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(epidermolysis bullosa-EB), Hoai ti thugng bi
nhiém doc (toxic epidermal necrolysis-TEN)...
Ti€p can chinh xac sé quyét dinh mét phac do
phu hgp, khéng lam tram trong bénh haon. Trong
diéu tri SSSS, Steroids khong dudc khuyén cao
st dung, do vay xUr tri ban dau & tuyén trudc véi
chan doan tré bi ly thugng bi bong nudc va diéu
tri 2 ngay bang Methyl prednisolone d3 khong
kiém soat dudc bénh, tham chi tdn thuong lan
tda hon. Thuc té cho thay, diéu tri SSSS & sd
sinh la mot thach thic, trong khi d6 ca bénh
SSSS bao cao dudc cho la bién ching cua thuy
dau sau sinh, vi vay viéc kiém soat sé& kho khan
han [7].

Tai bénh vién Nhi trung udng, tré dugc sur
dung Azein (acyclovir 1V); khang sinh (Voxin-
vancomycin, Tenamyd -cefotaxime, Medpharto-
bramycm 1v); glam dau (paracetamol 1V); can
bang nudc dién giai; diéu tri tai cho: bbi da bang
Silvirin cream (Silver sulfadiazine), Fucidin cream
(Fusidic axid) va tdm bdng dung dich Dr.ECA
(dung dich nudc muGi dién hoda). Cham soéc da
toan than, cham séc cac hoc tu' nhién, dam bao
dinh dudng cho tré. Nhu vay, tré da dugc diéu
tri va cham soc toan dién, tinh trang bénh cai
thién, sau 10 ngay tré hoi phuc: khong sot, toan
trang 8n dinh, ton thuong da lanh, tré xuat vién.

IV. KET LUAN
Tré sd sinh ludn la d6i tugng can dugc quan
tdm va cham sdc dac biét vi co thé cia bé chua

dudc hoan thién, stfc dé khang con yéu, nhét la
lan da con méng manh. Khi me bi€u hién thay
dau nén cach ly nham giam bét nguy cd cho tré.
Thay dau sau sinh khong phai lic nao cﬁng lanh
tinh, tré can dugc theo doi, danh gia va tiép can
cac bién chitng bdi nhiém trong dé c6 SSSS dé
c6 hudng xur tri thich hgp. Can_phai phéi hgp
diéu tri thiy dau va SSSS, tai cho va toan than,
chadm sdc tich cuc d€ giam cac nguy co de doa
tinh mang tré.
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Muc tiéu: Tim hiéu cac yéu t6 lién quan dén miic
ddé ndng trén tré mac COVID-19 c6 bénh nén than
kinh. Phwong phap nghién ciru: cit ngang mo ta
97 tré mac COVID-19 c6 bénh nén than kinh nhap
khoa COVID-19, bénh vién Nhi Béng 1 tir 01/07/2021
dén 01/07/2022. K&t qua: C6 76 tré (78,4%) mac
COVID-19 nhe - trung binh, c6 21 tré (21,6%) méc
COVID-19 ndng — nguy kich. Ti Ié tir vong la 5,2%.
Trén nhém mac COVID-19 ndng — nguy kich, 71,4%
tré co bai ndo; 95,2% co s6t, 76,2% cb ho, 100% co
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thd mét; ferritin trung vi la 345 (227,7 — 654,7) ug/L,
aPTT trung vi 13 34,1 (31,1 — 43,1) glay, fibrinogen
trung vi la 3 (2,5 - 3,6) g/L; 76,2% co ton thuong
déng dac, 76,2% cb ton thuong mo ké trén X- -quang;
95,2% sur dung corticosteroids vGi thdi gian trung vi la
9 (7 - 10) ngay; 95,2% st dung khang déng vdi thdi
gian trung vi la 10 (8 — 12) ngay, 100% s dung
khang sinh, 57,1% si dung remdesivir, thdi gian nam
khoa COVID-19 trung vi la 12 (8 — 22) ngay, thdi gian
nam vién trung vi la 15 (11 — 45) ngay; ti |€ t&r vong la
23,8%. Cac két qua trén déu cao haon so véi nhom
mac COVID-19 nhe — trung binh, su khac biét c6 y
nghia thong ké (p < 0,05). Két luan: Cac yéu to lién
quan dén mac COVID-19 nang — nguy Kich trén tre c6
bénh nén than kinh bao gém: tré bai ndo; cd sbt, ho,
thd mét; CRP > 20 mg/L; ferritin, aPTI' f|br|nogen
tang cao; cd tdn thuang déng dac hodc tdn thucong
mé k& trén X-quang nguc. Ti & s dung
corticosteroids, khang dong, khang sinh, remdesivir,
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thdi gian ndm vién va ti 1& t& vong ciia nhém néng —
nguy kich déu cao hon nhom nhe — trung binh.

Tu khoa: COVID-19, bénh nén than kinh, mirc do
nang, tré em.

SUMMARY
FACTORS ASSOCIATED WITH THE SEVERITY
OF COVID-19 IN CHILDREN WITH
UNDERLYING NEUROLOGICAL CONDITIONS
Objectives: To investigate factors related to the
severity of COVID-19 in children with underlying
neurological conditions. Methods: A cross-sectional
study was carried 97 children with COVID-19 and
underlying neurological conditions admitted to the
COVID-19 department at Hospital Children 1 from July
1t 2021 to July 1%t 2022. Results: There were 76
children (78,4%) with mild to moderate COVID-19,
while 21 children (21,6%) experienced severe to
critical illness. The mortality rate was 5,2%. Among
the severe to critical COVID-19 cases, 71,4% had
cerebral palsy, 95,2% presented with fever, 76,2%
exhibited cough and 100% experienced respiratory
distress. The median ferritin level was 345 (227,7 -
654,7) pg/L, median activated partial thromboplastin
time was 34,1 (31,1 — 43,1) s, and median fibrinogen
was 3 (2,5 — 3,6) g/L. Additionally, 76,2% showed
consolidation on chest X-ray, and 76,2% had
interstitial lung pattern. Corticosteroids were used by
95,2% of patients for a median duration of 9 (7 — 10)
days, while 95,2% received anticoagulants for a
median duration of 10 (8 — 12) days. All patients
received antibiotics, and 57,1% were administered
remdesivir. The median length of hospital stay for
COVID-19 department admission was 12 (8 — 22)
days, and for overall hospitalization, it was 15 (11 —
45) days. The mortality rate of the severe to critical
COVID-19 group was 23,8%. All these results were
significantly higher compared to the mild to moderate
COVID-19 group, with statistical significance (p <
0,05). Conclusions: The severity of COVID-19 in
children with underlying neurological conditions is
associated with several factors: cerebral palsy, fever,
cough, respiratory distress, CRP > 20 mg/L, elevated
levels of ferritin, aPTT, and fibrinogen, as well as
consolidation or interstitial lung pattern on chest X-
ray. The utilization rates of corticosteroids,
anticoagulants, antibiotics, remdesivir, length of
hospital stay, and mortality rates are all higher in the
severe-critical group compared to the mild-moderate
group. Keywords: COVID-19, underlying neurological
conditions, severity, children.

I. DAT VAN PE

Bénh viém dudng ho hap cdp tinh do ching
vi rat corona mdéi (COVID-19) lan dau tién dugc
phat hién tai Vi Han, Trung Qudc vao cudi thang
12/2019, sau do lan rOng ra toan thé gidi.! Hién
tai, mirc do tré em trén toan cau dugc tiém ngura
vaccin COVID-19 dang & m(c cao, nhung van
can canh giac vdi dich bénh, dac biét la nhém tré
cd bénh nén. Cac bénh nén phé bién & tré mac
COVID-19 la bénh ly than kinh, huyét hoc, ung
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thu, hen phé quan va béo phi.° Trong do, tré co
bénh nén than kinh cé nguy cd mac COVID-19
ndng va nguy kich cao han nhom tré khac.* Tai
Viét Nam, trén d6i tugng tré mac COVID-19 cb
bénh nén than kinh, chua cé nghién clfu nao xac
dinh va so sanh cac dic diém |dm sang, can 1am
sang, bién phap va két qua diéu tri giita nhom
mac COVID-19 nhe — trung binh va nhém mac
COVID-19 nang — nguy kich. O khu vuc phia
nam, bénh vién Nhi Dong 1 la mot trong nhitng
bénh vién nhi khoa I6n nhat, ti€p nhan va diéu
tri da s6 cac tré mac COVID-19 trong giai doan
dich bénh con dién bién phdc tap. Khoa COVID-
19 bénh vién Nhi Bong 1 ti thang 7/2021 da
ti€p nhan diéu tri cac trudng hgp nhiém, nghi
nhiém COVID-19, cltu song nhiéu tré COVID-19
ndang — nguy kich, c6 bénh nén, c6 yéu té nguy
co cao, dac biét 1a cac tré cd bénh nén than kinh.
Xuat phat tir nhitng ly do trén, chdng t6i thuc
hién dé tai nay véi muc tiéu tim hiéu cac yéu t6
lién quan dén mirc dd nang trén tré mac COVID-
19 c6 bénh nén than kinh.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. POi tuong nghién ciru. Tat ca tré
dudc chdn doan COVID-19 < 16 tudi c6 bénh
nén than kinh diéu tri tai khoa COVID-19, bénh
vién Nhi Bong 1 tir 01/07/2021 dén 01/07/2022.

- Tiéu chudn chon mau

+ Tré em < 16 tudi.

+ Dugc chan doan mdc COVID-19 xac dinh
bang xét nghiém Real-time PCR dich phét miii
hau duong tinh véi SARS-CoV-2 thuc hién bdi
khoa vi sinh bénh vién Nhi Bong 1.

+ Cb bénh nén than kinh la cac bénh than
kinh da dudc chan doan bdi bac si chuyén khoa
than kinh, ghi nhan trong sé kham bénh dinh ky,
hoac gidy xudt vién cac lan nhap vién trudc cla
tré, hodc dugc xac nhan bdi bac si chuyén khoa
than kinh trong [an nhap vién lan nay, bao gém
cac bénh sau: dong kinh, bai ndo, cham phat
trién tdm than, teo ndo, ndo Ung thay, tu ky, roi
loan tang dong giam chu vy, loan duGng ndo chat
trang va hoi chliing MELAS.

- Tiéu chudn loai tra: Khdng ghi nhan du
trén 80% dir liéu can cho nghién clu.

2.2. Phuaong phap nghién ctu

- Thiét ké nghién cuu: cit ngang mo ta.

- Dinh nghia bién so6: Mic d6 ndng
COVID-19 dugc phan d6 theo “Quyét dinh vé
viéc ban hanh hudng dan chan doan va diéu tri
COVID-19 & tré em™, Quyét dinh sG 2959/Qb-
BYT ngay 24 thang 07 nam 2023 cta B trudng
BO Y t€; 2023: 9-49.
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- Xur' ly s6 liéu: Toan b0 s6 liéu dugc xur ly
va phan tich bang phan mém Stata 17.

- Van dé y dirc: Nghién cru dugc thong
qua bai hoi dong Pao duc trong Nghién clu Y
sinh hoc bénh vién Nhi Dong 1, ma sO
CS/N1/22/24, gidy phép s6 160/GCN-BVND1.

I1. KET QUA NGHIEN CcU'U
Tir 01/07/2021 dén 01/07/2022, tai khoa

COVID-19 bénh vién Nhi Ddng 1 cb 97 tré mac
COVID-19 c6 bénh nén than kinh. Trong d6 76
tré (78,4%) mdc COVID-19 nhe — trung binh, 21
tré (21,6%) mac COVID-19 nang — nguy kich. Ti
Ié t&r vong 1a 5,2%, tdt ca déu mac COVID-19
ndng — nguy kich.

3.1. Pac diém dich té hoc COVID-19,
dinh dudng va bénh nén

Bang 1. So sénh dic diém dich té hoc, dinh duéng va bénh nén giira nhom nhe — trung

binh va nhom nang — nguy kich (N = 97)

R—— Nhe — trung binh Nang — nguy kich
Pac diém (n=769) g(n=9211) p
Nhom tudi
1 thang — < 1 tudi 8 (10,5) 4 (19)
1 tudi — < 6 tuoi 34 (44,7) 6 (28,6) 0322a
6 tudi — < 12 tudi 24 (31,6) 6 (28,6) !
> 12 tudi 10 (13,2) 5 (23,8)
Gigi tinh
Nam 41 (53,9) 12 (57,1)
NG 35 (46.1) 9 (42,9) 0,735b
Tiép xuc ca bénh COVID-19
Co ti€p xuc ca bénh COVID-19 | 40 (52,6) | 5(23,8) | 0,355b
Pac diém dinh dudng
Dinh dugng binh thudng 40 (52,6) 12 (57,1)
Suy dinh duBng via 6 (7,9) 1(4,8)
Suy dinh dudng nang 13 (17,1) 5(23,8) 0,857a
Thifa can 12 (15,8) 3 (14,3)
Béo phi 5 (6,6) 0 (0)
Bénh nén khac bénh nén than kinh
Thira can — béo phi 17 (22,4) 3(14,3) 0,547a
B&nh nén hd hap 3(3,9) 2 (9,5) 0,295a
Bénh nén tiéu hda — gan mat 4 (5,3) 1(4,8) 0,991a
Bénh nén tim mach 2(2,6) 3(14,3) 0,066a
Suy giam mién dich 2(2,6) 3(14,3) 0,066a
So bénh nén*
1 bénh nén 6 (7,9 3(14,3)
2 bénh nén 63 (82,9) 14 (66,7) 0,477a
3 bénh nén 7(9,2) 4 (19)

3.2. Pac diém bénh nén than kinh. Pong
kinh chiém ti Ié cao nhat (71,1%) trong s6 cac
bénh nén than kinh clta nhém tré tham gia
nghién cliu, k& do 1a chdm phat trién tdm than
(32%), bai nao (23,7%), teo ndo (13,4%), nao
ung thay (10,3%), tu ky (4,1%), r6i loan tang
dong giam chi y (3,1%), loan duGng ndo chat
trang (1%) va hdi chirng MELAS (1%).

*4 bénh nén than kinh khac bao gom: tu ky,
r6i loan tang dong giam chu vy, loan duGng ndo
chdt trang va hdi chiing MELAS.

Biéu dé 1. Pac diém bénh nén thin kinh
theo nhom (N = 97)

2: Kiém dinh Fisher, °: Kiém dinh chi binh phutong

*S6'bénh nén tinh bang téng s6 bénh nén ma tré cé
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3.3. Pac diém lam sang COVID-19
Bang 2. So sanh mét sé triéu chirng lIam
sang giita nhom nhe — trung binh va nhom
nang — nguy kich (N = 97)
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i Nhe— | Nang - Pau hong* 6(17,6) | 2(18,2) |0,265°
Pac diém  trung binhnguy kich, p Pau bung* 12,9 0(0) 0,216
(n=76) | (n=21) a: Kiém dinh Fisher, ©: Kiém dinh chi binh phutong
S6t 50 (65,8) | 20 (95,2) | 0,008° *CH 45 tré trén 6 tudi trong nghién cltu méi
Ho 29 (38,2) |16 (76,2) |0,002° | c§ thé than dau bung, dau hong, méat vi
Thé mét 23 (30,3) | 21 (100) [<0,001% gi&c/khitu gidc va ghi nhdn trong hd so bénh an.
Oi 10(13,2)| 0(0) |0,112*| Trong 45 tré nay c6 34 tré nhe — trung binh va
Tiéu chay 5(6,6) | 3(14,3) [0,365°| 11 tré ning — nguy kich.
Mat vi/khtu giac*| 8 (23,5) | 2 (18,2) |0,212° 3.4. Pac diém can 1am sang

Bang 3. So sanh mét sé dic diém cidn IAm sang giiia nhém nhe — trung binh va nhém

nang — nguy kich (N=97)

Pac diém | Nhe —trung binh (n=76) | Nang — nguy kich (n=21) | p
Tong phan tich té bao mau
Bach cau (k/mm?) 8,5(6,4-11,6) 10,2 (7,2 -12,5) 0,239¢
Neutrophil (k/mm?) 3,7(2,1-6,3) 51(2,9-6,8) 0,162°¢
Lymphocyte (k/mm?) 2,5(1,9-4,5) 3,7 2-4,1) 0,446°
Tiéu cau (k/mm>) 276 (228 — 369) 198 (168 — 296) 0,021°
Sinh héa mau*

CRP (mg/L) 3,2(0,8-12) 8,5(1,2-39,9) 0,108¢
CRP > 20 mg/L 10 (13,2) 7 (33,3) 0,049°
Ferritin (ug /L) 132,8 (72,3 — 237,3) 345 (227,7 — 654,7) <0,001¢

Pong mau toan bo*

PT (gidy) 13,7 (13,4 - 14,1) 14,1 (12,7 - 15,8) 0,496°
aPTT (giay) 31,9 (29,5 - 32,1) 34,1 (31,1 - 43,1) 0,006°
Fibrinogen (g/L) 2,6 (24-28) 3(2,5-3,6) 0,012¢
D-dimer (ng/mL) 0,5(04-0,6) 0,6(04-1,3) 0,052°¢

X-quang nguc thang*
Ton thugng dong dac 13 (56,5) 16 (76,2) <0,001°P
T6n thucng mo k& 7 (30,4) 16 (76,2) 0,004°
Xep phoi 3 (13) 3 (14,3) 0,123
Tran dich mang phdi 1(4,3) 1(4,8) 0,2352

a: Kiém dinh Fisher, °: Kiém dinh chi binh phuong, <: Kiém dinh Mann-Whitney

*CO 44 tré mdc COVID-19 trung binh tr@ lén trong nghién clu mdi dugc lam PT, aPTT,
fibrinogen, D-dimer mau va chup X-quang nguc, ghi nhan trong ho sg bénh an. Trong 44 tré nay co
23 tré mac COVID-19 nhe — trung binh va 21 tré nang — nguy kich.
3.5. Pic diém cac bién phap va két qua diéu tri
Bang 4. So sanh mét sé dic diém bién phap va két qua diéu tri giita nhém nhe — trung
binh va nhom nang — nguy kich (N = 97)

Pac diém Nhe — trung binh (n=76) [Nang — nguy kich (n=21)] p
Thudc diéu tri COVID-19
Co st dung corticosteroids 15 (19,7) 20 (95,2) < 0,0019
S0 ngay dung corticosteroids 0 9(7-10) < 0,001¢
Co suf dung khang dong 15 (19,7) 20 (95,2) < 0,001°
S6 ngay dung khang déng 0 10 (8 —12) < 0,001¢
Co st dung khang sinh 34 (44,7) 21 (100) < 0,001°
Cd st dung remdesivir 8 (10,5) 12 (57,1) < 0,001°
Két qua diéu tri
SG6 ngay nam khoa COVID-19 6 (3-11) 12 (8 — 22) < 0,001¢
S6 ngay nam vién 9(6-14) 15 (11 — 45) < 0,001°¢
TU vong 0 (0) 5 (23,8) < 0,001°
2: Kiém dinh Fisher, ©: Kiém dinh chi binh phuong, : Kiém dinh Mann-Whitney
IV. BAN LUAN y nghia théng ké vé cac dic diém dich t&, dinh

Pic diém dich t& hoc COVID-19, dinh
dudng va bénh nén. Khong cé su khac biét co
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dudng, dic diém bénh nén khac bénh nén than
kinh, tong s6 bénh nén gilra hai nhom mac
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COVID-19 nhe - trung binh va mac COVID-19
nang — nguy kich. Theo Harwood va cong su®
(2022) thi tat ca cac bénh nén di keém, trong do
c6 thlra can — béo phi déu lam tang ti 1€ nhap
ICU va t vong vi COVID-19 & tré em, chi ngoai
trir cac bénh ly ac tinh va hen suyen. Nghién ctiu
cla chung t6i c6 s lugng qua thap cac tré thira
can — béo phi ciing nhu' cac bénh nén khac ngoai
bénh ly than kinh dan dén viéc khong phat hién
thay mai lién quan.

Pac diém bénh nén than kinh. Khi xem
xét moi lién quan gilta bénh nén than kinh vdéi
mic dé nang cla bénh COVID-19, chung t6i ghi
nhan chi cé hai bénh ly ¢ lién quan la déng kinh
va bai ndo (p < 0,05). Trén nhitng tré c6 bénh
dong kinh, ti Ié nhiem COVID-19 nhe - trung
binh cao hdn dang k& so vdi nhém ndng — nguy
kich. Nghién clfu clla Kompaniyets va cong su®
(2021) cho thdy nguy cd mdc bénh COVID-19
nang (nhap ICU, thd may xam lan hodc tir vong
vi COVID-19) la cao hon trong s6 tré em cd bénh
I nén déng kinh véi OR 13 1,7, KTC 95% Ia 1,4 —
2,1. Tuy nhién tré dong kinh trong nghién ciu
nay chi c6 23 tré, chi yéu trong nhdm tudi tur 12
— 18 tuGi. Nghién ctu clia tac gia nay st dung
ma ICD-10 d€ xac dinh bénh ly nén than kinh
clia tré d€ dua vao nghién clru nén co thé da bd
sot nhiéu tré dong kinh nhe — trung binh. Trong
khi d6 nghién cru cta ching toi thuc hién trén
tré em Viét Nam, chd yéu trong nhém tor 1 — 12
tudi, tiéu chudn chon bénh clia ching téi chit
ché han nén cé su’ khac biét khi phan tich.

Ti 1€ tré bai ndo & nhdm mac COVID-19 nang
— nguy kich cao han nhém nhe — trung binh.
Diéu nay cd thé giai thich do réi loan chirc ndng
ho hap & tré bai ndo la tinh trang rat thudng gap
do suy giam kha ndng van dong va chic nang
cla cd hoanh nhu tham gia hit thd, phan xa ho,
ngan ngla hit sac.3 Khi tré bai ndo c6 nhirng roi
loan chifc nang ho hap tir trudc thi cé nguy cd
xudt hién cac bién ching hé hap cao hon khi
mac COVID-19, tUr dé cd lién quan dén maéc
COVID-19 nang — nguy kich & tré bai ndo.

Piac diém 1am sang COVID-19. Ti Ié tré
c6 sot va triéu chiing ho hap la ho va thd mét
trén nhém COVID-19 ndng — nguy kich cao han
dang k€ so v8i nhdm nhe — trung binh (p <
0,05). K&t qua nghién clu cta Saleh va cong su”
(2021) cho thay khong cé su khac biét vé ti 1é
s6t gilra nhdm tré diéu tri thdng thudng va nhém
tré diéu tri trong ICU, ngudc lai ti 18 bi€u hién
triéu chirng hé hap & nhom nhap ICU lai cao han
dang k&. Tuy nhién, ban than céc triéu chimng
nay nam trong nhom triéu chirng hé hdp dung

dé danh gid mic dd ndng, nén két qua nay
khéng c6 y nghia nhiéu vé mat lam sang.

Pac diém can lam sang. Biéu hién viém
cling dugc ghi nhan la cé lién quan dén muc do
nang cua bénh: s6 lugng ti€éu cau thdp hon, CRP
> 20 mg/L, dinh lugng ferritin, aPTT, fibrinogen
tang cao han & nhdm tré nhiém COVID-19 mdc
d6é nang — nguy kich. biéu nay tuong dong vdi
két qua cla nhiéu nghién cu trudc day cho thay
tang phan (ng viém 13 yéu t6 nguy cd mac
COVID-19 nang & tré em.%>7

Chang t6i ghi nhan ti 1é tré mdc COVID-19
ndng — nguy kich cé tén thucng déng dac phdi
hay tén thuong mé k& cao han cd y nghia so vdi
nhdom mdc COVID-19 nhe — trung binh (p <
0,05). Sedighi va cOng su® (2022) chg ghi nhan
két qua tuong tu v@i nghién clu cla chdng toi.
Diéu nay cd thé giai thich la vi tén thuong tién
trién do nhiém SARS-CoV-2 hodc do dong nhiém
thém vi khuan Céc ton terdng nay sé dan dén
can thiép hd trg hd hap xam 1an nhiéu hon va
lam gia tang nguy co viém ph0| th{r phat do vi
khuan, nhiém khuadn huyét va tur vong.

Pac diém cac bién phap va két qua diéu
tri. Ti Ié s dung corticosteroids, khang doéng,
khang sinh va remdesivir; s6 ngay nam khoa
COVID-19, s6 ngay nam vién va ti I tr vong cla
nhom mac COVID-19 ndng — nguy kich cao han
nhém nhe — trung binh, su’ khac biét c6 y nghia
thdng k&, phu hgp vdi két qua clia tac gia Phung
Nguyén Thé& Nguyén va cong su? (2022). biéu
nay 1a hop ly do nhiing tré mdc COVID-19 ndng
— nguy kich la nhl"rng tré rat nang, va khi da bat
dau thé may sé kéo theo hang loat hé luy di kem
nhu viém phdi lién quan thd may, nhlem khun
huyét va tir d6 sé kéo dai thgi gian nam ICU,
thoi gian nam khoa COVID-19, thsi gian n&m
vién, can dung nhiéu loai khang sinh phé rong,
va tang ti Ié tr vong.

V. KET LUAN

Cac yéu td lién quan dén mac COVID-19
ndng — nguy kich trén tré c6 bénh nén than kinh
bao gom: tré bai ndo; co sot, ho, thd mét; CRP
> 20 mg/L; ferritin, aPTT, fibrinogen tdng cao;
6 ton thuong déng déc hodc tén thucng mod ké
trén X-quang nguc. Ti & sir dung corticosteroids,
khang dong, khang sinh, remdesivir, s6 ngay
nam khoa COVID-19, s6 ngay nam vién va ti 1&
tr vong ctia nhdm nang — nguy kich déu cao han
nhdm nhe — trung binh, sy khac biét cé y nghia
thong ké.
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KIEN THG’C VE NHIEM KHUAN SAU SINH CUA SAN PHU
TAI KHOA SAN BENH VIEN PHU SAN TiINH NAM PINH NAM 2022

TOM TAT

Muc tiéu: M6 ta thuc trang kién thdc vé nhlem
khun sau sinh clia san phu tai khoa San Bénh V|en
Phu san tinh Nam Dinh ndm 2022. D6i tugng va
phuang phap nghién ciru: Nghién clru mé ta cat
ngang trén 112 san phu dang dugc cham séc va diéu
tri tai khoa san Bénh vién Phy san tinh Nam Dinh. Két
qua: Ty Ié san phu co kién thUC dat vé nhiém khuan
sau sinh 13 41.1%, san phu cé kién thirc khong dat
chiém ty Ié 58.9%. K&t luan: Kién thirc dat cla san
phu vé& nhiém khuan sau smh 6 muc trung binh. Can
tang cu‘dng kién thifc v& nhiém khuan sau sinh bing
cach mé cac I6p tap hudn cho ba me mang thai v‘e
ki€n thirc vé sinh sau dé cling nhu cac dau hiéu cla
nhiém khuan sau sinh dé& phét hién sém va diéu tri kip
thsi, tranh nhitng bién ching néng né cla nhiém
khuan sau sinh. .

Tdr khod: san phu, nhiém khuan sau sinh

SUMMARY

KNOWLEDGE ABOUT POSTPARTUM INFECTIONS

OF PREGNANT WOMEN AT THE OBSTETRICS

DEPARTMENT OF NAM DINH OBSTETRICS AND
GYNECOLOGY HOSPITAL IN 2022

Objectives: Describe the current status of

knowledge about postpartum infections of pregnant

women at the Obstetrics Department of Nam Dinh
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Obstetrics and Gynecology Hospital in 2022.
Methods: Cross-sectional descriptive study on 112
pregnant women receiving care and treatment at the
obstetrics department of Nam Dinh Obstetrics and
Gynecology Hospital. Results: The proportion of
pregnant women with satisfactory knowledge about
postpartum infections was 41.1%, the proportion of
pregnant women with unsatisfactory knowledge is
58.9%. Conclusion: Pregnant women's knowledge
about postpartum infections was at an average level.
It was necessary to increase knowledge about
postpartum infections by opening training classes for
pregnant mothers on postpartum hygiene knowledge
as well as signs of postpartum infections for early
detection and timely treatment, avoiding Serious
complications of postpartum infection. Keywords:
pregnant women, postpartum infections

I. DAT VAN BE

Nhiém khuan sau sinh 1& nhifng trudng hdp
nhiém khudn xudt phat tir bd phan sinh duc
trong thoi ky sau dé (6 tuan dau_sau dé), hay
gdp nhat 13 tUr ving rau bam. Nhiém khuan sau
sinh (NKSS) la mét trong nam tai bién san khoa
thudng gap, dac biét la & cac nudc dang phat
trién do nhiéu nguyén nhan tU cd sd ha tang,
trang thiét bi_yéu kém, chu yéu do quy trinh
ki€m soat nhiém khudn & cic co sg y té chua
thuc su dugc dam bao [1] [2]. Theo thong ké
cua WHO, hang nam trén thé gidi cd khoang
nam triéu trerng hop nhiém khuan lién quan dén
thai nghén xay ra, trong d6 c6 khoang 75.000
trudng hgp tr vong. Ty 1€ nhiém khudn cao hon



