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khong dung PTCY [8]. Cho et al. gan day hd trg
rang nong dd TAC sGm anh hudng dén két cuc
tong thé sau PTCY, nhung nhin chung dit liéu 16n
hon can dugc dé xac dinh diém cat toi uu [1].

Tai Viét Nam, haplo-PTCY mdi trién khai tir
2015 vai nguon luc han ché. Vi vay, két qua
budc dau nay c6 gid tri thuc tién, ho trg khuyén
cao duy tri néng do TAC > 6 ng/mL trong tuan
1-2 d&€ giam GVHD ndng. Tuy nhién, nghién cliu
ching t6i cé han ché la mau nhd (n=59), ty Ié
GVHD ndng thap va chua phan tich sau cac yéu
t6 nhieu va bias, do dé can thém cac nghién ciru
tién clru, da trung tdm I8n hon dé xac nhan va
danh gia tac dong dén cac két cuc sdng con khac
ngoai GVHD.

V. KET LUAN

Tom lai, nong d6 TAC trong 2 tuan dau sau
ghép dugc xac dinh la yéu t6 lién quan mat thiét
dén nguy cd GVHD cap do III-1IV trén ngudi bénh
ghép Haplo-PTCY. Két qua nay nhan manh tam
guan trong cua viéc giam sat chat ché néng do
thudc va diéu chinh liéu chu déng ngay tu giai
doan sém nham tdi uu hoda két cuc sau ghép.
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KET QUA PIEU TRI VA MQT SO YEU TO NGUY CO' CUA
BENH VIEM TIEU PHE QUAN CAP O TRE EM DU01 2 TUOI
TAI BENH VIEN NHI PONG CAN THO'
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b3t van dé: Viém tiéu phe quan cap (VTPQC) la
bénh Iy hé hap pho bién & tré dUGl 2 tudi, diéu tri
triéu chiing la chu yéu. Xac dinh cac yéu to nguy cg
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gdy bénh cd y nghia thiét yéu ddi vdi chién lugc dy
phong bénh. Muc tiéu: banh gla két qua diéu tri va
khao sat mot s6 yéu to nguy co cla bénh VTPQC G tré
dugi 2 tu0| tai Bénh vién Nhi Dong Can Thg. Poi
tugng va perdng phap nghlen clru: Nghién clru
bénh chu’ng gom 80 tré VTPQC va 80 tré doi ching tai
Bénh vién Nhi Dong Can Tho tir thang 1/2025 dén
thang 7/2025. K&t qua: Tré mic VTPQC chi yéu <6
thang, nam nhiéu han nir, da sO song 3 ndng thon
tuy nhién khéng khac biét vé& gidi, tudi, dia du va can
nang gitfa hai nhoém. Thudc ding nhleu nhét 1a khang
sinh, gidn phé quan va corticoid; 10% suy ho hdp can
thd oxy. Ty I€ khoi bénh la 98,7%, 1,3% nang phai
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chuyén tuyén. Thdi gian ndm vién trung binh 6,3+3,3
ngay, 65% diéu tri <7 ngay. Yéu t6 nguy cc doc lap
lien quan den bénh VTPQC: hat thuoc 13 thu dong
(p<0,001) va thiéu sita me (p<0,001). Két luén: Két
qua diéu tri VTPQC o} tre <2 tubi tot, nhung bién cerng
bdi nhiém vi khudn con cao. Can tuyén truyén vdl phu
huynh khong hat thudc la va khuyén khich nudi con
hoan toan bang stta me trong 6 thang dau de glam
nguy co mac bénh. Tu‘ khda: viém tiéu phé quén cdp,
Yéu té' nguy ca, két qua diéu tri, khoi thudc Ia.

ABSTRACT
TREATMENT OUTCOMES AND SOME RISK
FACTORS OF ACUTE BRONCHIOLITIS IN
CHILDREN UNDER TWO YEARS OF AGE AT

CAN THO CHILDREN'’S HOSPITAL

Background: Acute bronchiolitis is a common
respiratory disease in children under two years of age,
with treatment mainly being supportive. Identifying
risk factors associated with the disease is essential for
developing effective preventive strategies.
Objectives: To evaluate treatment outcomes and
investigate some risk factors associated with acute
bronchiolitis in children under two years old at Can
Tho Children’s Hospital. Materials and Methods: A
case—control study was conducted involving 80
children with acute bronchiolitis and 80 control
children at Can Tho Children’s Hospital from January
2025 to July 2025. Results: Most children with acute
bronchiolitis were <6 months old, with a higher
proportion of males, mainly from rural areas; however,
there were no significant differences in sex, age,
residence, or weight between two groups. Antibiotics,
bronchodilators, and corticosteroids were the most
frequently used medications, and 10% developed
respiratory failure requiring oxygen therapy. The
recovery rate was 98,7%, and 1,3% of severe cases
required referral. The mean hospital stay was 6,3+3,3
days, with 65% treated for <7 days. Passive smoking
exposure and lack of breastfeeding were identified as
independent  risk  factors  (both p<0,001).
Conclusions: Treatment outcomes of acute
bronchiolitis in children <2 years were good; however,
bacterial superinfection remained relatively common.
Health education for parents to avoid smoking and to
promote exclusive breastfeeding during the first 6
months is important to reduce the risk of acute
bronchiolitis  in  children.  Keywords: acute
bronchiolitis, risk factors, treatment outcomes,
tobacco smoke.

I. DAT VAN PE

Viém ti€u phé& quan cdp (VTPQC) la bénh
nhiém trung cap tinh dudng hé hap dudi thudng
gap nhat va la nguyén nhan nhap vién hang dau
4 tré dudi 2 tudi, gay ganh ndng dang ké cho hé
thong y t€, dac biét tai cac qudc gia dang phat
trién nhu Viét Nam [3]. Hién nay, VTPQC chua
6 thudc diéu tri ddc hiéu; cac huéng dan trong
nudc va quoc té chu yéu khuyén cao diéu tri ho
trg, bao gom dam bao nudc — dinh duGng va xu
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tri tinh trang thi€u oxy cho dén khi bénh cai
thién [4]. O tré nhii nhi, mé6t s6 bénh ly nén nhu
tim bam sinh, bénh phdi man, suy gidm mién
dich, r6i loan than kinh-cd va tién s sinh non
dugdc ghi nhan la nhiing yéu t6 lam tang nguy co
dién tién nang ctia VTPQC. Bén canh dé, cac yéu
t6 mdi trudng va hanh vi nhu phoi nhiém khéi
thudc 13, diéu kién s6ng dong duc va tinh trang
tiém chL’lng khong day du cling gop phan lam gia
tang nguy cd mdc bénh. Mdc du nhiéu nghién
clru qudc té da xac dinh cac yéu t6 nguy cd cua
VTPQC, hién nay tai Viét Nam van con thi€u cac
nghién ctu bénh—ch(ng nham lam r& van dé nay
[6],(8].

Xuat phét tir thuc tién trén, chung toi tién
hanh nghién clru: “"Két qua diéu tri va mot so
yéu t& nguy cd cua viém ti€u phé quan cip & tré
em dudi 2 tudi tai Bénh vién Nhi Dong Can Tho”
v6i 2 muc tiéu: 1. M6 t3 dic diém va danh gid
két qua diéu tri bénh viém tiéu phé quan cép J
tré dudi 2 tudi tai Bénh vién Nhi Bdng Cin Tho.
2. Khdo sat mot sé yéu té nguy co cua bénh
viém tiéu phé quan cap & tré dudi 2 tudi tai Bénh
vién Nhi Béng Cén Tho.

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

2.1. Poi tugng nghién ciru

Bénh nhi dugc chan dodn VTPQC diéu tri tai
khoa H6 H&p va tré hién khéng mac bénh ly ho
h&p va khéng cé tién si bi VTPQC dudi 2 tudi
diéu tri tai khoa Tiéu Hda, Bénh vién Nhi Dong
Can Tha.

Tiéu chuan Iva chon: Tré dugc chan doan
VTPQC trén 1dm sang theo hudng dan cua Hoi
H6 Hap Viét Nam 2017: Tré <2 tudi. Tién triéu
vGi biéu hién viém long hd hap trén kéo dai 1-3
ngay: s6t nhe, ho, hat hai, chay nudc miii, nghet
mii. Sau d6 1a viém hd hdp dudi véi biéu hién
kho khé va thd gang slc (thd nhanh, phap
phdng canh mi, rdt 18m [6ng nguc). Khdm phdi
6 ran rit, ran ngdy va ran &m nho hat lan toa
vao cudi thi hit vao va dau thi thd ra. Trong
truGng hgp nang sé khong nghe dugc phé am do
tdc nghén hoan toan ti€u phé& quan. CS thé gap
tha khong déu hoac can ngung thd kéo dai & tré
nhd dac biét la tré sc sinh thi€u thang.

Tiéu chudn loai trir: Tré d3 dugc chan
doan mac hen phé quan, gia dinh khéng dong y
cho tré tham gia nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién clru: nghién ciru bénh
ching.

Pia diém va thgi gian nghién ciru: tai
khoa HO6 Hap va Tiéu Hoa, Bénh vién Nhi Bong
Can Tho tur thang 1/2025 dén thang 7/2025.
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C& mau: s dung cong thirc tinh ¢ mau:

2
(Zu/Z +Z1—3) *spx(1—p)+(r+1)
Nease—Kelsey = T * (Po — pl)z

Trong dé: n: c§ mau. a (sai st loai 1), chon
a=0,05 thi Za/2 =1,96. B (sai sot loai 2), chon
B=0,2 thi

Z1-B=0,84. R la ti s6 gilta nhom
bénh/ching, chon r=1. p0 la ty 1€ yéu t6 nguy
cd trong nhdm bénh, p1 la ty Ié yéu t6 nguy cd
trong nhdm chirng, p=( po+ p1)/2. Theo nghién
cu cla Farzana R. (2017), ching toi co
po=0,77, p1=0,54 [7]. Thé vao céng thuc tinh
dugc n~78. Vay ¢ mau tdi thi€u cho moi nhom
la_78, thuc t€ chung toi 1y dugc 80 mau cho
moi nhdm. .

Phuong phap chon mau: Nhém bénh:
chon mau thuan tién. Nhém chling: chon mau
ngau nhién don, v8i moi tré dugdc chon vao
nhom bénh thi 1ap tdc chon 1 tré nhap vién cung
ngay dua vao nhom chirng theo ti 1€ bénh/chirng
la 1/1.

NGi dung nghién clru:

- P3c diém chung: tudi, gidi tinh, cn nadng,
chiéu cao.

- P3c diém diéu tri viém tiéu phé& quan cap:
phuong phap diéu tri, thdi gian ndm vién, két
qua diéu tri.

- Mdt s6 yéu t& nguy cd cua viém ti€u phé
quan cap:

+ Gidi tinh.

+ Tudi: <6 thang va >6 thang.

+ Sinh non: Khi tudi thai dugi 37 tuan.

+ Huat thubc 1a thu dong: Ghi nhan khi tré
song trong gia dinh c6 ngudi than hat thude la
trén 5 di€u thuéc moi ngay.

+ Thi€u sita me: tré khong dugc nu6i duGng
hoan toan bang siia me trong 6 thang dau sau sinh.

suy dinh dudng.

+ Suy dinh duBng: Dua vao can nang theo
tudi (WAZ) theo tiéu chudn tdng trudng cua
WHO, tré suy dinh duGng khi WAZ<-2SD.

+ Gia dinh déng duc: tré s6ng trong gia dinh
c6 tir 6 thanh vién.

Quy trinh tién hanh nghién ciru:

- Cac thdng tin v& hanh chinh, dic diém
chung va yéu t6 nguy cd dudc thu thap bang
cach phong van truc ti€p véi cong cu thu thap la
b0 cdu hoi nghién clfru soan san.

- Cac thong tin vé két qua diéu tri dugc thu
thap bang cach danh gia truc ti€p va theo doi
chat ché trong qua trinh diéu tri tai bénh vién.

Phuong phap xtr ly va phan tich so liéu:

S6 liéu dugc nhap bdang phan mém EpiData,
sau dé xr ly va phan tich theo phuong phap
théng ké y hoc bang phan mém théng ké SPSS
26.0.

Pao dirc trong nghién clru:

Nghién ciu dugc ti€én hanh nham muc dich
phuc vu khoa hoc va dua trén sy dong thudn
hoan toan tU bénh nhi va gia dinh. Két qua
nghién cltu sé gidp cho tu van, du phong va diéu
tri bénh t6t hon. Cac so liéu thu thap dugc tur
nghién clfu cla chdng toi dam bao tinh trung
thuc, khach quan va chinh xac. H6i dong Dao
dirc cla trudng Pai hoc Y Dugc Can Tha (ma s6
23.100.HV/PCT-HDDD) va Bénh vién Nhi ddng
Can Thd chap nhan.

Ill. KET QUA NGHIEN CU'U
3.1. Pic diém chung cua d6i tugng
nghién ciru

Bang 1. Phin bé dé tudi, gidi tinh, cdn ndng, chiéu cao va djia du theo nhém

Nhom bénh Nhom chirng
v e (n=80) (n=80)
Bac diem chung S5 bénh nhan| Ty1é |S6bénhnhan| Tyl | P
(n) (%) (n) (%)
Nam 49 61,3 46 57,5
Gidi tinh NI 31 38,2 34 42,5 0,629
TONng 80 100 80 100
<6 thang 41 51,3 33 41,3
Nh6m 6-12 thé,ng 31 38,8 38 47,5
iy 13-14 théng 8 9,9 9 11,2 | 0,442
Trung vi (thang) 5 7
TOng 80 100 80 100
NOng thon 43 53,8 45 56,3
bia du Thanh thi 37 46,2 35 43,7 0,751
TONng 80 100 80 100
Sinh trac Can ndng trung binh (kg) 7,6+1,8 7,6+1,7 0,914
Chiéu cao trung binh (cm) 64,8+7,7 67,4+8,5 0,047
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Nhan xét: Nam chi€ém ty & cao han nif & ca
hai nhém, nhung khac biét khong c6 y nghia
théng ké (p=0,629). Tudi trung vi nhém bénh 13
5 thang, nhém ching la 7 thang; tudi <6 thang
chiém ty 1€ cao nhat & ca hai nhdm va khong cé
khac biét cd y nghia (p=0,442). Ty |é tré song &
nong thon & ca hai nhdm déu cao han thanh thi,
song khac biét khong cé y nghia (p=0,751).
Khdng ghi nhan khac biét cd y nghia vé can nang
trung binh gilta hai nhdm (p=0,914). Tuy nhién,
chiéu cao trung binh nhém bénh thap han nhém
chitng va su khac biét c6 y nghia thdng ké
(p=0,047). Nhin chung, hai nhém cé su tudng
ddng vé tudi, gidi, dia du va chiéu cao.

3.2. Panh gia két qua diéu tri viém tiéu
phé quan cap ~

Bang 2. Pic diém diéu tri ho tro

22.5%

O>10 ngay (n=10) B7-10 ngay (n=18) MW<7 ngay (n=52)

Biéu db 1. S6 ngay diéu tri cua bénh nhi
viém tiéu phé quan cap
Nhan xét: Thoi gian diéu tri dudi 7 ngay chiém
nhiéu nhat véi 65%, ké dén la 7-10 ngay chiém
22,5% va thap nhat la trén 10 ngay chiém 12,5%.
Thai gian diéu tri trung binh la 6,3+3,3 ngay.

Didu tri h3 trg Tansé | Tylé Béng 3. Tinh trang bénh nhi liic ra vign vé
(n=80) (%) bién chiang
Khang sinh 72 90 a2 amAL e Tanso | Tylé
Thudc gidn phé& quan 64 80 Ket qua dieu tri (n=80) | (%)
Khi dung NaCl 3% 18 22,5 Tinh trang | Khdi bénh 79 98,7
Corticoid 21 26,3 bénh nhi A, n

Ha sat 34 42,5 lic ra vign | Chuventuyen |1 13
Truyén dich 1 1,3 B6i nhiém phdi 21 26,3

HO trg ho hap 8 10 Bién chirng| Suy h6 hap 8 10
Nhén xét: Khang sinh dugc sir dung & 90% Tiéu chay 14 17,5

bénh nhi trong nghién clru; 80% dung thudc
gian phé quan, corticoid dugc chi dinh cho
26,3% trudng hgp; 22,5% dugc phun khi dung
NaCl 3%; cd 42,5% trudng hgp dudc ho trg ha
sot. Bén canh d6 cd 1,3% bénh nhi mat nudc
can truyén dich. Ngoai ra cé 8 tré can ho trg ho
hap, chiém ty 1€ 10%.

Nhdn xét: Tré khoi bénh hodc cai thién
dugc cho xuat vién chiém 98,7%, s6 lugng tré
nang can chuyén tuyén chiém ty 18 rat thdp, chi
1,3%. Bién ching gdém bdi nhiém phéi chiém
26,3%, suy ho hap la 10% va tiéu chay 17,5%.

3.3. MOt s0 yéu t0 nguy co clia viém
ti€u phé quan céap

Bang 4. Phan tich héi quy logistic don bién 1 s6 yéu té nguy co
cua viém tiéu phé quan cép

Yéu to nguy co NhgTo/l;?nh :::h:i;:?:g;; I;r ?",}3) OR (KTC 95%) P

Gidi tinh fam ‘3‘? Egégg gg g;gg gg Ezg:gg 0,86 (0,45-1,61) | 0,856
Tudi (thang) ;g Eﬂgﬂg i Eiégg 23 Egéﬁ% 2 §§§j3§ 0,66 (0,35-1,25) | 0,205
Sinh non Kr%"’ng U gela% L gggg 12391((1881'113) 1,53 (0,67-3,45) | 0,305
sges B G0 SO0 RED e o
Thidu sifa me théig g; gé% fg gg% 22 g%gg 2,88 (1,49-5,53) | 0,001
Suy dinh duing Kf?f)?]g L gé;g 12 gggg 12391((1881',19)) 1,53 (0,67-3,45) | 0,305
I A (OLRE (| R& {0 Ry gy
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Nhan xét: qua phan tich hoi quy don bién,
nhan thay tré cé hat thudc 1a thu dong coé nguy
cd bi VTPQC cao han véi OR tang gap 5 lan so
vdi tré khong hat thudc 1a thu déng (p<0,001).
Tuong tu, tré cd tinh trang thi€u sita me cé nguy
cd mac VTPQC cao han vdi OR tang gap 2,88 lan
so vdi tré khong thiéu sira me, (p=0,001). Chua
ghi nhan su lién quan cd y nghia théng ké gilra
gidi tinh, tudi, sinh non, suy dinh dudng va s6ng
trong moi trudng dong duc vai nguy cd bi viém
tiéu phé& quan cap.

Bang 5. Phan tich hoi quy logistic da bién 1 s6

yéu t6 nguy co cua viém tiéu phé quan cip

Yéu té nguy co OR |[KTC95% | p
GiGi tinh 1,25/ 0,61-2,59 | 0,545
Tudi (<6 thang)  |1,43] 0,69-2,94 | 0,334
Sinh non 1,59| 0,22-1,78 | 0,381
Hut thudc 13 thu dong |5,62|2,68-11,76<0,001
Thi€u sifa me 3,34| 1,59-7,04 |<0,001
Suy dinh duGng 1,78| 0,64-4,95 | 0,265
Gia dinh dong dac |1,13] 0,46-1,98 | 0,885

Nhén xét: qua phan tich hoi quy logistic da
bién cd hiéu chinh cac yéu t6 nhieu, nhan thay
cd 2 yéu to doc 1ap cd y nghia thong ké la hat
thudc 1& thu dong (OR=5,62) va thi€u sita me
(OR=3,34).

IV. BAN LUAN

4.1. Pic diém chung cha d6i tucng
nghién ciru

Trong nghién cu, nam chiém 61,3%, ty Ié
nam/nir=1,58/1 va khong khac biét gidi gitra hai
nhém (p>0,05). TuGi trung vi nhém bénh 5
thang, nhdm <6 thang chiém 51,3%, tuong tu
Pinh Ducdng Tung Anh (2024) véi nam/nit 1,44/1
va <6 thang (56,4%) [1]. Kulhalli P va cong su
(2020) ghi nhén nam 58,8%, <6 thang 67% va
khdng khéac biét tudi, giGi gitta hai nhém [6]. Vé
dia du, tré & nong thén chiém 53,8% cao han
thanh thi (46,2%), tuy nhién khong co khac biét
c6 y nghia thdng ké (p=0,751). biéu nay tucng
dong vGi Nguyén Van Tinh (2020): ty Ié tré 56'ng
tai thanh thj 1a 58,1% [5]. Nguyén nhan cé thé
do phéi tré nam kém trudng thanh, testosterone
fc ché mién dich; tré <6 thang mién dich chua
hoan thién, dudng thd nhd; va ti€p can y t€,
tiém ching & ndng thén con han ché.

4.2, Panh gia két qua diéu tri viém tiéu
phé& quan cap

V& phuang phap diéu tri, 90% bénh nhan
dung khang sinh; 80% glan phé guan; 26,3%
corticoid; 42,5% ha s6t va 10% ho trg hd hap.
Dinh Dugng Tung Anh (2024) ghi nhéan 29,3%
dung corticoid, trong khi ty Ié dung gidn phé

quan va thd oxy lan lugt 46,7% va 3,8%, thap
hon nghlen clru_cta chung téi [1]. Su khac biét
c6 thé do ¢ mau, ty 1é suy ho hap va  phac do
diéu tri khac nhau. DU mot s& hudng dan khdng
khuyén cdo dung thu’dng quy, khi dung
saIbutamoI/adrenalln va corticoid hit/uéng van
dugc ap dung trong mét s6 trudng hgp véi dap
(fng lam séng kha tot, chu yéu cdi thién kho thé.

Két qua khi ra vién: 98,7% khdi, 1,3% ndng
pha| chuyén tuyén. Bién chiing gom b0| nhiém
phéi 26,3%, suy ho hap 10% va tiéu chay
17,5%. Thdi gian nam vién <7 ngay chiém 65%,
trung binh la 6,3+3,3 ngay Két qua nay tuong
tu so vGi tac gid Nguyen Van Bac, vdi 90,4%
khoi, 2,2% chuyén tuyén va thdi gian diéu tri
>10 ngéy chiém 17,8% [2]. Diéu nay phu hgp
véi ddc diém VTPQC la bénh do virus, thudng cai
thién vao ngay 5-7 va khdi sau khoang 2 tuan
néu diéu tri phu hgp.

4.3. Mot s0 yéu t0 nguy co clia viém
ti€u phé& quan céap

DE xac dinh yéu t6 nguy cd VTPQC, ching
t6i phan tich 7 bién gilta nhom bénh (tré VTPQC)
va nhom chiing (chua tirng mac bénh). Hoi quy
logistic dan bién cho thay hat thudc 14 thu dong
va thi€u sita me cd khac biét cé6 y nghia
(p<0,05). Qua héi quy da bién va hiéu chinh yéu
td nhiéu, ghi nhan c6 2 yéu t6 nguy co doc lap
c6 y nghia: hat thubc 1a thu dong (AOR=5,62;
KTC 95%: 2,68-11,76; p<0,001) va thi€u sira
me (AOR=3,34; KTC 95%: 1,59-7,04; p<0,001).
Két qua nay tu‘dng tu v8i nghién clu cla
Farzana R (2017) véi phai nhiém khéi thudc lam
tang nguy cd mac VTPQC trong ndm dau ddi
(OR=2,8; KTC 95%: 1,36-5,72; p=0,005) [7] va
M. T. Marendier Paiva (2025) 400 tré (200
bénh:200 chirng), ghi nhan 2 yéu t6 nguy cg doc
lap c6 y nghia la phai nhiém vdi khéi thudc 14
(OR=1,8; KTC 95%: 1,2-3,0; p=0,02) va thiéu
stfa me (OR=2; KTC 95%: 1,1-3,8; p=0,03) [8].
Khoi thudc & gy ton thuong biéu md hé hap,
réi loan thanh thai nhay, giam chuc nang Iong
chuyén va réi loan dap u’ng mién dich; con
khdng bu me lam thiéu IgA va cac yéu té diéu
hoa mien dich, khién tré de nhiem virus va bénh
nang hon.

Trong nghién clfu nay, cac yéu t6 gidi tinh,
tudi, sinh non, suy dinh dudng va gia dinh déng
dic khong lién quan dén nguy co mac bénh
(p>0,05), du y van va mot so nghlen ctu khac
ghl nhan cd y nghia. Su khac biét cé thé do cd
mau, dia du, chung tdc, tiéu chudn nhép vién va
céng cu danh gia dinh dudng khac nhau gilra cac
nghién c(ru.
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V. KET LUAN

Viém tiéu phé& quan cap chiém ty & cao & tré
nam, dudi 6 thang tudi. Khang sinh, thudc gian
phé quan va corticoid la cac thudc dugc st dung
nhiéu trong diéu tri. K& qua diéu tri viém ti€u
phé quan cap: ty I tré khoi bénh Ia 98,7% va cb
26,3% bdi nhiém ph0| Thdi gian ndm vién trung
binh la 6,3+3,3 ngay, da s6 <7 ngay. Hut thudc
I3 thu dong va thi€u sita me la cac yéu t6 doc
Iap lién quan dén nguy cd mac viém ti€u phé
quan cap. Hiéu biét vé cac yéu t8 nguy cd cla
bénh ddng vai tro nhat dinh trong chién lugc du
phong viém ti€u phé& quan cip & tré em.
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KHAO SAT TINH TRANG ROI LOAN LIPID MAU VA CAC YEU TO LIEN QUAN
O’ BENH NHAN TANG HUYET AP NGUYEN PHAT TAI BENH VIEN 30-4

Tran Huynh Loc', Nguyén Hoang Thao My!, Trian Qudc Huy?

TOM TAT

Pat van dé: Bénh ly tim mach dang la mot van
dé stc khoe cong dong can dugc quan tam, nguy cc
nay dang tang Ién cao khi ngudi bi tang huyét ap co
kem theo chufng réi loan lipid_ mau, hai yéu t6 cling
ton tai trén mot bénh nhan s& 1am gia tang nguy co
ton thufdng tim mach cung nhu dot quy. Vi vay, viéc
xac dinh va tam soat sém mdi nguy cd co the ngan
nglra cac bénh vé tim va lam giam ty I&€ mac bénh
cling nhu tr vong. Muc tiéu: Khao sat tinh trang roi
loan lipid mau va cac yéu t6 lién quan & bénh nhan
tang huyét ap nguyén phat tai bénh vién 30-4. POi
tuong va phuong phap nghién ciru: Nghién ciu
mo ta cat ngang dudc thuc hién trén 157 bénh nhan
bi tdng huyét ap nguyén phat tai bénh vién 30-4. Két
qua: Ty |é ngudi bi tang huyét ap nguyén phat cé roi
loan lipid mau chiém 84,08%, trong d6 LDL-C la thanh
phan bi ri loan chiém uu thé (54,8%). Ghi nhan co
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mai lién quan gitra rGi loan I|p|d mau vdi chi s6 BMI
(OR = 2,727; p = 0,021), van dodng thé luc (OR =
2,721; p=0 04) va thdi gian mdc bénh tang huyét ap
(OR = 3,556; p = 0,004); Chua tim thay sur khac biét
oy ngh|a thong ké ddi v8i cac yéu to vé tudi, gidi
tinh, hat thudc 13, uong rugu bia. K&t luan: Tinh
trang r6i loan I|p|d mau & ngu’dl bi tang huye't ap
nguyén phat chlem ty 1€ cao Vi 84,08% va thanh
phan lipid mau bi r&i loan phé bién Ia LDL C, dac biét
nguy cd xay ra cao 6 nhdm ngudi ¢ chi s6 BMI >23,
khong van dodng thé luc thudng xuyén va bi benh tang
huyét ap kéo dai. T khoa: Tang huyét ap, roi loan
lipid mau, bénh vién 30-4.

ABSTRACT
A STUDY ON DYSLIPIDEMIA AND ITS
RELATED FACTORS AMONG PATIENTS
WITH ESSENTIAL HYPERTENSION AT 30-4

HOSPITAL

Introduction: Cardiovascular diseases are a
major public health concern that requires increasing
attention. The risk of cardiovascular events rises
substantially when hypertension is accompanied by
dyslipidemia. The coexistence of these two conditions
in the same patient significantly increases the risk of
cardiovascular damage as well as stroke. Therefore,
the early identification and screening of these risk



