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DAT VAN BE

Suy hd hép la tinh trang bénh ly rat hay gap va la
nguyén nhan hang dau gay ti vong 4 tré sa sinh, dac
biét Ia tré so sinh non thang. Trén thé gidi ti 1& ti vong
do suy hd hdp chiém 80% tlr vong & tré so sinh, trong
d6 chii yéu la tré sa sinh non thang [8]. Tai Viét Nam,
theo nghién ciu clia cac tac gia cho thay ti 1& t&r vong
4 tré so sinh non thang la trén 60%, trong d6 tir vong
do suy hé hap chiém 12-16,9%. Khoa Nhi Bénh vién
Pa khoa Trung uong Thai Nguyén, hang nam nhén
bénh nhan so sinh tir cac tinh trong khu vuc va céac
bénh vién da khoa trong tinh chuyé&n dén, trong dé tré
so sinh non thang chiém 59,7% téng s6 tré so sinh
vao vién, ti 1& suy hd hdp & tré so sinh non thang 1a
65,0%; i 1& t&r vong & tré sa sinh non thang la 24,0%;
trong d6 t& vong do suy hod hap 1a 8,1% [3]; TU nam
2006, khoa Nhi Bénh vién Ba khoa Trung udng Thai
Nguyén da ap dung phuong phap thd CPAP bang
may SKE - CPAP, ti 1& ti vong & tré so sinh non
thang da gidm dang ké. D& gbp phan ha thap ti &
vong do suy hé hap & tré sa sinh non thang, chung toi
ti€n hanh nghién ciu dé tai nay nham muc tiéu:

Mé td dac diém Iam sang, can lam sang suy ho
hép & tré so sinh non théng tai khoa Nhi Bénh vién da
khoa Trung uong Thai Nguyén.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

1. P&i tugng nghién ciru.

- D6i tugng nghién ciu: tré so sinh non thang vao
diéu tri tai khoa Nhi Bénh vién da khoa Trung uong
Thai Nguyén véi chan doan suy ho hap.

- Thoi gian nghién cGu: tir thang 4 nam 2008 dén
thang 4 nam 2009.

-Dia diém nghién cliu: khoa Nhi Bénh vién da khoa Trung
uong Thai Nguyén.

2. Phuong phap nghién ciu.

- Thiét k€ nghién ctu: mo ta tién clu.

- Chon mau: chon mau thuan tién.

Tiéu chuén Iua chon bénh nhan: tré so sinh tudi
thai du6i 37 tudn, can nang tir 1000g - 2500g. Chan
doan suy hd hdp dua vao chi s6 Silverman: 4 - 8
diém; SpO, dudi 90% [2].

- Thu thap sé liéu: danh gia tudi thai bing bang
danh gia tudi thai, thdm kham phat hién cac triéu
ching lam sang. Xét nghiém sinh hoa, huyét hoc tai
khoa Xét nghiém, chup Xquang tim phéi tai khoa
Xquang Bénh vién Ba khoa Trung uang Thai Nguyén.

- Phuong phap x Iy s6 liéu: x ly s6 liéu bang
phuong phap théng ké y hoc theo chuang trinh Epi-
info 6.04

KET QUA NGHIEN cUuU

Bang 1. Phan bd bénh nhan theo can nang va

gidi:
Gidi Nam Nit Téng s6
Can nan n % n % n %
1.000-1499 | 23 17,7 9 6,9 32 24,6
1500-1999 30 | 230 | 22 17,0 52 40,0
2.000-2499 | 29 | 223 | 17 13,1 46 354
Téng 82 | 630 | 48 | 370 | 130 100
p <0,05

Nhan xét: két qua bang 1 cho thay ti 1& bénh nhan
nam cao hon bénh nhan nir § tat ca cac mlc can
nang khac nhau.

Bang 2. Can ning va ngay tudi clia bénh nhan:

2 Truéc Tu24-28 | Sau 48 2
o Tl 24 gig gio gio Tong
i n % | n| % |n|%]|N %
1000- 1499 29 223111081108 311239
1500-1999 49 137712 |15 2 |15 53 | 407
2000-2499 44 13381 (08| 1 [08]| 46 | 354
Téngcong | 122 | 938 | 4 [31] 4 [31]130] 100

Nhan xét: bénh nhan vao vién ngay ngay dau sau
dé la 122/130, chiém 93,8%.
Bang 3. Ngi sinh theo nhém cén nang cla tré

Noisinh | 10 vt | BV huyen | BV tinh | BVBKTUTN
Can nang

1000-1.499 | 4 9 1 17

15001.999 | 7 13 2 31

20002499 | 3 7 1 3%

Téng cong 14 29 4 83

Nhan xét: ti I& bénh nhan sinh tai BVDKTUTN la
83/130 (63,8%) trong khi dé chi ¢ 14 tré sinh tai tram
y t&€ xa chiém 10,7%.

Bang 4. Triéu chimg l1am sang theo can nang cla

tré:
Can|  1.000- 1.500- 2.000- .
nsag (o)|  1.499 1999 2499 | 10ngcong
It:(mg A n % n % n % n %
Tim hoac
| 63 | 485 | 35 | 269 | 25 | 19.2 | 123 | 946
Tharen | 13 | 10,0 | 24 | 18,5 | 24 | 185 | 61 | 46.9
N?#é‘g 140108 | 21 [161] 9 | 69 | 44 | 338
Truang
lycco | 3 | 23 | 9 | 69 | 18| 138 | 30 | 230
gidm
Bunbot | o 1 69 | 10| 77 | 11| 85 | 20 | 223
cua

Nhan xét: triéu ching gap nhiéu nhat Ia tim sau
dén thd rén, nging thd, nhimg triéu chiing it gap hon
la gidm truong luc co va sui bot cua.
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Bang 5. Triéu chiing can lam sang theo can nang

clia tré:
o é-"”lg@) 1.000-1499 | 1.500-1.999 | 2.000-2499 | p
S0, | 807100 | 840%40 | 81.2¢114
Hongcau | 41%05 | 44060 | 44073
Huyét sic 16 | 1541474 | 161,7250,0 | 162,023
Hematocrite | 45,1 +8,5 47 4+7,0 48,1+7,15 >0.05
Bliubin 1 169 941247 | 184,0484 5 | 19574619
gién tiép
Protein | 500467 | 541262 | 57.24109 |<0,05
toan phan

Nhan xét: qua két qua bang 5 cho thdy SpO, &
cac mic can nang déu thap, cac chi s6 huyét hoc déu
& mic binh thudng, tuy nhién lugng protein toan phan
tha&p va c6 su khac biét gilra cac nhém can nang.

BAN LUAN

Qua phan tich két qua nghién ciu trén 130 bénh
nhan sa sinh bi suy hd hap cap, ching t6i nhan thay ti
|é bénh nhan nam cao hon ti I& bénh nhan nir, két
qué nay ciing tuong tu nghién ciu cla cac tac gia
khac trong nhiing ndm gan day, day c6 thé do su mat
can nang gi6i kha phé bién tai cac dia phuong hién
nay. Theo Nguyén Trong Noi ti 1& nam/nir 1a 1,73/1;
Nguyé&n Thanh Ut thay ti 1& nam/nir 14 50/22 [4],[5]. Ti
|& bénh nhan c6 can nang dudi 2000g chiém 64,6%,
diéu nay cho thay suy hd hap rat hay gap & tré so
sinh ¢ can nang thap, trong nghién clu nay ching
t6i khdng chon vao nghién ciiu nhimng tré c6 can nang
dudi 1000g vi nhiing tré nay thudng suy hd hap rat
nang do t& chiic phdi con non va chay méau phéi.

Trong nghién cliu cla ching toi, thdi gian bénh
nhan vao vién ngay trong ngay dau la 93,8%. Theo
chang téi ti 1& nay rat cao va c6 lién quan véi nai sinh
cla tré, trong nghién ciu cla ching téi 63,8% bénh
nhan sinh tai khoa san cla Bénh vién da khoa trung
uong Thai Nguyén, khi tré bi suy hd hap la dudc
chuyén ngay sang khoa nhi, chi c6 mét sé it tré vao
vien muon d6 1a nhiing bénh nhan dudc chuyén ti
cac bénh vién khac dén. Bénh nhan dugc chuyén
sang phong so sinh ngay cho thay viéc két hop gilia
khoa san va khoa nhi, viéc nay rat c6 Igi cho viéc
cham séc va diéu tri suy hdé hdp so sinh. Bénh nhan
dén sém la yéu t6 tién lugng tét vi sé tranh dugc nguy
co thiéu oxy kéo dai dé dan dén nhiing bién chimng va
di chiing sau nay ciing nhu gidm nguy cd ti vong
sdm do suy hé hap cép [7]. Trong s6 bénh nhan cla
chung t6i cé 29 bénh nhan sinh tai bénh vién huyén,
nhiing tré nay thudng suy ho hdp nang va dén mudn
sau khi d&a dugc diéu tri tai tuyén dudi. Khac voi két
qué nghién ctu cla Khu Thi Khanh Dung va CS tai
Bénh vién Nhi trung uong, tai day bénh nhan chl yéu
tir tuy&n dudi chuyén dén, tinh trang suy hé hap ning
né hon va da duoc x& tri tai tuyén dudi [1]. Triéu
chiing Iam sang gap nhiéu nhat 1a tim va nhot nhat
(94,6%) sau dén la thd rén, chiém 46,9% céac trudng
hop va khong thay su khac biét gilta cac Ita tudi.
Chuing t6i ciing gap 33,8% bénh nhan cé diu hiéu

ngling thd, nhimg tré c6 ddu hiéu ngiing thd thudng 1a
nhiing tré suy hdé hdp nang (suy hé hap do 3). Két
qué cla ching t6i cling tudng tu nhu nghién clu cla
Nguy&n Thanh Ut thdy 55,6% bénh nhan ngiing thd,
18,0% tré thd rén, 97,0% tim tai [6]. D&u hiéu ngling
thd & nhing tré can nang dudi 2.000g cao hon tré
trén 2.000gam, két qua nay tuong tu nhu nghién ciu
cla Malawi K. va CS [8]. Rat ti€c |a tai bénh vién
chua lam dugc xét nghiém Astrup nén khéng danh
gia dudc tinh trang réi loan thang bang toan kiém cla
bénh nhan.

Két qua bang 5 cho thdy cac chi sd huyét hoc cla
tré suy ho hap cap khong co nhiéu bién déi, cac chi
s6 van ndm trong gidi han binh thudng va khéng c6
su khac biét gilta cac I(a tudi cla tré, nhung cac chi
s6 sinh hoa c6 thay ddi, d4c biét 13 lugng protein toan
phan thap hon binh thudng va thdp nhat & nhiing tré
can nang dusi 1500gam.

KET LUAN

- Ty bénh nhan nam cao hon nit (67,0% so VGi
37,0%). Ti 1é tré c6 can nang 1000-1500g: 24,6%;
1500-2000g: 40,0%; 2000-2500g: 35,4%. 93,8%
bénh nhan vao vién ngay ngay dau sau dé.

- Triéu chiing hay gap nhéat |a tim va nhot nhat
(94,6%), thd rén (46,9%), ngiing thd (33,8%), dun bot
cua (22,3%), gidm truong luc co (23,0%). Cac chi s6
sinh hoéa, huyét hoc déu & mulc gidi han, nhung
protein toan phan & cac miic can nang déu thap.

SUMMARY

Object: A cross-sectional study was conducted
to determine characteristics of respiratory failure in
premature infants at Thainguyen Central General
Hospital from April 2008 to April 2009.

Results: There were 130 premature patients with
respiratory failure admitted to the hospital in 12
months. The percentage of boys were much higher
than girls, 76.0% and 37.0%, respectively. 64,6% of
patients had the body weight under 2000 grams.
Almost patients were hospitalized in first day after
delivery (93.8%). Among them, 10.7% of patients
were delivered at communal health station. The
common symptoms were cyanosis (94.6%), grunting
(46.9%), and brief stop in breathing (33.8%), foam
heat (22.3%) and hypotonia (23.0%). Biochemical
and hematological results were in normal range
except for low total protein level.

Conclusion: Respiratory distress is common
disease in premature who has weight under 2,000g.
Almost the patients were hospitalized in first day after
birth. Grunting and stop breathing are common
symptoms.

Keywords: respiratory failure, premature infants.
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