TAP CHIi NGHIEN ClPU Y HOC

SO SANH HIEU QUA THO MAY NGAT QUANG
AP LUC DUONG QUA MUI (NIPPV) VA THO AP LU'C DUONG
LIEN TUC QUA MUI (NCPAP) TRONG 24 GIO PAU DIEU TRI
O TRE SO SINH NON THANG MAC BENH MANG TRONG
TAI BENH VIEN DA KHOA VINH LONG NAM 2025 - 2026

Tran Quang Khai', Tran Chi Céng?, Nguyén Ngoc Tuyén?
Phan Ngoc Qué Hwong? va Dwong Hiru Nghia?™

"Pai hoc Y Dwoc Can Tho
2Bénh vién Da khoa Vinh Long

Nghién ctru doan hé tién ctru c6 ghép cdp trén 76 tré non thang mac bénh mang trong tai Bénh vién Da khoa
Vinh Long (5/2025 - 4/2026) nhdm mé té déc diém Iéam sang, can I4m sang va so sanh két qua diéu tri trong 24 gic
dA4u sau can thiép giira thé may ngat quéng ép luc duong qua miii (NIPPV) va thé ap luc duong lién tuc qua mi
(NCPAP) & tré so sinh non thdng méac bénh mang trong. Két qua: Triéu chirng thuong gép la co 16m ngurc (96,1%),
thérén (73,7%), thé nhanh (72,4%); toan hé hép chiém 71,6%. Sau 1 gic, nhém NIPPV cai thién t6t hon vé Itr i,
co 16m ngurc va thé nhanh (p < 0,05). Sau 24 gio, ty Ié thét bai hé tro hé hdp & nhém NCPAP cao hon nhiéu so véi
nhém NIPPV (28,9% so v6i 5,3%, p = 0,006). Nhw vay, NIPPV cho théy xu huéng hiéu qué hon NCPAP trong viéc
cai thién sém triéu chirng va gidm ty 16 thét bai cta hé tro h6 hap trong 24 gi» déu 6 tré sinh non thang suy hé hép.

Tir khéa: NIPPV, NCPAP, tré non thang, bénh mang trong, diéu tri.

. DAT VAN BE

Suy hé hap la mét trong nhirng nguyén nhan
hang dau gay t&r vong va bénh tat & tré so sinh,
dac biét 1a tré non thang.! T6 chirc Y té Thé gidi
(WHO) nadm 2022 ghi nhan khoang 75% sb ca
tr vong so sinh xay ra trong tuan diu ddi, trong
do suy ho hép va tim bam sinh 1a thwong gép
nhét.2 O tré non thang, phdi con non yéu, thiéu
surfactant, co hé hap chua trwdng thanh, dan
dén nguy co suy ho hap tién trién nhanh, de
doa tinh mang néu khéng dwoc hé tro kip thi.?

Trong nhitng ndm gan day, cac phuong
phap thé ap lwc dwong khéng xam lan da tré
thanh tru cot trong diéu tri suy hé hap & tré
sinh non, gilp gidm nhu cau dat ndi khi quan
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va cac bién chirng lién quan dén thd may xam
I&n. Hai phwong phap phd bién nhat 1a thé ap
lwc dwong lién tuc qua mii (NCPAP - Nasal
Continuous Positive Airway Pressure) - ky thuat
truyén thdng, va thd may ngat quang ap luc
dwong qua mii (NIPPV - Nasal Intermittent
Positive Pressure Ventilation) - ky thuat moi
hon, cung cép ap luc hé tro ngét quang. Nhiéu
nghién ctru trén thé gidi cho thay NIPPV c6 thé
lam gidm ty lé that bai diéu tri so véi NCPAP,
d&c biét & nhém tré rat non thang hodc sau cai
may.*® Tuy nhién, cac bang chirng quéc té hién
nay vé hiéu qua ctia NIPPV so véi NCPAP & tré
sinh non van chwa hoan toan théng nhat, dac
biét & nhédm tré non thang vira va muén. Hau
hét cac nghién clru trwdc day tap trung trén tré
rat non thang tai cac quéc gia thu nhap cao,
trong khi di¥ liéu tlr cac nwée co thu nhap trung
binh thap con han ché.® Ngoai ra, va hiéu qua
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ctia NIPPV phu thudc nhiéu vao bdi canh [am
sang, nguon lyc trang thiét bi, va dac diém dan
sb bénh nhi tai mdi co s&.

Tai Bénh vién Da khoa Vinh Long, tré so
sinh non thang méc bénh mang trong chiém ty
l&é dang ké trong sb nhap vién tai Khoa Nhi. Tuy
nhién, cho dén nay chwa cé nghién ctu nao
danh gia mét cach hé thdng va so sanh hiéu
qué gitra NIPPV va NCPAP trén déi twong tré
sinh non tai dia phwong nay. Viéc thiéu bang
chirng thue tién khién cac bac silam sang gap
kh6é khan trong viéc lwa chon phwong phap
hé tro hoé hap téi wu, dic biét trong bdi canh
ngudn lwc han ché va can can nhéc hiéu qua
va chi phi. Ttr d6, dat ra cau hai nghién ctru liéu
phwong phap NIPPV cé hiéu qua hon NCPAP
trong cai thién tinh trang suy hd hap va gidm
that bai hé tro' hd hdp & tré so sinh non thang
mac bénh mang trong tai Bénh vién Da khoa
Vinh Long hay khéng. Vi vay, nghién ctru nay
dwoc tién hanh voi 2 muc tiéu:

1) M6 ta dac diém 1am sang, can lam sang
& tré so sinh non thang méc bénh mang trong
dworc ho tro béng NIPPV hodc NCPAP tai Bénh
vién Pa khoa Vinh Long nam 2025 - 2026;

2) So sanh két qua hé tro ho hép gitra hai
phuwong phap NIPPV va NCPAP tai thdi diém
1 gi&, 24 gi®» sau can thiép trén déi twong nay.

Il. DOI TWVONG VA PHUONG PHAP

1. Déi twong

Tét ca tré so sinh non thang mac bénh mang
trong dworc chi dinh hé trg hd hap béng phwong
phap NIPPV hoac NCPAP tai Khoa Nhi Bénh
vién Pa khoa Vinh Long tir thang 05/2025 dén
04/2026.

Tiéu chuén Iwa chon

Tré dwoc dwa vao nghién clru néu dap tng
tat ca cac tiéu chuan sau:

- Tudi: 28 ngay tubi.

- Sinh non: tudi thai < 37 tudn (tinh theo
ngay dau ky kinh cudi hoac siéu am thai quy ).

- Puwoc chan doan hoi chirng nguy kich ho
hép & tré so sinh non thang (bénh mang trong)
theo tiéu chuan cta Bo Y té (2025): tré so sinh
non thang suy hé hap ngay sau sinh hoéc dién
tién suy hé hap nang dan tuy thudc tudi thai.
Suy hé hap nhiéu mic dd trén tré non thang
bao gébm thé nhanh, thé rat I8m ngwe nang, thé
rén, tim; can lam sang: hinh anh dac trung trén
X-quang bao gém thé tich phdi nhé, lwdi hat
lan tod, hinh anh khi phé quan dé, phéi trang.
Khi mau déng mach: c6 thé cé tinh trang toan
hd hép cép, hodc toan hdn hop khi suy hd hap
méat bu.”

- C6 chi dinh hé tro hd hap bang NIPPV
hoac NCPAP.

- Cha me hoac nguwoi giam hd hop phap
dong y tham gia nghién cu (ky ban chép
thuan).

Chi dinh hé trg hé hap bang NIPPV/
NCPAP

Suy hd hap do bénh ly phdi (bénh mang
trong, viém phdi, xep phéi, hdi chirng hit phan
su) that bai v&i thé oxy qua cannula: SpO,
< 85% (PaO, < 50 mmHg) khi thd oxy, hoac
PaCO, > 60 mmHg, ho&c cac dau hiéu lam
sang suy hé hap nang (thd nhanh, co I6m
ngwc, thd rén) khong cai thién; con nguwng thé
nang (> 20 giay, kém giam SpO, hoac nhip tim)
khoéng dap trng voi kich thich va thé oxy; phu
phdi cap hodc hoi chirng suy hé hap cép tién
trién & tré so sinh.8°

Tiéu chuén loai triv

Tré c6 suy hd hép th(r phat do di dang bam
sinh: di dang than kinh, di dang dwdng hé hép,
thoat vi hoanh; tré dwoc dat n6i khi quan va thé
may xam lan ngay tr dau trudc khi thd NCPAP
hoac NIPPV.

2. Phwong phap
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Thiét ké nghién ctru
Nghién clru doan hé tién ctru cé ghép cap.
C& méu

{Z

1-a/2

C& méau duoc tinh theo cong thirc so sanh
hai ty 1& cho nghién ctu can thiép ngau nhién
c6 dbi chirng:

“2p (1 _p)+z1_ﬁ \/p1 (1 _p1)+p2 (1 -pz)}2

n=

Véi a = 0,05 (6 tin cay 95%, Z,__, = 1,96),
lwc mau (1-B) = 80%. Dwa vao nghién clru cla
Dursun va cdng su (2019), ty Ié that bai cla
NIPPV 1a 11,9% (p, = 0,119) va ciia NCPAP 3
40,5% (p, = 0,405), tlr do tinh dwoc p = 0,262.*

Thay vao cong thirc, c& mau tdi thiéu cho
mdi nhom 1a 36 tré. Thuce t&, nhom nghién cru
thu thap dwoc 76 mau chia lam 2 nhém: 38 ca
nhém NIPPV va 38 ca nhém NCPAP.

Phwong phap chon méau

Tré da tiéu chudn dwoc lwa chon diéu tri
bang phwong phap NIPPV hodc NCPAP dya
trén phwong phap luan phién theo ngay nhap
vién (ngay chan: NIPPV, ngay lé: NCPAP)
nhdm dam bao tinh khach quan va tranh sai
léch chon Iya cla bac si lam sang. Sau do,
nhém nghién ctru thire hién ghép cap sau phan
nhém dé ting cwdng tinh so sanh dwoc. MBi
tré trong nhom NIPPV dwoc ghép v&i mét tré
trong nhém NCPAP cé cung cac déc diém gidi
tinh, can nang luc sinh, tudi thai, Viéc ghép
cap dwoc thwe hién mu déi véi két qua didu tri
(ngudi ghép cap khong biét két cuc cla tré).
Céc cap khéng tim dwoc déi chirng phu hop sé
bi loai khoi phan tich.

Phwong phép hé tro hé hap

Nhém NIPPV: str dung may thé khéng xam
l&n Puritant Bennett 840, hang Medtronic (MY)
qua prong mii. Cac thong sb khéi dau & ché
dd NIV-SIMV-PC, khéng déng bo bao gém PIP:
15 - 22 cmH,O; PEEP: 5 - 8 cmH,0; tan s6 thd
may: 40 lan/phat; Ti 0,5s; FiO, diéu chinh nham
duy tri SpO, ttr 90 - 95%.

(p1 - p2)2

Nhém NCPAP: str dung may M810EU, hang
Fisher & Paykel Healthcare (New Zealand) qua
mii béng van Benveniste. Cac théng sb khoi
dau PEEP: 5 - 8 cmH,0. FiO, dwoc diéu chinh
nham duy tri SpO, tr 90 - 95%.

Noi dung nghién clru

Muc tiéu 1: M6 ta ty 1é cac triéu chirng l1am
sang (th& nhanh = 60 lan/phut, co 16m nguwc,
thd rén, Ir dir, ngwng thd = 20 giay) va két qua
khi mau dong mach (pH, pO,, pCO,) tai thoi
diém trwdc can thiép (T,). Toan hé hép dwoc
dinh nghia khi pH < 7,25 va pCO, > 60 mmHg.’

Muc tiéu 2: So sanh gilra hai nhom tai T, (1
gio sau can thiép) va T, (24 gi& sau can thiép)
céac chi sb: ty 1é cai thién tirng triéu chirng (dinh
nghia: hét thé nhanh, hét co 16m, hét thé rén,
hét I dir, hét ngwng thé); bién thién khi mau
dong mach (ApH, ApO, ApCO, Ia hiéu s6 lan
lwot cac tri sd pH, pO, pCO, sau va trudc can
thiép); va ty & thanh coéng, that bai hd tro ho
hap. Thanh céng dwoc dinh nghia khi tré tinh
tao, h6ng hao, spO, 2 90%, khong tim tai, giam
thd rén, giam phap phéng canh mdi, gidm thé
nhanh, gidm thé co 16m ngwc va hém e, khi
mau cai thién tinh trang toan hé hap; that bai
khi tré Itr dl, tim tai, spO, < 90%, thé rén, phap
phdng canh mii, thé nhanh, thé co 16m nguc,
co 18m hdm trc, khi mau toan hé hap nang hon
ho&c can dbi sang phwong phap hd tro hd hap
cao hon trong qua trinh diéu trj.8°

X ly sé liéu

Sé lieu dwoc nhap va lam sach bang phan
mém SPSS phién ban 26.0. Bién dinh tinh
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dwoc trinh bay dwéi dang tan sb va ty 1& phan
tram; bién dinh lwong dwoc kiém tra phan phdi
chuédn béng test Shapiro-Wilk. Bién cé phan
phdi chudn dwoc md ta bang trung binh + do
léch chudn, so sanh hai nhém béng test t ddc
lap. Bién khong c6 phan phéi chuan dwoc md
ta bang trung vi va khoang t& phan vi, so sanh
bang Mann-Whitney U test. So sanh ty I& gitra
hai nhém s dung x2 test hoac Fisher’s exact
test khi cé 6 ky vong < 5. Khoang tin cay (Cl)
95% va gia tri p dwoc bao cao; p < 0,05 dwoc
coi la c6 y nghia théng ké.

TAP CHI NGHIEN ClPU Y HOC

3. Pao dirc nghién ctru

Nghién clru dwoc théng qua bdi Hoi ddng
dao dirc Y sinh hoc, Trwdng DPai hoc Y Duwoc
Can Tho s6 25.437/HV/PCT-HDDD ngay cép
30/06/2025.

ll. KET QUA

Qua thoi gian nghién cru tr thang 05/2025
dén thang 04/2026, nhém nghién ciru thu thap
dwogc 76 ca v&i nhirng dac diém nhuv sau:
1. Dac diém chung ctia déi twong nghién ciru

Bang 1. BPic diém chung cta d6i twong nghién ciru

e ez Nhém NIPPV  Nhém NCPAP Téng
DPac diem p
(n=38) (n=38) (n=76)
Nam, n (%) 22 (57,9) 21 (55,3) 43 (56,6)
Gidi tinh 0,80°
Nk, n (%) 16 (42,1) 17 (44,7) 33 (43,4)
< 1.500 6 (15,8) 4 (10,5) 10 (13,2)
1.500 - 2.500 25 (65,8) 17 (44,7) 42 (55,3)
Céan nang
luc sinh (g) >2.500 7 (18,4) 17 (44,7) 24 (31,6)
Trung binh £
o X 2.080,2+514 2300+638 2.190+586 0,102
d6 léch chuan
< 32 tuan, n (%) 8(21,1) 7 (18,4) 15 (19,7%)
32 - 34 tudn, n (%) 19 (50) 16 (42,1) 35 (46,1)
Tuéi thai (tuan) > 34 tuan, n (%) 11 (28,9) 15 (39,5) 26 (34,2)
Trung vij
33(32-35) 33(32-35,2) 33(32-35) 0,433

(khodng tlr phan vi)

x? test; ?2Independent t-test; SMann-Whitney U test

Nhén xét: Khéng cé sw khéc biét cé y nghia théng ké vé gidi tinh, cén nédng luc sinh va tudi thai
gitta hai nhém (p > 0,05). Ty 16 nam/ni¥ chung la 1,3/1. DBa s6 tré cé tudi thai trung vi 33 tuén, cén

nang trung binh 2.190 g.

TCNCYH 204 (07) - 2026

245



TAP CHIi NGHIEN ClPU Y HOC

2. Pic diém lam sang, can lam sang ban dau

Bang 2. Dac diém lam sang, can lam sang trwéc can thiép (T,)

Déc diém Nhém NIPPV ~ Nhém NCPAP  Téng (n = 76) o]
(n=38) (n =38) n (%)
n (%) n (%)
Lir dte 24 (63,2) 19 (50) 43 (56,6)
Tri gidc 0,24
Tinh 14 (36,8) 19 (50) 33 (43,4)
Co 27 (71,1) 29 (76,3) 56 (73,7)
Thé rén 0,6
Khéng 11 (28,9) 9(23,7) 20 (26,3)
Co 29 (76,3) 26 (68,4) 55 (72,4)
Thé nhanh 0,44
Khéng 9(23,7) 12 (31,6) 21 (27,6)
Co 10 (26,3) 4 (10,5) 14 (18,4)
Con nguwng thé 0,07
Khong 28 (73,7) 34 (89,5) 62 (81,6)
Co 36 (94,7) 37 (97,4) 73 (96,1)
Co 16m nguc 0,55
Khong 2 (5,3) 1(2,6) 3(3,9)
Khi mau toan Co 24 (64,9) 29 (78,4) 53 (71,6)
AL X 0,19
ho hap Khoéng 14 (35,1) 9 (21,6) 23 (28,4)

x? test hodc Fisher’s exact test

Nhan xét: Tré c6 biéu hién co I16m nguc chiém ty 1é 96,1%, thé nhanh 72,4%, thé rén 73,7%, It
dtr 56,6%. R6i loan khi méu chd yéu la toan hé hép chiém 71,6%. O thoi diém truée can thiép (T,),
khéng c6 sw khac biét cé y nghia théng ké giira hai nhém & bét ky dac diém nao vé 1dm sang va can
1&m sang (p > 0,05).

3. So sanh hiéu qua diéu tri cua 2 phwong phap

Bang 3. So sanh cai thién 1am sang, khi mau tai th&i diém sau can thiép 1 gio (T,)

Triéu chirng Nhém NIPPV ~ Nhém NCPAP p OR
cai thién (n =38) (n =38) (C1 95%)
n (%) n (%)
Cé 12 (31,6) 3(7,9) 53
Lir dtr 0,009
Khéng 26 (68,4) 35 (92,1) (1,37 - 21)
Co 20 (52,6) 15 (39,5) 17
Thé rén 0,25 ’
Khéng 18 (47,4) 23 (60,5) (0,68 - 4,2)
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Triéu chirng Nhém NIPPV Nhém NCPAP p OR
cai thién (n = 38) (n = 38) (C1 95%)
n (%) n (%)
Co 14 (36,8) 6 (15,8) 3.1
Co 1dm nguc 0,03
Khéng 24 (63,2) 32 (84,2) (1,04 -9,2)
Co 26 (68,4) 14 (36,8) 37
Thé& nhanh 0,006
Khéng 12 (31,6) 24 (63,2) (1,4-96)
Co 10 (26,3) 4 (10,5) 3,03
Con ngwng tho 0,07
Khéng 28 (73,7) 34 (89,5) (0,8-10,7)
ApH
. o x 0,075+ 0,09 0,076 + 0,09 0,952 -
Trung binh = dd Iéch chuan
ApCO
e ) 8,7 + 13,1 9,7+ 11,7 0,742 i
Trung binh + dé l1éch chuan
ApO, 8,35 6,35 0.79°
Trung vi (khoang t&r phan vi) (5-17,7) (-3,7 - 24,5) ’

' x2 test; 2 Independent t-test; 2 Mann-Whitney U test.

Nhéan xét: Sau 1 gio, nhom NIPPV c6 s cai thién cao hon nhém NCPAP & cac triéu chirng lam
sang nhur tri giac Ite der (31,6% so v6i 7,9%, p = 0,009), co 16m nguc (36,8% so v&i 15,8%, p = 0,03),
thé nhanh (68,4% so vé6i 36,8%, p = 0,006), suw khéc biét c6 y nghia théng ké (p < 0,05). Céc triéu
chirng I4m sang khéc nhuw thé rén, con ngung thé, va cac chi sé khi méu nhuw pH, pCO,, pO, c6 cac
mirc d6 céi thién khéc nhau gitka 2 nhém, nhung sw khac biét chua cé y nghia théng ké (p > 0,05).

Bang 4. So sanh cai thién Iam sang, khi mau tai thei diém sau can thiép 24 gio (T,)

Triéu chirng Nhém NIPPV Nhém NCPAP p OR
cai thién (n=38) (n=38) Cl1 95%)
n (%) n (%)
Co 10 (26,3) 11 (28,9) 0.87
VI V] 0,79 ’
Khéng 28 (73,7) 27 (71,1) (0,32-2,4)
Co 15 (39,5) 12 (31,6) 1.4
Tim tai 0,47
Khong 23 (60,5) 26 (68,4) (0,55 - 3,6)
Co 27 (71,1) 25 (65,8) 1.2
Thé rén 0,62
Khéng 11 (28,9%) 13 (34,2) (0,48-3,3)
i Co 33 (86,8) 28 (73,7) 2.3
Co I6m ngwc 0,15
Khéng 5(13,2) 10 (26,3) (0,72-7,7)
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Triéu chirng Nhém NIPPV Nhém NCPAP p OR
cai thién (n = 38) (n=38) Cl1 95%)
n (%) n (%)
Cé 27 (71,1) 22 (57,9) 17
Th& nhanh 0,23" ’
Khéng 11 (28,9) 16 (42,1) (0,68 - 4,6)
ApH
. . R 0,12+ 0,11 0,14 £ 0,1 0,32 -
Trung binh + d Iéch chuan
ApCO,
. L X 12+15 15,7+ 13,3 0,312 -
Trung binh = dd Iéch chuan
ApO 21 11,3
P 0,09° .
Trung vi (khoang t&r phan vi) (0,1 -62,6) (-1-32,3)
Két qua Thét bai 2(5,3) 11 (28,9) 7.3
. s 0,006
ho trohd hap  Thanh cong 36 (94,7) 27 (71,1) (1,5-35)9)

x? test; 2Independent t-test; *Mann-Whitney U test

Nhan xét: Sau 24 gio, cac triéu chirng va khi mau cai thién ré rét & ca hai nhdm nhung sy khac
biét khéng con y nghia théng ké. Tuy nhién, ty I1é that bai cua phuong phép hé tro hé hap (phai
chuyén sang thé may xam lan hodc phuong phap khéc) & nhém NCPAP la 28,9%, cao hon déng ké

so véi nhém NIPPV (5,3%), p = 0,0086.
IV. BAN LUAN

Trong nghién clru nay, ty 1& tré nam chiém
wu thé (56,6%), twong tw két qua cha nhiéu
nghién ctru trong va ngoai nwéc nhw Nguyén
Thi Thanh Binh va céng sy (2025) thyc hién
trén 109 tré non thang tai khoa Hbi strc tich cuc
- Nhi So sinh - Trung tdm Nhi, bénh vién Trung
wong Hué véi 58,1% 14 nam.” Sy khac biét
gidi tinh cé thé do tré nam thudng cham truéng
thanh phdi hon tré nir dwéi tac dong clia noi tiét
t6 androgen, lam tang nguy co suy hd hép.

Tubi thai trung vi cGa toan bé mau la 33
(khoadng t& phan vi 32 - 35) tuan va can nang
trung binh 2.190 + 5869, phan anh nhém tré non
thang viva va mudn (32 - 36 tuan). Két qua nay
twong déng véi nghién ciu clia Nguyén Phan
Trong Hiéu (2022) thwc hién trén 157 tré sinh
non suy hé hap tai Bénh vién Da khoa Trung tam
Tién Giang (tudi thai trung binh 33,53 + 3,4 tuan,

can nang 2.163 + 857g); nhwng cao hon so voi
nghién ciru ctia Nguyén Thi Thanh Binh (tudi
thai trung binh 29,5 tuan).""" Sy khac biét ¢
thé do céc tré cwec non thang (< 28 tuan) hodc rat
non thang (28 - 31 tuan) thwong duoc dat ndi khi
quan va thd may xam Ian ngay tr dau theo phac
dd clia bénh vién, do d6 khong du diéu kien dé
dwa vao nghién ctru. Bay cling la mét Iya chon
c6 chu dich d& dam bao an toan cho tré va tinh
kha thi ctia can thiép khéng xam lan.

Cac triéu chirng 1am sang thwong gap nhéat
& tré non thang suy hd hép trong nghién ciru
cla chung t6i la co 16m ngwc (96,1%), thé rén
(73,7%) va thd nhanh (72,4%). Diéu nay hoan
toan phu hop vé&i y van, vi day 1a nhirvng dau
hiéu bu trlr dién hinh do phdi chwa trudng
thanh, thiéu surfactant va tuan tha phdi kém,
dan dén nd luc hé hap tang cao.™
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Tai thoi diém T, (1 gio sau khéi dau hd
tro hd hap), nhom NIPPV cai thién cé y nghia
hon nhém NCPAP & ba déu hiéu: hét I du
(31,6% so v6&i 7,9%, p = 0,009), hét co I6m
nguc (36,8% so v&i 15,8%, p = 0,03) va hét
thé nhanh (68,4% so v&i 36,8%, p = 0,006). Sy
khac biét vé cac chi sé khi mau (pH, pCO,, pO,)
tuy c6 xu hwéng cai thién & ca hai nhém nhuwng
chwa dat y nghia théng ké, cé thé do thoi gian
danh gia qua ngan dé tac dong cla ap lwc hd
tro théng khi chuyén thanh thay déi rd rét trén
khi mau. Giai thich cho wu thé cta NIPPV: khac
véi NCPAP chi cung cép ap lwc dwong lién tuc
trong subt chu ky thé (PEEP), NIPPV cung cap
cac nhip théd may co ap lwc hd tro (PIP) ngat
quang trén nén PEEP lién tuc xen k&, giup tao
ra thé tich khi lwu théng 16n hon, cai thién thong
khi phé nang tét hon, déng thdi gidm cong thé
va téng cuong hoat ddng clia co’ hoanh.8® Piéu
nay giai thich tai sao cac diu hiéu lam sang cla
tang nd lwc hd hap (co 16m nguc, thd nhanh)
dwoc cai thién nhanh hon & nhém NIPPV.

Sw cai thién vé& |am sang va can lam sang
tai thoi diém sau can thiép 24 gio (T2), nhin
chung, cac triéu chirng l&m sang va can lam
sang co s cai thién & ca hai nhom, mirc do cai
thién khac nhau nhwng sy khac biét khéng co y
nghia théng ké (p > 0,05). Tuy nhién, ty |& that
bai (phai chuyén sang thd may xam lan hoac
bién phap cao hon) clia phwong phap NCPAP
(28,9%) cao hon NIPPV (5,3%), sy khac biét
c6 y nghia théng ké (p = 0,006). DBiéu nay cho
thay, phwong phap NIPPV cé hiéu qua tét hon
phuwong phap NCPAP trong viéc hd tro hd hap
& tré so sinh non thang. Két qua nay tuwong
tw nhw nghién clru cla tac gid Syed Hassan
Ahmed (2024) thwc hién trén 118 tré so sinh
tr 28-34 tudn tudi thai & Indus Hospital and
Health Network, Muzaffargarh, Pakistan voi
nhém NIPPV c6 49 (83,1%) tré so sinh c6 két
qua thanh cong so v&i 29 (49,2%) trong nhém

NCPAP (p < 0,001). Mét nghién ctu tdng hop
khac cua tac gia Brigitte Lemyre (2023) dang
trén tap chi The Lancet cling ghi nhan NIPPV
c6 kha nang lam gidm nguy co suy hé hap va
nhu cau dat ndi khi quan & tré sinh non méc hoi
chirng suy hd hép.56

Nhw vay, mac du sy cai thién cac triéu
chirng 1am sang va khi mau gitra hai nhoém sau
24 gi®» khdng con khac biét rd rét, ty 1& that bai
hd tro hdé hap van thap hon dang k& & nhom
NIPPV. Biéu nay cho thdy lgi ich ctia NIPPV cé
thé bidu hién chd yéu & giai doan sé&m thong
qua viéc han ché tién trién suy hé hap ndng va
gidm nhu cau phai thay dbi phwong phap hé tro
hé hép cao hon.

Nghién ctu con mét sé han ché: day la
nghién cru don trung tdm véi c& mau khiém
tbn (76 tré), chwa thé phan tich da bién do d6
tinh khai quat hda con han ché. Thiét ké khong
mu 1a kho tranh khdi do ban chét can thiép,
nhwng cac tiéu chi danh gia chinh (that bai hé
tro hd hap, chi sé khi mau) twong déi khach
quan. Nghién ctru loai trir tré cwe non thang (<
28 tudn) va tré < 1.000 g vi thwong phai thé
may xam lan ngay, nén két qua chi ap dung cho
nhém non thang vira va muén (32 - 36 tuan).
Cudi cung, cac danh gia chi gi¢i han trong 24
gi®& dau, chua theo ddi cac bién chirng 1au dai
nhw loan s&n phé quan phdi hay t&r vong mudn.
Can cac nghién ctvu da trung tdm, c& mau 1én
hon va theo d&i dai han dé khéng dinh hiéu qua
cta NIPPV.

V. KET LUAN

Tré so sinh non thang suy hé hép tai Bénh
vién Da khoa Vinh Long cé cac dac diém 1am
sang dién hinh bao gdm co 16dm nguc, thé rén,
thd nhanh va tinh trang toan hé hap trén khi
mau. So v&i phwong phap NCPAP, phuong
phap NIPPV gitp cai thién nhanh hon cac dau
hiéu 1am sang cua suy hé hap ngay sau 1 gi®
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can thiép va lam gidm ré rét ty I& that bai cua
hé tro hd hap trong 24 gior dau diéu tri. Nhw
vay, NIPPV cho thdy xu hwéng hiéu qua hon
NCPAP trong viéc cai thién s&m triéu chirng va
gidm ty lé that bai clia hd tro' hd hap trong 24
gi® dau & tré sinh non thang suy hé hap tai co
s& nay.
LOI CAM ON

Nhém nghién ctu xin g 16 cdm on dén
Trwong Bai hoc Y Duwoc Céan Tho, Bénh vién
Pa khoa Vinh Long da hé tro’ thwc hién nghién
ctvu. Chang t6i rAt cdm on cac bénh nhan va
gia dinh bénh nhan da ddng y tham gia nghién
clru nay.
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Summary

COMPARISON OF EFFECTIVENESS OF NASAL
INTERMITTENT POSITIVE PRESSURE VENTILATION (NIPPV)
AND NASAL CONTINUOUS POSITIVE AIRWAY PRESSURE
(NCPAP) WITHIN THE FIRST 24 HOURS OF TREATMENT IN
PRETERM INFANTS WITH RESPIRATORY DISTRESS SYNDROME
AT VINH LONG GENERAL HOSPITAL, 2025-2026

This matched prospective cohort study was conducted on 76 preterm infants with respiratory
distress syndrome (RDS) at Vinh Long General Hospital (05/2025-04/2026) to describe clinical
and paraclinical characteristics and to compare treatment outcomes within the first 24 hours
after intervention between nasal intermittent positive pressure ventilation (NIPPV) and nasal
continuous positive airway pressure (NCPAP). The most common clinical signs were chest
retractions (96.1%), grunting (73.7%), and tachypnea (72.4%); respiratory acidosis occurred in
71.6% of cases. At 1 hour, the NIPPV group showed significantly greater improvement in lethargy,
chest retractions, and tachypnea (p < 0.05). At 24 hours, the respiratory support failure rate in
the NCPAP group was significantly higher than in the NIPPV group (28.9% vs. 5.3%, p = 0.006).
Thus, NIPPV appeared to be more effective than NCPAP in providing early symptom improvement
and reducing respiratory support failure within the first 24 hours in preterm infants with RDS.

Keywords: NIPPV, NCPAP, preterm infants, respiratory distress syndrome (RDS), treatment.
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