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NG DUNG CAC PHUONG PHAP U’O'C LUONG TRONG LUO'NG THAI
QUA LAM SANG VA SIEU AM O’ PHU NU" MANG THAI DU THANG
TAI BENH VIEN PA KHOA TRUNG UONG CAN THO 2022-2024

TOM TAT

Pbat van dé: Udc ludng chinh xac trong Iucng
thai (TLT) rat quan trong trong thai ki de t|en lugng
cho chuyen da. Muc tiéu: Tim hleu mot sO yéu to lién
quan anh erdng dén su’ chinh xac clia udc lugng TLT
qua siéu &m va nghién clu Lrng dung cac perdng
phap u‘dc lugng TLT qua lam sang va siéu am. Doi
tugng va phuadng phap nghlen cfu: Nghién ciu
md ta cat ngang co phan tich trén 250 san phu mang
don thai tir 37 tuan dén 42 tuan dén sinh tai Bénh
vién Da khoa Trung Uong Can Tho. Két qua: Co
85,2% dugc uéc tinh chinh xac TLT. Trong dé, can
nang tré bat thu’dng, bat thu‘dng nudc 6i va ngdi bat
thufdng anh hu’dng téi su chlnh xac ugc lugng TLT. C6
mai lién quan gitra lam sang va TLT du thang, cu thé:
bé cao tr cung (BCTC) la y = 92,348xBCTC + 243,466
vGi r = 0,455; vong bung (VB) la y = 26, 715xVB +
522,488 véi r = 0,452 (p < 0,05). Co su lién quan
glLra siéu am va TLT du thang, cu thé: dudng kinh
luGng dinh (BPD) la y = 58,252xBPD — 2212,401 vdi r
= 0,566; chu vi dau (HC) ] y = 14,107xHC — 1491,33
vGi r = 0,509; chiéu dai xuong dui (FL) la y =
69,464xFL — 1606,411 véi r = 0,53; chu vi bung (AC)
la y= 15,867xAC — 2195,855 véi r = 0,746 (p < 0,05).
Sau phan tich da bién, phugng trinh tot nhat theo tiéu
chi chinh xac va ddon gidn nhat: y = 13,634xAC +
41,869xFL — 4302,173 véGi r = 0,804 p < 0,05. Két
luan: can nang tré bat thudng, bat thuong nudc 6i va
ngoi bat thudng anh hudng tGi sy’ chinh xac trong udc
lugng TLT. C6 mdi tugng quan gilta 1dm sang va siéu
am trong udc lugng TLT & thai du thang.

Tur khoéa: Udc lugng trong lugng thai, 1am sang,
siéu am, thai du thang.
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Background: Estimating fetal weight (EFW) is
important during pregnancy to predict Ilabor.
Objective: To investigate some factors affecting the
accuracy of ultrasound in estimating fetal weight;
research and apply methods to estimate fetal weight
through clinical and ultrasound. Materials and
methods: An analytical cross-sectional study includes
250 pregnants from 37 weeks to 42 weeks giving birth
at Can Tho Central General Hospital. Results: 85,2%
of cases were in accurate estimation group. In there,
abnormal fetal weight, abnormal amniotic fluid and
malpresentation were the factors affecting the
accuracy of the ultrasound in fetal weight estimation.
The correlation betwween clinical and the weight of a
full-term pregnancy: symphysio-fundal height (SFH) y
= 92,348xSFH + 243,466 with r = 0,455; abdominal
girth (AG) y = 26,715xAG + 522,488 with r = 0,452 (p
< 0,05). The correlation between ultrasound and the
weight of a full-term pregnancy The method used to
estimate the weight of fetal by doing ultrasound:
Biparietal diameter (BPD) y = 58,252xBPD — 2212,401
with r = 0,566; head circumference (HC) y =
14,107xHC — 1491,33 with r = 0,509, femur length
(FL) y = 69,464xFL — 1606,411 with r = 0,53,
abdominal circumference (AC) y = 15,867xAC -
2195,855 with r = 0,746 (p < 0,05). After analysing
multivariate linear regression, the best equation
according to the most accurate and simple criteria: y
= 13,634xAC + 41,869xFL — 4302,173 with r = 0,804
p < 0,05. Conclusion: abnormal fetal weight,
abnormal amniotic fluid and malpresentation were the
factors affecting the accuracy of the ultrasound in fetal
weight estimation. There were a corelation between
the clinical, ultrasound and estimating fetal weight of
full-term births. Keywords: Estimated fetal weight,
clinical, ultrasound, full-term pregnancy.

I. DAT VAN DE

Udc lugng chinh xac trong lugng thai (TLT)
nhi rat quan trong trong thdi ky trudc sinh dé
danh gia stic khoe thai nhi va quan ly chuyén da.
Tuy nhién, can ndng tré sc sinh cd thé khac biét
theo tirng chlng toc, viéc ap dung chéo cac cong
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thirc udc luogng TLT tor cac qubc gia khac nhau
c6 thé khdng chinh xac do nhitng cdng thirc nay
dudc phat trién dua trén ddc diém dan sd cu thé
mot qubc gia. Nhiéu nghién clu da chi ra rang
cac cong thirc udc lugng TLT bang siéu am
thudng bi anh hudng bdi cac yéu t8 nhu tudi
me, sd [an sinh, chi s6 khdi cd thé me, tudi thai,
can nang, hinh dang thai nhi, gi6i tinh cua thai
nhi, chi s6 nudc 6i (AFI)... dan dén su khac biét
I&n trong két qua udc lugng trong lugng thai nhi
[6]. Su da dang cac cong thuc udc tinh TLT la
dau hiéu cho thay khong cd cong thirc thoa dang
duy nhat ton tai, viéc s dung nhiéu cong thirc
khac nhau d€ udc luang trong lugng thai nhi cd
thé& qilp cai thién dd chinh xac, nhung van can
phai cd su diéu chinh phu hgp véi tiing dan s6
cu thé [5]. Vi vay, ching toi thuc hién dé tai hién
tai véi mong mudn khong chi gop phan cai thién
dd chinh xac cla udc lugng TLT ma con cung
cap dit liéu quan trong dé diéu chinh cac cdng
thirc hién cd, phu hdp hon véi dan s6 Viét Nam,
tr d6 nang cao hiéu qua trong cham séc sic
khoe me va bé. Nghién cru tap trung vao hai
muc tiéu chinh gébm:

1. Tim hiéu mét s6 yéu té lién quan anh
huong dén két qua cua ubc luong trong luong
thai trén siéu am.

2. Khao sat gid tri cua phuong phap 1dm
sang va siéu am trong uoc luong trong luong
thai & san phu sinh con du thang tai Bénh vién
Pa khoa Trung Uong Cén Tho nam 2022-2024.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. BG6i tugng nghién ciru: Phu nir mang
thai da thang dén sinh tai Bénh vién Da khoa
Trung Ucdng Can Thd tU thang 12/2022 dén
thang 05/2024. .

Tiéu chuédn chon mau: San phu mang don
thai tir 37-42 tuan tinh theo ngay dau tién cua ki
kinh cubi hodc siéu am quy dau thai ki vao vién
c6 chuyén da sinh.

Tiéu chuan loai tra: San phu vao sinh &
giai doan 2 cta chuyén da. Mét trong cac bién s8
trén siéu am khong xac dinh dugc. Thai chét luu
trong long t&r cung hodc cd cac bénh ly hay di tat
bdm sinh nhu ndo (ng thdy, vd so, bung cdc,
thoat vi ndo, ...

2.2. Phudong phap nghién ciru

Phuong phap nghién ciru: Nghién ciru mo
ta cat ngang c6 phan tich.

C& mau nghién ciau: Mo ta cat ngang trén
250 san phu. B B

Phuong phap chon mau: Chon mau thuan
tién. Nghién cliu vién quan sat bat ky thdi diém
nao trong th&i gian nghién clru d€ tim cac déi

tugng phu hgp thda tiéu chudn chon mau dé
dua vao nghién ctru.

Phuong phap thu nhap va xi' Ii s6 'liéu:

Phuogng phap thu thap s6 liéu: chon mau
thoa tiéu chuan, thu nhap théng tin hanh chinh,
l&am sang, siéu am; sau do ghi nhan cdn nang tré
trong vong 12 gid sau sinh.

Phuong phap danh gia so'liéu:

- Phan tréam sai s0 tich lly: Lay tri tuyét doi
cla can nang udc tinh trén siéu am tru di can
nang thuc ldc sinh cda tré, sau dé chia cho can
nang thuc r6i nhan véi 100. % sai sO tuyét doi <
10% cén nang thuc: udc tinh TLT dugc coi la
chinh xac. % sai s6 tuyét d6i > 10% can nang
thuc: udc tinh TLT dugc coi la kém chinh xac.

- banh gid vé mdi tuong quan: hé sb tuong
quan (HSTQ) r. Xét gid tri tuyét d6i r < 0,2:
tugng quan rat yéu; 0,2-0,4: tuong quan Yyéu;
0,4-0,6: tuong quan trung binh; 0,6-0,8: tudng
quan cao; = 0,8: tugng quan rat cao.

Phuong phap xua’' ly va phdn tich so ' liéu:

Xur'ly s6 liéu. Excel 2019 va SPSS 18.0.

Phén tich s6 liéu.

- Thong ké mé ta: bién dinh tinh, bién dinh
lugng: Chi-Square test hodc Fisher’ exact test dé
so sanh cac yéu t6 cla me va thai gilta nhém
udc tinh chinh xac va kém chinh xac

- Thdng ké phan tich: Tim mdi tuong quan,
xay dung phugng trinh hoi quy tuyén tinh don
bién, xac lap biéu dd tuong quan gilta TLT va
cac bién s6. L3y cac bién sd c6 HSTQ cao (sau
khi d3 khao sat hién tugng da cong tuyén) dua
vao phan tich phuang trinh ho6i quy tuyén tinh da
bi€n bang phuong phap chon tiung budc
(Stepwise). Sau khi phugng trinh hoi quy da bién
dugc thanh 1ap, ching t6i luva chon phuang trinh
t6t nhat theo tiéu chi gdm “chinh xac” khi thé
hién qua HSTQ cao nhat, sai sO0 thap nhat va
“dan gian” khi thuc hanh 1am sang: phuang trinh
cang it bién s6 cang tot, cac bién so khi do dac it
bi sai léch khi thuc hanh Iam sang sé dugc uu
tién lua chon.

2.3. Pao dirc nghién ciru: Nghién ctu dugc
HOi dong dao didc trong nghién clru y sinh hoc,
truGng Dai hoc Y Dugc Can Tho thong qua. Dia
diém trién khai nghién cliu dugc phé duyét thuc
hién tai Bénh vién Da khoa Trung Uong Can Tha.

Ill. KET QUA NGHIEN cU'U
Bdng 1. Phédn bé dic diém chung cua
cua doi tuong nghién ciru

o e . R Tanso | Tylé
Pacdiém| Phan nhom (n) (%)
Tudi me <25 77 30,8
(tudi) 25-35 136 54,4
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> 35 37 14,8 N=3132,12+384,358 |3001-3500| 104 |41,6

37 0/7 -376/7 46 18,4 Min=2100, Max=4500 | > 3500 31 (12,4

Tuéi thai | 38 0/7 — 38 6/7 88 35,2 Nhdn xét: Trong lugng trung binh Ia

(tuan) 390/7 -39 6/7 70 28,0 3132,12 + 384,358g, vdi trong lugng tré sd sinh
40 0/7 — 40 6/7 46 18,4 nhd nhét la 2100g va I6n nhat la 4500g.

Nhén xét: Nhom

tudi tUr 25-35 tudi chiém

da s6 vGi 54,4%. Chiém uu thé 13 hai nhdm tudi

Bang 3. Phan tram sai sé tich Iy uoc
tinh TLT bang siéu 4m so vdi thuc té

thai 38 va 39 tuan. L c axe A 2a. | TANSO [Ty 1€
Bang 2. Trong luong thuc tré so sinh Phan tram sai so tuyet doi (n) | (%)
Dac diém Phan |[Tanso[Tylé Udc tinh chinh xac (<10%) 213 | 85,2
; nhém (n) [(%)| |UGc tinh kém chinh xac (>10%)| 37 | 14,8
Can nang tré sau sinh | < 2500 14 |56 Nhén xét: Co 85,2% s ca dugc udc tinh
(gram) 2501-3000] 101 |40,4| trong lugng thai chinh xac trén siéu am.
Bang 4. Mot s6'yéu t6 anh hudng dén két qua cua udc luong TLT trén siéu am
Pac diém Uéc tinh chinh xac Udc tinh kém
; (n=213) chinh xac (n=37) P
. Ngdi dau 211 (86,1%) 34 (13.9%)
Ngoi thai Ng6i bat thudng 2 (40,0%) 3 (60,0%) 0,004
- 0, 0,
Can niing thuc tré 2521253300 180 (87,8%) 25 (12,2%) sors
sd sinh (gram) = 33 (73,3%) 12 (26,7%) '
> 3500
<5
AFI (cm) S 75 18 (66,7%) 9 (33,3%) 0,016
6 — 24 195 (87,1%) 28 (12,9%)

Nhan xét: Su khac biét 2 nhom udc lugng chinh xac va kém chinh xac TLT lién quan c6 y nghia
thong ké tdi can nang thuc tré s sinh, ngdi thai va nudc 6i (p < 0,05).

Bang 5. Tuong quan giifa Idm sang va trong luong thai

Bién s0 Phuong trinh h6i quy HSTQ Hé s0 xac dinh R? p
B€ cao tr cung y = 92.348xBCTC + 243.466 0.455 0.207 <0,001
\Vong bung y = 26.715xVB + 522.488 0.452 0.204 <0,001

Nhdn xét: BE cao tUr cung, vong bung me va trong lugng thai tuong quan cd y nghia thng ké
dugc thé hién qua HSTQ [an luct la 0,455; 0,452 (mic do tuang quan trung binh) véi p < 0,001.
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Bang 6. Tuong quan giifa cdn Idm sang va trong luong thai
Bién s0 Phuong trinh h6i quy HSTQ Hé s0 xac dinh R? p
BPD y = 58,252xBPD — 2212,401 0,566 0,321 <0,001
HC y = 14,107xHC — 1491,33 0,509 0,259 <0,001
FL y = 69,464xFL — 1606,411 0,53 0,281 <0,001
AC y = 15,867xAC — 2195,855 0,746 0,556 <0,001

Nhdn xét: Trong lugng thai va duGng kinh IuGng dinh, chu vi dau, chiéu dai xuang dui, chu vi
bung c6 maGi tuang quan cd y nghia théng ké dugc thé hién qua HSTQ [an lugt la 0,566 (tuong quan
trung binh), 0,509 (tugng quan trung binh), 0,53 (tuong quan trung binh), 0,746 (tuong quan cao)

vGi p < 0,05.
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Biéu db 3. (bén trdi) Tuong quan TLT (Y) va BPD (X); (bén phai) Tuong quan TLT (Y) va AC (X)
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FL
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e niing tré thuc t s

HC

Biéu db 4. (bén trdi) Tuong quan TLT (Y) va FL (X); (bén phai) Tuong quan TLT (Y) va HC (X)
Bang 7. Phuong trinh hoi quy tuyén tinh udc luong trong luong thai

S Phudng trinh hoi quy HSTQ | Hé s6 xac dinh R?
1 y = 15.867xAC — 2195.855 0.746 0.556
2 y = 13.634xAC + 41.869xFL — 4302.173 0.804 0.647
3 y = 11.498xAC + 38.127xFL + 23.529xBPD — 5488.446 0.829 0.686
4 |y = 11.186xAC + 35.152xFL + 21.09xBPD + 5.684xVB — 5512.101| 0.831 0.691

Nhén xét: Phucng trinh hdi quy 1 phu hgp
vGi 55,6% mau nghién clru vdi hé s6 hdi quy cd
tuong quan cao 0,746. Phudng trinh hoi quy 2
phu hgp véi 64,7% mau nghién clu véi hé s6
h6i quy cé tuong quan rat cao 0,804. Phudng
trinh hoi quy 3 phu hgp véi 68,6% mau nghién
cru véi hé s6 hoi quy cod tuong quan rat cao
0,829. Phugng trinh hdi quy 4 phu hgp vdi
69,1% mau nghién citu véi hé s6 hdi quy cod
tugng quan rat cao 0,831.

IV. BAN LUAN

Phan I6n san phu trong nghién clu cua
ching tdi déu trong dd tudi sinh san tir 25-35
tudi, chiém 54,4%, phu hgp vdi do tudi 1ap gia
dinh va sinh con & phu nir Viét Nam. Nhom tudi
thai 38 va 39 tuan chiém da s6, tuong dong vdi
cac nghién cfu trong nudc cla Do Thi Lan Anh
[1], Lé Lam Hugng [2].

Nghién ctu trén 250 tré sg sinh sau sinh,
trong lugng thuc trung binh la 3132.12 +
384.358g, vdi trong lugng nhd nhat 2100g va Ién
nhat 4500g. Trong lugng trung binh c6 sy’ tuang
dong va@i nhiéu nghién citu trong nudc: Do Thi
Lan Anh vGi TLT trung binh la 3117,4+315,4,
TLT nho nhat la 2400g va TLT I8n nhat la 3900g
[1]; Lé Lam Huadng vGi can ndng trung binh cla
tré sd sinh la 3183,71 + 432,639 [2], nghién clu
ctia Nguyen Thi Minh Trang c6 TLT trung binh

3174,88 + 349,329 [3].

Qua phan tich, su’ khac biét gilra 2 nhom udc
lugng chinh xac (85,2%) va kém chinh xac
(14,8%) TLT lién quan c6 y nghia thdng ké tdi
can nang tré bat thudng, ngodi thai va bat thudng
nudc 6i (p < 0,05). Vé can nang tré bat thudng,
chdng t6i ghi nhan tré sd sinh nhe can < 25009
va thai to >3500g lic udc tinh TLT trén siéu am
s& kém chinh xac. Nghién clru ching téi ¢ cung
két luan véi Bo Thi Lan Anh khi tré nhe can <
25009 thi viéc udc tinh TLT bang siéu am sé kém
chinh xac [1]; nghién ctru John Stubert cho rang
cac thanh t6 dan téi su sai Iéch c6 y nghia thdng
ké 13 do tré nho so véi tudi thai, hodc tré cd can
nang I6n hon so vdi tudi thai [10]. Vé b4t thudng
nudc 8i, két qua ghi nhan thiéu &i va da &i sé
anh hudng dén udc tinh TLT, két ludn nay dong
nhat vdi phat hién cua tac gia Karahanoglu khi
da 6i va thi€u &i Iam cho khac biét gitta TLT va
trong lugng udc tinh tang cao hdn so vdi thai
binh thuGng [7]. Tuang tu, Matthew J. Blitz cling
cho rang viéc udc lugng trong lugng thai trén
siéu 4m co thé bi anh hudng bdi chi s6 &i [4]. Vé
ngo6i bat thudng, két qua nghién cliu cho thay
ng6i méng, ngbi ngang sé udc tinh trong lugng
thai kém chinh xac hon cac trudng hgp ngoi
chém. Nghién clru Anat Shmueli cling ghi nhan
viéc udc tinh TLT chinh xac hon d6i véi san phu
mang ng6i chom so v@i san phu mang ngoi
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mong [9]. Bén canh dd, tac gia Melamed N. va
cong su cling két luan viéc udc tinh trong lugng
thai trén siéu @m dudng nhu kém chinh xac hon
doi véi thai nhi ngdi mong [8].

Chung t6i ghi nhan cé mGi tuong quan gilra
lam sang va udc lugng TLT qua phuadng trinh hoi
quy daon bién gita BCTC va TLT: y =
92,348xBCTC + 243,466 vdi HSTQ r = 0,455;
phuang trinh h6i quy don bién gilta VB va TLT: y
= 26,715xVB + 522,488 vdi HSTQ r = 0,452.
HSTQ cla cong thic dugc lap ra tir BCTC, VB
cua ching ti_ c6 phan tuong déng véi nghién
cftu cta Nguyéen Thi Minh Trang lan Iugt la 0,59
va 0,49 [3]; thdp hon nghién cltu cla Lé Lam
Huong lan lugt la 0,6 va 0,6 [2]. Ching t6i dong
quan diém vd&i Nguyén Thi Minh Trang khi dé
nghi két hgp 2 s6 do BCTC va VB trong phuong
trinh da bién sé dat dudc do chinh xac han khi
dung phugng trinh don bién, HSTQ r = 0,55 [3].

Két qua nghién clu cla chdng toi cling cho
thdy c6 méi tuong quan gilta siéu am va udc
lugng TLT. Phuang trinh hoi quy don bién giira
BPD va TLT: y = 58,252xBPD — 2212,401 vdi
HSTQ r = 0,566 (mic d6 tuong quan vua).
Ching t6i c6 HSTQ cao hon Nguyéen Thi Minh
Trang r = 0,52 [2], thap hon Lé Lam Huang r =
0,603 [3]. Su chénh léch HSTQ cta phuang trinh
don bién BPD do phan I6n thai phu ching t6i
nghién cltu déu da cé chuyén da, dau thai nhi
xubng trong tiéu khung da lam thay ddi it nhiéu
dudng kinh that sy. Phuang trinh hoi quy don
bién gilta HC va TLT: y = 14,107xHC — 1491,33
vGi HSTQ r = 0,509 (mdc do tuong quan vua).
Phuong trinh h6i quy don bién gilra FL va TLT: y
= 69,464xFL — 1606,411 vé&i HSTQ r = 0,53
(mic d6 tugng quan vira). Ching téi c6 HSTQ
cao han Nguyén Thi Minh Trang r = 0,5 [3], Lé
Lam Huang r = 0,486 [2]. Du la 1 théng s6 quan
trong khi udc lugng TLT, FL van thudng dugc sir
dung dé xac dinh tudi thai hon. Ngay ca khi da
két hgp chiéu dai xuang dui va dé day mé mém
& dui dé€ cai thién dd chinh xac khi chi dung don
bién FL trong udc lugng TLT, cac nghién clu
hién tai van chua tim thdy mét cdng thirc c6 thé
vira chinh xac vira don gian dé thuc hién.
Phuang trinh h6i quy don bién gilra AC va TLT: y
= 15,867xAC — 2195,855 vGi HSTQ r = 0,746
(mc d6 tuong quan chat ché). MGi tuang quan
tr chat ché trong nghién clru cta chdng t6i va Lé
Lam Huong (r = 0,71) dén rat chdt ché trong
nghién ciu cla Nguyén Thi Minh Trang (r =
0,93) cho thady AC la bién s6 cd méi tuang quan
rat chat ché khi udc lugng TLT [2], [3]. That
vay, trong lugng thai nhi cé tuong quan truc ti€p
vGi lugng md thai nhi, khi siu am ching ta co
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thé danh gia gian ti€p qua md mém clia AC.

Sau khi danh gia cac gia tri bién s6 doc lap
lién tuc cd anh hudng dén trong lugng thai bang
hé s6 R?, chiing t6i chon Iua cac bién s6 cé mic
do tuong quan tU trung binh tré l1én bao gom
VB, BCTC, BPD, HC, FL, AC va tién hanh khao sat
gitra cac bién nay. Chang t6i ti€n hanh loai bd
cac bién s6 doc 1ap ¢ lién quan véi nhau gan
nhu hoan hao ra khoi phén tich da bién dé tranh
hién tugng da cong tuyén. Sau khao sat, ching
t6i chon nhirng bién s6 dinh lugng c6 hé s6 R? tir
0,25 tré Ién dua vao xay dung phuadng trinh hoi
quy tuyén tinh da bién theo phudng phap chon
ting budc Stepwise. Sau phan tich da bién
chdng t6i tim dugc 4 phudng trinh nhu da trinh
bay. C6 thé thdy, HSTQ ting tir cao 1én rat cao
k& tir phuang trinh hdi quy két hgp 1 thdng s6
lén két hgp 2 théng s6. Tuy nhién, k& tir khi két
hdgp 3 hoac 4 thong so6 thi HSTQ ciing la rat cao
va tdng |én rat it. Nhu vy, dé chon phucng trinh
héi quy thoa tiéu chi chinh xac khi thé hién qua
HSTQ cao nhat va dan gian khi thuc hanh lam
sang la phuang trinh cang it bién s6 cang tot thi
chidng t6i chon phugng trinh thir 2 la phuong
trinh tot nhat: y = 13,634xAC + 41,869xFL —
4302,173 (r = 0,804, R2 = 0,647).

V. KET LUAN

Nghién cu ching t6i ghi nhan c6 dén
85,2% thai phu dugc udc tinh chinh xac trong
lugng thai. Trong do, can nang tré bat thudng,
bat thuGng nudc Gi va ngo6i bat thudng anh
hudng tdi su chinh xac trong viéc udc lugng
trong lugng thai bang siéu am. C6 méi tuong
guan trung binh gilta bé cao tr cung, vong
bung, duGng kinh luGng dinh, chu vi dau, chiéu
dai xugng dui va udc lugng trong lugng thai du
thang. Chu vi bung c6 mdi tuong quan chat ché
v@i udc lugng trong lugng thai du thang. Sau
phan tich da bién, phuong trinh t6t nhat theo
tiéu chi chinh xdc va don gian nhat la y
13,634xAC + 41,869xFL — 4302,173 VvGi r
0,804, p < 0,05.
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KET QUA PIEU TRI SUY HO HAP SO’ SINH
TAI BENH VIEN SAN NHI HAU GIANG NAM 2023

Pham Minh Hoang Gia!, Tran D5 Thanh Phong!, Trang Kim Phung?

TOM TAT

Muc tiéu: Danh gid két qua diéu tri suy h6 hdp &
tré sg sinh tai Bénh vién San Nhi Hau Giang. Phuang
phap thiét ké ngh|en cliu cdt ngang, sUr dung sO liéu
hoi clru trén 133 bénh nhi sc sinh dugc chan doan suy
ho hap sd sinh diéu tri tai Benh V|en San Nh| tinh He_;u
Giang ndm 2023. K&t qua: Vé gidi tinh clia tré mdc
suy hé hdp so sinh, tré trai la 51,8% va tré gai la
48,2%. Nguyen nhan suy. ho hap pho bién nhat la do
benh mang trong chiém ty 1€ 57, 1°/o Ti |é tré sinh non
13 59,1% va ti I& tré sd sinh nhe can la 40,9%. Phan
loai theo thang diém Silveman cho thay ty 1é suy ho
hap nhe 1a 61,3% va suy hd hap ndng chiém ty 1&
38,7%. CAc yeu t6 lién quan dén suy ho hap néng Ia
sg sinh nhe can va tha tu sinh (p<0,05). Ty Ié khoi
bénh ra vién 13 81% va ty I& chuyen tuyen trén 13
19%. Céc yéu t& I|en quan dén chuyén tuyén 13 Suy
ho hap nang vai ty s6 chénh OR =7,88 lan (KTC 95%:
2,9 - 12,3), va SpO; lic nhap vién <90% véi ty s6
chénh OR = 4,13 (KTC 95%: 1,69 - 10,08). Su khac
biét gilra cac nhom ¢ y nghia thong ké vGi p<0 001.
Két Iuan Bénh mang trong la nguyen nhan phd bién
nhat cla suy h6 hap sd sinh, cac yéu to lién quan dén
muc dé nang cla suy, ho hap la sg sinh nhe can, thr
tu sinh, phan loai tu0| me, cac yéu t6 lién quan dén
két qua diéu tri la diém Silverman >5 va Sp02<90%.

Twr khoa: Suy ho hap sg sinh, bénh mang trong,
tré sinh non
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OBSTETRICS AND PEDIATRICS HOSPITAL

Objective: Evaluate the results of treatment of
respiratory failure in newborns at Hau Giang
Obstetrics and Pediatrics Hospital. Method: cross-
sectional study design, using retrospective data on
133 newborn patients diagnosed with neonatal
respiratory failure treated at Hau Giang Provincial
Obstetrics and Pediatrics Hospital in 2023. Results:
Regarding the gender of children with neonatal
respiratory failure, boys were 51.8% and girls were
48.2%. The most common cause of respiratory failure
is hyaline membrane disease, accounting for 57.1%.
The rate of premature babies is 59.1% and the rate of
low birth weight babies is 40.9%. Classification
according to the Silveman scale shows that the rate of
mild respiratory failure is 61.3% and the rate of
severe respiratory failure is 38.7%. Factors related to
severe respiratory failure are low birth weight and
birth order (p<0.05). The hospital discharge rate is
81% and the referral rate is 19%. Factors associated
with referral are Severe respiratory failure with odds
ratio OR =7.88 times (95% CI: 2.9 - 12.3), and SpO;
at admission <90% with odds ratio OR = 4.13 (95%
CI: 1.69 - 10.08). The difference between groups is
statistically significant with p < 0.001. Conclusion:
Hyaline membrane disease is the most common cause
of neonatal respiratory failure. Factors related to the
severity of respiratory failure are low birth weight,
birth order, maternal age, and other factors. Related
to treatment results are Silverman score >5 and
Sp02<90%. Keywords: Neonatal respiratory failure,
hyaline membrane disease, premature infants

I. DAT VAN DE

Suy ho hap la mot tinh trang suy giam dang
k& khd ndng trao ddi khi cua hé hd hap, biéu
hién bang su giam 02 mau (hypoxemin) va/hodc
tang CO2 mau (hypercapnia) [1]. Day la m6t hdi
chitng do nhiéu nguyén nhan gay ra, cé thé do
bénh ly tai cd quan ho hdp hoac cac cd quan
khac. suy ho hdp la mot trong nhitng cap clu
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