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TOM TAT: Muc tidu: Pdnh gid két qua 1ng dung hé thong ha than nhiér diéu tri bénh
ly n&o thiéu oxy do thiéu mau cuc bg (HIE) ¢ tré so sinh tai Bénh vién San Nhi Ca Mau
nam 2017 — 2022. Phwong phdp: mo ta cdt ngang 23 tré so sinh HIE c¢6 chi dinh diéu
tri ha than nhiét tai Bénh vién San Nhi Ca Mau tir nam 2017 dén nam 2022. Két qud:
trong 23 tré HIE dwocC ha than nhiét t7/ Ié tré nam chiém 78,3%, HIE muc do nang
chiém 48,8%, tudi bt dau ha than nhiét trung binh 165,0 + 88,3 phut; trong qua trinh
ha than nhiét 56,5% tré co co gidt; 26,1% tré ¢ PH < 7,2; 13,0% tré ¢6 giam nh;ip tim
< 100l/p, tang dwong huyét can dung insulin; 8,7% tré co roi loan déng mdu, tiéu cau
< 100.000. T/ ¢ tiz vong chiém 17,4%; tré chdm phét trién than kinh, vdn déng ghi
nhan ldc 12 thang tuai 1a 20,0%; IGc 18 thang tudi 1a 16,7 %. Két lu@n: Ha than nhiét
6 y nghia trong diéu tri HIE mitc dg trung binh — nang, gop phan giam t7 1¢ tiz vong va
di chizng ndo. T khoa: so sink, bénh ndo do thiéu oxy — thiéu mau cuc bé.
TREATMENT OF HYPOXIC ISCHEMIC ENCEPHALOPATHY BY
APPLYING OF THERAPEUTIC HYPOTHERMIA AT CAMAU
OBSTETRICS-PEDIATRIC HOSPITAL FROM 2017 TO 2022
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ABSTRACT: Objective: To evaluate treatment results of neonatal hypoxic ischemic
encephalopathy (HIE) by applying of therapeutic hypothermia at Camau Obstetrics
and Pediatrics Hospital from 2017 to 2022. Method: Cross sectional. 23 HIE
newborns were indicated for treatment by therapeutic hypothermia at Camau
Obstetrics and Pediatrics Hospital from 2017 to 2022. Results: in 23 HIE newborn,
male accounted for 78.3%, severe HIE accounted for 48.8%, the average age at onset
of therapeutic hypothermia was 165.0 = 88.3 minutes; during procedure 56.5% of
newborn had convulsions; 26.1% had PH < 7.2; 13.0% had heart rate less 100 beats
per min, hyperglycemia requiring insulin-therapy; 8.7% had coagulation disorders,
platelets less 100,000 per microliter. The mortality rate accounted for 17.4%; Infants
with psychomotor retardation recorded at 12 months old were 20.0%; at 18 months old
were 16.7%. Conclusion: Hypothermia is significant in the treatment of moderate-
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severe HIE, contributing to the reduction of mortality and cerebral sequelae.
Keywords: newborn, hypoxic ischemic encephalopathy.
1. PAT VAN PE

Theo T6 chac Y té Thé gisi wdc tinh mdi nam c6 khoang 3% trong 120 triéu tré so
sinh & cac nudc dang phat trién bi bénh ndo thiéu oxy do thiéu mau cuc bo (HIE).
Khoang 900.000 tré so sinh tir vong®, chiém 23% tir vong so sinh trén toan cau, chiém
8% tdng tr vong & tré duai 5 tudi®. HIE dé lai cac di ching than kinh nghiém trong va
lau dai, bao gom cham phét trién tri tu¢, bai ndo va dong kinh tao nhiéu ganh niang cho
gia dinh va x& hoi®. Trudc kia chua c6 didu tri dic hiéu 1am giam ton thuong nio.
Ngay nay, nhiéu bién phap chim soc san khoa va so sinh dé han ché tré tir vong, ha
than nhiét 1a phuong phap dugc nghién ctu tng dung da trung tam, da qubc gia 6 MY,
Chéau Au,... dd chirng minh cé hiéu qua trong HIE lam giam tir vong, giam di chiing
gilp cai thién tién lwong 1au dai cho tre®.

Tai Ca Mau, Bénh vién San Nhi da ung dung hé thdng ha than nhiét diéu tri HIE ti
nam 2017 tuy nhién, ty I8 tré séng va di chitng vé sau chua dugc nghién ctu, thong ké
mét cach day du va khoa hoc. Vi vay ching tdi tién hanh nghién cu nham muc tiéu
danh gia két qua ang dung hé thdng ha than nhiét diéu tri bénh ly ndo thiéu oxy do
thiéu mau cuc bd & tré so sinh tai Bénh vién San Nhi Ca Mau nam 2017 — 2022,

Muc tiéu nghién ciu

Muc tiéu tong quat: Déanh gia két qua tng dung hé théng ha than nhiét diéu tri
bénh Iy ndo thiéu oxy do thiéu méau cuc bd & tré so sinh tai Bénh vién San Nhi Ca Mau
nam 2017 — 2022.

Muc tiéu cu thé:

- M0 ta dac diém 1am sang va can 1am sang tré so sinh tng dung hé théng ha than
nhiét diéu tri bénh ly ndo thiéu oxy do thiéu mau cuc bo tai Bénh vién San Nhi Ca Mau
nam 2017 — 2022.

- Xéc dinh ti 1& tr vong ¢ tré so sinh (tng dung hé thong ha than nhiét diéu tri bénh
ly ndo thiéu oxy do thiéu mau cuc bo tai Bénh vién San Nhi Ca Mau nim 2017 — 2022.
2. POI TUQONG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciu

Tré so sinh bénh ly ndo thiéu oxy do thiéu mau cuc bd duoc diéu tri bang phuong
phap ha than nhiét tai Bénh vién San Nhi Ca Mau tir ndm 2017 dén nam 2022.

Tiéu chuan ha than nhiét ¢ tré HIE: khi c6 du 03 tiéu chuan sau:



- Tré > 36 tudn tudi thai, truéc 6 gio tudi.
- C6 bing chung ngat sau sanh: ¢6 > 1 trong cac diém sau:

+ Khi mau dong mach < 1 gid tudi: PH < 7,0 hoic BE > 16 mEd/L.

+ Apgar < 5 trong > 5 phut sau sanh.

+ Can duoc hdi sirc phong sanh (gom bép bong qua mit na hoic NKQ) > 5 phut.
- Tré HIE mie do trung binh — ning: co giét hodc cd it nhat 3 trong 6 d4u hiéu sau:

Pic diém Bénh ndo mirc do trung binh | Bénh ndo mire d§ ning
Tri giac Li bi Mé
Cur dong tu nhién Giam ctr dong Khéng cir dong
Tu thé Tay gap, chan dudi (mat vo) | Tay chan dudi (mat n4o)
Truong luc Giam truong lyc co Mém nhiin
) ) . o . Khéng phan xa. Moro (-
Phan xa nguyén phat Ba yéu. Moro 1 thi )
Than kinh tu chu
(1 trong cac dau hiéu
sau) T
N Co nho Dan dong tir, PXAS (-)
bong tu ) o
. Nhip cham Nhip tim dao dong
Nhip tim S ‘
s Tho khong déu Ngung tho
HO6 hap

Tiéu chuan loai trir:

- Bénh ndo muc d6 nang: mé, mém nhao, tay chan dudi va mat phan xa nguyén phéat
hoan toan.

- Viém mang ndo, xuat huyét ndo hoac di tat bam sinh hé than kinh trung wong.

- Pa dj tat hoac bat thuong nhiém sic thé.

- Nhap vién sau 6 gio tudi.

- Suy hd hap niang thé may can FiO, > 60%.

- Cén nang ldc sanh < 1800 gram.
2.2. Phuong phap nghién ciru

La nghién citu mo ta cat ngang véi ¢& mau va phuong phap 1dy mau: lay tat ca. C&
mau c6 duoc 12 23 tré so sinh HIE duoc diéu tri ha than nhiét tai Bénh vién San Nhi Ca
Mau tir nam 2017 dén nam 2022,
2.3. Xir ly s6 liéu: bang phan mém SPSS 18.0.
3. KET QUA NGHIEN CUU



3.1. Mt s6 dic diém chung.
Bang 3.1. Mot sb dic diém chung

Pic diém Két qua (n = 23)

Tudi thai 38,8 + 1,5 tuan (36 — 42 tuan)

Can nang 3013 + 502 gr (2100 — 3900 gr)
Apgar 5 phut 3,35+0,9(2-5)

Thoi gian bat dau ha than nhiét

165,0 + 88,3 gio (30 — 330 gio)

Thoi gian diéu tri

10,7 + 8,5 ngay (1 — 41 ngay)

Gigi tinh Nam 18 (78,3%)
Nir 5 (21,7%)
Muc do HIE Trung binh 12 (52,2%)
Nang 11 (48,8%)
Noi sinh BVSNCM 16 (69,6%)
BV huyén 2 (30,4%)
Hoi strc sau sinh Bdp bong qua mask 5 (21,7%)
bat NKQ 13 (56,6%)
NKQ + Adrenalin 5 (21,7%)

Nhan xét: tré nam chiém 78,3%, tudi thai trung binh 38,8 + 1,5 tuan, can ning ltc sinh
trung binh 3013 + 502,0 gr. Thoi gian bat dau ha than nhiét 165,0 + 88,3 gio', thoi gian
diéu tri trung binh 10,7 + 8,5 ngay. C6 11 tré HIE mirc d6 niang chiém 48,8%; 69,6%
tré dugc sinh tai BVSNCM; 78,3% tré phai dat NKQ va dat NKQ két hop véi

Adrenalin.

3.2. Dién tién 1am sang trong 72 gio 1am lanh
Bang 3.2. Dién tién trong 72 gio ha than nhiét

Dau hiéu Tan sé Ty Ié
Co giat 13 56,5%
Toan mau PH < 7,2 6 26,1%
Nhip tim < 80 I/p 3 13,0%
Tang dudng huyét can dung insulin 3 13,0%
Tiéu cau < 100.000 mm® 2 8,7%
RO loan dong mau 2 8,7%
Truyén mau 1 4,3%




Ha Natri mau < 130 mEq/I 1 4,3%

Ha duong huyét 0 0%

Nhan xét: trong thoi gian ha than nhiét co 13 tré (56,5%) tré cO co giat, cO 6 tré
(26,1%) c6 toan mau, khdng cd tré nao ha duong huyét.

3.3. Két qua diéu tri

Bang 3.3. Két qua diéu tri

Két qua Tan so6 (n) Ty 1 (%)
Ra vién 14 60,9
Chuyén vién 5 21,7
Tu vong 17,4
Tong 23 100

Nhan xét: co 4 tré tir vong chiém 17,4%.
Bang 3.4. Panh gia di chieng tai thoi diém 12 thang theo chi s6 DQ

Di chitng Cham phat trién Khong Tong
HIE trung binh 2 (18,2%) 9 (81,1%) 11 (73,3%)
HIE nang 1(25,0%) 3 (75,0%) 4 (26,7%)
Tong 3 (20,0%) 12 (80,0%) 15 (100%)
v p % =0,085; p=0,77

Nhan xét: c6 15 tré du tiéu chuan danh gia trong 19 tré dugc ctru song (1 tré tir vong
tai BV tuyén trén, 03 tré chua du 12 thang tudi) ghi nhan: 3/15 tré (20,0%) cham phat
trién than kinh, van déng. Tré HIE muac do nang c6 di chiang than kinh cao hon nhém
tré HIE mirc do trung binh khac biét nay khong c6 ¥ nghia thong ké (p = 0,77 > 0,05).

Bang 3.5. Panh gia di chirng tai thoi diém 18 thang theo chi s6 DQ

Di chitng Cham phat trién Khong Tong
HIE trung binh 1(11,1%) 8 (89,9%) 9 (75,0%)
HIE nang 1 (33,3%) 2 (66,7%) 3 (25,0%)

Tong 2 (16,7%) 10 (83,3%) 12 (100%)
X P % =08;p=0,37

Nhan xét: c6 12 tré du tiéu chuan danh gia trong 19 tré dugc ctru séng (1 tré tir vong
tai BV tuyén trén, 06 tré chua du 18 thang tudi) ghi nhan: 2/12 tré (16,7%) cham phat
trién than kinh, van dong. Tré HIE mic d6 nang c6 di ching than kinh cao hon nhom
tré HIE mirc d6 trung binh khac biét nay khéng c6 ¥ nghia thong ké (p = 0,37 > 0,05).



4. BAN LUAN

Ngat chu sinh chiém ti 18 3 - 5%o tré sanh sdng c6 thé dan dén bénh ly néo thiéu
oxy do thiéu méu cuc bo trung binh hozc nang tir 1 - 2%o. Hon 25% tré sanh séng c6 di
chang phat trién than kinh van dong lau dai. Trudce kia chua cé diéu tri dic hiéu dé
giam ton thuong ndo. Hién nay ha than nhiét 1a phuong phap diéu tri cd thé cai thién
két qua tré HIE.

Nghién ctru ctaa ching t6i dugc thuc hién tai Bénh vién San Nhi Ca Mau trong
05 nam (tir ndm 2017 dén nam 2022) cé 23 truong hop HIE dugc diéu tri ha than nhiét.
Vi ti 18 nam 78,3% nhiéu hon gap 3 lan nit, tudi thai trung binh tir 38,8 + 1,5 tuan, can
nang trung binh 3013 + 502 gr gram thip hon nghién ctru cua Akisu® nim 2003 tai
Thd Nhi Ky (3410 gram), Lin® nam 2006 tai Trung Quédc (3310 gram) va Robertsont”
nam 2008 tai Uganda (3300gr) cao hon nghién ciru ciia Thayyil® nam 2010 tai An Do
(2977 gram). Chi s6 Apgar tai thoi diém 5 phat trung binh 3,35 két qua nay thip hon
két qua cac nghién ctu cua Akisu®, Thayyil® (4,3), Robertson” (4,7), cao hon cua
Lin® (3). Ty 1&é HIE nang chiém 48,8% cao hon cac nghién ctu cia Akisu® (37%),
Lin® (21%), Robertson” (28,5%), Thayyil® (11,8%) do cac nghién ctu trén &p dung
ha than nhiét cho cac truong hop HIE mirc @6 nhe con trong nghién ciru cua chdng toi
ap dung ha than nhiét trong céc truong hop HIE trung binh — nang.

V& thoi gian ha than nhiét tinh tir 1dc sinh trung binh 165,0 phat thip hon cac
nghién cau caa Lin® (240 phat) va Thayyil® (264 phit), cao hon nghién ctu cua
Akisu™ (114 phat) va Robertson” (115 pht). Do trong 23 tré dwoc ha than nhiét c6 7
tré duoc chuyén tir bénh vién tuyén huyén dén tré nén thoi gian ha than nhiét kéo dai
hon. Theo y van® trong qua trinh ha than nhiét cé 8,3% tré c6 nhip tim < 80 I/p; 26,2%
tidu ciu < 100.000/ mm?; 2% c6 toan mau PH < 7,2; 48% c6 ha natri mau. Nghién ctu
ching tdi ghi nhan khong cé trudng hop nao ha duong huyét; 56,6% c6 co giat; 26,1%
c6 toan mau; 13,0% co nhip tim < 80 I/p; 4,3% c6 ha Natri mau; 8,7% co ri loan dong
mau, tiéu ciu < 100.000 mm?.

Vé két qua diéu tri, nghién ciru ctia ching toi ti 18 tir vong chiém 17,4% cao hon
so v6i nghién ctu cua Lin® (6,3%), nghién ctu cua Akisu® (0%), thap hon nghién
cau cta Thayyil® (23,5%), Robertson!” (33%). Ching tdi ghi nhan 01 truong hop ti
vong trong qua trinh ha than nhiét. Cac truong hop chuyén vién 1én tuyén trén chiém
33,3% phan I6n do nhiém tring huyét va cham nhip xoang.



Danh gia phat trién than kinh, van dong dua theo 5 tiéu chi vé van dong tho,
ngdn ngi, giai quyét vin dé qua van dong - thi giac, su thich nghi — tu l1ap va xa hoi.
Tré duoc chan doan 1a cham khi chi s phat trién (Developmental Quotient — DQ) <
70. Trong nghién ciru cua ching tdi ghi nhan 3 truong hop (20,0%) cham phat trién
than kinh van dong ldc 12 thang tudi va 2 truong hop (16,7%) lac 18 thang tudi. Ty 1é
lic 12 thang thap hon nghién ciu Eicher® nam 2005 tai My (27%), ty 1¢ ldc 18 thang
tudi cao hon nghién cttu CoolCap® nam 2005 (10,5%) va nghién ciu cia Zhou® nam
2010 (6,3%) do viéc theo ddi tré trong mot khoang thoi gian dai con gap nhiéu kho
khin va trong nghién cau caa ching tdi con mot s tré chua du thang tudi tai thoi diém
danh gia vé than kinh, van dong. Vi thé, can c6 mot khoang thoi gian du dai d¢é danh
gia chinh xac phat trién than kinh, van dong.

5. KET LUAN

Ti 18 tr vong 12 17,4%. C6 3 tré cham phét trién than kinh van dong luc 12 thang, 02
tré cham phat trién than kinh, van dong ldc 18 thang. Can c6 thém thoi gian dé theo doi
va danh gia di chitng vé sau & nhom tré nay.
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