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SO SANH KET QUA GIAI GIAN CO’' CUA SUGAMMADEX LIEU 1 MG/KG
HOAC 0,5 MG/KG VO'I NEOSTIGMIN LIEU 40 MCG/KG TAI MU’C TOF 0,25

TOM TAT

Ton du gidn cd sau phau thuat la mot thuc trang
pho blen trong gay mé hoi strc va dat ra tinh cap thiét
ve viéc sir dung may theo dai gian cg cung nhu thuoc
g|a| gidn cd. Sugamadex Ia thudc g|a| gian cd co rat
nhiéu uu diém, nhung gid thanh con cao. Viéc sir
dung tié€t ki€m vdi liéu nho han khuyén cao chua dudc
nghién clfu vé tinh tinh hiéu qua tai Viét Nam ciing
nhu trén thé& gidi. Ching t6i ti€n hanh nghién clru
nham so sanh két qua giadi gidn cd cla sugammadex
liéu 1mg/kg hoac 0,5kg/kg vdi neostigmin liéu 40
mcg/kg tai mrc TOF 0,25. Phuang phapnghién clitu
tién clru can thiép 1am sang ngau nhién c6 d6i chirng,
thuc hlen tuor thang 3 - 10/2021 trén 90 benh nhan
chia ngau nhién thanh 3 nhém: Nhém I - g|a| glan cc
bang sugammadex 1mg/kg. Nhém II - g|a| g|an co
bdng sugammadex 0,5mg/kg. Nhom III- giadi gian cg
béng neostigmine 40mcg/kg va atropine sulphat 15
mcg/kg Két qua: thai gian hoi phuc TOF > 0,9 nhanh
dan theo ter tu: sugammadex 1mg/kg, sugammadex
0,5mg/kg va neostigmin 40 ug/kg, dong thdi nhdm su
dung sugammadex khong lam thay doi nhip tim va
huyét ap trudc va sau giai gidn cc. Cac tac dung
khong ‘mong mudn khac nhu: nhip chédm, khé mleng,
tang ti€t dom dai,... tdng Ien ¢ nhom su dung gidi gian
cg neotigmin. Két Iuan 6 thé sur dung liéu thap han
ly thuyét khi bénh nhan d3 hoi phuc gian cd mot phan
van mang lai hiéu qua va han ché& dugc tac dung phu
so V@i neostigmin.

Tur khoa: ton du gian cd, sugamadex, neostigmin,
TOF.

SUMMARY
TO COMPARE THE DECURARIZATIVE RESULTS

OFSUGAMMADEX 1 MG/KG OR 0.5 MG/KG TO

NEOSTIGMINE 40 MCG/KG AT A TOF 0.25

Residual muscle relaxants after surgery are a
common in anaesthesia and raise the airway urgency
that need to use of muscle relaxants monitor as well
as decurarisation drugs. Sugamadex is one kind of
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decurarization drug with many advantages, but the
price is still high. The use of smaller dose has not been
studied in Vietham as well as in the world. We
conducted a study to compare the decurarizative
results of sugammadex 1mg/kg or 0.5kg/kg with
neostigmine 40 mcg/kg at a TOF of 0.25. Prospective,
clinical intervention study wasconducted from March
2021 to October 2021 on 90 patients, randomly
divided into 3 groups: group I - sugammadex 1mg/kg,
group II - sugammadex 0.5mg/kg, group III -
neostigmine 40mcg/kg with atropine sulphate 15
mcg/kg. The results showed that the recovery time for
TOF = 0.9 gradual faster in the following order:
sugammadex 1mg/kg, sugammadex 0.5mg/kg and
neostigmin 40 pg/kg, and the sugammadex group did
not change the rhythm, heart rate and blood pressure
before and after relaxation. Meanwhile, other
undesirable effects such as bradycardic, dry mouth,
increased sputum secretion, etc increased in the group
neotigmin. Conclusion: it is possible to use a lower
dose than the theory when the patient has recovered
partial muscle relaxation. That doses were still
effectived and also limited some side effects when
compared to neostigmine.

Keywords: Residual neuromuscular  block,
sugammadex, neostigmine, TOF.
I. DAT VAN DE

Van dé gidn co ton du sau phau thudt ngay
cang dugc quan tam hién nay. T’ nam 2004, HOi
Gay mé hoi suc thé gigi da khuyén cdo mic TOF
> 0,9 13 tiu chudn vang danh gid hdi phuc
phong bé than kinh cg hoan toan[1]. Neostigmin
la thuBc giai gidn cd kinh dién da dugc st dung
tlr 13u va phd bién & Viét Nam vdi gia thanh ré,
tuy nhién thudc c6 nhiéu tac dung khong mong
muon trén hé muscarinic cling nhu nguy cg tai
gian cg khi gidi gian cd 8 mic phong bé than
kinh sau [2]. Sugammadex tir khi ra dgi da cho
phép phuc hdi nhanh chéng va hoan toan sy
phong bé than kinh cd do nhém amino steroid
gady ra ngay ca@ & muc phong b€ sdu. Thudc
khdng chi khdc phuc dugc cac nhudc diém cula
neostigmin trén hé muscarinic ma con chiing
minh dugdc hiéu qua giai gian cg, tinh an toan do
thu6c mang lai trén cac déi tugng dac biét
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(nguGi gia, suy than, béo phi, bénh tim
mach...)[3]. Mac du vay gia thuGc con cao, bao
hiém y t& chua chi trd rong rdi l1a can trd 16n
khién thudc chua thuc su phé cap tai cac bénh
vién & Viét Nam. Do do, van dé dat ra cho cac
bac si gay mé hdi strc la tim cach giam liéu thudc
dé vura gidm tac dung khdng mong mudn cua
sugammadex vUa giam chi phi y t€ cho bénh
nhan. Tai Viét Nam, tir khi sugammadex dudgc
dua vao st dung, chi méi ghi nhan cac nghién
ctu tién hanh giai gian cd 8 mic phong bé sau
TOF < 2 twitch liéu sugammadex > 2mg/kg ma
chua c6 nghién clu nao xac dinh liéu cda
sugammadex ¢ muic TOF 4 twitch véi TOF ratio
xap xi 0,25. Do d6, nghién cltu nay dugc thuc
hién v&i muc tiéu: so sanh két qua gidi gién co
cua sugammadex liéu 1mg/kg hodc 0,5mg/kg voi
neostigmin 40 ug/kg tai muc TOF 0,25 va danh
gia cac tac dung khéng mong mudn cua tung
cach su’ dung.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng

Tiéu chuén lua chon. Bénh nhan tudi trén
18, cd ASA I-II, dugc gay mé ndi khi quan va md
phién theo chuong trinh, st dung thiét bi do do6
gidn cg TOF, thai gian phau thuat dudgi 4h va
khong cé chdng chi dinh gidi gidn co bdng
sugammadex hay neostigmin.

Tiéu chudn loai trir, Bénh nhan khéng dong
y tham gia vao nghién cllu hodc dung trén mot
loai thulc gian cd trong qua trinh gdy mé. Bénh
nhan cé bénh ly than kinh cg, liét, yéu cc ving
chi I3p may TOF. Bénh nhan cd tién sir di ’ng véi
thubc gian cg, giai gian co.

2.2. Phudng phap nghién ciru

2.2.1.Thiét k& nghién ciru: Can thiép lan
sang ngau nhién cd d6i chirng

2.2.2. Pia diém- Thdi gian nghién ciru:
Khoa Gay mé hdi sirc va chéng dau, Bénh vién Dai
hoc Y Ha NGi tir thang 3/2021 dén thang 10/2021.

2.2.3. C8 mau: Tinh ¢ mau ap dung cong
thic cho nghién cltu c¢6 2 mau déc 1ap, kiém
dinh 2 gia tri trung binh. 90 bénh nhéan chia lam
3 nhém: nhém I(S1): Sugamadex 1mg/kg, nhém
II (S2): Sugamadex 0,5mg/kg, nhom III (N):
Neostigmin 40mcg/kg.

1. KET QUA NGHIEN cU'U

2.2.4. Cach thirc tién hanh:

- 1 ngay trudc md: kham gdy mé, danh gid
phan loai stc khoé theo ASA, ky cam ké dong y
tham gia nghién cuu.

- Tai phong mé:

+ Bénh nhan dugc dat dudng truyén tinh
mach kim luén 18G I1&p monitor theo d&i nhip
tim, huyét ap, ECG, Sp02, thd oxy qua mask 6-8
lit/phdt, 1ap may theo ddi dd gidn co (TOF — scan).

+ Gay mé noi khi quan: khéi mé fentany 2 -
3ug/kg; propofol 2 — 2,5 mg/kg; rocuronium liéu
0,6 mg/kg. Cai dat may TOF scan do moi 15
giay/lan. bat nbi khi quan khi TOF = 0. Duy tri
mé bang Sevoflurane theo MAC. Cai dat lai may
TOF scan do 5 phdat/lan. Nhac lai Fentanyl
1,0ug/kg theo lam sang hodc thsi gian 40-50
phut/lan. Duy tri mirc d6 gian cd sau TOF 0 hoac
1 twitch. Rocuronium nhac lai 0,15 mg/kg khi
TOF > 2twitch. Thoat mé: ngirng thudc gidm dau
fentanyl, gian co rocuronium trugc khi két thuc
phau thuat khoang 30 phut; ngirng thuéc mé khi
ddng da xong. Chuyén bénh nhan vé phong héi tinh.

- Tai phong hoi tinh:

+ Tién hanh giai gian cg khi may do bdo TOF
dat 4 twitch, va TOF ratio xap xi hodc bang 0,25,
ti€n hanh tiém thuGc gidi gian cd theo ting
nhdm nghién cu khi cd du tiéu chuan giai gidn
cd, dong thoi cai dat lai ché d0 do TOF 15
gidy/lan. Ghi lai thdi gian & phong hoi tinh khi
TOF dat 0,7; 0,9. Sau khi TOF dat 0,9 thi dat ché
do do tu dong may TOF scan 5 phat/lan trong it
nhat 1h sau dé.

+ Rt ndi khi quéan khi du tiéu chudn.Chuyén
bénh nhan khoi phong hodi tinh khi thang diém
Aldrete > 9. Theo doi cac bién chiing h6é hap sau
md 48 gid.

2.3. Xir ly va phan tich s6 liéu. S6 liéu
dugc xur ly badng phan mém thdng ké SPSS 20.0

2.4. Pao dirc nghién ciru. bé cudng nghién
cllu da thong qua bgi hoi dong cham dé cuang
nghién clu clatrudng Pai hoc Y Ha Noi. Cac
thuGc sir dung trong nghién clru da dugc BO Y té€
capphép sur dung. Doi tugng nghién clu dugc
cung cap day da thong tin va chap nhan tinh
nguyén tham gia nghién c(ru, moi thong tin lién
guan dén déi tugng déu dugc ma hda va gilr bi mat.

3.1. M§t s6 dac diém chung lién quan dén bénh nhén
Bang 3.1.Dac diém chung lién quan dén bénh nhan

Chi s6 Nhom S1 Nhém S2 Nhém N P
Nam/n{r 15/15 16/14 14/16 > 0,05
Tudi (ndm) 445+ 14,56 43,35+ 15,69 47,26+ 15,47 >0,05
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(18 = 70) 19=71) (21-69)
20,9% 2.1 205% 2.8 21,2225
2 4 7 4 7 7 Vi
BMI (kg/m?) (17 -25) (17 = 25) (18 — 25) >0,05
ASA T/TT 25/5 2476 2476 > 0,05

Khdng c6 su’ khac biét c6 y nghia théng ké vé gidi, tudi, BMI, tinh trang stic khoe ASA gilra cac
nhom bénh nhan

3.2. So sanh két qua giai gian co cia 3 nhém nghién ciru

3.2.1. Thoi gian dat TOF 0,7, 0,9 va thoi gian rat ndi khi quan

Bang 3.2. Két qua hoéi phuc than kinh co sau phau thuat

I — Nhom | Nhomsi Nhém S2 Nhém N )
h6i phuc TOF — (n=30) (n =30) (n=30)
i , X £ 5D 1,78 0,45 | 3,06 0,87 | 8,02 % 1,38
TOF=0,7 (pht) CIose 1,421 2,6-3,4 7,58,6 p <0,01
3 , +SD 215 0,76 | 418% 1,09 | 1033 & 3,40
TOF=0,9 (Phut) ™ cr o504 1,7-2,5 3,2-5,0 82-13,0 | P <00
Thai gian rat X = SD 524%1,2 | 7A3%.,88 | 1354332 | __
NKQ (ph(it) min — max 3-7 5-9 10 -16 P <

Thai gian tir TOF 0,25 dat dén 0,7 hodc 0,9 ¢ nhém S1 nhanh hon S2 va nhanh han nhém N, khac
biét c6 y nghia thdng ké véi p < 0,01. Thdi gian rat nodi khi quan clia nhdm S1 cling ngan han nhom
S2 va nhém N, khac biét cé y nghia théng ké véi p < 0,01.

3.2.2. Ty Ié bénh nhéan dat dudc TOF 0,7 p<0,05
. = 120
va 0,9 =
= 100 100281600 9597100
120 p<0,05 < 80 73 83
. 100 97197100 o7 & £ 60 677 67
87 s & 50
S 80 77 22 40 1540
< 28 220 23
) <
&8 33 10 > 0 400000
ES a 12345678 910111213 pht
= 0 0 . , ,
%' 12345678 910111213 I]hlit N].lolll Sl N].lolll S2 N110111 N
= Biéu dé 3.2. Ty Ié bénh nhan dat TOF 0,9

Nhom S1 Nhom S2 Nhom N

Biéu dé 3.1. Ty Ié bénh nhan dat TOF 0,7
theo thoi gian
Sau 2 phut gidi gidn co cd 97% bénh nhan
nhém S1, 33% bénh nhan nhém S2 dat TOF >
0,7, nhdom N la 0%, su khac biét co y nghia
thong ké véGi p < 0,05. Sau 4 phut ty 1€ nay &
nhom S1 1a 100% va nhom S2 la 97%, su khac
biét gitra 2 nhém naykhong cé y nghia thong ké

theo thoi gian

Sau 4 phat GGC cé 100% BN nhém S1, 67%
BN nhém S2 dat TOF > 0,9, nhém N dat 0%, su
khac biét cd y nghia thong ké véi p < 0,05. Sau
6 phut ty & nay & nhém S1 la 100%, nhom S2
@ 90%, nhdm N la 17%, su khac biét gilta 3
nhémco y nghia théng ké véi p < 0,05. Sau 13
phut gidi gidn co: 100% BN cla ba nhom dat
TOF > 0,9.

3.3. Tac dung khong mong muén

vGi p > 0,05. Nhdm N chi ¢6 77% bénh nhan dat Ba“ﬁgr':' ;’zg;ynﬁ:g;n m,ong maon
TOF 0,7 cho dén phat th( 8, thdp hon hai nhom s1 S2 Nhom N

kia déu dat 100%, su khac biét nay c6 y nghia | Tac d n=30 |n=30 |"=30| P
thdng ke vdi p < 0,05. Sau 10 pht giai gidn cd:  |phy (%) | (%) (%)

100% bénh nhan cua ba nhém nghién cltu dat | Nhjp cham 0 0 6 (20)* | <0,05
TOF > 0,7. Tang tiét 0 0 4 <0,05

156




TAP CHi Y HOC VIET NAM TAP 513 - THANG 4 - SO 2 - 2022

dom dai (13,3)*

Pau dau 0 0 2 > 0,05
Kho miéng 0 0 3 (10)* | <0,05
Buon nén |1(3,3) [1(3,3) | 3(10) |> 0,05
Co tir 1 tac

dung phu |1(3,3) | 1(3,3) |18 (60)*| <0,05

trg Ién

Co 3,3% bénh nhan thudc nhom S1 va 3,3%
thudc nhdm S2 cé biu hién budn nén sau giai
gian cd, khong xudt hién cac tdc dung khac.
Khong co su khac biét vé tac dung khéng mong
muon & hai nhom S1, S2 véGi p >0,05. Ty I€ bénh
nhan cé tac dung khong mong mudn nhip cham,
tang ti€t ddm dai cua nhom Ncao han hai nhém
S1, S2 khac biét c6 y nghia thong ké p < 0,05; ty
€ bubn ndn, khé miéng cta 3 nhdom khac biét
khong cé y nghia théng ké p > 0,05. Ca ba nhom
khong ghi nhan trudng hgp cé loan nhip tim, di
('ng, co that phé& quan.

IV. BAN LUAN

4.1. Hiéu qua giai gian cg cua cac nhom.
Cac nhém bénh nhan cd dic diém nhan tric,
ASA, BMI tudgng duang nhau, khac biét khong cd
y nghia thdng ké. Do vdy, cd thé khang dinh anh
hudng cla bénh nhan cling nhu phau thuat Ién
lieu thudc gian cd s dung,ton du gian co cua
cac nhéom la nhu nhau. Bang 3.2 cho thay thdi
gian tUr khi tiém giai gian cd dén khi dat TOF >
0,7 6 nhdm S1 nhanh haon S2 va nhanh haon
nhom N, su khac biét cé y nghia théng ké véi p
< 0,01. biéu do cling tuong tu vdi thai gian dat
TOF > 0,9. Nhu vay sugammadex liéu 1mg/kg
cho hiéu qua giadi gian cd nhanh han cé y nghia
d6i véi lieu 0,5mg/kg, hai nhém gidi gian co
bdng sugammadex cho hiéu qua nhanh hon déi
vGi nhdm dung neostigmin. Tuy nhién, véi ca 2
lieu sugammadex 1mg/kg hoac 0,5mg/kg déu co
thé cho phép hdi phuc mirc dd gidn cd gan nhu
hoan toan tir TOF 0,25 dén 0,9 trong vong 6
phat. Trong khi neostigmin phai mat trung binh
hon 10 phut. Trong nghién clru cla ching t6i,
nhém bénh nhan dugc dung liéu neostigmin 40
Mg/kg két hop vdi atropinsulphat 15 pg/kg co
thdi gian trung binh hoi phuc TOF > 0,9 cao han
so vGi tac gia Adrienn Pongracz[4], két qua cua
tac gid Adrienn 8,5 phit. C6 thé do ching toi
dung liéu neostigmin thap han, liéu 40 mcg/kg
so vGi 50mcg/kg.Thdi gian rdt 6ng ndi khi quan
sau giai gian cd ctua nhom S1 la 5,24 + 1,21
phat, ciia nhém S2 la 7,43 £ 1,88 phut su khac
biét la c6 y nghia théng ké véi p < 0,01. Nhdm N
6 thai gian rut 6ng NKQ sau giai gidn cd lau han
hai nhém trén trung binh la 13,54 + 3,32 phut,

su khac biét la cd y nghia thGng ké véi p < 0,01.
Trong nghién clfu cta ching t6i, sau khi hoi
phuc TOF > 0,9, cac bénh nhan ti€ép tuc dugc
theo ddi d6 gidn cd bang TOF scan trong it nhat
60 phat & hoi tinh. Ching t6i khong ghi nhan
trudng hgp tai gidn cd nao sau khi da dat TOF >
0,9, khong cd bénh nhan nao con ton du gian co
sau giai gian cg cia ba nhom nghién ciru. Mot
nghién clfu quan sat cua tac gia Takagi va cong
su [5] cling cho thay ty € ton du gidn cd sau giai
gidn co bang neostigmin va sugammadex tucong
ung la 23,9% va 4,3%. Trong nghién clru, TOF
watch dugc sif dung do mirc do gian co sau khi
bénh nhan da dugc rut néi khi quan, va ghi nhan
ty 1€ bénh nhan cé TOF < 0,9. Tac gia két luan
sugammadex lam giam ty Ié ton du gian cd sau
md, dic biét trong hoan canh thiét bi do dd gidn
cd chua dudc st dung thudng quy.

4.2. Tac dung khong mong muodn. Lién
quan dén cac tac dung khéng mong mudn, Bang
3.3 cho thaysu khac biét vé nhip tim cua ba
nhém nghién cltu trudc khi giai gian cd la khéng
c6 y nghia thong ké véi p > 0,05. Chi c6 20%
bénh nhan nhédm N cé nhip chdm < 50 l[an/phdt
sau tiém giai gian cd, su khac biét nay la co y
nghia thong ké so vdi 2 nhém con lai véi p<0,05.
Cac bénh nhdn nay sau khi dugc dung
atropinsulphat 0,5mg tinh mach, nhip tim déu &n
dinh trén 50 lan/phdt. Két qua nghién clu cla
chiing t6i tuong tu nhu két qua cla cac tac gia
A. Pongracz, Dudng Thi Phuong Thao va Vi
Quang Tién [4],[6],[7]. Chung t6i khong ghi
nhan bénh nhan nao cd rbi loan nhip tim khac
ngoai nhip chdm & nhém st dung neostigmin.
Ngoai ra, khong cd su khac nhau vé huyét ap
trung binh theo thdi gian va khéng khac nhau
gilta ba nhdm nghién ctru. Ty I€ ndn, budn non &
3 nhédm la khong cé y nghia théng ké véi p >
0,05. Khong ghi nhan bénh nhan nao co hién
tuong co that phé quan sau rut éng ndi khi quan,
khdng c¢6 bénh nhan nao biéu hién di ('ng. Ghi
nhan cé 13,3% bénh nhan nhom N tang tiét dém
dai, su khac biét nay so vdi hai nhdm dung
sugammadex la c6 y nghia thong ké véi p <
0,05. Ty Ié khdé miéng ghi nhan & nhém N la
10%, 2 nhém con lai khong ghi nhan ca nao. Su
khac biét gitta hai nhdm cé dung sugammadex
va nhom khong dung la cé y nghia théng ké p <
0,05. Két qua nghién clru cua ching toi tuong tu
nhu cua tac gia Dudgng Thi Phugng Thao va cong
sy, nhdm sUr dung neostigmin c6 ty 1é khé miéng
la 28,1%[6]. KE&t qua cling cho thdy chi co 2
bénh nhan (6,7%) & nhdm N dau dau. Trong
nghién clfu cla tac gia Tiffany Woo ty 1€ dau dau
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khi gidi gidn cd bdng sugammadex va neostigmin
tuong Ung la 12% va 15% [8], cling tuong tu
nhu nghién clu cla ching toi, 2 ty 1€ nay khong
c6 su khac biét.

V. KET LUAN

Thdi gian hoi phuc TOF > 0,9 nhanh dan theo
thr tu: sugammadex 1mg/kg, sugammadex
0,5mg/kg va neostigmin 40 pg/kg. Két qua sau 4
phut gidi gian cd cd 100% bénh nhan nhom
sugammadex liéu 1mg/kg va 67% bénh nhan
liu 0,5mg/kg dat TOF = 0,9 so vGi 0% bénh
nhan nhém neostigmin 40ug/kg, p < 0,05. Sau 6
phut gidi gian cd ty |1é dat TOF = 0,9 cia nhém
sugammadex 0,5mg/kg la 90% so v&i nhom
neostigmin pg/kg la 17%, p < 0,05. Nhdom sur
dung sugammadex khéng lam thay déi nhip tim
va huyét ap trudc va sau giai gién cd, kh6ng ghi
nhan bénh nhan nao c6 co that phe quan, di
ing, co6 3,3% bénh nhan moi nhém cé budn non,
nhém s dung neosigmin 40 pg/kg va atropin
sulphat c6 20% bénh nhan mach cham, 10% kho
miéng, 10% bubn non, 13,3% tang tiét dém dai.
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KIEN THU'C, THAI DO VA THU'C HANH VE DINH DUONG HOP LY CUA
HOC SINH TIEU HOC TAI AN GIANG VA THU’A THIEN HUE

Nguyén Thi Thu Hang!, Nguyén Quang Diing?,
Pham Thi Thu Ba®, Bui Thi Nhung*, Nguyén Thanh bé!

TOM TAT

Nghién clru nay nhdm mo ta kién thirc, thai do,
thuc hanh vé dinh du@ng hgp ly clia hoc smh tiéu hoc
Nghién cltu cit ngang dugdc thuc hién trén 1. 116 hoc
sinh tai 4 tru‘dng tiéu hoc clia tinh An Giang va Thira
Thién Hue S0 dung bang hoi d&€ do Iu’dng kién thuirc,
thai do va thuc hanh vé dinh duGng. Ty I€ hoc sinh
hleu biét tot va kha vé bira &n hap ly 1a 40,8% va thuc
pham lanh manh la 39,9%. Ty I€ hoc smh dong y VGi
nhan dinh bifa &n can béng, day dd, da dang o lgi
cho stic khoe 13 84,5%. CS 9% hoc sinh &n thic 3n
nhanh >= 4 Ian/tuan Kha nang an thdrc an nhanh < 4
Ian/tuan & nhém c6 hiéu biét tot va kha vé bita an hap
ly gap 3,43 Ian so v&i nhém hiéu biét kém (OR = 3,43;

1Yy Gido duc thé chat, Bé Gido duc va Pao tao
2Truong Pai hoc Y Ha Noi

3Pai hoc Manitoba, Canada

4Vién Dinh duéng

Chiu tréch nhiém chinh: Nguy&n Thi Thu Hing
Email: ntthang.hssv@moet.gov.vn

Ngay nhan bai: 15.2.2022

Ngay phan bién khoa hoc: 30.3.2022

Ngay duyét bai: 14.4.2022

158

95%CI: 2,06 — 5,73, p = 0,001). Ty I€ hoc sinh hiéu
biét vé bLIa an hdp ly va thuc phdm ianh manh con
han ché. C6 méi lién quan giita kién thirc, thai do va
thuc hanh vé dinh duding hdp ly cta hoc sinh. Can cai
thién ki€n thi'c va nang cao thuc hanh vé dinh dudng
hgp ly cho hoc sinh thong qua cac hoat dong ngoai
khoa tai trudng hoc.

TU khda: hoc sinh tiéu hoc, kién thirc, thai do,
thuc hanh dinh dudng

SUMMARY
KNOWLEDG, ATTITUDE AND PRACTICE OF

PROPER NUTRITION AMONG PRIMARY

SCHOOL STUDENTS IN AN GIANG AND

THUA THIEN HUE PROVINCE

The study aims to describe knowledge, attitudes
and practices on proper nutrition among primary
school children. A cross-sectional study was conducted
on 1,116 pupils in 4 primary schools in An Giang and
Thua Thien Hue provinces. Self-administered
questionnaires were applied to measure the students’
knowledge, attitudes and practices on nutrition.
Results show that pupils with good and average
knowledge on proper meal and healthy food were
40.8% and 39.9%, respectively. The prevalence of



