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DPANH GIA KET QUA PIEU TRI CUA PHAC PO BEVACIZUMAB -
mFOLFOX6 TRONG PIEU TRI BUO'C 1 BENH NHAN UNG THU
DAI TRU'C TRANG GIAI DOAN IV

Trinh Nguyén Huong Giang', Nghiém Thj Minh Chau?,
Nguyén Xuan Anh?, Ping Quang Vinh?, La Van Truwong?

TOM TAT

Muc tiéu: banh gid két qua va tac dung khong
mong mubn cla phac dé Bevacizumab — mFOLFOX6
trong diéu tri budc 1 bénh nhan ung thu dai truc trang
(UTDTT) giai doan 1V. P6i tugng va phuong phap
nghién ciru: Hoi clru két hgp tién clu, theo doi doc
trén 41 bénh nhéan ung thu dai truc trang giai doan IV
theo AJCC 8th dugc diéu tri budc 1 bang phac do
Bevacizumab — mFOLFOX6 tai bénh vién Quén y 103
va bénh vién Trung udng Quan d0| 108 tir thang
5/2019 dén thang 12/2023. K&t qua: Trung vi thai
gian song thém khong benh tién trién la 11 thang Tac
dung khong mong mudn thuGng & mic do 1-2. Két
luan: Phac d6 Bevacizumab — mFOLFOX6 trong dleu
tri ung thu dai truc trang giai doan di can c¢6 hiéu qua
diéu tri cao va doc tinh co thé kiém soat dugc.

Tu khoa: Bevacizumab, mFOLFOX6, dai truc
trang, ung thu

SUMMARY
EVALUATION OF TREATMENT RESULTS
WITH THE BEVACIZUMAB — mFOLFOX6
REGIMEN IN FIRST-LINE TREATMENT FOR

STAGE IV COLORECTAL CANCER PATIENTS
Objectives: To evaluate the results and the side
- effects of the Bevacizumab — mFOLFOX6 regimen in
the first-line treatment of stage IV colorectal cancer
(CRC) patients. Objects and methods: Retrospective
and prospective description with longitudinal follow-up
of 41 stage IV colorectal cancer patients according to
AICC 8" who were first - line treated with
Bevacizumab — mFOLFOX6 regimen at Military 103
hospital and Central Military Hospital 108 from May
2019 to December 2023. Results: The median
progression-free survival (PFS) was 11 months. The
side-effects were generally at grades 1-2.
Conclusion: The Bevacizumab — mFOLFOX6 regimen
in metastatic colorectal cancer treatment was highly
effective with manageable side-effects. Keywords:
Bevacizumab, mFOLFOX6, colorectal, cancer

I. DAT VAN PE

Ung thu dai truc trang (UTDTT) la m6t trong
nhitng bénh ung thu hay gap nhat. Theo
Globocan 2020, UTDTT ding th&r 3 trong s6 cac
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ca m&c mdi va 1a nguyén nhan dan dén tr vong
ding thdr 2 [1]. Thong ké & Viét Nam, UTDTT
chiém th(r 5 trong tong s ca ung thu’ mdc mdi
vGi udc tinh khoang 16 000 ca mdi moi nam.
Diéu tri UTDTT giai doan di can la diéu tri da mo
thirc, trong d6 diéu tri toan than ddéng vai tro
tién quyét giup cai thién triéu chirng va kéo dai
thGi gian s6ng thém. T nam 2004, Oxaliplatin
két hgp Fluorouracil (phac d6 FOLFOX) dudc
chdp thuan trong diéu tri buéc 1 UTDTT di can
[2]. Thém vao do, Bevacizumab la liéu phap diéu
tri dich dugc lua chon phd bién dé két hop vao
cac phac d6 hda chat vi viéc diéu tri khéng phu
thudc vao cac dau an sinh hoc va vi tri khoi u.
Bevacizumab 13 mét khang thé don dong khang
yéu t6 phat trién ndi mdi A (VEGF-A). Su trung
hoa hoat tinh sinh hoc cla VEGF lam giam su
tang sinh mach clia khoi u tir d6 (rc chét su tang
trudng cla khéi u. Trén thé gidi, mot s6 nghién
ctu da chiing minh tinh hiéu qua nhu: Nghién
ctu cua Saltz, nghién clifu TREE-2 clia Hochster
khi két hgp Bevacizumab véi cac phac do chira
Oxaliplatin,... Tai Viét Nam, nhiéu cg sd da ap
dung phac do nay dua trén két quad cla cac
nghién cllu nudc ngoai. Hién nay rat can nhiing
nghién clu ddi thuc trén do6i tugng la ngudi Viét
Nam, do dd ching toi ti€n hanh nghién ciu dé
tai: "Panh gid két qua diéu tri cia phdc do
Bevacizumab — mFOLFOX6 trong diéu tri buoc 1
bénh nhdn ung thu dai truc trang giai doan IV”
vd@i 2 muc tiéu sau:

1. Nhén xét mét sé dgc diém I3m sang va
can 18m sang cua bénh nhdn ung thu dai truc
trang giai doan 1V.

2. Panh gid hiéu qua diéu tri va mot s6 tac
aung khong mong mudn cua phac do Bevacizumab
- mFOLFOX6 & nhom bénh nhén trén.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién c@u dugc ti€n hanh trén 41 bénh
nhan ung thu dai truc trang giai doan IV theo
AJCC 8% dugc diéu tri budc 1 bang phac do
Bevacizumab — mFOLFOX6 tai bénh vién Quéan y
103 va bénh vién Trung udng Quan do6i 108 tur
thang 5/2019 dén thang 12/2023.

Tiéu chuén lua chon

- Ung thu bi€u md tuyén dai truc trang, giai
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doan IV theo phan loai AJCC 8th.

- C6 it nhat 1 ton thuong di cdn cd thé do
dugc c6 dudng kinh hai chiéu > 2cm.

- Tui > 18, khdng phan biét gidi tinh

- Piém toan trang PS = 0 hodc 1 (theo ECOG).

- Chdc nang tdy xudng, gan, than du diéu
kién truyén hda chét. Cu thé:

+ Bach cau = 4 (G/I), Neutrophil > 1.5 G/I,
ti€u cau > 100 (G/I), huyét sac t6 > 100 (g/I).

+ GOT, GPT < 2 [an, bilirubin toan phan <
1,5 [an gidi han binh thudng.

+ Creatinine < 1,5 lan gidi han binh thudng.

- Néu cd diéu tri b trg trudc dé phai hoan
thanh trudc khi dua vao nghién clru it nhat 6 thang.

Tiéu chudn loai tru

- Bénh nhan c6 di can than kinh trung uong.

- Téng huyét ap khéng ki€ém soét dugc, xuat
huyét hodc tién sir xuat huyét trong vong 4 tuan
hodc dang sur dung thudc chdng dong.

- C4 bénh ung thu khc dang tién trién phdi hop.

- Phu nir mang thai va dang cho con bu.

- Bénh nhan khong thuc hién ding theo ké
hoach nghién cuu.

Phuong phap nghién ciru

- Phuong phap nghién ciru: H6i citu két hgp
tién clru, theo doi doc

- Cac budc tién hanh:

- Lap bang thu thap s0 liéu.

- Tiéen hanh chon bénh nhan: theo tiéu
chuén Iua chon.

- Thu thap théng tin: tudi, gidi, chi s§ toan
trang, dac diém giai phau bénh khéi u, triéu
chirng 1am sang, can lam sang.

- Diéu tri:

+ Ngay 1: Bevacizumab 7,5mg/kg pha vdi
NaCl 0,9% truyén TM 60 giot/phdt.

+ Ngay 1: Oxaliplatin 85mg/m? truyén TM
trong vong 2h.

+ Ngay 1: Leucovorin 400mg/m? truyén TM
trong vong 2h.

+ Ngay 1-3: 5-FU 400mg/m? truyén bolus
TM ngay 1. 5-FU 2400mg/m? truyén TM trong
vong 46 — 48h.

- Chu ky 14 ngay x 12 chu ky.

- Ghi nhan céc tac dung khong mong mudn.
Tai kham dinh ki tai bénh vién

- Panh gia két qua diéu tri: Ti I1é dap Ung, ti
Ié kiém sodt bénh theo tiéu chudn cua RECIST
1.1, cac tac dung khdng mong mudn, thdi gian
s6ng thém bénh khong ti€n trién.

INl. KET QUA NGHIEN CU'U

3.1. Dic diém cia doi tugng nghién ciru

3.1.1. Bic diém Idm sang

Bang 1. Pic diém chung cua déi tuong

nghién cuu

Théng sé S6BN | Tilé

Tudi Trung vi: 62
Nam 32 78%
NT 9 22%

Triéu chirng Iam sang
Pau bung 27 65,9%
RGi loan tiéu hoa 29 70,7%
Di ngoai phan nhay mau 22 53,7%
Triéu ching khac 13 31,7%
Piém toan trang

PS 0O 18 43,9%
PS 1 23 56,1%

Nh3n xét: Trung vi tudi clia cac bénh nhan
la 62, trong d6 I6n nhat 1a 79 tudi va nho nhat 1a
62 tudi. Ti I&é Nam/N{ 13 3,5. Pau bung va rdi
loan tiéu hda la hai triéu ching phé bién nhét véi
ti 1€ [an lugt la 65,9 va 70,7%. Cac bénh nhan cd
thé trang con tot véi PS 0-1.

3.1.2. Pac diém lién quan dén u

- Vi tri u nguyén phat

Vi tri
— M Dai trang trai

=
- B Dai trang phai
Truc trang

Biéu do 1. Phén bé'vi tri u nguyén phat

- S6'luong co quan di can
Bang 2: S6 luong co quan di can
~ . . | SO0 bénh . 1A r0
SO co quan di can nhan Ty 1é (%)
Di can 1 cd quan 25 61%
Di cdn > 2 cd quan 16 39%

Nhdn xét: Bénh nhan truc trang chiém
phan I8n (63.41%). 61% s6 bénh nhan co di can
1 co quan.

3.1.3. Bdc diém can I3m sang

- Chét chi diém u trudc diéu tri

Bang 3. Gia tri néng do CEA truoc diéu tri

. o S0 bénh Ty lé
Nong do CEA nhan (},’/o)-

< 5 ng/ml 15 36,6%

5 < CEA < 30 (ng/ml) 12 29,3%
> 30 ng/ml 14 34,1%

- Bdc diém cac gen dot bién
Bang 4. Phan phéi cac doét bién
KRAS/NRAS/BRAF

N S5 bénh | Ty 18

ot bien nhin | (%)
KRAS 18 |47,4%
NRAS 1 | 2,6%
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BRAF 3 7,9%
Khong c6 cac dot bién trén 19 50%
Khong ro tinh trang dot bién 3 7,3%

Nhan xét: 36,6% co CEA & mic binh
thudng mac du & giai doan mudn. Trong 38
bénh nhan dugc xét nghiém tinh trang dot bién,
dot bién KRAS chiém ti |1é cao nhat véi 47,4%.

3.2. Pap Ung diéu tri

3.2.1. Panh gia dap ung diéu tri theo

tiéu chudn RECIST 1.1
Pap wng sau 3 thang
25

20
15
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5

Hoantoan Mé&t phan Ondinh  Tiéntrién

Pap wng sau 6 thang

125

100

75

50

as
0.0 . - o
i Hoantoan MGt phan On dinh Tién trien
Biéu do 2. Pap urng sau diéu tri cua doi
tuong nghién cuu

Bang 5. Pap ing sau diéu tri cua doi
tuong nghién cuu

Sau 3
thang
(n=41)
Ti Ié dap Ung toan bd (ORR)| 60,98% | 60,98%
Ti 18 kiém soat bénh (DCR) | 97,56% | 95,12%

Nhan xét: Ty &€ dap Ung toan bo Ila
60,98%. Ty |é kiém soadt bénh sau diéu tri 3
thang la 97,56% va sau 6 thang la 95,12%. S6
bénh nhan cd dap (g hoan toan sau 3 thang la 2
bénh nhan va sau 6 thang cd thém 5 bénh nhan.

3.2.2. Panh gia diap ung cua chat chi
diém u

Bang 6. Pap irng cua nong dé CEA sau
diéu tri

Sau 6
thang
(n=)

Pap irng diéu tri

Nhén xét: Trung vi CEA trudc diéu tri la
12,69 ng/mL, sau diéu tri 3 thang va 6 thang lan
lugt la 6,46 ng/mL va 4,57 ng/mL. Su khac biét
nong do CEA sau diéu tri 3 thang va 6 thang so
vGi trudc diéu tri la cd y nghia thong ké.

3.3. Tac dung khong mong mudn va ddc
tinh

Bang 7. Tac dung khéng mong muén chung

Triéu chirng So I(::_‘agl"nl:)han %
Bubn non 23 56,1%
Non 7 17,1%
Ia chay 0 0%
Than kinh ngoai vi 32 78%
Khac 6 14,6%
Bang 8. Pac tinh trén hé tao huyét gan,
than
A as % SO0 dot % BN
boc tinh (n=456) | (n=41)
Giam bach cau hat
P6 1-2 6,36 (29) |26,83 (11)
P 3-4 2,63 (12) | 17,07 (7)
Giam huyét sac to
Do 1-2 1,1(5) | 7,32(3)
P 3-4 0 (0) 0 (0)
Giam tiéu cau
Po 1-2 3,07 (14) | 9,76 (4)
Po 3-4 0,22 (1) | 2,44(1)
Tang SGOT/SGPT
PO 1-2 0,66 (3) | 9,76 (4)
P 3-4 0,22 (1) | 2,44 (1)
Tang Creatinin
PO 1-2 0,22 (1) | 2,44 (1)
Pd 3-4 0 0 (0)

Nhdn xét: Boc tinh trén hé tao huyét cha
yéu G do 1-2, cao nhat la doc tinh gidam bach cau
d6 1-2 vdi ti I€ la 26,83% trong s6 bénh nhan va
6,36% trong tong s6 chu ki truyén. Bdc tinh trén
gan than cling chu yéu la  d0 1-2 nhung van
dudi 1%; chi c6 1 bénh nhan cé doc tinh tang
men gan d0 3-4 va khong cd bénh nhan nao
tang creatinine do 3-4.

Bang 9. Péc tinh lién quan toi
Bevacizumab

Nong do CEA |  Trung vi
(ng/ml) | (25%-75%) P
Trudc diéu tri 1 12,69 002
thang (3,44 — 64,21) | Pe2 =1,
Sau diéu tri 3 6,46 -
thang? (2,28 — 14,49) pe-3) = 0,388
Sau diéu tri 6 4,57 -
thang? (2,68 — 12,71) |Pa = 0,026
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Poc tinh % (n=41)
Cao huyét ap 2,44 (1)
Chay mau 2,44 (1)
Thung dudng tiéu hoa 0(0)
Huy&t khi 2,44 (1)

Nhan xét: Ty |é cao huyét ap, chay mau va
huyét khdi la 2,44%. Khong ghi nhan trudng hgp
nao thiing dudng tiéu hda.

3.4. ThGi gian s6ng thém khong tién
trién (PFS)
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Bang 10. Thoi gian séng thém khéng
tién trién (PFS)

PFS (thang) Gia tri
Trung vi (25% - 75%) 11,0 (7,5 — 15,5)
IV. BAN LUAN

Trong nghién ctru cla ching t6i, bénh nhan
tré tudi nhat 13 32, 18n nhét Ia 79, trung vi tudi Ia
62 tudi. D4y cling l1a Ira tudi thudng gdp nhét
cta UTDTT. Tudi trung binh trong nghién clu
cla Leonard B. Slatz 1a 60 (19-82 tudi) [3] va
Emmanouilides 13 65 (18-78 tudi) [4]. Pau bung
va r6i loan tiéu hda la hai triéu chiing phd bién
nhat vai ti 1€ la 65,9 va 70,7%, diéu nay phu hgp
vdi y van Vvé cac triéu ching lam sang thudng
gap nhdt clia bénh ly UTDTT. Bénh nhan truc
trang chiém phan 16n v&i 63,41%, diéu nay cé
thé Ii gidi do mét ti 1é khdng nhd cac bénh nhan
ung thu dai trang sau phau thuat dugc diéu tri
bé trg bang phac dd FOLFOX, sau khi tién trién
di c&n dugc thay th€ bdng cac phac do khac
khong ch(ra oxaliplatin. 61% s6 bénh nhan cé s6
lugng cd quan di can la 1 cd quan, két qua
tugng dong véi nghién clru clia Stathopoulos va
cong su la 58,3% [5].

Ty 1& kiém soat bénh la 60,98%, ty & dap
(rng toan bo la 95,12% sau 6 thang diéu tri. Két
qua nay tugng doéng vdi nghién clu cla
Hochester va cong su (2005) la 91% [6]. Trong
nghién clu cua ching t0i, cac tac dung khong
mong muon trén hé tiéu hda thudng gap budn
non chiém 56,1% thap hon so vdi trong nghién
ctu J.Cassidy va cong su (2011) vé phac do
FOLFOX4 - Bevacizumab la 70% [7]. Diéu nay co
thé do vdi cac phac d6 chdng ndn hién nay, hiéu
qua chéng ndn dugc kiém soéat tot hon so vdi
thdi diém thuc hién cla cac nghién cfiu trudc
day. Tac dung phu trén than kinh ngoai vi chi€ém
ti 1€ cao vGi 78%, dugc xem la chu yéu gay ra do
oxaliplatin. Do d6 can can nhac ki truGc khi sir
dung cac phac do cé oxaliplatin d6i véi cac bénh
nhan cé bénh ly than kinh ngoai vi trudc dé nhu
dai thdo dudng

Trén hé tao huyét, nghién clfu cta chlng toéi
gap 26,83% BN giam bach cau hat d6 1-2 vdi ti
Ié 6,36% khi xét trén tdng s6 chu ki truyén; 7
trudng hdp giam bach cau trung tinh do 3-4
chiém ti 16 17,07%. Két qua tudng dong vdi
nghién cftu cla Richard M ty Ié gidam bach cau do
3-4 la 19,4%; va thap han nghién clu cla
Berretta M vGi 38,9% [8]. Doc tinh giam huyét
sic t6 va tiéu cau trong nghién clru cta ching
toi thap véi dudi 10%, chu yéu do 1-2 va chi cd
duy nhat 1 bénh nhan giam tiéu cau dé 3.

Chung t6i ghi nhan 4 bénh nhan tang men
gan d6 1-2 chiém ti & 9,76%, tugng dong vdi
nghién clu L.B.Saltz véi phac d6 hda tri co
oxaliplatin va bevacizumab vGi 6% s6 bénh nhan
c6 tang men gan. Chung t6i cling ghi nhan dugc
1 bénh nhan tang men gan d0 4 phai dung diéu
tri, day la bénh nhan cé bénh ly nén viém gan
virus B. Do d6, can luu y téi tac dung phu lam
bung phat viém gan B, C khi sir dung hoéa chat,
va ddc biét hon la khi s dung cac khang thé
don dong. Boc tinh trén than chiém ti 1&é thap
(2,44%) vGi chi 1 bénh nhéan tang creatinine do 1.

Cac doc tinh lién quan tdéi Bevacizumab
chiém ti & thap (7,32%), bao gom cao huyét ap,
chdy mau va huyét khdi. Phan I6n déu cd thé
kim soat dugc va khdng anh hudng tdi qua
trinh diéu tri.

Trung vi thdi gian s6ng thém bénh khong
tién trién (PFS) trong nghién clru cta ching toi
la 11 thang. Két qua nay tuong duong vdi
nghién clifu cla mot s6 tac gia trong va ngoai
nudc: Nghién cltu BEAT vé phac d6 FOLFOX —
Bevacizumab la 11,3 thang, nghién cru cla Do
Huyén Nga vé phac d6 FOLFOX4 — Bevacizumab
la 11 thang va cao han so v@i nghién cltu cla
Howard S. Hochster la 9,9 thang. Két qua diéu tri
khi két hgp v8i Bevacizumab ciing cho thay su
cai thién PFS so vdi cac nghién cltu trudc day khi
chi sif dung cac phac do6 hdéa chat don thuan
nhu: Nghién clru phac @6 FOLFOX trong UTDTT
di can cua tac gia Nguyén Thu Huong véi PFS chi
dat 7,9 thang, cla tac gia Michel Ducreux la 9,3
thang [9].

V. KET LUAN

Phac do Bevacizumab — mFOLFOX6 trong
diéu tri budc 1 bénh nhan ung thu dai truc trang
giai doan di can la phac d6 co ty Ié dap 'ng cao
Vvdi ti 18 kifm soat bénh sau 6 thang 1a 95,12%,
trung vi thdi gian song them bénh khong tién
trién 13 11 thang, véi kha ndng dung nap t6t, cac
tac dung phu va doc tinh cd thé chap nhan dugc

VI. LO1 CAM ON

Chung t6i xin chan thanh cdm ¢n Ban Giam
dbc, Phong Sau dai hoc — Hoc vién Quan y, Ban
giam doc — Bénh vién Quan y 103, Bénh vién
Trung udng Quan doi 108 da cho phép, tao moi
diéu kién thuan Igi cho toi trong su6t qua trinh
nghién clu.
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KET QUA CHAM SOC PIEU DUONG BENH NHI NHIEM KHUAN HO HAP
DU'O'1 TAI TRUNG TAM HO HAP BENH VIEN NHI TRUNG UONG NAM 2023

Nguyén Minh Phwong!2, Hoang Thi Thanh?, Ta Thi Tinh!

TOM TAT

Nhiem trung dudng hd hap la mdt bénh thudng
gap G tré em. Day la nguyen nhan hang dau gay ra
benh tat va tir vong trén khap thé gidi, dac biét la &
cac nudc dang phat trién. Cong tac theo ddi, chdm séc
diéu dLr(“‘fng, gido duc stic khoe dong vai tro quan
trong va anh erdng truc ti€p dén két qua diéu tri cua
tré. Muc tiéu: Nham danh gid két qua chdm soc tré
mac nhiém khuan h6 hap dutdi, nang cao chat lugng
trong cham sdc va diéu tri benh nhiém khudn hd hap
dudi & tré em. Doi tugng va phudng phap nghién
ciru: Tré tir 1 thang 5 tudi dugc chan doan nhiém
khudn hé hap dLI’O’I cap tinh diéu tri tai Trung tdm HO
hdp — Bénh vién Nhi Trung udng tir thang 03 nam
2023 dén thang 8 nam 2023. Cac dau hiéu lam sang
va két qua diéu tri dugc thu thap va phan tich. Két
qua: Co 232 tré du diéu kién dua vao nghién ciu. Tré
nhap vién chi yéu tir 6-12 thang (40,2%), ty I€ khoi
bénh (86,2%), bénh dG giam (12,9%), thdi gian diéu
tri < 10 ngay 73,3%. Két qua cham soc diéu duBng
dat tot (97%), 100% khi ra vién khéng con sot, khd
thd, kho khe, bl kém, tim tai, non, chay mii. Con
14,7% tré ho khan khi ra vién. Cac yéu t& anh hudng
tGi két qua cham sdc diéu duGng bao gom tinh trang
thlra can/ beo phi, suy dinh dufdng,'trleu chu’ng suy ho
hap, ch| s0 CRP, va tinh trang nhiém RSV. Két luan:
K&t qud chdm séc didu dudng bénh nhi nhiém khuan

1Truong Dai Hoc Thang Long

2Bénh vién Nhi Trung Uong

Chiu trach nhiém chinh: Nguyén Minh Phugng
Email: nmphuong@ctump.edu.vn

Ngay nhan bai: 11.3.2024

Ngay phan bién khoa hoc: 18.4.2024

Ngay duyét bai: 21.5.2024

22

ho hdp cap mang lai nhiéu Igi ich, cai thién ro rét cac
triéu chiing lam séng va hiéu qua diéu tri. Vi vay can
chu trong vai tro ctia chdm soéc diéu dutng pho'l hgp
trong thuc_hanh nhi khoa. T khda: Cham soc diéu
duBng, nhiém khuan ho hap dudi cap tinh

SUMMARY
OUTCOMES OF NURSING CARE FOR
PEDIATRIC LOWER RESPIRATORY
INFECTIONS AT THE NATIONAL CHILDREN'S

HOSPITAL RESPIRATORY CENTER IN 2023

Respiratory infections are a common disease in
children. It is the leading cause of morbidity and death
around the world, especially in developing countries.
Monitoring, nursing care, health education play an
important role and directly affect the results of
treatment of children. Objective: To evaluate the
outcomes of care for children with lower respiratory
infections, improve the quality of care and treatment
of lower respiratory infections in children. Subjects
and methods of study: Children under 5 years of
age diagnosed with acute lower respiratory infections
are treated at the Respiratory Center — Central
Children's Hospital from March 2023 to August 2023.
Clinical signs and treatment results are collected and
analyzed. Results: There were 232 children eligible
for inclusion in the study. Children admitted mainly
from 6-12 months (40.2%), cure rate (86.2%),
disease relief (12.9%), treatment time < 10 days
73.3%. The results of nursing care are good (97%),
100% when discharged from the hospital there is no
fever, shortness of breath, wheezing, poor feeding,
cyanosis, vomiting, runny nose. Another 14.7% of
children had a dry cough when they were discharged
from the hospital. Factors affecting nursing care
outcomes include overweight/obesity, malnutrition,



