TAP CHi Y HOC VIET NAM TAP 545 - THANG 12 - SO 1 - 2024

rang vé cac méi tugng quan nay nhung qua két
qua ¢d thé nhan dinh rang tuy thudc loai bénh
kem thi acid uric mau va cac chi s6 glucose mau,
creatinin va ure huyét thanh nén dugc quan tam
theo doi nhiéu han & ngudi bénh DTD.

V. KET LUAN

Nghién ctu cho thay tang acid uric mau
chiém ti Ié cao & ngudi bénh dai thao dudng tip
2. Song song do, tang acid uric mau cling co lién
quan vdi sb lugng c6 cac bénh kem nhu tdng
huyét &p, hdi chirng chuyén hda va bénh than
man. Viéc theo ddi va kiém soat acid uric mau va
cac chi s6 can lam sang lién quan dén bénh kem
¢ y nghia quan trong trong viéc du phong bién
chirng clia bénh va cai thién chat lugng cudc
sOng ngudi bénh.
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PAC PIEM CAC BENH LY THUONG GAP O TRE SO’ SINH PIEU TRI
TAI BENH VIEN BU’U PIEN NAM 2023 - 2024

TOM TAT

Muc tiéu: Nghién clfu nhdm md ta déc diém cac
bénh ly thuGng gap & tré sa sinh diéu tri tai Bénh vién
Buu Dién nam 2023-2024. Poi tuonag va phuonag
phap nghién ciru: Nghién ciu md ta cat ngang duoc
thuc hién tir thang 8 nam 2023 dén thanq 7 nam 2024
trén 392 tré so sinh diéu tri tai Bénh vién Buu Dién.
Két qua: 83,7% la tré so sinh du thang. Bénh ly phd
bién nhat la nh|em khuan sg sinh 37, 8%), tiép theo
la suy hé hdp so sinh (23,2%) va vang da sd sinh
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(15,1%). 76,3% tré nhap vién trong ngay dau sau
sinh. Tré can hdi sic tai phong sinh ¢ nguy cd
chuyen tuyén cao gap 4,57 [an so Vvéi tré khdng can
hoi stic tai phong sinh (p 0,01). K&t luan: Pic diém
cac nhom bénh 1y & tré sa sinh diéu tri tai Benh vién
Buu bién tudng tu vGi két qua cla cac nghién cltu tai
cac benh vién tuyén I khac, v6i ty 1& bénh nhiém
khuan cua tre sd sinh chlem ty 1& cao nhat. Can 6 su
chudn bi vé& nhan luc va trang thiét bi de chan doén
s6m va diéu tri hiéu qua bénh nhiém khuan cla tré so
sinh. & khda: bénh ly so sinh, nhiém khuan sd sinh,
suy ho hap so sinh.

SUMMARY
CHARACTERISTICS OF COMMON
NEONATAL DISEASES TREATED AT
HOSPITAL OF POST AND

TELECOMMUNICATIONS, 2023-2024

Objectives: This study aimed to describe the
characteristics of common neonatal diseases treated
at the Hospital of Post and Telecommunications during
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2023-2024. Methods: A cross-sectional descriptive
was conducted from August 2023 to July 2024 on 392
neonates treated at the Hospital of Post and
Telecommunications. Results: Of the neonates,
83.7% were full-term. The most common conditions
were neonatal sepsis (31.1%), followed by neonatal
respiratory distress syndrome (23.2%) and neonatal
jaundice (15.1%). Additionally, 76.3% of the neonates
were admitted to the hospital on the first day after
birth. Infants who required resuccitation at birth were
4,57 times more likely to be referred to a higher-level
facility than those who did not require resuscitaion
(p=0,01). Conclusion: The characteristics of
neonatal disease groups at the Hospital of Post and
Telecommunications are consistents with findings from
other grade I hospitals, with neonatal sepsis being the
most prevalent condition. There is a need for
adequate human resources and equipement to ensure
early diagnosis and effective treatment of neonatal

sepsis. Keywords: neonatal diseases, neonatal
sepsis, neonatal respiratory distress syndrome.
I. DAT VAN DE

Tré so sinh la nhitng tré em dugc tinh ti sau
sinh t&i 28 ngay dau cua tudi, la giai doan nhay
cam vGi rat nhiéu nguy cd bénh ly tiém tang?.
Theo bdo cdo ndm 2019 clia T chic Y t& Thé
gidi, hang nam co6 khoang 2,4 triéu tré tor vong
trong thang dau sau dé, xap xi 6700 tré sG sinh
tlr vong moi ngay, trong do c6 dén mot phan ba
tlr vong xay ra trong 24 gi¢ dau tién va gan 3
Xay ra trong tuan dau tién cta cudc sbng. M6
hinh nay xay ra 6 hau hét cac nudc cd thu nhap
thap va trung binh2. Nguyén nhan chinh gay tur
vong sa sinh la dé non va bién chitng clia dé non
(35%), cac tai bién clia cubc dé (24%), nhiem
khudn va viém mang ndo (15%), cac di tdt bAm
sinh (11%). Ganh ndng vé bénh tat, tr vong so
sinh da khong giam trong may thap ky qua ma
con cd xu hudng tang so vdi tré IGn3. Chinh vi
vay, tiéu chi giam tr vong sa sinh da dudc dua
vao muc tiéu trong cac muc tiéu phat trién bén
virng*. Nghién cltu ciia Deepeshwara Nepal va
cong sy’ chi ra rang: nhiém tring sg sinh sém,
sinh non, nhiém trung sa sinh mudn, ngat déu la
nhitng nguyén nhan phé bién gay tir vong so
sinh — nhiing bénh Iy nay dudng nhu déu c6 thé
dugc ngan chan®. Theo nghién cllu cla Nguyen
Thi Kiéu Nhi v& m6 hinh bénh tat giai doan sc
sinh s6m tai khoa San Bénh vién Trudng Dai hoc
Y — Dudc Hué€ nam 2008 cho thay: m6 hinh bénh
tat giai doan so sinh khac nhau theo ting phan
loai s sinh trong d6 bénh nhiém tring so sinh
so sinh s6m qua dudng me - thai thudng gap
nhat. Viéc phan loai so sinh du thang, dé non,
gia thang theo tudi thai va xac 1ap mé hinh bénh
tat theo tirng loai so sinh la vO cung can thiét va
la yéu t6 quyét dinh cho hi€éu qua cham sdc so

68

sinh gdp phan ha thap ty 1 t&r vong®. Viéc hiéu
rd dic diém bénh ly & I0ra tudi nay sé tao diéu
kién dé€ cd thé chuan bi t6t cac ngudn luc (con
ngudi, trang thiét bi,...) cho cong tac chdm sé6c
stc khde tré so sinh. O cac bénh vién tuyén co
s@, da phan la cac tré sa sinh du thang, ty I€ tré
non thang thudng thap nén ty I1é cac nhdm bénh
3 giai doan sg@ sinh cling cd su khac biét so vdi
cac bénh vién tuyén trung uong. Bénh vién Buu
Dién la mét Bénh vién da khoa hang I, trung
binh moi ndm cé khoang 400 dén 500 tré chuyén
vao Don nguyén Sa sinh diéu tri, tuy nhién tai
bénh vién chua cé nghién cflu nao tong két vé
cac nhém bénh & tré sg sinh. TU thuc té€ do,
ching tdi d3 tién hanh nghién clu: "Pdc diém
cac bénh ly thuong gdp G tré so sinh diéu tri tai
Bénh vién Buu Dién nam 2023 — 2024”nhdm tao
thuan Igi cho cong tac diéu tri cling nhu nang
cao chat lugng cham séc ba me va tré sg sinh.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi turgng nghién clru: Tat ca tré sg
sinh dugc diéu tri tai Dan nguyén So Sinh - Khoa
San - Bénh vién Buu bién,

2.2. Phuang phap nghién ciru

Thiét ké nghién clru: nghién cltu mo ta
cdt ngang.

Pia diém nghién ciru: Don nguyén Sgd sinh
- Khoa San - Bénh vién Buu Dién.

Thai gian nghién clru: Tir 01/08/2023 dén
31/07/2024. _

Chon mau: 13y tron tat ca 392 tré sg sinh
diéu tri tai Ban nguyén So sinh trong thdi gian
nghién clru.

Cac bién s6 nghién ciru: Cac bién s6 vé
ddc diém chung cla d6i tugng nghién clu (gidi
tinh, tudi thai, can néng khi sinh, cach sinh, cach
sinh, ngay tudi lic nhap vién), cac bién sb vé
déc diém nhom bénh sg sinh (ly do nhép vién,
chén doan chinh, tré c¢6 can hdi slc tai phong
sinh khong, két qua diéu tri).

Xtr ly s0 liéu: Tién hanh cap nhat so liéu,
lam sach s6 liéu va nhap s6 liéu, x&r ly sG liéu
bdng phan mém SPSS 26.0.

Pao dirc nghién clru: Tién hanh nghién
cltu sau khi dugc su dong y cla lanh dao Bénh
vién Buu Dién va théng qua Hoi dong y dic
trudng Pai hoc Y Ha NOi. Moi théng tin cua
ngudi bénh déu dugc bao mat va chi phuc vu
cho muc tiéu nghién ctru.

INl. KET QUA NGHIEN CU'U
Trong thdi gian 1 nam t& thang 8 nam 2023

dén hét thang 7 nam 2024, ching t6i thu thap 392
bénh nhan nghién ctiu va thu dugc két qua sau:
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Bang 1. Cic dic diém chung cua doi

Bang 3. Cac bénh ly hay gap 6 nhom tré

tuong nghién cuau dé non va tré du thang
Pac diém chung cia | S6lugng | Ty lé Tré dé non[Tré dua thang
ddi tugng nghién ciru | (n) (%) Bénh ly So Tylg] So (Tylé
Gidi tinh lugng % | ludng | %
Nam 220 56,1 Suy ho hdp sd sinh | 50 [78,1] 111 [33,8
N T 172 43,9 Vang da sd sinh 40 [62,5] 108 [32,9
uoi thai ia A cla tre
28~ <37t 3 | |Nem e ciat®l 2 1344|200 | 61
gi'gg Eﬂ:g }é 132,12 Di tat bam sinh 3 147 17 [52
> 37 tuan 328 83,7 "o '°E§r§“s‘?lﬁ” 20 o | 7 |21
Can nang lac sinh Viém phai
: phoi 0 0 9 2,7
1000 — 1499 g 1 0,4 Ditat bsmsinhciatim| 0 | 0 | 3 | 0,9
1500 -2499 ¢ 37 9,4 Suy dinh dud 0 0 Z 10
> 2,500 g 354 90,2 dy din ng .
. Cach sinh . Ngat 0 0 3 0,9
Sinh thudng 138 35,2 Khac L(rga h%”g C?”
Sinh md 254 64,8 t%?(’j;‘ dngm on thor;] 0 | o0 5 |15
Tudi sd sinh khi nhap vién ing dam rdi tha
< 1 ngay 399 76,3 Kinhcanhtay) | | |
> 1 ngay 03 237 Nhdn xét: Suy ho hap la nhom bénh hay
Pia phuong . gap nhat & tré dé non chiém 78,1% sau dé la
HI Noi 789 73,7% vang da s@ sinh chiém 62,5% va nhiém khuén
Tinh Khac 103 26,3% clia tré so sinh chi€ém 34,4%. Trong nhom tré so

Nhéan xét: Trong nghién clu, ty 1€ tré trai
va gai gan tuong duang nhau lan lugt la 56,1%
va 43,9%. Tudi thai trong nghién c(tu da phan la
da thang chiém 83,7%. Can nang lic sinh binh

sinh du thang thi nhiém khuan sd sinh [ bénh ly
hang dau chiém 61%, suy ho hap sc sinh
33,8%, vang da sd sinh 32,9%.

Bang 4. Ciac bénh ly chuyén tuyén

thuGng chi€ém da s6 trong nghién ciu (84,9%). Bénh Iy S6 Ty lé
S6 ca sinh md (64,8%) chi€ém ty Ié cao hon sinh ; lugng | (%)
thudng (35,2%). Ty € tré phai nhap vién trong Suy h6 hdp sc sinh 13 24,1
ngay dau tién sau deé chiém 76,3%. Ha NGi c6 s6 | Pé non va bénh ly kém theo 12 22,2
bénh nhan diéu tri chiém da s6 (73,7%). Di tat bam sinh 12 22,2
thegizg’nzt'io?l}r ﬁ/’fjf nhom bénh so sinh [ "NRiZm khudn cta tré sd sinh 8 14,8
Chan doan chinh (theo ICD [S6 Iugng| Ty Ié ROl loan chuyen hoa bam sinh > 9,3
— 10) (n) | (%) __Ngat__ 3| 56
Nhiém khuan clia tré sgsinh | 148 | 37,8 Vang da sd sinh 1 1,8
Suy hé hap sa sinh 91 23,2 Tong 1 54 100
Vang da so sinh 59 15,1 Nhan xét: Bénh ly chuyén tuyén hang dau
Dé non va bénh ly kém theo 56 14,3 la suy ho hap sd sinh chiém 24,1%, sau do la dé
Viém phoi 9 2.3 non va bénh ly kém theo chiém 22,2%, di tat
Di tat bam sinh 11 2,8 bam sinh 22,2%, nhiém khudn cla tré sd sinh
RGi loan chuyén hda bam sinh 7 1,5 14,8%, cac bénh ly khac chi€ém 16,7%.
Cac di tat bam sinh cua tim 3 0,8 Bang 5. Mot s6'yéu to'lién quan dén két
Ngat 3 0,8 qua diéu tri chuyén tuyén
] Pa hong cau 3 0,8 Két qua diéu tri
Ton thugng dam réi than kinh e chuyén tuyén
_canh tay_ L |03 | acdiém | C i B | p | o0
Gay xugng don 1 0,3 (n=54)(n=338) (95% CI)
Tong 392 (100 n[% | n| %
Nhén xét: Cac nhdm bénh sg sinh chiém ty AT — -
|& cao nhat 1a nhiém khudn cta tré so sinh 7 Hoi surc tai phong sinh
(37,8%), suy ho hap sd sinh (23,2%), vang da o 6140 9 | 60 0,01 4,57
so sinh (15,1%). Khong |48|12,7|329|87,3 (1,6-13,4)
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Tudi thai khi sinh

Non thang (12|18,8| 52 |81,3 02 1,57
bu thang [42|12,8|286(87,2| '~ | (0,7-3,2)
Can nang khi sinh

<2500 gram|12|31,6| 26 |68,4| < 3,43
>2500 gram [42|11,9|312/88,1/0,001| (1,6-7,3)
Tong |54{13,833886,2

Nhadn xét: CO mdi lién quan cd y nghia
thGng ké vé tinh trang hoi sic tai phong sinh va
can nang khi sinh clia tré dén két qua diéu tri
chuyén tuyén (p<0,05); tudi thai khi sinh khdng
c6 mdi lién quan dén két quad diéu tri chuyén
tuyén. Nhirng tré can dugc hoi suc tai phong
sinh c6 nguy cd chuyén tuyén cao gép 4,57 lan
nhitng tré khong phai hoi sic tai phong sinh
(p=0,01). Tré cé can nang khi sinh dugi 2500
gram ¢6 nguy cd phai chuyén tuyén gép 3,43 lan
nhitng tré cd can nang tir 2500 gram trd lén
(p<0,001).

IV. BAN LUAN

Trong nghién cttu, ty 1€ tré nam la 56,1%, ty
€ tré nit la 43,9%. K&t qua nay gan giong vdi
nghién clfu cla Lé Quang Minh tai Bénh vién da
khoa Gia Lam trong 3 nam 2020 — 2022 vdi ty Ié
tré nam la 55,63% va tré nir la 44,37%’. Da
phan déi tugng trong nghién ciu la tré sg sinh
du thang chiém 83,7%, ty 1€ tré non thang chi
chiém 16,3%. Phan I6n s6 tré non thang da
dugc chuyén I1&n tuyén trén (“chuyén vién trong
t&r cung”), nhitng tré non thang dugc diéu tri tai
Bénh vién Buu Dién déu la nhitng tré sinh non
mudn (=34 tuan tudi thai) va/hodc khdng thé kip
thdi chuyén tuyén trén (vi nguy co dé trén xe
cap ciu). Do da phan la tré du thang nén phan
I6n can ndng ldc sinh cla cac doi tugng trong
nghién ctu la binh thudng (chiém 84,9%). Tré
sG sinh nhap vién trong ngay dau tién chi€ém
76,3%. Diéu nay nhan manh tam quan trong cua
su lién két San Nhi trong viéc chdm soc suc khoe
ba me va tré sd sinh.

Chiém ty 1é cao nhat trong nhom bénh sg
sinh dugc diéu tri tai Bénh vién Buu Dién la
nhom bénh nhiém khuan so sinh (37,8%), tiép
sau dé la nhém suy ho hap sc sinh (23,2%),
vang da sd sinh (15,1%), dé non va bénh ly keém
theo (14,3%) tuong tu nhu nghién clu cla
Edem M. A. Tette va cOng su trén 2004 tré sg
sinh vao ndm 2020 da chi ra nhitng bénh ly sg
sinh thudng g3p 1a nhiém triing s sinh (37,3%),
ngat chu sinh (15,1%), sinh non (13,2%), vang
da sa sinh(7,7%),...8 Nghién clfu ctia Nguyén Thi
Kiéu Nhi vé& m6 hinh bénh tat giai doan sd sinh
s6m tai Khoa San Bénh vién Trudng dai hoc Y —
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Dugc Hué ndm 2008 cho thay ty I€ tré so sinh_bi
bénh & giai doan nay la 10,4% trong dé nhiem
khuan so sinh sGm chiém ty 1& cao nhat la 5,5%S.

MO hinh bénh tat & tré sd sinh du thang co
khac biét so vgi tré non thang. Tré dé non llc
nhap vién gém tap hgp nhirng réi loan lién quan
dén dé non, cd thé bi€u hién nhiéu bénh ly khac
nhau & nhiéu cd quan cung xuat hién doéng thdi
hodc cai nay ndi tiép cai kia. Rat khd dé phan
loai tré dé non theo mo6 hinh bénh, vi vay trong
nghién cru nay chang t6i thong ké cac bénh hay
gap G tré dé non. Cac bénh ly hay gap & tré dé
non trong nghién cfu cla chung toi la: suy ho
hap sd sinh la bénh gdp & 78,1% tré dé non,
vang da s sinh 62,5%, nhiém khuan cua tré sg
sinh 34,4%.

Glong nhu nhoém tré dé non, tré du thang cé
thé vao vién vi mot tinh trang bénh hodc phéi
hop nhigu bénh ly khac nhau. Nhiém khudn s
sinh la bénh ly thudng gap hang dau & nhém tré
da thang véi ty 1€ 61%, sau do la suy hd hap sa
sinh 33,8% va vang da sd sinh 32,9%.

Nghién cru cling chi ra rang khdng cé su
khac biét gitta k&t qua diéu tri 1a chuyén tuyén
gitta 2 nhom sinh non va sinh dd thang. Tuy
nhién nhirng tré can dugc hoi sdc tai phong sinh
cd nguy ¢ chuyén tuyén cao gdp 4,57 lan
nhitng tré khong phai hdi sic tai phong sinh
(p=0,01). Tré c6 can nang khi sinh dugi 2500
gram c6 nguy cd phai chuyén tuyén gép 3,43 lan
nhirng tré cé can nang tir 2500 gram trg Ién, su
khac biét cd y nghia thong ké véi p < 0,001.

V. KET LUAN

P3c diém cac nhdm bénh sd sinh diéu tri tai
Bénh vién Buu Dién gi6’ng vGi két qua nghién
clitu clia cac tac gia & cac bénh vién tuyén I khac
khi nhém bénh ly nhiém khuan cua tré s sinh 13
nhém bénh ly chiém ty Ié cao nhat. Can co su
chuén bi v& nhan luc cling nhu trang thiét bi dé
chan doan sém va diéu tri hiéu qua nhém bénh
nhiém khu&n cua tré s sinh.
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TOM TAT

Muc ti€u: Nhan xét két qua diéu tri viém phdi do
vi khuan & tré em tir 2 thang dén 15 tudi tai Bénh vién
Pa khoa tinh Hoa Binh ndm 2022-2024. Phu‘dng
phap Thiét k€ mo ta cat ngang trén 200 benh nhi tu
2 thang dén 15 tudi dudc chan doéan Ia viém phdi
cbng dong diéu tri tai khoa Nhi, Bénh vién da khoa
t|nh Hoa Binh tir thang 6/2022 den thang 5/2024. Két
qua: 12% tré nhap vién viém phéi ning. Cic can
nguyén phan 1ap dudc tir dich ty hau bao gom
H.influenzae (90%), S.pneumoniae (6%), S.aureus
(3,5%), E.coli (0,5%). Ceftriaxon, azithromycin,
cefotaxim la nhitng khang sinh dugc lua chon ban dau
nhiéu nhat. Thdi gian trung binh s dung khang sinh
la 8,0 + 2,4 (ngay). Thdi gian ho trg oxy trung binh la
4,0 = 1,6 (ngay). Thdi gian diéu tri trung binh la 8,0 +
2,4 (ngay). Ty Ié khoi ra vién chi€m 99%. K&t luan:
Phan I8n bénh nhi déu dap Ung t6t vai liéu phap
khang sinh va cac bién phap ho trg. Tor khoa: Viém
phdi, viem phdi do vi khuan, tré em

SUMMARY
TREATMENT RESULTS OF BACTERIAL
PNEUMONIA IN CHILDREN FROM 2 MONTHS
OLD TO 15 YEARS OLD AT THE HOA BINH

GENERAL HOSPITAL IN 2022-2024

Objective: To review the treatment results of
bacterial pneumonia in children from 2 months old to
15 years old at the Hoa Binh General Hospital in
2022-2024. Methods: There was a cross-sectional
descriptive study to review of 200 children between
2 months old and 15 years old diagnosed with
community-acquired pneumonia treated at the
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from June 2022 to May 2024. Results: 12% of
patients suffered from  severe pneumonia. The
pathogens isolated from the nasopharyngeal fluid
included H.influenzae (90%), S.pneumoniae (6%),
S.aureus (3.5%), E.coli (0.5%). Ceftriaxone,
azithromycin, cefotaxime were the most commonly
initial antibiotics. The average duration of antibiotic
use was 8.0 £ 2.4 days. The average duration of
oxygen support was 4.0 £ 1.6 days). The average
duration of treatment was 8.0 £ 2.4 days. The
discharge rate was 99%. Conclusion: Most children
responded well to antibiotic therapy and supportive
measures. Keywords:  Pneumonia, bacterial
pneumonia, children.

I. DAT VAN DE

Viém phdi 1a tinh trang viém cép tinh lan toa
cac phé nang, mo k& va cac tiéu phé& quan tan,
cé thé mot hodc hai bén phdi. Day la bénh ly
thuGng gap & tré em va la nguyén nhan gay tu
vong hang dau & tré dudi 5 tudil. Viém phéi do
vi khuén cé thé dugc diéu tri khoi bang khang
sinh. Tuy nhién do tinh hinh si dung khang sinh
rong rai va khong dung chi dinh da dan dén tinh
trang khang khang sinh ngay mét tang, nhiéu
trudng hgp dung khang sinh thong thudng nhu:
Amoxicillin khong con hiéu qua..., bénh kéo dai
dai dang!. M4 hinh vi khudn khang khang sinh
thay déi theo chinh sach s dung khang sinh clia
tirng quoc gia, ting bénh vién va thdi quen sir
dung khang sinh cla ting bac sy. Do vay cac
bénh vién khac nhau sé c6 md hinh khang khang
sinh khac nhau?. y

Do nhitng d&c diém thay déi vé dich té, tinh
hinh khang khang sinh, thdi quen su dung khang
sinh, cling nhu viéc thay ddi kha ndng mién dich
sau dai dich Covid19, nén viéc nghién clru bénh
viém phdi & tré em tai mdi dia phuong 1a can

71



