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phong chdng phong can chi trong hon dén cac
vung dan toc thiéu sd thong qua truyén thong
stic khoe phl hgp vé ngbn ngif va van hda.

V. KET LUAN

Ty Ié tan tat, dac biét do II, & bénh nhan
phong tai Gia Lai con rat cao. Cac yéu t6 nguy cc
chinh gém tudi > 60, mu chi¥, méat stic lao dong
va thdi gian mdc bénh >10 ndm. Can ting
cudng phat hién sé6m, diéu tri kip thdi va phuc
hoi chirc nang phu hgp vdi diéu kién dia phuang,
nhat 13 & ving dan tdc thiéu sb.

TAI LIEU THAM KHAO

1. Duadng NV. Thuc trang di hinh tan tat & ngt.rdl
mac bénh phong tai 3 tinh Bic Trung B6 nam
2015. Tap chi Y hoc du phong. 2015;Tap 27(S6 9). !

2. Ddng NV. Nghién cltu cac yéu t6 anh hudng dén
tan tat ¢ bénh nhan phong mdi tai tinh Gia Lai
1998 — 2002; bai hoc Y Ha Noi; 2003.

3. Hai NLT. Nghién cllu cac tdn thuong xudng
trong bénh phong tai bénh vién Phong — Da liéu
B3c Ninh; Dai hoc Y Ha Noi; 2014.

4. Pham VH Tru‘dng HS, N|nh TN, Pham TKC.
D&c diém khau phan cua ngerl benh phong tan
tat dugc nudi dudng tai Bénh Vién Da Lieu Thai
B|nh ndm 2020. Tap chi Dinh duBng va Thuc
phdm. 2022;17(6):61-7

5. Geani S, RahmadeW|, Astindari, et al. Risk
factors for disability in leprosy patients: a cross-

sectional study. Bali Medical ~ Journal.
2022;11:197-201.
6. Global leprosy update, 2015: time for

action, accountability and inclusion. Wkly
Epidemiol Rec. 2015;91(35):405-20.

7. Lastéria JC, Abreu MA. Leprosy: review of the
epidemiological, clinical, and etiopathogenic aspects
- part 1. An Bras Dermatol. 2014;89(2):205-18.

8. Srinivas G, Muthuvel T, Lal V, et al. Risk of
disability among adult leprosy cases and
determinants of delay in diagnosis in five states of
India: A case-control study. PLoS Negl Trop Dis.
2019;13(6):e0007495.

PAC PIEM CUA CHi SO THO' NHANH NONG O BENH NHI CAI THO MAY

TOM TAT

Muc tiéu: Nghién clru dugc thuc hién nham xac
dinh ngu‘Sng gia tri chi s6 thd nhanh néng (RSBI) c6
kha nang du bdo thanh cong cai thd may, dong thai
phan tich méi lién quan glLra chi s6 nay vdi cac yéu to
nhu tudi, bénh nén va nguyén nhén suy ho hap Poi
tugng va phuong phap nghién ciru: mo ta tién
clu, bénh nhan nhi tudi tr 30 ngay tdl 15 tudi tai
khoa Diéu tri tich cuc N6i khoa - Bénh vién Nhi Trung
ugng, thd may xam nhdp >24 gid, du tiéu chudn dé
ti€n hanh thr nghiém thé tu nhlen (Spontaneous
Breathing Trial - SBT) va thanh cong sau 2 giG SBT.
Cac bién dugc thu thap gom tu0| gidi, tién sur de
non, tién si* mic bénh nén, chin doan cai thd may
thanh codng, cai thd may that bai. Chi s6 thd nhanh
nong (RSBI) dugc ghi nhan tai 2 thdi diém: RSBI_O tai
thdi diém bat ddu SBT va sau 30 phdt thuc hién SBT
(RSBI_30). Gid tri RSBI do Iludng b&ng may thd
Newport E360 hodc theo cong thirc tinh ty I giira tan
s6 va thong khi phat (f/Vt) (don vi: nhip
thd/phat/ml/kg). Cac bién trén dugc dua phan tich
theo phan mem SPSS 20.0. Két qua nghién ciru:
Trong thai aian ti thang 9/2022 dén thang 3/2023, c6
106 bénh nhan dép (ng dudc tiéu chuan nghién clu,
trong dé cé 98 bénh nhan cai thd may thanh cong, 8
bénh nhan cai thd may that bai. Chi s6 RSBI_0 va
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RSBI_30 & nhdm cai thd may thanh cong lan lugt la
4,62 + 1,53 va 6,08 £ 1,26 nhip/phut/ml/kg, thap han
cd y nghia thong ké so v8i nhdm cai thd may that bai
la 5,79 + 0,70 va 6,97 = 0,72 nhip/phit/mi/kg (p <
0,05). Trong nhdm bénh nhan that bai khi cai may,
gia tri trung binh RSBI_0 va RSBI_30 & tré co tién sur
dé non (5,6 = 1,1 va 6,7 £ 1,2 nhip/phit/ml/kg), co
bénh nén (5,6 £ 0,0 va 6,1 + 0,1 nhip/phut/mli/kg),
hodc c6 bénh Iy ho hap (5,6 £ 0,8 va 6,7 £ 0,7
nhip/phat/ml/kg) déu thap haon so vGi nhém khdng cd
cac yéu t6 nguy cd tugng Ung: khong dé non (5,9 +
0,4 va 7,3 = 0,4 nhip/phut/mli/kg), khong bénh nén
(5,9 £ 0,4 va 7,3 = 0,4 nhip/phit/ml/kg), khong bénh
ly ho hap (5,9 + 0,2 va 7,4 £ 0,1 nhip/phat/mli/ka),
vGi p < 0,05. K&t luan: Nhdm cai thd may thanh
cobng co chi s6 RSBI 0 va RSBI 30 thap han nhém cai
thé may that bai. DGi véi nhdm cai thd may that bai
thi tré cd tién sir dé non, bénh nén, bénh Iv ho hap co
chi s6 RSBI 0 va RSBI 30 thdp hon & tré khona co
tién s dé non, khéng cé bénh nén, bénh ly khong
phai ho hap.
Tur khoa: Cai may thd, chi s6 thd nhanh ndng

SUMMARY
RAPID SHALLOW BREATHING INDEX
CHARACTERISTICS IN PEDIATRIC

VENTILATOR WEANING

Objective: Our objective was to determine the
predictive threshold values of the Rapid Shallow
Breathing Index (RSBI) for successful weaning from
mechanical ventilation based on factors such as age,
underlying diseases, and causes of respiratory failure.
Methods: This was a prospective descriptive study
conducted on pediatric patients aged 30 days to 15
years at the Department of Medical Intensive Care —
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National Children’s Hospital. Patients included were
those who had received invasive mechanical
ventilation for >24 hours, met the criteria for a
spontaneous breathing trial (SBT), and successfully
completed a 2-hour SBT. Collected variables
included: age, sex, history of prematurity, underlying
diseases, diagnosis, successful weaning, and failed
weaning. The Rapid Shallow Breathing Index (RSBI)
was recorded at two time points: at the beginning of
the SBT (RSBI_0) and at the 30th minute of the SBT
(RSBI_30). RSBI values were measured using the
E360 ventilator or calculated using the formula:
respiratory rate divided by tidal volume (f/Vt), with the
unit of breaths/min/ml/kg. Data were analyzed using
SPSS software version 20.0. Results: From
September 2022 to March 2023, a total of 106
patients met the inclusion criteria for the study, of
which 98 patients successfully weaned from
mechanical ventilation and 8 patients experienced
weaning failure. The mean RSBI_0 and RSBI_30
values in the successful weaning group were 4.62 +
1.53 and 6.08 = 1.26 breaths/min/mil/kg, respectively,
significantly lower than those in the failure group,
which were 579 = 0.70 and 6.97 £ 0.72
breaths/min/ml/kg (p < 0.05). Among patients with
weaning failure, the mean RSBI_0 and RSBI_30 values
in those with a history of preterm birth were 5.6 + 1.1
and 6.7 £ 1.2 breaths/min/ml/kg; in those with
underlying conditions, 5.6 £ 0.0 and 6.1 £ 0.1
breaths/min/ml/kg; and in those with respiratory
diseases, 5.6 £ 0.8 and 6.7 £ 0.7 breaths/min/ml/kg.
These values were all lower than those in patients
without corresponding risk factors: no history of
preterm birth (59 = 04 and 73 += 04
breaths/min/ml/kg), no underlying conditions (5.9 +
0.4 and 7.3 = 0.4 breaths/min/ml/kg), and no
respiratory disease (5.9 = 0.2 and 74 £ 0.1
breaths/min/ml/kg), with p < 0.05. Conclusion: The
successful weaning group had lower RSBI_0 and
RSBI_30 values than the failed weaning group. In the
failed group, patients with a history of prematurity,
underlying diseases, or respiratory conditions had
lower RSBI_0 and RSBI_30 values compared to those
without such factors.

Keywords: ventilator weaning, RSBI_0, RSBI_30

I. DAT VAN DE

Tai cac khoa biéu tri tich cuc, khi nguyén
nhan gay suy hé hdp 6 bénh nhan thé may da
dugc kiém soat, viéc chuyén tir théng khi ho trg
hoan toan sang thd tu nhién can dugc thuc hién
cang sém cang tét. Viéc xac dinh ding thdi diém
bénh nhan c6 kha nang cai may thg thanh cong,
ddng vai tro then chét, giup tranh kéo dai thdi
gian thd mdy khdéng can thiét va han ché nguy
cd phu thudc may thd. Qua trinh cai may thudng
gom hai budc chinh. Pau tién la danh gia kha
nang san sang cai may cda bénh nhan thong qua
cac chi s6 sinh ly, con goi la cac chi so tién lugng
cai may'2, Ti€p theo la giai doan giam dan murc
ho trg thong khi, c6 thé thuc hién bang phuong
phap giam dan lién tuc hodc ngdt quang3. Trong
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qué khtr, nhiéu chi s6 d3 dugc dé xudt nhdm hd
trg danh gid kha nang cai may, bao gom: tich so
ap luc — thai gian, phan tich khi mau doéng mach,
thong khi phdt... Tuy nhién, dén nay van chua cd
chi s6 nao dugc chifng minh cé do chinh xac cao
trong tién lugng kha ndng cai may thanh cong &
tré em. Cai may that bai thudng la hdu qua cla
nhiéu yéu t6 phdi hgp, do do, cac chi s6 don lé
chi phdn anh mot khia canh sinh ly nhat dinh
thudng khéng du do tin cdy dé du doan két qua
cai may. Chi s6 thd nhanh nong (RSBI- Rapid
Shallow Breathing Index) dugc gidi thiéu lan dau
vao nam 1986, dua trén ti 1€ gilra tan so thd (f)
va thé tich khi luu théng (Vt)2. Theo Yang va
Tobin, nhitng bénh nhan that bai trong nghiém
phdp thd tu nhién bang 6ng chir T thudng co
ki€u tha nhanh va néng ngay trong vai phdt dau
sau khi nglrng ho trg may thé. Pay la phan Ung
clia cd thé trudc ganh ndng hd hdp, phan anh su
mat can bdng gilra nhu cau théng khi va dy trir
hd hdp than kinh — cd. Gia tri RSBI > 105
nhip/phat/lit dugc xem la c6 khd nang du bao
that bai cai may, véi do nhay 97%, d6 dac hiéu
64%; ty 1€ cai may thanh c6ng trong nghién cliu
nay la khoang 60%?2. O tré em, cac nghién cliu
vé gia tri tién lugng cla chi s6 thd nhanh nbng
trong cai may thé con han ché. Bac biét, anh
hudng clia cac yéu td6 nhu tudi, bénh nén va
nguyén nhan suy hé hap dén dd chinh xac cua
chi s6 nay hién chua co két luan théng nhat. bay
la ly do ching t6i thuc hién nghién clru nay.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Poi tuwong nghién ciru. Bénh nhan tir
30 ngay tdi 15 tudi tai khoa Diéu tri tich cuc NOi
- Bénh vién Nhi Trung ucng trong thGi gian tur
thang 9/2022 dén thang 3/2023, dudc chi dinh
thd may xam nhap qua 6ng néi khi quan >24
gid, du tiéu chudn dé€ tién hanh thr nghiém thg
tu nhién* va thuc hién th( nghiém thd tu nhién
2 giG thanh cong®. Cac chi s6 may thd va khi
mau trudc khi ti€n hanh nghiém phap thd tu
nhién: Vt clia nhip thd tu nhién > 5ml/kg, PIP <
20mmHg, PEEP <5 cmH20, Pa0O2 > 60mmHag,
OI < 5. Cac bénh nhan dat 6ng n6i khi quan do
bénh ly tdc ngh&n dudng hd hap trén, cd thoat vi
hoanh hodc liét ca hoanh, bénh tim bam sinh tim
chua dudc phau thudt, tdng ap phdi tién phat,
bénh ly than kinh—-co, da mé khi quan, rdt ong
noi khi quan ngoai du kién, c6 k& hoach phau
thuat/can phai thd may trong 24 qid tiép theo sé&
khong lay vao nghién clru®. Moi bénh nhan chi
dugc lua chon vao nghién clru mét lan trong qua
trinh diéu tri va & [an dat 6ng ndi khi quan dau tién.
2.2. Phuaong phap nghién ciru
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Nghién clitu mo ta, tién clu: Cac bién dugc
thu thap gom; tudi, gidi, tién sir dé non, tién sir
mac bénh nén, chdn doan, cai thd may thanh
cong, cai thd may that bai

Tan sd (f), thé tich khi luu thong (Vt), thdng
khi phat (MV), va chi s6 thd nhanh ndng (RSBI)
dudc ghi nhan tai 2 thdi diém: 0 va 30 phat khi
bdt dau nghiém phap thr nghiém thg tu nhién
tuong Ung (fo, Vto, RSBI_0) va (fio, Vtso,
RSBI_30). Gia tri RSBI do ludng bang may thd
E360 ventilator hodc theo cong thic tinh ty 1€
gitra tan s6 va thong khi phut (f/Vt) (dan vi: nhip
thé/phut/ml/kg). Cac thong s6 may thd dudc
tién hanh do trong tinh trang &n dinh: bénh
nhan nam tu thé 45°, khdng ho, khéng hdt noi
khi quan hodc miéng va khdng thay déi tu thé.
Cai may thanh cong dugc dinh nghia khi bénh
nhan cd thé tu thd trong 48 gid tir khi rat ndi khi
quan ma khong can ho trg thd may khong xam
I&n hodc dat lai nGi khi quan, cai may that bai la
bénh nhan phai dat lai noi khi quan trong vong
48 gid tinh tlr Iuc dudc rdat 6ng noi khi quan hoac
can phai thd may khong xam lan.

2.3. X{7 ly s6 liéu. S8 liéu dugc xtr ly bang
phan mém SPSS 20. Mo ta so liéu, bién s6 dinh
tinh: trinh bay dudi dang ti 1€ phan trém, bién s6
dinh lugng: trinh bay dudi dang trung binh va do
léch chudn néu tudn theo phan bd chudn hodc
dudi dang trung vi va khoang t&r phan vi néu
khong tuan theo phan bd chuan. Kiém dinh phan
bd ¢ tudn theo ludt chuidn khdng b&ng phép
kifm Kolmogorov Smirnov, so sanh ti 1& phan
trdm bang phép kiém dinh x2. So sdnh trung
binh b&ng phép kiém student (t) hodc student (t)
tirng cdp. So sanh trung binh bang phép kiém
Mann Whitney khi phan b6 khong theo luat
chudn hodc phuang sai gidng nhau.

1. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 9/2022 dén thang
3/2023, c6 106 bénh nhan dap (ng dugc tiéu
chuan nghién ctu véi dic diém tudi < 1 chiém,
bénh nén, thdi gian thd may trung binh, cd 8
bénh nhan that bai cai thd may chi€ém ty 1€ 7,5%.

3.1. Pac diém chung

Bang 3.1: Bdc diém cua chi sé’RSBI déi
bénh nén va bénh ly

RSBI_O (TB + SD)

Pic diém Nhip thé/ml/kg/phut

That bai [Thanhcong|
Khong bénh nén 59+04 | 45+1,4
co I§énh ho hap 6,7+ 0,0 | 53+2,2
bénh Benhmtim -mach 44+1,1
nén Than ,klnh 47+1,7 | 44+0,0
Khac 49+1,9

HO6 hap 56+08 | 46+1,5

" Tim mach 40+1,6

Bfgh Thankinh | 5,7 £0,0 | 4,5 £ 2.1

Soc nhiém khuan/
Suy da tang 6,2+03 | 48%+1,5
RSBI 30 (TB£SD)
Nhip thé/ml/kg/phut

Khong bénh nén 73+04|59+1,2

cé HO hap 68%+00 | 66+1,0

bénh Tim mach 54+1,0

nénl Than kinh 63+19 | 54+0,0

Khac 49+1,9

HO hap 6,7+0,7 | 63+1,1

n Tim mach 53+1,0

Benh s kinh [ 7,1£0,0 | 6,3 2.2

W' IS8 nhiém KhB| 55 1 03 | 56 £ 13
Suy da tang ! ! ! !

Nhan xét: Khi danh gia chi s6 RSBI doi vdi
tirng nhom bénh nén hay bénh ly clia bénh nhéan
thi d&c diém chung la chi s6 RSBI_0 va RSBI_30
6 nhdm cai thd may that bai luén cao han nhém
cai thd may thanh cong.

3.2. Moi lién quan giira chi s6 RSBI_O,
RSBI_30 vaéi két qua cai thé may

Bang 3.2. Méi lién quan giiia chi s6
RSBI 0, RSBI 30 vdi két qua cai thd may

Thanh cong| That bai

p
RSBI_0 (TB+SD)| 4,62+1,53 |5,79+0,70/0,003*

IRSBI_30 (TB+SD)| 6,08+1,26 |6,97+0,72|0,01*

Nhan xét: Co su khac biét co y nghia thdng
ké vé chi s& RSBI tai thdi diém bat diu SBT va
30 phut SBT gitta 2 nhdm cai thd may thanh
cbng va cai thd may that bai.

Bang 3.3. Moi lién quan giifa chi s6
RSBI 0, RSBI 30 d nhom co tién su’ dé non
voi két qua cai thé may

RSBI 0 (TB + SD)
Nhip thé/mi/kg/phat | P
That bai | Thanh cong
Dé non 56 +1,1 49+1,8 0.003
Khéng dé non| 59+ 0,4 46+1,5 !
RSBI 30 (TB + SD)
Nhip thé/ml/kg/phut
Pé non 6,7 +1,2 6,5+ 0,9 0.01
'Khdngdénon| 730,44 | 61%0,1 |

Nhén xét: Co su khac biét co y nghia thdng
ké vé chi s6 RSBI thanh cong va that bai tai thai
diém bat dau SBT va 30 phdt SBT gilta 2 nhdm
khong dé non va dé non.

Bang 3.4. Méi lién quan giita chi sé
RSBI_0, RSBI_30 6 nhom co bénh nén voi
két qua cai thd may

RSBI_O (TB  SD)
Nhip thé/ml/kg/phat| P

That bai | Thanh cong
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Khéng bénh nén| 59+ 04| 45+1,4 0.035
Cobénhnén |56+00| 48+1,7 |
RSBI 30 (TB £ SD)
Nhip thé/ml/kg/phut
Khong bénh nén| 7,3 +£04 | 59+1,2 0.016
Cobénhnén |6,1+0,1| 60+£1,3 !

Nhén xét: Co su khac biét co y nghia thdng
ké vé chi s6 RSBI thanh cong va that bai tai thdi
diém bat dau SBT va 30 phut SBT gilfta 2 nhém
khong c6 bénh nén va bénh nén.

Bang 3.5. Moéi lién quan giiia chi s6

RSBI_0, RSBI_30 6 nhém cé bénh Iy hé

hap voi két qua cai thd may
RSBI O (TB £ SD)

Nhip thé/ml/kg/phat| P

That bai | Thanh cong
Bénh ly ho hap| 5,6 +0,8 | 4,6 £1,5 0.003
Bénhkhac |[59+02| 44+1,7 !

RSBI 30 (TB x SD)
Nhip thé/ml/kg/phat
BEnh Iy h6 hép| 6,7 £0,7 [ 63+ 1,1 |, o o
| Bénhkhac |74+01] 5815 |

Nhan xét: Co su khac biét co y nghia thong
ké vé chi sO RSBI thanh cong va that bai tai thoi
diém bat dau SBT va 30 phat SBT gilfta 2 nhédm
bénh ly hé hap va bénh ly khac.

3.3. Kha nang tién luogng chi s6 RSBI_O,
RSBI_30 vgi tién sir dé non, bénh nén,
bénh ly. Khi s’ dung ROC dé xac dinh diém
cutoff cia RSBI_0, RSBI_30 d6i ti'ng bi€n so
nhu: tién s dé non, khong dé non, riéng ré
ting loai bénh nén (h6 hap, tim mach, than
kinh, cac bénh nén khac), khong cé bénh nén,
bénh ly h6 hap, khdng phai bénh ly hé hép (tim
mach, than kinh, s6c nhiém khuan/suy da tang).
Chung toi nhan thay do nhay clua tirng bi€én so
néu lay ngudng do nhay trén 60% thi hau hét do
dac hiéu dugi 25%, nhung do dac hiéu trén 60%
thi hau hét do nhay dudi 20%, do vay ching toi
khdng xac dinh dugc diém cutoff cla RSBI_O,
RSBI_30 d6i vdi tirng chi s6.

IV. BAN LUAN

Theo két qua nghién clu cla chdng toi
(Bang 3.4), tai thdi diém b3t dau nghiém phap
thd tu nhién, gia tri trung binh RSBI_0 & nhém
that bai cai may (579 < 0,70 nhip
thd/ml/kg/phit) cao han ¢ y nghia théng ké so
v6i nhom thanh cong (4,62 + 1,53 nhip
thé/ml/kg/phlt) véi p = 0,003. Tuong tu, sau 30
phut ti€n hanh SBT, chi s6 RSBI_30 & nhom that
bai (6,97 £ 0,72 nhip thd/ml/kg/phut) cling cao
hon nhém thanh céng (6,08 = 1,26 nhip
tha/ml/kg/phut) véi p = 0,01. Két qua nay phu
hgp vGi nghién clu cda Cintia Johnston trén
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bénh nhi, trong dé gid tri RSBI < 6,5 nhip
thd/ml/kg/phut la yéu t6 du bao thanh cong khi
cai may®. Tac gia Ravi R. cling ghi nhan su khac
biét cd y nghia gitta nhom thanh cong va that bai
vGi gia tri trung binh RSBI [an lugt la 5,8 + 3,8
va 12,6 = 8,5 nhip/phat/mi/kg (p = 0,001)".
Zhang nhan thay chi s6 RSBI sau 3 phut SBT &
nhém that bai cao han nhéom thanh céng (45,39
+ 7,33 so vdi 43,83 £+ 11,01 (nhip/phdt/l) va sau
30 phat SBT, su khac biét con rd rét han vdi
RSBI lan lugt la 106,36 + 21,76 va 86,35 %
16,61 (nhip/phut/l). Cé su khac biét vé nguGng
RSBI gilta cac nghién clru, dac biét khi cé su
khac biét vé phan bd nhédm tudi, tré cang nhd
tudi ¢4 tan sd thd cang cao. Trong nghién cliu
cta ching t6i, bénh nhan c6 RSBI > 6,9
nhip/phut/ml/kg c6 nguy cd rat ndi khi quan that
bai cao hon dang k€, diéu nay cho thdy dé non
la mot yéu to lién quan dén kha ndng cai may,
day la nhom tré dé mac loan san phéi — mot
bénh Iy phdi man tinh, dé tdng céng thd anh
hudng truc tiép dén viéc cai may. Cac ton
thuong phdi man tinh & nhém nay anh hudng
dén tan s6 thd va thé tich khi luu théng, tir d6
lam thay d6i chi s6 RSBI. Theo Bang 3.1, chi s6
RSBI_0 va RSBI_30 cao nhat & nhém bénh nhan
€6 bénh nén ho hap (lan lugt la 6,7 £ 0,0 va 6,8
+ 0,0 nhip thd/ml/kg/phit), va thap nhat &
nhém c6 bénh nén than kinh (4,4 £ 0,0va 54 +
0,0 nhip thd/ml/kg/phut). Cac bénh ly nén, dac
biét la cac r6i loan di truyén, bat thudng cau truc
dudng thd hodc bénh than kinh tién trién, ciing
la yéu t6 nguy co cla that bai cai may. Nhifng
b4t thudng nay c6 thé gy gidam truong luc ving
hau hong, tang nguGng phan xa ho va anh
hudng dén kha nang bao vé dudng thd. Theo
Bang 3.7, nhdm bénh nhan suy nhiéu cg quan
(SNK)/suy da tang c6 RSBI_0 va RSBI_30 cao
nhat trong nhom that bai (6,2 £ 0,3 va 7,7 £ 0,2
nhip thd/ml/kg/phit), trong khi nhéom cd bénh
than kinh co chi s6 thap nhat (5,7 £ 0,0va 7,1 +
0,0 nhip tha/mi/kg/phat). Su khac biét giira
nhom thanh cong va that bai la c6 y nghia thdng
ké (p < 0,05). Nghién cltu cla Azar trén 72 bénh
nhi chia theo nhém tén thuong tai phéi va ngoai
phéi cho thay chi s6 RSBI clia nhém tén thudng
tai phdi cao hon (6,7 so vdi 6,3 nhip/phit/mli/kg;
p<0,05)°. Tuang tu, nghién cru cda Ali trén 100
bénh nhan ngudi I&n chia thanh nhém bénh ho
hap va khong ho hdp ciing cho thay RSBI la mét
chi sO ¢ gia tri trong tién lugng cai may°.

V. KET LUAN
Nhom cai thd may thanh cong cd chi so
RSBI_0 va RSBI_30 thap hon nhdém cai thd may
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that bai. D6 v4i nhdm cai thd may that bai thi
tré co tién sir dé non, bénh nén, bénh ly ho hap
cO chi s6 RSBI_0 va RSBI_30 thap hon 4 tré
khong co tién sir dé non, khong cé bénh nén,
bénh ly khong phai ho hap. Khong xac dinh ducc
diém cutoff cla chi s6 RSBI_0 va RSBI_30 ddi
v@i khad ndng tién lugng cai thd may thanh cong
doi vdi ting yéu t6: tién s dé non, tién sur
khong dé non, bénh nén, khong cdé bénh nén,
bénh ly hd hap, khong phai bénh ly ho hap.
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Vii Thi Nhung?, Nguyén Kién Mau’, Nguyén Dirc Toan'?

TOM TAT

Pat van dé: Viém rudt hoai t |a tinh trang viém
nghiém trong va hoai tir niém mac rudt do thiéu mau
cuc bd, kém theo sy phat trién cla vi khuan sinh hgi
trong derng rudt, c6 thé gay ra tinh trang hoi xam
nhap vao thanh rudt va hé théng tinh mach ctra, hau
qua dan dén viém phuic mac, tham chi la thl]ng rudt
va to’ vong. Bénh ly nay van la mot trong nhiing
nguyén nhan chinh gay ra ganh nang bénh tat va t
vong @ tré sinh non, dac biét la & tré so sinh rat nhe
can. Tai Viét Nam, 80 — 90% viém rudt hoai tur chu
yéu xay ra G tré sd sinh non thang[z] vai ti 1é tr vong
Ién t6i 50% & tré so sinh rdt nhe canlll. Muc tiéu:
Xac dinh ty |é phan trdm cac ddc diém 1am sang, can
lam sang, chan doan va két qua diéu tri viém rudt
hoai tlr G tré sd sinh non thang tai Bénh vién Nhi Dong
1. Phuaong phap nghién ciru: Cit ngang tir 01/2022
dén 08/2025 tai Bénh vién Nhi Bong 1. Két qua: Co
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101 trudng hgp viém rubt hoai t& & tré sa sinh non
thang trong thai gian nghlen cdu. Tu0| thai co trung vi
31,9 tuan (28,0 — 33,6 tuan), can nang lGc sinh co
trung vi 1300 g (1100 - 2000 g), ty Ié tré s sinh cuc
non la 22 8%. Tri€u ching lam sang chinh 13 chu’dng
bung (99 0%) dan luu dich da day ra dich nau
(75,2%), tleu mau (33, 7%) va suy hd h&p (59, 4%).
Bat thucng can lam sang chinh tai thdi diém lam sang
nang nhat 1a glam tiéu cau (37,6%), rdi loan dong
mau (36,6%) va toan chuyén hoéa (35,6%). Cay mau
dudng (23,8%), trong d6 Candida spp. (29,2%) va
Staphylococcus coagulase- negative (29,2%) thudng
gdp nhét. Phat hién thudng gdp trén chan doan hinh
anh bao gém: Siéu am bung ‘thay hai trong thanh ruét
(82,2%), dich tu' do trong ) bung (49,5%); X quang
bung thay quai rudt dan chudéng hai (59,4%) va hai
trong thanh rudt (46 5%). Phan do6 viém rudt hoai tlr
theo phan do Bell cdi tién nhu sau: IIA (31, 7/o), IIB
(33,7%), IIIA (7,9%) va IIIB (26, 7%). Céc chan doan
bénh Iy kém theo thudng gdp bao gdm nhiém trung
huyét (68,3%), bénh mang trong (56,4%), viém phdi
(45,5%) va ton tai 6ng dong mach (27,7%). Cac diéu
tri chinh bao gém thai gian nuodi an tinh mach hoan
toan co trung, vi la 8 _ngay (5 - 10 ngay), phau thuat
(33,7%) va dan luu & bung trudc phau thuat (26,7%).
Ty 1& tr vong chung la 19,8%. Két ludn: Phan do
thudng gap nhat trong viém rudt hoai tr & tré sd sinh
non thang theo phan do Bell cai tién la IIB (33,7%).
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