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DANH GIA KET QUA PIEU TRI VA CAC YEU TO LIEN QUAN PEN
T VONG O’ TRE SO’ SINH SINH NON DU'0'1 32 TUAN TAI KHOA NHI -
SO’ SINH BENH VIEN PHU SAN THANH PHO CAN THO' NAM 2023-2024

Thach Thj Ngoc Yén', Nguyén Minh Phwong?, Tran Khanh Nga?,

TOM TAT
Pat van dé: Sinh non lubn phai d6i mat vdi rat
nhiéu yeu to nguy cd va bién chu’ng néng, 1 nguyen
nhan to ' vong dung hang thr 2 & tré em du‘dl 5 tudi va
la nguyén nhan truc ti€p quan trong nhat gay tir vong
trong thang dau sau sinh. Muc tiéu: 1) Xac dinh ti lé
cac bién ching lién quan dén tré sinh non & tré so
sinh sinh non dudi 32 tuan. 2) Khao sat cac can thiép
diéu tri & tré so sinh sinh non dudi 32 tuan. 3) Xac
dinh t§/ € tur vong va mét s6 yéu t6 lién quan dén tur
vong G tré sd sinh sinh non dudi 32 tuan. Doi tugng
va phuadng phap nghién clru: Nghlen cru mo ta
cat ngang 140 tré sd sinh non thang dudi 32 tuan tai
Bénh vién Phu san Thanh pho Can Thg tir thang
02/2023 dén 03/2024. Két qua nghlen cltu: Gidi
tinh nam chlem 57,9%, tudi thai trung binh 29,95 +
1,96 tuan, can nang trung binh 1275 + 358g. Ty lé
cac bién chL'rng lién quan dén sinh non: bénh mang
trong (93,6%), can ngung tha (98, 6%,) viém phoi
benh vién (42, 9%,) nhlem trung so sinh sdm (28, 6%,)
nhiém trung huyét mudn (27, 1%), PDA can can thlep
diéu tri bang thudc (23 6%), viém rudt hoai tr tir do
II (20,0%), loan san phe quan ph0| (17 1%), ha
du‘dng huyet (15,0%), xuat huyét ndo (13,6% ) va
7,1% ROP c6 chi dinh diéu tri, 5,0% c6 xudt huyét
ph0| va ¢6 2,1% tran khi mang ph0| Ty 1€ cac can
thiép diéu tri: C6 99,3% tré can can th|ep‘h0| stfc sau
sinh, trong do 90% can thiép hdi siic bang NCPAP,
94,3% can diéu tri bang NCPAP va 21,4% thd may
trong thai gian diéu tri, 35,7% bom surfactant, 95,8%
can dinh duBng tinh mach "hoan toan 40% can truyen
hong cau Iang Ty |é thanh cong 87 ,2%, tir vong
7,1%, ty |& tIr vong clia cac nhdm tudi thai sinh non <
26 tuan, 26 -< 28 tuan, 28 -< 30 tuan va 30 -< 32
tuan Ian lugt la 55,6%, 0%, 5,0% va 4,3%. Nubi song
thanh cdéng tudi thai thap nhét 13 246 tuan, CNLS
680g. Cac yéu té lam tang nguy cg tlf vong cua tré:
tudi thai < 28 tuan OR =4,08, KTC 95% = 1,09-15,25,
p=0,041, CNLS < 1000g OR =6,82, KTC 95% = 1 77-
26,21, p=0,006, bénh mang trong d@~3—4 OR =4,78,
KTC 95% = 1,17-19,48, p=0,034, nhiém trung huyét
muon OR =31, 67 KTC 95% = 3, 84- 261,13, p<0,001,
xuat huyét ph0| OR =60, KTC 95% =9, 27 388,51,
p=0,001, viéem rudt hoai tu’ OR =6,18, KTC 95% =
1,62-23,62, p=0,012 va xudt huyét ndo OR =11,2,
KTC 95% = 2,77-45,34, p=0,002. K&t luan: Ty lé
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sinh non nhap vién vdi chin doan bénh mang trong
cao. Ty Ie cac bién chu‘ng lién quan den sinh_non nhu
bénh mang trong, viém ph0| bénh vién, nh|em tring
huyet cao. Ty |é tir vong & nhom < 26 tuan con cao.
Yéu t6 lién quan t vong chu yéu 13 tudi thai < 28
tuan, CNLS < 1000g, bénh mang trong do 3-4, nhiém
trung huyet mudn, Xu&t huyet phéi, viém rudt hoal tu’
va xuét huyét ndo. T&r khda: sinh non, sinh non va
bién chiing, t&r vong sinh non.

SUMMARY
EVALUATION OF TREATMENT RESULTS
AND FACTORS RELATED TO DEATH IN
PREMATURE INFANTS UNDER 32 WEEKS
AT THE DEPARTMENT OF PEDIATRIC AND
NONATONACIES OF CAN THO CITY

OBSTRUCTIONS HOSPITAL IN 2023-2024

Background: Premature birth is consistently
confronted with numerous risk factors and severe
complications, ranking as the second leading cause of
death in children under 5 years old and the foremost
direct cause of mortality in the first month after birth.
Objectives: 1) To determine the rate of
complications associated with preterm birth in infants
born at less than 32 weeks gestational age. 2) To
survey the treatment interventions in infants born
preterm at less than 32 weeks gestational age. 3)
Determine the mortality rate and some factors related
to death in premature infants born under 32 weeks.
Subjects and Methods: A cross-sectional descriptive
study of 140 preterm infants born at less than 32
weeks gestational age at Can Tho Obstetrics and
Pediatrics Hospital from February 2023 to March 2024.
Results: The rate of male was 57,9%, the average
gestational age was 29,95 £ 1,96 weeks and the
infant birth weight was 1275 + 358 gram. The
incidence of complications ralated to preterm infants:
respiratory distress syndrome (93,6%), con ngung thg
(98,6%), late-onset pneumonia (42,9%,) early
neonatal infection (28,6%), late-onset sepsis (27,1%),
PDA requires pharmacological intervention (23,6%),
necrotising entetocolitis (20,0%), chronic lung disease
(17,1%), hypoglycemia (15,0%), intraventricular
haemorrhage (13,6% ) and 7,1% ROP has treatment
indications, 5,0% pulmonary hemorrhage and 2,1%
pneumothorax. Treatment interventions: 99.3% of
infants required postnatal resuscitation, with 90%
receiving NCPAP resuscitation, 94.3% requiring NCPAP
treatment, and 21.4% requirina mechanical ventilation
during treatment, 35.7% received surfactant, 95.8%
required total parenteral nutrition, and 40% required
packed red blood cell transfusion, 95.8% required
total parenteral nutrition, and 40% required packed
red blood cell transfusion. The success rate 87.2%,
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death rate 7.1%, rate of mortality based on
gestational age were 55,6%, 0%, 5,0% and 4,3% at
< 26 weeks, 26 -< 28 weeks, 28 -< 30 weeks and 30
-< 32 weeks, respectively. The lowest gestational age
successfully supported was 24.6 weeks, with a birth
weight of 680g. Factors that increase the risk of infant
mortality are: gestational age < 28 weeks OR =4,08,
KTC 95% = 1,09-15,25, p=0,041, birth weight <
1000g OR =6,82, KTC 95% = 1,77-26,21, p=0,006,
respiratory distress syndrome grade 3-4 OR =4,78,
KTC 95% = 1,17-19,48, p=0,034, late-onset sepsis
OR =31,67, KTC 95% = 3,84-261,13, p<0,001,
pulmonary hemorrhage OR =60, KTC 95% = 9,27-
388,51, p=0,001, necrotizing enterocolitis OR =6,18,

KTC 95% = 1,62-23,62, p=0,012 and cerebral
hemorrhage OR =11,2, KTC 95% = 2,77-45,34,
p=0,002. Conclusion: The rate of hospital

admissions due to premature rupture of membranes is
high. Complications associated with preterm birth such
as chorioamnionitis, hospital-acauired pneumonia, and
late-onset sepsis are prevalent. Mortality rates remain
elevated in the < 26 weeks gestational age group.
Factors that increase the risk of infant mortality are:
gestational age < 28 weeks, birth weight < 1000q,
respiratory distress syndrome drade 3-4, late-onset
sepsis, pulmonary hemorrhage, necrotizing
enterocolitis and intraventricular haemorrhage.

Keywords: premature birth, premature birth and
complications, mortality.

I. DAT VAN DE

Tré sinh non c6 nguy cd cao bi cac bién
chftng ndng ddc biét la tré sinh rat non va rat
nhe can. Sinh non la nguyén nhan thir 2 gay t
vong & tré em dudi 5 tudi va 1a nguyén nhan
truc ti€p quan trong gay ti vong trong thang
dau tién sau sinh. Theo bdo cdo cla T6 chiic y
té thé gidi va Quy nhi dong lién hiép qudc, cod
khoang 18.000 tré sa sinh tf vong hang ndm tai
Viét Nam, trong dé c6 khoang 35% t vong do
sinh non va bién chiing. Theo nghién clu tai
Bénh vién Nhi d6ng 1 nam 2017 ghi nhan ty |é
tlr vong cta nhém tré dudi 28 tuan tudi thai la
76,9% [4], nam 2019 ghi nhan ty Ié t& vong tir
26 tuan trd xudng la 60%, nguyén nhan chinh la
xuét huyét phdi va nhiém tring huyét [5]. Nhdm
tré nay dugc khuyén cdo diéu tri & cac tuyén
chdm sdc sd sinh tir cAp do III dé tdng kha nang
dudc ciu s6ng [8]. Ty lé ctu s6ng cia mot tré
24 tuan tudi thai tai cac nudc co thu nhép cao la
khodng 50%, ty I& bién chitng bénh phdi man
nang clia nhém tudi thai nay 1én dén 40% [9],[10].

Tai Bénh vién Phu San thanh phd Can Thao
hang nam khoa Nhi — Sd sinh da ti€p nhan diéu
tri cho khoang gan 2539 tré sd sinh trong dé
38,8% la sd sinh non thang — nhe can vai 5,9%
la nhém tré dudi 32 tuan. Tuy nhién, chua co
nghién cfu nao di sdu Ve ty Ié cac bién chiing va
can thiép diéu tri, bi€én chldng va t& vong nhat la

nhém dudi 32 tuan tudi thai. Vi vy, ching toi
tién hanh thuc hién dé tai: "Panh gid két qua
diéu tri va cac yéu to'lién quan dén tu' vong J tré
SO sinh sinh non dudi 32 tuan tai khoa Nhi — So
sinh Bénh vién Phu san Thanh phé Cén Tho nam
2023-2024"véi muc tiéu nghién clu: 1) Xac dinh
ty Ié cdc bién chung lién quan dén tré sinh non &
tré so sinh non thang dudi 32 tuan. 2) Khao sat
cac can thiép diéu tri & tré so sinh non thang
audi 32 tudn. 3) Xdc dinh ty Ié t vong va mot
SO yéu to lién quan dén tu vong G tré so sinh
sinh non dudi 32 tuan.

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca cac tré
sd sinh non thang dugi 32 tuan tudi thai nhap
vién diéu tri tai khoa Nhi - Sc Sinh Bénh vién Phu
san Thanh phé Can Thd tir 01/02/2023 dén
31/03/2024. B

*Tiéu chudn chon mau: Tat ca tré sg sinh
sinh non dudi 32 tuan nhap vién tai khoa Nhi —
Sd sinh Bénh vién Phu san thanh phé Can Thag
trong thdi gian nghién clu tir 01/02/2023 dén
31/03/2024.

*Tiéu chudn loai tra Gia dinh khdng dong
y tham gia nghién ctu, bénh an khong day du
thong tin.

2.2. Phuang phap nghién ciru

Thiét ké nghién cau: mé6 ta cdt ngang co
phan tich _

Co mau:
_ le—a/Z X p(l - p)
= e

VGi n: ¢§ mau, Z 1a hé s8 tin cdy véi mic
a=0,05 (Z=1,96); p la ty 1& t&r vong & tré sd sinh
non [4], d la sai s6 cho phép 0,07. CG mau tinh
dugc: n=139 bénh nhan. Thuc t€, ching t6i thu
thap dugc 140 bénh nhan. _ ;

Phuong phap chon mau: chon mau toan bo.

Phuong phap thu thap sé liéu: tré so
sinh sinh non dudi 32 tuan nhap vién dugc kham
danh giad dic diém Idm sang, xét nghiém cong
thi'c mau, xét nghiém khi mau, dudng mau mao
mach, X-quang nguc, Trong qué trinh nam vién
s€ dugc danh gia moi ngay, phat hién va x{r tri
cac bién chiing néu c6 cho dén khi xuat vién.

Néi dung nghién ciru: déc diém chung, dic
diém céc bién chiing, d3c diém cac can thiép diéu
tri va danh gia két qua diéu tri bao gom thanh
cong (tré s6ng dén khi dugc xuat vién) hay that
bai (t& vong hodc bénh nang xin vé). Ghi nhan
cac yéu t6 lién quan dén that bai diéu tri.

X' ly va phdn tich sé liéu: phan mém
SPSS 18.0, kiém dinh x2, Fisher’s exact.

n
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Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cha tré mac bénh
mang trong ]
Bdng 1. Pic diém chung cua tré mac
bénh mang trong

Diic diém (n=169) o8 (o)

e s Nam 81 |57,9

Gidi tinh NG 50 [42.1

f Sanh thuGng 60 42,9

Cach sinh Sanh m6 80 [57,1

Du phong corticoid Co 99 [70,7

trudc sinh Khong 41 (29,3
Tudi thai < 26 tu‘én“ 9 6,4

2995+ 1,96 Zo-<Z8an 21 159
(tun) - < 30 tuan '

30 -< 32 tuan 70 |50,0

< 800g 12 | 8,6

Can nang lic sinh | 800 - < 1000g | 18 [12,9

1275 £ 358 (g) |[1000 - < 1500g| 65 |46,4

> 1500g 45 (32,1

Nhdn xét: Trong 140 tré tham gia nghién
ctu, ty Ié gidi tinh nam cao han gidi tinh nit
(57,9% so Vvéi 42,1%), 57,1% sinh mé8, cb
70,7% tré cé me dudc du phong corticoid trudc
sinh. Tudi thai trung binh Ia 29,95 + 1,96 (tuén).

Can nang luc sinh trung binh la 1275 + 358 (g).
3.2. Dic diém cac bién chirng & tré sinh non
Bang 2. Pic diém cdc bién chirng J tré

sinh non

Bién chirng Ta(?1;° .(r,:/(lg

Bénh mang trong 131 93,6
Caon ngung thég 138 98,6
Viém phdi bénh vién 60 42,9
Nhiém trung sg sinh s6m 40 28,6
Nhiém trung huyét muén 38 27,1
PDA can déng bang thudc 33 23,6
Viém rudt hoai tur tir do II 28 20,0
Loan san phé quan phoi 24 17,1
Ha dudng huyét 21 15,0
Xuat huyét ndo 19 13,6

ROP c6 chi dinh diéu tri 10 7,1
Xuat huyét phoi 7 5,0
Tran khi mang phai 4 2,9

Nhin xét: Co6 93,6% tré bi bénh mang
trong, 98,6% c6 can ngung thd, ké dén la viém
phGi bénh vién (42,9%), nhiém trung so sinh
sém (28,6%), nhiem trung huyét (27,1%), PDA
can dong bang thudc (23,6%), 20,0% viém rudt
hoai tr tir d6 II. Thap nhat la bién chiing tran
khi mang phdi chiém 2,9%.

Bang 3. Ty Ié cac bién chirng lién quan dén tré sinh non
N

Nhan xét: 100% trudng hgp sinh non < 28
tudn dudc chan doan bénh mang trong, ty 18 tré
8 nhém 28 -< 32 tuan ty Ié bénh mang trong
cling khad cao (90-95%). Ty I& viém phGi bénh
vién va nhiém trung huyét chiém 42,9% va
27,1% va dac biét cao d nhém < 26 tuan vdi ty

Nhom tudi <26 26-<28 | 28-<30 | 30-< 32 p
Bénh mang trong 131(93,6) 9(100) 21(100) 38(95,0) | 63(90,0) 0,063*
NTSS s6m 40(28,6) | 5(55,6) | 12(57,1) | 8(20,0) | 15(21,4) | 0,002
TKMP 4(2,9) 1(11,1) 1(4,8) 2(5,0) 0(0) 0,034%
Xuat huy&t phéi 7(5,0) 3(33,3) 0(0) 4(10,0) 0(0) 0,002%
Loan san phé quan phoi| 24(17,1) 5(55,6) 9(42,9) 9(22,5) 1(1,4) <0,001*
Dv phong PDA 13(9,3) 5(55,6) | 7(33,3) 1(2,5) 0(0) <0,001%
PDA can dieu tri 33(23,6) | 5(55,6) | 10(47,6) | 11(27,5) | 7(10,0) | <0,001¥
NTH mudn 38(27,1) | 7(77,8) | 9(42,9) | 14(35,0) | 8(11,4) | <0,001
VPBV 60(42,9) | 7(77,8) | 11(52,4) | 26(65,0) | 16(22,9) | <0,001
ROP ¢ chi dinh diéu tri| _ 10(7,1) 3(33,3) | 5(23,8) 2(5,0) 0(0) <0,001%
Xuat huyét ndo 19(13,6) 4(44,49) 3(14,3) 6(15,0) 6(8,5) 0,015
* Fisher’s exact test

lé déu la 77,8%. Tré < 26 tuan gdp rat nhiéu
bién ching nhu: bénh mang trong, viém phéi
bénh vién, nhiém trung huyét, PDA can diéu tri,
loan san phé& quan phdi, xudt huyét phdi, xust
huyét ndo va tran khi mang phaéi (p<0,05).

3.3. Pac diém cac can thiép diéu tri

Bang 4. Ty Ié cac can thiép diéu tri lién quan dén tré sinh non

Nhém tudi N <26 [26-<28|28-<30|30-<32 p
Thd NCPAP 132(94,3) | 9(100) 21(100) 40(100) | 62(88,6) 0,015*
Thd may 30(21,4) | 7(77,8) 7(33,3) 7(17,5) 9(12,9) <0,001*
Bom surfactant 50(35,7) | 7(77,8) | 12(57,1) | 18(45,0) | 13(18,6) <0,001
DDTMHT 134(95,7) | 9(100) | 21(100) | 40(100) | 64(91,4) | 0,036*
Diéu tri tang dudng huyét | 13(9,3) | 4(44,4) | 3(14,3) 2(5,0) 4(5,7) 0,002%
BU toan 27(19,3) | 8(88,9) | 4(19,0) | 8(20,0) | 7(10,0) | <0,001¥
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SU dung Dobutamin 13(9,3) | 6(66,7) 1(4,8) 3(7,5) 3(4,3) <0,001*
SU dung Adrenaline 13(9,3) | 6(66,7) 0 (0) 5(12,5) 2(2,9) <0,001*
Truyén hong cau lang 56(40,0) | 8(88,9) | 16(76,2) | 23(57,5) 9(12,9) <0,001
Truyén ti€u cau 7(5,0) 3(33,3) 1(4,8) 1(2,5) 2(2,9) 0,006*
Truyén huyét tugng tuoi 19(13,6) | 5(55,6) 4(19,0) 6(15,0) 4(5,7) <0,001*
Tua lanh 10(7,1) | 3(33,0) 0(0) 6(15,0) 3(4,3) 0,066*

* Fisher’s exact test

Nhén xét: Thd NCPAP 13 phuong tién ho trg
h6 hap s8m cho tré sinh non dudi 32 tuan, dugc
chi dinh trong 94,3%, dac biét 100% cho tré <
30 tuan. Ty lé thd may chung la 21,4%, dac biét
cao ¢ nhom < 26 tuan (77,8%) (p<0,001). Ty Ié
bom surfactant 35,7%. Ty Ié dinh duGng tinh
mach hoan toan 100% & nhom tré < 30 tuan. Ty
Ié bl toan va truyén hdng cau ldng & tré < 26
tuan rat cao (88,9%) (p<0,001). Tré < 26 tuan
cd can thiép diéu tri tang dudng huyét, sir dung
dobutamin, Adrenaline, truyén huyét tugng tuci
[an lugt la 66,7%); 66,7% va 55,6% (p<0,001).

3.4. Két qua diéu tri

7.10%

N\

= Soéng xuat vién = (‘llll}'éu vién T v
Biéu dé 1. Két qua diéu tri chung
Nhéan xét: 87,2% tré sinh non dugi 32 tuan

Bang 5. Két qua diéu tri theo tuin thai

ong + nang xin ve

dugc diéu tri thanh c6ng xuat vién, c6 7,1%
truGng hgp tuo vong va bénh nang xin V&, co

5,7% trudng hgp can chuyen vién.
5.00% 4.30%

0,
J l i ilo.

28 tuan 28 -

100%
30%
60%
40%
20%

0%

32 tuan

26 tudn 26 < 30 tuin 30 -

®Sing xudtvién = Chuyen vién
Biéu db 2. Két qua diéu tri theo tudi thai
Nhéan xét: nhom < 26 tuan ty 1€ nudi song
44,4%, ti vong 55,6% va khong co trudng hop
chuyén vién, nhém 26 — < 28 tuan ty Ié nudi
sdng 95,2%, tir vong 4,8% va khdng co chuyén
vién. Nhém 28 — < 30 tuan va 30 -< 32 tuan co
ty 1& nudi song lan lugt la 90% va 88,6%. TU
vong & nhom 28 — < 30 tuan va 30 - < 32 tuan
[an lugt 1a 5,0% va 4,3%.

Tur vong + xin vé

Thoi gian diéu \ Do léch . | Gia trinho | Gia trilén
gtri N |Trungbinh | " =, Trung vi nhat nhat
Chung 140 43,8 21,8 42 2 102
< 26 tuan 9 53,3 28,7 63 5 87
26 -< 28 tuan 21 65,0 20,5 67 6 102
28 -< 30 tuan 40 50,3 20,8 49 2 97
30 -< 32 tuan 70 32,6 13,9 33 2 66

Nhdn xét: Thai gian diéu tri trung binh la 43,8 ngay, trung vi 42 ngay, thdp nhat 2 ngay va dai
nhat la 102 ngay. Nhdm tudi thai 26 -< 28 ngay co thdi gian diéu tri dai nhat.
Bang 6. Mot s yéu té'lién quan dén tu’ vong

Yéu tg lién quan " (%) N ?33) (95(3/§c1) P
Tuan thai =28 Eﬂgﬂ 55((147,;32)) s Eggﬁg 4,08 (1,09-15,25) | 0,041%
CNLS < }8888 %%31,';)) 1202&(7986',62)) 6,82(1,77-26,21) | 0,006*
Bénh mag?4tr°”9 do Kr%ong 73((1;:59)) gg((%%,?) 4,78(1,17-19,48) | 0,034*
Nhi&m triing huyét thc“)éng 91((215,6%) S;gg:g; 31,67(3,84-261,13 | <0,001*
Xuét huyét phi thc“)éng 55((7 41,64)) 1225(2986?3) 60(9,27-388,51) | 0,001*
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Co 5(22,7) 17(77,3) ] .

VRHT Khona C0) {oo(or gy | 6:18(1,62-23,62) | 0,012
e o Co 5(33,3) | 10 (66,7) ] .
Xu&t huyét ndo Khong a3 T iess) | 1L2277-4534) | 0,002

Nhdn xét: tubi thai < 28 tuadn, CNLS <
1000g, bénh mang trong d6 3-4, nhiém trung
huyét, xuat huyét phéi, viém rudt hoai tr va xust
huyét ndo cd nguy cd tr vong cao han nhém con
lai c6 y nghia théng ké (p< 0,05).

IV. BAN LUAN

4.1. Pac diém chung cua tré sinh non
dudi 32 tuan. Trong 140 tré tham gia nghién
cltu, ty 1€ nam cao hon nir (57,9% so vdi
42,1%). Theo nghién cltu cla Pham Thi Thanh
Tam (2019) ty € gidi tinh nam chiém 56,7% [5].
Nghién clfu cua tac gia Siyuang Jiang va cs
(2020) ty 1€ gidi tinh nam chiém da s6 58,5%.

Tudi thai trung binh trong nghién cliu cua
chung t6i la 29,95 = 1,96 tuan. Trong dé nhém
tré ¢4 tudi thai tir 30 - < 32 tuén chiém ty I cao
nhat 50,0%, nhom tudi thai tir 28 - <30 tuan, 26
-< 28 tuan va < 26 tuan chiém ty I€ [an luct la
28,6%, 15,0% va 6,4%. Can nang ltc sinh trung
binh trong nghién cru 1275 + 358 g, hau hét tré
cd can nang 1000 - < 1500g chiém 46,4%,
nhom cd can nang 800- < 1000g va < 800g lan
lugt chi€m 12,9% va 8,6%. Nghién cfu cliia Ngo
Van Binh (2018) ghi nhan tudi thai nhém 26 - 28
tuan chiém 17,6%, nhom 29 - 31 tuan chiém
35,2%, nhom 32 - 34 tuan chiém 47,2%, tudi
thai trung binh 30,8 tuan. CNLS nhom < 1000g
chiém 11,7%, nhém 1000 — < 1500g chiém
32,3%, nhém = 1500g chiém 65,8% [1].

Ty |é du phong corticoid trudc sinh chi€ém ti
&€ 70,7%, cao han nghién cfu cla Ngb6 Minh
Xuan (2019) ty Ié du phong corticoid trudc sinh
chiém 30,2% nhung thap han so vdi nghién clru
cla Bolisetty 90%[7]. Me dugdc du phong
corticoid trudc sinh cao ching td van dg, theo
dGi, cham soc thai phu dugc cha trong [6].
Corticoid gitp thuc day sy phat trién cla phoi
dan dén nhimg thay doi vé cu trdc va sinh hda,
tdng tong hdp surfactant, téng thé tich, dé dan
hdi, cai thién kha néng trao ddi khi & ph6i [81.

4.2. Pac diém mot sé bién chirng lién
quan dén sinh non. Cé 98,6% c6 cdn ngung
thé & tré sinh non dudi 32 tuan, 93,6% tré bi
bénh mang trong, k& dén I3 viém phdi bénh vién
(42,9%), nhiem trung sd sinh sdm (28,6%),
nhiém trung huyét chiém 27,1%, PDA can déng
bang thudc (23,6%), 20,0% viém rudt hoai tir tu
do6 II. Ngoai ra, tré sinh non con gap nhirng bién
chirng khac nhu: ha dudng huyét (15,0%), xuat
huyét nao (13,6%), ROP cd chi dinh diéu tri
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(7,1%) va 5,0% xudt huyét phéi. Thap nhat la
bi€n chiing tran khi mang phéi chiém 2,9%.
Nghién cu ctia ching t6i ¢ ty 1&é méc bénh ¢
thay d6i hon so véi cac tac gia. Cu thé, nghién
cifu cta Xu F. (2019) ghi nhan nhém tré < 28
tuan c6 ty 1&é mac RDS (88,5%), BPD (19,6%),
xuat huyét ndo (22,3%), nhiém trung huyét
(13,5%), ROP (11,5%) va NEC (5,4%). Nghién
clru cua Siyuan Jiang (2020), tré < 34 tuan co ty
Ié nhiém trung huyét (14,4%), NEC (2,9%), xuat
huyét n3o (6,7%), ROP (2%), BPD (9%).

100% trudng hgp sinh non < 28 tuan dugc
chan dodn bénh mang trong, ty & tré & nhom
28-<32 tuan ty 1€ bénh mang trong ciing kha
cao (90-95%). Ty |é viém phdi bénh vién va
nhiém trung huyét chiém 42,9% va 27,1% va
dac biét cao & nhém < 26 tuan vdi ty 1€ déu la
77,8%. Tré < 26 tuan gdp rat nhiéu bién ching
nhy: bénh mang trong, viém phdi bénh vién,
nhiém trung huyét, PDA can diéu tri, loan san
phe quan phdi, xuat huyet phdi, xuat huyet nao
va tran khi mang phéi (p<0,05). Ty 1€ nhiém
trung bénh vién (V|em phdi, nhiém trung huyet)
trong nghién clu cia ching t6i khac hon cac
nghién clu cla tac gia Lé Nguyen Nhat Trung co
ty 1& viém phdi bénh vién va nhiém trung huyét
[an lugt la 40,5% va 58,6% [2] do doi tugng
nghién cltu cta ching téi la dudi 32 tuan, trong
dé 50% la tré < 30 tuadn, day Ia nhdm dé suy ho
hdp, can thiép nhiéu tha thuat nhu: théd may,
bom surfactant, nudi_&n tinh mach kéo dai nén
viéc phong ngtra nhiém trung bénh vién la mot
bién phap quan trong va luén dat Ién hang dau
gilp nang cao hiéu qua diéu tri.

4.3. Pic diém cac can thiép diéu tri &
tré sinh non duéi 32 tuan. Thd NCPAP la
phudng tién ho trg hé hdp sém cho tré sinh non
dudi 32 tuan, dugc chi dinh trong 94,3%, dac
biét 100% cho tré < 30 tuan. Chlng toi ap dung
thd NCPAP s6m cho hau hét tré sinh non dudi 32
tuan bi suy hé hdp ngay tir sau sinh. Ty I€ bénh
mang trong cao 93,6% kéo theo ti Ié thd NCPAP
cao. Ty |é thd NCPAP & nhom tré < 26 tuan, 26 -
< 28 tuan, 28 -< 30 tuan va 30 -< 32 tuan lan
lugt la 100%, 100%, 100% va 88,6%. Ty lé sir
dung NCPAP trong nghién cltu cla tac gia Lé
Nguyén Nhat Trung (2016) 90,7% [2]

Ty 1€ thd may chung la 21,4%, ty 1€ thd may
theo tiing nhém tudi thai sinh non < 26 tuan, 26
-< 28 tuan, 28 -< 30 tuan va 30 -< 32 tuan lan
lugt la 77,8%, 33,3%, 17,5% va 12,9%
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(p<0,001). Ty & thd may trong nghién cltu cua
L& Nguyén Nhat Trung (2016) I3 44,2% [2].

Co 93,6% tré dugc chdn doan bénh mang
trong. Ty Ié bom surfactant 35,7%, ty 1€ st dung
surfactant cao hon & nhdm tudi cang non thang cé
y nghia thong ké, lan luct la 77,8%, 57,1%, 45,0%
va 18,6% cho cac nhdm tudi sinh non < 26 tuan,
26 -< 28 tuan, 28 -< 30 tuan va 30 -< 32 tuan
(p<0,001). Ty I& bom surfactant trong nghién clru
cla Lé Nguyen Nhat Trung la 39,1% [2].

Ty 1é dinh duGng tinh mach hoan toan
95,7% & nhém tré < 32 tuan, tré cang non
thang thi nhu cadu can dinh duGng tinh mach
hoan toan cang cao, 100% & nhém tré < 30
tuan. Ty Ié bl toan va truyén hdng cau lang &
tré < 26 tuan rat cao (88,9%) (p<0,001). Tré <
26 tuan co can thiép diéu tri tdng dudng huyét,
s dung dobutamin, Adrenaline, truyén huyét
tugng tudi lan lugt la 66,7%; 66,7% va 55,6%
(p<0,001).

4.4, Két qua diéu tri tré sinh non dugi
32 tuan. Trong nghién cltu, cé 87,2% tré dudc
diéu tri thanh cong xuat vién, ty lé tr vong
chiém 7,1%. Ty |é tir vong cua chung t6i thap
hon cac tac gia khac nhu Lé Nguyen Nhat Trung
(2016) ty lé t&r vong 26-34 tuan la 10,2%[2], ty
Ié t&r vong trong nghién clu cla Ngbé Van Binh
(2018) 13 22,3% [2] va ty Ié t&r vong cua Xu F.
(2019) la 31,8%. Ty Ié t&r vong cang cao ¢ nhom
tuan thai cang thap, ty 1€ tr vong theo tiing
nhém tudi thai sinh non < 26 tuan, 26 -< 28
tuan, 28 -< 30 tuan va 30 -< 32 tuan lan lugt la
55,6%, 0%, 5,0% va 4,3%. Thdi gian diéu tri
trung binh la 43,8 ngay, trung vi la 42 ngay,
thdp nhdt 2 ngay va dai nhat 102 ngay. Nhém
tudi thai 26 — < 28 tudn cd thdi gian diéu tri
trung binh 65 ngay, trung vi 67 ngay cao han
nhém tudi thai < 26 tudn cd thdi gian diéu tri
trung binh 53,3 ngay, trung vi la 63 ngay va cao
hon nhém tudi thai 28 — < 30 tuén va nhém 30 -
< 32 tuan co thdi gian diéu tri trung binh lan
lugt 1a 50,2 ngay; 32,6 tuan va trung vi lan lugt
la 49 ngay; 33 ngay.

4.5. Mot s6 yéu to lién quan dén tor
vong sd sinh. Tudi thai thdp va cin ning lic
sinh thp 13 nhitng déc diém quan trong nhat vi
ca hai yéu té lam nang thém tinh trang cla tré
sa sinh va gdép phan gay ti vong sa sinh. Nghién
clfu clia tac gid Trudng Quang Hung (2017)
cling ghi nhan tudi thai > 28 tuan, can ndng lic
sinh > 1000g gidm nguy cd tir vong han nhém
con lai ¢ y nghia théng ké [3].

Ty I€ tré sinh cang non céng c6 nguy ¢ mac
phai bién cerng nhu bénh mang trong giai doan
3,4, nhiém trung huy&t mudn, viém phéi bénh

vién, xuét huyét phdi, viém rudt hoai tu va xuét
huyét nao. Khi phan tich cac yéu té nay ching
t6i cling ghi nhan co lién quan dén tir vong so
vdi nhdm khdng méc cac bién ching nay co y
nghia thdng ké (p<0,001). Nghién clu cla tac
gia Pham Thi Thanh Tam (2019) ciing ghi nhan
ty 1& tr vong & nhém sinh cuc non chd yéu la do
xuat huyét phéi, séc nhiém truing [4].

V. KET LUAN

Mot sb bi€n ching lién quan dén sinh non cé
t§/ 1é cao: bénh mang trong, viém phdi bénh
vién, nhiém tring huyét muén, PDA can ddng
bang thudc,... TU d6, kéo theo cac can thiép diéu
tri ¢é ty 1é cao nhu nhu cau can can thlep ho trg
ho h&p sdm khi hdi siic sd sinh, nhu cau ho trg
ho hap véi thd NCPAP, thd may trong thdi gian
nam vién, bom surfactant, nudi &n tinh mach
hoan toan, bu toan, truyén cac ché phdm mau
va st dung cac thudc van mach nhu Dobutamin,
Adrenaline.

MOt s6 yéu to lién quan dén tr vong & nhom
tré dudi 32 tuan la: tudi thai < 28 tuan, CNLS <
1000g, bénh mang trong d6 3-4, nhiem tring
huyét, xuat huyét phdi, viém rudt hoai tir va xuat
huyét nao (p< 0,05). Can tang cudng céng tac
tién san, quan ly thai ky t6t nhdm han ché tinh
trang sinh non, ché dé dinh duGng thai ky hop ly
dé€ han ché can ndng lic sinh thap. San phu ¢
nguy cd sinh non nén dén kham va diéu tri tai
cadc bénh vién chuyén khoa san — nhi dé& co
hudng theo doi va diéu tri kip thdi ca trudc va
sau sinh, t6t nhat la chuyén vién trong bao thai.
bong thdi, can tdng cu’dng cong tac chdng
nhiém khuan tai don vi cd diéu tri s sinh, nhat
la diéu tri chuyén sau sd sinh. Bac si lam sang
can theo dGi sat, phat hién sém, diéu tri tich cuc
cac bénh ly trén gilp gidam ty Ié t& vong. Can
thi€t c6 nhiing nghién clu tlep theo danh gla
thuc chat nhiém tring huy&t mudn va viém phéi
bénh vién.

Ty € tr vong ¢ nhoém < 26 tuan con cao. Can
co nghlen clru sau hon vai ¢ mau I6n han dé xac
dinh cac yéu to lién quan dén tir vong clla nhdm
c6 tuan thai cuc thap < 26 tuan va can theo doi
dugc du hau va cac bién chidng lau dai cia nhom
tré nay cling nhu s6 [an tai nhap vién.
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KET QUA PIEU TRI NOI TRU BENH NHAN GAY PHU'C HQP
XUONG GO MA - 0 MAT TAI BENH VIEN VIET PUC

Buii Mai Anh!?2, Thinh Thai'2, Nguyén T4n Vin?

TOM TAT

Pat van dé: Cac chan thuagng nghiém trong ndi
chung va chan thugng ham mat ndi riéng vi thé xuat
hién ngay cang nhiéu, trg thanh mét trong nhitng loai
chan thuong thudng gap. Trong dd, gay phiic hgp go
ma - cung ti€p chiém ty 1€ cao trong chan thuong gay
xuong vung ham mat, chiém tdi 40%!, la mot dang
gay xuong tang mat g|u‘a phdc tap va gay anh hu’dng
nhiéu dén chirc nang cling nhu th&m my cla bénh
nhan. DOi tugng va phucng phap: Ngh|en clfu hoi
clu md ta cdt ngang. DGi tugng nghlen cufu gém 244
bénh nhan gdy phic hgp Xuong go ma 8 mét thdl
gian tir 01/2022 dén 12/2022. banh g|a dua trén cac
dic diém 1am sang, phim cdt I6p vi tinh ham mat,
phu‘dng phap diéu tri, bién chirng s6m sau diéu tri,
ngay nam vién... K&t qua: Nam gidi chiém 77,5% nLr
gIO'I (22,5%). Tusi ‘trung binh la 32,4. Triéu cerng lam
sang chinh: Mat can doi, sung né 98 ,4%, Vét thuadng
ham mdt 63,5%, ha miéng han ché 41,8%, té bi
21,3%. Ton thuong phdi hgp: Chan thudng so
(33,2%), chan thuong chi 14,8%. Phan loai gay
xuong theo Zingg: loai B (49, 2%), loai C (26,6%). Chi
dinh phau thuat ket hdp xuong (88,9%), dleu tri bao
ton va tai tao san & mat lan luct 1a 11,1% va 5,3%.
Vit titan dugc str dung trong 93,5% cac trudng hdp
Chi ¢6 6,5% céc déi tugng nghlen cUu su dung vit tu
tiéu. 90% CcAc trudng hdp tai tao san & mat s dung
xuong tu than Nep vit tai vi tri try gdo ma - ham trén
va bS ngoadi & mat dugc si dung nhidu nhat. Bién
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2Pai hoc Y Duoc, Pai hoc Quéc gia Ha Noi
Chiu trach nhiém chinh: Bui Mai Anh
Email: drbuimaianh@gmail.com

Ngay nhan bai: 10.4.2024
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Ngay duyét bai: 26.6.2024

18

chiing sdm 3,2%, nhiém triing vét, 1,8% s6t va 0,5%
chay mau vet mo Ket luan: Dleu tr| gay phuc hdp
xugng gd ma- 6 mat can ph0| hgp cac phugng phap
phau thuat két hgp xuang bang nep V|t va tai tao san
6 mat dé mang lai k&t qua t8i uu vé thdm my cling
nhu chifc ndng cho bénh nhan.

T khda: Gay phiic hdp gdo ma-6 mat, chan
thugng ham mat, phan loai Zingg.

SUMMARY
EVALUATION OF IN-PATIENT TREATMENT
RESULTS FOR PATIENTS WITH COMPLEX
ZYGOMATIC-ORBITAL FRACTURES AT VIET

DUC UNIVERSITY HOSPITAL

Background: Maxillofacial fracture is becoming
one of the most common types of injuries. Among
them, fractures of the zygomatico-archial complex
account for a high proportion of maxillofacial
fractures, accounting for up to 40%. Patients and
methods: A cross-sectional descriptive study was
conducted. The study included 244 medical records of
patients with complex zygomatic-orbital fractures from
01/2022 to 12/2022. Results: Males accounted for
77.5% and females for 22.5%. The average age was
32.4 years. Main clinical symptoms: Facial asymmetry,
significant swelling in 98.4%, facial wounds in 63.5%,
restricted mouth opening in 41.8%, numbness in
21.3%. Associated injuries: Skull trauma (33.2%),
limb injuries (14.8%). Zingg classification of fractures:
Type B (49.2%), Type C (26.6%). Surgical indications
for combined bone fixation were 88.9%, while
conservative treatment and orbital floor reconstruction
were 11.1% and 5.3%, respectively. Titanium screws
were used in 93.5% of cases, with only 6.5% using
absorbable  screws. 90% of orbital floor
reconstructions used autogenous bone grafts. Screw
fixation at the zygoma-maxillary buttress, and orbital
lateral rim was most commonly employed. Early



