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ABSTRACT

Objectives: To describe clinical and laboratory characteristics, radiographic severity, and
associated factors among neonates with respiratory distress due to hyaline membrane disease
managed at Can Tho Children’s Hospital in 2024.

Methods: A retrospective descriptive study of 120 neonates with confirmed neonatal respiratory
distress due to hyaline membrane disease. Inclusion required typical clinical presentation,
abnormal arterial blood gas, and chest radiography consistent with hyaline membrane disease;
major congenital anomalies and other causes of respiratory failure were excluded. Data were
abstracted from medical records and analyzed with descriptive statistics. Severity was graded
using the Silverman-Anderson score and chest X-ray stages.

Results: Firstborn infants accounted for 57.5% and cesarean delivery for 73.3%. On admission,
90% had grunting, 87.5% cyanosis, and 97.5% chest retractions; SpO, < 85% occurred in 90%
neonates. Silverman components were abnormal in all infants. Chest radiography showed grade
Il hyaline membrane disease in 87.5% and grade | in 12.5%. Arterial blood gases revealed PaO,
40-59 mmHg in 87.5% and HCO_- 12-17 mEq/L in 87.5%. Most infants (87.5%) were intubated
with bag-mask ventilation at admission; all were discharged alive with recovery (100%), with no
transfers or deaths recorded.

Conclusions: At this center, hyaline membrane disease predominantly affected firstborn and
preterm/low-birth-weight infants, presented with severe hypoxemia and radiographic grade Il
disease, and had excellent short-term outcomes under current management pathways. These
findings underscore the importance of early recognition and standardized care bundles for hyaline
membrane disease.

Keywords: Hyaline membrane disease, neonatal respiratory distress, Silverman-Anderson score,
chest radiography, Can Tho.
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TOM TAT
Muc tiéu: M6 t4 dac diém lam sang, can ldm sang, murc do trén X quang va céc yéu té lién quan &
tré so sinh suy h6 hdp do bénh mang trong diéu tri tai Bénh vién Nhi Dong thanh phé Can Tho nam
2024.

Phuong phap: Nghién cliru mo ta hoi clru trén 120 tré sd sinh chdn doén xac dinh suy hé hap do
bénh mang trong. Tiéu chuén nhén vao gom biéu hién lam sang dién hinh, khi mau déng mach bat
thudng va X quang phdi phi hgp bénh mang trong; loai trir di tat bdm sinh ndng va cac nguyén nhan
khac cua suy ho hap. D liéu trich luc tlr hd so bénh an, phan tich mé ta; mirc dé nang danh gia
bang thang Silverman-Anderson va phan dé X quang.

K&t qua: Con so chiém 57,5%; sinh m& 73,3%. Khi nhap vién, 90% thd rén, 87,5% tim tai va 97,5%
rat 18m long nguc; SpO, < 85% & 90% bénh nhi. Hinh anh X quang cho thay dé Il chiém 87,5% va do
| chiém 12,5%. Khi m&u ghi nhan PaO, 40-59 mmHg & 87,5% va HCO,- 12-17 mEq/L 0 87,5%. Pa
s6 tré (87,5%) da dugc dat ndi khi quan va bop bdng khi nhap vién; tat ca déu hoi phuc xuét vién
(100%), khong c6 chuyén tuyén hay t& vong.

K&t ludn: Bénh mang trong chti yéu gép & tré sinh non/nhe can va con so, biéu hién giam oxy mau
nang véi X quang dé Il; tuadn thd phac dé hién hanh cho k&t qua ngan han rat t6t. Can nhan manh
phat hién sdm va ap dung géi cham séc chuén héa trong quan ly bénh mang trong.

Tirkhdéa: Bénh mang trong, suy hé hép sd sinh, thang diém Silverman-Anderson, X quang phéi, Can
Tho.

1. DAT VAN DE

Bénh mang trong (hyaline membrane disease), hay hoi
chirng suy h6 hap cép §tré so sinh, chii yéu do thi€u chat
hoat dién (surfactant) & phdi, dan t&i xep phéi va suy ho
hép cap. Bénh thudng gap & tré so sinh non thang, xuat
hién rat sém sau sinh véi céc dau hiéu dién hinh nhu' thd
nhanh, rén, co kéo ca ho hap phu, tim tai hoac ngung thd
@ ca nang[1]. Day la nguyén nhan hang dau gay tr vong
@ tré sao sinh non thang; udc tinh khoang 30% tlr vong do
bénh hodc bién ching lién quan[2]. Chan doan va theo
doi dya vao lam sang, khi mau, X quang nguc; diéu tri nén
tang gom surfactant thay thé, oxy liéu phap, NCPAP/thg
may va ho trg toan dién[3-5].

Trong nhém nguyén nhan gay suy hé hap & tré sa sinh,
bénh mang trong la nguyén nhan thudng gap nhat. DI
liéu tai Viét Nam cho thay ti l& t& vong & tré non thang
cao, trong d6 phan do bénh mang trong chiém ty & dang

*Tac gia lién hé

ké, nhu mét nghién clru tai B&nh vién Trung wong Hué ghi
nhan t&r vong do bénh mang trong la 12,5% [4].

Dé giam ti l& mAc va tlrvong do suy h6 hap, can phat hién
s@m triéu chi*ng dién hinh va yéu té nguy co dé xur tri kip
thoi. Nghién ctu clia chlng t6i tap trung vao 2 muc tiéu:

1. M6 té ddc diém [dm sang, cdn ldm sang cua suy hd hap
do bénh mang trong;

2.Dénh gid két qua diéu tritheo thu'c hanh hién hanh (sur-
factant, hé tro'hé hdp, chdm séc chuén).

2. pOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét k& nghién ctru

M& ta hoi ctu.
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2.2. Déi tuwgng nghién cliru
Tré so sinh dudc chan dodn xac dinh suy hé hdp do bénh
mang trong.

- Tiéu chuén chon gom: lAm sang khdi phat sém sau
sinh, khiméu dong mach c6 pH giam, PaO, giam va/hoac
PaCO2 tang, X quang phdi phu hgp b&nh mang trong.

- Tiéu chuén loai trir: di tat bAm sinh nang, nguyén nhan
suy ho hép khac, ho so thiéu dir liéu.

2.3. Thoi gian va dia diém nghién clru

Thai gian nghién ctru: tir 01/01/2023 dén 31/12/2024.
Dia diém nghién ctu: Bénh vién NhiDdng thanh phé Can
Tho.

2.4. C& mau nghién ctru

C& mau va chon mau: tinh theo coéng thirc udc lugng ty
& v6ip=57%, a=0,05,d=0,10 cho c& mau t6i thiéu 95;
cong du kién mat mau 10%, chon toan bd ho so du tiéu
chuén dat 120 truong hop.

2.5. NGi dung nghién cttu

- Thu thap s6 liéu: trich luc hd so bénh an theo biéu mau
chuén vé dic diém sinh (th& tu sinh, hinh thdc sinh),
Sp02, cic thanh phan thang diém Silverman-Anderson,
khi mau (PaO2, HCOS3-, base excess), phan do X quang,
muc do suy hd hap, bién phap hé trg hé hap, két qua ra
vién.

- Quy trinh kiém tra d6i chi€u nhdm han ché sai s6.

2.6. Phuong phap xur ly va phan tich sé liéu

Thu thap s6 liéu va xtr ly bang phan mém SPSS 22; s
dung théng ké mo ta (tan sd, ty & %, trung vi, trung binh,
dd léch chuén); va so sdnh nhom theo tudi thai, cAn ndng
bang kiém dinh thich hop khi can.

2.7.Y ddc nghién ctu

Nghién cttu dugc phé duyét bdi Hoi dong Khoa hoc Truong
Pai hoc V6 Trudng Toan va sy dong thuan cla lanh dao
Bénh vién Nhi Dong thanh phé Can Tho.

3. KET QUA NGHIEN cUU

Bang 1. Pac diém chung cla déi twong nghién ciu (n =

120)
Bién s Dic diém Ty 1& (%)
Gidi NG 65,0
Sé con Con so 57,5
Hinh thde sinh Sinh mé 73,3
Tudi thai Sinh non < 37 tuan 82,5
Can nang so sinh So'sinh nhe can 67,5

Pa s6 la tré sinh non, nhe can, sinh m6 va la con so - déu
thudéc nhém nguy co cao suy ho hap sém.

Bang 2. Pac diém lam sang khi nhap vién (n = 120)

D4u hiéu Dic diém TV & (%)
Nhip th& > 60 lan/phut 100
Nhip tim 120-140 lan/phut 65,0
Th& rén Cé 90,0
Tim tai Co 87,5
Rut 16m Bng nguc Cé 97,5
SpO, < 85% 90,0
, Po Il 90,0
Thang diém Silverman
bol 10,0

MUc d6 nang khi vao vién thé hién qua ti l& cao cac dau
hiéu suy ho hap (thd nhanh, rat l6m, tim tai), SpO, < 85%
va Silverman dé Il chiém wu thé.

Bang 3. Pac diém can lam sang (n = 120)

Dac diém Ty 18 (%)
X quang phdi Phan do poll 87,5
pH 7,20-7,29 | 87,5
PaCO, (mmHg) 46-55 87,5
dg:é:g;h PaO, (mmHg) | 40-59 87,5
HCO, (mEq/L) | 1217 87,5
BE(mEq/L) | -3dén-7 | 87,5

Can ldm sang nhat quan vdi suy hod hap/thi€u oxy: X
quang do Il chiém da s, khi mau cho théay toan va giam
OXy mau ro.

Bang 4. H6 tro hd hap va két cuc diéu tri (n = 120)

Bifgtf;ip/ Dac diém V18 (%)
Th& may 87,5
P[]u’dng thirc Cannula mai 10,0
ho tro'h6 hap Thé ap lyc duong lién tuc o5
(CPAP) ’
K&t cuc xuat Hoi phuc va xuat vién 100
vién T vong hodc chuyén tuyén 0

Diéu tri hé trg chl y&u bang thd may, nhung két cuc rat
t6t (100% hodi phuc va xuat vién), ggiy quy trinh x(r tri hiéu
qua; can can nhic bao cdo thém ty L& va thoi diém dung
surfactant dé hoan thién phan tich.

4. BAN LUAN

4.1. Birc tranh bénh nang ngay tir dau nhung kiém soat

tot

Ti & bi€u hién ldm sang nang (SpO, < 85% chiém 90%
bénh nhan, Silverman do Il chiém 90%) va nhu cau thd
may cao (87,5%) cho thdy phan l&n bénh nhi vao vién
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trongtinh trang suy hé hap dang k&, phu hgp thuc hanh x&r
tri theo phéac dd nhikhoa hién hanh (8n dinh hd hap, theo
do6i khi mau, t6i uu oxy hda/théng khi) [1]. Boi canh sinh
non, nhe can chiém uwu thé (82,5% va 67,5%) khdp véi
cd ché bénh sinh “thiéu surfactant do phdi chua trudng
thanh” néu trong sach kinh dién va gido trinh nhi khoa
[2-3]. Céac thdng s6 khi mau (pH toan, PaCO, tang, PaO,
giam, HCO,- va BE thép) phan anh toan hé hép chuyén
dan sang hdn hgp néu khéng can thiép kip thoi - digu da
dugc luu y trong huéng dan lam sang.

4.2.Vaitro clia chién luge hé tro hd hap “dang lac, dung
cach”

Mac du ti 1& st dung CPAP trong bd dit lidu nay thap
(2,5%), béng chiing trong nudc cho thay CPAP c6 thé dat
ty & thanh coéng khoang 90% & nhom non thang dugc
chon loc t6t; do vay, tang cudng chi dinh CPAP sdm khi
phu hop c6 thé gidm nhu cau dat ndi khi quan/thd may
[7]. Bén canh do, ky thuat LISA (bom surfactant it xam
l&n) da cho hiéu qua sém (gidam FiO, > 20%) vugt trdi so
v&i INSURE trong mét nghién cdu & Viet Nam ggi y lgi ich
néu 4p dung chuin va duang chi dinh [4]. C4c diém nay
nhat quan véi phac do khuyé&n nghi wu tién hd trg hd hap
khong xam L&n, t8i uu oxy hoa, va chi dinh surfactant sém
& nhém nguy co[1].

4.3. K&t cuc an tuwgng (100% séng sét) va kha nang giai
thich

So vé&i mang ludi NICU Tay Bac Trung Qudc (tif vong suy
hé hap sa sinh 15,5%, trong d6 héi chirng suy ho hap cép
chi€m nguyén nhan hang dau) [8] va khao sat quan thé &
Trung Qudc (tirvong 18,4%; cao nhat & cuc non va rat nhe
can)[9], ty l&é séng con 100% clia loat ca trong nghién cliu
cuia chung t6i ndi bat. Sy khac biét c6 thé dén tur: (1) tiép
cén diéu tri sém/chudn héa quy trinh (thd may kip thdoi,
theo d6i khi mau sat); (2) sang loc va chuyén tuyén thich
hagp; (3) kiém soat y&u t8 dong mac (ha than nhiét, nhiém
trung) t6t hon nhirng yéu t6 dugc chirng minh lién quan
dén tl&r vong trong y van [8-9]. S6 liéu trong nudc gan day
cling cho thay cd thé dat ty L& khoi va xuét vién cao khi t6
chirc diéu tri hgp ly & tuyén tinh [10].

4.4. Cac hamy thuc hanh cho béi canh nghién ciru

Chén doan va phan tang sdm: két hgp Silverman, SpO,
va X quang do Il cho phép nhan dién nhanh ca can hé trg
tich cyc [1], [3]-

Can nhéc “CPAP trudc surfactant sém (LISA) néu that
bai/FiO, tang”: di liéu ndi dia Ung hd thuat toan uu tién
khéng xam &n; LISA c6 thé cai thién nhu cau O, sém va
gidm bién chirng do thd may [4], [7].

Tap trung nhdm nguy cag: non thang/nhe can, sinh mé
khéng chuyén da... can dudc theo ddi hé hdp chu déng
hon ngay sau sinh (phlu hgp phéac dé va sach gido khoa)
[1], [3].

B8 sung bao cdo: nén chuén hda bién “dung surfactant (c6/
khong, thai diém, loai, liu)” trong CRF; phan tich da bién dé
tach nhiéu (tudi thai, can nang, nhiém trung, ha than nhiét).
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5. KET LUAN

Bénh mang trong tai Bénh vién Nhi Dong thanh pho Can
Thondm 2024 chlyéu gap §tré con so, sinh non/nhe can,
biéu hién thi€u oxy nang vdi X quang dé Il; tuédn thi phéac
do6 cham sdéc hoi sic sa sinh gitp dat ty & hoi phuc xuét
vién cao. Nhan manh sang loc va xrtri sém theo goi cham
s6c chudn héa dé tiép tuc cai thién chat luong diéu tri.

LOI CAM ON

Nhém tac gia chan thanh cam on Ban Giam hiéu Truong
Dai hoc V6 Trudng Toan, lanh dao va cac dong nghiép tai
Bénh vién Nhi Déng thanh phd Can Tho dé tao diéu kién
hé trg cho nghién ctu.
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