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NGHIEN CU'U TINH HINH LOET BAN CHAN VA GIA TRI
_ CUA FRUCTOSAMIN HUYET THANH TRONG QUA TRINH
PIEU TRI LOET BAN CHAN O’ NGU’O'l BENH PAI THAO PUO'NG TiP 2
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TOM TAT

Muc tiéu nghién cu‘u Xac dinh ti 18, mot sO dac
diém cua loét ban chan va khao sat g|a tri cia néng
do fructosamin huyét thanh trong qud trinh diéu tri
loét ban chan & ngusi bénh dai thdo duGng tip 2 tai
Bénh vién ba khoa Trung tdm An Giang ndm 2024-
2025. Doi tugng va phuaong phap nghlen ciru:
Nghlen clru mo ta cat ngang cd phan tich trén 310
ngudi bénh dugc chan doan dai thdo dudng tip 2
nhap vién diéu tri tai khoa Noi ti€t, Bénh vién da khoa
Trung tAm An Giang. Thu thap th6ng tin gom tién su,
phan d6 va tinh trang vét loét ban chan, nong do
fructosamin. Két qua: ti 1é loét ban chan la 15,8%;
dic diém loét ban chan & dm tugng nghién clru chu
yeu cd nén vang (34,7%) va do (32,7%), dich tiét co
mu (36,7%) va dich tiét vang (32,7%), da sO do0 sau
vét Ioet la dé 2 chiém 51 O%, 40, 8% loét tai ngdn
chan va 59,2% dién tich loét trén 5 cm?. Fructosamin
truée diéu trg c6 tuong quan thuan mdc dé vira vdi
glucose lUc doi trudc diéu tri (Pearson’s r = 0,545, p <
0,001); fructosamin v&i HbA1lc trudc diéu tri cd tuong
guan cUdng ddé manh (Pearson's r = 0,619; p <
0,001). Két luan: Ti 1& loét ban chan do 2 theo
Wagner— Megite cao nhéat (48, 98%); nhiém truing do 3
theo tiéu chuan IDSA chiém da s6 57,1%. Theo ddi
gla tri, fructosamin huyet thanh trong d|eu tri noi trd
c6 thé danh gia hiéu qua ki€ém soat dudng huyét khi
HbA1C khong co gia tri danh gid gia tri dudng huyét
giai doan ngan.

T khoa: Bai thao dudng, loét ban chan, nong
do fructosamin.
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SUMMARY
EVALUATION OF DIABETIC FOOT ULCERS
AND THE ROLE OF SERUM FRUCTOSAMINE
IN TREATMENT MONITORING IN TYPE 2

DIABETES PATIENTS

Objective: To determine the prevalence and
certain characteristics of diabetic foot ulcers and to
evaluate the value of serum fructosamine levels in
monitoring the treatment of foot ulcers in patients
with type 2 diabetes mellitus at An Giang Central
General Hospital during 2024-2025. Subjects and
Methods: This was a cross-sectional descriptive study
with analytical components conducted on 310 patients
diagnosed with type 2 diabetes mellitus, hospitalized
for treatment at the Endocrinology Department of An
Giang Central General Hospital. Data collection
included medical history, classification and status of
foot ulcers, and serum fructosamine levels. Results:
The prevalence of foot ulcers was 15.8%. The most
common ulcer characteristics among study participants
were yellow (34.7%) and red (32.7%) ulcer bases,
purulent discharge (36.7%), and yellow discharge
(32.7%). Most ulcers had a depth classified as Grade
2 (51.0%), with 40.8% located at the toes, and
59.2% had an ulcer area greater than 5 cm2. Pre-
treatment fructosamine levels showed a moderate
positive correlation with fasting plasma glucose
(Pearson’s r = 0.545, p < 0.001) and a strong positive
correlation with pre-treatment HbAlc (Pearson’s r =
0.619, p < 0.001). Conclusion: Grade 2 foot ulcers
based on the Wagner—Meggitt classification were the
most prevalent (48.98%), and Grade 3 infections
according to the IDSA criteria were most common
(57.1%). Monitoring serum fructosamine levels during
inpatient treatment may be useful for evaluating
short-term glycemic control when HbAlc is not
suitable for such assessment. Keywords: Type 2
diabetes, foot ulcers, fructosamine concentration.

I. DAT VAN DE
Bénh dai thao dudng (DTD) gady nén nhiéu
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bién ching nguy hiém, loét ban chan (LBC) Ia
mot trong nhitng bi€én chirng thuGng gap nhat
[1], [2]- Theo Lién doan Pai thao dudng qudc t€,
hang nam cd tir 9,1-26,1 triéu ngudi bénh dai
thdo dudng loét ban chan, trén toan cau, ty 1é
loét ban chan do dai thdo dudng la 6,3% [3]. Tai
Viét Nam, trong mot s6 nghién c(fu cho thay ty
I loét ban chan & ngudi bénh dai thdo dudng
diéu tri ndi trd la khoang 20% [3]. Viéc chiia
lanh cac t6n thuong do loét ban chan & ngudi
bénh dai thao dudng hét stic khd khan, thai gian
nam vién kéo dai, t6n kém chi phi. Trong qua
trinh diéu tri, viéc ki€ém soat glucose mau I1a hét
siic quan trong [3]. Fructosamin la san pham
duong hdéa cua albumin. Glucose gan vao
albumin theo ty |€ thuan va mot chiéu, tdc la khi
da gan vao sé khong tach rgi. Thoi gian ton tai
cla fructosamin trong mau tudng duong vai
albumin (14 - 20 ngay) [4]. Chinh vi vay,
fructosamin cd thé dugc xem la Iua chon thay thé
HbA1C d€ danh gid kiém soat glucose mau cla
nguGi bénh trong giai doan ngdn (2-3 tuan), dac
biét 1a trong lGc ngudi bénh dugdc diéu tri noi tra
tai bénh vién nhu diéu tri loét ban chan do dai
thdo duding. D& c6 can cl khoa hoc cho viéc (ing
dung fructosamin vao theo doi diéu tri va gilp
cho viéc quan ly, cham sbéc ngudi bénh dai thao
dudng co loét ban chan dugc tét han, ching toi
thuc hién nghién clfu nay véi muc tiéu: Xac dinh
ti 18, mot s déc diém cla loét ban chan va khao
sat gia tri cta nong do fructosamin huyét thanh
trong qua trinh diéu tri loét ban chan & ngudi
bénh dai thao dudng tip 2 tai Bénh vién Da khoa
Trung tdm An Giang ndm 2024-2025.

IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tuogng nghién ciru

- Poi tuwgng nghién clfu: Tat ca ngudi
bénh dugc chan doan DTD tip 2 nhap vién diéu
tri tai khoa NOi ti€t — Bénh vién da khoa Trung
tdm An Glang trong khoang thoi glan ti€n hanh
nghién cfu dat tiéu chudn chon mau va khéng
thudc tiéu chuan loai trir.

- Tiéu chuan lua chon:

+ Muc tiéu 1: Ngudi bénh dugc chdn doan
DTD tip 2 theo Quyét dinh s6 5481/QD-BYT
(2020) [2] nhap vién diéu tri tai khoa NOi tiét,
Bénh vién da khoa Trung tdm An Giang.

+ Muc tiéu 2: Ngudi bénh da dugc chén
doan mdc DTD tip 2 & muc tiéu 1 va chan doan
loét ban chan do DTD tip 2 theo hudng dan cla
BO Y té& (2023) [3] thoa tiéu chuan: C4 tinh trang
loét 3 ban chan dugc xac dinh la mat mo
va/hodc hoai t&r d0 1 trd di theo Phan loai
Wagner — Meggitt.
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- Tiéu chudn loai tra: NguGi bénh hdn mé
do tdng hodc gidm glucose mau; dang mang
thai; nhiem trung ban chan cé chi dinh doan chi
ngay tir dau; Wagner — Meggit: do 5, cd bénh ly
ndi khoa nang de doa tinh mang: suy tim néng,
suy hé hap, choang nhiém trung, suy gan
nang,... Ham lugng albumin mau dudi 30g/L do
cac nguyén nhan: xé gan mat bu, viém gan cap,
hoi chiing than hu, suy dinh duGng, ...

2.2. Phuong phap nghién ciru

- Thiét ké& nghién clru: Nghién ctu cat ngang
mo ta, cd phan tich.

- C8 mau va phucng phap chon mau: Chon
mau theo phudng phdp chon mau thuan tién,
khong xac suat. TUr thang 06 ndm 2024 den
thang 2 nam 2025 chung t6i thu dugc 310 mau
thoa tiéu chuén chon mau.

- N6i dung nghién c(u:

+ Thoéng tin chung: Tién s thGi gian mac va
diéu tri DTD.

+ P3c diém LBC & ngudi bénh BTD tip 2:
phan do LBC theo Wagner-Megitt; nguyén nhan
loét, vi tri, tinh trang vét loét.

+ Gia tri cla nong do fructosamin huyét
thanh qua trinh diéu tri LBC: Nong do
fructosamin va glucose huyét thanh lic déi (T1:
Lac ngudi bénh nhép vién bat dau diéu tri; T2:
Sau 2 tuan diéu tri).

2.3. Phuong phap xir ly va phan tich s6
liéu: S dung phan mém Epidata 3.0. d&€ nhip
li€u va SPSS 20.0 phan tich s6 liéu. S6 liéu thGng
ké m6 tad dudc trinh bay theo tan s, ti I€; cac
bién dinh lugng mo6 ta theo trung binh va do léch
chuén. Tuong quan gilta ndng do fructosamin va
glucose lic déi trong theo doi diéu tri LBC &
ngudi bénh DTD tip 2.

2.4. Pao dirc trong nghién ciru: Nghién
clu dudc su chdp thudn cua H6i dong dao dic
trong nghién ctu y sinh TruGng Pai hoc Y dugc
Can Tho va dugc su dong y cla Ban giam doc
Bénh vién da khoa Trung tam An Giang. Tat ca
thong tin lién quan dén doi tugng nghién clu
dugc gilr bi mat, khong lam anh hudng hoac tac
hai dén doi tugng va chi phuc vu cho muc dich
nghién ctru.

INl. KET QUA NGHIEN CU'U

3.1. Ti 1é va dac diém cua loét ban chéan
& ngu'oi bénh dai thao dudng tip 2

Bang 1. Ti /€ loét ban chédn & nguoi bénh
BTP tip 2 theo thoi gian mac va diéu tri

Loét ban chan

Pic diém Cé | Khéng : ?;}3) p
n (%) | n (%)

Théi| DuGi 1 | 2(4,1) |43(16,5) | 45(14,5) [0,01
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Nha&n xét: Trong nghién clru nay, ti Ié ngudi
bénh DTD tip 2 c¢6 LBC la 15,8%. Chung t6i thay
rang thai gian mac bénh DTD tip 2 cang téng thi
ti Ié LBC cang tdng, diéu nay co y nghia thdng ké
vGi p = 0,01 (Kiém dinh Chi-square).

Bdng 2. Phdn do loét ban chén va

gian| ndm Loét gan ban chan 15 30,6

mac|TU 1 dén e Loét mu chan 14 28,6

bénh| 5nam 3(18,4) |92(35,2) |101(32,6) vi It;:é:et Loét ngon chan 20 | 40,8

DTD|TU 6 dén Loét gbt chan 4 8,1

10 ngm | 4(28,6) 63(24,1)| 77(24,8) Nhidu vi tri 3 | 61

R pA

Tren 10 1449,0)( 63(24,1) | 87(28,1) Dién tich <lom 4| 82

nam vét loét 1-5 crrl 16 32,7

Thei| DuGi 1 >5cm 29 59,2
gian| ndm 2(4,1) |44(16,9)| 46(14,8) Nhén xét: Dic diém loét ban chan & d6i
diéu|TU 1 dén tugng nghién clu, ti 1€ vét loét chd yéu cd nén
trl |5 ném 10(20,4) 93(35,6) |103(33,2) 0,00) <0 % 32 706) va ‘6 (32,7%), dich tiét 6 mi
énh| Trén 5 (36,7%) va dich tiét vang (32,7%), da s6 do sau
< 37(75,5)124(47,5)161(51,9 AR i~ ’ / ; .
BTD| nam (75,5)124(47,5)161(51,9) vét 10ét la dd 2 chiém 51,0%, 40,8% loét tai

Tong 49(15,8)261(84,2)1310 (100) ngoén chan va 59,2% dién tich loét trén 5 cm?.

3.2. Gia tri nong do fructosamin huyét
thanh trong qua trinh diéu tri loét ban
chan & ngudi bénh DTD tip 2

Bing 4. Phian bé ham Iluong
fructosamin tai cdc thoi diém nghién ciu
(n=49)

nhiém trang vét loét (n=49) Trudc| Sau | Trung
YR A Tan [Tylé Chi s diéu | diéu | binh P
Phan do vet loctban chan |5 (n)| (%) tri LBCjtri LBClkhéc biét
Phan do loét gg; 284 }}g'gg Ftrr“ucrfosg{r“}']” 364,4 | 335,8 | 28,60 = | <
ban chan theo x L 9 + 87,9+ 84,8 49,87 0,001
. Do 3 16 [32,65 (umol/1)
Wagner—Megite X =
Do 4 1 2,04 Glucose huyét 154 +|1151| 385+
A an peX D0 1/khong thanh trung binh| =/ ) ! 0,001
Phan do nhiém hidm trt 5 10,2 (mmolj) 63 [£47| 743
trung vét loét iem Tung 2 T - -
theo Tidu chuan D6 2/nhe 14 |28,6 Nhan xét: Gia tri fructosamin trung binh
IDSA D6 3/trung binh| 28 [57,1| sau diéu tri LBC thap hon so vGi trudc diéu tri
D0 4/ndng 2 4,1 trung binh 28,60 umol/I (335,8 + 84,8 umol/l so

Nh3n xét: Ti 1é dbi tugng nghién clu co
LBC theo Wagner — Megite cao nhat la do 2
chiém 48,98%, thap nhat la d6 4 (2,04%). Ti 1€
d6i tugng cé d6 nhiém trung vét loét theo Tiéu
chudn IDSA cao nhét 1a dé 3 chiém 57,1% va
thdp nhat la d6 4 chiém 4,1%.

Bang 3. Pdc diém, vi tri va dién tich vét
loét ban chin (n=49)

vGi 364,4 = 87,9 umol/l), su’ khac biét cd y nghia
thong ké (p < 0,001). Glucose huyét thanh trung
binh sau diéu tri LBC thdp hon so vdéi trudc diéu
tri trung binh 3,85 mmol/I (15,4 + 6,3 mmol/I so
vGi 11,51 + 4,7 mmol/l) su’ khac biét cd y nghia
thong ké véi p = 0,001.

Bang 5. Cac gia tri phan anh méi tuong
quan giira glucose doj, HbA1C, va fructosamin

< aim Tanso| Ty lé Phan tich
bac diem (n) | (%) Tuong quan tuong quan
Pen 10 20,4 r p
Nén vét Vang 17 | 34,7 Glucose doi véi HbA1c trudc
loét Do 6 [ 32,7 didu tri 0,470 | <0,001
Hong 6 12,2 Glucose doi vGi Fructosamin
Dich tidt vang 16 32,7 trudic didu tri 0,545 | <0,001
Dich tiét Cé mu 18 | 36,7 Fructosamin vdi HbA1lc trudc
vét loét | C3 mu va mau 13| 26,5 diéu tri 0,619 | <0,001
Khac 2 4,1 Glucose d6i vGi Fructosamin
P61 (loét danéng) | 17 | 34,7 sau didu tri 0,325 | 0,024
o < (DO 2 (loét dén co, day Nhin xét: Két qua phan tich cho thay
‘%% Is:gt A cha"njg) 2 >1,0 HbAlc va fructosamin trudc diéu tri déu co
Do 3 (loét cham 7 14 3 tuong quan thuan mic dé vira vdi glucose lic
xuong, 10 khap) ' ddi trudc diéu tri vai Pearson’s r lan lugt la 0,47
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va 0,545, mai lién quan co6 y nghia thng ké (p <
0,001). Fructosamin vdi HbAlc trugc diéu tri co
tugng quan thuan mdc d6 manh (Pearson’s r =
0,619; p < 0,001). Tuy nhién, xét nghiém
fructosamin sau diéu tri co su tuong quan thuan
8 muc do yéu (Pearson’s r = 0,325; p = 0,024)
V@i glucose doi sau diéu tri.

IV. BAN LUAN

4.1. Ti 1€ va dic diém cua loét ban chéan
@ ngudi bénh dai thao dudng tip 2. Nghién
citu khao sat 310 ngusi bénh BTD tip 2, trong
dé ti 1é nguGi bénh DTD tip 2 c6 LBC la 15,8%.
Chulng t6i thdy rang thai gian mdc bénh DTD tip
2 cang tang thi ti Ié LBC cang tang, diéu nay co y
nghia théng k& véi p = 0,01 (Kiém dinh Chi-
square). Theo nghién cu clia Trugng Tudn Khai
(2022) thay rang thdi gian mac bénh cang lau thi
nong do fructosamin huyét tucng, HbAlc cang
khé dugc ki€m soat hon (p<0,05) [5]. Diéu nay
la yéu t6 nguy cd cao dien ti€n cac bién ching
cGa bénh DTD nhu LBC do DTD.

Ti lé vét loét trong nghién clru cla chdng toi
chd yéu cd nén vang (34,7%) va do (32,7%),
dich ti€t c6 mu (36,7%) va dich tiét vang
(32,7%), da sO6 d0 sau vét loét la do 2 chi€ém
51,0%, 40,8% Ioet tai ngén chan va 59,2% dién
tich loét trén 5 cm?. Ti & LBC do BT tlp 2 chu
y&u 13 nhiém trung dd 3 theo tiéu chudn IDSA
chiém 57,1% va loét do 2 theo Wagner— Megite
(48,98%), dd 3-4 chiém 34,69% thdp hon
nghién clu clua Lé Ba Ngoc (2018) cd dén
52,22% LBC muc dé ndng (Wagner 3, 4, 5) [6].
Su khac biét nay cd thé do khac nhau vé thdi
gian nghién clu.

4.2. Gia tri nong do fructosamin huyét
thanh trong qua trinh diéu tri loét ban
chan & ngu'si bénh PTP tip 2. Fructosamin
phan anh dudng mau trung binh 2-3 tuan; gia tri
cta fructosamin binh thudng trong khoang 235-
285umo/I [6]. Trong nghién cttu cla ching toi,
nong do fructosamin trung binh sau 2 tuan diéu
tri LBC thap hon so véi trudc diéu tri trung binh
28,60 pmol/l (335,8 = 84,8 umol/l so v&i 364,4
+ 87,9 umol/l), su khac biét cé y nghia thong ké
(p < 0,001). Glucose huyét thanh trung binh sau
diéu tri LBC thdp hon so véi trudc diéu tri trung
binh 3,85 mmol/l (15,4 £ 6,3 mmol/l so véi
11,51 £ 4,7 mmol/l) su khac biét cd y nghia
théng ké véi p = 0,001. Nong do fructosamin
trung binh sau diéu tri LBC 2 tudn van con cao
hon nguGng binh thuGng > 285umol/l. Piéu nay
ld do nguGi bénh DTD tip 2 LBC cd nong do
dudng huyét tdng cao, lam dutng huyét gan két
vGi albumin ting va lam tdng nong do
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fructosamin. Tudng dong vdi két qua nghién clru
cla LuGng Trong Bach (2021) cling ghi nhan 2
tuan diéu tri trung binh ndng dé fructosamin khi
ra vién thap han vao vién trung binh 68,7 umol/L
(360,6+69,9umol/L so véi 429,3+62,2umol/L) [7].

Ké&t qua phan tich cho thdy HbAlc va
fructosamin trudc di€u tri déu cd tudng quan
thuan mdc do vira véi glucose lic doi trude diéu
tri vGi Pearson’s r [an lugt la 0,47 va 0,545, mGi
lién quan cé y nghia théng ké (p < 0,001). Tuy
nhién, xét nghiém fructosamin sau diéu tri cd su
tuang quan thuan ¢ mdc do yéu (Pearson’s r =
0,325; p = 0,024) vdi glucose ddi sau diéu tri.
Tuong tu ching toi, nghién ctu clta Dao Thi
Thay (2021) cling ghi nhan nong d0 glucose
mau ldc déi cang cao thi ndong d6 fructosamin va
HbA1C cang cao [8]; theo Lé Thi Huong Thu
(2016), glucose mau ldc doéi va fructosamin tai
thdi diém bat dau nghién clfu cé mdi tuong quan
manh (r = 0,514, p < 0,01), ham lugng
fructosamin va HbAIC & thgi diém bdt dau
nghién clru c6 moi tuong quan manh (r = 0,76,
p < 0,01) [9]. Qua do, ching ta thay HbA1C
phan anh dudng mau trung binh cla ngudi bénh
trong khoang 3 thang trudc do thi fructosamin
¢ thé dung dé€ danh gia tinh trang tdng dudng
huyét cia ngudi bénh trong thdi gian ngan (2-3
tuan), gilp theo doi qua trinh diéu tri & ngudi
bénh DTD tip 2 mot cach chat ché han.

V. KET LUAN

Két qua nghién ctru ghi nhan ti 1é ngudi
bénh DTD tip 2 c6 LBC la 15,8%. Ti Ié loét ban
chan d6 2 theo Wagner - Megitecao nhat
(48,98%). Nhiém tring d6 3 theo tiéu chudn
IDSA chiém da s6 57,1%. Nong do fructosamin
huyét thanh phan énh dang glucose luc déi cla
ngudi bénh DTD tip 2 cd loét ban chan. Theo dGi
gia tri fructosamin huyét thanh trong diéu tri noi
trd cd thé danh gid hiéu qua kiém soat dudng
huyét & nguGi bénh DTD tip 2 dang diéu tri LBC
trong khi HbA1C khong cé gia tri trong danh gia
giai doan diéu tri ngan.
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KHAO SAT MO HINH BENH TAT, T0* VONG VA CHUYEN TUYEN
CUA TRE SO’ SINH TAI BENH VIEN NHI THAI BINH NAM 2023

Nguyén Thanh TAm"?, Vii Thi Huyén?, Nguyén Thi Quynh Nga'”?

TOM TAT

Muc tiéu: Nghién cUu nham mo td mo6 hinh bénh
tit, md hinh t&r vong va mé hinh chuyén tuyén & tré
sd smh diéu tri tai Benh vién Nhi Thai Binh. Phuang
phap: Nghién clru md ta cat ngang dugc thuc hién tu
thang 1 dén thang 12 nam 2023, trén tdng s6 1.523
tré Sd sinh nhap vién tai Bénh vién Nhi Thai Binh. Két
qua: Trong s6 1.523 tré sd sinh, 87,2% [a tré du
thang va 89,8% co can nang luc smh > 2,5 kg. Ty 1é
sinh md chlem 53,5%. Cac bénh ly pho blen bao gom:
nhiém khuan sd sinh (62,4%), vang da so sinh
(10,8%) va suy ho6 hdp sa sinh (19,0%). Nguyén nhan
t&r vong chi yéu la benh tim bam sinh (75%), suy hd
hdp sd sinh (25%) va nhiém khuadn so sinh (5%).
Nguyén nhén chuyen tuyén hang dau la suy ho hap sd
sinh (50%). Ket luan: Ngh|en clfu cho thay nhiém
khuén sd sinh, vang da va suy ho hap I3 nhiing bénh
ly pho bién ta| Bénh vién Nhi Thai Binh. Can cai thién
o g vat chat, trang thiét bj va nang Iuc chuyen mon
dé& nang cao hleu qua diéu tri va glam ty 18 tr vong &
tré sg sinh. T&r khda: M6 hinh bénh tat & tré sd sinh,
mb hinh tf vong & tré sa sinh, md hinh chuyén tuyen
G tré sd sinh.

SUMMARY
SURVEY ON DISEASE, MORTALITY, AND
REFERRAL PATTERNS OF NEWBORNS AT
THAI BINH CHILDREN'S HOSPITAL IN 2023
Objective: This study aimed to describe the
patterns of morbidity, mortality, and referral among
neonates treated at Thai Binh Pediatric Hospital.
Methods: A cross-sectional descriptive study was
conducted from January to December 2023, involving
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a total of 1,523 neonates admitted to Thai Binh
Pediatric Hospital. Results: Among the 1,523
neonates, 87.2% were full-term and 89.8% had a
birth weight >2.5 kg. The cesarean section rate was
53.5%. The most common neonatal diseases included
neonatal sepsis (62.4%), neonatal jaundice (10.8%),
and neonatal respiratory distress (19.0%). The leading
causes of death were congenital heart disease (75%),
neonatal respiratory distress (25%), and neonatal
sepsis (5%). The primary reason for referral was
neonatal respiratory distress, accounting for 50% of
referred cases. Conclusion: The study indicates that
neonatal sepsis, jaundice, and respiratory distress are
the most common conditions among neonates at Thai
Binh  Pediatric  Hospital. = Enhancing  medical
infrastructure, equipment, and clinical capacity is
essential to improve treatment outcomes and reduce
neonatal mortality rates.

Keywords: Neonatal morbidity patterns,
neonatal mortality patterns, neonatal referral patterns.
I. DAT VAN DE

Suc khoe sg sinh la nén tang cla cham soc
stic khoe tré em, phan anh su phat trién kinh té,
xa héi va chat lugng hé thong y t€ cia mot qudc
gia. Giai doan sg sinh — 28 ngay dau ddi — la giai
doan 6 ty 1&é mdc bénh va t&r vong cao nhat &
tré em, trong do phan I6n cac nguyen nhan déu
cd thé phong nglra dugc. Theo udc tinh, moi
nam co khoang 4 tri€u tré sd sinh tir vong trong
4 tuan dau sau sinh, va 99% s6 ca tir vong nay
Xay ra 8 cac nudc dang phat trién. Cac nguyén
nhan chinh gdy t&r vong sd sinh bao gém sinh
non (28%), nhiém trung ndang (26%) va bénh
n3o thiéu oxy (23%).!

Tai Viét Nam, mdc du da c6 nhiéu ti€n bd
trong chdm séc sic khoe ba me va tré em,
nhung ty 1€ t&f vong sd sinh van la mét van de
dang quan tam. Mo hinh bénh tat va tf vong sc
sinh khéng chi phan anh chat lugng hé théng y
t€ ma con la chi s6 quan trong danh gia hiéu qua
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