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OXCARBAZEPINE TRONG KIEM SOAT CO GIAT &
TRE SO SINH THAT BAI VGI PHENOBARBITAL VA LEVETIRACETAM:
BAO CAO LOAT CA

TOM TAT

Dat van dé: Viéc kiém soat co giat so sinh that
bai v&i cac thubc chéng dong kinh kinh dién (nhw
Phenobarbital va Levetiracetam) ludn la mét thach thirc
I&n trong thwe hanh 1am sang. B4i véi nhivng tré khong
c6 tén thuwong nao cap tinh nhung khang tri véi phac
dd chuén nay, cac nguyén nhan di truyén, déc biét la
bénh ly kénh ion, can dwoc nghi téi. Nhém bénh ly nay
thwérng it dap rng v&i co ché ting cudng GABA théng
thwerng nhwng lai ¢é thé dwoc kiém soat tét béng cac
thubc chen kénh Natri, m& ra huwéng tiép can diédu tri
trung dich dwa trén co ché bénh sinh.

Mb ta ca bénh: Chung téi bao céo loat ca gébm 3 tré
so sinh khéi phat co giat rat sém (tlr 24 gio dén 7 ngay
tudi). Kidu hinh con ndi bat 1a gdng clrng (tonic) hoac
con co giat ndi tiép (sequential), di kém cac d&u hiéu
rbi loan than kinh thwe vat ré rét nhw tim tai va ngwng
thd. Cac nguyén nhan ton thwong néo cp tinh va réi
loan chuyé&n héa déu da dwoc loai trir. Ca 3 bénh nhan
déu that bai trong viéc kiém soat con véi Phenobarbital
va Levetiracetam. Két qua giai trinh tw gen thé hé méi
sau dé xac dinh cac bién thé di hop tir trén gen KCNQ2
(gdm 1 d6t bién léch khung va 2 dét bién sai nghia).
Quyét dinh diéu tri thay thé béng thubc chen kénh Natri
l& Oxcarbazepine (10 mg/kg/ngay) dwoc tién hanh. Két
qua lam sang ghi nhan sy dap trng ngoan muc: ca 3 tré
déu cat con hoan toan trong vong 24 dén 72 gi¢ dung
thudc va duy tri phat trién tam van thuan loi trong qua
trinh theo doi.

Két luan: Nhan dién sém kiéu hinh con géng
clng, con co giat ndi tiép & tré so sinh khang tri voi
Phenobarbital va Levetiracetam & d4u hiéu dé dinh
hwéng dén bénh ly kénh ion. Oxcarbazepine cho thay
hiéu qua vwot trdi va an toan, nén dwoc can nhac nhw
mot liéu phap diéu tri wu tién hodc diéu tri thdr nghiém
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s&m trong khi che doi két qua di truyén, gitp t6i wu hoa
két cuc than kinh cho tré.
T khoa: co giat, so sinh, Oxcarbazepine

SUMMARY

OXCARBAZEPINE FOR SEIZURE CONTROL IN
NEONATES REFRACTORY TO PHENOBARBITAL
AND LEVETIRACETAM: A CASE SERIES

Background: Neonatal seizures refractory to
classic antiseizure medications (such as Phenobarbital
and Levetiracetam) present a significant challenge in
clinical practice. In neonates without acute brain injury
who fail this standard protocol, genetic etiologies,
particularly channelopathies, must be considered.
These conditions are often unresponsive to conventional
GABAergic mechanisms but can be dramatically
controlled by Sodium Channel Blockers, offering a path
for mechanism-based precision therapy.

Case Presentation: We report a case series of
three newborns with seizure onset occurring very early
(from 24 hours to 7 days of life). The predominant
seizure semiology was tonic or sequential seizures,
accompanied by prominent autonomic signs such
as cyanosis and apnea. Acute brain injuries and
metabolic disorders were excluded. All three patients
failed to achieve seizure control with Phenobarbital
and Levetiracetam. Subsequent next-generation
sequencing identified heterozygous variants in the
KCNQ2 gene (including one frameshift and two
missense variants). A therapeutic switch to a Sodium
Channel Blocker, Oxcarbazepine (10 mg/kg/day), was
initiated. The clinical response was dramatic: all three
infants achieved complete seizure freedom within 24
to 72 hours of treatment and maintained favorable
neurodevelopmental progress during follow-up.

Conclusion: Early recognition of tonic or sequential
seizures in neonates resistant to Phenobarbital and
Levetiracetam is key to identifying channelopathies.
Oxcarbazepine demonstrates superior efficacy and
safety and should be considered as a priority therapy or
an early therapeutic trial while awaiting genetic results
to optimize neurodevelopmental outcomes.
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I. DAT VAN PE

Co giat & tré so sinh la mét trong nhirng thach
thirc I&n nhat ctia chuyén nganh than kinh nhi
khoa, v&i ty 1& mac tir 1 — 3,5/1000 tré du thang
sinh séng [1]. Trong khi phan 16n cac trwdng hop
lién quan dén nguyén nhan cap tinh nhw bénh néo
thiéu oxy - thiéu mau cuc bd hay tai bién mach
mau ndo, nhiém trung, mot ty 1& dang ké cac
trworng hop co giat khéi phat sém khong tim thay
yéu td kich goi cap tinh va bat thwdng cau trac lai
¢6 nguyén nhan tir cac hdi chirng déng kinh, dac
biét Ia cac hdi chirng do bénh ly kénh ion [1]. M6t
sb6 hoi chirng dong kinh khé&i phat trong thoi ky
so sinh thworng khang thuéc va anh huwéng nang
né dén dw hau phat trién tam van cuda tré [8]. Tuy
nhién, trong thap ky qua, sy phat trién cla cong
nghé giai trinh tw gen thé hé méi (NGS) da thay
ddi hoan toan cach tiép can cac trudng hop dong
kinh so sinh va trong mét sé trwong hop dwa ra
nhirtng phuong phap diéu tri chinh xac gidp cai
thién tién lwgng bénh nhan.

Gen KCNQ2 va KCNQ3 ma hoéa cho cac
protein ciu tao nén kénh Kali, déng vai trd quan
trong trong viéc &n dinh dién thé nghi ctia mang
té bao than kinh va kiém soat tinh hwng phén cla
no-ron. Cac bién thé clia 2 gen nay gay suy giam
chrc nang cla kénh Kali, d4n dén nguwéng kich
thich thap va kha nang phéng dién lap lai qua
mirc, gay ra con co giat. Dac biét, phd biéu hién
lam sang cla bién thé KCNQ2 rat rong, tir thé nhe
la déng kinh ty gi¢i han véi tién lwong phat trién
hoan toan binh thwdng, dén thé néng Ia cac bénh
ndo dong kinh va phat trién, dic trung béi co giat
khang tri va di chirng than kinh - tdm than nghiém
trong[1]. Tuy nhién, cac héi chirng ddng kinh lién
quan dén bién th& KCNQ2 lai rat dap &ng voi
nhém thudc chen kénh Natri nhw Carbamazepine,
Oxcarbazepine hay Phenytoin [1].

Chung t6i bao cao 3 trwdng hop co giat khéi
phat trong giai doan so sinh mang bién thé
KCNQ2, cé dap (rng ngoan muc véi didu tri bang
Oxcarbazepine.

Il. KET QUA NGHIEN cUU
2.1. Calam sang 1

Bénh nhan ni, 1 con diu long, sinh mé du
thang, can nang luc sinh 3 kg, chi sé Apgar trong
gi¢i han binh thwéng. Tién s san khoa binh
thwong. Tién st gia dinh khéng ghi nhan cac bénh
ly than kinh hay dong kinh. Tré bt dau xuét hién
cac con co giat tr 3 ngay tudi, kém dap ng voi
cac bién phap diéu tri co giat ban dau tai tuyén co
s&. Bénh nhan nhap vién tai don vj ching toi vao
ngay tudi thtr 11.

Lam sang ghi nhan con co giat khéi phat bang
giai doan gdng cing ngén, sau d6 nhanh chéng
tién trién sang trang thai van dong hai bén khéng
ddéi xeng. Trong khi ntra nguwdi bén trai (tay va
chan) chuyén sang giai doan co giat déng bo, thi
nlra ngudi bén phai van duy tri tw thé géng cing.
Con di kém biéu hién giat co khu trG ving mét
trai. Dang chu y, cac réi loan than kinh thuc vat
xuét hién ndi troi vai tinh trang tim tai quanh moi
do ngwng th&, dién ra song hanh véi toan bd qua
trinh van doéng clia con." Thoi gian méi con kéo
dai dwdi 1 phut va tw gidi han. Tan suat con xay
ra nhiéu 1an trong ngay va méi ngay. Kham lam
sang khéng ghi nhan bat thwong.

Cac xét nghiém sang loc nguyén nhan chuyén
héa, dich nao tdy, nhiém tring déu trong gi¢i han
binh thuwdng. Hinh anh céng hwdng tlr so ndo
khong ghi nhan bat thuweng cau trac. Dién ndo dd
ngoai con ghi nhan hoat déng nén Theta 5-6 Hz,
bién dd trung binh thap, khéng ghi nhan hoat déng
phéng dién dang dong kinh dién hinh.

Bénh nhan duwoc diéu tri khdi dau voi
Levetiracetam (40 mg/kg/ngay) tr 15 ngay tudi
nhwngkhong kiém soatdwoccon. KétquaNGS xac
dinh mét bién thé di hop t& trén gen KCNQ2 (vi tri
chr20: 63424194-63424195), dot bién léch khung
NM_172107.4: c.1229dup (p.Pro411AlafsTer7).
Dwa trén két qua nay, phac dé diéu tri dwoc phdi
hop thém thubc chen kénh Natri la Oxcarbazepine
v6i liéu 10 mg/kg/ngay tir 20 ngay tudi. Pap tng
lam sang rat ngoan muc, tré gidm con dan va cat
con hoan toan chi sau 24 gi& dung thudc. Trong
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qua trinh theo ddi ngoai tru, tré khong tai phat con,
phat trién tdm van binh thwong cho dén 3 thang
tudi, dwoc giam dan liéu va ngung Levetiracetam
trong khi duy tri Oxcarbazepine.

2.2. Calam sang 2

Bénh nhan nam, sinh thwong da thang, can
nang luc sinh 3,2 kg. Tién st san khoa va gia dinh
khéng ghi nhan bat thwong. Tré khéi phat con co
giat tai thoi diém 24 gid tubi.

Vé mat Iam sang, con co giat biéu hién dac
trung bang tinh trang co cing toan thé t& chi.
Kém theo d6 1a cac dau hiéu réi loan than kinh
thwc vat néi bat bao gdm tim tai vang mat va
quanh méi, tang tiét dich dworng hé hap. Pang luu
y, bénh nhan c¢6 tinh trang co th&t thanh quan trén
lam sang biéu hién vai tiéng rit thi hit vao xen ké
v&i cac dot ngwng thé. Thoi gian con ngan dudi
1 phut nhung tan suét Iap lai nhiéu Ian méi ngay.
Tham kham than kinh ciing khdng ghi nhan dau
hiéu bat thuwong.

Céac xét nghiém sang loc nguyén nhan chuyén
hoa, dich n&o tdy, nhiém trung trong gi¢i han binh
thwong. Dién ndo dd ngoai con ghi nhan cac dot
soéng cham lan téa, khéng ghi nhan hoat déng kich
phat dang dong kinh. MRI so ndo cho két qua binh
thwdng. Mac du bénh nhan da duoc diéu tri phéi
hop hai thuéc chéng déng kinh dworng ubng véi
Phenobarbital (7,5 mg/kg/ngay) va Levetiracetam
(40 mg/kg/ngay), tinh trang co giat van khéng
dwoc kiém soat.

Phan tich di truyén xac dinh dét bién diém sai
nghia trén gen KCNQ2: NM_172107.4: c.788C>T
(p.Thr263lle) & trang thai di hop tlr. Oxcarbazepine
duogc chi dinh thay thé véi liéu 10 mg/kg/ngay tir
17 ngay tudi. Sau 72 gi¢r didu tri, tré hoan toan
hét con va khéng ghi nhan tac dung phu. Bénh
nhan dwoc xuét vién va duy tri tinh trang 6n dinh
trong cac |an tai kham sau do.

2.3. Calam sang 3

Bénh nhan ni, sinh thwong da thang, khdi
phat co giat vao ngay tudi thir 7. Bénh nhan nhap
vién trong tinh trang con co giat tai dién. Tién st
gia dinh khdng ghi nhan co giat.
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Lam sang ghi nhan kiéu con géng cirng (tonic)
dién hinh, tré quay dau va liéc mét luan phién
sang phai hodc trai, kem tim moi rd rét. Con kéo
dai khoang 2 phut, tAn suét trung binh 1 con
mbi ngay. Danh gia than kinh chwa ghi nhan bét
thwong.

Dién ndo d6 (EEG) ghi nhan hinh anh dang
dap tat - bung phat (Burst-suppression). Hinh
anh MRI ndo cho thdy tén thuwong tang tin hiéu
trén chudi xung T2W tai chét trdng quanh ndo
that bén va vung dinh hai bén, kém dan nhe nao
that bén. Xét nghiém gen phat hién dot bién sai
nghia di hop tl trén gen KCNQ2: NM_172107 .4:
€.665G>A (p.Gly222Asp).

Vé diéu tri, tré khong kiém soat dwoc con voi
Phenobarbital liéu 7,5 mg/kg/ngay. Tai th&i diém 1
thang tudi, tré dwoc bét dau dung Oxcarbazepine
liéu 10 mg/kg/ngay. Két qua diéu tri dap wng sau
24 gi®, tré khong con xuét hién con co giat. Tré da
dwoc xuat vién, giam dan va ngwng Phenobarbital
va phat trién tam than van dong phu hop véi don
tri liéu Oxcarbazepine.

ll. BAN LUAN

3.1. Pic diém lam sang va can lam sang

Trong nghién cu cua chung t6i, ca 3 bénh
nhan déu khai phat con co giat rat sém, trong vong
7 ngay dau sau sinh (tlr 24 gio tudi dén 7 ngay
tudi). Y van ciing ghi nhan phan 16n cac trudong
hop déng kinh so sinh lién quan dén KCNQ2 déu
kh&i phat trong tuan dau doi [6].

Diém dang chi y nhat vé mét |am sang & loat
ca bénh nay la hinh thai con co giat. V& hinh
thai con, cac bénh nhan cla chung t6i biéu hién
cac kiéu con gbéng cirng hodc kiéu con co giat
ndi tiép. Theo nghién clru clia Cornet va cong sw
(2021) trén 60 tré so sinh, con gdng crng la dau
hiéu chi diém quan trong cho cac nguyén nhan
di truyén (dac biét la bénh Iy kénh ion), trong khi
cac nguyén nhan tén thwong ndo cép tinh (nhw
dot quy, bénh nao thiéu oxy — thiéu mau cuc bo)
thwéorng bidu hién bang con giat co (clonic) hodc
con co giat chi cé trén dién nado [2]. M6t nghién
clru khac cua Yozawitz va cong sw (2024) cling
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ghi nhan nguyén nhan di truyén rat thwong gap
trong kiéu con gdng clrng va con co giat néi tiép
& tré so sinh [5]. Viéc nhan dién s&m kiéu hinh
con géng cirng hodc kiéu con co giat ndi tiép, déc
biét khi tré khong cé yéu té kich goi cip tinh, bat
thwérng cAu tric ndo, cé thé gidp bac si lam sang
dinh hwéng sém dén nguyén nhan di truyén truéc
khi c6 két qua xét nghiém.

Vé mat dién ndo d6, chung tdi ghi nhan su da
dang tir khéng cé biéu hién gi dén hinh anh dac
treng cho bénh nao dong kinh. Ca lam sang 1 va
2 ¢c6 hoat déng nén binh thwdng hodc chi cham
nhe, trong khi Ca Iam sang 3 biéu hién hinh anh
"dap tat — bung phat" (burst-suppression). Day 1a
d4u hiéu dac trwng cla bénh nao gay déng kinh
va cham phat trién sém & nhii nhi lién quan dén
KCNQ2, phan anh tinh trang rdi loan chirc ning
nao bd nghiém trong ngay tw giai doan so sinh [8].

3.2. Mé6i lién quan gitra kiéu gen va kiéu hinh

Két qua phan tich gen cla chung téi lam ndi
bat méi twong quan ré rét gitra loai bién thé va
mtrc dd nghiém trong clGa bénh, diéu nay phu hop
v&i cac md hinh bénh hoc da duoc cong bb trén
thé gisi [7,3].

DPbi voi ca lam sang 1 mang doét bién léch
khung (p.Pro411AlafsTer7). Cac dot bién nhw
thé nay thuwong dan dén suy gidam mét nira chirc
nang, lién quan dén hoi chirng dong kinh so’ sinh
tw gidi han (SeLNE) véi tién lwong phat trién tam
van binh thudng, diéu nay twong dong voi dién
tién [8,3]. Diéu nay giai thich tai sao bénh nhan
nay c6 dap tng diéu tri rt nhanh va phat trién tam
van binh thwong.

Ngwoc lai, ca 1am sang 3 mang dét bién sai
nghfa (p.Gly222Asp) nam & vung lién két S4-S5.
Theo phan tich cAu tric clia Zhang va cong sw
(2020), cac vung cdm bién dién thé (S4) va vung
16 kénh (bao gdbm S5-S6) 1a cac diém néng cla
cac dot bién gay bénh ndo dong kinh ning [7].
Dot bién sai nghia tai cac vi tri nay thwong gay ra
hiéu (ng trdi tiéu cuc, trong doé protein dot bién
khong chi méat chirc nang ma con can thiép va
&rc ché chlrc nang cla cac protein binh thwong
do gen lanh tao ra, dan dén sy sut gidm nghiém

trong dong dién Kali [4]. Co ché nay ly gidi cho
biéu hién 1am sang nang né, hinh anh EEG burst-
suppression va tén thwong chét trang trén MRI
clia bénh nhan nay.

Ca lam sang 2 mang dot bién p.Thr263lle ndm
trén doan S5 thudc vung 16 kénh. Mac du cac dot
bién tai viing 16 kénh thuong lién quan dén kiéu
hinh nang, nhwng dap trng lam sang cla bénh
nhan kha tét véi Oxcarbazepine[4]. Diéu nay goi y
rang phd biéu hién cla cac dot bién vung 16 kénh
c6 thé dao ddng, va viéc didu tri sém bang thubc
chen kénh Natri cé thé giup cai thién chirc nang
than kinh, ngén chan dién tién x4au di cta bénh.

3.3. Hiéu qua cua Oxcarbazepine — Liéu
phap diéu tri chinh xac

Phat hién quan trong nhat trong bao cao
clia chung toi la dap trng ldm sang ngoan muc
véi Oxcarbazepine. Ca 3 bénh nhan déu da
khang tri v&i cac thubc hang dau kinh dién nhw
Phenobarbital hoac Levetiracetam. Phenobarbital
thwdng duwoc wu tién trong cac phac dd so sinh
nhwng thwc té lai cho thdy hiéu qua rat thap dbi
véi dong kinh do bién thé gen KCNQ2[2].

Ngwoc lai, cac ca bénh cia chung téi cho
thdy kha ndng cat con nhanh chéng cla cac
thuéc chen kénh Natri nhw Oxcarbazepine hodc
Carbamazepine, thudng trong vong 24 dén 72
gi&. Co ché dwoc dé xuat 1a cac thudc nay gitp 6n
dinh mang té bao than kinh, bu trlr cho tinh trang
mat kiém soat tinh hung phan do suy gidm chirc
nang kénh Kali. Nghién ctru ctia Cornet (2021)
cling ghi nhan ty 1& cat con thanh cong lén t&i 92%
& tré so sinh cé con gdng cirng khi st dung cac
thuéc chen kénh Natri [2].

3.4. Y nghia lam sang va dé xuét chién lwgc
tiép can

Tinh trang khang tri v&i cac phac dé chuan
nhwng lai dap rng ngoan muc trong loat ca bénh
nay khéng phai la nhirng ghi nhan ngdu nhién, ma
phan anh rd nét co ché bénh sinh d&c trwng cla
bénh ly kénh ion.

Vé co ché, kénh Kali Kv7.2 (ma hoéa bdi
KCNQ?2) c6é vai trd tao ra dong dién M giup 6n
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dinh dién thé nghi va ngan nglra sy phong dién
l&p lai qua mlrc cla no-ron. Dot bién mét chic
nang KCNQ2 lam giam dong M, khién mang té
bao no-ron bj khir cwc héa va tré nén qua hung
phén [7]. Phenobarbital, hoat déng chi yéu qua
co ché ting cwdng e ché GABA, thwong kém
hiéu quéa trong trudng hop nay, mét phan do hé
GABAergic & tré so sinh chwa trwdng thanh va cé
thé gay tac dung kich thich nghich dao [1].

Nguwoc lai, Oxcarbazepine va Carbamazepine
tac dong truc tiép bang cach chen kénh Natri phu
thudc dién thé, gitp gidm tinh hung phén cla
mang té bao, bu tri trwc tiép cho sy thiéu hut
chirc nang kénh Kali [1]. Nghién clru ctia Cornet
(2021) da chi ra rang 92% tré so sinh c6 con gong
clrng (tonic) dap tng véi thubée chen kénh Natri,
va thoi gian cét con thuwdng rat nhanh, trong vong
24-72 gi®, twong tw nhw nhirng gi chung toi quan
sat dwoc & ca 3 bénh nhan [2]. Viéc chuyén ddi
s&m sang Oxcarbazepine khéng chi gitp kiém
soat con co giat hiéu qué ma con giam thidu ganh
nang dung nhiéu thudc va tac dung phu an than
cta Phenobarbital, tr d6 tbi wu hoéa tiém ning
phat trién than kinh cta tré [2].

T nhitng béng chirng sinh hoc va lam sang
trén, chung toi dé& xuét rang déi véi tré so sinh ¢
con co giat dang gbng cirng, con co giat ndi tiép,
kh&i phat sém trong 7 ngay dau ddi, khéong tim
thay cac yéu tb kich goi cap tinh, bat thuong cau
trdc ndo va khoéng dap (ng diéu tri ban dau voi
Phenobarbital va Levetiracetam, cac bac si Iam
sang nén can nhac st dung sém thuéc chen kénh
Natri (nhw Oxcarbazepine). Viéc st dung liéu
phap diéu tri tring dich nay nén dwoc tién hanh
song song trong khi chd doi két qua di truyén,
nham tan dung thdi gian vang dé cat con nhanh
chéng, gidm thiéu ganh ndng dung nhiéu thuéc va
tdi wu héa kha nang bao vé ndo bo ciing nhw sy
phat trién tdm van cua tré.

IV. KET LUAN

Loat ca bénh nay lam ndi bat vai tro cta dot
bién gen KCNQ2 & tré so sinh cé con co giat
kh&i phat sém (tudn dau sau sinh), dac trung
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b&i kiéu hinh con gdng cing (tonic) hodc con co
giat ndi tiép, va khang tri v&i cac thubc dau tay
(Phenobarbital, Levetiracetam).

Két qua diéu tri khdng dinh vai trd cha "y hoc
chinh xac". Trong khi cac thuéc tac dong Ién hé
GABA thudng kém hiéu qua, nhém thuéc chen
kénh Natri lai cho thdy kha nang cat con ngoan
muc va nhanh chéng (24 — 72 gi&’) nhé tac dong
truc tiép vao co ché sinh ly bénh ctia kénh ion.

Tw thuc tién 1am sang, chung tdi dé xuét cac
bac si nén nhan dién s&m kiéu hinh con dac trwng
nay. Dbi véi nhirng tré khoéng co ton thwong nado
cap tinh va that bai v&i diéu tri budc dau, viéc
st dung s&m Oxcarbazepine nén dwgc can nhac
nhw mét liéu phap diéu tri wu tién trong khi che doii
két qua di truyén. Chién lwoc nay giup tan dung
"thoi gian vang" dé kiém soat con co giat, gidam
thiéu ganh néng dung thuéc va téi wu héa du hau
phat trién than kinh cho tré.
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TY LE TU VONG VA CAC YEU TO LIEN QUAN TRONG
SUY HO HAP G TRE SO SINH NON THANG TAI
BENH VIEN NHI BPONG 1

Nguyén Dirc Toan'2 Déng Thi Thuy Dung', Pham Thi Thanh Tam'

TOM TAT

Dat van dé: Suy ho hap & tré so sinh non thang la
nguyén nhan hang dau gay t& vong trong giai doan so
sinh. Hon 90% tré dwoc nhap vao khoa Hdi strc so' sinh
dé&u bidu hién suy ho hap nang, doi héi phai can thiép
hé tro hd hap tich cuc[1]. Trén thé gisi va tai Viét Nam,
da c6 nhidu nghién ctru vé suy hé hap & tré so sinh non
thang. Tuy nhién, trong nhitng n&m gan day, van con
thiéu cac nghién ctu chuyén sau va cu thé vé van dé
nay tai trung tdm cla chung téi. Vi vay, nghién ctru nay
duoc tién hanh nhdm xac dinh cac yéu té lién quan dén
t& vong do suy ho hdp & nhém tré so sinh non thang
nhap khoa Hdi strc so’ sinh Bénh vién Nhi Dong 1.

Muc tiéu: Xac dinh cac yéu té lién quan dén ttr vong
do suy hé hap & tré so sinh non thang tai khoa Hbi strc
so sinh Bénh vién Nhi Ddng 1.

Phwong phap: Nghién ctru cat ngang tir 01/01/2025
dén 30/06/2025 tai Bénh vién Nhi Bong 1.

Két qua: Trong thoi gian nghién clru, ching t6i ghi
nhan 145 trwdng hop tré so sinh non thang bi suy hé
hap. Trung vi tudi thai la 34,0 tuan (khoang t&r phan vi:
29,4 — 35,0 tuan), trung vi can nang luc sinh la 1.900 g

'Bénh vién Nhi Béng 1
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(1.300 —2.300 g) va ty |é tré cuc non chiém 12,4%. Cac
nguyén nhan suy hdé hap thwdng gap nhat bao gém:
suy ho h&p do bénh ly ngoai khoa (36,6%), hdi chirng
suy ho hép cép tinh (34,5%) va viém phdi (24,1%). Céac
phwong phéap diéu tri chi yéu dwoc ap dung la: thé may
xam lan (74,5%), th& may khong xam 14an (73,1%), liéu
phéap thay thé surfactant (34,5%) va s dung caffeine
(35,2%). Bién chirng ctia suy ho hap xay ra & 31,0% tré,
trong do loan san phé quan phdi chiém 9,0%. Két qua
diéu tri ghi nhan: tré xuat vién chiém 87,0%, t& vong
chiém 13,0%. Cac yéu tb lien quan doc 1ap dén ty Ié tor
vong bao gém: tudi thai < 28 tudn (OR = 30,95; 95%
Cl: 3,12 — 306,86; p = 0,003); str dung steroid trwéc
sinh (OR = 0,022; 95% CI: 0,002 — 0,199; p = 0,001);
¢6 chi dinh bom surfactant (OR = 0,045; 95% CI: 0,003
—0,644; p = 0,022); bom surfactant tir 2 1an tr& 1én (OR
= 19,45; 95% CI: 1,22 — 308,33; p = 0,035); va toan
chuyén hoéa lic nhap vién (OR = 6,72; 95% Cl: 1,34 —
33,56; p = 0,020).

Két luan: Nguyén nhan chinh gay suy hoé hdp & tré
so sinh non thang la suy hé hap do bénh ly ngoai khoa
(36,6%) va hoi chirng suy hé hap cép tinh (34,5%),
trong d6 thd may xam lan dwoc st dung & 74,5%
trwong hop. Ty 1& tr vong tdng thé 1a 13,0%. Cac yéu
td lién quan dén t&r vong bao gdm tudi thai < 28 tuan,
st dung steroid trwwdc sinh, cé chi dinh bom surfactant,
bom surfactant = 2 14n, toan chuyén héa Iic nhap vién
va thé may xam lan. Viéc xay dwng chién lwoc quan ly
thai ky hiéu qua, chan doan sém va diéu tri pht hop la
rat can thiét dé giam ty lé t vong & nhom tré nay.

Ter khod: Suy ho hap, so sinh non thang.
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