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TINH HINH BENH LY SUY HO HAP CUA TRE SO SINH
TAI TRUNG TAM CHAM SOC VA PIEU TRI SO SINH
BENH VIEN PHU SAN TRUNG UONG NAM 2011

Trdn Diéu Linh’

Tém tét

Background: Suy ho hap van la nguyén nhan thuong gdp nhat gay nén tinh trang bénh 1y va
ttr vong thoi ky so sinh. Muc tiéu: Tim hiéu cac nguyén nhan gay suy ho hap va cac yéu td lién
quan téi suy ho hap so sinh. D6i tugng va phuwong phép: Tong s6 313 tré so sinh c6 dau hiéu
SHH duoc dua vao nghién ctru. Céc triéu chiing lam sang cua tré va mot sd thong tin ciia me
duoc thu thap d€ phan tich theo dic di€ém cua tré SHH. Két qua: Nguyén nhan suy ho hap
do bénh mang trong la 144 truong hop, suy ho hap khong c6 ton thuwong phdi la 101 truong
hop, cac bénh ly phdi khac nhw cham tiéu dich phoi, hit phan su, viém phdi, chay mau phoi 21
trudong hop, ngat c6 8 truong hop. 91% tré mac SHH c6 tudi thai < 37 tuan, 87,7% c6 can nang
<2500g. Kha ndng mac bénh mang trong va bi suy hd hap & tré c6 diém Apgar <7 1an luot cao
gdp 2,9 1an va 4,68 1an so véi nhdm tré mac SHH do nguyén nhan khac. So v6i nhém tré c6
diém Silverman > 7, nhém tré c6 diém Silverman <3 c¢ chi s§ Apgar >7 cao gap 2.99 1an. Két
luan: Suy h6 hap van con la nguyén nhan tir vong hang dau ¢ tré so sinh.

Keywords: Suy ho hédp so sinh, Bénh mang trong,cham tiéu dich phdi, hit phéan su.

Abstract

Situation of neonatal acute respiratory disorder in center for care and treatment of
National Hospital of obsstetrics and Gynecology -

Background: Neonatal acute respiratory disorder (NARD) is one of the most common
cause of neonatal morbidity and NARD is also the leading cause of neonatal death. Objectives:
Toexplorecausesofrespiratory distressininfantsand related factors causing neonatal respiratory
distress. Methods: A total of 313 infants with NARD were enrolled in this study. Their clinical
data and some their mother information were collected for analyzing the characteristics of
neonatal NARD. Results:The causes of respiratory distress included RDS in 144 cases, neonatal
respiratory distress (NRD) in 101 cases, other lung disease such as TTN, MAS,PI,pulmonary
hemorhage in 21 cases, Nonpulmonary disease in 34 cases and asphysia only in 8 cases.
Respiratory failure occurs primarily in infants with gestational age <37 weeks ( 91.3%) and
weight <2500 g (87.7%). The ability of RDS and NRD in infants with Apgar scores <7 were 2.9
times higher 4.68 times higher than other conditions. Compared with patients with Silverman

TAP CHI PHU SAN - 10(2), 104-110, 2012



Tran Diéu Linh @ 105

score > 7, the group with Silverman <3 have Apgar scores> 7 times higher than 2.99.5) 56
patients died, the mortality was therefore 17.9% with the main cause of immature lung,

pulmonary hemorhage in 48.2%.Conclusions: Neonatal acute respiratory distress is still a
common pathologyand is the leading cause of death in the newborn after birth however the

use of Silverman to assess respiratory depression isnot sufficient to help those who care

for newborn accurate processing and timely.

Keywords: Respiratory distress syndrome, neonatal acute respiratory disorder, immature

lung, pulmonary hemorhage, newborn, neonatal.

(*) Bénh vién Phu san Trung wong

Pat van de
Suy ho hap la mét hoi ching ctia nhiéu
nguyén nhan gay nén, rat hay gdp trong thoi
ky so sinh, nhat la nhitng ngay dau sau de,
khi tré lam quen véi moi treong bén ngoai
tee cung, c6 thé xuat hién vai gio hay vai
ngay sau sinh, tuy thudc vao nguyén nhan
gay nén. Suy hd hap so sinh la tinh trang
rat nang ¢ tré so sinh. Tré bi suy ho hap cé
nhiéu nguy co dan dén t&r vong cao nhat 1a
¢ tré so sinh non thang, néu cttu duogc ciing
d€ lai nhitng di tat nang né [8], [9]. Nguyén
nhéan suy hd hap so sinh thuwong do phéi
non, sanh ngat, viém phoi, bénh ly nao, tim
.. cung cac hau qua do thiéu oxy nhu ton
thwong nao, phoi, nhiém trung huyét, suy
tim ...[1]. Trén thé gidi da c6 nhiéu nghién
ctu vé van dé suy ho hdp & tré so sinh,
cac nghién cttu déu cho thay day la van dé
thuong gdp nhat trong giai doan so sinh. Két
luan nay da duoc néu lén trong mot nghién
ctru cua Kumar A & Bhat BV tai An D06 nam
1996 [2]. Nghién cttu 100 tré suy ho hap cap
Bénh vién Trung tam N@ hoang Elizabeth
Malavi ttr thang 3- 9/1998 cho thay c6 56%
tré sinh ngat, 38% bi thiéu oxy nao, 33% ti&
vong trong 6 ngay dau tién. Tai Viét Nam,
qua két qua nghién cttu tt vong chu sinh 10
nam (1981- 1990) cua tac gia Lé Thuc Phat,
Vién Bao vé stc khoé Tré em, c6 64,14%
tee vong chu sinh do suy ho hdp cap (Phoi
non, xep phoi, bénh mang trong...), 4,34%

do nhiém trung huyét...Nghién ctu cac
yéu td nguy co trong suy hd hap cap cua tac
gia Salaman tai Bénh vién Chau Ddc trong
6 thang nam 2000, nhan thay c6 10-15% tre
c6 can nang dudi 2500gr bi suy ho hap cap,
9% do sanh md, 2,2% do hit phan su. Tai
bénh vién Phu San Trung wong, trong nhiéu
nam gan day khoa So sinh da duoc dau tw
nhiéu trang thiét bi hién dai cho phong hoi
st tich cwc gop phan ngay cang nang cao
chat lvgng cham soc tré so sinh. Tuy nhién
chua c6 nghién cttu nao d€ cap téi tinh hinh
bénh li suy ho hap tré so sinh tir khi c6 tang
cuong cac bién phap can thiép. D€ tai nay
duwoc thuc hién nham xéac dinh nguyén nhan
gay suy ho hdp o tré so sinh va tim hiéu méot
sO yéu t0'lién quan tdi tinh trang suy ho hap
tré so sinh tai khoa So sinh Bénh vién Phu
San Trung wong.

Poi tuong va phuong phdp nghién ctu

Ddi twong nghién ctru

Tiéu chudn lya chon:

TAt ca tré so sinh dé tai Bénh vién Phu San
Trung wong tir thang 6 dén thang 11/2011 ¢
mot trong cac dau hiéu sau xudt hién 24 gio
dau sau sinh:

- Nhip thé nhanh > 60 1an/phat hodc c6
con nglng thd dai > 20 giay

- Rat 16m 16ng nguwee 1o

- Canh mi phéap phong

- Tiéng tho rén
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- Tim tai

Tiéu chudn loai trie:

- Tre so sinh khong dé tai bénh vién

- Tré c6 cac di tat tram trong phai dinh
chi thai nghén

Phuong phap nghién ctru

Thiét k& nghién ctru: Theo thiét ké& ng-
hién ctru mo ta cat ngang

Cé mau: St dung phuong phéap chon
mau tién loi

Ky thuat thu thap s6 liéu

Tat ca nhing tré so sinh co6 tiéu chudn
nhu trén déu duoc 1dy vao nghién ctu. Cac
bién sd déu dwgc 1y truc tiép tir bénh an
cta ting tré. Cac thong tin dwoc quan ly
mot cach hé thong tir khi vao khoa cho dén
khi tré duoc ra vién, chuyén vién hodac t
vong. Cac bién s6 can nghién ctru:

- Cannang

- Tubi thai

- Gidi tinh

- Cach dé

- biém Apgar phut tht 5 sau dé

- Diém Silverman khi tré vao khoa So
sinh

- C4ch thong khi hd tro: Tho Oxy, nCPAP,
NKQ —CPAP, Th¢ may

- XQ phdi xac dinh nguyén nhan gay
SHH

- Siéu am tim

- Bénh ly ctia me

- Nguyén nhan t&t vong ctia tré mac SHH

Xt ly s6 lidu

S6 liéu dugc quan ly va phan tich bang
chwong trinh Epi info 6.04 va chwong trinh
SPSS 10.05.

Két qud nghién ctru va ban ludn

Trong thoi gian nghién cttu 10215 tré so
sinh deé tai Bv c6 563 tré so sinh phai vao
phong héi stic tich cuc trong d6 313 truong
hoplado mac SHH, chiém ti 1& 55,6%. Theo
MA Xiao-lu va cOng su, trong mot nghién

ctru vé dich té hoc suy ho hap tré so sinh
cho thay suy hd hap van 1a nguyén nhan
thuong gap va dang dau trong nhing
nguyén nhan khién tré so sinh phai nhap
vién tai Trung Qudc ndm 2010 chiém 42.1%
[5]. 56 tré mac SHH t&r vong, trong d6 27
truong hop t&¢ vong do bénh ly hdé hap
chiém 48.2%. O khoa nhi tai Bénh vién Pa
khoa Tién Giang nam 2001, s6 truong hop
tré so sinh vao diéu tri ndi tra co 438 ca,
trong d6 suy ho hap so sinh 1a 42 ca, ti 1é
mic bénh 13 9,5%, tw vong va dién bién
nang xin vé 1a 51 ca, trong d6 suy ho hap so
sinh la 26 ca chiém ty 1€ 50,9% [1].

Ddc diém nhém nghién cifu

- Giéi: 60.9% tré mac SHH 1a tré trai

- Tudi thai: Tudi thai trung binh 1a 31.38+
3.64 tuan, trong do tré cé tudi thai nho nhat
la 23 tuan va 16n nhat la 42 tuan

- Can nang: Can nang trung binh la
1548,70 + 685,71, trong do tré co6 can nang
nho nhat la 500g va 16n nhat la 4300g.

- Cach dé: Bénh nhan trong nhém nghién
cttu 54,3% la dé thuong, 44,3% la mo dé va
1,6 % la de forceps.

Nguyén nhan SHH

Nguyén nhan suy hd hip

B Bénh mang trong

B SHH
Bénh Iy phéi

B Ngat

w Khac

Biéu do 1: Nguyén nhin gdy suy ho hip

Trong nghién cttu cuia chuing toi, nguyén
nhan gay SHH chu yéu la bénh mang
trong chiém 46,8%, bénh ly SHH khong co6
ton thuwong phdi ding hang tht 2 chiém
32,8%,tuy da co ratnhiéu tién bg trong cham
soc trudce sinh va hoi stec sau sinh SHH do
nguyén nhan ngat van chiém t 1& 2,6%.



Nghién ctu ctia Nguyén Thanh Ut tai
khoa Nhi bénh vién Pa khoa Tién Giang
cho thdy nguyén nhan gay SHH do ngat
chiém ti 1é cao nhat 25%, nhiém khuan so
sinh 19.4%, viém phoi 15,3% [1]. Diéu nay
cho thay chdm soc trude sinh ctia me ¢ Tién
Giang con chua tot va su khac nhau nay c6
thé do quan thé nghién cttu la khac nhau.
Nghién cttu ctia Vish Agrawal va cong su
nam 2003 vé phan loai SHH cdp cua tré
so sinh tai bénh vién trung tam o My cho
thdy SHH do bénh mang trong la chan
doan thuong gdp nhat chiém 20%, cham
tiéu dich phoi 1a 9%, hit phan su la 7%,
viém phdi va cac nguyén nhan khac la 3%
[7]. Trai v6i két qua trén mot nghién ctu
ctia Kumar A va Bhat BV tai An Do nim
1996 cham tiéu dich phdi la nguyén nhan
hang ddu gay SHH so sinh chiém 42,7%,
nhiém trung chiém 17%, hit phan su 10,7%,
SHH do bénh mang trong chi chiém 9,3%,
vangat la 3,3% [2].

Phén bd bénh 1y SHH theo cin ning
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Biéu d6 2: Phin bo'bénh Iy SHH
theo cdn ndng

Trong nghién ctu cho thdy SHH chu
yéu gdp o tré nhe can <2500g chiém 87,7%.
Két qua nay cta chung toi cing gidéng nhu
nghién cttu cia Nguyén Thanh Ut tai Bénh
vién Tién Giang 51,4% tré c6 can ndng
<2500g mac SHH [1].
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Phén bd bénh 1y SHH theo tudi thai
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Biéu do 3: Phin bo'bénh Iy SHH
theo tudi thai

Trong nghién cttu ctia chuing t6i 91% tré
médc SHH 6 tudi thai < 37 tudn. Tré > 37
tuan chi chiém i 16 9%. Két qua cia Nguyén
Thanh Ut cho thay trong nhém nghién ctru
ti 1¢ tré dé non mac SHH 1a 37%. Tai An Do
nghién cttu cia Kumar A va Bhat BV vé
ti 1¢, nguyén nhan va két qua ctia bénh ly
SHH tré so sinh tai mot bénh vién trong 13
thang cho thdy SHH xay ra cao nhét o tré
dé non (30%), tré du thang la 4,2% [2]. So
véi két qua cta cac tac gia khac déu cho
thdy SHH thuong gédp ¢ tré non thang tuy
nhién nghién cttu ctia chung toi tré dé non
mic SHH chiém ti 1é rat cao c¢6 1& do bénh
vién ctia chung t6i la tuyén cudi c6 ti 1€ phu
nit mang thai c6 nguy co dén sinh rat cao.

Phan bd nguyén nhin SHH theo can
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Biéu do 4: Phin bo nguyén nhin SHH theo
cin nigng
Bénh mang trong gap 0 tat ca cac nhom
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can nang nhung gap nhi€u ¢ nhém can
nang < 2000g va dac biét chiém ti 1é cao &
nhém tré can ndng < 1500g. SHH khong
c6 hinh anh ton thwong phdi trén phim
cling gap chu yéu 6 nhom tré ¢6 can ndng
< 2000g. Bénh phoi (cham tiéu dich phdi,
hit phan su, viém phoi) cha yéu gap o
nhém tré c6 can nang > 2500g.SHH do
ngat van gdp nhiéu & nhém tré c6 can
nang < 1500g.Nguyén nhan SHH khac
(Tim bam sinh, tang ap phoi...) cling chu
yéu & nhom can nang > 2500g.

Phéin b6 nguyén nhin SHH theo tudi
thai
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Biéu do 5: Phin bo nguyén nhian SHH
theo tudi thai

Bénh mang trong chu yéu gap ¢ tré co
tudi thai < 32 tudn, cing tuwong tu nhu két
qua cua Kumar A va Bhat BV [2]. SHH
khoéng c6 hinh anh ton thwong phoi trén
phim cting gdp chu yéu ¢ nhom tré co tudi
thai < 36 tuan, diéu nay cho thdy tré dé non
c6 s kém thich nghi v6i moi treong ngoai
tr cung do phoi con non va su chua treong
thanh cta trung tam ho hap. Ti 1é tré dé ngat
tuy khong cao nhung con gap nhiéu ¢ nhom
c6 tudi thai < 28 tuan. Cac nguyén nhan
khac gay SHH chu yéu la bénh tim bdm sinh
chiém ti 1é cao 6 nhom tré du thang, do do
van dé chan doan trudce sinh vé di tat nay
con han ché.

MGéi lién quan giita nguyén nhan SHH

va diém Apgar
Bang 1: Méi lién quan gitta nguyén nhin
SHH va diém Apgar
Nguyén nhan| Apgar
suy hé hap OR | 95%CI
<7 27

Bénh ly khac | 20 14 1

Ngat 8 | 0 | - -

Bénh phoi 3 18 | 0,12 (0,12-0,54

SHH 87 13 | 4,68 | 1,75-

12,68

Mang trong | 116 | 28 | 2,90 |1,21-6,93

O nhiing tré c6 chi s§ Apgar < 7 thi
méc bénh mang trong cao gap 2,90 1an so
v6i nhitng tré mac SHH do nguyén nhan
khac va mac SHH khong cé tén thuong
phéi cao gap 4,68 1an so véi nhitng tré mac
SHH do nguyén nhan khac. Sy khac biét
nay déu c6 y nghia thong ké. Con nhiing
bénh nhan c6 chi s Apgar > 7 thi lai ¢
nguy co mac bénh ly phdi cao hon.

Mitc d6 SHH va thong khi hd trg
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Biéu dé 6: Mirc d0 SHH va thong khi hé tro

Diém Silverman cang cao thi mitc d6 hd
tro thong khi c6 xam nhép cang 16n.



Su lién quan giita diém Apgar va diém
Silverman
Bdng 2: Su lién quan giita diém Apgar va
diém Silverman

Diém Sil-| Apgar | Apgar | OR |95%CI
verman <7 27
>7 22 9 1
>5-7 60 26 0,35 | 0,35-
2,53
3-5 61 26 0,35 | 0,35-
2,57
<3 95 13 2,99 | 1,02-
8,72

So v6i nhém tré cd chi s6 Silverman
> 7 thi nhom 6 chi s6 Silverman <3 c6 chi
sOApgar = 7 cao hon 2,99 lan. Sy khac biét
nay cd y nghia thong ké. Nhu vay tinh trang
hé hdp ngay sau sinh anh huong rat nhiéu
téi mirc do kho tho caa tré trong giai doan
sau khi tré duoc tiép nhan vao khoa So sinh.
Do d6 ky nang hoi stic so sinh tai phong dé
déng vai tro quan trong cho tién lugng vé
ho hap cua tré .

Lién quan giita viéc st dung corticoid
ctua me voi miec 460 SHH sau sinh

Bang 3: Lién quan giita viéc sw dung
corticoid ciia me v6&i mitc d) SHH sau sinh

biém Me dung

Silverman | corticoid truwdce | OR | 95%CI
sinh
Co Khong
dung| dung
>7 24 5 1

>5-7 55 19 06 | 0,17-
1,99
3-5 65 13 1,04 | 0,29-
3,61
<3 74 13 1,19| 0,33-
4,09

Khong 6 su lién quan gitta viéc me dung
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corticoid trredce sinh va mirc 40 SHH sau sinh.
Bénh ly cia me va tinh trang con mic
SHH
Bang 4: Méi lién quan giita bénh 1y me
va mdc SHH ciia con

Bénh ly | Me c6 con Me khong c6| P
me bi SHH |con bi SHH
n % n %
Bénhly | 39 |26,5| 394 | 23,6
NT-CH ~0.05
Bénhly | 36 |24,5| 447 | 26,8
phan phu
Bénhly | 37 | 252 | 235 | 141
ndi khoa
Bénhly | 35 | 238 | 591 | 355
cua thai

Khong thay c6 su lién quan gitra bénh ly
ctia me va tinh trang SHH cua con.

Két luéan

- C6 55,6%treé so sinh vao phong hoi stic
tich cuc ctia khoa So sinh 1a do mac SHH
trong do6 60,9% la tré trai.

- Nguyén nhan gay SHH hay gép nhat la
do bénh mang trong.

- Trén 91% tré mac SHH c6 tudi thai < 37
tuan, 87,7% tré SHH c¢6 can ndng < 2500g.

- O nhitng tré c6 chi s Apgar <7 thi méc
bénh mang trong cao gap 2,9 lan so voi
nhitng tré mac SHH do nguyén nhan khac
va mac SHH khong c6 ton thuong phéi cao
gap 4,7 1an so véi nhitng tré mac SHH do
nguyén nhan khac.

- So v6i nhom tré cé chi s6 Silverman
>7 thi nhém c6 chi s6 Silverman <3 ¢4 chi s&
Apgar 27 cao hon 2,99 lan.

- Diém Silverman cang cao thi mitc ¢4 ho
tro thong khi c6 xam nhap cang 16n.

- Khong thdy c6 su lién quan gitia
bénh ly ctia me, sy lién quan gitra viéc me
dung corticoid trudc sinh va tinh trang
SHH cta con.
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