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t6i. Bdi vi, tac gia nay nghién clu tai bénh vién
Nhiét d6i Trung uong la bénh vién tuyén cudi vé
chuyén nganh truyén nhiém nén cé nhiéu bénh
nhan nang han, con bénh vién noi ching toi
nghién clru thudc tuyén y té ban dau nén ty Ié
triéu chiing nang sé gap it han.

Bénh nhan dugc phan loai theo bang phan
loai cia WHO nam 2009. Mirc d6 SXHD c6 dau
hiéu canh bdo cta nam 2017 (37,6%) cao han
nam 2016 (27,9%); mic d6 SXHD nang nam
2017 (2,4%) cling cao han nam 2016 (1,3%). Ly
giai diéu nay, chung toi cho rang nam 2017 la
nam dai dich SXHD bung phat manh mé trén ca
nudc, (s6 lugng bénh nhdn ndm 2017 gdp 3,5
lan ndm 2016 tai khoa Noi Tong Hgp bénh vién
Pa khoa Y hoc cd truyen Ha Noi). Nhu vay dién
bién bénh SXHD ngay cang dién ra phic tap va
tinh trang bénh nang nhiéu hon.

V. KET LUAN

1. 100% bénh nhan co triéu ching s6t, nhom
s6t cao >39°C hay gap nhat chi€ém 59,6%, sot
thudng kéo dai tir 4-7 ngay chi€ém 65,5%.

2. Biéu hién xuét huyét gdp & 84,4% s6 bénh
nhan, trong doé vi tri hay gap la xuat huyét dugi
da (81,4%), xuat huyét niém mac (32,6%) va
xudat huyét ndi tang (17,4%).

3. Mic dd SXHD g&p nhiéu nhét (62,4%), SXHD
¢4 dau hiéu canh bao (35,5%), SXHD ndng (2,1%).
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TOM TAT

Pai thdo dudng (DTD) typ 1 (con goi la DTP phu
thudc insulin) la két qua cua sy pha hay tu mién dich
cla t€ bao B san xudt insulin trong tuyén tuy, la bénh
man tinh phai diéu tri suét dgi. Viéc tuan tha diéu tri
va quan ly tét bénh DTD dang la mot thach thic. Muc
tiéu: Mo ta thuc trang tuan thd diéu tri bénh dai thao
dudng typ 1 & tré em tai Bénh vién Nhi trung ucong
nam 2021. Poi tugng: 130 ngudi cham sdéc cla 130
tré DTD typ 1. Phuong phap: mo ta cat ngang cé phan
tich, thong tin dinh lugng tir phong van truc ti€p. Két
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qua: Ty Ié tuan thu: dung thudc 90,8%, thir glucose
mau 20%, kham dinh ky 96,9%, thdi gian an 98,4%,
ché do an 82,3-83,8%, van dong dung thai gian
khuyén cdo 24,4%. Két luan: Ty Ié tré chua tuan thu
vé thir glucose mau cling nhu tap luyén theo khuyén
cao con cao, can phai tu van cho bénh nhan va ngudi
cham soc vé tuan thu thir glucose mau va van dong.
Tur khoa: Dai thao dudng typ 1, Tuan tha diéu tri
dai thdo dudng typ 1, Tuan tha theo doi glucose mau
SUMMARY
STATUS OF ADHERENCE TO TREATMENT FOR

TYPE 1 DIABETES IN CHILDREN AT THE

NATIONAL CHILDREN’'S HOSPITAL IN 2021

Type 1 diabetes (also known as insulin-dependent
diabetes) is the result of autoimmune destruction of
insulin-producing B-cells in the pancreas, a chronic
disease requiring lifelong treatment. Adherence to
treatment and good management of diabetes is a
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challenge. Objective: To describe the status of
adherence to treatment for type 1 diabetes in children
at the National Children's Hospital in 2021.
Subjective: 130 caregivers of 130 children with type
1 diabetes. Methods: Analytical cross-sectional study
using direct questionnaires. Results: Adherence rates
for insulin administration 90.8%, self Glucose
monitoring 20%, diet 82.3-83.8%, physical activity
followed the recommendations 24.4%. Conclusions:
The rate of children not complying with self glucose
monitoring as well as recommended physical activity is
still high. It is necessary to advise patients and
caregivers on blood glucose testing compliance and
physical activity.

Keywords: Type 1 diabetes, therapy adherence,
Adherence to treatment for type 1 diabetes

I. DAT VAN DE

bai thao dudng (PTD) typ 1 (con goi la BTD
phu thudc insulin) la két qua cia su' pha huy tu
mien dich ctua t€ bao B san xuat insulin trong
tuyén tuy [1]. DTD & tré em chiém khoang 5 -
10% tdng sb bénh nhan BTD, gdp chl yéu thé
DTD typ 1 (trén 90%) [2].

DTD tré em la bénh man tinh, phai diéu tri
ldu dai, nhiéu bién chirng nguy hiém va gan nhu
khdng thé trdnh khdi. Tuy nhién ching ta c6 thé
lam chdm qua trinh tién trién cta céc bién ching
nay cling nhu mirc d6 clia bién chirng bang cach
quan ly tét bénh DTD [3]. Hién nay, viéc tuan
tha diéu tri va quan ly tét bénh BTD dang la mot
thach thdc. Bénh nhan ngoai viéc tuan thu tiém
insulin ddng liéu lugng, didng thdi gian, con phai
c¢d mot ché do an va van dong hgp ly. Viéc diéu
tri kéo dai gay anh hudng dén chat lugng song
cla bénh nhan, su tudn thu la mot thach thic
bgi su dau dén khi phai tiém thudc hoac thur
glucose mau va su phién toai phai dem theo cac
thiét bi tiém thudc hoac thir glucose mau. Do
vay, su tuan thd doi hoi phai coé su tham gia va
trg gilp tUr b6 me va cac thanh vién khac trong
gia dinh, dac biét dG6i véi cac truéng hop nhéd
tudi. Chinh vi vy viéc tu van cho bénh nhan va
b6 me hodc ngudi chdm séc bénh nhan dé ho
hiéu rd vé bénh, cling nhu' cac ché d6 chdm sdc,
tudn tha diéu tri 1a vé cling quan trong. D& cb
cac bién phap cling nhu phuong phap tu van
phl hdp, ching ta phai hiéu rd dugc thuc trang
tudn thu diéu tri ciia cadc bénh nhan mdc bénh
DTD typ 1 cling nhu ctia bd me hodc ngudi cham
soc bénh nhan. Tuy nhién phan I6n cac nghién
ctu hién nay vé bénh DTD déu tap trung vao két
qua diéu tri va dap Ung cla cac loai thudc, cac
nghién clru vé danh gia sy tuan tha diéu tri va
kiém soat glucose mau tai nha con han ché.
Chinh vi vay ching t6i ti€én hanh nghién cru nay
vGi muc tiéu: Mo ta thuc trang tuan thu diéu tri

bénh dai thao duong typ 10 tré em tai Bénh vién
Nhi trung uong ndm 2021.

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

2.1 Pai tugng: Dbi tugng nghién clu la
130 ngudi cham soc cua 130 tré BTD typ 1 dén
kham va diéu tri ngoai trd tai phong kham
chuyén khoa Noéi tiét — Chuyén hdéa — Di truyén,
Bénh vién Nhi Trung udng thang 2 dén thang 6
nam 2021

“Ngugi cham séc tré em la ngudi ddm nhan
nhiém vu cham séc tré em, bao gom ngudi giam
ho cua tré em; ngudi nhan cham séc thay thé
hoac ngudi dugdc giao trach nhiém clng vdi cha,
me cla tré em cap duGng, cham sbc, bao vé tré
em” theo quy dinh tai Diéu 14 B luat tré em, sO
102/2016/QH13 [4]. Trong nghién clu la bd
hodc me cua tré.

2.2 Phuong phap nghién ciru: mé6 ta cit
ngang c6 phéan tich, Théng tin dinh lugng tu
phong van truc ti€p

SO liéu dugc thu thap dua vao bd cau hdi
phong van truc ti€p c6 cau trdc thiét ké dua trén
muc tiéu nghién clu bao gébm cac muc: (1)
Thong tin chung, (2) thong tin vé kién thirc thuc
hanh thuc hanh tuan thd diéu tri BDTD, ho so
bénh &n, s6 khdm bénh va s6 theo ddi glucose
mau tai nha cla bénh nhan. Phéng van ngusi
truc ti€p ngudi cham séc tré em sau khi tré dugc
kham va linh thuGc dinh ky tai phong kham khoa
Noi tiét — Chuyén hda — Di truyén. Bénh vién Nhi
trung ucng.

Il. KET QUA NGHIEN cU'U
Trong thdi gian tir 2/2020 dén thang 6/2021,
do anh hudng cua dich bénh Covid-19, cé 130
tré DTDSS dugc theo doi va diéu tri tai Khoa NOi
tiét — Chuyén hod — Di truyén, Bénh vién Nhi
Trung udng dap Ung du diéu kién nghién cltu
3.1 Pac diém caa bénh nhan nghién ciru
Bang 3.1. Tudi chdn dodn cua bénh nhin

R s Tudi chan doan
Nhom tuoi n %
< 6 tuoi 64 49,2

6 - < 10 tuoi 43 33,1
> 10 tudi 23 17,7
Tong 130 100

Nh3n xét: Ty 1€ tré & d6 tudi < 6 tudi chiém
ty 1€ cao 49,2%

3.2 Tuan tha ding thuéc

Bang 3.2. Tudn thu dung thuéc

A .. ~ [ SO lugng| Tylé
Tuan thu dung thudc (n) (%)
Tuan thu diéu tri hoan toan 118 90,8
Khong tudn] Quén < 2 [an 7 5,4
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thu diéu tri| Quén > 2 Ian 5 3,8 | | Téngsd [ 130 | 100 |
Bo thudc 0 0 Nhan xét: Bénh nhan khong tuan thu diéu tri
Tu' y bd thudc 0 0 chiém ty 1€ cao, gan 10%
3.3. Tuan tha kiém soat glucose mau va kham dinh ky
Bang 3.3. Tudn thu kiém sodt glucose méau va kham dinh ky cua nguoi bénh
Noi dung SO0 lugng (n) | Ty lé (%)
Tuéan tha Do glucose mau (5lan/ngay, 5 ngay/tuan trd 1én) 26 20,0
ki€ém soat Khong tuan thd do glucose mau 104 800
glucose (< 5 [an/tuan, < 5 mau/ngay) !
mau Tong s6 130 100,0
Tuan tha Kham dinh ky (1-3 thang /lan) 126 96,9
kham dinh Khong tuan thd kham dinh ky 4 3,1
ky Tong sd 130 100
Chi s0 6,5-<7,5% 35 26,9
HbA1C hién 7,5-9% 62 47,7
tai > 9% 33 25,6

Nhan xét: Tré khong th(r glucse mau theo khuyén cao chiém ty Ié cao 80%. Tuy nhién ty I€ tré
tai kham dinh ky ddng theo khuyén cao chiém ty Ié cao va ty I€ tré cé HbA1C > 7,5% chiém ty I€ cao

3.4. Tuan tha dinh dudng
Bang 3.4. Tudn thu ché dé dinh duéng

Noi dung SO lugng (n) | Ty lé %
An kiéng cdc loai d6 ngot 109 83,8
Kiém soat cac loai thirc an chra nhiéu tinh bot 107 82,3
Han ché cac loai thurc an mudi chua va cac d6 an chua 69 531
Thuc hién nhiéu muoi !
ché do an Tang cuGng an rau xanh, trai cay, ngli coc nguyén hat 107 82,3
An thit it chat béo, an ca 85 65,4
Uong nhiéu nudc 91 70
Cho con an tuy theo sg thich cua con 4 3,1
An udng dung gid, dung giac khong dugc bd bifa sau 128 98 4
Thai gian khi st dung insulin ’
an moi bira An khi nao con doi khong c6 dinh thdi gian 2 1,6
Téng sd 130 100,0

Nhan xét: Ty |é cao tré tuan tha ché do an

3.5. Tuan thua tap luyén
Bang 3.5. Tudn thu tap luyén

Hoat dong So z:;mg T},,/(:g

. <30 phit 93 75,6

Iéh;’:u%jgg Trén 30 phit 30 24,4

j i Tong so 123 100,0

Chay bo 40 30,8

Cac loai Di xe dap 64 49,2

hinh thé | Tap thé duc 49 37,7
ductré | Chaithé thao

hay tap | (cu l6ng, bong 19 14,6

chuyén)

Nhan xét: Ty 1& cao tré tuan thu vé luyén
tap thé luc, tuy nhién ty I tré tudn tha ddng thdi
gian con thap
IV. BAN LUAN

4.1 Tuan thu dung thudc. Trong 130 tré
dudc dua vao nghién clry, ty |€ tré ddm bao tuan
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tha diéu tri insulin theo chi dinh chiém 90,8%.
Ty 1€ nay cao han trong nghién clu cla
Kyokunzire C va cs [5]. Sy khac biét nay cé thé
do ¢ mau, ciing ¢ thé do su phan bd vé tudi
trong nghién clu clia Kyokunzire C khac so vGi
trong nghién cu cta chdng toi. Trong nghién
cltu clia Kyokunzire C, ty 18 tré c6 dd tudi > 13
tudi 13 148/200 (74%). DAy la dd tudi ma tré da
co thé tu 1ap, tu thuc hién cac céng viéc lién
quan dén van dé diéu tri cia minh. Trong bénh
nhan cta ching toi chd yéu la dudi 10 tudi
(82%), dac biét la dudi 6 tudi chi€ém 49%. Day la
nhdm tudi chua c6 kha ndng tu Iap dic biét
trong viéc st dung thudc va thir glucose mau.
4.2. Tuan tha kiém soat glucose mau va
kham dinh ky. M{c do tuan thu tu theo doi
mUc glucose mau theo quy dinh rat khac nhau,
tly thudc vao thé dai thdo dudng, do tudi dang
diéu tri. DGi vGi dai thao dudng typ 1 & tré em,
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viéc theo ddi glucose mau khuyén cao la 5
mau/ngay. Trong nghién clfu cla chdng t6i, ty I€
tré tuan tha vé tu thar glucose mau tai nha véi 5
mau/ngay chiém 20%. Ty |é nay thap han trong
nghién clfu cda Rena va cs [6]. Tuy nhién trong
nghién cltu clia Rena, s6 mau glucose mau thu
tai nha dugc khuyén cdo la 3-4 mau/ngay. Cac
phat hién tudng tu d3 dudc bao cdo trong mot
nghién clu cta Phan Lan) [7] (n = 213; bénh
nhén t&r 17-65 tudi), trong d6é 20% ngudi tham
gia nghién cru theo ddi lugng glucose trong mau
cta ho theo khuyén nghi, va 21% nhitng ngudi
tra I0i thuc hién diéu chinh hang ngay hodc gan
nhu hang ngay d6i véi liéu lugng insulin cla ho
theo két qua cla tu theo doi dudng huyét. Chi
6% cho biét khong bao gid thuc hién cac xét
nghiém duGng huyét theo quy dinh.

Trong s6 130 bénh nhan, cé 96,9% kham
dinh ky va chi cé 3,1% bénh nhan khong tuan
thu kham dinh ky. B&nh nhan kham dinh ky kiém
soat glucose mau va HbA1lc tét han so vdi bénh
nhan khong kham dinh ky.

HbA:c 1a mdt chi s6 quan trong dé danh gia
ki€m soat glucose mau trong mét khoang thdi
gian tir 2 dén 3 thang. Mot trong cac dich diéu
tri trong dai thdo dudng & tré nho 1a kiém soat
chi s6 HbAic & nguGng cho phép [8]. Hiép hoi
Qudc té€ vé bénh ti€u dudng tré em va vi thanh
nién khuyén cao HbAlc <7,5% cho tré em dudi
18 tudi [9].

S6 tré em dat HbAlc tir 6,5 - < 7,5% chiém
ty 1& 26,9%, tuong dudng vdi ty Ié tré tuan thu
vé th{r glucose mau theo khuyén cdo. biéu nay
6 thé ly gidi rang néu ching ta thir glucose mau
déu dan va dua vao k&t qua glucose mau dé
diéu chinh ché& d6 an cling nhu liéu insulin thi cé
thé dat két qua tét. S6 tré cd HbAlc > 7,5%
chiém ty |é cao 73,1%, trong dd so tré co HbAlc
> 9,0% chiém 25,4%. Diéu nay ching td kiém
soat HbA1C cua bénh nhan chua tét, nguy co
bién chirng sé cao.

4.3. Tuan tha dinh dudng. Quan ly dinh
duBng la mot trong nhirng nén tang cla cham
soc va gido duc bénh dai thdo dudng. Cac qubc
gia va khu vuc khac nhau cé nén van hda va tinh
trang kinh té xa hoi khac nhau, anh hudng va chi
phoi dén thdi quen an ubng. Viéc tuan tha cac
khuyén nghi vé ché d6 an ubng theo quy dinh
khéng gibng nhau gilta cac nghién clru. Trong
mot nghién clfu & Phan Lan cua Toljamo va cs
[7], ty |é tudn tha cac khuyén nghi vé ché do an
udng la 70%, chi 8% cho biét luén cé giG an
khong déu dan. Trong nghién clu cla chdng
t0i, 83,8% bénh nhan an kiéng cac loai d6 ngot,

82,3% bénh nhan kiém sodt cic loai thic &n
chira nhiéu tinh bot, 82,3% tang cuGng rau
xanh, trai cdy, ngli coc nguyén hat. Ty |é cao nay
mot phan la do cac bénh nhan da dugc tu van
day da va hiéu qua vé ché dé dinh duGng &
phong kham. Hgn nita, trong nghién clu cla
ching téi, tré < 6 tudi chiém ty cao nén viéc
diéu tri va kiém sodt ché dd &n thudng la do bd
me quan ly.

4.4, Tuin thu tip luyén. Hoat déng thé
chat thudng xuyén gilp cai thién kha nang dung
nap glucose, tang khéi lugng co bap, giam khéi
lugng chit béo va tdng sd lugng cac thu thé
insulin va glucose xam nhap vao té€ bao. Trong
qué trinh hoat dong thé chat, dong mau dén co
va su gian nd cla khong gian mao mach dugc
kich thich, cho phép dong insulin dén cac té bao
€6 tét hon. Bénh nhan mac dai thdo dudng khi
tham gia hoat ddng thé chat thudng xuyén,
ngoai tac dung cai thién kiém soat glucose mau,
ki€ém soat can ndng con cd tac dung cai thién sirc
khde tim mach va kéo dai thdi gian mac cac bién
chirng man tinh. Tuy nhién, Tai liéu vé mic do
tuan thu cac khuyén nghi quy dinh vé hoat dong
thé chit & bénh nhan tiéu dudng loai 1 1a rat
hi€m. Nghién ctu cia Toljamo va cs [7] da chira
rang 2/3 s6 ngudi tham gia nghién ciu (n =
213) d3 tép thé duc déu dén hang ngay (35%)
hodc gan nhu tap thé duc hang ngay (30%),
trong khi 10% khéng tap thé duc gi ca.

Trong nghién c(fu clia chung toi, ty |1é cao tré
c6 y thlc tap thé duc (94,6%), tuy nhién ty 1é
thuc hién dung theo thdi gian khuyén cdo con
chua cao. Su khac biét nay c6 thé do nghién cliu
cla Toljamo tién hanh trén d6i tugng ngudi IGn
mac dai thao duong typ 1, trong khi bénh nhan
clia chiing tdi chu yéu la tré nhd < 6 tudi.

V. KET LUAN

Ty |é tré chua tuan tha vé thr glucose mau
cling nhu tap luyén theo khuyén cado con cao,
can phai tu van cho bénh nhan va ngudi cham
sAc Ve tuan tha thir glucose mau va van dong.

TAI LIEU THAM KHAO

1. Maria E Craig va cong su (2014). Difinition,
epidemiology and classification of diabetes in
children and adolescents. Pediatric diabetes.
15(S20), tr. 4-17.

Ta Van Binh (2006). Bénh dai thdao dudng —
tang glucose mau. Nha xuat ban Y hoc, Ha Noi.

Ta Van Binh (2007). Ngudi bénh dai thao dudng
can biét. Nha xuat ban Ha Noi, Ha Noi.

Luat tré em, S6 102/2016/QH13 (2016).
Chuang 1, Diéu 14, Ban hanh ngay 04.04.2016.
Kyokunzire C va Matovu N, (2018). Factors
associated with adherence to diabetes care

vk W N

87



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2022

recommendations among children and adolescents
with type 1 diabetes: a facility-based study in two
urban diabetes clinics in Uganda [Corrigendum].
Diabetes Metab Syndr Obes Targets Ther, Volume
11, tr 595-596.

6. Rena R Wing va cong su (1985). Erequency
and Accuracy of Self-Monitoring of Blood Glucose
in Children. Diabetes Care, 8(3), tr 214-218.

7. Maisa Toljamo va M Hentinen, (2001).
Adherence to self-care and glycaemic control

among people with insulin-dependent diabetes
mellitus. Adv Nurs, 34(6), tr 780-6.

8. Carlo Acerini vacong su, (2014). Introduction
to ISPAD clinical practice consensus guidelines
2014 compendium. Pediatric diabetes, 15, tr 1-3.

9. CL Ying va NM Shah (2017). Adherence to
insulin treatment in children with typ I diabetes
mellitus at a hospital in Malaysia. Asian ], Pharm,
Clin, Res, 10, tr 356-36.

PAC PIEM DICH Tﬁ HOC LAM SANG VA KET QUA PIEU TRI O’ TRE EM
NGU’'NG TUAN HOAN TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tiéu: Tim hiéu déc diém dich t& hoc lam sang
ngung tuan hoan & tré em tai Bénh vién Nhi trung
ugng. Phuong phap nghlen ciru: Nghlen clru md ta
cat ngang, hdi cCtu va tién cltu & tré trén 1 thang tudi
€6 ngung tuan hoan tai BV Nhi trung uong trong thai
gian 6/2018-5/2019. K&t qua: Nghién cuu trén 102
bénh nhan ngLrng tuan hoan: Ti I€ nam/ nu‘ la 1,04;
benh nhan @ thanh thi nhiéu hon & vung nong thon
cht yeu tap trung & nhém tudi dudi 1 tudi (43, 1%), t|
Ié mdc bénh nén (56,9%), trong dé bénh ly ve tim
mach chiém ti Ié cao nhat (34, 5%). bia diém cap ctu
ngirng tuan hoan xay ra chu yéu & khoa cap clu
(49%) va cac khoa diéu tri tich cuc (43,1%), ngl.rng
tuan hoan n0| vién (68, 6%), ngoai | vién (31, 4%) Biéu
hién lam sang trudc khi ngLrng tuan hoan can hd trg
ho hap (92, 1%), 'suy tuan hoan (78, 6%), roi loan y
thirc (92,2%). B|eu hién nhip tim khi ngu’ng tudn hoan
chd yeu 1a do v tdm thu (95.1%). Sau cap ctu bénh
nhan co tim trd lai chiém 64,7%, nhung ti 1€ t&r vong
(44,1%) va xin vé (31,4%). Két luan: Nglmg tuan
hoan gap nhiéu & nhém tudi dudi 1 tudi, kém theo
bénh nén, phan I6n la bénh tim mach, thu’dng dién ra
tai khoa ca“p clru, g3p chu yéu 1a vo tam thu va ti Ié tur
vong cao.

Tur khoa: nging tim, ti 1€ t&f vong, v6 tam thu

SUMMARY
CLINICAL EPIDEMIOLOGICAL
CHARACTERISTICS AND TREATMENT RESULTS
IN CHILDREN WITH CARDIAC ARREST AT THE
NATIONAL CHILDREN'S HOSPITAL

Objective: To study the clinical epidemiological
characteristics and treatment results in children with
cardiac arrest at the National Children's Hospital.
Methods: A cross-sectional study in children over 1
month of age with cardiac arrest at the National
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Children's Hospital during 6/2018-5/2019. Results:
Study on 102 patients with cardiac arrest: Male/female
ratio is 1.04, patients in urban areas are more than in
rural areas, mainly in the age group under 1 year old
(43.1%), the prevalence of underlying diseases
accounted for 56.9%, of which cardiovascular diseases
accounted for the highest rate (34.5%). The primary
site of cardiac arrest occurred in the emergency
department (49%) and the intensive care unit
(43.1%), intra-hospital cardiac arrest (68,.6%) and
out-hospital cardiac arrest (31.4%). Clinical
manifestations before cardiac arrest require respiratory
support (92.1%), circulatory failure (78.6%), and
unconsciousness (92.2%). Manifestations of cardiac
arrhythmias in cardiac arrest were mainly due to
asystole (95.1%). Patients successfully resuscitated
after cardiac arrest were 64.7% but the rate of death
(44,1%) and withdraw of treatment (31.4%).
Conclusion: Cardiac arrest is more common in the
age group under 1 year, accompanied by underlying
disease, mostly cardiovascular disease, usually occurs
in emergency department, mainly asystole and very
high mortality.

Keywords: Cardiac arrest, mortality rate, asystole

I. DAT VAN PE

Ngirng tuan hoan (NTH) hay ngling tim la
mot cdp cliu hét siic khan cdp, co thé xay ra
trong va ngoai bénh vién. Ngirng tim khong phai
la tinh trang hiém gap & tré em, xay ra khoang
2-6% sO tré nhap khoa diéu tri tich cuc (ICU)
[1]. Ti 1& tré ngung tim ngoai vién (OHCA)
khoang 8 dén 20 trén 100.000 tré moi ndm, ti Ié
séng sot ra vién thap va dé lai nhitng hiu qua
nang né.

Do dd, nglrng tuan hoan la mét tinh trang
ndng doi hdi phai tién hanh cép clu khan cap,
can xU tri hiéu qua trong vong vai phut néu
cham tré bénh nhan s& chét hodc dé lai cac di
ching nang né do thi€u oxy nao.

Ngoai viéc ndm viing quy trinh cdp clu
nguing tuan hoan, cac nha ldam sang can phai
hi€u rd nguyén nhan va cac yéu td lién quan dén
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