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PAC PIEM DICH TE, LAM SANG, CAN LAM SANG VA PIEU TRI
CUA XUAT HUYET TRONG - QUANH NAO THAT
O’ TRE SINH NON DU’('I 32 TUAN TUOI THAI

Pham Huyén Quynh Trang', Nguyén Thu Tinh'

TOM TAT

Pat van dé: Xuat huyét trong — quanh ndo that
(XHTQNT) la bénh ly terdng gap g tré sinh non, ddc
biét & nhom tre du’d| 32 tuan tudi thai. Bénh cd thé
gay tr vong hodc cac di chu’ng than kinh 1au dai. Muc
tleu Mo ta dac diém dich té, 1dm sang, can 1am sang
va diéu tri cua XHTQNT & tré sinh non dudi 32 tuan
tudi thai. Phudng phap Ngh|en cliu mo ta cat ngang
thuc hién tai Bénh vién Nhi Dong 2 tur thang 9/2024
den thang 2/2025 v@i 50 tré sinh non C|LI’O'I 32 tuan
tudi thai. Cac tré dudc chin doan bang siéu am qua
thop & 3 thdi diém (trudc 72 gid tudi, 7-14 ngay tudi,
4-6 tuan tudi) va dudc phan do theo Pap|Ie (cé d|eu
chinh bdi Volpe). Két qua: Ty I& mic XHTQNT la
36%, trong dé mdc do6 nhe (do I, II) la 28%, murc do
nang (d6 III, 1V) 1a 8%. Tudi thal trung binh & nhém
xuat huyét (XH) nang la 25,5 tuan, thap han nhém XH
nhe (28,25 tuan) va nhém kh6ng XH (29 tuan). Can
nang ldc sinh trung binh ctia nhdm XH nang la 920g,
thap hon nhém XH nhe (1227,9g) va nhém khong XH
(1246,39). Cac yéu t6 trong thai ky nhu da thai, i v
sém, me sot trong chuyén da, chua du phong du lieu
Cort|c0|d co ty Ié cao hon & nhom XH. Pa s6 tré XH
nang la sinh thuGng (100%) va can hdi suc tich cuc
sau sinh vdi noi khi quan (75%). Nhém tre XH, nhat la
XH nang thudng kém theo cac bénh Iy va cac rdi loan
sau: Hoi cerng nguy kich ho hap, Nhiém khuén huyet
sém, Con ong dong mach va Viém phdi; Thiéu mau
s6m, Giam tiéu ciu, Toan chuyen hda. Vé diéu tri,
nhom XH nang déu pha| thd may xam lan trén 3 ngay,
st dung Surfactant, Fentanyl va Paracetamol diéu tri
con 6'ng dong mach. Ty lé t&r vong cao nhét 6 nhém
XH nang (25%), so v6i nhém XH nhe (7,1%) va khong
XH (6,3%). Két luan: Ty |é mac bénh XHTQNT G tré
sinh non dudi 32 tuan tu0| thai van con kha cao.
Nhém tré XH nang co tudi thai va can ndng ldc sinh
rat thdp. Nhitng tré nay thudng khong dugc du phong
day du Corticoid trudc sinh, cé nhiéu r6i loan tir Iam
sang dén can lam sang va co ty € tif vong cao nhat.

Tu khoa: Xuat huyét trong — quanh ndo that, tré
sinh non, siéu am qua thop, hoi stic sa sinh.

SUMMARY
EPIDEMIOLOGICAL, CLINICAL,
PARACLINICAL CHARACTERISTICS AND

TREATMENTS OF PERIVENTRICULAR-
INTRAVENTRICULAR HEMORRHAGE IN

Dai hoc Y Duvc Thanh phd HO Chi Minh
Chiu trach nhiém chinh: Nguyén Thu Tinh
Email: tinhnguyen@ump.edu.vn

Ngay nhan bai: 21.3.2025

Ngay phan bién khoa hoc: 23.4.2025
Ngay duyét bai: 26.5.2025

46

PRETERM INFANTS UNDER 32 WEEKS OF

GESTATION

Background: Periventricular—intraventricular
hemorrhage (PIVH) is a common complication in
preterm infants, especially those born before 32
weeks of gestation. This condition may lead to
significant mortality or long-term neurological
sequelae. Objectives: To describe the
epidemiological, clinical, paraclinical characteristics,
and treatments of PIVH in preterm infants under 32
weeks of gestational age. Methods: A cross-sectional
descriptive study was conducted on 50 preterm infants
below 32 weeks of gestation at Children's Hospital 2
from September 2024 to February 2025. Cranial
ultrasound was performed at three time points (within
72 hours after birth, at 7-14 days, and at 4-6 weeks
of age) to diagnose PIVH, and severity was classified
according to Papile’s classification modified by Volpe.
Results: The incidence of PIVH was 36%, with mild
hemorrhage (grades I-II) comprising 28% and severe
hemorrhage (grades III-IV) accounting for 8%.
Infants with severe PIVH had lower mean gestational
age (25.5 weeks) and birth weight (920 g) compared
to mild cases (28.25 weeks, 1227.9 g) and non-PIVH
cases (29 weeks, 1246.3 g). Risk factors, including
multiple gestations, premature rupture of membranes,
maternal fever during labor, and incomplete antenatal
Corticosteroid therapy, were more frequent in the
hemorrhage groups. All infants with severe PIVH were
born via vaginal delivery, and most (75%) required
intensive resuscitation with endotracheal intubation.
Clinical conditions such as respiratory distress
syndrome, early-onset sepsis, patent ductus
arteriosus, pneumonia, anemia, thrombocytopenia,
and metabolic acidosis were more frequently observed
in infants with severe PIVH. All severe cases required
invasive mechanical ventilation (>3 days), Surfactant
therapy, Fentanyl, and Paracetamol for patent ductus
arteriosus closure. The mortality rate was higher
among infants with severe PIVH (25%) compared to
those with mild PIVH (7.1%) and those in the non-
PIVH group (6.3%). Conclusion: The incidence of
intraventricular hemorrhage (IVH) remains relatively
high in preterm infants born before 32 weeks'
gestation. Severe IVH primarily affects infants with
extremely low gestational age and very low birth
weight. Additionally, these infants often have
inadequate prenatal corticosteroid prophylaxis and
frequently experience multiple clinical and laboratory
abnormalities, contributing to significantly higher
mortality rates. Keywords:  Periventricular-
intraventricular hemorrhage, PIVH, preterm infants,
cranial ultrasound, neonatal intensive care.

I. DAT VAN DE

Xuat huyét trong - quanh ndo that
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(XHTQNT) 1a bénh ly khd phé bién & tré so sinh
non thang trén toan thé gidi, vdi ty 1&é mac bénh
dao dong tUr 3,7% dén 44,68% [6]. Tai Viét
Nam, ty 1& ndy [a tor 16,3% - 24,7% & tré duGi
37 tuan [2], [3], dac biét nhdm tré dudi 32 tuan
tudi thai va dudi 1500 g cd ty 1é méc cao nhét,
chiém khoang 39,2% [1]. Pay la nguyén nhan
thir hai thudng gap gay tir vong & tré sinh non
va cling la mét trong nhitng nguyén nhan hang
dau gay ton thuong ndo & tré non thang cd can
nang ldc sinh (CNLS) thdp [6]. Tré sinh non co
XHTQNT, nhat la xuat huyét (XH) mdc do nang
thi su phét trién than kinh cd kha ndng bi suy
giam nghiém trong [5], [6].

XHTQNT xay ra khi cac mach mau & ving
mam bi v3 va mau lan vao trong ndo that vdi
nhiéu mirc do khac nhau. Do ving mam thudng
thodi trién sau 32 tudn nén bénh chi yéu anh
hudng dén nhiing tré cd tuan tudi thai thap hon
[6]. Bénh c6 ngubn goc da yéu t6 va co su
tugng tac phic tap gilra cac yéu t6 bao gom
nguy cd tir me, tir qua trinh sinh va cham soc sg
sinh [4]. Cu thé nhu tudi thai va CNLS thap,
khong co6 diéu tri Corticoid tién san, suy ho hap,
tran khi mang phéi, s dung thudc van mach
déu la nhitng yéu t6 nguy ca quan trong [4], [7].
Bdi vi chua co phuang phap diéu tri dac hiéu cho
bénh ly nay nén muc tiéu hién nay la cd chién
lugc du phong hiéu qua tir trude sinh, phat hién
s6m nhd siéu am qua thop va han ché t6i da cac
bién chiing c6 thé xay ra [5], [6].

NhG su tién bd trong cham sdc tién san va
hoi sirc sc sinh tich cuc, ty I€ sdng sot cla tré rat
non va cuc non dd va dang cé xu hudng tang Ién.
Theo dd, tan sudt mac bénh clia XHTQNT ciing cd
nhiéu thay doi dang k&. Nhitng nghién cltu trudc
day vé XH ndo da s6 thuc hién & tré sinh non
dugi 37 tuan [2], [3] va thuGng dugc thuc hién &
mién Bac. Do dd, ching t6i da ti€én hanh nghién
cliu v8i muc tiéu mé ta dic diém dich t€, 1dm
sang, can lam sang va diéu tri cia bénh ly
XHTQNT & tré sinh non dudi 32 tuan tudi thai.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tuwgng nghién ciru

Din sé6 muc tiéu: Tré sinh non dudi 32
tuan tudi thai. _

Dén s6 chon mau: Tré sinh non duGi 32
tudn tudi thai tai khoa hoi siic sd sinh va khoa so
sinh clla Bénh Vién Nhi Déng 2 tir thang 9/2024
dén thang 2/2025.

Tiéu chudn chon bénh: Pap (ng du cac
tiéu chi sau (1) Tré sinh non < 32 tuan tudi thai;
(2) Tré dudc siéu am thdp trong vong 72 gid dau
sau sinh; va (3) Bugdc su chap thuan tham gia

cua dai dién gia dinh bénh nhi.

Tiéu chudn loai tri: Tré cd bénh ly ndo
bam sinh phat hién tir tién san: Dan n3o that
bam sinh, hdi chithg Dandy — Walker.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: M6 ta cét ngang.

Chéan doan: Phudng phap: Dua vao siéu am
qua thdp, dudgc thuc hién bdi bac si chan doan
hinh anh clia Bénh vién Nhi dong 2.

Lich siéu am: trong 72 gi¢ dau (T1), 7 — 14
ngay (T2), 4 — 6 tuadn tudi sau sinh hodc trudc
khi tré xuat vién (T3).

Phan d6: XHTQNT dugc phan d6 theo
Papile, co6 diéu chinh bdi Volpe: D6 I: XH vlng
mam hodc c6 kém XH trong ndo that vdi ving
XH chiém < 10% ndo that; D0 II: XH trong ndo
that vGi vang XH chiém t&r 10% - 50% ndo that,
khong gay dan ndo that bén; D6 III: ving XH
chiém > 50% ndo that, thudng cdé kém dan ndo
that bén; D6 1IV: Hién nay dugc goi la hoai tir xuat
huyét quanh ndo that, la tinh trang hoai tir chay
mau & mo chdt trang xung quanh ndo that cung
bén vdi XH trong ndo that nang. DO I va II la muc
do nhe, do III va IV la mdrc d6 nang [5], [6].

Thu thap s6 liéu: Cac s6 liéu thu thap dugc
md ta thanh 5 nhdm nhu sau: (1) Dic diém
chung: Gidi tinh, tudi thai, CNLS, Phucng phap
sinh, Phuong phap hdi stic sau sinh, Thdi diém
chan doan XH, Két cuc. (2) Tién sir thai ky: Pa
thai, Thu tinh 8ng nghiém, Tang huyét ap, Dai
thdo dudng, S dung corticoid trudc sinh, Oi v3
sém, Me s6t trong chuyén da. (3) Dic diém |am
sang: Hoi ching nguy kich hd hdp, Cao &p phdi,
Nhiém khuin huyét s6m (khai phat dudi 72 git
tudi), Con dng ddng mach (c6 anh hudng huyét
dodng), Xuat huyét phéi, Tran khi mang phéi,
Viém phdi. (4) Bic diém xét nghiém: Thiéu mau
sém (< 72 gid tudi véi Hemoglobin tinh mach <
13 g/dL), Giam ti€u cdu < 100k/uL, Toan chuyén
hdéa (pH < 7,3, HCO; < 18 mmol/L, BE < -4
mmol/L) , Tang dudng huyét (Budng huyét mao
mach > 180 mmol/L), RGi loan dién giai (Ha
Natri < 130 mEq/L. Tang Natri > 150 mEg/L, Ha
Kali < 3 mmol/L. Tang Kali > 6 mmol/L, Ha
Canxi mau < 1 mmol/L, Ha Magie mau < 1,6
mg/dL). (5) Pdc diém diéu tri: S dung
Surfactant, Thd mdy xam lan > 3 ngay, Truyén
mau sém (< 72 gid tudi), S dung cac thudc:
Fentanyl, Dopamin, Paracetamol (diéu tri con
6ng dong mach), Khang sinh.

Phén tich sé liéu: Nhap va x(f ly s6 liéu
bdng phan mém SPSS 26.0. Nhap 2 Ian, kiém tra
sai sot thong tin, loai bd bénh an khéng day du
thong tin. Cac bién s6 dinh tinh dudc trinh bay &
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dang tan so (ty 1€). Cac bién s6 dinh lugng cd
phan phdi chudn dugc trinh bay & dang trung
binh + d6 Iéch chudn. Cac bién s& dinh lugng c
phan phéi khéng chudn dudc trinh bay & dang
trung vi va khoang t phan vi 25, 75.

Y dirc: Nghién ctu nay da nhan dugc chap
thuan cla HOi dong Y dic cla Bénh Vién Nhi
Pong 2 trudc khi ti€n hanh véi ma@ nghién clu:
24/24-BVND2 (s6 726/GCN BVND2 ngay
05/09/2024).

INl. KET QUA NGHIEN cU'U

Qua thdi gian 6 thang, tir thang 9/2024 dén
thang 2/2025, tai khoa Hoi sirc sd sinh va khoa
Sa sinh - Bénh vién Nhi Dong 2, c6 50 tré du tiéu
chudn dua vao nghién clfu. Trong dé, c6 18 ca
(36%) c6 XHTQNT gém do I la 11 ca (61%); do
II Ia 3 ca (16,6%); d0 III la 3 ca (16,6%); do IV
la 1 ca (5,6%). Nhu vay, sG ca XH nang (do III
va do IV) la 4 ca (chifm 8% clUa nhom tré
nghién clru va chiém 22,2% cula so tré bi XH).

Bang 1: Pac diém chung ctia nhém nghién ciu

] Khéng XH (n =32) | XHnhe(n=14) | XH néng (n =4)
Pac diém chung Tan so (%) hodc Trung binh £ d6 Iéch chuan
hodac Trung vi bach phan vi 25 — bach phan vi 75)
GiGi nam 20 (62,5) 8 (57,1) 1(25)
Tudi thai (tuan) 29 (28 - 31) 28,25 (26,9 - 30,3) | 25,5 (25,5 — 26,3)
CNLS (g) 1246,3 + 307,5 1227,9 + 380,7 920 + 116,6
Sanh thudng 21 (65,6) 11 (78,6) 4 (100)
Phuang phap hoi strc
Thong khi ap luc duong 14 (43,8) 7 (50) 1(25)
NOi khi quan 12 (37,5) 6 (42,9) 3(75)
Vitamin K1 32 (100) 14 (100) 4 (100)
Tudi chan dodn XH (ngay) - 11 (6,8 — 14) 45 (2,5 - 11,8)
T vong ndi vién 2 (6,3) 1(7,1) 1(25)

Nhadn xét: Trong nhdm XH nhe va khong XH,
tré nam chiém ty I& nhiéu hon. Tubi thai va CNLS
clia nhom tré c6 XH thap han nhdm tré khong XH,
va nhom XH ndng la thdp nhat véi 25,5 tuan va

nhém XH nhe, va chiém 100% & nhém XH ndng.

Oi v sém, me sbt ltc chuyen da gap & nhém XH

nhe vdi ty |1é cao han so véi nhém khong XH.
Bang 3: Pac diém Idm sang

920 g. ba sb nhiing tré cd XH la sinh thudng va Dic diém 1am Khong XH| XH nhe [XH nang
¢6 hoi sirc sau sinh véi thong khi ap luc duang va " sang (n=32) | (n=14) | (n=4)
ndi khi quan. 100% tré trong nghién clru dugc Tan so6 (%
tiém Vitamin K1 trong 24 gi& sau sinh. Thdi diém Hoi chirng nguy
chén doan XH ctia nhém tré XH ndng la s6m hon kich h6 hap 28 (87,5) |12 (85,7)| 4 (100)
vGi trung binh 4,5 ngay tudi. Ty Ié t& vong hién Cr?O épkEhQi 3094 [5(@35,7)] 1(25
tai 8 nhdm XH nhe 13 7,1% va XH ndng la 25%, Nhiem khuan
cao hon & nhom khong XH. C\h”VNét Sgin 21 (65,6) (12 (85,7)| 4 (100)
Badng 2: Pic diém vé tién su’ thai ky on ong dong
Dicdiém |Khéng XH[XH nhelXH ndng __mach 2(28,1) | 7(30) | 4(100)
Tl b (n=32) |(n=14)| (n=4) | [Xudthuydtphdi| 0(0) |3 (L4 | 2(50)
Tan s0 (%) Tran khi mang 0(0) 0(0) 2 (50)
Pa thai 7 (21,9) 12 (14,3)] 2 (50) phdi
Thu tinh 6ng nghiém 5 (15,6) 13 (21,4) 0 Viem phéi | 20 (62,5) |12 (85,7)| 4 (100)
Tang huyét ap 3094 2(143)] 0 Nh3n xét: Nhom tré cé XH thudng mac cac
baithaoduong | 8(25) [3(214) 0 bénh Iy kh&o sat han nhém khng XH. Déc biét,
_ Corticoid trudc sinh 4 tré cé XH nang déu méc hdi chimg nguy kich
Khong 16 (50) | 7 (50) | 2(50) hd hép, nhiém khudn huyét sém, con dng dong
Chua du lieu 6 (18,8) 14(28,6) 2(50) mach va viém phéi. 2/4 tré c6 XHTQNT mic dd
Oivosom | 7(21,9) 5(357) O ndng c6 kém thém xudt huyét phdi, tran khi
Me sot Igc chuyen! 1 31y h(14,3) o mang phdi, trong khi tré khdng XH thi khdng co.
a Bang 4: Pac diém cdn 1dm sang

Nhan xét: Co 2/4 tré la sinh d6i & trong
nhom tré XH nang (50%). Nhitng trudng hgp me
chua dudc st dung corticoid trudc sinh hodc
tiém chua du liéu chi€ém phan I6n (78,6%) &
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Khong XH| XH nhe [XH nang

Dacdiém can |"(n_37) | (n=14) | (n=4)

1am sang Tan s6 (%)

3(9,4) [6(42,9)] 4 (100)

Thi€u mau sém
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Giamtiéucau | 3(9,4 [8(57,1)] 4(100)
Toan chuyén héa| 16 (50) |12 (85,7)| 4 (100)
Tang dutng huyét| 14 (43,8) | 6 (42,9) | 4 (100)
RGi loan dién giai| 7 (21,9) |5(35,7)| 1(25)

Nh3n xét: Nhitng tré c6 thi€u mau sdm,
gidm tiéu ciu, toan chuyén hda, tdng dudng
huyét, r6i loan dién giai chiém ty 1é cao han &
nhom cé XHTQNT. Ddc biét, 100% tré cé XH
muc d0 nang déu co hau hét cac rdi loan vé can
ldm sang kém theo nhu thiu mdu, giam tiéu
cau, toan chuyén hda, tdng dudng huyét.

Bang 5: Pac diém vé diéu tri

v« a:x_ qea . |[KhONg XH|XH nhe XH nang
B@‘Cd'te'.“ dieu " 1-32) |(n=14)| (n=4)
" Tan s6 (%

Dung Surfactant | 25 (78,1) 10 (71,4)| 4 (100)
ThG may xam 1an| 13 (40,6) |10 (71,4) 4 (100)
Truyén mau sém| 3 (9,4) |4 (28,6)] 1(25)
Fentany! 11 (34,4) |9 (64,3)| 4 (100)
Dopamin 5(15,6) |7 (53,8)| 3(75)
Khang sinh | 32 (100) |14 (100)| 4 (100)
Paracetamol 5(15,6) |5(38,5)| 4 (100)

Nhan xét: Nndm tré XH nang déu cd dung
Surfactant, thd may xam lan trén 3 ngay, su
dung Fentanyl, khang sinh va Paracetamol dé
déng 6ng dong mach va c6 75% trong s6 do co
stif dung Dopamin trong diéu tri.

IV. BAN LUAN

Clng vdi su’ thay ddi vé kha ndng cliu sdng tré
non va cuc non cta nhitng don vi hoi stc so sinh &
Viét Nam, tan sudt mac bénh clia XHTQNT ciing cd
nhiéu thay d6i dang ké. Sau 6 thang nghién clru
trén 50 tré sinh non dudi 32 tuan tudi thai, ching
t6i da xac dinh dugc ty 1€ cia XHTQNT & tré sinh
non dudi 32 tuan tudi thai, ddng thdi md ta dugc
nhiing déc diém 1dm sang, can Iam sang va diéu tri
clia nhdém tré nghién clu.

Két qua cho thdy s6 ca mdc XHTQNT la 18
ca (36%) vdi ty I&€ XH ndng (d6 III va IV) chiém
8% nhom nghién clfu va 22,2% so tré bi XH. Ty
Ié mac bénh ndm trong khoang dao dong dugc
ghi nhan trén thé gidi (3,7% - 44,68%) [6] va
tuong dong véi mot nghién clru ndm 2024 cua
Wang va cong su (CS) [7] la 34,4% (XH nang
chi€ém 4,1% cua nhom tré nghién c(u). Tuang
tu & Viét Nam, nghién cru cua Vi Thi Cr (2018)
[1] cho biét ty 1€ XH trong — quanh ndo that &
tré dudi 32 tuan la 39,2%, nhung trong do, ty Ié
XH ndng 18n dén 52,5%. C4 thé& nhitng thay ddi
trong quan ly thai ky, du phong trudc sinh ciling
nhu thay d6i trong diéu tri so sinh so vdi 7 ndm
trudc la nguyén nhan cua su khac biét nay.

Nhom tré XH cé tudi thai va CNLS thap hon

dang k& so v6i nhém khéng XH, nhat 1a nhém
XH ndng la rat thap (25,5 tuan va 920 g). biéu
nay phu hgp véi nghién clru cia Wang va CS
(2024) [7] va nghién cfu cla Ha Thi Ludng va
CS (2024) [3] cho thdy sinh cuc non va CNLS
thdp la hai yéu t6 nguy cd quan trong cua
XHTQNT. Ngoai ra, nghién cltu cling chi ra cac
yéu t6 lién quan thai ky va cudc sinh nhu 1a: thu
tinh 6ng nghiém, khong dung hodc dung khong
du liéu corticoid, me tang huyét ap, 6i vG sém,
me sbt trong chuyén da, sinh thudng, d&t ndi khi
quan ldc sinh, chiém ty 1€ cao han & nhém XH,
dac biét la XH nang. biéu nay cling da dugc ghi
nhan trong nghién cllu clia Huang J va CS
(2023) [4]. Tat ca cac tré XH nang déu khong
dudc hodc diéu tri chua du liéu corticoid trudc
sinh, nhu vay vai trd0 bdo vé cua liéu phap
corticoid mét lan nifta dugc khang dinh. TU
nhitng nghién clru trong nudc cua Vi Thi CIr
(2018) [1] va Ha Thi Ludng va CS (2024) [3] cho
dén nghién clru cla Wang va CS (2024) [7] déu
nhan manh viéc khéng dugc nhan liéu phap
corticoid trudc sinh 1a yéu t6 nguy cd dang k&
d6i v&i XHTQNT. Qua nghién cftu nay, ching toi
nhan thdy mot diém thd vi, d6 Ia hién nay tat ca
cac tré sinh tai cac bénh vién san nhi déu dugc
tiém Vitamin K1 sau sinh so v&i thdi diém cac
day han 10 nam, chi c6 54,2% tré cé bénh dugc
tiém trong vong 24 gid sau sinh [2].

Nhom tré XHTQNT c6 ty 1€ mac héi chiing
nguy kich hd hdp, nhiém khuin huyét sém, con
dng dong mach va viém phéi cao hon so vdi
nhém khong XH. 100% tré trong nhém XH ndng
mac hdi chiing nguy kich hd hdp va nhiém khuén
huyét s6m, phu hgp vdi nghién clru clla Huang J
va CS (2023) [4], cho thdy cac bénh ly hd hap va
nhiém trung huyét cé lién quan dén XHTQNT. Ty
Ié con 6ng dong mach & nhom tré XH la 11/18 tré
(61,1%) tugng tu v8i nghién clru clia Huang J va
CS (2023) - 64,2% [4] nhung lai cao haon so Vdi
nghién cfu ctia Huynh Thi T6 Hao (2012) - 45,3%
[2] va Vi Thi Cir (2018) — 32,5% [1]. Vé ty Ié XH
phdi, Ha Thi Luong va CS (2024) [3] bdo cdo la
9/49 ca XH (18,4%) con nghién clfu clia ching toi
o ty |é cao han véi 5/18 ca XH (27,8%).

Vé can lam sang, két qua cho thdy nhom tré
XHTQNT c6 ty 1& thi€u mau sdm, gidam ti€u cau,
toan chuyén hda va tdng dudng huyét cao hon so
vGi nhom khong XH. Tac gid Starr cling dé cap
rang nhiing r6i loan nay cé th€ gép phan lam
tram trong hon tinh trang XH, do anh hudng dén
dong mau ndo cla tré [6]. Nghién clru cla tac gia
Huynh Thi T6 Hao cho biét cd 42,2% tré XH co
thiéu mau & nguBng hemoglobin < 13,5 g/dl [2],
trong khi nghién cltu nay cao hon véi 10/18 ca
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(55,6%). Ly giai cho diéu nay, d6i tugng nghién
cliu clia ching toi 1a dudi 32 tuan tudi thai nén
nguy cd thi€u mau s& cao hon nhom tré cd tudi
thai I6n hon. Giam ti€u cau <100000 k/uL da
dugc bao cdo la yéu t6 nguy cd quan trong &
nhiéu nghién cru khac nhau nhu Huang va CS
(2023) [4], va Vi Thi Clr (2018) [1].

Trong nghién clu nay, tdt cad tré mac
XHTQNT muc do nang trudc d6 déu can can
thiép hoi stc so sinh tich cuc, bao gom thd may
xam Ian kéo dai (>3 ngay), sir dung Surfactant,
truyén mau, Dopamin, Fentanyl va Paracetamol
dé diéu tri con 6ng ddng mach. Theo nghién cltu
cla Huang J va CS (2023) [4], viéc st dung tha
may xam |an kéo dai cé thé lam tdng nguy co XH
do anh hudng dén ap luc ndi so va thay ddi
huyét dong hoc, dac biét & tré cuc non. Ngoai
ra, viéc stir dung thudc van mach dé diéu tri s6c
sau sinh c6 thé lam tai tugi mau dét ngdt & viing
mam sau giai doan thi€u mau cuc bo, tr dé lam
ton thugng nhiing mach mau mong manh ngi
day [4]. MGi lién quan gilta dung thuGc van
mach va XH cling dugc nhan manh trong nghién
citu cha Vi thi Cir (2018) [1]. Nghién cltu cua
ching t6i cho thdy cd 25% tré XH nang va
28,6% tré XH nhe can truyén mau sém cao han
nhom khong XH (9,4%), ggi y madi lién quan giita
tinh trang thi€u mau, can thiép truyén mau va
nguy cd xudt huyét do qua trinh tai tudi mau
vung mam. Mét van dé ndi bat trong nghién clu
cla chdng toi la c6 100% tré bi XH nang va
38,5% nhom XH nhe truéc dé dugc diéu tri
paracetamol, trong khi ty I&é nay ¢ nhom khong
XH 1a 15,6%. Tré cuc non cd hé thGng tu diéu
hoa huyét ap kém phat trién, nén viéc thay doi
ap luc mach qua nhanh sau khi déng 6ng déng
mach cd thé gdy tén thuang thl phat dén cac
mach mau ndo that [4]. Tom lai, cac bién phap
diéu tri sd sinh tich cuc la can thlet dé hd trg tré
sinh non, nhung cling c6 thé€ lam tdng nguy co
XHTQNT, déc biét l1a & tré cuc non. Do do, viéc
diéu chinh chién lugc diéu tri mot cach than
trong, theo d6i sat huyét dong hoc va ap dung
cac bién phap téi uu hoda tudi mau ndo la rat
quan trong dé giam thiéu nguy co xuét huyét.

Ty |€ t&r vong & nhdom XH nang la 25%, cao
hon dang k& so vdi nhdm khdng XH (6,3%) va
nhom XH nhe (7,1%). Nghién clfu cla Wang va
c6ng su (2024) [7] cling cho thdy tré co XH
nang cé nguy cd tr vong va di cerng than kinh
cao han. O Viét Nam, nghién clu cta Vi Thi Cr
(2018) [1] ghi nhan ty |é t&r vong trong nhom XH
nang lén dén 35%, cao hon két qua trong
nghién cltu cla chung tdi. Diéu nay cd thé lién
quan dén nhirng ti€n bo trong hoi suic sc sinh
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thdi gian gan day da gilp cai thién kha ndng
s6ng cla tré sinh non va cuc non.

Nhu da trinh bay, nhitng mach mau méng
manh cla ving mam thudng sé thodi trién sau
32 tuan, do dd viéc chon déi tugng nghién clu
la tré sinh non dudi 32 tuan la hgp ly va danh
gia chinh xac han la thuc hién trén tat ca tré sinh
non [6]. Ngoai ra, nghién cltu nay danh gia tré
qua it nhat 3 [an siéu am thodp, vi vay han ché bo
s6t nhitng trudng hgp XHTQNT xuat hién muon.
Vi thdi gian thuc hién ngan, s6 Ierng mau 50 tré
la kha it so vdi nhiéu nghlen cltu khac. Tuy
nhién, nghlen cltu da@ md ta kha day du nerng
dac diém dich té, 1am sang, can 1dm sang va
diéu tri cia XHTQNT gilp ggi y cho nhiéu nghién
clru thuc hién tiép theo.

V. KET LUAN i

Xuadt huyét trong — quanh ndo that van la
bénh ly thuGng gap & tré sinh non dudi 32 tuan
tudi thai. Tré xut huyét mic d6 ndng cd tudi
thai va can nang llc sinh rat thap. Van dé du
phong Corticosteroid trudc sinh khong day da
thudng gdp & nhitng tré cé xudt huyét han tré
khong xuat huyét V& 1am séng va can lam sang,
tré xudt huyét ndng cd nhiéu rdi loan di kém nhu
hoi chu’ng hguy kich h hap, nhiém khuan huyet
sém, con ong dong mach, thi€u mau sém, giam
tiéu c‘a?]u, toan chuyén hda, va tdng dudng huyé’t.
Nhom tré xuat huyét nang cling dugc diéu tri
tich cuc han nhimng tré khac: thd may xam lan >
3 ngay, Surfactant, Fentanyl, Dopamin va
Paracetamol, dong thai cling la nhdm co ty 1€ tir
vong cao nhat. Can thuc hién thém nghién clu
khac d€ xac dinh cac yéu td lién quan cu thé,
dac biét la tac dong cla tirng bién phap diéu tri
dén tinh trang xuat huyét trong — quanh ndo
that cha tré. TU do gép phan cai thién chat
lugng chdm sdc va tién lugng cho tré sinh non.
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SU’ CO HOI TU’ CUNG CUA SAN PHU SAU PE 24 GIO
TAI BENH VIEN THANH NHAN NAM 2024

DS Quang Tuyén', Nguyén Thi Ngoc Quynh', Nguyén Thj Thiy Trang'

TOM TAT

Muc tiéu: (1)M6 ta mét s& dic diém cua san phu
sau dé 24 giG tai Bénh vién Thanh Nhan nam 2024,
(2) M6 ta su co hoi tir cung clia san phu sau dé 24 gid
tai Bénh vién Thanh Nhan ndm 2024. Phuang phap
nghién ciru: nghién citu mo ta tién clu trén 107 san
phu tai khoa San, Bénh vién Thanh Nhan. Két qua:
trong 24 gid dau, 64,5% san phu nudi con bang sira
me va cho con b trong 1 gig sau sinh, san phu c6 thé
di chuyén quanh giudng trong gi¢ dau (12,1%), lugng
san dich trung binh la 275,70 + 8,818 ml, chiéu cao tr
cung sau sinh 24 gig giam 1 cm, mat do t&f cung cling
(53,2%), 86,9% co hoi st cung t6t sau sinh 24 gic
dau. Két luan: Ty Ié san phu cho con bu sita me va
bl sém kha cao. Ty Ié san phu di chuyén s6m quanh
giudng con it. Su' co hdi tir cung cla cac san phu sau
sinh tot.

Tur khoa: Co hoi tir cung, sau dé 24 giG, san phu

SUMMARY
UTERINE CONTRACTION OF PREGNANT
WOMEN 24 HOURS AFTER GIVING BIRTH
AT THANH NHAN HOPITAL AND SOME

RELATED FACTORS IN 2024

Objectives: (1) Describe some characteristics of
postpartum women 24 hours after giving birth at
Thanh Nhan Hospital in 2024, (2) Describe the 24-
hour postpartum care for pregnant women at Thanh
Nhan Hospital in 2024. 2024. Research method: the
study describes the research process on 107 by-
products at the Department of Products, Thanh Nhan
Hospital. Results: in the first 24 hours, 64.5% of
women breastfed their babies and breastfed within 1
hour after birth, women could move around the room
in the first hour (12.1%), the amount of product The
average is 275.70 £ 8.818 ml, 24-hour postpartum
uterine height decreased by 1 cm, providing hard
password (53.2%). 86.9% contraction using good
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uterine after birth in the first 24 hours. Conclusion:
The rate of mothers breastfeeding and breastfeeding
early is quite high. The proportion of by-products that
migrate early around the bed is small. The revival of
good postpartum products. Keywords: uterine
involution, 24 hours postpartum, pregnant women

I. DAT VAN DBE

Theo TG chiic Y t& Thé gidi (WHO) ndm
2017, chay mau sau dé (CMSD) van la nguyén
nhan hang dau gay ti vong me sau dé. Tai Hoa
Ky, ndm 2013, CMSD chi€ém 11,2% trong s6 cac
trudng hgp ti vong me do cac bién chirng san
khoa 3. Tai Viét Nam, ty 1é t& vong do CMCD
chiém ti I€ cao nhat trong s6 cac nguyén nhan tl
vong me 4,5. C4 nhiéu nguyén nhan cé thé gay
nén CMSD nhu: dd t&r cung (TC), sot rau, chan
thuogng dudng sinh duc, v@ TC, rau bong non,
rau cai rang lugc, rau tién dao... [2].

Hién nay cac nghién cllu vé su co hoi tur
cung tai Viét Nam cling nhu trén thé gidi con rat
it. Cau héi ching toi dat ra la két qua chdm séc
cho cac san phu nhu thé nao? Dien bién su’ co
hoi tr cung cla cac san phu sau dé tai Bénh vién
Thanh Nhan nhu th€ nao? Tai khoa San bénh
vién Thanh Nhan chua cé nghién cfu nao vé su
co hoi t&r cung cla cac san phu sau dé. Nham
nang cao chat lugng chdm sdéc, giam thiéu
nhitng bién chifng sau dé dac biét la tinh trang
chay mau thi viéc thuc hién nghién clu dua ra
s8 liéu cu thé s& gilp diéu duBng vién va bac sy
chuyén nganh c6 thé xay dung dugc k& hoach
cham soc theo d6i sau dé cho cac san phu dugc
tot han. Chidng t6i ti€n hanh dé tai v8i muc tiéu:

1. M6 ta mot s& dic diém cla san phu sau
dé 24 giG tai Bénh vién Thanh Nhan nam 2024

2. M0 ta sy co hoi tir cung clia san phu sau
dé 24 gid.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

Poi tugng: san phu sau dé c6 do tudi tir 18
tudi trd 1&n, khong phan biét dé thudng hay dé
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