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Pham Thanh Hai'%, Tran Thi Hong Van', Nguyén Cong Hoang!?
Nguyén Tién Diing'?, L& Thi Hwong Lan'? Nguyén Thi Thanh Tam!,
Pao Minh Nguyétl’2 Ngo Thi Thuy Hang!
3 Cao Nan, h” nh ph: Th§i Ngu
tja ¢H’¢. o | S c®©n b®o
Nghi°n c¢cnu m! ty clst nga].ri]c\sjo E« E%a% ti.%n mﬁ]k& o s
tr°n 907 hKc sinh vQi my cs_ac Cltﬁ Hngthla
cOn b®0 ph3® v" mXt s= y"u t=r,1 |)|/(°/;1Hl§quaré4 ns K é L
hai trl1Yng Trung hKc Tt?é hrgl ﬁ E@ Ih|—° Lll-"idd%
Nguy®°n, t Amy° nl.h §8K" tNgqu >| B IPd ’
b®o ph3® chung € hKc sinh tSUMMARY c
3 0, T,
RN S A R YTHE SITUATION OF OVERWEIGHT-OBESITY IN
tuxi, gi Qi , don t Xc L"n - STUDENTS AT TWO SECONDARY SCHOOLSIN s ¢
hKc sinH Yngi T2unhg hKc c1 THAI NGUYEN CITY, THAI NGUYEN PROVINCE
AND SOME RELATED FACTORS
ITr1V¥ng np@d abkKcnpWi hKc Th§, A crosssectional stud.y was conducted on 907
2B<nh vi<n Trung ling Th§i students with the purpose: Describe the situation of
Ch- h hi < hznh: Ph overweight-obesity and some related factors in
_.u . trs8c ) nhi m ¢ nh: students at two secondary schools in Thai Nguyen
Ema}'- halrhmhn@gmall.go_m city, Thai Nguyen province. Results: The prevalence
Ng~"y nh@&h20M" i : of overweight-obesity among students at two
Ng“y phyn bi¥b2®hoa hKc: secondary schools was 264%, in which proportion of
Ng "y duy3X%202" i Nha Trang secondary school for 29,7% and Cao Ngan
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for 51,4%(.1 Tr;]er_e_ was arela_tiohnshit? b_etv_veendage, mit tHIi trlYng tHI t hyi Li m
ender and ethnicity to overweight -obesity in students i

gt seconqary schogls NhaTra{?g and Ca)é Ngan, Thai 3022c hnq:pa tthiu’tsnr’ll ﬁ;ﬁma?:n? %THJ@_hOJ ¢

Nguyen city, Thai Nguyen province. Conclusion: The . ' .

prevalence of overweight-obesity among students in THCSNha Trang v Cao NghHn, th

two secondary schools was high compared to the' Nguy°n, tAnh Th8§i Nguy°®°n.

national average (19,0%). 2.3. ThYi gian tnghi R&ngcnu
Keywords:  Secondary ~ school students, g8/ 2022 L"n thg§ng 04/ 2023.

overweight-obesity, related factors, Thai Nguyen city. 24. Phllng phs§p n g Nghiénn cnu

b 7m¢ £/1b 74 cnu m* ty thi"t k" clst ngang.
NXx ta hisn nay lhma@ g@dgénh - G mtu: Ap dyng cong thnc tinh ci mt

ning kép v’ d i n hingd Trong khi tal< thi"u 1€ dng mXttAl<

d i n hingdcdn cao thi tAl< thi a can béo phi é oo ZhaeP( P

cXngfllg c- ®g fila titng n i d2

ni c bi<t la ¢ cac khu voc thanh th”, tal< thi a Tr ong pi30,166 la tAl< hKc sinh trung

can béo phi hi<n nay £ tr¥ em va trs V" thanh  hKc b” thi a can béo phi theo nghién cnu cea tac

ni °n L anmwgg cdn’s= mehoXnd [1], [2]. gy Nguy’n Th™ Thanh Tam tHi h aYng triurgl

Thia ¢ ©n b ®leiymphh 3mgdliiéu coc L"'n  hKc t r"4 ban thanh ph= Th § i Nguy°n ntm

snc khMe cho tr* n hlyn h ¢€mlg "nlso phdt 2016 [XSrcgey LU = 0 X@Hnh xac L

ti'ncea x1 1 @y e t £nigrgg & h mong muzn la d=0,025. Ci mtu sau khi cXng

LIv@ h<cy x}ing, gOy ktn 5%do phong bMcuXc t 2 ocHa 8841hKc sinh,

LXng, t hgmygc Ismeacb<nh  m«n t 2 grgnthoct" c h ¥%ng t toc 907 FKensink. 1

L'§i t hvBgotypd 2, mi hda gan, b<nh ly -ChKn mtsu: Ltp danh s&8ch 37

L Wng ho hdp, b<nh Iy tim m Hch 3], [4]. hKc ¢c1 sé tr°n L~a b"n th"nh
ni'utadan s=ntm 206h2bhdy, tAIK t heo nXi thYmg) (vI'8 mgoHi th”n

thia can béo phi € hkc s i nhdpt tintg dt r1 Yng) , chKn ngtu nhi°n mYi

10 ntm-20200td 85% lén 19,0%. Trong Tji " n h~ " nh thu thtp s= |li<u nbh

t'UthhlaCénbéOphikhUVOCthanhthAla thlng tin l i °n guan C € a h Kc S

26,8%, nbng thon la 18,3% va mi ' n ndi la 6,9% 2. 5. Bi"n sz, chAa s= nghi°n

[1]. Theo k"t quy L'iutra cea Visn  Di nihg -Thing tin chung ’Zi: tlang

€ 75 Nng AKc thi mXts=tmh thanhtrongcy Tusi, gi QiXd.2nh, don

n Xx tAl< thi a can béo phi € hKc sinh rdt cao - Tu | < cantbéoaphi chung cea L =i

30,5%éthénhthﬂ tron g, n@gthént/\‘< tl an g n gh| °n cnu

nh' canla 15,6% [1]. _ _ -Tu | < canthéogphit heo nh; m tuZi
Thai Nguyén la tmh thuXc khu voc mi’ n nui gi Qi , deOn t Xc cega .l =i tlang n.

phia Blsc Vi<t Nam. Vi <c¢ X 8¢ L™ nh -MZ1i°n quan giva tusi, gi Q

treung thra c¢c©n b®o ph® {spyp trung thia con ©KB®o phs

L"n b<nh 11 n"y ¢ IhKa bngh|°n cnu.

th”nh ph3spsyLla ra hdpphin¢ "26 Ky thutthu thtep v L§nh gi

hap, ti"t ki<m thVYi 9iag=  cha s= nghi°n cnu [

c)i thi<n t3nh trHngviayi _Thipg tin chung cea LZi t1}a

ch¥%ng t*i ti"n h"nh nghyygc thu thtep qua phMng vdn

ti®u: tMiaatwng thira cOn {3 4gng b¥ng bX c©u hMi thi"t k!

sz y"u t= li®°n quan ¢ -COn Lo: Co©n ning v MT9chi’ u

Tr,_ungAthCchlthsanh ph= Thtlo(ng nghi°n cnu Llac Lo theo

Thai Nguyeén. Vi<n Dinh dling Qu=c gi a:

16 751 ¢0iAbD +** t163bD t1#t bDllb /" +CoOn ni Mgicedlang Lo b¥ng cO
21. 0 =i tlang ngIHKCnmamm'”bOdY(nX ch2znh xk8hci ()li,:]JkgI)_llang
tr} Yng NMHLSTrang v° Cao Nnghi®n cnu mic quén §o t=i th
Th§i Nguy°n, tAanh Thsi IC 8¢C th'F,dyng ynh hléng tQi k"
- Tic°u chudgn chkn L =i + Chi u cao <cega !_Eanlcx g
cnun =i t 1 ain°gn ncgrhu  c - khthllfzc( ngXY ¢ h2m,hl cxng)c ¢€ tll’ th" L
cdp LGy Lskhor’lglccmrgwngdming to"n th®©n Lym by o 5 Li m chHn
yn h émlg "ntchi’u cao cea hkc s i h nx}1ng chdm, xling by vai, m

dHng cXts=ng, gty x 11 ng ch’@mr a9; t_cho©n v mist nh3n thyng
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-Doa v'0o chan sSxtoBMI ttht Byng 1. n/ic Li'm chung c¢a

L L8nh gi 8 t3nh trung nghi °n cnu =i
tlang nghi °n cM u,heagkihi Bi "n s= SL %
ngh” cel nhi <dhling qu=Zc g¢gia ¢c¢h 11 276 30,4
t1 -1%51tuxi [ 6]: Nh .- m t 12 229 25,2

MI = COn ning (M)3§) / (cni u 13 225 24,8
+ Thsn h t h-25Dw=gZ-Score<= 1SD. 14 177 19,5

+ Tthd a c ©n: -Scdre<2SKx Z Gi Qi Nam 456 50,3

+ Tés phi: Z-Score>= 2SD. N v 451 49,7

27.Phling ph8p KXWBET | §=ul Kinh 584 64,4
LYac | "m sHch, nhtp tr°1 pon t Tay 89 9.8
vaph©n t2ch tr°n ph&€n m im SPSS Nqu 68 75
thuttt to§n th=ng k° th2dh _haon Khac _ 166 18,3

, o K"t quX nghi®°n cnu cho thdy

28 nHo, Lnc ng.h|tjn|angia nghi°n c¢cnu <cea hai trlVYn
saukhi L1 aph®  duyHXi bEMNG 0oy %00 ' C4%a 0t inthpft L "3, 1 © L X
cea Bwindhn Tr u mlgai Ngyyén gheo 12 v' 13 tusi lcn l1at 1 ° 25
Quy"t L nh sBVIWENVathaao 14 tusi hi " A ] o< h h7
LMNng | cleHao [|h«ani THCE NhéTrang L m 1 . t cf. po nhdt
v Cao NgHnN, th” nh phEthhKC sinh tham"gla nghlun cn
Nguyén nhau | €n | 1at [ POCB%I @n LG

tlang tham gila mghiYeiKindcOmu t Xc
MoYAC vy bDllb /o] chi "4m%.6

Byng 2. 7Tv | < thia c©n b®o phs3 chung ce¢a '/ tlang

- Chung Trl1Yng NhgTrl1Yng Caj|
BI"N S= 5= 11 % | S= 114 % |[S= 11( % | OR9%c
Thi1 a T3B6éomphi 239 26,4 160 29,7 79 214 0,64 (0,47-
Kh!'ng t Hibéophi 668 73,8 378 70,3 290 78,6 0,88)
TXng s= 907 [100,0 538 100,0 369 100,0

TA | < hKc sinh thira c¢c©n b®o ph?® chung cega hai trly
thi a-bc®om ph3 € hKc sinh trl1Yng Nha Trang | "8§c29%,i7<% v~
c- T nghka th=Zng k°.

Byng 3. Tv | < thira c©n b®o ph3 cea =/ tlang nghi °n
Bi " n Trl1Yng Nha 1 Trl1Yng Cao Chung

TCBP Khéng TCBP TCBP Khéng TCBP TCBP Khéng TCBP

11 59 (35,8) 106 (64,2) | 27(24,3) 84 (75,7) 86 (31,2) 190 (68,8)

12 41 (31,8) 88 (68,2) 26(26,0) 74 (74,0) 67 (29,3) 162 (70,7)

13 37 (29,1) 90 (70,9) 17(17,3) 81 (82,7) 54 (24,0) 171 (76,0)

14 23 (19,7) 94 (80,3) 9(15,0) 51 (85,0) 32 (18,1) 145 (81,9)

TZng 160 (29,7) 378 (70,3) | 79(21,4) 290(78,6) 239 (26,4) 668 (73,6)

V'’ ph©n b= hKc sinh thamb@baphghitheocnb- m~tubia kOn
cho thdy t#HA®o<pthAi @ig@®@n d&n € hKc sinh nh-m tuXi I Qn h
b®o ph3® cao nhdt 31, 219, 13 ,"1p4 LI"Sn 117} onth -Im t2u9%,i3 %, 24, 0%

Byng 4. Tv | < thia c©n b®o phs3 cea L=/ tlang nghi °n

Bi " n Tr1Yng Nha | TrlYng Cao Chung

TCBP Khéng TCBP TCBP Khéng TCBP TCBP Khéng TCBP

Nam 112 (41,6) 157 (58,4) 51 (27,3) 136 (72,7) 163 (35,7) 293 (64,3)

N v 48 (17,8) 221 (82,2) 28 (15,4) 154 (84,6) 76 (16,9) 375 (83,1)

TZng 160(29,7) 378 (70,3) 79 (22,4) 290 (78,6) 239 (26,4) 668 (73,6)

HKc si nh -btGol ap hcc©né ¢y hai trl¥Yng chi"m tA clhsa cao ¢
chi"m 16, 9 %.

Byng 5. Tvu | < thia c©n b®o ph3? cea L=/ tlang nghi °n

Bi " n Tr1VYng Nha Trl1Yng Cao Chung
TCBP Khéng TCBP TCBP Khéng TCBP TCBP Khéng TCBP
Kinh 129(31,2) | 285(68,8) | 40(23,5) | 130 (76,5 | 169 (28,9) | 415 (71,1)
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Khac 31(25,0) 93 (75,0) 39(19,6) 160 (80,4) 70 (21,7) 253 (78,3
TXng 160(29,7) 378 (70,3) 79 (22,4) 290 (78,6) 239 (26,4) 668 (73,6)

PhSn 1 Qn hKc sinh tham ¢i®o mdiFi °In cingd YA~ dt€mi a Xec©nrk i
don t Xc kh8c chi"m 21, 7 %.

Byng 6. MXt s= y"u t= [|i°n quan L["n thia cO©n b®o ph

o — TCBP Khéng TCBP
Bi"n s=Z= SL % SL % OR, 95%CI

11 86 31,2 190 68,8 1
Nh- m 12 67 29,3 162 70,7 0,91 (0,62-1,34)
13 54 24,0 171 76,0 0,70 (0,31-0,77)
14 32 18,1 145 81,9 0,49 (0,34-0,61)

Gi Qi Nam 163 35,7 293 64,3 1
Nv 76 16,9 375 83,1 0,36 (0,27-0,50)

DoOn Kinh 169 28,9 415 71,1 1
Khéc 70 21,7 253 78,3 0,68 (0,49-0,94)

T k"t qu) nghi®°n c¢cnu K"t quy n"y c¢czng ph¥% hap v Qi
guan giva tuZXxzi, gi Qi t‘cnu cega mXt s=Z t8§c giynhl], [
tring thia c©n b®o ph3 ¢ K"t quX nghi®°n c¢cnu thwug LYac
Trung hKc c¢c1 sé¢ Nha Trathit a-b®@n ph3 giym d&n € hKc si
th”nh phZ Th8i Nguy°n, t1Qn hyn vgi G mahm"m tA | < (35

" hin nv gi Qi (16, 9%) ; C - mz=i I
Lﬂ'b[:Hb . gi Qi t2nh v°© don t Xc L"n t3nh

Thia con b®o ph? hi<nppns ¢ pKe sinh tui hai trlVn
khMe phz bi"n €& 1Ina tuZyha Trang v° Cao NgHun @¥huXc
Lzi & mYi kl&cvegca Vheo ygyuyen, tanh Th§i Nguwphii. noOy
th gi Qi, trong nh\:ng Nt r1¥Yng c%ng vQi phy huyhh@hnke
cOn b®o ph3 ting | °n nhpaych ¢cyi thi<n tB®&oh ph3mng t
hin 340 tri<u tr® em-M pke sinh ph% hap vQi thoc t".
tuXi b t ht a c ©n hoi ¢ bw®Ra nns> 1A 1 < T ni A c©n Vi
b®o ph3? cela9 ttrusia ot tEXg H0YAC[FHD
L8ng k° t 4% ntm 1974 -Tu li<a tch©n b ®o siphhTfungé h Kc
2016 [7]. hKc c¢c1 sé tHi hai trlYng Cao

Trong nghi°n c¢cnu cega c¢th”"nh ph= Tht84 nhNgTuhy&in,hNguy ° n
tham gia nghi°n cnu b~ 264%. m
26,4%, tlying Llying vQi k"tC-gqum=iLil iu° nt ropu adM©ng isv=a tuZXi
ntm 2020 tA I < thia c©nlLb®ot phh ¢ r hikbg®o$ ihmhad Ilcd®Owmh Kc s
voc nthh'th”~ 26,8% [1]. TwyunghihKe & tséutyHi hai trl¥Yn
nghi°n c¢cnu cega ch¥%ng tTirahgi thdph hphnz ThBI > Nguy°n,
::pun Cﬁlic ts§icn hglt)'r ur']nI " Q'¢"|‘[LE:¢”aY|5h

g hKc ; Y. i 1M
Ch 2 Minh 30. 4% nhlng C1. I?;?(Yt (2020),BXYt_g:ongb:ktquxTan

' 7T R Liu tra Diimly aktm -2019

cnu cea t8c gix nY Tnht'm 2020, https://moh.gov.vn/tin -noi-bat/-
2021 tHI T S1n, t Anh B lasset_publisher/3Yst7YhbkA5j/content/bo-y-te- 9] .
ni"u n"y Llac giyi t h2 ¢l gggg-gg-zkoet-qua-tong-ieu-tra-dinh-duong-nam- 3 C
t n h”nh tr°n c8c L"a 2. YThﬁNchDi<p,Nguy?n Tr 2 Dzntg and
vin h-a, x« hXi kh§c nh Trén Quzc &g (2011). Thi a can béo phi val
tn u=ng Vv~ mnc LX vin L mXt s= i c  "Eidch t? hKc € hKc sinh ti'u hKc
v 3 viey hi a Abé® phi trong cac nghién tHi qutn 10, Thanh ph= HM Ch2 Mi nhKec nt m h
cnu khgc nhau. 2008-2009, ThYi so thC_12/2011;67_:3-6.

Nahi°n cnu ceca chbn Y.-C. Chou and J. -S. Pei (2010), Risk Factors of

g n 4 g, Adolescent Obesity in Taiwan and Its Assocation
trl¥Yng Trung hKc c¢c1 ség, with Physical activity, Blood Pressure and Waist
Trang | trl1¥Yng thuXc n Circumference, Asian journal of sports medicine, i
Nguy”® n ¢ t b @o< pthhii ag Ch:c:4 I%|(§£(2:14-(2)%/%rwei ht and obesity amon
29, 7% cao hin ms@owiQith r childrén and adgolescents , O)IéCD iLigrary:

NgHn (21,4%), so kh8c bl hups/iwww.oecd -ilibrary.org/sites/7402dbb2 -
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component/7402dbb2-en. overweight:https://www.who.int/news -room/fact-
5. Nguy’n Th™ Thanh Tam, Néng Vi <t Thuy, sheets/detail/obesity-and-overweight.

Trén B3o NgKc (2018), Thoctrungthtacanbéo 8. ni nh Qui nh NgKc, Trlpomg Th~™ T
phi va mXt s= yut_Ilen guan ¢ hKc sinh hai ! Qu=c (C210Yln9g) T3 nh trHng
v’ mZi i °n qguan v Qi t ¢

t sva, THpPp cC

, phy b388 ttwp 23,
°n (v2Z0 21X¥n,g Ts3on h t

mh @m Ilo<H imit hcey t h

i t Hi th”™ x« Ti S ,
THp ch? Khoa hKc v~

Do —

n
t rYag trung hKc c £ tHisthanh ph= Thai d
Nguyén 2016, THp ¢ h 2 idng vahhodaphdsn, v
Th8ng 3 ntm 201740.2017; 1( H

6. https://chuyentrang.viendinhduong. 9. n
vnlvilthong  -tin -giao -duc -truyen - d
thong/cach -phan -loai -va-danh -gia-tinh - si
tr ang -dinh -duong -dua-vao -z- score. n

B

3 < O

KET QUA PHUC HOI CHG’C NANG VAN PONG SOM
TREN NGU'O'I BENH NHOI MAU NAO CAP PU'Q'C CAN THIEP
LAY HUYET KHOI CO' HOC TAI TRUNG TAM POT QUY - BVPK
TINH PHU THO TU’ 01/2022 - 06/2023

Nguyén Huy Ngoc!, Nguyén Quang An2, Nguyén Thi Minh Thanh3

¢ja¢H¢ hKc gi Y%p cyi thi<n chnmgntng ch
L . thtt thn cdp Lic bi<t vQi cs§c

Myec tin§ | §PHCN q.tmyfsgunxtron924-48h ' t Li " m can thic<
trén BN NMNc d p c can thicgp hlk T kp c ntn vien L X

tHi Trung K LXAnNngu®h% it i 9

=)
ti"n cnu th\!(flp Lllq |C\LI\P,KC-

°n cnu

BN NMN cdp Llac ((SUMMARY
i 1 hKc t-BiVnKr ur

ng L- c¢c- 40-B RESULTS OF EARLY MOTOR FUNCTION
a

PHEN t h Ys a REHABILITATION IN PATIENTS WITH ACUTE
Li"m LS§nh CEREBRAL INHEMIA WHO RECEIVED ©p

C

|

% < ts hn B7a)r 3 hD ¢ MECHANICAL THROMOBILE REHABILITATION
yoh.mena t  ATTHESTROKE CENTER - PHU THO

snh bist T¢gi Y3} PROVINCIAL GERD FROM 01/2022-6/2023
trung b3nh Objective : Evaluate the results of early motor
ng b3 nh function recovery in patients with acute ischemic R
n n¥% m vi stroke undergoing mechanical thrombectomy at the TH
< % i -t tStroke Center - Phu Tho Provincial General Hospital}
v~ @R, B IMethods: Prospective study with intervention,

€ | { R longitudinal follow-up, on 93 patients with acute
n L j ’ cerebral infarction undergoing mechanical o,

| < cthrombectomy at the Stroke Center - Phu Thon h - m
au 48h | ¢n Provincial General Hospital, including 40 patients
i hi 24i4 h> w it received early rehabilitation from 24-48 hours, 53
RS0O2 chi"m tu | < 7509% so -patentsreceived rehabilitation after 48 hours after the
n" o gi p bintervention. Assessment time is DO (starting day ofp,
vien L Xng rehabilitation), D7 (day 7™), D90 (day 90™) using
i m§u n«o cdp Llac can NIHSS, Barthel, mRS scales, from January 2022- June
2023. Results : In the 24 -48 hours group, the average
time to start rehabilitation was 28,3+ 11,7 hours; the
IS v t" Ph¥ ThK average number of days in the hospital is 14 days. In
Trl Yngl ydago ¥ t" Ph¥% ThK the group after 48 hours, the averag e time to start
3B<nh vi<n na khoa t Anh Phirehabilitation is 73,8 + 21,5 hours; The average
Ch”u tr8ch nhi<m ch2nh: Nghospltal stay is 21 days. At day 7, the NIHSS score
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Email: huyngoc888@gmail.com improvement rate in the 24 -48 hours group and after
Ng“ "y nh&bh20M i : 48 hour group were 82,5% and 82,9%, respectively;

Ng“y phyn bi ¥O6.204o0a hKc: MRS score improvement rate (MRS 62) was 55% and
Ng~“y duyXt20H" i : 54,7%, respectively; Barthel score improvement rates
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