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Dit vin dé: Tiéu chay va viém phdi 14 2 bénh Iy thuong gip & tré SDD. Céc nghién ciru cho thiy
kém 14 vi chit lam ting cudong kha ning mién dich cho tré. Nhidu nghién ctru cho thdy tré SDD
thuong kém theo thiéu kém. Pé tai nhim muc tiéu danh gia tac dong cua bd sung kém cho tré SDD
dén tinh trang méic bénh tiéu chay va NKHHCT & tré SDD. Déi twong va phwong phap nghién
ciru: Déi tugng gdm 129 tré SDD < 5 tudi sbng tai xd Huong HO, Huong Tra, Thira Thién Hué.
Phuong phap nghién ciru: can thiép tai cong dong c6 dbi ching. Hai nhém tré duoc chon cé sy tuong
dong vé tudi, gidi, mirc 6 SDD, c4n ning trung binh. Nhém can thiép: bd sung 10 mg/ngayxBO
ngay. Nhém chimg: khéng bd sung kém. Tré ctia 2 nhém duge theo doi tinh trang mic bénh tiéu
chay va NKHHCT hang tun trong vong 6 thang. Két qua: Trong 6 thang c6 24,6% tré nhém can
thiép bi méc bénh trong khi nhém chimg ty 1€ nay 13 43,7% (p<0,05). Thoi gian tiéu chay trung binh/
dot ctia nhém dugce bd sung kém ngén hon ¢6 ¥ nghia so véi nhém chimg (4,1£0,8 so voi 6,0+1,4)

(p<0,01). Khong c6 sur khéc biét vé sb dot tiéu chay trung binh, tin suét tiéu chay gitta nhém chimg .

va nhom can thi€p. Chua thy su khac biét vé sb dot NKHHCT, tin suit bi bénh NKHHCT giita
nhom b sung k&m va nhém chimg. Két luén: B sung kém cho tré SDD d4 lam giam ty 1& méc
bénh chung vé tiéu chay va NKHHCT dic biét 1a giam thoi gian tiéu chay/dot. Nghién ctru nay chua
théy su cai thién vé tinh trang mac bénh NKHHCT & nhém duoc bd sung kém.

Tu khod: SDD, k&m, tiéu chay.

IMPACT OF ZINC SUPPLEMENTATION ON MORBIDITY FROM DIARRHEA AND
ACUTE RESPIRATORY INFECTIONS AMONG MALNOURISHED CHILDREN
AGED UNDER 5 YEARS AT HUONG HO COMMUNE, HUONG TRA DISTRICT,

THUA THIEN HUE PROVINCE
Nguyen Thi Cu

Abstract ,

Background: High rates of diarrhea and acute respiratory infections were reported in
malnourished children. Studies have shown that zinc is a micronutrient which enhances the
immune ability of children. Many studies suggested that children with malnutrition may
be zinc deficient. This study is aimed at evaluating the impact of Zinc supplementation on
morbidity from diarrhea and acute respiratory infections among malnourished children.
Materials and methods:The study was conducted in Huong Ho commune, Huong Tra
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district, Thua Thien Hue province on 129 malnourished children aged under 5 years.
Community intervention trial. Members from two groups: the zinc- supplemented group
and the control group are matched for age, gender, malnutrition degree and mean weight.
The children from the interventional group received a weekly- follow up concerning the
morbidity of diarrhea and acute respiratory infections (ARI) during 6 months. Results:
Children from the control group had a 43.7% episodic prevalence of diarrhea or ARI
while the incidence of diarrhea or ARI among children who received zinc supplementation
was 24,6% during 6 months (p<<0.05). The average duration of diarrhea among the zinc
supplemented group was shorter significantly than that among the control group (4.1+0.8
versus 6.0+1.4) (p<0.01). No differences were found on the average numbers of episodes
and the episodic prevalence of diarrhea between the interventional group and the control
group. There were no differences concerning the numbers of ARI episodes and the episodic
prevalence of ARI between the interventional group and the control group. Conclusions:
Zinc supplementation reduced the episodic prevalence from diarrhea and ARI especially
the average duration of diarrhea. No improvements were found on the morbidity from ARI

among the the zinc- supplemented group.
Key-words: Zinc, Malnutrition, diarrhea.

1. PAT VAN BE

Tiéu chay va nhiém khuin hé bip cép
tinh (NKHHCT) 1a 2 bénh thuong gip & tré
suy dinh dudng (SDD) va lam néng thém tinh
. trang SDD khi tré bi bénh. Cac nghién ciru
cho thdy kém 14 vi chét lam ting cuong kha
nang mién dich cho co thé [10],[17]. M6t sd
nghién ctru ciing cho thay tré bi SDD thuong
kém theo v6i tinh trang thiéu kém va chinh
vi vay lam cho tré SDD cang d& méc bénh Iy
nhiém tring [3]. Vay viéc bd sung k&m cho tré
SDD sé& lam giam $u mic bénh tiéu chay va
NKHHCT cho tré?

Muc ti€u nghién ctru:

1. Ddnh gid hiéu quad ciia b6 sung kém
dén tinh trang mdc bénh nhiém khudn ho hadp
cdp tinh & tré suy dinh duong.

2. Ddnh gia hiéu qua cia b6 sung kém

dén tinh trang mdc bénh tiéu chay ¢ tré suy
dinh dudng.

2. POI TUQNG VA PHUO'NG PHAP
NGHIEN CUU
2.1. Déi tu’O’ng

- Tré dudi 5 tubi bi suy dinh dudng song ta1 '
dia ban xa Huong H6 huyén Huong Tra Thira

Thién Hué trong thoi giannghién ctru.

922 TAP CHI Y DUQC HOC - TRUONG PAI HQC Y DUQC HUE -

Tiéu chuin chon tré vao nghién ciru »

- Tré dudi 5 tubi bi suy dinh dudng. Panh
gi4 va phan loai suy dinh dudng theo phén
loai ctia T6 chirc Y t& Thé gi6i v6i quan thé
tham chiéu NCHS (National Center for Health
Statistic).

- Tré khong méc bénh bim sinh hodc man
tinh nhu: tim bim sinh, thiéu mau huyét tan,
bai ndo, hoi chimg than hu, hen...

2.2. Phwong phap nghién ciru

2.2.1. Thiét ké phwong phdp nghién ciru

Phuong phap nghién ctu can thlep tai
cong dbng c6 dbi chung

2.2.2. Chon cé mdu: Ching t6i chon tit
ca tré bi suy dinh dudng tham gia tai diém
gido duc phuc hdi dinh dudng (GDPHDD) tai
x& Huong HO trong thdi gian nghién ciru, dam
bao ding theo tiéu chuin chon vao nghién
ctru & trén. Tong sb tré trong nghién ciru cta
chung toi 1a 129 tré.

2.2.3. Phwong phdp chon miu

Chon miu thuin loi, ddm bao céc
yéu céu sau :

- 2 nhom tré dugc chon vao nghién ctu

'v6i s0 lugng trong dong cho mdi nhém: nhém

can thiép kém va nhém dbi chimg.
- 2 nhém phai c6 su tuong ;‘déngrban dAu
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vé gi6i, mire d6 suy dlnh duong, do tu01
- Phéc d6 can thlep e
+ Nhom chimg : Tré nhém nay s& dén tai

cac diém GDPHDD dé an céac bita an mau 1

tudn 2 budi. Khdng duoc can thiép kém.

+ Nhém can thiép kém: Ngoai 1 tudn 2
budi dén an tai cac diém GDPHDD mdi tré
duoc bd sung vién k&m 10mg k&m nguyén td/
ngay trong thoi gian 1 thang. Loai kém duoc sur
dung: ké€m gluconat (FARZINCOL)do Congty
Cb phé”m Duoc phém Duoc liéu PHARMEDIC
san xuét.

Phuong phép thu thap sb liéu: Hang tudn
didu tra vién dén tai cac diém GDPHDD
dé ghi nhéan tinh trang méc bénh cia tré
va theo doi tién trién cta bénh. Néu tré

3. KET QUA
3.1. Pic diém chung

khong dén tai cac diém GDPHDD, diéu

~ tra vién s& dén tai nha dé kham va danh

gia tinh trang bénh. Thoi glan theo doi
6 thang. . :
2.2.4. Xir Iy 50 liéu:
- Céc sb lidu thu thap duoc dua vao xtr ly
theo chuong trinh Medcal (MedCalc®' Software

.for windows; version 4.31.010, Belgium).

- Bién sb dinh tinh: Tinh ty 1& phﬁn tram.

- Bién sb dinh luong: Tinh trung binh va
d6 1éch chuén.

- So sanh su khac biét vé sb dot mic bénh
tiéu chay va nhim khuén hé hip cdp tinh
trung binh ctia 2 nhém bang T test.

- So sanh ty 1& (%) méc bénh giita 2 nhém
bing test Chi binh phurong.

Bang 3.1. Phan bb vé gi6i gita 2 nhém

Nhém can thiép Nhém chimg
Gi6i : P
n “ % n- %
Nam 34 52,3 28 43,7 > 0,05
Nit 31 47,7 36 56,3 > 0,05
Téng 65 100,0 64 100,0

Khong c6 su khéc biét vé gidi gitta 2 nhém (p>0,05).

Bang 3.2. Phan b vé tudi trung binh va can ning trung binh ctia 2 nhém truée can thiép

Nhom chimg Nhém can thiép
Tudi trung binh
(x£SD) (thang) 33,9£10,5 32,3+12,8 > 0,05
Can nang trung A
binh (x+SD) (kg) 11,3£1,6 11,1+3,8 >0,05

Cén ndng trung binh va tuéi trung binh truéc can thiép cia 2 nhém khong c6 sy khac biét -

(p>0,05).
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Bing 3.3. Phan loai mirc d9 suy dinh dudng cta 2 nhém trude can thiép

Nhém chiing Nhoém can thiép
Mtk d6 SDD n=64 n=65 P
n % n : %
SDD d6 1 : 38 59,4 36 55,4 >(,05
SDD d¢ 2 25 39,1 29 44.6 >0,05
SDDds3 - 1 1,5 0 0 >0,05
TC 64 100 65 100 >0,05

Tré trong nghién ctru cha yéu 1 & muc do suy dinh dudng trung binh (49 1 va d6 2). Khong
6 su khac biét vé mirc d9 suy dinh dudng & thoi diém trude can thiép.
3.2. T4c ddng ciia bd sung kém dén tinh trang mic bénh
Bang 3.4. Ty 1& méc bénh tiéu chay va NKHHCT trong vong 6 thang sau can thiép

e N Nhém chiing Nhom CT
Thoi gian ‘ Bénh n (%) n(%) P
Tiéu chay 8 (12,5) 4(6,1)
i 15 (23,4 11 (16
3 thing NKHHCT (23,4) (16,9) - 0,05
TC + NKHHCT 5(7,8) 1(1,5)
Téng cong 28 (43,7) 16 (24,6) <0,05
Tiéu chay 5(7,8) 2(3,1)
NKHHCT 17 (26,6) 15 (23,1)
6 thang » : >0,05
TC + NKHHCT 12(18,6) 5(7,7)
Téng cong 34 (53,1) 22(33,8) <0,05

Sau 3 thang va 6 thang can thiép, ty 1&é méc bénh chung ctia nhém chimg cao hon so véi
nhém can thiép (p<0,05). Tuy nhién khong c6 sy khac biét giita 2 nhém vé ting loai bénh riéng.
3.2.1. Tdic dpng ciia bo sung kém dén finh trang mic bénh tiéu chay
Bang 3.5. S6 dot tiéu chay trung binh ctia 2 nhém sau can thi€p 6 thang

Nhém ching (n=64) Nhém can thiép kém (n=65)
Sb tré Sé dot (x+SD) S tré S6 dot (x£SD) P
17 21 1,2+0,4 7 8 1,1+0,3 >0,05
Khong c6 su khac biét ‘Vé Sé, dot tiéu chay trung binh giira 2 nhom
Bang 3.6. Tan suat tiéu chay cta 2 nhom sau can thi€p 6 thang
Nhém chirng Nhém can thiép kém
Tan suét n=17 n=7 p
n % n %
1 dot 13 76,5 6 85,7
>2 dot 4 | 235 1 143 >0,05

Nhém can thiép c6 ty 1€ tré bi tiéu chay > 2 dot/ 6 thang 14,3%, thdp hon so v&i nhom
ching, tuy nhién su khéc biét khéng c6 ¥ nghia théng ké (p>0,05)
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Bing 3.7. Thoi gian tiéu chdy trung binh /dot

Nhém chimg Nhém can thiép kém(x+SD)
. . - P
(x+SD)(ngay) (ngay)
6,0+1,4 4,1+0,8 <0,01

Nhom ching ¢6 thoi gian tiéu chay trung binh/dot cao hon ¢6 ¥ nghia so v6i nhém can
thiép (p<0,01).
Bang 3.8. Phan loai tiéu chay

Nhoém chirng Nhém can thi¢p kém
Loati tiéu chay n=21 n=8
n % n %
Cép 21 100 8 100
Kéo dai 0 0,0 0 0
Ly 0 0,0 -0 0

Ca 2 nhom céc dot tiéu chay 1a tiéu chay cip, khong c6 treong hop nao 1a tiéu chay kéo dai va ly
3.2.2. Tac dong cia bé sung kém dén tinh trang mic bénh nhiém khuin ho hap
cAp tinh
Bing 3.9. S6 dot NKHHCT trung binh cua 2 nhém sau can thi€p 6 thang

Nhoém chirng (n=64) Nhom can thiép kém (n=65)
. . . . P
S6 tré S6 dot (x=SD) Sé tre S§ dot (x£SD)
29 37 1,30, 20 23 1,1£0,7 | >0,05

Nhém can thiép c6 sb dot NKHHCT trung binh/ 6 thang theo déi 1a 1,120,7, thip hon so
véi nhém chimg, tuy nhién sy khéc biét nay chua cé ¥ nghia théng ké (p>0,05).
Bang 3.10. Tan sudt NKHHCT cua 2 nhém

Nhém chiing Nhém can thiép k&m
Tan suit N=29 N=20 p
n % n %
1 dot 22 75,9 17 85,0
>2 dot 7 24,1 3 15,0 >0,05

4. BAN LUAN

Qua nghién ctru tic dong ciia bd sung k&m
10mg/ngay trong 30 ngdy cho tré SDD t$i
tinh trang mac bénh NKHHCT va tiéu chay
& tré chung t6i nhén thdy: bd sung kém cho
tré SDD d4 ¢6 su cai thién dén tinh trang mic
bénh chung cia NKHHCT va tiéu chay. Didu
ndy duoc thé hién qua bang 3.4: Tré & nhéom

duge bd sung k&m c6 ty 1& mic bénh chung vé
NKHHCT va tiéu chdy sau can thiép 3 théng
la 24,6% trong khi nhém chimg ty 1€ nay la
43,7%. Theo ddi sau 6 thang van ¢c6 su khac
biét c6 y nghia giira 2 nhém.

4.1. Vai tré cia b6 sung kém déi vei
bénh tiéu chay

Két qua bang 3.4 cho thay khoéng cé su
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khac biét c6 ¥ nghia vé ty 16 méc bénh tiéu
chay gitta nhém can thiép va nhém chimg sau
theo doi 3 thang va 6 thang. Tré trong nhém
can thiép c6 sb dot tiéu chay trung binh trong
thoi gian theo ddi 6 thang it hon so véi nhom
chung (1,1+0,3 dot so v6i 1,2+0,4), tuy nhién
su khac biét nay chua c6 y nghia. V& tan suét
tiéu chay trong thoi gian 6 thang, chi yéu tré
ca2 nhém bi 1 dot tidu chay, sb tré bi tiéu chay
>2 dot & nhém chimg c¢é cao hon so véi nhém
can thiép tuy nhién su khac biét nay chuacd y
nghia (bang 3.6).

Tuy chua ¢6 su khac biét vé& sb dot tidu
chay va tin suét tiéu chay giita 2 nhém nhung
nghién ctru cho thiy bd sung kém da c6 su
céi thién rd rét vé thoi gian tiéu chay. Két qua
nghién ctru & bang 3.7 cho thdy thoi gian tidu
chay trung binh/dot cia nhom duoc bb sung
kém ngén hon cé ¥ nghia so v6i nhém chimg
(6,0+1,4 so vé6i 4,1£0,8) (p<0,01). Pidu nay
dwoc 1y giai qua nhiéu nghién ctru cho thiy tré
bi SDD thudng kém theo thiéu kém. Khi kém
huyét thanh giam thoi gian d6i méi niém mac
duong ti€u hod bi chdm lai vi vay tré bi ti€u
chay s€ c6 nguy co bi ti€u chay kéo dai. Viéc
bd sung k&m cho tré SDD trong nhém can
thiép da lam cho tinh trang kém huyét thanh
ciia nhém tré nay khong bi thiéu hut cho nén
t6n thuong niém mac dudng tiéu hoa mau hdi
phuc, thoi gian tiéu chay s& ngin hon so véi
nhom chimg. Két qua ctia chiing t6i phi hop
v6i nhiéu két qua khac [11,[41,[5].

Lukacik M. va cong su da phan tich két
qua ctia nhiéu nghién ctru cho thiy b6 sung
k&m cho tré bj tiéu chay cip va tiéu chay kéo
dai d4 1am rut ngén thoi gian tidu chay va mirc
d6 trAm trong ctia bénh [13].

Nghién ciru ciia Bhandari N. tai Bic An
Db cho thiy b sung hang ngay 10mg kém d6i
v6i tré nho 6 thang-12 thang va 20 mg cho tré
> 12 thang trong 4 thang thiy giam ty 18 tré bi
ti€u chay ciing nhu thoi gian tiéu chay trung
binh/dot, tAn suit tiéu chay cling nhu s6 dot
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ti€u chay trung binh. Pac biét tré SDD duoc
b6 sung kém giam nguy co tir vong do bénh
tiéu chay [8]. Két qua ctia chung t6i cho thiy
bd éung kém chua c6 su cai thién vé sb dot
tiéu chay ciing nhu ty 1& méc bénh, c¢6 1& do
thoi gian bd sung cua chung t6i con ngén (1
thang so v&i nghién clru cia Bhandari N 1a 4
thang) va ciing c6 thé 1 liéu lwong kém ching
t61 str dung thap.

4.2. Vai tro cia bd sung kém doi véi
bénh nhiém khuin hé hip

Nhiém khuén hé hip cp tinh 14 bénh ly
thuong gap & tré em, déc biét 1a tré SDD. Mot
sd nghién ctru cho thiy tré bi viém phdi c6
tinh trang giam kém huyét thanh dic biét la
viém phbi nang [2],[5],[6] va viéc bd sung
kém cho tré viém phdi di lam giam mitc do
trim trong ctia bénh [15]. Tuy nhién cling c6
nghién ctru cho thdy bd sung kém cho tré bi
viém phdi nang lam kéo dai thoi gian bi bénh,
néu cho bd sung thém vitamin A cling v6i kém
cho tré bi viém phéi ning s& 1am giam di tinh
trang nay [14].

Mot s6 nghién ciru tai cong ddng cho thiy
khi bd sung kém cho tré tai cong dong lam
giam tinh trang méc bénh tiéu chay va viém
phéi [9],[10],[11]. Két qua nghién ciru cua
ching t6i cho thdy trong thoi gian 6 thang
theo di tré nhom chimg ¢6 1,3+0,5 dot bi
NKHHCT trong khi nhém can thi€p la it hon
(1,1£0,7 dot). Tuy nhién su khac biét ndy van
chua ¢ ¥ nghia. V& tin sudt NKHHCT: céc
tré ca 2 nhoém phan 16n bi 1 dot NKHHCT
trong thoi gian theo déi 6 thang, méc du nhom
ching c6 ty 1€ tré bi > 2 dot/ 6 thang cao hon
nhém can thiép nhung su khac biét vin chua
c6 y nghia.

Nghién ciru cua ching t6i chua thdy co
vai trd cta bd sung kém cai thi€n duoc tinh
trang méc bénh NKHHCT, c¢6 1& do ching
t6i danh. gia vé tinh trang NKHHCT chung
chir khong phai chi danh gia bénh viém
phéi. Ngoai. ra cﬁng c6 thé 1y giai bénh
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NKHHCT lién quan téi nhidu vin @ khac
ddc biét yéu t6 moi truong, hoan canh sdng
cua gia dinh...

5. KET LUAN

Sau 6 thang theo d6i tinh trang mic bénh
tiéu chay va NKHHCT & tré SDD duogc b
sung kém ching t6i nhén thiy:

1. B sung kém cho tré SDD d3 c¢6 su
ci thién dn tinh trang méc bénh chung cua
NKHHCT va ti€u chdy: theo ddi 6 thang
c6 24,6% tré nhém can thiép bi mic bénh

trong khi nhom chung ty 1€ nay 1a 43,7%

(p<0,05). - .

2. Thoi gian ti€u chay trung binh/dot
clia nhém dugc bd sung kém ngén hon c6 y
nghia so v6i nhom chimg (4,140,8 ngay so véi
6,0=1,4) (p<0,01).

Khéng c6 su khac biét vé sb dot tiéu
chay trung binh, tan suit tiéu chay gifta nhom
chimng va nhom can thiép.

3. Chua thdy su khac biét vé sb dot
NKHHCT, tén suét bi bénh NKHHCT gifra
nhom b sung k&m va nhém ching. -

TAI LIEU THAM KHAO

1. Vii Quy Hop (2008), “Bé sung kém iom gicm
thoi gian va nuec do cua dot tiéu chay”, Tap
chi Y hoc thuc hanh, 1 (393), trang 12 — 14.

2. Truong B4 Luu (2005), Nghién cieu ham
luong kém huyét thanh & bénh viém phoi
tré em, Ludn van thac s1 Y hoc, Truong
Pai hoc Y Dugc Hué.

3. Nguyén Xuén Ninh (1999), “Kém va sirc
khoe tré em”, Dinh duédng va siic khoé iré
em va cong déng, Nha xuét ban Y hoc, Ha
N1, trang 165 — 175. '

4. Tran Thi Thanh Tam (2004), Ddc diém nguyén
nhdn va bé sung kém trong diéu tri bénh tiéu
chay kéo dai ¢ tré em tai bénh vién Nhi do“ng 2
thanh phé Hé Chi Minh, Luan an tién sTy hoc,
Dai hoc Y Dugc thanh phé H6 Chi Minh.

5. Hoang Thi Thanh, Nguyén Gia Khanh,
Luong Thuy Quy (1996) “Budc dau xac
dinh néng do kém huyét thanh cia bénh
nhan ti€u chay kéo dai”, Tap chi-nhi khoa
5(2), trang 92-95.

6. Nguyén Bé Triéu, Trin Thi Minh Di2m, Phan
Thi Kim Ngan, Hoang Trong Si, (2006),
“Ham luong kém huyét thanh & tré méc cac
bénh nhiém tring”, Ky yéu cdc dé 1i nghién
ctru khoa hoc Hpi nghi nii tiét ddi thdo awong
mién Trung mo rong lan IV, tr: 568-573.

7. Baqui AH, Black RE, El Arifeen S, et

al.(2002), “Effect of zinc supplementation
started during diarrhoea on morbidity
and mortality in Bangladeshi children:
community randomised trial’, BMJ
2002;325: 1059.

8. Bhandari N, Bahl R, Taneja S, Strand
T, Melbak K, Ulvik RJ, Sommerfelt H,
Bhan MK. (2002), “Substantial reduction
in severe diarrheal morbidity by daily zinc
supplementation in young north Indian
children”, Pediatrics. Jun;109(6):e86.

9. Bhutta ZA, Black RE, Brown KH, et
al. (1999), “Prevention of diarrhea and
pneumonia by zinc supplementation in
children in developing countries: pooled
analysis of randomized controlled trials.
Zinc Investigators’ Collaborative Group”.
J Pediatr;135:689-697.

10. Black RE, Sazawal S. (2001), “Zinc and
childhood infectious disease morbidity and
mortality”, Br J Nutr; 85(suppl):S125-129.

11. Brooks WA, Santosham M, Naheed A,
et al. (2005), “Effect of weekly zinc
supplements on incidence of pneumonia
and diarrhoea in children younger than 2
years in an urban, low-income population
in Bangladesh: randomised controlled
trial”, Lancet ;366:999-1004.

TAP CHI Y DUQC HQC - TRUONG PAI HQC Y DUQC HUE - SO 2 v 97



12.

13.

14.

98

Chang AB, Torzillo PJ, Boyce NC,
(2006), “Zinc and vitamin A
supplementation in indigenous Australian
children hospitalised with lower respiratory
tract infection: a randomised controlled
trial”, Med J Aust ;184:107-112.

Lukacik M, Thomas RL, Aranda JV. (2008),
“A meta-analysis of the effects of oral zinc
in the treatment of acute and persistent diar-
thea”, Pediatrics. Feb;121(2):326-336.
Mohammad M Rahman, Sten H Ver-
mund, Mohammad A Wahed, George
J Fuchs, Abdullah H Baqui, Jose O Al-

et al

varez (2001), “Simultaneous zinc and vi-

tamin A supplementation in Bangladeshi
children: randomised double blind con-
trolled trial”, BMJ ;323:314-318.

15.

16.

17.

a Bhandari, Rajiv Bahl, Sunita Taneja
(2002), “Effect of

supplementation on

zinc
in

routine
pneumonia
children aged 6 months to 3 years:
randomised controlled trial in an urban
slum”, BM.J;324:1358.
Patel AB, Dhande
MS.(2005), “Therapeutic
of zinc and copper supplementation in
acute diarrhea in children: double blind
Indian Pediatr;

LA, Rawat

evaluation

randomized trial”,
42(5):433-442.
Shankar AH, Prasad AS. (1998),
“Zinc and immune function: the
biological basis of altered resistance to
infection”, Am J Clin Nutr ;68(suppl):
447S-638S.

TAP CHI Y DUQC HQC - TRUONG PAI HOC Y DUQC HUE - SO 2




NGHIEN CcUU GIA TR] C- -REACTIVE PROTEIN (CRP)
TRONG BENH VIEM CAU THAN CAPO TRE EM

Hb Vie‘t Hiéu va cs
Truong Dai hoc Y Duoc Hué

Tom tat

Pit vian dé: Tim hiéu gia tri CRP trong bénh viém ciu than cdp & tré em véi muc tiéu:
1. Xdc dinh yéu t6 nhiém khudn trén lim sang va cdn ldm sang trong viém cdu than cdp.
2. Xdc dinh gid tri cia CRP va tim hiéu méi twong quan ciia CRP véi triéu chitng nhiém khudn
trén lam sang va cdn lam sang trong viém cdu thdn cdp (VCTC). Péi twong va phwong phap
nghién ciru: GOdm c6 35 tré tir 1 - 15 tudi bi VCTC dwoe chin doan theo tiéu chuén cua: “Hoi
Nghién ctru Quc té vé bénh than tré em” va duoc didu tri tai Khoa Nhi BVTW Hué tir 4/2008
dén 4/ 2009. Nghién ciru tién ciru md ta 1am sang va dinh luong ndng d6 CRP. Két qua: 1.Vé
Yéu 16 nhiém trimg trén lam sang va cén ldm sang trong VCTC: C6 74,30% khong sét; Bach
cAu méu ngoai vi c6 tang (>7000/mm?) chiém 60%; Téc d6 ling méu c6 ting (K>10mm) chiém
74,3%; Nong d6 ASLO méu tang (>200UI/L) chiém 37,14%. 2.Gid t#i ciia néng dé CRP va méi
twong quan giita CRP v6i mot s6 yéu té nhiém trimg: CRP & gidi han binh thudng (< 8mg/l)
chiém 60%; gidi han bénh 1y (>8 mg/l) c6 nhidu mirc d6: >8-30 mg/l chiém 31,4%; >30-80
mg/1 chiém 5,7%; >80-300 mg/l chiém 2,9%. Khong c6 tuong quan gitra CRP véi triu chiing
sdt (r=0,162; p>0,05). C6 mbi twong quan thuén chat ché gitta CRP véi bach ciu méu ngoai vi
(r=0,680; p<0,05), véindng dd ASLO (r=0,660; p<0,05). Cé mbi twong quan thuin vira gitta CRP
v6ite dd lang mau (r=0,392; p<0,05). Két ludn: Trong viém ciu thin cip c640% CRPting. Ndng
d6 CRPtangtrungbinh1a12,88+30,93 mg/1 vasaudiéutri,c697,1% CRPtrévé giatribinhthudng.
Tir khéa: CRP; viém cAu thin cép tré em.

Abstract : »
A STUDY ON THE VALUE OF C-REACTIVE PROTEIN (CRP) IN
CHILDREN WITH ACUTE GLOMERULONEPHRITIS

Ho Viet Hieu et al
Background: We had assessed the value of C-reactive protein (CRP) in children with
Glomerulonephritis Acute (GNA). Study on the interrelation between CRP and the signs of clinic,
paraclinic. Population and Methods: Patients : 35 patients with GNA age 1 — 15 years old in
Pediatric Department of Hue Central Hospital from 4 / 2008 to 4 / 2009. Methods: Prospective,
descriptive study. Results: No fever (74.30%); White blood cells>7000/mm? (60%); Blood
sedimentation rate>10mm (74.30%); ASLO>200UI/L (37.14%); normal CRPS 8mg/l (60%);
CRP>8mg/1-300mg/1(40%). CRPisnorelated tothe feversign (r=0,162;p>0,05). CRPispositive
tightly correlated with White blood (r = 0.680; p<0.05), with ASLO (r = 0,660; p<0,05) and CRP
is positive moderate correlated with Blood sedimentation rate (r = 0,392; p<0,05). Conclusions:
The CRP increased in GNA of children is 40%. Before treating, the average concentration of
CRP is 12,88 + 30,93 mg/l . After treating, the concentration of CRP is<8mg/I (97.10%).
Key words: CRP; Glomerulonephritis Acute.
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