TAP CHi NGHIEN CU’U Y HOC

KET QUA PIEU TRI VA MOT SO YEU TO LIEN QUAN DEN
HOI CHU’NG SUY HO HAP SO SINH O TRE NON THANG

Nguyén Thi Thanh Binh', Hoang Mai Linh2, Nguyén N6m?
Nguyén Thi Thao Nhi' va Tran Kiém Hao?3*

"Trurong Pai hoc Y-Duwoc, Pai hoc Hué

2Bénh vién Trung uong Hué

3S& Y té Thanh phé Hué

Nghién ctru véi muc tiéu mé ta két qua diéu tri va khdo sét mot sé yéu té lién quan dén két qua diéu tri
ctia hoéi ching suy hé hadp so sinh & tré non thang. Péy la mét nghién ciru mé td hang loat ca bénh cé theo
déi doc trén 109 tré so sinh non thang duoc chan doén hoi chimng suy hé hép tai khoa Héi strc tich cuc - Nhi
So sinh - Trung tdm Nhi, bénh vién Trung wong Hué, thoi gian tir 4/2022 dén théng 5/2024. Két qué cho thay
tré c6 tudi thai < 32 tuén (71,6%) va can néng lic sinh dudéi 1500 gam (66,1%). Ty Ié tré hoi ching suy hé
hép cén hé tro thé may sau sinh la 19,3%, 45,9% tré can chi dinh surfactant, 8% tré can chi dinh surfactant
l4n 2. Ty Ié tré séng ra vién la 84,4%, ty Ié tr vong la 15,6%. Phan tich da bién cho thdy chi sé APGAR 1
phat < 3 diém la yéu té6 nguy co lam tdng nhu cdu siv dung surfactant & tré non thang bi héi ching suy hé
hép. Céac yéu tb tdng nguy co tir vong & tré cé hoi chimg suy hé hdp bao gém: cén néng lic sinh < 1000
gam, chi s6 APGAR 5 phut < 7 diém va tré can chi dinh surfactant (p < 0,05). Can theo déi thai ky, hé tro
chuyén tiép sau sinh va héi strc tich cuc cho tré ngay ttr phong sinh, dac biét cho tré cwc non, cuc nhe can
sé& gidm nhu céu chi dinh surfactant va nguy co t vong & tré so sinh non théng cé hoi ching suy hé hép.

Tir khoa: Hoi chirng suy hé hap so sinh, tir vong, két qua diéu tri.

I. DAT VAN DE

Hoi chirng suy hd hap so sinh, trwdc day
goi l1a bénh mang trong, la bénh ly lién quan
dén phdi chuwa trwdng thanh kém thiéu hut
surfactant & tré sinh non lam anh huéng dén
strc cang bé méat phé nang dan dén xep phé
nang, gidm théng khi phdi va hau qua gay tinh
trang suy hdé hdp sém sau sinh." U&c tinh méi
nam cé khoang 1 triéu tré so sinh non thang to
vong va hoi chirng suy hé hap so sinh 1a mot
trong nhirng nguyén nhan gay tl&r vong thuwdng
gap nhét.2 Tan suét méc hdi chirng suy hd hap
so sinh ty 1& nghich vé&i tudi thai cha tré, gap
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60 - 80% & tré < 28 tuan tudi, 50% & tré 28 -
<32 tuan tudi, 15 - 30% & tré 32 - 36 tuan tudi
va hiém gép hon & tré > 37 tuan tudi Ty lé
mé&c bénh nam 2022 & chau A 14 6,8 - 14,1% &
nhirng tré sinh non séng va gép phan vao ty 1é
t&r vong so sinh 1a 13,5%.% O’ Viét Nam, nghién
ctru tai Trung tdm Nhi, Bénh vién Trung wong
Hué nam 2019 cho thay tré non thang mac hoi
ching suy ho h&p chiém ty 1& 12,6%, va day
cling la bénh ly co ty 1é t&r vong dirng hang th
3 trong mo6 hinh t& vong so sinh.* Dy phong
glucocorticoid trwéc sinh, thé ap lwc dwong lién
tuc (CPAP) ngay sau sinh ho&c chién lwoc the
may thich hop va liéu phap surfactant Ia nhirng
can thiép quan trong giup ctru sbng nhiéu tré
sinh non méc bénh. Do dé, ty Ié mac bénh cling
nhw ty 1& t& vong da gidm trong nhiéu nam
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qua.® Mac du dwoc cham soc tich cwc nhwng
ty 1& bién chirng & nhirng tré hoi chirng suy hd
h&p (HCSHH) van con cao. Theo nghién ciru
tai Bénh vién Phu San - Nhi Da Nang, ty 1& loan
san phé quan phdi m&c do trung binh - ndng
& nhirng tré HCSHH c6 chi dinh surfactant la
31%.5 Mot s6 nghién ctru trwde day chi ra ring
cac yéu to tién lwong mirc dd ndng cla cla
hdi chirng suy hd hap so sinh la sinh non, can
nang luc sinh cwc thap, me bi dai thao dudng
va thiéu oxy mau giai doan chu sinh.27# Do do,
nh&m gép phan vao cai thién diéu tri hdi chirng
suy hé hdp so sinh, ching tdi thwc hién dé tai
nay vé&i muc tiéu: M6 ta két qua diéu tri va phan
tich mot sd yéu té lién quan dén két qua diéu tri
héi chirng suy ho hap so sinh & tré sinh non.
Il. DOI TWONG VA PHUONG PHAP
1. Péi twong

Tré so sinh non thang dwoc chan doan hdi
ching suy hé hap so sinh (HCSHH) tai Khoa
Hbi strc tich cwe Nhi So sinh - Trung tam Nhi,
Bénh vién Trung wong Hué, thoi gian twv 4/2022
dén thang 5/2024.

Tiéu chuén Iwra chon: Tré so sinh non thang
< 37 tuan dwoc chan doan xac dinh HCSHH
theo tiéu chuan ctia Bo Y té nam 2015.°

Tré ¢c6 HCSHH don thuan khong két hop
cac nguyén nhan gay suy hé hap khac.

Tiéu chuén chan doén theo BO Y té 2015°:

- Tré sinh non.

- Suy hé h&p ngay sau sinh.

- C6 dau hiéu dac trwng trén X-quang phdi:
thé tich phdi gidm, lwéi hat lan téa va hinh anh
& khi cay phé quan.

2. Phwong phap

Thiét ké nghién ctru: mo ta hang loat ca
bénh cé theo dbi doc. Tré dugc theo doi twr khi
nhap vién dén thoi diém tir vong/xuét vién.

C& mau: 109 tré sinh non théa man tiéu
chuén Iwa chon.

Bién s6 nghién ctru: giGi tinh, tudi thai, can
nang luc sinh, diém APGAR, phuong phap héi
strc sau sinh, dyw phong dexamethasone trwéc
sinh, bénh ly me mac trong qua trinh mang
thai, phwong phap hd tro hd hap, nhu cau oxy
khi vao vién, chi dinh surfactant, thoi diém chi
dinh surfactant, sé lan st dung surfactant, cac
phwong phap s& dung surfactant (c6 dién,
INSURE, LISA), bién chirng (néu cé mot trong
cac bién chirng sau: tran khi mang phdi, xuét
huyét phdi, loan san phé quan phdi, xuat huyét
n&o -mang nao), két qua diéu tri dwoc danh gia
Ia t& vong/ sbng.

Chi dinh surfactant: Hién tai, Khoa Hoi strc
tich cwc - So sinh - Trung tam Nhi, Bénh vién
Trung wong Hué dang diéu tri theo Dong thuan
Chau Au 2022. Tré c6 nhu cau FiO, > 30% voi
PEEP it nhat 1a 6cmH,0 dé duy tri SpO, trong
gi¢i han binh thuwdng 90 - 94% thi c6 chi dinh
dung surfactant.®

Phuwong phap st dung surfactant:

+ Ky thuat cb dién: dat nodi khi quan-bom
surfactant- th& may.

+ Ky thuat INSURE (Intubation, Surfactant
administration and Extubation): Dat ndi khi
quan-Bom surfactant- Rat ndi khi quan).

+ Ky thuat LISA (Less Invasive Surfactant
Administration): Ky thuat bom surfactant it xam
I&n.

X ly s6 liéu: S6 lieu dwoc thu thap va xi ly
béng phan mém SPSS 20.0. Cac s liéu dwoc
mo ta dwdi dang sb lwong va phan tram. Phan
tich hdi quy logistic don bién va da bién dé xac
dinh yéu t6 lién quan dén chi dinh surfactant va
cac yéu té lien quan dén két qua diéu tri cta
HCSHH & tré sinh non. Két luan theo gia tri p,
OR va khoang tin cady 95% CI. Mrc y nghia
théng ké véi p < 0,05.

3. bao dirc nghién ciru

Nghién cru dwoc thong qua Hobi déng Pao

dirc trong nghién ctru Y sinh hoc clia Truwdng
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Pai hoc Y-Duwoc, Dai hoc Hué (Sé H2022/070). dung khi tham gia vao nghién ctru. Théng tin ca

Gia dinh tré tham gia dwoc giai thich vé noi nhan cla dbi twong nghién ctru dwoc gid kin.
lll. KET QUA
Bang 1. Pic diém chung ctia nhém nghién ctru
Dic diém chung S6 lwgng (n=109) Ty lé (%)
Nam 61 56,0
Gidi tinh
N 48 440
Cuc non (< 28) 26 23,9
R4t non (28 - <32) 52 47,7
Tudi thai (tuan) Non vira (32 - <34) 28 25,7
Non muén (34 - <37) 3 2,8
Trung binh £ BLC 295+27
<1000 21 19,3
1000 - <1500 51 46,8
Cén nang luc sinh
1500 - <2500 31 28,4
(gram)
2500 - 4000 6 55
Trung vi (25th - 75th) 1200 (1000 - 1600)
. <3 15 13,8
Diém APGAR
L iE 4-6 60 55,0
1 phat (Biém)
27 34 31,2
) <3 0 0,0
Diém APGAR
iR 4-6 25 22,9
5 phut (Diém)
27 84 77,1
Thé oxy 14 12,8
. CPAP (Neopuff, Beluga) 48 44,0
Phuwong phap hoi stre . -
L Bop bong qua mat na + CPAP 26 23,9
luc sinh
Dat n6i khi quan bép bdng 17 15,6
Hbi strc tim phéi+ Adrenalin 4 3,7
Dw phong Khéng dw phong 40 37,4
dexamethasone Khéng du liéu 23 21,5
trwrée sinh (n = 107) * Pa |iéU 44 411
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Dic diém chung

Sé lwong (n=109) Ty 1& (%)

Bénh ly me méc

trong qua trinh mang
thai

Tién san giat 20 18,3
Dai thao duwong 6 55
Bénh ly tuyén giap 4 3,7
Bét thwong ttr cung, nwéc i 27 24,8
Nhiém trung giai doan chuyén da 22 20,2
Oi v& som > 18 gi®r 22 20,2

CPAP, Continuous positive airway pressure (Théng khi ap lwc dwong lién tuc)

*C6 2 trwong hop trén 34 tuén khéng cé chi dinh dw phong dexamethasone

Ty |& tré nam: ni¥ 1a 1,3:1. Pa sb tré méc
HCSHH c6 tudi thai dwdi 32 tudn (71,6%) va can
nang dwéi 1500 gam (66,1%). APGAR 1 phut <

3 diém chiém 13,8%, c6 19,3% tré can hdi sirc
tim phéi. 37,4% tré < 34 tuan cé me khdng dwoc
dy phong dexamethasone truéc sinh.

Bang 2. Két qua diéu tri & tré non thang mac héi chirng suy hé hap

Diéu trj Sélweng (n=109) Ty lé (%)
B Thé& CPAP 68 62,4
Ph hap ho tro hé
Uong phap MO TON0 o & may khong xam nhap 20 18,3
hép luc vao vién
Thé may 21 19,3
i <30% 26 23,9
Nhu céu FiO, khi vao
. 30 - 40% 43 39,4
vién
> 40% 40 36,7
. Cé 50 45,9
Diéu tri surfactant
Khéng 59 541
Sé Ian st dung 11an 46 92,0
surfactant >21an 4 8,0
Thoi diém bom < 2gio 29 58,0
surfactant sau sinh > 2 givy 21 42,0
C6 dién 24 48,0
Ph hap b
(ong phap bom INSURE 22 44.0
surfactant
LISA 4 8,0
) : Séng 92 84,4
Két qua diéu tri
T® vong 17 15,6

INSURE, (Intubation, Surfactant administration and Extubation); LISA ((Less Invasive Surfactant

Administration).
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dworc chi dinh surfactant sém trong vong 2 gi¢
sau sinh chiém 58,0%. 15,6% tré non thang co6
HCSHH t&r vong.

Ty 1& tré c6 HCSHH can thé may xam nhap
chiém 19,3%. C6 36,7% tré can FiO, > 40%.
459% tré can chi dinh surfactant. Ty 1& tré

Bang 3. Yéu té lién quan dén chi dinh surfactant & tré non thang c6 HCSHH

Chi dinh surfactant Cé Khéng OR, 95% CI aOR, 95% CI
Yéu t6 lién quan n =50 n=>59 (Born bién) (Pa bién)
co 6 14 0,44 0,82
o}
. (30,0) (70,0) (0,15-1,24) (0,23 - 3,01)
Me tién san giét
R 44 45
Khbéng 1 1
(49,4) (50,6)
co 4 2 2,48 3,13
Me dai théo duong (66,7) (33,3) (0,43 - 14,14) (0,41 -23,70)
thai ky 46 57
Khbéng 1 1
(44,7) (55,3)
co 8 14 0,61 0,79
_ (36,4) (63,6) (0,23 -1,61) (0,23 - 2,77)
Me nhieém trung
R 42 45
Khéng 1 1
(48,3) (51,7)
6 10 12 0,98 0,80
Oi vé sém (45,5) (54,5) (0,38 - 2,51) (0,21 - 2,99)
> 18 gio 4 47
Khéng 0 1 1
(46,0) (54,0)
) . Khona dil 36 27 3,56 2,53
Duw phong du g (571)  (429)  (1,55-8,16)*  (0,95-673)
dexamethasone
o _ s 12 32
tride sinh (n = 107) Pu lidu 1 1
(27,3) (72,7)
33 28 2,15 1,40
Nam
(54,1) (45,9) (0,99 - 4,67) (0,54 - 3,63)
Gidi tinh
NG 17 31 1 1
o
(35,4) (64,6)
<28 19 7 4,55 3,32
. . (73,1) (26,9) (1,72 -12,06)*** (0,68 - 16,33)
Tudi thai (tuan)
31 52
> 28 1 1
(37,3) (62,7)
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Chi dinh surfactant Co Khéng OR, 95% CI aOR, 95% CI
Yéu t6 lién quan n =50 n=>59 (Born bién) (Pa bién)
13 8 2,24 0,83
<1000
Cén nang luc sinh (61,9) (38,1) (0,84 - 5,95) (0,16 - 4,21)
am 37 51
(gam) = 1000 1 1
(42,0) (58,0)
<3 14 1 22,56 16,03
) B (93,3) (6,7) (2,84 - 178,92)*** (1,59 - 160,94)*
Diém APGAR 1 phat
36 58
>3 1 1
383)  (61,7)
4.6 18 7 418 1,09
N (72,0) (28,0) (1,57 - 11,11)** (0,28 - 4,26)
Diém APGAR 5 phut
32 52
=7 1 1
(38,1) (61,9)
Bop bo
O;’ m‘;’:g 29 18 3,15 1,84
u
. d Y (61,7) (38,3) (1,43 -6,92)* (0,67 - 5,09)
Phuong phép héi sirkc Natrolén
Thé oxy/ 21 41 1 1
CPAP (33,9 (66,1

**xp < 0,001; **p < 0,01; *p < 0,05

Két qua ti mé hinh hdi quy logistic don bién
cho thay cac yéu té c6 lién quan dén nhu cau
chi dinh surfactant cia HCSHH bao gém me
khéng dwoc dyw phong hoac dy phong khéng
day da dexamethasone truéc sinh, tudi thai <

28 tuan, APGAR 1 phat < 3 diém, APGAR 5
phut < 7 diém, hdi strc bang bép béng tré 1én (p
< 0,01). Phan tich héi quy da bién cho két qua
chi s6 APGAR 1 phut < 3 diém lam tang nguy
co can chi dinh surfactant (p < 0,05).

Bang 4. Yéu t6 lién quan dén két qua diéu tri & tré non thang c6 HCSHH

Két qua diéu tri T vong Séng OR, 95% CI aOR, 95% CI
Yéu té lién quan n=17 n=92 (Bon bién) (Pa bién)
X 13,37 0,86
(tuén) ’ 1 ’ ’
=28 5 (6,0) 78 (94,0) 1 1
22,13 69,23
Cannanglic <1000 12071  9(29) g5 27 0yee (6,19 - 774,50) **+
sinh (gram) ’ ’ ' ’
> 1000 5(5,7) 83 (94,3) 1 1
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Két qua didu tri Ti vong séng OR, 95% ClI aOR, 95% CI
Yéu t6 lién quan n=17 n=92 (Born bién) (Pa bién)

. 7,33 8,74
Diém APGAR 4-6 10 (40,0)  15(60,0) (241-2232)** (116 - 65,89)"
5 phL”t b 3 ki J

>7 7(83)  77(91,7) 1 1
N 7,43 1,16
o Thomay 13 (31,7) 28 (68,3)
CPAP 4(59)  64(94,1) 1 1

. . 27,29 42,71
biéu trj co 16(320) 34680 5 46 21508 ™ (2,81 -649,24) **
surfactant

Khong 1(1,7) 58 (98,3) 1 1
5,19 1,04
S Co 1(314)  24(686) o oo .
Co bién Chu!ng ( ,73 - 5,58) (0,17 - 6,47)
Khong 6(81)  68(91,9) 1 1

*kk,

p < 0,001; **p < 0,01, *p < 0,05

Két qua phan tich héi quy logistic da bién
cho thay & tré c6 HCSHH véi can nang < 1000
gams, APGAR 5 phut < 7 diém hodc can chi
dinh surfactant c6 nguy co tlr vong cao gap
69,23 1an 8,74 va 42,71 lan (twong (ng) so vai
nhém tré khéng c6 nhitng déc diém nay (p <
0,01).

IV. BAN LUAN

Nghién ctvu clia chung t6i cho thay tré nam
mac HCSHH gép 1,3 lan so v&i tré niv. Nghién
ctu cla Basnet va L& Nguyén Nhat Trung ciing
cho két qua ty 1& nam gi¢i méc bénh cao hon.®°
Da sb tré c6 tudi thai dudi 32 tuan chiém ty
& 71,6% twong (rng v&i ty 1é tré co can nang
dwéi 1500 gam (66,1%), trong dé 23,9% tré co
tudi thai dwdi 28 tuan. Ty [&é méc HCSHH ty I&
nghich vé&i tudi thai, tudi thai cang thap thi ty 1&
mac bénh cang cao. T tuan 23 dén tuan 32
clia thai ky, phdi thai nhi dang trong giai doan
phat trién dang tui, & giai doan nay phdi kém
phat trién vé mét cAu truc, thiéu surfactant, kha
nang chéng oxy hoa kém va dé thanh thai dich

chwa day da khién cho phdi dé bi tdn thuwong
hon. Két qua nay twong tw nghién ctu cla
Basnet va Nguyén Hong Nhu Phwong 3"

Két qua tlr mé hinh hdi quy logistic don bién
cho thay céac yéu tb co lién quan tang chi dinh
surfactant cia HCSHH bao gdm me khéng
duoc dy phong hodc dw phong khoéng day du
dexamethasone trwédc sinh, tudi thai < 28 tuan,
APGAR 1 phut < 3 diém, APGAR 5 phat < 7
diém, hoi strc béng bop bong tré 1én. Phan tich
hdi quy da bién cho két qua chi s6 APGAR 1
phat < 3 diém lam ting nguy co can chi dinh
surfactant (p < 0,05). Trong trwéng hop diém
APGAR thép, dwoc dinh nghia la ngat va ngat
khi sinh c6 thé gay tn thwong truc tiép cho cac
t& bao phé nang loai Il va 1am suy gidm qua trinh
san xuét surfactant. Ngoai ra tinh trang thiéu
oxy, toan héa mau ciing lam gidm hoat déng
cla surfactant va tham chi c6 thé dan dén bat
hoat surfactant.’?> Trong nghién ctru clia chung
toi, 44,0% tré dwoc hd troy CPAP ngay tai phong
sinh; 23,9% tré can bop béng cé oxy qua mét
na va 19,3% tré dwoc dat ndéi khi quan ngay tai
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phong sinh. CPAP gilup ngan ngtra tinh trang
xep phé nang va cac dudng thé nhd trong thi
th® ra do thiéu surfactant do d6 gip tang dung
tich can chirc nang, cai thién tinh trang oxy hoa
mau. Hon nira, ngdn nglra xep phdi lam gidm
r ri protein ra phé nang gitp bao vé surfactant
khoéng bi pha hiy b&i protein. Thé CPAP sém
& tré non thang gidp lam gidm sb 1an d&t noi khi
quan trong phong sinh, s& ngay thé may va lién
quan dén viéc tdng can sau sinh va khéng cé
bién chirng do thé CPAP.'3

Qua két qua bang 2 trong nghién cru cla
ching t6i c6 45,9% tré can diéu tri surfactant.
Ty 1é tré dwoc chi dinh surfactant trong vong
2 gi® sau sinh chiém 58,0%, c6 8,0% tré can
bom lan 2, day la cac trwong hop tré so sinh
cwe non, rat non tién trién suy ho hap néng hon
can lap lai liéu. Theo nhiéu nghién ciu cling
nhw khuyén cdo cia Dbdng thuan Chau Au
2022, tré dwgc chan doan HCSHH can FiO,
> 30% voi PEEP 6cmH,0 dé dam bao SpO,
trong giéi han binh thuéng theo tudi nén dwoc
didu tri surfactant sém trong vong 2 gi& dau
dé tranh viéc phai th may hd tro, gidm bién
chirng tran khi mang phéi va tranh that bai véi
liéu surfactant dau tién.®

Két qua didu trj cla tré c6 HCSHH vai ty 1é
ttr vong la 15,6%. Trong do6, tlr vong giai doan
s&m trong tudn dau 1a 7/12 (6,4%) trudng hop.
Két qua nay twong tw nghién ciru ciia Basnet
(2022) voi ty 1é tlr vong la 15,9%; trong do tor
vong giai doan s&m la 6,4%, giai doan mudn
la 9,5%.° HCSHH va cac bién chirng cla no
thuwdng gy t&r vong trong giai doan so sinh
s&m (tudn dau sau sinh), trong giai doan so
sinh mudn tré sinh non phai ddi mét véi nhidu
nguyén nhan khac nhw viém ruét hoai ttr, nhiém
trung bénh vién, xuat huyét ndo muén, loan san
phé quan phdi, nhitng nguyén nhan nay goép
phan vao nguyén nhan gay tlr vong cho tré.

Trong nghién clru cla chung toi, tré co

tudi thai dwéi 28 tudn c6 nhu cau can diéu tri
surfactant gap 4,55 1an so v6i tré c6 tudi thai
trén 28 tuan (p < 0,05). Twong tw nghién ctru
cla Stefania (2022), tré dwéi 28 tuan nguy
co mac HCSHH nang gap 7,63 lan tré trén 28
tuan (p < 0,05)." & tré sinh non con dé bi cac
van dé y té khac nhu ha than nhiét, ha duwong
huyét, nhiém trung huyét va cac bénh di kém
khac, lam tdng mdc do nang ctia HCSHH. Tré
¢c6 me khong dugc dy phdong dexamethasone
trwdc sinh va dyw phong dexamethasone khéng
da lidu cé nguy co mac HCSHH can chi dinh
surfactant cao gap 3,56 1an so v&i tré duwoc dy
phong du liéu (p < 0,05). Piéu tri glucocorticoid
ngoai sinh giip ddy nhanh qua trinh trwéng
thanh phéi ctia thai nhi khi bi de doa sinh non.
Cham séc thiét yéu ngay sau sinh, hd tro CPAP
s&m ngay trong phong sinh cho tré sinh non da
giup céi thién mirc Ao nang ctia tré co HCSHH."®

Mac du nhirng can thiép tich cywc da dwoc
thwc hanh, ty |é t& vong & tré HCSHH con cao.
Két qua bang 4 trong nghién ctvu cla ching toi
cho thay, & tré c6 HCSHH thi tré cé can nang
ltc sinh cuwe thap, APGAR duéi 7 diém & phut
the 5, tré can diéu tri surfactant cé ty & t& vong
cao hon nhiéu lan so v&i nhém khéng cé cac
dac diém nay (p < 0,05). Tudi thai va can nang
ltc sinh thap Ia mot yéu té quan trong trong sw
sbng con cua tré sinh non trén toan thé gisi.
Gan moét phan hai tré so sinh dwdi 28 tudn
tudi va hon mot phan hai tré cé can ndng dudi
1000 gam trong nghién ctu clia chung toi to
vong do dé diéu tri tré so sinh cuwc non, can
nang luc sinh cyc thAp van con la mot thach
thire.® Bacha (2022) ciing nghién ctru cac yéu
t6 tac dong dén két qua diéu tri & tré HCSHH,
phan tich da bién cho két qua da thai, diém
APGAR duwéi 7 diém & phat the 5, tudi thai va
can nang luc sinh thap la cac yéu té doc lap
c6 lién quan cé y nghia dén tang ty 1& t& vong
& tré HCSHH (p < 0,05). Tré c6 tudi thai duéi
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28 tuan, can nang dwdi 1000 gam co ty 1é tor
vong gép 4,16 lan va 5,77 1an so v&i nhom tré
con lai. Trong khi cac yéu té khac nhw tudi me,
st dung glucocorticoid tridc sinh va cach sinh
khong lién quan dén két qua cudi cung & tré
HCSHH.8 Do d6, viéc diéu tri cac trudng hop
doa sinh non cang lau cang t6t va sinh tai bénh
vién c6 khoa cham soc tich cwe so sinh l1a rat
quan trong dé& dam bao sy sdng con cla tré so
sinh m&c HCSHH.

V. KET LUAN

Tré c6 chi s6 APGAR 1 phut < 3 diém lam
tdng nguy co can chi dinh surfactant trong
HCSHH. Yéu tb tdng nguy co t& vong & tré non
thang c6 HCSHH la can nang < 1000 gams,
APGAR 5 phut < 7 diém ho&c can chi dinh
surfactant. Do do, can theo déi thai ky, hé tro
chuyén tiép tdi wu va héi strc tich cwe sau sinh
cho tré ngay tlr phong sinh, dac biét cho tré
cwe non, cwc nhe can sé gidm nhu cau chi dinh
surfactant va nguy co t& vong & tré so sinh non
thang c6 HCSHH.
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Summary

OUTCOMES OF TREATMENT AND ASSOCIATED FACTORS
OF RESPIRATORY DISTRESS SYNDROME IN PRETERM
NEONATES

This study aimed to describe treatment outcomes and to identify associated factors of respiratory
distress syndrome (RDS) in preterm neonates. This descriptive case series study with longitudinal
follow-up included 109 preterm neonates diagnosed with RDS at the Neonatal Intensive Care Unit,
Pediatric Center of Hue Central Hospital from April 2022 to May 2024. Results showed that most
neonates were born at < 32 weeks gestation (71.6%) with a birth weight less than 1500 grams
(66.1%). 19.3% of neonates required mechanical ventilation, 45.9% required surfactant therapy,
and 8% of neonates received a second dose of surfactant. The survival to discharge rate was
84.4%, and the mortality rate was 15.6%. Multivariate analysis showed that an Apgar score at 1
minute < 3 was a risk factor for increasing the need for surfactant therapy in preterm neonates
with RDS. Factors that increased the risk of death in neonates with RDS included: birth weight <
1000 grams, Apgar score at 5 minutes < 7, and the need for surfactant therapy (p < 0.05). Careful
monitoring of pregnancy, postnatal transitional care, and intensive resuscitation for neonates from
the delivery room, especially for extremely preterm and extremely low birth weight neonates, will
reduce the need for surfactant administration and the risk of death in preterm neonates with RDS.

Keywords: Respiratory distress syndrome, mortality, outcomes.
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