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THU'C TRANG TUAN THU DUNG THUOC
VA MOT SO YEU TO LIEN QUAN CUA BENH NHAN
VIEM RUOT MAN TINH TAI BENH VIEN PAI HOC Y HA NOI

Chu Thi Van!, Nguyén Thi Chi!, Pao Viét Hing'?

TOM TAT

Muc tiéu: Mo ta su tuan thd dung thu6c va mot
s6 yéu t6 lién quan cua bénh nhan viém rudt man tinh
(IBD) tai Bénh vién Dai hoc Y Ha Noi. Doi tuong va
phuong phap nghlen clru: Nghién ctu md ta cat
ngang, chon mau thuan tién nhu’ng bénh nhan mac
viém loét dai truc trang chay méu hodc bénh Crohn
dleu tri tai Benh vién Pai hoc Y Ha N0| véi tuGi > 18
va thdi gian diéu tri bénh > 1 thang Loai trir bénh
nhan méac benh ly tam than kinh. Tuan tha dung thudc
dugc danh gid bang thang dlem MARS-5 (Medication
Adherence Report Scale-5), diém 23-25 dugc xac dinh
la tuan thu. Két qua: 58 bénh nhan viém loét dai truc
trang chay mau va 52 bénh nhan nhan Crohn tham
aia nghién clru. Hau hét cac bénh nhan cé thdi agian
mac bénh tur dudi 1 nam dén 3 ndm (68,2%) va diéu
tri bdng dan xudt cia 5-ASA. Ty 1& bénh nhan tuan
thu dung thu6c chiém 59,1%. Mot s6 véu to lién quan
c6 v nghia théng ké vdi tuan tha dung thudc thdng
qua phan tich hoi quy logistic don bién bao gdm phan
loai bénh, thdi gian mac bénh trén 3 nam, sl dung
thudc sinh hoc, st dung thuéc duGng tiém/truyén va
dudc diéu duBng tu van. M6 hinh hoi quy logistic da
bién cho thdy c6 mdi lién quan gilta dugc diéu dudng
tu van va tuan thu dung thu6c sau khi da hiéu chinh
vGi cac véu td khac. K&t luan: Ty & tuan thu diéu tri
¢ bénh nhan IBD van con thdp. Su tu' van cua diéu
duBna co thé qilp cai thién tuan tha dung thudc trén
bénh nhan IBD.

Tur khoa: bénh viém rudt man tinh, viém loét dai
truc trang chay mau, bénh Crohn, tuan thd dung
thudc, gido duc suric khoé, Bénh vién Dai hoc Y Ha Noi.
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INFLAMMATORY BOWEL DISEASE PATIENTS

AT HANOI MEDICAL UNIVERSITY HOSPITAL

Objectives: This study aimed to assess
medication adherence and some related factors of
inflammatory bowel disease patients (IBD) at Hanoi
Medical University Hospital. Methods: A cross-
sectional study, applying convenient sampling method,
selecting patients with ulcerative colitis (UC) or
Crohn's disease (CD) treated at Hanoi Medical
University Hospital with ages = 18 and time to take
IBD medications for > 1 month. Patients was excluded
when they had mental problems. MARS-5 (Medication
Adherence Report Scale — 5) was used to measure
medication adherence, scores from 23 to 25 are
defined as compliance. Results: Fifty-eight patients
with UC and fifty-two patients with CD participated in
the study. Most patients had a disease duration from
less than 1 year to 3 years (68.2%) and were treated
with 5-ASA derivatives. The medication adherence rate
among the study participants was 59.1%. On
univariate analysis, factors had significant association
with medication adherence included subtype of IBD,
disease duration of more than 3 years, using biologics,
using parenteral/infusion medications, and receiving
advice from nurse. On multivariate analysis, while
adjusting for other factors, subjects receiving advice
from nurse had a significantly higher chance of
medication adherence. Conclusion: The rate of
medication adherence of IBD patients is still low.
Receiving advice from nurse can help improve
medication adherence in IBD patients. Keywords:
inflammatory bowel disease, ulcerative colitis, Crohn's
disease, medication adherence, health education,
Hanoi Medical University Hospital.

I. DAT VAN DE

Bénh viém rudt man tinh (Inflammatory
Bowel Disease - IBD) dudc ddc trung bdi tinh
trang viém man tinh cda niém mac ruét véi co
ché bénh sinh kha phrc tap.! IBD bao gom bénh
Crohn (CD) va viém loét dai truc trang chay mau
(UC). Diéu tri ndi khoa v6i cac nhdm thubc uc
ché mién dich la nén tang trong quan ly IBD.2
Tuan tha dung thubc gilp ki€ém sodt triéu chiing
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va cai thién chat lugng diéu tri.2 Tuy nhién,
nhiéu nghién ciu trén thé gidi cho thay ty |é
bénh nhan IBD tuan thu dung thudc kém dan
dén tang ty Ié bién ching va chi phi chdam soc
stiic khoe, dong thai lam gidam chat lugng cudc
song.>* Theo Stone JK va cong su (2021), thang
bdo cdo tuan tha thudc MARS-5 hiru ich trong
viéc danh gia tuan tha dung thuéc & bénh nhan
IBD tim ra diém cut off t6i uu la 23-25.5 Xac dinh
thuc trang va cac rao can chinh déi véi tuan tha
dung thudc 1a budc quan trong dé thiét 1ap cac
can thiép nham cai thién tudn thu. Vi vay, ching
toi ti€n hanh nghién ctu véi muc tiéu “Mo6 ta su
tuan tha dung thubéc va mot so yéu to lién quan
dén viéc tuan thu dung thubc cia bénh nhan
viém rudt man tinh tai Bénh vién Dai hoc Y Ha
NGi”. Nhom nghién clftu ki vong dua ra cac két
qua gilp dé xuat gidi phap nang cao vai tro cua
diéu duGng trong viéc tu van s dung thudc,
theo doi va tu van giao duc sic khoé cho bénh
nhan vé tuan tha dung thudc.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tuong nghién cru. Tat cd bénh
nhan dugc chan doan CD va UC diéu tri tai Bénh
vién Dai hoc Y Ha Noi tir thang 5 nam 2023 dén
thang 5 ndm 2024 du tiéu chuln sau: tudi > 18,
chan doan va dung thudc diéu tri IBD > 1 thang.
Nghién clru loai trir cdc bénh nhan mac cac bénh
ly tdm than kinh chan doan theo ICD10 (FO0-F99).

mot thai
gian”

“TOi quyét
dginh bolieu”] 1 | 2 3 14| 53

“TOi udng it
hon huéng| 1 2 3 4 5

dan”

Xu' ly s6 liéu: SO lieu sé dugc nhap liéu
bang phan mém Redcap va phan tich bang phan
mém SPSS 26.0. Bién dinh tinh dugc md ta bang
sO lugng (ty 1€, %), bién dinh lugng dugc mo ta
bang trung binh, dd léch chudn (SD) véi phan
phéi chudn; trung vi (khoang t&r phan vi, IQR)
vGi phan phdi khdng chudn. S dung héi quy
logistic don bién, va da bién dé phan tich madi
lién quan gilta tuan thd diéu tri. Gia tri p<0,05
dugc coi la ¢ y nghia théng ké.

Il. KET QUA NGHIEN cU'U

3.1. Dic diém cda bénh nhan viém ruédt
man tinh. Tong s6 110 bénh nhan thod man
tiéu chudn, gdm 52 bénh nhan chan doan CD va
58 bénh nhan UC. Khoang 70% bénh nhan dugc
ké don dan xuat cua 5-ASA va dung thudc
dudng udng (91,8%) véi s6 lan dung chu yéu la
2 lan (59,1%). P3c diém nhan kh3u hoc, dic
diém bénh ly va dung thuSc cta bénh nhan dugc
trinh bay tai Bang 2.

Bang 2. Pic diém cua bénh nhdn tham
gia nghién cau

2.2. Phucng phap nghién ciru g gz - Két qua,
Thiét ké nghién ciru: Nghién cliu c3t ngang Bacvduer-ll(N }10) . n (%)
C& méu: Nghién clitu khéng tinh ¢& mau, Dac diem nhan khau hoc
toan bd bénh nhan thod man tiéu chudn lua __Gidi tinh nir 54 (49,1)
chon dugc mai tham gia nghién cliu. _ Tudi, trung binh + SD 41,8+14,1
Céng cu si’ dung trong nghién ciru: Trinh dd hoc van: Tiéu hoc/THCS 15 (13,6)
Tuan thi dung thudc dugc danh gia bang cong T THPT pe ?g (30'491)
cu MARS-5 (Medication Adherence  Report Dru_ng cap/Cao dang) 18 (16,4)
; PO T ai hoc 43 (39,1)
Scale). MARS-5 ¢6 5 cau héi, méi cau héi cb 5 Tinh trana <5 =
PO : o ang cong Viec
cau tra |oi theo thang do Likert, diém cao hon i lam/kinh doanh tu do 99 (90,0)
thé hién sy tuan thu diéu tri tét hon, Trong do, Nghi huu 7 (6 4)
bénh nhén cé diém 23-25 dudc xac dinh 13 tudn Khéng lam viéc 4 (3:6)
thd dieu tri, 5-22 dudc xac dinh la khong tuan C6 bao hiém y t& 48 (43,6)
thu diéu tri.> L Pac diém bénh Iy
Bang 1. Thang bao cao tuan thu thuoc [Chan doan loai bénh: CD 52 (47,3)
MARS-5 uc 58 (52,7)
Muc LuénThudng| Thinh Hiém| Khéng Thdi gian mac IBD (nam)
: luén| xuyén thoang| khi |bao gid| <1 nam 45 (40,9)
“TOi quén 1 2 3 4 5 1-3 ndm 30 (27,3)
udngthudc” >3 nam 35(31,8)
“T6i thaydoi Cd bénh ly kém theo 14 (12,7)
liéu lugng | 1 2 3 4 5 Pac diém st dung thudc
thudc” Loai thudc dugc ké don
“T6i nging| 4 5 3 4 5 Dan xudt ciia 5-ASA 76 (69,1)
dung thudc Glucocorticoid 24 (21,8)
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Thudc Uc ché mien dich 39 (35,5)
Khang thé don dong khang TNFa |33 (30,0)
Khang sinh 9(8,2)
budng dung 101
uong (91,8)
Thut/d3t 18 (16,4)
Tiém/Truyén 43 (39,1)
S6 lan dung thudc
M6t [an/naay 26 (23,6)
Hai [an/naav 65 (59,1)
Ba lan/naay 12 (10,9)
M6t [an/4 tuan 3(2,7)
Mét [an/8 tuin 22 (20,0)

3.2. Dic diém tudn thua dung thudc.
Diém tudn tha dung thudc trung binh ciia bénh
nhan la 21,5 + 4,1 (min-max 9 - 25). Nghién c(ru
ghi nhan 65 bénh nhan (59,1%) tuan thu dung
thuéc. Ddc diém tudn thu cu thé theo thang
diém MARS-5 dugc trinh bay tai bang 3. Pa sb
bénh nhan khong bao gi¢ tu y thay d6i liéu
lugng thudc, khong ngirng dung thuéc mot thdi
gian cling nhu khéng quyét dinh bo liéu thudc va
khong udng it han hudng dan. Tuy nhién, co6 dén
39% bénh nhan thinh thodng hodc thudng
Xuyén quén udng thudc.

Bang 3. Bac diém tuén thu dung thuéc cua bénh nhén IBD theo thang diém MARS-5

Dic diém dung thudc tuon 7)2:;%.:19 tm'_é“:g Hiém khi Ig:f;%

“T81 quén udng thudc” 0(0) 5(4,5) | 38(34,5) | 39(35,5) | 28(25,5)

“T5i thay d61 liu Iugng thubc” 100,9) | 4(3.6) | 11(10,0) | 25(22,7) | 69(62,7)
“T8i ngitng dung thubc mot thai gian” | 1(0,9) | 13(1L,8) | 8(7,3) | 15(13,6) | 73(66.4)
~To1 quyat dinh b ieu” 100.9) | 76,4 | 1009,1) | 7(6,4) | 85(77.3)

~T1 udng ft hon hudng dan” 1(0.9) | 4(3.6) | 15(13,6) | 23(20,9) | 67(60.9)

Chui thich: S6 liéu dudgc biéu dién dudi dang
n (%).

Phan tich don bién va da bién d&€ xem xét mdi
lién quan gilta mot sG yéu t6 vdi tuan thd dung
thuGc dugc trinh bay trong Bang 4. Phan tich dan
bién cho thay cac yéu t6 lién quan co y nghia
théng ké vdi tuan tha dung thudc bao gom phéan
loai bénh la viém loét dai truc trang chay mau,

thdi gian mac bénh trén 3 ndm, dung thudc sinh
hoc, dung thudc duGng tiém/truyén va dudc diéu
duBng tu van vé tuan thi dung thubc (p<0,05).
M6 hinh h6i quy logistic da bién cho thdy bénh
nhan dugc diéu duBng tu van vé tuan thu ding
thudc lam tdng cd v nghia thdng ké diém tuan tha
dung thudc sau khi da hiéu chinh véi cac yéu to
khac (OR = 0,034, 95% CI = 1,139 — 30,643).

Bang 4. Cac yéu té'lién quan dén tudn thu diung thudc cua bénh nhdn IBD

¥ Tuan thu Pon bién Pa bién
bac diem n(%) | OR (95%CI) b OR (95%CI) p
Gi6i: Nam 31(55,4)] 1,371 (0,639 - 2,941) 1,416 (0,477 - 4,202)
NG 34 (63) - 0,418 / 0,531
Nhém tudi: < 30 11 (50) - -
30-39 19 (61,3)| 1,583 (0,524 - 4,780) | 0,415 {4,698 (0,849 - 25,996)/0,076
40 - 49 15 (57,7)| 1,364 (0,434 - 4,272) | 0,594 3,212 (0,576 - 17,920)(0,183
> 50 20 (64,5)| 1,818 (0,597 - 5,539) | 0,293 |5,184 (0,845 - 31,802)0,075
Trinh d6 hoc van
Tiéu hoc/THCS 9 (60) - -
Trung hoc pho thong 20 (58,8)| 0,952 (0,276 - 3,286) | 0,938 | 0,940 (0,208 - 4,243)|0,936
Trung cép/Cao déng 8 (44,4) | 0,533 (0,133 - 2,141) | 0,375 0,813 (0,121 - 5,474) |0,831
DPai hoc 28 (65,1)| 1,244 (0,372 - 4,167) | 0,723 10,966 (0,176 - 5,294) |0,968
Phan loai bénh: CD 39 (75) | 0,271 (0,120 - 0,611) 0.002 0,551 (0,149 - 2,038) 0372
uc 26 (44,8) - ' - '
Thdi gian mac bénh
<1 nam 22 (48,9) - -
1-3ndm 17 (56,7)| 1,367 (0,540 - 3,462) | 0,509 | 0,882 (0,250 - 3,111) {0,049
> 3 nam 26 (74,3)| 3,02 (1,160 - 7,866) | 0,024 | 1,634 (0,488 - 5,473)|0,426
Nhom thudc sur dung
Dan xuat clia 5-ASA 36 (47,4)| 0,401 (0,098 - 1,640) | 0,204 | 0,7 (0,116 - 4,225) |0,697
Glucocorticoid 14 (58,3)| 1,388 (0,501 - 3,841) | 0,528 | 1,243 (0,322 - 4,061) |0,719
Thu6c Uc ché mien dich 31(79,5)|1,921 (0,583 - 6,335) | 0,283 {1,719 (0,381 - 9,175)|0,526
Thu6c sinh hoc 28 (84,8)|3,578 (1,107 - 11,571)( 0,033 1,822 (0,185 - 17,984),0,607
Khang sinh 4 (44,4) | 0,449 (0,88 - 2,306) | 0,338 0,870 (0,107 - 7,079)|0,897
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Puong dung thuoc

Dang udng 57 (56,4)
Dang thut/dat 6 (33,3)
Tiém/truyén

0,619 (0,065 - 5,944)
0,444 (0,143 - 1,376)
36 (83,7)|5,411 (1,950 - 15,011)| 0,001 2,303 (0,235 - 22,533),0,473

0,678 (1,285 (0,065 - 25,277), 0,869
0,159 /0,878 (0,208 - 3,697) (0,859

S0 lan dung thuoc

Mot [an/ngay 19 (73,1) - -
Hai lan/ngay 34 (52,3)| 0,404 (0,150 -1,902) | 0,074 | 0,608 (0,146 - 2,536)|0,495
Ba lan/ngay 5(41,7) | 0,263 (0,62 - 1,109) | 0,069 | 0,495 (0,760 - 3,241)|0,463

Puoc diéu dudng tu van vé
tuan thu dung thudc

27,641 (8,481-90,086)/<0,001/5,907 (1.139-30.643) 0,034

IV. BAN LUAN

Trong nghién clu nay, ching to6i da mo ta
thuc trang tuan thd dung thu6c va mot s6 yéu to
lién quan cta bénh nhan viém rudt man tinh tai
bénh vién Pai hoc Y Ha Néi. Biém tuén thu ding
thudc IBD cta bénh nhan con thap, trung binh la
21,5 (t6i da 25), két qua nay tugng dong vdi
nghién clfu cla Stone JK va cOng su’ nam 2021
vGi diém MARS-5 1a 22,5.5 Ty |é bénh nhan
khong tuan thu dung thudc trong nghién clru cla
chiing toi chi€ém 40,9%, két qua nay tudgng dong
vGi nghién clfu cla Stone JK vGi ty € 45,5%.°
Tuy nhién, két qua nay cao hon so vdi cac
nghién clu cua Selinger nam 2017 va Ediger
nam 2007 véi ty |é khong tuan tha [an lugt la
30% va 33,3%.%7 Su khac biét nay cd thé giai
thich do ty 1& bénh nhan cd diém MARS > 20
trong cac nghién clfru nay thap hon so véi nghién
clru clia ching t6i v8i diém MARS dat 23-25
dugc xac dinh la tuan tha diéu tri. Bén canh do
nghién ctu cling ghi nhan khoang 40% bénh
nhan thi thodng quén dung thubc, gan 25%
bénh nhan dd tiing thay déi liéu lugng thudc,
dung thudc it han hudng dan va 15% bénh nhan
da tiing nguing dung thudc. Do do, doi hoi can
¢ cac giai phap thich hgp dé€ nang cao tinh tuén
thu dung thubc ctia bénh nhan.

Nghién ctu tim hiéu cac yéu t6 c6 lién quan
dén ty Ié tudn thu cha bénh nhan. Chdng toi
phat hién ra viéc tuan thu dung thuGc clia bénh
nhan IBD con thap, dac biét la & nhitng bénh
nhan md&i méc chua co kién thirc vé bénh va
niém tin vé hiéu qua cda thudc, két qua nay
giéng vdi nghién clru clia tac gid Selinger nam
2017.5 Nhém thudce sinh hoc dugc bao cao la yéu
to lién quan dén mirc do tuan thu dung thudc
cao cua bénh nhan IBD, két qua tudng tu &
nghién clu cia Stone JK.> Dung thudc dudng
thut/dét khdng thuan tién khi bénh nhan di lam
dan dén tuan tha kém va yéu té phuang phap
dung thu6c dugc chiing minh la yéu t6 anh
hudng dén tuan thd dung thuGc.>® VGi bénh
nhan dung thudc nhiéu [an/ ngay va khong dugc
diéu duGng tu van, giao duc suc khoé thi ty 1é
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tuan tha dung thubc thaps hon. Két qua cho
thdy cac bénh nhan dugc diéu duBng tu van
gido duc sic khoé cd ty |é tuan thd nhém bénh
nhan khéng dugdc tu van gido duc sic khoé (p <
0,001). Phan tich h6i quy logistic ting budc cho
thdy phudng phap dung thubc, s6 [an dung
thudc, hi€u biét v& bénh va tu’ van, gido duc sic
khoé vé thudc la nhitng yéu t6 quan trong anh
hudng dén diém tudn thu MARS-5 (p < 0,05).
Diéu ndy cho thdy viéc ndng cao hiéu biét vé
bénh va tu van, gido duc sic khoé vé thudc co
khd nang lam tdng tuan thu dung thudc trén
bénh nhan IBD. Cac bién phap tu van, gido duc
siric khoé c6 thé bao gdbm cung cép kién thirc vé
bénh, hiéu qua cua thubc qua viéc tu van truc
ti€p va phat td rgi thong tin thudc, hudng dan
dung thudc dé xay dung niém tin cho bénh nhéan
ti€p tuc tuan thu va bdo cdo véi nhan vién y té
vé qua trinh dung thudc. Tang cudng vai tro cua
nhém da nganh bao gom bac si, diéu duGng, va
dugc si trong viéc tu’ van cho bénh nhan cd thé
la giai phap hitu ich trong viéc gia tang tuan tha
diéu tri dung thudc cho bénh nhan.

V. KET LUAN

Ty |é bénh nhan IBD tudn tha dung thudc la
59,1%. Bénh nhan dudc diéu dudng tu van lam
tang cd y nghia ty 1€ tuadn thd dung thudc.
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CAC YEU TO LIEN QUAN PEN TU' VONG TRE SO’ SINH NON THANG
DUO1 32 TUAN TAI BENH VIEN HUNG VUONG

TOM TAT

Muc tiéu: Khdo sat ty 1é tu’ vong va mot s6 yeu
t0 ddc diém dich t& hoc, 1am sang, can lam sang thdi
diém 24 gld sau sinh Ilen quan tur vong G sa sinh non
thang dudi 32 tuan. Poi tugng va phuong phap
nghién cfu: Tré so sinh non thang duGi 32 tuan
nhap khoa sd sinh Bénh vién Hung Verng tUr thang
09/2023-02/2024, ngh|en ctu tién ciu doc thu thap
cac dac diém dich té hoc, triéu chiing 1am sang va can
lam sang tai thdi diém 24 gio, theo ddi két cuc tSi 40
tuan hiéu chinh. Két qua: 180 tré sg sinh dugc thu
thap, ty 1€ t&r vong la 20%, nhiém khuan 13 nguyén
nhan hang dau. Cac yeu to lién quan t&r vong trong
phan tich da bién: tudi thai (OR 0,5, 95% KTC (0,38-
0,75), gidi tinh nam (OR 4,7, KTC 95% (1,46-15,35),
va soc tai thoi diém 24 g|d sau sinh (OR 42,9, KTC
95% (2,52-731,2) la cac yéu t3 lién quan doc Iap V(i
tar vong. K&t luan: T vong sg sinh non thang duGi
32 tuan con cao, tudi thai, gIO'I tlnh nam, va soc tai
thoi diém 24 gld sau sinh Ia cac yeu to I|en quan tor
vong. Nghlen ctru pay kién nghi van dé cham soc tién
san ki€m soat nhiém khuan, chan doan sém va xur tri
sOc 24 gid sau sinh gop phan giam tir vong

Tur khoa: Ty 1€ tr vong, so sinh non thang, Bénh
vién HUng Vuang

SUMMARY
FACTORS ASSOCIATED WITH MORTALITY
IN PRETERM NEONATES UNDER 32 WEEKS OF

GESTATIONAL AGE AT HUNG VUONG HOSPITAL

Aim: Determine the mortality rate and associated
risk factors of epidemiological, clinical, and paraclinical
characteristics 24 hours after birth of premature
newborns under 32 weeks. Materials and methods:
Premature newborns under 32 weeks were admitted
to the neonatal department of Hung Vuong Hospital
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Do Hoang Yén!, Bui Thi Thiy Tién',
Phung Nguyén Thé Nguyén??
from September 2023 to February 2024, a longitudinal
study collecting epidemiological characteristics, clinical
and subclinical at 24 hours, and following the outcome
to 40 weeks of adjustment. Results: 180 infants were
identified, and the mortality rate is 20%. Associated
factors in multivariate analysis gestational age (OR
0,54, 95% CI (0,38-0,75), male sex (OR 4,7, 95% CI
(1,46-15,35), and shock 24 hours (OR 42,9, 95% CI
(2,52-731,2) were factors independently associated
with mortality. Conclusion: The mortality rate of
premature newborns under 32 weeks is still high,
gestational age, male sex, and shock at 24 hours after
birth are associated factors. This study suggests the
importance of prenatal care to reduce preterm birth,
infection control, early diagnosis, and shock treatment
24 hours after birth to help reduce mortality.
Keywords: Mortality rate, premature newborns,
Hungvuong hospital.

I. DAT VAN DE

Theo T6 Chirc Y T& Thé gidi_udc tinh co
khoang 15 triéu tré em sinh non moi ném, trong
dé 1 triéu tré t& vong moi ndm do bién ching
sinh non. Ty Ié tr vong tap trung chu yéu & tré
sinh non rat nhe can va dudc sinh ra trudc 32
tuan tudi thail. Cadc nguyén nhan chinh gy tor
vong phc”j bién & tré sinh non bao gdom?2: Suy hd
hap, nhiém khuén, di tdt bdm sinh, xudt huyét
nao that do III-IV, viém rudt hoai tir. Tai Viét
Nam, udc tinh hang nam c6 khoang 103.500 tré
sinh non va 17.000 tré t&r vong trong vong 28
ngay sau khi sinh, trong d6 sinh non, nhe can
van la nguyén nhan hang dau gay ti vong sc
sinh. Khoa sg sinh BV HUng Vugng moi nam ti€p
nhan trung binh 4000 ca sG sinh bénh ly vGi >
50% la sinh non, ty 1€ t&r vong chung trung binh
3,6%, trong do ty Ié tif vong tré sinh non thang
chiém ty 1€ cao = 90% trong tong sd tré tu
vong. Do vay, ching t6i ti€n hanh nghién clru
nay véi muc tiéu la xac dinh ty I€ tr vong tré so
sinh non thang dudi 32 tuan va cac déc diém tai
thdi diém 24 gid lién quan.
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