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NGHIEN CU’U PAC PIEM LAM SANG VA TUONG QUAN
GIT'A CAC CHI SO HUYET HOC MAU CUONG RON
VA MAU NGOAI VI TRONG NHIEM KHUAN SO SINH SOM
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TOM TAT

Muc tiéu: Mb ta déc diém Idm sang va tim hiéu
m0| terng quan cua mét s6 chi s& huyet hoc glLra mau
cuong rén véi mau ngoai vi trong nhiém khuan sd sinh
sém (NKSSS). Poi tugng, phucong phap: Nghién
clru mo ta tién ciu thuc hién trén 83 tré so sinh co
yéu t6 nguy cd NKSSS dugc sinh ra tai Khoa Phu san,
Bénh vien TruGng Dai hoc Y-Dugc Hu€, t&r thang
06/2023 dén thang 06/2024. Mau cudng ron dugc thu
thap va xét nghiém ngay sau sinh. Theo doi lam sang
va can lam sang trong 72 gid, sau do6 chia thanh 2
nhém: 1) nhom NKSSS (n=40) va 2) nhom khong
NKSSS (n=43). Két qua: Triéu ching lam sang
NKSSS hay gap gom thd nhanh (77,5%), rat 16m Iong
nguc (57,6%), non (40,0%), bu kém (32,5%), vang
da s6m trong 24h dau sau sinh (75,6%). SO lugng
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bach cau (BC), s6 Ilugng hdng cau, néng dd
Hemoglobln (Hb), Hematocrit (Hct) va s6 lugng tiéu
cau (TC) trong mau cudng rén nhém tré NKSSS [an
lugt la 12,65 + 6,38 G/I; 4,29 + 0,52 T/I; 152,77+
19,12 g/l; 46,89+ 5,77%; 198,98 + 96,74 G/I. C6 mGi
tugng quan thuan mic d6 chat ché vé cac chi s6 sO
lugng BC, BC trung tinh, BC lympho, Hb, MCV, Hct, s6
lugng TC gilfa mau cudng ron va mau ngoai vi trong
nhém tré NKSSS (p < 0 ,001). Két luan: Trleu cerng
Idam sang NKSSS da dang, o thé st dung mau cuong
rén thay thé mau ngoai vi trong thuc hanh lam sang
theo d0| NKSSS. T khoa. nhiém khuan sd sinh sém,
mau cudng ron, chi s6 huyét hoc

SUMMARY
CLINICAL CHARACTERISTICS AND
HEMATOLOGICAL PARAMETERS
CORRELATIONS BETWEEN UMBILICAL
CORD BLOOD AND PERIPHERAL BLOOD IN

EARLY-ONSET NEONATAL INFECTION

Objectives: To  describe  the dlinical
characteristics and to find the correlation of
hematological parameters between umbilical cord
blood and peripheral blood in early-onset neonatal
infection (EOI). Methods: This was a prospective
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descriptive study. There were 83 neonates who had
risk factors for EQOI at the Department of Obstetrics
and Gynecology, Hue University of Medicine and
Pharmacy Hospital, from June 2023 to June 2024.
Umbilical cord blood was taken for count blood cells
analysis immediately after birth. Clinical and
paraclinical features were monitored for 72 hours,
then divided into 2 groups: 1) EOI group (n=40) and
2) non-EOI group (n=43). Results: The common
clinical symptoms were tachypnea (77.5%), chest
retraction (57.6%), vomiting (40.0%), poor feeding
(32.5%), jaundice in 24h of life (75.6%). The white
blood cell (WBC), red blood cell (RBC), Hemoglobin
(Hb), Hematocrit (Hct) and platelets (PLT) in the
umbilical cord blood of the EOI group were 12.65 *
6.38 G/I; 4.29 + 0.52 T/I; 152.77+ 19.12 g/I; 46.89+
5.77%; 198.98 * 96.74 G/I. There was a positive
correlation  between the WBC, neutrophils,
lymphocytes, Hb, MCV, Hct, and PLT between
umbilical cord blood and peripheral blood in the EOI
group (p < 0.001). Conclusion: The symptoms of
EOI were various. There was a statistically significant
positive correlation between some hematological
parameters of umbilical cord blood and peripheral

blood in EOI. Keywords: early-onset infection,
umbilical blood, hematological parameters
I. DAT VAN DE

Nhiém khudn sd sinh sdm (NKSSS) 13 mét
trong nhitng nguyén nhan hang dau gay ra tinh
trang bénh tat va tr vong & tré so sinh, tuy
nhién chan doan va diéu tri kip thdi s& cai thién
dugc tién lugng bénh [1-2]. Thuc t&€ viéc chan
doan s8m NKSSS van con nhiéu thach thic khi
ma cac dau hiéu lam sang lién quan dén NKSSS
thudng khong déc hiéu va dé nham 1an & tré so
sinh [2]. Ngay nay thé gidi da c6 kha nhiéu
nghién clfu vé viéc sir dung mau cudéng rén nhu
la mot cong cu thay thé mdau ngoai vi trong sang
loc, chan doan sdm NKSSS & tré cd nguy co cao
dong thdi giam thiéu tinh trang méat mau, dau
ddn, cac bién chlfrng do tha thuét cho tré sg sinh
va cho két qua nhanh han [1], [3]. Tuy nhién, &
nudc ta van con kha it nghlen clru vé dic diém
cac chi s6 huyét hoc clla mau cubng rén & tré s
sinh ¢ nguy cd NKSSS. Vi vay, chdng toi thuc
hién dé tai nay véi muc tiéu: Mé t3 dic diém I5m

séng va tim hiéu moi ‘tuong quan cua mot sé chi

s6 huyét hoc giifa mau cubng rén vdi mau ngoai
vi trong nhiém khuén so sinh som.

II. D8I TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

Tiéu chudn chon bénh: T4t ca tré sg sinh
cd yéu t6 nguy cd NKSSS. Tré co xét nghiém té
bao mau cubng rén ngay sau sinh. Tré dugc
theo doi trong it nhat 72 gid sau sinh.

Tiéu chuén loai trur: Tré dudc chuyén vién
trong thai gian nghién clu.
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2.2. Phuong phap nghién ci’'u

Thiét k& nghién ctu: mé ta tién ciu

C¥ mau: thun tién. Chon dugc 83 tré cb
yéu t6 nguy cd NKSSS.

Thdgi gian nghién cltu: Thang 06/2023 dén
thang 06/2024.

Dia diém: Don vi Nhi s sinh va Khoa Phu
san Bénh vién Trudng Pai hoc Y-Dugc Hué.

Bién s6: Cac dic diém chung cua nhdém
nghién clru: DPac diém giGi tinh, tudi thai, can
nang llc sinh, phuang phap sinh, déc diém 1am
sang vé than kinh, ho hap, tim mach, tiéu héa,
da va cac chi s6 té bao mau cubng ron va té bao
mau ngoai vi (Bach cau, bach cau da nhan trung
tinh, Hemoglobin (Hb), hematocrit (Hct), hong
cau, tiéu cau (TC), MCV, MPV). Yéu t& nguy co
NKSSS va déc diém 1am sang dugc thu thap theo
hudng dan cla Vién cham soc sirc khoe qudc gia
Anh NICE 2021 [4].

Cac budc thuc hién: chon nhirng tré so sinh
cd yéu t8 nguy cd NKSSS dé lam xét nghiém
CTM mau cudng rén ngay sau sinh. Ti€p tuc theo
doi cac triéu chifng lam sang va can lam sang
NKSSS it nhat 72 gid sau sinh va chia thanh hai
nhom: (1) Nhém NKSSS: tré cé triéu chufng lam
sang nhiém khudn va/hodc bt thudng vé két
qua can lam sang va dugc diéu tri khang sinh du
liéu trinh (>5 ngay) theo tiéu chudn chan doéan
cla NICE 2021[4] (2) Nhém kh6ng NKSSS: néu
tré khong cd bat thu’dng Vvé lam sang hodc tré c6
triéu chirng lam sang nghl ngd nhiém khuan
nhung triéu chdng tré cai thién s6m ma khong
can diéu tri khang sinh hoac dugc ngung khang
sinh sau 48 giG diéu tri. Chi dinh ngung khang
sinh theo hudng dan cia NICE 2021 [4].

2.3. Xt ly s0 liéu. Cac bién dinh tinh dugc
trinh bay theo tan s6 va ty |&. Cac bién so dinh
lugng dugc trinh bay theo trung binh, d6 Iéch
chuan néu phan phéi chudn. Kiém dinh Chi binh
phuang hodc fisher exact test (so sanh sy khac
biét gilta cac ty 18 NKSS & cac nhom ddc diém),
t-test (so sanh sy khdac biét trung binh gitra hai
nhém) dugc s dung. Tuong quan Pearson (r)
danh gid moi tu’dng quan cia mét s6 chi s6
huyét hoc gilta mau cudng ron véi mau ngoai vi
va ho6i quy tuyén tinh dan bién. S dung phan
mém SPSS 20.0 dé& phan tich s6 liéu.

2.4. Pao dirc nghién ciru: Nghién clu
dudgc chap thuan cta hoi déng y dic Trudng bai
hoc Y-Dugc, Dai hoc Hué (ma s6: H2023/195).
BG me dugc thong tin va déng y tham gia nghién
cltu tu nguyén. Chi phi xét nghiém mau cubng
rén do nhdm nghién cliu chi tra.
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lll. KET QUA NGHIEN cU'U
3.1. Pac diém chung ctia nhém nghién ciru. Trong thdi gian nghién clru c6 83 tré du tiéu
chun chon bénh, trong dé c6 40/83 tré NKSSS va 43/83 tré khéng NKSSS.
Bang 1. Pac diém nhém nghién ciru

pic digm Chung NKSSS  |Nhém khong NKSSS[Gia tri
: N=83 [n(%)]| n=40 [n(%)] n=43 [n (%)] p
o Nam 46 (55,4) 21 (52,5) 25 (58,1)
Gioi tinh NG 37 (44.6) 19 (47,5) 18 (41,9) 0,606
<37 50 (60,2) 25 (62,5) 25 (58,1)
Tudi thai 37-<42 33 (39.8) 15 (37.,5) 18 (41,9) 0,685
(tuan) > 42 0 0 0
Trung binh £ SD 35,86 £2,67 | 35,38 £2,96 36,30 2,33 | 0,115
Can nén <2500 5 (6,0) 1(2,5) 4(9,3)
an nang 2500—<4000 74 (89,2) 38 (95,0) 36 (83,7) 0,253
(oo > 4000 4 (4,8) 1(2,5) 3(7,0)
Trung binh £ SD_ [2581,93+684,88] 2497,50+747,13| 2660,4/+619,06 | 0,281
Phuong Sinh thudng 38 (45,3) 17 (42,5) 21 (48,8) 0.563
phap sinh Sinh m3 45 (54,2) 23 (57,5) 22 (51.2) '
i V8 trudc sinh >18 gis|  22(26,5) 11(27,5) 11(25,6) 0,843
Yéuts |Snh ”0”3%3;:]9” truac | 45(50,6) 25(62,5) 17(39,5) 0,037
nguy Me sot >38°C trong
cd NKSSS v da 19(22,9) 11(27,5) 8(18,6) 0,335
Da thai cd 1 bé nhiém khuan| 1(1,2) 1(2,5) 0(0,0) 0,297

Nhan xét: Trong nhom nghién clu, ty |é tré so sinh non thang cao han tré sg sinh du thang.
Trong nhdm NKSSS, tré non thang chiém 62,5%, tré du thang chiém 37,5%. Khong cd su khac biét
cd y nghia théng ké vé tudi thai, cdn ndng, phuong phap sinh gitta nhém NKSSS va nhém khéng
NKSSS (p>0,05). Yéu t6 nguy co NKSSS hay gdp la sinh non tu’ nhién trudc 37 tuan va 6i v8 kéo dai.

Bang 2. Pac diém Iam sang d tré nhiém khuén so sinh sém

Triéu chirng N=40 Phan tram (%)
A n Ha than nhiét 6 15,0
Than nhiét ot > 5,0
Co giat 1 2,5
Than kinh Li bi kém linh hoat 9 22,5
Giam truong luc cd 1 2,5
Tim 1 2,5
in Da tai 1 2,5
Da niem mac Xudt huy@t trén da 7 17,5
Vang da s6m trong 24h dau 24 75,6
Thd nhanh (>60 lan/phit) 31 77,5
Thd cham (<30 [an/phtt) 1 2,5
Ngung thg bénh ly 4 10,0
P Tha gang suc 31 77,5
HO hap Phap phong canh miii 20 50,0
RUt 16m hom (¢ 6 15,0
R0t 16m 16ng nguc 23 57,6
Thd rén 13 32,5
. x n L Thd CPAP 15 37,5
Phuang phap ho trg ho hap Thé oxy qua cannula mdii 16 40,0
. Tan so tim < 100 l[an/phut 3 7,5
Tim mach Tn s5 tim > 160 [an/phit 3 7.5
Non 16 40,0
Tiéu hoa BU kém 13 32,5
Bung chudng 9 22,5
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Nhén xét: Triéu chiing 1dm sang cla NKSSS da dang, nhiéu co quan, phd bién nhat 1a cac triéu
chiing hd hap nhu thd nhanh (77,5%), thd géng sic (77,5%), rat 16m [6ng nguc (57,6%) va thd rén
(32,5%), va triéu ching tiéu héa nhu non (40,0%), bu kém (32,5%). Tri€u chifng vé than nhiét, tim

mach, than kinh chiém ty |é it hon.

Bang 3. Pac diém mot s6 chi sé té bao mau cubéng rén trong nhém nghién ciru

. Chung | NKSSS N=40 | Khong NKSSS (n=43) |Gia tri
Mau cuong ron N (%) n (%) n(%) p

<5 6(7,2) 3(7,5) 3(7,0)
N 5-<25 | 6/(80,7) 32 (80,0) 35 (81,4) 0,987

Bach cau (G/1) 535" 110 (12.0) 5 (12,5) 5 (11,6)
XrSD | 12,58%5,86 | 12,65 £ 6,38 12,51 £ 5,39 0,918
Hong cau (T/L) | X:SD | 4,29 £ 0,52 | 4,30 £ 0,46 4,28 £ 0,58 0,863
Hemoglobin (g/1) | X:SD | 152,77%19,12 | 153,46 £ 17,53 152,13 £ 20,67 0,753
Hematocrit (%) | XtSD | 46.89% 5,77 | 47,43 £ 5,43 46,39% 6,10 0,417
, <150 | 26 (31,3) 10 (25,0) 16 (37,2) 0231

Ti€u cau (G/I) | =150 | 57 (68.7) 30 (75.0) 27 (62.8) '

X+SD |198,98 = 96,74| 204,26 £ 89,86 | 194,07 £ 103,55 | 0,103

Nhan xét: Trong nhom NKSSS, ty |é tang bach cau va giam bach cau tuong Ung 12,5% va
7,5%, ty 1& gidm ti€u cau 1a 25,0%. Khdng cd su’ khac biét cd y nghia théng ké vé chi s6 bach cau,
hong cau, Hb, Hct, ti€u cAu trong mau cudng rén gitta 2 nhdm NKSSS va khéng NKSSS (p>0,05).

Bang 4. Tuong quan giiia mét s6 chi s6 té bao mau cuéng rén voi mau ngoai vi trong

NKSSS
Mau ngoai vi (y) Mau cudng ron (x) r p Phuang trinh hoi qui
So lugng BC S0 lugng BC 0,742 | <0,001 y=0,728*x + 5,87
BC da nhan trung tinh BC da nhan trung tinh 0,764 | <0,001 y=0,748*x + 3,102
BC lympho BC lympho 0,551 | <0,001 y=0,442*x + 3,689
Hemoglobin (Hb) Hemoglobin (Hb) 0,664 | <0,001 y=19,20*x + 80,00
Hematocrit (Hct) Hematocrit(Hct) 0,528 | 0,0005 y=0,365*x + 33,91
S0 lugng tiéu cau (TC) SO lugng tiéu cau 0,500 | 0,0011 y=0,233*x + 196,63
Thé tich trung binh ti€u cau| Thé tich trung binh tiéu
(Mgpv) S (Mgpv) 0,394 | <0,001 y=0,525%x + 4,39
Thé tich trung binh hdng | Thé tich trung binh hdn
L (I\(_/JICV) 9 a (ISIJCV) 91 0,622 | <0,001 | y=1,169%x - 21,72

Nhdn xét: C6 moi tuong quan thudn mirc
do chat ché vé cac chi s6 té bao mau cubng rén
nhu s6 lugng BC, BC trung tinh, BC lympho, Hb,
MCV, Hct, s6 lugng TC véi mau ngoai vi vi vGi
p<0,001. C6 méi tudng quan thuan mic do vira
cla MPV gilra t€ bao madu mau cubng r6n va
mau ngoai vi vGi p<0,001.

IV. BAN LUAN

4.1. Pic diém chung cia nhém nghién
clru. Két qua nghién clru clia ching toi § bang 1
cho thay ty |é tré nam bi NKSSS chiém 52,5%
cao hon so vdi tré nit chiém 47,5% véi ty 1é
1,1;1 va khéng cé su’ khac biét thdng ké vé gidi
tinh gitta nhdm NKSSS va nhém khong NKSSS.
Két qua nay kha tuang dong véi nghién clru cla
Tran Thi Huynh Nhu [5]. Tré sc sinh non thang
cd ty 1€ NKSSS chiém 62,5% cao han so vdi tré
da thang chiém 37,5% va khong co su khac biét
théng ké vé tudi thai gitta nhdm NKSSS va nhém
khéng NKSSS. Nghién ciru cla Sunil Arya ciling
¢6 nhém d6i tugng nghién clru tudng dudng vdi
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nghién cltu chdng toi [2]. Ty lé tré NKSSS ¢ can
nang tir 2500 - 4000 gram chi€ém ty |é cao nhat
95,0%. Nghién clitu cho thdy & nhom NKSSS,
sinh m& chiém ty 18 57,5% cao hon so vdi tré
sinh thudng véi ty 1€ 42,5%. Nghién cltu cua
Tran Thi Huynh Nhu cling cho két qua tucng tu
[5]. V& yéu t6 nguy cd NKSSS thi theo két qua
bang 3.1 cho thdy tré sinh non tu nhién < 37
tuan la yéu t6 nguy cd NKSSS hay gap nhat
chiém ty 1€ 62,5%, 6i v3 kéo dai chiém 26,5%.
Nghién clru cda Sunil Arya va cong su cho két
qua tudng tu vdi tré NKSSS la sinh non tu nhién
< 37 tuan chiém ty |é 61,9% [2]. ~
4.2. Pic diém lam sang cha tré nhiém
khuan so sinh sém. Triéu chitng 1dm sang cua
NKSSS rat da dang va khdng ddc hiéu, biéu hién
@ nhiéu cd quan. Theo két qua nghién clru cua
ching t6i tir Bang 2 cho thay triéu ching lam
sang hay gap nhat la tri€u chirng vé h6 hap nhu
thd nhanh (77,5%), rat 16m [6ng nguc (57,6%),
ti€p dén la cac triéu chliing ti€u héa nhu ndn
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(40,0%), bu kém (32,5%). K&t qua nghién clu
cla chung t6i cling ghi nhan vang da sém trong
24 gid sau sinh la mét trong cac triéu ching hay
gap nhat véi ty 1é 75,6%. Nghién clru cia Tran
Thi Huynh Nhu cho két qua tuong tu vai két qua
cua chung t6i khi nghién ctiu trén 82 tré NKSSS
thi hay gap nhat van la triéu chdting h6é hap khi
cd 64,6% tré cé triu ching rut 16m long nguc,
c6 37,8% tré bu kém, 35,4% tré vang da [5].
Nghién clru cua Sunil Arya va cs cling cho két
qua tugng dong vdi két qua nghién clu cua
chung t6i [2].

4.3. Pic diém mot s6 chi sé huyét hoc
mau cudng ron trong nhém nghién ciru.
Nghién cru cia Ammanuel va cs (2021) vé cac
chi s6 huyét hoc mau cudng rén cho thay so
lugng BC trung binh 1a 12,4 ( 6,6 — 19,4) G/I [6].
Chi s6 nay tugng dong vdi két qua cla ching toi
G bang 3 vdi trung vi s6 lugng BC trong mau
cubng rén & nhom chung la 12,58 + 5,86 G/I.
Tang sO lugng bach cau = 25 G/I hay giam s6
lugng bach cdu < 5 G/I la mot trong cac dau
hiéu can lam sang ggi y NKSSS. Tuy nhién,
nghién c(fu cla chdng toi cho thdy s lugng bach
cau trung binh trong mau cudng r6n cla 2 nhom
NKSSS va khéng NKSSS tucong dong nhau lan
lugt la 12,65 + 6,38 G/I ;12,51 + 5,39 G/l va
khong cé su’ khac biét thong ké vé so lugng bach
cau trong mau cudng ron gitta 2 nhom NKSSS va
khong NKSSS p > 0,05.

Bang 3 cho thdy s6 lugng HC trung binh,
nong do Hb va Hct trong mau cudng rén lan lugt
I3 4,29 + 0,52 T/I; 152,77+ 19,12 g/I; 46,89+
5,77 % va khong cé su khac biét thdng ké cac
chi s6 hong cau, Hemoglobin, Hematocrit giifa
nhém NKSSS va khong NKSSS. Nghién cliu cla
Mehmet Gunduz (2021) trén 974 tré sg sinh cho
két qua tuang tu véi s6 lugng HC trung binh la
4,4 + 0,5 T/I, ndng dd Hb 13 156 + 19 g/l, Hct 13
45,1 + 5,2 % [7]. Két qua nay cling tuang dong
vGi két qua clia Ammanuel va cs [6].

S6 lugng TC trung binh trong mau cudng rén
trong nghién clu clda chung toi la 198,98 +
96,74 G/I, trong do ty 1€ giam TC chiém 31,3%.
Két qua vé s6 lugng TC trung binh trong nghién
cllu cua ching t6i thap hon so véi két qua
nghién clru cla Keren Rotshenker —Olshinka,
Ammanuel, Mehmet Gunduz, Alexsandra P.
Hansen [1], [6-9]. Tuy nhién, nghién c(fu chi ra
rang khong c6 su’ khac biét thdng ké vé s6 lugng
ti€u cu trong mau cudng ron gitta nhom NKSSS
va khéng NKSSS, p > 0,05.

4.4, Moi tuong quan cua mot s6 chi so
huyét hoc giira mau cuéng rén véi mau
ngoai vi trong NKSSS. Trén thé gidi hién nay

da co kha nhiéu nghién clifu vé maéi tuong quan
cla cac chi s6 huyét hoc gilra mau cuéng rén va
mau ngoai vi. Nghién cltu ciia Rockey Greer va
cdng su’ cho két qua cd méi tucng quan dang ké
gitta Hb, TC, BC mau cudng rén va Hb, TC, BC
sd sinh vGi chi s6 tudgng quan lan lugt la 0,50;
0,49; 0,84 vdi p< 0,0001; Hb sd sinh cao han Hb
mau cudng ron vd&i chénh Iéch trung binh la 2,3
g/dL; TC s@ sinh cao hon so véi TC mdau cudng
rén vdi chénh |éch trung binh la 30k t& bao/mcl;
BC s@ sinh cao han BC mau cudng rén 2,8k té
bao/mcl [3]. Nghién clitu cta Carroll cling ghi
nhan cd mdi tuong quan chat ché gilra s6 lugng
BC, Hb va s6 lugng TC gilta mau cubng ron va
mau ngoai vdi chi s6 tugng quan r lan lugt la
0,82; 0,72; 0,76, p <0,0001 [9]. Tuy nhién liéu
rang trong trudng hgp NKSSS thi cac chi s6
huyét hoc gilra mau cudng rén va mau ngoai vi
tré so sinh c6 méi tuong quan nhu thé nao.
Nghién clfu cla chdng toi tir bang 3.4 cho thay
c6 modi tuang quan thudan mdc doé chat ché vé
cac chi s6 s6 lugng BC, BC trung tinh, BC
lympho, HB, MCV, Hct, s6 lugng TC gilta mau
cubng r6n va mau ngoai vi trong nhom tré
NKSSS V@i chi s6 tuong quan r lan lugt la 0,742;
0,764; 0,551; 0,664; 0,622; 0,528; 0,500 vGi p <
0,001. Nhu vay, nghién clfu chdng téi cho thay
mau cudng rén cd thé ding thay th&€ mau ngoai
vi trong danh gia cac chi s6 t€ bao mau, dac biét
G nhirng tré co yéu td nguy cd NKSSS can theo
ddi va sang loc ban dau ngay sau sinh.

V. KET LUAN

C6 mGi tudng quan thuan mic d6 chat ché
vé cac chi s6 s6 lugng BC, BC trung tinh, BC
lympho, HB, MCV, Hct, s6 lugng TC gilta mau
cudng rén va mau ngoai vi, do d6 c6 thé si
dung t€ bao mau cudng ron thay thé mau tinh
mach trong theo dGi tré sg sinh bénh ly trong
giai doan sa sinh sém.

VI. LO1 CAM ON )

Nghién clu dugc thuc hién dudi sy ho trg
cla dé tai Khoa hoc & Cong nghé cap Dai hoc
Hué 2023, ma s6: DHH2023-04- 202.
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BAO CAO CA LAM SANG HOI CHUNG
GIAM THONG KHI TRUNG TAM MAC PHAI
& NGUO'1 TRUONG THANH SAU PHAU THUAT U NAO HO SAU

Nguyén Ba Tu'2, Vii Vin Kham!, Nguyén Toan Thing!?

TOM TAT
HGi ching giém thong khi trung tam do dot bién

gen PHOX2B gap G tré sd sinh gay ra tinh _trang mat
phan xa tu thd. Tinh trang nay rat hlem gap_8 nguai
trerng thanh, va co thé Xay ra sau cac phau thuat
vung nao hd sau gan trung tam hd hap Day la mot
bién chirng nghlem trong va cd thé gay tor vong néu
khéng dugc quan Ii phu hdp Ching téi bao cao mot
ca bénh nam gldl 39 tudi, co thé thd binh thudng theo
lénh nhung méat phan xa tu thd sau phau thuat vi
phau cdm mau va &y kh6i u ving nado that IV. Bénh
nhan dugc md khi quan va diéu tri bang mot s6 thudc
kich thich ho hap nhung khong hiéu qua. Bénh nhan
sau dé dugc chuyen vé tuyén y té cg sd trong tinh
trang phu thudc mdy tha. Ca bénh d& dét ra nhiéu
thach thdc trong viéc tién lugng, quan Ii va tim ra giai
phap cho nhitng bénh nhan mac phai hdi chirng nay.

_ Tir khoa: hdi chiing giam thong khi trung tam,
phau thuat u ndo.
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AFTER POSTERIOR FOSSA TUMOR RESECTION

Central hypoventilation syndrome (CHS) due to
PHOX2B gene mutations in newborns causes a loss of
automatic respiration. This condition is very rare in
adults and can occur after posterior fossa surgeries
near the respiratory center. This is a serious
complication and can be fatal. We report a case of a
39-year-old man patient who was able to breathe
normally on command but lost the automatic
breathing reflex after microsurgical for tumor
ressection in the fourth ventricle. The patient
underwent tracheostomy and was treated with several
respiratory stimulants but these interventions proved
ineffective. The patient was then transferred to a
primary local healthcare facility while remaining
ventilator-dependent. This case highlights the
significant challenges in prognostication, management,
and treatment of patients with acquired CHS.

Keywords: Ondine’s curse, central
hypoventilation syndrome, brain tumor resection.
I. DAT VAN DE

H6 hap dudc kiém soat bdi mot hé théng cac
thu thé phirc tap dap (ng véi cac thay déi vé
P02, Pcoz, and pH... T6n thuong trung tdm hd
hdp c6 thé gdy ra hdi chiing giam théng khi
trung tdm (Central hypoventilation syndrome —
CHS) hay con goi la I8i nguyén cta Ondin
(Ondin’s curse), khién bénh nhan méat kha nang
tu diéu chinh nhip thd trong khi cac chic nang
h6 hap khac van dam bao. Hoi chiing nay dugc



