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Dbanh gia thuc hanh vé sinh gidc ngu riéng lé
trén cac yéu to thuc hanh vé sinh gidc ngu cling
nhu tng hgp diém trung binh cho thdy ngudi
bénh THA tai xa Nam Phong, thanh phG Nam
binh thuc hanh vé sinh gidc ngd con nhiéu han
ché. Piém sb trung binh thuc hanh vé sinh gidc
ngu trong nghién cu cta chung t6i la 32,9 +
8,1 trén thang diém 65. Diém s nay tucng dong
vd@i nghién ctu cua Vi Thi Minh Phugng la 30,88
+ 3,93 [1]. Nhiéu nghién clru chi ra rang thuc
hanh vé sinh giac nga kém c6 lién quan dén chat
lugng gidc ngu kém [8; 2]. Trong nghién cltu cla
ching t6i ¢ danh gid dugc nhitng ngudi mac
THA tai xa Nam Phong, thanh ph6 Nam Dinh cd
CLGN kém chiém 95,9%. Diéu nay cho thay mot
trong nguyen nhan dan dén chat lugng gidc ngu
kém cla ho chinh la chua tuan thi hoac tuan thu
chua dung trong thuc hanh vé sinh gidc ngu. Vi
vay Vviéc hu’dng dan ngudi bénh cé thuc hanh vé
sinh gidc ngu va két hgp mét s6 cac bién phap
khac nhau dé nang cao CLGN vao ban dém Ia
diéu can chu trong trong diéu tri va cham séc
bénh nhan THA.

V. KET LUAN

Nhifng nguGi mac THA tai xd8 Nam Phong,
thanh phé Nam Dinh thuc hanh vé sinh gidc ngu
cd diém s6 trung binh 1a 32,9 + 8,1 trén thang
diém 65, dugc danh gid bang bd céng cu Sleep
Hygien Index (SHI). TU d6 ching t6i két luan
nhirng ngudi mac THA tai x3 Nam Phong, thanh
phd Nam Dinh cé thuc hanh vé sinh gidc nga con
nhiéu han ché, vi thé can cé cac bién phap can
thiép hu’dng dan ngu‘dl bénh c6 thuc hanh vé
sinh gidc ngu t8t va ho trg phu hdp dé€ nang cao

CLGN & nhdm d&i tugng ké trén.
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Muc tiéu nghién ciru: M6 ta thuc hanh dinh
duGng va mic tang can trong thai ky cta phu nit
mang thai tai Ha NGi nam 2020. Thiét ké nghién
ciru: nghién clru mo ta cat ngang. Két qua: Ty Ié phu
n{r tham gia nghién clu c6 BMI & gidi han binh
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thudng trudc khi mang thai chiém ty 1€ cao nhdt la
80,2%. Phu nir c6 BMI<18,5 va BMI> 25 chiém ty Ié
fan lugt la 15,8% va 4%. 97,7% phu’ n{r tham gia
nghlen cttu bo sung thuc pham chirc nang trong thai
ky. Ty 1é phu nir tdng murc tiéu thu thit, ca, tring, dau
do & 3 giai doan thai ky chiém ty 1& cao nhét, tuaong
Ung véi 93,7%; 95,7% va 96,4%. Ty |é tang can dung
mUc khuyén nghi cia IOM nam 2009 cua phu nir thi€u
can, can nang binh thuGng va thlra can/béo phi lan
lugt la 22,9%; 40,3% va 50%. Phu nit c6 BMI< 18,5
trudc khi mang thai c6 mlc tang can dudi mic
khuyén nghi chi€m 66,7%. Nhém phu nir ¢ BMI > 25
tru6c mang thai cé ty 1€ tadng can trén muc khuyén
nghi cao nhat, chiém 41,7%. K&t luan: Nghién clu
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cho thay thuc hanh dinh duGng va muc tang can thai
ky cta phu nit Ha Noi trong qua trinh mang thai nam
2020.

T khoa: Thuc hanh dinh duGng, tang can thai
ky, phu nif mang thai, Ha Noi.

SUMMARY
NUTRITIONAL PRACTICE AND
GESTATIONAL WEIGHT GAIN OF
PREGNANT WOMEN IN HANOI IN 2020

Research objectives: To find out nutritional
practices and pregnancy weight gain of pregnant
women in Hanoi in 2020. Study design: a cross-
sectional descriptive study. Results: The highest
percentage of women participating in the study with
BMI in the normal range before pregnancy was
80.2%. Women with BMI < 18.5 and BMI > 25
accounted for 15.8% and 4%, respectively. 97.7% of
women participating in the study of dietary
supplements during pregnancy. The percentage of
women who increased their consumption of meat, fish,
eggs and beans in the 3 stages of pregnancy
accounted for the highest rate, corresponding to
93.7%; 95.7% and 96.4%. The rate of weight gain at
the recommended level of the IOM 2009 of
underweight, normal weight and overweight/obese
women was 22.9%, respectively; 40.3% and 50%.
Women with BMI < 18.5 before pregnancy had a
weight gain below the recommended level, accounting
for 66.7%. The group of women with BMI > 25 before
pregnancy had the highest rate of weight gain above
the recommended level, accounting for 41.7%.
Conclusion: The study shows nutrition practice and
pregnancy weight gain of Hanoi women during
pregnancy in 2020.

Keywords: Nutrition practice, pregnancy weight
gain, pregnant women, Hanoi

I. DAT VAN DE

Thdi gian ndm trong bung me, dinh duGng
cta thai nhi phu thudc hoan toan vao ché do
dinh duBng clia ngudi me. Ngudn dinh duGng tir
me theo mau qua nhau thai thiuc ddy su phat
trién cla thai nhi. Vi vy, dinh duBng du va can
doi trong thai ky ddm bao nguGi me cé muirc tang
can hop ly chinh la tién dé dé ca me va con phat
trién khoe manh.

Tang can trong thai ky phan anh nhiéu dac
diém, bao gdm su tich tu chat béo cia me, su
gidn nd chét 16ng va su phat trién clda thai nhi,
nhau thai va t& cung [1]. Tang can khong phu
hgp trong qua trinh mang thai da dugc phat hién
c6 lién quan dén nguy cd gap cac bién ching
trong thai ky, duy tri cdn nang sau sinh clia me,
suc khde clia me va con [2]. Trén toan cau, ty 1€
tang can khong phu hgp trong thai ky & trén va
dudi ngudng khuyén nghi cia IOM nam 2009 [an
lugt la 27,8% va 39,4%. Ty |é trung binh phu nit
tang can khéng phu hgp trong thai ky cling nhu
BMI cao trudc khi mang thai cao nhéat la ¢ Bac

M§ va thap nhat Ia & chau A [3].

Ngud@i me tang can khong phu hgp bao gom
tdng qué muc hay quéd thip déu cd thé gay ra
nhifng bat Igi cho ca me va con. Khi tdng can
khong du lam tang nguy cd sinh non va tré sinh
ra nhd hon so vai tudi thai [4]. Tdng can qud
mirc, ngudi me cd thé gép cac van dé nhu tiéu
dudng thai ky, tién san giat, cac bi€n ching khi
sinh, phai phau thuét dé |1ay thai hay béo phi sau
sinh. Tré sinh ra ti nhirng ba me tang can khéng
phu hgp cé thé gdp cac van dé sic khée nhu
béo phi hodc nhe can, di tdt bam sinh, chdm
phat trién va ky ndng nhan thic kém...
[31,[4],[6].

Nhifng bat Igi d6i véi nguGi me va thai nhi co
thé dugc gidm thi€u bang cach xac dinh nhitng
nguy cd va thuc hién mot ké hoach cham sdc
trudc sinh [8]. Tuy nhién, cac nghién cliru vé
dinh duBng ctda phu nit mang thai tai Viét Nam
noi chung chua chu trong vao mic tang can
trong thai ky. V&i mong mudn déng gop phan
nao trong viéc cai thién thuc hanh dinh duGng
dam bao phu nit c¢6 thé tédng cén ding mdc
trong thai ky, ching toi ti€n hanh nghién cltu vdi
muc tiéu "M6 ta thuc hanh dinh dubng va muc
tang cén thai ky cua phu nif mang thai tai Ha Noi
nam 2020".

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

Pdi tugng nghién ciru: Phu nif tir 18 tudi,
6 con tir 0 dén 6 thang tudi.

> Tiéu chuén lua chon

- Péi tugng diéu tra c6 du kha ndng doc hiéu.

- Khéng mac cac bénh ly vé gu veo cbt s6ng.

- Khéng mac cac bénh thai nghén.

- bong y tham gia nghién cuu.

- bong y tham gia nghién cuu.

> Tiéu chuén loai tra. Phu nit khdng du
tiéu chuén Iva chon hodc khéng ddng y tham gia
nghién clu.

Pia diém nghién clru: Nghién ciiu dugc
tién hanh tai 60 xa phudng tai thanh ph6 Ha Noi
nam 2020.

Théi gian nghién clru: tur thang 9/2020
dén thang 6/2021.

Thiét ké nghién ciru: Nghién ciru mo ta
cat ngang. B

Ap dung cong thic tinh ¢ mau cho viéc xac
dinh mot ty 1€:

L_gz PO—P)
(-9 @

Trong dé: + n: ¢8 mau t6i thi€u can thiét
cho nghién clu.

+ Z1- o2): la gid tri z dugc lay & do tin cay
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95% (a = 0,05) — Zqp2= 1,96.

+ p: ty 1é phu nt c&6 mic tang can binh
thudng theo nghién cltu cla Popa va céng su
(p=44,35%) [5].

+ d: mirc do sai s6 chap nhan dudgc, ta chon
d = 0,05 )

TU cobng thirc, chdng t6i tinh dugc ¢d mau
t6i thi€u cho nghién cliu la 263 phu nir. Udc tinh
10% bod cudc, ching toi tinh dugc ¢ mau la 290
phu nit. Trén thuc t€, chdng toi da thuc hién
nghién ctu trén 303 phu ni.

Chon mau: chon mau bang phuong phap
chon mau cum nhiéu giai doan, don vi cum la 1
x3 hodc phudng hosc thi tran.

Budc 1. Chon 60 cum bang phuong phap ty
Ié ¢& dan s6. Cu thé nhu sau:

Liét ké cac xa phudng thi tran trén dia ban
thanh phd Ha Noi (goi la cac cum).

Tinh dan s6 cong don.

Tinh khoang cach mau k béng cong thirc k =
T6ng dén s& cdng don/60 cum.

Chon cum dau tién c6 dan s6 cong don = i
va <i+kvéidiéukiénl<i<k.

Chon cum th hai c6 dan s6 cong don > i +
kva<i+ 2k

1. KET QUA NGHIEN cU'U

Chon ti€p cac cum sau c6 dan s6 cong don >
i + 2k,... dén khi du 60 cum.

BuGc 2. Chon thén/td

Chon ngau nhién dan 3 thén/t6 trong mdi 60
cum da chon.

Budc 3. Chon doi tugng nghién clu

Nghién cru can chon 300 phu ni. C6 téng s&
60 cum nén tai moi cum can chon it nhat 5 phu
n{r vao nghién clu.

Lap danh sach toan bd ba me c6 con dudi 6
thang tai 3 thon/td dugc chon trong mdi cum.
Chon ngau nhién don theo danh sach dén da 5
phu nir.

Phudng phap thu thap s6 liéu. Phdng van
truc ti€p ddi tugng tham gia nghién clru bang bd
cau hoi dudc thiét ké trudc dua trén bd cdu hoi
diéu tra giam sat dinh duGng ba me va tré em
cla Vién Dinh duBng Qudc gia.

Xt ly va phan tich s6 liéu. Sau khi thu
thap, soO liéu dinh lugng sé dugc lam sach, ma
héa va nhap vao may tinh bdng phan mém
Epidata 3.1. SO liéu dugc x(r ly va phan tich trén
may tinh bang phan mém STATA 15.0 vGi test
thong ké thich hgp.

Bang 1. Pdc diém chung cua phu ni¥ tham gia nghién ciu

S g Noi thanh (n=136) | Ngoai thanh (n=167) |[Chung (n=303)
Béc dicm n | % n | % n | %
Trinh d6 hoc van
THCS 5 3,7 27 16,2 32 10,6
THPT 24 17,6 61 36,5 85 28,1
Trung cap, cao dang 46 33,8 48 28,7 94 31,0
Pai hoc, sau dai hoc 61 44,9 31 18,6 92 30,4
Nghé nghiép
Nong dan - - 14 8,4 14 4,6
Lam cong an luong 81 59,5 71 42,5 152 50,2
Ti€u thugng 5 3,7 12 7,2 17 5,6
NGi trg 19 14 22 13,2 41 1,5
Khac 31 22,8 48 28,7 79 26,1

O noGi thanh, 44,9% phu nit tham gia nghlen cltu 6 trinh d6 dai hoc trg 1én, chiém ty |é cao nhat.
O ngoai thanh, chiém ty I& cao nhat I phu nif cé trinh dd hoc van THPT véi 36,5%. O ca ndi va ngoai
thanh, phu nir lam cong an luong chiém ty Ié cao nhat, tuong Ung véi 50,2% va 42,5%.
Béng 2. BMI cua phu nit tham gia nghién ai’u trudc khi mang thai

Két qua Noi thanh (n=136) | Ngoai thanh (n=167) | Chung (n=303)
n % n % n %
BMI < 18,5 19 14 29 17,4 48 15,8
18,5 < BMI < 25 112 82,3 131 78,4 243 80,2
BMI > 25 5 3,7 7 4,2 12 4,0

Ty 1€ phu nif c6 BMI & muc gidi han binh thudng cao nhat & ca ndi thanh va ngoai thanh, [an lugt

la 82,3% va 78,4%.

C6 15,8% phu nit tham gia nghién cdtu c6 BMI <18,5 va 4% phu nif c6 BMI 2 25.
Bang 3. Ty 1€ phu nif tham gia nghién ciru bé sung thudc, vitamine, khoang chat trong
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thai ky

\ Noi thanh (n=136) | Ngoai thanh (n=167) | Chung (n=303)

Thyc hanh n % n % n %

Thuoc 40 29,4 30 18,0 70 23,1

Thuc pham chiic nang 131 96,3 165 98,8 296 97,7

U6ng sat va acid folic 130 95,6 165 98,8 295 97,4

B0 sung vién da vi chat 83 61,0 73 43,7 156 51,5

B0 sung calci 126 92,6 160 95,8 286 94,4

97,7% phu nir tham gia nghién cffu cé b6 sung thuc phdm chirc ndng trong thai ky, chiém ty Ié
cao nhéat. Tiép theo la ty 1& phu nit b sung sat va acid folic, calci. Ty 1& phu nit cé st dung thudc
trong thai ky thap nhat & ca ndi va ngoai thanh, chiém 29,4% va 18%.

Bang 4. Thuc hanh ting khdu phin an trong thai ky cua phu ni¥ tham gia nghién ciu

R 3 thang dau 3 thang giira 3 thang cudi

Thyc hanh n % n % n %
Ngli cOc 82 27,1 94 31,0 102 33,7
Rau cu qua 124 40,9 123 40,6 131 43,2

Dau md 15 5,0 18 5,9 22 7,3
Thit, cd, tring, dau do 284 93,7 290 95,7 292 96,4
Sira 67 22,1 79 26,1 85 28,1

Gia vi man 16 53 17 5,6 21 6,9
Nudc udng 108 35,6 117 38,6 121 39,9

Thit, cd, tring, dau do l1a nhém thuc phdm dugc phu nlt tham gia nghién clru tdng cudng trong
kh&u phan an khi mang thai chiém ty 1é cao nh&t & ca 3 giai doan thai ky, tuong ing véi 93,7%;
95,7% va 96,4%. Ty |€ phu nir an tang dau md& va gia vi man thap nhat.

Bang 5. Ty Ié tang can thai ky so voi khuyén nghi cua IOM 2009 theo BMI trudc khi
mang thai cua doéi tuong nghién ciru

2 BMI<18,5 (n=48) [18,5<BMI<25 (n=243)[BMI=25 (n=12)
Két qua
n % n % n %
Tang can dugi mdc khuyén nghi 32 66,7 97 39,9 1 8,3
Tang can ddng muc khuyén nghi 11 22,9 98 40,3 6 50
Tang can trén mic khuyén nghi 5 10,4 48 19,8 5 41,7

Ty |é tdng can dang mic khuyén nghi cua
IOM nam 2009 clGa phu nit c6 BMI < 18,5 la
22,9%, c6 18,5 < BMI < 25 la 40,3% va BMI >
25 1a 50%. Ty |é phu nif cé BMI < 18,5 cd mic
tang can dudi mic khuyén nghi chi€m ty 1€ cao
nhat vGi 66,7%. Nhém phu nit c6 BMI > 25 cé ty
€ tang can trén mdc khuyén nghi cao nhat,
chiém 41,7%.

IV. BAN LUAN

Két qua nghién ctu cho thay, cd 15,8% phu
nir tham gia nghién cfu & tinh trang thi€u dinh
duGng trudc khi mang thai. Trong do, phu nit
s6ng & ndi thi€u dinh dudng trudc khi mang thai
vGi BMI<18,5 chiém 14% va ngoai thanh chiém
17,4%. Ty 1€ phu ni thira can/béo phi trudc khi
mang thai véi BMI> 25 chiém 4%. Trong do, ty
Ié thira can/béo phi trudc khi mang thai cla phu
nlr s6ng & nodi thanh la 3,7% va cla phu nt
ngoai thanh 1a 4,2%. BMI trudc khi mang thai
clia ngudi phu nir tdc dong dén két qua mang
thai, tré sa sinh cling nhu’ nguy cé méc bénh sau
nay & tré. Phu ni thi€u can trudc khi mang thai

dugc chirng minh lam tang nguy cd sinh non va
nhe can, cling nhu lam tdng nguy co béo phi va
tdng huyét ap sau nay G con cai [6]. Phu nir thira
can/béo phi trudc khi mang thai la mot yéu to
nguy cd gay dai thao dudng, tang huyét ap va
tién san giat trong thai ky dong_thdi lam tdng
nguy cd sinh m@, xuat huyét, nhiém trung va tr
vong me trong qud trinh chuyén da [6]. Thira
can/béo phi trudc khi mang thai lam tang nguy
¢d sinh non, trong lugng cd thé thap ho3c cao so
vdi tudi thai, di tdt bam sinh, ngat sc sinh, tor
vong sc sinh, ha dudng huyét va tang bilirubin,
tdng nhu cau cham sdc dac biét cho tré sa sinh
va thdi gian ndm vién 1au han [4], [7]. Nhu vay,
15,8% phu nir tham gia nghién c(fu c6 BMI<18,5
va 4% cd BMI > 25 trudc khi mang thai va con
cla ho cd thé gdp phai nhitng bat Igi vé siic
khoe trong va sau thai ky. TUr do cho thay, thuc
hanh dinh duGng tot trong thai ky gilp ngudi
phu nif tang can hgp ly la vo clng quan trong.
VGi 97,7% phu nit tham gia nghién c(ru b
sung thuc phdm chirc ndng trong thai ky va ty 1&
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b6 sung sat va acid folic, bd sung calci [an lugt 1a
97,4%; 94,4% cho théy phu nif da cd y thic
trong viéc bd sung cac thanh phan can thiét cho
su phat trién cda thai nhi. Tuy nhién, dé viéc bd
sung cac san pham nay la phu hgp vdi moi ca
nhan can c6 su tu van cla cac chuyén gia dinh
duBng. Biéu do giup tranh nhitng hau qua dang
ti€c b thé xay ra cho ngudi me va thai nhi do st
dung cic san phdm nay khdng dam bao liéu
lugng va dung cach.

Thit, ca, tring, dau, do Ia nhdm thuc pham
giau Protein dugc 93,7%; 95,7% va 96,4% phu
nir tham gia nghién cru téng lugng tiéu thu khi
mang thai & ca 3 giai doan thai ky. RG rang,
nhitng ngudi phu nit tham gia nghién clru déu
thady rd dugc vai trd cla Protein véi su’ phét trién
cta thai nhi. Tuy nhién, viéc tang mdc tiéu thu
bat clr mét loai thuc phdm can phai du ciing nhuw
can di vdi cac loai thyc pham khac va phu hgp
vdi tinh trang dinh duBng clia moi ngudi biéu
dé qiap ngerl phu nir tang can hgp Iy, glup thai
nhi phat trién tdt va trdnh nhing rdi ro cd thé
xay ra trong, sau thai ky Tiéu thu qua mic cé
thé dan dén tang can qua muc trong thai ky, gay
bat Igi cho me va con.

Tang can thai ky tuang tac véi BMI trudc khi
mang thai clia ngugi me lién quan dén mo hinh
tdng trudng cua tré. Mirc tang can thai ky hap ly
dua trén BMI dudc khuyén nghi trong hudng dan
cla IOM nam 2009 [an luct la 12,5- 18 kg; 11,5-
16 kg; 7- 11,5 kg va 5- 9 kg tuong ('ng véGi phu
n{r c6 BMI< 18,5 kg/m 2, can nang binh thudng
(18,5 < BMI< 24,9 kg/m 2); thira can (25< BMI<
29,9 kg/m?2) va béo phi (BMI > 30 kg/m ?)
[8]. NguGi me tang can khong phl hgp bao gom
tdng qua muc hay qué thdp déu cd thé gay ra
nhitng bat Igi cho cd@ me va con [4]. Trong
nghién cltu clia chung t6i, phu nl tang cén ding
muic khuyén nghi chiém ty Ié thap véi 22,9% &
nhom thi€u can; 40,3% & nhom co can nang
binh thuGng va 50% & nhom thlra can/béo phi.
Co tGi 66,7% phu nif thi€u can va 8,3% phu nir
thira can/béo phi trudc khi mang thai tang can
dudi mic khuyén nghi va ty 1&é phu nit béo phi
tang can trén mac khuyén nghi chiém tGi 41,7%.
Tur két qua thu dudc ching toi nhan thay, dinh
duBng trong thai ky cla phu nif tham gia nghién
ctu chua hgp ly.

DE viéc bd sung cac loai thuc phdm trong
thai ky phu hgp véi tinh trang dinh dudng, phu
nlr nén can cé tu van cla chuyén gia dinh
duBng. Nganh y t€ cling can co chién lugc truyén
thdng dé ngudi phu nir cé kién thirc vé thai ky,
bao gom kién thic vé dinh duGng thai ky.
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- Phu nit c6 BMI trudc khi mang thai & gidi
han binh thuGng chiém ty 1€ cao nhat la 80,2%.
Ty |é phu nir c6 BMI<18,5 va BMI> 25 chiém ty
Ié lan luot 1a 15,8% va 4%.

- 97,7% phu nit b8 sung thuc phdm chic
nang trong thai ky, chiém ty |é cao nhat.

- Ty 1€ phu nit tdng muc tiéu thu thit, ca,
triing, dau, do trong 3 giai doan thai ky lan lugt
la 93,7%; 95,7% va 96,4%.

-Ty lé téng can dl’Jng muc khuyén nghi cua
IOM ndm 2009 cua phu nir thi€u can, can nang
binh thudng va thira can/béo phi lan lugt la
22,9%:; 40,3% va 50%.

- Ty Ié phu nit c6 BMI< 18,5 cd mlc tdng can
dudi mic khuyén nghi chiém ty I€ cao nhat vai
66,7%. Ty |é tang can trén muc khuyén nghi cao
nhat & nhdm phu nit 6 BMI > 25, chi€ém 41,7%.
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