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Van cling cho thay ty Ié E.coli dé khang VGi
carbapenem thap (2%) [9]. Trong mau nghién
cftu cua ching t6i E.coli khong chi dé khang cao
nhat véi ampicilin/sulbactam (88,37%) ma con
dé khang cao vé&i ciprofloxacin (75,57%),
cefotaxime  (71,32%) va  trimethoprim/
sulfamethoxazole (70,45%).

VGi Klebsiella Spp-: Cac khang sinh van con gilt
dugc do6 nhay cam cao la ertapenem (100%),
amikacin (87,50%), fosfomicin (73,33%). Klebsiella
spp. dé khang cao vdi ampicilin/ sulbactam
(100%), ciprofloxacin (62,07%), cefotaxime
(57,89%), Trimethoprim/ sulfamethoxazole
(65,33%). Theo nghién clru SOAR 2010-2011 cla
Pham Hung Van [9] Klebsiella spp. dé khang cao
nhat voi ampicilin (98%), tetracyclin (47%),
cefuroxim (48%), cefotaxime (38%). Klebsiella
spp. nhay cdm cao Vvdi imipenem (94%),
ertapenem (85%), cefepim (69%).

V@i Enterococcus spp.: Nhém khang sinh
penicillins van con gilt dugc do nhay cao >60%,
v@i cac nhdm khang sinh chuyén diéu tri nhiém
khudn Gram dudng nhu linezolid (100%),
vancomycin (86,15%), gentamicin (60,87%),
nitrofurantoin (71,43%). Ching Enterococcus
spp. trong mau nghién clfu c6 mdc do dé khang
khang sinh khong cao, miic do dé khang sinh
hau hét dudi 50%, cao nhdt la v&i nhom
quinolon: ciprofloxacin (53,33%), levofloxacin
(47,83%); khang sinh Tetracyclin (52,17%) va
penicilin G (50,70%).

V. KET LUAN

Bénh ly nh|em khudn dugng tiéu hda can
can thiép phau thuat trong nghién cru v&i bénh
ly chinh 1a nhiém khudn dudng mat, 3 ching vi
khudn gdy bénh chinh 13 E.coli, Klebsiella spp

thuéc nhém Gram &m va chung vi khudn Gram
dudng Enterococcus spp. Cac ching vi khuén
gram am nhu E.coli, Klebsiella spp co ti I€ tiét
men khang thuGc ESBL cao va co su dé khang
cao vGi cac khang sinh thong thudng nhu
penicillins, cephalosporin thé hé 3, quinolon
nhung van gilt dudc con nhay cam vdi nhom
carbapenem, aminoglycoside, fosfomicin.
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nam 2023-2024. P6i tugng: 357 tré so sinh dén
kham va diéu tri tai Trung tam Nhi khoa - Bénh vién
Trung udng Thai Nguyén. Phu'eng phap: Nghién clu
mo ta. K&t qua: So tré co két qua do do bao hoa oxy
qua da duong tinh 1a 73/357 tré, chiém ti 1& 20,4%.
S8 tré co di tat tim bdm sinh sau khi siéu &m Doppler
tim la 104/357 tré, chiém ti 1€ 29,1%. Trong cac dij tat
tim bam sinh, con dng ddng mach chiém ti Ié cao nhat
55,7%. Phu‘dng phap do do b3o hoa oxy qua da cé
kha néng chan doén tim bam sinh & tré sa sinh vdi do
nhay 1a 65,4%; do dic hiéu 1a 98%. Gi tri tién doan
duong tinh ctia phuong phép 1a 93,1% va gia tri tién
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doan am tinh l1a 87,3%. Két luan: Phuang phap do
do bao hoa oxy qua da la mot phu’dng phap hiéu qua
gilp sang loc va gop phan chan doan sém tim bam
sinh @ tré so sinh véi do dac hiéu cao va do nhay vira
phai. Ter khéa: do bdo hoa oxy qua da, tim bam sinh,
sd sinh, do nhay, d6 d3c hiéu.

SUMMARY

VALUE OF PULSE OXIMETRY IN THE

DIAGNOSIS OF CONGENITAL HEART
DISEASE IN NEWBORNS IN THAI NGUYEN

Objectives: To evaluate the value of pulse
oximetry in the diagnosis of congenital heart disease
in newborns at Thai Nguyen National Hospital in 2023-
2024. Subjects: 357 newborns came for examination
and treatment at the Pediatric Center - Thai Nguyen
National Hospital. Methods: Descriptive study.
Results: The number of newborns with positive pulse
oximetry results was 73/357 newborns, accounting for
20.4%. The number of newborns with congenital
heart defects after Doppler echocardiography was
104/357 newborns, accounting for 29.1%. Among
congenital heart defects, patent ductus arteriosus
accounts for the highest rate of 55.7%. Pulse oximetry
has the ability to diagnose congenital heart in
newborns with sensitivity of 65.4%; specificity of
98%. Positive predictive value of the method was
93.1% and negative predictive value was 87.3%.
Conclusions: Pulse oximetry is an effective screening
and help to diagnose early of congenital disease in
newborns with high specificity and moderate
sensitivity. Keywords: pulse oximetry, congenital
heart disease, newborn, sensitivity, specificity.

I. DAT VAN DE

Bénh tim bdm sinh 13 di tdt bdm sinh phé
bién nhat & tré sd sinh va nguyén nhan chd yéu
la do nhiing khuye”zt tat & tim va cac mach mau
I&n trong qua trinh phat trién phdi thai. Trén thé
gidgi ti 1&é mac tim bam sinh udc tinh la 1% cac
tré dé ra séng [8]. O Viét Nam, theo Nguyén
Trung Kién, nghién cftu mo hinh cac di tat tim
bdm sinh tai Khoa So sinh, Bénh vién Nhi Trung
uong ndm 2011, ti I& tim bam sinh 1a 28,1% [1].
Khoang 40-50% bénh nhan méc bénh tim bam
sinh dugc chan doan trong tudn déu sau sinh va
khodng 5% tré mac tim bdm sinh trong cdng
ddng t&r vong ma khéng dugc chan doan [5].
Viéc phat hién sém bénh tim badm sinh & tré so
sinh giup tré dugc diéu tri kip thdi va lam giam ti
Ié tir vong. Hién nay, phuong phap phat hién tim
bdm sinh chinh xac nhat Ia siéu dm tim. Tuy
nhién chua thé 4p dung phudng phap nay
thudng quy cho tat ca cac tré sd sinh, dac biét la
tuyén y t€ cc sd, do chi phi cao va han ché vé
ngudn nhan lyc cling nhu cd s& vat chat. Do do,
phuang phap do do bdo hoa oxy qua da da dugc
khuyén nghi sif dung nhu mot cong cu sang loc
tim bdm sinh & tré s sinh [8]. Trén thé gidi
trong nhitng nam gan day, da cé rat nhiéu

nghién cu vé sang loc bénh tim bam sinh & tré
s6 sinh bdng may do d6 bdo hoa oxy qua da,
cho thdy viéc do bdo hoa oxy qua la mot trong
nhirng Cﬁljg cu kha thi, chinh xac, dan gian, it
chi phl de thuc hién trong viéc phat hién bénh
tim bdm sinh. Tuy nhién viéc s dung phudng
phap nay dé sang loc phat hién s6m tim bam
sinh van con dang dugc nghién ciru va chua ap
dung rong rai. Tai Thai Nguyén, chua cé nghién
cru nao veé viéc sir dung may do do bao hoa oxy
qua dé sang loc bénh tim bam sinh & tré sg sinh.
Do dd, chdng toi ti€én hanh nghién ctru: “Gia tri
cla phuang phap do do bao hda oxy qua da
trong chan doan tim badm sinh & tré so sinh tai
Thai Nguyén” v&i muc tiéu: Panh gid gid tri cua
phuong phap do db bdo hoa oxy qua da trong
chén doan tim bém sinh & tré so sinh tai Bénh
vién Trung uong Thai Nguyén nam 2023-2024,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. POi tugng nghién ciru. D4i tugng
nghién cfu gom 357 tré sg sinh dén kham va
diéu tri tai Trung tam Nhi khoa - Bénh vién
Trung uong Thai Nguyén.

Tiéu chudn lua chon: Tré <28 ngay tudi.

Tré dugc do do bdo hoa oxy qua da véi diéu
kién: tudi khi sang loc >24 gid, tré ndm yén tinh,
khdng ha than nhiét, khéng dang si sung cac
bién phap ho trg hd hap.

Tré dugc siéu am Doppler tim.

Cha/me va hodc ngudi chdm séc tré dong y
tham gia nghién cuu.

Tiéu chuén loai tri: Tré dugc chan doan
tim bam sinh trugc dé.

Cha/me va hoac ngudi cham soc tré khong
c6 kha nang tra IGi phong van hoac khéng nhé
chinh xac cac thong tin vé tré.

2.2. Thdi gian va dia di€ém nghién ciru

Thoi gian nghién ciru: tir thang 7 nam
2023 dén thang 7 nam 2024.

Dia diém nghién cdu: Bénh vién Trung
udng Thai Nguyén.

2.3. Phuang phap nghién ciru

Phuong phap nghién ciru: Nghién cru mo ta

Thiét ké nghién cdu: Thiét ké cat ngang

Cd mau: ap dung cong thirc tinh ¢ mau
cho nghién clru mo ta [3]

Z P4q

n= 1— rc,.-’z dz
Trong dd: n: C8 mau t6i thiéu can co.
Z1-a/2: Hé s6 gidi han tin cay, Zi-o2 = 1,96.
a: La mirc y nghia théng k€, chon a = 0,05.
p: ty 1& bénh tim bam sinh theo nghién cliu
cta Nguyen Trung Kién nam 2011 tai Bénh vién
Nhi Trung udng la 28,1% [1].
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Thay vao cong thic ta c6: n=310.

Cach chon mau: Chon mau thuan tién, 1ay
vao nghién clu tat cd bénh nhan dap Ung tiéu
chuén lva chon trong thdi gian tir thang 7 nam
2023 dén thang 7 nam 2024 tai Trung tdm Nhi
khoa, Bénh vién Trung udng Thai Nguyén. Trong
nghién cu nay chang t6i thu thap dugc 357
bénh nhan du tiéu chudn tham gia nghién clu.

Chi s6 nghién cuu:

- Chi s6 vé dic diém chung cla d6i tugng
nghién cdu: tudi khi sang loc, gidi tinh, can nang
khi sinh, tudi thai.

- Chi s6 vé két qua do do bao hoa oxy qua
da cla ddi tugng nghién clru:

Duang tinh (nhém I: SpO2 <90%, nhém II:
SpO: tr 90 - 94% hoac >3% khac biét tay —
chan); am tinh (nhém III: SpO2 >95% va <3%
khac biét tay — chan).

- Chi sO vé két qua siéu am Doppler tim, ti I1é
cac di tat tim bam sinh, chi s6 vé két qua do do
b3ao hoa oxy qua da so vdi két qua siéu am
Doppler tim, ti Ié tim bdm sinh & nhdm ¢6 dd bdo
hoa oxy qua da khac biét tay - chan.

- Gia tri ctia phuong phap do d6 bdo hoa oxy
qua da trong chan dodn tim bam sinh & tré sd sinh.

2.4. Phuong phap thu thap s6 liéu. Thu
thap s0 liéu theo m6t mau bénh an nghién ciu chung.

D0 bdo hoa oxy qua da dugc bac si do G thai
diém bénh nhan >24 gi¢ tudi hodc d6i véi bénh
nhan ho trg hd hap thi dugc do khi bénh nhan
da dirng cac bién phap ho trg ho hap.

Siéu am tim dugdc thuc hién bdi bac si
chuyén khoa tim mach, thu thap so liéu vé két
qua siéu am tim dua trén hd sd bénh an cua
bénh nhan.

2.5. Phan tich va xur ly s0 liéu: SO liéu
thu thp dugc kiém tra, lam sach, mad hda va
ti€n hanh thuc hién nhap li€éu 2 lan c6 so sanh
dé han ché sai sét trong qua trinh nhép liéu. Cac
s6 liéu dugc x(r ly bang cac thudt toan thdng ké
y hoc dua trén phan mém SPSS 25.0.

2.6. Pao diuc trong nghién cltu: Dé tai
ti€n hanh khi dugc thong qua H6i dong dao dic
trong nghién cttu y sinh hoc Bénh vién Trung
udng Thai Nguyén.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién curu

SO lugng | Ti lé

bac diem (n=357) | (%)

| 24gi83-7290% 173 48,5
O sy - 7ngay | 124 [34,7
9lc >7 ngay 60 |16,8
Gidi tinh Nam 220 |6L,6
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NI 137 38,4

<1000 gram 1 0,3

Can nang | 1000 - 1499 gram 11 3,1
khi sinh | 1500 - 2499 gram 126 35,3
>2500 gram 219 61,3

o <37 tuan 146 40,9
Tuoi thai >37 tuan 211 [59,1

Nhan xét: Tré cb tudi khi sang loc tir 24 gi®
- 72 gig chiém ti |1é cao nhat la 48,5%. Ti € tré
nam (61,6%) cao han tré nir (38,4%). Ti Ié tré
¢d can nang khi sinh 2500 gram chiém da s0
(61,3%). Tré cd tudi thai khi sinh =37 tuin
chiém ti I1é cao han tré <37 tuan, tuong Ung vai
ti 1€ 59,1% so véi 40,9%.

Bang 2. Két qua do dé bao hoa oxy qua
da (SpO:)

Két qua do SpO0: So g‘)-mg '(I'(:/(IS
Nhém I: SpO2 <90% 27 7,6
Ducng| Nhém II: SpO; tir 90 -
tinh {94% hodc >3% khac biét 46 12,9
tay - chan

Am [Nhém III: SpO2 295% va
tinh |<3% khac biét tay - chan| 284 |79/
Tong 357 100

Nhadn xét: Tré c6 do bao hoa oxy qua da
(Sp02) 295% va <3% khac biét tay - chan
chiém ti Ié cao nhét la 79,5%, SpO: tir 90 - 94%
hoac >3% khac biét tay - chan chiém 12,9% va
Sp02 <90% chiém 7,6%. Ti lé tré cd két qua do
dé bdo hoa oxy qua da ducng tinh la 20,4%

(73/357 tré).

253 (70,99%)
M| Tim bam sinh Binh thuéng
Biéu do 1: Két qua siéu 4m Doppler tim
Nhan xét: Sau khi siéu am Doppler tim, ti 1€
tré co di tat tim bam sinh la 29,1% (104/357 tré

dugc do d bdo hoa oxy qua da).
Bang 3. Ti I€ cac di tat tim bam sinh

Cac di tat tim bam sinh |20 1UgngTi ¢

(n) (%)
Ludng Thong lién that 7 6,7
thong Thong lién nhi 14  [13,4
trai - Con ong dong mach 58 |55,7
phai Thong san nhi that 3 2,9
Lubng | Bat thudng do ve tinh 1 10
thoéng mach phoi !
phai - | Chuyén gbc déng mach 3 2,9
trdi | Than chung déng mach 1 1,0
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TU ching Fallot 1 1,0| | Tong | 104 [100]

That phai hai dugng ra 1 1,0 Nhan xét: Con 6ng dong mach la di tat tim

Tac Hep dong mach phoi 3 2,9| b&m sinh chiém ti I1& cao nhat (55,7%), ti€p dén

nghén | Hep van dong mach phoi 3 2,9] 1a théng lién nhi (13,4%). Cac di tat tim bam
Nhom khac 9 8,6 | sinh khac it gap han.

Bang 4. Két qua do dé bao hoa oxy qua da (Sp0:) so voi két qua siéu 4m Doppler tim

iéu Aam Doppler timTim bam sinh (n=104)|Binh thudng (n=253)
K&t qua do Sp02 n % n % P
. Nhém T° 25 92,6 2 7.4
Dudng tinh Nhom T 33 93,5 3 6,5 0.000"
Am tinh Nhom III¢ 36 12,7 248 87,3 !
SpO02 trung binh (%) 91,76 £ 6,65 97,4+ 1,61 0.000™*
X+SD (min - max) (67 - 99) (88 - 99) '

3; Sp02 <90%.

b: SpO, tir 90 - 94% hodc >3% khac biét tay
— chan.

¢ SpO2 295% va <3% khac biét tay — chan

X: gia tri trung binh

SD: d6 léch chuan

*: Phi and Cramer’s V test.

**: Independent Samples T-Test.

Nh3n xét: Ti &€ phat hién tim bam sinh &
nhém I va nhom 1I (92,6% va 93,5%) cao han &
nhém 1III (12,7%). Su khac biét co y nghia thong
ké vGi p<0,05. SpO: trung binh & nhém tim bam
sinh (91,76 + 6,65%) thap hon & nhém binh
thudng (97,4 £ 1,61%). Su khac biét cé y nghia
thong ké véi p<0,05.

Bang 5. Ti Ié tim bdm sinh & nhém cé dé bdo hoa oxy qua da (SpO:) khdc biét tay - chdn

Tim bam sinh|C6 bénh (n=104)Khong bénh (n=253)[Tong (n=357) | _,
Khac biét tay - cha n % n % n % | P
>3% 13 100 0 0 13 100 0.000
<3% 91 26,5 253 73,5 344 100 !

*: Fisher Exact test

Nhé&n xét: Ti 18 phat hién tim bam sinh & nhdm cé su’ khéc biét tay - chan >3% cao han nhém
<3%. Su khac biét cé y nghia thong ké véi p <0,05. i
Bang 6. Gia tri cua phuong phap do doé bdo hoa oxy qua da (SpO:) trong chin doan

tim bam sinh 0 tré so sinh

Két qua siéu am tim| .., . A o s OR *
Két qua do SpO: Co benh | Khong benh | Tong | (g50pcry | P
Duang tinh 68 5 73 93 68
Am tinh 36 248 284 /
Tong 104 253 357 | (3°4247,9) | 0,000

Nhdn xét: D0 nhay cla phuong phap la
68/104 = 65,4%. D6 dac hiéu cla phuong phap
la 248/253 = 98%. Gia tri tién doan duang tinh
cla phuong phap la 68/73 = 93,1%. Gia tri tién
doan am tinh cla phudng phap la 248/284 =
87,3%. OR=93,68 (95%CI=35,4-247,9) cho thay
ti 18 tim bdm sinh & nhém sang loc duong tinh
cao gap 93 l[an nhém sang loc am tinh, c6 y
nghia thong ké vdi p <0,05.

IV. BAN LUAN

4.1. Pic diém chung cua ddi tuong
nghién ciru. Trong 357 tré dugc do do bdo hoa
oxy qua da, tré cd tudi khi sang loc tir 24 gid -
72 gid chiém ti 1€ cao nhat la 48,5%. Ti Ié tré
nam (61,6%) cao han tré nit (38,4%). Ti I€ tré
cé can nang khi sinh >2500 gram chiém da s6

*: Chi-Square test
(61,3%). Ti 18 tré c6 tudi thai khi sinh >37 tuan
(59,1%) cao han tré <37 tuan (40,9%). Két qua
nghién clfu cta ching t6i tuong tu vdi nghién
ctfu clia tac gid Dinh Thi Lan Oanh, ti Ié tré nam
(59%) cao han tré nit (41%), can nang khi sinh
>2500 gram chiém ti 1€ cao nhat (1946/2116
tré), tudi thai >37 tudn (91%) cao hon tré <37
tuan (9%) [2].

4.2, Gia tri cua phuong phap do do bao
hoéa oxy qua da trong chan doan tim bam
sinh & tré so sinh. Két qua do do bao hoa oxy
qua da (Sp02) cua ching tbi & bang 2 cho thay ti
&€ SpO2 >95% va <3% khac biét tay - chan
chi€ém ti 1é cao nhat (79,5%); SpO: tir 90 - 94%
hoac >3% khac biét tay - chan co ti 1€ la 12,9%
va Sp02 <90% chiém 7,6%. Két qua nay tudng
tu nhu cla tac gid Pinh Thi Lan Oanh, nhom
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Sp02 >95% va <3% khac biét tay - chan ciing
chiém ti Ié cao nhat (1996/2116 tré), nhdm SpO:
tr 90 - 94% hodc >3% khac biét tay - chan
(112/2116 tré) va ti 1€ thap nhat la nhom SpO2
<90% (8/2116 tré) [2]. Ti lé tré cd két qua do
SpO; dudng tinh 1& 20,4% (73/357 tré). K&t qua
nay gan tuong tu nhu cta tac gia Mathur N.B, ti
Ié do SpO2 dudng tinh la 22,1% (210/950 tré)
[6]. K&t qua cua chlng t6i giGbng vai nghién clru
cla Mathur N.B va Dbinh Thj Lan Oanh la do
ching téi chon d6i tugng nghién cliu gidng
nhau, st dung cung quy trinh do va ngung do
SpO2 nhu nhau. Tuy nhién két qua nay cao hon
nhiéu so véi Mohsin M. la 0,97% (16/1650 tré)
[7]. Nguyén nhan cua su’ khac nhau la do ching
toi luva chon déi tugng nghién clru va phan tich
két qua sau khi do khac nhau, déi tugng nghién
cru cta chung t6i la nhitng tré sg sinh dén kham
va diéu tri tai Trung tdm Nhi khoa - Bénh vién
Trung udng Thai Nguyén, hau hét tré déu la tré
bénh do dd lam gia tri SpO. thuGng thdp han,
ngoai ra két qua do dudng tinh cla tac gia
Moshin M. chi bao gom SpO2 nhé han 94%, ma
khong cé thém nhédm su khac biét tay - chan >
3%, do do ti Ié duong tinh sé thap han so vai
nghién c(fu cla chdng toi.

Trong nghién clru cla ching toi vé két qua
siéu am Doppler tim (bang 3) cho thay, ti € tim
bam sinh la 29,1%. K&t qua nay tuong tu nhu
cla tac gia Nguyén Trung Kién la 28,1% [1]. Tuy
nhién két qua nay cao han so vGi tac gia Dinh
Thi Lan Oanh la 133/2116=6,3%. Diéu nay la
phu hgp do ti 1€ bénh nhan cd két qua do SpO:
cta chung téi cao han cia Binh Thi Lan Oanh.
Sy khac biét nay la do ching t6i va Nguyén
Trung Kién déu lua chon déi tugng nghién cltu la
nhifng tré bénh & nhiing cd s& chuyén khoa Nhi,
con Pinh Thi Lan Oanh chon doi tugng nghién
cfu bao gém ca nhifng tré sg sinh khée manh
do dé ti Ié tim bdm sinh s& thap han. Két qua &
bang 4 cho thay, di tat tim bam sinh cé ti Ié cao
nhat la con 6ng dong mach (chi€ém 55,7%), ti€p
theo la thong lién nhi chiém 13,4%. Két qua nay
giéng vdi nghién clu cta Dinh Thi Lan Oanh vé
ti Ié di tat con 6ng dong mach la chiém ti 1€ cao
nhat [2]. Su giéng nhau nay 13 do dic diém
chung cta d6i tugng nghién cltu clia ching toi
gan giéng nhau, ti 1& tré dugc sang loc cé tudi tir
24 gid - 72 giG chiém ti Ié cao nhat va ti 1€ tré co
tudi thai khi sinh <37 tuan 13 kha cao. Tuy nhién
trong nghién cllu ctia ching toi c6 phat hién ra
cac di tat tim bdm sinh ndng hon nhu: Théng
san nhi that, bat thudng d6 vé tinh mach phdi,
than chung déng mach, chuyén géc déng mach,
t&r chiing Fallot, hep van ddng mach phdi va that
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phai hai dudng ra, ti 1€ cac di tat nay thi hiém
gap han. Khi so sanh két qua do d6 bao hoa oxy
qua da vdi két qua siéu am Doppler tim, theo két
qua & bang 5 cho thay, ti 1é phat hién di tat tim
bdm sinh & nhém I (SpO2 <90%) va nhém II
(SpO2 tUr 90 - 94% hodc >3% khac biét tay -
chan) cao han & nhém III (SpO2 295% va <3%
khac biét tay - chan), két qua nay gan tudng
dong nhu két qua nghién clru cua tac gia Dinh
Thi Lan Oanh [2]. Su tuong déng nay la do tré
cé di tat tim bam sinh thi thudng ndng dd oxy
bao hoa trong mau sé thap hon nhitng tré binh
thuding, déc biét 1a nhém tim bdm sinh cé tim,
day ciling la cg s& cho phuong phap do do bao
hoa oxy trong mau dé chan doan tim bam sinh &
tré sd sinh. Trong do6 ti 1€ phat hién tim badm sinh
d nhdm I va nhém II 1a xdp xi bang nhau. Két
qua & bang 6 cho thay, ti I& tim bdm sinh &
nhom c6 SpO: khac biét tay - chan >3% cao han
nhom <3%. Két qua nay ciling tuang dong nhu
cla tac gia Pinh Thi Lan Oanh [2]. Ti |Ié duadng
tinh/am tinh cia nhém SpO: khac biét tay - chan
>3% va <3% cd su’ khac nhau cé y nghia thdng
ké. Ching td khi do SpO: & tay phai va chan co
khac biét >3% thi c6 thé nghi ng& bénh nhan cd
tim bam sinh.

Két qua vé gia tri cia phuong phap do do
bdo hda oxy qua da trong chan doan tim bam
sinh @ tré sg sinh (bang 7) cho thady: d6 nhay la
68/104 = 65,4%; d6 dic hiéu la 248/253 =
98%; gia tri tién doan duadng tinh la 68/73 =
93,1% va gia tri tién doan am tinh clia phuang
phap la 248/284 = 87,3%. Trong cac nghién cliiu
cla mot sO tac gia trén thé gidi cling nhu tai Viét
Nam, thi d6 nhay va d6 dac hiéu dua ra co su
khac nhau, do viéc lua chon d6i tugng nghién
cltu, su khac biét vé may do SpO, thdi diém do,
quy trinh do cling nhu ngudng do SpO: cho ra
két qua khac nhau. D6 dac hiéu chdng toi thu
dugc tuong tu nhu cua tac gia Dinh Thi Lan
Oanh la 98,59%. Tuy nhién do nhay cla ching
t6i lai thdp hon cla tac gia nay la 69,17% [2].
Piém gidng nhau cla ching toi véi tac gid Pinh
Thi Lan Oanh d6 la s dung ciing mot quy trinh
do va ngudng do SpO», tuy nhién diém khac
nhau la d6i tugng nghién cltu clia ching toi la
tré bénh. Ca do nhay va do dac hiéu ching toi
thu dugc déu tugng tu nhu cla tac gia Granelli
A. W. va cOng su khi ti€n hanh nghién clu trén
39821 tré sa sinh cho két qua dé nhay la 64,3%,
va do dac hiéu la 99,8% [4], do chung toi co
tiéu chudn lua chon déi tugng vao nghién clu
giong nhau va s dung cung mot quy trinh do,
may do d6 bao hoa oxy va ngudng do SpO2 nhu
nhau.
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V. KET LUAN

Phuong phap do d6 bao hoa oxy qua da co
gid tri trong chan doan tim badm sinh & tré so
sinh vGi do dac hiéu cao va do nhay vira phai.

TAI LIEU THAM KHAO

1. Nguyen Trung Kién (2011), "M6 hinh cac di tat
tim bdm sinh tai khoa So sinh Bénh vién Nhi
Trung udng thang 10 ndm 2010", Tap chi Y hoc
thuc hanh (756). Tap 3, tr. 63 - 65.

2. Pinh Thi Lan Oanh (2019), "Nghlen ctu sang
loc tim badm sinh bang phuang phap do do bao
hoa oxy qua da o] tre sd sinh tai Bénh vién San-
Nhi Quang Ninh n&m 2018", Tap chi Nhi Khoa.
Tap 12(2), tr. 50 - 59.

3. Do Ham va Nguyén Quy Thai (2020), "C3 mau
va chon mau trong nghién cifu khoa hoc", Gido
trinh nghlen clu khoa hoc Y hoc, Nha xuét ban
Khoa hoc va Ky thuat, Ha Noi, tr. 74 91.

4. Granelli A. W., et al. (2009), "Impact of pulse
oximetry screening on the detection of duct

dependent congenital heart disease: a Swedish
prospective screening study in 39 821 newborns",
BMJ. Vol 338. pp a3037.

5. Kliegman R. (2019), "Congenital heart disease" .
Nelson textbook of pediatrics. 21st edition,
Phialadelphia, Elsevier. pp 2367-2374.

6. Mathur N. B., and Gupta A. (2015), "Pulse
oximetry screening to detect cyanotic congenital
heart disease in sick neonates in a neonatal
intensive care unit". Indian pediatrics Kurien, Vol
52, pp.769 - 772.

7. Mohsin M., Humayun K. N., and Mehnaz J.
(2019), "Clinical screening for congenital heart
disease in newborns at a tertiary care hospital of
a developing country". Cureus Atiq. Vol 11(6).pp
e4808.

8. Song J,, et al. (2021), "Diagnostic value of pulse
oximetry combined with cardiac auscultation in
screening congenital heart disease in neonates".
Journal of International Medical research, Vol
49(5), pp 1 - 10.

ANH HUONG CUA THO' GIAN SOI MON_
VO'1 ACID PHOSPHORIC 37% LEN PQ NHAM BE MAT
CUA MEN RANG VINH VIEN TREN THU’'C NGHIEM

Vii Manh Tuin!, Vii Manh Dan'23, Vii Thuy Phwong'2,
Nguyén DPirc Hoang!, Pinh Thi Yén*, Vi Hoang®

TOM TAT

Muc tiéu: Mo ta su thay doi do nham bé mat cla
men rang vinh V|en théng qua g|a tri Sa b&ng kinh
hién vi bé mét ndi 4K VHX-7000 & dd tudi 12-18 tudi
trén thuc nghlem khi soi mon véi acid phosphoric 37%
tai Vién Dao tao Rang Ham Mat, TruGng Dai hoc Y Ha
NGi ndm 2023. Doi tugng va phu’dng phap nghién
clru: Thu thap 60 rang ham nhé & do tudi 12 -18, sau
dd, chia lam 4 nhém nho va thuc hlen soi mon véi
acid phosphoric 37% (Nhém 1: khong soi mon nhém
2: soi mon 15 gidy, nhom 3: soi mon 25 gidy, nhom 4:
soi mon 30 gidy). SI dung kinh hién vi dién tr VHX-
7000 do d6 nham bé mat men rang thong qua gia tri
Sa trén bé mat men rang & cac vi tri xac dinh trudc.
banh giad va so sanh cac gia tri thu dugc. Két qua:
D6 nham bé mat men rang (Sa) thu dugc & nhom 1 la
1,71 £ 0,39, 6 nhém 2 la 1,02 £+ 0,46, 8 nhdm 3 la
1,02 £ 0,25, § nhdm 4 la 0,91 + 0,16. C6 su khac biét
¢d y nghia théng ké & nhdm 1 (nhdm khdng soi mon)

1Truong Dai hoc Y Ha Noi

2Bénh vién Da khoa tinh Thai Binh
3Nha khoa Dén Su’

7Bénh vién Da khoa Hong Ngoc

5Nha khoa Minh Chau
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Ngay nhan bai: 21.8.2024

Ngay phan bién khoa hoc: 17.9.2024
Ngay duyét bai: 28.10.2024

vGi nhdm 2 (sau soi mon 15 gidy), nhdm 3 (sau soi
mon 25 gidy) va nhém 4 (sau soi mon 30 gidy) va
khong c6 su’ khac biét & cac nhom 2,3,4 khi so sanh
cac nhém nay vdéi nhau. Két luan: Khi tang thai gian
soi mon men rdang & moc thai gian 15 gidy, 25 gidy va
30 gidy, d6 nham bé mat men rang giam dan. Sau 15
giay dat su khac biét vé do0 nham bé mat so vdi ban
dau va khong thay su khac biét néu tang thdi gian soi
mon |én 25 gidy va 30 gidy so vdi 15 giay.

Tur khoa: do nham men rang ngudi tré, Sa, hinh
thai men rang soi mon.

SUMMARY

EFFECT OF ETCHING TIME WITH 37%
PHOSPHORIC ACID ON PERMANENT
ENAMEL SURFACE ROUGHNESS: AN IN-

VITRO STUDY

Objective: This study aimed to investigate the
impact of etching time using 37% phosphoric acid on
the surface roughness of permanent tooth enamel. We
employed a 4K VHX-7000 stereoscopic microscope to
assess enamel roughness through the Sa value in
individuals aged from 12 to 18 years old. The research
was conducted at the School of Dentistry, Hanoi
Medical University in 2023. Subjects and methods:
We collected 60 premolars from participants aged
from 12 to 18 and divided them into four groups:
Group 1 (control) - No etching, Group 2- Etching for
15 seconds, Group 3 - Etching for 25 seconds, Group
4 - Etching for 30 seconds. Using the VHX-7000
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