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TOM TAT

Dit vin dé: Logn san phé quan phol 1a bién chitng thirong gap o tré so sinh non thang.
Muc tiéu nghién ciru: Xdac dinh mét so yeu t6 nguy co cua logn san phé quan phdi ¢ tré so sinh rat
non thang. Péi twong va phwong phdp nghién ciru: Nghién cizu md ta cat ngang trén 170 tré so
sinh tudi thai duwéi 32 tuan diéu tri tai bénh vién Phy san-Nhi Ba Nang tir ngdy 01 thing 02 nam
2019 dén ngay 31 thang I nam 2020. Tién si Me, ddc diém va cac bénh ly cua con duoc thu thap;
phan tich da bién dwoc ding dé xdc dinh cac yéu to nguy co doc 1gp cua logn san phe quan phai.
Két qua: 54/170 (31,8%) tré so sinh tuéi thai dwdi 32 tuan mdc logn san phé quan phéi. Tuéi thai
<28 tuan (OR 7,85; 95% CI 3,50-17,75), can ndng ldc sinh <1000g (OR 5,17; 95%Cl 2,37-11,31),
sinh thuong (OR 2,99; 95%CI 1,31-7,31), thidu mau ndng (OR 33,14; 95%Cl 7,92-288,97), nhiém
tring méau (OR 51,20; 95%CI 8,08-2095,04), xuat huyét trong ndo that (OR 4,03; 95%CI 1,91-
8,66), chdm tang cdn (OR 2,94, 95%CI 1,34-6,76) va con dng dong mach c6 tri¢u chiing (OR 11,54;
95%Cl 5,03-27,24) co lién quan deén logn san phe quan phéi (p<0,05). Khi phdn tich da bién, chi
c6 ¢on dng ddng mach co tridu chimg la yéu to nguy co doc lap duy nhat (OR 3,40; 95%ClI 1,32-
8,73) (p<0,05). Két lugn: Ti Ié mdc logn san phé quan phoi con cao, con ong déng mach lam ting

nguy co mdc logn san phé quan phéi & tré so sinh rdt non thang.

Tir khoa: Logn san phé quan phoi, so sinh rdt non thang, yéu to nguy co.

ABSTRACT
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Background: Bronchopulmonary dysplasia is a common complication in very preterm
infants. Objectives: To determine risk factors of bronchopulmonary dysplasia in very preterm
infants. Materials and method: This is a cross-sectional study on 170 newborns less than 32
gestational age, admitted to the neonatal unit at Da Nang Hospital for Women and Children from
01/02/2019 to 31/1/2020. Maternal history, demographic features, and morbidities of newborns
during hospitalization was collected. Multivariate regression was used to determine independent
risk factors for bronchopulmonary dysplasia. Results: 54/170 infants (31.8%) had BPD. Gestational
age less than 28 weeks (OR 7.85; 95% CI 3.50-17.75), birth weight less than 1000g (OR 5.17; 95%
Cl 2.37-11.31), normal vaginal delivery (OR 2.99; 95% CI 1.31-7.31), severe anemia (OR 33.14;
95% CI 7.92-288.97), sepsis (OR 51.20; 95% CI 8.08-2095.04), intraventricular haemorrhage (OR
4.03; 95% CI 1.91-8.66), poor weight gain (OR 2.94; 95% CI 1.34-6.76), and patent ductus
arteriosus (OR 11.54; 95% CI 5.03-27.24) related to BPD (p<0.05). There was only patent ductus
arteriosus as an independent risk factor for bronchopulmonary dysplasia in very preterm infants
(OR 3.40; 95%CI1 1.32-8.73) (p<0.05). Conclusion: The prevalence of bronchopulmonary dysplasia
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is high, and patent ductus arteriosus increases the risk of bronchopulmonary dysplasia in very
preterm infants.
Keywords: Bronchopulmonary dysplasia, very preterm infants, risk factors.

I. PAT VAN DPE

Loan san phe quan phoi (LSPQP) la mot bién ching thuong gap o tré so sinh rat
non thang (<32 tuan tudi thai) vai tan suat tir 5-68% ty theo cac nhom nghién cau [2]. Tur
nhitng nam 60 cua thé ky XX, cac nha So sinh hoc da phat hién va dat tén “Bénh Iy loan

san phé quan phoi” ¢ nhiing tré sinh non do sy mat can bang giira ton thuong va stra chita
nhitng tén thuong trong qué trinh phat trién phoi. Pon gian hda phé nang va mach méu phoi
bién dang 13 cac dic trung mé bénh hoc ctia phan Ién céc tré bi loan san phé quan phdi [5].
Véi sy phét trién caa nganh Nhi khoa n6i chung va so sinh ndi riéng, ngdy cang co
nhiéu tré so sinh non thang dwoc ctu sdng. Pidu nay dwa dén mot thuc trang 13 cac bac si so
sinh ngay cang phai d6i mat vai nhiéu bién ching trudc mat va lau dai caa tré non thang, nhat
la nhitng tré rat non va cuc non. Bénh vién Phu san-Nhi Pa Néang hang nam c6 khoang 15.000
tré sinh ra & day, gan 4000 tré nhap vao khoa so sinh diéu tri, trong d6, hon 50% sd tré nhap
vién 12 non thang; va nhom so sinh rat non thang chiém khoang 15% sé tré non thang. Nham
nang cao chét lugng cudc sdng, han ché cac bién chung va di chiing 1au dai vé hd hap ciing
nhu sy phét trién thé chat, tinh than va van dong cho nhdm tré sbng sét ra vién, dé tai “Yéu tb
nguy co cuia loan san phé quan phdi ¢ tré so sinh rat non thang” dugc thuc hién véi muc tiéu
xéac dinh mot s6 yéu té nguy co caa loan san phé quan phoi ¢ tré so sinh rat non thang.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru
Tat ca tré so sinh rat non thang tudi thai dudi 32 tuan nhip vao Khoa so sinh cip
ctru- Hoi swc tich cyuc va bénh Iy, Bénh vién Phu san- Nhi Da Nang tir ngay 1 thang 2 nim
2019 dén ngay 31 thang 1 nam 2020.

- Tiéu chuan chon bénh: Tré so sinh ¢6 tudi thai dudi 32 tuan.

- Tiéu chuén loai trir: Nhitng tré sinh ngoai vién hoic di tat bam sinh nang hoic cé
chi dinh cham soc giam nhe.

2.2. Phwong phap nghién cau
- Thiét ké nghién cieu: M0 ta cit ngang.
- Cé mau:
1_
n=zlz_% p(dzp)

Véi 0=0,05, d=0,1, p=0,4, tinh duoc c& mau la 93. U'éc tinh 10% bi loai bé trong
qua trinh nghién ctru, N=93/(1-0,1)= 103,3. Vy ¢& mAu can it nhat 104 tre.

- Phwong phap chon mau: Chon tit ca tré so sinh ¢6 tudi thai dudi 32 tuan nhap
vao Khoa so sinh cap ciu- Hbi sic tich cuc va bénh ly, Bénh vién Phy san- Nhi Pa Ning
tir ngdy 1 thang 2 nim 2019 dén ngay 31 thang 1 nam 2020.

- Cac budéc tién hanh: Céc tré trong nhém nghién cau sé duoc thu thap cac théng
tin vé: gioi, tudi thai, can nang Itc sinh (CNLS), vong déu, chiéu dai Iic vao vién, xac dinh
can nang phu hop, nhé hon, 16n véi tudi thai. Théng tin thai nghén caa me: corticoid trudc
sinh, nhiém tring trudc trong sinh, i v kéo dai, tién san giat, nhau tién dao, thiéu i vo 4i,
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da 6i, da thai, cham phaét trién trong tir cung. Céac bénh ly trong qua trinh ndm vién cua tré:
vang da can chiéu dén, suy ho hép, nhiém tring mau, thiéu mau ning (cd chi dinh truyén
hong cau khéi), xuat huyét trong ndo that, con éng dong mach cé triéu ching, viém rudt
hoai tu, bénh ly vong mac ¢ tré sinh non, cham tang can (téc do tang can <l4g/kg/ngay);
thoi gian nam vién; két qua diéu tri (tu vong/SOng sot).

Chén doan xac dinh bénh Iy loan san phe quan phdi dua vao tiéu chuan: can oxy
>21% it nhat 28 ngay tai thoi diém 36 tuan tudi thai hiéu chinh hozc ldc ra vién, véi 3muc
do: Nhe: tho vdi khi troi ltc 36 tuan tudi thai hiéu chinh hogc ltc ra vién; vura: can oxy
<30% IGc 36 tuan tudi thai hiéu chinh hozc lic ra vién; nang: can oxy >30% va/hoic thd ap
luc dwong lac 36 tuan tudi thai hiéu chinh hozc Itc ra vién [5].

- Xir Iy s6 ligu: S6 ligu dugc xir Iy v6i phan mém STATA. Sur dung phép kiém Chi
binh phuong hodc Fisher exact va do luong ti suit chénh (OR) véi khoang tin cay 95% dé
danh gia mdi lién quan c6 y nghia thong ké khi p <0,05. Phan tich hoi quy logistic dé tim ra
yéu tb lién quan doc lap.

I1. KET QUA NGHIEN CUU
3.1. Pic diém ciia ddi twgng nghién ciu va ti 1§ mac loan san phé quan phoi
Bang 1. Pac diém cua dbi twong nghién ctu (N= 170)

Dic diém n (%)

Nam 100 (58,8)
Sinh thuong 113 (66,5)
Tuoi thai trung binh (tuan) 28,76+1,94
Can nang lic sinh trung binh (g) 1228,2+328,55
CNLS so vi tudi thai

Lén so v6i tudi thai 1(0,6)

Tuong ximg véi tudi thai 151 (88,8)

Nhé so véi tudi thai 18 (10,6)
Khéng corticoid trudc sinh 44 (25,9)
Bénh ly di kém
Vang da can chiéu dén 169 (99,4)
Suy hd hap 99 (58,2)
Nhiém tring mau 112 (65,9)
Thiéu mau ning 103 (60,6)
Cham tang can 105 (61,8)
Xuat huyét trong nio that 81 (47,7)
Con ong dong mach cé tridu ching 69 (40,6)
Viém rudt hoai tir 25 (14,8)
Bénh ly vong mac 6 tré sinh non 15 (8,8)
T vong 12 (7,1)
Thoi gian nam vién trung binh (ngay) 52,6 £ 28,5

Nhan xét: Trong tong s6 170 tré, c6 58,8% la tré trai, 66,5% sinh thuong, tudi thai
trung binh 1a 28,76+1,94 tuan, CNLS trung binh 1a 1228,2+328,55g, 10,6% tré ¢c6 CNLS
nho so véi tudi thai. 25,9% tré khong co corticoid trude sinh. B4i véi cac bénh Iy trong qua
trinh ndm vién, chiém ti 18 cao nhit 1a vang da ting bilirubin tu do can chiéu dén (99,4%),
tiép theo 1a nhidm tring mau (65,9%).
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Bang 2. Phan d loan san phé quan phdi

Phan d6 n (%)
Niang 6 (11,1)
Trung binh 21 (38,9)
Nhe ] 27 (50)
Tong 54 (100)

~ Nhan xét: Loan sin phé quan phoi chiém 31,8%, trong d6 mire d nhe chiém ty I8
nhiéu nhat 1a 50% (27/54 tré). Ti ¢ tir vong ca nhom la 7,1%; thoi gian nam vién trung binh

la 52,6 £ 28,5 ngay.

3.2. C4c yéu t6 nguy co cia loan san phé quan phoi

Bang 3. Mdi lién quan giira dic diém va bénh Iy cuaa tré voi loan san phé quan phoi

Loansan Phan tich don bién Hoi quy da bién
Véu té phé quéan phoi
Cé Khong OR 0
n@®) | n(%) (95%Cl) P | OR(%CH) | p
: 31 17
<28 tuin
o (64,6) | (35,4) 7,85 1,97
Tuoithal " oe ge | 23 | 99 | (350-17,75) | 0% | (0s6-6,07) |[*4%
tudn (18,9) | (81,1)
28 20
Can nang | <0009 | (583) | (41,7) 5,17 <0.001 0,92 0,688
lic sinh 1000 26 96 (2,37 - 11,31) ! (0,27-3,09) |
-8 | @3) | (78.7)
i 34 66 1,29
Gioi Nam (34.0) | (66.0) | (0,63-2,66) | 2%
Sinh 44 69
thudng (38,9) | (61,1) 2,99 1,26
Kiéusinh [ o 10 47 @31-731) | 909 | (044360 | 0667
MmO 117 5) | (82,5)
Nhe cén so v6i tudi thai (33? 3) (61627) © 31’92 35) 0,880
. 39 87 0,87
Corticoid tru6ce sinh (30.9) | (69.1) (0,40 - 1,95) 0,710
L 52 51 33,14 4,80 0,075
Thi¢u méu nang (50,5) | (495) | (7.92-288,97) | <0001 | (085.27,0)
o 53 59 51,20 5,43 0,149
Nhiém tring mdu 47.3) | (527) | (8,08-2095,04) <0001 | (0555401
Xuat huy€t trong ndo 38 43 4,03 0007 1,30 0,572
thét (46,9) | (53,1) | (1,91 - 8,66) ' (0,52-3,26)
o 42 63 2,94 213 0,122
Cham tang cén 40,0) | (60.0) | (1.34-6.76) | 2910 | (0.82-555)
Con 0ng dong mach co 42 27 11,54 <0.001 3,40 0,011
triéu chimg (60,9) | (39,) | (5,03 - 27,24) : (1,32-8,73)
o 11 14 1,01
Viém rudt hoai tir (44.0) | (56.0) (0,72 - 4,93) 0,163
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Nhan xét: Khi phan tich don bién, cac yéu té nhu tudi thai dudi 28 tuan, can ning
ltc sinh <1000g, sinh thuong, thiéu mau nang, nhidm tring mau, xuat huyét trong ndo that,
cham tang can, con dng ddng mach c6 triéu ching cé lién quan d&én LSPQP (p<0,05). Tuy
nhién, khi phan tich hoi quy da bién thi chi c6 con éng dong mach c6 triéu chiing cé lién
quan doc lap véi LSPQP.

IV. BAN LUAN
4.1. Ti 1é¢ mic loan san phé quan phéi

Trong 170 tré trong nhdm nghién ctiu, 54 tré duoc chan doan LSPQP chiém 31,8%.
Ty 1& nay thap hon so v6i mot s6 nghién ciru khac. Trong nghién ciru cua Kicinski P., ty 18
LSPQP lén dén 52,7%, con tac gia Morrow va cs nghién cttu vé LSPQP & nhém <34 tuan
tudi thai (2006-2016), ty 1¢ LSPQP 1én dén 77,7% [6, 8]. Su khéc biét nay c6 thé do nhiing
tién bd trong chdm soc tré so sinh, nghién ctru cua chung t6i dugc tién hanh trong thoi gian
gan day nhat, dong thoi co cap nhat nhiing cai tién trong xu tri ngay sau sinh cho nhiing tré
rat non thang nén ty 1¢ méc bénh nay da giam dang ké. Tuy vay, vai tan Suat gan 1/3 s tré
rat non mic LSPQP, day 1a mot bién ching quan trong ¢ tré sinh non va can dit ra céc giai
phap cai thién trong tuong lai.

Trong 54 tré bi LSPQP ¢ nghién ctru ndy, mic d6 nhe chiém ty 1é cao nhét vai 50,0%
(27/54 tré), 21 tré bi mirc d6 trung binh chiém 38,9% va muc do ning 1a 6 tré (11,1%). Két
qua nay kha twong dong vai cac tac gia khac khi nghién ciru vé bénh LSPQP ¢ tré sinh non.
MGt nghién ctru da trung tim & Trung Quéc Vé cac yéu té nguy co cia LSPQP (2018) ciing
c6 ty 16 LSPQP nhe 1a 56% [4]; Kicinski P. véi 55,6% mic do nhe, 24,8% trung binh va
19,7% nang; Um- Bergstrom cting tuong tu vdi céac ty 1€ 1an luot 14 60,7%, 25% va 14,3%
[5, 10]. Trong khi d6, nghién ctru da trung tim & Trung Quéc c6 ty 1& mirc dd nhe cao hon
han véi 73,3%, trung binh 23,6% va ning chi ¢6 3,1% [3].

4.2. C4c yéu td nguy co ciia loan san phé quan phoi

Trong sd céc bién vé ddc diém chung ctia tré, ching toi nhan thiy tudi thai <28 tuan
(OR 7,85; 95% CI 3,50 - 17,75), CNLS < 1000g (OR 5,17; 95%CI 2,37 - 11,31) c6 lién
quan dén LSPQP (p<0,001). Trong cac nghién ctru vé LSPQP va cac yéu t6 nguy co cia
bénh, cac nghién ciru trude day ciing da dé cap dén tudi thai va CNLS c6 lién quan dén bénh
LSPQP, nhu trong nghién ctru LSPQP ¢ tre rat non thang & Chau Au (MOSAIC) (2011),
tudi thai < 26 tuan lam ting nguy co LSPQP 36,8 lan, giam dan den 28 tuan con 7,8 lan [3].
Céc tac gia khac nhu ciia Morrow va cs nghién ctlru vé cac yeu t6 tién thai anh huong dén
LSPQP va bénh ly duong ho hép & tré non thang cling nhan thiy c6 su khac biét c6 ¥ nghia
thdng ké vé tudi thai & 2 nhém c6 va khong LSPQP [8].

Dbi voi can nang lUc sinh, tac gia Kicinski P. va cs nghién ciru vé LSPQP & tré rat
va cuc nhe can ciing nhan thiy nhom bi LSPQP c6 can ning liic sinh thdp hon nhém khong
c6 LSPQP c¢6 y nghia théng ké [6]. Morrow va cs cho thiy nhom CNLS thip mic LSPQP
cao hon (OR 1,89; 95% CI 1.65-2.17) [8].

Ddi véi corticoid trude sinh, mot sd tac gia dé cap dén loi ich cua corticoid trude
sinh d6i véi tré sinh non, gitip cho sy truong thanh phoi, giam bét mire do nang cia suy ho
hap do bénh mang trong gép phan giam LSPQP. Va ciing nghién ctru cho thay corticoid
trude sinh c6 mdi lién quan véi LSPQP [6], tuy nhién, nghién ctru ctia chung toi thi chua
tim thiy méi lién quan nay.
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Khi khao sat méi lién quan giira cac bénh ly khac caa tré voi LSPQP, chiing ti nhan
thay thiéu mau ning (OR 33,14; 95%CI 7,92 - 288,97), nhiém tring mau (OR 51,20; 95%ClI
8,08 - 2095,04), xuat huyét trong nio that (OR 4,03; 95%Cl 1,91 - 8,66), chim ting can
(OR 2,94; 95%Cl 1,34 - 6,76), con dng dong mach co triéu chimg (OR 11,54; 5,03 - 27,24)
(p<0,05). Tac gia Alonso va cs (2021) nghién ctru vé cac yeu t6 nguy co cua LSPQP ¢ tré
so sinh < 32 tuan tudi thai tai TAy Ban Nha, ngoai tudi thai va nhu cau thé may ngay dau,
con c6 nhiém trang bénh vién v61 OR 9,55 95%CI 2,99-30,28 [9]. Nguoi ta cho rang nhiém
trung mau cé thé lam gian doan sy phat trién cua phol va dan dén LSPQP theo co ché gay
viém, stress oxy hda va ton thuong n6i mo trong phol [5].

Déi vai tinh trang thiéu mau nang can truyen mau, nhom tac gia Bolat va cs (2022)
nghién ctru hdi ctiu vé viéc truyen hong cau khdi va LSPQP & 728 tré rat non thang tai Tho
Nhi Ky, cho thay truyén hong cau khdi nhiéu lan va luong lén (d1em Cat la 42ml/kg) la yéu
t6 nguy co cua LSPQP [1]. Nghién ctru da trung tdm ¢ Trung Quéc Vé cac yéu td nguy co
cua LSPQP cho thay truyén hong cau khoi cung 1a mot yéu td nguy co cia LSPQP ¢ tré so
sinh rat va cuc nhe can [4]. Tinh trang thiéu mau c6 thé anh huong dén su phat trién lau dai
cua tre, con viec truyén mau thi cé thé dan dén nhitng tac dung phu nhu ton thuong phoi
cap tinh do truyén mau, qua tai dich, nguy co nhiém tring, phan ung do truyen mau khéac
nhom, ddi véi tré non thang con tiém an nguy co viém rudt hoai tir, xuat huyét trong nio
that nhung ddi vi LSPQP thi chua rd rang.

Trong nghién ctu vé cac yeu t6 nguy co cia LSPQP ¢ tre rat non thang, Morrow
Lindsey A. 1a ciing nhan thiy con dng dong mach va xuat huyét ndo do 3 va 4 c6 lién quan
dén LSPQP, tac gia Kicinski P ciing ghi nhan két qua tuong ty vi con dng dong mach [6,
8]. Trong nghién ctru ciia chung toi, con dng dong mach ¢o triéu ching chinh 14 yéu té doc
1p duy nhét c6 lién quan dén LSPQP sau khi phan tich da bién v6i OR 3,40; 95%Cl 1,32-
8,73. B4i véi tinh trang con dng dong mach, su gia tang luu lugng mau Ién ph0| c6 thé lam
tang ap lyc thuy tinh mach mau va gay phu phdi va giam do dan hoi cua phol nén lai lam
muc do va kéo dai su hd trg thong khi, diéu ma ¢ thé dan dén ton thuong phdi. Luu luong
méu Ién phoi tang c6 thé gay kich hOat bach cau trung tinh va do d6 lam ting tinh trang
viém & phoi, dugc biét dén 1a mot yéu té nguy co ddi véi bénh loan san phé quan phoi.

Diém han ché cua nghién ciu chung toi, d6 1a mau nghién ciu chi tir mot don vi,
trong khi mot s6 nghién ctu trén thé gidi véi ¢ mau da trung tam, s lugng 16n hon. Do ¢&
mau khdng qué I6n nén két qua ciia chiing t6i chua da dé xay dung dugc mé hinh tién doan
cho bénh LSPQP. Vi vay, can c6 thém céac nghién ciru da trung tam dé c6 thé c6 c& mau 16n
hon, tir d6 c6 thé xay dung dugc mé hinh tién doan cho bénh LSPQP. Tht hai, dé tai chi
khao st cac bénh Iy cua tré, chir chua di sdu vao nghién ciru cac yéu to o thé tac dong truc
tiép dén phdi, hé hd hap ngay sau sinh nhu hd tro théng khi sau sinh, tha may, thoi gian, ap
luc, ciing nhu cac két qua khi mau,...

V. KET LUAN

Tré so sinh < 32 tun ¢ ty 1¢ méc loan san phé quan phoi 31,8%. Con ong dong
mach ¢0 triéu chung lam tang nguy co mac bénh loan san phe quan phoi gap 3,4 lan véi
khoang tin cay 95%: 1,32- 8,73 so véi tré khéng c6 ong dong mach.
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