Di!NH GIA MO HiNH BENH NHIEM KHUiI\! HO HAP
TRE EM DUG1 MOT TUOI TAI THANH HA, HAI DUONG

TOM TAT

Muc tiéu: Danh gia mé hinh va mét sé yéu t6 lién
quan dén nhiém khuén hé hap & tré em dudi 1 tubi tai
huyén Thanh Ha, tinh Hai Duong.

Phuong phép nghién ctu: Nghién ctru mé ta, cat
ngang. Gém tat ca tré em tur khi méi sinh dén dusi 12
thang tubi & huyén Thanh Ha, tinh Hai Duong va me
cac chau trong thdi gian tur thang 9/2008-10/2009.

Két qua va ban luan: Viém phéi, VA va cdm cum
phé bién nhét: 11,6%. Bénh viém hong & tré 7-12
thang tudi: 57,1%, viém phé quéan gap nhiéu & tré tur 2
dén dudi 7 thang tubi: 72,7%, cadm cum & tré tur 2 dén
dudi 7 théng tubi: 52,6%, VA & tré 7-12 thang tudi:
51,8%, viém phdi tir 7-12 thang tudi: 53,8%, bénh khéc
gdp nhiéu & tré tur 2 dén dudi 7 théng tubi. Bénh viém
hong, viém phé& quén, cdm cum, VA gdp nhiéu & tré
trai, viém phéi gép nhiéu & bé gai. Tré c6 can nang luc
sinh dudi 2500g, nguy ¢o méac bénh tang lén 3,9 Ian.
Trong s6 tré bi viém phdi, hdu hét tré méc viém phéi
nang. Tré an thém sita trong 6 thang dau nguy co méc
bénh tang Ién 1,4 Ian. Tré tiém ching chua du khéng
lién quan dén bénh. Tré co tién st mic bénh tat 2
théng qua c6é nguy cd méc bénh hién tai tang 6,9 Ian.

Két luan: Nhiém khuén ho hép cép tinh (NKHHCT)
la hdu qué cta trinh dé hoc vén clia me thap, nghé
nghiép vét va cla me, gia dinh nghéo, tién st tré dé
nhe cén, ché dé an khéng pht hop, tién str méc bénh
cla trong vong 2 thang.

TRAN THI KIEM - Bénh vién Bach Mai

SUMMARY

Objectives: To acess the model and some elements
related to respiratory infections on children under a year
old at Thanh Ha district, Hai Duong province.

Study methods: Slide description include all children
from birth to under 12 months old at Thanh Ha district,
Hai Duong province and their mother from 9/2008 to
10/20009.

Result and disscusion: Pneumonia, VA and flu are
common 11.6%. Sore throat at children 7-12 months old
57.1%, bronchitis appears in children from 2 to under 7
months old 72.7%, flu appears in children from 2 to
under 7 months old 52.6%, tonslitis (VA) appears in
children from 7 to 12 months old 51.8%, pneumonia
appears in children from 7 to 12 months old 53.8%,
other diseases appear in children from 2 to under 7
months old. Sore throat, flu, bronchitis and tonslltis
appear in boys, pneumonia appears in girls. Children
was born and weigh less than 2500gr, the risk increased
by 3.9 times. Among the children, almost them has bad
pneumonia. Children drink more milk in the first 6
months, the risk increased 1.4 times. Children werent
vaccinated enough isnt related to the disease. Children
have prehistory of diseases last 2 months, the risk of
current disease increased 6.9 times.

Conclusion: ~ Respiratory  infections is  the
consequence of mother’s low education, hard career,
poverty family, prehistory of low-weight-baby births,
inappropriate diet, prehistory of diseases last 2 months.
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PAT VAN BE

Nim 1982, T8 chic Y t& thé gidi (WHO) da xay
dung chuang trinh phong chéng nhiém khudn hd hap
cap tinh (NKHHCT) & tré em nham muc tiéu lam giam
t&r vong do bénh nay gay ra, trong d6 chil yéu la do
viem phdi (VP). Trong nhiing nam qua nhd chuong
trinh nay ma ty 1& t& vong cla tré dudi 5 tudi vi
NKHHCT gidam dang k& so vdi trudc. Mac dau vay,
bénh van con la nguyén nhan chinh gay t& vong cho
tré dudi 5 tudi, trong d6 hon 90% la do viém phdi.
Thanh Ha & mét huyén nghéo ciia tinh Hai Duong, ¢
24 x& va 1 thi trén, vGi dan s6 khoang 180.000 ngudi,
séng chl y&u bang nghé tréng trot. Sau nam 2000,
chuong trinh NKHHCT thiéu kinh phi, thi€u thudc va
thi€u su quan tdm cla cac cap, cac nganh. Dé tai
nghién cliu nay nham trd I3i cac cau héi: Mé hinh
NKHHCT & tré dusi 1 tudi trén dia ban huyén Thanh
Ha ra sao? Cac yéu t6 lién quan dén ty 1& mac bénh
cla tré 1a gi? Chung t6i ti€n hanh dé tai “Danh gia moé
hinh NKHHCT va cac yéu té lien quan & tré dusi 1 tudi
tai huyén Thanh Ha, tinh Hai Duong nam 2009” véi 2
muc tiéu sau:

1. Bénh gid mé hinh nhiém khuén hé hap & tré dusi
1 tudi tai huyén Thanh Ha, tinh H3i Duong.

2. Panh gia mét s6 yéu t6 lién quan dén nhiém
khuén ho hap cép tinh & tré dudi 1 tubi tai huyén
Thanh Ha, tinh Hai Duong.

DOI TUONG VA PHUONG PHAP NGHIEN CUU

- Nghién ctu mé ta, cat ngang. Gém tat ca tré tu
khi mdi sinh dén dudi 12 thang tudi tai huyén Thanh
Ha, tinh Hai Duong va me cac chau tir thang 9/2008
dén thang 10/20009.

KET QUA NGHIEN cUU

Téng s6 cap tré — me: 759 (dat 97% cd mau), tré tir
2 dén 6 thang tudi: 49,9%. Tudi me tir 20 dén dudi 25
tudi: 40,7%.

1. M hinh NKHHCT & tré dusi 1 tudi tai Thanh Ha

Bang 1. M6 hinh nhi&m khudn hd hap cdp

Bénh n Ty |é trong nhém (%) Ty 18 (%)

Viém phdi 39 32,2 5,1
Viém VA 27 22,3 35
Viém hong 14 11,6 1,8
Viém phé quan | 11 9,0 14
Cam ciim 19 15,7 25
Hen 12 9,1 1,6

Téng s6: 121 100,0 121/759=15,9

Nhan xét: Viém phdi, VA va cam cim I3 bénh phd
bién nhat: 11,6%. B
Bang 2. M6 hinh nhi&m khudn hd hap theo tudi

udi <2théng|2-<7thang| 7-<12thang | Tong sb

Bén n{%) | n| (%) |n (%) [ n| (%)

VH 2 |143] 4 | 286 | 8 571 |14]100
Viemph&quan| 0 [00| 8 | 727 | 3 27,3 [11]100
Cam cim 2 |10,6] 10 | 526 | 7 36,8 |19 100
VA 3 (11,2110 | 370 | 14| 51,8 [27]100
Viém phéi 2 15216 | 410 |21 | 538 |39]100
Hen 0 |00] 6 | 5,0] 6 50,0 |12]100

Nhan xét: Bénh viém hong g&p nhiéu & tré 7-12
thang: 57,1%, viem PQ gap nhiéu & tré 2- < 7 thang:
72,7%, cdm cum gap nhiéu & tré 2- <7 thang: 52,6%,

VA gap nhiéu & tré 7-12 thang: 51,8%, vi#m ph#i gap
nhiéu 7-12 thang: 53,8%, bénh khac gép nhiéu & 2- <
7 thang tudi.

Bang 3. M6 hinh NKHH theo gidi tinh

Gidi Trai Gai D, X
Bén n| (%) | n] (%) [ X[ p
Viém hong 8 | 571 | 6| 429 [14] <005
Viemphéquan | 8 | 727 | 3 | 27,3 | 11| <0,01
Cam cum 10| 526 | 9 | 47,4 | 19 | <005
VA 16| 59,3 | 11| 407 | 27 | <005
Viém phéi 19| 487 |20 51,3 |39 | >0,05
Hen 11 91,7 | 1| 83 | 12| <001

Nhan xét: Bénh viém hong, viém phé quan, cam
cim, VA gap nhiéu 3§ tré trai su khac biét c6 y nghia
thdng ké. Viém phdi gap nhiéu & tré gai nhung su
khac nhau khéng co6 y nghia théng ké.

Bang 4. Phan bd viém phdi theo thé bénh

Thé bénh n Ty 16 trong nhom (%) Ty 1& (%)

Viém phoi 32 82,0 42
Viém phdinang | 7 18,0 0,9

Téng s6: 39 100,0 5,1

Nhan xét: Trong so tré viém phoi, hau hét tré mac
viem phdi nang.

2. Quan hé giira bénh véi mot sé yéu to lién
quan

2.1. Lién quan con nang luc sinh vdi bénh tat

Béng 5. Lién quan con luc sinh vGi bénh

Bénh| Bénh | Khong macbénh | OR
Con nang IGCst n n (95%Cl) P
< 2500 gr 31 51 29
22500 gr 90 587 g
Tdng 56 21 638 (2,4-6,5) | <0,001

Nhan xét: Me lam rudng, con c6 nguy co mic
bénh tang 1,5 lan.

2.2. Lién quan an thém sifa céng thuc trong 6
thang dau voi bénh

Bang 6. Lién quan an thém sita cong thic trong 6
thang dau véi bénh

~.Bénh | Bénh Khong méc bénh OR

Anth n n ©5%Cl) | P
An thém 52 216 14

Khong 69 422 ’

Tongs6. | 121 638 (1.2-32) | <005

Nhan xét: Tré &n thém sira trong 6 thang dau
nguy co mac bénh téng 1,4 1an

2.3. Lién quan tién sirvdi bénh hién tai

Bang 7. Lién quan tién s bénh 2 théng qua vdi
bénh hién tai

Bénh Bénh Khong bénh OR
Tién s n n (95%Cl) P
Méc bénh 81 144 6,9
Khong 40 494 (4,5-
Téng s6. 121 638 106) | <0001

Nhan xét: Tré cé tién st mac bénh trong 6 thang
dau nguy co m&c bénh tang 1én 6,9 Ian.

BAN LUAN

1. M6 hinh bénh NKHHCT

Mé hinh NKHHCT chung: Theo bang 1, cac bénh
NKHHCT ma ching t6i phat hién 1a viém phdi, viem
VA, viém hong, viém phé& quan, cdm cum va hen.
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Hang dau la viém phdi chiém 5,1% sau d6 1a 3,6%:
viém hong 13 1,8%; viém phé& quan 1,4%; cam cum

2,5% va hen 1a 1,6%. Theo KJ. Kvaerner [6], trong s6

bénh NKHHCT tré em hang dau la cdm cum 58,3%,
sau d6 1a viem mii 16,4%. Viém tai chiém 7,1%, viém
hong va viém amigdal 7,5%. K&t qua nghién ciu cla
chuing t6i phui hap véi d4c diém bénh ly clia tré theo
IGra tudi.

2. M5 hinh bénh tat theo tudi

Tat c& cac bénh NKHHCT déu gap véi tan suét
cao hon tré trén 2 thang dén dudi 12 thang tudi. Két
qué nay phu hgdp véi nhan xét clia Lé Nam Tra[2]. Tré
trén 2 thang va dac biét la tré 7-8 thang tudi, day la
d6 tudi &n dam nén tré hay bi réi loan tiéu héa, tiéu
chay, nguyén nhan cla suy dinh dudng va cang bi
suy dinh dudng nang hon tré cang dé bi mic cac
bénh nhiém khuan. D6 1a méi quan hé qua lai clia suy
dinh dudng va nhiém khuén [2]

3. M6 hinh bénh tat theo gidi

Viém hong, viém phé& quan, cdm cum, VA va hen
phé&i phd bién & tré trai; mAc bénh viém phdi & ca 2 gi6i
(trai, gai) déu giéng nhau. Phan bé ty & cac bénh
NKHHCT phd bién & tré trai co thé lien quan dén ty &
mac bénh & déi tuong nay cao hon & tré gai. Ly do
khac, c6 thé do tré trai hiu dong, ti€p xac v&i moi
tru’dng bén ngoal la ye'u to nguy co gay bénh cao hon 6
tré gai, do vay ty 1&é mac benh 4 tré trai thudng cao hon.

4. Phan loai viém ph0|

Trong s6 cac trudng hdp viém phdi, phan bé viem
phéi theo nhém Ia 82%, viém phé’i nang la 18,0%. So
véi s6 tré diéu tra: ty 1& viém phdi 13 4,2%, viém phdi
nang la 0,9%. Theo A.Roca[10], ty 1& viéem ph0| nang
& tré dudi 1 tudi 1a 0,9% va viém phdi rat nang la
0,2%. Nhu vay, ty 1& viém phdi va viém phdi nang clia
chang t6i cao hon nhiéu. Theo s6 liéu clia L& Nam
Tra va CS[2], ty 1& viém phdi & Kenia 1a 18%, & Thai
Lan la 7% va & My la 3%. K&t qua clia chung t6i thap
hon & Kenia, Thai Lan va tuong duong & My. K&t qua
clia chang t6i thdp hon nhiéu so véi két qua nghién
clu clia H.Reyes la 17,8%[9]. SG di két qua cla
ching t6i thdp hon la do nghién clu clla cac tac gia
déu dudc tién hanh trén déi tuong c6 nhiéu nguy co
mac viém phdi (d6i tugng nghéo, thiéu vitamin A, suy
dinh dudng). Hon nira, hdu hét nghién ctu clia cac
tac gid néu trén duoc tién hanh tai bénh vién.

5. Mt s yé&u té lién quan nhiém khuan hd hap
cap tinh

5.1. Tré dé nhe cén, dic biét la tré dé non co
nhiéu nguy co xudt hién muén nhu: suy dinh dudng,
cham phat trién van dong tinh than, réi loan hd hap,
tim mach va dé mac cac bénh nhiém khuan, trong d6
¢6 NKHHCT. Theo Mariam[7], Pao Ngoc Phong[1] tré
can nang thap nguy cd mac NKHHCT tang 3,4 lan.
Ty 1& tré dé nhe can hién nay khodng 12-15%][2].
Trong nghién cGu cla ching t6i, tré nhe can co6 nguy
cd mac NKHHCT tang 3,9 lan. Theo Dharmage[3]
giira suy dinh dudng, d& nhe can va viém phdi c6 lién
quan mat thiét vGi nhau. Khi tré suy dinh dudng, nguy
cd viém phdi tang 1&n 2 1an.

5.2. Tré co “tién s& mdc bénh” trong vong 2
thang c6 OR=6,9, nghia 1a khi tré c6 tién sl méac
bénh trong vong 2 thang thi nguy cd mac NKHHCT
tang 1&n 6,9 1an. Dharmage[3] thay tién s mac bénh
thi tré co6 nguy co mac bénh tang 1,7 lan. Trong vong
1 ndm dAu sita me |a t6t nhat, néu me khéng da siia
tré phai “an thém sita ngoai” thi nguy cd NKHHCT
tang 1,4 1an. Nguy cd viém phdi tang 3,2 1an[3] khi tré
phai an sita cong thic, cai sita sém. Haldar cho rang
khi khéng c6 sita, mat sira thi nguy co tré < 5 tudi &
&n D6 mac viém phdi tang 14,1 1an[4]

KET LUAN

1. Mé hinh NKHHCT, phan bé cac bénh hé
hap: M6 hinh bénh NKHHCT chi yé&u 1a viém phdi
(5,1%), sau dé la VA(3,6%). Cac bénh viém hong,
viém phé& quéan, cum, VA va hen hay gép G tré trai;
viem phéi hay gap 6 tré gai. Cac bénh ho hap chi
y&u gap & tré co do tudi tir 2 thang dén 12 thang.

2. Mdt sé nguy co lién quan: “Gia dinh nghéo
OR=2,2", “can nang luc sinh dudi 2500g OR=3,9", “an
thém sm OR=1,4" va “tién s&f mac bénh OR=6,9” Ia
céac bién s6 lién quan t6i bénh NKHHCT & tré tir 1 thang
dén 12 thang tudi tai huyén Thanh Ha, tinh Hai Duong.
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