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ASSESSMENT OF PROCEDURAL PAIN INTENSITY AND ASSOCIATED FACTORS IN
NEONATES AT THE NEONATAL INTENSIVE CARE UNIT, BACH MAI HOSPITAL
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ASTRACT

Objectives: To assess pain intensity using the NIPS and identify related factors during procedures
in newborns at the Neonatal Intensive Care Unit, Pediatrics Center, Bach Mai Hospital.

Methods: A cross-sectional descriptive study was conducted on 100 newborns undergoing
invasive procedures without prior analgesia/sedation (4-6 hours) from October 2024 to October
2025. Pain was assessed using the NIPS score.

Results: Preterminfants accounted for 76%, and males accounted for 68% of the study population.
Arterial blood sampling was the most common procedure (65%), followed by peripheral venous
catheter insertion (22%). 73% of infants experienced acute/severe pain (NIPS > 4). Arterial blood
sampling caused the most severe pain (83.1%); Peripheral intravenous cannulation (80,6%);
whereas 100% of intramuscular injections caused only mild to moderate pain. Physiologically, the
heart rate increased by an average of 19 bpm, and SpO2 decreased by 3.7% during procedures;
these changes were statistically significant (p <0.0001). No statistically significant correlation was
found between pain intensity and gender, gestational age, or birth weight (p > 0.05)

Conclusion: These findings underscore the urgent need for implementing interventional pain
management strategies (pharmacological or non-pharmacological) for routine invasive procedures
in the Neonatal Intensive Care Unit.

Keywords: Neonatal pain, NIPS score, invasive procedures, Neonatal Intensive Care Unit, Bach
Mai Hospital.
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Lé Thu Hoai", Ha Thi Kim Loan, Nguyén Thi Huong Thao, Cao Thi Hgp, Nguyén Thi Huong
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TOM TAT
Muc tiéu: Danh gia cudng dd dau bang thang diém NIPS va xac dinh mét s6 yéu t6 lién quan do

céc tha thuat & tré sa sinh diéu trj tai Don nguyén Hoi strc sa sinh, Trung tdm Nhi khoa, Bénh vién
Bach Mai.

Pai twong va phuwong phap: Nghién ciru mé ta cit ngang thuc hién trén 100 tré so sinh ¢6 chi dinh
lam tha thuat xadm l&n va khong s dung thudc giam dau/an than trudc do 4-6 gid, trong thoi gian tir
thang 10/2024 dén 10/2025. Céng cu danh gia la thang diém NIPS.

K&t qua: Trong nhom nghién cltu, tré sinh non chiém da sé (76%) va tré nam chiém 68%. Tha thuéat
ph6 bién nhat 1a ldy mau déng mach (65%), tiép theo & dat catheter tinh mach ngoai vi (22%). Két
qua danh gia dau cho thay 73% tré cé bidu hién dau & mtc cap tinh, dit ddi (NIPS > 4 diém). Cu thé,
tha thuéat l&y mau déng mach gay dau dir d6i nhat (83,1%), dat catheter tinh mach ngoai vi (80,6%);
trong khi 100% tré tiém bap chi dau nhe dén trung binh. V& dau hiéu sinh tén, nhip tim trung binh
tang khoang 19 [an/phut va Sp0O2 gidm 3,7% trong khi lam thu thuét, su thay ddi nay cé y nghia
théng ké véi p < 0,0001.

Két luan: K&t qua nhan manh su cén thiét chia viéc ap dung cac bién phéap giam dau can thiép (dung
thuéc hodc khéng dung thudc) cho céc thu thuat xam lan thudng quy tai Don nguyén Hoi stic sa' sinh.

Tor khéa: Dau so sinh, thang diém NIPS, th thuat xam [&n, Pon nguyén Hdi stic sd sinh, Bénh vién

Bach Mai.

1. DAT VAN DE

Hiép hoi Nghién ctru Dau Qudc té (IASP) dinh nghia dau la
“mot trai nghiém cam giac va cam xuc kho chju lién quan
dén ton thuang mé thuc té hoac tiém an, hodc dugc mé ta
theo kiéu tén thuang d6” [1]. Tuy nhién, IASP ciing dua ra
mot nguyén téc c6t 16i: “Viéc khdng thé giao tiép bang Lo
néi khéng loai trir kha ndng mot ca nhan dang bi dau va can
dugc diéu tri giam dau thich hgp”. Diéu nay dac biét quan
trong d6i vdi tré sinh non - d6i tugng chua c6 kha nang ngon
ngit. Do dé, nhan viény té€ can coi dau la dau hiéu sinh tén
thir 5, chi ddng nhan biét cac biéu hién dau qua hanh vi dé
theo do6iva quan ly kip thgi[2]. Tré so sinh nhay cam vdi dau
nhiéu hon so vdi tré l&n va ngudi lén, nhay cam vé dau ro rét
va trdm trong hon & tré sinh non théang [3]. Su phoi nhiém
lién tuc vaGi cac kich thich dau dén kéo dai cé méi lién hé
mat thiét vdi tinh trang cham phat trién va r6i loan phat
trién than kinh. Nhirng tac déng tiéu cuc nay khdng dirng
lai & giai doan so sinh ma con dé lai di ching [Au dai, anh
hudng sau réng dén cau trdc than kinh, chirc ndng nhan
thire, hanh vi va su 6n dinh tdm ly - cam xuc cua tré trong
tuong lai. Dac biét doi vdi tré sinh non, chitrc nang ndo bo
chua phét trién hoan chinh nén ngudng chiu dau cla tré
th&p hon so vdi tré ldn va mirc dé nhay cam vdi dau cua tré

*Tac gia lién hé

sinh non sé cao hon. Panh gia tinh trang dau & tré so sinh
dang dugc xem nhu mot trong nhirng danh gia quan trong
bén canh nhitng van dé lién quan dén ldm sang va diéu tri.

Tai Viét Nam hién nay chua cé nhiéu nghién cltu vé thuc
hanh cham sdc, diéu tri giam dau cho tré so sinh va mdi
chi c6 nghién clu danh gia tinh gia tri va do tin cay cla
thang do danh gia dau cho tré so sinh (Neonatal Infant
Pain Scale - NIPS). Bénh vién Bach Mai hang ngay tiép
nhan luu lwgng kha Lon tré so sinh tir khoa san va céc
bénh vién tuyén tinh chuyén dén diéu tri tai Don nguyén
Hbi sirc sa sinh, Trung tdm Nhi khoa. Danh gia con dau
thudng xuyén gitp diéu dudng hiéu rd hon vé tinh trang
clia tré sd sinh va kip thgi dua ra bién phap gidm dau phu
hgp bang céch st dung cac can thiép khéng dung thudc
va dung thudc. Vi vy ching toi ti€n hanh nghién clu
“Panh gia cuong do dau va cac yéu t6 lién quan do cac
thu thuat & tré so sinh dang diéu trj tai Dan nguyén Hoi
sic sa sinh, Trung tdm Nhi khoa, Bénh vién Bach Mai” v&i
muc tiéu: danh gia cudng dé dau bang thang diém NIPS
va mot s8 yéu té lién quan do céc thd thuat & tré sa sinh
dang diéu tri tai Don nguyén Hoi sic so sinh, Trung tam
Nhi khoa, Bénh vién Bach Mai.
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2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. Béi twgng nghién ciru
Tat ca cac tré so sinh dang dugc diéu trj tai Pon nguyén

Hoi strc sa sinh, Trung tdm Nhi khoa, B&nh vién Bach Mai
trong thdi gian nghién cltu tir thang 10/2024 dén 10/2025.

- Tiéu chuén lya chon: khdng s dung thuéce giam dau, an
than hodc gidn co trong vong 4-6 gid trude khi thyc hién
thu thuét; gia dinh/ngudi bao hé dong y tham gia nghién
cliu (néu yéu cau y duc bat budc).

- Tiéu chuén loai tri: tré dang trong tinh trang hén mé
s4u, suy hd hap hoac suy tuan hoan qué néng de doa tinh
mang; tré mac cac bénh ly than kinh trung uong nang; tré
c6 di tdt bAm sinh ving mét; hd so bénh éan khong day du
théng tin can thiét cho nghién clru.

Theo céc tiéu chudn trén, chung toi lwa chon dugc 100 tré
dua vao nghién cliu.

2.2. Phwong phap nghién ctru

- Thiét k& nghién cltu: md ta cat ngang.

- C& mAu nghién cu: chon ¢ mau thuan tién.

- C4c bién s6 nghién ctru:

+Dac diém chung: gidi tinh, tudi thai, cach sinh, can néng

lic sinh, bénh ly clla me, me c6 dung thudc trong thai ky
khong, cac thu thuét trén tré sd sinh, dau hiéu sinh ton.

+ Phuong phdp quan sat va ky thuat tiéu chuan héa vdi
dang thang do NIPS da dugc st dung, bao gom viéc danh
gia 5 théng sd: vé mat, tiéng khoc, clr dong tay, clr déng
chan va trang thai thic tinh. M&i théng s6, ngoai triy mirc
dd khéc, phai dugc tinh diém mét giai doan, trong khi
muc dd khéc duge danh gia theo thang diém tir 0 dén 2
diém (0-2 diém cho thay khéng cam thay dau; 3-4 diém [
muc d6 dau nhe dén trung binh; trén 4 diém cho thay dau
cép tinh, dir doi).

- XU ly di¥ liéu bdng phan mém théng ké SPSS 22.0.

2.3. Pao durc nghién ctu

Nghién ctru dugc Hoi dong Khoa hoc va Hoi dong Pao dirc
Bénh vién Bach Mai thong qua.

Gia dinh/ngudi bao ho tré dugc giai thich vé quy trinh,
muc dich cta nghién cltu; cac théng tin vé bénh nhan chi
dugc s dung cho muc dich nghién cru khoa hoc.

3. KET QUA NGHIEN cUU

3.1. Pac diém chung cta déi twong nghién ciru

Bang 1. Dac diém chung clia ddi tugng nghién citu (n = 100)

Pac diém Gia tri
Nam 68%
Gidi tinh
N 32%
Sinh non 76%
Tudi thai bu théang 24%
X = SD (tuan) 34,2+3,5

Pac diém Gia tri
bé thuong 20%
Phuong phap sinh -
bémob 80%
<2500¢g 61%
Can nang ldc sinh = 2500¢g 39%
X=3SD(g) 2221,9+754,0
Tu thd 53%
~ 0 0
H& tro ho hap Th& oxy/CPAP 37%
The méy qE,la noi 10%
khi quan
Trung vi (ngay) 7
Thai gian ndm vién | Nh¢ nhat-l6n nhat
R 2-76
(ngay)

Ty L& tré nam chi€m uu thé véi 68%, cao hon gap doéi so
V@i tré nir (32%). Phan l&n d6i tugng nghién ciu la tré sinh
non (76%). Tudi thai trung binh la 34,2 + 3,5 tuan. Can
nang trung binh ctia nhém nghién ctu la 2221,9 * 754,0
gam, trong d6 nhdm tré nhe cén (< 2500g) chi€m ty & cao
(61%). Thai gian nam vién trung binh & 7 ngay, dao déng
tUr 2-76 ngay.

3.2. Cac loai thu thuat dugc thue hién
Bang 2. Ty lé cac thu thuat (n = 100)

Thi thuat Ty lé
L4y mau L4y mau déng mach 65%
Tiém bap 9%

Tiém
Tiém tinh mach 5%
] bat catheter tinh mach ngoai vi 22%

bat 6ng thdng

P4t 6ng théng da day 15%
Khac Huat mai miéng 9%

L4y mau dong mach la thd thuat chiém ty & cao nhat
trong téng sé cac quan sat (65%). Dat catheter tinh mach
ngoai vi la 22%; dat 6ng thong da day & 15%; tiém bap va
hut mai miéng la 9%; tiém tinh mach la 5%.

3.3. Panh gia cuong do dau

35% 31%

300% 29%
25%
20% 17%
15% 13%
10% 8%

5% 2% l I

0% L

2.00 3.00 4.00 5.00 6.00 7.00

Biéu do 1. Diém dau NIPS
Piém dau NIPS: dau dir déi, cap tinh (13% la 5 diém; 29%
la 6 diém va 31% la 7 diém); dau nhe dé&n trung binh (17%
& 3 diém va 8% la 4 diém).
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2%

= Khéng cdm thay dau

= Pau nhe dén trung
binh

Biéu d6 2. Mlrc d6 dau cAm nhan duoc
MUrc do dau chi yéu & mdrc cép tinh, di d6i vdi ty (& 73%.
Bang 3. So sanh d4u hiéu sinh tén trwdc va trong thu thuat

D4&u hiéu Truéc Trong Sau

sinhton | thathuat | thathuat | thathuat P
NRiptim |4 15 6412,3| 164,4+14,7| 150,1 1,2 [<0,0001
(lan/phut)

SPO, (%) | 96,5+3,5 | 92,8+4,9 | 96,4+22 [<0,0001

Nhip tim trung binh tang tir 145,6 = 12,3 l[An/phut (trudc
thu thuat) l&n dinh diém 164,4 = 14,7 lan/phdt (trong thu
thuéat). Sau khi két thic tha thuat, nhip tim ¢é xu hudng
gidm xuéng 150,1 = 1,2 [An/phut. Chi s6 Sp0O2 giam rd rét
trong qua trinh thuc hién tha thuét, tir 96,5 = 3,5% xudng
con 92,8 + 4,9%. Sau thu thuat, SpO2 hoéi phuc nhanh
chéngvé murc 96,4 + 2,2%, twang duong véi muc trude khi
canthiép. Sy khéc nhau céy nghia théng ké véi p <0,0001.

100%
90%
80%
70%
60%
50%
40%
30%
207
10%

0% 5

Tiém bap

X

X XXX

Pt 6ng thong HAt miii miéng Tiém tinh mach Dat catheter Ly méau dong
da day tinh mach mach
ngoai vi

mKhong dau  ® Dau nhe dén TB  m Dau cap tinh, dir doi

Bi€u d6 3. Ty & phan loai mirc dd dau ddi véi cac tha thuat
Tiém tinh mach, dat catheter tinh mach ngoai vi, ldy mau
dong mach cé ty 1& dau cép tinh/d{r doi rat cao. Trong do,
&y mau dong mach & dau dén nhét (83,1% dau di doi).
100% trudng hop tiém bap chi dau nhe dén trung binh.
Dat 8ng théng da day va hat mai miéng chu yéu gay dau &
murc nhe dén trung binh (chi€m khoang 57-67%).

Bang 4. Mai lién quan gilra gidi tinh, tudi thai, can nang

va mirc do dau

Mirc d6 dau
Yéuts Nhe dén | Captinh, | P
trung binh | di* doi
Nam (n=68) |19 (27,9%) |49 (72,1%)
Giditinh 0,454
NG (n = 32) 6(18,8%) |25 (81,2%)

Murc do dau
Yéutd Nhe dén | Captinh,| P
trung binh | di@ doi
, Non thang (n = 76) | 23 (30,3%) | 53 (69,7%)
Tudi thai 0,07
DUthang (n=24) | 2(8,3%) |22(91,7%)
Cannang| <25008(n=61) |19(31,1%) |42 (68,9%) 0086
Wesinh | > 55008 (n=39) | 6(15,4%) |33 (84,6%)|

Ty & dau cép tinh, di* d6i & nhém nam cao hon nhém nir
(lan ot 14 81,2% va 72,1%). Ty & dau cép tinh, dit doi & tré
ddthang cao hon tré non thang (lan lugt la 91,7% va 69,7%).
Ty & dau cép tinh, dir ddi  nhém ¢ can néng = 2500g cao
han nhém cé can ndng < 2500¢ (lan luot la 84,6% va 68,9%).
C4ac su khac biét khdng cé y nghia thdng ké (p > 0,05).

4. BAN LUAN

Trong nghién cltu cua chuing t6i, ty l& tré sinh non chiém
da s6 (76%) va tré nhe cén (< 2500g) chiém 61%. Diéu nay
phu hop vdi dac thu clia BPon nguyén Hoi siic s sinh tai
Bénh vién Bach Mai - tuyén cudi tiép nhan cac ca bénh
nang. Cho théy tré sinh non thang va nhe céan la déi tugng
chinh phai chiu dyng nhiéu thd thuat xAm l&n nhat trong
qua trinh diéu tri tich cuc. V& mat thd thuat, ldy mau
dong mach chiém ty & cao nhat (65%) va déat catheter
tinh mach ngoai vi la 22%. Diéu nay khac biét so véi mot
80 nghién clru quéc té, nai ldy mau got chan (heel stick)
ho&c &y mau tinh mach thudng phé bién hon. Viéc lay
mau dong mach & mot thu thuat x&m &n séu, diéu nay
giai thich phan nao cho ty (& diém dau NIPS & muc “céap
tinh/d{r doi” rat cao trong nghién cfu cla chuang toi.

K&t qua chi ra ring 73% tré sa sinh c6 biéu hién dau cép
tinh/d{ d6i (NIPS > 4) trong qua trinh lam thu thuat. Con
s6 nay phu hgp vdi nghién cltu da trung tdm EPIPPAIN va
cac bdo cdo gan day [4], chi ra rAng tré sd sinh tai Don
nguyén Hoi stic sa sinh phai chiu dung trung binh hon
10 th( thuat dau mdi ngay nhung ty & dugc can thiép
gidm dau con rat thap. Nghién clru clla Bomersbach A
va cong su cling cho thdy 81% tré so sinh bi dau dir déi,
cép tinh trong qua trinh thyc hién tha thuét, con dau vira
phai dugc tim thay & 18% tré dugc nghién cltu va 1% tré
em khéng thay dau ho&c dau nhe [5]. Pang chu y, nghién
clu cua chung téi cho thdy 100% tré tiém bap chi cé
biéu hién dau nhe dén trung binh, trong khi ldy mau dong
mach (65%) va dat catheter tinh mach ngoai vi (22%) la
nhirng thu thuat gay dau d doi nhat vdi ty 1& [an lugt &
83,1% va 80,6%. Sy khac biét nay cé thé do ky thuat tiém
bap dién ra nhanh hon, it gay t8n thuong mé kéo dai so
véi viéc do tim dong mach. M6t s6 nghién cltu so sénh
cling chi ra rdng &y mau tinh mach it dau hon so véi 18y
mau got chan hoac dong mach néu dugc thuc hién bdi
diéu dudng lanh ngha [6]. K&t qua nay goi y réng, vdi cac
tha thuét xam l&n cao nhu ldy mau déng mach, cac bién
phép gidm dau khong dung thudc don thuan cé thé 1
chua du. Nghién cu ctia Kyololo O.M va coéng sy cling da
chi ra réng dat catheter ngoai vi (27%) tha thuat gay dau
ddén ph6 bién nhat [7]. Nghién cttu clia Feixiang cling cho
th8y céc thd thuat [dAm sang gay dau dir doi (diém NIPS
5-7) la dat catheter tinh mach ngoai vi, dat catheter dong
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mach, 8y mau mau déng mach, dat catheter trung tam
qua duong ngoai vi va hit dich mdi hong. Nghién cltu clia
Alberice R.M.C va cdng su (2021) ciing khang dinh choc
dong mach gay ra mic do dau dit dbi & gan 50% tré so
sinh dugc quan sat [8].

K&t qua nghién clru clia ching tbi cho thay phan &ng sinh
ly rat rd rét clia tré déi vdi kich thich dau. Cu thé, nhip tim
trung binh tang khoang 19 nhip/phut (t&r 145,6 lén 164,4
lan/phut) va do bao hoa oxy (Sp0O2) giam trung binh 3,7%
(tr96,5% xuéng 92,8%) ngay trong khi thuc hién tha thuat.
Su khac biét nay cé y nghia théng ké (p < 0,0001). Nghién
cltu cua Arikan A va cong su clng ghi nhan méi tuong
quan thuén chat ché gitra diém s dau va sy gia tdng nhip
tim [9]. Diéu nay gian tiép phan anh rang khi khéng cé bién
phap can thiép, phan &ng sinh ly clia tré trudc con dau
(4 rat manh mé, cé thé dan dén céc con ngirng thd hodc
thi€u oxy néo thoang qua, anh hudng dén sy phat trién
than kinh lau dai.

K&t qua nghién da chira rAng y & dau cap tinh & nhém tré
du thang va cé can nang = 25008 c6 xu hudng cao hon so
véi nhém sinh non va nhe cén (tuy nhién p > 0,05). Diéu
nay phu hgp véi quan diém clia nhiéu tac gia trén thé gidi
vé su' khéac biét trong biéu hién hanh vi so v6i cdm thu dau.
Thang diém NIPS nghién cu da s dung dua nhidu vao
hanh vi van déng (khoc to, gidy giua). Tré du thang véi su
phat trién co lyc va nang luong t6t hon thudng cé phan
Ung khéc va van dong manh mé hon truéce kich thich dau,
dan dén diém s6 danh gid hanh vi cao hon. Tré sinh non vdi
hé co va nang luong han ché c6 thé khéng biéu hién hanh
vi khdéc to, co chan tay manh mé nhu tré du thang du cam
nhan dau thuc té cé thé tuong duong hodc cao hon [10].

5. KET LUAN

Nghién ctru tai Don nguyén Hoi strc so sinh, Trung tdm
Nhi khoa, Bé&nh vién Bach Mai cho thay phan l&n tré so
sinh phai chiu dung trang thai dau & mirc do cép tinh va
dir doi trong qua trinh thuc hién céac th( thuat xam lan
thudng quy, trong dé ldy mau dong mach dugc xac dinh
la tha thuat gay dau dén nghiém trong nhat. Phan ing dau
cula tré khéng chi thé hién qua hanh vi ma con gay ra su
bién déi bat Lgi cé y nghia théng ké d&i vdi cac chi s8 sinh
ton nhu nhip tim va dé b&do hoa oxy trong mau ngay trong
qua trinh can thiép. K&t qua nay phan anh thuc trang ganh
nang dau do thu thuat & tré so sinh bénh ly va goi ma su
can thiét chia cac bién phéap kiém soéat dau hiéu qua hon
trong thuc hanh lam sang.
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