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TOM TAT

Muc tiéu: Danh gia két qua san khoa & nhing
thai phu Tién san giat (TSG) tai Bénh vién Phy san Ha
NGi nam 2024. Poi tuong va phuang phap nghlen
ctru: Nghién cru m6 ta cat _ngang hoi cru trén 84 san
phu du’dc chan doan tién san giat (TSG) tai Bénh vién
Phu san Ha N0| tur 01/01/2024 dén 31/12/2024. Két
qua Trong sO 84 doi tugng, c6 76,2% thai phu dugc
chén doan TSG c6 dau hiéu ndng, 23 8% thuoc nhom
TSG khong co dau hiéu nang. Pa s6 cac san phu déu
dudc chi dinh moé I8y thai, chiém ty Ié 97,6%. San phu
dl.rdc chuyén sang don vi h0| surc tich cuc chi€ém 9,5%.
Tubi thai trung binh Iic chdm dut thai ki (CDTK) o]
nhém TSG co dau hiéu nang la nhé hon so vd| nhém
TSG khdng c6 dau h|eu nang (32,2 £ 3 tuanva 35,7 +
1,9 tuan). O thdi dlem 1 phit sau sinh, s6 tré cé chi
s6 APGAR < 7 diém & nhom TSG nang chiém 40, 6%
trong khi 8 nhém khong c6 dau hiéu nang ty 1€ nay
chi chiém 5%. Khong €6 su khac biét cd y nghia gitra
2 nhém tré so sinh & th&i diém 5 phut sau sinh, hau
hét tré déu co ch| so APGAR > 7 diém. Nhém TSG cé
dau hiéu ndng co can nang tré so sinh thap han so VGi
nhom TSG khong c6 dau hiéu nang, G ca can nang
trung b|nh va ti [é tré sd sinh nhe can. Trong cac ket
qua Xau g3p & tré sd sinh, phd bién nhat I3 tré cd can
nang < 2000g gom 52 tru’dng hap, ti€p theo 13 hd trg
ho hap sau sinh vGi 48 trerng hgp. Chi c6 1 truGng
hgp tr vong chu sinh, khong cé trudng hgp thai chét
luu. Két luén: M3 Iay thai la phucng phap CDTK
chinh trong TSG chiém 97,6% .Bién chifng bét Igi cho
me bao gom chuyen sang dan vi hdi sic tich cuc
(9,5%), suy chic nang gan (3,6%), hoi chu‘ng HELLP
(1,2%), phu phGi cap 1,2%), khéng co6 san phu nao tuf
vong. Tré sg sinh nang < 2kg chiém 61,9%, tré can
phai ho trg ho hap sau sinh chiém 57,1%, tir vong chu
sinh (1,2%), khong co trudng hgp thai chét luu. Thai
phu thuéc nhdm TSG c6 dau hiéu nang cé xu hudng
c6 két qua san khoa bat Igi han & ca me va con.
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SUMMARY
OBSTETRIC OUTCOMES OF PRE-ECLAMPSIA
MANAGEMENT AT HANOI OBSTETRICS AND

GYNECOLOGY HOSPITAL IN 2024

Objective: To evaluate obstetric outcomes in
pregnant women with pre-eclampsia (PE) at Hanoi
Obstetrics and Gynecology Hospital in 2024. Subjects
and Methods: A retrospective cross-sectional
descriptive study was conducted on 84 pregnant
women diagnosed with PE at Hanoi Obstetrics and
Gynecology Hospital from January 1, 2024, to
December 31, 2024. Results: Among the 84 cases,
76.2% were diagnosed with severe PE, while 23.8%
had non-severe PE. The majority of patients
underwent cesarean section, accounting for 97.6%.
ICU admission occurred in 9.5% of cases. The average
gestational age at termination of pregnancy (TOP)
was lower in the severe PE group compared to the
non-severe group (32.2 + 3 weeks vs. 35.7 £ 1.9
weeks). At 1 minute after birth, 40.6% of newborns in
the severe PE group had an APGAR score < 7,
compared to only 5% in the non-severe group. At 5
minutes, there was no significant difference between
the groups, with most newborns scoring > 7.
Newborns in the severe PE group had lower birth
weights, both in average weight and in the proportion
of low birth weight infants. Among adverse neonatal
outcomes, the most common was birth weight <
2000g (52 cases), followed by postnatal respiratory
support (48 cases). There was only one case of
perinatal death and no cases of stillbirth. Conclusion:
Cesarean section was the primary method of TOP in
PE cases, accounting for 97.6%. Maternal
complications included ICU transfer (9.5%), liver
dysfunction (3.6%), HELLP syndrome (1.2%), and
pulmonary edema (1.2%), with no maternal deaths.
Low birth weight (< 2kg) occurred in 61.9% of
newborns, respiratory support was required in 57.1%,
and perinatal mortality was 1.2%, with no stillbirths.
Pregnant women with severe PE tended to have worse
obstetric outcomes for both mother and child.

Keywords: Hypertensive disorders in pregnancy,
pre-eclampsia, termination of pregnancy
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Abbreviations: Hypertension (HTN), Pre-
eclampsia (PE), Termination of pregnancy (TOP)
I. DAT VAN DE

Tién san giat (TSG) la mot phan cda r6i loan
tang huyét ap (THA) trong thai ky, gady ra bai
thai nghén hodc anh hudng ciia mét thai nghén
rat gan vdi tinh trang tang huyét ap kém theo it
nhat mét biéu hién tén thuong cd quan dich nhu
protein niéu, r6i loan chiric ndng gan, than, huyét
hoc hodc cac dau hiéu bat thudng vé hé than
kinh trung ucng.

TSG chiém ty 1& khoang tir 2-8% tdng s6
lugng thai ky trén toan thé gidi. TSG la mot
trong ba nguyén nhan hang dau gay tr vong me
va so sinh. San phu méac tién san giat cd nguy cg
cao mac phai nhiing bién ching nguy hiém dén
tinh mang nhu xuét huyét mach mau ndo, ton
thuong than cap, v8 gan, san giat, hdi ching
HELLP. D&i véi thai nhi, TSG c6 thé dan tdi tinh
trang thai chdm phat trién trong t&r cung, thiéu
6i, dé non, nang han la thai chét luu hodc tir
vong chu sinh. Chdng t6i thuc hién nghién ciu
nay véi muc tiéu danh gia két qua san khoa cua
thai phu TSG tai Bénh vién Phu san Ha Noi, tu
do gop phan dinh hudng chién Iugc cham séc va
can thiép phu hgp nhdm giam thiéu ty 1& bénh
sudt, tir suat me va thai nhi lién quan dén TSG.

I1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru. Tat ca cac
san phu dudc chin doan xac dinh Tién san giat
tai Bénh vién Phu san Ha NOi tU ngay
01/01/2024 dén ngay 31/12/2024.

* Tiéu chuén lua chon:

e Céc san phu dugc chin doan xac dinh tién
san giat, diéu tri va két thic thai ky tai Khoa San
Bénh, Bénh vién Phu San Ha Noi.

* Tiéu chuén loai trur:

e Nhitng san phu co tinh trang bénh ly tim
mach nang (suy tim, nhGi mau cg tim,..), bénh ly
ung thu, bénh ly than (suy than,..), bénh ly tu
mien, co thai di tat nang, da thai.

e Nhiing san phu cd chi dinh két thuc thai ky
vi nguyén nhan khac (6i v3 non, nhiém khuan
nudc Gi, rau tién dao chay mau,...)

2.2. Thdi gian va dia di€m nghién ciru

e Thdi gian nghién cru: tUr 01/01/2024 dén
31/12/2024

e Dia diém nghién cffu: Bénh vién Phu san
Ha Noi

2.3. Phudng phap tién hanh nghién ciru

* Thiét ké nghién curu: Nghién clru mo ta
cat ngang hdi cdu.

* €& mau nghién ciau: B

- Phugng phap chon mau: lva chon mau

thuan tién, khdng xac suat.

- CG mau: chon tat ca bénh nhan thoa man
tiéu chudn cd 84 ddi tugng tai khoa San Bénh,
Bénh vién Phu San Ha No6i tir 01/01/2024 dén
31/12/2024.

* Xu' ly s6 liéu: - SO lieu dugc xur ly va
phan tich trén phan mém SPSS 26.0

- Cac test dugc sir dung trong nghién clru
bao gom: T-test,Chi-square test (x?)

Il. KET QUA NGHIEN cUU
3.1. Két qua sén khoa cua thai phu

Biéu db 1: Phén loai TSG d thoi diém chém
dut thai ky
Bang 1: Phuong phap két thuc thai nghén

Phudng phap xir tri n=84 Ty lé (%)
Cham dirt | Gdy chuyénda| 1 1,2
thaiky | M0 lay thai | 82 97,6
Chuyén da tu nhién 1 1,2

Nhan xét: Da s6 cac san phu déu dugc chi
dinh mé 18y thai, chiém ty 18 97,6%. Chi ¢ 1
trudng hop chuyén da tu nhién va 1 trudng hop
dudgc gay chuyén da.

I I | e 5

Biéu do 2: Cic két cuc thai ky xau vé phia me

Nhén xét: C6 8 san phu dudgc chuyén sang
don vi hoi stc tich cuc dé theo di va diéu tri
ti€p (chi€ém 9,5%). Co6 3 trudng hgp suy chic
ndng gan, 1 trudng hgp mac hdi chiing HELLP
va 1 trudng hdp bi phu phéi cap. Khéng cd san
phu nao bi t&r vong.

3.2. Két qua cua tré so sinh

Bang 2: Tudi thai trung binh tai thoi

diém chdm dut thai ky
Tudi thai [TSG c6é dau| TSG khéng
trung binh lic hiéu nang | cé dau hiéu | p
CDTK (tuan) | (n=64) |nang (n=20)
X+SD 32,2+3 35,7£1,9 [<0,01

Nh3n xét: Tudi thai trung binh IGc CDTK &
nhém TSG cd dau hiéu nang (32,2 + 3 tuan) la
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nhd hon so v8i nhdm TSG khong cd dau hiéu
nang (35,7 £ 1,9 tuan). Su khac biét nay cé y
nghia théng ké (p < 0,01)

Bang 3: Chi s6 Apgar 1 phiit cua tré sau sinh

TSG c6 dau | TSG khong co
Chisé | hiéu nang |dau hiéu nang p
Apgar _ealTyle| Ty lé
n=64 (%) n=20 (%)
Apgar | <7| 26 |40,6 1 5 003
1phat|>7| 38 | 594 19 95 |

Nhan xét: Chi so Apgar 1 phit: hau hét cac
tré & nhdm TSG khong c6 dau hiéu nang khong
bi ngat vGi ty |1€ la 95%, ty € nay la nhd hon &
cac tré nhdm TSG c6 dau hiéu nang (59,4%). Su
khac biét nay co y nghia théng ké (p < 0,005)

Bang 4: Chi s6 Apgar 5 phiit cua tré sau sinh

TSG c6 dau | TSG khong co
Chisé | hiéu nang |dau hiéu nang p
Apgar | __ [Tylé| _ Ty 1€
n=64 (%) n=20 (%)
Apgar |[<7| 4 6,2 0 0 568
5phat|>7| 60 [938]| 20 100 [

Nhadn xét: Chi s6 Apgar 5 phut: da s6 cac
tré & cd nhdom TSG cd dau hiéu nang va TSG
khong cé dau hiéu nang déu khong bi ngat vdi ty
Ié lan lugt la 93,8% va 100%. Su khac biét nay
khong c6 y nghia thong ké (p > 0,005)

Bang 5: Can nang tré so sinh

Can | TSG c6 dau |TSG khong co

nang | hiéu nang |dau hiéu nang| p
trésc | __ Tylé | _ Ty lé
sinh (9)|"=%%| (%) |"=29| (%)

<2500 | 54 [ 844 9 | 45

>2500 | 10 | 156 | i1 | 55 |00
X+SD |1599,2£689,1] 2570+623,1 |<0,001

Nhan xét: - Ty |é tré sd sinh c6 can nang <
2500g & nhém TSG c6 dau hiéu ndng la 84,4%,
I&n hon ty 1€ nay & nhdm TSG khéng c6 dau hiéu
nang (45%). Su khac biét cd y nghia thong ké (p
< 0,005).

- Can nang trung binh cla tré sg sinh nhém
TSG cd dau hiéu nang la 1599,2 + 689,1g, nho
han gia tri nay 8 nhém TSG khong cé dau hiéu
nang la 2570 + 623,1g. Su khac biét c6 y nghia
thdng ké (p < 0,005).

3.3. Cac két qua xau 6 tré so sinh

Biéu dé 3: Cic két qua xéu 0 tré so sinh
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Nhan xét: Trong cac két qua xau gap G tré
sG sinh, phd bién nhdt la tré c6 can ndng <
2000g gom 52 trudng hdp, ti€p theo la ho trg ho
hap sau sinh vdi 48 trudng hgp. Chi cd 1 trudng
hgp t&r vong chu sinh, khong cé trudng hgp thai
chét luu

IV. BAN LUAN

4.1. Ban luan vé két qua san khoa cua
thai phu

% Phan loai Tién san gidt tai thoi diém
chdm dit thai ky. Tai th&i di€m chdm dit thai
ky, c6 64 thai phu dugc chan doan TSG cd dau
hiéu nang, chiém ty 1€ 76,2%, con lai la 20 thai
phu thuéc nhém TSG khong coé dau hiéu nang
chiém 23,8%. ba sd cac doi tugng trong nhdm
TSG khong c6 dau hiéu nang dugc CDTK khi thai
da da thang, mot so it CDTK trudc 37 tuan do
thai suy. Co thé thdy ty 18 thai phu mac TSG c6
dau hiéu nang trong nghién clu gap han 3 lan
so v3Gi nhom khéng c6 dau hiéu nang.

»Phuong phap chdm dut thai ky. Hau
hét dugc két thic thai ky bang phucng phap mé
|y thai, gom 82 trudng hgp chi€ém ty 1€ 97,6%.
Co 1 trudng hdp TSG khong cd dau hiéu nang,
khai phat mudn sau tuan thr 37 san phu nay
sau d6 da chuyén da dé tu nhién, trong va sau
qua trinh chuyén da déu khéng cé bién ching
cho me va con. C6 duy nhat 1 trudng hgp dugc
gdy chuyén da, san phu nay khdi phat TSG s6m
tr tuan thai thr 26 kém nhiéu yéu t6 bat Igi nén
da dudc chi dinh dinh chi thai nghén noi khoa.
Ty 18 md &y thai cao & nghién cltu cla ching toi
phu hgp v@i Vii Hong Thang vdi ty |€ 1a 95,4%.
Cé thé thay phuong phap md 14y thai la phudng
phap dugc sr dung rong rai trong diéu tri TSG vi
no6 cho két qua nhanh chéng va an toan, trong
khi cac phugng phap két thuc thai ky khac doi
héi su theo ddi sat sao va co thé xuét hién cac
bién chiing.

“» Cac két qua thai ky xdu d me. Trong
nghién cllu nay tan sudt cac bién chiing ¢ me
xuat hién khéng nhiéu, v@i ty 1€ hoi chiing
HELLP, phu phéi cap, suy than cap déu la 1/84
bénh nhan va 3/84 bénh nhan cé suy chiic nang
gan. Ty Ié thap nay cling tuong dong véi két qua
trong cac nghién clru clia Bang Coéng Viét va Cao
Thi Hao. Khong trudng hdp nao cd bién chiing
rau bong non, san gidt va tir vong me. cac két
qua thai ky xau 6 me trong cac nghién cru gan
day la khong cao, cho thay dudc su ti€n bd
trong cong tac theo doi va diéu tri cac ca bénh
TSG, kém theo dd 1a nhd su' phat trién clia hé
théng cham sdc tré sg sinh non thang nén viéc
chi dinh két thac thai ky s6m dudc thuc hién
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rong rai trén lam sang, han ché dugc su xuat
hién cua cac bién chirng nang.

4.2. Ban luan vé két qua cua tré so sinh

< Tuéi thai liic chédm dirt thai ky. Cac thai
phu trong nhom TSG cd dau hiéu nang trong
nghién cltu cta chdng téi cé tudi thai trung binh
khi CDTK la 32,2 = 3 tuan, s6m hon nhom
khong cé dau hiéu nang la 35,7 = 1,9 tuan, su
khac biét nay co y nghia thong ké (p<0,05). Két
qua nay tugng tu véi nghién clu cla Cao Thi
Hao cling nhan dinh rdng nhdém san phu TSG
ndng phai chdm ddt thai ky chd yéu & tudi thai
tlr 28-34 tuan, sém hon so vdéi nhdm TSG nhe.
Cac thai ky TSG c6 dau hiéu nang thudng rat
kho khan trong viéc kéo dai thdi gian mang thai
vi bénh cang tién trién s& cang mang dén nhiéu
nguy cd va bién chiing cho ca me va thai. Két
thic thai ky cho dén nay van la phugng phap
diéu tri TSG hiéu qua nhat, dat sic khde va su
an toan cla ngudi me la uu tién hang dau.

% Chi s6° APGAR cua tré sau sinh. Tai
thdi diém 1 phdt sau sinh, sd tré ¢6 chi s& Apgar
< 7 diém & nhédm TSG nang chiém téi 40,6%,
trong khi 8 nhdm khong cé dau hiéu nang ty 1€
tré c6 chi s6 Apgar < 7 diém chi chiém 5%, su
khac biét nay cdé y nghia thong ké. Két qua
tugng dong cling dugdc nhan thdy & nghién cliu
cla Cao Thi Hao, vai s0 tré co chi s6 Apgar sau 1
phit < 7 diém & nhém TSG ndng va nhdm TSG
nhe [an luct Ia 30% va 2,3%.

P6i v6i thdi diém 5 phdt sau sinh trong
nghién cru, hau hét cac tré sg sinh ¢ 2 nhom
déu cb chi sd Apgar > 7 diém va khdng cb su
khac biét cé y nghia gilra 2 nhdm. Két qua nay
¢ thé dudc Ii gidi do tai Bénh vién Phu san Ha
NOi, cac bién phap va ky thuat héi siic hé hap
sau sinh cho tré thudng dugc thuc hién rat
nhanh chéng va kip thdi nén téi thdi diém 5 phut
sau dé, da sO cac tré déu cai thién vé tinh trang
ho hap va chi s6 Apgar.

% Can nang tré so sinh. Két qua trong bang
3.10 cho thdy can nang trung binh clia nhém tré
sinh ra tir cac thai phu TSG c6 dau hiéu ndng la
1599,2 + 689,1g, nho hon so véi nhdm tré sinh ra
tur thai phu TSG khong cé dau hiéu nang (2570 +
623,1g), ty Ié tré sg sinh nhe can & nhém TSG cd
dau hiéu ndng ciing 16n hon nhém con lai, cac su
khac biét déu cé y nghia théng ké. Nghién clru
cla Munoz tai Tay Ban Nha cling cho két qua
tuang déng khi cd can nang sc sinh trung binh
clia nhdom TSG nang (1843g) la thap han so vdi
nhom TSG nhe (22979).

% Cac két qua xdu o tré so sinh. Nghién
cfu cla chung t6i nhan thdy cac két qua xau cho
tré sinh ra & thai ky TSG gom c6 52 trudng hgp

€ can ndng sd sinh < 2000g, 48 trudng hgp can
ho trg ho hap sau sinh va chi 1 trudng hgp tr
vong chu sinh, khong cd trudng hgp nao thai
chét luu.

Cac nguyén nhan gay nén nhirng ganh nang
vé bénh tat va tir vong sd sinh trong bénh ly
TSG, mac du rat phic tap va gom nhiéu yéu to,
chu yéu dén tur viéc cham dat thai ky non thang
va cac rdi loan tuan hoan tr cung rau, lam giam
sut lugng mau tdi nudi dudng thai. Nhitng anh
hudng xdu cua TSG Ién tré so sinh dugc biéu
hién rd nhadt & cd quan ho hdp va can nang tré
sd sinh thap. Hé h6 hap cla cac thai TSG thudng
khong cé dudc du diéu kién nudi duBng va thdi
gian dé phét trién, do d6 gdy nén cac tinh trang
suy ho hap & tré sd sinh, doi héi can cd can
thiép hoi sirc hé hap kip thdi bang cac bién phap
nhu thd oxy mask, thd NCPAP, thd mdy xam
nhép. Su phat trién clia cac bién phap va ky
thuét hdi slic s sinh da lam giam dang ké ty 1&
t&r vong va bénh tat 3 tré sd sinh non thang tur
cac thai ky nguy cg cao.

V. KET LUAN

Nghién cltu clia ching t6i cho thdy da s6 cac
truGng hop tién san giat (TSG) tai Bénh vién Phu
san Ha Noi trong nam 2024 thudc nhom céd dau
hiéu nang, chiém téi 76,2%. Phucng phap cham
dut thai ky cha yéu la mé 18y thai (97,6%), phan
anh su lya chon uu tién nham dam bao an toan
cho me va thai trong b&i canh bénh ly tién trién
nhanh va nguy cd cao.

Cac bién chiing nang 6 me nhu hdi chiing
HELLP, phu phéi cap hay suy gan ghi nhan véi ty
Ié thap, khong cé san phu nao tuf vong. Diéu nay
cho thady hiéu qua cua viéc theo doi sat, can
thi€p s6m va cham soéc san khoa toan dién. Tuy
nhién, két qua thai ky & tré so sinh van con
nhiéu thach thirc, dac biét 8 nhdm TSG cé dau
hiéu nang: han 60% tré cé can nang < 2000g,
gan 60% can ho trg hd hap sau sinh, va van cé
ty |é t&r vong chu sinh (1,2%).

Nhitng két qua trén khang dinh rang TSG,
déc biét Ia thé ndng va khdi phat s6m, gy anh
huang ro rét dén két qua san khoa & ca me va
con. Do do, viéc phat hién sém, theo doi chat
ché va chi dinh chdm dit thai ky hgp ly la yéu to
then chét gilp han ché bién chirng va cai thién
tién lugng cho ca thai phu va tré sg sinh.
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'DACDIEM LAM SANG, CAN LAM SANG, CHAN POAN
VA KET QUA DIEU TRI SUY HO HAP O’ TRE SO’ SINH NON THANG
TAI KHOA HOI SU’C SO’ SINH BENH VIEN NHI PONG 1

Pong Thi Thity Dung?, Pham Thi Thanh TAm!, Nguyén Pirc Toan'?

TOM TAT

Pat van dé: Sc sinh non thang, dugc dinh nghla
la tré sd sinh dugc sinh ra & thdi diém trudc 37 tudn
tudi thail’). Suy ho hap gay ra nhiéu khd khdn thach
thirc trong chan doan va diéu tri & tre sd sinh non
thang véi chan doan xac dinh dua vao két qua khi
mau dong machl. Trén th& gidi cling nhu tai Viét
Nam, tinh hinh nghién c(tu vé suy h6 hap & tré sg sinh
non thang rat phong phu. Tuy nhién nerng nam gan
day chua cé nhiéu nghlen clru cu thé va chuyén biét
vé van dé suy hd hap & tré s sinh non thang tai trung
tam cda chung t6i. Do do, chung t6i thuc hién ngh|en
cu nhdm mod ta cac dac dlem clia suy h6 hap & tre sc
sinh non thang tai Khoa Hdi strc so sinh B&nh vién Nhi
bong 1. Muc t|eu Xac dinh ty 1& phan tram cac dac
diém 1am sang, can lam sang, chan doan va két qua
diéu tri suy hd hdp & tré sd sinh non thang tai Khoa
Hoi st sG sinh Bénh vién Nhi Dong 1. Phuong
phap: Cat ngang tr 01/01/2025 dén 30/06/2025 tai
Bénh vién Nhi Dong 1. Két qua: Cé 145 trudng hop
suy ho hap ¢ tré so sinh non thang trong thai gian
nghién c(u. Tudi thai cd trung vi 34,0 tuan (29,4 -
35,0 tuan), can nang ltc sinh co trung vi 1900g (1300
- 23009), ty Ié tré sg sinh _cuc non la 12,4%. Triéu
chufng Iam sang terdng gap nhat la rat I6m nguc
nang va tim trung tam, chiém 46,2%. Ngoai ra, tré
cling co cac biéu hlen khac nhu thd nhanh (24, 8%),
thd rén (24,1%) va hgung thd (15, 9%). Bat thutng
can lam sang chinh la cé ton thugng phdi trén Xquang
nguc thang (55, 2%), toan chuyen héa (24,8%), CRP
tang (17,2%), tang bach cau (16,6%) va giam tiéu
cau (16,6%). Cac chan doan nguyén nhan suy hd hap
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thudng gap bao gom suy h6 hap do bénh Iy ngoai
khoa (36,6%), hoi ching suy hd hdp cdp tinh
(34,5%), viem phoi (24,1%), tim bam sinh (12,4%),
can thd nhanh thoang qua (10, 3%) va tang ap ph0|
(5,5%). Cac diéu tri chinh bao gom liéu phap khang
sinh (100,0%), thd may xam lan (74,5%), thd may
khong xam lan (73,1%), liéu phap surfactant thay thé
(35,2%) va caffein (35,2%). Cac két qué diéu tri chinh
bao gom tré xudt vién (87, 0%). va tu vong (13,0%).
Ngoai ra, tré cé bién chlrng cua suy hdé hap chiém
31,0%, trong dé loan san phé quan phéi chiém 9,0%.
K&t luan: Nguyén nhan thudng gip nhat gay suy ho
hdp & tré sd sinh non thang 1a suy hd hap do bénh Iy
ngoai khoa chiém ty 1€ 36,6% va hdi ching suy ho
hap cap tinh chiém ty I1é 34,5%, trong doé diéu tri thg
may xam lan chi€ém ty 1& 74,5%. Ty Ié tor vong la
13,0%. Ty I€ loan san phe quan phdi 3 9, 0%. Can cd
ch|en luge chan doan va diéu tri phu hgp de giam ty 1é
t(r vong va loan san phé& quan phoi.
Tar khoa: suy ho hap, sd sinh non thang.

SUMMARY
CLINICAL FEATURES, DIAGNOSIS,
TREATMENT, AND OUTCOMES OF
RESPIRATORY FAILURE IN PRETERM
NEWBORNS AT THE NEONATAL INTENSIVE

CARE UNIT OF CHILDREN'S HOSPITAL 1

Background: Preterm birth, defined as infants
born before 37 weeks of gestation, poses significant
challenges in diagnosing and treating respiratory
distress, with diagnosis confirmed by arterial blood gas
resultsPll’], Globally and in Vietnam, research on
respiratory distress in preterm infants is extensive.
However, in recent years, there have been few
specific and focused studies on respiratory distress in
preterm infants at our center. Therefore, we
conducted this study to describe the characteristics of
respiratory distress in preterm infants at the Neonatal
Intensive Care Unit of Children's Hospital 1.
Objectives: To determine the percentage of clinical,



