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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
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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
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infection (OR=5.04; 95% CI 1.07-23.69; p=0.040).

Conclusions: Among preterm infants <32 weeks’
gestation, gestational age <28 weeks, invasive HFOV,
and culture-positive bloodstream infection were
independently associated with in-hospital mortality.
These factors may support early risk stratification
to prioritize monitoring and interventions to reduce
mortality.

Keywords: Prematurity; <32 weeks’ gestation; in-
hospital mortality; high-frequency oscillatory ventilation;
bloodstream infection.

I. DAT VAN PE

Sinh non 1a mét van dé y té cong cong toan
cau va van la nguyén nhan quan trong hang dau
cla tlr vong so sinh. Phan tich hé théng gan day
wée tinh ndm 2020 c6 khoadng 13,4 triéu tré sinh
non, chiém 9,9% téng sé ca sinh; ty 1& nay hau
nhw khéng thay dbi trong hon mét thap ky qua,
cho thdy ganh nang bénh tat van chwa dwoc cai
thién dang ké & cap do dan sé[4]. & nhém rat non
(<32 tuan), dac biét cwc non (<28 tuan), nguy co
t&r vong tang manh do chwa trwédng thanh da co
quan va dé dién tién nang véi cac bién chirng nhuw
suy hé hdp va nhiém trung huyét. Nhiéu div liéu
quan thé va nghién clru doan hé cho thay du sbéng
con cé xu hwéng cai thién theo thdi gian, t&r vong
van tap trung chd yéu & nhom tudi thai thap nhat
va & nhirng treong hop c6 bénh canh nang, déng
thoi cac yéu té nhw suy hd hap nang va nhiém
trung van la truc nguy co cbt 16i cé thé can thiép[1]
[3][8]. Tai Viét Nam, nhi*tng ndm gan day cham
séc hdi strc so sinh da cé nhiéu tién bo, sé lwong
tré rat non duwoc tiép can diéu tri tai cac trung tam
tuyén cubi ngay cang tang; tuy nhién ty lé t& vong
ndi vién va bién chirng ngén han & nhém <32 tuan
van con dang ké va co thé khac nhau gitra cac co
s&. Trong bbi canh do, viéc xac dinh cac yéu tb
lién quan t&r vong dwa trén di liéu thwc hanh tai
ttrng don vi khéng chi cé y nghia mé td ma con la
co s& truc tiép dé wu tién cac can thiép cai tién
chét lwong - dac biét 14 tang cwong phong nglra
va phat hién s&m nhiém tring, chudn héa chién
lwge hd tro hd hap & ca nang. Vi vay, chung toi
thwc hién nghién clru nham xac dinh ty 1é t& vong
ndi vién va cac yéu té lién quan & tré sinh non <32

tuan diéu tri tai khoa Hdi strc so sinh, Bénh vién
Nhi Béng 1.

Il. DOl TUGNG VA PHUONG PHAP

NGHIEN cUU

2.1. Béi twong nghién ciru

Tiéu chuan chon mAu: tat ca tré so sinh cé tudi
thai <32 tuan dwoc diéu tri tai khoa Hbi strc so
sinh trong th&i gian nghién ciru (N=124).

Tiéu chuan loai triv: (1) Dj tat bdm sinh néng
khong twong thich sw séng; (2) tudi hiéu chinh luc
nhap khoa = 40 tuan; (3) chuyén vién va khoéng ghi
nhan két cuc cudi.

Phwong phap nghién ciru

Thiét ké nghién clru: Nghién ciu theo dai
doc.

Thoi gian va dia diém nghién cteu: tir thang
08/2024 dén thang 10/2025 tai khoa Hdi sirc so
sinh, Bénh vién Nhi Béng 1.

C& mau: lay tron mau, phwong phéap chon
mau thuan tién khéng xac suét.

Két cuc va dinh nghia: Két cuc chinh: t& vong
ndi vién, dinh nghia la t& vong trudc xuét vién.

2.2. Phwong phap thu thap va xt ly sé liéu

D liéu thu thap tlr hé so bénh an, bao gém:
dac diém me va thai ky; dac diém tré so sinh
(tudi thai, can nang, gi¢i, SGA, Apgar, noi chuyén
vién); xét nghiém luc nhap va trong qua trinh diéu
tri; can thiép h tro (surfactant, hd tro hé hap, dinh
duéng); bién chirng; két qua diéu tri va nguyén
nhan tl vong.

Phan tich thong ké: Bién lién tuc trinh bay
bang trung vi (IQR); bién phan loai bang n (%).
So sanh nhém sbng va t& vong béng kiém dinh
thich hop (x¥/Fisher cho bién dinh tinh; Mann—
Whitney cho bién dinh lwong). Uéc lwong mbi
lién quan vé&i t&r vong bang hdi quy logistic don
bién (OR, KTC95%), sau dé xay dwng mé hinh
hdi quy logistic da bién nham xac dinh cac yéu tb
lién quan ddc lap. Do sb bién cb tir vong twong
déi han ché (n=25), mé hinh héi quy da bién dwoc
xay dung theo hwéng tdi gian, wu tién cac bién co
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y nghta |am sang va théng ké nham han ché nguy
co qua khép. Nguéng y nghia thdng ké p<0,05.

Viét tat: HSSS: héi sirc so sinh; IQR: khoéng
t& phan vi; CNLS: can nang luc sinh; IVF: thy tinh
trong 6ng nghiém; PDA: con éng déng mach;
ROP: bénh véng mac tré sinh non; LSPQP: loan
san phé quan phéi; IVH: xuét huyét trong ndo
that; NTH: nhiém trung huyét; ETA: dich hat noi
khi quan; CRP: protein phan trng C; TMXN: thé
may xam nhap; HFOV xdm nhap: thong khi dao
doéng tan sb cao qua nodi khi quén; OR: odds ratio;
KTC95%: khodng tin cay 95%.

2.3. Pao dirc nghién ctru: Nghién clru da
dwoc Hoi déng Pao dwc trong nghién cru Y sinh
hoc Bénh vién Nhi Boéng 1 théng qua theo quyét
dinh s6 CS/N1/24/88. Thong tin ngwdi bénh dwoc
ma hoa va bao mat.

ll. KET QUA

Trong th&i gian 08/2024-10/2025, nghién ctu
thu nhan 124 tré sinh non <32 tuan diéu tri tai
khoa Hoi strc so' sinh, Bénh vién Nhi Bong 1 (41
hdi ctru, 83 tién clru).

Bang 1. Déc diém tré so sinh (N=124)

s T vong Séng
Bién so (n=25) (n=99)
s 26,4
Tudi thai, tuan (25.3-28) 29 (28-30,6)
Nr:om tudi thai <28 17 (68,0) 23 (23,2)
tuan
Can nang luc sinh 900 1300
ANg '9 | (800-1000) | (1000-1500)
Nho so véi tudi thai 2(8,0) 10 (10,1)
Gi¢i nam 17 (68,0) 52 (52,5)
Pa thai (22 thai) 8 (32,0) 19 (19,2)
Thoi diém nhap vién
<24 giov 13 (52,0) 60 (60,6)
24 gio-7 ngay 3(12,0) 16 (16,2)
> 7 ngay 9 (36,0) 23 (23,2)
Dj tat bAdm sinh 4 (16,0) 14 (14,1)
Xuét huyét phdi 3(12,0) 4 (4,0

86

iz T vong Séng
Bién so (n=25) (n=99)
St dung surfactant 24 (96,0) 79 (79,8)
HFOV xam nhap 22 (88,0) 18 (18,2)
Thoi gian TMXN (bao
gdm HFOV), ngay 15 (7-44) 6 (0-21)

Sé liéu trinh bay duéi dang trung vi (IQR) hodc

n (%)

Bang 2. Mot s6 déc diém me va thai ky (N=124)

Bién s6 n (%)
Thai IVF 16 (12,9)
Nghi ng& nhiém tring trwéc sinh 7 (5,6)
V& 6i kéo dai 5(4,0)
Corticosteroid truwéc sinh: khdng 36 (29,0)
Corticosteroid truéc sinh: = 1 lidu 23 (18,5)
Corticosteroid trwdc sinh: khong ro 65 (52,4)
Me c6 bénh ndi khoa 33 (26,6)

Bang 3. Két quéa diéu tri va bién chung chinh

(N=124)

Bién sé n (%)
Tl vong 25 (20,2)
Séng khéng kém bién chirng ndng 67 (54,0)
Loan san phé quan phdi (n=111) 50 (45,0)
IVH @6 Il 37 (29,8)

IVH d@o Il 0(0)
PDA azmh hwéng huyét dong 24 (19,4)
Di(fau tri nGi k‘hoa (n=24) 14 (58,3)
Dieu tri bit bang dung cu (n=24) 10 (41,7)
Viém rudt hoai tr 19 (15,3)
ROP diéu tri khang VEGF 14 (11,3)

Ghi chi: LSPQP chi dwgc danh gia & tré con

theo d6i dén thoi diém da diéu kién chan doan (36
tuan PMA); do d6 mau sb cho bién nay nhd hon

tbng mau.
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Ty lé t& vong ting theo giam tudi thai: <24 tuan 100% (2/2), 24—<26 tuan 60,0% (6/10), 26—<28 tuan
32,1% (9/28), 28-<30 tuan 13,0% (6/46), 30-<32 tuan 5,3% (2/38). Trong 25 trwdng hop t& vong, 9
trwong hop (36,0%) tir vong trong 14 ngay dau sau sinh. Nguyén nhan t&r vong tryc tiép thwong gép
nhét |a nhiém trung huyét (48,0%) va viém phdi (32,0%).

Bang 4. Hbi quy logistic don bién lién quan ti vong

Yéu té OR (KTC95%) p

Tudi thai (mbi +1 tuan) 0,55 (0,42-0,73) <0,001
CNLS (méi +100 g) 0,59 (0,46-0,75) <0,001
APGAR 5 phut (mdi +1 diém) 0,48 (0,27-0,84) 0,011
Con IVF 3,89 (1,28-11,80) 0,016
NTH cdy mau dwong 5,35 (1,77-16,22) 0,003
VP cdy ETA dwong 2,92 (1,16-7,36) 0,023
CRP cao nhat (mdi +1 mg/L) 1,03 (1,01-1,04) <0,001
Tiéu cau thdp nhat (mdi +1x10%/uL) 0,99 (0,988-0,998) 0,004
Can HFOV xam nhap 33,0 (8,9-122,3) <0,001
Thoi gian HFOV 1,17 (1,07-1,29) 0,001
(mai +1 ngay)

LSPQP = dd Il 4,73 (1,87-11,92) 0,001
LSPQP do6 Il 5,62 (2,17-14,53) <0,001

Hbi quy logistic don bién dwoc thuc hién cho
toan bod bién sé. Bang 4 trinh bay chon loc cac
bién dai dién cé y nghia lam sang va cé lién quan
véi tlr vong trong phan tich don bién nhdm dam
bao tinh gon cua bai bao. Trong phan tich don
bién (bang chon loc bién dai dién), tudi thai va
can nang lic sinh 1a cac yéu té bao vé ré rét: méi
1 tuan tang tudi thai lam gidm nguy co t& vong
khodng 45% (OR=0,55; p<0,001) va mbi 100 g
tang can nang lam gidm nguy co khoadng 41%
(OR=0,59; p<0,001). O' nhém diéu tri, st dung
HFOV xam nhap lién quan manh nhét véi to
vong (OR=33,0; p<0,001); méi ngay HFOV tang
thém lam tang nguy co khoadng 17% (OR=1,17;
p=0,001). Nhiém trung huyét cdy mau dwong
tinh (OR=5,35; p=0,003) va cay ETA dwong tinh
(OR=2,92; p=0,023) déu lién quan tang nguy co

t&r vong. Trong sé bién chirng, LSPQP tir d6 Il tré
lén lién quan manh véi t& vong (OR 4,73-5,62;
p<0,001).

M6 hinh héi quy logistic da bién xac dinh 3 yéu
t6 lien quan doc lap véi tir vong trong vién trinh
bay trong Bang 5.

Bang 5. Hbi quy logistic da bién céac yéu to lién
quan déc lép dén tir vong

Yéu té OR (KTC95%) p
24y N 6,58
Tudi thai <28 tuan (1,84-23.50) 0,004
SAu’ dung HFOV 22,69 <0,001
xam nhap (5,71-90,12)
; , 5,04
NTH cay mau dwong (1,07-23.69) 0,040
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IV. BAN LUAN

Ty lé tlr vong trong vién va so sanh véi y van

Nghién clru clia ching t6i ghi nhan ty Ié t&
vong trong vién 20,2% (25/124) & tré sinh non <32
tuan, véi xu hwéng thay déi theo tudi thai rat rd:
nhém <28 tuan cé t& vong cao hon dang ké so
v&i nhém 228 tuan (1an lwot 42,5% so vdi 9,5%).
Két qua nay phu hop véi quy luat dich t& hoc nhat
quan: nguy co t&r vong tap trung & nhém tudi thai
thdp nhéat do han ché dy trir hd hap—huyét dong
va dé& nhiém trung. Khi d&t trong bdi canh qubc
té, ty lé t& vong clia chuing t6i van cao hon dang
ké so v&i mot s hé théng cé ngudn lwc manh.
Nghién ciru dan sb tai Ao (2024) trén 501 tré <32
tuan bao céo ty lé sdng 95% va riéng <28 tuan
sbng 88%[3]. Khodng cach nay goi y vai trd cla
murc d6 chuan hoéa quy trinh, nang lwc cham séc
chu sinh va kiém soat nhiém khuén ciing nhw hd
tro hd hap. O’ cac qudc gia thu nhap trung binh,
két cuc c6 xu huwéng twong déng hon véi sb liéu
cla chung t6i. D liéu 10 nam tlr Malaysia (2021)
ghi nhan séng con tang tor 72% 1&n 83,9% va giam
nhiéu bénh suét chinh theo thdi gian, nhwng van
con dw dia cai thién va nhan manh cac yéu té co
thé can thiép nhuw corticosteroid trwé'c sinh, CPAP
s&m va phong ngtra ha than nhiét[1]. Nghién ctru
cla Thatrimontrichai tai Thai Lan (2023) trén 555
tré rat non bao cdo tir vong 12,3% va bién cb goép
29,4%[8]. Helenius (2017) khi so sanh 10 mang
lwdi so sinh quéc gia cho thay ty & sbng cla tré
sinh rat non khac nhau dang ké gitra cac mang
lwéi, dac biét & cac nhém tudi thai thap, qua do
nhan manh vai trd cta chuadn hoa thwe hanh 1am
sang, t& chirc hé théng va chét lwgng cham soéc
bén canh dac diém bénh nhan[2].

Cac yéu t6 lién quan doc lap dén tir vong

Trong mé hinh hdi quy logistic da bién cta
chung t6i, c6 ba yéu t lién quan doc lap dén
tlr vong trong vién bao gdém: tudi thai <28 tuan
(OR=6,58), nhu cau st dung HFOV xam nhéap
(OR=22,69) va nhiém trung huyét (NTH) cidy méau
duwong tinh (OR=5,04).

Tubi thai <28 tuan la mét chi d4u tdng hop phan
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anh murc d6 trudng thanh da co quan. Tinh cbt 16i
cla tudi thai trong tién lwong da dwoc ghi nhan
nhéat quan trong cac quan thé Ién. O’ Thai Lan, tubi
thai la yéu t6 bdo vé manh, v&i aOR 0,65 cho méi
tang 1 tuan dbi vai bién cb gop tir vong hodc bién
chirng nang®. D liéu tr Mang lwdi Nghién clru
So sinh cia NICHD (Hoa Ky) cling cho thay séng
s6t tang rd theo tudi thai; ngay trong giai doan gan
day hon (2009-2012), séng s6t da tang & 23 tuan
(27%—33%) va 24 tuan (63%—65%), khdng dinh
moi cai thién hé théng thuwong boc 16 trwdc hét &
nhoém cwe non[7].

HFOV xam nhap thwong la chi dinh cho suy
hé hap nang hodc that bai v&i thong khi thwong
quy; do dé méi lién quan manh gitra HFOV va tir
vong c6 thé phan anh nhiéu do chi dinh diéu tri
(tré nang hon cd xu hwéng dwoc chi dinh HFOV).
Tuy vay, OR rat cao (22,69) cho thdy nhém can
HFOV la nhém nguy co cuc cao va can duoc
nhan dién s&m va can thiép theo goi. Y van Ung
hé cach tiép can theo géi chién lwgc: trong nghién
clru clia Boo tai Malaysia, cac thwe hanh hé hap
sém c6 lién quan sbng con, dic biét CPAP sém,
va thét bai trong trién khai cac thwe hanh chi phi
thap (khéng CPAP s&m, khong surfactant khi can)
lam tang nguy co t& vong[1]. O Thai Lan, cac
chi d4u cta suy hé hap sém ciing 1a yéu té nguy
co quan trong: d&t ndi khi quan trong 24 gio dau
(aOR 5,39) va hdi chirng nguy kich hé hap (RDS)
nang (aOR 5,00) lién quan bién cb gop[8]. Nhw
vay, phat hién ctia chung t6i nhat quan véi théng
diép quéc té: mirc dd suy hd hap sém va nhu cau
nang bac hé trg hé hép la truc nguy co trung tam
can chuan héa quy trinh.

NTH cdy mau dwong tinh trong nghién ctru
clia chung t6i lam tang nguy co t&r vong khoang 5
lan va déng thoi [a nguyén nhan tt vong truc tiép
thuwéng gap nhat (48%). Diéu nay phu hop véiy
van cho thay nhiém trung bénh vién van la diém
quan trong trong hdi strc tré rat non. Malaysia da
gidm nhiém trung huyét khi phat muén tir 27,9%
xubng 7,1% trong 10 nadm va nhan manh NTH
kh&i phat mudn la mét dw bao tlr vong quan trong,
goi y hiéu qua ctia cac can thiép hé théng vé kiém
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soat nhidm khuén!. & quy mé quéan thé, nghién
ctu ctia Shah (2015) trén 7.509 tré <32 tudn cho
thdy NTH muoén (Gram dwong 12%; Gram am
3%) lién quan tadng nguy co t&r vong hodc LSPQP
(OR 2,79), cting ¢b luan diém rang kiém soat NTH
muon cé thé cai thién ca sdng con 1an bénh suét
phdi man tinh[6]. Bén canh d6, Mang lwdi Nghién
ctu So sinh tir NICHD ghi nhan ty 1&6 NTH mudn
van con dang ké va du da giam theo thdi gian (vi
du 26 tuan 37%—27%), day van la muc tiéu chéat
lwong quan trong[7].

Mét diém can nh&n manh trong bédi canh Viét
Nam Ia chét lwgng cham séc chu sinh va tinh day
da div liéu. Trong bd sb liéu cla chung t6i, thong
tin corticosteroid trwdc sinh “khéng rd” chiém ty
I& I&n (>50%), lam gidm kha nang danh gia dinh
lwong vai trd clia can thiép quan trong nay. Tuy
nhién, bang chirng québc té cho thay lgi ich ré rang
khi chi dinh dudng: th& nghiém ACTION (NEJM
2020) ghi nhan gidm t&r vong so sinh tr 23,5%
xubng 19,6% (RR 0,84) & cac nwdc ngudn luc
thap—trung binh(l,

Phan tich don bién clia chiing t6i cho thay nhiéu
bién lién quan t& vong nhw Apgar th4p, CRP cao,
gidm tiéu cau, cdy ETA dwong, cham dat dinh
dwdng tiéu hoa va LSPQP nang. Trong dién gidi
theo chuan quéc té, cAn nhdn manh: mét phan cac
bién nay co thé Ia ddu 4n mirc dd nang hodc trung
gian trén dwong dan tdi ti vong (vi du dap (rng
viém, nhiém tring bénh vién, thé may kéo dai). Do
do, khi dwa vao mé hinh da bién gon dé tranh qua
khép & mau co 25 bién cb tir vong, viéc chi gitr cac
yéu tb doc lap mang y nghia thuc hanh cao 1a hop
ly; ddng thoi cac yéu td con lai van rét gia tri nhw chi
d4u canh bao sé'm trong theo d&i 1am sang.

V. KET LUAN
O tré sinh non <32 tuan diéu tri tai BV Nhi

Poéng 1, ty 1& t& vong ndi vién 1a 20,2%. Ba yéu
td lien quan doc lap véi tir vong gébm tudi thai <28
tuan, can HFOV xam nhap va nhiém tring huyét
cdy mau dwong tinh. Két qua goi y wu tién can
thiép la chuan hoéa hé trg hd hép va tang cwong
phong—kiém soat nhidm khuan, dac biét & nhém
tré cwc non.
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