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cdu than <60ml/phit/1,73m? thi d& cd cac ton
thuang than do bién chirng dai thao dudng, dan
dén nguy cd xuat hién loét va tai loét cang cao.
Ngugi bénh cé LBCTP c6 chi s6 CRP-hs va LDL-c
trung binh cao hdn nhdm nguGi bénh khong co
LBCTP. Nghién ciu cla tac gia Michal Dubsky
cling cho két qua tugng tu.'° Trong nghién clru
cla chdng t6i, ngudi bénh co tinh trang LBCTP c6
chi s6 HDL-c cao han nhém khong cé tinh trang
LBCTP. Két qua nghién cltu khac véi nghién cltu
clia Walaa A. Khalifa® va Li Zhang va cong su® khi
khong c6 su khac biét vé cac chi s6 HDL-c va
LDL-c gitra 2 nhdm khong tai loét va tai loét.

V. KET LUAN

Ty |&€ LBCTP trén ngudi bénh DTDT2 kha
cao. Vi tri vét loét chu yéu & ngdn chan, ké chan
va gan ban chan. Tinh trang vét loét thu‘dng
ndng va cd nhiém khudn. Cac yéu t6 co lién
quan dén tinh trang LBCTP gém: Tap luyén thé
thao, tang huyét ap, bénh than man, bénh dong
mach chi dudi, tién sir tai thong mach chi dudi,
tién sir cat cut chi, bién dang ban chan, HbA1C,
muc loc cau than, CRP-hs va HDL-c. Bénh nhan
da ¢ loét ban chan can dugc huéng dan theo
ddi va cham sdc dé tranh LBCTP. Cac van dé can
chu trong gém duy tri tap luyén thé thao, ki€ém
soat va theo doi tinh trang dai thdo duGng va
cac bénh ly nhu tang huyét ap, bénh than man,
bénh ddng mach chi dudi, kiém soét cac chi s6
HbA1C, muc loc cau than, CRP-hs va HDL-c va
chdm séc ban chan.
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MAY AGM100 MEDIPINES VA KHi MAU PONG MACH TREN BENH NHAN
THONG KHI NHAN TAO XAM NHAP DO SUY HO HAP GIAM 0XY MAU
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Dé Ngoc Son’, Trwong Thanh Hiing??,
Ping Quoc Tuan'?, Nguyén T Anh?

Muc tiéu: M6 ta m6i‘ tuong quan gilra chi s6 khi
mau khong xam lan do bang may AGM100 MediPines
va chi s6 khi mau déng mach. DOI tugng: Bénh nhan
> 18 tudi thong khi nhan tao xam nhap do suy ho hap
giam oxy mau tai Trung tam Hoi stc tich cuc, Bénh
vién Bach Mai. Phuong phap nghién ciru: Nghién
clru mo ta tién cdu dudc thuc hién trén bénh nhan
suy h6 hdp gidm oxy mau, diéu tri bang thong khi
nhan tao xam nhap. Cac chi s6 SpOz, gPaOy,
gPa0,/FiO,, PETCO,, va O, Deficit dugc do bang may
AGM100 MediPines. Cac chi s6 Pa02, PaO,/FiO2, PaCO;
va A-aDO; dugc do bang khi mau déng mach. Két
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qua: T6ng sd bénh nhan tham gia nghién ciu 1a 33
bénh nhan véi 165 lugt do khi mau khong xam Ian va
165 lugt do khi mau dong mach. C6 méi tuong quan
t6t gitfa cac chi s6 do khong xam ldn va ABG, vGi R2
tr 0,47 dén 0,89. Bdc biét, chi s6 02 Deficit va A-
aD02 cd hé so tudng quan cao nhat (R? = 0,89). Tuy
nhién, moét s6 chi s6 nhu' PaO2/FiO2 cé dé 1éch trung
binh cao, chi ra su khac biét dang ké giita hai phuang
phap do Két luan: Nghién clfu cho thdy c6 médi
tuang quan gitfa cac chi s6 khi mau khdng xam 18n va
chi s6 khi mau dong mach.

Tw khoa: suy ho hap giam oxy mau, thong khi

nhan tao xam nhap, do khi mau khong xam lan,
AGM100 MediPines.

SUMMARY
THE CORRELATION BETWEEN INDICES
MEASURED BY AGM100 MEDIPINES AND
ARTERIAL BLOOD GAS IN PATIENTS WITH
HYPOXEMIC RESPIRATORY FAILURE WITH

INVASIVE MECHANICAL VENTILATION

Objective: To describe the correlation between
indices measured by non-invasive blood gas (AGM100
MediPines) and arterial blood gas (ABG).
Participants: Patients age >18 years with hypoxemic
respiratory failure treated with invasive mechanical
ventilation at the Center for Critical Care Medicine,
Bach Mai Hospital. Methods: A prospective
descriptive study was conducted on patients with
hypoxemic respiratory failure treated with invasive
mechanical ventilation. Key parameters such as SpO,,
gPa0,, gPa0,/FiO,, PETCO;, and O Deficit were
measured using the AGM100 MediPines. PaO,,
Pa0,/FiO,, PaCO,, and A-aDO; were measured using
the arterial blood gas. Results: There were 33
patients included in the study with total of 165 non-
invasive blood gas measurements and 165 arterial
blood gas measurements. There was a good
correlation between the non-invasive indices and ABG
measurements, with R2 ranging from 0.47 to 0.89.
Notably, the 02 Deficit and A-aDO2 had the highest
correlation coefficient (R2 = 0.89). However, some
indices, such as PaO2/Fi02, exhibited a high mean
deviation, indicating significant difference between the
two measurement methods. Conclusions: The
AGM100 MediPines device may serve as a useful
supplementary tool in monitoring non-invasive
respiratory indices, minimizing risk and discomfort for

patients. Keywords: respiratory failure, invasive
mechanical ventilation, non-invasive blood gas
monitoring, AGM100 MediPines.

I. DAT VAN DE

Suy hd hap giam oxy mau la mot trong
nhirng tinh trang l&m sang nghiém trong, de doa
tinh mang va yéu cau can thlep y t€ ngay lap
tlrc, dic biét 1a khi bénh nhan can hd trg thong
khi nhan tao xam nhap.! Trong nhirng trudng
hgp nay, viéc theo doi sat cac chi s6 khi mau la
can thiét nham danh gia tinh trang oxy hoa va
h6 hdp clia bénh nhéan, tir d6 cé cac can thiép
diéu tri kip thgi. Phuong phap truyén théng va

cling la tiéu chuan vang dé danh gid khi mau I3
phan ’g’ch khi mau dong mach.? Tuy nhién, viéc
Ia'y mau khi mau dong mach la mét thu thuat
xam lan, c6 thegay dau ddn, khd chju va tiém
an nguy co nhiém trung hoac cac bién chirng
khac cho bénh nhan.

Do d6, nhu ciu phat trién cac phuang phap
do ludng khi mau khong xam lan ngay cang tré
nén cdp thiét.3> Trong bGi canh d6, may do
AGM100 MediPines xuat hién nhu moét cong cu
hitu ich, c6 kha nang do chi s6 khi mau ma
khong gay xam lan cho bénh nhéan, bao gom cac
thong sO lién quan dén oxy hoa va thong khi,
gilp bac si theo ddi tinh trang hd hap cua bénh
nhan ma khong can phai Idy mau mau. AGM100
MediPines do ludng cac chi s6 nhu phéan ép oxy
mau déng mach (PaOz), ty Ié thong khi va oxy
hda dua trén nguyén tic khong xam lan, gilp
cho viéc theo ddi lién tuc va giam thiéu cac can
thiép xam Ian cho bénh nhan.

Mdac du, may AGM100 MediPines da dugc
Ung dung trén lIam sang, chua cd nhiéu nghién
clftu sau rong vé do chinh xac va tinh kha thi cua
cbng cu nay, dac biét la trong viéc danh giad su
tugng quan véi cac chi s6 khi mau déng mach
trén cac bénh nhan dugc thong khi nhan tao
xam nhap. Do vay, cau hoi dugc dat ra la: Liéu
chi s& khi mau khdong xam 13n do bdang may
AGM100 MediPines cd tuong quan chat ché va
dang tin cay so vdi két qua khi mau dong mach
hay khong?

Nghién cltu nay dugc ti€n hanh véi muc dich
danh gia vé moi tuong quan giifa cac chi s6 khi
mau khéng xam 1an vai cac chi s6 do dugc bang
khi mau dong mach trén bénh nhan thong khi
nhan tao xam nhap do suy ho hap giam oxy
mau. K&t qua nghién clru sé cung cap thém bang
chirng V€ tinh kha thi va do6 tin cdy cua viéc sir
dung mdy AGM100 MediPines trong lam sang.

I1. DPOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
bénh nhan khong phan biét dan toc, gidi tinh,
nghé nghiép, dap (ng céc tiéu chuan lua chon
va khéng vi pham céc tiéu chuan loai trir.

Tiéu chuén lua chon: Cac bénh nhan > 18
tudi dugc thdng khi nhan tao xam nhép do suy
h6 hap giam oxy mau tai Trung tam Hoi surc tich
cuc, Bénh vién Bach Mai.

Tiéu chuén loai tri: Bénh nhan cd thai,
bénh nang giai doan cudi, ung thu. Bénh nhan
Thalassemia. Bénh nhan ngo déc
Methemoglobin. Bénh nhan tang CO> mau man
tinh. BEénh nhan va/hoac gia dinh khong dong y
tham gia nghién clru.
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2.2. Thdi gian va dia diém nghién ciru.
Nghién cu dugc thuc hién tir 01/08/2023 dén
31/08/2024 tai Trung tam Hoi sirc tich cuc, Bénh
vién Bach Mai.

2.3. Phucong phap nghién ciru

- Thiét ké nghién cuau: Nghién cilu mo ta
tién curu.

- C& méu va chon mau 33 bénh nhan,
dudc chon bang hinh thirc |dy mau thuan tién.

- Quy trinh nghién cuu: Tat ca doi tugng
nghién ctru dugc kham bénh va thu thap day da
céc théng tin nhan khau hoc. Sau dd tat ca bénh
nhan dugc |dy khi mau dong mach theo chi dinh
cla bac si diéu tri, dong thdi bénh nhan sé dugc
do khi mau khdng xam 1dn bdng may AGM100
MediPines cling cac thdi diém &y khi mau ddng
mach. Hai perdng phap dugc thuc hién 5 lan
khac nhau cho moi bénh nhan. Tong s6 lan do
clla moi perdng phap la 165 [an. Ong ldy mau
khi dudc gan vao vi tri ngay gitra dau 6ng ndi khi
quan va bo thd. Thiét bi cdm bién do SpO. dugc
kep vao dau ngén tay hodc ngén chan. Nhéom
nghién clu ghi nhan cac chi s6: SpO, gPaO,
gPaOz/ FiO2, PETCOz, 02 Deficit dugc hién thi trén
man hinh va mét s6 chi s6 lam sang va can lam
sang dugc ghi lai tai thai diém dd. Mau khi mau
dong mach dugc lay tir dong mach hodc qua
catheter dong mach va phan tich ngay tai thdi
diém d6. Nhdm nghién clru ghi nhan cac chi s6:
Pa0;, A-aDO>, PaCO, Pa0O,/FiO.. Tat ca thong tin
k€ trén dugc thu thap vao bénh &n nghién clu
cla tirng bénh nhan. DT liéu sau d6 dugc nhap
trén phan mém Microsoft Excel va dugc xu ly,
phan tich bang phan mém théng ké y hoc.

2.4. Pao dirc trong nghién cilru. Moi s6
liéu thu thap chi phuc vu cho cong tac nghién
clru, nhdm muc dich ndng cao va bao vé slc
khoe, khong vi muc dich khac. Cac bénh nhan
dudc giai thich r6 vé muc dich va yéu cau cua
nghién ctu déng thai ty nguyén tham gia nghién
cru. Moi thong tin cua déi tugng nghién clru déu
dugc bao mat. Dé tai nghién clu dugc chap
thuan bdi HOi dong dao ditc trudng Pai hoc Y Ha
NoOi. Cac tac gia dong thuan, khdng cé xung dot
Igi ich lién quan dén nghién clru, quyén tac gia
va/hoac xudt ban bai viét nay.

Il. KET QUA NGHIEN cU'U
Bang 1. Pic diém chung cua déi tuong
nghién cuu (n=33)

SO lugng|Ty 1€
Péc diém () |(%)

Tudi (TB * PLC) 59,7 + 15,8
Gigi NaIn 23 69,7
N 10 30,3
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S0 ngay thé may (TB + PLC)| 9,1 +5,7
Nguyén Viém phoi 28 84,9
nhan gay| Bénh ly than kinh cg 3 9,1
suy ho Phu phoi cap 1 3,0
hap Tran khi mang phéi 1 3,0

TB: trung binh, BLC: dd léch chuén
Nhén xét: Ty 1é nam gidi cao hon so véi nir
g|d| Nguyén nhan gay suy hd hdp chu yéu la

30.3’

viém phai.

= Trung binh = Nang Nguy kich
Biéu dé 1. Mirc dé suy hé hap cua déi
tuong nghién cuu
Nhan xét: Ty 1é bénh nhan c6 mdc do suy
h6 hap nang va nguy kich chiém da so.
Bang 2. S6'13n do, thoi diém do khi mau
khéng xam [lan va khi mau déng mach

Sé lan S6 Tong
do (;L’la banh s0 lan
:I"‘g:';g bao | nhan d0 SO Thasi diém do
~.. [nghién| %
nhan Gu bénh
(fan) c nhan
Khi mau Bat ky thai
doéng diém nao theo
mach > 33 165 chi dinh cla
(ABG) bac si diéu tri
Khi mau Pugc do song
khong song cling cac
xam lan 5 33 165 | thdi diém 4y
(AGM100 khi mau doéng
MediPines) mach

Nhdn xét: Cac doi tugng nghién cliu da
dugc thuc hién do khi mau khéng xam lan va khi
mau déng mach ddng thdi tai cac théi diém khac
nhau trong su6t qua trinh nghién clru.

200,00

RZ = 0,60; p = 0,0000
160,00

120,00

gPa0, AGM100 (mmHg)
g
8

PaO, ABG (mmHg)
mean bias = 6,03 mmHg

Biéu dé 2. Méi tuong quan gifa gPa0: va Pa0:

Nhan xét: C6 mdbi tuong quan manh gilra
gPa02 khoéng xam lan va PaO: khi mau dong
mach.
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R? = 0,47; p = 0,0000 o

PETCO, AGM100 {mmHg)

PacoO, ABG (mmHg)
mean bias = 6,26 mmHg

Biéu dé 3. Méi tuong quan giita PETCO: va
PacCo:
Nhan xét: CO6 moi tudng quan & muc do
trung binh gilra hai phuong phap do.
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R? = 0,78; p = 0,0000
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PaO,/FiO, ABG (mmHg)
mean bias = 14,85 mmHg

Biéu dé 4. Méi tuong quan giifa gPa0:/FiO:
va PaO:/FiO:
Nhdn xét: Co su khac biét I6n gilra hai
phuong phap do dugc xac dinh v&i do léch trung
binh la 14,85 mmHg.

600,00

R? = 0,89; p = 0,0000

500,00

0, Deficit AGM100 (mmHg)
g
Q

0,00 100,00 200,00 300,00 400,00 500,00 600,00 700,00

A-aDO, ABG (mmHg)
mean bias = 22,26 mmHg

Biéu do 5. Méi tuong quan giira O: Deficit
va A-aDO:

Nhén xét: C6 moi tuong quan rat manh
gitra O Deficit va A-aDO2. D0 léch trung binh
22,26 mmHg cho thdy két qua cla 2 phuadng
phap do c6 su khac biét ro rét.

IV. BAN LUAN

Trong lam sang, viéc theo ddi cac chi s6 khi
mau ddng vai trd quan trong trong viéc danh gia
tinh trang oxy hda va h6 hdp ctia bénh nhan,
dac biét la & nhitng bénh nhan suy ho hap nang.
Phan tich khi mau dong mach tir 1du da dugc coi
Ia tiéu chudn vang trong viéc xac dinh chinh xéc
nong dé oxy, CO2 va cac chi sd lién quan dén
can bang kiém-toan. Tuy nhién, phuong phap
nay co tinh xam 1an, doi hoi phai Idy mau mau
ddng mach, gady dau ddn cho bénh nhan va tiém
an nhiéu nguy co nhu nhiém trung, bién ching
chay mau, dac biét trén doi tugng bénh nhéan co
r6i loan dong mau. Trong b6i canh dé, may
AGM100 MediPines xuat hién nhu mot giai phap
tiém nang, cho phép do cac chi s quan trong

ma khong can xam lan, tao cd héi cai nang cao
lugng cham sbéc bénh nhan. Nghién clu cla
chidng toi la mot trong nhitng nghién cltu tién
phong tai Viét Nam danh gid méi tuong quan
gitra cac chi s6 khi mau khéng xam 1dn do bang
may AGM100 MediPines va cac chi s6 khi mau
déng mach & bénh nhan suy ho hap giam oxy
mau dang dugc thong khi nhan tao.

Khi danh gia vé chi s6 gPa0: so vGi Pa0z, hai
thong s6 nay déu do ap suat riéng phan cla oxy
trong mau. Tuy nhién, PaO: la két qua cla phan
tich khi mau dong mach va cung cdp mét chi s
truc ti€p tir mau, trong khi gPa0> dugc tinh toan
bang mdy AGM100 MediPines dua trén cac md
hinh khong xam lan két hgp v6i cac thdng s6 khi
thd ra. VGi R?=0,60, mirc do tuaong quan tuong
d6i manh gitra hai chi s6 nay chi ra rang AGM100
¢ thé cung cdp thdng tin dang tin cdy vé ndng
dd oxy trong mau, du khong dat dugc do chinh
xac tuyét doi nhu phuang phap khi mau doéng
mach. Ngoai ra, do léch trung binh gilta phuong
phép do 1a 6,03 mmHg, ndm trong khoang sai s6
¢ thé chip nhan dugc trong thuc t& 1dm sang.
Ghaz (2019) ciing cho thdy rdng cac chi sd khi
mau dugc do bang cac phuang phap khéng xam
I4n ¢ thé cung cdp mét udc lugng tucng dbi
chinh xac ctia Pa02, nhung vdi diéu kién la thiét
bi do ludng dudc hiéu chun t8t va phu hdp Vi
tinh trang Idam sang cua bénh.*

PETCO: va PaCO: vGi do léch trung binh la
6,26 mmHg cd su’ tugng quan & mic trung binh
vGi R?2=0,47 la mot két qua dang chu y. PaCO: la
chi s6 do néng d6 CO2 trong mau déng mach,
phan énh truc tiép qua trinh trao déi khi & phdi,
trong khi PETCO: la lugng CO2 do dudc tai cudi
ky thd ra. Chénh I1&ch gilta hai chi s& nay c6 thé
la do cac yéu t6 anh hudng dén PETCO2 nhu tinh
trang thong khi khong dong déu hoac su khac
biét vé ty |é tudi mau-phé nang. Két qua nay
cling dugc ghi nhan trong nghién clu cla
Yamanaka va cong su (1987), khi ho nhan thay
rdng su chénh léch gilta PaCO: va PETCO:
thudng I6n han trong cac trudng hop suy ho hap
nang hodc cd bat thudng vé tudi mau phdi.® Do
do, PETCO2 c6 thé 1a mét cong cu hitu ich dé
giam sat xu hudng chung trong tinh trang ho
hdp clia bénh nhan, nhung khong nén thay thé
hoan toan cho PaCO: trong céc tinh hu6ng can
do luGng chinh xac.

MOt chi s dac biét co su tugng quan kha
cao trong nghién clu nay la gPaO/Fi02 va
Pa0»/FiO2, vdi R?=0,78. Chi s6 PaO»/FiO2 dugc
st dung rong rdi trong danh gia chirc nang ho
h&p, dic biét trong chan doan hdi chlrng suy hd
hap cap tién trién. Su tuong quan chdt ché nay
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cho thdy AGM100 c6 kha ndng cung cap thong
tin gan tu’dng duong véi phucng phap ABG trong
viéc danh gia mic do ton thudng phéi va kha
nang trao ddi khi, ddc biét khi theo ddi dién bién
bénh trong thdgi gian dai. biéu nay mang y nghia
quan trong vi chi s6 Pa02/FiOz thudng dugc st
dung d€ dua ra cic quyét dinh diéu tri va kha
nang do khdng xam 1&n cé thé gidp giam thiéu rui
ro cho bénh nhan. Tuy nhién do léch trung binh
gilta gPa0,/FiO2 do bang may AGM100 MediPines
va Pa0,/FiO> do dugc bang khi mau déng mach la
kha cao (14,85 mmHg) do d6 can than trong khi
chi dinh cho bénh nhan. Nghién clru cia Rice
(2007) cling da chi ra rang cac chi s6 khi mau
dugc do bang cac phuong phap khong xam Ian
nhu gPa02/Fi02 cé thé cd gia tri thdp hon so Vi
chi s6 do bang khi mau dong mach, déc biét la
trong cac tinh trang suy ho hap nang, do su khac
biét vé cach thirc do Iudng va su anh hudng cla
cac yéu t6 lam sang khac nhau.®

Chi s6 c6 méi tudng quan manh nhat trong
nghién clfu nay la Oz Deficit va A-aDOz, vdi hé s6
xac dinh R2=0,89. A-aDO: la su chénh léch oxy
gitta phé€ nang va déng mach, phan anh murc dé
can trd trong qua trinh trao ddi khi gilta phéi va
mau. Su tuang quan cao nay cho thay 02 Deficit,
mot chi s6 khong xam lan do su thi€u hut oxy,
c6 thé cung cdp mét cdng cu hitu ich d& danh
gid tinh trang thiéu oxy trong co thé. M3t khac
tlr bi€u d6 4 cling c6 thé thdy dé 1éch trung binh
gitra 2 phuong phap la 22,26 mmHg cho thay 2
phuong phap do cho két qua vé cd su khac biét
dang ké. Piéu nay dugc Prisk va cdng su' (2019)
gidi thich rang chi s& O Deficit c6 thé bi anh
huéng bai nhiéu yéu td khac nhau nhu' su khdng
doéng nhat ctia thong khi va tudi méau, dan dén
sy’ khac biét véi A-aDO: do bang khi mau dong
mach. Trong nghién c(fu nay, Prisk ghi nhan
rang O Deficit c6 xu hudng cao hon A-aDO,
dac biét trong cac tinh hudng Iam sang phuirc tap
nhu hoi chirng suy h6é hap cap, diéu nay tudng
ing véi su chénh léch dugc trong két qua ching
téi da ghi nhan. Nghién ciu Prisk (2019) ciing
chi ra rang 02 Deficit ¢ thé bi anh hudng bdi su
thay doi trong ciu tric phdi, chdng han nhu
tang cudng kha nang ro ri khi hoac tinh trang
xep phéi, lam gia téng khoang cach giita cac gia
tri do gilra phuong phap khong xam lan va khi
mau dong mach.”

Ngoai ra tir biéu dd cé thé thdy hau hét cac
diém dir liéu trén bi€éu d6 déu tap trung gan
dudng hdi quy tuyén tinh, cho thay rang hai bién
s8 nay thay déi cling chiéu mdt cach 6n dinh. T
dd, ¢ thé nhan dinh rdng thiét bi AGM100
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MediPines ¢ thé cung cdp mdt phuong phap
udc lugng chinh xac tuong tu nhu phép do
thong qua khi mau déng mach, mac du day la
mot phuong phap khong xémNIé'n. Tuy nhién, du
mdi tudng quan rat manh, van c6 sy phan tan
nhdt dinh clia cac diém dir liéu xung quanh
dudng ho6i quy va van con su chénh léch kha I6n
gitta hai phugng phap do. Diéu nay cho thay
rdng, méc du hai phuong phap do Iudng c6 mai
guan hé mat thiét, nhung chidng khéng hoan
toan thay thé cho nhau trong moi truGng hagp.

Nghién cfu cta chung t6i da tién thém mot
budc khi danh gia kha nang cua AGM100 trong
diéu kién bénh nhan thong khi nhan tao xam
nhap, mot tinh trang ma hé ho hdp cua bénh
nhan bi suy gidam nghiém trong va can sy giam
sat chat ché. Két qua cho thdy rang AGM100 cb
thé 13 mdt cdng cu bd sung hitu ich trong quan
ly va theo ddi cac chi s6 khi mau trén bénh nhan
thong khi nhan tao, ddc biét trong cac trudng
hgp khé ti€p can hoac han ché viéc 1ay mau mau
dong mach nhiéu lan.

V. KET LUAN

Cac chi s6 khi mau khong xam 1an do béng
AGM100 c6 moi terng quan tot vai cac chi s6 khi
mau ddng mach. Vi vay cé thé ap dung phuong
phap do khi mau khdng xam 1an d€ ho trg theo
doi lién tuc tinh trang hé hdp clda bénh nhan
thong khi nhan tao xdm nhap do suy ho hap
giam oxy mau.
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MOT SO YEU TO LIEN QUAN TO'T CHAM TANG TRUONG THE CHAT
CUA TRE SINH RAT NON THANG TO'1 6 THANG TUOI HIEU CHINH
TAI BENH VIEN PHU SAN TRUNG UONG

Nguyén Thi Nhan!, L& Minh Trac?, Hoang Thi Hué!

TOM TAT

Muc tiéu: Phan tich mot s6 yeu to lién quan tGi
cham tang tru’dng clia tré sinh rat non thang téi 6
thang tudi hiéu chinh tai B&nh vién Phu san Trung
uong. POi tugng va phu’dng phap nghién clru:
Nghlen ctru thuc hién trén nhom tre s sinh tudi thai
28 dén duGi 32 tuan tai Bénh vién Phu san Trung
ugng. SUr dung perdng phap theo d0| doc tir khi sinh
den 6 thang tu6i hiéu chinh, ¢ mau thuan tién. Két
qua C6 79 tré so sinh r&t non thang du tiéu chuan
gobm 52 tré nam (65,8%), 27 tré nit (34,2%), tudi tha|
trung binh la 29,9 + 1,1 tuan. Tudi thai, tinh trang
cham phét trién trong tr ' cung vGi OR = 13 4; 95% CI
[2, 4 - 74, p < 0,05], mot sG bénh ly tré dleu tri sau
sinh (viém rudt hoai t, con 6ng dcf)ng mach 6 triéu
chimng, thi€u mau nang), me bi tién san giat vdi OR =
8,8; 95% CI [1,9 - 39,7; p < 0,05] la nhu‘ng yéu to
nguy cd lam cham tang tru’dng thé chét & tré sinh rat
non thang tdi 6 thang tu0| hiéu chinh. Két Iuan TuGi
thai, tinh  trang phét trién trong tor cung, mot sO bénh
ly tre mac pha| sau sinh va me bj tién san giat la
nerng yéu t0 lién quan téi cham tang trerng thé chat
cla tré sinh rat non thang t6i 6 thang tudi hidu chinh.

T khoa: Sa sinh rat non thang, Tang trudng thé
chét.

SUMMARY
FACTORS RELATED TO THE PHYSICAL
GROWTH OF VERY PRETERM INFANTS UP
TO 6 MONTHS OF CORRECTED AGE AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To analyze some factors related to
growth retardation in very preterm infants up to 6
months of corrected age at the National Hospital of
Obstetrics and Gynecology. Subjects and Research
Methods: The study was conducted on preterm
infants with a gestational age of 28 to under 32 weeks
at the National Hospital of Obstetrics and Gynecology.
A longitudinal follow-up method was used from birth
to 6 months of corrected age, with a convenient
sample size. Results: A total of 79 very preterm
infants met the criteria, including 52 male infants
(65.8%) and 27 female infants (34.2%), with an
average gestational age of 29.9 + 1.1 weeks. Factors
such as gestational age, intrauterine growth
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Ngay duyét bai: 9.12.2024

retardation (OR = 13.4; 95% CI [2.4 - 74], p < 0.05),
certain postnatal conditions (necrotizing enterocolitis,
symptomatic patent ductus arteriosus, severe
anemia), and maternal preeclampsia (OR = 8.8, 95%
CI [1.9 - 39.7], p < 0.05) were identified as risk
factors for physical growth retardation in very preterm
infants up to 6 months of corrected age. Conclusion:
The gestational age, intrauterine development, certain
conditions the infant may experience after birth, and
maternal preeclampsia are factors associated with
delayed physical growth in extremely preterm infants
up to 6 months of corrected age. Keywords: Very
preterm infants, Physical growth.

I. DAT VAN DE

Sinh non dugc dinh nghia la khi em bé ra
ddi, con s6ng trudc 37 tuan cua thai ky, trong dé
nhém rdt non thang la nhiing tré sinh ra séng co
tudi thai tir 28 dén dudi 32 tuan thai. Theo udc
tinh, nam 2020 trén toan thé gidi, c6 khoang
13,4 triéu tré sinh non (<37 tuan), khu vuc Nam
A va Chau Phi chiém khoang 65% (8.692.000
trong s6 13.376.200) téng s6 ca sinh non trén
toan cau[5]. C6 khoang 15% téng s8 ca sinh non
Xay ra & tuan thai dudi 32, doi hoi phai cham séc
tré sd sinh nhiéu han, riéng nhom 28 - 32 tuan
chiém 10,4%[5]. Tai Viét Nam, hang nam cé
khoang 103.500 tré sinh non va 17.000 tré tur
vong trong vong 28 ngay sau khi sinh. Tai Bénh
vién Phu san Trung uong, theo nghién clfu cua
DPao Thi Huyén Trang nam 2016, s6 tré dé non la
3455 tré, chiém 16,94%][2]. Cac nghién clu da
chira réng tré sinh non cham phat trién ngoai tlr
cung c6 nguy cé mac bénh dLIdng h6é_hap cao
han sau khi xudt vién. Chung cung dé bi loan
san cd thé trong thdi gian ngdn va c6 thé gdp
cac bién chiing nhu tidng huyét dp & tudi vi
thanh nién, bat thudng vé chuyén hda va ndi
tiét, cling nhu cac van dé nghiém trong vé phat
trién than kinh trong thdi gian dai, ¢4 thé anh
huang dén chat lugng cudc s6ng[3, 6]. Do vay,
phan tich cac yéu t6 lién quan tdi cham tang
trudng thé chat & tré sinh rat non thang trong 6
thang dau tudi hiéu chinh Ia vé cling quan trong,
qua dé lam rd cac yéu t6 nguy cc va dua ra cac
dé xudt trong viéc quan ly va cham séc tré sinh
non. Bénh vién Phu san Trung udng la bénh vién
tuyén dau trong ca nudc ti€p nhan s lugng Ién
tré so sinh rat non thang hang ndm. Vay nhitng
yéu t6 nao lién quan tdi chdm ting trudng thé
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