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Mot trong nhitng chifc nang, nhiém vu cua
bénh vién PHCN Ila lua chon cac phucng phap
diéu tri vat Ii tri liéu va PHCN thich hgp, két hgp
dinh du8ng, sr dung thudc chifa bénh hgp ly va
€6 du cac chi s6 danh gia vé chic ndng cho NB
khi vao vién, ra vién. Tuy nhién, khdu phan &n
cla NB dugc lap di lap lai hang ngay dé gay ra
nham chan va NB khéng thich an. Vi vay, két
qua NC cho thay mic do hai long cia NB lién
quan dén van dé dinh duGng la chua dugc cao.
Piém trung binh hai lbng ctiia NB vé hai tiéu muc
giao ti€p vdi nhan vién nha &n va khiu phan n
ho cung cap la 4,36 va 4,08 déu cao hon diém
trung binh hai 1ong t6i thi€u (= 4), ti 16 NB hai
long theo th(r ty la 87,6% va 75,8% (Bang 3).

Hai long véi két qua cham sdc sirc khoée

Phan I6n NB diéu tri tai BV la do6i tugng co
thé bao hiém y t& (BHYT), do vdy hau nhu NB
dugc BHYT thanh todn phan I8n chi phi diéu tri,
chi phi phai chi trad thém noéi chung la thap, cho
nén viéc hau hét NB hai long vdi chi phi phai tra
tai BV la hoan toan hgp ly. Ti Ié hai long dat
95,6% (Bang 4)

Do vay, két qua vé viéc NB quay lai hodac
gidi thiéu ngudi khac dén BV sau khi ra vién
khong chi don thuan phu thubc vao tinh trang
bénh ly dugc cai thién ma con phu thudc vao
tinh than NB. Ho cam thay hai long khi ra vién.

DU NB dbng y quay tré lai BV vdi bat ky ly
do gi cling la mot dau hiéu tich cuc cho BV.
Nhiéu nghién clru da cho thay dau hiéu tich cuc
nay. Cu thé diéu tra cla Ngd Thi Ngodn c6 dén
93% NB tin nhiém BV va 95% tra I0i sé gidi
thiéu ban, ngudi than dén kham va diéu tri tai
BV khi c6 nhu cau3. NC cla Pham Nhat Yén, co
91,1% y ki€n NB cho rang sé quay trd lai va gidi
thiéu ngudi khac dén kham, chifa bénh>

V. KET LUAN

Su’ hai long nhin chung cta ngudi bénh tai
bénh vién phuc hoi chrc ndng dat cao dugc xac
dinh dua vao cac yéu t6, trong dé nhom yéu t6
Vé cd sd vat chat, trang thi€t bi dat cao nhat: tir
94,3 -100% va nhém yéu t6 vé ti€p can vai nhan
vién thanh toan vién phi va nhan vién nha an dat
thap nhat: tir 75,8-87,6%.
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TOM TAT
Muc tiéu: Xac dinh cac yeu té anh erdng dén tir
vong & bénh nhi dudi 6 tudi bong rat ning. D6i
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tugng va phuong phap nghién cilru: Nghién ciu
héi ctu trén 229 bénh nhan (BN) tré em (0-6 tudi),
dién tich bong > 30% dién tich cg thé (DTCT) diéu tri
tai Bénh vién Bong Qudc gia Lé Hitu Trac tur 1/1/2018
- 31/12/2022. BN dugc chia lam hai nhém ctru song
va tr vong, dugc so sanh vé déic diém, dién bién va
két qua diéu tri. K&t qua: Ty Ié tIr vong 7%. Phan
tich da bién cho thay dién tich bong sau (DTBS) va
thdi diém vao vién sau 24 gid bi bong c6 méi lién
quan doc 1ap véi tir vong (p < 0,05). SU gia tdng 1%
dién tich bdng sau lIam tang nguy ca tir vong lén 0,11
dan vi, vao vién sau 24 giG bi bong lam tang nguy cg
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tl vong 1én 1,78 daon vi. Gia tri tién lugng tor vong o]
benh nhi <6 tudi bong rat nang cla dién tich bong
sau va thdi gian vao vién sau bdng vdi dién tich dudi
dutng cong (AUC) tudng ing la 0, 73 va 0,64. Khi két
hop thol diém vao vién sau bong va dlen tich bong
sau, g|a tri tién lugng ti vong tang lén dang k&, &
mc t6t (AUC = 0,84; p < 0,05). Kiém dinh Hosmer —
Lemeshow cho thay phu‘dng trinh hoi quy két hgp thai
diém vao vién sau béng va dién tich bong sau phu
hgp vGi tr vong (X2 = 8, 62; p > 0,05). Ket Iuan Sy
gia tang dién tich bong sau va thdi diém vao vién sau
24 giS bi bong Iam tdng nguy cd tor vong. Gia tri tién
lugng tor vong cla thoi diém vao vién sau bong két
hdp vdi dién tich bdng sdu & murc tot.
7w khoa: Bong tré em rat néng, ti vong.

SUMMARY

STUDY ON PROGNOSTIC FACTORS OF
MORTALITY IN PEDIATRIC MASSIVE BURN

PATIENTS UNDER 6 YEARS

Objectives: Evaluation of factors predicting
mortality in massive burn patients < 6 years old.
Subjects and methods: Retrospective study on 288
burn pediatric patients (0-6 years old), burn extent >
30% of total burn surface area (TBSA) treated at the
National Burns Hospital from 1/1/2018 to 31/12/ 2022.
Patients were divided into two groups of survival and
death, and were compared in terms of the
characteristics, manifestation and outcome. Results:
Mortality rate was 7%. Multivariate analysis showed
that the increased deep burn area and hospitalized 24
hours after burn were independently associated with
mortality (p < 0,05). increase 1% of a deep burn area
increases the risk of death by 0.11 units,
hospitalization after 24 hours of burn increases the
risk of death by 1.78 units. The prognostic value of
mortality in massive burn pediatric patients < 6 years
old of deep burn area and hospitalized 24 hours after
burn with area under the curve (AUC) is 0.73 and
0.64, respectively. When combining hospitalized 24
hours after burn and deep burn area, the predictive
value of mortality increases significantly, at a good
level (AUC = 0.84; p < 0.05). The Hosmer -
Lemeshow test showed that the regression equation
combining hospitalized 24 hours after burn and deep
burn area was consistent with death (x2 = 8.62; p >
0.05). Conclusion: The increase deep burns area and
hospitalized 24 hours after burn increases the risk of
death. The mortality prognostic value of hospitalized
24 hours after burn combined with deep burn area
were at a good level.

Keywords: massive burn children, mortality.

I. DAT VAN PE

Bong la mét tai nan thudng gap & tré em,
d&c biét 1a tré em dudi 6 tubi. Phan loai mlc dd
nang G tré em bi bong dua vao dién tich bong,
bong rat nang khi dién tich bong > 30% dién tich
oo thé [1]. Cung Vi su' tién bd trong y hoc, viéc
ap dung céc tién b mdi trong hoi sirc ban dau,
phau thuat cat hoai tir va che phi sém, cham
séc toan dién da lam gidm dang k€ ty Ié bién
chirng, néang cao ty Ié cltu séng bénh nhan bdng
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ndi chung va bong tré em ndi riéng. Do co
nhiing dac diém riéng vé giai phau, sinh ly, cic
dap (ng va dién bién cla tré em bdng rat ning
¢ nhitng diém khac biét vdi bénh nhan bang a
ngudi I6n, dat biét & Ia tudi < 6 tudi. Cac thang
diém tién lugng trén bénh nhan bdng cha yéu ap
dung cho cac bénh nhan bdéng ngudi I6n, hau
nhu khong phu hgp véi bénh nhan bong nhl dac
biét cac bénh nhi < 6 tudi [2]. O cAc nudc dang
phét trién, ty 1é t& vong & bénh nhan tré em bi
béng néng cao gap 7 1an & cac nudc phat trién
[3]. Do vay, can tim ra cac yéu t6 anh hudng
dén t&r vong trén bénh nhi < 6 tudi bi bong rat
ndng & cac nudc dang phat trién véi dic diém
riéng cla tirng quéc gia. T do, cd bién phap
can thiép phu hdp nham cai thién ty 1& séng sot
trén bénh nhan tré em bi bong ndang. Muc dich
cta nghién clru nay nham tim ra cac yéu td tién
lugng tir vong & bénh nhi < 6 tudi bdng rat ndng
dugc diéu tri tai Bénh vién bdng Quoc gia Lé
Hru Trac trong 5 nam (2018-2022).

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Nghién ctu hoi clru trén 229 bénh nhan tré
em (0-6 tudi) c6 dién tich bong tir 30% dién tich
cd thé trg 1én, diéu tri ndi trG tai Bénh vién Bong
Quoéc gia Lé HOu Trac tor 1/1/2018 dén
31/12/2022. Cac nhom chi tiéu nghién cllu gom
dic diém bénh nhan: tudi, gidi, bénh két hop,
thdi diém vao vién sau bong; dic diém ton
thuang bong: tac nhan bong, dién tich bong, dién
tich bong sau, bong ho hap; dien bién va két qua
diéu tri. K€t qua nghién cttu dugc so sanh gilra
hai nhdm bénh nhan clru s6ng va tur vong.

Tiéu chuén loai trar: Cac bénh nhan khdng
ldy du s6 liéu nghién ciu, bénh nhan xin vé khi
dang diéu tri hodc bénh nhan chuyén bénh vién
khac.

S6 liéu dudc phan tich bang phan mém Stata
14.0. Gid tri p < 0,05 dugc coi la ¢ y nghia
thdng ké. Phan tich don bién va da bién dé€ xac
dinh cac yéu té anh hudng doc lap dén ty € tir
vong. SU' dung kiém dinh Hosmer — Lemeshow
vé sy phu hgp cia mo hinh hoi qui véi tr vong.

Dién tich dudi dudng cong (AUC), do nhay,
do6 déc hiéu dugc xac dinh bang ROC test:

+ AUC > 0,9: Gia tri tién lugng rat tot

+ AUC = 0,8 + 0,9: Gia tri tién lugng t6t

+ AUC = 0,7 + 0,8: Gia tri tién lugng kha.

+ AUC = 0,6 + 0,7: Gia tri tién lugng trung binh

+ AUC < 0,6: It c6 y nghia

Piém cét t6i uvu dugc xac dinh bang chi s&
Jouden: J = max(Se+Sp -1). Trong do: J la chi
s Jouden (diém cat t6i uu); Se 1a d6 nhay; Sp la
do6 ddc hiéu.
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Il. KET QUA NGHIEN cU'U

Bang 1. Tuong quan giita dic diém bénh nhén va tu’ vong

A A~ Clr'u song T vong
Thong s6 (n = 213) (n = 16) P
Tudi, trung vi (IQR) 3 (2-4) 3 (2-4) 0,66
Nam (n = 142) 136 (95,77) 6 (4,23)
Gidi, n(%) N (n = 87) 77 (88,51) 10 (11,49) | %036
sern 6oy, o) | 018 (1= 2281|208 0386 | 16040 | 5
Thdi diém vao vién sau < 24 gid (n = 190) 181 (95,26) 9 (4,74) 0.003
bong, n(%) > 24 gid (n = 39) 32 (82,05) 7 (17,95) :
. Khong (n = 201) 193 (96,02) 8 (3,98)
Bong Iua, n(%) C6 (n = 28) 20 (71,43) 8(28,57) | 0000
Dién tich bong, trung vi (IQR) 35 (30-41) 59 (36-61,5) | 0,001
Dién bong sau, trung vi (IQR) 4 (0-11) 26,5 (0-35,5) | 0,001
A Khong (n = 219) 209 (95,43) 10 (4,57)
Bong ho hap, n(%) C6 (n = 10) 4 (40) 6 (60) 0,000

Ty Ié t&r vong trong nghién clu la 7,0%.
Bénh nhan ni¥, thdi diém vao vién sau 24 gid sau
bdng, bong Itra cé ty 1é tir vong cao hon dang ké
5o v6i bénh nhan nam, thdi diém vao vién trong
24 gid, bdng do nguyén nhan khac (p < 0,05).

0,05).

Bang 2. Phan tich da bién cac yéu té du bao ki’ vong

So v@i nhom clru s6ng, nhdom t&r vong co dién
tich bong, dién tich bédng sau va cé béng ho hap
cao han dang k& (p < 0,01). Khdng cb su’ khac
biét gitra hai nhém vé tudi va bénh két hop (p >

Thong s6 Coef. (95% CI) OR (95% CI) p
Gidi tinh -0,67 (-2,06 - 0,73) 0,51 (0,13 — 2,07) 0,35
Thdi diém vao vién sau bong 2,12 (0,67 — 3,57) 8,36 (1,96 — 0,35;57) 0,004
Bong Itra 0,32 (-1,86 — 2,51) 1,38 (0,16 — 12,3) 0,77
Dién tich bdng 0,05 (-0,01 — 0,10) 1,05 (0,99 — 1,10) 0,09
Dién tich bong sau 0,08 (0,02 — 0,14) 1,08 (1,02 - 1,14) 0,006
BAng hé hap 2,58 (0,09 — 5,26) 13,2 (0,91 — 191,5) 0,06
_cons. -6,31 (-9,0 — (-3,6)) 0,002 (0,0001 — 0,03) 0,000

Thdi diém vao vién sau bong 24 gid va dién tich bong sau 1a cac yéu td ddc 1ap cd y nghia du béo

t&r vong (p < 0,05).

Bang 3. Phén tich da bién két hop thoi diém vao vién sau bong, dién tich bong sdu

Thong s6 Coef. (95% CI) OR (95% CI) p
Thdi diém vao vién sau bong 1,78 (0,56 — 3,00) 5,94 (1,75 - 20,1) 0,004
Dién tich bong sau 0,11 (0,06 — 0,15) 1,11 (1,07 - 1,16) 0,000
_cons. -4,57 (-5,75 - (-3,39)) | 0,01 (0,003 — 0,03) 0,000

Phuang trinh logit thu dugc nhu sau: Logit
(tr vong) = 1,78*thsi diém vao vién sau bong +
0,11*Dién tich bong sau — 4,57. Thgi diém vao

Sy gia tdng 1% dién tich bong sau lam tang
nguy cg tir vong Ién 0,11 don vi, vao vién sau 24
gid bi bong lam tdng nguy cd tr vong Ién 1,78

vién sau bong (time: trong 24 gid = 0, sau 24h = 1).  dan vi.
Bang 4. Gia tri tién luong tua’ vong
mongss [piém i B0 POEGEch LT T AUC T,
Thai diém vao vién sau bong s\éﬁc’zﬁii?a 43,75 84,98 | 82,10 0,64 (0,52 — 0,77) 0,02
Dién tich bong sau 22 68,75| 95,31 | 93,45 (18,13(0,006)(0,73 (0,55 —-0,92)(0,10
Logit 87,5 76,53 | 77,29 | 8,62(0,28) 0,84 (0,70 — 0,98)

*: H-L: kidm dinh Hosmer — Lemeshow vé& su’ phu hop cia mé hinh héi quy
# so sanh vdi phuong trinh logit

Dién tich béng sau cd gid tri tién lugng tor
vong kha, vao vién sau 24 gid c6 gid tri tién

lugng tor vong ¢ muc trung binh. Khi két hgp
thdi diém vao vién sau bong va dién tich bong

99



VIETNAM MEDICAL JOURNAL N°3 - JULY - 2024

sau, gia tri tién lugng tir vong tang 1én dang k&,
& mic tdt (AUC = 0,84; p < 0,05). Kiém dinh
Hosmer — Lemeshow cho thay phugng trinh hoi
quy k&t hdp thdi diém vao vién sau bong va dién
tl'cch bong sau phu hgp vaéi tir vong (p > 0,05).

E | «.—:-;f

0.75

Sensitivity
0.50

0.25

0.00

0.25 0.50 0.75 1.00
1-Specificity

—e—— Tir vong: AUC=01
DTBS: AUC=0,73
Budng tham chiéu

Hinh 1. Pudng cong ROC biéu hién gii tri
tién luong tir vong cua cac théng sé

Time: thdi diém vao vién sau bong; DTBS:

dién tich bong sau; time+DTBS: két hgp thdi
diém vao vién sau bong va dién tich bong sau.

IV. BAN LUAN

Nghién clfu cla ching t6i trén 229 bénh nhi
bi bdng rat nang, cé 16 bénh nhi tr vong, chiém
ty 1€ 7%. Ty lé t&r vong trong nghién cttu nay
tuong d6ng vdi cac bdo cdo & cac nudc dang
phat trién nhu Déng Phi la 7,1% [4]; Ethiopia la
8,5% [5]. Tuy nhién cao han & cac nudc phat
trién nhu Trung Quéc va Hoa Ky [1], [6]. Diéu

Time: AUC=0,64
DTBS+Time: AUC=0,84

nay ndi 1én ching ta con nhiéu viéc phai lam dé

nang cao chat lugng clu chifa bénh nhan nhi
bong nang.

Két qua bang 1 thay ty Ié tir vong & bénh nhi
nit cao hon dang ké so vdi bénh nhi nam
(11,49% so vGi 4,23%; p<0,05), bénh nhi bdng
Ira cao han so vdi nguyén nhan khac (28,57%
s0 VGi 3,98%; p < 0,05). Piéu nay cé thé do cac
bénh nhan bong Ifra thudng kém theo bong ho
hdp va dién tich d0 sdu cao han. Két qua nay
cling tudgng dong vGi bdo cdo khac [5]. Tuy
nhién, gigi tinh va bdng Ira trong nghién clu
cla ching t6i khéng phai la cac yéu t6 nguy cd
doc lap vdi tr vong.

Ty I€ tr vong la mot yéu to quan trong danh
gid kha ndng diéu tri bénh nhan bdéng. Cho tdi
nay, cac nghién ctu déu cho thay ty I€ tr vong &
bénh nhan bdéng phu thudc vao nhiéu yéu t6
gom tudi, gidi, tdc nhan bdng, dién tich bong,
dién tich bong sau, bong hé hdp, cac bénh va
chan thuang két hgp, cac bién phap cap clru ban
dau, trinh do nhan luc, trang thiét bi clia cd s y
té. Chalya P.L va cong su phan tich trén 342
bénh nhan bdng tré em nhap vién tai trung tam
y té€ Bugando (Tanzacia) tir 01/2008 dén
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12/2010 thady ty Ié t&r vong la 11,7%; dién tich
béng (OR = 2,54; p = 0,012), bong hd hap (OR
=643, p=0 011) cung vGi nhiém khuén (OR =
6,86; p = 0,000) la cac yéu t6 lién quan doc lap
vc'ii tL’r vong[7]. Bén canh dg, tinh trang lam sang
xau khi nhap vién cling la mot yéu to lién quan
dén tr vong & bénh nhi bj bong nhu thi€u mau,
nhiém khudn huyét, s6c nhiém khuan, tinh trang
ton thuong bong cd hoai tir th phat khi nhap
vién [5], [8]. Trong nghién c(u cla chdng toi,
cung vai dién tich bong sdu, thdi gian vao vién
sau béng lién quan doc lap véi tr vong. Cac
bénh nhi vao vién sau 24 gid bi bong cé nguy co
t&r vong cao gap 5,94 lan cac bénh nhi vao vién
trong 24 gid sau bong (bang 3). Diéu nay ndi lén
mot phan nao dé thuc trang sa cap clu ban dau
bénh nhi bi bédng & tuyén dudi. Néu trong 24 gid
dau bénh nhi béng dudc s cdp clu tot, thoat
sdc nhanh; tén thuong  dugc kifm soat tét,
khong chuyén dd sau. Thuc t&€, nhiéu bénh nhi
chuyen Ién Bénh vién ching toi trong tinh trang
s6c nhugc khong hdi phuc, s6¢ nhiém khudn, tén
thuong bong hoai tir thd phat.

Khi phan tich gid tri tién lugng tr vong cua
cac théng so lién quan doc 1ap véi tir vong trén
bénh nhi bi bdng nang. Néu riéng lé tirng thong
s0, dién tich bong sau, thdi gian vao vién sau
bong, gia tri tién lugng tir vong chi 8 muc trung
binh va kha (bang 4) va khoéng cd su’ phu hgp cta
md hinh hdi quy véi ti vong (kiém dinh Hosmer —
Lemeshow, p < 0,05). Két hgp thdi gian vao vién
sau béng va dién tich bdng sau, gia tri tién lugng
tlr vong & bénh nhi bong ndng ting Ién dang ké,
6 muc t6t (AUC = 0,84; p < 0,05) va phudng
trinh hoi quy két hdp thdi diém vao vién sau bong
va dién tich bong sdu phu hgp vdi tir vong (kiém
dinh Hosmer — Lemeshow, p > 0,05).

V. KET LUAN

Ty 18 t&r vong & bénh nhi bong ndng < 6 tudi
la 7%. Su gia tdng 1% dién tich bdng sau lam
tang nguy cd tr vong lén 0,11 don vi; vao vién
sau 24 gi¢ bi bdng lam tang nguy co t vong Ién
1,78 dan vi. Khi k&t hgp thdi diém vao vién sau
bong va dién tich bong sau, gia tri tién lugng tr
vong & muUrc tot (AUC = 0,84; p < 0,05).
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DAC PIEM LAM SANG, CAN LAM SANG BENH NHAN NGU'NG TUAN HOAN
NGOAI VIEN TAI KHOA CAP CU’U BENH VIEN HO’U NGHI PA KHOA NGHE AN

TOM TAT

Muc tiéu: M6 t& dic diém |18m sang, cin 14m
sang bénh nhan nging tuan hoan ngoai vién vao
Khoa Cap clu Benh vién H{ru nghi da khoa Nghe An.
Doi tugng va phu’dng phap nghlen cu‘u Bénh
nhan ngu‘ng tuan hoan ngoai V|en dugc chan doan
khéng co6 dau hiéu tuan hoan va xay ra bén ngoa|
bénh vién. Phufdng phap nghién cufu la md ta cét
ngang. Két qua: Tudi trung binh clia bénh nhan la
57,6 + 19,9 tudi. Nging tuan hoan do nguyen nhan
tim mach va bénh ly ndi khoa khac da s6 chi€ém
35,6% va 44,2%; chan thuang ti Ié thap nhat 20,2%.
Benh nhan dugc hdi sinh tim ph0| bdi nguGi chu’ng
kién thdp 21,7%, hau hét bénh nhan dén bénh vién
nhip tim la vO tdm thu chidm 58%. C6 tai lap tuan
hoan chiém 44,8%. Ti |Ié bénh nhan xin vé tai Khoa
Cap clru chiém 85,3%. Két luan: Thuc trang day
chuyén cdp clfu ngung tuan hoan ngoai vién & Nghé
An con nhiéu han ché va két cuc cap ctiu ngLrng tuan
hoan ngoai vién con thap Tu khoa: Ngling tuan hoan
ngoai viéen (NTHNV); Hdi sinh tim phdi (HSTP).

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF PATIENTS WITH
OUT OF CARDIAC ARRESSES IN THE
EMERGENCY DEPARTMENT OF NGHE AN

FRIENDSHIP GENERAL HOSPITAL
Obiective: Describe the clinical and paraclinical
characteristics of patients with out-of-hospital cardiac
arrest in the Emergency Department of Nghe An
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General Friendship Hospital. Subjects and methods:
Patients with out-of-hospital cardiac arrest are
diagnosed: there are no signs of circulation and occur
outside the hospital. The research method is cross-
sectional descriptive. Results: The average age of
patients was 57.6 + 19.9 vears. Cardiac arrest due to
cardiovascular and internal medicinecauses accounts
for the maijority of 35.6% and 44.2 %; trauma 20.2%.
Patients receiving cardiopulmonary resuscitation by
witnesses were low at 21.7%. Most patients came to
the hospital with heart rhythms of asystole,
accounting for 58%. Circulation was restored,
accounting for 44.8%. The rate of patients returning
to the Emergency Department is 85.3%.
Conclusions: Current situation of the out-of-hospital
cardiac emergency chain in Nghe An is still limited and
the outcome of out-of-hospital cardiac arrest is still
low. Keywords: Out of Hospital Cardiac Arrest
(OHCA); Cardiopulmonary resuscitation (CPR)

I. DAT VAN DE

Ngung tuan hoan la mét cap clru rat thudng
gap & ca trong va ngoai bénh vién. Dac biét,
ngurng tuan hoan ngoai vién la mot trong nhirng
nguyén nhan gay tI vong hang dau trong cdng
dong. Tai Hoa ky, moi nam c6 khoang 350.000
ca nging tim ngoai vién - OHCA (Out - of -
Hospital Cardiac Arrest), v@i ty I€ song sot la
khoang 5% dén 10% [1]. Rat nhiéu no luc cua
cap cru trudc vién ngay cang dugc cai thién, tuy
nhién ty I& t&r vong cia nhém bénh nhan nging
tuan hoan ngoai vién van rat cao. H|ep hoi tim
mach Hoa Ky da dua ra hu‘dng dan cap ctru
ngu’ng tuan hoan ngoai vién tach biét vGi cap
cltu ngirng tuan hoan trong bénh vién, va dugc
cap nhat moi 5 ndm mét lan véi nhiéu huéng
dan mdi, khuyén cao mdi [2]. o} Viét Nam, hau
hét bénh nhan ngirng tuan hoan ngoai vién van
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