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Tom tat:
Tir vong so sinh tai bénh vién tai cac tinh phia Nam van con chiém ti Ié cao.
Muc dich nghién ciru: Xac dinh nguyén nhan va c&c yéu té nguy co gdy tir vong so' sinh.
Thiét ké nghién ciru: doan hé hoi ciru
Pia diém: Khoa Nhi Bénh vién An giang
Poi tiwong: CAC tré so sinh nhap vién phong Hoi sirc Cap Citu Nhi nam 2008
Két qud: C6 85/404 triong hop so sinh tir vong (21%), nguyén nhan tir vong so' sinh bao
gom: Nhiém khudn huyét (32.9%), Viém phaoi (23.5%), Viém phéi hit va bénh mang trong
(30.6%), di tdt (5.9%) va nguyén nhan khac (7.1%). Yéu t6 nguy co gay ti vong truée sinh 1a
trinh dg hoc vén cua cha thdp (OR=1.7, p=0.04) va me thap (OR=1.6, p=0.03). C4c yéu to
nguy co tir vong ldc sinh gom: Sinh ngat (OR=2.9, p=0.000), sinh non (OR=1.2, p=0.001) va
sinh nhe can (<1500g: OR=15.6; p=0.000, 1500-2500g: OR=2.0; p=0.008). Cac ddu hiéu
lam sang déc 1gp ¢O anh hwdng dén tr vong so sinh gom phi cing bi (OR=15, p=0.010) va
suy ho hap (OR=31.2, p=0.002). Nhdp vién do nguyén nhan vang da lam giam nguy co tir
vong (OR=0.1, p=0.000).
Keét lugn: Tré sinh ngat va nhe can 1a 2 yéu té nguy co chinh cé lién quan dén tir vong so sinh
Vi vy can thiét phdi ¢d chién lieoc can thiép dé giam tan sudt tré sinh nhe can tai céng dong.
Kj ndng cham séc tot treéc va ngay khi sinh tai khoa San gidp gidm nguy co sinh ngat. Trang
bi dii cac thiét by hoi sitc tim phai tai khoa hai sirc cap cizu Nhi gilp cdi thién tir vong so sinh
tai bénh vién.
Abstract:
Neonatal mortality rate in provincial hospitals in south Vietnam is still high.
The aim of this study is to determine the cause and the risk factors related to neonatal
mortality in the provincial hospital.
Study design: Retrospective cohort study.
Subjects: All patients from 0 to 30 days of age admitted to pediatric ICU in 2008.
Results: There was 85/404 neonatal deaths (21%). The etiologies of death were: Septicemia
(32.9%), Pneumonia (23.5%), Aspirate pneumonia and hyaline membrane disease (30.6%),

congenital malformations (5.9%) and others (7.1%). The risk factor related to neonate death
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in the prenatal period was the low educational level of parents (father: OR=1.7, p=0.04 and
mother: OR=1.6, p=0.03). The risk factors related to neonate death during the labor were:
Asphyxia (OR=2.9, p=0.000 ), premature (OR=1.2, p=0.001) and low birth weight (<1500g:
OR=15.6 ; p=0.000, 1500-2500g: OR=2.0; p=0.008). Sleroderma neonatorum (OR=15,
p=0.010) and respiratory failure (OR=31.2, p=0.002) were 2 independent variables relating
to neonatal death in pediatric ICU. Newborns presenting with jaundice admitted to the ICU
had low risk of death (OR=0.1, p=0.000)

Conclusion: Low birth weight and asphyxia are the two main factors related to neonatal
death so there is a need to identify strategies to reduce the incidence of low birth weight
babies in comunity and the comprehensive antenatal and postnatal care in obstetric ward
help to reduce asphyxia during labor. The improvements in medical devices for
cardiopulmonary resuscitation in neonatal ICU is likely to reduce neonatal mortality rate in

provincial hospital.

PAT VAN PE

Mbi ndm c6 130 triéu tré em ra doi trén toan ciu trong d6 co 4 triéu tré so sinh tir
vong, hau hét tré tir vong thudc cac nude dang phat trién [1]. Theo WHO, cac yéu té chinh
gay tir vong tré so sinh & cac nudc dang phat trién gom sinh nhe can thuong do sinh non, sinh
ngat va nhiém tring [2]. Tai Viét Nam, ti I¢ tr vong so sinh giam dan tirng thap ky nhung van
con cao, hién nay uwoc tinh khoang 17/1000 tré so sinh ra doi mdi nam tr vong [2]. Mot
nghién ctu gan day, ti Ié tir vong tré so sinh trong cong dong tai cac tinh phia Nam chiém
khoang 6/1000 va nguyén nhan chinh gém sinh non, nhidm tring so sinh, sinh ngat va di tat.
[3]. Tai bénh vién An giang m&i nam c6 khoang 600 tré so sinh nhap vién diéu tri tai phong
hdi stic cap ctiru Nhi va khoang 80 trrong hop tir vong va nang xin vé[4].

Muc dich cua nghién ciu nay nham xéac dinh ti & tir vong va cac yéu té nguy co giy

tir vong tré so sinh tai bénh vién An giang.

POI TUQNG VA PHUONG PHAP NGHIEN CUU

Thiét ké nghién ciru: Poan hé hdi cau.

Phuong phap nghién ciu: Hoi cu tit ca hd so so sinh gom tré so sinh < 30 ngay tudi,
nhap vién diéu tri tai phong héi sic cap ciru (HSCC) Nhi, duoc luu trit tai bénh vién trong nim
2008.

Xac dinh chan doan bénh theo bang phan loai quéc té 1an thir 10 vé bénh tat (ICD 10)
Duing biéu mau soan sin ghi nhan tat ca cac bién sau:

- C4c bién thuoc nhom trude sinh: Noi & caa me, trinh dd hoc van cha va me, gidi va
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noi sinh cua tré, so con trong méi gia dinh.
- Céc bién thuoc nhém Iuc sinh: Cach dé (sinh thuong, can thiép, phau thuat), sinh ngat,
sinh non thang, nudc 6i (hdi, binh thuong), can nang llc sinh, noi dugc chuyén dén.
- Céc bién 1am sang khi nhap vién: Phu cing bi, bung chuéng, séc, suy hd hip, hon mé,
co giat, ha than nhiét, xuat huyét, vang da
- Bién két cuc: Séng gom cac tré khoi bénh khi xuat vien; Tir vong gom céc tré chét tai
phong HSCC va tré nang xin ve.
Tiéu chi loai trur:
Tt ca tré so sinh tir vong truéc khi nhap vién va chuyén vién 1én tuyén trén
Xir ly théng ké: Dung phan mém SPSS 13.0 dé xu ly thong k&, so sanh su khéc biét
gitta 2 nhom so sinh tir vong va khoi bénh: Ding phép kiém T student cho cac bién sé lién tuc
c6 phan phéi chuan, ding hiéu chinh Levene’s test cho cac bién c6 phuong sai khong dong
nhat. Dung phép kiém chi binh phuong cho céc bién dinh luong hoic Fisher exact néu gié tri
mong doi trong 6 <5. Ding phan tich héi qui logistic don bién tinh ti s6 odds va khoang tin
cay 95%. Céc bién cd y nghia trong phan tich hdi qui don bién duge dua vao mé hinh phan
tich hoi qui da bién dé xac dinh cac yéu t6 1am sang doc 1ap ¢ ¥ nghia tién luong gay tir vong

so sinh. Xac dinh muc ¢ ¥ nghia thong ké véi p<0.05.

KET QUA

C6 tat ca 404 trudng hop tré so sinh nhap vién tai HSCC Nhi trong nim 2008, gom
214 (53%) tré nam va 190 (47%) tré nit, tudi trung binh 6.8 + 8.0 ngay tudi. Ti Ié tré sinh nhe
can 12 30.2% (122/404), cha yéu tré so sinh nhe can l1a do sinh non 101/122 (82,8%).
C6 tat ca 85 tré so sinh tir vong, cac nguyén nhan truc tiép gy tr vong duoc phéan chia nhu
sau:
1. Nhiém trling so sinh : 28 (32.9%)
2. Viém phdi : 20 (23.5%)
3. Viém phdi hit va bénh mang trong : 26 (30.5%)
4. Ditat: 5 (5.8%)
5. Nguyén nhén khéc: 6 (7.1%)

Nguyén nhan gian tiép gay tir vong gdom: sinh ngat 37.6 % (32/85), sinh non 41,1%
(35/85) va sinh nhe cén 48.2% (41/85)

Céc yéu t6 nguy co gy tir vong so sinh trudc sinh dugc trinh bay trong bang 1.



Bang 1. CAc yéu nguy co giy tir vong truéc sinh:

Yéu té trwéc sinh S6 ca (%) Odds Ratio (KTC 95%) P

Noi sinh*

An toan cép Il 60/289 (20.8) 1

An toan cép Il 10/44 (22.7) 1.1 (0.5-2.4) 0.760
An toan cép | 5/17 (29.4) 1.6 (0.5-4.6) 0.400
Noi &

Thanh thi 15/77 (19.5) 1

Thon qué 44/196 (22.4) 1.2 (0.6-2.3) 0.590
\Vung sau 10/47 (21.3) 1.1 (0.4-2.7) 0.800
Gigi

Nit 36/183 (19.7) 1

Nam 441206 (21.4) 1.1 (0.7-1.6) 0.680
Tubi

8-30 ngay 8/85 (8.2) 1

0-7 ngay 77/85 (91.8) 5.5 (2.3-13.4) 0.000
Hoc van cha

Trung hoc 23/178 (12.9) 1

Tiéu hoc 24/109 (22.0) 1.7 (1.1-2.8) 0.040
Hoc van me

Trung hoc 24/171 (14.0) 1

Tiéu hoc 26/113 (23.0) 1.7 (1.0-2.7) 0.030
S6 con

1-2 con 73/355 (20.6) 1

>2 con 06/20 (30.0) 1.1 (0.8-1.5) 0.310

Ghi ch(: *Noi sinh: An toan cap | : Bénh vién tinh; An toan cap Il : Bénh vién huyén +BV tu

nhan; An toan cap I1l: Tram Y té x4+ Nha ho sinh tu

Céc yéu t6 trude luc sinh nhu noi sinh, noi ¢, gidi, sb con khong gia ting nguy co giy

tir vong so sinh chi ¢d trinh d hoc van cha me thap (tiéu hoc) lam ting nguy co tir vong: hoc

vin cha [OR=1.7 (KTC 95% 1.1-2.8)], hoc vén me [OR=1.7 (KTC 95% 1.0-2.7)]

Céc yéu t6 nguy co llc sinh dugc trinh bay trong bang 2.

Bang 2. CAc yéu nguy co gay tir vong ldc sinh:

Yéu to luc sinh S6 ca (%) Odds Ratio (KTC 95%) P

Cach @¢

Sinh mé 13/75 (17.3) 1

Sinh thuong 66/296 (22.3) 1.3 (0.7-2.2) 0.340
Sinh ngat

Khong 41/287 (14.3) 1

Co 32/76 (42.1) 2.9 (2.0-4.3) 0.000
Sinh non

Khong 41/264 (15.5) 1

Cé 35/112 (31.3) 1.2 (1.1-1.4) 0.001
Nudc oi

Binh thuong 54/294 (18.8) 1

Hoi 09/34 (26.5) 1.1 (0.9-1.3) 0.250




Cén nang
> 25009 44/273 (16.1) 1
1500- 25009 31/110 (28.2) 2.0 (1.2-3.4) 0.008
< 15009 09/12 (75.0) 15.6 (4.1-59.9) 0.000
Noi chuyén
Ty dén 9/85 (10.5) 1
BV huyén 36/85 (42.3) 4.4 (1.9-10.0) 0.000
BV tinh 40/85 (47.0) 6.6 (2.9-15.1) 0.000

D¢ thuong va nudc 6i co mui hdi khong 1am gia ting nguy co tir vong so sinh, cac
yéu t6 1am tang nguy co tir vong lic sinh gém: sinh ngat [OR=2.9 (KTC 95%: 2.0-4.3)], sinh
non [OR=1.2 9KTC 95%: 1.1-1.4)] va sinh nhe can: dudi 1500g c6 OR=15.6 (KTC95%:4.1-
59.9) va can nang 1500-2500g c6 OR=2.0 (KTC 95%: 1.2-3.4)

Céc yéu té 1am sang nguy co gdy tir vong so sinh tai phong hdi stc Nhi dugc trinh bay trong
bang 3.

Bang 3. CAc yéu nguy co 1am sang gy tir vong so sinh (phan tich don bién va da bién):

Yéu to 1am N (%) Phén tich don bién Phén tich da bién
>ang OR (KTC95%) | p OR (KTC 95%) P

Phu ctng bi

Khéng 34/208 (16.3) 1

Co 16/18 (88.9) | 40.9 (8.9-186.2) | 0.000 | 15.8(1.7-146.7) | 0.010
Bung chudng

Khdng 28/184 (15.2) 1 1

Co 19/40 (47.5) 5.0 (2.4-10.5) | 0.000 2.0 (0.3-11.0) 0.400
Sbc

Khdng 39/214 (18.2) 1 1

Co 14/15 (93.3) | 62.8 (8.0-492.0) | 0.000 | 4.8 (0.2-104.0) | 0.300
Suy hé hap

Khdng 01/114 (0.9) 1 1

Co 83/236 (35.2) | 61.3 (8.4-446.9) | 0.000 | 31.2(3.3-290.4) | 0.002
HOn mé

Khdng 22/197 (11.2) 1 1

Co 25/26 (96.2) | 23.1(3.3-157.6) | 0.000 ? 0.990
Co giat

Khdng 36/199 (18.1) 1 1

Co 12/33 (36.4) 2.6 (1.2-5.7) 0.01 0.6 (0.1-3.8) 0.627
Ha than nhiét

Khong 39/208 (18.8) 1 1

Cé 08/14 (57.1) 5.7 (1.8-17.6) 0.01 1.3 (0.1-18.1) 0.834
Xuat huyét

Khdng 26/180 (14.4) 1 1

Co 24/49 (49.0) 6.2 (1.2-32.3) | 0.028 15 (0.2-12.6) 0.670
Vang da

Khoéng 34/86 (39.5) 1 1

Co 20/178 (11.2) 0.6 (0.5-0.8) 0.000 0.1 (0.0-0.3) 0.000
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Trong phan tich don bién cac yéu t6 1am sang c6 y nghia tién luong tar vong gém: Phi cing
bi, bung chudng, suy hd hap, sbc, hdn mé, co giat, ha than nhiét, xuat huyét. Trong phan tich
da bién chi con 2 bién doc lap c6 ¥ nghia tién lugng tir vong gom phu cing bi (OR=15.8;
p=0,01) va suy hd hip (OR=31,2; p=0,002). Riéng triéu chung vang da lam giam 90% nguy
co tir vong tré so sinh (OR=0.1; p=0,000).

BAN LUAN:

V6i su phat trién kinh té déu dan vai toe do khoang 7% hang nam [5], ti Ié tir vong so
sinh tai Viét Nam giam dan theo tirng thap nién, tir 44/1000 trong nhiing thap nién 80, xuéng
con 38/1000 trong nhing thap nién 90 va 17/1000 trong nhitng nam dau thé ky 21 [2]. Mac du
ti I¢ tir vong giam dan, mé hinh tir vong so sinh ciing it thay d6i so V&i cAc thap nién trudc
day: Sinh ngat (37.6 %), sinh non (41,1%) hoic sinh nhe can (48.2%) va nhiém trung so sinh
van la nhitng yéu t6 chinh gay tir vong; chi c6 tir vong do ubn van rén hoac do tiéu chay rt it
gap so vai trude day [8]. Nguyén nhén tir vong so sinh tai An giang ciing tuong ty nhu cac
cac dia phuwong khac tai cac tinh phia Nam Viét nam [3, 6]. Riéng ti I& nhiém tring so sinh
ning gom nhidm trang huyét va viém phdi chiém hon phan nira (56,4%), ti 1& nay tai An
Giang cao hon cac bao céo khac, diéu nay c6 thé do nhiém triing bénh vién tai An giang van
con chiém ti 1¢ cao. Mot nghién ciru trude day cua ching toi, 77,8% cac truong hop nhiém
tring huyét do Enterobacter spp tai phong sanh khoa San va phong hoi sic Nhi [a do nhiém
trung bénh vién [7]

Trong nghién ciru ndy, cac yéu t6 nguy co gdy tir vong trugc sinh nhu noi ¢ caa ngudi
me (thanh thi, néng thon hodc viing siu) va noi tré duoc sinh ra (tram y té &, nha ho sinh tu,
khoa san bénh vién huyén va bénh vién tinh) khdng lam gia ting nguy co tir vong. Tham chi
sinh tai cac bénh vién tuyén tinh c6 nguy co tir vong cao hon sinh tai nha ho sinh x4 (OR=1,6,
KTC 95%: 0,5-4.6), tuy nhién sy khac biét chua c6 y nghia thong ké (p=0,40). Ti Ié tré so
sinh tir vong ciing khong tly thudc vao noi & cua me, ¢ thdn qué cé ti s6 odds 1a 1.2 (KTC
95%: 0,6-2,3; p=0,59). Piéu nay c6 thé do mang ludi y té ndng thon An giang gom tram y té
xa phudng, cac nha hg sinh cong va tu ¢4 phat trién tét hon so voi trude ddy, tuy nhién ching
t6i chi ghi nhan sb tir vong so sinh tai bénh vién tinh, chua bao phu duoc tit ca cac tré so sinh
caa toan tinh. Trong nghién cau nay, sé con trung binh ciia mot gia dinh ciing d& giam nhiéu,
chi c6 5% (21/404) gia dinh c6 trén 2 con va s6 con déng ciing khong con 12 yéu t6 nguy co tir
vong so sinh (OR=1,1, KTC 95%:0,8-1,5; p=0,31). Riéng trinh d hoc van thip cua ca cha lan
me van con 1a yéu t6 nguy co gy tir vong so sinh. Ti & cha c6 trinh d6 hoc van thip (tiéu

hoc) 1a 38% va me 1a 40%, trinh d6 hoc van cua cha thap cé nguy co tir vong so sinh gap 1,7
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lan (OR=1.7; KTC 95%: 1,0-2,7, p=0,030) va trinh d6 hoc van ciia me thap ciing c6 ti s6 odds
tuong ty nhu vay.

Trong nghién ctru nay, da s cac truong hop tir vong so sinh déu truéc 7 ngay tudi
(91,8%), diéu nay cho thay cac yéu té nguy co gy tir vong luc sinh rat quan trong. Sinh nhe
can, phan I6n 1a do sinh non chiém gan phan nira cac ca tir vong (48,2%) van la yéu té nguy
co chinh gy tr vong so sinh, phu hop V&i tit ca cac béo cdo ¢ cac nudc dang phat trién
[9,10,11,12]. Tré sinh cang nhe cén tir vong cang cao. Nguy co tu vong tré so sinh c6 can
ning dudi 1500g gap 15,6 lan (KTC 95%: 4,1-59,9, p=0,000) so vd&i tré c¢6 can nang binh
thuong va nguy co tir vong tré ¢d can nang tir 1500-2500g gap 2 lan (KTC 95%: 1,2-3,4,
p=0,008) so V4i tré ¢6 can nang hon 2500g. Ngoai sinh nhe can, sinh ngat 1a yéu té nguy co
cao gay tir vong lic sinh véi ti s6 odds 1a 2.9 ( KTC 95%: 2.0-4.3, p=0,001). Nhu vy, sinh
non va sinh ngat 1a 2 yéu t tuong tac chinh gop phan lam ting tir vong so sinh. Nguyén nhan
caa 2 yéu td nay kho xac dinh vi tly thudc nhiéu nguyén nhan khac nhau nhu dinh dudng, di
truyén, sicc khoe me, tinh trang bénh tat cia me va ké ca tinh trang kinh t& xa hoi. Vi vay
chwong trinh cham séc san phu lic mang thai va phong ngira sinh ngat lic sinh l1a can thiét
lam giam ti I¢ t&r vong so sinh.

Trong cac nguyén nhan tryc tiép gay tir vong tai hoi sic Nhi thi bénh ly nhiém tring
nang gom viém phéi, nhidm khuan huyét van con chiém ti 1¢ kha cao (56,4%) tai bénh vién
An giang so véi cac béo céo khac [2,8,9] c6 thé phan lon céc nhidém triing nang & tré so sinh
tai Bénh vién tinh la do nhiém trung bénh vién [7] do vay céc bién phap phong ngtra nhiém
trung bénh vién nhu rira tay, mang gang, ap dung k¥ thuat vé trung trong cham soc tré so sinh
ngay sau sinh déng thoi dinh ky vé sinh tay ué phong sanh Khoa San va khoa hdi sic Nhi tai
bénh vién la can thiét.

Trong phan tich don bién cac yéu t6 1am sang c6 y nghia tién lugng tir vong gom: Pha
cang bi, bung chudng, suy hd hip, séc, hdn mé, co giat, ha than nhiét, xuat huyét. Trong phan
tich da bién chi con 2 bién doc 1ap c6 y nghia tién lwong tar vong gom phi cing bi (OR= 15.8
: KTC 95%: 1.7-146.7; p=0,01) va suy hd hip (OR= 31.2 ; KTC 95%: 3.3-290.4; p=0,002).
Triéu chiing phi ciing bi thuong gap trong nhiém tring huyét so sinh va c6 tién lugng tir vong
cao [7], con tridu ching suy hd hap la triéu chiang hay gap va quan trong nhat ¢ y nghia doc
lap gay tir vong so sinh tai phong hoi sic Nhi, do vay ngoai viéc phong ngira nhiém tring
bénh vién, viéc trang bi cac thiét bi hd tro hd hap va huan luyén cac ky ning hdi sac hd hap
tuan hoan cho cac béc si, diéu dudng, nir ho sinh tai phong sinh khoa San va phong hdi sirc
Nhi 12 rat can thiét ¢é giam tir vong so sinh. Riéng dau hiéu vang da lam giam nguy co tir
vong dén 90% [OR=0,1; KTC 95%: 0,1-0,3; p=0,000] bai vi da s cac truong hop vang da
khong phai do nhidm khuan huyét ma do ting bilirubin gian tiép bénh nhi duoc dua dén
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HSCC nhi dé chiéu dén, vi vay nhom tré tw dén nhap vién vi vang da co nguy co tir vong thap
SO VGi tré so sinh dugc chuyén dén tir bénh vién huyén (OR=4,4; KTC95%: 1,9-10,0;
p=0,000) va nhat Ia tir phong dudng nhi ciia khoa San bénh vién tinh (OR=6.6; KTC95%: 2.9-
15.1; p=0,000).

Nghién ctru nay con nhiéu han ché vi 1a mot nghién ctu hdi ciu nén khéng thu thap
duogc du céc chi sb nguy co trudce sinh nhu tién sir kham thai dinh ky cia me, tudi mang thai
cua me, sic khoe va bénh tat me, thu nhap kinh té gia dinh, cac yéu té nguy co lac sinh nhu
nhiém triing, nhau bong non, nhau tién dao, tién san giat hoac sang chan san khoa. Mau
nghién ctu chi gdm céc tré so sinh ty dén diéu tri tai hdi sic Nhi hoic do chuyén tir cac bénh
vién tuyén dudi, chua dai dién duogc tit ca tré so sinh tir vong cua toan tinh.

Két luan: Tré sinh ngat va nhe can phan lén 1a do sinh non 1a 2 yéu to nguy co chinh
c6 lién quan d@én tir vong so sinh Vi vay can thiét phai ¢ chién luoc can thiép dé giam tan suat
tré sinh nhe can tai cong dong. Ky niang cham soc t6t trudc va ngay khi sinh tai khoa San gidp
giam nguy co sinh ngat. Trang bi du cac thiét bi hoi sirc hd hip tai khoa hdi sirc cap ctu Nhi

gilp cai thién tir vong so sinh tai bénh vién.

TAI LIEU THAM KHAO:
1. Lawn JE, Cousens S, Zupan J, Lancet Neonatal Survival Steering Team: 4 million neonatal
deaths: when? where? why? Lancet 2005, 365(9462):891-900.
2. WHO 2006. Neonatal and perinatal mortality: country, regional and global estimates
3. Tang Chi Thuong, V& Buc Tri, Cam Ngoc Phugng, Lé Minh Thugng, Pham Thi Thanh
Tam va cs. Nguyén nhan va cac yéu té anh huong tir vong so sinh tai 6 tinh phia Nam Viét
Nam. Nghién ciu Y hoc TPHCM, tap 10 s 4, 2006.
4. Bénh vién An giang. Thong ké bénh méic va tir vong nam 2005, 2006, 2007 cia Bénh vién
An giang.
5. United Nations Economic and Social Commission for Asia and the Pacific, Population and
Social Integration Section. 2005 ESCAP population data sheet, dia chi: URL: http://
www.unescap.org/esid/psis/population/database/data_sheet/2005/index.asp
6. Ta Van Tram. Nghién cau md hinh bénh tat va tir vong so sinh tai bénh vién da khoa Tién
giang nam 2005. http://www.binhduonghospital.org.vn/upload/download/download-2007-05-
03-10972.doc.
7. Nguyén Ngoc Rang, Lé Thi Thu Nguyét va Lé Thai Thién Trinh. 20001. Nhiém khuan
huyét so sinh: Cac yéu t6 tién lugng niang va liéu phap khang sinh. Thoi sy Y Dugc hoc, s6 1
thang 10-2001, trang 258-261.

13



8. WHO. Mortality country fact sheet 2006, http://www.who.int/whosis/mort/profiles/

mort wpro vnm_vietnam.pdf
9. Ngoc NT, Merialdi M, Abdel-Aleem H, Carroli G, Purwar M, Zavaleta N, Campddonico L,
Ali MM, Hofmeyr GJ, Mathai M, Lincetto O, Villar J. Causes of stillbirths and early neonatal

deaths: data from 7993 pregnancies in six developing countries. Bull World Health Organ.
2006 Sep;84(9):699-705.

10. Titaley CR, Dibley MJ, Agho K, Roberts CL, Hall J. Determinants of neonatal mortality
in Indonesia. BMC Public Health. 2008 Jul 9;8:232.

11. Jehan I, Harris H, Salat S, Zeb A, Mobeen N, Pasha O, McClure EM, Moore J,Wright LL,
Goldenberg RL. Neonatal mortality, risk factors and causes: a prospective population-based
cohort study in urban Pakistan. Bull World Health Organ. 2009 Feb;87(2):130-8.

12. Mercer A, Haseen F, Hug NL, Uddin N, Hossain Khan M, Larson CP. Risk factors for
neonatal mortality in rural areas of Bangladesh served by a large NGO programme. Health
Policy Plan. 2006 Nov;21(6):432-43.

13. Schoeps D, Furquim de Almeida M, Alencar GP, Franca Jr I, Novaes HM, Franco de
Siqueira AA, Campbell O, Rodrigues LC. Risk factors for early neonatal mortality. Rev
Saude Publica. 2007 Dec;41(6):1013-22.

14



