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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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Trong diéu tri suy hap cap & tré so sinh, dam
bao théng khi va cung cap oxy cho tré la quan
trong nhat dé tranh tén thuong céc t& bao, dic
biét la cac té€ bao n3o.Cé nhiéu bién phap trong
diéu tri suy hd hap cap & tré sg sinh. Trong
truGng hop tré can phai ho trg hé hdp bang cac
bién phap xam nhap nhu dat ndi khi quan, thd
may thi doi hoi phai c6 ky thuat, ma nguy co
nhiém khuan th(r phat sé cao han. Thg ap luc
duong lién tuc qua miii la phuong phap ho trg
ho hdp cho tré sg sinh bi suy hd hap van con
nhip tu thd bang cach duy tri mét ap luc dudng
thad duong lién tuc sudt chu ky thd. Thd ap luc
duang lién tuc qua miii can dugc cho thd s6m

Phuong phap nay dam bao duy tri dugc mot
ap luc duong lién tuc tai dudng hé hap trong
subt chu ky thd, nhat la cudi thi thd ra, nhg do
lam tang kha nang cung cap oxy cho tré, gilr cho
phé nang khong bi xep lai vao cudi thi thd ra,
lam gian nd cac phé quan nhd, tranh dugc cac
cdn nglrng thé... giam ti 1€ t& vong do suy ho
hap cdp & tré so sinh. Nghién cliu dugc thuc
hién vdi muc tiéu md ta déc diém 1am sang, cén
Idm sang, mét sG yéu to lién quan va danh gia
két qua thd NCPAP trong diéu tri suy ho hap cap
G tré so sinh non thang tai bénh vién Da Khoa
Dong Thap nam 2022 - 2023

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

2.1. Poi turgng nghién clru. M6 ta 125 tré
sd sinh non thang bi suy ho hap dudc diéu tri véi
NCPAP tai bénh vién Ba Khoa B6ng Thap nam tu
7/2022 -7/2023. ~

Tiéu chudn chon mau:

* Tré sd sinh non thang: 1a nhitng tré c6 tudi
thai <37 tuan

* Tré bi suy ho hap cdp khi c6 mot trong cac
triéu chirng:

- Thd nhanh > 60 lan/phuat; thd cham < 30
[an/pht.

- Nguing théd > 20 giday hoac < 20giay kem
nhip tim cham < 100 [an/phat hodc Sp0O2 giam.

- Phap phong canh mii.

- Co Idm nguc nang.

- Tha rén.

- Tim trung ucng.

* Chi dinh thd NCPAP: Suy hd hap that bai
vGi thd oxy qua nganh mdii:

- Banh gia suy ho hap dua vao khi mau (néu
c0) khi do bao hoa oxy Sp02 < 90% hoac Pa02
< 50mmHg.

- Hodc dua_vao dau hiéu lam sang suy ho
hap: tré bénh van con it nhat mét trong cac dau
hiéu sau:
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+ Thd nhanh > 60 lan/pht.

+ Co I6m nguc ndng.

+ Thd rén thi tha ra.

+ Tim trung uong.

- Can ngung thd & tré sd sinh non thang.

Tiéu chudn loai trir:

- Suy h6 hap do bénh bam sinh (tat tim bam
sinh, di dang hé thong than kinh, di tat tai dudng
hé hép, thoat vi hoanh bam sinh...

- Chong chi dinh NCPAP trén tré sg sinh.

+ Tran khi mang phdi, tran khi trung that
chua dan luu.

+ Tang ap luc noi so.

+ Viém phdi cé béng khi.

+ S8c gidm thé tich chua bu dich.

- Bénh nhan dang bi chay mau miii nang.

- Ngu@i nha khong déng y nghién ctru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciu: Nghién ciu mo ta
cat ngang ¢6 phan tich

Co' mau: 125 bénh nhan

Phuong phap chon mau: Chon tat ca
bénh nhan thda tiéu chudn chon mau trong thdi
gian nghién cfu vao mau cho dén khi du so
lugng mau.

Néi dung nghién ciu: Cac dic diém tudi
thai, gidi tinh, can nang luc sinh, triéu chirng lam
sang tai cac thdi diém trudc thd, sau thd 1 gid va
24 qi¥, cac thay déi FiO, trudc va sau thd NCPAP.
Hiéu qua thd NCPAP dudc danh gia bang cach so
sanh triéu chiing Iam sang trudc va sau thé.

2.3. Phudong phap xtr ly va phan tich s6
liéu: Théng ké md ta cho cac déc diém chung va
dac diém I4m sang cua d6i tugng nghién clu.
Kiém dinh chi-binh phuong va hdi quy logistics
don bién dugdc sir dung nham xac dinh cac yéu
to lién quan; p < 0,05 la mdc ¢ y nghia thong
ké. XU ly sO liéu theo phuong phap thong ké y
hoc dua trén phan mém SPSS (version 26; IBM
Corporation).

2.4. Pao dirc trong nghién ciru: Nghién
cttu nay dugc chap thuan thuc hién theo H6i dong
dao duc trong nghién cliu Y sinh hoc Trudng Dai
hoc Y Dugc Can Thd theo phi€u chap thuan s6
22.185.HV/PCT-HPDD). Ngudi nha bénh nhan co
dudc giadi thich day did muc dich, y nghia cla
nghién clfu va déng y tham gia nghién ctru.

. KET QUA NGHIEN CUU

3.1. Pic diém bénh nhan nghién ciru

Bang 1. Phan bo theo gidi tinh, tuéi thai
va can nang (n = 125)

Pac diém Tan sd (n) |Ti 1é (%)
Gidi tinh | Nam 87 69,6
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NI 38 30,4

. .| < 32tuan 42 33,6
Tuoi thal — 35+ 3n 83 66,4
Can nang| <1500g 27 21,6
lGc sinh >1500g 98 78,4

Nhén xét: Ti 1€ tré nam cao hon tré nir
(69,6% so véi 30,4%), can nang ldc sanh >
1500g chiém 78,4 % va tré > 32 tudn chiém ti 1&
66,4% cao haon tré < 32 tuan.

3.2. Pac diém lam sang, can 1am sang

Bdng 2. Thay déi FiO2 theo thoi gian
tho NCPAP

Thai gian thé FiO: trung binh| p
Trudc thd NCPAP 33 £ 10,08
Sau thd NCPAP 1 gig 30 £ 10,65 <0,001
Sau thd NCPAP 24 giG 27 £7,70

Nhéan xét: FiO2 gidm dan tuir 33% trudc the
NCPAP, xu6ng 30% sau 1 giG NCPAP va xudng
27% lUc 24 gid thd NCPAP.

3.3. Mot so yéu to6 lién quan két qua thé
NCPAP

Bang 3. Mot sé'yéu to'lién quan két qua
tho NCPAP

v g Két qua diéu tri
Bac diem That bai [Thanh c6ngp(x2)
o | <32 |9(21,4%)]33(78,6%)
Tuoi thal —=5—"2(4 8%) |79(95,2%) | /0%
Can néng [<150096(22,2%) | 21(77,8%) [ 43
lic sanh |>1500g| 7(7,1%) | 91(92,9%) "’
FOz52u 1 i <40 % [ 10(8,6%) [106(91,4%)| , 1+
thd NCPAP | >40 % | 3(33,3%) | 6(66,7%) |
Téng 13(10,4%)[112(89,6%)

Nh3n xét: nhom tré cd tudi thai > 32 tuan
c6 ti 1é thanh cong la 95,2% trong khi nhém tré
6 tudi thai < 32 tuan chi thanh cong 78,6%. Tré
c¢d cdn nang = 1500g cé ti Ié thanh cong la
92,9% trong khi nhom tré cé can nang < 15009
chi thanh cong 77,8%. Cac tré c6 FiO2 < 40% co
két qua thanh cong 91,4% trong khi nhém FiO2
> 40% co ti |1é thanh cong 66,7% (p <0,05).

3.4. Panh gia chung vé két qua diéu tri
thé NCPAP

Bang 4. Két qua diéu tri thd NCPAP

Két qua diéu tri | That bai | Thanh cong
Téng s6 (n=125) 13 112
Ti 12 (%) 10,4 89,6

Nhdn xét: Trong 125 mau thu dugc thd
NCPAP thanh cong chiém 89,6% va that bai
10,4% phai chuy&n qua thd may.

IV. BAN LUAN

4.1. Dic diém bénh nhan nghién ciru

Theo gidi tinh. Qua phan tich két qua
nghién ctu trén 125 bénh nhan sa sinh bi suy ho

hap cdp, ching toi thay ti 1€ mac bénh & tré nam
cao han ti 1€ & tré nif (69,6% so vdi 30,4%). Két
qua nay cling tugng tu nhu nghién clru ctla mot
so tac gia khac déu thdy ti 1€ suy h6é hap cap &
tré nam nhiéu han tré nit. Theo Nguyén Viét
Thanh ti Ié tré nam cao hon tré nit (68,6% so
véi 41,4%)[2]. Theo M3 Thi Hai Yé&n, Khdng Thi
Ngoc Mai: Qua phan tich két qua nghién cru trén
105 tré du tiéu chuén dugc thu thdp nhan théy,
ty 1€ tré trai nhiéu hon tré gai (56,2% so vGi
43,8%)[4].

Phén bé theo tudi thai. Nghién clru cla
ching tdi tudi thai > 32 tuan chiém ti I& 66,4%
cao hon tré < 32 tuan chiém 33,6% tuong tu
nghién cfu ctia Nguyen Viét Thanh [2]. Theo Ma
Thi Hai Y&n, Khdng Thi Ngoc Mai tudi thai > 32
tuan chi€ém 88,57%, tré < 32 tuan chi chiém
11,43%[4].

Phadn bé theo cdn nang. Nghién clu cla
Nguyén Viét Thanh cho thay ti 1€ bénh nhan co
cadn nang 1500-2500 gram la 58.1%][2]. Con
nghién cru cta M3 Thi Hai Y&n, Khéng Thi Ngoc
Mai can nang = 1500g chiém 84,76% con can
ndang < 1500g cd ti 1€ 15,24%[4]. Trong nghién
clu cla chung téi cadn nang = 1500g chiém
78,4%, con can nang < 15009 co ti 1€ la 21,6%.

4.2. Pic diém lam sang, can 1am sang.
Thay ddi FiO2, tuong tu nhu nghién ciu cta Khu
Thi Khanh Dung hé thGng CPAP KSE tu tao tai
cac tuyén tinh dé€ dat hiéu qua vai ndng dod FiO:
trung binh la (38,24 £+ 9,98) va sau 6 giG néng
do Fi02 trung binh chi con la (30,23 + 9,02) va
sau 24 gi la 24,6 + 7,6[1]. Theo M3 Thi Hai
Yén, Khdng Thi Ngoc Mai: FiO2 giam tir 52,79 +
9,66% xudng 43,27 + 3,74% [4]. Trong nghién
cltu cla chdng téi FiO2 cling gidam dan tir 33 +
10,086 xudng 30 + 10,65 va 27 + 7,7. Viéc diéu
chinh mdc FiO2 phu hgp vGi tinh trang trén lam
sang dong thai két hgp vai viéc tim va diéu tri
nguyén nhan gay suy hé hap sé dat két qua diéu
tri tot nhat.

4.3, Mot so yéu to lién quan két qua thé
NCPAP

Yéu té tudi thai. Nghién ciu cla ching toi
ti 1& thanh cong nhom trén 32 tudn tudi 95,2%
cao han nhém tré dudi 32 tuan tudi 78,6% voi p
< 0,05. Theo Nguyeén Viét Thanh cho thady nhém
tré dudi 32 tuan tudi chiém 45,2% so vSi nhdm
tudi trén 32 tuan tudi la 15,2% vdi p < 0,05 [2].
Theo Peter A Dargaville , Ajit Aiyappan, 297 tré
sd sinh dugc diéu tri CPAP, trong do 65 tré
(22%) that bai, trong dé kha nang that bai CPAP
cao han & tudi thai thap hon [5]. Abdur Rehman,
Ahmad Igbal Quddusi va cdng su' that bai tudi
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thai duGi 31 tuan chi€ém 72,4% cao han so v6i
tudi thai I6n han véi p < 0,001[6]. Tuong tu R.
D. M. Sneha Reddy, Seshagiri Koripadu va céng

su’ thdy rang that bai thd NCPAP 20% trong sG

dd c6 90% tré dudi 32 tuan [7].

Yéu té6" cdn nang. Theo nghién cllu cla
Nguyen Viét Thanh thady r6 nhom tré cé can
nang < 1500gr that bai chiém 64,2%, so Vdi
nhom tré co can nang trén 1500gram that bai chi
¢6 5,3% (p < 0,05) [2]. Tuong tu nhu nghién
cu Ma Thi hai Yén nhom tré < 1500g co ti Ié
that bai la trong khi nhdm trén 1500g ti 1€ that
bai 5,6% vGi p < 0,0531[4]. Theo Numan Nafie
Hameed, Ra’id Khalil Abdul Jaleel va cOng su’ cac
yéu tb lién quan that bai NCPAP la can nang khi
sinh < 1500, tudi thai < 30 tuan, Fi02 > 50% sau
20 phut thé NCPAP [8]. Tuong tu' R. D. M. Sneha
Reddy, Seshagiri Koripadu va cong su thay rang
that bai thd NCPAP 20% trong s6 do cd 80% tré
< 1500g [8]. Nghién ctu ciia chung t6i nhom tré
can nang < 1500g diéu tri thanh cong chiém
77,8%, trong khi nhém tré tir 15009 trd l1én diéu
tri thanh cong chiém 92,9% vdéi p < 0,05.

Lién quan FiO2. Theo Peter A. Dargaville va
cong su FiO2 = 30% trong 1 gid dau co lién quan
that bai thd NCPAP [5]. Theo Numan Nafie
Hameed, Ra‘id Khalil Abdul Jaleel va céng su’ cac
yéu t6 lién quan that bai NCPAP la can nang khi
sinh < 1500, tudi thai < 30 tuan, FiO2 > 50%
sau 20 phut thd NCPAP [8]. Theo Vivek Arora,
Sandip G. Gediya va cong su thi FiO> > 0,4 sau
15-20 phut thd CPAP cd lién quan that bai. Trong
nghién clru clia ching t6i nhdm tré cé Fi02 <
40% c6 két qua thanh céng 91,4% trong khi
nhém FiO2 > 40% co ti Ié thanh cOong 66,7% vdi
p < 0,05.

4.4. Két qua diéu tri thé NCPAP. Trong
nghién cu cla ching toéi diéu tri thanh cong
89,6% cac trudng hgp, con that bai chiém ti 1&
10,4%. Tran Duy Vi, Nguyen Thi Yén, L& Thi
HOng Hanh nghién clu hiéu qua cla thé ap luc
duang lién tuc qua mii trong diéu tri suy hé hap
cdp G tré em tai bénh vién nhi Trung Uong.
Nghién clu 31 bénh nhi suy ho hdp cap dugc
diéu tri bang phuong phap thd ap luc duong lién
tuc qua mdii bang van Benveniste ghi nhan: ty 1é
thanh cong cua théd NCPAP la 61,3% [3]. Tudng
tu nghién cttu clia Nguyén Viét Thanh ti 1€ diéu
tri thanh cong 70,3%[2]. Theo Ma Thi Hai Yén ti
Ié diéu tri suy hd hdp & tré sa sinh non thang
thanh c6ng bang thd NCPAP la 90,5% [4].Theo
Khu Thi Khanh Dung ty 1€ thd CPAP thanh cbng
cao trong diéu tri hdi chirng suy ho hap & tré so
sinh (88,9%) [1].

184

V. KET LUAN

Qua nghién cfu 125 trudng hgp tré sd sinh
non thang bi suy hé hap cap dugc chi dinh thd
NCPAP chlng toi rat ra mot s két luan: Ty Ié tré
nam suy ho hdp nhiéu hon nit (69,6% so VvGi
30,4%). Can ndng lic sanh < 1500g chiém
21,6%, > 1500g chiém 78,4%, tudi thai < 32
tuan chiém 33,6%, = 32 tuan chiém 66,4%.
FiO2 giam tur 33% trudc thd NCPAP xudng 30%
sau 1 giG thd NCPAP va xudng 27% sau 24 giG
thd NCPAP. Ty Ié thanh cbong cta thé ap luc
duong lién tuc qua miii bang van Benveniste la
89,6%. Cac yéu t6 can ndng <1500g, tudi thai <
32 tuan, FiO2 > 40% sau 1 gid thd NCPAP co
lién quan t&i két qua thd NCPAP vai p < 0,05.
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