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Muc tiéu: 1. Mo ta ty 1& céc loai so sinh theo phan loai ctia T chirc Y té Thé giéi (WHO). 2.
Xéc dinh mdt sb ddc diém 1am sang - c4n 1am sang cac bénh tat theo loai so sinh. P6i tuwgng va
phwong phap nghién ciru: Nghién ctru moé ta 233 truong hop so sinh bénh ly sau sinh dugc
chuyén tir Khoa san Bénh vién Trudng PH Y — Duoc Hué hodc tir ngoai vao diéu tri tai Khoa
nhi - Bénh vién Truong Pai hoc Y Duogc Hué trong 12 thang tir 01/01/2009 dén 30/12/2009.
M5 ta cac loai so sinh theo WHO, mo ta céc ddu hiéu 14m sang va can 14m sang ctia céc loai
SSDT, SSPN, SSGT. Két qua: SSDN (16.74%); SSDT (45.5%); SSGT (37.76%); SSDN: ngat
(43.59%), ha than nhiét (25.64%), nén (30.77%), vang da (61.54%), DTBS (17.95%); CRP >
10mg/1 (53.85%); Thiéu mau Hb < 15g/dl (12.82%). SSPT: bu kém (21.7%); sbt (24.53%);
CRP > 10mg/l (53.77%); BC mau bat thudng (35.85%). SSGT: kho the (34%); kém linh hoat
(29.55%); ndn (26.14%); c¢b dic mau (1.14%); ha duong mau (22.73%). Két luan: Mdi loai so
sinh bénh ly cé triéu ching 1am sang va cén lam sang khac nhau. Muc dich ctia nghién ctru nay
gitip diéu trj so sinh hiéu qua hon.

Abstract
CLINICAL AND PARA-CLINICAL CHARACTERISTICS OF SICK NEWBORN
BABIES TREATED AT PEDIATRIC DEPARTMENT OF HUE UNIVERSITY HOSPITAL
Nguyen Thi Kieu Nhi
Objectives: 1. Describe neonatal classification of WHO. 2. Identify some principal clinical and
paraclinical signs of term, preterm, post term babies. Patients and method: Nobservational
descriptive study of 233 newborns hospitalized in neonatal unit at Hue university’s hospital was
done during 12 months from 01/01/2009 to 31/12/2009 for describing neonatal classification
and 1dentifying principal clinical and paraclinical signs. Results: Premature (16.74%); Term
babies (45.5%); Post term (37.76%); Premature: asphyxia (43.59%), hypothermia (25.64%),
vomit (30.77%), jaundice (61.54%), congenital malformation (17.95%); CRP > 10mg/l
(53.85%); anemia Hb < 15g/dl (12.82%). Term babies: poor feeding (21.7%); fever (24.53%);
CRP > 10mg/1 (53.77%); Hyperleucocytes/ Leucopenia (35.85%). Post term: respiratory
distress (34%); lethargy (29.55%); vomit (26.14%); polycuthemia (1.14%); hypoglycemia
(22.73%). Conclusion: Each of neonatal type classified by WHO presente different clinical
and paraclinical. Signs. The purpose of this research is to help to treat neonatal pathology more
effectively.

1.PAT VANDPE | mdt dat nude. Trong vai thip nién gan day, ty 18
Tir vong so sinh 1& mdt chi sO quan trong  tir vong tré em ndi chung & nudc ta d3 giam dang
danh gié tinh hinh cham s6c san va so sinh ciia k& 22%o0 nam 2001, cimg v6i cac nuéc phat trién.
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Tuy nhién t& vong so sinh hau nhw khong thay
d6i: tir vong so sinh sém & Hai Phong 1a 11,9%eo
nam 1995 va 11,92%o0 nadm 1999 ( DPinh Vin
Thirc). Nhur vdy, mudn dat duge nhimg tién bd
déng ké trong viéc giam ty 1é tir vong tré duéi 1
tudi, dzic biét 1a tir vong giai doan so sinh & nuéc
ta phai danh uu tién 16n nhat cho viée ciru séng
sinh mang tré trong giai doan so sinh [3]. Ngay
10/10/2003 Bo trudng B Y té d ban hanh chi
thi 04 vé& viéc tang cudng chim soc tré SO sinh,
nhim giam t 1& tir vong so sinh. Nhdm nang
cao cht lugng cham soc so sinh, céc can bd y
té truc tiép chim soc tré so sinh cin xay dung

phéc d6 nudi dudng, chim séc, didu tri nhimg
bénh ly thudng gép phu hop sinh ly bénh timg
loai tré so sinh.

Nghién ctru dic diém 1am sang - c4n 1am
sang cua céc loai so sinh bénh Iy 1a co s& khoa
hoc cho cac can bd Y té thuc hién tt cong
tac cham soc so sinh, gép phan giam ty 1é t
vong. Dé taj da duoc thuc hién nhim céc myc
tiéu sau:

1. Mo ta ty Ié cdc loai so sinh theo phdn
logi ciia T6 chirc Y té Thé gi6i (WHO).

2. Xdc dinh mét sé dic diém lom sang -
cdn ldm sang cdc bénh tdt theo loai so sinh.

2. POI TUQONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru 233 trudong hop so sinh bénh 1y sau sinh duoc chuyén tir Khoa san Bénh vién
Truong PH'Y — Duoc Hué hoéc tir ngoai vao diéu tri tai Khoa nhi - Bénh vién Trudng Pai hoc
Y Dugc Hué trong 12 thang tir 01/01/2009 d&&n 30/12/2009. :

Thiét ké nghién ctru md ta.

[So'sinh benh 1y |

Nghién ciru méo ta:

Nghién curu mo ti:
- Tan suat cac triéu chimg 1am sang

A

- Ty 1& céc loai so sinh theo tudi thai

- Tan suft cac dau hiéu can am sang

v

So sanh ty I¢ .
Xéc dinh cac mbi trong quan

So d6 2.1 So db thiét ké nghién ciu
Xir Iy sb liéu bing phdn mém SPSS 16.0 va Excel 2003.
Céc ty 1& duoc trinh bay dudi dang phin tram (%) va kiém dinh bang test chi-square %>

3. KET QUA

3.1. Ty I€ cic loai so sinh theo phén loai cia WHO
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Nhdn xét: SSDT chiém ty 1é cao nhét, tiép theo 12 SSGT, SSPN chiém ty 1& thip nhat. Ty
1¢ nam cao hon nit & loai SSPT va khac biét khong c6 ¥ nghia thdng ké & loai SSDN va SSGT
3.2. Cac dic diém lam sang, cin Jam sang cua tung loai so’ sinh bénh ly
3.2.1. Cdc triéu chirng lim sang theo loai so sinh:
Bang 3.1. Su phén bd céc triéu chimg 1am sang theo loai so sinh

SSDN SSPT SSGT p
Ngat n % n % n %

17 | 4359 | 13 | 12.26 | 17 | 19.32 | <0.01

Ha than nhiét 10 | 25.64 | 14 | 1321 | 13 | 14.77

Than nhiét

Tang than nhiét 2 | 513 | 26 | 2453 | 13| 1477 | 0.038

Kb he Trung binh 13 | 3333 | 18 | 16.98 |29 | 32.95
Ning 1| 25 | 0 0 1| 1.14 | 0.032
Con ngung thé > 20" 2| 513 | 0 0 0 0 0.075
Tén sb tim bién d6i 4 11026 | 10 | 943 | 7 | 7.95 | 0.0897
Bu kém 8 | 2051 | 23 | 21.7 | 33| 375 | 0.028
Nén 12 | 30.77 | 20 | 18.87 {23 | 26.14 | 0.254
Kém linh hoat/tang kich thich 8 | 2051 | 23 | 21.7 |26 29.55 | 0.368
Vang da 24 | 61.54 | 34 | 32.08 | 14 | 1591 | <0.01
Xuét huyét 31769 | 2| 189 | 1| 1.14 | 0.082
Tang truong luc co, co gidt 2 5.13 1 094 | 0 0 0.046
DTBS 7 | 1795 | 11 | 1038 | 10| 11.36 | 0.499

Nhdn xét: Cac triéu chirng 1am sang thuong gap & loai SSPN véi tan suit cao hon SSPT
bénh Iy va SSGT: ngat, ha than nhiét, nén, vang da, DTBS. Tang than nhiét (sbt), bi kém chiém
ty 1 cao & loai SSDT bénh ly hon cac loai SSDN va SSGT. O loai SSGT céc triéu ching lam
sang c6 tAn suat cao hon 13: khé thé, bu kém, ndn, kém linh hoat/ting kich thich.

3.2.2. Cdc dic diém can lam sing:

Bang 3.2. Su phén bd dic diém can 1am sang theo loai so sinh

SSPN SSPT SSGT
% n % n % P
Glucose mau < 2,6 mmol/l 0 0 2 1.89 20 | 22.73 <0.01
BC méu bién dbi 18 | 46.15 | 38. | 358 | 45 | 51.14 | 0.094
CRP bién dbi>10mg/l 21 | 5385 | 57 | 53.77 | 54 | 61.36 | 0.528
Bilirubin ty do ¥ mc bénhly | 18 | 46.15 | 10 | 943 | 8 | 9.09 | <0.01
Ty prothrombin gidm 2 5.13 1 0.94 1 1.14 0.198
Het < 45% 5 1282 | 1 094 | 0 0
60-65% ' 0 0 1 094 | 2 | 227
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> 65% 0 0 0 1| 1.14 | 0.001
Hb < 15 g/dl 5 | 1282 | 1 | 094 | 0] o <0.01
Ca++ < 2 mmol/l 2 513 | 1 | 094 | 0 0 | 0056

Nhdn xét: SSGT ha glucose mdu, ¢6 dic mau chiém ty 1& cao hon SSPN va SSDT. Nguoc lai
SSDN CRP tang, vang da ting bilirubin tu do, thiéu mau va ha calci mau chiém ty 1& cao nhét.

4. BAN LUAN

4.1. Ty I€ céc loai so sinh theo phan loai
cia WHO

Biéu db 3.1 cho thiy trong miu nghién
ctru & loai SSDT va SSGT ¢6 ty 1é tré so sinh
nam nhiéu hon nir nhung su khéac biét khong
c6 y nghia théng ké véi p > 0,05.

Mbi mot tré so sinh ra doi twong tmng
voi mot loai so sinh theo tudi thai nhat dinh
goi la danh gi4 so sinh theo mic 46 truong
thanh [4].

Tai bang 3.1 ciing thé hién su phéan bd
cac loai so sinh bénh ly theo tudi thai, trong
d6 loai SSPT 38-42 tudn chiém ty 18 cao
nhit 45,5%, tiép theo 12 SSGT 37,76%, cudi
cing 1a SSPN. Piéu nay hoan toan hop 1y
vi theo sinh ly sirc khoe sinh san, phan 16n
cac cudc chuyén da thudc loai thai du thang
[1], [2]. Nhan xét trén ddng thdi phu hop
véi két qua théng ké v& mo hinh bénh tat
cua Leé B4 Khanh Trang tai khoa San bénh
vién Trudng Dai Hoc Y - Duoc Hué (2009):
SSDT c6 167/284 tré bénh ly dugce ghi nhén,
tuong duong véi 58,2% [3].

So sinh dé non bénh Iy chiém 16,74%, két
qua nay ciing phu hop véi nghién ciru cua LE Ba
Khénh Trang tai bénh vién Truong Pai hoc Y
Duoc Hué - 2009 : so sinh dé non bénh ly chiém
it nhét: 44/284 trudng hop: 15,5% [3].

So sinh gia thang bénh ly chiém 37,76%,
cao hon so v61 nghién ctru cua Lé B4 Khanh
Trang tai khoa San bénh vién Trudong Dai hoc
Y Duge Hué - 2009 (73/284 trudng hop so
sinh bénh ly, twong duong 25,7%) vi d6i tuong
nghién clru cta chung t6i 1a so sinh bénh ly
diéu tri tai Khoa Nhi Bénh vién Trudng Dai

hoc Y Dugc Hué chir khéng phai so sinh
chung tai khoa san. Mot phin ciua mau tur
ngoai vao truc tiép Khoa nhi (khong nhét thiét
sinh tai Khoa san ctia bénh vién). Do d6, két
qua cua t61 mang nhitng dic thu riéng. Thém
nifa, nghién ctru ciia Lé B4 Khanh Trang chi
thuc hién & nhom tré giai doan so sinh s6m
ma thoi.

Phén 16n cac co s& san khoa trén toan
qudc x4c dinh tudi thai chi dya trén ngay
dau tién cta ky kinh cubi (KCC) thay vi cin
ct biéu hién hinh thai tré so sinh. Thuc té
14m sang thudng gip nhitng tré so sinh ¢6
biéu hién 14m sang cac muc do gia thang
theo phan loai Cliffort (da bong, moéng tay
mong chan dai, rén héo) nhung tudi thai
tinh theo KCC chua qua 42 tudn nén van
khéng duoc xép vao loai SSGT. Khoa san
bénh vién Trudong Pai hoc Y Duoc Hué da
4p dung m6 hinh két hop san — nhi (tir nim
2003) trong cdng tac chim s6c¢ so sinh.
Tai ddy, cac bac s§ nhi khoa phéan loai so
sinh cht yéu dwa vao cac biéu hién hinh
thai cta tré trén 1dm sang. Do d6 ma sb
lugng loai SSGT dugc chuyén tir khoa san
1én-khoa nhi BV Truong PH Y Duoc Hué
chiém ty 1& cao nhét. '

4.2. Cic dic diém lam sang, cin lam
sang cua tirng loai so sinh bénh ly

Két qua ctia bang 3.1 d cho thdy st phan
bd céc triéu chimg 1am sang theo lodi so sinh.
Cung mot triéu chitng 14m sang nhung chiém
ty 1€ khac nhau giita céc loai so sinh.

* D6i v6i logi so sinh dii thdng:

So sinh du thang bénh Iy chiém 45,5% toan -

mau nghién ctru. Trong d6, céc triéu chimg cua
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bénh canh NTSS sém chiém ty 1& cao nhét (bt
kém va kém linh hoat 21,7%; n6n 18,57%:; sbt
24,53%; vang da 32,08%; thé nhanh 16,98%;
bién dbi v& bach cdu 35,85%; CRP ting
52,75%), tiép theo 1a NTSS méc phai 17,92%,
ha than nhiét, ngat, di tat bam sinh va vang da
tang blirubin tir do. Vang da vira ndm trong bdi
canh NTSS sém, vira gép trong bénh ly ting
bilirubin tw do khéng nhidm tring nén chiém
ty 1€ kha cao. Du vay, ty 1€ céc triu chimg cla
bénh ly nhi®m tring va réi loan chuyén héa &
SSPT van thdp hon SSPN va SSGT.

Khi chim séc loai tré SSPT van xay ra
mot sb bénh tat, dic biét 14 NTSS sém qua
duong me-thai. Nhén xét nay thuc su hiru ich
cho céc nhan vién y té truc tiép cham soc tré
giai doan so sinh sém tir 0-6 ngay sau dé. Can
tim hiéu k§ tién st mang thai va chuyén da
ctia me dé xac dinh céac yéu t5 nguy co cua
NTSS sém qua dudong me-thai dé chii dong
phat hién sém bénh qua céc triéu ching da
nghién ciru & trén. Piéu tri sém bénh ly nay
s& giam duoc chi phi cho nganh y té va giam
duoc tir vong.

* Déi véi logi so sinh dé non:

So sinh dé non chiém ty 18 thip nhét trong
phan bb bénh tit giai doan so sinh 16,74%.
Trong d6, ndi bat triéu chimg ngat 43,59%,
suy hé hip 33,33%, vang da 61,54%, di tit
bam sinh 17,95%. Céc triéu chimg cua bénh
NTSS sém van chiém ty 18 cao. Riéng than
~ nhiét lai ¢6 xu hudng ha nhiét hon sét. Loai so
sinh ndy ciing gap voi tAn suét cao NTSS mic
phai va thiéu mau. Diéu nay phu hop véi sinh
1y bénh cua SSPN.

NTSS & SSDN cao hon cac loai so
sinh khéc vi co thé tré thiéu hut mién dich,
thiéu C3, IgA, IgM, dai thuc bao, lympho
hoat tinh lam théy dbi toan bd céc giai doan
chéng lai nhiém trung. Diéu nay giai thich
bénh NTSS sém qua dudng me-thai hay tién
trién ning thém ciing nhu tré dé non thuong
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bi nhiém trung bénh vién. Phai c6 chién
luge diéu tri bénh nay ngay tir khi cit rén
mot cach ¢6 hé théng. Mot nghién ctru con
chi ra rang: co thé me mang thai nhiém vi
khudn nhu E.coli ¢6 thé kich thich té bao 6i
tiét ra Prostaglandin E2 1am dan cb tir cung
va gy chuyén da d non. Nhu vay, dé giam
ty 1€ NTSS sém qua duong me-thai ¢ loai
SSDN cén chi dinh khang sinh cho me khi
cudc chuyén da sinh non chua xay ra. Dé
tranh bé sot, hiép hdi so sinh hoc quéc té da
dua ra céc tiéu chuan chinh cho phép didu
tri khang sinh ngay sau sinh du chua c6 biéu
hién 1am sang. Mot trong nhirng tiéu chuin
chinh d6 14 dé non tu nhién < 35 tuan thai
[5]. Mat khéc, giit ban tay nhan vién y té
vo trung khi cham séc bé 1a bié€n phép du
phong hiru hiéu nhiém trung bénh vién.

Tin suit vang da tang bilirubin tu do
rdt cao trén lam sang dbi voi loai SSDN
61,54%. Phan 16n nguyén nhan do nhiém -
tring. Pac diém sinh ly bénh ctia loai SSPN
giai thich diéu nay. Triéu ching vang da
khoéng hoan toan ty 1€ thuin véi tdn sudt
NTSS sém vi vang da con nim trong bbi
canh ting bilirubin tu do khong nhiém tring.
Khi cham séc loai so sinh d€ non bi vang da
can chi dinh chiéu dén ngay trong khi cho
doi két qua xét nghiém Bilirubine. Su cham
tré didu tri c6 thé gdy di chung thin kinh
cho tré sau nay.

* Déi véi logi so sinh gia thdng:

So sinh gia thang chiém ty 1& 37,76%.
Trong d6, ha glucose mau 22,73%, ngat
19,32%, suy ho hip 34,09%. Cac triéu
chiing cua NTSS sém van chiém ty 18 cao
hon han. Diéu nay pht hop véi nhan xét cua
Lé Ba Khanh Trang 2009 [3]. Diéu nay dat
ra cho d4i ngii truc tiép cham soc tré so sinh
yéu cau: canh giac phat hién va xi tri sém
bénh 1y nay va ha dudng huyét. Loai SSGT
c6°thé tir vong vi bénh NTSS sém va ha
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duodng huyét trong tuin dau sau dé.

Ngat & loai so sinh nay gap véi tan suat
cao vi su kéo dai thai nghén qua 42 tuin hoic
thai nghén chua vuot qua 42 tudn nhung banh
nhau bi thoai hda, suy chirc ning banh nhau
gdy suy thai. Bénh canh nay duoc lam nang
thém boi tinh trang hit nudc 6i va cd dic
mau [4].

SSGT ¢6 ty 1€ ha glucose méau cao
hon cac loai so sinh khac. Ngoai ra c6 thé
phéat hién hoi ching c¢6 dic mau (da hong
cdu). Cac bénh ly khic cta loai so sinh
d¢ yéu c6 thé tim thdy khi nudi dudng loai
SSGT [6]. Can cha y cAc bénh Iy nay dé cé
ké hoach chim s6c va diéu tri hop ly loai
SSGT.

 5.KET LUAN

SSDT chiém ty 18 cao nhat, tiép theo 1a
SSGT, SSDN chiém ty 1¢ thdp nhat. Ty 1é
nam cao hon nit & loai SSPT. Cac triéu chimg
lam sang thuong gap & loai SSPN cao hon
cac loai so sinh khac la: ngat, ha than nhiét,
nén, vang da, DTBS. Tang than nhiét (sbt)
chiém ty 186 cao & loai SSPT bénh ly hon
céc loai SSDN va SSGT. O loai SSGT céac
triéu chimg 14m sang c6 tan sudt cao hon la:
kho thé, ba kém, nbén, kém linh hoat/tding
kich thich.

SSGT dé ha glucose mau, ¢ ddc mau hon
SSDN va SSDT. Nguoc lai SSDN thudong co
triéu chimg vang da tang bilirubin tu do, thiéu
mau va ha calci mau.
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DANH GIA KET QUA PIEU TRIMONG THIT
NGUYEN PHAT BANG PHAU THUAT GHEP MANG Ol

Phan Vin Nim, Nguyén Thanh Hai, Pham Nhw Vinh Tuyén
B6 mén M, Truong Dai hoc Y Duoc Hué

Toém tat

Nghién ctru phiu thuit ghép mang 6i diéu tri mong thit nguyén phat nhim gép phan
diéu tri bénh mong thit. Muc tiéu: Danh gia két qua diéu tri mdng thit nguyén phat bang
phiu thuit ghép mang 6i. Phwong phap: Nghién ctru tién cuu, thu nghiém lam sang
khong d6i chung. Két qua: Mong thit nguyén phét tip trung & d6 tudi lao déng chiém
ty 18 69,44%. Mong thit d6 III chiém 71,15%. Muc d6 thi luc tdng khong dang ké va
mirc d6 loan thi giam dang ké sau phiu thuat. Két qua dat tdt chiém ty 1& 93,75%. Ty
1¢ tai phat sau phdu thuat 3 thang 13 2,08%. Két luin: Phiu thuit ghép mang 6i didu
tri mong thit c6 nhiu wu diém nhu c6 tinh thdm my, ty 1é bénh nhan hai long cao, tiét
kiém két mac. Phiu thudt nay c6 ty 1é tai phat tuong duong véi cac phuong phap khac.
Tir khéa: Mong thit, mang 6i, tai phat, két mac, ghép.

Abstract
OUTCOMES OF PRIMARY PTERYGIUM EXCISION WITH AMNIOTIC
MEMBRANE TRANSPLANTATION

Phan Van Nam, Nguyen Thanh Hai, Pham Nhu Vinh Tuyen
The study of primary pterygium excision with amniotic membrane transplantation contribute
to the treament of pterygium. Objectives: To evaluate the outcome of primary pterygium
excision with amniotic membrane transplantation. Methods: Prospective study, clinical case
study with no control. Results: 69,44% patients with primary pterygia were mainly at the age
20to60years. Pterygiaatlevellllwere 71,15%. After surgery visual acuity was notremarkably
increased while astigmation was reduced remarkably. Good result was 93,67%. Recurrent
rate at 3 months after surgery was 2,08%. Conclusion: Pterygium excision with amniotic
membrane transplantation has many benefits like highly cosmetic, meet the patient’s demand
and saving conjuntiva. This method has the same recurrent rate compare wih other methods.
Key words: Pterygium, amniotic membrane, recurrent, conjuntiva, transplantation.

1. PAT VAN DE
Mong thit tuy khong phai 1a nguyén nhan

ria ¢6 hodc khong 4p chit chéng chuyén héa
nham han ché mong tai phat [2], [3], [5], [6].

gdy mu l0a quan trong, song anh hudng nhidu
dén van d& thdm my, thi luc va gdy kich thich
khé chiu cho nguoi bénh. Theo théng ké cua
Bénh vién Mét Trung wong nim 1996 mong
thit chiém ty 18 5,24% trong téng sb dan didu
tra. C6 nhiéu phwong phap diéu tri mong thit da

duoc 4p dung nhu ghép két mac ti than ving
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Hién nay mang i da duoc phd bién rong
rdi va mot s tac gia trong nudc da st dung
mang 6i @& diéu tri loét Mooren [1], diéu tri
thing gidc mac rong [4]. Viéc sit dung mang
61 diéu tri mong thit ciing da dwoc nhidu tac
gid nuéc ngodi tién hanh nghién ctu véi
cac két qua khac nhau [7], [8]. XuAt phat tir

TAP CHI Y DUQC HQC - TRUONG PAI HOC Y DUQC HUE - SO 2




