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Bénh Iy nén 6 tré viém phoi ning dai ding
tai Khoa Diéu tri tich cwe, Bénh vién Nhi Trung wong
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Tém tit:

Nghién ctru tién hanh nham xac dinh bénh ly nén & tré viem ph01 nang dai dang (severe persnstent pneumonia - sPP)
tai Khoa Diéu tri tich cue (ICU), Bénh Vlen Nhi Trung wong. Nghién ctru mé ta tién ciru, tit ca tré sPP (kéo dai tir 30
ngay tré 1én, du da diéu tri khang sinh t6i thiéu 10 ngay) nhap ICU, Bénh vién Nhi Trung wong tir thiang 11/2019 dén
thang 8/2020 dwgc lya chon. Sau d6, phan loai theo nhém c6 ton thwong Iip lai tai mdt thuy phoi hodic nhém cé ton
thwong da thity phdi va dwoc tién hanh cac thim do giip chin doan bénh 1y nén theo lwu do. 82 bénh nhi sPP chiém
21,9% tré viéem phéi nhap ICU, 10,6% tong so tré nhip khoa. Bénh Iy nén dugc chin doan & 82,9% tré, thuong
gap la cac bt thu’(rng cua hé ho hap 19, 5%), roi loan mién dich (18 3%), tlm bam sinh (17,1%). 17,1% tré khong
tim dwgc bénh Iy nén, trong s6 nay viém phoi hoai tir hoic abces ph01 do tu ciu chiém 50%, ARDS 21,4%, lao phoi
14,3%. Ton thuwong x-quang khu tri, Lip lai tai mt thity phoi chiém 22%.

Tir khéa: bénh 1y nén, viém phdi dai diing, viém phdi ning.

Chi s6 phén loai: 3.1

Dat van de

Viém phdi 1a bénh 1y pho bién va 1a nguyén nhan giy tir
vong hang dau ¢ tré em [1]. Trong d6, viém phdi dai ding
(Persistent Pneumonia - PP) ludn 1a thach thirc voi cac bac
si lam sang nhi khoa, dugc dinh nghia 1a viém phéi véi cac
triéu chimg 1am sang va tén thwong viém phdi trén X-quang
kéo dai tir 30 ngay trd 1én, médc du da dugc diéu tri liéu trinh
khang sinh tdi thiéu 10 ngay [1-4]. Nghién ctru ctia Bolursaz
va cs (2017) [1] tai Iran trén 601 tré viém phéi nhép vién, ty
1¢ PP chiém t6i 16,8%. O mot tré viém ph01 théng thuong,
ton thuong tham nhiém trén X-quang s& hoi phuc va bién
mat trong 1- 3 tuan, nhiing truong hop khong hdi phuc hoan
toan sau 4 tuan thuong lién quan dén cac nhém nguyén nhén
dic biét [5]. Hién nay, dir lidu trén y vin vé nguyén nhan va
bénh 1y nén & tré PP con rat han ché, dan toi nhimg kho khan
trén lam sang trong diéu tri va kiém soat bénh, dic biét &
nhoém tré sPP phai nhap cac ICU. Tré nhap ICU thuong kem
theo tinh trang suy cac chirc nang song, suy da tang, hodc da
¢6 cac bién chimg nang cua bénh (tran dich, tran khi mang
phéi, viém phdi hoai tir...), hodc nhidm cac cin nguyén vi
sinh dic biét (lao, ndm, cac vi khuan khong dién hinh hoic
da khang khang sinh...) [6, 7]. Chinh vi vay, viéc tiép can
chan doan bénh 1y nén doi hoi nhitng khuyén céo riéng. Tai
Viét Nam, hién chua c6 cac nghién ctru dugc thyc hién mét
cach hé thong trén tré sPP nhap ICU, do vay ty 1é méic bénh
va md hinh bénh 1y nén chua dugc xac dinh. Qua thyc hanh
lam sang, ching toi nhan thay con nhiéu trudng hop bo sot
chén doan, hodc chdn doan mudn, dan t&i that bai trong diéu
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tri. Vi vay, nghién ctru nay duoc tién hanh v&i muc tiéu xac
dinh bénh 1y nén ¢ tré sPP nhap ICU, Bénh vién Nhi Trung
uong.

Doi tuong va phuong phap nghién ciu

Doi twong nghién ciru

Tat ca bénh nhan du tiéu chuin sPP, nhdp ICU, Bénh
vién Nhi Trung wong tur thang 11/2019 dén thang 8/2020.

Tiéu chudn viém phéi: ho, sdt kém theo it nhat 1 trong 3
dau hiéu: (1) Thé nhanh, (2) Rat 1om long nguc, 3) Kham
ph01 thdy bét thuong: giam thong khi, ran am nho hat..
¢6 ton thwong viém phoi trén X-quang [8].

Viém phéi nang: tré viém phdi co tir mot tiéu chuan
chinh hodc tir hai tiéu chuan phu theo huéng dan cta Hiép
hoi cac Bénh truyén nhidm tré em (PIDS) va Hiép hoi cac
Bénh truyén nhiém Hoa Ky (IDSA) [9, 10].

PP: viém phei v6i cac triéu ching lam sang va ton
thwong viém phdi trén X-quang kéo dai tir 30 ngay tro 1én,
mic du dd duoc diéu tri liéu trinh khang sinh t6i thiéu 10

ngay [1-4].

Tiéu chuan loai trie: dudi 1 thang hodc trén 15 tudi; tré
dé non - loan san phoi; gia dinh tr choi thu thuét; tré tor vong
va khong thu thdp du thong tin.

Phwong phap nghién ciru
Thiét ké nghién ciru: mo ta tién ctu.

Xac dinh bénh ly nén: tat ca tré sPP nhap ICU duoc khai
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Abstract:

The study describes underlying causes of children with
severe persistent pneumonia (sPP) admitted to the
Intensive Care Unit (ICU), Vietnam National Children’s
Hospital. In the prospective and descriptive study, all
patients classified as sPP (pneumonia persisting for 30
days or more, despite receiving antibiotics for a minimum
period of 10 days), admitted to ICU, Vietnam National
Children’s Hospital from November 2019 to August 2020
were recruited. Patients were divided into groups based
on having a recurrent lesion in the same lobe or lesion in
multiple lobes before undergoing several investigational
tests to identify the underlying causes. 82 patients with sPP
accounted for 21.9% of children admitted to ICU due to
pneumonia and 10.6% of total patients at ICU. Underlying
causes were diagnosed in 82.9% of sPP children, with the
most common causes are abnormalities in respiratory
(19.5%), immune disorders (18.3%), congenital heart
diseases (17.1%). Underlying causes couldn’t be identified
in 17.1% of the patients, among whom necrotizing
pneumonia or lung abscess account for 50%, ARDS
21.4%, and tuberculosis 14.3%. Local and recurrent x-ray
lesions in one lung lobe accounted for 22%.

Keywords: persistent pneumonia, severe pneumonia,
underlying causes.

Classification number: 3.1

thac tién st, bénh st, thim kham 1am sang va thyc hién
cac xét nghiém ban dau gitip dinh huéng nguyén nhéan. Cac
thong tin dugc thu thap theo mau bénh 4n nghién ctru tré
sPP. Tré dugc phan loai theo nhom sPP ¢6 ton thuong phdi
khu tra 1ap lai tai mot thuy phéi hodc nhém c6 ton thuong
da thily phoi, sau d6 dugc tién hanh cac tham do gitp chan
doan xac dinh bénh 1y nén. Céac bét thuong vé duong tho
hodc nhu mé phdi duge khang dinh bang chup cit 16p vi
tinh 10ng nguc va/hodc nodi soi phé quan, xét nghiém dich
rira phé quan hodc sinh thiét phoi. Viém tiéu phé quan bit tic
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sau nhiém tring (PIBO) dugc chan doan dua trén tiéu chuan
lam sang va chup cat 16p 1dng nguc [9]. Cac bit thuong
tim mach dugc chan doan bé‘lng siéu am tim, chup ct l6p
vi tinh, hodc thong tim chan doan. Cac rdi loan mién dich
duoc chan doan dua vao dinh luong cac Immunoglobulin
mau (IgG, IgA, IgM, IgE), dém sb luong t& bao Lympho
T-CD3, T-CD4, T-CD8 bang ky thuat flow cytometry, hodc
céc tiéu chuin bénh cu thé (bach clu cép, héi chung thuc
bao mau...). Hoi ching hit dugc chan doan dua vao 1am
sang. Cac bénh 1y di truyén dwoc chan doan xac dinh bang
phan tich gen.

Xir Iy 56 liéu: s6 liéu duoc nhap va phan tich bang phin
mém SPSS 22.0.

Dao dirc nghién ciru

Nghién ctru sir dung mot phan s liéu ciia dé tai nghién
ctru sinh “Nghién ciru sPP/tai dién & tré em duoc didu tri tai
Bénh vién Nhi Trung uong” dugc Hoi déng dao dtrc Truong
Dai hoc Y Ha Noi thong qua ngay 29/3/2019, ma sO NCS12/
HMU-IRB.

Két qua
Dic diém chung ciia tré sPP nhip ICU

Trong thoi gian nghién ctru c6 771 bénh nhan nhap ICU,
v6i 374 tré ¢co tinh trang viém phoi. 82 bénh nhi du tiéu
chuén sPP, chiém 21,9% tré viém phdi va 10,6% tong sb ca
nhap Khoa. sPP gip chi yéu & tré nho, 50% tré sPP dudi
7 thang tudi, 75% dudi 19,5 thang tudi. Tudi trung vi 1a 7
thang. Ty 1¢ tré nam mic sPP cao hon tré gai (bang 1).

Bang 1. Mot sé déc diém chung cia tré sPP nhap ICU.

2. Trung binh  Khoéng tudi T“"‘? \ Khoing phin tif v}
Tuoi Mean<SD) (R (Median)
(Mean ) (Range) P25 ps0 P75
Tudi nhap
P (7 21,5+36,7 1,0-163,0 70 3,0 70 19,5
vién (thang)
Tong (n=82)
Gioi p
n %
Nam 51 62,2 0.035*
Binomial test
Nir 31 378
Téng (n=82)
Dia ly p
n %
Ha Noi 11 134
Thanh thi ST
Cac tinh khac 13 15,9 Tes’t ©
Nong thon 58 70,7

*: c6 sy khac biét mang y nghia thdng ké vé&i p<0,05.



Bénh nhan nhdp ICU dén tir ca 3 mién, trong d6 céac
tinh mién Béc chiém 84,2%, mién Trung 13,4%, mién Nam
2,4%, ph?m 16n tr cac khu vue nong thon hodc cac thanh thi
ngoai Ha N6i (86,6%).

Ty I¢ md'c cdc nhém bénh Iy nén ¢ tré sPP va sw phin
bo theo tuoi

Bénh 1y nén dugc chin doan & 68 tré (82,9%). Cac
nhém bénh 1y nén thuong gap la cac bét thudng ciia hé ho
hap (19,5%), cac rdi loan mién dich (18,3%), tim bam sinh
(17,1%). 17,1% tré khong phat hién bénh ly nén, trong s6
nay viém ph01 tu cau chiém 50%, ARDS 21,4%, lao phdi
14,3% (biéu dd 1).

Tim bdm sinh 17,1%

R6i loan mién dich 18,3%

Bt thuding ctia phéi hodc duding thé 19,5%
Viém tiéu phé quan bit tac sau nhiém triing (PIBO)
Hoi chiing hit

Bai ndo

Bong kinh khang tri

Bénh Iy than kinh - co

Chua ré bénh Iy nén 17,1%

Biéu d6 1. Ty 1&é mac cac nhém bénh ly nén & tré sPP.

C6 su khac bi€t co y nghia thong ké vé ty 18 mic cac
nhém bénh Iy nén gilra cac nhom tudi khac nhau, v6i p<0,05
(bang 2). Bénh Iy nén chiém wu thé & tré <1 tudi 1a tim bam
sinh, r0i loan mi¢n dich va cac bét thuong hé ho hap, o tré
1-5 tudi 1a cac bét thuong hé ho hép, bai ndo va roi loan
mién dich; trong khi & tré >5 tudi 1a cac rdi loan mién dich
va hoi chung hit.

Bang 2. Bénh ly nén & tré sPP theo nhém tubi.

LT (! <1 tudi 15tbi  >5tudi
bénh ly nén

Tim bém sinh 12 (22,6%) 2(10,5%) 0 (0%)
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Bénh ly nén ¢ tré sPP theo ton thuwong X-quang phéi
Phén loai sPP theo 2 nhom c6 ton thuong X-quang khu
tra 1ap lai tai mét thuy phoi va nhom c¢o ton thuong da thuy
phoi, ty 1€ mac cadc nhdm bénh Iy nén c6 su khac biét co y
nghia thong ké gitta 2 nhém véi p<0,05 (bang 3).
Bang 3. Bénh Iy nén & tré sPP theo tén thwong X-quang phéi.

Tén thwong X-quang Tén thwong X-quang
Bénh Iy nén Kkhu tri tai mt thiy phéi ~ da thity phdi

n % n %
Tim bam sinh 0 0 14 21,9
Réi loan mién dich 1 5,6 14 21,9
Bét thuong hé ho hip 6 333 10 15,6
PIBO 0 0 2 3,1
Hoi chimg hit 3 16,7 4 6,3
Bai ndo/dong kinh khang tri 1 5,6 9 14,1
Bénh Iy thin kinh - co 1 5,6 3 47
Chua r5 bénh Iy nén 6 333 80 12,5
p 0,036"
(test) Phi and Cramers V

*: ¢6 sy khac biét mang y nghia thdng ké véi p<0,05; @: tré sPP khong
tim dwoc bénh Iy nén cé tdn thwong X-quang khu tra I18p lai tai mot thuy
phdi, tit ca tré nhém nay dwoc chan doan viém phdi do can nguyén tu
cAu, trong d6 83,3% c6 bién chirng viém phdi hoai ttr hodc abces phéi; :
tré sPP khong tim dwoc bénh Iy nén ¢ tén thwong X-quang da thiy phdi.

Tré sPP ¢6 ton thuong X-quang khu tra lap lai tai mot
thuty phoi chiém 22%, thudng do cac bat thuong cia duong
thd hodc ph01 hoi ching hit; hodc cac bién ching ctia viém
phoi do tu cau.

25%

20%

15%

10%

Réi loan mién dich 9 (17,0%) 3(158%) 3 (30,0%)
, = B
Bétthuongh¢ ho hdp 9 (17,0%) 6(1,5%)  1(10,0%) 05% I Il-l
" (1| I P 1
PIBO 1(1.9%) 1(5.3%)  0(0%) o [ Bi L By
Tim  Roi loan thuom Hoi | Baindo/ thin Chua 1o
Hoi chiing hit 3 (5,7%) 153%) 3 (30,0%) bim | mitn | % PIBO | chimg | Dong | o bénhly
) . hé ho ] ; kinh - 3
sinh | dich 1 hit kinh nén
Bai ndo 1(1,9%) 4(21,0%)  0(0%) : ap o
® Thim nhiémidong dic (%) 17,10% 14,60% 1950% 2,40%  6,10% | 11,00% 490%  1220%
Dong kinh khang tri 3 (5,7%) 1(53%)  1(10,0%) Viemphoihoaite () | 0.00% | 0.00% 120%  0,00%  000% 120%  0.00% 4,90%
Bénh 1y thin kinh - co 4(7,5%) 0 (0%) 0 (0%) lTréndjchméngphéi (%) | 0,00% | 2,40% | 1,20% | 0,00% | 0,00% | 1,20% @ 0,00%  6,10%
S . . i ® Trinkhi ming phdi (%) | 0,00% | 0,00% | 120% | 0.00% 0,00%  0.00% | 0,00% 3,70%
Cmpiplalits W @) LG 2en) X Vit phdi ke (%) 000% | 370%  0.00% 0.00% 120% 000% 000% 120%
p 0,044 % ARDS (%) 000% | 370% 000%  0.00%  240% 120%  0.00% 3,70%
(test) Phi and Cramer’s V

*: ¢6 sy khac biét mang y nghia thdng ké vé&i p<0,05.
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Biéu do 2. Pic diém tdn thwong X-quang theo nhém bénh
ly nén.
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Két qua biéu do 2 cho thdy, ton thuong X-quang hay gip
nhit & tré sPP 1a tham nhidm hodc dong dic phdi (87,8%),
tran dich mang phéi chiém 10,9%, ARDS chiém 11%, viém
phéi hoai tir 7,3%, viém phoi k& 6,1%, tran khi mang phoi

4,9%. Tén thwong thim nhlem hoac dong dac ph01 phé bién
& tat ca cac nhom bénh 1y nén, phan 16n viém ph01 hoai tu
xdc dinh duge can nguyén do tu cau (66,7%); viém ph01 ke
thuong do cdc can nguyén gy viém phdi & nhém r0i loan
mién dich (60%); ARDS gay sPP thuong gip & tré rdi loan
mién dich (3,7%), hoi chung hit (2,4%), nhung ciing xdy ra
O tré trude do khoe manh (3,7%).

sPP chiém t6i 21,9% tré viém phéi nhap ICU, ty 1& nay
cao hon so v&i ty 18 mic PP & tré viém phdi noi chung. Theo
nghién ctru cua Saad va cs (2013) [2], ¢ thuong Ai Cép trén
1228 bénh nhi nhdp vién voi chan doan viém phdi, chi c6
27 truong hgp mic PP (chiém 2,2%) [2]. Nghién ciru cia
Bolursaz va cs (2017) [1] tai Iran trén 601 tré viém phdi
nhap vién, ty 1& PP chiém 16,8% [1]. Diéu nay cho thiy tré
viém phéi nang nhap ICU c6 kha nang tién trién thanh PP
cao hon so vdi tré viém phdi nhap vién noi chung.

Ty 1& méc bénh & tré trai cao hon tré gai, két qua nay phu
hop véi cac nghién ctru trude do trén tré PP nhép vién [1, 2,
4]. Khoang tudi nhap vién cia tré sPP trong nghién ciru dao
dong tir 1 dén 163 thang tudi, tudi trung binh 1a 21,5 thang,
tuy nhién gia tri trung vi 1a 7 thang tudi va tré dudi 6 thang
chiém t6i 50%, dudi 1 tudi chiém 64,6%. Trong khi do, tudi
trung binh cua tré¢ PP trong nghién ctru ctia Bolursaz va cs
(2017) [1] cao hon nhiéu (8 tudi), theo nghién ctru ciia Saad
vacs(2013)1a3,2 tudi [2] va ciia Kumar va cs (2009) [4] 1a
3,3 tudi. Nhom tudi dudi 1 ciing chiém ty 1& thap hon trong
nghién curu ciia Bolursaz va Saad so v6i nghién cuu cua
chung t6i, lan luot 1a 7 va 31% [1, 4]. Nghién ctru ctia Koh
va cs (2017) [6] trén tré viém phoi nang nhap ICU ciing cho
thay tudi trung binh nhap vién 1a 3,3 (0,8-8,4). Nhu vay, qua
két qua nghién ciru, ching t6i nhén thay sPP xay ra chii yéu
& tré nho, dic biét 1a tré <1 tudi.

Phan 16n tré sPP phai nhap ICU dén tir cac khu vuc nong
thon hodc thanh thi ngoai Ha N, diéu nay co thé lién quan
t6i diéu kién y‘té han ché, dan t&i cham tré trong viéc phat
hién sém va kiém soat bénh.

Ty 1& tré sPP nhap ICU c6 bénh 1y nén di kém kha cao
(82,9%). 17,1% tré khong phat hién bénh ly nén, tuy nhién
trong sO nay viém ph01 do tu cau chiém t&i 50%; lao phoi
14,3%; 7,1% nhiém ndm Candida albicans sau ho ga ning,
day déu la cac cin nguyén gay viém phoi ‘nang va PP da
duoc ghl nhan [1, 2,4, 6]; con lai ARDS chlem21 ,4%; bénh
ly ph01 k& 7,1%, day 1a cac thé bénh c6 ton thuong phdi va
bién ching néng, khién thoi gian dleu tri va nam ICU kéo
dai [6]. Két qua nay cho thiy, tré méc sPP thuong lién quan
dén cac bénh 1y nén hogc cac nhom can nguyén dac biét,
viéc xac dinh bénh 1y nén & tré mic viém phdi ning phai
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nhdp ICU noi chung, dac biét ¢ tré sPP 1a thuc sy can thiét.

V& ty 16 mic cac nhom bénh 1y nén, thudng gip nhat 1a
cic bat thuong cia hé ho hép (19,5%), cac r6i loan mién dich
(18,3%) va tim bam sinh (17,1%). Cac nghién curu trude day
cung chi ra day la nhimmg bénh ly nén thuong gap [1-4, 7].
Tuy nhién, ty 1¢ mic timg nhom bénh 1y & mdi lira tudi co
su khac biét co ¥ nghia thdng ké (p<0,05). Cac bt thuong
ctia hé ho hip (di tat long nguc, duong thé hodc phdi) phd
bién & treé sPP dudi 5 tudi, it gap O tré >5 tudi. Trong do, tré
dudi 1 tudi thuong lién quan dén cac di dang ciia duong tho
(88,9%), tré >1 tudi lién quan nhiéu hon dén cac bat thuong
cua 16ng nguc (71,4%), gom tat 1om 16ng nguc, hep 16ng
nguc hodc long nguec bién dang két hop gu veo cot song. Cac
di tat nay déu lam tang nguy co suy ho hip va mirc d¢ ning
ctia viém phdi, dong thoi gay kho khan trong cham soc th
méy va cai may tho. Tim bam sinh 1a bénh Iy nén phd bién
thir hai sau cac bat thuong ciia hé hd hap (chiém 17,1%),
nhung lai 1a bénh ly nén pho bién nhét 6 nhom tré dudi 1
tudi (chiém 22,6%), it gap o tré 1-5 tu01 (chlem 10,5%), va
khong gap ¢ nhom tre >5 tudi. Cac rdi loan mién dich ciing
1a bénh ly nen thuong gap (chiém 17,1%) va co thé Xy ra 6
moi Itra tudi, nhung 1a nguyén nhan gy sPP pho bién nhat
& nhém tré 16n >5 tudi (chiém 30%), ciing v6i hoi ching hit
(chiém 30%). Két qua nghién ctru cho thay, chi c6 8,5% tré
sPP dugc chan doan hoi chimg hit thtr phét do r6i loan nudt,
dan dén mat kha nang kiém soat dich tiét ho héip hoac dich
da day trao nguoc. Cac tré nay déu duogc ghi nhan sy kho
khin trong viéc an hodc b, ciing nhu su lién quan dén cac
triéu ching ho hap. Cac nghién ciru trude day trén tré PP
chi ra rang hoi chimg hit 1a mét trong nhiing nguyén nhan
thudng gap nhat [1, 2, 4]. Hoi chimg nay bao gom tat ca
cac tinh trang ma dich hodc chit & hu hong bi hit vao ph01.
Viéc chan doan hoi chung hit & tré em con 1a mot thach thic
v6i nguoi thuc hanh 1am sang. Hoi ching hit trong nghién
ctru nay duoc chan doan dya vao khai thac 1am sang. Cac
tham do con han ché do thiéu trang thiét bj va khong thuc
hién dugc do tinh trang bénh nang. Nhom bénh ly than kinh
gdm bai nio (6,1%), dong kinh khang tri (6,1%) va than
kinh - co (4,9%), gap chu yeu & tré <5 tudi. Co che gay sPP
ctia nhom nay c6 thé bao gdm hoi chimg hit tiém an, xay ra
thir phat sau trao nguoc da day thuc quan; va’hodc roi loan
nudt va giam lam sach chét nhay dudng thd; hoic do giam
truong lyc co va phan xa ho do st dung cac thude chéng
dong kinh kéo dai [11]. Hoat dong ho 1a mot co ché bao vé
quan trong, doi hoi su hoat dong co c6 hi€u qua, dac biét 1a
céc co ho hap. Vi thé, cac tinh trang anh hudng téi kha nang
hoat dong cta co s& dan dén nhiém trung tai dién, o dong
chat nhiy va xep phdi [12]. PIBO gip véi ty 1& nho 2,4%,
céc tré nay déu c6 tién sir khoe manh, khoi phét triéu chimg
va duge chan doan PIBO sau khi nhiém Adenovirus.

Két qua phan loai bénh 1y nén theo ton thuong X-quang
cho thdy, cac bat thuong ctia hé ho hap chiém phan 16n trong
nhém ton thuong khu trd 1ap lai tai mot thuy phdi (33,3%),



trong d6 66,7% la cac bat thuong ciia duong tho, 33,3% la
bat thudng ciia nhu mé phdi; tén thuong X-quang chii yéu
1a cac ton thuong tham nhiém hodc dong dic. Két qua nay
cling phu hop véi cac nghién ctru vé PP hoic tai dién trude
ddy [1, 2, 7]. Viém phoi do tu cau chiém 33,3% céc truong
hop ton thuong khu tra lap lai tai mot thiy phoi, chu yeéula
céc ton thuong viém phdi hoai i, tran dich mang phoi, tran
khi mang phoi.

sPP 1a bénh Iy phd bién ¢ ICU, chiém 10,6% tong s bénh
nhén va 21,9% bénh nhan viém phéi nang nhap Khoa. Phan
16n c6 bénh 1y nén di kém (82,9%). Bénh ly nén thuong gap
nhit 1a cic bat thuong clia h¢ ho hap hogc tim mach va cac
16i loan mién dich. Tré sPP ¢6 ton thuong X- -quang khu tri
1ap lai mot thiy phdi chiém 22%, thudng do cac bat thuong
ctia dudng thd hodc phoi (33, 3%), hoi chimg hit (16,7%),
hoic céc bién chimg cta viém phéi do tu cdu (33,3%).

LGOI CAM ON

Nghién ctru dugc tai tro boi Tap doan Vingroup va hd
trg boi Chuong trinh hoc bng dao tao thac sy, tién sy trong
nude ciia Quy Poi méi sang tao Vingroup (VINIF), Vién
Nghién ctru Dir liéu 16n (VinBigdata) thong qua dé tai ma
s6 VINIF.2020.TS.87. Nhém nghién ciru xin trén trong cam
on.
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