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TOM TAT

Dit vin dé: Tang huyét d dp la mot trong nhitng bénh Ly tim mach dwoc quan tam nhiéu ¢ tré
em. Vin dé diéu tri ciing nhw kiém sodt huyet ap theo muc tiéu ciing gap rdt nhiéu khé khan. Tai
Pong bang Séng Ciru Long cho dén nay vin chwa cé nghién citu ndo vé dac diém ting huyet ap o
tré em. Muc tiéu nghién ciru: Mo ta cdc dic diém dich té, lim sang, cdn lam sang va dac diém diéu
tri tang huyét ap ¢ tré em tai Bénh vién Nhi Pong Can Tho. Déi twong va phwong phdp nghién
cieu: Mo ta hang loat ca gé‘m 60 bénh nhi tang huyét aptuws-16 tuéi dwoc diéu tri tai Bénh vién
Nhi Bong Can Tho tir thang 07/2022 - 04/2023. Pdc diém dich té, lam sang, can lam sang dwoc thu
thdp; phan tich tim moi lién quan véi két qua diéu tri. Két qua: Tudi trung binh la 10,8 tudi + 3,0
tuéi. Ti 16 tré thira cdn - béo phi la 55%. Tang huyét dp tam thu (96, 7%), tang huyét ap tam truong
la 3,3%. Vé nguyén nhan, ti 1é thir phat/nguyén phat la 55%/45%. Bdt thuong nudc tiéu la 43, 4%.
17 I¢ tang lipid mau la 26,7%. Ti I¢ bénh nhan duoc diéu tri thanh cong la 88,3%. Thoi gian nam
vién trung binh la 9,2 + 3,7 ngay. Chua ¢ méi lién quan gitta dam niéu 24 gio (p=0,663), thiéu
mau (p=1,000), ting dwong huyét (p=0,315), tang lipid mdau (p=0,370) véi két qua diéu tri. Tién
can gia dinh (p=0,000), thoi quen an man (p=0,004) lién quan co y nghia thong ké véi két qua diéu
tri. Két lugn: Tang huyet dp thir phat va tang huyet dp do II chiém wu thé ¢ tré em. Phan I6n tré bi
ting huyét ap dwoc diéu tri bang thuéc ha huyét dap.

Tir khod: Tang huyét dp, lam sang, cdn lam sang, két quad diéu tri.

ABSTRACT

STUDY ON CLINICAL, PARACLINICAL CHARACTERISTICS,
AND TREATMENT RESULTS OF HIGH BLOOD PRESSURE
IN CHILDREN FROM 5 TO 16 YEARS OLD
AT CAN THO CHILDREN'S HOSPITAL IN 2022-2023
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Background: Hypertension was one of the cardiovascular diseases of great concern in
children. The problem of treatment as well as controlling blood pressure according to goals has
encountered many difficulties. In the Mekong Delta, so far there have been no studies on the
characteristics of hypertension in children. Objectives: To describe the epidemiological, clinical,
and paraclinical characteristics and treatment characteristics of hypertension in children at Can
Tho Children's Hospital. Materials and method: Descriptive case series was conducted on 60
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hypertensive children from 5 to 16 years old who were treated at Can Tho Children's Hospital from
July 2022 to April 2023. Epidemiological, clinical and paraclinical characteristics were collected;
the results were analyzed to find the relationship with treatment outcomes. Results: Mean age was
10.8 years + 3.0 years old. The rate of overweight - obese children was 55%. Urine abnormalities
were 43.4%. The rate of dyslipidemia was 26.7%. Systolic hypertension (96.7%), diastolic
hypertension was 3.3%. Regarding the cause, the secondary/ primary ratio was 55%/45%. The rate
of patients successfully treated was 88.3%. The mean hospital stay was 9.2 + 3.7 days. There was
no relationship between 24-hour proteinuria (p=0.663), anemia (p=1.000), hyperglycemia
(p=0.315), dyslipidemia (p=0.370) with treatment results. Family history (p=0.000), salty eating
habits (p=0.004) were statistically significantly associated with treatment outcomes. Conclusion:
Secondary hypertension and grade Il hypertension predominated in children. Most children with
high blood pressure were treated with antihypertensive drugs.

Keywords: Hypertension, clinical, subclinical, treatment results.
I. PAT VAN DE

Tang huyét ap (THA) ¢ tré em 12 mot trong nhitng bénh 1y tim mach dugc quan tim
nhiéu ¢ tré em va duoc xac dinh 13 yéu t6 nguy co cho ting huyét ap va cac bénh 1y tim
mach khéc khi truong thanh. Tinh trang béo phi va 16i song thu dong ngay cang phd bién &
tré tir 5 tudi dén 16 tudi 1am cho tan suat phat hién ting huyét ap o tré em dugc ghi nhan
nhiéu hon. Tuy nhién, cho dén nay van chua xac dinh chinh xac tan sut THA & tré em vi ti
1¢ nay con thay d6i theo diéu kién séng, yéu t6 nhu dia du, chung toc, tudi... Van dé diéu tri
cling nhu kiém soat huyét ap theo muc tiéu ciing gip rat nhiéu kho khan, ti 1é thanh cong
dao dong tir 33% dén 74% do da sb ting huyét ap & tré em 1a ting huyét ap thir phat, dic
biét 14 ting huyét 4p do nguyén nhan tir than 111, 2]

Cac bdo cao, nghién ctru tir nhiéu qudc gia khac nhau, dac biét la cac quoc gia chau
A da cung cép ngay cang nhiéu cac bang ching veé chan doan va diéu tri ting huyet ap o tré
em. Tuy nhién, cic nghién ciru trong nudc thi rat it, chi mot vai nghién ctru vé tang huyét
ap O tré em nhung da hon muoi nam. Vi thé, nghién ctru “Nghién ciru dac dlem lam sang,
can 1am sang va két qua diéu tri tang huyét ap ¢ tré em tir 5 tudi dén 16 tudi tai Bénh vién
Nhi déng Can Tho nam 2022-2023” duoc thue hién véi muc tiéu: Mo ta cac dic diém dich
t&, 1am sang, cAn 1am sang va dic diém diéu tri ting huyét 4p ¢ tré em tai Bénh vién Nhi
dong Can Tho.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Poi twgng nghién ciru

Bénh nhi tir 5-16 tudi duge chan doan THA va diéu tri tai BV Nhi déng Can Tho

- Tiéu chuin chon méu: Bénh nhi tir 5 tudi -16 tudi nhap vién diéu tri. Bénh nhi
dugc chin doan tang HA theo Hiép hoi Nhi khoa Hoa Ky 2017 [3], [4].

- Tiéu chuin loai trir: Bénh nhan d3, dang dung cac thubc diéu tri giam m& mau,
thudc 1am ting duong huyét.

Pia diém, thoi gian nghién ciru: Bénh vién Nhi dong Thanh ph Can Tho, tir
07/2022 dén 07/2023.

2.2. Phuong phap nghién ciru
- Thiét ké nghién ciru: M6 ta hang loat ca.
- Phwong phéap chon miu: Chon mau thuan tién.
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- N§i dung nghién ciru: Dic dlem dich te (gi6i, nhém tudi, noi ), yéu té nguy co
(tién can gia dinh, thoi quen an man, réi loan gidc ngt), dic diém lam sang (nhip tim, thira
can — Béo phi, mirc 46 THA, dic diém THA, nguyén nhan THA, ton thuong co quan dich),
dic diém can lam sang (ndng do Hemoglobin, uré va creatinin, dam ni¢u 24 gio, tong phan
tich nudce tiéu (dam niéu va/hong cau) duong huyet lipid mau, dién tam do, siéu am tim,
siu &m Doppler dong mach than), két qua diéu tri (diéu tri thanh cong, ti 1¢ cac phuong
phap dleu tri); tim cac moi lién quan giira két qua diéu tri voi tién can gia dinh, thoi quen an
man, r6i loan gidc ngu, dam niu 24 gio, thiéu mau, ting duong huyét va ting lipid mau &
tré THA tir 5 - 16 tudi.

Diéu tri thanh cong 14 khi dua huyét 4p cua tré vé mirc bang hodc thip hon gia tri
huyét 4 ap ngudng binh thuong theo tudi va gisi (50™) vai cac bién phap khong dung thudc
(thay d6i 16i séng) va ding thude trong thoi gian 12 tudn.

- Phwong phap thu thap s6 liéu: Tat ca cac bénh nhi duoc chan doan THA tir 5 -
16 tudi duoc hoi bénh st, tién str, kham 1am sang va thuc hién cac cin 1am sang.

- Xir Iy s6 liéu: Dir liéu duoc nhap va xir Iy bang phan mém SPSS 18.0.

III. KET QUA NGHIEN CUU
Tir 07/2022 dén 04/2023, chiing toi ghi nhan 60 trudng véi cac két qua nhu sau:
3.1. Pic diém dich t& hoc ciia ddi twong nghién ciru
Bang 1. Bac diém dich t& hoc cua dbi tuong nghién ctru (n=60)

Dic diém Tan s6 Ti 18 (%)
Gidi Nam 33 55,0
N 27 45,0
Y 5- 9 tudi 23 38,3
Nhém tuoi 10 - 16 tudi 37 617
Noi & Thanh thi 17 28,3
Nong thon 43 71,7

Nhan xét: Vé gidi tinh, tré nam chiém ti 18 55,0% va nit 1a 45,0%. V& nhom tudi:
61,7% tré thugc nhom 10-16 tudi. VE noi ¢ thi nong thon chieém 71,7% va thanh thi la 28,3%.
Bang 2. Pic diém vé yéu td nguy co (n=60)

Dic diém Tan sb Ti 18 (%)
Tién can gia dinh Kfcl:f?ng 555 981'?7
Thoéi quen an man CP 13 21,7
: Khéng 47 78,3
R&i loan gidc ngii CP 4 6.7
j Khéng 56 93,3

Nhan xét: Tré co tién can gia dinh chiém ti 1€ 8,3% va tré co6 roi loan giac ngu chiém
ti 1€ 6,7%. Tré c6 théi quen dn man chiém ti 1€ 21,7%.
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3.2. DPic diém 1am sang, cin 1Am sang tré ting huyét 4p tir 5 tudi dén 16 tudi
Bang 3. Pic diém 1am sang (n=60)

Dic diém Tan s6 Ti 18 (%)
Nhip tim Bing ?Illlﬁbng 591 égg
Thira cén - Béo phi ngng > 2
o1 : 2
Dic diém THA Té;rrialTrLr:)lilg 528 936,:37
Nguyén nhan THA N%‘}fgfgm g; 228
Tén thuong co quan dich Kf?gng 4112 ?23

Nhan xét: C6 58,3% tré co tricu chiing 1am sang. Tré c6 tang nhip tim 1a 15,0%. Tré
thira can — Béo phi chiém ti 1¢ 55,0%. THA d6 2 chiém 75% truong hop. THA cha yéu la
THA tdm thu 96,7%. Ti 1€ THA thir phat 1a 55,0% va THA nguyén phat 1a 45,0%. C6 23,3%
truong hop t6n thuong co quan dich.

Bang 4. Pic diém can 1am sang (n=60)

Pic diém Tan sb Ti 18 (%)
Thiby ma Cé 22 36,7
fet mau Khong 38 63,3
2 A cé 8 13,3
Ton thuong than cap Khong 52 86.7
. N Duong tinh 18 30,0
Dam nicu 24 gio Am tinh 42 70,0
2 A ik DPam niéu va/hong cau 26 43,3
Tong phan tich nudc tieu Khong 34 56.7
- . £ Tang 3 5,0
Tang dubng huyet Binh thuong 57 95,0
o, Ting 16 26,7
Tang lipid mdu Binh thuong 44 73,3
Day that trai 1 1,7
ECG Khéng 59 98,3
Siau 4m tim Phi dai that trai 1 1,7
Khéng 59 98,3
Doppler dong mach than Hep dong mach than 1 3,7
(n=27) Khoéng 26 96,3

Nhan xét: Thiéu mau chiém ti 18 36,7%. Ton thuong than cip chiém 13,7%. Tré cd
dam niéu 24 gid duong tinh 1a 30,0% va c6 dam niéu va/hdng cau trong nude ticu 1a 43,3%.
5,0% tre co tang dudng huyét. 26,7% truong hop co6 tang lipid mau. Tre co day tht trai trén
ECG, phi dai tht trai trén siéu 4m tim chiém ti 1é twong duwong nhau (1,7%) va hep dong
mach than trén siéu am Doppler 1a 3,7%.
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3.3. Két qua diéu tri tré ting huyét ap tir 5 tudi dén 16 tudi
Bang 5. Két qua diéu tri (n=60)

Pic diém Tan s6 (ti 18 %)
Khéng ding thude Thanh cong 6 (100%)
Ti 1é cac phuong 6 (10,0%) That bai 0 (0,0%)
phap diéu tri Dung thude Thanh cong 47 (87,0%)
54 (90,0%) That bai 7 (13,0%)
Lo Thanh cbng 53 (88,3%)
Ket qua chung Thét bai 7 (11,7%)

Nhén xét: C6 10% truong hop khong dung thude ha HA (thay doi 16i séng) va déu
dugc dieu tri thanh cong. 90% truong h0’p dugc dieu tri bang thuéec ha HA va ti I¢ thanh
cong trong nhoém nay 1a 87,0%. Ti I¢ di€u tri thanh cong chung 13 88,3%.

3.4. Méi lién quan giira yeu t0 nguy co, can 1Am sang voi két qua diéu tri tré ting
huyét ap tir 5 tudi dén 16 tudi

Bang 6. Lién quan gitta yéu t6 nguy co voi két qua diéu tri

Két qua diéu Tién cin gia dinh Thoi quen an mén ROi loan giac ngu
tri Khoéng Co Khoéng Co Khoéng C6 Co
Thanh cong 52 1 45 8 51 2
(94,5%) (20,0%) (95,7%) (61,5%) (91,1%) (50%)
That bai 3(55%) | 4(80,0%) | 2(4,3%) | 5(38,5%) 5 (8,9%) 2 (50%)

OR(95%CI) 69,33 (5,79-288,89) 14,06 (2,31-85,41) 10,20 (1,17-88,84)
p 0,000* 0,004* 0,063*

* Fisher’s exact test

Nhan xét: D61 voi nhom tré khong co tién cin gia dinh thi ti 18 diéu tri thanh cong
cao hon nhom tré ¢ tién can gia dinh véi OR=69,33 va sy khac biét ndy c6 y nghia théng
ké (p=0,000). Diéu nay cing twong tu voi nhém c6 thoi quen an mén voi p=0,004. Déi voi
nhom c6 réi loan gidc ngu thi sy khac biét chua c6 ¥ nghia thong ké v6i p=0,063.

Bang 7. Lién quan giita can 1am sang vé6i két qua diéu tri

Két qua Pam niéu 24 gio Thiéu mau Tang duong huyét Tang lipid
diéutri | Khong Co Khong Co Khong Co Khéng | Cob
Thanh | 36 17 33 20 51 2 40 13
cong | (85,7%) | (94,4%) | (86,8%) | (90,9%) | (89,5%) | (66,7%) | (90,9%) | (81,3)
Thét bai 6 1 5 2 6 1 4 3
1 (14,3%) | (5,6%) | (13,2%) | (9,1%) | (10,5%) | (33,3%) | (9,1%) | (18,7)
OR 0,35 0,66 4,25 2,30
(95%Cl) (0,39-3,16) (0,11-3,72) (0,33-54,16) (0,45-11,69)
p 0,663* 1,000* 0,315* 0,370*

* Fisher’s exact test

Nhan xét: Ddi v6i dam niéu 24 gi0 thi tré khong c6 dam ni¢u 24 gio dugc diéu trj
thanh cong thap hon tré c6 dam niéu 24 gid va sy khac biét nay 1a chua c6 y nghia thong ké
(OR=0,35, p=0,663). Két qua ciing trong tu vdi nhom THA khong c6 thiéu mau va c6 thiéu
méau; nhoém THA khong co ting dudng huyét va nhom co ting duong huyét; nhém THA
khéng c6 tang lipid mau va nhom co tang lipid mau vi gia tri p déu >0,05.
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IV. BAN LUAN
4.1. Pic diém chung cia ddi twong nghién ciru

Vé dich t& hoc thi ddi v6i gidi tinh: nam chiém 55%, nit chiém 45%. Tuong tu tac
gia Truong Thi L¢ Chi (nam:55%, nii: 45%) [5] va Kaberi (nam: 56%, nir: 44%) [6].
Két qua nay ctng phu hop voiy van, ti 1¢ tr¢ nam THA tréi hon tré ni.

V& nhom tudi: tré 5-9 tudi chiém ti 16 38,3%, 10-16 tudi chiém ti 18 61 ,7%. Tuong
tu v61 nghién ctru ctia Huynh Thi Vi Quynh ti 1€ THA tang dan theo cac nhom tudi, & nhom
tudi nhii nhi 10,8%, nhom 1-6 tudi 15,4%, nhom 6-10 tudi 24,6% va cudi cung 1a nhém 10-
15 tudi 49,2%. O tré nhil nhi, cac nguyén nhan THA thudng lién quan dén cac bénh 1y bam
sinh va viéc phat hién THA & lira tudi nay thuong khé khan. Trong khi d6, THA ¢ tré 16n
thuong 14 do cac bénh than mac phai nén ti 16 THA cao hon. D6 tudi trung binh 1a 10,8+3,0
va cao hon cua Huynh Thi Vit Quynh (8,86 + 4,5) [2]. Vé noi ¢ thi tré & nong thon nhiéu
hon & thanh thi (71,7% so v&i 28,3%). Vé yéu t6 nguy co thi tré ¢ tién can gla dinh 1a 8,3%
thap hon cta tac gia Huynh Thi Vi Quynh 13,8% [2] va thap hon cua tac gia Jung FF 1a
50% [7]. Ti I tré co 16i loan giéc ngu 1a 6,7%. Tré c6 thoi quen an man chiém ti 18 21,7%.

4.2. Pic diém 1Am sang, cin 1am sang tré ting huyét ap tir 5 tudi dén 16 tudi

Vé 1am sang thi tré thtra can — Béo phi chiém ti 18 cao 55,0%. Tré THA do 2 cao gép
3 1an tré THA d6 1. Tré bi THA tam thu 13 96,7%. Ti 18 tré bi THA thir phat 1a 55% nhiéu
hon THA nguyén phat 45%, thip hon cua tac gia Huynh Thi Vii Quynh 90,8% [2] va tac
gia Truong Thi L¢é Chi 1a 97% [5]. Cac nguyén nhan gady THA th{r phat 1a do than 88,0%,
ndi tiét 6,0%, thude 3,0% va mach mau than 3,0% thép hon cua tac gia Bang Thi Thuy
Huong 9,28% [8].

Vé can 1am sang thi ti 1 tré c6 thiéu mau 1 36,7%. Tré c6 ton thuong than cip chiém
13,7% va thap hon trong nghién ciru ciia Huynh Thi Vil Quynh 36,9% [2]. Tré c6 dam niéu
24 gir duwong tinh kha cao 30,0%. Tré c6 dam va/hong cau trong nudc tiéu 1a 43,3%. 5,0%
tré c6 ting dudng huyét va tuong dong véi nghién ctru ctia Bugalusa Heart 6% [9]. Hon 1/4
truong hop (26,7%) c6 tang lipid mau. Ti 18 tré c6 day that trai, bat thudng trén siéu &m tim
tuong duong nhau chiém 1,7% va c6 hep dong mach than 1a 3,7%.

4.3. Két qua diéu tri tré ting huyét ap tir 5 tudi dén 16 tudi

C6 10% truong hop khong dung thudc ha HA va déu duoc diéu tri thanh cong. 90%
truong hop dugce diéu tri bang thudc ha HA va ti 1¢ thanh cong trong nhom nay 1a 87%. Ti
1¢ diéu tri thanh cong chung 1a 88,3% va cao hon cua tac gia Huynh Thi Vil Quynh 1a 73,8%
[2]. Trong 7 trudng hop diéu tri thét bai thi c6 4 bénh nhi 1a THA trén co dia béo phi, ¢ ton
thuong co quan dich, ¢ thdi quen in min, c6 tién can gia dinh 1a cha va/hodc ong noi bi
THA; 1 tré bi cudng giap; 1 tré bi dai thio duong tip 1 chua kiém soat duong huyét; 1 tré
bi hoi chtng than hu 18 thudc corticoid ¢o tiéu dam kéo dai.

4.4, Mbi lién quan gura giira yeu t6 nguy co, cin 1am sang véi két qua diéu tri ting
huyét ap tré em tir 5 tudi dén 16 tudi

Vé yéu td nguy co: dbi voi tién can gia dinh thi sy khac biét gilta 2 nhém ¢6 y nghia
thong ké (p=0,000), giong véi nghién cuu cia Zhao W [10]. K&t qua cling tuong ty véi
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nhom c6 thoéi quen dn min (OR=14,06; p=0,004). Déi rdi loan gidc ngt thi su khac biét giira
2 nhém 1a chua ¢ y nghia théng ké (OR=10,20; p=0,063).

V& can 1am sang: d6i véi dam niéu 24 gid thi tré khong c6 dam niéu dugc diéu tri
thanh cong thap hon tré c6 dam niéu (OR=0,35), tuy nhién sy khac biét nay 1a chwa c6 y
nghia théng ké (p=0,663). Tuong tu ddi voi thiéu mau thi sy khac biét ciing chua c6 y nghia
thong ké (p=1,000). Tré khong c6 ting duong huyét duoc didu tri thanh cong cao hon tré ¢6
tang duong huyét (OR=4,25) va su khac biét nay 1a chua c6 y nghia thong ké (p=0,315).

V.KET LUAN

Tang huyét ap thur phat va tang huyét ap do 2 chiém wu thé & tré tir 5 — 16 tudi. Phan
16n tré bi ting huyét ap dugc diéu tri bang thudc ha ap. Tién cin gia dinh, thoi quen &n méan
lién quan c6 y nghia thong ké v6i két qua diéu tri THA. Chua c6 mdi lién quan giira gidi
tinh, noi ¢, rdi loan gidc ngu, dam niéu 24 gid, thiéu méu, ting duong huyét, ting lipid mau
v6i két qua diéu tri THA.

TAI LIEU THAM KHAO
1. Goknar N, Caliskan S. New guidelines for the diagnosis, evaluation, and treatment of pediatric
hypertension. Turk Pediatri Ars, 2020, 55(1), 11-22,

D0i:10.14744/TurkPediatriArs.2020.92679.

2. Huynh Thi Vii Quynh, Nguyén Thi Thanh Lan. Dic diém Tang huyét p tré em tai Bénh vién
Nhi Bong 2. Tap chi Y hoc Tp. Ho Chi Minh, 2009, 13(1), 121-127.

3. Phung Nguyén Thé Nguyén. Tang huyép ap & tré em. Nhi khoa-chuong trinh sau dai hoc tap 4.
Dai hoc Y Dugc thanh phé H6 Chi Minh, Khoa Y, B M6on Nhi. 2022. 579-622.

4. Joseph T. Flynn, David C. Kaelber, Carissa M. Baker-Smith. Clinical Practice Guideline for
Screening and Management of High Blood Pressure in Children and Adolescents. Pediatrics,
2017, 140(3). Doi: 10.1542/peds. 2017-1904.

5. Truong Thi Lé Chi. Khao sat tim nguyén nhan cao huyét ap & tré em. Luan vin t6t nghiép bac
si noi tri. Pai hoc Y Duoc thanh phé Hd Chi Minh, Khoa Y, B6 Mén Nhi. 1993.

6. Kaberi Dasgupta, Jennifer O’Loughlin, Shunfu Chen. Emergence of sex differences in
prevalence of high systolic blood pressure: analysis of a longitudinal adolescent cohort.
Circulation, 2006, 114, 2663-2670. DOI: 10.1161/CIRCULATIONAHA.106.624536.

7. Jung FF, Ingelfinger JR. Hypertension in childhood and adolescence. Pediatr Rev, 1993, 5,
169-179. Doi: 10.1542/pir.14-5-169.

8. Dang Thi Thuy Huong. Tang huyet ap do mach mau than & bénh vién Nhi dong 1 tir thang 12-
1998 dén thang 1-2000. Luén vin tot nghiép bac si ndi tra. Pai hoc Y Duoc thanh phd H6 Chi
Minh, Khoa Y, B6 M6n Nhi. 2000.

9. Sathanur R. Srinivasan, Leann Myers, Gerald S. Berenron. Changes in metabolic syndrome
variables since childhood in prehypertensive and hypertensive subjects: The Bogalusa Heart
Study. Hypertension, 2006, 48, 33-39. Doi: 10.1161/01.HYP.0000226410.11198.14.

10. Zhao W, Mo L, Pang Y. Hypertension in adolescents: The role of obesity and family history. J
Clin Hypertens (Greenwich), 2021, 23(12), 2065-2070. Doi: 10.1111/jch.14381.

118


https://doi.org/10.14744/turkpediatriars.2020.92679
https://doi.org/10.1161/circulationaha.106.624536

