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dang ké dén két qua diéu tri, vi vy can tdm sodt
ung thu & nhitng BN khan tiéng kéo dai khong
dap Ung vdi diéu tri noi khoa.

Bac si 1am sang hiéu dugc rang hinh anh
sang thuong qua ndi soi cd thé da dang (sui,
loét, polyp) va hinh anh trén CT scan cé thé
khdng dac hiéu dé€ lubn dé cao viéc nhan dinh
ding va chan doan kip thdi, trdnh bd sét ung
thu giai doan s6m & BN.
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TOM TAT

Muc tiéu: Nghlen clru nay nhdm mé ta mot sd
dac diém 1am sang, can lam sang cua nhiém khuan
huyet @ tré so sinh tai Khoa Sg sinh — Bénh vién Phu
san Ha Noi. Poi tuong va phuadng phap nghnen
clru: Nghién cu md ta hdi ctiu két hgp tién clru 118
tré sd sinh dugc chan doan 1a nhiém khuan huyét so
sinh va cé ket qua cay mau duong tinh tai Khoa So
sinh — Bénh vién Phu san Ha Noi tir thang 8/2022 dén
thang 5/2024. Két qua: Tu0| tha| trung binh la 29. 9
tuan, phan I&n tré sc sinh cd can nang dudi 1500g, co
61% tré nam va 39% tré nr. Ty I€ tre méc nhiém
khuén huyet sG sinh sém va nhlem khuén huyet sd
sinh mudn lan lugt la 27.1% va 72.9%. Cac triéu
chiing lam sang thudng gap la bu keém (85.6%), thd
nhanh (56.8%), vang da (55.1%), ngiing thé > 15
glay (42.4%), i bi (36. .4%), nhip tim nhanh (35 6%),
sOt (28%). bac dlem can Iam sang thudng gap la CRP
tang (51.7%), tiéu cau glam (45.8%), Glucose mau
tang (29. 7%), va bach cau giam (22%). Tac nhan gay
bénh chi yéu 1a vi khuén gram am chiém 75.2%,
trong doé E. coli va K. pneumonia la hay gap nhét. Vi
khuan Gram duang chiém 19.8% hay gap nhat la S.
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aureus va Group B Streptococcus Két luan: Nhiém
khuén huyet sd sinh cha yéu Ia khdl phat mudn, hay
gap @ tré sd sinh non thang cé can nang lic sinh rat
thap va cuc thap. Triéu cerng ldm sang va can lam
sang da dang, phan [6n cdn nguyén 13 do vi khuan
Gram am gay bénh,

Tur khoa: Nhiém khuan huyét sd sinh.

SUMMARY
CLINICAL AND PARACLINICAL
CHARACTERISTICS OF NEONATAL SEPSIS
AT THE NEONATAL INTENSIVE CARE UNIT
OF HANOI OBSTETRICS AND GYNECOLOGY

HOSPITAL

Objective: This study aimed to describe some
clinical and paraclinical characteristics of neonatal
sepsis at the Neonatal Intensive Care Unit of Hanoi
Obstetrics and Gynecology Hospital. Subject and
method: A combined restrospective — prospective
descriptive study of 118 neonates diagnosed with
neonatal sepsis and had positive blood culture results
at the Neonatal Intensive Care Unit of Hanoi
Obstetrics and Gynecology Hospital from August 2022
to May 2024. Results: The average gestational age
was 29.9 weeks, most of neonates weighed less than
1500g, there were 61% boys and 39% girls. The rates
of infants with early onset sepsis and late onset sepsis
were 27.1% and 72.9%. The common clinical signs
were poor feeding (85.6%), tachypnea (56.8%),
jaundice (55.1%), apnea = 15 seconds (42.4%),
lagathy (36.4%), tachycardia (35.6%), fever (28%).
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The common paraclinical features are increased CRP
(51.7%), thrombocytopenia (45.8%), hyperglycemia
(29.7%) and leukopenia (22%). The main cause of
neonatal sepsis was Gram - negative bacteria
accounting for 75.2%, in which E. coli and K.
pneumonia are the most common. Gram — positive
bacteria accounted for 19.8%, the most common were
S. aureus and Group B Streptococcus. Conclusion:
Neonatal sepsis was mainly a late onset, it was
common in preterm infants having very low
birthweight and extremely low birthweight. Clinical
and paraclinical features were varied. Most of
pathogens were Gram — negative bacteria.
Keywords: Neonatal sepsis.

. DAT VAN DE

Nhiém khuén huyét sg sinh (NKHSS) la tinh
trang nhiém trt‘,lng toan than néng, xuat hién
trong vong 28 ngay dau clia cudc ddi bao gom
nhitng thay doi vé huyet dong hoc va céc biéu
hién can 1d&m sang cd thé dan dén cac ton
thuang nghiém trong va tir vong do vi sinh vat
xam nhap vao mau gay nén.

Theo bdo cdo cua TG chiic Y té& thé gidi nam
2020 trung binh moi ndm c6 khoang 2.4 triéu tré
sd sinh tr vong, trong dé NHKSS la mét trong
nhifng nguyén nhan hang dau gay tur vong g tré
s6 sinh [6]. Ty I& mdc NKHSS udc tinh 1a 2202
tré trén 100.000 ca sinh sdng vdi ty Ié tir vong
giao dong tur 11% dén 19% [7]. Bénh khong chi
gay tir vong hang dau & tré so sinh ma con dé
lai nhﬁ‘ng di chl'mg néng né vé phat trién tinh
than van dong Vé sau nay va la ganh nang doi
vGiy té cong dong cua moi quoc gia.

Viéc chin doan s6m NKHSS dua vao cac dac
diém 1am sang, can 1dm sang va diéu tri kip thoi
s€ gilp lam giam ty |é bénh nang, ha thap ty Ié
tr vong va gidam chi phi diéu tri. Xuat phat tu
van dé néu trén chung t6i thuc hién nghlen clru:
“Bsc diém Im sang, cdn I6m sang cda nhiém
khuén huyét J tré so' sinh tai Khoa So sinh Bénh
vién Phu san Ha NGi”.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru: Tat ca tré sd
sinh tir 0 — 28 ngay tudi diéu tri tai Khoa So sinh
- Bénh vién Phu san Ha Noéi dugc chan doéan
NKHSS va cd két qua cdy mau duaong tinh trong
khoang thgi gian tUr thang 8/2022 dén thang
5/2024.

Tiéu chudn lua chon: Chan doan NKHSS
dua vao tiéu chuén chan doan cla Co quan Y té
Chau Au EMA ( European Medicines Agency)
ndm 2010 [8]. Tré so sinh cd > 2 bi€u hién 1am
sang cung vdi = 2 dau hiéu can lam sang va co
két qua cady mau duong tinh.

Tiéu chudn I13m sang:
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- RGi loan than nhiét: Nhiét d6 > 38°C hoac
<36°C va/hodc nhiét dé khdng 6n dinh.

- Triéu ching than kinh: Tré kich thich, li bi,
hon mé.

- Triéu chirng tim mach va tuan hoan: Nhip
tim cham kéo dai (<100 [an/phat) hoac nhip tim
nhanh kéo dai (> 160 lan/ phdt) va/hoac nhip
tim khdéng 6n dinh, lugng nudc tiéu gidm (<
1ml/kg/h), ha huyét ap, ndi van tim, refill kéo dai
> 3 giay.

- Triéu chirng h6 hdp: Con nglring thé > 15
gidy, thd cham hodc thd nhanh, tré phai thd oxy,
thd may.

- Triéu ching tiéu hdéa: Khéng dung nap
thdc an, bu kém, bung chudng.

- Triéu chdng da, niém mac: Vang da, ban
xuat huyét, phu cling bi.

Tiéu chudn cdn Idm sang:

- SO lugng bach cau: Ha bach cau khi so
lugng bach cau < 5000 té bao/ mm?3 Tang bach
cau khi ngay sau sinh s0 lugng BC > 25000 té
bao/mm?3, sau 12-24h s6 lugng BC=30000/mm?3,
sau > 24h s6 lugng BC > 21000 té bao/ mm?3.

- Ty Ié bach cau trung tinh non/ bach cau da
nhan trung tinh truéng thanh (I/T) > 0.2.

- S6 lugng tiéu cau < 150 x 10%/L.

- CRP >15mg/L hodc procalcitonin = 2ng/mL

- RO loan dung nap glucose: Tang dudng
huyét (dudng huyét > 180mg/dL hodc
10mmol/L) hodc ha dudng huyét (dudng huyét
<45mg/dL hodc 2.5 mmoI/L)

- Nhiém toan chuyén héa (BE < - 10mEg/L
hoac lactat mau > 2mmol/L).

Tiéu chuan loai trur:

- Gia dinh khong dong y tham gia nghién ctu.

- K&t qua cdy mau dudng tinh do ngoai
nhiém.

2.2. Phu’dng phép nghién ciru

- Nghién cltu m6 ta, hoi ciru két hgp tién ciru.

- Perdng phap chon mau: Chon mau thuan
tién, tat cad bénh nhan du tiéu chuin déu dugc
dua vao nghién curu.

2.3. Xtr ly va phan tich sd liéu. S{r dung
phan mém SPSS 25.0 dé nhap va xur ly sb liéu.

Céac bién s6 dugc trinh bay dudi dang bang
thong qua tan so, ti 1€ phan tram, gia tri trung
binh, d6 1&ch chuén. Bién dinh lugng dugc tinh
theo gia tri trung binh va do 1éch chuan. Bién
dinh tinh dugc tinh theo ti I&. So sanh hai ti 1€ st
dung Test x? hodc Fisher’s exact test.

2.4. Pao dirc nghién ciru. Nghién ctru da
dudgc Hoi dong y ddc Bénh vién Phu san Ha NOi
(m& s§ HDDD: CS/PSHN/DD/23/14) chdp nhén
va théng qua. Pady la nghién clu quan sat,
khong can thiép vao qua trinh diéu tri. Moi thong
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tin cta bénh nhan déu dugc bao mat va ton trong.

lll. KET QUA NGHIEN cU'U

Trong thdi gian tur thang 8/2022 dén thang
5/2024, tai khoa Sc sinh Bénh vién Phu san Ha
NOGi chung t6i thu thap dugc 118 bénh nhan

NKHSS c6 két qua cdy mau duadng tinh, trong dé
cd 3 tré cdy mau ra 2 loai vi sinh vat khac nhau,
ty 1é tré nam 1a 61% va tré nit l1a 39%, ty I€ tré
mac NKHSS s6m va NKHSS mudn lan lugt la
27.1% va 72.9%.

Bang 1: Pic diém chung cua déi tuong nghién ciu

Péc diém chung NK(ﬂig;;im NKI(-InS=58n61;|9n (n.I::IIE’S) Gia tri P*

Can nin <1000 7 (21.9%) 39 (45.3%) 46 (39%)

khi sihhg 1000 - < 1500 7 (21.9%) 28 (32.6%) 35 (29.7%) 0.02

(gam) 1500 — < 2500 10 (31.2%) 15 (17.4%) 25 (21.2%) '

>2500 8 (25%) 4 (4.7%) 12 (10.2%)
Tugi thai <32 16 (50%) 72 (83.7%) 88 (74.6%)

N o s . N ¥ 75 M -1 25 A
> 0 /% 2%

*Gla tri duoc tinh theo Test ¥° hodc Fisher’s exact test.

Nhadn xét: Tré cd can nang < 1000g chiém cau Binh thudng 81 68.6
ty 1€ cao nhat (39%), can nang trung vi la Tang 11 9.3
1100g. Tré sinh rat non dudi 32 tuan chi€ém ty Ié SL tiéu | <150.000/mm?3 54 45.8
rat cao (74.6%), tudi thai trung binh la 29.9 cau >150.000/mm? 64 54.2
tuan, gia tri trung vi cla tudi thai la 29 tuan. Sy CRP > 15 mg/L 61 51.7
khac biét cd y nghia thong ké vé ty 1€ mac < 15mg/ L 57 48.3
NKHSS theo cén ndng va tudi thai (P < 0.05). _ Tang 35 29.7

Bang 2: Pic diém Iim sang cua nhiém | Glucose Binh thuGng 73 61.9
khuén huyét so sinh Giam 10 8.5

R S6 luong [Ty 1é Nhan xét: Pic diém can 1dam sang NKHSS
_Pacdiem lam sang (n) | (%)| hay gip 3 CRP ting (51.7%), s lugng tidu cau
Than nhiét Sot 33 28 giam (45.8%), Glucose mau tang (29.7%) va so
Li bi 43 36.4 | lugng bach cau giam (22%). S6 lugng bach cau
Than kinh Kich thich 19 16.1 | tang va Glucose mau giam it gap hon chiém ty I&
Co giat 7 5.9 [an lugt 1a 9.3% va 8.5%. N
Thdg nhanh 67 56.8 Bang 4: Pac diém vi sinh vat cua nhiém
H6 hap Rut I6m [6ng nguc 53 44.9 | khuén huyét so sinh
Con nglng tha NKHSS | NKHSS -
>15 giay 50 42.4 . A sGm muén | 1oNg
~Shock 29 | 246 Visinhvat | ,_33 | h=gg | N=121
Tuan hoan — ' (100%)
Nhip tim nhanh 42 35.6 ) (27.3%)((72.7%)
N BU kém 101 85.6 Vi khuan Gram 21 70 91
Tieu hoa | 5ing churding 34 28.8 am (63.6%) | (79.5%) | (75.2%)
Vang da 65 55.1 ichi i
Da niém | Phu cgrng bi 18 15.3 Esclze”ch'i <ol | (33.3%) (313-§}%) (323%%)
XHDD 16 13.6 €psi€ila 2 (6.1%

Nh3n xét: Dic diém lam sang NKHSS da Enteumbom?e ( ) (38.6%) | (29.8%)
dang, & nhi€u cd quan, thudng gdp la bd kém nc?ggcgg er 0 5 (5.7%)|5 (4.1%)
(85.6%), thd nhanh (56.8%), vang da (55.1%), Acinetobacter
ngirng the > 15 gidy (42.4%), li bi (36.4%), nhip baumanni |2 (6:1%) 2 (1.7%)
tim, nhanh (35.6%) va sot (28%). Ty I& Shock  "proteus mirabilis |2 (6.1%) 2 (1.7%)
nhiém khuan trong nghién cuu la 24.6%. Stenotrophomonas

Bang 3: Dic diém cdn Idm sang cua maltophilia 0 [2(2:3%)|2 (1.7%)
nhiem khuan huyét so sinh Vi khuan Gram am

b3c didm can lam sang | 56 149ng | Ty & Rie (o] 4 (12%) |1 (1.1%)|5 (4.1%)

; ; 91 () | (%) | [VikhudnGram| 11 13 24

SL Bach | Giam 26 22.0 duong (33.3%) | (14.8%) | (19.8%)
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e | 16%) [ o
strgpggjcpofcus 4 (12.1%)3 (3.4%)| 7 (5.8%)
Steptococcus mitis| 2 (6.1%) 0 2 (1.7%)
mont'csﬁteéﬁenes 2(6.1%)| 0 |2(1.7%)
“gatohyicus |2(61%)] 0 |2(17%)
Nggb(i:cznnc!da 1(3%) (5 (5.7%)| 6 (5%)

Ghi cha: * Cac vi khuadn Gram am khac bao
gom Elizabethkingia meningoseptica, Serratia
marcescens, Sphingomonas paucimobilis,
Achromobacter denitrificans, Achromobacter
xylosoxidans.

Nhdn xét: Tac nhan gay NKHSS sém va
NKHSS muén chu yéu l1a vi khudn Gram &m
chiém ty Ié (75.2%), hay gap nhat va E. coli va
K. pneumonia. Vi khudn Gram duong gay NKHSS
chiém ty I€ (19.8%) hay gdp nhat la S. aureus va
Group B streptococcus. Nhédm vi ndm gay NKHSS
chiém ty Ié thap (5%) hay gap nhat la Candida
albicans.

IV. BAN LUAN

Chung t6i nghién clru 118 tré sc sinh dugc
chan doan NKHSS va cé két qua cdy mau ducng
tinh tai Khoa Sd sinh — Bénh vién Phu san Ha Noi
két qua cho thay ty 1€ nam/nir 1a 1.5/1 phu hgp
vGi két qua cua cac nghién cliu tai Viét Nam va
trén thé gidi. NKSSS khdi phat mudn la chu yéu
chi€ém ty 1€ 72.9%, ty I&é NKHSS khgi phat mudn
la 27.1%. Két qua bang 1 cho thay ty 1€ NKHSS
& cac nhdm can ndng va tudi thai la khac biét c6
y nghia thong ké (P< 0.05), nhém tré sinh rat
non dudi 32 tuan chiém ty lé rdt cao (74.6%),
tudi thai trung binh 13 29.9 tuén, gia tri trung vi
cla tudi thai a 29 tuén, cha yéu gdp tré cd can
nang rat thap va cuc thap. biéu nay dudc giai
thich la do tré sd sinh non thang c6 can ndng luc
sinh rat thap cé hé mien dich kém, thdi gian diéu
tri § khoa ho6i stic sa sinh thudng kéo dai nén de
mac nhiém khuan huyet dic biét 13 do nhiém
cac tac nhan tir bénh vién.

Trong nghién c(fu cla ching t6i NKHSS rat
da dang vé dic diém lam sang. K& qua nghién
cftu thu dugc bang 2, cac triéu chirng 1am sang
thuong gdp la bd kém (85.6%), thd nhanh
(56.8%), vang da (55.1%), ngirng thgd > 15 gidy
(42.4%), li bi (36.4%), nhip tim nhanh (35.6%),
sot (28%). Shock nhiém khudn 1& bién chu‘ng
nang, ty Ié t& vong cao, trong nghién cliu nay
chiém ty 1& 24.6%, két qua nay cao hon so vdi
nghién ctu clia Nguyén Ngoc Vi Thu [1], nhung
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thap hon so vdi két qua ctia clia Ha Thi Hong An [2].

D3c diém cén 1am sang NKHSS ching téi thu
dugc két qua bang 3, ty 1€ bach cau tang la 9.3%,
ty Ié bach cau giam la 22%, két qua nay tuong
duang vai nghlen clfu clia H6 Thi Phugng Thanh
[3]. SG Iugng ti€u cau giam la mdt trong cac biéu
hién cua tinh trang nhiém khudn huyét ning,
trong nghién clu ctia ching t6i 45.8% truGng
hap c6 tiéu cau giam. Binh lugng CRP tdng chiém
51.7% trufdng hop, két qua nay phu hap VO’I
nghién ctru clia Ha Thi Hong An khi d& chi ra réng
phan I6n cac trudng hgp NKHSS déu co6 CRP ting
[2], ngoai ra dinh_lugng CRP con gilp theo ddi
dién bién ctia nhiém khudn huyét. Ty Ié dudng
huyét tang trong nghién ctu la 29.7%.

V& d&c diém vi sinh vat gy NKHSS ching toi
thu dugc bang 4, két qua cho thay cdn nguyén
gay NKHSS sdm va NKHSS mudn cha yéu la vi
khudn Gram am, hay gdp nhat la E. coli va K.
pneumonia, két qua nay khac véi nghién cliu cua
Nguyen Ngoc Vi Thu khi ghi nhan can nguyén
hay gdp gay NKHSS la vi khudn Gram ducng
nhung phu hgp véi nghién cru cia Nguyen Thi
Huang Giang va Ha Bic Diing [1], [4], [5]. Vi
khudn Gram duong gay NKHSS thudng gap la S.
aureus va Group B streptococcus. Trong nghién
cftu clia chdng t6i vi ndm gay NKHSS chiém ty Ié
thdp (5%), chu yéu la Candia albicans.

V. KET LUAN

NKHSS cha yéu la khdi phat mudn, thudng
gap & tré sa sinh non thang cé can nang rat thap
va cuc thap. Dic diém Idm sang da dang véi cac
triéu chirng thudng gap la la bu kém, tha nhanh,
vang da, li bi, nhip tim nhanh, sét. Ddc diém cén
ldm sang thudng gap la s6 lugng bach cau thap,
sd lugng tiéu cau giam, CRP tdng va Glucose
mau tdng. C8n nguyén chd yéu do vi khun
Gram am gay bénh, hay gap nhat la E. coli va K.
pneumonia.
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KET QUA SOM PHAU THUAT NOI SOI CAT POAN TRU'C TRANG
SAU HOA XA TRI TIEN PHAU TAI BENH VIEN K

Vwong Xuin Hong Quang'?

TOM TAT B

Muc tiéu: Danh gia két qua sém phau thuat ndi
soi (PTNS) cat doan tryc trang sau hda xa tri (HXT)
tién phau. Péi tugng va phudng phap nghién
clru: Ngh|en clru hoi ctu két hgp tién clu trén 54
bénh nhan ung thu truc trang (UTTT) dugc HXT tién
phau va PTNS cit doan truc trang n6i may tai khoa
Ngoai bung 2, benh vién K tir thang 4/2023 dén thang
6/2024. Két qua: Tudi trung binh 59,4 + 12,8 (31-
80), ti Ié nam/n{r = 1,7/1. Thai gian phau thuat trung
binh 140,8 + 28,5 phl’Jt (95 — 200), 12 bénh nhan lam
hau mon nhan tao bao vé (22,2%), s6 hach vét trung
binh 7,63 + 3,51 (4-15), khoang cach tur cuc dudi u
den d|en cat du‘dl trung binh 2, 61 + 1,28 (1-6 cm), tat
ca bénh nhan déu dat dién cit am tinh. 3 bénh nhan
bién chiing rd miéng néi (5,56%), ti & tai bién/bién
chimng chung la 9,3%, khong c6 bénh nhan nao tu
vong. K&t ludn: PTNS cét doan truc trang sau HXT
tién phau an toan, kha thi, ddm bao tot tiéu chi vé
ung thu hoc. Twr khoa: phau thuat ndi soi, hda xa tri
tién phau, ung thu truc trang.

SUMMARY
EARLY RESULTS OF LAPAROSCOPIC ANTERIOR
RESECTION OF RECTUM FOLLOWING
NEOADJUVANT CHEMORADIATION AT
NATIONAL CANCER HOSPITAL
Objectives: To evaluate early results of
laparoscopic anterior resection of rectum following
neoadjuvant  chemoradiation. Patients and
methods: Combined retrospective and prospective
study on 54 rectal cancer patients underwent
laparoscopic anterior resection of rectum following
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neoadjuvant chemoradiation at Abdominal Surgery 2
Department, National Cancer Hospital between April
2023 and June 2024. Results: Mean age was 59,4 +
12,8 (31-80). Male/Female ratio = 1,7/1. Mean
operation time was 140,8 £ 28,5 minutes (95 — 200),
12 patients had ileostomy (22,2%), the mean number
of lymph nodes dissected was 7,63 = 3,51 (4-15),
mean distal margin distance was 2,61 + 1,28 (1-6
cm), all patients had negative distal margin after
surgery. 3 patients had anastomotic leakage (5,56%),
the overall ratio for intraoperative and postoperative
complications was 9,3%, none of patient was death.
Conclusions: Laparoscopic anterior resection of
rectum following neoadjuvant chemoradiation was
safe, feasible while maintaining oncological criteria.

Keywords: laparoscopic surgery, neoadjuvant
chemoradiation therapy, rectal cancer.

I. DAT VAN DE

Ung thu dai truc trang la mét trong nhitng
bénh ung thu thudng gap nhat. Theo s6 liéu cla
GLOBOCAN 2022 thi ung thu dai truc trang dirng
thr 3 vé s6 ca mdc méi véi 1,926,118 ca va
ddng thar 2 vé s6 ca tr vong véi 903,859 ca.!

biéu tri ung thu truc trang (UTTT) la diéu tri
da mé thic, tuy vao giai doan bénh ma cé
phuang phap diéu tri khac nhau. Phau thuat van
la phuang phap ddéng vai tro chinh trong diéu tri
ung thu truc trang. Trudc day, véi UTTT doan
trung binh va thdp thi phuong phap phau thuat
chinh 1a cdt truc trang pha huy cg that hdu mén.
Tuy nhién, xu hudng diéu tri triét can nay lam
anh huéng nang né dén chat lugng cudc song
ctia bénh nhan. Nha sy phét trién khoa hoc cong
nghé, su ra ddi cua cac loai may cdt ndi tiéu
hda, su hi€u biét vé dién cit an toan 2, phau
thuat cat doan truc trang ndi ngay ngay cang
dugc chi dinh rong rai hon. Dac biét, viéc ap
dung phau thuat ndi soi (PTNS) dé cdt doan truc
trang c6 nhiéu uu diém hon md md truyén théng

13



