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anh non dugc dinh nghia 1a tudi thai lGc sanh
dusi 37 tudn (< 259 ngay). Sanh non & nguyén
nhan hang dau gay bénh tat va tl vong cho tré

nhd nhi & cd nudc phat trién va dang phat trién.

Bén tién trinh dan dén sanh non: hoat héa ving ha doi
— tuyén yén — tuyén thugng than; viem nhiém, nhiém
trung; xuat huyét mang rung; cang dan td cung (trong
trudng hop da thai hay da 6i).

Bién ching ho hép va tim mach xay ra trong giai doan
sa sinh, trong khi dé, bién chiing tam than kinh thuong
xay ra sau khi tré da xuét khdi don vi cham séc tang
cudng sd sinh (neonatal intensive care unit — NICU).

Phan loai theo tudi thai:
* 34 — 37 tuan: sanh non muon
* 32 — 34 tudn: non
* 25 — 32 tuén: rét non

* < 25 tuan: cuc non

Phan loai theo can nang:
* < 2500g: nhe can (LBW)
* < 1500g: rdt nhe can (VLBW)
¢ <1000g: cuc nhe can (ELBW)

Sanh non va nhe can chiém 35% (128,000 tré/n&dm)
nguyén nhan ti vong so sinh tai Viét Nam. Ti 1& t vong
phu thudc vao muc do non thang, chiing toc, co dia
ngusi me, khd ndng chdm séc so sinh, bat thudng bdm

sinh.
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Cham sdc tien san

Cha me can dugc thong tin day da vé kham stc khde

va theo doi thai, can biét cac yéu t6 nguy co sanh non.

Cac yéu t6 nguy co sanh non:

* Da thai: 2-3% tré sinh séng (17% du6i 37 tuan,
32% dudi 32 tuan)

* Nhiém trang: theo WHO, diéu tri nhiém tring tiéu
khong triéu ching lam gidm tan sudt sanh non va

sanh nhe can



*Yéu té gen

* Dac diém nhan chiing hoc: Tudi me, chling toc
va tinh trang kinh t€, hén nhan sé anh hudng dén
nguy co sinh non

e Loi song: théi quen van dong, quan hé tinh duc
khong la yéu t6 nguy co sinh non, ché do dinh dudng,
can nang va su tang can trong thai ky, hat thude 14,
nghién, stress

* Yéu té ¢4 tii cung va tii cung: cd tU cung ngén,
ph&u thuat khoét chép dé diéu tri u tan sinh biéu mo,
bat thudng tl cung (td cung 1 sting, td cung doi, u
mém cd tron)

* Thiéu mau: tai théi diém 12 tuan, hemoglobin < 9,5
g% lam tang nguy co sinh non. Thi€u mau & tam céa
nguyét thi 3 thi khong lién quan nguy ¢d sinh non.

¢ Yéu to thai nhi: cham tang trudng, bat thudng bam

sinh, bé trai

Bon vi cham sdéc tang cudng
so sinh

Cac vén dé thuong gap:

* Suy ho hdp: 44%

e Con 6ng dong mach can diéu tri: 29%

e Loan san phé quan phdi: 22%

e Nhiém trang muoén: 22 %

o Xuat huyét nao that do I, IV: 12%

e Viém rudt hoai t (NEC - necrotizing enterocolitis):
7%

Tai phong sanh, néu xu tri hop 1y co thé 1am gidm bién
chiing sém. Thi du, chi dinh du phong surfactant cho

tré rat non tai phong sanh co6 thé lam gidm nguy co suy
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hoé hap cép va cac bién chiing phdi khac nhu tran khi

mang phdi hay khi phé thing mo ké.

Hau hé&t tré VLBW can hdi stic tai phong sanh.Theo théng
ké clda NICHD Neonatal Research Network (National
Institute of Child Health and Human Development)
trong 2 néam 1995 va 1996:

® 69% tré can dat noi khi quan

® 7%: can diéu tri hoi suc

*Tré 501 — 750g: apgar < 3 tai 5 phut l1a 27 %

® 12571 - 1500g: apgar < 3 tai 5 phut la 3%

Ha than nhiét: do dién tich da I6n ma co thé khong
tao di nhiét, gay réi loan chuyén héa nhu ha dudng
huyét va toan hoa mau. Nhiét do Iuc nhap vién co lién
quan t6i ti 1& td vong va nhiém trang muon. Tuy nhién
khong lién quan nguy co viém rudt hoai td, xudt huyét

nao va thoi gian thong khi co hoc.
XG tri

Tai phong sanh: duy tri nhiét do phong tdi thiu
250C, lau kho tré ngay sau khi sanh, cdi bd khan mén
uét, sudi &m tré véi den sudi, doi non, méc &o, U &m, tui
polyurethane, cho tiép xtc da — da v6i me hodc ngudi

than trong gia dinh.

Tai NICU: tré ndm I6ng 8p, giudng sudi am, thoa
thudc lam mém da nhu thuéc ma, dau hat huéng ducng

gilp ngdn mét nuéc va nhiét.

Bién chiing hé hap: Hoi chiing suy ho hap (respiratory
distress syndrome —RDS) do thiéu surfactant. Tudi thai

cang nhd, nguy ¢co cang cao.

Loan san phé quan phdi: bénh phdi man tinh,
thudng gép & tré VLBW, dugc dinh nghia la sy 1& thudc

oxy luc 36 tuan tudi.

Con ngung thé: 25% tré sanh non.
Tré can theo dbi lién tuc nhip tim va ho hap ngay sau

sanh. Theo ddi su oxy héa tranh ha hay tdng oxy mau.



Bién chiing tim mach:

Con é6ng déng mach (Patent ductus arteriosus—
PDA): thudng g3p 6 khodng 30% tré VLBW. Triéu
chuing tay thudc vao kich thuéc cla shunt va déap Ung
cla phdi va tim. Triéu ching da dang gdm ngung thd,

suy ho hép, suy tim.

Ha huyét ap ngay sau sanh thudng do xuét huyét ndo
that. Didu nay dnh hudng dén su phat trién than kinh
sau nay.

» Trong 1 nghién ctiu hdi ctiu tré 23 dén 25 tuan tudi thai
c6 huyét ap thép (huyét ap trung binh 3 1an do khoang
25 mmHg trong 72 gi¢ dau tién) so véi tré ¢ huyét ap
binh thusng thay phat trién than kinh kém hon so véi
nhém chiing ltc 18 dén 22 thang tudi. Nhém ha huyét
ap khong diéu tri gi ¢co ti 1é bai ndo, diéc cao hon va
thang diém Bayley thap hon so v6i nhom cé diéu tri.

e Nguyén nhan: do ngat chu sinh hay PDA c6 thay d8i
huyét dong, nhiém tring, ha oxy mau, cac thu thé va
hé théng diéu hoa huyét 4p chua trudng thanh.

e Diéu tri: dung dich dién giai (normal saline) hay dung
dich keo (huyét tuong tusi dong lanh hay albumine),
tang slc co bop co tim thi Dopamine khdi dau t6t hon
la Dobutamine. Néu mdt minh Dopamine khong hiéu
qué co thé them Dobutamine va Epinephrine. SU dung
Milrinone sé6m (3 gid dau 1a 0,75 mecg/kg/phit sau do duy
tri 0,2 mcg/kg/phat cho da 18 gid). Khong c6 su khac
biét so v6i nhom khong st dung. Glucocorticoid dudng
toan than dung trong trudng hop ha huyét ap bat tri.

Xuat huyét nao: Tan suét khodng 12% 6 tré VLBW.
Nh&m tranh bién chiing nay can phai hoi stic nhanh va
hiéu qua, tranh réi loan huyét dong, tranh cac tinh trang
lam t8n thuong ndo nhu thiéu oxy mau, tdng oxy mau,

tang hay gidm CO, mau.
Réi loan duéng huyét: nén theo doi thudng quy sau
sanh 1 -2 gid.

Viém ruét hoai tid: 2 - 10% tré VLBW.

Nhiém trang: khdi phat muon sau 3 ngay tudi. Tan

suét 21% tré VLBW. Tac nhan: gram duong chiém
70%, Staphylococcus coagulase (-) chiém 48%, nadm

chiém 9%.

Bénh véng mac tré non thang: do réi loan tang

sinh mach mau vung véng mac.
Theo doi

Cham soc so sinh ngay cang tot lam cai thién su séng

cling nhu cai thién hau qud phat trién tam than kinh.

Tré sau khi xuat vién phai dugc tai kham déu dan, git
lién lac véi gia dinh bénh nhan, gitp tré hoa nhap voi
gia dinh, trusng hoc va cong dong va giao tiép dusc véi
nhan vién y t&. Phai c6 chi dan dé theo déi bénh nhan

v& chiic n&ng nghe, nhin va phat trién tam than kinh.

Kha nang nghe phai dudc kiém tra trudc khi xuét vién
khdi NICU. Luc tré dat 5 — 6 thang tudi hiéu chinh, phai
dugc kiém tra lai. Néu bat thudng phai dudc do thinh
luc. Néu tré maét chiic ndng nghe, can phai hoi chdn
thinh hoc gia, bac si tai mai hong va chuyén gia ngén

ngl hoc nham tim phuong an diéu tri.

Thi luc: tré sanh non c6 nguy co bénh Iy vong mac
(retinopathy of prematurity —-ROP). Can tdm soat cho
tré < 30 tudn hoac tré > 1500 g hay trén 30 tudn ma
¢6 nhiéu nguy co. TAm soét luc 4 — 6 tudn sau sanh, Tai
kham mdi 1 — 3 tuan cho dén khi cac mach mau vong
mac trudng thanh. Luc 9-12 thang, can kiém tra cac tat

vé mat nhu tat lac méat, can thi, loan thi.

B4t thudng nhan thic va van dong: nham c6 chuong
trinh can thiép va gido duc d&c biét. Tré nho dung thang

diém Baley, tré 16n dung chi s6 1Q.
Cac dau hiéu cla bai ndo: gidm truong luc cg, co clng,
tu thé bat thudng. Can ducsc kham va theo doi bdi

chuyén gia than kinh.

Cham hoc héi va ngdn ngtt: dua theo tudi thai, tudi hiéu chinh.



Tai liéu tham khao

Charles J Lockwood, 2009, Pathogenesis of preterm birth, www.
uptodate.com
George T Mandy, 2009, Short-term complications of the premature

infant, www.uptodate.com

George T Mandy 2009, Long term complications of the premature

infant, www.uptodate.com

Julian N Robinson, 2009, Risk factors for preterm labor and delivery,

www.uptodate.com

Priscilla Joe, 66 — 84.

Hoang Trong Kim, 2006, Héi stc tré sanh non, Hoi stic cdp clu tré so
sinh, xut ban Ian thd 5, nha xudt ban Y hoc, trang 8.1 - 8.16.

Tang Chi Thugng, 2009, So sinh non thang, Phac dé diéu tri nhi khoa,
xuét ban Ian thu 5, trang 143 — 145.

uan diém v& vy hoc dua trén bang ching (Evidence-based Medicine, viét tat [a EBM)
ngay cang phd bién trén thé gisi va da trd thanh phuong phéap luan co ban trong hoc

tap va cap nhat kién thiic hang ngay cla béac si thuc hanh 1am sang.

Trong thdi gian qua, HOSREM da t8 chic cac khoa hoc va bién soan cac tai liéu giéi thiéu cac
quan diém v& EBM cho hai vién. D& tiép tuc phd bién EBM dén hoi vién va nhan vién y té trong
1anh vuc cham soc suc khoe sinh sdn, HOSREM ch truong tap hop cac chuyén gia va cac bac
s c6 kién thuic va kinh nghiém v& EBM dé bién soan moét loat sach véi tua d& “San Phu khoa
- tif Bang chiing dén Thuc hanh”, dé cap dén cac kién thic cap nhat trong 1anh vuc chdm
so6c stic khde sinh san, trén quan diém y hoc dua trén bang chiing.

Quyén sach dau tién dugc chinh thic ra mét vao thang 7/2010, tap hop cac bai viét xoay quanh
ba chuyén khoa 16n: San — Phu — V6 sinh. Thong tin lién quan vui long truy cap website HOSREM:
www.hosrem.org.vn (muc Tai liéu tham khdo).



