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nghién clru cla chdng t6i, khong cé trudng hgp
nao co tai bién do PTNS, khong cd trudng hdp
nao choc Trocart vao tur cung mang thai hay chéy
mau. Thanh cong nay c6 dugc ngoa| tay nghé cla
phau thuat vién con kém theo sy can trong va ti
mi khi chuén bj nguGi bénh trudc mé véi phuong
tién phau thuat ndi soi hién dai va kip Gay mé —
H6i strc thanh thao.

V. KET LUAN

Phau thuat u budng triing & thai phu c6 thai
3 thang gilta mang lai hiéu qua cao vdi bién
chiring thap.
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KY THUAT SO TAI BENH VIEN BACH MAI
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TOM TAT

Muc tiéu: banh gia chi dinh va két qua diéu tri
s6i than béng tan soi néi soi 6ng mém ngugc dong ky
thuat s6 tai Bénh vién Bach Mai. Poi tugng va
phuang phap: Nghién clru md ta cit ngang trén 123
bénh nhan dugc diéu tri bang fURS ky thuat s tu
5/2023 dén 7/2025 Cac chi s6 gom dac diém ch|
dinh, thai gian phau thuat, ty Ie sach sdi ngay sau m&
va sau 1 thang, ton thu‘dng niéu quan theo phan loai
Traxer, thoi gian ndm vién va thdi gian luu JJ. Két
qua: fURS ky thuat s6 dugc chi dinh chl yéu cho
bénh nhan soi dai dudi (56,9%) va bé than (52,0%),
kich thuGc trung binh 12,9 + 4,5 mm, da s§ 6 triéu
chirng dau that lung (98,4%) va gera tirng can thiép
trudc do (87,0%). Thai gian phau thudt trung binh
65,04 £ 22,57 phut, thdi gian tan soi 49,68 + 21,61
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phut Ty I€ sach soi (< 4 mm) dat 75,6% ngay sau mo
va 87,8% sau 1 thang (p<O 01) Khong ghi nhén tén
terdng niéu quan d0>2,das08do1 (69, 9%). Thdl
gian nam vién trung binh 4,89 + 4,51 ngay, chu yéu
3-4 ngay (70 7%). Thdi gian luu JJ trung binh 14,04
+ 8,32 ngay, da s6 8-14 ngay (65,9%). Két Iué_in:
fURS ky thuat sO la phuang phap an toan, hiéu qu3, ty
Ié sach soi cao, bi€én chiing thap va thdi gian hoi phuc
ngan, phu hdp trién khai tai cac trung tam ngoai khoa
I6n. Tar khoa: sbi than, ndi soi 6ng mém, tan soi ky
thuat s6, Bach Mai.

SUMMARY
INDICATIONS AND RESULTS OF DIGITAL
FLEXIBLE URETEROSCOPIC LITHOTRIPSY
IN THE MANAGEMENT OF RENAL STONES

AT BACH MAI HOSPITAL

Objective: To evaluate the indications and
outcomes of renal stone management using digital
flexible ureteroscopy (fURS) at Bach Mai Hospital.
Subjects and Methods: A cross-sectional descriptive
study was conducted on 123 patients who underwent
digital fURS between May 2023 and July 2025.
Parameters included indications, operative time,
stone-free rate immediately after surgery and at 1
month, ureteral injury according to the Traxer
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classification, hospital stay, and JJ stent duration.
Results: Digital fURS was mainly indicated for
patients with lower pole stones (56.9%) and renal
pelvic stones (52.0%), with a mean stone size of 12.9
+ 4.5 mm. Most patients presented with lumbar pain
(98.4%) and had no prior surgical intervention
(87.0%). The mean operative time was 65.04 = 22.57
minutes, including a mean lithotripsy time of 49.68 +
21.61 minutes. The stone-free rate (£ 4 mm) was
75.6% immediately after surgery and increased to
87.8% at 1 month (p < 0.01). No ureteral injuries of
grade >2 were recorded; the majority were grade 1
abrasions (69.9%). The mean hospital stay was 4.89
+ 4.51 days, with most patients discharged within 3—-4
days (70.7%). The mean 1] stent duration was 14.04
+ 8.32 days, mostly 8—-14 days (65.9%). Conclusion:
Digital fURS is a safe and effective treatment for renal
stones, with a high stone-free rate, minimal
complications, and rapid recovery. It is suitable for
broader implementation in tertiary urological centers
in Vietham. Keywords: renal stone, flexible
ureteroscopy, digital lithotripsy, Bach Mai Hospital.

I. DAT VAN DE

Soi than la mot trong nhitng bénh ly tiét niéu
thudng gap, c6 xu huéng gia tang va la nguyén
nhan pho bién dan dén nhap vién. Néu khong
dugc chan doan va diéu trj kip thdi, bénh c6 thé
gay tac nghen dudng niéu, nhiém tring, suy
gidam chirc nang than va nhiéu bién chlrng nang
né, lam giam chét lugng cudc s6ng va gia tang
ganh nang kinh t€ — xa héi.! O cac qubc gia
nhiét déi nhu' Viét Nam, khi hdu néng 8m va tinh
trang mat nudc la nhimng yéu t6é thuan Igi cho su
hinh thanh séi tiét niéu.

Trong hon hai thap nién gan day, diéu tri soi
thdn da c6 su chuyén dich manh mé tir cac
phuong phap kinh dién sang cac ky thudt it xam
I&n nhu tan sdi ngoai cd thé (ESWL), tan sdi qua
da (PCNL), va dac biét la tan soi ndi soi ngugc
dong bang 6ng soi mém (RIRS). Su' xudt hién clia
cac thé hé 6ng soi mém ky thuat so vai chat Iugng
hinh anh sac nét va kha nang thao tac linh hoat da
gilp nang cao hiéu qua, tang ty 1€ sach soi, giam
bién chiing va rat ngan thdi gian hoi phuc.?

Tai Viét Nam, ky thudt nay da dudgc trién
khai tai mot s6 trung tam I6n va budc dau ghi
nhan két qua kha quan, tuy nhién dir liéu con
han ché, dac biét vé chi dinh 1am sang va hiéu
qua thuc té trong diéu kién bénh vién tuyén
cudi. Vi vay, chdng t6i ti€n hanh nghién cru nay
nhdm "Whdn xét chi dinh va danh gid két qua
diéu tri soi thdn bang ndi soi 6ng mém nguoc
dong ky thuat so tai Bénh vién Bach Mai”.

Il. DPOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. NgusGi bénh
soi than dudc diéu tri bang tan sdi ndi soi dng
mém ngugc dong ky thudt s6 (fURS) tai Bénh
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vién Bach Mai trong thai g|an nghién ctru.

* Tiéu chuén chon mau

Tubi > 18.

Chan doan sbi than cd chi dinh fURS ky
thuat so.

Can thiép mot bén than trong mdi cudc mé.

C6 du dir liéu lam sang, can lam sang va
hinh anh hoc trudc — trong — sau phau thuét.

Pugc theo doi sau can thiép it nhat 1 thang.

Pong y tham gia nghién ciiu (ddi véi ca tién cu‘u)

* Tiéu chuén loai trd. Nhiém khuan tiét niéu
cép chua kiém sodt; rdi loan déng mau chua diéu
chinh; bénh ndi khoa néng chua 6n dinh.

Phu nit mang thai; can thiép hai bén clng
mot cudc md; than méat chirc ndng.

Tac nghén rd rét (hep niéu dao, hep niéu
quan, hep khic néi bé than — niéu quan, & nudc
do 1v).

Di dang hé ti€t niéu (than ddi, than mdng
ngua, than lac cho) hoac di dang c6t sGng nang
anh hudng tu thé va gdy mé.

2.2. Thdi gian va dia diém

Thdi gian thu thap: 05/2023-07/2025.

Dia diém: Khoa Ngoai, Bénh vién Bach Mai.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu

Thiét ké nghién cttu dugc thuc hién theo
hudng mo ta cét ngang

2.3.2, Co mau va chon méu nghlen cuu

C3 mAu dudc tinh theo cong thifc udc lugng
mot ty 18 trong quén thé nhu sau:

n=2% . p(l—p)

| =/ 2

Trong dé: n: 1a ¢ mau nghién ctu, tic s6
bénh nhéan bi sdi than dugc diéu tri bang phucng
phap tan sdi ndi soi 6ng mém ky thuat sO tai
Bénh vién Bach Mai.

a: Mdrc y nghia thong ké.

2?1412 = 1,96: gia tri twong Ung véi do tin
cay 95%.

d = 0,06: la khoang sai léch mong mudn
gilfa ty 1& mau va ty 1é quan thé

p = 89,5%: la ty Ié sach sdi sau 1 thang diéu
tri soi thén bdng ndi soi 6ng mém ky thuat so,
theo nghién cfu ctia Pham Ngoc Hl‘.lng va cong
su tai Bénh vién Trung uong Hué ndm 2023.3

K&t qua tinh toan cho thay cd mau téi thi€u
can thiét la 101 bénh nhan. Sau khi cong thém
10% du phong bo cubc, ¢d mau can la 112 bénh
nhan.

* Phuong phép chon mau: Nghién clru st
dung phugng phap chon mau toan b, bao gom
tat cd cac bénh nhén dap (ng tiéu chudn lua
chon va khéng thudc tiéu chuan loai trlr, dugc
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diéu tri bang tan sdi ndi soi dng mém k¥ thuat s6
tai Bénh vién Bach Mai tur thang 5/2023 dén
thang 7/2025. Két thdc nghién clru, ching toi
thu nhan dugc 123 bénh nhan.

2.4. Cac bién s6 va chi s6 nghién ciru

Pdc diém chung cua ngudi bénh: Tudi,
gigi, BMI, tién sir diéu tri sdi, triéu chiing cc nang.

Pdc diém soi va hinh anh hoc: Vi tri soi
(dai trén, gilra, dudi; bé than), kich thudc soi 16n
nhat, mat do6 soi (HU).

_ Chi s6'phau thudt va két qua: Thdi gian
phau thuét (téng, tan sai, ti€p can sdi).

Ty 18 sach séi ngay sau mé va sau 1 thang
(dinh nghia: sach hoan toan 0 mm; sach chirc
nang < 4 mm; con séi > 4 mm).

Kich thudc séi con lai trung binh.

M(rc d6 t6n thuong niéu quan theo phan loai
Traxer.

Thai gian ndm vién. B

Thai gian luu sonde 1] sau phau thuat.

2.5. Cong cu thu thap so6 liéu va quy
trinh. Bé&nh an nghién clru chuén hda: thdng tin
hanh chinh, 1dm sang, can lam sang, qua trinh
can thiép, két qua va theo doi.

Xét nghiém: cong thdc mau, CRP, ure,
creatinin; téng phan tich nudc tiéu; cdy nudc
ti€u khi nghi ng& nhiém khuén (chi can thiép sau
khi kiém soat).

Hinh anh: CLVT khdng can quang trudc mé
(14t cdt mong, tai tao 3D) dé xac dinh vi tri soi,
kich thudc I6n nhat, mat do HU.

Siéu 4m va/hodc KUB dé danh gia séi ton du
sau md va tai thdi diém tai khdm 1 thang; uu
tién siéu dm nham han ché€ tia xa.

Quy trinh phau thuét (chudn hda): gdy mé
NKQ; tu thé lithotomy cai bién; soi bang quang —
dat guidewire — dat UAS 11/13 hodc 12/14 Fr;
dua 8ng soi mém ky thudt s6 vao hé dai-bé
than; laser Ho:YAG véi chién  ludc
dusting/fragmentation; kiém tra sach soi toan hé
dai-bé; dat 11 khi co chi dinh. Theo ddi sau mé,
rit catheter sau 24h néu 6n dinh; rat JJ vu tién
7-14 ngay khi khéng bién chiing; danh gia sach
soi tai 1 thang.

2.6. Panh gia két qua

Sach soi: dinh nghia 0 mm (hoan toan) hoac
< 4 mm (sach chic nang, khong triéu chiing).

Tén thuang niéu quan: phan loai theo Traxer.

Thoi gian nam vién: ghi nhén s6 ngay va
phan nhom (< 2; 3—4; = 5 ngay).

Thai gian luu 1) sau md: ghi nhan s ngay
va phan nhém (< 7; 8-14; > 14 ngay).

Théi gian phau thudt: téng thdi gian, thdi
gian tan sdi, thai gian ti€p can soi.

2.7. Phan tich so6 liéu. DT liéu dugc nhap
bang EpiData va x ly trén SPSS. Cac bién dinh
lugng dugc md ta bdng gia tri trung binh + SD
(hodc trung vi, IQR), bién dinh tinh bdng tan s6
va ty 1é phan trdm. So sanh trudc—sau mé su
dung McNemar test cho bién dinh tinh ghép cap
va t-test ghép cap (hoac Wilcoxon Signed Rank
test khi phan bd khdéng chuan) cho bién dinh
lugng. Ngudng y nghia théng ké: p < 0,05.

2.8. Pao dirc nghién ciru. Giai thich va
dong thuan tu nguyén; bao mat thong tin; ngudi
bénh c6 quyén rut lui khéng anh huéng diéu tri.
Nghién cllu d& dugc HOi dong dao dic thdm
dinh va chap thuan theo quy dinh.

INl. KET QUA NGHIEN CU'U
Bing 1. Pic diém chung cua nguoi
bénh trong nghién ciu (N=123)

n (%) hoac Trung binh

Pac diém + SD (Min—Max)

TuBi (nam) 50,9 * 13,5 (23 — 87)

GiGi: Nam/N& 71 (57,7)/52 (42,3)

BMI (kg/m?) 22,3+ 2,6 (17,2 -30,1)

Tién su diéu tri soi 16 (13,0)
Triu ChLITrﬁg dau that 121 (98,4)
Vi tri sdi: dai dudi/bé | 70 (56,9)/64 (52,0)
than/khac /14 (11,4)*
Kich thudc séi I6n nhat
(mm) 12,9 £ 4,5 (5 -32)

Mat do6 soi (HU) 779 £ 298 (213 - 1760)

*Mot s6" bénh nhén co =1 vi tri soi
Nhan xét: Ngudi bénh trong nghién cliu co
tudi trung binh 50,9 + 13,5, nhdm nam chiém
uu thé (57,7%). Phan I6n c6 BMI binh thuGng,
chi 13,0% ting diéu tri sdi trudc do. Da s6 bénh
nhan cd triéu chling dau that lung (98,4%). Soi
chl yéu & dai dudi (56,9%) va bé than (52,0%),
kich thudc trung binh 12,9 mm, mat do trung
binh 779 HU
Bang 2. Thoi gian thuc hién cdc buoc
trong phau thuat tan soi ndi soi 6ng mém
nguoc dong ky thudt sé (N=123)

Chi s théigian | n Tru::gsll;inh Min [Max
Thai gia?apr)]géu thuat 123 63,2(,);}71 25 | 125
Thai gian tan séi 123 42’1?2;: 15 | 110
e anunien 12 ea | 5|

Nhan xét: Thdi gian phau thuat trung binh
la 65,0 £ 22,6 phut (25-125 phut), trong doé tan
S0i 49,7 + 21,6 phut va tiép can vi tri soi 15,4 +
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6,4 phut.

Bang 3. Phdn bé nguoi bénh theo kich thudc soi con lai ngay sau phdu thuit va sau
phdu thuat 1 thang (danh gia qua siéu dm, N=123)

Nhém séi Kich thugc  |-Ngay sau phau:huét Sau phau thuat 1°théng_ p
n /o n %o

0 mm (sach hoan toan) 75 61,0 95 77,2
1 — 4 mm (sach chic nang) 18 14,6 13 10,6
> 4 mm (con soi) 30 24,4 15 12,2

TOng sO 123 100,0 123 100,0 <0,01*
Sach soi <4 mm 93 75,6 108 87,8
Con soi >4 mm 30 24,4 15 12,2
TONng sO 123 100,0 123 100,0

Kich thudc séi trung binh con lai 2,80 £ 4,31 1,02 £ 2,21 <0.01%*

(Min — Max) (0 — 16) (0 - 10) '

Nhan xét: Ty 1€ sach soi (€ 4 mm) tang tir
75,6% ngay sau mé Ién 87,8% sau 1 thang (p <
0,01). Kich thudc séi con lai giam tur 2,80 + 4,31
mm xudng 1,02 + 2,21 mm (p < 0,01).

Bang 4. Phén bé mic dé tén thuong
niéu quan theo phéan loai cua Traxer
(N=123)

Mirc d6 ton thu'ong niéu quan n o
(Traxer) °
D0 0 — Khong ton thuang 37 | 30,1
D0 1 — Xay xat nhe, khong rach
niém mac 86 | 69,9
T6ng s6 123 [100,0

Nhan xét: C5 30,1% khdng ton thucng va
69,9% tdn thuang dd 1; khdng ghi nhan trudng
hgp > do 2.

Bang 5. Thoi gian ndm vién sau phéu
thuit (N=123)

Nhom thgi gian nam vién (ngay)| n | %
< 2 ngay 17 13,8
3 -4 ngay 87 70,7
> 5 ngay 19 [154
T6ng s 123 [100,0
Thdi gian ndm vién trung binh | 4,89+4,51
(Min — Max) (2-38)

Nh3n xét: Thdi gian nam vién trung binh la
4,9 £ 4,5 ngay (2-38), trong d6 da s6 3—4 ngay
(70,7%), 13,8% <2 ngay va 15,4% =5 ngay.

Bang 6. Thoi gian dat sonde JJ sau
phéu thudt (N=123)

Nhom thgi giandatJJ (ngay) | n %
< 7 ngay 18 [ 14,6
8 — 14 ngay 81 | 659
> 14 ngay 24 [ 19,5
Tong s6 123 [100,0
Thai gian ddt 1] trung binh sau |14,04 + 8,32
phau thuat (Min — Max) (5-60)

Nh3n xét: Phan I6n bénh nhan (65,9%)
dugc luu 1) 8-14 ngay, 14,6% rat s6ém <7 ngay
va 19,5% duy tri >14 ngay. Thdi gian luu 1]
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* McNemar Test; ** Paired Samples Test
trung binh la 14,0 = 8,3 ngay (5-60 ngay).

IV. BAN LUAN

*Chi dinh. Bang 1 cho thay ndi soi 6ng mém
ngudc dong ky thudt s6 dugc chi dinh chu yéu
cho bénh nhan c6 so6i 6 dai dudi (56,9%) va bé
than (52,0%) — nhiing vi tri kho ti€p can va hiéu
qua ESWL thudng han ché, dac biét khi goc IPA
<30° hodc c6 dai dai, hep. Vi vdy, ky thuit nay
ngay cang dugc xem la lua chon uu tién. Kich
thuGc sdi trung binh la 12,9 £ 4,5 mm, phu hgp
khuyén cao EAU/AUA ap dung cho soi <20 mm
hodc cac trudng hgp chdng chi dinh PCNL. ba s6
bénh nhan cé dau that lung (98,4%) va 87,0%
chua tirng can thiép trudc do, cho thay ky thuat
hién dugc dung ph6 bién nhu phuong phap diéu
tri dau tay, thay vi chi sau that bai véi ESWL.

*Thdi gian phau thuat Trong nghién cttu
clia ching téi, thdi gian md trung binh la 65,0 +
22,6 phut, trong dé thgi gian tan séi trung binh
49,7 + 21,6 phut va thdi gian ti€p can séi 15,4 +
6,4 phut (Bang 2). Két qua nay tuong dong vdi
bao cdo cua Gao (2022: 75 phut) va Geavlete
(2025: 58-62 phut).*> Mot s6 ca kéo dai trén 90
phut, thudng gdp & bénh nhan c6 séi I16n, nhiéu
vi tri hoac goc IPA <30°. Nhifng yéu t6 giai phau
va dic diém sdi nay da dugc Resorlu va cdng su
(2012) chirng minh la lam gidm hiéu qua clta noi
soi ngugc dong bang 6ng soi mém (RIRS) ciing
nhu kéo dai thgi gian thao tac. Biéu nay cho
thdy, mdc du ndi soi 6ng mém ngugc dong ky
thuat s6 vai chat lugng hinh anh va do linh hoat
cao da cai thién dang ké hiéu qua phau thuét,
nhung tién lugng van phu thudc nhiéu vao dac
diém giai phau dai—bé than va tinh chat vién soi.

*Ty lé sach soéi. Két qua nghién citu cho
thdy ty 1€ sach sdi <4 mm dat 75,6% ngay sau
md va tdng 1én 87,8% sau 1 thang (p <0,01)
(Bang 3). Pay la két qua kha quan, ndm trong
khoang 75-95% da dugc nhiéu tac gia quoc té
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ghi nhan (York, 2019; Raj K., 2024).% Tai Viét
Nam, Hoang Long va céng su (2018) bao cao ty
Ié sach soi sau 1 thang dat 90,5%, tuong dong
v@i nghién cru cla chung toi. Su cai thién sau 1
thang phan I6n nhd qua trinh dao thai tu nhién
cac manh vun nho, dac biét khi bénh nhan dugc
khuyén khich uéng nhiéu nudc va van dong sém.
Bén canh dé, viéc sir dung tiéu chi “sach soi
chirc nang” (<4 mm, khong triéu chdng) gitp
phan anh sat thuc hiéu qua diéu tri va phu hgp
vGi xu hudng quac té.

*Bién chirng — ton thuong niéu quan.
Trong nghién ctu, khéng ghi nhan trudng hgp
ton thuong niéu quan do >2, tat ca déu & do 0—
1 theo phan loai Traxer (Bang 4). Ty |é nay thap
haon dang k€& so vai bdo céo kinh dién clia Traxer
(2013),” trong d6 bi€n ching niéu quan dao
dong 5-13%. Két qua nay cho thdy phau thuat
dugc thuc hién theo quy trinh chuan hda, véi lua
chon sheath phu hgp va phau thuat vién cé kinh
nghiém. Ngoai ra, viéc sir dung Ong soi ky thudt
s6 dung mot [an gilp cai thién hinh anh, tang
kha ndng diéu hudng va han ché tdn thuang co
hoc. D4y la minh ching quan trong khdng dinh
dé an toan cua ky thuat khi ap dung tai cac
trung tam I8n trong nudgc.

*Thoi g|an nam vién va luu sonde JJ.
Thai glan nam vién trung binh sau phau thuat 13
4,9 ngay, trong d6 da s6 bénh nhan (70,7%)
dudc xuat vién sau 3—4 ngay (Bang 5). So vdi
mot s6 qudc gia dd ap dung mo hinh phau thuat
ngoai trd,® thai gian nay co phén dai han, nhung
khi so VGi cac phucng phap xam Ian hon nhu
PCNL hodc mé mé thi van ngan dang k&, khang
dinh uu thé hoi phuc nhanh ciia noi soi 6ng mém
ky thuat s6.

Thai gian luu sonde JJ trung binh la 14,0
8,3 ngay, trong dé phan I&n bénh nhan (65,9%)
dugc rat trong khoang 8-14 ngay, phu hgp vdi
khuyén cdo clia AUA va EAU (Bang 6). Mot so it
trudng hgp luu 1adu hon do phu né niéu quan
hoac c6 yéu td nguy cd dac biét, nhung khong
ghi nhan bién chirng ndng lién quan dén JJ. Diéu
nay cho thdy viéc ca thé hda chi dinh rit sonde
trong thuc hanh la an toan va hgp ly.

*yY nghla va han ché. Nghién ciru cho thay
noi soi 6ng mém ngugdc dong ky thudt so la
phudng phap an toan, hiéu qua, ty 1€ sach soi
cao, bién chiing thap va ho6i phuc nhanh, gop
phan m& rong Ung dung cong nghé mdi trong
diéu tri s6i than tai Viét Nam. Tuy nhién, ngh|en
clu con han ché do thiét k& cat ngang, cG mau
chua du I16n, thai gian theo d&i ngdn (1 thang),

nén chua danh gia dugc tai phat lau dai. Cac
nghién clru tiép theo can c6 c§ mau I6n hon,
theo doi dai han va so sanh vGi PCNL, ESWL de
hoan thién bang chirng.

V. KET LUAN

NOi soi 6ng mém ngugc dong ky thuat s6
dugc chi dinh chd yéu cho bénh nhan séi bé
than (52,0%) va dai dudi (56,9%), kich thudc
trung binh 12,9 + 4,5 mm, da s6 co triéu chirng
dau that lung (98,4%) va chua tirng can thiép
sOi trudc do (87,0%). Ty lé sach soi < 4 mm dat
75,6% ngay sau mé va 87,8% sau 1 thang (p <
0,01). Khdng ghi nhan ton thuang niéu guan do
> 2, cht yéu do 1 (69,9%). Thdi gian phau thuat
trung binh 65 phit, ndm vién 4,9 ngay va luu JJ
14 ngay. Pay la phucng phap an toan, hiéu qua,
it bi€n chirng va gitp hoi phuc nhanh.
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PAC PIEM VA KET QUA PIEU TRI SUY HO HAP O TRE SO’ SINH
NON THANG MUON TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu nghién clru: M6 ta dic diém suy hd
h&p & tré sd sinh non thang mudn va danh gia két qua
diéu tri. Phwong phap: Nghién cffu mo ta cdt ngang
trén 185 tré so sinh non thang tir 34 tuan dén 36 tuan
6 ngay dugc chan doan suy ho hdp tai Trung tam Sg
sinh bénh vién Phu san Trung Ucng tir thang 1 dén
thdng 7 ndm 2025. K&t qua: phan I6n tré mac bénh
la tré nam (61.6%) vGi can nang trung binh 2212 +
469 (gram). Co 67% tré suy ho hap nhe va 33% tré
suy h0 hap ndng. Triéu chirng lic vao thuGng gdp
nhat 1a phap phong canh miii (95.1%), rut Idm Jong
nguc (96.2%), thd nhanh (83.8%). Li€u phap ho trg
ho hap dugc sir dung: thd oxy (52.4%), thd CPAP
(36.8%), thd may xam nhap (10.3%). SO tré st dung
khang sinh chi€ém 49.2%, thdi gian stf dung trung binh
3.98+2 ngay, da phan la khang sinh bac 1 (92.3%).
Dinh duGng cho tré phan I6n la nudi an hoan toan qua
dudng tiéu hda (75.7%), dinh duGng két hdp chiém
23.2%, nubi duGng tinh mach hoan toan chi 1.1%.
Thai gian diéu tri trung binh I3 8.9 + 5.9 ngay. Da s6
bénh nhan déu khoi bénh, xuat vién (98.4%), chi c6 3
ca tr vong chiém 1.6%. Két luan: Phan I6n tré so
non thang mudn xuat hién suy ho hap la tré nam, chd
yéu la suy ho hap nhe, diéu tri nhiéu nhat la théd oxy
va dinh du@ng hoan toan qua dudng tiéu hda, két qua
diéu tri tot vdi ty 1€ khoi-ra vién cao.

Tu’ khoa: Suy hd hap sd sinh, tré sg sinh non
thang mudn, dac diém lam sang, két qua diéu tri.
SUMMARY

CHARACTERISTICS AND TREATMENT
OUTCOMES OF RESPIRATORY DISTRESS
IN LATE PRETERM NEONATES AT THE
NATIONAL HOSPITAL OF OBSTETRICS AND

GYNECOLOGY

Objective: To describe the characteristics of
respiratory distress in late preterm neonates and to
evaluate treatment outcomes. Methods: A cross-
sectional descriptive study was conducted on 185 late
preterm neonates (34 weeks to 36 weeks 6 days of
gestation) diagnosed with respiratory distress at the
Neonatal Center, National Hospital of Obstetrics and
Gynecology, from January to July 2025. Results: The
majority of affected infants were male (61.6%) with a
mean birth weight of 2212 + 469 grams. Mild
respiratory distress accounted for 67%, while severe
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cases accounted for 33%. The most common
presenting signs were nasal flaring (95.1%), chest
retractions (96.2%), and tachypnea (83.8%).
Respiratory support mainly included oxygen therapy
(52.4%), CPAP (36.8%), and invasive mechanical
ventilation (10.3%). Antibiotics were administered in
49.2% of cases, with a mean duration of 3.98 + 2
days; most were first-line antibiotics (92.3%).
Nutritional support was predominantly full enteral
feeding (75.7%), followed by combined enteral and
parenteral nutrition (23.2%); exclusive parenteral
nutrition was rare (1.1%). The mean hospital stay was
8.9 = 5.9 days. Most patients recovered and were
discharged (98.4%), with only three deaths (1.6%).
Conclusion: Respiratory distress in late preterm
neonates occurred mostly immediately after birth and
was predominantly mild. Oxygen therapy and full
enteral nutrition were the main treatment modalities,
yielding favorable outcomes with a high recovery and
discharge rate. Keywords: Neonatal respiratory
distress, Late preterm infants, Clinical characteristics,
Treatment outcomes.

I. DAT VAN DE

Suy hd hadp (SHH) la nguyén nhan gay tu
vong hang dau trong thai ky sd sinh. Theo thong
ké cta TG chirc Y t& Thé giGi, ndm 2022, ty Ié tir
vong cUa tré sd sinh chiém tdi 47% ty & tir vong
chung cuta tré dudi 5 tudi (9. Céc triéu ching
ldm sang suy ho hdp & tré sd sinh rat da dang,
phong phu, khac nhau gilra tré non thang, du
thang va muc do suy hé hap. Muc tiéu diéu tri la
on dinh tinh trang hd h&p bang cac bién phap ho
trg ho hap, hoi stc tich cuc ngay tur sau khi sinh.
Viéc nhan biét s6m va diéu tri kip thdi SHH & tré
sd sinh la rat can thiét, gop phan lam giam ty 1é
tlr vong & tré sd sinh. Theo bdo cdo hang nam,
Trung tdm SO sinh — Bénh vién Phu San Trung
Udng hang nam ti€p nhan trén 4000 ca cap clu,
trong d6 SHH cdp chiém gan 1000 s6 trudng
hgp. Mac du vay chua cd nghién clu nao danh
gia mot cach hé théng van dé nhan biét va xur tri
sdm suy h6 hdp sg sinh & tré non thang mudn.
Ching toi ti€n hanh nghién clu nay véi muc
tieu: M6 t3 dic diém va danh gid két qua diéu tri
suy hé hdp 7 tré so sinh non thang mudn tai
Bénh vién Phu san Trung uong.

II. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré sd
sinh ¢d tudi thai tir 34 dén 36 (6/7) tudn chuyén
tlr khoa San Bénh vién Phu san Trung Udng tdi
trung tdm Sg sinh — bénh vién phu san Trung



