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TOM TAT

Muc tiéu: Nghién ctu mé td mét s6 ddc diém Idm sang, can lam sang cua nhiém khudn
huyét so sinh sém tai Khoa So sinh - Bénh vién Phu san Ha Noi.

Déi tuong va phuong phdp nghién ciu: Nghién ciu mé ta héi ciu két hop tién ciu tré so
sinh duoc chdn dodn la nhiém khudn huyét so sinh sém (NKHSS sém) va cé két qua cdy mdu
duong tinh tai Khoa So sinh - Bénh vién Phu sén Ha Néi tur thdng 6/2024 dén thdng 7/2025.

Két qua: Nghién ctru c6 56 tré NKHSS sém. Cdc triéu ching lam sang thudng gap & tré so
sinh la thé nhanh (71,4%), da tdi (62,5%), thé rén (46,4%), s6c nhiém tring (12,5%). Bdc diém
can lam sang thuong gdp la gid tri CRP tdng rd rét sau 24 - 48 gid (trung binh 26,5 mg/L so v&i
7,7 mg/L). Mé hinh vi khudn bao gém vi khudn gram Gém chiém 53,6% (Escherichia coli 11,9%,
Klebsiella pneumoniae 11,9%...), vi khudn Gram duong la 46,4% (Staphylococcus aureus 19,6%,
Group B streptococcus 7,2%...). Tudi thai cang thdp thi ty 1€ mdc vi khudn gram ém cang cao (p <
0,05), khdc véi ty 1é mdc vi khudn gram duong lai cao hon & nhém tudi thai cao (p < 0,05). Diéu
tri NKHSS sém tién lugng tét & nhém > 32 tudn thai.

Két ludn: Nhiém khudn huyét so'sinh sém cé triéu chimg lam sang va can ldm sang da dang, phdn
I6n cdn nguyén gdp & tré sinh non la vi khudn Gram ém, con tré dd thdng la vi khudn Gram duong.

Turkhéa: Nhiém khudn huyét so sinh sém.
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Objective: This study describes some clinical and paraclinical characteristics of early neonatal
sepsis at the Neonatal Intensive Care Unit of Hanoi Obstetrics and Gynecology Hospital.

Subject and method: A combined restrospective - prospective descriptive study of 56
neonates diagnosed with early neonatal sepsis and had positive blood culture results at the
Neonatal Intensive Care Unit of Hanoi Obstetrics and Gynecology Hospital from June 2024
to August 2025.

Results: The study included 56 children with early onset sepsis (EOS) . Common clinical
symptoms in newborns were rapid breathing (71.4%), pale skin (62.5%), groaning (46.4%),
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and sepsic shock (12.5%). A common paraclinical feature is a marked increase in CRP
value after 24 - 48 hours (average 26.5 mg/L compared to 7.7 mg/L). The bacterial pattern
included gram-negative bacteria accounting for 53.6% (Escherichia coli 11.9%, Klebsiella
pneumoniae 11,9%...), gram-positive bacteria accounting for 46,4% (Staphylococcus aureus
19.6%, Group B streptococcus - GBS 7.2%...). The lower the gestational age, the higher the
incidence of gram-negative bacteria (p < 0.05), however, the incidence of gram-positive
bacteria was higher in the advanced gestational age group (p < 0.05). Treatment of EOS has

good prognosis in the group > 32 weeks of pregnancy.

Conclusion: Early neonatal sepsis has diverse clinical and paraclinical symptoms. The
majority of causes in premature infants are Gram-negative bacteria, while in full-term

infants are Gram-positive bacteria.
Keywords: Neonatal sepsis.

I. DAT VAN DE

Nhiém khudn huyét so sinh sém (NKHSS sém)
(Early-onset sepsis - EOS) la tinh trang nhiém tring
huyét xay ra trong vong 72 gig dau sau sinh [1],
thuong lién quan dén qua trinh lay truyén tir me
sang con. NKHSS sém khong chi gy ti vong hang
dau & tré so sinh ma con dé lai nhiing di ching
nang né vé phat trién tdm than van dong vé sau
nay va la ganh nang doi vai y té cdng dong clia cac
quoc gia. Tai Thuy Si, ty |é t& vong do NKHSS sém
nam 2024 la gan 3/1000 ca sinh song [2]. NKHSS
s6m & tré sinh non cd ty lé t&rvong la 11,8% [3].

Viéc chan doan sém NKHSS sém dua vao cac
dac diém lam sang, can lam sang va diéu tri kip
thoi sé gitp lam gidm ty 1& bénh néng, ha thap
ty lé tir vong va giam chi phi diéu tri la rat quan
trong. Xuat phat tu van dé néu trén ching toi
thuc hién nghién céu nay nham muc tiéu tim
hi€u va phan tich cac dau hiéu lam sang, can lam
sang va két qua diéu tri ctia nhiém khuan huyét
so sinh sém tai Bénh vién Phu San Ha Noi.
I.DOI TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Béi tuong nghién ciru

Tat cd tré sg sinh tUr 0 - 72 gid tudi diéu tri
tai Khoa So sinh - Bénh vién Phu s3dn Ha Noi
dugc chan doan NKHSS s6m va c6 két qua cay
mau duang tinh, thdi gian nghién cdu tu thang
6/2024 dén hét thang 7/2025.

Tiéu chuan lua chon: Tat cd tré so sinh dugc
chan doan NKHSS sé6m theo huéng dan quan
ly NKHSS sém Vién Quéc gia vé Chat lugng Y té
va Cham séc suic khoe - Vuong quéc Anh (NICE -
National Institute for Health and Care Excellence,

UK, 2021) [4] dang ap dung tai Khoa So sinh -
Bénh vién Phu sadn Ha Néi, c6 biéu hién lam sang
nhiém khuan chi dinh diéu tri khang sinh va cay
mau trong 72 gid tudi duong tinh.

Tiéu chudn loai trir: Két qua cdy mau ducng
tinh do ngoai nhiém.

2.2. Phuong phdp nghién cuu

- Nghién ctu mé ta, hoi ctu két hgp tién cuiu.

- Phuong phap chon mau: Chon mau thuan
tién, tat cd bénh nhan du tiéu chuin déu dugc
dua vao nghién cuu.

- Cac bién nghién ctu dich té 1am sang gom:
tudi thai, can nang, cac biéu hién lam sang theo
hé c6 quan hoé hap, tuan hoan, than, than kinh,
toan trang chung... dugc ghi nhan qua hoéi
s bénh an dién t (nhdm héi ctu) va bénh an
nghién ctu (tién ctu). Cac bién nghién ctu can
lam sang bao gdbm:Téng sé lugng bach cau, bach
cau da nhan trung tinh, sé lugng tiéu cau, CRP. Vi
khuén: loai vi khuén, dinh danh, khang sinh dé
theo quy trinh, ghi nhan duong tinh dua trén két
qua tur khoa Vi sinh, Bénh vién Phu San Ha Néi.
2.3. Xurly va phdn tich sé liéu

S dung phan mém SPSS 25.0 dé nhap va xu
ly s6 liéu.

2.4. Dao dirc nghién ciu

Nghién ctu da dugc Hoi dong Y dic Bénh
vién Phu san Ha No6i (ma s6 HbDbD: CS/PSHN/
DC/25/09) chdp nhan va thong qua. Pay la
nghién ctu quan sat, khong can thiép vao qua
trinh diéu tri. Moi théng tin clia bénh nhan déu
dugc bao mat va ton trong.
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Ill. KET QUA NGHIEN CcUU

TU 01/06/2024 dén 30/07/2025, chiing t6i thu thap dugc 56 bénh nhan NKHSS sém c6 két qua cay
mau duaong tinh tai khoa S sinh Bénh vién Phu san Ha Noi.

Bang 1. Pac diém chung clia d6i tugng nghién ctu

Pac diém chung (n=56) % Pac diém chung (n=56) %
Gidi tinh Nam 38 67,9 Cach sinh Sinh thudng 21 37,5
NG 18 32,1 Sinh mé 35 62,5
Can nang Mean+SD 2184,8 +977,5 Tudi thai Mean=SD 33,7+4,4
(gam) Min - Max 700 - 4200 (tuan) 24-31 20 357
<1000 7 12,5 32-36 18 32,1
1000 - < 1500 10 17,9 >37 18 32,1
1500 - < 2500 18 32,1
=>2500 21 37,5

Nhdn xét: Trong s6 56 tré, ty [& nam gidi chiém uu thé (67,9%). Can nang khi sinh dao déng 700 - 42009,
trong d6 gan 30% tré c6 can nang rat thap (< 1500g). Tudi thai trung binh 1a 33,68 + 4,4 tun; tré sinh non
(< 37 tuan) chi€ém 67,9%, dac biét nhom rat non < 32 tuan chiém 35,7%. Ty |é sinh m& cao 62,5%.

Bang 2. Dic diém lam sang ctia nhiém khudn huyét sa sinh sém

24-31 tuan 32-36tuan =37 tuan

Dac diém lam sang =20 =18 =18 Téng Giatrip*

Thai gian xuat hién (gio) Median (IQR) 0,5(0,5-0,875) 1,0(1,0-8,5) 40,5(2,0-51) <0,001*
S6t n(%) 2(15,4) 3(23,1) 8(61,5) 13(23,2) 0,036
Li bi n(%) 2(100) 0 0 2(3,6) 0,322
Co gidt n(%) 2(100) 0 0 2(3,6) 0,322
Thé& rén n(%) 19(73,1) 4(15,4) 3(11,5) 26(46,4) 0,000
Th& nhanh n(%) 19(47,5) 14(35) 7(17,5) 40(71,4) 0,001
RLLN n(%) 19(61,3) 7(22,6) 5(16,1) 31(55,4) 0,000
Con tim/ nguing tha n(%) 0 4(80) 1(20) 5(8,9) 0,037
Shock n(%) 7 (100) 0 0 7(12,5) 0,001
Nhip tim nhanh n(%) 1(50) 0 1(50) 2(3,6) 1,0
Tang 4p PMP n(%) 3(60) 1(20) 1(20) 5(8,9) 0,603
Bung chuéng n(%) 4(50) 2(25) 2(25) 8(14,3) 0,711
Vang da n(%) 5(83,3) 0 1(16,7) 6(10,7) 0,04
Phu cting bi n(%) 8(100) 0 0 8(14,8) <0,005
Da tai n(%) 12(34,3) 10(28,6) 13(37,1) 35(62,5) 0,615
Ban nhiém trung n(%) 0 1(33,3) 2(66,7) 3(5,4) 0,299

Gia tri dugc tinh theo: *Test x> hoac Fisher’s exact test, ** Krus-Wallis test

Nhdn xét: G nhom tré cuc non (24 - 31 tuan), triéu chimg xuat hién sém (trung vi 0 gid), trong
khi nhém du thang (= 37 tuan) triéu chiing thudng xuat hién muén hon (trung vi 44,5 gid). Su khac
biét nay ¢ y nghia théng ké vai p < 0,001. Cac biéu hién 1am sang thudng gap nhat la thd nhanh
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(71,4%), da tai (62.5%), th& rén (46,4%) va rat 16m long nguc (55,4%). Mét s6 triéu chiing nang nhu
shock (12,5%), con tim/ngung thé (8,9%), phu cling bi (14,8%) xuat hién chti yéu & nhém tré cuc non.
Su khac biét gilra cdc nhém tudi thai cd y nghia théng ké & nhiéu triéu chiing nhu sét, thé rén, thé
nhanh, rdt 16m l6ng nguc, pht cting bi (p < 0,05).

Bang 3. Dic diém can lam sang ctia nhiém khuan huyét so sinh sém

. Khéi phat Sau 24-48 gic GiatriP
Pacdiém
N % N %

Bach cau (G/L) Trung binh £ SD 102+£7,6 127+75 0,075*
Trung vi (IQR) 7,5(4,5-14,4) 11,5(7,4-16,9)
Min - Max 1,1-355 1,2-34,6

Bach cautrungtinh (G/L) Trung binh + SD 56+£5,2 6,8+5,7 0,253*
Trung vi (IQR) 39(22-77) 53(2,7-8)9)
Min - Max 0,7 -24,1 0,03-26,0

Tiéu ciu (G/L) Trung binh + SD 2156+714 2142 £103,6 0,905 (*¥)
Min - Max 48-374 43-533

CRP (mg/L) Trung binh + SD 7,7+147 26,5+45,1 0,006*
Trung vi (IQR) 2,5(0,7-83) 59(1,6-23,4)

*Gia tri dugc tinh theo Wilcoxon signed Ranks test, ** Paire t test
Nhdn xét: Gia tri CRP tang ro rét sau 24 - 48 gid (trung binh 26,5 mg/L so v&i 7,7 mg/L), véi su khac
biét c6 y nghia théng ké (p = 0,006), trong khi s6 lugng bach cau, bach cau trung tinh va tiéu cau

khac biét khéng dang ké.

Bang 4. Dic diém vi sinh vat clia nhiém khudn huyét so sinh sém

Vi sinh vat 24‘:(10;;’5“ 32'::,;;’5“ 23:(;:')5“ I‘(’;o‘-’)’ Gia tri p
Vi khuan Gram am 15(50) 11(36,7) 4(13,3) 30(53,6) 0,004*
Escherichia coli 4(36,4) 4(36,4) 3(27,2) 11(19,6) 0,011**
Klepsiella 6(54,5) 5(45,5) 0 11(19,6)

Sphingomonas paucimobilis 2(66,7) 1(33,3) 0 3(5,4)

Proteus mirabilis 1(50) 0 1(50) 2(3,6)

Cdc vi khudn khdc*** 2(66,7) 1(33,3) 0 3(5,4)

Vi khuan Gram duong 5(19,2) 7 (26,9) 14(53,9) 26(46,4) 0,004*
Staphylococcus aureus 0 5(45,5) 6 (54,5) 11(19,6) 0,011%**
GBS 0 1(25) 3(75) 4(7,2)

Staphylococcus haemolyticus 1(33,3) 0 2(66,7) 3(5,4)

Enterococus faecalis 1(50) 0 1(50) 2(3,6)

Listeria monocytogenes 1(50) 1(50) 0 2(5,6)

Cdc vi khudn khdc*** 2(50) 0 2(50) 4(7,2)

*Gid tri dugc tinh theo Chi-Square test, ** Gia tri dugc tinh theo Fisher’s Exact test
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*** Gram am: Achromobacter xylosoxidans, Serratia marceescens, Haemophilus influenzae. Gram
duang: Staphylococus epidermidis, Kocuria krisrinae, Micrococus luteus, Streptococcus salivarus
Nhdn xét: Trong 56 trudng hgp NKHSS sém, vi khudn Gram am chiém uu thé (53,6%), trong do
Escherichia coli phé bién nhat (19,6%). Vi khudn Gram duang chiém 46,4%, véi Staphylococcus
aureus dung dau (19,6%). C6 su khac biét cé y nghia théng ké vé phan bé vi khudn theo tudi thai (p
< 0,05).
Bang 5. Két qua diéu tri NKHSS sém

: ) 24-31tudn 32-36tudn =37 tuan Tong
Két qua diéu tri
n % n % n % n(%)
Khaoi 9 23,7 15 39,5 14 36,8 38(67,9) 0,038*
Tdvong 4 100 0 0 0 0 4(7,1)
Chuyén vién 7 50 3 214 4 28,6 14(25)

* Gia tri dugc tinh theo Fisher’s Exact test

Nhdn xét: Ty 1é tré diéu tri khoi bénh la 67,9%. Tl vong chi gap & nhém tré sinh non 24 - 31 tuan
(100% trong nhom ti vong, chiém 7,1% téng s6 ca nghién ctu). Su khac biét vé két qua diéu tri gilra
cac nhom tudi thai co y nghia théng ké (p < 0,05).

IV. BAN LUAN

Chung téi nghién clru 56 tré so sinh dugc chan
doan NKHSS sém va c6 két qua cdy mau duong
tinh tai Khoa So sinh - Bénh vién Phu san Ha Noi
két qua cho thay da s6 d6i tugng la tré so sinh
nam (67,9%), phu hop véi cac bdo cdo trudc do
cho thay tré nam cé nguy co NKHSS cao hon do
su khac biét vé mién dich bdm sinh va hormon
gidi tinh [5]. V& tudi thai va can nang, phan I6n la
tré sinh non (67,8%), trong dé nhdm cuc non < 32
tuan chiém 35,7%. Day la nhém c6 hé mién dich
chua hoan thién, dé mac nhiém khudn huyét va
thudng phai can thiép hoi stc tich cuc sau sinh.
Stoll va cong su (2011) ciing nhan dinh tré sinh
non, dac biét < 32 tuan, c6 nguy ca NKHSS sém
cao gap nhiéu lan so vai tré du thang [6] .

Thaoi gian khai phat triéu chiing trong nghién
cliu ¢6 su khac biét rd gitta cac nhom tudi thai:
nhém cucnon (24 - 31 tuan) biéu hién ngay trong
0,5 gig dau, trong khi nhém du thang thudng
xuat hién muodn hon (trung vi 40,5 gid). Su khac
biét nay c6 y nghia théng ké (p < 0,001). Diéu nay
phu hgp véi sinh ly bénh vi & tré cuc non, chtic
nang mién dich dich thé va té bao con han ché,
hang rao bao vé da - niém chua hoan chinh.

Vé bi€u hién lam sang, cac triéu ching hé
hdp nhu thd nhanh (71,4%), tha rén (46,4%) va
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rat 16m l6ng nguc (55,4%) chiém ty lé cao nhat,
nhung thap hon so vai két qua clia ctia Ha Thi
H6ng An [7]. Trong khi triéu ching da tai gap &
62,5% trudng hagp, tuong dong véi két qua cla
Pinh Van Thuc [8]. Nhiing biéu hién nang nhu
ngling tha, sé¢ va phl cling bi chd yéu xuat hién
& nhém tré sinh cuc non, diéu nay cling giai thich
ty 1é tlr vong chi gdp & nhdm nay.

Vé can lam sang, s6 luong bach cau va tiéu
cau khéng thay déi c6 y nghia sau 24 - 48 gid
xuat hién triéu chtiing NKHSS sém. Ngugc lai, CRP
tang rd rét ca vé néng dé trung binh (7,7 1én 26,5
mg/L) tuong déng véi két qua nghién clru cla
Nguyén Thi Nguyén Thao [3]. Su khac biét CRP
sau 24 - 48 gid so vdi luc xuat hién triéu ching
NKHSSS c6 y nghia thong ké (p < 0.05), vi vay
dinh lugng CRP con gilip theo doi dién bién cla
nhiém khuan huyét. Diéu nay cling c6 vai trd clia
CRP trong theo déi nhiém khuén s sinh sém.

Xét vé can nguyén vi sinh, vi khudn Gram am
chiém uu thé (53,6%), trong d6 Escherichia coliva
Klebsiella phé bién nhat (19,6%), vi khudn Gram
duong chiém 46,4%, chu yéu la Staphylococcus
aureus (19,6%) va Group B Streptococcus (7,2%),
phu hop véi nghién ciu cdia Tran Luong Nhan [9].
Ty lé nhiém Group B Streptococcus gidm dang ké
& Bénh vién Phu san Ha Noi nho vao chién luoc
sang loc GBS & thai phu vao tuan 35-37 cua thai
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ky, két hgp véi st dung khéng sinh du phong
trong chuyén da & ba me c6 két qua GBS duaong
tinh.

Két qua diéu tri NKHSS sém tuong déi kha
quan, vai ty 1& khoi bénh chiém 67,9% va ty |é ti
vong thap (7,1%). T& vong chi yéu gap & nhom
tré sinh non (24 - 31 tuan), trong khi cdc nhém
tudi thai > 32 tuan déu co tién luong tét hon.
Diéu nay cho thay hiéu qua diéu tri NKHSS sém
tai khoa So sinh nhin chung la tét, dac biét déi
V@i tré trén 32 tuan, song van con nhiéu thach
thiic trong cham séc va diéu tri tré sinh non cuc
non. Tudi thai cang cao thi tién lugng diéu tri
NKHSS sém cang t6t. 25% bénh nhan chuyén
vién do nhiéu nguyén nhan khac nhau nhu tim
bam sinh, bénh ngoai khoa, chi c6 rat it trudng
hagp chuyén vién lién quan dén NKHSS sém.

Tém lai, nghién clu clia ching t6i cho thay
dac diém ndi bat va da dang clia NKHSS sém.
Nhiing phat hién nay goi y rdng can c6 chién
lugc chan doan va diéu tri phu hop véi dac diém
dich té clia tiing co s& va tiing nhom tudi thai.
V. KET LUAN

Nghién clttu cia ching t6i da xac dinh dugc
mot s6 triéu ching lam sang, can lam sang
thudng gap nhat va két qua diéu tri NKHSS sém
tai Bénh vién Phu san Ha Noi, qua dé gép phan
cai thién hon nita cong tac chdn doan va diéu
tri kip thoi NKHSS sém. Can ¢ cac nghién cdu
vGi €& mau Ién hon trong giai doan tiép theo dé
hiéu rd hon nhiing dac diém lam sang va can lam
sang phd bién ctia NKHSS sém.
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