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PAC PIEM VIEM PHOI CAN HO TRQ' HO HAP O’ TRE
NHIEM SARS-COV-2 TAI BENH VIEN NHI PONG 2 NAM 2021-2022

Phan Nhit Vy!, P§ Chéu Viét?, Pham Thi Minh Hong!

TOM TAT

Muc tiéu: Mo ta déc diém Idm sang, can lam
sang va két qua diéu tri tre nhiém SARS-CoV-2 dugc
chan doan viém ph0| va can ho trg ho hap. Phuong
phap nghlen cu‘u MG t& 127 tré nhiém SARS-CoV-2
co viém ph0| can ho trg hd hap dugc diéu tri tai bénh
vién Nhi Bong 2 tUr 01/01[2021 dén 31/12/2022 Két
qua: Trong 127 tré nhiém SARS-COV-2, tré > 60
thang chiém ti 1€ cao nhat (48%). Ty 1€ nam/nir la
1,7/1. Tré c6 bénh nén chiém 40,2%, béo phi 16,7%.
Cé 22,8% tré nhiém SARS-CoV-2 ¢ muc do trung
binh, 56,7% & mic d6 nang va 20,5% & mdc do nguy
kich. Triéu chling va ddu hiéu 1am sang thugng gdp la
co I6m nguc (92,1%), sot (85%), ho (81, 1%), tha
nhanh (63,8%). SpO2 trung vi la 86,9%. Khong ghi
nhan co ran phdi 70, 1%. Co 34, 6% tré c6 sb lugng
bach cau lympho glam theo tu0| Tang D-dimer,
Ferritin, CRP, AST va ALT [an gt gap trong 79 3%,
75 3%, 43 7%, 18,1% va 7,9% cac trudng hdp Tén
thuong thudng gdp nhat tren X quang nguc la dong
d&c phéi (41 7%), tham nhiém phe nang (33 9%) va
tham nhiém mo k& (22,8%). C6 31,5% tre can thd
Oxy qua cannula mi, 41 /% thé NCPAP va 26,8% thd
may Thai gian trung vi can ho trg ho hap 1a 6,8 ngay
Co 24 tré tor vong (18,9%). Két luén: Tré em nhiém
SARS-CoV-2 bj viém phdi can hd trg hd hap cd ty 1é tor
vong cao. Tlf' khoa: COVID-19, SARS-CoV-2, tré em,
viém phoi, hd trg hd hap.

SUMMARY
CHARACTERISTICS OF PNEUMONIA
REQUIRING RESPIRATORY SUPPORT IN
CHILDREN INFECTED WITH SARS-CoV-2 AT

CHILDREN'S HOSPITAL No2 IN 2021-2022

Objectives: To describe the clinical, laboratory
and treatment characteristics of pneumonia requiring
respiratory support in children infected with SARS-
CoV-2. Methods: A case series of 127 children
infected with SARS-CoV-2 diagnosed pneumonia
requiring respiratory support at the Children's Hospital
No2 from January 1%t, 2021 to December 31%t, 2022.
Results: Among 127 children infected with SARS-
CoV-2 who develop pneumonia and require respiratory
support, children 60 months and older accounted for
the highest proportion (48%). The male/female ratio
was 1.7/1. Children with underlying diseases
accounted for 40.2% and obesity 16.7%. The
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spectrum of SARS-CoV-2 infection severity included
moderate diseases (22.8%), severe diseases (56.7%),
and critical diseases (20.5%).The most common
clinical symptoms and signs were chest indrawing
(92,1%), fever (85%), cough (81.1%), and tachypnea
(63.8%). The median SpO2 level was 86.9%. No
pulmonary rales recorded 70.1%. There were 34.6%
of children whose lymphocyte count decreased with
age. The elevations in D-dimer, Ferritin, CRP, AST and
ALT occurred in 79.3%, 75.3%, 43.7%, 18.1% and
7.9% of children, respectively. The most common
lesions on chest X-ray were pulmonary consolidation
(41.7%), alveolar infiltrates (33.9%), and interstitial
infiltrates (22.8%).The methods of respiratory support
included nasal cannula (31.5%), NCPAP (41.7%), and
mechanical ventilation (26.8%). The median time
requiring respiratory support was 6.8 days. There
were 24 children who died (18.9%). Conclusions:
Children infected with SARS-CoV-2 who develop
pneumonia and require respiratory support have a
high fatality rate.

Keywords: COVID-19, SARS-CoV-2,
pneumonia\,l resp\[\ratory support.
I. DAT VAN PE

Vao cubi ndm 2019, mot coronavirus mdi
(SARS-CoV-2) dugc phat hién la nguyén nhan
cla chim ca bénh viém phdi tai thanh phd Vii
Han, tinh HO Bac, Trung Qudc. Bénh nhanh
chéng lay lan thanh dich trén toan quéc, kéo
theo s6 ca bénh tang lén & cac nudc khac trén
toan thé gidi. Nhiéu bang chu’ng thdy rang tré
em & moi Ira tudi déu cé thé bi nhiém SARS-
CoV-2 va COVID-19 & tré em khoéng nghiém
trong nhu ngudi I6n. Mac du chiém ty |é khong
cao va cac trudng hgp nhap vién va tur vong lién
quan dén COVID-19 thu’dng gap hon & ngudi
I6n, nhung COVID-19 ¢d thé dan dén cac két cuc
nghlem trong @ tré em va thanh thi€u nién'3. Pa
sO tré co tién lugng tét, tuy nhién ¢ moét s6
tru’dng hgp, dién tién 1dm sang cd thé xau di véi
cac triéu chirng kho thg, tim tai va ARDS, diéu
nay cd thé lam tién trién nhanh dén suy da cd
quan va ti vong. Omar Irfan va cdng su’ tong
hgp dir liéu vé tré em (0-19 tudi) mdc COVID-19
tr 31 qubc gia da ghi nhan cé su khac biét vé
két qua diéu tri gitra tré mdc COVID-19 khong
ndng (2402 trudng hgp, 64 nghién clru) va ndng
(796 trudng hgp, 38 nghién cru), do la ty Ié thg
may, nhap vao don vi cham sdc tich cuc va tr
vong 6 nhém ndng lan lugt la 43%, 95% va 8%
so vGi nhém khong nang déu la 0%°. Nhu vay,
trong trudng hop dich bénh xay ra, ganh nang

children,
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bénh tat va tr vong G tré em rat dang ké. Tuy
nhién, nhitng bdo cdo vé viém phdi ndng can ho
trg ho h&p & tré nhiém SARS-CoV-2 tai Viét Nam
khéng nhiéu, nén chiing tdi thuc hién nghién cliu
nay nham gop phan vao viéc chan doan va diéu
tri cling nhu gitp ich cho viéc du phong nguﬁn
nhan luc va vat luc thiét yéu cho diéu tri viém
phdi ndng trén tré nhiém SARS-CoV-2.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Péi tugng nghién ciru. Tat ca bénh
nhi dudi 16 tudi nhiém SARS-CoV-2 dugc chan
doan viém phdi va can hd trg hd hap trong qua
trinh diéu tri tai bénh vién Nhi Bong 2 tir ngay
01/01/2021 dén ngay 31/12/2022

Tiéu chuén chon vao. Tat ca tré dudi 16
tuSi nhap vién bénh vién Nhi Pong 2 trong thdi
gian tUr 01/01/2021 dén 31/12/2022 théa ca 3
tiéu chuén:

1.Co6 két qua PCR hodc xét nghiém nhanh
khang nguyén duong tinh véi SARS-CoV-2.

2.Dugc chan doéan la viém phdi theo WHO
gdm (1) Thd nhanh theo tudi va/hodc co I6m
nguc va (2) X-quang phdi ¢ tdn thuong dang
nhu md hodc mo k& hodc kinh ma.

3.Dbugc hd trg hé hdp Iic nhap vién hodc
trong qua trinh diéu tri.

Tiéu chudn loai trir: Khéng

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta loat ca

Cac budc tién hanh. Chung toi lap danh
sach tat ca cac tré dugc xac dinh nhiém SARS-
CoV-2 ndm diéu tri tai khoa Hoi sic Nhidém va
COVID-19 tUr ngay 01/01/2021 dén ngay
31/12/2022, sau doé thu thap h6 s bénh an
nhirng tré nay tai phong luu trir ho sc. Chung toi
chon ra nhitng bénh nhi c6 chén doan viém ph0|
va dugc ho trg ho hap thoa tiéu chuan chon mau
dua vao 10 nghlen clru, ghi vao bénh an mau cac
thong tin vé dich té hoc, bénh s, tién str, kham
Idm sang, can lam sang va diéu tri.

Dinh nghia bién s6

- NguBng thd nhanh theo tudi: tré <2 thang:
> 60 [an/phut, 2-12 thang: =50 [an/phut, 12 thang
- 5 tudi: 240 lan/pht, 25 tudi: >30 [an/phtit.

- Phan db lam sang ca tré em nhiém SARS-
CoV-2 theo “Hudng dan chan doan va diéu tri
COVID-19 & tré em”, Quyét dinh sG 405/Qb-BYT
ngay 22 thang 02 nam 2022 cua B0 trudng BO Y
t€; 2022: 22-42.

2.3. Xtr ly s0 liéu. Cac dir liéu dugc xir ly
bang phan mém SPSS 26.0. Bién dinh tinh dudc
théng ké bang tan sd va ty 1€ %. Bién dinh lugng
dugc thdng ké bang trung binh va dd 1éch chun
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néu cd phan phdi chudn, bang trung vi va
khoang tr phan vi néu khdng c6 phan phéi chuan.
2.4. Y Plrc. Nghién cltu da dugc thong qua
HOi dong Dao dirc trong nghién clru Y sinh hoc
cla bénh vién Nhi Béng 2, s6 78/GCN-BVND2.

INl. KET QUA NGHIEN cU'U

_Tur 01/01/2021 dén 31/12/2022 co 127 tré
nhiém SARS-CoV-2 méc viém phdi can hd trg hd
hap.

3.1. Pic diém dich té hoc

Bang 1. Pac diém dich té hoc

Tansé [Tilé

Pac diém (N=127)|(%)

Nhém <12 thér,lg 36 28,3
tusi 12 - 60 thang 30 23,6
> 60 thang 61 48,0

e ar Nam 80 63,0
Gidi tinh NT 47 37.0
Tinh | Suy dinh duBng ndng 21 16,5
trang | Suy dinh duBng vua 14 11,0
dcllrlg:g Béo phi 21 |16,5
C6 bénh nén kém theo 51 40,2
Dong kinh 11 8,7

Tim bam sinh 9 7,1

Ung thu 6 4,7

Hoi chirng than hu 4 3,1

Bénh Bai‘néo A 3 2,4
han Teo dudng mat 3 2,4
Hen 2 1,6

Pai thdo dudng 2 1,6

Lupus ban do hé thong 2 1,6

Lao phoi 2 1,6

Khac* 9 7,1

* 9 bénh nén khac bao gébm: 1 viém tiéu phé
quan téc nghén, 1 nhiém CMV, 1 mé khi quan, 1
hoi chitng Down, 1 hdéi chirng Chilaiditi, 1 hoi
chitng Rubinstein-Taybi, 1 bat san phdi, 1 bénh
than man, 1 suy gidm mién dich, 1 déng kinh
kém lao phdi, 1 dong kinh keém tim bam sinh.

3.2. Pac diém l1am sang

- Phan dd 1am sang: cd 29 tré nhiém SARS-
CoV-2 & mic do trung binh (22.8%), 72 tré &
muc dé nang (56,7%) va 26 tré & mic d6 nguy
kich (20,5%).

Bang 2. Pac diém Idm san,

Tanso [Tilé

Pac diém l1am sang (N=127)| (%)

Thai gian bénh trudéc nhap

vién (ngay) 4(2-6)
Trung vi (25% — 75™)
Sot 108 [85,0
Ho 103 |81,1
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S6 miii, nghet mii 34 [26,8 Ran ngay 6 4,7
NOn Oi 24 18,9 Ran nd 3 2,4
Tiéu chay 22 17,3 Ran rit 1 0,8
Rut Iom Iong nguc / co kéo 117 |91 Khong nghe ran 89 70,1
cgo lién su'dn ! Do bao hoa oxy (Sp02) (%) | 86,9 (85 -
Thé nhanh 81 63,8 Trung vi (25% - 75%) 92,3)
Ran am 28 (22,0 3.3. Pac diém can 1am sang
Bang 3. Két qua huyét hoc va sinh hoa mau
Xét nghiém Tanss [Tig (%)| (oo yain
S6 Iugng bach cau (K/pL) (N=127) Tang 31 24,4 9(5,6 - 15,3)
; - Giam 26 20,5 ! !
S0 lugng bach cau trung tinh (K/uL) Tang 39 30,7 )
(N=127) Giam 7 5,5 >1(28-10,6)
S0 lugng bach cau Lympho (K/pL) Tang 5 3,9 _
(N=127) Giam 44 34,6 1,98 (1,1-3,9)
S6 lu'gng tiéu cau (K/pL) (N=127) < 150 25 19,7 259 (172 - 352)
CRP (mg/L) (N=127) > 20 55 43,3 12,6 (3,0 - 40,6)
Ferritin (pg/L) (n=98) Tang 73 74,5 351,5 (126-1094)
AST (U/L) (n=123) > 100 23 18,6 49 (34 - 81)
ALT (U/L) (n=123) > 100 10 8,1 24 (18 - 50)
D-dimer (ng/L) (n=82) Tang 65 79,3 1,04 (0,6 - 3,0)

C6 34,6% tré co s6 lugng bach cau lympho
giam theo tudi, trong dé 15 tré cd s lugng <
800 K/pL. Cé 19,7% tré cd sb lugng tiéu cau <
150 K/uL, trong d6 7 tré cé s6 lugng < 50 K/pL.

tré (41,7%) can thd NCPAP vdéi thdi gian trung vi
la 2 ngay va 34 tré (26,8%) can thd may véi thai
gian trung vi la 4,5 ngay.

Bang 5. Bac diém diéu tri

Bang 4. Tén thuong trén X quang nguc ] Tan sé i 1& Trung
thang Pac diém diéu tri _ sivi(25t™
— — (N=127)(%) V1<
Hinh anh tén thuong | ,1ansé | Tile : ~757)
1 (N=127) | (%) Thoi diém |Luc nhap vien| 102 80,3
_Dbng ddc phoi 53 41,7 bat dau ho| Trong 48 gi¢ 16 (12,6
Ton thugng phé nang 43 33,9 trg ho ha -
T8 thuong m k& 29 22.8 (gid) Pl saudaggis | 9 |71
U khi 14 11,0 Tong thai gian ho trg 6,8
Tran dich mang phdi* 10 7,9 hé hap (ngay) 2-7)
Xep phdi 2 16 Thoi gian nam vién 11
*10 truGng hgp co tran dich mang phdi trong (ngay) (9-17)
do 6 4 tré lugng it va 6 tré lugng trung binh. Két qua Song 103 |81,1
3.4. Pac diém diéu tri diéu tri T vong 24 |18)9

- HO trg ho hap

Thdé may
26.8%

Oxy
31.5%

Biéu dé 1. Cac phuong phap hé tro hé hap

Co 108 tré (85%) can thé oxy qua cannula
mdi, trong dé 31,5% tré chi thd oxy qua cannula
mii don thudn ma khong chuyén qua can thiép
cac phuong phap ho trg hd hap cao han. Co 53

80,3% s6 tré dugc ho trg hd hap tai thdi
diém nhap vién. Thdi gian trung vi can ho trg hd
hap la 6,8 ngay, trong dé ngan nhat la 1 ngay va
dai nhat la 78 ngay. Thai gian ndm vién trung vi
la 11 ngay, trong dé ngdn nhéat Ia 2 ngay, dai
nhat la 78 ngay. Cé 24 tré tif vong trong qua
trinh diéu tri (18,9%).

3.5. Pac diém cta nhém tré tir vong: 24
tré. Vé lIam sang, c6 11/24 tré (45,8%) suy dinh
duGng vlra-ndng va béo phi, 17/24 tré (70,8%)
cé bénh nén trong doé tim badm sinh va ung thu
thudng gap nhat, 23/24 tré (95,8%) c6 phan do
ldm sang ndng-nguy kich vao thdi diém nhip
vién, trong dé s6c gap 6 11/24 tré (45,8%) va
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ARDS 19/24 tré (79,2%).

V& can lam sang, 12/24 tré (50%) co s6 lugng
ti€u cAu gidm dudi 150 K/uL, 17/19 tré (89,5%)
tang D-dimer va 20/21 (95,2%) tang ferritin.

Vé diéu tri, co 21/24 tré thd may (87,5%),
24/24 tré (100%) dudgc chi dinh khang sinh 2-3
loai, 19/24 tré (79,2%) dugc dung corticosteroid
V@i thdi gian trung vi la 5 ngay (4-9 ngay), 14/24
tré (58,3%) dugc dung khang dong, 18/24 tré
(75%) dugc s dung van mach. Chi cé 4/24
(16,7%) tré dugc dung Remdesivir va IVIG va
8/24 tré (33,3%) dudc loc mau. Thai gian hd trg
ho hap trung vi la 6,5 ngay (4-12 ngay). Thdi
gian nam vién trung vi la 8 ngay (4-12 ngay).

IV. BAN LUAN

T két qua nghién ciu cho thay moi Itra tudi
déu cd thé nhiém SARS-CoV-2 va dién tién dén
tinh trang viém phdi ndng can nhap ICU dé hd
trg hd hap. Trong dd, nhém tudi > 60 thang
chiém ti 1é cao nhat (48%) biéu nay phu hgp
vGi nghién clfu cla tac g|a Candace C. Fuller trén
tré nhiem SARS-CoV-2 can nhap vién (02/2020 -
09/2021) tai My, ghi nhan 62% tré > 5 tudi bénh
canh nang can nhép ICU2. Tugng tu, nghién clu
da trung tam cla tac gia Florian Gotzmger trén
tré COVID-19 tai chau Au (2020) ciing cho két
qua gan %2 s6 tré can nhap ICU thuéc nhém > 5
tudi3. Nhitng tré nhép ICU nay cht yéu vi can hd
trg hd hdp va s dung van mach. Ngoai ra,
nghién cu cla tac gia Zhongwei Jia trén tré
viém phdi do SARS-COV-2 tai Trung Quéc (2020)
cling ghi nhan két qua tuong tu véi nhdm = 6
tudi chiém da s6 (52,8%)°.

Nghién clfu clia ching t6i ghi nhén gidi tinh
nam chiém uu thé vdi ty Ié nam/nir la 1,7/1. Két
qua nay tuong dbng véi nghién clru cia tac gia
Phung Nguyén Thé Nguyén tai bénh vién Nhi
dong 1 (2021) vdi ti 1€ nam/nit la 1.5/1 & tré
nhiém SARS-CoV-2 biéu hién bénh ndng/nguy
kich!. Tuy nhién, nghién ctu cla Zhongwei Jia
va cdng su’ trén tré viém phdi do SARS-CoV-2 tai
Trung Quoc (2020) ghi nhan nir chiém ti Ié cao
han (56,3%) nhung su chénh léch nam ni{r
khong nhiéu®. Su khac biét nay co thé dén tir
viéc dan s6 chon mau cla Zhongwei Jia bao gom
tat ca tré viém phdi do SARS-CoV-2 biéu hién tir
murc do nhe dén nguy kich, con ching t6i nghién
clu trén doi tugng tré viém phoi do SARS-CoV-2
can phai ho trg ho hdp, khong bao gom nhirng
tré bénh nhe.

Béo phi la mot trong nhitng yéu t6 nguy cg
lién quan dén viém phéi & ca ngudi I6n va tré em
nhiém SARS-CoV-2’. Nghién clu cla ching toi
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ghi nhan 16,7% tré c6 tinh trang béo phi. Co
40,2% tré c6 bénh nén, trong do6 cao nhat la
ddng kinh véi 11 tré (8,7%), k& dén la tim bam
sinh vGi 9 tré (7,1%).

Triéu chifng 1dm sang thudng gap nhat la rat
Idm 16ng nguc (92,1%), s6t (85%), ho (81,1%)
va thd nhanh (63,8%). Ngh|en cu clta Florian
Gotzinger tai chau Au (2020) va Zhongwe| Jia tai
Trung Qudc (2020) cling ghi nhan két qua tucng
tu’ véi s6t va ho la thuGng gap nhat mac du ti €
thdp han®*®. Tuong tu, nghién cltu cla tac gia
Phung Nguyén Thé Nguyén tai Bénh vién Nhi
bong 1 (2021) cung ghi nhan sét (89,6%), thg
nhanh (88,5%) va ho (85,4%) chiém ti I& cao
nhat trén tré nhiém SARS-CoV-2 biéu hién bénh
nang/nguy kich!. Tuy nhién, ba trleu chifng nay
cling la nhiing triéu chiing ter(‘jng gap cla bénh
ly dudng hdé hdp va khéng dac hi€u cho tré
nhiém SARS-CoV-2.

Hon 2/3 s tré khdng ghi nhan ran & phdi
(70,1%). Nghién cru clia Zhongwei Jia tai Trung
Qudc trén tré viém phdi do SARS-CoV-2 ciing co
két qua tuong tu. Pong thdi, nghién clu nay
cling ghi nhan trén tré viém phéi do COVID-19,
déc diém phdi khdng ran ¢ ti 1é cao gép 3,5 lan
so v&i nhém viém phéi do virus khac va khdng
phai do virus (p<0.001)é. Nhu vay, ddc diém nay
c6 thé 1a déc trung cho ddi tugng tré viém phoi
do SARS-CoV-2. Da s0 tré bi giam do bdo hoa oxy
trong mau Vvdi gia tri trung vi la 86 9%, diéu nay
cling phu hgp véi dan s6 chon mau clia ching toi
la nhirng tré viém ph0| can ho trg hd hap.

Nghién cru cta ching t6i ghi nhan khoang
1/3 tré cé sb lugng bach cau lympho giam, trong
dd co 15 ca co s6 lugng < 800 K/pL. Nghién clru
cla Zhongwei Jia tai Trung Quoc (2020) khi so
sanh tré viém phdi do COVID-19 va do tac nhan
khac cling cho thdy cé diém ddc biét chinh Ia
giam sb lugng bach cau lympho®. Bén canh do,
nhiéu nghién clfu cho thdy tédng phan (ng viém
la mot trong nhitng yéu t6 nguy cd clia nhiém
SARS-CoV-2 ndng & tré em'48, Nghién clru cua
ching toi ghi nhan 43,7% co gia tri CRP > 20
mg/L. Cac d&u chi diém viém khac cling theo xu
hudng chung la tang ferritin (75,3%) va tang D-
dimer (79,3%).

Cac ton thuong thudng gdp nhat trén X
quang nguc thdng déng d3c phdi, tén thuong
phé nang va ton thuong mé k&. Nhitng ton
thuang nay trén ph|m Xquang nguc thdng khéng
dac hiéu cho tré viém ph0| do SARS-CoV-28.

Pa so tré (80 2%) can ho trg hd hap tai thoi
diém nhap vién. Thdi gian trung vi can ho trg hd
hdp la 6,8 ngay. Co 85% tré can thd oxy qua
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cannula mii, trong dé 31,5% tré chi thd oxy qua
cannula miii don thuan ma khong chuyén qua
can thiép cac phuong phap ho trg hé hap cao
han. C6 53 tré (41,7%) can thd NCPAP va 34 tré
(26,8%) can thd may xam lan. Két qua nay ghi
nhan ti Ié thd NCPAP va thd may xam lam cao
han véi cac nghién cliu khac trén thé gidi va Viét
Nam, mac du van tugng dong vé ti 1€ tré thd oxy
qua cannula m{i2*, Thdi gian ndm vién trung vi
la 13,9 ngay.

Co 24 tré tir vong trong qua trinh diéu tri
(18,9%), cao haon nhiéu so vdi bao cao cla tac
gid Omar Irfan va cong su 8%° do cd su dong
gop cua nhiéu yéu té: 70,8% tré c6 bénh nén,
95,8% cb phan do lam sang nang-nguy kich vao
thdi diém nhap vién, trong do sdc chiém 45,8%
va ARDS chiém 79,2%. Vé can lam sang, 50%
cac tré nay cd sb lugng ti€u cau gidm dudi 150
K/uL, 89,5% tang D-dimer va 95,2% tang ferritin.
Mdc du dugc diéu tri tich cuc nhung 24 tré nay da
tlr vong chi sau thdi gian 8 ngay nam vién.

V. KET LUAN

_ Tré em nhiém SARS-CoV-2 bi viém ph&i can
ho trg ho hap cod ty 1€ tlr vong cao. Can thuc
hién nghién cltu véi ¢ mau 16n hon dé xéc dinh
rd nguyén nhan gay tr vong cao ¢ tré nhiém
SARS-CoV-2 can hd trg hd hép.
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SANG LOC ROI LOAN NUOT TAI GIONG CHO NGU'O'l BENH
NHOI MAU NAO CAP THEO THANG DPIEM GUSS
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TOM TAT

Muc tleu Xac dinh t| I€ r6i loan nudt theo thang
diém GUSS va mot s yéu t lién quan & nger| bénh
nhdi mau ndo cdp. Thiét k& nghién clru: Mo ta cat
ngang. Phuong phap nghién ciru: 992 ngudi bénh
nh6i mau ndo cap diéu tri ndi trd tai Trung tam Than
kinh, Bénh vién Bach Mai dufdc sang loc rGi loan nuot
bang thang diém GUSS. Cac yéu to lién quan dén réi
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loan nudt dugc phan tich don bién va hdi quy logistic
da bién. Két qua: Ti lé rdi loan nudt & ngusi bénh
nhdi mdu ndo 1a 71,5%. R&i loan nudt nhe chiém
37,9%, r0| loan nuot nang va trung binh [an lugt la
22,2% va 11 4%, trong dd co 43,4% (308/709) ngu‘d|
benh can nuoi dufdng qua ong thong da day C6 moi
lién quan, gitta r6i loan nubt véi mot s6 yéu t6 nhu
nhém tudi > 70 tudi (p < 0,01), vi tri ton thuong tai
than ndo (p < 0,01), rGi loan giao ti€p (OR = 1,5;
95% CI: 1,0 - 2,1) (p = 0,03), liét mat (OR = 17,0;
95% CI: 11,5 — 25,1) (p <0,01), tién sir dot quy
(OR=1,7; 95% CI: 1,1 — 2,8) (p = 0,02). K&t luan va
khuyén nghi: ti 1€ r6i loan nudt cao & ngudi bénh
nh6i mau ndo cap tinh. Cac chién lugc quan ly va can
thiép can tap trung nhiéu hon vao nhém ngugi bénh
I6n tuGi, dot quy than ndo, r6i loan giao ti€p va liét
mat. T khoa: r6i loan nudt sau dot quy, nhoi mau
nao cap tinh, quan ly r6i loan nuét
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