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Muc tiéu: Panh gia két qua diéu tri va phan tich yéu t6 lién quan dén két qua diéu tri hoi ching suy ho
hap (HCSHH) ¢ tré so sinh non thang nam 2024-2025.

Phwong phap nghién ciru: 83 tré so sinh non thang dudi 37 tuan duoc chin doan HCSHH theo tiéu
chuin Bo Y té dugc theo dai tir khi nhap vién dén khi xuét vién hodc tir vong tai khoa Nhi So sinh — Bénh
vién da khoa trung tam tinh Gia Lai trong khoang thoi gian tir 5/2024 dén 5/2025. S6 liéu duge nhap va
phan tich bang phan mém SPSS 20.0

Két qua: Tr'e ¢6 tudi thai < 32 tuan (62,7%) va can nang luc sinh < 1500 gam (42,1%). C6 22,9% tré
HCSHH can chi dinh surfactant. Ty 1& tré tir vong 13 6,0%. Céc bién chung duogc ghi nhan bao gdom
16,9% bi loan san phé quan pho1 6,3% bi bénh vong mac tré de non, xuét huyét ndo-mang nao 3,6% va
viém rudt hoai tr 4,8%. Cac yéu t6 lién quan den tir vong gom: tudi thai < 28 tudn, can nang luc sinh <
1000 gam, Apgar 5 phut < 7 diém va HCSHH can chi dinh surfactant (p < 0,05). Yéu t6 lién quan dén
bién chimg loan san phé quan phéi & tré c6 HCSHH bao gém: tudi thai < 28 tuan, can ning luc sinh
< 1000 gam, HCSHH can chi dinh surfactant, c6 thd may, con 6ng dong mach, thd NCPAP dai ngay
(p<0,05). Cac yéu t6 lién quan bién chimg bénh 1y vong mac & tré sinh non c6 HCSHH bao gém: can
nang lac sinh < 1000 gam, nhiém khudn huyét, thoi gian thd NCPAP > 14 ngay (p<0,05).

Két luan: Diéu tri hoi ching suy ho hip ¢ tré so sinh non thang tai Bénh vién Pa khoa Trung tdm tinh
Gia Lai dat ty 1¢ séng cao. Lién quan tir vong va bién ching chu yéu gip ¢ tré ¢ tudi thai dudi 28 tuin,

can nang lac sinh dudi 1000 gam va can hd trg ho hap kéo dai.

Tir khéa: Hoi chimg suy hé hdp; so sinh non thang; két qua diéu tri; yéu to lién quan; loan san phé quan

\phéi,' bénh vong mac tré dé non.

J

PAT VAN PE

Hoi chung suy hd hap (HCSHH) & tré so sinh,
truoc day duoc goi la bénh mang trong, 1a tinh
trang suy ho hap xay ra do thiéu hyt surfactant
lam xep cac phé nang va giam do dan hoi ctua
phdi, day 1a nguyén nhan gy suy ho hip va gy
tir vong thuodng gap ¢ tré so sinh non thang (1).
Tuoi thai cang nho thi ty 1& bénh cang cao. Ty
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1¢ méc bénh nam 2022 & chau A 14 6,8 - 14,1%
& nhitng tré sinh non song va gop 13,5% vao ty
1é tir vong so sinh (2). O Viét Nam, ty 16 tré non
thang méc hoi chimg suy ho hp chiém khoang
12,6% (3). Hang nam, Khoa Nhi so sinh Bénh
vién Pa khoa Trung tim tinh Gia Lai tiép nhan
gan 400 tré so sinh non thang va hoi chimg suy
h6 hép ciing 1a mot van dé thuong gip. Vi vay, dé
gop phan trong chén doan, ning cao chit luong
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diéu tri va cham soc tré non thang tai bénh vién,
chiing t6i tién hanh nghién ctru nay véi myc tiéu:
Mb ta qud trinh diéu tri va phan tich yéu té lién
quan dén két qua diéu tri hoi chimg suy hé hdp
o tré so sinh non thang tai Bénh vién Da khoa
Trung tam tinh Gia Lai nam 2024-2025.

PHUONG PHAP NGHIEN CUU

Thiét ké nghién ctru: nghién ctru theo di
doc tién ctru.

Pia diém va thoi gian nghién ciru: Khoa Nhi
So sinh, Bénh vién Da khoa tinh Binh Pinh
(hién nay la Bénh vién Pa khoa Trung tam
tinh Gia Lai) tir 05/2024 dén thang 05/2025.

P6i twong nghién ciru Tré so sinh non
thang dugc chan doan hoi ching suy ho hap
(HCSHH) tai dia diém nghién ctru.

Tiéu chudn lwa chon: Tré so sinh < 37 tudn
duoc chan doan HCSHH theo tiéu chuan cua
BOY té (1). Tiéu chuan chan doan theo Bo Y té:

- Tré sinh non dudi 37 tuan

- Cb6 biéu hién suy ho hip ngay sau
sinh nhu thé nhanh, rdi loan nhip tho,
rut 10m 16ng nguc nang, thd rén, tim...
- C6 déu hiéu dic trung trén X-quang phdi:
thé tich phdi giam, ludi hat lan toa va hinh
anh @ khi cay phé quan, phoi tring(1).

C& miu va chon miu: 83 tré thoa man tiéu
chuan trong thoi gian nghién ctru. Nghién ctru
sit dung phuong phap chon mau thuan tién,
bao gdm tat ca tré so sinh non thang dugc
chan doan hoi chig suy ho hap va diéu tri tai
khoa Nhi So sinh trong thoi gian nghién ctru.

Bién s0 nghién ctru:

Bién dpc ldp bao gom: Pic diém tré so sinh: Gidi
tinh, tudi thai, cAn nang luc sinh, diém Apgar (1
phut, 5 phut). Tién st san khoa: Cac bénh Iy me
méc trong thai ky, du phong Dexamethasone
trudc sinh. Can thiép hdi sirc va hd tro hd hép:
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Phuong phép hdi stic sau sinh, phuong phap hd
tro ho hap ban dau. Diéu trj Surfactant: Chi dinh
Surfactant, thoi diém chi dinh, sb 1an st dung va
phuong phap bom (C6 dién, INSURE, LISA).

Bién phu thugc bao gdbm két cuc 1am sang va
cac bién chung. Két cuc diéu tri: Tinh trang
tré tai thoi diém xuét vién (Séng/Ttr vong).
Céc bién chimg trong qua trinh diéu tri: Loan
san phé quan phdi (LSPQP), bénh vong mac
tré sinh non (BVMTSN), xuét huyét nio -
mang nao, viém rut hoai tir

Dinh nghia va do luong bién so:

- Loan san phé quan phdi (LSPQP): Chan
doan khi tré can hd trg oxy > 21% it nhat 28
ngdy tinh dén thoi diém 36 tuan tudi thai hiéu
chinh hodc luc ra vién.

- Xuét huyét ndo - mang ndo: Chan doan xac
dinh dya trén két qua siéu 4m thop.

- Bénh vong mac tré sinh non (BVMTSN): Kham
sang loc 1an dau lac 3 - 4 tuan sau sinh hodc khi
tré > 31 tuan tudi hidu chinh, thuc hién boi béc si
chuyén khoa Mt theo huéng dan ciia By Y té.

- Chi dinh Surfactant: hién tai, Bénh vién Pa
khoa Trung tdm tinh Gia Lai dang theo phac
6 sau: dé duy tri SpO, 90 - 95% (PaO, > 50
mmHg) can:

Tré < 29 tuan :
+ Tho NCPAP voi FiO, = 30%.

+ Can dat noi khi quan (NKQ) thé may voi
FiO, > 30%.

+ Cac tré c6 tudi thai dudi 26 tuan: xem xét
kha nang ctru song va cho surfactant khi can
thd ap luc duong véi FiO, bat ky .

Tré > 29 tuan :

+ Can thd NCPAP FiO, > 40% hay a/APO,
<0,22.

+ Can dat NKQ thd may v6i MAP > 7 cmH,O
va Fi0,> 30% (4).
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Phuong phap bom Surfactant:

- K§¥ thuat b dién: Pat NKQ - Bom Surfactant
- Tho may.

- K¥ thuat INSURE (Intubation, Surfactant
administration and Extubation): Dat NKQ -
Bom Surfactant - Rt NKQ ngay (sang thd hd
trg khong xam 14n).

- Ky thuat LISA (Less Invasive Surfactant
Administration): Bom Surfactant qua catheter
nho khi tré dang tu thd vé1 NCPAP.

K§ thuat, cong cu va quy trinh thu thap sé
liéu: Cac thong tin bién s nghién ctru duge
thu thap tir hd so bénh 4n va dién vao phiéu
nghién ctru. Theo di tré tir nhap vién dén
thoi diém tir vong/ xuat vién.

Phaén tich s6 liéu: S6 liéu duoc nhap va phan
tich bang phan mém SPSS 20.0. Cac bién
dinh tinh dugc trinh bay theo s luong va
phan trim, bién dinh luong khong phan phéi

Tap chi Khoa hoc Nghién ciru Sire khée va Phat trién (Tap 10, S6 02-2026)

Journal of Health and Development Studies (Vol.10, No.02-2026)

chuén trinh bay trung vi va khoang tr phan
vi. Kiém dinh Chi binh phuong hodc Fisher
exact test dugc sir dung so sanh sy khac biét
vé ty 1é theo cac nhom. Hoi quy logistics don
bién sir dung dé xac dinh yéu to lién quan cta
LSPQP, bénh vong mac tré dé non, va két cuc
diéu tri. Két luan theo gia tri p, OR va khoang
tin cdy 95%. Cac phén tich kiém dinh chon
gia tri p<0,05 lam ngudng xac dinh su khac
biét co y nghia thong ke.

Pao duc nghién ciru: Nghién cuu duoc
thong qua Hoi dong Pao duc trong Nghién
cuu Y sinh hoc tai truong Pai hoc Y-Duoc,
Pai hoc Hué (M3 sb: H2024/181), duoc su
chép thuan cua Ban Giam d6c Bénh vién Da
khoa Trung tdm tinh Gia Lai va su dong ¥
tham gia cua bd hodc me tré. S lidu dugc bao
mat va phuc vu cho nghién curu.

KET QUA

Béang 1. Pac diém chung ctia nhém nghién ciru

S6 lwgng

Pic diém chung (n = 83) Ty 18 (%)
Gi6i tinh Nam > 06,3
Nit 28 33,7
Cuc non (< 28) 10 12,0
Rét non (28 - < 32) 42 50,7
Tudi thai (tudn)  Non vira (32 - < 34) 25 30,1
Non mudn (34 - <37) 6 7,2
Trung vi (25 — 75%) 31 (29,3 - 32)
<1000 6 7,2
1000 - < 1500 29 34,9
Can nang lac sinh 1500 - <2500 45 54,2
(gam) 2500 - 4000 2 2,4
> 4000 1 1,3
Trung vi (25" — 75%) 1500 (1200 - 1800)
L <3 3 3,6
?lgr}?ﬁfpgar 4-6 13 15,7
>7 67 80,7
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S6 lwgng

Pic diém chung (n = 83) Ty 18 (%)
Didm A <3 0 0

5‘;& bear 4-6 12 14,5
>7 71 85,5
Cham soc thuong qui 3 3,6
. Th02 71 85,6
félfﬁlf‘cgsfggp hoi "1y o NCPAP 1 1,2
Bop bong qua mat na 6 7,2
bat ndi khi quan 2 2,4
Khong cé chi dinh 6 7.2
Du phong Chua tiém 41 494
Dexamethason  Tiém chua du lidu 21 253
Tiém du liéu 15 18,1
Sinh thuong 22 26,5
Céch sinh Sinh mé c¢6 dau hiéu chuyén da 47 56,6
Sinh m6 chwa chuyén da 14 16,9

CPAP, Continuous positive airway pressure (Thong khi ap lyc dwong lién tuc)

Ty 1& tré nam: nit 1a 1,9:1. Pa s tré mac HCSHH  chiém 14,5%, chi c6 1,2% tré dugc thd NCPAP
¢6 tudi thai dudi 32 tuan (62,7%) va canning 1000 sém tai phong sinh. 49,4% tré < 34 tuan ¢6 me
- 2500 gam (89,1%). APGAR 5 phiit <7 diém  khong dugc du phong dexamethasone trudc sinh.

Bang 2. Qua trinh va két qua diéu tri hdi chirng suy hé hip & tré so sinh non thing

L S6 lwong Ao
Diéu tri (n = 83) Ty 1€ (%)
. o - Oxy 2 2,4
Ho tro ho hap lac nhap NCPAP 73 $8.0
khoa
Thé may 8 9,6
<30% 54 65,0
Nhu cau FiO, >30% - < 40% 12 14,5
> 40% 17 20,5
. Co 19 22,9
Chi dinh surfactant
Khoéng 64 77,1
v <6 7 36,8
surfactant (gid tuoi) .
(n=19)" 12-24 3 15,8
> 24 1 5,3
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S6 lwgng

A . > 1A (0
Dicu tri (n = 83) Ty 1€ (%)

Phuong phap bom Noi khi quan truyén thong 5 26,3

surfactant INSURE 2 10,5

(n=19y LISA 12 63,2

, £, R+ g (0
Loan san phé quan phdi ** (n 14 16,9
79)
. Bénh vong mac tré dé non** (n=

Bién ching 79') & me ( 5 6,3
Xuét huyét nio — mang nio 3 3,6
Viém rudt hoai tir 4 4.8

\ o Séng 78 94,0

Keét cuc diéu tri -

Tt vong 5 6,0

*tinh trén so tré chi dinh surfactant. **: Tinh trén tong so tré song nam vién trén 21 ngay.

C6 22,9% tré duge bom surfactant trong d6,  cung c6 94% sdng, ty 1& loan san phé quan
chi c6 36,8% tré dugc bom surfactant som  phdi la 16,9% va bénh vong mac tré dé non
trong vong 6 gid dau sau sinh. Két cuc cuéi  1a 6,3%.

Bang 3. Cac yéu t6 lién quan dén loan san phé quan phdi é tré sinh non bi HCSHH

(n=79)
C6 LSPQP Khong LSPQP Phan tich
Pic diém n=14 n =65 don bién p*
n % n % OR (95% CI)
35,56
. ) <28 5 35,7 1 1,5 ’
Tuoi thai (tuan) (3,72-339,9) 0,000
>28 9 64,3 64 98,5 1
17,46
Can nang luc sinh <1000 3 214 1 1.5 (1,66 —183,36) 0.016
(gam) ’ —
> 1000 11 78,6 64 98,5 1
Nam 8 57,1 43 66,2 1
Gidi tinh N 1.47 0,549
Nir 6 42,9 22 33,8 © 45’_4 75)
. ) 3,51
Ha than nhiét Iuc Co 12 85,7 41 63,1 0,72 17,04)  0.127
nhap vién ’ : ’
Khéng 2 43 24 36,9 1
X . 9,5
HCSHH can chi dinh €O 8§ 571 8 12,3 (2,61-3456)  0.001
surfactant : : ’
Khong 6 42,9 57 87,7 1
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Co6 LSPQP Khong LSPQP Phan tich
Pic diém n=14 n = 65 don bién p*
n % n % OR (95% CI)
20,17
Co 11 78,6 10 15,4 ’
Thé méay (4,76 —8542) 0,000
Khong 3 21,4 55 84,6 1
12
. Co 7 50,0 5 7,7
Con 6ng dong mach (2,99 -49,14) 0,001
Khoéng 7 50,0 60 92,3 1
o 15,56
Thoi gian tho NCPAP = 14 10 714 9 13,8 4,01 -60,39)  0.000
(ngay) ’
<14 4 28,6 56 86,2 1
23,63
Thoi gian thd may =7 6 429 2 3,1 (4.06-1375)  0.000
(ngay) ’
<7 8 57,1 63 96,9 1

* Kiem dinh Fisher exact test

Céc yéu t6 nhu tudi thai < 28 tuan, can ning
Iuc sinh < 1000 gam, HCSHH c¢6 chi dinh
surfactant, thd may, con 6ng dong mach; tho

NCPAP > 14 ngay, thd may > 7 ngay lién
quan dén ting ty 1& loan san phé quan phoi
(p <0,05).

Bang 4. Cac yéu t6 lién quan dén bénh véng mac tré dé non & tré bi HCSHH (n=79)

C6 BYMTDN Khong BVMTDN OR
Pic diém n=35 n="74 don bién p*
n %  n % (95% CI)
3,45
Tubi thai (tudn) PR 88 032-3698) 0334
>28 4 800 69 93,2 1
Ao .. 24
Can ning lic sinh < 1000 2 40,0 2 2,7 (247-23345) 0,018
(gam) >1000 3 600 T2 973 1
Nam 2 40,0 49 66,2 1
G161 tinh N 2,94 0,340
Nir 3 600 25 B8 046, 1875)
, 1,93
The méy co 2 BT o5 a) 605
Khong 3 60 55 74,3
, 9
Xudthuyétngo b e =T (067-12155) 0,180
Khong 4 80,0 72 97,3 1
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C6 BVMTDN Khong BVMTDN OR
Pic diém n=>5 n =74 don bién p*
n % n % (95% CI)
. o 11,67
piuem  khuan e S > (159093 0,040
uye
Y Khong 3 600 70 94.6 I
o , 15,73
ThO’l glan‘ thO' Z 14 4 8070 15 2073 (1,64 _ 151’3) 0’010
NCPAP (ngay)
<14 1 20,0 59 79,7 1

* Fisher s Exact Test

Tré c6 can ning lic sinh < 1000 gam, nhiém
khuan huyét, thoi gian tho NCPAP > 14 ngay

c6 lién quan dén bénh vong mac tré d¢ non

véip < 0,05.

Bang 5. Cac yéu t6 lién quan dén két cuc diéu tri (n=83)

T& vong Séng OR
Pic diém n=>5 n="78 don bién p*
n % n % (95% CI)
480
. <28 4 800 6 7,7 ’
Tudi thai (4,60 - 500,41) 0,001
(tuan) >28 1 200 72 923 1
Can nang <1000 2 400 4 5.1 12,33
i sinh : 1 (1,58-96,06) 0040
(gam) > 1000 3 600 74 949 1
. 11,5
5 phut . .
>7 2 40,0 69 885 1
. , , 16,8
surfactant ’ > s
Khéng 1 20,0 63 808 1
o 1,24
Thoi gian thd may 27 2400 7 35,0 (0,17 —9,25) 0.128
(ngay) ’
<7 3 60,0 13 650 1
* Fisher's Exact Test
O tré non thang ¢6 HCSHH, ty 18 tir vong &  BAN LUAN

nhom tré < 28 tuan, can nang < 1000 gam,
Apgar 5 phut < 7 diém, HCSHH can chi dinh
surfactant cao hon c6 y nghia so v&i cac nhom
con lai (p <0,05).
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tré dugc tho NCPAP sém ngay tai phong sinh
ctia chiing toi chi 1,2% thap hon rat nhiéu so
v&i nghién ciru ctia mot s6 bénh vién khac (5).
bay la diéu con han ché tai bénh vién ching
t61 khi mé hinh San — Nhi két hop chua that su
hi€u qua va phuong ti¢n thd CPAP tai phong
sinh con thiéu. V& diéu tri HCSHH & tré non
thang trong nghién ctru cia ching t6i cho két
qua c6 22,9% tré dugc bom surfactant, chi co
36,8% tré dugc chi dinh sdém trong vong 6 gid
dau sau sinh. Ty 1é tré can diéu tri surfactant
ctia ching t6i thap hon; tuy nhién, thoi gian
duoc st dung mudn hon mot s6 bénh vién
trong nudc (5), (6). Theo nghién clru cua
Giap Thi Tuyét tai Thai Nguyén thi 68,8% tré
méic HCSHH c¢6 chi dinh bom Sufactant, da
s tré dugce sir dung Sufactant som trude 6 gio
dau sau smh (87,5%) (6). Theo Huéng dan
qudc gia vé cham soc va diéu tri tré so sinh
cling nhu khuyen cao cua Hoi Dong thuan
Chau Au 2022, b sung surfactant ngoai sinh
cang sém cang tot trong vong 2 - 6 gio dau
khi ¢6 chi dinh 1a chién luoc quan trong gitp
cai thién chirc nang phdi som, giam nhu cau
nong do oxy cao, ngin ngira cac bién ching
duong ho hap nhu tran khi mang phdi va loan
san phé quan phdi, giam cac can thiép xam
lan va giam ty 1& t vong (1), (7). Tai bénh
vién chiing t6i da trién khai thyuc hién ky thuat
LISA trong phuong phap b6 sung surfactant,
ty 1 dung phwong phap LISA chiém ty 1& cao
v6i 63,2%.

Nghién ciru chiing t6i ghi nhan két cuc didu
tri nhom so sinh non thang c6 HCSHH la
sdng 94%, mot sd bién chung ghi nhan nhu
loan san phé quan phoi (LSPQP) 1a 16,9%,
bénh ly vong mac ¢ tré dé non 1a 6,3%, xuat
huyét ndo-mang nio 3,6%, viém rudt hoai tir
6,8%. Vé yéu tb lién quan dén két cuc diéu
tri, ty 1€ t& vong cao hon & nhom tré < 28
tudn, can nang < 1000 gam va Apgar 5 phut
< 7 diém phan anh sy phdi hop cta nhiéu
yéu td bat loi. Tré c6 HCSHH can chi dinh
surfactant phan anh mirc 4o nang ctia bénh co
thé tang ty 1¢ tir vong. Diéu cn quan tam la
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nhing tré nay c6 thé kém theo nhiéu bénh Iy
ning va cac bién chimg khéc di kém nhu xudt
huyét ndo, nhiém trung, do d6 ty 1& tir vong
cao hon. Ngoai ra da thai, nhu cAu FiO,, me
khong dugc du phong glucocorticoid trudc
sinh cling co ty I¢ tir vong cao hon & nghién
ctru gan day (1), (6).

LSPQP 12 mot bién ching thuong gip o tré
so sinh rat non thang. Nhom tré c6 tudi thai <
28 tudn, can nang < 1000gam c6 cdu trac phdi
chua hoan thién véi dién tich bé mit trao doi
khi thép, thiéu hut surfactant va mach mau
phoi chua phat trién. Sy gian doan qua trinh
phat trién tu nhién do sinh non khién phdi cuc
ky nhay cdm voi cac tdc nhan gy viém va
ddc tinh oxy. Thém vao do, hd tro ho hép kéo
dai (Thé may > 7 ngay, NCPAP > 14 ngay)
c6 thé gay ton thuong phdi do ap luc va thé
tich, lam cing gidn qua mic cac phé nang dan
dén phan ung viém tai chd. Sy tiép xuc kéo
dai voi néng dd oxy cao tao ra cac géc tu do,
gdy stress oxy hoa va pha hay cu trac phé
nang - mao mach. Pong thoi tinh trang qué
tai tuan hoan phoi trong truong hop con dng
dong mach dan dén phu k&, giam do gidn ng
ctia phdi va tang suc can duong tho. Tat ca
nhimg yéu t6 nay lién quan dén LSPQP (1).
Nghién ctru cua tac gia Lé Hoang Minh Chau
(2023) v&i tudi thai < 28 tudn, can ning lic
sinh < 1000 gam, con dng dong mach lam
tang nguy co LSPQP so véi cac nhom con
lai. Ngoai ra, cac yéu t6 nhu thiéu mau ning,
nhiém khuin huyét, can chi dinh surfactant,
thd NCPAP > 14 ngay, tho may > 7 ngay va
thoi gian nam vién kéo dai cling 1a cac yéu to
nguy co LSPQP (8).

Két qua chiing toi ghi nhén tré ¢6 can nang <
1000 gam, nhiém tring huyét va thoi gian tho
NCPAP trén 14 ngay lién quan dén ty 1& méic
bénh vong mac tré dé non cao hon. Tré cuc
nhe can, da s6 & tré cuc non ¢6 nﬁ”)ng do yéu tb
tang truong ndéi md mach mau (VEGF) thip
sau sinh, cing v&i ndng d6 oxy méau dao dong
dan dén ngimg phat trién mach mau vong
mac. Thém vao d6, nhiém tring huyét va tho
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oxy kéo dai sau sinh da kich thich gidi phong
qua muc cac yéu t tién viém va VEGF, giy
ra ting sinh mach méu bét thuong. Ngoai
nhitng yéu t6 lién quan dén bénh vong mac &
tré dé non nay, cac nghién ctru gan day ciing
ghi nhan mot s6 yéu t6 khac bao gdm: tudi
thai < 28 tudn, tho may, NCPAP va chi dinh
surfactant (9). Tir nhitng két qua trén, can
theo doi thai ky, hd trg chuyén tiép tdi wu
va héi sic tich cyc sau sinh cho tré ngay tir
phong sinh, dac bi¢t cho tré cuc non, cuc nhe
can s& giam cac bién ching va ning cao chat
lugong diéu trj cho tré sinh non c6 hoi chung
suy ho hap.

Nghién ctou van ton tai mot s6 han ché nhat
dinh. Tht nhét, do dir liéu duoc thu thap tai
mot don vi duy nhét véi ¢& mau con han ché,
nghién ctru chua thé thuc hién phén tich da
bién déi véi cac két cuc diéu tri va bién chimg.
Thir hai, nghién ciru tap trung chu yéu vao qua
trinh diéu tri HCSHH ¢ tré non thang. Tuy
nhién, cac két cuc 1am sang ¢ nhom ddi twong
nay con chiu tac dong phirc hop tir nhiéu yéu
t6 khac nhu dinh dudng, bénh 1y phdi hop,
truyén mau, phuong thirc théng khi va nong
d6 FiO2 trong sudt qua trinh hd trg ho hap...

KET LUAN

Nghién ctru trén 83 tré so sinh non thang co
HCSHH cho thy ty 18 can chi dinh surfactant
1a 22,9%, ty 1¢ tré t& vong 1a 6,0%,16,9% bi
loan san phé quan phdi va 6,3% bi bénh vong
mac tré dé non. Cac yéu t6 lién quan dén tir
vong gom: tudi thai < 28 tuan, cin nang lic
sinh < 1000 gam, Apgar 5 phit < 7 diém va &
tré can chi dinh surfactant. Yéu té lién quan
dén bién chung loan san phé quan phdi o tré
c6 HCSHH bao gom: tudi thai < 28 tudn, cin
nang lic sinh < 1000 gam, c6 thé may, can
hd trg ho hdp v6i CPAP hodc thd may kéo
dai, con 6ng dong mach. Cac yéu td lién quan
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bién chimg bénh 1y véng mac & tré sinh non
c6 HCSHH bao gdm: can ning lic sinh <
1000 gam, nhiém khuan huyét, thoi gian hd
trg CPAP kéo dai trén 14 ngay.
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Hospital, 2024-2025

Huynh Thi Nga', Pham Thien Ngon’, Nguyen Thi Thanh Binh?.?*

!Gia Lai Provincial General Hospital

2Department of Pediatrics, University of Medicine and Pharmacy, Hue University
3Department of Pediatrics, Hue University of Medicine and Pharmacy Hospital

ABSTRACT

Objectives: To evaluate the treatment outcomes and identify factors associated with treatment
outcomes in preterm neonates with Respiratory Distress Syndrome (RDS). Methods: A
longitudinal study was conducted on 83 preterm neonates diagnosed with RDS at the Neonatal
Department of Gia Lai Provincial General Hospital from May 2024 to May 2025. Results:
The preterms with gestational age < 32 weeks (62.7%) and birth weight < 1500 gram (42.1%).
22.9% of neonates with RDS required surfactant administration. The mortality rate was 6.0%.
The rates of bronchopulmonary dysplasia (BPD) and retinopathy of prematurity (ROP) were
16.9% and 6.3%, respectively, Intraventricular hemorrhage 3.6% necrotizing enterocolitis
4.8%. Mortality was significantly associated with gestational age < 28 weeks, birth weight <
1000gram, 5-minute Apgar score < 7, and RDS requiring surfactant (p < 0.05). Risk factors for
BPD included gestational age <28 weeks, RDS requiring surfactant, mechanical ventilation,
patent ductus arteriosus, prolonged NCPAP support (p<0,05). ROP was associated with birth
weight < 1000 gram, sepsis and NCPAP duration > 14 days. Conclusion: The treatment of RDS
in preterm neonates achieved a high survival rate. Mortality and complications were primarily
associated with gestational age < 28 weeks, birth weight < 1000 grams), and prolonged
respiratory support.

Keywords: Respiratory distress syndrome, Preterm neonates; Treatment outcomes; Associated
factors; Bronchopulmonary dysplasia; Retinopathy of prematurity.
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