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TINH HINH BENH TAT CUA TRE SO SINH DUQC SINH RA TU BA ME
NHIEM COVID-19 TAI BENH VIEN DA KHOA PUC GIANG

Vii Thi Thu Nga, Dinh Thi Tudng Vi, Nguyén Trung Phong, Chu Thi Hué, Phan Thi Loan
Bénh vién ba khoa Durc Giang

TOM TAT

Muc tiéu nghién ciru: Mé ta tinh hinh bénh tdt caa tré so sinh dugc sinh ra tur ba me nhiém
COVID-19 tai Bénh vién Ba khoa Buc Giang va tim hiéu mét sé yéu té lién quan giiia bénh ly cia
tré so sinh véi nhiing ba me nay.

Phuong phdp nghién ciru: Nghién ciu héi cau, tién ciu mé ta hang loat tré sinh ra tir ba
me nhiém COVID-19 va me cua nhiing tré nay tir01/9/2021- 31/8/2022.

Két qua: C6 124 tré (3 cdp song thai) va 121 ba me dua vao nghién ctiu. Tudi me trung binh
la 29,4 + 5,6. C6 53,7% ba me tiém vdc xin COVID-19. C6 14,0% ba me médc COVID-19 mirc dé
ndng-nguy kich. Ty é tré nam 53,2%. Ty lé tré dé non la 12,1%. Ty lé tré c6 cdn ndng = 2500 gram
la 92,7%. Cén ndng trung binh 3220,2 + 574,8 gram va tudi thai trung binh 37,9 + 2,2 tuan. Sinh
mé la 75,8%, trong d6 mé cdip ctu do COVID-191a 12,9%. Ty 1€ héi suc tai phong sinh 1a 6,4%. C6
0,8% tré PCR COVID-19 duong tinh. C6 96% ra vién. Cdc bénh ly bao gém nhiém khudn so sinh
sém (25,0%), suy hé hdp (20,2%), vang da tdng bilirubin tu do (15,3%). Nguyén nhdn gady suy
hé hdp sau sinh ding ddu la ngat (4,8%), con ngung thé & tré dé non (3,2%) va con théd nhanh
thodng qua (3,2%). Me nhiém COVID-19 ndng-nquy kich thi ty Ié con dé non, hé trg hé hdp khi
sinh, chiéu dén vang da cao hon (p< 0,001).

Két ludn: Ty Ié nhiém COVID- 19 & tré so sinh dugc sinh ra to ba me mdc COVID- 19 rét thép.
Nhiém khudn so sinh sém chiém ty 1é cao nhdt, sau dé la suy hé hdp. Me nhiém COVID-19 muc
dé ndng-nguy kich thi con c6 nguy co cao phdi hé trg hé hdp khi sinh.

Tirkhéa: COVID-19, ldy truyén doc, tré so sinh, ba me nhiém COVID-19.

DISEASE CHARACTERISTICS OF NEONATES BORN TO MOTHERS WITH COVID-19
IN DUC GIANG GENERAL HOSPITAL

Objective: To describe disease characteristics of neonates born to mothers with
COVID-19 in Duc Giang general hospital and find some relative factors between neonates
and these mothers.

Methods: This study was retrospective and prospective description and case series in
neonates born to mothers with COVID-19 from September 1st 2021 to August 31st 2022.

Results: A total of 124 neonates (three twins) and 121 mothers were enrolled in the
study. The mean maternal age was 29,4 + 5,6. There were 53,7% of mothers vaccinated
against COVID-19. There were 14,0% of mothers with severe-critical COVID-19. The rate of
male was 53,2%. The rate of premature neonates was 12,1%. The neonates with the birth
weight > 2500 grams was 92,7%. These neonates had a mean birth weight of 3220,2 +
574,8 grams and a mean gestational weight of 37,9 + 2,2 weeks. Caesarean section was
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75,8%, of which caesarean section due to COVID-19 was 12,9%. The rate of resuscitation
in the delivery room was 6,4%. A neonate tested positive for COVID-19 (0,8%). There were
96,0% discharged. Diseases included early onset neonatal sepsis (25,0%), respiratory failure
(20,2%), jaundice (15,3%). Causes of respiratory failure after birth were asphyxia (4,8%),
apnea of prematurity (3,2%), transient tachypnea (3,2%). Neonates whose mothers with
severe-critical COVID-19 had higher rates of premature births, respiratory support at birth,
and phototherapy for jaundice than those whose mothers with mild- moderate (p< 0,001).

Conclusion: The rate of COVID-19 infection in babies born to mothers with COVID-19
is very low. Neaonates with early onset neonatal sepsis accounted for the highest rate,
followed by respiratory failure. Neonates whose mothers with severe-critical COVID-19 has
higher risk of premature births, respiratory support at birth, and phototherapy for jaundice.

Key words: COVID-19, vertical transmission, neonates, mothers with COVID-19.

I. DAT VAN DE

COVID-19 (bénh virus corona 2019) la bénh
do virus c6 tén SARS-CoV-2 gay ra va dugc phat
hién vao thang 12 nam 2019 & Vi Han, Trung
Quéc. COVID-19 lay lan qua dudng hé hap, qua
cac giot nho ban ra khéi miéng hodc mi khi thg,
ho, hat hai hodc néi va qua tiép xuc vat dung bi
6 nhiém. Phu nt mang thai va tré em la hai d6i
tugng rat dugc quan tam trong thoi diém dai
dich COVID- 19 nay. Phu nr mang thai nhiém
COVID-19 ¢6 nguy ¢ mac bénh nang hon phu
n{t nhiém COVID-19 nhung khong mang thai &
cung nhom tuéi. Tré sa sinh sinh ra tir ba me méac
COVID-19 c6 ty I1é dé non, dé ngat, nhe can so véi
tudi thai cao hon so véi tré sinh ra tirba me khéng
nhiém. Ty 1& nhiém COVID-19 clia nhiing da tré
nay theo mét vai nghién ctu la 2,8-3,2% [1], [8].
Cau hoi dit ra la tinh trang nhiém COVID-19 cla
ba me anh hudng nhu thé nao tGi con khi sinh
ra? Xuat phat tu thuc té dé, ching téi tién hanh
nghién ctru dé tai nham muc tiéu:

1. Mé ta tinh hinh bénh tat cua tré so sinh duoc
sinh ra tir ba me nhiém COVID-19 tai Bénh vién Ba
khoa Buc Giang.

2. Tim hiéu mét sé yéu té lién quan gitia bénh ly
cta tré sa sinh véi ba me nhiém COVID-19 nay.

1.6l TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru:

124 tré dugc sinh ra tU 122 ba me nhiém
COVID-19 diéu tri ndi tra tai khoa Sa sinh, Bénh
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vién Da khoa Duic Giang turthang 01/9/2021 dén
31/8/2022 va nhiing ba me nay.

-Tiéu chuan chon: T4t ca tré sa sinh dugc sinh
ra t ba me nhiém COVID-19 vao diéu tri ndi tra
tai khoa So sinh, Bénh vién Pa khoa Duc Giang
tu thang 01/9/2021 dén 31/8/2022 va me cla
nhing tré nay dua tiéu chuin déu dugc dua vao
nghién cdu.

- Tiéu chuén loai tri: Khéng du bién nghién
clru. B6 me tré khong dong y tham gia nghién
clu.

2.2, Phuong phdp nghién ciru

- Thiét ké nghién ctu: nghién ctu héi cuu,
tién cltu mo ta hang loat ca bénh.

- Ki thuat chon mau: Mau thuéan tién, c& mau:
124 tré va 121 ba me. Tré sa sinh dugc theo déi,
lam xét nghiém mau va PCR COVID-19 tai 3 thai
diém, tu 2 - 24 gi tudi, 48 gid tubi va 7 ngay tudi.

- Xt li 6 liéu bang phan mém SPSS 20.0. Su
khac nhau cé y nghia théng ké khi p< 0,05.

IIl. KET QUA NGHIEN CUU

3.1. Tinh hinh bénh tdt ctia tré so'sinh duoc sinh
ra tir ba me nhiém COVID-19 tai Bénh vién Da
khoa Dirc Giang:

Co 124 trésinhratir 121 bame nhiém COVID-19,
chuing t6i dua ra két qua nghién cliu sau:
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Bang 1. Paic diém cla ba me nhiém COVID-19

S6bamen=121(%) Mean * SD (Min-Max)

Tudi me (tudi) 29,4+ 5,6 (18-45)
<20 3(2,5)

20-34 97 (80,2)

>35 21(17,3)

BMI (kg/m2) 206+ 1,8
<25 116 (95,9)

>25 5(4,1)

Tiém vac xin COVID-19

o 65 (53,7)
Khong 56 (46,3)
S8 ngay me nhiém COVID-19 dén thai diém sinh (ngay) 4,12 +3,42(1-17)

Muic d6 COVID-19 cia me
Nang - nguy kich 17 (14,0)
Nhe - trung binh 104 (86,0)

Tubi ba me tir 20-34 tudi (97%), tudi me trung binh 29,4 + 5,6 tudi. C6 95,9% ba me c6 BMI < 25 kg/
m2. C6 53,7% ba me tiém vac xin COVID-19. S6 ngay nhiém COVID-19 dén khi sinh 4,12 + 3,42 ngay.
Da s6 ba me mac COVID-19 muic d6 nhe-trung binh (86,0%).

——56 ba me nhép vién —8—56 ba me nang nguy kich Séba me tiém vac xin

45 41

Ty -
THANG 12 THANG 2 3 4 5 7 8
9/2021 1/2022

Hinh 1. So sanh s6 lugng ba me nhap vién, mdc d6 mac COVID-19
va ty lé tiém vac xin COVID-19 theo théng
TU thang 9/2021-thang 8/2022, s6 ba me vao vién tang dan, ty |é tiém vac xin COVID-19 tang dan
va ty |é ba me méc bénh nang-nguy kich giam dan theo thoi gian.
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Bang 2. Dac diém tré so sinh dugc sinh ra ti ba me nhiém COVID-19
Sé tré n =124 (%) Mean £ SD (Min-Max)

Tudi thai (tuan) 37,9 £ 2,2 (27-40)
Dl thang (=37) 109 (87,9)
Dé non (< 37) 34-<37 8(6,5)
32-<34 3(24)
28-<32 3(24)
<28 1(0,8)
Can nang (gram) 206+1,8
> 2500 115(92,7)
<2500 1500 - < 2500 6 (4,8)
1000-<1500 1(0,8)
<1000 2(1,6)
Gidi nam 66 (53,2)
Phuong phap sinh
Péméd Do COVID-19 16 (12,9)
Do chi dinh sdn khoa khac 78 (62,9)
Dé thuong 30 (24,2)
Apgar 5 phut (diém) 9,65 + 0,8 (4-10)
>7 118 (95,2)
<7 6 (4,8)
Hai siic tai phong sinh 6 (4,8)
Dat 6ng NKQ va ép tim 1(0,8)
Bép bdéng + thd may KXN 1(0,8)
Bop bong 4(3,2)

Ty |& tré dé non (<37 tuan) la 12,1%. Tudi thai trung binh 1a 37,9 + 2,2 tuan. Ty I tré nam chiém
53,2% vdi ty [é nam/nitla 1,1/1.

Ty lé tré c6 can nang = 2500 gram cao nhat 92,7% (115 tré). Can nang trung binh 14 3220,2 + 574,8gram.
Pa s6 tré sinh mé 75,8%, trong dé dé mé cap ctiu do COVID-19 1a 12,9%.

APGAR 5 phut =7 diém chiém da s6 95,2%. Ty | tré can hoi suic tai phong sinh la 4,8%, trong d6
phan 16n la bop bong (3,2%).

Bang 3. Tinh hinh bénh tat cta tré so sinh dugc sinh ra tir ba me nhiém COVID-19
S6 tré n=124 (%)

Nhiém khuan sa sinh sém 31 (25,0)
Suy ho hap 25(20,2)
Vang da tang bilirubin tu do 19(15,3)
Réi loan dong mau 11(8,9)
Tré nhiém COVID-19 1(0,8)

Trong 124 tré tham gia nghién ctiu, nhiém khuan so sinh chi€ém ty 1& cao nhat (25%), sau dé la suy
hé hap (20,2).
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Bang 4. Cac nguyén nhan gay suy hé hap khi vao vién cta tré so sinh

Nguyén nhan suy hé hap

So tré n =24 (%)

Ngat

Con ngung thé & tré dé non
Con thé nhanh thoang qua
Viém phdi

Bénh mang trong

Tim bam sinh

6(4,8)
5(4,0)
4(3,2)
4(3,2)
4(3,2)
1(0,8)

Trong s6 cac nguyén nhan gay suy ho hap, ngat chiém ty 1& cao nhat (4,8%), sau d6 con ngung

tha G tré dé non (4,0%).

3.2. Métséyéu té lién quan giira bénh ly cia tré so sinh véi ba me nhiém COVID-19
Bang 5. Lién quan gilta muic d6 COVID-19 clia me va ty |é bénh ly tré sa sinh
Muic d6 COVID-19 cia me
Tinh trang ctia con P OR (95% CI)
Nang - nguy kich Nhe - trung binh
Pé non Co 12(70,6) 3(2,8) <0,001* 83,2 (17,6-392,4)
Khéng 5(29,4) 104 (97,2)
Con phai hd trg ho Co 15 (88,2) 10 (9,6) <0,001* 72,8 (14,5-364,9)
hap sau sinh Khong 2(11,8) 97 (90,4)
Chiéu dén (@) 9(52,9) 10(9,3) < 0,001 10,9 (3,4-34,6)
Khong 8 (47,1) 97 (90,7)

*Fisher’s exact test

Me nhiém COVID-19 nang-nguy kich thi ty 1&é con dé non, phai hé trg hé hdp sau sinh, chiéu dén
vang da cao han me nhiém muc d6 nhe-trung binh (p< 0,001).

IV. BAN LUAN

Qua theo doi 124 tré dugc sinh ra tir 121 ba
me nhiém COVID-19 vao diéu tri n6i tru tai khoa
Sa sinh, Bénh vién Pa khoa Buc Giang tu thang
01/9/2021 dén 31/8/2022, ching t6i dua ra ban
luan sau:

4.1. Tinh hinh bénh tdt cua tré so' sinh duoc sinh
ra tir ba me nhiém COVID-19 tai Bénh vién Pa
khoa bu'c Giang

Ddc diém cta ba me:

Pa s6 ba me < 35 tudi (82,7%), tuéi me trung
binh 29,4 + 5,6 tudi, tuong tu so vGi nghién cuiu
cla Elizabeth Mollard trén 885 ba me cho ty 1é
1a 82,2%, tudi trung binh 29,8 + 4,9 tudi [5]. C6
95,9% ba me c6 BMI < 25 kg/m2, BMI trung binh
20,6 + 1,8 kg/m2, khac v&i Mikael Norman 50,3%

véi BMI trung binh 26 + 5,2 kg/m2 [7]. C6 53,7%
ba me tiém vac xin COVID-19. S6 ngay nhiém
COVID-19 dén khi sinh 4,12 + 3,42 ngay. Theo
nghién cttu clia ching t6i s6 ba me vao vién tang
dan, ty lé tiém vac xin COVID-19 tang dan va ty
Ié ba me mac bénh ndang- nguy kich gidam dan
theo thang tu thang 9/2021-thdng 8/2022. C6
14,0% ba me mac COVID-19 muic dé nang-nguy
kich. Trong d6 c6 1 ba me t& vong do COVID-19
muic dé nguy kich, phai dat 6ng noi khi quan tha
may, loc mau sau dé ECMO, tif vong sau 36 ngay
diéu tri.

Ddic diém chung cua tré so sinh:

Ty |é tré dé non (<37 tuan) 1a 12,1%, trong dé
¢6 6,5% non mudn (34-<37 tuan), 2,4% non vua
(32-<34 tuan) va 2,4% rat non (28 -<32 tuan),
tuong tu véi nghién ciiu cia Amalia Guadalupe
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Vega-Fernandez trén 656 tré cho ty 1& 14,6% [2],
nhung thap hon so véi Mehmet Yekta Oncel trén
125 tré 12 26,4% [6]. Tudi thai trung binh 14 37,9 +
2,2 tuan, tuang tu véi Asimenia Angelidou trén
255 tré la 37,9 + 2,6 tuan [3]. Ty |é tré nam chiém
53,2% véi nam/n(r la 1,1/1, cao hon clta Dani
Dumitriu trén 101 tré 1a 46,5% [4]. Ty |é tré cé can
nang > 2500 gram chiém ty 1é cao nhat la 92,7%,
tuong tu véi Mehmet Yekta Oncel 87,2% [6]. Can
nang trung binh la 3220,2 + 574,8 gram, tuang
ty Asimenia Angelidou la 3116,3 £ 655,6 gram
[3]. S6 tré sinh mé la 75,8%, trong d6 dé mé cap
ciu do COVID-19 la 12,9%, tuong tu Mehmet
Yekta Oncel thi ty lé sinh mé la 71,2% [6], cao
hon Asimenia Angelidou la 44,3%, dé mé cap
clu 8% [3].

Tinh hinh bénh tdt cta tré so'sinh

Ty |é tré can héi stc tai phong sinh la 4,8%,
trong d6 c6 3,2% bop bdng, 0,8% bdép bdéng +
thd may khéng xam nhap, va 0,8% dat 6ng ndi
khi quan va ép tim, tuong tu véi Mikael Norman
V@i 6,4% bop béng va 0,6% dat 6ng ndi khi
quan va ép tim [7], thap hon so vai Asimenia
Angelidou la 20,8% hoi stic tai phong sinh véi
19,2% bép bong hodc dat 6ng noi khi quan va/
hodc ép tim [3].

C6 119 tré ra vién (96,0%), 5 tré chuyén vién
(4,0%) trong s6 d6 co6 1 tré da tl vong tai Bénh
vién Nhi Trung uong do s6c tim- hep hé van 2 13,
3 1a ndng - theo ddi bénh co tim gian, khong cé
tré nao ti vong tai bénh vién cla ching toéi. Két
qua nay tuong tu véi nghién cdu ctia Asimenia
Angelidou vé6i 96,9% ra vién, 2,7% chuyén vién
va 0,4% tirvong (1 tré) [3]. Nhu vay cac tré sinh ra
tU ba me nhiém COVID-19 ¢6 ty 1é khéi bénh va
ra vién chiém da s6. Trong 5 tré chuyén vién cla
chung t6i c6 3 tré bénh mang trong/dé non, 1 tré
xuat huyét phdi/dé non - thong lién that — con
ong déng mach I6n va 1 tré séc tim/hep, hé van
213, 318 ndng - theo déi bénh ca tim gian.

Trong nhiing tré c6 bénh ly thi nhiém khuan
sG sinh s6m chiém ty 1é cao nhat véi 25%, sau
dé 1a suy hé hap (20,2%). C6 11 tré r6i loan
dong mau (8,9%), tat ca nhimng tré nay déu cé
fibrinogen thap, APTT kéo dai va PT giam so véi
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tudi, va nhimng tré nay dugc truyén yéu té taa VIl
cho két qua cai thién.

Co6 1 tré (0,8%) c6 PCR COVID-19 duong tinh,
bénh pham la dich ty hau lay luc tré dugc 48 gid
tudi, 1an 1 1y ldc tré 2 gid tudi cho két qua am
tinh, tré nay khéng co biéu hién triéu ching g,
ty & nay thap hon so véi nghién ciu clia Vineet
Lamba trén 70 tré la 2,8% [8] va Alexander M
Kotlyar trén 936 tré la 3,2% [1].

Trong cac nguyén nhan suy hé hap khi vao
vién thi ngat chiém ty I& cao nhat (4,8%), sau do
la con ngung thg & tré dé non (4,0%), con thg
nhanh thodng qua (3,2%), viém phdi (3,2%),
bénh mang trong (3,2%), tim bam sinh (0,8%).

4.2. Mét sé yéu té lién quan giira bénh ly cia tré
so'sinh véi ba me nhiém COVID-19

Qua tim hiéu mét s6 yéu t6 lién quan giira
bénh ly cla tré sa sinh véi ba me nhiém COVID-
19,ching t6i nhan thdy me nhiém COVID-19
nang-nguy kich thi ty I& con dé non cao gap 83,2
lan (95%Cl 17,6-392,4) (p< 0,001), ty Ié con sinhra
phai hé trg h6 hap cao gap 72,8 lan (95%Cl 14,5-
364,9) (p < 0,001), ty I& con can chiéu dén vang
da cao gap 10,9 lan (95%ClI 3,4-34,6) (p<0,001) so
vGi me nhiém muic dé nhe-trung binh.

Tuong tu Dani Dumitriu ty lé chiéu dén & tré
sinh ra tur ba me mac COVID-19 nang/nguy kich
30% cao hon so vai tré sa sinh clia cac ba me mac
COVID-19 khéng triéu ching/nhe (7%) (95%Cl
0.8 - 36.1) vGi p=0,04 [4].

V. KET LUAN

- Ty & nhiém COVID- 19 & tré so sinh dugc
sinh ra tlr ba me mac COVID- 19 rat thap

- Nhiém khuan sg sinh sém chiém ty lé cao
nhat, sau d6 la suy hé hap.

- Me nhiém COVID-19 nang-nguy kich thi ty lé
con phai ho trg ho hap khi sinh cao hon
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