TAP CHIi NGHIEN ClPU Y HOC

SO SANH DAC PIEM LAM SANG, CAN LAM SANG
O TRE LOAN SAN PHE QUAN PHOI cO VA KHONG CcO
TANG AP LUC MACH PHOI

Tran Minh Pién’, BPang Thi Hai Van'2 va Nguyén Thj Hai Anh"2"

'Bénh vién Nhi Trung wrong
2Trwong Dai hoc Y Ha Noi

T&ng &p luc mach phéi Ia tinh trang phé bién va nghiém trong & tré sinh non méc loan san phé quén phdi.
Nghién ctru mé ta tién ciru duoc thuc hién & 292 tré sinh non méc loan sén phé quén phéi tai Trung tdm So
sinh, Bénh vién Nhi Trung wong tir thédng 01/2022 dén 08/2024, nhdm so sénh déc diém Iam sang va can lam
sang giira hai nhém tré loan san phé quan phéi cé va khéng cé tang 4p luc mach phdi. Chén doén tang ép luc
mach phéi duoc xéc dinh qua siéu ém tim vao ngay thir 28 sau sinh, véi ty 1é tdng ap luc mach phéi & nhém
nghién ctru la 15,4%. Két qua cho thdy nhém tré ting ap lrc mach phéi cé tudi thai va can néng khi sinh thap
hon so véi nhém khéng téng ap luc mach phdi. Phén tich héi quy da bién cho théy yéu té nguy co cla tdng ép
lurc mach phéi bao gém suy hé hap phai thé may xam nhép dén 28 ngay tudi (OR = 5,299; 95%ClI: 2,39 - 11,75)
va tién st suy tudn hoan (OR = 5,083; 95%CI: 2,37 - 10,91). Nhém tré ting ap luc mach phéi c6 thoi gian thé
may xam nhép kéo dai hon, ty 1é viém phdi lién quan dén thé méy cao hon. Ty Ié tir vong trong giai doan diéu
tri tai trung tdm so sinh 13 28,9% & nhém ting ép lwc mach phéi va 4,5% & nhém khéng tdng ap luc mach
phéi Tré loan sén phé quén phdi méc tiang ap luc mach phdi thudong co tudi thai thdp hon, tinh trang suy hé
hép nghiém trong va kéo dai, véi dién bién lam sang xéu hon so véi nhém khdéng méc téng ép lwc mach phéi.

Tir khéa: Tang ap mach phdi, loan san phé quan phéi, tré sinh non.
l. DAT VAN BE

phdi, ty 1& loan san phé quan phéi van con cao,
khodng 18% dén 40%.3*

Trong nhém tré méc LSPQPtang ap luc
mach phéi (TAMP) 14 tinh trang déng thoi ton

M&i nam, hang triéu tré sinh non trén thé
gi¢i dwoc ciru sdng, nhwng nhiéu tré phai ddi
mét v&i di chirng nghiém trong, bao gdm loan
san phé quan phdi (LSPQP). Day |a bénh phdi

man tinh thuong gap nhét & tré sinh non trai
qua liéu phap oxy hoac théng khi ap lwc dwong
kéo dai dé diéu tri suy ho hap."? Loan san phé
quan phdi dwoc chan doan khi tré phu thudc
oxy hodc hd tro thong khi = 28 ngay dau doi,
v&i mire do bénh xac dinh tai 36 tuan tudi thai
hiéu chinh." M&c du, chién luvgc thong khi nhe
nhang dwoc ap dung dé& han ché tén thwong
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tai kha phé bién va cé thé truc tiép de doa tinh
mang tré trong ndm dau doi. Tuan hoan phéi &
tré sinh non dac trwng b&i s gidm phan nhanh
mach mau, tdng sinh bat thuwéng biéu mé va
co tron thanh mach, phan &ng co that mach
bat thwong, dan dén TAMP. loan san phé quan
phdi ndng lam trAm trong thém tinh trang TAMP
va nguwec lai khi cé6 TAMP thi bénh nhi c6 xu
hwéng phu thudc cac bién phap hd tro hd hap
hon, tir d6 lam nang thém mdac d6 TAMP.58
Siéu am tim 1a tham do khdng xam I4n, an toan
va kha thi d6i v&i hdu hét cac bénh nhan nén
duwoc lwa chon 1a phwong tién chan doan TAMP
cho nhédm bénh nhan loan san phé quan phéi.”
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Theo nghién ctru clia Weismann va cong sw
tai My, ty 1& TAMP & tré mac loan san phé quan
phdi 14 28%, trong khi mét nghién ctru tai Trung
Québc ghi nhan ty 1& nay la 21,69%.8° TAMP lam
x4u di tién lwong cta bénh nhan LSPQP, kéo
dai thoi gian va tang mirc dé hd tro hd hép,
tang sbé dot nhap vién, ting ty 1& t& vong. Ty
lé t&r vong trong giai doan hdi strc so sinh cla
tré loan san phé quan phdi bi TAMP cao hon
tré khong TAMP. Ty Ié t& vong cua tré loan san
phé quan phéi - TAMP theo Kumar (M§, 2000 -
2005) la 26,3%, theo Lagatta (My 2010 - 2015)
la 20,8%, theo Thodika (Anh, 2017-2019) la
36,4%.'>'2 Ty |é t&r vong trong giai doan hoi
strc so sinh clia nhém tré khong TAMP twong
trng la 1,9%; 5,2%, 4,1%.">'2 Nghién ctru cla

TAP CHI NGHIEN ClPU Y HOC

ching tdi nham so sanh dac diém lam sang,
can lam sang gitra tré loan san phé quan phdi
c6 va khong co6 TAMP, tr d6 xac dinh yéu t
nguy co, gop phan cai thién két qua diéu tri va
tién lwgng bénh.
I. DOl TUQNG VA PHIPONG PHAP
1. Déi twong

Tré sinh non duéi 37 tuan diéu tri tai Trung
tam So sinh ctia Bénh vién Nhi Trung wong véi
phu thudc thé oxy > 21% it nhat trong 28 ngay
dau doi (du tiéu chuén loan san phé quan phdi
theo NICHD/NHLBI/ORD)." dwgc chon vao
nghién ctru. Thoi diém chon vao nghién ctru la
28 ngay tudi, thdi diém phan dé nang cla loan
san phé quan phdi ltc 36 tuan thai hiéu chinh.

Bang 1. Phan dé loan san phé quan phoi

Tudi thai

< 32 tuan

> 32 tuan

Thoi diém danh gid* , e a
trwde xuat vién

Tudi hiéu chinh 36 tudn, hodc T 28 - 56 ngay sau sinh hodc

trwdc khi xuat vién.

Diéu tri véi oxy > 21% it nhét 28 ngay

Nhe Thé khi troi & thei diém danh gia

Thé khi trovi & thoi diém danh gia

Can hb tro oxy dwéi 30% & thoi

Can hd tro oxy dwdi 30% & thoi

Trung binh o g 2 . -

diém danh gia diém danh gia

Can hd tro oxy = 30% va’hodc Can hd tro oxy = 30% va/hodc
Ning can hé tro ap lwc dwong (PPV/  can hd tro ap lwc dwong (PPV/

nCPAP/HFNC)

nCPAP/HFNC)

* tuy thuéc thoi diém dén trude

2. Phwong phap

Nghién ctru dwoc tién hanh theo phwong
phap mé ta, tién clru trong thoi gian tr thang
01/2022 dén 08/2024 tai Trung tam So sinh,
Bénh vién Nhi Trung wong.

Chon mau

Chon tat ca bénh nhan thda man tiéu chuan
trong th&i gian nghién cdru.

Quy trinh nghién ctru

Tré sinh non diéu tri tai Trung tdm So sinh
cla Bénh vién Nhi Trung wong, khi phai phu
thudc oxy hodc hé tro hé hap it nhat 28 ngay
diu doi dwoc chdn doan loan san phé quan
phdi va lya chon vao nghién ctvu. Tai thdi diém
28 ngay tudi, cac tré nay ciing dwoc siéu am
tim sang loc xac dinh cé hoac khong TAMP.
Hai nhém tré nay dwoc theo dai tién ciru trong
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giai doan hdi strc so sinh dén khi xuat vién.
Trong qua trinh diéu tri néu tinh trang 1am sang
nghi ng&, bénh nhan tiép tuc dwoc siéu am tim
lai d& danh gia tdng 4p mach phéi.

Chi s6 nghién ciru:

Cac bién sb vé 1am sang: gidi, tudi thai khi
sinh, can nang khi sinh, tién st thai nghén, tinh
trang th& nhanh, rat 16m Idng nguc.

Mtrc dd hd tro thd may (théd may cao tan,
thé& may xam nhap théng thudng).

Thoi gian thd may xam nhap (ngay), thoi
gian nam vién (ngay).

Cac bién sb siéu am tim danh gia TAMP.
Chan doan TMAP khi théda man mot trong cac
tiéu chi sau:

1) Van téc cha dong hé van ba la trén 2,5
m/s;

2) chi s6 léch that trai cudi tam thu (LV-sEi) >
1 va thoi gian tang tbc qua van ddng mach phdi
(PAAT) < 70ms dong thoi vai ty 18 thei gian tang
tbc qua van dong mach phéi/ thoi gian tbng
mau cla that phai PAAT/RVET < 0,31;

3) Ludng thdng phai sang trai hodc hai chiéu
qua |6 théng lién that, dng dong mach.

Siéu am tim can loai trlr cadc nguyén nhan
khac gay tdng ap lwc trong budng that phai
nhw cac tdn thwong hep van, than, nhanh dong
mach phdi, hep tinh mach phdi, cac bénh tim
bam sinh c6 ludng thdng phai — trai, cac bénh
tim bam sinh cé ludng théng trai — phai mirc do
vira — Ién..."3

TAPSE: bién d6 van dong cua vong van ba
la theo truc doc, danh gia chrc nang tam thu
that phai. O’ tré so sinh, TAPSE < 3,6mm 13
gidm chirc nang tam thu that phai.

Viém phéi lién quan dén thé may: Tinh trang
viém phéi xuét hién sau it nhat 48 gio d&t dng noi
khi quan va thd may. Pham vi nghién ctru nay

chi tinh trwéng hop viém phdi lién quan dén the
may cé bang chirng vi sinh & dich ndi khi quan.

Tién s suy tudn hoan (trwéc thoi diém
danh gia TAMP): tinh trang suy sup tuan hoan
can duy tri it nhat mot thuéc van mach dé dat
duoc huyét ap binh thuwdng theo tudi thai.

Con 6ng dong mach anh hwdng huyét dong:
ty 1&é dwong kinh 6ng dong mach/can nang >
1,4mm/kg; ty 1é dwong kinh nh trai/déng mach
cha > 1,4 va c6 dong chady nguwoc trong dong
mach chi xuéng & thdi ky tam trvong kém theo
tinh trang suy hé hap

Néng dd NT-ProBNP: gan v&i thdi diém siéu
am tim sang loc TAMP. (Binh thwong < 36,5
pmol/l).

Thu thap va xa ly sé liéu

Sé lieu dwoc thu thap phdn mém Redcap va
x& ly bdng phan mém SPSS 26.0.

3. Pao dirc nghién ciru

Nghién clru da duwoc thong qua béi Hoi
ddng dao dirc clia Bénh vién Nhi Trung wong
s6 IRB-VN01037/IRB00011976/FWA00028418
ngay 04 thang 5 nam 2022 Cac thong tin thu
thap clia bénh nhan dwoc bdo mat va chi phuc
vy cho muc dich nghién ctru khoa hoc. Nghién
ctu khéng 1am phat sinh thém chi phi diéu tri
cho bénh nhan.

Ill. KET QUA

Tw thang 01/2022 dén thang 08/2024, tai
Trung tdm So sinh, Bénh vién Nhi trung wong
c6 292 tré sinh non du tiéu chuén loan san phé
quan phéi dwoc chon vao nghién clru véi tudi
thai trung binh 28,2 tuan va can nang khi sinh
trung binh 1071 gram. Tt ca céac tré dwoc siéu
am tim thoi diém xung quanh 28 ngay tudi, co
45/292 bénh nhan du tiéu chuan TAMP, chiém
ty 18 15,4%.
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Bang 2. Pic diém chung ctia nhém bénh nhan nghién ctru

TAP CHI NGHIEN ClPU Y HOC

Pic didm TAMP Khéng TAMP Téng sb 0
(n = 45) (n = 247) (n =292)
Tuéi thai (tuan)
Mean + SD 27,6 £2,0 28,3+1,8 282+1,9 0,013°
Min - max 25-35 24 - 35 24 - 35
Can nang khi sinh (gram)
Mean + SD 991,6+2991 1086,2+274,7 1071,6+280,1  0,027°
Min - max 500 - 2000 600 - 2500 500 - 2500
Gidi nam, n (%) 29 (64,4) 144 (58,3) 173 (59,2) 0,440°
Da thai, n (%) 11 (24,4) 59 (23,9) 70 (24,0) 0,5342
Thu tinh "On”?o/f)”g nghigm, 7 (15,6) 47 (19,0) 54 (18,5) 0,680°
SDD bao thai, n (%) 4 (8,9) 15 (8,1) 19 (6,5) 0,4812
Sinh mé, n (%) 15 (33,3) 95 (38,5) 110 (37,7) 0,616°

SDD bao thai: Suy dinh dwéng trong bao thai
(3): x? test, (°) Mann — Whitney U test

Tudi thai trung binh cGa nhém tré TAMP
(27,6 + 2,0 tudn) thdp hon so véi nhom tré
khéng TAMP (28,3 + 1,8 tuan) vé&i p = 0,013.
Can nang khi sinh cda nhém tré TAMP cling

th4p hon nhém tré khong TAMP. Gigi tinh, tién
st sén khoa va cach thirc sinh khong cd sy
khac biét gitra hai nhém (bang 2).

Bang 3. Tinh trang suy hé hap va qua trinh hé tr hé hap

L s TAMP Khong TAMP  Téng s6
Pac diem, n (%) p
(n = 45) (n = 247) (n=292)
Thé nhanh 45 (100) 246 (99,6) 291(99,7) >0,05°
Rt 16m 16ng nguwc 35 (77,8) 175 (70,9) 210(71,9)  0,424°
Thé may xam nhap dén 28 ngay tudi 22 (48,9) 28 (11,3) 50 (17,1)  <0,0012
Thé may cao tan HFO 16 (35,6) 29 (11,7) 45(15,4)  <0,001°
Thoi gian thd may xam nhap, 482 +519 13,3 £13,3 177:70 0.001¢
Mean + SD (ngay) (n = 45) (n = 226) (n=271) ’
LSPQP muc dd nang* 30 (66,6) 33 (13,4) 66 (21,6) <0,0012
Viém phéi th& may 16 (35,6) 22 (8,9) 38 (13,00 <0,0012

(*) mirc d6 loan sén phé quén phdi dénh gia & thoi diém 36 tuén thai hiéu chinh
(3): x? test, (°) Mann — Whitney U test
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TAP CHIi NGHIEN ClPU Y HOC

Tai thoi diém siéu am tim sang loc, hau hét
tré loan san phé quan phéi c6 khé thé, khong
c6 sw khac biét théng ké gitra hai nhom tré. Ty
lé thé may xam nhap tai thdi diém 28 ngay tudi
clia nhom TAMP la 48,9% cao hon nhém khéng
TAMP (11,3%) v&i p < 0,001. Ty Ié phai th& may
cao tan HFO cao hon & tré TAMP, thoi gian thd

may xam nhap ctia nhém TAMP dai hon nhém
khong TAMP. Béng thdi, ty 18 viem phédi lién
quan dén th& may ciing cao hon & nhém tré
TAMP. Nhém tré TAMP c6 ty 1& loan san phé
quan phdi m&c d6 nang & thoi diém 36 tuan
tudi hiéu chinh (66,6%) cao hon nhém khéng
c6 tang ap luc mach phdi (13,4%) (bang 3).

Bang 4. Cac van dé tim mach va dic diém siéu am tim

Lo TAMP Khong TAMP  Téng s6
Dac diem, n (%) p
(n =45) (n=247) (n=292)
Tién st» CODM &nh hwéng
e 23 (51,1) 94 (38,1) 117 (40,1) 0,100°
huyét dong, n (%)

Tién st suy tuan hoan, n (%) 30 (66,7) 58 (23,5) 88 (30,1) <0,001°
Thong lién that nhé, n (%) 0 4 (1,6) 4(1,4) -
Ong déng mach nhd, n (%) 3(6,8) 34 (14,1) 37 (13,0) 0,409¢

Chi s6 TAPSE, Mean + SD (mm) 8,2+1,8 84+1,2 84+1,3 0,313¢

CODM: Con éng ddéng mach;

(2): x2 test, (°) Mann — Whitney U test, (%) kiém dinh Fisher’s Exact Test

Trwéc 28 ngay tudi, 40,1% tré sinh non
trong nghién ctu con éng déng mach co6 y
nghia huyét dong, cac tré nay déu dwoc diéu tri
dong éng déng mach noi khoa hodc can thiép
tim mach, phau thuat. Dén 28 ngay tudi, ty &
con dng déng mach gidm chi la 13,0% va déu
la ng dd6ng mach nhd. Bac diém vé éng dong
mach khéng c6 sy khac biét gitra hai nhém. Tuy
nhién, nhém TAMP c6 tién st suy tudn hoan

cao hon dang ké (p < 0,001). Chirc nang tam
thu that phai dwoc danh gia qua chi s6 TAPSE,
v&i gia tri trung binh 8,4 £ 1,3 mm, khéng giam
so vé&i gia tri binh thwong va khdng khac biét
gitra hai nhém (p > 0,05) (Bang 4). Néng dd NT-
proBNP tai thoi diém siéu am tim sang loc cla
nhém TAMP cao hon nhém khéng TAMP v&i
trung vi twong rng 346 pmol/l va 171,5 pmol/l
(p = 0,018; Mann — Whitney U test).

Bang 5. Phan tich hoi quy logistic da bién
cac yéu té tien lwong TAMP thoi diém 28 ngay tubi

Yéu té OR p 95% ClI
Tudi thai dwai 26,5 tuan 2,079 0,123 0,82-5,28
Can nang ldc sinh dwéi 1030 gram 1,624 0,279 0,68 - 3,91
Thé méy dén 28 ngay tudi 5,299 < 0,001 2,39 - 11,75
Tién st suy tuan hoan 5,083 < 0,001 2,37 - 10,91
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T két quad cac bang trén, ching toi thuc
hién phan tich ROC xac dinh ngwéng phan tach
TAMP Ia tudi thai 26,5 tuan (AUC = 0,614; 95%
Cl: 0,518 - 0,710) va can nang khi sinh 1030
gram (AUC =0,599; 95% ClI: 0,504 - 0,695). Khi
dua cac yéu tb gébm tudi thai dwédi 26,5 tuan,
can nang khi sinh dwéi 1030 gram, tién st suy
tuan hoan, th& may xam nhap dén 28 ngay tubi
vao phan tich hdi quy da bién, chung téi tim
thay hai yéu tb tién lwong doc lap cho TAMP
la thé may xam nhap dén 28 ngay tudi va tién
st suy tuan hoan truwéc thei diém 28 ngay tudi
(Bang 5).

Két qua diéu tri trong giai doan hoéi sirc
so sinh: thdi gian ndm vién trung binh cla
nhém nghién ctru 1a 70,2 + 31,2 ngay, trong dé
nhém TAMP kéo dai hon dang ké so véi nhém
khong TAMP (98,4 £ 51,5 ngay so v&i 65,0 +
22,5 ngay, p <0,001). Ty Ié t&r vong chung trong
giai doan héi strc so sinh la 8,2%, vdi ty 1é to
vong cao hon & nhém TAMP (28,9% so VO
4,5%, p < 0,001).

IV. BAN LUAN

Trong nghién cu cla chung téi, siéu am
tim dwoc thwe hién luc 28 ngay tudi va ty lé
TAMP la 15,4%. Ty Ié nay thay dbi theo thoi
diém sang loc trong cac nghién clu trudc
dé. Mourani va cong sy bao cao ty 1&é TAMP
la 41% & 7 ngay tudi nhung gidm xuéng 14%
& 36 tuan tudi thai.”* Tai Bénh vién Thuong
Hai, Trung Quéc, Sun va cong sy ghi nhan ty
& TAMP & thoi diém 28 ngay tudi la 21,69%
& tré sinh non cé loan san phé quan phdi v&i
tudi thai trung binh 28,3 tuan.? Carlton va cong
sy bao cdo ty 1& TAMP & 36 tuan tudi thai la
15,6%.'® Sy thay dbi ty I gitra cac nghién clru
con c6 thé do ddc diém ddi twong nghién ciu.
Ty 1& TAMP trong nghién clru clia chung toi
van nam trong pham vi duwoc bao céo trudc
day va déu thé hién sy phd bién clia TAMP &
tré loan san phé quan phi.

Chuing t6i khdng thay c6 méi lién quan gitra
TAMP véi gidi tinh hay tién s thai nghén, nhung
mtrc d6 non thang cé anh huéng dang ké. Tré
TAMP c6 tudi thai trung binh 27,6 + 2,0 tuan. Két
qua nay twong ddng véi cac nghién clru khac.®
Tré sinh non v&i can néng khi sinh cang thap thi
phdi va mach mau phéi bj gian doan phat trién
& giai doan sém hon. Mat dé giwdng mao mach
phdi thwa, qua trinh tai cAu trdc mach mau phdi
sau khi sinh non va phan (rng co thét mach dan
dén tinh trang TAMP.S Nhitng dnh hwdng xau
dén mach mau phéi do su gian doan phat trién
binh thwong va qua trinh stra chiva sau sinh tré
nén rd rang & tré non thang hon.

Triéu chirng 1am sang kho thé, thé géng strc
déu ton tai & hau hét cac tré loan san phé quan
phdi tai thoi diém 28 ngay tudi, nhwng mirc d6
tram trong va kéo dai cla suy hd hap thé hién
ro hon & nhém tré c6 TAMP. Tré sinh non vé&i
thé tich phdi nhé va thiéu hut surfactant thwéorng
doi héi cac bién phap hd tre hd hap. Tuy nhién,
théng khi co hoc c6 thé gay tbn thwong cho
phdi non, gay tang tinh thAm phé nang, ton
thwong cac té bao phé nang va san sinh cac
gbc oxy héa. Tré sinh cang non thang thi cang
tréi qua thoi gian dai phai thé may hay thé oxy
thi bién ddi tai mach mau phdi cang nhiéu. Diéu
do cling gidi thich méi lién quan gitra TAMP véi
murc d6 néng cla suy ho hap hay thdi gian hd
tro hd h4p hay mirc d6 nang cua loan san phé
quan phdi. Chi dinh th& may cao tan HFO thé
hién tinh trang tén thwong phdi rat ndng né,
twong x&ng la mic d6 thiéu oxy va phan (rng
viém trong long phé nang rat trdm trong. Day la
yéu tb thuc ddy tinh trang co that va ting sinh
mach mau phdi. Méi lién quan giira tinh trang
phai thé may cao tan véi sy xuét hién tinh trang
TAMP da duwgc chirng minh trong nghién ctru
cla tac gia Nagihub M.'® Mirc d6 thé may va
thoi gian thd may xam nhap ciing dai hon &
nhém TAMP, 1am tang nguy co' viém phéi lién
quan dén thé& may cao hon & nhéom tré TAMP.®
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Sw tén tai 6ng dong mach phé bién hon &
tré sinh non do co tron thanh éng phéan (ng
kém v&i sw gia tdng oxy mau sau sinh. Con éng
déng mach véi ludng théng trai — phai gay qua
tai tudn hoan phdi, lam ting nguy co téng ap
lwc ddng mach phédi va nhu cau théd may & tré
LSPQP. Trong nghién clru cda chung toi, thoi
diém siéu am sang loc TAMP, c4c trwdng hop
dng ddng mach c6 y nghia huyét dong da duoc
diéu tri thanh coéng. Tién s suy tuan hoan co
thé phan anh cac tinh trang toan than nang:
suy hé hap rat ndng trong bénh canh sinh non,
nhi&m tring ndng, hodc xuét huyét ndo nang...
Tré sinh non con éng déng mach I&n 1am giadm
cung lwong tim trai va phu phéi, cé thé dan t&i
suy tuan hoan.

Chung téi xac dinh hai yéu té tién lwong
doc lap cho TAMP |a thé may xam nhap dén
28 ngay tudi (OR = 5,299; 95%Cl: 2,39 - 11,75)
va tién st suy tuan hoan truwdc thoi diém 28
ngay tudi (OR = 5,083; 95% Cl: 2,37 - 10,91).
Chang HP va cong sw ghi nhan yéu té nguy
co clia TAMP thoi diém muén la sy phu thudc
vao hé tro thdng khi véi ap lwc dwong cudi
thi thd ra cao & thdi diém chan doan loan san
phé quan phéi (OR = 2,105) va tién sl diéu tri
dong 6ng dong mach (OR = 6,27)."7 Nghién
clru cla Vayalthrikkovil va cong sy & Canada
xac dinh loan san phé quén phdi nang va viém
phdi lién quan dén théd may la yéu tb nguy co
doéc lap cho TAMP."® Trong nghién ctru phan
tich hé théng cta Nagihub va coéng sw tir 9
nghién cru khac, loan sén phé quan phdi mic
dd nang 1a yéu td nguy co quan trong nhét.'
Thoi gian thd may xam nhap, m&c d6 suy hd
hé&p can hé tro dén HFO ciing dwoc thé hién
anh hwdng dén sw xuét hién TAMP." Do sang
loc TAMP thoi diém 28 ngay tudi, chung toi
khong dwa cac yéu td xuéat hién hodc danh gia
muén hon nhw loan san phé quan phéi ndng,
viém phdi lién quan théd may hay thé& may HFO
vao phan tich da bién.

TAMP anh hwéng tiéu cuwec dén tién lwong tré
sinh non méc LSPQP, lam tang ty 1é t&r vong va
kéo dai thoi gian ndm vién. Trong nghién ciru
cla chung t6i, nhém tré TAMP cé ty Ié tir vong
cao hon dang ké (28,9% so v&i 4,5%) va thoi
gian ndm vién dai hon (98,4 ngay so véi 65,0
ngay). Két qua nay phu hop véi cac nghién
ctu trwére, cho thdy TAMP lam tang nguy co tr
vong, kéo dai thoi gian thé may va thdi gian ndm
vién.'819 Ngoai ra, tré mac TAMP c6 nguy co cao
hon phai m& khi quan, thé oxy tai nha va nudi
dudng qua 6ng thong da day." Diéu nay nhan
manh tam guan trong cla viéc nhan dién sém va
can thiép kip thoi dé cai thién tién lwong cho tré
sinh non méc loan san phé quan phéi.

Han ché cta nghién ctvu: Day la nghién ciru
don trung tdm, danh gia siéu am tang ap mach
phdi tai 1 thoi diém |a 28 ngay tudi dé phan chia
bénh nhan thanh hai nhom. Gia tri nghién ctru
sé tbt hon néu dwoc mé rong thém & céc trung
tam so sinh khac va thém cac khoang thoi diém
s&m hon dé danh gia siéu am tim sang loc tang
&p mach phéi.

V. KET LUAN

TAMP 13 tinh trang bénh ly xuét hién phd
bién & tré sinh non mac loan san phé quan
phdi, v&i ty 1815,4%. Tré méc TAMP thwong cd
di&n bién 1am sang nang né hon: tudi thai trung
binh va can néng khi sinh thap hon, dién bién
suy hé hap nang né hon, thdi gian thé may xam
nhap kéo dai va ty I& loan san phé quan phbi
muc dé nang cao hon. Bac biét, nhém TAMP
cb nguy co t&r vong trong giai doan hdi strc so
sinh cao hon dang ké so véi nhom khéng méac.
Thé may xam nhap dén 28 ngay tudi va tién st
suy tudn hoan la yéu t6 nguy co doc lap cla
TAMP & tré loan san phé quan phéi.

LOI CAM ON

Nhom nghién clru xin chan thanh cdm on
Trung tdm so sinh, Bé&nh vién Nhi Trung wong
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da tao diéu kién cho chang t6i hoan thanh
nghién ctru nay. Nhém tac gia xin cam két rang
khong c6 xung dét lgi ich nao lién quan dén két
qua nghién ctru cla bai bao.
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Summary

COMPARISON OF CLINICAL AND PARACLINICAL FEATURES IN
PRETERM INFANTS WITH BRONCHOPULMONARY DYSPLASIA
WITH AND WITHOUT PULMONARY HYPERTENSION

Pulmonary hypertension (PH) is a common and serious cardiovascular complication in preterm
infants with bronchopulmonary dysplasia (BPD). A prospective descriptive study was conducted on
292 preterm infants with BPD at the Neonatal Center, Vietnam National Children’s Hospital, from
January 2022 to August 2024, we compare the clinical and paraclinical characteristics between
preterm infants with and without PH. Echocardiography at 28 days of age revealed a PH prevalence
of 15.4%. The results showed that the PH group had a lower gestational age and birth weight
compared to the non-PH group. Multivariate logistic regression identified two predictors of PH in
BPD: invasive mechanical ventilation until 28 days of age (OR = 5.299; 95%CI: 2.39 - 11.75) and
history of shock (OR =5.083; 95%CI: 2.37 - 10.91). The PH group had a longer duration of invasive
mechanical ventilation, a higher incidence of ventilator-associated pneumonia. The mortality rate at
the neonatal center was 28.9% in the PH group and 4.5% in the non-PH group. Preterm infants with
PH and BPD have a lower gestational age, more severe and prolonged respiratory failure, and worse
outcomes compared to those without PH.

Keywords: Pulmonary hypertension, bronchopulmonary dysplasia, preterm infants.
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