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XAC PINH MQT SO VIRUS TRONG BENH VIEM PHOI CONG PONG
O TRE TU 2 THANG PEN 5 TUOI TAI BENH VIEN NHI TRUNG UONG

DPing Thai Binh!, L& Xuan Ngoc!, Hoang Thi Bich Ngoc!,

TOM TAT

Muc ti€u: Xac dinh mot s6 virus trong bénh viém
ph0| cong ddng & tré em tir 2 thang dén 5 tudi tai
bénh vién Nhi Trung udng. Phudng phap nghlen
ciru: Mo ta cat ngang tién clu, Iay mau thuan tién.
Pia diém nghlen ciru: Bénh vién Nhi Trung uong,
thai gian nghién clru: 2020-2021. Bénh nhan nghlen
cttu: 113 bénh nhan. Két qua nghlen cliru: Ty lé
duong t|nh VGi virus & tré em tUr 2 thang dén 5 tudi
mac viém ph0| céng dong la 95,6%, trong dé dudng
tinh véi 2 virus chiém ty Ié cao nhat 46,9%. Virus xac
dinh dugc [an Iugt 13 Rhino (53,1%), RSV (38,9%), A
cim (33,6%), Human Metapneumovirus (hMPV)
(13,3%), Coronavirus (7,1%), Adenvirus 8%, Cim A
(2, 7%) Ty 1& nhiém virus don thudn cao han ty 1é
nhiém virus - vi khudn. Nhém tur 2 thang dén dudi 6
thang tudi cd ty 1& duong tlnh vdl virus cao nhat
(100%) Tré trai phai nhap V|en vi viém phéi cong
dong do virus cao han & tré ga| Ty & virus dudng tinh
khong khac biét g|u‘a 2 gldl Két ijuan: Ty 1& virus
ducng tinh trong bénh viém ph0| cong dong d tré em
rat cao. Viéc xac dinh can nguyen virus gay wem ph0|
cong dong G tré em gilp cac bac sy 1am sang co ké
hoach diéu tri, tu van du phong, st dung khang sinh
hdp ly hon. Tu’ khoa: Viem ph0| do virus G tré em,
nhiém virus dudng hd h&p & tré em, viém phéi cdng
dong G tré em.

SUMMARY
IDENTIFY SOME VIRUSES CAUSING
COMMUNITY- ACQUIRED PNEUMONIA IN
CHILDREN FROM 2 MONTHS TO 5 YEARS OLD AT
VIETNAM NATIONAL CHILDREN'S HOSPITAL
Objectives: Identifying some viruses in
community-acquired pneumonia in children from 2
months to 5 years old at Vietnam National children’s
hospital. Methods: Descriptive study, cross-sectional
and prospective study. Research location: Vietham
National children’s hospital research period from 2020-
2021. Study patients: 113. Research results: The
positive rate for viruses in children from 2 months to 5
years old with community-acquired pneumonia is
95,6%, of which positive for 2 viruses for the highest
rate of 46,9%. Identified viruses are Rhino (53.1%);
RSV (38.9%), Parainfluenza (33.6%), Human
Metapneumovirus (hMPV) (13.3%), Coronavirus
(7.1%), Adenvirus 8%, Influenza A (2,7%). The rate
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of only viral infection is higher than the rate of
bacterial virus co-infection. The group from 2 months
to under 6 months of age has the highest virus
positivity rate (100%). Boys are hospitalized for viral
community-acquired pneumonia at a higher rate than
girls. The positive virus rate did not differ between the
two sexes. Conclusion: The positive virus rate in
community-acquired pneumonia in children is very
high. Determining the viral cause of community-
acquired pneumonia in children helps clinicians plan
treatment, provide preventive advice, and use
antibiotics more appropriately. Keywords: Viral
pneumonia in children, respiratory viral infections in
children, community - acquired pneumonia in children.

I. DAT VAN PE

Viém phéi cdng dong (Community - acquire
pneumonia, CAP) la bénh thudng gap & tré em,
d&c biét 1a & cac nudc dang phat trién, 1a nguyén
nhan hang dau gay tr vong & tré dudi 5 tudi.
Céc nudc dang phat trién co ti 18 tré dudi 5 tudi
mac viém phdi cao gép 5 Ian cac nudc phat trién,
Viét Nam ding hang th& 9 trong s6 nhitng nudc
c6 mdc CAP cao nhat thé gigi. Co nhiéu nguyén
nhén géy viém phéi nhu: vi khudn, virus, ky sinh
trung, nam. Trudc kia, viéc chan doan xac dinh
nguyén nhan gay viém ph0| cht yéu van dya vao
triéu chirng 1am sang va xét nghiém ddm. Virus
can nudi cdy trén té€ bao song do vay cling khong
trién khai tai bénh vién. K§ thudt PCR s& bd sung
chdn doadn phan nudi cdy con thiu dé co blrc
tranh téng thé vé tac nhan gdy viém phdi cong
dong 4 tré em. CA rat nhiéu dé tai nghién clru vé
c&n nguyén viém phdi cdng déng & tré em do vi
khuén, cac nghién ctu vé c&n nguyén virus chua
nhiéu. Viéc ap dung cac ky thuat méi gan day
nhu ky thuat PCR [6ng da tac nhan ho hap (phat
hién 18 virus va 4 vi khudn khdng dién hinh)
gilp cho céc bac sy hiéu biét thém vé cac cin
nguyén khac nhau gy viém phdi cdng déng nhu
da trinh bay & trén, ddc biét la can nguyén viém
phéi cdng ddng do virus. Xudt phat tir van dé
nay, chdng toi ti€én hanh nghién clu dé tai vdi
muc tiéu: 'Xdc dinh mét sé virus trong bénh
viém phéi cdng dong J tré em tir 2 thang dén 5
tudi tai bénh vién Nhi Trung uong”.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Poi tugng nghién cilru: 113 bénh nhan &
dd tudi tir 2 thadng dén dudi 5 tudi dudc chan
doan Viém phdi cong dong, kham va diéu tri tai
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khoa Diéu tri tu nguyén bénh vién Nhi Trung
uang tr thang 10 nam 2020 dén thang 3 nam 2021.

Tiéu chuén lua chon: Tré tir 2 thang dén 5
tudi dugc chan doan viém phdi cdng ddng cac
bi€u hién cia bénh viém phdi xudt hién ngoai
cbng dong dudi 14 ngay hoac trong 48 giG dau
sau nhap vién vdi cac triéu chirng lam sang va
can lam sang: - héi chirng viém long dudng ho
hap trén - Kho khe, thd nhanh, ¢ thé kém khé
thé - Nghe phdi ¢ ran &m hodc ran rit, ran ngay
hodc biéu hién hdi ching ddng dac phdi -
Xquang c6 thé cd mét trong cac hinh anh sau:
viém phéi k&, nét m& rai rdc & phan thuy phéi hodc
toan phéi, hinh anh déng ddc phéi - Tim dugc virus
trong dich mdii, dich ty hau, ddm - Trong do, tré
phai c6 moét s6 triéu chdng ctia hdi chiing viém
long dudng ho hap trén kém theo it nhat mét trong
ba triéu chiing: thd nhanh (theo tudi - cach phén
loai clia Who), nghe phdi c6 tiéng bat thudng,
Xquang phéi ¢ hinh &nh tén thuong.

Tiéu chuan loai trir: Mac cac bénh ly man
tinh, suy giam mién dich, gia dinh bénh nhan tir
ch6i tham gia nghién ctru.

Phuong phap nghién ciru

- Thiét k€ nghién cdu: Mo ta cét ngang
ti€én clru, 1dy mau thuan tién. y

- Phuong tién nghién cuu: Bénh an mau.
Thiét bi nghién cltu: 6ng nghe, b6 dung cu kham
tai mdi hong thong thudng.

- Théng s6 nghién ciru: Tudi, gidi, sbt, ho,
kho khé, thd nhanh, rat 16m [6ng nguc, nghe
phdi (cd thé c6 ran 8m nhd hat hodc cic béat
thudng khac), cong thic mau, CRP, X.Quang tim
phdi, xét nghiém PCR [6ng da tac nhan hd hap,
cay dich ty hau.

- Xur' ly s6 ' liéu: SO liéu dugc nhap trén Exel,
thiét 18p ch& dd kiém tra chdt ché dé tranh sai
s6. Toan b0 sO liéu sau khi nhap xong dugc
chuyén sang SPSS 26.0 dé€ quan ly va phén tich.

Ill. KET QUA NGHIEN cU'U
v’ Pac diém vé gidi ciia nhém nghién ciru
Biéu db phan bd bénh nhin theo gidi

u Nir
® Nam

Biéu db 3.1. Biéu dé phan bé bénh nhan
theo gioi
Nhéan xét: Trong nhom nghién clu ty 1€ tré
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trai la 61,9%, tré gai chiém 38,1%, nhu vay ty |é
nam/nirxapxi6:4
v’ Pic diém vé tudi cia nhém nghién ciru

Bi¢u do phan bdé bénh nhan theo nhém tudi

38.1%
26.5%
22.1%
13.3% I

2-<6th 6-<12th 12-<24th -=24th
Biéu db 3.2. Biéu dé phan bé bénh nhan
theo nhom tuédi

Nh3n xét: Tudi trung binh clia nhém nghién
cltu 1a: 16,7 £ 9,97 thang, tudi hay gdp nhat la
11 va 12 thang tudi, tudi nhé nhat la 2 thang,
tudi 16n nhéat |a 48 thang.

v S0 lugng virus dudng tinh, ty 1€ tirng
loai virus phan lap dudc va tinh trang dong
nhiém

Biéu db 3.3. S6 luong virus duong tinh
Nhén xét: Ty 1& duong tinh véi it nhat 1
virus la 95,6%, trong do, s6 bénh nhi nhiem 2
virus chiém ty & cao nhat 46,9%.

100.0%
88.9%

38.60% 39.50% )
53.1% 33.30%
9

Biéu dé 3.4. Ty I€ tirng loai virus phan Iap
duoc va tinh trang déng nhiém trong tirng
nhom virus duong tinh

Nhdn xét: S6 bénh nhi duong tinh vai virus
Rhino la cao nhat 60/113 (53,1%), trong d6
43/60 (71,7%) Rhino d6ng nhiém véi cac virus
khac, 21/60 (35%) Rhino_ddng nhiém véi vi
khudn. Ty 1& bénh nhi nhiém RSV cao th( hai
44/113 (38,9%), trong do6 c6 33/44 (75%) RSV
ddng nhiem v6i cac virus khac, 17/44 (38,6%)
RSV ddng nhiém vdi vi khuén.

VR-VR VK- VR
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Bang 3.1. So sanh ty Ié nhiém virus don
thuan vai ty I1é dong nhiém VR — VK trong
nhom cé nhiém vi rat

n [Tylée| p
VK dugng tinh 40 | 37%
VK am tinh 68 | 63% | 0,007
Tong s6 BN co nhiém VR | 108 | 100%

v'Ty 1€ nhiém virus theo gigi tinh
Bang 3.2. Tinh trang co nhiém virus
theo gioi tinh

Virus (+) Virus (-)

n % n % P
Nam (n=70)| 67 |95,7% | 3 | 43% >0.05
NP (n=43) | 41 1953% | 2 | 47% !

Nhadn xét: Ty |é dudng tinh vé&i virus ndi
chung & nam gidi cao hon & nir gidi khéng dang

k&, su' khac biét khéng cd y nghia thdng ké véi p
> 0,05.

Wl w

hMmpv Corona 1A Bong

\Mu

= Nam Ni¥

Biéu dé 3.5. Phan bé'ty 1é nhiém tirng loai
virus theo gioi tinh
Nhan xét: Ty |é phan lap dugc tung loai
virus & 2 gidi gan tuong duang nhau.

v" Ty lé phéan lap dugc virus theo nhom tudi
Bang 3.3. Tinh trang cé nhiém virus & céc nhom tudi

2th- < 6th | 6th- <12th | 12th - < 24th = 24th
(n=15) (n=25) (n=43) (n=30) P

Virus (+) 15 (100%) 24 (96,0%) 41 (95,3%) 28(933%) | 4978

Virus (9) 0 (0%) 1 (4,0%) 2 (4,7%) 2 (6,7%) '

Nhéan xét: Ty 1€ dudng tinh vdi virus trong
nhém tudi 2 thang dén dudi 6 thang la 100%,
cao hon ty 1é duong tinh véi virus trong cac
nhdm tudi khac khdng nhiéu, su’ khac biét khdng
c6 y nghia théng ké véi p > 0,05.

IV. BAN LUAN _

v’ Ty 1& nhiém virus theo gidi tinh: Viém
phdi do virus gdp & ca& nam va nit, tuy nhién, ty
Ié tré nam mac viém ph6i do virus phai nhap vién
nhleu han tré nit xap xi la 6/4 Chung téi cho
rang ty Ié tré trai pha| nhap vién vi viém ph0| cao
hon tré gai cd thé do yéu t& mat can bang gidi
tinh trong xa hdi Viét Nam hién nay vgi ty 1€ nam
gidi ngay cang tang. SO tré trai cd két qua duang
tinh v3i virus cao han tré gai khdng dang k&, su
khac biét khong co y nghia thdng ké. Khi xem
xét ting loai virus riéng biét lién quan vdéi gidi
tinh, chuing t6i cling thay ty 1€ duang tinh véi
ting loai gan nhu tuong duang & 2 gidi.

Két qua nghién clru cla chang t6i tuong tu
nhu két qua cla tac gia J.K Chun nghién clu tai
Han Qubc nam 2009 - khéng cd su khac biét vé
gidi tinh gilra cac tré méc viém phoi.

Mot s tac gia cd két qua nghién clu cho
thdy ty Ié tré trai co két qua xét nghiém duang
tinh cao hon tré gdi. Tac gia Thitikarn
Pratheepamornkull va cong su: 77,1% tré trai
viém phdl c6 két qua xét nghiém virus dudng
tinh® .D& phan tich 1 cach hé théng su khac biét
giGi, ty 1& nhiém virus, ty 1& tur vong G bénh ly
dudng ho hap dudi do virus & tré em (trong do

¢ viém phdi), tac gia Adebola E. Orimadegun d3
tdng hap 14 nghién cfu khac nhau, két qua cho
thay ty 1€ tré nam duang tinh véi virus cao hon &
tré nir*. Két qua cla cac tac gia nay khac vai két
qua nghién cltu clia ching t6i cd thé la do cach
l&y mau nghién ciu khac nhau3*°. Can nghién
ctu 1 cach cé hé thong vdi thgi gian nghién clru
dai han méi két luan dugc.

v Tudi va tinh trang nhiém virus: Tudi
trung binh ctia nhém nghién ctu la: 16,7 + 9,97
thang, tudi nhd nhéat 1a 2 thang, tudi I6n nhat 13
48 thang, tudi hay gdp nhét Ia 11,12 thang tudi,
nhdm tudi phai nhap vién cao nhat Ia nhém <12
thang va <24 thang. Nhém tudi tir 2 thang dén
duGi 6 thang khi mac viém phdi thudng ndng hon
cac nhém tudi khac. Nghién cru dugc thuc hién
tai khoa Diéu trj ty nguyen la noi cb rat it bénh
nhan nang nén dé hiéu tai sao nhom tudi nay
trong nghién clu c6 sO lugng thap nhat 15 tré
(13,3%). Mdc du vay, ty |é dudng tinh véi virus &
nhom tudi 2 thang dén dudi 6 thang a 100% van
cao hon cac nhém tudi khac, du khdng nhiéu. Két
qua nghién ctu cla chdng t6i cling phu hgp véi
két qua nghién clu cla tac gia Thitikarn
Pratheepamornkull v& c&n nguyén gay viém phdi
nghiém trong & tré em mién Dong Bac Thai Lan,
dd tudi trung binh clia nhém tudi viém phdi phai
nam vién la 1 ndm % 1 thang!. Cac nghién clru
déu cho thdy virus 1a cdn nguyén gay viém phdi
ndng G tré tur 30 ngay tudi dén dudi 6 thang tudi
va van ti€p tuc la nguyén nhan hang dau gay
viém phai & I(ra tudi tir 6 thang dén dudi 2 tudi®.
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Ty Ié virus phan lap dudc va tinh trang
dong nhiém: Két qua nghién clru cua ching tai,
108/113 (95,6%) c6 duang tinh véi virus. Trong
dd, duang tinh véi 2 virus chi€ém ty 1€ cao nhat
46,9%. Theo tac gia Wei Ji, Zheng-rong Chen
cung cong su, ty Ié dugng tinh véi virus trong s6
nhitng bénh nhan viém phdi phai nhap vién I3
32,47%?2. Két qua nghién clu cua tac gia
Thitikarn Pratheepamornkull ¢ 91 trudng hgp
bénh nhan viém phdi dugc lam xét nghiém tim
can nguyén virus thi c6 48 trudng hdp cé két qua
xét nghiém duong tinh chiém 52,7%!. Rhedin va
cac dong nghiép da bdo cao mai lién quan gilra
mam bénh virus va bénh viém phdi & tré em
Thuy Dién. Tudi trung binh ciia mau nghién clu
la 21 thadng. Phudong phdp nghién clu bénh-
chling, so sanh cap. Thdi gian tién hanh nghién
cllu 1a ba mla dong. Chan dodn c&n nguyén
bang cach s dung xét nghiém PCR dinh lugng
dai véi 15 loai virus dudc thuc hién trén dich hat
mii hong. Két qua, ty I€ virus dudng tinh trén
80% trudng hdp va trong khoang 60% trudng
hgp dbi chirng®. Nhu vay, ty 1é duong tinh vdi
virus trong két qua nghién clfu cua ching toi cao
hon cac két qua nghién clru khac, cd thé do
ching t6i da ti€én hanh &y mau xét nghiém sém
han, ngay khi bénh nhan nhap vién. Két qua
nghién clfu cla chdng toi, ty 1€ dugng tinh véi
ting loai virus lan lugt tir cao xubng thap la
Rhino (53,1%), RSV (38,9%), A cim (33,6%),
mHPV(13,3%), Corona (7,1%), Adeno (8,0%),
Cdm A (2,7%). Két qua nghién clfru ciia ching toi
tuong tu nhu két qua nghién ctru cua tac gia
Guijun Ning va cac cong su: virus hay gap nhat
la Rhino virus, ti€p theo la RSV. Tuy nhién, ty 1é
duang tinh trong nghién clfu cla cac tac gia nay
thap han két qua nghién citu cia chung toi vi cac
tac gia nghién cltu trén mau téng hgp viém phdi
do moi nguyén nhan khac nhau’. Theo tac gia
Thitikarn Pratheepamornkull va cong su' thi ty 1é
dudng tinh cla virus RSV trong bénh viém phdi
nang la cao nhat, sau do6 dén Rhinovirus. Nghién
cfu clia Rhedin va cac dong nghiép s dung
phugng phap nghién cltu cé doi chirng, két qua
cho thay ty Ié virus duong tinh ¢ nhdm ching
tuy thap haon ty I€ virus dudng tinh & nhdom dugc
chan doadn viém phéi (81%), nhung cling kha
cao (56%). Két qua d6i ching cho thdy rdng:
virus cim, metapneumovirus va virus hgp bao ho
hap dugc phat hién trong 60% trudng hop va co
lién quan dang k& ’vai viém phdi cong dong vdi
OR >10. Cac virus parainfluenza, enterovirus &
ngudi hodc rhino virus, coronavirus, bocavirus
dudng nhu khong lién quan nhiéu dén bénh viém
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phdi¢. Nhu vdy, k&t qua nghién clru clia ching
toi gidng hau hét cac nghién clru khac & ty I€
duong tinh cao ctia Rhino virus va RSV virus
nhung ty 1&é dudng tinh cla cac virus khac khong
nhu cac két qua clia cac tac gia trudc do. Ching
toi cho réng vdi nghién ctu nhd nay rat kho dé °
dua ra két luan. Can thut hién 1 nghién clru quy
mo I8n, thdi gian dai, nghién clu c6 doi ching
néu mudn sang té vai tro cla ting loai virus
trong bénh viém phéi & tré em. 3

Trong nhdm virus dudng tinh, ty 1& nhiém
virus don thuan cao hon ty I€ dong nhiém vi
khuén - virus (bang 3.1). Rhino va RSV Ia nhiing
virus c6 ty 1& duong_tinh cao nhdt va cling la
nhirng virus dong nhiém nhi€u vaGi cac virus va vi
khudn khac (biéu do 3.4). K&t qua nghién ciu
cla ching t6i ciing tuong tu nhu két qua nghién
clfu cda tac gia Vikki G Nolan.®

V. KET LUAN

Phan I6n bénh nhan dugc chan doan viém
phGi cong dong cd két qua xét nghiém duong
tinh v6i it nhat 1 loai virus - Trong nhém cé virus
duang tinh, ty 1& nhiém virus dan thuan cao han
ty I& ddng nhiém virus - vi khudn. Tré tir 2 thang
dén dudi 6 thang cé ty |Ié duang tinh véi virus
cao han cac nhém khac, tuy nhién cao han
khong nhiéu. - Ty |é virus duong tinh khong khac
biét gilra 2 gidi.
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MOT SO YEU TO LIEN QUAN PEN CHAT LUONG CUQC SONG
CUA NGU'O'I BENH VAY NEN PEN KHAM TAI KHOA DA LIEU
BENH VIEN PA KHOA TiNH NAM PINH NAM 2021

TOM TAT

Muc tiéu: Tim hi€u mot s6 yéu td lién quan dén
chat lugng cudc sc“ing cla ngu‘c‘ﬁ bénh vay nén dén
kham tai khoa Da I|eu bénh vién Da khoa tinh Nam
binh. Doi tugng va phu’dng phap nghlen clru: Doi
tugng nghlen cu‘u la 50 ngerl bénh trén 16 tudi dudc
chan doan vay nén dén khdm tai khoa Da liéu bénh
vién Da khoa tinh Nam Binh. Phuong phap nghién cttu
mo ta cit ngang. K&t qua: Két qua nghién cltu cho
thdy gia tri trung binh cta chi s6 DLQI & nhém c6 dién
tich vung da bi bénh erc do nhe, vira va ndng la khac
nhau. Su khac b|et oy ngh|a thong ké véi p =
0,002< 0,01. biém chat Ierng cudc song trung binh
theo mu‘c d6 bénh clia chi so PASI cé su khac biét
gitra cac nhém (p=0,02<0,05) d&c biét 1d hai nhém
nhe va vlra. Su khac biét c6 p=0,001<0,01. K&t luan:
C6 2 yéu t6 anh hudng dén chat lugng cudc séng cla
nguGi bénh vay nén la dién tich ving da bi bénh va
mic d6 nang cla bénh. To’ khoa: Vay nén, chat
lugng cudc song, yéu to lién quan.

SUMMARY
SOME FACTORS RELATED TO QUALITY OF
LIFE OF PSORIASIS PATIENTS EXAMINED
AT DERMATOLOGY DEPARTMENT OF NAM
DINH GENERAL HOSPITAL IN 2021
Obijective: To identify some factors related to
quality of life of psoriasis patients examined at the
Dermatoloay Department of Nam Dinh General
Hospital. Method: Research subiects were 50 patients
over 16 vears old diagnosed with psoriasis who came
for examination at the Dermatology Department of
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Nam Dinh Provincial General Hospital. Cross-sectional
descriptive research method. Results: Research
results show that the average value of the DLOI index
in the aroup has a mild, medium and severe illness
area. The difference is statistically with p = 0.002
<0.01. The average quality of life according to the
disease level of the PASI index has a difference
between agroups (p = 0.02 <0.05), especially two light
and medium aroups. The difference has p = 0.001
<0.01. Conclusion: There are two factors that affect
the quality of life of people with psoriasis: the area of
affected skin and the severity of the disease.
Keywords: Psoriasis, quality of life, risk factors.

I. DAT VAN DE

Vay nén la mot bénh da man tinh rat hay
gap G Viét Nam cling nhu cac nudc khac trén thé
gidi. Sinh bénh hoc bénh vay nén con c6 nhiing
van dé chua rd, nhung cho dén nay da s cac
tac gid da thdng nhéat cho rang bénh vay nén la
mot bénh c6 cd dia di truyén va c6 cd ché tu
mien qua mien dich trung gian té bao [1],[2].

Bénh vay nén |a mét can bénh man tinh, xay
ra 8 moi Ifa tudi va phé bién nhat ¢ nhom tudi
50-69 [3]. Ty 1& bénh vay nén dudc bdo céo &
cac quoéc gia dao dong tur 0,09% dén 11,4%,
khién bénh vdy nén trd thanh mot van dé
nghiém trong trén toan cau [3]. Nhiéu nghién
cliu da chrng minh bénh vay nén cd tac dong
dang k€ dén chét lugng cudc sdng cua ngudi
bénh, ngay ca khi dién tich vung da bi bénh
(BSA) & mu’c d6 nhe [3]

Bénh vay nén gay ra ganh ndng I6n vé thé
chat, tinh than va xa héi [3]. Nhin chung, chat
lugng cudc sdng thudng bi suy gidm dang kE,
bién dang, khuyét tat va giam kha nang lao dong
ro rét la nhiing thach thdc thudng gdp déi véi

129


https://pubmed.ncbi.nlm.nih.gov/?term=Lee%2BCH&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Lee%2BCH&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Won%2BYK&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Won%2BYK&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Roh%2BEJ&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Roh%2BEJ&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/27186220/#full-view-affiliation-2
https://pubmed.ncbi.nlm.nih.gov/?term=Suh%2BDI&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Suh%2BDI&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Chung%2BEH&cauthor_id=27186220
https://pubmed.ncbi.nlm.nih.gov/?term=Ning%20G%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Wang%20X%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Wu%20D%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Yin%20Z%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Li%20Y%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Wang%20H%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Wang%20H%5bAuthor%5d
https://pubmed.ncbi.nlm.nih.gov/?term=Yang%20W%5bAuthor%5d
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5703373/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5703373/
https://doi.org/10.1080/21645515.2017.1371381

