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TOM TAT

Muc tiéu: Mé ta ty Ié réi loan lipid mdu (RLMM) va phdn tich mét sé yéu té lién quan & tré em
tir 2 dén 16 tudi tai Bénh vién Mdt Troi.

Déi tuong va phuong phdp nghién ciu: Nghién ciru mé ta cdt ngang duoc thuc hién trén
198 tré em tur 2-16 tudi dén khdm va theo doi tai Bénh vién Mdit Trdi trong giai doan 2024-2026.
Tré c6 bénh ly man tinh, suy gidp, hodc st dung thuéc dnh hudng dén lipid mdu duoc loai trtr.
D@ liéu thu thap bao gém ddc diém nhdn trdc (tudi, gidi, chiéu cao, cdn nding), tién su so sinh
(cn nding, tuéi thai), ddc diém sén khoa cta me (can ndng khi sinh, tdng can, ddi thdo dudng
thai ky), hoat déng thé luc (thdi gian vdn ddng trung binh, vdn déng nhe, thoi gian ngoi), va két
qua xét nghiém LDL-C.

Két qua: Ty lé RLMM la 14,6% (29/198). Tré c6 RLMM c6 dé tuéi trung binh thdp hon va thoi
gian ngdi nhiéu hon so véi nhém khéng RLMM. Phan tich da bién xdc dinh ba yéu té lién quan
doc Idp: tdng cdn me (OR = 1,58; 95% Cl: 1,22-2,12; p = 0,001) va thai gian vdn déng (OR = 0,75;
95% Cl: 0,57-0,97; p = 0,038) lan luot la yéu té lién quan va bdo vé. Thoi gian ngéi (OR = 1,31;
95% Cl: 1,001-,71; p = 0,047) c6 xu huéng lam tdng nguy co, mdc du cdn duédi khodng tin cdy
sdt nguéng 1.

Két luéin: Téing cén cla me trong thai ky va thoi gian ngoi kéo dai & tré c6 lién quan dén chi
s6 RLMM, trong khi hoat déng thé luc vira phdi c6 tdc dung bdo vé. Nhiing phdt hién nay goi
y rdng cdc chién lugc du phong RLMM & tré em cdn uu tién kiém sodt cdn ndng thai ky, thuc
ddy hoat ddng thé luc va giam thoi gian tinh tai trong sinh hoat hang ngay. Can thuc hién cdc
nghién ctu doc dé khdng dinh méi quan hé nhan qud va ddnh gid hiéu qué cua cdc can thiép
du phong.

Turkhéa: réi loan lipid mdu, tré em, LDL-C, hoat dong thé luc, tdng can thai ky.

BLOOD LIPID STATUS AND ASSOCIATED FACTORS AMONG CHILDREN
AGED 2-16 YEARS AT MAT TROI HOSPITAL
Nguyen Thanh Hong", Bui Thi Nhung', Nguyen Dinh Hoc?, Pham Thi Hanh'
'Sun Group International Hospital
2Hoa Binh University
Objectives: To describe the prevalence of dyslipidemia and to analyze selected factors
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Subjects and Methods: A cross-sectional descriptive study was conducted among 198
children aged 2-16 years who attended Mat Troi Hospital between 2024 and 2026. Children
with chronic diseases, hypothyroidism, or the use of medications affecting lipid metabolism
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were excluded. Collected data included anthropometric characteristics (age, sex, height,
and weight), neonatal characteristics (birth weight and gestational age), maternal obstetric
characteristics (maternal weight at delivery, gestational weight gain, and gestational
diabetes mellitus), physical activity characteristics (average physical activity duration,
light physical activity duration, and sedentary time), and serum low-density lipoprotein
cholesterol (LDL-C) levels.

Results: The prevalence of dyslipidemia was 14.6% (29/198). Children with dyslipidemia
were youngerand had longer sedentary time than those without dyslipidemia. Multivariable
logistic regression analysis identified three independently associated factors. Maternal
gestational weight gain was positively associated with dyslipidemia (OR = 1.58; 95% Cl:
1.22-2.12; p = 0.001), whereas average physical activity duration was inversely associated
with dyslipidemia (OR = 0.75; 95% Cl: 0.57-0.97; p = 0.038). Sedentary time was associated
with increased odds of dyslipidemia (OR = 1.31; 95% Cl: 1.00-1.71; p = 0.047), although the
lower limit of the confidence interval approached unity.

Conclusions: Maternal gestational weight gain and prolonged sedentary time were
independently associated with dyslipidemia, whereas longer duration of physical activity
was inversely associated with dyslipidemia among children. These findings suggest that
strategies for the prevention of pediatric dyslipidemia should emphasize appropriate
gestational weight management, promotion of physical activity, and reduction of sedentary
behaviors. Longitudinal studies are needed to confirm causal relationships and evaluate

the effectiveness of preventive interventions.
Keywords: dyslipidemia; children; LDL-C; physical activity; gestational weight gain.

I. DAT VAN DE

Roi loan lipid mau (RLMM) & tré em dugc
xem la mét yéu t6 nguy co da dugc xac dinh ro
déi vGi xa vita ddng mach (ASCVD) va bénh tim
mach noi chung trong tuong lai. Trong cac thanh
phan ctia RLMM, cholesterol lipoprotein ti trong
thap (LDL-C) tang cao la lipoprotein gay xd vira
chinh, truc ti€p thuc ddy su hinh thanh cuta cac
mang xo vlia trong dong mach [1]. Cac nghién
clu trudc d6 da dua ra bang ching rang nong
do LDL-C tang cao & tré em khong chi kéo dai
tGi tudi trudng thanh ma con 1a yéu té du béo
doc lap cho su gia tang do day I16p ndi-trung mac
déng mach canh va cac bién c¢6 sém ctia ASCVD
[2]. Cac yéu t6 nguy co khac, bao gom tang huyét
ap va béo phi, 16i séng tinh tai, cang lam gia tang
tac dong phdi hop véi muc d6 LDL-C tang cao
lam ddy nhanh qua trinh tao mang xa vira [3]. Véi
ty lé tré mdc RLMM dang tang cao trén toan thé
gidi [4-6], viéc phat hién sdm va kiém soat cac
yéu t6 lién quan tGi tinh trang RLMM trong thoi
tho au déng vai trd quan trong trong viéc giam
thi€u nguy co tim mach.
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Trong nhitng nam gan day, clng véi su thay
déi vé diéu kién kinh té - xa héi va 16i séng, ty
Ié thua can - béo phi & tré em cé xu hudéng gia
tang [7]. Mot s6 yéu té nguy ca khac cia RLMM &
tré em bao gém ché do6 an udng, hoat dong thé
chat va yéu t6 di truyén [8-9]. Bén canh do, cac
yéu t6 tu giai doan bao thai va thai ky, dac biét la
tinh trang dinh duéng va chuyén hoéa ctia me khi
mang thai, ciing dugc cho la c6 anh hudng dén
dac diém lipid mau cla tré sau sinh [10].

Tai Viét Nam, sé lugng nghién ctu vé RLMM
3 tré em con han ché, dac biét la cac nghién ciu
danh gia mai lién quan gitta dac diém ca thé,
yéu t6 san khoa, hoat dong thé luc véi nguy co
RLMM. Bénh vién Mat Trgi la co s& c6 s6 lugng
I6n tré em dén kham va tu van dinh dudng, tao
diéu kién thuan lgi cho viéc danh gia thuc trang
ciing nhu cac yéu to lién quan dén RLMM G tré. Vi
vay, chung téi thuc hién nghién ctu “Thuc trang
lipid mau va mot sé yéu t6 lién quan & tré em tai
bénh vién mat troi” nham mo ta thuc trang roi
loan lipid mau va phan tich mét sé yéu té lién
quan & tré em ti 2-16 tudi tai Bénh vién Mat Trdi.
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I1.DOI TUGNG VA PHUONG PHAP
2.1. Béi tuong nghién ciru

Tré tir 2-16 tudi tham gia chuong trinh kham
va tu van dinh duéng tai Bénh vién Mat Trdi co
xét nghiém LDL-C mau.

Tiéu chudn lua chon:

-Tré tur 2 tudi téi 16 tudi;

-Tré hodc bé/me c6 thé dién thong tin vé tinh
trang dinh dudng trong thai ki mang thai va so
sinh cda tré, cing véi cac thong tin vé van déng
thé luc
Tiéu chudn loai trur:

- Nh(ing tré dang mac bénh cap tinh hodc bénh
man tinh nhu lao, HIV/AIDS, ung thu, bénh than,...

- B6/me tré khéng déng y cho tré tham gia
nghién cdu
2.2. Dia diém va thoi gian nghién ciu

Dia diém nghién ctu: Nghién clru dugc thuc
hién tai phong kham va tu van Dinh duéng -
Bénh vién Mat Troi.

Thai gian nghién ctu turthang 1 nam 2024 téi
thang 6 nam 2026.
2.3. Phuong phdp nghién ciru
2.3.1. Thiét ké nghién ctru

Nghién ctlu mé ta cat ngang
2.3.2.C6mau

Ap dung céng thic tinh ¢& mau udc tinh mét
ty 1é cho nghién ctu:

Z - PO-P)
d2

n=

Trong dé:

n la ¢& mau can nghién cdu.

Z: Hé sé tin cay. Chung t6i chon Z =1-96 (D6
tin cay 95%).

a = 0,05 la muc y nghia théng ké.

p = 0,08. Chung t6i kham khdo nghién ctu
cla Brian K va cong su ghi nhan ty |é tang LDL-C
mau cua tré em tai My la khodng 8% [9].

d = 0,05 la khoang sai léch mong muén gitia
mau va quan thé.

Hiéu chinh thém 10% bo cudc, ching t6i tinh
toan dugc c& mau téi thiéu trong nghién ctu nay
la 127 d6i tuong.

2.3.3. Phuong phdp chon méu:

Chon mau thuan tién (Chon tat ca cac tré
phu hgp véi tiéu chudn lua chon trong thai gian
nghién cuiu).

2.3.4. Bién va chi sé

Tré tham gia nghién ctu dugc thu thap cac
chi s6 lam sang: Tuéi, gidi, chi s6 nhan trac hoc
(chiéu cao, can nang).

Thu thap théng tin vé dac diém van doéng,
dac diém cham soc va nudi duéng khi sinh cla
tré. Déng thai thu thap théng tin vé thai ki mang
thai clla me.

Tiéu chudn chdn doan RLMM theo LDL-C theo
hiép héi Tim mach Hoa Ky va Vién Ham [am Nhi
khoa Hoa Ky: LDL-C = 3,4 mmol/L [11]

2.4. Xuirly sé liéu

S6 liéu dugc ma hoa va xtt ly bang phan mém
R (phién ban 4.6.1). Cac bién dinh tinh dugc trinh
bay duéi dang ty lé phan tram; cac bién dinh
lugng dugc mo ta bang gia tri trung binh + d6
léch chuén d8i vai phan phédi chuédn, hoac bang
trung vi va khodng t6i thiéu, t6i da déi vai phan
phdi khéng chuén. Su khac biét gitia hai gia tri
trung binh dugc so sanh bang kiém dinh T mau
doc 1ap hodc kiém dinh T mau ghép cap; ANOVA
dugc ap dung khi so sanh nhiéu nhém. Ngudng
¢ y nghia thong ké dugc xac dinh la p < 0,05.
H6i quy logistic da bién dugc st dung dé danh
gia moi tuong quan gilra cac yéu té nguy co va
két qua nghién cdu.

2.5. Dao dirc nghién ciru

Dé tai dugc chap thuan béi Hoi dong dao diic
trong nghién cdu y sinh hoc, truéng Dai hoc Y
Dugc, Dai hoc Thai Nguyén (S6 1088/DHYD-
HDDD).
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Il KET QUA
3.1. Ddc diém chung cta déi tuong nghién ciru
Bang 1. Dic diém chung clia ddi tuong nghién ctru theo nhém RLMM (n = 198)

KhongRLMM  C6 RLMM

— " 1
N=198 (n=169) (n=29) p-value
TU 2 t6i 8 tudi 37 (22%) 11 (38%)
. Tu > 81t6i 11 tudi 47 (28%) 9(31%) 0,094
Nhém tudi .
TUu > 11 t6i 16 tudi 85 (50%) 9 (31%)
BMI-Z score theo tud (tré trén 5tudi) 1,16 £2,17  144+204 04374
Nam 95 (56%) 15 (52%)
Gidi tinh 0,689
N 74 (44%) 14 (48%)
Con dau 74 (44%) 11 (38%)
Thd tu sinh Con th hai 77 (46%) 15 (52%) 0,879
Conthuba 18 (11%) 3(10%)
bé thudng 120 (71%) 21 (72%)
Phuong phéap dé ) >0,999
bémo 49 (29%) 8 (28%)
Tudi thai cla tré khi sinh (tuan) 3941 38+ 1 0,362
Can nang khi sinh (gram 3171+ 367 3088 + 289 0,177
S{ta me hoan toan 51 (30%) 8 (28%)
Nu6i duéng 6 thang dau Sira cdng thuc 24 (14%) 2 (6 -9%) 0,554
H&n hop 94 (56%) 19 (66%)
Can nang ctia me luc dé (kg) 66 +4 65+4 0,728
T6ng tdng can ctia me trong thai ki (kg) 14+2 16+ 1 < 0,001
BMI clia me hién tai (kg/m2) 2192+196 2209+1,18 0,522
Khong 155 (92%) 24 (83%) 0,152
Dai thao dudng thai ki
(@) 13 (8,0%) 5(17%)
‘ Khong 105 (62%) 13 (45%) 0,101
Tién s RLMM gia dinh
co 64 (38%) 16 (55%)
Van dong trung binh (gid/tuan) 2,53+1,96 143+1,63 0,002
Van dong nhe (gio/tuan) 062+097 1,07 £ 1,44 0,118
Thai gian ngdi trong ngay (gio/ngay) 6,17+1,30 6,84+2,12 0,107

'Fisher’s exact test; Welch Two Sample t-test

Nhdn xét: Bang 1 trinh bay dac diém chung ctia 198 tré tham gia nghién ctu, véi ti 1é RLMM chung
1a 14,6% (29/198). Khong ghi nhan su khac biét cé y nghia théng ké vé phan bé tudi gitia cdc nhom (p
=0,094). Téng tang can ctia me trong thai ky 8 nhdom RLMM cao hon rd rét so véi nhém khéng RLMM
(16 £ 1 kg so vGi 14 + 2 kg; p < 0,001). Thai gian van dong trung binh clia tré & nhém RLMM thap hon
c6y nghia (1,43 + 1,63 gid/tuan so vai 2,53 + 1,96 gid/tuan; p = 0,002). Cac dac diém con lai bao gobm
gidi tinh, thi tu sinh, phuong phéap dé, tudi thai, cdn ndng sa sinh, nuéi duéng 6 thang, can nang me
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[Gc dé, BMI hién tai clia me, dai thao dudng thai ky, tién sir RLMM gia dinh, van dong nhe va thgi gian

ngoi khdng 6 su khac biét ¢ y nghia théng ké gilta hai nhom (p > 0,05).

3.2. Mét sé yéu té lién quan dén réi loan lipid mdu

Bang 2. M6t s yéu té lién quan téi RLMM & tré (héi quy Logistic don bién)

N=198 OR tho 95%Cl
TU 2 t6i 8 tudi
i Tu > 8t6i 11 tudi 0,64 0,24-1,72 0,379
Nhom tudi )
Tu > 11 t6i 16 tudi 0,36 0,13-0,93 0,035
BMI-Z score (tré trén 5 tudi) 1.06 0.87-1.28 0.5507
Nam
Gidi tinh 0,653
N 1,20 0,54 -2,65
Con dau
Thu tu sinh Con thur hai 1,31 0,57-3,10 0,529
Conthtba 1,12 0,24 - 4,05 0,871
Dé thudng 0,877
Phuong phép dé )
Pémod 0,93 0,37-2,18
Tudi thai clia tré khi sinh (tuan) 0,87 0,64-1,18 0,341
Can nang khi sinh (gram 1,00 1,00-1,00 0,247
S{ta me hoan toan 0,78 0,30-1,84 0,578
Nuéi dudng 6 thang dau Stta cong thiic 0,41 0,06-1,56 0,255
Hbén hop
Can ndng ctia me ltc dé (kg) 0,98 0,90-1,08 0,741
T6ng tang can clia me trong thai ki (kg) 1,49 1,20-1,89 <0,001
BMI clia me hién tai (kg/m2) 1,05 0,84-1,27 0,648
Khoéng
Dai thdo dudng thai ki 0,111
co 2,48 0,74-7,26
) Khéng
Tién s RLMM gia dinh 0,083
co 2,02 0,91 -4,54
Van déng trung binh (gio/tuan) 0,73 0,57-091 0,006
Van déng nhe (gio/tuan) 1,39 1,00-1,92 0,042
Thai gian ngdi trong ngay (gid/ngay) 1,32 1,03-1,68 0,025

Két qua phan tich héi quy logistic don bién cho thay cac yéu t6 cé lién quan dén réi loan lipid

mau gém nhom tudi clia tré - tang can clia me trong thai ky - thai gian van dong - thai gian ngdi va

mot s6 thoi quen an udng khong lanh manh. Cac yéu t6 nay dugc trinh bay truc quan trong Hinh 1.
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f

Van dong trung binh (gid/tuan)
Van déng nhe (gid/tuan)
Tudi thai (tuan)
Tu >8 dén 11 tudi - ®
TU>11dén 16 tudi - @
Téng tang can (kg) - | ——
Thai gian ngdi (gio/ngay) - —@—

i

Sta me hoan toan - @

I
i
Sita céng thuc - @ :

N (so véi Nam) -

D& mé (0 vdi Dé thuding) - o
Con thd hai - : @
Conthiba - -0
Cé tién sir RLMM gia dinh -
C6 DT thai ky -

Can nang sasinh (g) -

Can nang me luc dé (kg)
BMI me (kg/m?)

|
|
|
|
L J
|
s
I
0,05 01 0,25 0,5 1
Odds Ratio (Thang Logarit)

® Co6ynghia (p <0,05) ® Khongy nghia

Hinh 1. Forest plot cac yéu t6 lién quan dén réi loan m& mau
Nhdn xét: Forest plot cho thdy cac yéu té lién quan manh nhat dén réi loan lipid mau & tré 1a téng
tang can clia me trong thai ki (kg). Cac yéu t6 lién quan t6i van dong nhu téng thai gian van dong
trung binh la yéu té bao vé doi véi nguy ca RLMM. Ngudgc lai, thai gian van dong nhe va thdi gian
ngdbi trong ngay la yéu t6 lién quan déi véi RLMM. Tré tir 11-16 tudi cé lién quan réi loan lipid mau
thap hon so v&i nhém tré nhé tudi hon.
Bang 3. Cac yéu t6 lién quan vai réi loan lipid mau (héi quy Logistic da bién)

Bién sé OR (95% Cl) p-value
Téng tang can me (kg) 1,58(1,22-2,12) 0,001
Van dong trung binh (gio/tuan) 0,75(0,57-0,97) 0,038
Thai gian ngoi (gig/ngay) 1,31 (1-1,71) 0,047
Nhém >8-11 tudi (so sanh véi nhom tir 2-8 tudi) 1,03 (0,32-3,36) 0,965
Nhoém >11-16 tudi (so sanh véi nhém tur 2-8 tudi) 0,78 (0,24-2,59) 0,683
Van dong nhe (gio/tuan) 1,33 (0,89-1,97) 0,160

Nhdn xét: K&t qua hoi quy logistic da bién cho thdy téng tang can ctia me (OR = 1,58; p = 0,001),
van dong trung binh (OR = 0,75; p = 0,038) va thai gian ng6i (OR=1,31; p =0,047) la ba yéu t6 doc lap
lien quan d&n RLMM. Trong khi d6, nhém tudi va van déng nhe khéng cé y nghia théng ké (p > 0,05).
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IV. BAN LUAN

R&i loan lipid mau (RLMM) dugc dac trung béi
tang cholesterol toan phan, tang LDL-cholesterol,
tang non-HDL-cholesterol, tang triglyceride va/
hodc gidm HDL-cholesterol. Ty 1&é RLMM trong
quan thé tré em néi chung dugc udc tinh khoang
8-20% [12]. Trong nghién ctiu clia ching toi, ty
&6 RLMM (dinh nghia theo LDL-C > 3,4 mmol/L)
G tré em tU 2-16 tudi la 14,6% (29/198), ndm
trong khodng dao déng clia cic bado cdo trudc
day trén thé gigi. Két qua nay cao hon so vdi
nghién clu tai Duc, bdo cdo rang 6,1% tré em
va thanh nién cé LDL-cholesterol = 130 mg/dL
(tuong duong 3,4 mmol/L) [13]. Tuy nhién, ty 1é
cla chung téi thap hon so véi udc tinh tai Hoa
Ky, noi khoang 20% tré em tir 6-19 tudi c6 it nhat
mot bat thudng vé lipid mau, véi HDL thap va
TG tang la cac bat thudng phé bién nhat [14]. Su
khac biét nay c6 thé do dac diém dan s6, tiéu chi
dinh nghia RLMM va su khac biét vé dé tudi gilra
cac nghién cttu. Mac du ty 1é RLMM trong nghién
clu clia chung t6i & muc trung binh so vdéi cac
quéc gia phat trién, nhung day la mét van dé
dang quan tam trong bdi canh Viét Nam chua c6
chuong trinh sang loc cht dong nao vé roi loan
lipid mau & tré em. Két qua nay nhan manh su
can thiét cta viéc phat trién cac chién lugc sang
loc va du phong sém, dac biét & nhom tré cé cac
yéu té nguy co.

Két qua nghién clu clia ching t6i vé mai lién
quan gilia téng tang khdi lugng clia me trong
thai ki va RLMM (OR = 1,58; 95% Cl: 1,22-2,12;
p = 0,001) phu hgp véi cac bang ching tu cac
nghién cttu quoc té. Mot phan tich gop gan day
tich hgp 33 nghién ctu thuan tap da chi ra méi
lién hé tuyén tinh gilra tang can cda me trong
thai ki vGi dac diém lipid & tré & tré [15]. Cu thé,
crmdi 1 kg tang thém trong thai ki cla me, nbng
do triglyceride (TG) cla tré tang trung binh 0,004
mmol/L (95% Cl: 0,001-0,007) va HDL-C gidm
-0,002 mmol/L (95% Cl: -0,003 dén -0,001), cing
V3i su gia tang khéi lugng mé, ty 1é mé& ca thé,
chu vi vong eo va huyét ap tam thu. Diéu nay
tuong déng cho phat hién ctia chiing téi, mac du
chuiing t6i khong do ludng tiing thanh phan lipid
cu thé ma st dung tiéu chi LDL-C > 3,4 mmol/L
dé xac dinh RLMM chung. Nghién ctu ALSPAC

(Vuong quéc Anh) ghi nhan tang can me trong
thai ki vugt muc khuyén nghilam giam HDL-C va
tang TG, huyét ap va cac dau an viém & tré 9 tudi,
trong d6 giai doan 14-36 tuan c6 tac ddong manh
nhat [16]. Cac nghién cdu trén quan thé chau A
(GUSTO Singapore, Thién Tan Trung Qudc) cling
chi ra tang can clia me trong thai ki la yéu t6 du
bao manh mé cho dac diém tang BMI sém cla tré
va gian tiép anh huéng dén lipid mau théng qua
su tich IGy m& sau sinh [17,18]. Su nhat quéan nay
khdng dinh tac déng clia tang can clia me trong
thai ki khong phu thuéc vao dia ly hay ching toc.

Diém khac biét trong nghién clu cta ching
téi la d6i tugng tai mot bénh vién Viét Nam, noi
chua cé sang loc lipid dinh ky, do dé ty 1é RLMM
14,6% c6 thé phan anh moét phan déi tuong co
yéu t6 lién quan. Tuy nhién, c& mau 198 va thiét
ké cit ngang van du dé phat hién méi lién quan
c6 y nghia.

Trong nghién ctiu clia ching toi, thai gian van
déng trung binh (MPA) 1a yéu t6 bao vé déi vai
RLMM (OR = 0,75; 95% CI: 0,57-0,97; p = 0,038),
trong khi thoi gian ngoi tinh tai lam tang nguy
cd (OR =1,31; 95% ClI: 1,00-1,71; p = 0,047). Tuy
nhién, van déng nhe (LPA) khéong cé y nghia
thong ké (p = 0,160). Nhimng phat hién nay phu
hop mét phan véi cac bang ching hién tai va
phan anh dac thu ctia mau nghién cu. Nghién
cliu ALSPAC theo déi tir 11 dén 24 tudi cho thay
thai gian ngoi tinh tai tang tu 6 1én 9 gid/ngay va
ddéng gop t6i 67% vao muc tang cholesterol toan
phan, doc lap véi khéi lugng mé [19]. Nghién
clu cat ngang tai Trung Qudc trén 770 tré tiéu
hoc ghi nhan thdi gian sir dung man hinh & tré
nam c6 OR = 3,04 (95% Cl: 1,24-7,45) déi véi roi
loan lipid [20]. Chung t6i ghi nhan OR = 1,31 véi
bién d6 thap han, c6 thé do khac biét vé cach do
(tu bao cdo) hodc dac diém mau nghién ctu. Du
vay, két qua van ciing c6 luan diém rang hanh vi
tinh tai la moét yéu té nguy co doc lap can dugc
kiém soat ngay tu tudi nho.

Cac thir nghiém 1am sang nhu PANIC (Phan
Lan) da ching minh can thiép van doéng va
dinh duéng giup gidm LDL-C (-0,05 mmol/L, p
= 0,040) & tré 6-9 tudi [21]. Nghién ctu ASK (Na
Uy) cling chi ra MPA lién quan dén cai thién phan
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nhém HDL va gidm TG [22]. OR = 0,75 cla chung
toi (gidm 25% nguy co) hoan toan phu hgp véi
tédc dung bdo vé ctia MVPA trong y van.

Diéu dang chu y la thai gian van dong nhe
(LPA) khéng cho thay tac dong bao vé cé y nghia
(OR = 1,33; p = 0,160), mac du cac nghién cuu
gan day nhu ALSPAC da chi ra LPA c6 kha nang
ha cholesterol toan phan manh gap 5-8 1an so vai
MPA [19]. Su khac biét nay c6 thé do: C& mau han
ché (198 tré) lam giam siic manh phat hién tac
déng nho cua LPA va dac diém dan s6, tré dén
kham tai bénh vién c6 thé c6 muc do van déng
thap haon, lam giam bién thién cta LPA.

K&t qua cla ching té6i nhan manh rang kiém
soat thdi gian ngdi va tang cudng van dong
trung binh la cac bién phép c6 thé thay déi dugc
dé gidam nguy co RLMM & tré em. Tuy nhién, do
LPA chua thé hién y nghia, cdn cac nghién ciu
vGi phuong phap do ludng khach quan (gia t6c
ké) va c& mau I6n hon dé danh gia chinh xac vai
trd cla LPA trong cac quan thé tré em chau A.
Cac chuong trinh sang loc lipid mau nén két hop
vGi tu van hoat dong thé luc va giam thaoi gian
tinh tai, uu tién cac can thiép thay déi hanh vi tu
gia dinh va nha truong.

V. KET LUAN

Nghién ctru trén 198 tré tir 2-16 tudi tai Bénh
vién Mat Trai cho thdy ty 16 RLMM la 14,6%. Cac
yéu t6 lién quan doc lap bao gom: tang can cla
me trong thai ky va thgi gian ngo6i cla tré (lam
tdng nguy ca), trong khi hoat dong thé luc vira
phai c6 tac dung bao vé. Cac yéu t6 nhu nhém
tudi, van dong nhe, tién st gia dinh va dai thao
dudng thai ky khong con y nghia sau hiéu chinh.
VI. KHUYEN NGHI

D6i véi cong tac du phong va cham séc suc
khée tré em: Tang cuong sang loc lipid mau dinh
ky, két hgp tu van ché d6 dinh duéng hgp ly va
xay dung chuang trinh van déng thé luc thudng
xuyén trong truong hoc va cong dong.

Doi véi gia dinh: Khuyén khich tré tham gia
cac hoat déng thé luc it nhat 60 phat/ngay, han
ché thaoi gian st dung thiét bi dién ti (ngoi/
luét web/xem TV), dong thai xdy dung ché dé
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an lanh manh, han ché thic an nhanh, d6 ngot,
nudc uéng cé dudng.

DaGi v6i phu nt mang thai: Can kiém soat chat
ché can nang trong thai ky thong qua ché do
dinh duéng can déi va hoat dong thé luc nhe
nhang theo huéng dan cta bac si san khoa.

D6i vai cac nghién clu tiép theo: Nén thiét
k& nghién ctu doc dé khang dinh méi quan hé
nhan qua, dong thai danh gia hiéu qua cla cac
can thiép vé dinh duéng, van déng va kiém soat
can nang thai ky trong viéc giam ty Ié RLMM &
tré em.
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