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Ti LE SUY HO HAP SO’ SINH SAU SINH MO & BENH VIEN TAM ANH
HO CHI MINH VA CAC YEU TO LIEN QUAN
Pham Lé My Hanh!, Trinh Thanh Lan', Cam Ngoc Phwong!'

TOM TAT

Pit vin dé: Suy ho hap la nguyén nhan tir vong
hang dau & tré so sinh va thuong gap hon khi ti 18 sinh
md ting. Viét Nam chua ¢ nhiéu bdo cao vé suy ho
hip so sinh sau sinh md.

Muc tidu: Xéac dinh ti 18 va cac yéu t lién quan suy
ho hép som & tré sinh md > 35 tuan tudi thai.

Phwong phap nghién ciru: Nghién cru bénh —
chimng tién ctru trén 257 tré sinh md > 35 tudn tudi thai,
gdm 57 tré suy ho hip sém trong vong 24 gio sau sinh
can hd trg ho hép trén 2 gid va 200 tré khde manh. Phan
tich hoi qui logistic duoc sir dung dé xac dinh cac yéu
t6 lién quan.

Két qua: Ti 18 suy ho hp som 1a 3,8% tong tré
sinh md tir 01/09/2023 dén 30/07/2024. Cac yéu t6 lién
quan suy ho hap gom me md gay mé (OR = 3,36; 95%
CI: 1,38-8,14), tudi thai thap (OR = 0,49; 95% CI: 0,36
— 0,69): cu thé 35-36 tudn (OR=9,58; 95% CI: 3,35-
27,38), 37-38 tuan (OR=2,07; 95% CI: 1,02— 4,18).

Két luan: Ti 1¢ tré suy ho hép sém sau sinh md la
3,8%. Ti 1¢ nay cang cao khi me md gdy mé va tudi thai
cang thap. Vi vdy can xtr tri mo lay thai va xay dung huéng
dan theo ddi phu hop tai cac trung tAm san va so sinh.

Tir khéa: Suy hd hip so sinh, thd nhanh thoéng
qua, sinh md, sinh md chu dong, gay mé.
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Background: Respiratory distress is a leading
cause of mortality in neonates and is more common
with increasing rates of cesarean section. In Vietnam,
there are still limited reports on neonatal respiratory
distress following cesarean delivery.

Objectives: To determine the prevalence and
related factors of early neonatal respiratory distress
following cesarean section at > 35 weeks of gestation.

Methods: A prospective case—control study was
conducted on 257 neonates delivered by cesarean section
at > 35 weeks of gestation, including 57 newborns with
early respiratory distress within the first 24 hours after
birth requiring respiratory support for more than 2 hours,
and 200 healthy newborns. Logistic regression analysis
was used to identify associated factors.

Results: The rate of early respiratory distress
was 3,8% among all cesarean-delivered infants from
01/09/2023 to 30/07/2024. Factors associated with
respiratory distress included maternal cesarean section
under general anesthesia (OR = 3.36; 95% CI: 1.38-
8.14) and lower gestational age (OR = 0.49; 95% CI:
0.36-0.69), specifically 35-36 weeks (OR =9.58; 95%
CI: 3.35-27.38) and 37-38 weeks (OR =2.07; 95% CI:
1.02-4.18).

Conclusion: The rate of neonatal respiratory
distress following cesarean section was 3,8%. This rate
was higher when the mother had general anesthesia and
when gestational age was lower. Therefore, appropriate
management of cesarean delivery and the development
of suitable monitoring guidelines at obstetric and
neonatal centers are necessary.

Keywords: Neonatal respiratory distress, transient
tachypnea of the newborn, cesarean section, elective

cesarean, general anesthesia.

I. DAT VAN DE
Suy ho hap 14 bénh 1y thuong gap nhat & tré
so sinh va 1a nguyén nhan hang dau khién tré
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phai nhap khoa Hoi strc so sinh (NICU). Hang
nam, trung tdm so sinh Bénh vién (BV) Tam
Anh H6 Chi Minh (HCM) tiép nhan khoang 5
- 9% tré so sinh suy ho hap sau sinh trén tong
$6 tré sinh séng tai bénh vién. Ngay nay, thuc
trang sinh mo ngdy cang tiang dan dén ti 1¢
tré sinh ra bi suy ho hap ngay cang nhiéu hon,
bo cao & Thuy Sinidm 2024, ti 16 suy ho hap &
nhom tré sinh mo chu dong 1a 8,98%, & nhom
tré sinh mé c6 chuyén dala8,45% @. Tilé tré
suy ho hip cang cao khi sinh mé & tudi thai
cang thap. So véi sinh ngd 4m dao, tré c6 bénh
ho hép sau sinh m chu dong ting gap 3,9 lan
khi md & tudi thai 37 tuan, gap 3 lan & 38 tuan
va gip 1,9 1an ¢ 39 tuan . Suy ho hip c6 thé
thoang qua nhung 1 s6 trudng hop kéo dai can
phai c6 cac bién phap chan doan va can thiép
kip thoi dé tranh dién tién ning c6 thé dua dén
tir vong hodc dé lai di ching sau nay. Tir vong
vi suy ho hap ding dau trong cac nguyén nhan
tir vong tré so sinh. Cho dén nay, Viét Nam it
¢6 nghién ctru vé suy ho hip sau sinh mo & tré
> 35 tuan tudi thai. Vi vay chung toi thyuc hién
nghién ciru nay nham xéc dinh ti 1¢ tré so sinh
suy ho hip som sau sinh mé & BV Tam Anh
HCM va céc yéu t6 lién quan nham dé ra cac
bién phap phong ngira nhim giam thiéu tinh
trang suy ho hap sau sinh.

Il. DOl TUGNG VA PHUGNG PHAP

1. P6i twong nghién clru: tré sinh tai BV
Tam Anh HCM

Thaoi gian: 01/09/2023 -30/07/2024

Pia diém: Trung tim san phu khoa va
trung tam So sinh BV Tam Anh HCM

Thiét ké nghién ctru: Bénh chung tién ciru.

Tiéu chi chon mau:
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Tiéu chi nhan vao

- Nhém bénh: tré c6 tudi thai > 35 tudn suy
ho hap trong vong 24 gid sau sinh mo va co
thot gian ho trg ho hap kéo dai > 2 gi¢ sau sinh.

- Nhém chimng: tré ¢6 tudi thai > 35 tuan
sinh mo va khong suy hé hap

Tiéu chi logi ra

- Tré sinh ngoai vién

- Tré tir vong ngay sau sinh

- Tré c6 di tat bam sinh 1a nguyén nhan chinh
gay suy ho hap, bat thuong nhieém sac thé

- Than nhan khéng dong ¥ tham gia nghién ctru

C& miu:

p(l-p)
&

n= Zz(l_m)
C& mau ude luong 1 ti 1¢:
V6i: a=0,05;P=0,09®; d= 0,035 thin
=257 ca
C& mau cho nghién ciru bénh chimg véi c&
mau khac nhau:

w0t

ks Ldpy (C0R-1)

Véi: a = 0,05; B =0,2; p= 0,09 @; OR =
3,7 (ngl}y co suy hé hap sau sinh m6 cha dong
0 37 tuan tudi thai sau khi hi¢u chinh bénh ly
me) D; r=3.5 thi n bénh > 50; n ching > 175

N téng > 50 + 175 =225 ca

Vay ¢& mau can lay it nhét 1a 257 ca

Ki thuit chon miu:

Chon mau c6 hé thong: Nhom chimg chon
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mdt tré ddu tién ngau nhién, sau d6 chon cac
tré tiép theo mot quy luat ctr 3 tré thi chon 1
tré. Nhom bénh: 14y tron cho dén khi di mau.

Phuong phap tién hanh:

Tét ca tré thoa tiéu chi nhan vao va khong
cé ti€u chi loai ra s€ dugc dua vao nghién ctu,
duogc xir tri theo phac d6 hoi sirc phong sinh
(NRP) cua AAP 2025 va cham soc so sinh
thiét yéu sém (EENC) cua WHO, duoc ghi
nhén tién st me, dic diém 1am sang va diéu tri
cho dén khi xuét vién.

Dinh nghia suy ho hap khi tré c6 1 trong
cac ddu hiéu sau: thé nhanh > 601/ph, phap
phong canh miii, thd co 16m nguc ning, co
kéo li€n suon, thd rén, tho rit, tim tai (SpO,<
90%), con ngung tho > 20”.

Thu thép va xir li s6 liéu:

Dir liéu duoc ghi lai theo phiéu thu thap
s0 lidu in san va xur 1y bang SPSS 26.0 for
Window. Phép kiém 2, Fisher’s, T test doc 1ap

duoc dung kiém dinh cac ti 1& va trung binh,
phan tich hdi qui logistic don bién, da bién
kiém dinh cac yéu t lién quan.

Y dirc:

Nghién cru nay duoc trich mot phan tir
nghién ctru 16n “Mdi lién hé gitra cac yéu
t dich t&, 1am sang va tinh trang suy ho hap
ngay sau sinh & tré so sinh tudi thai tir 35 tuan
trd 1én tai Bénh vién da khoa Tam Anh HCM”
da dugc phé duyét boi Hot déng dao dutc trong
nghién ctu y sinh hoc Bénh vién Da khoa
Tam Anh HCM quyét dinh s 238/2023/Qb-
TAHCM ngay 18/09/2023.

. KET QUA

1. Thong tin chung vé nghién ciru

Tong cong ¢ 257 tré thoa tiéu chuan dua
vao nghién cuu, trong dé c6 57 ca bénh va
200 ca chung trong thoi gian nghién cuu tur
01/09/2023 -30/07/2024.

Bdng 1. Ddc diém chung cia doi tiwong nghién civu

Piic didm Nhém bénh  Nhém chirng Tong
: N =57 N =200 N =257 P

Gioi tinh:
- Tré trai, s6 ca (%) 33 (57,9) 105 (52.5) 138 (53,7) 047

. A7
- Tré gai, s6 ca (%) 24 (42,1) 95 (47,5) 119 (46,3)
;11"11;(])11 thai, trung binh (d¢ 1éch chuan), 37,5 (1,6) 38,6 (0,9) 38,4 (1,2) 0,000+
Non thang, s6 ca (%) 17 (29,8) 6 (0,03) 23(8,9) 0,000*
Cén nang luc sinh, trung binh -
(46 léch chuin), gram 3040,9 (646,3) 32484 (419,7) 3202,4 (485,6) 0,005
Sinh md chu dong, s6 ca (%) 32(36.1) 110G3) 142 (55,3) 1*
Me mé giy mé, sb ca (%) 15 (26,3) 14 (7) 29 (11,3) 0,000%*
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Dic diém Nh(m_l bénh Nh(m_n chirng T_f”mg b
N=57 N =200 N =257
Con s, s ca (%) 35(61,4) 123 (61,5) 158 (61,5) 0,9%
Da thai, s6 ca (%) 4(7) 10 (5) 14 (5,4) 0,5%*%*
Me dai thao duong thai ki, sb ca (%) 19 (33,3) 48 (24) 67 (26,1) 0,17*

*Phép kiém 2, ¥*T test doc lap, *** Fisher’s

Nhdn xét: da sb tré du thang, con so va hon
phan ntra 1a sinh mé chi dong, da s6 cac dic
diém chung vé gid1 tinh, con so, da thai, md
chu dong, me déi thao duong khong khac biét
gifta nhom bénh va nhém chimng ngoai trir tudi
thai, can ning lic sinh va me mo gy mé goi
cac yéu t6 nay co thé lién quan dén suy ho hap.

2. Ti 1¢ suy hé hip so sinh sé'm sau sinh md

Trong thoi gian nghién ctru, tong cong cd
2219 tré sinh song trong d6 s tré sinh mo 1a
1518. Ti 1& tré suy ho hap som sau sinh md 1a
57/1518 (3,8%), 49/57 (86%) suy ho hap xuét
hién trong 2 gid dau sau sinh va khong co ca
nao tu vong.

Bang 2. Dac diém lam sang va diéu tri cua tré suy ho hdp som sau sinh mo

Pic diém n=>57
Hbi strc phong sinh, s6 ca (%) 20 (35,1)
Nguyén nhan suy hd hip, s6 ca (%)
- Thé nhanh thoang qua: 50 (87,7)
- Viém phdi: 5(8.,8)
- Ngat: 2 (3,5)
HO trg ho hép cao nhat, s6 ca (%)
- Oxy cannula: 28 (49,1)
- NCPAP: 26 (45,6)
- NIV: 1(1,8)
- Thé may: 2(3,5)
Thoi gian hd tro ho hip, sb ca (%)
- <1 ngay: 41 (71,9)
- 1-<2ngay: 11 (19,3)
-2 -7 ngay: 5(8.8)
Thoi gian diéu tri tai NICU, trung binh (d6 léch chuan), ngay 3(2,9)
Thoi gian ndm vién, trung binh (d6 1éch chuan), ngay 5,7((3,7)

Hoi ste phong sinh: thong khi ap luc duong ngay sau sinh.

NCPAP: thd 4p luc dwong lién tuc qua mili, NIV: thd may khong xam lan
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Nhdn xét: nguyén nhan thuong gip 13 thd nhanh thoang qua, da sb suy ho hip nhe va chi

can hd tro ho hdp < 1 ngay.

3. Cac yéu to lién quan suy ho hap sém sau sinh mo

Bang 3. Phan tich don biéen cac yéu to lién quan suy hé hap som sau sinh mo

AL Nhom bénh  Nhém chirng o
Yeéu to N =57 N = 200 OR (95% CI) p

Tudi thai, trung binh (d6 léch chuin), tudn 37,5 (1,6) 38,6 (0,9) 0,51 (0,39 —0,66)  0,000%*
Tubi thai, n (%)
-35-36 tudn 17 (14,7) 6 (5,2)

- 9,58 (3,35-27,38)  0,000%*
-37-38 tudn 22 (18.,9) 71 (61,2)
Tubi thai, n (%)
-37-38 tuan 22 (9,4) 71 (30,3)

: 2,12 (1,06 -4,21)  0,03*
->39 tuan 18 (7,7) 123 (52,6)
Can nang luc sinh, 3040,9 32484 -
trung binh (do 1éch chuén), gram (646,3) (419,7) 0.9 0,99 -1) 0,005
Me mb gay mé, n (%)
-Co 15 (5,8) 14 (5,4)
4,75 (2,13-10,58)  0,000*
- Khong 42(16,3) 186 (72,4)
Sinh mé chu dong, n (%)
-Co 32 (12,5) 110 (42,8)
1,05 (0,58 — 1,89) 1%
- Khong 25(9,7) 90 (35)
Me dai thao duong thai ki, n (%)
-Co 19 (7,4) 48 (18,7)
1,58 (0,84 — 3) 0,17*

- Khéng 38 (14,8) 152 (59,1)

*Phép kiém y2, **Hdi qui logistic don bién, *** Fisher’s

Nhan xét: Tudi thai va can ndng luc sinh thap, me¢ mo gy mé c6 lién quan dén suy hd hap

sau sinh mo c6 y nghia thong ké.

Bdng 4. Phdn tich héi qui logistic da bién cdc yéu t6 lién quan suy hé hap sém sau sinh mé

Yeéu to

OR (95% CI) p
Tubi thai 0,49 (0,36 — 0,69) 0,000
Can nang luc sinh 1 (1-1,001) 0,34
Me mé giy mé 3,36 (1,38-8,14) 0,007
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Nhdn xét: Sau phan tich da bién chi con tudi thai thip, me mé gay mé 1a yéu t6 doc 1ap lién

quan suy ho hap.

Phdn tich riéng & nhém tré sinh mé di thang:

Bing 5: Phdn tich hoi qui logistic da bién yéu t6 lién quan suy hé hap sém sau sinh mé ¢

tré du thang

Nhom bénh

Nhoém chirng

LA °
Yéu to N =40 N = 194 OR (95% CI) p
Tubi thai, n (%)
-37-38 tuan 22 (9,4) 71 (30,3)
- 2,07 (1,02 — 4,18) 0,043
->39 tuan 18 (7,7) 123 (52,6)
Me md gdy mé, n (%)
-Co 9 (3,8) 12 (5,2)
4,29 (1,64 —11,18) 0,003
- Khéng 31(13,2) 182(77,8)

Nhdn xét: phan tich hdi qui logistic da bién cho thay sinh mé truéc 39 tuan va me mo giy mé
1a yéu t6 doc lap lién quan suy ho hap sau sinh mo & tré du thang.

IV. BAN LUAN

Ti 1¢ suy hé hdp so sinh sém sau sinh mé

Tré sinh mo ¢6 xu hudng suy hd hp nhiéu
hon sinh thuong do chdm thanh thai dich phoi
sau khi chuyén tiép tir méi truong nude trong
tor cung sang hit thd khong khi sau sinh véi
bénh canh thuong gap 1a thd nhanh thodng qua
tré so sinh® va co thé thiéu surfactant phéi. Ti
1¢ suy ho hép so sinh trén thé gidi rat thay doi
tuy theo qudc gia, d6i twong va thiét ké nghién
ctru. Trong nghién ctru chung toi, ti 1€ tré suy
ho6 hap sau sinh mo 1a 3,8% thap hon nghién
ctru cua Julia Gromann nam 2024 (9%)“ va
nghién cuu cua Anne Kirkeby Hansen ndm
2008 (4,2%), tuong duong nghién ctru cua Jis
Thomas va cong sy nam 2021 (3,6%)%. Tuy
nhién nghién ctru cua Anne Kirkeby Hansen
va Jis Thomas chi ldy tré > 37 tuan tudi thai.

Cic yéu té lién quan suy ho hip som sau
sinh mé
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Khi phan tich don bién va da bién cac yéu
t lién quan v6i suy hd hap sém & tré sinh
md, chung t6i nhan thy tudi thai khi sinh ¢
lién quan voi tinh trang suy hd hap sém sau
sinh voi OR 0,49 (95% CI: 0,36 — 0,69) va
p = 0.000. Piéu nay cho thay tré sinh ra lfic
tudi thai cang thap thi ti 18 suy ho hap cang
cao. Khi tré cang non thang, phdi cua tré cang
chua trudng thanh va cang cham thich nghi
v6i cude séng bén ngoai tir cung nén ti 18 suy
ho hép cang cao, cu thé tré sinh md & tudn
tudi thai 35 — 36 tuan nguy co suy hd hip cao
hon nhém 37 - 38 tuan véi OR 9,58 (95% CI:
3,35 -27,38) va p = 0,000. Ngay cd & nhom
tré du thang: tré sinh m6 & tuan tudi thai 37 —
38 tuan ciing ting nguy co mac bénh so voi >
39 tun v6i OR 2,07 (95% CI: 1,02 — 4,18) va
p = 0,043 twong dong v&i nghién ciru cua Jis
Thomas ting nguy co cung cip oxy vi OR
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1,81 (95% CI: 1 —3,26)%.

Gay mé khi sinh md ciing 1a mot yéu t6
lién quan doc 1ap v6i suy hd hap sém sau sinh
voi OR 3,36 (95% CI: 1,38-8,14), p = 0,007.
Nghién ctru ctia tac gia Xueduo Shi cho thay
gdy mé toan thé 1am ting ti 1& can hdi sirc
phong sinh, ting nguy co suy ho hap sém &
tré so sinh va tang ti 1é tré can nhap hoi strc so
sinh®. Piéu nay ciing twong dong voi nghién
clru cua tac gia Enrico Cocchi, gdy mé toan
than lam tang ti 1€ tré nhap NICU vi suy ho
hap gip 7,6 1an so v6i nhom ching®.

Tré sinh md khi chua chuyén da (md cha
dong) c6 nguy co bi suy ho hip cao hon
tré sinh md khi da khoi phat chuyén da do
thiéu mot s6 ndi tiét t san sinh trong qua trinh
chuyén da nhu: Prostaglandine 12, E2, NO,
catecholamin... Cac chat nay lam ting bai tiét
chat hoat dién phdi (surfactant), diéu chinh
natri van chuyén xuyén biéu mé gitip tai hap
thu dich phé nang, giam cao ap phdi va giup
tré chong lai stress vai gio trong va sau sinh®
(™, Nghién ctru doan hé ¢ Btrc tir nam 2001 —
2005 bao céo sinh moé chu dong két hop vai
thé nhanh thodng qua la bénh canh thuong
gip ctia suy ho hap so sinh sau sinh mo ®. Tuy
nhién nghién ctru chung toi chua thiy su két
hop nay c6 thé 14 do ¢& mau chua dii 16n.

G161 han cua nghién ctru 1a chua ghi nhan
md cap ctru hay chwong trinh ciing nhu chua
phan tich thém cac yéu td c6 kha ning anh
hudng dén nguy co suy ho hip nhu thoi gian
v& 6i, tinh trang nhiém khuén cta me va tré,
chi dinh md 1éy thai, su dung corticosteroid
trude sinh nén dé xuat nghién ctru tiép theo.

V. KET LUAN

Ti 1¢ tré suy ho hap sém sau sinh mo 1a

3,8%. Ti 1 nay cang cao khi me mo giy mé
va tudi thai thép.

VI. KIEN NGH]

Can theo ddi sat va hd trg hd hip phu hop
cho tré so sinh suy ho hap ngay sau sinh, kiém
soat thoi diém va phuong phap vo cam khi sinh
md dé giam nguy co suy ho hip sém sau sinh.
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