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MOI LIEN QUAN GIT'A HOI CHO'NG MACH VANH CAP
VA THANG PIEM HEART O’ BENH NHAN CAO TUOI PAU NGU'C

TOM TAT

Muc tleu Nhan xét mdi lién quan gilta hoi cerng
mach vanh cap (HCMVC) va thang diém HEART &
bénh nhan cao tudi dau nguc. Pdi twrgng va phuang
phap nghién ciru: Nghién cliu tién clru, mo ta cat
ngang; tién hanh & 133 bénh nhan vao vién vi dau
nguc tai bénh vién Ldo khoa Trung udng tu thang
8/2021 dén thang 7/2022. Két qua: Cac thanh phan
vé bénh st yéu t6 nguy cd, troponin la khac nhau cd
y nghia théng ké g|Lra 2 nhom bénh nhan HCMVC va
dau nguc do nguyen nhan khac. Cac thanh phan ve
dién tdm d6, tuoi gilra 2 nhom bénh nhéan la khéng cé
su’ khac b|et Piém HEART cang cao thi ty & bi h0|
chitng mach vanh c&p cang cao: nhém > 7 diém c6
95,1% bi hoi cerng doéng mach vanh cdp; nhém 4-6
diém la 30 1%, nhom 0-3 diém 13 0%. Diém HEART
trung binh & nhom co hc_)| cerng mach vanh cap la
6,87 £ 1,12va éd khong h0| cerng mach vanh cap la
428 £1, 22 su khac biét cd y nghia thong ké véi p <
0 01. Ket Iuan Thang diém HEART c6 thé dv doan
H0| ching mach vanh cap: trong nghlen ctu nay, dién
tich dui du’dng cong ROC cla diém HEART la 0,938;
diém cat bang 5,5 ¢4 gia tri chdn doan Hoi cerng
mach vanh cdp & nhém nghién cltu véi dd nhay
88 5%, do dac hiéu 84,7%.

Tlf’ khoa: thang dlem HEART, hoi chiing mach
vanh cép, dau nguc cao tudi.

SUMMARY
RELATIONSHIP BETWEEN ACUTE
CORONARY SYNDROME AND HEART SCORE
IN ELDERLY PATIENT WITH CHEST PAIN

Objectives: Comment on the relationship
between acute coronary syndrome (ACS) and HEART
score in elderly patients with chest pain. Subjects
and research methods: Prospective, cross-sectional
descriptive study; conducted in 133 patients
hospitalized for chest pain at the National Geriatric
hospital from August 2021 to July 2022. Results:
History, risk factors, troponin are different with
statistical significance between 2 groups of patients
with ACS and chest pain by other causes. The
components of electrocardiogram, age between 2
groups of patients are not different. The higher HEART
score, the higher rate of acute coronary syndrome: the
group = 7 points has 95.1% of ACS; group 4-6 points
is 30.1%; group 0-3 points is 0%. The average HEART
point in ACS group is 6.87 = 1.12 and in no ACS group
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is 4.28 + 1.22; the statistical difference with p < 0.01.
Conclusion: The HEART score can predict acute
coronary syndrome at high level: in this study, the
ROC of HEART score is 0.938; The cutting point is 5.5 to
diagnose of acute coronary syndrome in research group
with a sensitivity of 88.5%, the specificity of 84.7%.

Keywords: HEART score, acute coronary
syndrome, elderly chest pain.

I. DAT VAN DE

Pau nguc 1a ly do phd bién lam cho bénh
nhan phai dén bénh vién. Trong thuc té lam
sang ngay nay, 80% bénh nhan hoi chirng mach
vanh cap (HCMVC) khdng ¢ biéu hién rd rang tir
ban dau, dic biét Ia & ngudi cao tudi. Cac bac si
¢ xu hudng tri hoan qua trinh dua ra quyét dinh
va dua nhitng bénh nhan nay dén khoa ndi tru
dé€ theo ddi thém; trong khi nhiéu trudng hop
can phai diéu tri ngay nhu mét HCMVC. D€ cai
thién phan tang nguy cg, tién lugng cac bién cd
tim mach & nhiing bénh nhan dau nguc, thang
diém HEART da dudc xay dung bao gém 5 thanh
phan: bénh st (History), dién tdm do (ECG), tudi
(Age), cac yéu t6 nguy cd (Risk factors) va két
qua xét nghiém Troponin (Troponin) da dugc
nghién clru dé ap dung trong lam sang [1]. bau
nguc do HCMVC & ngudi cao tudi terdng khong
dac hiéu, thudng nhadm 1an véi cac triéu cerng
clia cac bénh ly khac 6 ngudi cao tudi. TU méi lién
guan giong nhau vé 3/5 thanh phan gilta thang
diém HEAR va HCMVC, thi cé thé sir dung thang
diém HEART nhu mét cdng cu dé sang loc, chén
doan HCMVC dugc hay khong? Vi vay ching toi
thuc hién dé tai “MGi lién quan gilta hdi chiing
mach vanh cip va thang diém HEART & bénh
nhan cao tudi dau nguc” nhdm muc tiéu: NAdn
xét méi lién quan giita thang diém HEART va hoi
chung vanh cdp & bénh nhén cao tudi dau ngutc.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Nghién cltu dugc tién hanh trén 133 bénh
nhan vao vién vi dau nguc tai bénh vién Ldo
khoa Trung udng tir thang 8/2021 dén thang
7/2022.

- Tiéu chudn lua chon: Bénh nhan tir 60
tudi tr@ 1&n, vao vién vi dau nguc. Bénh nhan
dong y tham gia nghién clru.

- Tiéu chuén loai trir: Bénh nhan khdng c6
du cac chi s6 Iam sang, can lam sang theo thang
diém HEART.
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2.2. Phuaong phap nghién ciru (History), dién tdm d6 (ECG), tudi (Age), cac yéu
- Nghién c(ru: ti€n clru va mo ta cat ngang t6 nguy ca (Risk factors) va két qua xét nghiém
- CG mau: thuan tién Troponin (Troponin)
- Cac chi s6 nghién clu: _+ S0 liéu thu thap dugc thu thap theo mot
+ P3c diém chung: tudi, gidi, thdi gian ndm  mau bénh an nghién c(tu théng nhat.

vién. - Xir' ly s6  liéu: bang phan mém SPSS 20.0

+ D3c diém Idm sang, can lam sang theo cac  vdi cac thuat toan théng ké thugng dung trong y
tiéu chi trong thang diém HEART: bénh s hoc.
INl. KET QUA NGHIEN CU'U

3.1. Cac thanh phan trong thang di€ém HEART va hoi chirng vanh cép

Bang 1: Bang mdi lién quan giita Bénh su trong thang diém HEART va héi chirng vanh cap

Pau ngu'c do Hoi chirng mach Pau ngu'c do nguyén nhan khac
Piém vanh cdp (n=61) (n=72) 4 tri P
thanhphan| 0 | 1 | 2 0 | 1 2 1a trl
SO lurgng bénh nhan va ty 1é % S0 lurgng bénh nhan va ty 1é %
Bénh sir 1 12 48 36 30 6 <001
(History) (1,6%) | (19,7%) (78,7%) (50,0%) (41,7%) (8,3%) !
Nhdn xét: - Ty 1& c6 diém 2 vé bénh sr 8 nhdém khéng phai HCMV c4p (50,0%).
nhém bénh nhan HCMV cép (78,7%) cao han ro - Su khac biét vé bénh str gilta 2 nhém bénh

rét so v4i 6 nhom khéng phai HCMV cdp (8,3%).  nhan dau nguc HCMV cdp va dau nguc khong
- Ty lé c6 diém 0 vé bénh sif 8 nhdm bénh  HCMV cap la c6 y nghia thong ké véi p < 0,01.
nhan HCMV cép (1,6%) thap han ro rét so véi &
Bang 2: Bang méi lién quan giita Dién tim do trong thang diém HEART va héi ching
vanh cap

Pau ngu'c do HoOi chirng mach Pau ngu'c do nguyén nhan
vanh cap (n=61) khac (n=72) Gia tri
0 | 1 | 2 0 | 1 | 2 P
S6 lugng bénh nhan va ty 1€ % SO lugng bénh nhan va ty 1é %
Pién tam do (ECG) | 15(24,6%) | 33(54,1%) [ 13(21,3%) | 26(36,1%) [40(55,6%)] 6(8,3%) | = 0,07
Nh3n xét: - Ty 1 c6 diém 2 vé dién tdm d6  nhdm khdng phai HCMV cip (36,1%).
G nhom bénh nhan HCMV cdp (21,3%) cao han - Su khac biét vé dién tam d6 gilta 2 nhom
so vGi & nhdm khong phai HCMV cap (8,3%). bénh nhén dau nguc HCMV cdp va dau nguc
- Ty 18 c6 diém 0 vé dién tdm do & nhém  khdng HCMV cap 1a khéng cd y nghia thdng ké
bénh nhan HCMV cap (24,6%) thap han so véi 3 véi p = 0,07 > 0,05.

Bang 3: Bang méi lién quan giifa Tudi trong thang diém HEART va hdi ching vanh cdp
Pau nguc do Hoi chirng mach vanh| Pau nguc do nguyén nhan khac

Piém thanh phan

Piém cap (n=61) (n=72) Gia tri
thanh phan 0 | 1 | 2 0 | 1 | 2 P
SO lugng bénh nhan va ty 1€ % SO lugng bénh nhan va ty 1€ %

Tudi (Age) | 0 (0,0%) | 8(13,1%) | 53(86,9%) | 0(0,0%) | 7(9,7%) [65(90,3%)|= 0,538
Nhdn xét: - Khong c6 bénh nhan nao cé diém 0 vé tudi, vi tiéu chuan chon bénh nhan 13 > 60 tudi
- Su khac biét vé tudi gitta 2 nhém bénh nhan dau nguc HCMV c&p va dau nguc khéng HCMV
cap la khoéng co y nghia thong ké véi p = 0,535 > 0,05.
Bang 4: Bang méi lién quan giita Yéu té nguy co trong thang diém HEART va hoi
chirng vanh cap

Piém thanh

Pau nguc do Hoi chirng mach [Pau nguc do nguyén nhan khac

by vanh cap (n=61) (n=72) Gia tri
phan 0 | 1 2 o | 1 | 2 P
Yéu té nguy co S0 lugng bénh nhan va ty 1€ % SO lugng bénh nhan va ty 1€ %

(Risk factors) | 2(3,3%) | 27(44,3%) [ 32(52,4%) | 19(26,4%) [49(68,1%) | 4(5,5%) | < 0,01
Nh3n xét: - Ty 1& co diém 2 vé yéu t6 nguy cd  rét so vdi § nhdm khdng phai HCMV cdp (5,5%).
G nhom bénh nhan HCMV cap (54,4%) cao han r6 - Ty Ié c6 diém 0 vé yéu t6 nguy cd ¢ nhom
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bénh nhan HCMV cdp (3,3%) thap haon ro rét so
vGi & nhdm khong phai HCMV cap (26,4%).
- Su khac biét vé yéu t6 nguy cd gilta 2

nhom bénh nhdn dau nguc HCMV cap va dau
nguc khong HCMV cap la cd y nghia théng ké vai
p < 0,01.

Bang 5: Bang méi lién quan giiia Troponin trong thang diém HEART va héi chirng vanh cdp

. . Pau nguc do Hoi chirng mach vanh | Pau nguc do nguyén nhan
biem thanh cap (n=61) khac (n=72) Gié tri
phan 0 1 | 2 0 1 2 P
Két qua Troponin S0 lugng bénh nhan va ty 1€ % S6 lugng bénh nhan va ty 1€ %
(Troponin) 35 (57,4%) | 10(16,4%) | 16(26,2%) [55(76,4%) [14(19,4%)| 3(4,2%) | < 0,01

Nhén xét: - Ty |é cd diém 2 vé Troponin &
nhom bénh nhan HCMV cdp (26,2%) cao hon ro
rét so v8i 6 nhdm khéng phai HCMV cap (4,2%).

- Ty |& ¢6 diém 0 vé Troponin & nhom bénh
nhan HCMV cap (57,4%) thap hon rd rét so véi &

nhom khong phai HCMV cap (76,4%).

- Su khac biét vé Troponin gilta 2 nhém
bénh nhan dau nguc HCMV cdp va dau nguc
khéng HCMV céap la c6 y nghia thdng ké véi p <
0,01.

Bang 6: Bang moi lién quan giiia diém HEART trung binh va héi chirng vanh cdj

Pi&m HEART Dbau nguc do Hoi ch’ng mach | Pau nguc do nguyen nhan khac Gia tri P
trung binh vanh cap (n=61) (n=72)
m + sd= 6,87 £ 1,12 m £ sd= 4,28 £ 1,22 < 0,01

Nh3n xét: - Diém HEART trung binh &
nhém nhoém bénh nhan HCMV cdp (6,87) cao
haon so vGi & nhém khong phai HCMV cap (4,28).

- Su khac biét vé Diém HEART trung binh

Bang 7. Diém HEART va chén dodn

gitta 2 nhém bénh nhan dau nguc HCMV cap va
dau nguc khéng HCMV cap la c6 y nghia thong
ké vGi p < 0,01.

3.2. Diém HEART va chan doan

] Pau nguc do Hoi chirng mach | Pau ngu'c do nguyén nhan khac Gia tri
Piém HEART vanh cap (n=61) (n=72) P
S6 lugng BN Ty 1& % S6 lugng BN Ty 18 %
0-3 0 0,0 19 26,4
4-6 22 36,1 51 70,8
>7 39 63.9 2 2,8 <0,01
Tong 61 100% 72 100%

Nhadn xét: - Ty |é bénh nhan bi Hoi chiing
mach vanh cap cua cac phan loai diém HEART 0-
3; 4-6; = 7 lan lugt la 0,0%; 36,1%; 63,9%.

- V& ty Ié bénh nhan bi hoi chirng mach
vanh cép & ting nhom diém:

+ Nhém 0-3 diém: 1a 0% (0/19)

+ Nhém 4-6 diém: 1a 30,1% (22/73)

+ Nhém > 7 diém: 1a 95,1% (39/41)

IV. BAN LUAN

4.1. Cac thanh phan trong thang diém
HEART va hoi chirng vanh cap

4.1.1. Moi lién quan giia bénh su’ trong
thang diém HEART va héi chiang vanh cap.
Theo két qua trong nghién clu, ty 1& cd diém 2
vé bénh s & nhom bénh nhan HCMV cdp
(78,7%) cao han r6 rét so vGi ¢ nhom khong
phai HCMV cip (8,3%). Va ty 1& ¢ diém 0 vé
bénh sir & nhém bénh nhan HCMV cap (1,6%)
thap hon r6 rét so véi 8 nhém khong phai HCMV
cap (50,0%). Két qua nay tuong tu nhu trong
nghién clru cua B.E. Backus, A.J. Six [2], c6 su
khac biét vé bénh s(r gilra 2 nhém co bi€n cd tim
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mach Ién va khong cé bién c6 tim mach I6n.

4.1.2. Méi lién quan giira dién tam do
trong thang diém HEART va héi chirng
vanh cap. Ty 1& c6 diém 2 vé dién tdm do &
nhém bénh nhan HCMV cdp (21,3%) cao hon so
vGi 8 nhom khong phai HCMV cdp (8,3%). Ty lé
c6 diém 0 vé dién tdm d6 & nhom bénh nhan
HCMV cdp (24,6%) thap hon so vdéi ¢ nhom
khong phai HCMV cap (36,1%). Su’ khac biét vé
dién tam do6 gilra 2 nhdom bénh nhan dau nguc
HCMV cdp va dau nguc khéng HCMV cdp la
khong cd y nghia thong ké véi p = 0,07 > 0,05.

Két qua nay khong giong két qua nghién cru
cla B.E. Backus, A.J. Six [2]; ¢ thé la do 8
mau trong nghién cffu nay chua di 16n dé thay
su’ khac biét rd rét trong thong ké.

4.1.3. Méi lién quan giita tudi trong
thang diém HEART va héi ching vanh cap.
Khéng c6 bénh nhan nao cé diém 0 vé tudi, vi
tiéu chudn chon bénh nhéan la > 60 tudi. Su khac
biét vé& tudi gilta 2 nhém bénh nhan dau nguc
HCMV cdp va dau nguc khéng HCMV cdp la
khong cé y nghia théng ké véi p = 0,535 > 0,05.
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Két qua nay khong giong két qua nghién clru
cla B.E. Backus, A.J. Six [2]; la do cach chon
tudi trong ddi tugng cua nghién clu nay la
nhitng ngudi cao tudi tr 60 tudi trd 1én.

4.1.4. Méi lién quan giira yéu té nguy co
trong thang diém HEART va héi ching
vanh cép. Ty |1& c6 diém 2 vé yéu t8 nguy cc &
nhoém bénh nhan HCMV cap (54,4%) cao han ro
rét so vdi 6 nhdm khong phai HCMV cap (5,5%).
Ty 1é c6 diém 0 vé yéu t6 nguy cd 6 nhém bénh
nhan HCMV cap (3,3%) thap han rd rét so véi &
nhém khong phai HCMV cap (26,4%). Su khac
biét vé yéu t6 nguy cg gilta 2 nhdm bénh nhan
dau nguc HCMV cép va dau nguc khéng HCMV
cap la cdé y nghia thong ké véi p < 0,01. Két qua
nay tuong tu nhu trong nghién clfu clia B.E.
Backus, A.J. Six [2], cO su khac biét vé yéu to
nguy cd gitra 2 nhdm cé bién c6 tim mach 16n va
khong cé bién c6 tim mach 16n.

4.1.5. Mo6i lién quan giita Troponin
trong thang diém HEART va héi ching
vanh cdp. Theo két qua cua nghién cltu nay; ty
& c6 diém 2 vé& Troponin & nhdm bénh nhén
HCMV cap (26,2%) cao han ro rét so vdi & nhom
khéng phai HCMV c8p (4,2%). Ty Ié ¢ diém 0
vé Troponin 6 nhém bénh nhan HCMV cdp
(57,4%) thap hon r6 rét so véi ¢ nhdm khong
phai HCMV cap (76,4%). Su khac biét vé
Troponin gilta 2 nhém bénh nhan dau nguc
HCMV cap va dau nguc khong HCMV cép la ¢ y
nghia thong ké véi p < 0,01.

Két qua nay tudng tu nhu trong nghién ciu
cla B.E. Backus, A.]. Six [2], co su khac biét vé
Troponin gitta 2 nhdm cd bién cd tim mach Ién
va khong cd bién c6 tim mach I6n.

4.1.6. Méi lién quan giifa diém HEART
trung binh va hdi chirng vanh cdp. Diém
HEART trung binh & nhom nhédm bénh nhan
HCMV cdp (6,87) cao han so véi ¢ nhdm khong
phai HCMV cdp (4,28). Su khac biét vé Diém
HEART trung binh gilra 2 nhdm bénh nhan dau
nguc HCMV cdp va dau nguc khéng HCMV cép la
cd y nghia théng ké véi p < 0,01.

4.2. Piém HEART va chan doan. Trong
nghién clu nay, ty I&é bénh nhan bi HGi ching
mach vanh cap cua cac phan loai diém HEART 0-
3; 4-6; = 7 lan lugt la 0,0%; 39,1%; 63,9%.
Piéu kién cua kiém dinh Khi binh phudng dugc
théa man, Q = 63,435; p= 0,000. Nhu vay co
moi lién quan gilta bénh nhan bi HGi chirng mach
vanh cip va cac nhém phén loai diém HEART 0-
3;4-6; > 7.

O nhom bénh nhan dau nguc do nguyén
nhan khac (n=72), thi da phan (70,8%) la co

diém HEART la 4-6, day 1a nhém bénh nhan cd
dau nguc nhung khéng déc hiéu, diém HEART
cao la vi tudi cao (2 diém), cdng vdi nhiéu yéu t&
nguy cd (2 diém). Nhém cd diém HEART > 7 chi
chiém ty 1é nhé (2,8%), trong khi d6 nhém diém
HEART 0-3 la 26,3%. Két qua nay la do & nhém
bénh nhan nghién citu cé do tudi > 60 tudi, va
ngudi cao tudi thudng cé nhiéu bénh ly nén nhu
Tang huyét ap, dai thdo dudng, réi loan chuyén
hoa lipid, tién st bénh ly mach vanh, mach ndo...
Nén khi tinh tdng diém HEART, sé thdy cao han
cac nhdm bénh nhan & cac nghién clu chung
khéc khdng phéan biét do tudi & bénh nhan dau nguc.

Trong nghién clru cta chirng t6i, dién tich
dudi dudng cong ROC clia diém HEART la 0,938,
vGi khoang tin cay 95% la 0,901-0,975; chirng to
thang diém HEART c6 gid tri 8 mUc cao trong
chadn doan H6i chiing mach vanh cip & bénh
nhan vao vién vi dau nguc. Diém cit bang 5,5 co
gid tri chdn doan Hoi chirng mach vanh cip &
nhém nghién clu véi do nhay 88,5%, d0 dac
hiéu 84,7%.

V. KET LUAN

- Diém HEART cang cao thi ty I bi hdi chling
mach vanh cdp cang cao: nhém > 7 diém cd
95,1% bi hoi chiing dong mach vanh cap; nhom
4-6 diém la 30,1%; nhém 0-3 diém la 0%.

- Piém HEART trung binh & nhém cdé hdi
chirng mach vanh cép la 6,87 + 1,12 va & khong
hoi chirng mach vanh cap la 4,28 = 1,22; su
khac biét cé y nghia thong ké véi p < 0,01.

- Thang diém HEART c6 thé du doan HOi
chirng mach vanh cdp 6 mulc do cao: trong
nghién clfu nay, dién tich dudi dudng cong ROC
clia diém HEART la 0,938; diém cit bang 5,5 cd
gid tri chdn doan Héi chirng mach vanh cép &
nhom nghién cltu vGi d6 nhay 88,5%, do dac
hiéu 84,7%.
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NGHIEN C0'U MOT SO YEU TO LIEN QUAN TU’ VONG CUA TSS
TAI CAC BENH VIEN TUYEN TiNH PONG THAP NAM 2020 - 2023

Ly Thai Minh!, Trwong CAm Trinh2, Ding Thanh Hong?

TOM TAT

bat van dé: TUr vong s sinh (TVSS) la tr vong
cua tré nhd dusi 1 tudi. Ty I TVSS la s6 ca tu vong
clia tré em dudi mét tudi trén 1000 tré sinh song (0]
Viét Nam, ti I€ tré trai TVSS cao han nhiéu so vdi tré
gai va <6 lién quan dén s8 lan kham thai, nai séng,
phucng phap sanh va cac nguyén nhan ti tré nhu
nhiem trung huyet nhe can, bénh mang trong, viém
phéi, ngat, di tdt bdm sinh. Hang nam TVSS 40-60
bénh tai benh vién tuyén tinh D6ng Thap. Muc tiéu
nghién ciru: Danh gid mot s6 yéu t5 1am sang cla
tré lién quan TVSS Bénh vién da khoa tinh Dong Thap
2020-2023. Poi tudng va phucng phap nghién
clru: nhitng TSS (TSS) nhap vién dugc diéu tri tai
khoa sg sinh Bénh vién tuyén tinh Bong Thap tu thang
01/2020 dén thang 5/2023. Phuong phap nghién cliru
bénh chiing c6 phan tich chon mau thuan tién. Két
qua: Khao sat trén 92 TSS tr vong va 92 TSS con
s6ng. Trong nhém tré TVSS, tré trai cd 52 (56,5%),
tre gai la 40 (43,5%), trong d6 TVSS <1 ngay
22,83%, t&r 1 ngay dén dudi 7 ngay 50%, >7 ngay
ch|em 27,17%. Cac yéu t6 lién quan gay TVSS bao
gom: nhlem khuan huyét 64,1% (p=0,002), viém phdi
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54,3% (p=0,033), ngat 8,7% (p=0 017) va nhe can
47,8% (p=0,001). Co lién quan bon benh theo ICD 10
o] TSS lam tang nguy cc TVSS la V|em ph0| nhiém
trung huyét, ngat va sanh non. Cac yéu t6 lien quan
tr me (p<0,001) gébm: ndi cu ngu & thanh thi hay
nong thon, nai sinh tai nha, sanh rét, ho sinh tu, Tram
y t€, Huyén (TTYT) hay tai BV tinh, thanh phg, s6 lan
kham thai trén hoac dudi 3 lan. Két luan: Ty Ié TVSS
dudi 7 ngay chlem 72,83%. Cac yeu to I|en quan & tré
bao gom nh|em khudn huyét, V|em ph0| ngat, nhe
can, yéu té gay TVSS do me ngi sGng ndng thon, nai
sinh tai nha, sanh rét, hd sinh tw, Tram y t&,
Huyén(TTYT) va sO lan kham thai dudi 3 lan.
Tur khoa: tir vong sd sinh, yéu to lién quan.

SUMMARY
RESEARCHING SOME FACTORS RELATED TO
INFANT MORTALITY IN DONG THAP PROVINCIAL

GENERAL HOSPITAL IN 2020 - 2023

Background: Infant mortality (IM) is the death
of an infant under 1 year of age. The IM rate is the
number of deaths of children under one year of age
per 1000 live births. In Viet Nam, the prevalence of IM
in boys is much higher than in girls and is related to
the number of antenatal care visits, the place of
residence, the method of delivery, and the causes of
childhood such as sepsis, low birth weight,
endometrial disease, pneumonia, asphyxia, birth
defects. Every year has 40-60 IM at Dong Thap
provincial hospital. Objectives: To evaluate some
factors related to IM of Dong Thap Provincial Hospital
2020-2023. Material and methods: hospitalized
infants were treated at the neonatal department of



