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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
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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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SUMMARY

PREVALENCE OF MORTALITY AND ASSOCIATED
FACTORS IN RESPIRATORY FAILURE AMONG
PRETERM INFANTS AT CHILDREN’S HOSPITAL 1

Background: Preterm birth remains a leading
cause of neonatal mortality. More than 90% of neonates
admitted to the Neonatal Intensive Care Unit (NICU)
present with severe respiratory distress requiring
advanced respiratory support[1]. Although respiratory
distress in preterm neonates has been extensively
studied worldwide and in Vietnam, recent center-specific
and focused investigations remain limited. This study
was therefore conducted to evaluate factors associated
with mortality due to respiratory distress among preterm
neonates admitted to the NICU of Children’s Hospital 1.

Objectives: To identify factors associated with
mortality due to respiratory distress in preterm neonates
admitted to the Neonatal Intensive Care Unit of
Children's Hospital 1.

Methods: A cross-sectional study from January 1,
2025, to June 30, 2025, at Children's Hospital 1.

Results: A total of 145 preterm neonates with
respiratory distress were included. The median
gestational age was 34.0 weeks (29.4 — 35.0), and
the median birth weight was 1,900g (1,300 — 2,3009);
extremely preterminfants accountedfor 12.4%. The most
common causes of respiratory distress were surgical-
related conditions (36.6%), respiratory distress syndrome
(34.5%), and pneumonia (24.1%). Major treatments
included invasive mechanical ventilation (74.5%), non-
invasive ventilation (73.1%), surfactant replacement
therapy (34.5%), and caffeine administration (35.2%).
Respiratory-related complications occurred in 31.0%
of cases, with bronchopulmonary dysplasia accounting
for 9.0%. Clinical outcomes included discharge (87.0%)
and death (13.0%). Factors significantly associated with
mortality were gestational age < 28 weeks (OR = 30.95;
95% CI: 3.12 — 306.86; p = 0.003), antenatal steroid
use (OR = 0.022; 95% CI: 0.002 — 0.199; p = 0.001),
indication for surfactant therapy (OR = 0.045; 95% CI:
0.003 — 0.644; p = 0.022), surfactant administration = 2
doses (OR = 19.45; 95% CI: 1.22 — 308.33; p = 0.035),
metabolic acidosis at admission (OR = 6.72; 95% CI:
1.34 — 33.56; p = 0.020).

Conclusion: Themostcommon causesofrespiratory
distress in preterm neonates were surgical-related
conditions (36.6%) and respiratory distress syndrome
(34.5%), with invasive mechanical ventilation used in
74.5% of cases. The overall mortality rate was 13.0%.
Mortality was significantly associated with gestational
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age < 28 weeks, antenatal steroid use, surfactant
indication, multiple surfactant doses, metabolic acidosis
at admission, and invasive mechanical ventilation.
Effective antenatal management, along with timely
diagnosis and appropriate treatment strategies,
is essential to reduce mortality in this vulnerable
population.

Keywords: respiratory failure, preterm infants.

I. DAT VAN PE

So sinh non thang Ia nguyén nhan gay tt vong
hang dau & tudi so sinh, chiém 37% [2]. Trén 90%
tré nhap khoa Héi strc so sinh cé dau hiéu suy ho
hap nang, can hd trg hd hap tich cuc[1]. Trén thé
gi®i cling nhw tai Viét Nam, tinh hinh nghién ctru
vé suy ho hép & tré so sinh non thang rat phong
phd, tuy nhién nhirng nd3m gan day chwa cé nhiéu
nghién ctru cu thé va chuyén biét vé van dé nay
tai trung tdm cla chung toi. Do d6, chung toi thyc
hién nghién clru nham danh gia cac yéu tb lién
quan dén ty & t&r vong do suy hd hap & tré so sinh
non thang nhap khoa Héi sirc so' sinh Bénh vién
Nhi Béng 1.

Il. DOI TUGNG VA PHUONG PHAP

NGHIEN CUU

2.1. Béi twong nghién ciru

TAt ca tré < 28 ngay tudi va tudi thai < 37 tuan,
nhap khoa Héi strc so sinh Bénh vién Nhi Dong 1
tir thang 01 n&m 2025 dén thang 06 nam 2025, da
dwoc hd tro hd hap hodc c6 it nhat mot dau hiéu
suy ho hap trén 1am sang tai thoi diém nhap khoa
theo Phac d6 Diéu tri cia Bénh vién Nhi Déng 1.
Tiéu chuén loai triv: tré dwoc ho tror hd hap sau thi
thuat d& chan doan va diéu tri hodc sau phau thuat
do tac dung cuia thubc an than, gay mé.

2.2. Phwong phap nghién ctru

Thiét ké nghién ctru: Cat ngang.

Thoi gian va dia diém nghién ctru:

T 01/01/2025 dén 30/06/2025 tai Bénh vién
Nhi Ddng 1.

C& mau:

Ap dung cong thirc tinh ¢& mau cho nghién
clru cat ngang v&i ngwdng y nghia 0,05; ty 1& tor
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vong 19,3% theo Pham Thj Thanh Tam[6]; va sai
s6 10% ching t6i tinh dwoc c& mau it nhat 60
bénh nhan cho nghién cu nay.

Muc tiéu: Xac dinh cac yéu t6 lién quan dén ty
I& tr vong do suy hd hap & tré so sinh non thang
nhap khoa Hoi strc so sinh Bénh vién Nhi Déng 1.

Thu thap s6 liéu: T 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, str dung phan mém STATA 17.

. KET QUA

T ngay 01/01/2025 dén 30/06/2025, ching toi
da ghi nhan 145 trwong hop tré so sinh non thang
bi suy hé hdp dwoc diéu tri tai Khoa Hdi strc so
sinh — Bénh vién Nhi Béng 1, v&i cac dac diém va

két qua chinh nhu sau:

Bang 1. Bac diém lam sang

S6 ca (%)
DPic diém lam sang hoic Trung Gia

(N = 145) vi (Khoang trip

tr phan vi)

Gi¢i tinh

Nam 90 (62,1%)
0,263

N[ 55 (37,9%)

YU 34,0
Tudi thai (tuan) (29.4 - 35,0) <0,001
Phan loai tubi thai
Non mutn (34 - < 37 73(50,4%) | 0,007
tuan)
Non vira (32 — < 34 tuan) 19 (13,1%) 1,000
RAt non (28 — < 32 tuan) 35 (24,1%) 0,565
Cuc non (< 28 tuan) 11 (7,6%) 0,006
Cuec thap (< 26 tuan) 7 (4,8%) <0,001
A ke 1900g

Can nang ldc sinh (1300 — 2300) <0,001

Phan loai can nang luc sinh
B can (= 25009) 24 (16,6%) 0,043
Nhe can (< 25009) 75 (51,7%) 0,025

S6 ca (%)
Dic diém lam sang hoidc Trung Gia
(N =145) vi (Khoang trip

tr phan vi)

Ré&t nhe can (< 1500g) 31(21,4%) 0,557
Cuwc nhe céan (< 1000g) 15 (10,3%) <0,001
Phwong phap sinh
Sinh thwong 66 (45,5%) 0,623
Sinh mé c6 chuyén da 43 (29,7%) 1,000
Sinh mé chua chuyén da 36 (24,8%) 0,783
Tién can me

Tang huyét ap/tién san giat | 16 (11,0%)

bai thao dwong 19 (13,1%)

Nhiém trung trong thai ky 11 (7,6%) 0,263

Bat thwdng banh nhau 9 (6,2%)

grfg;jung thudc hodc doc 0 (0.0%)

S dung steroid trwéc sinh| 24 (16,6%) <0,001

Biéu hién lam sang

Thé nhanh 36 (24,8%) 0,122

Thé cham 5(3,5%) 0,070

Phap phdng canh mi 0 (0,0%) 0,427

Rut I6m ngwec nang 67 (46,2%) 0,547

Thé rén 35 (24,1%) 0,812

Con ngwng thé nang 23 (15,9%) 0,087

Tim trung tdm 67 (46,2%) 0,197
Hb tror hé hap ltc nhap khoa

Thé oxy 11 (7,6%) 1,000

NCPAP 45 (31,0%) 0,060

Bép béng 89 (61,4%) 0,041

Nhén xét: Tré nam chiém ty 1& cao hon (62,1%).
Phan I&n tré c6 tudi thai tir 34 — < 37 tuan, chiém
50,4%, trong khi tré < 28 tuan chiém 12,4%. Can
nang luc sinh chd yéu thudc nhédm nhe can, chiém
51,7%. Ty 1& sinh thuong 1a 45,5%. Tién st me
thworng gép cac bénh Iy nhw tién san giat va dai
thao dwong thai ky. Ty 1é s dung corticosteroid
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trwéc sinh chi dat 16,6%. Cac d4u hiéu lam sang

F O Ky s . Y < = 3 Sé ca (o/o)
ndi bat nhat 1a rat 16Bm 16ng ngwe nang va tim trung bac diem hosic Trung vj
tam, déu chiém 46,2%. Sy khac biét c6 ¥ ngh chén doan thoang tir | C'atriP
, ,2%. Sy khac biét cé y nghia (N = 145) (Khoang twr
théng ké vé ty |é tr vong duoc ghi nhan & cac yéu - phan vi)
t6 sau: tudi thai (p < 0,001), can nang luc sinh (p < Viém phéi 34 (23,5%) 0752
0,001), str dung steroid trwéc sinh (p < 0,001) va — -
can bép béng ltc nhap khoa (p = 0,041). Nhiém trung huyét 21 (14,5%) 0,530
Béng 2. Déc diém can lam sang Con tho 15 (10,3%) 0,112
nhanh thoang qua ’ ’
Sé ca Cao &p phéi tn tai 8 (5,5%) 0,305
Dic did an 13 s (%) hoac Gia
acdiemcdn lAM Sang | qryng vi 1d Tim b&m sinh 18 (12,4%) 0,789
(N = 145) . trip
(Khoang Kha 9 (6,2% 0,468
ttr phan vi) ac (6.2%) ’
Tang bach cau (> 20x10°/L) | 24 (16,6%) | 0,740 Nhén xét: Hai nguyén nhan phd bién nhét la
Giam bach cau (< 5x10°9/L) 9 (6,2%) 1,000 suy ho hép do bénh Iy ngoai khoa (36,6%) va
P héi chirng suy hé hap cép tinh (RDS — 34,5%).
Thleu mau 0, . X by rS 2. X < X
(Hemoglobin < 12 g/dL) 15(10,3%) | 0,100 | Tiép theo la viém phoi (23,5%), nhiém trung huyét
o 2 (14,5%), tim bam sinh (12,4%) va con thé nhanh
Gidm tiéu cau o . A A .
(< 150x10°/L) 24 (16,6%) | 0,219 thoang qua (TTN — 10,3%). Tuy nhién, khong cé
- sw khac biét cé y nghia thdng ké vé ty 1é ti vong
CRP tang 25 (17,2%) | 0,637 gitra cac nguyén nhan gay suy ho hép & tré so
(> 10 mg/L) ) °
sinh non thang.
T huyén hé 36 (24,8% 0,003 N L gz 2 ,
oan chuyen hoa ( ) Bang 4. Bac diém diéu tri
Céay mau duwong tinh 8 (5,5%) 0,281
L LR R:ga . Y Sé ca (OA))
Co ton thwong phoi trén Pac diem
80 (55,2% 0,025 - 3
Xquang (55.2%) chan doan hoac Trung | i trip
vi (Khoang
] ] (N = 145) ttr bhan vi
Nhéan xét: Ton thwong phoi trén phim X-quang & phan vi)
nguc 1a bat thwong thuwdng gép nhéat (55,2%), tiép | The NIV 106 (73,1%)
Y 2 ’ 0, P . . a
th’e(’) la toﬂan cE\uyenA hc?ia (2‘}’8/)),' Co svw khac bleF NCPAP 86 (59,3%)
cé y nghia thong ké gilra ty 1& tr vong v&i ca hai
yéu tb trén, v&i p 1an lwot 14 0,025 va 0,003. Céac HFNC 0 (0,0%)
£ N . X o . n <0,001
bat thuwdong khac t?ao gom CRP tang, roi loan céng BiPAP 2 (1,4%)
thlrc mau hodc cay mau dwong tinh, voi ty 1é dao
z 0,
dong tr 5% dén 17%. NIPPV A7 (32,4%)
Bang 3. Pac diém chan doan NHFOV 4(2,8%)
- Thoi gian thd NIV (ngay) | 6 (2,0 —16,3) | <0,001
Pic diém So ca (%)
% A hoac Trung vi . Thé may xam lan 108 (74,5%)
chan doan . . Giatrip
N = 145) (Khoang twr . - )
( phan vi) Thé& may thuwdng 108 (74,5%) <0,001
Bénh ly ngoai khoa 53 (36,6%) 0,118 HFOV 27 (18,6%)
Hoehdng 50 (34,5%) | 0,205 jholgian ho mayxam | ¢ 30_12,8) | <0,001
suy hé hap cap tinh lan (ngay)
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. S6 ca (%) Bang 5. Bac diém két qua diéu tri
Pac diem <
2 8 hoac Trung . P
chan doan . . Giatrip So ca (%)
vi (Khoang « ik <
(N =145) RN Dac diem hoac Trung sl
tr phan vi) 2 i . N Giatrip
chan doan (N = 145) vi (Khoang
Liéu phap surfactant thay thé tr phan vi)
C6 chi dinh surfactant 50 (34,5%) 0,036 Thoi gian nam HSSS 12 0928
N (ngéy) (610 - 28,0) ’
Bom surfactant 2 2 1an 19/50 (38,0%) 0,001 -
Thoi gian nam vién 28 0003
Phwong phap bom LISA | 12/50 (24,0%) | 0,424 (ngay) (16,0 — 47,0) ’
Caffeine 51 (35,2%) 0,497 Bién ching 45 (31,0%) 0,263
. ) Loan san phé quan phdi 13 (9,0%) 0,264
Nhén xét: Théd may khéng xam lan (NIV) dwoc
0,
ap dung & 73,1% tré, trong d6 NCPAP Ia phuong | ROF 39 (26.9%) | 0782
phap chinh (59,3%), tiép theo la NIPPV (32,4%). | Tt vong 19 (13,1%)

Thé may xam lan dwoc st dung & 74,5% truwdng
hop, v&i 18,6% can thd rung tan sb cao (HFOV).
Trung vi thdi gian hé tro hd hap la 6 ngay ddi voi
cé hai nhém théng khi xam 1an va khéng xam lan.
C6 34,5% tré dwoc chi dinh thay thé surfactant,
trong dé 38,0% (12 trwong hop) can bom tir 2
lan tré 1én. Phwong phap LISA chi dwoc ap dung
& 24,0% trwong hop. Caffeine dwgc str dung &
35,2% tré. C6 sy khac biét cé y nghia théng ké
vé ty |& tlr vong v&i cac yéu té sau: thd NIV (p
< 0,001), thoi gian théd NIV (p < 0,001), th& may
xam lan (p < 0,001), thdi gian théd may xam 1an (p
<0,001), co6 chi dinh bom surfactant (p = 0,036) va
bom surfactant to 2 1an tré lén (p = 0,001).

Bang 6: Céc yéu té lién quan dén ty Ié tir vong

Nhéan xét: Trung vi thdi gian thé may xam lan
la 6 ngay. Trung vi thoi gian ndm vién tai khoa
Hbi strc so sinh 1a 12 ngay, trong khi tbng thoi
gian nam vién 1a 28 ngay. Ty & t& vong van con
cao, chiém 13,0%. Bién chirng xay ra & 31,0% tré,
trong dé loan san phé quan phdi chiém 9,0%.

Chung t6i da lwa chon cac bién dwoc gia thuyét
la c6 lien quan dén t&r vong dwa trén y van, quan
sat 1am sang thuc té (prior clinical knowledge) va
tr két qua cé y nghia théng k& manh trong phan
tich don bién (p < 0,001) & nghién ciru nay dé
dwa vao md hinh héi quy logistic da bién nhdm
xac dinh méi lién quan thwe sw véi tlr vong va thu
dwoc két qua nhu sau.

Yéu té Gia tri p* OR (KTC 95%)** Gia tri p**
Tudi thai < 28 tuan <0,001 30,95 (3,12 — 306,86) 0,003
S dung steroid trwéc sinh <0,001 0,022 (0,002 - 0,199) 0,001
Co chi dinh bom surfactant 0,036 0,045 (0,003 — 0,644) 0,022
Bom surfactant = 2 1&n 0,001 19,45 (1,22 — 308,33) 0,035
Toan chuyén hoéa luc nhap vién 0,003 6,72 (1,34 — 33,56) 0,020

*Hbi quy logistic don bién, **Hdi quy logistic da bién

Nhén xét: Tubi thai < 28 tudn |a yéu t6 lién quan manh, tang kha nang t& vong gép 30,95 lan so v&i
nhém > 28 tudn. S dung steroid truéc sinh gitip gidm t& vong t&i 97,8%. C6 chi dinh bom surfactant 1&
yéu tb bao vé, gilip gidm tlr vong dén 95%. Tuy nhién, & nhirng trwéng hop bom surfactant tir 2 1an tré
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lén, ty 1& t&r vong téng 1&n 19,45 1an. Toan chuyén
héa Iiic nhap vién ciing 1a yéu té dw bao béat loi,
lam tang nguy co t&r vong khoang 6,72 1an.

IV. BAN LUAN

Tai Viét Nam, suy hé hap & tré so sinh non
thang van la mét thach thre Ién trong linh vuc
cham séc y té nhi khoa, dac biét lién quan dén
diéu tri va phong nglra cac bién chirng dan dén
t& vong hoac di chirng lau dai. Nghién clru cla
chang téi tap trung danh gia cac yéu tb nguy co
lién quan dén ty lé t&r vong do suy hé hap & nhém
tré nay.

V& cac dac diém lam sang, nghién clru cla
chdng téi ghi nhan tré nam chiém wu thé, ty sé
nam/nr dwoc ghi nhan 1a 1,6/1, twong déng voi
cac bao cao trong nuwéc [6][4][3]. Tubi thai trung
vi 1a 34,0 tuan, trong d6 nhém non muén (34 — <
37 tuan) chiém wu thé, khac biét so v&i nghién
ctru cla Pham Thi Thanh Tam (2016) vé&i ty 1é
tré thudc nhém rat non chiém > 50%[6]. Ty 1é tré
nhe can (1500 — < 2.500g) chiém 51,7%, trong
khi nghién ctru ciia Pham Thj Thanh Tam (2016)
hodc Nguyén Tam Long (2021), nhém rat nhe
can chiém wu thé[6][4]. Ty & me dwoc si dung
steroid trwdc sinh trong nghién ctru la 16,6%,
thAp hon dang ké so v&i cac khuyén cao hién
nay[5][3]. Triéu chirng 1am sang thwdng gdp gém
rat I8m ngwe nang va tim trung tam (cung chiém
46,2%), theo sau la théd nhanh (24,8%) va th& rén
(19,3%). Lién quan dén hé tro hd hap trwdc nhap
khoa, da s tré dwoc bop béng (61,4%), cho thay
phan I&n tré da suy hd hap ndng ngay tai phong
sinh hodc tuyén truwéc. Ty 1 tré thd NCPAP luc
nhap khoa chi chiém 31,0%, thdp hon so vé&i xu
hwéng thwe hanh théng khi khéng xam 1an dwoc
khuyén cao®.

Cac nguyén nhan gay suy hd hép trong
nghién clru ctia ching tdi bao gdm: bénh Iy ngoai
khoa (36,6%), hdi chirng suy hé hép cép tinh
(34,5%), viém phdi (23,5%), nhiém trung huyét
(14,5%), con thé nhanh thoang qua (10,3%), tim
bam sinh (12,4%), cao &p phdi ton tai (5,5%) va
cac nguyén nhan khac (6,2%). Nghién ctru cua
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Nguyén Phan Trong Hiéu (2022), nguyén nhan
gay suy ho hap phd bién nhét 1 hdi chirng suy ho
hap cép tinh (42,04%), tiép theo la cac bénh ly tai
phdi (36,94%) va sinh ngat (3,28%).

Vé hd tro hd hép, ty 1& thd NIV trong nghién
clru clia chang téi chiém 73,1% va thd may xam
l&n chiém 74,5%. Nghién ctru ctia Nguyén Tam
Long (2021), ty 1& th& may chi chiém 32,3%[4].
Nghién ctu cGa Nguyén Phan Trong Hiéu
(2022), ty 1& th& NCPAP la 53,5%, ty 1é théd may
la 21,02%[1]. Nghién clru ca Pham Thj Thanh
Tam (2016) ty 1& thd may ndi chung la 67,2%[6].
Khi so sanh vé&i cac nghién clu trong nudc,
nghién ctru ctia ching tdi cé sy kha twong déng
vé ty lé thd NIV, tuy nhién vé ty 18 th& may xam
l&n lai cao hon dang ké. Bién phap thé NIV dwoc
st dung nhiéu nhét Ia NCPAP (59,3%) va NIPPV
(32,4%). Khong co trwong hop nao thd HFNC
dwoc ghi nhan.

Vé sir dung surfactant, ty & tré cé chi dinh
bom surfactant 1a 34,5%, twong déng vé&i cac
nghién clru trong nwédc clia Pham Thi Thanh
Tam (2016) (37,8%), Nguyén Tam Long (2021)
(35,3%) [6][4]. S6 tré dwoc bom surfactant tir 2
lan tré’ 1&n & 19 trweng hop, chi yéu thudc nhom
tré cé tudi thai < 28 tuan, chiém 38%, cao hon
sb lieu cla Sweet va cong sw (2022) khi ty 1&
nay thwong dao dong 15 — 25%[5]. Ky thuat LISA
duwoc ap dung cho 12 ca trong téng sb ca dwoc
bom surfactant, thAp hon so vé&i khuyén céo cia
Sweet va cdng sy (2022)[5].

Thoi gian ndm vién tai khoa HSSS 1a 12 ngay,
tbng th&i gian ndm vién 1a 28 ngay. Vé két cuc
diéu tri, ty 1& bénh nhi c6 bién ching cla suy ho
hép la 31,0%, trong d6, ty 1&é méc ROP va loan
san phé quan phdi chiém ty 1& cao, lan luot 1a
26,9%, 9,0%. Ty |é t&r vong trong nghién ctru
clia chang t6i 1a 13,1%, twong dong va&i nghién
ctru ctia Pham Thi Thanh Tam (2016) (19,3%)
va Nguy&n Tam Long (2021) (13,3%) [6][4]. Tuy
nhién, két qua nay cao hon dang ké so v&i nghién
ctu ctia Nguyén Phan Trong Hiéu (2022) (1,9%)
do trong nghién clru cla tac gid cé gan 20% tré
dwoc chuyén vién hoac gia dinh xin vé khi bénh
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ndng, dan dén cac trwdng hop tién lvong xau
khéng dworc tiép tuc theo ddi va ghi nhan két cuc
t&r vong tai co s& nghién cru[3]. Nhin chung, két
qua nghién clru clia chung ti cho thay ty 1& bién
chrng va tlr vong & tré sinh non c6 xu hwédng cai
thién so v&i cac nghién cleu trudc nhung van con
& muc dang ké.

Tudi thai dwéi 28 tuan 1a yéu té nguy co doc
lap manh mé nhét, lam ting kha n&ng t&r vong gap
30,95 Ian (OR = 30,95; 95% Cl: 3,12 - 306,86; p =
0,003) so v&i nhém trén 28 tun, twong ddng voi
nghién ctru ca Pham Thj Thanh Tam (2016) [6].
Steroid truéc sinh duwgc xac dinh 1a mot yéu té
bao vé cwc ky manh mé. Phan tich da bién khang
dinh cho thdy sir dung steroid trwdc sinh gidp
gidm nguy co t&r vong t&i 97,8% (OR = 0,022;
95% CI: 0,002 — 0,199; p = 0,001). Sy hién dién
cla toan chuyén héa Iic nhap vién la mét chi
diém dw bao bat loi doc lap, lam tang nguy co tr
vong khoang 6,72 1an (OR =6,72; 95% Cl: 1,34 —
33,56; p = 0,020). C6 chi dinh bom surfactant la
yéu tb bao veé tré, giup gidm nguy co t&r vong |&n
dén 95% (OR = 0,045; 95% Cl: 0,003 — 0,644;
p = 0,022). Tuy nhién, & nhitng trwérng hop can
bom surfactant ttr 2 1an trd 1&n 1a mot dau hiéu
goi y bat loi. Phan tich da bién xac nhan ty 1é t
vong tang gép 19,45 lan (OR = 19,45; 95% CI:
1,22 — 308,33; p = 0,035) & nhém tré nay, dwoc
ly gidi bdi da phan tré thudc nhém cé tudi thai <
28 tuan va bénh Iy ndng. Trong nghién cu nay,
100% tré t& vong déu c6 thd may xam lan (p <
0,001), cho thay méi lién quan rat manh mé gitra
thé may xam lan va nguy co tlr vong. Hién twong
phan tach hoan toan khién cac mé hinh héi quy
logistic thong thuwdng khong thé wéc lwong dwoc
hé sb, doi hdi phai str dung cac coéng cu théng
ké manh hon va ¢& mau Ién hon dé wéc lwong
chinh xac méi lién quan gitra 2 yéu td nay.

V. KET LUAN

Tém lai, nguyén nhan suy hé hap phd bién
nhét 14 suy hd hap do bénh ly ngoai khoa (36,6%)
va hoi chirng suy hé hap cép tinh (34,5%), v&i ty
lé st dung thé may xam lan 1&n dén 74,5%. Ty &
t& vong ghi nhan 1a 13,0%. Cac yéu t6 lién quan
dén t&r vong bao gdm tudi thai < 28 tuan, st dung
steroid trwéc sinh, co chi dinh bom surfactant,
bom surfactant tir 2 1an tré 1én, toan chuyén héa
lc nhap vién va thd may xam lan. Can trién khai
cac bién phap quan ly thai ky hiéu qua cung voi
chan doan va can thiép diéu tri kip thdi nhdm gidm
thiéu ty lé t& vong.
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