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BAT THUO'NG TiN HIEU TUI TINH TREN CONG HUONG TU
O’ BENH NHAN CO ROI LOAN XUAT TINH

TOM TAT

Muc tiéu: Danh gia bat thudng tin hiéu tui tinh
trén cong hudng tr & nhom bénh nhan cd rdi loan
xudt tinh. D6i tu'gng va phuong phap nghién ciru:
Nghién clru m6 ta bat thudng tin hiéu tui tinh trén 71
bénh nhan dén kham nam hoc tai Bénh vién Dai hoc Y
Ha NOi do roi loan xuat tinh (khéng xuat tinh, xuat
tinh ra mau, vo sinh...) va dugc chup CHT tui tinh-
du’dng dan t|nh tir 8/2020 dén 10/2022. Ket qua: do
tudi trung binh 1a 34.8 + 12.5 trong dd co 42 benh
nhan xuat tinh mau, 21 bénh nhan dén kham vi vo
sinh, 3 bénh nhan 6 nang ngach bau duc, 2 bénh
nhan gian tdi tinh hai bén, 2 bénh nhan nang tui tinh
hai bén, 1 bénh nhan nang 6ng phdng tinh. Trong s6
42 bénh nhan xuat tinh ra méu, co 12 bénh nhan tui
tinh dong tin h|eu trén T1W, tang tin hiéu trén T2W
(chlem 29%), co 8 bénh nhan tdi tinh tang tin hiéu
trén TIW va T2wW (chlem 19%), ¢ 22 bénh nhan tui
tinh tang tin h|eu trén T1W, glam t|n hiéu trén T2W
(chiém 52%), co 7 bénh nhan c6 soi tli tinh (chlem
17%) biéu hién bang hinh tréng tin hiéu trén TIW va
T2W. C6 6 bénh nhan (chlem 14%) day thanh tdi t|nh
tuang (g véi tén thucng V|em tui tinh. Trong téng s6
21 bénh nhan bat thudng bam sinh tdi tinh, co 4 bénh
nhan bat san tdi tinh hai bén chiém 19%, c6 3 bénh
nhan bat san tdi tinh mot ben dan thuan, chlem
14.2%, c6 6 bénh nhan thiéu san tdi tinh mot bén va
6 bénh nhan kich thudc tdi tinh binh terdng, [an lugt
chiém 28.6%. C6 1 bénh nhan thiéu san tui tinh hai
ben 1 bénh nhan thiéu san tui tinh mot bén kém bat
san tui tinh bén con lai, ch|em ty & [an luct 13 4.8%.
Toan bd tdi tinh thi€u san (1 bén hay hai ben) déu
tang tin hiéu trén TIWFS. Cé 8 bénh nhan rdi loan
xuat tinh do cac nguyén nhan khac bao gém 2 bénh
nhan nang tdi tinh 2 bénh nhan gian tuai tinh, 3 benh
nhan nang ngach bau duc va 1 bénh nhan nang ong
phong tinh. Cac nang nay biéu hién bang cau trdc
giam tin hiéu trén T1W, tang tin hiéu trén T2W. Két
luan: Phan I6n cac bénh nhan ¢6 r6i loan xudt tinh khi
chup cong hudng tir déu céd bat thudng tin hiéu tui
tinh dang tang tin hiéu trén T1W (do xuat huyét tui
tinh hodc  tré tinh trl‘Jng). Viéc phat hién bat thudng
tin hiéu tdi tinh c6 y nghia quan trong trong viéc phat
hién nguyen nhan rGi loan xuat tinh

Tu khoa: bat san, thiéu san tui tinh, cdng hudng
tur, xuat tinh mau
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SEMINAL VESICLES IN PATIENTS WITH
EJACULATION DISORDER

Purposes: To evaluate the abnormal signal
intensity of seminal vesicles in the group of patients
with ejaculation disorder. Material and methods: A
descriptive study on abnormal signal intensity of
seminal vesicles in 71 patients who were in male
examination at Hanoi Medical University Hospital due
to ejaculation disorders (infertility, hematospermia.)
and underwent MRI of the seminal vesicles from
8/2020 to 10/2022. Result: mean age was 34.8 %
12.5 in which 42 patients had hematospermia, 21
patients came to the clinic because of infertility, 3
patients had uricle cysts, 2 patients with bilateral
seminal vesicle cysts, 2 patients with bilateral seminal
vesicle dilatation, 1 patient with ejaculatory duct cysts.
Among 42 patients with hematospermia, there were
12 patients with seminal vesicles that were isointense
on T1W, hyperintense on T2W (accounting for 29%),
there were 8 patients with hyperintense seminal
vesicles on T1IW and T2W (accounting for 19%), there
were 22 patients with seminal vesicles with increased
signal on T1W, decreased signal on T2W (accounting
for 52%), There are 7 patients with seminal vesicle
stones (accounting for 17%) presented by signal void
on T1W and T2W. There are 6 patients (accounting for
14%) with thickening of the seminal vesicle wall
corresponding to the inflammation of seminal vesicles.
Of the total of 21 patients with congenital abnormality
of the seminal vesicles, there were 4 patients with
bilateral seminal vesicle aplasia, accounting for 19%,
there were 3 patients with unilateral seminal vesicle
aplasia, accounting for 14.2%, and 6 patients with
unilateral hypoplasia of seminal vesicles and 6 patients
with normal seminal vesicles, accounting for 28.6%,
respectively. There was 1 patient with bilateral seminal
vesicle hypoplasia, 1 patient with seminal vesicle
hypoplasia on one side with aplasia of the other
seminal vesicles, accounting for 4.8%, respectively. All
hypoplastic seminal vesicles (either unilateral or
bilateral) are hyperintensity on TIWFS. There were 8
patients with ejaculation disorder due to other causes,
including 2 patients with seminal vesicle cyst, 2
patients with dilated seminal vesicles, 3 patients with
utricule cyst and 1 patient with ejaculatory duct cyst.
These cysts present with a hypointense structure on
T1-weighted images and hyperintensity on T2-
weighted images. Conclusion: Most of the patients
with ejaculatory disorder had abnormal hyperintensity
on T1W of seminal vesicles (due to hematospermia or
sperm obstacle). The detection of signal abnormalities
of the seminal vesicles was important in detecting the
cause of ejaculation disorders.

Keywords: hypoplasia/aplasia  of
vesicles, magnetic resonance
hematospermia.
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I. DAT VAN DE

Tui tinh 12 noi du trif tinh tring va san xuat
t&i 70% tinh dich. La chat long cd chira fructose,
protein va cac enzyme khac, tinh dich co vai tro
quan trong trong sinh san vi ngoai viéc cung cap
dinh duGng cho tinh trung con tac dong tdi su
trudng thanh va kha ndng di chuyén cua tinh
trung. Ngoai ra n6é con c6 kha nang 'c ché mien
dich & dudng sinh duc nir [1].

Trén cdng hudng tlr, tai tinh bi€u hién bang
cau trac hinh tli bén trong coé cac vach ngan
modng chia thanh cac 16 thuy nhd, ndm phia sau
bang quang va trén tuyén tién liét. Tinh dich
binh thuGng c6 cudng d0 tin hiéu tuong tu hoac
cao hon mot chit so vdi tin hiéu cta cd va ludn
cao hon tin hiéu cla nudc tiéu trén hinh anh
cong hudng tir TIW dong thGi cé cudng do tin
hiéu cao trén hinh anh T2W [2]. Tui tinh chira
tinh dich nén tang tin hiéu trén T2W va dong tin
hiéu véi mo cg trén T1W.

Nguyén nhan tdi tinh cé cudng do tin hiéu
cao trén hinh anh T1W thudng do xuat tinh ra
mau hodc ( tré tinh dich do tdc nghén dudng
dan tinh. Tui tinh Ia mot trong nhirng vi tri chinh
khi chdy mau s€ gay ra xuat tinh ra mau [3].

Trong s6 cac nguyén nhan gay vo sinh nam
thi nguyén nhan sau tinh hoan la hay gdp nhat,
¢ thé do bat thudng badm sinh clia dudng dan
tinh (bdt san, thiéu san), hodc do tdc nghén
dudng dan tinh. Khi tdc nghén dudng dan tinh sé

dan dén ( tré tinh trung phia trén cd thé dan
dén hinh anh tang tin hiéu trén T1IW cdng hudng
tur [4].

Viéc phat hién cac bat thudng vé tin hiéu tui
tinh c6 y nghia 1dm sang vi qua dé cb thé phat
hién dugc nguyén nhan gay réi loan xuat tinh.
Muc dich cta nghién cltu nay la danh gia cudng
do tin hiéu bat thudng trén hinh anh T1W cla tui
tinh 8 nhdm bénh nhan dén kham vi ly do roi
loan xuat tinh.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru mo ta, lay mau thuan tién tat ca
bénh nhan dén kham nam hoc tai bénh vién Dai
hoc Y Ha ndi vi rGi loan xuat tinh (bao gom xuat
tinh ra mau, khdng xuét tinh hogc vo tinh...),
dugc chup cong hudng tur tui tinh-dudng dan
tinh. Cac bénh nhan khong dugc chup CHT hodc
khdng déng y tham gia bi loai ra khoi nghién ctru.

Chup CHT tui tinh- dudng dan tinh dugc
thuc hién trén may CHT GE Signa HDx 1.5 Tesla
vGi cudn thu nhan tin hiéu (coil) cardiac v&i quy
trinh va thdng s6 chup tdm tat nhu sau:

- Bénh nhan khéng xudt tinh t6i thi€u 3
ngay trudc do

- Lam sach truc trang truGc khi chup va nhin
ti€u vira phai

- Trung tdm coil ngang miic ba dudi xuong mu

- Lay bang dinh dan va kéo duong vat va
biu Ién trén.

Bang 1: Protocol chup CHT tii tinh-duong dan tinh

Chuoi xung CHT FOV (cm) | Bé day Idp cat (mm) Matran | TE (ms) | TR (ms)
T2W sagittal 25-28 2 256x192 107 8540
T2W Coronal 25-28 2 256x192 107 8540

T2W Axial 25-28 2 256x192 107 8540
T2W Axial FS 25-28 2 256x192 73 2000
GRTIW 3D FS 25-28 2 256x192 1.6 3.6

Trén anh T1W x6a md& (trai), tdi tinh déng
tin hiéu véi md cd va tin hiéu cao hon nudc tiéu.
Trén anh T2W (phai), tdi tinh tang tin hiéu
ngang muc nudc tiéu.
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Hinh 1: Tin hiéu binh thuong cua tdi tinh
trén CHT hudng coronal
Hinh anh tdi tinh binh thudng sé dong tin
hiéu véi mo co trén T1W, tang tin hiéu trén T2W.
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Céc hinh anh khdng dam bao chit lugng dé
danh gia, chup khéng ddng quy trinh sé loai ra
khdi nghién cuu.

Cac bién sb v& tudi, ly do khdm bénh, bt
san/thiéu san tdi tinh mot bén hodc hai bén, nang
tli tinh dugc thu nhap va x{r ly so liéu bdng phan
mém SPSS 20.0. Tinh ty |é cac rbi loan xuat tinh
trén lam sang va ty |é cac bat thudng tin hiéu tui
tinh trén cdng hudng tir. TU d6 cd thé xac dinh
bat thuGng tin hiéu hay gap & moi nhém.

Thong tin ho sc bénh an, tinh trang bénh ly
clla ngudi bénh dugc gilr bi mat, chi cung cap
cho ngudi bénh dé theo ddi qua trinh diéu tri,
khéng cung c8p cho cac ca nhén, t& chic khac.

Ill. KET QUA NGHIEN cUU

Tudi trung binh 1a 34.8 + 12.5, ngudi cao
tudi nhat la 82 tudi, ngudi nho tudi nhat 13 18
tudi, chi y&u trong nhom tudi 20-00 tudi (66%),
sau d6 la nhém tudi tir 40-50 chiém 21%.

3.1. Pac diém tin hiéu tdi tinh cua
nhom xuat tinh ra mau

Bang 2: Pac diém tin hiéu tdi tinh nhom
Xuéat tinh ra mau (n=42)

Tin hiéu tui tinh n %

Tang tin hiéu trén T1W, 2 52

giam tin hiéu trén T2W
Tang tin hiéu trén TIWva T2W | 8 19
bong tin hiéu trén T1W, 12 29
tang tin hiéu trén T2W
Tong 42 | 100

Nhadn xét: C6 22 BN tin hiéu tui tinh tang
trén T1W, gidm trén T2W (tudng Ung véi mau
mgi chay) chiém 22%, c6 8 BN tin hiéu tdi tinh
tang trén T1IW va T2W (tuong ('ng mau chay cii)
chiém 19% va c6 12 BN tui tinh dong tin hiéu
trén T1W, tang tin hiéu trén T2W (binh thudng)
chiém 29%.

Trong sO 42 bénh nhan xuat tinh ra mau, chi
¢ 7 bénh nhan cb sdi tui tinh, biu hién bang
hinh tréng tin hiéu trén T1W va T2W. C4 6 bénh
nhdn day thanh tdi tinh tuong (ng véi tén
thugng viém tui tinh.

'il ’ L £ N L ) -

Hinh 2: Bénh nhdn nam, 29 tudéi, MBA:
2205051149, dén kham vi tinh dich hong
toan bai cach ngay vao vién 4 ngay, xudt

) hién lan dau tién
Anh T1IW (A) va T2W (B) trén CHT coronal
thay tdi tinh trai (mii tén) tang tin hiéu trén

T1W, gidm tin hiéu trén T2W tuong (ng vGi

nhoém A (mau mdi chay).

Bang 3: B4t thuong bam sinh tdi tinh &
nhom vé sinh (n=21)

n - SO |Tilé

Vo sinh (n= 21) BN | (%)

Bat san tui tinh hai bén 41 19

Bat san tui tinh mot bén don thuan | 3 | 14.2

B&t san tdi tinh mdt bén, thiéu san tdi 1| a8
tinh bén dGi dién :

Thiéu san tdi tinh hai bén 1] 4.8

Thi€u san tdi tinh mot bén don thuan| 6 | 28.6

Tui tinh kich thudc binh thudng 6 | 28.6

Tong 21| 100

Nh3n xét: Trong téng s6 21 bénh nhan bat
thudng bdm sinh tdi tinh, c6 4 bénh nhan bt
san tdi tinh hai bén chiém 19%, c6 3 bénh nhan
bat san tdi tinh mot bén don thuan, chiém
14.2%, c6 6 bénh nhan thi€u san ti tinh mot
bén va 6 bénh nhan kich thudc tui tinh binh
thudng, lan lugt chiém 28.6%. C6 1 bénh nhan
thi€u san tdi tinh hai bén, 1 bénh nhan thiéu san
tdi tinh mot bén va bat san tui tinh bén con lai,
chiém ty I [an lugt la 4.8%

Céac bénh nhan thiéu san tdi tinh (1 bén hodc
2 bén) déu cd tang tin hiéu cua tdi tinh trén
T1IWFS. Trong s6 6 bénh nhan cé tui tinh kich
thudc binh thudng thi cd 4 trudng hgp dong tin
hiéu trén T1IWFS, tdng tin hiéu trén T2W (binh
thudng), s6 con lai tang tin hiéu trén TIWFS. Su
tdng tin hiéu trén TIWFS cla cac bénh nhan nay
chirng td c6 su & tré hon hgp tinh dich- tinh
trung trong tdi tinh do tdc nghén su luu thong.
D3u hiéu tang tin hiéu trén TIW FS can phai
phan biét vdi chady mau tii tinh. Tuy nhién cac
trudng hgp nay két qua xét nghiém déu khéng
¢6 hong cau trong tinh dich.
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Bang 4: Cac nguyén nhéan khac gay roi
loan xuét tinh (n=8)

S6 BN | Tilé (%)
Gian tdi tinh hai bén 2 25
Nang ngach bau duc 3 37.5
Nang tui tinh 2 25
Nang 6ng phdng tinh 1 12.5
Tong 8 100

Nh3n xét: Trong tong s6 8 bénh nhan co
bat thudng khac gay r6i loan xuat tinh, chi cé 2
bénh nhan c6 tang tin hiéu tdi tinh trén T1W
(gian tdi tinh hai bén). S6 con lai tin hiéu tui tinh
binh thudng

IV. BAN LUAN

Trong nghién cltu clia ching téi, tudi trung
binh la 34.8 £ 12.5, ngudi cao tuGi nhat la 82
tudi, ngudi nho tudi nhat 1a 18 tudi, chd yéu
trong nhdm tudi 20-40 tudi (66%), sau do6 la
nhém tudi tir 41-50 chiém 21%. Day 1a dd tudi
hoat dong tinh duc va sinh san nén roi loan xuat
tinh la nguyén nhan dén kham cha yéu.

Trong nghién cfu cta chung toi, cd 42 bénh
nhan xudt tinh mau. Tinh trang mau trong tinh
dich cta bénh nhdan XTM phan anh mau mdi
chay hodc chay mau cli. D& phat hién chay mau
trong tdi tinh, cng hudng tur la phuong phap
hitru ich nhat do khong xam Ian. Khi tdi tinh tang
tin hiéu trén T1W va c6 hodc khong co giam tin
hiéu trén T2W chlng té cé chdy mau & tui tinh.
Nghién cltu clia Furuya va cong su [5] khi so
sanh gilta tin hiéu cong hudng ti véi choc hat
dich tui tinh dudi hudng dan siéu am truc trang
cho thady néu tui tinh tang tin hiéu trén T1W thi
chdc chan cd chay mau tdi tinh. Trong nghién
clfu clia ching t6i, c6 30 bénh nhan XTM (chi€ém
71.4%) c6 tui tinh tang tin hiéu trén T1W chiing
td co chay mau tui tinh trong s6 d6 cd 22 BN co
giam tin hiéu trén T2W va 8 BN tdng tin hiéu
trén T2W.

Trong nghién cru clia chdng t6i, c6 21 bénh
nhan vo sinh trong dé c6 15 bénh nhan bat
thudng badm sinh tdi tinh. Hinh thai va tin hiéu
cla tui tinh hai bén dugc xac dinh trén mdt
phdng cat ngang va ddng ngang, chudi xung
T2W d0 phan gidi cao sé xac dinh dugc bat san
tli tinh hay thiéu san.

Bt san tdi tinh 13 bat thudng bam sinh hiém
gap, ty Ié chi vao khoang 0.08%. Bt san tui tinh
c6 th& mot bén hodc hai bén. Bat san tii tinh
mot bén xay ra khi bao thai bj tén thuong trudc
tuan thlr 7 cla thai ky. N6 thudng két hop vdi
cac bat thudng khac, hay gdp nhat 13 thiu san
than cung bén. Tuy nhién, dudi 10% cac trudng
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hgp cd than binh thudng [6]. Bat san tii tinh hai
bén thudng dudc xem 1 mét thé sinh duc
nguyén phat cla xd héa bang quang [7]. Bat
thudng nay thudng két hgp véi bat san 6ng dan
tinh hai bén nhung khong cé bat thudng & hé
tiét niéu. Trong s6 21 bénh nhan cla ching toi
cd 4 trudng hdp (chi€ém 19%) c6 bat san tui tinh
hai bén, 4 trudng hgp bat san tui tinh mot bén
(chiém 19%). Khi c6 bat san tii tinh mét bén, tin
hiéu tui tinh con lai phan |6n tdng tin hi€u trén
T1WFS do bit tac dudng dan tinh con lai.

Thi€u san tdi tinh dugc coi la sy kém phat
tri€n cua tdi tinh, dugc dinh nghia la dudng kinh
t6i da nhd han 50% so vdi binh thudng, hoac
nhd hon 5mm [8]. Bat thuGng nay thudng két
hgp véi cac bat thudng ni€u -duc khac nhu
khong thay 6ng dan tinh va hay gap nhat & cac
bénh nhan khdng ¢ tinh tring. N6 ¢ thé dugc
phat hién badng siéu am, CLVT nhung cbng
hudng tir cho phép do dugc nhiéu lan cling nhu
xac dinh dudng bg tui tinh rd nét va chinh xac
hon. Trong s6 bénh nhan trong nghién cltu, s6
lugng thi€u san tdi tinh mot bén chiém ty 1é cao
nhat (7/21 bénh nhan tugng duang 33%). Toan
b thi€u san tdi tinh trong nghién c(iu cta ching
t6i déu tang tin hiéu trén TIWFS

Cac bat thuGng khac gay rGi loan xuat tinh
nhu nang tui tinh, gian tui tinh hai bén, nang
ngach bau duc hodc nang 6ng phong tinh la loai
bat thudng hiém, cé thé bam sinh hodc mac phai
[9]. Ty Ié nang tui tinh khodang 0.005% va két
hgp véi bat thudng than cung bén trong 2/3 cac
truGng hdp. M6t nghién clitu bao cdo ty Ié nang
tdi tinh dat t&i 0.46% trong s6 cac trudng hop cd
thi€u san than clng bén. Hiém khi bat thudng
nay két hgp vdi bénh than da nang di truyén troi.
Nang tdi tinh ¢ thé két hop véi cac bat thudng
bdm sinh niéu duc khac. Vi du nhu hdi chiing
Zinner la loai bénh hiém, dac trung bdi bd ba
thi€u san hodc bat san than mét bén, nang tui
tinh cling bén va tdc dng phdng tinh do su’ phat
trién clla dudng tiét niéu va dudng sinh duc cé
cung nguodn goc phoi thai chung cla 6ng than
nguyén thuy va nu dudng niéu [10]. Mot vai bién
thé cua hdi chiing nay cling dd dugc bdo cdo
nhu thiu san than vai thi€u san tdi tinh bén ddi
dién, thi€u san than véi nang tdi tinh cing bén
va thi€u san tdi tinh bén ddi dién, thi€u san than
vGi nang tui tinh hai bén.

V. KET LUAN

Bat thuGng tin hiéu tdi tinh trén cdng hudng
tUr can phai dugc danh gia & déi tugng co roi
loan xuat tinh. Khi cé bt thudng bdm sinh nhu
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thi€u san tui tinh, nang hodc tic nghén dudng
dan tinh thudng dan dén bat thudng tin hiéu
dang tang tin hiéu trén T1WFS. Ngoai ra cong
hudng tir cling cho phép chin doan chinh xac
nguyén nhan va vi tri cla xuat tinh mau, gidp ich
cho cac nha lam sang diéu tri bénh
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KHAU PHAN AN THU'C TE VA MOI LIEN QUAN TO'T TINH TRANG
DINH DUO'NG CUA TRE 3-5 TUOI TAI XA PAI XUAN
HUYEN QUE VO, TINH BAC NINH NAM 2022

Ngé Lan Trinh', Nguyén Ha Thu', Ngo Thi XuanZ, Lé Thi Hwrong'

TOM TAT

Muc tiéu: Nghién clfu nhdm dénh kh&u phén &n
terc t& va mdi lién quan dén tinh trang dinh duGng
clia tré 3 - 5 tudi tai xa Dai Xuan, huyen Qué Vg, tinh
Bac Ninh ndm 2022. Doi tugng va phuong phap
Nghlen ctu mo ta cét ngang | trén doi trugng tré 3-5
tu0| Két qua: Khau phan an cla tré déu vugt nhu
cau so vdi khuy&n nghi: Nang lugng trong khau phan
dat 111,4%; lugng protein vugt 130%; glucid dat nhu
cau khuyén nghi (200g/ngay). Tinh can déi gilra cac
chat sinh néng lugng, vitamin va khoang chat déu dat
hodc cao hon so véGi nhu cau khuyen nghi. Ty Ié suy
dinh duBng cao & ca 3 chi s6, trong d6 suy dinh
dufdng thé& nhe can Ia 9,3%); the thap cdi 20,1%; thé
gay com la 6,8% va thlra can, béo phi Ia 7,9%.
Ngh|en ctru cho thay thira lipid khau phan cé nguy co
thlra can, béo phi gap 5,8 lan so vdi khong thtra lipid
khau phan thufa glucid khau phan ¢é nguy cg thira
can, béo phi gap 12,4 lan so Vi khong thlra glucid
khau phan. Két Iuan Khau phan an cla déi tugng da
s6 déu du thira so vdi nhu cau khuyén nghi, 13 nguyén
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nhan truc tiép dan den tinh trang thira can béo phi
cua tré cao (7, 9%); yeu to thira I|p|d gI|C|d kh&u phan
va tinh trang thlra can, béo phi cta tré cd lién quan
dén nhau.

T khoa: Tinh trang dinh dudng, tré 3 — 5 tudi,
kh&u phan &n, thira can - béo phi.

SUMMARY
ACTUAL DIETARY INTAKE AND

ASSOCIATION WITH NUTRITIONAL
STATUS OF CHILDREN AGED 3-5 YEARS IN
DAI XUAN COMMUNE, QUE VO DISTRICT,

BAC NINH PROVINCE IN 2022

Objective: Our study aims to investigate the
actual dietary intake and its association with the
nutritional status of children aged 3-5 years in Dai
Xuan commune, Que Vo district, Bac Ninh province in
2022. Participants and Methods: A cross-sectional
descriptive study was conducted on children aged 3-5
years. Results: The dietary intake of children
exceeded the recommended levels: Energy intake
reached 111.4% of the recommended amount, protein
intake exceeded 130%, and carbohydrate intake met
the recommended requirement (200g/day). The
balance between energy sources, vitamins, and
minerals was either met or exceeded the
recommended levels. The prevalence of malnutrition
was high across all three indicators, with 9.3%
classified as underweight, 20.1% as stunted, and
6.8% as wasted. Additionally, 7.9% of children were
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