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PAC DIEM DICH TE, LAM SANG, CAN LAM SANG VA
BIEN CHUNG TIM MACH G TRE EM MAC BENH KAWASAKI TAI
BENH VIEN NHI PONG 1 TRUGC, TRONG VA SAU
PAI DICH COVID-19
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Muc tiéu. Xac dinh va so sanh ti 1€, gia trj trung binh
clia cac dac diém Iam sang, can 1am sang, diéu trj lic
nhap vién clia bénh nhan Kawasaki (KD) va ty 1& tén
thwong déng mach vanh (BMV), tai cac thdi diém Iuc
nhap vién, 2 — 8 tuan va 6 — 12 thang sau khai phat bénh
@ 3 giai doan truéc dich COVID-19, trong dich COVID-19
va giai doan “binh thwéong méi” va bénh lwu hanh.
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Phwong phap nghién ctru. Hdi clru mo ta loat ca,
vGi 412 bénh nhan tir 0 - 16 tudi dwgc chan doan va
diéu tri bénh KD hodc Hoi chirng viém da hé thdng & tré
em (MIS-C) thé KD va nhap vién tai Bénh vién Nhi Bdng
1 tlr 01/2019 dén 12/2023.

Két qua. Trong 412 ca (90 ca trwéc dich; 122 ca
trong dich; 200 ca giai doan “binh thwong méi”). Tubi
trung vi tang tr 17,5 thang trwdc dich [én 23,5 thang
sau dich; ty Ié tré = 60 thang tang tir 7,8% lén 20,5%
(p=0,002). Ty I& bénh nhan nam va bénh nhan KD thé
khong day da khac biét gitra cac giai doan khong cé y
nghfa théng ké. Cac két qua xét nghiém ghi nhan sy
thay déi v& ha natri 82,6% (so v&i ~50% truwdc do, p
< 0,001), gidm tiéu cau 11,3% (p = 0,03). V& diéu tri,
corticoid, dac biét methylprednisolone, dwoc dung trong
diéu tri ban diu tang sau dich (t¥ 0% lén 31,7%, p <
0,001). Tén thwong DMV e nhap vién tang qua 3 giai
doan, tuy nhién khac biét khong cé y nghia théng ké.
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Két luan. Sau COVID-19 tudi khéi phat cao hon,
ty 1& tré =5 tudi cao hon. Ty I& khac biét nam:ntr giam
di va KD thé khong day da ting 1én & giai doan “binh
thwong moéi”.

Tir khoa: Kawasaki, ton thwong dong mach vanh,
COVID-19, MIS-C.

SUMMARY

EPIDEMIOLOGICAL, CLINICAL, LABORATORY
CHARACTERISTICS AND CARDIOVASCULAR
COMPLICATIONS IN CHILDREN WITH KAWASAKI
DISEASE AT CHILDREN’S HOSPITAL 1 BEFORE,
DURING, AND AFTER THE COVID-19 PANDEMIC

Objective. To Determine and compare the
proportions and mean values of clinical features,
laboratory findings, and admission treatments in
patients with Kawasaki disease (KD), as well as the
prevalence of coronary artery lesions at admission, 2—-8
weeks, and 6—-12 months after disease onset across
the pre—COVID-19, COVID-19, and post-pandemic
endemic periods..

Methods. A retrospective descriptive case series
including 412 patients aged 0-16 years diagnosed
with Kawasaki disease and Kawasaki-like multisystem
inflammatory syndrome in children (MIS-C), hospitalized
at Children’s Hospital 1 between 01/2019 and 12/ 2023.

Results. Among 412 analyzed cases (90 pre-
pandemic, 122 during the pandemic, and 200 in the
“‘new normal” period), the median age increased
from 17.5 months pre-pandemic to 23.5 months post-
pandemic, while the proportion of children 260 months
rose from 7.8% to 20.5% (p = 0.002). There were no
statistically significant differences in sex distribution
or the proportion of incomplete Kawasaki disease
across periods. Laboratory findings showed higher
rates of hyponatremia (82.6% vs. ~50% previously,
p<0.001) and thrombocytopenia (11.3%, p=0.03). Initial
corticosteroid use, particularly methylprednisolone,
increased post-pandemic (0% to 31.7%, p<0.001).
Coronary artery involvement at admission increased
across the three periods, although the difference was
not statistically significant.

Conclusion. Post—COVID-19, the age at onset
was higher, with an increased proportion of children =5
years. The male-to-female disparity decreased, while
the rate of incomplete Kawasaki disease rose notably
during the post-pandemic period.

Keywords: Kawasaki disease, coronary artery
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lesions, COVID-19, multisystem inflammatory syndrome
in children (MIS-C).

I. DAT VAN PE

Bénh Kawasaki (KD) la bénh viém mach hé
théng cép tinh, &nh hwéng chi yéu dén cac dong
mach cé kich thwéc nhd va trung binh, dac biét |a
déng mach vanh, ddng th&i 1a nguyén nhan hang
dau gay bénh tim mac phai & tré em. Khodng 85%
trudng hop xay ra & tré dudi 5 tudi. Mac du bénh
thworng tw gidi han, cac bién chirng tim mach, déc
biét ton thwong dong mach vanh, van la nguyén
nhan chinh gay bénh suat va t& suét.

Pai dich COVID-19 va sy xuét hién cta hoi
ching viém da hé théng & tré em (MIS-C) da lam
thay d6i mé hinh bénh tat cling nhu dac diém cla
KD. Trong giai doan 2020-2021, mot sb qudc
gia ghi nhan ty 1& méc KD giam, cé thé lién quan
dén cac bién phap phong chéng dich khéng dung
thudc [1, 5]. Tuy nhién, sau dai dich, sé ca KD tai
Bénh vién Nhi déng 1 ¢6 xu huéng gia tdng va
chwa c6 nghién clru danh gia toan dién sy thay
dbi vé dac diém dich té, 1am sang, can lam sang va
bién chirng tim mach. Vi vay, ching téi thue hién
nghién ctu nay nham mo ta va so sanh cac dac
diém trén trwéc, trong va sau dai dich COVID-19.

Il. DOl TUONG VA PHUCONG PHAP

NGHIEN cUU

2.1. Thiét ké nghién cru

Hbi ctru mé ta hang loat ca

Dé6i twong nghién clru

Bénh nhi dwoc chan doan KD vé&i ma ICD
M30.3 va Hoi chirng viém da hé thong & tré em
v&i ma ICD U10.9, diéu tri tai BV Nhi Bong 1 twr
thang 01/2019 dén thang 12/2023, cw tru tai Tp.
HCM

Tiéu chi dwa vao: Tré < 16 tudi dwoc chan
doan KD (theo tiéu chuan chan doan AHA 2017),
MIS-C thé Kawasaki (theo dinh nghia ctia CDC
2020) va nhap vién diéu tri noi tra tai Bénh vién Nhi
Déng 1, 1 tr thang 01/2019 dén thang 12/2023, cw
tréi tai Tp. HCM.
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Tiéu chi loai ra: Nhirng trwdng hop khéng
con chan doan KD hodc MIS-C thé KD tai thoi
diém xuét vién.

C& mau: LAy tron

2.2. Xtr ly va phan tich s6 liéu: Toan bd bénh
&n mau dwoc lwu triv va phan tich bang phan mém
SPSS. béi véi cac bién dinh lwong, cac bién sb

ll. KET QUA NGHIEN cUU

theo phan phéi chuin sé dwoc trinh bay dudi
dang trung binh va do léch chuan. Cac bién sbé
khéng tuan theo phan phéi chuan sé dwoc trinh
bay dw&i dang trung vi va khodng t& phan vi. Cac
bién nhi gia, danh dinh s& dwoc trinh bay dwdi
dang ty 1é phan tram, tn sb, 1ay dén hai sb thap
phan sau dau phay.

Trong thdi gian tir thang 01/2019 dén thang 12/2023, ¢ 412 bénh nhi dwoc dwa vao phan tich, gém
90 trwong hop trwde dai dich COVID-19, 122 trwong hop trong dai dich va 200 tredng hop giai doan
"binh thwé'ng mai". Cac bénh nhan duoc theo déi tai thdi diém nhap vién, sau 2—-8 tuan va sau 6-12

thang ké tir khéi phat bénh.

Dac diém dich té, Iam sang, can lam sang, diéu tri lic nhap vién

Tudi trung vi tdng c6 y nghia & giai doan “binh thwdng méi” (23,5 thang) so véi truéce dich (17,5
thang) va trong dich (16,5 thang) (p = 0,008). Nhém 12 — <59 thang chiém da sb & ca ba giai doan; tuy
nhién, ty Ié tré = 60 thang tang ro rét sau dich (20,5% so v&i 7,8% va 6,6%; p = 0,002). Nam gi&i chiém
wu thé (57,8%) nhwng c6 xu huwéng gidm dan qua céac giai doan (64,4% — 53,0%; p = 0,141).

Bang 1. Bac diém dich té clia bénh nhéan Kawasaki & 3 giai doan

Trwéc dich COVID-19 Dich COVID-19 “Binh thwéo'ng méi”
Dic didm (S6 ca= 90) (S6 ca=122) (S6 ca=200) Povalue
S6 ca (%) S6 ca (%) S6 ca (%)
Tuéi (thang) 17,5 (10,0 — 31,8) 16,5 (10,0-30,8) | 23,5(11,8-482) | 0,008
<12 thang 30 (33,33) 39 (31,97) 50 (25,00)
Nhom i
tuGi 12 — < 59 thang 53 (58,89) 75 (61,48) 109 (54,50) 0,002
> 60 thang 7 (7,78) 8 (6,56) 41 (20,50)
Nam 58 (64,44) 74 (60,66) 106 (53,00)
Gigi 0,141
NG 32 (35,56) 48 (39,34) 94 (47,00)
kDt | €O 2(2,22) 3 (2,46) 6 (3,00) oo
Phat | khong 88 (97,78) 119 (97,54) 194 (97,00) ’

V& dic diém lam sang, thoi gian sét trwéc
nhap vién twvong dwong gilra ba giai doan. Cac
biéu hién 1am sang dién hinh ctia KD nhw viém két
mac hai bén, thay ddi niem mac miéng, ban da va
hach ¢b ghi nhan véi ty & cao & ca ba thdi diém
(dao dong 68 — 97,8%) va khdng c6 sw khac biét

c6 y nghia thdng ké (p > 0,05). Riéng biéu hién
thay d6i dau chi cé sw khac biét dang ké gitra cac
giai doan (p = 0,005), voi ty & gidm ro rét & giai
doan “binh thuwdng méi” (68,0%) so voi trwvére dich
(85,6%) va trong dich (77,1%).
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Bang 2. Péc diém Iam sang chinh cta bénh nhén Kawasaki & 3 giai doan

Trwée djch CoVvID-19 Dich’ COVID-19 “Binh !hu’érng meéi”
Dac didm (6 ca=90) (S6 ca=122) (S6 ca=200) Povalue
S6 ca (%) S6 ca (%) S6 ca (%)
S6 ngay sét trudc nhap vien 7 (6-8) 7(7-8) 7(6-9) 0,387
Viém két mac mét hai bén 81 (90) 118 (96,72) 186 (93,00) 0,139
Thay dbi niém mac miéng 88 (97,78) 117 (95,90) 185 (92,50) 0,139
Ban da 72 (80,00) 104 (85,25) 168 (84,00) 0,575
Thay dbi dAu chi 77 (85,56) 94 (77,05) 136 (68,00) 0,005
Hach cb 69 (76,67) 88 (72,13) 136 (68,00) 0,308

Vé dac diém thé 1am sang, két qua nghién cru cla ching tdi cho thdy, da sb bénh nhan thudc thé
Kawasaki day di (80,29%), thé khong day du chiém 19,71%.

Bang 3. Bac diém bénh canh léam sang ctia bénh nhan Kawasaki & 3 giai doan

Chung Trwée dich Dich COVID-19 “Binh thwong
Dic didm (N=412) COVID-19 (N =90) (N=122) méi” (N=200) | p_yalue
n (%) n (%) n (%) n (%)
KD day da 330 (80,29) 73 (81,11) 105 (86,07) 152 (76,68)
KD khéng day du 82 (19,90) 17 (18,89) 17 (13,93) 48 (24) 0.104

Vé dac diém can 1am sang, cac chi sd viém (bach cau, CRP, ESR) khong khéc biét cé y nghia gitra
ba giai doan (p > 0,05). Tiéu cau cé sy khac biét (p = 0,03), v&i xu huwéng gidm nhiéu hon sau dich. Het
< 35% tang & giai doan “binh thwérng méi” (p = 0,01). Tang ALT phé bién va cao hon sau dich (p = 0,02).
bang chu y, ha natri mau < 135 mmol/L tang rd rét & giai doan “binh thuwdng méi” (p < 0,001). Cac chi

s6 albumin, D-dimer va fibrinogen khéng khac biét c6 y nghia (p > 0,05).

Bang 4. Béc diém cén lam sang clia bénh nhén Kawasaki & 3 giai doan

Trwéce dich Dich COVID-19 “Binh t’h_u’b’ng
COVID-19 ; méi”
Dic diem (S6 ca= 90) (So ca=122) (S6 ca=200) P- Value
S6 ca (%) S6 ca (%) S6 ca (%)
Ty 16 BCONTT (%) (56.9%5;4;)2.50) (59.627;4755.38) (54.8%5;9;)5.45) 0,382
Tang BCONTT > 80% 11 (12,36) 17 (14,17) 26 (13,33) 0,930
Giam 3(3,37) 2 (1,67) 22 (11,28)
Tidu ciu Binh thwong 52 (58,43) 84 (70,00) 117 (60,00) 0,03
Tang 34 (38,20) 34 (28,33) 56 (28,72)
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Trwée dich Dich COVID-19 Binh t’h.u’o’ng
N COVID-19 (S6 ca=122) moi”
Bac diem (S6 ca= 90) (S6 ca=200) P-Value
S6 ca (%) S6 ca (%) S6 ca (%)
Hct < 35% 80 (89,89) 102 (85,71) 148 (76,29) 0,01
CRP tang > 30 mg/L n (%) 80 (90,91) 104 (88,14) 184 (92,46) 0,434
ESR tang > 40 mm n (%) 73 (85,88) 95 (81,9) 142 (78,45) 0,342
Albumin giam < 30 g/l n (%) 5(7,69) 11 (15,71) 21 (15,22) 0,285
Tang Bilirubin toan phan
> 0.4 mg/di n (%) 15 (33,33) 21 (61,76) 20 (62,5) 0,012
AST tang > 35 IU/L n (%) 37 (48,68) 58 (57,43) 107 (50,02) 0,462
ALT tang > 30 IU/L n (%) 36 (47,37) 62 (60,78) 106 (55,79) 0,203
Na gidm < 135 mmol/L n (%) 39 (54,17) 39 (50,00) 138 (82,63) <0,001
D-Dimer tang
> 1000 ng/mi n (%) - 2 (100,00) 81 (83,51) 1,000
Thay déi Giam 0 0 1(0,83)
Fibrinogen | Binh thwdng 17 (35,42) 9 (23,68) 50 (41,87) 0,215
%
n (%) Tang 31 (64,58) 29 (76,32) 69 (57,50)

Vé d&c diém diéu tri, ching t6i ghi nhan viéc st dung corticoid, dac biét methylprednisolone, ting rd
rét & giai doan “binh thwong méi”.

Bang 5. Bac diém diéu trj liic nhdp vién cta bénh nhan Kawasaki & 3 giai doan

Trwée dich COVID-19 | Dich COVID-19 | “Binh thwéng méi”
Dic diém (S6 ca=90) (S6 ca=122) (S6 ca=200) P-value
S6 ca (%) S6 ca (%) S6 ca (%)

IVIG 1an 1 75 (83,33) 105 (86,07) 153 (76,88) 0,103
IVIG 1&n 2 4 (4,44) 3 (2,46) 3(1,51) 0,281
Ngay bénh truyén IVIG liéu dau 7(6-8) 7(6-8) 7 (6-8) 0,437
Khang IVIG 4 (4,4) 3(2,5) 5 (2,6) 0,748
Prednisolone 0 (0) 0 (0) 21(10,55) <0,001
Methylprednisolone 0 (0) 3(2,46) 63 (31,66) <0,001
ASA 90 (100) 120 (100) 199 (99,5) 0,591

Dic diém tén thwong DMV & 3 giai doan

Tai thoi diém nhap vién, ty 1& phinh DMV c6 xu hwéng téng & giai doan “binh thwerng méi” (23,0%)

so Vi trwde dich (16,7%) va trong dich (17,2%). Ty 1& gidn DMV cling cao hon sau dich (8,5%). Thoi
gian tir kh&i bénh dén phat hién tén thwong DMV khong cé sw khac biét gira cac giai doan (p = 0,1).
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O thoi diém theo dbi 2 — 8 tudn va 6 — 12 thang, ty 1é phinh va gian DMV gidm dan va khéng ghi nhan
sw khac biét cé y nghia thdng ké gitra ba giai doan (p > 0,05).

Bang 6. Déc diém tén thuwong DMV tai thoi diém nhép vién & 3 giai doan

Trwoc dich COVID-19 | Dich COVID-19 “Bi"'r:‘:,yhif,”“”"g
Dic diém (S6 ca= 90) (S6 ca=122) (56 ca=200) P- value
S6 ca (%) S6 ca (%) S6 ca (%)
Phinh DMV (IGic nhap vién) 15 (16,67) 21 (17,21) 46 (23,00) 0,479
Gian DMV (IGc nhap vién) 2(2,22) 4 (3,28) 17 (8,50) 0,111
Bang 7. Bac diém tén thuong DMV sau 2 — 8 tudn va 6 — 12 thang theo déi & 3 giai doan
. Trwée dich COVID-19 | Dich COVID-19 | “Binh thwéng méi”
bac diem (S6 ca= 90) (S6 ca=122) (S6 ca=200) P- value
S6 ca (%) S6 ca (%) S6 ca (%)
Phinh DMV 2 -8 tuan 12 (13,33) 14 (11,48) 19 (9,55) 0,4272
Gian DMV 2 -8 tuan 1(1,11) 2 (1,64) 2(1,01)
Phinh DMV 6 — 12 thang 4 (4,76) 3 (2,46) 6 (3,83) 0,526°
Gian DMV 6 — 12 thang 0 (0,00) 2 (1,64) 1(0,51)

IV. BAN LUAN

Dac diém vé dich té, lam sang, can lam
sang, diéu tri lac nhap vién cua bénh nhan
Kawasaki & 3 giai doan

Nghién ctu ghi nhan tudi kh&i phat KD tang
sau dai dich COVID-19, véi ty I& tré =5 tudi cao
hon dang ké so voi trwéc dai dich. Két qua nay
twong déng va&i nghién clu cla Nakamura va
cong sy tai Nhat Ban cling nhw nghién clru cla
Phi Blc Long tai Viét Nam, déu ghi nhan sy gia
tang tudi kh&i phat ciia KD hodc KD/MIS-C sau
dai dich [6, 7]. Sw thay dbi nay cé thé lién quan
dén sw xuét hién cta cac trwong hop MIS-C thé
Kawasaki va sy thay déi mé hinh lwu hanh cla
céc tac nhan nhiém trung sau COVID-19.

Nam gi&i van chiém wu thé & ca ba giai doan,
phu hop véi dac diém dich t& da dwoc ghi nhan
cla KD. Mac du ty Ié nam cé xu hwéng gidm &
giai doan hau dai dich, sy khac biét chwa c6 y
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nghia théng ké va twong tw cac khéo sat gan day
tai Nhat Ban va Han Quéc [2, 5]. Do d6, wu thé
nam van dwoc xem la dac diém dich té 6n dinh
cla bénh.

Nghién ctru ctia chung téi ghi nhan Kawasaki
thé day da chiém 80,29% va thé khong day du
19,9%. Trong giai doan dich, thé day dd chiém wu
thé (86,07%), trong khi & giai doan “binh thwdng
moi” ty 1& thé khong day du ting 1én 23,62%. Du
chwa dat y nghia théng ké (p=0,104), xu hwéng
nay cho thay sy thay déi bénh canh giai doan sau
COVID-19. So véi y van, ty 1& KD khéng day da
clia chung t6i cao hon bao cao tai Nhat Ban (10—
15%) nhuwng thap hon Thuy ST (30%) [4] va phan
tich da trung tam chau Au (45% sau dai dich).
Nhuw vay, két qué phu hop véi xu hwéng qubc té
vé s gia tdng thé khong day da trong bdi canh
COVID-19 va hau COVID-19. Sy thay déi nay co
phan anh sy chéng I4p vé biéu hién 1am sang gitra
KD va MIS-C.
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Vé cac triéu ching 1am sang, thoi gian sét
trung vi trwéc nhap vién 7 ngay (6-8), khéng khac
biét gitra cac giai doan (p=0,387). Cac dau hiéu
kinh dién xuat hién véi ty 1& cao, ngoai trr thay
ddi dau chi gidam dan sau dai dich (85,6% xubng
68,0%; p=0,005), gép phan lam tang thé khéng
day da. Nhin chung, biéu hién 1am sang van chi
yéu la thé day da, song c6 xu hwéng giam tinh
dién hinh sau COVID-19. Bién chirng tim mach
nang hiém gap (suy tim, réi loan nhip 0,24%; viém
mang tim 2,7%). Tuy nhién, sbc Kawasaki chiém
2,7%, chi yéu & giai doan “binh thwdng méi” va
& tré >5 tudi, da sb la MIS-C thé Kawasaki, goi y
bénh canh nang va chdng I4p MIS-C ting 1én sau
COVID-19.

Céc chi sb viém nhw CRP va ESR déu tang
cao & ca ba giai doan, phu hop véi déc diém cla
KD. Sau dai dich, ty I& giam tiéu cau va ha natri
mau ting dang k&, phan anh dap (rng viém toan
than manh hon va gép chi yéu & cac trudng hop
MIS-C thé Kawasaki. Ha natri mau cling dwoc
xem la dau hiéu lién quan dén mirc d6 viém va
nguy co tén thwong déng mach vanh, do dé cé gia
tri trong danh gia mirc d6 nang clia bénh.

Ty 1& khang IVIG trong nghién ciru twong dbi
thdp va twong dwong cac bao céo trong nwéc.
Nguoc lai, viéc st dung corticosteroid, dac biét
methylprednisolone, tang rd & giai doan hau dai
dich. Sy thay déi nay nhiéu kha ning phan anh
xu hwéng diéu tri tich cuc hon & céac trwdng hop
nguy co cao hodc nghi ngd chéng l4p véi MIS-C,
phu hop véi cac khuyén cao va bang chirng gan
day vé hiéu qua cua lieu phap phéi hop IVIG va
corticosteroid trong gidm nguy co khang IVIG va
cai thién két cuc tim mach.

DPic diém tén thwong DMV & 3 giai doan

Bién chirng ddng mach vanh trong giai doan
cép ghi nhan & 19,9% trwong hop phinh va 5,6%
trwo'ng hop gidn déng mach vanh, véi xu hwéng
cao hon & giai doan hau dai dich, mac du khac
biét chwa dat y nghia thdng ké&. Sau diéu tri, ty
l&é tbn thwong ddng mach vanh giam ré tai cac
thoi diém theo d&i 2-8 tudn va 6-12 thang, cho
thdy hiéu qua cda diéu tri chuan trong giai doan

cép. Két qua nay twong déng véi nghién clru cla
Alfalasi Maryam va cong sw [3], ghi nhan ty |& tén
thwong dong mach vanh sau dai dich cao hon so
Vi trwde dai dich nhuwng khéng c6 y nghia théng
ké. Xu huwéng gia tang tén thwong déng mach
vanh sau dai dich co thé lien quan dén dap tng
viém manh hon va su chéng lap véi MIS-C, tuy
nhién can c6 cac nghién ctru véi thiét ké phu hop
dé 1am ré co ché nay.

V. KET LUAN

Qua phan tich 412 trwdng hop bénh Kawasaki
trwdc, trong va sau dai dich COVID-19, nghién
ctru ghi nhan tudi khéi phat va ty 1& tré =5 tudi tang
c6 y nghia & giai doan hau dai dich. Sau dai dich,
bénh nhan c6 ty 1& ha natri mau va giam tiéu cau
cao hon, d@)ng thoi viéc str dung corticosteroid,
dac biét methylprednisolone, gia tang rd rét trong
diéu trj ban dau. Tén thwong ddong mach vanh tai
thoi diém nhap vién c6 xu hwéng tang sau dai
dich nhung chwa dat y nghia théng ké va da sb
cai thién sau didu tri.

VI. KIEN NGHI

Chung t6i kién nghi lvu y chan doan KD &
tré =5 tudi va nghi dén MIS-C thé KD trong bdi
canh hau COVID-19. & nhédm nguy co cao hodc
c6 biéu hién chéng 14p MIS-C, nén can nhac phdi
hop corticosteroid trong diéu tri.
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TU VONG NOI VIEN G TRE SO SINH RAT NON TAI
BENH VIEN NHI PONG 1 VA CAC YEU TO LIEN QUAN:
MOT NGHIEN cUU THEO DOI DOC

Dang Quéc Biru', Pham Thi Thanh Tam', Nguyén B¢ Toan'?

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 lién quan t&r vong ndi
vién & tré sinh non rat non (<32 tuan tudi thai) diéu tri tai
khoa Hdi strc So sinh, Bé&nh vién Nhi Béng 1.

Phwong phap: Nghién ctru theo déi doc (08/2024—
10/2025) trén 124 tré sinh non <32 tuan. T& vong noi
vién la bién cb nghién ctru. Cac yéu té lién quan dwoc
phan tich bang hdi quy logistic da bién, trinh bay odds
ratio (OR) va khoang tin cay 95%.

Két qua: Ty 18 t& vong 1 20,2% (25/124). H&i quy
logistic da bién cho thdy ba yéu té lién quan doc lap
véi tlr vong gdm: tudi thai <28 tudn (OR=6,58; KTC95%
1,84-23,50; p=0,004), cAn HFOV xam nhap (OR=22,69;
KTC95% 5,71-90,12; p<0,001) va nhiém trung huyét
(NTH) cdy mau dwong tinh (OR=5,04; KTC95% 1,07—
23,69; p=0,040).

Két luan: Tudi thai cwc non, HFOV xam nhap va
NTH Ia nhitng yéu tb lién quan dén t&r vong noi vién &
tré so sinh non thang <32 tuan. Cac yéu t6 nay cé thé

'Bénh vién Nhi Béng 1
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Ngay nhan bai: 29/3/2026

Ngay phan bién khoa hoc: 28/3/2026
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hd tro phan tadng nguy co sém dé wu tién theo d&i va
cac bién phap can thiép nhdm giam ttr vong.

Tur khod: Sinh non; dwdi 32 tuan tudi thai; tr vong
ndi vién; HFOV; nhiém tring huyét.

SUMMARY

IN-HOSPITAL MORTALITY IN VERY PRETERM
NEONATES AT CHILDREN’S HOSPITAL 1 AND
ASSOCIATED FACTORS:

A LONGITUDINAL FOLLOW-UP STUDY

Objective: To identify factors associated with in-
hospital mortality among preterm infants <32 weeks’
gestation treated in the Neonatal Intensive Care Unit
(NICU), Children’s Hospital 1.

Methods: A longitudinal follow-up study (08/2024—
10/2025) including 124 preterm infants <32 weeks’
gestation. The outcome was in-hospital mortality.
Independent factors were analyzed using multivariable
logistic regression, reporting odds ratios (ORs) and
95% confidence intervals (Cls).

Results: Overall in-hospital mortality was 20.2%
(25/124). Multivariable logistic regression identified
three independent factors associated with mortality:
gestational age <28 weeks (OR=6.58; 95% CIl 1.84—
23.50; p=0.004), use of invasive high-frequency
oscillatory ventilation (HFOV) (OR=22.69; 95% CI
5.71-90.12; p<0.001), and culture-positive bloodstream





