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CAC YEU TO NGUY CO' CUA HUYET KHOI TINH MACH
SAU PHAU THUAT TIET NIEU: MOT NGHIEN CU'U
BENH CHU’NG TU DU’ LIEU BAO HIEM QUOC GIA

TOM TAT

Nghién clru md ta cdt ngang dudc t|en hanh trén
145.479 ngudi bénh phau thujt tist n|eu tur 1/2017
dén 9/2018. Ngerl bénh dugc danh gia diém s6 nguy
cg tru‘dc phau thuat theo thang diém Caprini hiéu
chlnh va dugc theo doi trong khoang thsi gian 30
ngay sau phau thuat dé xac dinh ty 1& huyet khaoi tinh
mach (HKTM). Phan t|ch h0| quy da bién dugc thuc
hién nham xac dinh cac yeu to nguy cd lién quan dén
HKTM sau phau thuat. Cé 92 ngu‘dl dugc chan doan
mac HKTM sau phau thuat trong vong 30 ngay (chiém
tileo 06%) S8 ngudi cd diém Caprini 3-4 dlem chiém
ty 1& nhiéu nhat (49,3%). Diém Caprini cang cao thi
nguy cd mac HKTM sau phau thuat tiét n|eu cang
tang. Cac yéu to nguy co lién quan co y nghia
(p<0,001-0,01) doi véi HKTM sau phau thuét tiét niéu
bao gom tudi >60, tién st nhdi mau cd tim, loét da
day, tiéu dudng, ung thu, tang huyét ap, suy t|nh
mach, suy than, tién sur huyet khoi, bénh mach mau
ngoai vi. Cac yéu 16 nay can dLIdc danh gid trudc
phau thut nh&m ho trg ra quyet dlnh du phong huyét
khai tinh mach thich hdp trén [am sang.

T khoa: Huyet khoi tinh mach, yéu té nguy cd,
phau thuat tiét niéu
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SURGERY: A DISEASE STUDY FROM

NATIONAL INSURANCE DATA

A descriptive cross-sectional study was conducted
on 145,479 urology patients from January 2017 to
September 2018. The patient was assessed for the
risk score before surgery according to the adjusted
Caprini risk assessement model and was monitored for
a period of 30 days after surgery to determine the
rate of venous thromboembolism (HKTM). Multivariate
regression analysis was performed to identify the risk
factors associated with the postoperative venous
thromboembolism. There were 92 people diagnosed
as having venous thrombosis after surgery within 30
days (accounting for 0.06%). The number of people
with a Caprini score of 3-4 accounts for the highest
proportion (49.3%). The study showed that the higher
the Capriniscore, the greater the risk of developing
venous thromboembolism after urological surgery. The
relevant risk factors (p <0.001) for post-urinary
surgery include age> 60, history of myocardial
infarction,  gastric  ulcer, diabetes, cancer,
hypertension, varicose vein, renal failure, history of
thrombosis, peripheral vascular disease. These factors
need to be assessed prior to surgery in order to assist
in making clinically appropriate decisions for venous
thromboembolism prevention.

Key words: VTE, risk factors, urology patients.

I. DAT VAN PE

Huyét khoi tinh mach la tinh trang huyét khdi
lam tdc mot phan hay toan b tinh mach sau.
Phan 16n HKTM khong cé triéu chiing lam sang,
theo nghién clu clia Pannucci CJ chi c6 11% NB
cd triéu ching ldam sang [1]. Do vay viéc tam
soat va phong nglra bénh nay 13 can thiét dé
phat hién sém, diéu tri va ngan chan cac bién
chiing. Trong cac thang diém dang dugc sir
dung dé phén tang yéu t6 nguy cd HKTM, thang
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diém Caprini dugc st dung phd bién bdi tinh dan
gian, dé s dung véi do nhay va do dac hiéu cao
[2]. Tai Viét Nam phién ban hiéu chinh cia mé
hinh Caprini da dugc ap dung trong danh gia
nguy cd & ngudi bénh trai qua phau thuat chan
thuang chinh hinh, phdu thudt mach mau va
phdu thuat than klnh [3][4]. Nghién clu nay
dugc thuc hién v&i muc tiéu:

1. M6 ta ty 1é HKTM sau phau thuat tiét niéu
phén bé theo diém Caprini hiéu chinh

2. Xac dinh cdc yéu t6 nguy co HKTM & nguoi

bénh trai qua thu thudt - phau thuat tiét niéu
theo moé hinh Caprini hiéu chinh

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Thai gian va ngu'én soO liéu nghién
clru. SO liéu dugc lay tur nguon dif liéu cac bénh
vién co phau thuat trén ca nudc cé gui chinh
thirc 1én cong dir liéu dién t&r bao hiém quéc gia
tir thang 1 nam 2017 dén thang 9 ndm 2018.
Ché&n doan HKTM theo hudng dan cla Hdi 16ng
nguc My 2012. Chuén dif liéu dugc xac thuc dam
bao theo yéu cau két n6i méi dugc chap nhan.

2.2. Thiét ké nghién ciru. Nghién clru dugc
ti€n hanh theo phuong phap thiét ké md ta cat ngang

2.3. C8 mau va chon mau. Nghién ciu Iua
chon phuong phap chon mau thuan tién

Tiéu chuan lua chon: Ngudi bénh trerng
thanh (>18 tudi) sau phau thuat tlet niéu va
ngudi bénh dugc chan doan xac dinh mac HKTM

Tiéu chudn loai tri' Ngudi cd HKTM tai
thdi diém nhdp vién hodc trudc phiu thuat,
ngudi bénh dang trong qua trinh diéu tri huyét
khoi, c6 chong chi dinh st dung thudc chéng
dong vi bat ky ly do, hoac sir dung thudc khang
ti€u cau. _

CG mau thu dugc n= 145.479 ngudi bénh
thda mén tiéu chuén va dugc dua vao phan tich.

2.4. Pinh nghia va thdi diém thu thap
cac bién so

Dinh nghia bién s6. Cac bién s6 clia nghién
clru bao gbém (1) déc diém tudi, gii tinh, (2) Cac
yéu t8 nguy co theo Thang diém Caprini phién
ban 2013 vGi cach cho diém tirng yéu td bao
goém:[2]

Cac yéu t6 nguy cd 1 diém: TU 41 dén 60
tudi; Dai phau han 45 phut trong 30 ngay trudc
phau thuat; Co6 k& hoach tiéu phau (derl 45
phUit); thsi gian phau thut hién tai >2 gid; Gian
tinh mach; Viém loét dai trang; Sung chan (hién
tal), Thira can hodc béo phi (BMI >25); Nhoi
mau cd tim; Suy tim & huyét; Nhiém khuén ndng
(vi du viém phéi); Bénh phGi man tinh (Hen,
COPD); han ché van doéng dudi 72 gid; hdat

thuGc, dai thao duGng phu thudc insulin, dang
dung héa tri, truyén mau, Hién dang dung thudc
tranh thai hodc liéu phdp hormon thay thé
(HRT); C6 thai hoac sinh con trong thang trudc;
Tién st thai chét luy, say thai tu' nhién tai dién
(>3), sinh non kém nhlem doc thai nghén.

Cac yéu t6 nguy cd 2 diém: T 61 dén 74 tudi;
C6 bénh ac tinh trudc day hodc hién nay (trir ung
thu da khong phai la u hac to), Co ke hoach dai
phau kéo dai han 45 phit (k& cd mé ndi soi &
bung va ndi soi khép); Bo bot hodc dat mang bot
khdng thdo dugc dé bat déng chan trong thang
trudc; Dat catheter tinh mach trung uong trong
thang trudc; Nam liét giuGng trén 72 gio.

Céc yéu t6 nguy cd 3 diém: TU 75 tudi trg
Ién; Tién st ban than bi huyét khoi; Tién sl gia
dinh cé bénh huyét khéi; Tién st ca nhan hoac
gia dinh xét nghiém mau duong tinh cho thay
tang nguy cd dong mau

Cac yéu t& nguy cd 5 diém: M& thay khdp
khang hoac khép goi; Gay xudng hong, xudng
chau hay gay chan; ba chan thuang (do té nga
hay tai nan giao thdng); T6n thuong tly séng
gay liét; dot quy

Mo hinh danh gid nguy cc dudc hiéu chinh do
cac cac bién s6 Tién sir ca nhan hodc gia dinh
xét nghiém mau duadng tinh cho thdy tang nguy
cd dong mau. Cac thong s6 xét nghiém nhu yéu
t6 Leiden V, homocysteine huyét thanh, khang
thé khang cardiolipin, prothrombin 20210A, chat
chong doéng Iupus dugc loai khéi mo hinh thong
nhat trong cac nghién cltu trudc day[3—5]

Thai diém thu thap bién s6

1. Trudc phau thut: Panh gid cac yeu t6 nguy
cd cho tiing nguGi bénh theo thang diém Capr|n|

2. Sau phau thudt 30 ngay d€ xac dinh
c6/khdng mdc HKTM theo tiéu chudn chin doan
HKTM cua “Khuyén cdo vé chan doan, diéu tri va
du phong thuyén téc huyét khdi tinh mach” cua
HGi tim mach qudc gia Viét Nam nam 2016:

Chan doan HKTM chi dudi: ngudi bénh co
bi€u hién Idm sang nhu sung va dau & mot chan
(thuong la bdp chan), cam giac dau nhdc khi
ding hodc di bo, am da & vung bi sung, ban do
8 chan. Siéu am Dupplex hodc chup tinh mach
chi dudi dé€ chan doan xac dinh c6 HKTM

Chan doan tdc mach phdi: ngudi bénh dot
ngbt xuat hién khé thé khong rd nguyén nhan,
dau nguc khi hit vao, ho ra mau va nhip tim
nhanh; Chan doéan xéac dinh bang chup cat I3p vi
tinh (CT) hodc chup ddng mach phai.

2.5. Xir ly va phan tich s6 liéu. D liéu
dugc trich xuat truc ti€p vao file cg s& dir liéu
cla STATA. Cac thong tin nhan dang ngugi bénh
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nhu tén, dia chi, sO dién thoai bi loai ra trudc khi
phan tich.

Chilng toi st dung tan s va ty 1&é d€ mo ta
bién s6 dinh tinh, trung binh va dé Iéch chuan
(PLC) d€ md ta bién s6 dinh lugng. Kiém dinh
Chi-square va Fisher test dugc sir dung d€ danh
gia su khac biét vé nguy cd méc HKTM giira cac
nhdm diém Caprini. Md hinh hdi quy da bién
dugc s dung dé€ xac dinh cac yéu t6 lién quan
dén HKTM sau phau thuat tiét niéu. Két qua
dugc trinh bay bang ty s& chénh OR va khoang
tin cdy 95% (KTC 95%). Gia tri p < 0.05 dugc
xem la cd y nghia thong ké. Tat ca cdac tinh toan
dugc thuc hién bang phan mém STATA 12.0.

2.6. Pao dirc nghién ciru. Nghién clu da
dugc su chap thuan cta HG6i dong dao dic cla
Trudng Dai hoc Y Ha NG&i (s6 quyét dinh
67/HDDDDHYHN ngay 24/3/2017).

Ill. KET QUA NGHIEN CU'U
Bang 1. Pic diém co ban cua déi tuong
nghién curu (n=145.479)

Pac di€ém n %
Gidi Nam 104.190 | 7.6
tinh NG 41.289 28,4
18-40 31.832 21,9

Tugi 41-60 58.458 30,2
61-74 35.633 24,5

>74 19.556 13,4

0-2 40.178 27,6

o 2T 778
Caprini 7-8 4.422 3,1
>8 4.065 2,8

Nhan xét: Bang 1 mb ta ddc di€m chung,
bénh di kém va tinh trang lac nhap vién cua
ngudi phau thuat tiét niéu. Két qua cho thay ty
Ié phau thuat ¢ nam cao hon nhiéu so véi nit va
chiém khoéng 2/3 guan tbé. Nhém tudi 41-60
chiém ty lé ngerl bénh phau thuat tié€t niéu cao
nhat. Pa s6 (49 3%) ngudi bénh thudc nhom
diém Caprini tu 3-4.

Bang 2. Ty Ié mac HKTM theo nhom diém Caprini (n=145.479)

e - S6 NB S6 NB Ty 1& mac

Piém Caprini | 12 /ot | mic HKTM Hl‘(’m (%) RR 959%CI p
0-2 diém 40.178 7 0,02
3-4 diém 71.712 36 0,05 2,88 1,28-6,47 | 0,0104
5-6 diém 25.102 33 0,13 7,55 | 3,34-17,05 | <0,001
7-8 diém 4.422 6 0,14 7,79 | 2,62-23,16 | <0,001
>8 diém 4.065 10 0,25 1412 | 5,38-37,07 | <0,001

Tong 145.479 92 0,06

Nhdn xét: K& qua Bang 2 cho thdy c6 92 ngudi bénh dugc chdn doan m3c HKTM sau phau
thuat (chiém ty 1€ 0,06%). Ty I€ nay tang dan theo diém s6 Caprini va cao nhét Ia & nhédm cd Caprini
>8 diém (RR=14 12). Su khac biét c6 y nghia thong ké vdi p<0,001.

Bang 3. Yéu té nguy co mac HKTM sau phau thudt tiét niéu (n=145.479)

Pac diém HKTM Khong mac HKTM RR 95% CI 1)
GiGi Nam 63 104127
N 29 41260 1,16 0,75-1,8 0,50
18-40 11 31821
TuBi 41-60 23 58435 1,14 0,06-2,33 0,72
61-74 37 35596 3 01 1,53-5,89 <0,01
>74 21 19535 3,11 1,5-6,44 <0,01
NhoGi mau cd tim 2 507 6,33 1,56-25,63 0,01
Xg vira dong mach 1 68 11,23 | 0,70-179,09 | 0,09
Mach mau nao 10 8887 1,8 0,97-3,61 0,04
Bat dong >72 gid 1 352 2,22 0,14-35,63 0,57
Banh HO hé,'p man‘tl'nh 5 4827 1,67 0,68-4,12 0,26
ddng Loét da_ day 29 22045 2,57 1,66-3,99 <0,01
mic Suy tim 2 2910 1,09 0,27-4,42 0,906
Tiéu duGng 5 581 23,16 | 3,27-55,06 | <0,01
COPD 0 879 0,89 0,06-14,30 0,93
Ung thu 20 13456 2,72 1,66-4,46 <0,01
Tang huyét ap 37 34154 2,19 1,44-3,32 <0,01
Suy tinh mach 14 571 44,46 | 25,32-79,62 | <0,01
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Suy ho hap 0 275 2,84 0,18-45,69 0,46
Suy than 10 7505 2,24 1,16-4,31 0,01
Mach mau ngoai vi 3 376 12,91 4,10-40,60 | <0,01
Tién s huyét khoi 16 1051 25,63 5,71-46,79 <0,01
Bénh gan 7 5151 2,24 1,04-4,84 0,04

Nhan xét: Két qua bang 3 cho thay nguy cd HKTM sau phau thuat tiét niéu 13 tudi >60, nhoi
mau cd tim, loét da day, tiéu derng, ung thu, tang huyét &p, suy tinh mach, suy than, mach mau
ngoai vi, tién st huyét khoi, véi mirc lién quan co y nghia thong ké (p <0,001).

IV. BAN LUAN

Céc bdo cdo truGc ddy da chi ra réng huyét
khoi tinh mach (HKTM) sau phau thuat ti€t niéu
la moét trong nhifng bién chiing co ty Ié thap
nhung van dudc coi la mét trong nhitng nguyén
nhan chl yéu lam tdng thdi gian ndm vién, ganh
nang chi phi va t&r vong néu khong dugc du
phong hay phat hién klp thdi. Trong nghlen ctu
clia chung t6i, ty Ié mac HKTM & ngerl bénh sau
phau thuat tiét niéu 1a 0,06%. Két qua nay thap
han so v&i nghién cltu cla tac gia Scarpa trén
nhitng ngudi bénh sau phau thuat tiét niéu 1a
0,87%, trong do6 cd 3 ca ti vong [6]. Su khac
biét vé két qud nay cb thé do su khac nhau
trong cach Iva chon quan thé nghién clu, thiét
ké nghién ctu, phucng phap thu thap s6 I|eu ty
&, thai glan va kiéu diéu tri du phong khang dong.

Két qua cho thdy ty 1é mdc HKTM tdng dan
theo so diém Caprini: diém s cang cao thi nguy
cd méc HKTM sau ph3u thuét tiét niéu cang cao,
trong d6 rd rét nhat 13 & nhém diém Caprini >8
v@i nguy cd tuang doi (RR) la 14,1 véi p< 0,001
(bang 2). Két qua nay phu hgp vdi nghién cu
clia chung t6i vé danh gia nguy cc HKTM trén
2,7 trieu ngudi bénh trai qua cac thu thuat -
phau thuat khac nhau qua m6 hinh Caprini hiéu
chinh véi ty 1&€ HKTM phan bd theo nhém diém
Caprini tang ty Ié thuan tir 0,04 — 0,45% [5]
Tuong tu, nghién clu tac gia Kanchan danh gia
nguy cd HKTM & ngudi bénh phau thut bang s
dung hé théng tinh diém Caprini hiéu chinh cho
thdy nguy cd va ty 1é mac HKTM tdng manh theo
nhdm diém 3-4 dén nhém diém >8 [7].

Viéc phan loai ngu@i bénh trong nhém nguy
co cao nhéat (diém Caprini >5) la vd clng can
thiét d€ nhan biét chinh xac cac trudng hgp can
phai dugdc tang cudng viéc diéu tri du phong
huyét kh&i nhét. Tuy nhién két qua nay chua thé
hién mic diém >5 |a diém s6 nguy cd cao nhét
dé cb thé ra quyét dinh du phong an toan. Bén
canh do, tac gid Pannucci thuc hién nghién ciu
tinh hop 1é clia thang diém Caprini hiéu chinh va
cho thdy rdng, so v&i nguGi bénh cd diém
Caprini 3-4, ngudi bénh cd diém 7-8 hodc cao
hon c6 kha ndng cao bi mac HKTM vdi OR lan
lugt la 4,5 va 20,9 [1]. Cac két qua da cho thady

viéc st dung thang diém Caprini hiéu chinh trong
phan loai nhédm ngudi bénh cd nguy cd cao nhat
la hitu ich trong viéc danh gia chinh xac muc do
nguy cd HKTM, gilp cac nha ldam sang dua ra cac
bién phap du phong huyét khéi phl hgp han. So
vGi cac nghién cltu trudc cla chdng t6i vé tinh
hgp 1€ ctia thang diém Caprini hiéu chinh & nhing
ngudi bénh phau thuat chan thuong va phau
thuat mach mau [3, 4] nghién ctu trén ngudi
bénh phau thuat tiét niéu cling cho thay sy tuong
dong Vvé su gia téng nguy cd va ty Ié mac HKTM
sau phau thuat theo diém s Caprini.

Bang 3 cho thay méi lién quan cta su' khdi
phat HKTM sau phau thuat tiét niéu véi cac yéu
t8 nguy cd nhu tudi >60, nhdi mau cd tim, loét
da day, ti€u dudng, ung thu, ting huyét ap, suy
tinh mach, suy than, mach mau ngoai vi, tién sir
huyé’t khdi. Két qua néy phu hop | vGi nghién cru
clia tac gia Petralia va Kakkar vé tinh trang du
phong huyet khdi & nguGi bénh phau thuat tong
quat ¢ cac yéu t8 nguy co nhu tudi, ung thu va
dang diéu tri ung thu, tién st huyét khai, suy
tinh mach, va st dung estrogen [8]. Két qua
nghién cru cta ching t6i cho thay ngudi cd tién
sUf loét da day coé nguy cd HKTM kha cao. Du
day khéng phai 1a thanh t§ cla thang diém
Carpini nhung cd thé vi ly do sg chady mau da
day sau phau thuat cling nhu tac dung khong
mong muoén cla thu6c chéng déng nén da trg
thanh yéu t6 gay nguy cc huyét khoi cao hon ro
rét. Bén canh dd, sy khac nhau cia cac yéu t6
nguy ¢ HKTM theo tu‘ng loai phau thuat chinh Ia
diém dang luu y cho cac bac sy trong viéc chi
dinh diéu tri du phong huyét khoi va theo doi
trong thuyc té€ Idam sang.

V. KET LUAN )

Ty 1€ mdc cia HKTM sau phau thuat tiét niéu
la 0,06%. Diém s6 nguy cd tuong d6i tdng theo
cac nhém diém Caprini 3-4, 5-6, 7-8 va >8 lan
lugt 1a 2,88; 7,55; 7,79 va 14,12. Cac yéu t6
nguy cd HKTM sau phau thuat tiét niéu dugc
ghi nhén 13 tudi >60, nhdi mau cd tim, loét da
day, tiéu dudng, ung thu, tdng huyét ap, suy
tinh mach, suy than, mach mau ngoai vi, tién st
huyét khéi (p <0,001).
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KET QUA PIEU TRI VIEM PHOI NANG O’ TRE TU' 2 THANG DEN 5 TUOI
TAI BENH VIEN BENH NHIET PO'I THANH PHO HO CHI MINH

TOM TAT

Muc tiéu: Xac dinh ti Ie cac déc diém diéu tri va
ket qua diéu tri; Xac dlnh cac yeu to lién quan dén két
qua diéu tri V|em ph0| nang G tré tu 2 thang dén 5
tui tai Bénh vién Bénh Nhiét D&i Thanh phd HO Chi
Minh. Doi tugng, phu’dng phap Benh nhi t&r 2 dén
59 thang dugc chan doan viém phdi cdng dong nang
va diéu tri tai khoa Nhi D (khoa h6é hap) Bénh vién
Bénh Nhiét Ddi tir thang 10/2019 dén thang 10/ 2020.
banh gid két qua diéu tri sau 48 giG nhap vién. Két
qua: Khang sinh ban dau: Ceftriaxone 92,8%,
Cefoperazon/ Sulbactam (6%), phoi hgp Ceftriaxone
+ Vancomycin (1,2%). Dién tién dap Lrng khang sinh
ban dau: dap Ung 95,2%. khong dap Ung 4,8%, phai
thém hodc ddi khang sinh. Két qua diéu tri: Thanh
cdng 86,9%, that bai 13,1%. Cac yeu t6 lién quan dén
ket qua diéu tri: Tré co benh nen coti Ie diéu tri thanh
cong thdp han nhom khong ¢ bénh nén (OR= 17,4,
P<0,05). Tré c6 tlen can tiép xuc véi ngerl ho/ s6 mii
trong tuan qua cd ti I1é diéu tri thanh cong thap han
nhoém khong tiép xuc (OR= 9, P<0,05). Két luan:
Vlem ph0| tré em can chan doan va diéu tri sém nham
giam ti 1€ bién chu‘ng va tr vong.

Tur khod: viém phdi ning, khang sinh, bién chifng
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TREATMENT RESULTS OF SEVERE
PNEUMONIA IN CHILDREN AGED 2

*Truong Pai hoc Y Pham Ngoc Thach, Tp H6 Chi Minh
Chiu trach nhiém chinh: Ngé Minh Xuan

Email: xuanlien62@pnt.edu.vn

Ngay nhan bai: 10.3.2021

Ngay phan bién khoa hoc: 28.4.2021

Ngay duyét bai: 11.5.2021

166

Ngd Minh Xuan*

MONTHS TO 5 YEARS AT THE HO CHI MINH

CITY TROPICAL DISEASES HOSPITAL

Objectives: To review the treatment
characteristics and treatment results of severe
pneumonia in children aged 2 months to 5 years at
the Ho Chi Minh city Tropical Diseases Hospital; and
explore the related factors to the outcomes. Subjects
and methods: Pediatric patients aged 2 to 59
months were diagnosed with severe community-
acquired pneumonia and treated at Pediatrics
Department D (respiratory department) of Ho Chi
Minh city Tropical Diseases Hospital from October
2019 to October 2020. Evaluation of treatment results
after 48 hours of admission. Results: Initial
antibiotics:  Ceftriaxone  92.8%, Cefoperazone/
Sulbactam (6%), combination of Ceftriaxone +
Vancomycin (1.2%). Progression of initial antibiotic
response: 95.2% response. do not respond 4.8%,
must add or change antibiotics. Treatment results:
Success 86.9%, failure 13.1%. Factors related to
treatment outcome: Children with underlying disease
have a lower success rate of treatment than the group
without underlying disease (OR = 17.4, P<0.05).
Children with a history of contact with a cough/runny
nose in the past week had a lower success rate than
the non-contact group (OR= 9, P<0.05). Conclusion:
Pediatric pneumonia requires early diagnosis and
treatment to reduce morbidity and mortality.

Keywords: severe pneumonia, antibiotics,
complications.

I. DAT VAN DE

Viém phéi Ia mdt trong nhitng nguyén nhan
hang dau gay tr vong & tré 1-59 thang. Nam
2015 6 920.136 tré em duGi 5 tudi ti vong vi
viém phdi, chiém 16% tong s ca ti vong cla
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