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V. KET LUAN

Nghién ctu cho thdy chen chuc rang civa la
tinh trang phé bién & tré 8-10 tudi, kich thuwéc gan-
xa clia mot sd réng ctra vinh vién c6 sw khac biét
theo gidi tinh. Chen chidc rang clra c6 méi lién
quan c6 y nghia théng ké v&i sai khép can theo
Angle va twong quan rang ham sira thi hai, dac
biét & nhom Angle Il va mét sé dang twong quan
tan cung rang ham stra th& hai. Nhirtng két qua
nay gop phan hé tro phat hién sém nguy co chen
chudc va dinh hwéng diéu tri chinh nha dw phong
trong giai doan rang hén hop.
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khuén sinh hoi trong long ruét, dan dén tinh trang hoi
tham nhéap vao thanh rudt (pneumatosis intestinalis) va
c6 thé lan vao hé théng tinh mach clra (portal venous
gas). Hau qua nang né bao gém viém phuc mac, thiing
rudt va tham chi t&r vong néu khdng dwoc can thiép kip
thoi. Pay van la mot trong nhirng nguyén nhan hang
dau gay t& vong va ganh ndng bénh tat & tré so sinh
non thang, dac biét la nhirng tré cé can nang rat thap
(very low birth weight). Tai Viét Nam, khoang 80-90%
cac trwdng hop viém rudt hoai tlr xay ra & nhém tré sinh
non thang®, vai ti 1é t vong lén t&i 50% & tré so sinh
rat nhe canl'l.

Muc tiéu: Xac dinh cac yéu té lién quan dén i vong
trong viém rudt hoai t&r & tré so sinh non thang tai Bénh
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vién Nhi Ddng 1.

Phwong phap nghién ctru: Cat ngang tir 01/2022
dén 08/2025 tai Bénh vién Nhi Ddng 1.

Két qua: Trong khoang thdi gian nghién ctru, c6
tdng cong 101 tré so sinh non thang dwoc chan doan
viém ruét hoai tlr, véi tudi thai trung vi 31,9 tuan (khoang
t& phan vi 28,0-33,6 tuén), can nang luc sinh trung vi
1300 g (1100-2000 g) va ty & tré cwc non chiém 22,8%.
Céc triéu chirng 1am sang chinh bao gébm chwéng bung
(99,0%), dich dan lwu da day mau nau (75,2%), tiéu
mau (33,7%) va suy ho hap (59,4%). Tai thoi diém
na&ng nhéat, cac bat thwéng can Iam sang thudng gap
la gidm tidu cau (37,6%), réi loan déng mau (36,6%) va
toan chuyén héa (35,6%); cAy mau dwong tinh & 23,8%
trwdng hop, trong d6 Candida spp. va coagulase-
negative Staphylocci déu chiém 29,2%. Hinh anh hoc
cho thay hoi trong thanh ruét trén siéu am bung (82,2%)
va dich tw do 6 bung (49,5%), cung v&i quai ruédt gian
chuwéng hoi (59,4%) va hoi trong thanh rudt (46,5%)
trén X-quang bung. Theo phan dé Bell cai tién, cac
mic d6 gdm IIA (31,7%), 1IB (33,7%), lIIA (7,9%) va
lIB (26,7%). Cac bénh ly kém theo phd bién Ia nhiém
trung huyét (68,3%), bénh mang trong (56,4%), viém
phdi (45,5%) va con éng dong mach (27,7%). Vé diéu
tri, th&i gian nudi an tinh mach hoan toan cé trung vi 8
ngay (5-10 ngay), ty 1& phau thuat 1a 33,7% va dan lwu
4 bung trwéc phau thuat chiém 26,7%. Ty 1é t& vong
chung la 19,8%. Phan tich héi quy logistic da bién cho
théy, toan mau nang pH < 7,2 (OR = 12,1, KTC 95%:
2,0 — 71,5) va giam tiéu cau (OR = 5,0, KTC 95%: 1,2
—22,0) & hai yéu tb doc lap c6 lién quan dén ttr vong.

Két luan: Giam tiéu ciu (< 100x10%L) va toan mau
ndng (pH < 7,2) 1a hai yéu t6 lién quan doc lap voi tor
vong, do d6 viéc phat hién s&m va x tri kip thdi cac bat
thuwdng nay co thé gop phan han ché dién tién néng va
cai thién két cuc diéu tri viem rudt hoai ttr & tré so’ sinh
non thang.

Ter khoa: Viém rudt hoai t&, so sinh non thang, tt
vong.

SUMMARY

NECROTIZING ENTEROCOLITIS IN PREMATURE
NEWBORNS: FACTORS ASSOCIATED WITH
MORTALITY FROM A CROSS-SECTIONAL STUDY

Background: Necrotizing enterocolitis (NEC) is
a serious condition characterized by inflammation
and necrosis of the intestinal mucosa, primarily due
to intestinal ischemia. It is often associated with
excessive gas-producing bacterial proliferation in the
gut lumen, leading to gas infiltration into the intestinal

wall (pneumatosis intestinalis) and potentially into the
portal venous system (portal venous gas). Severe
complications include peritonitis, intestinal perforation,
and even death if not promptly intervened. NEC remains
one of the leading causes of mortality and morbidity
in premature infants, particularly those with very low
birth weight. In Vietnam, approximately 80-90% of
NEC cases occur in preterm infants @, with mortality
rates reaching up to 50% in extremely low birth weight
neonates M.

Objective: To identify factors associated with
mortality in necrotizing enterocolitis among premature
newborns at Children’s Hospital 1.Methods: A cross-
sectional study conducted from January 2022 to August
2025 at Children’s Hospital 1.

Results: During the study period, a total of 101
premature newborns were diagnosed with necrotizing
enterocolitis, with a median gestational age of 31.9
weeks (interquartile range 28.0-33.6 weeks), median
birth weight of 1300 g (1100-2000 g), and 22.8% being
extremely preterm. The main clinical symptoms included
abdominal distension (99.0%), brown gastric drainage
(75.2%), bloody stools (33.7%), and respiratory distress
(59.4%). At the most severe stage, common laboratory
abnormalites were  thrombocytopenia  (37.6%),
coagulopathy (36.6%), and metabolic acidosis (35.6%);
blood cultures were positive in 23.8% of cases, with
Candida spp. and coagulase-negative Staphylococci
each accounting for 29.2%. Imaging findings showed
pneumatosis intestinalis on abdominal ultrasound
(82.2%) and free intraperitoneal fluid (49.5%), as well
as dilated bowel loops with pneumatosis (59.4%)
and pneumatosis intestinalis (46.5%) on abdominal
X-ray. According to the modified Bell staging, the
distribution was 1A (31.7%), 1IB (33.7%), IlIA (7.9%),
and IlIB (26.7%). Common comorbidities included
sepsis (68.3%), respiratory distress syndrome (56.4%),
pneumonia (45.5%), and patent ductus arteriosus
(27.7%). Regarding treatment, the median duration of
total parenteral nutrition was 8 days (5-10 days), with
a surgical intervention rate of 33.7% and preoperative
peritoneal drainage in 26.7%. The overall mortality rate
was 19.8%. Multivariate logistic regression analysis
revealed that severe metabolic acidosis (pH < 7.2) (OR
=12.1, 95% CI: 2.0-71.5) and thrombocytopenia (OR
= 5.0, 95% CI: 1.2-22.0) were independent factors
associated with mortality.

Conclusion: Thrombocytopenia (< 100 x 10%L) and
severe metabolic acidosis (pH < 7.2) are independent
factors associated with mortality in NEC. Early detection
and timely management of these abnormalities may
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help limit disease progression and improve treatment
outcomes in premature infants with necrotizing
enterocolitis.

Keywords: Necrotizing enterocolitis,
newborn, mortality.

premature

I. DAT VAN PE

Viém ruét hoai t& (VRHT) la tinh trang viém
nghiém trong va hoai t& niém mac rudt do thiéu
mau cuc bd, kém theo sy phat trién cla vi khuén
sinh hoi trong dwéng rudt, cé thé gay ra tinh trang
hoi xam nhap vao thanh rudt va hé thdng tinh
mach ctra, hau qua dan dén viém phuc mac, tham
chi la thang rudt va tr vong. Bénh Iy nay van la
mot trong nhirng nguyén nhan chinh gay ra ganh
nang bénh tat va tlr vong & tré sinh non, dac biét la
& tré so sinh rat nhe can. Tai Viét Nam, 80 — 90%
VRHT chil yéu xay ra & tré so sinh non thang™,
véi ty 1& tlr vong 1én t&i 50% & tré so sinh rat nhe
can!. Hién nay, v&i nhirng tién bd vuwot bac cla
y hoc, ty 1& nuéi sbng tré sinh non nhe can va cuc
nhe can da dwoc cai thien dang ké, nhung ciing
dong thoi gia ting ty 1& mac VRHT & nhom tré
nayPl. Tai khu virc phia Nam, dac biét Ia tai Bénh
vién Nhi Bong 1, chét lwgng cham séc tré sinh
non mac VRHT chac chén da cé nhiéu thay ddi khi
ma chung t6i cling da tng dung rat nhiéu nhirng
cap nhat trong chan doan va diéu tri gan day lam
cho két qua diéu tri cé thé thay ddi nhiéu so v6i
cac nghién ctru (NC) trwdc day. Tuy nhién nhirng
nam gan day chwa cé NC cu thé va chuyén biét
vé van dé VRHT & tré so sinh non thang tai trung
tam cla chung t6i. O' day, ching t6i tién hanh NC
nay nhdm mé ta cac déc diém ctia VRHT & tré so
sinh non thang.

Il. POl TUONG VA PHUONG PHAP

NGHIEN CUU

2.1. Béi twong nghién clru

TAt ca tré so sinh non thang nhap vién Bénh
vién Nhi Déng 1 tir thang 01 nam 2022 dén thang
08 ndm 2025, dwoc chan doan xac dinh (trc 14 tir
do IIA tré [&n theo phan dd Bell cai tién) va diéu
tri VRHT theo Phac dé Dbiéu tri cta Bénh vién Nhi
DPéng 1. Tiéu chuan loai triv: HO so bénh an duwéi
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80% théng tin can thu thap ho&c bi that lac.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: cét ngang.

Thoi gian va dia diém nghién cteu: tir
01/2025 dén 08/2025 tai Bénh vién Nhi Bong 1.

C& mau va phwong phap chon mau: chon
mau thuan tién, c& mau dworc tinh theo cong thire:

p(-p
n= (1-0/2) &
V&i a: sai 1am loai 1, 0=0,05 nén Z =1,96.

1-a2
p: ty 1€ t&r vong clia VRHT & tré so sinh trong cac

nghién ctru trwéc day. d: sai sé cho phép chon
d=0,10. Theo nghién clru cua tac gia Nguyén
Quy Ty Dao (nam 2014) ghi nhan ty 1€ tl vong la
50,0%", mét nghién clru véi bdi cadnh kha twong
ddng v&i trung tdm cla chang t6i. Chang t6i chon
p la 50,0% véi c& mau tinh duwoc theo cong thire
trén 1a N=97, phu hop véi sé lwong mau kha thi tai
Bénh vién Nhi Bong 1.

N6i dung nghién ctru: Xac dinh ty 1& phan
tram cac dac diém lam sang, can 1am sang, chan
doan, va két qua diéu tri viém rudt hoai tir & tré so
sinh non thang tai Bénh vién Nhi Béng 1.

Phwong phap thu thap va xt ly sé liéu

Thu thap sb liéu: tir hd so bénh an, s dung
bang thu thap sé liéu soan san.

X ly s6 liéu: phan tich theo phwong phap
thdng ké y hoc, st dung phdn mém STATA 17.

Il. KET QUA

Chung t6i thu thap dwgc 101 trwong hop VRHT
& tré so sinh non thang tai Bénh vién Nhi Bong 1
trong khoang thoi gian tlr 01/2022 dén 08/2025
v&i cac két qua nhw sau:

Bang 1. Béc diém I4m sang cua tré so sinh non
théng méc viém rudt hoai tt

Dac diém lam sang S6 ca (%) hoidc Trung
(N=101) vi (Khoang tir phan vi)
Gi&i tinh
Nam 54 (53,5%)
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DPéc diém lam sang
(N =101)

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

Dic diém lam sang
(N =101)

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

NG

47 (46,5%)

Biéu hién lam sang

Tuéi thai (tuan)

31,9 (28,0 — 33,6)

Non muén (34 — <37
tuan)

23 (22,8%)

Tudi khéi phat triéu
chirng (ngay)
Loy dte

10 (4 — 23)

54 (53,5%)

Non vira (32 — < 34
tuan)

27 (26,7%)

RAt non (28 — <32 tuan)

28 (27,7%)

Cwc non (26 — <28 tuan)

21 (20,8%)

Tudi thai cuc thap
(< 26 tuan)

2(2,0%)

Can nang luc sinh
(gram)

1300 (1100 — 2000)

DU can (= 25009)

6 (5,9%)

Nhe céan (< 25009)

40 (39,6%)

R4t nhe can (< 1500g)

41 (40,6%)

Cuwc nhe can (<1000g)

12 (11,9%)

Can néng cuc thap
(< 750g)

2 (2,0%)

Tién can me

Tién san giat

13 (12,9%)

Dai thao dwong 9 (8,9%)

Oi v& sém 7 (6,9%)
X > 0, I

S6t > 38°C trong 24 gi& 2 (2.0%)

trwdc sinh

Dung corticoid dw phong

trwde sinh

40 (39,6%)

Ha than nhiét 33 (32,7%)

Sét 6 (5,9%)

Suy hé hap 60 (59,4%)
Séc 29 (28,7%)
Phu 21 (20,8%)

Chuwéng bung 100 (99,0%)

Dan lwu dich da day ra

0,
dich nau 76 (75,2%)

Tiéu mau 34 (33,7%)
33 (32,7%)

(12,9%)

Thanh bung né dé

Quai rudt ndi

Nhén xét: C6 101 tré v&i tudi thai trung vi 31,9
tuan, trong d6 nhom tré co tudi thai rat non chiém
ty 1& cao nhét (27,7%) va ké dén 1a nhém non vira
(26,7%). Can nang luc sinh trung vi la 1300 g,
chiém da s |a nhém tré rat nhe can (40,6%). Tudi
kh&i phat bénh trung vi 10 ngay. Triéu chirng tiéu
héa thwéng gap nhét la chuwéng bung (99,0%) tiép
theo 1a dan lwu dich da day ra dich nau (75,2%).
Triéu chirng ngoai dwéng tiéu hda cao nhéat 1a suy
ho hap (59,4%) va ké dén la tri giac Itr d (53,5%),
sbc (28,7%), thap nhét |a sbt (5,9%).

Bang 2. Bac diém cén Iam sang cla tré so sinh non thdng méc viém rudt hoai to

DPéic diém can lam sang (N = 101)

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

Khéi bénh Ning nhét
Tang bach cau (> 20x109L) 13 (12,9%) 24 (23,8%)
Giam bach cau (< 5x10°/L) 9 (8,9%) 16 (15,8%)
Giam neutrophil (< 1,5x10%L) 10 (9,9%) 20 (19,8%)
Giam tiéu cau (< 100x109L) 22 (21,8%) 38 (37,6%)
CRP tang (> 10 mg/L) 34 (33,7%) 46 (45,5%)
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S6 ca (%) hodc Trung vi (Khoang tir phan vi)

DPéc diém can lam sang (N = 101)

Khé&i bénh N&ng nhét
Réi loan déng méau 27 (26,7%) 37 (36,6%)
Toan chuyén héa 31 (30,7%) 36 (35,6%)
Toan hén hop 10 (9,9%) 20 (19,8%)

Xquang bung khéng stra soan

Quai ruét dan chwéng hoi 60 (59,4%)
Hoi trong thanh rudt 47 (46,5%)
Hoi tw do trong & bung 22 (21,8%)
Hoi trong tinh mach clra 2 (2,0%)

Siéu am bung

Hoi trong thanh rudt 83 (82,2%)
Hoi trong tinh mach clra 29 (28,7%)
Hoi tw do trong & bung 24 (23,8%)
Dich tw do trong 6 bung 50 (49,5%)
Cay mau duwong tinh (23,8%)

Nhén xét: Dac diém huyét hoc thudng gap tai thoi diém khéi bénh bao gdm gidm tidu ciu (21,8%),
tang (12,9%) hodc giam bach cau (8,9%), tang CRP (33,7%) va toan chuyén hoa (30,7%). Vao thoi
diém 1am sang ndng nhét, ty 1& cac bat thwong can Iam sang tang rd rét: giam tiéu cau (37,6%), tang
CRP (45,5%), rbi loan déng mau (36,6%), va toan chuyén héa (35,6%). X quang bung d4u hiéu chan
doan xac dinh ctia VRHT 14 hoi trong thanh rudt (46,5%) chi gap & chwa dén 1/2 trwdng hop, quai ruét
dan chwéng hoi 1a dau hiéu thworng gép nhat (59,4%). Vé siéu am bung, hoi trong thanh rudt (82,2%)
la du hiéu thweng nhét, tiép theo 1a hoi trong tinh mach ctra (28,7%). Ty 1& hai d4u hiéu nay trén siéu
am cao hon rd rét so vai trén X quang bung. C6 24 trudng hop (23,8%) cdy mau dwong tinh, trong do
Candida spp. va Staphylococcus coagulase-negative 1a tac nhan thuéng gap nhét, cung chiém 29,2%
(7/24 trwdng hop).

Bang 3. Bac diém chéan doén cla tré so sinh non thang méc viém ruét hoai o

Dac diém chan doan Sé ca (%) hoac Trung DPac diém chan doan | Sé ca (%) hodc Trung
(N =101) vi (Khoang ttr phan vi) (N =101) vi (Khoang ttr phan vi)
Phan dé viém ruét hoai tir theo Bell cai tién Bénh kém theo
bo IlIA 32 (31,7%) Bénh mang trong 57 (56,4%)
bo 1B 34 (33,7%) Viém phdi 46 (45,5%)
Do A 8 (7,9%) Nhiém trung huyét 69 (68,3%)
Do B 27 (26,7%) Tén tai 6ng déng mach (27,7%)
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Nhén xét: Phan do thwdrng gép nhét theo phan do Bell cai tién 12 11B (33,7%), tiép theo la d6 1A (31,7%),
do 1B (26,7%) va thdp nhat 1a do I1IA (7,9%). Cac chan doan bénh ly kém theo thwdng gép bao gdm bénh
mang trong (56,4%), viém phédi (45,5%), nhiém trung huyét (68,3%) va tbn tai 6ng dong mach (27,7%).

Bang 4. bac diém diéu tri cta tré so sinh non thang mac viém rudt hoai tr

Dac diém diéu tri S6 ca (%) hoac Trung vi
(N = 101) (Khoang tir phan vi)

Thé may xam 1&n 47 (46,5%)
Thoi gian thé may xam lan (ngay) 10 (5 -23)
Khang sinh 101 (100%)
Thoi gian s dung khang sinh (ngay) 16 (13 — 28)
Khang ndm 24 (23,8%)
Thoi gian nudi an tinh mach hoan toan (ngay) 8(5-10)

An sira hoan toan 82 (81,2%)
Thoi gian bat dau cho &n sira hoan toan sau chan doan (ngay) 15 (12— 21)
Diéu tri ngoai khoa 34 (33,7%)
Dan Iwu 6 bung trwéc phau thuat 27 (26,7%)
Ph&u thuat triét dé 24 (23,8%)
Dan Iwu 6 bung don thudn 7 (6,9%)

Tham sat va dan lwvu & bung 3 (3,0%)

Nhén xét: Cac diéu tri chinh bao gdm khang sinh (100%), khang ndm (23,8%), thdi gian nudi an tinh
mach hoan toan trung vi 8 ngay, &n si¥a hoan toan (82,2%), v&i thdi gian bat dau an sira hoan toan trung
vi 15 ngay. Ty & VRHT can phau thuat la 33,7% va dan lwu 6 bung trwdc phau thuat (26,7%).

Bang 5. bac diém két qua diéu tri cua tré so

sinh non thang méc viém rudt hoai tir

DPic diém két qua diéu tri
(N =101)

Sé ca (%) hoac
Trung vi (Khoang
tlr phan vi)

T vong

20 (19,8%)

Théi gian nam vién (ngay)

30 (17 — 48)

Bién chirng lién quan VRHT

41 (40,6%)

Viém phutc mac do thing ruét

30 (29,7%)

Séc nhiém trung

28 (27,7%)

DPong mau ndi mach lan toa

20 (19,8%)

Suy da co quan

12 (11,9%)

Hoi chirng rudt ngan

3 (3,0%)

Nhén xét: Ty |é t&r vong chung (19,8%) kha
cao, trong dé nhiéu nhat 12 trwéng hop dd 11IB, 3
trwdng hop d6 A, 3 trudng hop d6 1A va thap
nhat 2 trwong hop do lIA. Thoi gian nam vién
trung vi 30 ngay. Ty Ié bién chirng lién quan VRHT
la 40,6%, trong do bién chrng viém phuc mac do
thang rudt (29,7%) cao nhét.

Dwa trén quan sat trong thwc hanh 1am sang
va tham khao tlr y van, chudng téi lwa chon mot sb
bién cé y nghia théng ké & phan trén dé dwa vao
md hinh hdi quy logistic da bién, bao gém: can
nang lic sinh < 1500 g, nhiém khuan huyét, ton
tai &ng dong mach, VRHT d6 IlI, gidm tiéu cau (<
100x10%L) va pH < 7,2. C4c bién nay dwoc phan
tich bang héi quy logistic da bién (multivariable
logistic regression), va két qua dworc trinh bay song
song v&i két qua phan tich don bién nhu sau:
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Bang 6. Yéu té lién quan dén tir vong & tré so sinh non thang méc VRHT

Dic diém Gia tri p* OR (KTC 95%)** Gia tri p**
CNLS < 1500 g 0,016 1,7 (0,3-10,4) 0,542
Nhiém khuén huyét 0,020 3,0 (0,4 —23,0) 0,282
Tén tai éng déng mach 0,013 1,3 (0,3 -5,5) 0,705
VRHT db llI <0,001 2,6 (0,6 —11,5) 0,197
Giam tiéu cau (< 100x109L) <0,001 5,0 (1,2 —22,0) 0,031
pH <72 0,009 12,1 (2,0 - 71,5) 0,006

Ghi chu: OR: Ty suét chénh, KTC: khoang tin cay,

(*): Phan tich don bién bang kiém dinh Chi-binh phwong va Fisher's exact

(**): Phan tich da bién bang héi quy logistic

Nhén xét: Phan tich hdi quy logistic da bién cho thay, toan mau ndng pH < 7,2 (OR = 12,1, KTC 95%:
2,0 — 71,5) va gidm tiéu cu (OR = 5,0, KTC 95%: 1,2 — 22,0) |a hai yéu tb déc lap cé lién quan dén to

vong & tré so sinh non thang mac VRHT.

IV. BAN LUAN

Trong NC cla chung t6i, trung vi ngay khé&i
phat VRHT la 11 ngay (4-24 ngay). M6t s6 NC
khac ghi nhan tudi kh&i phat trung binh 14,6 +
10,4 ngay" dén 17,7 + 9,5 ngay®. Viéc s dung
trung vi gidp han ché anh hwéng cla gia tri ngoai
lai, do d6 két qua thwc chéat twong ddng véi cac
NC trong khu vuc, cho thdy VRHT thwong khéi
phat trong 2—3 tuan dau sau sinh, phu hop véi bao
cdo quéc té vé bénh thuweng xuét hién trong 4 tudn
dau doil®l. Vé 1am sang, triéu chirng tiéu hoa ndi
bat 1a chwéng bung véi ty 1& rat cao (88,9-99,0%)
.12 trong khi cac biéu hién toan than nhw suy ho
hép, sbc, ha than nhiét bién thién dang ké. Diéu
nay phan anh VRHT thwdng kh&i phat tai dwdng
tiéu héa nhwng nhanh chéng tién trién toan than,
v&i mirc d6 khéng dong nhéat tir thé nhe dén rat
nang. Can lam sang thwdng ghi nhan gidm tiéu
cau, rdi loan déng mau, toan chuyén héa & ty 1&
vira phai, phu hop véi dac diém bénh nhan cha
yéu & giai doan |l theo phan dd Bell cai tién.

Trong NC clia chung toi, sieu am bung phat
hién khi trong thanh ruét v&i ty 1é cao hon X-quang
(82,2% so v&i 46,5%), khang dinh vai tro ngay
cang quan trong trong chan doan sém VRHT.
Siéu am c6 wu thé phat hién sém bat thuwong twdi
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mau ruét, dich 6 bung va khi tinh mach ctra ngay
ca khi X-quang chwa rdi. M6t diém dang chu y 1a
két qua vi sinh: Candida spp va Staphylococcus
coagulase-negative chiém wu thé trong ciy mau,
thay vi vi khudn Gram am nhu Klebsiella vén dwoc
bdo cdo nhidu & NC trwdc?. Xu hwéng nhiém
nam trong cac don vi héi strc, dac biét Candida
non-albicans nhw C. parapsilosis va C. glabrata,
da dwoc nhiéu tac gia ghi nhan gan day, nhat la &
nhom tré non thang dwoc dinh dwdng tinh mach
kéo dail®. Didu nay dat ra mot van dé 1am sang
quan trong: liéu cé nén can nhac st dung thubc
khang ndm theo kinh nghiém & nhirng bénh nhi
non thang duwgc dinh dwéng tinh mach kéo dai,
dac biét khi bénh canh nang nhw viém phuc mac,
thaing rudt hoac sbéc?

Trong NC cla chung t6i, 33,7% bénh nhan
phai phau thuat, twong tw NC trwéc tai Bénh vién
Nhi Béng 1 (33,3%)M va cao hon NC khéac tw
Bénh vién Nhi Ddng 2 (22,5%)@ cho thay khoang
1/4-1/3 trwdng hgp VRHT tai cac trung tdm Ion
& Viét Nam can can thiép ngoai khoa. Ty & nay
phu hop v&i bao cao qubc té, cé thé 1én téi 51,8%
tly dac diém bénh nhan va chién lwvoc didu tril®.
Thoi diém phau thuat con nhiéu tranh luan, gitra
xu hwéng md sém khi cé ddu hiéu hoai tir tién
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trién va tri hoan cho dén khi c6 thang rudt hay
viém phic mac. Nhin chung, chwa c6 chién lwoc
t6i wu théng nhét, va quyét dinh van phu thudc vao
murc dd bénh, tinh trang toan than va kinh nghiém
lam sang!™.

Ty Ié t&r vong trong NC cula chung tbi la 19,8%,
thdp hon rd rét so véi NC trwdc tai cung co sé&
(2014) la 50%!", cling nhw cac bdo cao cla
Nguyén Thuy Hanh Ngan (2016) la 55,1%® va
Lwu Thi My Thuc (2018) 1a 23,3%". Diéu nay cho
thay nhirng tién bo trong chan doan s&m, héi strc
so sinh va diéu tri da chuyén khoa tai don vj trong
nhirng ndm gan day. Tuy nhién, ty 1& t& vong do
VRHT van & mirc cao so v&i nhiéu bénh ly so sinh
khac va twong déng véi sb liéu quéc té, noi ty 1&
t&r vong dao doéng tir 15,9 — 42,0% tuy theo dac
diém dan s& NCB, cho thdy VRHT tiép tuc 1a mot
thach thre Ion trong hdi stre so' sinh. Viém phuac
mac do thdng rudt chiém ty 1& cao nhat (29,7%),
ké dén la nhiém trung huyét va réi loan déng mau,
chd yéu gap & nhém bénh ndng va gép phan quan
trong vao t&r vong. Hoi chirng ruét ngan sau phau
thuat tuy chi chiém 3,0% nhwng gay nhiéu khé
khan, kéo dai nhu ciu dinh dwdng tinh mach va
lam ting thdi gian nam vién ciing nhw nguy co
nhiém trung tai phat. Trung vi thdi gian ndm vién
trong nghién ctru clia chung téi la 30 ngay. Nhirng
két qua nay nhan manh vai trd cla theo déi sat,
chan doan sém VRHT va can thiép kip thoi trong
viéc gidm t& vong, bién ching va rat ngan thoi
gian nam vién.

Két qua cla chung t6i gép phan khang dinh
vai tro quan trong cla viéc theo déi khi mau va
sb lwong tiéu cdu nhw nhitng chi d4u sinh hoc
giup dw bao sém dién tién nang cda bénh. Viéc
phat hién s&m tinh trang toan mau nang (pH <
7,2) va gidm tiéu cau tién trién c6 thé hd tro bac st
trong quyét dinh can thiép kip thei nhuw diéu chinh
rbi loan huyét dong, truyén tiéu cau, téi wu twdi
mau hoac xem xét chi dinh phau thuat, qua dé gép
phan giam ti 1& t& vong.

V. KET LUAN

Ti 1 t& vong chung trong nghién ctru la 19,8%.
Phan tich hdi quy logistic da bién cho thy hai yéu
t6 doc lap lien quan cé y nghia thdng ké véi tdr vong
& tré so sinh non thang mac VRHT la giam tiéu cau
(< 100x10°/L) va toan mau nang (pH < 7,2).
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