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V. KET LUAN

M{c db hoat ddng thé luc clia ngudi bénh
suy tim la 27,1% hoat ddng thé luc mic dd cao,
40% hoat déng thé luc mdc do vira phai va
32,9% hoat déng thé luc mic dé thap. Theo nhu
khuyé&n cdo thi thuc trang hoat ddng thé luc day
dd cta ngudi bénh suy tim diéu tri ngoai tru tai
bénh vién da khoa tinh Hai Dudng la 67,1%.
Nhém ngudi bénh suy tim trén 60 tudi cé mic
dd hoat ddng thé luc thdp hon nhém dudi 60
tudi, OR = 0,032; KTC 95% = 0,144-0,632; p =
0,001. Khong cb nhiéu su khac biét vé mic do
hoat dong thé Iuc theo gidi tinh va phan sujt
tong mau.
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DAC PIEM LAM SANG, CAN LAM SANG CUA TRE SO’ SINH MAC COVID-19
PIEU TRINOI TRU TAI BENH VIEN NHI TRUNG UONG NAM 2021-2023

Nguyén Thi My Linh!, Khu Thi Khanh Dung?3,

TOM TAT

Muc tiéu: Mo ta dac diém 18m sang, can lam
sang cla tré sd sinh méc COVID-19 diéu tri noi trl tai
Bénh V|en Nhi Trung udng ndm 2021-2023. Doi
tuogng va phuong phap nghién cu’u MO ta loat ca
benh tré sg sinh dugc chan doan méc COVID-19 diéu
tri nGi trd tai Benh V|en Nhi Trung udng nam 2021-
2023. Két qua: 73 tré sg sinh mac COVID-19 chu yéu
la tré du thang (83,6%); nhiém COVID-19 sd sinh khdi
phat muén (90 4%); tubi dugc chan doan trung binh
13,0+7,6 ngay; 69,8% tré nhiém COVID-19 cd tiép
xUC VGi ngu6n lay. 75,3% cac ca bénh ddng méc thém
cac bénh khac. Triéu chirng lIam sang da dang, khong
dac hiéu, hay gap chu yéu la s6t (45,2%), bu kém
(52,1%), triéu ching ho hap nhu chay mii, nghet mii
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(65,8%), ho (61,6%), thd nhanh (46,6%). Triu
chiing can lam sang thu‘dng gap la tang Ferritin trén
600 ng/ml (32,9%) va D-Dimer tang tren 1000ng/mL
(56.2%). Tré dé non < 37 tuan c6 nguy cd mac
COVID-19 nhém nang - _nhguy kich gap 4,63 lan so vdl
tré du thang (95% CI cta OR: 1,14-18 83) tré co can
nang ldc sinh < 2500 gram c6 nguy cd mac COVID-19
nhdm nang - nguy kich gap 7,13 lan so vdi tré c6 can
nang ldc sinh > 2500 gram (95% CI cua OR: 1,42-
35,83); tré co chi s6 Ferritin > 600 ng/ml c¢6 nguy cd
mac COVID-19 nhdm nang - nguy kich cao gép 2,87
lan so vdi tre cd chi s6 Ferritin < 600 ng/ml (95% CI
cta OR:1,05-7,89). Su khac biét c6 y nghla thong ké
vGi p<0, 05 Két luan: COVID-19 c6 thé gap G tré so
sinh, cht yéu 1a khdi phat mudn. Cac biéu hlen lam
sang thudng da dang va khong dic hiéu, can 1am
sang thudng gap nhat la tang Ferritin va D- dlmer mau
Tré sinh non, can nang lGc sinh thap hodc co6 chi s6
Ferritin > 600 ng/ml co nguy cd mé&c COVID-19 n3ng
han nhém tré du thang, can nang binh thudng hoac
6 chi s0 Ferritin < 600 ng/ml.
T khoa: COVID-19, tré sa sinh, dé non

SUMMARY
CLINICAL EPIDEMIOLOGY OF NEONATES
WITH COVID-19 INPATIENT TREATMENT AT

73



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2023

NATIONAL CHILDREN HOSPITAL IN 2021-2023
Objective: Description of clinical and subclinical
characteristics of neonates with COVID-19 inpatient
treatment at the National Children's Hospital in 2021-
2023. Subjects and methods: Description of a case
series of infants diagnosed with COVID-19 inpatient
treatment at the National Children's Hospital in 2021-
2023. Results: The 73 neonates with COVID-19 were
mainly full term (83.6%); late-onset neonatal COVID-
19 infection (90.4%); the average age of diagnosis
was 13.0+£7.6 days; 69.8% of children infected with
COVID-19 had contact with a source of infection.
75.3% of cases co-infected with other diseases.
Clinical symptoms are varied, non-specific, the most
common are fever (45.2%), poor feeding (52.1%),
respiratory symptoms such as runny nose, stuffy nose
(65.8%), cough (61.6%), rapid breathing (46.6%).
Common subclinical symptoms were increased Ferritin
above 600 ng/ml (32.9%) and D-Dimer increased over
1000ng/mL (56.2%). Premature infants < 37 weeks
have a 4.63 times higher risk of severe - critical
COVID-19 than term infants (95% CI of OR: 1.14-
18.83); neonates with birth weight < 2500 grams
were 7.13 times more likely to have severe-critical
COVID-19 than neonates with birth weight > 2500
grams (95% CI of OR: 1.42-35, 83); neonates with
ferritin index > 600 ng/ml had a 2.87 times higher risk
of severe and critical COVID-19 than neonates with
ferritin index < 600 ng/ml (95% CI of OR:1.05 -7.89).
The difference was statistically significant with p<0.05.
Conclusion: COVID-19 can be seen in neonates,
mostly of late onset. The clinical manifestations are
often varied and non-specific, the most common
laboratory findings are elevated ferritin and blood D-
dimer. Babies born prematurely, with low birth weight
or with a ferritin index > 600 ng/ml have a higher risk
of severe COVID-19 than full-term infants with normal
weight or with a ferritin index < 600 ng/ml.
Keywords: COVID-19, neonates, preterm birth

I. DAT VAN DE

Thang 12 nam 2019, virus SAR-CoV2 gay
bénh COVID-19 xudt hién tai thanh phd Vi Han,
Trung Qudc va nhanh chong lan rong ra toan thé
gidi trd thanh dai dich toan cau. Bénh thudGng
gdp & ngudi I6n. Tré em ciing cé thé méc bénh
nhung chiém ti 1€ nho. O Han Qudc, trong
89.069 ngudi mac COVID-19 thi c6 4,8% la tré
em, trong do6 cd ca tré sa sinh.! Triéu ching mac
COVID-19 cua tré sc sinh thudng da dang va
khong dac hiéu.? Nghién cliu cla Roberto
Raschetti va cs trén 176 tré sg sinh mac COVID-
19 cho thdy biéu hién 14m sang da dang gom s6t
(44%), tiéu hda (36%), hd hap (52%) va bidu
hién than kinh (18%) va hinh anh ton thudng
phGi trén phim X-quang.? Nhiém COVID-19 khdi
phat mudn & tré s sinh can nhdp vién c6 thé
dien bién nang, tdng nguy cd thd may va viém
cd tim.2 Nghién clru cla Pao Hiru Nam va cs vé
“Nguyén nhan t& vong va mot s6 yéu to lién
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quan tdi tlr vong & tré mac COVID-19 tai Bénh
vién Nhi Trung uong” ghi nhan 30 ca t& vong
trong thdi gian tir thang 12/2021-5/2022, trong
dod cd 16,7% tré dudi 1 thang tui.* Tuy vy, &
Viét Nam, di liéu vé COVID-19 & tré sg sinh
dugc cong bd rat han ché. Khai thac yéu t6 dich
te, bi€u hién 1dm sang nghi ngd bénh & nhém
nay vd cluing quan trong, gilp chan doan va diéu
tri kip thdi. Vi vay ching t6i ti€n hanh nghién
cu: "Bdc diém I5m sang, can Idm sang cua tré
so’ sinh mdc COVID-19 tai bénh vién Nhi Trung
uong”véi muc tiéu: M6 ta dsc diém 16m sang va
can Iam sang cua tré so sinh mac COVID-19 diéu
tri ndi trd tai bénh vién Nhi Trung uong nam
2021-2023.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

- Poi tugng nghién ciru: Tat ca tré sa sinh
< 1 thang tudi dugc chdn doan mac COVID-19
diéu tri noi trd tai Trung tdm bénh nhiét ddi,
Bénh vién Nhi Trung udng tir ngay 1/1/2021 dén
ngay 30/05/2023.

- Tiéu chudn chan doan tré sg sinh méic
COVID-19 theo quyét dinh 405/QDb-BYT cla B0 Y
T€,° can diéu tri n6i trd: Ca bénh xac dinh
COVID-19 la 1 trong 4 truGng hgp: tré co xét
nghiém PCR SAR-CoV2 (+); tré ti€p xic gan vdi
ngudn lay va cd test nhanh SAR-CoV2 (+); tré co
yéu t6 dich t€, biéu hién Idm sang nghi ngd va cd
test nhanh SAR-CoV2 (+); tré cd yéu t6 dich té
va c6 test nhanh SAR-CoV2 (+) 2 lan lién ti€p;
VA tiéu chuén diéu tri ndi trd 1a tré mac COVID-
19 mdc doé trung binh trd lén hodc cd cac tinh
trang bénh déng mac can nhap vién.

-Theo quyét dinh 405/QD-BYT cia BO Y T€ °
tré mac COVID chia lam 4 mUc d6 bénh:

+ Mlc dd nhe: Triéu ching khdng dién hinh:
s6t, ho, chay miii, ti€u chay, non,..., khdng cd triéu
chiing ctia viém phdi; tn s6 thd < 60 [an/phdt;
khéng ¢ biéu hién cua thiéu oxy, SpO2 > 96% khi
thd khi troi; than kinh: tré tinh tdo, b me binh
thudng; X-quang phéi binh thudng.

+ MUrc do trung binh: Co triéu chiing viém
phéi nhung khdng c6 cac diu hiéu cta viém phdi
nang va rat ndng: thd = 60 l[an/phat; SpO2 94 -
95% khi tha khi trgi; tré tinh tao, mét, bu it han;
X-quang phdi cé t6n thuong dang md k&, kinh
md (thudng 2 day phdi).

+ MUc dé nang: Khi tré cd mot trong cac
dau hiéu sau:

e Tré cb triéu chiing viém phdi ndng, chua
c6 dau hiéu nguy hiém de doa tinh mang: thg >
60 lan/phut kem > 1 ddu hiéu co rat 16ng nguc
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hoac tha rén, phap phong canh miii; than kinh:
tré kho chiu, qudy khoc, ba kho.

e Sp02 90 - < 94% khi thd khi trdi.

 X-quang phéi ¢ tén thuong dang md k&,
kinh m& lan téa > 50% phdi.

+ Mlc do nguy kich: Khi tré c6 mot trong
cac dau hiéu sau:

e Suy hé hdp nang SpO2 < 90% khi thd khi
trdi, can dat NKQ thong khi xdm nhap.

o D&u hiéu nguy hiém de doa tinh mang: tim
trung tdm; thd bat thudng, r6i loan nhip thd;
Than kinh: y thic gidam khé danh thirc hodc hon
meé; tré bo bu.

o Hbi chiing suy h6 hap cap tién trién (ARDS).

e Huyét ap tut, s6c, soc nhiém trung, lactat
mau > 2 mmol/L.

e Suy da tang.

e Cdn bdo cytokin.

2.2. Phuong phap nghlen c’'u

- Thiét ké nghlen clru: mo ta loat ca bénh.

- C8 mau va phu’dng phap chon mau: c8
mau thun tién, tat cd cac bénh nhan du tiéu
chuén dugc chon vao nghién cttu

- Cac budc tién hanh nghién clru: Bénh nhan
dén kham can nhap vién diéu tri noi tru tai Trung
tdm bénh nhiét ddi hodc tir cac khoa lam sang
khac chuyén dén du tiéu chudn chin doan ca
bénh COVID-19 xac dinh sé dugc chon vao
nghién clfu. Sau do, bénh nhan dugc hai tién s,
bénh str, tham kham lam sang, can lam sang can
thiét tai thdi diém chan doan bénh COVID-19,
phan loai mirc d6 bénh:

+ Thdi gian khai phat: nhiém COVID-19 SO
sinh khai phat sém (< 5 ngay sau sinh) va nhiém
COVID-19 sg sinh khéi phat mudn (= 5 ngay sau
sinh) theo dinh nghia ctia H6i Nhi khoa Hoa Ky.®

- Phan thanh 2 nhém bénh nhan: nhe - trung
binh va ndng — nguy kich d&€ khao sat méi lién
guan véi mot s6 yéu té nguy ca.

- Bién s6 nghién clru: gidi tinh, tudi thai, can
nang lUc sinh, tudi dugc chan doan méc COVID-
19, ngudn lay, bénh déng mac; triéu chling l1am
sang: sot, hd hap (chay mii, nghet mii, ho, tha
nhanh, thd rén, rit I1dm [ong nguc, cdn nguing
thd, ran ph6i), tiéu héa (bu kém/bd bd, tiéu
chdy, non, chuéng bung), than kinh (li bi, kich
thich, thay d6i truong luc cg), tudn hoan (nhip
tim nhanh > 180 l[an/phut, refill > 2s); can lam
sang: bach cau (tdng>20 G/L, giam <5 G/L),
ti€u cdu (gidam <150 G/L), CRP (tdng > 6 mg/L),
Ferritin (tdng > 600 ng/ml), D-dimer (tang >
1000 ng/ml), LDH (tdang: > 1000 U/L vdi tré 0-15
ngay tudi, > 375 U/L vdi tré 15-30 ngay tudi).

- Phuang phap xU ly s6 liéu: Nhap va xtr ly

s6 liéu bang phan mém SPSS 20.0

2.3. Pao dirc nghién ciru. Nghién ciiu da
dugc HGi dong y dirc Bénh vién Nhi Trung udng
(Gidy chiing nhan s6 2783/BVNTW-HDDD) va
Trudng Dai hoc Y Ha Noi (Quyét dinh s6 1950)
thong qua va chap nhan.

INl. KET QUA NGHIEN CU'U

3.1. Pac diém chung cua ddi tugng
nghién clru

Bang 3.1: Pdc diém chung cua doéi
tuong nghién cuu

v g Sotré | Mean x SD
bac diem (n,%) | (min-max)
GiGi Nam |43 (58,9%)
NG |30 (41,1%)
Tudi dugc chan| <5 | 7 (9,6%) | 13,4%7,0
doan (ngay) | =5 |66 (90,4%)| (1-28)
< 37 |12 (16,4%)|38,0+2,4 (28

<2500]11 (15,1%)3071,2+638,7

Can nang luc

sinh (gram) [>250062 (84,9%)| (1200-4400)
Naudn 1 Cé_[52 (71,2%)
guon kY khang[21 (28,8%)
Bénh dong .
mack 55 (75,3%)

*: Bénh déng mac: nhiém khudn sd sinh,
viém phéi do cac tadc nhan khac, bénh mang
trong, tim badm sinh,vang da, viém da mu, xuét
huyét giam ti€u cau, bénh ngoai khoa.

Nhan xét: Ti lé nam/nit = 1,6/1, tré sinh du
thang chiém 83,6%, tré cd can nang luc sinh >
2500 gram chiém 84 9%, da phan cac tru‘dng
hgp nhiem COVID-19 muon (66 ca, 90 4%) Tudi
dugc chan doan trung binh 13,0+7,6 ngay. Co
52 tré (71 2%) xac dinh dugc nguBn lay, 25%
khong ro nguon lay. 75,3% cac ca bénh doéng
mac thém cac bénh khac: nhiém khuan sg sinh,
viém phGi do cac tadc nhan khac, bénh mang
trong, tim bam sinh,vang da, viém da ma, xuat
huyét giam ti€u cau, bénh ngoai khoa.

3.2. Dic diém lam sang cua ddi tuong
nghién clru

Bang 3.2. Cac triéu chung Idm sang cua
bénh

So

Nhom triéu . n , Tilé

chirng Triéu chirng Iu(’cir:;g (%)
Sot

(t237,5°C) 33 45,2

Chay mii, nghet miii | 48 [65,8

AL Ho 45 |61,6

HO hap Thd nhanh 34 46,6

Ran phoi 33 45,2
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Rt I6m 16ng nguc 20 (27,4 3.3. Dic diém can lam sang cua doi
Con ngung thg 12 |16,4| tuwgng nghién ciru
Thé rén 3 |41 Bang 3.3: Pdc diém cdn IAm sang cua
Bu kém/Bd bu 38 |52,1| déi tuong nghién ciuu
- Tiéu chay 9 [12,3 . i S6lugng | Tilé
Tiéu hoa NGn 5 9,6 Pac diém (n) (%)
Chudng bung 2 | 2,7 S0 lugng bach cau > 20 G/L 5 6,8
Li bi 11 |15,1 SO lugng bach cau < 5 G/L 5 6,8
Than kinh Kich thich 2 |27 S6 lugng tiéu cau < 150 G/L 12 16,4
Thay ddi truang lucca] 3 | 5,2 Tang CRP > 6 mg/L 17 23,3
Nhip tim nhanh > 180 5 |68 Tang D-Dimer > 1000 ng/ml 41 56,2
Tim mach lan/ phut ! Tang Ferritin > 600 ng/ml 24 32,9
Refill >2 gidy 5 168 Tang LDH 9 9,6

Nhan xét: Triéu ching lam sang da dang,
khong dac hiéu, hay gap cha yéu la chay mii,
nghet mii (65,8%), ho (61,6%), bu kém
(52,1%), thd nhanh (46,6%), ran phdi (45,6%),
sOt (45,2%), triéu chirng than kinh va tuan hoan
khdng phd bién.

Nh3n xét: D3c diém can lam sang thudng
gap nhat la tang D-Dimer va Ferritin. Bach cau,
ti€u cau, CRP va LDH da phan binh thudng.

3.4. Mot s0 yéu to lién quan téi mirc do
nang cua bénh

Bang 3.4: Mot s6'yéu to'lién quan toi mirc dé nang cua bénh

han d COVID ] :
Pic diém an do Nhe - Trung binh |Nang - Nguy kich| OR 95% CI 1]
D& non (tuan) =37 = ((62(')5;‘30) 2 ((3795,2%}0) 4,63 | 1,14-18,83 | 0,03
Can nang lGc sinh| < 2500 | 2 (18,2%) 9 (81,8%) - "
(gram) >2500 | 38 (61,3%) 24 (38,7%) 713 | 1,42-3583 1 0,018
- 7,5% 15 (62,5%
Ferritin (ng/ml) — 288 391((363',5302) 1553 86:30/3 2,87 | 1,05-7,89 | 0,048*
— > 1000 | 20 (45.5%) 24 (54,5%) ] "
D-dimer (ng/ml) <1000 20 (69,0%) 9 (31,0%) 2,67 0,99-7,14 | 0,058
* Fisher’s exact test

Nhan xét: Cac nhdm bénh nhén cé can
nang lic sinh < 2500g hodc non thang < 37
tuan hodc Ferritin > 600 ng/ml c6 nguy cd mac
COVID-19 nhém nang - nguy kich cao han, lan
lugt gap 7,13 lan; 4,63 [an va 2,87 lan nhom tré
con lai. Su khac biét cd y nghia thong ké vai
p<0,05. D-Dimer tang trén 1000ng/mL (56.2%)
khong tuang quan véi mdc d6 nang cla bénh.

IV. BAN LUAN

Qua nghién c(tu 73 bénh nhan sg sinh mac
COVID-19 tai Trung tdm bénh nhiét ddi, Bénh
vién Nhi Trung uong tur thang 01/2021-05/2023,
dd tudi dugc chan doan trung binh 1a 13,4 + 7,0
(1 - 28) ngay, cha yéu la nhiem COVID-19 sg
sinh kh&i phat mudn (90,4%), kha tugng dong
v@i nghién cltu trén 157 tré sg sinh mac COVID-
19 cta Ilke Mungan Akin, tudi khi nhap vién I3
15,3 £ 7,6 ngay.? Trong nghién clfu clia Roberto
Raschetti trén 176 tré so sinh mac COVID-19
trén toan thé& gidi, do tubi dugc chan doan cua
nhém d6i tugng nay thap han nhiéu, trung binh
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5 ngay.3 V& dic diém gidi, nghién clfu ctia ching
t6i co ti 1é nam/nit = 1,4/1, khong chénh léch
nhiéu véi nghién cltu clia Ilke Mungan Akin
(nam/nlt = 1,6/1) va Roberto Raschetti (nam/nit
= 1,7/1). Su khac nhau do cach lva chon mau,
c8 mau, qudc gia va thdi diém nghién clu khac
nhau. Tré mac COVID-19 phan I6n la tré dé da
thang va can nang binh thudng, cé & do dbi
tugng nay dé ti€p xuc v@i cac nguon lay han,
phu hgp Vi ddc diém ngudn lay chd yéu tir
ngugi than trong gia dinh, tuong dong vdi
nghién ctru cta Ilke Mungan Akin va Roberto
Raschetti. Ti Ié c6 cac bénh dong mac cao Ién
(75,3%), cao hon nghién cfu clia Phing Nguyén
Thé Nguyén, ti 1€ bénh nén cla tré em mac
COVID-19 la 34,6%,” kha nédng do tré sd sinh la
d6i tugng mién dich con kém, dé mac bénh.

Nhin chung, trong cadc nghién culu, triéu
chirng 1am sang cua tré s sinh mdc COVID-19
déu da dang, khong dac hiéu. Ba nhém triéu
chirng phd bién nhéat 13 hd hap, s6t va tiéu hda
vGi cac ti 1é khac nhau. Trong nghién c(u cua
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ching téi, déc diém hay gdp chd yéu la chay
mii, nghet miii (65,8%), ho (61,6%), bu kém
(52,1%), thd nhanh (46,6%), ran phdi (45,2%),
sOt (45,2%), triéu chirng than kinh va tuan hoan
khdng phé bién. Theo Ilke Mungan, s6t 13 triéu
chirng phé bién nhat (64,2%), tié€p theo 1a khdng
dung nap thic an (25,6%), ho (21,6%), thd
nhanh (18,8%), co rut I6ng nguc (12,5%) va
tiéu chay (14,8%).2 Theo Roberto Raschetti,
triéu chiing hé hap phé bién nhat (52,5%), tiép
sau la sot (44,3%), tiéu hda (36%), than kinh
(18,6%), 10,3% c6 thay ddi vé huyét dong.’
Trong nghién cfu cta chang t6i, bach cau va
thanh phan bach ciu, tiéu ciu, CRP, LDH da
phan binh thudng, tuong dong véi nghién ciu

cta Ilke Mungan 2 va Vii Thi Thu Nga.® Chi s6

Ferritin va D-dimer tdng cao & da s ca bénh,
tuang dong vai nghién ciu trén do'| tugng tré <
2 thang tudi ctia Vi Thi Thu Nga va doi tugng
tré <16 tudi cla Phung Nguyén Thé Nguyén.”
Theo BO Y T€ khuyén cdo Ferritin tang trén 600
ng/ml va D-Dimer tang cao trén 1000ng/ml la
nhitng ddu hiéu ggi y nguy cd cao tién trién dan
dén bao cytokine.> Trong nghién ctu cua ching
toi, tré co Ferritin tang trén 600 ng/ml (32,9%)
c6 c6 nguy cd mac COVID-19 nhém nang - nguy
kich cao gap 2,87 lan so vai tré c6 chi s6 Ferritin
< 600 ng/ml, su khac biét c6 y nghia thong ké
vdi p<0,05. D-Dimer tang trén 1000ng/ml chi€m
56.2% nhung khong tucong quan v8i mdc do
nang cua bénh, terng tuw nghlen ctru cua Vi Thi
Thu Nga,® diéu ndy cd thé do ¢ mau trong
nghién c(tu nhd, chua dai dién cho quéan thé. C6
thé thay, su bién dGi cac chi s6 can 1dm sang &
tré so sinh va tré em ndi chung c6 nhiéu diém
tugng dong.

Nhém tré cé can nang ldc sinh < 2500g va
dé non < 37 tuan cd nguy cd mac COVID-19
nhém nang - nguy kich cao han nhém tré cé can
ndng luc sinh > 2500 gram va dé du thang > 37
tuan, lan lugt gap 7,13 lan va 4,63 lan. Su khac
biét c6 y nghia théng ké vdi p<0,05. Nghién cltu
cla Vi Thi Thu Nga trén 38 tré dudi 2 thang
cling ghi nhan nhém tré dé non < 37 tuan co
nguy ¢ mac COVID-19 nang-nguy kich gép
11,57 lan nhém tré dd thang.® biéu nay phu hgp
vi tré sinh non va can nang thap cé hé mien dich
non yéu, cac cd quan chua hoan thién chirc nang
dan t6i khi bi COVID-19 de xay ra bi€n ching
néng va cling dé déng nhiém cac tac nhan khac
lam ndng thém tinh trang bénh.

V. KET LUAN

COVID-19 cd thé gdp & tré sd sinh, chu yéu
la khdi phat mudn. Cac bi€u hién Idm sang
thuGng da dang va khong dac hiéu, thudng gap
triéu chiing ho hap, tiéu hda va sot, can lam sang
thudng gap nhét la tang Ferritin va D-dimer mau.
Tré sinh non, can nang ltc sinh thap va co chi s6
Ferritin tdng trén 600 ng/ml cé nguy cd mac
COVID-19 nang hon nhém tré da thang, can nang
binh thudng va cé chi sd Ferritin < 600 ng/ml.
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