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CUA NGUGI CHAM SOC VA NHAN VIEN Y TE
BO0I VOI MOC RANG O NHU NHI
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Tém tat

Muc tiéu va phwong phap: Nghién ciru bang phong vén trén 71 bd me (ngudi cham
s6c) c¢6 con dang diéu tri tai Khoa Nhi, Bénh vién Trung wong Hué va 47 nhan vién y té
dang hoc tap, cong tac tai khoa tir thang 09/2009 dén thang 12/2009 nham tim hiéu kién
thic, thai 9, thuc hanh cua nguoi cham soéc, diéu dudng va hoc vién sau dai hoc ddi voi
moc rang & tré nhii nhi. Két qua: Nhiéu nguoi duge phong vin cho ring moc ring c6
thé gdy ra sbt, kich thich, bu kém, chdy nudc giai, cén, kho ngu, sung dau nudu, khoc,
khong thich #n dic; va nhiét d6 > 38°C van co thé do moc rang. Thoi diém moc rang
d4u tién trung binh 1a tir 6 thang tudi tr& di. Phin 16n ngudi cham séc to thai do binh
thuong véi céac biéu hién duoc cho 1a do moc rang vi tré da bi nhu vy nhiéu 1an (54,9%).
Pa s d6i tuong phong vin déu cho ring cdn ting cudng cho tré bi me, cho tré udng
paracetamol, cho tré uéng nhiéu nuéc, va dwa tré di kham khi tré moc rang. Két ludn: Cin
hudng din thém cho bd me va ca nhén vién y té cac kién thitc vé moc rang & tré nhii nhi.
Tir khéa: Kién thirc, thai d0, thuc hanh, moc rang, tré nhii nhi.

Abstract
KNOWLEDGE, ATTITUDE AND PRACTICE OF CARETAKERS
AND HEALTH PROFESSIONALS TOWARD TEETHING IN INFANTS

Bui Binh Bao Son
Objective and methods: A prospective questionnaire based study on 71 parents (caretakers)
of consecutive children treated at the Pediatric Department, Hue Central Hospital and on
47 health professionals at the department was conducted from September until December
2009 to investigate the knowledge, attitude and practices of the caretakers, nurses and
postgraduated doctors toward teething in infants. Results: Most responders believed that
teething causes fever, irritability, feeding problems, drooling, biting, sleep disturbance,
swollen gums, crying, lose of appetite for solids; and fever over 38°C was also believed to
be associated with teething. The mean eruption time of the first tooth was from 6 months.
Most caretakers had normal attitude to manifestations ascribed to teething (54.9%). The
most common management to symptoms attributed to teething included increased breast-
feeding, oral paracetamol, increased fluid supplying and physician consultirig. Conclusion:
Correct knowledge of teething in infants need to be educated for parents (caretakers) and
even for health professionals.
Key words: Knowledge, attitude, practices, teething, infants.

1. PAT VAN PE tré van con tranh cii trong nhiéu nam. Cho
Anh huéng ciia moc rang 1én sitc khdée  dn nay, cac chimg cit khoa hoc van chua
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thay thé duoc nhitng quan niém truyén thng
vé anh huéng clia moc rang dbi voi stc
khoe cua tré. Tré thuong moc rang dau tién
tr 4-10 thang tudi, va s& moc du 20 rang sita
vao khoang 30 thang tudi. Nhu viy, trung
binh tré s€ moc 1 rdng/thang trong khoang
thoi gian tir 6-30 thang tudi; thoi gian nay
rat trung hop voi giai doan tré bi bénh nhe
hodc phat trién thé chit nhanh chéng. Vi
thé, & nhiéu nudc va & nhiéu nén van hoa
khéac nhau, cdc tri€u chirng bénh xuit hién
trong thoi ky nhii nhi van duoc cho 1a do

moc ring. Trén thé gidi, mdt sO nghién ctru

& bd me, nhan vién y té va ca cac bac s Nhi
Khoa déu ghi nhén céc quan niém vé triéu
ching lién quan dén moc rang. Tuy nhién,
cac tai liéu han 1am déu cho ring moc rang
thuong it khi gdy ra céc triéu chiing bénh va
moc rang khong gdy ra bénh ndng. Muc ticu
cla dé tai la:

1. Tim hiéu kién thirc, thdi dé, thuc hanh
cia b6 me (hodic nguoi cham soc) déi véi moc
rdng o tré nhii nhi.

2. Tim hiéu kién thitc, thuc hamh ciia nhdn
vién y 18 doi véi moc rang & tré nhii nhi,

2. POI TUQNG VA PHUONG PHAP
NGHIEN CUU

Nghién ctru dugce thuc hién trén 71 bd
me (hodc ngudi cham so6c) cd con dang
didu tri tai Khoa Nhi, Bénh vién Trung
wong Hué va 47 nhan vién y té dang hoc
tap, cong tac tai khoa tir thang 9/2009 dén
thang 12/2009.

2.1. Phwrong phip nghién ciru: Diéu tra
phong van. A

2.2. Phwong phap tién hanh: Phong van

3. KET QUA NGHIEN CUU

truc tiép bd me (hodc ngudi chim séc) ¢6
con dang diéu tri tai Khoa Nhi, Bénh vién.
Trung wong Hué va nhén vién y té dang hoc
tap, cong tac tai khoa vé kién thuc, thai do,
thuc hanh ctia ho ddi véi moc rang & tré nhit
nhi bang phiéu phéng van in sin, mdi cdu
tra 101 s& duoc ghi chép va danh dau vao 6
tréng. Noi dung b cau hoi gbm c6 cac phin
chinh:

— Phén 1: Danh gi4 kién thirc v& moc rang
& tré nhil nhi: sbt, kich thich, tiéu chay, tio
bon, nén, bu kém, dau tai, ho, chdy miii, cin,
chay nudc gidi, khé ngu, phat ban, thoi diém
moc rang dau tién. ..

— Phéan 2: Panh gi4 thai 46 vé moc rang
& tré nhil nhi (chi 4p dung cho bd me hoic
ngudi cham soc): binh thudong vi tré da bi nhu
véy nhiéu 14n, lo ling nhung vin binh tinh, hit
hoang khong biét 1am gi...

— Phan 3: Panh gia thue hanh vé& moc rang
o tré nhil nhi: khong can xir tri gi; mac thém
4o qur?m; mang thém bit-tat; tranh tim cho tré;
tranh nim trong phong cé quat, diéu hoa; han
ché cho an; tang cuong cho tré b me; cho tré
ubng paracetamol; cho tré udng nhidu nuéc;
cho ubng thudc tur pha ché tai nha; boi gel
giam dau cho tré; masage nuw6u ring; dua dd
vat cho tré cén; chich 1&...

MBS ta, so sanh kién thirc, thai dd, thuc
hanh vé anh hudng ctia moc rang dbi véi sirc
khoe tré nhii nhi giita bd me (hodc ngudi cham
s6¢) v6i nhan vién y té.

2.3. X& Iy sb liéu: Cac sb liéu duoge
thu thap va xir ly theo phuong phap théng
ké y hoc théng thudmg véi su hd tro cla
phin mém MedCalc 10.0 va Microsoft
Excel 2007. '

3.1. Pic diém chung cia d6i twong nghién ciru
Bang 1. Tudi trung binh cua dbi twong nghién ctru

Bé me (nguoi chdm soc)

Diéu dudng

Hoc vién sau dai hoc

33,8+ 6,8 (TN 21, CN 53)

35,9+ 9,3 (TN 21, CN 50)

31,3+ 5,4 (TN 24, CN'45)

Nhén xét: Tubi trung binh cia cac nhom dbi twong nghién ctru kha tuong dong nhau.
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Bang 2. Dia du, hoc van cua bo me (hodc ngudi cham séc)

B6 me (nguoi chdam séc)
n %
. Thanh phé v 22 31,0
Dia du

Nong thén 49 69,0

Mu chit 5 7,0

Phd thong co s& 10 14,1

i Trung hoc co s& 31 43,7

Hoc van’ 2

Pho thong trung hoc 11 15,5

Cao dang 4 5,6

Pai hoc 10 14,1

Nhén xét: Da sb b me (hoac ngudi cham soc) duge phong van & ndng thoén (69,0%) va
¢6 trinh d6 hoc vin & mirc trung hoc co s& (43,7%).
3.2. Panh gia kién thitc vé moc ring & tré nhii nhi
Bang 3. Panh gi4 kién thirc ctia bd me (hodc ngudi chim séc)
va nhén vién y t& vé& cac biéu hién dugc cho 1a do moc ring & tré nhii nhi

B6, me Piéu duong Hoc viéen SDH
(N=71) (N=19) (N=28)
n % n % - n %

Sét 57 80,3 18 94,7 26 92,9
Nhiét d6 do moc ring 38,2 +0,5°C 38,1 = 0,4°C 38,2 £ 0,4°C
Kich thich 28 39,4 03 15,8 15 53,6
Tiéu chay 22 31,0 04 21,1 10 35,7
T40 bén ‘ 03 04,2 00 00,0 00 00,0
Nén, tré 16 22,5 01 05,3 10 35,7
Bi kém 28 39,4 10 52,6 17 60,7
Pau tai 03 042 .| o1 05,3 00 00,0
Ho 24 33,8 04 21,1 01 03,6
Chay nudc miii 25 35,2 02 10,5 03 10,7
SO s& 20 28,2 00 00,0 00 00,0
Chay nudc giai 36 50,7 06 31,6 23 82,1
Cén 45 63,4 10 52,6 19 67,9
Kho ngu 32 451 05 26,3 19 67,9
Phat ban 08 11,3 00 00,0 00 00,0
Nudc tiéu khai 06 08,5 00 00,0 00 00,0
M4 d6 ' 19 26,8 04 21,1 04 14,3
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Sung dau nuéu 29 40,8 15 78,9 19 67,9
Loét miéng _ 10 14,1 01 05,3 00 | 00,0
Khéc 41 57,7 14 73,7 20 | 714
Khong thich in dic 16 22,5 07 36,8 10 35,7
Khéng thich dn long 12 16,9 00 00,0 03 10,7
Ham 05 07,0 00 00,0 00 00,0
Thoi didm moc rang dau tién 7.6+2,1thang | 6,3+ 1,3 thang | 6,0=0,9 thing

Nhdn xét: Da sb d6i tuong duoc phong Vén déu cho rang moc ring c6 thé gay ra cac biéu
hién sdt, kich thich, bt kém, chay nude gidi, cin, kho ngt, sung dau nudu, khoc, khong thich
an dic; va nhiét 46 > 38°C van ¢ thé do moc rang. Thoi diém moc rang d4u tién trung binh la
tir 6 thang tudi tr& di.

3.3. DP4anh gia thai do cia b6 me (hoiic ngudi chim séc) vé moc rang ¢ tré nhi nhi

Bang 4. Danh gia thai d§ cia bd me (hodc ngudi chim soc) vé moc ring & tré nhil nhi

Bé, me (hodc nguoi chdam séc)(N = 71)
n %
Binh thuong vi tré d& bi nhu vy nhiéu lan 39 54,9
Lo ldng nhung van binh tinh 25 35,2
Hbt hoang, khdng biét 1am gi 05 07,1
Nén dua tré di kham 02 02,8

Nhdn xét: Da s6 bd me (hodc ngudi cham séc) duge phong vAn déu to thai do binh thuong
vi tré d4 bi nhu vy nhiéu lan (54,9%).
3.4. Danh gia thwe hanh khi tré nhii nhi moc rang
Bang 5. Danh gié thuc hanh cta bd me (hodc ngudi chiam soc) va nhan vién 'y té

khi tré nhii nhi moc rang
Bé, me Piéu dudng Hoc vién SDH
(N=71) (N=19) (N=28)
n % n % n %

Khong xtr tri gi 08 11,3 08 42,1 06 21,4
Mic thém 4o, quan 09 12,7 00 00,0 00 00,0
Mang thém bit-tat 06 08,5 00 00,0 00 00,0
Tranh tim cho tré 19 26,8 00 00,0 01 03,6
Tranh nim quat, diéu hoa 08 11,3 00 00,0 00 00,0
Han ché cho an 17 23,9 00 00,0 00 00,0
Tang cuong cho tré bu me 36 50,7 12 63,2 21 75,0
Cho tré ubng paracetamol 45 63,4 10 52,6 18 64,3
Cho tré ubng nhiéu nuéce 43 60,6 11 57,9 22 78,6
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Cho uéng thudc tu pha ché * 07 09,9 01 05,3 02 07,1

Boi gel giam dau 02 02,8 00 00,0 03 10,7

Massage nuéu ring 03 04,2 00 00,0 01 03,6

Pua db vat cho tré cén 05 07,0 00 00,0 02 07,1

Chich 18 01 01,4 00 00,0 00 00,0
Dua tré di kham 32 45,1 16 84,2

Xir trf khéc ** 02 02,8 02 10,5 07 25,0

Bang 6. Céc thudc tu pha ché va cach xu tri khac khi tré nhii nhi moc rang
B, me Diéu duong Hoc vién SDH
(N=71) (N=19) (N=28)
n % n % n %

Cho uéng thubc ty pha ché * 7 09,9 1 05,3 2 07,1

- ORS 3 04,2 0 00,0 1 03,6

- Ném 0 00,0 0 00,0 1 03,6

- Nuéc hoa qua 3 04,2 1 05,3 0 00,0

- Nude 1a diép ca 1 01,4 0 00,0 0 00,0

Xir tri khac ** 2 02,8 2 10,5 7 25,0

- Ubng nuéc 4m 0 00,0 0 00,0 2 07,1

- Cho #n léng 0 00,0 1 053 | 2 07,1

- Lau mat 1 01,4 1 05,3 3 10,7

- Theo dbi 1 01,4 0 00,0 0 00,0

Nhdn xét: Pa sb d6i tuong phong véan déu cho rang cin tang cuong cho tré bu me, cho tré
ubng paracetamol cho tré uong nhiéu nuéc, va dua tré di kham khi tré moc ring. Céc thude tu
pha ché va céc cach xir tri khac it dugc str dung.

4. BAN LUAN

Qua trinh moc rang doi khi lam cho tré
kho chiu va dau, va diéu nay thuong lam cho
bb me lo ling. Ngay truée khi moc rang, nudu
ring c6 thé sung va dau; tré c6 thé kich thich
va chiay nudc gidi. Vi thé tré thuong cb lam
giam dau bang cach cin tay hodc cin bét ctr
vét gi c6 trén tay.

Két qua cua nghién clru nay cho thay hau
hét bb me (hoac nguoi cham soc) va nhan vién
y t& déu cho rang moc rang c6 thé gay ra cac
ﬁ'iéu chimg nhu sbt, kich thich, tidu chay, non

tr6, bu kém, chay nude gidi, can, kho ngu, sung
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dau nuéu, khéc va khong thich an dic... Két qua
nay cling twong tw nhu nghién ctru ctia Sarrell va
cong su (2004) trén bd me va nhén vién y té &
Israel [12], caa Wake va cong su (1999) trén cac
bd me & Australia, theo d6 nhiéu bd me cho réng
moc rang ¢6 lién quan dén nhiéu triéu chimg
[14]. Trong nghién ctru cla .ching t6i, tridu
chimg thudng duge cho ¢6 lién quan dén moc
rang nhat 1a sét (> 80%), ty 1& didu dudng va
hoc vién sau dai hoc cho réng moc rang gay sot
con cao hon ca bd me (94,7% va 92,9% so vé6i
80,3%). Ngoai ra, nhiét do trung binh duge cho
14 c6 thé do moc rang khé tuong ddng & 3 nhém
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b me, didu dudng va hoc vién sau dai hoc (1an
luot 14 38,2 + 0,5°C; 38,1 £ 0,4°C; 38,2 + 0,4°C).
Quan niém nay cling tvong tu nhu cic nghién
clru ctia Jaber va cong su (1992) [6], Baykan va
cong sur (2004) & Thd Nhi Ky (67,8% bd me cho
ring moc ring gay sbt) [3]. Trong khi d6, nghién
ctru cua Sarrell va cong su (2005) & Israel ghi
nhan ty 1€ quan niém moc rang gy s6t & bd me,
diéu dudng va bac si lan luot 13 76,4%; 83,3%
va 46,7%; trong d6 ty 1& cho ring moc ring giy
sdt < 38,5°C & bd me 1a 39,8%; & diéu dudng
la 72,2%; & bac si la 37,8%; trong khi ty 1€ cho
ring moc rang gy sbt cao > 38,5°C & cac dbi
tyong ndy lan luot 14 36,6%:; 11,1% va 8,9%
[12]. Cho dén nay van chua c6 bang chimg khoa
hoc nao cho thiy moc rang c6 thé gay sét. Vi
thé, st, dac biét a sbt cao > 38,5°C & tré nhii nhi
can dugc danh gia va theo ddi can than trude khi
quy két 1a do moc rang.

Ngoai sdt, cac triéu chimng khac thuong
dugc ghi nhan va cho 14 do moc rang trong
nghién ciru nay 1a kich thich (1an luot 39,4% b
me; 15,8% diéu dudng; 53,6% hoc vién sau dai
hoc), tiéu chay (31,0%; 21,1% va 35,7%), non
trd (22,5%; 5,3% va 35,7%), bu kém (39,4%;
52,6% va 60,7%), ho (33,8%; 21,1% va 3,6%),
chay nudc miii (35,2%; 10,5% va 10,7%), chay
nudc gidi (50,7%; 31,6% va 82,1%), cén (63,4%;
52,6% va 67,9%), khé ngu (45,1%,; 26,3% va
67,9%), sung dau nuéu (40,8%; 78,9% va
67,9%), khéc (57,7%; 73,7% va 71,4%), khong
thich thic an dédc (22,5%; 36,8% va 35,7%).
Nghién ctru ctia Baykan va cong su (2004) trén
cac b me & Thé Nhi Ky cho thdy cac triéu chimg
thuong duge ghi nhan lién quan dén moc rang la
cin (80,3%), kich thich (76,7%), sbt (67,8%),
chay nudc giai (64,8%), khéng thich thirc an diic
(58,5%), khéng thich thitc an long (56,1%) tiéu
chdy (49,0%), chay nudc miii (46,0%), cha x4t
tai (46,0%) [3]. Nghién cru ctia Tanasen [13]
ghi nhén moc rang cé lién quan dén cac biéu
hién bdn chdn, mut tay, cha xat nuoéu, chay nuée
gidi, bu kém; va khong c6 lién quan dén nhiém

tring, tiéu chay, s6t, ndi ban, khé ngu, co giét,
ho, cha xat tai, 14 nhitng tri€u ching duoc ghi
nhan c6 lién quan dén moc ring trong nghién
ctru cua Macknin va cong sur (2000) [11]. Trong
nghién ctru cia Wake va cong sur (1999) trén cac
bb me Australia, 70-85% bd me cho ring moc
rang c6 thé gay sbt, dau, kich thich, khé ngy,
can, chay nudc gisi, d6 ma; 35-55% cho rang
moc ring c6 thé gdy ham ta, kéo tai, bu kém,
chay nuéc mili, phan 1ong va nhiém tring; 15%
cho ring moc ring c6 thé gay nudc tidu khai, tdo
bon, dau bung hoac co giat [14]. Nghién clru cua
Bankole va cong sur (2004) & Nigeria cho thiy
da sb diéu dudng déu cho rang #n kém, khoc,
chay nuéc gii, kich thich c6 thé kém theo khi
tré moc rang; va ty 1& didu dudng cho ring moc
rang c6 thé gy sét, tiéu chay 1an luot 12 82,1%
va 61,4% [1]. Trong mét diu tra ciia Coreil va
cOng su (1995) & Florida, Hoa Ky, 35% béac si
Nhi Khoa cho rang tiéu chay c6 lién quan mat
thiét v6i moc rang [4]. Mot nghién ciru khéc cia
Barlow va cong su (2002) trén bd me va nhan
vién y té & Iowa, Hoa Ky ghi nhan da s6 b6 me
va nhén vién y t& duoc phong van déu cho ring
moc ring 6 thé gy viém sumg nudu, chay nude
gidi, kich thich, khé ngu, sbt; va dic biét ty 1é bd
me, béc si nha khoa tré em va béac si nhi khoa
cho rang tiéu chay c6 lién quan dén moc ring lan
luot 12 56,7%; 52,0% va 9,1% [2].

Vay thi tai sao c¢6 nhitng khac biét trong
quan ni€ém vé cac ddu hi¢u dugc cho 1a moc
ring gitta bd me va nhan vién y té, gifra cac
nhan viény té, va tai sao lai tdn tai nhitng quan
niém nay. C6 18 moc ring 14 cai cé dé giai thich
cac bién ¢ khéc xay ra trong khoang thoi gian
tlr 6-24 thang tudi sau 6 thang dau twong dbi
yén 6n. Cac bién cb nay c6 thé 1a tinh trang
tang dot bién kha nang nhidm khudn ho hip,
viém tai, tiéu chay cling nhu céc nhiém tring
didc biét nhu viém miéng-loi do Herpes hay
nhiém human herpesvirus & lita tudi nay [8].
Mat khéc, chdy nude gidi va kho nga cé thé
la cac biéu hién cua mot giai doan phat trién
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binh thudng hon 1a biéu hién bénh Iy [5], [9],
[15]. Trong giai doan tré thudng bi bénh va cé
nhing thay d6i vé hanh vi nay, bd me thuong
quy nhitng ddu hiéu nhe nhung khé chiu va
kéo dai nay 1a do mot nguyén nhan c6 thé hiéu
duge dé ho c6 thé ty giai quyét hon 1a nho
ngudi than va nhén vién y té giup d& [15].
Thoi diém ghi nhin moc ring dau tién
trung binh & tré nhii nhi cling khong khac
nhau nhiéu gifta bd me va nhén vién y t& (7,6
+ 2,1 thang & nhom bd me; 6,3 + 1,3 thang &
nhom diéu dudng va 6,0 £ 0,9 thang & nhém
hoc vién sau dai hoc). Trong nghién ctru ctia
Baykan va cong su (2004) trén cac bd me &
Thé Nhi Ky, thoi diém moc rang diu tién
trung binh & tré nhii nhi 14 7,4 = 2,0 thang [3].
Vé thai d6 cua bd me (hodc nguoi cham
s6¢) v& moc ring & tré nhil nhi, da s6 nguoi duge
phong van (54,9%) déu c6 thai do binh thudng
vi tré da bi nhu vay nhidu lan; 35,2% lo ling
nhung van binh tinh; 7,1% hét hoang khong biét
1am gi; va chi 2,8% chuén bi tinh than dua tré di
kham. Diéu nay mét 14n nita phan 4nh thai do
mudn tr giai quyét van dé cia bd me ddi véi cac
d4u hiéu duoc quy 13 do moc ring & tré nhii nhi.
V& thuc hanh cia bd me (hozic ngudi chim
s6c) va nhén vién y té khi tré nhii nhi moc ring,
két qua nghién ctru nay cho thiy nhiéu ngudi
duoc phong van cho rang khong can xir tri gi
(1an luot 11,3% b me; 42,1% diéu dudng va
21,4% hoc vién sau dai hoc), tranh tdm cho tré

(26,8%; 0% va 3,6%), han ché cho an (23,9%;

0% va 0%), tang cudng cho tré bu me (50,7%;
63,2% va 75%), cho tré ubng paracetamol
(63,4%; 52,6% va 64,3%), cho tré udng nhiéu
nuéc (60,6%; 57,9% va 78,6%) va can dua tré
di kham (45,1% bb me va 84,2% diéu dudng).
Nhu vay, cach giai quyét @i véi cac dau hidu
duoc cho 1a moc rang & tré nhil nhi duoc ca 3
dbi fuong bd me, didu dudng va hoc vién sau dai
hoc ddng thuén cho rang nén lam 1 tang cudng
cho tré bu me, cho tré ubng paracetamol, cho tré
udng nhidu nudc. Riéng cach gidi quyét bing
cich dua tré di kham duogc su déng thuan cao
ctia bd me va dic biét 12 nhan vién didu dudng.

Trong nghién ctru cia Baykan va cong su (2004)
& Thd Nhi Ky, cach xt tri ctia bd me ddi véi céc
triéu chimg dugc cho 1a do moc rang la sir dung
cac thube glam dau khong ké don va cac vong cin
lanh; 1/3 b6 me quyét dinh dua tré di kham [3].
Cach giai quyét nay tuong tw nhu khuyén céo
cua Jones (2002) tai London [7], cua Mclntyre
va cong su (2002) & Glasgow [10]. Ngoai ra,

‘nghién ctru cia Wake va cdng su (1999) trén cac

bb me Australia ghi nhédn 60% bb me sir dung
paracetamol va 55% st dung thubc giam dau tai
chd d giai quyét cac triéu chimg duoc cho 1a do
moc rang & tré nhil nhi [14].

5. KET LUAN

Quaphéng v&n 71 b me (ngudi chim soc)
¢ con dang diéu tri tai Khoa Nhi, Bénh vién
Trung wong Hué va 47 nhan vién y té dang
hoc tép, cong tac tai khoa vé moc rang & tré
nhii nhi tir thang 09/2009 dén thang 12/2009,
ching t6i rut ra dugc mot s6 két lun sau:

5.1. Kién ‘thirc, thai d§, thwe hanh caa
b6 me (ngudi chim séc) ddi véi moc ring &
tré nhii nhi:

- Pa s6 bd me (ngudi cham séc) déu cho
rang moc rang co6 thé giy ra cac biéu hién st
(80,3), kich thich (39,4%), ti€u chay (31,0%),
nén tré (22,5%), bt kém (39,4%), ho (33,8%),
chay nu6c miii (35,2%), chay nudc gidi
(50,7%), cén (63,4%), khé ngu (45,1%), sung
dau nuéu (40,8%), khoc (57,7%), khdng thich
thure an dac (22,5%).

- Nhiét d¢ trung binh dugc quy cho moc
rang la 38,2 + 0,5°C.

- Thoi diém moc rang d4u tién trung binh
1a 7,6 + 2,1 thang.

- Pa sb ngudi duoc phong van (54,9%)
déu c6 thai do binh thuong vi tré da bi nhu
vay nhiéu lan; 35,2% lo ldng nhung vén binh
tinh; 7,1% hét hoang khong biét lam gi; va chi
2,8% chuén bi tinh than dua tré di kham.

- Céch thuc hanh thuong gap ctia bd me
(ngudi cham séc) khi tré nhii nhi moc rang
12 khong can xur tri gi (11,3%), tranh tim
cho tré (26,8%), han ché cho an (23,9%),
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ting cuong cho tré b me (50,7%), cho tré

ubng paracetamol (63,4%), cho tré ubng
nhidu nude (60,6%) va cin dua tré di kham
(45,1%).

5.2 Kién thirc, thwe hanh ciia nhin vién
y té dbi véi moce ring & tré nhii nhi:

- Nhidu nhan vién y t& cho ring moc
rang c6 thé giy ra céac biéu hién sbt (94,7%
didu dudng; 92,9% hoc vién sau dai hoc),
kich thich (15,8%; 53,6%), ti€u chay (21,1%;
35,7%), bu kém (52,6%; 60,7%), chay nudc
gidi (31,6%; 82,1%), can (52,6%; 67,9%), kho
ngu (26,3%; 67,9%), sung dau nudu (78,9%;
67,9%), khoc (73,7%; 71,4%), khoéng thich
thie an dic (36,8%; 35,7%).

- Nhiét d6 trung binh dugc quy cho moc
rang 1 38,1 = 0,4°C & nhém diéu dudng va
38,2 = 0,4°C & nhom hoc vién sau dai hoc.

- Thoi diém moc ring diu tién trung
binh 14 6,3 = 1,3 thang & nhém diéu dudng
va 6,0 £ 0,9 thang & nhém hoc vién sau
dai hoc.

- Céach thuc hanh thuong gip cua nhan
vién y té khi tré nhii nhi moc rang 1a khong
can xu tri gi (1an luot 42,1% diéu dudng va
21,4% hoc vién sau dai hoc), ting cuong
cho tré bu me (63,2% va 75%), cho tré ubng
paracetamol (52,6% va 64,3%), cho tré uéng
nhiéu nudc (57,9% va 78,6%) va can dua tré
di kham (84,2% diéu dudng).
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NGHIEN CUU TY LE HUYET AP “TRUNG”
VA “KHONG TRONG”BANG KY THUAT
DO HUYET AP LUU BPONG 24 GIO ,
TAI BENH VIEN TRUGNG DAI HQC Y DUGC HUE

Lé Vin Tam', Huynh Vin Minh’
Truong Pai hoc Y Duoc Hué

! B6 mon Gdy mé - Hoéi sikc

2. B6 mén Noi

Tom tat

Muc tiéu: Xac dinh ty 1& huyét ap c6 triing va khong c6 triing; Déanh gia ton thuong co quan
v6i THA 4o choang tring va THA thuc su. Déi twong va phwong phap nghién ctru: Cac dir
kién dugc phén tich qua 60 bénh nhan THA gém 38 nam va 22 nit, tudi tir 25 dén 75 tudi. May
sir dung 124 ABPM ctia Tonoport ciia CHLB Piirc san xudt, cai dit chuong trinh do mdi 30 phut
va dénh gid su thay d6i chtrc nang that trai bang dién tim 12 chuyén dao va siéu 4m tim. Két
qua: O nhom THA 4o choang trang ty 1& huyét ap triing 13 43,75%, ty 1& huyét ap khong triing
14 56,25%. O nhém THA thuc su ty 16 huyét ap triing 12 38,64%, ty 16 huyét ap khong triing la
61,36%. Khong c6 phi dai thit trai va ton thuong day mét & bénh nhan tang huyét ap 4o choang
trang. C6 phi dai thét trai va tdn thuong day mit & ting huyét 4p thuc su. Két ludn: Viéc st
dung may theo d6i HA luu dong 24 gid c6 thé giup ching ta phét hién duoc hién tuong huyét
&p triing va huyét 4p khong triing.

Abstract
A STUDY ON THE RATE OF DIPPER AND NON-DIPPER BLOOD PRESSURE BY
USING 24 HOUR AMBULATORY BLOOD PRESSURE MONITORING (ABPM) IN
HUE UNIVERSITY HOSPITAL
‘ Le Van Tam, Huynh Van Minh
Objectives: To determine the prevalence of dipper and non-dipper blood pressure by
using 24 hour ambulatory blood pressure monitoring (ABPM) and to assess the correlation
between target organ damages with white coat hypertension and real hypertension. Patients
and method: Data from 60 hypertensives including 38 males and 22 females, ages from
25 to 75 yrs were analysed. The 24h ABPM made by German Tonoport’s were used for
the measurement of blood pfessure with the program 30 minutes per time and ECG and
Echocardiography were used to assess the changes in left ventricular structure. Results: -
White coat hypertensive group: The prevalence of dipper blood pressure was 43,75% and
non-dippér was 56,25%.- real hypertensive group: The prévalence of dipper was 38,64%
and non-dipper was 61,36%. There hadn’t the left ventricular hypertropy and lession of
ocular fundus in patients who had white coat hypertension. Conclusions: By using the 24
hour ambulatory blood pressure monitoring (ABPM) we can detect the dipper and non-
dipper phenomenon of blood pressure.
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