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PANH GIA KET QUA KIEM SOAT CAC YEU TO NGUY CO CUA
BENH NHAN MACH VANH MAN TINH SAU CAN THIEP GIAO DUC
TAI BENH VIEN TRUNG UONG QUAN POI 108

Lé Thi Thu Hién’, Phan Tién Céng’, Nguyén Thi Nwong!,

TOM TAT

Muc tiéu: Panh gid két qua kiém soat cac YTNC
clia nguGi bénh DMV man tinh sau can thiép GDSK tai
Bénh vién TUQD 108. Pdi tu'ogng va phucng phap:
DaGi tugng la 50 BN ¢ bénh DMV man tinh diéu tri
ngoai trd tai Phong kham Noi tim mach - Bénh vién
TUQD 108 tir 03-11/2023. Phuang phap NC tién clu,
md ta cdt ngang, cd can thiép. Panh gid YTNC trudc
can thiép; thuc hién can thiép GDSK; dénh gia lai
YTNC. BN dugc can thlep GDSK vé khai n|em bénh
bBMv, kién thdc vé cac YTNC tim mach, cac khuyén
cao va huéng dan kiém soét cac YTNC thong qua tu
van doi thoai truc ti€ép trong 30 phut. NOi dung GDSK
dugc in va phat cho BN dudi hinh thirc 18i dan kem
dan thudc ghim vao s6 kham bénh. Thu thap, xur Iy sO
liéu badng thuat toan thong ké y hoc bai phan mém
SPSS 20.0. Tinh céc gia tri %, gla tri TB, k|em dinh
Wilcoxon test, Mcnerman test de so sanh cac gla tri
TB va ty I1é % trudc va sau can thiép. Két qua: Can
thiép GDSK gdép phan giam cac chi s6 LDL-C mau
(3,11 = 1,1mmol/L so véi 3,57 + 1,8mmol/L véi p=
0,004), glucose mau (6,07 + 1,8 mmol/L so vGi 6,75
+ 2,3mmol/L véi p= 0,007), BMI (25,12 + 2,6 kg/m2
so v@i 25,78 + 3,1kg/m2 vdi p= 0,012), giam ty |€ BN
song tinh tai, it van dong (38% so vdi 52% véi p=
0,019). Tang ty I&é BN c6 ché do an theo khuyén cao:
Han ché chat béo xau (84% so vGi 26% vdi p=
0,001); thay bang chat béo 6t (76% so v&i 48% vdi
p= 0,018); han ché tinh bot va kiém soat can nang
(58% so VGi 32% véi p= 0,022); &n ting chat xo va
thirc an c6 GI thap (96% so vdi 74% véi p= 0,050);
an giam muGi (64% so véi 30% véi p= 0 ,005). Ket
luan: GDSK cho BN bénh DMV man tinh lam giam cac
chi s YTNC lién quan dén chuyen hod (LDL-C,
glucose, BMI), thay ddi cac chi s6 YTNC lién quan den
hanh vi cla BN (giam ty 1€ BN song tinh tai it van
ddng, tang ty 1& BN c6 ché do &n theo khuyén céo).

Tur khoa: Bénh mach vanh man tinh, yéu té nguy
cd tim mach, gido duc sic khoe.
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Objective: Evaluate the results of controlling risk
factors of patients with chronic Coronary Artery
Disease (CAD) after Health Education Intervention
(HEI) at Central Military Hospital 108. Subjects and
methods: Subjects are 50 patients with chronic CAD
treated Outpatient treatment at the Cardiovascular
Clinic of Central Military Hospital 108 from March to
November, 2023. Method: Prospective, cross-
sectional, interventional research. Assess risk factors
before intervention; Perform HEI; Re-evaluate risk
factors. Patients received HEI on the concept of CAD,
knowledge about cardiovascular risk factors,
recommendations and instructions for controlling risk
factors through direct dialogue consultation for 30
minutes. Health education content is printed and
distributed to patients in the form of instructions with
prescriptions pinned to the medical examination book.
Data is collected and processed using medical
statistical algorithms by SPSS 20.0 software. Calculate
the percentage values, mean values, Wilcoxon test,
Mcnerman test to compare mean values and
percentages before and after intervention. Results:
HEI contributed to reducing blood LDL-C indices (3.11
+ 1.1mmol/L compared to 3.57 £ 1.8mmol/L with p=
0.004), blood glucose (6.07 £ 1.8mmol/L vs. 6.75 =
2.3mmol/L with p= 0.007), BMI (25.12 + 2.6 kg/m2
vs. 25.78 £ 3.1kg/m2 with p=0.012), reducing the
proportion of patients living sedentary lives (38%
compared to 52% with p= 0.019). Increased
proportion of patients with recommended diet:
Limiting bad fats (84% vs. 26% with p=0.001);
replace with good fats (76% vs. 48% with p= 0.018);
carbohydrate restriction and weight control (58% vs.
32% with p= 0.022); eat more fiber and low GI foods
(96% vs. 74% with p= 0.050); eat less salt (64% vs
30% with p = 0.005). Increased knowledge score
(13.75 £+ 4.10 points compared to 8.28 £ 5.80 points
with p = 0.004). Conclusion: HEI for patients with
chronic CAD contributes to reducing risk indicators
related to metabolism (LDL-C, glucose, BMI), changing
risk indicators related to patient behavior (reduce the
proportion of patients living sedentary lives, increase
the proportion of patients with recommended diets).

Keywords: Chronic coronary artery disease,
cardiovascular risk factors, health education.

I. DAT VAN DE

Hién nay, bénh dong mach vanh (PMV) ngay
cang phd bién trén thé& gidi va Viét Nam. Xg vira
DMV cb thé khdng triéu chirng trong nhiéu ndm,
triéu chCrng bénh xuat hién khi xd vira va huyét
khoi gay thi€u mau co_tim cuc bd, néu khdng
dugc kiém sodt tot s& dan dén nhiéu bién chimg,
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d3dc biét 1a nhdi mau co tim nguy hiém dén tinh
mang ngudi bénh [1].

Yéu t6 nguy cd (YTNC) tim mach gom hai
nhdm khdng thé thay d6i va cd thé thay ddi
dugc. Trén 80% cac YTNC tim mach cd thé thay
d6i dugc. Gido duc stic khoé (GDSK) nhdm tac
ddng dén cac YTNC tim mach cd thé thay déi,
gop phan cai thién cac chi sd stic khoe théng
qua viéc thic day cac hanh vi t6t lién quan dén
sirc khoe, tang ty |€ tuan tha va cai thién chat
lugng cudc séng clia BN [3]. GDSK dem lai hiéu
biét vé bénh, vé YTNC va viéc can thiét phai tuan
thu thudc, ch& dd &n, ch& dd hoat ddng thé chéat,
qua dé BN tu diéu chinh hanh vi ciia minh [4].

Thuc t€, nhiéu BN chua quan tam ding mic
dén tac dong cta YTNC tim mach dén bénh cua
minh, GDSK chua hé thdng, khong day du. Vi
vay, vai tro cta diéu duGng trong viéc cung cap
thdng tin, gitp BN hiéu cac liéu phap lién quan
dén diéu tri, tdm quan trong cua thay déi 16i
s8ng va diéu chinh cdc YTNC dé giam thi€u rdi
ro lién quan dén bénh tat la rat quan trong. Tim
hi€u su' thay déi hanh vi thic day sic khde tim
mach, cai thién vé cac YTNC & cac BN bénh
mach vanh man tinh, chdng t6i ti€n hanh nghién
cttu (NC) nay nhdm "Bénh gid két qua kiém sodt
cac YTNC cua BN bénh mach vanh man tinh sau
can thiép GDSK tai Bénh vién TUQP108".

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién ciru. Gom 50 BN
bénh DMV man tinh, giao ti€p tot, tdm than binh
thudng, khdng thay ddi phuong phap diéu tri trong
thoi gian NC, dang diéu tri ngoai trd tai Phong
kham NO6i tim mach- Bénh vién TUQD108 ti
03/2023 dén 11/2023. Loai trir cac BN: Khong
dong y tham gia, khdng hgp tac, khéng tham gia
day du cac budc theo quy trinh, that lac dir liéu, co
héi chiing vanh cdp hodc mac bénh tim ndng khac.

2.2. Phuong phap nghién ciru. Tién clu,
mo ta cdt ngang, c6 can thiép. Thiét k€ NC:
Theo dGi va danh gid YTNC trudc can thiép; thuc
hién can thiép GDSK; theo ddi danh gia lai YTNC
sau can thiép; danh gia két qua. N6i dung GDSK:
Khai niém vé bénh DMV, kién thirc vé cac YTNC
tim mach, cac khuyén cdo va hudng dan kiém
soat cac YTNC. Hinh thic GDSK: Theo nguyén
tadc mot — mot, déi mat, dGi thoai trong 30 pht.
Tai liéu dugc in va phat cho BN qua I8i dan kem
don thuSc va ghim vao sd kham bénh; t6 chic
GDSK: Xin y kién ctia cd quan chifc nang, c6 ban
tu van, thuc hién theo mét trinh tu thGng nhat
dugc quy dinh tr trude. Cac bién s trong NC:
P3c diém chung cia BN (tudi, gidi, hoc véan,
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nghé nghiép); bién YTNC: YTNC lién quan dén
chuyén héa (tdng huyét ap, réi loan lipid mau,
dai dudng, BMI), yéu t6 hanh vi (hut thudc, hoat
ddng thé chét, &n udng).

2.3. Tiéu chuan s dung trong nghién
clfu. BMI dugdc phan loai theo IDF-2005 ap dung
cho ngudi trudng thanh khu vuc Chau A. Tang
huyét ap theo WHO. RGi loan lipid mau theo ESC
2019. Chi sO glucose mau theo HGi Pai thao
dudng My. Hoat dong thé chit theo bang ciu
hoi RAPA. Ché do an theo khuyén cdo cua Hoi
Tim mach Chau Au va Hoi Tim mach Viét Nam.
Kién thdc vé YTNC tim mach theo bd cdu hoi
HDFQ cua Wagner-2005.

2.4. Thu thap va xtr ly s@ liéu. Thu thap,
XU ly s6 liéu bang thudt todn théng ké y hoc bdi
phan mém SPSS 20.0. Tinh cac gid tri phan
trdm, gia tri trung binh, kiém dinh Wilcoxon test,
Mcnerman test d€ so sanh cac gia tri trung binh
va ty Ié trudc va sau can thiép.

Il. KET QUA NGHIEN cU'U

3.1. Pic diém chung

Bang 1. Pdc diém chung cua déi tuong
nghién cau

Poi tugng
nghién ciru
Pic diém (n=50)
So lugng | Ty lé
(ngudi) | (%)
< 60 4 8,0
. . 61- 70 27 54,0
Nhom tudl =745 17 | 34.0
> 80 2 4,0
Tubi (nam) X+SD (max, min)[66,2+10,5 (87-52)
Gii Na~m 23 46,0
NG 27 54,0
< THPT 3 6,0
Trinh d0 hoc THPT 7 14,0
van TC, Cb 12 24,0
DH, SDbH 28 56,0
Tu do 4 8,0
" - Nong dan 2 4,0
Nghe nghiep Cong chirc 5 10,0
Huu tri 39 78,0

Nh3n xét: Tudi trung binh 13 66,2 + 10,5
ndm. Nhom tudi hay gdp 1a 61- 80 tudi (88%),
tudi tir 61 dén 70 chiém ty 1& cao nhét (54%). Ty
Ié n{r giGi cao han nam. Trinh do hoc van da tot
nghiép PTTH trd lén la chd yéu (94%). Dai
tugng da nghi huu la chd yéu (78%).

3.2. Két qua kiém soat cac yéu t6 nguy
co sau can thiép giao duc sirc khoe
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Bang 2. Thay déi chi sé YTNC lién quan dén chuyén hoa sau can thiép GDSK trén déi

tuong NC
. n o b N Chi s6 TB [Thir hang TB *
Chi s6 YTNC lién quan chuyén héa (khac biét)| X+SD chénh I&ch p
Trudc can thi€p | Chénh Iéch am 122 1445+ 12,6 13,27 0.101
HATT | Saucanthiép | Chénh Iéch duong o° 141,3+£11,2 9,98 it
~ = z=-1,520
Khéng doi 29¢
Trudc can thiép | Chénh Iéch am 24° 76,8 + 8,2 15,31 0.119
HATTr | Sau can thiép | Chénh Iéch duong 8° 74,5 £ 6,7 11,52 !
~ = z=-1,611
Khong dbi 18° !
Trudc can thiép | Chénh Iéch am 14? 3,57+1,8 18,22 0.004
LDL-C | Sau can thiép | Chénh léch dudng 11P 3,11+ 1,1 13,31 _!
~ - z=-3,116
Khong doi 25¢
Trudc can thiép | Chénh Iéch am 132 6,75 + 2,3 17,46 0.007
Glucose| Sau can thiép | Chénh léch ducng 10° 6,07 £ 1,8 10,82 7=12 091
Khong doi 27°¢ !
Trudc can thiép | Chénh léch am 122 25,78 + 3,1 7,11 0.012
BMI Sau can thiép | Chénh léch ducng 1P 25,12 £ 2,6 0,85 7219 596
Khong doi 37¢ !

* Wilcoxon test; a: chi sG sau can thiép < chi
sO trudc can thiép; b: chi s6 sau can thiép > chi
sO trudc can thiép; c: chi s6 sau can thiép = chi
sO trudc can thiép.

Nhan xét: Sau can thiép, huyét ap (ca tam

truong va tam thu) déu gidam han, tuy nhién su
thay d6i khéng cd y nghia théng ké (p=0,101-
0,119); cac chi s6 LDL-C, glucose mau, BMI
(thtra can, béo phi) giam han so véi trudc can
thiép co6 y nghia thong ké (p= 0,004 — 0,012)

Bang 3. Thay déi chi s6' YTNC lién quan dén hanh vi sau can thiép GDSK trén déi tuong NC

Trudc can thiép| Sau can thiép

Chi tiéu vé hanh vi S6 lugng| Ty 1€ |[S6 lugng| Ty lé | p**
(ngudi) | (%) | (ngudi) | (%)
1. Cac mirc do hoat dong vé van dong
Van dong it 26 52,0 19 38,0 (0,019
Hoat dong kém 6 12,0 4 8,0 10,089
Hoat d6ng nhe nhang dudgi mic hudng dan tiéu chuan 15 30,0 17 34,0 |0,822
Hoat dong thudng xuyén dudi mic hudng dan tiéu chuén 3 6,0 10 20,0 |0,118
Hoat dong toi uu 0 0,0 0 0,0 |Khong

2. Cac thay doi vé ché do an (tur thinh thoang dén thudng xuyén)

Han ché chat béo xau 13 26,0 42 84,0 |0,001
Thay thé bang chat béo t6t 24 48,0 38 76,0 (0,018
Han ché tinh bot, kiém soat can ning 16 32,0 29 58,0 (0,022
Tang chat xa va cac chat cd GI thap 37 74,0 48 96,0 [0,050
An giam muoi 15 30,0 32 64,0 |0,005
3. SO lugng cac yéu to nguy co/doi tugng
Khong cd yéu té nguy co 0 0,0 2 4,0 (0,045
1 yéu t6 nguy cd 11 22,0 17 34,0 [0,091
2 y&u t8 nguy cd 25 |50,0| 21 42,0 0,068
3 yéu t6 nguy ca 13 26,0 10 20,0 [0,124
4 y&u t6 nguy cd 1 2,0 0 0,0 10,048

S6 YTNC trung binh (nguy cg) X£SD (max, min)

2,21+0,27 (1 — 4)2,02+0,19 (0 — 3) |0,108

Nh3n xét: Sau can thiép, s6 ngugi van
dong it giam ro rét co y nghia (p= 0.019), nhitng
ngudi ¢cd mic dd hoat dong khac déu tang
nhung khong cé y nghia théng ké (p= 0,089-
0,822); s6 ngudi thuc hién ché d6 an theo

** McNerman test
khuyén nghi tdng c6 y nghia théng ké (p=
0,001- 0,050); S6 YTNC trung binh gidam nhung
khong co y nghia (p=0.108), s6 ngudi co 4 YTNC
giam, xuat hién ngusi khong cé YTNC.
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IV. BAN LUAN

4.1. Pic diém do6i twong nghién ciru.
Tudi trung trung binh cua déi tugng NC 1a 66,2
+ 10,5n8m. DY tudi tir 61- 80 chi€ém 88%. Nhém
tudi tir 61- 70 chiém ty |é cao nhat (54%). Tudi
cang cao nguy cé mac bénh va nguy cd xay ra
céc bién ¢b tim mach cang tdng. Sau 70 tudi, co
dén 15% nam va 9% ni{ ¢ bénh DMV co triéu
chirng tdng va téng 1én 20% & tudi 80[2]. Trong
NC cla chung t0i, ty 1€ nit cao han nam nhung
khong c6 khac biét. Trinh d6 hoc van da tot
nghiép PTTH trd 1én la chu yéu (94%), day la
thuan Igi trong viéc ti€p nhan kién thirc GDSK va
thuc hanh trong dGi s6ng hang ngay. ba s6 BN
da dugc nghi huu nén cé diéu kién, thdi gian
quan tam dén sirc khoé.

4.2, Két qua kiém soat cac yéu té nguy
co cua doi turgng nghién ciru sau giao duc
sirc khoé

4.2.1. Kiém sodt yéu té nguy co lién
quan chuyén héa: Ting huyét ap l1a YTNC co
tim mach thudng gap nhat, dudc coi la ké giét
ngudi tham lang. K&t qua NC cua chung t6i cho
thdy chi s6 HATT va HATTr déu giam sau can
thiép nhung khac biét khong cé y nghia thong ké
(p=0,101- 0.119). HATT trung binh trudc can
thiép la 144,5 = 12,6mmHg, sau can thiép la
141,3 £ 11,2mmHg. Tuong tu, HATTr trudc va
sau can thiép lan lugt la 76,8 £ 8,2mmHg va
74,4 £ 6,7mmHg. Nhiéu NC chi ra maGi lién quan
chat ché gilra HA va bénh BMV. V&i nguGi tur 60-
69 tudi, HATT thdp hon moi 10mmHg cé lién
quan dén nguy cd mdac bénh DMV thdp hon
khoang 20% nguy cd [6].

Trong NC nay, chi s6 LDL-C trung binh sau
can thiép la 3,11 + 1,1immol/L gidm hon trudc
can thiép la 3,57 = 1,8mmol/L. Trung binh
chénh léch am bang 18,22 cao hon so vdi trung
binh chénh léch duong 13,31, khac biét nay cd y
nghia véi p=0,004 va z=3,116. Tinh trang tang
LDL-C mau da dugc ching minh déng vai tro
chi ch6t tao nén cac mang xo vira PMV. Mot s
NC da chi ra rdng mirc LDL-C cao ¢ lién quan
dén nguy cd tim mach[6]. NC ndm 2012 cua
Hossein va cong su trén 90.056 BN cho biét néu
gidam 38,6 mg/dl LDL-C c6 lién quan dén viéc
giam 20% cac bién c6 tim mach chinh [7].

DTD ¢ lién quan dén tang nguy ca ti vong
do tim mach va ty 1& mdc cac bénh tim mach
trong dé cé bénh BMV. Két qua cho thdy nong
do glucose trung binh sau can thiép (6,07 +
1,8mmol/l) thdp hon trudc can thiép (6,75 +
2,3mmol/l) c6 y nghia vGi p=0,007. Trung binh
chénh 1éch am so vGi trudc can thiép bang 17,46
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I6n hon chénh léch duong sau can thiép bang
10,82. BTD la mot trong cac YTNC tim mach
chinh cta bénh ly tim mach do xg vita. Ngay ca
khi lugng dudng trong mau chi méi tdng nhe,
nguy cé mac bénh tim mach ciing cao han [2].

Thira can/béo phi lam tdng nguy cd mac
bénh tim mach. BMI Ia chi s6 dugc tinh dé danh
gia tinh trang can nang ly tudng[5]. Két qua NC
cho thay chi s6 BMI trung binh sau can thiép la
25,12 = 2,6kg/m2 giam so vdi trudc can thiép
25,78 = 3,1kg/m2, khac biét trén y nghia théng
ké (z=2,526 va p=0,003). Trung binh chénh léch
am so vGi truGc can thiép bang 7,11 16n hon
chénh léch duong sau can thiép bang 0,85. Trong
diéu tri va chdm soc ngudi bénh DMV, kiém soat
can nang la bat budc. Thira can béo phi la mét
YTNC doc lap véi bénh tim mach va cd lién quan
dén ty |é tir vong va gidm tudi tho[8].

4.2.2. Kiém sodt yéu té nguy co' lién
quan hanh vi: Bang 3 cho thay sau can thiép,
sO BN c6 16i sOng it van déng da giam ro rét co y
nghia thong ké vdi p= 0,019 (tr 52% giam con
38%). Ty |é BN hoat dong kém giam sau can
thiép, nhung khong cé y nghia (p=0,089). Ty Ié
BN hoat dong nhe nhang, hoat dong thudng
xuyén dudi mirc hudng dan tiéu chudn déu téng
sau can thiép, nhung khong cdé y nghia
(p=0,118- 0,822). Luyén tp thé luc thudng
Xuyén lam giam nguy cd xuat huyét hién nhoi
mau cd tim dong thdi nang cao kha nang séng
sot khi xay ra nh6i mau cg tim [5].

Sau can thiép ty Ié BN c6 hanh vi d@n han ché
cac chat béo xau thudng xuyén tang so vdi trudc
can thiép (tlr 26% lén 84%). Tuang tu, ty I€ BN
c6 hanh vi an thay thé& cac chat béo xau bang
cac chét béo tt, han ché tinh bot va kiém soat
can nang, an tang chat xc va thic an cé GI
thap, an gidm mudi déu tang ro rét va su thay
ddi vé hanh vi 8n udng nay c6 y nghia thong ké
vGi cac gia tri p= 0,001- 0,050.

Trong NC, s6 YTNC trung binh sau can thiép
(2,02 £ 0,19nguy cd) gidam hon trudc can thiép
(2,21 = 0,27nguy cd), khac biét khong c6 y nghia
(p=0,108). Trudc can thiép, tat ca cac BN déu co
YTNC, sau can thiép c6 2 BN khong cé YTNC. Ty Ié
BN cd 1 nguy cd tang |én sau can thiép nhung ty 1€
BN cd tir 2 YTNC tr& Ién gidm r3, khong con BN
nao cd 4 nguy cd. NC cla Noalin AB Manap va
cong su (2017) vé anh hudng clia GDSK Ién cac chi
sO suic khoe tim mach cho thdy khéng cé su khac
biét vé chi s6 stic khde HA, thanh phan lipid mau
(véi p>0,05) nhung lai thdy c6 su khac biét cd y
nghia vé diém trung binh lo I3ng, cng thang, trdm
cam va BMI [9].



TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 3 - 2024

V. KET LUAN

Can thiép GDSK gop phan kiém soat cac chi
s0 cua cac YTNC tim mach:

- Gidam cac chi s6 YTNC lién quan dén
chuyén héa:

+ Giam LDL-C mau (3,11£ 1,1mmol/L so vGi
3,57+ 1,8mmol/L vGi p= 0,004).

+ Giam glucose mau (6,07 1,8mmol/L so
vGi 6,75+ 2,3mmol/L v&i p= 0,007).

+ Gidam BMI (25,12 2,6kg/m2 so vGi
25,78+ 3,1kg/m2 véi p= 0,012).

- Thay d&i cac chi s YTNC lién quan dén
hanh vi (ty 1&é BN sau can thiép so véi trudc):

+ Giam ty I&€ BN song tinh tai, it van dong
(38% so V6i 52% véi p= 0,019).

+ Tang ty |é BN c6 ché do an theo khuyén
cao: Han ché chat béo xdu (84% so vGi 26% Vai
p= 0,001); thay bdng chat béo t6t (76% so Vdi
48% véi p= 0,018); han ché tinh bdt va kiém
soat can nang (58% so vaGi 32% vdi p= 0,022);
an tang chat xo va thic an co GI thap (96% so
véi 74% véi p= 0,050); &n gidm mudi (64% so
véi 30% véi p= 0,005).
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DAC DPIEM BENH LY VONG MAC O TRE SINH NON
PU'Q'C PIEU TRI TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Bénh Iy vong mac & tré sinh non la
mot rdi loan phat trién vong mac & tré sinh non do sy
phat trién cua vOng mac bat ngudn tir than kinh thi
glac trong qua trinh mang thai khong hoan chinh cling
vGi sy non nét cta vong mac. biéu tr| ROP hién nay
tai Viét Nam cling dang ap dung cac phu‘dng phap
hién dai trén thé gidi. Blet dugc dac diém bénh ly
vong mac d tré sinh non g|up ich rat nhiéu trong thuc
hanh Iam sang tai Bénh vién Nhi Dong 1. Muc tiéu
nghién ciru: Mo ta dac diém 1am sang, chan doan va
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diéu tri bénh ly vdng mac & tré sg sinh non thang tai
Bénh vién Nhi Déng 1. Phuang phap nghién JI(TH
Mo ta loat ca tU 11/2023 dén 5/2024 tai Bénh vién Nhi
Dbong 1. Két qua: Nghién citu khao sat trén 176 tré
dugc chin doan va diéu tri tai bénh vién Nhi Dong 1.
Bénh thudng dugc phét hién & thdl diém 44 _ngay tudi
(34,0-64 ,5) vGi ty 1€ nam/ni xap xi 1/1. Tudi thai nhd
nhat cla mau nghién cltu 1a 24 tuan, 16n nhat 13 34
tuan véi trung vi la 29 tuan (27-30). Cn nang ldc sinh
nhd nhat trong nghién clu la 600 gam, I16n nhat la
2300 gam Vi trung vi la 1100 gam (950-1375). Tre co
cac tinh trang nhu suy hé hap (100%), s dung
surfactant (90,9%), thd Fi0, 240% (89,8%), truyen
ché& phdm mau (76, 1%), viém phdi (88,6%), vang da
(69,3%), nhlem tring huyét (60,8%), thiéu mau
(63,1%), va tim bam sinh (51,7%), ngoa| ra con cé
mot sO tinh trang nhu tlen can wem rudt (23,9%),
bénh phdi man (11,4%) va viém mang ndo (1,7%).
VGi ty 1€ mac ROP nang trudc diéu tri 8 mic cao, thé
AP-ROP (19,9%) va plus disease (65,3%). Phu’dng
phdp diéu tri chi yéu la tiém ndi nhan anti-VEGF

83



