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vo mUc do nhe va khong cé sang thuong.

VI. KIEN NGHI )

Trén thuc hanh |am sang can theo déi dién
ti€n cla cac chirc nang diéu hanh, tap trung chd
y va ngon nglr trén ngudi bénh Alzheimer cé
sang thuang chat trdng dudi vo. Vai tro clia sang
thuong chét trang dudi vo trong viéc lam suy
gidam nhén thdc thé Alzheimer trén ngudi Viét
Nam can dudc ti€n hanh nghién ciru thém.
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KHAO SAT NHIEM TRUNG DA, NHIEM TRUNG HUYET
TREN BENH NHAN VAY NEN MU TOAN THAN

TOM TAT

_Muc tiéu nghién ciru: Khdo sat tinh trang
nhiém tring da (NTD), nhiém trung huyét (NTH) trén
bénh nhan vdy nén mu toan thén (VNMTT) tai Bénh
vién Da Lieu Thanh phd HO6 Chi Minh. Poi tugng va
phucong phap nghlen ctlru: Mo ta hang loat ca bénh
nhan VNMTT ndi vién trong khoang thdl gian tu‘
10/2019 - 09/2020 Chan doan vay nén mua dua vao
ldm sang_ va xét nghlem mo hoc khi can thiét. Chan
doan nhiém tring dua vao lam sang, xét nghiém, cay
dich, cdy mau, procalcitonin (PCT). Khao sat tinh trang
nhay cam khang sinh dua vao khang sinh do. Két
qua: C6 32 bénh nhan VNMTT, ti 1€ cdy dich mu
duang tinh 1a 62,5%. Ti Ié NTD & bénh nhan VNMTT
¢ va khong tinh trang ri dich khac biét cé y nghia
thong ké (p = 0,049). Ti Ié cdy mau dudng tinh la
3,1%. Ti Ié NTH/nghi NTH trén bénh nhan VNMTT la
18,75%. Ti 1€ NTH/nghi NTH khac biét cé y nghia
thong ké gilta cac bénh nhan VNMTT cd va khong cé
s6t (p = 0,019), c6 va khong cd mach nhanh (p =
0,003), c6 va khong c6 thd nhanh (OR = 16,7, p =
0,011), nbng d6 hs-CRP huyét thanh téng (OR = 1,23,
p=0,002), nong dé albumin huyét thanh giam (OR =
21 lan, p = 0,006), VNMTT mrc d6 nang (OR = 13,57,
p = 0,018). Nhiét d6 la yéu to lien quan doc lap vdi
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tinh trang NTH/nghi NTH ¢ bénh nhan VNMTT. Két
luan: NTD & bénh nhan VNMTT chiém ti I& dang ké.
NTH c6 thé xay ra trén benh nhan VNMTT. Can Iam
xét nghiém cay dich da, cdy mau. Bac biét luu y ndng
dé PCT tang kém cac dau hiéu gian ti€p nhu sGt,
mach nhanh, thd nhanh, hs-CRP tang, albumin mau
giam, VNMTT mirc d0 nang. Tar khoa: Vay nén mu
toan than, nhiém trung da, nhiém trung huyét.

SUMMARY

CHARACTERISTICS OF THE SKIN INFECTIONS
AND SEPSIS IN PATIENTS WITH
GENERALIZED PUSTULAR PSORIASIS

Objective: To survey the skin infections and
sepsis in patients with generalized pustular psoriasis
(GPP) at Ho Chi Minh City Hospital of Dermato-
Venereology. Methods: A descriptive case series was
conducted on patients between October 2019 and
September 2020. The diagnosis of GPP was relied
mainly on clinical features, and histological
examination was carried out if needed. The diagnosis
of infection was based on clinical features, pustule
culture, blood culture, procalcitonin (PCT) levels, and
antibiotic susceptibility testing. Results: The study
included 32 patients with GPP, and the positive
pustule culture rate was 62.5%. The prevalence of
skin infections was statistically significant (p = 0.049)
in GPP patients with and without concurrent
discharge. The positive blood culture rate was 3.1%,
and the prevalence of sepsis or suspected sepsis in
GPP patients was 18.75%. The difference in the
proportions of sepsis or suspected sepsis between GPP
patients with and without fever (p = 0.019), with and
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without rapid heart rate (p = 0.003), with and without
rapid breathing (OR = 16.7, p = 0.011), with and
without increased hs-CRP levels (OR = 1.23, p =
0.002), with and without decreased serum albumin
(OR = 21 times, p = 0.006), and with severe GPP (OR
= 13.57, p = 0.018) was statistically significant.
Temperature was an independent factor related to
sepsis or suspected sepsis in GPP patients.
Conclusions: The incidence of skin infections among
patients with GPP is relatively high. Sepsis represents
a complication in GPP patients. Pustule culture and
blood culture are necessary, particularly with
increased PCT levels and indirect signs such as fever,
tachycardia, tachypnea, increased hs-CRP levels,
decreased serum albumin levels, and severe GPP.

Keywords: Generalized pustular psoriasis, skin
infection, sepsis.

I. AT VAN DE

Vay nén mu toan than (VNMTT) la mot bénh
ly dién tién cap tinh hodc ban cap véi dac trung
la nerng dgt phat ban mun mu v6 trung lan toa.
Khac véi bénh nhan viém da cd dia dé nhiém
trung, da bénh nhan vay nén hay vay nén mu
thm‘jng it c6 nguy cd nhiém trung. Bac si 1am
sang it khi di€u tri khang sinh cho bénh nhan vay
nén. Tuy vay, bién chitng nhiém triing da (NTD)
th(r phat va doi khi tién trién thanh nhiém trung
huyét (NTH) trén bénh nhan VNMTT da dudc ghi
nhan trong cac bai bao cling nhu trong qua trinh
thuc hanh 1am sang 3. Ngugc lai, nhitng triéu
chirng toan than cla VNMTT nhu s6t cao, bach
cau tang cua hoi chirng dap Ung viém toan than
(Systemlc inflammatory response syndrome -
SIRS) c6 thé nham lan véi nhiém trung huyét lam
cho_bac si 1am sang st dung khang sinh diéu tri
nhiém trung khi chua cé béng chiing. Ching toi
ti€n hanh nghién c(tu nay nham muc tiéu khao sat
tinh trang NTD va NTH trén bénh nhan VNMTT tai
Bénh vién Da Lieu Thanh ph6 H6 Chi Minh.

II. DOl TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tl.rdng nghlen ctru: Bénh nhan
VNMTT ndi vién Bénh vién Da Liéu TP. HO Chi
Minh tlr thang 10/2019 dén thang 9/2020.

Tiéu chuén chon mau:

- Bénh nhan dudc chidn doan VNMTT dua
vao déc diém Idm sang nhu mun md néng trén
nén hdng ban, kich thudc nho, dinh phang,
ngoai nang 16ng, mau trang duc, tap trung thanh
ting dam, c6 thé tao hd mu, lan tod toan than.
C6 thé kém sang thugng vay nén mang, ton
thuang vay nén mong nhu' téng sirng dudi méng,
ro mong, vét dau loang. Thuc hién xét nghiém mo6
hoc trong nhiing trudng hop khong ro.

- Bénh nhan hodc ngudi bao trg (dbi vdi tré
em) dong y tham gia nghién clu.

Tiéu chuén loai trar: Bénh nhan mac cac

bénh khac cd thé
procalcitonin nhu:

- Suy than giai doan cudi khong diéu tri.

- Phéng, chdn thudng phau thudt bung,
phau thuat [ong nguc

- Carcinoma tuyén giap dang tay.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta hang loat ca

Cac buoc tién hanh nghién ciru. Bénh
nhan dugc kham va lam xét nghiém trong vong
24 giG sau khi nhap vién dé loai trir nhiém truing
trong qua trinh nam bénh vién.

Cac xét nghiém dugc thuc hién: céng thic
mau, ALT, AST, albumin huyét thanh, hs-CRP,
cay dich, cdy mau, khang sinh d6, procalcitonin
huyét thanh.

Ky thuat Iay mau cay vi khuén: ky thudt vién
vi sinh I8y mau tai gu,rdng bénh. Khir khuan vi tri
ldy, dung que gon vo trung 1dy dich ma trong
mun md. Chuyen ngay bénh pham dén phong
xét nghlem cla bénh vién Da liéu TP. HO6 Chi
Minh dé thuc hién xét nghiém nubi cdy trong
vong 2 gid. Cach xur li mau: Khao sat truc tiép.
Cdy phan lap trén moi trudng: BA — EMB — NA.
Tién hanh theo quy trinh dinh danh vi khuén.

binh Iugng procalcitonin: xét nghiém tai
Trung tam Y khoa Medic, PCT dudc dinh lugng
bang phuang phap mién dich sandwich sir dung
c6ng nghé dién hda phat quang.

Nhiing bénh nhan trong qua trinh nam vién
néu cb triéu ching Idam sang sbt, ha than nhiét,
thad nhanh, mach nhanh, tut huyét ap, réi loan tri
giac sé tién hanh xét nghiém PCT [an 2 va cay
mau lan 2.

Triéu chiing ri dich: tinh trang tu chay dich
mU ra da tir sang thuang.

PCT huyét thanh tang khi = 0,5 ng/mL.

Chan doan NTH khi c¢6 1 trong cac triéu
chirng 1dm sang: s6t, ha than nhiét, thd nhanh,
mach nhanh, tut huyét ap, r6i loan tri giac va
cdy mau dugng tinh®,

Chan doan nghi NTH khi c6 1 trong cac triéu
chirng lam sang: sot, ha than nhiét, thd nhanh,
mach nhanh, tut huyét ap, r6i loan tri giac va
nong d6 PCT = 0,5 ng/mL

Chan doan nhiém tring da khi cdy dich da
duadng tinh.

2.3. Phan tich va x{r ly so liéu: DU liéu
dugc phan tich bang phan mém théng ké STATA
14.0. Gia tri p <0,05 dugc xem la c6 y nghia
thong ké.

2.4. Pao diuc nghién ciru trong y hoc:
Nghién clu da dugc théng qua HoOi dong Y DUc
bai hoc Y dugc Thanh phé H6 Chi Minh theo
quyét dinh s§ 590/DHYD-HPDD ngay 4/11/2019.

lam thay d6i nong do
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Ill. KET QUA NGHIEN cU'U

3.1. Tinh trang NTD, NTH cua bénh
nhan VNMTT trong nhom nghién clru. C6 32
bénh nhan VNMTT tham gia nghién clu, bao
gom 10 bénh nhan nam va 22 bénh nhan ni.
TuGi trung vi trong nhdm nghién cu la 36 tudi,
tu6i nhd nhat 11 tudi va tudi In nhat 69 tudi.

Bang 3.1. Tac nhan nhiéem trung da o
bénh nhan trong nhom nghién ciru

Pacdiém | VNMTT (n=32) n (%)
Vi khuan
S.aureus 13 (56,5)
S.haemolyticus 4(174)
S.epidermidis 14,4
Streptococcus B 2(8,7)
Streptococcus D 144
E.coli 144
P.aeruginosa 1(4,4)
Streptococcus A 0 (0)

Nhan xét: Ti |é NTD cla bénh nhan VNMTT
la 62,5%, hau hét 1a vi khudn gram dudng vdi
S.aureus chiém uu thé (56,5%).

Vé tinh trang NTH, 1 bénh nhan (3,1%)
VNMTT cdy mau ducng tinh [an 2 (sau 9 ngay
diéu tri), véi tac nhan la P.aeruginosa. Sau bénh

nhan (18,75%) VNMTT cé tang nong do PCT,
trong s6 dé 5 bénh nhan tang nong dé PCT lan
1. C6 3 bénh nhan dugc thuc hién do PCT lan 2,
trong s6 dé 1 bénh nhén cé tdng nong do PCT.
Nhu vdy, c6 6 bénh nhan dugc chadn doan
NTH/nghi NTH (chiém 18,75%).

3.2. Mdi lién quan giira cac dic diém
lam sang va can lam sang vG@i tinh trang
NTD cua bénh nhan VNMTT. C6 10 bénh
nhan cé ri dich da va 22 bénh nhan khéng cd ri
dich da. Trong 100% bénh nhan VNMTT cé sang
thuong da ri dich, c6 90% bénh nhan NTD. Ti Ié
NTD & nhom khong ri dich da la 50%. Ti Ié NTD
G bénh nhan VNMTT cé va khong tinh trang ri
dich khac biét co y nghia théng ké (p = 0,049).
Ti 16 NTD & bénh nhdn VNMTT khac biét khong
c6 y nghia thong ké khi phan tich véi cac dac
diém: s6t, mach nhanh, thd nhanh, hdi chling
dap Ung viém toan than, hd md, dong mai, s6
lugng bach cau, s6 lugng bach cau da nhéan
trung tinh, néng do hs-CRP, nong do albumin,
tang AST, tang ALT, nong d6 PCT.

3.3. Mdi lién quan giira cac dic diém
Iam sang va can lam sang véi tinh trang
NTH/nghi NTH ctia bénh nhan VNMTT

Bdng 3.2. Méi lién quan giifa dic diém Idm sang, cdn Idm sang vdi tinh trang

NTH/nghi NTH cta bénh nhan VNMTT

. o NTH/nghi NTH, n (%) OR
bac diem Khong Cé (KTC 95%) P
Nhiét do (°C) 37,7 £ 0,6 392 £ 0,4 1,57(1,09 — 2,27) | <0,001°
Sat 11 (64,7) 6 (35,3) KXD 0,019°
Mach (I/ph) % 6 122+7 1,3(1,02 - 1,6) <0,001¢
Mach nhanh 8 (57,1) 6 (42,9) KXD 0,003P
Nhip thd (I/ph) 18 %1 22 %2 1,97(1,16 - 3,35) 0,002°
ThG nhanh 6 (54,6) 5 (45,4) 16,7(1,6 — 171,8) 0,011°
SIRS 13 (68,4) 6 (35,6) KXD 0,059
HO mu 19 (79,2) 5 (20,8) 1,8(0,2 - 18,7) 1
Ri dich 6 (60) 4 (40) 6,7 (0,97 — 45,8) 0,06
Dong mai 12 (80) 3(20) 1,2(0,2 - 6,9) 1P
BC (K/mm?3) 13,33 £ 3,7 17,21 £ 8,22 1,2 (0,97 - 1,4) 0,317
Tang BC 20 (80) 5 (20) 1,5(0,1 — 15,5) 1P
BCDNTT (K/mm>) 10,09 £ 3,3 | 14,53 + 7,76 1,2 (0,99 — 1,5) 0,224
Tang BCONTT 21 (80,8) 5(19,2) 1,2(0,1 —12,6) 1P
Hs-CRP (mg/dL) 10,36 £ 6,72 | 20,63 7,03 | 1,23(1,04 — 1,45) 0,002°
Albumin (mg/L) 4,04 0,52 | 3,37+0,39 | 0,03(0,001-0,67) | 0,006
Albumin HT giam 5 (50) 5 (50) 21(1,99 — 222) 0,006°
Tang AST 3(75) 1(25) 1,5(0,1 — 18) 1P
Tang ALT 5 (62,5) 3 (37,5) 4,2(0,6 — 27,4) 0,125°
Diém dd nang 95+ 1,881 | 12+ 2,828 1,73(1,06 — 2,83) 0,012
Do nang, n (%)
Trung binh 19 (95) 1(5) B b
Nang 7 (58.33) 5 (41.67) 13,57(1,34 - 137,5) | 0,018
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Nhan xét: Ti |&é NTH/nghi NTH khac biét cé
y nghia thong ké gilra cac bénh nhan VNMTT cé
va khong co s6t (p = 0,019), c6 va khong cd
mach nhanh (p = 0,003), c6 va khong cé tha
nhanh (OR = 16,7, p = 0,011), nong d6 hs-CRP
huyét thanh tang (OR = 1,23, p = 0,002), nong
dd albumin huyét thanh giam (OR = 21 lan, p =
0,006), VNMTT mudc d6 nang so vd8i muc do
trung binh (OR = 13,57, p = 0,018).

3.4. Phan tich h6i quy logistic da bién
(Kiém dinh Wald). Chdng t6i tién hanh phén
tich hoi quy logistic da bién, bao gobm cac bién:
nhiét do, néng d6 hs-CRP, n6ng do albumin
huyét thanh, do nang.

Bang 3.3. Moi lién quan giira cac yéu t6

vdi tinh trang NTH/nghi NTH trén bénh
nhan VNMTT khi phan tich da bién

Pacdiém | OR (KTC 95%) P
D0 nang 0,63
Albumin 0,44
Hs-CRP 0,37
Nhiét do 1,57 (1,09 -2,27) | 0,015

Nhadn xét: Nhiét do la yéu to lién quan doc
lap véi tinh trang NTH/nghi NTH & bénh nhan
VNMTT.

050 078
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Hinh 3.1. Buong cong ROC méi lién hé
giifa nhiét dé va NTH/nghi NTH
Theo chi s& Youden dé tim diém cét tdi uu,
ching t6i chon 38,5° C la nhiét do0 du bao
NTH/nghi NTH & bénh nhan VNMTT véi d6 nhay
100%, d0 dac hi€u 84,6%.

IV. BAN LUAN

4.1. NTD 6 bénh nhan VNMTT va méi
lién quan giira dac di€m lam sang véi tinh
trang NTD & bénh nhan VNMTT. Nghién cru
cla chdng t6i thuc hién cdy mu & tat ca bénh
nhan VNMTT, ti Ié cdy duang tinh la 62,5%. Ti I€
nay cao hon so vdi nhitng nghién clru dugc ghi
nhan trudc day (5 — 21,5%)367), Ti |1é khac nhau
nay cé thé do ndi ti€n hanh nghién cltu khac
nhau, dan dén cac d3c diém vi sinh khac nhau.
Haon nifa, cac nghién cu thuc hién trén cac doi
tugng nghién ctru khac nhau, vi du nhu chi thuc
hién trén bénh nhan khong c6 cd dia suy giam
mien dich (bénh toan than ndng, thudc), chi thuc
hién & tré em hodc ngudi I6n... dan dén cac két

qua nghién citu khong dong nhat. Ngoai ra, thoi
quen sinh hoat, vé sinh ca nhan ciing anh hugng
dén tinh trang nhiém trung. Két qua nghién clu
cla chdng toi gép phan nhan manh bién chirng
NTD th(r phat trén cac sang thugng mun mua vo
trung 8 VNMTT la khong nhé, dac biét trén bénh
nhan cé sang thugng da ri dich (p = 0,049). TU
dd, cac bac si can chd y dén bién chirng nay khi
thuc hanh lam sang, dua ra chi dinh xét nghiém
thich hogp va quyét dinh diéu tri kip thdi nham
ngan nglfa cac bi€n chirng ndng hon nhu NTH,
hodc tham chi la tir vong.

4.2. NTH/nghi NTH & bénh nhan VNMTT
va mdi lién quan giira dic di€ém Iam sang
va can lam sang véi tinh trang NTH/nghi
NTH & bénh nhan VNMTT. Trong 32 bénh
nhan VNMTT, ching t6i ghi nhén 6 bénh nhan
(18,75%) NTH/nghi NTH. Nam trong sau bénh
nhan NTH/nghi NTH dugc ghi nhan co cac bénh
di kém nhu héi chiing Cushing, tang huyét ap,
dai thdo dudng, suy dinh dudng, lao phdi cii,
viém da day, u nang bubng triing. M6t s6 nghién
ctu trén thé gidi cling ghi nhan tinh trang NTH &
bénh nhan VNMTT Vvéi ti 1€ tU 4,21% -
14,3%@35), Nhu vay, két qua cua ching t6i cao
han so véi cac nghién clu thé gidi. biéu nay cd
thé Ii gidi 1a do tiéu chudn chan doan NTH/nghi
NTH khac nhau trong cac nghién clu, vi hau hét
nghién cltu déu khdng dua ra tiéu chudn chin
doan. Qua két qua nghién cltu clia chdng toi, van
dé NTH/nghi NTH trén bénh nhan VNMTT thuc su
can dugc canh gidac va quan tam han, khong
nhifng & bénh nhan mdi nhap vién, ma can theo
doi & tat ca bénh nhan dang diéu tri ndi tra.

Ti 16 NTH/nghi NTH khac biét c6 y nghia
thong ké gilta cac bénh nhan VNMTT c6 va
khdéng cd s6t (p = 0,019), c6 va khéng cd mach
nhanh (p = 0,003), c6 va khong c6 thd nhanh
(OR = 16,7, p = 0,011), nong d0 hs-CRP huyét
thanh tang (OR = 1,23, p = 0,002), nong do
albumin huyét thanh giam (OR = 21 [an, p =
0,006), VNMTT m(c do nang so véi mic do
trung binh (OR = 13,57, p = 0,018). Sau khi
phan tich hdi quy logistic da bién ghi nhan chi cé
nhiét dé la yéu to lién quan doc lap vdi tinh
trang NTH/nghi NTH & bénh nhan VNMTT. Nhiét
do 38,5°C du bao NTH/nghi NTH & bénh nhan
VNMTT véi do nhay 100%, do dac hiéu 84,6%.
Két qua nay cho thdy sot la mot triéu ching gai
y tinh trang NTH/nghi NTH & bénh nhan VNMTT,
dac biét khi bénh nhan sot cao. Su’ khac biét nay
cd thé do sét & bénh nhan NTH 13 su tuong tac
cla ca chat gay s6t ngoai sinh (vi sinh vat) va
chat gay s6t ndi sinh (cac cytokine nhu IL-1, IL-
6, TNF-a) lén ving dudi doi lam tang san xuat
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prostaglandin E>, dan dén giam toc d0 cac sgi
than kinh nhay cdm nhiét gay tang nhiét dé co
thé. Chéat gdy sbt ngoai sinh cd thé tac ddng gian
ti€p bang cach kich thich san xudt cac cytokine
hodac tac dong truc ti€p Ién ving dudi doi. Ngoai
ra, lipopolysaccharide & vi khudn gram &m ciing
cd thé kich thich san xuét prostaglandin E2 ngoai
bién tur t€ bao Kupffer & gan va gop phan gay
sot. Trong khi d6, s6t & bénh nhan VNMTT chi
do tac dong cua cac cytokine, la két qua cia qua
trinh dap (ng viém hé théng théng qua con
dudng viém lién quan NF-kB trong cd ché bénh
sinh clla bénh®,

V. KET LUAN

Bién ching NTD th& phat trén cac sang
thuang mun mu vé tring & VNMTT chiém ti 1é
khong nhd. Cac bac si can cha y dén bién chirng
nay khi thuc hanh Iam sang, dua ra chi dinh xét
nghiém thich hgp va quyét dinh diéu tri kip thdi
nham ngan nglra cac bién chling nang han nhu
NTH, hodc tham chi la t&r vong. Chang toi kién
nghi tat cad bénh nhan VNMTT can dugc tam soat
tinh trang NTD, NTH tai thdi di€ém nhap vién va
theo ddi sat trong qua trinh nam vién.
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TY LE SUY HO HAP SO’ SINH NANG VA MOT SO YEU TO LIEN QUAN
TAI BENH VIEN SAN NHI HAU GIANG NAM 2023

Trang Kim Phung!, Pham Minh Hoang Gia?,

Nguyén Viét Khanh?2, Trin Minh Nghia2, Tran P Thanh Phong?

TOM TAT

Muc tiéu: (1) Khao sat ty |é gap pha| suy ho hap
so sinh’ nang & Bénh vién San Nhi tinh Hau Giang n&m
2023 (2) Tim hiéu mét s6 yeu to lién quan dén suy ho
hap so sinh ndng & Bénh vién San Nhi tinh Hau Giang
ndm 2023. Phuang phap: thiét k& nghién cltu cit
ngang, s dung s6 liéu hoi cu trén 133 bénh nhi so
sinh dugc chan doan suy hd hap so sinh diéu tri tai
Benh vién San Nhi tinh Hau Giang nam 2023. Két
qua: V& gidi tinh cta tré mac suy ho hap s sinh, tré
trai la 51,8% va tré gai la 48,2%. Nguyén nhan suy ho
h&p phd b|en nhat la do benh mang trong chiém ty 1€
57,1%. Ti I& tré sinh non la 59,1% va ti ié tré sg smh
nhe can la 40,9%. Phan Ioa| theo thang diém
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Silveman cho thay ty 1é suy ho hap nhe la 61,3% va
suy hd hdp ning chiém ty Ié€ 38,7%. Cac yeu td lién
quan dén suy h6 hap nang la sd sinh nhe can, tudi
cla me va th tu sinh (p<0,05). Két luan: Benh
mang trong la nguyen nhan phd bién nhat cua suy. ho
hdp so sinh, cac yéu t6 lién quan dén mdc ddé ndng
cta suy ho hé’p Ia so sinh nhe can, th{ tu sinh, tudi
cla me. Tur khoa: suy ho hap, yéu to lién quan, bénh
mang trong

SUMMARY

RATE OF SEVERE NEWBORN RESPIRATORY
DEFAILANCE AND SOME RELATED

FACTORS AT HAU GIANG OBSTETRICS AND

PEDIATRIC HOSPITAL IN 2023

Objectives: (1) Survey the rate of severe
neonatal respiratory failure at Hau Giang Provincial
Obstetrics and Pediatrics Hospital in 2023 (2) Find out
some factors related to severe neonatal respiratory
failure at Obstetrics and Pediatrics Hospital. Children
of Hau Giang province in 2023. Method: cross-
sectional study design, using retrospective data on
133 newborn patients diagnosed with neonatal



