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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
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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,
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diagnostic, and treatment outcome characteristics of
respiratory distress in preterm infants at the Neonatal
Intensive Care Unit of Children's Hospital 1. Methods:
A cross-sectional study from January 1, 2025, to June
30, 2025, at Children's Hospital 1. Results: There
were 145 cases of respiratory distress in preterm
infants during the study period. The median
gestational age was 34,0 weeks (29,4 — 35,0 weeks),
the median birth weight was 1900g (1300 — 2300q),
and the proportion of extremely preterm infants was
12,4%. The most common clinical symptoms were
severe chest wall retraction and cyanosis, both
occurring in 46,2%. Other signs included tachypnea
(24,8%), grunting (24,1%) and apnea (15,9%). The
main paraclinical abnormalities were abnormal chest
X-ray (55,2%), metabolic acidosis (24,8%), elevated
CRP (17,2%), leukocytosis (16,6%) and
thrombocytopenia (16,6%). Common causes of
respiratory  distress included surgical diseases
(36,6%), respiratory distress syndrome (34,5%),
pneumonia (24,1%), congenital heart disease
(12,4%), transient tachypnea of the newborn
(10,3%), and pulmonary hypertension (5,5%). The
main treatments provided were antibiotic therapy
(100,0%), invasive mechanical ventilation (74,5%),
non-invasive  mechanical  ventilation (73,1%),
surfactant replacement therapy (35,2%) and caffeine
(35,2%). The primary treatment outcomes were
hospital discharge (87,0%), and mortality (13,0%).
Complications were accounting for 31,0% of the
cases, with bronchopulmonary dysplasia being the
most common (9,0%). Conclusion: The most
common cause of respiratory distress in preterm
infants was surgical diseases (36,6%), respiratory
distress syndrome (34,5%), with invasive mechanical
ventilation used in 74,5% of cases. The mortality rate
was 13,0%. The rate of bronchopulmonary dysplasia
was 9,0%. Appropriate diagnostic and treatment
strategies are needed to reduce mortality and
bronchopulmonary dysplasia rates.
Keywords: respiratory failure, preterm infants.

I. DAT VAN PE

Sg sinh non thang, dugc dinh nghia la tré sg
sinh dugc sinh ra & thdi diém trudc 37 tuan tudi
thail”l. Suy hé hap gay ra nhiéu kho khdn thach
thirc trong chan doan va diéu tri & tré sd sinh
non thang vai chan doan xac dinh dua vao két
qua khi mau déng machl®l, Trén thé gidi cling
nhu tai Viét Nam, tinh hinh nghién clu vé suy ho
hdp & tré sd sinh non thang rat phong phu. Tuy
nhién nhitng ndm gan day chua c6 nhiéu nghién
cltu cu thé va chuyén biét vé van dé suy hd hap
G tré sd sinh non thang tai trung tdm cla ching
t6i. Do do, ching t6i thuc hién nghién clru nham
md ta cac dic diém cua suy hd hap & tré so sinh
non thang tai Khoa Hoi si'c s sinh Bénh vién
Nhi Bong 1.

1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U
2.1. Poi tugng nghién cilru. Tat ca tré <
28 ngay tudi va tudi thai < 37 tuan, nhap vién

Khoa Hoi stc sad sinh Bénh vién Nhi Bong 1 tUr
thang 01 ndam 2025 dén thang 06 nam 2025,
dudc chan doan suy hd hap trén 1&m sang theo
Phac db biéu tri cia Bénh vién Nhi bong 1. Tiéu
chuan loai trlir: t&r vong trong vong 24 gid sau
nhap khoa.

2.2. Phuong phap nghién ciru

Thiét ké nghién cdaru: Cat ngang.

Thoi gian va dia diém nghién ciu: TU
01/01/2025 dén 30/06/2025 tai Bénh vién Nhi
boéng 1. 5

Cé mau va phuong phap chon mau:
Chon mau thuan tién, ldy tron cac trudng hdp
suy ho hap & tré sd sinh non thang nhap khoa
HGi siic so sinh Bénh vién Nhi Pong 1 trong thdi
gian nghién cuu.

Néi dung nghién ciu: Xac dinh cac dac
diém 18m sang, can 1dm sang, chan doan va két
qua diéu tri suy ho hdp & tré sd sinh non thang
nhap Khoa Hoi stc s sinh Bénh vién Nhi Dong 1.

Phuong phap thu thap va xu’' ly sé'liéu:

Thu thap s6 liéu: tir hé sd bénh an, sir dung
bang thu thap s6 liéu soan san.

Xur' ly s6'liéu: phan tich theo phuong phap
thong ké y hoc, stif dung phan mém STATA 17.

Il. KET QUA NGHIEN cUU

Chung t6i ghi nhan cd 145 trudng hgp suy
ho hap & tré sd sinh non thang tai Khoa Hoi stic
sG sinh Bénh vién Nhi Bong 1 trong khoang thdi
gian nghién cfru tir 01/01/2025 dén 30/06/2025
vGi cac két qua nhu sau:

Bang 1. Bdc diém Idm sang

S0 ca (%) hoac
Trung vi (Khoang
t&r phan vi)

DPic diém 1am sang
(N=145)

GidGi tinh

Nam 90 (62,1%)

NG 55 (37,9%)

Tubi thai (tuan) 34,0 (29,4 — 35,0)

Phan loai tudi thai

Non muon (34 — < 37 tuan) 73 (50,4%)

Non vlra (32 — < 34 tuan) 19 (13,1%)

Rat non (28 — < 32 tuan) 35 (24,1%)

Cuc non (<28 tuan) 18 (12,4%)

Can nang Iic sinh __ |1900g(1300-23009)

Phan loai can nang lic sinh

DU can (=25009) 24 (16,6%)

Nhe can (<25009) 75 (51,7%)

Rat nhe can (<15009) 31 (21,4%)

Cuc nhe can (<1000g) 15 (10,3%)

Phudng phap sinh

Sinh thuGng 66 (45,5%)

Sinh mo c6 chuyén da 43 (29,7%)

Sinh mé chua chuyén da 36 (24,8%)
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Tién can me

Tién san giat 16 (11,0%)

Dai thao duGng 19 (13,1%)

Oi v8 s6m 7 (4,8%)

Nhiém GBS trong thai ky 1 (0,7%)

Dung Corticoid du phong 24 (16,6%)

Nhadn xét: Suy hé hap do bénh ly ngoai
khoa (36,6%) va hoi chirng suy hoé hap cap tinh
(34,5%) 13 hai nguyén nhan phd bién nhét. Tiép
theo 13 viém phéi, chiém 24,1% cac trudng haop.
Cac nguyén nhan khac nhu con thd nhanh
thodng qua va tim bdm sinh ciling chiém ty Ié

trudc sinh dang ké, an lugt la 10,3% va 12,4%.
Bi€u hién 1am sang Bang 4. Pac diém diéu tri
Thd nhanh 36 (24,8%) Pac diém chan doan|So6 ca (%) hoac Trung
Thg cham 5 (3,5%) (N=145) vi (Khoang tir phan vi)
Phap phong canh mili 0 (0,0%) Thd may khong xam lan 106 (73,1%)

RUt I6m nguc ndng 67 (46,2%)

Th& may xam lan 108 (74,5%)

Tha rén 35 (24,1%)

Khang sinh 145 (100,0%)

Can ngung thd nang 23 (15,9%)

Surfactant thay thé 51 (35,2%)

Tim trung tam 67 (46,2%)

Dong PDA bang thudc 7 (4,8%)

Nhén xét: Phan I6n bénh nhi la tré nam
(62,1%). Tubi thai chi yéu thudc nhédm non
muon (34 — < 37 tuan), chiém 50,4%, trong khi
tré cuc non chiém 12,4%. Can ndng ldc sinh cha
yéu thuéc nhém nhe can (< 2500g), chiém
51,7%. Vé phuang phap sinh, sinh thudng la hinh
thirc phé bién nhét (45,5%). Tién sir me cd ty 1é
cao mac cac bénh ly nhu tién san giat va dai thao
dudng. Cac biéu hién 1dm sang phé bién nhat 1a
rdt Idm nguc ndng va tim trung tam, clung chi€ém
46,2%. Hau nhu khong ghi nhan truGng hdp nao
cé biéu hién phap phdng canh miii.

Bang 2. Pac diém cdn Idm sang

Nhdn xét: Tat ca bénh nhi déu dudc chi
dinh khang sinh. Thd may xam lan va khong
xam lan co ty 1€ [an lugt la 74,5% va 73,1%. Co
35,2% bénh nhi dudc chi dinh surfactant thay
thé, tuong duong vdi ty 1é chadn doan hdi ching
suy hd hap cap tinh trong nghién clru.

Bang 5. Bac diém két qua diéu tri

S0 ca (%) hoac
Trung vi (Khoang
tr phan vi)

Pac diém chan doan
(N=145)

Thai gian thd mdy xam lan (ngay) 6(3-12,8)
Thdi gian ndm HSSS (ngay) 12 (6 — 28)
Thai gian nam vién (ngay) 28 (16 — 47)

S0 ca (%) hoac

Pac diém can 1am sang Trung vi (Khoang

(N=145)

Bién chirng 45 (31,0%)

Loan san phé& quan phoi 13 (9,0%)

T(r vong 19 (13,0%)

tr phan vi)
Tang bach cau (>20x10%L) | 24 (16,6%)
Giam bach cau (<5x10%/L) 9 (6,2%)

Thi€u mau (Hemoglobin <12 g/dL)| 15 (10,3%)

Giam tiéu cau (<150x10%/L) | 24 (16,6%)

25 (17,2%)

CRP tdng (>10 mg/L)
Toan chuyén hoa 36 (24,8%)

C4 ton thugng phdi trén Xquang 80 (55,2%)

Nh3n xét: Bat thuGng can lam sang chu
yéu la tdn thuang phdi trén X-quang (55,2%) va
toan chuyén hoa (24,8%). Cac bat thudng khac
nhu CRP ting, tdng/gidam bach ciu, giam tiéu
cau, thi€u mau cling dugc ghi nhan vdi ty 1€ dao
dong tir 6% dén 17%.

Bang 3. Pac diém chén dodn

Pac diém chan | S6 ca (%) hodc Trung
doan (N=145) | vi (Khoang tir phan vi)

Bénh ly ngoai khoa 53 (36,6%)

Hoi chiing suy ho 50 (34,5%)

hap cap tinh
Viém phéi 35 (24,1%)
Can tha nhanh
thodng qua 15 (10,3%)
Tang ap phoi 8 (5,5%)
Tim bam sinh 18 (12,4%)
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Nhan xét: Thai gian thd may xam lan trung
vi la 6 ngay, trong khi thdi gian nam vién trung
vi tai khoa HSSS la 12 ngay va tdng thdi gian
nam vién 1a 28 ngay. Vé két cuc, ty & tr vong
con cao, chiém 13,0%. Ngoai ra, 31,0% bénh
nhi cd bién chlng, trong dé loan san phé quan
phGi chiém ty 1& 9,0%.

IV. BAN LUAN

Tai Viét Nam, suy ho hdp & tré sa sinh non
thang la mét trong nhitng thach thic I6n déi véi
y t€, ddc biét la trong viéc diéu tri va du’ phong
cac bién ching c6 thé dan dén tir vong hodc cac
van dé sic khoe lau dai. Nghién clru clia ching
t6i d3 dugc thuc hién nhdm tim hiéu cac dic
diém I1dm sang, can lam sang, nguyén nhan gay
suy h6 hap, cling nhu két qua clia cac phuang
phap diéu tri khac nhau.

Vé cac dic diém Idm sang, nghién clru cla
ching tdi ghi nhan tré nam chiém uu thé han
(62,1%). Tubi thai trung vi 1a 34,0 tuan, trong
dé nhdom non mudn (34 - < 37 tuan) chiém uu
thé. Ty I€ tré sd sinh non thang nhe can (1500 -
< 2500g) chiém > 50%. Cac két qua nay tuong
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tu’ véi nghién cltu cua Nguyén Tam Long (2021)
vdi ty |&€ nam la 57 5%, tu0| thai trung vi la 32,1
tuan(®, Nghién cru cia D6 Thi Trdm Anh (2024)
cling ghi nhan tré nam chiém 72,9%, tudi thai >
32 tuan chiém 72,9%, can ndng ldc sinh tir 1500
— 2500 chiém 54,7%!1. V& bi€u hién 1dam sang,
rut 10m nguc nang va tim trung tam la hai triéu
chirng phé bién nhat, déu cd ty 1é 46,2%, theo
sau la thd nhanh (24,8%), thd rén (24,1%) va
ngung thd (15,9%). Tuong tu nghién clu cla
Nguyen Thi Lé Huyén (2024), rat Idm nguc nang
chi€m 84,9%, tim tai chiém 81,8%03,

Cac nguyén nhan gay suy ho hap trong
nghién cltu cha ching t6i bao gém: bénh ly
ngoai khoa (36,6%), hoi chimng suy ho hap cap
tinh (34,5%), viém phdi (24,1%), con thd nhanh
thoang qua (10,3%), tim bam sinh (12 4%) va
tdng ap phdi (5,5%). Nghién cfu cua Nguyen
Phan Trong Hi€u (2022), nguyén nhan gay suy
hé hap phé bién nhat la hdi ching suy hé hap
cap tinh (42,04%), ti€p theo la cac bénh ly tai
phdi (36,94%) va sinh ngat (3,28%)!2. Nghién
cru cua tac gia Pham Thi Thady Tué (2023), hoi
chiing suy ho hap cap tinh chi chiém 28,4%,
trong khi con thd nhanh thoang qua chiém
36,4%![®, Nghién clu cta Do Thi Tram Anh
(2024), ty Ié bénh nhi suy hé hap do hoi chirng
suy hd hdp cap tinh chiém 82,3%!.

Trong nghién clfu cla chdng toi, tat ca bénh
nhi déu cé chi dinh sir dung khang sinh tinh
mach, 74,5% trudng hgp can thd may xam lan,
73,1% thd may khong xam lan. V& diéu tri dac
hiéu theo tirng nguyén nhan, 35,2% bénh nhi cé
st dung li€u phap surfactant thay th€, tugng
duong vdi ty 1é chdn doan hdi chitng suy hd hap
cdp tinh trong nghién clu. Ngoai ra, 4,8%
trudng hdp cd chi dinh déng PDA bang ndi khoa.
Nghién clu cia Nguyen Tam Long (2021),
35,3% phai diéu tri bdng surfactant, tugng déng
VGi nghlen clfu cua chung t6i, tuy nhién, chi
32,3% s6 tré nhap vién can phai thd may[4]
Nghién cru clia Nguyen Thi Lé Huyén (2024) ghi
nhan ty Ié thd may xam lan la 45,8%, ty |é thd
may khong xam lan la 52,1%, thap hon so vdi
nghién clfu cta chung t6itl.

Thai gian thd mdy xam lan c¢é trung vi la 6
ngay, thai gian nam vién tai khoa HSSS la 12

ngay, téng thdi gian ndm vién la 28 ngay. Vé két
cuc diéu tri, ty I&€ bénh nhi cd bién chirng cua suy
hd hap 1a 31,0%, trong dd, ty 1€ mac loan san
phé& quan ph6i chiém 9,0%. Ty Ié tr vong trong
nghlen cltu cta chung toi la 13,0%. Nghién clu
cia Nguyén Phan Trong Hiéu (2022) ghi nhan
78,98% trudng hgp tré dugc diéu tri khoi va
xué’t vién, 8,28% trudng hgp tir vong/ bénh
nang xin vél., Nghién clu cla Nguyen Tam
Long (2021) 6 ty € tur vong la 13,3%, nerng
chi 2,71% tré phat trlen loan san phé quan
ph0|[4] Nghién clru ctia DS Thi Tram Anh (2024),
ty 1é tlr vong la 6,1%, thap hon so vdi nghién
clfu cda ching tc“)i[l].

V. KET LUAN

Nguyén nhan thudng gap nhat gay suy ho
hap & tré so sinh non thang la suy ho hap do
bénh ly ngoai khoa (36,6%) va hdi chifng suy ho
hap cap tinh (34,5%), trong do6 diéu tri thd may
xam lan chiém ty 1& 74,5%. Ty |é tr vong la
13,0%. Ty |é loan san phé& quan phdi 1a 9,0%.
Can c6 chién lugc chdn doén va diéu tri phu hgp
dé giam ty 18 t&r vong va loan san phé& quan phai.

TAI LIEU THAM KHAO

1. Do Thi Tram Anh (2024). Nguyén nhan va két
qua diéu tri suy ho hap & tré dé non tai khoa So
sinh, B&nh vién Da khoa Xanh Pén. Tap Chi Y hoc
Viét Nam, 543(2).

2. Nguyén Phan Trong Hiéu (2022). banh gia két
qua diéu tri suy hé hap sd sinh va mot s6 yéu td
lién quan. Tap chi Y hoc Viét Nam, 515(1).

3. Nguyén Thi Lé Huyén (2024). Két qua cham
sdc tré sd sinh non thang suy hé hap va mét sd
yéu t6 lién quan tai Trung tdm Nhi khoa Bénh
vién Bach Mai nam 2023. Tap Chi Y hoc Viét
Nam, 534(1B).

4. Nguyén Tam Long (2021). Suy hdé hdp & tré
sinh non tai Bénh vién Phu san Trung uong: Két
qua diéu tri va mot so yéu t6 lién quan. Tap chi Y
Dugc Lam sang 108, 16(DB4).

5. Nguyén Thu Tinh (2020). Suy h6 hdp sg sinh.
Nhi khoa tap 2. Nha xudt ban Dai hoc Quéc gia
thanh ph6 H6 Chi Minh, tr.169-191.

6. Pham Thi Thuy Tue (2023). Ngh|en CLru dac
diém 1am sang, can lam sang va mot sO yeu t6
lién quan dén suy hé hap so sinh nang tai Bénh
vién San Nhi Quang Ngai. Tap Chi Y hoc Viét
Nam, 529(1).

7. Arora Anshana. Levels and trends in child
mortality. UNICEF DATA. March 12, 2024.
Accessed September 3, 2024

383



