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DANH GIA MOT SO YEU TO ANH HUONG TOTKET QUA PHAU THUAT
TRIET CAN PIEU TRI UNG THU BIEU MO TUYEN DA DAY
TAI BENH VIEN HOU NGHI VIET PUC

TOM TAT

Phau thuat la phuong phap diéu tri cg ban déi véi
ung thu da day nhung cac yéu t6 anh hudng chua
dugc danh gia day dd. Muc tiéu: Phan tich mét s6
yeu t6 anh erdng td| két qua xa sau phau thuat triét
can ung thu biéu md tuyén da day tai Bénh vién Hitu
ngh| Viét burc. Dm tugng va phuadng phap nghlen
ciru: H0| clru md ta, co theo dai doc, khong ddi chiing
trén cac_trudng hdp ung thu' biéu mo tuyén da day
dugc phau thuat triét can tai Bénh vién Hitu ngh| Viét
Plc tir 01/01/2014 _tdi 31/12/2018 Két qua: 302
tru‘dng hdp dugc phau thuat triét can diéu tri ung thu‘
biéu md tuyen da day Vi ty Ié giai doan TNM 0, 1
ITI tudng ing la 1,4%, 34,8%, 27,4%, 36, 4%. Cac
yeu to tién lugng xau co y nghia doi vd| thai gian song
thém sau m& goém: tudi cao, gay sut can, hep moén vi,
xuat huyet tiéu hoa, thiéu mau, CEA cao, kich thuéc u
> 3cm, do biét hoa kem ton thl.rdng xam nhap mach
than k|nh muc dé xam Ian tGi thanh mac (pT3-4), di
can hach. Khong cd sy khac biét vé gidi, phuang phap
md n0| soi hay md, mic do nao vét hach D2 hay D2
md rong. Két Iuan Nguy co tur vong sau md 5 ndm
co thé dugc udc tinh dua vao cac yeu to nguy cd
nhung can c6 nghién cltu tién clru, ngau nhién véi c§
mau I6n han. -

Tur khoa: Ung thu da day, phau thuat triét can,
yéu t0 anh hudng

SUMMARY
EVALUATION OF SOME PROGNOSTIC
FACTORS FOR SURVIVAL TIME AFTER
CURATIVE GASTRECTOMY FOR GASTRIC

ADENOCARCINOMAS AT VIET DUC

UNIVERSITY HOSPITAL
Surgery remains the principal treatment of gastric
adenocarcinomas, however, prognostic factors have
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been not widely studied. Objectives: To analyze
some prognostic factors after curative gastrectomy in
the treatment of gastric adenocarcinomas at Viet Duc
University Hospital. Subject and methods:
Descriptive  retrospective study with longitudinal
follow-up, no control on gastric adenocarcinoma cases
undergoing radical surgery at Viet Duc University
Hospital since January 1, 2014. until December 31,
2018. Results: 302 cases underwent radical surgery
for gastric adenocarcinoma with the rate of TNM stage
0, I, II, III respectively 1.4%, 34.8%, 27.4% , 36.4%.
The significant poor prognostic factors for the survival
time after surgery include older age, weight loss,
stenosis, gastrointestinal bleeding, anemia, elevated
CEA, tumor size > 3cm, poor differentiation,
neurovascular invasion, extension to the serosa (pT3-
4) and lymph node metastasis. No difference in
gender, laparoscopic or open surgery, D2 or D2+
lymphadenectomy. Conclusion: The 5-year survival
rate could be estimated based on prognostic factors,
but prospective, randomized studies are needed.

Keywords: Gastric cancer, curative surgery,
prognostic factors

I. PAT VAN PE

Theo GLOBOCAN 2020%, ung thu da day
(UTDD) la mét trong nhitng bénh ly ac tinh va
nguyén nhén t&r vong do ung thu phé bién nhéat
trén thé gidi va tai Viét Nam. Diéu tri ung thu da
day la su ph6i hgp da mo thirc, trong do, phau
thudt cdt da day triét can kém theo nao vét hach
tiéu chudn déng vai trd chinh va quyét dinh téi
két qua diéu tri, dac biét la két qua xa. Két qua
diéu tri nay chiu tac dong phuc tap tur nhiéu yéu
t6 anh hudng khac nhau. Bén canh giai doan
bénh da dugc cong nhan rong rai vé gia tri tién
lugng, cac yéu t6 khac nhu tudi, gidi, déc diém
mo bénh hoc, tinh trang di can hach... cling da
dugc nhiéu tac gia mo ta va phan tich vé gia tri
tién lugng doc lap doi véi thai gian song thém
nham muc dich phan loai va nhan dién nhom
nguy ¢ cao dé€ cd thai do theo ddi va diéu tri
phu hgp. D& danh gia tac dong tong thé clia cac

235


mailto:btnghia84@gmail.com

VIETNAM MEDICAL JOURNAL N°1B - JUNE - 2023

yéu t3, nam 2001, Trinh HOong San? da st dung
md hinh phén tich hdi quy da bién dé xay dung
phu’dng trinh tinh xac suét séng sét sau mé dua
trén cac yéu to: glal doan bénh, nao vét hach,

cat toan bd hay cdt doan da day va tudi & nhom
phau thudt triét dé tuy nhién chi 8 méc 2 ndm. Vi
vay, ching t6i ti€én hanh nghlen clru nay nhdm muc
tiéu: Phan tich mot s6 yéu 6 anh hutng tdi két
qua xa sau phdu thudt triét cin ung thu’ biéu mé
tuyén da day tai Bénh vién Hiu nghi Viét B,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Poi tudng nghién ciru. Ngerl bénh
dudc chan doén xac dinh ung thu bi€u md tuyen
da day va dugc phau thudt cit da day triét can
tai Bénh vién Hu nghi Viét bdc tU ngay
01/01/2014 t6i ngay 31/12/2018.

Tiéu chudn lua chon vao nghién ciu

- Chan dodn md bénh hoc sau mé 1a ung
thu biéu mo tuyén cla da day

- Ph3u thut dat tiéu chuan triét can: Cit
doan hodc cat toan bd da day; C6 bang chiing
vé dién cdt trén, dudi khéng con té& bao ung thu;
Trong trudng hdp cd xam lan tang l&n can thi
phau thudt dugc coi la triét cdn néu cd bang
ching giai phau bénh vé viéc I8y hét ton thuang;
Nao vét hach hé théng miic D2 hodac D2 md
rong; Cé day da ho s bénh an; Duy tri lién lac
va kiém tra dinh ky cho dén khi két thic nghién
ctru hodac khi ngudi bénh tir vong.

Tiéu chudn loai tru

- Tién st cdt da day, tién sir mdc hoac mac
mai bénh ly ac tinh khac ngoai UTDD trong qua
trinh theo doi.

- TU& vong do nguyén nhan khac ngoai bénh
ly UTDD.

2.2. Phuaong phap nghién ciru

Thiét ké nghién ciru: hoi citu mo ta, theo
doi doc, khong doi chiring

C& mau nghién ciu: Chon mau thuan tién

Cac chi tiéu nghién ciau

- Két qua xa sau phau thuat triét can diéu tri
ung thu da day dugc xac dinh bdng thdi gian
sdng thém sau md va xac sudt séng thém sau
md& 5 ndm. Tén thuong tai phat dugc khao sat
tai: miéng ndi, hach, gan, phic mac, phéi...

- Yéu t6 anh hudng: Tubi, Gidi tinh, Triéu
chling 1dm sang & thdi diém chan doan, Mirc do
thi€u mau trudc md, xét nghiém CEA va CA 19-9,
Phuong phap mé, Mc dé nao vét hach, Kich
thudc u, Mlc do biét hda, Tinh chat xam Ian
mach, Mlfc d6 xam lan thanh (T), di can hach
(N), Giai doan bénh theo TNM.

Phuong phap xua' ly s6 liéu: X ly trén
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phan mém SPSS 20.0 va thé hién két qua dudi
dang ty 1€ d6i v@i bién dinh tinh va tan suat,
trung binh, dd léch chudn... d6i vdi bién dinh
lugng, so sanh ty & bang kiém dinh »2 vdi
khoang tin cay 95%. Thdi gian song thém toan
b6 va sdng thém khdéng bénh sau md dugc udc
tinh badng phucng phdp Kaplan-Meier va kiém
dinh Log-rank dé€ so sanh méi tuong quan. DEi
vGi phan tich da bién dé danh gid tac dong cla
cac yéu té anh hudng t6i thdi gian song thém
toan bd sau mé, ching téi st dung phuong phap
hoi quy ctia Cox V@i cac budc Stepwise, Forward,
Backward dé Iua chon ra cac yéu td anh hudng
(p<0.05) dua vao phuang trinh hoi quy dugi dang:
h(t) = ho(t) * exp(B:iX1 + B2X2 +...+ BnXn)

II. KET QUA VA BAN LUAN

3.1. Pac diém chung cia nhém nghién
clru: Nhém nghién cdu gom 302 trudng hgp
dugc phau thuat triét can diéu tri ung thu da day
véi cac ddc diém chinh nhu sau:

Bang 1: Pdc diém chinh cua nhoém
nghién cau

Pic diém n | %

Tudi trung binh  [59,5 + 11,45 [27 — 88]
GiGi Nap1 222 73,5
Nir 80 26,5
Phucdng Mé 243 80,5
phap md | NGi soi 59 19,5
Nao vét D2 136 45,0
hach D2+ 166 55,0
0 4 1,4
Giai doan I 105 34,8
TNM II1 83 27,4
III 110 36,4

3.2, Mot s6 yéu t6 anh hudng tdi két
qua xa sau phau thuat

3.2.1. Tuéi: Dbi chiéu trén clng giai doan
bénh, nguy cd tir vong tang 38% (p=0,006),
nguy cgd tai phat tang 24% (p=0 ,049) khi tang
thém 10 tudi. Gia tri tién Ierng clia tudi van con
tranh cai khi co tac gia cho rang tién Iu’dng phu
thudc chd yeu vao giai doan bénh va su’ cham
tre trong chan doan & ngudi tré 1a nguyén nhan
dan dén tién lugng xau.

3.2.2. Gidi tinh: Khéng co su khac biét y
nghia vé thdi gian song thém gilta hai gidi. Két
gua cua chung t6i tuong dong véi nghién clu
cta Trinh Hong San?. Trong khi dd, nghién clu
cla Song3 thdy nif co tién lugng tét hon nam
nhu cla. Nghlen clru clia Kim* lai cho thay nr,
tré tudi cd ty 1& t&€ bao nhdn cao hon va tién
lugng kém hon nam.
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3.2.3. Triéu ching lam sang: 10 trudng
hap (3,3%), khong cd triéu chlrng. Trong do, chi
c6 4/10 trudng hgp & giai doan I. O nhdm con
lai, cac yéu to tién lugng doc lap la sut can, hep
mon vi va xuat huyét tiéu hdéa theo th( tu
thuGng gap tudng Ung. Gia tri tién lugng doc lap
cla triéu chiing canh bao khong phai la van dé
mdi, tuy nhién, d€ so sanh va mod ta vai tro tién
lugng cua tung triéu ching la khong dé do su
khac nhau vé tiéu chudn lua chon, dinh nghia
triéu chig va da s6 nghién clu la hoi clru.

3.2.4. Mic dé thiéu mau: Thi€u mau
trudc m6 phan anh gian tiép tinh chat xam 1an,
chay mau va suy dinh dung do khdi u I6n va &
giai doan tién trién, tir d4, tién lugng vé thdi
gian s6ng thém. Vd&i cung giai doan bénh, khi
murc d6 thi€u mau tang Ién 1 mic thi nguy cg t&
vong tang tudng Ung 35,6% con nguy cd tai
phat tang tuang (ng 38,4%. Trong mot da phan
tich®> v8i 13 154 trudng hgp, thi€u mau dugc
c6ng nhan la yéu t6 tién lugng xau.

3.2.5. Chi diém u

Xdc suét song thém saumé
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Theéi gian séng thém toan bé sau mé (thang)

Muc dé thidu mau

Xac sudt sdng thém khéng bénh sau mé
f

Th;v\ gian s6ng thém khéng bénh sau mé (thang)
Biéu dé 1 va 2: Két qua séng thém toan bd va
khong bénh vdi muc do thiéu mau trudc mé

Bang 2: Xét nghiém chi diém u trudc mé va thoi gian séng thém

) e 0S [CI95% DFS [CI95%
Chi diemu n % (Ehéng) ] p (t[héng) ] p
CEA (ng/I) <=5 209 |853| 68,5[650-72,0] 66,3 [62,6-70,1]
n = 245 >5 | 36 |147] 49,5[40,059,1] | <2901 479 [37.7-58.1] | %001
Cung giai doan HR= 1,970 0,022 HR=1,648 0,083
CA19-9 (U/mL) |<=37| 207 |85,9| 66,2[62,5-69,9] 0388 64,8 [60,8-68,7] 0118
n =241 >37 | 34 |14,1| 59,1 [49,9-68,4] ! 54,2 [44,4-63,9] !
Cung giai doan HR=0,760 0,441 HR=0,977 0,941

Nong do CEA tang (>5 ng/l) co gia tri tién
lugng d6i véi thdi gian song thém toan bd va
khéng bénh sau m& con véi CA19-9 thi khong.
V@i cung giai doan bénh, nhdom c6 néng do CEA
tang (>5 ng/l) c6 nguy cd tI vong sau 5 nam
cao hon 97% (p=0,022). Nghién clru da phéan
tich cia Deng® trén 14 651 trudng hgp UTDD
ciing chi ra CEA cao la yéu t6 tién lugng doc 1ap
V@i thai gian song.

3.2.6. Phuong phdap mé. Vé két qua xa,
chiing tdi ghi nhan nhdém maé ndi soi ¢ thdi gian

song thém toan bo va thdi gian song thém khong
bénh dai han so véi mé md (p=0,005 va 0,0002,
tugng ng). Tuy nhién, khac biét nay khéng con
y nghia thdng ké khi ti€n hanh phéan tich trén
cung giai doan bénh theo mo hinh ho6i quy cua
Cox. Tuong tu, Zeng’ tién hanh da phan tich
trén 17 thr nghiém Iam sang ngau nhién thay
mé cdt da day ndi soi do ung thu khéng thua
kém m& md vé hiéu qua diéu tri bénh va cé dd
an toan cao.
3.2.7. Mic dé nao vét hach

Bang 3: Mirc dé nao vét hach va két qua phdu thudt (n=302)

Nao vét hach D2 D2+
S6 bénh nhan (%) 136 (45,0%) 166 (55,0%) P
S0 hach nao vét 14,3 £ 7,94 20,5 + 10,45 <0,001
S0 hach di can 2,2 £ 3,95 2,9 £ 4,67 0,208
0S [CI95%] (thang) 65,9 [61,4 —70,4] 63,4 [59,5 — 67,4] 0,836
Cung giai doan HR = 0,755 0,234
DFS [CI95%] (thang) 65,0 [60,2 — 69,8] | 60,1 [55,8-64,5] 0,699
Cung giai doan HR = 0,928 0,739
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Nhodm nao vét hach D2+ chiém chd yéu
(55,0%). SO hach nao vét dugc cia nhém D2+
cao hon so v8i D2, cho phép chdn doan giai
doan chinh xac hon va han ché bo soét di can
nhdy céc nhu Trinh Hong Son? da mo ta. Khong
ghi nhan su khac biét cd y nghia thdng ké vé
thai gian s6ng thém toan bo va séng thém khéng
bénh sau mé gitta hai nhém nao vét hach D2 va
D2+. Liang® nghién c(iu 394 trudng hgp cat doan
da day do ung thu da ra thanh mac va thay
nhdm nao vét hach D2+ cd xac sudt séng thém
sau mé 5 ndm cao hon nhém D2 tiéu chudn
(55,3% so vGi 43,9%, p=0,042).

1

Xac suat song thém toan b sau mo

Theoi gian séng thém toan bé sau mé (thang)

Kich

saumd

X4c sult séng thém khéng bénh

1000

Théi gian séng thém khéng bénh sau mé (thang)

Biéu do 3 va 4: Két qua séng thém toan bé
va khéng bénh sau mé vdi kich thudc u

3.2.8. Kich thuoc u. Nhom kich thudc u >

3 cm c6 muc do biét hda kém hon (p =0,045), ty

Ié€ xam nhap mach than kinh (p<0,001) cao han,

ty |é giai doan mudn cao han va thgi gian séng
thém toan bd va s6ng thém khdng bénh sau md
ngan han co y nghia thdng ké so véi nhdm con
lai. Nguyén nhan dudc ly giai la do kich thudc
khGi u cang to thi kha ndng cdt bd thanh khdi
cang thap va yéu cau veé trinh d6 va kinh nghiém
cla phau thuat vién cang cao. Bén canh dé, kich
thudc u cé thé phan anh mdc dd xam 14n thanh
va di can hach.

3.2.9. b6 biét hoa. Nndm biét hda kém co
ty I& giai doan mudn hon vé mic d6 xam lan
thanh (pT) va di can hach (pN) so véi nhom con
lai va thai gian sdng thém toan bd va séng thém
khéng bénh sau mé ngdn hon so véi nhdm biét
héa cao va vira. Nghién cltu cia Feng® trén 3
090 trudng hgp UTDD dugc phau thuat triét can
thay biét hda kém cd mdi lién quan cd y nghia
vGi cac dic diém: tudi tré (dudi 60 tudi), gidi
(nam), vi tri u (1/3 gilra), kich thudc u (>5cm),
mic d6 xam lan thanh (T4), di cdn hach (N3)
(p<0,001), dong thai, thai gian song thém toan
b0 gidm dan theo muc do6 biét hda, tuy nhién, su
khac biét chi cd y nghia thong ké véi nhom giai
doan III (theo TNM).

3.2.10. Xam lan mach mau, bach huyét,
thin kinh. C6 182/302 (60,3%) trudng hop c6
xam 1an mach — than kinh. Nhém nay c6 mic do
biét hoa kém hon (p<0,001), kich thudc u I6n
hon (p<0,001), giai doan mudn hon vé mdc do
xam lan thanh (pT) (p<0,001) va tinh trang di
can hach (pN) (p<0,001) nhung khong cé su
khac biét vé tudi (p=0,907) va gidi (p=0,425)
gitra hai nhom, dong thdgi, cd thgi gian sbng
thém toan bd va séng thém khéng bénh sau mé
ngdn hon (p<0,001) nhung su khac biét chi cd y
nghia & nhdm cé di can hach nén khuyén cdo
can nhic dic diém nay trong diéu tri b trg, dic
biét @ nhdm khong di can hach hodc khong lay
da s6 hach can thiét.

3.2.11. Mirc dé xam lan thanh (pT)

Bang 4: Mirc dé xam lan thanh (pT) va két qua diéu tri

Mirc do xam lan thanh (pT) | pTis-1-2 n = 122 (40,4%) | pT3-4 n = 180 (59,6%) p
0S [CI95%] 80,1[77,9 —82,2] 54,0 [49,9 — 58,0] <0,001
(thang) HR = 15,934 <0,001
DFS [CI95%] 80,1 [78,0 — 82,3] | 50,5 [46,2 — 54,9] <0,001
(thang) HR = 14,082 <0,001

Nhém ton thuong xam I&n tdi thanh mac
(pT3-4) chiém da s6 vdi 180/302 trudng hgp
(59,6%) vdi thGi gian song thém toan b va
khéng bénh ngan hon (p<0,001) va nguy cd tir
vong cao gap 15,9 lan, nguy co tai phat gap 14,1
[an so vdi nhdm con lai (pTis-1-2). Yaprak!® nhan
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dinh mc d6 xam Ian thanh la yéu to tién lugng
vGi xac sudt sdng thém sau md& 5 ndm & giai
doan pT1, pT2, pT3 va pT4 tuang Ung la 84,3%,
64,8%, 48,9% va 29,2%.

3.2.12. Tinh trang di can hach
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Bang 5: Tinh trang di can hach va thoi gian séng thém (n=302)

Di can hach Khong Co
S5 banh nhan (%) 154 (51,0 %) 148 (49,0%) P
5 79,4 77,2 — 81,6 51,6 [47,0 - 56,2 0,001
0S [CI95%] (thang) : H]R = 11,930 : : <0,001
5 793 [77,1 = 81,6 47142,2 =521 <0,001
DFS [CI95%] (thang) [ 6l 471 L =50

Nhédm bénh nhan di can hach cé tién lugng
song thém toan bd va s6ng thém khong bénh
sau md kém hon véi nguy cd tir vong cao gap
11,9 [an va nguy cd tai phat cao gap 13,4 lan so
vGi nhom khong di can hach. Két qua clia chdng
téi cling tuong dong vdi cac nghién clu cua
nhiéu tac gia khac, tuy nhién, co tac gia cho
rang, vdi giai doan tién trién, di c&n hach chi anh
huang tdi tién lugng néu khong nao vét hach dat
tiéu chuan.

3.3. M0i tuong quan giita cac yéu to
anh hudng téi két qua diéu tri. Thong qua
phan tich don bién va so sanh danh gid moi
tuong quan cla cac bién doc lap, ching to6i rut
ra dugc moét sd yéu to co y nghia tién lugng doi
vGi mob hinh danh gid nguy cd tr vong sau 5 nam
(t=5) véi quy udc nhu sau:

Gidi: 0_nam 1_n{

Tudi: 0_<60 1_>60
BMI: 0_<18,5 1_2>18,5
Bénh nén: 0_ko 1.¢é
Lam sang: 0_ko 1.¢co
Bién chirng: 0_ko 1 co
CEA: 0_<5 1 >5
Kich thudc: 0 <3 1 >3
CLVT u: 0_ko 1.¢co
CLVT hach: 0_ko 1.¢cod

Mo: 0_ndi soi 1 mé
Giai doan T: 0_Tis-1-2 1.T3-4
Giai doan N: 00 1_c6 dicén

Ching toi xay dLrng mo hinh 1 gom tat ca
cac bién lién quan va mé hinh 2 vdi cac bién
tuong quan cé y nghia khi phan tich don bién,
sau do, rut dan tung bién dé danh giad tac dong
cla tirng bién 1én mo6 hinh chung, tir do, rat ra
dugc mo hinh cé y nghia nhat (p nhé nhat) gom
CEA, N va T dudi dang:

H(t) = 0,001916 * exp (1,72 *CEA+ 1,9 * N +
1,7 *T)

Vi du: DB6i v6i trudng hgp ngudi bénh ung
thu biéu md tuyen da day dugc phau thuat triét
can va co két qua xét nghlem nong do CEA trerc
md 15 ng/ml; két qua giai phau bénh sau mé xac
dinh giai doan pT3N1MO, thi nguy co ti vong sau
5 ndm dugc tinh theo cong thirc trén nhu sau:

H(5 ndam) = 0,001916*exp(1,72*1 + 1,9*%1 +
1,7%1) = 39,2%

Nhu vay, nguy cg t&r vong sau 5 nam la
39,2%, tuong dudng vdi xac suat séng sot sau 5
nam la 60,8%.

IV. KET LUAN

Két qua nghién cltu cla ching toi cho thay
tudi cao, triéu chiing st can, hep mén vi, xuat
huyét tiéu hoa, thi€u mau, CEA cao (>5 ng/l),
mUc do xam lan tdi thanh mac (pT3 4), di can
hach, la cac yéu t6 tién lugng xau di véi ngudi
bénh ung thu da day da dugc phau thuat triét
can. Nguy cg tlr vong sau mé 5 ndm cb thé dugc
udc tinh dua vao cac yéu to nguy ca. Tuy nhién,
gia tri du doan nay can dugc thdm dinh bang cac
nghién cru ngau nhién, ti€n cttu véi ¢ mau I6n
hon trong tuong lai.
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NGUYEN NHAN VA KET QUA PIEU TRI SUY HO HAP & TRE SO SINH
TAI BENH VIEN SAN NHI NGHE AN

TOM TAT.

Muc tiéu: Xac dinh nguyén nhan va két qua diéu
suy hd hdp & tré sg sinh tri tai Bénh vién San Nhi
Nghé An tU thang 4/2022-3/2023. P&i tugng va
phuang phap nghnen ctru: Nghién cfu mo ta tién
cliu trong thdi gian tir 4/2022-03/2023 trén 346 bénh
nhi s sinh dugc chan doan la suy ho hap tai khoa H0|
strc so sinh — Bénh vién San Nhi Nghé An. Két qua
Trong tdng s& 346 bénh nhi suy ho hap cho thiy tudi
thai trung binh 32,9+3,6 tuan tudi, can nang trung
binh 1900 + 780 grams, benh nhi nam gap 1,4 lan so
vGi bénh nhi nit. Cac nguyén nhan gay suy ho hap sau
sinh dugc ghi nhan [an luct 13 bénh mang trong chiém
33,8%; cham tiéu dich ph0| (2 6%), viém phdi
(1,4%), 0,9% do ngat. Cac yéu t& Iam sang 1a nguy co
anh er6ng dén két qua diéu tri nhu: nhu tré phéi bép
béng dat NKQ khi nhap vién; Sp0; lic nhap V|en
<90%); nhiét do <36 do C. 82, 6% tré suy ho hdp cd
nguyen nhan tai ph0| dugc dieu tri thanh cong. Ket
ludn: Nguyén nhan gay suy hd hap sau sinh chi yéu
la do tré bi bénh mang trong, két qua diéu tri thanh
cong chiém ty I€ cao.

Tur khoa: Suy hé hap sd sinh, ngat, tré sinh non

SUMMARY
CAUSES AND RESULTS OF TREATING
RESPIRATORY FAILURE IN INFANTS AT
NGHE AN OBSTETRICS AND PEDIATRICS
HOSPITAL
Objective: To determine the causes and
treatment outcomes of respiratory distress syndrome
in neonates treated at the Pediatric Hospital of Nghe
An from April 2022 to March 2023. Methods: A
descriptive study was conducted among 346 neonates
diagnosed with respiratory distress syndrome at the
Neonatal Intensive Care Unit of the Nghe An
Obstetrics and Pediatrics Hospital from April 2022 to
March 2023. Results: The study of 346 infants with
respiratory failure showed that the average gestational
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age was 32.9+3.6 weeks and the average weight was
1.9+0.78 kg. Male infants were 1.4 times more
common than fem ale infants. The causes of postnatal
respiratory failure were recorded as follows:
respiratory distress syndrome 33.8%, slow lung fluid
clearance (2.6%), pneumonia (1.4%), and choking
(0.9%). Clinical factors that could affect treatment
outcomes were identified, including the need for bag-
mask ventilation upon admission, an SpO2 level of less
than 90% upon admission, and a body temperature
below 36 degrees Celsius. 82.6% with pulmonary
causes were successfully treated. Conclusion: The
main cause of postnatal respiratory failure was

respiratory  distress  syndrome,The  successful
treatment rate were very high.

Keywords: Neonatal respiratory  distress
syndrome, choking, preterm
I. DAT VAN DE

Suy ho6 hap la moét hoi chirng rat thudng gap
G thdi ki sa sinh, dac biét la nhitng ngay dau sau
dé, la dap Ung khong dac trung cla nhitng tinh
trang bénh nang. Tré sd sinh cang non thang,
nguy cd bi suy ho hdp cang cao. Suy hdé hap &
tré so sinh o thé tién trién tdi ngirng thd va sau
dod la ngiing tim va tr vong néu khdéng dugc diéu
tri [1]. Theo Hoc vién Nhi khoa Hoa Ky, khoang
10% tré so sinh can dugc hd trg thd khi méi
sinh, cd téi 1% can hoi surc tich cuc. Cac bao cao
khac chi ra rang co6 khoang 7% bi suy hd hap
sau sinh. Suy hé hap la nguyén nhan hang dau
gay tlr vong sém va la ly do khién tré sg sinh
phai nhap vién. Nguyén nhan suy ho hdp so
sinh bao gébm: bénh mang trong, hdi chiing hit
phan su, viém phéi, chdm tiéu dich phéi, ngat,
tim bam sinh, bénh chuyén hoa [1]. Diéu tri suy
h6 hdp so sinh nhdm &n dinh tinh trang bénh Iy
clia tré bao gém: hd trg ho hap, diéu chinh réi
loan toan kiém va rdi loan dién giai, phong va
diéu tri nhiém khuan, dam bao dinh duGng, dam
bao than nhiét khéng dé€ réi loan, dic biét ha
nhiét do, diéu tri nguyén nhan [1].

Theo Nguyén Thanh Nam va cbng su tai
bénh vién Bach Mai ty |é suy hd hap bénh nhan



