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* Vdi chieu cao Wan rang iam sang, ve phfa 
canh can eua rang, diem cao nhat khdng phai luc 
nao cung nam tren mat phang true tiian rang, 
trong khi do ca thffde kep va phan mem Ceramlll 
Mind deu khong the dffng dffde mat phang can 
vuong gdc vdi true rSng do dd viec do dac chieu 
eao than rang lam sang trong nghien cffu nay 
eua ehung toi chon la khoang each tff diem thap 
nhat tren bd vien nffdu rdi mat ngoai den canh 
can theo true than rang. Kfeh thffde nay ft dffde 
sff dung trong eac tai lieu hdn vi nd b| thay ddi 
bc^ do mon, do dd mot ket qua ddtic cho la 
khach quan se khd thu nhan dffde. Dii la mdn 
mat ben hay mdn mat nhai thi ca hai deu lam sai 
lech cac kfch thffde va chung can dffdc loai ra 
khdi eac nghien effu ve do dac. Mot dieu can iffu 
y la trSn mieng va mau ham lay dau tff mieng thi 
dudng CO rang la co rang sinh ly phu thupc vao cae 
yeu 13 thay doi sinh ly va benh ly eua nffdu*^'. 

*Tat ea eae gia tri kfeh thffde ngoai trong d 
tat ca cac rang do dffdc tren laser va do thffde 
deu< khdng ed sff khae biet cd y nghTa thdng ke, 
sff Wiac biet neu ed d i i trong khoang tff 0,01mm 
den 0,03 mm. Vdi kich thffde ngoai trong, trong 
nghien cffu eua ehung tdi Iffa ehgn ia khoang 
each ngoai trong toi da dffdc lay vuong gdc vdi 
ehieu gan xa khi nhin tff phfa mat nhai va tffdng 
tff d hai phffdng phap. Vi kfeh thffde ngoai trong 
it chju anh hffdng cua dac diem cung rang ed 
chen chuc hay khong ngoai trff nhiftig rang xoay 
90° tren cung ham, dong thdi mat ngoai va mat 
trong la nhffng vung dffdc quet va so hda chinh 
xae len mo hinh 3 D " . Clifnh vi vay cac diem moc 
xae i^nh kieh thffde ngoai trong dffdc ghi' nhan 
tren mau ham va mo hinh 3D khdng cd sff khae 
biet dang ke. 

IV. KET LUAN 
- 0 ca hai phffdng phap do chieu cao tiian 

rang, kfch thffde ngoai trong deu cho thay tfnh 
chat doi xffng qua hai phan ham. 

- Chieu cao than rang lam sang do bang laser 
scanner thi nhd hdn bang tiiffdc kep co y nghTa 
thong ke. 

- Kich thffde ngoai trong khong cd sff khac 
biet cd y nghTa giu^ hai phffdng phap. 
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T O M TAT 
Ung thu" vom la loai ung thU co ty ie cao nhat 

trong so cac ung thff d iu mat co tai Viet Nam. Giai 

MOI LIEN QUAN GIITA UNG THU" VOM VA TINH TRANG DINH DU'O'NG 
COA NGVai BENH TRONG C H ! DINH DIEU TRI 

Pham Thi Bich 0ao\ Pham Thi Bich Thuy^ 
phlu binh ung thu" v6m75% - 85% la bieu mo khong 
biet hoa vi tiie dieu tri chu yeu la xa tri va hoa chat, 
tuy nhien lieu tia cung nhu" phac do dieu tri hda chat 
phu thupc nhieu y^u to nhuYig trong dd tinh trang 
dinh du3ng cua ngu'di benh dong vai tro quy§: dfnh. 
Nghien dAi thi/c hien tren 120 benh nhan du'Oc dieu 
tx\ ung thu vom mdi hpng bang tia xa va/ hc^c hda 
chat ket hdp. Ket qua nam-nO": 82,3%-17,7%.' Tuoi: 
47,2 (SD 16,5). So benh nhan sut giam tren 10% 
trpng Iffdng cd the troiig 1 thang chiem 55,8%, giam 
du'di 5% trgng lu'dng cd the trong 1 thang la 11,7%. 
Chi so (BMI) cua benh nhan ung thu" vom mui hong < 
18,5 kg/m^ 18,5 - 24,9 kg/m^ > 25 kg/m^ Lu'dng 

'Tru&ng Oai hoc YHa Ngi 
^Benh vien Tai Mdi Hong TW 
Chju trach nhiem chfnh: Pham Thj Bich Oao 
Email: daoent@yahoo.com 
Ngay nhan bai: 14/11/2016 
Ngay phan bien khoa hoc: 8/12/2016 
Ngay duyet b4i: 27/12/2015 



VIETHAM MEDICAL JOURNAL H''2 - FEBRUARY - 2017 

Protein di/a vao cd the bSnh nhan ung thi/ vom 
78,8% duSi l,5g/kg, 21,2% tren l,5g/kg. LUOng Calo 
d\lB vao cd the tren 35kcal/kg la 12,2%. Cac yeu to 
lien qua den tlnh trang dinh duQng cua benh nhan 
ung thu vom mui hong: chiitig chan an 13,3%, nuot 
kho 74,2%, nuot dau 80,8%, non 42,5%. BI4I trung 
binh (SD) Giai doan I - I I 22,3 (2,1) Giai doan I I I - IV 
21,2 (2,7) Albumin trung binh (SD) Glai doan I -
1138,5(7,6) Glal do?n I I I - IV3S,S (7,9) Kcal trung 
binh (SD)) Giai doan I - I I 39,2 (6,1) Giai doan I I I -
IV 34,5 (13,3) Protein g/kg ) Glal doan I - I I 1,4 (0,3) 
Giai doan I I I - IV1,03 (Q,34). BMI trung binh (SD) IVB 
va muon hdn 21,6 (2,4) IVC 19,3(2) Albumin trung 
binh (SD) IVB va muon hOn 37,7 (7,6) IVC 29(4,6) 
Kcal trung binh (SD) IVB va muon hdn 38,9(9,5) IVC 
34,7(6,3), Protein g/kg IVB va muon hdn 1,31(0,34) 
IVC 1,09 (0,28). 

riy Idioa: Ung thu vom mui hgng, BMI, Lu'dng 
Protein, IUdng Calo, chutig chan an. 

SUMMARY 
RELATIONSHIP BETWEEN MALNUTRITION 

I N NASOPHARYNGEAL CARCINOMA OF 
PATIENTS I N TREATMENT INDICATIONS 

We assessed the prevalence and predictors of 
malnutrition in patients with nasopharyngeal 
carcinoma. The study was conducted wlthl20patlents 
for age and gender were included. Bio-data, dietary 
history, height, weight, body mass index (BMI), Ideal 
body weight, and serum albumin levels were recorded. 
Male - female: 82.3% - 17.7%. Age: 47.2 (SD 16.5). 
under 5% reduction in body weight in 1 monthll.7% 
of subjects. Index (BMI) of patients with nasopharynx 
cancer < 18.5 kg/mS 18.5 - 24.9 kg/m^ > 25 kg/m^ 
Protein intake 78.8% < 1.5g/kg. 
Caiorlelntake>35kcal/kg were 12.2%. Factors relating 
to the nutritional status of patients with nasopharynx 
cancer: anorexia 13.3%, 74.2% have difficulty 
swallowing, odynophagia 80.8%, vomiting 42.5%.The 
average BMI (SD) Stage I-II 22.3 (2.1) Stage I I I - IV 
21.2 (2.7) average Albumin (SD) Phase I -1138,5 (7.6) 
phase I I I - IV36,5 (7.9) kcal mean (SD)) phase I-II 
39.2 (6.1) stage I I I - IV 34.5 (13.3) Protein g/kg) 
phase I-II 1.4 (0.3) phase I I I - IV1,03 (0.34). Tlie 
avera'ge BMI (SD) and later IVB 21.6 (2.4) 19.3 IVC 
(2) average Albumin (SD) and later IVB 37.7 (7.5) IVC 
29 (4.6) average kcal (SD) and later IVB 38.9 (9.5) 
34.7 IVC (6.3), Protein g / kg and later IVB 1.31 
(0.34) 1.09 IVC (0,28). 

LOAT VAN OE 
Ung thtf^dang trd thanh van de siJc khoe 

mang tinh cliat toan cau vcli ty le mac va tu* vong 
cao cl do tuS ngay cang giam [1]. Cac bao cao 
phan ti'ch ve ung thtf toan cau trong nhu'ng nam 
gap day cho thay ung thtf vom hong (Lm/MH) la 
mot trong nhu'ng loai ung thtf pho bien va mang 
tinh khu vtfc [2]. Tren the gidi hang nam co 
80.000 trtfclng hdp mdi mac, d phia nam Trung 
Quoc ti le mac cao 25 trtfdng hdp trong 100000 
dan, trong khi d My va Chau Au ti le mac thap 

hdn 0,5 den 2 tren 100.000 dan [3]. O Viet Nai 
ti le ttf 5,2 den 13,2 tru'dng hdp trong 100.01 
dan, theo thong ke ung thtf tren dja ban Ha Ni 
LTTVMH la loai ung thtf hay gap nhat trong o 
ung thtf vung mui hong va dtfng hang thu* 
trong 10 Ioai ung thtf pho bien d Viet Nam [̂  
Chan doan giai doan theo phan loai /UCC 
2010 [5]. Giai phSu benh ung thtf vom 75% 
85% la bieu md khong biet hoa Loai ung tli 
bieu mo biet hoa (CS-Carcinoma spinocellulaiq 
chiem 10% - 15%. Ung thtf iien ket (Sarcomi 
hiem gap khoang: 5%. UTVMH la benh dap u)i 
tdt vdi dieu tri nhtfng dieu tri phu'c tap doi hi 
dieu tri dac thu da mo thu'c, doi vdi giai doan 
(TINOMO), giai doan I I (T2N0M0) xa tri do 
thuan, giai doan I I CT1,2N1M0) can can nha 
hda-xa dong tlidi. O giai doan II I , IV chi djn 
dieu trj hoa-xa trj dQng thdi va xem xet itfa cho 
hda chat bd trd sau hda-xa dong thdi [6]. Tat c 
nhijYig phtfdng phap dieu tn tren ben c?nh vie 
phu thuoc ve giai doan khoi u cdn phu thuoc d 
Idn vao tinh trang dinh dtfdng benh nhan [7 
Nghien cihj thtfc hien tren nh[?ng benh nhan uni 
thtf vom vdi muc dich danh gia tinh trang dini 
dtfdng cua benli nhan d tCfng giai doan cua kht 
u de cac bac sT lam sang cd the djnh htfdng cad 
lua chon phtfdng phap dieu trj phCi hdp cho tCmi 
ngtfdi benh. 

IL o6i nroNG vA PHITOTNG PHAP NGHIEN cOi 
BOI twang nghien cij'u dtfdc Itfa chqi 

ttfkhoa ung btfdu va khoa kham benh Benh via 
dai hoc Y Ha Ndi ttf nam 2011 - 2015. 

TiSu chuHn benh nhan: dtfdc chan doan li 
ung thtf vdm mui hong (trieu chtfng lam sang 
giai phau benh). Dtfdc theo doi danh gia cs 
thong so nghien'ctfu va cac chi djnh dieu tri 
Thtfc te cd 120 benh nhan phu hdp vdi cac tiei 
chuan Itfa chon. 

PInitmgphap nghlSn culr. v\a ta tutig ca benI 
Cac bifdc tien hanh nghien cu'u 
Xay dtfng benh an mau va thu thap so llel 

theo cac thong so nghien ctfu: gidi, tuoi, Mtfc di 
sut giam trong Itfdng cd the, Chi so (BMI):"-
18,5kg/m^ 18,5 - 24,9kg/m^ > 25kg/m^ LuHni 
Protein va Itfdng Calo duS vao cd the cho b§ni 
nhan NPC, Chutig chan an, Ltfdng thtfc an dui 
vao, Nuot khd, Nuot dau, Ndn, Albumin trung binh 

Phu'dng phap xii ly so lieu: Xtf 1̂  so llei 
bang phan mem SPSS 16.0. 

€)ao du'c nghien cuti: Nghien ciJlj dtfdc si 
dong y cua cac doi tudng tham gia.Khong vi phar 
cac quy d|nh ve dao dtfc trong nghien ciJlj y hoc. 
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III. KET QUA 
3.1. Gidi tinh va turn doi tu'dng nghien c6'u 

Bieu do 1: Ty le nam-nu'trong nghien cuTu 
Nhan xet: - Benh nhan ung thu* vom mui hong nam la 82,3%, nu" 17,7%. 

- Tuoi: 47,2 {SD 16,5) 
3.2. Sut giam trong lu'dng cd the 
Bang 1: Mu'c dd sut giam ^ng lu'dng cd the 

Mu'c do sut giam trong Itfdng cd the 
TrSn 10% trong Itfdng cd the trong mot thang 
5 - 10% trong Itfdng aJ the trong mdt thang 
Dtfdi 5% tronq Itfdnq cd the tronq mot thanq 

So benh nhan 
67 
39 

Ty le % 
55,8 
32,5 

14 1 11,7 
Nhan xet: Sd benh nhan sut giam tren 10% trong Itfdng cd the trong 1 thang chiem 55,8%, 

giam 5 -10% trong Itfdng cd the trong 1 thang la 32,5%, giam dtfdi 5% trong Itfdng cd the trong 1 
thang la 11,7%.' 

3.3. Ltfdng Protein va lu'dng Calo du'a vao cd the cho bgnh nhan NPC 

100 
80 
60 
40 21. 
20 

78.8 87.8 

J J 
Luc^ng Protein LUQ'ng Calo 

• >l,5g/kg 

• <l,5g/kg 

• >35kcal/kg 

• <35kcai/kg 

BiS'u do 2: LUdng Protein vS lu'dng Calo du'a vSo cd the cho itSnh nhan NPC 
Nlian xet: Ltfdng Protein du^ vao cd the benh nhan ung thtf vdm 78,8%" dtfdi l,5g/kg, 21,2% 

tren l,5g/kg, Itfdng Calo duS vao cd the tren 35kcal/kg ia 12,2%, va 87,8% dtfdi 35 kcal/kg. 
3.4. Chi so Boddy mass index (BMI) 
Bang 2: Chi so (BMI) cua benh nhan ung thu vom mUi hong trong nghiSn cuV 

< 18,5 kg/m'^ 
Sd^bSnhnhan Ty le % 

69 57,5 
18,5-24,9 ka/m'̂  40 

> 25 kg/m' 
33,3 
9,2 

Afta/i j f i^Oi i so (BMI) cua benh nhan ung thtf vom mui hpng < 18,5 kg/m'', 18,5 - 24,9 kg/m'', > 25 kg/m . 
3.5. Cac yeu to anh hu'dngtdi dinh du'dng cua benh nhan ung thtf vom mui hong 
Bang 3: Mot so yeu to anh hudng tdi dinh du'dng cua benh nhan NPC 

Cac yeu to anh htfdng 
Chiitig chan an 

Nuot khd 
Nuot dau 

Non 

So benh nhdn 
16 
89 
97 
51 

Ty le °/o 
13,3 
74,2 
80,8 
42,5 

Nhan xet: Chu'ng chan an 13,3%, nuot kho 74,2%, nuot dau 80,8%, non 42,5%. 
3.6. Anh hu'dng cua cac giai doan ung thu' len cac thong so dinh du'dng 
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Bang 4: Anh hu'dng cua cac giai doan ung thu ien cac thong so dinh 
Thonq so 

BMI trunq binh (SD) 
Albumin trunq binh (SD) 

Kcal trunq binh (SD) 
Protein q/kq 

BMI trunq binh (SD) 
Albumin trunq binh (SD) 

Kcal trunq binh (SD) 
Protein q/kq 

BMI trunq binh (SD) 
Albumin trunq binh (SD) 

Kcal trunq binh (SD) 
Protein q/kq 

Giai doan I - I I 
22,3 (2,1) 
38,5(7,6) 
39,2(6,1) 
1,4 (0,3) 

Giai doan I - I I I 
23,1 (2,0) 
41,8 (6,9) 
40,3 (9,7) 
1,33 (0,36) 

IVB va mudn hdn 
21,6 (2,4) 
37,7 (7,6) 
38,9(9,5) 
1,31(0,34) 

Giai doan I I I - IV 
21,2 (2,7) 
36,5 (7,9) 
34,5 (13,3) 
1,03 (0,34) 

Giai doan IV 
20,8 (2,6) 
35,3 (7,5) 
38,7(8,4) 

1,13 (0,51) 
IVC 

19,3(2) 
29(4,6) 

34,7(6,3) 
1,09 (0,28) 

dttSng 
P 

0,427 
0,626 
0,557 
0,039 

0,0046 
0,0067 
0,5589 
0,0751 

0,0186 
0,0046 
0,262 

0,1072 

II 22,3 (2,1) Giai doan HI - IV 21,2 (2,7) 
Albumin b-ung binh (SDJ Giai doan I -1138,5(7,6) 
Giai doan III - IV36,5 (7,9) Kcal trung binh (SD) 
Giai doan I - I I 39,2 (6,1) Giai doan III - IV 34,5 
(13,3) Protein g/kg ) Giai doan I - I I 1,4 (0,3) 
Giai doan m - IV1,03 (0,34). 

BMI trung binh (SD) IVB va muon hdn 21,6 
(2,4) IVC 19,3(2) Albumin trung biiih (SD) IVB 
va muon hdn 37,7 (7,6) IVC 29(4,6) Kcal trung 
binh (SD) IVB va muon hdn 38,9(9,5) IVC 
34,7(6,3), Protein g/kg IVB va mudn hdn 
1,31(0,34) IVC 1,09 (0,28). 

IV. BAN LUAN 
Benh nhan ung thtf vdm mui hong nam la 

82,3%, ni? 17,7%.Tu6i trung binh la 47,2 (SD 
16,5). Hockenbery DM [1] Jager-Wittenar H [5] 
benh nhan nam/nu' 2,5/1, dd tuoi trung binh 
49,3 (SD 12,6). 

SŜ bSnh nhan sut giam tren 10% trong Itfdng 
cd the trong 1 thang chieni 55,8%, giam 5 -10% 
trpng Itfdng cd the trong 1 thang la 32,5%, giam 
dtfdi 5% trpng ltfdng cd the trong 1 thang la 
11,7%. Capuano G va cong stf trong nghien ciiti 
709 benh nhan rihan thay tinh trang dinh duSng 
trtfdc dieu trj cd moi lien quan mat thiet vdi chat 
Itfdng song cCia benh nhan sau dieu tri cung nhtf 
lam giam so ngay phai nam vien [2]. Trong 
nghien ctfu_cua chung toi nhij'ng benh nhan co 
chî  dinh dieu tn hda xa trj dong thdi dien bien 
kha quan sau dieu tr| d nhdm cd giam dtfdi 5% 
trpng Itfdng cd the trong 1 thang. Vdi nhom sut 
giam tren 10% trpng Itfdng cd the trong 1 thang, 
viec diSu trj dong thdi nen can nhac vi so benh 
nhan nay cd tdi 43,6% ttf vong ngay bong thdi gian 
dieu tn, thdi gian nam vien keo dai tren 4 tuan, chat 
ludng cudc song sau dieu tri khong on dinh. 

Chi so (BMI) cua benh nhan ung tiitf vdm mDi 
hpng <18,5 kg/m^ 18,5 - 24,9 kq/m^ > 25 
kg/m . Ltfdng Protein dtfa vao cd the benh nhan 

ung thtf vdm 78,8% dtfdi l,5g/kg, 21,2% dudi 
l,5g/kg, Itfdng Calo dtfa vao cd the tren 
35kcal/kg 12,2%, va 87,8% dtfdi 35 kcal/kg. 
Nhtf vay benh nhan ung thtf vdm thtfdng co tinh 
trang suy dinh dtfdng nang do chtfng chan an 
13,3%, nuot khd 74,2%, nuot dau 80,8%, non 
42,5%. 6 glai doan I I , IV Itfdng Calo va protein 
du^ vao cd the cd gia tri quyet djnh phtfdng 
phap dieu tii hdn la chi so BMI [7]. 

Tlnh trang suy dinh dtfdng gap d mpi glal 
doan cua ung thtf vom mui hpng tuy nhien d giai 
doan I, I I va III cdn ttfdng doi on dinh. BMI 
trung binh (SD) Giai doan I -II 22,3 (2,1) 
Albumin trung binh (SD) Giai doan I -1138,5 
(7,6) Protein g/kg) Giai doan I - I I 1,4 (0,3). 
Oay la giai doan ma cd the benh nhan cd the 
dieu trj dtfdc theo phac do da md thtfc [5][6]. 
Tuy nhien d giai doan muon hdn: IV, IVB va IVC 
87,8% benh nhan A tinh trang suy dinh dtfdng-s 
nang, viec dtfa ra phtfdng phap dieu tri da mo', 
thtfc la khong the thtfc hien dtfdc. Nhutig benh 
nhan nay can cd che dp dinh dtfdng dac biet 
trtfdc khi bSt dau dieu trj that stf. BMI trurig binh 
(SD) IVB v4 mupn hdn 21,6 (2,4) IVC 19,3(2) 
Albumin trung binh (SD) IVB va muon hdn 37,7 
(7,6) IVC 29(4,6) Kcal trung binh (SD) IVB va 
mupn hdn 38,9(9,5) IVC 34,7(6,3), Protein g/kg 
IVB va mupn hdn 1,31(0,34) IVC 1,09 (0,28) [4]. 
V. KET LUAN 

_̂  Tinh trang dinh dtfdng cua benh nhan trtfdc 
dieu tri ung thtf vdm mui hong anh htfdng den 
quyet djnh phtfdng phap dieu trj cho benh nhan 
ung thtf vdm. Vdi trinh trang suy dinh dtfdng 
nang khong nen dieu trj phoi hdp dieu trj da 
phtfdng thtfc. Nen cai thien tirih trang dinh 
dtfdng cho benh nhan ung thtf vom trtfdc dieu tri 
de tang dap utig dieu trj cung nhtf ty le song cho 
benh nhan. 
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Icf'i cam ffn: Tran trpng cam dn khoa ung 
bu'du, khoa Kham benh, B$nh vien Dai hoc Y Ha 
Ngi, cac benh nhan tham gia da tao d i l u kien 
cho nhom nghien cu'u hoan thanh de tai. 
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HIEU QUA HOAT DONG CAN THIEP NANG CAO THU'C HANH 
CHAM SOC SO SINH C 6 A CAN BO Y TE XA vA HUYEN, 

TiNH THANH HOA NAM 2015-2016 

Lirong Ngoc Tnrotig', Ngo Van Toan^, Ng6 Toan Anh^ 

T O M TAT 
Nghien ciiU du'dc tien hanh tat 4 b|nh vlai da 

khoa huyen va 98 tr^m y te xa tai b'nh Thanh Hoa tii' 
thang 4 nam 2015 den thang 3 nam 2016 vdi muc tieu 
danh gia hieu qua hoat d6ng can thiep nang cao kien 
thifc cham soc scf sinh tuyen huyen/)<a iai tinh Thanh 
Hoa. Ket qua cho thay ty le dat cua can bp y te xa ve 
tiiyt hanh cham soc scf sliih da tSng tu" 60,4% tnidc 
can thiep len 68,6% sau can thiep. Ty le dat ve thu'c 
hanh diSm soc sd sinh cua can bg y te tuyen huyin 
tang tCi* 46,3% dddc can thiep l§n 55,6% sau can 
thl§p. Ty le ran bo y te xa xu" trf dung khi gap cac dau 
hi|u nguy hiem ciia tre sd sinh da tang tii 45% tru'dc 
can thilp len 47,9% sau can thiip. Sy thay doi ve 
thyc hanh dio con bu bong vong ih dau sau sinh cua 
can bo y te huyen t3ng td 59,3% t ru l^ can thiep len 
72,2% sau ran thiep. Hl$u qua thay doi ve thyc hanh 
cho cnn bu trong vong Ih d3u sau sinh cua CBYT yta 
53^3% l§n 66,9% nhom can thiep. Can tiep tuc tang 
cu'dng cong tac dao tao bo sung ve cham soc sd sinh 
tai khoa san, khoa nhi cung nhu' tai tram y t§ )^ va 
ting cydng dao tao l i in tuc ve chSm soc sd sinh tiiiet 
yeu va cham soc long ghep tre benh. 

Tiykhoa:Th\ic hanh, dau hieu nguy hiem, sd sinh. 
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SUMMARY 
INTERVENnON EFFECTS TO IMPROVE 
NEWBORN CARE PRACTICES AMONG 
MEDICAL STAFFS I N DISTRICT AND 

COMMUNES, THANH HOA PROVINCE I N 
2015-2016 

TTie research was conducted at 4 district hospitals 
and 98 community health centers In Thanh Hoa 
province from April 2015 to March 2016 writh the aim 
at evaluating the effectiveness of interventions to 
Improve newborn rare knowledge in districy 
commune in Thanh Hoa province. The result showed 
that prevalence of CHC staff who get good skill at 
newborn rare practices has increased from 60,4% 
(before Intervention) to 68,6% (after Intervention). 
The rate on newbom rare practices of health staffs at 
the district increased from 46.3% (before intervention) 
to 55.6% (after inten/ention). Percentage of CHC staff 
who manage properly the danger signs of infant has 
increased from 45% (before intervention) to 47.9% 
(after Intervention). The changing of practiral 
knov/ledge about breastfeeding within 1 hour of birth 
of the district health staff increased from Increased 
from 59.3% (before inten/ention) to 72.2% (after 
inten/ention). The effect of changes in the practice of 
breastfeeding witiiin one hour of birth of CHC staff 
increased from 53,3% to 66,9% in intervention group. 
As can be seen that it should continue to strengthen 
additional training on neonatal care in obstetrics, 
pediatrics, as well as at commune health centers and 
strengthening ongoing training in essential newborn 
rare and integrated mediral health care for children 

Keywords: Practice, danger signs, newborns 


