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THONG KHI NHAN TAO KHONG XAM NHAP
VA MOT SO YEU TO LIEN QUAN DPEN THAT BAI
KHI AP DUNG KY THUAT CHO BENH NHAN HOI SU’C CAP CU’U

Nguyén Thi Thu Ha'2, Nguyén Pirc Quynh?3, Hoang Bui Hai?,

TOM TAT

Thong khi nhan tao khong xam nhap da ching
minh co nhiéu Igi ich cho bénh nhan suy hé hap
nhung that bai ciia nd cling lam gia tang ganh nang
bénh tat va tor vong. Do doé chung t6i ti€n hanh nghién
cu’u vdl muc tiéu mo ta nguyén nhan ty |é that bai va
cac yeu to I|en quan dén that bai cla thong khi nhan
tao khong xam nhap Nghlen cllu md ta cat ngang,
ti€én cru, da trung tam tir 01/11/2022 dén 30/04/2023
trén 113 bénh nhan dugc thong khi nhan tao khong
xam nhap tai 3 don vi HGi st tich cuc cia 3 Bénh
vién. Két qua cho thay ty I that bai la 29,2%: do tang
cong ho hap la hay gap nhat (36,3%), mic d6 nang
khi vao khoa SAPS 3 (OR= 1,06; 95% CI 1,02-1,1; p=
0,003), thai gian tir khi nhdp vién dén khi bt dau >

48h (OR=2,48; 95% CI 1,0- 6,12; p = 0,049), tan s8

thg trudc khi bdt dau (OR= 1,12; 95% CI 1,0-1,26;
p= 0,04) va sau 2h (OR=1,22; 95% CI 1,05-1,42; p <
0,01), roi loan y thirc trude khi bat dau (OR= 2,74;
95% CI 1,12-6,68; p = 0,027) va sau 2h (OR = 4,65;
95% CI 1,72- 12,59; p= 0,002) la cac yéu té cob lién
quan trong phan tich don bién. Trong phan tich hoi
quy logistic da bién SAPS 3 (OR= 1,07; 95% CI 1,02-
1,11; p < 0,01) va tan so thd sau 2h (OR=1,29; 95%
CI 1,06- 1,56; p < 0,01) la cac yéu co lién quan doc
lap vdi that bai. Két luan théng khi nhan tao khong
xam nhap nén dudc ap dung sém khi cé chi dinh va
trong qua trinh tién hanh can theo ddi vé tinh trang
nang cla bénh nhan va cac dién bién lam sang dé
phat hién sém cac dau hiéu that bai.

Twr khoa: thong khi nhan tao khong xam nhap,
nguyén nhan, yéu t6 lién quan, that bai.

SUMMARY
NON-INVASIVE VENTILATION AND SOME
FACTORS RELATED TO FAILURE WHEN

APPLYING THE TECHNIQUE TO

EMERGENCY RESUSCITATION PATIENTS
Non-invasive ventilation had demonstrated many
benefits for patients with respiratory failure, but its
failure also increases the burden of morbidity and
mortality. Therefore, we conducted a study with the
goal of describing the causes, failure rates, and factors
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related to failure of noninvasive ventilation. Cross-
sectional, prospective, multicenter descriptive study
from November 1, 2022 to April 30, 2023 on 113
patients receiving non-invasive artificial ventilation at
3 intensive care units of 3 hospitals. The results
showed that the failure rate was 29,2% due to
increased respiratory work being the most common
(36.3%), the severity when entering SAPS3
department (OR=1.06; 95%CI 1.02-1.1; p=0.003),
time from hospital admission to onset > 48 hours (OR
= 2.48; 95% CI1.0- 6.12; p=0.049), respiratory rate
before starting (OR= 1.12; 95%CI 1.0-1.26; p=0.04)
and after 2 hours (OR=1.22; 95%CI 1.05-1.42; p <
0.01), disturbance of consciousness before starting
(OR=2.74; 95%CI1.12-6.68; p=0.027) and after 2
hours (OR =4.65; 95%CI 1.72-12.59; p= 0.002) are
related factors in univariate analysis. In multivariable
logistic regression analysis SAPS3 (OR=1.07;95%CI
1.02- 1.11; p < 0.01) and respiratory rate after 2
hours (OR=1.29; 95%CI 1.06- 1.56; p < 0.01) were
factors independently related to failure. Conclusion:
Non-invasive ventilation should be applied early when
indicated and during the procedure it was necessary
to monitor the patient's severe condition and clinical
developments to detect early signs of failure.

Keywords: Non-invasive ventilation,
related factors, failure.

I. DAT VAN BE

Thoéng khi nhan tao (TKNT) khdng xam nhap
la phuong thirc hd trg quan trong cho cac bénh
nhan suy hé hdp cap hoac suy hé hap cap trén
nén man tinh!. TKNT khong xam nhap gilp cai
thién trao déi khi va tranh dugc cac bién chimg
lién quan dén dat noi khi quan nhu giam ty Ié
viém phai lién quan thé may, glam cong tha, cai
thién oxy mau, glam thgi gian nam vién va ty 1é
tr vong?3. Va cac yéu t& quan trong ddi véi sy
thanh cong dé bao gom lua chon bénh nhan hgp
ly, th&i diém can thiép thich hgp ciing nhu theo
ddi trong qua trinh tién hanh'. Nhu’ng bén canh
dé TKNT khong xam nhdp van co that bai vai ty
& tir 17,4% dén 61,5% do cac yéu to cd lién
guan nhu nguyén nhén cla suy hé hap cap, dac
diém cua bénh nhan, bénh di kém, thdi gian ap
dung, ché dd str dung, nai ap dung TKNT khong
xam nhap va dién bién clta bénh nhan*>. O
nhitng bénh nhan that bai v8i TKNT khong xam
nhap co ty Ié tr vong tdi 53,1% va kéo dai thdi
gian nam vién (21 ngay so Vvdi 7 ngay)?. Tai Viét
Nam, TKNT khong xam nhap da chdng minh cai

causes,
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thién mdc do khoé thd, cai thién cac dau hiéu lam
sang nhu nhip thd, nhip tim, huyét ap trung binh
va muic do oxy mau nhung ty |é that bai van con
cao tir 19,8%- 66,7%°%7. Do dé dé tim hiéu cac
yéu t6 lién quan dén that bai cila TKNT khong
xam nhap chdng t6i ti€n hanh nghién clu da
trung tam vdi muc tiéu M6 ta nguyén nhan, ty Ié
that bai va cac yéu t6 cd lién quan dén that bai do.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru

- Tiéu chuédn lua chon: Bénh nhan > 18
tudi va TKNT khdng xdm nhdp dudc tién hanh
ban dau va B

+ Bénh nhan dugc ho trg khong xam nhap
bang BiPAP hodc CPAP vGi mdt na mdii-miéng
hodc liéu phap oxy Iuu lugng cao qua mdii trén 1 gid.

+ Bénh nhan dugdc thd may & cac don vi
khac nhu khoa cdp cliu, phdong mé va sau dé
dudc chuyén dén khoa hoi strc tich cuc tham gia
nghién clu.

- Tiéu chuén loai trir:

+ Bénh nhan cd chong chi dinh vai thong khi
nhan tao khong xam nhap.

+ Bénh nhan dugc chuyén dén Hoi sic tich
cuc nhung khéng cé dd théng tin nhu dic diém
chung, phuang thirc va thdi gian thdng khi nhan tao.

2.2. Phucng phap nghién ciru

Thiét ké nghién cuau: MO ta cdt ngang,
tién clu, da trung tam

Thoi gian va dia diém nghién ciu: TU
01/11/2022 dén 30/04/2023 tai khoa HOi suic
tich cuc Bénh vién Pai hoc Y Ha NOi, Bénh vién
Pa khoa tinh Vinh Phic, Bénh vién ba khoa
N6ng Nghiép.

Cd mau: Muc tiéu chinh cta nghién clu la
ty 1€ that bai cia TKNT khong xam nhdp, do do
chiing t6i ap dung cong thirc:
z2 . P(1— P)

n —(11

Zi = o A i o .

z la gia tri tU phan bé chuan, muc y
nghia théng ké 5% bang 1,96

n la ¢& mau téi thiéu, p la ty 18 that bai tham
khao la 31,4% (p= 0,31)8, d mUc sai s6 0,1. Do
dd cd mau t6i thi€u cla ching téi 1a 83 bénh
nhan. Chung t6i gia s 20% bi mat dit liéu nén
3 mau tdi thi€u la 100 bénh nhan.

Chon mau: tat ca bénh nhan dugc TKNT
khdng xdm nhép thoa man tiéu chudn lua chon
va loai trur trong thai gian nghién clu.

Néi dung/chi sé6 nghién cuau: SO li€u
dugc thu thap trudc khi bdt dau va 2h sau khi
TKNT. Trudc khi ti€n hanh nghién clru ching toi
dao tao 2 ngay vGi ngudi thu thap di liéu va

dugc giam sat chat ché trong qua trinh thu thap
va nhap dit liéu. Nhitng ngudi thu thap dir liéu la
nhan vién y té€ trong chuyén nganh hdi slc cap
cttu. Th nghiém trudc dugc thuc hién tai trung
tam hdi suc tich cuc Bénh vién Bach Mai dé kiém
tra tinh day da va ro rang cong cu.

That bai v8i TKNT khong xam nhap la bénh
nhan can dat 6ng ndi khi quan va thd may hoac
to vong trong qua trinh TKNT khong xam
nhép*®. Xac dinh th&i di€ém that bai dua trén tinh
trang bénh nhan do bac si diéu tri quyét dinh.

Nguyén nhan that bai dugc xac dinh bdi bac
si diéu tri nhu tang cong hé hap la tan sb thé
trén 30 [an/phat va s dung cd hé hap phu, tut
huyét ap/séc khi huyét ap trung binh < 65
mmHg, toan hd hap cap khi pH < 7,25 va PaCO2
> 60 mmHg hodc khong giam PaCO2 qua 15%,
tang tiét dich khi phé quan khi tinh trang tiét
dich qua mic, gidm oxy mau khi Pa02 <
60mmHg hodc Sp02 < 90% vai FiO2 > 60%14°,

Nguyén nhan tang CO2 mau (dgt cap bénh
phdi tdc nghén man tinh, hen phé& quan va bénh
man tinh khac). Giam Oxy mau (suy h6 hap cap
tién trién, suy tim, viém phdi, nhiém khuén
huyét)>. Nhip tim nhanh la tan s6 tim > 110
lan/phut, réi loan y thic 1a diém glasgow < 14 °.

Xir' ly s6’ liéu: Cac sO liéu dugc xur ly SPSS
26.0. Cac bién p < 0,05 trong phan tich dan bién
va bién dinh lugng dudc chudn hda trudc khi
dua vao mod hinh logistic da bién. Gia tri p <
0,05 cho su khac biét cd y nghia thong ké vdi
khoang tin cay 95%.

2.3. Pao dirc nghién ciru: Nghién cru da
dugc thong qua hoi dong dao dic trudng Dai
hoc Y Ha NoOi theo quyét dinh 888/GCN
HDDDNCYSH-DHYHN.

Il. KET QUA NGHIEN cUU

3.1. Pic diém chung cua bénh nhén
dugc TKNT khong xam nhap. Trong thdi gian
nghién ctu ¢ 113 bénh nhan du tiéu chuin goém
Bénh vién Dai hoc Y Ha NOi 30 bénh nhéan
(26,5%), Bénh vién Pa khoa tinh Vinh Phuc 20
bénh nhan (17,7%), Bénh vién Da khoa No6ng
Nghiép 63 bénh nhan (55,8%).

Bénh nhan trong nghién clu cé dic diém
chung la nam gidi (64,6%), trong Iugng
55,4+8,4 kg, chiéu cao 160,3 + 6,9 cm, tudi
trung binh 72,1 + 15,1, bénh dbéng mac
(91,2%), SAPS3 trung binh 53,1+£11,9, TKNT
chl yéu giam oxy mau (65,5%). Déc diém chung
dugc thé hién trong bang 2, bang 3.

3.2. Pic diém vé nguyén nhan va cac
yéu td lién quan dén that bai. Bang 1 thé
hién cac nguyén nhan that bai. Trong 113 bénh
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nhan tham gia nghién cru thi cé 80 bénh nhan
thanh céng va 33 bénh nhan that bai. Tang cong
ho hap la nguyén nhan that bai hay gap nhat
(36,3%).

Bang 1: Cac nguyén nhan that bai cua
TKNT khéng xam nhadp

Nguyén nhan n %

Giam Oxy mau 1 3,0
Nglng tim 2 6,1

HOn mé/Ton thuagng nao 3 9,1
Tang tiét dich khi phé quan 4 12,1

Toan ho hap cap 5 15,2
Tut HA/sOc 6 18,2
Tang cong ho hap 12 36,3
T6ng sd 33 100

Ty |é that bai va cac yéu to lién quan dugc
thé hién trong bang 2. Ty & that bai 13 29,2%.
Trong do6 SAPS3 (58,6 + 13,7 so véi 50,8 +
10,4, p = 0,001), thai gian ti khi nhap vién dén
khi dugc TKNT > 48h (36,4% so vdi 18,8%, p =
0,04) la cac yéu to co lién quan dén that bai.

Bang 2: Pic diém chung lién quan dén that bai

v g Chung Thanh cong That bai

bac diem (n=113) |(n=80)(70,8%) |(n=33)(29,2%)| P
Tudi (Trung binh  SD) 72,1£15,1 71,6+14,4 73,4+16,9 0,45
Gi6i nam 73(64,6) 51(63,7) 22(66,7) 0,77
Bénh dong mac 103(91,2) 71(88,8) 32(97) 0,16
Trudng dai hoc hodc bénh vién hoc thuat| 30(26,5) 18(22,5) 12(36,4) 0,12
SAPS3 (Trung binh £SD) 53,1+11,9 50,8+10,4 58,6+13,7 0,001

Thai gian nhap vién dén khi bat dau

TRNT khong xam nhép > 48h 27 (23,9) 15(18,8) 12(36,4) 0,046

_Kiém dinh Chi-square vdi cac bién dinh tinh,
Kiém dinh T student so sanh trung binh. D0 Iéch

chuén (SD-Standard Deviation).
Pac diém lam sang va can lam sang i
quan dén that bai dugc trinh bay trong bang

Yéu t6 cd lién quan dén that bai gom nhip thg
nhanh va r6i loan y thdc. Trong phan tich hoi

quy logistic da bién thi diém SAPS3 va thd nhanh

én
3.

Bang 3: Pac diém 1dm sang va cdn Idm sang lién quan dén that bai

sau 2h TKNT la yéu t6 lién quan doc lap (bang 4).

< g Chung Thanh cong That bai
bac diem (n=113) [(n=80)(70,8%)|(n=33)(29,2%)| P
Nguyén nhan 0,48
T&ng CO2 mau 39(34,5) 26(66,7) 13(33,3)
Giam Oxy mau 74(65,5) 54(73) 20027)
Trudc khi bat dau TKNT khong xam nhap
Huyét ap trung binh (Trung binh +SD) 97,04+21,2| 99,1+21,0 01,2+21,2 0,16
Nhip tim nhanh 57(50,4) 39(48,8) 18(54,5) 0,58
Tan s5 the 28(26;30) | 28(26;30) 30(26;30) | 0,04
(Trung vi, IQR) ! ! ! !
R&i loan y thiic 29(25,9) 16(20) 13(40,6) 0,02
pH (Trung binh £SD) 7,37%£0,09|  7,37%0,9 7,39£0,09 0,38
PaCO2 (Trung binh £SD) 48,3+21,4 48,8+22,2 46,2+19,2 0,75
’ Pa02 (Trung binh +SD) 76,5+31,9 78+35 73%23,2 0,70
Ton thuang tir 2/4 trgﬁg? phdi trd |én trén Xq 63(55,8) 42(52,5) 21(63,6) 0,28
Sau khi bat dau TKNT khong xam nhap (2h)
Phuong thirc sir dung 0,76
Liéu phap oxy dong cao qua miii 66(58,4) 46(57,5) 20(60,6)
Thé may khong xam nhap 47(41,6) 34(42,5) 13(39,4)
Huyét ap trung binh 90,8+16,03] 92,07+14,3 87,5£19,6 | 0,31
Nhip tim nhanh 23(21,5) 13(17,1) 10(32,3) 0,08
Tan s6 tha (Trung vi, IQR) 25(24;27) | 25(24;26) 27(24;28) 0,007
R&i loan y thic 22(21) 10(13,2) 12(41,4) 0,001
pH (Trung binh +SD) 7,37+0,09| 7,37%0,09 7,38+0,00 |0,75
PaCO2 (Trung binh £SD) 49422 52,4+22,4 43,5+21,8 0,27
Pa02 (Trung binh £SD) 92,2+25,3 98+28,8 82,9+15,6 0,30
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Kiém dinh Chi-square, Kiém dinh Fisher Vi
céc bién dinh tinh, Kiém dinh Mann Whitney U so
sanh trung vi, Kiém dinh T studen so sanh trung
binh ctia 2 bién chudn. C4c tir viét tit: khoang t&
phan vi (IQR- Interquartile Range), théng khi nhan

tao (TKNT), D0 Iéch chuan (Standard Deviation).

Bang 4: Yéu to' lién quan dén that bai

trong hoi quy logistic don bién va da bién.

Phan tich don | Phan tich da
N bién bién
Pac diém OR AOR
95%cI| P | 950cI | P
1,06 1,07
SAPS 3 1,02-1,1 0,003 1,02-1,11 0,007
Thdi gian nhap
vién dén khi 2,48 1,81
bat dau TKNT | 1,06,12 2049 ¢,57-5,7 031
> 48h
Tan so thé
N SO tho 1,12 1,01
trUd%]gEI bat 1,0-1,26 0,04 0,83-1,15 0,78
RGi loan y thirc
ol Y IS 2,74 1,16
trUd%l;Bl bat 1,12-6,68 0,027 0,22-6,09 0,86
Tan sO thd sau| 1,22 1,29
2h 1,05-1,42 2099 1 961 56 0008
ROGi loan y thirc| 4,65 2,25
sau2h  |1,72:12,591:0029 39713 g6/ 036
-2Loglikelihood 96,21, Hosmer Lemeshow
test p= 0,16.

Biéu d6 1 thé hién dudng cong ROC diém
SAPS3 va nhip thd sau 2h trong du doan that
bai. SAPS3 co gia tri du’ doan t6t han so vdéi nhip
tha 2h sau TKNT.

ROC Curve

Sensitivity

Biéu db 1: Puong cong ROC diém SAPS 3
va nhip thd sau 2h trong tién luong that bai
Piém cdt SAPS 3 1a 50 diém, AUC=0,71;
p=0,001, 95% CI 0,6- 0,82, d6 nhay 86,7% va
dd dic hiéu 55,4%
Piém cit nhip thd sau 2h T la 28 [an/pht,
AUC= 0,66; p= 0,01; 95%CI 0,54-0,79; dd nhay
50% va d6 dac hiéu 86%.

IV. BAN LUAN
Bénh nhan trong nhom nghién cliu 64,6%
nam gidi, tudi trung binh 72,1 + 15,1, 91,2%

bénh déng méc, 65,5% TKNT do gidm oxy mau.
P.Korula nghién cttu & Uc tudi trung binh 62 +
17,6, 56,7% nam gigi va TKNT doglam oXy mau
(70%)8 S.Abraham nghién cltu An D§ thi tudi
trung binh 66,9 £ 10,6, gigi nam (51,6%), TKNT
chi yéu do téng CO2 mau (77,08%)'°. Bénh
nhan ching ti ¢ tudi cao han, tinh trang ldc
vao khoa va nguyén nhan TKNT tucgng dong
Pritish John Korula nhung khac S.Abraham.

Nguyén nhan that bai ching t6i hay gdp
nhat la tdng cong ho hdp (36,3%). F.Martin-
Gonzalez nghién clu & Tay Ban Nha hay gap la
tang cong thd (41,3%), giam oxy mau (35,6%).
Min Jeong Park & Han Qudc la tinh trang lam
sang nang (75%)3. T.Corréa nghién ctu & Brazil
la thiéu oxy tién trién (65,4%)* Nuttapol
Rittayamai nghién clru & Thai Lan la tdng cong
thé (61,1%). Nhu vay két chidng t6i tuang dong
vGi F.Martin-Gonzalez, Min Jeong Park, Nuttapol
Rittayamai nhung khac vdi T.Corréa.

Ty I€ that bai cia ching toi la 29,2% vai yéu
t6 cd lién quan SAPS3 (58,6 + 13,7 so véGi 50,8 +
10,4, p = 0,001), thgi gian tU khi nhap vién dén
khi TKNT > 48h (36,4% so vGi 18,8%, p =
0,046). Ty |é that bai ching t6i cao han Ya-Ru
Liang & Trung Quéc (17,14%)°, S.Abraham & An
D06 (19,8%)!° thdp hon F.Martin-Gonzalez & Tay
Ban Nha (50%)!, Tcorréa (61,5%)* va Nguyén
Tuan Anh (66,7%)% tuong dong P.Korula &
Australia (30%)8. That bai do lién quan dén
SAPS3 thi tuong dong véGi David Quigley?'?,
S.Abraham??, khac P.Korula thi SAPS3 khong la
yéu t6 co lién quand. Bénh nhan dugc TKNT sém
c6 ty Ié thanh c6ng cao han, Ya-Ru Liang ciing
cho thay diéu dé (thdi gian tir khi nhap vién dén
khi TKNT la 0 ngay vdi 2 ngay, p < 0,01)°.

Nhip thd nhanh va r6i loan y thic khi bat
dau va sau 2h trong nghién cttu chdng t6i la yéu
t0 nguy cd doc lap vdi that bai. Két qua nay
tuong ty S.Abraham!?, Ya-Ru Liang?, Min Jeong
Park3, khac P.Korula®. Hyunseung Nam ciing cho
thdy nhip thd & thdi diém 2h Ia yéu t& nguy co
doc 13p vdi that bai. RGi loan y thirc ¢d lién quan
dén that bai cling tudng dong vdi S.Abraham
(Glasgow 13,8+0,9 so vdi 14,8+0,6)!° khac vdi
Ya-Ru Liang3. biéu dé cho thdy can theo ddi sat
tinh trang 14m sang cla bénh nhan dé& phat hién
s6m cac dau hiéu that bai.

Diém SAPS3 cb gia tri du doan that bai t6t
han so véi nhip thd & thdi diém 2h va gid tri du
doan vai AUC = 0,71, diém cat 50 diém, dd nhay
86,7% va do dac hiéu 55,4%. S.Abraham cho
thdy nhip tha khi bat dau va sau 2h cd diém cit
la 37 lan/phdt va tan s6 35 lan/phtl®, Hon nifa
nhip thd cling la mot trong cac yéu t6 du bao
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that bai trong bang diém HACOR, chi s§ thd
nhanh ndng?. Raffaele Scala ciling cho thady nhip
thd > 35 [an/phdt & giG ther 2 va SAPS II > 35
cd lién quan nhiéu nhat dén that bai?.

V. KET LUAN

Nghién clru da trung tdm dugc thuc hién tai
ba khoa Hbi sic tich cuc & ba bénh vién véi 113
bénh nhan cho thay ty Ié that bai la 29,2% trong
dd tang cong ho hap la nguyén nhan hay gap
nhét (36,3%). Mirc dd ndng khi vao khoa (diém
SAPS3) va tan s8 thd & thdi di€ém 2h sau TKNT la
yéu t6 nguy cd doc 1ap lién quan dén that bai.
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THUC TRANG ROI LOAN TRAM CAM & HOC SINH
TRUONG TRUNG HQC CO' SO’ CHU VAN AN,
THANH PHO THAI NGUYEN NAM HOC 2023-2024

Nguyén Thi Hwrong!, Tran Nguyén Ngoc?, Lé Thi Thity Linh?3

TOM TAT.

Muc tiéu: M6 ta thuc trang réi loan trdam cam &
hoc sinh tru’dng THCS Chu Van An, thanh phG Thai
Nguyen ndm hoc 2023-2024. Doi terng va phuong
phap nghién ciru: Nghién clru mé ta cdt ngang trén
492 hoc sinh dang theo hoc tai Truéng THCS Chu Van
An, thanh ph6 Thai Nguyén, tinh Thai Nguyén tir
thang 9/2023 dén thang 5/ 2024. Két qua: Tudi trung
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binh 1a 13,3 tudi, phdn b & gidi nit (55,7%) nhiéu
han nam (44,3%), chd yéu la dan toc Kinh (chiém
76%), da sO ddi tugng khong theo ton gido (90%) va
s6ng @ thanh phd (97,6%), hoc luc gidi va kha chiém
da s6, lan lugt la 61, 8% va 36,4%, thdi gian st dung
thiét b| dién tar, chu yéu sur dung dudi 3 gid/ngay
chiém 37,0%, c6 69, 1% hoc sinh cé tap Iuyen thé duc
thé thao thuong xuyén. Ti 1& r6i loan trdm cam chan
doan theo ICD-10 la 6,3% tudng ufng 31 hoc sinh.
Trong s6 31 hoc sinh du‘dc chan doan co réi loan tram
cam, trong d6 cd giai doan trdm cam nhe, chiém
51,16%, giai doan tram cadm vira chiém 22,6%, rdi
loan tram cam tai diéen, hién tai giai doan vlra chiém
3,2%, r6i loan sy thICh Ung vGi phan (fng tram cam
ngan, phan (ng tram cam kéo dai lan lugt chlem ty &
9,7% va 12,9%. Hoc sinh dugc chan doan réi loan
tram cam chd yéu phan bd & gidi nit vdi 27 trudng
hgp so véi 4 truGng hgp G gidi nam. Trong 492 hoc



