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TiM HIEU NONG PO ACID URIC MAU & BENH NHAN
SAU GHEP THAN TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: (1) Khao sat nong do Acid uric mau &
bénh nhan sau ghép than tai Benh vién Bach Mai. (2)
Tim h|eu m0| lién quan g|u‘a nong do AC|d uric mau véi
mot sO yéu t6 1am sang va can lam sang & nhom bénh
nhan trén. 961 tugng va phuong phap nghién
clru: Mo ta cdt ngang trén 346 bénh nhan sau ghep
than tai phong kham ghép than ngoai trd - Bénh vién
Bach Mai tir thang 04/2022 dén thang 10/2022. Két
qua: Ti Ié tang AU mau & 346 ngudi bénh sau ghep
than theo doi tai phong kham Ghep than ngoai tra-
Bénh vién Bach Mai la 49.4%. Ti 1& nay & nit tuang
derng nam gldl Lira tudi thudng gap tang AU mau la
30 — 39 tudi. Tlnh trang tang AU mau gap V(@i ti 1€ cao
hon & nhdm c¢d thdi gian sau ghép than tir 1-3 nam
(chiém 62.5%, khac biét c6 y nghia thong ké so véi
nhom ghép dudi 1 ndm hodc trén 3 nam). Ti |é tang
AU mau & nhém co RL lipid mau va nhdém khong dung
thudc UCMC/UCTT cao han ¢ y nghia thong ké so vdi
nhém khong cé RL lipid mau va nhéom dung thudc
nhoém UCMC/UCTT tuong Ung. MLCT trung binh &
nhom tdng AU mau thap hon nhém khong téng AU
mau ¢ y nghia théng ké (p<0.05). K&t luan: Viéc
quan tam danh gia va diéu tri tinh trang tang Acid uric
mau & benh nhan sau ghep than 1a mot yeu to quan
trong gop phan gitr chirc nang than ghep on dinh lau
dai. 7o khda: Acid uric mau, ghép than.

SUMMARY
STUDY OF SERUM ACID URIC LEVEL IN
KIDNEY TRANSPLANTATION PATIENTS
AT BACH MAI HOSPITAL

Objective: (1) Evaluation of serum acid uric
(AU) level in renal transplantation patients at Bach Mai
hospital. (2) Study of the relationship between serum
acid uric level with some clinical and subclinical factors
at this group patient. Subjects and Methods: a
cross-sectional descriptive of 346 patients after kidney
transplantation at the outpatient kidney transplant
clinic- at Bach Mai Hospital from April 2022 to October
2022. Results: The percentage of hyperuricemia in
346 patients after kidney transplantation followed up
at the Outpatient Kidney Transplant clinic- at Bach Mai
Hospital was 49.4%. This ratio in woman is similar to
men. The most common age group to increase serum
AU level is 30 — 39 years old. The status of increased
serum AU level was seen at a higher rate in the group
with a time of 1-3 years after kidney transplant
(62.5%, statistically significant difference compared
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with the transplant group less than 1 year or more
than 3 years). The rate of increased serum AU level in
the group with dyslipidemia and the group without
ACE/ARB was statistically significantly higher than in
the group without dyslipidemia and the ACE/ARB
group respectively. The mean GFR in the group with
hyperuricemia was statistically significantly lower than
that in the group with normal serum AU levels (p <
0.05). Conclusion: Attention to assessment and
treatment of hyperuricemia in patients after kidney
transplantation is an important factor contributing to

maintaining stable long-term kidney transplant
function. Keywords: Acid uric level, kidney
transplantation.
I. DAT VAN DE

C6 rét nhiéu nguyén nhan cé thé anh hudng
dén ddi 56ng cla than ghép. Ngay nay, vGi su
phat trién cua y hoc ngay mic du da cd nerng
cai thién dang k€ ddi vai tién lugng song ngan
han bang cac thude (e ché mien dich mdi nerng
ddi séng dai han cla than ghép van chua cd
nhiéu cai thién. Nhiéu nghién clru va thdr nghiém
ldm sang da chiing minh vai tro cla Acid uric
(AU) mau trong su tién trién cta cac bénh Iy tim
mach va bénh than. Tang AU mau da chi ra la
yéu t6 nguy co ctia THA va tién trién cta bénh
than man do tao ra tinh trang viém, goc stress
oxi héa trong than va r6i loan hoat dong hé
RAAS [1] [2].

O bénh nhan ghep than, tang AU mau sau
ghép khad phd bién véi tan sudt tir 15.5% dén
84% tuy nghién cru [2]. Tang AU mau sém bat
dau sau ghép 3 thang da chi ra la lam tdng nguy
cd dan dén suy chiic nang than ghép trong cac
nghién clfu da trung tdm. DOng thdi, viéc diéu tri
tang AU mau khong triéu chirng lai gitp lam cai
thién bénh nhan va sy sdng sét cua md ghép.
Trai lai, trong cac thir nghiém lam sang ngau
nhién c6 ddi chirng dd bao cao rang néng do AU
mau khong phai la yéu t6 nguy cd doc lap véi
suy than ghép. Tlr do cho thay két qua veé vai tro
cla AU trong co ché bénh sinh cla réi loan chirc
ndng than ghép dao dong va khong ro rang. Su
can thié€t cla diéu tri tang AU mau & BN ghép
than cling c6 nhiéu y ki€n trai chiéu. Van dé dat
ra la c6 mdi lién quan gitra tdng AU mau va chic
nang than ghép hay khdng? Téng AU mau cd thé
gay giam MLCT & nguGi nhan than ghép hay
khong? Liéu c6 thé ding AU mau lam yéu t6
nguy cd danh gia tién lugng than ghép dai han
dugc khong?

99



VIETNAM MEDICAL JOURNAL N°1 - JUNE - 2023

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. PG6i tugng nghién ciru: Gom 346 BN
ghép than dang dudc theo doi diéu tri tai phong
kham ghép than ngoai trd- Bénh vién Bach Mai.
Loai khdi nghién clru nhitng ngudi bénh: ghép
hon 1 cg quan hodc dang trong mét dgt bénh ly
cép tinh hodc tai thdi diém nghién ciu nghi ngd
mac bénh ngoai khoa hodc khdng déng y tham
gia nghién clru.

2.2. Phuong phap nghién ciru:

2.2.1. Thiét ké nghién cdu: mo ta cit
ngang, tir thang 04/2022 dén thang 10/2022.

2.2.2. Cac buodc tién hanh: Tat ca cac BN
nghién clu dudc ti€n hanh theo cac budc thong
nhat, thu thap cac so liéu veé:

- Hoi bénh: tudi, gidi, trinh d6 hoc van, ngay
ghép than, tién sir THA, BTD, hat thudc, cac
nhom thubc dang dung, cac bénh déng mac.

- Kham lam sang: do HA, chi s6 BMI, phat
hién cac bénh ly bat thudng hién tai.

- Xét nghiém céan lam sang:

+ T6ng phén tich t&€ bao mau ngoai vi

+ Sinh hdéa mau: nong do6 Ure, Creatinin,
tinh MLCT theo cbng thdc CKD-EPI 2009 trén
phan mém co san, Glucose, Acid uric, Choleterol
TP, Triglycerid, HDL-C, LDC-C, Tacrolimus.

2.2.3. Xur' ly s6 liéu: s liéu nghién clu
dugc x(r ly thng ké bang phan mém SPSS 22.0

2.2.4. Mot sé tiéu chudn dung trong
nghién cuu:

- Tiéu chuén chan doan tdng AU mau: Ngudi
bénh dugc chan doan la tdng AU mau khi dang
st dung thuéc ha AU mau hoac thoa man tiéu
chudn tdng AU mau cua KDIGO 2009 khi ndng
dd AU mdu >420 umol/l d6i véi nam va >360
pmol/l d6i véi nir [3].

- Tiéu chudn chan doén tdng huyét ap: theo
INC 8 n&m 2014 [4].

- Tiéu chudn chan doan dai thdo dudng:
theo ADA 2020 [5].

- Tiéu chuan chan doan réi loan lipid mau:
khi dang dung thuGc diéu tri rGi loan lipid mau
hodc theo tiéu chudn cta ATP III 2001 [6].

- Tiéu chuén chan dodn da hdng cau: theo
KDIGO 2022 [7].

Il. KET QUA NGHIEN cU'U
3.1. Ti lé tang AU mau
AU mau
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Hinh 3.1: Ti Ié tang AU mau & nguoi bénh
sau ghép thin (n=346)
Nhdn xét: Ti Ié tang AU mau & ngudi bénh
sau ghép than la 49.4 %.
3.2. Tinh trang tang AU mau theo gigi
Bang 3.1. Tinh trang tang AU mau theo
gidi

m AL mau

s Khong
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Nhén xét: Ti 1é tang AU mdu & hai gigi khac
biét khong cd y nghia théng ké (p > 0,05).

3.3. Tinh trang tang AU mau theo gigi
va phan tang theo nhém tudi.

Bang 3.2. Tinh trang ting AU mau theo gidi va phan ting theo nhém tudi

i .| Tong N ____Nam
Nhom tudi (n=364) Khong tang AU| Tang AU Khong tang | Tang AU p
n (%) n (%) AU n (%) n (%)
<29 77 15 (50%) 15 (50%) 15 (31.9%) | 32(68.1%) | 0.113
30 — 39 151 12 (35.3%) 22 (64.7%) | 66 (56.4%) |51 (43.6%)| 0.03
40 — 49 72 18 (72%) 7 (28%) 25 (53.2%) | 22 (46.8%) | 0.121
50 — 59 36 4 (57.1%) 3 (42.9%) 13 (44.8%) | 16 (55.2%) | 0.684
=60 10 1(33.3%) 2 (66.7%) 6 (85.7%) | 1(14.3%) | 0.183
Nhén xét: Ti 1& ting AU mau thudng gdp trong nhém tir 30 — 39 tudi (p < 0.05).
3.4. Tinh trang tang AU mau va thgi gian sau ghép than
Bang 3.3. Tinh trang tang AU mau va thoi gian sau ghép than
Tong Khong tang AU Tang AU
Yéu té (n=346) (n =175) (n=171) p
n Tilé n Tilé n Tilé
< 12 thang 19 100% 14 73.7% 5 26.3% 0.004
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13-36 thang

88 100%

33 37.5%

55 62.5%

> 36 thang

239 100%

128 53.6%

111 46.4%

Nhan xét: Tinh trang tang AU mau gap vdi ti Ié cao han & nhdom co thgi gian sau ghép than tur
1-3 ndm (chi€m 62.5%) khac biét so véi 2 nhdm con lai véi p < 0.05.
3.5. Tinh trang tang AU mau va mot s6 bénh dong mac ,
Bang 3.4. Tinh trang tang AU mau va mét sé bénh déng mac

] Tong Khéng ting AU Tang AU
Bénh dong mac (N = 346) (n=175) (n=171) P
n Tilé n Tilé n Tilé
Tang huyét | Cé 323 | 100% | 116 | 5% 107 48% 01
ap Khéng | 123 | 100% | 59 48% 64 52% :
R&i loan lipid| _ C6 126 | 100% | 53 | 42.1% 73 57.9% | 0017
mau Khong | 220 | 100% | 122 | 55.5% 98 44.5% :
Pai thao Cé 32 | 100% | 18 | 56.2% 14 | 438% | oo
dudng Khong | 314 | 100% | 157 | 50% 157 50% :
o Cé 22 | 100% | 11 50% i1 50%
Da hong cau —gpa 0324 | 100% | 164 | 50.6% | 160 | 49.4% | 0-9°°

AAAAAA

khong cé tinh trang r6i loan lipid mau véi p < 0.05.
3.6. Tinh trang tang AU mau va mo6t s6 nhom thudc dang dung
Bang 3.5. Tinh trang tang AU mau va mét sé nhom thuéc dang su’ dung

~ , ~ Co dung Khong diing
Thuoc/Nhom thuoc Khong tang AU| Tang AU Khong tang AU | Tang AU P
MMF/MPA 171 (50.1%) | 170 (49.9%) 4 (80%) 1 (20%) 0.372
UCMC/UCTT 59 (60.8%) 38 (39.2%) 116 (46.6%) 133 (53.4%) | 0.017
Losartan 7 (41.2%) 10 (58.8%) 168 (51.1%) | 161 (48.9%) | 0.427
Chen kénh calci 65 (56%) 51 (44%) 110 (47.8%) | 120 (52.2%) | 0.149
Statin 3 (75%) 1(25%) 172 (50.3%) | 170 (49.7%) | 0.623

Nhan xét: Co su khac biét cd y nghia thong ké vé ti Ié tdng AU mau gilra nhdm bénh nhan co
dung va khong dung thu6c nhém UCMC/UCTT vdéi p <0.05.

3.7. Tinh trang tang AU mau va eGFR

Bang 3.6. Tinh trang tang AU mau va eGFR

.~ Tong Khong tang AU Tang AU
Chi s n (= = SD) (< = SD) (= = SD) P
eGFR 346 73.78 £ 20.91 80.38 + 18.74 67.02 £ 20.89 <0.001
eGFR =60 259 82.70 £ 15.26 85.26 + 15.20 79.17 £ 14.68 0.001
eGFR <60 87 47.21 £ 10.07 51.11 £ 8.35 45.64 £+ 10.33 0.021

Nhan xét: Co su khac biét co y nghia thong ké vé nong do eGFR trung binh gilta hai nhom tang

AU mau va khong tang AU mau vdi p < 0.05.

IV. BAN LUAN

4.1. Khao sat nong do AU mau é BN sau
ghép than. Ti |é tang AU mau sau ghép than &
nhém bénh nhan nghién cu cia chdng toi la
49.4 % (Hinh 3.1). Nghién clu cla tac gia Lé
Viét Thang trén 115 bénh nhan sau ghép than tai
BV Quan Y 103 cling cho thay ti Ié tdng AU mau
chiém 47% [8]. Tac gid Sang Il Min va cs trong
nghién clru trén 281 ngudi nhan than ghép cling
cho thdy ti 1€ tang AU mau la 43.1% [9]. Cac
nghién ctu khac cling cho thdy ty 1€ tdng AU
mau & ngudi nhan than ghép tir 19% - 55% &
nhirng bénh nhén dung thuéc UCMD khong bao
gom Cyclosporin A (CsA) va tir 30% - 84% G

nhitng bénh nhan diéu tri véi CsA [10].

Khi danh gia tinh trang tang AU mau theo
gidi, két qua tur bang 3.1 cho thay ti I€é tang AU
mau & hai gidi nam va n{ khac biét khong co y
nghia thong ké véi p > 0,05. Trong do, ti I€ tang
AU mau & nam va nif la tuong ducng nhau
49.4% va 49.5%. Két qua nay tuong tu so vdi
két qua nghién clfu cla tac gia Hoang Duy Thai
nghién c(fu trén 485 bénh nhan tai Bénh vién
Viét Birc cho thdy ti 1€ tang AU mau & hai gidi
nam va nif khac biét cling khong c6 y nghia
thdng ké v6i p > 0.05 [11]. V& tinh trang tang
AU mau theo nhém tudi, két qua tir bang 3.2 cho
thay ti Ié tdng AU mau trong nhém tir 30 — 39
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tudi khac biét ¢ y nghia théng ké véi p < 0.05,
trong doé ti 1€ bénh nhan nir tang AU mau cao
han nam tang AU mau (64.7% so vdi 43.6%) &
Ira tudi nay. K&t qua nay khac biét so véi két
gua cua tac gid Hoang Duy Thai nghién ciu trén
485 bénh nhan tai Bénh vién Viét Dic cho thay
Ifa tudi thudng gap gdy tang AU mau la nam
gidi (chi€ém 90 — 95%) trong d6 tudi 30- 50 [11].
Diéu nay co thé ly gidi do do tudi trung binh cua
nhém déi tugng nghién clru cla tac gia cao han
nghién cflu cta ching tdi. Lira tubi thudng gap
6 tinh trang tdng AU mau trong nghién clfu clia
ching toi thudng gép 1a 30 — 39 tudi, day la Ira
tudi lao ddng chinh, do d6 phu hop vdi nguyén
nhan gay tang AU mau lién quan dén ché an
nhiéu dam, lam dung rugu bia, ...

Nhdm danh gid thdi gian sau ghép co lién
quan dén viéc bénh nhan bi tdang AU mau hay
khong? Két qua tur bang 3.3 cho thdy nhém cé
thai gian sau ghép tr 1-3 nam co ti 1€ BN tang
AU mau cao hon 2 nhém con lai (62.5% so vGi
26.3 va 46.4%). K&t qua nay co thé la do khoang
thGi gian 1-3 sau ghép nguGi bénh nhan thay
chifc ndng thdn ghép 8n dinh nén ché dd &n
uodng sinh hoat thoai mai hon. Bén canh do,
nhém cd thai gian sau ghép trén 3 nam cling cd
ti 1é tdng AU mau ciling kha cao, chiém 46.4%.
Két qua nay cling tuang tu két qua trong nghién
cfu cla tac gia Hoang Duy Thai cho thay ti 1€
tang AU mau sau ghép 3 nam chiém 46.1% [6].
Diéu nay cb thé do thai gian ghép than lau han
dan dén sy tich Iy lau dai cac ton thuang 1én
than ghép dan dén gidam eGFR nhu la mot qua
trinh tu nhién cta bénh than man.

4.2. Tinh trang tang AU mau va mot so
yéu to lién quan & BN sau ghép than. Tadng
AU mau dugc xem nhu mét trong nhitng bénh roi
loan chuyén héa thudng gap trén Idm sang, do dé
ching téi cling tim hi€u méi lién quan gilra tinh
trang tang AU mau vGi mot s6 bénh rdi loan
chuyén hda thudng gép. K&t qua tir bang 3.4 cho
thdy nhdém c6 RLLM c6 57.9% BN tdng AU mau,
trong khi dé nhém khong c6 RLLM cé 44.5% BN
tang AU mau. Ti |é tdng AU mau gilta 2 nhém
bénh nhan cé va khong co tinh trang THA, DTD,
Pa hong cau khac biét khong cé y nghia thdng ké
vGi p > 0,05. Két qua nghién cliu clia Saggiani F
va Dilati S (1986) cho thay 31.2% nguGi bénh cé
tang lipid mau kém theo tang AU mau. Phan Ién
nguGi bénh cé ndng do Triglycerides > 2.3 umol/L
thudng c6 ndng do AU mau tang.

Tim hiéu tinh trang t&ng AU mau véi mot sd
thudc thudng dung sau ghép than c6 thé mang
lai nhitng ich Igi cho thuc hanh lam sang. Pac
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biét nhdm Losartan da dudc nghién cru cho thay
hiéu qua lam giam AU mau trong diéu tri do cd
ché ¢ ché su tai hap thu AU tai 6ng lugn gan
tugng tu Probenecid. Két qua tir bang 3.5 cho
thay nhdm BN cd dung thu6c UCMC/UCTT thi ti
Ié BN c6 tang AU mau thap han (39.2% so vGi
60.8%) va trong nhdm BN khoéng dung thudc
UCMC/UCTT thi ti I1&é BN tang AU mau cao han
(53.4% so vGi 46.6%). Tuy nhién, ti |1é tang AU
mau gilta 2 nhém bénh nhan cé dung va khong
dung thubc Losartan khac biét khéng cé y nghia
théng ké véi p > 0.05. K&t qua nay cb thé do s6
lugng bénh nhan dung Losartan trong nghién
cltu cua chang t6i khong nhiéu (chi cd 17/346
BN) do d6 chua thé thay rd dudc su khac biét vé
nong do AU mau khi dung thuGc Losartan nay.
Tai than, AU dudc loc hoan toan & cau than
dong thdi bai tiét va tai hap thu & ong than, khi
eGFR suy giam sé lam tang nong d6 AU mau cua
ngudi bénh. Do dd, & nguGi bénh ghép than, tinh
trang nay ciing khéng phai la ngoai I€. Nghién
cu cua chung t6i (bang 3.6) cling cho thay
nhém tang AU mau cé MLCT (eGFR) trung binh
thap hon ¢ y nghia thong ké so véi nhdom khong
tang AU mau (67.02 + 20.89 so vdi 80.38 +
18.74). biéu dé cho thay khi MLCT cang giam thi
ti 1é nguGi bénh cé tang AU mau cang cao.
A.Haririan va cs trong nghién c(u trén 488 BN
ghép than cling cho két qua tugng tu va cho
thdy AU mau c6 mai lién quan doc lap vdi tang
nguy cd clia mat tang ghép (p = 0.003), tac gia
cling quan sat thdy méi lién quan dang ké giira
nong do AU mau va su s6ng xét cua tang ghép.
Pang chd vy la tac gid nhan thay ci tang thém 1
md/dl ciia AU mau sé tang thém 15% nguy co
mat tang ghép vdéi eGFR quanh gia tri 25 ml/ph
[1]. Sang Il Min va cs trong nghién c(iu trén 281
ngudi nhan than ghép cho thdy tang AU mau tur
trung binh dén nang khdi phat sém la yéu t6
nguy co dang k& cla bénh thdn ghép man tinh
(p = 0.035) va chific nang than ghép toi hon (p =
0.026). TUr d6 cac tac gia déu nhan thady tang AU
mau khdi phat s6m muirc do tir trung binh dén
ndng cd thé a 1 marker cta rdi loan chiic ndng
than ghép dai han, tham chi la suy than ghép [4].

V. KET LUAN

Tang Acid uric mau sau ghép la kha phé bién
G ngudi bénh sau ghép than, dac biét la thdi
diém tir 1 — 3 ndm sau ghép. TU méi lién quan
gitta tang AU mau va eGFR cho thdy tang AU
mau & yéu t6 nguy cd dang k& cua bénh than
ghép man tinh va suy chifc ndng than ghép. Do
dd, quan tam danh gia va diéu tri tinh trang tang
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Acid uric mau & bénh nhan sau ghép than la mot
yéu t6 quan trong gop phan gilf chuc ndng than
ghép on dinh lau dai.
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Ti LE SUY DINH DUONG O TRE EM DU’O'1 5 TUOI DAN TOC S'TIENG
VA CAC YEU TO LIEN QUAN TAI XA NGHIA BINH,
HUYEN BU PANG, TiNH BINH PHU'O'C NAM 2022
Pham Thi Van Phwong!, Tran Vin Nhi!, Nguyén Duy Phong!

TOM TAT

Muc tiéu: Xac dinh ti 1€ suy dinh derng (SDD) va
cac yéu t6 lién quan & tré dudi 5 tudi dan toc S’l’leng
xa Ngh|a Binh, huye_:n BU Dang, tinh Binh Phudc ndm
2022. Doi tu‘dng va phudng phap nghlen clru:
Nghién clru cét ngang dugc thuc hién trén 283 tré em
dudi 5 tudi dan toc S’Tleng tai xa Nghla Binh, huyén
BU Bang, tinh Binh Phl.rdc nam 2022. Du’ liéu du’dc thu
thap bang phong van truc tiép duva vao bd cau hoi
soan san bao gom cac thong tin v& dic diém nhan
trac cua tré, dac dlem clia me va thuc hanh cham séc
tré cia me. K&t qua: Ti Ié SDD thé nhe can 13 21,7%,
SDD thé thap c0| ch|em 24,7% va SDD thé gay com la
37,5%. Cac yeu t6 cd I|en quan dén SDD & tré la
thang tudi cla tré, tu0| cla me, hoc van cta me, thu
nhap gia dinh, thai diém &n dam sO bira an dam, terc
pham an dam ba me trong gig dau bu me hoan toan
trong 6 thang dau, uong vitamin A x6 giun dinh ki
(p<0,05). Két Iuan Ti Ié SDD cla tre duGi 5 tudi dan
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tdc S'Tiéng la kha cao. Thuc hanh nubi con bang sita
me va cham sdc dinh duGng cho tré cua ba me la
nhiing yéu t6 can dugc quan tam can thiép nhdm cai
thién tinh trang dinh dudng & tré.

Tu khoa: Suy dinh duBng, tré em dudi 5 tudi,
dan téc S'Tiéng

SUMMARY
MALNUTRITION RATE IN CHILDREN
UNDER 5 YEARS OLD S'TIENG ETHNIC
GROUP AND RELATED FACTORS IN NGHIA
BINH COMMUNE, BU DANG DISTRICT,

BINH PHUOC PROVINCE IN 2022

Objectives: To determine the prevalence of
malnutrition and related factors in children under 5
years old of the S'Tieng ethnic group in Nghia Binh
commune, Bu Dang district, Binh Phuoc province in
2022. Subjects and methods: A cross-sectional
study was conducted on 283 children under 5 years
old of the S'Tieng ethnic group in Nghia Binh
commune, Bu Dang district, Binh Phuoc province in
2022. Data were collected by face-to-face interviews
based on a set of prepared questionnaires including
information on  the child's  anthropometric
characteristics, mother's characteristics and mother's
child care practices. Results: The rate of underweight
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