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DPANH GIA MOT SO YEU TO TIEN LUONG TU' VONG
& TRE SO SINH VIEM MANG NAO DO VI KHUAN

Nguyén Thi Lam Hong?, Phiing Thi Bich Thiiy?,
Khu Thi Khanh Dung!, Nguyén Manh Cuong?

TOM TAT

Muc tiéu: Danh gia mét s6 véu t6 tién luong tr
vong & tré sd sinh viém mana ndo do vi khuan. Poi
tuong va phudng phap nghién cu‘u Nghién cu‘u
mo td cat naang 21/123 tré dudc chan doan viém
mang nao do vi khuan tr vong tai Trung tdm Sg sinh
— Bénh vién Nhi Trung uong trong thdi gian nghién
clru tor 1/5/2021 — 30/10/2023. Két aua: Tv Ié tur
vong chung la 17,1%, trona dd ty 1é tr vong cla tré
trai cao han tré aai (76,2% so véi 23,8%), dé non cao
hon da thang (76, 2% so V6i 23,8%). 71,4% tré tor
vong thudc nhdém viém mang ndo nhiém khuan mudn.
K. pneumoniae va S. aureus la hai cdn nauvén aap
nhiéu nhat gdy tr vona. Phan tich da bién c6 2 véu td
tién luong tr vona la can nang thap < 2500 ar (OR =
13,38, 95% CI 1,08 — 165,52) va xét nghiém bach cau
trona mau ngoai vi thdp < 5.000 x 10 9/l (OR = 5, 34
95% CI 1,24 -23.5). Ket ludn: Ty |é tr vong do viém
mand nao nhlem khudn & tré sd sinh con cao
(17,1%), tré c6 can nanag luc sinh thdp < 2500 ar va
chi s6 xét nqhiém bach cau trong mau thap < 5.000 x
10 %/ 1a hai véu co lam tana nauy cd ro rét & nhom tré
bénh v6i p < 0,05. Tu’ khoa: viém mang ndo do vi
khuan, nhiém khuan sd sinh

SUMMARY

EVALUATE SOME FACTORS PREDECTING
MORTALITY IN NEONATAL BACTERIAL

MENINGITIS

Obiective: To evaluate some factors predicting
mortality in neonatal bacterial meningitis. Subiects
and methods: Cross-sectional descriptive study of
21/123 neonates diagnosed with bacterial meninqitis
who died at the Neonatal Center - National Children's
Hospital during the study period from May 1, 2021 to
October 30, 2023. Results: The overall mortality rate
was 17.1%, in which the mortality rate of boys was
higher than that of gqirls (76.2% vs. 23.8%),
premature birth was higher than full-term birth
(76.2% vs. 23.8%). 71.4% of the deceased patients
were in the late-onset bacterial meninaitis aroup. K.
pneumoniae and S. aureus were the two most
common causes of death. Multivariate analysis showed
that two predictors of death were low birth weight <
2500 grams (OR = 13.38, 95% CI 1.08 — 165.52) and
low peripheral blood leukocyte count < 5,000 x 10 9/I
(OR = 5.34, 95% CI 1.24 - 23.5). Conclusion: The
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mortality rate due to infectious meninqitis in newborns
is still high (17.1%), children with low birth weight <
2500 grams and low blood leukocyte count < 5,000 x
10 9/I are two factors that sianificantly increase the
risk in the group of sick children with p < 0.05.
Keywords: bacterial meningitis, neonatal infection

I. DAT VAN DE

_Viém mang ndo do vi khudn la mét bénh
nhiém trung nghiém trong & hé than kinh trung
uong, thudng gdp & tré em <5 tudi. M3c du ty 1é
mac bénh da gidam manh nhd chién lugc tiém
chung, diéu tri bang khang sinh nerng viém
mang nado nhiém khuan van 13 nguyen nhan gay
ra di cerng va tur vong dang k€ trén nhém tré so
sinh & ca cac nudc dang phat trién trong dé co
Viét Nam [1] O cac nudc phét trién, ty & t&
vong do viém mang ndo & tré so sinh la gan
50% trong nhitng ndm 1970, sau dé da giam
xuéng con tir 10 - 15% [2]. O Anh va x&t Wales
ty 18 méac gan nhu khéng thay ddi 0,22/1000 tré
s6ng (1985 — 1987) va 0,21/1000 (1996 — 1997),
con ty Ié t&r vong giam tir 25% xubng 14% [3].
Nghién clfu ctia Samia Alein va cs (2024), danh
gia trén 354 daon vi hoi slc sa sinh tai My cho két
qua 659 tré mac VMN do vi khuén, ty 1& bénh 1,1
- 1,3/1000 tré sinh s6ng va 9% tr vong trerc
khi xudt vién [4]. Theo Nguyén Thi Thanh,
nghién clru 146 tré mac VMNNK tai khoa So smh
- Bénh vién Nhi Trung udng trong 4 nam ti |é
mac VMNNK la 1,05% trong sd tré vao khoa, ti 1€
tr vong la 19,18%, trong do ty |é t&r vong cla tré
can nang thap cao gap 7 lan so véi nhém tré du
can, ty lé tif vong ctia nhom tré viém mang nao
mudn cao gé’p 12 [4n nhém sém [5]. Nhdm nang
cao hiéu qua diéu tri va glam ty 1€ t&r vong cho tré
s6 sinh VMN nhiém khuan, chung toi ti€n hanh
nghién cltu "Panh gid mot so yéu to' tién luong t
vong & tré so sinh viém mang ndo do vi khuén”.

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

2.1. PG6i tugng nghién ciru: gom 123 tré
dugc chan doan viém mang ndo do vi khuan
diéu tri trong thdi gian tr 1/5/2021 dén
30/10/2023.

Tiéu chudn chdn dodn viém mang nao
nhiém khuén: tré cb 1 trong nhitng tiéu chuan sau

- Nubi cay dich ndo tuy dudng tinh, dinh
danh vi khuén

- hoac PCR dich ndo tdy ducng tinh dinh
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danh vi khuén

- hodc t€ bao dich ndo tay > 21 TB/mm?3 va
Protein > 1g/l va cdy mau dudng tinh (trong
vong 3 ngay choc dich ndo tuy).

Tiéu chudn lua chon: t&t ca cac tré tur
vong do viém mang ndo nhiém khuan trong thdi
gian nghién ctru

Tiéu chudn loai tri: tré m3c viém mang
ndo do vi khudn nhung t&r vong do nguyén nhan
khac. 2.2. Phuang phap nghién ciru

- Thiét ké nghién ciru: md ta cat ngang.

- €6 mau: mau thuan tién, trong thdi gian
nghién clru thu dudgc 123 tré so sinh dugc chan
dodn viém mang ndo do vi khudn diéu tri tai
Trung tam Sa sinh — Bénh vién Nhi Trung uang

2.3. NGi dung nghién ciru

- P3c diém chung cla nhdm bénh nhéan
VMNNK t(r vong

- Phan tich mai lién quan gitfa cac yéu té nguy
cG tUr me va ldc sinh lién quan, yéu té lam sang,
can lam sang dén tir vong & tré sd sinh VMNNK

- Phan tich da bién tim ra yéu t6 nguy cg
tién lugng tr vong

2.4. Xtr ly so liéu: SO liéu nghién clru dudc
ma hda, x ly va phan tich bédng phan mém
SPSS 26.0 va st dung cac thuat toan thong keé.
Bién dinh lugng phan b8 chudn: trung binh va
do6 1&ch chuén, khdong chudn: trung vi va khoang
t& phan vi. Bién dinh tinh: tan s6 va ty I€. Phan
tich mai lién quan, tinh OR va 95% CI.

2.5. Pao dic nghién ciru: nghién clu
dugc su dong y cha HOi dong Dao dirc trong
nghién ctu y hoc Bénh vién Nhi Trung udng (s6
1333/BVNTU - HDPDD) va Vién S6t rét — Con
trung - Ky sinh tring Trung uaong.

INl. KET QUA NGHIEN CU'U

_Trong tong 123 tré so sinh viém mang ndo
nhiém khudn diéu tri tai Trung tdm So sinh —
Bénh vién Nhi Trung udng, cé 21 tré tif vong va
102 tré song.

Bang 1. Méi lién quan giia ti’ vong G tré so sinh viém mang ndo do vi khudn véi mét

s6'yéu té nguy co khi nhap vién (n=123)

Chi s6 nghién ciftu | Tir vong n1=21 | SO6ng n2=102 OR 959% CI p
Bé&nh Iy NK clia me 8 (38,1) 30 (29,4) 1,48 | 0,56-3,93 0,433
Cach thic sinh
Pé thudng 13 (61,9) 65 (63,7) 1
M6 dé chi dong 6 (28,6) 17 (16,7) 0,57 | 0,19-1,71 0,314
MG dé cb chuyén da 2 (9,5 20 (19,6) 2,00 0,42 - 9,62 0,387
Chuyén da kéo dai 2 (9,5) 7 (6,9) 1,43 | 0,28—7,42 0,67
Nam vién tuyén dugi 19 (90,5) 85 (83,3) 1,90 0,40 — 8,93 0,409
Thé may tuyén dudi 17 (81,0) 48 (47,1) 4,78 | 1,50 — 15,19 | 0,005
Tha thuat tuy&n dudi 4 (19.0) 14 (13,7) 1,48 | 0,43-5,04 0,53

Nhan xét: Tré so sinh VMNNK da can thiép thd may & tuyén dudi téng nguy co tr vong 1én 4,78

lan (p < 0,01).

Bang 2. Méi lién quan giifa tir vong & tré so sinh viém mang ndo do vi khuén véi mét

s6'yéu té nguy co khi sinh (n=123)

Chi s6 nghién ciru Tu vong n1=21 | Song n2=102 OR 95% CI p
N 33,77 ttliaar:, 156((2736,’82)) gi 88;83 32 | 1,09-9,39 | 0,028
E N 5388 g? 138((1845,37)) gg Egg:gg 649 | 1,8-23,4 | 0,002
NG S oae) Soas) | 308 | 1,05-903 | 0,034

Nhan xét: Tré nam, dé non va can ndng thap < 2500 gr la nhiing yéu té lam tang nguy cg tir
vong tré VMNNK vdi OR lan lugt la 3,08; 3,2 va 6,49. .
Bang 3. Moi lién quan gilia tir vong O tré so sinh viém mang nao do vi khuan voi mot

s6 dédc diém Idm sang (n=123)

Pac diém lam sang | T&rvong n1=21 | Séng n2=102 | OR 95% CI p
VMNNK s6m 6 (28,6) 23 (22,5) B
VMNNK mudn 15 (71,4) 79 (77.5) 137 | 048-394 | 0,554
SGt 16 (76,2) 48 (47,1) 3,60 | 1,23- 10,57 | 0,015
Suy ho hép 19 (90,5) 61 (59,8) 6,38 | 1,41-28,89 | 0,007
Suy tuan hoan 10 (47,6) 16 (15,7) 4,80 | 1,78-13,40 | 0,001
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Bo bd/bd kém 7 (18,9) 30 (81,1) 1,20 0,44 - 3,27 0,721
Phu cing bi 5(23,8) 3(2,9) 10,31 | 2,24-47,42 0,000
XHDD 5 (23,8) 11 (10,8) 2,59 0,79 — 8,44 0,106

Nhan xét: Cac triéu chling lam sang: suy hé hap (OR = 6,38), suy tuan hoan (OR = 4,89) va
phu ciing bi (OR = 10,31) la nhitng yéu t6 lam tang nguy cd tr vong & tré sa sinh VMNNK,
Bang 4. Méi lién quan gilia tur vong O tré so sinh viém mang nao do vi khuan voi triéu

chirng than kinh (n=123)

Triéu chirng than kinh | T vong n1=21| S6ng n.=102 | OR 95% CI p
Thay doi y thiic 16 (76,2) 53 (52) 2,96 1,01 - 8,68 0,042
Co giat 2 (9,5) 14 (13,7) 0,66 0,14 - 3,16 0,602
TLC tang/giam 6 (28,6) 19 (18,6) 1,75 0,59 - 5,09 0,302

Nhdn xét: Tré so sinh ¢ tinh trang thay déi y thirc IGc nhdp vién (li bi, kich thich/qudy khdc)
lam tang nguy co tr vong Ién 2,96 lan.

Bang 5. Méi lién quan giita tir vong J tré so sinh viém mang ndo do vi khudn véi mét
s6'dic diém cén Idm sang (n=123)

Chi s0 CLS Tu vong n1=21 song n2=102 OR (95%) CI p
BC < 5.000 2 (9,5) 15 (14,7) 3,71 (1,30 - 10,54) | 0,014
CRP > 20 mg/l 16 (76,2) 87 (85,3) 4,08 (0,83 — 19,98) | 0,083
TC < 100.000 16 (76,2) 44 (43,1) 4,22 (1,44 - 12,39) | 0,006
Suy gan 9 (42,9) 17 (16,7) 3,75 (1,37 — 10,29) | 0,007
Suy than 6 (28,6) 17 (16,7) 2 (0,68 — 5,89) 0,203
RLDM 12 (57,1) 29 (28,4) 3,36 (1,28 - 8,81) | 0,011
DIC 1(50) 1(50) 5,05 (0,30 — 84,13) | 0,212
C3y mau dudng tinh 21 (100) 80 (78,4) 0,019
Gram am 16 (76,2) 64 (62,7) ~
Gram duong 5 (23,8) 38 (37.3) 1,90 (0,64 -5,60) | 0,239
GBS 2(9,5) 31 (30,4) 045 (0,06 -3,54) | 5 a9
E. coli 2(9,5) 14 (13,7) 0,66 (0,14 -3,16) | "en>
K. pneumoniae 9 (42,9) 22 (21,6) 2,73 (1,02-7,30) | 'pat
S. aureus 3(14,3) 5(4,9) 3,23 (0,71 — 14,74) 0’112
VK khac 5 (23.8) 30 (29,4) 1 '

Nhdn xét: khi phan tich don bién, cac yéu td bao gdbm BC téng cao, ti€u cau giam, suy gan,
RLPM va nudi cdy ra vi khudn K. pneumoniae déu lam tdng nguy ca tir vong, su’ khac biét cé y nghia
thong ké gitra nhém tr vong va nhém séng véi p < 0,05.

Bang 6. Méi lién quan giifa ta’ vong d tré so sinh viém mang ndo do vi khudn vdi xét
nghiém dich ndo tuy (n=123)

Xét nghiém DNT T vong n1=21 Song n2=102 OR (95% CI) p
T& bao DNT > 1000 6 (28,6) 35 (34,3) 0,77 (0,27 — 2,15) 0,611
Glucose thap < 2,2 9 (42,9) 63 (61,8) 0,46 (0,18 — 1,20) 0,109
Protein DNT > 1 g/I 20 (95,2) 93 (91,2) 1,94 (0,23 — 16,15) 0,535
Cay DNT (+) 2(9,5) 22 (21,6) 0,38 (0,08 - 1,77) 0,205

Nhén xét: Cac yéu to vé xét nghiém DNT khong gia tdng nguy cd gay tir vong G tré sc sinh
VMNNK.

Bang 7. Moi lién quan giiia tu’ vong O tré so sinh viém mang nao do vi khuén vdi két
qua chan doadn hinh anh va can thiép diéu tri (n=123)

Pac diém T« vong n1=21| Song n.=102 | OR (95% CI) p
T6n thuang trén siéu am thép (40) 10 (47,6) 30 (29,4) 2,18 (0,84 — 5,68)| 0,105
Thd may (68) 21 (100) 47 (46,1) 0,000
Nudi dudng T™ (72) 21 (100) 51 (50,0) <0,01
Van mach (22) 8 (38,1) 14 (13,7) 13,87 (1,36 — 11,01)| 0,008
Catheter (32) 11 (52,4) 21 (20,6) 4,24 (1,59 — 11,32)| 0,002

Nhan xét: tré s¢ sinh VMNNK can s dung
thuGc van mach va dat catheter tinh mach trung
tam c6 nguy cd tir vong cao han 3,87 va 4,24 lan.

Bang 8. Phan tich da bién cac yéu té dur
bado ti vong & tré so sinh viém mang nao
nhiém khuén
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Yéu t0 nguy cd | OR 959%, CI p
Dé non <37 tuan | 4,38 | 0,37 — 52,46 | 0,243
P<2500 gr 13,38/1,08 — 165,52| 0,043
Gidi 0,34 | 0,08—-1,39 |0,133
Thé may tuyén dudi| 1,28 | 0,14 - 11,61 | 0,829
Sot 1,95 | 0,26 — 14,52 | 0,517
Thay ddiy thic [ 0,89 | 0,18 —4,38 [0,889
Suy tuan hoan [0,19| 0,02 -2,28 |0,192
Suy ho hap 0,52 | 0,06 -4,93 |0,568
Phu ciing bi 0,22 | 0,03-1,89 |0.167
BC <5.000 534 | 1,24-23,5 |0,025
TC <100.000 0,69| 0,13-3,63 |0,667
Suy gan 061 0,14-2,70 |0,512
RLDM 1,16 | 0,27 -5,08 | 0,844
Van mach 2,5310,18-35,16 | 0,489
Catheter 0,36 | 0,08—1,63 |0,186
K. pneumoniae (+)| 0,47 | 0,09 -2,24 |0,344

Nhén xét: Trong phan tich da bién cd 2
bién can nang thap (OR = 13,38; p = 0,043) va
bach cau giam < 5.000 x 10%1 (OR = 5,34; p =
0,025) cé y nghia tién lugng tur vong.

IV. BAN LUAN

O céc nudc phét trién, ty 1é tir vong do viém
mang nao @ tré sg sinh la gan 50% vao nhirng
nam 1970, va sau dé giam xudng con tir 10 dén
15% [6], [7]. Trong mét nghién clu bao gém
444 truong hgp viém mang ndo dugc xac nhan
trong giai doan 2001-2007, ngudi ta bdo cdo
rang ty l1é t&r vong do viém mang ndo do vi
khudn G tré sd sinh 1a 13%, ty 18 t& vong & tré
sinh non (26%) gap doi so vdi tré da thang
(10%) [8]. Trong nghién cla chung t06i, cb
21/123 (17,1) tré t&r vong trong qua trinh diéu
tri, trong dé tré trai va dé non chiém da s6 vdi
76,2% (16/21). 71,4% tré t& vong thudc nhdm
LOM va 85,7% tré c6 can ndng thap < 2500 gr
so vGi nghién cru cua tac gia Nguyén Thi Thanh
G giai doan 2000 — 2004 tai cung dia diém
nghién clru 13 19,8% thi khéng cb su’ thay ddi
dang k€& [5]. Diéu dd cho thdy t vong do
VMNNK & tré sd sinh van la mot van dé vo cung
cap thiét can dat ra nham muc tiéu lam giam ty
Ié tr vong trong tuang lai. Ty I€ t& vong do viém
mang n3o & tré sd sinh c6 thé phu thudc vao cac
yéu t6 nhu nai sinh, chdm sdc sau sinh, thdi gian
diéu tri tuyén dudi, cac can thi€p xam nhap va
thai gian thd may.

K. pneumoniae va S. aureus la 2 can nguyén
gay tir vong chd yéu. Mot danh gia bao gom 371
nghién cru dugc thuc hién tai 108 nudc tir 1935
— 2019 d3 chi ra réng ty & t&r vong chung 18%
(95% CI, 16%-19%), gidm tir 32% (95% CI,
24% - 40%) trudc nam 1961 xudng con 15%
(95% CI, 12%-19%) sau nam 2010. Ty Ié nay
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cao nhat & bénh viém mang ndo do L.
monocytogenes la 27% (95% CI, 24%-31%) va
phé& cau khuan 13 24% (95% CI, 22%-26%), so
vGi bénh viém mang ndo do ndo cau khuén la 9%
(95% CI, 8%-10%) hodc H. influenzae la 11%
(95% CI, 10%-13%). Phan tich hdi quy cho thay
ty |é t&r vong chung gidm dan va phan tang theo
S. pneumoniae, E. coli hodc GBS (p <0,01) [9].

Khi phan tich don bién (bang 3.27 — 3.33),
ty & tir vong cao hon dang k& & céc tré cé thd
may & tuyén dudi (OR = 4,78, KTC 95% 1,50 —
15,19), tudi thai < 37 tuadn (OR = 3,2, KTC 95%
1,50 — 15,19), can nang thap < 2500 gr (OR =
6,49, KTC 95% 1,8— 23,4), tré trai (OR = 4,78,
KTC 95% 1,50 — 15,19), lam sang tré cé s6t (OR
= 3,6, KTC 95% 1,23 — 10,57), suy hd hap (OR
= 6,38, KTC 95% 1,41 — 28,89), suy tudn hoan
(OR = 4,89, KTC 95% 1,78 — 13,4), phul cling bi
(OR = 10,31, KTC 95% 2,24 — 47,42), thay d6i y
thire (li bi, kich thich/ quay khoc) (OR = 2,96,
KTC 95% 1,01 — 8,68). Trong nghién clfu cua
Mao, can nang thap < 2500 gr la yéu t6 cap do 3,
dugc xac dinh 13 ¢ tueng quan dang ké vdi ty Ié
tlr vong tr vong. Tuong tu, Mehmet va cs tai Thd
Nhi Ky (2022) nghién clru trén 634 trudng hop
viém mang nao sa sinh khi phan tich da bién thay
rang ty 1€ tr vong cao han & nhiing tré bi suy ho
hap can ho trg thd may xam lan (OR= 10,3; KTC
95% (CI): 4,9-21,7; p < 0,01), ha huyét ap can
dung thudc tang co bdp ca tim (OR: 4,4; 95% CI.:
2,7-7,1; p < 0,001), tinh trang nhe can khi sinh
(OR: 2,5; 95% CI: 1,4-4,6; p = 0,002), khong st
dung steroid truGc khi sinh (OR: 2,4; 95% CI:
1,3-4,4; p = 0,005) va c6 NKH di kéem (OR: 1,9;
95% CI: 1,1-3,2; p = 0,017).

Trong cac thong s6 xét nghiém, chdng toi
thay rang bach cau trong mau ngoai vi < 5.000 x
10° (OR = 3,71, KTC 95% 1,30 — 10,54), ti€u
Cau giam < 100.000 (OR = 4,22, KTC 95% 1,78
— 13,4), tré co tinh trang suy gan (OR = 4,89,
KTC 95% 1,78 — 13,4) va rGi loan d6ng mau (OR
= 4,89, KTC 95% 1,78 — 13,4) la cac yéu t6 du
bao tr vong & tré VMNNK.

Trong m6 hinh phan tich da bi€n, chi c6 2 chi
s can nang thap < 2500 gr (OR = 13,38, KTC
95% 1,08 — 165,52, p = 0,043) va BC < 5.000 x
10 ° gr (OR = 13,38, KTC 95% 1,08 — 165,52, p =
0,043) la nhitng yéu t6 co gia tri trong du bao
nguy cc t& vong trén tré sd sinh VMN do vi
khuan. Tré so sinh cé can ndng thip thudng la
nhdm tré sinh non < 37 tuan, bén canh cac van
dé vé ho hap thi nhiém tring than kinh la mét
trong nhifng can nguyén gay tr vong cao.

Trong khi d6, chi s6 BC < 5.000 x 109/l la
mot yéu t6 thé hién tinh trang nang cla tré sg
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sinh trong bénh canh nhiém trung. Tac gia
Bonsu va cs khi nghién citu trén nhém tré < 90
ngay tudi da chi ra rang, nguGng BC trong mau
ngoai vi < 5.000 x 10% cé khd ndng VMN do vi
khuan cao han gép 7 [an so véi khd néng nhiém
khudn huyét.

Khi phan tich danh gia tir nhiéu nghién clru
khac nhau, cac yéu té nguy cg lién quan dén ty
Ié t&r vong cao han va khuyét tat nghiém trong la
tré nhe can khi sinh hoac sinh non, tién sir co
triéu chiing > 24 gig trudc khi nhap vién, giam
bach cau (< 5000/mm?3) va giam bach cau trung
tinh (<1000/mm3), co giat kéo dai han 72 gld
hon mé, thi€u hut than kinh khu trq, ho trg may
thd, nhu cdu dung thu6c tang co bdp cd tim,
ml'rc protein dich ndo tay cao han [6], [7].

V. KET LUAN

T6ng s6 c6 21/123 (17,1%) tré s sinh viém
mang ndo do vi khudn tr vong trong qua trinh
diéu tri. Phan tich da bi€én c6 2 chi s6 la can
nang thdp < 2500 gr (OR=13,38, KTC 1,08 —
165,52) va bach cau trong mau ngoai vi < 5.000
x 10°%/I (OR= 5,34, KTC 1,24 — 23,5) lam tang
nguy cd tir vong & nhém tré sco sinh viém mang
nao do vi khuan.
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KET QUA PHAU THUAT TAO HINH KHUYET SO BANG XUONG SO
TUY THAN TAI BENH VIEN TRUNG UONG THAI NGUYEN

Lé Tuin Anh?, Nguyén Vii Hoang, Vii Ngoc Giang?

TOM TAT B

Muc tiéu: banh gia két qua phau thuat tao hinh
khuyét so bang xuong so tu than tai bénh vién Trung
uong Thai Nguyén. Ddi tugng: 97 benh nhan phu
hgp tiéu chuan Iua chon dugdc phau thuat tai Bénh
vién Trung ucng Thai Nguyén tir thang 01/2022 dén
thang 06/2024. Phucng phap: Nghién cily mé ta.
Két qua Trong s6 97 bénh nhan dugc phiu thuét,
két qua tot chiém 91,7%, két qua xau chiém 8,3%. Ty
|é bién ching la 26,80%, phd bién nhét Ia nhiém
trung (9, 3%), déng kinh (7,2%) va tiéu xuong
(4,1%). Két luan: Két qua khong cho thay su khac
biét c6 y Jghia thong k& vé ty Ié bién ching glu‘a cac
nhém tu0| gldl tinh, bénh Iy kém theo, thdi gian phau
thuat, va vi tri ghep Tuy nhién, ty 1€ b|en chitng tang

1Truong Dai hoc Y Dupc, Pai hoc Thai Nguyén
2Bénh vién Trung uong Thai Nguyén
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Ngay nhan bai: 18.10.2024

Ngay phan bién khoa hoc: 25.11.2024
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cao haon & cac tru’dng hgp co thdi gian phau thuat keo
dai. Nghlen clru nay nhan manh tam quan trong cla
viéc quan ly cac yéu t8 nguy cd dé giam thi€u bién
ching sau phiu thuat. 7o’ khda: Phau thuat tao hinh
khuyét so, xudng so tu than, bién ching sau phau
thuat, nhiem trung, dong kinh, tiéu xuong

SUMMARY

EVALUATION OF CRANIOPLASTY RESULTS
USING AUTOLOGOUS BONE AT THAI

NGUYEN CENTRAL HOSPITAL

Objective: To evaluate the results of
cranioplasty using autologous bone at Thai Nguyen
Central hospital. Subjects: 97 patients who met the
selection criteria were operated on at Thai Nguyen
Central hospital from January 2022 to June 2024.
Method: Descriptive study. Results: Among the 97
patients who underwent surgery, 91,7% had favorable
outcomes, while 8,3% had unfavorable outcomes. The
complication rate was 26,80%, with the most common
being infection (9,3%), epilepsy (7,2%), and bone
resorption (4,1%). Conclusion: The results showed
no statistically significant differences in complication
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