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71.4% cd md6i quan hé hoa thuan vdi ban be,
dong nghiép cua minh, 28.6% c6 mdi quan hé
bat hoa, khong cé ngudi bénh nao phai chuyen
nhiéu chd 1am. R&i loan nhan cach 1am suy giam
chirc nang xa hoi cla nguGi bénh, ngusi bénh
thudng it ban bé, dong nghiép than thiét, thi€u
két ndi vGi ngudi khac trong xa hoi.

IV. KET LUAN

Trong s6 47 ngudi bénh roi loan su thich
Ung, 14 ngudi bénh cé rbi loan nhan cach, chiém
29.79%. Trong sO cac ngudi bénh r6i loan nhan
cach, r6i loan nhan cach lo au tranh né chiém ty
|é cao nhat 42,86%, 100% ngudi bénh c6 rdi
loan nhan cach lo au tranh né déu cé cam giac
cdng thang lo sg dai ddng va lan tda, tat ca
ngudi bénh réi loan nhan cach khdng 8n dinh
déu la loai ranh gidi. 57.1% nguGi bénh rGi loan
nhan cach cé6 moi hé tinh cdm hoa thuan, 28.6%
c6 mbi quan hé bat hoa, 14.3% da ly than hoac
ly di. C6 78.6% ngugi bénh r6i loan nhan cach
cé it ban be, dong nghiép, 71.4% c6 méi quan
hé hoa thuan vdi ban bé, déng nghi€p ctia minh,
28.6% c6 mdi quan hé bat hoa, khong c6 ngudi
bénh nao phéi chuyén nhiéu cho lam.
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DAC PIEM VA MOT SO YEU TO LIEN QUAN
CUA BENH VONG MAC O TRE PE NON DU’O'1 32 TUAN
TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Muc tiéu: Nhan xet dsc diém dich t& hoc 1am
sang va tim hiéu cac yéu t6 lién quan dén bénh vdng
mac G tré dé non dudi 32 tuan (BVMTDN). Poi tugn
va phuadng phap nghién cu‘u Nghlen cru mo ta cat
ngang trén 167 tré s sinh cd tudi thai < 32 tudn hodc
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Nguyén Thi Quynh Nga!, P6 Hanh Trang?

can nang lic sinh < 1500g dugc kham mat Iic 4 tuén
tudi tai Bénh vién Nhi Trung, uong tur thang 07/2021 -
07/2022 Két qua: Ti & mac BVMTDN §& tre dudi 32
tuan la 20,9%. Tré cuc ky non thang, can nang lic
sinh cuc ky thap, dugc truyén khéi hong cau sém
trong vong 10 ngay dau sau sinh, nhiem trung huyét
va xuat huyet nao that co ti lé mac BVMTDN cao han.
Khong 6 sy’ khéc biét vé ti 1& méc BVMTDN gitra cac
nhém giéi tinh, con da - con so, s6 lugng thai, cach
thirc sinh, didu tri surfactant do bdo hoa Xy, thdl
gian phu thuoc Ooxy va s8 Ian truyen khdi hong cau.
Két Iuan Ti 16 mic BVMTDN & tré dé non la 20,9%.
Cac yeu t6 lién quan dén BVMTDN bao gom: tudi thai
thap, can ndng lGc sinh thap,~ thdi diém truyen khGi
hong cau sém, tinh trang nhiém trung huyét va xuat
huyét ndo that, Tu khda: bénh vGng mac, tré dé non
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SUMMARY

INCIDENCE AND RISK FACTORS FOR

RETINOPATHY OF PREMATURITY IN

PRETERM NEONATES UNDER 32 WEEKS'’
GESTATIONAL AGE

Objectives: To evaluate the incidence of
retinopathy of prematurity, and find its relationship
with some epidemiological, clinical features in preterm
neonates under 32 weeks’ gestational age. Materials
and methods: A cross-sectional study on 167
neonates born with less than 32 weeks gestation or
birth weight below 1500g who had an
ophthalmoscopic examination at the age of 4 weeks in
the National Hospital of Pediatrics from July 2021 to
July 2022. Results: The incidence of retinopathy of
prematurity in preterm neonates under 32 weeks’
gestational age was 20,9%. There was a statistically
significant difference in the incidence of retinopathy of
prematurity between low gestational age, extremely
low birth weight, early transfusion, sepsis and
intraventricular hemorrhage.

Keywords: retinopathy of prematurity, preterm
neonates

I. DAT VAN DE

Bénh vong mac & tré dé non (BVMTDN) la
rOi loan tang sinh mach mau xay ra tai vong mac
tré sinh non véi qua trinh tao mach mau vong
mac khéng hoan chinh. BVMTBEN phé bién trén
toan thé gidi vdi ti 1€ mac tir 20,7 - 73% tré dé
non séng!. BVMTDN la nguyén nhéan hang dau
gay mu loa & tré em va la nguyén nhan chinh
gay suy giam thi luc & tré dé non. Udc tinh hang
nam c6 32.000 tré sc sinh bi mU hodc suy giam
thi luc nghiém trong do can bénh nay?. BVMTDN
la bénh ly da yéu t6. Tudi thai nhd, can ndng luc
sinh thap, suy hé hap, ho trg oxy kéo dai, nhiem
trung huyét, xuat huyét ndo, truyén mau nhiéu
[an... 1a nhitng yéu td lién quan khién tré mac
BVMTDN va BVMTDN tién trién ndng hon.

Tai Viét Nam, cac nghién cdu vé BVMTDN
con han ché, dac biét trén tré dé non dudi 32
tuan, day la d6i tugng cd nguy cd cao mac bénh.
Dong thai chua cd bao cao chinh thic vé bénh ly
nay tai Bénh vién Nhi Trung uong - don vi
chuyén tiép nhan va diéu tri han 500 tré dé non
hang nam. Xuat phat tUr van dé nay, ching toi
tién hanh nghién cltu “P&c diém va mot s6 yéu
té lién quan cla bénh vong mac & tré dé non
dudi 32 tuan tai Bénh vién Nhi Trung ugng”.

II. DOl TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Tat ca tré dé
non < 32 tuan hodc can nang ldc sinh < 1500g
diéu tri tai Bénh vién Nhi Trung uong tU thang
07/2021 - 07/2022 dugc kham mat Itic 3 - 4 tuan
tudi theo khuyén cdo cua Hiép hdi Nhan khoa

Anh Quoéc.

Tiéu chudn lua chon: Tré cd tudi thai < 32
tuan hoac can nang lic sinh < 1500g dugc kham
mat Ic 4 tudn tudi bdi bac si chuyén khoa Mat tai
Bénh vién Nhi Trung uagng. Dua vao két qua kham
mat, d6i tugng nghién clru dugc chia thanh 2
nhém: mac BVMTDPN va khéng mac BVMTDN.
Tiéu chudn chin dodn BVMTDN: tdn thudng giai
doan 3 & 5 khu vuc lién tiép hodc 8 khu vuc
khong lién ti€p kem bénh cong vung I hodc II.

Tiéu chuén loai tra: Tré tir vong truGc khi
dugc kham sang loc BVMTDN, cé bénh ly duc thay
tinh thé, nhan cau nhd, viém két mac-giac mac.

2.2, Phuang phap nghién ciru. Thuc hién
nghién clfu mé ta cdt ngang véi cd mau thuén
tién. DAi tugng nghién ctfu dugc thu thap so liéu
vé tudi thai, cdn ndng luc sinh, gidi tinh, con lan
may, sO lugng thai, cach thic sinh, tinh trang
nhiém trung, xudt huyét ndo that, diéu tri
surfactant, d60 bao hda oxy trung binh trong 7
ngay dau sau sinh, thdi gian phu thudc oxy, thdi
diém dau tién truyén khdi hdng cau va sé lan
truyén khéi hong cau trong 30 ngay sau sinh.

Tinh trang nhiém trung dugc chdn doan dua
vao tiéu chuan SIRS trén kham Idm sang, ting
cac chi s6 nhiém trung trén xét nghiém, dinh
danh dudc vi khudn gay bénh. Xudt huyét ndo
that dugc xac dinh dua trén siéu am qua thop.

2.3. Xir ly s6 liéu. Nhap va phan tich s0 liéu
bang phan mém thdng k& y hoc SPSS 25.0. Cac
bién dinh lugng dugc tinh theo gia tri trung binh va
dd 1&ch chuén, gia tri trung vi, I6n nhét, nho nhéat.
Bi€n dinh tinh dugc tinh theo ty I€. So sanh 2 ty |é
st dung kiém dinh Khi binh phuong. Tim cac méi
lién quan, stf dung ty sudt chénh OR.

2.4. Pao dirc nghién ciru. Nghién clu da
dudc Hoi dong y ddc Bénh vién Nhi Trung ucng
va Trugdng Dai hoc Y Ha NGi thong qua va chap
nhan. Pady la nghién clu quan sat, khong can
thiép vao qua trinh diéu tri hay lam cham qua
trinh diéu tri ctia bénh nhan. Moi thong tin cla
bénh nhan déu dugdc bao mat va ton trong.

Ill. KET QUA NGHIEN CcU'U

Trong thai gian tU thang 07/2021 - 07/2022,
cé 167 tré dugc dua vao nghién cltu. Tudi thai
trung binh la 28,8 + 1,66 tuan. Can nang llc
sinh trung binh la 1214,7 + 307,4 gram. Ti Ié
nam/ nit la 1,06/1.

Bang 1. Bic diém cua déi tuong nghién
ctru nghién cuu

Yéu to Gia tri
Tudi thai (tuan, Xx£SD) 28,8 + 1,66
Can nang luc sinh (gram, 1214,7 £
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X£SD) | 307,4 Giai doan 2 10 (28, 6)
Gidi tinh (n, %) Giai doan 3 2(5,7)
Nam 86 (51,5) Giai doan 4 0
NGO 81 (48,5) Giai doan 5 0
Con lan may (n, %) AP ROP 5(14,3)
Con so 82 (49,1) Viing
COI"] da 85 (50,9) Vl‘mg I 3 (8,6)
SO lugng thai (n, %) Vung II 22 (62,9)
Dathai _29(353) TT1& m&c BVMTDN G tré dé non du6i 32 tuan
_Cach thirc sinh (n, %) & 20,9%. Trong d6, c6 18 tré (51,4%) & giai
Sinh thuong 100 (59,9) doan 1; 10 tré (28,6%) & giai doan 2; 2 tré
- Sinhmo ___ 67 (40,1) (5,7%) & giai doan 3, khong cd tré nao méc
Bang 2. Ti I¢ va giai doan mac BVMTON  gyvTpN giai doan 4 va 5. Tuy nhién, c6 5 tré
___ Yeuto Gia tri (n, %) (14,3%) méc bénh mic dd nghiém trong (AP
Ti I¢ mac BVMTBN 35 (20,9) ROP). Ton thuong mach mau quan sat dudc tai
Giai doan viing II chiém da s6 (62,9%), ti€p d6 dén ving
Giai doan 1 18 (51,4) I1I (28,5%) va thap nhét Ia vung I (8,6%).
Bang 3. Cac yéu té dich té hoc lién quan dén BVMTDN
| Cébénh | Khéngbénh | OR(95%CI) | p
Tudi thai
< 28 tuan 14 (35,0%) 26 (65,0%) 2,718 0.012
28 - < 32 tuan 21 (16,5%) 106 (83,5%) (1,220 — 6,054) !
Can nang lic sinh
< 1000g 13 (38,2%) 21 (61,8%) 3,123 0.006
1000 - <1500 g 22 (16,5%) 111 (83,5%) (1,363 - 7,157) !
Gidi tinh
Nam 14 (16,3%) 72 (83,7%) 0,556 0126
NG 21 (25,9%) 60 (74,1%) (0,260 — 1,186) '
Con lan may
Con so 16 (19,5%) 66 (80,5%) 0,842 0652
Con da 19 (22,4%) 66 (77,6%) (0,399 — 1,778) '
S6 lugng thai
Pon thai 18 (16,7%) 90 (83,3%) 0,494 0065
Pa thai 17 (28,8%) 2 (71,2%) (0,232 — 1,054) '
Cach thirc sinh
Sinh thudng 19 (19,0%) 81 (81%) 0,748 0448
Sinh mé 16 (23,9%) 51 (76,1%) (0,353 — 1,586) '

Ching tdi nhan thdy khong c6 sy khac biét cé y nghia théng ké gilra gidi tinh, con lan mdy, s6
lugng thai, cach thdc sinh vdi tinh trang mac BVMTDN & tré dudi 32 tuan. O nhém tré cuc ky non
thang (tudi thai < 28 tuan), ti 1é6 mac BVMTDN ting 2,7 1an so vdi nhdm tré rat non thang (tudi thai
tlr 28 - < 32 tuan). Can nang luc sinh rat thap ciing la yéu t6 lién quan dén BVMTDN vdi p = 0,006.

Bang 4. Cac yéu to'Iam sang lién quan dén BVMTHDN

[ C6 bénh Khéngbénh | OR(95%CI) | p
Piéu tri surfactant

&) 22 (24,7%) 67 (75,3%) 1,642 0302

Khéong 13 (16,7%) 65 (83,3%) (0,763 — 3,531) '
Do bao hoa oxy trung binh trong 7 ngay dau sau sinh

88 — 94% 1(12,5%) 7 (87,5%) 0,525 04712

> 94% 34 (21,4%) 125 (78,6%) (0,062 — 4,417) !
Thgi gian phu thudc oxy

< 15 ngay 1(9,1%) 10 (90,9%) 0,359 0.4622

> 15 ngay 34 (21,8%) 122 (78,2%) (0,044 — 2,902) '
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Thdi diém dau tién truyén khéi héng cau

1 - 10 ngay tudi 22 (28,9%) 54 (71,1%) 2,444 0.02
Sau 10 ngay tudi 13 (14,3%) 78 (85,7%) (1,134 - 5,271) '
S0 [an truyén khai hong cau
0 1an 3 (9,7%) 28 (90,3%)
1 3Tan 21 (19,4%) 87 (80,6%) 0352
- 6 lan 9 (40,9%) 13 (59,1) !
> 6 lan 2 (33,3%) 4 (66,7)
Tinh trang nhiém trung
Cé 32 (25,8%) 92 (74,2%) 4,638 0.009
Khong 3 (7,0%) 40 (93,0%) (1,342 - 16,031) !
Xuat huyét ndo that
%) 25 (33,3%) 50 (66,7%) 4,100 0.000
Khéng 10 (10,9%) 82 (89,1%) (1,818 — 9,247) '

a: Kiém dinh Fisher
Két qua cho thdy bom surfactant, d6 bao
hoa oxy trung binh trong 7 ngay dau sau sinh,
thai gian phu thudc oxy, s6 lan truyén khoéi hong
cau trong 30 ngay sau sinh khéng c6 mdi lién
guan dén BVMTDN. O nhém tré dugc truyén
khGi hong cau sém trong vong 10 ngay dau sau
sinh, ti I& mac BVMTDN téng 2,4 lan so vGi nhom
tré_truyén khdi hong cau mudn. Tinh trang
nhiém trung va xuat huyét ndo that cling la cac
yéu t0 lién quan dén BVMTDN vdi p lan luct la
0,009 va 0,000.

IV. BAN LUAN

Trong nghién clfu cta chdng toi, ti 1&€ mac
BVMTDN & tré dé non la 20,9%, thap han so vdi
nghién clu tai Thuy Dién (73%) va Na Uy
(33%)*. Két qua cua chung t6i cling thap hon so
vGi nghién clu cla Huynh Thi Kim Thanh tai
Bénh vién Pa khoa trung tam Tién Giang 2014 -
2017 (23,5%)3. Nguyén nhan 1a do tiéu chun
lga chon tudi thai khdc nhau (nghién clu tai
Thuy Dién Iua chon tré dé non dudi 27 tuén,
nghién ctru tai Na Uy lua chon tré dé non dudi
28 tuan) va ti Ié t&r vong & tré sd sinh clia cac
quoc gia cling khac nhau. Khi so sanh véi cac
nghién clru tai Viét Nam, hiéu biét clia nhan vién
y t€ vé bénh vdng mac & tré dé non tai Viét Nam
cd thé da cai thién, dan dén ti 18 mac BVMTDN
giam di trong nhitng nam gan day.

Mach mau vBng mac cua tré bt dau phat
trién tr tudn thai th{r 16 va hoan thién tuong doi
vao tuan thai th&r 40. Bao cdo cla Freitas AM*
cho thdy mdi tuong quan gitra tudi thai thap va ti
Ié mac BVMTDN. Nghién cliu clia ching téi cling
ung hd két ludn nay. Vé can nang luc sinh,
nghién clu cua chlng t6i cling tuong dong vdi
bdo cdo cua Freitas AM*, déu cho két qua ti Ié
mac BVMTDN & nhom tré cuc ky nhe can cao
hon so vdi nhém tré rat nhe can.

Trong nghién clfu clia ching t6i, khdng c6 su
khac biét cé y nghia théng ké gitta ti 1€ mdc
BVMTDN & tré trai so véi tré gai, con so so vdi con
da, daon thai so vGi da thai, tré sinh thuGng so Vi
sinh md. Két qua nay tuong tu nghién cliu cla
Freitas AM* va bdo cdo ctia Huynh Thi Kim Thanh?.

Chung t6i cling xem xét anh hudng gilra cac
bénh Iy ph bién & tré dé non vdi tinh trang médc
BVMTDN. O nhdm tré c6 tinh trang nhiém trung,
ti 16 méc BVMTDN cao gédp 4,6 lan so véi nhém
tré khdng bi nhiém trung (p = 0,009). Két qua
nay phu hgp vdi bdo cdo cua Wang X (p =
0,011)5 va Huynh Thj Kim Thanh (p < 0,001)3.
Xuat huyét ndo that va BVMTDN déu la hai bénh
Iy lién quan dén ndng dd oxy trong mau khdng
on dinh va hé mach chua trudng thanh, dé bi
ton thuong. K&t qua cua ching tdi ung ho bdo
cdo cla Yau GSK® vé méi lién quan giira ti 1&é méc
BVMTDN va tinh trang xuat huyét ndo that.

Oxy dong vai tr0 quan trong trong cd ché
bénh sinh cta BVMTDN. Chen ML bao cdo mdi
lién quan gilra d6 bao hoa oxy tir 94 - 99% vdi
BVMTDN mdc do nang véi p = 0,017, Theo
Huynh Thi Kim Thanh, thGi gian phu thudc oxy
va diéu tri surfactant cé lién quan tdi ti 1&é mac
BVMTDNS3. Nghién clu clia chuing t6i dua ra két
qua ngudc lai, ca ba yéu t6 trén déu khong cé su
khac biét gitta 2 nhém nghién clu.

Vé thdi diém truyén khéi hdng cau, ti 1é mac
BVMTDN & nhom tré dugc truyén mau trong 10
ngay tudi (28,9%) cao han so v8i nhdm tré dugc
truyén mau muon (14,3%), vGi OR = 2,444; p =
0,02. Két qua cua ching téi tuong tu bdo cao
cla Christopher Lust (p < 0,001)%. Tuy nhién,
ching toi khong tim thay su khac biét cé y nghia
théng ké gilta ti 16 mac BVMTDN vdi s6 lan
truyén khdi hdéng cau. Trong khi do, theo
Christopher Lust, s6 lan truyén khoi hong cau co
méi lién quan vdi ti 1€ mdc BVMTDN mirc dd
nang (p < 0,001)8.
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V. KET LUAN

Nghién ciru cho thy ti I&é mac BVMTDN & tré
dé non la 20,9%. Tim thay méi lién quan cé y
nghia thdng ké gitra ti 16 mdc BVMTDN véi tudi
thai thdp, cdn ndng ldc sinh thdp, thai diém
truyén khdi hGng cau sdm, tinh trang nhieém
trung huyét va xuat huyét ndo that. Két qua nay
ung hd chién lugc diéu tri véi muc ti€u ngdn
ngtra nhiém trung huyét, xuat huyét nao that,
han ché truyén mau sém sau sinh cd thé gop
phan giam nguy cd mac BVMTDN & tré dé non.
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PAC PIEM LAM SANG, HINH ANH HOC THAN KINH
CUA PHINH PONG MACH NAO CHUA VO’

TOM TAT

Phinh déng mach ndo la mot bénh kha thudng
gap. Hau hét cac tui phinh, dac biét la cac tui phinh
nhd, khong bi v3. Tui phinh v3 gay bién chling xuat
huyet dusi nhén. Viéc phat hién phlnh ddéng mach ndo
trude khi céd blen chiing nay dé tir d6 dua ra cac bién
phap theo ddi va du phong thich hgp s& han ché dudc
hau qua nghiém trong. Muc tiéu: Mo ta déc diém I1am
sang va hinh anh hoc cta phinh dong mach nao chua
v@ tai Trung tam Than kinh - Bénh vién Bach Mai tir
thang 7/2021 d@én thang 5/2022. Phu’dng phap: Mo
ta cat ngang dic diém I3m sang va hinh anh hoc trén
78 bénh nhan dudc chan doan xac dinh phinh dong
mach ndo chua v&. Két qua: Tu0| trung binh cua
nhém nghién cdu la: 57,7 + 14,9 tudi, vdi ti & nir g|d|
chiém 59%. Tu0| phat h|en sdm nhat Ia 24 tudi, mudn
nhét la 92 tudi, nhém tudi chiém ti 1& nhidu nhat I3 61-
70 tudi (30. 8%) Triéu chiing thudng gdp cua phinh
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dong mach ndo chua v3 la dau dau, chiém 29.5% vdi
tinh chat khong dac hiéu. Vi tri phinh dong mach hay
gap nhat & vi tri dong mach canh trong, ti€p theo la
dong mach thong trudc, théng sau va dong mach dét
song. Hinh thai chu yéu cla phinh dong mach ndo la
dang tdi chiém 97,56%, dang hinh thoi chi€m 2,44%.
Kich thudc phinh dong mach nao trung binh la 4,56 +
3,66 mm, trong do, kich thudc tir 3 - 6,9mm chiém da
so (54, 88%), kich thudc nho nhat Ia 1,8mm, I6n nhat
la 27mm.Két Iuan Trong nghién cufu cla chung toi,
tu0| trung binh ctia nhém nghién clu la 57,7 + 14, 9
tudi véi ty Ié n&t nhi€u han nam. Da sb phlnh dong
mach ndo chua v8 dudc phat hién ngau nhién
(67,9%). Triéu chiing terdng gép nhat cua phinh
dong mach ndo chua v la dau dau vdi tinh chat
khéng dac hiéu (29,5%). Vi tri hay gdp nhét la dong
mach canh trong vGi 70,72%, phinh dong mach hinh
tui 1a cha yéu (97,56%). Kich thudc trung binh cua tui
phinh la 4,56 + 3,66 mm, tui phinh cé kich thudc nhd
chiém da s6 (85,37%).

SUMMARY
CLINICAL CHARACTERISTICS,

NEUROLOGICAL IMAGES OF UNRUPTURED

INTRACRANIAL ANEURYSMS
Intracranial aneurysm is a common disease. Most
aneurysms, especially small aneurysms, do not
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