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quan vGi ddc diém vi tri, hinh dang va bé mét
polyp trén ndi soi.
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PAC PIEM DICH TE LAM SANG VA MOT SO YEU TO TIEN LUONG
TU VONG CUA VIEM PHOI NANG DO ADENOVIRUS TAI TRUNG TAM
BENH NHIET PO'1 BENH VIEN NHI TRUNG UO'NG NAM 2022

TOM TAT

V|em ph0| do Adenowrus gay bénh canh nang né
va co thé dé lai hdu qua lau dai trén du’dng ho hap
Muc tiéu: M6 ta déc diém dich t&, 1am sang va mot
sO yéu to tién Ierng tlr vong clia viém phéi néng do
Adenovirus tai Trung tam Bénh Nhiét ddi — Bénh vién
Nhi Trung ucng nam 2022. Phu‘dng phap: Mo ta cdt
ngang hoi clfu trén t&t ca cac hd so bénh an chan
doan viém phdi néng do Adenovirus, diéu tri tai Trung
tdm bénh nhiét dgi — Bénh vién Nh| Trung udng tu
01/01/2022 31/12/2022. Két qua: Tudi trung b|nh
cla bénh nhi nghién cttu la 20,10 + 15 54(thang),
I& nam gap nhiéu han nif (nam chiém 64,4%). Cac ca
bénh tap trung tur thang 8 dén thang 12. Dic diém
lam sang thudng thay: sot (99,1%), sd ngay s6t trung
binh 9,01 + 5,06 (ngay), ho (98,6%), viém long
dudng ho hap trén (89,4%), khé tha (100%), ral phoi
(100%), suy ho hap do II (86,1%), suy hé hap do III
(13,9%), thd oxy (87%), thd may (39,4%). Céc véu
t6 lam tdna nauy co t& vong & bénh nhi viém phoi
nang do Adenovirus: thdl gian mac bénh > 7 ngay,
suy ho hap do III, thd may, suy da tang . Két Iuan
Viém phdi ndng do Adenovirus c6 dic diém 1dm sang
da dang, tuong doi gidng vdi cac tac nhan virus khac
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nhung dién bién nang va kéo dai han. Mot s6 yeu toé
tién lugng tor vong cla viém ph0| nang do Adeno virus
la thoi gian mac bénh > 7 ngay, suy hé hdp do III,
thé may, suy da tang.

T4 khoa: Viém phdi nang, Adenovirus.

SUMMARY
CLINICAL EPIDEMIOLOGY
CHARACTERISTICS AND RISK FACTORS
FOR MORTALITY OF SEVERE ADENOVIRUS
PNEUMONIA IN CHILDREN AT CENTER
FOR TROPICAL DISEASES OF NATIONAL

CHILDREN'S HOSPITAL

Adenovirus pneumonia causes severe symptoms
and can have long-term consequences on the
respiratory system. Objectives: Describe the
epidemiological, clinical characteristics and risk factors
for mortality of severe Adeno virus pneumonia in
children at center for tropical diseases of national
children’s hospital in 2022. Methods: cross —sectional
descriptive  study, all patients medical record with
confirmed diagnosis of severe Adenovirus pneumonia
at center for tropical diseases of national children’s
hospital from 01/01/2022 to 31/12/2022. Results:
The average age of pediatric patients is 20.10 £ 15.54
months, the males is more than females (account for
64.4%). Most of the cases are admitted to hospital
from August to December. Common clinical symptom:
fever (99.1%), average number of fever days 9.01 +
5.06; cough 98.6%, upper respiratory tract
inflammation 89.4%, Shortness of breath 100%, ral
100%, respiratory failure grade II 86.1%, grade III
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13.9%, oxygen 87%, mechanical ventilation 39.4%.
Duration of illness >7 days, respiratory failure grade
IlI, mechanical ventilation and multiple organ
dysfunction syndrome are risk factor for mortality of
severe Adeno virus pneumonia. Conclusion: Severe
adenoviral  pneumonia  has  diverse  clinical
manifestations, relatively similar to other viral agents
but with more severe and prolonged course. Risk
factor for mortality of severe Adenovirus pneumonia
are: Duration of illness > 7 days, respiratory failure
grade III, mechanical ventilation and multiple organ
dysfunction syndrome.
Keywords: Severe pneumonia, Adenovirus.

I. DAT VAN DBE

Viém ph0| la bénh ly thu’dng gap & tré em,
bénh c6 thé dién bién nang rat nhanh va la
nguyén nhan hang dau gay tr vong & tré dudi 5
tudi, ddc biét a cac nudc dang phat trién. Nhiing
dir liéu gan day cho thay céd khoang 120 triéu ca
viém ph0| cong déng moi nam va gan 1 triéu ca
tlr vong & tré dudi 5 tudi.® Viém phdi cd thé gay
ra do nhiéu loai tac nhan khac nhau, trong do
virus la nguyén nhan chu yé&u. Viém phaéi do vius
chiém 60 — 70% céac trudng hop viém phdi,
trong dd viém phdi do Adenovirus it gdp hon so
V@i virus hgp bao ho hap nhung lai géy bénh
canh ndng né va c6 thé d€ lai hdu qua lau dai
trén du’dng hd hép.>6 Cac tén thuong hoai tr
biéu mo, thdm nhiém viém gay xd hda ph0|
tdng sinh mo hat gdy tac nghén tiéu phé quan...
la nhitng t6n thuong md bénh hoc déc trung
trong viém ti€u phé& quan tdc nghén sau viém
phéi do virus Adeno & tré em.

Trung tdm Bénh nhiét déi — Bénh vién Nhi
Trung uong la mét trong nhitng Trung tam 16n
trong diéu tri cadc bénh truyén nhiém cdp tinh
cla tré em tai Viét Nam. Trong nam 2022, Trung
tdm da ti€p nhan va diéu tri nhiéu trudng hgp
bénh nhi viém phéi ndng cd két qua duong tinh
vGi Adenovirus véi dién bién |dam sang ram ro,
tién trién nhanh, ty 18 t&r vong cao. Tai Viét Nam
hién nay cé it nghién clru day da vé dich te lam
sang, can lam sang va danh gid mot s6 yéu to
lién quan dén tir vong cua Viém phéi ndng do
Adenovirus & tré em.Vi vay, ching t6i ti€n hanh
nghlen cltu: “Péc diém dich té hoc 1am sang va
mot s6 yéu td tién lugng tir vong & tré em viém
ph6i néng nhiém Adenovirus tai B&nh vién Nhi
trung uong nam 2022”. Nghién cttu dugc thuc
hién nham hai muc tiéu sau

1. M6 ta dic diém dich t&, 1am sang viém
phdi nang Adenovirus & tré em tai Trung tam
Bénh Nhiét ddi — Bénh vién Nhi TW nam 2022.

2. Nhan xét mot s6 yéu to tién lugng tlr vong
& tré em viém phdi ndng do Adenovirus tai Trung
tdm Bénh Nhiét dGi — Bénh vién TW nam 2022.
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II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac ho
so bénh &n dugc chan doén viém phdi ndng do
Adenovirus, diéu tri tai Trung tam bénh nhiét déi
— Bénh vién Nhi Trung uong tur 01/01/2022 -
31/12/2022.

% Tiéu chuén chon:

- H6 sg bénh an cua bénh nhi tir 1 thang
tuGi dén 16 tudi, dugc chan doan viém phdi murc
do nang, theo “Hufdng dan chan doan, diéu tri,
phong va kiém soat 1ay nhiém bénh do vi rat
Adeno & tré em” clia BO Y t&€ nam 2022.°

- Xét nghiém PCR Adenovirus trong dich ty
hau hoac dich noi khi quan (+).

% Tiéu chudn loai tri: HO sG khdng dugc
cap nhat day du cac thong tin vé ngay vao vién,
tudi, gidi, dia chi, chdn doan, phuong phap diéu
tri, két qua diéu tri.

2.2. Phudng phap nghién ciru

% Thiét ké nghién ciru: Phuong phap mo
ta cdt ngang hoi clu.

% C& mau nghién ciu: Chon mau theo
phuong phap thuan tién, 1y tat ca cac ho sd
bénh &n du tiéu chuén tham gia nghién cuu.

2.4. Dia diém va thoi gian nghién ciru.
Nghién cltu dugc ti€n hanh tai Trung tdm bénh
nhiét déi — Bénh vién Nhi Trung uagng. Thdi gian:
Tién hanh hdi cllu cac bénh an nhap vién tai
trung tdm bénh Nhiét B&i — Bénh vién Nhi Trung
Uang tir 01/01/2022 dén 31/12/2022.

2.5. Phuong phap xir ly so liéu. Cac s6
liéu thu thap dugc xur ly theo thudt toan thong
ké Y sinh hoc, sif dung phan mém SPSS 20.0. Su
khac biét la c6 y nghia thong ké véi p < 0,05.

2.6. Pao dirc nghién ciru. Nghién clu
dugc HOi dong khoa hoc Bénh vién Nhi Trung
uong va Hoi dong dé cudng Bac si chuyén khoa
II cla trudng Pai hoc Y Ha NGi cho phép thuc
hién. Nghién cu chi nhdm nang cao hiéu qua
diéu tri cho bénh nhan, khéng nhdm muc dich
nao khac. Dam bao bao mat thong tin cla cac
ho so cua cac ca nhan tham gia nghién cuu.

. KET QUA NGHIEN CO'U

3.1. Dac diém dich té va lam sang

3.1.1 Pic diém dlch té

Tuéi va gidi

— Ty 18 m3c bénh cao nhat & nhém tudi 12 -
72 thdng (62%). Tudi trung binh cta bénh nhi
nghién cltu la 20,10 + 15,54 thang tudi. Nho
nhat 1a 01 thang tudi, I6n nhat 1a 84 thang tudi.

— Ty |é bénh nhi nam gdp nhiéu hon bénh
nhi nir. Nam chiém 64,4%, n{ chiém 35,2%. Ty
I&é Nam/n{r =~ 1,8.
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Phan b6 bénh theo thang trong nam
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Biéu do 3.1. Phdn bé ca bénh theo thing
trong nam

Nhan xét: Cac ca bénh xay ra Ié té trong
ndm, bdt dau téng tir thang 9 (14,8%), dinh
diém vao thédng 10 (35,2%) va thang 11
(29,6%), gidam dan vao thang 12 (16,7%).

3.1.2. Bac diém Idm sang

Triéu chiing toan than

Bang 3.1. Pdc diém sot

n , S0 bénh nhi|Ty lé
Triéu chirng (n=216) | (%)
Khong sot 2 0,9
e
Nhe (T?tr9 gg) C dén 60 27,8
MUC g+ < =
a6 Vira (TZSC?C,)PC dén 133 61,6
S0t ICao (TWr 40,1 °C dén 6 58
41°C) '
Rat cao (= 41,1°C) 15 6,9
Thai S6t < 7 ngay 77 35,6
ian Sot > 7 ngay 139 64,4
Y5t [ Thai gian sot TB (9,01 % 5,06 (min 0,
(ngay) X = SD max 29)

Nhan xét: Sot tir 39,1°C dén 40°C chiém ty
Ié cao nhat (62%). Bénh nhi thudng s6t kéo dai
vGi thdi gian sot trung binh la 9,01 + 5,06 ngay
va ty |é sot trén 7 ngay chiém 64,4%.

Triéu chirng ¢ néng cda viém phdi ndng do

Adenovirus
Bang 3.2. Triéu ching co nang cua
viém phéi nang do Adenovirus

Triéu chirng cc nang Stz:fgl;.;)hl 1(-},'/(:;-!
Ho 213 98,6

Viém long ho hap trén 193 89,4
Viém két mac 30 13,9

Ban ngoai da 19 8,8

An kém/bu it 185 85,6

Non 54 25

Tiéu chay 95 44

Co giat 20 9,3

Nhdn xét: Cac triéu chiing cg nang thudng
gdp clia viém phéi ndng do Adeno virus la: Ho
(98,6%), viém long dudng ho hap trén (89,4%),
an kém (85,6%), tiéu chay (44%), viém két mac
(13,9%), ban ngoai da (8,8%).

Triéu chitng thuc thé cta viém phéi néng do
Adenovirus

Bang 3.3. Triéu ching thuc thé cua
viém phéi ndng do Adenovirus

Triéu chirng thuc | SO bénh nhi | Tylé
thé (n=216) (%)
Kho thd 216 100
Ral phdi 216 100
Suy ho Do II 186 86,1
hap P6 111 30 13,9
Thg Oxy 188 87
Thé may 85 39,4

Nhdn xét: Tat ca bénh nhi déu c6 kho thg va
c6 ral & phdi (100%). 100% c6 suy hd hap, trong
dd suy ho hap do II chiém ty 1€ chu yéu (86,1%).
Ty € tré phai thd Oxy la 87%, thd may 39,4%

3.2.3. Yéu té tién luong tu vong cua
viém phéi ning do Adenovirrus

Bang 3.4. Lién quan giifa mét sé’ yéu té dich té 15m sang dén nguy co tir vong cia

viém phéi ning do Adenovirrus “: X2 test
Yéu to Song n (%) | T’ vong n (%) | OR 959%0ClI p*

Tuoi < 12 thang 71 (36,2) 7 (35) 1,055 | 0,402 -2,766 | 0,914

Gigi nam 128 (65,3) 12 (60) 1,255 | 0,489 - 3,218 | 0,637

Thai gian mac bénh > 7 ngay 46 (23,5) 9 (45) 2,668 | 1,041 - 6,836 | 0,041

S6t >39°C 177 (90,3) 18 (90,0) 0,966 | 0,208 — 4,487 | 0,965

SHH d6 III 23 (11,7) 7 (35) 4,050 1,465 -11,194| 0,007

Thd may 65 (33,2) 20 (100) 0,332 | 0,272 -0,405 | 0,000

Thai gian thd may > 7 ngay 40 (20,4) 11 (55) 4,767 11,849 — 12,228 | 0,001

Thdi gian thd Oxy > 30 ngay 5(2,6) 0(0) 0,974 | 0,953 -0,997 | 0,999

Thai gian DT = 30 ngay 48 (24,5) 2 (10) 0,343 | 0,077 — 1,530 | 0,161

Suy da tang 0 10 (50) 2 | 1,290 — 3,100 | 0,000

Nhan xét: - Bénh nhi cd thoi gian mac bénh
> 7 ngay cb nguy cd tif vong cao gap 2,688 lan
S0 v3i nhom cd thdi gian mac bénh < 7 ngay. Su
khac biét c6 y nghia thong ké véGi 95% CI: 1,041
- 6,836, p = 0,041.

- Bénh nhi SHH d6 III c6 nguy cd tr vong
cao gap 4,05 lan so véi nhom SHH d6 II. Sy
khac biét c6 y nghia thong ké véGi 95% CI: 1,465
-11,194, p = 0,007.

- Bénh nhi thd may c6 nguy cod ti vong cao
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gap 0,032 lan so véi nhdm khong thd may. Su
khac biét c6 y nghia thong ké véi 95% CI: 0,272
- 0,405, p = 0,000.

- Bénh nhi co thdgi gian thd may > 7 ngay cd
nguy cg tir vong cao gap 4,767 lan so véi nhom
thd may < 7 ngay. Su khac biét c6 y nghia thGng
ké vGi 95% CI: 1,849 — 12,228, p = 0,001.

- Bénh nhi c6 bién chi’ng suy da tang co
nguy cd tir vong cao gap 2 lan so véi nhém
khong suy tang. Su khac biét cé y nghia thong
ké vai 95% CI: 1,290 — 3,100, p = 0,000.

IV. BAN LUAN _

4.1. Péc diém dich té va 1am sang

4.1.1. Pac diém dich té. Trong nghién cltu
ctia ching t6i, ty 1&é méc bénh cao nhdt & nhdm
tudi 12 — 72 thang (62%). Tudi trung binh cua
bénh nhi nghién ctu la 20,10 + 15,54 thang
tuGi. Nho nhét Ia 01 thang tudi, I6n nhat 1a 84
thang tudi. K&t qua nay co su tuong ddng Vi
mot s6 nghién cru trén thé gidi. Nghién cltu cla
Shih-Peng (2013) trén 80 tré em viém phdi
adenovirus nhap vién cé tudi trung binh la 2,97
nam, dao dong tir 25 ngay dén 14 tudi.” Nghién
cru cla Susana Esposito va cong su’ (2014) co
tudi trung binh 1a 3,2 £ 2,5 tu6i.5 Mét s6 nghién
clu trong nudc cé tudi trung binh nhd hon. Tran
Thi Thay (2018) nghién clu déc diém 1am sang,
can 14m sang viém phdi c6 nhiém Adenovirus co
tudi tir 12 - 36 thang chiém ty 1& cao nhét
(65,0%).% Tran Thanh Thirc (2021) nghién clru
d&c diém dich té, 1dm sang, can 1dm sang viém
phdi ndng cd két qua PCR dam dudng tinh véi
Adenovirus & tré tir 2 thang dén 5 tudi tai bénh
vién Nhi Pong 1. K& qua tudi trung vi la 13
thang, 50% trudng hgp dudi 12 thang.*

Ty 1€ bénh nhi nam gdp nhiéu han bénh nhi
nt. Nam chiém 64,4%, nif chi€ém 35,2%. Ty Ié
Nam/nit = 1,8. Cac nghién clu trong va ngoai
nudc cling cho két qua tugng tu’ nhu nghién clu
cla Dao Minh Tuan (2017) ty I1é nam/nlr = 1,33,
nghién cfu cta Tran Thi Thay (2018) nam chi€ém
72%,3 nghién clu cla Tran Thanh Thic (2021)
co ti I1é nam/nit la 3,2/1.4

Trong nghién ctu clia chdng t6i, cac ca bénh
Xay ra chu yéu vao cudi thu va dong (tir thang 8
- 12). Theo cac tai liéu y van, mua thudng gap
cla nhiem trung dudng ho hap do adenovirus &
cac nudc nhiét ddi la mua xuan va dau he, nhu
nghién clru cla Phung Thi Bich Thdy, HO Sy
Cong. ! Ly do cla su khac biét nay cé thé do su
khac biét vé thdi tiét gilta cac nam khac nhau.

4.1.2. Pic diém Idm sang. Céic triéu
chiing 14m sang thudng gép clia viém phdi ndng
do Adeno virus la s6t (99,1%), thudng s6t kéo
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dai véi thgi gian s6t trung binh la 9,01 £+ 5,06
ngay va ty Ié sot trén 7 ngay chiém 64,4%. Két
qua nay cling tuong tu trong nghién clu cla
Shih- Peng Cheng (ndm 2013) c¢6 96% bénh nhéan
bi s6t va thdi gian sot trung binh la 7 ngay.”
Trong nghién ctu cta Tran Thanh Thdc (2021),
ty 1& s6t la 94,5%.* Diéu nay dung vdi y van rang
viém phéi adenovirus thudng sét cao kéo dai hon
so v4i viém phdi do cac cdn nguyén khac. Bénh
canh kha giéng véi viém phdi do vi khudn nhung
kém dap (ng vdi diéu tri khang sinh.

Cac triéu chirng cd nang tudng ddi gidng vdi
cac viém phdi do siéu vi khac nhu: Ho (98,6%),
viém long dudng ho hap trén (89,4%), an kém
(85,6%), tiéu chay (44%). Ngoai ra cd6 mét s6
triéu chi’ng ggi y do Adeno virus nhu viém két
mac (13,9%), ban ngoai da (8,8%). Nghién cu
lwa chon cac bénh nhi viém phdi ndng nén triéu
chirng thuc thé thudng gdp 1a khé thd va co ral
& phdi (100%). 100% cé suy hd hap, trong doé
suy ho hap do II chiém ty Ié chu yéu (86,1%).
Ty I8 tré phai thd Oxy I3 87%, thd may 39,4%.
Pay ciing chinh Ia mdt trong nhitng déc diém
lam sang sang diém hinh cta viém phéi ndng do
Adenovirus.

4.2, Yéu to6 tién lugng tir vong cha viém
phdi ning do Adenovirrus. Trong nghién ciu
nay chung t6i tién hanh xét mdi lién quan giiia
mot s6 yéu td dich te, lam sang gilta hai nhom
bénh nhan viém phéi ndng do Adenovirus séng
va tif vong. Qua phan tich don bién ta thay: thdi
gian mac bén > 7 ngay (OR = 2,688 vGi 95% CI:
1,041 — 6,836), suy hd hap dd III (OR = 4,05 véi
95% CI: 1,465 — 11,194), thd méy (OR = 0,032
v8i 95% CI: 0,272 — 0,405, p = 0,000), thé may
> 7 (OR = 4,767 vdi 95% CI: 1,849 — 12,228),
bién chirng suy da tang (OR — 1,290 véi 95% CI:
1,290 — 3,100) la cac yéu t6 lam tang nguy cg tr
vong & bénh nhi viém phéi ndng do Adenovirrus.
Két qua clia chdng téi tuong tu vdi nghién cliu
cta Pao Minh Tuan (2017) tai Khoa H6 Hap
Bénh vién Nhi Trung udng cho thdy thd may
(OR= 6, p < 0,1) la yéu t6 nguy cd gay tur vong
cho bénh nhi.> Nghién cfu cia Xue Hua Xu va
cdng su’ (2023) trén 123 tré viém phdi ndng do
adenovirus nhap vién tai Bénh vién Phu nit va
Tré em Quang Chau cho két qua cac yéu t6 nguy
co t&r vong ddc 1ap & tré bi viém phdi ning do
adenovirus la dudi 1 tudi (OR = 18,513, 95% CI:
2,157-158,883, p = 0,008), tinh trang thi€u oxy
(OR = 62,335, 95% CI: 2,385 -1629,433, p =
0,013) va gidam ti€u cau (<100+1079/L) (OR =
13,324, 95% CI: 1,232-144,075, p = 0,033).°

V. KET LUAN
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Viém phdi ndng do Adenovirus gap nhiéu &
tré nam, Ifa tudi tor 12 — 72 thdng, mua thu
ddng. Cac triéu chling ndi bat bao gém sét, ho,
viém long dudng hd hap, ral phdi, khé thd, suy
hd hdp. Thdi gian mac bénh > 7 ngay, suy hd

hdp do III, thd may, suy da tang la cac yéu t6

tién lugng tr vong & bénh nhi viém phéi ndng do
Adenovirus.
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DAC PIEM LAM SANG, CAN LAM SANG VA KET CUC THAI KY
O’ THAI 24-34 TUAN 01 VO’ NON TAI BENH VIEN PHU SAN
THANH PHO CAN THO' NAM 2023-2024

TOM TAT

Dat van d’e Oi v& non la tinh trang 6i vd mang
dém va mang &i trudc khi chuyén da, chua cé con co
tr cung, chi€ém khoang 12% trong thai ky; thai ky du
thang co ty 1€ vao khoang 8%. Day la tai bi€én thudng
gdp trong thai ky, ddc biét la nhiing trudng hop 6i v3
non & thai ky non thang (trerc tuan lé thir 37 tuan),
dac biét la tuan 32, co khoang 1% xudt hién trugc 31
tuan. Muc tiéu nghlen ciru: Mo ta dac diém Iam
sang, can lam sang va két cuc thai ky ¢ san phu c6 Gi
v3 non trén thai non thang nhap vién tai Bénh vién
Phu San Thanh ph6 Céan Thd. Poi tugng va phudng
phap nghién ciru: san phu nhap vién va sinh tai
Bénh vién Phu San Thanh phé Can Thg tur thang
04/2023 dén 04/2024. Két qua nghién ciru: Dac
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Pham Thi Thuy Linh"2, Nguyén Vin Lam!,

Do Thi Minh Nguyét?, LAm Pirc TAm!
diém 1am sang: Ly do vao vién la ra nudc am dao bat
terdng chiém 50,3%.Tudi thai trung binh la 29,84 +
2,98 tuan (24 tusn dén 34 tuan). Dac diém 8i v& non:
ri 6i chi€ém 89,72, vGi mau tréng trong chiém 98,72%;
dam do6 nudc 5 Ioéng chiém 90,70; lugng trung binh
73,66% va lugng nhleu la 20,80%. Trung binh thdi
gian &i v8 dén nhap vién la 79+ 64,77 phut (9 dén
480phut). Dac diém can 1dm sang: thleu mau (Hb dudi
11g/dl) chiém 20,96%; lugng bach cau trung binh I3
14,24 + 4,22 (10,3 - 23,4 x109/L) vGi 23,98% bach
cau trén 15000/mm3. Két cuc thai ky & san phu cd Gi
v3 non trén thai non thang: 65,83% 6i vG@ non sur
dung du liéu corticosteroid trudc sinh. Co6 50 tru’dng
hgp trong 78 ca c6 6i v3 non trén thai nhon thang cé
chi dinh mo ldy thai cdp clu chiém 64, 10% sinh
terdng ngd am dao chiém 35,90%; ly do mo Iay thai
cap cUu ia suy thai ‘trong chuyén da chiém 48,43%);
vét md Iay thai cli co 0| VG 1a 23,51, chuyén da ngung
tién trién 13 8 /7%, c6 5,66% tru‘dng hop kém ngdi
mong. Can ndng trung binh cla tré Ia 2213,49+
324,34 (760 gr dén 2900 gram); chi s6 Apgar ‘binh
thudng chiém 61,51% va cd 38,49% truGng hop
Apgar bat thudng, day la ty |é tré phai hoi sic sg sinh
vGi ly do chu yéu la do suy ho hap. Cac trudng hop
hoi stic dugc xur tri thd NCPAP. K&t luan: Cac trudng
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