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Biéu do 3.1: Hai long sau qua trinh hoat
dong tinh duc

Nhan xét: Ty |é khong hai long sau qua
trinh hoat dong tinh duc chiém 33,77%, do
nhiéu nguyén nhan khac nhau nhu khong hai
long v& ham muén tinh duc, kha nang cuang,
thgi gian xuat tinh, khodi cam tinh duc. Tuy
nhién ty 18 nay thdp hon so véi cac biéu hién
thay ddi chdic ndng tinh duc d& nhan xét & bang
3.4 hay ty Ié rGi loan tinh duc & bang 3.3. Phan
nhiéu nghi dén su chdp nhan cla d6i tugng
nghién cru vé kha nang hoat dong tinh duc nhu
la mot hoat dong ban nang va chua thuc sy nghi
dén cac Igi ich cling nhu anh hudng va tdm quan
trong cla tinh duc dén chat lugng cudc s6ng.

IV. KET LUAN

RGi loan tinh duc & bénh nhan nam roi loan
oo thé hda xuét hién vdi ty 1& cao vdi bi€u hién
giam ham mudn, suy giam chlic ndng cuadng
ducng, gidm thdi gian xuat tinh, kho khan kim
hdam xudt tinh, khéng dat dugc khodi cam. Pay
déu la nhitng van dé khé chia sé va quan trong
vGi nam gidi anh hudng dén chat lugng diéu tri,

do vay can phai quan tam nhiéu hon vé chic
nang tinh duc khi diéu tri cac bénh nhan réi loan
cd thé hoa.
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ANH HUONG CUA THOTDPIEM TIEM CORTICOSTEROID TRU'G'C SINH
PEN KET QUA PIEU TRI O TRE SINH NON TU’ 28 PEN 34 TUAN TUOI THAI

TOM TAT

Mé dau: Sinh non la nguyén nhan hang dau gay
tir vong va bénh tat & tré sd sinh. Viéc st dung
corticosteroid trudc sinh (ACS) da dugc chiing minh la
can th|ep h|eu qua giup thuc day trerng thanh phéi
thai nhi va cai thién ket qua diéu tri cta tré sinh non.
Tuy nhién, hiéu qua cla ACS phu thuoc chat ché vao
thdi diém tiém so véi thai diém sinh, va dif liéu nghlen
clru thuc té tai Viét Nam con han ché. Muc tiéu:
banh gia anh erdng cla thdi dlem tiém corticosteroid
truGe sinh (ACS) ddi véi két qua diéu tri & tré sinh non
tlr 28 dén 34 tuin tudi thai. Phuong phap: Nghién
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Tran Thi Hoa', Ha Thi Luong'

ctu hoi clu trén 335 tré sinh non 28-34 tuan tai
Trung tdm So sinh, Bénh vién Phu san Trung ugng.
Tré dudc chia thanh cac nhém dua trén viéc co tiém
corticoid trudc sinh hay khong va khoang thdi gian tir
lic tiém dén khi sinh (<1 ngay, 1-7 ngay, =8 ngay).
Cac két qua diéu tri chinh dugc so sanh gilta cac
nhom bao gom ti Ié t& vong sa sinh, bénh mang trong
(RDS) can bom surfactant, benh ong dong mach 1én
(PDA) can diéu tri dong 6ng, va mot s6 bién ching
khac. Két qua Trong nghién ctu, tudi thai trung binh
la 31,8 tuan. Nhom tré dugc t|em corticoid trudc sinh
tai bénh vién Phu san Trung uong la 172 tré chiém
51,3%. Tré dudc tiém corticoid trong vong 1-7 ngay
trudc sinh cd ty Ié mac RDS thé“p nhé’t chiém 22%, ti
1€ nay la 38,7% & nhém khong tiém va 32,1% & nhom
tiém cort|c0|d trude sinh < 1 ngay Nhu’ng tré khong
dugc tiém corticoid trudc sinh cd nguy co mac RDS
cao hon gap 2,2 lan so vdéi nhitng tré sir dung ACS
trong vong 1-7 ngay (OR=0.45, 95%CI: 0.21-0.94).
Nhém tré khong tiém corticoid trudc sinh cé ti 1€ tir
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vong cao hon gap 5.55 Ian so véi nhom tré cod tiém
(OR=0,18, 95%CI: 0,04-0,83). Viéc tiém corticoid
trudc sinh con gidp glam nguy cd PDA (OR=0,11;
95%CI: 0,01-0,92). Tiém ACS qua sdm (=8 ngay),
hodc qua muon (< 1 ngay) déu lam giam hiéu qua
bdo vé cla corticoid. K&t ludn: Tiém corticosteroid
trudc sinh trong khoang 1-7 ngay trudc sinh non tur
28-34 tuan tuoi thai mang lai hiéu qua toi uu trong
viéc giam bién cerng h6 hap va to vong sg sinh. Viéc
du doan chinh xac thdi diém sinh non va Iap k& hoach
tiém corticosteroid hop Iy can dugc chd trong trong
thuc hanh 1am sang. 7o khda: corticosteroid trudc
sinh, sinh non, hoi chiing suy h6 hap sd sinh, con 6ng
dong mach, bénh mang trong

SUMMARY
EFFECT OF TIMING OF ANTENATAL
CORTICOSTEROID INJECTION ON
TREATMENT OUTCOMES IN PRETERM
INFANTS BORN BETWEEN 28 AND 34

WEEKS OF GESTATION

Background: Preterm birth remains a leading
cause of neonatal mortality and morbidity. The
administration of antenatal corticosteroids (ACS) has
been proven to be an effective intervention that
promotes fetal lung maturation and improves
outcomes for preterm infants. However, the
effectiveness of ACS is closely related to the timing of
administration relative to delivery, and real-world data
from Vietnam remain limited. Objective: To evaluate
the impact of the timing of antenatal corticosteroid
(ACS) administration on treatment outcomes in
preterm infants born between 28 and 34 weeks of
gestation. Methods: A retrospective study was
conducted on 335 preterm infants born between 28
and 34 weeks of gestation at the Neonatal Center,
National Hospital of Obstetrics and Gynecology.
Infants were categorized based on ACS administration
status and the interval between administration and
delivery (<1 day, 1-7 days, =8 days). Primary
outcomes compared between groups included
neonatal mortality rate, respiratory distress syndrome
(RDS) requiring surfactant administration, patent
ductus arteriosus (PDA) requiring treatment, and other
complications. Results: The mean gestational age
was 31.8 weeks. Among the participants, 172 infants
(51.3%) received ACS at the National Hospital of
Obstetrics and Gynecology. Infants who received ACS
within 1-7 days prior to delivery had the lowest
incidence of RDS (22%), compared to 38.7% in the
non-ACS group and 32.1% in the group receiving ACS
<1 day before birth. Infants who did not receive ACS
had a 2.2-fold higher risk of developing RDS compared
to those who received ACS within 1-7 days (OR=0.45,
95%CI: 0.21-0.94). Preterm infants who did not
receive antenatal corticosteroids had a 5.55-fold
higher mortality rate compared to those who received
antenatal corticosteroids (OR=0.18, 95%CI: 0.04-
0.83). Additionally, ACS administration was associated
with a reduced risk of PDA (OR=0.11; 95%CI: 0.01-
0.92). Administration of ACS either too early (=8 days)
or too late (<1 day) resulted in diminished protective
effects. Conclusions: Administration of
corticosteroids within 1-7 days prior to preterm birth

between 28 and 34 weeks of gestation provides
optimal benefits in reducing respiratory complications
and neonatal mortality. Accurate prediction of preterm
birth and appropriate timing of corticosteroid
administration are essential to maximize dlinical
outcomes. Keywords: antenatal corticosteroids,
preterm birth, respiratory distress syndrome, patent
ductus arteriosus, hyaline membrane disease.

I. DAT VAN DE

Sinh non la nguyén nhan hang dau gay tor
vong va bénh tat & tré sag sinh trén toan thé gidi.
Cac bién chirng nghiém trong thudng gap &
nhom tré néy bao gém hoi chiing suy h6 hap sg
sinh (RDS), con 6ng dong mach (PDA), loan san
phé& quan phdi (BPD) va nhiém tring sg sinh.
Viéc sr dung corticosteroid trudc sinh (ACS) da
dudc chirng minh la bién phap can thiép hiéu
quéa gilp thic ddy qud trinh trudng thanh phai
thai nhi va gidam dang ké ty 1é mac RDS, xuét
huyét trong ndo that (IVH), BPD ciing nhu tlr
vong sd sinh. Tuy nhién, hiéu qua cla ACS phu
thudc chit ché vao thdi diém tiém, véi hiéu qua
t6i uu dat dudgc khi tiém corticoid trong khoang
1-7 ngay trudc sinh. Cac nghién clru gan day,
nhu cia Fuma et al. (2024) va Battarbee et al.
(2020), da khdng dinh rang viéc tiém ACS trong
khoang thdi gian nay gilp giam ro rét ty 1€ RDS
va tr vong.

Tai Viét Nam, dir liéu nghién ciu thuc té vé
hiéu qua va thdi diém tiém ACS con han ché,
trong khi ty 1€ sinh non van & muc cao va thuc
hanh 1am sang gilfa cac cg s y t€ con nhiéu
khac biét. Do do, viéc danh gia hiéu qua tiém
corticoid trudc sinh trong diéu kién thuc té€ tai
Viét Nam la can thiét, nham t6i vu hda Igi ich
cho tré sinh non. TU nhitng ly do trén, ching toi
ti€n hanh nghién cru nay vdi 2 muc tiéu:

1. So sanh két qua diéu tri gitra nhom tré sinh
non ¢ va khong dugc tiém corticoid truGc sinh

2. Phan tich méi lién quan gilta thdi diém
tiém corticosteroid trudc sinh va két qua diéu tri
tré sg sinh non thang, nham xac dinh khoang
thdi gian t6i vu dé tiém corticosteroid trudc sinh
trong thuc hanh 1am sang.

Il. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

Thiét ké nghién ciru: Nghién clru dugc
thiét ké theo phucng phap md ta cit ngang, hoi
ctru. DU liéu dudc thu thap tir ho so bénh an cla
tré sinh non tai Trung tdm So sinh, Bénh vién
Phu san Trung ugng.

Poi twgng nghién clru: DG tugng nghién
cttu la tat ca bénh nhan dé non tir 28 tuan dén
34 tuan sinh tai bénh vién Phu san Trung udng
trong khoang thdi gian tir 1/10/2024 dén ngay
28/02/2025, c6 dir liéu vé viéc tiém corticoid
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trudc sinh hay khdng va thai diém tiém.

Bénh nhan dugc chia lam 2 nhém: khong
dudc tiém corticoid trudc sinh va cd dugc tiém
corticoid trudc sinh tai Bénh vién Phu san Trung
uong. Trong nhém cd dugc tiém corticoid trudc
sinh, bénh nhan dugc chia thanh 3 nhém dua
vao thdi diém tiém corticoid trudc sinh: <1 ngay,
1-7 ngay va = 8 ngay.

Bénh nhan dudc phén tich cac yéu to bao
gom tuGi thai IGc sinh, gidi tinh, cAn ndng lic
sinh, ti I& tr vong sd sinh, bién chirng RDS can
bom surfactant, bénh phGi man (BPD), nhiém
trung huyét sd sinh c6 cdy mau dudng tinh, con
ong dong mach (PDA) can diéu tri bang thudc
hoac phau thuat, bénh ly vdng mac & tré sinh
non (ROP) nang can diéu tri.

Tiéu chuan loai tra:

- Khong c6 day du ho sc bénh an,

- Thai nhi ¢ di tat bdm sinh, bat thudng
nhiém s3c thé, c6 don dinh chi thai nghén,

- Khong co dir liéu vé viéc sir dung ACS
trudc sinh, va thdi diém tiém. Thiéu di liéu quan
trong trong ho sc bénh an.

Phan tich s0 liéu: Dif liéu dugc phan tich
bang phan mém stata 14.0

Ill. KET QUA NGHIEN CU'U

Trong thdi gian tUr thang 10 ndm 2024 dén
thang 2 ndm 2025, chdng t6i thu thap dugc 335
tré di tiéu chudn tham gia vao nghién cdu.
Trong d6 c6 172 tré dudc tiém corticoid trudc
sinh tai vién Phu san Trung udng va 163 tré
khéng dudc tiém corticoid tru'dc sinh.

Bang 1: Théng tin chung cua tré trong nghién ciru

Khong tiém

Tiéem ACS

Tiéem ACS

Tiém ACS

Pac diém Chung ACS < 1 ngay 1-7 ngay = 8 ngay
n=335 n=163 n=84 n=50 n=38
Tiém ACS
Co tiém 172 (51.3) 0(0.0) 84 (100.0) 50 (100.0) 38 (100.0)
Tuoi thai (tuan thai) 31.8 [28-34] | 31.8[28-34] | 31.8 [28-34] | 31.7 [28-34] | 31.7 [28-34]
Khoang cach tu Idc tiém
d8n khi sinh (ngdy) 0.5 [0-1] 3.9[2-7] | 18.8[8-55]
Gidi tinh
N 137 (40.9) 69 (42.3) 34 (40.5) 19 (38.0) 15 (39.5)
Nam 198 (59.1) 94 (57.7) 50 (59.5) 31 (62.0) 23 (60.5)
Tudi thai (tuan)
28-31 tuan 127 (37.9) | 61 (37.4) 31 (36.9) 20 (40.0) 15 (39.5)
32-34 tuan 208 (62.1) | 102 (62.6) | 53 (63.1) 30 (60.0) 23 (60.5)
Can nang (g)
T 500-999 14 (4.2) 10 (6.1) 1(1.2) 2 (4.0) 1(2.6)
Tu 1000-1499 95 (28.4) 44 (27.0) 24 (28.6) 15 (30.0) 12 (31.6)
T 1500 trgG lén 226 (67.4) 109 (66.9) 59 (70.2) 33 (66.0) 25 (65.8)

n (%), Trung binh [min-max]. ACS antenatal corticosteroids

Nh3n xét: Ty |é tiém corticosteroid truGc
sinh (ACS) la 51,3% (172/335), trong do ty Ié
tiém ACS trong vong 1-7 ngay trudc sinh la
14,9% (50/335). Tudi thai trung binh cla tré
sinh non trong nghién la ~31,8 tuan. Ty 1€ nam
cao hon nit (59,1% so vaGi 40,9%) va ty I€ tré cd

Bang 2: Phan bo cdc bién chirng sau sinh

tudi thai tir 32-34 tuan (62,1%) cao hon nhém
tré tir 28-31 tuan (37,9%). Va su chénh léch nay
phan bd tudng tu & cac thdi diém sir dung ACS.
Phan I8n tré cd can nang sau sinh tir 1500g tré
Ién (67,4%) va ty Ié tré co can nang tu dudi
1000g chiém ty Ié rat thdp (4,2%).

] Chun Khong tiém | Tiém ACS | Tiém ACS | Tiém ACS

Bién chirng 9 ACS <1 ngay 1-7 ngay = 8 ngay
n=335 n=163 n=84 n=50 n=38

RDS 117 (34.9) | 63 (38.7) 27 (32.1) 11 (22.0) 16 (42.1)
BPD 14 (4.2) 8 (4.9) 1(1.2) 2 (4.0) 3(7.9)
ROP 9(2.7) 53.1) 3(3.6) 0(0.0) 1(2.6)
Nhiém khuan sgd sinh 6 (1.8) 2(1.2) 3(3.6) 1(2.0) 0(0.0)
PDA 9 (2.7) 8 (4.9) 1(1.2) 0 (0.0) 0(0.0)
T vong 12 (3.6) 10 (6.1) 2(2.4) 0(0.0) 0 (0.0)

Ra vién 323 (96.4) | 153(93.9) | 82(97.6) | 50(100.0) | 38 (100.0)
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Nhidn xét: Tré sinh non c6 nguy cd mac
nhiéu bién chirng nghiém trong, bang 2 mo ta
phan b8 cac bién chling theo cac thdi diém sur
dung ACS. Ty Ié tré mac RDS can bom surfactant
chiém 34,9%. Nhom tre tiém ACS trong 1-7 ngay
truGc sinh cd ty 1€ mac RDS thdp nhdt chi€ém
22%. Céac bién ching khac nhu BPD, nhiém
tring huyét sd sinh, ROP, PDA dugc tim thady
trong ngh|en clru nay kha thap (derl 5%). Tuy
vy, cac bién chitng néu trén déu co dic diém

chung la ty Ié tré xay ra bi€én chi’ng & nhom tré
khéng sir dung ACS cao hon nhdm cé st dung
ACS. Ty |é mac BPD & nhom khdng tiém ACS la
4,9%, trong khi d6 ty Ié nay ¢ nhdm su dung
ACS la 3,5% (6/172). Cac bién chiing khac cling
6 két qua tuong tu.

Ty Ié tré t&r vong trong nghién clu la 3,6%
(12/335 tré), dugc tim thdy nhiéu nhat ¢ nhom
khéng st dung ACS chiém 6.1% (10/163 tré).

Bang 3: Méi lién quan giiia thoi diém tiém corticoid trudc sinh va bién chirng sau sinh

S OR [95%CT]
Bién chirng Tiém ACS <1 ngay | Tiém ACS 1-7 ngdy | Tiém ACS = 8 ngay
RDS 0.75 [0.43, 1.31] 0.45 [0.21, 0.94] 1.15 [0.56, 2.36]
BPD 0.23 [0.03, 1.00] 0.81 [0.16, 3.93] 1.66 [0.42, 6.58]
ROP 1.17[0.27, 5.02] 11 0.85 [0.10, 7.53]
Nhiém khuan so sinh | 2.98 [0.49, 18.20] 1.64[0.14, 18.50] 1]
PDA 0.23 [0.03, 1.90] 1] 10
Ra vién 2.68 [0.57, 12.50] 1] 1]

Mo hinh co nhom khéng tiém ACS la nhom tham chiéu

Nh3n xét: Nghién clu s dung hoi quy
logistic d€ tim hiéu méi lién quan gilta thdi diém
tiém corticoid trudc sinh va cac bién chirng sau
sinh (Iay nhdom khong tiém ACS la nhom tham
chi€u). Qua nghién cttu, ta tim thay moi lién
quan glLra viéc tiém corticoid trudc sinh trong 1-
7 ngay véi bién cerng RDS (p<0.05), cu thé,
nhitng tré khong tiém ACS cd nguy cé mac RDS
cao han gap 2,2 lan so vdi nhitng tré tiém ACS
trong 1-7 ngay (OR=0.45, 95%CI: 0.21-0.94).

Bang 4: Moéi lién quan giiia viéc su
dung ACS trong vong 1-7 ngady va sau 7
ngay va cac bién chiing sau sinh cua tré
trong nghién ciru

e , OR [95%CI]
Bien ching Tiém ACS = 8 ngay
RDS 2.58 [1.02, 6.53]
BPD 2.06 0.3, 12.97]
ROP 1[
Nhiém khuan sg sinh 1[-
PDA 1[-
Ra vién 1[-]

M0 hinh c6 nhom su dung ACS tu’_7-7 ngay la
nhom tham chiéu

Nhén xét: Bang 4 sir dung mo hinh hoi quy
logistic tim hi€éu mdi lién quan giita thdi diém si
dung ACS (trong vong 1-7 ngay, = 8 ngay) va
cac bién chiing sau sinh cua tré (lay nhom su
dung ACS trong vong 1-7 ngay la nhém tham
chi€u). Ta tim thdy mét bién chéing cé6 mai lién
quan la RDS ndng can bam surfactant (p<0.05),
cu thé, nhitng tré s dung ACS > 8 ngay c6
nguy c¢6 mac RDS cao han gép 2,58 lan so vdi
nhitng tré tiém ACS trong 1-7 ngay (OR=2.58,

95%CI: 1.02-6.53).
Bang 5: Moi lién quan giiia viéc tiém
corticoid trudc sinh va bién chirng sau sinh

e , OR [95%CI]
Bién chirng Tiém ACS

RDS 0.73 [0.46, 1.14]
BPD 0.70 [0.24, 2.06]
ROP 0.7510.20, 2.85]
Nhiém khuan sg sinh 1.91 [0.35, 10.61
PDA 0.11 [0.01, 0.92]
T vong 0,18 [0.04, 0.83]

M6 hinh cé nhom khéng su’ dung ACS la nhom

tham chiéu

Nhan xét: K&t qua nghién clu tim thay moi

lién quan gilra viéc tiém corticoid trudc sinh vdi
bién chirng PDA va viéc t&r vong sd sinh. Nhém
tré khong tiém ACS c6 nguy cé mac PDA cao gap
9 lan so vdi nhdém tré tiém ACS (OR=0.11,
95%CI: 0.01-0.92). Nhdm tré khong dugc tiém
ACS co ti Ié t&r vong cao gap 5.55 lan so vdi
nhom tré cd tiém (OR=0,18; 95%CI: 0,04-0,83).

IV. BAN LUAN

Nghién ciu clia ching t6i cho thdy rang viéc
s dung corticosteroid trudc sinh (ACS) co tac
dong ro rét trong viéc cai thién tién lugng tré
sinh non tir 28 dén 34 tuan tudi thai, ddc biét
lam giam ty I1é RDS, PDA va tUr vong sg sinh. Cac
két qua nay phu hdp véi bang chiing tir nhiéu
nghién clru qudc t& gan day. Cu thé, tré dugc
tiém corticoid trong 1-7 ngay trudc sinh co ty 1€
RDS thap hon r6 rét (22%) so véi nhom khong
tiém (38,7%), vdi nguy cd mac RDS giam
khoang 2,2 lan (OR=0,45; 95% CI: 0,21-0,94).
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Phat hién nay nhat quan vdi nghién clu cua
Fuma et al. [1], khi ghi nhan hiéu qua toi uu cua
ACS d6i vdi RDS ciling trong khoang 1-7 ngay
trude sinh. Tuang tu, Battarbee et al. [2] trong
nghién clfu doan hé trén han 2000 tré sinh non
cling chi ra rang viéc tiém ACS 2-7 ngay trudc
sinh lam gidm ty I&é RDS thap nhat so vdi cac
khoang thdi gian khac. So sanh véi cac nghién
ctu khac, Melamed et al. [3] cling chi’ng minh
rang viéc tiém ACS trong 2-7 ngay trudc sinh
gilp ty |1€ RDS thdp nhat (51,3%), trong khi tiém
qua sém (<2 ngay) hoac qua mudn (=14 ngay)
lam tang nguy cc RDS cling nhu cac két cuc so
sinh bat Igi. Bén canh d6, Morhart et al. [4]
trong nghién ctru trén nhom tré 28-34 tuan cling
xac nhan rang tiém ACS ding thdi diém gilp
giam ty & RDS tUr 62% xubng con 40%. _

Cac bién chirng khac nhu BPD, nhiém trung
huyét sg sinh, ROP, PDA dugc tim thdy trong
nghién ctu nay kha thdp (dudi 5%) do nghién
clru dudc thuc hién trén nhom tré co tudi thai tur
28-34 tuan. Tuy vay, cac bién chling néu trén déu
c6 dic diém chung 1a ty Ié tré xay ra bién ching &
nhom tré khong s dung ACS cao hon nhom co
sir dung ACS. Ty I&é mac BPD & nhom khong tiém
ACS la 4,9%, trong khi d6 ty |1é nay & nhom sur
dung ACS la 3,5% (6/172). Cac bién chirng khac
cling cd két qua tuang tu. Nghién clru cla ching
t6i con cho thay tiém ACS gilp giam nguy cg con
6ng dong mach I6n can diéu tri va giam ti lé tr
vong sd sinh. Nguy cd PDA & nhom khong tiém
cao gap 9 lan so vdi nhdm tiém (OR=0,11; 95%
CI: 0,01-0,92). Nguy cgd t&r vong & nhom khong
titm cao gap 5.55 lan so vd&i nhom tiém
(OR=0,18; 95% CI: 0,04-0,83). Diéu ndy ciing
phu hgp vdi cac két qua nghién clu trude day.

Tuy nhién, mot thach thic 16n trong thuc
hanh 1dm sang 1 du doédn chinh xac thdi diém
sinh non dé& t6i uvu hda hiéu qud cua ACS.
Frandberg et al. [5] cho thay chi khoang 41%
phu nif sinh non nhan dugc ACS trong "khoang
thGi gian vang" 1-7 ngay trudc sinh. Trong
nghién cfu clia ching t6i, chi c6 29,1% tré dugc
tiém corticoid trong 1-7 ngay trudc sinh (50/172
tré). Cac yéu t6 nhu v3 Gi non, chdy mau am
dao, hodc dau hiéu chuyén da khoéng dién hinh
cd thé lam sai léch thdi diém tiém du kién, lam
giam hiéu qua bao vé cua thudc.

Ngoai ra, nghién clfu clia ching toi cling ghi
nhan rang tiém ACS =8 ngay trudc sinh khong
chi Iam giam tac dung bao v& ma con cd thé lam
tang nguy cd RDS so v8i nhom tiém ACS trudc
sinh 1-7 ngay (OR=2.58, 95%CI:1.02, 6.53).
biéu nay phu hgp véi cag ché€ sinh hoc dugc mo
td trong cac nghién cltu thuc nghiém, khi tac
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dung kich thich t&ng hop surfactant dat dinh sau
48 gid va giam dan sau 7-8 ngay [2].

Tuy nhién, nghién ciru ciua ching toi
con c6 nhirng han ché: - C§ mau nho va ty 1€
bién chiing ndng thap, dan dén khoang tin cay
rong trong phan tich hoi quy.

- Chua thyc hién dugc phén tich da bién dé
ki€m soét day du cac yéu td gay nhiéu nhu bénh
ly me, phuang phap sinh va cham séc sd sinh.

- Chua danh gid sau tac dong lau dai sau
giai doan sd sinh.

V. KET LUAN

Nghién ciu cia ching tdi cho thdy réng viéc
tiém corticosteroid trudc sinh dung thdi diém, dic
biét trong khoang 1-7 ngay trudc sinh non, mang
lai Igi ich rG rét trong viéc lam giam ty |é RDS, PDA
va tr vong sa sinh. Nhiing két qua nay nhat quan
V@i cac nghién cru quoc té I6n gan day.

Tuy nhién, thach thdc hién nay la khé du
doan chinh xac thdi diém sinh non, dan dén ty &
tiém ACS dlng thdi diém con thap. Do dd, can
chu trong cac bién phap 1am sang nham nhéan
dién s6m nguy cd sinh non thuc su’ dé t6i uu hda
viéc chi dinh va thdi diém tiém corticosteroid.
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