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TOM TAT 
Dgt vdn di: Tinh hinh nhiim HIV & tre em < 15 tudi dugc pti nhgn chiim khodng 3% 

tdng sd tnr&ng hop nhiim HIV/AIDS, tuc la hiin nay sd lugng tre mdc HIV/AIDS khodng 70.000 
tre. Mgc tiiu nghiin ciiu: xdc dfnh dgc diem ldm sdng, can ldm sdng vd kit qud dieu trj sau 6 
thdng nhiim HIV/AIDS & tri em tgi Khoa Khdm binh Binh vien Nhi Dong Cdn Tha. Boi tuang vd 
phuang ph^ nghiin cuu: nghien cuu md td cdt ngang trin 82 tre em nhiim HIV/AIDS tir 1 
thdng-15 tudi tir thdng 7/2016 din thdng 4/2017. Ket qud: ly do din khdm benh cua tri nhiim 
HlV/AlDS cd xet nghiem HIV duang tinh (19.5%) vd cha m? nhiim HIV/AIDS (18,3%), suy dinh 
du&ng 31,7%, sdn ngira 73,2%, ho 68,3%, thiiu mdu 53,7%. Tre em nhiim HIV/AIDS giai dogn 
ldm sdng 3 (57,4%>). Tre nhiim HIV/AIDS cd thiiu mdu 62,2%, sd lugng bgch cdu gidm 4,9%>. 
tdng bgch cdu 28%. Tri nhiim HIV/AIDS cd suy gidm miin dich ndng 39%, tiin triin 22%. nhe 
6,1%. khdng suy gidm la 32.9%. Kit qud diiu tri ARV sau 6 thdng: suy dinh dudng 22% 
(p=0,005). thieu mdu (Hb) 45,1% (p=0,004). tdng bgch cdu 9,8%, ti U bgch cdu binh thu&ng 
87,8% (p=0,005), sd lugng ti bdo CD4 &tre>5 tudi & muc suy gidm ngng 13,2%, khdng suy gidm 
52.6% (p=0.002). Ti liphdn trdm CD4 & tre <5 tudi & muc suy gidm ngng 13.6%, khdng suy gidm 
54.5%. Tre nhiim HIV/AIDS & giai dogn miin djch suy gidm ngng 13.4%. giai dogn khdng suy 
gidm51.2%. (p<0,001), co ddp irng v&i phdc dd diiu tri ARV bdc 1 Id 80.5%. Kit lugn: Trenhiim 
HIV/AIDS khdm binh vi xet nghiem HIV duang tinh vd cha me nhiim HIV/AIDS, suy dinh du&ng 
sdn ngua, ho, thiiu mdu. giai dogn ldm sdng 3, kit qud diiu tri ARV sau 6 thdng diu cd cdi thiin 
vi ldm sdng vd can ldm sdng. 
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Background.The HIV infection rate among children aged < 15 years is about 3% of the 
total number of HIV/AIDS cases, meaning that the number of children infected with HIV/AIDS is 
about 70,000. Objective: Identification of clinical characteristics, subclinical and treatment 
outcomes after 6 months of HIV/AIDS infection in children at the Outpatient Deparment Can Tho 
Pediatrics Hospital. Materials and method: Cross sectional description study with 82 children 
with HIV/AIDS aged 1 month to 15 years from July 2016 to April 2017. Results: Reasons for 
medical examination of HIV/AIDS infected children HIV positive test (19.5%) and HIV/AIDS 
infected parents (18.3%). malnutrition 31.7% rash pruritus 73.2%, cough 68.3%, anemia 53.7%. 
Child with HIV/AIDS stage 3 (5 7.4%). HIV/AIDS infected children had anemia of 62.2% white 
blood cell count decreased 4.9%, leukocytosis 28%. HIV /AIDS infected children had a severe 
decline of 39%. a progressive decline of 22%, a slight decrease of 6.1%. and a decrease of 32.9%. 
Results of ARV after 6 months: malnutrition 22% (p = 0.005), anemia (Hb) 45.1% (p = 0.004). 
leucocytosis 9.8%, normal white blood cell count 8 7, 8% (p = 0.005), CD4 cell counts in children 
aged >5 years were 13.2%. without impairment 52.6% (p = 0.002).Ti le phdn trdm CD4 a tre <5 
tudi & miic suy gidm ngng 13,6%, khdng suy gidm 54,5%. HIV / AIDS infected children with 
severe disease decline 13.4%, the period was not reduced by 51.2%, (p <0.001),responding to 
ARV treatment regimen at step 1 was 80.5%.Conclusion: HIV/AIDS infected children with HIV 
positive and HIV/AIDS infected parents, malnutrition, pruritus, cough, anemia, ear discharge, 
clinical stage 3. Results ofAR V after 6 months had improved clinically and subclinical. 

Key word: HIV/AIDS infection 

I. DAT VAN Dfe 

Tinh hinh nhiem HIV d tte em < 15 tudi dugc ghi nhgn chiSm khoang 3% tdng so 
trudng hgp nhiSm HIV/AIDS, tftc la hien nay s6 lugng tre mac HIV/AIDS khoang 70.000 
tte. Hdu hit cac tte nhiSm benh la nhung tte s6ng lang thang ca nhd, tte cd cha hoac me 
hogc ca hai bi nhiSm HIV/AIDS [1], [2], [4]. Sd lugng tte em nhiSm HIV/AIDS ngay can^ 
nhiSu, la mdt ganh ngng cho nganh y te, chung tdi thuc hien de tai: "NghiSn cftu mdt so 
dgc diem lam sang, can lam sang va danh gia kit qua diSu tri nhiem HIV/AIDS d tte em 
tgi Khoa klmm Benh vien Nhi ddng Cdn Tho nam 2016 - 2017" vdi muc tiSu nghien cftu 
sau: md ta mdt sd dac diem lam sang, can lam sang va nhgn xet ket qim diSu tn sau 6 
thang d tte em nhiem HIV/AIDS tai Khoa kham b?nh BSnh vien Nhi ddng Cdn Tho nam 
2016-2017. 

II . DOI TU^QfNG VA PIHTOfNG P H A P NGHIEN ClTU 

2.1. Boi tirgng nghien cihi 

Tre em nhilm HIV/AIDS tft I thang din 15 tudi din kham va dieu tri tai Khoa khim 
Benh viSn Nhi ddng Cdn Tha tu thftng 7/2016 din tiiang 4/2017, theo tiSu chudn chpn mlu 
latt^ em < 18 tiiang tiidi: PCR - HIV (+), tie em ttSn 18 tiiang tiidi din < 15 tiidi: ELISA-
HIV (+) va cd chi dinh diiu tri ARV phac dd ARV bac 1(1 ttong cac ddu hieu: Iam sang giai 
doan 3, 4, phan logi giai doan mien dich, tte < 12 thang cd PCR - HIV (+)). 

2.2. Phirong phap nghien cihi 

- ThiSt ke nghien cuu: md ta cat ngang. 
- Ca mlu: 82 mlu. Phuong phap chgn mlu: chgn mlu khong xac sudt (mlu tiiuEin tien). 
- Phuang phap thu thap so lieu: tta cftu benh an nhihig tte din kham va diSu ti^ ttong 

khoa phft hgp vdi tiSu chudn chgn ddi tugng nghiSn ciru, phdng vdn true tiep than n h ^ true 
tiep nudi dudng tte va diln thdng tin vfto bg cau hdi, kham iam sang, ghi nhan mgt sd li do 
den kham benh, can nang va chilu cao cfta tte luc din kham, cac ttiSu chimg iam sang, phan 
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loai giai doan Iam sang, giii nhan cdng thiic mau, so lugng te bao CD4, ti le phan tram CD4, 
ghi nhan k6t qua diSu tri. 

- Phuang phdp xii li s6 li6u: s6 Ii|u thu th^p duofc da nhSp va xii li thong ke cac so 
lieu bang phdn mSm SPSS 18.0 

III. KET QUA NGHIEN CtTU (N=82) 

3.1. Dac diem ISm sang, c^n ISm sSng or tre em nhiem HIV/AIDS 
Bang 1. Mot s6 trieu chiing lam sang 6 tre nhilm HIV/AIDS (n=82) 

Trieu chiing 
S6t 
Tieu chay 
Ho 
San ngira 
Nam mieng 
Suy dinh dirSng 

n 
30 
22 
56 
60 
36 
26 

% 
36,6 
26,8 

68,3 
73,2 
43,9 
31,7 

Trieu chiing 
Sut can 
Hach to 
Ciiay mil tai 
Bach san long a mieng 
Da niem nhat 

n 
10 
10 
2 

% 
12,2 
12,2 
2,4 

1 1,2 
44 53,7 

Trieu chftng thudng gap nhat d tte nhiem HIV/AIDS la san ngfta 73,2%. Ho 
(68,3%), da niem nhgt (53,7%), ndm mieng (43,9%) sdt (36,6%), tiSu chfty (26,8%), suy 
dinh dudi^ 31,7% 
Bang 2. Phan loai giai dogn lam sang d tte nhilm HIV/AIDS (n=82) 

Giai doan lam sang 
Giai doan 1 
Giai doan 2 

n 
16 
17 

% 
19,5 
20,7 

Giai doan lam sang 
Giai doan 3 
Giai doan 4 

n 
47 
2 

% 
57,4 
2,4 

Tre nhiem HTV/AIDS phan lon a giai doan lam sang 2 (20,7%), giai doan lam 
sang 3 (57,4%) 
B4ng 3.Xet n ^ e m tS bao CD4 

Ket qui xet nghiem te bao CD4 
Tre >5tyoi 

Tl bio CD 4 (ti bao/mm*) 
>500 (hinh thuang) 
350 - 499 (suy giam nhe) 
200-349 (suy giam tien trien) 
<200 (suy giam nang) 

n 
11 
2 
8 
17 

% 
28,9 
5,3 

21,1 
44,7 

Tre < 5 tuoi 
Te bao CD 4 (%) 

Suy giam 
n^ng 

<11thang 
12-35 thang 
36-59 thang 

n % 
1 2,2 
8 18,2 
6 13,6 

Tre > 5 tudi cd sd lugng tS bao CD4 < 200 tS bao/nmi3 (suy giftm ngng) 44,7% chiem 
ti IS cao nhdt. TrS < 5 tudi cd t l bao CD 4 (%) suy giam ngng chiSm ti le 18,2% d nhdm 12-
35 thang tudi 
Bang 4. Phan loai giai doan nuSn dich d tte nhiem HIV/AIDS (n=82) 

Giai dogn mien djch So lugng Ti IS (%) 
Khdng suy giam 27 32,9 

Suy fiiam nhg 6,1 
Suy giam tiSn ttien 22,0 

Suy giam ngng 
Phdn Idn tre cd suy giam n ^ g 39,0% va suy giam tiSn triSn 22,0% 

y 5. Bach cdu va mftc do thilu mau (ti^82) 
Kit qua 

Bach cau 
Binh thuong 
Giam 

Solirong 
55 
4 

Ti le (%) 
67,1 
4,9 
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Ket qua 

Miic do thieu mau 

Tang 
Khong thilu mau 
Thilu miu nhe 
Thilu mau trung binh 
Thieu mau n5ng 

SolUQVg 
23 
31 
41 
9 
1 

Tiie(%) 
2,8 
37,8 
50,0 
11,0 
1,2 

Bgch cau giam 4,9%, thieu mau ngng 1,2% 
3.2. Kit qua dieu tri sau 6 thang d tre em nhiem HIV/AIDS 

Bang 6. Kit qua sau diiu tii ARV (n=82) 

K£t qua dieu tri sau 6 thang 
Suy dinh duang 
Bach cau giam 
Thieu man trung binh 
Tl bao CD4: 
Tre >5 tu6i: <200 tl bao 
Tre < 5 tuoi: suy giam nang 
Giai doan miSn dich: Suy giam nang 

Truo'c dieu tri ARV 
26(31,7) 
4 (4,9) 
9(11,0) 

17 (44,7) 
15 (34,1) 
32 (39,0) 

Sau dieu tri ARV 
18(22,0) 
2(2,4) 
3 (3,7) 

5 (13,2) 
6(13,6) 
11(13,4) 

P 
0,005 
0,005 
0,004 

0,002 
0,086 

< 0,001 
Tre nhiem HIV/AIDS cd suy dinh sau diSu tri ARVgiam cdn 22%, bach cau giam 

dugc cai tiiien cdn 2,4%, thilu mau tinng bmh 3,7%, t l bao CD 4 < 200 13,2% d tie >5 
tudi, suy giam nang d tre <5 tudi 13,6%, giai dogn suy giam mien dich cdn 13,4%. 
IV. BAN LUAN 

4.1. Dac diem lam s^ng, cSn lam sang d tre em nhiem HIV/AIDS 
Nghien cftu cfta chftng tdi sdn ngfta (73,2%), ho (68,3%) va dau hieu iam sang 

thiSu nmu (53,7%) la nhiing trieu chung lam sang thudng gap nlmt d tre nhiem HIV/AIDS. 
Kit qua nay gdn vdi nghiSn cftru cfta Asnake Sebhat va Solomon Amsalu (2005) ghi nhan 
ho la trieu chftng thudng gap nhdt (58,4%) [9j. Nghien cftu cfta Ddng Thi Hoai Tam va 
cdng su (2007) cho thdy bilu hien hd hap chiem ti le cao nhdt (95%) [7] cao ban nghiSn 
ciiu ciia chftng tdi. So vdi nghiSn cftu cfta Nguyin Thi Kieu Oanh (2011) ho la triSu chftng 
lam sang tiiudng gap nhdt (45,6%) [5]. Ndm mieng (43,9%) va tiSu chay (26,8%) la hai 
tiieu chftng cung thudng gap d tte nhiem HIV/AIDS. Theo nghien cftu cfta Ddng Thi Hoai 
Tam va cgng su (2007) thi tre cd ndm mieng la 60% [7] cao han nghiSn cftu cfta chftng tdi. 
Ti IS nay gan tuang ducmg vdi nghien cftu cfta Nguyin Thi KiSu Oanh (2011), 21,5 % [5] 
va ctm Trdn Quang Thdng (2015), 18,4% tte bi tiSu clmy [8]. Trong nghiSn cftu cfta chung 
tdi tte suy dinh duang 31,7%, phft hgp vdi nghien cftu cfta Trdn Quang Thdng (2015) ti le 
tiS suy dinh duong la 20,6 % [9], cua Nguyin Thj Kilu Oanh (2011) la 12,9% [5]. Giai dogn 
iam sang 3 chiim ti IS cao niidt 59,4%, giai doan lam sang 1 va 2 chiim ti IS ldn lugt la 
19,5% va 20,7%, giai dogn iam sang 4 chiim ti IS tiidp nhdt la 2,4%. Kit qua nay tirong 
duong vdi nghiSn cftu cfta Ngd Thi Thu TuyIn (2012), giai dogn lam sang 3,4 chiem 80% 
flieo nghien cftu cuaTrdn Quang Thdng (2015) ti IS nay la 55,3% [8], nghien cftu cua 
Laurence Ahoua (2006) la 59,3% [11], phu hgp vdi nghien cftu cfta Fassinou Patiicia va 
cdng su (2004) tie nhiem HIV/AIDS cd giai dogn lam sang 3 chiim 57,6% [10] va theo 
Prahavathi R. (2010) ti IS imy la 56% [12]. Bgch cau: nghien cftu cfta chftng tdi tte nhilm 
HIV/AIDS cd sd lugng bach cdu > 10.000 t l bko/iam^ chiSm 28% va tte cd sd lugng bach 
cau <4.000 chiSm 4,9%. Kit qua nay thdp han so vdi nghiSn cftu cfta Ddng Thi Hoai Tam 
va cgng su (2007), 40% tte cd sd lugng bgch cdu > 10.000 t l bao.mm^[7]. Do khac bi^t vl 
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ddi tugng nghiSn cuu, cfta Ddng Thi Hofti Tam va cgng su la tte nhiSm HIV/AIDS nhgp 
khoa Hdi sftc cap cftu nen tinh ttgng nhilm trimg ngng ban, iam cho tte cd sd lugng bach 
cau > 10.000 tS bao/mm^ ttong nghiSn cftu nay cao hon nghien cftu cfta chftng tdi. ThiSu 
mau 62,2%, so vdi nhdm khdng cd thiSu mau (37,8%). Trong dd thieu mau nhe chiim ti IS 
cao nhat 50%, thiSu mau tinng bmh chiim ti IS 11% va thilu mau nang chiim 1,2%. KSt 
qua nay phft hgp vdi nghiSn ciiu cfta Nguyen Thi Kilu Oanh (2011), tte cd thilu mau 
chiim 64,9% [6], cua Huynh Hftng Dung (2014) la 57,2% [3] va cua Trdn Quang Thdng 
(2015) ia 57,4% [8]. Tuy nhien ket qim cfta chftng tdi thap hon so vdi ket qim nghiSn cftu 
cfta Ddng Thi Hofti Tam va cdng su (2007) la cd 95% tie nhiSm HIV bi thilu mau [8], 
tiidp ban nghien cuu cfta Phgm Nhgt An (2013) la 81% tte cd thilu mau [1], Tl bao CD4 
(Ddi v&i tre >5 tudi) ti IS tte cd sd lugng t l Mo CD4 <200 t l bao/mm chiem ti IS cao 
nhat 44,7%. KSt qua nay cao ban so vdi mgt vai nghiSn cftu khac, 37,1% theo nghiSn cftu 
cfta NguySn Thi Kilu Oanh (20II) [5], 32% theo nghien ciru cua Du Tudn Quy (2012) 
[6], 18,1% theo nghien cftu cua Shah Shilpa R. (2005) [13]. Tuy nhiSn kit quft nay phft 
hgp vdi nghien cftu cfta Tran Quang Thdng (2015), tte cd sd lugng tS bao CD4 < 200 t l 
bao/mm chiem 43,3%[8]. Giai dogn mien dich suy giam ngng 39%, suy giam tien trien 
22%, suy giam nhe 6,1%, khdng suy giam 32,9%, tiieo Ddng Thj Hoai Tam (2007) tie 
nhiem HIV/AIDS cd giai dogn mien dich d mftc suy giam ngng chiSm 79,6% [8], theo Du 
Tuan Quy (2012) suy giam nhe va suy giam tiin triln chiim 45,8%, suy giian ngng chiim 
54,2% [6], tiieo Pham Nhgt An thi suy giam tiin ttiln la 17,1%, suy giam nang la 68,6% 
[1] va ciia Huynh Himg Diing thi suy giam tiSn trien la 40,6%, suy giam nang 55,8% [3], 

4.2. Nhgn xet Ket qua dieu tri sau 6 thang d tre em nhiem HIV/AIDS 
Tre em nhiSm HIV/AIDS cd suy dinh dudng trudc diSu tri ARV chiSm ti IS 31,7%, 

sau diiu tri giam cdn 22%. Trudc diSu tri ARV ti IS tre nhiSm HIV/AIDS cd tinh ttgng 
dinh dudng binh thudng chiem 67,1%, sau dieu tn tang len 76,8%. Theo nghiSn cftu cfta 
Trdn Quang Thdng (2015), trudc diSu tri tte cd suy dinh dudng chiem 20,5%, sau dieu tri 
giam cdn 13,5% [8]. Nhu vgy, ttong nghiSn cftu ciia chung tdi, sau dieu tri ARV ti IS tte 
cd suy dinh dudng giam gan tuang duang so vdi nghiSn cftu cfta Tran Quang Thdng. Bgch 
cdu: tre nhiem HTV/AIDS cd sd lugng bach cdu < 4.000 t l bao/mm^ (giam) trudc diSu tn 
chiim 4,9%, giam cdn 2,4% sau dieu tri. Theo nghien cftu cfta Tran Quang Thdng thi 
tiudc diiu tri tre cd tang bgch cdu chiSm ti le 22,7%, sau diSu tri giam cdn 13,5% [8]. 
Thilu mau trung bmh la 11% giam cdn 3,7%. Theo nghien cftu cfta Nguyen Thi Kilu 
Oanh (2011) thi ti Ie tre nhiSm HIV/AIDS cd thilu mftu trudc va sau dieu tri ldn lugt la 
64,9% va 31,6% [5], tiieo nghien cftu cfta Trdn Quang Thdng (2015) tiii ti IS nay la 57,4% 
va 43,3%. Sd lugng t l bfto CD4 < 200 te bao/mm^ tiirdc diiu tii la 17 tte chiim 44,7%, 
sau diSu tri ARVgiam cdn 5 tte chiim 13,2% (ddi vdi tte > 5 tu6i), theo nghien cftu cfta 
Nguyin Tlii Kilu Oanh (2011) thi tte > 5 tudi cd sd lugng t l bao CD4 < 200 t l bao/min^ 
tiudc diiu tii la 48,1%, sau diiu tii giam cdn 3,8% [5], Ti IS nay theo nghiSn cftu cua Trdn 
Quang Thdng (2015) la 43,4% va 5% [8], Ti Ie phdn ttam t l bao CD4 (ddi vdi tte < 5 
tuoi); Tre nhilm HIV/AIDS cd ti IS phdn ttam CD4 d mftc suy giam n ^ g theo tudi trudc 
diiu tri la 15 tte chiSm 34,1%, sau dieu tri giam cdn 6 tte chiSm 13,6%. Tre nhiSm 
HTV/AIDS cd ti IS phan ttam CD4 d mftc khdng suy giam trudc diiu tri la 16 tte chiem ti 
IS 36,4%, tang len 24 tte chiim ti le 54,5%. Theo nghiSn cuu cua Trdn Quang Thdng 
(2015) tte dudi 5 tudi cd ti IS phan ttam te bao CD4 d mftc suy giam ngng trudc dieu tri la 
55,6%, sau diSu tri giam cdn 24,7% [8]. Suy giam mien dich d giai doan suy giam ngng 
chiim ti IS cao nhdt 39%, giam cdn 13,4% sau diiu tri. 
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Theo nghiSn cftu ciia Nguyen Thi KiSu Oaitii (2011) thi tte nhiem HIV/AIDS co 
giai dogn mien dich d mftc suy giam nang trudc dieu tri la 50,9%, sau diiu tri giam cdn 
7%, tte cd giai dogn miSn dich mftc khdng suy giam trudc diSu tii chiim ti 1? 17,5%, sau 
diiu tti tang ISn 70,2% [5]. Cdn theo nghien cftu cfta Trdn Quang Thdng (2015) thi ti IS tte 
cd giai dogn miSn dich d mftc suy giftm ngn^ trudc va sau diSu tri lan lugt la 50,4% va 
16,3%, [8].Tu kit qua tten chftng tdi nhan thay rang cd su cai thien ldn vl tinh ttang miSn 
dich d tte nhiem HIV/AIDS sau khi diSu tri ARV 6 thang. Su thay ddi nay la cd y nghia 
thdng ke vdi p < 0,001. 

V. KET LUAN 

- Tre nhiem HIV/AIDS cd suy dinh dudng 31,7%, sdn ngfta 73,2%, ho 68,3% , 
thilu mau 53,7%, chay mu tai 2,4% , bach san long 1,2%. Tre em nhiem HIV/AIDS phdn 
ldn d giai dogn lam sang 3 (57,4%). Tre nhiSm HIV/AIDS cd thiSu mau 62,2%, bgch cdu 
giam (dudi 4.000 t l bao/mm^) 4,9%, cd suy giam miSn dich mftc suy giftm n ^ g 39%, suy 
giam tiSn ttiln 22%, suy giam nhe 6,1%, khdng suy giam la 32,9%. 

- Ket qua diiu tri ARV sau 6 thang: suy dinh dudng giam cdn 22% (p=0,005), 
thieu mau giam cdn 45,1% (p=0,004), bach cau giam giam cdn 2,4% (p=0,005), so lugng 
te bao CD4 d tte >5 tudi d mftc suy giam nang giam cdn 13,2% (p=0,002), ti le phdn tram 
CD4 d tte <5 tudi d mftc suy giam nang giam cdn 13,6% (p=0,086), giai doan miSn dich 
vdi mftc suy giam ngng giam cdn 13,4%. (p<0,001). 
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TOM TAT 

Bgt vdn de: Thang do NIPS dirge su dung tgi nhiiu nu&c tren thi gi&i di danh gid dau a 
tre sa sinh nhung chua dirge ddnh gid tinh gid tri ngi dung khi chuyin ngir sang tiing Viit. Mgc 
liiu nghien cuu: Ddnh gid tinh gid tri ngi dung thang do NIPS phien bdn Tiing Viet vd miic do dp 
dgng thang do NIPS trong ddnh gid dau cho tre sa sinh. Doi tugng vd phuang phdp: Thang do 
dugc phiin dich sang tiing Viet, sau dd dugc dich ngugc sang tieng Anh. Phiin bdn tiing Viit, 
phien bdn dich ngugc dugc chuyen gia ddnh gid tinh gid tri ngi dung so v&i phiin bdn gdc vd hinh 
thdnh thang do tiing Viet hodn chinh Ket qua: Thang do NIPS tiing Viit vd thang do dfch ngugc 
dugc chuyen gia ddnh gid cd ndi dung tuang ddng so v&i phien bdn gdc. Th&i gian trung binh diiu 
duang vien su dung thang do NIPS di ddnh gid dau cho tri sa sinh Id 1,6 phut Ket lu$n: Thang 
do NIPS tiing Vi^t cd tinh gid tri ngi dung tuang ddng so v&i phien bdn gdc, thang do thudn tiin 
di ddng di diiu duang sudung trong ddnh gid dau cho tre sa sinh. 

Tir khda: dau, ddnh gid dau tre sa sinh, thang do NIPS. 

ABSTRACT 

CONTENT VALIDITY AND PRACTICAL LEVEL OF NIPS 
IN NEONATAL PAIN ASSESSMENT 

Ngo Thanh Hai, To Gia Kien, Ta Van Tram 
Background: The NIPS is used routinely at many NICU unit to assess pain level in 

neonates but this scale has not been evaluated the validity and practical level in Viemamese 
version. Objectives: To evaluate the content validity and practical level of NIPS when translating 
to Vietnamese version at NICU, Tien Giang General Hospital, Viemam. Materials and methods: 
The NIPS was translated to Viemamese version, these Viemamese NIPS version was summarized 
to 1 completing Viemamese version and be back-translated to English NIPS version. The 
completing Viemamese version and the English back-translation version were evaluated the 
content validity and the practical level by the specialist Committee to compare the agreement of 
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