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chi dinh thudc diéu tri THA ban dau phu hgp S0
véi hudng dan cia VNHA 2018 theo bénh mic
kem nhu dai thao dudng, suy than, dot quy
chiém ty & cao. C6 38,2% HSBA thay d6i chi
dinh thudc. SG ngay diéu tri va phac do diéu tri
ban dau la hai yéu t6 anh hudng I6n nhat dén
chi phi thudc diéu tri THA.
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NGHIEN CU'U THU'C TRANG VA MQT SO YEU TO LIEN QUAN
CUA VIEM PHOI NANG O’ TRE EM TU’ 2 THANG PEN 60 THANG
TAI BENH VIEN SAN NHI TINH QUANG NGAI

Nguyén Pinh Tuyén?, Nguyén Tén Binh’, V6 Thi Kim Dung!

TOM TAT

Dat van dé: Bénh viém phdi & tré la mét trong
nerng bénh hd hap terdng gap nhat & tre nho dic
blet la tré derl 5 tudi. Theo théng ké gan day nhat
clia WHO va UNICEF th| trén thé g|d| c6 dén gan 2
triéu tré em t&r vong moi ndm do viém ph0|[81 Tai Viét
Nam, viém ph0| Ia nguyén nhan nhap vién hang dau &
cac Benh vién nhi khoa va ciing la mot trong nerng
nguyén nhan gay tor yong hang dau & tré. Tré em tur
vong do viém ph0| moi nam la 4.000 tré, chiém 12%
tong s6 tur vong § tré dudi 5 tudil4l, Tai Benh vién San
Nhi tinh Quang Ngai, tr nam 2017 dén 2020, viém
ph0| tré em nhap vién kha I6n va ti Ié t&r vong, chuyen
tuyen con cao. Chung t&i mudn danh gia tinh trang
viem phéi ndng tai dia perdng dé& cb bién phép du
phong thich hop cho cac bénh nhi c6 nguy cg cao.
Muc tiéu: Mo ta ty |&, dic diém Idm sang, can lam
sang va mot s yéu t6 Ilen quan cua viém phdi nang o]
tré em tir 2 thang dén 60 thang tudi tai Bénh vién San
Nhi tinh Quang Nga| Doi tugng va phuadng phap
M6 ta cét ngang. Tat ca cac trerng hgp bénh nhi tur 2
thang dén 60 thang tudi nhadp vién tai khoa Hodi sirc
tich cuc - Chong ddc va khoa Nhi HO6 hap, Bénh vién
San Nhi t|nh Quang Ngai tLr thang 10/2019 - 08/2020
K&t qua: C6 220 tré viém phdi trong d6 viém phdi
nang chiém 33,6%. Cac d&u hiéu nguy hiém toan than
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rat it gdp, thd nhanh la thudng gdp nhat vdi ty 1€
100%. SO lugng bach cdu mau ngoai vi téang chiém ty
Ié 58,1% (43/74). Nong d6 CRP huyét thanh tang la
70, 3% (52/74) Ton thuong tham nhlem phe ‘nang
chlem cao nhat 70,3% (52/74). Cac yeu to co lién
quan dén V|em phi nang gom: tién s ti€p xdc ngudi
nhiém khu&n hé hap cép tinh (p < 0 05), muc do suy
dinh duBng (p < 0,05); thai gian khéi bénh > 3 ngay
(p < 0,001). K&t luan: Viém ph0| nang chiém ty lé
cao. Cac dau hiéu nguy hiém toan than rat it gdp, thd
nhanh la ddu hiéu terdng gap nhat, s6 lugng bach
cau mau ngoai Vi va nong do CRP huyet thanh tang
cao. Tén thuang thdm nhiém phe nang la thuang gap
nhat trén X-quang nguc. Cac yeu to lién guan dén
viém ph0| nang la: tién st ti€p xdc ngudi nhiém khuén
ho hap cap tinh, suy dinh duGng, thai gian khdi bénh
>3 ngay

T khoa' V|em ph0| viém ph0| nang, ’Iam sang,
can lam sang, yéu t6 lién quan cta viém phoi nang

SUMMARY
STUDY ON THE REALITY AND SOME
RELATED FACTORS OF SEVERE
PNEUMONIA IN CHILDREN AGED 2 - 60
MONTHS OLD IN QUANG NGAI HOSPITAL

FOR WOMEN AND CHILDREN

Introduction: Pneumonia is one of the most
common diseases in children, especially under 5 years
old. According to the recent statistics of WHO and
UNICEF, it is more than 2 million children died by
pneumonia every year. In Vietnam, pneumonia is the
leading source of hospitalization in Pediatric hospitals
as well as mortality in children. There are 4000
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children died by pneumonia each year, accounting for
12% of mortalities among children under 5 years of
age. In Quang Ngai Hospital for Women and Children,
the children were admitted to the hospital for
pneumonia quite large, the mortality and inter-hospital
patient transfer was still high from 2017 to 2020. We
want to evaluate the situation of severe pneumonia in
Quang Ngai in order to apply appropriate preventions
in child patients with high-risk factors. Objective: To
describe clinical, subclinical characteristics and some
severe pneumonia-related factors in children aged 2-
6 months in Quang Ngai Hospital for Women and
Children. Subject and method: A descriptive cross-
sectional study on 220 patients hospitalized in
Pediatric Intensive Care Unit- Toxic Managenment
Department and Pediatric Respiratory Department of
Quang Ngai Hospital for Women and Children between
October 2019 and August 2020. Result: Of 220
children, 33.6% was classified as severe pneumonia.
General danger signs were actual rare, tachypnea was
the most common symptom (100%). The number of
increased peripheral blood leukocytes accounted for
58.1% (43/74). Increased serum CRP concentration
was 70.3% (52/74). Alveolar infiltration injury reached
its peak of 70.3% (52/74). Relevant factors of severe
pneumonia included: history of exposure to acute
respiratory infections (p < 0.05); the level of
malnutrition (p < 0.05); onset time > 3 days (p <
0.001). Conclusion: Severe pneumonia accounts for a
high proportion. General danger signs are actual rare,
tachypnea is the most common sign, the number of
peripheral blood leukocytes and serum CRP
concentration increase. Alveolar infiltration injury is
common lesion on chest X-ray. Severe pneumonia-
related factors are: history of exposure to acute
respiratory infections, malnutrition, and onset time > 3 days.
Keywords: pneumonia, severe pneumonia, clinical,
subclinical, related factors of severe pneumonia.

I. DAT VAN PE

Viém ph6i néu dudc chin doan s6m, diéu tri
ddng, kip thai sé lam giam ty Ié t&r vong va han
ché dudc nhitng bién ching. Vi vay, xac dinh
cac yéu t6 ¢6 lién quan cua viém phdi néng, phdi
hgp véi tham kham |dm sang, can lam sang rat
quan trong gilp chan doan, diéu tri day du, tién
lugng dung cho bénh nhi va dua ra cac bién
phdp du phong thich hgp cho cac bénh nhi cd
nguy cd cao. Cac nghién cltu ctia T6 chiic Y t&
thé gidi cling nhu cac tac gia trong va ngoai
nudc phan 18n nghién clu cac yéu t6 thuan Igi
gdy viém phéi chung. Ching tdi mudn tim hiéu
cac yéu t6 lién quan cua viém phdi ndng ma tai
tinh Quang Ngai chua c6 nghién clfu nao vé van
dé nay. Muc tiéu nghién clru

1. M6 t3 ty 18 dgc diém I6m sang, can Idm
sang cda viém phdi nang & tré em tur 2 théng dén
60 thang tai Bénh vién San Nhi tinh Quang Ngéi.,

2. Tim hiéu mét s6 yéu t6'lién quan cua viém
phéi ndng & déi tuong nghién cui.
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Thiét ké nghién clru: M6 ta cit ngang

Doi tugng nghién clru: Tré tir 2 thang dén
60 thang tudi nhap vién tai khoa Hbi s(rc tich cuc
— Chong doc va khoa Nhi HO6 hap, Bénh vién San
Nhi tinh Quang Ngai. .

Tiéu chudn chon mau: tré tir 2 thang dén
60 thang tudi dudc chan doan va phan loai viém
phéi theo tiéu chudn chan doan viém phdi cla
TG chlrc Y té& thé giGil®l ndm 2013.

% Viém phdi: khi tré cd ho hodc khé tha kém
theo it nhat mot trong cac dau hiéu sau:

- Thd nhanh: > 50 lan/phit & tré 2 - 11
thang hodc > 40 lan/phit & tré 12 thang - 5 tudi

- Rt 16m [6ng nguc.

- C6 thé cd ran @m, ran nG hodc tiéng co
mang phdi khi nghe phdi.

- Khéng ¢d cac dau hiéu cta viém phdi ning
nhu: SpO2 < 90% hoac tim trung uang.

+ Dau hiéu suy ho hap nang: tha rén, rat I6m
[6ng nguc rat nang.

+ Khong 6 cac dau hiéu nguy hiém toan than
(khéng bu dugc hodc khong udng dugc hoac non
tat ca moi th{r, co giat, li bi hoac hon mé).

+ Nghe phéi c6 giam thdng khi hodc d&u hiéu
tran dich, tran ma mang phdi.

< Viém ph6i ndng: khi tré ¢ ho hodc khé thd
kém theo it nhat mot trong cac dau hiéu sau:

- Tim trung ugng hoac Sp02 < 90%.

- Suy ho ha@p ndng: thd rén, rat 16m [o6ng
nguc rat nang.

- Nhiing dau hiéu viém phdi kém theo mdt diu
hiéu nguy hiém toan than: khdng bl dugc hodc
khéng udng dugc, co giat, li bi hoac hon mé.

- Ngoai ra c6 th€ cd mdt s6 hodc tat ca cac
d&u hiéu khac cua viém phdi nhu:

+ Thd nhanh: = 50 [an/phut 6 tré 2 - 11 thang
hodc > 40 [an/phut & tré 12 thang - 5 tudi.

+ RUt I6m 16ng nguc.

+ D&u hiéu nghe phéi: gidam théng khi, tiéng
thd &ng, ran @m, ran ng, rung thanh bét thudng
(gidam trong tran dich hodc tran md mang phdi,
téng trong déng dac thuy phdi), tiéng co mang
phdi.

Tiéu chuan loai tru: tré va ngudi nha
khéng dong y tham gia nghién clru.

Phuong phap thu thap so liéu: Chon lién
ti€p trudng hop thoa tiéu chudn chon mau va
tiéu chuén loai trur.

Xt li sO liéu: SO liéu dugc phan tich bdi
phan mém thong ké SPSS 20.0.

Thdi gian nghién ciru: thang 10/2019 dén
08/2020.
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IlIl. KET QUA NGHIEN cU'U
1. Phan b6 mirc d6 néng cua viém phoi _
Bang 1. Phdn b6 murc dé nang cua viém phor

Mirc do Tong (n=74) | Tilé %
Viém phoi ndng 74 33,6
Viém phoi 146 66,4

Téng 220 100%

Nh3n xét: Tré viém ph6i ndng chiém ty 1& 33,6%.

2. Piac diém lam sang va cén lam sang
ctia viém phdi nang

Bang 2.Triéu ching Idm sang
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Nhan xét: Cac dau hiéu nguy hiém toan
than rat it gap, thd nhanh la dau hiéu cac dau
hiéu thudng gap nhat véi ty 1€ 100%.

Bang 3. $6 luong bach c3u mau ngoai vi

S6 lu'gng bach cau Tong Tilé
mau ngoai vi (n=74) %
Giam 2 2,7

Binh thuGng 29 39,2
Tang 43 58,1

Téng 74 100

Nhan xét: SO lugng bach cau mau ngoai vi
tang chiém ty I€ 58,1%.
Bang 4. Nong do CRP huyét thanh

Nong d6 CRP Tong .
huyét thanh (n=74) Tile %
Binh thuGng 22 29,7
Tang 52 70,3
Tong 74 100

Nhan xét: Nong do CRP huyét thanh tang
chiém ty 1 70,3%.

Bang 5. Phdn bé tén thuong trén X-
quang phéi

Ton thuong X-quang (::';?l) T(',/(I)e
Tham nhiém phé nang 52 70,3
Tham nhiém ké 13 17,6
Dong dac phoi 7 9,5
Xep phdi 2 4,8

Téng 74 100

Nhadn xét: Ton thuong tham nhiém phé
nang chi€ém ty I cao nhat (70,3%)

3. Mot s6 yéu to lién quan cua viém
phoi nang

Bang 6. Phadn tich hoi quy logistic da
bién méi lién quan déc 1dp giita cac yéu té
lién quan vdi viém phéi nang

Yéu to co lién
quan dén viém P OR 9(5:;/ 0
phoi nang
Tudi (2-< 12 > 0.95 0,48 —
thang) 0,05 ' 1,88
bia du (ndng > 0.59 0,29 -
thon) 0,05 ! 1,2
Tiém chung khong > 0.89 0,42 -
day du 0,05 ! 1,87
A , > 0,08 -
Bé&nh man tinh 0,05 0,51 0,46
Tién sur ti€ép xdc < 036 0,18 -
ngudi NKHHCT 0.05 ! 0,69
. N < 0,11 -
Suy dinh duéng 0,05 0,26 0,62
Thai gian khdi < 0.19 0,08 -
bénh (= 3 ngay) | 0,001 ! 0,46

Nhan xét: Cac yéu to gom tién sur ti€p xdc
nguGi NKHHCT, suy dinh duGng, thdi gian khdi
bénh >3 ngay cd mai lién quan vdi viém phoi nang.

IV. BAN LUAN

1. Phan b6 mirc dd ning caa viém phadi.
Nghién ctu cta chdng toi ¢ 33,6% (74/220) tré
bi viém phéi ndng. Két qua nay khac véi nghién
cliu cta Vo Thi Kim Dungf®! nghién clru 176 tré
em viém phdi thi ti 1& viém phdi ndng la 11,4%
(20/176). Nghién clru cta Luu Thi Thuy Duong,
Khéng Thi Ngoc Mail?! & 174 tré ghi nhan ty 1é
viém ph6i ndng 1a 50,5%. Sy’ khac nhau nay cd
thé do su khac nhau v& md hinh bénh tat & moi
khu vuc.

2. Pac diém lam sang va cén lam sang
cuia viém phdi nang. Nghién ctu ca ching toi
ghi nhan tré c6 dau hiéu nguy hiém toan than
chi€ém ty |é rat thap: cd 10,6% (8/74) tré bd bu
hoac khong udng dudc, 4,1% (3/74) tré |i bi,
9,5%_(7/74) tré co giat. K& qua tuong tu
Nguyén Hai Thinh[®l nghién clru trén 94 tré ghi
nhan tré bd bu hoac khong udng dudc la 2,1%
(2/94), li bi 13 1,1% (1/94), co giat 1a 5,3%
(5/94). Nhu vay ty & tré bi viém phdi ndng c6
dau hiéu nguy hiém toan than rat it g3p.

Dau hiéu thd nhanh la thudng gap nhat chiém
100% (74/74). Két qua tuong ty véi VO Thi Kim
Dung®! nghién clu trén 176 tré la 100%
(176/176), Nguy&n Hai Thinh(® [3 93,6% (88/94).
Chung toi ghi nhan 95,9% (71/74) tré c6 ho.
Nguyén Hai Thinh® ciing tuong tu véi 98,9%
(93/94) tré c6 ho. Ho la triéu chidng thuGng gdp
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va la ly do ba me dua tré di kham. Ho la mot
phan xa phong vé quan trong dé lam sach cac
thanh phan kich thich nguy hai trong dudng hé
h&p, ho xuét hién khi cac thu thé ho bi kich thich
badi cac vi sinh vat, di nguyén hit, hda chat...

S6 lugng bach cau mau ngoai vi tang chiém
ty 1& 58,1% (43/74). O trong nudc va nudc
ngoa| ching toi chua tim thay nghién clu nao
dé so sanh. Nguyen Hai Thinh®! ghi nhan trung
vi sO lugng bach cau mau ngoai vi tdng dan theo
mirc d6 ndng cla viém phdi nhung su’ khac biét
khong co y nghia théng ké. Nghién clru cua Wei
Shan va cong suf”l & 28.043 tré nhap vién cho
thay ty 1€ tré c6 s6 lugng mau ngoai vi bat
thuong (<5.000/mm3 hoac > 12.000/mm3)
trong nhom viém phdi ndng chiém ty 18 62,2%.

N6ng do CRP huyét thanh tang chiém ty I&
70,3% (52/74). O trong nudc, ching t6i chua
tim thdy nghién cru nao vé van dé nay dé so
sanh. Trén thé gidi, nghién c(ru cua Wei Shan va
cong sul”l cho thay ty Ié tré ¢ néng do CRP
huyét thanh téng trong nhém viém phéi ndng
chiém ty 1€ 31%. Cac nghién cru cling ghi nhan
nong do CRP huyét thanh tang cao trong viém
phdi do vi khudn va viém phéi ndng. Tuy nhién,
néu chi sif dung ndéng d6 CRP huyét thanh dan
doc thi y nghia chan doan viém phéi ndng con
han ché.

T6n thuong tham nhiém phé& nang chiém ty 16
cao nhat la 70,3% (52/74) so V6i cac loai tén
terdng khac trén X-quang nguc trong nhom
viém phdi nang Céc ton thu’dng tham nhiém k&,
dong dac ph0| xep phdi it gap hon, khong co
tru’dng hgp nao tran dich mang phdi va tran khi
mang phéi. Tat cad cac trudng hop viém ph0|
nang déu cb ton terdng trén X- -quang nguc. o}
nudc ta, tdc nhan gy viém phéi chd yéu 1a vi
khuan nén tén thuong trén X- -quang nguc chu
yé&u I3 thdm nhiém phé nang. O trong nudc, cac
nghién cttu cling cho k&t qua hinh anh tham
nhiém phé& nang chiém uu thé. Nghién clfu cta
Nguyén Hai Thinh[® nghién c(ru trén 94 tré ghi
nhan ty 1& thdm nhiém phe nang va tham nhiém
ké lan lugt la 81,9% va 18,1%. Mot s6 nghién
cttu két ludn hinh anh tham nhiém phé nang trén
X-quang nguc déu c6 bang ching xét nghiém
nhiém vi khuén, trong khi hinh anh thdm nhiém
k& co thé do virus hodc vi khudn. Nhiéu nghién
cltu cho thay cho thdy khdng thé phan biét viém
phéi do virus, do cac vi khuén dién hinh hodc do
cac tac nhan khdng dién hinh néu chi dua vao
hinh anh X-quang dan thuan.

3. Mot s0 yéu to lién quan clia viém
phdi ndng. Trong nghién cllu clia chung tdi,
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gua phan tich hoi quy Iogistic da bién mdi lién
quan doc lap gilra cac yeu to lién quan vdi viém
ph0| nang cho thay cac yéu t6 gom tién sur tiép
xUc ngudi nhiém khudn hé hap cap tinh, suy
dinh duGng, thdi gian khdi bénh > 3 ngay ¢ moi
lién quan véi viém phéi ndng vdi p lan lugt la <
0,05, < 0,05 va < 0,001. Nhiém khudn hé hap
cdp tinh rat dé lay truyén tu ngu’dl cham séc
sang tré. Nhiing nhiém tring nay terdng bat
dau la nhiém vi rat, sau d6 dua dén viém phai.
Dién tién cla viém phdi trén tré em rat nhanh
chéng. Suy dinh duBng la mot trong nhirng yéu
t6 thuan Igi cho vi trung gay bénh nang trong tat
ca cac trudng hgp ndi chung va viém phdi néi
riéng. Su cham tré dua tré di kham va diéu tri
lam tdng mdc d& ndng cla viém phdi, thdm chi
cd thé tir vong.

O trong nudc, nghién clu & 174 tré cla Luu
Thi Thily Duong, Khéng Thi Ngoc Mail? cho thdy
cac yéu t6 cb lién quan dén viém phéi ndng gém
suy dinh duGng (p < 0,05), thi€u sifa me (p <
0,05), tiém chang khong day da (p < 0,05) va
tudi < 12 thang (p < 0,05). K&t qua nghién clu
G 130 tré cla Nguyen Thanh Nhém va cong sut
ghi nhan cac yéu t8 lién quan dén viém phdi
nang & tré em tur 2 thang dén 5 tudi bao gom tré
tr 2 - 12 thang (p = 0,015), suy dinh duGng (p
= 0,0006) va bénh man tinh (p = 0,0006).

Trén thé gidi, nghién clitu & 1.470 tré cla
Azab va cong sufll qua phén tich da yéu t6 cho
thdy rang trinh d6 hoc van cla me thdp (p =
0,001), chdm soc y té khong day du (p = 0,001),
thu nhap gia dinh thap (p = 0,047), b6 me co
thoi quen huat thudce 14 (p = 0,014) la nhitng yéu
td lién quan dén viém phdi ndng. Nghién clru &
166 tré cla Hoang va cong sul cho thay cac
yéu t8 lién quan dén viém phéi ndng bao gom
tiém chung khong day du (p < 0,0001), hit khoi
thudc la (p < 0,001), trinh d6 hoc van clia me
thap (p < 0,0001).

V. KET LUAN

Viém phdi n&ng chiém ty 18 cao. V& 1am sang,
thd nhanh la dau hiéu thudng gap nhat; Vé can
lam_ sang, hinh anh X-quang ton thu’dng tham
nhiém phé nang chiém ty & cao, cac tén thu’dng
tham nhiem kg, dong d&c phéi, xep ph0| it gap;
s6 lugng bach cau mau ngoai vi va nong d6 CRP
huye't thanh tang cao. Cac mdi lién quan VGi
V|em phéi nang la: tré cd tién sur ti€p xGc ngudi
nhiém khu&n ho hap cdp tinh, suy dinh dudng,
thdi gian khai bénh > 3 ngay.
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KET QUA PHAU THUAT NOI SOI PIEU TRI CHU'A NGOAI T’ CUNG
TAI KHOA SAN BENH VIEN TRUNG UO'NG THAI NGUYEN NAM 2020

TOM TAT

M3 dau: Nhdm danh gid két qua diéu tri phau
thudt ndi soi & nhitng bénh nhan chura ngoai tur cung.
Chung t6i ti€n hanh nghién ciu dé tai: “Két qua phéu
thudt noi soi diéu tri chira ngoa| tlr cung tai Bénh vién
Trung ugng Thai Nguyen nam 2020” Phu’dng phap
Mo ta cat ngang 94 bénh nhan bi thai ngoai tir cung
dugc phau thudt ndi soi tai Bénh vién Trung uong
Thai Nguyen tir thang 01/03/2020 dén 31/12/2020
Ching t6i ghi nhan triéu chiing, ty I€ thanh cdng
lugng mau mat, thdi gian phau thuat va bién ching
sau mO. K&t qua: tudi trung binh 1a 27,64+8,26 (17 -
42), tién str thai ngoai tIr cung 9 57°/o, tlen st dat dung
dung cu tir cung 23,40%, tién st viém sinh duc 58,51%,
tién st hat thai > 2 [an 36,17%. Ty 1€ phau thuat noi soi
thanh cong 100%, phau thuat cat voi tr cung chiém
96,4%. Khong cd bién cerng nang né sau ma.

7w khoa: Phau thudt ndi soi, chira ngoai tir cung.

SUMMARY
RESULT OF INTERIOR SURGERY
SURVEILLANCE AT THAI NGUYEN
CENTRAL HOSPITAL DEPATMENT IN 2020

Introduction: to comment the result of
endoscopic surgery in patients with ectopic pregnancy.
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Nong Thi Hong Lé*, Nguyén Thi Nga*,
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Conducting research on the topic of " Result of
endoscopic surgery for ectopic pregnancy at Thai
Nguyen Central Hospital" in 2020. Methods:
Retrospective study of 94 patients who with ectopic
pregnancy were endoscopic surgically treated at Thai
Nguyen Central Hospital from 01/03/2020 to
31/12/2020. We recorded symptoms, the rate of
surgical success, rate of blood loss, time of surgery
and complications after surgery. Results: the average
age 27,64% 8,26 (17 -42), history of ectopic pregnancy
9,57%, history of use of intrauterine devices 23,40%,
history of inflammation of the genitals 58,51%, history
of suction > 2times 36.9%. The rate of successful
laparoscopic surgery was 94.0%, and surgical removal
of the uterus was 96.4%). No serious complications
after surgery, the results of pathology for 100% of
cases are ectopic pregnancy.

Keywords: Endoscopic surgery, Ectopic pregnancy.

I. DAT VAN PE

Chtra ngoai tr cung la hién tugng trirng dugc
thu tinh va lam t8 & ngoai budng tir cung, la mot
cap clitu chady mau trong 3 thang dau cla thdi ky
thai nghén, néu khéng dugc chan doan va diéu
tri kip thd| kh6i chira v8 dot ngdt gay chay mau
trong 6 bung cé thé dan dén tir vong.

Tai Viét Nam ciing nhu trén Thé gidi tan suat
chlra ngoai tlr cung ngay cang tang lén. Tai My
nam 1970 ty Ié chilra ngoai t& cung la 4 ,5/1000
cac trudng hdp mang thai, ndm 1997 ty Ié nay
da la 19 7/1000 o] Viét Nam nam 2000 ty |é
chira ngoai tr cung la 30,7/1000, nam 2002 la
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