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dia clia ban than cling nhu gia dinh. CIndU anh
hudng nghiém trong dén chat lugng cudc song
cla ngudi bénh. Cac xét nghiém huyét hoc, sinh
héa cc ban trong CIndU thudng trong gidi han
binh thudng, khong cé mai lién quan gitra CIndU
va roi loan chirc nang gan.
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PAC PIEM LAM SANG, CAN LAM SANG NHIEM KHUAN SO’ SINH
TAI BENH VIEN SAN NHI NGHE AN NAM 2022-2023

TOM TAT

Nhiém khudn sc sinh (NKSS) la nguyén nhén
hang dau gay tu' vong g tre sg sinh. Bénh vién San nhi
Nghe an la bénh vién dau nganh 3 B&c trung bd, hang
nam t|ep nhan hang ngan tré sd sinh nhap vién.
Ngh|en cru dugc tién hanh nhdm mo ta déc dic diém
ldam sang, can lam sang NKSS tai bénh vién san nhi
Nghe an nam 2022-2023. Phu‘dng phap Nghién ctru
mo ta cat ngang trén 513 tré dugc khdng dinh NKSS.
Két qua: Ty Ié tré nam la 57,3%. Hon 70% tré nhap
vién trong 3 ngay dau sau sinh V6i triéu ching lam
sang chu yéu la s6t, vang da va suy h6 hap. Triéu
chiing can lam sang khong dac hiéu. Chi ¢ 3,3% tim
ra nguyén nhan gay benh Két luan: NKSS chu yeu la
nhiém khun sdm, cac biéu hién 1am sang va can am
sang thufdng khong dac hleu Can thdm kham ty mi va
¢ céac chi dinh can 1am sang phu hgp khi nghi ngd
NKSS. 7o khda: Nhiém khudn so sinh, Nghé an, I&m
sang, can lam sang
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SUMMARY
CLINICAL AND SUBCLINICAL
CHARACTERISTICS OF NEONATAL
INFECTION AT THE NGHE AN OBSTETRICS

AND PEDIATRICS HOSPIPAL IN 2022-2023

Neonatal infection is the leading cause of infant
mortality. Nghe an Obstetrics and Pediatrics Hospital is
a leading Hospital in the Vietnam North Central region,
annually receiving thousands of newborn inpatients.
This study was conducted to describe the clinical and
subclinical characteristics of neonatal infection at Nghe
an Obstetrics and Pediatrics Hospital in 2022-2023.
Methods: There was a cross-sectional descriptive
study on 513 children with confirmed neonatal
infection. Results: The rate of male was 57.3%. More
than 70% of newborn were hospitalized in the first 3
days after birth with clinical symptoms mainly fever,
jaundice and respiratory failure. There were non-
specific sub-clinical symptoms. Only 3.3% cases
founded the causes of the neonal infection.
Conclusion: Neonatal infection is mainly an early
infection, with clinical and subclinical manifestations
are often nonspecific. Careful examination and
appropriate subclinical indications are required when
neonatal infection is suspected.

Keywords: Neonatal infections, Nghe An, clinical,
subclinical
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I. DAT VAN DE

Theo bdo cdo ndm 2019 cla T6 chlc Y t& Thé
gidi, hang nam co khoang 2,4 triéu tré tr vong
trong thang dau sau sinh, trong dé c6 dén mot
phan ba tir vong xay ra trong 24 gid dau tién va
gan 3/4 xay ra trong tuan dau tién ctia cudc séng.
MGt trong cac Iy do gay tr vong thudng gap nhat
ld nhiém khuan sd sinh (NKSS).

Theo nghién citu cia Nguyén Thij Kiéu Nhi vé
mo hinh bénh tat giai doan sad sinh, m6 hinh
bénh tat khac nhau theo ting giai doan sd sinh,
trong dé bénh nhiém trung sd sinh sém qua
dudng me - thai thudng gap nhat. Nghién clu
cla Truong Lé Thi v& mo hinh bénh tat tai khoa
HGi stic sa sinh, bénh vién San Nhi Nghé An ndm
2020 cho thay: nhiém trl‘,lng la ly do thuGng gap
khién tré phai nhap vién diéu tri (19,5%), phai
chuyén tuyén (22,3%) ciing nhu tlr vong chi€ém
18,1%. Nhiém trung sd sinh cé thé 1a nhiém
khudn huyét, viém nao- mang ndo, viém phdi,
viém ruét hoai ttr, nhiém khuén da...

Hang nam tai Khoa So sinh, Bénh vién San
Nhi Nghe An cb khoang 3000 tré nhap vién, trong
dé gan 30% tré vi ly do nhiém trung, day 1& nhém
bénh ly c6 thé chifa dudc néu phat hién sém va
diéu tri pht hgp. Nham gilp cho cdng tac phan
loai bénh, str dung khang sinh hgp ly, giam nguy
o tor vong G tré sd sinh, ching t6i ti€n hanh
nghlen ciu v&i muc tiéu "M6 ta ddc diém lém
sang, can ldm sang nhiém khuén so sinh tai bénh
vién San Nhi Nghé An nam 2022-2023",

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghlen ciru. 513 tré dugc chan
doan Nhiém khudn sd sinh diéu tri ndi trd tai
Bénh vién San Nhi Nghé An trong thgi gian tir
ngay 01/04/2022 dén ngay 31/03/2023.

Thiét ké nghién ciru. Nghién ciu mo ta
cat ngang.

Phu’dng phdp chon mAu: Chon mau thuin
tién. T4t ca tré so sinh dudc chan dodn NKSS va
diéu tri tai bénh vién San Nhi Nghé An trong thdi
gian nghién clu.

Tiéu chuan lva chon. Tré < 28 ngay tudi

Pugc chan doan xac dinh Nhiém khuan sd sinh

Gia dinh bénh nhan déng y tham gia nghién ciu

Phuong phap thu nhap so6 liéu. Moi bénh
nhan du tiéu chuan nghlen ctru dugc thu thap
s0 liéu theo mot mau bénh an théng nhat.

Xtr ly s0 liéu: SO liéu sau thu thap dugc lam
sach va luu trir trong phan mém SPSS 20.0. Lua
chon cac thuat toan phu hgp trong nghién clu.
p<0,05 la sy khac biét cé y nghia théng ké

Pao dirc trong nghién ciru. Nghién clu

dugc thong qua HG6i dong phé duyét dé cuang
cla Trudng Dai hoc Y Ha Noi. Dé tai dudc su cho
phép clia Ban Giam d6c Bénh vién San Nhi Nghé
An. Cac phuang phap thu thap so liéu, ky thuat
can thiép trén bénh nhan la nhing ky thuat
thuGng quy, khong anh hudng dén sic khoe va
tinh mang ngudi bénh.

I1l. KET QUA NGHIEN cU'U

Trong thai gian nghién clu c6 513 tré du
tiéu chudn chan dodn nhiém khudn so sinh
(NKSS), trong dé tré nam la 57,3%, véi 93,8%
tré sinh du thang.
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Biéu dé 1: Ngay tudi nhap vién
Ngay tudi nhip vién chd yéu dudi 72 gi6
chiém ty 1é 72,3% trong d6 31,8% lic 0 ngay
tudi, 23% lic 1 ngay tudi, 14,2% lic 2 ngay tudi,

3,3% ltic 3 ngay tudi.
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Biéu db 2: Ly do vao vién
Ly do nhap vién hay gap nhat la s6t vai ty Ié
20,5%, sau do dén vang da 15,8%, suy ho hap
13,3%, bu kém 11,9%.
Bang 1: Bleu hién cac co quan cua

nhiém khudn so sinh
Triéu chirng Binh Bat Ty lé
lam sang thudng | thudng | (%)
Suy h6 hap 416 97 18,9%
HO6 hap 354 159 31%
Tim mach 483 30 5,8%
Tiéu hoa 275 238 46.4%
Da va niém mac 150 363 70,8%
Théan kinh 472 41 8%
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RGi loan diéu hoa
nhiét 408 105 20,5%

C6 70,8% tré co bat thu‘dng vé mau sac da
nhu da téi, da nhiém khudn hodc xuat huyet
dudi da. Ti€p dén cé 49,9% cd bat thudng vé
dudng ho hap, vdi 18,9% cd suy ho hap va 31%
6 rat I6m 16ng nguc hodc thd nhanh. C6 46,4%
co triéu ching tai dudng tiéu héa nhu bu kém,
non chuéng bung, phan nhay hodc c6 1an mau.
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Biéu do 3: Két qua vi sinh
Ty |é cdy duang tinh la 17/513 = 3,3% trong
cac mau cdy, vdi chu yéu la Tu cau vang 6 mau
mau/dich ty hau/dich mu. Mot s6 nguyén nhan
khac la Klebsiella pneumoniae,
Enterobacteriaceae, Streptococcus...

Bang 2: Két qua Can lIam sang
A 14 s Binh |Bat thudng| Ty lé
Can lam sang thudng Tang Giérg_ (X/o)'
SO lugng Bach cau] 385 | 116 | 12 | 25%
CRP 244 269 52,4%
X quang o
nau/bung 445 | 68 13,3%
Chirc nang gan

GOT 353 160 31,2%
GPT 420 98 18,1%
Chicnang than | 373 | 140 27,3%
Dong mau 227 286 |55,8%
Pudng huyé 73 | 153 0
g huyét 287 14.3%D9 8% 44,1%

Can 1am sang ciing rat nghéo nan dé chan
doan NKSS, chi co6 52,4% CRP ting > 6 mg/l;
25% c6 s lugng bach cau thay ddi so vdi gidi
han binh thudng.
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Bleu do 4. Sa ngay dleu tl:l
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S6 ngay diéu tri trung binh la 8,9 ngay.
Trong do co dén 55,8% dudc ra vién trong vong
7 ngay diéu tri. C6 9,7% ra vién sau >15 ngay
diéu tri.

IV. BAN LUAN

Trong 513 tré NKSS tham gia nghién c(u, ty
Ié tré nam la 57,3%. Phan bd theo gidi trong
nghién clu cla chdng toéi tuong tu véi nghién
cltu cla Truong L& Thi tai bénh vién San Nhi
Nghé An trén 1.258 tré sd sinh co ty |é tré nam
la 59,4% va nghién clu cia Nguyén Thi Thu
Huang tai bénh vién Pa khoa Trung ugng Thai
Nguyén trong 3 ndm 2008 — 2010 V@i ty I€ tré
trai la 59,91%.

Tré NKSS tai thdi di€ém vao vién chi yéu la
tré du thang, gan du thang chiém 93,8%. Con lai
6,3% la tré dé non mudn 34-36 tuan va tré dé
non trung binh 32-33 tuan vi ly do me nhiém
trung gay sinh non hodc tré dugc vé theo me
sau dé phai nhap vién vi Iy do nhiém trung so
sinh. Nghién cltu chi ra gan 34 tré nhdp vién
trong 3 ngay dau, nhu vay NKSS cua ching toi
chl yéu la NKSS sém.

Dau hiéu ggi y NKSS thudng gap nhat la s6t,
ti€p dén la vang da va suy hoé hap. Cac dau hiéu
nay khéng ddc hiéu cho mét cd quan nao ma
phan an tinh trang nang cua tré.

Cac dau hién can lam sang khéng dac hiéu, véi
tang bach cau chiém 25%, tang CRP la 52,4%
trong khi r6i loan dong mau la 55,8%. Ty I€ tim ra
nguyén nhan gay bénh con thap, chiém 3,3%.

S6 ngay diéu tri trung binh la 8,9 ngay.
Trong do co dén 55,8% dudc ra vién trong vong
7 ngay diéu tri va 9,7% ra vién sau >15 ngay.
Co 3 bénh tr vong, xin vé va 6 bénh nhan
chuyén vién Nhi Trung Uong. 1 bénh nhén
chuyén vé tuyén dudi dé diéu tri giam nhe va 4
tré chuyén khoa Ngoai dé phau thuat

V. KET LUAN
Ty |é tré NKSS nhap vién con cao, chu yéu

trong 3 ngay dau. Cac triéu chiing lam sang va

can 1dm sang thudng khdng dién hinh nén can

hoi bénh, kham l4m sang can than va lam cac

xét nghiém phu hgp vdi cac biéu hién 1dm sang

gdiy.
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DAC PIEM LAM SANG, XET NGHIEM VA X- QUANG CUA TRE EM
MAC COVID-19 TAI BENH VIEN DA CHIEN SO 8, TINH NGHE AN
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TOM TAT

Muc tleu M6 ta cac dic diém lam sang, xét
nghiém va Xquang clia tré em méc COVID- 19.
Phu’dng phap Nghlen cttu quan sat tién cu‘u dugc
tién hanh & 663 tré < 16 tudi ¢b ket qua RT-PCR
ducng tinh vdl SARS-CoV-2, dudc theo doi va diéu tri
tai Bénh vién da chién so 8 t|nh Nghé An tU
25/10/2021 - 25/12/2021. Két qua 15,5% tré mac
COVID-19 khong co biéu hién triéu cerng lam sang,
80,2% la the nhe va 4,2% I3 thé trung binh. Trong s6
560 tré co triéu chu‘ng ldm sang, pho bién nhat la s6t
(60,7%), sau doé la ho (40,5%), triéu ching & mU|
(8,4%), non (6, 8%) va tiéu chay (8%) Kho tha va
SpO2 < 95%, c6 rales & phéi gap ty Ie thap (2 5%)
Giam tong so bach cau dugc bdo cdo d 67,1% s0
trudng hgp va 1/3 sb tré cb tang bach cau Iympho
74,5% co tang D-Dimer vGi gia tri trung vi Ia 370,5
mmoI/I cao nhat la 123 69 mmol/l. Trong sO 278 tré
(41,9%) dugc danh gla ton thuong ph0| bang Xguang
nguc va siéu dm phdi, cé 22,3% phat hién thay ton
thugng kinh mg, 10,9 % co t8n thuong dang B-line va
2,9% cd dong dac ph0| Ket luén: Pic diém Iam sang
va can 1am sang cua tré mdc COVID-19 chu yéu & thé
nhe va trung binh. Tuy nh|en can theo doi, danh gia
va kiém soat chit ché cac triéu chimg & han ché
nguy cd dién bién nang.

T khoa: COVID-9, SARS-CoV-2, tré em, lam
sang, triéu chiing

SUMMARY
CLINICAL, LABORATORY AND
RADIOLOGICAL CHARACTERISTICS OF
PEDIATRIC SARS-COV-2 INFECTIONS AT

FIELD HOSPITAL NO.8 IN NGHE AN PROVINCE

Objectives: To describe the clinical, laboratory
and radiologic characteristics of children with COVID-
19. Methods: An observational, prospective study
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was conducted in 663 children < 16 years old with
positive RT-PCR results for SARS-CoV-2, who were
monitored and treated at Field Hospital No. 8 in Nghe
An province, from October 25, 2021 - December 25,
2021. Results: 15.5% of children with COVID-19
were asymptomatic, 80.2% were mild and 4.2% were
moderate. Among 560 children with clinical symptoms,
the most common was fever (60.7%), followed by
cough (40.5%), nasal symptoms (8.4%), vomiting
(6.8%) and diarrhea (8%). Shortness of breath and
Sp02 < 95% and rales sound in lungs have a low rate
(< 5%). A decrease in white blood cell count was
reported in 67.1% of cases and one-third of the
children had an increased lymphocytes count. 74.5%
had an increase in D-Dimer with the median value of
370.5mmol/l, the highest being 123,690 mmol/I.
Among 278 children (41.9%) who had chest X-ray and
lung ultrasound, 22.3% had bilateral ground-glass
opacities, 10.9% had B-line form and 2.9% had
pulmonary consolidation. Conclusion: The majority of
clinical and subclinical symptoms found in children
with COVID-19 were mild and moderate. However, the
study suggests that close monitoring, evaluation and
better control of these symptoms are needed to
prevent the risk of progression to severe conditions.

Keywords: COVID-9, SARS-CoV-2, children,
clinical, symtoms
I. DAT VAN DE

Thang 12/2019, vi-rdt  Corona 2

(SARS-CoV-2) dugc xac dinh la can nguyén gay
ra mot loat ca bénh mac hoi chirng hd hap cap &
thanh phd Vi Han, Trung Qudc. Can bénh nay da
nhanh choéng trd thanh dai dich toan cau, da
dugc TG chlc Y t& Thé gidi (WHO) céng bd vao
thang 03/2020 v3i tén goi tat la COVID-19.! Giai
doan dau, ph‘én I6n tap trung & ngt.rdi trung nién
va ngudi gia, tuy nhién khi dai dich cang tiép tuc
dién bién phu’c tap, sG tré em mac bénh dugc
cong bo ngay cang gia tang & nhiéu quéc gia
trén thé gidi va c6 thé dién bién ndng. Tai Trung
Qudc, tor 16/1 dén 8/2 nam 2020, trung tdm
ki€ém soat bénh tat bdo cdo ¢ 2135 trudng hgp
bénh nhi mac COVID-19.2 Trén pham vi toan
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