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PHAN TiCH YEU TO NGUY CcO bOI VOI TON THONG NAO
THIEU MAU/THIEU OXY CUC BQ O TRE SO’ SINH BE NGAT

Nguyén Van Thang, Nguyén Thu Hoa

TOM TAT

Muc tiéu: Nhan biét mét sé yéu té nguy co dén dé ngat gay tén thrrong néo thiéu oxy/thiéu
mau cuc b &1tré so'sinh. Béi tweng: 117 tré so sinh dd thang bj ngat c6 tén thuong néo thiéu
oxy/thiéu méu cuc bd. Phwong phap: nghién ctu bénh - ching gém 117 tré so sinh dd thang
6 nhém HIE, chén doan dya trén chisé Sarnat-Sarnat va 134 tré dd thang dé thuong & nhém
chung diéu trj tai Bénh vién Nhi Trung wong va Bénh vién Phyu sén Trung wong ndm 2007-
2009. Sé liéu duoc phan tich theo y ngha théng ké (p<0,05) béi test X2 hodc Fisher exact test.
Ty xuét chénh va khodng tin cdy 95% duoc tinh cho cac triong hop cé y nghia théng ké. Két
qud: me con tré dudi 20 tudi va me 16m hon 40 tudi(p<0,05), viéc kham thai khéng déy du cda
ba me(OR 4,7, (95%CL: 2,5-9,1), me sinh con & vung néng thén(OR 1,8, 95%CL:1,05-3,1), ri
i kéo dai (OR 44,9, 95%CL14,8-141,4), suy thai (OR1,9, 95%CL:1,1-3,3), day rau quén cé
(OR30,8, 95CL: 1280,2); suy dinh dwéng thai (OR 1,57, 95%CL.: 3,8-35,7), dé can thiép (OR
2,2,95%CL: 1,34-3,92), 1a nhing yéu té c6 sw khac biét y nghfa thdng ké. Két ludn: Phong
HIE phu thudc chd yéu vao chién luoc c6 hiéu qua va day du. Cham soc truoc sinh, ki ndng

sén khoa, can thiép hop Iy, héi stic so sinh gidi sé han ché dé ngat va tén thuong HIE.
Terkhod: Yéu té nguy co ngat so sinh, bénh no thiéu oxy/ thiéu mau cuc bé so sinh

1. DAT VAN BE

Ngat chu sinh gay nén t* vong cao & thoi ky
so sinh, sé tré séng qua dwoc thwdng bi bai ndo,
doéng kinh...Ngat chu sinh va tinh trang bénh néo
thiéu oxy/thifu mau cuc bd (hypoxic-ischemic
encephalopathy: HIE) dwoc sir dung nhw moét
cum tr ddng nghia. Ty 1& méc HIE & Hoa Ky theo
Whit Walker wéc tinh khoang 1-3/1000 tré sinh du
thang, & tré sinh non ty 1& nay tang gap 4-5 lan.
Nguyén nhan gay nén ngat hoac HIE la nhiém
khuan than kinh trwéc hodc sau sinh, sang chan
vling dau mat do ngdi thai b4t thwérng, bénh ly cta
me ho&c con, tdc mach bi gay giam thé tich mau
cho thai va gay phu rau thai, di tat ndo bam sinh,
céac rbi loan chuyén hod, di truyén. Mot sé yéu tb
nguy co nhw me bi bénh tiéu dwéong, tang huyét
ap khi mang thai, cham phat trién thai nhi trong
t& cung, séc do giam thé tich mau cta ngudi me,
suy banh rau, rau bong non, sa day rén, th&i ky
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sb thai kéo dai, dé kho, thiéu chdm séc ba me khi
mang thai, thai qua han, dé bang dung cu l4y thai
la nhirng yéu td nguy gay dé ngat da duoc théng
bao trong nghién ctu cta Futrakull S[18], Butt
TK[1], [2]

O Viét Nam it cac nghién ctru vé tén thwong
ndo thiéu oxi/thifu mau cuc bd hodc ngat chu
sinh, d&c biét 1a yéu té nguy co gay nén. Ching toi
nghién ctu dé tai nay véi muc tiéu la:

Phan tich mét sé yéu té nguy co dén dé ngat
gay tén thurong ndo thiéu oxy/thiéu mau cuc bé &
tré so sinh da thang.

2. DOI TUONG VA PHUONG PHAP NGHIEN
cuu

P6i twong la nhirtng tré so sinh da thang bi
ngat c6 tinh trang bénh n&o thiéu oxy/thiéu méau
cuc bd & Bénh vién Phu san Trung wong va BV.
Nhi Trung wong ttr 1/1/2007-30/8/2009.

Tiéu chuan chan doan: Dva theo tiéu chuan
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Sarnat [4] va hwéng dan vé bénh n&o thiéu oxy/
thiéu méau cuc bd cla co quan cham s6c Ba me-
Tré so sinh Quéc gia Hoa Ky: tré cé tuan thai tir
37-42 tuan; Sinh ra khoc yéu hodc khong khoc, tim
tai ngay sau sinh téi thiéu 5 phut; Chi sé Apga ltc
5 phat dwdi 7 diém; C6 biéu hién than kinh khéng
binh thuoéng vé trwong lwc (tdng hodc giam), tw
thé&, phan xa so sinh, réi loan y thirc - day 1a tiéu
chuén quan trong.

Tiéu chuan loai trir: Céc rdi loan chuyén hoa
bam sinh, di tat co’ thé, dj tat ndo bam sinh, nhiém
khuén ndo bam sinh & ca nhém bénh nhém chieng.

Phwong phap: nghién clu bénh chirng

C& mau theo cong thirc :

. 2°(Za +Zb f

B (Pl_Po)z

n: ¢& mau caa nhém bénh;
P=P, R[1+ P, (R-1]
p=%(P+P),q=1-p

Lay P, theo mét nghién ctru dia phwong la
0,094[1] 14y tron sb = 0,1. Két qua : n= 100 bénh
nhan

Chang t6i thu dwg'c nhdm bénh la 117 bénh nhi
va nhém chirng la 134 tré so sinh twong dwong

Xt ly s6 liéu trén phdn mém vi tinh cho théng
ké y hoc SPSS.10. Ty xuat chénh OR va khoang
tin cay 95% dwoc tinh toan, gia tri p dwoc tinh
béng sk dung test X2, Fisher’'s Exact test, gia tri
<0,05 dwgc coi la c6 y nghia.

3. KET QUA

Bang 1. M6t sé yéu té nguy co trwdce sinh

Nhém bénh Nhém chieng
Céac dac tinh - - - - P, OR
S6 BN Ty lé % S6 BN Ty lé %
<20 3 2,56 0 0,00
) 220-29 75 64,1 81 60,45
Tudi me( nam) =0,039
230-39 36 30,77 53 39,55
240 3 2,56 0 0,00
bia du (ving) Thanh thi 62 52,99 90 67,16 P=0,02
ia dw (vung
Néng thon 55 47,01 44 32,84 1,8(1,05-3,1)
) _ Co6 day du 66 56,41 115 85,82 P=0.00
Kham thai !
Khéng 51 43,59 19 14,18 4,7(2,5-9,1)
6 5 Cé 1 0,85 2 1,49
Tuﬁa'm. ;[huczc >0,05
NOi tiet 16 Khong 116 99,15 132 98,51
Me méc bénh (o) 31 22,22 33 21,64
: : >0,05
Khéng 86 73,5 101 75,37
C6 5 4,27 6 4,48
Rau tién dao 0,05
Khéng 112 95,73 128 95,52
. ) C6 7 5,98 10 7,45
Nhiém déc thai >0,05
Khéng 110 94,02 124 92,55
Trén 12 kg 21 17,95 29 21,64
Tang can me 8-12 kg 66 56,41 82 61,19 >0,05
Dwéi 12 kg 30 25,64 23 17,16
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Bang 2. Qué trinh chuyén da

Nhém bénh

Nhém chirng

Céc dac tinh P, OR
n % n %
Thei ’gian <12 gi& 94 80,34 104 76,61 0,05
chuyén da >12h 23 19,66 30 23,39 '
— Co 29 24,79 10 7,46 <0.001
Rio Khong 88 75.21 124 92,54 44,9(14,8-141,4)
] [ 4 3,42 1 0,75
Sa day rau Khong 113 96,58 133 99,25 >0,05
. Co 3 2.56 3 2,24
Tédc mach o Khong 114 97.44 131 97.76 > 0,05
Co 79 67,52 70 52,24 <0,05
Suy thai -
Khong 38 32,48 64 47,76 1,9(1,1-3,3)
N Co 4 3,42 2 1,49
Tien san giat Khong 113 96,58 132 98,51 >0,05
Co 0 0,00 1 0,75
Tumausaurau M ars 117 100,0 133 99,25 >0,05
;x Co 22 18.80 1 0.75 <0,001
Rau quan co Khong 95 81,20 133 99,75 30,8(4,8-1280,2)
, Co 1 0,85 1 0,75
Teo day ron Khong 116 99,15 133 99.75 >0,05
] i Co 1 0,85 2 1,49
Banh rau phu Khong 116 99,15 132 98,51 >0,05
M4t mau Co 7 5,98 5 3,73
nhiéu luc dé Khéng 110 94,02 129 96,27 >0,05
co 32 27,35 21 15,67 <005
Dé can thiép
Khong 85 72,65 113 84,33 2,3(1,04-3,9)
Pé& chi Co 59 50,43 68 50,75
huy (oxytocin) | Khong 58 49,47 66 49,25 >0.05
o DPau 105 89,74 122 91,04
Ngoi thai Nguoc 12 10,26 12 8,96 >0,05
. P& thuong 71 60,68 54 40,30 <001
Cach de —
M& dé 46 39,32 80 59,70 2,2(1,34-3,92)

Bang 3. Tinh trang tré lGc sinh

o Nhém bénh Nhém chieng
Tinh trang thai nhi ” r— ~ — P, OR
S6 BN Ty 1é % S6 BN Ty 1é %
Tubi thai khi 37 — 42 tuan 115 98,29 134 100,0 50,05
sinh Trén 42 tudn 2 1,71 0 0,00 ’
_ Co 34 29,1 5 3,7 < 0,001
SDD thai
Khong 83 70,9 129 96,3 1,57 (3,8-35,7)
_ _ co 4 3,4 9 6,7
Sinh da thai >0,05
Khéng 113 96,6 125 93,3
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4. BAN LUAN

Tuéi me: Nhom tré - con clia cac ba me qué tré
dwdi 20 tudi va trén 40 tudi (2,56% cta nhém HIE
S0 v&i 0% clia nhom chirng) co lién quan dén HIE
(p < 0,05). Ngwdi phu nir dudi 20 tudi con qué tré,
chwa c6 nhiéu kinh nghiém trong cudc séng ciing
nhw vé strc khée sinh sé&n. Con ngudi phu ni trén
40 tudi, co thé ciing khéng thwe sy phi hop véi
thai nghén va sinh dé. Tuy nhién, Ladforc khéng
tim thdy méi lién quan gitra tudi me va bénh nao
thiéu oxy/thiéu mau cuc bo[3]

Dja dw Nhém tré bj HIE c6 me sbéng & thanh
thi chiém ty 1& cao hon nhém tré c6 me séng &
néng thon (bang 1: 52,99% so véi 47,01%), tuy
nhién khi so sanh v&i nhém chirng voi ty 1€ cac
ba me séng & thanh thi nhiéu gap hai 1an & néng
thén. Do vay, tré sinh ra c6 me séng & ndng thon
c6 nguy co bi bénh cao hon. Sy khac bhiét nay c6
y nghia théng ké (p < 0,01). Thwdng thi cac ba me
séng & nong thon it c6 diéu kién theo dbi thai hon
& thanh phé.

Kham thai: Me khéng kham thai hoac kham thai
khong day di & nhom bénh chiém ty 1é 43,59%;
nhwng chi chiém c6 14,18% & nhém chirng. Me
kham thai day d0 & 56,41 % & nhom bénh va
85,82% & nhom chirng. So sanh v&i sy khac biét
c6 y nghia théng ké (p<0,01). Tac gid Fultrakull
(Bangkok) [2] thdy khong theo dbi thai day da la
mot yéu td nguy co clia bénh n&o thiéu oxy/thiéu
mau cuc bd véi (p< 0,05; OR 9,4; 95%Cl: 2,6-
35,4). Tayyaba (Lahore) thay 24,1% céc ba me co
con bi bénh néo thiéu oxy/thiéu mau cuc bo khéng
kham thai day dd va éng ciing cho rang d6 la 1 yéu
t6 nguy ctia HIE vé&i p<0,002; OR 2,1, 95% CI 1,3-
3,2. Nhw vay van dé& nay co thé dwoc giai quyét
néu hé thdng cham soc stre khde sinh san véi viéc
tuyén truyén va kham bénh cho cac ba me mang
thai dén duoc tirng gia dinh.

Qua trinh mang thai: Me mac bénh trong qué
trinh mang thai khong lién quan dén HIE trong
nghién ctru cla ching t6i. Sy khac biét nay khong
c6 y nghia théng ké(p>0,05). Sitthivuddhi ciing
dwa ra két luan twong tw véi p = 0,26, OR 2,1;
95% Cl 0,4-13,8. Rau tién dao, nhiém doc thai
nghén cong khong lién quan dén HIE & tré em

chuing t6i. Sitthivuddhi ciing cho kOt quy nh vEy,
v6i p=0,51[2].

Qua trinh chuyén da: Ri &i trén 24 gi¢ trong
nghién ctru cGia ching tdi cé lién quan dén mac HIE.
24,79 % sb ba me bi ri 6i c6 con bi HIE, trong do
nhém ching chi c6 7.46% sb ba me c6 con bi HIE.
Sw khéac biét c6 y nghia théng ké (v&i p<0,001).
Tuy nhién thei gian v& i kéo dai khong lién quan
dén tinh trang bénh trong nghién ctu cta ching
t6i (p>0,05). Két qua nay phu hop véi két qua do
tac gid Sitthivuddhi (p=0,35). Suy thai la mét yéu
t6 nguy co cla HIE trong bang 2. C6 67,52% sb
thai nhi cia nhém bénh bi suy thai, trong d6 nhém
chirng chi cé 52,54%. Sw khac biét nay c6 y nghia
v&i p<0,05. Day rau quan cb gap & 22 thai nhi &
nhém bénh, chiém 18,80%, va chi & 0,75 % cua
nhém chieng. Sw khac biét cé y nghia théng ké (voi
p<0,001). Day rau quén cb thworng lam tré kho lot.
Day rau quéan cb la mét yéu té nguy co mac bénh.
Tuy nhién, tu mau sau rau, mat nhiéu mau trong
cudc dé, teo day rén, phu banh rau khéng lién
quan dén HIE. T4c gia Sitthividdhi ciing thay trong
nghién ctru ctia dng( p=0,16). D& can thiép bang
dung cu cé lién quan dén nguy co bi HIE nhuw két
qua & bang 2. Sy khac biét nay c6 y nghia théng
ké (v&i p < 0,05). Tac gia Ladfors ciing thay dé can
thiép bang dung cu 1a mét yéu té nguy co ctia bénh
véi OR=6,2 (95%ClI 1,3-45,7). Dé chi huy va ngoi
thai bat thweng khong lién quan dén HIE (p>0,05).
Két qua nay phu hop véi nghién ciu cla tac gia
Sitthividdhi vei p=0,28 va 0,48. Tuy nhién tac gia
Ladfors lai thay rang dé chi huy bang oxytocin va
ngbi nguwoc la mét nguy co gay HIE (v&i OR=2,9)
(95%CI:1,4-6,3) va 20,3 (95%CI:3,0-416,5). Tré
dé dwdng dwdi trong nghién ctru clia ching t6i c6
lién quan dén bénh nao thiéu oxy/thiéu mau cuc
bé nhiéu hon nhém mé dé véi p<0,05. Nghién cliru
cta Sitthividdhi thdy dé dwong dwsi hay md dé
déu khong lién quan (v&i p=0,4 va 0,17).

Can ndng va tuéi thai: Suy dinh dwdng bao
thai c6 lién quan dén bénh ndo thiéu oxy/thiéu
mau cuc bd (bang 3). Sw khac biét nay c6 y nghia
théng ké (v&i p < 0,001). Tuy nhién két qué nghién
ctvu cda Sitthivuddhi thdy rdng suy dinh dwéng
bao thai khéng lién quan dén HIE vé&i p=0,07.

51



TAP CHi NHI KHOA 2012, 5, 4

Pa thai, thai gia thang ciing khéng lién quan
dén HIE theo nghién ctu cta ching t6i. Nhwng
Sitthivuddhi lai thdy thai gia thang cé lién quan
chat ché véi HIE (v&i p=0,008).

5. KET LUAN

Két qua cho thay mot sé yéu té nguy co gay
nén tré so sinh dé ngat cé tdn thwong nao thiéu
oxy la: me con tré dudi 20 tudi va me Ién hon 40
tudi, viec kham thai khéng day da cta ba me, me
sinh con thudc ving néng thén, ri 6i kéo dai, suy
thai, day rau quan cb, suy dinh duwéng trong thai,
dé can thiép. Can c6 chién lvgc chdm soc trwéde
sinh va céc hd tro tich cwe va hiéu quéa cudc sinh:
ky nang thanh thao san khoa, can thiép hop ly,
héi strc so' sinh gidi 1a yéu té cha yéu phong tré
so sinh bj ngat va tén thwong n&o thiéu oxy/thiéu
mau cuc bo.
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ABSTRACT

RISK FACTORS FOR HYPOXIC ISCHEMIC ENCEPHALOPATHY
IN ASPHYXIATED NEWBORN INFANTS

Objective: to identify the risk factors for hypoxic ischemic encephalopathy (HIE) in asphyxiated
fullterm newborn infants. Material and method: A case — control study of 117 fullterm infants with
perinatal asphyxia recored HIE based on the modified Sarnat-Sarnat score and 134 fullterm infants with
normal birth who were admitted to national hospital of pediatrics and National Obstetric-Gynecologic
Hospital. The categical data were analyzed for statistical significance (P<0,05) by X2 test or Fisher
exact test. The odds ratio and 95% CL were calculated for those with statistical significance. Resuts:
There are different from HIE group to control group: maternal age <20 and >40 ans (p<0,05); delivery
of mother in rural area (OR 1,8, 95%CL:1,05-3,1); infrequent antenatal examination (OR 4,7, (95%CL.:
2,5-9,1); membrane rupture to delivery interval >12 hours(OR 44,9, 95%CL14,8-141,4); tight nucal
cord (OR30,8, 95CL: 1280,2); fetal distress (OR1,9, 95%CL:1,1-3,3); Fetus malnutrition (OR 1,57,
95%CL: 3,8-35,7), cesarean section (OR 2,2,95%CL: 1,34-3,92). Conclusion: prevention of HIE
depends mainly on adequate and effective supportive stratery. frequent antenatal care, obstetric facility,
appropriate intervention, good natal resuscitation, may prevent perinatal asphyxia and thereby minimize
the occuring of HIE in newborn

Keyword: Risk factor for neonatal asphyxia, Hypoxic ischemic encephalopathy in newborn infants
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