va hoat dong ctia Phong Coéng tac xa héi trong
bénh vién. Day la nhirng kénh théng tin tiép can
va twong tac rat Ién véi ngudi dan néi chung va
bénh nhan mac ung thw didu tri ngoai tri néi
riéng. Qua do, khi muén trién khai cac hoat déng,
chuwong trinh hé tro ngudi bénh, Bénh vién rat dé
dang tiép can dwoc bénh nhan hodc khi nguoi
bénh mudn tim kiém sw hd tro ciia Bénh vién thi
cling dé dang trao d6i v&i bénh vién.

KET LUAN

Ty 1& bénh nhan ndi tru hai long véi dich vy
didu tri tai khoa Ngoai tdng quat 1a 86,5%. Trong
do, hai long vé tiéu chi sy dap (ng co ty |1é thap
nhat v&i 44,4%, tiép dén la co s& vat chat
56,8%, sy cam théng 66,7%.

Nhirng nguwdi cé thu nhap cang cao thi ty 1é
hai long cang giam.

Théi gian nam vién cang lau thi ty 1& hai long
cang giam.

Bénh nhan phau thuat néi soi co ty 1é hai long
cao hon nhirng bénh nhan phau thuat hé.

Mot sb yéu tb thuan loi dbi véi nang cao sw
hai long nguoi bénh bao gdm céc chinh séch,
quy dinh cta bénh vién, ky thuat va trang thiét
bi, cong tac truyen thong, tiép thi bénh vién, mac
du vay, mét sé yéu td gay khé khan bao gobm co
s& ha tang bénh vién, sy dap (*ng cua ngudn
nhan lwc, ngudn tai chinh cho viéc cai tién nang
cao sy hai long cia bénh nhan.

KHUYEN NGH]

Bénh vién cang tang cudng hon vé sy dap
&ng chuy&n mén, co s& vat chat va thai dé cam
théng hon ddi véi nguwdi bénh.

Can nghién ctru thém cach phuc vu déi voi
mot sb dbi twong can chu y tw van nhiéu hon
nhw nguoi co thu nhap cao, ndm vién lau, phau
thuat ho.

Bénh vién can cé chinh sach tdng cwong dau

tw co s& vat chét, k§ thuat trang thiét bi, tw van
hon dé tang sw hai ldng ctia ngudi bénh.
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TOM TAT

Téng quan: Panh gié tinh séng con co tim cé
tng dung thuec tién trén I4am sang véi SPECT-
CT la moét trong nhitng phuong phép phé bién.
Bénh nhén (BN) véi ti 1é co tim con séng cao
dwoc huwdng loi tir tai twdi mau mach vanh.

Péi twong va phuong phap nghién ciru:
nghién ctru thuee hién trén 168 bénh nhan bénh
mach vanh man én dinh tai khoa Noi tim mach
Bénh vién Cho Ray, cac bénh nhan dwoc danh
gia tinh trang thiéu méu co tim qua dé dénh gia
tinh song con trén SPECT-CT v&i quy trinh ghi
hinh bang Tc-99m sestamibi qua phan mém
4DM-SPECT/CT, dwa vao cac gia tri SSS, SRS,
SDS (mébi phédn ving duoc tinh theo thang 5
diém: 0=binh thuong; 1 = gidm hép thu nhe; 2 =
gidm hép thu trung binh; 3 = gidm hép thu néng;
4 = khéng c6 hép thu) sé cé chién lwoc diéu tri
tuy theo két qud xa hinh twéi méu co tim
SPECT-CT theo phéac dé diéu tri hién hanh cua
Bénh vién Cho R&y, theo dbi ti Ié tir vong chung
va cai thién triéu ching dau nguec, phdn dé suy
tim theo NYHA sau 03 thang.

Két qua: Dwa vao % SDS téng diém thiéu

mau cta 17 vung twéi mau co tim duwgc chia
thanh 3 mirc do rat nhe (< 4%), nhe (5 — 9%) va
trung binh - ndng (= 10%) lan lwot duoc chia lam
2 nhém can thiép mach vanh va diéu tri noi
khoa. Qua nghién ctru ching téi nhan théy
khéng cé sw khéc biét c6 y nghia thbéng ké vé ti
1é tr vong gilka 2 nhém can thiép va diéu tri noi
(p > 0,05), méc du & nhém BN c6 mire d6 thiéu
mau co tim trung binh-ndng hay % SDS = 10%
thi ti 16 tr vong & nhém BN dwoc diéu tri ndi
khoa (PTNK) cao hon so v&i nhém BN duwoc can
thiép mach vanh (CTMV) (18,4% so v0i 4,2%).
Khi so séanh vé mirc do cai thién NYHA, nhém
BN dwoc CTMV (14/40) c6 ti 1é cao hon ré rét so
véi nhém BN chi dwoc DTNK (13/128), 35% so
v&i 10,2%; p < 0,001. Mdrc @6 cai thién NYHA
sau 03 thang theo dbi c6 sw khac biét co y nghia
théng ké & nhém cé mirc d6 thiéu méu trung
binh - ndng (% SDS = 10%) khi so sanh gitra hai
chién lwoc diéu tri CTMV va BTNK (41,7% so
voi 6,3%; p = 0,001). Nguwoc lai, khéng cb s
khac biét vé y nghia théng ké & murc do céi thién
NYHA gitra hai chién Iwgc diéu tri & hai nhém %
SDS rét nhe (< 4%) va nhe (5 — 9%).
Két luan: So véi diéu tri noi khoa (BTNK), can
thiép mach vanh (CTMV) tang ti 1é cai thién triéu
chirng theo phdn dé NYHA & nhém BN tinh
trang thiéu mau co tim muc dé trung binh —
nang (%SDS = 10%), khéng cé sw khac biét co
y nghia vé ti Ié tir vong.

Ttr khéa: xa hinh twdi mau co tim, SPECT-
CT, SSS, SRS, SDS

SUMMARY

MYOCARDIAL VIABILITY USING SPECT-
CT MYOCARDIAL PERFUSION IMAGING

Overview: The assessment of myocardial
viability have certain clinical value with SPECT-
CT as one of the most widely used imaging
modalities.  Patients  with  large  viable
myocardium would certainly benefit from
revascularization.

Methods: 168 patients with stable chronic
coronary artery disease at the Department of
Cardiology of Cho Ray Hospital were assessed
for myocardial viability on SPECT-CT and
divided into two groups of management with
medical treatment or percutaneous coronary
intervention (PCl). They have been reassessed
for follow-up on mortality and symptom
improvement according to NYHA after 03
months.

Results: According to severity of ischemia
presented by % SDS which was divided in 3
subgroups of equivocal (< 4%), mild (5 — 9%)
and moderate-severe (= 10%), no statistically
significant difference in mortality was found
between the two groups of treatment methods
with p > 0.05, although in the group of patients
with% SDS = 10%, the mortality rate in the
group of patients with medical treatment is
higher than the group of patients with PCI
(18.4% versus 4.2%). Comparing the
improvement of NYHA, the group of patients
with PCI (14/40) had a significant higher rate of
improvement than the group of patients with
medical treament only (13/128), 35% compared
to 10.2%; p < 0.001. The improvement in NYHA
after 3 month had a statistically significant
difference in the group with% moderate-severe
SDS (z 10%) when compared between the two
treatment strategies for PCl and medical
treament (41.7% compared to with 5.3%; p =
0.001). In contrast, there was no statistically
significant difference in NYHA improvement
between the two treatment strategies in the
equivocal SDS% (< 4%) and mild SDS%(5-9%).

Conclusion: compared to medical treatment,
PCI was associated on  symptomatic
improvement assessed by NYHA score in
patients with moderate-severe ischemia of left
ventricle and no significant difference with lower
mortality.

Keywords: SDS%, SPECT-CT

154

TAP CHI Y DUQC HQC SO 1 - THANG 9/2020



DAT VAN BE

Trén thé gi6i da cé nhidu cong trinh NC danh
gia vai trd ctia SPECT-CT trong viéc xac dinh
tinh séng con co tim va hwéng dan chién luvoc
diéu tri & BN bénh co tim thiéu mau cuc bd. Cac
két qua cho thdy phuong phap nay cé dd chinh
xac cao trong chan doan BMV va cung cép
nhitng di¥ liéu tién lwgng quan trong & BN da
biét hoac nghi ngd bénh co tim thiéu mau cuc
bd [1], [2]. Hon nira, phwong phap nay cung co
loi 1& khdng xam 14n va thwong sén cé & cac
trung tam tim mach I&n. Hién nay, tai Viét Nam
da cé moét sd cong trinh nghién ctru vé xa hinh
twdi mau co tim béng SPECT-CT trén bénh
nhan bénh ddng mach vanh, va chi yéu dé cap
dén viéc trién khai, két qua nghién ctru buéc
dau vé &ng dung cutia cac bién phap chan doan
hinh anh nay. Tuy nhién chwa tim thdy cong
trinh NC nham dén muc tiéu danh gia tinh séng
con co tim trén BN bénh co tim thiéu mau cuc
bd, d6 1 Ii do chung téi thwe hién dé tai nghién
clru.

Hién nay, bang ky thuat chup xa hinh tuoi
mau co tim ¢6 gang sc v&i nhiéu chat dong Vi
phéng xa ciing nhw quy trinh ghi hinh nham gia
tang kha nang phat hién co tim séng con, cé gia
tri trong quyét dinh c6 nén can thiép mach vanh
cho bénh nhén bénh déng mach vanh man.
Trong d8, c6 nhiéu phan mém ban dinh lwong
nhw 4DMSPECT, CEDARS-QPS, ECTb... dé
danh gia séng con co tim.

PHUONG PHAP NGHIEN CcU'U

Nghién clu quan sat, tién ciu dwoc thyc
hién trén 168 bénh nhan bénh tim thiéu mau cuc
bd tai khoa Noi tim mach Bénh vién Cho Ray ti
thang 6/2015 dén thang 12/2016. Tat ca bénh
nhan da dwoc chan doan hodc nghi ng® bi bénh
tim thiéu mau cuc bd dwa vao bénh sir, yéu tb
nguy co tim mach, triéu chirng l1am sang, dién
tam dé nghi tinh, va siéu am tinh, va khéng ndm
trong tiéu chudn loai tr nhw bénh ly cép tinh,
rbi loan nhip tim nang hoac cac nguyén nhan
chwa kiém soat dwoc nhw suy tim cép, hen phé
quan, tdng ap phdi néng.

Tinh diém chi s& hap thu phéng xa cho tirng
vung:

Biém | Murc d6 hap thu | Biém | Mtrc dd hap thu
phéng xa phéng xa
0 >70%
1 50-69% 3 10-29%
2 30-49% 4 <10%

Téng diém chi s6 h4p thu phéng xa theo 17

vung co tim:

SSS: chi s6 hap thu chat ddng vi phéng xa &
giai doan géng strc

SRS: chi sb hap thu chat déng vi phéng xa &
giai doan nghi tinh

= SDS = SSS - SRS: SDS chi dinh mtrc d6
thiéu mau (amount of ischemia) va mic dd hoi
phuc cta thwong ton twéi mau

%SDS = SDS/68 v&i 68=17x4 twong 17 vang
co tim va 4 |a diém t6i da cho tirng ving

C& mau nghién ctru la 135 bénh nhan.

Thu thap sé liéu:

- Phan tich két qua xa hinh twéi mau co tim:
that trai dwoc chia thanh 17 vung trén 3 truc [3],
[4], [5].

- Panh gia tinh chéat khuyét xa dwa vao nac
thang mau va phan tich ban dinh lwong bang
mat.[3], [4], [5].

- Tinh trang phuc hdi bat xa dé& xac dinh tinh
sbng con cla té bao co tim (tracer uptake >
50%, va <50%) [4], [5].

- Thu thap chi s6 SSS: chi sb hép thu chét
ddng vi phong xa & giai doan gang strc

SRS: chi sb hap thu chat déng vi phéng xa &
giai doan nghi tinh

SDS: m&rc dd thiéu mau va kha nang hoi
phuc vung co tim thiéu mau

Trong d6 SDS= SSS - SRS [3], [4].

% SDS = SDS/68 v&i 68=17x4 twong dwong
17 ving co tim va 4 la diém téi da cho ting
vung

Xt ly s6 liéu:

Nhap sé lieu bang phadn mém Microsoft
Excel.

X ly sb lieu bdng phan mém SPSS phién
ban 20.0.

Cac bién lién tuc phan phéi chuan dworc trinh
bay dwéi dang trung binh £ d6 1éch chuén. Su
khac biét gia tri trung binh gilra cac nhdm dan
s6 dwoc khao sat bang phép kiém phwong sai
mot yéu tb One-way ANOVA.

Cac bién lién tuc khéng c6 phan phéi chuén
dwoc trinh bay dwéi dang trung vi va cac tw
phan vi.

Cac bién dinh danh rdi rac dwoc trinh bay
dwédi dang n (%). Sw khac biét ti 1é gitra cac
nhém dan sb dwoc khado sat bang phép kiém
Chi binh phuwong. Khi cé mét gia tri ny < 5, chung
t6i thwe hién phép kiém chinh xac Fisher.

Theo ddi bién c¢b t&r vong duwoc ghi nhan
trong th&i gian 03 thang sau xuét vién va phan
tich tich Iy ti 1& sbng con gitra cac nhém BN
theo phuwong phap Kaplan-Meier. Sy khac biét
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gitra cac nhém duoc kiém dinh bang phép kiém
dinh log-rank.

Gia tri p < 0,05 dwoc chon la nguwéng co y
ngha théng keé.

KET QUA

Bang 1. Cac yéu t6 nguy co bénh tim mach

dién tam dd, chiém ti 1& 97,6%, gan 1/3 (30,4%)
bénh nhan co tién st nhdi mau co tim cd va
dinh vi vung nhdi mau dwa trén ECG thanh
trwde, thanh bén, thanh dwéi lan lwot 15,5%,
3% va 11,9%.

Bang 4. Két qua siéu am tim

Dan s6 chung Két qua siéu am tim
Yéu t6 nguy co bénh tim mach N =168 Khéng c6 gidm déng vung 61 (36,3)
Tudi (nam) 63,5+ 11,9 Vi tri gidm ddng vung
Nam > 45 tudi hay N’ > 55 tudi 146 (86,9) Mom tim 63 (37.,5)
Gidi (nam) 103 (61,3) Thanh truéc 15 (8.,9)
BMI (kg/m?) 21929 Thanh bén 10 (6,0)
BMI > 23 54 (32,1) Thanh duwéi 14 (8,3)
Tang HA 97 (57.,7) Vach lién that 5 (3,0)
Dai thao dwdng type 2 46 (27,4) Phan suat tbng mau that trai (%) 488 + 16,6
R6i loan lipid mau 124 (73,8) Phan nhém phan suat tdng mau that
Hut thudc la 93 (55,4) trai
Tién c&n bénh ddng mach vanh 51 (30,4) <40% 53 (31,5)
da duwoc chan doan 40 — 49% 32 (19,0)
Bénh th&n man 90 (53,6) > 50% 83 (49,5)

Trong 168 bénh nhan tham gia nghién ciu,
tudi trung binh la 63,5 + 11,9. Khoang 61,3% ddi
twong tham gia nghién cru la nam. Chi sé khi
co thé trung binh 1a 21,9 + 2,9 kg/m?, trong dd
32,1% ddi twong tham gia nghién ctru cé chi sé
khéi co thé BMI > 23.

Phan I&n dan sd nghién clru nam trong Ira
tudi nguy co bénh déng mach vanh, chiém ti &
86,9%. Réi loan lipid mau va thira can 13 hai yéu
t6 nguy co' chiém ti 1& cao tiép theo, 1an lwot la
73,8% va 32,1%. Gan 30,4% bénh nhan da dwoc
chan doan bénh ddng mach vanh trwédc day.

Bang 2. Dac diém triéu ching lam sang

Triéu chrng 1&m sang N =168
Dau nguc kiéu mach vanh 125 (74,4)
Dau nguc khéng dién hinh 42 (25,0)
Phan dd suy tim theo NYHA

/ 87 (51,8)

Il 56 (33,3)

-1 25 (14,9)

Bang 3. K&t qua dién tam do

Két qua dién tam dd N = 168
Nhip xoang 166 (98,8)

Rung nhi 2(1,2)
Bénh tim thiéu mau cuc bd 164 (97,6)
Nhéi mau co tim cii 51 (30,4)
Thanh trudc 26 (15,5)

Thanh bén 5(3,0)

Thanh duwd6i 20 (11,9)

Trong dan sé nghién ciru, hau nhu tat ca
bénh nhan cé dau hiéu thiéu mau co tim trén

Khao sat giam déng vung trén siéu dm tim 2D
nghi tinh, ghi nhan khoang 2/3 trwong hop cé
gidm déng vung, trong d6 giam déng vung mdém
tim chiém 37,5%, thanh trwéc 8,9%; thanh bén
6,0%, thanh dwéi 8,3% va vach lién that 1a 3%.

Chtrc néng co bdp that trai dwoc chia lam 3
phan do, < 40% chiém ti & 31,5%; khoang gitra
tr 40 — 49% chiém 19% va > 50% chiém ti 1&
49,5%.

Bang 5. Phan tram vung co tim con séng trén
SPECT géng strc

D6 héap thu phéng xa > 50% N =168
giai doan géng strc
Viing co tim do LAD chi phéi (7 ving) | 133 (79,2)
Viing co tim do LCx chi phéi (5 ving) | 137 (81,5)
Viing co tim do RCA chi phdi (5 viing) | 148 (88,1)

Trong nghién clru clia chung téi, trén mirc do
hap thu phong xa (tracer uptake) > 50% hay ndi
cach khac vung co tim con séng trén SPECT-
clia c&c vung co tim do LAD, LCx, RCA chi phéi
lan lwotla 79,2%, 81,5% va 88,1%.

Bang 6. Ti 1é BN dwogc chup mach vanh va
CTMV theo % SDS

%SDS
5-9%

<4% = 10%

Chup mach 27 (47,4)°

vanh

16 (28,1)° | 14 (24,6)

CTMV 8(12,9)° [8(18,2) |24 (38,7)°

a, b:p=0,038
c, d:p=0,001
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Trong 62 bénh nhan c6 % téng diém cla 17
viing co tim chi phéi b&i cac nhanh mach vanh =
10%, co6 27 trwdng hgp dwoc chup mach vanh
(chiém 47,4%), sy khac biét gitra nhom = 10% va
2 nhém con lai ¢d y nghia thdng ké (p = 0,038).

Bang 7. Phan nhom ti & t&r vong theo chién
lwge diéu tri cia 3 nhém theo % SDS

N | Chiénlwoc diéutri |Giatrip
CTMV | BTNK
%SDS
<4% 62 | 0(0) 0 (0)
5-9% 44 (0) 1(2,8) 1,0
>10% 62 | 1(4,2) | 7(184) | 0,14

% SDS tdng diém cta 17 vung twdi mau co
tim dwoc chia thanh 3 mirc do: rat nhe (< 4%),
nhe (5 — 9%), trung binh - nang (= 10%) lan lwot
dwoc chia lam 2 nhém can thiép mach vanh va
diéu tri ndi khoa, qua nghién ctru chung téi nhan
thay khong c6 sw khac biét cé y nghia théng ké
vé ti & tlr vong gilra 2 nhom can thiép va diéu tri
ndi (p > 0,05), mac du & nhém BN c6 % SDS =
10% thi ti 1é t&r vong & nhém BN dwoc DTNK
cao hon so v&i nhom BN dwoc CTMV (18,4%
S0 v0i 4,2%).

Bang 8: Mirc do cai thién NYHA sau 3 thang
theo chién lwoc diéu tri

N | Chiénlwoc diéutri | Giatrip
CTMV PTNK
Dan sb chung | 168 | 14 (35,0) | 13 (10,2) | < 0,001
%SDS
<4% 62 | 2(25,0) | 6(11,1) | 0,27
5_9% 44 | 2(25,0) | 5(13,9) | 0,54
>10% 62 |10 (41,7)| 2(5.3) | 0,001

Khi so sanh vé mrc dd cai thien NYHA,
nhém BN dwgc CTMV (14/40) co6 ti Ié cao hon
rd rét so véi nhém BN chi dwoc BDTNK (13/128),
35% so v&i 10,2%; p < 0,001.

Mtrc @6 cai thién NYHA sau 03 thang theo doi
c6 su khéc biét cd y nghia théng ké & nhdm ¢ %
SDS mirc dd trung binh - nang (= 10%) khi so
sanh gitra hai chién lwoc diéu tri CTMV va DTNK
(41,7% so v&i 5,3%; p = 0,001). Nguoc lai, khong
c6 su khac biét vé y nghia thong ké & mirc db cai
thien NYHA gilra hai chién lwvoc diéu tri & hai
nhém % SDS rat nhe (< 4%) va nhe (5 — 9%).

BAN LUAN

D34 c6 nhiéu bdo céo vé tinh (rng dung cla
SPECT véi Tc-99m trong danh gia tinh séng
con co tim. Mac du da c¢6 nhirng NC béo co vé
kha n&ng chan doan chinh xac twong dwong véi
TI-201 trong danh gia tinh séng con co tim,
dong vi Tc-99m van bi danh gia thap trong van

dé nay, cé 18 b&i vi quan niém rang sw thiéu hut
trong d&c tinh phan b cla chat nay ngan can
viéc str dung n6 cho muc dich danh gia tinh
sbéng con co tim. Nhung vung cé ti 1é hap thu
phong xa trén 50% & giai doan tai phan bo sau
gang suc so voi mire do hap thu tbi da khi nghi
tinh thi rat c6 kha nang séng con cao.

Chung téi nhan thay trong nghién ctu nay,
ddi v&i BN thudc nhém % SDS 2 10%, ti & tor
vong & nhéom DTNK cao hon nhém CTMV
(18,4% so v&i 4,2%), tuy nhién khéng cé sy
khac biét cé y nghia théng ké. Phan tich dwdng
cong Kaplan — Meier cuia t&r vong theo chién
lwoc diéu tri cling cho thdy nhém DTNK cé
duwdng tich ldy ti séng con thap hon, tuy nhién
khong c6 sy khac biét co y nghia théng ké. Cai
thién NYHA cao hon cé y nghia théng ké &
nhém CTMV so véi nhém DTNK. Bbi véi BN
thudc nhém % SDS < 10% thi hau nhw khéng
c6 s khac biét cé y nghia vé ca ti 1é tlr vong va
cai thién NYHA.

Nhirng di¥ liéu trong cac NC truvéc day da
cho thay tinh hop ly cla viéc dwa vao cac bién
phap CDHA tinh séng con co tim khéong xam 14n
vao viéc quyét dinh chién lwoc diéu tri trén 1am
sang, béi thé nd lwc xac dinh dwoc nhém BN
nao dwoc hwédng loi tir liéu phap diéu tri tai twoi
mau co thé tap trung chd yéu vao phan tich cac
thong s6 vé tinh séng con. Trong NC clia tac gia
Mai Hong Son va cbéng sy tai bénh vién 108 vé
gia tri cua ®EDG-PET/CT trong danh gia kha
nang sbng cla co tim & bénh nhan nhéi mau co
tim, n [6]. Nhém bénh nhan diéu tri can thiép tai
twéi mau cd kha nang hdi phuc tét hon so voi
nhém diéu tri ndi khoa. Dién co tim con sbéng cd
mdi lién quan t&i khd nang phuc hdi chirc ning
that trai sau can thiép tai twdi mau. Nhw da dé
cap & trén, kha nang hdi phuc cao dwoc ghi nhan
thay & cac viing co tim cd ti 1& hdp thu phoéng xa
& hoat dong dinh it nhat 50 — 55% & giai doan
nghi va cé day thanh co tim cé thé phat hién
dwoc [7]. Trong s6 nhitng BN suy tim do bénh
tim TMCB ¢0 ti 1é dang ké ving co' tim con séng,
tai twdi mau gilp gidm ti 1é t& vong hdng ndm
con 3,2% sv 16% & nhém chi DPTNK [8].

KET LUAN

Sau 03 thang theo do6i, & nhém BN co ti 1é
kha nang hdi phuc viing co' tim thiéu mau that
trai va dién tich co tim con séng nhiéu, CTMV
gilp cai thién triéu ching theo thang diém
NYHA so v&i chién lwoc DTNK. Tuy nhién, gidm
ti 1é t&r vong lai khéng co sw khac biét cé y nghia
gitra hai chién lwoc diéu tri nay.
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Chu thich cac tir viéttat

BN: bénh nhan. BDTNK: diéu tri ndi khoa.
CTMV: can thiép mach vanh. NC: nghién ctru.
TMCB: thiéu mau cuc bd.
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_ MOQT SO BAC BIEM LAM SANG, CAN LAM SANG
CUA CON HEN CAP CO NHIEM VIRUS DPUONG HO HAP
O TRE EM TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Dat vén dé: Hen phé quan la mot bénh hé
hép man tinh phé bién, cé thé bat déu & moi ltra
tuéi. Mét khi khéng kiém soat duwoc sé géy ra
nhitng hdu quéd nghiém trong dén cudc séng
hang ngay ciing nhw gay tr vong.

Muc tiéu: M6 t& mot sé dac diém 1am sang,
céan I&m sang cua con hen phé qudn cép co
nhiém virus & tré em tai Bénh vién Nhi Trung
wong.

Chiu trach nhiém: L&r Thj Hoa
Email: luhoa1981@gmail.com
Ngay nhéan: 22/7/2020

Ngay phan bién: 26/8/2020
Ngay duyét bai: 14/9/2020

L>? THI HOA, LE THI HONG HANH,

PHUNG THI BiCH THUY, TRAN PHUONG THAO

Bénh vién Nhi Trung wong

Péi twong va phuong phap: nghién ciru mo
tad tién ctu trén 79 bénh nhén cé con hen
céptrong thoi gian ttr 7/2019 dén théng 6/2020.
Két qua: Nghién ctru trén 79 bénh nhi tai khoa
Mién dich — Dj trng chia lam 2 dé tudi dwéi 5 tubi
va tir 5-16 tudi. Ty I tré dwoi 5 tudi nhidu hon
va tré nam it hon tré nir. Triéu chiing khoé thé khi
nghi ngoi chiém ty 1é cao nhét chiém 72,2%; tiép
dén Ia tridu chiing ho chiém 70,9%; 60,8% bénh
nhan & mirc d6 ndng chiém, mic dé nhe chi
chiém 11,4%. Céc chi sb can Iam sang cho thay
& bénh nhan hen phé quan CRP cao chiém ttr
43-45,2% & ca hai nhém tudi, chi sé bach céu
tdng la 24,1% trong dé bach céu trung tinh
chiém cao nhét véi 78,5%. Ty 1é nhiém virus
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