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TOM TAT
Viém phdi vin con 13 nguyén nhin quan trong gdy bénh tit va tif vong & so sinh
non thdng va di thiang. Tré so sinh d& viém phdi c6 thé lién quan dén sy chua trudng

thanh ctia hé thdng thanh loc nhay-16ng, kich thudc dudng hé hap nhd va stc dé
khiang kém.

Muc tiéu: M6 ta dic di€m dich t& hoc, 1am sang, cAn 1Am sang va diéu tri viém
phdi § tré so sinh nhap bénh vién Nhi Pong 2.

Phuong phap: Tién cttu, mo td hang loat ca.

K&t qua: 331 bénh nhi vao 16 nghién ctu trong d6 c6 74 tré sanh non. C6 73 ca
(22,1%) viém phéi sém, 258 ca (77,9%) viém phéi tré va 49 ca (14,8%) viém phéi
bénh vién. Cé 63 ca (19%) c6 y&u t& nguy co tif me va c6 lién quan v6i viém phdi
sém. Triéu chitng ho hap thudng gip nhat 1a ran phdi, thd co 16m nguc va ho (79,3%;
78% va 69,8%). Triéu ching khong dic hiéu thudng gip nhit 1a bd bi hodc bi kém
va oc sita (68,5% va 51,5%). XQ phdi c6 hinh 4nh thAm nhiém phé& nang 79,2%. Bach
cau, CRP trong gidi han binh thudng 12 85,8% va 77%. CAy mdu duong tinh 20 ca
(8,7%). Tré can hd trg hd hap 139 ca (42%) trong d6 41% thd may; 37,4% thS oxy va
21,6% thd NCPAP. Ti 1é t& vong do viém phdi trong nghién citu 1a 7,3% (24 ca) va c6
moi lién quan véi nhiém triing huyét, tim bAm sinh va sanh ngat.

K&t luan: Pa s6 tré c6 yéu td nguy cd tif me c6 lién quan véi viém phdi sém nén
cAn theo dbi nhitng tré nay d€ phat hién sém VP. T vong trong viém phdi sd sinh
thudng kém véi cdc bénh 1y nhu nhiém tring huy&t, tim bAm sinh, sanh ngat do d6 cin
theo doi diéu tri tich cuc nhitng tré nay.



ABSTRACT

CHARACTERISTICS OF NEONATAL PNEUMONIA AT CHILDREN
HOSPITAL N° 2 FROM 03/2007 TO 10/2007

Nguyen Thi Kim Anh

Backgrounds: Pneumonia remains a significant cause of morbidity and mortality
for preterm and term neonates. The increased susceptibility of neonates for pneumonia
may be related to immaturity of mucociliary clearance, small size of the conducting
airways and lowered host defenses.

Objective: To describe characteristics of the epidermiology, clinical, paraclinical
and treatment of neonatal pneumonia at Children Hospital N°2.

Methods: Case series.

Results: A total of 331 patients were enrolled in which there were 74 (22,4%)
preterm neonates. There were 73 (22,1%) cases of early onset pneumonia, 258
(77,9%) cases of late onset pneumonia and 49 (14,8%) cases of nosocomial
pneumonia. Mother’s risk factors were present in 63 (19%) cases and related to early
onset pneumonia. Rales, chest indrawing and cough were the most common
respiratory symptoms: 79,3%; 78% and 69,8% respectively. Poor feeding and vomiting
were the most common nonspecific signs: 68,5% and 51,5% respectively. Chest X-ray
showed alveolar infiltrates in 79,2%. White blood cells and C reactive protein were
normal in most of cases (85,5% and 77%). Blood cultures were positive in 20 cases
(8,7%). One hundred and thirty nine cases (42%) were needed to supply oxygen:
mechanical ventilations 41%; nasal canula 37,4% and nasal continuous positive airway
pressure 21,6%. The mortality of neonatal pneumonia was 7,3% and related to sepsis,
congenital heart diseases and birth asphyxia.

Conclusions: We should close monitor neonates who have mother’s risk factors to
diagnose pneumonia early because the risk factors related to early onset pneumonia.
The high mortality of neonatal pneomonia usually associated with sepsis, congenital
heart diseases and birth asphyxia. Therefore, these neonates should be close
monitored and treated intensively.



PAT VAN PE

Viém phdi (VP) 12 bénh nhiém tring thudng gip & tré em dudi 5 tudi nhat 1a & sd
sinh va ciing 12 nguyén nhan giy tif vong hang diu trén thé& gidi dic biét & cdc nude
dang phat trién. Trong d6 viém phdi so sinh (VPSS) chi€m gan mdt nita tif vong do VP
néi chung va 1a mot trong nhitng nguyén nhan gy tif vong cao nhit trong giai doan
chu sinh. Mdi nim trén thé gidi c6 khodng 750.000 dé&n 1,2 triéu tif vong sd sinh do VP
[23]. Theo bdo cdo clia t& chic y t& the gidi tir nim 2000 — 2003 van dé nhiém trung
(NT) hay VPSS la 1 trong 6 nguyén nhan hing dau giy t vong & tré em dudi 5 tudi,
chi€m 10% ti vong chung & tré em [4]. Do d6 VPSS can dudc quan tAm hang dau vi
mitc do phd bi€n clia né va gidm dugc ti 1& tir vong do VPSS nghia 12 gidm dudc ti 1&
t& vong do VP G tré em ndi chung.

Do dic di€m gidi phiu va sinh 1y & dudng hd hap tré so sinh chua phat trién day
dd so v6i tré 16n nén VPSS c6 nhitng dic diém riéng biét nhu triéu chitng 14m sang
thudng khong dién hinh va VP thudng dién ti€n ning hon. Khong gidng nhu VP & tré
16n, VPSS c6 thé gidm tin sudt mic bénh va ti vong néu lam tdt cong tdc chim séc
sdn khoa va chim séc sd sinh, vi da sd cdc yéu td nguy cd (YTNC) ctia VPSS ¢6 lién
quan dén sdn khoa.

Tai bénh vién Nhi Pong 2 trong nim 2006 c¢6 hon 1000 tré so sinh dugc nhip
vién, trong d6 VPSS chi€m gin 1/3 cdc trudng hgp nhip vién.

Cho dén nay da c6 nhi€u dé tai nghién cttu vé VP & tré em nhung c6 rat it dé ti
nghién cifu vé VPSS vi né thudng nim trong bénh cadnh suy hd hip so sinh va NT so
sinh. Nay chiing t6i thuc hién dé tai nay d€ xdc dinh cdc dic di€m dich t& hoc, 1am
sang, cAn 1am sang va diéu tri gép phan vao cong tic chin dodn, diéu tri VPSS. Tir
nghién cifu ndy c6 thé ki€n nghi cdc bién phiap phong ngira nhim gidm ti 1& VP va
giam ti 1€ t& vong ctia VPSS.

MUC TIEU NGHIEN CUU
Muc tiéu tong quat

Xdc dinh dic di€m dich t& hoc, 14m sing, can 1Am sang va diéu tri viém phdi & tré
so sinh tai bénh vién Nhi Pdng 2.

Muc tiéu chuyén biét
Xéc dinh ti 1& cdc dic di€ém dich t& hoc ctia VPSS.
Xdc dinh ti 1& cdc dic di€m 1am sang clia VPSS.

Xdac dinh ti 1€ cac triéu ching cdn 1am sang cua VPSS.



Xdc dinh ti 1& cdc bién phdp diéu tri va dap ¥ng diéu tri cda VPSS.
Xic dinh ti 1& clia bi€n chitng va tif vong ctia VPSS.

THIET KE NGHIEN CUU
Tién cttu, md td hang loat ca

POI TUGNG NGHIEN CUU

Tiéu chuin dua vao

Tré so sinh < 30 ngay tudi dudc chin dodn viém phdi. Pdi v6i nhitng tré khong
thd mdy tiéu chudn dua vao khi cé triéu chiing hd hap va XQ phdi cé tdn thuong (cic
trudng hdp VP khdi phat sém < 48 gid thi hinh dnh t6n thuong trén XQ phdi khong
thay d6i trong 48 gi dé loai trir con khé thd thodng qua). Pi v6i nhitng tré dang thd
may vi cdc bénh 1y khéc, tiéu chuin dua vao khi tré thd may = 48 gis va XQ phdi c6
t6n thuong.

Céc triéu chitng ho hap nhu: ho, kho khe, khé thd, thd nhanh 2 60 1an/phiit, thd co
16m nguc, thd rén, tim tdi, ran phdi.

X quang c¢6 hinh anh t8n thuong phdi nhu: thim nhiém nhu mé phdi, hinh anh ludi
hat, md phin thily hay thity phdi, hinh 4nh ph& quan db.
Tiéu chuén loai tri

Céc bénh 1y don thuin khic giy suy hd hadp (SHH) nhu: bénh mang trong, con khé
thd nhanh thodng qua, xuat huy&t phdi, thoat vi hoanh, cic di tit bAm sinh & phdi.
Cic budc ti€n hanh

TAt cd bénh nhén thda tiéu chi chon miu sé& dudc hdi bénh sit, khim Iam sang va
lam cdc xét nghiém chan doan. XQ phdi do bdc si chin dodn hinh 4nh doc. P&i vdi
bénh nhan c6 triéu chitng SHH khdi phat trudc 48 gis sé dugc chup XQ phdi cich
nhau 48 gid d€ phan biét véi con khé thd nhanh thodng qua. Thu thip cdc s6 liéu vao
mdt miu bénh 4n thong nhat.
Phan tich sé liéu

Phan mém thong ké SPSS 15.0
KET QUA

Tir 01/03/2007 dé&n 30/10/2007 c6 331 BN thda tiéu chi chon mau: khoa so sinh
270 ca va khoa hdi siic 61 ca. C6 22,1% (73 ca) VP sém; 77,9% (258 ca) VP tré;
14,8% (49 ca) VP bénh vién.



VE DICH TE HQC

Tudi: < 7 ngay tudi 26,3% va > 7 ngay tudi 73,7%, tudi trung binh nhip vién la 14,2
ngay.

Gidi: nam 60,7%; nit 39,3%. Ti 1€ nam/nit = 1,54/1.

Noi cu tria: TP. H6 Chi Minh: 68,3% ; tinh 31,7%.

Thang nhap vién: VP gip rdi rdc quanh nim, cao di€m vao thiang 8, 9, 10.

VE LAM SANG

Tudi thai:Pa thang 74,3%; non thing 22,4%; gia thang 3,3%.

Can nang lic sanh:2 2500gram: 76,4%; < 2500gram: 23,6%

Sanh ngat: C6 73 ca ghi nhian dugc chi s6 Apgar lic sanh, trong d6 c6 31 ca (42,5%)
sanh ngat.

Y&u té nguy co cia me

C6 63 ca (19%) tré ¢6 YINC tir me nhu nhiém tring 6i, 6i v8 sém > 12 gid,
chuyén da kéo dai > 18 gid, me sdt lic sanh, me viém nhiém dudng ti€t niéu sinh duc
ma khong di€u tri. Tré ¢6 YTNC tif me ¢6 lién quan véi VP sém véi p < 0,0001.

Ly do nhap vién
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A 2 » A N
Chan doan lic nhap vién

Bing 1: Chin dodn lidc nhap vién

Chén dodn S ca (n =331) Ti lé¢ %
Viém phéi so sinh 235 71%
Nhiém tring so sinh 35 10,6 %
Bénh mang trong 19 5,7%
Viém ho hép trén 6 1,8%
Sanh non 6 1,8%
Bénh ngoai khoa* 6 1,8%
Tim bdm sinh 4 1,2%
Sanh ngat 4 1,2%
Tran khi mang phoi 4 1,2%
Bénh ly khdc** 12 3,6%

(*) gdbm cdc bénh: 2 ca teo thuc quan, 1 ca viém phiic mac, 1 ca thodt vi ron, 1 ca
khong hdu moén, 1 ca bénh Hirschprung.

(**) gdbm cdc bénh: 3 ca co giat, 3 ca vang da, 2 ca nhiém tring da, 2 ca viém
rudt, 1 ca mém sun thanh qudn, 1 ca trho ngugc da day thuc quan.

Thai gian khéi bénh
Thai gian kh3i bénh trung binh 1a 3,1 ngay (sau sinh-14 ngay).

C6 36 ca khong xdc dinh dugc thdi gian khdi bénh va cdc triéu chitng 1Am sang do
tré bi VP khi dang thd may vi cdc bénh khéc.

Bédng 2: Thoi gian khdi bénh

Thoi gian khoi bénh <3 ngay 3-7ngay 7- 14 ngay
$6 ca (n =295) 205 84 6
Ti l¢ % 69,4% 28,5% 2,1%

Piéu tri tru6c nhap vién

C6 197 ca (59,5%) c6 diéu tri tru6c nhip vién trong d6 74,6% st dung thudc va
25,4% chi thS oxy. St dung khang sinh (KS) chi€m 80,3% (118/147 ca).



Triéu chitng hé hap
Tri¢u chitng ho hdp  S6 ca (n=295) Ti l¢ %

Ran phoi 234 79,3%
Co lom nguc 230 78 %

Ho 206 69,8 %
Kho khe 176 59,7%
Thé nhanh 157 53,2%
Tim tdi 76 25,8%
Tho rén 48 16,3%
Con ngung tho > 15s 21 7.1%

Mitc dé suy ho hiap
Bdng 3: Mtc dd suy hd hap (dwa vao chi s6 Silverman)
Miic dp SHH  So'ca (n=295)  Til¢ %

Khong SHH 192 65,1%
SHH nhe 52 17,6%
SHH nang 51 17,3%

Triéu chitng khong dac hiéu

Béng 4: Céc triéu chitng khong dic hiéu.

Triéu chitng khong ddc hi¢u  S6 ca (n = 295) Til¢ %

Bo bii hay b kém 202 68,5 %
Qc sita 152 51,5%
Sot 78 26,4%
Li bi, lir du 55 18,6%
Chuong bung 48 16,3%
Giam truong luc co 36 12,2%

Ha thdn nhiét 9 3%




Céc bénh Iy di kém viém phdi so sinh

Bing 5: Cdc bénh ly di kém vdi viém phoi so sinh.

Bénh So'ca(n=161) Tilé %
VP + nhiém tring huyét 41 25,5%
VP + tim bdm sinh 31 19,3%
VP + trao ngugc DD-TQ 26 16,1%
VP + bénh mang trong 19 11,8%
VP + NT da hodc NT réon 15 9,3%
Viém phoi hit phdn su 13 8,1%
VP + viém mang nao 6 3,7%
VP + viem ruit 6 3,7%
VP + nhiém triung tiéu 4 2,5%

VE CAN LAM SANG

Bach cau: 5000-20.000/mm’: 85,8%; > 20.000/mm”: 9,7%; < 5.000/mm”: 4,5%
Hemoglobin < 14g/dl: 59,8%

Tiéu cau: = 150.000/mm’: 82,8%; < 150.000/mm>:16,2%

CRP: < 10mg/1: 77%, 2 10 mg/1l: 33%

X Quang phdi
Bang 6: Hinh 4nh XQ phdi
Hinh anh X0 phoi Sé6 ca (n=331) Ti l¢ %
Théam nhiém phé nang 262 79,2 %
Dong ddic phoi 39 11,8%
Théam nhiém phé nang va mo ké 21 6,3%
Thém nhiém mo ké 9 2,7%

C6 50 ca (15,1%) c6 hinh dnh xep phdi, 17 ca (5,1%) tran khi mang phdi va 4 ca
(1,2%) c6 tran dich mang phdi lugng it.
Khi mau dong mach: 109 ca dudc lam khi mdu khi c6 SHH. K&t qua gidm pCO,:
47,7%; giam pO,: 89,9%.
Cay mau: (+) 8,7% (20/231): S.coagulase negative 11 ca, K.pneumoniae 4 ca, S.aureus
2 ca, E.coli 2 ca, P.aeruginosa 1 ca.



Cay dam: (+) 57,6% (38/67): K.pneumoniae 14 ca, S.pneumoniae 6 ca, S.hemolytic a 4
ca, S.coagulase negative 4 ca, E.coli 4 ca, P.aeruginosa 2 ca, Enterobacter 2 ca,

S.aureus 2 ca.
Huyé't thanh chian doan: (+) 9,4% (3/32) C.trachomatis IgM (+)
VE PIEU TRI

Bing 7: S dung khang sinh khéi dau

Khdng sinh khéi didu S6 ca (n =331) Ti l¢ %
Cefotaxim + Ampicillin 113 34,1%
Cefotaxim + Ampicillin + Amikacin 106 32%
Cefotaxim + Amikacin 69 20,8%
Cefotaxim 30 9,1%
Oxacillin + Cefotaxim 4 1,2%
Ticarcillin 4 1,2%
Cefepim 3 0,9%
Imipenem 2 0,6%

C6 23,9% ddi KS. Thai gian diéu tri KS trung binh 12 13 ngay (2-74 ngay).

H5 trg ho hap
C6 42% (139331) can hd trg ho hap. Thai gian hd trg ho hip trung binh 9,1 ngay
(1-74 ngay).
Bdng 8: HO trg ho hap
Hob trg ho hép Thé oxy Thé NCPAP Thémdy  Bép bong
=139 (n=139) (n=139) (n=139)
Khéi diu 95 (683%)  12(8.6%) 29 (209%) 3 (2.2%)

Trong qud 52 (37,4%) 30 (21,6%) 57 (41%) 0
trinh diéu tri

Piéu tri khac

C6 23,3% (77/331) can cdc diéu tri hd trg khdc nhu truyén mau, st dung thudc trg
tim va van mach.
Thoi gian nim vién

Thdi gian nim vién trung binh 13 13,8 ngay (6-71 ngay), trong d6 < 2 tuan 74,2%
va > 2 tuin 25,8%.



Bién chiing

C6 14 ca c6 bi€n ching do di€u tri chi€m 4,2% trong d6 9 ca loan sdn ph& quin
phdi (2,7%) va 5 ca tran khi mang phéi (1,5%) do thd mdy
Td vong

Cé6 7,3% (24/331) tit vong. Trong d6 tif vong tai khoa hoi sitc 1a 21 ca (87,5%) va
tai khoa so sinh 1a 3 ca (12,5%).

T vong do viém phdi sém 18 ca (75%) va do viém phdi tré 6 ca (25%).

Bédng 9: Nguyén nhin t& vong

Nguyén nhdn tit vong Socam=24) Tilé %
VP bénh vién + nhiém tring huyét 10 41,7%
VP cfong dong + tim bdm sinh 6 25%
VP hit phédn su 3 12,5%
VP bénh vién + tim bdm sinh 2 8,3%
+ nhiém triung huyét
VP cong dong 2 8,3%
VP hit phén su + tim bdm sinh 1 4,2%

MJdi lién quan giira tif vong va cdc yéu to nguy co

Nhitng tré c¢6 VP kém vdi sanh ngat, tim baAm sinh va NT huyét c6 nguy cd ti
vong cao han so v6i nhom con séng va sy khdc biét c6 ¥ nghia thdng ké (p < 0,0001)

BAN LUAN

Tudi vao vién da s6 > 7 ngay tudi 1a 73,7% va gi6i nam chi€m uu thé hon nit. K&t
qué phii hgp vdi cic tac gia [1], [2]. Thang NV cao di€m la thdng 8, 9, 10 do khi hau
c6 nhiéu mua nén bénh NT ho hap ting.

Pa s6 trudng hgp khdi bénh truéc nhap vién < 3 ngay (69,4%). Thoi gian khéi
bénh trung binh 1a 3,1 ngay. Phu hgp céc tic gia [1], [3].

C6 19% (63 ca) c6 cdc YTNC clia me nhu nhiém tring 6i, 6i vd sém > 12 gid,
chuyén da kéo dai > 18 gid, me sdt lidc sanh, me viém nhiém dudng ti€t niéu sinh duc
ma khong diéu tri. Trong d6 tré ¢c6 YTNC tif me c6 lién quan véi VP sém véi p <
0,0001. Pa s cdc tdc gid nhan thay tré ¢6 YTNC nhu NT 6i, 8i vd s6m > 12h, chuyén
da kéo dai > 18h d€u ting nguy cd NT va nguy co cang ting khi c6 nhi€u y&u td phdi
hgp [2], [9], [12].



Triéu ching hé hap thudng gip theo thi tu 1a ran phdi, thd co 16m nguc va ho.
Theo cédc tac gia khédc thi ho, thd nhanh, thd co 16m nguc 1a cédc triéu ching thudng
gip trong VPSS [1], [2], [8], [10]. Céc triéu chitng nhu thg rén, tim tdi, con ngung thd
1a ddu hiéu ciia VP rat ning. O tré so sinh ¢6 kha ning thich ¢ng véi tinh trang thi€u
oxy cao hon tré 16n do vin con sy ton tai ciia HbF sau sinh v6i kha ning gin oxy cao.
Vi vay tré so sinh khi thi€u oxy ddu hiéu tim t4i thudng xui't hién mudn hon va khi cé
d4u hiéu nay thi tinh trang thi€u oxy rit ning. Do dé can hd tr¢ ho hip sém ma khong
ddi khi ¢6 d4u hiéu tim tdi trén IAm sang.

Triéu chitng khong dic hiéu thudng gip 1a bd bi hodc bi kém, két qua phit hdp
vdi tac gid [1], [2]. Do dic di€m sinh 1y va gidi phdu hé ho hap § sd sinh khic véi tré
16n 13 dudng thd ngin va hep, cic cd ho hap chua phat trién ddy di tré thd bung nhiéu
hon nguc. Khi bi VP tré thudng c6 dau hiéu tic miii do phit né hoic tic 1am cdn trd hod
hap clia tré. Tré < 3 thdang chi bi€t thd bing mii nén khi tic mii tré khong thd dugc
din d€n tré bd bu. Triéu chitng sdt chi€m ti 1& thap (26,4%) so véi tré 16n do § sd sinh
trung tim diéu hoa nhiét chua hoan chinh, kh3 ning phdn @ng cia cd thé d6i véi NT
con kém nén it sot.

NT huyé&t va tim bAm sinh 13 hai bénh 1y di kém thudng gip trong VPSS, thudng
1am ning va khé khin trong qud trinh diéu tri va giy ting ti 1é tif vong.

Céc xét nghiém vé tinh trang NT nhu bach ciu, ti€u cau, CRP da s6 trong gi6i han
binh thudng. Céc trudng hdp bach ciu ting hay gidm, ti€u ciu gidm, CRP ting thudng
trong bénh cdnh NT toan than. Hinh dnh tdn thuong trén XQ phdi thudng gip 1a thim
nhiém phé& nang va dong dic phdi, it gip thim nhiém mo ké&. C6 8,7% trudng hop ciy
médu (+), ti 1& cdy mau thdp so véi cdc tic gid khdc c6 thé do tré da dugc dung KS
truéc d6 {7], [12]. Vi trung trong miu mdu thudng gap nhat 1a S.coagulase negative,
khong phu hdp véi cdc tdc gid khac. Pay 1a vi trung thudng gip trong NT bénh vién
do d6 c6 thé bi boi nhiém trong qua trinh 14y mau.

C6 76,1% tré dap tng véi KS ban dau va 23,1% khong ddp tng phai ddi KS.
DPidnh gid khong ddp ¢ng khi khong cdi thién triéu chiing 14m sang hoic trén XQ phdi.
Céc trudng hgp ddi KS it gip trong VP don thuan, da s§ trong VP kém theo cdc bénh
1y khdc hay VP bénh vién.

C6 42% trudng hop ciAn hd tr¢ ho hap. Ban dau da sd tré can thd oxy 1a 68,3%
nhung trong qué trinh diéu tri tré suy hd hap ning hon nén ti 1& thd mdy chi€m da so
41%. Do d6 can theo ddi sat nhitng tré ¢ chi dinh hd tr¢g hd hap d€ danh gid sy ddp
ting d€ chuyén sang phuong phap khic. Ti 1& thd mdy cao so vdi tic gid khac do ddi
tugng dua vao clia ching tdi bao gdm nhitng tré VP khi dang thd may [2].



V& bién chitng do diéu tri c6 4,2% loan san ph& quan phdi va 1,5% tran khi mang
phdi do thd may. Vi viy tré sd sinh khi hd trg hd hap cin duy tri ndng dd oxy & miic
thap nhat c6 hiéu qui d€ tranh cic bi€n ching.

Ti 1& tif vong trong nghién citu 1a 7,3% (24 ca) trong &6 VP sém chi€m 85%. It gip
ti vong do VP don thuin, da s6 ti vong do cdc bénh Iy khic kém theo VP nhu NT
huyét, tim baAm sinh, sanh ngat.

KET LUAN

Viém phdi vin con 14 bénh ly thudng gip & sd sinh. Pa s6 tré ¢ y&u to nguy co tir
me c6 lién quan v&i viém phdi sém nén can theo ddi nhitng tré nay dé phat hién sém
VP. Tt vong trong VPSS thudng kém véi cdc bénh 1y nhu nhiém tring huyét, tim bAim
sinh, sanh ngat do d6 can theo d&i diéu tri tich cuc nhitng tré nay.
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