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NGUYEN NHAN SUY HO HAP O TRE SO’ SINH TAI TRUNG TAM

NHI KHOA -

BENH VIEN TRUNG UONG THAI NGUYEN

Nguyén Thi Xuin Hwong', Hoang Thi Dung?, Lé Thi Kim Dung!

TOM TAT

Muc tiéu: Xac dinh nguyén nhan suy hé hap &
tré sd sinh tai Trung tam Nhi khoa — Bénh vién Trung
ugng Tha| Nguyen Poi tugng va phudng phap:
Tong s& 245 tré so sinh dugc chan doan suy ho hap
diéu tri tai Trung tdm Nhi khoa. Phuong phéap: nghién
clfu mo ta cat ngang. Két qua: Ty I tré sd sinh nam
(63,3%) cao hon tré sg sinh nir (36,7%). Nguyén
nhan gay suy ho hap (SHH) thudng gap la: HGi chirng
mang trong (HCMT) chiém 34 /7%, con thd nhanh
thoang qua (CTNTQ): 33,9%, viém ph0| 13,9% va
tim bam sinh (TBS) 12,7%. Nhom tré so smh non
thang SHH chu yéu do HCMT va CTNTQ. Nhom tré sg
sinh du thang hay gap CTINTQ, viém phdéi va tim bam
(TBS). Nhém tré <1 ngay tudi thudng nhap vién vi
CTNTQ (41%), HCMT (40%) Trong nhom tré >1 — <7
ngay tudi, HCMT hay gdp nhat (31,6%), TBS va viém
ph0| chiém ty 1é tuong duong nhau (21,1%). Nhom
tré >7 ngay tudi vao vién chu yéu vi viém phdi
(90,3%). Nguyen nhan gdy SHH khgi phat ngay sau
sinh thuGng gap nhat la HCMT (67,6%). Trong nhom
tré khdi phat SHH tai thdi diém <24h chu yeu la
CTNTQ. Két Iuan Suy ho hap sd sinh gap & tré nam
nhiéu hon nir. Nguyen nhan gay suy ho hap thudng
gap la h0| chiing mang trong, con thd nhanh thoang
qua, viém phdi, tim bam sinh.

Tur khoa: Sa sinh, suy ho hap.

SUMMARY
CAUSES OF NEONATAL RESPIRATORY

1Truong Pai Hoc Y Duoc Thai Nguyén

2Bénh vién Thién Nhan - Qué V6 — Bac Ninh
Chiu trach nhiém chinh: Nguyén Thi Xuan Huong
Email: nguyenthixuanhuong@tnmc.edu.vn

Ngay nhan bai: 12.6.2023

Ngay phan bién khoa hoc: 14.8.2023

Ngay duyét bai: 24.8.2023

PG Thai Son!, Tran Tudn Anh!

DISTRESS SYNDROME AT THE PEDIATRIC

CENTER- THAI NGUYEN NATIONAL HOSPITAL

Objectives: To determine the cause of neonatal
respiratory distress syndrome (NRDS) at the Pediatric
Center - Thai Nguyen National Hospital. Subjects
and methods: A total of 245 newborns were
diagnosed with respiratory failure and treated at the
Pediatric Center. Methods: cross-sectional descriptive
study. Results: The proportion of male newborns
(63.3%) was higher than that of female newborns
(36.7%). Common causes of respiratory are: Hyaline
membrane disease (HMD) accounted for 34.7%,
transient tachypnea in newborn (TTN): 33.9%,
pneumonia: 13.9% and congenital heart disease
(CHD): 12.7%. The group of preterm infants born with
NRDS is mainly caused by HMD and TTN. Groups of
full-term newborns often have TTN, pneumonia and
CHD. Newborns <1 day of age were admitted for TTN
(41%), HMD (40%). In the group of newborns from
lday to <7 days of age, HMD was the most common
(31.6%), CHD and pneumonia account for the same
proportion (21.1%). Newborns > 7 days of age were
admitted mainly because of pneumonia (90.3%). The
most common cause of NRDS that onset right after
birth was HMD (67.6%). In the group of newborns
that onset of NRDS at < 24h, the majority of the
children were TTN. Conclusions: neonatal respiratory
distress syndrome was more common in boys
newborns than in the girls. The main cause of NRDS
are hyaline membrane disease, transient tachypnea,
pneumonia, and congenital heart disease. Keywords:
Neonatal, respiratory distress syndrome.

I. DAT VAN DE

Suy hé hdp (SHH) la mot héi ching rat
thudng gdp & thdi ki sa sinh, nhat la nhitng ngay
dau sau dé, bi€u hién su thich nghi khéng hoan
toan cua phéi, tudn hoan, than kinh va chuyén
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hdéa khi tré lam quen v8i moi trudng ngoai tlr
cung. Suy ho hap la dap Ung khong dac trung
cla nhirng tinh trang bénh nang. Tré so sinh
cang non thang, nguy cg bi suy h6é hap cang cao.
Tré sinh dé non dudi 29 tudn c¢d nguy cd biéu
hién hoi chiing suy hoé hap Ién dén 60%, nhung
tré sinh du thang it khi xuat hién tinh trang nay.
Kha nang thich nghi cla tré sd sinh vg&i moi
trudng ngoai ti cung 1a v cling quan trong dé
tré cd thé sdng sét. Theo thdng ké clia TS chirc
Y té€ Thé gidi cong bé nam 2020, ty € t&r vong
cla tré so sinh chiém tGi 47% ty Ié tr vong
chung cla tré dudi 5 tudi vao ndm 2019. Trong
dd, 75% tUr vong xay ra trong tuan dau sau sinh
va khodng moét triéu tré so sinh tr vong ngay
trong 24 gid dau ma nguyén nhan t vong hang
dau la do suy ho hap chiém dén 70 — 80% [7].
Pay ciing la ly do thudng gap cla cac trudng
hdp nhap vién trong giai doan sg sinh, dac biét
la & cac nudc dang phat trién. Suy hd hap & tré
sd sinh do nhiéu nguyén nhan gay nén va cé
nhiéu cach phan loai khac nhau. Tuy nhién, phan
loai nguyén nhan theo mirc do thudng gap dugc
nhiéu tac gia lua chon. MOt s6 nguyén nhan
thuGng gap gay suy hd hap & tré sg sinh bao
gom hoi chirng mang trong, can thd nhanh
thoadng qua, héi chirng hit phan su, viém phéi,
tim bam sinh. Xac dinh nguyén nhan gay suy hd
hap & tré sd sinh la rat quan trong, giup dinh
hudng cham sdc, theo doi va diéu tri kip thai cho
bénh nhi. D& tai nay dugc thuc hién véi muc
tiéu: Xac dinh nguyén nhan suy hé hap J tré so
sinh tai Trung tdm Nhi khoa — Bénh vién Trung
uong Thai Nguyén.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. DOi tugng va thdi gian nghién ciru
Il. KET QUA NGHIEN cU'U

Bang 3.1. Pac diém déi tuong nghién ciru theo tudi va

Daoi tugng nghién clru: 245 tré sg sinh dugc
chan doan SHH luc nhip vién hodc trong qua
trinh diéu tri tai khoa Sd sinh — Cap clu Nhi,
Trung tdm Nhi khoa, Bénh vién Trung ugng Thai
Nguyén.

Tiéu chudn lua chon

Bénh nhi <28 ngay tudi.

Bénh nhi dugc chan doén suy hd hap.

Gia dinh dong y tham gia nghién c(u.

Tiéu chuan 1&m sang:

Khi c6 it nhat 1 trong cac dau hiéu sau:

- Thay d&i nhip thd: thd nhanh >60 [an/phut
hoac thd cham <30 [an/pht.

- D3u hiéu thé gang sirc: rat 18m 16ng nguc
nang hodc phap phong canh miii hoac tha rén.

- Tim khi thd khi trgi: tim quanh moi, dau chi
hodc toan than, do Sp02 <90%.

CS thé c6 hodc khéng kém theo cac triéu
chirng khac: nhip tim nhanh hay cham, thay déi
tri giac, giam phan xa.

Tiéu chudn cdn 1am sang: PaO2 <50 — 60
mmHg va/hodc PaCO2 >60 mmHg va pH <7,25

Tiéu chudn loai tru’

Tré bi bo rai, khong r tién sir ciia me.

Tré khong dugc lam day du cac xét nghiém.

Thdi gian nghién c(u: tr thang 7/2020 dén
thang 6/2021

2.2. Phuang phap nghién ciru

Thiét ké nghién cdu: nghién clru mo ta cat
ngang.  _ . .

Co mau va cach chon mau: chon mau
thuan tién, chon tat cd cac bénh nhan du tiéu
chuén lva chon trong thdi gian nghién cliu

Xur' ly sé' liéu: Cac s6 liéu nghién cru dugc
xr ly bang cac thuat toan théng ké y hoc dua
trén phan mém SPSS 26.0

gioi tinh

Ngay tudi <1 >1-<7 >7 Tong
Gidi tinh SL % SL % SL % SL %
Nam 124 63,6 10 52,6 21 67,7 155 63,3
N 71 36,4 9 47 4 10 32,3 90 36,7
Téng 195 79,6 19 7,8 31 12,7 245 100

Nhan xét: Ty |é tré sc sinh nam (63,3%) cao han tré sa sinh nit (36,7%). Ty |é tré sa sinh <1

ngay tudi (79,6%) chiém da sb.

Bang 3.2. Pac diém can nidng lic sinh theo tudi thai

Tudi thai  Non thang bu thang Tong (V)*
Can ning SL % SL % SL % P
<2500g 127 84,1 10 10,6 137 55,9 0.000
>2500g 24 15,9 84 89,4 108 44,1 (d 72)
Tong 151 61,6 94 38,4 245 100 !

Can nang llc sinh trung binh (gam, X + SD): 2343,63 + 762,639
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Nhan xét: Tré sd sinh can nang thap <2500g chiém da s6 (55,9%). Ty |é tré sc sinh non thang
(61,6%) cao han tré sd sinh du thang (38,4%). !
Bang 3.3. Tan suat nguyén nhan suy hé hap theo tudi thai

Tudi thaiNon thang (n=151) [Pu thang (n=94) [Téng (n=245) V)
Nguyén nhan SL % SL % SL % P

HCMT 84 55,6 1 1,1 85 34,7 10,000 (0,557)
Hoi chirng hit phan xu 0 0 12 12,8 12 4,9 (0,000 (0,288)
CTNTQ 44 29,1 39 41,5 83 33,9 (0,047 (0,127)
Viém phoi 7 4,6 26 27,7 33 13,5 {0,000 (0,328)
Tim bam sinh 14 9,3 17 18,1 | 31 | 12,7 |0,044 (0,129)

Xuat huyét nao 2 1,3 0 0 2 0,8 0,525

Nhiém khuan huyét 0 0 1 1,1 1 0,4 0,384

Bénh khac 7 4,6 4 4,3 11 4,5 1

Nhén xét: HCMT, CTNTQ, viém phdi va tim bam sinh [a nhitng bénh hay gdp nhat chiém ty 1&
[an lugt la 34,7%, 33,9%, 13,5% va 12,7%. )
Bang 3.4. Tan sudt nguyén nhan suy hé hdp theo sé ngay tudi

Ngay tudi <1 (n=195)|>1-<7 (n=19)|>7 (n=31) |Téng (n=245) V)
Nguyén nhan SL| % | SL | % | SL | % | SL | % P

HCMT 78 | 40,0 6 31,6 1 1,0 85 34,7 10,000 (0,256)

HOi chlrng hit phan xu 12 6,2 0 0 0 0 12 4,9 0,198
CTNTQ 80 | 41,0 3 15,8 0 0 83 33,9 10,000 (0,307)
Viém phoi 1| 05 4 | 21,1 | 28 |90,3| 33 | 13,5 [0,000 (0,872)

Tim bam sinh 24 12,3 4 21,1 3 9,7 31 12,7 0,477

Xuat huyét ndo 1 0,5 1 5,3 0 0 2 0,8 0,077
Nhiém khudn huyét 0 0 0 0 1 3,2 1 0,4 1|0,031(0,168)

Bénh khac 7 3,6 3 15,8 1 3,2 11 4,5 0,158

Nhdn xét: Nhom tré <1 ngay tudi thudng nhap vién vi CTNTQ (41%), HCMT (40%), Trong
nhém tré >1 — <7 ngay tudi, HCMT hay gap nhat (31,6%). Nhom tré >7 ngay tudi vao vién chd yéu

vi viém phéi (90,3%).

Bang 3.5. Tan sudt nguyén nhan suy hé hdp theo cdn nang liic sinh

an nang luc sinh|<2500g (n=137)|=2500g (n=108) [Téng (n=245)
Nguyén nhan SL % sL % | SL | % P (V)
HCMT 82 59,9 3 2,8 85 34,7 | 0,000 (0,595)
HGi ching hit phan xu 2 1,5 10 9,3 12 | 4,9 |0,005(0,179)
CTNTQ 31 22,6 52 48,1 83 33,9 | 0,000 (0,268)
Viém phdi 9 6,6 24 22,2 33 13,5 | 0,000 (0,228)
Tim badm sinh 13 9,5 18 16,7 31 12,7 0,093
Xuat huyét ndo 1 0,7 1 0,9 2 0,8 1
Nhiém khuan huyét 0 0 1 0,9 1 0,4 0,441
Bénh khac 6 4,4 5 4,6 11 4,5 1

Nhdn xét: Co sy khac biét cd y nghia théng ké vé ty 1€ mac HCMT, hdi chdng hit phan xu,
CTNTQ va viém phdi gilta hai nhom can ndng <2500g va >2500g.
Bang 3.6. Tan sudt nguyén nhan suy hé hap theo thoi diém suy hé hap

Thoi ds'f.'ﬁsi.:“hg?.l’:i'gs) S24h (n=103) >24h (n=34)Téng (n=245)  _ \»
Nguyén nhan SL % SL % SL % SL %
HCMT 73 676 12 | 1,7 0 | 0 | 8 | 34,7 |0,000(0,619)
HGi chirng hit phan xu| 12 11,1 0 0 0 0 12 4,9 10,000 (0,256)
CTNTQ 11 102 72 699 ] 0 | 0 | 8 | 33,9 |0,000(0,652)
Viém phéi 0 | 0 1 10 | 32 | 941 33 | 13,5 |0,000 (0,948)
Tim bam sinh 10 |93 | 16 | 155 ] 5 |147] 31 | 127 | 0,363

193




VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2023

Xuat huyét ndo 2 [ 1,9 0 0 0 0 2 0,8 0,628
Nhi&m khu3n huyét | 0 0 0 0 1 |29 | 1 0,4 0,139
Bénh khac 8 | 74 3 2,9 0 0 11 | 45 0,157

Nhéan xét: Nguyén nhan gay SHH khdi phat
ngay sau sinh thudng gap nhdt la HCMT
(67,6%). Trong nhém tré khai phat SHH tai thdi
diém <24h, CTNTQ (69,9%) la nguyén nhan hay
gdp han ca. Nhitng tré khdi phat SHH >24h tudi
gap cha yéu la viém phéi (94,1%).

IV. BAN LUAN

4.1. Pic diém cua ddi tuogng nghién ciru

Trong nghién clu cua ching toi, ty |é tré sg
sinh <1 ngay tudi (79,6%) chiém da s6, sau dé
la nhdm tré >7 ngay tudi (12,7%) va nhom tré
ty 1& thdp nhat la nhom tir >1 — <7 ngay tudi
(7,8%) (bang 3.1). Két qua cla ching t6i tuong
tu két qua nghién clru cta Parkash (2015) cling
thdy co tdi 64% tré nhap vién bdi SHH trong 24
gi¢ dau[5]. Nghién clru cua Zhang va cbng su
(2020) cling ghi nhan SHH thudng xay ra vao
nhirng ngay dau sau sinh [8].

Trong s6 cac tré sd sinh SHH, ty Ié tré nam
(63,3%) cao han tré nit (36,7%). Ty |é nam/nit
la 1,7/1. Nghién clu Parkash (2015), Zhang va
cong su (2020) cling dua ra két luan tuang tu vé
su khac biét gidi tinh trong SHH [5],[8].

Tré sd sinh ¢ can ndang thap & nhom tré non
thang chi€ém ty |é cao han so vdi tré sg sinh du
thang (84,1% va 10,6%), su khac biét nay cé y
nghia théng ké vdi p <0,05. Ching t6i quan sat
thdy cé su lién quan rat manh gilta can nang luc
sinh va tudi thai (V = 0,72). Theo tac gla Nguyén
Thanh Nam (2018), tré cé can nang thap
<2500g c6 nguy cd SHH cao gdp 5,324 lan
nhirng tré c6 can nang >2500g [2].

4.2. Phan b6 nguyén nhan suy ho hap

Trong nghién clfu cla chdng toi (bang 3.3)
cho thdy HCMT, CTNTQ, viém phdi va tim bdm
sinh la nhitng bénh hay gap nhat chiém ty I€ [an
lugt 1a 34,7%, 33,9%, 13,5% va 12,7%. Nhém
tré sg sinh non thang SHH chu yéu do HCMT va
CTNTQ. Nhém tré so sinh du thang hay gap
CTNTQ, viém phdi va tim bam sinh. Su’ khac biét
nay c6 y nghia théng ké (p <0,05). Trong do,
HCMT cé muc dd lién quan véi tudi thai nhiéu
nhét (V= 0,557).

Tuong tu nghién clru cla chdng t6i, nghién
clfu cua Abou-Faddan va Abdelaziz (2018) trén
919 tré so sinh trong d6 cd 487 tré SHH (52,9%)
quan sat thdy HCMT hay gdp nhat chiém 45,8%
sau d6 la cac nguyén nhan khac nhu viém phdi
(17,7%), CTNTQ (17%), cac bat thudng bam
sinh (10,7%), t&ng ap dong mach phdi dai déng
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(7%) va hdi ching hit phan su (1,8%). Ciing
trong nghién cttu nay, tac gia thay cé su khac
biét vé ty 1€ cac nguyén nhan SHH gilta hai
nhom tré sg sinh dd thang va non thang. O
nhom tré non thang, nguyén nhan SHH chd yéu
la HCMT (63,3%), CTNTQ (13,1%) va viém ph6i
(14,9%); trong khi G nhém tré du thang, nguyen
nhan SHH pho bién la CTNTQ (25 7%), cac bat
thudng bam sinh (26, 3%) va Vviém ph0|
(23,6%)[4]. Nghién clru clia Udng Si Tudng va
cong su (2020) tai Bénh vién My DBdc trén 264
tré sg sinh SHH ghi nhan HCMT la nguyén nhan
hang dau gdy SHH (48,86%), k& dén I3 CTNTQ
(30,3%) va viém phéi (8,33%) [3].

Chidng toi thay cd hon 3/4 s6 tré SHH nhap
vién ngay ngay dau sau sinh. Nhom tré nay
thudng nhdp vién vi CTNTQ (41%), HCMT
(40%), tim badm sinh (12,3%), hdi ching hit
phan xu (6,2%). Trong nhom tré >1 — <7 ngay
tudi, HCMT hay g8p nhéat (31,6%), TBS va viém
phéi chiém ty Ié tudng duong nhau (21,1%), sau
dd la CTNTQ va bénh khac (15,8%). Nhom tré
>7 ngay tubi vao vién chd y&u vi viém phdi
(90,3%), cac nguyén nhan khac it gap haon. Ty Ié
tré nhap vién bdi cac nguyén nhan nhu HCMT,
CTNTQ, viém phdi va NKH cé su khac biét cd y
nghia théng k& gilta cac nhom tudi trén (p
<0,05). Trong dd, viém phdi c6 lién quan dén
tudi cla tré nhiéu nhat véi V = 0,872 (bang 3.4).
Tuong tu vGi két qua nghién cfu cla ching toi,
Parkash va cong su (2015) thdy rdng, trong ngay
dau sau sinh, tré thudng nhap vién bgi HCMT
(23%), hoi chirng hit phan su (16,1%), CTNTQ
(13,7%) va ngat sau sinh (9,2%), cac nguyén
nhan nhiém trung it gap hon. Tuy nhién nhing
ngay sau, tn sudt mac cac bénh ly nhiém triing
(17,1%) va viém phdi (16,5%) lai chiém ty 1é
cao [5].

Nghién cru clia ching t6i con quan sat thay
6 su khac biét ¢ y nghia théng ké vé ty 1é mac
HCMT, hoi chiing hit phan su, CTNTQ va viém
phdi gilta hai nhdm can ndng <2500g va
>2500g. Ty & mdc HCMT & nhom tré co can
nang luc sinh <2500g cao han & nhom tré ¢ can
nang ldc sinh >2500g (59,9% va 2,8%). Ngugc
lai ty 1& tré mdc hdi ching hit phan su, CTNTQ
va viém phéi ¢ nhdm tré cd can ndng luc sinh
<2500g lai thap han nhom tré cé can nang ldc
sinh =2500g. HCMT c6 murc do lién quan vdi can
ndang manh nhat (V = 0,595) (bang 3.5). Abou-
Faddan va Abdelaziz (2018) nhan thdy HCMT
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(58,4%), viém phdi (17%) la nguyén nhan hay
gap & nhdm sd sinh can nang thap; trong khi do
CTNTQ (31,8%), viém phdi (19,4%) va cac bat
thuding bam sinh (22,5%) lai hay g&p & nhém so
sinh can nang binh thudng. Co6 su khac biét ¢ y
nghia thong ké vé ty |é gap cac nguyén nhan
nhu HCMT, CTNTQ, hoi chirng hit phan su, tang
ap ph6i dai dang va cac bat thudng bdm sinh
theo can nang luc sinh [4].

Két qua nghién clru cua ching t6i ghi nhan,
nguyén nhan gay SHH khdi phat ngay sau sinh
thuGng gap nhat la HCMT (67,6%), héi ching hit
phan xu (11,1%), CTNTQ (10,2%) va tim bam
sinh (9,3%). Cac nguyén nhan khac chiém ty Ié
khéng dang k&. Trong nhém tré khai phat SHH
tai thdi diém <24h, CTNTQ (69,9%), tim badm
sinh (15,5%) va HCMT (11,7%) la nguyén nhéan
hay gap hon ca. Nhitng tré khai phat SHH >24h
tudi gdp chu yéu 1a viém phéi (94,1%) va tim
bdm sinh (14,7%). C6 su khac biét c6 y nghia
théng ké vé ty 1é mac cac bénh nhu HCMT, hoi
chirng hit phéan su, CTNTQ va viém phdi gitta cac
nhém thdi di€ém khai phat SHH (p <0,05). Viém
phdi ¢ mdrc dd lién hé radt manh vai thoi diém
xuat hién SHH (V = 0,948) (bang 3.6).

Theo Huynh Thi Duy Huong, HCMT thudng
xuat hién ngay sau khi sinh va ndng Ién trong vai
gid dau do su thi€u hut surfactant & phdi, lam

tang sirc cdng bé mat phé nang, lam cho cac phé

nang c6 xu hudng xep lai, dung tich can chic
nang giam[1]. Sweet va cong su (2017) ciing
nhan dinh, CTNTQ xuat hién sém trong vong 2
gi& dau sau khi sinh va cd thé kéo dai 72 gid, la
két qua cua su cham tai hap thu va thanh thai
dich phé& nang ra khéi phéi. CTNTQ & mét bénh
canh tu gidi han, tuy nhién, nhip thd ban dau
cang cao, bénh cang kéo dai. Tac gia cho rang
hoi chirng hit phan su ciling xay ra sém trong vai
gid dau sau sinh [6]. Viém phdi 1a mdt nguyén
nhan dang ké gdy SHH & tré sa sinh va dudc
phan loai 1a khdi phat s6m (<3 ngay tudi) hodc
khdi phat mudn (>3 ngay tudi). Viém phoi khi
phat sém thudng xay ra trong vong 3 ngay dau
va do lan truyen vi khuén qua nhau thai hodc hit
phai nudc 6i bi nhiém khuan; trong khi viém phdi
khai phat mudn xay ra sau khi xudt vién va phai
nhiém véi cong dong, do nhiéu can nguyén tiém
an khac nhau bao gém virus va vi khuan [1],[6].

V. KET LUAN

- Ty |é tré so sinh nam (63,3%) cao haon tré
sd sinh nif (36,7%) va ludn chiém ty 1€ cao han
trong cac nhém tudi.

- Nguyén nhan gay SHH hay gap la: HCMT

(34,7%,), CTNTQ (33,9%), viém phdi (13,9%)
va tim bam sinh (12,7%).

- Nhdm tré sd sinh non thang SHH chd yéu
do HCMT va CTNTQ. Nhém tré sg sinh du thang
hay gdp CTNTQ, viém phdi va tim bam sinh.

- Nhdm tré <1 ngay tudi thudng nhap vién vi
CTNTQ (41%), HCMT (40%). Trong nhom tré >1
- <7 ngay tudi, HCMT hay g3p nhat (31,6%),
TBS va viém phdi chiém ty Ié tuong dudng nhau
(21,1%). Nhédm tré >7 ngay tudi vao vién chu
yéu vi viém phéi (90,3%).

- Nguyén nhan gay SHH khgi phat ngay sau
sinh thudng gap nhat la HCMT (67,6%). Trong
nhdm tré khdi phat SHH tai thdi diém <24h,
CTNTQ (69,9%), tim bam sinh (15,5%) va HCMT
(11,7%) la nguyén nhan hay gap hon ca. Nhiing
tré khdi phat SHH >24h tudi gdp cha yéu la viém
phdi (94,1%) va tim bam sinh (14,7%).
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