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KET QUA PHAU THUAT CAT NHAN DI CAN GAN O’ BENH NHAN UNG THU
PAI TRU’'C TRANG DI CAN GAN TAI KHOA NGOAI BUNG 2 - BENH VIEN K

TOM TAT B

Muc tiéu: Danh gid két qua phau thuat cdt nhan
di can gan & bénh nhan ung thu dai truc trang di cdn
gan tai khoa ngoai bung 2-bénh vién K. D6i tugng va
phuong phap: Nghién clru m6 ta héi ciu trén 37
bénh nhan ung thu dai truc trang di cdn gan dugc
phau thuat cat nhan di can. Ket qua Thdl gian nam
V|en trung b|nh la 8,5+2,3 ngay. Khong c6 truGng hop
nao mo lai va tir vong lién quan phau thuat. 20/37
trudng hgp tai phat (54,1%) trong thdi gian theo ddi.
Ty I€ s6ng thém khong bénh 1 ndm, 2 ndm, 3 nam
tucng u’ng la 64 9%, 52,0% va 41,7%. Ty |é song
thém toan b0 1 ndam, 2 nam, 3 nam tyong Ung la
72,6%, 62, 3% va 43, 1% Ket luan: Phau thudt cat
ton terdng di can gan kha thi, an toan va mang lai két
qua song thém lau dai tuong d0| kha quan.

Tu khoa: Ung thu dai truc trang, cat gan, séng
thém khong bénh, séng thém toan bo.

SUMMARY
RESULTS OF HEPATIC RESECTION IN
PATIENTS WITH COLORECTAL CANCER
WITH LIVER METASTASIS AT DEPARTMENT

OF ABDOMINAL SURGERY 2 - K HOSPITAL

Purpose: To evaluate the results of hepatic
resection in patients with colorectal cancer with liver
metastasis at Department of Abdominal Surgery 2 - K
Hospital. Patients and method: A retrospective
descriptive study on 37 patients with colorectal cancer
with liver metastases who underwent
metastasectomy. Results: The average hospital stay
was 8.5+2.3 days. There were no cases of reoperation
or surgery-related death. 20/37 cases (54.1%)
relapsed during the follow-up period. The 1-year, 2-
year, and 3-year disease-free survival rates were
64.9%, 52.0%, and 41.7%, respectively. The 1-year,
2-year, and 3-year overall survival rates were 72.6%,
62.3%, and 43.1%, respectively. Conclusion:
Surgical resection of liver metastases is feasible, safe,
and provides relatively good long-term survival results.

Keywords: Colorectal cancer, hepatic resection,
disease-free survival, overall survival.

I. DAT VAN PE

Ung thu dai truc trang la bénh ly ung thu
thudng gdp cla dudng tiéu hoa. Khoang 50%
cac trudng hgp ung thu dai truc trang sau diéu
tri sé tai phat di can, trong d6 gan la mét trong
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Poan Trong Tu', Pham Thé Dwong'

nhirng vi tri di can thudng gap nhat. Do do, diéu
tri ung thu dai truc trang di can gan la mot van
dé dugc quan tam va nghién cliu nhiéu trong
nhirng nam gan day. Diéu tri ung thu dai truc
trang di can gan la diéu tri da mo thirc phdi hgp
cac phuong phap diéu tri tai cho (phau thuat,
doét song cao tan, ndt mach gan,..) véi cac
phuang phap diéu tri toan than (hoda chat, diéu
tri dich, mién dich,...). VGi cac tén thuang di can
gan co tiém nang phau thuat, viéc can thiép loai
bd toan bd ton thuong di cdn dugc xem la diéu
tri triét can va mang lai tién lugng tuang doi kha
guan vdi thdi gian song thém trung vi 3,6 nam,
ty 1& song thém 5 ndm va 10 nam la 38% va
26% terng Ung.! Tai khoa Ngoai bung 2 trong
nhirng nam qua cling da thuc hién nhiéu ca
phau thuat cit nhan di cdn gan cho céc trudng
hgp di can tir dau hodc tai phat sau diéu tri triét
can. Chlng toi thuc hién nghién cl'u nhdm danh
gia két qua diéu tri 8 nhdm bénh nhan nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Po6i tugng nghién ciru: Cac bénh nhan
ung thu dai truc trang di can gan dugc phau
thudt cat nhan di can tai khoa Ngoai bung 2 tir
thang 1/2018 dén thang 12/2023.

Tiéu chuan lua chon

- Bénh nhan tai phat sau diéu tri hodc di can
gan tir thdi diém chan doan dudc phau thuét cit
u nguyén phat va ton thuong di can gan.

- Giai phau bénh t6n thuong gan va tén
thu’dng nguyén phat dai truc trang la ung thu
bi€u md tuyen.

- Khéng c6 ton thuong di cén tai vi tri khac.

- Ph3u thuat dat RO.

- PS=0,1.

- C6 ho sd luu trit, thong tin lién hé day da
dé theo ddi s6ng thém.

Tiéu chuan loai trir: M3c bénh ung thu thir 2.

Phuaong phap nghién clru

Nghlen ciru mo ta héi ciru

Chon mau nghlen cru: Chon ¢ mau thuan
tién, 1dy tat cd cac bénh nhan théa man tiéu
chuan nghién cltu, tdng 37 bénh nhén.

Cac budc tién hanh: Thu thap s6 li€u bénh
nhan dua trén bénh an nghién ctru. Thu thap
theo cac bién tudi, gidi, vi tri u nguyén phat,
mic do biét hoa khéi u, vi tri, s6 lugng va kich
thudc tén thuang di cdn gan, ndng dd CEA chién
lugc diéu tri. banh gia két qua diéu tri bao gém
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két qua sém: Bién chiing sau phau thudt, thdi
gian nam vién va két qua lau dai: Ty | tai phat,
ty |é s6ng thém toan b, s6ng thém khong bénh.

Phan tich s0 liéu: Dua trén phan mém
SPSS 20.0.

lll. KET QUA NGHIEN cU'U
3.1. Déc diém bénh nhéan nghién ciru
Bang 3.1: Tubr va gioi

don & (89,2%), thudng gép cac tén thuong nhd
<2cm VG ty 1€ 43,3%, cac khoi di can trén 4cm
chi gap 18,9%. 5

Bang 3.5. Giai phau bénh khéi u

M5 bénh hoc | S bénh nhan [Ty I& (%)
Ung thu bi€u mé
tuyén biét hda vira 30 81,1
Ung thu bi€u mé
tuyén biét héa kém 7 18,9
Tong sO 37 100

Nhdn xét: ba phan cac trudng hgp u
nguyén phat la ung thu bi€u md tuyén biét hda
vUra chiém 81,1%.

Bang 3.6. Nong dé CEA

n %
. Nam 26 70,3
Gidi NG 11 29,7
<40 ) 5,4
. 40-59 14 37,8
Tudi >60 o1 56,8
Tudi trung binh: 60,5+10,1

Nhan xét: Gidi nam hay gap hon nit véi ty
Ié nam/nif 1a 2,4/1. D6 tudi hay gép nhét la trén
60 tudi vdi ty 1 56,8%.

Bang 3.2: Vi tri khéi u nguyén phat

Nong do CEA | SG bénh nhan | Ty I€é (%)
<5UI/ml 13 35,1
>5ng/ml 24 64,9

Trung binh 36,5+17,8

Nhan xét: Ty |é bénh nhan c6é nong do CEA

o TyIl&] n | ting la 64,9%.
Vi tri khoi u N (%) | (%) Bang 3.7. Chiéh lugc didu tri
Nira Manh trang 2|54 Nhém ] ] So Ty
phai Dai trang lén 71189 | 14 bénh nhan Chién lugc diéu tri |bénh| lé
dai Dai trang gdc gan 4110,8 |(37,8) ; _|nhén|(%)
trang|Pai trang ngang phia phail 1| 2,7 Cﬁrf u nguyén phétr:r ton
. |Paitrang ngang phiatrdi| 1| 2,7 : can oy | thuong gan mét thi > | 23 (82,1
NUa | ™ paitiang gdc lach 2] 54 | oo | | O gau |, Hoachdt
dai Pai trang xubng 3[81 |5 %) (n=28) Cat u nguyén phat >
tréhg Pai trang Sigma 616,22 Hda chat > Cat ton 5 117,9
Truc trang 11[29,7 . _ thuenggan
Tong 37| 100 Tai phat di| Phau thuat trugc > Hoa| o |c -
Nhén xét: KhGi u nguyén phat nira dai cangan | chat _ ’
trang trai hay gdp hon véi ty 1€ 62,2%, dac biét (n=9) |Hoachat > Phauthuat| 3 |33,3

la tryc trang c6 11/37 trudng hgp (29,7%).
Bang 3.3: Thoi diém di can

S6 BN | Ty Ié (%)
Di can gan tU thai diém
chén doén 28 737
Tai phat di cdn gan 9 24,3

Nh3n xét: Da phan cac ton thucng di cin
tir dau vei ty 1€ 75,7%.
Bang 3.4. Bac diém tén thuong di can gan

Nhéan xét: Doi véi nhdm bénh nhan di can
tlr dau chién lugc cdt u nguyén phat va tén
thuang di can mot thi la chu yéu chiém 82,1%.
DaGi véi nhom tai phat ty 1é bénh nhan dugc phau
thuat trudc la 66,7%.

3.2. Két qua diéu tri B

3.2.1. Két qua som sau phau thuat

Bang 3.8 Bién chirng sau phau thuat

Bién chirng S%I?ae:h I},’/:)e
Tran dich mang phdi 3 8,1
O dich ton du 2 8,1
Chay mau sau mo 1 2,7
Nhiém trung vét mo 1 2,7
RO mat 0 0
Suy gan 0 0

Ton thu'ong di can [S6 bénh nhan[Ty 1€ (%)
.. . . | Gan phai 27 73,0
vi ctg:Id' Gan trai 7 18,9
Ca hai thuy 3 8,1
S6 lugng 106 33 89,2
ton 20 3 8,1
thuong 36 1 2,7
Kich <2cm 16 43,3
p 2-4cm 14 37,8
thucc u >4cm 7 18,9

Nhdn xét: Di can gan phai thudng gdp hon
V@i ty 1€ 73,0%, da phan cac trudng hgp di can

Nhéan xét: C6 3 trudng hgp tran dich mang
phéi va 2 trudng hgp cb 8 dich ton du sau md,
1 truGng hgp chay mau mic do it diéu tri ndi
khoa 6n dinh, khdng ¢ trudng hdp nao rd mét
Va suy gan.
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70 65.9

20 189 16.2

Biéu dé 3.1. Thoi gian nam vién
Nh3n xét: Thdi gian ndm vién trung binh 1a
8,5+2,3 ngay, sém nhat la 6 ngay va mudn nhat
la 13 ngay, chd yéu bénh nhan ndm vién trong
khoang 8-10 ngay chiém 65,9%.

3.2.2. Két qua soéng thém

Cum Surival

DFSs (x hanﬂ)

Biéu do 3.2. T ha’l gian séng them khong
bénh (DFS)

Nhén xét: DFS 1 ndm, 2 ndm, 3 nam la

64,9%, 52,0% va 41,7% tudng Ung.

Com Survival

oS ahano

Biéu do 3.3. Thd/ gian séng them toan bo (05)
Nhidn xét: OS udc tinh 1 nam, 2 nam, 3

nam tuang Ung la 72,6%, 62,3% va 43,1%.
Bang 3.9. Tai phat sau diéu tri

S0 bénh nhan[Ty Ié (%)
Tai phat 20 54,1
Khong tai phat 17 45,9
Théi | <6 thang 6 30,0
gian | 6-12 thang 7 35,0
tai [12-24 thang 4 20,0
phat | >24 thang 3 15,0

Trung binh (X+SD) (thang): 12,2+5,8

Nhén xét: Trong thdi gian theo doi, cé
20/37 trudng hdp tai phat (54,1%). Trong s6 cac
trudng hgp tai phat, bién c6 thudng dién ra
trong 12 thang dau chi€m 65,0%

Bang 3.10. Vi tri tai phat (n=20)

Vi tri tai phat | S6 bénh nhan [Ty Ié (%)
Tai cho 0 ,
Phuc mac 6 30,0
Gan 10 50,0
Phoi 5 25,0

Budng triing 2 10,0
Hach thugng don 2 10,0
Xuagng 1 5,0

Nhan xét: Khong gap trudng hdp nao tai
phat tai dién cat gan cii tuy nhién tai phat tai vi
tri khac ctua gan thuGng gap nhat, sau dé dén
phdc mac, phai.

IV. BAN LUAN

4.1. Mot sé dic diém chung cia bénh
nhadn. Tudi trung binh cda bénh nhin la
60,5+10,1 tudi, tré nhat 30 tudi va gia nhat 74
tudi, nhdm bénh nhan cao tudi (=60 tudi) chiém
ty 18 cao nhéat véi 56,8%. Tudi trung binh trong
nghién clfu cla ching téi cao han mot s6 nghién
cltu trong nudc nhu nghién cliu cla Pham Van
Binh 13 56,2 +12,5 tudi.2 V& dic diém gidi, ty 1&
nam/nir trong nghién clru cta ching toi la 2,4.
Nhin chung ty 1é nam/nir khac biét theo ting
nghién clu.

Trong nghién cfu cla chdng t6i nhdm bénh
nhan di can gan c6 u nguyén phat & nura trai dai
trang thudng gap hon chiém hon 60%, diéu nay
cling phu hgp vdi cac két qua nghién clu cho
rdng ung thu nira trai dai trang c6 xu hudng di
can gan nhiéu han, trong khi ung thu nira phai
dai trang c6 xu hudng di can phic mac nhiéu
han so vdi ung thu nira dai trang trai.

Vé th€ mé bénh hoc khéi u nguyén phat,
trong nghién ctu clia ching t6i thuGng gap nhat
la ung thu biéu mé tuyén biét hda vira vdi ty 1&
81,1%. Két qua nay phu hgp véi cac nghién ciru
khac, chi ra rdng d6i vGi ung thu dai truc trang
ung thu biéu mé tuyén biét hda vira thudng gép
nhat. ty 1& bénh nhan cé tang nong do CEA la
64,9%. CEA la mdt ddu &n quan trong dé tién
lurgng va theo doi sai diéu tri.

Chu yéu cac bénh nhan cd di can gan tai thdi
diém chan dodn (28/37 bénh nhan chiém
75,7%), 24,3% bénh nhan tai phat di cdn gan
sau cat u nguyen phat trlet cén. Pa phan cac tén
thuang di cdn gan don 9, kich thudc dudi 4cm,
phu hgp han véi chi dmh phau thuat. Cac trudng
hdp di c&n gan da 6 vdi kich thudc 16n chi dinh
md con han ché& do muc dd nang ctia phiu thuat
kém theo muric do tan pha nhu mo gan.

D&i vdi cac tén thuong di cén gan phat hién
tor dau (di can dong thi), hién tai theo y vdn bao
cdo c6 3 chién lugc diéu tri. Cat u nguyén phat
va u gan dong thi, cdt u nguyén phat trudc sau
dd6 cdt u gan thi hai hodc cat u gan trudc sau do
cat u nguyén phat thi hai. Viéc xac dinh chién
luge diéu tri phu thudc vao thé trang bénh nhén,
ganh nang khdi u va kinh nghiém clia co sé y té.
Trong nghién clu cta chdng t6i trong sG 28
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bénh nhan di can gan tir dau, c6 23 trerng hgp
dugc phau thudt cat u nguyén phat va nhan gan
mot thi (chi€ém 82,1%), ty |1é nay cao han mot s
nghién ctu khac Ié do da phan cac bénh nhan
trong nghién clru clia ching t6i c6 di can gan
don 6 v3i kh6i u nhd nén cd thé cdt moét thi
thuan Igi, chi c6 5 trudng hgp cd kich thudc u
gan 18n, da 6 nén thuc hién cdt u nguyén phat
trudc sau d6 chuyén diéu tri hda chat va cat u
gan thi hai.

DGi vdi tén thuong tai phat di cdn gan sau
diéu tri, cd thé lua chon phau thuat tir dau tén
thuagng di can gan sau d6 diéu tri hda chat hodc
diéu tri hda chat quanh phau thuat. Viéc diéu tri
hda chat quanh phau thuat uu tién hon cho cac
trudng hdgp ganh nang khéi u I6n nhu di can
nhiéu 6, kich thudc di c&n 18n, hodc cé di cdn
ngoai gan,... Trong nghién cliu cla cht’mg toi co
6/9 cac trerng hgp tai phat di can gan dugc
phau thudt cit gan tir dau, 3 tru‘dng hgp dugc
diéu tri hoa chat trudc sau dé mdi phau thuat.

4.2, Két qua diéu tri

4.2.1. Két qua som. Trong nghién clfu clia
chiing t6i ¢ 7 bénh nhén cé bién chiing sau m6
bao gém 3 bénh nhén tran dich mang phdi, 2
bénh nhan c6 & dich ton duv sau mg,1 trudng
hop chay mau sau m§ va 1 trudng hdp nhiém
trung vét md. Khdng cé trudng hop nao rd méat
va khdng cd trudng hdp nao suy gan sau mé.
T4t ca& déu dugc diéu tri ndi khoa 6n dinh.
Nghién cru clia Dudng Quang Tién ty Ié bién
ching sau mé cét gan 1a 47,2%. S di ty Ié bién
chirng cutia ching t6i thdp han la do ching téi cat
u gan don thuan vai thé tich gan bi 18y bd thap
hon nén mirc d6 tan pha it hon.

Thoi gian ndm vién trung binh cla ching toi
la 8,5+2,3 ngay, s6m nhat la 6 ngay va mudn
nhat 1a 13 ngay, chd yéu bénh nhan ndm vién
trong khoang 8-10 ngay chi€m 65,9%. Thai gian
nam vién ngan hon so vai nghién clru cia Duong
Quang Tién la 10,4+3,9 ngay.

4.2.2. Két qua lau dai. Trong thdi gian
theo do6i cd 20/37 trudng hgp tai phat vdi ty 1€
54,1%. Khoéng cé truGng hgp nao tai phat tai
dién cat gan cii, tuy nhién ty 1& di cdn cac vi tri
khac clia gan thuGng gdp nhat (chiém 50%) sau
doé dén phéi, phiic mac. Két qua nay phu hdp Vi
cac nghién ciu d& cong bd, gan, phéi, phic mac
la cdc cd quan thudng di can nhat trong ung thu
dai tryc trang. Pa phan cac trudng hgp néu cé
tai phat bién c6 thudng xay ra trong 12 thang
dau chiém ty 1é 65%.

Ty I€ s6ng thém khong bénh (DFS) 1 ndm, 2
nam, 3 nam tudng Ung la 64,9%, 52,0% va
41,7%, ty 1€ s6ng thém toan b6 1 ndm, 2 nam, 3

nam tucng Ung la 72,6%, 62,3% va 43,1%. Mot
s6 nghién cltu cho thady DFS 5 nam dat 20% &
cac bénh nhén dugc cat bd nhan gan va thoi
gian song thém toan b6 lén t6i 38%, dao dbng
tr 35-60% (Bang 4.1).

Bang 4.1: Ty Ié séng thém toan bé theo
mot sé nghién cuw’~”

in . S0 bénh| Ty Ié song thém

Nghien ciru nhan | toan b6 5 nam
Choti, 2002 133 58
Abdalla, 2004 190 58
Fernaldez, 2004 100 58
Wei, 2006 423 47
Rees, 2008 929 36
De Jong, 2009 1669 47
Morris, 2010 3116 44

Do nghlen cllu clia chung toi chi ti€n hanh
trén ¢ mau nhod vdi thdi glan chua du dai nén
chua phan tich dugc cac yéu t6 anh hudng téi
thGi gian s6ng thém khong bénh va song thém
toan bo. Mot s6 yéu t6 da dudc xac dinh co lién
quan dén tién lugng sau khi cat gan bao gém:
dién cat duong tinh, tinh trang di cdn hach bach
huyét clra gan, s6 lugng 8 di cdn, tinh trang di
can ngoai gan va tinh trang di can tUr dau hay tai
phat sau diéu tri, nong dé CEA trudc phiu
thuat,...8

V. KET LUAN

Phau thudt cit ton thuong di cdn gan kha
thi, an toan va mang lai két qua séng thém lau
dai tuong d6i kha quan.
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PAC PIEM LAM SANG VA CAN LAM SANG NHIEM KHUAN HUYET
SO’ SINH NON THANG TAI BENH VIEN NHI PONG CAN THO'

Nguyén Thi Nguyén Thio!, Nguyén Phuéc Sang!,
Lé Vin Khoa!, Tran Thi Huynh Nhu!, Tran Céng Ly'

TOM TAT

Pat van deé: Nhiém khuan huyet G tré so smh
non thang I3 nhiém vi khuan luu hanh trong mau, xay
ra d tré s sinh dudi 37 tuan tui. Chan doan sdm
nh|em khuén huyet G tré sd sinh khong dé dang vi
biéu hién 1&m sang khong déc hiéu, tuy thudc vao
muc do nghlem trong cua benh Muc tleu nghlen
cu‘u Khado sat dac diém 1am sang va can 1am sang
cua nhiém khuan huyét sd sinh non thang Doi tugng
va phuaong phap ngh|en ciru: Nghlen clu mo ta
cat ngang thu thap s0 liéu tré s sinh co tu0| thai dudi
37 tuan, nhap vién khoa So sinh Bénh vién Nhi dong
Can Thd dudc chan doan nhiém khuan huyét trong
thdi gian 7/2023 dén 7/2024. Két qua: Trong s6 51
tré nghién ctru, ti 1€ tré nam la 58,8%, nir la 41,2%, ti
I&é nam/nir la 1,43/1. C6 11,8 % tré cuc non, 29,4%
tré rat non, 25,5 % tré non sém, 33,3% tré non
muodn. Da so la nh|em trung sd smh sdm 72,5%, con
lai 27,5% 1a nhiém trung sG sinh mudn. V& biéu hién
Iam sang 58,8% tré cd thay d6i than nhiét, 90,2% tré
o triéu chu‘ng ho hap, 54,9% tré cd triéu cerng tuan
hoan, 37,3% tré cé triéu chl’rng tiéu hoa, 82,4% tré co
triéu chiing than kinh, 37,3% tré c6 triéu ching da
niém va 27,5% tré co triéu chiing huyet hoc. V& can
Iam sang: 19 8% tré cé tang bach cau, 9, 8% tre co
giam bach cau, 17,6% tré co glam t|eu cau, va co
41,2% tré co CRP > 10 mg/dl. V& bién chu’ng, c6 8%
t8n thuong than va 29,1% tén thuong gan. Vé két
qua diéu tri: ti 1é tur vong la 11,8%, thai gian diéu tri
trung binh la 40+25 ngay Két luan: Nghlen cufu da
xac dinh dugc mot s6 triéu chl,rng lam sang va can
ldm sang thudng gép nhat trong nhiém khuan huyét
sd sinh non thang tai Bénh vién Nhi dong Can Tho,
qua dé gbp phan cai thién cong tac chan doan sém

nhiém khuan huyet so sinh non thang. 7w khoa:

nhiém khuan huyét so sinh, sa sinh non thang
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CHARACTERISTICS OF NEONATAL SEPSIS
IN PRETERM INFANTS AT CAN THO

CHILDREN'S HOSPITAL

Background: Neonatal sepsis in preterm infants
is a bacterial infection circulating in the bloodstream,
occurring in infants born at less than 37 weeks'
gestation. Early diagnosis of neonatal sepsis is
challenging due to nonspecific clinical presentations,
which vary according to the severity of the illness.
Objectives: To investigate the clinical and laboratory
characteristics of neonatal sepsis in preterm infants.
Materials and methods: This cross-sectional
descriptive study collected data on preterm infants
with gestational ages under 37 weeks who were
admitted to the Neonatology Department at Can Tho
Children's Hospital and diagnosed with sepsis from
July 2023 to July 2024.. Results: Among the 51
neonates in the study, 58.8% were male and 41.2%
female, with a male-to-female ratio of 1.43/1. In
terms of prematurity levels: 11.8% were extremely
preterm, 29.4% very preterm, 25.5% moderately
preterm, and 33.3% late preterm. The majority had
early-onset neonatal infections (72.5%), with the
remaining 27.5% having late-onset infections.
Clinically, 58.8% had temperature instability, 90.2%
exhibited respiratory symptoms, 54.9% had circulatory
symptoms, 37.3% had gastrointestinal symptoms,
82.4% had neurological symptoms, 58,8% showed
skin symptoms, and 27.5% had hematologic
symptoms. In laboratory findings, 19.8% showed
leukocytosis, 9.8% had leukopenia, 17.6% had
thrombocytopenia, and 41.2% had a CRP level >10
mg/dL. In terms of complications, 8% of cases
involved acute kidney injury, and 29.1% experienced
liver injury. Treatment outcomes: the mortality rate
was 11.8%, and the average duration of treatment
was 40 + 25 days. Conclusion: The study identified
several common clinical and laboratory findings in
neonatal sepsis among preterm infants at Can Tho
Children's Hospital, contributing to improved early
diagnosis of neonatal sepsis in this population.

Keywords: neonatal sepsis, preterm infants

. DAT VAN BE
Nhiém khudn huyét & tré sg sinh non thang

la mdt bénh cap tinh do vi khuan luu hanh trong
mau, gdy ra cac triéu chiing 1dm sang da dang,



