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KET QUA PIEU TRI SUY HO HAP SO’ SINH
TAI BENH VIEN SAN NHI HAU GIANG NAM 2023

Pham Minh Hoang Gia!, Tran D5 Thanh Phong!, Trang Kim Phung?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri suy h6 hdp &
tré sg sinh tai Bénh vién San Nhi Hau Giang. Phuang
phap thiét ké ngh|en cliu cdt ngang, sUr dung sO liéu
hoi clru trén 133 bénh nhi sc sinh dugc chan doan suy
ho hap sd sinh diéu tri tai Benh V|en San Nh| tinh He_;u
Giang ndm 2023. K&t qua: Vé gidi tinh clia tré mdc
suy hé hdp so sinh, tré trai la 51,8% va tré gai la
48,2%. Nguyen nhan suy. ho hap pho bién nhat la do
benh mang trong chiém ty 1€ 57, 1°/o Ti |é tré sinh non
13 59,1% va ti I& tré sd sinh nhe can la 40,9%. Phan
loai theo thang diém Silveman cho thay ty 1é suy ho
hap nhe 1a 61,3% va suy hd hap ndng chiém ty 1&
38,7%. CAc yeu t6 lién quan dén suy ho hap néng Ia
sg sinh nhe can va tha tu sinh (p<0,05). Ty Ié khoi
bénh ra vién 13 81% va ty I& chuyen tuyen trén 13
19%. Céc yéu t& I|en quan dén chuyén tuyén 13 Suy
ho hap nang vai ty s6 chénh OR =7,88 lan (KTC 95%:
2,9 - 12,3), va SpO; lic nhap vién <90% véi ty s6
chénh OR = 4,13 (KTC 95%: 1,69 - 10,08). Su khac
biét gilra cac nhom ¢ y nghia thong ké vGi p<0 001.
Két Iuan Bénh mang trong la nguyen nhan phd bién
nhat cla suy h6 hap sd sinh, cac yéu to lién quan dén
muc dé nang cla suy, ho hap la sg sinh nhe can, thr
tu sinh, phan loai tu0| me, cac yéu t6 lién quan dén
két qua diéu tri la diém Silverman >5 va Sp02<90%.

Twr khoa: Suy ho hap sg sinh, bénh mang trong,
tré sinh non
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Objective: Evaluate the results of treatment of
respiratory failure in newborns at Hau Giang
Obstetrics and Pediatrics Hospital. Method: cross-
sectional study design, using retrospective data on
133 newborn patients diagnosed with neonatal
respiratory failure treated at Hau Giang Provincial
Obstetrics and Pediatrics Hospital in 2023. Results:
Regarding the gender of children with neonatal
respiratory failure, boys were 51.8% and girls were
48.2%. The most common cause of respiratory failure
is hyaline membrane disease, accounting for 57.1%.
The rate of premature babies is 59.1% and the rate of
low birth weight babies is 40.9%. Classification
according to the Silveman scale shows that the rate of
mild respiratory failure is 61.3% and the rate of
severe respiratory failure is 38.7%. Factors related to
severe respiratory failure are low birth weight and
birth order (p<0.05). The hospital discharge rate is
81% and the referral rate is 19%. Factors associated
with referral are Severe respiratory failure with odds
ratio OR =7.88 times (95% CI: 2.9 - 12.3), and SpO;
at admission <90% with odds ratio OR = 4.13 (95%
CI: 1.69 - 10.08). The difference between groups is
statistically significant with p < 0.001. Conclusion:
Hyaline membrane disease is the most common cause
of neonatal respiratory failure. Factors related to the
severity of respiratory failure are low birth weight,
birth order, maternal age, and other factors. Related
to treatment results are Silverman score >5 and
Sp02<90%. Keywords: Neonatal respiratory failure,
hyaline membrane disease, premature infants

I. DAT VAN DE

Suy ho hap la mot tinh trang suy giam dang
k& khd ndng trao ddi khi cua hé hd hap, biéu
hién bang su giam 02 mau (hypoxemin) va/hodc
tang CO2 mau (hypercapnia) [1]. Day la m6t hdi
chitng do nhiéu nguyén nhan gay ra, cé thé do
bénh ly tai cd quan ho hdp hoac cac cd quan
khac. suy ho hdp la mot trong nhitng cap clu
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thudng gap nhat & tré so sinh dac biét la tré so
sinh non thang [2]. Bénh thuGng xuat hién sém
sau sinh véi biéu hién & cac mirc dd khac nhau,
va thudng tién trién ndng dan Ién trong vong 24
gi¢ sau sinh, c6 thé tr vong néu khdng dugc
diéu tri kip thdi. O tré sd sinh, dac biét & tré sinh
non, ti 1€ t vong & nhitng ngay dau sau sinh
chl yéu la do suy ho hap. Theo Nguyén Thi Kiéu
Nhi va cong su nghién cru tai Bénh vién Trung
uong Hué cho thay ti 1€ tlr vong cua tré sd sinh
non thang la 67,4%, trong dé tr vong do suy ho
hap chiém 12,5% [3]. Suy h6é hadp & tré sg sinh
do nhiéu nguyén nhan khac nhau gay ra, cac
nguyén nhan gay suy ho hap thudng gap nhat la
bénh mang trong, ti€p theo do la cham tiéu dich
phéi, hdi chling hit phan su, cac bénh ly tim bam
sinh va cdc nguyén nhan than kinh [2]. Chan
doan sém va diéu tri kip thdi rat quan trong dé
nang cao cd hdi séng st va giam cac di chirng
cho tré. Ngoai ra, viéc xac dinh dugc cac yéu to
lién quan dén murc do nang cua bénh sé gilp cac
bac si nhi khoa c6 thé 1ap k& hoach chdm sdc va
diéu tri phu hgp cho tirng trudng hgp cu thé. Tur
do, c6 thé cai thién dugc két qua diéu tri va
giam thiéu cac bién chitng nguy hiém cho tré so
sinh. Chinh vi nhitng ly do d6 chung t6i tién
hanh dé tai nay véi muc tiéu: Panh gia két qua
diéu tri suy ho hap 7 tré so sinh tai Bénh vién
San Nhi Hau Giang nam 2023.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca tré sg
sinh vao diéu tri v8i chdn doan xac dinh suy hé
hap tai Ban nguyén sc sinh - BEnh vién San Nhi
tinh Hau Giang

Thoi gian va dia diém nghién ciu:
Nghién clu dugc thuc hién tai Khoa kham bénh
Bénh Vién San Nhi Hau Giang tir thang 01 nam
2023 dén thang 12 nam 2023.

2.2. Phuang phap nghién ciru

Thiét ké nghién ciru: cat ngang mo ta

_ €0 mau: tinh theo céng thic udc tinh cd
mau 1 ty Ié:
z® a.p(1-p)
n= _(—3) =133
d'_‘

Trong do:

- Z1-o2 = 1,96 13 tri s& cia phan phdi chudn
tugng (ng véi do tin cdy ap dung cho nghién
ctru nay la 95%.

- p= 0,905 la la két qua diéu tri thanh cong
trong nghién clru ciia Ma Thi Hai Yén (2021) [3].

- d=5% la sai s6 cho phép

C3 mau t8i thi€u dugc tinh la 133, trén thuc t&
nghién ctru dugc ti€én hanh trén 148 bénh nhan.
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Phuong phap chon méu: Ap dung phucng
phap chon mau thuan tién

Néi dung nghién ciuu:

Péc diém chung: Gidi tinh, sinh non, sa sinh
nhe can, nguyén nhan suy hé hap

Thang diém Silverman: di ddng nguc bung,
kéo cd lién sudn, rut I6m hom (¢, canh miii phap
phong, thd rén

Panh gia két qua diéu tri dua vao cac
dau hiéu

+ Tré hong hao.

+ Nhip thg trong gidi han binh thuGng, hét
rat 16m [6ng nguc.

+ Sp02 > 92 — 95%

Cong cu thu thap va xur' ly sé’ liéu: Cac
sO liéu trén dugc x(r ly theo phuong phap thdng
ké y hoc trén chuang trinh SPSS, Excel. SI dung
tan s6, ti 1& phan tram dé mod ta. Kiém dinh gia
thuyét bdng test x2. Su khac biét cd y nghia
thong ké vai p <0,05. Banh gia yéu té nguy cd
st dung ty xudt chénh OR, KTC 95%.

2.3. Y dirc: Nghién ciru da dugc thong qua
Hoi dong khoa hoc & dao tao cua trudng Dai hoc
V3 Trudng Toan. Nghién clru chi nhdam phuc vu
nang cao hiéu qua kham chira bénh cho bénh
nhan, théng tin cta bénh nhan dugc gilr bi mat
tuyét déi.

Ill. KET QUA NGHIEN cU'U

3.1. Mot s6 dic diém chung cua bénh
nhan

Bang 1. Pac diém chung cua tré suy hé
hap so sinh

Pac diém chung 1;%',1 ?)(/J;_e

o as Nam 71 |51,8
Gidi tinh NG 66 [48.2
Bénh mang trong 76 |57,1

Nguyén |Nguyén nhan khac tai phoi| 46 34,6
nhéan Nguyén nhan tai tim 5138
Nguyén nhan khac 6 | 4,5

. o Sinh mé 93 67,9
Sinh mo Sinh thudng 44 [32.1
Sinh non <37 tuan 81 |59,1
thang >37 tuan 56 (40,9
So sinh <2500g 56 140,9
nhe can >2500g 81 |59,1

Nhdn xét: Ti I&é nam va n{ trong nghién
ctfu lan lugt 1a 51,8% va 48,2%. Da s6 nguyén
nhan suy ho hadp la do bénh mang trong chiém
ty 18 57,1%. Ti |é sinh mé 13 67,9% cao hon so
vai sinh thudng 32,1%. Ti |é tré sinh non la
59,1% va ti Ié tré sa sinh nhe can cling kha cao
vGi 40,9%.

3.2. Phan loai suy ho hap 6 tré s sinh
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Bang 2. Pdc diém Idm sang cua tré so
sinh bi suy hé hap

Y e SO lugng | Ty 1é

Pac diém (n) 9 (%)

Di dong nguc Cung chiéu 137 100
bung Ngugc chiéu 0 0

Kéo cao lién Khong 87 63,5

su'on (+) 50 36,5

, ~ Khong 38 27,7

Rat I(:,rr::l hom ©) e 314

(++) 56 40,9

Canh miii Khong 60 43,8

phap phong (+) 77 56,2

Khong 22 16,1

Thé rén (+) 60 43,8

(++) 55 40,1

Tong 137 100

Nhan xét: 100% bénh nhan cé di dong
nguc bung cling chiéu, khdng cé truGng hgp nao
c6 di dong ngudc chiéu. Khoang 1/3 (36,5%)
bénh nhan cé dau hiéu kéo cg lién sudn, da so
bénh nhan (72,3%) c6 dau hiéu rut I6m hom (rc,
trong d6 40,9% c6é mdc do rat I0m nang (++).
Haon mot nifa bénh nhan (56,2%) c6 dau hiéu
canh mdi phap phong, phan anh su khé khan
trong qua trinh hé hap va khoang 84% bénh
nhan cé dau hiéu thd rén, trong d6 40,1% cé
m(c do6 thd rén nang (++).

100%
80% L
60% 38.7 |
40% I
20%
0%
Suy ho h:;tp nhe Suy ho hf;p nang
Biéu dé 1. Phan loai Silverman

Nhdn xét: Co 84 truGng hdp suy hoé hap
nhe chiém ty 1€ 61,3% va 53 truGng hdp suy ho
hap nang chi€ém ty 1€ 38,7%.

3.2. Mot s0 yéu to lién quan dén suy ho

hap nang

Bang 3. Mot so'yéu to'lién quan dén suy
hé hap nang

« .~ | Nang | Nhe OR

Bacdiem |, (on) | (%) |(KTC95%)| P
So co 30 26
sinh (53,57) |(46,43) 2,91 0.003
nhe Khon 23 58 (1,43-5,94) |
can| "°"9 (28 4) | (71,6)
| (27115) (73755) 0456 10,038
tu | so , , ! ,
sinh| Con | 39 a7 |(0,216-0,963)

[ th(7 [(45,35)[(54,65)
. 53 | 84
Tong | 38 69)|(61,31)

Nhan xét: Co6 méi lién quan gilta sg sinh
nhe can, thr tu sinh va mdc d6 nang cla suy ho
h&p, cu thé tré s sinh nhe can (<2500g) va con
th(r cd ty Ié suy hd hap ndng cao han. Su khac
biét gilta cdc nhém c6 y nghia théng ké
(p<0,05).

3.3. Két qua diéu tri va mot s6 yéu to
lién quan

(=] Clluyén tuyén

DKhéi bénh ra vién

Biéu dé 2. Két qua diéu tri
Nhan xét: Ty |é khdi bénh ra vién la 81%
va ty |é chuyén tuyén trén 1a 19%
Bang 4. Lién quan dén két qua diéu tri

Chuyén| Khoi OR
Pic diém | tuyén [bénh| (KTC P
n (%) | (%) | 95%)
Suy ho 20 33
Silve|hdp ning| (37,74) |(62,26)] 7,88 <
rman Suyhé | 6 78 [(2,9-12,3) 0,001
hap nhe| (7,14) |(92,86)
SpO: 0 16 31
nhadp| .q00, | 10 80 |(1,69-10,08) "’
vién| ~ (11,1) |(88,9)
- 26 | 111
Tong | 19) | (81)

Nhan xét: Ty |Ié chuyén tuyén & nhom suy
ho hap ndng (37,74%) cao hon so vdi nhdm suy
ho hap nhe (7,14%), ty s6 OR la 7,88 lan (KTC
95%: 2,9 - 12,3), nhom tré c6 SpO: lic nhap
vién <90% c6 ty 1& chuyén tuyén cao hon, ty s6
OR la 4,13 (KTC 95%: 1,69 - 10,08). Su khac
biét gilta cac nhdom cé y nghia théng ké vdi
p<0,001.

IV. BAN LUAN

Ti 1&é nam gidi cao hon nir gidi 51,8% va
48,2%, két qua nay cling tuong dong vdi tac gia
Vii Thi Chin (2023) [5] vdi ty 1€ nam gigi suy ho
hap cao han 1,4 lan so vdi nir gidi.

Khi diéu tri cac trudng hgp suy hd hap & tré
sd sinh, cac bac si nhi khoa can luu y dén cac
nguyén nhan chinh gay ra tinh trang nay. Nghién
ciu clia chung t6i cho thay, bénh ly mang trong
la nguyén nhan hang dau, chiém t&i 57,14% cac
trudng hgp. Cac nghién clru khac cling gép phan
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lam sang té van dé nay. Gallacher va cOng su
(2016) chi ra rang 1/3 tré so sinh trén 28 tuan
tudi nhap vién do van dé vé hd hap [6]. Ho cling
nhan dinh rdng & tré dé non, cac nguyén nhan
bao gdbm bénh mang trong, viém phdi, xudt
huyét phdi; & tré da thang thi gdp con khé thé
nhanh thoang qua, bénh mang trong, hit phan
su, tang &p dong mach phdi thr phat, xuét huyét
phéi. Ngoai ra, cac bénh ly_nhu suy tim bam
sinh, bénh ndo thi€u oxy, rdi loan chuyén hda
cling c6 thé dan dén suy h6 hap. Nghién clu tai
Bénh vién Bach Mai clia Nguyén Thanh Nam va
cong su (2015) cho thdy ty 1€ suy ho hap sau
sinh |én t&i 33,3%, vGi cac nguyén nhan chinh la
bénh mang trong, ngat, con khd thd nhanh
thodng qua, viém phoi, bénh tim mach [7].
Trong khi d6, Nguyén Phan Trong Hi€u va cong
su’ nhan thdy bénh mang trong la nguyén nhan
thudng gap nhat (42,04%), ké dén la cac bénh
ly phéi khac, suy hd hap khéng ton thuong phdi,
va cac bénh ly khac [8]. Nhu vay, cac bac si diéu
tri can luu y nhitng nguyén nhan chinh gay suy
ho hdp & tré so sinh, bao gébm bénh ly mang
trong, ngat, cdc bénh phdi khac, cling nhu cac
van dé tim mach va chuyén hda. Viéc chan doan
sdm va diéu tri kip thdi cac nguyén nhan nay sé
gilp cai thién két qua diéu tri va giam thi€u cac
bién chitng nguy hiém.

Két qua nghién clu cla chdng t6i cho thay,
ty 1€ suy hé hap nhe chiém 61,3% va suy ho hap
nang chiém 38,7%. K&t qua nay co su khac biét
dang k& so vGi mot s6 nghién clu trudc day.
Nghién clfu cta Vi Thi Chin (2023) cho thdy ty
€ suy h6 hap nhe va nang gan nhu tuong
dudng, lan lugt la 49,2% va 50,8% [5]. Trong
khi do, nghién cru ciia Nguyen Phan Trong Hiéu
va cong sy lai cho thay ty Ié suy hé hap ndng
(42,04%) thap hon so véi suy hod hap nhe
(48,41%) [8]. P3c diém mau nghién clru, nhu
dd tudi, tinh trang stic khde, tién sir benh cla
d6i tugng nghién clu cling c6 thé anh huéng
dén ty Ié suy ho hdp nhe va nang.

Vé tng thé, két qua phan tich cho thiy so
sinh nhe can, th tv sinh, va tudi me Ia nhitng
yéu to lién quan dén mdc d6 nang clua bénh
(p<0,05). Két qua tuong dong vdi nghién clu
cla Phan Thi Thuy Tué (2023) cho thdy tré sg
sinh nhe can cd ti 1& suy h6 hdp ndng cao han
(p<0,05) [2] va nghién clru cia Nguyen Phan
Trong Hi€u (2022) nhém tré cé can nang lic
nhap vién <1000 gr co ti Ié suy hd hap ndng cao
gap 6,3 lan so v&i nhdém tré cé can nang >2500
gr (p<0,05) [8]. Tré sd sinh cd can nang thap
thudng do sinh non hodc sy chdm phat trién
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trong ti cung, nhiing tré nay thudng cé phat
trién phoi chua hoan thién, dan dén nguy co suy
ho hap cao han.

Ty 1& chuyén tuyén & nhdm suy hd hdp ning
la 37,74% cao han so vGi nhdm suy ho hap nhe
vdi ty 18 7,14%, ty s6 OR 1a 7,88 Ian (KTC 95%:
2,9 - 12,3), su khac biét gilra cac nhdm co6 vy
nghia thong ké véi p<0,001. K&t qua nay cho
thay muic d6 nang cta bénh la yéu t6 quan trong
anh hudng dén dién bién 1dam sang va két qua
diéu tri. Két qua nghién cltu ciing gilp ching ta
cd cdi nhin téng quéat hon vé tinh hinh suy hd
hap & tré so sinh. TUr d6, cac bac si nhi khoa c6
thé xdy dung cac phac dd chan doan va diéu tri
phU hgp, nhdm nang cao chéat lugng cham soc
va cai thién két qua cho bénh nhi.

V. KET LUAN

Bénh mang trong la nguyén nhan phd bién
nhat cla suy ho hap sd sinh, cac yéu to lién
guan dén muic do nang cua suy ho hap la sd
sinh nhe can, th{ tu sinh, phan loai tudi me, cac
yéu t6 lién quan dén két qua diéu tri 1a diém
Silverman >5 va Sp02<90%.
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NGA VA NGUY CO’'NGA &' BENH NHAN PAI THAO PUONG TYPE 2
PIEU TRI NGOAI TRU TAI BENH VIEN E

Tran Thi Hanh', Trin Viét Lwc??, Nguyén Ngoc Tam??,

TOM TAT.

Muc tleu Nghién clru nay nhdm md ta thuc
trang nga va nguy co nga & ngudi cao tudi mac dai
thdao dutng (DTD) dugc diéu tri ngoai trd tai Bénh
vién E. Phuang phap: Nghién ciiu md ta cit ngang
dugc thuc hién trén 339 bénh nhan DTD tir 60 tuoi trd
Ién dang diéu tri ngoai trd tai Bénh vién E. DT liéu
dugc thu thap thong qua phong van, kham lam sang
va ho s6 bénh an. Cac cong cu danh gia nguy co nga
bao gom 21-item Fall Risk Index, Timed Up and Go
(TUG) va Functional Reach Test (FRT). Két qua:
Trong s6 339 bénh nhan, 37.8% dd ttrng bi nga va
20.7% bi nga trong 12 thang qua. Theo ch| sO 21-item
Fall Risk Index, 53.7% s6 bénh nhan cé nguy cc nga
cao. Két qua tlr bai kiém tra TUG cho thdy 15.1%
benh nhan c6 nguy cd nga va tu FRT la 18.6%. Cac
yeu to lién quan den nguy cd nga bao gom gldl tinh,
tudi tac, thdi gian mac DTD va hoan canh s6ng. Nam
gldl ngudi cao tudi va bénh nhan mic bénh [au n&m
co nguy cd nga cao han. Két luan: Ngh|en cru cho
thay ty 1é nga va nguy co nga cao d ngerl cao tudi
mac DTD, nhan manh su can thiét cta cac bién phap
can thiép phbng nglra ngd. Cac céng cu danh gia nguy
cd ngd nhu 21-item Fall Risk Index, TUG va FRT da
chu‘ng minh hiéu qua trong viéc phat hién sém nguy
co nga Can trién khai cac blen phap phong nglra nga
dé cai thién chéat lugng cudc séng cho bénh nhan.

Tur khoa' ngd, nguy cd ngd, dai thdo dudng,
ngudi cao tudi

SUMMARY
FALLS AND RISK OF FALL IN OUTPATIENT

TYPE 2 DIABETES PATIENTS AT HOSPITAL E

Objective: This study aims to describe the
prevalence of falls and fall risk among elderly patients
with diabetes mellitus (DM) receiving outpatient
treatment at Hospital E. Methods: A cross-sectional
descriptive study was conducted on 339 diabetic
patients aged 60 years and above who were receiving
outpatient treatment at Hospital E. Data were
collected through interviews, clinical examinations,
and medical records. The fall risk assessment tools
included the 21-item Fall Risk Index, Timed Up and Go
(TUG), and Functional Reach Test (FRT). Results:
Among the 339 patients, 37.8% had experienced falls,
and 20.7% had fallen in the past 12 months.

1Bénh vién E, Ha NG
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3Truong Pai hoc Y Ha NGi
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P46 Thi Hiang Nga!, Vii Thi Thanh Huyén??

According to the 21-item Fall Risk Index, 53.7% of the
patients were at high risk of falling. Results from the
TUG test showed that 15.1% of the patients were at
risk of falling, and from the FRT, 18.6% were at risk.
Factors related to fall risk included gender, age,
duration of diabetes, and living conditions. Male
patients, elderly individuals, and those with a longer
duration of diabetes had a higher risk of falling.
Conclusion: The study indicates a high prevalence of
falls and fall risk among elderly diabetic patients,
emphasizing the need for fall prevention interventions.
Fall risk assessment tools such as the 21-item Fall Risk
Index, TUG, and FRT have proven effective in early
detection of fall risk. Implementing fall prevention
measures is essential to improve the quality of life for
patients. Keywords: falls, fall risk, diabetes mellitus,
elderly

I. DAT VAN DE

Ngd va nguy cd nga la nhitng van dé sic
khoée nghiém trong va phd bién & ngudi cao tudi,
dac biét 1a & nhiing ngudi mdc bénh dai thao
dutng 1. Béi thdo dudng la mét bénh man tinh c6
anh hudng dén nhiéu hé co quan trong co thé va
gay ra nhiéu bién chirng, trong do co su’ suy giam
vé thé chéat va tinh than, lam tdng nguy cd ngal.

Ngudi cao tudi mac dai thdo dudng thudng
gap phai cac van dé nhu gidam thi luc, giam kha
ndng cam nhan khéng gian, yéu cg, mat can bang
va loang xuang, tat cd déu gdp phan lam tang
nguy cd nga’. Thém vao dé, viéc st dung nhiéu
loai thudc diéu tri dai thdo duding cling cd thé gay
ra cac tac dung phu nhu ha dudng huyét, chéng
mat va budn non, lam tang kha néng nga2.

Ngd & ngudi cao tudi mac dai thdo dudng
khdng chi gy ra cac tdn thuong thé chat nhu
gay xudng, chan thugng dau ma con anh huéng
I&n dén chat lugng cudc sdng, gay ra su sg hai,
lo Iang va giam kha nang tu 1ap3. Ngoai ra, viéc
ngd cé thé dan dén cac bién chirng nghlem trong
han, tang ty I& nhap vién va tham chi tir vong.

Vc’ji tam quan trong cta van dé nay, nghién
ciu vé thuc trang nga va nguy cd nga & ngudi
cao tudi mac dai thao dudng la can thiét. Nghién
cltu nay khdng chi gidip hiéu rd han vé cac yéu
t6 nguy cd ma con cung cip co sG dé dé xust
cac bién phap phong ngu’a glup cai thién chat
lugng cudc s6ng va giam thiéu nguy co nga &
nhom déi tugng nay. Nghién clru nham muc tiéu
"M6 ta thuc trang ngd va nguy co ngd & nguoi
cao tudi méc dai thdo duong tai Bénh vién E”.
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