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THU'C TRANG KICH PONG VA MQT SO YEU TO LIEN QUAN TREN
NGU’O'1 BENH HOI SU’C TICH CU'C TAI KHOA NOI - HOI SU’C THAN KINH,
BENH VIEN HO'U NGHI VIET PU’C

Nguyén Thi Phwong!, Nguyén Anh Tuén'?

Duwong Minh Dirc!, Pham Thi Ngoc?, Tran Ping Thanh'

TOM TAT

Muc tiéu: Xac dinh ty Ié xuat hlen kich dong tren
ngerl bénh Hbi stic tich cuc (ICU) va tim hiéu mot s6
yéu t8 lién quan tai Khoa NG6i - H6i stc Than kinh,
Bénh vién Hiiu nghi Viét buc. Poi tugng va phu’dng
phap ngh|en clru: Nghién clu tlen ctu dugc tién
hanh trén 74 nguci bénh ICU. BO cong cu Rlchmond
Agitation Sedation Scale (RASS) dugc sur dung dé xac
dinh tinh trang kICh dona trén nquGi bénh. Két qua
Ti Ié naudi bénh cd tinh trang kich dong trong 7 ngay
dau tién sau nhap ICU la 55,4%. Cac yéu t6 bao gom:
tién sur lam dung rugu, thong khi nhan tao, cé buoc
gilr, thdi gian tho may, dlem Glasgow, diém CPOT cua
ngudi bénh co lién quan ¢ v nahia thong ké vai t|nh
trang xuat hién k|ch dong Trong do, dlem Glasgow va
diém CPOT la céc yeu to du doan co y ngh|a thong ké
VO su xudt hién cda tinh trang kICh dong. Ket Iuan
DE& nang cao chat lugng diéu tri va cham sdc thi viéc
dao tao cho nhan vién y t& déc biét 1a Dleu dudng ICU
danh gia tinh trang kich dong tu do co nerng blen
phap phong ngtra va kiém soat kich ddng sém la v
cung can thiét. 7o khoa: Thang do kich dong - an
than Richmond (RASS), yéu t6 du doan, ngudi bénh ICU
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Objectives: Determine the incidence of agitation
and explore related factors among ICU patients at the
Department of Neurology and Neuro Intensive Care,
Viet Duc University Hospital. Methodology:
Prospective cohort study was conducted in 74 ICU
patients. Richmond Agitation Sedation Scale (RASS)
was used to determine agitation status in patients.
Results: The incidence of agitation in patients during
the first 7 days after ICU admission is 55.4%. Factors
such as a history of alcohol abuse, mechanical
ventilation, use of physical restraints, and duration of
mechanical ventilation, GCS score, and CPOT score
are significant and related the occurrence of agitation.
Among these, the GCS and CPOT score are significant
predictive factors for the occurrence of agitation.
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Conclusion: It is essential to train healthcare staff,
especially ICU nurses, to assess agitation in order to
improve the quality of treatment and care. This will
facilitate the implementation of preventive measures
and the early control of agitation.

Keywords: RASS, predictors, ICU patients

I. DAT VAN DE

Kich déng la mot r6i loan chirc nang nhéan
thirc cap tinh thudng thay & nhitng ngugi bénh
dugc dua vao diéu tri tai ICU. Cac nghién cltu
cho thay rang tir 31,8 — 56,7% ngudi bénh ICU
6 biéu hién kich ddng.2 Kich ddng cd lién quan
dén cac két qua bat Igi nhu ty I€ tu rut 6ng noi
khi quan ngoai ké hoach cao haon, nguy cg rat
cac 6ng théng tiéu, 6ng thdong da day, ven
truyén, thao bo thiét bi, nga va bi thugng; hon
nifa, nhitng trudng hgp bi kich ddng cd thé can
budc gilt han ché& vé van ddng dé kiém soét su
kich dong va can nhiéu thudc an than va giam
dau han, dan tdi kéo dai thoi g|an ndm trong
ICU, gia tang chi phi diéu tri va tang ty Ié t&r
vong. 3*

Khoa NG&i - HGi sic Than kinh truc thudc
Trung tdm PhA3u thuat Than kinh, Bénh vién Hitu
nghi Viét Dlc cé téng 16 giudng ICU. La mot
khoa HGi siic chuyén sau vé Than kinh, cé rat
nhiéu nguyén nhan tiém an gy kich dong trén
nhém ngudi bénh nay; tuy nhién, dir liéu vé cac
yéu t6 du doan kich dong trén nhém nguGi bénh
nay con han ché. Do dd, nghién citu da dugc
thuc hién v&i muc tiéu: Xdc dinh ty Ié xudt hién
kich ddng trén nguoi bénh ICU va tim hiéu mot
SO yéu 4’ lién quan tai Khoa NGi - HOi suc Than
kinh, Bénh vién Hitu nghi Viét buc.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién ciru

e Tiéu chuén lua chon:

- Tat ca ngudi bénh dugc diéu tri ndi trd tai
don vi Hoi sirc tich cuc, Khoa Noi — Hoi sirc Than
kinh, Bé&nh vién hitu nghi Viét Bdc nam 2023.

- Ngudi bénh > 18 tudi.

o Tiéu chuan loai trir:

- Ngu@i bénh diéu tri noi trd tai don vi Hoi
suc tich cuc dudi 24 gid.

- Ngu@i bénh rdi loan tam than.

- Gia dinh nguGi bénh khong dong y cho
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ngudi bénh tham gia vao nghién clu.

Pia diém nghién clru: Khoa Noi — Hbi siic
Than kinh, Bénh vién Hitu Nghi Viét Birc

Thai gian nghién ciru: TU thang 04/2023
dén thang 12/2023

Phucong phap nghién ciru: ti€n clfu, m6 ta.

Cd mau va phuong phap chon mau:
Chon mau toan b0, cd 74 nguGi bénh dap Ung
tiéu chuén dugc lua chon vao nghién clu.

Bo cong cu nghién ciru: Gom 2 phan:

- Phan 1: P3c diém lam sang cua ngudi
bénh, bao gém: Tudi, gidi, BMI, bénh man tinh
(dai thdo dudng, tang huyét ap, tim mach, ho
hap), hat thude, lam dung rugu, nguyén nhan
nhap ICU, thd may, diém Glassgow, danh gia
dau theo thang diém CPOT, s& ngay thd may, s6
ngay nam ICU.

- Phan 2: Thang do kich dong — an than
Richmond (RASS): dudc phat trién tir ndm 2002,
ngay cang dudc s dung nhiéu trén thé gidi.
RASS c6 thé dugc sir dung & tat ca ngusi bénh
nhap vién d& md td mic dd tinh tdo hodc kich
déng cua ho. Thang diém RASS da dua ra dugc
nhiéu murc d6 kich dong - an than khac nhau, viéc
md ta gilta cac murc d6 kich dong - an than ciing
rat rd rang, chi tiét, dé hi€u. RASS la thang diém
véi 10 mic dd, trong dé: ¢ 4 cap do lo 1dng hodc
kich dong (RASS +1 dén RASS +4); 1 muc do
bi€u thi trang thai binh tinh va tinh to (RASS 0);
va 5 cap db an than (RASS -1 dén RASS -5).

Phucong phap phan tich va xir ly so liéu.
S6 liéu dugc phan tich bang phan mém SPSS
20.0. Bién lién tuc dudc trinh bay dudi dang gia
tri trung binh (M) va dod Iéch chudn (SD). Bién
phan loai dugc tinh theo tan s6 (n) va ty & phan
tram (%). Mot s thuat toan thong ké phan tich
(Independent Sample T-test, Chi-square, Fisher’s
exact test) dugc st dung dé tim hiéu mot s6 yéu
td lién quan. Multiple Logistic Regression dugc
s dung dé tim ra cac yéu t6 du doan tinh trang
kich dong clia ngugi bénh. Vi tat ca cac phan
tich, gia tri p < 0,05 chi ra su khac biét co y
nghia thong ké.

Pao dirc nghién ciru. Nghién cru tuan thu
cac quy dinh vé dao dic trong nghién clu y
sinh. Thong tin cd nhan clia ngudi tham gia sé
dugc mé hoa dé xac dinh nguGi tham gia. Tat ca
cac bi€éu mau thu thdp va dir liéu dugc bao mét
va chi nha nghién cltu mdi cd thé truy cip vao
dir liéu. Nghién ctru vién chi quan sat khong can
thiép hay thay déi bat cr quy trinh nao tai dan vi
thuc hién. Pé cuogng nghién cliu da dugc Hoi
dong khoa hoc ctia Bénh vién Hitu Nghi Viét Buc

thong qua theo quyét dinh s6 1275/QD-VD ngay
29/5/2023.

Ill. KET QUA NGHIEN cU'U

Pic diém chung cia ddi tuwong nghién
clru. Tudi trung binh clia ngudi bénh 13 46,07 +
18,80; vdi da so la nam gidi (74,3%). Hon mét
nifa s6 ngudi bénh déu khong cd tién sir hat
thubc la va ubng rugu (lan lugt la 54,1% va
83,8%). Phan I6n ngugi bénh cé tinh trang phau
thuét so ndo (68,9%). Thai gian thd may va thdi
gian nam ICU trung binh [an lugt 1a 12,61 + 9,06
ngay va 16,76 + 9,71 ngay, véi 70,3% ngudi
bénh cé tinh trang thdng khi nhan tao. Diém
Glasgow va diém CPOT trung binh la 6,96 + 1,56
va 2,20 * 1,84 diém.

Thuc trang kich dong trén ngudi bénh
HGi sirc tich cu'c

Biéu do 1: Tinh trang kich déng cua nguoi
bénh trong 7 ngay dau nhap ICU (n = 74)
Nhan xét: Co 41 ngudi bénh xuat hién tinh
trang kich déng (dat diém tUr +1 t&i +4 trén
thang diém RASS) trong 7 ngay dau nam ICU
(chiém 55,4%).

Biéu doé 2: Mirc dé kich dong cua nguoi

bénh trong ngady dau tién nhap ICU (n=74)

Nhén xét: Biéu dd 1 cho thay trong 24 gi6
dau nhap khoa, co 1,4% s6 ngudi bénh co kich
dong dat diém +3 trén thang diém RASS (giat
kéo ndi khi quan, catheter hoac cé hanh vi qua
khich véi nhan vién y t€); cd téi 14,8% s6 ngudi
bénh c6 kich déng dat diém +2 trén thang diém
RASS (thudng xuyén gidy giua hoac thd chong
may); ¢ 8,1% s6 ngudi bénh cd kich dong dat
diém +1 trén thang RASS (lo 1dng hodc sg hai
nhung khong gidy giua qua muc).

Mot s6 yéu to lién quan dén su xuat
hién tinh trang kich dong
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Bang 1: Mot s6'yéu to ' lién quan dén tinh trang kich dong trén nguoi bénh ICU (n=74)

| C6(n=41) | Khong (n=33) | Tong (n=74) | t/X> | pvalue
Tienstrlam | G5 10 (83,3) 2 (16,7) 201620 | 2001 | 0033
dung rugu | Khong | 31 (50.0) 31 (50,0) 62 (83.8) ' :
Thong khi | G5 22 (42,3) 30 (57,7) 52 (70,3)
nhantao | Khong | 19 (86.4) 3 (13,6) 22(29.7) | %144 | <0,001
Cé budc gitd | Co 30 (68,2) 14 (31,8) (595 | 7100 | 0007
khéng Khong | 11(36.7) 19 (63,3) 30 (40.5) ' :
Thoi gian the may | 10,10 9,04 | 15,73 £ 8,19 | 12,61 £9,06 | 2,777 | 0,007
Piém Glasgow 763£1,63 | 614%0,07 | 69 1,56 | -4,865 | < 0,001
Piém CPOT 302177 | 117136 | 220% 184 | 4954 | <0,001

Nhdn xét: Két qua cho thay tién sir lam
dung rugu, thong khi nhan tao, c6 budc gilr
khdng, thdi gian thd may, diém Glasgow, diém
CPOT cua ngudi bénh co lién quan co y nghia
thong ké vai tinh trang xuat hién kich dong (p =
0,033; p < 0,001; p = 0,007, p = 0,007; p <
0,001; p < 0,001).

Cac yéu to6 du doan tinh trang kich dong

Bang 2: Cac yéu té du doan tinh trang
kich déng trén nguoi bénh ICU (n = 74)

e Odds

Bien B | SE ratio| P
Tién s lam dung rugul-1,955(1,014|3,715|0,054
Thong khi nhan tao |-0,776/0,886|0,767 |0,381
C6 budc gitf khong | 0,458 |0,684] 0,448|0,503
Thdi gian thd may |0,001 |0,039/0,001 {0,979
Diém Glasgow 0,629 0,2994,435|0,035
Diém CPOT 0,041 0,018|5,356 (0,021
Nagelkerke R Square = 0,536

Nhdn xét: Hoi quy logistic dugc sir dung dé
danh gia liéu cac bién du doan gém tién sir uéng
rugu, thong khi nhan tao, cé budc gilr khong,
thdi gian thd may, diém Glasgow, diém CPOT cd
du doan cd y nghia théng ké véi tinh trang xuat
hién kich dong (gia dinh vé quan sat cac bién
doc 1ap va phu thudc co tuong quan tuyén tinh
véi log dugc ki€ém tra va dap (ng). Khi tat ca céc
bién nay dugc xem xét cung nhau chdng du
doan cd y nghia thong ké liéu tinh trang kich
dong cb xuat hién hay khong véi X2 = 39,058, df
=8, n =74, p < 0,001. Bang 2 cho thay nguy cd
xudt hién tinh trang kich déng tang Ién khi diém
Glasgow va diém CPOT tang Ién.

IV. BAN LUAN

Tinh trang kich dong trén nguGi bénh
ICU. NguGi bénh cé ton thuong than kinh
thudng dan dén r6i loan y thirc, va khi trong tinh
trang hén mé c6 thé biéu hién hanh vi van dong
b4t thudng, ddc trung bdi tdng ddng, chuyén
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dong khong cé muc dich va kich dong gay gian
doan, anh hudng dén viéc chdm séc ngugi bénh.
Két qua nghién cltu clia chdng toi cho thay ti I€
ngudi bénh cd tinh trang kich dong trong qua
trinh diéu tri 7 ngay dau tién sau nhap ICU kha
cao Vvdi ti 1é 55,4%. Két qua nghién clu cla
ching t6i cling tuong dong vai két qua nghién
cru ctia David 2020 vdi ti Ié kich dong trén ngudi
bénh chan thuong so ndo (CTSN) diéu tri tai ICU
la 56,7%.! Nghién c(fu cla tac gid Wang nam
2021 ciling cho thay ti 1€ kich dong trén 308
ngudi bénh ICU sau CTSN la 52,6%.> Tuy nhién
két qua nghién cllu cia chdng toi cao han
nghién clfu cla tac gia Thiago ndm 2016 vdi ti Ié
kich dong ctia nguGi bénh trong 7 ngay dau sau
nhdp ICU la 31,8%,% nghién cltu cla tac gia
Singh thuc hién trén 146 ngudi bénh chan
thuong so ndo cho thay ti Ié kich dong la
36,3%.5 Su thay dGi vé ti 1é kich ddng nay cd thé
dugc gidi thich bang su khac biét trong tiéu
chudn lua chon ngudi bénh, sir dung cac bd
cong cu sang loc kich déng khac nhau (RASS,
ABS, Ramsay score), thGi gian danh gid kich
dong sau khi nhap ICU, va nhan thirc khong day
du hodc qua muc vé nhitng hanh vi nay.

Cac yéu to lién quan dén tinh trang kich
dong. Két qua cho thay tién st lam dung rugu
c6 lién quan vdi tinh trang xudt hién kich dong.
Két qua nghién clu cta chdng t6i cling tudng
dong vai két qua nghién clru cla tac gia Jaber
vGi viéc chi ra tién st nghién rugu lam tang nguy
cd kich dong Ién 3 [an.” Nghién clfu cla tac gia
Burk 2014 cling cho thay tién s nghién chat cd
nguy cd lam tang ti Ié kich dong 1én 2,5 lan.®

Thong khi nhan tao cd lién quan dén tinh
trang xudt hién kich dong, két qua nghién clru
cla ching t6i cling tuong dong vdi két qua
nghién clru cla tac gia Almeida.® Ly do cé thé
giai thich cho mai lién quan nay bao gém su hién
dién cua 6ng noi khi quan/ma khi quan, dich tiét
dudng ho6 hap va su khéng déng bo v8i may tha.
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Pa phan ngugi bénh trong nghién clu cla
ching t6i déu dugc budc gitt d€ han ché tinh
trang ngugi bénh rdt 6ng, va tinh trang budc giit
cling dugc chi ra la ¢ méi lién quan dén tinh
trang xuat hién kich dong. Két qua cla chlilng toi
cung tugng déng véi két qua nghlen ctu cua tac
gia Burk.  Mac du kho c6 thé xac dinh liéu viéc st
dung bién phap budc gilr dién ra trudc hay sau
khi bi kich dong, tuy nhién mai lién hé gilra bién
phap bubc gilr va tinh trang kich dong la rd rang,
viéc han ché van dong bang bién phap budc gitr
vé mat thé chat sé lam ting tinh trang cang
thang, tir d6 cd thé lam téng tinh trang kich dong.

Két qua nghién cltu cta chdng t6i cling chi
ra diém Glasgow va diém dau theo CPOT cula
ngudi cé lién quan vdi tinh trang xuat hién kich
dong, trong d6 nhom ngudi bénh ¢ tinh trang
kich ddng co diém Glasgow, diém CPOT cao hon
nhom ngudi bénh khong c¢é tinh trang kich dong.
Két qua nghién clu cia chung t6i cling tuong
dong vdi két qua nghién clru khac trudc do.234°
Phan 16n ngudi bénh tham gia trong nghién cdu
cla chdng téi déu co tinh trang phau thuat
(68,9%), diéu nay cho thay ho c6 kha nang cao
trai qua con dau trong vong 7 ngay dau tién
theo ddi. Dau vira hodc ndng thudng phd bién
hon & nhitng nguGi bénh kich dong, tuy nhién
nghién clru khong chi ra liéu con dau cla ngudi
bénh cé xay ra trudc khi kich dong hay khéng,
bén canh d6 viéc do ludng con dau, dac biét la &
mot nhdm ngudi bénh khong co kha nang giao
ti€p la kho khan va viéc danh gia tinh hgp 1€
thuong kho ndm bat. 8

Nghlen cfu cua chung t6i van con ton tai
mot s6 han ché. Nghién clru véi cd mau nghién
citu nhd, dudc thuc hién tai mot don vi ICU
(chuyén vé than kinh) do dé két qua cla ching
toi co thé khéng khai quat chung dugc d6i véi
cac ICU khac - ngi hé thong cham soc sirc khde
bao gbm céc déc diém vé bénh nhan, co s& vat
chdt, nguon luc nhan vién y t€ co su khac biét.
Bén canh do, ti Ié xuat hién kich dong cla ngudi
bénh ICU c6 su khac biét gilta cac nghién clu
xuat phat tur IV do déi tugng nghién ctu dugc
lwa chon, bd céng cu dudc sir dung dé sang loc
va thdi gian dugc st dung dé theo dai tinh trang
kich dong van chua cé su théng nhat giifa cac
nghién clru. Mot han ché khac la nghién clru clia
chlng t6i da khéng ghi lai liéu lugng va thu6e an
than, giam dau dugc sir dung hang ngay va
thu6c gay mé trong thdi gian phau thudt cho
ngudi bénh (mé hon mot nira s6 ngu’di bénh
trong nghién cltu cla ching t6i cd tinh trang
phau thuat), do dé ching toi khdng thé danh gia

anh hudng cla thu6c an than, gidm dau va
thudc gay mé trong nhém do6i tugng nay.

V. KET LUAN

Qua nghién clu trén tdng s& 74 ngudi bénh
ICU tai Khoa NGi — Hoi stic Than kinh, ching toi
thu dugc cac két qua chinh nhu sau: Ti Ié ngudi
bénh co tinh trang kich déng trong nghién clru
cla chdng toi kha cao (55,4%). Cac yéu to tién
st lam dung rugu, thong khi nhan tao, cé budc
gitr khong, thdi gian thd may, diém Glasgow,
diém CPOT cta ngudi bénh cd lién quan cb y
nghia thong ké véi tinh trang xuat hién kich
dong (p <0,05). Trong dd, diém Glasgow va
diém CPOT I3 cac yéu t8 du doan cd y nghia
thdng ké vdi su’ xuat hién cla tinh trang kich dong.
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PAC PIEM LAM SANG, CAN LAM SANG BENH NHI HO GA PIEU TRI
TAI BENH VIEN NHI TRUNG UONG

Tran Minh Dién', P Thi Thiy Nga!,

Nguyén Manh Cuong?, Phung Thi Bich Thiy!

TOM TAT

Muc tiéu: Mo ta dic diém 1am sang, can 1am
sang bé&nh nhi ho ga tai Bénh vién Nhi Trung uang,
Doi tu’dng va phu’dng phap Benh nhi dudi 16 tudi
dugc chan doan xéc dinh mac ho ga diéu tri tai Bénh
vién Nhi Trung uang. Nghlen cltu md ta tién clru loat
ca bénh dugc thuc hién tir 01/01/2019 dén
31/12/2020 Két qua: Dac diém 1am sang terdng gap
@ tré mac bénh ho ga c6 tam chimng: ho tdng dan
(99,7%), ho thanh con kich phat (97,9%), téng xudt
tiét dGm sau khi ho (96,6%). 69, 9% tré mac bénh co
triéu chimng tim tai, chi 6,0% tre c6 tiéng rit. Mot s&
bién chiing hay gap la viém phéi (48, 7%), suy ho hap
(34 6%). Tdng ap luc déng mach ph0| la bién chiing
nang co thé de doa tinh mang VGi ty |€ gap la 9,7%.
Tré dudi 4 thang hay gdp trleu chu‘ng tim tai, con
ngirng thd va cac blen chl.rng viém phoi, suy ho hap
hdn SO lugng WBC va bach cau Lympho tang dan tu‘
cu0| tuan thir nhét, tang cao nhat & tuan th(r hai va
g|am dan tir tuan ter ba ctia bénh. Tén thu‘dng chu
yéu trén phim chup X-quang nguc la hinh anh tang
dam cac nhanh phé quan canh tim hai bén (58,1%).
Két luan: Tré ho ga terdng xuat hién véi dau hiéu ho
tang dan, tim tai va ngung thg, bénh ndng thufdng
dan tGi viém ph0| suy ho hap va tor vong. SO Iu‘dng
WBC va bach cau Lympho giam dan, cé hinh anh ton
thuang phdi trén phim X- -quang.
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SUMMARY

THE CLINICAL AND PARACLINICAL
CHARACTERISTICS OF CHILDREN WITH
WHOOPING COUGH AT THE NATIONAL

CHILDREN'S HOSPITAL

Objective: Describe the clinical and paraclinical
characteristics of children with whooping cough at the
National Children's Hospital. Subjects and methods:
Children under 16 years old were diagnosed with
whooping cough and treated at the National Children's
Hospital. A prospective descriptive study of a series of
cases was conducted from January 1, 2019 to
December 31, 2020. Results: Common clinical

characteristics in children with whooping cough
include the triad: increasing cough (99.7%),
paroxysmal cough (97.9%), increased sputum

secretion after coughing (96.6%). 69.9% of children
with the disease had symptoms of cyanosis, only 6.0%
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of children had wheezing. Some common
complications are pneumonia (48.7%), respiratory
failure (34.6%). Increased pulmonary artery pressure
is a serious complication that can be life-threatening
with an incidence of 9.7%. Children under 4 months
often have symptoms of cyanosis, apnea, and
complications of pneumonia and respiratory failure.
WBC and lymphocytes increases gradually from the
end of the first week, peaks in the second week, and
decreases gradually from the third week of the
disease. The main lesion on chest X-ray is the image
of increased density of the bronchial branches next to
the heart on both sides (58.1%). Conclusion:
Whooping cough patients often present with
increasing cough, cyanosis and respiratory arrest.
Severe illness often leads to pneumonia, respiratory
failure and death. Paraclinical signs include a gradual
decrease in total leukocytes and lymphocytes, and
lung lesions on X-rays. Keywords: Children,
whooping cough, complications

I. DAT VAN DE i

Ho ga la bénh truyén nhiém cdp tinh lay qua
dudng h6 hap, cd kha néng gay dich, do vi
khuin Bordetella pertussis gay ra, thudng gap &
tré nhd. Theo udc tinh cua T6 chirc Y té thé gidi
ndm 2014, mdi ndm trén toan cau cd khoang
24,1 triéu ca mac, 160.700 ca tr vong G tré em
du’c'fi 5 tudi, phan 16n lién quan dén tré sg sinh
(53%) [1]. Hon nifa, trong ba thap ky qua cac
bdo cdo dich té tai nhiéu qudc gia cho thay xu
hudéng tai bung phat bénh ho ga, ké ca cac quéc
gia phat trién c6 ty 18 bao phu véc xin cao [2].
Thuc trang tai nGi bénh ho ga da dt ra cho y t&
cdng dong nhiéu thach thic trong kiém soat
bénh [3]. Tré mac ho ga cd cac bién ching kho
kiém soat nhu viém phdi néng, suy hdé hap, ton
thuong ndo, dac biét tinh trang tang ap luc dong
mach phdi (TADMP) 13 van dé khé khén trong
hoi stic bénh ho ga va ngay cang dugc quan tam
chan doan, diéu tri [4]. Tai Viét Nam, bénh ho
ga ciing chua hoan toan dugc kiém soat, dic
biét tir nam 2015 s6 ca bdo cdo mac ho ga c6 xu
hudng gia tdng méc du da ap dung tiéu chuan
chén doan méi [5-7]. Vi vay, ching toi tién hanh
nghién clru nay vdi muc tiéu "Mé t3 dic diém
/am sang, can 1dm sang bénh nhi ho ga tai Bénh
vién Nhi Trung uong”.
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2.1. B6i tu'gng nghién ciru. Bénh nhi dusi
16 tudi dugc chan doan xac dinh mac ho ga diéu



