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Pat van dé: RGi loan phd tuw ky (RLPTK) & khuyé&t tat xuat hién tir thoi tho du va phat trién sudt doi. Viéc
chan doén xac dinh s&m va can thiép kip thoi s& gilp cai thién tinh trang, gidm nhitng hau qua nang né cho
ban than, gia dinh va x3 hoi. Muc tiéu: (1) M6 ta ty | r6i loan phé tu ky cla tré em tir 24 - 72 thang tudi tai
tinh Quang Ngii; (2) Phan tich mot s6 yéu té lién quan dén r&i loan phd tu ky & tré tir 24 - 72 thang tudi tai
tinh Quang Ngai. Phuong phap nghién cvu: Thiét ké nghién clru mé ta cat ngang trén toan bd 74.308 tré tur
24 thang tudi dén 72 thang tudi tai tinh Quang Ngii trong thoi gian tir thang 9 dén thang 12/2016. Phéng
van b8, me, ngudi giam hd cla tré vé cac dic diém kinh t& vin hda va x3 hoi cla gia dinh va toan bd tré dwoc
kham sang loc Ian lwot bing cac dau hiéu, tiéu chudn: Dau hiéu c& dd, bang kiém tra sang loc tu ky & tré nhd
- chinh sira (M-CHAT), thang danh gid mirc d6 tu ky & tré em (CARS), cudi cung dwoc kham lam sang va chan
doan xac dinh bang tiéu chudn chan doén theo s& tay thang ké va chan doan céc rdi loan tam than, phién ban
thr 5 (DSM-5). K&t qua: C6 280 tré tir 24 - 72 thang tudi, chiém 3,8%o bi mac réi loan phd tu ky; Trong s6 tré
bi RLPTK ¢6 63,57% tré bi RLPTK murc d6 nang, 36,34% tré bi RLPTK mirc d6 nhe va vira. Ty |é tré trai bi RLPTK
cao gap 3,1 [an tré gai (p<0,01); Ty |é tré & thanh thj bj RLPTK cao xap xi 2 [an so v&i tré & ndng thdn (p<0,01).
K&t ludn: Ty & tré tir 24-72 thang tudi tai tinh Quang Ngai chiém 3,8%o. khd tuwong duwong véi két qua nghién
clru twong tu khac trén thé gidi. Can cé sy nghién ciru sdu hon vé mot sb yéu td lién quan dén réi loan phé
tu ky & tré em tir 24-72 thang tudi & tinh Quang Ngii.
Ttr khoa: Réi logn phé tu ky, ASD, déu hiéu co dé, thang do M-CHAT, thang do CARS
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Introduction: Autism Spectrum Disorder (ASD) is a disability developed in the young age and lasts during
the lifetime. Early diagnosis and timely interventions will help improve the situation and reduce consequences
caused to persons with ASD, their families and society. Objectives: (1) To describe the prevalence of ASD of the
children aged 24 — 72 months Quang Ngai Province; (2) To analyse some factors related to ASD of the children
aged 24 — 72 months in Quang Ngai Province. Methodology: Cross sectional research on a total sample
size of 74,308 children aged 24 — 72 months in Quang Ngai Province in a period of September to December
2016; doing interview the parents or care givers on the children’s family socio-economic characteristics; all
the children were screened to examine ASD signs and standards using red flag signs, Modified-Checklist for
Autism in Toddlers (M-CHAT) and Childhood Autism Rating Scale (CARS). Children were finally examined and
clinically diagnosed using criteria Diagnostic and Statistical Manual of Mental Disorders 5th Edition (DSM-5).
Results: 280 children aged 24 — 72 months, account for 3.8%., were detected as ASD. Among the children
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with ASD, 63.57% were diagnosed severe, 36.34% diagnosed medium and slight. The boys with ASD is 3.1
times higher than girls (p<0.01). The children with ASD in urban areas is almost two times higher than those
in rural areas (p<0.01). No any statistically significant association between factors of ethnicity, religion, ages
of pregnant mothers or mother’s smoking habits with the children with ASD. Conclusions: Children aged 24
— 72 months with ASD in Quang Ngai Province accounted for 3.8%o, rather similar to the ASD prevalence in
other similar studies over the world. It is a need to more deeply study on some factors related to ASD among

children aged 24-72 months in Quang Ngai province.

Key words: Autism Spectrum Disorder, ASD, Red flag signs, M-CHAT, CARS.

1. DAT VAN DE

RGi loan phé tw ky (RLPTK) la khuyét tat phat
trién sudt doi, dic trwng bdi nhirng rdi loan trong
hai nhém triéu ching: khiém khuyét sy twong tac
va giao ti€p x3 hoi, sy han ché va 13p di lap lai cac
ham thich va hanh vi [8]. Trong nhitng ndm gan day
& hau hét cic nghién clru cla cic nwdc trén thé
giGi chi ra rang cé sy gia tang rd rét ty 1& tré em bij
RLPTK. N&m 2005 udc tinh trén thé gidi ty 1&é RLPTK
khodng 6/1.000 dan s6, tang dén gdp 15 lan so véi
nam 1960[11]. Tai My trong ndm 2008 ty |& RLPTK la
11,3/1.000 tidng 78% so v&i nam 2002 [10], va dén
nam 2012 ty & la 1/68 [9]. Tai Viét Nam, trwdc nam
1980 cé nhiéu chuyén gia cho rang khong c6 tré réi
loan phd ty ky; nhwng nhitng ndm gan day cé su
gia ting chan doan ciing nhu ty 1& mac méi RLPTK.
Nguyén nhan dén nay van chua rd rang nhung hau
qua cta RLPTK gay nén nhitng khuyét tat rat nang
né vé tdm ly, xa héi va kinh té, d3a khién réi RLPTK
tr® thanh ndi dm anh cla nhiéu gia dinh va cong
ddng. RLPTK 13 bénh Iy xuat hién tir rat sém & thoi
tho 4u nhung céc triéu chirng thwong dién hinh va
c6 thé chan dodn chuin xac bai cac chuyén gia khi
tré dugc di 24 thang tudi, dong thoi néu can thiép
cham d6i vdi tré sau 72 thang tudi s& cd it hiéu qua
hon. D& tim hiéu thuc trang tré bi RLPTK trén dija
ban tinh Quang Ngéi, qua do kip thoi can thiép gitp
tré sém hoda nhap céng ddng, ching tdi tién hanh
nghién ctru “Réi loan phé tw ky va mét sé yéu té
lién quan & tré tir 24 — 72 thdng tudi tai tinh Qudng
Ngdi”, v&i 2 muc tiéu: (1) Mé té ty Ié réi loan phé tv
ky cua tré em tir 24 - 72 thdng tuéi tai tinh Qudng
Ngdi; (2) Phdn tich mét sé yéu t6 lién quan dén réi
loan phé tw ky & tré tir 24 - 72 thdng tudi tai tinh
Qudng Ngaéi.

Trong bai viét nay, ching tdi md ta thuc trang va
tim hiéu mét s6 yéu t6 lién quan dén RLPTK cla tré
em tir 24 - 72 thang tudi tai tinh Quang Ng3i.

2. 901 TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Bdi twong nghién ciru

Toan bo tré em tir 24 thang tudi dén 72 thang
tudi tai thoi diém nghién cdu trén dia ban tinh

Quang Ngai.

2.2. Phurong phap nghién ctru

Nghién ctru st dung thiét ké nghién ctru mo ta
cit ngang.

Céch chon mau:

Toan bd tré em tir 24 thang tudi d&n 72 thang
tudi tai thoi diém diéu tra trén dia ban tinh Quang
Ngdi dugc sy dong y cla ngudi chdm sdéc chinh,
téng cdng 74.308 tré. Dua trén s6 ho khau gia dinh
hodc Gidy khai sinh hodc Gidy chirng sinh, xac dinh
tré cé ngay sinh tir ngay 01/09/2010 dén 31/8/2014
trén dia ban tinh Quang Ngai.

Phuwong phép thu thap sé liéu

Thu thap s8 liéu theo 02 phuong phap tu dién cé
hudng dan va tham kham |am sang:

- Thang M-CHAT (Modified-Checklist for Autism
in Toddlers) |a bang kiém tra sang loc tw ky & tré nho
- chinh stra, thang M-CHAT c6 23 cau hdi; mdi cau
héi dugc xac dinh c6 hodc khéng, twong duong vai
mic diém 1 hay 0. Trong 23 cau hdi cé 6 cau hoi
dugc danh dau (*). Tong s6 diém cla tat ca cac cau
tra |01 dwoc cong lai va danh gid nhu sau: tré cé nguy
co RLPTK khi dat tir 2 diém (*) tré 1&n hodc dat it
nhat téng diém 13 3.

- Thang CARS (Childhood Autism Rating Scale) la
thang danh gid mirc do ty ky & tré em. Thang danh
gia gobm 15 muc, mdi muc cé 4 mirc dd. Ngwoi danh
gia quan sat tré, danh gia cac hanh vi tvong rng véi
mdi mirc dd cla muc dé. Vi mdi muc, khoanh tron
vao s8 irng va&i tinh trang mo ta dung nhat cda tré.
Ban ¢ thé chi ra tré véi tinh trang nam gitra hai mirc
dd bang viéc cho diém 1,5; 2,5 hodc 3,5. Sau khi
danh gid toan bd 15 muc, cong diém:

+ Tl 15 dén 29,5 diém: tré binh thudng;

+Tr 30 dén 36,5 diém: ty ky nhe dén trung binh;

+ Tir 37 dén 60 diém: ty ky nang.

2.3. Xtr ly s6 liéu: Phiéu thu thap théng tin duoc
nhap bang phan mém Epidata 3.1; quan ly, phan tich
bang phan mém SPSS 16.0.

3. KET QUA
3.1. Piac diém chung cta d6i twong nghién ciru

Nghién ctru 74.308 tré tir 24 thang tudi dén 72
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théng tudi tai tinh Quang Ngdi cho két qua: c6 39.701 tré nam (53,43%) va 34.607 tré nit (46,57%); D6 tudi
trung binh cla tré 13 46,79 + 13,35 thang tudi.
3.2. Ty l1é mac RLPTK
3.2.1. Ty Ié mdc RLPTK ctia déi twong nghién ciru
Bang 3.1. Ty [& mac RLPTK clia d6i twong nghién cltu

TT Mac RLPTK S8 lugng (n) Ty 1é (%)

1 Co 280 0,38

2 Khong 74.028 99,62
Téng cdng 74.308 100,00

Nhdn xét: Trong d6i tugng nghién cru ty 18 mac RLPTK |3 0,38%.
3.2.2. Ty Ié méc RLPTK theo mirc d6
Bang 3.2. Ty |& m3c RLPTK theo mirc do

8 Mrc d6 RLPTK $6 lwgng (n) TV 18 (%)
1 Nang 178 63,57
2 Nhe - Vira 102 36,43
Tong cong 280 100,00

Nhén xét: Tré c6 RLPTK murc d6 nang chiém ty 1é 63,57%, mirc dd nhe - vira chiém ty & 36,43%.
3.3. Pac diém |am sang cGa RLPTK
3.3.1. Triéu chirng Idm sang theo thang CARS

Bang 3.3. Triéu chirng Idm sang theo thang CARS

A o e piém

T Tiéu chi thang CARS Tong diém Trung binh

1 Khiém khuyét trong quan 760,0 2,714
hé v&i moi nguoi

5 Han ché trong kha nang 775,0 2,768
bat chwéc

3 Khi&m khuyét trong thé 691,0 2,468
hién tinh cdm

4 Han ché trong céc dong 692,5 2,473
tac co thé

5 Han ché trong st dung 723,0 2,582
do vat

6 Han ché trong kha nang 731,5 2,613
thich &rng vdi sy thay doi

7 Han ché trong kha nang 701,0 2,504
phan &ng bang thj giac

8 Han ché& kha nang phan 699,0 2,496
(rng bang thinh giac
Han ché trong kha nang 612,5 2,188

9 phan &ng vi, khiru va xdc
gidc

10 Su s hai va hoi hop 681,0 2,432

1 Khiém khuyét trong giao 893,0 3,189
tiép bang loi

12 Khi&m khuyét trong giao 795,5 2,841
tiép khong 1oi
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Han ché trong mirc d6 729,0 2,604
13 A
hoat dong
Han ché trong murc do 847,3 3,026
14 nhat quan cla phan xa
théng minh
15 An twong chung vé mirc 748,5 2,673
d0 RLPTK
Téng cong 11.080,0 39,57

Nhéin xét: Diém theo thang CARS trung binh 13 39,57 diém. Trong dé nhdm tiéu chi cd s6 diém cao nhat
Ia han ché trong giao tiép bang 16i (3,189 diém); Han ché trong mirc d& nhat quan cla phan xa théng minh
(3,026 diém); Khiém khuyét trong giao ti€p khong 16i (2,841 diém). Diém trung binh tiéu chi han ché trong
kha nang phan &ng vi gidc, khru gidc va xuc gidc thap nhat (2,188 diém).
3.3.2. Triéu chirng Iém sang cda giao tiép va twong tdc xé hdi theo DSM-5
Bang 3.4. Ty |é triéu chirng |dm sang cla giao tiép va twong tac xa hoi

C6 (mirc do)

Tong cong

T Tiéu chi theo DSM-5 HO tro HO tro dang ké | HO tro t6i da
n % n % n % N %

1 | Cam xuctrong tuong 120| 42,9 97| 346 63| 225| 280 100
tac xa hoi

, |Manhvigiaotiépkhong | 10y | 3541 125|436 56| 200 280| 100
bang loi

3 | Phattrién duy tri moi 112| 400| 111| 396 56| 200| 280| 100
quan hé

Nhén xét: Trong s6 280 tré RLPTK, ty & theo 3 tiéu chi cia muc A trong DSM-5 (tong s8 luot tiéu chi khao
sat |a 840 luot) cao nhat & mirc HO tro (39,76%), thap hon & mirc HO tro déng ké (39,29%), va thap nhat &
murc HO tro t8i da (20,95%). Cac triéu chirng riéng I& cling twong tw nhu trén, ngoai trir Hanh vi giao tiép
khong 161 c6 mirc HO tro dang ké (43,57%) chiém ty & cao nhét.

3.3.3. Triéu chirng Iém sang cda hanh vi, ham thich, hoat déng theo DSM-5

Bang 3.5. Ty |é triéu chirng 1am sang cta hanh vi, ham thich, hoat dong

Khong C6 (mirc do)
~ 5 5 Téng cdn
TT | Tiéu chi theo DSM-5 H3 tror Ho o’ Ho ro g eone
dang ké toi da
% N % n % n % |N %
1 Tinh rap khuon 8 2,9 134 | 47,9 90 32,1 48 17,1 | 280 | 100

Tinh cténg nhéc,

2| inmg chia thar @6 33 | 11,8 | 146 | 521 | 77 | 275 | 24 | 86 | 280 | 100

3 | Tinhbamdinh, quan | g | 154 | 119 | 425 | 104 | 37,1 | 28 | 100 | 280 | 100
tadm qud mirc

4 |T@nghoscgiameam |50 4101 405 (375 | 94 | 336 | 50 | 17,9 | 280 | 100

giac

Nhén xét: Trong s6 280 tré RLPTK ty |& theo 4 tiéu chi ctia muc B trong DSM-5 (téng s6 luot tiéu chi khao
sat a 1.120 lwot) cao nhat & mirc HO tro (45,00%), thap hon & mitc HO tro dang ké (32,59%), HO tro t6i da
(13,39%) va thap nhat & mirc Khdng (9,02%). Nhin chung cac triéu chirng riéng ré cling twong tu nhu trén,
ty 1é gidm dan tir miéc HO tro, HO dang ké, dén Hb tro t6i da. Hai nhém triéu chirng ching téi khao sat & doi
tugng nghién ctru 1a ddc trwng cta RLPTK muc A (Giao tiép va tuong tac x3 hdi) va muc B (Hanh vi, ham thich
va hoat d6ng) clia DSM-5. Nhin chung mtrc d6 “Hb tro” chiém ty 1é cao nhat, tiép dén muirc d6 “Hb tro dang
k&” thap nhat & mdrc “Hb tro toi da”.
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3.4. M6t s6 yéu té lién quan dén RLPTK

Bang 3.6. Mot s8 yéu t6 lién quan dén RLPTK

Mac RLPTK
Pic diém Cé Khong X2, p
n % n %
Gi6i tinh
Nam 219 0,55 39.482 99,45 X =69,397
N 61 0,18 34.546 99,82 p=0,000
Dan toc
Kinh 230 0,38 60.150 99,62 X2 =0,145
Thiéu s8 50 0,36 13.878 99,64 p=0,754
Ton gido
Khéng 277 0,38 73.288 99,62 X2 = 0,015
cé 3 0,40 740 99,60 p=0,761
No'i sinh séng
Thanh thi 74 0,61 12.040 99,39 X =21,121
Nong thén 206 0,33 61.988 99,67 p=0,000
Tudi me khi mang thai
< 35 tudi 252 0,37 68.142 99,63 X = 1,599
> 35 tudi 28 0,47 5.886 99.53 p=0,220
Tinh trang me hit thuéc
cé 2 1,41 140 98,59 X = 4,034
Khong 278 0,37 73.888 99,63 p=0,101
Nhdén xét: tré bi RLPTK trong nghién ctru nay cé thap hon cac

- Trong nghién cru cta ching téi co lién quan
gilta gidi tinh, noi & cla gia dinh véi tinh trang mac
RLPTK & tré (ty I& RLPTK & tré nam (0,55%) cao hon
& tré nit (0,18%), khu vue thanh thi (0,61%) cao hon
& khu vue ndng thén (0,33%)).

- Khéng cé méi lién quan gilra cac yéu td dan tdc,
tdn gido, tudi me khi mang thai, tinh trang huat thudc
clia me va tinh trang RLPTK.

4. BAN LUAN

4.1. Ty 1& mac RLPTK

Ty |& tré bi mac RLPTK trong nghién clru nay
chiém 0,38% (3,8%o), nam trong khoang trung binh
so v&i cac két qua nghién clru khac tai Viét Nam va
cac nwdc trén thé gidi.

Tai Viét Nam, cac nghién cttu cGa Nguyén Lan
Trang (2012) & tré em tir 18 - 60 thang tudi tai thanh
phd Thai Nguyén; Nguyén Thi Hwong Giang (2010)
nghién ctru tré 18 - 24 thang tudi tai tinh Thai Binh;
Pham Trung Kién (2014) nghién ciru tréem tir 18 —60
théng tudi & Thai Nguyén cho thay ty |18 tré bj RLPTK
chiém ty |é tir 0,45% dén 0,59% [1],[4],[5]. K&t qua
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nghién cru trén, didu nay cé thé duoc ly gidi 1a do cd
sy khac nhau trong tiéu chuan chan dodn. Trong khi
cac nghién clru cla cac tac gia trén st dung thang
MCHAT, tiéu chuidn DSM-4 thi trong nghién cru cla
ching tdi, sau khi sang loc bang MCHAT, ching t6i
ti€n hanh chan doan xac dinh bing DMS-5. biéu
nay phu hop b&i MCHAT c6 chirc nang sang loc. Mat
khac DSM-5 lam cho cac tiéu chuin chan doan cua
RLPTK rd rang hon ma ciing cé thé& |am tang hiéu lyc
cla chin dodn. M6t s6 nghién clru d3 so sanh danh
gia chan dodn gilra tiéu chuan chan doan ctia DSM-
4 TR va DSM-5, cho thay ty 1& RLPTK giam rd rét khi
xac dinh theo tiéu chuidn DSM-5. Mt két qua khac
trong nghién clru cta chung téi cling cé thé Iy giai
cho ty 18 nay |13 do ty 1é tré s6ng & khu vuc thanh thi
kha thap, chi chiém 16,3% (thdp hon nhiéu so vdi
binh quan chung c nuwdc 13 34,51% - SB liéu cong bd
cla Téng cuc Thdng k&) trong khi ty 1& tré bj RLPTK
& khu viee thanh thj trong nghién cltu cta chung toi
cao hon nhiéu so véi khu viec ndng thén (tuong tng
0,61% va 0,33%).

Tuy nhién, so véi mdt sé nudc trong khu vuc
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chau A — Thai Binh Dwong thi két qua nghién ctru
nay nadm trong khoang trung binh, thdp hon &
Australia (0,39%) [14], Nhat Ban (1,81%) va Han
Quédc (1,89%) [15], cao hon mét sé qudc gia khac
Oman (0,14%) [6], An Do (0,233%) [20], Trung Quéc
(tr 0,11- 0,275%) [12],[23].

4.2. Mirc dé nang ctia RLPTK

So sanh vdi céc két qua nghién ctru cha céc tac
giad khdc trong nwdc cho thay: Ty 18 tré bj RLPTK mrc
dd nang ludn chiém ty 1& cao hon mirc d6 nhe - vira
va ¢o su tuwong dong véi két qud cla téc gia Pham
Trung Kién (40,8%) va Nguyé&n Thi Kim Hoa (57,1%)
[3],[4]. Tuy nhién, ty & nay thap hon tac gid Nguyén
Thi Huong Giang (85,7%), diéu nay c6 thé giai thich
do d6 tudi nghién clru clia Nguyén Thi Hwong Giang
nhoé hon, tré cang I&n thi mdc d6 ndng cda RLPTK
cang thuyén giam cé thé do tré dugc can thiép, do
tré dugc hoc tap - hda nhap véi xa hoi cdng dong[2].

Cac nghién ctru trén thé gidi cho thay, mirc d6
nang RLPTK cda tac gia Eric Schopler (1980) tir nhe,
vira dén nghiém trong 1a 49%, 33% va 18% [21]. Con
theo tac gid Husein H (2011) ghi nhdn nhom bénh
nhan RLPTK & Ai Cap murc d6 ndng chiém 10%, vira
85% va nhe 13 5%; nhém bénh nhan & A Rap mirc do
nang la 17,4%, vira la 34,8% va nhe la 47,7% [13].
Dic biét hon khi tat cd cdc nghién ciru & Viét Nam
déu cho ra k&t qua ty 18 RLPTK murc dé ndng cao hon
murc d6 nhe - vira. Su khac biét so véi két qua & Viét
Nam va cdc nudc khac cé thé do yéu td vé dia ly,
phong tuc tap quan, kinh t& xa hoi, cdc dich vu cham
s6c can thiép...& cac qudc gia khac nhau.

4.3. Dac diém lam sang cha RLPTK

4.3.1. Triéu chirng ldm sang theo thang CARS

Trong nghién ctru cla ching t6i diém trung binh
thang CARS & tré RLPTK |4 39,57 diém, twong duwong
véi nghién cttu cla Nguyén Thi Kim Hoa (37,23
diém) [3], Ozonoff (40,9 diém)[19]. Diéu nay phu
hop vdi cac két ludn cta cic nghién ctru khac khi cho
rang thang CARS Ia mot céng cu hitu ich, rd rang dac
biét cho nghién ctru; cing mot lic, cé thé cung cap
théng tin md ta v@ hanh vi bénh ly cda tré RLPTK va
mutc d6 nang. Thang CARS dugc danh gia thudc vao
nhém cé d6 manh twong déi, dwoc thye hanh tét va
st dung réng rai [18].

Diém s6 trung binh ctia 15 muc cla thang CARS,
nhém tiéu chi cé s6 diém cao nhat 1a han ché trong
giao tiép bing 1&i (3,189 diém); Han ché trong murc
dd nhat quan cba phan xa théng minh (3,026 diém);
Khiém khuyét trong giao ti€p khdng loi (2,841
diém). Han ché trong kha nidng bt chuéc (2,768
diém). Didu nay co thé gidi thich do day la nhitng
nhém triéu chirng chinh cia DSM-5 (giao tiép va
hanh vi) nén sy phé bién va dic trwng clia né duong

nhién ndi bat hon cdc nhédm tiéu chi khac cla CARS.
M4t khdc, bat thuong trong giao tiép bang loi 13
triéu chirng dé nhan biét nhat déi véi gia dinh va
can bd y t&, cdc nha chuyén mén. Phan Ién tré RLPTK
thuong di kém vai cac bat thudng khac vé rdi loan
phat trién, thudng 1a cham phat trién tdm than, cac
bénh kém theo nhu déng kinh, rdi loan ting dong
gidm chu y..nén & day nhdm triéu ching nay cé
diém sé cao.

& chiéu nguoc lai, diém trung binh tiéu chi han
ché trong kha nang phan tng vi giac, khiru gidc va
xUc gidc thap nhat (2,188 diém). C6 thé do day 13
khi€m khuyét vé céc gidc quan ma théng thudng &
I&ra tudi nho, mirc dd bidu hién chua dwoc phong
phu va tinh t& nhu giao tiép bang |&i. Ngay ca & lra
tudi Ién hon, viéc khdm va phat hién cac bat thuong
vé nhitng gidc quan trén cling gdp nhiéu khé khan.

4.3.2. Triéu chirng ldm sdang theo tiéu chudn
DSM-5

Hai nhém triéu chirng chdng téi khao sat & déi
twong nghién ciru la ddc trung cha RLPTK muc A
(Giao tiép va twong tac xa héi) va muc B (Hanh vi,
ham thich va hoat dong) cda DSM-5. Nhin chung
murc d6 HO tro chiém ty & cao nhat, ti€p dén mic
d6 HO tro dang ké, thap nhat & mirc HO tro ti da.

4.4. Mét sd yéu td lién quan véi RLPTK

Két qud cha chung t6i cho thay tré thudc cac
nhém dan tdc, t6n gido khac nhau ty 1& méac RLPTK
tuong duong nhau. Ty 1é tré c6 me hut thuéc hay cé
thai khi tudi trén 35 bj mac RLPTK cao hon cac tré
con lai, tuy nhién trong nghién ctu nay chua dd co
s& két luan cd su lién quan gilta tudi me khi mang
thai hay tinh trang hat thuéc cha me vdi nguy co
mac RLPTK cua tré.

Co sw lién quan chat ché gitra gidi tinh cda tré vai
ty 1é mac RLPTK. K&t qua cla ching tdi cho thay ty &
RLPTK & tré nam (0,55%) cao hon & tré nir (0,18%),
ty 1& RLPTK nam:nir |a 3,1:1. Diéu nay phu hop vdi
cac nghién ctru clia cac tac gid khac trong nwdc va
trén thé gidi. Theo cac nghién clru dwoc ching téi
téng hop, tai chdu MY ty 1& RLPTK v&i nam:nit 13
4,3:1, tai chau Au 13 2,9:1, & chau A 5,6:1. Tré trai
duogc xac dinh véi RLPTK nhiéu hon gdp 4 - 5 lan so
V@i tré gai[7],[8],[16]. Tac gid Werling va céng su cho
rang RLPTK dnh huéng dén nit gidi it hon nam gidi
c6 thé do mot s6 yéu t6 gen va hormon gidi tinh[22].

Césulién quan chat chégitra noisinh séngclatré
véi ty 18 mac RLPTK. Ty 1é RLPTK & tré thudc khu vuc
thanh thj 13 0,61% cao hon & néng thén vai 0,33%,
khac nhau cé y nghia théng ké (p<0,05). Nghién
clru cla chung téi phu hop vai cac nghién clru trén
thé gidi va Viét Nam. Khi nghién ctru vé RLPTK, cac
tdc gia déu ghi nhan ty 1é mac gidm dan tir khu vuc
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thanh thj t&i khu vre néng thén. Tac gid Pham Trung
Kién(2014) ghi nhan ty 1& tw ky giam dan tir khu vuc
trung tdm thanh phé (0,66%), phwdng thudc thanh
phé (0,45%), xd thudc thanh phé (0,25%), xa thudc
huyén (0,23%)[4]. Tai Pai Loan, tac gia Lai va cong
sy (2012) nghién ctru tré trong d6 tudi tir 3-17 tir
ndm 2004 dén ndm 2010 cho thay ty |& RLPTK &
khu vire thanh thi luon cao hon khu vuc nong thon
(1,05/1.000 va 0,39/1.000)[17].

5. KET LUAN

- Ty 1& hién mac r6i loan phd ty ky tai tinh Quang
Ng3i 13 3,8 phan nghin. Trong dé: R8i loan phd ty ky
murc d6 nang chiém 63,57%; R&i loan phd tw ky mirc
dd nhe - vira chiém 36,43%. Diém s6 trung binh cla
15 muc cla thang CARS, nhdm tiéu chi cé s& diém
cao nhat [a han ché trong giao ti€p bing 1oi (3,189
diém); Han ché& trong mirc dd nhat quan cta phan xa
théng minh (3,026 diém); Khiém khuyét trong giao
ti€p khong 1&i (2,841 diém); Han ché trong kha ning
bat chuéce (2,768 diém). Tidu chi Han ché trong kha

ndng phan (ng vi giac, khiru gidc va xic giac c6 diém
trung binh thap nhat (2,188 diém).

- C6 su lién quan chit ché cé y nghia théng ké
gitra gigi tinh va noi sinh séng cla tré véi ty 1&8 mac
RLPTK (p < 0,01).

6. KIEN NGHI

Tuyén truyén nang cao nhan thirc vé réi loan
phé tu ky, nham huy déng sy chung tay cla ca cong
dong, gia dinh, co s& gido duc dé phat hién sédm va
tich cuc tham gia ho tro can thiép.

Phat huy gia tri cha cac thang danh gia nguy co
mac réi loan phé tw ky trong viéc sang loc thuong
xuyén tai cdng déng cling nhu tai hé thdng y té tir
tuyén tinh d&n x3 phuwong nhdm phat hién sém va
can thiép s&m tré r&i loan phd tu ky, dac biét chd y
dén déi twong tré nam, tré séng & khu vure thanh thi.

Can cb nhitng nghién clru vé rdi loan phd ty ky
c6 qui m6 1&n, chuyén sau, thoi gian dd dai dé danh
gia toan dién hon nira vé cic yéu td nguy co, yéu td
lién quan dén réi loan phé tu ky.
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