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MOT SO YEU TO NGUY CO’ CUA TIM BAM SINH O TRE DUO'1 5 TUOI
TAI BENH VIEN PA KHOA TiNH TUYEN QUANG

TOM TAT

Muc tiéu: phan tich mét s& yeu to nguy cd cla
tim bam sinh & tré dudi 5 tudi tai bénh vién Da khoa
tinh Tuyen Quang ndm 2023-2024. D6i tugng: nhom
bénh gom 168 tré dudi 5 tudi mac tim bam sinh va
nhom chu‘ng la 336 tré khong méc tim bdm sinh va
cac di tdt bdm sinh khac dén kham, diéu tri tai bénh
vién Da khoa tinh Tuyen Quang. Phu’dng phap
Nghlen c(ru bénh cerng Két qua Mot s6 yéu to nguy
¢ dén tim bam sinh G tré du‘dl 5 tudi derc xac dinh
trong nghién c(iu nay bao gébm: Me mdc cam cum
(OR=2,3; 95%CI: 1,4-3,8), dai théo dudng (OR=3,2;
95%CI: 1,5-6,9), tang huyét ap (OR=2,8; 95%CI:
1,4-5,9), me da tu’ng pha thai hodc say thal (OR 2,0;
95%CI 1,2-3,5) va bd > 40 tudi khi me mang tha|
(OR=4,2; 95%CI 1,4-13,3). Két Iuan Me mac cam
cim, dal thao derng, tang huyét ap khi mang thai,
me da ting pha thal hodc say tha| va b8 > 40 tudi kh|
me mang thai la y&u t6 nguy cd cla tim b&m sinh.

Tur khoa tim bam sinh, tim, tré < 5 tudi, siéu
am tim, yéu té nguy ca.

SUMMARY
SOME RISK FACTORS FOR CONGENITAL
HEART DISEASE IN CHILDREN UNDER 5 YEARS

OLD AT TUYEN QUANG GENERAL HOSPITAL

Objective: To analyze risk factors for congenital
heart disease (CHD) in children under 5 years old at
Tuyen Quang General Hospital during 2023-
2024.Subjects: The study group consisted of 168
children under 5 years old diagnosed with CHD, and the
control group included 336 children without CHD or
other congenital defects who visited Tuyen Quang
General Hospital for consultation or treatment.
Method: Case-control study. Results: Several risk
factors for CHD in children under 5 years old were
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identified in this study, including maternal flu (OR =
2,3; 95% CI: 1,4-3,8), diabetes (OR = 3,2; 95% CI:
1,5-6,9), hypertension (OR = 2,8; 95% CI: 1,4-5,9),
history of miscarriage or abortion (OR = 2,0; 95% CI:
1,2-3,5), and the father being > 40 years old at the
time of conception (OR = 4,2; 95% CI: 1,4-12,3).
Conclusion: Maternal flu, diabetes, hypertension
during pregnancy, history of miscarriage or abortion,
and a father aged > 40 years at the time of conception
are risk factors for congenital heart disease.

Keywords: congenital heart disease, cyanosis,
children < 5 years, echocardiography, risk factors.

I. DAT VAN DE

Tim badm sinh (TBS) la nhitng khuyét tit &
tim va hodac mach mau Ién xay ra do su ngirng
hodc chdm phét trién clia phdi tim trong thdi ky
bao thai. B&nh ly TBS c6 thé don gian hodc phirc
tap va ngay cang phé bién trong thuc hanh Nhi
khoa. Theo cac nghién clru, TBS co ti 1€ mac
khoang 0,8-1% tré song sau ra dgi. M6t nghién
clru nam 2020 udc tinh trén toan cau c6 gan 12
triéu ngudi mac bénh TBS vao ndm 2017, ting
18,7% so vGi nam 1990, s6 ca tir vong do bénh
TBS nam 2017 udc tinh la 261.247 ca, giam
34,5% so vGi sO Ca~tl:I’ vong udc tinh vao nam
1990, tuy vay TBS van la nguyen nhan chinh gay
tr vong & tré so sinh toan cau co the sé tiép tuc
gia tang trong nhu’ng ndm tdi [3]. O Viét Nam,
theo cac bdo cdo cua cac bénh vién Nhi, ti Ie
bénh TBS la khoang 1,5% tré vao vién va
khoang 30-35% tré vao khoa tim mach [2].
Nghién clu tai Bénh vién Nhi Trung udng cho
thdy ti Ié cac bénh TBS phu’c tap c6 xu hu’dng
tang dan [1]. Hién nay, vGi su tién bd dang ké
cla siéu am tim nén TBS da dugc phat hién sém
¢ ca giai doan trudc khi sinh va sd sinh, dong
thdi nhitng ti€n bd trong phau thuat va cac
phuang phap diéu tri khac da cai thién kha nang
sOng sot va chat lugng cudc sdng clia bénh nhan
TBS. Tuy nhién, rat it ti€n bo d3 dat dugc trong
viéc phong nglra nguyén phat — thay déi cac yéu
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t6 nguy cd dé€ gidm s lugng tré em bi anh
hudng. Tai bénh vién Pa khoa tinh Tuyén
Quang, trong nhitng nam gan day s6 tré dugc
phat hién mac TBS ngay cang tang, viéc diéu tri
con gdp nhiéu khd khan. D& giam dudc ti Ié tré
mac TBS thi viéc tim hiéu cac yéu t6 nguy co
nhdm dua ra nhitng khuyén cdo trong phong
bénh TBS la can thiét. Vi vay, ching toi tién
hanh nghién cru nay nhdm muc tiéu: phan tich
mot s6 yéu to nguy cd cla TBS & tré tir 0 thang
dén 5 tudi diéu tri tai Khoa Nhi bénh vién Da
khoa tinh Tuyén Quang.

Do d6, chldng to6i ti€n hanh dé tai nay vdi
muc tiéu: Phan tich mot sé" yéu té nguy co cua
tim bédm sinh & tré to 0 dén 5 tudi diéu tri tai
khoa Nhi bénh vién Pa khoa tinh Tuyén Quang.
Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. DG tugng
nghién clru: tré tir 0 dén 5 tudi diéu tri tai khoa
Nhi bénh vién Pa khoa tinh Tuyén Quang

Tiéu chuén lua chon: Cha, me, ngudi truc
ti€p nudi duBng tré tinh nguyén tham gia vao
nghién clu.

Nhém bénh |a nhitng tré tir 0 dén 5 tudi diéu
tri tai khoa Nhi bénh vién Pa khoa tinh Tuyén
Quang dudc chan doan xac dinh la TBS dua vao
siéu am tim.

Nhdm chiing 1a nhitng tré tir 0 dén 5 tudi
khéng bi TBS, khéng mac cac di tat bam sinh va
cac bénh tim mdc phai diéu tri tai khoa Nhi bénh
vién Pa khoa tinh Tuyén Quang, lua chon tré
trong nhdm chirng tuong ddng vé tudi va gidi vai
tré mac TBS.

Tiéu chudn loai tri: Tré sinh s6ng & noi
khac, khong thudc tinh Tuyén Quang

Cha, me cla tré khdng c6 kha ndng tra IGi
phdéng van day du cac théng tin ciia mau phi€u
nghién clu do giéi han vé ngbn ngit, trinh do
van hda hoac khong nhd chinh xac cac thong tin.

Ill. KET QUA NGHIEN cU'U

Nhém bénh: tré khong dugc siéu am tim;
mac cac bénh tim mac phai khdng do bam sinh

Nhom ching:tré mdc cac bénh ndng phai
nam diéu tri tai phong cap clu.

2.2. Théi gian va dia di€m nghién ciru

Thoi gian nghién ciu: tr thang 7 nam
2023 dén thang 7 ndm 2024.

Dia diém nghién ciru: Bénh vién Da khoa
tinh Tuyén Quang.

2.3. Phuong phap nghién ciru

Phuong phap nghién cau: nghién ciu
bénh ching

Thiét ké nghién cuu: bénh ching

€6 mau: C3 mau toan bo B

Phuong phdp chon mau: chon mau thuan
tién tré trong nhom bénh va nhém chirng dap
{'ng tiéu chuan lua chon va loai trlr, ti 1é nhém
bénh va nhém ching dugc chon la 1:2. Thuc té
ching t6i chon dugc 168 tré vao nhom bénh va
336 tré vao nhém ching.

Chi sé nghién cdu: Mai lién quan gilta cac
yéu td thudc vé bd, me va TBS & con. Mai lién
guan cla cac yéu t6 thudc vé tré va TBS

2.4. Phuong phap thu thap so6 liéu: Cac
yéu t6 nguy cd thubc vé bs, me va con dugc cac
bac si chuyén khoa Nhi phong van truc ti€p bg,
me cua di tugng nghién clru theo mau bénh an
thiét ké san.

Siéu dm tim dugc thuc hién bdi bac si
chuyén khoa tim mach, thu thdp s6 liéu vé két
qua siéu am tim dua trén ho sd bénh an cua
bénh nhan.

2.5. Phan tich va xir ly so liéu: Cac s6
liéu dudc x& ly bang cac thuat toan théng ké y
hoc dua trén phan mém SPSS 25.0.

2.6. Pao diuc trong nghién clru: Dé tai
tién hanh khi dugc thong qua Ho6i déng dao dic
trong nghién cru y sinh hoc Trudng Pai hoc Y-
Dugc, Pai hoc Thai Nguyén.

Bang 1. Phén tich don bién cédc yéu té nguy co thudc vé me dén tim bam sinh & con

PN Nhom bénh |[Nhém chirng cOR
Yeu to twme n | % | n | % | (95%cI) | P
Me mang thai tir 35 tudi trd Ién 50 29,8 | 21 6,3 6,4 (3,7-11) |< 0,001
Sinh con th(r 2 trg Ién 112 66,7 | 138 | 41,1 | 2,9(1,9-4,2) |< 0,001
D3 tung pha thai, say thai 40 | 23,8 45 | 13,4 | 2,0(1,3-3,2) |< 0,003
Ti€p xuc thudng xuyén vai
khéi thudc 14 khi mang thai 3> | 208] 30 | 89 |27(1,6-46) |<0,001
Cam cim 50 |29,8| 57 | 17,0 | 2,1(1,3-3,2) |< 0,001
Sot 57 33,9 | 8 | 259 |1,5(1,0-2,2) | 0,06
Dai thao dudng 25 149 | 17 51 3,3(1,7-6,3) |< 0,001
Tang huyét ap 25 149 | 19 57 | 2,9(1,6-55) |< 0,001
Viém nhiém dudng sinh duc 10 6,0 12 3,6 | 1,7(0,7-4,0) | 0,22
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Béo phi 6 3,6 8 2,4 1,5(0,5-4,5) | 0,44
Stress 3 1,8 3 09 |2,0(0,4-10,1)| 0,38

Khéng dung acid folic trong thgi ky mang thai| 50 29,8 | 55 16,4 | 2,2 (1,4-3,4) |< 0,001
Thubc nam 16 10,7 | 18 5,4 1,9 (0,9-3,7) | 0,08

Nhéan xét: Phan tich don bién cho két qua
cac yéu té nguy cd thudc vé me dén TBS & con
la: me mang thai khi ¢ dd tudi tir 35 tr§ Ién
(OR=6,4); sinh con th{ hai tré 1én (OR=2,9); da
ting pha thai, say thai (OR=2,0); me ti€p xuc
thuGng xuyén vai khoi thudc 1a khi mang thai

(OR=2,7); cam cum (OR=2,1); dai thao dudng
(OR=3,3); tang huyét ap (OR=2,9); khong dung
acid folic trong thdi ky mang thai (OR=2,2) cé
nguy cd sinh con mac TBS cao han ba me khong
co tién sur trén (p<0,05).

Bang 2. Phén tich don bién cdc yéu té nguy co thudc vé bé dén tim badm sinh 6 con

A e Nhom bénh | Nhom chirn cOR
Yeu to % T on Tl % (9s%%cr) | P
Tudi cta bd > 40 tudi khi me co thai 35 20,8 8 2,4 110,8 (4,9-23,9)| <0,001
Hut thudc thudng xuyén, nghién thudc 12 60 | 35,7 66 19,6 | 2,3 (1,5-3,4) | <0,001
UBng nhiéu rugu, nghién rugu 30 | 179 | 35 | 10,4 | 1,9(1,1-3,2) | 0,02

Nhdn xét: Phan tich cac yéu t6 thudc vé bo
cho thay: tré 6 b8 ¢ tui > 40 tudi khi me cd thai
¢4 nguy cd sinh con mac TBS cao gap 10,8 lan so
v6i b8 cd tubi < 40 tudi, (95%CI: 4,9-23,9;
p<0,001); bo hit thudc 1a thudng xuyén, nghién

thudc 1a cling lam tang nguy cd sinh con mac TBS
cao gap 2,3 lan (95%CI: 1,5-3,4; p<0,001); tré co
cha ubng nhiéu rugu, nghién rugu ngay trugc khi
me mang thai c nguy co sinh con mac TBS cao
hon 1,9 [an (95%CI: 1,1-3,2; p=0,02).

Bang 3. Phén tich don bién cédc yéu té6 nguy co thudc vé tré dén tim bam sinh

U Nhom bénh Nhom chirn cOR
Yeu to n % n Yo | (95% CI) P
Sinh non 24 14,3 15 4,5 3,6 (1,8-7) <0,001
Can ndng khi sinh <2500 gr 17 12,5 12 3,6 3 (1,4-6,5) 0,003
Can nang khi sinh > 4000gr 7 4,2 10 3,0 1,4 (0,5-3,8) 0,5
Thu tinh nhan tao 2 1,2 3 0,9 1,3(0,2-8,1) 0,75
Tré sinh di trg Ian 1 0,6 3 0,9 0,7(0,1-64) | 0,72

Nhan xét: Phan tich cac yéu t6 nguy co thudc vé con cho thdy: tré sinh non co nguy cd mac
TBS cao gap 3,6 lan so vgi nhdm con lai (cOR = 3,6; 95%CI: 1,8-7); tré co6 can nang khi sinh
<2500gram c6 nguy cé mac TBS cao gap 3 lan so v3i nhom con lai (95%CI: 1,4-6,5).

Bang 4. Phan tich hoi quy da bién Logistic cdc yéu té nguy co cua tim bam sinh

Yéu to trong mo hinh (Bién so6 doc lap)

| cCor (95% CI) [aOR (95% CI) | p

Cac yéu to nguy co

thuoc vé me

Cam cim 2,1(1,3-3,2) 2,3(1,4-3,8) | 0,001
Dai thao duGng 3,3(1,7-6,3) 3,2 (1,5-6,9) | 0,004
Tang huyét ap 2,9 (1,6-5,5) 2,8 (1,4-5,9) | 0,006
Me khong udng acid folic 2,2 (1,4-3,4) 0,7 (0,4-1,2) 0,2
Tudi mang thai > 35 6,4 (3,7-11) 2,1(0,94,8) | 0,08
Sinh con th( 2 trd Ién 2,9 (1,9-4,2) 1,6 (1,0-2,5) | 0,06
Pa tirng pha thai hodc say thai 2,0 (1,3-3,2) 2,0 (1,2-3,5) | 0,014
Hut thudc 14 thudng xuyén, ti€p xuc véi khoi thuoc 13 2,7 (1,6-4,6) 1,6 (0,7-3,6) 0,2
Cac yéu to nguy co thuoc vé bo
B > 40 tudi khi me mang thai 10,8 (4,9-23,9) | 4,2 (1,4-12,3) | 0,009
Uong nhiéu rugu, nghién rugu 1,9 (1,1-3,2) 0,8 (0,4-1,7) 0,6
Hut thuGc, nghién thuoc la 2,3(1,5-3,4) 1,7 (0,9-3,3) 0,1
Cac yéu to nguy co thudc vé con
Sinh non 3,6 (1,8-7) 0,4(0,1-1,2) | 0,1
Can n3ng < 25009 3 (1,4-6,5) 2,0(0,67,2) | 0,3

cOR: Crude Odds Ratio (Ty suat chénh tho),
aOR: Adjusted Odds Ratio (Ty suat chénh hiéu
chinh).

Nhan xét: Phan tich hoi quy da bién Logistic

cho két qua cac yéu t6 nguy cd clia TBS & tré dudi
5 tudi bao gobm: Me mdc cdm cim (OR=2,3;
95%CI: 1,4-3,8), dai thdao duong (OR=3,2;
95%CI: 1,5-6,9), téng huyét ap (OR=2,8; 95%Cl:
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1,4-5,9), me da tung pha thai hodc say thai
(OR=2,0; 95%CI: 1,2-3,5) va b6 = 40 tudi khi me
mang thai (OR=4,2; 95%CI: 1,4-12,3).

IV. BAN LUAN

4.1. Nhom yéu to lién quan tir me va
tim bam sinh. Trong mé hinh hdi quy Logistic
(Bang 4), sau khi xem xét cac yéu t6 nguy cg
cla TBS nhan thady cac yéu té nguy cd cia TBS &
tré dudi 5 tubi bao gébm: Me mdc cam cim
(OR=2,3; 95%CI: 1,4-3,8), dai thdo dudng
(OR=3,2; 95%CI: 1,5-6,9), ting huyét &p
(OR=2,8; 95%CI: 1,4-5,9), me da tirng pha thai
hodc say thai (OR=2,0; 95%CI: 1,2-3,5) va b0 >
40 tudi, p<0,05.

Nghién cltu clia ching t6i tim thdy nguy co
mac TBS & con cla nhiing ba me méc cim trong
ba thang dau thai ky tang hon 2,3 [an so vdi cac
ba me khéng bi mac cdm cim, tudng tu nhu két
qua cla nghién clu phén tich tdng hop cua
Ziwei Ye (2019) vé nhiém trung virus & ba me va
TBS 4§ thai nhi, cho thdy rdng nhitng ba me c6
tién s nhiem virus & thoi ky dau mang thai co
nguy cd sinh con méc TBS cao han dang ké (RR
= 2,28), 95%CI: 1,54-3,36; p <0,0001) [8]. Phu
nf bi cim trong thdi gian 3 thang dau cha cua
thai ky c6 nguy co sinh con mac bénh TBS cao
hon so v6i dan s6 ndi chung, ly do cho diéu nay
van chua r6 rang. Tuy nhién, viéc tiém phong
cum, phat hién va diéu tri s6m nhiém virus & thai
phu cd thé gilp giam ti 1&é méc bénh TBS & con.

Nghién cltu cta ching t6i cho két qua me
mac dai thdo dudng trong thdi ky mang thai co
nguy cd sinh con mac TBS cao gap 3,2 lan,
tuong tu nhu nghién clru ciia Madleen Lemaitre
vGi ti 1é mdc TBS & con cua nhitng ba me mac
bénh dai thdo dudng thai ky cao gap 4 lan
(95%CI: 3,51-4.43) [5]. Dai thdo dudng thai ky
c6 tac dong dang k& dén chiic ndng va cau tric
tim cla tré & ca giai doan trudc va sau khi sinh
tham chi c6 thé kéo dai dén cudi tudi trudng
thanh. Do dd, phong nglra, phat hién sém va
quan ly chat ché dai thao dudng thai ky cho ba
me c6 thé gilip giam thiéu nguy cd mac TBS con

Trong nghién clru cta ching t6i nguy cc TBS
3 con cla nhitng ba me bi tdng huyét ap cao
gap 2,8 lan so véi nhitng ba me khong bi tdng
huyét 4p. Nghién clu cua Anushuya
Ramakrishnan cling cho thay mai lién quan dang
k& gitra tdng huyét ap & me va TBS & con ddi vdi
ca hai nhom da dugc diéu tri (OR 2.0; 95%CI:
1,5-2,7) va tang huyét ap khong dugc diéu tri
(OR 1,4; CI 95%: 1,2-1,7), cling nhu doi véi
tdng huyét ap ndi chung bat k€& tinh trang diéu
tri (OR 1,8; CI 95%: 1,5-2,2) [7]. Nguy cG gia
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tang nay dudc cho la do nbng do hormone
insulin trong mau cao, cé thé anh hudng dén su
phat trién binh thudng cda thai nhi (giai doan
dau thai nhi phat trién trong bung me). Do dé
déi v6i nhitng phu nir mang thai ¢6 nguy co mac
téang tang huyét ap, can dudc theo doi va tang
cudng sang loc sém su’ phat trién cua tim cua tré
sG sinh dé& can thiép sém tranh bd I3 thdi gian
diéu tri tot nhat va gidm nguy cd tr vong G tré
mac TBS.

Trong nghién cltu cla chung t6i con cula
nhirng ba me cd tién sur san khoa xau (pha thai
hodc say thai) c6 nguy cd mac TBS cao gan 2 [an
so vGi con cla nhitng ba me cd tién sir san khoa
binh thudng, tuong tu véi nghién clru clia Abgari
thdy rang ti 16 mac TBS & con tdng 2,454 lan
(95%CI: 1,565-3,848) cla nhitng ba me co tién
sir san khoa xau tiém an [4]. Nhitng phat hién
nay cho thdy rang viéc quan ly chdam soc sic
khoe san khoa va tu van cho nhitng phu nit cé
tién sir say thai nén 13 can thiét dé giam ti 1&
mac TBS & con.

4.2. Nhom yéu to lién quan tir bo va tim
bam sinh. Sau khi phéan tich hdi quy cac yéu t&
nguy cd tir b& nhu: b8 > 40 tudi khi me mang
thai, b6 hut thuGc 14 va uéng rugu thi thdy b6 >
40 tudi khi me mang thai lam tdng nguy cg sinh
con mac tim bam sinh gép 4,2 [an so véi bd < 40
tudi (95%CI: 1,4-12,3). Ti Ié nay cta ching toi
cao han so vdi nghién cltu ctia Jiayu Peng (2019)
cho két qua ngqudi bd > 40 tudi sinh con cd nguy
¢d mac TBS cao cao gép 1,27 Ian [6]. Diéu nay
cho thay réng nén sinh con & mét dd tudi sinh san
nhat dinh cd thé hitu ich dé giam ti 1& m3c TBS.

4.3. Nhéom yéu to lién quan tir tré va
tim bam sinh. Khi phan tich don bién cac yéu
t6 nguy ca thudc vé con, ching t6i nhan thay tré
sinh non c6 nguy cé mac TBS cao gap 3,6 lan so
vGi nhom con lai (cOR = 3,6; 95%CI: 1,8-7);
p<0,001; tré co6 can nang khi sinh <2500gram
c6 nguy cd mac TBS cao gap 3 lan so vdi nhom
con lai (95%CI: 1,4-6,5; p=0,003). Tuy nhién khi
phan tich da bién khong nhan thay mai lién quan
nay. C6 thé do nghién cdiu clia ching tdi con han
ché do c8 mau cua chung t6i con nhé nén can co
nghién ctu v8i cd mau I6n hon dé thdy dudc rd
hon méi lién quan.

V. KET LUAN

MOt s6 y8u td nguy co cia tim badm sinh &
tré tir 0 dén 5 tudi diéu trj tai khoa Nhi bénh vién
Da khoa tinh Tuyén Quang la: me mac cam cim,
dai thao duodng, tang huyét ap khi mang thai,
me da ting pha thai hoac say thai va b6 > 40
tudi khi me mang thai.
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DAC DPIEM BENH LY NGO POC CAP O' BENH NHAN NGU'O'T LON TAI
MIEN NAM VIET NAM: NGHIEN CUG’'U HOI CU’U 10 NAM (2010-2019)

Lé Qudc Hung!, Nguyén Thi Thiy Ngan!,

Nguyén Vin Thuin!, H6 Thi Chi Thanh, Tran Thi Thiy!,

TOM TAT

Téng quan: Ngo doc cap va ngd ddc noc doc la
mot trong nhu’ng bénh Iy pho blen anh erdng I6n den
su‘c khoe nger| dan trén toan cau M0| quoc gia, vung
mién cd cac déc trung neng vé mO hinh bénh ngo
doc. Su bién d0| cac yéu t6 nhu khi hau, k|nh t€, xa
hoi cd thé dan dén su thay doi Jtrong mé hinh ngo
doc, doi h0| khao sat dinh ky dé& ho trg chan doan
dleu tri va hoach dinh chinh sach y té hiéu qua.
Phuong phap nghién ciru: Day la nghién clu hoi
cru mo ta, phan tich tat ca cac trch‘ing hap ngo doc
cap nhap vién tai Bénh vién Chg Ray tur 2010 den
2019. Dif liéu dudc thu thap tir ho so benh an cac
bénh nhan dugc chan dodn xuat vién 1a ngd ddc cap.
Két qua Trong 10 nam nghién cu’u ¢ 14.125 benh
nhan ngo doc cap dudc dieu tri noi tré tai Bénh vién
Chg Ray Phan I6n bénh nhan 13 ngu’dl Kinh (97. 8%)
va song ¢ nong thdn (72.1%). Nam gidi chi€ém da s
(63%), ty 1é nLr/nam la 1:2. TuGi trung vi 1a 35 tudi
(IQR: 25- 49) va nhom tudi 20-29 Iuon chlem ty 1€ cao
nhat trong cac nhém nguyén nhan gay ngdé doc cap.
Ran va con trung doc la nguyén nhan hang dau
(44.7%) gay ngd doc cap. K& dén la ngd doc thudc
bado vé thuc vat (30.6%), ngd dbc thudc diéu tri
(11.9%), ngd doc do cac tac nhan it gap (10.4%) va
ngd doc khong xac dinh tac nhan (2.4%). Ty le t&r
vong giam tir 8.9% nam 2010 xudng con 2.9% nam
2019. K&t luan: Ngb doc cap va ngd doc noc doc la
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Ngay phan bién khoa hoc: 16.10.2024
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mc}t van dé y t€ nghiém trong, chiém 1% t6ng ]
bénh nhan n0| tru tai Benh vién Chg Ray, vdl Xu
huéng tang V€ sO Iu‘dng va da dang tac nhan gay doc.
Déac biét, ngusi tré tu0| la d6i tugng bi anh hudng
nhiéu nhat doi hdi can cd chién Iu’dc can thlep phong
ngLra hleu qua han. Ttrkhaa ngo doc cap, ran doc
can, ngd doc thubc bao vé thuc vat, ngd doc phospho
hitu cd, ngd doc thubc diét co, ngd doc paraquat, ngo
doc thudc diéu tri, ngd doc paracetamol,

SUMMARY

THE CHARACTERISTICS OF ACUTE
ENVENOMING AND POISONING IN ADULT
PATIENTS IN SOUTHERN VIETNAM: A TEN-
YEAR RETROSPECTIVE STUDY FROM 2010

TO 2019

Overview: Acute poisoning and envenoming are
among the most common medical conditions,
significantly impacting public health worldwide. Each
country or region exhibits unique characteristics in the
pattern of poisoning cases. Changes in factors such as
climate, economy, and society can alter poisoning
patterns, requiring periodic surveys to support
effective diagnosis, treatment, and health policy
planning. Research methods: This is a retrospective
descriptive study analyzing all cases of acute
poisoning hospitalized at Chg Ray Hospital from 2010
to 2019. Data were collected from patient records with
discharge diagnoses of acute poisoning. Results:
Over the 10-year study period, 14,125 patients with
acute poisoning and _envenoming were treated as
inpatients at Chg Ray Hospital. The majority of
patients were of Kinh ethnicity (97.8%) and resided in
rural areas (72.1%). Males made up the majority
(63%), with a female-to-male ratio of 1:2. The median
age was 35 years (IQR: 25-49), and the 20-29 age
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