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do6 ac tinh thap.

U lympho vlng ria cia m6 lympho két hgp
niém mac (th€ MALT) la mét bién thé cla u
lympho d6 thap, ndé phat sinh tUr cac t€ bao
lympho B ctia niém mac hodac cac tuyén dudng ho
hap, mét...nhung gdp nhiéu nhat & 6ng tiéu hoa.
Trong nghién ctu cta ching t6i, thé MALT gdp
phé bién th(r hai sau thé DLBCL, chiém 22,2%, Vi
tri hay gap nhat la & da day (chiém 32,7% trong
sd tdn thuong & da day), cac vi tri khac rat it. Cac
nghién clu trén thé gidi déu cho thay ty 1€ u
lympho thé MALT gdp chu yéu & da day, ty 1 gdp
¢6 khac nhau tuy theo tirng nghién clu.

Céc thé MBH it gdp & ULKH nguyén phat 6ng
tiéu hdéa trong nghién cltu gém: thé t& bao T
(6,7%), thé nang (3,3%), thé Burkitt (4,4%), thé
t€ bao mantle (4,4%).

Phan loai MBH theo d6 ac tinh, chdng toi
nhan thdy phan I6n BN ULKH nguyén phat 6ng
tiéu hda & thé cd dd ac tinh cao (74,5%). Thé dod
ac tinh thap gap nhiéu han & da day (p=0,033)
va G BN giai doan sém (p=0,01). Tac gia Howell
IM va cdng su (2012) phén loai cac thé MBH
theo vi tri tdn thuong cho thdy: th€ MBH chinh
tai da day 13 DLBCL (54%) va MALT (37%), tai
rudt non la DLBCL (38%) va thé nang (23%), u
lympho dong té bao T (10%), tai dai trang la
DLBCL (50%), MALT (23%)[8].

V. KET LUAN

Qua nghién clitu 126 BN ULKH nguyén phat
Ong tiéu hda diéu tri tai Bénh vién K tur 1/2010 -
8/2015 cho th&y: tudi trung binh 53 tudi, do tudi
hay gdp nhat la 51-60 tudi. Thdi gian phat hién
bénh thudng dudi 6 thang. Triéu chirng lam sang
thudng khong dac hiéu, gom: dau bung, gay sut,
thi€u mau, sG thdy u bung, hdi chirng B. Da day

la vi tri ton thuong hay gdp nhat (51,6%). Hinh
thai ton thuong thudng la thé sui loét. U lympho
dong t€ bao B gap chu yéu véi 93,3%, phan I6n
la d6 &c tinh cao, thé DLBCL chiém ty |é cao nhéat
(58,9%).
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Muc tiéu: m6 tg mét sd dac diém 1am sang va
can lam sang clia nhiém khuan huyet sd sinh tai Khoa
Hoi strc cdp cltu — Bénh vién Tré em Hai Phong trong
cac ndm 2019 - 2021. Poi twgng va phuang phap
Ngh|en clru md ta mot loat ca bénh c6 st dung s6 liu
h0| clu bénh an clia céc tré sd sinh dugc chan doan
va didu tri nhiém khuan huyét tai Bénh vién Tre em
Hai Phong trong cac nam 2019 - 2021. Két qua: C6
40 trudng hagp nhlem khuan huyet sd sinh (NKHSS)
trong nghién ctu nay. NKHSS gdp & tré nam nhiéu
han tré nit (nam/nir: 1,5/1). 67,5% s6 bénh nhi cé
tién s sinh non va 72,5% cé tién s nhe can. Cac



TAP CHi Y HOC VIET NAM TAP 525 - THANG 4 - SO 2 - 2023

triéu chu’ng lam sang thu’dng gap nhdt & tré NKHSS
terdng c6 biéu hién rdi loan than nhiét, thé nhanh,
kho thd tim tai, rat 16m 6ng ngur, reﬁII kéo da| >2s,
li bi, non, bung cerdng, da tai, ndi van tim, vang da.
Dac dlem can lam sang cua tré NKHSS thu‘dng gap
nhat la gidm ti€u ciu, giam ty 1& PT, APTT kéo dai,
giam fibrinogen, tdng CRP >20 mg/l, ha Natri, tang
bilirubin truc tié'p va toan phan. Két Iuén: Nghién clru
cla chung t0| da Xac dinh dugc mot sO triéu ching
lam sang va can lam sang thudng gap nhat trong
nhiém khuan huyet sd sinh tai Benh vién Tré em Hai
Phong, qua do gop phan cai thién cong tac chan doan
va diéu tri kip thdi NKHSS Td khoa: nhiém khuan
huyét, so sinh, sét, vang da

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF NEONATAL SEPSIS
AT HAI PHONG CHILDREN'S HOSPITAL
2019 - 2021

Objectives: To describe some clinical and
paraclinical characteristics of neonatal sepsis at the
Emergency Department - Hai Phong Children's
Hospital in the years 2019 - 2021. Subjects and
methods: A descriptive study of a case series using
retrospective data of medical records of neonates
diagnosed and treated for sepsis at Hai Phong
Children's Hospital in the years 2019 - 2021. Results:
There were 40 cases of neonatal sepsis (NS) in this
study. NS was more common in boys than girls
(male/female: 1.5/1). 67.5% of the patients had a
history of preterm birth and 72.5% had a history of
low birth weight. The most common clinical symptoms
of NS included temperature disturbances, rapid
breathing, dyspnea, cyanosis, chest indrawing, refill
lasting >2s, lethargy, vomiting, distended abdomen,
pale skin, purple veins and jaundice. The most
common subclinical characteristics of NS were
thrombocytopenia, decreased PT, prolonged APTT,
decreased fibrinogen, increased CRP >20 mg/|,
hyponatremia, increased direct and total bilirubin.
Conclusion: Our study has identified some of the
most common clinical and subclinical symptoms in
neonatal sepsis at Hai Phong Children's Hospital,
thereby contributing to the further improvement of the
timely diagnosis and treatment of neonatal sepsis.

Keywords: sepsis, newborn, fever, jaundice

I. DAT VAN DE

Nhiém khudn sd sinh & mét trong nhiing
nguyén nhan hang dau gay tir vong & tré so
sinh. Tai cac nudc dang phat trién, ti 18 NKHSS
dao doéng tor 13,7 dén 16,8/1000 bénh
nhan/ngay, cao gap 3-20 lan so v&i cac nudc
phat trién. Tai Viét Nam, théng ké tai Trung tdm
Cham séc va biéu tri Sd sinh - Bénh vién Phu san
Trung uong cho thay tU ndm 2013 — 2014 cé
195 ca mac NKSS sém chi€ém 1,7% sd ca sinh
song, c6 27/195 (13,8%) ca co két qua cady mau
duang tinh, chiém13,8% [1].

Nhiém khun huyét sa sinh thuding dién bién

phirc tap, ty 1& tr vong cao, d& dé lai cac di
chitng. Can nguyén gay NKH rat da dang. Hién
nay, cdy mau tim vi khuan la xét nghiém cé gia
tri chan doan xac dinh NKH. Tuy nhién, ti 18 cdy
mau dudng tinh con thap va thdi gian chG két
qua dai. Do d6, viéc xac dinh sém cac dic diém
ldm sang, cdn 1am sang co thé gilp bac si 1am
sang chan dodn kip thdi va diéu tri sém hon cho
cac bénh nhan nay. P& c6 thé chan doan sém va
diéu tri hiéu qua NKHSS, rat can co nhCrng
nghién cru toan dién, rong rai vé bénh Iy nay.
Do do, chung toi tién hanh dé tai “Pac diém lam
sang va can 1am sang clia nhiém khuan huyet o}
tré so sinh tai Bénh vién Tré em Hai Phong nam
2019 - 2021” v6i muc tiéu: mé ta déc diém lém
sang va dic diém cén Iém sang cua bénh nhiém
khudn huyét & tré so sinh tai Bénh vién Tré em
Hai Phong nam 2019-2021.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Chidng t6i ti€n hanh nghién ctu h6i cilu mo6
ta mot loat ca bénh bang phudgng phap chon
mau thuan tién gom toan bd bénh nhan du tiéu
chudn nghién cu. Tiéu chudn chon ddi tugng
nghién clru: tat ca nhirng bénh an clia cac bénh
nhi dugc chan doan la NKH tai khoa Hdi siic cap
clftu - Bénh vién Tré em Hai Phong véi du ba tiéu
chudn sau [2]: tudi cua tré < 28 ngay; cd biéu
hién 1am sang cta héi chirng dap ’ng viém hé
thong (co it nhat 2 trong 4 dap Ung sau: than
nhiét > 37,5°C hoac < 35,5°C; nhip tim nhanh >
180 nhip/phut; nhip thd nhanh > 60 nhip/phut
va sO lugng bach cau mau ngoai vi = 20.000 té
bao/mm3 hoac < 5.000 t€ bao/mm3) va co két
qua cdy mau moc vi khuan (|t nhat 1 [an). Co tat
ca 40 trudng hdp dugc chan doan nhiém khuin
huyét sg sinh trong thgi gian nghién ctu tai
Bénh vién Tré Em Hai Phong tir ngay 01/01/2019
dén ngay 31/12/2021. Théng tin tUr bénh an
dugc thu thap theo mau bénh &n nghlen ctu
dugc thiét k& san va dugc xtr Iy s6 liéu bang
phan mém SPSS 22.0 (IBM). Tat ca cac thong tin
thu thap dudc chi dugc st dung cho muc dich
nghién clfu. Nghién cru nay da dugc HGi dong Y
dic trudng Dai hoc Y Dugc Hai Phong (MS:
55/722/QD-YDHP ngay 18/4/2022) va Bénh vién
Tré em Hai Phong thong qua.

Il. KET QUA NGHIEN cU'U

Khao sat ty lé tré sd sinh méc nhiém khuan
huyét trén téng s& tré s sinh nhap vién theo cac
nam trong thdi gian nghién cltu, ching t6i nhan
thdy ty 16 mot s6 dic diém cia NKHSS tai
BVTEHP nhu sau.
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Bang 1: Mgt sé ddc diém chung cua tré
méc nhiém khuén hu yét

Péc diém cua tré so sinh Sﬁl?g:h Ty lé
b| nhiém khuan huyét (n=40) (%)

Nhém tudi = 32 tuag 16 40
thai 32-37 t‘Elan 11 27,5
> 37 tuan 13 32,5

. Nam 24 60

Giai NG 16 40
Can ning < 1500g 8 20,0
lac sinh 1500 — 2500g 21 52,5
>2500g 11 27,5

Nhan xét: NKHSS thuGng xay ra & tré sinh
non vgi ti I& tré nam/nit: 1,5/1. 72,5% s6 bénh
nhan cé can nang lic sinh thap <2500g.

Chung toi khao sat mot so triéu chu‘ng ca
nang va thuc thé cla tré sd sinh mac nhiém
khudn huyét va thu dudc mot s6 két quéa sau:

Bang 2: Cac triéu chiang Idm sang cua
nhiém khuan huyét so sinh theo hé co quan

Nh3n xét: mot sb triéu chiing 1dm sang ndi
troi cua NKHSS la tré co khd thg, tim tai, tha
nhanh, rat I6m [6ng nguc manh, gidm thong khi
phGi, li bi va ndén. Da tai, nGi van tim, Refill kéo
dai va vang da gdp & ti Ié thap han.

Bang 3. Cdc réi loan yéu té dong mau
trong nhiém khuan huyét so sinh

SO bénh Ti 18

Cac yéu té dong mau nhan (%)
(n=40)

e < 40% 9 1225

. 40 -70 % 17 42,5

Prothrombin >70 % 14 [35,0

<60 giay 19 47,5

APTT 60—140gidy | 20 [50,0

>140 gidy 1 2,5

— Giam (<2,83g/l) | 17 [42,5

Fibrinogen T&ng (>4,01g/]) 23 57,5

Nhdn xét: 65% tré cd giam ty 1€
prothrombin, 52,5% tré cd thdi gian APTT kéo
dai va 42,5% cé giam Fibrinogen.
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Nh_gm L bggh Tila Bang 4. Xét nghiém sinh hoa mau trong
triéu Biéu hién nhan (%-) nhiém khudn huyét so sinh
chirng (n=40) S6 bénh Tilé
Thd nhanh 38 95’0 Héa sinh méu nhﬁn (0/0.)
KRG tha, tim tai 36 90,0 : (n=40)
Tha rén 22 55,0 CRP dinh <20 mg/I 12 30,0
Hé Con ngling tha 15 [37,5 lugng >20 mg/| 28 70,0
hdp [RUtI6m [6ng nguc manh| 37 92,5 Natri Giam 21 52,5
Thdng khi phéi giam 32 [80,0 Tang 1 2,5
HO trg thd | Tha Oxy 26 [65,0 Giam 4 10,0
luc ddu | Tha CPAP 14 [35,0 Kali Tang 13 32,5
Nhip tim nhanh 8 20,0 Clo Gidam 6 15,0
Tuan |Mach nhanh nhé khé bat| 23 |57,5 Tang 7 17,5
hoan | Tiéng tim bat thutng 1 2,5 Ure Giam 0 0,0
Refill >2s 32 |775 Tang 5 12,5
Li bi 35 87,5 - Giam 1 2,5
Kich thich 0 0,0 Creatinin Ting 10 25,0
Tang truong luc co 4 10,0 Giam Albumin 24 60,0
Than | Giam truong lyc cg 5 12,5 Giam Protein 25 62,5
kinh Thop phong 2 5,0 Tang Bilirubin truc tiép 17 47,5
Cung gay 0 0,0 Tang Bilirubin toan phan 23 57,5
Vach mang nao 0 0,0 Téng GOT 9 22,5
<o get it Tang GPT _ i [275
Tic"éu Non ] 30 [75,0 Glucose %anr; ; 252’05
hoa Dif]”gacggfggn 2 ;g:g Nhdn xét: 70% tré NKHSS c6 mifc CRP
Da tai 28 0.0 huyet t‘hanh cao >20 mg/l. 72,5 /9 trg: co Glucosg
Da va NG van tm 56 65’0 mau blnr] tr,lu’dng. Co 22,5‘3/0 tré tang’G(,)T va
niém Phi 13 35’0 27,5% tré co téDg G‘PT. I‘(hoan‘g 500/9 tré co téng
mac XUSt huy&t dudi da 13 32’5 biljrubin truc t‘iep va tgan, phan. Co 62,,5% tré
: Vang da >4 60:0 giam protein va 60% tré giam albumin mau.
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Bang 5. Két qua khi mau déng mach
cua nhiém khuén huyét so sinh

Khi mau dong mach so I(Jﬁgllg)han -{;/5
<7,35 26 65,0

pH 7,35 —-7,45 5 12,5
>7,45 9 22,5

< 2mmEg/L 3 7,5

Lactate— 5 mEq/L 37 92,5
Thap 18 45,0

BE Binh thuGng 22 55,0
Cao 0 0,0

Nhan xét: 65% tré cé toan mau (pH thap <
7,35) va da soO tré cd lactate > 2mmEg/L (chiém
92,5%).

IV. BAN LUAN

Trong nghién ctitu (NC) ctia chdng t6i, nhdm
tré sinh non thang chiém ti & cao (67,5%), trong
khi s6 tré da thang chi chiém 32,5%. Trong do,
ti 1& tré sinh ra dudi 32 tudn tudi chiém phan 16n
trong nhom tré dé non (59,3%) (bang 1). Mot
nghién clu trudc day cling thay trong NKHSS, ti
Ié tré dé non/ tré da thang la khoang 1,6/1 va
cha yéu la tré dé cuc non (dudi 32 tuan) [2]. CO
52,5% tré NKHSS c6 can nang thap tir 1500 dén
2500 gram, 27,5% tré ndm trong nhdm cé can
nang trén 2500 gram va 20% tré c6 can nang
cuc thap dudi 1500 gram. Mot NC tai Bénh vién
Tré em Hai Phong thay nhém tré trong khoang
can nang thap tir 1500g - <2500g chiém 57,7%,
nhém tré can nang cuc thap dudi 1500g chiém
9,6%. Cac tré can nang cuc thdp < 15009
thudng co ty’/ Ié tr vong cao do sinh qua non
thang, vi vay nhém déi tugng nay khong gap
nhiéu trong bénh nhiém khudn huyét so sinh.
Nhém tré nay cd kha nang dé khang nhiém
khuan kem dé nhiém khuan noi chung va tang
nguy cé mac NKH nai riéng [2].

Sot hodc ha than nhiét la triéu chl'mg hay
gap trong cac tinh trang nhiém trung ndi chung
va nhiém khuén ndi riéng. Trong NC nay, ti lé tré
sd sinh NKH ¢ sot (tdng than nhiét) la 27,5% va
32,5% tré cd ha than nhiét. Tac gia HB Thi
Phuong Thanh va CS thay 42,8% tré NKHSS cd
roi loan than nhiét [3]. Theo NC cla Bui Viét
Trung, c6 15,4% tré NKHSS sot va 23,1% tré ha
than nhiét [2].

Nhiém khuén huyet sd sinh rat da dang vé
déc diém l1am sang va cén ldm sang. Trong
nghién clu nay, cac triéu chitng hé hap la
thudng gap nhat (bang 2). Ba s6 bénh nhi déu
cd biéu hién thd nhanh (95%), khd thd tim tai
(90%), rut 16m 16ng nguc (92,5%)... la cac dau

hiéu thudng gdp biéu hién tén thuong dudng ho
hdp. Cung véi thd nhanh, dé& lam tang thdi gian
trao ddi oxy trong phé€ nang, & tré so sinh cd
hinh thanh ti€ng thd rén gilp gilr lugng khi can
chirc ndng trong phé nang dugc ldu han. Trong
NC nay, ¢ 55% bénh nhéan cé triéu chiing thd
rén. Ti € tré thd rén theo NC cua tac gia Khu Thi
Khanh Dung 13 68,8% [4]. Mdt s& NC thay ti I&
nay cao han cla ching t6i, nhu NC cua Tran Van
Lan vdi ty 1€ thd rén la 83,3% [5].

Viéc do huyét ap cua tré so sinh chua dugc
dua vao quy trinh thudng quy do diéu kién &
nhiéu noi chua cd thiét bi, do d6 dé€ quan sat cac
bi€u hién vé tuan hoan, chlng tdi dua vao cac
bi€u hién 1dm sang nhu refill > 2s hay nhip tim
tdng nhanh > 180 chu ky/phdt. Trong dé, biéu
hién gidm tudi mau ngoai vi la refill > 2s xuat
hién trén 77,5% va dau hiéu nhip tim nhanh so
v6i tudi c6 8 20% trudng hop. K&t qua nay
tuong déng véi cac nghién clru cua Bui Viét
Trung [2] va cla Tran Van Lan [5].

Pa s6 doi tugng NC trén vao vién déu cd
bi€u hién i bi, dap i'ng chdm véi céc kich thich
chiém 87,5%. Két qua nay tucgng dong vdi két
qua NC cla BuUi Viét Trung la 78,8% [2] va NC
cla Tran Van Lan la 91,8% [5]. Dau hiéu tang
truong luc cg, co giat, kich thich & tré sg sinh
déu 13 nhitng diu hiéu it gdp. Bi€u hién giam
truong luc co gap & 12,5% va 10% tré co tang
truang luc cd. Tuy nhién cling khong cé y nghia
trong chan doan hay nhan biét s6m NKHSS, dé
la d3c diém co thé gdp & tré so sinh non thang,
kho danh gid chinh xac va ciing khong anh
hudng nhiéu dén tién lugng bénh.

Cac triéu chirng vé tiéu hda hay gap trong
NC cua ching tdi la 75% tré c6 biéu hién nén,
72,5% trudng hgp co dich da day qua sonde nau
b&n va 55% bung chudng. Mot NC gan day tai
BVTEHP thay tré sg sinh NKH co ti 1€ dich da day
nau ban chiém 78,8%, ndn chiém 67,3%, ngoai
ra bung chudng chiém 51,9%, gan lach to chiém
34,6% [2]. Theo mot nghién clu cla Tran Van
Lan, ti 16 NKHSS c6 biéu hién bung chudng
chiém 71,4%, non chiém 80,2% va gan to gdp &
4,7% [5].

Nghién cllu vé mot s6 triéu chiing da va
niém mac, thdy 70% tré vao vién co da tai, 65%
tré ndi van tim, 60% vang da, 35% phu va
32,5% co xuat huyét dudi da dang cham nét.
Nghién cltu cla Bui Viét Trung thay c6 46,2% tré
c6 biéu hién phu tir muc d6 nhe cho dén phu
toan than, 17,3% c6 xuat huyét dudi da va
13,5% tré vang da [2]. Nhu vy, c thé thiy cac
triéu chirng NKHSS rat da dang, cac tri€u chiing
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sém dé& nhan biét nhu thd rén, thd nhanh, da ndi
van tim, li bi, nén hay dich da day nau ban, mdt
s triéu chirng khé nhan ra va biéu hién mudn
hon nhu pht, xuat huyét dugi da, bung chudng,
gan lach to. Céc triéu chitng clia NKH c6 thé gip
& nhiéu ¢ quan cung lic hay cling cd thé 1 co
quan biéu hién ra nhiéu triéu ching tén thuang.

Trong NC cla chung toi nhan thay cé 60%
tré cd s6 lugng bach cau trong gidi han binh
thuGng. Vé thanh phan bach cau hat trung tinh,
c¢d 70% trong khoang gid tri binh thudng. Bén
canh do, trong NC nay c6 17,5% tré giam bach cau
(< 4G/1) va 20% co6 giam bach cau hat trung tinh
(s6 lugng <15 G/I). Nghién clfu clia BUi Viét Trung
thay ti 1é glam bach cau la 25% [2]. S6 Ierng tiéu
cau giam la cling mot trong cac biéu hién cla tinh
trang nhiém khudn ndng. Theo s6 liéu thong ké
clia NC trén thay cb 72,5% trudng hop co tiéu cau
giam dudi 150 G/I, tuong dong vdi nghién ciu
trudc day cla Tran Van Lan cho két qua la 78,5%
[5], clia BUi Viét Trung 13 69,2% [2].

Bén canh s6 lugng ti€u cau gidm thi cac yéu
t6 dong mau ciling c6 tinh trang thi€u hut.
Nghién clu trén 40 tré NKHSS, chung toi thay
rdng co 65% tré co ti 1& PT giam (<70%), thaoi
gian APTT kéo dai (>60 gidy) la 52,5%,
Fibrinogen giam la 42,5%. M6t NC tai Hai Phong
thdy, s6 tré co6 PT giam chiém 71,2% va 63,5%
tré co APTT kéo dai [2]. Két qua cla chung toi
kha tugng dong vdéi nghién cltu cia Tran Van
Lan [5] va cla Tran Diéu Linh [1]. RGi loan déng
mau la bién chdng nghiém trong & sa sinh NKH.
Nghién cfu cta chdng t6i cho thay c6 70% tré
NKHSS cé CRP tang trén 20 g/dl. K&t qua nay
tuogng dong vai nghién clu cla Tran Diéu Linh la
70,3% [1]. K&t qua nghién cltu trén thap hon NC
ctia Nguyéen Thi Ngoc Tu la 88,3% tré NKHSS co
tang CRP [6]. CRP tdng con cd thé do qud trinh
viém nhiém khéng lay nhiém nhu hit phan su va
chuyén tiép kéo dai. Do do, CRP can két hgp véi
cac chi s8 khac nhu PCT, IL6 hodc IL8 dé ting
gia tri chan doan.

Chung toi ghi nhan réi loan dién giai hay gap
nhat la ha Natri mau (52,5%) va tang Kali mau
(32,5%). Tac gia Nguyen Thi Ngoc Tu thay cé
49,4% tré c6 ha Natri mau [6]. Day la dau hiéu
cho thay tré dang trong tinh trang nang va nguy
kich. Mirza Sultan Ahmad nghién clu NKHSS co
sOc cho thady ty I€ tré cd rdi loan dién giai chi€ém
75,5%, trong do, tdng kali mau la thudng gap
nhat (39,7%) va mai lién quan chat ché gilia tinh
trang rdi loan dién giai va t& vong & tré khi tat ca
tré t&r vong déu co rGi loan dién giai [7]. Trong

174

NC nay, 65% tré cd toan chuyén héa. Cac bat
thudng vé khi mau la hién tugng hay gap G tré
phai diéu tri trong khoa Hoi sirc sc sinh va la yéu
to lam tang ty Ié t& vong. Mir Mohammad Yusuf
va cs cho thdy nhdom NKH t&r vong c6 pH mau
thap hon (7,30 £ 0,19) nhém tré NKH sbng
(7,36 = 0,10) va BE ctia nhém t&r vong thap han
(- 10,74 £ 15,89 mmol/l) nhém s6ng (- 4,3 *
6,88 mmol/I) [8].

V. KET LUAN

Nghién clu clia ching t6i da xac dinh dugc
mot s6 triéu ching lam sang va can lam sang
thudng gdp nhat trong nhiém khudn huyét so
sinh tai Bénh vién Tré em Hai Phong, qua dé gop
phan cai thién hon nita cdng tac chdn doan va
diéu tri k|p thGi NKHSS. Can cé cac nghién ciu
v@i ¢ mau I6n hon trong giai doan t|ep theo dé
hi€u rd hon nhitng ddc diém 1&m sang va cén
ldm sang phé bién cta NKHSS.
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