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Suy hé hap & tré sinh non tai Bénh vién Phu sin Trung
wong: Két qua diéu tri va mot so yéu to lien quan

Preterm infants with respiratory distress in National Hospital of
Obstetrics and Gynecology: Outcome of treatment and some relative
factors

Nguyén Tam Long*, Lé Minh Trac**, *Bénh vién Trung wong Qudn doi 108,
Lé Truwong Tuyét Minh*, Ting Thi Minh Thu*, **Bénh vien Phu san Trung wong
Nguyén Quynh Ti*

Tém tat

Muc tiéu: Nhan xét dac diém va két qua diéu tri tré sinh non suy ho hap va tim hiéu méi lién quan
gilta cac yéu to nguy co dén két qua do. Pai tuong va phuong phdp: Tién ciu, mé ta 405 tré dé non tai
Bénh vién Phu san Trung uong bi suy h6 hap phai vao diéu tri tai Trung tdm Cham séc va biéu tri So sinh
tl thang 10/2019 dén thang 07/2020. K&t qua: Tudi thai trung binh la 32,1 + 2,7 tuan tudi; ty 1& nam/n(t =
1,4/1, can nang luc sinh trung binh: 1623,8 + 515g. Nhom tré suy ho hap nang chiém chu yéu (66,9%). Két
qua diéu tri: Tré khoi, ra vién: 84%, bién chiing bénh phdi man: 2,7% va ti vong la 13,3%. Cac yéu té tudi thai
dudi 28 tuan, can nang ldc sinh thap, me c6 tién sit can thiép hd trg sinh san, nhiém déc thai nghén, tang
huyét ap, dai thao dudng co lién quan tang nguy cad tif vong & tré sinh non. Me phai can thiép hé trg sinh
san la yéu t6 nguy ca lién quan hon ca dén két qua diéu tri tré sinh non suy ho hap. Két ludn: Tré sinh non
suy hé hap gap & nam nhiéu hon nir. K&t qua diéu tri con anh hudng bai nhiéu yéu t6. Nguy co tir vong cang
cao G cac tré tudi thai cang nho, can nang cuc thap va me c6 nhiéu yéu té nguy co.

Ttr khda: Suy ho hap, sinh non.

Summary

Objective: To comment on characteristics and treatment outcome of preterm infants with respiratory
distress and explore the association of risk factors to those outcome. Subject and method: A prospective -
descriptive study was conducted on 405 cases of preterm infants with respiratory distress who were on
therapy in Newborn Care and Treatment Center, National Hospital of Obstetrics and Gynecology from
10/2019 to 07/2020. Result: Average gestational age was 32.1 £ 2.7 weeks; The ratio of male / female = 1.4/1;
Average birth weight: 1623.8 + 515g. The group of infants with severe respiratory distress accounted for
mainly (66.9%). Treatment results: Infants who recovered and discharged from hospital: 84%; Chronic lung
disease complications: 2.7% and mortality were 13.3%. Factors of gestational age less than 28 weeks, low
birth weight, maternal histories with assisted reproductive interventions, pregnancy toxicity, hypertension,
and diabetes were related to risk of increasing mortality rate in infants. Maternal histories with assisted
reproductive interventions was the most relevant risk factor for treatment outcomes for preterm infants
with respiratory distress Conclusion: Preterm infants with respiratory distess are more common in male than
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in female. Treatment results are influenced by many factors. The risk of moritaly is high in infants with
gestational age less than 28 weeks, extremely low weight, and many maternal risk factors.

Keywords: Respiratory distress, preterm

1. D&t van dé

Suy hé hap sa sinh khéng phai van dé méi nhung
dang con la thach thuc déi véi cac nha nhi khoa va 'y
té toan cau. Dac biét la suy ho hap trén cac tré dé non
dé lai nhiéu hé luy cho tré va ganh nang cho xa hoi.
Vi tré sinh non, suy hé hap sé lam tang nguy co cao
bi bai ndo [13] va & tré non thang 32 - 36 tuan thai, suy
h6 hap lién quan dén tang nguy co dong kinh [14].
Bénh vién Phu san Trung uong (BVPSTU) c6 s6 lugng
I6n tré dé non bi suy h6 hap can diéu tri trong Trung
tam Cham soc va Diéu tri Sa sinh (TTCSDTSS) da dugc
cap nhat 4p dung nhiing tién bd y hoc mdéi vao diéu
tri. Nhung nhiing nam gan day, chua c6 téng két mai
vé két qua diéu tri suy hé hap & nhém tré sinh non. Do
vay, ching t6i nghién clu dé tai nay véi muc tiéu:
Nhén xét dic diém va két qua diéu tri tré sinh non suy
hé hép va tim hiéu mdi lién quan gida cac yéu té nguy
co dén két qua diéu tri do.

2. D6i tugng va phuong phap
2.1. Béi tugng

GOm 405 tré dé non tai BVPSTU bi suy h6 hap phai
vao diéu tri tai TTCSDTSS tir thang 10/2019 dén 07/2020

Tiéu chuédn lua chon bénh nhan: Tré sd sinh ra
dai tai BVPSTU dap Ung cac tiéu chi: 1. Tudi thai < 37
tuan; 2. Pugc chdn doan suy hoé hap dua vao tiéu
chuédn bang diém Silverman véi s6 diém > 3 diém; 3.
Pugc diéu tri, theo doi bdi cac bac si so sinh tai
TTCSDTSS.

Tiéu chuan loai trar: Tré khédng hoan thanh hét dot
diéu tri, chuyén vién khac vi mét s6 ly do, va nhiing tré
c6 bé me khéng déng y tham gia nghién ctu.

2.2. Phuong phap

Thiét ké nghién cuu: Tién cliu, mod ta két hgp
phan tich ngang.

C& mau va cach lay mau: Mau thuan tién.

Tién hanh nghién cdu: Lap hé so bénh an
nghién clu, khai thac tién s me, kham lam sang,
can lam sang va dién théng tin vao hé s mau.

Panh gid muic dé suy hoé hap dua vao diém
Silverman (dung trén lam sang).

Bang 1. Bdng diém Silverman

Chi s/ Diém 0 1 2
Di dong nguc bung Clung chiéu Nguc it han bung Ngugc chiéu
Co kéo ca lién sudn 0 + ++
Rut 16m hém uc 0 + ++
Canh mai phap phong 0 + ++
Tha rén 0 Nghe dugc qua 6ng nghe | Nghe dugc bang tai tu xa

Nguén: Theo Huynh Thi Duy Huong (2016) [2]
Téng s6 diém: < 3 diém: Khong SHH, 4 - 5

diém: SHH nhe, 7 - 8 diém: SHH ndng, 9 - 10 diém:
SHH rat nang.
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Tuy nhién, tré SHH nang thudng kem theo suy
tuan hoan, réi loan tri giac, giam truong luc co hoac
tré da dugc dat néi khi quan cap ctu ngay tai phong
dé sé khé danh gia dugc diém Silverman. Nhiing tré
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suy hé hap nang nay can diéu tri thd may xam nhap Xurly s6 liéu: Cac s6 liéu thu thap dugc phan tich

ngay khi nhap vién. xtt ly bang phan mém SPSS 18.0 theo phuong phép
théng ké y hoc.

3. Két qua

3.1. Pdc diém chung nhém nghién ciu

Bang 2. Dac diém tudi thai va giéi tinh tré so sinh bi suy hé hap

Pic diém Két qua
> 32 tuan (n, %) 281 (69,4%)
o 28- 32 tuan (n, %) 97 (23,9%)
Tuoi thai -
< 28 tuan (n, %) 27 (6,7%)
Trung binh (X + SD) 32,1427
o Nam (n, %) 233 (57,5%)
Gidi tinh
NG (n, %) 172 (42,5%)

Nhén xét: Tudi thai trung binh cia nhém tré dugc nghién ctu la: 32,1 + 2,7 tuan. Trong d6, nhém trén
32 tuan la chl yéu (69,4%). Tré trai sinh non bi suy hé hap chiém uu thé (57,5%), ty 1&: Nam/n(r = 1,4/1.

Bang 3. Pac diém tudi thai theo két qua diéu tri

Dic diém Séng (n =351) T& vong (n = 54) p
Tudi thai (X + SD) (tudn tudi) 326+23 29435 <0,001
> 32 tuan (n, %) 264 (94%) 17 (6%) <0,001
28 - 32 tuan (n, %) 78 (80,4%) 19 (19,6%) <0,001
< 28 tuan (n, %) 9 (33,3%) 18 (66,7%) <0,001

Nhén xét: Nhém bénh nhi t&r vong do suy hé hap cé tudi thai thap hon cé y nghia théng ké so véi nhém
bénh nhi s6ng vai p<0,001.

Bang 4. Dic diém can nang luc sinh cda tré suy hdé hap

Pic diém Két qua
= 2000g (n, %) 102 (25,2%)
1500 - 2000g (n, %) 170 (21,7%)
Can nang luc sinh (gam) 1000 - 15009 (n, %) 88 (42%)
< 10009 (n, %) 45 (11,1%)
Trung binh (X +SD) 1623,8 515

Nhédn xét: Can nang luc sinh trung binh cta tré la 1623,8 = 515g. Nhom tré luc sinh tir 1000 - 15009
chiém ty |é cao nhat (42%).

Bang 5. Dic diém can ndng luc sinh theo két qua diéu tri

Déc diém Séng (n=351) Tu vong (n = 54) p
Can ndng ldc sinh (X +SD) (9) 1711,4 £ 458,7 1054,6 £ 501,7 <0,001
> 2000g 102 98 (96,1%) 4 (3,9%) <0,05
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1500 - 20009 170 164 (96,5%) 6 (3,5%) <0,001
1000 - 15009 88 69 (78,4%) 19 (21,6%) <0,05
< 1000g 45 20 (44,4%) 25 (55,6%) <0,001

Nhén xét: Nhém bénh nhi ti vong ¢6 can ndng ldc sinh thap hon cé y nghia théng ké so véi nhém bénh
nhi s6ng véi p<0,001. Dac biét gan 2 s6 tré dé non bi tl vong c6 can nang cuc thap (dudi 1000g).

3.2. Két qua diéu trj suy hé hap & tré so sinh non thang

Nhe ®=Ning ®RAt ning

Bi€u dé 1. Muc do suy hé hap luc vao vién
Nhén xét: Nhom tré suy ho hdp ndang chiém chd yéu (66,9%). Cé 13 tré (3,2%) bi suy h6 hap rat nang lac
vao vién.

Bang 6. K&t qua diéu tri suy ho hdp & tré so sinh non thang

Dic diém Két qua
S6 tré phai thd may (n, %) 131 (32,3%)
Piéu tri Surfactant 143 (35,3%)
S6ng (n, %) 340 (84 %)

Két cuc chung Bénh phdi man (n, %) 11 (2,7%)
T vong (n, %) 54 (13,3%)

Nhén xét: 32,3% s6 tré nhap vién phai thd may. 35,3% phai diéu tri véi surfactant. K&t qua cudi cing cé
13,3% tré non thang bi suy ho hap tirvong va 11 tré (2,71%) cé bénh phdi man tinh.,

3.3. Nhén xét mét s6 yéu té dnh hudng dén két qua diéu tri
Bang 7. Mdi lién quan giira tudi thai va két qua diéu tri

Y Két qua diéu tri OR
Pac diém S . p
Séng Td vong 95% CI
oior . 6,6 <0,001
Tudi thai < 32 tuan 87 37
(3,5-12,3)
A . 19
Tudi thai < 28 tuan 9 18 <0,001
(8-45,4)
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Nhén xét: Tré suy ho hdp dudi 32 tuan tudi, nguy ca tir vong gap 6,6 lan (95% Cl 3,5 - 12,3) véi p<0,001
o VGi tré > 32 tuan. Nguy co ti vong tang lén 19 1an (95% Cl: 7,954 - 45,39), vdi p<0,001 néu tré cé tudi thai

dudi 28 tuan tudi.

Bang 8. Mdi lién quan gilta can nang luc sinh va két qua diéu tri

Vs Két qua diéu tri OR
Pac diém ” . p
Séng Td vong 95% Cl
. L. 14,3
Can nang luc sinh < 1000g 20 25 <0,001
(7,1-28,7)
A s - 5
Can ndng ldc sinh < 15009 89 34 <0,001
(217 - 911)

Nhén xét: Can nang luc sinh cang thap lam tang nguy co ti vong & tré so sinh non thang bi suy hé hap,

¢ y nghia théng ké.

Bang 9. Mdi lién quan giita bénh ly nén ctia me va két qua diéu tri suy hé hap

. Séng T& vong OR
Bénh ly nén
i (n=351) (n = 54) (95% CI) P
] o Co 187 43 3,4
St dung ho trg sinh san - <0,001
Khéng 164 11 (1,7-6,9)
, Co 55 3 03
Dai thao dudng - <0,05
Khéng 296 51 0,1-1,1)
o Cé 26 11 3,2
Tang huyét ap - <0,05
Khéng 325 43 (1,5-6,9)
) Co 87 22 2,1
Nhiem déc thai nghén - <0,05
Khéng 264 32 (1,2-3,8)
) ) Cé 162 38 2,8
Me nhiém khuan trudc sinh <0,001
Khéng 189 16 (1,5 -5.2)

Nhén xét: Me phai can thiép hé trg sinh san,
nhiém déc thai nghén, tang huyét 4p, me c6 nhiém
khudn truéc sinh lam tang nguy co ti vong & nhém
tré sa sinh bi suy hé hap, c6 y nghia théng ké.

4. Ban luan
4.1. Bdc diém chung nhém nghién ciu

Trong nghién cuu, tré nam chiém nhiéu hon véi
57,5%; ty 1é nam/n(t la 1,4. K&t qua nay tuong tu nhu
nghién ctu cla Parkash A va cong su (2015) trén 205
bénh nhi suy h6 hap c6 ty 1& bénh nhi nam la 58,6%
[12]. Téng két ctia Nguyén Thi Xuan Huong va cdng
su tUr 2008 - 2010 tai Bénh vién Pa khoa Trung uong
Thai Nguyén ciing cho ty Ié tré sa sinh nam vao vién

chiém ty & 59,9% [4]. Nghién c(tu ctia Nguyén Thanh
Nam tai Bénh vién Bach Mai ciing cho thay, tré nam
bi suy ho hap nhiéu hon tré ni (57,6% G nam so véi
42,4% & tré n). Ly gidi cho nguy co nay, cac tac gid
dé cap tGi nguyén nhan do Adrogen lam giam truéng
thanh vé mat sinh hoc cac phospholipide [1], [11].
Tudi thai trung binh cla tré trong nghién ctu la
32,1 + 2,7 tuan, trong d6 nhom trén 32 tuan tudi la
chu yéu véi 69,4%. Can nang tré ltc sinh trung binh
la 1623,8 = 5159 trong d6, nhém tré c6 can nang luc
sinh t&r 1000 - 15009 chiém ty & cao nhat (42%). Dac
biét c6 45 tré (11,1%) cb can nang ldc sinh dudi
1000g. K&t qua nay cling phu hgp véi ghi nhan cla
cac nghién ctu gan day. Nguyén Thi Mai Huong
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nam 2019 mé ta trén 33 tré sinh non suy ho hap do
bénh mang trong cho thay tudi thai trung binh 29,2
+ 1,3 tuan tudi thi can nang trung binh 1a 1256 +
247g; Nam 2018, Nguyén Thanh Nam nghién ctu
trén 139 tré so sinh suy ho hap ghi nhan tudi thai
trung binh 1a 34 tuan tudi thi can nang trung binh la
khoang 2000g [3], [5].

4.2. Két qua diéu trj suy hé hap

Trong nghién ctu nay, nhém suy hé hap nang
chiém chl yéu véi 66,9%. Co 131 tré (32,3%) phai
thd may xam nhap va 143 (35,3%) phai diéu tri bang
Surfactant. K&t qua cudi cung ty 1é ti vong la 13,3%;
c6 2,7% tré dugc diéu tri khdi cé bénh phdi man. Két
qua nay tuong tu v&i nhiéu nghién ctu cla tac gia
trong va ngoai nudc. So sanh véi 2 bao céo gan day
tai An Do vé bénh ly suy ho hap & bénh nhi so sinh
cla tac gid Swarnkar K (2015) [8] va Bajad M (2016)
[9] déu cb két qua tlir vong cla bénh ly suy hé hap
cao hon clia ching t6i tuang ung la 22,8% va 22,3%.
Ty |é t& vong clia chung t6i tuong tu nhu bao cdo
clia Tang Chi Thugng (2010) véi ty lé t&f vong chung
ctia bénh nhi sa sinh tai Khoa Diéu tri tich cuc so
sinh 1a 16% (trong dé suy hé hap chiém 91,2% s6
bénh nhi nhap vién) [7]. Két qua cla chung t6i thap
hon so véi bao cdo ciia Nguyén Thi Xuan Huaong
(2010) tai Bénh vién ba khoa Trung uong Thai
Nguyén 1a 21,8% (t6ng ca s6 ti vong va nguy co tur
vong xin vé) [4]. Nghién ctru ctia Nguyén Thanh Nam
trén nhom bénh nhi suy hé hap do tat cd cac
nguyén nhan, ty 1é tlr vong la 15,4% [5]. Nhu vay, suy
h6 hdp sau sinh van la bénh ly co ty lé ti vong cao.
Chinh vi vay, xac dinh nguyén nhan, yéu t6 nguy cg,
phéi hop hoi stic sau sinh t6t, can thiép diéu tri hop
ly sé cai thién dugc két qua diéu tri.

4.3. M6t s6 yéu t6 lién quan dén két qua diéu
tri

Qua nghién ctru nay, khi phan tich két qua diéu
tri, chiing t6i thay:

Tudi thai cua nhém bénh nhi td vong: Thap hon
c6 y nghia thong ké so v6i nhom tré séng (29,4 + 3,5
tuan tudi & tré ti vong so véi 32,6 + 2,3 § nhom tré
s6ng). Pac biét trong nhom tré tirvong, 1/3 sé tré cé
tudi thai dudi 28 tuan tudi, trong khi con s6 nay &
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nhém tré séng chi 1a 2,6%. Tudi thai < 28 tuan tudi
lam tdng nguy co t& vong lén 19 lan (95% Cl la
(7,954 - 45,39)) so vGi nhom tré co tudi thai > 28
tuan. Trong nghién ctiu ctia Tang Chi Thugng (2010)
chi c6 1/3 s6 bénh nhi bi suy hé hap nhap vién vao
khoa diéu tri tich cuc so sinh la dé non [7]. Nghién
clu ctia Ghafoor ghi nhan ti 1é suy h6 hap la 100% &
tré dudi 26 tuan thai, gidam xudng 57,14% & tré 32
tuan thai va chi con 3,7% & tré dé sau 36 tuan [10].
Nhu vay, xac dinh trudc tudi thai cé thé tién lugng
dugc nguy ca bénh nhi suy ho hdp sau sinh dé co ké
hoach phéi hgp cham séc, theo déi tich cuc sau sinh.

Can nang luc sinh cda nhém bénh nhi tu vong:
Thap hon c6 y nghia théng ké so v6i nhém bénh nhi
sOng vGi p<0,001. Tré cang nhe can nguy co ti vong
cang cao. Ddc biét gan 1/2 s6 tré dé non bi ti vong
do suy h6 hap cé can nang cuc thap (dudi 1000g).
Khi phan tich dugi nhdém ching t6i nhan thay, nhom
tré cé can nang dudi 1500g cé nguy c6 tf vong cao
gap 5 lan so véi tré c6 can nang trén 1500g. Con s6
nay tang lén 14,2 1an néu can nang cda tré dudi
1000g. K&t qua nay phu hop véi nhiéu nghién clu
cla cac tac gia trong va ngoai nudc. Nguyén Thanh
Nam nghién ctu 417 bénh nhi thdy nguy co suy ho
hédp clia bénh nhi can nang luc sinh < 2.500g gép 5,3
lan (95% Cl: 3,429 - 8,267) vGi p<0,001 [5]. Bdo cao
ctia Nguyén Thi Xuan Huong va céng su (2010) cling
cho thay s6 bénh nhi can nang < 2.500g vao don vi
diéu tri tich cuc sa sinh 1a 62,03% [4]; nghién ctu cla
Liu va cong su (2014) trén 205 bénh nhi du thang
suy hé hap, véi ty 1é suy hd hdp & nhdm nho hon so
vGi tudi thai la 21,5% [11].

Lién quan vdi cdc yéu té nguy co tu me: Trong
nghién clu nay chdng t6i nhan thay: Ty Ié ti vong
cao hon & nhom tré c6 me mac cac yéu té nguy cg
nhu can thiép hé trg sinh san, nhiém doc thai
nghén, tang huyét 4p, me nhiém khuan trudc sinh
so vGi nhom tré c6 me khéng mac cac yéu to trén.
Trong d0, tré sinh ra t me s dung ho trg sinh san
c6 nguy cd ti vong do suy hé hap cao hon ca so véi
tré clla me co cac yéu t6 khac. Két qua nay cling phu
hop véi cac ghi nhan trudc day. Tac gid Cam Ngoc
Phuong (2016) dé cap dén nhiing bénh ly hodc bat
thudng clia ngudi me c6 anh hudng dén nguy co
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suy ho hap cla tré sau sinh hay gap cac bénh ly dai
thdo duong, bénh ly than, cao huyét ap, bénh tu
mién... hodc cac van dé xung quanh chuyén da nhu
s6t, dé non, chuyén da kéo dai, bat thudng nuéc 6i
[6]. Liu J. va cong su (2014) cling dé cap dén nhiém
trung me - con khi nghién cttu vé SHH & tré da thang
tang nguy co suy hé hap véi OR = 5,3 (95% Cl: 1,999-
8,233) [11].

5. K&t luan

Nghién cttu 405 tré sinh non bi suy hé hap tai
TTCSDTSS, BVPSTU chiing t6i nhan thay:

Két qua diéu tri:32,3% s6 tré nhap vién phai tha
may, 143 tré (35,3%) dugc chi dinh dung Sulfactant
diéu tri bénh mang trong. Két qua cudi cing c6 54
tré (13,3%) t&r vong va 11 tré (2,71%) c6 bénh phdi
man tinh.

Mot s6 yéu té lién quan két qua diéu tri: Dé non
< 28 tuan, can nang luc sinh thap lam tang nguy co
tir vong & tré suy hé hap. Tré suy ho hap co ty lé tu
vong cao han & nhém me ¢6 cac yéu té nguy co nhu
can thiép hoé trg sinh san, nhiém doc thai nghén,
tang huyét ap, me nhiém khuan trudc sinh. Trong dé
me can thiép hé trg sinh san co lién quan cao nhat
dén nguy co ti vong do suy hé hap & tré sinh non.
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