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SUMMARY

Objective:To describe the etiology and treatment outcomes of respiratory distress in preterm
neonates at Thai Binh Children’s Hospital from 2024 to 2025.

Methods: This retrospective cross-sectional study included 155 preterm neonates (<37 weeks
of gestation) diagnosed with respiratory distress and admitted for inpatient treatment between
January 1, 2024 and December 31, 2025.

Results: Most patients were male (64.52%). The mean gestational age was 32.99 * 3.01 weeks,
with the majority in the 32 to <37 weeks group. Low birth weight (<2500 g) was observed in
72.26% of cases. The leading cause of respiratory distress was neonatal infection (46.45%), this
was followed by pulmonary conditions, with pneumonia accounting for 38.06% and respiratory
distress syndrome for 32.9%.0verall, 71% of patients recovered and were discharged, 12% died
or were discharged against medical advice and 17% were referred to higher-level facilities. Poor
treatment outcomes were significantly associated with lower gestational age, low birth weight,
severe respiratory distress, need for respiratory support (invasive and non-invasive ventilation),
use of vasoactive agents, and total parenteral nutrition (p < 0.05). No significant associations were
found between outcomes and sex, mode of delivery, or number of antibiotics used.

Conclusion: Neonatal infection and respiratory distress syndrome were the primary causes of
respiratory distress in preterm neonates. Most patients had favorable outcomes, with a high rate of
recovery and discharge. Early diagnosis and timely intervention are crucial forimproving prognosis.
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TOM TAT
Muc tiéu: M6 ta nguyén nhan va két qua diéu tri suy ho hap sd sinh non thang tai bénh vién Nhi Thai
Binh ndm 2024-2025.

Pai twong va phuwong phap nghién ctiru: Nghién ciiu hdi ciru- mé ta cat ngang trén 155 tré sd sinh
non thang (<37 tuan) dugc chan doan suy hd hap va diéu tri ndi trd tir 01/01/2024 dén 31/12/2025.

K&t qua: Phan l&n bénh nhi ld nam 64,52%), tudi thai trung binh 32,99 = 3,01 tuan, chd yéu trong
nhdm 32-<37 tuan. Tré sinh nhe can (<2500 g) chi€m 72,26%. Nguyén nhan hang dau gay suy ho
hap la nhiém khuén so sinh (46,45%), tiép theo cac bénh ly tai phéi nhu, viém phéi (38,06%), bénh
mang trong (32,9%). Phan l&n bénh nhan déu khéi bénh- ra vién (71%), c6 12% tré tlr vong, xin vé va
c6 17% phai chuyén vién. Mot s6 yéu td lién quan dén két qua diéu tri xau bao gdm tudi thai thap,
can nang khi sinh thap, mdic dé suy hé hap nang, nhu cau hd tro hd hap tich cuc (thd may xam nhap
va khéng xdm nhép), st dung thuéc vadn mach va nudi dudng tinh mach toan phan (p < 0,05). Khong
ghi nhan ma&i lién quan gilta gidi tinh, hinh thirc sinh va s6 lugng khang sinh véi két qua diéu tri.

K&t luan: Nguyén nhan suy hd hap so sinh non thang chti yéu do nhiém triing so sinh, b&nh mang
trong véi da s6 bénh nhén hdi phuc t6t. Phan Lén cac trudng hop co két qua diu tri tot vdi ti 1é khoi
bénh- ra vién. Nhan dién sém va can thiép kip thdi & quan trong dé cai thién tién lugng.

Ttr khéa: Suy hé hap; sa sinh; dé non; nguyén nhén.

1. DAT VAN PE

Suy h6 hép dugc nhan biét la tinh trang c6 cac dau hiéu
khé thd, biéu hién [d&m sang nhu thd nhanh, phap phdng
canh mdii, co kéo 6ng nguc va rén khi thd. Tinh trang suy
ho hadp cé thé xay ra & khoang 7% tré sg sinh.” Theo T8
chirc Y t& Thé gidi (WHO), suy h6 hép & tré sd sinh dugc
xac dinh khi tré co nhip thd trén 60 lan/phut hodc dudi 30
&Bn/phut, kém theo cac dau hiéu nhu thd rén, rat l6m long
nguc, tim tai hoac cac con ngung tha kéo dai trén 20 giay.?
Nghién cltu cua Engidaw Fentahun Enyew cho thay ty (&
mac suy hd hap so sinh & 11,5%.2 Tai Viét Nam, nghién
ctru clia Dong Thi Thuy Dung ghi nhan ty lé tlrvong & tré sa
sinh non suy ho hap lén dén 13%, ty l& bién ching & 31%.*

Nguyén nhan gay suy hé hdp & tré sao sinh rat da dang,
bao gbm ca cac bénh ly tai phi va ngoai phdi nhu tim
mach, than kinh — co'va r8i loan chuyén héa. Trong dé, cac
nguyén nhan tai phdi chi€m ty & chd yéu, phé bién nhat
la bénh mang trong (RDS) chiém 49,6%, ti€p dén la chdm
tiéu dich phéi (TTN) chiém 22%, viém phdi chiém 17,2%
va hoi chirng hit phan su (MAS) chiém 6,21%.° Nhitng so
liéu nay cho thay suy ho hap sa sinh khéng chi thudng gap
ma con tiem &n nhiéu nguy co nang né, doi hoi viéc nhan
dién s&m va can thiép kip thdi.

*Tac gia lien hé

Bénh vién Nhi Thai Binh & co sd tuyén tinh tiép nhén
nhiéu trudng hgp sd sinh nang. Do dé, nghién ctu dugc
thuc hién nhadm moé ta nguyén nhan va danh gia két qua
diéu tri suy ho hap & tré sinh non.

2. DOI TUONG VA PHUONG PHAP

2.1. Ddi twgng nghién ciru

Bénh nhan sd sinh dugc chan doén suy hé hap sd sinh
diéu tri ndi trd tai Bénh vién Nhi Thai Binh trong thai gian
tlr 01/01/2024 dén 31/12/2025 véi tiéu chuén lua chon va
tiéu chuén loai trir sau day

Tiéu chuén lua chon:

Tré tir 0-28 ngay tudbi.

Tudi thai clia tré lic sinh < 37 tuan.

Puoc chan doan xac dinh la suy hé hap.

Ngudi giam h6 dong y tham gia nghién clru

Tiéu chuén loai trir

Bénh nhan khéng hoan thanh hét dot diéu tri, xin chuyén
bénh vién khac vimét sé ly do khdng do chi dinh chuyén mon.
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Khéng c6 day du théng tin nghién clru theo mau bénh an
théng nhat.

2.2. Phwong phap nghién cttu

Thiét ké nghién ctru: Nghién cu hdi clru- mé ta cat ngang
vGi phuong phap chon mau: chon mau thuan tién. C6 155
bénh nhan du tiéu chuén lua chon nghién cltru.

Quytrinh nghién citu: TAt cé tré so'sinh non thang chan doan
suy hé hép diéu tri ndi trd tai Bénh vién Nhi Thai Binh dugc
thu tuyén vao nghién ctu.Nhirng thong tin vé nhan trac hoc,
bénh hoc va diéu tri clia bénh nhan trong qua trinh diéu tri
dugc thu thap theo mau bénh an nghién ctiu da dugc thiét
ké tirtrude. Nghién cliu vién tién hanh nhan xét két qua diéu
tri suy hé hap theo nhém nguyén nhan va nhan xét mot so
yéu té lién quan dén két qua diéu tri suy hé hap.

Bién s6 va chi s6 nghién cttu: Gdm dac diém chung cla
ddi tuwgng nghién ctru (Gidi, dia chi, tuéi thai, can nang
khi sinh, hinh thic sinh, can thiép hd trg hé hap, diém
Silverman), can nguyén gy suy hé hap, két qua diéu tri.
Céc yéu té lién quan dén két qua diéu tri (Mlrc do suy hé
hap, céc hinh thire hd trg, st dung khang sinh)

2.3. C4c tiéu chuan s dung trong nghién ctru:

Suy hoé hép so sinh: khi tré tir 0-28 ngay tudi, cé = 2 dau
hiéu sau: nhip thd bat thudng (thd nhanh >60 nhip/phut,
th& cham <30 nhip/phdt, hodc nging thd) hodc c6 ddu
hiéu th& géng st (thd rén, phap phéng mi, rat 16m (6ng
nguc, co kéo co lién sudn), cé hodc khong cé tim tai.®

Suy hé hdp mic dé nhe: Khi diém Silverman < 7 diém.®

Suy hé h&p mic dd nang: khi diém Silverman = 7 diém,®
hodc bénh nhan da dugc dat 6ng néi khi quan.

Thu thép s6 liéu: Céac bién s6, chi s6 dudc thu thap theo
mau bénh an nghién cltu théng nhat, quan sat hdi cliu.
Nghién clru vién tdng hgp bénh an nghién ctru va tong két
s8 liéu. Cac thong tin dugc kiém tra day dd va bd sung
trude khi nhap sé liéu.

X ly s6 liéu: Nhdp va x(r ly sé liéu trén phan mém SPSS
20.0, st dung céc thuat toan thong ké moé ta ( tinh trung
binh, d6 léch chuén, tan suét, ty & phan tram), kiém dinh
T- student va hé sé tuong quan pearson.

2.4. Pao dirc nghién ctru:

Deé tai nghién clru tién hanh sau khi dugc sy chép thuén
clia Hoi déng khoa hoc clia Bénh vién Nhi Thai Binh.

3. KET QUA

Nghién clru cla chung t6i thuc hién nghién cltu trén 155
tré so sinh non thang suy hé hép diéu tri ndi tra tai Bénh
vién Nhi Théi Binh tir thang 01/2024 dén thang 12/2025.

Bang 1. Dac diém chung clia déi tugng nghién ciru

Tudi thai (tuan) n %
<1000g 1 7,10
1000 -<1500g 24 15,48
Can nang
lc sinh 1500 - < 2500g 77 49,68
=2500¢g 43 27,74
Trung binh (X+SD) [2013,87 = 679,01 (tuan)
Sinh thudng 60 38,71
Sinhmé ¢cé
Hinh thic sinh chuyén da 90 58,06
Sinh mé& khéng
chuyén da 5 3,23
Suy hd hap
murc d6 nhe 64 41,29
Murc dé suy Suy ho hap
hé hap murc do vira 44 28,39
Suy h6 hép 47 30,32

murc do nang”

*Sp0, < 85% hodc hé tro' hé hdp bang bép bong qua ndi
khi quan.

Phan ldn tré trong nghién cltu la tré nam, chiém ti & la 64,52%,
chlyéu la tré sinh non trong khoang 32 dén 37 tuan (71,61%),
trong dé ty & tré sinh cuc non (<28 tuan) chiém 6,45%. Phan
6n tré trong nghién clttu c6 can nang tir 1500g dén 25008
(49,68%). Phan |&n tré dugc sinh bang hinh thic sinh mé
(61,29%). Tré trong nghién cltu chd yéu suy hd hdp mudc do
nhe (41,29%). C6 30,32% tré suy hé hap muc dé nang.

m T vong, xin vé

B Chuyén vién

m Khoi bénh, ravién
Biéu d6 1. K&t qua diéu tri tré s sinh suy hé hap
Phan lGn tré trong nghién clru c6 két qua diéu tri khdi, ra vién
(71%). C6 12% tré tirvong, xin vé va cé 17% phai chuyén vién.
Bang 2. Phan b6 nguyén nhan gay suy hé hap & tré so' sinh

Tudi thai (tuan) n % Nguyén nhan suy hé hap n %

Nam 100 64,52 Bénh mang trong 51 (32,90
Gidi tinh
N© 55 35,48 HGi chirng hit phén su 1 0,65
- Viém phéi 59 |38,06
<28 tuan 10 6,45 Nguyén nhan PP <
R, Cham tiéu dich phoi 3 1,94
28-<32tusn 34 21,94 tai phoi -

Tubi thai (tuan) Tran dich / tran khi mang phoi 1 0,65
Trung binh (X+SD) 32,99 * 3,01 (tuan) Xuét huyét phéi 4 2,58
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*: di dang dudng tha, rdi loan chuyén hoa, bénh li co.
Nhiém khuan so sinh 1 nguyén nhan phé bién nhat gay
suy ho hap & tré (46,45%), ti€p theo céc bénh ly tai phdi
nhu, viém phdi (38,06%), b&énh mang trong (32,9%).

Bang 3. Mai lién quan gitra két qua diéu tri va thdng tin

nhan khau hoc

Nguyén nhan suy hd hap n % K&t qua diéu tri
Con 8ng dong mach 62 |40,00 Yé&u t6 nhan trac Ning | Khéi,ra OR (95%Cl) p
Nguyén nhan " 1 ong mach phéi 5 |323 hon* vién
tirm mach g 4p dong mach p , :
Tim bam sinh khac 8 5,16 H3& trg ho hap lac nhap vién
Xuét huyét ndo 2 1,29 5 26
Nguyén nhan — ~ N Tuthd 1
%hgn Kinh Thiéu oxy nao cuc bd 2 1,29 ; (11,36%) | (23,42%)
Bénh li than kinh khac 2 1,29
: ’ 14 54 0,49
An huvé Oxymask | (34 8o0s) | (48,65%) | (0,22-1,00) | %08
Nhiém khuan huyét 11 | 7,10 (31,82%) | (48,65%) | (O, ,09)
Nhi&m khuan sa sinh 72 | 46,45 Bop bong qua 25 31 3,40 <0.001
Ha glucose 3.23 ndikhiquan | (56,82%) | (27,93%) | (1,54-7,28) |~
Toan than khac 5,81 *: gdm nh*ng bénh nhan t& vong/xin vé hodc chuyén vién
Nguyén nhén khac* 15 | 9,68 Can nang lac sinh < 2500 gam va muc do suy ho hdp nang

la y&u t6 lien quan lam gia tang ti 1& tré sd sinh cé dién bién
nang han vdi sy khac biét cé y nghia thong ké (p < 0,001).
Ti & khoi, ra vién giam dan khi tré sinh cang non thang. Két
qua diéu tri khoi, ra vién clia nhirng tré c6 tudi thai tir 32-
<37 tuan cao gap 24 [an nhing tré co tudi thai < 28 tuan
vd@i p <0,001. K&t qua diéu tri khoi, ra vién ctia nhirng tré co
tudi thai tir 32-<37 tuan cao gap 8 [An nhirng tré c4 tudi thai
tlr 28-<37 tuan vdi p < 0,001. Khéng ghi nhan mai lién quan
gilra yéu t6 gidiva hinh thirc sinh vGi két qua diéu tri. Nhirng

126

——— tré suy hé hap phai bép béng qua néi khi quan tir lic nhap
, Két qua diéu trj vién ¢ ti l& dién bién nang cao hon nhing tré tu thd lic
Yéutdnhantrac| Nsng | Khéi,ra | OR (95%CI) | p nhap vién, v&i sy’ khac biét cé y nghia thong ké (p<0,001).
hon* vién Bang 4. Méi lién quan giira két qua diéu trj va yéu td
Gigi diéu tri trong lGc nhap vién
Nam 30 70 ] Nang | Khoi,
(30,00%) | (70,00%) Y&u t8 diéu tri hon* | ravién | OR[95%CI] p
0,55 n%) | n(%)
Na 14 41 1,26 .
(25,45%) | (74,55%) | (0,57 —2,87) Bién phép hd tro ho hap
Tuéi thai . 7 59
\ ThGoxy (15 910) | (53,15%) !
32-<37tuan |16 (14,41)|95 (85,59) 1
Th& may khong 13 34 3.22 0.01
28-<32tuan |20 (58,82)|14(41,18)| 4 288L4282 o1 | <0:001 xamnhap  |(29,55%)(30,63%) | (1,06-10,42)
NN A 24 18 11.24
Th& may xadm nhap <0.001
" 23,75 (54,55%) | (16,22%) | (3,81 - 35,32)
<28tuan | 8(80,00) | 2(20,00) |, (7 oo <0,001 — h
r dung van mac
Can nang luc sinh
40 72 Khong dung (271227%) (637006%) 1
<2500 gram 1 i ’
(35,71%) | (64,29%) <0.001
0,001 C6 dung 32 41 4,55
39 5,42 (72,73%) | (36,94%) | (2,00-10,74)
0,
22500 gram | 4(9,30%) | g0~ 000) | (175 22.18) : =
S dung khang sinh
Hinh thic sinh
N . 21 63
19 41 Dung<3loai | 477300 | (56,76%) 1
Sinh thudng 1 ’ 0.31
(31,67%) | (68,33%) 23 48 1.44 ’
047 Dung=3loai | (55 570)| (43,24%)| (0,67 3,08
Sinh mé 25 70 0,77 (52,27%) | (43,24%) | (0,67 -3,08)
0, 0, -
(26,32%) | (73,68%) | (0,36-1,68) Hinh thdc nudi dudng
Mdc do suy ho hap Khong nudi 9 55 ]
Suv hé hép nh 8 56 ] dudng tinh mach | (20,45%) | (49,55%)
uy hoé hap nhe o o
(18,18%) | (50,45%) Nubi dudng tinh 3 (6,82%) 15 0,47 0.24
SUY hd hio vir 9 35 0,56 017 mach mét phan 070 (138,51%)| (0,08-1,79) ’
uy ho hép vira 0 0 X ,
(20,45%) | (31,53%) | (0,21-1,35) Nudi dusngtinh | 32 41 4,55 0001
mach toan phan |(72,73%) | (36,94%) | (2,00 -10,74) ’
Suy hd hép nang| g4 2376%) (1 82002%) 3 10716 93) [<0-001
’ ’ ’ ’ *: gdm nhirng b&nh nhan tr vong/xin vé hoac chuyén vién.



L. T. Hoa et al. / Vietnam Journal of Community Medicine, Vol. 67, No. 6, 123-128

Nhirng tré phai can thiép thd may xdm nhéap va khong
xa&m nhap trong qua trinh diéu tri c6 ti & dién bién nang
cao hon so vdi nhitng tré chi thd oxy, véi su khac biét c6
y nghia théng ké (p<0,05). Nhirng tré suy hd hdp ma can
phai s dung thuéc van mach thi cé ti & dién bién nang
cao hon 4,55 lan nhirng tré khong st dung thudc van
mach, su khéc biét c6 y nghia théng ké (p<0,001). Khong
ghi nhan méi lién quan gira s lugng khang sinh tré sir
dung va két qua diéu tri. Nhirng tré phai nuéi dudng tinh
mach toan phan cé ti & dién bién nang cao hon so véi
nhirng tré khong can nudi dudng tinh mach vdi sy khac
biét c6 y nghia théng ké (p<0,001).

4. BAN LUAN

Trén 155 tré du tiéu chuén lra chon, ching téi ghi nhan
phan lén la tré nam (64,52%.) Tuong ty, nghién cliu cla
Nguyé&n Phan Trong Hiéu va cong sy vé dac diém suy hd
h&p cling cho thdy phan l&n bénh nhan sd sinh la nam gidi
(60,5%).8 Tré so sinh nam c6 nguy co suy hé hdp cao hon
do androgen lam cham qua trinh san xuét chat hoat dién
trong giai doan cu@i thai ky.” K&t qua clia chang t6i cling
cho théy tudi thai trung binh a 32,99 * 3,01 tuan, trong
do ty & tré sinh cuyc non (<28 tuan) chiém 6,45%. Két qua
nay tuong dong véi nghién clru chia Aslamzai va cong su,
trong dé ti l& sinh non 1&n d&n hon 90%, vdi tudi thai trung
binh (& 32,4 = 2,2 tuan.® Phan l&n bénh nhi trong nghién
clfu nhap vién trong tinh trang suy hé hap muic dé nhe
(41,29%). C6 30,32% tré suy hoé hdp muic dd nang, tuang
déng vdi nghién ctru ctia Phan Thi Thay Tué vdi ty L& suy hé
h&p nang chiém 25,3%.'° K&t qua nghién cttu hién tai cho
thédy ti l& tré sinh nhe can (<2500g) la 72,26%, cao hon céc
nghién clu trude, tuy nhién thdp hon so vdi nghién clru
clia Aslamzai vdi ty L& sinh nhe cén lén dén 88,5%.

Nghién cu cta chung tdi ghi nhan cac can nguyén nhu
nhiém khuén so sinh (46,45%), viém phdi (38,06%), bé&nh
mang trong (32,9%), la nhitng nguyén nhan hang dau dan
dén suy hé hdp &tré sa sinh. K&t qua clia ching téi, twong
déng vai nhan dinh cla Aly, cho thdy suy hd hap sau sinh
khéng chi xuat phat tir cdc bénh ly hé hdp va phéi ma con
c6 thé gap trong cac bénh ly tim mach, than kinh, rdi loan
chuyén héava nhiém khuan. Trong nhém cac nguyén nhan
gay suy ho hap tai phéi, viém phdi la can nguyén phé bién
nhat (38,06%). Viém phdi la bénh nhiém trung thudng gap
&'tré sinh non do hé mién dich va phéi chua truéng thanh.
Tac nhan phé bién trong viém phéi sém 3 lién cau B va
Escherichia coli, nhat & khi cé nhiém trung &i hodc v& 6i
kéo dai. Ngoai ra, tré con cé nguy co nhiém khuan bénh
vién khi diéu tri tai cac don vi cham soc dac biét. Vi vay,
viéc du phong nhu kiém soat nhiém tring & me, st dung
khang sinh hop ly va hé trg hdé hap hiéu qua déng vai trd
quan trong trong giam tlr vong va bién ching."

Vé d&c diém chung, tré sinh non va nhe can la nhém cé
nguy co cao gap két cuc xau trong diéu tri. Ty 1& khoi va ra
vién gidm dan khi tudi thai cang thap; trong dé, tré 32-<37
tuan va 28-<32 tuan c6 kha nang khai va ra vién cao hon
ré rét so véi nhom <28 tuén (p < 0,001). Bén canh do, ti &
khoi, ra vién giam dan khi cdn nang lic sinh cla tré cang
thép, tré sinh = 2500 gam cé ti l& khoi cao gép 5,42 lan so
vdi tré < 2500 gam (p = 0,001). Nghién clru clia Enigdaw
trén 197 tré sinh non suy hé hap cling nhan thay ring so

véi nhirng tré sinh du thang, nhitng tré sinh non thang va
sinh rdt non thang cd ti lé gép that bai diéu tri cao hon lan
luot la 2,7 lan va 8,3 lan vdi p < 0,0001; so v6i nhitng tré
c6 can ndng binh thudng, nhirng tré sinh thap can va sinh
rat thap can thang co ti 1& gép that bai diéu tri cao hon
an luot & 3 lan va 11,1 lan véi p < 0,0001.2 Tré c6 tudi
thai cang thdp thi mic do hoan thién clia cac ca quan,
dé&c biét la hé hé hép, cang han ché, lam tang nguy co suy
hé hap va céac bién ching khac.’ Tré nhe can c6 thé lién
guan dén sinh non hodc & hdu qua cua céc tinh trang
nhu suy dinh dudng bao thai hay cham phat trién trong tir
cung. Nguyén nhan c6 thé xuat phat tir thai nhi (da thai,
nhiém virus), ti bénh ly man tinh ctia me (lupus, bénh
than, tang huyét ap, dinh dudng kém), céc rdi loan trong
thai ky va chuyén da (tién san giat, dai thao dudng), hoac
b&t thudng tir rau thai nhu rau bong non, rau tién dao.™

Khi phan tich méi lién quan gitra két qua diéu trj va cac
yéu t6 bénh hoc, ching téi nhan thay tré suy hé hap nang
ho&c can hé trg hd hap tich cuc (bép bong qua ndi khi
quan) ngay khi nhap vién cé nguy ca that bai diéu tri cao
hon. Nhém nay cé ty [& dién bién nang cao hon r6 rét so
vGi tré con ty thd. Bong thdi, tré suy hd hdp nang cé kha
nang khoi va ra vién thdp haon 7,23 lan so vdi nhém nhe (p
< 0,001). K&t qua nay phu hop véi nghién cttu ctia Vi Thi
Chin, khi ghi nhan tré can bép bdng qua ndi khi quan cé
nguy ca tl vong cao han 10,58 lan.* Y van quéc té cling
ghi nhan tré cé diém muc dé nghiém trong hd hap cao
hon, phan anh tinh trang suy ho hap nghiém trong hon, cé
ty l& bién ching va tir vong cao hon.' Diéu nay cho thay
vai trd quan trong cla viéc danh gia mdc dé nang ban dau
trong tién lwgng va dinh hudng xur tri.

Hb trg h6 hap la yéu t6 then chét trong diéu tri suy ho hap,
vGi mic d6 can thiép thay ddi tuy theo tinh trang bénh.
Trong nghién cltu cla chung toi, nhitng tré can thd may
xam nhap va khéng xam nhap cé ty & dién bién ndng cao
haon rd rét so véi nhém chi thd oxy (p < 0,05). Két qua nay
twong dong véi nghién clru ciia Nguyén Tam Long khi ghi
nhan nguy cao t&r vong & nhdm thd mdy xam nhép cao hon
23,5 lan, cling nhu nghién clru clia Baseer vai nguy co i
vong tang han 29 [an so vdi nhdm thd oxy.® Diéu nay phu
hop véi thuc té lam sang, do cac truong hgp phai thd may
thudng la nhitng bénh nhi cé mirc dd suy h6 hdp nang hon.

K&t qua nghién clru clia chiing tbi cho thay viéc s dung
thudc van mach c6 lién quan chat ché vai két cuc diéu
tri bat lgi. Cu thé, nhirng tré can dung thuéc van mach
c6 nguy ca that bai diéu tri cao hon 4,55 [an so v&i nhém
khéng str dung (p <0,001). Digu nay c6 thé dugc giai thich
do day thuong la cac trudng hgp cé suy tuén hoan va
huyét déng khéng 8n dinh, phan anh mirc dé bénh nang
hon. Tinh trang r8i loan huyét dong cé thé xuét phat tir
bénh ly tim mach nguyén phat hoac la hdu qua th& phat
ctia suy hd hdp nang, dan dén giam oxy mau va gidm tudi
mau md. K&t qua nay nhan manh vai trd quan trong cia hd
tro tuan hoan trong diéu tri suy hé hap so sinh, nhdm duy
tri twdi mau va dam bao cung cép oxy cho cac ca quan
quan trong. B&n canh dé, viéc nudi dudng tinh mach toan
phan ciing lién quan dén nguy ca that bai diéu tri cao han,
c6 thé do nhém bénh nhi nay thudng & tinh trang nang va
can chadm sdc tich cuc hon. Do d6, chién lugc quan ly tot
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suy hé hap can phai bao gom viéc phat hién va can thiép
kip thai céc yéu t6 nguy ca, cling nhu diéu chinh phac dé
diéu tri phu hop véi tirng b&nh nhan nhdm gidm thiéu nguy
co that bai diéu tri..

5. KET LUAN

Suy h6é hdp & tré sd sinh non thang chl yéu do nhiém
khuén sa sinh, viém phéi va bénh mang trong. Cac yéu
t6 tién lugng x&u gom tudi thai thap, can ndng thap va
nhu cau hd trg tich cuc. Do d6, viéc danh gia sém muc do
bénh, nhan dién cac yéu t6 nguy ca va can thiép kip thai
doéng vai trd quan trong trong cai thién tién lugng cho tré
sad sinh non thang suy hé hap.
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