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TOM TAT

Dt vin dé: Viém rudt hoai tir la mot trong nhitng bién chirng tiéu héa nghiém trong nhdt
0 tré so sinh non thang, dac biét 6 nhom cwc non. Du ty ¢ séng cua tré cuc non da cdi thién nho
nhitng tién b trong hoi sirc so sinh, viém rudt hoai tir van la nguyén nhan quan trong gdy tir vong
va kéo dai thoi gian nam vién. Muc tiéu nghién cieu: Mé ta dic diém lam sang, cdn lam sang va
két qua diéu tri viém rudt hoai tir & tré so sinh non thang tai Bénh vién Nhi Pong Can Tho. Péi
tuwgng va phuwong phdp nghién ciru: Nghién ciru mé ta hang loat ca trén 33 tré so sinh non thang
dwge chan dodn viém rujt hoai tir tir do 11 tro lén (theo Bell cai tién). Két qud: Tré nam chzem
66,7%. Tudi thai trung vi 30 tudn va cdn ndng lic sinh trung vi 1300 g. Céc yéu t6 nguy co néi bdt
gom ddat catheter ron (90,9%) va bénh mang trong (51,5%). Bénh khci phdt sém (trung vi 3 ngay
tuéi) voi triéu chitng suy hé hdp (84,8%), chuéng bung (81,8%). Siéu am bung phat hién hoi thanh
rugt (57,6%) nhay hon ré rét so voi X-quang (9,1%). Da so bénh nhi o giai doan 114 (60,6%) va 1IB
(33,3%). Ty I¢ tr vong la 39,4%, lién quan chu yeu dén suy da co quan (36 4%). Két lugn: Viém
rudt hoai tir chii yéu xdy ra & tré rdt non va rat nhe can véi khoi phat sém va bénh canh toan than
nang. Siéu am dong vai tro quan trong trong chan dodn sém va tylé vong van con cao.

Tir khoa: Viéem rudt hogi tu, tré so sinh non thang, siéu dm bung, két quad diéu tri.

ABSTRACT

CLINICAL, PARACLINICAL CHARACTERISTICS AND TREATMENT
OUTCOMES OF NECROTIZING ENTEROCOLITIS IN PRETERM

NEONATES AT CAN THO CHILDREN’S HOSPITAL
Dang Do Duy Khang' , Nguyen Thi Kim Nhi’
1. Can Tho University of Medicine and Pharmacy
2. Children's Hospital 2
Background: Necrotizing enterocolitis (NEC) is one of the most severe gastrointestinal
complications in preterm neonates, particularly among extremely preterm infants. Although
advances in neonatal intensive care have significantly improved survival rates in this vulnerable
population, NEC remains a major cause of mortality and prolonged hospitalization. The disease
continues to pose substantial clinical challenges due to its unpredictable course and serious short-
and long-term consequences. Objectives: To describe the clinical and paraclinical characteristics
and evaluate the treatment outcomes of NEC in preterm neonates at Can Tho Children's Hospital.
Materials and methods: A case series study was conducted on 33 preterm neonates diagnosed with
NEC (Modified Bell’s stage > Il). Results: Males accounted for 66.7%. The median gestational age
was 30 weeks, and the median birth weight was 1300g. Dominant risk factors included umbilical
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catheterization (90.9%) and respiratory distress syndrome (51.5%). Early onset was observed with
a median of 3 days. Clinical manifestations were dominated by respiratory failure (84.8%) and
abdominal distension (81.8%). Abdominal ultrasound detected pneumatosis intestinalis in 57.6% of
cases, demonstrating significantly higher sensitivity than X-ray (9.1%). Most patients were
classified as Stage 114 (60.6%) and 1IB (33.3%). The mortality rate was 39.4%, primarily associated
with multi-organ failure (36.4%). Conclusions: NEC predominantly affects very preterm and very
low birth weight infants with early onset and severe systemic involvement. Abdominal ultrasound is
crucial for early diagnosis. Despite intensive care, the mortality rate remains substantial.

Keywords: Necrotizing enterocolitis, preterm neonates, abdominal ultrasound, treatment
outcomes.

I. PAT VAN PE

Viém rudt hoai tir (VRHT) 1a mét trong nhiing bién chung tiéu hoa nghiém trong
nhit & tré so sinh non thang, dac bi¢t & nhém cyc non. Du ty 1€ song cua tré cuc non da cai
thién nho nhitng tién bd trong hdi stc so sinh, VRHT van 1a nguyén nhan quan trong giy
tir vong va kéo dai thoi gian nam vién. VRHT 1a hé qua ciia sy twong tac gitra rudt non
thang, rdi loan hé vi sinh va dap tmg viém qua muc; trong d6 vai tro cua Toll-like receptor
4 duogc xem 1a co ché trung tim gy ton thwong va hoai tir thanh rudt [1]. Biéu hién 1am
sang thuong khong dac hiéu ¢ giai doan som nhu chudng bung, du dich da day, thay do6i
phan, khi tién trlen c6 thé xuat hién nhidm trung huyét, suy ho hip va rdi loan huyét dong.
X-quang bung van 13 phuong tién thuong quy, tuy nhién d nhay trong giai doan s6m con
han che Nhimg nam gan day, siéu &m bung dugc ghi nhan c6 gia tri cao trong phat hién
som ton thuong thanh rudt. Tong quan cua Bhattacharjee va cong su cho thdy siéu am gitp
cdi thién kha nang chin doan sém va hd tro quyét dinh diéu tri kip thoi [2]. Tai Viét Nam,
80 - 90% VRHT chu yéu xay ra ¢ tré so sinh non _thang [3], vdi ty 1€ tir vong 1én t61 50% &
tré so sinh rat nhe can [4]. Dac biét, nghién ctru gan day cua Vii Thi Nhung (2025) cho thiy
VRHT ¢ tré non thang van c6 ty 1¢ bién ching va tir vong déng ké [5]. Do d6, viéc khao sat
dac diém 1am sang, can 1am sang va két qua diéu tri VRHT tai timg co s c6 y nghia trong
danh gia thyc trang va cai thién chdm séc. Nghién ctru dugc thuc hién nham hai muc ti€éu
sau: 1) Mo ta dac diém 1am sang, can lam sang viém rudt hoai tur ¢ tré so sinh non thang; 2)
Danh gia két qua diéu tri viém rudt hoai tir & tré so sinh non thang.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Tré so sinh non thang duoc chan doan viém rudt hoai tir diéu tri tai khoa So Sinh —
Bénh vién Nhi Dong Can Tho

- Tiéu chuin lya chon: Tré so sinh thoa cac tiéu chuan chan doan viém rudt hoai
tu tir dO II trd 1€n theo phan dd cua Bell cai tién nhu sau:

+ C6 it nhat 1 trong 3 d4u hiéu lam sang sau: (1) dich da day hay chit non c6 mau, (2)
chudng bung, (3) tiéu mau dai thé hodc vi thé.

+ C6 it nhat 1 trong cac ddu hiéu sau trén X quang bung hodc siéu 4m bung: (1) hoi trong
thanh rudt, (2) hoi trong tinh mach ctra, (3) hot trong phuc mac.

- Tiéu chuén loai trir: Bénh nhi c6 di tat bAm sinh dudng tiéu héa hodc chuyén
tuyén trén khi chua két thuc diéu tri, tré so sinh du thang.
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2.2. Phuong phap nghién ciru
- Thiét ké nghién ciru: Nghién ctru mé ta hang loat ca.
- C& miu: Tt ca bénh nhan d tidu chudn nghién ciru trong thoi gian nghién ctru s&
dugc chon vao nghién ctru. Quy mo cd mau thu thap thuc té duoc dua vao phan tich 1a 33
tré so sinh non thang.

- Noi dung nghién ciru: Xdc dinh ty 1¢ phan trim cac dic diém 1am sang, can lam
sang, chan doan, va két qua diéu tri viém rudt hoai tir & tré so sinh non thang tai Bénh vién
Nhi Bong Can Tho

+ Phan d¢ viém rudt hoai tt (VRHT): Dya trén phan d6 Bell cai tién, trong do giai
doan ITIA (VRHT nhe: chudng bung, tiéu méau dai thé/vi thé, X-quang/si€éu am c6 hoi thanh
rudt); giai doan IIB (VRHT trung binh: c6 biéu hién cta do ITA kém theo d4u hiéu toan than
nhe hodc dé khang bung nhe, hinh anh hoc c6 hoi tinh mach cua); giai doan IIIB (VRHT
nang, thung rudt: co tran khi phic mac hodc séc suy da co quan [6].

+ Céc chi s6 can 1am sang: Tang bach cau (>20x109/L) giam bach cau (<5x10%/L),
giam tiéu cau (<100, 000x109/L) dua trén két qua tong phan tich té bao mau ngoai vi tai thoi
diém khoi bénh va thoi diém nang nhét trong qua trinh diéu tri.

- Phuwong phap thu thap va xir ly so liéu: Tu ho so bénh an, st dung bang thu thap
s liéu soan san

- Xir 1y s6 ligu: Dir lidu duwoc nhap va phan tich bang phan mém SPSS phién ban
26.0. Sir dung phuong phap théng ké y hoc.

- Pao dirc trong nghién ciru: Nghién ctru da duoc Hoi dong Pao dic trong nghién
ctru y sinh hoc ciia Truong Pai hoc Y Dugc Can Tho théng qua véi phiéu chap thuan sb
24.306.HV/PCT-HDDD, ngay 28/06/2024.

III. KET QUA NGHIEN CUU
3.1. Pic diém 1am sang ciia tré so' sinh non thang mic viém rudt hoai tir
Bang 1: Dic diém chung cua d6i tugng tham gia nghién ciru

Dic diém chung (n=33) | S6 ca (%) hodc Trung vi (Khoang ti&r phan vi)
Gidi tinh
Nam 22 (66,7)
Nit 11 (33,3)
Tudi thai (tudn) 30 (28,0 - 33,5)
Non mudn (34 — < 37 tuin) 8 (24,2)
Non vira (32 — < 34 tuan) 4(12,1)
Rét non (28 — < 32 tuéin) 16 (48.5)
Cuc non thang (< 28 tuan) 5(15,2)
Cén néng lac sinh (gram) 1300 (1100 - 2000)
D can (> 2500g) 4(12,1)
Nhe can (<2500g) 9(27,3)
R4t nhe cin (< 1500g) 16 (48,5)
Cuc nhe céan (< 1000g) 4 (12,1
Tién can me
Tién san giat 7(21,2)
Oi v& sém 13)
Yéu t6 nguy co
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Pic diém chung (n=33) S ca (%) hoidc Trung vi (Khoang ttt phan vi)
Bénh mang trong 17 (51,5)
Con dng dong mach 14 (42,4)
Dit catheter dong/tinh mach rén 30(90,9)

Nhan xét: Tré nam chiém uu thé (66,7%). Tudi thai trung vi 30 tuan (28,0-33,5),
trong d6 nhom rat non (28-<32 tuan) chiém ty 1¢ cao nhit (48,5%). Can ning luc sinh trung
vi 1300 g (1100-2000), da s6 thudc nhom rat nhe can (48,5%). Cac yéu td nguy co thuong
gip gdm dit catheter dong/tinh mach rén (90,9%), bénh mang trong (51,5%) va con éng
dong mach (42,4%).

Béng 2. Dic diém 1am sang ciia ddi twong tham gia nghién ciru

Bic¢u hi¢n ldm sang (n=33) S ca (%) hodc Trung vi (Khoang t&r phan vi)
Tudi khoi phat tri¢u chimg 3 (1-10)
Rdi loan tri gidc 27 (81,8)
ROi loan than nhiét 3(9,1)
Sbc 13 (39.4)
Suy hé hap 28 (84.8)
Chudng bung 27 (81,8)
Dich da day nau 18 (54,5)
Dich da day dich mét 14 (42.4)
Ti€u mau 2 (6,1)

Nhan xét: Tubi khoi phat triéu chung trung vi 3 ngay (1-10). Biéq hién toan than ndi
bat la suy ho hap (84.,8%), roi loan tri gidc (81,8%) va soc (39,4%). V€ tiéu hoa, chudng
bung gap nhiéu nhat (81,8%), tiép theo 1a dich da day nau (54,5%,).

3.2. Pic diém cin 1am sang cia tré so sinh non thiang mic viém rudt hoai tir
Bang 3. Pic diém can 1am sang cia ddi twong nghién ciru

- T = . TS
Dbic diém cén 1am sang (n=33) Slgh(z)ai Sbggl? odc Trung vi (Khoang ;I;I)l I;alr;h\é?
Tang bach cau . '

(>20x10%/L) 1) 2(6.1)
Giam bach cau
(<5x10°/L) 11 (33,3) 10 (30,3)
Giam neutrophil
(<1.5x10°/L) 11(33,3) 11 (33,3)
Giam tiéu cau
(<100x10°/L) 10 (30,3) 24 (72,7)
CRP tang (> 10 mg/L) 6 (18,2) 6 (18,2)
ROi loan d()l}g mau 15 (45,5) 20 (60,6)
Toan chuyén hoa 17 (51,5) 13 (39,4)
_Toan hén hop 1(3) 5(15,2)
Cay méu duong tinh 2 (6,1)
Xquang bung khéng chuan bi
Quai rugt chuéng hoi 22 (66,7)
Hoi trong thanh rudt 309,
Hoi ty do trong 0 bung 2 (6,1)
Hoi trong tinh mach cira 00
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S ca (%) hodc Trung vi (Khoang tir phan vi)
Khdi bénh | Ning nhét

Dic diém can lam sang (n=33)

Si€u am 0 bung

Hoi trong thanh rudt 19 (57,6)
Hoi trong tinh mach cua 8(24,2)
Hoi ty do trong 6 bung 00
Dich ty do trong 6 bung 2 (6,1)

Nhan xét: Tai thoi diém khoi bénh, cac bit thuong thu:ong gip gdm giam bach cau
(33,3%), giam neutrophil (33,3%), toan chuyén hoa (51,5%) va 101 loan dong mau (45,5%).
O thoi diém nang nhat, ty 1¢ giam tiéu cau ting rd rét (72,7%) va rdi loan dong mau (60,6%).
X-quang bung ghi nhén quai rugt chuéng hoi la dau hiéu thuong gip nhét (66,7%), trong
khi hoi trong thanh rudt chi chiém 9,1%. Si€éu &m bung phat hién hoi trong thanh ruft véi
ty 1€ cao hon (57,6%) va hoi trong tinh mach ctra 24,2%.

3.3. Két qua diéu tri ciia tré so' sinh non thang mic viém rudt hoai tir
Bang 4. Pic diém chan doan cua déi tugng nghién ciru

Pic diém chan doan (n=33) S ca (%) hodc Trung vi (Khoang tir phan vi)

Phan d¢ viém rudt hoai tir theo Bell cai tién

Do 1IA 20 (60,6)
Do 1IB 11(33,3)
Do I1IA 0(0)
Do 11IB 2(6,1)

Nhan xét: Phan do viém rudt hoai tir theo Bell cai tién chu yéu ¢ giai doan ITA

(60,6%), tiép theo 1a IIB (33,3%). Giai
Bang 5. Pic diém diéu tri ciia ddi twon

doan IIIB chiém 6,1% va khong ghi nhan do IIIA.
g nghién ctru

Dic diém diéu tri (n=33) S ca (%) hodc Trung vi (Khoang t&r phin vi)
Thé may xam lan 25 (75,7)
Thoi gian thé may x4m lan (ngay) 16 (10,5 —26,5)

Khang sinh 33 (100)

Thoi gian st dung khang sinh (ngay) 20 (12-31)
Khang nim 6 (18,2)

Thoi gian nudi &n tinh mach hoan toan (ngay) 11 (7-15,5)

Diéu tri ngoai khoa 2 (6,1)

Nhén xét: Ph,?ln 16mn bénh nhi cép thé may xam 14n (75,7%) voi thoi gian trung vi 16
ngay (10,5-26,5). Tat ca truong hop déu sir dung khang sinh. Thoi gian nu6i an tinh mach
hoan toan trung vi 11 ngay (7-15,5). Ty 1€ di€u tri ngoai khoa thap (6,1%).

Bang 6. Pic diém két qua diéu trj ciia dbi twong nghién ctru

Dic diém két qua diéu tri (n=33) S ca (%) hoic Trung vi (Khoang t&r phin vi)
T vong 13 (394)
Thoi gian nam vién (ngy) 29 (18,5-44.,5)
Viém phiic mac do thing rugt 0 (0)
Sbc nhiém tring 8(24,2)
Pong mau ndi mach lan toa 2 (6,1)
Suy da co quan 12 (36,4)
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~ Nhénxét: Ty 1€ tir vong la 39,4%. Thoi gian nam vién trung vi 29 ngay (18,5-44.5).
Bién chung thuong gap gdm suy da co quan (36,4%) va soc nhiem trung (24,2%). Khong
ghi nhén truong hop viém phuc mac do thung rudt.

IV. BAN LUAN

4.1. Pic diém 1am sang ciia tré so' sinh non thang mic viém rudt hoai tir

Két qua nghlen ctru cua chiing toi cho thiy nhom tré rat non (48, 5%) va rat nhe can
(48,5%) voi trung vi tudi thai 30 tudn va can nang 1300 g 1a ddi twong chiém ty 1¢ méic viém
rudt hoai tir (VRHT) cao nhat. Mot phan tich da trung tam ciia Bell EF va cs (2022) trén tré
cuc non cting ghi nhan VRHT 1a mét trong nhing bién chirng néng thuong gap ¢ nhom <30
tudn va <1500 g [7]. Co ché bénh sinh trong téng quan gan day cua Ishiyama va cs (2025)
cho thiy su chua truong thanh hang rao niém mac rudt, roi loan vi tudn hoan va dap tmg
viém qua mirc 14 nén tang sinh bénh hoc ciia VRHT & tré non thang [1]. Tudi khoi phat
trung vi 3 ngay trong nghién ciru cua ching toi goi y xu huong khoi phat som. Ty 1¢ dat
catheter ron cao (90,9%) co thé lién quan dén thay doi huyét dong mac treo va tang nguy co
ton thuong rudt som. Nghién ctru ctia Vii Thi Nhung (2025) ghi nhan tudi khoi phét trung
vi 11 ngdy (4-24 ngay) [5]. Mot s6 nghién ctru khac cling ghi nhan tudi khéi phat trung binh
14,6 = 10,4 ngay [4] dén 17,7 +9,5ngay [3].

Biéu hién 1am sang ndi bat gom roi loan tri giac (81,8%), suy ho hép (84,8%) va
chudng bung (81,8%). Két qua nay phu hop vdi bdo céo cua Bell EF (2022) khi ghi nhan
NEC thudng di kém suy ho hap va rdi loan toan than & tré cuc non [7].

4.2. Pic diém cin 1am sang cia tré so sinh non thing mic viém rudt hoai tir

Két qua nghién ctru cho théy tinh trang giam tiéu cau (72,7%) va rdi loan déng méau
(60,6%) chiém ty 1€ cao tai thoi diém ning nhat. Twong ty, nghién ctru cua Sokou (2025)
cho thay giam tiéu cau la chi d4u tién lwong manh, lién quan truc tiép dén nguy co hoai tur
rudt lan rong va tur vong [8]. Nghlen ctru doan hé cia Zouari (2023) ghi nhan tiéu cau thap
va 16i loan dong mau 13 yéu t6 du bao tir vong doc 1ap & tré VRHT non thang [9].

Ngoai ra, siéu 4m bung c6 gia tri phat hién hoi trong thanh rudt cao hon han so véi
X-quang (57,6% so véi 9,1%). Mot nghién ctru tong quan ctia Bhattacharjee va cong su
(2025) cho thdy siéu 4m dong vai trd quan trong c6 do nhay cao hon X-quang trong viéc
phat hién sém va theo dé1 VRHT [2]. Nghién ctru Chen (2023) cho thiy siéu 4m c6 gid tri
trong danh gi4 ton thuong thanh rudt va hd trg quyét dinh can thiép ngoai khoa [10].

4.3. Két qua diéu tri cua tré so sinh non thang mic viém rudt hoai tir

Két qua nghién ctru cho thay thoi gian nam vién trung vi 29 ngay va ty 1¢ tho may
xam l4n cao (75, 7%) cho thy ganh ndng cham séc hau can rat 16n, doi hoi sy phdi hop da
chuyén khoa va ngudn luc y té tap trung dé cai thién tién luong cho tré. Ngoai ra, ty 1€ tir
vong 1a 39,4%, trong do suy da co quan (36,4%) va sdc nhiém trung (24,2%) 1a hai nguyén
nhan chinh dan dén két cuc xau. Tuong tu voi nghién ctru cua Siahaan va cs (2021) ghi nhén
suy da co quan va nhiém tring huyét 1a yéu t6 tién lugng xau manh nhét ¢ tré VRHT [11].
Theo nghién ciru cta Bethell (2021), tré ¢6 dién tién 14m sang x4u di nhanh chéng dan dén
suy da tang, co hoi can thiép ngoai khoa thanh cong thuong thap [12]. Diéu nay giai thich
cho ty 1& phiu thuat thap (6,1%) nhung ty 1é tir vong lai duy tri & mirc cao theo nghién ctru
ctia chung toi. Trung vi thoi gian nam vién trong nghién ciru ciia 29 ngay (18,5-44,5) ciing
twrong ddng véi nghién ctru ctia Vi Thi Nhung (2025) trung vi 30 ngay [5].
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V.KET LUAN

Qua nghién ctru mé ta hang loat ca trén 33 tré so sinh non thang mac viém rudt hoai

tr tai Bénh vién Nhi Béng Can Tho, chung t6i rut ra céac két luan cbt 16i sau: VRHT chu
yéu xdy ra & nhom tré c6 do tap trung dich t& cao la tré rat non va rat nhe can voi xu hudng
khoi phat triéu chimg rat som. Céac dac diém 1am sang thuong gip di kém 1a suy ho hap,
chudng bung va tién sur dat catheter ron. V& hinh anh hoc, siéu am bung c6 gia tri nhan dién
dau hiéu hoi thanh rudt vuot troi hon rd rét so vi X-quang bung khong chuén bi. Bién ddi
huyét hoc dién tién ning dic trung bi tinh trang giam tiéu cu sau (72,7%) va rdi loan dong
méu (60,6%). Bénh canh 1am sang phan do theo Bell cai tién tap trung phan 16n & giai doan
IIA va IIB. Ty 1é tir vong chung van con & miic cao.
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