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nghién clru, cdm on Vién Slc khée Tam than —
Bénh vién Bach Mai da tao diéu kién cho viéc
thuc hién nghién clu.
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KET QUA PIEU TRI NHIEM KHUAN HUYET SO SINH
TAI TRUNG TAM NHI KHOA BENH VIEN TRUNG UONG THAI NGUYEN

Duwong Quéc Trudng’, P§ Thai Son!,

Dwong Ngoc Ngal, Nguyén Thi Thu Huyén®, Ngé Thi Kim Qué!

TOM TAT.

Muc tiéu: Nhan xét két qua diéu tri g tré sg sinh
nhiém khuan huyét tai Trung tam Nhi khoa, Bénh vién
Trung uong Thai Nguyen Phuang phap nghlen
cilru: Nghién cffu mo ta tién clru 38 bénh nhan nhlem
khuan huyet tai Trung tam Nhi khoa Két qua Co
81,6% tré vao vién trudc 3 ngay tudi, 60, 5% can nang
der| 2500g, 73,7% tré gidi tinh nam, chi ¢6 39,5% tré
c6 suy ho hap ngay sau sinh, phan I6n tré nhiém
khu&n tién phat ¢ co quan hd hap chiém 63,2%, ti 1&
tré khoi bénh cao 86,8%, 13,2% tré tir vong, thdi gian
ni“am vién vdi nhitng tré khoi bé_nh dai nhdt la 21 ngay,
ngan nhat la 10 ngay, thdi gian trung binh tré nam
vién la 13,03+2,82, co méi lién quan gilra két qua diéu
tri va tudi thai cta tré so sinh nhiém khuén huyét véi
p<0,05. K&t ludn: Khoi bénh chi€ém ty Ié cao, phat
hién sdm & nhiém khuén tién phat cé y nghla quan
trong trong diéu tri,

T khoa: Nhiém khudn huyét so sinh, tif vong,
khoi bénh.
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Objective: To evaluate the results of treatment in
neonates with diagnosed sepsis at the Pediatric Center
of Thai Nguyen Central Hospital. Methods: A
prospective descriptive study of 38 patients with
diagnosed sepsis at the Pediatric Center. Results:
There were 81.6% of children admitted before 3 days
of age, 60.5% weighing less than 2500g, 73.7% of
children of the male sex, only 39.5% of children
having respiratory failure immediately after birth,
almost children with primary infection in the
respiratory organs accounted for 63.2%, the rate of
children recovered was high 86.8%, 13.2% of children
died, the longest time at the hospital for those who
recovered was 21 days, the shortest was 10 days, the
average time at the hospital was 13.03£2.82, there
was relationship between treatment results and
gestational age of infants with sepsis with p<0.05.
Conclusion: The cure rate is high, early detection of
the primary infection is important in treatment.

Keywords: Neonatal sepsis, death, recovery.

|l. AT VAN DE

Nhiém khudn huyét la mot trong nhiing
nguyén nhan gay to vong hang dau & bénh nhan
nang tai cac bénh vién, ddc biét la tai cac don vi
hoi surc tich cuc, trong d6 nhiém khuan huyét &
tré sg sinh la van dé danh dugc su quan tam
I6n, Nhiém khudn huyét & tré s sinh la mot
bénh cip tinh, biu hién bdi bang ching viém
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cdp hién dién trong toan bd cd thé, la bénh Iy
thudng gdp & tré sd sinh, ti 1& nhiém khuan
huyét & tré so sinh tai My 5,16%o0 va han mot
phan ndm (22,9%) la tré sd sinh nhe can[1]. Tai
Han Qudc nhiém khuan huyét so sinh chi c6
bi€u hién Iam sang la 3,05%, nhiém khuén huyét
nuéi cdy duaong tinh la 0,61%[2]. diéu tri nhiem
khudn huyét & tré sd sinh rat khd khan nhét 1a
d6i véi nhitng bénh vién con nhiéu han ché vé
chuyén mon danh cho tré sg sinh va thi€u thon
cac phuong tién trang thiét bi hién dai, két qua
diéu tri rat khac nhau gitta cac don vi, phu thudc
vao nhiéu yéu t8, néu dugc diéu tri khoi van co
thé dé€ lai nhUng di chng nang né, triéu chiing
lam sang cUa nhiém khudn huyét & tré so sinh
rat da dang, phtrc tap, hodc nghéo nan, déi khi
khdng ddc hiéu, tuy thudc vao thé bénh, giai
doan clia bénh[2]. Viéc chan doan sém va dua
ra phuang phap ddng dan, kip thai, phu hop la
yéu t6 quan trong quyet dinh dén két qua diéu
tri nhiém khuan huyét & bénh nhan sg sinh.

Tai Trung tam Nhi khoa, bénh vién Trung
uong Thai Nguyén, hang ném tré sg sinh chiém
mot ty 1& khdng nho trong s6 bénh nhan vao
vién diéu tr! trong dé ti 1& tré nhiém khudn
huyet cao vi vay chung toi tién hanh nghlen ctu
nay nhdm muc tiéu: Pdnh gia két qua diéu tri
nhiém khuén huyet J tré so sinh tai Trung tdm
Nhi khoa, bénh vién Trung uong Thai Nguyén.

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

+ Tiéu chuén chon bénh nhan:

- Tré < 28 ngay tudi, dang diéu tri ndi tra tai
trung tam Nhi khoa, Bv Trung uang Thai Nguyén

- C6 hoi ching dap Ung viém kem theo ggi y
hodc cd bang chiing nhiém trung

- Hoi chiing dap (ng viém hé thong khi cé it
nhat 2/4 tiéu chuan sau (trong d6 cé mot tiéu
chudn phai ¢ 1a bat thudng nhiét do hay bach
cau tang): Nhiét do > 38,5°C hoac hay <36°C ;

Bach cau tdng hodc gidam theo tudi; nhip tim
tang; nhip thd,téng.
Tiéu chuan Két qua

Nhiét do trung tam > 38,5°C hay < 36 °C

Bach cau mau Tang hodc giam theo tudi

>2SD so vdi gia tri binh

Nhip tim thudng theo tu6i hodc nhip
cham & tré dudi 1 tuoi
Nhip thé >2SD so V@i gia tri binh

thudng theo tudi

+ Nhiém khuan huyét bdng = Héi chirng dap
ng viém hé thdng + Ggi y hodc cé bang ching
nhiém trung
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Gai y hodc cd béng ching nhiém triing 13 bat
ky nguyén nhan nao:

+ Khi cd cdy mau duong tinh, nhuém soi tusi, PCR.

+ Hodc cd hdi chiing l1am sang lién quan dén
kha ndng nhiém trung cao.

Bang chling cla nhiém trung bao gém cac
dau hiéu 14m sang, chan doan hinh anh hodc cac
xét nghiém (nhu la cé bach cau trong dich vo
khuén cla co thé, thiing tang, Xquang 16ng nguc
¢4 hinh anh viém phdi, ban xuét huyét hodc tir ban).

+ Tiéu chuén loai trar:

- Gia dinh bénh nhan khéng dong y tham gia
nghién c(ru.

- Dang trong qua trinh diéu tri gia dinh xin
cho tré vé hodc xin chuyén tuyén.

2.2. Phuang phap nghién ciru

2.2.1. Thiét ké nghién ciru. Nghién cltu md ta

2.2.2. Mau nghién ciru B

- C3 mau: Ap dung cong thirc tinh ¢c@ mau
cho nghién clru mo ta.

p.q
d2

n= 221 -a/2

Trong do:

+ n: La sO d6i tugng nghién clu.

+ p: Ti I& ha than nhiét & tré so sinh nhiém
khuan huyét theo nghién cfu cla Lé Thi Cong
Hoa tai Bénh vién Trung uong Hu€ la 1,8 %[2].

+ q = 1-p; d: Sai sO udc lugng, chon d=0,05.

+ Z1 - o2: Hé s6 gidi han tin cay = 1,96 (véi
do tin cay 95%)

Theo cong thirc, ¢ mau can thiét 13 28 tré.

- Chon mau: Trong th&i gian nghién ciu
chung t6i chon dugc 38 bénh nhan so sinh c6
chan doan nhiém khuadn huyét diéu tri tai Trung
tdm Nhi khoa, Bv Trung udng Thai Nguyén.

2.2.3. Chi s6 nghién ciru:

- Chi s6 chung: gidi tinh, tudi vao vién (ngay
tudi), ngay diéu tri, hinh thic sinh, cdn néng khi
sinh, khu vuc song, ndi chuyén dén

- Céc chi s6 lam sang: Suy ho hap, 6 nhiém
khuan, dé non thang, du thang, viém da, viém
ron, th”ém kinh, ti€u hda, ti€t niéu.

- Két qua diéu tri: Khoi, tlr vong

2.2.4. Thu thap va xr ly s0 liéu

- Thong tin bénh nhan thu thap theo mau
bénh an nghién ciu

- Kham 1dm sang: Do cac bac si chuyén khoa
nhi thuc hién

- Xét nghiém dugc ti€n hanh tai trung tam
Huyét hoc - Truyén mau va khoa Vi sinh cla
bénh vién Trung uong Thai Nguyén.

- Nhap liéu va xtr ly s6 liéu theo phan mém
SPSS 16.0.
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lNl. KET QUA NGHIEN CU'U
Bang 1: ,Bé’c diém chung cua tré tham gia nghién ciu

a tré khi nhap vién Non thang Pu thang Téng

Pic diém chung n=24 % n=14 % n=38 %
< 3ngay 21 87,5 10 71,4 31 81,6
Tudi vao vién > 3 ngay 3 12,5 4 28,6 7 18,4
Cén ning khi < 2500 gr 22 91,7 1 7,1 23 60,5
sinh > 2500gr 2 8,3 13 92,9 15 39,5

Can nang trung binh 1819,13+341,18 3136,67+419,82 | 2339,21+749,47

GiGi N 6 25 4 28,6 10 26,3
Nam 18 75 10 71,4 28 73,7
Con thi? Con thir nhat 13 54,2 13 92,9 26 68,4
Con th(r 2 tré |én 11 45,8 1 7,1 11 31,6

\ . DPé thudng 6 25 4 28,6 10 26,3
Hinh thifc sinh M8 15y thai 18 75 10 71,4 28 73,7
Suy ho hap Co 13 54,2 2 14,3 15 39,5
ngay sau sinh Khéng 11 45,8 12 85,7 23 60,5
~ Thanh thi 6 25 5 35,7 11 28,9

Khu vuc song NGng thon 18 75 9 64,3 27 | 711

Nhén xét. 81,6 % tré vao vién trudc 3 ngay tudi, 60,5% can ndng dudi 2500g, 73,7 % tré gidi
tinh nam, chi ¢ 39,5% tre co6 suy hod hap ngay sau smh
Bang 2: Vi tri cua 6’ nhiém khuén tién phat d tré so sinh nhiém khuén huyét

udi thai khi sinh caa tré | Non thang | Pu thang Tong
Vi tri ctia 8 nhiém khuan tié 3 n=24 n=14 N=38 P

Viém r6n 7(29,2%) 6(42,9%) 13(34,2%) > 0,05
Viém da 3(12,5%) 2(14,3%) 5(13,2%) > 0,05
HO hap 18(75%) 6(42,9%) 24(63,2%) < 0,05

Than kinh 1(4,2%) 1(7,1%) 2(5,3%) > 0,05
Tiéu hoa 3(12,5%) 2(14,3%) 5(13,2%) > 0,05
Tiét niéu 2(8,3%) 1(7,1%) 3(7,9%) > 0,05

Nhén xét: Phan I6n tré nhiém khuan tién phat & cg quan ho hap chiém 63,2%, ti€p theo la nhiem
khudn ron 34,2%, nhiém khuan tién phat G cd quan tiét niéu chi chiém 2,6%.
Bang 3. Két qua diéu tri va tudi thai cua tré

Tudi thai khi sinh | Non thang Pu thang Téng
Két qua diéu tri n=24 n=14 N=38 P
Khoi 20 (80%) 13 (82,3%) | 33(86,8%) | _ g5
TU vong 4 (20%) 1(7,7%) 5 (13,2%) '

Nhan xét: Ti |é tr vong 6 nhdm tré non thang la 20% cao han & nhdm tré du thang la 7,7%, sy

khac biét nay co y nghia théng ké vdi p < 0,05.
Bang 4: Két qua diéu tri va noi chuyén dén cua tré

Két qua I ____Noichuyéndén P
diau tri Vao thang Bénh vién tuyén huyén Bénh vién tuyén tinh
: (n=17) (n=12) (n=9)
Khdi 15 (88,2%) 10 (80%) 8 (87,5%) >0.05
T vong 2 (11,8%) 2 (20%) 1(12,5%) !

Nhdn xét: Ti 18 tir vong & nhém tré chuyén dén tir bénh vién tuyén huyén cao véi 20%, su khac
biét khong c6 y nghia théng ké véi p < 0,05.
Bang 5: Két qua diéu tri va thoi gian nam vién

Két qua Thaoi gian nam TB Ngan nhat Dai nhat
Khoi 13,03+2,82 10 21
TU vong 2,33+1,15 1 3

Nhan xét: ThGi gian nam vién vai nhitng tré khdi bénh dai nhat la 21 ngay, ngan nhat la 10 ngay,
thdi gian trung binh tré ndm vién 1a 13,03+2,82.
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IV. BAN LUAN

4.1. Pac diém chung cua d6i tugng
nghién ciru. C6 rat nhiéu yéu t6 nguy cd dan
dén nhiém khudn huyét, trong d6 mdt trong
nhirng yeu t6 nguy cd la do tré sinh non thang,
Ifa tudi nay hé mién dich chua phat trién day
du. Trong ngh|en clru clia chdng t6i 63,2% tré
nhiém khudn huyét trong nghién la tré sd sinh
non thang. Theo két qua nghién clu 73,6 % tre
gidi tinh nam, nghién clfu cia Nguyén Kién Mau
tai bénh vién Nhi Dong 1 ti I tré so sinh la nam
bi nhiém khuan huyet cung la 71 A4%[3]. Nhiém
khuén sd sinh ndi chung va nhiém khudn huyét
noi riéng hay gap & tré sd sinh nhe can dudi
2500g hon la tré da can, ngay tai bénh vién
chiing t6i, ti 1& nhiém khuan sd sinh noi chung o}
Ifa tui nay chiém 62,3%, ti 18 tré s sinh nhiém
khudn huyét & nghién clu clia ching toi cu~ng
chiém 60,5% & tré nhe can, phu hgp véi nhieém
khudn sc sinh chung tai bénh vién. Tré sg sinh
nhe can nhiém khuan huyet hay gap trong
khoang 1500-2500g, ti 1€ nay la 42,1% tudng
dong véi nghién cliru cia Lé Thi C6ng Hoa tai
Hué ti 1é can ndng nam trong khoang nay ciing
cao nhat 41,8%[4]. Nhiém trung huyét & tré sg
sinh cd thé dudc phan loai 1a khdi phat sém
(ngay sinh 0-3) hodc khdi phat mudn (ngay thu
4 trgd I1én). O tré sd sinh bi nhiém trung huyét
khdi phat s6m, 85% xuat hién trong vong 24 gid
(tudi khdi phat trung binh Ia 6 gi&), 5% xuét hién
sau 24 - 48 giG, va mot ty 1é nho hon xuat hién
trong vong 48-72 gid. Nghién clfu clia ching toi
¢ 81,5% tré nhap vién khi < 3 ngay tudi, s& di
tré nhap vién sém la do cac tré déu la sinh non,
ngat sau sinh va phai h6i suc sau sinh.

O tré nhiém khuan huyét, xac dinh dugc &
nhiém khuan va 6 nhiém khuan tién phat, rat cd
y nghla trong chén doan va diéu tri, trong tat ca
cac nghién ctu thi nhiém khuan ho hap lubn
ding hang d4u, nghién cru cla ching toi nhiém
khuan ho hdp la 63,2%, BUi Thanh Liém la
37,7% va Nguyen Nhu Tan la 87,3%, ti 1€ trong
nghién cru cua chung t6i cao han nghién ciu
cla Tran Thi Thanh Thu va Bui Thanh Liém bdi
cac nghlen cliu d6 ngoai nhiém khuan ho hap,
tré con nhiém & co quan tiéu hda va cdc cd quan
khac kha cao do tré c6 dd tudi nghién cltu cao
han, ngoai bu me da an thirc an hon hgp va thay
d6i méi truGng nhiéu han. Nghién ciiu cla cla
ching toi thé’p hon Nguyén Nhu Tan vi thuc
hién trén tré c6 cdy mau duong tinh. Trong khi
dd nhitng vi tri nhu' nhiém khuan than kinh & cac
nghién citu déu rat thap, chung toi 5,3%, va
Nguyén Nhu Tan 3,4%[5].
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4.2. Pac diém vé két qua diéu tri. Két qua
diéu tri nhiém khudn huyét so sinh trong nghién
cru cta chang t6i co tré khdi bénh chiém ty 1€
cao vGi 86,8% tré khoi, con chi tor vong la
13,2%. Nghién clru cia Nguyén Thanh Liém ti 1&
kh0| cung cao va tr vong thap, lan lugt la
82,59% va 17,41%[8], ti |é tir vong trong nghién
clu cta Nguyen Thi Kim Nhi la 16,2%. Ti 1€ t
vong clia ching t6i thap hon nhiéu so vdi cac
nghién ctu Ng6é Thi Minh la 76,3%, Cao Viét
Tung la 69,4%, ti |é cla cht’mg toi thép han cé 1€
la do chung chung toi dua vao _cac triéu ching
lam sang dé chan doan sém nhiém khuan huyét,
diéu tri kip thdi, cdc nghién ctu k€ trén 13 do tré
da phai ndm khoa hdi sirc, két qua cdy mau phai
derng tinh, tham tri nghién citu trén bénh nhan
cd s6c nhiém khudn. Trong nghlen clru cua
chiing t6i nhdm bénh nhan khoi cé thdi gian nam
vién trung binh 13,03+2,82 ngay, ngé’n nhat la
10 ngay, dai nhat 21 ngay phu hgp véi ngh|en
cltu clla Nguyén Thanh Liém tai bénh vién Nhi
dong 1, trung binh 12,91-14,88 ngay[8]. Thap
han th(‘ji gian ndm vién trong nghién cru cua Bui
Thanh Liém trung binh 26 ngay[6], do nghién
clru nay tré nam khoa héi stic vdi ti 1& gan 70%
thé may.

Cb 44,7% tré vao thang vién, hon 1 nira s6
tré tré vao thdng vién trong vong 3 ngay tudi,
phan I8n la bénh nhan tir khoa San clia chdng toi
chuyén sang, bénh nhan tir tuyén tinh chuyén
Ién chiém ty |é thap nhat v&i 23,7%, mot phan vi
cac bénh vién tuyén tinh cling da phat trién vé
linh vuc sa sinh, khac vdi nghién ctu clia ching
t0i, theo nghién cltu clla Ng6 Thi Minh tai bénh
vién Nhi Trung Ucng chi c6 13,2% tu dén 27,6%
chuyén khoa khac sang, 59,2% chuyén tur tuyén
dudi I1én[6], giai thich diéu nay do cd thé hiéu
bénh vién Nhi Trung uong la bénh vién tuyén
cao nhat, c6 mét lugng 16n bénh nhan chuyén tir
cac bénh vién khu vuc mién Bac va mién Trung
Ién. Tham tri tai bénh vién Nhi dong 1 sO tré
chuyén tir tuyén trudc con cao hon téi 84,7%.
Co su khac biét nay vi hai nghién cltu trén lam
tai bénh vién Nhi khoa tuyén dau, ngi ti€p nhan
bénh nhan ndng cta cac bénh vién nhi tinh
chuyén dén, mat khac bénh vién clia ching toi
c6 khoa san, ma lugng bénh nhan chuyén thing
tUr khoa san sang kha nhiéu.

Nghién cltu trén 322 tré sd sinh nhiém khuan
huyét Claudia Verdnica Rios Valdéz, chi ra rang
tré sd sinh non thang la yéu t6 nguy co trong
nhiém khuan huyet tré so sinh va la yeu to rdi ro
cao. Nghién cru clia ching t0i, két qua tuang tu
vdi nghién clu trén, ching thﬁy rang c6 su lién
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quan dén tré sd sinh nhiém khudn huyét non
thang va két qua diéu tri that bai p<0,05, sd di vi
tré sg sinh non thang hé mién dich con yéu, cac
cd quan chua thuc sy hoan thién,nén khi tré
nhiém khuan huyét nguy cd tir vong sé téng Ién.

V. KET LUAN )

Ty khdi bénh cla tré s sinh nhiém khuén
huyét chiém ty 1& cao v3i 86,8%, thdi gian nam
vién trung binh la 13,03+2,82, nam vién lau nhat
la 21 ngéy

Cé mai lién quan gitra két qua diéu tri va tubi
thai khi sinh cta tré sg sinh nhiém khuan huyét
(p<0,05).
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NGHIEN CG’U TY LE MAC HPV VA MOT SO YEU TO LIEN QUAN
O’ PHU NU’ TRONG PO TUOI SINH SAN O’ HA NOI

TOM TAT

Muc tiéu: Nghlen cu ty 1é méc HPV va mot s§
yeu td lién quan & phu ni* trong do tudi sinh san & Ha
NGi. Poi tugng, phuong phap Nghién cltu dugc
tién hanh trén 1176 phu nir co gia dinh trong do tudi
tur 18 dén 49 tai quan Cau Glay va huyén Dong Anh,
Ha Noi. Ddi tugng nghién clru dugc phong van, kham
phu khoa va dugc 18y bénh pham dé xét nghlem Két
qua: Ty 1& nhiém HPV 13 9,27% (nhiém typ 16 I3
63,3%; typ 18 la 22,9% va ca hai typ 1a 13,8%). Phan
tich_ da bi€én mai lién quan gilta cac yéu té nguy cd va
nhiém HPV cho thay céac yéu t6 sau lam tang nguy cd
nhiém HPV: Phu nif séng & ngoai thanh (OR: 2,9); cé
kién thuc va thuc hanh vé sinh hang ngay chua dat
(OR: 3,6); da nao pha thai (OR: 2,1); cd sir dung
thudc tranh thai (OR 2,7). Trong sO phu n{r bi viém 10
tuyén ¢ tr cung, ty 1€ bi nhiém HPV cao hon nhém
khong bi nhiém (38,5% so Véi 25,3% Vi p < 0 ,05).
Két luan: Ty Ié nhiém HPV & phu nir trong dod tudi
sinh san da c6 chdng & quan Cau Gidy va huyén Bong
Anh, Ha Néi la 9,27%. Phu nif s6ng & ngoai thanh, co
kién thdc va thuc hanh vé sinh hang ngay chua dat,
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da nao pha thai; cé st dung thuGc tranh thai, bi viém
10 tuyen cO tr cung thi cé nguy cd cao bi nhlem HPV
so vGi cac nhom phu nit khac.

Tur khoa: nhiem HPV, nao pha thai, viém 10 tuyén
6 tr cung, thudc tranh tha|

SUMMARY
PREVALENCE OF HUMAN
PAPILLOMAVIRUSES INFECTION AND
OTHER FACTORS AMONG WOMEN OF
REPRODUCTIVE AGE IN HANOI

Objectives: Our study investigates the prevalence
of human papillomaviruses infection and other factors
among women of reproductive age in Hanoi.
Methods: This cross-sectional study selected 1176
married women of the age from 18 to 49 in Cau Giay
and Dong Anh district of Hanoi. Each participant had
an interview and a gynecological examination including
HPV detection tests. Results: HPV was detected in
9,27 percent of participants (type 16 was found in
63,3%, type 18 was 22,9% and both types were
13,8%). Multiple regression model showed potential
risk factors for HPV infections: living in suburban (OR
2,9), unqualified knowledge and practice of daily
hygiene (OR 3,6), history of induced abortion (2,1),
currently taking contraceptive drugs (OR 2,7). HPV
infection rate was higher in group with cervical
ectropion than group without cervical ectropion
(38,5% vs. 25,3%, p<0,05). Conclusion: The
prevalence of HPV infection among married women of
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