. Results:
Mean age was 8.82 = 4.93 months. Distribution of
severity according to MCBS accounted for 21.1% in
the study. The group of children living with smokers
had a severe rate of 38.4% higher than the group
without a smoker with a severe rate of 13.9% with an
OR of 2,697 (1.90 — 3,827). The preterm infants group
in the study had a MCBS severity rate of 50% higher
than the full term group of 19.71% (p < 0.05). The
group of infants < 2500g with MCBS severity was
33.3% higher than the group of infants > 2500g with
the rate of 14.07%. The proportion of patients with
severe RSV infection was 23.0% higher than that of
the group with negative RSV of 20.3% (p>0.05). With
index OR=1.13 (0.769 — 1.668). Conclusion: Acute
bronchiolitis requiring hospitalization is common in the
age group of 3-13 months. Some of the risk factors
that increase the severity are living with smokers,
having a birth weight less than 2500g and being
infected with RSV. Keywords: Acute bronchiolitis,
RSV, Pediatric patients.

I. DAT VAN BE

Viém ti€u phé& quan (VTPQ) cdp tinh la mét
bénh Iy nhiém trung du‘dng hé hap dudi rat phd
bién & tré nho dudi 2 tudi, trong d6 nhiéu nhat 1a
tré 3-6 thang tudi. Bénh thu’éing xay ra chu yéu
vao mua dong xuén, c6 biéu hién Iam sang kha
phiic tap, c6 thé nhanh chong dan dén suy ho
hap de doa dén tinh mang cla tré do tdc nghén
dudng ho hap dudi. Theo cac so liéu thong ké
cho thay hau hét cac trudng hgp mac VTPQ la do
virus co ai tinh véi dudng ho hap, trong dé chu
yéu la do virus hgp bao dudng hé hap (RSV:
Respiratory Syncytal Virus) [2] [3]

Viéc xac dinh cac yéu t6 nguy cc gay bénh
gilp giam bét ty Ié tré bi bénh va giém ty 1é tré
phai nhap vién do tinh trang VTPQ nang Nhiéu
nghlen cliu da dugc tién hanh dé xac dinh cac
yéu t6 gay bénh cung nhu' cac yéu t6 dan tdi tinh
trang bénh chuyén ndng [3]. Cac yéu t6 dugc
xac dinh nhu tién s ldc sinh, diéu khién va hoan
canh s6ng cac yéu to la nguy cg gay bénh nhu vi
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rit RSV [6].

O Viét Nam da cé nhitng nghién ctu vé dac
diém gay bénh cling nhu' cac yéu t6 anh hudng
[4] [5]. Tuy nhién, chua cé nhiéu nghién ctu vé
déc diém trén nhém bénh nhan can nhip vién
diéu tri. Do dd chdng t6i ti€n hanh nghién clu
trén véi muc dich.

1. Pénh gid dgc diém Idm sang, cdn Idm
sang cda bénh nhi bi viém tiéu phé quan cdp
diéu tri tai khoa Nhi bénh vién Bach Mar,

2. Danh gia cac yéu to anh huong téi muc
dé nang cua bénh nhi luc vao vién.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng: Cic bénh nhi chan doan
viém ti€u phé quan, tré dudi 2 tui. Tinh nguyén
tham gia nghién clu. 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 ngugc da day thuc quan. Co
mot trong cac bénh ly kém theo nhu: bénh phdi
man tinh, tim badm sinh, bénh ndo bdm sinh,
bénh ly than kinh cg ...

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

2.3. Phuaong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
ti€n ciru mo ta cd phan tich.

2.3.2. Thuéc va phuong tién ky thuat:

May khi dung, b dung cu khi dung: hé
thong oxi — khi nén trung tdm, mask khi dung.
Monitor theo doi cac chi s6 sinh ton.

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

2.3.3. Phuong phap tién hanh: Bénh
nhan vao vién dugc kham, danh gid va chan
doan viém tiéu ph& qua dua vao tiéu chi chan
doan cua hiép hoi Nhi khoa Hoa Ky 2016. Banh
gid mic d6 ning dua vao bang diém MCBS [1].
Bénh nhi dugc khai thac bénh s, tién st bénh,
tién s vé gia dinh, hoan canh sinh s6ng. Tré
dugc diéu tri theo phac d6 vdi viéc phbi hop khi
dung dung dich Natri clorid véi cac thu6éc nhu
gian phé quan, corticoid... tré dudc ldy dich ty
hau lam xét nghiém vi sinh: xac dinh chdng vi
rat gay bénh néu co. Ghi cac chi tiéu nghién ctu
vao phiéu nghién ctru.

Cac bénh nhi dugc diéu tri bang khi dung
dung dich Natri clorid, thuéc gian phé quan,
coéticoid, khang sinh... Bénh nhadn dugc ra vién
khi dam bao du tiéu chuan.

2.3.4. Chi tiéu nghién ciuru:

D3c diém bénh nhan: Gidi, tudi (thang), can
nang (kg), tién su thai san: sinh da thang, sinh
non thang, cach sinh.

Dac diém gia dinh: con th( mdy, cé anh chi
em dang trong d6 tudi dén trudng khdng? C6
ngudi hut thudc 13 trong gia dinh khong?.

Panh gid mdc d6 bang thang diém MCBS,
cac triéu chiing vé ho hap: kho khe, rdt [dm [ong
nguc, ran rit, ran am... Xét nghiém phéan Iap virut
gay bénh.

2.3.5. Xur ly sé liéu; Bang phan mém SPSS
20.0 S6 liéu dugc biéu dién dudi dang X + SD.

Il. KET QUA NGHIEN cU'U

3.1. Pdc diém bé&nh nhan. Tudi trung binh
trong nghién cltu la 8,82 + 4,93 thang, can nang
lGc nhép vién la 8,57 + 4,7 kg. Ty |é€ phan b6 bé
trai la 295 bé chi€ém 66,9% va bé gai la 146 bé
chiém 33,1%.
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Hinh 3.1: Phan bé dé tuéi mac bénh
trong nghién cau
Nhén xét: Ty |é tré bi bénh phan b6 chi
yéu t&r mirc 2 thang cho tdi 13 thang tudi.
3.2. Piac di€m lam sang lic vao vién

Il MCBS trung binh
@ MCBS ning

Biéu dé 3.2: Phén b6 mirc dé nang theo

MCBS 7 hai nhom
Bang 3.1: Phén bé diém MCBS lic vao

Piém MCBS N %
3 48 10,9

4 185 42,0

5 117 26,5

6 77 17,5

7 14 3,2

Phan loai mirc do

Trung binh 348 78,9
Ndng 93 21,1

Nhén xét:

Phan bd diém MCBS trong
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nghién cru gép nhiéu nhat & mic 4 diém véi ty
I 42,0%. MUc 5 diém 13 26,5%. T 1& g3p thap
nhat la 7 diém vdi 3,2%.

Phan b6 mic do ndng theo MCBS chiém
21,1% trong nghién clu..
3.3. Déc diém cac yéu t6 nguy co

Bang 3.2: Bic diém cédc yéu té nguy co theo mirc dé VTPQ

. m i Nan Trung binh
Cac yéu t6 nguy co n ang % n ung b % OR (95%CI) P
Ngudi hat Co 48 38,4 77 21,1 3,85 <0.05
thudc 14 Khong 45 14,2 271 77,9 (2,38 - 6,23) '
Nha cé anh Co 43 21,1 161 78,9 0,99 >0.05
chi di hoc Khong 50 21,1 187 78,9 (0,63-1,58) !

Nhan xét: Nhom tré & cing nguGi hut
thudc cd ty 1€ nang la 38,4 % cao han so Vdi
nhom khdéng & cung ngudi hat thudc la véi ty 1€
nang la 13,9%. Su khac biét c6 y nghia thong ké
vGi p<0,05. Phan tich cho thdy nhém & clung
ngudi hat thudce la c6 mirc d6 nang cao hon so
véi nhdom khong & cung ngudi hit thude la vdi
OR 13 3,85 (2,38 — 6,23).

Ty 1é tré & cung anh/chi trong d6 tudi dén
trudng c6 mlc diém MCBS ndng la 20,6% va
nhom khong & cung la 21,1 %. Su khac biét
khéng c6 y nghia thdng ké véi p>0,05. Chi s OR
la 0,99 (0,63-1,58), c6 nghia la & cung anh/chi
trong dd tudi dén trudng khéng lam tdng mirc do
nang theo diém MCBS & tré VTPQ Iic nhap vién.

Yéu t0 s sinh

Bang 3.3: Tuong quan tién su’so sinh véi diém MCBS

. m aar Nan Trung binh OR
Cac yeu to nguy co o n o (95% CI) P
T <35 wan 9 | 45,0 11 55,0 3,28
Tuai thai >35tuan | 84 20 337 80 | (1,318-8,177) | <00
Can nang sd < 25009 12 33,3 24 66,7 2,0 <0.05
sinh > 25009 81 | 1407 | 324 | 8503 | (0,96 - 4,169) '

Nhdn xét: Nhom tré so sinh non thang
trong nghién cttu cé ty Ié€ mdic d6 nang theo
MCBS la 50% cao han so véi nhdom sd sinh du
thang la 19,71%. Su khac biét la cé y nghia
thdng ké véi p< 0,05.

Phan tich mdi tuéng quan OR & nhém tudi
thai dudi 35 tudn vSi nhom trén 35 tudn cho
thdy mlc dd ndng cla nhdm tudi thai dudi 35
tuan cao han so vGi nhom tudi thai trén 35 tuan
v6i OR 13 3,8 (1,318 — 8,177).

Nhém tré sg sinh < 2500g c6 mirc d6 nang
theo MCBS la 33,3% cao han so véi nhém so
sinh >2500g V&i ty 18 1a 14,07%. Su khac biét c6
y nghia théng ké véi p<0,05.

Phan tich mGi tuong quan OR & nhdm cén
nang lic sinh < 2500g v&i nhdm can ndng lic
sinh > 25009 cho thay mirc d6 nang clia nhom <
2500g cao han so vdi nhom > 2500g véi OR la
2,0 (0,96 - 4,169).  _

Anh hudéng ctia nhiém RSV véi mirc do nang

Bang 3.4: Ty Ié nhiém RSV vdi mirc dé ndng

Mirc do Nang Trung binh OR
RSV n % n % (95%CI) P
Duang tinh 29 23,0 97 77 1,13 > 0.05
Am tinh 64 20,3 251 79,7 (0,769 — 1,668) !
Tong 923 100 348 100

Nhéan xét: Ty |é bénh nhan nhiém RSV c6
murc do nang la 23,0% cao hon so vGi nhém cd
RSV am tinh la 20,3%. Tuy nhién, su khac biét
khong cé y nghia théng ké véi p>0,05.

V@i chi s6 OR=1,13 (0,769 — 1,668) c6 nghia
la nhiém RSV cé nguy co bi VTPQ vai mic do
ndng cao han so vdi khong nhiém RSV.

IV. BAN LUAN

Pic diém bénh nhan. Tudi trung binh
trong nghién ctu 1a 8,82 + 4,93 thang, vGi mirc
tudi bi bénh chiém ty 1& cao tir 2 thang t&i 13
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thang tudi. Can nang IGc nhap vién la 8,57 + 4,7
kg. Ty 1& phan b bé trai la 295 bé chiém 66,9%
va bé gai la 146 bé chiém 33,1%. Két qua trong
nghién cru clia chdng t6i cling tuang ducng vai
két qua nghién ctru cla tac gia Pham Thi Minh
Hong [4], trong nghién clu trén 1117 bénh nhi
VTPQ cé 90% dudi 12 thang tudi, trong dé ty 1&
tré nam chiém 65%. Theo nghién clru Dang Thi
Kim Huyén [5] nghién clu déc diém cla bénh
nhi VTPQ & bénh vién Nhi Bong II cho thay ty 1é
tré nam la 66,88% cao han so vdi tré nir la




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

33,1%. Tac gia Kim Stobbelaar [7] danh gia trén
nhom bénh nhan nhdp vién cho thay tré nam
chiém 58%. Cac nghién clitu vé yeu to dich té
khac cho thdy tré nam c6 ty 1€ méc VTPQ cao
han tré nir. Trong nghién clu cla chdng toi,
nhém bénh nhan cd khac hon so vdi cac tac gia
khac la nghién cru ciia ching toi ti€n hanh trén
nhém tré VTPQ phai nhap vién diéu tri. Do vay,
dd tudi gap phai cé thé cao hon vi nhém tré nhd
c6 ty Ié VTPQ cao nhung thudng dugc kham va
diéu tri ngoai trd nhi€u hdn. Nhém tré nhap vién
thudng do bdi nhiem hoac cac yéu t6 nguy co
gay bénh nang nhiéu hon.

Nhom tré & cing ngudi hat thudc co ty 1€
nang la 38,4 % cao han so vdi nhém khéng &
cung ngudi hat thudce la vdi ty 1€ nang la 13,9%.
Su khac biét cd y nghia thong ké véi p<0,05.
Phan tich cho thdy nhém & clng nguGi hdt thudc
la ¢ miic d6 nang cao han so véi nhdm khong &
cung ngudi hut thudce la véi OR la 2,697 (1,90 —
3,827). Két qua cua ching t6i cho thdy phdi
nhiém vai hat thube la la moét trong nhitng nguy
cd cao dan tdi nhap vién diéu tri do VTPQ. Theo
tac gia Susan Wu [8] thuc hién nghién cltu so
sanh hiéu qua khi dung nudc mudi 0,9% va khi
dung nudc mudi 3% cho tré dudi 2 tudi bi VTPQ.
Trong 408 tré dugc chia thanh hai nhdm nghién
clu, ty I1é phdl nhiém vdi thudc 1 & nhdém ching
la 9,1% va nhém nghién clu la 3,5%.

Triéu chirng 1am sang. Phdn b8 diém
MCBS trong nghién cfu gap nhiéu nhat & muc 4
diém véi ty & 42,0%. Mic 5 diém 1a 26,5%. Ty
I& g&p thdp nhét 1a 7 diém vdi 3,2%. Phan bd
mic do nang theo MCBS chiém 21,1% trong
nghién ctu... Ty Ié nang trong nghién clftu cla
ching t6i cao hdn so vdi clia cac tac gia bang
Thi Kim Huyén [5] va Nguyén Thi Minh Hong [4].
Két qua cua ching t6i cao han so vdi cac tac gia
khac vi cac tac gia thuc hién diéu tra trén nhém
bénh nhan dén kham tai phong kham, do do6 co
nhiéu bénh nhi ¢ mic d6 nhe, chi can hudng
dan cho thuSc va diéu tri tai nha. Trong khi
nhoém nghién clfu cla chdng toi la cac bénh nhi
phai nhap vién diéu tri. Chi cac bénh nhi ¢ mdc
dd trung binh hodc ndng mdi cd chi dinh nhap
vién diéu tri. Viéc diéu tri VTPQ dudc thuc hién
theo khuyén cdo clia WHO dua ra, nham giam
bét nguy co tré nhap vién va gidam bdt ty I€ tré
nhap vién phai diéu tri tai cac trung tam ICU.

Cac yéu td nguy cc. Nhom tré & cung
ngudi hat thudc co ty 1€ nang la 38,4% cao hon
so vGi nhém khong & cling ngudi hat thude 1a véi
ty 1& nang la 13,9%. Su khac biét c6 y nghia
thdng ké véi p<0,05. Phan tich cho thdy nhém &

cung ngudi hut thudc la cd mirc d6 nang cao han
so vGi nhdm khong & cling ngudi hat thude la véi
OR tinh dugc la 0,3. K& qua nghién cltu cua
ching t6i cling tuang dong vai két qua clia cac
tac gia khac, déu cho thady phaoi nhiém véi hit
thudc 13 1a nguy cc gady mac VTPQ & tré em dudi
2 tudi [5]. Tac gid Marcello Lanari [6], ti€p xuc
v@i khdi thu6c la thu dong lam tang nguy cg
VTPQ gép 1,5 lan.

Nhom tré sg sinh < 2500g c6 muc do nang
theo MCBS la 33,3% cao han so v8i nhom sg sinh
>2500g vdi ty & la 14,07%. Su khac biét cd y
nghia thdng ké vai p<0,05. Yéu t6 sinh non thang
dugc nhiéu tac gia nghién clfu va cho thdy la mot
trong nhitng nguyén nhan lam téng ty 1€ nhap
vién do VTPQ ¢ tré nhé nhu' md hinh tién lugng
mlc dd ning cia VTPQ clia Nguyén Thi Minh
Ho6ng [4] Ty |é sa sinh non thang trong nghién
clu clia ching tdi tuong ducng vdi tac gia Thach
L& Tin vGi ty |é sa sinh dudi 25009 13 7,29%.

Nhém tré sd sinh non thang trong nghién
cltu cd ty Ié mic dé nang theo MCBS la 45,0%
cao han so véi nhdm sd sinh du thang la 20,0%.
Su khac biét la cd y nghia théng ké véi p< 0,05.
Theo tac gia Marcello Lanari [6] nghién cliu trén
2314 tré so sinh cd tudi thai non thang cho thdy
ty 1& nhap vién do viém ti€u phé quan trong ndm
dau 13 5,4%. Trong dé nhdm cb tudi thai 33-34
tudn tudi c6 ty 1& nhdp vién cao hon 1a 7,3% so
véi nhdm cd tudi thai > 38 tuan tudi la 3,5%.
Phan tich cling cho thdy cac yéu td lam tang
nguy cd nhap vién do viém ti€u phé& quan thudng
gap trong nghién CL'ru~ la bé trai, diéu tri corticoid
trudc sinh, phai nhiem vdéi thudc 13, trong gia
dinh cd tré nhd trong dd tudi dén trudng..

Theo tac gla Susan Wu [8], ty 1é nhiém virus
RSV la 59,% & nhém chirng va 65,6% & nhém
nghién ctru Trong nghién clu CL’la tac gia Kim
Stobbelaar trén 104 tré nhap vién vi VTPQ ¢ ty
lén nhiém RSV la 71%. Tac gia Marcello Lanari
[6] ty 1& nhiém RSV 1a 83% trong nghién cudu.
Trong nghién clu cua tac gia cung cho thay,
nhiém RSV 13 mdt trong nhitng yéu t& gay mac
VTPQ & tré nho, dac biét trén nhom tré sg sinh
non thang. Yéu t6 ti€p xdc véi mua dich RSV c¢d
nguy cd mac VTPQ cao gap 2 lan so vai khoang
thdi gian khac.

Trong nghién clu, tac gia con xac dinh mot
sO yéu to cd anh hudng dén ty Ié bi VTPQ dac biét
G nhom tré sg sinh non thang nhu chi s6 Apgar
nho han 8 trong 5 phit dau sau sinh co ty 1€ cao
hon 2,2 lan, tré phai diéu tri li€u phap Surfactant
¢6 nguy cd cao han 3,8 lan, sdng cung ngudi hat
thuGc co ty 1€ cao han 1,9 lan [6].
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V. KET LUAN

Viém tiéu phé quan 13 bénh thudng gdp & tré
nho, dac biét la nhom tré tor 2 thang dén 13
thang tudi véi mirc tudi trung binh 1a 8,82 + 4,93
thang. Phan bé mdc d6 nang theo MCBS chiém
21,1% trong nghién ctru. Nhom tré & cung ngudi
hut thudc co ty |1é nang la 38,4 % cao han so vdi
nhom khong & cung ngudi hit thudc 13 véi ty 1€
nang la 13,9% va&i OR la 2,697 (1,90 — 3,827).
Nhdom tré sa sinh non thang trong nghién ciru cé
ty Ié mirc d6 nang theo MCBS la 50% cao han so
vGi nhom sg sinh du thang la 19,71% (p< 0,05).
Nhom tré sg sinh < 2500g c6 mirc d6 nang theo
MCBS la 33,3% cao han so v3i nhdm sg sinh
>2500g Vvai ty 18 1a 14,07%. Ty I& bénh nhan
nhiém RSV ¢ mirc d6 nang la 23,0% cao han so
véi nhém ¢ RSV &m tinh 1a 20,3% (p>0,05). Véi
chi s6 OR=1,13 (0,769 — 1,668)
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KIEN THU'C VE THU'A CAN, BEO PHI CUA NGU'O'l TRUONG THANH
SONG O’ NOI VA NGOAI THANH HA NOI

TOM TAT

Muc tiéu nghién clru: Tim hiéu kién thic vé
thira can, béo phi cua ngerl trudng thanh s6ng G noi
va ngoai thanh Ha N0| nam 2018. Thiét ke nghlen
clru: nghlen clu md ta cat ngang. Két qua: An nhiéu
chat béo, an nhiéu derng va ché do an du thira cé ty
Ié nguGi tham gia tra IGi dung cao nhat, chiém 93%);
91,1% va 92%. Ngu khong da g|ac cang thang co ty
1é thap, tugng Ung véi 30,9% va 22,5% ngudi tra IGi
ding. Tang cholesterol méu, dai thao dudng la nhitng
hau qua cla thira can, béo phi c6 92,3% va 90,9%
ngusi tra I6i ding. Tram cam, tu ti va ung thu co
30,7% va 24,1% ngu‘dl tra dung va su khac biét gilra
noi thanh va ngoai thanh cé y nghia thong k&, p<0,05.
Hoat dong thé Iuc phong chdng thira can, béo phi c6
s6 ngudi tra 18i ding thdp, chiém 74% (ndi thanh
52,9% va ngoai thanh 91,4%; p<0,05). K&t luan:
nghién cu cho thdy kién thic cla ngudi dan vé
nguyén nhan, hau qua, bién phap phong chong thlra
can, béo phi.
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SUMMARY
KNOWLEDGE ABOUT OVERWEIGHT AND
OBESITY OF ADULTS IN INNER AND
SUBURBAN HANOI

Research objective: To find out knowledge
about overweight and obesity of adults living in inner
and suburban Hanoi in 2018. Study design: a cross-
sectional descriptive study. Results: Eating a lot of
fat, eating a lot of sugar and excess diet had the
highest percentage of participants with correct
answers, accounting for 93%; 91.1% and 92%. Not
enough sleep, stress has a low rate, corresponding to
30.9% and 22.5% of people who answered correctly.
Hypercholesterolemia, diabetes are the consequences
of being overweight and obese, with 92.3% and
90.9% of people answering correctly. Depression, low
self-esteem and cancer have 30.7% and 24.1%
correct payers respectively and the difference between
urban and suburban areas is statistically significant,
p<0.05. Physical activity to prevent overweight and
obesity has a low number of correct answers,
accounting for 74% (inner city 52.9% and suburban
91.4%; p<0.05). Conclusion: the study shows
people's knowledge about the causes, consequences,
and measures to prevent overweight and obesity.

Keywords: knowledge, overweight, obesity,
adults, Hanoi



