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NGHIEN CUU TY LE TON THUONG THAN CAP G TRE SO SINH

BENH LY TAI KHOA HOI SUC CAP CU'U SG SINH,
BENH VIEN DA KHOA VUNG TAY NGUYEN NAM 2025

Hoang Ngoc Anh Tuan*, Nguyén Van Chién, Lé Hiru T4, Nguyén Thi Trang Phuong
Bénh vién Da khoa vung Tay Nguyén

TOM TAT

Muc tiéu: Xdc dinh ty I¢ mdc, IGdm sang, cdn léam sang va mét sé yéu té lién quan cda tén
thuong thdn cdp & tré so'sinh bénh ly tai NICU, BVDKV Tdy Nguyén.

Déi tuong phuong phdp nghién ciu: 106 tré diéu tri tai NICU, BVDKVTN tir 01/01/2025 -
0/07/2025. Phuong phdp nghién cuu theo déi doc cé mé ta.

Két qua: Ty lé mdc ton thuong thdn cdp (TTTC) 24,5%. Tubi chdn dodn TTTC trung vi la 3.
Nhém < 28 tudn cé ty 1€ TTTC gdp 18,8 ldn so nhém > 28 tudn, p<0,01 va nhém < 1000 gram
vGi OR 14,3, p<0,01 va < 1500 gram véi OR=4,8; p<0,01 c6 nguy co cao TTTC. Pa s6 TTTC & giai
doan 1 chiém 73,1%. Bénh ndo thiéu oxy véi OR=3,4; p<0,01 la yéu t6 nguy co gdy TTTC. St
dung khdng sinh Vancomycin c6 nguy co TTTC gdp 3,5 ldn véi p<0,01; furocemid cé nguy co
TTTC v6i OR=7, p<0,05; vdn mach lién quan dén TTTC véi OR=4,5, p<0,01. Nguy co TTTC & tré
théd mdy gdp 3,5 lan, p<0,01. Phdn tich héi quy da bién du dodn TTTC két qua nhém < 28 tudn
vGi OR=23,4, p<0,01 dan dén tré sinh cuc non cé nguy co TTTC cao gdp 23 Idn so véi nhém > 28
tudn.

Két luén: TTTC &tré sosinh bénh ly chiém ty Ié mdc va trvong cao. Cdc yéu té nguy co chinh
goém non thdng, can ndng thdp, bénh ndo thiéu oxy va st dung thuéc doc than.

Tirkhéa: tén thuong thdn cdp; tré so sinh; NICU; yéu té nguy co.

ACUTE KIDNEY INJURY IN NEONATES ADMITTED TO THE NEONATAL INTENSIVE
CARE UNIT AT TAY NGUYEN GENERAL HOSPITAL IN 2025

Hoang Ngoc Anh Tuan*, Nguyen Van Chien, Le Huu Tu, Nguyen Thi Trang Phuong
Tay Nguyen General Hospital

Objective: To determine the incidence, clinical and paraclinical characteristics, and
associated factors of acute kidney injury (AKI) in neonates admitted to the Neonatal Intensive
Care Unit (NICU) at Tay Nguyen General Hospital.

Methods: A longitudinal descriptive study was conducted on 106 neonates treated at the
NICU of Tay Nguyen General Hospital from January 1, 2025, to July 30, 2025

Results: The incidence of AKI was 24.5%. The median age at AKI diagnosis was 3 days. The <
28 week gestational age group had an 18.8 times higher risk of AKI compared with the > 28 week
group (p<0.01). Extremely low birth weight infants <1000gram had a significantly increased
risk (OR=14.3, p<0.01), and those <1500gram also had a higher risk (OR=4.8, p<0.01). Most
AKI cases were stage 1 (73.1%). Hypoxic-ischemic encephalopathy was an independent risk
factor (OR=3.4;p<0.01). Vancomycin use increased AKl risk 3.5 times (p<0.01); furosemide was
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associated with higher risk (OR=7, p<0.05); and vasopressor use was also significant (OR=4.5,
p<0.01). Mechanically ventilated infants had a 3.5 times higher risk of AKI (p<0.01). Multivariate
regression analysis showed that extremely preterm infants < 28 week had a 23.4 times higher
risk of AKl compared with > 28 weeks (p<0.01).

Conclusion: AKI in neonates is common and associated with significant morbidity
and mortality. Major risk factors include prematurity, low birth weight, hypoxic-ischemic

encephalopathy and nephrotoxic drugs.

Keywords: acute kidney injury; neonates; NICU; risk factors.

I. DAT VAN DE

Tén thuong than cap (TTTC) la héi ching lam
sang bi€u hién vai nhiéu muc dé tram trong thay
déi, dién tién qua nhiéu giai doan, dac trung bang
giam cap tinh muc do loc cau than, sau la su mat
can bang dién giai, biéu hién béi su gia tang néng
doé creatinin huyét thanh. La tinh trang phé bién
& tré so sinh ¢ lién quan dén hau qua lau dai va
két qua diéu tri 3 nhiing tré trong don vi chdam séc
dac biét danh cho tré sa sinh. Chan doan sém la
mot trong nhiing thach thic khé khan nhat trong
tham kham lam sang do thiéu cac ddu an sinh hoc
nhay cdm va dac hiéu, lam tang ty |é ti vong, thoi
gian nam vién va chi phi cham soc [6], [11].

Hién tai van chua c6 moét dinh nghia thong
nhat trén toan cau vé TTTC & tré em, do do ty lé
TTTC & tré em dén nay chua dugc biét rd. Theo
nghién ctu cta Pantoja-Gémez ti vong chiém
16,1% va 32-70% dugc bdo cdo trong cac nghién
clu V@i tré sinh non [13]. M6t nghién ctu khac
cta Ali Ahmed Khudhair, ty 16 TTTC la 7,2%, tré
3 giai doan 1 chiém 35,1%, giai doan 2 la 43,2%
va 21,6% giai doan 3 nghiém trong. Ty |é t& vong
lién quan dén TTTC la 35,1% [10]. Viéc hiéu biét
vé TTTC va cac yéu t6 lién quan sé gilp chan
dodan sém va diéu tri kip thai nham gidm ty 1é t
vong. Vi vay, chung téi thyc hién nghién cuu ty
|6 TTTC & tré sa sinh bénh ly tai NICU, Bénh vién
da khoa Vung Tay Nguyén nam 2025 nham hai
muc tiéu:

1.Xacdinhty 1é méc, dac diém lam sang, can lam
sang clia tén thuong than cap & tré so sinh bénh ly
tai NICU, Bénh vién da khoa Vung Tay Nguyén.

2. Xac dinh mot s6 yéu té6 méi lién quan dén
ton thuong than cap & tré sg sinh bénh ly tai
NICU, Bénh vién da khoa Vung Tay Nguyén.

.01 TUONG VA PHUONG PHAP NGHIEN CUU
2.1. Déi tuong nghién ciru

Chon dugc 106 tré so sinh bénh ly nhap vao
NICU tai BVDKV Tay Nguyén thang 1/2025 -
07/2025 va tré dugc chan doan TTTC khi c6 tang
creatinine mau = 0,3 mg/dl (26,5 mmol/l) trong
48 gid.

- Tiéu chudn chon bénh: Tré sa sinh bénh ly
nhap vién; dugc xét nghiém du 2 mau creatinin
mau & 2 thai diém luc vao khoa (T0) va sau 48 gid
(T1); Tré can can thiép it nhat 1 trong cac ho trg
héi stc nhu truyén dich, CPAP, tha oxy...

- Tiéu chudn loai trir: Tré ngoai dién so sinh,
tir vong trudc 48 gid dau; khong lam da cac xét
nghiém creatinin mau va khéng thu thap duagc
cac di kién tién st, 1am sang, can l1am sang; Me
mac cac bénh ly vé than, hoac suy than.

2.2. Thiét ké nghién ciu
Nghién ctu theo doi doc cé mo ta.
2.3. C& mau nghién ciu
C& mau thuan tién
Cé6 thé udc tinh theo céng thic tinh c& mau

72 p(1-p)
n= Zl—a/Z dz

Trong do: P la ty Ié udc tinh, chon p= 0,14
(Ng6 Minh Xuan, 2020) [9];

d la do chinh xac tuyét déi mong muon lay =
0.05 (5%);

Z: Z score tuong Uing véi muc y nghia thong ké
mong mudn, ldy 95%-95% Cl, 2-side test Z = 1,96

Thay s6, tinh dugc n = 94,3 (Lay tron n = 94
tré). Lay p = 10% ty lé mat dau trong nghién ctu
—n=103,4 (lay tron n = 103 tré).
2.4. Xirly sé liéu

Pugc xtr ly trén phan mém SPSS 26.0
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Il. KET QUA
Bang 1. Tudi chan doan TTTC
Tudi chan doan TTTC Ngay
Trung vi 3
Phan vi tht 25 3
Phan vi tha 75 5

K&t qua clia chung t6i tudi chan doan TTTC trung vi la 3 ngay
Bang 2. Phan bo theo giai doan ctia TTTC

Tén thuong than cap S6tré TTTC (n=26) Ty lé (100%)
Giai doan 1 19 73,1
Giai doan 2 05 19,2
Giai doan 3 02 7,7

DPa s6 tré TTTC & giai doan 1 (73,1%), tré & giai doan 2 va 3 chi (26,9%)
Bang 3. Ty lé t6n thuong than cap theo tudi thai, theo can nang va két qua diéu tri

TTTC (n=26) Khong TTTC (n=80) p

Noéi dung

n % n %
Theo tuéi thai (tuan)
<28 05 83,3 01 16,7 0,002
>28-<32 07 35,0 13 65,0
>32-<37 07 14,3 42 85,7
=37 07 22,6 24 774
Theo can nang (gram)
<1000 04 80,0 01 20,0 0,002
> 1000 -< 1500 08 42,1 11 57,9
> 1500 - < 2500 07 13,7 44 86,3
> 2500 07 22,6 24 77,4
Két qua diéu tri
Xuét vién 10 12,3 71 87,7 0,01
Chuyén vién 01 25,0 03 75,0
Nang xin vé + T vong 15 714 06 28,6

- Két qua nhém < 28 tuan ty 16 TTTC cao gap 18,8 1an so v&i nhom > 28 tuan, p<0,01. Nhém < 32
tuan ty I8 TTTC cao gap 4,0 lan so nhom > 32 tuan véi p<0,01.

- Nhém <1000 gram véi OR 14,3; p<0,01, nhém <1500 gram véi OR = 4,8; p<0,01 cd nguy cd cao TTTC

- K&t qua phan tich don bién TTTC v&i bénh ly clia tré cho thdy Bénh nao thiéu oxy c6 OR 3,4;
p<0,01 la yéu t6 nguy co gay TTTC.

- S&rdung Vancomycin nguy co mac TTTC gap 3,5 lan so vai khong st dung, p<0,01, Ciprofloxacin
c6 nguy cd mac TTTC gap 3,5 lan so vai khéng st dung véi p<0,05. Furocemid 6 lién quan dén nguy
co TTTC v6i OR =7, p<0,05, van mach lién quan TTTC v&i OR = 4,5; p<0,01.

-TTTC & tré c6 thd may cao gap 3,5 lan so véi tré khong c6 tha may, p<0,01.
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Bang 4. Phan tich don bién nhém tudi thai, can nang, bénh ly va st dung thuéc v6i TTTC

N6i dung TTTC (n=26) Khong TTTC (n=80) OR (95% Cl) o

n % n %
Nhém tudi thai (tuan)
<28 05 83,3 01 16,7 18,8 (2,0-169,8) 0,001
>28 21 21,0 79 79,0
<32 12 46,2 14 53,8 4,0(1,5-10,5) 0,003
>32 14 17,5 66 82,5
<37 19 253 56 74,7 - 0,76
>37 7 22,6 24 77,4
Nhoém can néng (gram)
<1000 04 80,0 01 20,0 14,3(1,5-135,1) 0,003
> 1000 22 21,8 79 78,2
<1500 12 50,0 12 50,0 4,8(1,8-13,0) 0,001
> 1500 14 17,1 68 82,9
<2500 19 253 56 74,7 - 0,76
> 2500 07 22,6 24 77,4
Bénhly
Nhiém trung so sinh 01 16,7 05 83,3 0,6 (0,06 -5,3) 0,64
Tim badm sinh 05 19,2 21 80,8 0,6 (0,2-2,0) 0,47
Bénh mang trong 01 50,0 01 50,0 3,1(0,4-52,2) 0,39
Bénh nao thiéu oxy 13 41,9 18 58,1 34(1,3-87) 0,007
Viém ruét hoai t 0 0 02 100 - -
So sinh NT-NC 20 26,7 55 73,3 1,5(0,5-4,2) 0,42
Suy hé hap 26 25,0 78 75,0 0,7(0,6-0,8) 0,41
Vang da sa sinh 21 23,6 68 76,4 0,7(6,2-2,3) 0,61
Di tat bdm sinh khéac 03 27,3 08 72,7 1,1(02-4,7) 0,82
St dung thuéc
KS Cefotaxim 26 26,3 73 73,7 - >0,05
KS Aminoglycosides 25 24,0 79 76,0 - >0,05
KS Vancomycin 17 378 28 62,2 35(1,3-838) 0,006
KS Ampicilin 25 24,0 79 76,0 - >0,05
KS Ciprofloxacin 08 47,1 09 52,9 3,5(1,1-10,3) 0,018
Lgi ti€éu Furocemid 04 66,7 02 333 7,0(1,2-41,3) 0,014
St dung van mach 07 53,8 06 46,2 4,5(1,3-15,1) 0,009
Can thiép hé trg hdi siic sau sinh
Bom sulfactan 01 50,0 01 50,0 - >0,05
Thé may 15 40,5 22 59,5 3,5(1,4-9,0) 0,005
Thé CPAP 18 22,8 61 77,2 - >0,05
Tha oxy 13 15,1 79 84,9 0,09 (0,03-0,2) 0,0001
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- Két qua nhém < 28 tuan ty I8 TTTC cao gap 18,8 lan so vGi nhom > 28 tuan, p<0,01. Nhém < 32
tuan ty I8 TTTC cao gap 4,0 lan so nhom > 32 tuan véi p<0,01.

- Nhém <1000 gram véi OR 14,3; p<0,01, nhém <1500 gram v&ii OR = 4,8; p<0,01 cé nguy co cao
TTTC

- K&t qua phan tich don bién TTTC v&i bénh ly clia tré cho thdy Bénh nao thiéu oxy c6 OR 3,4;
p<0,01 la yéu t6 nguy co gay TTTC.

- Strdung Vancomycin nguy cd mac TTTC gap 3,5 lan so vai khong st dung, p<0,01, Ciprofloxacin
cb nguy co mac TTTC gap 3,5 1an so vai khong st dung vai p<0,05. Furocemid co lién quan dén nguy
co TTTC v6i OR =7, p<0,05, van mach lién quan TTTC v&i OR = 4,5; p<0,01.

-TTTC & tré c6 thd may cao gdp 3,5 lan so vai tré khéng c6 thd may, p<0,01.
Bang 5. Phan tich don bién cla réi loan dién giai va creatinine vgi TTTC

Néi dung TTTC Khong TTTC OR (95% CI) p
n % n %

RGi loan Na+ mau 15 28,8 37 71,2 - >0,05
R&i loan Ca+ mau 05 45,5 06 54,5 - >0,05
R6i loan Kali mau 1 55,0 09 45,0 58(2,0-16,4) 0,000
Creatinin (umol/l) TO Trung vi 62,5 67 P >0,05

25th - 75t 55,0-91,0 60,9 - 85,5
Creatinin (umol/l) T1  Trung vi 108,5 69,5 P =0,001

25th - 75t 95,0-170,0 59,5-79,5

C6 su khac biét vé nong do Kali mau gitta 2 nhém (tang/giam) co lién quan dén TTTC véi OR=5,8;
p < 0,01.Tai thoi diém t1 - tuc sau 48 gid, gia tri trung vi Creatinin 8 nhém TTTC 14 108,5 cao han co y
nghia thong ké so véi nhém khong TTTC la 69,5; p < 0,01.

Bang 6. Phuang trinh héi quy da bién du doan TTTC va giai doan TTTC

Néi dung OR 95%(Cl P R?
Céc yéu té du doan TTTC

Tudi thai <28 tuan 23,4 2,4-2279 0,007 0,343
Tui thai <32 tudn 2,5 08-83 0,123

CN<1500 gram 1,6 02-13,4 0,636

Bénh nao thiéu oxy 1,6 05-54 0,444

St dung KS Vancomycin 3,2 1,1-88 0,027

St dung KS Ciprofloxacin 1,0 0,2-43 0,976

S dung thuéc van mach 58 1,6-20,8 0,007

Thé may 0,78 02-34 0,738

Tha NCPAP 06 02-19 0,381

Cac yéu té du doan cac giai doan TTTC

Tuéi thai = 37 tudn 7.1 0,4-121,2 0,172 0,481
Cén ndng =2500 gram 14 0,08-23,3 0,804

Bénh nao thiéu oxy 1,7 0,1-26,5 0,715

St dung thuéc van mach 3,1 0,1-79,7 0,493

Hb trg thd may/CPAP 78 0,4-162,5 0,182
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- Tudi thai < 28 tuan vai OR = 23,4 tré sinh cuc
non nguy co TTTC cao gap 23 lan so vGi nhém >
28 tuan, p <0,01. S dung Vancomycin véi OR =
3,2 tang gdp 3 1an nguy co TTTC, thubc van mach
vGi OR = 5,8 tang gap 6 lan nguy co TTTC.

-Khong co yéu t6 cd y nghia thong ké (p>0,05)
do ¢6 mau giai doan 2 va 3 qua nhé (n=7).

IV. BAN LUAN

Ty [ TTTC & tré nam 29,4% cao hon nir 15,8%.
Su khac biét khong cé y nghia thong ké, p>0,05.
So sanh két qua cla tac gia Jetton JG nhom tré
mac TTTC gilta nam va n{f gan tuong duong
nhau 30,3% va 29,3% [12]. Phan Ngoc Thanh Truc
ty 1& nam: nir mac TTTC la 2:1 [8].

Tudi thai la yéu t6 nguy co TTTC cla tré so
sinh. Sinh non ¢6 lién quan dén tang nguy co
TTTC. K&t qua ctia chiing toi tudi chdn doan TTTC
trung vi la 3 ngay. Nhu vay hau hét tré dugc phat
hién TTTC s6m trong vong tuan dau sau sinh.
So sanh véi két qua ctia mét s6 tac gia Pham Vo
Phuang Théo trung vi tudi chan doan TTTC la 3
ngay [5]; Phan Ngoc Thanh Tric TTTC khai phat
sdm trung vi la 2 ngay tudi [8]; Lé Thi Thu Dung
trung vi tudi chan doan la 5 ngay tudi [1].

DPasé tré TTTC & giai doan 1 (73,1%), tré & giai
doan 2 va 3 chi chiém 26,9%. Ch( yéu gap & tuan
dau (giai doan 1) két qua cua chung téi cling
gan tuong duong vdi tac gia Phan Ngoc Thanh
Trac TTTC giai doan 1 (68,8%), giai doan 2 va 3
(31,2%) [8]. Nhung véi két qua clia cac tac gia
Pantoja Gomez TTTC & giai doan 1 (11,8%) con &
giai doan 2 va 3 (88,2%) [13]; Ali Ahmed Khudhair
TTTC & giai doan 1 (35,1%) va cht yéu TTTC gap
@ giai doan 2 va 3 nhiéu hon (64,9%) [10], thi gap
& giai doan 2 va 3 nhiéu hon.

Ty 18 TTTC & cadc nhém tudi cao nhat nhom <
28 tuan (83,3%), ti€p nhom tré > 28 - < 32 (35%)
va > 37 (22,6%), su khac biét c6 y nghia thong ké
p<0,01; tudi thai cang thap nguy ca TTTC cang
cao. So véi mét sé tac gia nhu Pham V6 Phuong
Thao nhém tré <28 tuan TTTC (6,3%), nhom tré
> 28-< 37 (50%) va = 37 (43,8%) [5]. Phan Ngoc
Thanh Tric nhém tré < 29 tuan (34,3%), nhom 29
- <37 (15,6%) va = 37 (50%) [8]. Jetton JG nhém
tré < 29 tuan (47,9%), nhém 29-< 36 (18,3%) va
nhém = 36 (36,7%) [12].

Ty Ié TTTC cao nhatla & nhom tré <1000 gram
(80%), ti€p nhom = 1000 - < 1500 gram (42,1%),
nhém > 2500 gram (22,6%) va nhém > 1500-<
2500 gram (13,7%). Su khac biét cé y nghia théng
ké véi p<0,01. Két qua clia chung téi 6 su khac
véi cac tac gid Pham vé Phuong Thao < 1000
gram va ¢ nhém > 1000 - < 1500 gram (6,3%),
& nhém = 1500- <2500 gram (31,3%), nhém =
2500 gram (50%) [5]. Tac gia Jetton JG nhém tré
> 2500 gram (50,2%), nhém > 1000 - <1500 gram
(9,5%), 8 nhdm = 1500 - < 2500 gram (20,6%) va
nhém tré < 1000 gram (19,8%) [12]. Diéu nay can
nang thap la yéu t6 nguy ca TTTC.

Ty lé t&r vong + Nang xin vé & nhém TTTC rat
cao 71,4%, con nhéom khéng ¢6 TTTC 28,6%. Su
khac biét nay c6 y nghia thong ké véi p<0,05. Két
qua clia chiing t6i cao hon so véi két qua clia tac
gid Trinh Thanh Lan 40% [3], Ali Ahmed Khudhair
ty & t& vong lién quan dén TTTC la 35,1% [10].
Nhung thap hon so véi NC clia tac gia Lé Van Tri
la 80% [7]. Ngoai ra TTTC con gay ra cac réi loan
nhu toan chuyén héa, réi loan nudc va dién giai,
lam nang thém bénh ly nén dan dén tirvong néu
khong dugc giai quyét.

Két qua phan tich don bién nhém tudi thai
vGi TTTC nhom tré co tudi thai < 28 tuan co ty 1é
TTTC cao gap 18,8 1an so vai tré cé tudi thai = 28
tuan véi p<0,01. Con nhém tré ¢é tudi thai < 32
tuan co ty I8 TTTC cao gap 4,0 1an so vdi tudi thai
> 32 tuan véi p<0,01.Tuy nhién khong cé su khac
biét c6 y nghia ty 16 TTTC gita 2 nhom tudi thai <
37 tuan va = 37 tuan. Béi véi nhém can nang vai
TTTC két qlia nhém tré <1000 gram véi OR 14,3;
pP<0,01 nhom tré cé can nang <1500 gram vdi
OR =4,8; p<0,01 c6 nguy cad cao TTTC. Trong khi
két qua cuad cac tac gia Lé ThiThu Dung nhom tré
TTTC can nang < 1000 gram v&i OR = 3,3, p <0,05
[1]. Tac gid Phan Ngoc Thanh Tric c6 moi lién
quan co6 y nghia thong ké gilra can nang <1000
gram va ty lé TTTC véi OR=4,3, Cl=1,6 -11,5,
p<0,01 [8]. Con véi bénh ly clia tré cho thay Bénh
nao thiéu oxy c6 OR= 3,4; p<0,01 la yéu t6 nguy
co gay TTTC. Két qua tac gia Dario Gallo ngat chu
sinh 1a nguyén nhan phd bién nhat TTTC chiém
72,2% [11]. Cac bénh ly khac khéong cé y nghia
théng ké.

Khi phan tich don bién st dung mét s6 thudc
vGi TTTC ghi nhan c6 mai lién quan gitra viéc s
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dung 1 s6 thuéc va nguy co TTTC, cu thé nhu Su
dung khang sinh Vancomycin cé nguy co mac
TTTC gép 3,5 lan so vai viéc khéng cé sir dung
vé&i p<0,01, con khang sinh Ciprofloxacin c6 nguy
co mac TTTC gép 3,5 1an so vai viéc khong c6 s
dung véi p<0,05. Trong khi st dung thudc loi tiéu
Furocemid cling co lién quan dén nguy co TTTC
véi OR =7, p < 0,05 va st dung van mach cling
lién quan dén TTTC vai OR = 4,5; p<0,01.

Nguy ca TTTC & tré c6 chi dinh thd may cao
hon gap 3,5 lan so véi tré khong co chi dinh
thd may vai p<0,01. Két qua NC clia Nguyén Thi
Minh Hién thd may lam tang nguy co TTTC Ién
gap 3,8 lan véi p<0,05 [2]. Th& oxy cé OR= 0,09
va p <0,001 c6 y nghia théong ké va thé hién tac
dung bao vé manh. Cu thé nguy cd TTTC 8 nhém
chi dinh thé oxy gidm t&i gan 91% so vGi nhém
hoé trg ho hap nang cao. Diéu nay la do nhom
chi dinh thd oxy thudng la tré nhe bénh ly hon,
khéng can ho trg ho hap xam lan. Cac can thiép
khac nhu bom surfactant, thd CPAP chua chiing
minh dugc maéi lién quan rd rang.

Ghi nhan cé su khac biét vé nong do Kali
mau gia 2 nhom, cu thé réi loan Kali mau (tang
/giam) c6 lién quan dén TTTC véi OR= 5,8; p <
0,01. Khong co su khac biét vé gia tri Creatinin
& thai diém TO gitta 2 nhém, tuy nhién, tai thoi
diém t1 - tc sau 48 gid, gia tri trung vi Creatinin
3 nhdm TTTC la 108,5 cao hon c6 y nghia thong
ké so v&i nhom khong TTTC [a 69,5; p < 0,01

Phuong trinh hoi quy da bién du doan TTTC
cac yéu t6 nguy co déc lap co6 y nghia théng ké
nhu Tuéi thai < 28 tuan vai OR = 23,4 dan dén
tré sinh cuc non c6 nguy ca TTTC cao gap 23 lan
so v&i nhom > 28 tuan, véi p <0,01. S dung KS
Vancomycin véi OR = 3,2 dan dén tang gap 3 lan
nguy co TTTC khi s&fr dung, thuéc van mach véi
OR = 5,8 dan dén tang gap 6 lan nguy co TTTC
khi s&t dung. Diéu nay cho thdy muc dé non
thang, thuéc déc than (Vancomycin) va tinh
trang huyét dong nang (can van mach) la yéu té
tién lugng manh nhat. Va moé hinh nay giai thich
dugc khodng 34% su bién thién nguy co mac
TTTC.

Phuong trinh héi quy da bién du doéan giai
doan TTTC khong c6 yéu t6 nao co y nghia théng
ké (p>0,05), phan Ién la do c& mau giai doan
2 - 3 quéa nhod (n=7). Mac du khéng cé y nghia
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thong ké&, nhung OR cao & cac yéu t6 nhu ho trg
thd may/CPAP (OR=7,8) va tudi thai > 37 tuan
(OR=7,1) ggi y xu hudng lién quan dén giai doan
nang, can NC I6n hon dé khang dinh.

Nhu vay qua 2 mo hinh, can tap trung du
phong va theo déi 8 nhém tré < 28 tuan, han ché
Vancomycin néu cé thé va ti uu hda huyét dong
dé tranh dung van mach kéo dai.

V. KET LUAN

-Ty 16 mac TTTC & tré so sinh 1a 24,5% va tudi
chan doan TTTC trung vi 3 ngay tudi.

- Bénh nao thiéu oxy c6 OR=3,4; p<0,01 layéu
t6 nguy co gay TTTC.

-Tudi & nhdm < 28 tuan co ty I TTTC cao gép
18,8 1an so vGi nhom > 28 tuan, p<0,01 va nhém
<1000gram vdi OR 14,3; p<0,01 va < 1500gram
vGi OR=4,8; p<0,01 c6 nguy cd cao TTTC.

- Nguy co TTTC & tré thd mdy cao gép 3,5 lan,
p<0,01.

- Strdung thudc lgi ti€u c6 lién quan dén nguy
co TTTC v&i OR=7, p<0,05.

- Phuong trinh héi quy da bién dy doan TTTC
tudi thai < 28 tuan véi OR=23,4 dan dén tré
sinh cuc non c6 nguy co TTTC cao gap 23 lan
so vGi nhém > 28 tuan véi p <0,01; st dung KS
Vancomycin véi OR = 3,2 tang gap 3 lan nguy cg
TTTC va st dung van mach véi OR = 5,8 dan dén
tang gap 6 lan nguy co TTTC khi st dung.

VI. KIEN NGHI

1. Can tap trung du phong va theo doéi &
nhom tré < 28 tuan, han ché Vancomycin néu cé
thé va t6i uu hda huyét déng dé tranh duing van
mach kéo dai.

2.Van thay con c¢é céac yéu t6 khac ngoai mod
hinh gop phan vao bénh sinh do dé can cac
nghién cdu sau va m& rong hon.
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