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ABSTRACT

Objectives: To evaluate the results of mechanical ventilation in newborns treated at the
Department of Pediatrics, Bach Mai Hospital, and to identify some related factors from
maternal pathology.

Research methods: Using a cross-sectional descriptive method, studying 51 newborns treated
with invasive mechanical ventilation at the Department of Pediatrics, Bach Mai Hospital from
June 2019 to April 2020.

Results: Newborns requiring invasive mechanical ventilation accounted for 15.1% of the total
number of newborns with respiratory failure, in which the male/female ratio was 2/1. Infants
in the group with mothers having pathologies (68.6%) were significantly higher than those in
the group with mothers having no pathologies (31.4%) with p < 0.05. The rates of extremely
premature, very premature, premature and full-term infants requiring mechanical ventilation
were 15.7%; 47.1%; 29.4% and 7.8%, respectively. The average weight of infants in the group
with mothers having pathologies (1510 + 710g) was lower than that of infants in the group with
mothers having no pathologies (1880 + 1040g). The average duration of invasive mechanical
ventilation of infants in the group with mothers having pathologies (8.5 + 7.6 days) was higher
than that of infants in the group with mothers having no pathologies (4.06 = 3.3 days). Children
born to mothers without the disease had a higher rate of successful treatment (93.8%) than
children born to mothers with the disease (88.6%). The treatment failure rate (death) was 9.8%.

Conclusions: Children born to mothers with disease had a higher mean duration of invasive
mechanical ventilation and a lower success rate than children born to mothers without disease.
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TOM TAT
Muc tiéu: Danh gia ket qua diéu tri tho may & tré so sinh diéu tri tai Khoa Nhi, Bénh vién Bach
Mai, x4c dinh mot s6 yéu t6 lién quan tir bénh 1y cia me.

Phuwong phap nghlen ctru: St dung phuong phap mo ta cit ngang, nghién cltu trén 51 tre so
sinh diéu tri thd may xdm nhdp tai Khoa Nhi, Bénh vién Bach Mai tir thang 6/2019 dén thang
4/2020.

Ket qua: So sinh phai diéu trj thd may xam nhap chiém 15,1% trong tong s so sinh bi suy ho
hap, trong do ti 18 tré trai/tré gai 1a 2/1. Tré thd may & nhém me c6 bénh 1y (68,6%) cao hon han
tré & nhom me khong co bénh 1y (31,4%) véi p < 0,05. Ti 1é tré so sinh cuc ky non thang, rat
non thang, non thang va du thang phal tho may lan luot 1a 15,7%; 47,1%:; 29,4% va 7,8%. Can
nang trung binh cua tré nhém me c6 bénh (1510 = 710g) thap hon tré nhém me khong c6 bénh
(1880 + 1040g). Thoi gian thd may xam nhap trung binh cua tré nhém me cé bénh (8,5 + 7,6
ngay) cao hon nhom me khong c6 bénh (4,06 + 3,3 ngay). Tré sinh ra tir me¢ khong c6 bénh c6
ti 1¢ diéu tri thanh cong (93,8%) cao hon so véi tré sinh ra tir me c6 bénh (88,6%). Ti 1é diéu tri
that bai (tr vong) 12 9,8%.

Két luan: Tré sinh ra tir me ¢6 bénh ¢6 thoi gian thd may xam nhép trung binh cao hon va ti I¢
thanh cong thap hon so v6i nhom tré c6 me khong cé bénh.

Tir khéa: Tré so sinh, so sinh suy ho hép, thé may x4m nhép.

1. PAT VAN PE

Theo thng ké cia T6 chirc Y té Thé giéi va Quy Nhi  Caliope... da gop phan rat 1on trong cong tac diéu tri,

dong Lién hop qudc, nim 2016 trén toan thé gidi c6
khoang 2,6 triéu tré so sinh tir vong, trung binh 7000
tré tir vong mdi ngay, chiém 75% s trudng hop tir vong
& tré dudi 1 tudi, trong d6 nguyén nhan chua yéu 1a suy
ho hép [1]. Tai Khoa Nhi, Bénh vién Bach Mai, da ap
dung thé may trong diéu tri so sinh tir nim 1995. Cho
dén nay, day van la phuong phap diéu tri cudi cting ap
dung cho nhiing tré suy ho hap ning va nguy kich. Tuy
nhién, ti 1 tir vong so sinh van con & murc cao. Theo
nghién ctru cua Nguyén Thanh Nam (2018), ti 1& so
sinh tir vong sau khi diéu trj bang thé may 1a 15,1% [2].
Nhiing nam gﬁn day, Khoa Nhi, Bénh vién Bach Mai
da trang bi thém nhiéu loai may thé nhu E150, E360,

*Tac gia lién h¢

cai thién tinh trang bénh va ctru séng dugc rit nhidu
bénh nhi trong giai doan nguy kich. Tuy nhién, dé danh
gia modt cach rd rang v sy cai thién ti 16 tir vong so sinh
can phai dua vao hiéu qua cua diéu tri thd may. Qua d6
cling xac dinh cac yéu td lién quan, dac biét la su lién
quan tu bénh 1y cta ngu(‘yi me dé co thé rat ra nhimg
kinh nghiém trong viéc phdi hop hoi strc san - nhi. Voi
mong mudn ¢ cai nhin toan canh hon vé thd may xam
nhap & tré so sinh, chung t6i thuc hién dé tai nghién
clru ndy voi muc tiéu danh gia két qua diéu tri tho may
x4m nhap va xac dinh yéu t6 lién quan tir bénh 1y cua
me dén két qua diéu tri th may ¢ tré so sinh tai Khoa
Nhi, Bénh vién Bach Mai.
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2.POI TUQNG VA PHUONG PHAPNGHIEN CUU
2.1. Poi twgng nghién ciru

51 tré so sinh diéu tri thd may xam nhép tai Khoa Nhi,
Bénh vién Bach Mai tir thang 6/2019 dén thang 4/2020.

2.2. Phwong phap nghién ciru
Nghién ctru theo phwong phap mo ta cat ngang.
2.3. Cach thirc va céc chi s6 nghién ciru

Lay toan b tré so sinh suy ho hap ning c6 chi dinh tho
may xam nhap tai Khoa Nhi, Bénh vién Bach Mai tu
thang 6/2019 dén thang 4/2020, du tiéu chuan nghién
ctru (sinh tai Khoa San, Bénh vién Bach Mai, nhép vién
diéu tri tai Khoa Nhi cung Bénh vién), c6 du cac thong
tin phuc vu nghién ctru.

S6 liéu duoc thu thap tir bénh an nghién ctru thong qua
khai thac tién sir, bénh sir tir viéc thim kham va theo
doi hang ngay tir lac dit ndi khi quan dén sau 24 gio rut
6ng ndi khi quan hodc bénh nhan tir vong, xin thoi diéu
tri, chuyén vién.

2.4. Xir Iy s6 liéu

Bénh nhén dugc thu thap thong tin bang bénh an nghién
clru riéng, thdng nhét, cac s6 lidu duoc nhép vao phan
mem thong ké y hoc SPSS 20.0 va xur ly bang cac test
thong ké y hoc, kiém dinh gia tri p theo Chi-Square test.

3. KET QUA NGHIEN CUU

Nghién ctru duoc tién hanh trén 51 tré¢ so sinh ¢6 chi
dinh thd may xam nhap, chiém 15,1% trong tong s6 337
tré so sinh nhap khoa vi suy ho hap

Trong 51 bamecua Sl tré, 35 me (68,6%) c6 bénh trong
qua trinh thai nghen va 16 me (31,4%) khong c6 bénh,
13 me (25, 5%) co tién str thai nghén bat thuong va 38
me (74,5%) co tién st thai nghén binh thuong.

Bang 1. Phan bo giéi tinh
ciia doi twong nghién ciru theo tinh trang ciia me

Gioi
Me c6 bénh Me khong c6
(n=35) bénh (n = 16)
£, . | Tilé £ . | Tilé X P
So tré (% ) So tré (% )
Tré trai
27 77,1 7 43,8 0,027 | 0,019
Tré gai
8 22,9 9 56,2

Nhan xét: Ti I€ tré trai/tré gai 1a 34/17 = 2/1. Theo phan
bo gidi tinh, ti I¢ tré trai phai thd méy xam nhap ¢ nhom
me ¢6 bénh cao hon so v6i nit (77,1% va 22,9%), su
khac biét c6 y nghia thong ké vdi p < 0,05.

Bang 2. Phan bo tudi thai
va thoi gian thé may trung binh cda tré (n = 51)

Nhom
. Nhom me )
Chi so me c¢6 | khéng | Tong p
bénh co
bénh
<28
tuan (cuc | 6t 2tré 81
kynon | (11,8%) | (3,9%) | (15,7%)
thang)
28 tuan
Jens | tome | 8w | 24me
.. R (314%) | (15,7%) | (47,1%)
Tudi (rat’ non 0.001
thai | thang) ’
32 tuan
dén<37 | 12t 3tre 15t
tuan (non | (23,5%) | (5.9%) | (29.4%)
thang)
wan (da | Jme | 3w | 4w
Thoi gian tho <
may trung binh | 85+7,6 | 406330 0.05
(ngay) ’

Nhan xét: Ti 1€ so sinh cuc ki non thang va ratnon thang
¢ nhom me c6 bénh (11,8% va 31,3%), cao hon so voi
nhom me khong ¢6 bénh (3,9% va 15,7%); ti 1€ tre so
sinh non thang & nhém me c6 bénh (23,5%) cao hon hin
s0 vi nhom me khong c6 bénh (5,9%), su khac biét co
¥ nghia thong ké (p < 0,05). Sé tré cuc ky non thang va
rat non thang trong nghién ctru nay 13 32/51 tré (62,7%)
la mot ti I¢ kha cao.

Thoi gian thd may trung binh cua tré so sinh & nhom
me c6 bénh (8,5 £ 7,6 ngay), cao hon so véi nhém me
khong c6 bénh (4,06 + 3,3 ngay), su khac biét c6 y nghia
thong ké (p < 0,05).

Bang 3. Phin b cin ning tré lic sinh

L 1A Me khong
M bénh YA
Can nang (e_:nc;) 3§;1 ¢6 bénh
tré luc (n=16) ¥ p
sinh S6 |Tilg| S6 | Tilg
tré | (%) | tré | (%)
>2500g 4 (114 4 ]250
1500 dén
<2500g 9 1257 3 | 1838
. 0,486 | 0,451
1000 dén
< 1500g 15 [ 429 | 8 | 50,0
<1000g 7 20 1 6,2
Can nang -
trung binh | 1510+ 710 | 1880+ 1040 0.05
(® '
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Nhan xét: Tre so sinh ¢ ca 2 nhdm me ¢6 bénh va khong
¢6 bénh c6 sy khac biét vé can ning. Ti 1¢ so sinh ¢
can nang > 2500g 6 nhém me c6 bénh (11 4%) thap hon
nhom me khong c6 bénh (25%); so sinh c6 can ndng
1500 dén dudi 2500g & nhoém me ¢ bénh (25,7%) cao
hon nhom me khong c6 bénh (18,8%); ti 1€ so sinh ¢6
can ngng 1000 dén dudi 1500g & nhoém me c6 bénh va
khong bénh lan luot 1a 42,9% va 50%; ti 1¢ so sinh can

ndng dudi 1000g 6 nhom me c6 bénh (20%) cao hon
rat nh1eu so nhom me khong 6 bénh (6,2%). Su khac
biét vé can ning khong c6 ¥ nghia thong ké (p > 0,05).

Céan nang trung binh cua tré & nhoém me c6 bénh (1510
+ 710g) thap hon nhom me khong co bénh (1880 +
1040g), nhung su khac biét khong c6 y nghia thong ké
(p > 0,05).

Bang 4. Mdi lién quan giira cAn ning tré ltic sinh va thoi gian thé may véi két qua thé may

Can ning Me c6 bénh (n=35) | M¢ kl(‘l‘:“;gl?) bénh Téng
tré lic sinh 3 ; ; } 5 . p
refuesm Thanh | 4o pai | Thanh | g i | Thanh g £ pa
cong cong cong
> 2500 8/8
> 2500g 4 0 4 0 (100%) 0
; 10/12 212
1500 dén < 2500g 7 2 3 0 0 | a6 |
1000 dén < 1500g 15 0 7 0 (%(%%/i) 0
6/9 3/9
<1000g 5 2 | | 66T | (335%)
] 31 15 46/51 5/51
Tong 88,6%) | LAY | 9380y | 1(62%) | 90500y | (9,8%)
Thoi gian thé mé ‘ ‘
"1 r%lrirglbir?hmay 8,5 + 7,6 ngay 4,06 + 3,3 ngay <0,05

Nhan xét: Ti I¢ tré thd may thanh cong 60 nhom me
¢6 bénh thap hon nhom me khong ¢6 bénh (88,6% va
93,8%); ti 1& thd may that bai & nhom me c6 bénh cao
hon nhom me khoéng ¢6 bénh (11,4% va 6,2%), nhung
su khac biét khong co y nghia thong ké (p > 0,05).

Tr¢ can nang dudi 1000g co ti 1€ thd may thanh cong
thap nhat (66,7%), cac nhom tré can nang tir 1000g dén
dudi 1500g va nhom = 2500g co ti 1€ thanh céng cao
nhat (100%).

Thoi gian thd may trung binh ctia nhém tré me c6 bénh
(8,5 £ 7,6 ngay) dai hon nhém tré me khong c6 bénh
(4,06 + 3,3 ngay).

. Bang 5. Anh hudng
tir tién st thai nghén ciia me dén nguy co’ thé may

Tién st thai nghén ctia me

Me c6 bénh | Me khong cé
(n=35) bénh (n = 16) OR
S| Tile | s6 [miig| P | ©5%Ch
%) | tré | (%)

Co tién su tién san giat

11 31,4 2 12,5

< 3.2

Khong c6 tién st tién san giat | 0,05 (0,62-16,61)

24 68,6 14 87,5
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Nhén xét: Co sy khac biét vé tién sir tién san giat cla
me va c6 sy lién quan dén bénh 1y ciia me. Theo do, ty
1¢ tién san giat @ nhom me c6 bénh (31 4%) cao hon han
nhom me khong c6 bénh (12,5%). Mg ¢ ti€n su tién san
gidt c6 nguy co ting tién san giat 1én 3,2 1an [95%CI =
0,62-16,61], sw khac biét co y nghia thong ké (p < 0,05).

100%
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40%
30%
20%
10%

0%

OiNT Bénh tim HC HELLP Rautiéndao Bénh hé
mach théng

uCod mKhéng

Ghi chii: TSG: tién san gidt, Oi NT: 6i nhiém tring,
DTD: dai thao dwong, HC HELLP: hoi chirng HELLP
(r6i loan lién quan tdi tién san gidt).

Biéu d 1. Mét s6 nhém bénh Iy thuomg gip ciia me

Nhan xét: Panh gia trén 51 bénh nhi cho thz‘iy, tré thudc
nhom me c6 bénh 1y trong qué trinh mang thai c6 ti 1¢
phai thd may xam nhap cao hon nhom me khong ¢6
bénh, dac bi€t la cac nhom bénh tién san giat, nhiém
trung i (p < 0,05). Nguy co th may xam nhap cua
nhom me cé bénh tang tir 1,2 1an dén 2 1an khi me bi
cac bénh 1y thudc cac nhdom trén.
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4. BAN LUAN

Bénh vién Bach Mai 1a Bénh vién tuyen trung uong
hang dac bi€t chuyén diéu tri cac bénh noi khoa, do vay
hau hét cac ba me mang thai c6 bénh 1y & cac tuyén dudi
déu dugc chuyén vé day diéu tri. Theo nghlen clru cua
Nguyén Thanh Nam tai Khoa Nhi, Bénh vién Bach Mai
(2018), ti 1€ tre so sinh bi suy ho hap chlern 30,7% tong
s0 so sinh nhap vién, trong do6 suy ho hap O tré sinh ra
tir me ¢6 bénh 1a 74,7%, con me khong ¢6 bénh thi ti 1€
tré suy ho hap chi gap 53,4% [3]. Me miéc cdc bénh ly
ndi khoa truge va trong khi mang thai c6 thé 1am tang
nguy co suy ho hap 1én 1,5 lan. Véi tré dé non, su hoan
thién co thé va cac co quan cling nhu sy thich nghl voi
cudc song bén ngoai tir cung chua On dinh, tré c6 thé bi
ngat thi€u huyt surfactant, ngung thg, chua hoan thi¢n
v€ tim mach, nhiém khuan, dinh dudng kém... do vy
rat d& mic cac bénh ly ma biéu hién 1am sang tinh trang
suy ho hap ning c6 thé phai thd may.

Trong thoi gian nghién clru tir thang 6/2019 dén thang
4/2020, ¢6 51 tre so sinh thd may xam nhép c6 du ti€u
chuén trong tong s6 337 tré so sinh nhap Khoa Nhi vi
suy ho hip, chiém 15,1%. Trong sb 51 tré nay, ti 16 tré
trai cao hon tré¢ gdi r rét (ti 1€ 2/1). So sanh trong nhém
me c6 bénh théy ti 1€ tré trai phai thd may xam nhép
cao hon so v6i nit (77,1% va 29,4%), sy khac biét co
v nghia thong ké (p < 0,05). Gomella T.C va cong sy
nghién ctru tai mot s Bénh vién & My cting cho nhén
xét twong ty: tré nam bi hoi chung suy ho hap cao hon
tr¢ nit [4], tuy nhién cac nghién ciu vé suy ho hap SO
sinh khong dé cap dén anh huong cua gidi tinh dén tinh
trang suy ho hép.

Theo ket qua trong bang 2, ti 1€ so sinh cyc ki non thang
(< 28 tudn) va rt non thang (28 tuan dén dudi 32 tuan)
60 nhom me c6 bénh (11,8% va 31,3%) cao hon so voi
nhom me khong c6 bénh (3,9% va 5,7%); tré so sinh
non thang (32 tuan dén dudi 37 tuan) & nhom me co
bénh ¢6 ti 1& cao hon han so véi nhém me khong co
bénh (23,5% so v6i 5,9%); ti 1€ so sinh du thang & nhom
me c6 bénh (2%) thap hon nhom me khéng c6 bénh
(5,9%), su khac biét co y nghia thong ké (p < 0,05). Ti
1€ tré cuc ky non thang va rat non thang trong nghién
clru cua chung t6i (62,7%) tuong duorng v6inghién clru
ciia Nguyén Thanh Nam (2017) véi ti 1& tré non thang
14 70,5% [2] va nghién ctru ciia Nguyén Thi Hoang Yén
(2010) co ti 1€ tré dé non la 71,6% [5]; tuy nhién, ty 1€
nay cua chung t6i cao hon so voi nghién ctu cia Vil
Thi Thu Nga (2018) tai Bénh vién Nhi Trung wong va
nghlen ctru ctia Qazi Igbal (2015) tai An D6, tré dé non
co6 cung ti I¢ 1a 55,2% [6] [7]. Nguyén nhan cia su
chénh léch nay dugc g1a1 thich la do trong nghlen ctru
cua ching toi tat ca cac tré so sinh tho may la nhom
ning nhét  trong s tré dé non, con cac nghién ciru trude
d6 chu yéu ¢ nhém rong hon 1a suy ho hap. Hon the
nira, nhom tré so sinh dé non trong nghlen ctru nay déu
dugc sinh ra tai Khoa San cua Bénh vién Bach Mai, sau
d6 chuyén sang Khoa Nhi cung Bénh vién, trong khi
cac nghién cuu khac dugc tién hanh tai cac trung tam
chuyén khoa nhi.

Ti 18 tré tho may thanh cong & nhoém me ¢ bénh thap
hon nhém me khong c6 bénh (86,6% va 93,8%); ti 1¢
thé may that bai & nhoém me c6 bénh cao hon nhoém
me khong c6 bénh (11,4% va 6,2%), nhung su khac
biét khong ¢ y nghia théng ké (p > 0,05). Ti 1é tré tho
may thanh cong trong ngh1en clru cua chiing tdi cao
hon so véi cac nghién ciru ciia Nguyén Thi Hoang Yén
(42,9%) [5], Vi Thi Thu Nga (70,9%) [6], Qazi Igbal
(57%) [7] va Nidhi Setal (56,7%) [8].

Nhom cén ning dudi 1000g c6 ti 1& thanh cong thap
nhét (66,7%), nhom can ning 1000g dén dudi 1500g
va nhom > 2500g co ti 1€ thanh cong cao nhét (100%).
Theo Nguyen Thi Hoang Yén, ti 18 tho may that bai
cao nhat gap ¢ nhém c6 can nang lic sinh < 1500g
(71, 6%) 5]. Nhu vay, tré so sinh can nang thap thuc
su 1a van dé can dugc quan tim va kiém soat bang cac
bién phap quan ly thai nghén, dinh dudng cho phu nir
mang thai day du, kiém soat tot cac bénh 1y man tinh
va bénh ly xuat hién trong qua trinh mang thai, chuyen
da... Nhirng bién phap nay déu duoc thyc hién khi c6
su phdi hop chit ché giira cac chuyén khoa tai cac Bénh
vién Da khoa.

Can ning thap va suy dinh dudng bao thai hodc thai
kém phat trién trong buong tr cung la mt trong nhitng
nguyén nhan va yeu to nguy co lam tang ti 1¢ suy ho hap
sau sinh ciing nhu két qua diéu tri tho rnay s€ kho khan
hon. Theo Vi Thi Thu Nga, ti 1€ thé may thanh cong ¢
nhom treé can nang luc sinh < 1000g la 1,2% [6], thap
hon so véi nghlen clru ctia chung t6i rat nhiéu (66,7%).
Nguyén nhan cta su chénh 1éch nay duoc giai thich do
nhiing tré so sinh trong nghlen clru cuia chung t6i duoce
sinh ra tai Khoa San va c¢6 sy gop mit hdi sirc so sinh
tai chd cua cac bac si chuyén khoa nhi, quang duong
van chuyén tir Khoa San sang Khoa Nh1 ngan nén dam
bao bénh nhan dugc van chuyén mot cach dung ki thuét
va an toan nhit.

Thoi gian thd may trung binh cuia tré so sinh @ nhom me
c6 bénh (8,5 + 7,6 ngay) cao hon so vdi nhdém me khong
c6 bénh (4,06 + 3,3 ngay), su khac bi¢t nay c6 y nghia
thong ké (p < 0,05), két qua nay thap hon so véi nghién
ctru cua Vi Thi Thu Nga (9,61 = 11,76 ngay) [6].

So sanh vé ti 1¢ that bai (tir vong), nghién clru cua chiing
t6i c6 ti 18 that bai (9,8%) thap hon so vdi cac nghién
ciru ciia Nguyén Thanh Nam (31%) [2] va Nayana
Prabha (25,0%) [9]. Diédu nay ching to viéc phdi hop
hoi sirc sau sinh cta Khoa Nhi, Bénh vién Bach Mai
ngay cang hiéu qua hon.

Tuy nhién, tai Bénh vién Bach Mai ta trung rat nhleu
cac ba me¢ mang thai ¢6 bénh ly tir nhiéu noi chuyén vé
diéu tri. Nhu‘ng bénh Iy hoidc bat thudng thai nghén cua
ngudi me ¢ anh huong dén nguy co suy ho hap nang
phai thé may xam nhép cua tré sau sinh hay gap nhu:
bénh ly dai thao duong, bénh ly thén, tang huyét ap,
bénh tu mlen . hodc cac van dé xung quanh chuyén
da nhu sot, dé non, chuyén da kéo dai, bt thuong nude
61 [2]...

= Crossrefd ) 309 “



PV. Dem et al. / Vietnam Journal of Community Medicine, Vol. 66, Special Issue 2, 305-310

Nhén dinh s€ c6 nhém bénh 1y hodc bénh ly anh hudng
dén nguy co tho may xam nhap cho bénh nhi sau sinh,
chung t6i tong hop va danh gia mot s6 bénh 1y, nhom
bénh 1y duge chian doan va theo doi trong thoi glan
mang thai thu thip qua khai thac tién sir va bénh 4n ctia
ngudi me. Qua két qua phén tich li€n quan trr bénh ly
me dén nguy co thd may, két qua cho thdy me €6 bénh
ly dai thao du(mg va bénh Iy tim mach (tim bam sinh,
tang huyet ap...) chua thiy c6 anh huong dén nguy co
thd may xam nhép véi p > 0,05. Nguy co thd may xam
nhép cho bénh nhi ¢ nhiing bé me c6 cac bénh ly trén
(dal thao duong hoi chung HELLP, bénh than ...) chua
r0 rang mat phan cung ¢6 thé do tai Bénh vién Bach Mai
thuc hién viéc quan Ii thai nghén va bénh Iy man tinh
cua nguoi me t6t va phdi hop chat ché giira cac chuyén
khoa tot, nén tién lugng dugc tinh trang bénh nhi luc
sinh ra va thyc hi¢n cham soc h01 suc tot tré ngay sau
sinh ciing han ché dugc rat nhiéu bién chig cho tré.

Két qua nghién cau trong bang 5 cho thay tién san giat
¢6 lién quan dén bénh 1y ciia me. Theo do, ty 1€ tién san
giat  nhém me c6 bénh (31 4%) cao hon han nhom me
khong ¢6 bénh (12,5%). Mg c6 bénh co li€n quan lam
tang nguy co tién san glat lén 3,2 lan [95%CI = 0,62-
16,61] voi su khac bi€t co y nghla thong ké (p <0,05).
Diéu nay cho thay nhitng ba me c6 bénh 1y n¢i khoa can
duoc theo doi, quan ly thai nghén va diéu tri bénh noi
khoa can than voi su theo ddi ciia cac chuyen khoa ndi,
san. Cung quan diém v&i chung t6i, Lateef cung cong su
(2012) va Pateinakis cung cOng su (2014) déu co nhan
x€t: cac bame mang bénh ly Lupus, t6n thuong than cap
co thai rat d& bi cac tai bién trong qua trinh mang thai
nhu tién san giat, hoi chung HELLP, tang huyét ap va
anh huong dén thai, con sau sinh 1a tinh trang dé non,
ngat, chdm phat trién trong tir cung [10], [11]. Nhu vay,
khi tiép nhan san phu c6 bénh 1y than, bénh hé thdng
(Lupus) s€ goi y cho céc bac si san khoa nhén dinh
nguy co suy ho hip co thé 'phai th may xam nhap cho
bénh nhi sau sinh va 1ap ké hoach phdi hop véi chuyen
khoa nhi hdi sirc ngay sau sinh ciing nhu phdi hop céc
chuyén nganh khac cham soéc cho me trude va sau sinh
(than nhan tao, chuyén khoa than, tim mach, mién dich
diung). Trong nghién ciru cua ching to1, c6 sy khac biét
vé tién su thai nghén cua me¢ ¢ nhom tré thd may me co
bénh va me khong c6 bénh, tré so sinh sinh ra tir me c6
tién sir thai nghén bat thuong ¢6 nguy co thd may xam
nhap ting tir 0,6-16 lan so v6i me khong c6 bénh, sy
khac biét nay c6 y nghia thong ké (p < 0,05).

Qua nghién clru, ching t6i cling tong hop dugc mot
s0 bénh ly thuong thay o ngu’m me luc chuyén da:
nhidm ddc thai nghén, tién san giat - san giat, hoi chung
HELLP, bénh tim mach (suy tim, bénh tim bam sinh
nang, tang ap dong mach ph01 nang...). Nghién ctru nay
cung gcn ¥ vai tro lién két chat ch€ gita chuyén khoa
san va chuyén khoa nhi trong hdi strc so sinh sau sinh
0 nhiing thai phu c6 nguy co cao. Goi y cho céc bac si
san khoa khi giai thich cho nhiing gia dinh dé nghi mo
dé chua chuyén da do nguy co suy ho hip sau sinh.
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5. KET LUAN

Nghién ctru 51 tré so sinh diéu tri baing thd may xam
nhdp tai Khoa Nhi, Bénh vién Bach Mai, chung t6i nhan
thay: tré sinh ra tir me c6 bénh c6 thoi glan th may xam
nhap trung binh cao hon va ti 1& thanh cong thap hon so
v6i nhom me khong c6 bénh.
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