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This study described clinical and paraclinical characteristics in
mechanically ventilated neonates at Thai Nguyen National Hospital.
Descriptive and cross — sectional study were performed on 187
mechanically ventilated neonates at Centre for Paediatric Medicine -
Thai Nguyen National Hospital from July 2021 to June 2022. The
results showed that the rate of male infants 57.8%, 90.4% of children
< 1 day old; gestational age <37 weeks (74.9%), birthweight <2500
grams (62.6%). Commonly seen signs included: Cyanosis (100%);
tachypnea (84.5%); grunting (77.5%); severe retractions (58.3%);
coagulation disorders (86.1%); hypoalbuminemia (79.1%) and
hypoglycemia (41.7%). Neonatal respiratory distress with lower the
birth weight and the smaller the gestational age, the higher the risk of
requiring invasive mechanical ventilation. Invasive mechanical
ventilation neonates have signs of bradypnea, apnea, SpO, (oxygen
supplementation) <90%, hypothermia, hypotonia, hypoalbuminemia,
hypocalcemia and coagulation disorders were higher than those in
non-invasive mechanically ventilated, the difference was statistically
significant (p <0.05).
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Nghién ctru ndy nham mé ta dic diém Iam sang, can 1am sang & tré
so sinh thé may tai Bénh vién Trung wong Thai Nguyén. Phuong
phép nghién ciru mo ta cit ngang trén 187 tré so sinh thd may tai
Trung tdm Nhi khoa - Bénh vién Trung wong Thai Nguyén tir thang 7
nam 2021 dén thang 6 nam 2022. Két qua cho thdy, ty 1& tré so sinh
nam 57,8%, 90,4% tré < 1 ngay tudi; tudi thai <37 tuan (74,9%), can
nang khi sinh <2500 gram (62,6%). Dau hiéu hay gap: Tim (100%);
thd nhanh (84,5%); thd rén (77,5%); rat 16m long nguc ning
(58,3%); rdi loan dong mau (86,1%), giam albumin mau (79,1); ha
glucose mau (41,7%). Tré so sinh suy ho hap c6 can nang cang thip
va tudi thai cang nho thi nguy co can hd tro thd may xam nhap cao
hon. Tré thd may xam nhap c6 cac du hiéu the cham, con nging thé
bénh ly, SpO;, (cé oxy) <90%, ha than nhiét, giam truong luc co,
giam albumin méu, giam calci ion va cac rdi loan dong mau chiém ty
I& cao hon so vai tré tho may khdng xam nhap, su khac biét nay co y
nghia thong ké (p <0,05).
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1. Pat van dé

Suy hd hap (SHH) 1a mot tinh trang hay gap trong thoi ky so sinh do nhiéu nguyén nhan khéac
nhau giy nén, ciing 1a Iy do khién tré so sinh phai nhap vién vao cac don vi cham soc so sinh tich
cuc. Theo T6 chic Y té Thé gioi (WHO) nam 2019, trén toan thé gisi c6 khoang 2,4 triéu tré so
sinh tir vong, trung binh 6700 tré so sinh tir vong mdi ngay, c6 dén 75% s truong hop tr vong
trong tuan dau tién sau sinh do céc van dé cua tré non thang, dic biét 1a suy hd hip so sinh [1].
Nguyén Thanh Nam (2017) nghién ctu tai khoa Nhi Bénh vién Bach Mai cho thay, trong s tré
so sinh bi suy ho hap, da s6 truong hop 1a dé non (70,5%) [2]. Suy hd hap & tré so sinh biéu hién
boi nhiéu diu hig¢u nhu rdi loan nhip thé, con ngirng the bénh ly, rat 18m 16ng nguc nang, tho rén,
tim, phap phdng canh miii...[3]. Céc tridu chiing, ddu hiéu 1am sang, can 1am sang SHH & tré so
sinh rat da dang, phong phu, khac nhau gitra cac nguyén nhan va mic d6 SHH [4]. Viéc nhan biét
som va diéu tri kip thoi SHH & tré so sinh 1a rat can thiét, gép phan lam giam ty Ié tir vong & tré
so sinh [5]. H3 trg ho hap 1a mot phuong phap diéu tri quan trong trong hoi sirc so sinh. Thd may
1a mot phuong phéap thong khi hd trg ngay cang duoc 4p dung rong rdi ¢ cac trung tam hdi sic so
sinh va dugc coi nhu mot phwong phap diéu tri then chét quyét dinh sy séng con cho bénh nhi so
sinh suy hd hip ning [6]. Nhu nghién ctru ¢ Qatar, ty 18 tir vong & tré so sinh da giam dang ké
trong ba thap ky qua, mot phan 1a nho ap dung cac phuong thirc thg may (tr 14,1% ndm 1977
xudng con 5,1% vao nam 2007) [7]. Ty 1 thanh cong trong diéu tri suy hd hip so sinh bang thd
may theo bao cao Vit Thi Thu Nga (2017) nghién ctu tai Bénh vién Nhi Trung wong 1a 93,9%
véi tha may khdng xam nhap va 63,7% véi tho may xam nhap [8]. Mdi nam Trung tam Nhi khoa
Bénh vién Trung wong Thai Nguyen ghi nhan ty 1€ cao tré so sinh suy h6 hap nang can hd tro cac
phuong phap the may. Dé cd thé &p dung cac phuong thic thé may phu hop, ké hoach theo dai
va diéu tri kip thoi, ching toi tién hanh nghién ctu ndy nham mé ta cac dic diém 1am sang, can
I&m sang o tré so sinh thd may tai Bénh vién Trung wong Thai Nguyén.

2. Phuong phap nghién ciru
2.1. Déi twong nghién criu

Déi tugng nghién ciru 1 tré so sinh dugc chi dinh thd may luc nhap vién hoic trong qué trinh
diéu tri tai Trung tim Nhi khoa, Bénh vién Trung wong Thai Nguyén.

* Tiéu chudn lya chon

- Tat ca céc tré so sinh < 28 ngay tudi.

- C6 chi dinh thd may (tir thd may CPAP trd 1én...): Khi tré ¢ cac dau hiéu SHH can duoc hd
tro cac bién phap tho may.

- Chi dinh th¢ may khéng xam nhap:

+ Hb trg hd hap trong cac trudng hop SHH nhung van con nhip tu thd: Bénh mang trong, con
nging thé & tré so sinh (< 20 gidy), viém phdi, hoi ching cham tiéu dich phoi...

+ That bai khi diéu trj bang thd oxy qua canuyn mii.

- Chi dinh thé may xam nhap:

+ Ngirng thé, rdi loan nhip thé, sau sinh khong tu tho, hodc phai dat noi khi quan thé may hd
tro ngay lap tic.

+ Giam oxy mau nang: SpO2 < 85% (thé oxy) hoac CPAP véi FiO2 > 60 — 70%.

+ Con nguing tho > 20 gidy hoic < 20 gidy, kém nhip tim giam < 100 lan/phit.

+ That bai vai thé phuong phap khong xam nhap.

* Tiéu chudn logi trir

Tré so sinh ¢6 chi dinh thd may do ding thudc gay mé khi phau thuat.

2.2. Pia diém va thei gian nghién ciru

Nghién ctru dugc tién hanh tai Trung tdm Nhi khoa, Bénh vién Trung wong Thai Nguyén tur
thang 7/2021 dén thang 6/2022.
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2.3. Phwong phap nghién curu
Phuong phép nghién ctru: Nghién ciru md ta cit ngang.
2.4. C& mdu va chen mdu nghién cizu
C& mau nghién ctu: Bao gom tat ca tré bénh phai thd may c6 bénh an du theo tiéu chuan
nghién ctru trong khoang thoi gian trén.
Chon mau nghién cau: Ap dung cach chon mau thuan tién.
2.5. Chi'tiéu nghién ciu
Dic diém chung dbi twong nghién ctru: tusi vao vién, can nang khi sinh, tudi thai, gisi tinh. .
Ty 1¢ cac dau hi¢u l1am sang: nhip tho, con ngung tho bénh ly, the rén, rat 16m 16ng nguc,
phap phong canh miii, dau hiéu tim, nhip tim, refill, truong lyc co, nhiét do cua tré, SpOs...
Ty I¢ cac dau hiéu can 1am sang: huyeét hoc, sinh hoa mau, dong mau co ban...
2.6. Phwong phdp thu thap sé liéu
WChi tiéu 1am sang dugc thu thap thong qua tham kham, dénh gi4, theo doi l}énh nhan tai thoi
diém bat dau thé may. Céc chi tiéu kha:lc Ve can lam sang, ddc diém chung doi twong dugc thu
thap thong qua ghi chép thdng tin tir hé so bénh an tai bénh vién va phong van truc tiép nguoi
nha bénh nhan.
2.7. X ly s ligu
Str dung phan mém SPSS 25.0 dé nhap va xir 1y s6 ligu. Tinh tan sut va ty 18 % doi vei céc
bién dinh tinh. So sanh su khac biét giita cac ty 1¢: Str dung test Chi binh phuong (%?), trong
truong hop diéu kién y? khdng thoa mén, stir dung test Fissher’s Exact cho bang 2x2 hoac test Phi
and Cramer’s V cho bang I6n hon 2x2, sy khac biét c6 y nghia thong ké khi p <0,05.
3. Két qua
‘Tir két qua phan tich va xi 1y s6 ligu, dac diém ve tuoi va gisi cia déi twong nghién ctu dugc
thé hién ¢ bang 1.
Bang 1. Pdc diém vé tudi va gidi ciia doi trong nghién cizu

Tudi <1 ngay 1<— <7 ngay >7 ngay Tong
Gigi SL (%) SL (%) SL (%) SL (%)
Nam 98 (58,0) 7 (58,3) 3(50,0) 108 (57,8)
Nt 71 (42,0) 5 (41,7) 3(50,0) 79 (42,2)
Tdng 169 (90,4) 12 (6,4) 6(3,2) 187 (100)

Két qua bang 1 cho thay, ty I€ tré so sinh nam (57,8%) va < 1 ngay tudi (90,4%) chiém da sd.
Két qua bang 2 cho thdy dic diém vé can nang luc sinh cua ddi twong nghién ciu véi phuong
thac thd may.

Bang 2. Pdc diém vé can nang lic sinh véi phirong thirc the may

Can nang ldc sinh Phuong thirc Xg] m_r;gz,)lp Khorzaff(;g)nhap (;01%97) D
(gram) thé may SL (%) SL (%) SL (%)
< 1000 12 (15,2) 0 (0,0) 12 (6,4)
1000 - < 1500 13 (16,4) 6 (5,6) 19(102) 0.05
1500 - < 2500 27 (34,2) 59 (54,6) 86 (46,0) ’
> 2500 27 (34,2) 43 (39,8) 70 (37,4)

Két qua bang 2 cho thay, ty I¢ tré so sinh c6 can nang < 2500 gram chiém da s (62,6%). Ty
Ié tré th may xam nhap cé can nang < 1500 gram la 31,6%, cao hon so véi tré thd may khong
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xam nhap (5,6%). Dic diém vé tudi thai cua ddi twong nghién ctu voi phuong thirc the may
duoc thé hién ¢ bang 3.
Bang 3. Pdc diém Vvé tuoi thai voi phirong thirc the may

A T
(tuan) thé may SL (%) SL (%) SL (%)
<28 10 (12,7) 0(0,0) 10 (5,3)
28 -<32 22 (27,8) 6 (5,6) 28 (15,0) <005
32-<37 28 (35,4) 74 (68,5) 102 (54,5) ‘
>37 19 (24,1) 28 (25,9) 47 (25,1)

Két qua bang 3 cho thay, ty Ié tré so sinh ¢6 tudi thai < 37 tuan chiém da s6 (74,9%). Ty l¢ tré
thd may xam nhap c6 tudi thai <32 tuan la 40,5%, cao hon so véi tré tho may khéng xam nhap
(5,6%). Pa s6 tré so sinh tho may khéng xam nhap co tudi thai tir 32 tuan tro 18n (94,4%). Két
qua & bang 4 thé hién cac dic diém 1am sang cua ddi teong nghién ctiu véi phuong thic thd may.

Bang 4. Cdc ddc diém 1am sang véi phwong thirc thé méy

— . Xamnhap  Khong xam nhap Téng
fg-‘r; g:r’]rg Pht‘:]‘(’}“r%;';“’c (n = 79) (n=108) (n=187) D
SL (%) SL (%) SL (%)
o <301/p 28 (64,6) 1(0,9) 29 (15,5)
Nhip tho >60l/p 51 (35.4) 107 (99,1) 158 (84,5) <000
Con ngang the bénh 1y 26 (32,9) 1(0,9) 27 (144)  <0,05
Rat 16m 16ng nguc nang 48 60,8) 61 (56,5) 109 (58,3) > 0,05
Phap phdng canh miii 32 (40,5) 68 63,0) 100 (53,5) <0,05
Thé rén 49 (62) 96 (88,9) 145(775) <005
Tim 79 (100,0) 108 (100,0) 187 (1000) 1
, <90% 76 (96,2) 7(65) 83 (44,4)
SpO: (o oxy) >90% 3(38) 101 (93,5) 104 (556) - 09°
<100 8 (10,1) 0(0,0) 8 (4.3)
Nhip tim >180 1(13) 0(0,0) 1(05) <005
100 - 180 70 (88,6) 108 (100,0)  178(95.2)
Refill >2 gidy 10 (12,7) 1(0,9) 11(59)  <0,05
o Giam 34 (43,0) 13 (12,0) 47 (25,1)
Than nhiét Binh thuong 45 (57.0) 95 (88,0) 140 (749) <00
Truong lyc co Giam 20 (25,3) 1(0,9) 21 (11,2) <0,05

Tim 1a ddu hiéu gap & tat ca cac bénh nhi tho may. Dau hiéu hay gap 1a thd nhanh (84,5%):;

tho rén (77,5%); rat 16m 16ng nguc nang (58,3%). O tré thd may xam nhap, ty 1é tré cd dau hiéu
thd cham, con ngung thd bénh 1y, SpO; (c6 oxy) <90%, nhip tim cham, refill >2 gidy, ha than
nhiét va giam truong luc co cao hon tré thé may khong xam nhap. Két qua & bang 5 thé hién céac
dic diém can 1am sang cua ddi turong nghién ctiiu véi phuong thic tha may.

Bang 5. Cdc ddc diém can 1am sang vdi phuwong thirc thé may

iR , Xam nhap Khong xam nhap Téng
ey iy 0=10) o=t =ten
: g y SL (%) SL (%) SL (%)
Giam 18 (22,8) 23 (21,3) 41 (21,9)
Bach cau Tang 6 (7,6) 2 (1,8) 8 (4,3) > 0,05
Binh thuong 55 (69,6) 83 (76,9) 138 (73,8)

. Giam 21 (26,6) 19 (17,6) 40 (21,4)
Hemoglobin ik thuong 54 (68.4) 75 (69.4) 129 (69,0) 0%
Tiéu cau Giam 2 (2,5) 5 (4,6) 7(3,7) > 0,05
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C 2R , Xam nhap Khong xam nhap Tong
A T B = s
- g Y SL (%) SL (%) SL (%)
Binh thuong 75 (95,0) 99 (91,7) 174 93,1)
, Giam 25 (31,6) 53 (49,1) 78 (41,7)
Glucosemau 0+ throng 41 (51,9) 45 (41,7) 86 (46,0) 000
. Giam 72 (91,1) 76 (70,4) 148 (79,1)
Albuminmau . reng 7 (8,9) 32 (29,6) 39(20,0) <00
o Giam 11 (13,9) 2(1,9) 13 (7,0)
Calciionmau 0 thirong 68 (86,1) 106 (98,1) 174 (93,0) <909
o7 Giam 70 (88,6) 69 (63,9) 139(743)  _o0s
Binh thuong 9 (11,4) 39 (36,1) 48 (25,7) :
Giam 74 (93,7) 87 (80,6) 161 (86,1)
APTT Binh thudng 5 (6,3) 21 (19.4) 26(139) 000

ROi loan dong mau, giam albumin méau ha glucose mau chiém ty 18 cao lan luot 1a 86,1%,
79,1% va 41,7%. CO su khac nhau c6 y nghia thong ké vé ty 18 cac dau hiéu can 1am sang gitra tré
so sinh tho may xam nhap va khdng xam nhap. O tré tho may xam nhap, ty 1 giam albumin mau,
giam calci ion mau va roi loan dong mau cao hon tré tho may khong xam nhap.

4. Ban luan

Trong nghién cuu cua chang téi, ty 1€ tré nam cao hon tré nir (57,8% so vai 42,2%), ty 1€
nam/nir 1a 1,37/1. Két qua nay phl hop véi nghién ctiu ciia mot s tac gia khac déu thay ty lé suy
h6 hap cap ¢ tré nam cao hon tré nir. Vii Thi Thu Nga nghién ctu tré so sinh thd may tai Bénh
vién Nhi Trung wong cho thy ty 1& nam/nit =1,8/1 [8]. Ty Ié tré trai ting nguy co SHH c6 thé do
androgen ¢ tré trai lam giam truong thanh sinh hoc cac phospholipide. Ty I€ tré so sinh <1 ngay
tudi (90,4%) chiém da sd. Tuong tu két qua nghién ciu ciia Tochie va cong sy cho thay, cd téi
83,8% tré so sinh suy ho hip nhap vién ngay ngay dau cua cudc soéng [9]. Co thé thy rang, hién
nay su phat trién cua y hoc da va dang hd tro tot nhat cho tré so sinh, dac biét la cac truong hop
nang, ti 1& nhap vién tré so sinh suy hd hp niang can duoc hd trg chim soc ngay tir ngay dau sau
sinh tang.

Ty Ié tré so sinh c¢6 can nang < 2500 gram chiém da sb (62,6%), trong d6 nhém tré can nang
tir 1500- <2500 chiém ty 1& cao nhat (46,0%); 74,9% tré so sinh c6 tudi thai < 37 tuan. Hau hét
tré so sinh bi suy hd hap cha yéu gip nhiéu & nhom so sinh dé non thang. Tuong tu nghién cau
cua Tran Thi Yén Linh va cong sy tai Bénh vién Trung wong Hué trén 108 tré so sinh SHH ¢4 t6i
69,9% tré so sinh non thang [4]. C6 sy khac biét c6 y nghia thong ké vé ty 1¢ can nang ldc sinh va
tudi thai gira hai nhom tré tho may. Ty 1€ tré so sinh tho may xam nhap ¢ can nang <1500
gram, tudi thai <32 tuan cao hon so véi th may khéng xam nhap. Nhu vy, tré so sinh suy ho
hip c6 can ning cang thap va tudi thai cang nho thi nguy co can hd trg tho may xam nhap cao hon.

V& cac dic diém 1am sang, tim va réi loan nhip tho la dau hiéu gap ¢ tat ca cac bénh nhi the
may. Pay c6 thé coi la nhiing d4u hiéu suy hé hap nang néu di kém, bao hiéu rang tré can hd trg cac
bién phéap thé méy. Tim Ia d4u hiéu gap & tat ca cac bénh nhi tho may. Dau hiéu hay gap la tho
nhanh (84,5%); tho rén (77,5%); rat 16m 16ng nguc nang (58,3%). Tuong tu nghién cuu cua Tran
Thi Yén Linh va cong su tai Bénh vién Trung uong, Hué ciing ghi nhan cac dau hiéu hay gap nhat
1a the nhanh (94,4%), thé rén (51,9%) va rat 16m 16ng nguc (27,8%) [4]. Lamichhane ciing cong
su ciing ghi nhan cac diu hiéu hay gap nhat 1a tho nhanh (69,4%) [5]. Nghién ciu cua Arit
Parkash va cong su tai Pakistan lai thay rang, 100% cac bénh nhi thé nhanh, 100% c6 rit 16m
1ong nguc, 100% c6 phap phong canh mili, 60,9% tha rén [10]. C6 su khéc biét c6 ¥ nghia thong
ké vé ty 1é cac diu hiéu gitra hai nhém tré thd may. Nhdm tré thé may xam nhap co ty 1é cao hon
vé cac dau hiéu the cham, con ngirng tha bénh Iy va SpO, cé oxy <90%; trong khi nhém tré tho
méy khéng xam nhap thuong thay hon 1a dau hiéu phap phdong canh miii, tho rén. Tré tho may
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khéng xam nhap khdng c6 bat thuong vé nhip tim, trong khi 10,1% tré tho méay xam nhap c6
nhip tim cham, ty 1€ tré co refill > 2 gidy ¢ nhom thd may x&m nhap (12,7%) cao hon so voi
nhom thd may khdng xam nhap (0,9%). Thiéu oxy mau ning hoic kéo dai s& 1am nhip tim cham,
thoi gian lap day mao mach kéo dai. Pay la dau hiéu cua giai doan suy hd hip nang can duoc cap
cau tich cyc tho may xam nhap.

Chung toi khdng ghi nhan truong hop nao tré nhap vién trong tinh trang sbt. Tré bi ha than
nhiét chiém ty 1¢ twong d6i cao (25,1%), chiém ty 1& cao hon ¢ nhdm tré thé may xam nhap
(43%) so véi nhém tré tho may khong xam nhap (12,0%), su khac nhau nay c6 y nghia thong ké
(p <0,05). Khi thiéu oxy mau, dap tng vai lanh s& bi can trg, thiéu nang lugng dé tao nhiét, tré s&
giam than nhiét rat nhanh va nhiéu, dic biét & tré suy hé hap nang. Nghién ctu cua Nguyén
Thanh Nam (2017) cho thiy rang, ha than nhiét 1a yéu to nguy co gy SHH & tré so sinh, ha nhiét
d6 < 36°C ldc nhap vién lam ting nguy co SHH sau khi sinh Ién t6i 8 lan [2]. Ty ¢ tré giam
truong luc co 1a 11,2%. Ty I¢ tré thd may xam nhap c6 giam truong luc co cao hon so véi tré tho
may khéng xam nhap (p <0,05). C6 thé nhan thay rang, diu hiéu giam truong luc co 1a biéu hién
ctia su ton thwong than kinh trung wong do thiéu oxy ning, bénh nhan can dwoc hd tro thd may
xam nhap.

O nhiing tré SHH do cac nguyén nhan lién quan dén nhidm khuan c6 thé biéu hién bach cau
tang hodc trong truong hop nhidm khuan ning bach cau cé thé giam. Trong nghién ctu caa
ching t6i, tré so sinh c6 giam hemoglobin va giam sé lugng hong cau chiém ty 18 lan luot la
21,4% va 18,7%; giam sb luong bach cau chiém ty 1& 21,9%, trong khi ting bach cau chi chiém
4,3%. Khac véi két qua trén, nghién ciu cua Tran Thién Ly va cong su (2015) trén 80 tré so
sinh SHH thay rdng, ty 1¢ tré c6 s6 luong bach cau trén 20000/mm?* chiém 41,3%; dudi
5000/mm? chiém 4,47% [11]. Dleu nay co thé ly giai rang, phan 16n doi tuong nghién cuu la tré
so sinh non thang, hé thong mién dich con non yeu lugng globulin mién dich dich thé tir me
qua thai rat it nén rat d& bi nhidm trang va tién trién nang. Ty ¢ giam albumin méu cao (79,1%),
ty 18 ha glucose mau 1a 41,7%. Két qua nay twong ty tc gia Nguyén Tuan Anh nghién ciu trén
82 tré so sinh SHH thay rang, trudc thd may xam nhap c6 37,8% tré ¢ ha duong huyét [12]. C6
su khéc biét co ¥ nghia thong ké vé ty 1 cac dau hiéu xét nghiém sinh héa mau giira hai nhom
thd méay. O nhom tré thg may xam nhap, ty 1& giam albumin va giam calci ion cao hon so véi
nhom thé may khdng xam nhap. Téc gia Nguyén Thi Thanh Binh nghién cau chi ra rang, mic d6
SHH cang nang thi ndng do albumin huyét thanh méau cudng ron cang thap [13]. Nghién ctru cia
Zhang va cong su (2020) cling thdy rang c6 mdi lién quan giira suy hd hap va tinh trang giam
albumin mau [14]. Réi loan dong mau chiém ty Ié cao, ty I¢ APTT keéo dai va PT kéo dai lan luot
14 86,1% va 74,3%. CO su khac biét co y nghia thong ké vé ty 1& cac rbi loan dong méau véi mirc
d6 suy ho hap. Ty 16 APTT kéo dai va PT kéo dai & nhém tré thé may xam nhap cao hon nhom tré
thé méy khdng xam nhap. Két qua nay twong tu tac gia Bauman khi thay rang tré cang suy hd hap
nang cang dé bi rbi loan dong mau [15].

5. Két luan

Tré so sinh suy ho hip ning can hd tro thé may thudng gap ngay ngay dau sau sinh (90,4%).
Tim Ia dau hiéu gap ¢ tat ca cac bénh nhi th may. Dau hi¢u SHH thuong gap la tho nhanh >60
lan/phat (84 5%); tho rén (77 5%); rat 16m Iong nguc nang (58,3%). Rdi loan dong méu, giam
albumin mau, ha glucose méu chiém ty Ié cao lan luot 12 86,1%, 79,1% va 41,7%.

Ty 1é tré so sinh thd may xam nhap c6 can ning <1500 gram (31,6%), tudi thai <32 tuin
(40,5%); cac dau hiéu thuong gap la SpO; (c6 oxy) <90% (96,2%), tha cham <30 lan/phdt
(64,6%), ha than nhiét (43,0%), con nging thé bénh ly (32,9%), rdi loan vé truong luc co
(25,3%), giam albumin mau (91,1%), giam calci ion (13,9%) va c4c rdi loan dong mau; ty & cac
dau hiéu gap cao hon so vdi tré tho may khéng xam nhap.
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