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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics, treatment outcomes of infants
born before 32 weeks’ gestation, and to identify factors associated with necrotizing enterocolitis.

Research methods: A cross-sectional study was conducted on 124 neonates aged under 28 days
with gestational age at birth < 32 weeks who were admitted to the Pediatrics Center, Bach Mai
Hospital from April 2024 to April 2025. Clinical and laboratory manifestations were collected.
Treatment methods (medications, procedures) and care outcomes were recorded.

Results: Male infants accounted for 54.8%. Common clinical symptoms included respiratory distress
(95%), prolonged capillary refill time > 3 seconds (33.9%), feeding intolerance (28.2%), hypotension
(24%), hypothermia (20.2%). Frequent paraclinical abnormalities included coagulopathy (55.6%),
hypoglycemia (48.4%), thrombocytopenia (37.9%), and hypoalbuminemia (33.1%). Prematurity-related
complications were neonatal sepsis (71.8%), hemodynamically significant patent ductus arteriosus
(29%), necrotizing enterocolitis (28.2%), bronchopulmonary dysplasia (22.5%), and intraventricular
hemorrhage of various grades (21.8%). The overall mortality rate was 24.2%, with mortality rates of 71.4%
among infants < 28 weeks and 18.2% among those 28-32 weeks. Factors associated with increased risk
of necrotizing enterocolitis included gestational age at birth (p = 0.023), intrauterine growth restriction (OR
=4.668; 95% CI = 1.805-12.073; p = 0.001), hypothermia (OR =5.318, 95% Cl =2.119-13.347; p < 0.001),
and hemodynamically significant patent ductus arteriosus (OR =4.176, 95% Cl =1.802-9.682; p = 0.000).

Conclusion: Mortality and complication rates among infants born before 32 weeks remain high,
underscoring the need for improved prenatal management and effective neonatal care strategies.
Gestational age, intrauterine growth restriction, hypothermia, and hemodynamically significant
patent ductus arteriosus are important risk factors for necrotizing enterocolitis in this population.
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TOM TAT

Muc tiéu: M6 ta dac diém ldm sang, can lam sang, két qua chadm sdc, diéu tri tré so sinh dudi 32
tudn va mot sd yéu té lién quan dén viém rudt hoai tur.

Phuong phap nghién ctru: Nghién cltu cat ngang dugc tién hanh trén 124 bénh nhi (a tré dudi 28
ngay tudi va tudi thai khi sinh dudi 32 tuan diéu tri tai Trung tam Nhi khoa, Bénh vién bach Mai tirthang
4/2024 dén thang 4/2025. Céc triéu trirng lA&m sang, can lam sang clia bénh nhi dugc thu thap. Cac
phuong phap diéu trj (st dung thudc, can thiép thi thuét) va két qua cham sdc, diéu tri duge mo ta.

K&t qua: Gidi tinh nam chiém 54,8%. Ty & céc triéu chirng lam sang: suy hod hap (95%), refill kéo
dai trén 3 giay (33,9%), &n tiéu cham (28,2%), ha huyét ap (24%), ha than nhiét (20,2%). Ty l& cac
triéu ching can lam sang hay gap: réi loan dong mau (55,6%), ha glucose mau (48,4%), giam tiéu
cau (37,9%), giam albumin mau (33,1%). Cac bién ching lién quan dén sinh non: nhiém khuan so
sinh (71,8%), con 6ng dong mach anh hudng huyét déng (29%), viém rudt hoai tlr (28,2%), loan san
phé& quan phdi (22,5%), xuat huyé&t ndo nhigéu mirc do (21,8%). Ty l& tlr vong 24,2%, trong do ty L& tor
vong & cac nhom tudi thai sinh non dudi 28 tuan va tir 28-32 tuan lan gt 1a 71,4% va 18,2%. Céac
yéu t6 lam tang nguy co méac viém rudt hoai ttr clia tré: tudi thai khi sinh (p = 0,023), tinh trang suy
dinh dudng bao thai (OR = 4,668; 95% Cl = 1,805-12,073; p = 0,001), con ng déng mach cé anh
hudng huyét déng (OR = 4,176; 95% Cl = 1,802-9,682; p = 0,001); ha than nhiét (OR = 5,318; 95%
Cl=2,119-13,347; p = 0,000).

K&t ludn: Ty L& tlr vong va bién chi*ng clia tré so sinh dudi 32 tuan con cao, can c6 chién luge quan
ly thai ky va cham sdc, diéu trj hiéu qua cho nhém déi tuong nay. Tudi thai khi sinh, suy dinh duéng
bao thai, ha than nhiét, con 8ng dong mach anh hudng huyét dong la cac yéu td lam tang nguy cd
mac viém rudt hoai tlr & tré sa sinh dugi 32 tuan.

Tt khéa: Tré sinh non, t&r vong sinh non, viém rudt hoai tcr.

1. DAT VAN DE

Tré dé non a tré sinh ra séng trudc khi tron 37 tuan. Trén
toan thé gidi tr nam 2010-2020, khoang 15% tdng s6 ca
sinh non xay ra & tudi thai dudi 32 tuan, doi hoi phai cham
soc tré so' sinh nhiéu han [1]. Bién ching sinh non la nguyén
nhan t& vong hang dau & tré dudi 5 tudi [2-3]. Tré dé non co
ty l& tlrvong cao va ty [& mac bénh cao hon nhitng tré sa'sinh
dd thang vi cac co quan cla tré chua du trudng thanh dé
thich nghi vai cudc séng bén ngoai tr cung. Tré cang non thi
nguy co mac bénh va t&r vong cang cao. O tré so sinh dudi
32 tuan, 20,6% tré cé bénh ly véng mac [4]; 33,6% tré méc
loan s&n phé& quan phdi[5]; 21,6% tré gap cac van dé suy hd
hé&p, ha dudng huyét, ha than nhiét, giam albumin mau [6]...

Bénh vién Bach Mai thuong xuyén nhéan diéu tri cac ba me
mang thai mac cac bénh ndi khoa cé nguy ca cao cho tré
s0 sinh tir cac tinh cling nhu cac bénh vién chuyén khoa
san trén dia ban Ha N6i hay nhirng tré so sinh tir cac bénh

*Tac gia lién hé

vién dia phuong, khu vuc chuyén vé. Theo thdng k& nam
2023, trong tong sé tré so sinh diéu tri tai Trung tdm Nhi
khoa, Bénh vién Bach Mai c6 14,4% la tré dé non dudi 32
tuan tudi thai. Tuy nhién céc nghién ciru danh gia vé két qua
cham sdc, diéu tri & tré sd sinh dudi 32 tuan con chua day
dd, dac biét tim hiéu nhirng yéu t6 lién quan dén viém rudt
hoai tl* & nhom tré nay la chua cé. Do vay ching t6i thuc
hién nghién ctu dé tai nay nham moé ta dac diém lam sang,
cén lam sang, két qua cham sdc, diéu tri & tré sd sinh dudi
32 tuan va mot s yéu té lién quan dén viém rudt hoai tir tai
Trung tdm Nhi khoa, Bénh vién Bach Mai nam 2024-2025.

2. pOI TWONG VA PHUONG PHAP NGHIEN CU'U

2.1. Th&i gian va dia diém nghién ciru

Nghién ctu dugc thuc hién tur thang 1-12 nam 2025 tai
Trung tdm Nhi khoa, Bénh vién Bach Mai.
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2.2. Pdi twgng nghién ciru

- Tiéu chuén lya chon d6i tuwgng vao nghién clu: tat ca
bénh nhi la tré dudi 28 ngay tudi va tudi thai khi sinh dudi
32 tuan, diéu tri tai Trung tdm Nhi khoa, Bé&nh vién Bach
Mai tir thang 4/2024 dén thang 4/2025.

- Tiéu chuén loai trir: bénh nhan khéng cé day du céac
théng tin bénh an nghién clru; cha me, ngudi giam hd
khéng dong y tham gia nghién cliu.

2.3. Phwong phap nghién ctru
- Thiét k& nghién cttu: nghién citu mé ta ct ngang.

- Phuong phap chon mau nghién ctru: ldy mau thuan tién,
8y toan bo bénh nhan c6 di tiéu chudn nghién clru.

2.4. Céac bién s nghién ciru, céng cu va phuwong phap
thu thap sé liéu

2.4.1. Bdc diém chung cua déi tuong nghién ciu

- Pac diém xa& hdi hoc va nhan trdc hoc: gidi, tudi thai
(tuan tudi thai ctia bénh nhi tai thdi diém dugc sinh ra),
can nang khi sinh.

-Dac diém lam sang thu thap qua kham [Am sang va khai thac
théng tin bénh an clia ngudi bénh: bénh sir (nci chuyén dén,
cac tha thuat tuyén trudc); tién st me (bénh ly, nhiém khuan
trude sinh, diéu tri thudc); triéu ching [Am sang (suy ho hép,
ha than nhiét, ha huyé&t ap, an tiéu cham, refill kéo dai).

- Pac diém can lam sang: xét nghiém mau (AST, ALT,
ure, creatinin, bilirubin toan phan va truc ti€p, albumin,
CRPhs, procalcitonin, céng thifc mau: héng céu, bach
cau, tiéu cau, PT (%), APTT, fibrinogen ngay 1, ngay 3 va
ngay 7; k&t qua nuéi cdy mau bénh pham; khang sinh db;
siéu am tim; siéu am thop.

2.4.2. Quéa trinh diéu tri (thd thuét can thiép)

- Pat 6ng, thd may, bom surfactant.

- Thathuat khéac: catheter tinh mach rén, huyét ap dong mach,
nudi dudng tinh mach, cac thd thuat xam lan khac (longline...).
2.4.3. K&t qua diéu tri nhiém khuén so'sinh

- Quy udc két qua diéu tri trong nghién clru tinh tdi thai
diém ra vién: séng, t&r vong.

- Bién chiing: loan san phé quan phdi, xuat huyét nao,
nhiém khuén sa sinh,viém ruét hoai ttr, con ong déng mach
anh hudng huyét dong, bénh véng mac cla tré dé non.
-Téng hgp: s8 ngay thd may, thai gian diéu tri tai phong hoi
stic, thi gian ndm diéu tri tai vién.

2.5. Xt ly va phan tich sé liéu

S8 lieu dugc phan tich bang phan mém SPSS 22.0. K&t
qua dugc mb ta bang tan suét, ty L&, trung binh, dé léch
chuén... Céc kiém dinh Chi binh phuong (x?), Fisher’s
Exact test dugc s dung dé xac dinh mdi lién quan gilta
ty L& xuét hién céac triéu ching lam sang, cén lam sang,
két qua diéu tri tré sd sinh dudi 32 tuén va cac yéu t6 lién
quan tdi viém rudt hoai tir.

2.6. Khia canh dao dirc cuia dé tai

Nghién cltu tuan thd cac nguyén tac trong nghién cliu y
sinh hoc. Nghién ctru dugc thong qua Hoi dong Khoa hoc
va Hoi dong Dao dirc clia Bénh vién Bach Mai theo Quyét
dinh s6 7318/Qb-BM.

3. KET QUA NGHIEN cU'U

Nghién ctru mé ta loat ca bénh so sinh dudi 32 tuan dugc
thuc hién tai Trung tdm Nhi khoa, Bénh vién Bach Mai.
T6ng s6 124 bénh nhi du diéu kién dugc tuyén vao nghién
cltu. Trong s6 céc tré so sinh dudi 32 tuén, c6 54,8% tré
nam; 11,3% tré so sinh dudi 28 tuan; 25,8% tré dé cuc
nhe céan, 52,4% tré rat nhe can va 21,8% tré nhe can vira;
18,5% tré co6 suy dinh dudng bao thai; 64,5% tré ti* Khoa
San, Bénh vién Bach Mai; 72,6% tré cé me c6 bénh ly.

3.1. Pac diém lam sang clia tré

Bang 1. Pac diém lam sang cla tré so sinh du'di 32 tuén

(n=124)
Pac diém Tansé Ty L& (%)
Vang da bénh ly 21 16,9
Ha than nhiét 25 20,2
Refill > 3 giay 42 33,9
Ha huyét ap 30 24,0
R&i loan ho hap 118 95,0
Co giat 0 0
Antiéu cham 35 28,2

Trong 124 tré sd sinh dé non dudi 32 tuén, c6 16,9% tré

mac vang da bénh ly; 20,2% tré cé ha than nhiét; 33,9%

tré co refill kéo dai trén 3 gidy; 24% tré ha huyét ap; 95%

tré c6 r6i loan ho hap; 28,2% tré an tiéu cham va khéng co

tré nao cé biéu hién co giat.

3.2. Két qua cén ldm sang cua tré

Bang 2. Két qua can lam sang cua tré so sinh duwdi 32

tuan (n =124)

Pac diém Tan sé Ty L& (%)
Gidm tiéu cau 47 37,9
R&i loan dong mau 69 55,6
Tang ure 39 31,5
Tang creatinin 37 29,8
Tang men gan 9 7,3
Ha canxi mau 37 29,8
Ha natri méau 19 15,3
Ha kali mau 8 6,5
Tang kali mau 8 6,5
Ha glucose mau 60 48,4
Giam albumin mau 41 33,1

Cac dac diém can lam sang thudng gap & tré sd sinh
dudi 32 tuan la réi loan déng mau (55,6%); ha glucose
mau (48,4%); gidm tiéu cau (37,9%); giam albumin mau
(33,1%); tang ure mau (31,5%); ha canxi va tang creatinin
mau (29,8%). Cac dic diém it gdp hon la ha natri mau
(15,3%); tang men gan (7,3%); tang/ha kali mau (6,5%).
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3.3. Két qua cham soéc, diéu tri va mot sé yéu to lién
quan dén viém rudt hoai tr

M Soéng

M T vong

Bi€u dd 1. K&t qua diéu tri chung (n = 124)
Ty L& tlr vong cua tré sd sinh dé non dudi 32 tuan la 24,2%.
Bang 3. K&t qua diéu tri

Ké&t qua diéu tri , .
L T& vong Soéng
Tudi thai

<28 tuan (n=14) 10 (71,4%) | 4(28,6%)

28-32 tuan (n=110) 20 (18,2%) | 90 (81,8%)

Fisher’s Exact test p =0,000

Ty & t&r vong clia tré sa sinh dudi 28 tuan cao hon ty (&
tlr vong tré so sinh tir 28-32 tuan, su khac biét c6 y nghia
théng ké (p = 0,000 < 0,05).

Bang 4. M6t s8 bénh ly cuia tré so sinh dé non dudi 32 tuén

(n=124)
Bénh ly Tan sé Ty e
Viém ru6t hoai t&r 35 28,2%
Nhiém khuén so sinh 89 71,8%
Loan sdn phé quan phdi 28 22,5%
Bénh vong mac d'tré dé non 1 0,8%
Xuat huyét ndo 27 21,8%
Con 6ng dc}ng:na?h anh hudng 36 29,0%

huyét déng

Nhiém khuan so sinh gip & 89 bénh nhi (71,8%); con éng
dong mach anh hudng huyét dong (co chi dinh déng ong)
gap & 36 bénh nhi (29%); viém rudt hoai t&r cé 35tré (28,2%);
22,5% tré co loan san phé& quan phdi; 21,8% tré cé xuat
huyét ndo nhiéu murc do; 20,2% tré ha than nhiét... Bénhly it
gap la bénh vong mac d'tré dé non chicé 1 bénh nhi (0,8%).

3.4. Mot sé yéu t6 lién quan dén viém rudt hoai tor
Bang 5. M@i lién hé gitra tudi thai khi sinh va viém ruét hoai tir

Viém rudt hoai t&r

Y&u t8 nguy co Test kiém dinh

C6 | Khéng

<28tuan 8 6

(n=14) |(57,1%)| (42,9%) | Fisher's Exact test; p

Tubi thai =0,023

28-32 tuan 27 83

(n=110) |(24,5%)|(75,5%)

312

Viém ruét hoai t&r

Yéu t& nguy co Test ki€ém dinh
C6 | Khéng
13 10 .
Co6 (n=23) Pearson Chi-square;
Suy dinh dudng (56,5%) | (43,5%) p=0,001
bao thai Knong > 29 | OR=4,668;95%Cl
(n=101) [(21,8%)|(78,2%)| (1.805-12,073)
o 18 18 - )
conéngdong | C0=38) | 5005) | (50%) Pearsg”:%h(');f“are'
mach anh hudng _ g
huyét dong Khéng 17 71 | OR=4.176;55%Cl
(n=88) |(19,3%)|(80,7%)| (1,802-9.682)
C6 (n =26) (571,3%) (421,;%) Pearsorl%h(i)bsguare;
Ha than nhiét A
Khong 20 g | OR=5,318;95% CI
(n=98) |20,4%)|(79,8%)| (%119-13:347)

Ty l& méc viém rudt hoai t&f ciia nhém tré so sinh dudi 28
tuan (57,1%) cao hon ty (& viém rudt hoai t&f cia nhém tré
s0'sinh 28-32 tuan (24,5%), su khac biét co y nghia thong ké
(p =0,023). Ty l& mac viém rudt hoai tr clia tré sa sinh dudi
32 tuén gilta nhém tré c6 suy dinh dudng bao thai cao gap
4,668 lan nhom khong suy dinh dudng bao thai (p = 0,001).
Nhom tré con 6ng dong mach anh hudng dén huyét dong cé
nguy cd mac viém rudt hoai tlr cao gap 4,176 [an nhém tré
tu dong 6ng déng mach (p =0,001). Nhom tré ha than nhiét
¢6 nguy co mac viém rudt hoai tir cao gap 5,318 lan nhém
tré cé than nhiét binh thudng (p = 0,000).

4. BAN LUAN

4.1. Dac diém lam sang clia so sinh dwéi 32 tuan

Ty & tré nam (54,8%) cao hon tré nit (45,2%), cu thé ty &
nam/nit khoang 1,2/1. K&t quéa nay tuong tu'vdi két qua trong
nghién ctiu ctia Nguyén Thi Quynh Nga va cong su tai Bénh
vién Nhi Trung uong trén 167 tré so sinh dudi 32 tuan tudi
thai cling c6 ty & tré nam (51,5%) cao hon nir (48,5%) [4].

DPac diém lam sang cua tré so sinh dé non dudi 32 tuan rat
da dang. Trong nghién cfu cla chung i, cac biéu hién
ldam sang hay gap a suy hd hap (95%), refill kéo dai trén
3 giay (33,9%), an tiéu cham (28,2%), ha huyét ap (24%),
ha than nhiét (20,2%), vang da bénh ly (16,9%); khéng c6
tré ndo ¢ biéu hién co giat. Chung toi gap 95% tré co suy
ho6 hap va can hd tro hd hdp véi cac mic doé khac nhau;
két qua nay tuong tu nhu két qua trong nghién clu cla
Nguyén Thi Phuong va cong su tai Bénh vién Trung uong
Thai Nguyén, nghién clru c4t ngang 162 tré so' sinh cé tudi
thai dugi 37 tuan thay 93,8% tré cé suy hé hap [6].

Qua s6 liéu nghién ctru trén tré so sinh dudi 32 tuan, cé
28,3% tré gap tinh trang an tiéu cham. Day la triéu chiing
hay gap & tré dé non do hé tiéu hdéa con non, séng nhu
dong con yéu va khdng déu khién thic an di chuyén cham
kém theo ménvi déng m& kém hiéu qua lam thirc &n xudng
rudt cham, cac enzyme tiéu héa con thiéu dan dén sy hap
thu s(ra chdm; ngoai ra cac tinh trang lam giam tuéi mau
rudt: nhiém lanh, nhi@m trung, con 8ng déng mach... cang
lam gidm nhu dong rudt; dac biét vai tinh trang viém rudt
hoai t&r dan dén tré bij liét rudt, chuéng bung, an khéng
tiéu. Nghién cttu clia Thach Thi Ngoc Yén va cong su cling
duaratilé tré cé viem rudt hoai tr la 20% [7].

4.2.Dac diém can lam sang cua tré so sinh duéi 32 tuan

Céac dac diém can lam sang thudng gap & tré so sinh dudi
32 tuan bao gom: réi loan dong mau (55,6%); ha glucose
mau (48,4%); gidm tiéu cau (37,9%); giam albumin mau
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(33,1%); tang ure mau (31,5%); ha canxi va tang creatinin
mau (29,8%)... Nguyén Thi Phuong va cong su’ nghién ctu
tai Bénh vién Trung wong Thai Nguyén ciing cho thay ha
glucose va albumin mau la cac dac diém can lam sang
hay gap & tré sag sinh dé non [6].

4.3. Két qua cham soéc, diéu tri va mot sé yéu té lién
quan dén viém rudt hoai tr

Nhiém khudn so sinh gap & 89 bénh nhi (71,8%); con
ng déng mach anh hudng huyét déng gap & 36 bénh nhi
(29%); viém rudt hoai tir cé 35 tré (28,2%); 22,5% tré méc
loan san phé& quan phéi; 21,8% tré cé xuat huyét ndo nhiéu
murc dg; bénh vong mac & tré dé non c6 1 bénh nhi (0,8%).

Ty & t&rvong clia nhdm tré sd sinh dudi 32 tuan trong nghién
cttu clia chung téi con kha cao, chiém 24,2%. Tudi thai cang
nho thi ty L& t& vong cang cao. Nhom tré sinh duGi 28 tuén
tudithai coty L& tlrvong (71,4%) cao hanty L& tlrvong & nhém
tré sinh 28-32 tuan (18,2%) (p = 0,000). Diéu nay hoan toan
phu hgp véi két quéa cuia cac nghién cliu trude dé cua nhigu
tac giad nhu Larroque B va cong su, Draper E.S va cOng su,
Manuck T.Ava cong su... cling khang dinh ty l& s6ng sét ctia
tré dé non duéi 33 tuan tang theo tudi thai [8-10].

Viém ruét hoai tir la moét trong nhitng cdp ctu dudng tiéu
héa phd bién nhat & tré sa sinh, dac biét a tré so sinh dé
non. Chung téi gap 28,2% tré so sinh dudi 32 tuan trong
nghién ctu cé viém rudt hoai t&r cdc mirc dé khac nhau
clng nhu tim thdy mai lién quan gitra tudi thai, tinh trang
suy dinh du@ng bao thai, con dng ddng mach cé anh hudng
huyét déng, ha than nhiét va viém rudt hoai tir. Cu thé ty (&
mac viém rudt hoai tlf ctia nhédm tré dé non dudi 28 tuan
(57,1%) cao hon ty l& viém rudt hoai t&r cla nhém tré sinh
ra thai diém 28-32 tuan (24,5%) (p = 0,023); tré c6 suy dinh
dudng bao thai cé nguy co mac viém rudt hoai tif cao gap
4,668 lan nhom khong suy dinh dudng bao thai (p = 0,001);
nhomtré con 8ng ddng mach anh hudng huyét dong co nguy
co mac viém rudt hoai tir cao hon 4,1 [An nhém tré ty déng
8ng déng mach (p = 0,001). K&t qua nay phu hgp vdi nghién
cltu t8ng quan c6 hé thdng clia Noor Samuels va cong su
cung nhiéu nghién cliu clia cac tac gid khac cling chiraring
tudi thai va can nang khi sinh, tinh trang suy dinh dudng bao
thai, con 8ng déng mach cé anh hudng huyét dong déu lam
tang nguy cao viém rudt hoai tlr & tré so sinh [11-13]. Tré cé
ha than nhiét thi nguy co mac viém rudt hoai tlr cao hon 5,3
[An so véinhém cé than nhiét binh thudng (p = 0,000), tuong
x&ng va@i nghién cliru clia Mostafa M.A va cdng su khi nghién
clru trén 323 tré so sinh cling dua ra két luan: tré bi ha than
nhiét cé viém rudt hoai tir va tlr vong cao hon [14].

5. KET LUAN

Tré sinh non luén phai d&i mét véi rat nhigu yéu té nguy cava
céc bién chirng nang, sinh non la nguyén nhan tlrvong dirng
hang thir 2 & tré em dudi 5 tudi. Ty L& t&r vong clia tré so sinh
dudi 32 tuan tai Trung tdm Nhi khoa, Bénh vién Bach Mai
con cao (24,2%), can cé chién luge quan ly thai ky va cham
séc, diéu tri hiéu qua cho nhém dadi tuwong nay. Tubi thai khi
sinh, suy dinh dudng bao thai, ha than nhiét, con 6ng dong
mach anh hudng huyét dong la céc yéu té lam tang nguy co
mac viém rudt hoai t&r & tré so sinh dudi 32 tuan.
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