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THU'C TRANG KIEN THU'C XU’ TRi SOT CUA CAC BA ME
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TOM TAT

Muc tiéu: Mo ta thuc trang kién thirc x{r tri sot
cla cac ba me cd con dudi 5 tudi tai xda HOng Quang,
Nam Truc, Nam Dinh ndm 2023. Poi tugng va
phudong phap nghién ciru: Nghién ciu thuc hién
trén 90 ba me cd con dudi 5 tai x3 HOng Quang,
huyén Nam Truc, tinh Nam Dinh thang 12 nam 2023.
Vi phuang phap nghién ciru mo ta cat ngang cé phan
tich, c@ mau dugc chon theo phudng phap chon mau
toan bo. Két qua Ty l& ba me c6 kién thirc ding vé
XU tri s6t cho tré chua cao: cu thé klen thac dung vé
dinh nghia s6t chi chi€ém 33,3%, biét vé nguyén nhan
gay s6t do vi rut va vi khuan chlem tren 50%, biét hau
qua sot hay gdp la mat nudc va dién g|a| chiém
33,3%. Biét bién phap chudm am de ha s6t cho tré
chiém 61,1%. Biét dung vé thdi diém s dung thuoc
ha s6t cho tré chi c6 30%. Tuy nhién ki€n thirc vé ché
d6 dinh duGng cho tré khi s6t ciia cac ba me kha tot,
hau hét cac ba me déu cho rang khi tré_s6t khéng can
cho treé an kiéng chiém 85,6%, nhung van con 40% ba
me khong biét can pha| cho tré an thdc an Iong va de
tiéu. K&t luan: Kién thirc dung vé XU tri s6t cla cac
ba me c6 con dudi 5 tudi tai x3 Hong Quang con chua
cao. Tur khda: thuc trang, x{r tri sét, tré dudi 5 tudi.
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about fever treatment knowledge by mothers of
children under 5 years old at Hong Quang, Nam Truc,
Nam Dinh in 2023. Subjects and methods: The
research was conducted on 90 mothers of children
under 5 years old at Hong Quang, Nam Truc, Nam
Dinh in December 2023, with the cross-sectional
descriptive research method combining with analysis,
the sample size was selected using the total sampling
method. Results: The rate of mothers with correct
knowledge about treating fever in children is not high:
specifically, correct knowledge about the definition of
fever accounts for only 33.3%, knowledge about the
causes of fever due to viruses and bacteria accounts
for over 50%. It is known that the common
consequence of fever is dehydration and electrolyte
loss, accounting for 33.3%. Knowing how to apply
warm compresses to reduce fever in children accounts
for 61.1%, and only 30% know correctly when to use
fever-reducing medicine for children. However,
mothers' knowledge about nutrition for children when
they have a fever is quite good. Most mothers think
that when children have a fever, there is no need to
give them a diet, accounting for 85.6%, but there are
still 40% of mothers. don't know what to feed your
baby with liquid and easy-to-digest foods.
Conclusion: The current situation of about fever
treatment by mothers of children under 5 years old at
Hong Quang is not high. Keywords: current situation,
fever treatment, children under 5 years old.

I. DAT VAN DE

S6t 1a mét phan (ing clia cd thé, co tac dung
lam t&ng phan (ng hda hoc dé bao vé ca thé khi
can thiét nhung s6t qua cao va kéo dai lai gay ra
nhiéu hdu qua xau déi vdi co thé. Ngoai ra, tré
dudi 5 tudi bi s6t cao cd nguy cd bi co giat, khi
tré co giat co thé dé€ lai di ching ndng né néu
khong xur tri kip thdi, can co giat kéo dai dan dén
thi€u oxi ndo lam tén thuong cac t&€ bao than
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kinh, thdm chi hon mé, t&f vong hodc lam tang
nguy co giat cho nhitng lan sau khi tré sét. Vi
vay viéc kiém soat t6t nhiét dd cua tré va kién
thdc ding vé cach xr tri sot la rat quan trong [6].

SOt & tré em la mot van dé dugc nhiéu tac
gid trong va ngoai nudc quan tdm. Cac nghién
cru vé kién thic, thai do, thuc hanh cia ba me
vé chdm soc tré sdt nham han ché nhitng bién
chirng clia sdt & tré va bd sung mét sd kién thirc
vé cach xur tri s6t cho cac ba me. Theo nghién
ctru ctia Awal Khan va cong su’ (2015) da chi ra
rang, c6 37% ba me khdng biét v& nguyén nhan
gay s6t, 90% ba me phat hién s6t bang phuang
phdp xuc gidc va 57% ba me khong biét cach
do nhiét do dé ghi lai nhiét do chinh xac [7].

Tai xa Hong Quang tinh Nam Dinh, ty | tré
sot nhap vién rat cao va da cd khong it cac dé tai
nghién cru vé van dé nay trudc day, song van
nhiéu khoang tréng trong kién thirc vé cach xur
tri sOt clia cac ba me

Xuat phat tir thuc té€ dé, ching toi thuc hién
nghién cltu nhdm muc tiéu: Mé ta thuc trang
kién thuc xu' tri s6t cua cac ba me co con dudi 5
tudi tai x§ Hong Quang, Nam Trut, Nam Dinh
nam 2023.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Nghién ciu
dudc thuc hién trén 90 ba me cé con dudi 5 tudi
tai xa Hong Quang, Nam Truc, Nam Dinh

2.2, Phuong phap nghién ciru. Nghién
clru mo ta cat ngang cd phan tich, ¢ mau dugc
chon theo phuong phap chon mau toan bo. Cac
ddi tugng nghién ctu dugc phéng van truc tiép
theo b cau hoi soan san.

2.3. Phuong phap phan tich s6 liéu: SUr
dung phan mém SPSS 16.0.

INl. KET QUA NGHIEN CU'U

3.1. Thong tin chung vé do6i tugng
nghién clru. DBG6i tugng nghién cltu cha yéu
trong do tubi 26-35 chiém ty 1& cao nhat 54,4%,
nghé nghiép chd yéu la cong nhan chiém 40%,
sau dén noi trg va lam nghé tu do (36,6%), can
b6 vién chirc chi chiém 17,8%, thap nhat la nong
dan chiém 5,6%. Hoc van chl yéu la trinh do
THPT chiém 41,1%, trinh dé TC/CD/DH/trén BH
chiém ty Ié rat thap 2,2%.

3.2. Thu'c trang kién thirc xir tri s6t cua
cac ba me cé con dudi 5 tudi tai xa Hong

Quang
3.2.1. Kién thuc cua cac ba me vé dinh
nghia sot

Theo két qua nghién clru chi co 33,3% cac
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ba me cd kién thirc ding khi cho rang “S6t la
hién tugng tang than nhiét cla tré cao hon mdc
binh thudng”. Trong khi do, ty Ié cac ba me cho
rang “S&t la phan (ng cb hai cho cd thé” chiém
ty 1€ cao nhat, lén t&i 50% va chi c6 16,7% cac
ba me cho rang “S6t la phan (ng c6 Igi”.
3.2.2. Kién thdc cua cac ba me vé
nguyén nhan soét
Bang 3.1: Kién thuc cua cac ba me vé
nguyén nhdn sét hay gap o tré
Nguyén nhan giay | Ping | Sai | Téng
sot Nl % |n|%|n|%
S6t la do virut 51/56,7|39 43,3/ 90 (100
S6t la do nhiém khuén|46(51,1]44 [48,9/90 [100
Sot la do tiém chdng |60(66,7| 30 |33,3| 90 {100
Sot la do moc rang |70|77,8(20(22,2|90 {100
Két qua nghién clu cho thay chi co trén
56,7% ba me biét dugc nguyén nhan gay sot la
do virut, 51,1% la do vi khuén, biét nhiéu nhét la
nguyén nhan do moc rdng (chiém 77,8%), va
66,7% la do tiém ching
3.2.3. Kién thidc cua cac ba me vé hiu
qua sot
Bang 3.2: Kién thic cua cac ba me vé
hdu qua sét hay gap o tré

Pung Sai Tong
Hauquasot| So |[Ty| S6 [Ty | So | Ty
hay gap |ugng| Ié lugng| 1€ [luUgng lé
(n) (%) (n) (%) (n) (%)
Mat nudc va
dién giai 30 (33,3| 60 |66,7| 90 (100
An kém 70 (77,8 20 |22,2| 90 |[100
Co giat 67 |74,4] 23 |25,6] 90 |100

Hau qua mat nudc va dién giai co s6 ba me
tra I6i ding thdp nhat (chiém 33,3%). Pa phan
cac ba me chi biét hau qua s6t gay ra cho tré la
an kém va co giat trén 70% ba me tra IGi dang.

3.2.3. Kién thiac cua cac ba me vé cac
bién phap chuom ha sét

Bang 3.3: Kién thic cua cac ba me vé
cac bién phap chuom ha sot cho tré.

NGi dung SO lugng (n) | Ty I€ (%)
Chudm néng 5 5,5
ChuGm am 55 61,1
ChuGm mat 27 30,0
ChuGm lanh 3 3,3

Tong s6 90 100

Két qua nghién ciu cho thay, cac ba me cé
ki€én thlrc dang vé cac bién phap chudm ha sot
cho tré (chudm am) chiém 61,1%.

3.2.4. Kién thuc cua cac ba me vé thoi
diém s dung thuéc ha sét

Bang 3.4: Kién thic cua cac ba me vé
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thoi diém su’ dung thudéc ha sét cho tré

Noi dung SO lugng (n) | Ty I1é (%)
>37,5°C — 38°,5C 50 55.5
>38°,5C 27 30.0
>39°C-40°C 13 14.5
Tong sé 90 100

Két qua cho thay chi cd c6 30% cac ba me
biét ding vé thdi diém s dung thudc ha sét cho
tré (=38°,50).

3.2.5. Kién thic cua cac ba me vé liéu
luong sir dung thuéc ha sét

Bang 3.5: Kién thuc cua cac ba me vé
liéu Iluong s dung thuéc ha sot
Paracetamol cho tré.

- SO lugng | Ty lé

NoGi dung (n) (%)

5 - 10mg/kg can nang/lan 49 54,4
10 - 15mg/kg can nang/lan 30 33,3
20 - 30mg/kg can nang/lan 11 12,2
Tong s0 20 100

Chi ¢ 33,3% cac ba me cé kién thic ding
vé liéu lugng sfr dung thuGc ha s6t Paracetamol
cho tré (10 - 15mg/kg can nang/lan).

3.2.6. Kién thiuc cua cac ba me vé ché

do dinh duéng cho tré khi tré sot
Bang 3.6: Kién thic cua cac ba me vé
ché dé dinh dudng khi tré sét

N N Pung | Sai | Téng
Che do dinh AON9 () (90)(n)(%e)(n)(%)
Cho tré bu me nhiéu bat

o khi nao tré mudn |3 31217 (18,890 100

Cho tré an léng, dé tiéu|54|60,0|36 |40,0/90|100
Khong cho tré dn kiéng|7785,6/13[14,4/90|100
Két qua nghién clru cho thay kién thic vé
ché& do dinh duGng cho tré khi sot clia cac ba me
rat t6t, hau hét cac ba me déu cho rang khi tré
s6t khong can cho tré an kiéng chiém 85,6% vé
“Cho tré bu me nhiéu bat c(r khi nao tré mu6n”
chiém 81,2%, nhung van con 40% ba me khdng
biét can phai cho tré &n thiic &n 1dng va dé tiéu.

IV. BAN LUAN

Trudc hét vé nghé nghiép, ba me trong
nghién ctu cht yéu la cong nhan (40%) va lao
dong tu do (36,6%), la can bd chi cd 18,7%.
Hoc van chd yéu la trinh do THPT chi€ém 41,1%,
trinh d6 TC/CD/PH/trén DH chiém ty Ié rat thap
2,2%. Diéu nay giai thich tai sao hau hét ba me
hi€u biét vé van dé nghién ciu con so sai va ty
1€ c6 ki€n thifc dung vé xur tri s6t con chua cao.

Két qua nghién cltu con cho thay chi cé
33,3% cac ba me hi€u ding khai niém vé sét,
70% cac ba me khong biét dau mdi 1a thdi diém
chinh xac dé€ sir dung thuSc ha sét cho tré. Chi

€6 33,3% cac ba me co kién thirc dung vé liéu
lugng st dung thuGc ha s6t Paracetamol cho tré.
Két qua nghién clitu nay cling tuong tu két qua
nghién clfu ctia H6 Thi Bich va Doan Thdy Quynh
nam 2013, tai khoa Truyén Nhiém bénh vién Nhi
Trung Uong ciing cho thdy thdy gan 34 ba me
hiéu sai khai niém vé sét, gan 70% ba me cho
tré uéng thudc ha s6t khong theo don cia bac si
va khong quan tam nhiéu dén nhiét do so6t cua
tré va 80% cac ba me c6 hanh vi cham séc sai
khi tré s6t [1]. Bén canh d6 két qua nghién ciu
cla chdng toi cling chi ra con nhiéu ba me chua
biét nguyén nhan gay sét hay gap 1a do vi khuén
(48,9%), virut (43,3%), do tiém ching hoac do
moc rang. Két qua nay tugng tu nghién clru cla
Awal Khan va cdng su (2015) da chi ra rang, cé
37% ba me khdng biét vé nguyén nhan gay sot [7].

Dén nam 2019, Vi Thi Thanh Hoa da thuc
hién dé tai “Thay d&i kién thirc, thuc hanh du
phong va xu tri co giat do s6t cho cac ba me co
con diéu tri tai Bénh vién tré em Hai Phong”, ti 1€
kién thirc ding cla cac ba me khong cao chi
chiém 33,3% va ti Ié cac ba me biét khoang cach
an toan gilta hai l[an dung thudc ha sot
Paracetamol chi€m 46,2% [5].

V. KET LUAN

Ty 1€ ba me cb kién thirc ding vé s6t chi
chiém 33,3%. V& nguyén nhan gay sét & tré cd
56,7% ba me biét do virut, 51,1% ba me biét do
nhiém khuan, 66,7% ba me biét do tiém ching
va 77,9% ba me biét do moc rang. Ty Ié ba me
co kié’n thirc dung vé hau qua khi tré sot la mat
nudc va dién giai chiém ty Ié thap nhat 33,3%);
sau do dén 74,4% ba me biét vé hau qua gay co
giat va cao nhat la biét hau qua gay kém an
chiém 77,8%. V& cac bién phap chudm ha sot
cho tré c6 61,1% ba me biét ding bién phap
chudm am. Chi c6 30% ba me cd kién thirc ding
vé thdi diém sl dung thudc ha sét cho tré khi
than nhiét tang > 38,5°C. C6 33,3% ba me cd
ki€n thdc ding vé liéu lugng s dung thubc ha
s6t Paracetamol cho tré la 10-15 mg/kg/lan.
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PINH LUQNG BIEU PO KHECH TAN BIEU KIEN TREN MRI
PHAN BIET U TINH HOAN LANH TiNH VA AC TiNH

TOM TAT

Muc tiéu: Nghlen clru nhdm dénh gié gid tri biéu
dd hé s khuéch tan biéu kién (ADC histogram) trong
phén biét u tinh hoan (UTH) lanh tinh va &c tinh bang
perdng phap dat voI (Vqume -Of - Interest) toan bo
thé tich khéi u. D6i tugng va phuong phap nghién
cu’u Nghlen ctu hoi clru trén 40 UTH dudc chup MRI
vlng biu cd tlem thuoc doi quang tur, dugc phau thuat
cho két qua giai phau bénh gom 7 UTH lanh t|nh va
33 UTH ac tinh. Tién hanh do cac chi s6 ADC
histogram (mean, median, maximum, minimum,
kurtosis, skewness, entropy, StDev, mpp, upp) theo
phuang phap dat VOI toan bo thé tich u va SO sanh
gilra 2 nhom UTH lanh t|nh va &c tinh. Két qua: Tudi
trung binh clia nhdm UTH &c tinh la 35.67 £10,56 cao
hon so vdi nhém UTH lanh tinh 1a 24.57+11.0
(p<0,05). Cac gia tri ADC max, ADC skewness, ADC
entropy va ADC variance ¢ nhom UTH lanh tinh thap
han nhom UTH &c tinh, trong khi gia tri ADCmin va
ADC uniformity la cao hdn (p<0,05). Véi phuong phap
dét VOI toan bd thé tich khdi u, chi s& ADC max, ADC
variance, ADC skewness |3 rat dang tin cay trong chan
doan phan biét UTH lanh tinh va ac tinh vdi gia tri cut-
off (Sp, Se, AUC) lan Iugt la 1846.0 (75.8; 100;
0.905), 39198.39 (81.8; 85.7; 0.887), 0.893 (57. 6
100; 0.797). K&t luan: ADC histogram V(i perdng
phap dst VOI toan bd thé tich khdi u co vai tro quan
trong trong chan doan phan biét UTH Ianh tinh va ac
tinh. T khoa: ung thu tinh hoan, cong hudng ttr,
xung khuéch tan, biéu d6 hé sd khuéch tan biéu kién.
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Nguyén Pinh Minh!, Trinh Anh Tuén'

Objective: The study aims to evaluate the value
of apparent diffusion coefficient (ADC) histogram in
distinguishing benign and malignant testicular masses
using the Volume-Of-Interest (VOI) method applied to
the entire tumor volume. Materials and Methods: A
retrospective study involving 40 testicular masses
imaged with contrast-enhanced MRI of the scrotal
region. Surgical intervention was performed, resulting
in 7 benign and 33 malignant masses. ADC histogram
indices (mean, median, maximum, minimum, kurtosis,
skewness, entropy, StDev, mpp, upp) were measured
using the VOI method applied to the entire tumor
volume, and a comparison was made between benign
and malignant testicular masses. Results: The mean
age of the malignant group was 35.67 £+ 10.56, higher
than the benign group's 24.57 = 11.0 (p<0.05). The
ADC max, ADC skewness, ADC entropy, and ADC
variance values in the benign group were lower than
those in the malignant group, while ADC min and ADC
uniformity values were higher (p<0.05). Using the VOI
method on the entire tumor volume, ADC max, ADC
variance, and ADC skewness proved to be reliable in
distinguishing benign and malignant testicular masses
with cutoff values (Sp, Se, AUC) of 1846.0 (75.8; 100;
0.905), 39198.39 (81.8; 85.7; 0.887), and 0.893
(57.6; 100; 0.797), respectively. Conclusion: ADC
histogram with the VOI method applied to the entire
tumor volume plays a crucial role in the differential
diagnosis of benign and malignant testicular masses.

Keywords:  testicular  masses, magnetic
resonance imaging, diffusion-weighted imaging,
apparent diffusion coefficient histogram.

I. DAT VAN DE

U tinh hoan (UTH) la bénh nam gigi vdi ty 1é
1-1.5% u & nam gidi, u phé bién trong dd tudi tir
15 dén 44'. Tuy nhién co tGi 95% UTH la ac tinh.
Viéc chi dinh rong rai thdm kham chan doan hinh
anh gan day gilp ty 1€ phat hién cac trudng hgp
UTH c6 xu hudng tang lén'2, Thai d6 x{r tri doi
vGi UTH c6 phan khac nhau. Trong khi u &c tinh
can phai phau thudt cdt bo toan bd tinh hoan
sau do6 diéu tri héa xa tri dugc xem la phuang



