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TOM TAT

Muc tiéu: (1) M6 ta dac diém lam sang, can 1am sang va mot sé nguyén
nhan SHH & tré so sinh; (2) Tim hiéu méi lién quan gitra mot sé yéu té [am
sang, can lam sang va nguyén nhan véi mirc d6 SHH. D6i twong va
phwong phap: Nghién clru md ta cat ngang trén 109 tré so sinh < 7 ngay
tudi dwoc chan doan SHH theo tiéu chuan WHO 2003, diéu tri tai khoa Nhi
- Bénh vién Pa khoa Ninh Thuan tlr 5/2019 dén 5/2020. Két qua: Triéu
ching tim trung tdm 78,0%, rut 16m 1dng ngwc 53,2%, thé nhanh 67,9%.
Mdc dd SHH: nang 23,9%, trung binh 56,9%, nhe 19,3%. Nguyén nhan
hang dau la bénh mang trong (33,0%), viém phdi so sinh (32,1%), con khé
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thé nhanh thoang qua (15,6%) va viém phdi hit phan su (7,3%). Phan tich
don bién cho thay 5 yéu t6 lién quan cé y nghia théng ké véi SHH mic do
nang: ngat khi sinh (OR=43,33), dia dw néng thén (OR=12,05), tudi thai <32
tuan (OR=5,07), can nang <1500g (OR=4,80) va suy thai (OR=3,88). Phan
tich hdi quy logistic da bién xac dinh 3 yéu t6 doc lap: ngat khi sinh
(aOR=60,85; 95%Cl: 9,27-399,52; p<0,001), dia dw néng thon
(aOR=19,61; 95%CI: 1,59-241,23; p=0,020) va can nang <1500g
(aOR=10,25; 95%Cl: 1,75-60,07; p=0,010). Két luan: Bénh mang trong va
viém phdi so sinh 1a hai nguyén nhan hang dau gay SHH & tré so sinh sém
tai dia phwong. Ngat khi sinh, dé non <32 tuan, can nang rat thap va suy
thai la nhirng yéu té lién quan chinh lién quan dén m&c d6 SHH nang can
dwoc dw phong va xt tri sém.

T khéa: suy hd hap so sinh, bénh mang trong, viém phéi so sinh, yéu té nguy co, Ninh

Thuan.

Trich dan: Lé Vi Chwong, Nguyén Thi Ngoc Anh, Tran Thai Tuan, Lé Thi Kim Vién, Hoang Thi
Thay Yén. Dac diém 1am sang, can lam sang va mét sé nguyén nhan suy hé hap & tré so sinh
tai Bénh vién Ba khoa Ninh Thuan. Vietnam Journal of Physiology. 2026;30(3):38-44. doi:
10.54928/vjop.v30i3.225

1. Gi&i thiéu

Suy hoé hap (SHH) 1a sw réi loan kha nang trao ddi khi gitra phé nang va mao mach dan dén giam O,
va/hodc tdng CO, trong mau ddong mach [1]. Day Ia hoi chirng rat thwdng gap trong thdi ky so sinh, anh hwéng
dén khodng 7% tré dd thang va ty 1& cao hon ré rét & tré non thang [2]. SHH dirng hang dau trong cac nguyén
nhan t&r vong so sinh, d&c biét trong nhirng ngay dau sau sinh khi tré bat dau thich nghi véi méi trwéng ngoai
t&r cung [2,3]. Do d&c diém hé mién dich con non yéu, giai phau va sinh ly bé may hd hdp chwa hoan chinh,
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SHH & tré so sinh thwéng dién bién nhanh va cé thé gay cac bién chirng ndng né nhuw tén thwong néo, tim,
than, tham chi t& vong néu khéng duoc phat hién va xt tri kip thei [2,4].

Viéc phat hién sém SHH cép va xac dinh chinh xac nguyén nhan 1a co s& quan trong dé cé huéng xa tri
phu hop, ddng théi cac khuyén céo cap nhat nhdn manh vai trd cla dw phong corticoid trwéc sinh va hd tro
hé h4p khéng xam nhap sém nhdm giam ty 1& mac bénh, tr vong va tan tat [3]. Bén canh do, xac dinh mé
hinh nguyén nhan va yéu td nguy co tai trng co s& y té con gop phén dinh huwdng mo hinh bénh ly, tir d6 xay
dwng ké hoach theo déi va diéu tri phu hop voi diéu kién thwc té cla tirng dia phwong [7, 10], trong do, tai
Ninh Thuan dén nay rét it nghién ctru van dé nay vi vay chung toi tién hanh nghién cu nham hai muc tiéu:
(1) M6 ta dac diém lam sang, can lam sang va mot s6 nguyén nhan SHH & tré so sinh tai Bénh vién Da khoa
Ninh Thuan; (2) Tim hiéu méi lién quan gitra mot sd dac diém lam sang, can 1am sang va nguyén nhan voi
merc do6 SHH.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

T4t ca tré so sinh giai doan so sinh sém dwoc chan doan SHH va diéu tri tai khoa Nhi - Bénh vién Da khoa
Ninh Thuan tir thang 5/2019 dén thang 5/2020.

Tiéu chudn chon bénh: Tré so sinh < 7 ngay tudi; dwoc chdn doan SHH theo tiéu chudn WHO 2003 (c6 it
nhét 2 trong cac dau hiéu: tan sé thd > 60 lan/phut, rut 1I6m 16ng ngwe rd, thd rén thi thé ra); dwoc chup
X.quang nguc thang [1].

Tiéu chuan loai trir: Dj tat bAm sinh nang phdi hop.

2.2. Phuwong phap nghién ctru

Thiét ké: Nghién ctru m6 ta cét ngang.
C& mau: Chon mau thuan tién, gém 109 tré so sinh du tiéu chuan.

2.3. Bién sé nghién ciru:

Déc diém chung: tudi thai dwoc xac dinh theo ky kinh cubi két hop siéu am 3 thang dau va thang diém New
Ballard, can ndng luc sinh, gidi tinh, dia dw, phwong phap sinh va moét sé déc diém yéu té nguy co tir me.

Dé&c diém 1am sang, can 1am sang cla suy hé hap so sinh: thoi diém xuét hién suy hd hap so sinh, tim
trung tam, kiéu thé, nhip tim va than nhiét. Mirc d6 SHH dwoc phan theo WHO 2003 [1] thanh 3 mic: nang,
trung binh va nhe. Chan doan nguyén nhan SHH dwa vao lam sang, X.quang ngwc, cong thirc mau, CRP va
siéu am tim theo hwéng dan ctia Bo Y té (2015) [6].

Phan tich méi lién quan gitra suy hoé hap so sinh véi mot sé yéu td nguy co, dac diém 1am sang, can lam
sang.

2.4. Xtr ly s6 lidu thong ké

D liéu duwoc xi ly bang phan mém SPSS 27.0. So sanh ty 1é bang test x? hoac Fisher exact. Tinh ty suét
chénh OR va khodng tin cdy 95% cho tirng yéu t6 nguy co. Phan tich hdi quy logistic da bién dwoc thye hién
v&i cac bién c6 y nghia théng ké & phan tich don bién nham xac dinh cac yéu td nguy co déc lap ciia SHH
mirc d6 n&ng, cho ra OR diéu chinh (aOR) va 95%Cl. Khac biét ¢ y nghia théng ké khi p < 0,05.

2.5. Yduc
Nghién ctu dwoc thong qua Hoi ddng dao dirc Trwdng Pai hoc Y - Dwoc Hué (Sé H2019/288, ngay 28

thang 05 nam 2019).
3. Két qua

3.1. Déc diém chung cua déi tuong nghién ciru

Bang 1. Dac diém chung cua tré so sinh suy hé hap

Pic diém Phan nhém Tan s6 (n) Ty 1é (%)
Tuéi thai (tuan) Cwc non - rat non (<32) 24 22,0
Non vira (32 - <34) 24 22,0
Non mudn (34 - <37) 31 28,4
P thang (37 - <42) 28 25,7
Gia thang (242) 2 1,8
X + SD: 34,20 + 3,50 tuan
Can nang luc sinh (gam) Cuc nhe can (<1000) 6 55
RAt nhe can (1000 - <1500) 16 14,7
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Dic diém Phan nhém Tan sé (n) Ty 18 (%)
Nhe can (1500 - <2500) 56 51,4
Binh thwdng (2500 - <4000) 30 27,5
Qua dwdng (=4000) 1 0,9
X + SD: 2095,41 + 796,65 gam
Gigi tinh Nam 61 56,0
N 48 44,0
Dia dvw Noéng thén 81 74,3
Thanh thj 28 25,7
Phwong phap sinh Sinh thwong 58 53,2
M6 lay thai 51 46,8

Nhan xét: Tubi thai trung binh cla tré SHH Ia 34,20 + 3,50 tuan, trong dé tré non thang chiém 72,5%, di
thang 25,7% va gia thang 1,8%. Can nang trung binh 2095,41 + 796,65 g, v&i nhém nhe can (1500 - <2500
g) chiem ty I& cao nhat (51,4%). Ty 1& nam/nl 1a 1,27/1. Tré c6 me & ndng thdn chiém da so (74,3%). Phuong
phap sinh thwong (53,2%) cao hon mo lay thai (46,8%).

Béng 2. Pac diém céc yéu té nguy co tir me

Dic diém/yéu té nguy co’ Tan s6 (n) Ty 1é (%)
Me < 35 tudi 96 88,1
Me > 35 tudi 13 11,9
bai thao dwong thai ky 3 2,8
Tang huyét &p thai ky 12 11
Bénh man tinh khac 9 8,3
Nhiém trung tiét niéu - sinh duc 3 thang cubi khéng diéu tri 9 8,3
Me sét = 38°C trwérc/trong sinh 7 6,4
Oi vé sém = 18 giv 21 19,3
Nwéc 6i ban, hoi 19 17,4
Chuyén da kéo dai > 24 gid 8 7,3
Suy thai 30 27,5
Dw phong corticoid khong du liéu 43 71,7

Nhan xét: Da s6 ba me co tudi < 35 (88,1%). Suy thai trong chuyén da chiém ty 1& cao nhat (27,5%), tiép
theo la 6i v& som 2 18 gid (19,3%) va nwdc Oi ban, hoi (17,4%). Trong nhodm san phu co thai < 34 tuan (n=60),
co t&i 71,7% khong dwoc tiém hodc tiém khdng du lieu corticoid dw phong bénh mang trong.

3.2. Dic diém lam sang, can ldm sang va mdt sd nguyén nhan cua suy hé hap so'sinh

Bang 3. Dac diém Iam sang cua tré so’ sinh suy hé hap

DPic diém Phan nhém Tansé (n) Tylé (%)

Thoi diém xuét hién SHH Trong vong 1 gi® sau sinh 102 93,6
Sau 1 gi¢ sinh 7 6,4

Tim trung tam Co 85 78
Khong 24 22

Kiéu thé Thé nhanh (>60 I/phut) 74 67,9
Thé cham (<30 I/phut) 3 2,7

Bop bong hé tro 23 21,1

Con ngirng thé bénh ly (>20 giay) 4 3,7

Rut 16m 16ng ngwc 58 53,2

Nhip tim Cham (<120 I/phat) 11 10,1
Binh thuwdng 88 80,7

Nhanh (>160 I/phut) 10 9,2

Than nhiét Ha than nhiét (<36,5°C) 17 15,6
Binh thuwdng 90 82,6

Sét (>37,5°C) 2 1,8

SpO2 (%) 90 - 94 41 37,6
75-<90 58 53,2

<75 10 9,2

Nhén xét: 93,6% tré xuét hién SHH trong vong 1 gi& sau sinh. Tim trung tdm gap & 78,0% tré; thd nhanh
67,9% va rat 16m long ngwc 53,2% la hai dau hiéu thie thé noi bat. C6 23/109 trvong hop (21,1%) can bop
béng ho tro ngay tir dau. Roi loan nhip tim gap & 19,3%, ha than nhiét 15,6%, 53,2% tré cé SpO2 trong khoang
75 - <90%.
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Can lam sang Phan nhém Tan s6 (n) Ty 1é (%)
Sé lwong bach cau (BC/mm?) < 5.000 1 0,9
5.000 - 25.000 93 85,3
> 25.000 15 13,8
CRP huyét thanh (n=101) Binh thudng (<10 mg/l) 100 99
Tang (>10 mg/l) 1 1
X.quang ngwc thang C6 hinh anh tén thuwong 92 84,4
Binh thwdng 17 15,6
Mcdc dé bénh mang trong bo | 11 30,6
bé Il 7 19,4
bé lll 8 22,2
bé IV 10 27,8

~ Nhén xét: Da so tré co bach cau mau ngoai vi trong gioi han 5.000-25.000/mm? (85,3%). CRP huyét thanh
hau nhu khong tang (99%). X.quang ngwc ghi nhén ton thwong & 84,4% tré. Trong nhom bénh mang trong,
d6 | chiém ty Ié cao nhat (30,6%), tiép dén dd IV (27,8%).
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Nhan xét: SHH m(rc d6 trung binh chiém ty 1& cao nhét (56,9%), SHH nang 23,9% va mic dd nhe 19,3%.
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Hinh 2. Cac nguyé&n nhan gay suy hé hap so sinh

Nhan xét: Bénh mang trong la nguyén nhan hang dau (33,0%), tiép theo la viém phéi so sinh (32,1%), con
kho thé nhanh thoang qua (15,6%) va viém phdi hit phan su (7,3%). Cac nguyén nhan khac nhw nhiém trung
so sinh s&m (8,3%) va bénh tim mach (2,8%) chiém ty 1& thap hon.

3.3. Mai lién quan giira mdt s6 yéu té nguy co’ va mirc do suy hé hap

Béng 6. Lién quan giira mét sé yéu té nguy co’ va mirc dé suy hé hap ndng

Yéu t6 SHH nang SHH nhe-TB  OR don bién (95%CIl)  aOR da bién (95%Cl)

n(%) n(%) p p

Ngat khi sinh o o 43,33 (9,35-200,94) 60,85 (9,27-399,52)
24 (92,3%) 18 (21,7%) 5<0,001 5<0,001

Can nang < 1500g o o 4,80 (1,75-13,10) 10,25 (1,75-60,07)
11 (42,3%) 11 (13,3%) 0<0,05 50,010

Sinh & néng thon

25 (92,6%)

56 (67,5%)

12,05 (1,55-93,71)

p<0,05

19,61 (1,59-241,23)

p=0,020
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SHH nang SHH nhe-TB  OR don bién (95%CIl)  aOR da bién (95%Cl)

Yeuto n(%) n(%) p p
Suy thai . . 3,88 (1,52-9,89) 2,22 (0,57-8,59)
13 (50%) 17 (20,5%) <0.,05 020,240
Tudi thai < 32 tuan 5,07 (1,89-13,57
uot that u 12 (46,2%) 12 (14,5%) ( p<0,05) -
Nhip tim bat
thu{gn'g 12 (46,2%) 9 (10,8%) p<0,05 (x2) -
Gi¢i nam 13 (50%) 48 (57,8%) p>0,05 -
M3 14y thai 15 (57,7%) 36 (43,4%) p>0,05 -
Me > 35 tudi 3 (11,5%) 10 (12,0%) p>0,05 -
Oi vé s6m = 18 giov 8 (30,8%) 13 (15,7%) p>0,05 -
Bach cau
na/giam 3 (12%) 12 (14,5%) p>0,05 -
X.quang c6 ton
thgpcuyngg 23 (88,5%) 69 (83,1%) p>0,05 -

Nhan xét: Sau khi dwa vao mé hinh hoi quy logistic da bién (kiém soat déng thoi cac yéu té nhiéu), 3 yéu
t6 van duy tri 1a yéu tb lién quan ddc lap ciia SHH mdc dd nang: ngat khi sinh (aOR=60,85; 95%CI: 9,27-
399,52; p<0,001), dia dw ndbng thén (aOR=19,61; 95%CI: 1,59-241,23; p=0,020) va can nang <1500g
(aOR=10,25; 95%CI: 1,75-60,07; p=0,010).

4. Ban luan

4.1. Dac diém lam sang va can lam sang va mot sé nguyén nhan cha suy hé hap so' sinh

Da s6 tré trong nghién ctru (93,6%) xuat hién SHH trong gi® dau sau sinh, phu hop véi dac diém cla cac
bénh ly gay SHH s&ém nhw bénh mang trong, viém phdi hit phan su va con khé thé nhanh thoang qua [2,5].
Déc diém lam sang ndi bat la tim trung tam (78,0%), thd nhanh (67,9%) va rat 16m l6ng nguc (53,2%) - cac
d4u hiéu kinh dién cla SHH so sinh, twong ddng véi mé ta ctia Hoang Thi Dung (2021) tai Bénh vién Trung
wong Thai Nguyén [11] va y van quéc té [2,4]. C6 21,1% tré can bop bong hé tro ngay tir dau, cho thay tinh
trang SHH nang ngay t luc nhap vién.

CRP huyét thanh hau nhw khéng tang (99%) & thoi diém khéi phat do CRP ¢c6 xu hwéng ting muén sau
12-24 gi® [2]. Pac diém nay cho thdy CRP khdng nén dwoc st dung nhw mét tiéu chi don déc dé chan doan
SHH so sinh hay viém phdi so sinh & giai doan s&m, dac biét khi da s6 SHH xuét hién trong gi® dau sau sinh.
X.quang nguwc thang ghi nhan tén thwong & 84,4% trwdng hop, khang dinh vai trd quan trong ctia hinh anh
hoc trong chan doan nguyén nhan SHH [2,4]. Hinh anh bénh mang trong dd | chiém ty 1& cao nhét (30,6%),
goi y tinh trang phat hién va can thiép SHH dwoc thwe hién sém. SpO, trung binh 85,30 + 8,41% va trong
nhém SHH néng 1a 78,38 + 10,44%, thdp hon nguwdng muc tiéu khuyén céo cho tré so sinh (88-95%) [3]. Day
la d4u hiéu canh bao can can thiép hd tro' hd hap kip thdi. SpO, thap khi nhap vién (<90%) da dwoc Vi Thi
Chin (2023) ghi nhan 1a yéu t6 nguy co anh huwdng dén két qua diéu tri [7].

Hai nguyén nhan hang dau gay SHH trong nghién clru 1a bénh mang trong (33,0%) va viém phdi so sinh
(32,1%). Ty 1& bénh mang trong cla chung téi rat gan véi bao céo cta Vi Thi Chin (2023) tai Bénh vién San
Nhi Nghé An (33,8%) [7], nhung thap hon nghién clru cia Pham Minh Hoang Giang (2024) tai Bénh vién San
Nhi Hau Glang (57,1%) [9] Su khac biét ve ty 1& bénh mang trong gitra cac nghién ctru phu thudc vao phan
b tudi thai clia quan thé: nghién clru clia ching tdi bao gébm ca tré di thang nén ty I&é bénh mang trong thap
hon cac nghién clru chi tap trung vao tré non thang [10,12]. Ty Ié con khoé théd nhanh thoang qua trong nghlen
ctru (15,6%) thap hon so v&i nghién ctru clia Swarnkar (40,7%) tai An boé [14] Sw khéc biét nay cé thé lién
quan dén ty 1é md |4y thai va ty & tré dd thang khac nhau gitra cac quan thé nghién cru [5,14]. Pang chu y,
khong co trvdng hop con khé thé nhanh thoang qua nao dién tién dén mirc d6 SHH n&dng, phu hop véi ban
chét ty gidi han clia bénh da dwoc mé ta trong y van [4,5]. Viém phdi hit phan su gap & 7,3% tré, twong dwong
bao céo cla Rijal P. tai Nepal (8,3%) [15]. Day la nguyén nhan quan trong can dwoc lwu y & thai gia thang
hodc du thang co suy thai trong chuyén da [2,5]. Bénh tim mach chiém 2,8%, phu hop v&i ty 1& tim bam sinh
chung trong dan so so sinh [4]. M6 hinh nguyén nhan SHH trong nghién cru cla chung t6i nhin chung phan
anh d&c thu cia mét bénh vién da khoa tuyén tinh, twong déng véi cac nghién ciru cung tuyén gan day
[7,9,10].

4.2. Méi lién quan giira cac yéu té nguy co’ va mirc dé suy hé hap

Trong phan tich don bién, nghién ctru clia ching t6i xac dinh 5 yéu t6 c6 lién quan co y nghia théng ké véi
mirc d6 SHH nang. Tuy nhién, do nhiéu yéu té nguy co co thé doéng thoi tac dong trén cling mot bénh nhi,
chung t6i tiép tuc dwa cac yéu td nay vao mo hinh hdi quy logistic da bién nham xac dinh cac yéu té nguy co
doc lap sau khi da kiém soat cac yéu té nhiéu. Do tudi thai <32 tuan va can ning <1500g c6 twong quan rat
chat (r=0,62; trong 24 tré <32 tudn c6 16 tré kém can ndng <1500g) nén chi mét trong hai bién dwoc dwa vao
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mé hinh. Can nang <1500g dwoc chon vi mé hinh cho phu hop tét hon (AIC=66,20 so v&i 68,41). Két qua
phan tich da bién cho th4y ngat khi sinh 14 yéu t6 nguy co déc lap manh nhéat cia SHH m&c dd nang
(aOR=60,85; 95%ClI: 9,27-399,52; p<0,001). Sau khi hiéu chinh, OR diéu chinh tham chi con cao hon OR don
bién (43,33), do twong tac am véi cac yéu t6 khac trong mé hinh. Phat hién nay phu hop véi nghién ciru bénh-
chirng ctia Aynalem (2025) tai Ethiopia, trong d6 diém Apgar thdp & phuat thir 1 gép & 76,1% nhém bénh so
v&i 18,4% nhém chivng [13]. Két qua nhdn manh tdm quan trong then chét cta hdi strc sau sinh c6 hiéu qua
va s phdi hop chat ché gitra chuyén khoa San va Nhi [3]. Sau khi thiéu oxy, tén thwong té bao than kinh xay
ra trong hai giai doan v&i mot khodng thoi gian tiém an 1a co hoi téi wu dé can thiép diéu tri; do do viéc rat
ngan thoi gian tir khi xuét hién ngat dén khi dwoc x@ tri cé y nghia quan trong trong tién Iwong [4]. Can ndng
<1500g la yéu tb nguy co doc lap thir hai véi aOR=10,25 (95%Cl: 1,75-60,07; p=0,010), phu hop véi bdo céo
ctia Nguyén Thanh Nam [12] va Pham Minh Hoang Giang (2024), trong d6 so sinh nhe can la yéu t6 lién quan
¢6 y nghia dén SHH murc d6 nang [9]. Can nang rat thap phan anh mirc d6 trudng thanh phdi va toan co thé;
co ché chinh dan dén SHH ndng & nhdm nay la thiéu hut surfactant va bat thwong cau tric phéi [2,4]. Phat
hién nay goi y nhu ciu tang cwdng du phong corticoid truéc sinh & cac trwong hop doa dé non - mét can
thiép dwoc khuyén cado manh trong hwéng dan chau Au 2022 [3] - d&c biét khi trong nghién cru ctia ching toi
c6 t&i 71,7% san phu doa dé non < 34 tuan khoéng dwoc dw phong du liéu. Yéu té dia dw ndng thén ciing duy
tri 1a yéu t6 nguy co ddc 1ap sau hiéu chinh (aOR=19,61; 95%Cl: 1,59-241,23; p=0,020). Diéu nay c6 thé do
tré sinh & vung néng thén dworc tiép can véi cham séc tién san va so sinh muén hon so véi khu vwe thanh thi
[10].

5. Két luan

Qua nghién ctru 109 tré so sinh giai doan s&ém dwoc chan doan SHH tai Bénh vién Da khoa Ninh Thuan
tir thang 5/2019 dén 5/2020, chung t6i rut ra mot sé két luan: SHH & tré so sinh chd yéu khéi phat sém trong
gi®& dau sau sinh; bénh mang trong va viém phdi so' sinh 1a hai nhém nguyén nhan hang dau. Ngat khi sinh,
dia dw néng thon va can néng rat thap 1a ba yéu td nguy co doc lap ctia SHH mirc d6 nang trén phan tich da
bién, trong d6 ngat khi sinh c6 vai trd ndi bat nhat. Mirc dd ndng cta SHH lién quan chd yéu dén cac yéu td
chu sinh va d&c diém tré hon 1a ban chét bénh ly nén tai phdi. - Van téc dong mau (bao gdm Vs, Vd, Vm) tang
I&n rd rét & ca 2 nhom Itra tudi.

L&i cam on

Nhom nghién ctru xin tran trong cdm on Bénh vién Da khoa Ninh Thuan, bénh nhan va gia dinh da tham
gia thwc hién nghién clru nay.

Tuyén b6 vé xung dét loi ich

Céc tac gia tuyén bd khéng cé xung dét vé loi ich tai chinh hodc mbi quan hé ca nhan nao cé thé anh
hwdng dén két qua nghién clru dwgc bao cao trong bai bao nay.

Tuyén bo vé viéc str dung tri tué nhan tao

Nhém tac gia khong co SL’P’dung tri tué nhan tao trong qua trinh nghién ctru, nhém nghién ctru cé st dung
phan mém tri tué nhan tao dé chinh stra hinh anh va dich thuat trong qua trinh viét ban thdo va da doc lai
trwdc khi nép ban thao.

boéng gop cua tac gia

Lé Vi Chwong, Hoang Thi Thiy Yén: Lén y twdng, thiét ké nghién ciru, gidi thich két qu, chinh stra va ra
soat ban thao, phé duyét ban thao cudi cung. Lé Vi Chuwong, Lé Thj Kim Vién: Tham gia thi€t ké nghién ctru,
phan tich, giai thich ket qua va ra soat ban thao. Nguyen Thi Ngoc Anh, Tran Thai Tuan: Tham gia chuén bi
hinh anh va soan ban thdo. Nguyén Thi Ngoc Anh, Tran Thai Tuan: Tham gia thwc hién ky thuat, phan tich di
liéu va soan thao ban thao.
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HOI SINH LY HOC VIET NAM

CLINICAL AND PARACLINICAL CHARACTERISTICS

%E%.%B AND SELECTED CAUSES OF RESPIRATORY FAILURE
et Rl IN NEONATES AT NINH THUAN GENERAL HOSPITAL

Le Vu Chuong'*, Nguyen Thi Ngoc Anh', Tran Thai Tuan’, Le Thi Kim Vien? Hoang Thi Thuy Yen?

1 Ninh Thuan General Hospital
2 Thuan Nam District Medical Center
3 Hue University of Medicine and Pharmacy City

Objectives: (1) To describe the clinical and paraclinical characteristics and selected causes of neonatal
respiratory failure; and (2) to investigate the associations between selected clinical and paraclinical factors,
causes, and the severity of respiratory failure. Materials and methods: A cross-sectional descriptive study
was conducted on 109 neonates aged <7 days who were diagnosed with respiratory failure according to the
2003 WHO criteria and treated at the Department of Pediatrics, Ninh Thuan General Hospital, from May
2019 to May 2020. Results: Central cyanosis was present in 78.0% of cases, chest wall retractions in
53.2%, and tachypnea in 67.9%. In terms of severity of respiratory distress (RD), 23.9% were severe, 56.9%
moderate, and 19.3% mild. The leading causes were hyaline membrane disease (33.0%), neonatal
pneumonia (32.1%), transient tachypnea of the newborn (15.6%), and meconium aspiration pneumonia
(7.3%). Univariate analysis identified five factors significantly associated with severe RD: birth asphyxia (OR
= 43.33), rural residence (OR = 12.05), gestational age < 32 weeks (OR = 5.07), birth weight < 1500 g (OR
= 4.80), and fetal distress (OR = 3.88). Multivariable logistic regression identified three independent factors:
birth asphyxia (aOR = 60.85; 95% CI: 9.27-399.52; p < 0.001), rural residence (aOR = 19.61; 95% CI: 1.59-
241.23; p = 0.020), and birth weight < 1500 g (aOR = 10.25; 95% CI: 1.75-60.07; p = 0.010). Conclusion:
Hyaline membrane disease and neonatal pneumonia were the two leading causes of respiratory distress
among early neonates at our locality. Birth asphyxia, preterm birth < 32 weeks, very low birth weight, and
fetal distress were the main factors associated with severe respiratory distress and warrant early prevention
and management.

Keywords: neonatal respiratory failure, hyaline membrane disease, neonatal pneumonia, risk factors,
Ninh Thuan.
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