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két qua kém. Két qua nay phu hgp vGi nghién
cftu cta Singh (2023) vdi ty I€ PHCN kha chiém
13,3%, rat tt va tot chiém 86,7% [4]. Trong
nghién clu, c6 3 BN dat két qua kém, day la
nhitng BN gdy nhdém C3, véi tdn thuong gdy vun
va lun phan mat khép va hanh xugng.

Chung t6i khong gap viém xudng, cham lién
xudng, khdp gia, gay nep vit. K&t qua nay tuong
tu’ nghién cltu cla Nguyen Ba Ngoc [3] va nhiéu
tac gia khac.

V. KET LUAN

Qua nghién ciu diéu tri 46 BN gay kin dau
dudi dudi xuong chay pham khdp bang két hop
xudng nep vit khda, tudi trung binh 48,4 + 14,0
tudi, nguyén nhan chu yéu la do tai nan sinh
hoat, gdy loai B2 chiém ti 1€ cao nhat. Két qué
nghién clru kha quan, da s6 cac BN dugc nan
chinh vé vi tri giai phau va két qua ndn chinh tét
dat ti 18 67,0%, trung binh dat 17,4%. 100% BN
c6 can xuong tai 6 két xuang. Két qua phuc hoi
chirc ndng theo thang diém AOFAS dat tét va rat
t8t chiém ti 1& cao 80,4%, khé chiém ti 1& 13%.
Pay la phuong phap hiéu quda, an toan, dem lai
phuc h6i chlc nang t6t.
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TOM TAT

Muc tiéu: Nghlen cru nham mo ta dac diém va
két qua diéy tri tré sg sinh bj nhiém khudn hdé hap
dufdl ¢ nhiém virus hap bdo ho hap (RSV) tai Bénh
vién Da khoa Xanh Pon. Phuang phap nghién ciru:
Nghién cfu cit ngang mo ta, dugc thuc hién trén 82
bénh nhan. Cac bién s§ khao sat bao gém dac diém
nhan khau hoc, 1am sang va can Jam sang cla doi
tugng nghlen cGu. Két qua: Nhiém khuan hd hap
dudi ¢é nhiem RSV & tré sd sinh gap & bé trai nhiéu
hon bé gai, véi ty 1€ nam/nit la 1,4/1; tuy nhién, su
khac biét nay khong c6 y nghia thdng ké. Thdi gian tUr
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khi xudat hién triéu chifng dau tién dén khi nhap vién
trung binh la 2,96£0,96 ngay. Cac triéu chirng thudng
gap nhat bao gém: ho (100%), kho khe (80,5%), ran
am nhd hat (97,6%), ran rit va ran ngéy (30,5%), suy
ho hap (53,7 %). V€ can lam sang, sO lurgng bach cau
va nong d6 CRP chi yéu ndm trong gidi han binh
thudng. Hinh anh X-quang ph0| cho thay cac ton
thuong thudng gap la dam md hodc md rai rac
(63,4%), day thanh phé quan (25, 6%) va o khi
(15,9%). Ty |é nudi cay phat hién vi khuan, cling nhu
két qua tim vi khuan va virus dong nhiém, deu tuong
do6i thap. Cé 100% bénh nhan diéu tri khéi va da,
trong do 75,6% bénh nhan khéi hdn va dudc ra wen
Khong co benh nhan ning chuyén vién hoac Xin Ve.
Két Iuan Nghién cfu cho thay nh|em khuadn hd hap
dudi cé nhiém RSV & tré sg sinh c6 déc diém lam sang
va can 1am sang tudng ddi dién hinh, véi triéu cerng
ho hap chiém uu thé. Hau hét cac chi s6 huyét hoc, vi
sinh va hinh anh hoc déu nam trong gIO'I han nhe dén
trung binh. Viéc dleu tri cht yéu khoi va ds, cho thay
su thanh cong cua phac do hién tai. Tu’khoa. Tré so
sinh; Nhiém khuan ho hap; Virus hgp bao hd hap.
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SUMMARY
TREATMENT OUTCOMES OF NEONATES
WITH LOWER RESPIRATORY TRACT
INFECTION ASSOCIATED WITH
RESPIRATORY SYNCYTIAL VIRUS AT XANH

PON GENERAL HOSPITAL

Objective: This study aimed to describe the
characteristics and treatment outcome of neonates
with lower respiratory tract infections associated with
respiratory syncytial virus (RSV) at Xanh Pon General
Hospital. Methods: A descriptive cross-sectional study
was conducted on 82 patients. The variables
investigated included demographic characteristics,
clinical manifestations, and subclinical findings.
Results: Lower respiratory tract infections associated
with RSV in neonates were more common in males
than females, with a male-to-female ratio of 1.4:1;
however, this difference was not statistically
significant. The average time from the onset of initial
symptoms to hospital admission was 2.96 £ 0.96
days. The most common manifestations included
cough (100%), wheezing (80.5%), fine moist rales
(97.6%), rhonchi and crackles (30.5%), and
respiratory distress (53.7%). In terms of laboratory
findings, white blood cell counts and CRP levels were
mostly within normal limits. Chest X-rays frequently
revealed patchy or diffuse opacities (63.4%), bronchial
wall thickening (25.6%), and hyperinflation (15.9%).
The detection rate of bacterial pathogens via culture,
as well as co-detection of bacterial and viral co-
infections, was relatively low. All patients recovered or
improved, with 75.6% fully recovered and discharged.
No patients required transfer to higher-level care or
left the hospital prematurely. Conclusion: The study
demonstrates that RSV-associated lower respiratory
tract infections in neonates present with relatively
typical clinical and subclinical characteristics, with
respiratory symptoms predominating. Most
hematological, microbiological, and radiological
parameters remained within mild to moderate ranges.
The treatment outcomes were mostly favorable,
indicating the effectiveness of the current therapeutic
regimen. Keywords: Neonates; Respiratory infection;
Respiratory Syncytial Virus.

l. DAT VAN DE

Nhiém khuan ho hap cap la nguyén nhan
hang dau gay mac va tr vong G tré em toan cau.
Virus la cdn nguyén chiém 50-90% cac trudng
hgp, trong do virus hgp bao ho hdp (RSV) la mét
trong nhitng nguyén nhan quan trong nhat [1].
Tai Viét Nam, RSV dugc ghi nhan la mot tac
nhan chinh gdy bénh h6é hdp. Luu Thi Hoa
(2017) ghi nhan 27,9% tré sg sinh viém phdi
nhiém RSV tai Trung tam Sg sinh Bénh vién Nhi
Trung uong [6], con Nguyen Thi Trang (2021)
bao cdo ty 1€ 33,1% [7]. Trong nhi*fng ndm gan
day, ty Ié tré so sinh nhiem RSV tang, nhiéu
trudng hgp nhap vién véi suy hé hap nang. Viéc
nghién cliu d3c diém va két qua diéu tri la can
thi€t nham giam t& vong va bién chirng. Trong
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bi canh thay d6i khi hau va dich COVID-19, can
danh gia lai dic diém bénh do RSV hién nay. Vi
vay, chlng t6i thuc hién dé tai nhdam mé ta dac
d|em lam sang va két qua diéu tri cua tré s sinh
nhiém khudn hé hdp dusi cé nhiém virus hgp
bao h6 hap tai Bénh vién Da khoa Xanh Pon.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Bénh nhan
diéu tri tai khoa Sg sinh Bénh vién Da khoa Xanh
Pon dugc chan doan Viém phéi va Viém tiéu ph&
quan co nhiém RSV.

2.2. Thdi gian va dia diém nghién ciru:
Nghién clu dugc trién khai tai Khoa So sinh-
Bénh vién Pa khoa Xanh Pon, trong khoang thdi
gian tir thang 1/1/2021 dén 30/ 9/2024.

2.3. Thiét k& nghién cilru: Nghién citu mo
ta cat ngang.

2.4. C& mau, chon mau: Ap dung cong thic
tinh udc lugng mét ty Ié trong quan thé, chon a =
0,05, Z = 1,96, p = 0,3 udc tinh theo nghién clu
trong nudc trudc d6, d = 0,1. Tinh dugc c8 mau
terng (ing dugc 13 81 mau. Chon mau thuan tién,
tat cd nhiing bénh nhan thoa man tiéu chuén Iua
chon va tiéu chuén loai trir trong thdi diém nghién
ctu dugc dua vao nghién clu.

2.5. Bién s0 nghién ciru: Cac bién s6 dugc
thu thap va phan tich bao goém: thong tin nhan
khdu hoc (tudi, gidi tinh), Can ndng lic sinh,
Tubi thai, Tudi vao vién, Bénh ly phdi hop. Dic
diém 18m sang: Thai gian tUr khi xuét hién triéu
chirng dau tién dén khi nhap vién; triéu chirng
(Ho, Chay miii, Phat ban...); D&c diém can lam
sang: SO lugng bach cdu, bach cau Lympho,
bach cau Trung tinh, Protein C phan (ng...

2.6. Quy trinh nghién ciru: Tat cd bénh
nhan sd sinh nhip vién dugc chdn doan viém
phéi hodc viém tiéu phé quan s& dugc kiém tra
k&t qua xét nghiém RSV tai thdi diém nhap vién
hodac trong vong 48 giG sau khi nhap vién.
Nhirng trudng hgp cé két qua xét nghiém ducong
tinh v@i virus hgp bao hé hdp (RSV) sé dudc dua
vao nhém nghién clu. Sau d6, nhdm nay sé
dugc thu thap dir liéu d€ md ta cac dic diém
lam sang, can lam sang.

2.6. Xtr ly va phan tich so liéu: Nhap va
phan tich, x(r ly s6 liéu bang phan mém théng ké
y hoc SPSS 20.0. Théng ké mo ta: theo ty lé
phan tram (%), tinh gia tri trung binh, d0 léch
chudn. So sanh cac chi s6 theo phuong phap
thdng k& y hoc, dugc kiém dinh bang cac test
thdng ké: test t ghép cdp, Kiém dinh bang test
khi binh phuong, kiém dinh Man-Whitney.... Su
khac biét coi la cd y nghia thong ké khi p < 0,05.

2.7. Pao dirc nghién clru: Nghién clu
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tudn thd nghiém ngat cac nguyén tac dao dic
trong nghién cru y sinh hoc.

lll. KET QUA NGHIEN cU'U

Trong tong s6 82 tré so sinh dugc nghién
ctru, khong cé tru’dng hop nao nhiém RSV &
nhém 0-7 ngay tudi. Cé 46,3% tré thudc nhdm
8-15 ngay tudi va 53,7% thu@c nhém trén 15
ngay tui. Phan I8n tré (93,9%) la tré du thang
(= 37 tuan tudi thai), va 96,3% cb can nang ldc
sinh > 2.500 g. Tré nam chiém ty |é 58,5%. Thdi
gian trung binh tur khi xuat hién triéu chirng dau
tién dén khi nhap vién la 2,96 ngay, trong dé
thdi gian dai nhat Ia 5 ngay va ngan nhat 1a 1
ngay. Hon mét nra s6 bénh nhan (53,7%) cé
biéu hién suy hd hap.

Trong nghién cltu cta ching to6i, 100% tré
¢ triéu chirng ho, 80,5% tré kho khe, 57,3% tré
bl kém hodc bd bu va 51,2% tré cé triéu chiing
dudng ho hap trén nhu chay miii hodc ngat mii.
Ngoai ra, 31,7% tré c6 bi€u hién s6t va 15,9%
tré bi non. Mot s6 triéu chirng it gép hon bao
gom: kich thich (13,4%), li bi (7,3%), ti€éu chay
(4,9%) va phat ban (3,7%). Trong s0 26 tré co
s6t (chi€ém 31,7%). (Bang 1)

Bang 1: Triéu chu’ng co' nang cua tré so
sinh_ mac nhiém khudn hé hap dudi co
nhiém RSV

Triéu chirng  [S6 bénh nhan| Ty Ié (%)
Kich thich 11 13,4
Li bi 6 7,3
BU kém, bé bu 47 57,3
Phat ban 3 3,7
Ho 82 100
Sot 26 31,7
Chay mii, ngat miii 42 51,2
Kho khé 66 80,5
Non 13 15,9
Tiéu chay 4 49

_Triéu chu’ng phd bién nhat & tré s smh mac
nhiém khudn hd hap dudi co nhiém virus hap
bao hd hip (RSV) la ran &m nho hat, gdp &
97,6% trudng hgp. Cac triéu chiing nang cling
kha thudng gap, bao gobm: thd nhanh (45,1%),
rut I6m [6ng nguc manh, rat 1I6m hém dc va dau
gat gu theo nhip thd (41,5%), tim tai (32,9%) va
gidam d0 bdo hoa oxy mau vdgi SpO2 khong thdg
oxy < 90% (30,5%). MOt s6 triéu chirng khac
dugc ghi nhan gom: ran rit, ran ngay (30,5%),
gidm thdng khi phGi khi nghe phéi (12,2%) va
tha rén (1,2%). (Bang 2)

Bang 2: Triéu chirng thuc thé cua tré so
sinh. mac nhiém khuin hé hdp dudi co
nhiém RSV

Triéu chirng Szrlzae:h 1(-},’/(:;-!
Thg nhanh 37 45,1
R4t [6m [6ng nguc manh, rat
I6m hom (rc, dau gat gu theo 34 41,5
nhip thg
Nglrng thé 0 0
Thé rén 1 1,2
Tim tai 27 32,9
Ran am nhd hat 80 97,6
Ran rit, ran ngay 25 30,5
Nghe giam théng khi phéi 10 12,2
A <90% 25 30.5
SpO2 khong 02 =5 557 57 | 69.5

Bang 3 cho thay s6 lugng bach cau trung
binh cta tré la 9,65 G/L, trung vi la 9,3 G/L, déu
nam trong gidi han binh thudng.

Bang 3: Chi s6 bach cdu, CRP 0 tré so
sinh. mac nhiém khuén hé hdp dudi cé
nhiém RSV

So lugng Tr(t;_(nfslg?h Trsing Min|Max
Bach cau (G/I | 9,65+2,63 | 9,3 |4,1|16,7
BC trung tinh (%)| 31,8+12,2 | 30,1 [13,9/72,3
BC lympho (%) | 45+12,8 46 |14,6/69,8
CRP (mg/I) 38132 | 0,8 |0,1]111,6

Bang 4 cho thdy trén hinh anh X-quang ph0|
clia cac bénh nhan so sinh mac nhiém khuan hd
hap dudi cé nhiém virus hdp bao hd hap (RSV),
63,4% c6 hinh anh ddm md hodac md rai rac,
25,6% co6 dau hiéu day thanh phé quan va 15,9%
cd biéu hién & khi. Ngoai ra, 4,9 % tré co ton
thuong mé k& va 4,9% cé ton thuong thly phéi.
Kh6ng ghi nhan trl.rc‘jng hogp nao c6 tran dich
mang phdi, tran khi mang phai hay xep phdi.

Bang 4: bac diém X quang phoi 0 tré so
sinh. mac nhiém khuén hé hép dudi cé
nhiém RSV

Xquang phoi S%II‘:ae:h 1(-},'/:‘)!

Pam mG/MG rai rac 52 63,4

Tén | Day thanh ph& quan 21 25,6
thuong Ké 4 4,9
phi Thly 4 4,9

U khi 13 15,9
Tran dich mang phoi 0 0
Tran khi mang phoi 0 0
Xep phdi 0 0

Bang 5 cho thdy két qua nudi cay dich ty hau
va xét nghlem virus dong nhiém G tré sd sinh mac
nhiém khuan hd hap dusi cé nhiém RSV. Trong s&
82 bénh nhan, c6 18 tré (22,0%) dudc thuc hién
nuoi cdy dich ty hau, trong dé 94,4% cho két qua
am tinh va chi 1 truGng hgp (5,6%) duang tinh
v@i Staphylococcus coagulase negative. VE xét
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nghiém virus déng nhiém, chi c6 7 tré (8,5%)
dugc lam PCR hoac test nhanh véi cac virus khac,
va tat ca déu cho két qua am tinh.

Dudi day la bang dugc trinh bay theo yéu cau:

Bang 5: KQ nuéi cay dich ty hdu va
phén bé chung vi khuén déng nhiém, xét
nghiém va phan bé cdc loai virus dong
nhiém o tré so sinh mac NKHH dudi co
nhiém RSV

, S i SO bénh| Ty Ié
Nhom Pac diém nhan | (%)
Nudi | Khong dugc nudi cay 64 78,0
cay Pugc nudi cay 18 22,0
dich ty e Am tinh 17 94,4
hau e Dugng tinh 1 5,6
Xét Khong lam xét nghiém | 75 91,5
nghiémDqu Iammlzgrl]khhoac test v 8,5
Whie o Am tinh 7 |100,0
e Duadng tinh 0 0,0

Bang 6 cho thdy 100% bénh nhan diéu tri
khoi va dd, trong d6 75,6% bénh nhan khdi han
va dugc ra vién. Khong c6 bénh nhéan nang
chuyén vién hodc xin V&.

Bang 6: Két qua diéu tri

Két qua diéu tri | SG bénh nhan | Ty I€é (%)
Khoi, ra vién 62 75.6
D3g, giam 20 24.4
Nang chuyén vién 0 0
T vong, Xxin vé 0 0
Tong 82 100

IV. BAN LUAN

Pac diém lam sang. K&t qua nghién cliu
cho thay, thgi gian trung binh tur khi xuat hién
triéu chirng dau tién dén khi nhap vién la 2,96
ngay, tudng duong vdi nghién cltu cla Lé Thi
Ngoc Anh tai Bénh vién Nhi Trung Udng (2,6
ngay) va ngan hon so vdi cac nghién cliu cta Lu
L va cong su tai Trung Qudc (3-5 ngay) [3] va
Do LAH tai mién Nam Viét Nam (4 ngay) [4].
Diéu nay cho thdy tré sd sinh tai Ha NGi co kha
ndng ti€p can sém vdi dich vu y t€, dac biét &
cac cd sd tuyen trung uong. Triéu cerng co
nang thudng gap & tré nhiém RSV bao gom ho
(100%), kho khé (80,5%), ran 8m nhd hat
(97,6%) va chay miii hodc ngat mii (51,2%),
phan anh tén thuong chi yéu tai tiéu phé& quan
— vi tri RSV thudng gay viém [2]. Ngoai ra,
57,3% tré cé bu kém hoac bd bu, cho thdy anh
hu‘dng toan than cua bénh va nhan manh vai tro
clia chdm séc dinh dudng ho trg trong diéu tri.
Ty 1€ s6t dugc ghi nhan la 31,7%, gan véi két
qua clia P Thanh Hai (32,9%) [8], nhu‘ng cao
hon so véi Luu Thi Hoa (21,1%) [6]. Pa so cac
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trudng hgp sot déu & mdc nhe (29,3%), phu
hgp v@i nhan dinh cla Piedimonte G va Perez MK
rang RSV it gdy viém toan than manh [2]. Cac
bi€u hién toan than khac nhu kich thich (13,4%),
li bi (7,3%) hay tiéu chay (4,9%) hiém gap va
khong dac trung.

Céc d&u hiéu thuc thé thudng gdp bao gém
thd nhanh (45,1%), rut I6m I6ng nguc (41,5%),
tim tai va SpO2 < 90% (30,5%). Nhitng biéu
hién nay phan anh tinh trang suy hé hap & mic
dé vira dén ndng, dung vdi canh bao cua
Piedimonte G vé kha néng tién trién ndng cua
RSV & tré sd sinh [2]. Ran &m nhd hat xuét hién
6 97,6% tré, ran rit hoac ran ngay & 30,5%,
giam thong khi & 12,2%, tuong dudng vdi
nghién clu ctua Luu Thi Hoa (96,8%) [6]. Cac
nghién clru khac cling cho thdy biéu hién hd hap
chiém uu thé trong nhiém RSV. Nghién clfu cta
Lu L va cong su tai Trung Qudc trén 1.803 tré so
sinh cling cho thdy didc diém tuong tu: ho
99,7%, sot 21,8%, kho khé 9,9%, thd nhanh
50,6%, khd thd 19,8%, tim tai 5,2%, can thd
oxy 17,2% [3]. Nhirng dit liéu nay cing c6 dac
trung 1dm sang dién hinh ctia RSV la tdn thudng
dudng hoé hap dudi va nguy cd suy hé hap &
nhdm tré nho.

Pic diém can 1am sang. S6 lugng bach
cau trung binh cuta tré sd sinh trong nghién ctu
la 9,65 G/I, vdi 98,8% nam trong giGi han binh
thuGng, chi 1,2% cé gidm bach cau va khong ghi
nhan trudng hgp nao tdng bach cau. Ty Ié bach
cau trung tinh trung binh la 31,8%, Iympho
chiém 45%, phu hgp véi dac diém dap u’ng mién
dich trong nhiém virus & tré nhd. Diéu nay cho
thdy phan I6n bénh nhi dugc phat hién sém va
khong cé phan 'ng viém toan than manh.

Vé CRP, gia tri trung binh la 3,8 + 13,2 mg/I
va trung vi la 0,8 mg/Il. Phan Ién tré (90,2%) cd
CRP & murc binh thudng (< 6 mg/l), chi 9,8% co
tang nhe. K&t qua nay phan anh ddc trung cla
nhiém virus v&i phan Ung viém yéu. So Vdi
nghién clu cla Vi C6ng Thanh (2020), ty Ié CRP
tang (36,8%) va bach cau tdng (19,2%) cao han
dang k€ [9]. Tuang tv, D6 Thanh Hai (2022)
cling ghi nhan 38,4% tang bach cau va 19,2%
tang CRP [8], cho thay su khac biét vé mien dich
gilta tré sg sinh va tré Ién.

Hinh anh X-quang phdi thudng gdp 1a céc
dam md hoac md rai rac (63,4%), day thanh
phé quan (25,6%) va  khi (15,9%). Cac tén
thuong ké va thluy chi chiém 4,9%, khong ghi
nhan trudng hgp nao co tran dich hodc xep phéi.
Nhitng két qua nay phu hgp v8i moé ta cla
Piedimonte G va Perez MK (2014) [2], cling nhu
cac sO liéu tuong dong trong nghién cru cta Vi
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Cong Thanh (2020)[9] va Pham Thi Minh Héng
(2004) [5].

Ty 1& phat hién vi khudn déng nhiém trong
nghién cltu thap, do chi 22% tré dugc nudi cay
dich ty hau, trong dé 94,4% am tinh va chi 1 ca
(5,6%) duadng tinh véi Staphylococcus coagulase
negative. Diéu nay khac biét dang ké so vdi
nghién cltu cua Nguyen Thi Trang (2021), ghi
nhan 40,4% c6 vi khuan dong nhiém, chu yéu 13
Streptococcus pneumoniae va Haemophilus
influenzae [7]. Trong khi d6, xét nghiém virus
doéng nhiem chi dugc thuc hién & 8,5% so tré va
déu am tinh. So va@i nghién clfu cla Lu L va cng
su, ty 1& nay tuong ducng véi 8,02% dbng
nhiém virus trong nhdm bénh nhan RSV tai
Trung Qudc [3], cho thdy dong nhiem virus co
thé xay ra nhung khé phat hién néu khdng xét
nghiém thufdng quy.

Két qua diéu tri. Tré s sinh nhiém khuan
ho hdp dudi cd nhiém RSV tai khoa sd sinh bénh
vién Pa khoa Xanh Pon cd ty |1é khoi va dG dugc
ra vién chiém 100%, khong coé bénh nhan tor
vong, Xin vé va chuyén vién. Két qua nghién clru
cla chdng t6i tuong duong véi nghién clru cua
Vii Cong Thanh (ndm 2020) [9], ghi nhan khong
c6 truGng hgp nao tr vong hodc xin vé, 100%
bénh nhan diéu tri khoi ra vién hodc dd dugc
chuyén tuyén dudi diéu tri tiép.

V. KET LUAN

Ngh|en cttu cho thdy nhiém khudn hd hap
dusi c6 nhiém RSV & tré sa sinh c6 déc diém 1am
sang va can |am sang tuong d6i dién hinh, véi
triéu chiing hé hap chiém uu thé. Hau hét cac
chi s6 huyét hoc, vi sinh va hinh anh hoc déu
nam trong giGi han nhe dén trung binh. Viéc

diéu tri chu yéu khédi va d&, cho thay su thanh

cdng clia phac doé hién tai.
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Muc tiéu: Md ta dic diém va danh gid két qué
diéu tri bénh nhan nglrng tuan hoan ngoai vién
(OHCA) c6 ngudi chiing kién tai Trung tdm Cap clu
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A9 — Bénh vién Bach Mai. P6i tugng va phuacng
phap: Nghién ciu mé ta tién cdu 121 bénh nhan
OHCA tLr thang 6/2024 dén thang 6/2025. Tiéu chi lya
chon gém: ngung tuan hoan xay ra ngoai cd s¢ y t€,
cé ngerl chirng kién, benh nhan >18 tudi, tinh trang
dugc xac nhan bdi nhan vién y té. DIt liéu thu thap tir
hd sg bénh an va phong van nguGi chufng kién. Két
cuc than kinh dugc danh g|a theo thang diém CPC tai
thdl diém ra vién. K&t qua: Nam gidi chiém 70,2%,
tudi trung binh 57,6 + 17,3. CPR bgi ngudi chiing k|en
chi dat 22,1%, chu yéu Ia ngudi than hodc nhan vién
y t&. Ty 1& 'tai 1ap tuan hoan trudc vién va song sét khi
Xudt vién cao han co6 y nghia théng ké § nhdm cé CPR
sém. Két luan: CPR s6m do ngudi ching kién c6 vai
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