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MO HINH NHIEM KHUAN SO’ SINH PIEU TRI
TAI BENH VIEN NHI THAI BINH NAM 2024

TOM TAT. B

Muc tiéu: Md td mé hinh nhiém khudn so sinh
diéu tri tai bénh vién Nhi Thai Binh nam 2024. DO0i
tuogng va phuadng phap nghlen clfu: Thiét ké
nghién clru md t& cét ngang gom 1034 bénh nhén
nhiém khu&n sd sinh diéu trj tLr thang 1 dén thang 12
nam 2024 tai khoa Sg sinh va khoa Hoi sirc tich cuc
bénh vién Nhi Théi Binh. Két qua: Trong nghlen cutu
nam 2024 v& nhiém khuan so sinh (NKSS) trén 1. 034
tre, phan I&n bénh nhan la tré da thang (75 4%) va
nam gigi chi€ém ty Ie cao han (62,8%). bé mo pho
bién haon (57,4%), yéu t6 nguy cd tir me thu’dng gap
nhét la viém nhiem phu khoa (17,3%). V& triéu ching
ldm sang, bleu hién h6 hap Ia thuGng gap (75 6%),
tiép theo 13 ton thuong da, niém mac (57,7%) va triéu
chitng tuan hoan (20,6%). Mot s8 tré c6 biéu hién sot
(7,8%) hoac ha than nh|et (8,9%). Xét nghlem cho
thay 2,1% tré giam bach cau < 5G/I, 3, 1% tang bach
cau > 25G/I 10,6% co CRP > 10 mg/dl va 3,0% giam
ti€u cu < 150G/I NKSS muén chiém uu the (76,8%),
VO'I V|em ph0| la bénh pho bién (59,2%), trong khi
viém mang ndo (2, 0%) va nhiém khuan huyet (0,9%)
it gap han. Két qua d|eu tri kha quan véi 89, 7% tre
khoi bénh, tuy nhién van c6 3,9% phai chuyén vién va
2,2% tlr vong. Thai gian diéu tr| trung binh la 12,84 +
6,99 ngay Két luan: Nhiém khuan sd sinh chu yéu
Xay ra @ tré du thang, trong dé viém ph0| la bénh phd
blen nhat. Két qua diéu tri kha quan va can tiép tuc
nang cao chat lugng chdm séc dé gidam chuyén vién
Vva tir vong. Ter khoa: Nhiém khun sd sinh, sd sinh,
tré sd sinh

SUMMARY
FRAMEWORK FOR THE MANAGEMENT OF
NEONATAL INFECTION AT THAI BINH

PEDIATRIC HOSPITAL IN 2024

Objective: To describe the neonatal infection
model treated at Thai Binh Pediatric Hospital in 2024.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 1,034 neonates with
infections treated from January to December 2024 in
the Neonatology and Intensive Care Departments of
Thai Binh Pediatric Hospital. Results: In the 2024
study on neonatal infections (NNI) involving 1,034
infants, the majority were full-term (75.4%), with a
higher proportion of male patients (62.8%). Cesarean
delivery was more common (57.4%), and the most
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frequent maternal risk factor was gynecological
infections (17.3%). Regarding clinical symptoms,
respiratory manifestations were the most common
(75.6%), followed by skin and mucosal lesions
(57.7%) and circulatory symptoms (20.6%). Some
infants presented with fever (7.8%) or hypothermia
(8.9%). Laboratory tests revealed leukopenia (< 5G/L)
in 2.1% of cases, leukocytosis (> 25G/L) in 3.1%, CRP
> 10 mg/dL in 10.6%, and thrombocytopenia (<
150G/L) in 3.0%. Late-onset neonatal infection was
predominant (76.8%), with pneumonia being the most
prevalent condition (59.2%), while meningitis (2.0%)
and sepsis (0.9%) were less common. The treatment
outcome was favorable, with 89.7% of infants
recovering, although 3.9% required transfer to
another hospital, and 2.2% died. The average
treatment duration was 12.84 £ 6.99 days.
Conclusion: Neonatal infections primarily occur in
full-term infants, with pneumonia being the most
common condition. Treatment outcomes are
favorable, but there is a need to further improve the
quality of care to reduce transfer rates and mortality.
Keywords: Neonatal infection, neonate, newborn

I. DAT VAN DE

Nhiém khudn s sinh (NKSS) gom cac bénh
nhiém khudn xudt hién trong 28 ngay dau cla
cudc séng, véi cac mam bénh mac phai trudc,
trong hodc sau sinh. NKSS dugc chia lam 2 loai
la NKSS sém (xay ra trong 3 ngay dau cla cudc
song) hay con 90| la nhiém khudn tir me sang
con va NKSS mudn (tur ngay thir 4 tra di)’. Trong
dé nhiém khuan thu’dng gap phai k& dén: nhiém
khuan huyét, viém mang ndo, viém ph0| viém
rén, nhiém khuén tiét niéu, viém ruét, viém da...

Udc tinh co khoang 6,9 triéu tré sg sinh &
Nam A va chdu Phi cdn Sahara diéu tri nhiém
khu&n vao ndm 2012. Cic nghién clru d3 chi ra
rang ti 1€ NKSS & cac nudc thu nhép thdp va
trung binh cao gap 3 dén 20 lan so vdi cac nudc
phat trién®. Tai Viét Nam, nghién cru cta Trinh
Thi Thdy & 465 tré NKSS, NKSS sdm chiém
72,4%, hang dau 13 viém phdi: 55 9%, nhiém
khu5n huyét: 16,1%"°. Nghién cltu cla Ngo Thi
Hi€u Minh, tai bénh vién Nhi Trung Uaong trén
306 tré NKSS 30,4% nhiém khuan sém, 79,1%
tré viém phéi‘.

Hang nam tai khoa Sg sinh va khoa Hoi sirc
tich cuc bénh vién Nhi Thai Binh_tiép nhan va
diéu tri hang nghln tré sd sinh nhiém khuan, vdi
bénh canh Iam sang tir don gian téi phuc tap,
tuy nhién chua cé nghién clru nao mé ta dugc
blc tranh NKSS tai bénh vién. Xuat phat tir van
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dé nay chlng t6i thuc hién nghién cau: "MS hinh
nhiém khudn so sinh diéu tri tai Bénh vién Nhi
Thdi Binh nam 20247

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi tugng nghlen clru. Tré sd sinh tir
0 - 28 ngay dugc chan doan nhiém khudn so
sinh diéu tri tai khoa Sg sinh va khoa Hoi sUc
tich cuc bénh vién Nhi Thai Binh tir thang 1 dén
thang 12 ndm 2024.

Tiéu chudn lua chon: Tré ¢ cac dau hiéu
Idm sang va bién dGi trén can 1am sang:

- RGi loan diéu hoa than nhiét: s6t cao, ha
than nhiét

- Triéu ching than kinh: C&r dong tang hay
dé bi kich thich, co giat, thép phong, giam
truong luc cd, hon mé.

- Triéu chCrng tim mach va tuan hoan: Tré
xanh tim, da néi van, th&i gian hdi phuc mau da
kéo dai Refill = 3 gidy, nhip tim nhanh > 180
[an/phut, huyét ap ha.

- Triéu chirng ho hap: Da tim, thg rén, canh
mdi phap phong, réi loan nhip tha, tré thd nhanh
> 60 lan/phat hoac nguing thd > 20 giay, co kéo
cd ho hap.

- Triéu chiing tiéu hoa: BU kém, bd bu, non
chd, tiéu chay, chudng bung, gan lach to.

- Triéu chiing da niém mac: Vang da, da cd
n6t ma, ban xuat huyét, pht né hodc phu arng bi.

- Triéu chiing tiét niéu: Tré cd thé thiéu niéu,
vO niéu.

- Ha dudng mau, tdng dudng mau, ha Natri
mau, nhiém toan, CRP >10mg/I, cdy mau hoac
cac dich c6 vi khuan®.

Tiéu chuan loai trar: bénh nhan khong co
cac dau hiéu nhiém khuan, bénh khong phan loai
theo ICD 10, ho sd khong day du dir liéu.

2.2. Phuong phap nghién ciru

- Nghién cdiu md ta cédt ngang

- C8 mau: toan bd

- M6i bénh nhan dugc Iua chon vao ngh|en
ctu dugc thu thap cac théng tin chung, yéu t6
nguy cd, dic diém lam sang, can Idm sang va
két qua diéu tri. Bénh nhan dugc phan loai bénh
theo ICD 10:

Nhiém khudn huyét sg sinh: chdn doan NKH
dva theo tiéu chuan chin doéan cta cd quan Y t&
Chay Au EMA(European Medicines Agency) nam
2010: tré so sinh cd > 2 biéu hién 1dm sang cling
vGi = 2 dau hiéu can lam sang va co6 két qua cay
mau duadng tinh.

Viém phdi sd sinh: 1dm sang tré cd ho, kho
kheé, thay ddi nhip thd, cd thé suy hd hap, phdi cd
rale &m nhd hat hodc ton thuong trén X quang

Viém mang ndo mu: lIam sang tré sot cao, li

bi, c6 thé thép phong, co giat, dich ndo tuy cd
tang bach cau > 20 té€ bao/mm3 & tré du thang,
>30té bao/mm3 @ tré non thang.

Nhiém khuan tiét niéu: tré cd sét cao, CRP
téng, soi nudc tiéu co nhiéu bach cau

Viém r6n: rén rung muodn, da xung quanh
rén do, udt hodc mui héi, toan trang c6 thé binh
thudng

Viém da: trén da tré c6 mun nudc tap trung
tai cac nép gap da hodc rai rac toan than, mun
nudc trong hodc ma vang.

2.3. X ly s0 liéu. S6 liéu sau khi thu thap
day du cac thong tin dugc lam sach trugc khi
nhap vao may tinh va x{ ly theo phuong phap
théng ké y hoc bang phan mém SPSS 20.0

INl. KET QUA NGHIEN cU'U

Trong thdi gian nghién clu tur thang 1 dén
thang 12 ndm 2024, ching t6i thu thap dugc
1034 bénh nhan cd nhiém khuan sd sinh va thu
dugc két qua sau:

Bdng 1: Phdn bé bénh theo tuédi thai,
gidi tinh, can nang va phuong phap sinh

Y e SO lugng|Ti 1€
Pac diém () |(%)
< 28 tuan 7 0,7
o . 28 - 31 tuan 40 3,9
Tudithai — =5 080 [ 207 (20,0
> 37 tuan 780 |75,4
. Nam 649 |62,8
Gici NG 385 [37.2
Phuong phap| Dé thutng 441  |42,6
sinh Dé md 593 |57,4
Can nang luc| < 2500 gram 133 [12,9
sinh > 2500 gram 901 |871
Me mic bénh Me §6t trudc sinh| 21 2,0
trong thei ky |- B R
mang thai kéo dé;i 27 2,6
Oi xanh ban 49 4,7
Can nang luc
x+SD
Can nang luc
nhap vién 3,39 + 0,80
(kg), x£SD
Nh3n xét: Phan sdn tré sg sinh nhiém

khuan 13 tré du thang (75,4%). Trong nhom tré
so sinh thiéu thang nhiém khudn cé tudi thai
dudi 28 tuan: 0,7%, 28 - 31 tuan: 3,9%, 32 - 36
tuan: 20%. Tré nam chiém 62,8%, ti Ié nam/n(r:
1,69/1. Phudng phap sinh c6 su thay déi, dé md
cao (57,4%), can nang khi sinh thap, dugi 2500
gram: 12,9%. Yéu t6 nguy cd tor me hay gdp
nhat 13 nhiém khuan phu khoa (17,3%).
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Bang 2: Triéu chirng Iam sang

Triéu chirng lam sang So z:;_!ng .(r(:/:%
Triéu chling hd hap 782 | 75,6
Triéu chiing tiéu hoa 102 9,9

Triéu chdng tuan hoan 213 20,6

Triéu chidng than kinh 77 7.4

Triéu chihg da, niém mac 597 57,7

Triéu chidng tang than nhiét 81 7,8

Triéu ching ha than nhiét 92 8,9

Nh3n xét: Triéu chiing ho hdp gdp phd bién
nhiét & tré NKSS chiém 75,6%, ti€p dén la nhiem
khuén da, niém mac: 57, 7%, triéu cerng Vvé tuan
hoan cé 20,6%. Trong d6 c6 81 tré cd bleu hién
s6t chiém 7,8%, 92 tré non thang va nhiém khuan
nang cd biéu hién ha than nhiét chiém 8,9%.

Bang 3: Triéu chirng can Iam séng

S6 Iugng(Ti 1€

Triéu chirng can lam sang (n) (%)
< 5@G/l 22 2,1
SO lugng bach cau [5,1-25G/I| 980 [9%4,8

>25 G/ 32 3,1

SO Iugng bach cau

trung binh (G/1) 12,86 + 5,94

So lugng bach cau | <1,5 G/l 67 6,5

trung tinh 2>1,5G/I 967 193,5
SO Iugng bach cau
trung tinh trung 561 + 4,40
binh (G/I)
_ <10 mg/dl] 917 (89,4
CRP (n=1026) 575 mo/dl 109 [10.6

CRP trung binh

<150 G/I 31 3,0

S6 lwgng tiéu cau

>150 G/I| 1003
SO Iuwgng tiéu cau
trung binh (G/I1) 371,7 £ 131,2

Nhan xét: Triéu chirng can 1am sang cla tré
nhiém khuan sad sinh thay doi tuy theo thdi gian
tré nhiém khuan nhap vién mién dich cla tre.
Két qua nghién clu cd 2,1% tré cd giam so
lugng bach cau < 5 G/I va 3,1% tré co tang bach
cau > 25 G/I lic nhap vién, s6 lugng bach cau

trung binh la 12,86 + 5,94 G/I. Trong d6 s

lugng bach cau trung tinh giam dudi 1,5G/I
chiém 6,5%. 10,6% tré c6 ting chi s6 CRP khi
nhap vién va 3,0% tré c6 giam ti€u cau < 150G/l

- INKESS sdrn - INELSS rmuadr

- - 7e.8
Biéu db 1: Phén b6 NKSS theo thoi diém méc
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Nhan xét: Co 23,2?/0 tré NKSS sém, 76,8%
tré cd NKSS muon, tudi trung binh cla tré khi
nhap vién la: 13,6 + 9,0 ngay.

. 23 2.9 i I |
- - |

m phéi Viém mang Viem ron  NKTN NKH  Viém ruét tai NKkhic NKe hua
.... phan loa

Biéu do 2: Mé hinh nhiém khuan so smh
Nh3n xét: Viém phdi chiém ty 1 cao nhét &
tré NKSS: 59,2%, nhiém khuan huyet 0,9 /o,
nhiém khudn tiét niéu: 2,9%, viém mang ndo:
2,0%.
Bang 4: Két qua diéu tri

Két qua diéu tri |5° g’gng 3/5 o
Khoi 928 | 89,/
Chuyén vién 40 3,9
TU vong 23 2,2 <0,01
Xin xuat vién sém 43 %)
Thai gian diéu tri
trung binh (ngay) 12,84 + 6,99

Nhan xét: Ty |é diéu tri khdi NKSS chiém
89,7%, b 2,2% tré tr vong va 3,9% tré ndng
phai chuyén vién.

IV. BAN LUAN

Chung t6i ti€n hanh nghién clu trén 1034
tré c6 nhiém khuan sd sinh trong ndm 2024
chi€ém ti 1€ 67,9% tong sO sd sinh nhap vién diéu
tri. Trong do 84,7% gap & tré du thang cao hon
tré non thang (15,3%), ¢ so sinh non thang cé
nhiém khuan: tré cuc non chiém 0,7%, tré rat
non thang chi€ém 3,9%, tré non thang muodn
chiém 20%. Két qua cla ching toi tuong dong
vGi nghién clu cta tac gia Trinh Thi Thuy tai
bénh vién Nhi Thanh Hoa (tré du thang: 80,2%,
tré non thang: 19,8%)6. Nhung cd sy khac biét
vGi nghién clru ctia Ngé Thi Hi€u Minh va cbng
sy tai bénh vién Nhi Trung Udng (62 8% tré non
thang, 37,2% tré du thang)®. K&t qua nay cd thé
giai thich, mé hinh bénh tat & tré sd sinh hang
ndm o su thay ddi theo diéu kién kinh t& va khi
hau, cung vGi sy chdm soc trudc, trong va sau
smh ngay cang dugc quan tam han, do dé giam
ti 1& dé non, giam ti 1& tré nhiém khuan sG sinh &
tré non thang vé perdng phap sinh, c6 57,4%
truGng hdp tré sinh mg, tinh trang gia tang tré
sinh m& do phong tuc tdp quan cla ngudi dan
sinh con theo gid, sg dau khi dé van con ton tai.
Trong nghién clu ti 1€ tré nam cao hon ni, tré
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nam/tré nir=1,69/1. Két qua cta chdng toi tern?
dong vdi nghién cfu cla Ngd Thi Hi€u Minh

Tran Diéu Linh: nam/nif: 2/14 Trinh Thi Thuy

87,1% tré c6 can nang = 2500 g két qua nay
tugng dong véi nghién cliu clia Ngb Hiéu Minh,
Trinh Thi Thuy>®. Can ndng trung binh cla tré
ldc sinh: 3,02 £ 0,62 Kg, tré nho nhat co can
nang 500 gram, tré to nhat cd can nang 5000
gram. Can nang trung binh cla tré lic vao vién:
3,39 + 0,8 Kg. C6 nhiéu yéu t6 nguy cd lam gia
tang t|nh trang nhiém khudn & tré so sinh dac
biét la NKSS sém, trong do pha| k& dén bénh ly
cla me, két qua nghlen ctru cla chdng t6i thay
c6 17,3% cé me nhiém khuan phu khoa trong
thang cu6i thai ky, 2,0% me c6 sot trudc sinh,
4,7% c6 nhiém khuan Oi, két qua nay phu hdp
v@i cac nghién clfu trong va ngoai nudc.

Nghién clru clia ching t6i ciing chi ra rang
phan 16n NKSS la NKSS mudn (76,8%) cao han
NKSS sém: 23,2%. Két qua clia chung téi tucng
dong vai n 6ghlen clru clia Ngo Thi Hi€u Minh, Trinh
Thi Thuy>®. Két qua nay cd thé giai thich do ti 1€
tré sinh non va nhe can giam, khi tré so sinh trao
ddi hoa nhap véi cong dong, phong tuc tap quan
dia phugng cé nhiéu ngudi ti€p tic gan VG tré,
dong thdi khi hau thay d6i, hang ndm c6 nhiéu
dgt dich bénh nhu cdm, nhlem RSV, sdi,... lam gia
tang nhiém khuan sd sinh mudn. Tudi trung binh
cla tré khi nhap vién: 13,6 = 9,0 ngay.

Do d3c diém sinh Iy cua tré sd sinh mién
dich thap, kha nang phan (ng vdi tac nhan gay
bénh kém do d6 cac triéu ching thudng khong
dién hinh, mdt bénh nhan cé thé cé nhiéu triéu
chiing & cac ¢ quan trong cd thé hodc triéu
chirng bénh kin dao. Tuy nhién, trong nghién
cltu cla ching t6i théng ké thdy biéu hién [am
sang phé bién nhat & tré NKSS 13 céc triéu chiing
vé ho ha”p chi€m 75,6%, ti€p dén la trié_u chimng
da, niém mac chi€ém 57,7%. Trong dé cé 81 tré
co bleu hién sot chiém 7,8%, tré non thang va
nhiém khu&n n3ng cé biéu hién ha than nhiét
chiém 8,9%. Két qua cla ching t6i tuang dong
vGi cac nguyén cru trong va ngoai nudc, nhu
nghién clu cla Tran Diéu Linh, triéu ching
chiém uu thé la ho hdp (72,6%), triéu chirng da,
niém mac (66,6%)".

Do cac triéu ching ldam sang & tré NKSS
nhiéu khi khong dac hiéu, lam kho khan cho
chan doan va diéu trj bénh, vai trd cla can 1am
sang ho trg trong qua trinh diéu tri bénh la can
thiét. Két qua nghién clu cd 2,1% tré co giam
sO lugng bach cau < 5 G/I va 3,1% tré co tang
bach cau > 25 G/I lic nhap vién, s6 lugng bach
cau giam qua thap hodc tang cao cling la yéu to
tién lugng bénh nang, s6 lugng bach cau trung

binh 1a 12,86 £ 5,94 G/I. Trong d6 s0, lugng
bach cau trung tinh giam dudi 1,5 G/l chiém
6,5%. 10,6% tré c6 tang chi s6 CRP khi nhap
vién va 3,0% tré c giam ti€u cdu < 150 G/I. Két
qua cua chung toi cé su khac biét so vdi tac gia
Tran Diéu Linh, CRP dugng tinh cd 70,3%,
55,5% tdng bach cau mau, gidm bach cau
22,2% va giam tiéu cau 40,4%. Két qua cla su
khac biét nay co thé giai thich su thay d6i vé can
lam sang phu thudc vao thai gian bénh nhan tdi
vién, cung nhu tinh trang bénh cua tré.

\/e mo6 hinh cac bénh nhiém khuan s sinh,
nghién cfu ching t6i thdy hang ddu nhiém
khu&n la viém phéi chiém 59 2%, k&t qua nay
tuong dong v6i nghién clu cia Ngbé Thi Hi€u
Minh (79,1%)> Trinh Thi Thuy (55, 9%)6 Nhiém
khudn huyét: 0,9% thap han so vdi cac ngh|en
cfu trudc, viém mang nao: 2,0%, viém rén
2,3%, nhlem khuan tiét niéu 2 9%, viém rudt:
7,4%. C6 26,9% cac trerng hgp nhiém khuén sg
sinh chua xac dinh rd vi tri nhiém khudn biéu
hién tré sot, bach cau hodc CRP tdng. 23,5% cac
tru’qng hop c6 viém da, viém két mac mét, ngcf)t
s6 tré cd tinh trang nang nhu shock nhiém
trung, tran dich mang phdi, xuat huyet phéi...
Két qua nay cho thay rang, viém ph0| van chiém
cha yeu trong sO cac tru’dng hop nhiém khuan so
sinh va cling la nguyén nhan tir vong cla nhiéu
trudng hop, déc biét & cic nudc dang phét trién,
mot [dn nifa cho thdy tam quan trong cua viéc
phat hién, chan doan va diéu tri kip thdi cho tré.

Cung vdi su phat trién cta y hoc hién dai vé
ldm sang va cén Idm sang gilp cho chan doan
NKSS ngay cang sém va chinh xac hon dem lai
két qua diéu tri cho bénh nhéan, rit ngan thdi
gian nam vién. Két qua ngay du‘dc thé hién trong
nghién cltu cla ching t6i: c6 89,7% nhiém
khu&n sd sinh diéu tri khdi, chuyén vién 3,9% va
2,2% tré t& vong. Thdi gian diéu tri trung binh
G tré NKSS: 12,84 = 6,99 ngay. K&t qua nay
tuong dong VGi nghlen clu tai Maroc cla Kenza
hattofi c6 90% dap (’ng Vvdi diéu tri’, cao han so
V@i nghién cru cta Nguyén Hiru Sdn tai bénh
vién San Nhi Nghé An: ti |é khéi benh 80 2/o,
chuyen vién 9,7%, tlr vong 10,1% 8. K&t qua nay
cung da thé hién nhu’ng no luc cd gang cua bénh
vién Nhi Thai Binh va nganh Y t€ Thai Binh trong
qua trinh chdm soc sic khoé tré em.

V. KET LUAN i

Nghién c(ftu v& nhiém khuén sd sinh tai bénh
vién Nhi Thai Binh cho thay ti Ié tré NKSS con
kha cao (67,9%), bénh gdp nhiéu & tré nam, yéu
t6 nguy ca tir me thuGng gap la viém nhieém phu
khoa. Triéu chirng 1am sang cha yéu la dau hiéu
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h6 hép, vi vay bénh chiém uu thé 1a viém phdi.
Ti |1é diéy tri khdi bénh cao, tuy nhién t&r vong
(2,2%) van la van dé can quan tam.

TAI LIEU THAM KHAO

1. Anaya-Prado R., Valero-Padilla C., Sarralde-
Delgado A., et al (2017). Early neonatal sepsis
and associated factors. Rev Med Inst Mex Seguro
Soc. 55(3), 317 - 323.

2. Seale AC, Blencowe H, Manu AA, et al,
(2014). Estimates of possible severe bacterial
infection in neonates in sub-Saharan Africa, south
Asia, and Latin America for 2012: a systematic
review and meta-analysis. Lancet Infect
Dis;14(8):  731-741. doi:  10.1016/S51473-
3099(14)70804-7.

3. Ngoé Thi Hiéu Minh, Péng Van Xuyen, Tran
Minh pién. Mot s6 dac diém dich t& hoc nhiém
khuan sg sinh tai bénh V|en Nhi Trung Uong. Tap chi
Truyen Nhiém Viét Nam, s6 01(45).2024. Tr 47 - 53.

4. Tran Diéu Linh. Mot s6 nhan xét vé tinh hinh
nhiém khuan sG smh sém & tre du thang tai trung
tdm cham soc va diéu tri s¢ sinh bénh vién phu

san Trung Ucng. Tap chi phu san- 13(2), 118-

121, 2015.

Siba Prosad Paul, Henna Khattak, Prashant

Karkala Kini et al, (2022). NICE guideline

review: neonatal infection: antibiotics for

prevention and treatment (NG195). Arch Dis Child

Educ Pract Ed 2022;107: 292-297. doi:10.1136/

archdischild-2021-322349

6. Trinh Thi Thay, Lé Ki€n Ngdi, Ng6 Thi Thu
Herng Nhan xét tinh trang nhlem khuan sd sinh
tai bénh vién Nhi Thanh Héa nam 2022. Tap chiy
Hoc Viét Nam, Tap 531, thang 10, s6 1. 2023, Tr
282 - 286

7. Kenza Hattoufi, Majdouline Obtel, Hassan
Aguenaou et al. Early-Onset Neonatal Sepsis: A
Retrospective Study among 1,119 Moroccan
Newborns Admitted to the National Reference
Center in Neonatology and Nutrition, Rabat,
Morocco. Iranian Journal of Neonatology. 2021,
12 (4),

8. Nguyén Hitu Son, Cin nguyén va két qua dleu
tri mot s6 benh nhiém khuan so sinh thudng gdp
tai bénh vién San Nhi Nghé An n3m 2022. Luan
van chuyén khoa II, Bai hoc Y Ha Noi, 2023

m

BIEN CHO’NG VIEM PHUC MAC SAU MO’ THONG DA DAY QUA DA (PEG)
NHAN MOT CA LAM SANG VA NHIN LAI Y VAN

Trén Thi Thu', Nguyén Thi Ly', Trin Minh Hiéu',
Nguyén Thi Lai', P§ Thi Ngoc', Nguyén Dinh Thuyén'”,

TOM TAT.

M& théng da day qua ndi soi - Percutaneous
endoscopic gastrostomy (PEG) 1a mdt thu thuét phd
bién dé cung cap dinh derng qua dudng tiéu hda cho
bénh nhan rGi Ioan nuét. Mac du thu‘dng an toan, PEG
co thé gay ra cac bién cerng, bao gom wem phuc
mac. Chung t6i trinh bay mot ca lam sang viém phic
mac sau dat PEG nham nhan manh tam quan trong
cua viéc nhan biét sém va xu tr| Kip thsi. Ca lam
sang: Benh nhan nir 72 tudi co tién st viém phdi,
parkmson va di cerng dot quy vdi roi loan nudt dugc
dat 6ng PEG dé nudi dudng. Sau md thdng da day
qua da 4 ngay, bénh nhan xuat hién bung cerdng,
sOt, chan md thong sung né chay dich mu Xet
nghlem cho thay bach cau tang €ao va cac chi s6 viém
tang. Chup cat I6p vi tinh 6 bung phat hién cé hai tu
do trong 0 bung nghi ngG viém phuc mac. Bénh nhan
dugc diéu tri bang khéng sinh phd rong va phau thuat
cap clu. Trong phau thuat, phat hién ro ri dich da day
vao & bung. Bénh nhén derc lau rira 6 bung va khau
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lai vi tri ro, sau dé hoi phuc tét. Ban luan: Viém phic
mac sau PEG la mot blen chirng hiém gap nhung nguy
hiém, thl,rdng do Iéch ong thong sém, dat sai vi tri
hodc ro ri dich da day. Cac yéu t& nguy cd bao gébm
tudi cao, suy dinh du’dng va bénh ly nén. Chan doan
sém du’a trén Iam sang va h|nh anh hoc la rat quan
trong. Diéu tri cd thé bao gém khang sinh don thuan
trong mot s trudng hdp, nhung phau thuat can thiét
néu ¢ tinh trang viém phidc mac ndng. Két luan:
Trudng hgp nay nhan manh su can thiét cta viéc theo
ddi chdt ché sau PEG, nhan dién sém bién chu‘ng va
phoi hdp da chuyén khoa dé t8i uu hda diéu tri. Bac si
l&m sang can canh gidc vai viém phic mac khi bénh
nhan co triéu chirng dau bung cdp sau dat PEG.

T khoa: md thong da day ndi soi, viem phic
mac, bién chifng, nubi dudng dudng tiéu hda.

SUMMARY
PERITONITIS COMPLICATION AFTER
PERCUTANEOUS ENDOSCOPIC
GASTROSTOMY (PEG) A CASE REPORT AND

LITERATURE REVIEW

Percutaneous endoscopic gastrostomy (PEG) is a
common procedure for enteral nutrition in patients
with dysphagia. Although generally safe, PEG can lead
to complications, including peritonitis. We present a
clinical case of peritonitis following PEG placement to
emphasize the importance of early recognition and
timely management. Case study: A 72-year-old



