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TOM TAT

Muc tiéu: Loan san phé quan phdi (LSPQP) la bénh
phdi man tinh thwong gap & tré sinh non, hau qua clia sw
két hop gitra tinh trang phdi chwa trwéng thanh va cac yéu
t6 tdn thwong sau sinh nhuw thd may, thé oxy kéo dai va
viém. Tai Trung tdm H® hép Bénh vién Nhi Trung Uong,
noi tuyén cudi dé diéu tri cac bénh ly ho hap phirc tap &
tré em, bénh ly LSPQP van la 1 ganh ndng khéng hé nhé.
Ty & nhap vién, tai nhap vién cao v&i cac tinh trang nang
can can thiép va hd tro v& hoé hap cling nhw doi hdi cac
cham séc toan dién di véi tré dé non la nhirng thach thirc
I&n v&i cac bac sT hd hdp. Muc dich ctia nghién clru nay la
“M6 tad mot sb ddc diém dich t&, 1am sang va két qua diéu
tri bénh loan san phé quan phdi tai Trung tam Ho hap Bénh
vién Nhi Trung wong trong nam 2025”.

Phwong phap: Chang t6i nghién clru mé ta cat ngang
trén 117 bénh nhan dwoc chan doan LSPQP diéu tri tai
Trung tam Ho6 hap ndm 2025.

Két qua: Trong 117 tré, ty 1& nam chiém 61,54%. Mot
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sb dac diém vé tién st so sinh: tudi thai trung binh 28,56
+ 2,5 tuan, can nang khi sinh trung binh 1068,59 + 358,11
gam. Thoi gian thd may sau sinh trung binh 27,62 ngay va
th® oxy 39,69 ngay. LSPQP mirc d6 nhe chiém 37,61%,
trung binh 52,14% va néng 10,26%. Thoi gian ndm vién c6
trung vi 1a 32 ngay (IQR: 18-56), dao déng tlr 7-120 ngay.
Thoi gian thé oxy cé trung vi la 25 ngay (khodng t& phan
vi: 15-42 ngay), dao dong tir 5-90 ngay, ty Ié phai thé may
khéng xam nhap 1a 32,5% vé&i sb ngay dung may thé cé
trung vi lIa 10 ngay (IQR: 5-18), dao dong tlr 1-45 ngay, ty
I& bénh nhan phai chuyén hdi strc can dén can thiép thé
may xam nhap 1a 23,1%. Tang &p dong mach phdi gap &
67,52% trwéerng hop. Két qua diéu tri 6n dinh bénh d& giam
la t&r vong 0,87%.

Ttr khéa: Loan san phé quan phdi, tré sinh non, tang
ap dong mach phoi.

SUMMARY

SOME EPIDEMIOLOGICAL, CLINICAL
CHARACTERISTICS AND TREATMENT OUTCOMES
OF BRONCHOPULMONARY DYSFUNCTION AT
THE RESPIRATORY CENTER OF THE NATIONAL
PEDIATRIC HOSPITAL IN 2025

Objectives: Bronchopulmonary dysplasia (BPD) is a
common chronic lung disease in preterm infants, resulting
from the combination of immature lung development and
postnatal lung injuries such as mechanical ventilation,
prolonged oxygen therapy, and inflammation. At the
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Respiratory Center of the Vietnam National Children’s
Hospital, a national tertiary referral center for the
management of complex pediatric respiratory diseases,
BPD remains a considerable healthcare burden. High rates
of hospitalization and rehospitalization, severe respiratory
conditions requiring intensive respiratory support, and
the need for comprehensive long-term care in premature
infants continue to pose major challenges for pediatric
pulmonologists. This study aimed to “Describe several
epidemiological and clinical characteristics, as well as
treatment outcomes, of bronchopulmonary dysplasia at the
Respiratory Center of Vietnam National Children’s Hospital
in 2025.”

Methods: A cross-sectional descriptive study was
conducted on 117 patients diagnosed with BPD and treated
at the Respiratory Center in 2025.

Results: Among the 117 patients, males accounted for
61.54%. Regarding neonatal history, the mean gestational
age was 28.56 + 2.5 weeks and the mean birth weight
was 1068.59 + 358.11 grams. The mean duration of
postnatal mechanical ventilation was 27.62 days, while
the mean duration of oxygen therapy was 39.69 days. Mild
BPD accounted for 37.61% of cases, moderate BPD for
52.14%, and severe BPD for 10.26%. The hospitalization
rate associated with respiratory syncytial virus (RSV)
infection was 47.1%. The median length of hospital stay
was 32 days (IQR: 18-56), ranging from 7 to 120 days.
The median duration of oxygen therapy was 25 days (IQR:
15—42), ranging from 5 to 90 days. The rate of non-invasive
ventilation use was 32,5%, with a median ventilation
duration of 10 days (IQR: 5-18), ranging from 1 to 45 days.
The proportion of patients requiring transfer to the intensive
care unit for invasive mechanical ventilation was 23,1%.
Pulmonary hypertension was identified in 67.52% of cases.
Treatment outcomes showed clinical stabilization and
improvement in the majority of patients, while the mortality
rate was 0.87%.

Keywords: bronchopulmonary dysplasia,
infants, pulmonary hypertension.

preterm

I. DAT VAN BE

Loan san phé quan phdi (LSPQP) la mét trong
nhirng bénh ly man tinh thwong gap & tré sinh non.
Sw phat trién ctia hdi strc so sinh da lam tang ty 1&
sbng cua tré sinh non, tuy nhién kéo theo dé la gia
tang ty 16 LSPQP va cac bién chivng 1au dai. Bénh
khéng chi anh hwéng dén chirc nang hé hap ma con
lién quan dén nhiéu hau qua nhw cham phat trién thé
chét, than kinh va tang nguy co méc tang ap déng
mach phéi (TADMP). Viéc hiéu rd dac diém dich té,
lam sang va két qua diéu tri c6 y nghia quan trong
trong quan ly va tién lwgng bénh.

Tai Viét Nam, cac nghién ctu vé LSPQP con
han ché, trong khi do viéc quan ly ndi trd bénh nhan
tai cac trung tam ho hap con gdp nhiéu thach thic
do thiéu di¥ liéu dac tha. Vi vay, chung téi thyc hién
nghién clru nay nhdm mé ta dic diém dich té, 1am
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sang va két qua diéu tri clia bénh nhan loan san phé
quan phdi, gop phan cung cap co' s& khoa hoc cho
viéc toi wu hdéa quén ly va dieu tri ndi tra.
1. DOI TWUQNG VA PHUONG PHAP NGHIEN CUrU

2.1. D6i tweng nghién ciru: gom 117 tré duoc
chén'doén LSPQP nhap vién dieu tri tai Trung tdm
HO6 hap trong nam 2025.

2.1.1. Tiéu chuén lwa chon

Tré dwoc chan doan LSPQP theo tiéu chuan
NlCHD 20191: Tré sinh non‘cc‘)n (ién bat ky hinh thirc
hé trg hé hap nao tai 36 tuan tudi thai hiéu chinh sé
dwoc chan doan 1a LSPQP, va phan loai cac mirc do:

LSPQP nhe (d6 1):

Thé oxy qua Cannula mii < 2L/phut

LSPQP trung binh (d6 2):

Thé: oxy qua Cannula mii > 2L/ph hodc cac hinh
thire ho tro thd may khong xam nhap.

LSPQP nang (d6 3):

Can thé may xam lan

Nhap vién tai Trung tam H6é hép trong théi gian tir
thang 1/2025-12/2025.

2.1.2. Tiéu chuén loai tri

Tré c6 bénh ph'(‘)i bam sinh khac hodc bénh ly
nang anh hwédng dén sy phat trién.

Gia dinh khéng déng y tham gia nghién ctru.

2.1.3. Thoi gian va dia diém nghién ctru:

Thoi gian tir thang 1/2025 dén thang 12/2025

Dia diém: Trung tam H6 h&p Bénh vién Nhi Trung
wong

2.2. Phwong phap nghién ciru:

o221, '!'hiét ké nghién clru: Nghién clru mo ta

tién ctru cat ngang

2.2.2. Phwong phap chon mau: Chon mau
thuan tién, lay tat ca cac bénh nhan duwoc chén doan
LSPQP nhap visfan tlr 01/2025 t&i 12/2025 diéu tri tai
Trung tam H6 hap — BV Nhi Trung wong.

2.2.3.Xtr ly s6 liéu: Str dung phan mém SPSS
25.0.

lll. KET QUA NGHIEN cU'U

Trong nam 2025, chung t6i cé 117 bénh nhén
duwoc chan doan 1a loan san phé quan phdi nhap
vién chiém ty & 1,9% trong téng sb nhap vién noi
trd. Trong s6 d6, tré nam chiém da sb (61,54%), ty lé
nam/niv 1a 1,6/1.
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Béng 3.1: M6t s6 dac diém tién st sinh non

Dc diém aTéTgfhblﬂ'Jsin
Tudi thai (tuan) 28,56 * 2,50
Can nang khi sinh (gram) 1068,59 + 358,11
Thoi gian thd may sau sinh (ngay) 27,62 1+ 24,91
Th&i gian thé oxy sau sinh (ngay) 39,69 + 28,82

Nhén xét: Cac tré LSPQP trong nghién ctru chi
yéu sinh non rat sém, véi tudi thai trung binh 28,56
tudn va can nang khi sinh 1068,59 g. Thoi gian hd
tro hd hap kéo dai, voi thoi gian thé may trung binh
27,62 ngay va thé oxy 39,69 ngay.

Bang 3.2. Mot sé dac diém sén phu

Pic diém S6 lwong (n) | Ty 1é (%)
Tinh trang sinh
Sinh thwong 71 60,68
Sinh phau thuéat 46 39,32
Tién s san phu
Pa tng sinh non 18 20,93
Dung corticoid trwéc sinh 26 22,22
Thiéu bi 7 5,98
Viém mang 6i 11 9,4

Trung vi p25-p75

Tudi cq.a me ltc mang thai 30 25 - 32
(don vi: nam)

Nhén xét: Ty |é tré sinh thwdng cao hon sinh
phau thuat (60,68% so v&i 39,32%). Ty I& me c6 tién
st sinh non la 20,93%, st dung corticoid trwédc sinh
la 22,22%:; thiéu 6i va viem mang 6i 1an luvot gap &
5,98% va 9,4% trudng hop, tudi me trung vi 1a 30
tudi (25-32 tudi).

Bang 3.3. Mirc d6 LSPQP va TADMP

DPic diém S6 lwong (n) | Ty 1é (%)

Tinh trang loan san phé quan phéi

Nhe 44 37,6
Trung binh 31 26,5
Nang 42 35,9
Tinh trang tang &p ddng mach phdi

Khéng 38 32,48
Nhe 25 21,37
Trung binh 46 39,32
Nang 8 6,84
Diéu trj tdng ap phdi 68 58,12

Nhan xét: Ty 1& tré mac LSPQP nhe, trung binh,
néng lan lwot la 37,6%, 26,55, 35,9%.

DPéi véi TADMP, mirc d6 trung binh chiém ty Ié&
cao nhat (39,32%), tiép theo la khéng cé ting ap
phdi (32,48%), mirc dd nhe chiém 21,37% va nidng
chiém 6,84%. Trong do6 cé 58,12% tré dwoc diéu tri
tang ap phoi.

Bang 3.4. Thoi gian cén hé tro hé hép trong dot
nam vién va thoi gian ndm vién

Dic diém T’(‘I‘Q"g)"! Min — Max
Thoi gian ndm vién (ngay) 32 (18-56) 7-120
Thoi gian thé oxy (ngay) 25 (15-42) 5-90
Thoi gian thd may khong 10 (5-18) 1-45
xam nhap (ngay)

Nhén xét: Thdi gian ndm vién trung vi 1a 32 ngay
va dao dong trong 1 khoang I&n tr 7-120 ngay.

Thoi gian thd oxy trung vi la 25 ngay, va dao
doéng tr 15-42 ngay.

Thoi gian thd may khong xam nhéap trung vi la 10
ngay, dao déng tir 1-45 ngay

Béng 3.5. Két qua diéu tri

DPic diém S6 lwong (n) | Ty lé (%)
On dinh ra vién 50 42,7
Phai chuyén khoa
Diéu trj tich cwc 27 23,1
T vong 2 2,6
Thé oxy tai nha 12 10,3

Nhan xét: Pa sd bénh nhan &n dinh ra vién
(42,7%), trong khi 23,1% trwéng hop phai chuyén
khoa diéu tri tich cwc, ty 1& can thd oxy tai nha la
10,3% va ty lé tlr vong la 2,6%.

IV. BAN LUAN

Céc dac diém tién s cho thdy phan Ién bénh
nhan 13 tré sinh cwc non véi tudi thai thap va can
nang so sinh rat thip. Pay la nhém bénh nhan ma
trén thue té trung tam ho hap thwong xuyén tiép nhan
va quan ly. Trén thé gidi, cac nghién clru da trung
tam ciing cho thdy LSPQP chud yéu gép & tré cuc
non va rat nhe can. Trong mang lwéi NICU Neocosur
véi hon 16.000 tré, dbi twong nghién ctru chi yéu cé
can nang tlr 500-1500 gam, va tudi thai thap la yéu
td quan trong nhét lién quan dén loan san phé quan
phdi'. Twong tw, nhiéu nghién ctru hién dai déu xac
dinh LSPQP la bénh ly dac trwng clia nhém tré <28
tuan tudi thai hodc <1500 g'.

Trong nghién clu clla chdng to6i, ty & sinh
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thwong chiém wu thé (60,68%), tuy nhién ty 1& sinh
phau thuat van & murc twong dbi cao (39,32%), phan
anh dac diém cla nhém thai ky c6 nguy co, noi chi
dinh can thiép san khoa khoéng hiém gap. Két qua
nay twong ddng véi xu huwéng ghi nhan & cac quan
thé tré sinh non, khi cac yéu té nhw suy thai, tién
san giat hodc bién chirng thai ky lam tang ty 16 mé
lay thai'. Vé tién st san phu, ty 1& da trng sinh non
(20,93%) va st dung corticoid trwéc sinh (22,22%)
cho thay mét phan dang ké cac trworng hop da duoc
nhan dién nguy co tir trwdc sinh. Dac biét, viéc st
dung corticoid triwdc sinh phan anh thwc hanh san
khoa nham cai thién trwéng thanh phdi thai nhi, tuy
nhién ty 1& nay chwa cao, goi y khd nang van con
mot sb trudng hop chwa dwoc can thiép day dd hodc
chuyén vién mudn. Theo khuyén céo ctia American
College of Obstetricians and Gynecologists, corticoid
trwdc sinh nén dwgce str dung rong rai & cac thai ky
¢6 nguy co’ sinh non nhdm gidm bién chirng hd hép
sau sinh'.

Cac yéu t6 khac nhu thiéu 6i (5,98%) va viem
mang i (9,4%) cho thay ty 1& cac bién chirng nhiém
trung hodc béat thworng nwéc bi trong nhdm nghién
ctru khéng cao. Chung téi thu thap théng tin qua l&i
khai ctia me bénh nhan va sé y ba theo déi san khoa,
tuy nhién cé nhiéu trwéng hop khong gitr ddy da hod
so va khong con nhé rd chinh xac tién st lic mang
thai. Do d6 ty 1& nay co6 thé thap hon thuc t&. Tubi
me trung vi la 30 (khodng t&r phan vi 25-32) cho thay
phan Ién san phu ndm trong dd tudi sinh dé dién
hinh, khéng phai nhém nguy co cao vé tudi.

Trong nghién cu cla chung t6i, ty 1é loan san
phé quan phéi (LSPQP) mic d6 ndng chiém 35,9%,
cho thdy nhém déi twong nghién ciru c6 mirc do tdn
thwong phdi dang ké va nguy co bién chirng cao.
Déc biét, tang ap dong mach phdi (TADMP) gép &
67,5% bénh nhan, trong dé cha yéu 1a mirc do trung
binh (39,32%). Ty 1& nay cao hon nhiéu bo céo
qudc té, co6 thé do ddi twong nghién ctru cla ching
t6i chd yéu 1a nhém tré LSPQP nang hodc phu thudc
oxy kéo dai dwoc chuyén dén tir cac tuyén truéc.

Nhiéu nghién ctru cho thdy TADMP la bién chirng
thwdng gap va tién lwgng nang & tré LSPQP. Mot
phan tich gép cua Al-Ghanem va cdng sy ciling ghi
nhan ty 1&é TADMP & tré LSPQP mdc @6 trung binh
— nang khoang 24%, ddng thoi lam tédng nguy co
ttr vong hon 5 Ian so véi nhém khéng cé6 TADMPS
Nghién cru ciia Chen va cong sw ndm 2021 cho thay
ty 1é dao dong tir 17-43% tay mirc dé LSPQP va tiéu
chuan chan doan 7. Ty 1& TADMP trong nghién ctru
clia chung t6i cao hon moét sb cac nghién ctru trén
thé gidi, sw khac biét nay cé thé do ddi twong nghién
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ctru clia ching t6i chd yéu la nhém bénh nhan nang,
phu thudc oxy kéo dai va diéu tri tai trung tam hoi strc
tuyén cudi nén nguy co tén thwong mach mau phéi
cao hon. Trong nhém TABMP, c6 t¢i 58,12% bénh
nhan can diéu tri thubéc TADMP, phan anh ganh
ndng diéu tri dang k& va cho thay sw can thiét cla
viéc tAm soat, theo déi tim phéi dinh ky & tré LSPQP,
dac biét @ nhém bénh nang.

Thoi gian ndm vién trung binh ctia bénh nhan
kha kéo dai (43,5 + 24,7 ngay), phan anh dac diém
bénh ly man tinh va di&n bién phurc tap ctia nhém tré
LSPQP. Bay khong phai la nhitng dot diéu tri ngén
han ma thwong la qua trinh theo doi va can thiép lién
tuc. Két qua nay phu hop véi nghién ctru ctia Morrow
va cong s trén 660 tré LSPQP, cho thay nhém bénh
nhan nay thwong cé thdi gian nam vién kéo dai do
nhu ciu hd tro ho hép, dinh dwéng va didu tri cac
bién chirng phéi hop 8. Két qua nay twong déng voi
nghién ctru clla Hye Mi Lee trén nhém tré LSPQP tai
Han Quéc, cho thay tré mac LSPQP mic dd nang
c6 thdi gian ndm vién kéo dai dang ké so v&i nhém
khéng LSPQP ho&c LSPQP nhe. Diéu nay phan anh
ganh nang diéu tri va nhu cu cham séc chuyén sau
kéo dai @ nhom bénh nhan LSPQP °.

Trong qué trinh diéu tri tai khoa ho hép, chi mot
phan bénh nhan can thd may nhwng thoi gian hd
tro' c6 dd bién thién I&n (21,4 + 32,6 ngay), cho thay
murc do suy hd hap gitva cac trwdng hop rat khong
ddng nhat. Cac nghién ctru v& LSPQP nang ciing
ghi nhan nhiéu tré can hd tro' hd hdp xam nhap kéo
dai trong giai doan bénh man tinh, dac biét & nhém
c6 tdn thwong phdi nang va phu thudc oxy kéo dai "

Thoi gian théd oxy trung binh cla toan bd bénh
nhan la 25,8 + 11,9 ngay, dai hon va it bién thién
hon so véi thdi gian thd may, phan anh tinh trang
phu thudc oxy kéo dai dac trwng cia bénh phdi man
tinh. Théi gian nam vién trung vi la 32 ngay, cho thay
nhém bénh nhan nay thwdng phai diéu tri ndi trd kéo
dai. Ty 1& bénh nhan én dinh ra vién dat 42,7%; phan
I&n tré da dworc chan doan LSPQP truéc d6 va nhap
vién do suy ho hép, nhiém trung hé h&p hoac ting
nhu cAu oxy nén kha n&ng hdi phuc hoan toan trong
thoi gian ngan con han ché.

Ty |é phai chuyén khoa Diéu tri tich cuc 1a 23,1%,
cho thdy gan mét phan tw bénh nhan cé dién tién
nang can hé tro hdi strc chuyén sau. Diéu nay phan
anh d&c diém sinh ly bénh cla tré LSPQP hau so
sinh: phdi con tdn thwong man tinh, gidm duw triv
hé hap, d& mét bu khi cé nhiém trung hé hap hoac
tang ap déng mach phdi kém theo. Két qua nay phu
hop v&i nghién cliru ctia Erik A. Jensen cho théy tré
LSPQP muc dd trung binh va nang c6 nguy co tai
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nhap vién hdi strc va can hé tro hd hap tich cuc cao
hon dang ké trong nhitng ndm dau doi *. Dang cha
¥, ¢6 10,3% bénh nhan can thé oxy tai nha sau xuét
vién, phan anh tinh trang phu thuéc oxy kéo dai tai
nha & nhém tré LSPQP.

V. KET LUAN

Nghién ciru trén 117 tré loan san phé quan phoi
diéu tri tai Trung tm Ho hap — Bénh vién Nhi Trung
wong nam 2025 cho thdy phan I&n bénh nhan 13 tré
sinh cwc non, can nang so sinh rat thap va can hd
tro ho hép kéo dai. Ty lé tang ap dong mach phdi va
nhu cau diéu tri tdng ap phéi kha cao, phan anh mirc
dd nang va nguy co bién chirng tim phdi & nhém
bénh nhan nay. Thoi gian nam vién kéo dai, ty lé
chuyén diéu tri tich cuc va phu thudc oxy sau xuét
vién van con dang ké. Két qua nghién ctru cho thay
loan san phé quan phdi van la ganh néng diéu tri
I&n, can duoc theo ddi va quan ly lau dai, dac biét &
nhém bénh nang.
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KET QUA PHAU THUAT NANG MUI THAM MY CO SU* DUNG SUN TAI
BENH VIEN QUAN Y 175

TOM TAT
M’uc tiéu: banh gia két qua thadm my, m&c dd hailong
va bién chirng sau phau thuat nang mii cé st dung sun.
D6i twong va phwong phap: Nghién ctru mé ta loat
ca, két hop hdi ctru va tién ctru, theo d6i 52 ngudi bénh
dwoc phau thuat tai Khoa Quéc té, Bénh vién Quany 175
tlr thang 01/2024 dén thang 10/2025. Ké&t qua dwoc danh
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Lé Tan Hung', Lé Minh Phong?

gia bang thang diém Rhinoplasty Outcome Evaluation
(ROE), mtrc do hai Idng, phan loai thAm m§ va bién chirng
dén 6 thang.

Két qua: Tudi trung binh |4 28,3 + 6,5; ni¥ chiém 90,4%.
M mé& dwoc thyc hién & 84,6%; vat liéu nhan tao két hop
sun tw than chiém 67,3%. Diém ROE tang tv 33,8 £ 10,7
trwéc md 1én 78,4 + 11,6 sau 6 thang (p < 0,001). Tai 6
thang, 86,5% dat két qua t6t, 96,2% dat két qua tét hodc
kha; 5,8% con bién chirng hodc di chirng va 3,8% can can
thiép chinh stra.

Két luan: Phau thuat nang mi ¢6 s& dung sun cai thién
rd két qua tw danh gia va dat ty 1& hai long cao. Phan I6n
bién chirtng sém giam theo thoi gian; can tiép tuc theo dbi
cac bat thuwong hinh thé va bién chirng lién quan vat liéu.

Twr khéa: Nang mii, sun, hai lIong ngudi bénh, bién
chirng sau phau thuat.
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