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CAC YEU TO LIEN QUAN DEN KET QUA PIEU TRI HO THANH BUNG O
TRE SO SINH TAI BENH VIEN NHI DONG 1

Chau Héng Thwong', Tang Chi Thwong?, Pham Thi Thanh Tam', Nguyén Birc Toan'?2

TOM TAT

Pit van dé: Hé thanh bung 13 mét dj tat bAm sinh cla
thanh bung, thwéng ndm bén phéi duwong gitra, do rdi loan
phat trién bao thai lam cac co quan trong 6 bung khong tré
vé khoang bung binh thuwong. Trén siéu am, bénh duoc
phat hién qua hinh anh cac tang va rudt thoat vi tw do trong
khoang 6i, khéng dwoc bao phl b&i mang; cac clu tric
thoat vi cht yéu 1a rudt non, ngoai ra cé thé gép da day, dai
trang va hiém hon 1a tuyén sinh duc 5., Trén thé giéi, mot
nghién ctru ndm 2023 bao cdo ty 1& mac hé thanh bung la
3,3 trén 10.000 ca sinh sbng Bl Tai Viét Nam, di¥ liéu con
han ché, nhwng nghién clru clia Hoang Trwéng va cong
sy woc tinh ty 1& nay 1a 1,43 trén 10.000 ca sinh sbng giai
doan 2007—2010 1. Nghién ctru dwoe thwe hién nham xac
dinh céac yéu t6 lién quan dén két qua didu tri & tré so sinh
mac hé thanh bung.

Muc tiéu: Xac dinh céc yéu t6 lién quan dén két qua diéu
tri hé thanh bung & tré so sinh tai Bénh vién NhiDdng 1.

Phwong phap: M6 ta loat ca tr 01/01/2020 dén
30/06/2025 tai Bénh vién Nhi Déng 1.

Két qua: Co 61 truong hop hd thanh bung & tré so

'Bénh vién Nhi Béng 1

2Pai hoc Y khoa Pham Ngoc Thach

386 Y té TP. H6 Chi Minh

Chiu trach nhiém chinh: Nguyé&n Blrc Toan
Email: toanped@gmail.com

Ma bai: ND1 - 22

Ngay nhan bai: 27/3/2026

Ngay phan bién khoa hoc: 26/3/2026
Ngay duyét bai: 27/5/2026

sinh trong thoi gian nghién cteu. Ty 1& nam/niy 1a 1,1/1, tudi
thai c6 trung vi 36,3 tuan (35,0 — 37,5 tuan), can néng lic
sinh ¢6 trung vi 2140 g (1900 — 2400 g), sinh md chiém
50,8%, ty 1& ch&n doan tién san 1a 85,2%, tubi me co trung
vi 21,0 tudi (19,0 — 24,0 tudi). Phan do tdn thwong rudt
trong h& thanh bung & tré so sinh nhw sau: d | (86,9%),
ds 11 (9,8%), @6 Il (3,3%). Cac dj tat bAm sinh kém theo
gdm tim bam sinh (1,7%), teo ruét non (1,7%). Vé d&c diém
lam sang ltc nhap vién va an toan chuyén vién gdm suy
h6 hap (77,0%), sbc (14,6%), ha than nhiét (85,2%), thing
ruét (8,2%), boc tui plastic vé khuan (50,8%), dap gac &m
v6 khuén (42,6%), khéng bu dich (4,9%). V& phau thuat,
thoi gian dat tai silo trung vi 5,0 ngay (4,0 — 5,0 ngay), dat
ti silo va khéng dwoc mé chiém 3,3%. V& déc diém lam
sang va bién chirng sau mé: nhiém tring vét mé (21,3%),
viém mang nao (21,3%), viém phéi (9,8%), tic ruét (9,8%),
viém ruét hoai t& (9,8%), hdi chirng rudt ngan (3,3%), thoi
gian thd may trung vi 5,0 ngay (4,0 — 8,0 ngay), thdi gian
b4t dau dinh duéng tiéu héa (tr ngay hau phau) 1a 7,0
ngay (6,0 — 10,0 ngay), thoi gian dat dinh dwdng tiéu hda
hoan toan la 15,0 ngay (10,0 — 18,5 ngay), th&i gian nubi
&n tinh mach 18,5 ngay (15,0 — 25,0 ngay). Thoi gian ndm
vién trung vi 30,0 ngay (23,0 — 40,0 ngay). Ty Ié t& vong
la 3,3%, nguyén nhan tlr vong la bénh mang trong (1,6%),
s6c nhiém tring (1,6%). Nhw vay, ching t6i ghi nhan thoi
gian ndm vién kéo dai >30 ngay la két cuc ndi bat nhéat
trong nghién cu nay. Phan tich don bién cac yéu tb lién
quan téi thoi gian ndm vién kéo dai > 30 ngay la non thang,
nhe can so v&i tudi thai, toan chuyén héa ndng kéo dai,
thoi gian dét tui silo, thoi gian thé may xam lan, thoi gian
b4t dau dinh dwéng tiéu hoa sau phau thuat va thdi gian
nudi an tinh mach.
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Két luan: Thuwc hién phan tich da bién bidng mé hinh
logistic da bién, cac yéu tb thuc sw lién quan t6i thoi gian
nam vién kéo dai > 30 ngay la non thang, nhe can so Vi
tudi thai va toan chuyén héa nang kéo dai. Viéc nhan dién
s&m cac yéu t6 nguy co nay cé y nghia quan trong trong
phan tang nguy co, t6i wu hoa chién luvoc didu tri va gép
phan rat ngan thoi gian ndm vién, cai thién két qua diéu tri
cho tré so’ sinh hé thanh bung.

Tir khoa: hé thanh bung, so sinh, thdi gian nam vién.

SUMMARY

FACTORS ASSOCIATED WITH TREATMENT
OUTCOMES OF GASTROSCHISIS IN NEWBORNS AT
CHILDREN'S HOSPITAL 1

Background: Gastroschisis is a congenital abdominal
wall defect, typically located to the right of the midline,
resulting from abnormal fetal development in which
abdominal organs fail to return to the abdominal cavity.
On prenatal ultrasound, it is identified by freely floating
herniated viscera in the amniotic fluid without a covering
membrane; the herniated structures mainly include the
small intestine, but may also involve the stomach, colon,
and, in rare cases, the gonads #°. Globally, a 2023 study
reported an incidence of gastroschisis of 3.3 per 10,000 live
births Bl In Vietnam, epidemiological data remain limited;
however, a population-based study by Hoang Truong et al.
estimated an incidence of approximately 1.43 per 10,000
live births during 2007—2010 . This study was conducted
to identify factors associated with treatment outcomes in
neonates with gastroschisis.

Objectives: To identify factors associated with
treatment outcomes of neonatal gastroschisis at Children’s
Hospital No. 1.

Methods: A case series study was conducted from
January 1, 2020, to June 30, 2025, at Children’s Hospital 1.

Results: There were 61 cases of gastroschisis in
newborns during the study period. The male-to-female
ratio was 1.1:1. The median gestational age was 36.3
weeks (35.0-37.5), and the median birth weight was 2,140
g (1,900-2,400). Cesarean delivery accounted for 50.8%
of cases. Prenatal diagnosis was achieved in 85.2%, and
the median maternal age was 21.0 years (19.0-24.0).
The severity of bowel injury was classified as grade | in
86.9%, grade Il in 9.8%, and grade Il in 3.3%. Associated
congenital anomalies included congenital heart disease
(1.7%) and small intestinal atresia (1.7%). Regarding
clinical characteristics on admission and transport safety,
respiratory distress was observed in 77.0% of neonates,
shock in 14.6%, hypothermia in 85.2%, and intestinal
perforation in 8.2%. During transport, sterile plastic bag
coverage was used in 50.8% of cases, sterile moist gauze
dressing in 42.6%, and no fluid resuscitation in 4.9%. In
terms of surgical management, the median duration of silo
placement was 5.0 days (4.0-5.0), and 3.3% of patients
underwent silo placement without definitive surgical closure.
Postoperative clinical characteristics and complications
included surgical site infection (21.3%), meningitis (21.3%),
pneumonia (9.8%), intestinal obstruction (9.8%), necrotizing
enterocolitis (9.8%), and short bowel syndrome (3.3%).
The median duration of invasive mechanical ventilation
was 5.0 days (4.0-8.0). Enteral feeding was initiated at a

112

median of 7.0 postoperative days (6.0-10.0), full enteral
nutrition was achieved at 15.0 days (10.0-18.5), and the
median duration of parenteral nutrition was 18.5 days
(15.0-25.0). The median length of hospital stay was 30.0
days (23.0—40.0). The overall mortality rate was 3.3%, with
causes of death including respiratory distress syndrome
(1.6%) and septic shock (1.6%). Prolonged hospital stay
(>30 days) was the most significant outcome. Univariate
analysis identified prematurity, small for gestational age,
prolonged severe metabolic acidosis, silo placement >5
days, invasive mechanical ventilation >5 days, initiation
of enteral feeding >7 days postoperatively, and parenteral
nutrition duration >18.5 days as factors associated with
prolonged hospital stay (>30 days).

Conclusion: Multivariate logistic regression analysis
demonstrated that prematurity, small for gestational
age, and prolonged severe metabolic acidosis were
independently associated with prolonged hospital stay.
Early identification of these risk factors is crucial for risk
stratification, optimization of management strategies, and
reduction of hospital stay, thereby improving treatment
outcomes in neonates with abdominal wall defects.

Keywords: Gastroschisis, newborn, length of stay.

I. DAT VAN BE

H& thanh bung la mét di tat bam sinh thuéc nhom
khuyét tat thanh bung, thwéng xuét hién & vi tri bén
phai dwong gitka bung. Di tat nay xay ra do s rbi
loan trong qué trinh phat trién bao thai, dan dén viéc
céac co quan trong 6 bung khéng thé tré vé dung vi tri
trong khoang bung nhw binh thwong. Trén siéu am
thai, hé thanh bung dwoc chan doan dwa vao hinh
anh céac tang va rudt thoat vi ty do trong khoang oi,
khong dwoc bao boc béi bat ky 1&6p mang nao. Cac
céu tric thwong thoat vi bao gdm chii yéu la rudt non,
nhung ciing c6 thé bao gébm da day, dai trang, va
trong mot sb trwdng hop hiém gap hon la tuyén sinh
duct. Trén thé gidi, mét nghién clru dwoc déng trén
tap chi Phau thuat Nhi khoa ndm 2023 da bao céo ty
I&é mac bénh hé thanh bung trén thé gidi la 3,3 trén
10.000 ca sinh séng®. Tai Viét Nam, nhirng sb liéu
vé hé thanh bung bam sinh khéng nhiéu va hién nay
chwa c6 théng ké nao vé ty I1& tré so sinh méc bénh.
Tuy nhién, nghién clru giam sat di tat bAm sinh quan
thé mién Nam Viét Nam do tac gid Hoang Trwéng
va cdng sw thwec hién cho théy wéce tinh khoang 1,43
tré trén 10.000 ca sinh séng trong giai doan 2007—
20101, Hién nay, kha nang chan doan tinh trang nay
so'm trong thai ky va xac dinh thai nhi c6 "nguy co
cao" twr tuyén trwéc da dwoc céi thién; bén canh do,
nhi*ng cai tién trong ky thuat phau thuat va nhiing
tién bd trong hé tro dinh duwéng qua dudng tinh
mach va dwdng tiéu hda trong giai doan hau phau
lam cho két qua diéu tri c6 thé da thay dbi nhiéu theo
thoi gian. O’ day, chung téi tién hanh nghién ctru nay
nham x&c dinh cac yéu t6 lién quan t&i két qua diéu
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tri cha hé thanh bung & tré so sinh.

IIl. DOl TWONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Béi twong nghién clru

T4t ca tré < 28 ngay tudi nhap vién Bénh vién Nhi
DPdng 1 tir thang 01 nam 2025 dén thang 06 nadm
2025, dwgc chan doan va diéu tri hé thanh bung
theo Phac dd Diéu tri cia Bénh vién Nhi Déng 1.
Tiéu chuén loai trv: HO so bénh an dwéi 80% thong
tin can thu thap hoac bi that lac.

2.2. Phwong phap nghién ctru

Thiét ké nghién clru: M6 ta loat ca.

Thoi gian va dia diém nghién ctru: tir 01/01/2020
dén 30/06/2025 tai Bénh vién Nhi Béng 1.

C& mau va phwong phap chon mau: chon méu
thuan tién, Iéy tron mau trong th&i gian nghién ctru.

Noi dung nghién ciru: Xac dinh cac yéu t6 lién
quan t&i két qua diéu tri hé thanh bung & tré so sinh
non thang tai Bénh vién Nhi DE‘)ng 1.

Phwong phap thu thap va xc ly sé liéu

Thu thap s6é liéu: tr hd so bénh an, st dung
bang thu thap sb liéu soan sén.

Xtr ly s6 liéu: phan tich theo phwong phap théng
ké y hoc, str dung phan mém STATA 18.

ll. KET QUA

Chung t6i ghi nhan cé 61 trwong hop hé thanh
bung & tré so sinh tai Bénh vién Nhi Bdng 1 trong
khoang th&i gian nghién ciru t» 01/01/2020 dén
30/06/2025 v&i cac két quéa nhw sau:

Bang 1. Pac diém Iam sang

S6 ca (%) hodc Trung vi
(Khoang tr phan vi)

DPac diém lam sang
(N = 61)

Gi¢i tinh

Nam 32 (52,4%)
N 29 (47,6%)

Tudi thai (tudn) 36,3 (35,0 — 37,5)

Phan loai tudi thai
Da thang (= 37 tuan) 25 (41,0%)
Non thang (< 37 tuan) 36 (59,0%)
2140 (1900 — 2400)

Can nang luc sinh (gam)

Phan loai can ning ltc sinh theo tudi thai
29 (47,5%)
32 (52,5%)

SGA
AGA

S6 ca (%) hodc Trung vi
(Khoang ttr phan vi)

Pac diém lam sang
(N = 61)

Phwong phap sinh

Thuong 30 (49,2%)

Mb 31 (50,8%)
Chén doan tién san

Cé 52 (85,2%)

Khéng 9 (14,8%)

Tudi me (tudi) 21 (19— 24)

Di tat bam sinh kém theo
1(1,7%)
1(1,7%)

Tim b&m sinh

Teo rudt non

An toan chuyén vién

Cham séc khéi thoat vi

31 (50,8%)

26 (42,6%)
4 (6,6%)

Boc tui plastics vo khudn

Dép gac dm vé khuén

Boc tui nwdc tiéu vo khuén

Dic diém lam sang ltic nhap vién

52 (85,2%)

Ha than nhiét

Suy hé hép 47 (77,0%)
Séc 9 (14,6%)
Thing rudt 5(8,2)

Nhan xét: Phan I&n tré trong nghién ctru sinh non
(59,0%) v&i tudi thai trung vi 36,3 tuan, tré cé can
nang ldc sinh nhe can so véi tudi thai chiém 47,5%,
ty 1& chan doan tién san kha cao (85,2%) trong khi di
tat badm sinh kém theo kha hiém gép (3,3%). Nhirng
rbi loan di kém thudng 1a ha than nhiét, suy hé hap,
sbc, trong d6 ha than nhiét chiém ty l& cao nhét
(85,2%).

Bang 2. Pac diém chén doan

S6 ca (%) hodc Trung vi
(Khoang ttr phan vi)

DPic diém chan doan
(N = 61)

Phan d6 tén thwong ruét trong hé thanh bung

Po | 53 (86,9%)
Po Il 6 (9,8%)
Do il 2(3,3%)

Nhén xét: Phan I&n cac trwong hop tén thuong
rudt do | chiém 86,9%, ty I& tén thwong do I va do
11l thip.
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Béng 3. Pdc diém diéu tri

Béng 4. Pdc diém két qua diéu trj

dinh dwédng tinh mach

Dic diém chan doan S6 ca (%) hoéc Trung vi Dic diém chan doan S6 ca (%) hoéc Trung vi
(N=61) (Khoang ttr phan vi) (N=61) (Khoang tr phan vi)
bat tui silo 61 (100%) Théi gian ndm vién (ngay) 30,0 (23,0 — 40,0)
Thoi gian dat tui silo (ngay) 5,0 (4,0-5,0) Ty lé bién chirng sau mé
Phau thuat 59 (96,7%) Nhi&m tring vét md 13 (21,3%)
Cpart A i R = o
2’? tui silo va khéng dwoc 2 (3,3%) Viém mang ndo 13 (21,3%)
Viém phéi 6 (9,8%)
Thoi gian < o
thé may xam lan (ngay) 50(4.0-80) Téc rudt 6(9,8%)
Tho gian bét du dinh dudng Viém rudt hoai tir 6 (9.8%)
S o N 7,0 (6,0 —10,0) .
tiéu hoa sau phau thuat H6i chirng rudt ngan 2 (3,3%)
Thoi gian 18,5 (15,0 — 25,0) Ty 18 t& vong 2 (3,3%)

Thoi gian dat dinh dwdng
tiéu héa hoan toan

15,0 (10,0 — 18,5)

Nhén xét: Tt ca trwdng hop déu dwoc dat tui silo
v&i thei gian trung vi 5,0 ngay, ty 18 dwoc phau thuat
cao (96,7%) va 3,3% t&r vong trwdc phau thuat. Thoi
gian dinh dwéng tinh mach (18,5 ngay) va thoi gian
bat dau dinh dwéng tiéu héa sau phau thuat (7,0 ngay)

cho thay qua trinh héi phuc tiéu héa twong dbi dai.

Nhén xét: Sau phau thuat ty 1& bién chirng van
con kha cao v&i nhiém tring vét md va viém mang
ndo cung chiém 21,7%, tac rudt, viem phdi, viem
mang n&o cung chiém 9,8%, Tuy nhién, ty I& t&r vong
twong déi thap cho thay hiéu qua tich cwc diéu tri va
kha ndng hdi phuc tét néu dwoc chdm séc dung cach
va kip thoi.

Chung tdi ghi nhan thoi gian ndm vién kéo dai >30
ngay la két cuc ndi bat nhat trong nghién ctru nay.

Béng 5. Phan tich don bién xac dinh méi lién quan giita céc dich t& hoc, Iam sang, diéu tri va thoi gian
nam vién > 30 ngay cta hé thanh bung bam sinh

Piac diém '(‘32 ;93;?:%,2‘)’ '('32 §2‘°;°:?;§' Gia trip
Tudi thai (tuan) 34,6 (35,6 — 37,0) 37,0 (35,1 -37,9) 0,023
Non thang < 37 tuan 23 (79,3) 13 (40,6) 0,002
Du thang = 37 tuan 6 (20,7) 19 (59,4)
Can nang luc sinh 2.140 (1.875 — 2300) 2.150 (1.900 - 2.650) 0,154
Phan loai can nang lac sinh
SGA 20 (69,0) 9(28,1) 0,001
AGA 9 (31,0) 23 (71,9)
Gi¢i tinh
Nam 17 (58,6) 15 (46,9) 0,359
N 12 (41,4) 17 (563,1)
Phwong phap sinh
Thwong 14 (48,3) 16 (50,0) 0,893
Mb 15 (51,7) 16 (50,0)
Tudi me (tubi) 20,0 (20,0 — 23,0) 22,0 (19,0 — 25,5) 0,831
Chan doan tién san 25 (86,2) 27 (84,4) 1,000
Toan chuyén héa nang kéo dai 16 (55,2) 5 (15,6) 0,001
Thaoi gian treo tui silo 5,0 (4,8 -6,0) 4,0 (3,0-5,0) 0,020
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Pic diém '('32 ;93;?:3,2‘)’ '('32 §23)°:?,;§’ Giatrip
Thoi gian thé may xam Ian 6,0 (5,0-9,0) 4,5(3,3-6,0) 0,003
Thoi gian nudi &n finh mach 25,0 (20,0 - 35,0) 15,0 (14,0 — 17,0) 0,007
IQSL%:Z:?&Z‘L‘J ‘t’::lgtd“’f’”g duong 8,0 (7,0 - 13,0) 7.0 (5,0—-8.0) 0,014
Bién chirng sau mé
Lien quan phau thuat 13 (44,8) 8 (25,0) [ o104

Nhén xét: Cac yéu tb dwoc khao sat nhw can
nang luc sinh nhe can so voi tudi thai, non thang,
toan chuyé&n héa nang kéo dai, thdi gian thé may,
thoi gian treo tui silo, thdi gian bat dau dinh dwéng
tiéu hoa tlr sau phau thuat, thoi gian nuéi an tinh
mach cé méi lién quan cé y nghia thdng ké véi thoi
gian ndm vién > 30 ngay cla bénh nhi (p < 0,05).

Bang 6. Phén tich da bién bang hbi quy logistic
xéc dinh céc yéu té lién quan t6i thoi gian ndm vién
> 30 ngay cua hé thanh bung bam sinh

Yéu t6 OR (KTC 95%) Giatrip
. N 4,72
Non thang (< 37 tuan) [1,01 — 21,98] 0,048
Nhe can so v&i tudi 8,73
thai [1,66 — 45,93] 0,011
Toan chuyén héa 9,28 0.018
nang kéo dai [1,47 — 58,42] ’
Thoi gian dat tui silo > 4,02 0.134
5 ngay [0,65 — 24,90] ’
Thoi gian thé may 0,91 0911
xam lan > 5 ngay [0,16 — 4,98] ’
Thoi gian nudi &n dinh 172
dudng t‘lnh mach > 0,39 — 7,65] 0,474
18,5 ngay
Thoi gian bat dau dinh 232
dwéng sau phau thuat ’ 0,306
\ [0,46 — 11,61]
>7 ngay

Nhan xét: thyc hién phan tich da bién v&i mo
hinh logistic da bién, chiing tdi ghi nhan cé 3 yéu té
thwe sw lién quan dén thdi gian nam vién > 30 ngay
& tré so sinh hé thanh bung la non thang, nhe can so
vé&i tudi thai va toan chuyén héa ndng kéo dai.

IV. BAN LUAN

H& thanh bung bam sinh & tré so sinh van la mot
thach thire I&n tai Viet Nam do nguy co' bién chirng
va t&r vong cao. Nghién ctru ctia ching téi nhdm xac
dinh cac yéu tb lién quan t&i diéu tri hé thanh bung &
tré so sinh, dac biét véi két qua didu tri quan trong 1a
thoi gian ndm vién kéo dai >30 ngay.

Vé dich t&, tudi me c6 trung vi 21 tudi, twong déng
véi H6 Tan Thanh Binh (21 tudi) va Gom (20 tudi),
cho thdy bénh thudéng gap & nhém me tréllfl. Ty sb
nam/ntr 1a 1,1/1. Tré sinh non chiém 59,0%, v&i tudi
thai trung vi 36,3 tuan (35,0-37,5), phu hop véi Gom
va Tran Sy Giang, nhwng cao hon nghién ciru cla
Hb Tan Thanh Binh!"2M, Can n&ng luc sinh trung vi
la 2140 g (1900-2400 g), tré nhe can chiém 75,4%,
twong tw cac nghién clru trong nwéc va qubc té. Ty
I& tré nhe can so v&i tudi thai 1a 47,5%, thadp hon
dang ké so v&i H6 Tan Thanh Binh (91,3%)". Ty lé
chan doan tién san dat 85,2%, cho thay sw cai thién
rd rét trong phat hién truwdc sinh, tiém cén cac trung
tam qudc té. Tuy nhién, tinh trang Iam sang khi nhap
vién con nhiéu bét lgi, véi ha than nhiét 85,2%, suy
hé hap 77,0%, séc 14,6% va thing rudt 8,2%, cao
hon mét s6 nghién ciru trwée, phan anh nhirng han
ché trong van chuyén va hdi strc so’ sinh ban dau tai
tuyén truécll. Vé mire do tbn thwong rudt, do | chiém
wu thé (86,9%), trong khi d6 Il chiém 9,8% va do Ill
chiém 3,3%, khac biét ré so véi nghién ctru ctia HO
Tan Thanh Binh, noi tén thwong ndng chiém da sd!'l.

Trong diéu tri, thdi gian treo tui silo trung vi 14 5,0
ngay, twong dwong Gom va ngén hon cac nghién
ctru trong nwécAM, Thei gian bat dau nudi an tiéu
héa trung vi 7,0 ngay sau phau thuat, sém hon Hb
Tan Thanh Binh; thoi gian dat nudi an hoan toan la
15,0 ngay!". Th&i gian nudi an tinh mach trung vj
18,5 ngay va thoi gian thd may trung vi 5,0 ngay,
twong déng véi cac bao cao khac, cho thay hiéu qua
ctia chién lwoc hdi stre va chdm séc hau phau.

Nguyén nhan t& vong la bénh mang trong va sbc
nhiém trung. Ty 1& t& vong chung 1a 3,3%, th4p hon
rd rét so véi nhiéu nghién cru trwde, cho thay sw céi
thién trong chan doan tién san, van chuyén so sinh,
hdi strc ban dau va chadm séc sau md.

Phan tich céc yéu t6 lién quan dén thdi gian ndm
vién > 30 ngay cho thay cac yéu té c6 y nghia théng
ké bao gdm: sinh non (p = 0,002), nhe can so v&i tudi
thai (p = 0,001), toan chuyén héa nang kéo dai (p =
0,001), thoi gian treo tui silo (p = 0,020), thoi gian
nudi an tinh mach (p = 0,007), thdi gian bat dau nudi
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&n dwong tiéu hoa sau phau thuat (p = 0,014) va thoi
gian th& may xam lan (p = 0,003).

V. KET LUAN

Khi thwc hién phan tich da bién bang mé hinh
logistic da bién, cac yéu té thwc sw lién quan tdi thoi
gian nam vién kéo dai > 30 ngay la non thang, nhe
can so v6i tudi thai va toan chuyén héa nang kéo
dai. Viéc nhan dién sém cac yeu td nguy co nay co
y nghia quan trong trong phan tang nguy co, toi wu
héa chién lwoc didu tri va gép phan rat ngan thoi
gian ndm vién, cai thién két qua diéu tri cho tré so
sinh hé& thanh bung.
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NG DUNG SIEU AM TRONG
THIET LAP CATHETER PONG MACH QUAY O TRE EM

TOM TAT:

Dat van dé: Thiét 1ap catheter dong mach & bénh nhi
tai cac don vi cham séc dac biét la moét ky thuat phirc tap,
vOi ty 1& thanh cong ngay l&n dat dau tién con han ché.
Nguyén nhan chud yéu do dwong kinh ddng mach & tré nho,
tré chwa biét cach hop tac trong qua trinh thye hién, va ky
thuat thwong dwoc tién hanh dwa vao bt mach va xac
dinh méc giai phau. Vi thé, nghién ctru nay dwoc thuc hién
dwa trén viéc (rng dung siéu am dé& danh dau vi tri dong
mach quay, wéc lwong dé sau, dwdng kinh va hwdng di
clia dong mach trwdc khi dat.

Phwong phap: Nghién ciru thwc nghiém, thiét ké do
lwdng sau can thiép, dwoc tién hanh & cac bénh nhi cé chi
dinh thiét lap catheter déng mach tai khoa Hai strc tich cuwe
- Chéng doc va CAp ctru dap tng day du tiéu chi lwa chon.
Thoi gian nghién clru tir thang 11/2024-03/2025.

Két qua: Ty lé thanh cong ngay lan dat dau tién dat
61,10%; ty & thanh cdng cudi cling dat 90.60%; s6 1an dam
kim trung binh la 1,86 1an. Phan tich hdi quy cho thay mirc
do kich thich ctia tré c6 anh hwéng dang ké dén kha néng
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thanh cong ngay 14n dau thye hién k¥ thuat (B
=0,41; p <0,05).

Két luan: Ap dung siéu am danh dau vj tri ddng mach
ngay t& ban dau khi thiét 1ap catheter dong mach quay da
cho théy ti 1& thanh céng cao, giam sb 1an dam kim va ti 1&
bién ching thap sau tha thuat. Cac don vi chdm séc tich
cwc nhi khoa nén nhan réng ky thuat nay khi dwgc trang bi
day dG may siéu am va nhan lyc dwoc dao tao vé siéu am
tiép can mach mau ngoai bién.

T khéa: Catheter ddng mach quay, siéu am huwéng
dan, tré em, cham séc dac biét.

=-3,189; OR

SUMMARY

APPLICATION OF ULTRASOUND IN RADIAL
ARTERIAL CATHETERIZATION IN PEDIATRIC

Background: Arterial catheterization in pediatric
intensive care units settings is a technically challenging
procedure, with a relatively low first-attempt success rate.
These difficulties are primarily attributable to the small
arterial diameter in children, limited patient cooperation
during the procedure, and the traditional reliance on
palpation and superficial anatomical landmarks for arterial
localization. Therefore, this study was conducted using
ultrasound to mark the radial artery and estimate its depth,
diameter, and anatomical course prior to needle insertion.

Methods: This was a One-group posttest-only design.
This study was conducted in pediatric patients with





