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Nghién ctu cho thdy trong 98 ca UTDTT
nguyén phat, phat hién nhiém HPV & 35 ca
(35,7%). Tinh trang mét &n dinh vi vé tinh 1a 18
ca (18,4%), chu yéu phat hién & giai doan I & II
va kh6ng phat hién tinh trang di cdan hach hoac
di can xa (p = 0,01). Khdéng ghi nhan mdi lién
quan gilra tinh trang nhiém HPV vdi tudi, gidi va
phan loai giai phau bénh hay tinh trang méat &n
dinh vi vé tinh (p>0,05).

V1. LO1 CAM ON

Nghién clu nay dugc tai trg bdi Trudng Dai
hoc Y Ha Noi danh cho sinh vién nghién clu
khoa hoc (Nguyén Mai Chi) theo thong bdo s6
2907/TB-DHYHN ngay 20 thang 11 ndm 2024.
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KET QUA PIEU TRI DOA PE NON BANG NIFEDIPINE
TAI BENH VIEN TRUNG UO'NG THAI NGUYEN

Nguyén Bui Huy!, Hoang Pirc Vinh!, Tran Thé Hoang?

TOM TAT

_ Muc tiéu: banh gia két qua diéu tri doa dé non
bang Nifedipin tai Bénh vién Trung uong Thai Nguyén
tr 01/06/2024 dén 31/05/2025. Péi tugng va
phuong phap: Nghlen clu md ta cat ngang trén 72
thai phu doa dé non cé tudi thai tir 22 dén hét 36 tuan
tai Bénh V|en Trung udng Thai Nguyen Két qua: Ti 1€
tha| phu vao vién & tudi thai 32-36 tudn chiém 59,8%;
tudi thai 32-34 tuan la 29, 2% va tor 28-31 tuan la
23,6%. Ti |é diéu tri thanh cbng bang Nifedipine la
90,3%. Ti |é thanh cong cao hon & nhdém co tan s6
CCTC <3 cdn va CTC m@ <1 cm so v&i nhém con lai
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(p<0,05). Ti Ié kéo dai thai ky >28 ngay chiém
65,3%; kéo dai thai ky 15-28 ngay la 19,4% va tir 8-
14 ngay la 5,6%. Ti |é tac dung khong mong muon la
dau dau 6,9% va budon non 6,9%. Két luan:
Nifedipine la thuGc diéu tri doan dé non cho két qua
rat cao va dam bao an toan.

Tur khoa: Doa dé non, Nifedipine, két qua diéu tri

SUMMARY
THE TREATMENT RESULT OF THREATENED
PRETERM LABOR BY NIFEDIPINE AT THAI

NGUYEN NATIONRAL HOSPITAL

Objective: To evaluate the treatment result
threatened preterm labor by Nifedipine at Thai Nguyen
national hospital from from June 1, 2024 to May 31,
2025. Study subject and methods: A cross-
sectional descriptive study was conducted on 72
pregnant women with threatened premature labor
which have gestational age from 22 to 36 weeks at
Thai Nguyen national hospital. Results: The
proportion of pregnant women had hospital admitted
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at 32-36 weeks of gestational age was 59.8%; 32-34
weeks of gestational age was 29.2% and 28-31 weeks
was 23.6%. The success proportion of treatment by
Nifedipine was 90.3%. The success proportion was
higher in the group with contraction frequency <3
times and cervical dilation <1 cm compared to the
other group (p<0.05). The proportion of prolonged
pregnancy >28 days was 65.3%; prolonged
pregnancy 15-28 days was 19.4% and from 8-14 days
was 5.6%. The proportion of adverse drug reaction
was headache 6.9% and nausea 6.9%. Conclusion:
Nifedipine is a drug for treating threatened premature
labor with very high results and ensuring safety.

Keywords:  Threatened preterm labor,
Nifedipine, treatment result.
I. DAT VAN DE

Doa dé non va dé non ludn la thach thic I16n
cla y hoc vi tré dé non phai d6i mat véi nhiéu
bién chirng nghiém trong ngay sau sinh nhu hoi
chirng suy ho hap, viém rudt hoai tr, xuat huyét
ndo that va cac van dé phat trién than kinh lau
dai. Muc tiéu diéu tri doa dé non la tri hodn cudc
chuyén da it nhat 48 gid. Khoang thdi gian nay
cd y nghia quan trong dé sir dung liéu phap
corticosteroid, gilp thic ddy su trudng thanh
phdi cla thai nhi, va van chuyén thai phu dén
cac trung tam cd kha nang cham séc sd sinh non
thang [6] bang cac thubc giam co (tocolytics).
C6 nhiéu nhém thubéc da dugc sir dung trong
diéu tri doa dé non nhu thubc cudng beta-giao
cam (Salbutamol, Ritodrine), thudc d6i khang
thu thé oxytocin (Atosiban) va thudc chen kénh
calci (Nifedipine) [7]. Trong d6, Nifedipine, mot
thudc chen kénh calci, ngay cang dugc uu tién
sir dung do cé nhiéu uu diém: hiéu qua gidam co
tot, it tac dung khéng mong mudn cho ca me va
thai, va déc biét 1a c6 thé sir dung béng dudng
udng [8]. Nghién clru clia Bui Bang Minh Tri va
¢s (2023) tai Vinh Long ghi nhan ti Ié thanh cong
kéo dai thai ky 248 giG bang Nifedipine la 70,5%
[5]. Theo Nguyen Thi Hong va cs (2024) tai Bc
Ninh thi ti Ié thanh c6ng cla Nifedipine la 94,7%
[2]. Bénh vién Trung uang Thai Nguyén da (ing
dung Nifedipine trong diéu tri doa dé non theo
phac d6 cta Bo Y té. Nghién clfu nay nham muc
tiéu: Pdnh gid két qua diéu tri doa dé non bang
Nifedipin tai Bénh vién Trung uong Thai Nguyén
tur 01/06/2024 dén 31/05/2025.

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Gom 72 thai
phu dugc chidn doadn doa dé non, cd chi dinh
diéu tri bang Nifedipin tai Khoa San, Bénh vién
Trung uong Thai Nguyén.
- Tiéu chuén lua chon: Thai phu >18 tudi
trg 18n; tudi thai tir 22 dén hét 36 tudn; mang

don thai; dudc chdn dodn doa dé non (cb con co
t&r cung (CCTC) gay dau, it nhat 2 con/60 phut
va co su bién ddi c6 ti cung); khdng cd bat
thuGng thai va dong y tham gia nghién clru.

- Tiéu chuén loai tra: Chuyén da dé non
thuc su’ (c6 tir cung (CTC) md >3 cm); 6i da va,
rau bong non; nhip tim thai bat thudng; tién san
giat nang, san giat; coé chi dinh dinh chi thai
nghén; di (ng vdi Nifedipine.

2.2. Thdi gian va dia diém nghién ciru:
tr ngay 01/06/2024 dén 31/05/2025 tai Khoa
San, Bénh vién Trung udng Thai Nguyén.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
mo t& cét ngang _

2.3.2. Cd mau

r(l-p)

n=Z%1q2 &°

V@i p=0,947 (ti |€ thanh cbng tir nghién cliu
ctia Nguyén Thi HOng va cs [6]); do tin cay 95%
va do chinh xac mong muén d=0,06; thay sO
n=54; thuc té thu 72,

2.3.3. Chon mau: Thuan tién.

Lua chon tit ca thai phu du tiéu chudn lua
chon va loai trir trong thdi gian nghién clru; thuc té
trong thai gian nghién clfu thu dugc 72 thai phu.

2.4. Chi s6 nghién ciru

- Phan bS dic diém chung cla thai phu
nghién clftu

- Ti 18 doa dé non theo tudi thai

- K&t qua diéu tri doa dé non bang Nifedipine

- Phan bd két qua diéu tri cia Nifedipine
theo tan s con co tr cung

- Phan bd két qua diéu tri cia Nifedipine
theo d6 md cuia ¢ tir cung

- Ti 1é thdi gian kéo dai tudi thai

- Ti 1é tdc dung khong mong mudn cua
Nifedipine

2.5. Quy trinh nghién ciru va danh gia.
Thai phu vao vién vi doa dé non, sau khi tham
kham va lam xét nghiém can ldém sang
(monitoring, siéu &m), néu du tiéu chudn lya
chon s& dugc mdi tham gia nghién cltu va dugc
diéu tri bang Nifedipine theo phac d6 hudng dan
cla Bo Y té [1]:

+ Liéu tan cong: Nifedipine 20mg (vién nang
tac dung nhanh), ung moi 4-8 giG cho dén khi
hét con co hodc du 48 giG.

+ Liéu duy tri: Nifedipine 20mg (vién nén tac
dung cham), uéng moi 6-8 gid, dung t6i da 48 gid.

+ Diéu tri kém theo: Liéu phap corticosteroid
dudc chi dinh cho thai <34 tuan va Magnesium
sulfate dugc dung dé bao vé ndo thai nhi néu
tudi thai <32 tuan.
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- Két qua diéu tri:

+ Thanh cong: Kéo dai dugc thai ky >48 giG.

+ Th&t bai: Chuyén da dé non <48 gid, hodc
phai ngung thudc do tac dung khéng mong mudn.

- Tac dung khéng mong mudn: dau dau, ndng
bimg mat, tut huyét ap, dau nguc, budn non, thay
ddi mach, huyét dp ctia me va nhip tim thai.

2.6. XU ly va phan tich so liéu: S6 liéu
dugc nhap va x(r ly bang phan mém SPSS 26.0.
Bién dinh tinh dugc md ta bang tan s (SL) va ti
Ié (%). Cac bién dinh tinh dudc so sanh bang
Chi-square test; su khac biét c6 y nghia thong ké
khi p<0,05.

2.7. Pao dirc nghién clru: bé tai da dugc
HOi dong Y dic Bénh vién Trung uong Thai
Nguyén phé duyét.

Ill. KET QUA NGHIEN cU'U

P3c diém chung cua thai phu nghién clu:
Tudi trung binh cta 72 thai phu 1a 28,14+6,97
tudi, trong d6 nhém tudi 20-35 chiém ti 1& cao
nhat (79,2%). Ti I& con ra (54,2%) va con so
(45,8%). Pa s6 thai phu co tién st san khoa
binh thudng (65,3%) va khdng mdc bénh noi
khoa kém theo (79,2%).

Bang 1. Ti Ié doa dé non theo tudi thai

Tudi thai SL %
22-27 tuan 12 16,7
28-31 tuan 17 23,6
32-34 tuan 21 29,2
35-36 tuan 22 30,5
T6ng 72 100,0

Pa s6 thai phu vao vién cd tudi thai tor 35-36
tuan (30,5%), thai phu vao vién & tudi thai 32-34
tuan chiém 29,2%; tudi thai tir 28-31 tuan chiém
23,6% va tudi thai 22-27 tudn chiém 16,7%.

Bang 2. Két qua diéu tri doa dé non

bang Nifedipine

Két qua diéu tri SL %
Thanh cong 65 90,3

That bai 7 9,7

Do chuyén da tién trién 5 6,9

Ngutrng thudc do tac dung 2 2,8

khéng mong mudn

Tong 72 100,0

Ti |é diéu tri thanh céng (kéo dai thai ky >48
gi®) dat 90,3%. Ti lé that bai la 9,7%, trong do:
6,9% la do chuyén da tién trién va 2,8% phai
ngung thudc do tac dung khong mong mudn.

Bang 3. Phin bo két qua diéu tri cua
Nifedipine theo tin s6 con co tur’ cung

Két qua Thanh cong| That bai
Tan s6 C SL | % |SL|% | P
<1 42 197,71 [23] <
2-3 21 | 91,3 | 2 |8,710,001
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>3 2 1333 4 [66,7

Tong 65 [90,3| 7 |97

Ti 1€ thanh cbng rat cao d nhdm cd tan sd
CCTC <1 (97,7%) va 2-3 (91,3%); & nhém cé
tan s6 CCTC >3, ti |é thanh cong chi dat 33,3%);
su' khac biét co y nghia thong ké vai p<0,001.

Bang 4. Phan bo két qua diéu tri cua
Nifedipine theo dé md cua cé tu’ cung

Két qua/Thanh cong | That bai
D6 mé CT SL | % |SL|% | P
Pdng 28 | 96,6 | 1 | 3,4
Pang xoa 22 |100,0] 0 |0,0] <
MG 1 cm 14 [ 933 1 |6,7 0,001
M@ >2 cm 1 16,7 | 5 |83,3
Tong 65 (90,3 ] 7 [9,7

Ti 1é thanh cong gan nhu tuyét déi ¢ nhom
CTC déng (96,6%) va dang xéa (100,0%); va
giam xudng con 16,7% & nhdm CTC mé =2 cm;
su' khac biét co y nghia thong ké vai p<0,001.

Bang 5. Thoi gian kéo dai tudi thai

Thdi gian (ngay) SL %
<2 5 6,9

3-7 2 2,8

8-14 4 5,6
15-28 14 | 19,4
>28 47 65,3

T6ng 72 100

Ti 1€ thai phu kéo dai dugc thai ky >28 ngay
I 65,3%; kéo dai thai ky 15-28 ngay 1a 19,4%
va kéo dai tir 8-14 ngay la 5,6%.

Bang 6. Ti I€ tac dung khéng mong
muén cua Nifedipine (n=72)

Tac dung khong mong muén| SL %
Pau dau 5 6,9
Dau nguc 2 2,8
Bubn non 5 6,9
Nong mat 3 4,2

Co 5 trudng hgp thai phu bi dau dau chiém
6,9%, 5 trudng hgp budbn non (6,9%), cd 2
trudng hgp dau nguc (2,8%) va 3 trudng hgp bi
noéng mat (4,2%).

IV. BAN LUAN

K&t qua nghién cltu cho théy: tudi trung binh
clia thai phu 1a 28,14+6,97 tudi véi da s6 thai phu
(79,2%) thudc dd tudi sinh dé phd bién (20-35
tudi); ti 1€ con ra (54,2%) I6n hon con so
(45,8%); ti & cb tién sir san khoa sdy, nao, ht...
la 34,7%. K&t qua nay tuong dong vdi nghién ciu
cla Nguyén Thi Hong va cs (2024) tai Bac Ninh
vGi tudi trung binh 27,68+5,8 tudi (83,5% &
nhém tudi 20-35); ti 1& con ra (58,1%) I6n hon
con so (41,9%); ti 18 ¢ tién s san khoa say,
nao, hit... [a 28,2% [2]. C thé & ngudi dé nhiéu
lan, co tir cung tang nhay cam vdi kich thich gay
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co, ddng thdi CTC bj tdn thuang (sdy, nao, hut...)
cling la nguyén nhan gay doa dé non.

Ti 1é thai phu vao vién & tudi thai 22-27 tuan
chiém 16,7%; tu 28-31 tuan chiém 23,6% va
32-36 tuan la 59,7%. Két qua cua chung toi phu
hgp v6i nghién clru cia Pham Chi Kbéng va cs
(2025) tai Da Nang: tudi thai tir 22-28 tuan la
11,8%; 29-31 tuan la 31,4% va 32-<37 tuan
chiém 56,9% [4]; tuy nhién c6 phan khac biét so
vdi nghién clu tai Béc Ninh véi ti 1€ tudi thai tir
22-27 tuan chiém cao (25,4%) va tudi thai tir
32-34 tuan 13 40,5% [2]. Tudi thai cang thap,
nguy cg bién chifng cang cao va dap Ung diéu tri
doa dé non cang thap do cac cd quan cua thai
nhi chua trudng thanh day du.

Vé két qua diéu tri: nghién clu cla chdng
t6i ghi nhan ti I1é thanh cong cua Nifedipine (kéo
dai thai ky >48 gig) dat 90,3%. Ti |Ié nay cao
hon dang k& so vdi nghién clu clia Bui Ping
Minh Tri va cs (2023) tai Vinh Long la 70 5%)
[5] va thap hon ddi chit so vé&i két qua cla
Nguyén Thi Hong va cs (2024) tai Bac Ninh Ia
94,7% [2]. Nhu vay, nghién c(fu cla ching toi
va nghién clu trudc déu khang dinh Nifedipine
la mot thuGc diéu tri doa dé non cho két qua
cao, phu hgp véi cac phan tich gop khac trén thé
giéi da nhan dinh thudc chen kénh calci
(Nifedipine) vugt troi hon cac nhém thudc khac
(nhu betamimetics) trong viéc tri hoan sinh va
giam bién ching sd sinh.

Két qua nghién clru cla chung téi cho thay
hiéu qua diéu tri phu thudc chat ché vao tinh
trang lam sang l4c vao vién. Ti Ié thanh cbng
giam tr 97,7% & nhdm thai phu cé tan s6 CCTC
<1 con xubng con 33,3% & nhom thai phu co
tan s6 CCTC >3 con vdi p<0,001. Ti € thanh
cong la 99,6% & nhom thai phu cd CTC dong va
100,0% & nhom thai phu c6 CTC dang xda
xuéng con 16,7% & nhém thai phu c6 CTC md
>2cm véi p<0,001. Két qua néy cla chung toi
hoan toan déng nhat véi két qua nghlen clu cla
Nguyen Thi HOong va cs (2024) tai Bac Ninh [3]
va Pham Chi Kong va cs (2025) tai Da Nang [5]
la: tan s6 CCTC va do ma@ CTC la hai yéu t6 anh
hudng tdi kha nang thanh cong cua diéu tri doa
dé non bang Nifedipine (p<0,05). Diéu nay
khdng dinh mdt nguyén tdc Idm sang quan
trong: Nifedipine va cac thudc giam co ndi chung
dat hiéu qua toi uu khi dugc st dung sém; khi
qua trinh chuyén da da tién trién (con co don
dap, CTC md >2cm) thi kha néng can thiép bang
thuSc d€ dao ngugc tinh thé 13 rat thap

VEé thdi gian kéo dai thai ky: mot két qua rat
tich cuc trong nghién clu cia ching t6i la
65,3% thai phu kéo dai dugc thai ky >28 ngay;

19,4% kéo dai thai ky 15-28 ngay va 5,6% kéo
dai thai ky 8-14 ngay. Két qua nay tot han so véi
nghién clu cla Pham Chi Kong va cs (2025) véi
ti 1€ kéo dai >7 ngay chiém 78,5% va 2-7 ngay
la 3,9% [5]. K&t qua nay cling vugt xa muc tiéu
tri hodn cubc chuyén da it nhat 48 gi¥. Nhu véy,
Nifedipine khéng chi cd tac dung cét can cap tinh
ma con gilp duy tri su’ &n dinh cda thai ky trong
thgi gian dai, tao diéu kién cho thai nhi phat
trién gan dén du thang, qua dé gidm ganh ndng
cla viéc sinh non.

V& tinh an toan: nghién clfu cla ching toi
xac nhan Nifedipine dugc dung nap tot. Ti Ié
ngung thudc do tac dung khdng mong mudn rat
thap (2,8% - Bang 2). Tac dung khdng mong
mudbn phé bién nhat gdp phai & thai phu la dau
dau 6,9% va budn nbn 6,9%. Day déu la cac
triéu chding nhe, thoang qua, phu hgp véi ca ché
gian mach cuda thudc. Két qua nay cua chdng toi
cling tuong déi phu hgp véi nghién clu trudc
cho thay ti 1é tdc dung khong mong mudn la
nhirc dau chiém 11,7%; budn non 5,9% va
phirng mat la 7,8% [5].

V. KET LUAN

Ti I& thai phu vao vién & tudi thai 32-36 tuan
chiém 59,8%; tudi thai 32-34 tuan la 29,2% va
tir 28-31 tuan la 23,6%. Ti |é diéu tri thanh cong
bdng Nifedipine la 90,3%. Ti I& thanh c6ng cao
han & nhom ¢ tan s6 CCTC <3 con va CTC mé
<1 cm so v8i nhom con lai (p<0,05). Ti Ié kéo
dai thai ky >28 ngay chiém 65,3%); kéo dai thai
ky 15-28 ngay la 19,4% va tUr 8-14 ngay la
5,6%. Ti |é tac dung khéng mong muodn la dau
dau 6,9% va bubn non 6,9%. Nifedipine nén
dugc xem xét la mot trong nhitng lua chon thudc
dau tay trong diéu tri doa dé non cho thai phu
6 tudi thai tur 22 dén hét 36 tuan.
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PAC PIEM LAM SANG, CAN LAM SANG
TRE MAC SOT XUAT HUYET DENGUE CO CHi PINH TRUYEN DICH

Poan Pirc Canh!, Trwong Vin Quy’, P4 Thi¢n Hai?

TOM TAT

Nghién clru mé ta dic diém Iam sang, can lam
sang tré mac sbt xudt huyét Dengue (SXHD) co chi
dinh truyen dich. Doi tugng nghlen clru: 136 bénh
nhan tir 1 thang tudi dén 16 tudi da tleu chudn lua
chon. Két qua: Bénh nhi mac SXHD c6 ch| dinh bu
dich g&p nhiéu nhéat & Ifa tudi >5 - <13 tudi (53 7%),
ty 1& nam/nii: 1,51/1. SOt la triéu chirng hay gap nhat
(89,7%), sau 6 13 dau bung (40,4%), non (34,6%).
Xuat huyé’t dudi da gdp G 16,2% bénh nhan, xua't
huyét niém mac gap o] 13,2%. 40,4% bénh nhan co
mach nhanh huyet ap glam it gdp. 17,6% tru’dng hop
co tleu cau glam trung binh 5-<30 G/I 3,6% co suy
gan cdp. Bat thu‘dng hay g8p nhat trén siéu dm &
bung la dich tu do & bung (29, ,4%), 19,1 % ca bénh
¢6 dich khoang mang phdi. Két luan: Bénh thu‘dng
gap & nhom tré I8n, Can theo doi lién tuc cac triéu
chufng lam sang, tiéu cau, Hematocrit dé& chi dinh
truyén dich va theo dGi sau bu dich.

7w khoa: S6t xuét huyét Dengue, tré em.

SUMMARY
CLINICAL AND LABORATORY
CHARACTERISTICS OF CHILDREN WITH
DENGUE FEVER WITH INDICATIONS FOR

INFUSION

Research on Description clinical, laboratory of
children with dengue hemorrhagic fever (DHF) with
indicated infusion. Subjects: 136 patients from
January to 16 years old were expected to have DHF
with indicated infusion at the National Children's
Hospital. Results: Children with dengue hemorrhagic
fever with indicated infusion were most often children
aged >5 - <13 years (53.7%); male/female ratio:
1.51/1. The most common symptoms were (89.7%),
followed by abdominal pain (40.4%), vomiting
(34.6%). Subcutaneous bleeding occurred in 16.2% of
patients, mucosal bleeding occurred in 13.2%, of
which the most common was nosebleed. 40.4% of

1Truong Dai hoc Y Ha Noi

2Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Do Thién Hai
Email: dothienhai.vn@gmail.com
Ngay nhan bai: 2.10.2025

Ngay phan bién khoa hoc: 14.11.2025
Ngay duyét bai: 4.12.2025
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patients had tachycardia, and decreased blood
pressure was uncommon (2.2% of cases had
decreased systolic blood pressure). 17.6% of cases
had moderate platelet reduction of 5-<30 G/I; 3.6%
had acute liver failure with AST or ALT above 1000
IU/I. The most common abnormality on abdominal
ultrasound was free fluid in the abdominal cavity
(29.4%), 19.1% of cases had free fluid in the pleural
cavity detected on pleural ultrasound. Conclusion:
The disease is common in older children. It is
necessary to continuously monitor clinical symptoms,
platelets, and Hematocrit to indicate timely fluid
transfusion and monitor after fluid replacement.
Therefore, it is necessary to combine clinical and
laboratory tests to prescribe appropriate transfusion.
Keywords: Dengue fever, children

I. DAT VAN DE

SOt xuat huyet Dengue (SXHD) la bénh
truyén nhiém cap tinh gay dich hién nay la mai
lo ngai I6n vé sirc khoe cong dong trén khap cac
vung nhiét dai va can nhiét dai trén thé gidi. bac
diém clia bénh la s6t, xuat huyet va thoat huyét
tuong, cd thé dan dén sOc gidm thé tich tuan
hoan, r6i loan d6ng mau, suy tang, néu khéng
dudc chan doadn sém va x(r tri kip thai dé dan dén
tir vong. Phat hién sém tinh trang thoat dich, chi
dinh bu dich va danh gia két qua liéu pha’p bu
dich giGp diéu tri ding va kip thsi, nham clu
song ngudi bénh!. Cho dén nay, van con it nghlen
clu danh gia két qua tiing giai doan trong qua
trinh truyén dich duGng tinh mach. Do do6 ching
toi ti€n hanh nghién c(ru nham muc tiéu “Mo ta
déc diém 1dm sang, can 1dm sang tré mac sot
xudt huyét Dengue c6 chi dinh bu dich” & bénh
nhan diéu tri noi trd tai Trung tdm Bénh nhiét ddi,
Bénh vién Nhi Trung uang.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Thiét ké nghién ciru: Thiét ké theo
phuang phap mo ta, hoi ciu.

2.2. Doi tugng nghién ciru

DGi tugng nghién cfu: bénh nhan tir 1 thang
tudi dén 16 tudi dugc chan doan s6t xudt huyét
Dengue diéu tri noi trd tai Bénh vién Nhi Trung



