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UTVMH mét cach cé y nghia (p < 0,01) so vdi
nhom chirng. M6t s6 nghién clitu khac cling co
két qua tugng tu nhu nghién clu cla Aricigil
(2017) trén 118 bénh nhdn UTVMH tai Thé Nhi
Ky va Chen (2019) tai Trung Qudc [5]. Tuy nhién
cling c6 nhitng nghién ctru cho thay so lugng
bach cau chung va BCTT gilta 2 nhém khong co
su’ khac biét cd y nghia nhung déu co giam so
lugng bach cau lympho lam cho chi s6 NLR tdng
[5]. NLR la mot dau an sinh hoc quan trong, chi
dau cho tinh trang viém toan than [9]. Nhiéu tac
gia chi ra rang NLR cGa bénh nhan UTVMH cao
c6 y nghia tién lugng mic do nang cua bénh [9].

Mot sé dac diém khac 6 mau ngoai vi.
Trong nghién clfu nay ching t6i chua nhan thay
su' thay d6i cé y nghia & mét s§ chi s& dong
héng cdu va ti€u cidu mau ngoai vi cia bénh
nhan UTVMH so vGi nhém chiing nhu s6 lugng
trung binh hong cau, hemoglobin, hematocrit va
s8 lugng ti€u cau. Péc diém nay cling dugc nhan
thdy trong mot s6 nghién ciru khac [5].

V. KET LUAN

Qua nghién ciu trén 44 bénh nhan UTVMH
ching t6i thdy ty Ié mdc bénh & nam gidi cao
hon nhiéu so véi nit gidi, tudi trung binh phat
hién bénh 13 tir 41 - 60 tudi, chu yéu bénh dugc
phéat hién & giai doan mudn. Cac dic diém huyét
hoc mau ngoai vi thdy cé su tang s6 lugng bach
cau chung, tang s6 lugng va ty 1€ BCTT trong khi
giam s0 lugng va ty Ié bach cau lympho dan dén
tang chi s6 NLR. Co tang bach cau mono va giam
bach cau ua base & nhdom bénh nhan. Chua thay
€6 su khac biét vé cac chi s6 huyét hoc khac nhu
sO6 lugng hong cau, hemoglobin, hematocrit va

s lugng ti€u cdu cla bénh nhan UTVMH so Vvdi
nhém chirng.
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tri va tim hi€u mot sd yéu t6 lién quan dén tir vong
suy hd hdp so sinh. Phuong phap nghién ciru:
Nghién cru cat ngang mé ta. Cé 157 trudng hgp tré
sd sinh c6 dau hiéu suy ho hap tai khoa Hoi sic Tich
cuc - Chong doc Nhi, Bénh vién Pa khoa Trung tam
Tién Giang tUr ngay 1/1/2021 dén ngay 30/9/2021.
Két qua: 79,62% tré suy hd hap nhap vién vao ngay
dau sau sanh, ti l1é nam/nuf la 1,53/1. Nguyen nhan
gay suy ho hap hay gap nhat Ia bénh mang trong
(42,04%), ti€p theo la cac bénh ly tai ph0| (36,94%),
sanh ngat (3,28%). Dleu tri khoi, xudt vién (78, 98%),
nang Xin vé (6, 37%) va tr vong (1 91%). Nhom tré co
tudi thai < 28 tuan cé ti 1& bénh nang han gap 7,18
[An nhém tré cd tudi thai > 37 tudn. Nhém tré cb cén
nang < 1000 gam co ti Ié bénh nang hon gap 6,30 lan
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nhom tré c6 can ndng > 2500 gam. So vdi nhém tré c6
diém silverman < 3 diém, nhom tré c6 diém silverman
> 6 diém cd ti Ié bénh nang han gap 16,00 lan. Nhom
tré cé thd may ti Ié bénh nang gap 6,23 lan nhom tré
thd oxy, su khac biét co y nghia théng ké, p < 0,001.
Két luan: Can quan tdm cong tac quan ly thai ky, dat
biét 1a cac san phu cé nguy cg cao. Tang cudng cac ky
nang hoi sirc sa sinh cho cac y bac si tuyén huyén,
tuyén xa. Phat hién s6m va diéu tri kip thdi cac
nguyén nhan gay sinh non, suy dinh duGng bao thai,
suy thai, ngat chu sinh.

Tur khoa: suy ho hdp so sinh, bénh mang trong,
non thang.

SUMMARY

ASSESSMENT OF THE RESULTS OF TREATMENT
NEONATAL ACUTE RESPIRATORY DISORDER
AND SOME FACTORS RELATED

Objectives: Respiratory failure remains the most
common cause of neonatal morbidity and mortality.
Determine the ratio of clinical, subclinical
characteristics, causes of respiratory failure. Evaluate
treatment outcomes and learn some factors related to
neonatal respiratory failure mortality. Methods:
escriptive cross-sectional study. There were 157
newborns showing signs of respiratory failure at the
Intensive Care Unit Children of Tien Giang Central
General Hospital, from January 1, 2021, to September
30, 2021. Results: 79.62% of children with
respiratory failure were hospitalized on the first day
after birth; the male/female ratio was 1.53/1. The
most common cause of respiratory failure was
neonatal respiratory distress syndrome (42.04%),
followed by Ilung diseases (36.94%), asphyxia
(3.28%). The treatment was cured, discharged from
the hospital (78.98%), severe enough to die (6.37%),
and died (1.91%). The group of children with a
gestational age of fewer than 28 weeks has a 7.18
times higher rate of severe disease than children with
a gestational age of > 37 weeks. The group of
children with weight < 1000 grams had a rate of
severe disease 6.30 times higher than the group of
children with weight > 2500 grams. Compared with the
group of children with Silverman score < 3 points, the
group with Silverman score > 6 points had a 16.00
times higher rate of severe disease. The group of
children with mechanical ventilation had a rate of
severe disease 6.23 times higher than that of children
receiving oxygen; the difference was statistically
significant, p < 0.001. Conclusions: Care should be
taken in the management of pregnancy, especially in
high-risk women. Strengthening neonatal resuscitation
skills for district and commune health workers. Early
detection and timely treatment of causes of premature
birth, fetal malnutrition, fetal distress, perinatal
asphyxia.

Keywords: Neonatal acute respiratory disorder,
respiratory distress syndrome, premature.

I. DAT VAN DE

Suy ho hap la nguyén nhan gay tir vong hang
dau trong thai ky so sinh va chi phi diéu tri rat
ton kém( 8, Suy hd h3p & tré sa sinh bi€u hién

ldm sang, nguyén nhan va dic diém cla cac
nguyén nhan rat da dang, thay déi tly theo tudi
thai va rat khac véi suy ho hap tré em. Theo
TG chirc Y t&€ Thé gidi, ty & tir vong clia sd sinh
trong nhitng ngay dau do suy ho hap chiém 70 —
80%, theo s0 liéu ctia Bénh vién Nhi Trung uang
la 87,7% 8, Tai trung tam mang Iudi nghién
cru sd sinh va sic khdée tré em Hoa Ky nam
2003 — 2007 ghi nhan 98% tré sinh ra & tuan tha
24 cb suy h6 hap, tuan thr 34, ty 1€ mac bénh Ia
5%, va & tuan thr 37 la dudi 1%®). Nghién clru
cac yéu t6 nguy cd trong suy ho hap cap cua tac
gid Salaman tai Bénh vién Chau DGc trong 6
thang nam 2000, nhan thay cé 10-15% tré cd
can nang dudi 25009 bi suy ho hap cap, 9% do
sanh md, 2,2% do hit phan su®.,

Tai Bénh vién Da khoa Trung tam Tién Giang,
trong nhiéu nam gan day khoa Hoi surc Tich cuc
— Chong doc Nhi da dugc dau tu nhan luc, nhiéu
trang thiét bi hién dai gép phan nang cao chat
lugng cham soc tré sd sinh. Tuy nhién chua co6
nghién cru nao dé cap tdi tinh hinh bénh ly suy
h6 hap tré sa sinh tir khi ¢ tang cudng cac bién
phap can thiép. Vi vay, ching toi tién hanh
nghién c(ru dé tai: danh gia két qua diéu tri va
mot s6 yéu t6 lién quan dén két qua diéu tri
bénh suy ho hap sg sinh tai khoa HGi stic Tich
cuc — Chong dbéc Nhi Bénh vién Pa khoa Trung
tam Gién Giang.

Muc tiéu nghién cltu. Xdc dinh ty Ié cac dac
diém 15m sang, can Idm sang, nguyén nhén suy
hoé hép so sinh

Danh gid két qua diéu tri va tim hiéu mot s6
Yéu to lién quan dén tu vong suy hé hap so sinh.
Il. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Dbo6i tugng nghién ciru

Dan s6 chon mau. Tré em < 28 ngay tudi
dugc chdn doan suy hd hap va diéu tri tai Khoa
HGi sirc Tich cuc — Chong doc Nhi Bénh vién Da
khoa Trung tam Tién Giang tir ngay 01/01/2021
dén ngay 30/9/2021

Tiéu chuan lua chon. Theo tiéu chudn chén
dodn clia Td chirc Y t& Thé gidi: nhip thd nhanh
> 60 lan/phit, c6 con ngung thd >20 gidy hodc
<20 giay kém nhip tim <100 [an/phat, rat 16m
[6bng ngut rd, canh mii phap phong, ti€ng thd
rén, tim tait ©),

Phucng phap nghién ciru

Thiét ké nghién ciru. Nghién cliu cdt ngang
mota

CG mau. Lay toan bo

Thu thap s6 liéu. Cac thong tin dugdc ghi
vao phiéu diéu tra, cac bién s6 déu dugc lay truc
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ti€p tir bénh an cla ting tré.

Cac buéc tién hanh. Lay tat ca nhiing tré so
sinh c6 tiéu chudn nhu trén vao nghién clu, cac
thong tin dugc quan ly mot cach hé thong tur khi
vao khoa cho dén khi tré dugc ra vién, chuyén
vién hoac tir vong. Cac bién s6 can nghién clu:
can ndng, tudi thai, gidi tinh, cach dé, diém apgar
phlt tht 5 sau dé, diém silverman khi tré vao
khoa, cach thong khi ho trg (oxy, CPAP, thd may),
xquang phdi xac dinh nguyén nhan suy hé hép,
bénh ly cla me, cadc xét nghiém can lam sang
(CRP, bach cau, ti€u ciu), nguyén nhan t& vong
clia tré mac suy ho hap.

Moét s6 dinh nghia duing trong nghién ciru

Diém Apgar: 1a bién dinh danh, gém 2 gia tri >
7 diém (binh thudng), < 7 (ngat nhe, ngat nang)

Tudi thai: bién dinh danh, dugc chia thanh 4
gia tri: > 37 tuan, 32 - < 37 tuan, 28 - < 32
tuan, < 28 tuan.

Can nang: bién dinh danh, dugc chia thanh 4
gia tri: > 2500 gam, 1500 - < 2500 gam, 1000 -
< 1500 gam, < 1000 gam.

Két qua diéu tri: bién dinh danh, dugc chia
thanh 4 gia tri: xuat vién, chuyén vién, ndng xin
V€ va tir vong.

Diém Silverman®:

Bang 1: banh gia muc dd suy hd hdp theo

sudn
Rat IGm hdm o, 0 + ++
Canh mdi phap
phong i
e v A Qua 6ng | Nghe dugc
Tiéng thd rén 0 nghe bing tai

thang diém Silverman
Piém
Chi s8 0 1 2
Di dong nguc | Cung | Nguc < Ngugc
bung chiéu bung chiéu
Co kéo cg lien 0 + ++
Tilé %
50% 1 42.04%
40%
30% 1
20% 1
10% 1
0% 1

Bénh Iy Mang trong
khéc

Ngat

3,18%

EARLLY
WA

Téng s diém: < 3: Tré khéng suy hd hap; 4
- 6: suy hé hap nhe; > 6: suy ho hap nang.

Xir tri s0 liéu. Cac sO liéu sé dugc ma hda,
nhap liéu va phan tich theo phucng phap thong
ké y hoc, 1ap bang vé biéu db, sir dung cac phan
mém EpiData Manager; Stata 16; Microsoft office
365.

Y dirc. Nghién clru da dugc hoi dong Y duc
bénh vién Da khoa Trung tam Tién Giang thong qua.

Ill. KET QUA NGHIEN cU'U

Trong thdi gian tir ngay 01/01/2021 dén ngay
30/9/2021 c6 157 trudng hgp thoa du tiéu chudn
dua vao nghién cru cla chang t6i, ghi nhan két

qua nhu sau:
Bang 2. Két qua chung cua diéu tri (N=157)
Két qua diéu tri N Ti 1€ (%)
Xuat vién 124 78,98
Chuyén vién 20 12,74
Xin vé 10 6,37
TU vong 3 1,91

Nhén xét: 78,98% trudng hgp diéu tri thanh
cong, khoi xuat vién. 21,02% trudng hgp dién
ti€n n3ng hon, trong d6 chuyén vién chiém
12,74%, nang xin vé chiém 6,37% va t vong tai
khoa chiém 1,91%.

36.94%
Wiisizesr

Nguyén nhan
Bénh phoi  Suy hé hap
khéng tén
thirong phéi

Biéu dé 1. Nguyén nhan suy hé hap so sinh
Nhéan xét: BEnh mang trong la nguyén nhan thudng gap nhat chi€m 42,04%, ti€p theo la cac
bénh ly tai phdi: viém phéi, viém phdi hit phan su, con kho thd nhanh thoang qua... chiém 36,94%,
suy hdé hdp khdng tén thuang phdi chiém 10,83%, bénh Iy khac: thoat vi hoanh, tim bam sinh, bénh
ly chuyé&n hda (ha canxi mau mau, ha dudng huyét...) chiém 7,01%, ngat chiém 3,18%.
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Bang 3. Méi lién quan gitra ddc diém dich té hoc vdi két qué diéu tri (N=157)

Két qua diéu tri PR
Khai, xuat vién Nang hon p
N (%) N (%) (KTC 95%)
Tudi (ngay)
1 98 (78,40) 27 (21,60) 1 0724
> 1 26 (81,25) 6 (18,75) 0,96 (0,80 - 1,17) !
Gigi
Nam 74 (77,89) 21 (22,11) 1 0.679
N{ 50 (80,65) 12 (19,35) 0,97 (0,82 - 1,14) !
Tudi thai (tuan)
> 37 47 (82,47) 10 (17,54) 1
32-<37 69 (90,79) 7 (9,21) 0,40 (0,17 — 0,95) 0,038
28 - < 32 7 (38,89) 11 (61,11) 2,68 (1,46 — 4,91) 0,001
<28 1(16,67) 5 (83,33) 7,18 (2,14 — 24,77) < 0,001
Can nang (gam)
> 2500 49 (79,03) 13 (20,97) 1
1500 - < 2500 52 (96,30) 2 (3,70) 1,58 (1,12 - 2,24) < 0.001
1000 - < 1500 21 (61,76) 13 (38,24) 2,51 (1,25 - 5,02) '
< 1000 2 (28,57) 5 (71,43) 6,30 (1,57 — 25,22)
Thang nhap vién
Thang 1 -3 34 (69,39) 15 (30,61) 1
Thang 4 — 6 38 (84,44) 7 (15,56) 0,51 (0,23 - 1,13) 0,099
Thang 7 — 9 52 (82,54) 11 (17,46) 0,57 (0,29 — 1,13) 0,108
Kiéu sanh
Sanh thudng 60 (80,00) 15 (20,00) 1 0764
Sanh m& 64 (78,05) 18 (21,95) 1,10 (0,60 — 2,02) '
Tién can me
Me khoe 96 (79,34) 25 (20,66) 1 084
Me bénh 28 (77,78) 8 (22,22) 1,08 (0,53 - 2,17) '

Nhan xét: O nhdm tré cd can nang lic nhap vién dudi 1000 gam thi ti Ié bénh nang han, cao gap
6,3 lan nhém tré cé can nang l4c nhap vién tir 2500 gam trg lén, su’ khac biét nay cé y nghia thong
k&, p < 0,001.

Bang 4. M6 lién quan gifa dic diém Idm sang, cén 18m sang vdi két qua diéu tri (N=157)

Két qua diéu tri PR
Khoi, xuat vién | Nang hon p
N (%) N (%) (KTC 95%)
Dac diém lam sang

Nhip thd > 60 [an/phdt 48 (77,42) 14 (22,58) | 1,03 (0,87 — 1,22) 0,698
Tim tai 23 (51,11) 22 (48,89) | 1,76 (1,32-2,36) | < 0,001

Con ngung thd > 20 gidy 66 (75,00) 22 (25,00) | 1,12(0,96 — 1,31) 0,167

R0t I6m nguc ndng 99 (76,15) 31 (23,85) 1,21 (1,05 - 1,40) 0,056

Thé rén 68 (82,93) 14 (17,07) 0,90 (0,76 — 1,06) 0,204
Vang da 95 (95,96) 4 (4,04) 0,52 (0,40 — 0,68) | < 0,001

D3ac diém can 1dm sang

CRP tdng 43 (82,69) 9(17,31) 0,93 (0,79 — 1,10) 0,422

Bach cau mau tang 13 (68,42) 6(31,58) | 1,17 (0,86 —1,61) 0,228

Bach cau mau giam 8 (80,00) 2(20,00) | 0,99 (0,72 — 1,36) 0,935

Tiéu cau giam 32 (80,00) 8 (20,000 | 0,98 (0,82 —1,18) 0,855

Nhén xét: Cac dic diém 1dm sang va can lam sang ¢ lién quan dén két qua diéu tri suy hd hap
sd sinh, & nhdm tré co tim tai IGc nhap vién co ti 1é bénh ndng cao gap 1,76 lan nhdm tré khong co
tim tai, su khac biét c6 y nghia thdng k&, p < 0,001.

Bang 5. Mdi lién quan giita s6 ngdy ndm vién, diém apgar, diém silverman vdi két qua diéu tri
(N=157)
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Két qua diéu tri PR
Khoi, xuat vién Nang hon p
N (%) N (%) (KTC 95%)
Piém Apgar
>7 60 (93,75) 4 (6,25) 1 < 0.001
<7 64 (68,82) 29 (31,18) 1,70 (1,38 — 2,11) '
Piém Silverman
<3 14 (93,33) 1 (6,67) 1
4-6 70 (92,11) 6 (7,89) 4,00 (1,85 — 8,68) < 0,001
> 6 40 (60,61) 26 (39,39) 16,00 (3,42 — 75,34)
S6 ngay nam vién
<8 31 (51,67) 29 (48,33) 1
8-14 55 (94,83) 3(517) 0,15 (0,06 — 0,38) < 0,001
> 14 38 (97,44) 1(2,56) 0,02 (0,00 -0,14)
Nguy c *
Khéng 114 (85,07) 20 (14,93) 1 < 0.001
[ 10 (43,48) 13 (56,52) 3,79 (2,21 - 6,50) '
Nguy co **
Khéng 81 (85,26) 14 (14,74) 1 0,017
[ 43 (69,35) 19 (30,65) 2,08 (1,13 - 3,83) '

*Co nguy cd khi cdn ndng < 1500 gam va tudi thai < 32 tuan; **Cé nguy cd khi can néng < 2500
gam va tudi thai < 37 tuan va diém apgar < 7 diém va diém silverman > 3 diém.

Nhén xét: O nhom tré cd nguy cd: cd tudi thai < 32 tudn tudi va can ndng < 1500 gam thi ti 1&
bénh nang hon, cao gap 3,79 [an nhom tré khéng cé nguy co. O nhdm tré cé nguy cg: cadn nang <
2500 gam, tudi thai < 37 tuan, diém apgar < 7 diém va diém silverman > 3 diém thi ti Ié bénh nang
han cao gdp 2,08 lan nhém tré khong c6 nguy cd.

Bang 6. Mdi lién quan gilia cac diéu tri ho tro voi két qua diéu tri (N=157)

Két qua diéu tri PR
Khoi, xuat vién | Nang hon p
N (%) N (%) (KTC 95%)
HO trg ho hap
Thd oxy 35 (87,50) 5 (12,50) 1
ThG NCPAP 73 (86,90) 11 (13,10) | 2,50 (1,47 — 4,23) 0,001
ThG may 16 (48,48) 17 (51,52) | 6,23 (2,17 —17,91)
Dinh duBng tinh mach 123 (78,85) 33 (21,15) | 1,27 (1,17 - 1,38) 0,605
Khang sinh 116 (77,85) 33(22,15) | 1,28 (1,17 — 1,40) 0,134
Chiéu den vang da 97 (95,10) 5 (4,90) 0,52 (0,39 — 0,68) < 0,001
Truyén ch& phadm mau 20 (71,43) 8(28,57) | 1,13(0,88 — 1,45) 0,279

Nhan xét: 53,50% trudng hgp dugc ho trg thd NCPAP, 25,48% thd oxy va 21,02% thd may. O
nhom tré suy hé hap phai dat n6i khi quan thd may thi ti I&€ bénh ndng han, cao gap 6,23 lan nhém
tré suy ho hap thd oxy, su’ khac biét nay c6 y nghia thong ké, p = 0,001.

IV. BAN LUAN

Trong thdi gian tir ngay 01/01/2021 dén ngay
30/9/2021 c6 157 trudng hop thda du tiéu chuén
dua vao nghién cru cla ching t6i. Nghién ciu
cla ching t6i ghi nhan da s6 cac trudng hdp
diéu tri thanh cbng chiém 78,98%, 21,02%
trudng hop dién tién ndng hon, trong doé chuyén
vién chiém 12,74%, nang xin vé chiém 6,37% va
tr vong tai khoa chiém 1,91%. Theo nghién ciu
cla tac gia Tran Thi Thién Ly, thuc hién trén 380
bénh nhi tai khoa Sd sinh Bénh vién San Nhi tinh
Ca Mau tr ngay 01/06/2015 dén 31/05/2016 ghi
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nhan ti & khoi ra vién chiém 79,4%, tf vong va
bénh nang xin vé chiém 14,0% tudng tu nhu két
qua nghién cltu cla chdng t6i ©). V& nguyén
nhan gay suy ho hap, ching toi ghi nhan bénh
mang trong la nguyén nhan thudng gap nhat
chiém 42,04%, tiép theo la cac bénh ly tai phdi:
viém phdi, viém phéi hit phan su, con khd thé
nhanh thoang qua... chiém 36,94%, suy hé hap
khéng tén thuong phéi chiém 10,83%, bénh ly
khac: thoat vi hoanh, tim badm sinh, bénh ly
chuyén hda (ha canxi mau mau, ha dudng
huyét...) chiém 7,01%. Tuy da cé nhiéu ti€én bo
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trong chdm s6c trudc sinh va hdi sic sau sinh,
suy h6é hap do nguyén nhan ngat van chiém mét
ti 1é trong nghién cttu la 3,18%. Theo nghién clu
cla tac gia Tran Diéu Linh trén 313 tré sg sinh
c6 dau hiéu suy hé hap tai trung tam cham sdc
va diéu tri sg sinh Bénh vién Phu san Trung uang
tUr thang 6 dén thang 11/2011 ghi nhan nguyén
nhan gay suy hé hap chu yéu la bénh mang
trong chiém 46,8%, bénh ly suy hé hap khong
ton thucng phdi ding thir 2 chiém 32,8%, sanh
ngat chiém 2,6%, su' khac nhau nay co thé do
quan thé nghién ctu khac nhau @,

Trong 157 trudng hdp suy hé hdp sc sinh co
79,62% trudng hgp nhap vién ngay sau sinh (1
ngay tudi), 20,38% trudng hgp tir nhap vién tir 2
ngay tudi trd Ién, ghi nhan tudi I16n nhét trong
nghién clru 13 8 ngay tudi. Suy hd hap gdp & tré
nam nhiéu hon tré gai, ti 1€ nam/nir la 1,53/1.
49,68% trudng hgp cd dia chi & huyén, xa,
36,94% & thanh thi, thi tran va 13,38% dén tu
tinh khac. Tudi thai trung binh 34,53 + 3,40
tuan, nho nhat 25 tuan, I6n nhat 40 tuan, trong
dé tré sinh du thang (= 37 tuan) chiém 36,31%,
non vira (32-<37 tuan) chiém 48,41%, rat non
(28-<32 tuan) chiém 11,46% va cuc non (< 28
tuan) chiém 3,82%. Can nang lic nhap vién
trung binh: 2,163 + 0,857 kg, nhd nhat 600
gam, nang nhat 4000 gam, trong do, nhe can
(1500-<2500 gam) chiém 34,39%, rat nhe can
(1000-<1500 gam) chiém 21,66% va cuc nhe
can (< 1000 gam) chiém 4,46%. Theo nghién
c(tu cua tac gid Hoang Thi Dung trén 96 tré so
sinh cd c6 suy hd hap tai Bénh vién Trung uang
Thai Nguyén tUr ngay 01/8/2020 dén ngay
31/10/2020 ghi nhan suy ho hdp chu yéu gap &
tré sd sinh nam, 76,0% tré <1 ngay tudi; 61,5%
tré sd sinh non <37 tuan; can ndng < 2500 gam
(57,3%), theo tac gia Tran Thién Ly suy ho hap
sd sinh gap & tré trai nhiéu hon tré gai, tré nhe
can < 2500 gam chiém 79,7%. Tac gia Tran Chi
Cong ciling ghi nhan suy ho hap sc sinh tré trai
nhiéu han tré gai, cac nghién clifu déu co két qua
tuang dong vai nghién clru cda chdng toi 3 3),
47,77% tré dugc sanh thudng, 52,23% tré dudc
sanh md. Tién cdn me ¢ sot lic sanh chiém
5,1%, v3 6i kéo dai > 18 gid chi€ém 5,1%, nhiém
khuan tiét niéu, sinh duc chiém 3,82%, me khoe
chi€ém 77,07%. Xét mdi lién quan gilta cac ddc
diém dich té hoc vdi két qua diéu tri (bang 2), ta
thay kiéu sanh, tién c&n me, ngay tudi nhap vién,
thang nhap vién, gidi tinh khong khac biét nhiéu
va khéng khdéng cd y nghia thdng ké. Xét vé tudi
thai, so vdi nhitng bé sanh du thang, & nhom tré
sinh rat non co ti 1é bénh nang hon, cao gap

2,68 lan (KTC 95%: 1,46 — 4,91), & nhom tré
sinh cuc non co ti € bénh ndng han, cao gap
7,18 [an (KTC 95%: 2,14 — 24,77), su khac biét
c6 y nghia thdng ké vdi p lan lugt la 0,001 va <
0,001. O nhom tré cé can nang luc nhap vién <
1000 gam thi ti Ié bénh nang han, cao gap 6,3
[an nhom tré cd can nang ldc nhap vién > 2500
gam trd lén, su khac biét nay cd y nghia thong
ké, p < 0,001. Nhu vay, & nhom tré co lic nhap
vién cd can ndng cang thdp hodc tudi thai cang
non thi nguy cd bénh dién ti€n nang hon so vdi
nhém tré cé can ndng > 2500 gam va tudi thai >
37 tuan. Cu thé trong bang 3, khi xét 1 tré cd
nhap vién c6 nguy cd khi can néng < 1500 gam
va tudi thai < 32 tudn thi ti 1€ dién tién bénh
nang han, cao gap 3,79 lan so vgi nhém tré
khéng co6 yéu t6 nguy cd (KTC 95%: 2,21 — 6,50),
su khac biét co y nghia thong k&, p < 0,001.

Panh gid diém silverman cua tré lic nhap
vién, ghi nhan diém silverman trung binh 1a 5,14
+ 1,96 di€ém, thdp nhét 1a 2 diém, cao nhat 1a 9
diém. Trong dd, khéng suy hd hap (< 3 diém)
chiém 9,55%, suy hd hap nhe (4-6 diém) chiém
48,41% va suy hd hdp ndng (> 6 diém) chiém
42,04%. DPiém apgar tham khao trong gidy
chuyén vién cta cic Bénh vién San, ghi nhan
diém apgar trung binh la 6,15 £ 0,90 diém, thap
nhat 1a 4 diém, cao nhat 1a 8 diém. Trong do
diém apgar < 7 chiém 59,24%, > 7 diém chiém
40,76%. Xét su' lién quan gitta diém apgar va
diém s6 silverman, chdng toi ghi nhén, & nhém
tré c6 suy hé hap nhe lic nhip vién c6 s8 diém
apgar < 7 gap 2,51 lan so vdi nhom tré khong co
suy h6 hap (KTC 95%: 1,01 — 13,95), & nhém tré
c6 suy hé hap ndng luc nhip vién cd sd diém
apgar < 7 gap 6,02 lan so vdi nhom tré khong co
suy ho hap (KTC 95%: 1,64 — 22,10), su khac
biét cd y nghia thong ké véi p lan lugt la 0,04 va
0,007. Theo nghién cfu cla tac gia Tran Diéu
Linh, so vdi nhdm cé diém silverman > 7 thi
nhém c6 diém silverman < 3 ¢6 diém apgar > 7
cao gap 2,99 lan ™. Nhu vay, tinh trang hd hap
ngay sau sinh anh hudng rat nhiéu dén mdc do
kho thd cua tré. Do dé ky nang hoi stic sd sinh
tai phong sanh dong vai trd quan trong cho tién
lugng vé ho hdp cla tré. Khi xét maGi lién quan
gitta diém apgar, diém silverman véi két qua
diéu tri, chiing toi thdy diém apgar < 7 va diém
silverman > 3 thi ti 1€ bénh dién ti€n nang han,
cu thé khi diém apgar < 7 thi bénh ndng hon
gap 1,7 lan so v8i nhém tré cé diém apgar > 7
(KTC 95%: 1,38 — 2,11), diém silverman tir 4-6
thi bénh ndang hon gap 4 lan (KTC 95%: 1,85 —
8,68), diém silverman > 5 thi bénh ndng hon
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g4p 16 Ian (KTC 95%: 3,42 — 75,34) so v4i diém
siverman < 3, su khac biét diéu cé y nghia
thong ké vdi p < 0,001. O nhdm tré cé nguy cd
khi can nang < 2500 gam va tudi thai < 37 tuén
va diém apgar < 7 diém va diém silverman > 3
diém thi bénh dién tién ndng hon gap 2,08 [an so
vGi nhom tré khong cd nguy cg (KTC95% 1,13 -
3,83), vGi p = 0,017.

V& biéu hién 1dm sang thi nhip thd nhanh > 60
[an/phat chiém 39,49%, tim tai chi€ém 28,66%,
cdn ngung thd > 20 gidy chiém 56,05%, rat Iom
nguc nang chiém 82,80%, thd rén chiém 52,23%,
vang da chiém 63,06%. Theo nghién clu cla tac
gid Hoang Thi Dung triéu ching hay gap: tim
(90,6%), rut 1dm 16ng nguc (87,5%), thd nhanh
(86,5%), phap phong canh mili (46,9%).

Tac gia Tran Thién Ly ghi nhan dau hiéu tim
tai chi€ém 33,36%, dau rut I6m nguc ndng chi€ém
45,9%, con ngung thd kéo dai chiém 16,8%,
nhip tim nhanh > 60 lan/phat chiém 73,68%, su
khac biét nay c6 thé do dac diém dich te hoc clia
d6i tugng trong tirng nghién cru khac nhau G2,
Khi xét méi tuong quan vé ddc diém lam séng
vGi két qua diéu tri, nhirng tré cé dau hiéu tim tai
lic nhap vién co ti Ié bénh nang hon, cao gap
1,76 1an so v8i nhdm tré khong cé tim tai (KTC
95%: 1,32 — 2,36). Vé dic diém can ldm sang
ching t6i ghi nhan o su thay déi gia tri cia CRP
tang chiém 33,12%, bach cau mau tang >
20.000/mm? chiém 12,10%, bach cau mau giam
< 5.000/mm? chiém 6,37%, ti€u cdu mau gidm <
100.000/mm3 chiém 25,48%, X quang phdi: t6n
thuong bénh mang trong chiém 42,04%, hinh anh
viém phdi chiém 36,31%, hinh anh xep phdi
chiém 3,82%, tran dich va tran khi chi€ém 10,19%.
Su thay ddi gia tri can 1am sang véi két qua diéu
tri, su’ khac biét khong cd y nghia thong keé.

Trong nghién cdu cua ching t6i c6 53,50%
trerng hop dugc hd trg thd NCPAP, 25,48% thd
oxy va 21,02% thd may. Tac gia Tran Chi Cong
ghi nhan ca’c trudng hop thd NCPAP trén nhifng
tré tim tai, cdn ngung thd nang, rat I6m nguc
nang, tha rén, nhip thé > 60 [an/ phut co tri giac
tinh tdo lic nhap vién diéu tri thanh c6ng hon
nhém tré co tri gidc Itr dir @, Xét vé mdi tucng
quan giita hd trg ho hap véi két qua diéu tri,
ching t6i thdy & nhom tré thd NCPAP co ti Ie
bénh ndng hon cao gap 2,5 lan (KTC 95%: 1,47
—4,23), 6 nhom tré thd may cd ti Ié bénh nang
hon gap 6,23 lan (KTC 95%: 2,17 — 17,91) so
nhém tré tha oxy, su khac biét cé y nghia thong
k&, p= 0,001. S ngay nam vién trung binh la
11,73 £ 10,24 ngay, ngan nhat 1 ngay, lau nhat
67 ngay, trong d6 38,22% co thdi gian nam vién
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< 8 ngay, 36,94% trudng hogp ndm vién sang
tuan thr 2 (tUr 8 — 14 ngay), 24,84% trudng hop
nadm vién trén 14 ngay va 7,01% trudng hap
nam vién trén 28 ngay.

V. KET LUAN

79,62% tré suy ho hap nhap vién vao ngay
dau sau sanh, ti 1& nam/nit 1a 1,53/1, tudi thai <
28 tuan chiém 3,82%, can nang < 1000 gam
chiém 4,46%. Nguyén nhan gay suy hé hap hay
gap nhat la bénh mang trong chiém 42,04%,
ti€p theo 13 cac bénh ly tai phGi chiém 36,94%,
sanh ngat chiém 3,28%. Piém silverman trung
binh 1Gc nhép vién la 5,14 + 1,96 diém, suy hd
hap ndng (silverman > 6 diém) chiém 42,04%.
Vé biéu hién 1dm sang thi nhip thd nhanh > 60
[an/phit chiém 39,49%, tim tai chiém 28,66%,
can ngung thé > 20 giay chiém 56,05%, rat [om
nguc nang chiém 82,80%, thd rén chiém
52,23%, vang da chiém 63,06%. V& dic diém
can 1dm sang ching tdi ghi nhan cé su thay doi
gia tri cia CRP tang chiém 33,12%, bach cau
mau tang > 20.000/mm?3 chiém 12,10%, bach
cau mau gidm < 5.000/mm3 chiém 6,37%, tiéu
cau mau giam < 100.000/mm?3 chiém 25,48%, X
quang phai: ton thuong bénh mang trong chiém
42,04%, hinh anh viém phai chiém 36 31%, hinh
anh xep phdi chiém 3,82%, tran dich va tran khi
chiém 10,19%. 53,50% trerng hgp dugc ho trg
thd NCPAP, 25,48% thd oxy va 21,02% thd may.
Pa s6 cac trudng hgp diéu tri thanh cong chiém
78,98%, 21,02% tru’dng hop dién tién nang han,
trong dé chuyen vién chiém 12,74%, nang xin vé
chiém 6,37% va t& vong tai khoa chiém 1,91%.

O nhém tré c6 tudi thai lic sinh cang non,
can nang cang nhe can, diém sliverman > 3
dlem diém apgar < 7diém, tim tai lic nhap vién,
ho trg thd NCPAP, tha may c6 ti 1& dién tién bénh
nang han, su khac biét co y nghia thong k€, p <
0,001.

KIEN NGHI

Can quan tam cong tac quan ly thai ky, dat
biét 1a cac san phu c6 nguy cg cao. Tang cudng
cac ky nang hoi sic sc sinh cho cac y bac si
tuyén huyén, tuyén xa. Phat hién s6m va diéu tri
kip thgi cac nguyén nhan gay sinh non, suy dinh
duBng bao thai, suy thai, ngat chu sinh la cac
nguyén nhan chinh gay suy ho hap va tr vong
suy h6 hap sd sinh.
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U DIEP THE VU AC TINH DI CAN PHOI -
TONG QUAN TAI LIEU VA BAO CAO CA BENH

TOM TAT

Phéan loai mé bénh hoc (MBH) u vl ndm 2018 cua
T6 chu’c thé gidi (WHO), trong nhdm u xd biéu mo va
u mo thtra (Fibroepithelial Tumor and Hamartomas) co
U Phyllodes (u co nguon goc tUr t€ bao xd b|eu mo)
Day la loai u vu khéng phd bién, chiém <1% téng s6
cac khdi u vu Chung dugc phan chia thanh 3 loai:
Lanh tinh, glap bién va ac tinh; va hay gap & phu nir
trong do tusi trung binh tUr 42 dén 45. Khoang 16%
dén 30% khoi u Phyllodes la &c tinh. Tai vi, u ac tlnh
terdng phét trién nhanh song lai thu‘dng di can muon,
chu yéu la dén ph0| Chlng t6i bdo c4o ca bénh_u
PhyIIodes o] ngu’dl bénh (NB) nit, 62 tudi, dd phau
thudt cit bo u vi cach day 15 ndm (khong ro MBH),
nay xuét hién hinh anh di can phéi va tran khi mang
ph0| (TKMP) Nger| bénh dugc phau thuat ndi soi xur
tri tran khi mang phoi (TKMP) va cét u phdi lam GPB.
Két qua GPB va hod mo6 mién dich (HMMD) khang dinh
u Phyllodes di can ph0|

Tur khoa: U xo biéu mé; U Phyllodes; u Phyllodes
di c3n phéi.

SUMMARY
MALIGNANT PHYLLODES TUMOR WITH
LUNG METASTASES - DOCUMENT REVIEW

AND CASE REPORTS
The World Organization (WHO) 2018
histopathological classification of breast tumors, in the
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group Fibroepithelial Tumor and Hamartomas there
are Phyllodes tumors (tumors have original of
epithelial fibers cell). This type of breast tumor is
uncommon, accounting for <1% of all breast tumors.
They can appear in 3 forms: Benign, marginal and
malignant; and is usually found in women between the
ages of 42 and 45. Approximately 16% to 30% of
Phyllodes tumors are malignant. In the breast,
malignant neoplasms usually grow rapidly but often
metastasize late, mainly to the lungs. We report a case
of Phyllodes tumor in a 62-year-old female patient,
who underwent mastectomy of breast tumor 15 years
ago (histopathology is unknown), and now has lung
metastases and pneumothorax. The patient underwent
laparoscopic surgery to treat pneumothorax and
remove the lung tumor for pathology. The results of
histopathology and immunohistochemistry confirmed
phyllodes tumor lung metastasis.
Keywords: Fibroepithelial
tumor; Phyllodes Lung Metastasis.

I. DAT VAN PE

U Phyllodes la mét loai ung thu xo biéu md
hiém gdp cla v véi mot s8 lugng rat thay déi va
thudng lanh tinh. Trudc day dugc goi la
“Cystosarcoma phyllodes”; Hién nay, thuat ngit
"khi u phyllodes" véi cac tiéu chudn thich hgp
lién quan dén kha nang ac tinh dua trén cac dac
diém bénh ly 1a thudt nglt da dugc thdng nhat.
Su phan biét chan doan nay rat quan trong nhat
vi u PhyIIodes doi hoi phéi cat bd vi hoan toan
v@i bién do rong ngay ca khi cac ddc diém bénh
ly cho thdy lanh tinh vi nd rat dé tai phat cuc bd.
Su tham gia cla cac hach nach la rat hiém va
thudng khong cd chi dinh bdéc vét hach vung

Tumor; Phyllodes
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