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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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DPACPIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI VIEM RUQT
HOAI T O TRE SO’ SINH NON THANG TAI BENH VIEN NHI PONG 1
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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
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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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Cac chan doan bénh ly kém theo thudng gép la nhiém
trung huyét (68,3%) va bénh mang trong (56,4%).
Ty 1€ viém ruot hoai tir can phau thuat la 33,7%. Ty &
t& vong chung la 19,8%. Can c6 chién lugc chan doan
va diéu tri phu hgp dé giam ty Ié t&r vong trong viém
rudt hoai tUr @ tré so sinh non thang. Tar khoa: viém
ruot hoai tl, sd sinh non thang, t&r vong.

SUMMARY
CLINICAL FEATURES AND TREATMENT
OUTCOMES OF NECROTIZING
ENTEROCOLITIS IN PRETERM INFANTS AT

CHILDREN'S HOSPITAL 1

Background: Necrotizing enterocolitis (NEC) is a
severe inflammatory condition with necrosis of the
intestinal mucosa due to ischemia, accompanied by
the growth of gas-forming bacteria in the gut. This
condition may result in intramural and portal venous
gas, with possible progression to peritonitis, intestinal
perforation, and death. NEC remains one of the
leading causes of morbidity and mortality in preterm
infants, particularly those with very low birth weight.
In Vietnam, 80-90% of NEC cases occur in preterm
neonates!2], with mortality rates reaching up to 50%
in this vulnerable populationtll. Objectives: To
determine the percentage of clinical features and
treatment outcomes of necrotizing enterocolitis in
preterm infants at Children's Hospital 1. Methods:
Cross-sectional study from January 2022 to August
2025 at Children's Hospital 1. Results: A total of 101
cases of NEC were identified in preterm infants during
the study period. The median gestational age was
31.9 weeks (28.0-33.6 weeks), the median birth
weight was 1300 g (1100-2000 g), and the proportion
of extremely preterm infants was 22.8%. The
predominant clinical manifestations were abdominal
distension (99.0%), gastric residuals with brownish
aspirates (75.2%), hematochezia (33.7%), and
respiratory failure (59.4%). The principal paraclinical
abnormalities at the time of maximum clinical severity
included thrombocytopenia (37.6%), coagulopathy
(36.6%), and metabolic acidosis (35.6%). Blood
cultures were positive in 23.8% of cases, with Candida
spp. (29.2%) and coagulase-negative Staphylococci
(29.2%) being the most frequently isolated organisms.
Common imaging findings were as follows: on
abdominal ultrasound, pneumatosis intestinalis
(82.2%), free peritoneal fluid (49.5%); on abdominal
radiography, bowel loop dilatation (59.4%), and
pneumatosis intestinalis (46.5%). NEC staging in
preterm infants according to the modified Bell’s criteria
was distributed as follows: stage IIA (31.7%), IIB
(33.7%), IIIA (7.9%), and IIIB (26.7%). Common
coexisting diagnoses included sepsis (68.3%),
respiratory distress syndrome (56.4%), pneumonia
(45.5%), and patent ductus arteriosus (27.7%). The
principal treatment modalities consisted of total
parenteral nutrition with a median duration of 8 days
(5-10 days), surgical intervention (33.7%), and
preoperative peritoneal drainage (26.7%). The overall
mortality rate was 19.8%. Conclusion: The most
frequent NEC stage in preterm infants according to the
modified Bell’s criteria was IIB (33.7%). Common
coexisting diagnoses included sepsis (68.3%), and
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respiratory distress syndrome (56.4%). The rate of
NEC requiring surgery was 33.7%. The mortality rate
was 19.8%. Appropriate diagnostic and treatment
strategies are needed to reduce mortality in
necrotizing enterocolitis in preterm infants.

Keywords: necrotizing enterocolitis,
infants, mortality.

I. DAT VAN DE

Viém rubt hoai t&r (VRHT) la tinh trang viém
nghiém trong va hoai t&r niém mac rudt do thi€u
mau cuc bd, kém theo su’ phat trién cla vi khudn
sinh hai trong dudng rudt, cé thé géy ra tinh
trang hai xam nhap vao thanh ru6t va hé théng
tinh mach clra, hau qua dan dén viém phdc mac,
tham chi la thing rudt va ti vong. Bénh ly nay
van la mot trong nhitng nguyén nhan chinh gay
ra ganh nang bénh tat va tir vong 4 tré sinh non,
déc biét la & tré so sinh rat nhe can. Tai Viét
Nam, 80 — 90% VRHT chu yéu xay ra @ tré so
sinh non thang(?, vai ty 1€ t&r vong lén tGi 50% &
tré sd sinh rat nhe cant'l. Hién nay, vdi nhiing
ti€n bo vugt bac clda y hoc, ty 1€ nubi song tré
sinh non nhe can va cuc nhe can da dugc cai
thién dang k&, nhung cling dong thdi gia tang ty
Ié mac VRHT & nhém tré nay!3l. Tai khu vuc phia
Nam, dac biét la tai Bénh vién Nhi Dong 1, chat
lugng chdm soc tré sinh non mac VRHT chac
chdn da cé nhiéu thay déi khi ma ching téi cling
da ang dung rat nhiéu nhiing cdp nhat trong
chan doan va diéu tri gan day lam cho két qua
diéu tri ¢6 thé thay doi nhiéu so véi cac nghién
ctu (NC) trudc day. Tuy nhién nhitng nam gan
day chua c6 NC cu thé va chuyén biét vé van dé
VRHT & tré so sinh non thang tai trung tam cla
ching t6i. O day, ching t6i ti€n hanh NC nay
nhdm md t& cac déc diém cia VRHT & tré sg
sinh non thang.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i turgng nghién ciru. Tat ca tré sg
sinh non thang nhap vién Bénh vién Nhi Bong 1
tir thang 01 nam 2022 dén thang 08 nam 2025,
dugc chan doan xac dinh (tc la tir d6 IIA trg
Ién theo phan do Bell cai tién) va diéu tri VRHT
theo Phac d6 Diéu tri cia Bénh vién Nhi Dong 1.
Tiéu chuan loai trir: HO sd bénh an dudi 80%
thong tin can thu thap hoac bi that lac.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: cat ngang.

Thoi gian va dia diém nghién ciu: tr
01/2025 dén 08/2025 tai Bénh vién Nhi Bong 1.

_ €0 mau va phuong phap chon mau: chon
mau thuan tién, ¢ mau dugc tinh theo cong thic:
:l‘ rx-';'/)(l p)
(lv'.‘.

preterm

Hn =
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Véi a: sai lam loai 1, a=0,05 nén Ziqp =
1,96. p: ty |é t&f vong cua VRHT & tré so sinh
trong cac nghién ciu trudc day. d: sai s6 cho
phép chon d=0,10. Theo nghién cltu cla tac gia
Nguyén Quy Ty Dao (nam 2014) ghi nhan ty Ié
tir vong la 50,0%[, mot nghién clu vdi boi
canh kha tuong dong véi trung tam cla ching
t6i. Chdng t6i chon p la 50,0% vé&i ¢G mau tinh
dugc theo cong thirc trén la N=97, phu hgp vdi
sO lugng mau kha thi tai BEnh vién Nhi Bong 1.

Néi dung nghién ciru: Xac dinh ty 1é phan
trdm cac déc diém ladm sang, can Idm sang, chan
doan, va két qua diéu tri viéem rudt hoai tr & tré
sd sinh non thang tai Bénh vién Nhi Bong 1.

Phuong phap thu thap va xir’' ly sé ' liéu

Thu thap s liéu: tir hd sd bénh an, si dung
bang thu thap so liéu soan san.

Xt ly s0 liéu: phan tich theo phuong phap
thong ké y hoc, stif dung phan mém STATA 17.

Ill. KET QUA NGHIEN cU'U

Chdng t6i thu thap dugc 101 trudng hgp
VRHT & tré sg sinh non thang tai Bénh vién Nhi
Pong 1 trong khoang thdgi gian tir 01/2022 dén
08/2025 V@i cac két qua nhu sau:

Bang 1. Bdc diém ldm sang cua tré so
sinh non thang mac viém rudt hoai tur
S0 ca (%) hoac
Trung vi (Khoang

Pac diém lam sang

(ngay)
LT dor 54 (53,5%)
Ha than nhiét 33 (32,7%)
Sot 6 (5,9%)
Suy ho hap 60 (59,4%)
Soc 29 (28,7%)
PhU 21 (20,8%)

Chudng bung 100 (99,0%)

Dan luu dich da day ra dich 76 (75,2%)

nau
Tiéu mau 34 (33,7%)
Thanh bung né do 33 (32,7%)
Quai rudt noi 13 (12,9%)
Nhan xét:

- C6 101 tré véi tudi thai trung vi 31,9 tuan,
trong dé nhdm tré cd tudi thai rat non chiém ty
|é cao nhat (27,7%) va ké dén la nhém non vira
(26,7%). Can nang lic sinh trung vi la 1300 g,
chiém da s6 la nhom tré rat nhe can (40,6%).

- Tudi khdi phadt bénh trung vi 10 ngay.
Triéu ching tiéu hdéa thudng gap nhat la chudng
bung (99,0%) ti€p theo la dan luu dich da day ra
dich nau (75,2%). Triéu chirng ngoai dudng tiéu
hoda cao nhat la suy ho hap (59,4%) va ké dén la
tri giac Il dir (53,5%), s6c (28,7%), thap nhat I
sot (5,9%).

Bang 2. Bdc diém can lam sang cua tré
so'sinh non thang mac viém rudt hoai tir

S0 ca (%) hoac Trung

MO e S phAnvD) | | P3ECEM cBOIAM v (Khoang tiphan vi)

- igi tinh S (53.5%%) it L Khdi bénh | Nang nhat

- Nl:], ) 47 (46,5%) (’>20x'109/l_w) 13 (12,9%) | 24 (23,8%)

Nom misan (34~ <37 t3an) 31’92:§2<3§s'g/3>3 P SEASS | oeaw [1easem
o ron (28 = <32 | 2529700 CELsa0 | 10 ©8%) |20 (198%)
e oty [ 20080 | | SAELEY o 10 50 7,0

Can nang lac sinh (gram) (1300 (1100 — 2000)

CRP tang (> 10 mg/L)

34 (33.7%)

46 (45,5%)

bu can (= 25009) 6 (5,9%)

R6i loan dong mau

27 (26,7%)

37 (36,6%)

Nhe can (< 25009) 40 (39,6%)

Toan chuyén hoa

31 (30,7%)

36 (35,6%)

Rat nhe can (< 15009) 41 (40,6%)

Toan hon hgp

10 (9,9%)

20 (19,8%)

Cuc nhe can (<1000g) 12 (11,9%)

Xquang bung

khong stra soan

Can nang cuc thap (<750g) 2 (2,0%)
Tién can me

Quai rudt dan chudng
hai

60 (59,4%)

Tién san giat 13 (12,9%)

Hai trong thanh rudt

47 (46,5%)

Dai thao ducng 9 (8,9%) Hgai tu do trong 6 bung 22 (21,8%)
Oi v8 s6m 7 (6,9%) Hai trong tinh mach clra 2 (2,0%)
S6t > 389C trong 24 giG 2 (2,0%) Siéu am bung
trudc sinh ! Hai trong thanh rudt 83 (82,2%)
Dung corticoid du’ phong 40 (39,6%) Hai trong tinh mach clra 29 (28,7%)
trudc sinh e Hai tu' do trong 6 bung 24 (23,8%)

Biéu hién 1am sang

Dich tu do trong 6 bung

50 (49,5%)

Tudi khdi phat triéuchiing | 10 (4 — 23)

Cay mau duadng tinh

24 (23,8%)
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Nhan xét:

- P3c diém huyét hoc thudng gdp tai thdi
diém khdi bénh bao gdm giam tiéu cau (21,8%),
tang (12,9%) hoac giam bach cau (8,9%), tdng
CRP (33,7%) va toan chuyén héa (30,7%). Vao
thdi diém 1dm sang ndng nhat, ty 1€ cac bat
thudng can 1am sang téng rd rét: giam tiéu cau
(37,6%), tang CRP (45,5%), roi loan déng mau
(36,6%), va toan chuyén hoa (35,6%).

- X quang bung d&u hiéu chidn doan xac
dinh cta VRHT la hgi trong thanh rudt (46,5%)
chi gap & chua dén 1/2 trudng hdp, quai rudt
dan chudng hai la dau hiéu thudng gap nhat
(59,4%). V€ siéu am bung, hai trong thanh rudt
(82,2%) la dau hiéu thuGng nhat, ti€p theo la
hai trong tinh mach ctra (28,7%). Ty I€ hai dau
hiéu nay trén siéu am cao haon rd rét so vdi trén
X quang bung.

- C6 24 trudng hop (23,8%) cdy mau ducng
tinh, trong d6 Candida spp. va Staphylococcus
coagulase-negative la tac nhan thudng gap nhat,
cung chiém 29,2% (7/24 trudng hap).

Bang 3. Bdc diém chan doan cua tré so
sinh non thang mac viém rudt hoai tur
Pac diém chan doan|Sé6 ca (%) hoac Trung

(N=101) vi (Khoang ti&r phan vi)
Phan do viém ruoét hoai tir theo Bell cai tién

D6 TIA 32 (31,7%)
DO 11B 34 (33,7%)
DO ITIA 8 (7,9%)

PG 111B 27 (26,7%)

Bénh kem theo
Bénh mang trong 57 (56,4%)
Viém phdi 46 (45,5%)
Nhiém tring huyét 69 (68,3%)
TOn tai ong dong mach 28 (27,7%)

Nhdn xét: Phan do thudng gdp nhat theo
phan do Bell cai tién la IIB (33,7%), ti€p theo la
do TIA (31,7%), d6 IIIB (26,7%) va thap nhét 1a
do IIIA (7,9%). Cac chan doan bénh Iy kém theo
thudng gdp bao gdbm bénh mang trong (56,4%),
viém phdi (45,5%), nhiém trung huyét (68,3%)
va ton tai 6ng déng mach (27,7%).

Bang 4. Dic diém diéu tri cua tré so
sinh non thang mac viém rudt hoai tur

Pac diém diéu tri [S6 ca (%) hodc Trung
(N=101) vi (Khoang tir phan vi)

Thd may xam lan 47 (46,5%)
Thai gian thd may xam

Ian (ngay) 1065-23)
Khang sinh 101 (100%)
Thdi gian str dung 16 (13 - 28)

khang sinh (ngay)
Khang nam

24 (23,8%)

96

Thgi gian nudi an tinh
mach hoan toan (ngay)

8 (5-10)

An sifa hoan toan

82 (81,2%)

Thdi gian bat dau cho
an slia hoan toan sau
chan doan (ngay)

15 (12 - 21)

Diéu tri ngoai khoa

34 (33,7%)

Dan luu 6 bung trudc
phau thuat

27 (26,7%)

Phau thuat triét dé

24 (23,8%)

Dan luu 6 bung don thuan

7 (6,9%)

Tham sat va dan luu 0

3 (3,0%)

bung

Nhén xét: Cac diéu tri chinh bao gom
khang sinh (100%), khang nam (23,8%), thdi
gian nudi an tinh mach hoan toan trung vi 8
ngay, an sira hoan toan (82,2%), véi thdi gian
bt dau an sifa hoan toan trung vi 15 ngay. Ty 1&
VRHT can phau thudt la 33,7% va dan luu 0
bung trudc phau thuat (26,7%).

Bang 5. Ddc diém két qua diéu tri cua
tré so' sinh non thang mac viém rudt hoai tur

Pac diém két qua | S6 ca (%) hoac Trung
diéu tri (N=101) |vi (Khoang tir phan vi)

TC vong 20 (19,8%)
Thdi gian nam vién
N g 30 (17 —-48
__naay) Sl
ien chung lien quan
' VR9H+ qu 41 (40,6%)

Viém phuc mac do
thing rudt
Soc nhiém trung
Hong mau ndi mach
lan toa

30 (29,7%)
28 (27,7%)
20 (19,8%)

Suy da cd quan 12 (11,9%)
HGi chfng rubt ngdn 3 (3,0%)

Nhan xét: Ty |é t&r vong chung (19,8%) kha
cao, trong dé nhiéu nhat 12 trudng hgp do IIIB,
3 trudng hgp do IIIA, 3 trudng hgp do IIA va
thdp nhat 2 trudng hgp d6 IIA. Thai gian nam
vién trung vi 30 ngay. Ty |€ bién ching lién quan
VRHT la 40,6%, trong do bi€n chirng viém phuc
mac do thung rudt (29,7%) cao nhat.

IV. BAN LUAN

Piac diém lam sang, cidn lam sang va
chan doan. Trong NC cta ching tdi, trung vi
ngay khdi phat VRHT la 11 ngay (4-24 ngay).
M6t s6 NC khac ghi nhan tudi khdi phat trung
binh 14,6 + 10,4 ngay!!! dén 17,7 £ 9,5 ngay(?.
Viéc sir dung trung vi giip han ché anh hudng
cla gia tri ngoai lai, do dé két qua thuc chat
tugng dong véi cac NC trong khu vuc, cho thdy
VRHT thudng khdi phat trong 2-3 tuan dau sau
sinh, phu hgp vdi bao cdo qudc t€ vé bénh
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thuGng xudt hién trong 4 tuan dau dgill. Vé lam
sang, triéu chlng tiéu héa ndi bat la chudng
bung vdi ty 1€ rat cao (88,9-99,0%)) [2], trong
khi cac bi€u hién toan than nhu suy hd hap, séc,
ha than nhiét bién thién dang k&. Piéu nay phan
anh VRHT thudng khdi phat tai dudng tiéu hda
nhung nhanh chéng tién trién toan than, vdi
mic d6 khéng ddng nhat tir th€ nhe dén rat
nang. Can 1am sang thudng ghi nhan giam tiéu
cau, rdi loan ddng mau, toan chuyén hda & ty Ié
vUra phai, phu hop véi d&c diém bénh nhan ch
yé€u @ giai doan II theo phan do Bell cai tién.

Trong NC cla ching t6i, siéu am bung phat
hién khi trong thanh rudt véi ty 1€ cao hon X-
quang (82,2% so vGi 46,5%), khdng dinh vai trd
ngay cang quan trong trong chdn dodn sém
VRHT. Siéu am cdé uvu thé phat hién sém bat
thudng tudi mau rudt, dich 6 bung va khi tinh
mach clra ngay cd khi X-quang chua ro. Tuy
nhién, X-quang van gilf vai trd0 nén tang trong
theo ddi thudng quy, ddc biét d&€ danh gia toan
b0 quai rudt va phat hién thing. Su phéi hgp hai
phuang tién gilp nang cao dd nhay, do ddc hiéu
va ho trg phan d6 bénh theo Bell chinh xac han.

MOt diém dang chd y la két qua vi sinh:
Candida spp. va Staphylococcus coagulase-
negative chiém uu thé trong cdy mau, thay vi vi
khuan Gram &m nhu Klebsiella v8n dugc bao céo
nhiéu & NC trudcl?l. Xu hudng nhiém nam trong
cac dan vi hoi sirc, dac biét Candida non-albicans
nhu C. parapsilosis va C. glabrata, da dugc nhiéu
tac gia ghi nhan gan day, nhat la & nhédm tré non
thang dugc dinh duGng tinh mach kéo dail®l.
biéu nay dat ra moét van dé lam sang quan
trong: liéu cé nén can nhac st dung thudc khang
nam theo kinh nghiém & nhitng bénh nhi non
thang dugc dinh duBng tinh mach kéo dai, dac
biét khi bénh canh nang nhu viém phic mac,
thang rudt hodc soc?

Péc diém diéu tri. Trong NC cta ching toi,
33,7% bénh nhan pha| phau thuat, tuang tu NC
trudc tai Bénh vién Nhi Bong 1 (33,3%)!! va cao
han NC khac tir Bénh vién Nhi Bong 2 (22,5%)!
cho thay khoang 1/4-1/3 trudng hgp VRHT tai
cac trung tam I6n & Viét Nam can can thiép
ngoa| khoa. Ty Ié nay phu hgp véi bdo cao quéc
t&, o thé Ién téi 51,8% tuy déc dlem bénh nhan
va chién lugc diéu tr|[6] Dan Iuu & bung trudc
md dudc ap dung & 26,7% trerng hdp, chu yeu
nhu bién phap tam thdi & tré qua yéu. Thai diém
phau thuat con nhiéu tranh luan, gilta xu hu’dng
md sém khi c6 ddu hiéu hoai tlr tién trién va tri
hoan cho dén khi cé thung rudt hay viém phuc
mac. Nhin chung, chua c6 chién lugc t6i uu
théng nhat, va quyét dinh van phu thudc vao

mic d6 bénh, tinh trang toan than va kinh
nghiém Iam sang!’l,

Pac diém két qua diéu tri va bién
chirng. Ty Ié t&r vong trong NC cla chuing t6i la
19,8%, thap hon rd rét so véi NC trudc tai cﬁng
co sd (2014) la 50%(1, cling nhu cac bdo céo
ctia Nguyen Thuy Hanh Ngan (2016) la 55,1%!(%
va Luu Thi My Thuc (2018) la 23,3%". biéu nay
cho thady nhiing ti€n bd trong ché’n doén sém,
hoi sirc sd sinh va diéu tri da chuyén khoa tai
don vi trong nhitng ndm gan day. Tuy nhién, ty
|é t&r vong do VRHT van & mufc cao so vdi nhiéu
bénh ly sa sinh khac va tugng dong vdi so liéu
quoc té, noi ty Ié tir vong dao dong tUr 15,9 —
42,0% tuy theo ddc diém dan s8 NCI), cho thay
VRHT ti€p tuc la mot thach thic 16n trong hoi
sUc sa sinh.

Viém phic mac do thang rudt chiém ty 1€
cao nhat (29,7%), ké dén la nhiem trung huyét
va rdi loan déng mau, cha yéu 9dp G nhdom bénh
ndng va gop phan quan trong vao ti vong. Hoi
chirng rudt ngan sau phau thudt tuy chi chi€m
3,0% nhung gdy nhiéu kho khan, kéo dai nhu
cau dinh du‘dng tinh mach va lam tdng thdi gian
nam vién ciing nhu nguy. cd nhiém trung tai
phat. Trung vi thoi gian ndm vién trong nghién
ctu clia chung t6i la 30 ngay. Nhing két qua
nay nhdn manh vai trd cla theo ddi sat, chan
doan s6m VRHT va can thiep kip thdi trong viéc
glam tlr vong, bién chirng va rat ngdn thdi gian
nam vién.

V. KET LUAN

Phan do6 thudng gap nhat trong VRHT & tré
sd sinh non thang theo phan d6 Bell cai tién la
IIB (33,7%). Cac chan doan bénh ly kém theo
terdng gap bao gém bénh mang trong (56,4%),
viém phdi (45 5%), nhiém tring huyét (68, 3%)
va ton tai ong dong mach (27,7%). Ty 1€ viém
rudt hoai tir can phau thuat 13 33,7%. Ty 1& tr
vong chung 1a 19,8%. Can c6 chién lugc chan
doan va diéu tri phl‘.l hgp dé giam ty I1& tr vong
trong viém rudt hoai tr & tré sa sinh non thang.
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NGHIEN CU’U PAC PIEM HINH THAI, CHU'C NANG CUA NHI TRAI
VA CHi SO TUONG HO'P NHI TRAI - THAT TRAI BANG SIEU AM TIM
O’ BENH NHAN HOI CHO’NG PONG MACH VANH MAN

Nguyén Pirc Long?, Nguyén Vin TuZ, Luwong Cong Thirc3

TOM TAT

Muc tiéu: Khao sat mot sd déc diém hinh thai,
chiic nang cuta nhi trdi va chi s6 tuong hgp nhi trai -
that tradi bang siéu am tim & bénh nhan hdi chL'rng
dong mach vanh man (HCEMVM). Doi tugng va
phuacng phap Nghlen cru mo ta cat ngang, co doi
chirng trén 64 bénh nhan mac HCOMVM c6 hep >
50% dong mach vanh (BMV) thugng tam mac va
nhém d6i chiing gdm 40 ngudi co két qua chup cét
I6p vi tinh DMV (CCTA) khéng c6 ton thuang DMV
thugng tam mac co y nghia, tai khoa NGi tim mach va
khoa Can thiép tim mach, bénh vién Quan y 103 tl_r
thang 10/2024 dén thang 04/2025 Két qua: Chi s6
dudng kinh nhi trai (LAD|), chi s thé tich nhi trai téi
da (maxLAVi), ch| sd thé tich nhi trdi t8i thiéu
(minLAVi), chi s8 thé& tich nhi trdi tién nhi thu
(preLAVi) 8 nhdm HCDPMVM I8n hon so véi nhém doi
chimg (p < 0,05). Phan suat t6ng mau nhi trai toan
bo (LATEF), phan sudt tong mau nhi trai thu dong
(LAPEF), phan suat tbng mau nhi trdi chu dong
(LAAEF) & nhém HCDMVM déu giam so véi nhom doi
chiing (p < 0,05). LACI 8 nhém HCDMVM tang cao
han r6 rét so véi nhdm ddi chiing (p < 0,001). Két
luan: O nhdm HCDMVM, céc kich thudc cua nhi trai
déu I6n han va cac chdc nang nhi trai déu suy giam
so vGi nhém d6i chirng. LACI & nhdm HCPMVM tdng
cao han ro rét so vGi nhém doi ching.

T khoa: hinh thai va chirc nang ctia nhi trai, chi
sO tugng hdp nhi trai - that trai, sifu am tim, hoi
chirng dong mach vanh man.

SUMMARY
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RESEARCH ON LEFT ATRIAL
MORPHOLOGICAL AND FUNTIONAL
INDICES AND LEFT ATRIOVENTRICULAR
COUPLING INDEX BY
ECHOCARDIOGRAPHY IN PATIENTS WITH
CHRONIC CORONARY SYNDROME

Objective: To investigate left  atrial
morphological and funtional indices and left
atrioventricular  coupling index (LACI) using

echocardiography in patients with chronic coronary
syndrome (CCS). Subjects and methods: In a
descriptive  cross-sectional study, 104 research
subjects divided into two groups comprising 64
patients with CCS having greater than 50% stenosis of
the epicardial coronary arteries and 40 control
individuals with results of computed tomography of
the coronary arteries (CCTA) without significant
epicardial coronary artery stenosis at the
Cardiovascular Department and the Cardiovascular
Interventional Department, 103 Military Hospital from
October 2024 to April 2025. Results: The left atrial
diameter index (LADi), maximum left atrial volume
index (maxLAVi), minimum left atrial volume index
(minLAVi), and pre-atrial volume index (preLAVi) in
group with CCS were larger than those in the control
group (p < 0.05). The total left atrial ejection fraction
(LATEF), passive left atrial ejection fraction (LAPEF),
and active left atrial ejection fraction (LAAEF) in group
with CCS were all reduced compared to the control
group (p < 0.05). LACI in group with CCS was
significantly higher than that in the control group (p <
0.001). Conclusion: In group with CCS, the left atrial
dimensions were larger and the left atrial functions
were impaired compared with the control group. LACI
in group with CCS was significantly higher than that in
the control group. Keywords: left atrial morphology
and function, left atrioventricular index,
echocardiography, chronic coronary artery syndrome.
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