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LOAN SAN PHE QUAN PHOI O TRE SO SINH RAT NON TAI
BENH VIEN NHI PONG 1 VA CAC YEU TO LIEN QUAN:
MOT NGHIEN Ccl*U THEO DOI DOC

DPing Quéc Biru', Pham Thi Thanh Tam', Nguyén Dirc Toan"?

TOM TAT

Dit van dé: Loan san phé quan phdi (LSPQP) la bénh
phdi man tinh thwéng gép & tré sinh non rét non, lién quan
n&m vién kéo dai va ganh néng bénh ho hép sau xuét vién.
Do LSPQP gay anh hwéng dang ké& dén két cuc ngan han
va dai han, viéc xac dinh cac yéu té lién quan c6 y nghia
thuwc tién dé& nhan dién nhém nguy co cao va téi wu chién
lwge can thiép.

Muc tiéu: Xac dinh cac yéu té lién quan dén loan san
phé quan phéi (LSPQP) & tré sinh non rat non (<32 tuan
tudi thai) dwoc didu tri tai khoa Hoi strc So sinh, Bénh vién
Nhi Béng 1.

Phwong phap: Nghién ctu theo déi doc (08/2024—
10/2025). Quan thé phan tich LSPQP gdm 83 tré du di
liéu danh gia két cuc. LSPQP (moi mirc d6) dwoc phan loai
cé/khdng. Cac yéu t6 lién quan dwoc phan tich bing hdi
quy logistic da bién, trinh bay odds ratio (OR) va khoéng
tin cay 95%.

Két qua: Ty lé LSPQP la 41,0% (34/83). Ba yéu tb lién
quan doc lap véi LSPQP gdém: nhé so véi tudi thai (SGA)
(OR=6,63; KTC95% 1,13-38,78; p=0,036), th& may xam
nhap (TMXN) & ngay tudi 14 véi FiO, 25% (OR=4,78;
KTC95% 1,54-14,82; p=0,007) va thoi gian dinh duwdng
tinh mach (DDTM) c6ng ddn =18 ngay (OR=3,06; KTC95%
1,08-8,65; p=0,035).

Két luan: O tré sinh non <32 tudn, SGA, con can
TMXN & ngay tudi 14 voi FiO, 225% \{é DDTM kéO‘déi‘Iién
quan doéc lap voi LSPQP. Cac dac diém nay co thé ho tro
nhan dién sém nhém nguy co cao dé wu tién theo déi va
t6i wu chién lwoc can thiép.

Ttr khéa: sinh non <32 tudn; loan san phé quan phoi;
hdi quy logistic; dinh dwéng tinh mach.

SUMMARY

BRONCHOPULMONARY DYSPLASIA IN VERY
PRETERM NEONATES AT CHILDREN’S HOSPITAL
1 AND ASSOCIATED FACTORS: A LONGITUDINAL

FOLLOW-UP STUDY

Background: Bronchopulmonary dysplasia (BPD) is a
common chronic lung disease in extremely preterm infants,
associated with prolonged hospitalization and a substantial
burden of respiratory morbidity after discharge. Given its
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significant impact on both short- and long-term outcomes,
identifying associated factors is clinically relevant
for recognizing high-risk populations and optimizing
intervention strategies.

Objective: To identify factors associated with
bronchopulmonary dysplasia among preterm infants <32
weeks’ gestation treated at the Neonatal Intensive Care
Unit, Children’s Hospital 1.

Methods: A longitudinal follow-up study (08/2024—
10/2025). The BPD analysis included 83 infants with
sufficient data for outcome assessment. BPD (any
severity) was analyzed as a binary outcome (yes/no).
Associated factors were examined using multivariable
logistic regression, reporting odds ratios (ORs) and 95%
confidence intervals (Cls).

Results: The BPD rate was 41.0% (34/83). Three
independent factors were associated with BPD: small for
gestational age (SGA) (OR=6.63; 95% CI 1.13-38.78;
p=0.036), invasive mechanical ventilation on DOL 14
with FiO, 225% (OR=4.78; 95% Cl 1.54-14.82; p=0.007),
and cumulative duration of parenteral nutrition 218 days
(OR=3.06; 95% CI 1.08-8.65; p=0.035).

Conclusions: Among preterm infants <32 weeks’
gestation, SGA, ongoing invasive ventilation with higher
oxygen requirement at DOL 14, and prolonged parenteral
nutrition were independently associated with BPD. These
factors may help early risk stratification to prioritize
monitoring and optimize interventions.

Keywords: prematurity <32 weeks’
bronchopulmonary  dysplasia;  logistic
parenteral nutrition.

gestation;
regression;

I. DAT VAN BE

Loan san phé quan phdi (LSPQP) la bénh phéi
man tinh thwdng gap & tré sinh non rat non, lién
quan nam vién kéo dai va ganh nang bénh hé hép
sau xuét vién. Bao cao hoi thdo NICHD 2018 nhan
manh dinh nghia/phan d6 dwa trén mdc hd tro hd
hép va nhu cau oxy tai 36 tudn PMA, phu hop thuc
hanh hdi strc hién dai [5]. Gan day, cac mé hinh dw
doan nguy co theo mébc ngay tudi va mot sb cong cu
cap nhat nguy co theo dién tién diéu tri da dwoc phat
trién nham hé tro' phan tAng nguy co sém [5][7]. Do
LSPQP gay anh huéng dang ké dén két cuc ngén
han va dai han, viéc xac dinh cac yéu tb lién quan
¢6 y nghia thuc tién dé& nhan dién nhém nguy co' cao
va tdi wu chién lwoc can thiép; vi vay ching téi thuc
hién nghién ctvu nay nhdm xac dinh ty 16 LSPQP va
cac yéu t6 lién quan & tré sinh non <32 tuan diéu tri
tai khoa Héi strc So sinh, Bénh vién Nhi Béng 1.
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I. DOl TWVONG VA PHUONG PHAP NGHIEN C(PU

2.1. Béi twong nghién clru

Tiéu chudn chon mau: tat ca tré so sinh cd tudi
thai <32 tuan dwoc diéu trj tai khoa Hbi strc so sinh
trong thoi gian nghién ctru, nhap vién trwéc 14 ngay
tudi va du div liéu danh gia két cuc LSPQP (N=83).

Tieu chuén loai trir: (1) Dj tat bdm sinh nang
khéng twong thich sy sbng; (2) tr vong trudc 14
ngay tudi; (3) t& vong trong khoang tir 14 ngay tudi
dén 36 tuan tudi hiéu chinh theo kinh chét khéng do
nguyén nhan bénh phdi man tinh.

2.2. Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién clru theo déi doc.

Thoi gian va dia diém nghién ctru: tr thang
08/2024 dén thang 10/2025 tai khoa Hdi strc so sinh,
Bénh vién Nhi Bdng 1.

Két cuc va dinh nghia: Két cuc chinh 13 LSPQP
(moi mirc d9), phan loai co/khdng theo phan do tai
thoi diém da diéu kién chan doan theo khung NICHD
2018 [1].

Mot s6 bién s6 sir dung trong nghién ciru: Cac
bién sb gdbm déc diém so sinh (tudi thai, can nang
lic sinh, gi®i), nhd so Vo tudi thai (SGA, xac dinh
theo z-score can nang lic sinh), nhiém trung huyét
cdy mau dwong tinh, cac can thiép hé tro hd hép
theo mdc ngay tudi, dinh dwdng, truyén mau va mot
s6 can lam sang. V& khung thdi gian ghi nhan, cac
bién theo mébc ngay tudi dwoc xac dinh tai méc dinh
trwdc (vi du: con can TMXN & ngay tudi 14 véi FiO,
>25%); cac bién tich Ity dwoc tinh cong dén tr sau
sinh dén thoi didm danh gia LSPQP (36 tudn PMA),
bao gdm thoi gian dinh dwéng tinh mach, thoi gian
thd may, sb lan truyén khdi hdng cau, ...; cac bién

lll. KET QUA

cuc tri 14y gia tri cye tri ghi nhan trong qua trinh diéu
tri dén 36 tudn PMA (vi du CRP cao nhét, tiéu cau
th&p nhéat). Cac bién nhiém tring (cAdy mau dwong,
cay ETA dwong) dwoc ghi nhan khi co két qua trong
thi gian ndm vién trwdc thei diém danh gia.

C& mau: 4y tron mau, phwong phap chon mau
thuan tién khong xac suét.

Phwong phap thu thap va xt ly s6 liéu: D liéu
thu thap tlr hd so bénh an, gdm déc diém so sinh
(tudi thai, can nang, gi¢i, SGA), can thiép hd tro hd
hap theo ngay tudi, dinh dwdng (DDTM, tién d6 nudi
&n), bién chirng va két qua diéu tri.

Phan tich théng ké: Bién lién tuc trinh bay bang
trung vi (IQR); bién phan loai bang n (%). So sanh
nhém cé/khéng LSPQP béng kiém dinh thich hop
(x?/Fisher; Mann—-Whitney). U'éc lwong méi lién quan
bang hdi quy logistic don bién (OR, KTC95%), sau
doé xay dwng mé hinh hdi quy logistic da bién nham
xac dinh cac yéu t6 lien quan doc lap. Do sé bién cb
LSPQP la 34 trwdng hop, md hinh da bién dwoc xay
dung theo hwéng tbi gidn nhdm han ché nguy co
qua khép. Nguéng y nghia théng ké p<0,05.

Viét tat: LSPQP: loan san phé quan phdi; PMA:
tudi sau kinh cubi; SGA: nhé so véi tudi thai; TMXN:
thé may xam nhap; FiO,: phan suét oxy hit vao;
DDTM: dinh dwéng tinh mach; NTH: nhiém trung
huyét; PDA: con ng ddng mach; ETA: dich hut ndi khi
quan; OR: odds ratio; KTC95%: khodng tin cay 95%.

Pao dirc nghién ciru: Nghién cru da duoc Hoi
Dbéng Dao Bc trong nghién ctru Y sinh hoc Bénh
vién Nhi Bdng 1 théng qua theo quyét dinh sb CS/
N1/24/88. Thong tin ngwoi bénh dwgc ma hoéa va
bao mat.

Trong giai doan 08/2024-10/2025, tir 124 tré sinh non <32 tuan ban d4u, ching téi hinh thanh quan thé
phan tich LSPQP nham dam bao da di¥ liéu danh gia tai 36 tuan PMA. Cu thé, loai 28 tré nhap khoa sau ngay
tudi 14, 9 tré tlr vong trwdc ngay tudi 14 va 4 tré t& vong tlr ngay 14 dén trwdc 36 tudn PMA khong phu hop
tiéu chi danh gia LSPQP theo khung NICHD 2018; do d6 con 83 tré dwgc dwa vao phan tich LSPQP (co/
khong). Tai thoi didm danh gia, phan bé gdm: khong LSPQP 49/83 (59,0%) va co LSPQP 34/83 (41,0%).
Trong s6 mac LSPQP, da s6 thudc dd | (17/34; 50,0%) va do [I/11IA (14/34; 41,2%), trong khi d8 1l chiém 8,8%

(3/34).

Bang 1. Pac diém lam sang—diéu tri dén 36 tuadn PMA theo nhém LSPQP (N=83)

Yéu té

C6 LSPQP (n=34)

Khong LSPQP (n=49)

Pic diém so sinh

Tuédi thai, tudn

29,0 (27,7-30,0)

29,6 (28,0-31,0)

Can nang luc sinh, g

1200 (1000-1500)

1300 (1100-1600)

Nhd so v&i tudi thai

7 (20,6)

2(4,1)
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Yéu td

C6 LSPQP (n=34)

Khéng LSPQP (n=49)

Nhiém trung/can lam sang

NTH cdy mau dwong tinh 3(8,8) 2(4,1)
VP cdy ETA duong tinh 15 (44,1) 6(12,2)
CRP cao nhat, mg/L 3,2 (0,6-11,4) 0,6 (0,2-3,1)

Tiéu cau thap nhéat, x10%/uL

140 (84—196)

208 (152-258)

Diéu tri hd tre/dinh dwdng

St dung surfactant 29 (85,3) 39 (79,6)

TMXN-FiO, 225% ngay tudi 14 17 (50,0) 7 (14,3)

Thoi gian DDTM, ngay 21,5 (12-30) 12 (8-18)

Thoi gian DDTM 218 ngay 21 (61,8) 13 (26,5)

Truyén khéi hdng cau, 1an 3,5 (2-6) 1(0-2)
Bién chivrng

PDA anh huéng huyét dong 11 (32,4) 6(12,2)

Sé liéu trinh bay dwéi dang trung vi (IQR) hodc n (%)

Nhén xét: Nhém cé LSPQP nhin chung cé dac diém bét lgi hon, gdm xu hwéng tudi thai/can nang thap
hon, dau &n nhiém trung/viém ré hon va nhu cau hé tro hd hdp cao hon. Nhém nay ciing cé dién tién diéu
tri nang hon véi phu thudéc DDTM kéo dai, nhu cAu truyén khéi héng cau nhiéu hon va ty 1& PDA &nh hwéng

huyét déng cao hon.

Béng 2. Héi quy logistic don bién lién quan LSPQP (chon loc)

Yéu té OR (KTC95%) p
Tudi thai (m6i +1 tuan) 0,85 (0,67-1,07) 0,158
Can n&ng luc sinh (médi +100 g) 0,88 (0,77-1,01) 0,078
Nhé so véi tudi thai 6,09 (1,18-31,45) 0,031
VP céy ETA duong tinh 5,66 (1,90-16,83) 0,002
Tiéu cau thap nhat (mdi +1x10%/uL) 0,99 (0,982-0,995) 0,001
TMXN-FiO, 225% ngay tudi 14 6,00 (2,11-17,06) 0,001
Thoi gian DDTM (méi +1 ngay) 1,11 (1,04-1,17) 0,001
Thoi gian DDTM 218 ngay 4,47 (1,75-11,43) 0,002
Truyén khdi héng cau (méi +1 1an) 2,26 (1,56-3,27) <0,001
PDA anh hwéng huyét déng 3,43 (1,12-10,46) 0,031

Nhén xét: Hi quy logistic don bién duoc thuc hién
cho toan bd bién sb; Bang 2 trinh bay chon loc cac
bién dai dién cd y nghia Iam sang va lién quan LSPQP
nham dam bao tinh gon ctia bai bao. Trong phan tich
don bién, tudi thai va can nang Iuc sinh thap c6 xu
hwéong lam tang nguy co LSPQP nhwng chwa dat y
nghia théng ké (OR 1an lwot 0,85 méi +1 tudn; p=0,158
va 0,88 mdi +100 g; p=0,078). Tré SGA c6 nguy co
LSPQP cao hon khoang 6 1an (OR=6,09; p=0,031).
Vé can |am sang, ciy ETA duong tinh lién quan tang
nguy co khoadng 5,7 1&n (OR=5,66; p=0,002), trong

khi tiéu cau thp nhét thdp hon lién quan nguy co
cao hon (OR=0,99 cho m&i +1x10%uL; p=0,001). V&
diéu tri, TMXN ngay 14 voi FiO, 225% lién quan tang
nguy co 6 lan (OR=6,00; p=0,001). DDTM kéo dai
lién quan nguy co LSPQP cao hon (OR=1,11 méi +1
ngay; p=0,001) va khi phan nhém DDTM =18 ngay,
nguy co tang khoang 4,5 lan (OR=4,47; p=0,002).
Sé 1an truyén khéi héng cau ting lam tang nguy co
(OR=2,26 mdi +1 lan; p<0,001). Trong nhém bién
chirng, PDA anh huéng huyét dong lién quan ting
nguy co khoang 3,4 14n (OR=3,43; p=0,031).
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Béang 3. Héi quy logistic da bién cac yéu té lién
quan déc lap dén LSPQP

Yéu tb OR (KTC95%) p
Nho so voi tui thai R 71??;%%‘78) 0,036
Mronidie | astiesn | 007
DDTM 218 ngay “ ,o?éfg,es) 0,035

IV. BAN LUAN

Ty lé LSPQP va so sanh vé&i y van

Ty 16 LSPQP (moi mirc do) 1a 41,0% (34/83). Con
s6 nay ndm trong khoang thwdng gap & nhém tré rat
non diéu trj tai cac don vi HSSS, noi LSPQP van la
bién chirng quan trong. Ty 1é nay gan twong déng voi
mot nghién clru don trung tam tai Canada trén tré rat
non <29 tuan (n=99) ghi nhan LSPQP 40,4% [2], va
thap hon so vé&i doan hé da trung tam tai Trung Quéc
clia Lin trén tré <32 tudn co suy ho hap dang ké ban
dau (n=1286) bao céo LSPQP 47,7%[4]. Nguwoc lai,
nghién ctru tai mét don vi HSSS & Tay Ban Nha trén
tré <32 tu&n (n=306) ghi nhan LSPQP 23,9%][7]. Su
khac biét ty I& gitra cac nghién ctru nhiéu kha nang
lién quan khac biét vé& dinh nghia va phan do LSPQP,
dac diém quan thé (phan bd tudi thai—can nang,
murc ddé bénh nang ban déu) va thwe hanh hd tro ho
hap; hoi thao NICHD n&m 2018 nhan manh nhu cau
chuan héa dinh nghia ciing nhw phan dé dwa trén
mirc hd tro hd hap/oxy tai 36 tudn PMA dé ting kha
nang so sanh gitra cac don vi[1].

Cac yéu té lien quan doc lap véi LSPQP

Phan tich gop gan day clia Xiong (23 nghién ctru,
tbng 33.830 tré: 14.729 nhém LSPQP va 19.101
nhém khong LSPQP) ghi nhan céc yéu t6 lién quan
c6 y nghia véi LSPQP gbém: gi¢i nam (OR 1,41), nhd
s0 v6i tudi thai (OR 3,14), truyén mau (OR 1,38), con
6ng dong mach (OR 1,75), nhiém tring huyét (OR
1,88), hdi chirng nguy kich hé hap (OR 6,37), cuing
v&i cac chi dau phoi nhidm hé tro hé hdp nhw théng
khi co hoc va oxy [8]. Cac di¥ liéu nay cling cb rang
LSPQP la két qua da yéu tb, trong d6 nhom yéu td
nén (thai cham téng trwdng/SGA) va nhém yéu tb
sau sinh (mirc d6 hd tro hd hép va dinh dwéng) déu
c6 y nghia thuc tién cho phan tAng nguy co va tbi
wu cham séc. Phu hop véi y van, md hinh hdi quy
logistic da bién clia ching t6i xac dinh ba yéu t6 lién
quan doc lap véi LSPQP gdm: SGA, con can thé
may xam nhap vai FiO, 225% tai ngay tudi 14 va phu
thudc dinh dwéng tinh mach kéo dai 218 ngay (tinh
dén thoi diém danh gia). Ba yéu td nay c6 y nghia
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thwe hanh vi c6 thé nhan dién twong dbi sém trong
dién tién diéu tri d& wu tién theo dbi va téi wu chién
Ilwgc can thiép.

SGA va nguy co LSPQP

SGA lién quan ting odds mac LSPQP khoang
6,6 1an trong nghién ctvu cla chung tdi. Két qua nay
nhét quan v&i bang chirng tdng hop: trong phan tich
gop cua Xiong, SGA lién quan tang nguy co LSPQP
voi OR 3,14 (KTC95% 1,03-9,60) [6]. Nhom tré co
d4u 4n giam ting trwdng trong t&r cung/SGA thwdng
dwoc xem nhw mot kidu hinh bénh sinh lién quan bét
thwong nhau thai va phat trién phdi—-mach mau kém
thuan loi, tlr d6 1am téng tinh dé tén thwong khi phoi
nhiém oxy/théng khi sau sinh [6].

Con can théng khi xdm nhéap kém FiO, 225%
& ngay tuodi 14

Tinh trang con can théng khi xam nhap kém FiO,
>25% & ngay tudi 14 lién quan déc lap véi LSPQP (OR
4,78). Két qua nay phu hop véi hwdng tiép can dw
bao theo mébc ngay tudi, nhat Ia md hinh theo NICHD
Bronchopulmonary Dysplasia Outcome Estimator
(2022)[5], qua d6 hd tro phan tang nguy co sém va
thdo luan can thiép theo thdi diém. Sucasas-Alonso
phat trién mé hinh canh tranh bién cb (LSPQP la bién
cb quan tam, t& vong la bién ¢ canh tranh) trén doan
hé hdi ciru tai don vi HSSS & Tay Ban Nha (N=306,
trong dé 23,9% méc LSPQP va 9,5% t& vong); nhém
tac gia xay dwng mé hinh riéng theo cac mbc ngay
1/3/7/14 va xay dwng nomogram dy bao nguy co[7].
Cuing tinh than nay, nghién ctru kiém chirng tai Canada
clia Kanagaraj cho thay céng cu wéc tinh nguy corkét
cuc LSPQP ctia NICHD (cap nhat 2022) dw bao chap
nhan dwoc két cuc tlr vong va/hoac LSPQP mirc do
vira-nang, vé&i AUC khoang 0,83 & ngay 14 va 0,84 &
ngay 28[2]. Nhin chung, ngay tudi 14 la mét méc danh
gia trung gian hop ly dé cap nhat nguy co va hd tro
thdo luan can thiép theo thdi diém.

Phu thuéc dinh dwdng tinh mach kéo dai va
vai tré dinh dwéng

Phu thuéc dinh duwdng tinh mach kéo dai (=18
ngay tinh dén 36 tudn PMA) lién quan déc lap voi
LSPQP (OR 3,06). Bang chirng tir cac doan hé quy
mo 16n Gng hd vai trd cla tién do6 nudi &n va kiéu
nudi &n: nghién ctru da trung tam tién ctru cda Lin tai
Trung Québc phan tich 1.286 tré <32 tuan; trong mo
hinh da bién, méi 1 ngay cham dat nuéi &n hoan toan
qua dwdng tiéu héa lam tang nguy co LSPQP (OR
1,03; KTC95% 1,02—-1,04; p<0,001), va nubi sira
cbng thirc so voi stra me lién quan nguy co cao hon
(OR 3,48; KTC95% 2,21-5,49; p<0,001)[4]. Ngoai
ra, doan hé quéc gia tién ctru tr Mang lwdi So sinh
Han Quéc (N=2.490) cho thdy dinh dwéng tinh mach
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kéo dai >28 ngay lién quan tang nguy co LSPQP
(OR 1,51; KTC95% 1,10-2,08; p=0,011)[3]. Mac du
nguwdng thoi gian DDTM trong cac nghién ctru khac
nhau, bang chirng nhat quan vé chiéu lién quan cho
thay chién lwoc dinh dwéng nén wu tién rat ngan thoi
gian phu thudc DDTM bang cach thuc day nuéi &n
qua dwong tiéu hoa khi an toan va wu tién sira me.
Tuy nhién, DDTM kéo dai cé thé vira la chi ddu mirc
d6 bénh nang (khé dung nap nudi &n) vira cé thé gop
phan vao thiéu hut dinh dwéng sém.

Han ché va rng dung lam sang

Nghién ctu c6 mot sb han ché. Thir nhét, day 1a
nghién ctru don trung tdm; quan thé phan tich chi gém
83 tré du dir liéu két cuc nén kha nang khai quat c6 thé
han ché. Th& hai, khoang tin cay ctia OR & bién SGA
con rong, phan anh c¢& mau twong ddi nhd. Thi ba,
mot sb bién diéu tri (vi du phu thudc dinh duwéng tinh
mach) c6 thé chiu nhiéu do mirc d6 bénh ning; két
qué phan anh méi lién quan va khong suy luan quan
hé nhan qua. Cubi cung, két cuc LSPQP dwoc phan
loai nhj phan (c6/khéng) nén chwa phan anh dwoc
mirc do nang. Ba yéu t& SGA, con can thong khi xam
nhap kém nhu cau oxy cao & ngay 14, va phu thudc
dinh dw&ng tinh mach kéo dai co thé hd tro nhan dién
s&m nhém nguy co cao. Png dung Iam sang: (1) theo
ddi sat va chién luvgc thong khi bao vé phéi; (2) tdi wu
dinh dwdng s&m, nudi an qua duwdng ti€u hoa khi an
toan, wu tién siva me; (3) xem SGA nhw dau &n nguy
co nén dé lap ké hoach cham séc ca thé hoa.

V. KET LUAN

O tré sinh non <32 tuan diéu trj tai BV Nhi Déng
1, ty 18 LSPQP |a 41,0% trong quan thé du di liéu
danh gia. Ba yéu tb lién quan doc lap véi LSPQP
gém SGA, con can TMXN véi FiO, 225% & ngay tudi

14 va DDTM c6ng ddn =18 ngay. Cac yéu t6 nay co
thé hd tro phan tang nguy co sém dé wu tién theo
ddi va tdi wu cac chién lwoc can thiép, dic biét vé ho
hép va dinh dwéng.
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KET QUA TRUNG HAN SAU PHAU THUAT SU’A CHIPA HOAN TOAN
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Nguyén Thi Phwong Chau', Vii Minh Phuc?

TOM TAT

Mé& dau: Khong 16 van déng mach phéi kém théng lién
that (KLVDMPKTLT), cling nhw cac bat thwéng ving than
nén, van dé sau phau thuat hoan toan la suy chirc nang
éng ghép that phai — ddng mach phéi va réi loan chirc nang
that phai. Két qua trung han sau phau thuat cé vai trd quan
trong trong theo doi, tién lwgng va dinh hwéng can thiép
kip thori.
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