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PAC PIEM CAC NHOM BENH SO’ SINH PIEU TRI
TAI BENH VIEN PA KHOA GIA LAM GIAI POAN 2020 - 2022

TOM TAT

Muc tiéu: Nghién citu nhdm mé ta dic diém cac
nhdm bénh sd sinh diéu tri tai Bénh vién da khoa Gia
Lam. POi tuong va phuong phap nghién ciru:
Nghién clru mo ta cat ngang dugc thuc hién tir thang
1 nam 2020 dén thang 12 ndm 2022 trén 462 tré so
sinh diéu tri tai Bénh vién da khoa Gia Lam. K&t qua
cho thdy, s0 tré sg sinh du thang la 93,07%, 81,17%
SO tré dugc sinh tai Bénh vién da khoa Gia Lam. Nhom
bénh vang da sg sinh chiém ty |é cao nhat (87,01%),
sau_do la nhém bénh suy hod hap sd sinh (6,28%),
nhiém khuén sd sinh (3,03%), ha du‘dng huyét sd sinh
(1,73%) va cac nhom bénh it gdp khac (1, 95%).
9,96% s6 tré nhap vién trong tinh trang cdp cuy,
89 13% trerng hap Xay ra trong ngay dau sau de
Nguyen nhan cdp cliu phd b|en nhat Ia suy ho hap sd
sinh (56 52%). Ty I& nhap vién trong tinh trang cap
cu & nhém tré non thang cao gap 3,44 lan SO vGi tré
dathang (p=0 009) Két luan: Dac diém cac nhém
benh sd sinh glong vdl két qua nghlen cftu clia cac tac
gia tai cac bénh vién tuyen co s@ khac (hang II, III)
khi ma nhém bénh vang da sd sinh chiém ty Ie cao
nhat. Can c6 sy chuan bi vé nhan luc cung nhu vé
trang thiét bi d& c6 thé chan doan sém va diéu tri hiéu
qua nhom benh vang da sc sinh
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SUMMARY
CHARACTERISTICS OF NEONATAL
DISEASES TREATED AT GIA LAM GENERAL

HOSPITAL DURING 2020-2022

Objectives: This study aimed to describe the
characteristics of neonatal diseases treated at Gia Lam
General Hospital from January 2020 to December
2022. Method: A cross-sectional study was conducted
on 462 neonates. The results showed that 93.07% of
neonates were full-term and 81.17% were born at Gia
Lam General Hospital. The most common neonatal
disease was jaundice (87.01%), followed by
respiratory distress syndrome (6.28%), neonatal
sepsis (3.03%), neonatal hypoglycemia (1.73%), and
other rare neonatal diseases (1.95%). 9.96% of
neonates were admitted to the hospital in an
emergency, and 89.13% of these cases occurred on
the first day after birth. The most common cause of
emergency admission was respiratory distress
syndrome (56.52%). The rate of emergency admission
in preterm infants was 3.44 times higher than in full-
term infants (p=0.009). Conclusion: The
characteristics of the neonatal disease groups are
similar to the research results of the authors at other
primary care hospitals (grade II, III) when the group
of neonatal jaundice accounts for the highest
proportion. There is a need for human resources and
equipment preparation in order to diagnose and treat
neonatal jaundice effectively. Keywords:
characteristics of neonatal diseases, neonatal jaundice,
neonatal respiratory distress syndrome
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I. DAT VAN BE

Giai doan sd sinh hay 28 ngay dau ddi la giai
doan dé bi t&n thuong nhat d6i véi mét em be.
Tré & giai doan nay dé mac nhiéu bénh Iy Theo
nghién cttu cla Edem M. A. Tette va cong su
trén 2004 tré sd sinh vao nam 2020 da chi ra
nhirng bénh ly so sinh thudng gdp la nhiém
trung s6 sinh (37,3%), ngat chu sinh chiém
(15,1%), sinh non (13,2%), vang da sd sinh
(7,7%),...! Nam 2018 theo udc tinh trén toan thé
gidi cd 2,5 triéu tré s sinh chét trong thang dau
tién cla cudc ddi, xé'p Xi 7,000 tré t&r vong moi
ngay2 Nghién ctu cla Deepeshwara Nepal va
cdng sy chi ra rang: nhiém trung sd sinh sGm,
sinh non, nhiém trung sd sinh mudn, ngat déu Ia
nhirng nguyén nhén phé bién gy tir vong sd
sinh - nhitng bénh ly ndy dudng nhu déu cé thé
dudc ngdn chan.? Viéc hiéu rd d3c diém bénh ly
& Ira tuGi nay s& tao diéu kién dé€ c6 thé chuén
bi tét cac nguén luc (con ngudi, trang thiét bi,...)
cho cong tac cham sdc suc khoé tré sg sinh. O
cac bénh vién tuyén cg sd, da phan la cac tré sg
sinh du thang, ty Ié tré non thang thuGng thap
nén ty Ié€ vé cac nhom bénh & giai doan sg sinh
cling co6 su khac biét so vGi cac bénh vién tuyén
trung uong. Bénh vién da khoa huyén Gia Lam la
mot bénh vién da khoa hang II c6 hé tho’ng lien
két San — Nhi dugc chu trong phat trién ngay tur
nhirng ngay dau thanh 18p. M6i ndm bénh vién
cham soc cho gan 700 ba me va tré sg sinh, tuy
nhién tai bénh vién lai chua c¢d nghién clitu nao

vé déc diém nhdm bénh cua tré & thdi ky so sinh.

T thuc té€ do, ching toi da tién hanh nghién
cltu vé dic diém cac nhém bénh s sinh diéu tri
tai bénh vién da khoa huyén Gia Lam nham tao
thuan Igi cho cong tac diéu tri cling nhu néang
cao chat lugng cham séc ba me va tré sd sinh.

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

Poi tugng nghién ciru

Tiéu chudn lua chon: Tat ca tré so sinh
dugc diéu tri tai Bénh vién da khoa Gia Lam.

Tiéu chudn loai tra' tré so sinh cd thdi
gian diéu tri dugi 1 giG.

Phucng phap nghién ciru

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

Dia diém nghién cdu. Bénh vién da khoa
Gia Lam

Thoi gian nghié‘n ctru. TU thang 1 nam
2020 dén thang 12 nam 2022.

Chon mau . Chon mau thuan tién

Cich tién hanh nghlen ciiu va cd méu

HGi clru 462 bénh an (da dugc loc ra theo
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I(fa tudi so sinh va ma ICD — 10).
Bang ma ICD — 10

Ma Chan doan < ,
ICD-10|  chinh Tricu chung
P59.9 |Vang da sG sinh|Vang da, bd bd, li bi,...
P36 Nhiém !(hué’n s0|S6t hodc ha than nhiét,
sinh tim tai, li bi, bo by, ...
P22 Suy hé hap sa T|'r~n té‘iﬂ, thd rén, rut
sinh Idm I6ng ngurc, ...
P07.3 D non Tudi thai ldc dé < 37
tuan
n ~ _~ | Co giat, kich thich, da
P52 |Xuat huyét nao niém mac nht, ...
118.0 Viém ph§' quan ThAd nhanh, rL'!t Idm
' phoi [6bng nguc, tim...
P92.0 NOnN G tré so I§lc“>n, nhiéu, gué’y khac,
) sinh bu kém, chudng bung,...
NON ra mau do |, e N
P78.2 | nudt phai mau 0" 1@ Mav, i ngoaira
me

Cac bién s6 nghién ciru. Cac bién s vé
déc diém chung cla ddi tugng nghién cu (gidi
tinh, tudi thai, cdn ndng khi sinh, cach sinh, noi
sinh, ngay tudi lic nhap vién), cac bién s6 vé dic
diém cac nhdm bénh sd sinh (ly do nhap vién,
chan doan chinh, tinh trang cdp clu ldc nhap
vién, tré cd can hoi sdc tai phong sinh khong, két
qua diéu tri).

Xtr ly s6 liéu. Tién hanh cap nhap so liéu,
lam sach sG liéu va nhap so liéu xr ly sO li€u
bang phan mém SPSS 26.0.

Pao dirc nghién ciru. Tién hanh nghién
cu sau khi dugc su dong y cua lanh dao Bénh
vién da khoa Gia Ldm va thong qua Hoi dong y
dirc trudng Pai hoc Y Ha No6i. Moi thong tin cua
ngudi bénh déu dugc bdo mat va chi phuc vu
cho muc tiéu nghién clu

. KET QUA NGHIEN CUU
Trong thgi gian 3 nam tir thang 1 nam 2020
dén thang 12 ndm 2023, ching t6i thu thap 462
bénh nhan nghién clftu va thu dugc két qua sau:
Bang 1. Cic dic diém chung cua doi
tuong nghién cuu

Pac diém chung cua ddi [S6 lvgng| Ty lé
tugng nghién clru (n) (%)
Gigi tinh
Nam 257 55,63%
N 205 44,37%
Tudi thai
Non thang (< 37 tuan) 32 6,93%
bu thang (= 37 tuan) 430 93,07%
Can nang luc sinh
< 2,5kg [ 14 | 3.03%




TAP CHI Y HOC VIET NAM TAP 531 - THANG 10 - SO 1B - 2023

>2,5kg [ 448 [96.97% V3n d@ tiéu hoa (N&n, bl .
Céch sinh kém,..) 22| 476%
Sinh thuGng 245 53,03% Sot 5 1,08%
Sinh mo 217 46,97% Van dé than kinh (co giat, 3 0.65%
Pé ¢ bénh vién da khoa Gia Lam quéy khdc, kich thich,...) 19970
Co 375 81,17% Tong s 462 100%
Khong 87 18,83% Vang da la ly do vao vién chiém ty Ié cao
Tudi so sinh khi nhap vién nhat (87%)
< 1 ngay 58 12,55% Bang 3. Ty Ié phin b6 cac nhom bénh
> 1 ngay 404 | 87,45% | so'sinh theo chidn dodn chinh
Tong 462 100% Chan doan chinh (theo | S6 lugng | Ty Ié
Trong nghién cltu, ty I1€ tré trai va gai gan ICD — 10) (n) (%)
tudng dudng nhau [an lugt la 55,63% va Vang da sa sinh 402 87,01%
44,37%. Tubi thai trong nghién cltu da phan la Suy h6 hadp sg sinh 29 6,28%
da thang chiém 93,07%. Can nang luc sinh binh Nhiém khuan sgd sinh 14 3,03%
thuGng chiém da s6 trong nghién cltu (93,29%). Ha dudng huyét sd sinh 8 1,73%
S6 ca sinh thudng (53,03%) chiém ty Ié cao hon NOn & tré sg sinh 3 0,65%
sinh md (46,97%). Da phan trong nghién clu Dé non 2 0,43%
déu la nhitng tré dugc dé tai Bénh vién da khoa N6n ra mau do nudt phai
Gia Lam (chiém 81,17%). Ty I& tré phai nhap mau me 2 0,43%
vién trong ngay dau tién sau dé chiém 12,55%. XUat huyé't'néo 1 0,22%
— S lrong Viém phé quan phdi 1 0,22%
=00 Tong s6 462 100%

150

100

Vang da sd sinh la nhdm bénh sa sinh chiém

ty I cao nhat (87%)

Bang 4. Pic diém cdc nhom bénh so
sinh tai Bénh vién da khoa Gia Lam giai

doan 2020 - 2022

so Pac diém cac nhém ~ L n
" bénh so sinh S0 lugng | Tyle
© 2020 2021 2022 Can thiép hai sirc sa sinh tai phong sinh
Biéu dé 1. Phin b6 bénh nhén so sinh diéu Co > 1,08%
tri theo nam Khong 457 98,920/0
N&m 2021 6 sb lugng ca nhap vién nhidu nhat Tré nhap vién trong tinh trang cap ciru
(198 ca) gan gap doi so vdi ndm 2022 (102 ca). Co 46 9,96%
Bang 2. Ty Ié phan bé cua ly do vao vién Khong _ 416 90,04%
Ly do vao vién SO0 lugng | Ty lé ___Két qua diéu tri
Vang da 402 87,01% Chuyén tuyén 9 1,95%
Van dé ho hap (thd rén, thg 30 6.49% Khdi 453 98,05%
nhanh,..) ! T6ng s6 462 100%
Bang 5. Cac yéu té'lién quan dén tinh trang tré can nhadp vién cap cuu
Co tinh trang cap ciru | Khong cé tinh trang ]
, n (%) Cap cifu n (%) OR (KTC 95%) | P - value
D& M5 26 (12) 191 (88) 153(0,83-283) | 171
Dé Thudng 20 (8,2) 225 (91,8) 1 '
Non thang 8 (25) 24 (75) 344(1A45-8,18) | 4 009
DU thang 38 (8,8) 392 (91,2) 1 '

Khoéng cé su khac biét cd y nghia théng ké
gilta ty 1& nhap vién cdp ciu trong nhém dé md
va dé thudng (p = 0,171 > 0,05).

Ty I€ nhdm tré non thang co tinh trang cap
ctfu ldc nhap vién cao gap 3,44 lan nhom tré du

thang. Su khac biét cd y nghia théng ké véi p <

0,05.
IV. BAN LUAN

Pa phan dbi tugng trong nghién clu la tré
sd sinh du thang chiém 92,86%, ty 1€ tré non
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thang chi chiém 6,93%. Phan I6n sG tré non
thang dd dugc chuyén Ién tuyén trén (“chuyén
vién trong tr cung”), nhitng tré non thang dugc
diéu tri tai bénh vién da khoa Gia Lam déu la
nhitng tré sinh non mudn (=34 tuadn tudi thai)
va/hodc khdng thé kip thdi chuyén tuyén trén (vi
nguy cd dé trén xe cap ctu). Do da phan la tré
da thang nén phan I8n can nang lic sinh cua cac
d6i trugng trong nghién clu la binh thuGng
(chiém 93,29%). Tré sc sinh nhap vién trong
ngay dau tién chi€ém 12,55%. Trong nghién cluy,
c6 dén 81,17% la tré dugc sinh tai Bénh vién da
khoa Gia Lam. Diéu nay nhdn manh tam quan
trong cua su’ lién két San Nhi trong viéc cham
soc sirc khoé ba me va tré sg sinh.

Ly do vao vién hay gdp nhat trong nghién ctru
la vang da (chi€ém 87,01%). Chinh vi vay, ta co
thé thay chiém ty Ié cao nhat trong nhém bénh so
sinh dugc diéu tri tai bénh vién Gia Ldm la nhom
bénh Vang da sd sinh (87,01%), ti€p sau dd la
nhém Suy hd hdp s sinh (6,28%), Nhiém khuan
sd sinh (3,03%), Ha dudng huyét sd sinh (1,73%)
va cac nhom bénh it gap khac (1,95%). Vang da
sd sinh ciing la nhdm bénh sd sinh hay gap nhat
trong nghién clfu cta Hoang Trong Quy tai bénh
vién da khoa Phu Vang nam 20164,

Ty |é tré phai nhap vién trong tinh trang cap
clu la 9,96%. Trong do, nhém bénh Suy ho hap
sd sinh chiém ty Ié cao nhat 56,52%. Diéu nay
cling phu hgp véi nghién cu vé mo6 hinh bénh
tat cap ciu so sinh cta Khu Thi Khanh Dung va
cOng su tai cac tuyén bénh vién tinh Hoa Binh
khi ma Suy h6é hap ciing chiém ty lé cao nhat
(58,8%)°. C6 su khac biét trong két qua nghién
ctu cua chdng t6i so vdi nghién cltu ciia Nguyen
Phuong Hanh khi ma nhém bénh non thang la
nhém bénh ly cdp cltu sd sinh thudng gap nhat
(41,8%).6 Bén canh do, trong s6 nhdm tré nhap
vién vao ngay dau tién sau dé, nhém bénh Suy
h6 hdp sd sinh cling chiém ty 1€ cao nhat
(48,28%). Diéu nay cling de ly gidi khi phan I6n
trudng hgp tré can cap clu xay ra trong ngay
dau tién khi dé (chiém 89,13%).

Nghién clu cling chi ra rdng khong cé su
khac biét gilra ty 1€ nhap vién cap clu trong
nhém sinh md va sinh thudng véi p > 0,05. Tuy
nhién & nhom tré sinh non thi ty 1€ can nhap vién
cap citu cao gap 3,44 lan so v8i nhom tré sinh
da thang, su khac biét cé y nghia thdng ké vdi p
< 0,05. C6 thé thdy madc du it gdp nhung nhém
tré non thang ludn di kem nhiéu yéu t6 nguy cg
cla cac nhdm bénh sd sinh nhu dé ha than nhiét,

86

cac hé co quan chua trudng thanh, cac phan xa
sd sinh non yéu,...

Ty € tré can hdi sic sd sinh tai phong sinh
chi chi€ém 1,08%. Day la mét ty 1€ kha thap so
v6i nhiéu nghién ciru.%”8 Nhung ciing dé hi€u vi
da phan so tré trong nghién clu déu la nhirng
tré du thang va sinh non muén nén ty Ié can hoi
stfc tai phong sinh sé thap hon cac nghién clu
l&y ¢ mau gom nhiéu tré cd nhiéu yéu té nguy
cc han.

V. KET LUAN

Déc diém cac nhdm bénh sd sinh diéu tri tai
Bénh vién da khoa Gia Lam gidong vé&i két qua
nghién cla cac tac gia & cac bénh vién tuyén co
sd khac (hang II, III) khi ma nhém bénh ly vang
da la nhédm bénh sg sinh chiém ty Ié cao nhat.
Can ¢ su chudn bi vé nhan luc cling nhu vé
trang thiét bj d& cé thé chan doan sém va diéu
tri hiéu qua nhém bénh vang da sd sinh.
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