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nam = 14/1. Tudi gdp nhiéu 35 - 55 tudi. Ly do
vao vién: Hau hét bénh nhan vao vién la do phat
hién khoi u & tuyén giap (84%). Ty € ung thu
cla budu giap nhan la 35,8%.

SA trong chan doan bénh: 55,7% chan doan
la u don nhan, 44,3% u da nhan. 55,7% trudng
hop SA gdi y nghi ngG ung thu, khi d6i chiéu két
qua vdi GPB sau md. FNA: 19,8% trudng hdp ac
tinh, 15,1% nghi ngd, 65,1% la lanh tinh. DGi
chiéu GPB sau md: C6 dd nhdy 85,7%, dd dac
hiéu 83,8%. D6 chinh xac 70,7% véi p < 0,001.

PGi chiéu két qua STTT trong mé vdi GPB
sau m&: 7,9% cho két qua am tinh gia.
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NGHIEN CU'U TINH HINH TANG HUYET AP VA PANH GIA KET QUA
CAN THIEP O’ NGUO'I TANG HUYET AP TU’ 25 TUOI TRO' LEN
TAI HUYEN THO'I BINH, TINH CA MAU NAM 2022-2023

TOM TAT

Pat van de: Tang huyét 4p 1a bénh phd bién trén
thé gidi cung nhu & Viét Nam, chua dugc quan tam,
kiém sodt va diéu tri mot cach day dd. Muc tiéu: Xac
dinh ty Ié va nhu‘ng yéu to lién quan tang huyet ap &
ngudi tr 25 tudi trd 1én. Danh g|a két qua can thiép
dleu tri va tuan thu diéu tri ¢ ngudi bénh tang huyét
ap tir 25 tudi trg Ién tai huyén Thdi Binh tinh Ca Mau
2023. Poi tudng va phuadng phap nghlen clru:
nghién clru mo ta cat ‘ngang co phan tich trén 619
bénh nhan tang huyét ap tlr 25 tudi trd 18n va nghién
clu can thiép khdng cé nhém ching trén 229 bénh
nhan & moi nhdm. Két qua: Tang huyét ap la 37%
(do 1 chlem 27,3%). Phan tich héi quy da blen ké qua
cac yéu to co lién quan dén ta8ng huyet ap gom tién
st gia dinh cohuye61tta8ng huyét 4p, nhém tudi, théi
qguen an man, thoi quen tiéu thu nhiéu chét beo bao
hoa. Sau can thlep, ty 1& kiém soat dudc huyet ap la
77,7%. Ty 1é tuan thu diéu tri theo Morisky t&ng 1én
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73,4%. Cac yéu to can thiép khéng dung thuoc cb cai
th|en nhu ting van ddng thé luc 44,5%, giam dugc
can la 28,7%. Két luan: Ting huyet ap 3 37%, tim
thay 4 yéu t6 lién quan tang huyét ap. Sau can thlep,
ty 1é bénh nhan kiém soat dudc huyet ap kha tot, ty 1é
tuan thu diéu tri theo Morlsky cai thién ro. Tor khoa-
tang huyét ap, tuan thu diéu tri, can thiép

SUMMARY
THE SITUATION OF HYPERTENSION AND
ASSESSMENT THE INTERVENTION
RESULTS IN ADULTS AGED 25 YEARS AND
ABOVE IN THOI BINH DISTRICT, CA MAU

PROVINCE 2022-2023

Background: Hypertension is a common disease
in the world as well as in Vietnam, and has not been
adequately cared for, controlled and treated.
Objectives: Determine the prevalence and identify
risk factors associated with hypertension in adults
aged 25 years and older. Evaluate the results of
treatment intervention and adherence in hypertensive
patients. Methods: A cross-sectional descriptive study
with an analysis of 619 hypertensive patients aged 25
vears and older and a non-controlled pre-and post-
intervention study on 229 patients in each group.
Results: The prevalence of hypertension was 37%
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(stage 1 hypertension accounted for 27.3%).
Multivariate regression analysis showed that factors
related to hypertension, such: family history of
hypertension, age group, high sodium dietary habits,
and high consumption of saturated-fatty acids. After
the intervention, the rate of blood pressure control
was 77.7%, and the adherence rate, according to
Morisky, increased to 73.4%. The non-drug
intervention factors improved, such as increasing
physical activity 44.5%, and weight loss (28.7%).
Conclusion: The prevalence of hypertension was
37%, and four factors related to hypertension were
found. After intervention, the proportion of patients
with blood pressure control was quite good, and the
treatment compliance rate, according to Morisky,

improved clearly. Keywords:  hypertension,
adherence to treatment, intervention
I. DAT VAN DE

Tang huyét ap (THA) 1a bénh phé bién, la
moi de doa rat I6n d6i véi dGi véi sic khde cla
con ngudi, ty I€ tir vong va tan phé do THA ding
dau O Viét Nam, va cé xu huéng ngay cang tang
cao va nhanh [8]. _

Thuc t& THA van chua dudc quan tdm kiém
soat va diéu tri mét cach day du. Theo T8 chirc Y
té Thé gigi (WHO) trong s6 167 qudc gia dugc
khao sat, c6 61% qudc gia chua cd khuyén cao
quoc gia vé diéu tri THA, 45% chua cd su hudn
luyén diéu tri THA cho can bd Y t€, 25% khong
cung cdp dua thuGc diéu tri THA, 8% khong du
phudng tién t8i thi€u va 12% khdng du thudc
diéu tri THA trong chdm sdc sirc khoe ban dau.

O nudc ta, da c6 mot s6 nghién cru vé dich
té bénh THA. Tuy nhién cho dén nay chua cd
bao cdo nao dugc cong bd day du. Theo théng
ké cta Trung tam y té Thdi Binh, moi nam bénh
nhdn dugc chdn doan tdng huyét ap cd bién
chirng, nhat 1a mach mau ndo khoang 10-15%.
Chinh vi vay chung toi thuc hién: "Wghién cuu
tinh hinh tang huyét dp va danh gia két qua can
thiép & nguoi tang huyét ap tu’ 25 tudi tro Ién tai
huyén Thdi Binh, tinh C3 Mau ndm 2022-2023"
nham 2 muc tiéu:

1. Xac dinh ty Ié va nhiing yéu té lién quan
tdng huyét ap & nguoi tur 25 tudi trd lén tai
huyén Thdi Binh, tinh Ca Mau, nam 2022-2023.

2. Danh gid két qua can thiép diéu tri va
tuén thu diéu tri & nguoi bénh tang huyét ap tuor
25 tudi trd Ién tai huyén Thdi Binh, tinh Ca Mau,
nam 2022-2023.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U
2.1. D6i tugng nghién ciru
- DOi tuogng nghién cuu: Ngudi dan tir 25
tudi trg 18n, dang sinh s6ng tai huyén Thdi Binh,
tinh Ca Mau, trong thdi gian nghién cttu tir thang

09/2022 dén thang 04/2023. _

- Tiéu chudn chon mau: Ngudi dan tir 25
tudi trd 1én, dang sinh s6ng tai huyén Thdi Binh,
tinh Ca Mau; Bong y tham gia nghién ctu.

- Tiéu chudn loai tri: Pang mac cac bénh
cap tinh co lién quan dén tang huyét ap; Ngudi
khdng ki€ém soat dudc hanh vi cd nhén; Ving
mat trong thdi gian diéu tra.

2.2. Phuong phap nghién ciru

- Thiét ké nghién ciru: nghién ciu mo ta
cat ngang cé phan tich va can thiép cdng dong
khdng c6 nhém chiing.

- C6 mau:

+ Muc tiéu 1: 619 ngudi dan tir 25 tudi trd
Ién, dang sinh sGng tai huyén Thdi Binh, tinh Ca
Mau dong y tham gia trong thdi gian nghién cliu

+ Muc tiéu 2: Tat ca nhitng doi tugng co
tang huyét ap & muc tiéu 1 sé dugc dua vao
nghién cru cho muc tiéu 2, thuc té€ da can thiép
trén 229 nguai. 5 B

- Phuong phap chon mau: chon mau
nhiéu giai doan.

Giai doan 1: Boc tham chon 2 trong 11 xa va
1 thj tran.

_ Giai doan 2: B6c thdm chon 2 ap/khém trong
moi xa/thi tran.

Giai doan 3: Chon hd gia dinh dau tién trong
ting &p/khém bang bang quay ¢6 chai va chon
ti€p bang phuang phap nha lién nha cho cac hé
tiép theo.

- Céng cu nghién ciru: phéng van ngudi
dan tir 25 tudi trd 1én, dang sinh s6ng tai huyén
Théi Binh, tinh Ca Mau dua vao bang cau hdi
soan san.

- Néi dung nghién ciau

P3c diém chung d6i tugng nghién clu: gidi
tinh, tudi, dan toc, hoc van, kinh té.

Ty 1€ va nhifng yéu t6 lién quan tang huyét
ap: ty Ié tang huyét ap, yéu té lién quan tang
huyét &p: gidi tinh; tién sir; nhdm tudi; hit thudc
13, kinh t€; dan toc, an man, béo phi, an nhiéu chat
béo; béo bung; rugu bia; an rau cu; an tri cay.

DPéanh gid sau can thiép: kiém soéat huyét ap,
tuan thu dung thudc theo thang Morisky, tuan
thu khong dung thudc (bd hit thubc, gidm can,
giam udng rugu bia, an rau cu qua trai cay, giam
&n man, tdng cudng hoat ddng thé luc).

- Xur' ly théng ké sé liéu: nhap liéu va
phan tich s6 liéu bang phan mém SPSS 20.0. Két
qua dudi dang tan sg, ty 1€ phan tram (%), ty s6
chénh (OR) khoang tin cdy 95% clia OR; kiém
dinh Khi binh phugng c6 y nghia véi a< 0,05.
Chon bién s6 c6 p<0,1 dua vao phan tich logistic
da bién.
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I1. KET QUA NGHIEN CcU'U
Bang 1. Bic diém nhén khau déi tuong nghién ciu (n=619)

Thong tin chung n % Thong tin chung n %
Gidi tinh NaNm 320 51,7% MCINchCI’ 27 44
N 299 48,3% Trinh d6 Cép 1 210 339
<50 227 36,7 hoc van C’a':p 2 263 42,5
Nhém tudi 50-59 194 31,3 ; Cap 3 118 19,1
60-69 152 24,6 Dai hoc 1 0,2
>70 46 74 Khdéng ngheo 587 94,8

A on Kinh 559 90,3 Kinh té Nghéo, can
Dan toc Khac 60 9,7 nghéo 32 22

Nhén xét: Nam chiém 51,7%; nit chiém 48,3%; nhom tudi dudi 50 tudi (36,7%) tir 60-69 tudi
(24,6%), dan toc kinh 90,3%, ngudi dan co kinh té€ nghéo can nghéo 5,2%.
Bang 2. Ty Ié va phadn dé tang huyét ap (n=619)

Bién sO Gia tri n %
TS ey Co 229 37,0
ang huyét ap Khéng 390 63,0
HA binh thudng 390 63,0

Phan do tang huyét ap $:ﬁ gg é 15639 287’63
THA d6 3 7 1,1

Nhan xét: Ty |é tang huyét ap cua doi tugng nghién clu la 37%. Ty |é tang huyét ap do 1 cao
nhat chiém 27,3%; do 2 (8,6%); dd 3 (1,1%).

- Yéu t6 lién quan dén tang huyét ap

Bang 3. Phan tich logistic da bién cac yéu té lién quan dén tang huyét ap

Bién déc Iap OR Khoaggoﬂn cay [Heé So(gt))l quy| Sai s(%é:;\uan Gia tri p
Tién st gia dinh THA
Co* 1 - - - - -
Khong 0,117 0,06 0,21 -2,147 0,317 <0,001
An man
Co* 1 - - - - -
Khéng 0,324 0,17 0,59 -3,065 0,311 <0,001
Nhém tudi
>60%* 1 - - - - -
<60 0,39 0,02 0,10 -2,757 0,390 <0,001
An nhiéu chat béo
Khong* 1 - - - - -
Cé 21,70 0,34 0,11 5,478 0,313 <0,001

Nhan xét: Sau khi chon cac bién s6 phan tich don bién co gia tri p <0,1 dua cac bién s6 nay vao
md hinh hdi quy logistic da bién, chi cé 4 trong 13 bi€n s6 cé mai lién dén tang huyét, véi p < 0,001.

3.2. Két qua diéu tri

Bang 4. Tudn thu dung thudc theo Morisky trudc va sau can thiép

R \ gen g . _ Trudc can thiép | Sau can thiép
Tuan thu diéu tri theo Morisky (n=229) o n (%) 6 n (%)
Thudng xuyén quén thudc 134 58,5 26 11,4
Trong 2 tuan qua co quén thulc ngay nao 111 48,5 33 14,4
Uong thudc thay kho chiu tu' y dirng thudc trong 2 tuan qua 116 50,7 62 27,1
Khi di dau do quén mang theo thudc huyét ap 121 52,8 96 41,9
Ngay hom qua cé ubng thudc 118 51,5 87 38,0
Khi cdm thay binh thuGng dirng thudc 106 46,3 53 23,1
Dung thudc hang ngay bat tién /phién toai 91 39,7 36 15,7
Uong thudc hang ngay khd khan 82 36,0 28 12,2
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Nhan xét: Sau khi can thiép viéc tuan thd dung thuGc theo Morisky da cé su cai thién theo

hudng tich cuc han.

Bang 5. Tudn thu diéu tri theo Morisky chung trudc va sau can thiép

Tuan tri dung thudc chung Truéc n (%) Sau n (%) CSHQ(%)
Tuan thu 52 (22,8) 168 (73,4)
Khéng tuan thu 176 (77,2) 61 (26,6) 65,5
Tong 229 (100) 229 (100)

CSHQ: chi s6 hiéu qua

Nhan xét: Ty |€ tuan tha diéu tri theo Morisky trudc can thiép la 22,8%, sau can thiép ty 1€ tuan
tha tang lén 73,4%. Hi€u qua sau khi can thiép thi bénh nhan cé tuan tha diéu tri cao han trudc can

thiép theo morisky CSHQ la 65,5%.

Bang 6. Tudn thu khéng ding thudc trudc va sau can thiép

Tuan thua khong dung| Trudc can thiép n (%) | Sau can thiép n (%) | CSHQ %
thudc (n=229) Co Khdng n(%) Co Khong n(%)| (%) P
Hut thudc 14 83 (36,2) | 146 (63,8) 48 (21) 181 (79) 41,9 <0,001
UBng rugu bia 122 (53,3) | 107 (46,7) | 52 (22,7) | 177 (77,3) | 553 <0,001
An man 218 (95,2) | 11(4,8) | 107 (46,7) | 122 (53,3) | 50,9 <0,001
An khéng du rau 224 (97,8) | 5(2,2) | 112(53,3) | 117 (46,7) | 45,5 <0,001
it van dong 191 (83,4) | 38 (16,6) | 106 (46,3) | 123 (53,7) | 44,5 <0,001
Giam can 83 (36,2) | 146 (63,8) | 59 (25,8) | 170 (74,2) | 28,7 <0,001

*Kiém dinh McNermar
Nhan xét: Tuan thu khong dung thudc sau
can thiép déi tugng giam dugc hut thudc, CSHQ
la 41,9%, giam udng rugu bia, CSHQ la 55,3%,
bénh nhan tang cudng an rau, trai cay, CSHQ la
45,5%, bénh nhan giam dugc dan man, CSHQ
50,9%. Sau khi can thiép bénh nhan co tdng van
ddng thé luc, CSHQ 44,5%, gidm can ndng co
thé, CSHQ 13 28,7%.
Bang 7. Kiém sodt huyét dp trudc va
sau can thiép

Truéc can Sau can
THA | thiép n (%) |thiép n (%) CSHQ(%)
229 (100) 51(22,3) 77,7

Nhan xét: Trudc can thi€p co 229 ngudi co
THA sau can thiép giam xubng con 51 ngudi co
huyét 4p chua dudc kiém, chi s6 hiéu qua
(CSHQ) 1a 77,7%.

IV. BAN LUAN

4.1. Pic diém chung cha déi tuogng
nghién clru. Trong nghién cdu c6 619 doi
tugng nghién clu, vé gigi tinh, nam chiém
51,7%); nit chiém 48,3%; nhom tudi dudi 50 tudi
(36,7%), tir 60-69 tudi (24,6%); dan téc Kinh
chiém ty 1€ 90,3%. V& trinh do van hda, cac doi
tugng chi yéu la cdp 1 va cap 2 chiém ty lé
33,9% va 42,5%. VEé kinh t€, ngugi dan cd kinh
té nghéo, can nghéo la 5,2%.

4.2. Ty lé tang huyét ap va yéu to lién
quan. Két qua nghién clru da xac dinh ty Ié tang
huyét dp cla ngudi dan tir 25 tudi trd Ién tai
huyén U Minh, tinh Ca Mau la 37%. Ty lé tang
huyét ap d6 1 cao nhat chiém 27,3%; d6 2

(8,6%); d6 3 (1,1%). Nghién ctru cua Nguyén
Minh Vi, 2018 tai Ca Mau, ty 1€ THA 44,6% [7].
Nghién clfu ctia Chu Hong Thang ty 1é THA do 1
chiém ty |é cao nhat 11,98% [3]. Nhiéu nghién
cru ghi nhan ty 1€ cao huyét ap tuang doi khac
nhau tly theo khu vuc, ddc diém dan s& nghién
clru. Ngoai ra, ciing cé thé do su khac biét vé
dan toc, vung mién va diéu kién kinh t€ xa hoi,
thoéi quen trong sinh hoat anh hudng khong nhé
dén ty 18 THA.

Két qua phan tich hoi h6i quy logistic da bién
dé loai bd cac yéu td két qua c6 4 yéu td lién
guan dén tang huyét ap la: ngudi co tién s gia
dinh mac tdng huyét ap thi ty 1& c6 tang huyét
ap cao han 8 lan so vdi nhém con lai (p <0,001);
nhdm tudi >60 tudi cd ty & tdng huyét ap cao
hon 2 l[an nhom con lai (p=0,026). Nghién cu
ctia Duong Minh Tri (2021) khi ty 1& mac THA
cao nhat & nhdm > 80 tudi vdi 48,7%; ty 18 mac
THA gidm dan theo tirng nhom tudi [6]. Nhém
70-79 tudi ty I& m3c THA 13 44,8%); nhdém 60-69
tudi ty 1é mac THA la 37,8%. Nghién cliu cta Lé
Minh Hiru (2018) ciing cho thady ty 1é mac THA
cao nhat & nhém tudi 60-69 tudi (42,3%) [1].
Trong nghién cifu nay thoi quen dan man va an
nhiéu chat béo cling lién quan dén cao huyét ap
(p <0,001). Tac gia Duong Minh Tri (2021) ty Ié
bénh nhan THA cd thdéi quen an man la 48,2%,
nghién c(ru ctia Duagng Tan Tho (2019) ciling ghi
nhan maGi lién quan gilta bénh THA va thdi quen
an man [4].

4.3. Két qua can thiép. Trudc khi can
thiép su’ tuan thu dung thudc bénh nhan thuGng
xuyén quén thudc chi€ém ty 1€ cao nhat 58,5%,
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bénh nhan thay khoé chiu va tu y ding thudc,
quén mang theo thuGc chi€ém hon 50%. Tuy
nhién bénh nhan lai khong thay kho khan khi duy
tri udng thudc hdng ngay khi ty 1é bénh nhan cho
rang udng thudc hang ngay khoé khdn chiém ty 1€
36%. Theo két qua clia Pang Bao Toan, (2019)
ty |é thinh thodng cé quén ubng thubc theo quy
dinh la 62%; va 22,4% la ¢ tu y ngung thudc
theo quy dinh khi cam thdy khong khoe. Bén
canh do, dua vao cac ty |1é nhu: 55,6% la quén
mang theo thudc khi di vdng nha; 61,1% la
khong udng thudc trudc ngay dugc phong van
nghién ctu; 61,4% co tu y bd thuGc khi cam
thdy huyét ap binh thudng; 55,9% la cdm thay
bat tién/ phién todi khi phai uéng thudc hang
ngay; 58,4% cam thay khd khan khi uéng thudc
hang ngay [5].

Nghién clu cla ching t6i thdy rang ty 1&
tudn tha chung Morisky trudc can thiép la
22,8%. Két qua nay tuong dong vd@i nghién clru
cla Tran Van Sang, 2014 [2], thi ty Ié tuan thu
trudc can thiép la 24,3% va thap han so vdi ty 1€
tuan thu Morisky cia Dudng Minh Tri (2021)
trudc can thiép la 32,8% [6]. MGt nghién clu
khac & Ethiophia khao sat trén 989 bénh nhéan
THA, trong dé 36,0% dudgc danh giad tuan thu
diéu tri cao [9]. Sau can thiép ty Ié dG6i tugng
tuan tha diéu tri tang tir 22,8% Ién 73,4%. Nhu
vay sau can thiép da cé hiéu qua tot trong viéc
cai thién su tuan thu chung vé diéu tri THA, So
sanh mot cach tuong doéi thi ty Ié tuan tha sau
can thiép cao hon nhiéu so vdi két qua can thiép
cla Tran Van Sang 54,3% [2]. Két qua tugng tu
vGi nghién clu clia Pang Bao Toan, (2019); sau
can thiép ty Ié dung thuGc dung liéu theo chi
dinh cta bac si tang tir 28,32% lén 97,78% [5].

Tuan tha khong dung thubc, két qua theo
bang 6 cho thay viéc tuan thd khong dung thudc
sau can thiép d6i tugng nghién cltu giam dugc
hut thudc, CSHQ la 41,9%, giam ubng rugu bia,
CSHQ la 55,3%, bénh nhan tang cudng an rau,
trai cdy, CSHQ la 45,5%, bénh nhan giam dugc
an man, CSHQ 50,9%. Sau khi can thiép bénh
nhan c6 tdng van dong thé luc, CSHQ 44,5%,
gidm can ndng cd thé, CSHQ la 28,7%. Ngoai ra,
thong ké 229 ngudi dang dung thuGc diéu tri
huyét ap, sau can thiép diéu tri ty I& giam xu6ng
con 51 ngudi (22,3%) cd huyét ap chua dudc
ki€ém, chi s& hiéu qua (CSHQ) la 77,7%. Nguyén
tac quan trong nhat trong diéu tri THA la diéu tri
ldu dai, sudt dgi. Mot s6 ngudi bénh thay khoe
manh, sinh hoat binh thuGng thi lai bd khong
udng thudc nira. Cho dén khi xuat hién trg lai
cac triéu chng, bién ching hodc do huyét ap
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thady cao, lic d6 mdi lai dung thudc. Diéu tri nhu
vay sé khong cd tac dung du phong dudc cac
bién chlng, cd nghia la khong cd hiéu qua. Vi
vay du huyét ap cé binh thudng, du cam thay
khée manh, lam viéc va sinh hoat binh thudng,
thi nguai benh van phai duy tri udng thudc déu
dan [10]. Mot nghién cru & Ghana cho thay néu
tudn tha diéu tri thi ty 1& kiém sodt dugc huyét
ap tang Ién gap 1,21 lan [11].

V. KET LUAN

Ty 1& tdng huyét dp & ngudi dan trén 25 tudi
la 37% cbé xu hudng giam nhe, trong do ty Ié
tang huyét ap do I con chiém uu thé. MO hinh
phan tich logistic da bi€n c6 4 yéu t6 trén 13 yéu
t6 dua vao phan tich cd anh dén tang huyét, can
chi y trong tu van can thiép bao gébm ngudi cé
tién st gia dinh mac tang huyét ap; DGi tugng &
nhém tudi trén 60. Ngudi cd théi quen &n man
va ngudi co thdi quen tiéu thu nhiéu chat béo
bao hoa.

Sau can thiép ty 1& bénh nhan kiém soat
dudc huyét ap kha tot chiém 77,7%. Tuan thu
diéu tri tot han. Két qua can thiép diéu tri khong
dung thudc gitp d6i tugng nghién clru giam
dudc cac hanh vi nguy cd dang ké, chi s& hiéu
qua (CSHQ) dat 77,7%, can dudc duy tri cac
hoat dong nay trong tuong lai.
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NGHIEN C(*U PAC PIEM LAM SANG, CAN LAM SANG VA PANH GIA
KET QUA THO AP LU’'C DUO'NG LIEN TUC QUA MUI TRONG PIEU TRI
SUY HO HAP CAP O TRE SO’ SINH NON THANG
TAI BENH VIEN PA KHOA PONG THAP NAM 2022 - 2023

TOM TAT

Pat van dé: Suy ho hap cap la nguyén nhan gay
tr vong hang dau & tré sg sinh non thang. Tha ap Juc
ducng Ilen tuc qua mii (NCPAP) lam tang kha nang
cung cap oxy, giam ti Ié tir vong do suy ho hap cap &
tré sg_sinh. Muc tleu nghlen cu’u Mo ta dac dlem
Iam sang, can 1am sang, mot sG yéu t6 lién quan va
danh gia két qua thd NCPAP trong diéu tri suy ho hap
cap G tré sd sinh non thang tai bénh vién Pa Khoa
bong Thap nam 2022 - 2023. Poi tugng va phuong
phap nghién ciru: Nghién clru mo ta trén 125 tré sg
sinh non thang bi suy hé hdp dudc diéu tri v8i NCPAP
tai bénh vién ba Khoa Dong Thap nam tir 7/2022 -
7/2023. K&t qua Ty |é tré nam suy h6 hap nhiéu han
nir (69,6% so vdi 30,4%), can nang lic sanh > 1500g
chiém 78,4%, tudi thai = 32 tuan chiém 66,4%. Ty &
thanh céng cla thé ap luc ducng I|en tuc qua mdi
bang van Benveniste la 89,6%. Cac yéu t6 can nang
<1500g, tudi thai < 32 tuan FiO; > 40% sau 1 gld
thd NCPAP c6 lién quan tdi ket qua thd NCPAP. Két
ludn: Thg ap luc duang lién tuc qua mii béng van
Benveniste c6 hiéu qua trong diéu tri suy hé tré non
thang. Tur khoa: Suy h6 hap cap, sd sinh non thang,
tha ap luc duang lién tuc qua mdi
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RESPIRATORY FAILURE IN PREMATURE
INFANTS AT DONG THAP GENERAL

HOSPITAL IN 2022 - 2023

Background: Acute respiratory distress is a
leading cause of mortality in premature infants. The
use of Nasal Continuous Positive Airway Pressure
(NCPAP) enhances oxygen supply and reduces the
mortality rate associated with acute respiratory
distress in premature infants. Objective To describe
the clinical and subclinical characteristics, related
factors, and evaluate the outcomes of NCPAP therapy
in treating acute respiratory failure in premature
infants at Dong Thap General Hospital in 2022 - 2023.
Material and methods: A descriptive study was
conducted on 125 premature infants with respiratory
distress who were treated with NCPAP at Dong Thap
General Hospital from July 2022 to July 2023.
Results: The rate of respiratory distress was higher in
male infants compared to females (69.6% vs. 30.4%).
Infants with a birth weight of > 1500g accounted for
78.4%, and those with a gestational age of > 32
weeks accounted for 66.4%. The success rate of
continuous positive pressure ventilation via the
Benveniste valve was 89.6%. Factors such as birth
weight <1500g, gestational age < 32 weeks, and FiO2
> 40% after 1 hour of NCPAP use were associated
with the NCPAP therapy outcomes. Conclusion: Nasal
Continuous Positive Airway Pressure with the
Benveniste valve is an effective method for treating
respiratory distress in premature infants.

Keywords: Acute respiratory failure, premature
infants, nasal continuous positive airway pressure

I. DAT VAN DE

Suy h6 hdp cap la nguyén nhan gay tir vong
hang dau & tré sg sinh, dac biét la tré sg sinh
non thang. Suy h6é hdp cadp & tré sd sinh non
thang thudng do cac nguyén nhan nhu bénh
mang trong, hdi chirng hit phan su va viém phéi.
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