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Khio sat thai d9, hanh vi ciia b6 me hoiic nguoi chim séc
true tiep tré em mac viem da co dia tai Bénh vién Nhi
dong 2, TP. Ho Chi Minh

Investigating the attitude, behavior of parents or direct caretakers of
children with atopic dermatitis at Children’s Hospital 2, Ho Chi Minh City

Nguyén Thi Hong Chuyén*, Nguyén Thi Khanh Hing Pai hoc Y dwoc Thanh phé Ho Chi Minh
Tom tat

Muc tiéu: Xac dinh thai d6, hanh vi ctia b6, me, ngudi cham sdc truc ti€p vé bénh viém da co dia cla
tré va xac dinh mai lién quan gilia thai do, hanh vi véi dac diém xa hdi hoc ctia b, me, ngudi chdm séc
truc ti€p; véi dac diém xa hoi hoc va tinh trang bénh cda tré. B4i tuong va phuong phdp: Nghién ciu cat
ngang mo ta trén 206 bé/me/ngudi cham séc truc tiép tré bi viém da co dia tai Bénh vién Nhi dong 2, ti
thang 1/2023 dén thang 5/2023. Két quad: Hon 60% ngudi tham gia cé thai dé tich cuc vé anh hudng clia
viém da co dia I1én hoc tap, két ban. Ngudi tham gia tré tudi han thi c6 théi do tich cuc han vé dnh hudng
cla bénh lén hoc tap (p=0,04), tai chinh (p=0,01). C6 64,6% ngudi tham gia dung dudng 4m cho con.
Viéc st dung dudng d8m c6 méi lién quan vGi tudi khai phat bénh (p=0,006) va SCORAD cla tré
(p=0,004). Két ludn: Thai do, hanh vi ctia bd, me, ngudi cham sdc ¢d vai trd quan trong trong kiém soat
bénh viém da co dia clia tré.

Turkhda: Thai d6, hanh vi, viém da co dia.

Summary

Objective: To investigate the attitude and behavior of parents or direct caretakers towards atopic
dermatitis in children and to identify associations between the attitude and behavior of parents or direct
caretakers and their demographic features, children's demographic, and clinical characteristics. Subject
and method: We conducted a cross-study with 206 participants at Children's Hospital 2, between January
2023 and May 2023. Result: Over 60% of participants had positive attitudes towards the impacts of atopic
dermatitis on learning and making friends. Younger participants had more positive attitudes towards
the affects of this disease on learning (p=0.04) and finance (p=0.01). 64.6% of participants used
moisturizers for their children. The associations between using moisturizers and the age of onset
(p=0.006) as well as the children's SCORAD score (p=0.004) were significant. Conclusion: The attitude and
behavior of parents or direct caretakers play important roles in controlling disease in children with
atopic dermatitis.
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1. DAT VAN BE

Viém da co dia (VDCD) la mot bénh ly dién tién
man tinh. Bénh c6 kiém soat tét hay khéng, phu
thudc phan I6n vao su tuan tha, tu quan ly ciia bénh
nhan va ngugi nha. Korey Capozza da dé cap chi co
55% bd me clia tré VDCD thoa va uéng thuéc theo
chi dan cla bac si'. Cac yéu t6 dan dén két cuc diéu
tri khong mong muén nhu tuan tha diéu tri kém, s
dung thuéc déng y, thdo dugc’. Thai do, hanh vi ctia
b6, me, ngudi cham soc truc ti€p (CSTT) cé anh
hudng I6n dén két qua diéu tri VDCD cda tré. Vi vay,
chuiing t6i thuc hién nghién citu nay nham muc tiéu
xac dinh thai d6, hanh vi ctia bo, me, ngugi CSTT vé
bénh VDCD cua tré va xac dinh méi lién quan gitia
thai do, hanh vi véi dac diém xa hoi hoc ctia bs, me,
ngudi CSTT; véi dac diém xa hoi hoc va tinh trang
bénh cla tré.

1. poI TUONG VA PHUONG PHAP
2.1. Béi tuong

Tré VDCD va b6, me hodc nguai CSTT cho tré,
dén kham tai Bénh vién Nhi Dong 2 tir thang 1/2023
dén thang 5/2023.

Tiéu chudn nhdn vao: Tré em < 16 tudi dugc chan
doan VDCP theo tiéu chuan Hanifin va Raika 1980 bai

Ill. KET QUA

3.1. Ddc diém caa déi tuong nghién ciru

béc si nhi khoa va/hoac bac si da liéu. B, me hoac
ngudi CSTT clia tré dong y tham gia nghién ctu.

Tiéu chudn logi trar: B6, me hoac ngudi CSTT tré
khong hoan thanh day d bang khao sat.

2.2. Phuong phdp

Thiét ké nghién ctiu: Cat ngang mo ta.

Chon mau thuan tién cac truong hgp thoa tiéu
chuan. Tu thang 1/2023 dén thang 5/2023, ching
toi da dua vao nghién ctru 206 bé/me/ngudi CSTT.

Cdc budc thuc hién: D6i tugng nghién clu thoa
tiéu chuan chon mau, déng y tham gia, sé ky tén vao
phiéu déng thuan, sau do, hoan thanh bang khao
sat gom 8 cau hoi vé thai do, 4 cau hoi vé hanh vi. 8
cau héi danh gia thai dé vé mong mudn sy gidp dé
tu gia dinh, ban bé, xa héi; anh hudng dén hoc tap,
vui chai, chiic nang xa hoi khac cla tré; anh hudng
dén tai chinh va lo 1dng vé ché do an. Diém 1: hoan
toan khong dong y, 2: khong déng vy, 3: khong y
kién, 4: ddng y, 5: hoan toan dong y. 4 cau hoi khao
sat cac hanh vi xt tri dgt cap, phong ngua yéu té
thac day, tdm va dung dudng am cho tré.

2.3. Dao dirc nghién ciu
Nghién ctu da dugc thong qua bdi Hoi dong
Pao duc trong nghién cdu Y sinh hoc Pai hoc Y dugc

TP. H6 Chi Minh, ma s6 22642-DHYD, ngay
18/11/2022.

Bang 1. Pac diém xa héi hoc ctia b6/me/ngudi CSTT
va dac diém xa hoi hoc, diac diém lam sang caa tré VDCD (n = 206)

Bién s6

Théng ké mé ta

Bdc diém xa héi hoc cia bé/me/ngudi CSTT

Tuéi b&/me/ngudi CSTT, trung vi (IQR) (tudi) 32,5 (28-37)
B6 17 (8,3

Quan hé véi tré, n (%) © (83)
Me 183 (88,8)
Khéc 6(2,9)

) . Thanh phé H6 Chi Minh 73 (35,4)

Nai cu trd, n (%) i ]

Tinh khac 133 (64,6)

Ddc diém xa héi hoc va ddc diém lam sang caa tré

Tudi, trung vi (IQR) (tudi)

1,54 (0,5-4,42)
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e

Bién sé Théng ké mé ta
N 119 (57,8
Gidi tinh, n (%) am (57,8)
N 87 (42,2)
Tudi khai phat bénh, trung vi (IQR) (thang tudi) 3(1-12)

Diém SCORAD, trung vi (IQR)

36,4 (29,2-46,2)

(IQR: Khodng tu phan vi).

3.2. Thdi dé, hanh vi cia bé6/me/nguéi CSTT
Bang 2. Thai d6 cia b6/me/ngudi CSTT vé bénh VDCP theo 8 cau hoi (n =206)

n (%)
STT Thai do
) 1 2 3 4 5

01 Muén gia dinh va ban bé biét tré bi 9 29 25 85 58

VDCDP (4,4) (14,1) (12,1) (41,3) (28,1)
02 Nghi tré VDCD ¢6 du khd nang nhu 24 25 7 80 70

tré khac (11,7) (12,1) (3.4) (38,8) (34)

Nghi tré khéng gap van dé trong két 25 29 9 78 65
D3

ban (12) (14,1) (4,4) (37,9) (31,6)
D4 Nghi VDCD khong anh hudng két qua 31 43 4 62 66

hoc tap cla tré (15,1) (20,9) (1,9 (30,1) (32)

Khéng nghi VDCP la ganh nang tai 37 66 24 48 31
TD5 , ,

chinh cuda gia dinh (18) (32) (11,7) (23,3) (15)
06 Khong lo lang vé loai thic an ma tré 56 90 6 36 18

c6 thé an phai (27,2) (43,7) (29 (17,5) (87)
TD7 | Cansuho trg tir cong déng vé bénh 7 (3,4) 30 (14,5) 75 (36,4) 72 (35) 22(10,7)
108 Néu c6 nhiéu su hé trg ti xa hoi, tré 6 34 71 65 30

sé dé vugt qua VDCD (2,9) (16,5) (34,5) (31,5) (14,6)

(TD: Thdi d6; 1: Hoan toan khdng déng y, 2: Khéng dong y, 3: Khéng y kién, 4: Dong y, 5: Hoan toan dong y)

Nhdn xét: Gan 70% b6, me, ngudi CSTT mudn gia dinh, ban bé biét rang tré bi VDCD. Hon 60% dong y
rang tré VDCD c6 du kha nang nhu cac tré khac, khong gap van dé trong viéc két ban, hoc tap. Khoang 50%
nghi VDCD la ganh nang tai chinh. Hon 70% lo 1ang vé thdc én ma tré én. Khoang 45% dong y la ho can su
ho trg clia xa héi cling nhu lgi ich tur su ho trg do.

Bang 3. Cac hanh vi ciia b6/me/ngudi CSTT vé bénh VDCP theo 4 cau hoi (n = 206)

Bién sé n (%)

Khi triéu chiing tré nang hon, anh/chi sé:

Thoa corticoid 25(12,1)

Thoa duéng am 62 (30,1)

DBua di kham tai phong kham, bénh vién 201 (97,6)

Dung thuéc déng y, thao dugc 28(13,6)
Pé tranh lam bénh cla tré ndng hon, anh/chi sé:

Han ché t6i da hoat ddng ngoai troi 61 (29,6)
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Bién sé n (%)
Giam sat hoat dong 67 (32,5)
Khong dé ngusi khac cham tré 53(25,7)
Khéng cho tré di bai 57 (27,7)

Kiéng tat ca cac loai thic an c6 thé gay ngua 138 (67)

Chi tdm véi nudc 21(10,2)

T4m cho tré Théo méc, 1a thudc 39(18,9)
Stta tam diu nhe, cho da nhay cam 106 (51,5)

Xa phong thoéng thudng 40 (19,4)

‘ . , o 133 (64,6)
Dung dudng am cho tré Khong 73 (35,4)

Nhdn xét: Khi bénh cuta tré nang hon, hau hét bo, me, nguai CSTT sé dua tré di phong kham, bénh vién.
Pé tranh bénh ndng hon, 67% lua chon kiéng an chit ché. Hon 50% dung sta tam diu nhe cho tré.

3.3. Mét sé yéu té lién quan dén thdi dé, hanh vi cia bé6/me/ngudi CSTT

Bang 4. Mét s6 yéu té lién quan véi thai dé cia bé/me/ngusi CSTT
trong phan tich héi quy logistic thi tu (n = 206)

Bién | Tudibé,me,ngudiCSTT | Tudicdatré | Tudikhiphatbénh | SCORAD
s6 B (Khoang tin cay 95%) - Gia tri p
p=-0,01 p=-0,02 B=-0,002 3=0,01
TD1 (-0,04; 0,02) (-0,1; 0,07) (-0,01;0,01) (-0,01; 0,03)
p=0,58 p=0,65 p=0,68 p=0,18
R=-0,01 R=-0,01 B=-0,002 B=-0,01
D2 (-0,04; 0,02) (-0,09; 0,09) (-0,01;0,01) (-0,03;0,01)
p=0,63 p=0,92 p=0,75 p=0,2
B=-0,01 B=0,01 B=0,001 B=-0,02
D3 (-0,04; 0,03) (-0,08; 0,1) (-0,01;0,01) (-0,04; 0,001)
p=0,71 p=0,76 p=0,92 p=0,07
B=-0,04 B=-0,01 B=-0,004 B=-0,02
D4 (-0,07;-0,002) (-0,1; 0,08) (-0,01;0,01) (-0,04; -0,003)
p=0,04* p=0,77 p=0,44 p=0,02*
B=-0,04 B=-0,03 =-0,01 B=-0,03
D5 (-0,08,-0,01) (-0,1; 0,06) (-0,02; 0,001) (-0,05;-0,01)
p=0,01* p=0,51 p=0,07 p=0,003*
B=-0,001 B=0,01 B=0,004 B=-0,03
TP6 (-0,04; 0,03) (-0,07;0,1) (-0,01; 0,01) (-0,05;-0,01)
p=10,95 p=0,77 p=0,46 p=0,01*
B=-0,04 B=-0,1 B=-0,01 B=0,01
D7 (-0,07; -0,004) (-0,2;-0,03) (-0,02;-0,0003) (-0,01;0,03)
p=0,03* p= 0,006* p= 0,04* p=0,52
B=-0,03 B=-0,08 R=-0,01 = 0,005
D8 (-0,06; 0,0001) (-0,17;0,01) (-0,02; 0,001) (-0,01; 0,02)
p= 0,0498* p=0,08 p= 0,09 p=0,58

(TD: Thdi d6, * p<0,05, c6 y nghia théng ké)
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Nhan xét: B6, me, ngudi CSTT tré tudi thi c6 thai dé déng y nhiéu haon rang VDCD khong anh huéng dén
hoc tap (p=0,04), tai chinh (p=0,01), can su hé trg ti cdng dong (p=0,03), cdng ddng hod trg kiEm soat bénh
cUa tré (p=0,0498). Thai dé déng y nhiéu hon vé van dé can su ho trg tir cong déng cé lién quan vai tré nho
tudi hon (p=0,006) va khai phéat bénh sém hon (p=0,04). Tré c6 diém SCORAD thap hon thi b8, me, ngudi
CSTT ¢6 thai d6 déng y nhiéu han rang VDCD khéng anh huéng hoc tap (p=0,02), tai chinh (p=0,003), khéng
lo 1dng vé thic an cha tré (p=0,01).

Bang 5. Mét s6 yéu té lién quan dén viéc dung duéng am cho tré VDCD
trong phan tich héi quy logistic da bién (n = 206)

Bién s6 B (Khoang tin cay 95%) Giatrip
. , TPHCM 0
Nai cu tra " .
Tinh khac -0,79 (-1,46;-0,11) 0,023*
Tuéi khéi phat bénh -0,02 (-0,03;-0,005) 0,006*
SCORAD 0,04 (0,01; 0,06) 0,004*

(*: p<0,05, c6 y nghia théng ké, TPHCM: Thanh phé H6 Chi Minh).

Nhdn xét: Ti 1é st dung dudng 4m cao hon &
ngudi song tai TPHCM (p=0,023), & tré khai phat
bénh sém hon (p=0,006) va diém SCORAD cao han
(p=0,004).

IV. BAN LUAN

Vé thai do cta 206 bo, me, ngusi CSTT, ching
t6i ghi nhan 60% c6 thai dé tich cuc vé bénh, nghi
tré VDCD dd kha nang nhu tré khac va bénh khéng
anh hudng dén két ban, hoc tap. Tac gid Vesna
Reljic® cing ghi nhan két qua tuong tu. VDCD la
mot bénh ly khong de doa tinh mang nén b, me,
ngudi CSTT sé cé thai do tich cuc véi bénh. Tuy
nhién, VDCD dién tién man tinh, anh hudng chat
lugng cudc séng cla ngudi bénh®. Ngoai ra, con
anh hudng dén giac ngu, viéc lam, moi quan hé gia
dinh, xa hoi ctia ngudi cham soc tré’. 50% cho rang
VDCP la ganh nang tai chinh cda gia dinh. Mot
nghién ctu vé chi phi diéu tri hang nam cla bénh
nhan VDCD tai Y da chi ra rdng bénh nhan tiéu tén
trung binh 1254 Euro, t6i da 4009 Euro®. Nhiéu
ngudi dong y rang ho can su hoé trg tir cong dong,
va su hé trg doé sé giup tré dé dang vugt qua
VDCD. Piéu nay tuong ty nhu nghién clu cla
Vesna Reljic’. Vi vay, can t6 chuic cac budi tu van vé
VDCD dé bd, me, ngudi CSTT dé dang ti€p can vai
nguodn thong tin chinh xac.

Vé mdi lién quan, ngudi tham gia tré tudi thi c6
thai do tich cuc hon vé anh hudng ctia VDCD Ién hoc
tap (p=0,04), tai chinh (p=0,01) va hd trg clia cdng
déng (p=0,03). Két qua nay khéng gidng vai nghién
cliu chia Vesna Reljic®. Piéu nay co thé do khac biét
vé ¢ mau, dac diém xa hoi hoc ctia déi tugng tham
gia. Chung t6i ghi nhan dugc: Vi tré nhd tudi hon
(p=0,006), khai phat bénh sém hon (p=0,04) thi bg,
me, ngudi CSTT can su hoé trg tur cong dong haon. Vi
tré nhod, khai phat bénh tir sém thi ho lo ldng nhiéu
nén sé can nhiéu théng tin tir cdng déng. Ngoai ra,
tré c6 diém SCORAD thdp hon thi bd, me, ngudi
CSTT it lo ldang hon nén ho khéng lo nhiéu vé loai
thiic an (p=0,01) va c6 thai dé tich cuc hon vé anh
hudng cta VDCD 1én hoc tap (p=0,02), tai chinh
(p=0,003). Biéu nay da dugc ghi nhan trong nghién
clu clia chuing toi.

Vé hanh vi, ching téi ghi nhan khi bénh nédng
hon, hau hét ngusi tham gia sé dua tré di kham.
13,6% dung thuéc déng y, thdo dugc. Cork MJ ciing
ghi nhan gan 10% bé me dung thuéc déng y cho tré
VDCP?. Nam Kyung Roh da chi ra hon 30% bénh
nhan VDCD va ngudi nha nghi thudc dong y la diéu
tri nén tang®. Hién nay, c6 nhiéu nghién ctru vé vai
tro clia thudc déng y trong VDCD, nhung khong da
chuing cir vé d6 an toan'®. D€ han ché bénh tai phat,
67% lua chon kiéng tat ca cac loai thic an co6 thé gay
ngUa. Diéu nay vi phan Ién ngudi tham gia nghi thiic
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an la yéu t6 thuc ddy thusng gap, lam tré bénh ning
hon. Hon 27% khong cho tré di boi. Vesna Reljic
cling ghi nhan diéu nay’. Hon 50% tam bang sla
tdm diu nhe, day la mét trong nhiing diéu tri nén
tdng clia VDCP. Hon 60% st dung dudng am cho
tré. Yunling Li cing ghi nhan két qua tuong tu’.
Dudng d4m c6 hiéu qua cao trong ngan ngua dot
bung phat cta VDCD'™. Chung téi ghi nhan ngudi
s6ng & TPHCM (p=0,023), tré khai phat bénh sém
(p=0,006) va cé SCORAD cao (p=0,004) thi ti Ié dung
duéng am cho tré nhiéu hon. Diéu nay cé thé do
ngudi & TPHCM dé dang tiép can véi thong tin diéu
tri, tré khai phat bénh sém hay SCORAD cao thi
ngudi cham soc sé tim hiéu vé bénh han. Tuy nhién,
can c6 thém nghién ctu dé danh gia ki hon vé cach
st dung dudng am nhu lugng dung, tan suat, thoi
gian dung.

V. KET LUAN

60% bo/me/ngudi CSTT nghi tré VDCD da kha
nang nhu tré khac, khong gap van dé vé két ban,
hoc tap. Hon 60% c6 st dung dudng am.
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