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TOM TAT
Dt vdn d8: Tinh hinh nhiém HIV 6 tré em < 15 wéi dieoc ghi nhdn chiém khoang 3%
16ng 56 truomg hop nhiém HIV/AIDS, nic Ia hign nay 56 lupng tré mdc HIV/AIDS khoang 70.000
1ré. Muc tiéu nghién ciru: xdc dinh dic diém lim sing, cdn lm sang va két qué diéu v sau 6
thang nhiém HIV/AIDS 6 tré em tai Khoa Khém bénh Bénh vién Nhi Dong Cdn Tho. Déi twgng va
phuong plmy nghién ciru: nghzen ciru mé 1 cdt n fang trén 82 tré em nhiém HIV/AIDS tir 1
thang-15 tudi tir thang 7/2016 dén thang 4/2017. Két qua: ly do dén khdm bénh cua tré nhiém
HIV/AIDS ¢6 xét nghlem HIV duwong tinh (19.5%) va cha me nhiém HIV/AIDS (18,3%). suy dinh
dwng 31,7%, sén ngiea 73,2%, ho 68,3% , thiéu mdu 53,7%. Tré em nhiém HIV/AIDS gla: doan
ldm sang 3 (57,4%). Tré nhiém HIV/AIDS c6 thiéu méu 62,2%, sé lheong bach cdu giam 4,9%,
ting bach cau 28%. Tré nhiém HIV/AIDS cé suy gidm mién djch ngng 39%, 1ién trién 22%, nhe
6,1%, khong suy giam la 32.9%. Két qua diéu trj ARV sau 6 thing: suy dinh dwing 22%
(0=0,005), thiéu madu (Hb) 45 1% (p=0.004), lang bach cdu 9.8%, ti Ié bach cdu binh thuong
87,8% (p=0.005), s6 Iepmg, 1€ bao CD4 6 tré >5 1u6i & mic suy giam nding 13,2%, khong suy glam
52,6% (p=0,002). Ti l¢ phan prim CDA4 & tré <5 1udi & mirc suy giam ndng 13,6%, khong suy giam
54,5%. Tré nhiém HIV/AIDS ¢ giai doan mién dich suy gidm ndng 13,4%, giai doan khong suy
gidm 51,2%, (p<0,001), c6 ddp vmg véi phdc d6 diéu tri ARV béc 1 1a 80,5%. K&t lugn: Tré nhiém
HIV/AIDS khdm bgnh Vi xét nghiém HIV dwong tinh vé cha me nhiém HIV/AIDS, suy dinh dmmg
sdn ngira, ho, thiéu maéu, glal doan ldm sang 3, két qua diéu trf ARV sau 6 thing déu cé cai thién
vé lm sing v cgn lam sang.
Tir khéa: nhiém HIV/AIDS
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Back d:The HIV i ion rate among children aged < 15 years is about 3% of the
total number aj HIV/AIDS cases, meaning that the number of children infected with HIV/AIDS is
about 70,000. Objective: ldentification of clinical characteristics, subclinical and treatment
outcomes afler 6 mamhs of HIV/AIDS infection in children at the Outpatient Deparment Can Tho
Pediatrics F i ials and hod: Cross ional description study with 82 children
with HIV/AIDS aged | 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 (57.4%). 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 87, 8% (p = 0.005), CD4 cell counts in children
aged 25 years were 13.2%, without impairment 52.6% (p = 0.002).Ti l¢ phdn trém CD4 6 tré <5
1udi 6 mirc suy giam ning 13,6%, khéng suy giam 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 of ARV after 6 months had improved clinically and subclini

Key word: HIV/AIDS infection

1. DPAT VAN PE

Tinh hinh nhiém HIV & tré em < 15 éi duge ghi nhan chiém khoing 3% tong sb
trudmg hop nhi&m HIV/AIDS, tic 13 hién nay sb hugng tré mic HIV/AIDS khoang 70.000
tré. Héu hét céc tré nhiém bénh 1a nhimg tré st‘mg lang thang co nhd, tré cd cha hoac me
hojc ca hai bj nhiém HIV/AIDS [1], [2], [4]. S6 luong tré em nhidm HIV/AIDS ngay can
nhidu, {4 mdt ganh n¥ng cho nganh y t€, ching t3i thyc hign d& tai: “Nghién ciu mét s
dic diém 14m sang, can lam sang vi dénh gi4 két qua diéu tri nhiém HIV/AIDS & tré em
tai Khoa kham Bénh vién Nhi dong Cin Tho nam 2016 — 2017 véi muc tiéu nghién ciu
sau: md ta mdt s& dic diém lam sang, cén JAm sang va nhén xét két qua didu tri sau 6
théng & tré em nhim HIV/AIDS tai Khoa khdm bénh Bénh vién Nhi dong Cin Tho nim
2016-2017.

1. POI TUQGNG VA PHUONG PHAP NGHIEN CU'U
2.1. Déi twgng nghién ciru

Tré em nhiém HIV/AIDS tir | théng dén 15 tui dén kham va didu trj tai Khoa khém
Bénh vién Nhi ddng CAn Tho tiy thang 7/2016 dén thang 4/2017, theo tién chuﬁn chon méu
1a tré em < 18 thang tudi: PCR — HIV (+), tré em trén 18 thang tudi dén < 15 tubi: ELISA -
HIV (+) va ¢6 chi dinh diéu tri ARV phac d& ARV bc 1(1 trong cic déu hidu: 14m sang giai
doan 3, 4, phén loai giai doan mién dich, tré < 12 thang ¢6 PCR — HIV (+)).

2.2. Phwong phip nghién ciru

- Thiét ke nghlen ctru: md ta cht ngang.

- C& mAu: 82 mAu. Phuo‘ng phép chon mAu: chon méu khdng x4c suét (m4u thusn tién).

- Phuong phap thu thép 56 liéu: tra ctru bénh 4n nhimg tré den khém va didu trj trong
khoa phi hop véi tigu chuan chon déi tuong nghién ciru, phong vén trye tiép than nhan tryc
1iép nudi dudng tré va dién thong tin vio bd cdu hoi, kham l4m sang, ghi nhan mét s li do
dén kham bénh, can niing va chidu cao cua tré luc dén kbam, c4c triéu chimg 14m sang, phin
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loai giai doan lam sang, ghi nhin cdng thirc mév, sb lugng 1 bao CD4, ti 1§ phan tram CD4,
ghi nhan két qua diéu 1rj.

- Phuong phép xir li s lidu: s& ligu thu thdp duoc da nhap va xir li théng ké céc sé
liéu biing phin mém SPSS 18.0

1II. KET QUA NGHIEN CU'U (N=82)

3.1. Pac dlém lim sing, cin lim sang & tré em nhiém HIV/AIDS
Bing 1. Mt s6 triéu chimg l4m sang & tré nhiém HIV/AIDS (n=82)

Triéu chimg n % Triéu chimg n %
Sot 30 36,6 Sut cén 10 12,2
Tiéu chay 22 26.8 Hach to 10 12,2
Ho 56 68,3 Chay mu tai 2 24
San ngira 60 3.2 Bach sén I6ng & miéng 1 1,2
Nam miéng 36 43,9 Da niém nhot 44 53,7
Suy dinh dudng 26 31,7

Triéu chimg thuéng gap nhat & tré nhidm HIV/AIDS la sin ngua 73,2%. Ho
(68,3%), da niém nhot (53,7%), nim miéng (43, 9%) sbt (36,6%), tidu chay (26,8%), suy
dinh dudng 31,7%

Bang 2. Phén loai giai doan 4m sing & tré nhiém HIV/AIDS (n=82)

Giai doan |dm sang n % Giaij doan lém sing n %
Giai doan | 16 19,5 Giai doan 3 47 574
Giai doan 2 17 20,7 Giai doan 4 2 24
Tré nhiém HIV/AIDS phan 16n & giai doan Jam sang 2 (20,7%), giai doan 1am
sang 3 (57,4%)
Bang 3.Xét nghiém té bao CD4
K&t qua xét nghiém £ bao CD4
Tré >5 tudt Tré <5 tudi
Té bao CD 4 (1 bao/mm”) n % T& bao CD 4 (%) n %
>500 (binh thudmg) 11289 <11 thang | 22
350 — 499 (suy giam nhe) 2 5.3 Suy giam 12 — 35 thang 8 18,2
200 — 349 (suy giam tién trién) 8 211 néng 36— 59 thang 6 13,6
<200 (suy gidm nang) 17 447

Tré > 5 tubi ¢6 s0 luong té bao CD4 < 200 t€ bao/mm3 (suy giam néng) 44,7% chiém

ti 1€ cao nhat Tré <5 wdi c6 té bao CD 4 (%) suy gidm ning chiém ti 1¢ 18,2% ¢ nhém 12-
35 théng tudi

Bing 4. Phin loai giai doan mién dich & tr& nhiém HIV/AIDS (n=82)

Giai doan mién dich S& lrgng ] Ti 1 (%)
Khéng suy giam 27 32,9
Suy giam nhe 5 6,1
Suy giam tien trién 18 22,0

Suy giam ning 32 39,0

Phan lém tré cd suy giam nang 39,0% va suy giam tién trién 22,0%
Béng 5. Bach chu va mirc d6 thiéu méu (n=82)

Két qua $6 rgmg Ti 18 (%)
; [ Binh thudng 55 67,1
Bach cau | Giam 4 49
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Két qua 86 lugug i 18 (%)
Tan, 23 2,8
Khéng thieu mau k]l 37,
Mirc d6 thiéu méu Thiéu méau nh 41 50,
Thiéu méu trung binh 9 11,
Thiéu méau nin | 1,2
Bach cau giam 4,9%, thiéu méu nang 1,2%
3.2. Két qua didu trj sau 6 théng & tré em nhifm HIV/AIDS
Bing 6. Két qué sau diéu trj ARV (n=82)
Két qua diéu trj sau 6 thang Truéc ditu trj ARV [ Saun didu trj ARV [ p
Suy dinh dudng, 26 31,7) 18 (22,0) 0,005
Bach clu giam 4(4,9) 2(2,4) 0,005
Thiéu mau trung binh 9(11,0) 33,7 0,004
T& bao CD4:
I'tee >s tudi: <200 té bao 17 (44,7) 5(13,2) 0,002
Tré <5 téi: suy giam nan 15 (34,1) 6 (13,6) 0,086
| Giai doan mién dich: Suy gidm nang 32(39,0) 11(13,4) <0,00!

Tré nhiém HIV/AIDS c6 suy dinh sau diéu tri ARVgiam con 22%, bach cau giam
duoc cai thién cdn 2,4%, thiéu méu trung binh 3,7%, té bao CD 4 <200 13,2% & tré 25

tudi, suy gidm néing & tré <5 tudi 13,6%, giai doan suy giam mién dich con 13,4%.

IV. BAN LUAN

4.1. Dic diém lim sing, cin 15m sang & tré em nhiém HIV/AIDS .
Nghién ciru ciia ching t6i sin ngira (73,2%), ho (68,3%) va déu hiéu [am sing

thiéu mau (53,7%) |4 nhing triéu chimg 14m sang thudng gap nhit ¢ tr¢ nhiém HIV/AIDS.
Két qua ndy gn véi nghién ciru clia Asnake Sebhat va Solomon Amsalu (2005) ghi nhén
ho 14 trigu chimg thudng gip nhét (58,4%) [9). Nghién ciru cia Déng Thi Hoai Tim vi
cong su (2007) cho théy biéu hién ho hip chiém ti 16 cao nhat (95%) [7] cao hon nghién
ciru clia chung t6i. So véi nghién ciu cia Nguyén Thi Kiéu Oanh (2011) ho 14 trigu chimg
lam sing thuong gap nhat (45,6%) [5]. Nim miéng (43,9%) va tiéu chay (26,8%) 4 hai
triéu chimg ciing thuémg gap & tré nhiém HIV/AIDS. Theo nghién ciru ctia Ddng Thj Hodi
Tam vé cdng sy (2007) thi tré c6 ném miéng 12 60% [7] cao hon nghién ctru ctia ching t6i.

Ti 18 nay

4n tuong duong véi nghién ciru ctia Nguyén Thi Kiéu Oanh (2011), 21,5 % [3)

va cua Tran Quang Théng (2015), 18,4% tré bj tiéu chay [8). Trong nghién ciru clia chiing
18i tré suy dinh dudng 31,7%, phi hgp vé&i nghién ciru ciia Tran Quang Théng (2015) ti 1
tré suy dinh dudng 14 20,6 % [9], ctia Nguyén Thi Kiéu Oanh (2011) 1a 12,9% [5). Giai doan
14m sang 3 chiém ti 1€ cao nhat 59,4%, giai doan lim sing 1 va 2 chiém i 1¢ lan luet la
19,5% va 20,7%, giai dogn 1am sang 4 chiém ti 1¢ thép nhét 12 2,4%. Két quéa nay tong
duoug véi nghién ciru cia Ngo Thi Thu Tuyén (2012), giai doan Jim sing 3,4 chiém 80%
theo nghién ciru cuaTrin Quang Théng (2015) f 18 nay 1a 55,3% [8], nghién ciu cva
Laurence Ahoua (2006) 1a 59,3% [11], phd hop véi nghién ciru cia Fassinou Patricia va
cong sy (2004) tré nhiEm HIV/AIDS c6 giai doan 14m sang 3 chiém 57,6% [10] va theo
Prahavathi R. (2010) ti 1& nay la 56% [12]. Bach cdu: nghién ciru chia chiing tdi tré nhifm
HIV/AIDS ¢6 sb lugng bach chu > 10.000 té bao/mm® chiém 28% va tré c6 sb lugng bach
chu <4.000 chiém 4,9%. Két qua nay thép hon so véi nghién ciru ciia Dong Thi Hoai Tam
vA chng su (2007), 40% tré c6 sb lugng bach ciu > 10.000 té bao.mm’[7]. Do khéc bigt vé
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dof fuong nghién ciru, cia Déng Thi Hoai Tam va cong su la tré nhidm HIV/AIDS nhap
khoa Héi sitc cap ciru nén tinh trang nhiém tring nang hon, 1am cho tré c6 sb lugng bach
céu > 10.000 té bio/mm’ trong nghién ciru nay cao hon nghién ctru ciia ching t6i. Thiéu
méu 62,2%, so véi nhém khong ¢ thiéu mau (37,8%). Trong dé thiéu mau nhe chiém ti 1¢
cao nhét 50%, thiéu mau trung binh chiém ti 1§ 11% va thiéu méu néng chiém 1,2%. Két
qua nay phy hop véi nghién ciu cia Nguyén Thi Kidu Oanh (2011), tré c6 thiéu méu
chiém 64,9% [6], ctia Huynh Hung Dilng (2014) 1a 57,2% [3] va cta Trin Quang Théng
(2015) 12 57,4% [8]. Tuy nhién két qua ciia ching 16i thdp hon so véi két qua nghién ciru
cba Déng Thi Hoai Tim va cfng su (2007) la c6 95% tré nhiém HIV bj thiéu mau (8],
thip hon nghién ciru cia Pham Nhat An (2013) 14 81% tré c6 thiéu méu }1 ). Té bao CD4
(D6i véi tré 2 5 tusi) ti 1& tré c6 sb lugng & bao CD4 <200 té bao/mm” chiém ti I& cao
nhat 44,7%. Két qua nay cao hon so véi mét vai nghién ciru khac, 37,1% theo nghién ciu
cia Nguyén Thi Kiéu Oanh (2011) [5], 32% theo nghién ciru ciia Du Tuén Quy (2012)
[6], 18,1% theo nghién ciu cia Shah Shilpa R. (2005) {13]. Tuy nhién két qua nay phi
hgp véi nghién ciru cia Trin Quang Thong (2015), tré 6 s lugng té bao CD4 < 200 té
bao/mm® chiém 43,3%[8). Giai doan mién dich suy giam ning 39%, suy giam tién trién
22%, suy giam nhe 6,1%, khdng suy giam 32,9%, theo Ddng Thi Hoai Tam (2007) tré
phiém HIV/AIDS c6 giai doan mién dich & mirc suy giam niing chiém 79,6% [8], theo Du
Tun Quy (2012) suy giam nhe va suy giam tién trién chiém 45,8%, suy giam nang chiém
54,2% [6], theo Pham Nhét An thi suy giam tién trién 12 17,1%, suy giam ning 14 68,6%
[1] va ciia Huynh Hing Diing thi suy gidm tién trién 12 40,6%, suy giam néng 55,8% [3].
4.2. Nhin xét Két qua diéu trj sau 6 thing & tré em nbiém HIV/AIDS

Tré em nhiém HIV/AIDS c6 suy dinh dutmg truéc diéu tri ARV chiém ti 1& 31,7%,
sau diéu tri giam con 22%. Trudce diéu tri ARV ti 1€ tré nhifm HIV/AIDS c6 tinh trang
dinh dudng binh thudng chiém 67,1%, sau didu tri téng 1én 76,8%. Theo nghién ciru coa
TrAn Quang Théng (2015), tru6e didu tri tré ¢6 suy dinh dudng chiém 20,5%, sau diéu trj
giam cdn 13,5% [8]. Nhu vay, trong nghién ciru clia ching t6i, sau diéu tri ARV ti 18 tré
¢6 suy dinh dudng giam gn tuong duong so véi nghién ciru cia Trdn Quang Théng. Bach
chu; tré nhi&m HIV/AIDS c6 s luong bach chu < 4.000 t& bio/mm?® (giam) truée didu trj
chiém 4,9%, giam con 2,4% sau diéu tri. Theo nghién ctru cia Tran Quang Théng thi
trude dieu tri tré c6 tang bach chu chiém ti 1¢ 22,7%, sau diéu tri gidm con 13,5% (8].
Thiéu méu trung binh I3 11% gidm con 3,7%. Theo nghién ciru cia Nguyén Thi Kiéu
Oanh (2011) thi ti 1 tré nhiém HTV/AIDS ¢6 thiéu mau truée va sau diéu tri 1an lugt 12
64,9% va 31,6% [5], theo nghién ctru cua Tran Quang Théng (2015) thi ti 1¢ nay 14 57,4%
V4 43,3%. S6 lugng té bao CD4 < 200 té bao/mm’ truée didu trj 12 17 tré chiém 44,7%,
sau diéu trj ARVgiam con 5 tré chidm 13,2% (d8i véi tré > 5 tudi), theo nghién ctru cia
NguyZn Thi Kiéu Oanh (2011) thi tré > 5 tudi c6 sé luong 1é bao CD4 < 200 té bao/mm’
truée didu tri 12 48,1%, sau diéu trj gidm con 3,8% [5]. Ti 1é ndy theo nghién ciru ciia Trén
Quang Théng (2015) 14 43,4% va 5% [8], Ti 1¢ phén tram té bdo CD4 (d6i véi tré < S
tudi): Tré nhiém HIV/AIDS c6 ti 1¢ phin trim CD4 & mitc suy giam ning theo tudi trude
diu tri 1a 15 tré chiém 34,1%, sau didu tr gidm con 6 tré chiém 13,6%. Tré nhiém
HIV/AIDS c6 ti 18 phén tram CD4 & mire khéng suy gidm truée diéu tr la 16 tré chiém t
18 36,4%, tang 1&n 24 tré chiém ti 1¢ 54,5%. Theo nghién ciru cua Trin Quang Théng
(2015) tré dudi 5 tudi ¢4 ti 1& phin trdm té bio CD4 & mitc suy gidm néing truée didu tr 12
55,6%, sau diéu tri giam con 24,7% [8]. Suy giam mién dich & giai doan suy giam ning
chiém ti 1é cao nhdt 39%, gidm con 13,4% sau didu tri.
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Theo nghlen ciru ciia Nguyén Thi Kiéu Oanh (2011) thi &é nhiém HIV/AIDS 6
giai doan mién dich & muc suy gidam ning trudc didu tri 14 50,9%, sau didu tr giam con
7%, tré co giai doan mién dich mic khéng suy giam truéc didu tri chiém ti 1¢ 17,5%, sau
diéu tri ting 1én 70,2% [5]. Con theo nghién ciru ciia Trdn Quang Thong (2015) thi ti 1é e
c6 giai doan mlen dich & mic suy giam néng truéc va sau didu tri lan lwot 12 50,4% vi
16,3%, [8].Ti két qué trén ching 13i nhén thay riing ¢6 sur cai thign 16n vé tinh trang mién
dich & tré nhim HIV/AIDS sau khi diu tri ARV 6 thang. Sy thay dbi nay 13 cé y nghia
théng ké vai p < 0,001.

V.KET LUAN

- Tré nhim HIV/AIDS c6 suy dinh dudng 31,7%, sin ngia 73,2%, ho 68,3% N
thiéu méu 53,7%, chay md tai 2,4% , bach san long 1,2%. Tré em nhiém HIV/AIDS phan
16m ¢ giai doan la.m sang 3 (57 4%). Tré nhiém HIV/AIDS cé thidu mau 62,2%, bach chu
giam (duéi 4.000 té bao/mm>) 4,9%, c6 suy gidm mi&n dich mire suy gidm nang 39%, suy
giam tién tridn 22%, suy gidm nhe 6,1%, khdng suy giam la 32,9%.

- Két qua didu tri ARV sau 6 thang: suy dinh dudmg giam cdn 22% (p—0 005),
thlcu méu giam cdn 45,1% (p=0,004), bach cdu gidm gidm con 2,4% (p=0,005), sb lugng
té bao CD4 & tré 25 tudi & mic suy gidm ning giam con 13,2% (p=0,002), ti 18 phan tram
CD4 ¢ ré <5 i & mirc suy giam ning giam con 13,6% (p=0,086), giai doan mién dich
véi mirc suy giam néng gidm con 13,4%. (p<0,001).
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TOM TAT

Dir vin dé: Thang do NIPS digc sir dung tai nhiéu mede trén thé gici dé dénh giG dau &
mé so sinh nlnmg chua dege dénh gic 1inh gid tri ngi dung khi chuyén ngit sang tiéng Viét. Muc
tiéu nghién ciru: Danh gid tinh giG trj ngi dung thang do NIPS phién ban Tieng Viét va mic d ap
dung thang do NIPS trong ddnh gid dau cho tré so sinh. Déi nlpmg va phwong phdp: Thang do
dwoc phién dich sang tiéng Vié1. sau do dwgc dich nguyge sang tiéng Anh. Phién bdn neng viés,
phién ban dich ngwpc dupc chuyén gia dénh gid tinh gid trj npi dung so voi phién ban gdc va hinh
thanh thang do tiéng Vigt hoém chinh. Két qud: Thang do NIPS tiéng Viét va thang do djch ngirgc
dwpe chuyén gia danh gid c6 ndi dung nong déng so véi phién ban géc. Thoi gian trung bink diéu
duwomg wen st dyng thang do NIPS dé ddnh gid dau cho tré so sinh la 1.6 phul Két lufin: Thang
do NIPS neng Viét 6 tinh gid 1ri ngi dung teong ddng so vdi phién ban géc, thang do thugn tién

dé dimg dé diéu diimg sir dung trong ddnh gic dau cho tré so sinh.

Tir khéa: dau, démh gid dau tré so sinh, thang do NIPS.

ABSTRACT

CONTENT VALIDITY AND PRACTICAL LEVEL OF NIPS
IN NEONATAL PAIN ASSESSMENT

Ngo Thanh Hai, To Gia Klen, Ta Van Tram

Background: The NIPS is used routinely at many NICU umit 1o assess pain level in
neonates but this scale has not been evaluated the validity and practical level in Viemamese
version. Objectives: To evaluate the coment validity and practical level of NIPS when translating
10 Vietmamese 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 | completing Viemamese version and be back-translated to English NIPS version. The
completing Vietnamese version and the English back-ranslation version were evaluated the
content validity and the practical level by the specialist Committee to compare the agreement of
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