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TOM TAT

Ddt vdn dé: Ty lé mé Idy thai (MLT) gia tdng lién quan dén nguy co suy hé hdp (SHH) so'sinh
do dnh huéng dén hdp thu dich phéi va san xudt surfactant. Muc tiéu nghién cuu la ddnh gid
méi lién quan gidia tudi thai va bién c6 hé hdp (HH) & tré sinh mé.

Déi tuong va phuong phdp: Nghién ctu doan hé tién cdu trén 1.078 tré MLT tai Bénh vién
An Sinh. Phdn tich nguy co HH cta tré < 39 tudn so vdi tré > 39 tudn.

Két qua: Ty I¢ SHH la 4,1%, giam ddn theo tudi thai (6,1% & non mudn vs 2,2% & > 39 tudn).
Tré non muén cé nguy co SHH (OR = 2,89) va nhdp HSSS cao hon (OR = 17,68). Trong nhém mé
chd déng, tudi thai < 39 tudn la yéu t6 nguy co doc Idp cia SHH (non mudn: aOR = 6,49; du
thdng sém: aOR = 6,01). Nhu cdu hé trg HH gidm ré & nhém > 39 tudn.

Két ludn: MLT trudc 39 tudn, ddc biét khi chua chuyén da, lam tédng nguy co SHH va nhdp
HSSS. Nén tri hodn MLT dén = 39 tudn dé cdi thién két cuc HH so'sinh.

Turkhéa: M6 Idy thai, suy hé hdp so sinh, di thdng sém, non thdng mudn.

EVALUATION OF THE ASSOCIATION BETWEEN GESTATIONAL AGE
AND THE SEVERITY OF NEONATAL RESPIRATORY DISTRESS AMONG INFANTS
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Background: The increasing rate of cesarean section is associated with a higher risk
of neonatal respiratory distress (RD) due to impaired lung fluid clearance and surfactant
production. This study aimed to evaluate the association between gestational age and
respiratory outcomes in cesarean-delivered neonates.

Methods: A prospective cohort study was conducted on 1,078 neonates delivered
by cesarean section at An Sinh Hospital. The risk of respiratory outcomes was analyzed by
comparing infants born at < 39 weeks with those born at > 39 weeks.

Results: The incidence of RD was 4.1%, decreasing with increasing gestational age (6.1%
in late preterm vs 2.2% in >39 weeks). Late preterm infants had a higher risk of RD (OR = 2.89)
and NICU admission (OR = 17.68). In the elective cesarean subgroup, gestational age < 39
weeks was an independent risk factor for RD (late preterm: aOR = 6.49; early term:aOR = 6.01).
The need for respiratory support was significantly lower in the >39-week group.
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NGHIEN CUU

Conclusions: Cesarean delivery before 39 weeks, especially without labor, increases the
risk of RD and NICU admission. Elective cesarean section should be delayed until > 39 weeks

to improve neonatal respiratory outcomes.

Keywords: Cesarean section, neonatal respiratory distress, early term, late preterm.

I. DAT VAN BE

Ty 1& mé 13y thai (MLT) dang cé xu huéng gia
tang manh mé trén toan thé gisgi du khuyén cao
cla T6 chirc Y té Thé gidi ty 1é sinh mé ly tudng
khong nén vuot qua 10-15% [1]. Tai Viét Nam, ty
Ié nay da tang manh tu khodng 15% nam 2005
[én 37% vao nam 2022, va & nhiéu bénh vién I6n
hién nay dat 40-60% [2]. Du la mét can thiép san
khoa quan trong gitp ctiu séng me va con trong
nhiéu trudng hop nguy co, viéc lua chon phuang
phap nay - dac biét la mé chu dong khi chua ¢
chuyén da - mang lai nhiéu hé luy stic khée dang
ké cho tré so sinh. V& mat sinh ly bénh, tré sinh
mé thudng thi€u di cac kich thich co hoc va su
thay d6i ndi tiét t6 can thiét. Qua trinh chuyén
da giup kich hoat catecholamine, hé trg hap thu
dich phéi va thuc day san xudt surfactant. Viéc
thi€u hut cac co ché nay khién tré sinh mé dé dai
mat véi cac tinh trang suy ho hap (SHH), gay anh
hudng truc tiép dén tién lugng séng va su phat
trién dai han cla tré [3]. Nghién ctru nay dugc
thuc hién nham phan tich méi lién quan gita
tudi thai va cac bién ¢d ho hap (HH) sa sinh & tré

nl=n2 >

sinh mé. Két qua thu dugc khéng chi cung cap
co s& khoa hoc thuc tién gitp cong tac tu van va
cham séc San - Nhi tai co sé dugc hoan thién, ma
con cliing c6 khuyén cao vé chi dinh cham dut
thai ky mot cach an toan han ché bién chiing cho
tré so sinh, nhat 1a & cac thai ky chua chuyén da.

1. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
Thiét ké nghién ciru: Nghién c(ru doan hé tién ctu
Dé6i tuong nghién ciru: Tré sa sinh dugc sinh mé
tai Bénh vién An Sinh.
Tiéu chudn chon vao: Tré sa sinh dugc sinh mé
tai Bénh vién An Sinh trong khoang thai gian tu
thang 2 ndam 2025 dén thang 12 nam 2025.
Tiéu chudn loai trir: Tudi thai dudi 34 tuan; tré
dugc sinh mé do cdp clru ngat bao thai (nhu suy
thai tién trién, nhau bong non, sa day rén ...); tré
6 di tat dudng HH; tim bam sinh tim; tim bam
sinh phu thuéc 6ng déng mach. Vi nguy co tré
SHH bat ké phuang thuc sinh.
Codmau:

C8 mau dugc tinh theo cong thic:

12, o200 =) + 2,5/ — D) + p2(1 ~ p2)|

(p2 —p1)?

Ntong = nl+ n2

Trong do

- a: sai lam loai 112 0,05

- 1-B: luc mau la 90%

- p1:Ty l& SHH & nhém tré sinh mé > 39 tuan
dua vao cac nghién ctu trudc dé trén thé gidi
chung t6i chon 3% [4,5].

- p2: Ty 1& SHH & nhom tré sinh mé < 39 tuan
dua vao cac nghién clu trudc dé trén thé gidi
chung t6i chon 10% [4,5].

- p: trung binh cdng clia p1 va p2
Vay ¢ mau N téng > 518.
Bién sé nghién cuu:

- Pac diém tré: gi6i tinh; tudi thai (dua vao
kinh chét hoac siéu am thai trong 3 thang dau
thai ky; truong hop khong cé thong tin, st dung
thang diém New Ballard); can nang luc sinh
(CNLS - can ndng cua tré ngay sau sinh tai phong
sinh); tinh trang tiém truéng thanh phdi trudc
sinh & tré sinh non (< 37 tuan).
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-Dic diém san phu gém: do6 tudi; tién can san
khoa (con so hodc con ra); tinh trang chuyén da;
tinh trang v& 6i; tinh trang da thai; Bénh ly clia
me: Déi thao dudng (DTD), tién san giat (TSG)...

- Lam sang cua tré SHH gém: tinh trang thich
nghi ngay sau sinh, dugc danh gia dua vao diém
Apgar 1 phuat; nguyén nhan SHH; tinh trang nang
can theo doi tai phong hoi suc so sinh (HSSS);
Phuong phap hé trg HH
Phuong phdp thu thép sé liéu: Tat ca tré sinh ra
bang phuong phap MLT tai Bénh vién An Sinh
déu dugc ghi nhan, kiém tra tiéu chudn chon
vao va loai tris, néu thoa diéu kién sé dua vao
nghién ctru va thu thap soé liéu theo bién sé nhu
trén. Tré dugc xem la c6 SHH khi xuat hién mot
hodc nhiéu dau hiéu sau: thay déi tan sé thg, bao
gém thé nhanh (> 60 lan/phut), thd cham (< 30
lan/phut) hoac con ngung tha (> 20 gidy, hoac <
20 giay kém theo cham nhip tim va/hoac gidm
Sp0,); dau hiéu tha gang stic nhu co kéo co lién
suon, phap phéng canh mui, rat 16m mii e, rat
16m 16ng nguc va thd rén; tim trung uong (biéu

hién bang tim quanh moi, dau chi hoac toan
than, v&i SpO, < 90%). Tinh trang lam sang dugc
ghi nhan treo dién tién cla tré ngay tir phong
mé. Viéc nhan dinh 1am sang, quyét dinh diéu tri
déu dugc thuc hién béi bac si sa sinh dugc dao
tao sau dai hoc va c6 trén 5 nam kinh nghiém.
Phan tich sé liéu: S6 lieu dugc nhap va dugc xu
ly bang phan mém SPSS 20.0 bang céac thuat
toan théng ké. Théng ké mé ta sir dung tan s, ty
I& % cho bién dinh tinh va gia tri trung binh, dé
léch chudn cho bién dinh lugng.
Dao dirc trong nghién cuu: Pay la nghién cdu
ghi nhan cac théng tin va khéng can thiép truc
ti€p dén bénh nhan. Moi thong tin nghién ciu
déu dugc ma héa, dam bao gitr bi mat.
Il KET QUA

Trong giai doan tu 02-12/2025, c6 1.088 tré
sinh mé dugc ghi nhan; 10 trudng hop bi loai
tru, con lai 1.078 tré dugc dua vao phan tich. Quy
trinh lua chon d6i tugng nghién ctu dugc trinh
bay trong So dé 1.

02/2025 - 12/2025

Téng sb tré sinh mé ghi nhan

N = 1088
10 tré loai trir do:
Thoat vi hoanh: 1
Bat thuwong duwong thé: 1
] DrGi 34 tuan: 1
Nhau bong non: 1
Sa day rén: 1
Suy thai: 5
\ 4

N =1078

Téng sb tré dwa vao nghién ctru

So dé 1. 50 dé chon mau 1
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Bang 1. Dac diém tré so sinh theo tudi thai (N = 1078)

N (%) hodc Trung binh (+ SD)

Dac diém Téng Non muén DU sém Pu thang P
(N=1078) (n=179) (n=628) (n=271)

Gidi (Nam) 596 (55,3%)  95(53,1%)  343(54,6%) 158 (58,3%) 0,48°
CNLS (gram) 3061 2567,9 3106,2 3281,9 < 00015
(+ 458,6) (+£372,5) (+418,9) (¥353,3) '
APGAR 1ph < 7 6 (0,6%) 0 6 (1%) 0 -
SHH 44 (4,1%) 11 (6,1%) 27 (4,3%) 6 (2,2%) 0,041
TTN 24 (2,2%) 3(1,7%) 18 (2,9%) 3(1,1%) 0,52*
RDS 3(0,3%) 3(1,7%) 0 (0%) 0 (0%) 0,005
VP 17 (1,6%) 5(2,8%) 9 (1,4%) 3(1,1%) 0,25*
H6 trg HH
Khéng 1034 (95,9%) 168(93,9%) 601 (95,7%) 265 (97,8%) <0.001°
Oxy 29 (2,7%) 2(1,1%) 21 (3,3%) 6 (2,2%) '
NCPAP 15 (1,4%) 9 (5,0%) 6 (1%) 0 (0%)
Nhap HSSS 23(2,1%) 11 (6,1%) 11 (1,8%) 1(0,4%) <0,0012

Non mudn: 34 - 36 tuan 6/7; B0 sém: 37 - 38 tuan 6/7; B thang: > 39 tuan

TTN: con thd thanh thoang qua; RDS: héi chiing nguy kich HH & tré sinh non; VP: viém phéi; NCPAP: thé 4p luc duong lién
tuc qua mai; HSSS: héi suc s sinh.

2: chi square test, *": chi square for trend, b: Kruskal-Wallis test.
Bang 2. Dic diém san phu theo tudi thai (N = 1078)

N (%) hoac Trung binh (+ SD)

Déc diém Téng Non muén P sém Pu thang P
(N=1078) (n=179) (n=628) (n=271)

Tubi 33,5(x5) 34,6 (£5,5) 33,8(x5) 32,2 (+£4,5) <0,001°
Me > 35 tudi 360 (33,4%) 76 (42,5%) 221 (35,2%) 63 (23,2%) <0,0012
S6 lan sinh
Con so 590 (54,7%) 110(61,5%) 318 (50,6%) 162 (59,8%) 0,006°
Conra 488 (45,3%) 69 (38,5%) 310 (49,4%) 109 (40,2%)
Chua chuyén da 571 (53,0%) 114 (63,7%) 286 (45,5%) 171 (63,1%) < 0,001
Mang da thai 216 (20%) 132 (73,7%) 84 (13,4%) 0 (0%) < 0,001
Pavé 6i 142 (13,2%) 49 (27,4%) 65 (10,4%) 28(10,3%) < 0,001
Tiém Cordticoid 85 (7,9%) 84 (46,9%) 1(0,2%) 0 (0%) < 0,001
V&t mé ci 407 (37,8%) 47 (26,3%) 274 (43,6%) 86 (31,7%) < 0,001
19155} 304 (28,2%) 44 (24,6%) 204 (32,5%) 56 (20,7%) 0,001
TSG 29 (2,7%) 19(10,6%) 10(1,6) 0 (0%) < 0,001

Non mudn: 34 - 36 tuan 6/7; B0 sém: 37 - 38 tuan 6/7; Bl thang: > 39 tuan
DTD: déi thao dudng; TSG: tién san giat
2: chi square test, °: Kruskal-Wallis test
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Bang 3. Mai lién quan gila tudi thai va két cuc HH (N = 1078)*

P aOR (KTC 95%) P

OR (KTC 95%)
SHH
bu thang 1 (Tham chiéu)
Pl sém 1,98 (0,81 - 4,86)
Non muén 2,89(1,05-7,97)
Nhap HSSS
Pu thang 1 (Tham chiéu)
Pl sém 4,81(0,62-37,47)
Non muén 17,68 (2,26-138,17)

- 1 (Tham chiéu) -

0,134 1,79 (0,71 - 4,46) 0,224
0,040 1,88 (0,53 - 6,65) 0,331
- 1 (Tham chiéu) -
0,133 4,09(0,51-32,52) 0,184
0,006 8,17 (0,83 -80,72) 0,072

Du thang: = 39 tuan; Bu s6m: 37 - 38 tuan 6 ngay; Non mudn: 34 - 36 tuan 6 ngay

aOR: ty s6 chénh hiéu chinh tudi me, sinh con ra, mang da thai, v& &i, bénh ly me TSG va DTD

KTC 95%: Khodng tin cay 95%

Bang 4. Méi lién quan gilra tudi thai va két cuc HH trén nhém sinh mé cha déng (n = 571)

P aOR (KTC 95%) P

OR (KTC 95%)
SHH
bu thang 1 (Tham chiéu)
Pl sém 6,35 (1,47 - 27,53)
Non muén 6,37 (1,33-30,61)
Nhap HSSS
bu théng 1 (Tham chiéu)
bl sém 4,89(0,61-39,46)
Non muén 12,83 (1,58-104,04)

- 1 (Tham chiéu) -

0,013 6,01 (1,36 -26,47) 0,018
0,021 6,49 (1,02-41,11) 0,047
- 1 (Tham chiéu) -
0,136 4,45 (0,54 - 36,80) 0,166
0,017 9,05 (0,78 - 105,35) 0,078

Du thang: > 39 tuan; Bu s6m: 37 - 38 tuan 6 ngay; Non mudn: 34 - 36 tuan 6 ngay

aOR: ty s6 chénh hiéu chinh tudi me, sinh con ra, mang da thai, v& &i, bénh ly me TSG va DTD

KTC 95%: Khodng tin cay 95%

IV.BAN LUAN

Trong nghién ctru nay, ching t6i nham danh
gia tdc dong cda MLT & giai doan non mudn va
dd thang sém déi véi cac két cuc sa sinh sém, dac
biét 1a bénh ly HH, trong quan thé nghién cuu.
Téng cong 1.078 tré sinh bang phuang phap MLT
dugc dua vao phan tich. Két qua cho thay cac
bién c6 HH va két cuc sa sinh phu thudc dang ké
vao tudi thai tai thoi diém sinh. Ty 1& SHH chung
ghi nhan la 4,1% va c6 mdéi tuong quan nghich
vGi tudi thai, vai ty [&é cao nhat & nhém tré sinh
non mudn (6,1%) va thap nhat & nhém sinh sau
39 tuan (2,2%). Xu hudng tuong tu ciing duoc
ghi nhan d6i véi nhu cau ho trg HH sau sinh, bao
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gém liéu phap oxy va thé ap luc duong lién tuc
qua mui (NCPAP), khi cac can thiép nay giam rd
rét & nhom tré dugc sinh mé sau 39 tuan. Péng
thai, ty 18 nhap HSSS cling gidm dang ké khi tudi
thai tai thai diém sinh > 39 tuan. Kha nang thich
nghi sau sinh, dugc danh gia thong qua thang
diém Apagar tai thoi diém 1 phat, nhin chung &
muc tét, véi chi 0,6% trudng hgp cé diém Apgar
< 7.Nhiing phat hién nay phu hgp véi cac nghién
clu trudc day trén thé gidi, trong dé ty lé bénh
ly HH gidm dan theo tudi thai. Cu thé, Man Kee
ghi nhan ty 1 bién ching HH gidm dang ké tu
37 xudng 39 tuan, trong khi Jis Thomas ciing bao
cdo xu huéng tuong tu d6i vai hdi chiing nguy
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kich HH (RDS) va th& nhanh thoang qua (TTN),
V@i ty |& cao nhat & 37 tuan va giam ro rét sau 39
tuan [4,5]. Tac gid Youhei Tsunoda ghi nhan & tré
sinh non muon MLT cling cho thay ty lé SHH tai
34 tuan cao hon ro rét so véi 35 tuan [6].

Khi phan tich nguy co, so sdnh véi nhém tré
sinh & tudi thai > 39 tuan, nhém non thang muédn
c6 kha nang xay ra SHH cao hon (ty s6 chénh OR
= 2,89; p = 0,040) va kha nang nhap don vi HSSS
cao hon dang ké (OR = 17,68; p = 0,006). Tuy
nhién, sau khi hiéu chinh cac yéu té nhiéu tiém
tang nhu tudi me, da thai, tién san giat va dai
thao dudong, cac mai lién quan nay khong con y
nghia thong ké (p > 0,05). Diéu nay ggi y rang cac
bién c6 bat lgi quan sat dugc & nhom non théng
muon c6 thé bi anh hudng béi cac yéu té bénh ly
clia me va dac diém thai ky di kém. D&i véi nhom
du thang sém, mac du khéong ghi nhan su khac
biét c6 y nghia théng ké so v&i nhém > 39 tuan,
cac udc tinh van goi y xu hudng tang kha nang
xay ra SHH khi sinh & tudi thai < 39 tuan (OR =
1,98; aOR = 1,79), tuy nhién cac két qua nay chua
dat y nghia théng ké (p > 0,05).

Ngudgc lai, khi phan tich riéng trén nhém sinh
ma& cht dong, cac két qua cho thdy mai lién quan
manh mé va doc lap gilia tudi thai thap hon 39
tuan vai nguy co bién chiing HH. Cu thé, 8 nhom
non thang mudn, nguy cc SHH tang dang ké ca
trudc va sau hiéu chinh (OR = 6,37; aOR = 6,49;
p < 0,05). Bang chu y, cd 8 nhém du thang sém,
tré sinh mé ch déng van ¢6 nguy ¢ SHH cao
hon r6 rét so véi nhém > 39 tuan (OR = 6,35; aOR
=6,01; p < 0,05). V& nguy co nhap HSSS, tré non
thang muon sinh mé chd déng ¢ nguy co tang
cao (OR=12,83; p=0,017), trong khi & nhém du
thang sém, mac du ghi nhan xu huéng nguy co
bat loi tang (OR = 4,89) nhung chua dat y nghia
théng ké (p = 0,136). Nhiing két qua nay nhan
manh vai trd cla thai diém MLT, dac biét trong
cac trudng hgp mé chi déng chua chuyén da,
nhu mot yéu t6 quyét dinh doc lap déi véi nguy
¢d SHH sa sinh.

Két qua clia ching téi nhin chung phu hop
vGi xu huéng da dugc ghi nhan trong y van
qudc té. Cu thé, nguy co SHH tang & cac trudng
hgp sinh mé truéc 39 tuan cing dugc bao céo

bdi Man Kee, v6i nguy co RDS tang r6 rét tai 37
tuan (OR = 5,348) [5]. Tuang tu, nghién ctu cla
Jis Thomas cho thdy nhom du thang sém cé xu
hudng tang nguy co cac bién c6 HH va nhu cau
hé trg sau sinh (OR khoang 2,4), déng thai ghi
nhan méi lién quan nghich gilta tudi thai va ty
[é nhap HSSS [4]. Ngoai ra, két qua trong nudc
cta Vi Van Du cho thay nguy co SHH tang manh
G nhom tré nhe can (OR = 8,86), gian tiép phan
anh vai tro clia su chua trudng thanh vé mét sinh
ly & cac thai ky c6 tudi thai thap hon [7]. Nhimng
bang ching tuang déng nay, cing c6 nhan dinh
rang viéc sinh mé trudc 39 tuan, dac biét trong
cac trudng hgp mé chii dong, c6 lién quan dén
gia tdng nguy ca bién chiing HH sa sinh.

Ngoai ra, chiing t6i nhan thdy dé tudi trung
binh ctia me (33,5 + 5 tudi) cung ty lé san phu
trén 35 tudi chi€ém dén 33,4% cho thay xu hudng
tri hodn mang thai tai cac trung tam do6 thi, mét
yéu to rdi ro da dugc chiing minh lam gia tang
cac bién ching san khoa. Dang chu vy, su tap
trung cao clia da thai (73,7%), vét mé cl (26,3%)
va tién san giat (10,6%) & nhém tré non mudn (p
< 0,001) giai thich cho chi dinh két thuc thai ky
cht ddng nham t6i uu hoéa an toan cho ca me va
thai nhi. Ty 1é dai thdo duong thai ky ghi nhan
3 muc 28,2% trén toan bd mau, phan anh ganh
nang bénh ly chuyén héa dang ké trong céng
déng nghién ctu, yéu t6 nay cing lién quan
dén tinh trang phéi cham trudng thanh va tang
ty 1& MLT. Viéc 46,9% san phu nhém non muén
dugc st dung corticosteroid trudc sinh cho thay
su tuan tha chat ché cac hudng dan lam sang
trong viéc chuan bi hé trg HH cho tré. Mac du
cac huéng dan quoc té khuyén céo tri hoan
MLT cha déng dén > 39 tuan, s6 liéu cho thay
viéc ap dung trong thuc hanh lam sang van gap
nhiéu thach thuc [8,9]. Cac yéu té nhu nguy co
chuyén da ngoai ké hoach, han ché nguén luc,
va dac diém phuc tap cta san phu (bénh ly, da
thai, vt mé ci ...) thudng dnh hudng dén quyét
dinh thai diém mé. Trong bdi canh nay, cac bac
si san khoa c6 xu hudng can nhac gita lgi ich HH
cho tré so sinh va nguy co cho me, tir d6 c6 thé
lua chon thai diém mé sém hon trong mét s
trudng hop.

13



TAP CHi NHI KHOA 2026, 19, 3

V. KET LUAN

Nghién ctiu ctia ching t6i cho thay nguy co
SHH va nhap héi suc sa sinh cao hon & tré sinh
trudc 39 tuan so véi nhém > 39 tuan, dac biét &
nhom non thang mudn. Dang cha y, khi xét vé
MLT ch déng, tudi thai < 39 tuan cé nguy co
SHH tang dang ké, ngay ca sau khi hiéu chinh cac
yéu t6 san khoa, 8 cd nhém non thang muén va
dd thang sém. Chung t6i nhan manh viéc tuan
thu cac hudng dan hién hanh vé thuc hién MLT
chi d6ng sau 39 tuan tudi thai nham gidm thiéu
cac bénh ly HH sa sinh.

Chung t6i hy vong rang cac két qua nay sé
giup cac trung tam San - Nhi lap ké hoach t6i uu
cho thai diém MLT, can nhac khi mé ch dong,
nham dat dugc két cuc t6t nhat cho ca me va tré
sd sinh.
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