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ABSTRACT

Introduction: Neonatal respiratory distress is a common emergency condition,
particularly affecting preterm and low birth weight infants. If not managed promptly, it
can lead to serious complications such as apnea or cardiac arrest. This study aims to
describe the clinical characteristics, severity classification, and causes of neonatal
respiratory distress at Hau Giang Provincial Obstetrics and Pediatrics Hospital.

Methods: We conducted a cross-sectional study of all 137 medical records of neonates
diagnosed with respiratory distress in 2023.

Results: The rates of preterm birth and low birth weight were 59.1% and 40.9%,
respectively. The most frequently observed symptoms included grunting (84.7%),
cyanosis (70.8%), and chest retractions (70.8%). According to the Silverman score, 38.7%
of infants were classified as having severe respiratory distress. In terms of paraclinical
findings, 34.3% had oxygen saturation (SpO,) levels below 90%, and 27% had a respiratory
rate of 60 breaths per minute or more. Low birth weight infants were 2.91 times more likely
to experience severe respiratory distress compared to those weighing 2500g or more (p =
0.003). The leading cause of respiratory distress was hyaline membrane disease (57.1%),
followed by other pulmonary causes (34.6%), cardiac causes (3.8%), and miscellaneous
causes (4.5%).

Conclusion: Hyaline membrane disease is the primary cause of neonatal respiratory
distress, particularly in low birth weight infants. Clinically evaluating, grading the severity,
and identifying underlying causes are essential for effective management and improving
prognosis.

Keywords: Neonatal respiratory distress, hyaline membrane disease, low birth weight,
Silverman score.
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TOM TAT
Patvan dé: Suy ho hap so'sinh la tinh trang cap clru thudng gap, ¢ tré sinh non va nhe cén,
c6 thé dan dén ngiing thd, ngirng tim néu khdng xu tri kip thai. Nghién citu nady nham mo
ta dac diém lam sang, phan dé suy hdé h&p so sinh va nguyén nhan suy hd hap so sinh tai
Bénh vién San Nhi tinh Hau Giang.

Phuong phap nghién ctvu: Nghién ctu cdt ngang st dung s6 liéu hdi clru cuia toan bd 137
ho6 so tré sa sinh dugc chan doan suy hé hdp sad sinh trong nam 2023

Két qua: Ty lé sinh non thang (59,1%), nhe can (40,9%). Triéu chirng ndi bat gom thd rén
(84,7%), tim t&i (70,8%), rut ldm long nguc (70,8%). 38,7% dugc phan loai suy hé hap nang
theo chi s6 Silverman. Can lam sang c6 34,3% tré c6 SpO, dudi 90%, 27% c6 nhip thé =
60 lan/phut. Tré nhe can c6 nguy co suy hd hdp nang cao gap 2,91 lan so vdi tré = 2500g
(p =0,003). Nguyén nhan gay suy hd hap & tré sd sinh trong nghién ctru chli yéu la do bénh
mang trong, chiém 57,1%. Cac nguyén nhan khac tai phdi chiém 34,6%, nguyén nhan tai
tim chiém 3,8% va cac nguyén nhan khéc chiém 4,5%.

K&t luan: Nguyén nhan hang dau suy ho hap sa sinh la bénh mang trong, bénh thuong gap
g tré so sinh nhe can. Viéc danh gia lam sang, phan dé va xac dinh nguyén nhan déng vai
tro quan trong trong x(r tri va tién luong.

Tir khéa: Suy ho hép so sinh, bénh mang trong, nhe can, silverman.

1. DAT VAN PE

Suy h6 hép so sinh la mét tinh trang gidm nghiém
trong kha nang trao déi khi cha hé hé hép, dac

hé hap so sinh khéng chi gitip hiéu ré co ché bénh
sinh, ma con co6 vai trd quan trong trong tién luong,

trung bdi tinh trang thi€u oxy mau (hypoxemia) va/
hoac tang CO, mau (hypercapnia). Day la mot trong
nhirng tinh trang cap ctu thudng gap nhat & tré so
sinh, dac biét la & tré non thang, véi nguy co tl¥ vong
va bién ching cao néu khéng dugc chan doan va xir
tri kip thoi [1]. Nguyén nhan géy suy ho hap & tré so
sinh rat da dang, c6 thé xuat phat tirbénh ly tai phdi,
bénh tim bam sinh, réi loan chuyén hoa, hodc sang
chan chu sinh. Viéc phan loai dung nguyén nhan
nén la yéu to quyét dinh trong chon lua chién luge
diéu tri phu hgp. Trén lam sang, biéu hién suy hé
hép & tré so sinh thudng khéng dac hiéu va thay déi
theo tudi thai, mdic dé trudng thanh phdi va bénh
ly ph&i hgp, do dé can nhan dién sém cac dau hiéu
lam sang mot cach hé thong. Ngoaira, viéc khao sat
day du cac dac diém lam sang va nguyén nhan suy

*Tac gia lién hé

huéng dan x( tri va du phong tai phat. Do dé, chung
t6i thu'c hién nghién ctu ndy nham mo ta dac diém
ldam sang, phan dé suy ho hap so sinh va nguyén
nhan suy ho hap so sinh tai Bénh vién San Nhi tinh
Hau Giang.

2.DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Thiét ké nghién cru

Nghién clu cat ngang théng qua hdi ctru hd so bénh
4n chia bénh nhi dugc chan doan suy hé hdp sa sinh.

2.2. Dia diém va thdi gian nghién ciru

Pon nguyén So sinh — Bénh vién San Nhi tinh Hau
Giang nam 20283.
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2.3. Pdi twgng nghién ciru

- Tat ca hod so'tré sa'sinh nhép vién tai Don nguyén So
sinh dugc chan doén suy hé hap so sinh

- Tiéu chuén lu'a chon:

+ Tré so sinh c6 it nhat mot trong céc biéu hién: thd
nhanh = 60 lAn/phut, thd cham < 30 lan/phut, thd
rén, ritlém long ngurc, tim tai hodc SpO, gidm < 90%.

+ C6 du théng tin bénh an dé khai thac.
- Tiéu chuén loai trir:

+ Tré c6 di tat bdm sinh nang.

+ HO0 so khong day du

2.4. C&@ mau va chon mau

Chon toan bd tat ca céac hd sg bénh an clia bénh nhi
dugc chan doan suy hé hap so sinh thoa man tiéu
chuén lya chon trong ndm 2023.

2.5. NGi dung nghién ctru
-Péc diém chung: Gidi tinh, tudi thai, can nang lic sinh.

- Dac diém lam sang: Thad rén, tim tai, rat 1dm nguc,
Sp0,, tan sd thd, chi sé Silverman.

- Nguyén nhén suy ho hap: Bénh mang trong, nguyén
nhan tai phéi khac, nguyén nhan tai tim...
2.6. Ky thuat, céng cu va quy trinh thu thap sé liéu

- SUrdung phiéu thu thap dir liéu da chuan hda, thiét
k& theo muc tiéu nghién clru.

- D& liéu dugc thu thap tir ho so bénh an, ghi nhéan
truc tiép.

- PAm béo kiém tra chéo théng tin gilra cac ngudn
ghinhan.
2.7. X ly va phan tich sé liéu

- D¢ liéu dugc nhap va xr ly bdng phan mém
SPSS 20.0.

- Bién dinh tinh trinh bay bang tan sé va ty & (%).

- Bién dinh lugng trinh bay bang trung binh = d6
léch chuan.

- St dung céc phép kiém théng k& nhu x%, OR véi
muc y nghia p <0,05.

2.8. Pao dirc nghién ctru

- Nghién cttu dugc phé duyét bgi Hoi dong Khoa hoc
Truong Pai hoc Vo Truong Toan.

- Dt lieu dugc bao méat, khong anh hudng dén quyén
lgi ngudi bénh.

134

3. KET QUA NGHIEN cU'U

3.1.Pac diém chung

Bang 1. Dac diém chung cua tré suy hé hap so' sinh

Dic diém chung Té(';)sﬁ T({/:)e

Gigi tinh Nam 71 51,8

N 66 48,2

Sinhnon| Sinhnon<37tuéan 81 59,1

thang |Sinhdathang=37tuan| 56 | 40,9

So'sinh Can nang < 2500g 56 40,9

nhecan | Cannéng=2500g 81 59,1

Téng: 137 100

Nhé&n xét: Trong nhom tré so sinh bi suy hé hép,
nguyén nhan gap nhiéu nhat la bénh mang trong,
chiémty l& 57,1%. Tré sinh non (< 37 tuén) chiém uu
thé vdi 59,1%. Da s6 tré ¢6 can nang = 2500¢g chiém
59,1%. C6 37,2% la con so va 62,8% la con th&

3.2. Dac diém lam sang va phan do suy hé hap

Bang 2. Nhiét d§, nhip thd, nhip tim va SpO,

. e Sé lwgng | Ty Llé
Pac diem (n) (%)
<37°C 136 99,3
Nhiét do

>37°C 1 0,7
=60 lan/ phut 37 27,0
Nhipthé | 40-60 lan/ phat 100 73,0

<40 lan/phat 0 0

<100 lan/phut 2 1,5
Nhip tim | 100 - < 160 [&an/phut 121 88,3
=160 lan/phat 14 10,2
SpO, <90% 47 34,3

SpO,

SpO, = 90% 90 65,7
Téng 137 100

Nhén xét: V& nhiét do, phan L&n tré (99,3%) c6 nhiét
do6 binh thuong (< 37°C), chi mét ty lé nhd cao hon
37°C. Pa s0 (73%) c6 nhip thd trong khoang binh
thudng tir 40 - 60 lAn/phat. Tuy nhién, 27% tré cé
nhip thd cao = 60 lAn/phdt. V& nhip tim, phan &n
(88,3%) nam trong khoang binh thudng tir 100 - 160
l&n/phat. Ty 1& nhd (10,2%) ¢6 nhip tim cao = 160
l&n/phat va 1,5% cé nhip tim thdp < 100 lan/phut.
Ty L& tré c6 ndong do oxy mau (Sp02) thap < 90% la
34,3%, khéng nho. 65,7% tré cé Sp0O2 = 90% trong
gidi han binh thuong.
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Bang 3. Triéu chirng lam sang cla tré suy hé hap

Bang 4. M6t sé yéu té lién quan dén suy hd hap nang

« i Sé luwgng | Ty Lé
Dicd : :
ac diém (n) (%)
Cung chiéu 137 100
Di déng nguc bung -

Ngugc chiéu 0 0

Khéng 87 63,5
Kéo co lién suon

(+) 50 36,5
Khong 38 27,7
Rut l6m hém e (+) 43 31,4
(++) 56 40,9
Cénh mi phap Khoéng 60 43,8
phong (+) 77 56,2
Khéng 22 16,1
Thérén (+) 60 43,8
(++) 55 40,1
Téng 137 100

Nhén xét: Tat ca tré co di dong nguc bung clung
chiéu, khéng co truong hgp nao ngugc chiéu. Pa s6
tré (63,5%) khong kéo co lién sudn, tuy nhién van
c6 36,5% tré biéu hién kéo co lién sudn. Hau hét tré
(72,3%) c6 biéu hién rat ldm hém (e, trong dé 40,9%
& murc do nang. Phan L6n tré (56,2%) c6 hién tugng
céanh mii phap phong. Pa sé tré (83,9%) thd rén,
trong d6 40,1% & muc dd nang.

100%

80%

60% 38.7

40%

20%

0%
3-5 >5
Bi€u dd 1. Phan loai suy hé hap theo chi s Silverman
Nhan xét: Co 84 trudng hgp suy ho hdp nhe chiém
61,3% céac trudng hgp suy hd hép va 53 trudng hgp
suy h6 h&p nang (38,7%).

s
S::,:, ° Suyh6é | OR
Dic diém AP e | kTe | P
NANEN | he (%) | 95%)
(%) ;
s 30 % |
]
inh (53,57) | (46,43) | 2
::es:;n - _ | (1:43-]0,003
- X 5,94)
Khong | og.4) | (71,6)
o | 28 43
(39,44) | (60,56) | 1:97
Giéi tinh ; (0,536 (0,863
5 41
N -2,13)
U 1 (37,88) | (62,12)
s 36 45
Sinh (44,44) | (55,56) | 1835
o - S, |(089-|0,09
Kho 3,77)
O"8| (30,36) | (69,64)
5 53 84
g (38,69) | (61,31)

Nhén xét: C6 méi lién quan gilta so sinh nhe cén,
thr ty sinh va mirc dd nang cua suy ho hép, cu thé
tré so sinh nhe can (<2500g) va con thir cé ty lé suy
hé hdp nang cao hon. Su khéac biét gitra cac nhém cé
y hghia théng ké (p<0,05).

3.3. Nguyén nhan gay suy hé hap so sinh

Bang 5. Nguyén nhan gay suy hd hap sd sinh

Nguyén nhan suy hé hap so sinh So ::’;;’ng T(‘:/:)é
Bénh mang trong 76 57,1
Nguyén nhan khéc tai phéi 46 34,6
Nguyén nhan tai tim 5 3,8
Nguyén nhan khac 6 4,5

Tong 137 | 100

Nhén xét: Nguyén nhan gay suy ho hap & tré sd sinh
trong nghién ctru chd yéu la do bénh mang trong,
chiém 57,1%. Cac nguyén nhan khéc tai phéi chiém
34,6%, nguyén nhéan tai tim chiém 3,8% va cac
nguyén nhan khac chiém 4,5%.
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4. BAN LUAN VA KET LUAN
4.1. Dac diém chung cua ddi twong nghién ciru

V& gidGi tinh clia tré suy ho hap sad sinh ghi nhan trong
nghién cttu cho thay tré nam chiém ty (& cao hon nir
(51,8% so vdi 48,2%), tuy sy chénh léch khéng L&n
nhung phu hgp véi mot s6 nghién cltu trude do. Cu
thé, nghién ctru ctia Hoang Thi Dung (2021) ghi nhan
ty L& tré nam (& 63,3% [3], trong khi Nguyén Phan
Trong Hiéu (2022) cling ghi nhan ty & nam/nit la
1,53/1 [4]. Diéu nay c6 thé lién quan dén yéu t6 sinh
ly, do phéi tré nam cham trudng thanh hon tré nir.
Ty & sinh non trong nghién clu la 59,1%, cho thay
sinh non & yéu t6 nguy co quan trong gay suy hé hap
sd sinh. K&t qua nay tuong dong vdi nghién clru cula
Nguy&n Phan Trong Hiéu (63,4%) [4] va Hoang Thi
Dung (61,6%) [5]. Can nang < 2500g chiém 40,9%
téng s6 ca, thdp hon so véi cac nghién cltu cua
Nguy&n Phan Trong Hiéu (2022) véi 60,5% [4] hay
Hoang Thi Dung (2021) véi ty 1& 55,9% [5].

4.2. Pac diém lam sang va phan dé suy hd hap
theo silverman

Veé triéu chitng ldm sang, tha rén & biéu hién gap nhiéu
nhat (84,7%), k& dén a tim tai va rutldm long nguc (cung
70,8%). Ty & nay tuong duong nghién clfu clia Hoang
Thi Dung (2021) véi thd nhanh (86,1%), tim tai (84,5%)
va phap phong canh mii (47,3%) [5]. Chis6 SpO, < 90%
gap & 34,3% tré, twong duong vdi ti 1é tré cé biéu hién
giam oxy mau can theo doi sat. Nhip thd = 60 lAn/phut
chiém 27%, thap hon nghién ctru clia Hoang Thi Dung
(86,1%) [5], c6 thé do khac biét trong cach ghi nhan
ho&c thoi diém can thiép sém. Vé chi sé Silverman,
38,7% tré dugc phan loai suy h6 hap nang tuong dong
v&i nghién cttu ciia Nguyén Phan Trong Hiéu (2022) ghi
nhan suy ho hap nang chiém 42,04% [4].

Phan tich méi lién quan gitra cac yéu t6 va muic do suy
hé hap cho thay tré so' sinh nhe can cé ty L& suy ho hap
nang cao han cé y nghia théng ké (p < 0,05). Tré nhe
cancoty lé suy ho hdp nangla 53,6% so vdi 28,4% Gtré
dd can. Két qua nay tuong tu cac nghién ctiu trudc do,
nhu nghién cttu cua Liu (2014) ghi nhan ty 1& suy h6 hap
ndng &'tré nhe can gap doi so véi tré du can [3]. Nguyén
Phan Trong Hiéu (2022) cling cho thay tré < 1000g co
nguy cd suy hd hap nang géap 6,3 [An nhom = 2500¢g [4].

4.3. Nguyén nhén gy suy hé hap so sinh

Viéc nhéan biét dugc nguyén nhan gay suy ho hap
sd sinh déng vai trd quan trong trong diéu tri va
tién lugng, k&t qua trong nghién cltu ctia chung toi,
nguyén nhan chu yéu gay suy hd hap & tré so sinh
dudc ghi nhan & bénh mang trong, chiém 57,1%.
Day la k&t qua phu hgp vdi thuc té lam sang tai cac co
s@ diéu tri sd sinh, dac biét la & nhém tré non thang -
ddi tuong co nguy cd cao do thi€u hut surfactant. Ty
(& nay tuong dong véi nghién ctu ciia Nguyén Phan
Trong Hi€u va cong su (2022), ghi nhan bénh mang
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trong chiém 42,04%, tiép theo la cac bénh ly phdi
khac 36,94% va cac nguyén nhan khong tén thuong
phéi 10,83% [3]. So s&nh véi nghién cttu chia Vi Thi
Chin (2023) tai Bénh vién San Nhi Nghé An trén 346
tré so sinh suy ho hép, ty l& bénh mang trong dugc
ghi nhan la 33,8%, ngoai ra, cac nguyén nhan khac
nhu viém phéi, chdm tiéu dich phéi va ngat chu sinh
cling dugc dé cap nhung chiém ty & thap hon [3].
Tong thé, k&t qua nghién ctru clia chung téi cho thay
bénh mang trong van la nguyén nhan hang dau gay
suy ho hép §tré sasinh, dac biétla nhom non thang.
Viéc chdn doan chinh xac nguyén nhan nén co y
nghia quyét dinh trong chién lugc diéu tri, du phong
va tién lugng cho tré.

5. KET LUAN

Ty L& sinh non thang (59,1%), nhe can (40,9%). Triéu
chirng ndi bat gom thd rén (84,7%), tim tai (70,8%),
rat l6m Bng nguc (70,8%). 38,7% dugc phan loai suy
hé hap nang theo chi so Silverman. Cén lam sang co
34,3%tré c6 Sp0, dudi 90%, 27% cé nhip thd'= 60 lan/
phut. Tré nhe cén c6 nguy co suy hd hap nang cao gap
2,91 lan so véi tré = 2500¢g (p = 0,003). Nguyén nhén
gay suy hé hap & tré sa sinh trong nghién ctru cha yéu
& do bénh mang trong, chiém 57,1%. Cac nguyén
nhan khac tai phdi chiém 34,6%, nguyén nhan tai tim
chiém 3,8% va cac nguyén nhan khac chiém 4,5%.
Nguyén nhan hang dau suy h6 hép so sinh la bénh
mang trong, bénh thuong gap & tré so sinh nhe can.
Viéc danh gia ldm sang, phan dé va xac dinh nguyén
nhan dong vai tro quan trong trong xtr tri va tién luong.
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