TNU Journal of Science and Technology 229(01): 68 - 74

CLINICAL, SUBCLINICAL CHARACTERISTICS OF NEONATAL RESPIRATORY
DISTRESS BY TRANSIENT TACHYPNEA AT THAI NGUYEN HOSPITAL A

Ngo Minh Hue'", Nguyen Dinh Hoc?, Nguyen Thi Yen?, Nguyen Thi Hoa*
ITNU - University of Medicine and Pharmacy, 2Health Department of Bac Kan province,
3Thai Nguyen Hospital A, “Thai Nguyen Medical College

ARTICLE INFO

ABSTRACT

Received: 06/9/2023
Revised: 17/10/2023
Published: 24/10/2023

KEYWORDS

Transient tachypnea

Neonatal

Respiratory distress syndrome
Thai Nguyen Hospital A
Pediatric department

This study describes clinical, subclinical characteristics of neonatal
respiratory distress by transient tachypnea at Thai Nguyen Hospital A.
The subjects were 69 patients, who were diagnosed with transient
tachypnea of newborn at Thai Nguyen Hospital A from July 2022 to
July 2023. A descriptive cross-sectional method was applied. The
results showed that: the disease is common in male children (56.5%),
full term (58%), birthweight >2500g (69.6%) and delivered by
caesarean (76.8%). Transient tachypnea usually occurs soon after
birth or during the first day after birth. Common abnormal signs
include are tachypnea (98.6%); cyanosis (85.5%); nasal flapping
(69.6%); chest indrawing (68.1%); hypoalbuminemia (50.7%) and
hypoglycemia (30.4%). CRP were normal limits. Common chest X-
ray include streaky perihilar infiltrates (44.9%), brightness of lungs
was decreased (31.9%), and fluid in horizontal fissure (24.6%). In
preterm newborns, the incidence of respiratory distress immediately
after birth, cyanosis, signs of labored breathing, hypothermia,
hypoalbuminemia and hypoglycemia is higher than fullterm.
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Nghién ciru ndy mo ta dic diém 1am sang, can 1am sang & tré so sinh
suy hd hép do con thd nhanh thoéng qua tai Bénh vién A Thai
Nguyén. Dbi twong nghién ciru gdm 69 tré so sinh duoc chan doan
suy hd hap do con thd nhanh thoang qua tai Khoa Nhi - Bénh vién A
Thai Nguyén tir thang 7 ndm 2022 dén thang 7 nim 2023. Phuong
phap nghién ciru md ta cit ngang. Két qua cho thay bénh thuong gip
& tré nam (56,5%), du thang (58%), can ning khi sinh >2500g
(69,6%) va sinh mé (76,8%). Con thd nhanh thoang qua thuong gap
ngay sau sinh hoic trong ngay dau tién sau sinh. D4u hiéu bat thuong
hay gap bao gdm thé nhanh (98,6%); tim (85,5%): phap phdng canh
mili (69,6%); rat 1m 16ng nguc (68,1%); giam albumin mau (50,7%)
va ha glucose méu (30,4%). T4t ca tré so sinh c6 CRP trong gi6i han
binh thuong. Dau hiéu Xquang nguc thang hay gap bao gom ting
dam rén phdi (44,9%), phoi kém sang (31,9%) va tran dich ké
(24,6%). Ty lé gap thoi diém suy hd hap ngay sau sinh, céc triéu
ching tim, dau hiéu thg géng sic, ha than nhiét, giam albumin mau
va giam glucose mau & tré non thang cao hon tré du thang.
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1. Pat van dé

Suy hd hap (SHH) Ia tinh trang nguy kich do hé théng hd hap khong dam bao chirc ning cung
cap O va loai trir CO; tir tuan hoan phdi. Con thd nhanh thoang qua (Transient tachypnea of
newborn: TTN) hay con duoc goi 1a suy hd hap do cham tiéu dich phoi, bénh phéi w6t 1a mot trong
nhitng nguyén nhan phé bién nhat cua khé tha chu sinh. TTN 1a mot rdi loan nhu mé phdi dic
trung boi phil phoi do cham tai hap thu va thanh thai dich phé nang cua thai nhi. Bénh xay ra & ca
tré so sinh non thang va du thang. Uégc tinh ty 1é mac bénh 1a 4 - 5,7/1000 tré sinh du thang. TTN
duogc wéc tinh xay ra ¢ khoang 10% tré tir 33 - 34 tuan, 5% tré 35 - 36 tuan [1]. Két qua nghién ctu
ctia mot s6 tac gia nude ngoai déu cho thay TTN Ia bénh ly gap hang dau gy SHH & tré so sinh
[2]-[5]. Tai Viét Nam, TTN ciing dugc chimg minh 1a nguyén nhan SHH so sinh thuong gap [6],
[7]. Hang nam, Khoa Nhi - Bénh vién A Thai Nguyén di tiép nhan diéu tri s6 lugng 16n tré so sinh
bi suy ho hip, trong d6 c6 ti 1& kha cao tré so sinh mac TTN. Bénh canh TTN c6 thé tu gidi han tuy
nhién néu khdng phét hién sém va hd tro hd hap kip thoi cé thé dan dén tinh trang suy hd hap nang
hon. Mgc du tir vong khong phai 12 van dé dang lo ngai, nhung TTN rat pho bién va lam cho tre
phai tach me, cham XUt vién va gia ting chi phi chdm soc sirc khoé [8]. Chinh vi vay, ching toi
tién hanh nghién ciru ndy véi muc tieu md ta diac diém 1am sang va can l1am sang ¢ tré so sinh suy
hd hap do con thd nhanh thoang qua tai Bénh vién A Thai Nguyén.

2. P6i twong va phwong phap nghién ctru
2.1. Déi twong nghién cizu

Dbi twong nghién ciru gom 69 tré so sinh dugc chan doan suy hé hip do con thd nhanh thoang
qua tai Bénh vién A Thai Nguyén.

Tiéu chudn lya chon: Tt ca tré so sinh (<7 ngay tudi) duoc chan doan xac dinh suy hd hap do
con thd nhanh thoang qua thoa mén [9]:

* Lam sang:

- Thay d6i nhip thé: Tho nhanh >60 lan/phdt hozc tha cham <30 lan/phdt.

- Tim khi tho khi troi: Tim quanh méi, dau chi hoac toan than, SpO2 <90%.

- Dau hiéu th gang sac: Rt 16m 1ong nguc hodc phap phong canh miii hodc tho rén.

- Tiéu chuan chan doan suy ho hap so sinh dya vao bang diém Silverman: Puoc danh gia theo
vao 5 dau hiéu 1am sang nhu trong bang 1. Mdi tiéu chi danh gia tly theo cac triéu chuang: khong
c6 (0), ¢ it (+) va co nhiéu (++); diém dugc cho twong Gmg 13 0,1,2 diém.

Bang 1. Bang diém Silverman phan logi mize d6 suy ho hap [10]

Dau higu 0 1 2
Di dong nguc bung Cung chiéu Nguc < Bung Nguoc chiéu
Co kéo co lién suon 0 + ++
Rat I18Bm hém wc 0 + ++
Phap phong canh miii 0 + ++
Tho rén 0 Qua 6ng nghe Nghe duoc tir xa
Néu tong diém: < 3: Khong SHH 3-5: SHH nhe > 5: SHH ning

* Xquang Hinh anh cua mot hoi ching ke, tang dam mach méu phdi, ranh lién thuy, dudng
vién mang phoi. Phoi kém sang do cac phé nang con chia nhiéu dich. C6 thé thay it dich & géc
suon hoanh, goc tdm hoanh, duong Kerley.

Gia dinh déng y tham gia nghién ciu.

Tiéu chuan logi tre:

Loai trir cac nguyén nhan gay suy ho hép so sinh khac: Hoi chung mang trong, hoi ching hit
phén su, tim bam sinh, viém ph01 so sinh, ngat, xuat huyét n&o, nhiém khuan huyét.

Tré dang trong qué trinh diéu tri gia dinh xin vé hogc chuyén vién.

2.2. Pia diém va thei gian nghién ciru
Dia diém: Khoa Nhi, Bénh vién A Thai Nguyén.
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Thoi gian nghién ciru: Tir thang 7/2022 dén thang 7/2023.
2.3. Phwong phap nghién curu

Nghién ctiru mé ta cat ngang.
2.4.Cémau

Ap dung cong thac tinh ¢& mau cho nghién ciu mo ta: n = Z§_, %’

Trong do:

n: La ¢ mau can thiét

p = 0,88 (Ty & nhip thd nhanh & tré so sinh méc con thd nhanh thoang qua theo nghién ciru
ctia DS Thi Thuy [11]).

d: La do chinh xac mong mudn (chon d = 0,08)

) q=1-p

Z1 o2 = 1,96: La h¢ so gidi han tin cay

Thay vao cong thuc ta c6: n = 63,39

= C& mau nghién ctu tdi thiéu 1a 64 tré. Thyc té ching ti chon dugc 69 tré so sinh va gia
dinh tham gia nghién cuu.

Phuong phap chon mau nghién ctiru: Chon mau thuan tién.

2.5. Chi'tiéu nghién ciu

- Théng tin chung: Tudi thai, gisi tinh, cn nang cua tré khi sinh, phuong phap sinh...

- Pac diém 1am sang: Thoi diém suy hd hip, tim, tho rén, nhip tho, rat 16m Iong nguc nang,
I8m hdm wc, phap phong canh mii, SpO2, nhip tim, refill, nhiét do, mac do suy hd hap theo diém
Silverman...

- Pic diém can 1am sang chinh: Tong phan tich té bao méu, sinh hoa méau, dong méu, Xquang
nguc thang.

2.6. Phwong phdp thu thip va xi¢ Iy sé ligu

S6 ligu nghién ciru dwoc thu thap vao mau bénh &n nghién ciru thong qua tham kham, danh
gia bénh nhan tai thoi diém dén kham, nhap vién bai cac bac si ciia Khoa Nhi, bac si noi trd Nhi
khoa d3 dwoc tap huan day da va phong van truc tiép me hoic ngudi nudi dudng bénh nhi.

Xét nghiém huyét hoc, sinh hoa, ddng mau: Puoc chi dinh tai thoi diém tré suy hd hap, ghi
nhan két qua xét nghiém dua vao hd so bénh an. Xquang phdi chup bing may Xquang tai giuong
do béc si chuyén khoa Chan doan hinh anh doc két qua.

Str dung phan mém SPSS 25.0 dé nhap va xir ly sb liéu.

3. Két qua va ban luan

Tir thang 7/2022 dén thang 7/2023, ching toi thu thap dwoc 69 tré so sinh suy hd hap do con
tho nhanh thoang qua diéu tri tai Bénh vién A Théai Nguyén.

Dic diém chung cua ddi twong nghién ctru duoc trinh bay tai bang 2.

Bang 2. Pdc diém chung cia doi twong nghién cizu

Pic diém S6 lwong (n=69) Ty 18 (%)
Gii tinh Nam 39 26,5
N 30 43,5
2: Non thang 29 42,0
Tuoi thai Pu théng 40 58.0
A s . <2500 ¢ 21 30,4
Can nang khi sinh >2500 g 48 69 6
L Sinh thuong 16 23,2
Phuong phép sinh Sinh mé 53 76.8
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* Nhgn xét: Qua s liéu tai bang 2 cho thay, sb tré nam nhiéu hon tré ni, ty I¢ nam/nir =
1,3/1. Nhém tré du thang va can nang khi sinh >2500g gap nhiéu hon véi ty 1¢ tuong Gng 1a 58%
va 69,6%. Nghién ctru cua Nguyén Thi Thanh Binh ciing cho thdy TTN hay gip & tré nam
(65,1%), du thang (74,4%) va can nang khi sinh >2500g (67,4%) [6]. Nghién ctu cua Chavan va
cong su tai An Do chi ra tré mac TTN ¢6 75,7% tré du thang, tré nam chiém 63,5% va can nang
khi sinh >2500g 14 66,2% [12]. Ty 18 tré trai ting nguy co SHH duoc dé cap t6i trong cac bai viét
cua Aynalem va cong su (2020) [13]. Mot sé nghién ciu chi ra rang tré sinh non muon cé nguy
co bi TTN cao hon tré du thang [8], [14]. Piéu nay cho thay su hap thu dich phdi caa tré sinh non
kém hon tré du thang do trong nhirng thang cubi thai ki co su gia tang cua catecholamin.

Trong s6 bénh nhan nghién cau cia ching toi ¢ 76,8% s6 tré duoc sinh ra bang phuong phap
sinh md. Két qua nay twong dong véi nghién ciu ciia DS Thi Thuy, ty 1¢ tré sinh mo la 69,6%
[11]. Nghién cau cua Derbent (2011) va Rijal (2018) ciing chi ra rang mo lay thai co nguy co
mac TTN cao hon sinh thuong [15], [16]. Khi bat dau cudc de, cathechlamine trong mau thai nhi
gia tang dan dén 1am giam luong dich phé nang. So sinh mé lay thai, lwong cathecholamine thap
hon tré sinh duong 4m dao. Diéu nay ly giai tai sao tin suat mic bénh gia ting sau sinh mo.
Trong sudt qua trinh mé lay thai, do khdng c6 su co bop nén chat ciia m dao 1én thai nhi nén da
lam giam sy téng xuat dich phé nang [17].

Bang 3. Pdc diém 1am sang cia doi nerong nghién cizu

Tubi thai Non thang Pi thang Toéng

Pic diém Sélwong % Solweng %  Sélwong %
o . Ngay sau sinh 27 03,1 16 40,0 43 62,3
Thoi diem suy o hap <24 giy 2 6,9 24 60,0 26 37,7
o <60 1 3,4 0 0,0 1 1,4
Nhip the (lan/phat) >60 28 966 40 100, 68 98,6
Tim 28 96,6 31 775 63 85,5
Rat 16m 16ng nguc ning 24 82,8 23 57,5 47 68,1
Co kéo lién suon 21 72,4 25 62,5 46 66,7
Lm hém ac 18 62,1 25 62,5 43 62,3
Phap phéng canh mii 20 69,0 28 70,0 48 69,6
Tho rén 17 58,6 19 475 36 52,2
5po2 <90% 26 89,7 31 775 57 82,6
90-95% 3 10,3 9 225 12 17,4

R A I A
Nhit do Ha than nhiét 15 517 5 125 20 29,0
L dc Binh thuong 14 48,3 35 87,5 49 71,0
Mitc o suy ho hip SHH nhe 14 48,3 27 67,5 41 59,4
' SHH ning 15 51,7 13 32,5 28 40,6

* Nhdn xét: Qua s6 liéu tai bang 3 cho thiy, tat ca tré so sinh trong nghién ctru caa ching toi
suy hd hap ¢ thoi diém trude 24h sau khi sinh, thuong gap nhat 12 ngay sau sinh (62,3%), trong
d6 93,1% tré non thang suy ho hip ngay sau sinh, cao hon tré du thang (40%). Twong tu két qua
nghién ciu caa Nguyén Thi Thanh Binh véi 76,7% tré TTN suy ho hap ngay sau sinh [6]. Két
qua nay cho thay bénh nhan SHH vao vién chu yéu xuat hién trong vong 1 ngay sau sinh, phi
hop v&i co ché sinh Iy bénh caa TTN.

Trong nghién ctu cua chdng tdi chi ra ddu hiéu hay gap nhat 1a thd nhanh > 60 1an/phut
(98,6%); tim (85,5%); phap phdng canh miii (69,6%) va rat 16m 1ong nguc (68,1%). Thd nhanh
la triéu chung hay gap ¢ tré so sinh, day la dap (tng sém cua tré so sinh trude tinh trang suy ho
hap nham duy tri thdng khi phut trong gigi han hang dinh cho phép. Theo nghién ctru ciia Hoang
Thi Dung, diu hiéu hay gap nhat la tim (90,6%), rat 16m 15ng nguc ning (87,5%) va thd nhanh
(86,5%) [18]. Nghién ciru ciia DS Thi Thly cho thay céc trigu chiung hay gap o tré TTN la rat
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I6m 1ong nguc, thd nhanh va the rén vai ti 18 1an luot 12 100%, 88% va 82,6% [11]. Nhin chung
day 1a cac dau hiéu SHH ¢ tré so sinh rat kinh dién da duoc Silverman xay dung thanh chi s6
Silverman danh gia so sinh khé tho. O tré so sinh non thang, ty 18 tré c6 thoi diém SHH som,
dau hiéu tim, tho gang sirc, SpO2<90% va ha than nhiét cao hon so véi tré so sinh du thang.

Mirc d6 SHH nhe theo Silverman chiém 59,4% trong nghién ctu ciia ching toi. Twong tu ty
Ié SHH nhe trong nghién cau caa DS Thi Thiy 1a 58,7% [11]. Ty 1é suy hd hap nang & tré so sinh
non thang (51,7%) cao hon ¢ tré so sinh du thang (32,5%).

Ha than nhiét 1a yéu t6 nguy co cua nhiéu van & stic khoe & tré so sinh, trong d6 ¢ suy hod
hap. Két qua nghién ctru ctia chung tdi thay rang dau hiéu ha than nhiét chiém ty 1¢ 29%, trong d6
ty 1€ ha than nhiét & nhdm tré non thang 1a 51,7%, cao hon nhom tré du thang (12,5%).

Bang 4. Pdc diém xét nghiém mau ciia doi trong nghién ciru

Tuéi thai Non thang Pii thang Tong

Pic diém Solwong % Sélwong %  Sélwong %
$6 luong bach ciu Giam 5 17,2 2 5,0 7 10,1
SO Binh thuong 24 82,8 38 95,0 62 89,9

Giam 4 13,8 2 5,0 6 8,7
Hemoglobin Binh thuong 22 75,9 37 92,5 59 85,5
Ting 3 10,3 1 2,5 4 58

Giam 5 17,2 1 2,5 6 8,7
Tiéu cau Binh thuong 24 82,8 38 95,0 62 89,9
Ting 0 0,0 1 2,5 1 1,4
Glucose Giam 13 448 8 20,0 21 30,4
Binh thuong 16 55,2 32 80,0 48 69,6
Albumin Giam 20 69,0 15 37,5 35 50,7
Binh thuong 9 31,0 25 62,5 34 49,3

CRP Binh thuong 29 42,0 40 58,0 69 100
- Kéo dai 11 37,9 6 15,0 17 24,6
Binh thuong 18 62,1 34 85,0 52 75,4
APTT Kéo dai 13 448 5 12,5 18 26,1
Binh thuong 16 55,2 35 87,5 51 73,9

* Nhdn xét: Cac két qua xét nghiém c6 gia trj trong chan doan, diéu tri va tién lwong bénh nhi.
Ching c6 thé 1a hau qua cua tinh trang SHH hoic thic ddy SHH nhanh va ning hon. Sé liéu tai
bang 4 cho thiy cac dau hiéu bt thuong nhu giam albumin mau, ha glucose mau chiém ti 1¢ lan
luot 1a 50,7% va 30,4%. Két qua nghién ctu caa ching t6i thdp hon nghién ciu ciia Hoang Thi
Dung, ty 1é giam albumin va ha glucose mau & tré SHH la 72,9% va 35,7% [18]. C6 su khac biét
nay la do ddi twong nghién ciru ciia Hoang Thi Dung bao gom ca cac tré suy hd hip do nguyén
nhan khac. Nghién ctu ciia Zhang va cong sy (2020) ciing thay rang c6 mdi lién quan giita suy ho
hap va tinh trang giam albumin mau [19]. O tré so sinh non thang, ty I€ giam albumin, glucose mau
va rdi loan dong mau cao hon & tré du thang. S6 lwong bach cau binh thuong chiém ti 1¢ 89,9%. Tat
ca dbi teong nghién ciu c6 chi s CRP trong giGi han binh thuong. Két qua nay twong tu nghién
ctru cua Nguyén Thi Thanh Binh [6]. Bach cau, CRP trong méu la dau hiéu chi diém cho nhiém
khuan. Diéu nay cho thay nhidm khuan khéng phai 1a nguyén nhan gay TTN.

Bang 5. Pdc diém Xquang nguc thang cia doi twong nghién cizu

Tubi thai Non thang Pii thang Tong
Xquang S6 lwong % S6 lwong % S6 lwong %
Phoi kém sang 11 37,9 11 27,5 22 31,9
Tang dam ron phoi 12 41,4 19 47,5 31 44,9
Tran dich k& 6 20,7 11 27,5 17 24,6
Dién tim to 2 6,9 6 15,0 8 11,6
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* Nhd@n xét: Sé liéu bang 5 cho thay ton thuong trén Xquang phdi chu yéu 1a ting dam rén
phdi (44,9%), phoi kém sang (31,9%) va tran dich k& (24,6%). Két qua nghién ciu cia chiing toi
tuong ddng véi két qua nghién cau caa DS Thi Thuy véi hinh anh Xquang hay gap ¢ tr¢e TTN la
ph0| kém sang (48,9%) va tran dich k& (34,8%) [11]. Xquang phoi cho thiy tén thuong co ban
nhét caa suy hd hap thoang qua 1a khi lugng dich con trong cac phé nang khién cho phéi kém
sang. Ton thwong phdi chii yéu la & dich phéi (& tré hé thong bach huyet VGi ton tai dich trong
phdi va ranh lién thuy). Sau khoang 10 gio, dich phol tai hap thu dan xuat hién ton thuong tran
dich k&, cac duong dam bo khong rd nét hoi tu vé ron phdi, duong Kerley, duong khe phdi,
duong vién mang phoi. Triéu chirng dién tim to chiém ty 1¢ 11,6% va la triéu chung it gap trong
bénh canh nay. C6 thé ching t6i khdng c6 nhiéu bénh nhan ning nén triéu chung dién tim to
khong gap nhiéu, dong thoi cc tré so sinh ciing khong c6 triéu ching cua suy tim.

4. Két luan

Két qua nghién ciru trén nhom ddi twong bao gdom 69 tré so sinh suy ho hap do con thé nhanh
thoang qua tai Khoa Nhi - Bénh vién A Thai Nguyén cho thay bénh thuong gap ¢ tré nam
(56,5%), du thang (58%), can ning khi sinh >2500g (69,6%) va sinh md (76,8%). TTN thuong
gap ngay sau sinh hoic trong ngay dau tién sau sinh. Dau hiéu bat thuong hay gip bao gom tho
nhanh (98,6%); tim (85,5%); phap phong canh miii (69,6%); rat 1dm 1dng nguc (68,1%); giam
albumin méu (50,7%) va ha glucose méau (30,4%). Dau hiéu Xquang nguc thing hay gap bao
gom tang dam rén phoi (44,9%), phdi kém sang (31, 9%) va tran dich ke (24,6%). Ty I¢ gap thoi
diém suy hd hap ngay sau sinh, cé4c triéu chang tim, dau hiéu thd gang suc, ha than nhiét, giam
albumin mau va giam glucose mau ¢ tré non thang cao hon tré du thang.
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