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- biéu duGng vién cé vai tro dong gop hoac
truc ti€p xay dung gia, cac quy trinh va dich vu y
té vdi ty 1é 76,8% - 87,5%.

- biéu duBng vién cd vai tro truc tiép la kénh
cung cadp cac dich vu bénh vién chi€ém ty lé
75,9%-99,1%. Trong cOng tac cham soéc bénh
nhan chi€ém ty 1€ 99,1%.

- Diéu duBng vién co6 vai tro truc ti€p quan
trong trong cong tac quang ba, tuyén truyén va
tu van... cia hoat dong marketing bénh vién vgi
ty & tir 89% dén 100%.
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NGHIEN CU’U PAC PIEM LAM SANG VA KET QUA CHAM SOC
TRE SO’ SINH NON THANG MAC BENH MANG TRONG PU’Q'C
PIEU TRI SURFACTANT TAI BENH VIEN PHU SAN
THANH PHO CAN THO VA BENH VIEN NHI PONG CAN THO'
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TOM TAT

Pat van de: benh mang trong phé bién & tre so
sinh non thang, xay ra do thiu hut surfactant vi phdi
chua trudng thanh. Bom surfactant diéu tri bénh
mang trong da dudc ching minh vé& hiéu qua, an
toan, tinh kha thi, giup giam ty I€ bién ching va t&
vong sd sinh. Viéc cham soc, theo dGi sau diéu tri
surfactant I3 hét siic can thiét. Muc tiéu nghién
clru: 1)Mo ta dic diém lam sang tré so sinh non
thang mac bénh mang trong dugc diéu tri surfactant.
2)Péanh gid két qua chdm soc tré sa sinh non thang
mac bénh mang trong dugc diéu tri surfactant va mot
s6 yéu t6 lién quan. POi tugng va phucng phap
nghién clru: mo ta ti€n clu trén 132 tré sg sinh non
thang mac bénh mang trong dugc bom surfactant tai
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Bénh vién Phu san Thanh phG Can Thd va Bénh vién
Nhi Bong Can Tho tir thang 10/2020 dén thang
6/2021. Két qua gidi tinh nam chlem 62,1%, nhom
tudi thai <32 tuan chiém da s6 79,6%, nhém can
nang <1500 gram chiém 66,7%. Trleu ching 1am
sang: suy. ho hap nang (S|Iverman >5 diém) chiém
64,4%. Két qua cham soc: tot (81, 1%), kha (18 9%)
Mot sO yéu to I|en quan dén k&t qua cham sdc tét: tudi
thai >28 tuan, can néng lic sinh >1500 gram, diéu tri
surfactant bang ky thuat LISA, suy hd hdp nhe
(S|Iverman 3- 5 diém), tré khong co bién cerng xep
ph0| xuat huyet phéi (p<0,05). K&t ludn: viéc chdm
s6c, theo ddi st sau diéu tri surfactant 1a hét stic can thiét.

Tur khoa: bénh mang trong, surfactant, chdm sdc,
sd sinh non thang.

SUMMARY
STUDY ON CLINICAL AND RESULTS OF CARE
FOR PRETERM INFANTS WITH HYALINE
MEMBRANE DISEASE WAS TREATED BY
SURFACTANT REPLACEMENT AT CAN THO
GYNECOLOGY OBSTETRICS HOSPITAL AND

CAN THO PEDIATRICS HOSPITAL
Background: hyaline membrane disease is a
common problem in preterm infants. This disorder is
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caused primarily by deficiency of pulmonary surfactant
in an immature lung. Surfactant administration for the
treatment respiratory distress syndrome has been
proven to be effective, safe and feasible and reduce
mortality and complications. The care and follow-up
after surfactant replacement are very necessary.
Objectives: 1) To describe clinical of preterm infants
with hyaline membrane disease was treated by
surfactant replacement. 2) To evaluate the results of
care for preterm infants with hyaline membrane
disease was treated by surfactant replacement and
some related factors. Materials and methods: a
prospective study was conducted on 132 preterm
infants diagnosed with respiratory distress syndrome
was treated by surfactant replacement at the Can Tho
Gynecology Obstetrics Hospital and Can Tho Pediatrics
Hospital from 10/2020 - 06/2021. Results: the rate of
male was 62.1%. The rate of gestation <32 weeks
group was 79.6%. The rate of <1000 gram was
66.7%. There were 64,4% of patients having severe
level of respiratory failure (Silverman score >5). The
results of taking care of preterm infants after
surfactant replacement were good at 81.1% and good
at 18.9%. Relevant factors to the results of good
taking care: gestation =28 weeks, birth weight >1500
gram, was treated by LISA method, infants having
mild levels of respiratory failure, children without
complications of atelectasis, pulmonary hemorrhage
(p<0.05). Conclusion: the care and follow-up after
surfactant replacement are very necessary.

Keywords: hyaline membrane disease, surfactant,
taking care, preterm infant.

I. DAT VAN DE

Bénh mang trong phd bién & tré so sinh non
thang, xay ra do thiu hut surfactant vi phdi
chua trudng thanh. Bom surfactant diéu tri bénh
mang trong da dudc chirng minh vé hiéu qua, an
toan, tinh kha thi, gilip gidam ty |é bién chiing va
tir vong sd sinh. Viéc cham soc, theo doi sau
diéu tri surfactant la hét sic can thiét [1]. Tai
cac nudc dang phat trién, tir vong so sinh chiém
han mot phan ba cac truéng hop tr vong cua tré
dudi 5 tudi [5]. B&nh mang trong va cac bién
chlrng cta né chiém tdi 30% nguyén nhan tu
vong chung & tré so sinh [4]. Viéc cham sdc tot
gillp cai thién dang ké két qua diéu tri, giam toi
da ty I€ tr vong. TUr thuc té trén, ching t6i thuc
hién d@ tai “Nghién cru dic diém lam sang va
két qua chdam soc tré so sinh non thang mdc
bénh mang trong dugc diéu tri surfactant tai
Bénh vién Phu san Thanh phd Can Thd va Bénh
vién Nhi Bong Can Tha” vdi 2 muc tiéu nghién cuu:

1) M6 t3 dac diém 18m sang tré so sinh non
théng mdc bénh mang trong duoc diéu tri
surfactant.

2) banh gid két qua chdm soc tré so sinh non
théng mdc bénh mang trong duoc diéu tri
surfactant va mot sé' yéu to'lién quan.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Tat ca cac tré
sd sinh non thang <37 tuan thai, cé suy ho hap
do bénh mang trong dugc diéu tri surfactant va
me cla tré tai Khoa Nhi — S sinh Bénh vién Phu
san Thanh phG Can Tho va Khoa Sd sinh Bénh
vién Nhi Bong Can Thd tir ngay 01/10/2020 dén
ngay 30/06/2021. .

- Tiéu chuan chon mau: tré cd suy ho hap
do bénh mang trong, can ho trg hd hap thé oxy,
NCPAP hodc thd may va dugc diéu tri bom
surfactant theo phac d6 B6 Y t€, thoa (1), (2) va
A3).
(1) Chan doan suy hd hap sd sinh [2]: tré cb
r6i loan nhip thd, thd nhanh =60 [an/phdt hoac
cham <30 lan/phut, tha rén, rdt Idm nguc nang,
phap phong canh mii, xanh tim vdi khi trdi,
Silverman >3 diém.

(2) X-quang chan doan xac dinh bénh mang
trong tur do 2 trd Ién.

(3) C6 chi dinh diéu tri surfactant: d€ duy tri
SpO: tlr 90 — 95%:

* Tré <29 tuan:

+ Th& NCPAP vdi FiO2>30%

+ Can dat ndi khi quan thd may véi
FiO02>30%

* Tré >29 tuan:

+ Can thd NCPAP vdi Fi02=40% hoéc a/APO:
<0,22

+ Can dat nd6i khi quan thd may véi MAP >7
cmH20 va FiO2 >30%

- Tiéu chuan loai trir: Dj tit bam sinh ning,
xuédt huyét ndo, xuét huyét phéi.

2.2. Phucang phap nghién ctu

- Thiét ké nghién cu;,Aghi@n ciu mo ta
tiénciu. _ n= 261.‘1""2‘;9?(1 P

-Co mau: d

VGi n: ¢@ mau, Z la hé sb tin cay véi mic
a=0,05 (Z=1,96); p la ty 1€ diéu tri thanh cong
bom surfactant & tré sd sinh non thang mac
bénh mang trong theo nghién cdu Lam Kim
HuGng (2018) 1a 78,4%, p=0,784 [3]. d I3 sai &
cho phép 0,07. C8 mau t6i thiéu tinh dudc:
n=132 bénh nhan. _ .

- Phuong phap chon mau: chon mau
thuan tién.

- Phuong phap thu thap s6 liéu: phéng
van me tré va st dung ho sc bénh an va tir bang
theo doi tré trong qua trinh cham séc.

- Ndi dung nghién ciru: ghi nhan dic diém
chung, dic diém ldm sang. Tré dudc tién hanh
bom surfactant qua 2 phuong phap: ky thuat
LISA (Less Invasive Surfactant Administration):

83



VIETNAM MEDICAL JOURNAL N°1 - APRIL - 2022

nghién ciru )
Bang 1. Pac diém chung cua doi tuong
nghién ciru

bom surfactant qua catheter tinh mach rén dugc
ddt vao khi quan bénh nhi trong lic tré van tu
thd vdi NCPAP ho trg; ky thuat INSURE

(Intubation-Surfactant-Extubation): bom Pac diém | Tans6 (n) [Ty lé (%)
surfactant qua néi khi quan. Theo d6i bénh nhi Gidi (n=132)

trong 72 gi¢ dau sau sinh dé danh gid két qua Nam 82 62,1
chdam soc. Tiéu chi danh gia: than nhiét, dinh N 50 37,9
duBng tinh mach va tiéu hda tdi thi€u, hd hap. Tudi thai (n=132)

Cham séc tot: than nhiét 6n dinh 36,5 - 24-< 28 tuan 43 32,6
37,5°C, vé dinh duGng dam bao dudng truyén 28-<32 tuan 62 47,0
tinh mach théng sudt, lién tuc, khong tai bién, 32- < 37 tuan 27 20,4
dadm bao cung cap du dinh duBng qua dudng Can nang luc sinh (n=132)

tinh mach va dudng tiéu hoa téi thiéu, chdm soc Nhe can: 1500 - 44 333
t6t khong dé€ bién chirng tdc dam néu tré thd <2500 gram !
may, tré cai thién dugc tinh trang suy ho hap, Rat nhe can: 1000 - 48 36.4
giam dugc nhu cau oxy, giam tén thuong phdi <1500 gram '
trén X-quang. Cham séc kha (tré cé 1 trong cac | Cuc nhe can: <1000 40 303
bat thudng vé than nhiét, dinh dudng, ho hap): gram '

Trinh d0 hoc van ciia me (n=132)

ha than nhiét, dinh duBng tinh mach hoac tiéu

héa khong dap ing du nhu cau ndng lugng, bién Dui cap II 69 52,3
ching trong qué trinh truyén dich, bién ching Cap III 42 31,8
tdc dam, tinh trang suy hé hdp ndng dan, ton | Dai hoc, sau dai hoc 21 15,9
thuang phéi trén X-quang khong cai thién hodc Kinh t€ gia dinh (n=132)

ndng 1&n. Ghi nhan céc yéu t6 lién quan dén két Ngheo, can ngheo 32 24,2
qua chdm sdc: tudi thai, cAn néng Ilc sinh, hinh Khong ngheo 100 75,8
th(rc bom surfactant, mirc dd suy hé hap theo Cach thirc sanh (n=132)

thang diém Silverman, cac bién chling tai phdi Sanh mé 57 43,2
(xuat huyét phéi, tran khi mang phdi, xep phoi). Sanh thuGng 75 56,8

- Xur ly va phan tich s6 liéu: phan tich, xr
ly bdng phan mém SPSS 18.0 dé tinh tan s6, ty
I€ phan tram, kiém dinh x?, Fisher’s exact test, co

Nhdn xét: ty 1€ nam chi€ém uu thé 62,1%.
Nhom tudi thai 28 - <32 tuan chiém da s6 47%,
trong d6 nhom cuc non chi€ém <28 tuan chi€ém

32,6%. Nhom tré cé can ndng lic sinh 1000 -
<1500 gram chiém da s6 36,4%, trong d6 nhéom
tré cuc nhe can <1000 gram chiém 30,3%. Trinh
do hoc van me dudi cap II chiém da s6 52,3%.
3.2. Dac diém 1am sang tré so sinh mac bénh mang trong dugc diéu tri surfactant

Bang 2. Pac diém I3m sang tré so sinh mac bénh trong duoc diéu tri surfactant

Tudi thai

y nghia théng ké khi p<0,05.

Il. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia déi tugng

bac diem <28tuan P8- <32 tuan| =32tuan | '°M9 P
<40 9(20,5%) | 3(48%) | 1(38%) | 13(9,8%)
Nhip thd 20-<60 | 2(4,5%) | 14(22,6%) | 14(53,8%) |30 (22,7%) | <0.001
>60 33.(75%) | 45 (72,6%) | 11 (42.3%) | 89 (67.4%)
The rat 16m c5 43 (97,7%) | 58(93,5%) | 25(96,2) 126 (95,5%)| o oge
long nguc Khong 12,3%) | 4(65%) | 10(3.8%) | 645%) |

, Quanh m6i | 10 (22,7%) | 25 (40,3%) | 17 (65,4%) | 52 (39,4%)

Tim Pau chinodc | 34 (77,3%) | 37(59,7%) | 9 (34,6%) |80 (60,6%) | %00
Phap phdng %) 9 (20,5%) | 14(22,6%) | 8(30,5%) |3L(23,5%) | .,
canh mi Khong | 35 (79.5%) | 48 (77.4%) | 18 (69,2%) [101 (76,5%)]
MUc 6 suy h6 | 3 -5 diém | 9(20,5%) | 22 (35,5%) | 16 (61,5%) | 47 (35,6%)

hapiheo chisO | -5 gigm | 35(79,5%) | 40 (64,5%) | 10 (38,5%) |85 (64,4%) | %002

Nhan xét: triéu chirng 1dam sang suy hé hdp & tré mac bénh mang trong: I dir (98,5%), tim
quanh moi (39,4%), tim dau chi hodc toan than (60,6%), tré co rdi loan nhip thd nhanh (67,4%), tha
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cham (9,8%), thg rat I6m nguc (95,5%), phap phong canh miii (23,5%), suy hd hap mirc do nang
(Silverman >5 diém) chiém 64,4%. C6 su’ khac biét ty 1é c6 y nghia théng ké vé céc triéu chiing 1dm
sang Vé rGi loan nhip thg, t|'m, muc dd suy hd hép gitta cac nhém tudi thai véi p<0,05.

3.3. Két qué cham sdc tré so sinh non thang mac bénh mang trong sau diéu tri

surfactant va mot sg yéu to lién quan

Bang 3. Két qua cham soc tré so sinh non thang mac bénh mang trong sau diéu tri

surfactant.
Két qua cham soc Tan sd (n) Ty lé (%)
Cham soc tot 107 81,1
Cham soc kha 25 18,9
Tong 132 100

Nhan xét: két qua cham soc t6t chiém 81,1%, chdm soc kha kha chiém 18,9%.
Bang 4. Mét s6'yéu to'lién quan dén két qua chdm soc tré so sinh non thang mac bénh

mang trong sau diéu trj surfactant.

Yéu t6 lién quan |

Cham séc tot |

Cham s6c kha | p

Lién quan giira tudi thai véi két qua cham séc

24-<28 tuan (1)

29 (67,4%)

14 (32,6%)

28-<32 tuan (2)

54 (87,1%)

8 (12,9%) p (2/1) 0,014

32-<37 tuan (3)

24 (88,9%)

3(11,1%) p (3/2) 0,048

Lién quan giira can nang véi két qua cham soc tré

<1000 gram (1) 25(62,5%) 15(37,5%) -
1000 - <1500 gram (2) 42 (87,5%) 6 (12,5%) p (2/1) 0,849
1500-<2500 gram (3) 40(90,9%) 4(9,1%) p (3/1) 0,004"

Lién quan giira ky thuat bom thuoc cho tré véi két qua cham soc tré

Ky thuat LISA

68 (88,3%)

9 (11,7%)

Ky thuat INSURE 39(70,9%) 16(29,1%) 0,012
Lién quan giira diém Silverman véi két qua cham séc
3=5 diém 43(91,5%) 4(8,5%) 0.023
>5 diém 64(75.3%) 21(14,7%) :
Lién quan giira bi€én chirng tai phoi véi két qua cham sdc
o o 7(50%) 7(50%)
Xuat huyet phoi Khéng 100(84,7%) 18(15,3%) 0,002
Tran khi mang (o) 1(50%) 1(50%) 0.259
phdi Khéng 106(81,5%) 24(18,5%) '
o 9(60%) 6(40%)
Xep phdi Khéng 98(83,8%) 19(16,2%) 0,027

*Fisher’s exact test

Nhan xét: nhdm can nang ltc sinh tor 1500 -
<2500 gram co két qua cham soc tot chiém ty 1€
90,9% cao hon cd y nghia théng ké so vdi nhdm
cd can nang <1000 gram cd ty Ié cham soc tot
chiém 62,5%(p<0,05). Nhom diéu tri surfactant
bang ky thuat LISA co6 két qua chdm soc tét
chiém ty |é 88,3% cao han cé y nghia thGng ké
so vGi nhom diéu tri ky thuat INSURE chiém
70,9% (p<0,05). Tré cd diém Silverman luc nhap
vién tr 3 — 5 diém cd két qua chdm soc tét
chi€ém 91,5% cao han c6 y nghia thdng ké so vdi
nhdm tré cd diém Silverman >5 diém chiém
75,3% (p<0,05). Tre c6 bién chu’ng xuat huyét
ph0| va xep phdi ¢6 ty Ié chdm sdc tét thdp han
c6 y nghia thong ké so v8i nhdm tré khdéng co
bién ching xudt huyét phdi va xep phéi
(p<0,05).

IV. BAN LUAN

4.1. Pic diém chung cua déi tuong
nghién ciru. Ty I€é gidi tinh nam chiém uu thé
62,1%, tudng dong nghién clu cla Lam Kim
HuGng (2018), G tré trai androgen lam giam
trudng thanh vé mat sinh hoc cla cac
phospholipid cau tao nén surfactant [1], [2]. SO
lugng surfactant va su trudng thanh cla
surfactant v&€ mat cdu tric va chdc nang tang
dan theo tudi thai va can ndng lic sinh. Nghién
cltu ching tudi ghi nhdn nhdm tudi thai <32
tuan chiém da s6 79,6%, can ndang ldc sinh
<1500 gram chiém 66,7%. V&i nhém cuc non
<28 tuan chiém 32,6% va nhom can nang cuc
nhe can <1000 gram chiém 30,3%. Theo y van,
can ndng llc sinh cang thap thi ty 1€ mac bénh
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mang trong cang cao, nhdm can nang <1500
gram c6 ty Ié mac bénh mang trong 1én dén 56%
[1]. Trinh @0 hoc van cla me co lién quan dén
két qua cham soc clia bé. Nghién clu ghi nhan
me co trinh do dudi cap II chi€ém ty Ié cao nhat
(52,3%), cap III (31,8%) va dai hoc, sau dai hoc
(15,9%). Hau hét la hé khong ngheo (75,8%), ty
Ié nghéo va can nghéo chiém tGi 24,2%. Ty Ié
sanh thudng chiém 58,6% va sanh mé 43,2%.
Két qua nghién cru cta chung t6i so vdi nghién
clfu cua.

4.2. Péc diém 1am sang cua tré so sinh
non thang mac bénh mang trong dudc diéu
tri Surfactant. Tré sd sinh diéu tri surfactant cé
biéu hién Idm sang Ilr dur chiém 98,5%, chiém ty
|é€ cao nhat trong cac triéu chirng lam sang cula
suy ho hdp khi nhap vién diéu tri. V& tim: tré cé
tim quanh mai chiém 39,4% va tim dau chi hodc
toan than chiém 60,6%. Xanh tim la ddu hiéu
muodn cla suy ho hap, tim xuat hién khi PaO:
dudi 60 mmHg hay lugng hemoglobin khir trén 5
g/dL Dai tugng nghién clfu cua chung toi la tré
mac bénh mang trong nang can diéu tri
surfactant, nén triéu ching tim chi€ém ty |é cao
trong nghién clu, dadnh gid thang diém
Silverman ghi nhan tré suy hdo hap nang (>5
diém) chiém t8i 64,4%. V& nhip thg: chiém ty 1&
cao nhat khi tré cé nhip thd =60 lan/phit
(67,4%) ti€p dén tré cd nhip thd 40-60 lan/phut
chiém 22,7% va ty |é thdp nhat khi tré cé nhip
thd <40 lan/phut chiém 9,8%, tré co thd rat 10m
[6bng nguc chiém 95,5%, phap phong canh mdi
chiém 23,5%, thd rén chiém 23,5%. Két qua cua
ching t6i cling tudng tu vdi két qua nghién cliu
cla Ldm Kim Hudng (2018) tré co nhip thd >60
[an/phat chiém 60%, rat 16m [6ng nguc 95,2%
[2]. Theo nghién clu cla Yost G.C. va cOng su,
17,4% co6 xuat hién triéu ching thé rén trong 4
gid dau sau sinh la 68% hét thd rén trong 30
phat dau va 85% trong 1 giG dau va 93% trong
2 gid [6].

4.3. Két qua cham séc tré so sinh non
thang mac bénh mang trong dugc diéu tri
surfactant va mot sé yéu to lién quan. Két
qua cham soc tré sg sinh non thang sau diéu tri
surfactant, cham soc tot chiém 81,1% va chdm
soc kha la 18,9%. Két qua nghién ctu cho thay
nhém tudi thai tir 28 - <32 tudn cd ty 1& chdm
sOc tot chiém ty 1€ 87,1%, nhém 32 - <37 tuan
c6 ty 1€ cham sdéc tot chiém 88,9% cao han cd y
nghia thong ké so vdi nhom <28 tuan (p<0,05).
Nhdm ¢ can nang 1500 - <2500 gram co ty I€
chdam soc tot chi€ém ty Ié 90,9% cao hon co y
nghia thdng ké so v&i nhém <1000 gram co ty lé
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62,5% véi p<0,05. Tudi thai va cdn ndng ldc
sinh thap la yéu to lién quan dén that bai diéu tri
surfactant, phdi cla tré dé non, dic biét la tré
cuc non (hodc can nang ldc sinh <1000 gram)
chua trugng thanh, rat dé bj ton thudng bdi
viém nhiém, sang chan khi sinh, t&n thuang bai
cac can thlep h6é hdp ca xam Ian va khéng xam
I&n vi vay bénh dién ti€n ndang han, dé xay ra
bién chirng, thai gian thd may, thd NCPAP sé kéo
dai han [1], [7]. Vi vay két qua cua qua trinh
cham séc sé dat két qua kém haon so vdi nhom
¢6 tudi thai va can ndng lic sinh cao hon.

Két qua nghién cttu cling cho thdy nhom diéu
tri surfactant qua ky thuat LISA cé két qua cham
sdc tot cao han cd y nghia thdng ké so véi nhdm
diéu tri surfactant qua ky thuat INSURE
(p<0,05). C6 thé ly giai két qua trén 1a do nhém
diéu tri INSURE c6 miric d6 bénh nang hon, can
phai thd may trudc diéu tri surfactant, so vdi
nhom diéu tri LISA tré chi can hd trg h6. hap
bang NCPAP. Do muc d6 bénh nang, tré de xay
ra cac bién chiing han, can cac can thiép hd trg
nhiéu han, thdi gian ho trg h6 hap dac biét la
thd may lau hon nhém diéu tri LISA nén sé anh
hudng dén két qua cham sdc [7].

Péanh gid thang diém Silverman dé phan mdc
dod suy hd hap. Tré cd diém Silverman >5 diém
6 ty 18 chdm sdc tdt thap han nhém 3 — 5 diém.
Nhém tré suy hd hdp nang Silverman >5 diém,
tinh trang bénh ndng han, da sd nam trong
nhom diéu tri surfactant qua noi khi quén murc
dd bénh nang, doi hai kha nang chdm sdc cao
hon, dé xay ra bién chu’ng nén ty I1é cham sdc tot
thdp hon nhdém c6 diém Silverman 3 — 5 diém.

Xudt huyét phdi va tran khi mang phéi, xep
phdi la cac bién chiing s6m tai phdi gép & bénh
mang trong nang can nhiéu can thiép ho hap,
moét s6 tac gid cho rdng tinh trang xudt huyét
phdi o lién quan dén con 8ng ddng mach, sau
diéu tri surfactant cai thién tinh trang oxy hoa
mau, cai thién chc ndng phéi, gidam ap phdi,
lam t&ng luu lugng mau shunt chd phdi qua &ng
ddng mach, cé thé lam xung huyét phéi mach
mau phdi, xudt huyét phéi [1]. Cac bién chiing
xay ra lam ndng thém tinh trang suy h6 hap cla
tré, tré can nhiéu can thiép ho trg han, anh
hudng dén két qua cham séc cua tré.

V. KET LUAN

Triéu chirng 1am sang tré mac bénh mang
trong dudc diéu tri surfactant: suy hé hap ndng
(Silverman >5 diém) chiém 64,4%. Két qua
chdm soc: t6t (81,1%) va kha (18,9%). Mot s6
yéu td lién quan dén két qua chdm soc tot: tudi
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thai, can ndng lic sinh, nhém diéu tri ky thuat
LISA c6 ty |é chdm soc tét cao hon nhdém
INSURE, tré ¢ diém Silverman 3 — 5 diém cd ty
Ié chdm soc t6t cao hon nhdm >5 diém, tré cd
bién chi’ng xep phdi, xudt huyét phdi cd ty Ié
cham soc t6t thap hon nhém khdéng cd bién
chirng (p<0,05).
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THU'C TRANG VE PHONG CHONG DICH BENH VIEM DPUONG HO HAP
CAP COVID-19 CUA SINH VIEN TRUO'NG PAI HOC Y HA NOI NAM 2020

Nguyén Khinh Thi Lién*, Lé Pinh Luyén*, Poan Ngoc Thuy Tién*

TOM TAT

M6t nghién clru mo ta cat ngang trén 361 sinh vién
trudng bai hoc Y Ha N6i nham md ta thuc trang thuc
hanh vé phong tranh dich bénh COVID-19 cta sinh
vién trerng bai hoc Y Ha Noi. Ket qua cho thdy ty lé
sinh vién cd diém thuc hanh cac bién phap phong
nglra 6 muc t6t 13 85,6%. Phan I6n sinh vién chdp
hanh nghlem tuc theo ch| thi ctia Nha nuéc (99,7%),
thudng xuyén vé sinh tay ding cach (98,7%), bo sung
dinh dudng, ting thé trang (89,2%), deo khau trang
khi ra dudng (96, 4%). Sinh vién trudng Pai hoc Y Ha
NOi su’ dung mang xa hoi (92,5%), trang web chinh
thirc ctia Bo Y t€ (87, 3%) va tivi (75,3%) d& cip nhat
tinh hinh dich bénh va phong chdng dich bénh. Mdt s6
yéu t& lién quan dén thuc hanh phong chéng dich
COVID-19 dudc dua ra nhu tudi, gidi tinh, chuyén
nganh, ngudi nha 1am viéc trong nganh Y. Tuy nhién,
cac yéu t6 nay khong cod y nghia thdng ké. Can 6
thém cac nghién cltu mg rong véi quy mod I6n han
nham danh gia sau han vé hanh vi phong chdng dich
COVID-19 va cac yéu td lién quan dén nhirng hanh vi
nay cda sinh vién.

T khod: COVID-19, SARS-CoV-2, thuc hanh,
phong chong dich, sinh vién y khoa.
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THE CIRCUMSTANCES OF COVID-19
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HANOI MEDICAL UNIVERSITY IN 2020

A cross-sectional descriptive study on 361 students
to describe the current circumstances of COVID-19
pandemic prevention practice among students of
Hanoi Medical University. The results showed that the
percentage of students with good practice was 85.6%.
The majority of students strictly followed the
Government regulation (99.7%), regularly washed
their hands properly (98.7%), supplemented with
nutrition, increase physical fitness (89.2%), wore a
mask when going out (96.4%). Students of Hanoi
Medical University used social networks (92.5%), the
official website of the Ministry of Health (87.3%) and
television (75.3%) to update the pandemic situation
and disease prevention. Some factors related to
COVID-19 prevention and control practices were
given, such as age, gender, major, family members
working in the medical profession. However, these
factors did not meet the statistically significant level.
More extensive studies with larger scale are needed to
further evaluate students' behavior in preventing
COVID-19 and the factors related to these behaviors.

Keywords: COVID-19, SARS-CoV-2, practice,
pandemic prevention, medical students.

I. DAT VAN PE

Su bung phat cta dich viém dudng hé hap
cap COVID-19 do ching mdi cla vi-rat corona
(SARS-CoV-2), da ra la dai dich toan cau sau su
gia tdng nhanh chdng sd trudng hgp mac trén
thé gidi va tai Viét Nam. Dai dich nay da va dang
gay ra cudc khing hoang vé y té va kinh té toan
cau. Tinh dén ngay 13/11/2020, Viét Nam ghi
nhan 1256 ca mac, chita khoi cho 1103 bénh
nhan va cé 35 bénh nhan tf vong do COVID-19
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