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TOM TAT

Muc tiéu: M6 t& d&c diém lam sang, can lam sang, hinh anh X-quang
va tim hiéu mét sé yéu tb lien quan dén mirc dd ndng cia bénh mang trong
& tré so sinh. P6i twong va phwong phap: Nghién ciru mé ta cat ngang
trén 36 tré so sinh dwoc chan doan bénh mang trong trong sé cac tré so
sinh suy hoé hap nhap vién tai Bénh vién Pa khoa Ninh Thuan (5/2019 -
5/2020). Két qua: Trong sb tré bénh mang trong, tré nam chiém 66,7%;
58,3% c6 tudi thai < 32 tudn va 61,1% can ndng < 1500 gam; T4t ca tré
khé&i phat suy ho hap trong gi& dau sau sinh; tim trung tam 91,7%, SpO,
trung vi 88% [80 - 89]; suy hd hap mirc d6 néng 30,6%. Trén X-quang, phan
d6 bénh mang trong: d6 | 30,6%, d0 Il 19,4%, d6 Il 22,2%, d6 1V 27,8%.
Phan tich don bién ddy da cac yéu té cho thay diém Apgar phut thir nhat
<7 diém lién quan c6 y nghia vé&i mirc dd ndng (d6 11I-1V) cGa bénh mang
trong (OR = 6,76; p = 0,018); sau hiéu chinh da bién, diém Apgar thap van
la yéu t6 lién quan doc Iap (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p =
0,031). Két luan: Bénh mang trong gap chd yéu & tré non thang, nhe can,
bleu hién suy hé hap s&m va ndng. Diém Apgar phut thir nhat < 7 diém la
yéu t6 lién quan dén mirc dd ndng clia bénh trén X-quang.

T khéa: bénh mang trong, suy hé hap so sinh, tré non thang, mirc d6 nang, diém Apgar thap.

Trich dan: Lé Vi Chwong va cs.. Bac diém 1am sang, can 1am sang va mot s6 yéu to lién quan
dén mdrc d6 ndng clia bénh mang trong & tré so sinh tai Bénh vién Da khoa Ninh Thuan. Vietham
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1. Gi&i thiéu

Bénh mang trong (BMT) Ia bénh Iy hd hap thwdng gép va 1a nguyén nhan hang dau gay bénh tat va to
vong & tré so sinh non thang [1]. Ban chat ctia bénh 1a s thiéu hut surfactant - chét hoat dién bé mat do té
bao phé nang typ Il san xuét - khién cac phé nang bi xep, gidm dién tich trao ddi khi, dan dén thiéu oxy mau
va suy ho hap tién trién [1,2]. Nguy co méc BMT ty I& nghich vé&i tudi thai: tré cang non thi mic d6 trwdng
thanh phdi cang kém va nguy co méac bénh cang cao [1,3]. Mtrc d6 tdn thwong phdi trén X-quang phan anh
mirc dd néng cha bénh va la co s& quan trong dé theo déi, diéu tri [1].

Tai Bénh vién DPa khoa Ninh Thuan, BMT la mét trong nhi*ng nguyén nhan suy hé hap thuéng gép, song
chwa cé nghién ctvu ndo moé ta riéng dac diém cla bénh ly nay tai dia phwong. Vi vay, ching téi thwe hién
nghién ctu nay nham muc tiéu: (1) M6 ta dac diém chung, 1am sang va can lam sang cla tré so sinh méc
bénh mang trong; (2) Tim hiéu mét sb yéu té lien quan dén mirc dd nang clia bénh mang trong.

2. P6i twong va phwong phap nghién ctru

2.1. Pdi twong nghién ctru

Tré so sinh dwoc chin doan bénh mang trong diéu tri tai khoa Nhi - Bénh vién Pa khoa Ninh Thuan ti
thang 5/2019 dén thang 5/2020.

Tiéu chudn chon mau: Tré so sinh < 7 ngay tudi, dwoc chan doan suy hd hap theo tiéu chuan cta Té chire
Y té Thé gidi (c6 it nhat 2 trong cac dau hiéu: tAn sb thé > 60 lan/phat, rat 16m 16ng ngwe, thé rén) [4]; dwoc
chan doan bénh mang trong dwa vao Iam sang va X-quang nguc.

Tiéu chuan loai trtr: Tré co dj tat bAm sinh nang phéi hop hodc hé so khéng dd di liéu nghién ciru.Tiéu
chuén loai trir: Di tat bAm sinh ndng phéi hop.

2.2. Phuwong phap nghién citu
Thiét ké: Nghién ciru mé ta cét ngang.

C& mau: Chung téi chon mau toan bo tat ca bénh nhi thda tiéu chuin chon mau va tiéu chuan loai trir trong
thi gian nghién clru, tlr d6, ching téi thu thap dwoc 36 mau.

2.3. Bién sé nghién ciru:

DPac diém chung (tuéi thai theo tuan, can nang luc sinh theo gam, gidi, dia dw, phwong phap sinh); dac
diém 1am sang (thdi diém khéi phat suy hé hép, tim trung tam, rat 16m 16ng nguc, thé rén, diém Apgar phut
th® nhat < 7 diém, mirc d6 suy ho hap theo phan loai ctia Té chirc Y t& Thé gidi); can 1am sang (SpO,, s6
lwong bach cau, tén thwong trén X-quang nguwc).

Bénh mang trong dwoc chan doan dwa vao 1am sang suy hd hap khéi phat sém va hinh anh X-quang
ngwc, theo hwéng dan cla Bo Y t& [5]; phan do trén X-quang theo 4 mirc (d0 | - IV) [6]. Mirc d6 nang cla
bénh mang trong duwgc xac dinh dwa trén phan dé X-quang: dd | - Il la m&c dd nhe - trung binh, do lll - IV Ia
mirc dd néng [6]. Cac yéu té duwoc khao sat méi lién quan véi mire dd nang gém: dac diém lam sang, yéu td
nguy co cua tré.

2.4. Xt ly s6 liéu théng ké

D@ liéu dwoc x&r ly bang phan mém SPSS 27.0. Phan phdi chuan cua bién dinh lwgng dwoc kiém dinh
bang test Shapiro-Wilk; bién phan phdi chuan trinh bay bang trung binh + dé léch chuan, bién khéng chuan
béng trung vi va khoang t& phan vi (IQR). Bién dinh tinh trinh bay bang tin sé va ty I& phan tram. Méi lién
quan gilra cac yéu té va mirc dd nang duoc danh gia bang test Fisher exact (don bién), tinh ty suat chénh
(OR) va khodng tin cay 95% (95%Cl), khac biét cé y nghta thdng ké khi p < 0,05.

2.5. Y duce

Nghién ctu dwoc thong qua Hoi ddng dao dirc Trwdng Pai hoc Y - Dwoc Hué (S6 H2019/288, ngay 28
thang 05 nam 2019).
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3. Két qua

Trong th&i gian nghién cru, ghi nhan 36 tré so sinh dwo'c chdn doan bénh mang trong, chiém 33,0% céac
trwdng hop suy hd hap so sinh nhap vién.

Bang 1. Bac diém chung ctia nhém tré bénh mang trong

DPic diém Phan nhém S6 tré (n) Ty 1é (%)
Gidi tinh Nam 24 66,7
N 12 33,3

Tubi thai < 32 tuan 21 58,3
32 - < 34 tuan 13 36,1

34 - < 37 tuan 2 5,6

> 37 tuan 0 0

X £ SD: 31,36 + 2,49 tuén

Can nang luc sinh <1500 gam 22 61,1
1500 - < 2500 gam 13 36,1

= 2500 gam 1 2,8

Trung vi (IQR): 1450 [1175 - 1825] gam

Phwong phap sinh Sinh thwong 19 52,8
Mb Iy thai 17 47,2

Pia dw Néng thén 28 77,8
Thanh thi 8 22,2

Nhéan xét: Tré nam chiém 66,7%. Pa sb tré bénh mang trong la non thang, trong dé 58,3% c6 tudi thai
< 32 tuan; tudi thai trung binh 31,36 + 2,49 tuan. C6 61,1% tré can nang < 1500 gam; can nang trung vi 1450
gam [1175 - 1825].

Béang 2. Pac diém Iam sang, can lam sang ctia nhém tré bénh mang trong

Pic diém lam sang, can 1am sang S6 tré (n) Ty 1€ (%)
Kh&i phat suy hé hap trong gi® dau sau sinh 36 100,0
Tim trung tam 33 91,7
Rut 16m 16ng ngwe 16 44 4
Thé rén 12 33,3
Diém Apgar phut thi nhat < 7 diém 18 50,0
X-quang nguc cé tén thwong 30 83,3
Mtc db suy hd hap nang 11 30,6
Mtc db suy hd hap trung binh 15 41,7
Mtc db suy hd hap nhe 10 27,8

SpO; - trung vi (IQR): 88 (80 — 89) (%)

Sé lwong bach céu - trung vi (IQR): 11,2 (8,1 - 16,6) (x10%L)

Nhan xét: Tat ca tré khdi phat suy hd hap trong gior dau sau sinh, vai tim trung tam (91,7%) la dau hiéu
ndi bat. SpO, trung vi 88% (khoang t&r phan vi 80 - 89). Suy hd hap mc dd nang chiém 30,6%. X-quang nguc
c6 tén thwong & 83,3% trwdng hop.

Bang 3. Tuéi thai va can nang theo phan dé bénh mang trong

Mdrc d6 trén X-quang Tuéi thai - trung vi (IQR) (tuan) Can nang - trung vi (IQR) (gam)
Do 33,0 (30,5 - 33,0) 1300 (1025 - 1550)
Dol 33,0 (31,0 - 34,0) 1900 (1600 - 2100)
Do i 31,0 (30,0 - 34,2) 1500 (1325 - 2225)
Do IV 29,0 (28,2 - 31,5) 1300 (1200 - 1525)

Nhan xét: Tré & do IV co tudi thai thap nhét (trung vi 29,0 tuan), goi y mire d6 tén thuwong trén X-quang
¢6 xu hwéng néng hon & tré tudi thai thap.
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12
11 (30,6 %)

10 (27,8%)

10

7 (19,4%)

S6 tré (n)
[@)]

Po1 Po 11 Po 111 Do IV

Hinh 1. Phan b mirc d6 bénh mang trong trén X-quang ngwc

Nhan xét: Bdn phan do bénh mang trong phan bd twong dbi déng déu, trong d6 do | chiém ty 1é cao
nhat (30,6%) va do IV chiém 27,8%.

Bang 4. Mét sé yéu té lién quan dén miec dé ndng ctiia bénh mang trong

Yéu té Ning (n=18) Nhe-TB ORdonbién  OR da bién (95%

(n=18) (95% Cl); p Cl); p

Diém Apgar phut 1 < 7 diém 13 (72,2%) 5(27,8%) 6,76 (1,57-29,07); 5,30 (1,17-24,07);

‘ 0,018 0,031

Rat 16m 18ng ngwe 5(27,8%)  11(61,1%) 0,24 (0,06-0,99); 0,36 (0,08-1,67);

0,092 0,193

Tudi thai < 32 tuan 11 (61,1%) 6 (33,3%) 3,14 (0,80-12,28); -
0,181

Can nang < 1500 gam 11 (61,1%) 7 (38,9%) 2,47 (0,65-9,43); -
0,318

Gi6i nam 13(722%)  11(61,1%) 1,65 (0,41-6,71); -
0,725

Thé rén 7 (38,9%) 5(27,8%) 1,65 (0,41-6,71); -
0,725

Tim trung tam 17 (94,4%) 16 (88,9%) 2,12 (0,18-25,78); -
1,000

M 13y thai 7(38,9%)  10(55,6%) 0,51 (0,13-1,92); -
0,505

Dia du néng thén 14 (77,8%) 14 (77,8%) 1,00 (0,21-4,81); -
1,000

Nhan xét: Phan tich don bién trén toan bod cac yéu td cho thay chi diém Apgar phut thir nhat < 7 diém
lién quan c6 y nghia v&i mirc dd ndng (OR = 6,76; p = 0,018). Céac bién dwa vao md hinh da bién cho thay
diém Apgar thap van lién quan doc lap véi mirc dd nang (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p =
0,031).

4. Ban luan

4.1. Pac diém chung, lam sang va can lam sang

Trong nghién ctru, bénh mang trong chiém 33,0% céac trwdng hop suy hd hap so sinh, twong déng
véi ty 1& 33,8% cha Vi Thi Chin (2023) tai Bénh vién San Nhi Nghé An [7] va thdp hon nghién ctu cia Pham
Minh Hoang Gia (2024) tai Bénh vién San Nhi Hau Giang (57,1%) [8]. Sw khac biét phu thudc vao phan bb
tudi thai va tiéu chuan thu nhan cla tirng quan thé nghién cu. Tudi thai trung binh cla nhém bénh mang
trong la 31,36 + 2,49 tuan va 58,3% tré c6 tudi thai < 32 tuan, phu hop véi nghién ctru ciia Nguy&n Héng Nhw
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Phwong (2022) tai Can Tho, trong d6 nhém tudi thai < 32 tuan chiém 79,6% va can ndng < 1500 gam chiém
66,7% [9]. Tré nam chiém 66,7%, cling twong déng v&i ty 1& nam 62,1% cla tac gid nay [9]. Can néng cla
nhém (trung vi 1450 gam) phan anh d&c diém non thang va nhe can dién hinh ctia bénh. Vé 1am sang, tat ca
tré trong nghién ctvu khéi phat suy hd hap trong gi® dau sau sinh, phu hop véi ban chat ctia bénh mang trong
la suy hd hap sém do thiéu hut surfactant ngay sau sinh [1,2]. Tim trung tam (91,7%) va SpO, giam (trung vi
88%; khodng t&* phan vi 80 - 89%) phan anh tinh trang thiéu oxy mau; suy hd hap mirc d6 nang chiém 30,6%,
cho thdy bénh mang trong la mét trong nhirng nguyén nhan nang cla suy hé hap so sinh [1]. Tdn thuwong trén
X-quang gép & 83,3% trwdng hop, khdng dinh vai trd clia X-quang ngwc trong chan doan [1,5].

Bbn mirc do bénh mang trong phan bé twong déi ddng déu, trong d6 dé | chiém ty 1& cao nhét (30,6%),
goi y phan Ién truéng hop duwoc phat hién & giai doan twong dbi sém. Dang cha y, tré & do IV (ndng nhéat) co
tudi thai trung binh th&p nhét (30,00 tuan), phu hop véi méi lién quan gitka mire dd non thang va mac dd néng
clia tén thwong phdi: tré cang non thi sy thiéu hut surfactant cang nang, dan dén tén thwong phdi lan téa hon
trén X-quang [1,2].

4.2. Yéu 16 lién quan dén mirc d6é nang ctia bénh mang trong

Phan tich don bién ddy du cac dac diém chung va lam sang cho thay diém Apgar phut thir nhat < 7

diém 1a yéu t6 duy nhét lien quan co y nghia théng ké v&i mirc d6 néng clia bénh trén X-quang (OR = 6,76; p
= 0,018). Sau khi dwa vao mé hinh da bién cung rat 1dm Idng ngwc (hai bién c6 p < 0,1 & don bién), diém
Apgar thap van lién quan déc 1ap véi mirc dd nang (OR hiéu chinh = 5,30; 95%Cl: 1,17 - 24,07; p = 0,031).
Diém Apgar phut thi nhat thAp phan anh tinh trang chuyén tiép hd hap - tudn hoan khé khan sau sinh, thuéng
di kém thiéu oxy va toan héa, lam tén thwong té bao phé nang typ Il (noi san xuét surfactant) va lam trdm
trong thém tén thwong phdi [1,2]. Tuy nhién, & tré non thang, diém Apgar thap khéng hoan toan déng nghia
v&i ngat chu sinh, vi tré non thang cé thé c6 diém Apgar thap do chwa trwdng thanh ngay ca khi khéng thuwc
sw ngat; do do can than trong khi dién giai. Hon nira, véi thiét ké cat ngang, mdi lién quan nay chi phan anh
sw xuét hién dong thoi, chwa cho phép két luan vé quan hé nhan qua. Phat hién nay nhan manh vai tro cla
hdi strc sau sinh hiéu qua nhdm han ché tién trién n&ng cta bénh. Tudi thai < 32 tuan va can nang < 1500
gam c6 xu hwéng lién quan nhwng chwa dat y nghia théng ké. Viéc tudi thai < 32 tudn khong lién quan cé y
nghia v&i mirc d6 nang cé thé do toan bo tré trong nghién clru déu méc bénh mang trong va phan I&n non
thang (tudi thai trung binh 31,36 + 2,49 tuan), nén chénh léch tudi thai gitta nhém ndng va nhe khéng dd I6n
dé phan biét mirc d6 nang; diéu nay khac véi vai trd cla tudi thai 1a yéu td nguy co méc bénh khi so sanh véi
tré khéng mac bénh mang trong. Bang lwu y, rat 16m 16ng nguec cé xu hwéng gép it hon & nhém néng; diéu
nay cé thé do tré tén thwong phdi rat ndng (d6 V) gidm kha nadng tao ap luc hé hap géng strc, song ciing cé
thé la nhidu do c& mau nhd. Do sb sy kién han ché (18 trwdng hop ndng), md hinh da bién chi dua dwoc 2
bién theo quy tac 10 sw kién/bién va khoang tin cay con réng; can cac nghién clru c& mau Ién hon dé khang
dinh. Nghién ctru c6 mét sb han ché: thiét k& mo ta cat ngang tai mét trung tam véi c& mau chwa lén (n = 36)
nén kha nadng khai quat héa con gi6i han; sé lieu dwoc thu thap trong giai doan 2019 - 2020 nén can duoc
cap nhat bang cac nghién ctru méi hon. Can cac nghién clru da trung tdm, c& mau I&n hon dé moé ta day da
hon d&c diém va két qua diéu tri bénh mang trong.
5. Két luan

Bénh mang trong & tré so sinh tai Bénh vién Da khoa Ninh Thuan gap chi yéu & tré non thang, nhe can,
biéu hién suy hd hap khéi phat sém trong gi& dau sau sinh va nang. Diém Apgar phut thir nhat < 7 diém la
yéu t6 lién quan doc lap véi mirc dd néng cuia bénh trén X-quang.

L&i cam on
Nhém nghién clru xin tran trong cdm on Bénh vién Da khoa Ninh Thuan, bénh nhan va gia dinh da tham
gia thyc hién nghién ctru nay.

Tuyén bé vé xung dét loi ich

Cac tac gia tuyén bd khong cé xung dot vé loi ich tai chinh hodc mbi quan hé ca nhan nao cé thé anh
hwéng dén két quéa nghién clru dwoc bao céo trong bai bao nay.
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Tuyén bé vé viéc st dung tri tué nhan tao

Nhom tac gia khéng cé str dung tri tué nhan tao trong qua trinh nghién ctru, nhém nghién ctru cé sir dung
phan mém tri tué nhan tao dé chinh stra hinh anh va dich thuat trong qua trinh viét ban thao va da doc lai
triéc khi ndp ban thao.

Dong gop cua tdc gia

Lé Vi Chuong, Hoang Thi Thiy Yén: Lén y twéng, thiét ké nghién ctru, gidi thich két qua, chinh stva va ra
soat ban thao, phé duyét ban thdo cudi ciing. Lé Vi Chwong, Lé Thi Kim Vién: Tham gia thiét ké nghién ctru,
phan tich, gidi thich két qua va ra soat ban thdo. Nguyén Thi Ngoc Anh, Tran Thai Tu4n: Tham gia chuan bi
hinh &nh va soan ban thdo. Nguy&n Thi Ngoc Anh, Tran Thai Tudn: Tham gia thwc hién ky thuat, phan tich di
liéu va soan thao ban thao.

Tai liéu tham khao
1. Sweet DG, Carnielli VP, Greisen G, et al. European Consensus Guidelines on the Management of
Respiratory Distress Syndrome: 2022 Update. Neonatology. 2023;120(1):3-23. doi:10.1159/000528914.

2. Reuter S, Moser C, Baack M. Respiratory distress in the newborn. Pediatr Rev. 2014;35(10):417-28.
doi:10.1542/pir.35-10-417.

3. Gallacher DJ, Hart K, Kotecha S. Common respiratory conditions of the newborn. Breathe (Sheff).
2016;12(1):30-42. doi:10.1183/20734735.000716.

4. World Health Organization. Managing newborn problems: a guide for doctors, nurses, and midwives.
Geneva: WHO Press; 2003. p. F47-69.

5. Bo Y té. Hwéong dan chan doan va diéu tri mot sé bénh thuong gép & tré em. Ha Noi: Nha Xuét Ban Y
Hoc; 2018.

6. Lovrenski J, Raissaki M, Plut D, et al. ESR Essentials: imaging of common paediatric pulmonary
diseases—practice recommendations by the European Society of Paediatric Radiology. Eur Radiol.
2025;35(7):3597-610. doi:10.1007/s00330-024-11268-4.

7. Vi Thi Chin, Nguyén Thi Quynh Nga. Nguyé&n nhan va két qua diéu tri suy hd hap & tré so sinh tai Bénh
vién San Nhi Nghé An. Tap chi Y hoc Viét Nam. 2023;527(1B). doi:10.51298/vmj.v527i1B.5783.

8. Pham Minh Hoang Gia, Tran D& Thanh Phong, Trang Kim Phung. Két qua diéu tri suy hé h4p so sinh tai
Bénh vién San Nhi Hau Giang nam 2023. Tap chi Y hoc Viét Nam. 2024;541(3).
doi:10.51298/vm|.v541i3.10868.

9. Nguyé&n Hong Nhw Phwong, Nguyén Tién Diing, Lé Thi Binh va cdng sw. Nghién ctu dac diém lam sang
va két qua cham sdc tré so sinh non thang méc bénh mang trong dwoc diéu tri surfactant tai Bénh vién
Phu s&n Thanh phé Can Tho va Bénh vién Nhi déng Can Tho. Tap chi Y hoc Viét Nam. 2022;513(1).
doi:10.51298/vmj.v513i1.2338.

https://tapchisinhlyhoc.com.vn/ |23] DOI: 10.54928/vjop.v30i3.226



https://tapchisinhlyhoc.com.vn/

Vietnam Journal of Physiology, Vol.30(3), 9/2026 ISSN: 1859 — 2376
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ISR  ASSOCIATED WITH THE SEVERITY OF HYALINE
MEMBRANE DISEASE IN NEONATES AT NINH
THUAN GENERAL HOSPITAL
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Le Vu Chuong®*, Nguyen Thi Ngoc Anh', Tran Thai Tuan', Le Thi Kim Vien? Hoang Thi Thuy Yen?

" Ninh Thuan General Hospital
2 Thuan Nam District Medical Center

3 Hue University of Medicine and Pharmacy City

Objectives: To describe the clinical, paraclinical and chest X-ray characteristics, and to investigate factors
associated with the severity of HMD in neonates. Materials and methods: A cross-sectional descriptive
study on 36 neonates diagnosed with HMD among neonates with respiratory distress admitted to Ninh
Thuan General Hospital (5/2019 - 5/2020). Results: Among HMD neonates, 66.7% were male; 58.3% had
a gestational age < 32 weeks and 61.1% had a birth weight < 1500 g. All neonates developed respiratory
distress within the first hour of life; central cyanosis 91.7%, median SpO, 88% [80 - 89]; severe respiratory
distress 30.6%. On chest X-ray, HMD grading was grade | 30.6%, grade Il 19.4%, grade Ill 22.2%, grade IV
27.8%. In a full univariate analysis, birth asphyxia was significantly associated with severe HMD (grade llI-
IV) (OR = 6.76; p = 0.018); after multivariate adjustment, it remained an independent factor (adjusted OR =
5.30; 95%CI: 1.17 - 24.07; p = 0.031). Conclusions: HMD occurs mainly in preterm, low-birth-weight
neonates with early and severe respiratory distress. Birth asphyxia is associated with the radiological
severity of the disease.

Keywords: hyaline membrane disease, neonatal respiratory distress, preterm infant, disease severity, low
Apgar score.
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