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PAC PIEM CAN NGUYEN VI SINH O NGUO'I CAO TUOI VIEM PHOI NANG
TAI BENH VIEN LAO KHOA TRUNG UONG NAM 2023

Nguyén Pinh Quén!, Nguyén Tudn Anh!, Vii Thanh Tung!

TOM TAT

Muc tleu M6 ta dac diém cin nguyen vi khuén
gay bé&nh viém phdi I|en quan théd may tai khoa Hoi
strc tich cuc Bénh vién L3o khoa Trung Uong. Thiét
k& nghién ciru: M6 ta cit ngang, theo ddi doc thuc
hién trén 258 bénh nhan tai khoa HOi suc tich cuc
Bénh vién Ldo Khoa Trung uong tu thang 05/2023
dén thang 12/2023. Két qua Trong 258 bénh nhan
dugc Idy vao nghién clu, ty 18 bénh nhan nam/ni:
2/1, tu0| trung binh: 79,2 £ 9,1 tudi, cao nhat la 101
tudi va thap nhat 1a 70 tudi. Phan Idn cac bénh pham
nuoi cay cho két qua dudng tinh chiém 48,2%. ba sd
két qua nhudm soi ra vi khudn Gram am sé cho két
qua nudi cdy ra vi khudn Gram am. C3n nguyén gay
VPLQTM hay gép nhat 1a vi khudn Gram (-), du‘ng
hang dau la A.baumannii, sau dé la K.peumoniae va
P.aeruginosa. Can nguyén gay VPLQTM mudn thudng
gap la A.baumannii don doc hoac hai tac nhan Gram
am két hgp. A.baumannii chi con nhay < 10% véi hau
hét cac khang sinh carbapenem, cephalosporin thé hé
3, quinolon, 88,2% trung gian Vvd&i colistin.
K.pneumoniae con nhay 20 — 30% vdi cac khang sinh
carbapenem, cephalosporin thé hé 3, 40% Vdi
amikacin va 70% véi fosfomycin va 60% trung gian
VGi colistin. P.aeruginosa con nhay tuang déi vai nhiéu
loai khang sinh thudc cac nhom cephalosporin thé hé
3, qumolon carbapenem va 88.9% trung gian VGi
colistin. K&t ludn: Cdn nguyén gay viém ph0| nang
tren bénh nhan cao tudi thudng gap la vi khudn Gram
am, ding dau la A.baumannii, theo sau Ia
K.pneumoniae va P.aeruginosa.

T khoa: viém phoi nang, can nguyén vi khuan,
nhay cam khéng sinh, ngudi cao tuéi.
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Objective: Description of the etiological
characteristics of bacteria causing ventilator-
associated pneumonia in the Intensive Care Unit of
the National Geriatric Hospital. Method: Cross-
sectional, longitudinal follow-up study conducted on
258 patients in the Intensive Care Unit of the National
Geriatric Hospital from May 2023 to December 2023.
Results: In the 258 patients included in the study,
the male/female patient ratio was 2/1, mean age was
79.2 £ 9.1 years old, the highest was 101 years old
and the lowest was 70 years old. The majority of
cultured specimens gave positive results, accounting
for 48.2%. The majority of Gram-negative bacteria
staining results will give Gram-negative bacteria
culture results. The most common cause of ventilator-
associated pneumonia is Gram (-) bacteria, with A.
baumannii being the leading cause, followed by K.
peumoniae and P.aeruginosa. The common cause of
late-onset VPLQTM is A. baumannii alone or two
Gram-negative agents in combination. A. baumannii is
only sensitive to <10% of most carbapenems, third-
generation cephalosporins, quinolones, and 88.2% is
intermediate to colistin. K. pneumoniae is still sensitive
to 20-30% of carbapenems, third-generation
cephalosporins, 40% to amikacin, 70% to fosfomycin,
and 60% is intermediate to colistin. P. aeruginosa is
still relatively sensitive to many antibiotics in the third-
generation cephalosporin, quinolone, and carbapenem
groups, and 88.9% is intermediate to colistin.
Conclusion: The common cause of severe
pneumonia in the elderly is Gram-negative bacteria,
led by A. baumannii, followed by K. pneumoniae and
P. aeruginosa. Keyword: pneumoniae, microbial
etiologies, antibiotic susceptibility, elderly.

I. DAT VAN DE

Viém phéi 1a mot bénh trong nhitng bénh
nhiém trung cap tinh hay gdp khién nguGi cao
tudi phai nam vién3. Theo tac gid Ta Thi Diéu
Ngan (2016) trong s6 143 BN nghién cliu vé
viém phai thi ty 1é NCT mac viém phdi 1a 37,3%*.
Theo tac gia Lé Van Nam (2020) trong s6 cac BN
nghién c(tu mac V|em ph0| ty 1& NCT la 50%.

Tinh trang méc cac bénh nhiém tring noi
chung va méc viém phéi ndi riéng tai Viét Nam
hién nay dang la mot van dé nhirc nhéi doi vdi
cac nha chuyén mén va quan ly. Trong do ty Ié
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nhiém tring bénh vién tai Viét Nam tuong d6i
cao, dic biét 1a tinh hinh nhiém cac vi khudn da
khdang nhu A,  Baumannii, P.aeruginosa,
K.Pneumonia... lam cho qud trinh diéu tri khoé
khan han, ngay nam vién diéu tri dai hon va chi
phi diéu tri ton kém han.? Mot trong cac nguyén
nhan lam cho qua trinh diéu tri gdp nhiéu kho
khdn doé la nhiéu bénh vién khong c6 thong ké,
bdo cdo vé tinh hinh vi khuén hoc. TUr d6 cac bac
sy lam sang khéng c6 du cg sd dif liéu can thiét
dé lua chon ddng khang sinh khi bat dau diéu tri
cac bénh ly nhiem trung noéi chung hay trong
bénh viém phdi ndi riéng. Dac biét la dGi voi
nhitng b&nh nhan bi nhiém tring ning, nhiém
trung bénh vién viéc lua chon khang sinh con
nhay cdm véi vi khuén 13 viéc hét sic khd khan.
Vi vay, nhdom nghién cu thuc hién nghién ciu
v6i muc tiéu: “Nhan xét déc diém cin nguyén vi
sinh & ngudi cao tuGi viém phdi ndng tai bénh
vién L3o khoa Trung uang”.

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

1. P6i tugng nghién ciru

e Tiéu chuén lua chon

- Bénh nhéan tir 60 tudi trd 1én

- Pugc chan doan viém phéi ndng:

+ Chan doan viém phéi mac phai cdng dong:
Ho, khac d6m mau vang, xanh, s6t cao, sGt
néng, rét run hoac duc nhu mu, dau nguc. Kham
phdi thdy ran 8m, ran nd hodc hdi chitng déng
d&c ph6i. Can 1dm sang: X-quang: hinh anh dam
m& hodc nhiéu nét m& gdi y viém phdi. Cong
thi'c mau: s6 lugng bach cau tang > 10giga/lit
hodc giam < 4 giga/lit hodc s6 lugng bach cau
non chua trudng thanh trong mau ngoai vi >
15%. Danh gid thang diém PSI lic bénh nhéan
nhap vién, chon cac bénh nhan viém phdi ning
PSI d6 IV hoac do V.

+ Chan doén viém phéi mac phai bénh vién:
Nhitng bénh nhan sau khi vao BVLKTW > 48h
xudt hién nhing triéu chirng, dau hiéu théa man
tiéu chuan chan doan VPMPBV theo hiép hdi long
nguc Hoa Ky (ATS) va hiép hoi bénh nhiém trung
Hoa Ky (IDSA) 2005:27 (phu luc 1) va c6 diém
SOFA > 3 diém

- Bénh nhan dugc lam cac xét nghiém nudi
cdy tim vi sinh vat gdy bénh vai cac bénh pham
la dGm hoac mau.

e Tiéu chuén loai trir. C6 bang chiing hodc
nghi ng& viém phéi trén tai thdi diém nhap khoa
HSTC-CD (bao gom cac triéu chirng: sot, ho, dau
nguc, rale tai phdi, X-quang phéi c6 ton thuong)

2. Phucng phap nghién ciru

e Thdi gian nghién clu: 01/05/2023 dén
30/11/2023

e Dia diém nghién clru: Khoa HSTC bénh
vién L3o khoa TW.

o Thiét k& nghién ctu: M0 ta cét ngang

e C8 mau: Mau toan bd du tiéu chuan trong
thai gian nghién clru.

e Cac budc thuc hién nghién clru:

Thu thap cac s6 liéu dua vao tham kham lam
sang va thong tin bénh nhan trong bénh an ndm
vién. Thong tin dudc thu nhan vao thdi diém
bénh nhan nhap vién, theo doi trong su6t qua
trinh ndm vién, diéu tri cho dén khi bénh nhan
xuat vién.

3. Phan tich s6 liéu

- XU ly s liéu theo cac thuét toan thong ké y hoc.

-Cac bién s8 md ta thé hién bang gia tri
trung binh va dd I1éch chudn véi cac bién dinh
lugng. Tinh ti sO va ti 1€ phan tram vdi cac bién
dinh tinh.

-S{r dung test khi binh phuang khi so sanh
su’ khac biét 2 ti Ié doi vdi bién dinh tinh, 2 gia
tri trung binh vGi cac bién dinh lugng

4. Pao dirc nghién ciru. Nghién clru dugc
hoi dong dé cuadng Bénh vién Ldo khoa Trung
Udng thong qua. Bénh nhan khdng phai thuc
hién thém bat ky xét nghiém hay tham do nao
ngoai cac xét nghiém, thdm do dugc thuc hién
theo hudng dan diéu tri cia bénh vién. Moi
thong tin cla ngudi bénh déu dudc bao mat va
chi phuc vu cho muc tiéu nghién ctu.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tir thang 5/2023 dén thang
11/2023, tdng s6 258 bénh nhan dugc lay vao
nghién cttu, trong dé Ty 1€ nam gidi chi€m 60,9%,
ty 1& nit gidi chiém 39,1%. Tudi trung binh cla
bénh nhan nghién clru 1a 79,2 £ 9,1 tudi (cao nhat
la 101 tudi va thap nhat la 70 tudi).

= A tinb

= Dwong tinh

Biéu db 1: Ty Ié nuéi cdy bénh phdm hé hap
Nhan xét: trong s6 258 bénh nhan co 199
bénh nhan dugc cdy dom, trong do ty 1€ ducng
tinh 1a 48,2% vai 96 bénh nhan
Bang 2: Két qua nhuém soi vi khudn

Pac diém Gia tri

Chi c6 Gram (+), n(%) 23 (11,56%)

Phan loai, n(%)
1+ 14 (60%)
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2+
Chi c6 Gram (-), n(%)
Phan loai, n(%)

9 (40%)
70 (35,18%)

1+ 7 (9,0%)

2+ 25 (36,4%)
3+ 25 (36,4%)
4+ 13 (18,2%)

Ca gram (+) va (-), n(%) 3(1,51%)
Am tinh, n(%) 103 (51,7%)

Tong 199 (100%)
Nhan xét: Trong nghién ciu, cé 23 trudng
hgp nhudém soi chi ¢4 hinh anh vi khudn Gram
(+) chiém 11,56% trong dé chu yéu la s6 lugng
1+ chiém 60%, c6 70 trudng hgp chi cé hinh
anh vi khudn Gram (=) chiém 35,18% v&i chl
yéu la 2+ va 3+ vGi 36,4%. Chi c6 1,51%
nhudm soi ra ca vi khudn gram (=) va Gram (+)..

) II II | ] II -
A.bauma K.pneum P.aerugin (o1 E.cloacas KFSTOBE ¢ o Calbican
3 1 1
8 1111 7 4 3

Biéu dé 2: Ty Ié cdc tac nhan vi khudn phin
13p trén bénh pham dom

Nh3n xét: Trong nghién clru, vi khuan phéan
lap dugc nhiéu nhat trén bénh phdm dom la
Acinetorbacter baumanni véi 30 truGng hdp
chiém 27,7%, tiép theo Ila Klebshiella
pneumoniae vGi 24 bénh nhan chiém 22,22%,
[an lugt ti€p theo la Pseudomionas aegirosa va
Enterobacter cloacae vdi 16,67% va 11,11%. Tu
cau vang va Enterococus faecium gap lan lugt
véi ty 1€ 8,3% va 4,63%. E.coli g3p & 5,56%
bénh nhan véi 6 trudng hgp.
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Biéu dé 3: Mirc dé nhay cém khang sinh
cua Acinetobacter baumanni
Nhan xét: Trong nghién clu, A.baumanni
khang vd@i hau hét cac khang sinh hay dugc sur
dung bao gom cephalosporin hay carbapenem
tuy nhién con nhay cam vdi colistin véi mic do
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dé khang 60%, va con nhay nhiéu vdi minocyclin
vGi ty 1€ dé khéng 2,3%..
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Biéu dé 2: Mirc dé nhay cam khang sinh
cua Klebsiella pneumoniae (n=10)
Nhdn xét: Trong nghién  clu,
K.pneumoniae khang véi hau hét cac khang sinh
¢ cac nhdm carbapenem va cephalosporln tuy
nhién trén nhém Colistin van con nhay cam vdi
ty & 70%, dong thai trén nhom amlnogluc05|d

va fosfomycin van té ra nhay cam vdgi do de

khang Ian lugt Ia 75% va 60%.
Q‘ & ®

Biéu dé 3: Mirc dé nhay cam khdng sinh
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cua Pseudomonas aeruginosa

Nh3n xét: Trong nghién clu, truc khuan
mu xanh khang v&i ciac khang sinh nhom
carbapenem va cephalosporin , con nhay vai cac
nhom piperacilin-tazobactam va ceftazidime.

IV. BAN LUAN

DGi tugng trong nghién clu cla chdng toi la
ngudi cao tudi tai bénh vién Lo khoa c6 dd tudi
thap nhéat 13 70 tudi, dd tubi cao nhét 1a 97 tudi.
DO tudi trung binh trong nghién clu 1a 79,17 +
9,058 tudi. Trong bang 3.1 nhdm ngudi cao tudi
(tudi tir 75 dén 90) chiém ty |é nhiéu nhat véi
56,6%, nhom ngudi bénh trén 90 tudi (ngudi
cao tudi sdng lau) chiém ty & thap nhat 11,7%.
Su' khac biét vé tudi trong nghién ctu clia ching
toi la khac biét so vdi cac nghién ciu khac bdi
nhom doi tugng dugc chon vao trong nghién clru
la NCT. Trong nghién cltu c6 157 bénh nhan
nam chiém ty 1€ 60,9% va nir c6 101 bénh nhan
chiém ty & 39,1% tudng tu nhu cac tac gia
khac. Theo tac gia Lé Viét Son (2020) ty 1€ nam
gidi 58,3%, nit giGi 40,7%.” Theo Miyashita N va
Cs (2000) nghién cfu 200 bénh nhan viém phdi
thdy nam: 128, nir: 72.

100
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Trong sO 258 bénh nhan nghién clu cd 199
bénh nhan dugdc cdy ddm va ty |é dudng tinh la
48,2% véi 96 trudng hgp. Céc vi khuan phat hién
khi nu6i cdy gap nhiéu nhat trong nghién cltu cua
ching t6i la Acinetobacter baumannii chiém ty 1€
27,7%, ti€p sau do la K.pneumoniae c6 ty Ié
22,2%, P.aeruginosa cd ty & 16,67%,
Staphylococcus aureus co ty 1€ 8,3% va E.coli co
ty Ié 5,56%. Nghién c(ru cla chuiing t6i co két qua
gan tuong tu nhu cla tac gia Giang Thuc Anh
(2003) va Bui Van Hai (2020) vdi can nguyén gay
viém phdi la cac vi khudn gram dm da khang nhu
A.Baumannii, K.pneumoniae, P.aeruginosa.

Theo ATS (2005), A.baumannii 1a vi khudn
c6 kha ndng dé khang khang sinh v6 cing manh,
diéu nay cho thdy A.baumannii dang thuc su trd
thanh mét van dé bao dong khong chi & trén thé
gidi ndéi chung ma con & Viét Nam ndi riéng, dac
biét la tai Bénh vién L3o khoa Trung ucng ndi
diéu tri cho ngudi cao tudi.

Trong nghién clfu clia ching t6i c6 ching
A.Baumannii phan lap dugc la nhiéu nhat. bay
thuc su la tinh trang dang bao dong bgi vi
A.baumannii hién nay da khang vdi nhiéu khang
sinh. Trong nghién clfu cta ching toi ty 1€ khang
véi khang sinh ctia A.baumannii hau hét la trén
50%, c6 nhiing nhom khang Ién dén hon 90%
nhu ceftazidim (90,4%), Ertarpenem (95,9%),
Ciprofloxacin (97,3%), Hién tai A.Baumannii chi
con nhay cam vdi khang sinh Colistin, day la
khang sinh da tirng khong dugc sir dung trong
qua kh( vi cd nhiéu tac dung phu va doc véi
nhiéu cg quan dac biét la & than.

Két qua cua chung t6i phan anh ddng véi su
phat trién ca vé sd lugng va tinh khang thuéc
clia A.baumannii. Su thay déi tinh khang thudc
cla A.baumannii nhu trén ciing xay ra & nhiéu
khu vuc trén thé gi6i trong nhitng ndm gan day.
Nhiéu nghién cllu da di sau giai thich tai sao
A.baumannii lai cé kha nang khang thu6c nhanh
dén nhu vay. Cac gia thiét cho rang chinh nhd ¢
sy di truyén gen khang khang sinh qua plasmid
nén tdc d6 di truyén nhanh vi cd thé dét bién chi
qua mot thé hé sinh san, do vay ma chi sau 2-3
nam A.baumannii da c6 thé khang toan bd vdi loai
thuéc ma ching da nhay cam hoan toan trudc
day. K&t qua nghién clu cla chdng téi ciling
tuong tu' nhu clia tac gia Lé Viét San (2020).”

K.pneumoniae la vi khudn Gram (-) thuéc
nhém vi khuan dudng rudt (enterobacteriaceae).
K.pneumonae kh6ng xudt hién trong cd thé
ngudi khoe manh ma né dugc biét dén nhu mot
loai vi khudn gy “nhiém trung cd hoi” xay ra
cht yéu & moéi trudng bénh vién va trén nhiing
bénh nhéan bi suy kiét, suy giam mién dich. Ty Ié

nhiém khudn bénh vién do K.pneumoniae ngay
cang tang cao, theo CDC Hoa Ky nam 2015 tai
My thi NKBV chung do K.pneumoniae ding thir 3
sau E.coli va S.aureus V@i ty 1€ 7,7%, c6 11,3%
chiung K.pneumoniae khang cac thudc
cephalosporin thé hé 4, c6 3,6% khang vGi nhém
carbapenem Theo mot bao cao ndm 2016 tai An
d6 con cho thdy K.pneumoniae la tac nhan gay
NKBV nhiéu nhat va co tdi 82,6% da khang vdi
nhém carbapenem. Tai Viét Nam theo tac gia Bui
HOng Giang59 (2012) cho thady K.pneumoniae
ding hang th& 3 sau A.baumannii va
P.aeruginosa vai ty 1€ 13,7%. Theo tac gia Lé Viét
San’ (2020) cho thdy K.pneumoniae diing hang
thr 2 vdi ty 1€ 19,7%. Trong nghién ciu cla
chdng t6i cho thdy K.pneumoniae diing hang thir
2 VGi ty 1€ 22,22%. MUic d0 nhay cam vdi khang
sinh cla K.pneumoniae nhiéu nhat la vdi
gentamycin va amikacin chiém ty & 70,83% va
76,2%, véi Fosfomycin c6 ty 1€ 60%. MGt diéu hét
strc dang lo ngai dd la cac khang sinh thuéc nhém
carbapenem ciing chi con nhay cam kha thap vdi
K.pneumoniae vd&i ty 1€ imipenem (15,2%),
meropenem (15,2%), ertarpenem (15,2%).

Trong nghién clru cla chdng téi ty 1€ gap
P.aeruginosa la 16,67%, cao han so vdi tac gia
La Quy Huang (2012) gap véi ty 1€ 9,6% va tac
gia Lé Viét Son’ (2020) gap vdi ty 1€ 6,3%. Theo
tdc gia Neuhauser va cs60 (2003) ty 1€ gap
P.aeruginosa la 23%. Mot s6 yéu té nguy cd cla
VPMPBV do P. aeruginosa dd_dugc xac dinh.
Trong mot nghién clru ty I€ nhiém P. aeruginosa
cao do ¢ lién quan dén thdi gian thd may, bénh
nhan cao tudi, dung khang sinh khi nhap vién,
tién sir ndm vién trong 3 thang gan day hodc
dugc chuyén tir mét don vi ICU khac dén.40
Trong nghién cfu cla ching toi P. aeruginosa
con nhay cam véi khang sinh Ceftazidime vaéi ty
Ié tuong Ung la 72,2%. Theo tac gia Metlay JP
(2019) thi vi khuén P. aeruginosa con nhay cam

v6i nhiéu khang sinh nhu Piperacillin/
tazobactam, Ceftazidime, Cefepime.
V. KET LUAN

Can nguyén gy viém phdi ning trén bénh
nhan cao tudi thudng gdp la vi khuan Gram am,
ding dau la A.baumannii, theo sau Ila
K.pneumoniae va P. aeruginosa.
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HIEU QUA PONG ONG PONG MACH BANG THUOC O TRE SO’ SINH
NON THANG TAI BENH VIEN PA KHOA NINH THUAN NAM 2024

Lé Huy Thach!, Bao Anh Tién', Trwong Nguyén Hwong Huyén',

TOM TAT.

Pat van dé: Ton tai ong dong mach (PDA) la
mét trong nhiing di tat tim bam sinh phd bién nhat,
chiém 5-10% tong s& bénh tim badm sinh & tre du
thang Ty Ié mac PDA ty I& nghich v&i tudi thai va can
ning, véi ty 1é mac bénh cao hon ro rét & tré sinh
non. Muc tiéu: Xac dinh ty 1é dong ong déng mach
sau dleu tri paracetamol t|nh mach G tré sd sinh non
thang va tim hiéu cac yéu t6 lién quan dén két qua
dong ong dQng mach. Phucng phap: Nghlen ctu
tién clu trén tré sa sinh non thang nhap khoa Hoi sirc
Sd sinh, Bénh V|en Pa khoa Ninh Thuan tor 12/2023 -
9/2024 c6 chan doan PDA va chi dlnh diéu tri dong
6ng dong mach. Tat ca dugc diéu tri bang
paracetamol truyen tinh mach, siéu am tim k|em tra
sau 3 ngay ké tir khi bét dau d|eu tri. Két qua 25 tré
sd sinh non thang dugdc dua vao nghién ciru, bé trai
chiém 64%, ty |é tré sinh rat non (<32 tu‘ém) va cuc
non (<28 tuan) lan lugt la 48% va 12%. Ty |é dong
O6ng dong mach thanh cong sau diéu tri paracetamol
tinh mach dat 84%. Trong 11 tré thd may trudc diéu
tri, 9 tré (81,8%) cai dugc may sau diéu tri. Phan tich
thong ké cho thay dudng kinh ong dong mach lién
quan c6 y nghia vdi két qua dong ong dong mach (p
< 0,05). Két luan: Paracetamol tinh mach cho thay
hiéu qua va an toan trong diéu tri dong 6ng dong
mach & tré so sinh non thang.

Tur khoa: Ton tai 6ng dong mach; paracetamol;
Bénh vién da khoa Ninh Thuan

SUMMARY
EFFICACY OF INTRAVENOUS PARACETAMOL
IN CLOSURE OF PATENT DUCTUS ARTERIOSUS
IN PRETERM INFANTS AT NINH THUAN

GENERAL HOSPITAL IN 2024
Introduction: Patent ductus arteriosus (PDA) is
one of the most common congenital heart defects,
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accounting for 5%-10% of all congenital heart disease
in term infants. The occurrence of PDA is inversely
related to gestational age and weight, with an even
greater incidence in preterm infants. Objective: To
determine the success rate of PDA closure after
intravenous paracetamol therapy in preterm infants
and to analyze clinical and echocardiographic factors
associated with successful closure. Method: A
prospective observational study was conducted on
preterm infants admitted to the Neonatal Intensive
Care Unit of Ninh Thuan General Hospital from
December 2023 to September 2024. Eligible infants
were diagnosed with PDA and indicated for medical
closure. All patients received intravenous paracetamol,
and echocardiography was performed three days after
treatment initiation to assess ductal closure. Results:
A total of 25 preterm infants were included, of whom
64% were male. The proportions of very preterm
(<32 weeks) and extremely preterm (<28 weeks)
infants were 48% and 12%, respectively. The overall
PDA closure rate after intravenous paracetamol
therapy was 84%. Before treatment, 11 infants
required mechanical ventilation; after treatment, 9/11
(81.8%) were successfully extubated and switched to
NCPAP, while 2 continued on mechanical ventilation.
Ductal diameter was significantly associated with
successful PDA closure (p < 0.05). Conclusion:
Intravenous paracetamol appears to be a safe and
effective option for PDA closure in preterm infants,
with a high success rate and good short-term
respiratory improvement. Keywords: Patent ductus
arteriosus, paracetamol, Ninh Thuan General Hospital.

I. DAT VAN DE

Ton tai 6ng dong mach (PDA) la mét trong
nhitng di tat tim bam sinh phd bién nhéat, chiém
khodng 5%-10% t6ng s& cac bénh tim bam sinh
g tré da thang. Ty 1€ mdc PDA ty 1& nghich véi
tudi thai va can nang khi sinh, va thdm chi con
cao han & tré sinh non. Viéc duy tri su théng
sudt ctia 6ng dong mach la can thiét cho su’ phat
trién va tudn hoan binh thudng cua thai nhi. Tuy
nhién, & tré so sinh, su ton tai thong sudt kéo
da| cla ong dong mach lai lién quan dén ty lé
méac bénh va tr vong dang ké.



