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DANH GIA KET QUA SO'M SAU CAN THIEP LAY HUYET KHOI
BANG DUNG CU CO' HOC ' BENH NHAN NHOI MAU NAO CAP
DO TAC PONG MACH NAO GIU’A TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Md t3 dic diém [dm sang, can 1dm
sang va danh gia két qua s6m sau can thiép lay huyét
kh6i bang dung cu cd hoc & bénh nhan nh6i mau ndo
cap do tac dong mach ndo qilta. POi tucng va
phucong phap: Nghién ciu mo ta, két hdp can thiép
lam sang ti€n cfu khéng nhém chiing, theo dbi doc,
thuc hién trén 83 bénh nhan dugc chan doan dot auy
nh6i mau ndo cap do tac dong mach nao qilra, diéu tri
tai khoa hoi stc tich cuc, Bénh vién Quéan y 175 tUr
thang 12/2023 dén thang 12/2024. Két qua nghlen
clru: TuGi trung binh 13 67,4 £ 13,2, nam gidi chiém
53%. Téng huyét ap (60, 2%), rung nhi (34,9%) va
dai thao dutng (15 7%) la cac bénh ly nén pho bién.
Triéu ching ldam sang thudng gap gom liét nufa ngudi
(92 8%), liet mat trung udng (83,1%) va rdi loan
ngon ngu’ (75 9%), v6i diém NIHSS trung binh la 18 1
+ 5,6. V& hinh anh hoc, vi tri tdc mach chi yéu tai
nhanh M1 (73,5%). Ty Ie tai thong hoan toan sau can
thiép (mTICT 3) la 59 0%, trong khi tdng ty 1& tai
thong cd y nghia lam sang (mTICI 2b-3) dat 87,9%.
Ty & phuc hoi cerc nang tét (mRS 0-2) la 42, 2% tai
thdi diém ra vién va tang. Ién 61,5% sau 90 ngay Bi€n
chiing terdng gap nhat la di chuyén huyét khéi
(25,3%). K&t luan: Can thiép lay huyét khdi cc hoc &
bénh nhan nhdi mau ndo cdp do tic dong mach ndo
gilra dat ty lé tai thong cé y nghia Iam sang cao
(87,9%), phuc hdi chic nang tét sau 90 ngay &

1Bénh vién Quan Y 175

2Bénh vién Quén y 103, Hoc vién Quén y
Chiu trach nhiém chinh: Bui Bdc Thanh
Email: drthanhbd175@gmail.com

Ngay nhan bai: 5.8.2025

Ngay phan bién khoa hoc: 16.9.2025
Ngay duyét bai: 17.10.2025

Bui Pic Thanh!, Tran Anh Dic?

61,5% bénh nhan. Ty I€ bién chiing thap, chi yéu la
di chuyen huyét khoi (25 3%).

Tir khoéa: Nhoi mau ndo cdp, 18y huyét khdi bang
dung cu cd hoc, dong mach nao gilra

SUMMARY
EVALUATION OF EARLY OUTCOMES AFTER
MECHANICAL THROMBECTOMY IN
PATIENTS WITH ACUTE ISCHEMIC STROKE
DUE TO MIDDLE CEREBRAL ARTERY

OCCLUSION AT MILITARY HOSPITAL 175

Objective: To describe the clinical and
paraclinical characteristics and evaluate the early
outcomes of mechanical thrombectomy in patients
with acute ischemic stroke due to middle cerebral
artery occlusion. Subjects and Methods: This was a
prospective, interventional descriptive study without a
control group, conducted on 83 patients diagnosed
with acute ischemic stroke due to middle cerebral
artery occlusion. All patients were treated at the
Intensive Care Unit of Military Hospital 175 from
December 2023 to December 2024. Results: The
mean age was 67.4 + 13.2 years, with 53% of
patients being male. The most common comorbidities
included hypertension (60.2%), atrial fibrillation
(34.9%), and diabetes mellitus (15.7%). The
predominant clinical presentations were hemiparesis
(92.8%), central facial palsy (83.1%), and speech
disorders (75.9%), with a mean NIHSS score of 18.1
+ 5.6. Imaging findings revealed that the M1 segment
was the most frequent occlusion site (73.5%). The
rate of complete recanalization (mTICI 3) was 59.0%,
while the overall rate of successful recanalization
(mTICI 2b-3) reached 87.9%. Favorable functional
outcomes (MRS 0-2) were observed in 42.2% of
patients at discharge and increased to 61.5% at 90
days. The most common complication was distal
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embolization (25.3%). Conclusion: Mechanical
thrombectomy for acute ischemic stroke due to middle
cerebral artery occlusion achieved a high rate of
clinically significant recanalization (87.9%) and
favorable functional outcomes at 90 days (61.5%),
with a low complication rate, primarily distal
embolization (25.3%).

Keywords: Acute ischemic stroke, mechanical
thrombectomy, middle cerebral artery.

I. DAT VAN DE

Dot quy thi€u mau ndo cdp (Acute Ischemic
Stroke — AIS) la m6t cap ctu ndi — than kinh
thuGng gap, chiém khoang 80-85% cac trudng
hop dot quy ndo [1]. Trong do, tdc ddng mach
nao gitra (Middle Cerebral Artery — MCA) la
nguyén nhan phd bién nhit trong nhém tac
mach I6n tuan hoan trudc, thudng gay ra thiéu
mau dién rdng, tdn thudng vung chiic ndng
quan trong va dé€ lai di ching than kinh ning né
néu khong dugc diéu tri kip thoi [2]. Ly huyét
khéi bang dung cu cd hoc (mechanical
thrombectomy) hién la phugng phap diéu tri tai
théng mach hiéu qua nhat trong AIS do tac
mach I6n. Nhiéu nghién cltu va phan tich gop da
khang dinh Igi ich vuot trdi cia ky thudt nay
trong viéc cai thién két cuc chlic nang so vdi
diéu tri noi khoa don thuan, dac biét khi can
thiép dugc thuc hién trong vong 6 gid dau tur khi
khai phat triéu chirng [3], [4]. Viéc dat tai tudi
mau hoan toan cling dugc ghi nhan gilp giam
nguy ¢ xudt huyét chuyén dang va cai thién
phuc hoi chlc nang [5]. Tai Viét Nam, ky thudt
Idy huyét khdi cd hoc da dugc trién khai tai
nhiéu bénh vién tuyén cudi, trong d6 c6 Bénh
vién Quan y 175. Tuy nhién, dir liéu danh gia
hiéu qua diéu tri con chua day da. Do do, ching
toi ti€n hanh nghién ctru: “Panh gia két qua sém
sau can thiép 1dy huyét khéi bang dung cu co
hoc & bénh nhan nhdi mau ndo cap do tdc dong
mach ndo gilia tai Bénh vién Quan y 175” nham
muc tiéu: (1) M6 ta déc diém 1am sang, can 1am
sang va (2) danh gia két qua sém sau can thiép
Iy huyét khdi bang dung cu cc hoc & bénh nhan
nhoi mau ndo cdp do tdc ddong mach ndo gitra tai
khoa Hoi sirc tich cuc, Bénh vién Quan y 175.

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

POi turgng nghién ciru. DAi tugng nghién
cfu bao gébm 83 bénh nhan (BN) nhap vién va
dudc chan doadn dot quy nhdi mau ndo cap do
tac dong mach nao gilra, diéu tri tai khoa hoi sirc
tich cuc, Bénh vién Quan y 175 tUr thang
12/2023 dén thang 12/2024.

Tiéu chuén lua chon: - BN nhdi mau ndo
do tdc mach 16n tudn hoan ndo trudc dugc can
thiép 13y huyét khoi trong 6h dau.
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- Tuéi > 18

- ASPECT > 6 trén phim chup cat I8p vi tinh
(CT) ho&c MRI, NIHSS = 6

- mRS trudc dot quy tir 0 -1.

Tiéu chuan loai tru:

- C6 xuat huyét ndo trén phim chup

- Di irng thudc can quang

- mRS =2

- BN hodc ngugi nha BN khong dong y tham
gia nghién clu.

Phuong phap nghién ciru

Thiét ké nghién curu: Nghién ciu mé t3,
két hgp can thiép 1dam sang tién cu khong nhom
chirng, theo ddi doc

CG mau: Chon mau thuan tién, thu thap tat
ca BN dudc chan doan ddét quy nhdi mau ndo
cap do tdc dong mach ndo gitra, diéu tri tai khoa
hoi stc tich cuc, Bénh vién Quan y 175 tir thang
12/2023 dén thang 12/2024 thoa man tiéu
chuan lua chon va loai trir. Trén thuc t& ching
t6i thu thap dugc 83 BN.

Néi dung va chi sé6' nghién ciau:

- P3c diém 1dm sang ctia nhém nghién clu:
Tubi, gidi; Tién st bénh ly; Triéu ching khi nhap
vién; Diém NIHSS lic nhap vién.

- D4c diém hinh &nh hoc trudc can thiép.

- Két qua diéu tri: Két qua tai thong sau can
thiép (theo thang diém mTICI: mTICI O (khdng
tai thong); mTICI 1 (téi thong tSi thiéu); mTICI
2a (tai thong mot phan < 50%); mTICI 2b (tai
thong moét phan > 50%); mTICI 3 (tdi thong
hoan toan); Két qua diéu tri theo mRS; Bién
chirng trong qua trinh can thiép.

Phudng phap x{r ly va phan tich so liéu.
S0 liéu thu thap dugc nhap va luu trlr vao phan
mém Microsoft Excel 365. XU ly s6 liéu dugc
thuc hién bang phan mém phan tich SPSS 22.0.
Cac bién dinh tinh dugc trinh bay dudi dang tan
sO va ty Ié phan tram, bién dinh lugng dugc mo6
ta bang gid tri trung binh + do 1&ch chuan.

Il. KET QUA NGHIEN cU'U
Bdng 1. Pic diém Iim sang cua bénh
nhan (N=83)

Pic diém 1am sang So z'l':gng 1(-},’/(:';

«_ x:x_ |TUGI trung binh £ SD| 67,4 + 13,2

Dgﬁf':em (min — max) (31-95)

9 Nam giGi 44 [53,0
Tang huyét ap 50 60,2
Dai thdo duGng 13 |15,7
Tién sir Rung nhi 29 34,9
bénh ly Dot quy ndo cil 10 12,0
RGi loan lipid mau 16 19,3
Bénh mach vanh 11 13,3
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Tién st hat thudc 14 16,9
S dung thudc khang
ddng/khang ket tap 12 14,5
tiéu cau
Liét nlra ngudi 77 92,8
ROGi loan ngbn ngit 63 75,9
Triéu Lieft” _mét trung udng 69 83,1
ching khi| RO'loancamgiac | 35 |45q
nhap vién nua nguoi
: ' Léch nhin 27 32,5
Buon non, non 14 16,9
] RGi loan y thirc 33 39,8
NIHSaad Trungbinh£SD | 18,1+ 56
nhap vién (min — max) (7-30)

Nhdn xét: K& qua cho thdy nhom bénh
nhan cd tudi trung binh 67,4+13,2, nam gidi
chiém 53%. Tién st bénh ly phé bién nhat la
tang huyét ap (60,2%), rung nhi (34,9%) va dai
thao dudng (15,7%). Triéu ching than kinh khi
nhap vién chu yéu la liét nira ngudi (92,8%), liét
mat trung uong (83,1%) va roi loan ngdn nglr
(75,9%). Diém NIHSS trung binh 18,1+5,6 phan
anh mic do nang cda dot quy. Ty Ié rGi loan y
thirc chiém 39,8%, trong khi cac triéu ching
budn n6n/ndn it gap hon (16,9%).

Bang 2. Pac diém hinh anh hoc trudc
can thiép (N=83)

So [Ty

Vi tri ton thuong dong mach |luong| 1é
(n) (%)

Nhanh M1 dong mach nao gilra 61 |73,5
Nhanh M2 dong mach nao gilra 18 21,7
Tac dong thsi M1 va doan gan ACA| 4 [4,8

Nhdn xét: Ton thuong ddng mach n3o gitra
nhanh M1 chiém ty Ié cao nhdt (73,5%), ti€p
theo la nhanh M2 (21,7%). Tac dong thoi M1 va
doan gan ACA hiém gap (4,8%).

Bang 3. Két qua tai théng sau can thiép
(N=83)

Két qua tai thong sau can | SO lugng | Ty I1é
thiép (theo mTICI) (n) (%)
mTICI 0 2 2,4
mTICI 1 2 2,4
mTICI 2a 6 7,2
mTICI 2b 24 28,9
mTICI 3 49 59,0

Nhan xét: Sau can thiép cho thay gan 60%
trudng hgp (59%) dat dugc tai thong hoan toan
(mTICI 3), trong khi ty I tai thong mot phan
dang k& (mTICI 2b) chiém 28,9%. Tong ty I& tai
thong cd y nghia Iéam sang (mTICI 2b-3) cao vdi
87,9%. Mat khac, cac trudng hgp tai thong
khdng dang k& (mTICI 0-2a) chi chiém 12,1%,
trong do ty 1€ that bai hoan toan (mTICI 0-1) rat

thap (4,8%).

LOO

| -

Biéu dé 1. Két qua diéu tri theo mRS

Nh3n xét: Tai thdi diém ra vién, 42,2%
bénh nhan dat mdc phuc hoi chifc nang tot
(mRS 0-2); ty I&é nay tang lén 61,5% sau 90
ngay. Nhom bénh nhan cé mirc do tan tat trung
binh (MRS 3) chiém 20,5% ldc ra vién va giam
con 16,9% sau 3 thang. Ty |é bénh nhan & mic
doé tan tat nang (mRS 4-5) la 25,3% tai thdi
diém ra vién va giam xuéng 10,8% sau 90 ngay.
Ty |é t&r vong dugc ghi nhan lan lugt la 12,0%
va 10,8% tai hai th&i diém trén.

Bang 4. Bién chirng trong qua trinh can
thiép (N=83)

Loai bién chirng So z::;mg .{X/ol;-a‘
Rach hoac léc thanh dong 4 48
mach nao !
Di chuyén huyét khai (HK)
dén vi tri khac 21 25,3
Tu mau tai vi tri choc kim 4 4,8

Nhéan xét: Trong qua trinh can thiép, bi€n
chitng g&p nhiéu nhat 1a di chuyén huyét khoi
dén vi tri khac, ghi nhan & 21 bénh nhan, chiém
25,3%. Rach hodc I6c thanh déng mach ndo va
tu mau tai vi tri choc kim cé ty |é tuong duang
nhau, déu xay ra & 4 bénh nhan, chiém 4,8%.

IV. BAN LUAN

Nhém bénh nhdn cé tudi trung binh cao
(67,4 tudi) va nam gidi chiém 53%. Cac yéu t6
nguy co tim mach phé bién gom téng huyét ap
(60,2%), dai thdo dudng (15,7%) va rung nhi
(34,9%). Day déu la cac yéu té nguy cc da dugc
ghi nhan lam tang ty I€ dot quy. K&t qua nay
hoan toan phu hgp véi cac nghién cliru da cong
b6 trudc day, nhu nghién ciru hé théng cla
Chen va cOng su cho thay tang huyét ap va dai
thdo dudng lam tang nguy cd dét quy Ién ~1,8
[an. M6t nghién clru khac cho rang rung nhi la
yéu t6 nguy cd rat quan trong, tdng gan gap 5
[an nguy co dét quy. Ty Ié rung nhi trong nhom
nay cao hon mirc trung binh quan sat & ngudi
dot quy tai Viét Nam [6], [7], diéu nay co thé do
bénh nhan trong nghién ctu clia ching toi da s6
la 18n tudi va cd thé trang nadng.
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Triéu chirng lam sang chd yéu cla nhém
bénh nhan nay phan anh tidc dong mach 16n
thuy trudc: liét nira ngudi chi€ém 92,8%, liét mat
trung uong 83,1%, rGi loan ngdbn nglr 75,9%.
Piém NIHSS trung binh 18,1 (bién thién 7-30)
cho thdy mirc do dot quy rat nang, két qua nay
tugng duong véi cac nghién cltu can thiép I6n
trudc day [8]. Diéu nay phu hgp véi bénh nhan
6 tdc nhanh ddng mach 16n, vén thudng di kém
vdi suy giam than kinh nang.

Hinh &nh hoc cho thdy doan M1 dong mach
ndo gilra bi tdc & da sd trudng hop (73,5%), phu
hgp véi kinh nghiém Iam sang la M1 thudng la vi
tri tdc chinh. K&t qua can thiép mang lai ty 1€ tai
thong mach rat cao: 87,9% dat mTICI >2b
(trong do6 59,0% dat tai thong hoan toan mTICI
3). Mlrc d6 nay tuong ducng vdi nghién ctu tai
Bénh vién TWQD 108, ty Ié tai thong mTICI 2b-3
dat t6i 97,5% [9]. O mét nghién cltu khac cua
tac gia Nguyen Huynh Nhat Tuan (2022), ciing
dat ty |é tai thong tot cao véi 78,3% [10]. Ty Ié
tai thdng cao cua nghién ctu nay phan anh hiéu
qua cla ky thuat can thiép trong bom rat huyét
khoi va khoi phuc luu lugng mau dén nao.

Ngay khi ra vién da cé 42,2% bénh nhan dat
mU(c chific nang tot (mRS 0-2), va ty Ié nay tang
Ién 61,5% sau 90 ngay. Ti |é phuc hoi tét ¢ 90
ngay (mRS 0-2) & nghién clru nay cao han dang
k& so vdi 46% cla phan tich HERMES gdp cac
thir nghiém quan trong. Bong thdi, két qua cla
ching tdi ndm trong khodng két qua cac thi
nghiém khac (53-71% mRS 0-2). Ty Ié tir vong
90 ngay la 10,8%, ndm trong khoang 8-19%
trong cac bao cdo trudc dé [8]. Cac ty I€ tan tat
nang (MRS 4-5) ciling gidm dang k& tir khi xuét
vién dén 90 ngay. Nhiing két qua nay cho thay
can thiép cd hoc mang lai cai thién chifc nang
than kinh dang k& va hiéu qua cao trong diéu tri
dot quy thi€u mau ndo cap do tdc dong mach I6n.

Bién ching thudng gap nhat trong qua trinh
can thiép la thuyén tic huyét khdi di chuyén
(25,3%), tuang tu muc 22,5% dugc ghi nhan tai
Bénh vién 108 [9]. Cac huyét khdi di chuyén nay
da s6 da dugc hat thanh cong, chi co soO it di
chuyén gdy tdc nhanh xa. Ty Ié rach/Iéc thanh
ddng mach n&do va tu mau tai vi tri choc kim déu
G mirc thap (4,8%). Tac gia Nguyen Cong Thanh
va cOng su bao cdo 9,9% xuat huyét ndi so cd
triéu chirng, trong khi nghién citu cta chuing t6i
khéng ghi nhan bién chiing xudt huyét nang
nao, cho thdy quy trinh can thiép dugc thuc hién
an toan. Nhin chung, mdc du mot s6 bénh nhan
gép bién ching huyét khéi di chuyén, tan suét
cac bién chirng nguy hiém thap va khodng lam
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suy giam dang k€ két qua cudi cung [9].

V. KET LUAN

Nghién cttu cho thay can thiép 1dy huyét khoi
bdng dung cu cd hoc & bénh nhan nhdi mau ndo
cdp do tdc déng mach ndo giira mang lai hiéu
qua tai thong cao véi 87,9% trudng hdp dat
mTICI >2b, trong d6 59% tai thong hoan toan.
Ty Ié phuc héi chdc nang tot dat 61,5% sau 90
ngay, vdi ty Ié tr vong va bién chirng trong can
thiép & muc thap. Dac diém 1am sang dién hinh
la tudi cao, nhiéu yéu t6 nguy cd tim mach va
diém NIHSS trung binh cao. K&t qua ndy khang
dinh tinh hiéu qua va an toan tugng ddi cta can
thiép ca hoc trong thuc hanh lam sang.
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DAC DIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI
VIEM PHOI CONG PONG O’ TRE EM TAI BENH VIEN PAI HOC Y HA NOI

Nguyén Ngoc Binh!2, Phi Thi Quynh Anh3, Nguyén Thi Dié¢u Thiy!?

TOM TAT

Nghlen cu’u mo ta dic diém [am sang, can Iam
sang va két qua diéu tri 354 tre mac viém ph0| cong
dong tai khoa Nhi - Bé&nh vién Pai hoc Y Ha Noi t&
thang 7/2024 dén thang 4/2025. Viém phéi & tre em
hay gap g tré du‘d| 24 thang tudi (70,9%). Biéu hién
ldm sang cha yeu la ho (98%), s6t (78,8%), kho khe
(38,7%), chay miii (61%), va nghe phdi chd yéu la ran
am nhd hat (83, 9%). T6n terdng ph0| thudng gap
trén X- -quang nguc la dam md ron phi (98,3%). Virus
la nguyen nhan cha yéu gay viém ph0| g tré dudi 2
tudi trong d6 RSV 13 virus hay gdp nhét. Haemophilus
|nfluenzae va Streptococcus  pneumoniae la can
nguyen vi khudn hay g3p gay viém phi cong dong &
tre em. Khang sinh dugc lua chon ban dau phu thudc
vao Ira tudi, mu‘c doé benh Thoi gian diéu tri trung
binh tir 5-7 ngay, khong co tre ndng lén hay tur vong.

T’ khoa: Viém phdi cdng dong, tré em.

SUMMARY
THE CLINICAL, SUBCLINICAL
CHARACTERISTICS AND TREATMENT
RESULTS OF CHILDREN WITH COMMUNITY
ACQUIRED PNEUMONIA AT PEDIATRICS
DEPARTMENT OF THE HANOI MEDICAL

UNIVERSITY HOSPITAL

This cross-sectional study was conducted to
describe the clinical, subclinical characteristics and
treatment results of 354 children with community
acquired pneumonia at Pediatrics department of the
Hanoi Medical University Hospital from July 2024 to
April 2025. Pneumonia was commonly in children under
24 months of age (70,9%). The clinical manifestations
included cough (78,8%), fever (78,8%), wheezing
(38,7%), rhinorrhea (61%) and lung auscultation rales,
mainly moist rales (83,9%). The chest X-ray findings
were hilar adenopathy (98,3%). Viruses were the main
cause of pneumonia in children under 2 years old, and
the common viral cause of pneumonia was RSV.
Wheareas Haemophilus influenzae and Streptococcus
pneumoniae were the most common cause of bacterial
pneumonia. The first choice of antibiotics depend on
age and severity of disease. The average treatment
was 5-7 days and no children became seriously or died.
Keywords: Community acquired pneumonia, children.
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I. DAT VAN DE

Viém phdi 1a bénh thudng gdp & tré em, Ia
mot trong nhitng nguyén nhan chinh gay tor
vong ddc biét 1a & tré dudi 5 tudi. Theo thdng ké
clia TO chic Y t&€ Thé giGi ndm 2019 s6 tré dudi
5 tudi ti vong do viém phdi la 740.180, chiém
14% t6ng sb tré ti vong trong dd tudi nay.! Can
nguyén gy viém phdi & tré em cd thé do virus,
vi khuédn hodc ky sinh trung, trong dé virus la
cdn nguyén hang dau.>’ Bén canh d6, vi khuan
cling la can nguyen hay gap, dac biét & cac nudc
dang phéat trién, trong do Streptococcus
pneumomae va Haemophilus influenzae la cdn
nguyén vi khun hang dau gay viém ph0| cong
dong & tré duGi 5 tubi.* O tré trén 5 tudi, can
nguyén vi khudn gdy viém phdi chd yéu la vi
khudn khéng dién hinh, trong dé Mycoplasma
pneumoniae la nguyén nhan pho bién nhat.> Tuy
nhién, hién nay nhiéu dac dlem dich t&, can
nguyén viém phdi va dap &ng mién dich cua tré
em thay d6i khién viéc diéu tri viém phéi gap
nhiéu thach thirc. Trudc thuc trang do, viéc xac
dinh cdn nguyén gay viém phdi, cac yéu t6 nguy
cd anh hudng dén bénh, tinh trang ndng va tinh
nhay cam cla khang sinh anh hudng rat I6n dén
k&t qua diéu tri viém phdi & tré em. Sau dai dich
Covid 19, mé hinh bénh tat thay déi rat nhiéu,
vay nguyén nhan gay viém phdi & tré em cd thay
ddi so vGi cac nghién ciu trudc day? Xut phat tir
thuc t€ d6, ching toi ti€n hanh nghién citu véi
muc tiéu: Mé ta dsc diém 15m sang, cén I15m sang
va két qua diéu tri viém phdi cdng dbng J tré em
tai khoa Nhi - Bénh vién Dai hoc Y Ha NJi.

I1. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: 354 bénh
nhan dugc chan doan viém phdi cdng dong diéu
tri noi tru tai khoa Nhi - Bénh vién Dai hoc Y Ha
NGi tir ngay 01/07/2024 dén ngay 30/04/2025.

Tiéu chuén lua chon:

- Tré em < 16 tudi dugc chan doan viém
phéi cdng déng dua theo tiéu chudn chan doan
cla BO Y t€ nam 2014.6

- Cha me hodac ngudi giam ho dong y cho tré
tham gia nghién cuu.

Tiéu chudn loai tra: Bénh nhan dudc
chén doén viém phdi bénh vién.

2.2. Phudng phap nghién ciru

2.2.1. Thiét ké nghlen ciru, cd mau.
Nghién clru tién clru md ta cat ngang, chon mau
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