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CAC YEU TO LIEN QUAN PEN TU' VONG TRE SO’ SINH NON THANG
DUO1 32 TUAN TAI BENH VIEN HUNG VUONG

TOM TAT

Muc tiéu: Khdo sat ty 1é tu’ vong va mot s6 yeu
t0 ddc diém dich t& hoc, 1am sang, can lam sang thdi
diém 24 gld sau sinh Ilen quan tur vong G sa sinh non
thang dudi 32 tuan. Poi tugng va phuong phap
nghién cfu: Tré so sinh non thang duGi 32 tuan
nhap khoa sd sinh Bénh vién Hung Verng tUr thang
09/2023-02/2024, ngh|en ctu tién ciu doc thu thap
cac dac diém dich té hoc, triéu chiing 1am sang va can
lam sang tai thdi diém 24 gio, theo ddi két cuc tSi 40
tuan hiéu chinh. Két qua: 180 tré sg sinh dugc thu
thap, ty 1€ t&r vong la 20%, nhiém khuan 13 nguyén
nhan hang dau. Cac yeu to lién quan t&r vong trong
phan tich da bién: tudi thai (OR 0,5, 95% KTC (0,38-
0,75), gidi tinh nam (OR 4,7, KTC 95% (1,46-15,35),
va soc tai thoi diém 24 g|d sau sinh (OR 42,9, KTC
95% (2,52-731,2) la cac yéu t3 lién quan doc Iap V(i
tar vong. K&t luan: T vong sg sinh non thang duGi
32 tuan con cao, tudi thai, gIO'I tlnh nam, va soc tai
thoi diém 24 gld sau sinh Ia cac yeu to I|en quan tor
vong. Nghlen ctru pay kién nghi van dé cham soc tién
san ki€m soat nhiém khuan, chan doan sém va xur tri
sOc 24 gid sau sinh gop phan giam tir vong

Tur khoa: Ty 1€ tr vong, so sinh non thang, Bénh
vién HUng Vuang

SUMMARY
FACTORS ASSOCIATED WITH MORTALITY
IN PRETERM NEONATES UNDER 32 WEEKS OF

GESTATIONAL AGE AT HUNG VUONG HOSPITAL

Aim: Determine the mortality rate and associated
risk factors of epidemiological, clinical, and paraclinical
characteristics 24 hours after birth of premature
newborns under 32 weeks. Materials and methods:
Premature newborns under 32 weeks were admitted
to the neonatal department of Hung Vuong Hospital
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Do Hoang Yén!, Bui Thi Thiy Tién',
Phung Nguyén Thé Nguyén??
from September 2023 to February 2024, a longitudinal
study collecting epidemiological characteristics, clinical
and subclinical at 24 hours, and following the outcome
to 40 weeks of adjustment. Results: 180 infants were
identified, and the mortality rate is 20%. Associated
factors in multivariate analysis gestational age (OR
0,54, 95% CI (0,38-0,75), male sex (OR 4,7, 95% CI
(1,46-15,35), and shock 24 hours (OR 42,9, 95% CI
(2,52-731,2) were factors independently associated
with mortality. Conclusion: The mortality rate of
premature newborns under 32 weeks is still high,
gestational age, male sex, and shock at 24 hours after
birth are associated factors. This study suggests the
importance of prenatal care to reduce preterm birth,
infection control, early diagnosis, and shock treatment
24 hours after birth to help reduce mortality.
Keywords: Mortality rate, premature newborns,
Hungvuong hospital.

I. DAT VAN DE

Theo T6 Chirc Y T& Thé gidi_udc tinh co
khoang 15 triéu tré em sinh non moi ném, trong
dé 1 triéu tré t& vong moi ndm do bién ching
sinh non. Ty Ié tr vong tap trung chu yéu & tré
sinh non rat nhe can va dudc sinh ra trudc 32
tuan tudi thail. Cadc nguyén nhan chinh gy tor
vong phc”j bién & tré sinh non bao gdom?2: Suy hd
hap, nhiém khuén, di tdt bdm sinh, xudt huyét
nao that do III-IV, viém rudt hoai tir. Tai Viét
Nam, udc tinh hang nam c6 khoang 103.500 tré
sinh non va 17.000 tré t&r vong trong vong 28
ngay sau khi sinh, trong d6 sinh non, nhe can
van la nguyén nhan hang dau gay ti vong sc
sinh. Khoa sg sinh BV HUng Vugng moi nam ti€p
nhan trung binh 4000 ca sG sinh bénh ly vGi >
50% la sinh non, ty 1€ t&r vong chung trung binh
3,6%, trong do ty Ié tif vong tré sinh non thang
chiém ty 1€ cao = 90% trong tong sd tré tu
vong. Do vay, ching t6i ti€n hanh nghién clru
nay véi muc tiéu la xac dinh ty I€ tr vong tré so
sinh non thang dudi 32 tuan va cac déc diém tai
thdi diém 24 gid lién quan.
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Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat cad cac
bénh nhi nhap khoa sd sinh BV Hung Vuang tir
thang 9/2023- 1/2024, théa cac tiéu chuan sau:
non thang < 32 tuan va gia dinh dong y tham
gia nghién cfu. Tiéu chun loai trlr: Tré chuyén
vién hay tif vong dudi 24 gid dau sau nhap khoa
sa sinh.

2.2. Phucong phap nghién ctu

2.2.1. Thiét ké nghién ciu: Nghién clu
ti€n clru, theo doi doc

2.2.2. Phuong phap chon mau tat ca
bénh nhi thda tiéu chudn chon mau trong thdi
gian nghién cliu

C3 mau cla nghién ciu
Zlgfu"ﬁp(] T p)

dl

p: Ty lé t& vong chung cda tré sinh non dudi
32 tuan: 12,4%3, d: sai s6 bién cho phép cua
ugc lugng 5%.

C& mau téi thi€u n = 167

2.2.3. Bién s6 nghién cuu va do Iu‘dng.
Tt ca bénh nhi dugc ghi nhan cac déc diém dich
t& hoc (tudi thai, gidi tinh, can ndng ldc sinh,
cach sinh, hdi stc sau sinh, bénh ly me trong
thdi ky mang thai, bi€én cd Iic sinh, cac triéu
chiing 1dm sang va xét nghiém thdi diém 24 gi6
tudi. Két qua nghién clu la két cuc tir vong hay
xuat vién, thdi gian theo doi tir IUc sau sinh cho
tGi 40 tudn tudi hiéu chinh.

2.2.4. Xur' ly s6'liéu: Bang phan mém SPSS
22.0. Bién s6 dinh tinh dugc trinh bay dudi dang
sO lugng va ty |1é %. Bién so dinh lugng trinh bay
dudi dang trung binh + d6 l&ch chudn, hodc
dugc trinh bay dudi dang trung vi, khoang t&r
phan vi 25 va 75 tly vao phan phdi chuin hay
khéng chudn. So sanh hai ty 1& bang phép kiém
chi binh phuong hodc phép kiém Fishers exact.
Néu p <0.05 thi xac dinh c6 mdi tuong quan, tu
dé xac dinh s6 chénh OR va khoang tin cady 95%
dé khao sat miic dd tuang quan. So sanh hai s6
trung binh bang phép kiém t, so sanh hai trung
vi bang phép kiém Mann-Whitney. Phan tich hoi
quy logistic dan bién vd@i cac bién s6 doc lap va
lién tuc. TU két qua cda phan tich don bién, sé
chon céac yéu té c¢d lién quan dén tr vong G tré
non thang dudi 32 tuan, dua vao phan tich da bién
dé tim cac yéu t8 that su' cd lién  quan tr vong.

2.2.5. Y diuc trong nghién cuu: Dé tai
nghién c(ru nay da dugc xét duyét cla HOi Pong
chuyén mon cla B6 mén Nhi Dai Hoc Y Dugc
Thanh PhG HO Chi Minh va HGi Dong Y Buc cua
Bénh vién Hung Vugdng theo s6 Y Dlc
CS/HV/23/23.

Hn =

264

Il. KET QUA NGHIEN cU'U
3.1. Pac diém chung dan sé
3.1.1. Piac diém dich té hoc dén sé
Bang 1. Pac diém dich té hoc dén s6’

n (%) hay trung

Bién s6 binh/trung vi
Nam 9 (53,3)
N 84 (46,7)

Tudi thai (tuan)
Phan nhom tudi thai
<28 tuan
28-<32 tuan
Can nang luc sinh (g)
Phan nhom CNLS

30 (28,1-31)

41 (22,8)
139 (77,2)
1265 (950- 1577)

<1000 g 52 (28,9)
1000-<1500 g 70 (38,9)
>1500- 2499 g 58 (32,2)

Don thai 143 (79,5)
Song thai 37 (20,5)

Thai cham tang trudng

trong tir cung 14 (7.8)
Trudng thanh phoi 115 (63,9)

Sinh mé
Apgar 5 phit <7 diém
Apgar 5 phit > 7diém
HGi sirc tai phong sinh
bat NKQ sau sinh

105 (58,3%)
39 (21,7%)
141 (78,3%)

33 (18,3%)

Thudc tdng co bdp cd tim+ An 3 (1,7 %)
nguc sau sinh
Nhiém trung 6i 8 (4,4)
Qi v3 > 18 gi¢ 8 (4,4%)

Dan s6 nghién clru c6 22,8% tré < 28 tuan,
trong dé thap nhat la 24 tuan va cao nhét la 31
tudn 6 ngay. Cé 28,9% can nang lic sinh
<1000g, trong d6 thap nhat 490g, cao nhat
2325g. Tat ca tré nhap khoa vi suy ho hap, trong
dé s6 ba me khong kham thai day du va khong
dudc tiém trudng thanh phdi la 65 trudng hop
36,1%. Sinh m& chiém ty & cao, khdéng co
truGng hgp nao sinh gilp bang forcep hay giac
hat. Diém s6 Apgar: ¢ 21,7% trudng hdp o chi
s6 Apgar trong 5 phit < 7, trong d6 thap nhat la
2 diém.

Vé déc diém cla ba me: Tubi me thap nhéat
la 13 tudi, cao nhét la 47 tudi, trung vi va
khoang t phan vi 30 (24;34). Bénh ly me trong
thai ky mang thai: cd 6 trudng hgp me co bénh
Iy nhiém trong khi mang thai, chiém 3,3% d¢ la
viém ph0| viém ho hap trén, viém da, nhiém
trung ti€u, khéng trudng hgp nao me sét trong
chuyén da. Bé&nh ly me trong thdi gian mang thai
chiém ty |é cao la tién san giat 11,7%, dai thao
dudng thai ky 12,7% va cac bénh ly khac nhu
bénh than, bénh ly tuyén gidp co ty I€é thap
6,1%. C6 13 trudng hgp chi€ém ty 1€ 7,2%: cb
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bién c0 Ilc sinh, bao gém suy thai cap 6 trudng
hgp (46%), nhau bong non 3 trudng hgp (23%),
nhau tién dao 2 trudng hgp (15,3%) va chén ép
ron 2 trudng hap (15,3%).

3.1.2. Pdc diém Idm sang va xét
nghiém mau thoi diém 24 gio sau sinh.
Triéu ching 1dm sang thdi diém 24 gid sau sinh
thudng gap nhat triéu ching suy hoé hap: bao
gom 109 trudng hgp thd co 16m 60,6%, tim tai
20%, con ngung thd bénh ly 32,2%, khong ghi
nhan thd rén, 14 trudng hdp (7,8%) cd soc.
Triéu chirng than kinh hay gap I dir 10%, giam
phan xa 28,9%, giam tudng luc cd 28,9%,
khong ghi nhan trudng hgp tang truang luc cg,
kich thich, co giat, s6t, ha than nhiét hay thop
phong. Triéu chiing tiéu hda: 2,8% 6i, va 7,8%
chudng bung. Chang t6i ghi nhan 18 trudng hgp
(10%) c6 cling bi trén lam sang.

Vé xét nghiém mau, ghi nhan cé 8 trudng
hop BC gidam < 5000/mm3chiém 4,4% va 18
trudng hop (10%) BC > 20.000/mm3. V& TC ¢6 9
trudng hdp (5%) c6 TC < 100.000/mm3, 4
trudng hap (2,2%) cd TC < 50.000 mm3. Ching
t6i ghi nhan 10 trudng hgp (5,5%) cd CRP > 10
mg/dl, trong d6 18,4% trudng hgp CRP >
10mg/dl trong NKH sd sinh sém va 14,2%
trudng hgp CRP > 10mg/dl trong NKH sg sinh
muon 2 trudng hop (1,1%) c6 CRP 20-40 mg/dl
va chi 1 trudng hgp (0,5%) CRP > 40 mg/dl.

Tinh trang toan: Cé 43 (23,8%) trudng hgp
toan PH< 7,2, trong do toan h6 hap do tang CO2
la 2 trudng hop (4,6%), con lai la toan chuyén
hoa 95,4%

Tinh trang ha dudng huyét < 40 mg/dl it
gap han tinh trang tang dudng huyét > 180
mg/dl. Ching t6i ghi nhan 22 trudng hgp
(12,2%) tang dudng huyét, va 10 trudng hdp
(0,6%) ha dudng huyét < 40 mg/dl

3.1.3. Pdc diém diéu tri. Trong nghién
cftu chung t6i cd 77 trudng hop (42,8%) can thg
may xam lan va 89 trudng hgp (49,7%) co ché
do thd cao nhat 1a NCPAP, HFNC va oxy canula
1,1,%. Trong do 79 trudng hgp (43,9%) can
diéu tri surfactant. Tat ca truGng hgp déu co
nudi an tinh mach, dudng truyén nudi an tinh
mach dugdc dung nhiéu la dudng truyén trung
tdm di tir ngoai bién (PICC) va tinh mach rGn
(TMR) V6i 97 trudng hop (53,9%) d3t PICC, 146
trudng hgp (81,1%) dat catheter rén (TMR), vdi
thdi gian luu PICC va TMR c¢6 trung vi va khoang

t& phan vi la 11 (7;18) va 7 (5;7). Thdi gian nubi
an tinh mach c6 trung vi 9 ngay va khoang t&r
phéan vi (7; 18). Truyén cac san phdm mau cd 87
truang hop (48,3%).

biéu tri séc: 37 trudng hgp (20,5%) soc véi bu
dich, van mach dopamin 33 truGng hgp (89,1%),
dobutamin 35 trudng hdp (94,5%), adrenalin 36
truGng hgp (97,2%) va 7 trudng hop (18,9%)
dung steroids toan than vdi Hydrocortisone trong
soc kém dap (ing vGi van mach.

Chdng t6i ghi nhan 2 trudng hdp (1,1%)
khdng dung khang sinh vi khong c6 yéu t6 nguy
cd nhiém khuan, khong triéu chling lam sang
cling nhu can lam sang ggi y nhiém khuan, va
178 trudng hdgp (98,9%) con lai dung khang
sinh. Khang sinh ban dau ampicilin va gentaycin
dudc chi dinh trong tat ca cac trudng hgp co
nhiém khuan hodc nghi ngd nhiém khuén, tiép
theo la khang sinh cefotaxim 52,2%, Imipenem
33,3%, ammikacin 33,9%, ciprofloxacin 22,8%,
meropenem 23%, vancomycin 18,9%, colistin
(1,6%) dung trong nhiém khudn huyét Klebsiella
khang carbapenem. Téng s& khang sinh diéu tri
c6 trung vi 10 ngay va khoang t phan vi la (5;17). _

3.2. Ty lé t&r vong va cac yéu to dich te
hoc, 1am sang va can 1am sang thdi diém
24 gid lién quan tr vong

3.2.1. Ty Ié tur vong. Két qua 144 tré
(80%) s6ng va 36 tré (20%) tr vong, trong do
11 trudng hop (30,5%) tré tir vong trong < 72
giG va 25 trudng hop (69,5%) tr vong > 72 gid.
Trong do tré < 28 tuan tudi thai la 58,5% va tré
tlr 28 tudn dén dudi 32 tudn tudi thai 13 8,6%.
Ty |é t&r vong ti 1& nghich véi tudi thai. Ty & tr
vong tuong 'ng véi tudi thai <28 tuén, 28 tuan
— duGi 32 tuan lan lugt la 57,1% va 8,7%. Ty |é
t&r vong tuang Ung véi can nang lic sinh < 1000
g, 1000 — dudi 1500 g va 1500 g — dudi 2500 g
[an lugt 54,7%, 7,1% va 3,5%.

3.2.2. Nguyen nhan tu vong. Nguyén
nhan nhiém khuan huyét 52,78%, du‘ng th(r hai
xudt huyét phéi 33,33% trén tré cd bénh canh
nhiém khuan huyét, thr ba 13 RDS 5,56%, viém
ph0| 5,56%. Thr 4 la xuat huyét ndo that do Iv
va viém rudt hoai tr 2,77%

3.2.3. Mot s6 yéu té dich té hoc, 1dm
sang, can 1ém sang lién quan tu’ vong

a. Mot sé yéu t6 dich té hoc, Iam sang, can
18m sang thoi diém 24 gio lién quan tu vong
trong phén tich don bién

Bang 2. Céc yéu t6 dich té hoc, Idm sang, cdn 15m sang thoi diém 24 gio lién quan tir

vong trong don bién

Pac diém Song n (%)

T4 n (%) OR (KTC) P

Nam 70 (48,6)

26 (72,2) 2,75 0,01(*)
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N 74 (51,4) 10 (27,8) (1,23-6,11)

Tudi thai 30,3 (29-31,2) | 25,6 (24,6-28,1) | 0,42 (0,33-0,55) | <0,001(***)
CNLS 1385 (1125-1607) | 795 (680-947) | 0,99 (0,99-0,99) | <0,001(***)

Diém Apgar 5 phut >7 129 (89,5) 12 (33,3) 17,2 (7,16-41,27)| <0,001(*)

Diém Apgar 5 phut <7 15(10,4) 24 (66,7)

D3t NKQ sau sinh 11 (7,6) 22 (61,1) 17 (7,65-47,17) | <0,001(*%)
An nguc + Adrenaline 0 3(8,3) < 0,001 (*)
Nhiém trung Oi 3(2) 5 (13,8) 7,58 (1,7-33,4) | < 0.001(**)
Trugng thanh phoi 102 (70,8) 13 (36,1) 0,23 (0,1-0,5) | < 0,001(*)
Soc 2 (1,38) 12 (33,3) 35,5 (7,4-168,6) | <0,001 (**)

Tim 8 (5,5) 28 (77,7) 59 (20-171) <0,001 (*)

Clng bi 1(0,69) 9(25) 47 (5,7-389) | <0,001 (**)

Can ngung thg bénh ly 27 (18,7) 32 (88,9) 34 (11-106) <0,001 (**)
Giam trudng luc cg 26 (18,1) 32 (88,9) 36 (11,8-11,4) | <0,001(*)
Pudng huyét >180 mg/dl 8 (5,55) 14 (38,) 10,8 (4,06-28,7) | <0,001(**)

(): i test, (7): Fisher exact test, (***) hoi quy logistic don bién

Qua phén tich don bién: Can nang, tudi thai,
gidi tinh nam, diém s& Apgar 5 phit <7, can hoi
stic dat NKQ, an nguc va dung adrenalin phong
sinh, nhiém trung 6i, tiém steroid trudc sinh
trudng thanh phdi cé lién quan tir vong véi OR [an
lugt: 0,99, 0,42, 2,75, 17, 7,58, 0,23, p< 0,001)

Trong cac tri€u chlfng lam sang, xét nghiém
thdi diém 24 gid sau sinh: C4 5 yéu t6 lién quan
t&r vong bao gom: s6c (OR: 35,5), tim (OR: 59),
can ngung thd bénh ly (OR: 34) phai thd may,
ciing bi (OR: 47), va giam truong luc cd (OR:
36), va xét nghiém mau tai thdi diém 24 gid la
tang dudng huyét co lién quan tir vong vai (OR:
10,8, p< 0,001)

b. Phén tich da bién céc yéu té dich té hoc,
18m sang, cén Idm sang tai thoi diém 24 gic' lién
quan tu' vong

Bang 3. Méi lién hé céc yéu té dich té,
13m sang, can I3m sang tai thoi diém 24 gio
va b’ vong trong phén tich da bién

Cacyéu té lién o Sk 4ot
quan tir vong OR | 95% KTC Giatrip
Gidi tinh (nam so )
Vi i) 4,7 |1,46-15,35| 0,010
Tudi thai 0,54 | 0,38-0,75 | <0,001
S6c 42,92 12,52-731,26| 0,009

Khi dua cac yéu t6 co lién quan tr vong
trong phan tich dan bién vao phan tich da bién
chi 6 gidi tinh va tudi thai, s6c 1a cac yéu t& lién
quan doc lap vdi tir vong, véi OR, lan luct 1a 4,7,
0,54 va 42,92, p < 0,001

IV. BAN LUAN

Ty Ié t&r vong sG sinh non thang <32 tuan
trong nghién cfru la 20 %, cao so vGi ty I€ t&r
vong trong nghién clru clia Yun Cao va cong sy
tlr 57 don vi chdm soc dac biét sa sinh trén khap
Trung Qudc trong 20193 la 17,4%, do nghién
cltu loai trlr nhitng tré chuyén vién cé bét
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thudng dudng ti€u hda hay tim mach vi khong
theo ddi dugc két cuc. Nguyén nhan nhiém
khuan huyét la nguyén nhan t&r vong hang dau.
Theo Fleischmann-Struzek C, nhiém khudn huyét
VvGi ty 1€ mac mdi toan cau udc_tinh 1a 2.202
(KTC 95%, 1.0994.360) cho mdi 100.000 ca
sinh s6ng, cd lién quan dén mat ty 1€ I16n (11—
19%) ca tur vong*.

Khi dua cac yéu t6 cd lién quan tr vong
trong phan tich don bién dua vao phéan tich da
bién cd 3 yéu t6 lién quan doc Iap dén tir vong:

*Gigi nam: Ty |é t&r vong nam gap 4,7 lan
nlf, cd su phu hap V@i cac nghién ctu khac.
Trong cac bao cdo, cac bénh ly vé hd hd hap, vé
nhiem khuén cac tac gia déu nhan dinh tré nam
mac bénh nhiéu han tré ni, ty 1€ t&r vong cling
cao han®. Nghién clru Alison L Kent (2005) & Uc,
thuc hién hoi clu tai dan vi cham séc dac biét
danh cho tré sg sinh vGi 2549 tré sinh non tur
thang 1 nam 1998 dén thang 12 nam 2004, cho
thay tré sinh non nam cé nguy cd tir vong sé6m
cao han tré sg sinh nit. Tré sg sinh nam ciing cé
nhiéu kha ndng mac bénh ndng hon (BPD, bénh
vOng mac & tré sinh non, VRHT va NKH sd sinh
khai phat mudn), nguy cd XHNT d6 III/IV, NKH
va phau thuat I6n dugc phat hién 13 ting & tré
sd sinh nam. TU vong tai bénh vién (ty suat
chénh 1,285, KTC 95% 1,035-1,595)8

*Tudi thai déng vai trd quan trong
trong viéc danh gia su phat trién ciing nhu
két cuc caa tré so sinh. Tré non thang co
nguy ¢ méc nhiéu bién chiing do hau hét cac cg
quan chua trudng thanh vé mat gidi phau va
chlrc nang. Nguy co tif vong tang ty 1€ nghich
v4i tudi thai. Tudi thai khi sinh 1a mdt trong
nhitng yéu t6 chinh quyét dinh ty |é sdng sot va
bénh tat cla tré sg sinh'. Trong nghién clfu cua
chlng tdi, tudi thai cang thap ty I tr vong cang
cao, trong 36 tré tr vong cd 58,5% tUr vong VGi
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tudi thai <28 tun va 8,6% tré tudi thai 28- dudi
32 tuan la phu hgp véi cac nghién cliru trudc
day. Theo mot nghién clru cla tac gia Manuck
(2016) ty Ié tir vong <28 tuan chiém 83% trong
dan s6 nghién ciu!. Lé Nguyén Nhat Trung
(2015) khao sat két qua diéu tri 215 tré sinh non
tlr 26 - 34 tuan tudi thai tai BV Nhi dong 2 cho
thay ty Ié t&r vong chung 10,2%. Ty I€é tir vong
theo tiing nhdm tudi 26 — 28 tuan, 29 — 31 tuén,
32 — 34 tuan lan lugt 1a 48,3%, 8,1% va 1%’.

*S0c so sinh: Trong nghién cltu ching toi,
théi diém 24 gid cd 14 trudng hop sbc, c6 12
trudng hop tir (86%). Co su’ khac biét giita nhdm
tir va nhom song, va su khac biét nay c6 y nghia
théng ké véi p< 0,001, OR =35,5. Nguy cG nay
cao han trong nghién clfu cla cac tac gia khac,
do dan s6 nghién clru khac, dan s6 chung t6i la
tré sg sinh < 32 tuan, so vdi cac nghién clfu cta
tac gid khac tudi thai I6n han. Pham L& An cho
thay tré sa sinh diéu tri tai khoa hoi stic cé tinh
trang s6c can phoi hop 2 loai thuéc van mach trg
Ién lam tang nguy cd ti vong déng k€ OR 6,03
KTC 95% (1,42- 25,54), p= 0,015, va Nguyén
Thi Kim Nhi8, soc trong 12G dau sau sinh cling la
yéu to lién quan tir vong. Cac nghién ciu déu
cho thdy tinh trang sGc déu tang nguy cd tir
vong, la yéu to lién quan t& vong & tré so sinh.

Chung t6i da xac nhan cac yéu to lién quan
dén tr vong gidi tinh nam cé nguy cd t&r vong
cao han bé nit vGi OR: 4,7, 95% KTC 2,5-15,3.
Yéu t6 th 2 la tudi thai, tudi thai cang thap,
nguy cd tr vong cang cao véi OR: 0,44, 95%
KTC 0,3- 0,6. Yéu t& thr 3 1a s6c thdi diém 24
gid sau sinh nguy co tr vong cao véi OR: 42,9
va 95% KTC 2,5- 731.

V. KET LUAN
T vong sG sinh non thang dudi 32 tuan con

cao, nguyén nhan nhiém khuan 13 nguyén nhan
hang dau, véi tudi thai, gidi tinh nam, va séc 24
giéi sau sinh la cac yéu to lién quan tlr vong, can
c6 chdm soc tién san tét giam sinh non, giam
suy hd hap, kiém soat nhiém khuan tét, theo doi
sat ddu hiéu s6c, chan doan va diéu tri sém gop
phan giam ty |é tCr vong.
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TOM TAT
Pat van dé: Tiéu dudng chap biéu hién bang
nudc ti€u ¢ dich dudng chdp mau tréng sita. Day la
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bénh ly hiém gdp géy nén bdl sy’ thong thugng cac
nhanh bach huyet thét lung vao dudng bai xuat. Muc
tiéu: Danh gia déc diém hinh anh chup cong huéng
tur (CHT) hé théng mach bach huyet 6 tiém thudc doi
quang tu qua hach ben dé 1am rd nguyen nhan va xac
dinh vi tri ton thudng. D6i tugng va phuang phap
nghién ciru: Nghién cffu tién hanh trén 41 bénh
nhan dugc chén doan tleu derng chap qua lam sang,
noi soi bang quang va xét nghiém triglycerid trong
nudc tiéu. Toan bo bénh nhan dugc chup cong hudng
tr bach huyét c6 tiém thudc d6i quang tir qua hach
ben. K&t qua: Tudi trung binh 1a 659 vdi ty 1&
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