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clia cac phuong tién, dung cu phau thudt trong
chdn thuang chinh hinh, phuogng phap két hgp
xudng bén trong da va dang mang lai nhiéu két
qua kha quan cho bénh nhan. Ching t6i nghién
clu budc dau trén 13 mau tai Trung tdm Chan
thuang chinh hinh thuéc Bénh vién Da khoa
Trung udng Can Thad cho thady két qua sém &
mUtc trung binh — t6t, chua ghi nhan trudng hgp
nao t&r vong trong hay sau mé, hau hét bénh
nhan cd két qua phuc hdi chiic ndng tién trién
tot, c6 01 bénh nhan phai phau thuat lai [an 02
vi chua ¢6 dinh vitng chdc 6 gdy. Bao cdo trén
day cling con mét vai han ché lién quan dén c6
mau con it, chua thu thap dugc nhiéu bénh nhan
st dung cling mot loai dung cu dé dit van dé so
sanh gilfta két qua nan chinh dua trén cac loai
dung cu khac nhau.
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PANH GIA TIEN LUQONG NGUY CO’ TU’ VONG
CHO 552 TRE SO’ SINH BANG THANG PIEM SNAP-II

Pham L& An', Nguyén Thi Kim Nhi2, Phung Nguyén Thé Nguyén'

TOM TAT

Muc tiéu: Xac dinh gia tri tién lugng t&r vong cua
thang diém SNAP- 1I (Score for Neonatal Acute
Physiology Vesion II) cho tré sd sinh tai khoa Hoi stic
Sa sinh (HSSS). Phu‘dng phap: Nghién cltu tién cau,
theo doi doc trén cac tré sd sinh 0- 28 ngay tudi nhap
vao khoa HSSS Bénh vién (BV) Nhi dong II trong
khoang thdi gian 11/2016 - 10/2018. Thang diém
SNAP- II dugc khao sat tai thdi diém nhap khoa HSSS
(SNAP-II(To)) va 24 giS nhap khoa HSSS (SNAP-
II(T1)). Xac dinh nang lyc hay kha nang phan cach
cla cac bién so6 dinh lugng gilta tré sg sinh song va tlr
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vong béng dudng cong ROC va dién tich duGi dudng
cong ROC (AUC) Két qua: Co 552 trudng hdp (357
tre cd can nang lGc sinh (CNLS) > 1500gr va 195 tre
c6 CNLS < 15009r) thda tiéu chudn dudc dua vao
ngh|en cu’u Ty Ié tir vong trong nghién clu la 23,6%.
Diém s6 clia cac thang diém SNAP-II(To), SNAP- II(T1)
G nhom tré tor vong déu cao hdn nhom tré séng, p<
0,001. Nhém tré co CNLS >1500gr c6 dién tich dudi
derng cong ROC ctia thang diém SNAP- II(To) la 0,839
véi gid tri diém cit 13 13, p <0,001 va thang d|em
SNAP-II(Ty) 1a 0,879 Véi gid tri diém cit 1a 15, p
<0,001. Nhém tré co CNLS < 15009r c6 dién tich du’dl
derng cong ROC ctia thang diém SNAP- II(To) la 0,656
VvGi gia tri diém cat 1a 20,5, p <0,001 va Jthang diém
SNAP- II(T1) la 0,733 vdi Q|a tri dlem cat la 6,0, p
<0,001. Két Iuan Diém s6 SNAP-II c6 kha nang tién
lugng tot doi vdi tir vong sd sinh va nhdm tré cé CNLS
> 1500gr t6t hon so vdi tré co CNLS < 1500gr, SNAP-
II(T;) c6 gia tri tién lugng t& vong tét hon so véi
SNAP-II(To).
Tiur khoa: Hoi sic sa sinh, SNAP-II, t(f vong
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SUMMARY
EVALUATION OF THE SCORE FOR
NEONATAL ACUTE PHYSIOLOGY
EXTENSION II TO PREDICT MORTALITY IN
552 NEWBORNS

Background: To assess the ability of the Score
for Neonatal Acute Physiology version II (SNAP- II) to
predict in-hospital mortality in newborns who were
admitted in the Neonatal Intensive Care Unit (NCU).
Methods: This study was conducted in Children’s
Hospital 2, Vietnam between November 2016 to
October 2018. A total of 552 newborns hospitalized in
the Neonatal Intensive Care Unit were included. We
collected all the physiology, and laboratory data for
the first 24 hours needed to calculate SNAP-II at
admission (SNAP-II(To)) and 24 hours after admission
SNAP-II(T1). The SNAP-II cut-off to predict in-hospital
death was determined by comparing the area under
the curve (AUC). Results: A total of 552 neonates
admitted to NICU (357 newborns with birth weight >
1500g and 195 newborns with birth weight < 15009g)
were included meeting the criteria. The mortality rate
was 23.6%. In a group of newborns with birth weight
> 1500g, the SNAP-II(T;) and SNAP-II(T;) cut-offs
were 13 and 15, the AUC of SNAP-II(To) and SNAP-
II(T;1) were 0.839 and 0.879, p<0.001. In a group of
newborns with birth weight < 1500g, the SNAP-II(To)
and SNAP-II(T;) cut-offs were 20.5 and 6.0, the AUC
of SNAP-II(To) and SNAP-II(T;) were 0.656 and 0.733,
p<0.001. Conclusion: According to our findings SNAP
Il is a useful tool in predicting mortality among
neonates with birth weight > 1500g much better than
neonates with birth weight < 1500g. SNAP-II(T;) had
a better predictive value compared to SNAP-II(To).

Keywords: NICU, SNAP-II, mortality

I. DAT VAN PE

M3c du cdc phuang tién chan doan, diéu tri
va cham soc tré sg sinh ngay cang ti€n bo trong
moi linh vuc, ty 1& tir vong so sinh c6 giam dan
nhung van con cao & cac nudc dang phét trién.
Theo thong ké cua Unicef cho thay ty Ié t& vong
sG sinh la 36,6 %o (n@m 1990) gidm con 18%o
(ndm 2017) [1], tai My (ndm 2010) 13 6,1%o [1],
tai Viet Nam (nam 2014) la 12%o [2]. Tai khoa
HGi stic sd sinh (HSSS) BV Nhi dong 2 nam 2019
ty 1€ t&r vong va bénh nang xin vé 1a 9,7% va
chiém da s6 cla tr vong so sinh chung cla BV
(khodng 2,45% nam 2018). Tai Viét Nam, s6
lugng cac BV cd khoa HSSS con rat han ché nén
hau nhu cac tré sd sinh c6 bénh ly nang tur cac
tuyén chuyén dén cac BV tuyén trung uong c6
khoa HSSS. Do dé xac dinh dudc cac yéu td
nguy cd ti vong cla tré sg sinh thong qua cac
thang do tién lugng tr vong danh cho sd sinh
gilp dua cac khuyén cdo lam sang trong viéc
chuyén vién an toan, ndng cao nang luc hoi stic
cho tuyén dudi nhdm gbp phan cai thién ty I tir
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vong tr@ thanh nhu cau cdp thiét. Cac thang
diém tién lugng tir vong khéng chi bao gém cac
dau hiéu lam sang thudng dung ma con phdi
hop thém cac tiéu chudn do ludng réi loan ndi
moi gilp cho viéc tién lugng chinh xac han. Nam
2001 Richardson va cdng su’ da phat trién thang
diém The score for Neonatal Acute Physiology II
(SNAP-II) dua trén thang diém SNAP [4]. Thang
di€ém SNAP-II ¢ uu diém 1a danh gid nguy co tor
vong dua vao cac yéu td lam sang mang tinh
chét sinh ly, ¢ thé ap dung dugc cho tat ca cac
tré so sinh & nhiing thdi diém khac nhau. Thang
diém nay da dudc nghién clu trén nhiéu quéc
gia d& va dang phat trién [3][5][6]1[71[8].
Chuyén nganh Sg sinh clia Viét Nam ngay cang
phat trién, khoa HSSS tai cdc BV tuyén trung
uang ti€p nhan cac tré sg sinh bénh nang ngay
cang nhiéu. Do d6, viéc st dung thang diém dé
tién lugng nguy co tr vong cho tré tai khoa
HSSS c6 phu hgp nhu cac nghién clfu nhu cac
nghién clttu trén thé gidi hay khong? Chinh vi
vay, ching t6i ti€n hanh nghién cltu tién lugng
nguy cd tir vong & tré so sinh tai khoa HSSS BV
Nhi ddong 2 bang cach si dung thang diém
SNAP- II. Muc tiéu nghién c(ru: Panh gia viéc ap
dung thang diém SNAP- II dé tién lugng nguy cd
t&r vong cla tré sg sinh tai khoa HSSS BV Nhi
dong 1II:

- M6 t3 cdc dic diém Iém sang tré so sinh
nhap khoa HSSS

- Xac dinh gig tri tién luong td vong cua
thang diém SNAP- II cho tré so' sinh tai khoa HSSS

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

Nghién cru tién clru, theo doi doc trén cac
tré sd sinh 0- 28 ngay tudi nhap vao khoa HSSS
BV Nhi dong II trong khoang thdi gian 11/2016 -
10/2018. Tré dugc thu thap so liéu theo bénh an
mau. Thang diém SNAP-II dugc danh gia tai 2
thdi diém (lic nhap khoa HSSS (SNAP-II(To)) va
24 gid sau nhap khoa HSSS (SNAP-II(T1)) nham
danh gid su thay ddi sinh ly trong 24 gid dau
nhap khoa HSSS. Do dac tinh sinh ly khac nhau
nén ching to6i chia dan s6 nghién ciu thanh 2
nhém tré: nhdm cdé CNLS > 1500gr va nhom cé
CNLS < 1500gr khi duing thang diém SNAP-II dé
danh gia nguy co tr vong.

T&t ca cac tré nghién clu dudc theo doi két
qua diéu tri cho dén khi xuat vién hay tur vong.
Loai trir cac tré tir vong, xin v& hay chuyén khoa
trong 24 giG dau khi nhap khoa HSSS, cac tré da
di tat khong phu hgp cubc s6ng va cac trudng
hgp tré diéu tri kéo dai (diéu tri trén 02 khoa lam
sang).
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Tré nhap khoa HSSS BV Nhi Ddng 2 cé du tiéu chudn nhan
vao nghién clu

!

Pudc chan doan va diéu tri theo phac db ctia khoa HSSS

:

r \
- Khao sat cac bién s6 1am sang lién quan t vong
- Pénh gia céc thang diém tién Iudng ti vong: thang di€ém

SNAP-TI(Tp) va SNAP-TI(T;) )
\

¥

Xac dinh gid tri phan cach cla thang diém
SNAP-II(Ts) va SNAP-II(T;)

S0 dé 1. Tom tat cac budc tién hanh nghién cuu

S6 liéu dudc phan tich bang phan mém SPSS
20.0. Dung phép ki€ém Chi binh phuang (cd hiéu
chinh theo Exact’s Fisher) dé€ so sanh cac ty Ié.
Kiém dinh su’ khac biét gitra hai bién dinh lugng
c6 phan phéi binh thudng bang phép kiém T
test, gilta hai bién dinh Iugng khong cd phan
phéi binh thudng bang phép kiém Mann
Whitney. Xac dinh nang Iuc hay kha nang phéan
cach cta cac bién sb dinh lugng gilra tré sg sinh
s6ng va tir vong bdng dudng cong ROC va dién
tich dudi dudng cong ROC (AUC).

INl. KET QUA NGHIEN cU'U

Co 646 tré sa sinh dugc dua vao nghién cly,
sau khi loai bd cac trudng hgp khong du tiéu
chuén nghién cltu con lai 552 tré sg sinh thoa
tiéu chuan. Nghién cltu c6 cac két qua nhu sau:

Bang 1. Pdc diém chung cua dan sé

nghién cuu

Pac diém Tong s6 (n=552)
Gigi nam 321 (58,2)
(n, %) it 231 (41,8)
Tudi thai (tudn)| 24 —42 33,3t 4,4
CNLS (gr) |500 — 5000| 2083,3 % 910,4

Nhdn xét: Tré nam chiém da sG trong
nghién clu, tudi thai trung binh hay CNLS trung
binh trong nghién clu tuong d6i thap, cé 1
trudng hap tré sinh non CNLS 500gr.

Bang 2. Cac triéu chdang lam sang moi
nhap khoa HSSS

gid dau nhap khoa HSSS chu yéu 13 biéu hién
suy hd hap, k& dén 1a cac biéu hién tiéu hoa, tim
mach, da niém, than kinh, huyét hoc. Phu cling
bi tuy con nhung la triéu chiing it gap nhat.

Bdng 3. Cic théng sé va diém sé cua
thang diém SNAP-II lic nhdp khoa HSSS,
24 gio sau nhap khoa HSSS

Pac diém Tong s6 (n= 552)

Nudc ti€u (ml/kg/gid)* 2,3(1,6 -3,3)

HA trung binh (mmHg) 38,3+9,5

Than nhiét (°C) 36,84 £ 0,49

Pa0,/FiOx* 1,92 (1,12 -3,04)

pH mau 7,25 + 0,13

Co giat nhiéu lan (%) 10 (1,8%)

Nudc ti€u (ml/kg/gid)* 2,8 (2,0-3,7)

HA trung binh (mmHg) 39,4 +£ 9,8

Than nhiét (°C) 37,05 % 0,33

Pa0,/FiO2* 2,29 (1,31 - 3,43)
pH mau 7,30 £ 0,14
Co giat nhiéu lan (%) 9 (1,6%)
SNAP-II(To)* 11,2 £12,1
SNAP-II(T1)" 8,1+12,8

(*) Bién dudgc trinh bay dudi dang trung vi
(khoang t phan vi, Q1 — Q3)

Nhdn xét: - Luc nhap khoa HSSS: lugng
nudc tiéu binh thudng, HATB gidm, than nhiét
giam, ty Ié PaO2/FiO2 giam, pH thap, tré c6 co
giat chiém ty € thap.

- Thdi diém 24 gi¢ sau nhdp khoa HSSS:
lugng nudc ti€éu, HATB, than nhiét binh thudng,
ty 1é PaO2/FiO2 tang, pH mau tang, ty lé tré co
co giat thap.

- Ty |é t&r vong trong nghién cutu la 23,6%.

Bdng 4. Piém sé cua cdc thang diém
tién luong nguy co tir' vong

Nhom tré cé CNLS > 1500gr (N=357)

Thang diém [S6ng (n=302)[Ttrvong (n=55) P
SNAP- TI(To)| 8,3 £8,7 | 25,8 % 15,5 |<0,001
SNAP-II(T:)| 44 +5,8 |31,4+ 21,5 |<0,001

Nhém tré cé CNLS < 1500gr (N=195)

Thang diém [S6ng (n=120)[Trvong (n=75) p
SNAP- II(To)| 8,5+ 8,4 16,8+ 15,8 |<0,001
SNAP- TI(T1)| 3,7 £5,7 | 13,6 £ 13,4 |<0,001

Triéu chirng Tong s6 (n= 552)

HO hap 511 (92,6%)
Tiéu hoa 128 (23,2%)
Tim mach 91 (16,5%)

Da niém 88 (15,9%)
Than kinh 38 (6,9%)
Huy&t hoc 29 (5,3%)

PhU cling bi 21 (3,8%)

Nhén xét: Triéu chiing 1am sang trong 12

Nhdn xét: - Tré c6 CNLS > 1500gr: diém sd
cla SNAP-II(To), SNAP-II(T1) & nhdm bénh nhan
tr vong déu cao han so véi nhdm bénh nhéan
s6ng (p <0,001).

- Tré c6 CNLS < 1500gr: diém s6 ctia SNAP-
II(To), thang diém SNAP-II(T:1) & nhém bénh
nhan tir vong déu cao hon so vdi nhdm bénh
nhan sdng (p <0,001).

33



VIETNAM MEDICAL JOURNAL N°1B - MAY - 2023

Bang 5. Gia tri tién lugng nguy co tu’ vong

g cua thang diém

Pac diém | Tu vong Séng | OR | P
Nhém tré c6 CNLS > 150091
] >130 | 44 (80) 64 (21,2) 14,87
SNAP-II(To) (n,%)  —293'0 111 (20) 238 (78,8) (7,26 - 30,43) <0,001
] >150 | 42 (76,4) 29 (9,6) 30,41
SNAP-II(T1) (n,%) - 450 [ 13 (23.,6) | 173 (90,4) | (14,65-63,13) | <0001
Nhom tré c6 CNLS < 1500gr
] >720,5 | 26(34,7) 12 (10) 4,77
SNAP-II(To) (n,%) 256549 (65,3) 108 (90) (2,22 - 10,24) <0,001
] >6,0 | 40(533) 15 (12,5) 8,0
SNAP-II(T1) (n,%)  —6'0~ [ 35 (46,7) | 105 (87.5) (3,94 - 16,02) <0,001

Nhan xét: Tré c6 CNLS > 1500gr:

- Diém cdt SNAP- II(To) 13,0 cb gid tri tién
lugng tir vong véi d6 nhay 80% va dé dac hiéu
78,8%. Bénh nhan cd diém SNAP- II(To) > 13
lam tdng nguy co tr vong 14,87 lan, p <0,001.

- Diém cdt SNAP-II(T1) 15,0 cb gia tri tién
lugng tir vong véi d0 nhay 76,4% va do dac hiéu
90,4%. B&nh nhan cd diém s SNAP- II(T1) = 15
lam tang nguy co tr vong 30,41 [an, p <0,001.

Tré cd CNLS < 1500gr:

- Diém cit SNAP- II(To) 20,5 cd gia tri tién
lugng tlr vong vdéi d6 nhay 34,7% va d6 dac hiéu
90%. Bénh nhan c6 diém SNAP- II(To) > 20,5
lam tdng nguy co tir vong 4,77 lan, p <0,001.

- Piém cdt SNAP- II(T1) 6,0 cd gia tri tién
lugng tir vong véi do nhay 53,3% va do dac hiéu
87,5%. Bénh nhan c diém SNAP- II(T:) = 6,0
lam tang nguy co tr vong 8,0 lan, p <0,001.

Bang 6. Dién tich dudi dudng cong ROC va diém cat cua céc thang diém

Thang diém dg('::;tézl:‘:":gc Piém cat P Pd nhay (%) Po ézaoz)h Ieu
Nhom tré c6 CNLS > 1500gr

SNAP- II (To) 0,839 13 <0,001 80 78,8

SNAP- II(T1) 0,879 15 <0,001 76,4 90,4
Nhom tré c6 CNLS < 1500gr

SNAP- II(To) 0,656 20,5 <0,001 34,7 90

SNAP- II (T1) 0,733 6,0 <0,001 53,3 87,5

Nhdn xét: Tré c6 CNLS >1500gr cé dién nghién clru.

tich dui dudng cong ROC cuia cac thang diém:

- 0,879 cho thang diém SNAP-II(T1), gia tri
diém cat 1a 15, p <0,001.

- 0,839 cho thang diém SNAP-II(To), gia tri
diém cat la 13, p <0,001.

Tré c6 CNLS < 1500gr c6 dién tich dudi
dudng cong ROC cuia céc thang diém:

- 0,753 cho thang diém SNAP-II(T1), gia tri
diém cat 13 6,0 p <0,001.

- 0,656 cho thang diém SNAP-II(To), gia tri
diém cat 1a 20,5, p <0,001.

IV. BAN LUAN

Ty |é t&r vong trong nghién cGu ching toi
(23,6%) cao haon so vdi ty |é tr vong thuc t€ cla
khoa HSSS (dao dong khoang 6- 9%) do ching
toi loai trir cac trudng hgp chuyén I1én khoa So
sinh truéc 24 gid sau nhdp khoa HSSS, cac
trudng hop diéu tri kéo dai trén 2 khoa, mot s6
trudng hop da dj tit ndng hay tim bam sinh tim.
Ngoai ra ching t6i khong thu thap cac trudng
hgp khéng du cac bién s6 cla cac thang diém
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Diém s6 SNAP-II & nhém tré c6 CNLS <
1500gr cao han diém s6 SNAP-II & nhdm tré c6
CNLS > 1500gr tai thdi diém lGc nhap khoa
HSSS. Tuy nhién, tai thdi diém 24 gid nhap khoa
HSSS nhém tré ¢4 CNLS < 1500gr c6 diém s6
thap han so vdi nhém tré cé CNLS > 1500gr.
biéu nay cho thdy, nhom tré c6 CNLS < 1500gr
nhin chung cé mic d6 bénh ly nang han so véi
nhdm tré c6 CNLS > 1500gr tai thdi diém IGc méi
nhap khoa HSSS, cac r6i loan ban dau & nhom
tré nay chl yéu biéu hién qua thang diém SNAP-
II Ia tinh trang rGi loan ho hap k& dén la roi loan
huyét dong. Nhung sau 24 gid nhap khoa HSSS,
nhém tré nay dugc diéu tri tich cuc (thdng khi
ho trg, st dung surfactant, 6n dinh huyét déng)
nén cac rbi loan hoé hap va huyét dong dudc cai
thién lam cho diém s8 SNAP-II gidm xudéng.
Piém s6 cua thang diém SNAP-II cé cac khuynh
hudng thay d6i nhu sau:

- Piém s6 SNAP-II (T1) gidm so v&i SNAP-II
(To) cho thay bénh dap Ung diéu tri ban dau va
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¢6 kha ndng s6ng cao han.

- Diém s& SNAP-II(T1) tang 1&n so vGi SNAP-
II(To) cho thay bénh khéng dap (rng diéu tri ban
dau va nguy co tir vong cao han.

Piém s6 cla cac thang diém SNAP-II(To),
SNAP-II(T1) & nhém tré t&r vong déu cao hon
dang ké so vdi nhém tré séng (p < 0,001). Diém
s6 SNAP-II(T1) cia nhém tré c6 CNLS > 1500gr
cao han so véi nhom tré ¢ CNLS < 1500gr (p <
0,001). Tai thdi diém 24 gid nhap khoa HSSS,
diém s8 cia SNAP-II(T:) gidm di & nhém tré
song cho thdy kha nang cai thién cla bénh sau
khi hoi sirc. Diéu nay cho thdy kha nang cta hoi
stfic trong 24 giG dau nhap khoa HSSS co vai tro
dang ké dé€ cai thién tién lugng t& vong, dugc
thé& hién bang OR clia SNAP-II(T1) cé gia tri hon
so vdi thang di€ém SNAP-II(To).

Nhém tré c6 CNLS > 1500gr: Gid tri diém cat
va dién tich dudi dudng cong ROC cla thang
diém SNAP-II(To) trong nghién cffu cua ching
toi cling tuang dudng vdi cac nghién clu khac
trén thé gidi nhu nghién cltu cla Zupancic J. A. F
tai My [8]. Céc thang diém SNAP-II(To) va (T1)
vGi dién tich dugi dudng cong ROC co gia tri
phan cach tét (= 0,8). D3c biét thang diém
SNAP-II(T1) c6 dién tich dudi dudng cong ROC
cao nhat. Diéu nay khang dinh vai tro uu thé cla
thang diém SNAP-II(T:) c6 thé gilp béc si 1am
sang danh gia tién lugng bénh nhan t6t han.

Nhém tré cé CNLS < 1500gr: Dién tich dudi
dudng cong ROC cua thang diém SNAP-II(To)
trong nghién cltu cla chdng t6i thap haon so véi
cac nghién clitu khac trén thé qidi (0,656 cho
SNAP-II(To) va 0,733 cho SNAP-II(T1)) nhu trong
nghién cru cta Zupancic J. A. F (My) la 0,82 [8]
va Mufioz G. M (Tay Ban Nha) la 0,86 [5]. Ngoai
ra, dién tich dudi dudng cong ROC cla cac thang
diém SNAP-II(To) va SNAP-II (T1) & nhdm tré cé
CNLS < 1500gr c6 gia tri phan cach thap hon so
vGi nhom tré cd CNLS > 1500gr). Su khac biét
nay do déc diém sinh ly va bénh ly & nhém tré
c6 CNLS < 1500gr, day la déi tugng tiém &n cac
yé'u t6 nguy cc (xudt hién cac bién ching khac
cla non thang nhu xuat huyét ndo, xuat huyét
phdi, viém rudt hoai tlr,...lam cho qua trinh diéu
tri kho khan dan dén dinh dudng tiu hda that
bai kéo dai, can thd may kéo dai, nhiém khuan
BV va dan dén tir vong) nhung cac yéu t6 nguy
oo nay khdng thay ngay dudc tai thdi diém nhap
vién hay 24 gid sau nhap vién bdi vi chua du dé
gay rdi loan sinh ly cta tré do d6 thang diém
SNAP-II trong 24 gid dau chua thay déi. Pay

cling la van dé khoa can quan tédm trong cham
séc va diéu tri d& han ché cac bién ching cua
nhom tré sinh non ¢ CNLS < 1500gr.

Thang di€ém SNAP-II dp dung cho dan s& c6
CNLS > 1500gr tét han so véi dan s6 c¢6 CNLS <
1500gr. Ap dung thang diém SNAP-II tai thdi
diém sau 24 gi& nhap khoa HSSS cé gia tri phan
cach gilra song va tir vong t6t hon so vdi tai thai
diém IGc nhap khoa HSSS.

V. KET LUAN

Nghién cru danh gid tién lugng nguy cc tor
vong tai khoa HSSS bang thang diém SNAP-II
trén 552 tré sa sinh nhan thay gia tri ap dung
thang diém SNAP- II cho nhém tré c6 CNLS >
1500gr t6t han so véi tré cd CNLS < 1500gr, tai
thdi diém 24 gid nhap khoa HSSS t6t hon so Vi
thdi diém IGc nhap khoa HSSS.
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