VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2025

Thoraflex tai BV Chg Ray budc dau cho thdy an
toan va hiéu qua vdi ty I€ tr vong tuang dong so
vdi cac nghién clru thé gidi va 100% tdi cau trdc
PMC thuan Igi.
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KET QUA PIEU TRI VIEM TUY CAP O TRE EM
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Viém tuy cap la tinh trang viém cap tinh cla
tuyen tuy gay ton thuang té bao nang tuyén tuy do sy
tiéu hay cla cac men tuy. Muc tiéu: banh g|a két
qua diéu tri viém tuy cap d tré em tai Bénh vién Nhi
Trung uang. Poi tuwong va phuong phap Ngh|en
cttu mo ta trén 70 bénh nhan dudc chén doan viém
tuy cap theo tiéu chuan INSPPIRE va Atlanta stra doi
nam 2012 tu thang 07/2024 dén thang 06/2025. Két
qua Ty 1& mac bénh & tre ni nhiéu hon tré nam vGi
tudi trung vi la 4,8 tudi va 87,3% tru‘dng hap viém tuy
cap thé nhe. Nhom viém tuy cap nang vlra — nang co
thoi gian nhin 3n, thdi gian &n sifa thuy phan hoan
toan dai han, khang sinh, Octreotid va thudc chong
dong cung derc ch| dinh vdi tan suat cao han, ty lé
nam vién >14 ngay cao han (p=0,045), thdi gian dau
bung va s6t kéo dai han so véi nhém nhe (p lan lugt
la 0,002; 0,015). SG lugng bach cau, ty 1€ bach cau da
nhan trung tinh, CRP va lipase, D-Dimer [an lugt tang
cao han & nhém nang vira — néng. Cac chi s6 nay co
xu hudng gidam dan theo thdi gian, riéng CRP va D-
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Nguyén Thi Hu¢', Nguyén Thi Viét Hal?

Dimer tang trong 48 gid dau sau do glam ro rét ¢ thdl
diém ra vién. Két luan: Phan Idn cac tru‘dng hdp viém
tuy cap § tré em déu nhe va c6 thé kiém soat thanh
cong bang cho tuy nghl nggi va bu du dich trong khi
viém tuy cdp thé ndng vira — nang doi hoi phai sr
dung khang sinh, thu6c giam ti€t va chéng dong vdi
thai gian nam vién kéo dai hon. Tar khoa: Viém tuy
cap, tré em, diéu tri, két qua diéu tri.

SUMMARY
TREATMENT OUTCOMES OF ACUTE
PANCREATITIS IN CHILDREN AT VIETNAM

NATIONAL CHILDREN’S HOSPITAL

Background: Acute pancreatitis is an acute
inflammatory condition of the pancreas characterized
by acinar-cell injury due to autodigestion by pancreatic
enzymes. Aim: To evaluate treatment outcomes of
acute pancreatitis in children at Vietnam National
Children’s Hospital. Materials and ethods: A
descriptive study of 70 patients diagnosed with acute
pancreatitis according to the INSPPIRE criteria and the
2012 revised Atlanta classification from July 2024 to
June 2025. Result: The median age was 4.8 years
and female predominated. Mild acute pancreatitis
accounted for 87,3% of cases. In the moderately
severe- severe group, both the duration of fasting and
and duration of exclusive hydrolyzed formula feeding
were significantly longer, and the use of antibiotics,
Octreotide and anticoagulants was more frequently
compared with the mild group. Children with
moderately severe - severe disease had a higher
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proportion of hospital stays longer than 14 days
(p=0.045), and experienced longer durations of
abdominal pain and fever (p=0,002 and p=0.015,
respectively). White blood cell count, neutrophil
percentage, C-reactive protein, lipase and D-Dimer
levels were significantly higher in the moderate —
severe and severe group. All markers trended
downward over time, although CRP and D-Dimer
increased within the first 48 hours before falling
markedly by discharge.Conclusions: Most cases of
acute pancreatitis in children are mild and can be
successfully managed with pancreatic rest and
adequate fluid therapy, whereas moderate to severe
acute pancreatitis requires the use of antibiotics,
proton pump inhibitor therapy, andanticoagulation,
and is associated with longer hospital stays.

Keywords: Acute pancreatitis,  children,
treatment, treatment outcomes.
I. DAT VAN DE

Viém tuy cdp la tinh trang viém cap tinh cla
tuyén tuy gy ton thuong t€ bao nang tuyén tuy
do su tiéu hdy cia cac men tuy.'Trén toan cau,
viém tuy cap & tré em dang cd xu hudng tang
dan trén toan thé gidi, tién gan dén ty 1& bénh
tugng duong ngudi I6n.2 O Viét Nam, s lugng
tré viém tuy cadp gan day cé xu hudng ting
dan.>* Chan doén viém tuy cap & tré em kha khd
khdn do céc triéu chitng 1dm sang khéng dién
hinh. Tiéu chudn chan doan chd yéu dua vao xét
nghiém enzym tuy hay chdn doan hinh anh.
Nhiéu thang diém cho phép tién lugng va danh
gia mic dé nang cua viém tuy cap & ngudi Ién
nhu Ranson, APACHE II, Glasgow khdng ap dung
dugc cho tré em do yéu t& tudi, diéu nay gay
nén khé khan cho viéc chan doan xac dinh cling
nhu mdc d6 ndng clia bénh viém tuy cap & tré
em.”> Diéu tri viém tuy cap & tré em hién nay van
chu yéu dua va phac do diéu tri viéem tuy cap
danh cho ngudi I6n. Cac nghién cru trén tré em
chu yéu tap trung vao ddc diém Idm sang va can
Ildm sang cua bénh viém tuy cap.Cac nghién ciiu
mang tinh téng hdp mdt phac d6 diéu tri day da
cho tré em bi viém tuy cap con chua nhiéu. Mac
du HG6i Tiéu hda, Gan mat va Dinh duGng Nhi
khoa Bac My (NASPGHAN) dua ra cac khuyén
cdo diéu tri viém tuy cdp cho tré em vao ndm
2018,° cac van deé lién quan dén diéu tri van chi
ding & tung khuyén cdo cho tirng van dé cua
viém tuy cip va chua cd phac d6 cu thé. Xut
phat tir van dé nay, ching t6i ti€n hanh nghién
cttu v6i muc tiéu: Panh giad két qua diéu tri viém
tuy cép J tré em tai Bénh vién Nhi Trung uong.
Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

- Dia diém va thoi gian nghién ciu:
Nghién clu dugc thuc hién tai khoa Tiéu hoda,

Bénh vién Nhi Trung uong tir 01/07/2024 dén
30/06/2025.

- Tiéu chudn lua chon: Tré <18 tudi dudc
chén dodan viém tuy cap theo tiéu chudn INSPPIRE
va Atlanta stra d6i ndm 2012.5 Tré va cha me dong
y tham gia nghién c(ru, tuan tha day du quy trinh
kham, danh gia diéu tri viém tuy cap.

- Tiéu chuén loai trr bénh nhén: Tré bi
viém tuy cap xay ra trén nén viém tuy man, viém
tuy tai dien. Viém tuy cap dén mudn sau 7 ngay.

2.2. Phuong phap nghién ciru

- Thiét ké nghién cau: Nghién cilu mo ta
ti€n clu. 5 B

- Phuong phap chon mau: Chon mau
thuan tién, 70 tré da diéu kién dugc lua chon
trong thdi gian nghién clu.

- Cac bién sé nghién ciru: Bénh nhan
dugc thu thap cac thdng tin vé tudi, gidi, dic
diém 1am sang va can 1am sang lic vao vién va
dién bién trong qua trinh diéu tri, cac phuang
phap diéu tri da dugc st dung. Bénh nhan dugc
danh gia mdc dé nang theo Hiép hoi Tiéu hda,
Gan mat va Dinh duBng Nhi khoa Bic My
(NASPGHAN) n3m 2018.6

- Xur' ly sé liéu: SO liéu dugc nhap va xr ly
bdng phan mém SPSS 26.0. Cac bién dinh tinh
dudc thé hién dudi dang tan sudt va ty 18, cac
bién dinh lugng dugc thé hién dudi gia tri trung
vi. Su’ khac biét cé y nghia khi p<0,05.

2.3. Pao dirc nghién ciru. Nghién clu
dugc su cho phép clia HOi dong Bao dirc trong
Nghién citu Y sinh hoc Bénh vién Nhi Trung
uagng s6 2428/BVNTW-HDPDD ngay 23 thang 09
nam 2024. Gia dinh va bénh nhan nghién cliu
dugc giai thich va déng y tham gia nghién ctru.

I1l. KET QUA NGHIEN cU'U

Trong thdi gian nghién clfu, ching t6i thu
thap dugc 70 bénh nhan théa man tiéu chuin
lua chon dugc dua vao phan tich.

Biang 1. Pac diém chung cua nhom
nghién cuu

Pac diem chlj_qg cua tre trong n %
nghién ciru

<2 1 |14

Tudi (ndm) 2-10 63 |90,2
>10 6 8,4
. Nam 28 |39,4

Giai NG 42 60,6

. Suy dinh duBng 5170
;:‘I:‘;[fa':‘% Binh thudng | 59 | 84,5
Thua can — béo phi 6 | 85

Mirc do Nhe 61 | 87,3
nang Nang vira — nang 9 |[12,7
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90,2% tré ndm trong nhom tudi 2-10 tudi, 0,67/1. 84,5% tré cd dinh duBng binh thudng va
v@i trung vi la 4,8 tudi. Ty Ié tré trai/gadi la  87,3% bénh nhan viém tuy cap thé nhe.

Bang 2. Su’ thay doi cac triéu ching IAm sang theo mirc dé ning cua viém tuy.

Sy thay doi cac triéu Viém tuy cap nhe (n=61) Viem tgg:;?nnfg)g beCh p
chirng lam sang n % n %
Thai gian dau <3 59 96,7 5 55,6 0.002
bung (Ngay) >3 2 3,3 4 44,4 !
Thdi gian non <3 35 57,4 6 66,7 )
(Ngay) >3 1 1,6 0 -

Thgi gian sot <3 25 41 2 22,2 0.015
(Ngay) >3 0 0 2 22,2 '
ey e T e e L

vien (Ngay)  —47 8 13,1 3 33.3 0,045

Ty | tré co thdi gian dau bung va s6t >3 ngay ¢ nhdm nang vira — ndng cao han so vGi nhdm
nhe (p lan lugt 0,002; 0,015). N6n xuat hién & 60% trudng hdp véi thdi gian non trung vi la 1 ngay.
Ty 1& tré viém tuy cp thé ndng vira — ndng, cd thdi gian ndm vién <7 ngay thap han (11,1% so Vvdi
41%, p=0,018) va >14 ngay cao hon (33,3% so véi 13,1%, p=0,045) so vai thé nhe.

Bang 3. Su’ thay déi cdc triéu ching can Idm sang theo mirc dé nang cua viém tuy

Sy thay d6i cac triéu chirng can Viém tgll cap nhe |Viém tuy cap n_z}mg vira
Iam sang (n=61) - nang (n=9) P
n % n %
Binh thuGng 45 73,8 4 44,4 0,116
S0 lugng bach cau Tang 15 24,6 5 55,6 0,107
Giam 1 1,6 0 - -
Ty Ié bach cau Binh thuGng 44 72,1 0 - -
trung tinh Tang 15 24,6 9 100 <0,001
(NEUT%) Giam 2 3,3 0 - -
<6 35 57,4 2 22,2 0,074
CRP (mg/L) 6-100 24 39,3 4 44,5 1,000
>100 2 3,3 3 33,3 0,013
< 500 36 59 1 11,1 0,01
Lipase (U/L) 500 —1000 17 27,9 3 33,3 0,708
>1000 8 13,1 5 55,6 0,009
<500 52 85,2 4 44,4 0,013
P-Amylase (U/L) | 500-1000 7 11,5 4 44,4 0,029
>1000 2 22,2 1 11,1 0,343
<1000 8 13,1 0 - -
D-Dimer (ug/mL) | 1000-4000 10 16,4 2 22,2 0,676
>4000 6 9,8 5 55,6 0,067

O nhdém viém tuy cdp nang vira — nang, ty Ié tré co bach cau trung tinh va CRP tang cao hon (p
[an lugt la <0,001 va 0,013) va cé nong do lipase ¢ ngudng >1000U/L gdp khoang 4 [an nhéom nhe
(13,1%; p=0,009). Ty Ié tré c6 D-Dimer >4000 pg/mL gap & nhdom nang vira — nang cao han so V(i
nhém nhe, tuy nhién sy khac biét khéng cé y nghia théng ké (p=0,067).

Bang 4. Cac phuong phap diéu tri viém tuy cap theo mirc dé nang.

Viém tuy cap nhe Viém tuy cap nang
Céc phuong phap diéu tri (n=61) vira - nang (n=9) P
n % N %
Nhin an hoan toan va nudi <3 55 90,2 3 33,3 <0.001
duGng tinh mach (Ngay) >3 6 9,8 6 66,7 !
Thdi gian an sira thuy phan <5 34 55,7 2 22,2 0.08
hoan toan (Ngay) >5 27 44,3 7 77,8 !
HO hap ho trg Tha oxy - - 2 22,2 -
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| Th may - - 1 11,1
Truyén dich + PPI” 59 96,7 9 100 -
Khang sinh 33 54,1 9 100 0,009
Octreotide 10 16,4 5 55,6 0,018
Thudc chong dong 3 4,9 5 55,6 <0,001
i (" )PPI: Thudc uc ché bom proton
O nhém viém tuy cdp ndng vira — néng, ty 16 dich va si dung PPI cao & tat ca cac thé viém

tré cd thdi gian nhin an va thai gian an sita thay
phan hoan toan thudng kéo dai cao hon so Véi
nhém nhe (p lan lugt <0,001 va 0,08). HO trg ho
hdp chi ghi nhan & 3 trudng hgp viém tuy cap
nang vifa — nang (33,3%). Ty |é tré phai truyén

tuy cap. Nhdm tré viém tuy cap thé néng vira va
nang phai s dung khang sinh, Octreotid va
thudc chéng déng cao han so vgi nhdm nhe, p
lan lugt la 0,009; 0,018; <0,001.

Bang 5. Su’ thay déi cac chi sé xét nghiém theo dién bién diéu tri

Su thay ddi cac triéu chirng can 1dm sang| Luc vao vién 48 gio Ra vién
theo dién bién diéu tri n % n % n %
Binh thudng 49 70 22 75,9 37 90,2
So6 lugng bach cau Tang 20 28,6 7 24,1 1 2,4
Giam 1 14 0 - 3 7,3
2 1A = Binh thudng 44 62,9 23 79,3 32 78
Ty I€ bach cau da T3ng 24 | 343 | 4 | 138 | 2 49
nhan trung tinh Giam ) 2,9 2 6, 7 [ 171
<6 39 55,7 12 46,2 34 81
CRP (mg/L) 6-100 26 | 37,1 10 | 385 8 19
>100 5 7,1 4 15,4 - -
< 500 37 52,9 27 73 62 93,9
Lipase (U/L) 500 - 1000 20 28,6 7 18,9 3 4,5
>1000 13 18,6 3 8,1 1 1,5
<500 56 80 35 94,6 65 98,5
P-Amylase (U/L) 500-1000 11 15,7 2 54 1 1,5
>1000 3 4,3 - - - -
<1000 8 25,8 7 28 12 48
D-Dimer (pg/mL) 1000-4000 12 38,7 6 24 10 40
>4000 11 35,5 12 48 3 12

Trong 48 gid dau, CRP va D-Dimer tang va
giam rd rét & thdi diém tré xudt vién. Ty 1& bénh
nhan con tinh trang tdng bach cau, tang ty Ié
bach cdu da nhan trung tinh, néng do lipase
>500U/L va P-Amylase >500U/L giam ro rét &
thdi diém sau 48 gi¥ va khi ra vién so véi llc
nhap vién.

IV. BAN LUAN

Trong thdi gian nghién c(tu, 70 bénh nhan
du tiéu chudn dugc lva chon vao nghién clu.
KéEt qua tur bang 1 cho thay phan I6n bénh nhéan
thudc nhém tudi 2-10 tudi (90,2%) vdi tudi trung
vi 1a 4,8 tudi. Tré gai c6 xu hudng bi viém tuy
cap cao hon so vdi tré trai. Trong nghién clu
clia Nguyén Hoai Thudng, tudi trung vi cla tré
viém tuy cdp 1a 5,5 tudi, ty & tré trai/gai la
1,2/1.4Trong nghién cua Nydegger A va cOng su,
viém tuy hay gdp nhit & Ira tudi vi thanh
nién.%Ty I€ tré gai cao haon tré trai cling dugc ghi
nhan trong nghién clfu clda Chu Thi Phuong

Mai.® Ty Ié tré c6 dinh duBng binh thuGng va
viém tuy cdp thé nhe chiém ty 1é cao (>80%).
Két qua nay tudng tu véi cac nghién cliu trong
nuéc va qudc té. %3

Két qua tir bang 2 cho thay, thdi gian dau
bung c6 xu hudng kéo dai han  nhéom nang vira
— nang, su khac biét cd y nghia théng ké
(p=0,002), thdi gian dau bung trung binh la 2,1
+ 1,3 ngay. SOt gap & 41,4% truGng hgp, thdi
gian s6t >3 ngay co ty Ié cao han & nhom nang
vlra — nang (p=0,015). Ty Ié nay tuong duadng
vGi két qua nghién clru ctia Chu Thi Phuong Mai®
va nhat quan vdi khuyén cdo phan loai miic do
ndng cta NASPGHAN: viém tuy cdp thé nhe
thudng ty lui trong tuan dau, con cac trudng
hdp dau nhiéu va sét dai dang hodc bach cau
tang sau 3-6 ngay thudng dudc xép vao mic do
nang vra — ndng vi nguy cd bién ching cao
hon.bN6n xuat hién & 60% trudng hgp, tucng
dugng tan suat 59-75% trudng hgp dugc ghi
nhan trong nghién cdu cda Nydegger va
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Antunes.2” Ty 1 tré & nhdm viém tuy cdp thé
ndng vlra — nang, co thdi gian ndm vién <7 ngay
thap hon (11,1% so vdi 41%, p=0,018) va >14
ngay cao han (33,3% so vdi 13,1%, p=0,045) so
vGi nhom nhe, su khac biét c6 y nghia thdng ké.
Thai gian ndm vién trung binh cla bénh nhan
viém tuy cap trong nghién ctu la 10,01 + 9,8
ngay vai trung vi la 7 ngay. Trong nghién cliu clia
Chu Thi Phuong Mai, thdi gian nam vién trung
binh 12,1 + 8,6 ngay va bénh nhan viém tuy cap
thé ndng cd thdi gian ndm vién dai han thé nhe.>
Theo Antunes va cdng su, thdi gian ndm vién
trung vi la 6 ngay (dao dong tir 2-89 ngay).”

Ca ché chinh cua viém tuy cap la tén thuong
té bao nang trong 6ng tuy lam gidi phéng cac
yéu t6 noi bao, tir dé thu hit bach cau da nhan
trung tinh, t€ bao don nhan lam kich hoat cac
cytokine gdy viém va san pham oxy hda vao mau
gay ra dap ng viém hé thong. Viém tuy cap nhe
vGi tén thuong chd yéu 1a phu ng, tinh trang
viém chu yéu gidi han trong tuyén tuy trong khi
& nhom ndng chd yéu 1a viém tuy cap thé hoai
t&r véi cac can bao cytokine lam nang thém cac
triéu chirng 1dm sang va chi s6 sinh hoa.'Trong
nghién cu cla ching toi (Bang 3), ty 1€ tré &
nhom viém tuy cap nang vira — nang, cd sO
lugng bach cau xu hudng tang cao hon trong khi
ty & bach cau trung tinh va CRP tang cao hon va
ty 1€ tré c6 ndng do lipase 6 ngudng >1000U/L
gap khoang 4 lan nhém nhe. Ty 1€ tré c6 D-
Dimer >4000 pg/mL gap & nhdm nang vira —
ndang cao han so véi nhdm nhe. Diéu nay cho
thay & nhdm bénh nhan nang, phan 'ng viém hé
théng xay ra manh mé han, di kém vdi rGi loan
déng mau va nguy cd tén thuong da cd quan
cao hon.

Nguyén tac diéu tri viém tuy cdp & tré em la
hoi sic dich s6m va hgp ly, dinh duGng dudng
tiéu hda, quan ly dau, khang sinh hgp ly va theo
dGi sat toan trang, bién chiing sém va diéu tri
theo nguyén nhan.’Két qua tir bang 4 cho thay,
88,9% bénh nhan viém tuy cdp ndng vlra — nang
nhin an >3 ngay, trong khi ty 1€ nay & nhém
viém tuy cap nhe chi la 29,5%. Ty |é bénh nhan
nhin an kéo dai trong nhdém nang tuogng ducng
vGi nghién clu clta Chu Thi Phuong Mai, tuy
nhién & nhém nhe, ty |1& nhin an >3 ngay trong
nghién clfu cla chung t6i lai thdp hon dang
k&.3Nhom tré viém tuy cip thé ndng vira va néng
phdi st dung khang sinh, Octreotid va thudc
chdng dong cao han so vGi nhém nhe. Ty I€ sir
dung khang sinhd nhom viém tuy cap nhe trong
nghién cru cta ching téi la 54,1%, thap han so
vGi nghién cltu cla Chu Thi Phugng Mai. Bac
biét, ty Ié dung Sandostatin trong ca 2 nhém
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hién tai déu giam rd rét so vdi nghién clu
trude.? Trong nghién clru cua ching toi, ty Ié
bénh nhan c6 néng do D-Dimer >4000 pg/mL &
nhom viém tuy cap nang via — nang chiém
55,6%, c6 xu hudng cao hon so v&i nhdm nhe
(9,8%), p=0,067. Pang chd y, cd dén 55,6%
bénh nhan trong nhém nang vira — nang dugdc
chi dinh dung thudc chong dong, va hau hét
thuéc nhdm cé D-Dimer >4000 pg/mL. Nhitng
dir lifu nay gan tugng dong vdi két qua trong
nghién clfu ctia Nguyén Hoai Thuong,*cho thay
gia tri D-Dimer tang cé gia tri trong danh gia
mUrc d0 ndng cla bénh.

Két qua tur bang 5 cho thdy, trong 48 giG
dau, CRP va D-Dimer tang va giam ro rét & thai
diém tré xudt vién. Ty I& bénh nhan con tinh
trang tang bach cau, tang ty Ié bach cau da
nhan trung tinh, nbng do lipase >500U/L va P-
Amylase >500U/L giam rd rét & thdi diém sau 48
gid va khi ra vién so vé@i lic mé&i nhap vién,
p<0,05.Newton MV va cbng su ciing bao cdo
rdng ndng do D-Dimer >1000 pg/L trong 48 giG
dau ggi y hoai tr tuy va luén di kem v8i mic
CRP ting cao, ca hai déu giam dang ké sau can
thiép hoi sirc dich va dinh duGng.? Nhu vay, vai
tro clia CRP va D-Dimer nhu cac dau an sinh hoda
quan trong dé theo dbi tién trién va tién lugng
viém tuy cap, déc biét dé phan biét giira thé nhe
va thé ndng, ciing nhu danh gia két quéa diéu tri.

V. KET LUAN

Phan I6n cac trudng hgp viém tuy cdp G tré
em déu nhe va cd thé ki€ém sodt thanh cong
bang cho tuy nghi ngai va bu du dich trong khi
viém tuy cip thé ndng vira — ndng doi hoi phai
st dung khang sinh, thuc gidm tiét va chdng
dong vdi thai gian ndm vién kéo dai han. Co su
khac biét vé chi s6 viém gilfa hai nhom viém tuy
cdp thé nhe va ndng, dic biét trong 48 gid dau
sau khgi phat bénh doi hoi su' theo ddi can than
dé diéu tri kip thdi va tién lugng dudc dién bién
cla viém tuy cap.
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KET QUA CHU SINH CUA CAC TRUO'NG HO'P THAI PHU
CO TANG KHOANG SANG SAU GAY

Vii Trong Hung!, Nguyén Minh Hoang?, Nguyén Thi Bich Van'?2

TOM TAT

Tang khoang sang sau gay trong quy I thai ky la
dau hiéu quan trong gilp sang loc sém bat thl.rdng
bam sinh va tién lugng két cuc thal ky Muc tiéu: Mo
ta két cuc sau sinh d thai nhi co khoang sang sau gay
tang Poi tuong va phuang phap: Ngh|en cru mo
ta cat ngang, h0| cru trén 320 thai phu €6 KSSG = 2,5
mm, dugc choc &i tai Trung tdm Chan doan trudc smh
- Benh vién Phu san Trung uong, tir thang 2/2022 dén
thang 2/2024. Két qua: Ty Ié tré sinh sOng sau sinh la
70,0%. Nhém KSSG tur 5,0-5,9 mm va = 6,0 mm ghi
nhan ty 1é bat thuGng sau sinh va tir vong/thai chét luu
cao nhat, [an lugt ty 1€ bat thufdng la 8,3% va 4,8%; tur
vong/thai chét luu la 37,5% va 57,1%. Tré sinh ra chu
yeu c can ndng trong khoang 2500 —-<4000g (90,6%)
va dat diém Apgar tr 7-10 (98 7%) Két luan: Thai
nhi co6 khoang sang sau gay tang co nguy cc cao gap
bat Igi trong giai doan chu sinh. Do KSSG can dugc két
hop Vvéi theo ddi chat ché va tu van day du dé quyét
dinh hudng x{r tri thai ky phu hop. Td khda: khoang
sang sau gay, két qua chu sinh.

SUMMARY
PERINATAL OUTCOMES IN PREGNANCIES

WITH INCREASED NUCHAL TRANSLUCENCY

Increased nuchal translucency (NT) in the first
trimester is a key ultrasound marker for early
detection of congenital abnormalities and for
predicting perinatal outcomes. Objective: To describe
postnatal outcomes in fetuses with increased nuchal
translucency. Subjects and Methods: A
retrospective cross-sectional study was conducted on
320 pregnant women with nuchal translucency (NT) >
2.5 mm who underwent amniocentesis at the Prenatal
Diagnosis Center — National Hospital of Obstetrics and

1Truong dai hoc Y Ha Noi

2Bénh vién Phu san Trung uong
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Gynecology, from February 2022 to February 2024.
Results: The overall live birth rate was 70.0%. The
highest rates of postnatal abnormalities and perinatal
mortality were observed in the NT 5.0-5.9 mm and >
6.0 mm groups. Specifically, the rates of postnatal
abnormalities were 8.3% and 4.8%, while rates of
fetal or neonatal death were 37.5% and 57.1%,
respectively. Most infants had a birth weight between
2500 and <4000 g (90.6%), and 98.7% achieved
Apgar scores of 7-10. Conclusion: Fetuses with
increased NT are at higher risk of adverse perinatal
outcomes, even with a normal karyotype. NT
measurement should be interpreted alongside close
follow-up and comprehensive counseling to guide
appropriate pregnancy management. Keywords:
nuchal translucency, perinatal outcomes.

I. DAT VAN DE

Di tat bdm sinh 1a mdt trong nhitng nguyén
nhan hang dau gay ti vong va tan tat & tré em.!
Theo T8 chiic Y t& Thé gidi (WHO), khoang 6%
tré sd sinh trén toan thé gidi méc it nhdt mot di
tat bam sinh, tuong duong gan 8 triéu tré moi
nam, trong d6 phan I6n la 6 cac quéc gia thu
nhép thdp va trung binh.23 Tai Viét Nam, moi
ndm c6 khoang 40.000 tré sinh ra bi dj tdt bam
sinh, chiém khoang 1,5-2% téng s8 tré sinh;
trong d6 han 1.700 tré tr vong ngay sau sinh.*

Sang loc trudc sinh bang siéu am va xét
nghiém sinh hda dang ngay cang phé bién, gilp
phét hién sém cac b4t thudng bam sinh. Khoang
sang sau géy (KSSG) la mot chi dau quan trong
trong siéu am quy I, lién quan dén _nguy co bat
thuSng nhiém sic the va di tat cau truc. Tuy
nhién, ngay ca khi két qua nhlem sic thé binh
thuding, thai nhi c6 KSSG day van c6 thé gép céac
két cuc bat Igi nhu say thai, thai chét luu, sinh
non hodc di tat sau sinh.> Tai Bénh vién Phu san
Trung udng, viéc do KSSG va chan doan trudc
sinh bang choc &i rat phé bién. Tuy nhién, cac
dit liéu trong nudc vé két qua chu sinh ¢ nhom
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