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V. KET LUAN

LNMTC thutng gdp & ngugi da ting sinh
con, déc diém Idm sang ndi trdi Ia dau bung kinh
va/hodc dau vung chau khong theo chu ky, da
sO trudng hgp dén kham khi khoi LNMTC da cé
thé phat hién dudc qua kham Idm sang. Pa s6
hinh anh LNMTC bubng triing trén siéu am la
“guong maG”, LNMTC & cg tr cung la hinh anh
h6i am khong dong nhat, kich thudc trung binh
clia cac khoi LNMTC 51,67 + 17,51mm. Nhin
chung, dic diém 1am sang va can 1am sang &
ngudi bénh LNMTC da dang, phu thudc va giai
doan xudt hién bénh.
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NGUYEN NHAN VA KET QUA PIEU TRI SUY HO HAP &’ TRE PE NON
TAI KHOA SO’ SINH, BENH VIEN PA KHOA XANH PON
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TOM TAT

Muc tiéu nghién ciru: M6 tad nguyén nhan va
két qua diéu tri suy ho hap G tré dé non. Phudng
phap: Nghién clru md ta cit ngang trén 181 tré so
sinh dé non suy ho hap tai Khoa So sinh, Bénh vién
ba khoa Xanh POn tur thang 08/2022 dén thang
03/2024. Két qua Phan I6n tré mac benh la tré nam
(72,9%) vdéi tudi thai trung binh va can nang lic sinh
trung binh [an lugt la 33,5 + 3,6 (tuan) va 2133,8 +
629,0 (gram). C6 22% tré suy ho hap mic do néng va
78% tré suy ho ha'p mUic d6 nhe. Hau hét bénh nhan
suy ho hap do mot nguyen nhan gay ra (69%), trong
dd cac bénh ly tai ph0| ma chd yéu la bénh mang
trong (82, 3%) I3 nguyén nhan gay suy hd hip terdng
gap nhat. Phan I&n bénh nhan déu khoi benh -ra vién
(92,2%), ¢6 6,1% bénh nhan tu vong/xm vé va 1,7%
pha| chuyén tuyen Mot so yeu to lién quan dén két
qua diéu tri xau bao gom: tré sinh cuc non thang
(<28 tuan), can nang lac sinh cuc nhe can (<1000
gam) va suy ho hap mic do nang lic nhap vién. Két
luan: Nguyén nhan chu yéu gay suy hoé hap & tré sg
sinh dé non la bénh mang trong. Phan I6n cac trudng
hop cé két qua diéu tri tot vdi ti 1€ khoi bénh-ra vién
cao. Tur khoa: suy ho hap; sa sinh; dé non.
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SUMMARY

ETIOLOGIES AND TREATMENT OUTCOMES
OF RESPIRATORY DISTRESS IN PRETERM
NEONATES IN THE NEONATAL DEPARTMENT

OF SAINT-PAUL GENERAL HOSPITAL

Objectives: To describe the etiologies and
treatment outcomes of respiratory distress in preterm
neonates. Methods: A cross-sectional descriptive
study was conducted on 181 preterm neonates with
respiratory distress in the Neonatal Department of
Saint-Paul General Hospital from August 2022 to
March 2024. Results: The study population
predominantly comprised male neonates (72.9%),
with a mean gestational age of 33.5 = 3.6 weeks and
a mean birth weight of 2133.8 + 629.0 grams. Severe
respiratory distress was observed in 22% of cases,
while 78% presented with mild respiratory distress.
The majority of cases (69%) were attributed to a
single etiology, with pulmonary disorders, primarily
hyaline membrane disease (82.3%), being the most
prevalent cause. 92,2% of patients recovered and
were discharged, while 6.1% either died or were
discharged at their family's request, and 1.7% were
transferred to other facilities. Factors associated with
poor treatment outcomes included: extremely preterm
birth (<28 weeks), extremely low birth weight (<1000
grams), and severe respiratory distress at admission.
Conclusions: Hyaline membrane disease was the
principal etiology of respiratory distress in premature
neonates. Most cases demonstrated a positive
response to treatment with a high rate of recovery
and hospital discharge. Keywords: respiratory
distress; neonate, pre-term.
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I. DAT VAN DE

Suy ho6 hap la tinh trang hé h6 hap khéng cd
kha nang duy tri viéc cung cap oxy cho mo hodc
loai bd carbon dioxide khdi cac mo6 [1]. Suy ho
hp 1a mét trong nhitng vdn dé phd bién nhét
ma tré sc sinh gap phai trong nhitng ngay dau
ddi, dic biét 1a tré sd sinh dé non, biéu thi su
thich nghi chua hoan toan cla phéi, tuan hoan,
than kinh va chuyén hda khi tré lam quen vdi
moi trudng bén ngoai tir cung. Bao cdo gan day
cla TG chirc Y t&€ Thé gidi cdng bd ndm 2020 cho
thady ty Ié tr vong cla tré sd sinh chiém téi 47%
ty 1é tir vong chung cla tré dudi 5 tudi vao ndm
2019, trong dé 75% tUr vong xay ra trong tuan
dau sau sinh va khodng mot triéu tré so sinh tur
vong ngay trong 24 giG dau ma nguyén nhan to
vong hang dau la do suy h6 hap chiém dén 70 —
80% va chu yéu xay ra & nhiing tré sc sinh non
thang [2]. Tai Viét Nam, nghién clru gan day cua
tac gia Nguyen Tam Long va cOng su ghi nhan ti
|€ t&r vong & nhiing tré sa sinh dé non nhap vién
vi suy ho hdp lén tdi 13,3%, tré cang non thang
thi nguy co tr vong cang cao [3]. Nguyén nhéan
gay suy ho hap & tré sc sinh cling hét sic da
dang. Tré co thé suy hd hip do nhitng bénh ly
tai ph6i hodc bénh ly ngoai phéi (tim mach, than
kinh — cd, chuyén hda...).

Bénh vién Ba Khoa Xanh Pon co lich st phat
trién 1au dai, 1a Bénh vién da khoa hang 1 cla
thanh phd Ha NGi, moi nam ti€p nhan diéu tri
hang ngan lugt tré s sinh tUr cac bénh vién
tuyén cd sd va cac trung tam thai san lan can,
khong it trong s6 d6 cé suy hd hap & cac mic do
khac nhau doi héi nhiéu bién phap hoi surc va
can thiép. Cung véi su’ phat trién 16n manh cla
toan bénh vién, Khoa Sd sinh-Bénh vién Pa Khoa
Xanh P6n da cé nhiéu ti€n bd trong viéc Ung
dung cac ki thudt mdi d€ chan doan va diéu tri
bénh ly tré sg sinh, dac biét la tré dé non. Tuy
nhién, hién chua c6 nghién clfu nao danh gia vé
tinh hinh ch3n doan va diéu tri suy hd hap & tré
sd sinh dé non tai bénh vién. Xuat phat tir thuc
t€ nay, ching t6i ti€n hanh nghién cttu nay véi
muc tiéu moé ta nguyén nhan va két qua diéu tri
suy ho hap & tré dé non tai Khoa Sc sinh-Bénh
vién Da khoa Xanh Pon.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién ciru. Tat ca cac tré
sA sinh dugc chan doan suy hd hap tai Khoa so
sinh — Bénh vién Pa khoa Xanh Pon tur thang
8/2033 dén thang 3/2024.
Tiéu chuén lua chon bénh nhén
- Tré so sinh 0-28 ngay tudi, tudi thai < 37 tuan.
- Pudc chan doan xac dinh la suy hd hap tai
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Khoa Sd sinh — Bénh vién Da khoa Xanh Pon.

- B6 me hoac ngugi giam ho cua tré dong y
tham gia nghién ctu.

Tiéu chuén chén dodn suy hé hép J tré
so sinh: suy ho hap dugc danh gia dua theo
thang diém Silverman.

0-3 diém: khodng suy hd hap; 3-5 diém: suy
hé hdp nhe; > 5 diém: suy hd hdp néng

Bang 1. Biang diém Silverman [5]

Piém/Chi s6 0 1 2
. an Cung| Ngucit | Ngugc
Di dong ngufc bung chi‘ég hdr%l bung c?li‘éu
Cokéocgliénsusn | 0 + ++
R{t 16m hém Uc 0 + ++
Canh miii phap phong| 0 + ++
Nghe Nghe
Thd rén 0 |dudc qualdudc bang
0ng nghe| tai tU xa

Tiéu chuan loai tru:

- Bénh nhan khong hoan thanh hét dot diéu
tri, xin chuyén bénh vién khac vi nhiing ly do
khong do chi dinh chuyén mon.

- Khéng c6 day du thong tin nghién clu
theo mau bénh an thong nhat.

2.2. Phucng phap nghién ciru

- Thiét ké nghién cdu: nghién cu mo ta
cat ngang tién clru két hgp hoi clu, véi phuang
phap chon mau thuan tién. C6 181 tré thoa man
tiéu chuén dugc thu tuyén trong thdi gian nghién
ctru.

- Bién s8, chi s6 nghién ciu: cac dac
diém chung (gidi, tudi thai, cdn ndng lic sinh),
hinh thirc sinh; st dung corticoid trudc sinh;
muc d6 suy hoé hap lic nhap vién; nguyén nhan
suy hé hap; két qua diéu tri (khdi-ra vién,
chuyén vién, tr vong/xin vé).

- Thu thdp va xd' Ii s6° liéu: Pic diém
nhan khau-xd hdi hoc, bénh hoc va diéu tri cla
bénh nhan dugc thu thap theo mau bénh nghién
cltu dugc thiét k€ trudc. SO liéu dugc nhap va xir
li bang pham mém SPSS 20.0. Bién dinh tinh
dugc mo ta theo tan sudt va ti 1€ phan tram.
Bién dinh lugng mo ta dudi dang trung binh, do
léch chuén (bién phan bd chuan), trung vi va
khoang t& phan vi (bién phan bd khdng chuén).
Tién hanh phan tich hdi quy dé tim méi lién quan
gitta 2 bién. Gia tri p < 0,05 dugc xem la cd y
nghia thong ké.

- Pao dirc nghién ciru: nghién cliu dugc
ti€n hanh sau khi dugc chap thudn cla hoi dong
khoa hoc trudng Pai hoc Y Ha NGi va hoi dong Y
ddc bénh vién Da khoa Xanh Pon. Tré va bé me
tré déng y tham gia. Moi thong tin lién quan dén
bénh nhan dugc gilr bi mat. Két qua nghién clru
chi phuc vu muc tiéu nghién ciru khoa hoc.
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I1l. KET QUA NGHIEN cU'U

Chung toi thu thap dugc 181 tré sa sinh thoa
man tiéu chuén lua chon tir thang 08/2022 dén
thang 03/2024. D3c diém chung cla déi tugng
nghién citu dugc mo ta dudi day.

Bang 2. Pic diém chung cua déi tuong
nghién ciru

than kinh Xuat huyét nao 9 |5,0
Dong kinh 1106

Nhiém khuan huyét 11]6,1

Ha glucose mau 35(19,3

Ha than nhiét 27 14,9

Nhdm nguyén nhan tai ph6i ma chu yéu I3
bénh mang trong la can nguyén gay suy ho hap
thudng gap nhat (82,3%). Con 6ng dong mach
va tdng ap déng mach phdi 1a cdn nguyén
thuGng gdp nhat trong nhdm nguyén nhan tim
mach (3,9%). Xuat huyét n3o la can nguyén
thuGng gap nhat trong nhdm nguyén nhéan than

H Do 1 nguyén nhin

E Do 2 nguyén nhian
E Do 3 nguyén nhan
O Do = 4 nguyén nhin

Biéu do 1. Phén bo'can nguyén suy hé hép
O tré theo su’ dong mac

Pac diém chung (n=181) n %
e ar Nam 132 | 72,9
Gidi tinh NG 49 | 271
<28 tuan 8 4,4
) 28 - <32 tuan 41 | 22,7 _
Tudi thai 32 - <37tuan) | 132 | 72,9 | Kkinh (5%).
. 33,5+3,6
Trung binh (X£SD) (tun)
<1000 gram 8 44
1000 - 1500 gram | 22 | 12,2
Can nang | 1500 — 2500 gram | 99 | 54,7
lic sinh > 2500 gram 52 | 28,7
\ 2133,8
Trung binh (X£SD) 629,0 (gram)
Hinh thirc Sinh thuGng 99 | 54,7
sinh Sinh mo 82 | 45,3
Mircdosuy | Suyh6bhapnhe |[142| 78
h6 hap lac Apm &
nhap vién Suy hd hap nang™ | 39 22

*Suy ho hap mic do nang bao gom nhiing
bénh nhan c6 diém Silverman > 5 diém hodc da
dugc dat 6ng noi khi quan

Tré trong nghién clfu chu yéu la tré nam (ti
lé nam:n{t = 2,7:1). Tudi thai trung binh la 33,5
+ 3,6 (tuan) vdi chu yéu la tré sinh non thang 32
- <37 tuan (72,9%). Can nang luc sinh trung
binh 1a 2133,8 + 629,0 (gram), trong d6 phan
I6n tré cé can nang thap >1500 — 2500 gram
(54,7%). Tai thdi diém nhip khoa cd 22% tré
suy hé hdp mirc doé nang.

Bang 3. Can nguyén gady suy hé hap o
tré dé non theo tirng nhom
Can nguyén gay suy ho hap (n=181)

Bénh mang trong

Can kho tha nhanh
thoang qua
Viém phoi
Con 6ng dong mach
Tang ap dong mach phdi
Tim bam sinh khac
Ngat

%
149(82,3

0,6

Nguyén nhan
tai phoi

Nguyén nhan
tim mach

R WIN(NO — (N3
w
<
w

Nguyén nhan

Phan I8n tré suy hé hap do 1 nguyén nhan
gay ra (69%). Co 23% tré suy hé hap do két
hdgp cta 2 nguyén nhan. Chi co6 so it tré suy ho
hap do két hgp dong thdi 3 nguyén nhan (6%)
hodc = 4 nguyén nhan (2%).

Bang 4. Két qua diéu tri suy hé hap so
sinh O tré dé non

Két qua diéu tri

Khéi bénh | Chuyén [Tir vong/

ra vién vién | xinvé

n (0/0) n (0/0) n (0/0)

> }'lfTégrll‘lyen 118 (94,4%)| 2 (1,6%) | 5 (4%)
> ifTégrl:yen 7 (63,6%) | 0 (0,0%) |4 (36,4%)

Do =4

n§Juyf3.)n nhan| 3 (75%) | 0(0,0%) | 1 (25%)

T6n9 167 (92,2%)| 3 (1,7%) (11 (6,1%)

Phan 16n bénh nhan dugc diéu tri cd két qua
khoi bénh ra vién (92,2%). C6 6,1% bénh nhan
tir vong/xin vé va 1,7% phai chuyén tuyén.

Bang 5. Mot s yéu té'lién quan dén két qua diéu tri suy hé hdp J tré dé non

Két qua diéu tri OR
Pic diém . .~ |Tir vong hodc p p
Khoi - ra vién chuyén tuyén (95%CI)
. Nam 125 94.7%) | 7 (5,3%) 1
Gigi tinh NG 42 (85,7%) | 7(143%) | 2,07(0,079,12) | %%
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32-<37tan | 126 (954%) | 6 (4,6%) 1
Tudi thai 28— <32tudn | 37(90,2%) | 4(9,8%) | 2,27 (0,60-8,56) | 0,21
< 28 tuan 4(50,0%) | 4(50,0%) |21 (3,57 — 123,41)|<0,001
> 2500g 50 (96,1) 2 (3,9) 1
Can niing >1500g — 25009 | 93 (93,9) 6(6,1) | 1,61(0,31-8,34)] 0,56
lac sinh 1000gr — 15009 | 20 (90,9) 2(9,1)  |2.5(0,32—19,47) | 0,36
< 1000g 4 (50,0) 4(50,0) |25 (2,40 — 260,04) |<0,001
e Sinh thudng 88 (88,9) 11 (11,1) 1
Hinh thirc sinh Sinh m@ 79 (96,3) 3(3,7) 10,30 (0,08—1,15)| %06
Dung corticoid Khéng 156 (92,9) 12 (7,1) 1 0.28
trudc sinh 6 11 (84,6) 2 (15,4) 12,36 (0,46 — 12,02)]
Mdc suy ho hap Nhe 136 (95,8) 6 (4,2) { 0,001
ldc nhap vién N&ng” 31 (79,5) 8(20,5) | 585 (1,81-18,8) |

*Suy ho hap mic do nang bao gom nhiing
bénh nhan c6 diém Silverman > 5 diém hodc da
dugc dat 6ng nodi khi quan

Nhiing tré sinh cuc non thang (< 28 tuan)
va 6 can nang lic sinh cuc ki nhe can (< 1000
gam) c6 nguy cd cao gdp phai két qua diéu tri
xdu di cao han 21 [an va 25 lan so vdi nhitng tré
sinh 32 - < 37 tuan va can nang ldc sinh >
2500g (p < 0,001). Nhirng tré suy hé hap nang
cd két qua diéu tri xau di cao hon 5,85 [an so véi
nhifng tré suy ho hap nhe (p < 0,001). Khong
ghi nhan mai lién quan gilra gidi tinh, hinh thdc
sinh va viéc dung corticoid trudc sinh dén két
qua diéu tri bénh nhan.

IV. BAN LUAN

Trong khoang thdi gian nghién clru, ching
toi thu tuyén dugc 181 tré thoa man tiéu chuin
Iuva chon, trong d6 chu yéu la tré sg sinh nam
(72, 9%) K&t qua nay tuong tu vdi bao cao cla
tac gid Nguyén Thi Lé Huyén va cdng su (2023)
khi nghién cru trén 192 tré dé non cé suy ho
hdp tai Trung tam Nhi khoa - Bénh vién Bach
Mai, cling nhu cla tac gia Nguyen Tam Long
(2020) khi danh gia trén 405 tré sinh non co suy
ho hdp tai Trung tam Sg sinh -Bénh vién Phu
San Trung uong, déu cho thdy ti 1€ tré trai chi€ém
uu thé vdi ti 1é lan lugt la 57,8% va 57,5% [3],
[6]. Mot sO tac gia Ii giai tinh trang suy ho hdp &
tré dé non hay gdp & tré trai c6 thé do anh
hudng cla Adrogen lam giam su trudng thanh
vé mat sinh hoc clia cac phospholipide [7]. Tudi
thai trung binh cla tré la 33,5 = 3,6 (tuan),
trong do6 da s sinh = 32 tuan va can nang llc
sinh trung binh la 2133,8 + 629,0 (gam) vdi
phan I6n tré c6 can ndng thap (>1500 — 2500
gam). Nghién cllu clla Nguyén Tam Long ciing
ghi nhan phan I6n tré dé non tai bénh vién Phu
san Trung udng cé tudi thai tir 32 tudn thai trg
lén nhung tudi thai va can ndng lic sinh trung
binh thdp han so liéu ctia ching t6i, [an lugt la
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32,1 £ 2,7 tuan va 1623,8 £ 515 gam [3]. Trong
nghién cu nay, ching t6i nhan thay tai thoi
diém nhap vién, c6 22% bénh nhan suy h6 hap
mdc d6 ndng va phan I6n bénh nhan déu da
dugc ho trg ho hap bang thd oxy qua mask hodc
qua gong mtii (76,2%), dac biét co 16,6% bénh
nhan da dugc dat 6ng noi khi quan trLr('jc do. Ti
Ié tré suy ho hap nang clia chung t6i thap hon
dang k& so véi bdo cao cua Nguyén Tam Long
(69,9%) va Nguyen Thi Lé Huyen (40,63%) [3],
[6]. Su khac biét nay c6 thé do nghién cliu cua
chiing t6i thuc hién tai mot bénh vién tuyén tinh-
thanh phé véi s6 lugng bénh nhan it han, mat
bénh it da dang va mdc do bénh khong qua
ph(rc tap so vGi bénh vién tuyén trung uong ngi
2 tac gia trén tién hanh nghién cuu.

Sd sinh la mot giai doan dac biét, véi qua
trinh thich nghi. va hoan thién cia b6 may ho
hap ndi riéng va cac hé cg quan noéi chung Vvai
moi tru’dng bén ngoai cd thé. C6 nhiéu nguyén
nhan cd thé dan dén tré so sinh bj suy ho hap,
nhat la sg sinh dé non. Chung t6i nhan thay
nhom nguyen nhén tai phéi van la nguyén nhan
ch yéu gdy nén suy hé hdp & tré, dac biét la
bénh mang trong (82,3%). Con 6’ng dong mach
va tdng &p phdi 1a 2 bénh Ii tim mach chinh,
trong khi xudt huyét ndo la bénh Ii than kinh chd
yéu gay suy hd hap. Ngoai ra, cac nguyén nhan
toan than nhu nhiém khudn huyét, ha du‘dng
mau, ha nhiét do ciing la nhu’ng van dé gap
phai. Tugng tu véi két qua cua chung t6i, tac gla
Nguyen Thi Xuan Huong nghién cfu trén 151 tré
sG sinh non thang tai trung tam Nhi khoa, Bénh
vién Pa khoa Trung uong Thai Nguyén cGng cho
thdy bénh mang trong la nguyén nhan chinh gay
suy hd hap (55,6%) [8]. Tudng tu, trong s6 312
tré sg sinh suy hé hdp nhap khoa diéu tri tich
cuc sd sinh thi tac giad Baseer va cong su cling
ghi nhan bénh mang trong la nguyén nhan
thudng gap nhat (49,6%) [9]. Bénh mang trong
ludn la mot trong nhitng nguyén nhan hang dau
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gay suy ho hap 4 tré sd sinh ndi chung va tré dé
non ndi riéng. Ti Ié mac bénh tdng dan khi tudi
thai cang thap. Bénh mang trong hay con dugc
goi hoi chimg suy hé hap (Respiratory distress
syndrome-RDS) ddc trung bdi su thi€u hut vé
madt s6 lugng va/hodc chirc nang chat hoat dong
bé mat surfactant do dan dén tinh trang suy ho
hap. Surfactant la mo6t phiic hgp gom cac

phospholipid, lipid trung tinh va protein, do phé

bao II tiét ra va 16t mét I6p mong & mat trong
cla cac phé nang, gilp lam giam sic cang bé
mdt, ngan cho cac phé€ nang nhé khéng bi xep
va cac phé nang to khong bi cang qua mic. O
tré sinh non, chat surfactant bi thi€u hut ca vé
lugng va chat gay nén xep phdi va bat thudng
chlc ndng phdi. Bénh thutng gay suy hd hap
s6m sau sinh, dlen ti€n nang dan trong vong 24-
48h va co the dan dén tur vong néu khong dugc
diéu tri h6 trg hd hap va bom bd sung Surfactant
kip thdi.

Phan I&n tré trong nghién clfu cla ching toi
déu khéi bénh ra vién (92,2%), c6 6,1% tré tir
vong va 1,7% tré phai chuyén 1&n tuyén cao
hon. K&t qua nay cua ching t6i kha quan hon
bado cdo cua tac gia Nguyén Tam Long khi co ti 1€
khoi bénh ra vién cao hon (92,2% so véi 84%)
va ti l1é t&r vong thap hon (6,1% so véi 13,3%)
[3]. Mot nghién clru khac cua tac gia Phan
Nguyén Trong Hi€u (2021) cho thdy trong sG
100 sc sinh non thang suy ho hdp diéu tri tai
khoa hoi surc tich cuc - chéng doc Nhi, BEnh vién
Pa khoa Trung tdm Tién Giang thi ti I1€ khoi ra
vién |a 77% va ti & ti vong/xin vé hoéc chuyén
tuyén la 33% [10]. Nhiing khac biét nay cd thé
do nghién clfu cla tac gia Nguyen Tam Long
thuc hién tai bénh vién tuyén trung uong — nai
thudng ti€p nhan diéu tri nhiéu bénh nhan nang
va phuc tap, con nghién clu cla tac gia Phan
Nguyen Trong Hi€u thuc hién tai don vi hoi sic
tich cuc nén s6 lugng bénh nhan suy h6é hap
mic d6 ndng cling nhiéu hon so véi quan thé
nghién clfu cla ching tdi. Tham chi, trong bao
cdo clia minh trén 197 sd sinh non thang suy ho
hap diéu tri tai don vi hoi slc tich cuc, Engidaw
van cong su ghi nhan ti 1€ t& vong Ién dén
44,2% [4]. Nhu vay, suy hd hap & tré sg sinh
non thang van la mot bénh li co ti Ié t&r vong
cao, dac biét la cac truGng hgp diéu tri tai cac
don vi hoi sirc tich cuc. Chinh vi vay, viéc theo
ddi danh gid dé€ dua ra chan dodn sém va can
thiép diéu tri kip thai, hop ly la cuc ki quan
trong. Ngoai ra, ching t6i nhan thdy rang nhiing
tré sinh cutc non thang, can nang ldc sinh cuc ki
nhe can va cé miic d6 suy hé nang lic nhap vién
la nhitng d6i tugng rat nguy cc gdp phai nhitng

két cuc xau trong khi diéu tri. K& qua nay hoan
toan tuong tu véi nhitng ghi nhan cia Nguyén
Tam Long (2020) va Phan Nguyen Trong Hi€u
(2021) [3], [10]. Piéu nay nhan manh rang can
danh su quan tdm va cham séc dac biét cho
nhiing tré s sinh c6 cac yéu t6 nay dé gép phan
cai thién két qua diéu tri. Nhitng két qua thu
dudc tir nghién clfu nay hét sic bé ich, mang lai
cho ching tdi dugc blc tranh vé tinh hinh chan
doan va diéu tri suy hd hap sg sinh non thang tai
khoa, tir d6 cd k& hoach d€ nang cao hon nita
chat lugng cham séc va diéu tri bénh nhan.

V. KET LUAN

Phan I8n tré sg sinh dé non suy ho hdp do
mot nguyén nhan gay ra, trong dé phan I6n la
cac bénh Ii tai phdi ma chd yéu 1a bénh mang
trong. Mac du hau hét bénh nhdn déu khoi
bénh,ra vién nhung con mot ti Ié khéng nho tré
tr vong hoac phai chuyén tuyén, dac biét la
nhitng tré sinh cuc non thang < 28 tuan, can
nang ltc sinh cuc nhe can < 1000gam va suy ho
hap mudc do nang lic nhap vién.
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GIA TRI CHAN POAN TE BAO HOC CHOC HUT BANG KIM NHO
O’ BENH NHAN U VU CO PO BIRADS 4 VA 5 TREN SIEU AM

Pham Vin Trung!, Pham Vin Thinh!, Lé Tai Thé,

TOM TAT

Muc tiéu: Danh gia gia tri chan doan t&€ bao hoc
choc hat bdng kim nho & bénh nhan u vi ¢ d6 Birads
4 va 5. Poi tugng va phuong phép nghién ciru:
Nghién clftu mé ta cét ngang dugc ti€n hanh trén 104
bénh nhan dugc Iam xét nghiém t& bao hoc choc hut
bang kim nhd va md bénh hoc tai Bénh vién Quan y
103 va Bénh vién TWQD 108 tir thang 01/2021 dén
thang 9/2023. Két qua té€ bao hoc dugc phan loai theo
hé thong Yokohama va doi chiéu vdi ket qua mo bénh
hoc. K&t qua: Do tudi trung bmh clia nhém ngh|en
clru 1a 47,63 £ 15,61 tudi. Ty 18 cac nhdm t& bao hoc
[an luot Ia Nhom I (khong thoa dang) chiém 0%,
nhém II (lanh tinh): 36,5%, nhém III (khéng dién
hinh): 14,4%, nhom IV (nghi ngd ac tinh): 45,2%,
nhém V (éc tl’nh): 3,8%. DO nhay, dC) déc hiéu, do
ch|nh Xac, g|a tri du bao dudng tinh va gia tri dy bao
am tinh cua t& bao hoc [an luot 1a: 92,4%, 96,1%,
94,2%, 96,1% va 92,4%. Két luan: Chan doan te
bao hoc choc hut bang kim nho & bénh nhan u vi c6
d6 birads 4 va 5 trén siéu am cho thay do nhay, do
d3c hiéu cao trong chan doan. Phu‘dng phap nay co
gia tri trong viéc phat hién cac tén thuong ac tinh &
nhém bénh nhan cé nguy g cao.

Td khda: Choc hit kim nho; t& bao hoc; u vU;
BIRADS; siéu am.

SUMMARY
DIAGNOSTIC VALUE OF FINE-NEEDLE
ASPIRATION CYTOLOGY IN PATIENTS

WITH BREAST TUMORS CLASSIFIED AS

BIRADS 4 AND 5 ON ULTRASOUND

Objectives: To evaluate the diagnostic value of
fine-needle aspiration cytology in patients with breast
tumors classified as BIRADS 4 and 5. Methods: A
cross-sectional descriptive study was conducted on
104 patients who underwent fine-needle aspiration

1Hoc vién Quén y

2Vién 69

3Bénh vién TWQP 108 )
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cytology and histopathology at Military Hospital 103
and Central Military Hospital 108 from January 2021 to
September 2023. Cytology results were classified
according to the Yokohama system and compared
with histopathological results. Results: The mean age
of the study group was 47.63 £ 15.61 years. The
rates of cytology groups were: group I (inadequate):
0%, group II (benign): 36.5%, group III (atypical):
14.4%, group 1V (suspicious for malignancy): 45.2%,
group V (malignant): 3.8%. The sensitivity, specificity,
accuracy, positive predictive value, and negative
predictive value of cytology were 92.4%, 96.1%,
94.2%, 96.1%, and 92.4%, respectively. Conclusion:
Diagnosis of fine needle aspiration cytology in patients
with breast tumors with BIRADS 4 and 5 on
ultrasound shows high sensitivity and specificity in
diagnosis. This method is valuable in detecting
malignant lesions in high-risk patients.

Keywords: Fine-needle aspiration;
breast tumor; BIRADS; ultrasound.

I. DAT VAN DE

Ung thu v la mét trong nhitng van dé suc
khoe hang dau toan cau. Theo GLOBOCAN 2022,
ung thu vi d&ng th(r hai sau ung thu phdi, chiém
11,5% t6ng s6 ca ung thu méi [1]. Tai Viét Nam,
ndm 2022 ghi nhdn hon 24.000 ca mdc mdi,
chiém 28,9% tbng sd ca ung thu' & nit gidi [1].

Mac du cd nhiéu tién bd trong chan doan va
diéu tri, viéc phat hién s6m van la chia khda
quan trong dé g|am ganh ndng bénh tat. Trong
chén doan u vu, viéc két hdp kham lam sang,
chan doan hinh anh va giai phau bénh cho do
chinh xac cao. Choc hit té€ bao bang kim nhd
(CHKN) 1 phuang phap phd bién, nhanh chéng,
it xam Idn va hiéu qua.

Hé théng phan loai té bao hoc tuyén vu da
chirng minh do nhay va dé dac hiéu cao trong
chén doan. Tuy nhién, con thi€u cac nghién clu
danh gia cu thé vé gia tri chan doéan cla phuong
phap nay trén nhdm bénh nhan cé tén thuong
nghi ngG &c tinh cao trén siéu am (BIRADS 4 va 5).

TU thuc té€ trén, ching tdi ti€n hanh nghién
clfu nay vdi cac muc tiéu:

cytology;



