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phai md lai [an 3 lam cho chifc néng cing tay
han ché di nhiéu anh hudng chat lugng cudc
song cla BN.

V. KET LUAN

Gay Galeazzi 1a tén thuong it gdp trong chan
thuong, ngoai gay xuang quay con lién quan dén
khép quay tru dudi, phirc hgp sun sgi tam giac,
anh hudng dén chirc ndng cang va cd tay. Diéu
tri KHX quay bang nep vit khéa kém nan chinh,
c6 dinh khdp quay tru dugi ding chi dinh tao su
vifng chdc clia xuong quay va khdp quay tru
dudi, giup BN tap van dong va phuc hoi chirc
nang sém. Tranh cac nguy cd bién chiing: teo
g, cliing khép, han ché van ddng cd tay, dau do
thodi hda khdp.
VI. KIEN NGHI

-Gay Galeazzi nén md theo so dd clia Browner.

- Phau thuat két hgp xuaong quay can chuy
nan chinh khdp quay tru dudi néu vitng thi dat
nep bot, khdng viing can xuyén kim Kirschner cd
dinh.

- Hudng dan tap van dong va phuc hdi chirc

ndng tai bénh vién va tai nha, hen tai kham theo
dinh ki.
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NGHIEN CU'U PAC PIEM LAM SANG, CAN LAM SANG VA
MOT SO YEU TO LIEN QUAN PEN SUY HO HAP SO’ SINH NANG
TAI BENH VIEN SAN - NHI TINH QUANG NGAI

Pham Thi Thiy Tué', Pham Van Anh!, Nguyén Pinh Tuyén!

TOM TAT

Pat van dé: Suy h6é hap la mot hoi chL’rng rat
thudng gap & thdi ki sd sinh, nhat la nhitng ngay dau
sau sinh. Suy ho hap & tré sa sinh nhanh chong tién
trién tdi ngling tha va sau do la ngung tim, gay ti lé tu’
vong cao. Muc tiéu: Mo ta dic diém lam sang can
Idm sang suy hd hap sd sinh va tim hi€u mdt s6 yeu to
lien quan dén mdc do suy hé hdp nang tai Bénh vién
San — Nhi tinh Quang Ngdi. Phuong phap nghién
clru: cat ngang gom 162 trudng hgp, trong sd nay,
hoi citu h6 s bénh an 112 trudng hgp tir 01/04/2022
dén 11/08/2022 va tién cdu 50 trudng hop tir
12/08/2022 dén 31/10/2022. K&t qua: Suy ho hap &
tré sg sinh chd yéu gadp & sd sinh nam (59,9%), ti I€
nam/nit la 1,5/1; suy ho hap xay ra sau sinh <24 giG
(84,0%). Can nang trung binh la 2542,8 + 848,3
gram. Ldm sang thd nhanh (81,5%); suy h6 hap muc
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dd nang chiém 25,3% (41/162); ha glucose mau
29,6% (48/162); tn thuong trén Xquang nguc thang
79% (128/162). Nguyén nhan suy hé hap hay gap la
cham héap thu dich phe nang (36,4%), bénh mang
trong (28 4%), va viem ph0| scd sinh (17, 3%) Mot so
yéu to lién quan dén mic do suy ho hap nang Tré
nam c6 ti 1& SHH néng cao hon tré nit; Tré cé tu0| thai
<34 tuan co ti Ie SHH nang cao hdn tré c6 tudi thai
>34 tuan. Tré co CNLS <1500 gr cé ti Ié SHH nang
cao hon tré c6 CNLS >1500 gram. Tré ha than nhiét
c6 ti 16 SHH nang cao hon tré khong ha than nhiét.
K&t luan: Phan IGn tré xuat hién suy ho hap thudng
xay ra & tré non thang, nhe can, trong ngay dau sau
sinh. T khoa: sa sinh, suy ho hap.

SUMMARY
CLINICAL, PARACLINICAL
CHARACTERISTICS AND SOME FACTORS
RELATING TO SEVERE NEONATAL
RESPIRATORY DISTRESS AT QUANG NGAI
HOSPITAL FOR CHILREN AND WOMEN

Background: Respiratory failure is a highly
frequent syndrome in the neonatal period, especially
in the first days after birth. Newborn respiratory
distress rapidly progresses to apnea and then goes
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into cardiac arrest, increasing the risk of mortality.
Objectives: To describe the clinical and paraclinical
characteristics of newborn respiratory failure and some
factors relating to severe neonatal respiratory distress
at Quang Ngai Hospital for Women and Children.
Method: A descriptive cross-sectional study was
carried out on 162 cases. Among them, a retrospective
of 112 cases between April 1, 2022 and August 11,
2022 and a prospective of 50 from August 12, 2022 to
October 31, 2022. Results: Respiratory distress in
neonates was common in males (59.9%). The
male/female ratio was 1.5/1, after birth < 24 hours old
(84%). The average weight was 2542.8 + 848.3
grams. Clinical manifestations of tachypnea (81.5%),
children with severe respiratory failure (25.3%),
hypoglycemia (29.6%), lesions detected on chest X-
ray (79.0%). Common causes of respiratory failure
are the alveolar liquid absorption slows (36.4%),
endothelial disease (28.4%), neonatal pneumonia
(17.3%). Some factors relating to severe neonatal
respiratory distress: the rate of severe respiratory
failure in males is more than in females. Children with
a gestational age of <34 weeks have a higher rate of
severe respiratory failure than those of a gestational
age of >34 weeks. Children with a birth weight <1500
grams have a higher risk of severe respiratory failure
than those who with a weight 21500 grams. Children
with hypothermia have a higher proportion of severe
respiratory failure than children without hypothermia.
Conclusion: Neonatal respiratory distress usually
occurs in preterm newborns, with low birth weight, on
the first day after birth. Keywords: neonatal,
respiratory distress syndrome.

I. DAT VAN PE

Suy ho hap la mét hoi chirng rat thudng gap
G thdi ki sc sinh, nhat la nhitng ngay dau sau
sinh. Suy h6 hap & tré s sinh nhanh choéng tién
trién tdi ngling thd va sau dé 1a nging tim, gay
ti Ié tlr vong cao. Cac triéu chifng lam sang, can
Idm sang suy ho hdp & tré so sinh rat da dang,
phong pht, khac nhau giira tré non thang va du
thang, gilfa cac nguyén nhan va mic do suy ho
hdp.Tai Bénh vién San Nhi Quang Ngai trong
nhitng nam gan day dugdc dau tu nhiéu trang
thi€t bi hién dai cho phong hoi sic tich cuc gop
phan nang cao chat lugng diéu tri va cham séc
tré sd sinh. Tuy nhién chua cé nghién cu nao
dé cap tdi dic diém va yéu t6 lién quan bénh ly
suy hod hadp sd sinh tir khi cd cac bién phap can
thiép. Do dd, dé€ gilp nang cao hiéu quéa diéu tri
SHH, gdp phan lam giam ti Ié t& vong & tré so
sinh, ching téi tién hanh “Nghién cltu d3c diém
Idm sang, can lam sang va mot sG yéu to lién
quan dén suy ho hdp sd sinh nang tai Bénh vién
San — Nhi tinh Quang Ngai”. Muc tiéu nghién
cltu: Muc tiéu 1: M6 ta dic diém Idm sang, can
ldam sang suy hd hap sd sinh. Muc tiéu 2: Tim
hi€u mot s6 yéu t6 lién quan dén mdc dd suy hd
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hdp ndng tai Bénh vién San-Nhi tinh Quang Ngai.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

- Thiét ké nghién ciru: cit ngang

- POi tuogng nghién clru: Gom 162 trudng
hgp trong do hoi ciru 112 trudng hgp tién ciru 50
trudng haop.

Tiéu chudn chon bénh nhdn. Tré so sinh
cd > 1 triéu chdng sau ldc nhap vién:

- Nhip thd nhanh >60 [an/phut hodc cham
<30 lan/phdt

- Dau hiéu tim trung tdm hoac do Sp02 <90%.

- C6 = 1 dau gang sUc: can ngung thd bénh
ly, thd rén, RLLN ndng, phap phong canh midi,
rdt 16m hom (¢, co kéo ien suGn.

Loai trir cac trudng hdp: Tré bi bé roi, khong
ro tién sir me; HO sc khong dap Ung yéu cau.

S8 liéu dugc xir ly bang phan mém SPSS 20.0.
Il. KET QUA NGHIEN cUU

162 bénh nhan, trong d6 112 trudng hgp hoi
clfu va 50 trudng hgp tién clu.

3.1. Pac diém chung

Bang 1. Bic diém chung cua déi tuong
nghién cuu

Pac diém chung Tan so/ti 1é (%)
Nam/ Nt 97/65 (59,9/40,1)
N < 28 5(3,1)
Tz';:l"at"“)a' 28-< 37 76 (46,9)
>37 81 (50)
Can nang trung binh (gram)| 2542,8 + 848,3
Sinh thucng 52 (32.1)
Cach |Sinh mo cd chuyén
sinh da 78 (48,1)
Sinh mé chua
chuyén da 32 (19,8)
, <18 18 (11,1)
Tudi me 18- 35 137 (84,6)
>35 7 (4,3)
nen Oi v3 non
nouy o |01v8 sém >18 gis| 32 (98)
cga me Viem oV\g;am mang 4 (2.5)
Va cudc | .. 4 .
2 - | Dai dudng thai ky
chuyén | =5 "2 019 ] 6 (3,7)
da Tién sagigtlat /San 10 (6,2)

Nhan xét: Nam nhiéu han nif, ti Ié nam/nit
la 1,5/1 tudi thai trung binh la 35,5 £+ 3,9 tuén,
tré sinh ra da thang (37 - <42 tuan) chiém ti lé
cao nhat (50%), can nang trung binh 2542,8 +
848,3 gam. Da s6 nhém nghién clu la sinh mo,
chiém 67,9%. Oi vG non la yéu t6 nguy co
(19,8%); me vi thanh nién <18 tudi (11,1%).

3.2. Pac diém 1am sang va cin 1am sang

3.2.1. Dac diém l1am sang



TAP CHi Y HOC VIET NAM TAP 529 - THANG 8 - SO 1 - 2023

Badng 2. Pic diém I3m sang tré so sinh suy hé hap

Pac diém 1am sang Tan s6 Ty 1€ (%) P
] <24 Non th,émg 76 55,9
Thdi diém SHH Pu thang 60 44,1 P 0.001
(gid) 524 Non thang 5 19,2 !
DU thang 21 80,8
Thé nhanh (=60 lan/phut) 132 81,5
Thd cham (<30 lan/phat) 7 4,3
Co con ngung thé 19 11,7
Cac tridu Phap phﬁng cénh‘mﬁi 132 81,5
chirng h Y hap Co keg gian sugn 154 95,1
Co keo hdom Urc 147 90,7
RUt 10m long nguc 34 21,0
Thd rén 86 53,1
Tim da, niém mac 110 67,9
Ha than Non thang 66 63,5
nhiét Pu thang 38 36,5
Phan loai than | ,. \ Non thang 23 26,5
nhigt DN thuong—55rang 36 73,5 p<0,05
S5t Non thféng 2 22,2
bu thang 7 77,8
Mirc do suy ho nhe 121 74,7
hap nang 41 25,3

Nhan xét: Phan I6n tré SHH nhap vién
trong ngay dau sau sinh, tré non thang SHH sém
<24 giG nhiéu hon so vdi tré du thang; 85,8%
tré cd roi loan vé tan s6 thd; phan I6n tré ha
than nhiét lic nhap khoa (104/162). Trong do ti
I€ ha than nhiét & tré non thang (63,5%) nhiéu
han tré da thang (36,5%) cé y nghia thong ké;
Tré SHH mc do nhe (74,7%); mc d0 nang
25,3%.

3.2.2 Pic diém cén 1am sang

Bang 3. Pdc diém cén I3m sang tré so
sinh suy hé hdp

va pa02 <50 mmHg chiém 6,8%. Ti |é ha
glucose mau 13 29,6%); 79% phat hién co ton
thuong trén Xquang nguc thang. Tén thuong
phdi g&p nhiéu nhét [an lugt 13 bénh mang trong
(28,4%) va cham hap thu dich phé nang
(26,5%); 71,6% tré dugc siéu am tim, 52,5% co
phat hién bat thudng trén siéu am tim. Trong do
tdng ap phdi chiém 8,6% va tim bam sinh tim
chiém 0,6%. Trudng hdp khac chiém 43,2%
gom: con 6ng dong mach, thong lién that, thong
lién nhi, con 16 bau duc.
3.2.3. Cac nguyén nhan gay suy ho hap

Triéu chirng can lIam sang | Tan s& 1(-2,’/:‘)-! Bang 3. Cac nguyen nhan 552,’{; g:{ ho hap
Khi mau pH <O72,35 513? 51,2 Nguyén nhan nhan .I(-X/‘:;-e
dong mach pa 6,8 S (n =162)
i : paCO2 40 24,7 Bénh mang trong 46 28,4
No6ng do Ha 48 29,6 Can thé nhanh thoang 59 36.4
glucose mau| Binh thudng 112 69,2 Tai qua !
Tang 2 1,2 hai Viém phdi sd sinh 28 17,3
Bénh mang 46 28.4 P Viém phoi hit phan su 1 0,6
trong ! Tang ap phoi 7 4,3
Xquang Viém phoi 29 17,9 Bénh phdi khac 4 2,5
nguc thang | Cham hap thu 3 26.5 Ngat 11 6,8
dich phé nang ! Ngoai| Nhiém trling sg sinh 1 0,6
Binh thuGng 31 19,1 phdi | Tim bdm sinh ndng 1 0,6
Siéu am tim| Tang ap phoi 14 8,6 Khac 4 2,5
Bénh TBS tim 1 0,6 Nhan xét: Nguyén nhan gay SHH & tré so
Khac 70 43,2 sinh chiém ty 1& cao nhdt la con thd nhanh

Nhan xét: Tré c6 pH <7,35 chiém ti 1€ kha
paCO2 >45 mmHg chiém 24,7%

cao (51,2%);

thoang qua (36,4%); BMT chiém 28,4%, va viém
phoi sa sinh chi€ém 17,3%. Nguyén nhan suy HH
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tai phoi khac gom: 02 trudng hgp kén phdi, 01
tran khi mang phoi —trung that — tran khi dudi da

tu phat va 01 trudng hgp can ngung thdg é tré dé
non.

3.3. Mot s0 yéu to lién quan dén mirc do suy ho hap nang
Bang 4. Mot s6'yéu té'lién quan dén mic dé suy hé hdp nang

Phan loai SHH i
= . Tong p
< 2 Nang Nhe
DAC DIEM n % n % n
Gigi Nam 31 32,0 66 | 680 | 97 | <0,05
NG 10 15.4 55 | 84.6 | 65
Tudi thai <34 19 36,5 33 1635 [ 52 | oo
(tuan) >34 22 20,0 88 | 80,0 | 110 '
. <1500 12 66,7 6 333 | 18
Can nang (gam) >1500 29 20,1 115 | 799 | 00,0 | <902
. o 39 375 65 | 625 | 104
Ha than nhict Khong 2 3,4 56 | 96,6 | 58 | ~0°

Nhadn xét: Tré nam co ti 1é SHH nang cao
hon tré nit. Tré c6 tudi thai <34 tuan co ti Ié
SHH ndng cao hon tré cé tudi thai 34 tudn. Tré
€6 CNLS <1500 gam cd ti Ié SHH ndng cao han
tré c6 CNLS >1500 gam. Tré ha than nhiét co ti
Ié SHH nang cao han tré khéng ha than nhiét.

IV. BAN LUAN

1. Pic diém chung cua ddi tuong
nghién cfu. Nghién cru cta chdng toi cé 162
tré sd sinh dugc chdn doan SHH, nam (59,9%)
cao han tré nir (40,1%), ti 1€ nam/nir la 1,5/1.
tudi thai trung binh 35,5 + 3,9 tuan, thap nhat Ia
24 tuan, cao nhat la 40 tuan. Tré du thang (37 -
<42 tuan) chiém ti Ié cao nhat (50,0%), can
ndng trung binh 2542,8 + 848,3 gr. Da s6 la sinh
mé chiém 67,9%. Nghién cltu cla ching toi cd
84,6% s0 tré cd me tlr 18 - 35 tudi, me <18 tudi
chiém 11,1%; Oi v& non (19,8%), 6i v3 s6m >18
gid chiém 3.1%; me vi thanh nién <18 tudi
(11,1%), viém Gi/viém mang Gi chiém 2,5%, dai
dudng thai ky chiém 3,7%, TSG/san giat chiém
6,2% (bang 1). Nghién cru clia mot s6 tac gia
khac: Nghién cltu cla Hoang Thi Dung [2] tai
Thai Nguyén ndm 2021, ti |é tré nam (63,3%)
cao hon tré nit (36,7%), ti 1é nam/nit la 1,7/1.
Tré sc sinh non thang chiém 61,6% cao hon so
V@i tré sg sinh du thang (38,4%), can nang thap
<2500 gr chiém ti Ié cao (55,9%), me tudi tir 18-
35 chiém 78,8%va 21,2% s6 tré ¢ me <18 tudi
va >35 tudi. Theo Nguyén Phan Trong Hiéu [3],
157 tré sa sinh SHH tai bénh vién Da khoa Trung
tdm Tién Giang nam 2022, SHH gap nhiéu & bé
trai hon bé gai, ti 1é nam/ nit 1,53/1. Tudi thai
trung binh 34,53 % 3,40 tuan, nhé nhat 25 tuan,
I6n nhat 40 tuan, tré sinh non chiém 63,39%,
can nang trung binh 2163 + 857 gr, nho nhat
600 gr, I6n nhat 4000 gr, tré sd sinh cdn nang
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thap <2500 gr chiém ti I1é (60,51%); sinh thudng
47,77%, sinh m& 52,23%, 6i v& kéo dai >18 gig
chiém 5,1%, me khde chiém 77,07%. MGt so tac
gid nudc ngoai, Nghién clru clia Baseer va cong
su [4], tai Ai Cap (2020) trén 145 tré sd sinh
SHH ghi nhan, ti 1é nam/nit 1,3/1, sinh thuGng
23,45%; sinh md 76,55%; tudi me dao dong tur
18-45 tudi va trung binh la 27,6 + 6,8. me Dai
thdo dudng (17,24%), thiéu &i (13,79%), tién
san giat (6,20%), nhau tién dao (2,06%) va
bénh ly tim mach (2,06%). Nhiém trung trong tur
cung va viém mang 6i gay ra bdi 6i v3@ non gay
ton thuong phéi ctia bao thai va té€ bao phé nang
type 2 dan dén gidam téng hop va san xuat
surfactant. Nhu' vdy nghién c(tu clia ching toi
cling tuong tu cac gia trong va ngoai nudgc.
2.Déc diém Iam sang va can 1am sang

Lam sang: Trong nghién clfu cla chdng toi
phan I8n tré xuat hién SHH trong ngay dau sau
sinh <24 gid (84,0%).Tré non thang xudt hién
SHH sém <24 gid nhiéu han so vdi tré da thang.
Tré c6 r6i loan vé tan sd thd, chd yéu la thé
nhanh (81,5%), co kéo gian suGn (95,1%), co
kéo hdm Uc (90,7%) va phap phong canh miii
(81,5%). Tré bi ha than nhiét (104/162 tré),
trong do ti 1€ ha than nhiét & tré non thang
(63,5%) nhiéu hon tré du thang (36,5%) co y
nghia thong ké.

Nghién cltu cla Hoang Thi Dung [2], ghi
nhan tré sg sinh thudng gap SHH ngay sau sinh
(44,1%), trong sG nay, tré sc sinh non thang
SHH ngay sau sinh (60,3%) cao han so véi nhdém
tré so sinh da thang (18,1%), thd nhanh >60
lan/phit chi€ém 86,1% va la dau hiéu hay gap
nhat, tim (84,5%), RLLN ndng (81,6%), phap
phong canh miii (47,3%), thd rén (42,4%), ha
than nhiét chiém ti |1é tuong d6i cao 64,2% va
chi yéu gdp & tré non thang. Nhom tré non
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thang co ti I€ ha than nhiét la 27,2% cao han so
vGi nhém tré sg sinh du thang la 8,5%, su khac
biét nay c6 y nghia thong ké véi p <0,05. ti I€ tré
c6 mirc do SHH nhe (82,4%) va ndng (17,6%),
tuagng tu nghién cru clia chdng t6i. Theo Nguyén
Phan Trong Hi€u [3] nam 2022 tai bénh vién
Tién Giang khong suy ho hap chiém ti Ié 9,55%,
SHH nhe chiém 48,41%, SHH nang chiém
42,04%. Nghién clu cla tac gid Baseer [4], tai
Ai Cap (2020) 62,8% bénh nhi khdi phat SHH
ngay sau sinh; 17,9% trong ngay dau tién va
19,3% sau ngay th( nhat.

Trong nghién clu cta ching toi, tré c6 pH
<7,35 chiém ti Ié kha cao (51,2%), paCO2 >45
mmHg chi€ém 24,7% va pa02 <50 mmHg chiém
6,8%, Két qua nay tuong dong vdi nghién clu
clia Hoang Thi Dung [2]. Toan bo tré déu dugc
lam xét nghiém glucose mau, trong d6 29,6% co
ha glucose mau ti 1€ nay thap han so véi két qua
cla Hoang Thi Dung (39,6%) [2]. Trong nhom
nghién ctru, 88,3% tré dugc chup Xquang nguc
thdng, 79% phat hién cd tén thuong trén
Xquang nguc thang. Tén thuong phéi gdp nhiéu
nhat lan lugt la bénh mang trong (28,4%) va
cham hap thu dich phé nang (26,5%). C6 71,6%
tré dudc siéu am tim; 52,5% cd phat hién bat
thuding. Trong s8 nay, téng ap phdi chiém 8,6%
va tim bdm sinh tim chiém 0,6%. Trudng hdp
khac chiém 43,2% gom: con ong _dong mach,
thong lién that, thong lién nhi, con 16 bau duc.

Nguyén nhan gay SHH & tré sg sinh chiém ti
€ cao nhat la con thd nhanh thoang qua vdi
36,4%; bénh mang trong chiém 28,4%, va viém
phdi so sinh chiém 17,3%. Nhitng nguyén nhan
ngoai phdi chiém ti 1& 10,5% (bang 3). Nghién
ctru cua Khaled A. Abdel Baseer va cong su’ [4]

O Ai Cap (2020) trén 145 tré sg sinh SHH ghi
nhan bénh mang trong chi€m nguyén nhan hang
dau vdi ti 1& 49,6%, can thd nhanh thoang qua
chiém thr 2 v6i 22%, viém phéi so sinh chiém
17,2% va viém phdi hit phan su chiém 6,21% Mat
sO yéu to lién quan dén muc do suy ho hap nang.

3. Lién quan dén mic d6 suy ho hap
nang: Két qua cua chung t6i, SHH nang & nam
cao han nir cé y nghia thong ké (Bang 4). Két
qua nay tuong dong vdi cac nghién clu khac:
tac gia Wen [7], (2019) vdi ti |1&é suy ho hdp &
nam cao hon nit 1,24lan; nghién clu cla
Paraskevi [6], (2021) nam cao hdn nir 2,9 [an;
tac gia Nguyén Phan Trong Hiéu [3], (2022) nam
cao han nir 1,53 [an.

Lién quan gilta tudi thai va mdc dd suy hd
hap ndng: Tudi thai thap la mét trong nhitng yéu
t6 hang dau lam tdng ti Ié SHH ndng & tré so

sinh, trong nghién ctu clia chdng toi, tudi thai
<34 tuan c6 ti 1& SHH ndng cao hon tré cd tudi
thai >34 tuan cd y nghia thong ké (bang 4). biéu
nay hoan toan tuong tu vdi cac nghién clfu cta
cac tac gia trudc dé nhu Wen [7], (2019) ti 1€
chung ctia SHH & ré sinh non tudi thai nho hon
32 tuan la 6% trong do ti 1€ SHH nang la 41,2%.
Theo Nguyen Phan Trong Hiéu [3] (2022) tré rat
non co ti I&é SHH nang cao han gap 2,68 lan va
v@i nhdm tré cuc non ti 1€ suy ho hé’p nang cao
gap 7,18 [an, khac biét co y nghia thong ké.

Lién quan gilta can nang ldc sinh va muc do
suy ho hdp nang: Trong nghién ctu ching toi tré
<1500 gr co ti Ié SHH nang cao hon tré cd6 CNLS
>1500 gram c6 y nghia thong k&, tugng tu vdi
cac nghién cltu cua cac tac gia khac: Theo Liu
[5] (2014) ti s6 SHH ndng & tré c6 CNLS thap va
CNLS binh thudng la 2/1. Nguyen Phan Trong
Hiéu [3] (2022) nhém tré cd can nang lic nhap
vién <1000 gr ¢ ti Ié SHH nang cao gap 6,3 lan
so v@i nhom tré cé can nang >2500 gr. Tré ha
than nhiét co ti 1é SHH nang cao han tré khong
ha than nhiét; tac gid Paraskevi [6], (2021) ha
than nhiét la yéu t6 it lién quan mdc d6 SHH
nang véi p = 0,686, diém khac biét nay cd thé 1a
do su' cham séc ngay sau sinh rat tot da giam
dang k& ti 1& tré ha than nhiét.

V. KET LUAN

Pic diém 1dm sang suy hé hdp sd sinh
thuGng gap r6i loan vé tan so thd, chi yéu la thé
nhanh (81, 5%), co kéo gian sudn (95 1%), hom
uc (90, 7%) va phap phong canh miii (81, 5) bac
diém can 1dm sang gém: ha glucose mau, ton
thuang phdi trén Xquang, bénh ly bdm sinh tai
tim kha cao. Ti &€ suy h6 hdap nang gap & tré
nam, ha than nhiét, tudi thai <34 tuan, can ning
<1500 gr.
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PAC PIEM LAM SANG BENH NHAN KHE HO' XUONG O RANG
PIEU TRI GHEP XU'ONG CO SU’ DUNG FIBRIN

Vo Ngoc Cuong!, Phan Minh Hoang?, P§ Tién Hai,

TOM TAT

Pat van dé: khe hd moi - vom mleng Ia nhitng
di tat bdm sinh phd bién nhat & vung rang ham mat.
Muc tiéu nghlen clru: M6 ta cac dac dlem lam sang
& bénh nhan c6 khe hd xuong 8 rang co chi dinh ghep
xuong c6 st dung Fibrin gidu tiéu ciu tai bénh vién
R3ng Ham Mét Trung uona Thanh phd HO Chi Minh.
Poi twona va phuona phap nghién ciru: thiét ké
nghién clru mo6 ta hang loat ca Iém sang trén 39 bénh
nhan bi di tat khe hd moi — vom mleng tai khoa Vi
phau — Tao hinh Ham mat, Bénh vién Rang Ham Mgt
Trung udng Thanh phd Hb Chi M|nh c6 chi dinh phau
thuat ghep xuang khe ha xuang 6 réng mot bén trona
thdl gian nghién clu tur thang 1/2020 06/2022. Ket
qua nghlen clru: Két qua ngh|en clru cho thay tudi
trung vi clia ddi tugng nghién clu la 14 véi khoang t&
phan vi tr 10 — 18. Hon moét nLra doi tugng thudc
nhém tudi tren 12 tudi véi da s6 la bénh nhan nam
(64 1%). ba sO bénh nhan cd_vi tri khe hg xuong 36
réng trai chiém 51,3% va phiu thuat bén tra| chiém
64,1%. Trung vi cua khoang cach 0 réng ngan nhét
cla hai rang canh khe hd va khoang cach khe hd
xudng 6 réng lan lugt 13 8,88 (6,45-12,1) va 3,27
(2 09-5 01) Tudng quan ¢ rang theo chleu trén der|
cla hai rang canh khe hg c6 trung vi la 7,06 va
khoang t phan vi la 6,18-9,39. Két Iuan Do tudi
mang lai két qua t8t nhat 13 7- 12 tudi, can tu van cho
bénh nhan cé khe hd deng rang thUC hién phau
thuat trong giai doan nay d& mang lai hiéu qua tot
nhét.

T khoa: khe h& xuong 6 réng, PRF, bénh nhan,
déc diém lam sang.

1Bénh vién huyén Binh Chanh Thanh phd H6 Chi Minh
2Bénh vién Phuc hdi chuc néng — Diéu tri Bénh Nghé
Nghiép Thanh phé HS Chi Minh

3Bénh vién Rdng ham mat Trung uong Thanh phé H6
Chi Minh
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Vo Khanh Tuwong?, Trwong Nhut Khué?

SUMMARY
CLINICAL CHARACTERISTICS OF PATIENTS
WITH ALVEOLAR CLEFT USING PLATELET-

RICH FIBRIN TREATMENT

Background: Cleft lip and palate are the most
frequent congenital malformations in the maxillofacial
area. Objectives: Description of  clinical
characteristics in patients with alveolar cleft who are
indicated for dental bone grafting using platelet-rich
fibrin at Central Dental Hospital HCMC. Materials and
methods: A descriptive study of a series of clinical
cases was conducted 39 patients with cleft lip and
palate at Central Dental Hospital HCMC. During the
study period of January 2020 to June 2022, these
individuals were indicated for unilateral alveolar cleft
bone graft surgery. Results: The study results
showed that the median age of the patients was 14,
with an interquartile range of 10 to 18. More than half
of the participants were over the age of 12, with the
most (64.1%) being male. The majority of patients
(51.3%) had a bone cleft in the left alveolar cavity,
and 64.1% received surgery on the left side. The
median (interquartile range) of the shortest cervical
distance of the two teeth nearest to the cleft and the
distance of the alveolar cleft were 8.88 (6.45-12.1)
and 3.27 (2.09-5.01), respectively. Correlation
between teeth in the upper and lower direction of the
two teeth close to the cleft has a median of 7.06 and
an interquartile range of 6.18-9.39. Conclusion: The
optimal age for surgery is 7-12 years old. Children
with alveolar cleft should be advised to have surgery
within this time period for the best results.

Keywords: alveolar cleft, PRF, patients, clinical
characteristics

I. DAT VAN PE

Khe hd moi — vom miéng la nhitng di tat
bdm sinh ph6 bién nhat & vung rdng ham mét
[6]. Ty 1& mac khe hd chung trén Thé gldl la
1 25/1000 tré sinh ra va khu vuc Chau A co tré
sinh ra méc cac di tat nay cao han cac vung khac
[10]. Hdng ndm, tai trung tam diéu tri toan dién
khe hd m6i — vom miéng, Bénh vién Rang Ham
Mat Trung uong Thanh phG H6 Chi Minh tiép
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