TAP CHi NGHIEN CPU Y HOC

KET QUA PIEU TRI THO MAY XAM NHAP
O TRE SO SINH CO SUY HO HAP
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Nghién ctru danh gié két qua diéu tri thé may xédm nhép & tré so sinh suy hé hép tai Bénh vién San Nhi Bac
Ninh ttr thédng 4/2023 dén thang 3/2024. Téng céng 213 tré so sinh duoc phén tich, voi ty 16 séng dat 76,5% va
23,5% thét bai trong diéu trj, bao gém tir vong (8,9%), gia dinh xin vé hodc chuyén vién (14,6%). Trong sé nay,
66,6% tré sinh non (< 37 tuén), véi tudi thai trung binh la 33,94 + 4,16 tuan. Pbng thoi, 66,7% tré c6 can ndng
dwdi 2500g, trung binh 2192,02 + 939,43gr, trong dé nhém tré < 1000g co ty 1é that bai cao nhat (66,7%) va tré
dudi 28 tuén cé ty 1é tr vong 60%. Nguyén nhén chinh gay suy hé hép la bénh ly hd hép (89,21%), tiép theo
la nhiém khuén huyét va réi loan chuyén héa. Pa s6 tré (92,5%) nhép vién trong vong mét ngay sau sinh, va
77,5% cén thé méy ngay trong vong mot gic. Nghién ctru nhdn manh tam quan trong cta can thiép sém, chdm

séc so sinh tién tién va hé tro hd hap hién dai dé cai thién ty 16 sbéng sét, dac biét & tré sinh non va nhe can.

T khéa: Tré so sinh, suy hé hap, thé may, tir vong so sinh.

I. DAT VAN BE

Suy hé hép 1a héi chirng thworng gap & tré so
sinh, nhat 1a trong nhitng ngay dau, phan anh
nhiéu tinh trang bénh ly nang. Theo Suzanne
Reuter suy hd hap la mét trong nhirng nguyén
nhan nhap vién phd bién nhéat, chiém 15% tré
da thang va 29% tré non thang. Nguyén nhan
thwdng gap nhw bénh mang trong (52,77%) hoi
chirng hit phén su (22,22%), va bénh ly néo
thiéu oxy (12,5%)." Nhirng tién bd trong cham
séc so sinh, d&c biét 14 sy cai tién trong hd tro
hé h&p va tim mach, tién lwong cla tré dwoc cai
thién dang ké&. Viéc (rng dung rong rai may thé
co hoc tai cac don vi cham séc tich cwe so sinh
(NICU) tir 1960 - 1970 da lam thay déi dang ké
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tién lwong séng cua tré so sinh thé may.2

Tai cac don vi cham soc tich cwec so sinh,
tré so sinh thé may van déi mat véi nguy co tir
vong cao. Nghién ctru clia Trotman bao cao ty
I& sbng cla tré so sinh thd may 1a 64%, trong
khi Karthikeyan va Hossain la 67,9%.34 O cac
nwéc phat trién, ty 1& nay cao hon dang ké nho
nhirng tién bd vuot bac trong cong nghé. Trong
khi d6, tai cac quéc gia dang phat trién cho thay
ty 1é tlr vong dao dong tlr 40 - 60%.° Bén canh
do, thé may ciing cé thé gay nhiéu bién chirng
nhw viém phdi, tran khi... anh huwdng dén huyét
dong, voi hau qua thir phat Ién ndo va cac co
quan khac. Theo cac nghién ctru trén thé gidi,
nhiéu yéu t6 anh huwéng téi két qua thd may
nhw me dai thao dwdng trong th&i ky mang thai,
ha glucose sau sinh, mirc d6 va nguyén nhan
gay suy hé hap, tudi thai, can nang sau sinh va
tinh trang bénh Iy nén. Do d6, viéc xac dinh cac
yéu t6 lien quan va tim ra cac bién phap can
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thiép hiéu qua 1a can thiét dé cai thién két qua
diéu tri.

Khoa so sinh, Bénh vién san nhi Bac Ninh
hang ndm diéu tri khodng 2000 tré so sinh,
trong dé ti 1& tré so sinh can diéu tri th& may
chiém gan 20%, mat khac chung t6i con gap
nhiéu khoé khan trong viéc quan ly diéu tri, cham
séc thé may, dan t&i ty 1& that bai trong thé may
con cao. Mac du tr 10 ndm nay, khoa da dwoc
trang bi nhiéu may thé hién dai cung hé théng
oxy va khi nén trung tdm. Tuy nhién, van chuwa
c6 nghién cru nao danh gia két qua diéu tri thé
may & tré so sinh. Vi vay, nghién clru nham
nhan xét két qua diéu tri va phan tich cac yéu té
lién quan dén két qua diéu tri thé may & tré so
sinh suy ho hap.

I. DOl TWONG VA PHPONG PHAP

1. Péi twong

TAt ca céac tré so sinh suy hé hap co chi dinh
thé may xam nhap vi cac bénh ly khac nhau
tai Khoa So sinh, Bénh vién San Nhi Bac Ninh
trong thoi gian tr 01/04/2023 dén hét ngay
31/03/2024.

Tiéu chuén Iwa chon

- T4t ca céac tré so sinh tir 0 dén 28 ngay
tudi.

- Tré so sinh c6 suy hé h&p can thé may
theo céc tiéu chuan®:

+ Ngirng thé, réi loan nhip th&, sau sinh
khéng tw thd phai dat néi khi quan thé may hd
tro ngay lap toece.

+ Giam oxy mau nang: SpO, < 85% (th&
oxy) hodc PaO, < 50mmHg khi thé& CPAP voi
FiO, > 60%. Tinh trang toan hé hap PaCO, >
60mmhg kém pH < 7,2.

+ Con ngirng thé > 20 gidy hoac < 20 giay
ké&m nhip tim giam < 100 lan/phut hodc c6 3 con
ngung thé/gi®, kéo dai hoac dai déng.

+ That bai v&i phwong phap hé tro khéng
xam nhap (CPAP): 1a tinh trang suy hd hap nang
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hon va/hoac giam oxy mau (PaO, < 50mmHg)/
tang CO, (PaCO, > 60mmHg) v&i ap lwec CPAP
la 7 - 8cmH,0 va FiO, 1a 80%.

Tiéu chudn loai triv

- Tré so sinh cé chi dinh thé may do dung
thudc gay mé khi phau thuat.

- H6 so bénh an khong ghi nhan day du cac
bién sb nghién clru.

- Cac bénh nhan chuyén tuyén theo nguyén
vong gia dinh.

2. Phwong phap

Thiét ké nghién ctru: Nghién ctru mo ta cét
ngang. Nhan xét két qua diéu tri thd may trén
213 tré so sinh suy hd hap va phan tich cac yéu
t lien quan dén két qua diéu tri thd may.

C& mau: Chon mau thuan tién. Tién hanh
ldy mau hdi ctru két hop tién ctru trong thoi gian
tlr 01/04/2023 dén 31/03/2024. Chon tat ca tré
suy hé hdp thd may xam nhap théa man tiéu
chi.

Néi dung, bién s6 nghién ctru

Néi dung nghién ctru

- Mb t& dac diém chung va nguyén nhan suy
hé hap & tré so sinh phai thé may xam nhap

- Nhan xét két qua diéu tri th& may xam
nhap va phan tich moét sb yéu té lién quan.

Bién s6 nghién ctru: thu thap trong qua trinh
diu tri tr khi tré c6 chi dinh thé may xam nhap.

- Dac diém chung cGa nhém nghién clu:
gidi, tudi thai, can n&ng Ic sinh, phwong phap
sinh, tudi nhap vién, thdi gian tl lic nhap vién
dén khi th& may.

- Céac nguyén nhan thé may theo phan loai
ICD10: Nhém nguyén nhan hé h&p nhw bénh
mang trong, héi chirng hit phan su, viém phéi...;
nhém tim mach, than kinh, chuyén héa...

- Két qua diéu tri th may: sbng, t& vong/
xin vé&, chuyén tuyén (dung chi dinh, khéng
theo nguyén vong gia dinh), thoi gian thé may
(ngay).

-Yéu to lién quan dén két qua thé may: thanh
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c6ng (bénh nhan séng), nhdm thd may théat bai
(bénh nhan t& vong, xin v&, chuyén tuyén) gébm
tudi thai, can nang khi sinh, phwong phap sinh,
tudi nhap vién, ha than nhiét, tinh trang ngat khi
sinh, mic d6 suy hé hép luc nhap vién.

X ly s6 liéu: Bang phan mém SPSS 20.0.

+ Bién dinh tinh: Ty |& phan tram.

« Bién dinh lwvong: Trung binh £ d6 Iéch
chuén (phan phéi chuén), hodc trung vi (IQR)
v&i bién khéng phan phédi chuan.

DPanh gia cac yéu té lien quan dén két qua
diéu tri th may dwa trén hdi quy don bién va
da bién.

3. Pao dirc nghién ciru

Nghién ctru dwgc thdng qua Lanh dao Bénh

vién San Nhi Bac Ninh, Hoi déng khoa hoc, Hoi
ddng dao dirc clia Trwong Pai hoc Y Ha Noi.
Tat c& bd me hodc ngudi giam hd hop phap
déu dwoc cung cép théng tin day dd vé muc
tiéu, quy trinh va quyén loi trwéc khi tham gia
nghién ctru. Thong tin ca nhan dwgc bdo mat
hoan toan va chi s&r dung cho muc dich nghién
clru.

Ill. KET QUA

Trong thoi gian nghién cu tir 04/2023 dén
03/2024 chung t6i da thu thap dwoc 213 tré so
sinh dwoc chan doan suy hé hap can phai the
may xam nhap diéu tri tai Khoa So' sinh, Bénh
vién san nhi Bac Ninh da tiéu chudn dwa vao
phan tich. Cac két qua thu dwoc nhw sau:

Bang 1. Dac diém chung cta déi twong nghién ctru

Dic diém chung tré so sinh

sé tré (n) Ty 18 (%)

Nam
Gidi tinh

129 60,6

NG

84 39,4

Trung binh can nang (X £ SD gram): 2192,02 + 939,43 gram

<1000 15 7,0
Cén nang luc sinh (gram) 1000 - 1500 35 16,4
1500 - 2500 85 39,9
> 2500 78 36,6

Trung binh tudi thai (X+SD tuan): 33,94 + 4,16 tuan

<28 15 7
Tudi thai (tuén) 28 - 32 78 36,6
33-36 49 23
=37 71 33,3
Tudi nhap vién <1 197 92.5
(ngay) > 1 15 75
<1 165 77,5
Thoi gian tir Iuc nhap vién
4 C i 1-24 43 20,2
dén khi th may (gio)
> 24 5 2,3%
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Trong 213 tré so sinh, ty & tré nam chiém
60,6%, tudi thai trung binh 1a 33,94 + 4,16 tuan,
da phan tré < 37 tuan (66,6%), nhém 28 - 32
tudn chiém ty 1& cao nhat (36,6%). Can ning
luc sinh trung binh la 2192,02 + 939,43 gram
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v&i 66,7% tré < 2500g. Phan I&n tré nhap vién
duwdi 1 ngay tudi (92,5%), va trong sbé d6 co
77,5% tré phai th& may xam nhap trong vong
1 gi® nhap vién.

Bang 2. Két qua diéu tri theo nguyén nhan suy hé hap & tré so sinh thé may xam nhap

Thé&i gian trung binh Hé hap Timmach  Than kinh Khac Toéng/Chung
(ngay) (X * SD) (n=190) (n=6) (n=9) (n=8) (n=213)
Thoi gian thé may 12+ 11,3 8+51 09+1,1 9,3+12,8 11,3+11,2
Théi gian nam vién 20,8 + 16,7 15+12,8 1,2+1,1 12,6 + 18,5 19,5+ 16,9
Ra vién n (%) 160 (75,1) 1 (0,46) 0 (0) 2 (0,93) 163 (76,5)
Xin v& n (%) 13(6,1) 2 (0,93) 2 (0,93) 2 (0,93) 19 (8,9)
Chuyén vién n (%) 17 (8,0) 3(1,4) 7(3,3) 4 (1,9) 31 (14,6)

*Nguyén nhén khac: Nhiém khuén huyét, réi loan chuyén héa bdm sinh

Thoi gian thd may trung binh 11,3 £ 11,2
ngay, nhém bénh hé hap cé thoi gian thd may
dainhat 12 + 11,3 ngay. Thoi gian ndm vién trung
binh 19,5 + 16,9 ngay. C6 tbng sb 76,5% tré th&
may xam nhap c6 két qua diéu tri thanh cong.
Sé tré dién bién nang tién lwong t& vong gia

dinh xin v& 1a 19 tré (8,9%), s6 tré phai chuyén
vién la 31 tré (14,6%). Nhdbm nguyén nhan ho
hép co két qua diéu tri thanh cong tét nhat voi
ty 1& 75,11 %, ti 1& chuyén tuyén 1a 8,0%. Cac
nhém nguyén nhan khac cé ti 1& chuyén tuyén
cao mé&c du sb lwgng bénh nhan it hon.

Bang 3. Két qua thé may theo cac yéu t6 1am sang, can lam sang

Két qua diéu tri

Thanh céng, n (%)

Thét bai, n (%)

Cac yéu té (n=163) (n=50)
<28 6 (40,0) 9 (60,0)
Tuc?i thai 28-32 67 (85,9) 11 (14,1) 0,01
(tuan) 32-37 40 (81,6) 9 (18,4)
> 37 50 (70,4) 21 (29,6)
<1000 5 (33,3) 10 (66,7)
Can ning 1000 - 1500 27 (77,1) 8 (22,9) 0,01
(gram) 1500 - 2500 75 (88,2) 10 (11,8)
> 2500 56 (71,8) 22 (28,2)
Tubi nhap vién <1 157 (79,7) 40 (20,3) 0.015
(ngay) >1 6 (37,5) 10 (62,5)
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Két qua diéu tri

Thanh céng, n (%)

Thét bai, n (%)

Céc yéu té (n = 163) (n = 50) P
Mtrc do ’ Nang 131 (76,6) 40 (23,4) 0,034
suy ho hap Vira 32(76,2) 10 (23,8)

Ha nhiét do <36 0(0) 2 (100) 0.054"
(g6 C) > 36 163 (77,3) 48 (22,7)

Ha dwong huyét 22 12 (70,6) 5(29,4) 0.56°
(mmol/l) >22 151 (77,0) 45 (23,0)

pH khi méu lic bat _ < 7.1 21(70,0) 9 (30,0) 0.336°
dAu thd may >7 1 142 (77,6) 41 (22,4) ’

aGi4 trj p kiém dinh Chi-square test
bGig tri p kiém dinh Fisher’s Exact Test

C6 163 tré thé may thanh cong (76,5%), ty
lé that bai (bao gdbm cac tré tir vong/ xin vé va
chuyén vién la 23,5%). Két qua dwoc phan tich
bang cach phan tang tré thanh bdn nhém céan
nang va tudi thai cho thay, ty 1é thanh coéng cao
hon & nhitng tré cé tudi thai va can nang luc
sinh I&n hon (sw khac biét cé y nghia théng ké
véi p = 0,01). Nhom tré co tudi nhap vién < 1
ngay, ¢ ti 1& diéu tri thanh céng cao hon.

Suy hé hap mirc dd nang cé méi lién quan
c6 y nghta théng ké vé&i két qua diéu tri thd may.
Chung t6i chwa tim thy cé méi lién quan gitra
ha dwdng huyét (< 2,2 mmol/l) va ha nhiét dé (<
36°C), khi mau trwdc khi thé may dén két qua
diéu tri thé may.

IV. BAN LUAN

Theo hiéu biét cia chung t6i, day 1a nghién
ctru dau tién vé két qua diéu tri thé may & tré
so sinh tai Bénh vién san nhi Bac Ninh. Dac
diém tudi thai va can nang khi sinh (Bang 1)
clia tré so' sinh thd may c¢6 tudi thai trung binh
33,94 + 4,16 tudn, can nang trung binh ltc sinh
2192,02 + 939,43gr cling twong tw nhw két qua
nghién clru cla tac gia Igbal va nghién ctru clia
tac gia Vi Thi Thu Nga.”® Tré dé non suy ho
hép nang phai thé may chiém ty 1& 66,6% trong
nghién cru clia ching téi, ty 1& nay thap hon

nghién clu clha tac gid Nguy&n Thanh Nam
tré non thang chiém 70,5% va cao hon so véi
nghién ctru cda Igbal.”® Nguyén nhan cé thé do
suw khac biét vé diéu kién tiép nhan va cham séc
so sinh tai cac bénh vién. Tai bénh vién chung
t6i, da s6 tré dwoc sinh va chuyén tir khoa san,
trong khi cac nghién ctu trén lai dwoc thyc
hién & cac trung tam chi c6 chuyén khoa Nhi
(tré sinh non sé& diéu tri ban dau tai bénh vién
c6 khoa san).

Nhém tré dwéi 1500 gam chiém 23,4%, thap
hon so véi nghién ctu cta Tran Tién Thinh,
Bénh vién Bach mai (ti Ié tré can nang < 1500gr
chiém t&i 60,8%) va kha twong déng véi cac
nghién ctru cda Vi Thi Thu Nga.®'™® Can nang
thap va suy dinh dwdng bao thai hodc thai kém
phat trién trong budng t& cung la mét trong
nhirng nguyén nhan va yéu té6 nguy co lam ting
ty 1& suy ho hap sau sinh ciing nhw két qua diéu
tri th& may sé khé khan hon. Piéu nay co thé
giai thich, do nhém tré nay thiéu chét hoat dong
bé maét (surfactant) khién phé nang bi xep khi
thd ra, tr d6 dé& gay suy hé hap. Bén canh dé
bién ddi cu truc phdi nhw giam sé lwong mach
mau, 1am gidm kha nang trao déi khi, dw trir
nang lwong kém lam gidm kha nang hdi phuc
khi th& may kéo dai.

Tubi nhap vién (Bang 1) cho thay c6 197 tré
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nhap vién ngay trong ngay dau sau dé chiém
ty 1& 92,5%, ty 1& nay twong dwong véi két qua
nghién clru ctia Tran Tién Thinh nhwng cao hon
nhiéu so v&i cac tac gid khac: 34,7%.81° Nhuw
vay, nhirng tré phai thé may phan Ién da cé biéu
hién nang ngay ngay dau tién lién quan dén cac
nguyén nhan gay suy hé hap sém. Trong ngay
dau nhap vién c6 97,7% tré phai thé may trong
sb6 d6 77,5% tré phai thé may trong 1 gi&r dau,
ty 1& nay twong dwong v&i nghién clru clia Vi
Thi Thu Nga (90,8% tré can thé may ngay trong
ngay dau, 77,7% tré can thd may ngay trong
gi®& dau nhap vién)diéu nay cho thay ty 1é tré co
tinh trang suy hé hap nang ngay khi vao vién rat
cao, nhat 1a trén nhom tré dé non.8°

Theo nghién clu cua chung téi (bang 2),
nguyén nhan hé hip ding hang dau trong
cac nguyén nhan thd may & tré so sinh chiém
89,21%, cao hon tac gia Igbal (48%), cla tac
gid Nidhi 1a 42,53%.”"" Sé lwong tré so sinh
non thang trong nghién ctru cla chung toi
chiém ty & rat cao (66,6%) do nhirng ndm gan
day chwong trinh s&r dung corticoid trwwéc sinh
cho me, hd tro CPAP sém, sir dung surfactant
s&m va phdi hop San Nhi ngay cang duwoc
quan tam va ap dung hiéu qua. Chung téi co
tbng sb 76,5% tré diéu tri thd may xam nhap
thanh cong. 23,5% tré thd may that bai, trong
dé sb tré dién bién nang tién lvong tlr vong gia
dinh xin v& la 19 tré (8,9%), sb tré phai chuyén
vién la 31 tré (14,6%). Nhom nguyén nhan ho
hép cé két qua diéu tri thanh cong tét nhat voi
ty 1& 75,11%. Cac nhém nguyén nhan con lai
c6 ti 1& chuyén vién cao. Két qua nay cho thay
tré méc cac bénh nang, tén thwong da co quan
hodc yéu cau kha ndng xt ly chuyén sau can
duwoc diéu trj tai cac co s& y té tuyén chuyén
khoa sau.

Két qua bang 3 cho thay ti I& sbng sét cao
hon & nhitng tré cé tudi thai va can nang luc
sinh I&n hon. Theo Vi Thi Thu Nga, ty 1é t&
vong tré dwdi 1000g la 84,9%, dwéi 1500 gam
|a 48,8%, tré duwdi 28 tudn ty I& tr vong 74,6%,
dwdi 32 tuan ty 1& nay la 48,5%;8 Miler, (ty I& t&r
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vong tré dwdi 1000 gam la 37,6% va tré duwoi
1500 gam la 31%);'2 Prabha (tré th may duwoi
28 tuan ty Ié t&r vong 75,7% va can ndng dudi
1000 gam t&r vong 66,7%." Diéu nay cho thay,
tudi thai va can nang lic sinh cang thép thi
nguy co t& vong & tré so sinh cang cao. Piéu
nay khang dinh tAm quan trong clia viéc chdm
séc tré dé non va nhe can, cling nhw sy can
thiét ctia cac chién lwoc can thiép chuyén sau
ngay tw giai doan so sinh.

Ha than nhiét 1a mot van dé thwerng gap & tré
so sinh va la yéu tb tién lwong ndng cla bénh.
Theo Nayer nhan dinh tré c6 nhiét do do & truc
trang < 36,5°C tang nguy co t&r vong va suy ho
h&p sau sinh ré rét so vé&i cac nhém con lai.™
Nhw vay, dam bao than nhiét sau sinh, trong
qua trinh van chuyén bénh nhi tir khoa san dén
don vi hdi stre so sinh 1a yéu té rat quan trong
anh hwdng téi két qua diéu tri. Theo Vi Thi Thu
Nga, tré co ha nhiét dé < 35°C cd nguy co thé
may that bai cao gap 3,66 1an.8 Néu tré bj suy ho
h&p khong dap ng nhu ciu oxy cla mé, dan
dén tinh trang toan chuyén héa yém khi, lam
n&ng thém sw co mach mau phdi. Hon nira, ha
than nhiét lam gidm san xuét surfactant va lam
néng suy hé hap & tré sinh non, tdng nguy co
nhiém trung, réi loan chuyén héa va xuét huyét
n&o. Theo nghién ciru ctia Tran Tién Thinh, ha
than nhiét cé nguy co thé may théat bai cao hon
nhém cé than nhiét binh thwong 7,07 1an (p <
0,001)." Tuy nhién, nghién ctru cla chung toi
khéng ghi nhan dwoc méi lién quan gitra tinh
trang ha nhiét d6 cla tré khi vao vién voi két
qua théd may (p > 0,05).

Ha dwdng huyét rat phd bién & tré so sinh
d&c biét la tré dé non. Néng do dudng huyét cd
vai trd quan trong trong hoat déng chuyén hoa,
ngudn nang lwong chiém 60 - 70%. Ha dwdng
huyét 1a mét trong nhirng nguyén nhan réi loan
chuyén héa thwong gap sau sinh véi cac dau
hiéu run co, nhip tim nhanh, li bi, nhiét d6 khdong
4n dinh, néu nang va kéo dai c6 thé xuét hién
cac dau hiéu than kinh nhw co giat, hén mé, tim,
ngirng thé, nhip cham hodc suy ho h&p va ha
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nhiét d6.">'® Tuy nhién, trong nghién clru clia
ching t6i chwa nhan thdy méi lién quan cua ha
duwdng mau < 2,2 mmol/l v&i két qua thd may,
két qud nay ciing twong tw v&i tac gid Igbal.’
Binh thwdong, pH mau déng mach duy tri trong
pham vi tir 7,35 - 7,45. Nhitng bién ddi du rat
nhd ctia néng dd ion H+ cling du gay ra nhirng
bién dbi Ié'n cac phan trng hda hoc trong té bao,
tham chi c6 thé gay t& vong. Theo nghién ctru
ctia Pham Lé An trén 58 bénh nhan so sinh non
thang nhe can tai Bénh vién Nhi déng Il cho
thdy pH mau déng mach trung binh & nhém
tré t&r vong thap hon nhém tré sdng, pH mau
déng mach < 7,16 co gia tri tién lwong t&r vong
(OR=10,08)."7 Nghién ctu cua Vi Thi Thu Nga
cho thdy pH < 7,1 cé nguy co thd may théat bai
cao gap 2,44 lan (p < 0,001).% Tuy nhién, trong
nghién cu cha ching téi chwa nhan thay sw
khac biét gitra 2 nhém, diéu nay c6 thé do cac
yéu t6 khac (nhw tinh trang bénh ly, cac can
thiép diéu tri, thoi diém lay mau...). Hodc c6 thé
minh chng tinh trang ri loan toan kiém & ca
2 nhém tai thdi diém bat dau thd may khong
anh hudng qua nhiéu téi két qua diéu tri cudi
cuing, tuy nhién can thém nhiéu nghién ctru cé
c® mau va quy mé lén hon.

V. KET LUAN

Thé may xam nhap gép phan cai thién tinh
trang suy hd hap & tré so sinh. Két qua cho thay
tré sinh non va nhe can dé gap that bai diéu tri
hon, cho thdy day la nhitng yéu tb lién quan
dén két qua diéu tri. Viéc theo d&i sat va diéu
chinh chién lwoc hd tro hd hap theo dac diém
tirng Nhém bénh nhan 1a can thiét dé nang cao
hiéu qua diéu tri.

L&i cam on

Chung t6i xin chan thanh cdm on cac bac si,
diéu dwdng, bénh nhi va gia dinh bénh nhi tai
Khoa So sinh, Bénh vién San Nhi Bc Ninh da
hé tro va hop tac dé nghién ctru nay dwoc thyc
hién thanh céng.

Cam két khéng xung dét loi ich

Cac tac gia xin cam két khong cé bat ki xung
dét lgi ich nao lién quan dén qua trinh thyc hién
va két qua clia nghién cru nay.
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Summary

OUTCOMES OF INVASIVE MECHANICAL VENTILATION IN
NEONATES WITH RESPIRATORY FAILURE

This study investigates the outcomes of invasive mechanical ventilation in neonates with
respiratory failure at Bac Ninh Obstetrics and Pediatrics Hospital from April 2023 to March 2024.
A total of 213 neonates requiring mechanical ventilation were included in this study. The overall
survival rate was 76.5%, while 23.5% experienced treatment failure, including death (8.9%), and
cases of discharge against medical advice or transfer (14.6%). Among the neonates, 66.6% were
preterm (< 37 weeks gestation), with an average gestational age of 33.94 weeks. Additionally,
66.7% had a birth weight below 2500g, with an average weight of 2192.02g. The most common
cause of mechanical ventilation was respiratory distress (89.21%), followed by sepsis and
metabolic disorders. The highest failure rates were observed in neonates weighing less than
1000g (66.7%) and those born before 28 weeks gestation (60%). The majority of infants (92.5%)
were admitted within one day of birth, and 77.5% required mechanical ventilation within the
first hour. Hypothermia, hypoglycemia, and severe acidosis were examined but did not show
significant statistical associations with outcomes. The study underscores the importance of
early intervention, advanced neonatal care, and improved respiratory support, particularly for
preterm and low-birth-weight infants, to enhance survival rates and reduce neonatal mortality.

Keywords: Neonate, respiratory failure, mechanical ventilation, neonatal mortality.
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