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cao tudi do chi can gay té tai chd. Pay la
phugng phap tugng déi an toan véi ty |€ bién
chitng thap va gia thanh ré.
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KET QUA PIEU TRI SOC NHIEM KHUAN PUONG VAO
TU HE TIET NIEU TAI BENH VIEN PAI HOC Y HA NOI

TOM TAT

Ngh|en clu nham muc tiéu danh gla két qua dleu
tri s6c nhiém khudn (SNK) derng vao tlr hé tiét niéu
tai bénh vién Pai Hoc Y Ha Noi. Nghién cru gébm 26
bénh nhan véi do tudi trung binh 13 63,7 £ 13,7 tudi,
nit chiém da s6 v6i ty & 65,4%. Diém SOFA
APACHEII va lactat mau ldc vao vién [an lugt la 7,4 +
2,5,16,4 £ 4,2 va4,0 + 3,1mmol/I. Co 14 bénh nhan
(53,8%) 6 tac nghen G dudng tiét niéu trong dé soi
niéu quan la nguyen nhan terdng gap nhat (38,5%).
Ty 16 cay nudc ti€u va cdy mau dugng tinh lan luct la
61,5% va 69, 2%. E. coli la vi khuan terdng gap nhat
véi ty 1& khi cdy nudc tiu va cdy mau 1a 38,5% va

50%. C6 50% bénh nhan dugc diéu tri khdi dau véi 1

khang sinh va 50% dugc diéu tri khdi dau véi 2 khang
smh Ty |é dap u’ng vGi khang sinh ban dau & 2 nhom
nay Ia 92,3% va 84, 6%. Trong 14 bénh nhan cé
nguyen nhan tac nghen c6 9 bénh nhan (34,6%) dugc
dan luu bé than qua da, 4 bénh nhan (15,4%) dugc
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dat 17 va 1 bénh nhan (3,8%) phai cat than Thai gian
nam vién trung binh la 19,0 + 15,7 ngay Vi ty € t&r
vong la 7,7%. Nhu vay, SNK derng vao tu hé tiét niéu
la mot benh ly nang vaco ty lé tr vong cao. Tu’khoa'
Nhiém khuan nang, nhiém khuan tiét niéu ning, séc
nhiém khuan, s6c nhiém khuan tiét niéu.

SUMMARY
RESULTS OF TREATMENT OF INFECTIOUS
SHOCK ENTERING FROM THE URINARY
SYSTEM AT HANOI MEDICAL UNIVERSITY

HOSPITAL

The purpose of this study is to evaluate the
outcomes of treatment for uroseptic shock at Ha Noi
Medical University Hospital. The study included 26
patients with an average age of 63.7 £ 13.7 years, the
majority being female at 65.4%. SOFA scores,
APACHEII scores and blood lactat at admission were
74 £ 25, 164 £+ 4.2 and 4.0 = 3.1mmol/l,
respectively. There were 14 patients (53.8%) with
urinary tract obstruction, of which ureteral stones
were the most common cause (38.5%). The positive
urine and blood culture rates were 61.5% and 69.2%.
E. coli was the most common bacteria with urine and
blood culture rates of 38.5% and 50%. 50% of
patients were initially treated with 1 antibiotic and
50% of patients with 2 antibiotics. The response rate
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to initially antibiotics in these 2 groups were 92.3%
and 84.6%. Of the 14 patients with obstructive urinary
tract, 9 patients (34.6%) received percutaneous renal
pelvis dranage, 4 patients (15.4%) were placed 1]
stent and 1 patient (3.8%) required nephrectomy. The
average hospital stay was 19.0 £ 15.7 days with a
mortality rate of 7.7%. Thus, uroseptic shock is a

severe condition with a high mortality. Keywords:

sepsis, urosepsis, septic shock, uroseptic shock.
I. DAT VAN BE

Nhiém khuan tiét niéu (NKTN) la mot trong
s6 cac bénh nhiém khuan thu’dng gap nhat. Vi
vay NKTN gay ra cac ganh nang vé bénh tat
cling nhu kinh té cho ca dich vu cham séc sirc
khoe & cong dong va trong bénh vién.? Day la
mot bénh ly c6 thé€ gdp & moi db tuGi véi tan
sudt mac thay déi theo tudi va gidi tinh.3 NKTN
c6 thé biu hién & nhiéu mic dé khac nhau,
trong dd urosepsis va SKN la hai tinh trang nang
cla NKTN.* Urosepsis dugc dinh nghia la bat
thudng chdc nang cé quan de doa tinh mang do
dap ung khong dugc diéu phdi clia cd thé vdi
nhiém trung ¢ ngudn goc t&r dudng tiét niéu
va/hodac dudng sinh duc doéi véi nam gidi.>
Urosepsis chiém tir 9 — 31% tdng s8 sepsis ndi
chung vaéi ty 18 tir vong thay d6i tir 20 — 40%.5
SNK dugc dinh nghia la sepsis c6 suy tuan hoan
va rdi loan chuyén hda/té bao cé nguy co tir
vong cao, biéu hién bai tut huyét ap kéo dai can
diing thudc van mach d€ duy tri huyét ap trung
binh > 65 mmHg va lactat mau > 2 mmol/l
(18mg/dl) du da bu du dich.> SNK c6 nguyén
nhan tir hé tiét niéu chiém 40% bénh nhan SNK
G phong kham cdp cltu va 25% bénh nhéan diéu
tri nGi trd.° SNK ndi chung va SNK cé nguyén
nhan tir hé tiét niéu thudng co ty |é tr vong cao.
Ty & t&r vong do SNK trong 30 ngay dau la
34,7% va trong 90 ngay dau la 38,5%.” Chinh vi
vay, SNK la mét tinh trang cdp cfu ndng, co tién
lugng xau va can thai do diéu tri hét st tich cuc.

Tai khoa Cap Clru — Hoi Stc Tich Cuc — bénh
vién Pai Hoc Y Ha Noi, hang ndm tiép dén hang
chuc nghin lugt bénh nhéan, trong dé co khoéng
12,76% (ndm 2019) bénh nhan dén kham vi tinh
trang nhiém khuén.® D&c biét trong s6 d6 cé mot
sO lugng kha 16n cac bénh nhan dén vién trong
tinh trang SNK ddc biét la cac trudng hgp co
dudng vao tUr hé tiét niéu. Chinh vi vay chung toi
ti€n hanh nghién c(tu nay nhdm muc tiéu danh
gia két qua diéu tri cac bénh nhan SNK cé dudng
vao tlr hé tiét niéu tai bénh vién bai Hoc Y Ha Ni.

Il. DPOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Bénh nhan
dugc chdn dodn SNK dudng vao tir hé tiét niéu
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tai khoa Cap Clru — Hoi Stic Tich Cuc — bénh vién
Pai Hoc Y Ha NGi tir thang 1/2019 dén thang
8/2022.

* Tiéu chuén lua chon:

- Bénh nhan dugc chan doan SNK.

- Bénh nhan dugc chan dodn NKTN theo tiéu
chuan cla FDA.

- H6 so bénh an day du thong tin can nghién
clu.

* Tiéu chuédn loai tra: SNK do cac nguyén
nhan khac.

2.2. Phuaong phap nghién ciru

* Loai nghién cuu: mo ta hoi clru.

* Thoi gian nghién cdau: Thang 1/2019
dén thang 8/2022.

* Dja diém nghién cdu: Khoa Cap Clru Hoi
Stc Tich Cuc — bénh vién DBai Hoc Y Ha Noi.

* €60 mau va chon mau: Chon mau theo
phudng phap thuan tién.

* Cac tiéu chi danh gia:

- Cac d3c diém 1am sang va can 1am sang:
Tubi, gidi, diém SOFA, diém APACHEII, lactat
mau, két qua cdy mau, cdy nudc tiéu.

- Két qué diéu tri: luva chon khang sinh ban
dau, dap Ung Vvdi liéu phap khang sinh ban dau,
cac can thiép phau thuat cap clu (dan luu bé
than, dat 11, cdt than), thai gian ndm vién, két
qua diéu tri (khéi bénh, tr vong).

*Cdc tiéu chudn chdn doan su’ dung
trong nghién cau:

- Tiéu chudn chan doan NKTN theo FDA:
thoa man ca 2 diéu kién:

+ C6 it nhat 2 trong s6 cac triéu chiing sau
(diéu kién 1):

e SGt nong, sot rét run trén 38°C.

e Dau vliing hdng lung (viém than bé than)
hoac dau vung chau (nhiém trung tiét niéu phdc
tap).

e Budn non hodc non.

o Tiéu kho, ti€u nhiéu [an, tiéu gap.

¢ VO hong lung duong tinh.

+ Bang chiing mu trong nudc tiéu (diéu kién 2):

e Leucocyte esterase duong tinh trén téng
phén tich nudc tiéu.

e Co it nhat 10 bach cau/mm3.

- Tiéu chuan chan doan urosepsis: dugc dinh
nghia la bat thu’&ing chifc ndng cg quan de doa
tinh mang do dap Ung khong dudgc diéu phdi cla
cd thé véi nhiém triing cé ngudn goc tir du’dng tiét
niéu va/hoac dudng sinh duc d6i véi nam gidi.”

- Tiéu chudn chan doan SNK: dudc dinh
nghia la sepsis c6 suy tuan hoan va roi loan
chuyén hda /t& bao c6 nguy cd tir vong cao, biéu
hién bdi tut huyét ap kéo dai can dung thuGc van
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mach d€ duy tri huyét ap trung binh > 65 mmHg
va lactat mau > 2mmol/l (18mg/dl) du da bu du
dich.>

* Phan tich va xu' ly sé liéu: dugc thuc
hién dua trén phan mém SPSS 20.0.

2.3. Pao di’c nghién ciru

- Cac thong tin cGa bénh nhan dugc dam
bao gilt bi mat va chi phuc vu cho muc dich
nghién clru.

- Cac thong tin nghién cliru dam bdo su tin cay,
chinh xac va chua tiing dugc cong bé trudc day.

INl. KET QUA NGHIEN CU'U

3.1. Pic diém chung cia bénh nhan
nghién ciru. Nghién cltu gobm 26 bénh nhan
SNK cé dudng vao tir hé tiét niéu véi dd tudi
trung binh 13 63,7 % 13,7 tudi (tUr 26 — 87 tudi).
N chiém da s6 véi ty 18 65,4%. Diém SOFA
trung binh 1 74 £ 2,5 (t&r 3 - 12), diém
APACHEII trung binh 13 16,4 + 4,2 (£t 9 - 25) va
lactat mau trung binh la 4,0 = 3,1 mmol/I (tir 0,8
- 12,2). C6 12 bénh nhan (46,2%) khdng c6
nguyén nhan tdc nghén (viém than bé than) va
14 bénh nhan (53,8%) c6 nguyén nhan tdc
nghén. Nguyén nhan tdc nghén thudng gdp nhat
la sdi niéu quan vdi 10 bénh nhan (38,5%).

Bang 1: Pac diém chung cua bénh nhin
nghién cuu

500% [
40.0% |
30.0% |
20.0% |
10.0% |
0.0%

Am tinh E. coli K

38.5% pnell:.l;(zzl * 7.7%
|m Céy méu 50.0% 115% 7.7%
Biéu dé 1: Pac diém vi sinh cua bénh nhan
nghién cuu

3.3. Két qua diéu tri. Trong s6 26 bénh
nhan c6 13 bénh nhan (50%) dudc khdi dau
diéu tri vdi 1 khang sinh va 13 bénh nhan (50%)
khdi dau diéu tri v8i 2 khang sinh. Khang sinh
dugc s dung nhiéu nhat la nhdom carbapenem
(imipenem/cilastatin). Ty Ié dap Ung véi khang
sinh ban dau 6 nhdm 1 khang sinh va 2 khang
sinh [an lugt 1a 92,3% (12/13) va 84,6%
(11/13). C6 14 bénh nhan (53,8%) dugc thuc
hién cac can thiép, phau thuat cap cliu trong do6
9 bénh nhan (34,6%) dugc dan luu bé than qua
da, 4 bénh nhan (15,4%) dugc ddt 1) ni€u quan
va 1 bénh nhan (3,8%) phai phau thuat cdt than.
Thdi gian diéu tri trung binh Ia 19,0 + 15,7 ngay
(tr 4 — 77 ngay). Sau thdi gian diéu tri c6 24
bénh nhan (92,3%) bénh nhan dugc xac dinh la
khai bénh va 2 bénh nhan (7,7%) ti vong.

Bang 2: Két qua diéu tri

Khéce

38.5%

30.8%

‘ ® Cay nudc tieu

v e e . [Min—Max/
Pac diém Ket qua Ty 16%
Tudi 63,7+13,7| 26 — 87
. Nam 9 34,6%
Gioi N 17 65,4%
Piém SOFA 74+2,5| 3-12
Piém APACHEII 16,4+4,2| 9-25
Lactat mau 4,0+3,1 |0,8—-12,2
Nguyén KhQng tAéc ng!wén 12 46,2%
nhan Soi niéu quan 10 38,5%
the Séi than 3 11,5%
~ | Bat thuGng giai o
nghén phau 1 3,8%

3.2. Pic diém vi sinh cia bénh nhan
nghién cru. Tat ca bénh nhan trong nghién clru
dudgc cdy mau va cdy nudc ti€u khi nhap vién. Ty
I& cy nudc ti€u va cdy mau duang tinh 1a 61,5%
(16 bénh nhan) va 69,2% (18 bénh nhan). E. coli
la nguyén nhan thudng gap nhat vdi ty 1€ cady
nudc ti€u va cdy mau lan lugt 1a 38,5% (10 bénh
nhan) va 50% (13 bénh nhan). K. pneumoniae la
nguyén nhan thudng gap thr 2 vdéi ty I1é cay
nudc tiéu va cdy mau [an lugt 13 15,3% (4 bénh
nhan) va 11,5% (3 bénh nhan).

Pac diém Két qua
Phoi hop khang| Mot khang sinh | 13(50%)
sinh ban dau | Hai khang sinh | 13(50%)
Pap rng véi | Mot khang sinh [12/13(92,3%)
khang Sinh ban| ai knang sinh [11/13(84,6%)
Khéng 12(46,2%)
Can thiép phau| " gﬂg b= than!  9(34,6%)
thuat cap cl'u 52757 niay quan| 4(15,4%)
Cat than 1(3,8%)
v s A . 19,0+15,7
Thaoi gian nam vién (ngay) (4-77)
~ 2 an. o] KNOiDENh | 24(92,3%)
Két qua diéu tri Tt vong 2(7,7%)

IV. BAN LUAN

NKTN 13 mét bénh ly nhiém khudn phd bién

G ca trong cong dong cling nhu trong bénh vién.
NKTN c6 thé biéu hién & nhiéu mic dé khac
nhau, trong d6 urosepsis va SNK la hai tinh trang
ndng nhat cta NKTN. Cac nghién clu trudc day
cho thdy céc vi khudn Gram am 13 c&n nguyén
thudng gdp nhdt cua urosepsis cling nhu SNK
dudng vao tir hé tiét niéu. Trong do E. coli la vi
khudn thudng g8p nhat. Theo nghién cltu cua
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Wagenlehner cho thay, E. coli la nguyén nhan
thudng gap nhat & cac bénh nhan urosepsis noi
chung vdi ty 1€ 50%.° Tham chi & nghién clru cla
Chin con cho thdy E. coli chiém dén 93,8% cac
truGng hgp urosepsis mac phai 6 cong dong va
66,7% cac ca urosepsis mac phai trong bénh
vién.!® Trong nghién clu cla ching toi tat ca
bénh nhan déu dugc cdy mau va cdy nudc tiéu
khi vao vién. Trong dé 61,5% bénh nhan cd két
qua cdy nudc tiéu ducng tinh va 69,2% bénh
nhén cdy mau duong tinh. E. coli 1a vi khuén
thudng gdp nhét & ca bénh phdm cdy nudc tiéu
va cdy mau vdi ty I€ lan lugt 1a 38,5% va 50%.
Trong nghién clru clia chdng to6i cling ghi nhan
38,5% bénh nhan cd két qua cdy nudc tiu am
tinh va 30,8% bénh nhan cdy mau am tinh. Két
qua tudng tu cling dugc ghi nhan trong nghién
clru cta J. D. Cao, véi ty 1& cdy nudc tiéu va ciy
mau am tinh & cac bénh nhan SNK dudng vao tur
hé tiét niéu lan lugt la 50% va 36,4%.! Nguyén
nhén cla tinh trang nay cd thé 1a do bénh nhan
da dugc diéu tri khang sinh & cac bénh vién
tuyén trudc hodc bénh nhan da tu diéu tri khang
sinh & nha. Liéu phap khang sinh dugc xem la uu
tién hang dau @ bénh nhan SNK. Theo khuyén
co cua hdi tiét niéu Chau Au, liéu phap khang
sinh nén dugc bat dau ngay trong gld dau tién
sau khi da 18y mau mau va nudc ti€u dé nudi cay
va nén uu tién cac khang sinh phé rong, liéu cao
sau do diéu chinh khang sinh theo két qua nudi
cé’y 4 Trong nghién clfu nay cua ching toi tat ca
cac bénh nhan déu dugc diéu tri khang sinh
ngay sau khi bénh nhan dugc lday mau mau va
nudc tiéu. Trong d6 50% bénh nhan dugdc diéu
tri khdi dau véi 1 khang sinh va 50% con lai
dugc diéu tri v6i 2 khang sinh. Trong d6 khang
sinh dugc s’ dung phG bién nhat 1a nhém
carbapenem cu thé la imipenem/cilastatin & ca
nhém dugc diéu tri khdi dau bang 1 khang sinh
va 2 khang sinh.

Téc nghén hodc céc di vat ¢ dudng tiét niéu
la mot trong sO cac nguyen nhan dan dén
urosepsis va SNK du’dng vao tur hé ti€t niéu.
Theo khuyén céo clia hdi tiét niéu Chau Au, can
phai nhanh chéng loai bd di vat, giai quyet tinh
trang tdc nghé&n hodc cic & dp xe & cac bénh
nhan urosepsis co di vat hodc nguyén nhan tac
nghén & dudng tiét niéu.* Do bénh nhan SNK
trong tinh trang nang vi vay can uu tlen cac can
thiép xam Ian t6i thiéu, trdnh cac phau thuat kéo
dai c6 thé lam trdm trong thém tinh trang cla
bénh nhan.* Tuy nhién chua cé khuyén céo nao
vé viéc uu tién dan luu bé than qua da hay dét
JJ niéu quan & cac bénh nhan nay. Viéc lva chon
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phuang phap nao can can c vao ban chat, kich
thudc, vi tri cia nguyén nhéan tac nghén, mdc do
gidn dai bé than va tinh trang chung cla bénh
nhan.1#1* Trong nghién clftu cla chdng téi c6 14
bénh nhan c6 nguyén nhan tac nghén & dudng
tiét niéu, trong dd c6 9 bénh nhan (34,6%) dugc
dan luu bé than qua da, 4 bénh nhan (15,4%)
dugc ddt 1) ni€u quan va 1 bénh nhan (3,8%)
phai cat than. Cac bénh nhan dudc dan luu than
la cac trudng hop dai bé than gidn nhiéu, con
cac truGng hgp ddt 1] la dai bé than gidn it hodc
sau khi dat dan luu bé than qua da that bai. Con
bénh nhan dugdc chi dinh cat than la bénh nhan
nam 81 tudi vao vién trong tinh trang SNK, cat
I8p vi tinh hé ti€t niéu c6 nhiéu d &p xe than trai
va soi than trai. Bénh nhan dugc chi dinh cét
than trdi, sau phau thuat 39 ngay bénh nhan
dién blen on dinh va dudc ra vién. SNK c6
nguyén nhan tur hé tiét niéu thudng cd tién
lugng xau vdi ty 1€ t&r vong cao (20 - 40%).°
Trong nghién cfu nay cda ching t6i cé 2 bénh
nhan (7,7%) tr vong trong qua trinh diéu tri.
Trong s6 2 bénh nhan t vong c6 1 bénh nhan
tur vong do tinh trang nh|em tring nang lén va 1
bénh nhan tinh trang nhiém tring d3 cai thién
tuy nhién sau do bénh nhan bi xuat huyét tiéu
hoa cao 0 at va tr vong. Nhu vay, mac du cac
bénh nhan SNK d& dugc diéu tri mot cach tich
cuc khi nhap vién tuy nhién ty Ié t vong van
con cao.

V. KET LUAN

SNK dudng vao tir hé tiét niéu la mot trinh
trang ndng vdi ty Ié tr vong cao. E. coli la ching
vi khudn thudng gdp nhét. Liéu phap khang sinh
can dugc thuc hién cang s6m cang t6t ngay sau
khi da c8y mau va nudc tiéu. V4i cac trudng hdp
c6 tdc nghén & dudng tiét niéu can phai nhanh
chong giai quyét tdc nghén va uu tién cac
phucng phap can thiép t6i thiéu.
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KET QUA SO’ SINH CUA SAN PHU VI THANH NIEN SINH
TAI BENH VIEN PHU SAN HA NOI NAM 2022

TOM TAT

Muc tiéu: Nhan xét két qua vé phla con cua san
phu tlr 10 dén 19 tudi sinh tai bénh vién phu san Ha
N(_)I ndm 2022. Poi tuong va phu’dng phap nghién
cliru: Ngh|en clru md ta cat ngang sur dung phuang
phap chon mau thuan tién, cd 342 tré sd sinh cla 333
san phu vi thanh nién tLr 10 dén 19 tudi sinh tai
BVPSHN nam 2022 dudc lua chon. Cac két cuc vé phla
tré sa sinh dugc danh gla trong nghién clu. Két qua:
Tudi trung b|nh cla san phu la 18,26 + 1,021, trong
dé nhém tudi 15-17 chiém 19,5%. Can ndng khi sinh
trung blnh cua tré sd sinh la 2774 + 699,40g. Ty lé tré
sd sinh cd can nang khi sinh cuc thap(<10009) chlem
4,4%. Nhém tudi tLr 15 - 17 tudi chlem 19,5% téng s6
san phu vi thanh nién. Ty I€ sd sinh cd Apgar < 7 phit
th(r 1 la 8.4%, phit tht 5 la 6.2%. Ty |é vang da so
sinh bénh Iy 13,2%, nhiém trlung sg sinh 1 5%, nhap
ICU 17%, tir vong chu sinh 4.1%. Khong c6 su khac
blet két cuc vé ph|a con giita hai nhém tudi 15-17 tu0|
va 18-19 tudi. Két ludn: Phu ni? mang thai tudi vi
thanh nién gdp nhiéu nguy cd vdi tré sg sinh nhu sg
sinh non thang, nhe can, sa sinh suy hé hap, vang da
va ty |é tré can diéu tri tai ICU. Tar khoa: Vi thanh
nién, sinh non, bién chirng sa sinh.

SUMMARY
NEONATAL OUTCOMES OF ADOLESCENT
PREGNANCY AT HANOI OBSTETRICS &

GYNECOLOGY HOSPITAL IN 2022
Objective: Descriptive the neonatal ourcomes of
pregnant women from 10 to 19 years old giving birth
at Hanoi Obstetrics Hospital in 2022. Subjects and
methods: A cross-sectional descriptive study was
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performed on 342 newborns of 333 mothers aged
from 10 to 19 years old who gave birth at Hanoi
Obstetrics and Gynecology Hospital from January 1,
2022 to December 31, 2022. Subjects and
methods: A cross-sectional descriptive study was
performed at Hanoi Obstetrics and Gynecology
Hospital from January 1, 2022 to December 31, 2022.
Using convenience sampling method, 342 newborns of
333 pregnant women aged from 10 to 19 years old
were included. Risk factors of the neonatal were
assessed on the research. Results: The mean age of
pregnant women was 18.26 + 1,021. The mean birth
weight of newborns was 2774 + 699.40 gr. The
percentage of neonatal with extremely low birth
weight (<1000gr) accounted for 4.4%. The age group
from 15 to 17 years old accounts for 19.5% of the
total number of adolescent pregnancy. The rate of
newborns with Apgar score< 7 at 1%t minute is 8.4%
and after 5 minutes is 6.2%. The rate of neonatal
jaundice requiring treatment was 13.2%, neonatal
infection was 1.5%, ICU admission was 17%, and
perinatal mortality was 4.1%. There is no difference in
child outcomes between the two age groups 15-17
years old and 18-19 years old. Conclusions:
Adolescent pregnancy face many risks to their
newborns such as premature birth, low birth weight,
newborn respiratory failure, jaundice and the rate of
babies needing treatment in the ICU. Keywords:
Adolescents, preterm birth, neonatal complications.

I. PAT VAN PE

Theo dinh nghia cia WHO, d6 tudi vi thanh
nién 13 10 - 19 tudi [8]. Tai Viét Nam, theo Vu
Sic khoe Ba me - Tré em, BO Y t€, ty 1€ tré vi
thanh nién cd thai trong tdng s6 ngudi mang thai
tang lién tuc qua cac nam, nam 2010 la 2,9%;
nam 2011 la 3,1%; nam 2012 la 3,2% va 2,7%
nam 2015 [1]. Mang thai & tudi vi thanh nién gay
ra nhirng két cuc bat Igi cho c& me va thai.
Nhifng dra tré sinh ra tir ba me vi thanh nién cé
ti 1& chét trudc 1 tudi, nhe can, suy dinh duBng,
bénh tat cao hon co véi con clia cac me & tudi
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