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chiém 39,5%, c6 60,5% trudng hgp hach clra
am. Két qua nghién cltu cla tac gia Jaseongbae
(2009), ty lé hach cia di can trén STTT la
55,5%. [7]. Tac gia Jong-Lyel Roh (2008) nghién
clru trén 50 bénh nhén ung thu tuyén gidp thé
biét hod thu dugc két qua ty 1€ di can hach clra
trén STTT la 30,6%. [8] Su khac biét gilra cac
két qua nay co thé ly giai bai su’ khac biét vé s6
lugng bénh nhan, tiéu chi tuyén bénh cua tirng
nghién ctru.

Theo két qué bang 4, tat cad 66 bénh nhan
hach cUa di can trén sinh thiét tuc thi déu di cén
hach c6 trén gidi phau bénh thudng quy. Trong
sO0 101 bénh nhan két qua hach ctra trén sinh
thiét tu‘c thi am tinh c6 20 bénh nhan di cdn
hach c6 trén gidi phau bénh terdng quy. Ty lé
am tinh gia khi so sanh két qua xét nghiém hach
clra trén sinh thiét tirc thi véi két qua xét nghiém
hach c6 la 23,3%. D&y Ia gia tri quan trong nhat
dé danh gia hiéu qua cta xét nghiém. DO nhay,
do dac hiéu, gia tri du bdo duang tinh, gia tri du
bao am tinh va d6 chinh xac toan b6 ctia phuong
phap lan lugt la: 76,7%, 100%, 100%, 80,1%
va 88%. Nghién clu cua tac gid Cunningham
(2010) trén 211 bénh nhan, ty Ié di can hach clra
trén sinh thiét tdc thi Ia 47 bénh nhan (24%).
Két hdp v&i 24 bénh nhan di cdn hach ctra trén
gidi phau bénh thudng quy khong di cdn trén
STTT thi ty Ié &m tinh gid cla xét nghiém STTT
hach ctra la 34%. Két qua nay cling phu hgp véi
nghién c(fu cta chdng t6i.[9]

V. KET LUAN
Phuang phap hién hinh va sinh thiét hach
clra bang Xanh Methylen trén cac bénh nhan ung

thu tuyén gidp thé nhl giai doan cNO & nghién
caru nay dem lai hiéu qua trong chan doan c6
hay khong tinh trang di can hach co tiém an.
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Nguyén Thi Lé Huyén', D6 Tuin Anh!,
Pham Vin Pém'2, Nguyén Tién Diing?

Muc tiéu: M6 ta dic diém tré so sinh non thang
suy ho hap diéu tri tai Trung tam Nhi khoa Bénh vién
Bach Mai ndm 2023. Phan tich két qua chdm sdc diéu
dudng bénh nhi va mot s6 y&u t& lién quan. D6i
tugng va phucong phap nghién ciru: M6 ta tién
ctru két hgp nghién ctru dinh tinh trén 192 tré so sinh
non thang <37 tuan cd suy hé hap nhap vién tai TT
Nhi khoa — Bénh vién Bach Mai. Két qua: 77,1% tré
€6 chi s6 Sp02 (khong oxy) <90%, 54,7% tré c6 nhip
thé nhanh > 60 [an/ phit va 21,4% tré cé nhip tha
cham < 40 lan/ phat, 9,9% tré cd phan xa so sinh
giam hodc mat, 81.8% tré c6 dau hiéu tim tai, 84.9%
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tré cd dau hiéu rat 16m 16ng nguc, 31.8% tré cod con
ngung thd kéo dai trén 10 gidy, va 87% tré dugc hoi
sUic ngay sau sinh. V& phuang phap diéu tri cho tré
sinh non, thdy 54.7% tré dugc tha Oxy, 27.6% tré tha
CPAP, 17.7% thd may, 29,7% dung Surfactant. Két
qua diéu tri va cham soc chi ra, 92.7% tré khoi bénh
va khong cé bién chiing, 7,3% trudng hop tré tor
vong/ nang xin vé. K&t qua thao luan nhém cho thay
bénh ly kém theo, nguyén nhan gay bénh, hoan canh
kinh té€ cau gia dinh, dia ly va van hoa, ngusi cham
sdc, trang thiét bi, chinh sach va quy dinh cla bénh
vién, y thirc trach nhiém cla diéu dudng, k¥ nang giao
tiép, tr‘|nh dé hoc van, ky ndng thuc hénh, ap luc
trong cong viéc, va thu nhap la cac yéu to lién quan
dén két qua cham soc cla diéu duGng. Két luan: Can
phat trién md hinh lién k&t San & Nhi trong tat ca linh
vuc Y t€; Két 'hgp chdt ché VGi cac chuyén khoa khac
trong benh V|en da khoa dé quan Iy thai phu c6 bénh
ly noi khoa va ngoai khoa; Tang cuong tap huan, kiém
tra, glam sat dieu duGng de dam bao thuc hanh cham
soc tét tré sg sinh non thang noi riéng va bénh nhan
noi chung; T6 chic dao tao lién tuc vé hdi stc va
cham sbc s sinh dac biét so sinh non thang cho bac
si va diéu duBng chuyén nganh Nhi cap nhat kién thic
va k¥ ndng mdi ca trong nudc va qudc té.

T khoa: Tré sc sinh non thang, suy ho hap,
cham sdc.

SUMMARY

RESULTS OF CARE FOR PREMATURE
NEWBORNS WITH RESPIRATORY FAILURE AND
SOME RELATED FACTORS AT THE PEDIATRIC

CENTER OF BACH MAI HOSPITAL IN 2023

Objectives: Describe the characteristics of
premature newborns with respiratory failure treated at
the Pediatric Center of Bach Mai Hospital in 2023.
Analyze the results of nursing care for pediatric
patients and some related factors. Material and
Methods: Description of prospective combined
qualitative research on 192 premature infants <37
weeks with respiratory failure hospitalized at the
Pediatric Center - Bach Mai Hospital. Results: 77.1 %
of children have SpO2 index less than 90% in room
air, 54.7% of children having tachypnea over 60
time/minute and 21.4% of children having bradypnea
less than 40 times/ minute, 9.9% of children having
good weak reflexes or not, 81.8% of children have
signs of cyanosis, 84.9% of children have signs of
indentation of the cage. chest, 31.8% of babies had
apnea lasting more than 10 seconds, and 87.5% of
babies had to be resuscitated after birth. Regarding
treatment methods for premature infants, 54.7% of
infants received oxygen, 27.6% received CPAP, 17.7%
received mechanical ventilation, and 19.27% used
Surfactant. The results of treatment and care showed
that 92.7% of children recovered from the disease
without complications, 7.3% of children died. Group
discussion results show accompanying diseases,
causes of disease, family economic circumstances,
geography and culture, caregivers, equipment,
hospital policies and regulations, and awareness.
Nursing  responsibilities, = communication  skills,
educational level, practical skills, work pressure, and

income are factors related to nursing care outcomes.
Conclusion: It is necessary to develop a model of
linking Obstetrics & Pediatrics in all fields of health;
Closely coordinate with other specialties in the general
hospital to manage pregnant women with medical and
surgical diseases; Strengthen nursing training,
inspection, and supervision to ensure good care
practices for premature newborns in particular and
patients in general; Organize continuous training on
resuscitation and neonatal care, especially premature
newborns, for doctors and nurses specializing in
pediatrics to update new knowledge and skills both
domestically and internationally. All will contribute to
reducing mortality rates, reducing sequelae for
premature babies, and helping reduce stress for the
child's family. Keywords: Premature newborns,
respiratory failure, care.

I. DAT VAN DE

Suy hé hdp (SHH) la mot trong nhitng van
d@ phd bién nhat ma tré so sinh gdp phai trong
vai ngay dau dai. Theo Hoc vién Nhi khoa_Hoa
Ky, khoang 10% tré sc sinh can mot s6 ho trg
d€ khai nhip thd ban dau va khoang 1% can hoi
strc. va ti 1€ tré SHH la 6,1%o tudng dudng vdi
24.000 tré sg sinh moi nam [7], ti Ié t& vong &
tré sg sinh non thang la trén 60%, trong do6 tur
vong do suy hé hap chiém 12-16,9% [1].
Nguyén nhan gay SHH hang dau G tré sg sinh
non thang la bénh mang trong, ti€p dén la viém
phGi, bénh ly tim bdm sinh, tén thuong ndo, dé
non, can khé thd nhanh thoang qua, ngat... [8]

Tai Viét Nam da c6 nhiéu nghién clru nguyén
nhan, cd ché bénh sinh ctia SHH & tré sd sinh
cling nhu ap dung cac bién phap du phong va
cac diéu tri, cham sbc thich hgp gilp giam ty Ié
mac va ty |é tr vong do tinh trang suy hé hap &
tré sd sinh [3]. Tuy nhién, chua cé nhiéu nghién
cru vé cham séc s sinh ndi chung cling nhu sd
sinh non thang bi SHH ndi riéng. Cham sbc tré
sd sinh bi SHH do6i hdi dugc thuc hién theo mot
quy trinh diéu duBng nghiém ngat bdi cac diéu
duBng chuyén khoa da dugc dao tao nham gilp
nang cao hiéu qua diéu tri, han ché cac ton
thuong cg quan va giam t&r vong. Do vay, ching
t6i muodn ti€n hanh nghién clu dé tai: “Két qua
cham séc tré sd sinh non thang suy ho hap va
mot s6 yéu t6 lién quan” nham 2 muc tiéu: (1)
M6 ta dac diém tré s sinh non thang suy hd hap
diéu tri tai Trung tdm Nhi khoa bénh vién Bach
Mai nam 2023; (2) Phan tich két qua cham séc
diéu duGng bénh nhi va mot s6 yéu t6 lién quan.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién cilru. Tré sg sinh
non thang <37 tuan c6 suy ho hap nhap vién,
diéu dudng tham gia cham sdc tré suy ho hap tai
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trung tdm Nhi khoa — Bénh vién Bach Mai

2.2. Thiét ké nghién ciru. Nghién cltu nay
ap dung thiét k& mo ta tién clru _

2.2. C8 mau va tiéu chuan chon mau
nghién ciru ~

Phuong phdp chon mau thudn tién:
Chon tat cd cac trudng hdgp tré sc sinh non
thang <37 tuan (dua vao ngay dau tién cta ky
kinh cudi cia me hodac me khong nhd ngay thi
dua vao bang danh gid tudi thai theo Finstom)
c6 suy hd hap du tiéu chudn nghién clu trong
sudt qua trinh nghién cltu tr thang 01/2023 dén
thang 08/2023. Co6 192 tré dugc chon vao
nghién ctru.

2.3. Xtr ly va phan tich sg liéu.

- SO liéu sau khi thu thap sé dugc tinh toan
bang phan mém phan mém SPSS 22.0.

- Cac phan tich bao gébm: Phan tich thong ké
mo ta: s6 lugng; ti 1& phan tram; dd 1éch chuén,
gid tri trung binh. So sanh su khac biét vdi kiém
dinh dan bién logistic. Su’ khac biét dugc coi cé y
nghia thong ké khi p<0,05. Tim méi tuang quan
bang cach su dung ty & chénh léch OR. Vdi
khoang tin cdy 95% (KTC 95%).

Ill. KET QUA NGHIEN cU'U

3.1. Pac diém lam sang & tré so sinh
non thang cé suy ho hap

Bang 1. Pdc diém I1dm sang cua tré so
sinh non thang co suy hé hap

w4 Tan suat| Ty lé
bac diém (n) (%)
Gidi tinh: Tré trai 111 57,8
Tré gai 81 42,2
Thé nhanh > 60 lan/ phut 105 54,7
Th& cham < 40 lan/ phut 41 21,4
Ngung thé 9 4,7
Sp02 (Khdng cd oxy) <90% 148 77,1
Sp0O2 (Khong ¢ oxy) = 90%
dén < 95% 44 22,9
Ha nhiét do < 36°C 30 15,6
Sot > 37,5°C 2 1,0
Nhip tim nhanh >160 lan/ phut 18 94
Nhip tim cham <100 [an/ phit 9 4,7
Phan xa sd sinh giam 14 7,3
Phan xa sg sinh mat 5 2,6
Thé rén 107 55,7
Tim tai 157 81,8
R0t 16m 16ng nguc 163 84,9
Co con ngung tha kéo dai >10s| 61 31,8
Suy hé hap nang 78 140,63
Can nang <2000 gram 122 | 63,5

Két qua chi ra 54,7% tré c6 nhip thd nhanh
trén 60 lan/phit. Dac biét 4,7% co tré ngung
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tha. 77,1% tré c6 SpO2 dudi 90%. Co 15,6% tré
c6 nhiét do dudi 36°C, chi cd 2 tré (1,04%) co
nhiét do I6n hon 37,5°C. C6 7,3% tré cd phan xa
giam, 2,6% tré mat phan xa. 55,7% tré thd rén
so VGi 44,3% tré khong co thg rén, Trén 81%
tré c6 biu hién tim tai, rit Idm 16ng nguc,
31,8% cb con ngung thd kéo dai trén 10 gidy.
40,63% tré bi suy h6 hap nang, 63,5% tré co
can nang dudi 2000 gram (chi tiét bang 1).

3.2. Cham séc tré so sinh non thang cé
suy ho hap

Bang 2. Thuc hién cac bién phap cham
SOc so' sinh
Thu'c hién cham séc

Bénh nhan

diéu dudng Co (%) |Khong (%)
HUt dich hau hong  [190(98,96%), 2(1,04%)
D3t 6ng thong da day| 128(66,7%) | 64(33,3%)
Nam l6ng &p hodc
giudng warmer 192(100%) 0
Cham sdc tré cd dutng 168(87,5%) | 24(13,5%)

truyén tinh mach
Cham soc tré trudc va
sau bom surfactant
Cham sdc tré thg oxy
Cham soc tré thd CPAP

37(19,27%) [155(80,73%)
105(54,7%) | 87(35,3%)

53(27,6%)

139(72,4%)

Cham séc tré thé may

34(17,7%)

158(82,3%)

Dung Surfactant

57(29,7%)

135(70,3%)

Phau thuat 5(2,6%) |187(97,4%)
Két quad cho thay 66,7% tré cd dat ong
théng da day, 100% tré dugc ndm léng ap va
98,96% tré dugc hat dich hau hong, 87,5% tré
c6 dudng truyén tinh mach, va 29,7% tré dugc
cham s6c bom Surfactant, 54,7% tré dugc chadm
soc tha Oxy, 27,6% tré thd CPAP va 17,7% tré
thd may. Ty Ié tré dé non suy hé hdp dugc diéu
duBng thuc hién cac chdm sdc cd ban nham
dam bao cac yéu t6 théng khi, dinh duGng, dam
bao than nhiét, dam bao oxy (chi tiét bang 2).

99%

96,90%

10000% | O%l00

80.00%
60.00%
40.00%

20.00% 7.300
o 30% 310% 1o
0.00%

Tot Clura tot Tot Clura tot Tot

Ngay 3

Chura tot

Negay 1 Ngay trede RV/try ra

Biéu db 1. Két qua cham soc chung

Két qua chung cho thay, trong ngay dau tién
€6 92,7% (178) ngudi bénh cham sdc tét, chi co
7,3% (14) chua tét, Trong ngay thdr 3, ty 1€ cham
soc tot tang 1én 96,9% (186) va chi cd 3,1% (6)
chua t6t, Trong ngay ra vién, 99% (190) tré dugc
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cham sdc t6t, chi cd 1% (2) tré cham soc chua tot.
Bang 4. Méi lién quan giita két qua cham soc va yéu to'lién quan

Két qua cham soc

Bien Totn (%) | Chuatétn (%) | OR | p
Thé cham hoac < 40 lan/ phut 55 (96,5) 2 (3,5 147 | 099
ngirng thé Ngung thé 122 (97) 4(3) ! !
. > 60 [an/ phut 101 (96,2) 4 (3,8)
Thé nhanh B&p bong 7 (77.8) 2 (22,2) 3,57 0,99
— <90% 145 (97,97) 3 (2,03)
SpOz (khdng thé oxy) > 90 41 (93,18) 3 (6,82) 5,48 0,57
A < 36% 99 (99) 1(1)
Nhict do (°C) >37,5 87 (94,6) 5 (5,4) 096 | 0,07
. <100 14 (82,4) 3 (17,6)
Nhip tim >160 177 (98,3) 3(1,7) 1,19 | 0,23
i . Binh thudng 167 (97,7) 6 (2,3)
Phan xa sosinh | — T osc Mat 17 (89,5) 2 (10.5) 78 | 0,57
. Co* 104 (97,2) 3(2,8)
Tha ren Khong 82 (96,5) 3(3.5) 0,01 | 0,98
2. Co* 152 (96,8) 5(3,2)
Tim tai Khéng 34 (97,1) 1(2,9) 0,78 | 0,68
o n C4 * 161 (98,8) 2 (1,2)

Rat 16m Iong ngu'c Khong 26 (89,7) 3(10,3) 0,93 0,79
Co6 con ngung thé Co * 58 (95,1) 3(4,9) 0.96 0.67
kéo dai>10s Khdng 128 (97,7) 3(23) ’ '

e - Co* 166 (98,8) 2(1,2)
HOi sir'c so sinh Khong 22 (91,7) 4(8.3) 0,92 0,76
Co* 35 (94,6) 2 (5,4)
Surfactant Khong 151 (97,4) 4(2.6) 0,78 0,58
. Co* 30 (88,2) 4 (11,8)
Thg may Khong 156 (98,7) 2(1,3) 071 | 0,07
n . Khdng”™ 143 (97,3) 4(2,7)
Bénh mang trong G 43 (95,5) 2 (4,50 9,45 | 0,016
Bénh ly dudng hd Khéng* 154 (98,7) 2(1,3) 254 | 0.03
hap khac [ 34 (94,4) 2 (5,6) ' !
. s Khdng” 170 (8,2) 3(1,8)
Bénh ly tim mach 5 16 (84.2) 3 (15,8) 3,89 | 0,025
N Khdng™ 138 (98,6) 2 (1,4)
Bénh ly khac G 48 (92,3) 4(7.6) 5,82 0,02
Pé non don thuan Khong™ 151 (99,3) 1(0,7) 3,28 | 0,08
khong bi bénh Co 35 (87,5) 5 (12,5) ! ’

Nhan xét: Két qua chi ra khong cé mai lién
quan gitta dic diém cla tré véi két qua chdm
séc. Tuy nhién, nhitng tré cd bénh ly dudng ho
hap dugc cham soc tét han 2,54 nhém tré khong
cd bénh ly dudng hd hap (p=0,03). Tuong tu,
nhém cé bénh ly dudng tim mach, bénh ly mang
trong, va bénh ly khac dudc cham séc tét gap
3,89, 9,45, va 5,82 [an nhom khong co bénh ly
dudng tim mach, bénh ly mang trong, va bénh ly
khac (p<0,05). Trong khi do, khong co su khac
biét gilta nhom tré dé non don thuan khong bi
bénh vé két qua cham sdc.

Ghi chu: * Nhom so sanh

IV. BAN LUAN
4.1. Pic diém cua tré sinh non cé suy
h6 hap. Ty |é tré nam sinh non trong nghién
clftu cla chuing t6i la 57,8%, ty |€ tré sinh non cé
can nang khi sinh dudi 2000g chiém 36.5%, két
qua nay cao han so vdi két qua nghién cliu cua
tac gia Linh (2020) vdi ty I€ tré nam sinh non la
48,4%. Cac phuong phap ho trg ho hap chu yéu
dudc st dung la liéu phap Oxy, chiém 54.7 % va
27.6 % su dung thd CPAP, chi c6 17.7% tré phai
thd may. Khac v&i nghién clru clia Ha (2019) véi
100% sO tré tham gia nghién clu déu can dén
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cac phuong phéap hd trg thd sau sinh. Trong do,
c6 t6i 52,1% phai hd trg thd may khong xam
nhap, thd may qua NKQ chiém 45,8%, tré thd
oxy chi€ém khdng dang k& chi 2,1%. Khéng cd
tré nao co kha néng tu tha vi tré dé & tuan thai
rat non thang va cuc non thang hé ho hap chua
phat trién day du, tré mac cac bénh ly mang
trong, nhiém khun sd sinh... cdn phai dudc ho
trg h6 hap ngay sau sinh. Cac bénh ly suy ho
hap la nhitng bénh ly thudng gap va nang G tré
de non, ddc biét la tré dé rat non va cuc non, vi
vay van dé ho trg thd sau sinh cla tré dé non la
rat can thiét. C6 31,8% tré cé ngiing thd dudi 10
gidy. C4 thé thdy rdi loan nhip tha 1a bi€u hién
tuong ddi phS bién ddi véi tré sinh non thang.
Tré sinh non ¢6 nguy ca suy hd hap do thi€u hut
surfactant, d& xuat hién nerng con ngung thd.
Néu khdng theo ddi sat va phat hién sém dé xur
tri thi tré ¢ nguy cd tir vong. Cac triéu chiing
ldm sang dac trung cua suy ho hap thudng xuat
hién trong vong 4 gid sau sinh gobm thd nhanh,
tha rén, thd rat 10m nguc hodc co kéo cg lién
suan, tim tai.

4.2. Mot sO yéu to lién quan téi cham
soc tré sinh non. Qua két qua nghién cuu,
chiing t6i khong tim thay cac mdi lién quan co y
nghia thdng k& cac dic diém ladm sang, can 1am
sang va phuang phap diéu tri dén két qua cham
soc cua diéu duGng. Cham soc tré sinh thi€u
thang tai thdi diém nay ludn doi hoi cac bién
phap can thiép y t€ tich cuc, bao gom thd may
va cac phuang phap diéu tri xam lan khac bén
canh thdgi gian luu trd dai ngay trong cac don vi
chdm s6c ddc biét danh cho tré sd sinh. M6t s6
tré sinh non cling cé thé can dén su hd trg cla
may thé va cho tré sinh non an trong rat nhiéu
ngay dén khi cac hé cd quan hoan chinh vé cau
tric va chlic ndng han. Mlrc d6 sinh non anh
hudng nhiéu dén két qua diéu tri va tr vong,tré
sinh non sat gigi han gan 37 tuan sé tét hon rat
nhiéu so vG@i nhitng tré sinh trudc 28 tuan [9].
MOt nghién clu cho thay ty |é sGng cua tré sinh
non dan thuan khdng bi mac bénh ly tuong (ng
dao dong tir 5,1% va 3,4% & tré sinh ra & tuan
thai 22 [7]. Cac nghién clu trudc day cling da
chi ra rang nhiing ty I& s6ng cta tré sinh non
nay phu thubc rat nhiéu vao v6 s6 yéu t6, bao
gom ca ly do tai sao em bé dugc sinh ra s6m va
em bé dugc cham séc & dau, trong diéu kién y
té€ nhu thé nao.Tai Bénh vién Bach Mai la bénh
vién da khoa hang dac biét nén khong nhirng
dam bao chat lugng chuyén mon véi doi ngili y
bac si dau nganh, hé théng trang thiét bi cong
nghé hién dai ma con néi bat vai dich vu kham,
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tu van va chita bénh toan dién, chuyén nghiép;
khong gian kham chita bénh van minh, lich su,
an toan va tiét trung téi da. Bénh vién ciing da
c6 nhiéu thanh tuu trong viéc diéu tri, cham séc
cho tré sinh non tuong dudng vdi cac nudc tién
tién. Theo bao cao nam 2021, 98% trudng hgp
da ra vién khée manh, khdng d€ lai di ching.
Sau dd, hau hét cac bé déu bat kip phat trién vé
thé€ luc va tinh than tré. cung trang Ifa khi dugc
gan 1 tudi. Bai kiém tra danh gia thuc hién trong
ngay hdi vé su’ phat trién thé chat, tinh than, van
doéng cua 50 bé sinh non déu dat két qua tot.
Chinh nhitng kinh nghiém chuyén mon ving
vang, long yéu tré va tan tuy cla cac bac si -
diéu dudng.
V. KET LUAN

Két quad nghién clu cho thdy vé dic diém
ldm sang, can lam sang cla tré sinh non thang
cd: 77,1% tré co6 chi s6 Sp02 (khong oxy)
<90%, 54,7% tré cé nhip thd nhanh > 60 lan/
phut va 21,4% tré cé nhip thd cham < 40 lan/
phut, 9,9% tré c6 phan xa sd sinh giam hoac
mat, 81.8% tré c6 dau hi€u tim tai, 84.9% tré co
dau hiéu rat 1dom l6ng nguc, 31.8% tré cé can
ngung thé kéo dai trén 10 gidy, va 87.5% tré
phai hoi st sau sinh; V& phudgng phap diéu tri
cho tré sinh non, thdy cé 54.7% tré dudc thd
Oxy, 27.6% tré thd CPAP, 17.7% thd may.
19.27% dung Surfactant. Két qua diéu tri va
cham sdéc chi ra, 92.7% tré khoi bénh va khéng
cd bién chiing, 7,3% trudng hgp tré tir vong/
nang xin vé. Két qua thao ludn nhom cho thay
bénh ly kém theo, nguyén nhan gay bénh, hoan
canh kinh té cau gia dinh, dia ly va van hda,
nguGi cham sdc, trang thiét bi, chinh sach va
quy dinh clGa bénh vién, y thlc trach nhiém cta
diéu duGng, k¥ ndng giao ti€p, trinh do hoc van,
ky nang thuc hanh, ap luc trong cong viéc, va
thu nhap la cac yéu t6 lién quan dén két qua
cham sdc cua diéu duBng.
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DANH GIA KET PIEU TRI SOI THAN SAN HO BANG PHUONG PHAP
TAN SOI THAN QUA DA PUONG HAM NHO TAI BENH VIEN BU’U PIEN

Trinh Hoang Hoan!, Dwong Vian Trung', Bui Pirc Hoang',

TOM TAT

Muc tiéu: banh g|a két diéu tri séi than san ho
bang perdng phap tan sdi than qua da dl.rdng ham
nho tai Bénh vién Buu Dién. Poi tugng va phucng
phap nghién ciru: Nghién ciu mé ta, hdi ciu 85
bénh nhan soi than san ho dugc d|eu tri bang tan soi
qua da dudng ham nhé tai Bénh V|en Bu’u Dién thai
gian tr 6/2022 - 6/2023. Ket qua: Tudi trung binh:
54,6 £ 9,5 tu0| Kich thu‘dc 50| 232,772 mm mm;
S6 Il.r(jng SOi: 34 1% cd 1 vién; 65,9% co 2 vién trd
Ién; Phan loai sbi: soi san ho S3 chiém 54,1%; S4
chiém 31,8%; S5 la 14,1%. Vi tri choc do nhiéu nhat
la dai dudi than vai 52 9%, dai glu‘a la 42,4% va da|
trén 4,7%. Ty |€ tai bién trong mo la 2, 4% day la cac
trufdng hop chay mau trong mé phai truyen mau. Thdi
gian tan soi trung binh 75,4 + 18 phut Ty |é bién
chiing sau mo la 11,8% dau 1 cac trudng hgp nh|em
khu&n. Ty |é sach s6i ngay sau mé la: 76,5%,; c6 14
trudng hgp tan soi qua da lan 2. Sau 1 thang ty I1é
sach sdi la 89,4%. Két luan: Diéu tri séi than san ho
bang phuang phap tan séi qua da dudng ham nhd tai
Bénh vién Buu dién la phuong phap an toan va hiéu
qua Vvdi ty 1€ sach soi cao va bién chirng thap.

T khoa: Tan sdi qua da dudng ham nhd, Soi
than san ho
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THE EVALUATION ON THE RESULT OF
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NEPHROLITHOTOMY AT THE HOSPITAL OF

POST AND TELECOMMUNICATIONS

Objective: The aim of this study is to evaluate
the treatment result of staghorn stones by mini
percutaneous nephrolithotomy at the Hospital of Post
and Telecommunications. Subject and method: This
is a descriptive study of 85 patients with staghorn
stones  treated by the mini-percutaneous
nephrolithotipsy at the Hospital of Post and
Telecommunications from period of June 2022 to June
2023. Result: We studied 85 patients whose average
age was 54,6 = 9,5 with the mean size of stones be
37,2 £ 7,2 mm. There was 65,9% of 85 patients to
have more than one staghorn kidney stone and 34,1%
is for the solitary stag horn stone. Regarding
classification of stones, staghorn stones S3,54,S5
accounted for 54,1%,31,8% and 14,1% respectively.
The most often appropriate puncture site was lower
calyx of kidney which accounted for 52,9%, middle
calyx of kidney was 42,4% and upper calyx of kidney
was 4,7%. Bleeding complication during surgery was
2,4% by which blood transfusion was required. The
mean operative time was 75,4 + 18 minutes. The
complication was 11.8% but mainly was fever caused
by post-surgery infections. The primary free-stone rate
after PCNL was 76,5%. There was 14 cases
performed 2nd Mini PCNL and free stone rate has
been reported at 89,4% after one month.
Conclusion: Treatment of staghorn stones by mini
percutaneous nephrolithotomy treatment at the
Hospital of Post and Telecommunications is safe and
effective method with high free-stone rates and less
complications rate.

Keywords: Mini-PCNL, Stones staghorn.

I. DAT VAN DE

Sdi san hd 1a cac trudng hgp soi bé than cd
nhanh vao trong cac dai than. Diéu tri soi than,
nhat la soi san hd thudng khd khan rat nhiéu so
vGi viéc diéu tri soi niéu quan, hay séi than don
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