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2 kha cao, chiém 48%. Két qua cua chung toi
thap hon so véi két qua cla tac gia Tran Thi Nga
cd ty 18 MAU (+) la 55,5% [4]. Tuy nhién,
nghién cru cla chdng t6i cao han so vGi nghién
cfu cla tac gia Pham Dic Minh (2022) cb ty 1€
MAU (+) la 24,3% [7]. S& di c6 su’ khac nhau vé
ty 1&é MAU (+) gilra cac xét nghiém la do dac
diém dan s6 nghién cltu khac nhau, tiéu chuan
chan doan va phuong phap xét ngh|em thém
vao do la sy khac biét vé thdi diém Idy mau va
cac yéu t6 gay nhiéu.

ACR (albumin/creatinin) la chi s6 cé do nhay
va dd ddc hiéu cao dung dé sang loc va theo ddi
bién ching than man tinh do BTD. So vdi xét
nghiém microalbumin dan thuan, ACR phan anh
chinh xac han, vi dugc danh gia thong qua cong
thirc hiéu chinh theo ndGng d0 creatinin niéu.
Trong nghién clru ching téi cling ghi nhan ty lé
bénh nhan cé chi s6 ACR (+) chiém 24,0% cao
hon so v8i nghién clru cua tac gid Tran Thi Nga
(2020) c6 ty 18 ACR (+) 1a 21,2%, tuy nhién két
qua cla chung t6i thdp hon nghién clru cla Lé
Quang Toan va cong su (2021), tac gia Nguyen
Thi Thu v&i ty 1& ACR (+) Ian Iugt 13 35,0%,
63,4% [4], [5], [6].

V. KET LUAN

Nam giGi chi€ém uu thé han so vdi nit gidi la
57,6% va 42,4%. Phan I6n d6i tugng nghién clru
c6 dd >60 tudi chiém 68%, ty I& bénh nhan tng
huyét &p 1a 77,6%.

Nong d6 microalbumin niéu cd trung vi la
26,2mg/L, nong do creatinin ni€u trung vi la
6,78mg/dL, chi s6 ACR cd trung vi la 2,44mg/mmol.

Ty |é microalbumin niéu dugng tinh MAU (+)
chiém 48% va ACR (+) chiém 24%.
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HIEU QUA KHANG SINH DU PHONG OI VO NON TUOI THAI 28-34 TUAN
TAI BENH VIEN HUNG VUONG
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_Muc tiéu nghién cilru: Xac dinh ty 1é nghi ngd
nhiém trung 6i, ty 1€ lén thang khang sinh sau giai
doan dy phong, ty 1€ nhiém tring so sinh s6m va cac
yéu t6 lien quan dén nhiem tring sg sinh sém. DO
tugng va phucong phap nghién cltu: Nghién clu
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Nguyén Xuén Vii'2 Nguyén Thi Kim Oanh?

hoi cu trén 281 ho so bénh an thai don, 6i v3 non
28-34 tuan tai Bénh vién Hung Vuong (01/2023-
05/2024). Tat ca thai phu dugc diéu tri khang sinh du
phong ampicillin-sulbactam ph0| hgp aZ|thromyC|n HO
sG bénh an dugc phan t|ch dé ghi nhan céc trufdng
hdp, nghi ngd nhiém trung 0i, lén thang khang sinh va
nhiém trung sd sinh sém. Cac yéu to lién quan dén
nhiém triing so sinh sdm dugc danh g|a bang hoi quy
logistic da bién. K&t qua: Ty Ié nghi ngd nhiém trung
i la 24,9%, chl yéu do bach cau tang trén 15 K/pL
khéng kem sét. Ty I€ Ién thang khang sinh la 11% va
ty 1€ nhiém tring so sinh sém la 16,4%. Nam yéu t6
lién quan doc lap dén nhiém trung sc sinh s6m: bach
cau trén 15 K/uL lGc nhap vién, bach cau tang trén 15
K/uL trong qua trinh theo doi, s6t, nudc G6i bat thudng
khi sinh va can nang sc sinh dudgi 2000 g. K&t luan:
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Tang bach cau don thuan la dau hiéu nghi ngé nhiem
trung &i thuGng gdp sau 6i v non va la yéu t6 dy bao
déc 1ap clia nhiém trung sd sinh s6m. Theo ddi va chi
dinh 1én “thang khang sinh hgp ly sau giai doan du
phong ¢ thé cai thlen ket cuc cho me va tré, dong
thdi nang cao hiéu qua quan ly st dung khang smh

Tu khda: 6i v3 non, nghi ngd nhiém trung &i, 1én
thang khang sinh, nhiém trung sg sinh sém.

SUMMARY
EFFECTIVENESS OF PROPHYLACTIC
ANTIBIOTICS IN PRETERM PREMATURE
RUPTURE OF MEMBRANES AT 28 — 34 WEEKS'

GESTATION AT HUNG VUONG HOSPITAL

Objective: To determine the rates of suspected
chorioamnionitis, antibiotic escalation, and early-onset
neonatal infection (EONI) in the management of
preterm premature rupture of membranes (PPROM)
and to identify factors associated with EONI.
Methods: A retrospective study was conducted at
Hung Vuong Hospital (January 2023-May 2024) on
281 singleton pregnancies with PPROM at 28-34
weeks, all managed with prophylactic ampicillin-
sulbactam and azithromycin. Medical records were
analyzed for suspected chorioamnionitis, antibiotic
escalation, and EONI, and independent predictors
were assessed using multivariable logistic regression.
Results: The rate of suspected chorioamnionitis was
24.9%, mainly characterized by leukocytosis defined
as greater than 15 K/pL without fever. Antibiotic
escalation occurred in 11% and EONI in 16.4%.
Multivariable analysis identified five independent
predictors of EONI: leukocyte count greater than 15
K/uL at admission, an increase in leukocyte count
above 15 K/pL during follow-up, maternal fever,
abnormal amniotic fluid at delivery, and neonatal
birthweight below 2000 g. Conclusion: Isolated
maternal leukocytosis is a common sign of suspected
chorioamnionitis after PPROM and an independent
predictor of EONI. Close monitoring and timely
escalation to therapeutic antibiotics after prophylaxis
may improve maternal and neonatal outcomes while
enhancing antibiotic stewardship.

Keywords: PPROM, suspected chorioamnionitis,
antibiotic escalation, EONI.

. DAT VAN DE

Oi v8 non trén thai non thang lam gia tdng
nguy cd nhiém trung & me va tré sc sinh. Khang
sinh dy’ phong trong bGi canh nay la chi dinh bat
bubc, tuy nhién cac khuyén cdo hién van con
khac biét vé loai thudc va thdi gian s dung. TU
nam 2020, Bénh vién Hung Vuong da ap dung
phac d6 ampicillin-sulbactam phdi  hgp
azithromycin, nhung hiéu qua cla phac d6 nay
d6i véi nhiém trung 6i, nhu cau Ién thang khang
sinh va nhiém trung sd sinh sdm chua dugc
danh gid mot cach hé thdng. Bén canh dd, chan
doan nhiém trung 6i trong bGi canh 6i v3 non
con nhiéu thach thirc: s6 lugng bach cau tang co
th€ do sinh ly thai ky hodc do si dung
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corticosteroid trong hd trg trufc’Sng thanh ph6i
thai nhi, trong khi nudi cdy dich 6i G kénh c6 tr
cung de bi tap nhiém. Do d6, muc tiéu cla
nghién cltu nay la:

1. Xac dinh ty 1& nghi ngd nhiém trung 6i, ty
Ié 1én thang khang sinh sau giai doan dy phong
va ty Ié nhiém tring sc sinh sém trong bdi canh
Gi v3 non. )

2. Xac dinh cac yéu tb lién quan dén nhiem
trung sa sinh sém & thai phu 6i v3 non 28-34 tuan.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1, Thiét ké nghién ciru: Nghién ciu hoi cliu
2.2. P6i tugng nghién clru. H6 sc bénh an

c6 chan doan &i v8 non, tudi thai tir 28-34 tuan

IGc nhap vién, cd diéu tri bao ton kéo dai thai ky

tai Bénh vién Hung Vugng ndm 2023-2024.
2.2.1. Tiéu chudn lua chon
- Bénh nhan cé s dung khang sinh du

phong: ampicillin-sulbactam 1,5g (tiém tinh

mach chdm) x 4 lan/ngay trong 2 ngay dau +

azithromycin 1g udng liéu duy nhat. Trong 5

ngay ti€p theo: ampicillin-sulbactam 375 mg

(u6ng) x 2 lan/ngay.

- Sinh con tai bénh vién Hung Vuong

- Don thai

- Tubi thai phu > 18 tudi

2.2.2, Tiéu chuén loai trir

- Thai da di tat

- Nghi ngd nhiém trung &i liic nhap vién

- Pang diéu tri véi khang sinh khac

- Bénh nhan di &ing v&i phac d6 khang sinh
du phong

2.3. C& mau. C§ mau dudc tinh theo cdng
thirc: i
o g a1 —P)P

n = 72

Trong do. Zg-«2) = 1,96 véi a = 0,05 (Ung
v6i KTC 95% cua phan phoi chuan)

- d la sai s6 udc tinh, d = 0,05

- n la c@ mau nghién cu toi thi€u can c6

- p la ty I1é nhiém trung sc sinh s6m sau 0i
v3 non trén thai non thang

Ty 1& nhiém tring so sinh s6m & thai ky i
v@ non trén thai non thang theo nghién clru cua
Thitiporn Sirivunnabood va cdng su’ (2022)* véi p
= 0,24, cG@ mau tinh dugc la 281 tru‘dng hagp.

2.4, Phu’dng phap chon mau. Chon miu
thuan tién, gom toan bo ho sc thda tiéu chuén
chon mau trong giai doan tir thang 01/2023 dén
05/2024 HO so dudgc trich luc tai phong luu trit
bénh an, dua trén hé thong Hsoft.

Tiéu chuén danh gia. Ngh| ngd nhiém triing
0i (ACOG 2022): Thai phu c6 chén doan nghi ngd
nhiém trung 6i néu c6 1 trong 3 tiéu chi:



TAP CHI Y HOC VIET NAM TAP 556 - THANG 11 - SO 2 - 2025

= SOt dan doc

= S0t cOng 1 trong 3 tiéu chi (bach cau >15
K/uL, tim thai > 160 l[an/phat, chay dich giéng
mu tur c6 tor cung).

= Khong s6t nhung cd cac dau hiéu va triéu
chirng 1am sang lién quan dén nhiém trung (tang
bach cau, dau day tr cung, dich 6i chay ra tir am
dao hdi hodc gibng mu).

Nhiém trung sc sinh s6m (BO Y T€ Viét Nam
2015): La tinh trang nhiém trung xay ra trong 72
gid dau sau sinh. Néu tré thudc 1 trong 3 trudng
hop sau day 13 tré c6 chan doan nhiém tring sd
sinh:

. Trerng hgp 1: [dm sang va can lam sang
déu c6 dau hiéu nhiém trung

= Trudng hdp 2: chi c6 lam sang c6 dau hiéu
nhiém trung

= Trudng hgp 3: 1am sang nghi ngd va can
l&m sang c6 dau hiéu nhiem trung

Lén thang khang sinh: Chuyén sang khang
sinh diéu tri ¢4 ph6 khang khuadn rdng hon khi
thai phu 6i v8 non c6 cac dau hiéu lién quan dén
nhiém trung nhu sot, bach cau tang, dau day tor
cung, dich @m dao gidng mu, ¢ mui hoi hoac ly
do khac.

Phéan tich dir liéu: DT liéu dugc phan tich
bdng phan mém SPSS. Hoi quy logistic don bién
dugc st dung dé xac dinh cac yéu t§ lién quan
dén nhiem trung so sinh sém, cac bién cé p <
0,05 dugc dua vao mo hinh hoi quy logistic da
bién dé kiém soat yéu t6 gdy nhiéu. Két qua
dugc bi€u thi badng Odds ratio (OR) véi khoang
tin cay 95% (KTC 95%). Gia tri p < 0,05 dugc
xem la cé y nghia théng ké.

DPao dirc trong nghién ciru: Nghién clu
dugc théng qua HG6i dong Y dirc bai hoc Y Dugc
TP. HO6 Chi Minh va HGi dong Khoa hoc Cong
Nghé Bénh Vién Hung Vuang.

1. KET QUA NGHIEN CU'U

3.1. Ty Ié nghi ngd nhiém trung oi, ty Ié
Ién thang khang sinh va ty Ié nhiém trung
sG sinh s6m B

3.1.1. Ty Ié nghi ngo nhiém trang 6i. Ty
Ié nghi ngG nhiém trung 6i trong nghién cttu la
24,9% (KTC 95%: 24,9 * 6,65). Cu thé, trong
tong s§ 281 thai phu dua vao nghién ciiu ¢ 70
thai phu thoa tiéu chi xac dinh nghi ngd nhiém
trung 6i. Trong do:

- S6t dan doc: 1/70 trudng hop, chiém 1,4%.

- SG6t kém theo bach cdu tang trén 15 K/uL:
6/70 trudng hgp, chiém 8,6%.

- Khong sét nhung cé:

e Bach cau tang trén 15 K/uL: 60/70 trudng
hgp, chi€ém 85,7%.

e Nudc 6i hoi khi sinh: 3/70 trudng hdp,
chiém 4,3%.

3.1.2. Ty Ié Ién thang khang sinh

Bang 1: Ty Ié Ién thang khang sinh

Tan | SO trudng hop Tvie
Nh6ém so Ién thang (},’/o)-
(n) | khang sinh
Diéu tri bao ton | 281 31 11
Nghi ngd nhiém
trimg &1 70 21 30
Nudi cay dich 6i &
kénh cd t cung | 54 12 22,2
duang tinh

Nhéan xét: Ty |é can Ién thang khang sinh
trong qua trinh diéu tri bao ton tugng déi thap
(11%). Khong phai tat ca cac trudng hgp nghi
ngd nhiém trung 6i déu cd chi dinh Ién thang
khang sinh. Sau khi c6 két qua nudi cdy dich Gi
cd tor cung duong tinh, chi 22,2% c6 chuyén
sang khang sinh diéu tri.

3.1.3. Ty Ié nhiém trung so sinh sém

Bang 2: Pac diém tré so sinh

. . \ . Tanso Ty lé
Pac diém tre so sinh (n=281)| (%)

Tudi thai khi sinh: TV 34,8 (nho nhat 28,5 I6n

nhat 40,5)
28<Tubi thai khi sinh <32 42 14,9
32<Tubi thai khi sinh <34 57 20,3
34<Tubi thai khi sinh <37 98 34,9
Tubi thai khi sinh >37 84 29,9

Can nang khi sinh: TV 2330 g (1060g-4000g)
1000<Can nang khi sinh<1500g| 23 8,2

1500<Can nang khi sinh<2000g| 61 21,7

2000<Can nang khi sinh <2500g] 76 27,0

Can nang khi sinh >2500 g 121 43,1

Vao khoa Sa sinh 142 50,5

Cham séc NICU 121 43,1

Nhiém triing so sinh sém 46 16,4

Két cuc diéu tri nhiém trung so sinh sém
(n=46)

Xuat vién 42 91,3

Chuyén vién 2 4,3

T(r vong 2 4,3

Nhan xét: Trong 281 tré sa sinh, c6 70,1%
tré sinh non trudc 37 tuan va 43,1% cd can
nang dudi 2500 g. Ty Ié tré phéi vao khoa Sg
sinh la 50,5%, trong dd 43,1% can cham soc tai
NICU. Bang chi y, cd 16,4% tré dugc chan doan
nhiém triing sc sinh sém Vi ty 1& chuyén vién va
ty 1€ tr vong la 4,3%.

3.2. Cac yéu t& lién quan dén nhiém
trung sd sinh s6m. Phan tich don bién cho thay
c6 10 yéu to lién quan dén nhiém trung sg sinh
sém (p < 0,05): thi€u 6i va bach cau trén 11 K/uL
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[Gc nhap vién; s6t, tim thai trén 160 lan/phit, bach
cau tang trén 15 K/uL, CRP trén 19 mg/L va nuoi
cdy dich &i ¢ tr cung duong tinh trong diéu tri bao
ton; nudc 8i bat thudng khi sinh; tudi thai khi sinh

dudi 37 tuan va can nang sc sinh dugi 2500 g. Cac
yéu t6 nay dugc dua vao mo hinh hdi quy logistic
da bién nhdm xac dinh cac yéu t6 doc lap thuc su
lién quan dén nhiém trung s sinh sém.

Bang 3: Két qua phan tich da bién dung mé hinh hoi quy Logistic
B

SO thir ty Cac yéu to lién quan OR* |KTC*95% | p*
1 Thié€u &i 0,24 | 1,27 | 0,53-3,03 |{0,590
Pa 6i 0,14 | 1,15 | 0,31-4,28 |0,840
5 11 < Bach cau < 15 K/pL (nhap vién) 0,69 | 1,99 | 0,77-5,12 |0,153
Bach cau trén 15 K/pL (nhap vién) 1,67 | 530 |1,44-19,52 |0,012
3 S6t (trong diéu tri bao ton) 2,08 | 803 |1,10-58,17 {0,039
4 Tim thai > 160 [an/ phut (trong diéu trj bao ton) | 3,04 | 20,93 |0,85-517,16| 0,063
5 Bach cau tang trén 15 K/pL (trong diéu tri bao ton)| 0,91 | 2,49 | 1,05-5,86 | 0,037
6 6 < CRP < 19 mg/L (trong diéu tri bao ton) -0,28 | 0,76 | 0,31-1,88 | 0,55
CRP > 19 mg/L (trong diéu tri bao ton) -0,44 | 0,64 | 0,16-2,51 | 0,53
Nudi cdy dich i kénh cd ti cung &m tinh 0,58 | 1,78 | 0,58-1,42 [0,310
Nubi cay dich 6i kénh c6 tu cung dudng tinh 1,10 | 3,01 |0,90-10,07 |0,073
Nudc 6i bat thudng khi sinh 090 | 2,47 1,06-5,73 | 0,035
34 < Tudi thai khi sinh < 37 2,13 | 8,38 |0,72-97,17 {0,089
28 < Tudi thai khi sinh < 34 155 | 4,69 |0,47-47,13 |0,189
10 2000 g < Can nang khi sinh < 2500 g 1,13 | 3,11 |0,63-15,41 |0,160
1000 g < Can nang khi sinh < 2000 g 1,79 | 6,03 | 1,07-33,96 | 0,042

B: hé s6 hoi guy; O,
Nhan xét: Phan tich h6i quy logistic da bién
cho thdy md hinh phu hdp véi dit liéu (kiém dinh
Hosmer-Lemeshow, p = 0,739 > 0,05) va cé
kha nang phan biét t6t gilta nhdm c6 va khdng
¢ nhiém trung sd sinh sém (AUC = 0,862; KTC
95%: 0,81-0,91; p < 0,0001). Ngudng du doan
téi vu xac dinh tai 0,131 vdi d0 nhay 78,3% va
do ddc hiéu 73,6%. M6 hinh xac dinh 5 yéu to
lién quan doc lap dén nhiém trung sc sinh sém
gom: bach cau trén 15 K/pL lic nhap vién, s6t
(trong diéu tri bao ton), bach cau tang trén 15
K/uL (trong diéu tri bao ton), nudc 6i bat thudng
khi sinh va can nang sa sinh < 2000 g.

IV. BAN LUAN

Trong nghién clu nay, ty Ié ngh| ngd nhiém
trung G6i la 24,9% cao han so vGi Haiyan Yu?
(2015: 17,8%). Su khéc biét cd thé lién quan
dén phéac d6 khang sinh du’ phong, dic diém cua
quan thé nghién clu, tiéu chudn chan doan ciing
nhu su khac biét trong thuc hanh 1am sang.
bang luu y, da sd trudng hgp nghi ngd nhiém
trl‘,lng 0i trong nghién clru cla ching t6i dugc
xac dinh duva trén bach cau téng trén 15 K/pL
ma khéng kém sét. Theo ACOG 2017, chan doan
nghi ngd nhiém trung 0i yéu cau sot kem it nhat
mot tiéu chi 1am sang, trong khi ban cap nhat
2022 cho phép chan doan ngay ca khi khdng cé
s6t chi can cé mot yéu to lién quan dén nhiém
trung, nhu bach cau tang. Két qua nay cho thay
tédng bach cau don thuan la mot chi ddu quan
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OR*: OR hiéu chinh; KTC* 95%. KTC 95% hiéu chinh; pxp hiéu chinh

trong, can dugc theo doi sat dé phat hién s6m
nhiém tring 6i trong bdi canh Gi vG non. Diéu
nay cling gdi y rang viéc Ién thang khang sinh &
cac trudng hgp bach cau tang don thuan la phu
hdp va cd thé gép phan cai thién két cuc cho ca
me va tré so sinh.

Ty I€ 1én thang khang sinh sau giai doan du
ph(‘)ng trong nghién ctu la 11%, phan anh hiéu
qua nhat dinh ctia phac d6 ban dau trong viéc
kiém soat nhiém trung Tuy nhién, hién chua cé
huéng dan cu thé vé tiéu chudn chi dinh khang
sinh diéu tri sau khang sinh du’ phong 6i v non,
trong khi thuc t€ Iam sang thudng phic tap vé
khé dua ra quyét dinh. Tang bach cau dan thuan
la mdt trong nhitng chi ddu dudc s dung dé
thay d6i phac dd, song khong phai tit ca cac
trudng hdp nghi ngd nhiém trung 6i déu dugc
thay d6i, chi khoang mdt phan ba s6 ca. Mot s&
san phu chua kip chi dinh khang sinh diéu tri do
da vao chuyén da sinh hodc c6 chi dinh chdm
dut thai ky, khi do quyet dinh st dung khang
sinh diéu tri dugc can nhdc ngay khi sinh tuy
theo dién bién [dm sang. Ngoai ra, mét s6
trudng hgp bach cau tang va trd lai blnh thudng
o thé lién quan dén tac dong cla corticosteroid
hodc hi€u qua cla khang sinh du phong. Viéc
khdng thay déi phac do ‘khang sinh trong cac
trudng hdp nghl ngd nhiém tring 6i can dugc
theo doi va giam sat chat ché, bai cd nguy cg bd
sot cac trudng hgp can diéu tri nhung khéng
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dugc diéu tri kip thdi. Nubi cdy dich 6i cd t&r
cung dudng tinh nhung khéng kém biéu hién
nhiém trung cung la thach thdc, do nguy co
dudng tinh giad tir tap nhiém. Vi vdy, quyet dinh
lén thang khang sinh can dua trén danh gia toan
dién tinh trang lam sang, chi s6 viém va két qua
vi sinh, dong thdi co6 su thGng nhat cia nhom
chuyén gia, nham t&i vu hiéu qua diéu tri va han
ché nguy cc lam dung khang sinh.

Trong nghién cru cla chung t0i, ty 1& nhiém
trung sd sinh sém la 16,4% gan vdi két qua cua
Imane Ben M'Barek® (2021: 14,5%) nhung thap
hon so vdi Thitiporn Sirivunnabood! (2022:
24%). Su khac biét cé thé do khéng dbng nhét
vé tiéu chudn chan doén, tudi thai va diéu kién
cham soc sd sinh tai tiing cd sG y té. Phan I6n
tré nhiém tring sd sinh sém trong nghlen clru
dap Ung diéu tri tot va dudc xuat vién (91,3%),
tuy nhién ghi nhan 4,3% chuyén vién va 4,3%
t&r vong. Két qua nay cho thay vai tro cla quan
ly ky vong trong kéo dai thai ky, dong thoi dat ra
yéu cau can theo doi chat ché trong qua trinh
diéu tri d€ kip thdi phat hién, xU tri s6m van dé
nhiém tring cho ca me va tré.

Phan tich h6i quy da bién xac dinh ném yéu
t6 doc lap lién quan dén nhiém trung sd sinh
sém, gom: bach cau trén 15 K/uL Iic nhap vién,
bach cau tang trén 15 K/uL trong qua trinh theo
dGi, sot, nudc 6i bat thudng khi sinh va can nang
sd sinh dudi 2000 g. M6 hinh c6 d6 nhay 78,3%
va do dac hiéu 73,6%.

Bach cau trén 15 K/uL lic nhap vién chiém
9,3% téng s6 mau va duy tri y nghia trong phan
tich da bién (OR* = 5,30; KTC* 95%: 1,44—
19,52; p* = 0,012). Bach céu tang trén 15 K/|JL
trong qua trinh theo ddi ti€p tuc cho thdy lién
qguan vd&i nhiém trung sc sinh s6m (OR* = 2,49;
KTC* 95%: 1,05-5,86; p* = 0,037). Mot s8
nghién cltu trudc day dua ra két qua khong nhat
quan vai nhau, c6 thé do khac biét vé tudi thai
nghién clfu va anh hudng cua corticosteroid.

_S6t dugc NICE xem la yéu t6 nguy cd cla
nhiém trung sa sinh s6m. Tuy nhién, nhiéu nghién
clu cho thé’y s6t don doc it gia tri du bao va chi
dang tin cay khi di kem bach cau tang hoac cé
chan doan nhiém trung oi. 5 Két qua nghlen clru
cla ching t6i phu hgp véi nhan dinh nay khi hau
hét cac trudng hop s6t déu kém bach cau tdng,
chi cd mét truGng hgp s6t don doc.

Nudc 6i bat thudng khi sinh cling la mot yéu
t6 cd y nghia théng ké trong md hinh da bi€n
(OR* = 2,47; KTC* 95%: 1,06-5,73; p* =
0,035). Nhiéu nghién ctu ghi nhén nudc oi
nhudm phan su lién quan dén gia tdng nguy cd
ngat sg sinh, nhiém trung huyét va nhu cau hoi

suc s sinh.®

Can néng sd sinh dudi 2000 g lam téng nguy
¢ nhiém tring sg sinh s6m 1én 6,03 [an (KTC*
95%: 1,07-33,96; p* = 0,042). K&t qua nay phu
hgp v@i nhiéu nghién clu, cho thdy can nang
thap la yéu to du bao quan trong, dac biét & tré
sinh non.”

Nubi cay dich Gi cd tor cung ducng tinh ¢
lién quan dén nhiém trung sd sinh sém trong
phan tich dan bién nhung khong con y nghia
trong da bién (p = 0,073). Diéu nay cd thé do g
mau chua dd I6n hodc do nguy cd tap_ nhiém tur
dudng sinh duc dugi. Vi vay, nuoi cay dich &i
kénh cd tIr cung nén dugc xem nhu yeu t6 hd
trg, chua du db tin cdy dé du bao doc 1ap.8

Nam yeu to trén la cac chi s6 lam sang va
can 1am sang phd bién, dé &p dung trong thuc
hanh. Viéc theo doi sO lugng bach cau, tinh
trang sot, nudc 6i khi sinh va can nang sd sinh,
két hgp két qua vi sinh cd y nghia quan trong
trong du bao nhiém tring sd sinh s6m, ho trg
quyét dinh diéu tri khang sinh kip thsi va cai
thién két cuc cho tré trong boi canh 6i v3 non.

V. KET LUAN

Tang bach cau don thuan la dau hi€u nghi
ngd nhiém trung 6i thudng gdp sau 6i v8 non va
la yéu t6 du bao doc lap cia nhiém trung so sinh
sém. Viéc theo doi va chi dinh 1én thang khang
sinh hop Iy sau giai doan du phong c6 thé cai
thién két cuc cho me va tré dong thgi nang cao
hiéu qua quan ly sir dung khang sinh.
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PANH GIA NOT PHOI DANG KEN THEO LUNG-RADS 2022: BAO CAO CA BENH
SINH THIET XUYEN THANH NGU'C DUOTHUONG DAN CAT LOP VI TINH

Nguyén Vin Ngan'2, Mai Manh Tam2, Ding Thanh D6'2,
Chu Thi Hanh?, Vii Vin Giap?, Phung Thi Thom?

TOM TAT. )

NGt phoi dang kén la mét dang tfm thuang hiém
gap, ¢6 hinh anh hoc perc tap va dé nham lan gilra
cac bénh Iy lanh tinh va &c tinh. Lung- -RADS 2022 da
cap nhat tiéu chi danh gla va phan loai cac ton thu’dng
dang kén, giGip chudn hoéa quy trinh theo ddi va chan
doan sém ung thu ph0| Chung t6i bao cao trudng hdp
bénh nhan nir 73 tudi, phat hién nét md dang kén &
phdi qua chup c&t I8p vi tinh tam soat. N6t dugc phan
loai theo Lung-RADS 2022 ban dau 13 4A va theo ddi
bang LDCT sau 3 thang theo ding hudng dan. Két
qua not khong thay d&i va dudc phan loai lai Lung-
RADS 3. Ngusi bénh dugc tu van tiép tuc theo doi
bang LDCT sau 6 thang nhung Iua sinh thiét chan
doan do lo 1&ng nhiéu. K& qua moé bénh ‘hoc sinh thiét
xuyén thanh nguc dugi erdng dan CLVT Ia
adenocarcinoma thé lepidic. Ca l1am sang minh hoa ap
dung Lung-RADS 2022 trong danh gid nét dang kén
va vai tro cda sinh thiét xuyén thanh nguc dugi huéng
dan CLVT. Sinh thiét xuyén thanh nguc dudi huéng
dan CLVT cho thay dC) chinh xac cao, dong thdi ho trg
quyét dinh diéu tri s6m. Két hgp phan loai Lung-RADS
2022 vdéi_ky thuat sinh thiét xuyén thanh nguc du’dl
erdng dan CT gitp nang cao hiéu qua chan doan va
ca thé hoa dleu tri dm vGi nét mg phéi dang kén. Mac
du ca lam sang quan ly ban dau theo Lung-RADS
2022, nhung @ giai doan sang loc sau da quyét dinh
sinh thiét sm khéng theo hu‘dng dan va chan doan
ung thu phdi giai doan sém. Tuan thl cac hudng dan
chuén dodn gilp han che nhiing can thlep khdéng can
thiét, tuy nhién can ca thé hda dua trén tirng tru‘dng
hagp cu thé, dam bao khong bd s6t chan doan & giai
doan sém. T khdéa: N6t phéi dang kén, Lung-RADS
2022; Sinh thiét xuyén thanh nguc, CLVT
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NODULE ACCORDING TO
LUNG-RADS 2022: A CASE REPORT OF

CT-GUIDED TRANSTHORACIC BIOPSY

Cystic pulmonary nodules are rare lesions with
complex imaging features that may be confused with
both benign and malignant conditions. Lung-RADS
2022 has updated the evaluation and classification
criteria for cystic lesions, standardizing follow-up
protocols and facilitating early lung cancer detection.
We report a case of a female patient, 73 years old, in
whom a cystic pulmonary nodule was detected during
CT-based lung cancer screening. The lesion was
initially categorized as Lung-RADS 4A and monitored
with LDCT after 3 months according to guideline
recommendations. As the nodule remained
unchanged, it was subsequently reclassified as Lung-
RADS 3. Although the patient was advised to continue
LDCT surveillance at 6 months, she opted for a
diagnostic biopsy due to significant anxiety. CT-guided
transthoracic needle biopsy revealed lepidic-
predominant adenocarcinoma. This case highlights the
application of Lung-RADS 2022 in the assessment of
cystic lung nodules and demonstrates the role of CT-
guided transthoracic biopsy. The procedure provided
high diagnostic accuracy and enabled early treatment
decisions. The integration of Lung-RADS 2022
classification with CT-guided transthoracic biopsy
improves diagnostic effectiveness and supports
individualized management of cystic pulmonary
nodules. Although the initial management adhered to
Lung-RADS 2022 recommendations, an early biopsy
performed during follow-up led to the diagnosis of
early-stage lung cancer. Adherence to standardized
guidelines helps minimize unnecessary interventions
but clinical management should be individualized to
avoid missing cancers at an early stage.

Keywords: Cystic pulmonary nodules,
RADS 2022, Transthoracic biopsy, CT.

I. DAT VAN DE

Ung thu phéi 1a nguyén nhan hang dau gay
tir vong do ung thu trén toan thé gidi, trong dé
chén dodn sém ddng vai tro then chdt nhdm cai
thién tién lugng cho ngudi bénh. Tam soéat bang

Lung-



