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NOQI DUNG BAO CAO VIEN
Tiép don dai biéu, phat tai liéu Ban TC
Khai mac hoi nghi - Giéi thi¢u dai biéu Chu toa
Phat biéu chic mimg cia GDSYT PGS.TS Nguyén Tan Binh

BTC cam on va trao ting biéu chuong déng ching BTC
nhan cho cac nha tai tro .

Kiém soat nhiém tring tai don vi chdm soc ting TS.BS Shimizu (Nhat)
cuong so sinh tai Nhat Ban

Cap nhat dong thuan Chau Au 2014 vé SHHSS PGS.TS Ngé Minh Xuan

Ap dung 14m sang thé may rung tin sb cao HFO ¢ TS. BS. Cam Ngoc Phuong
tré so sinh
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Nghién ctru mot sé yéu tf) me - con lién quan dén  PGS.TS Nguyén Thi Kiéu Nhi
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Thao ludn Cac bao cao vién
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cung.
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Surfactant trong diéu tri xuat huyét phdi & tré sinh

non: tr y van dén ca lam sang

Thao ludn

Khao sat phuong phap cham s6c Kangaroo ¢ tré
sinh nhe can

Dic diém céc truong hop nhiém tring huyét do
Acinobacter ¢ tré so sinh tai BV ND1
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Plus tai cac BV da nhan tai trg

Trao ting trang thiét bi “Giudng chiéu dén
PHOTOBED PLUS 2 mat” cho cac bénh vién

Téng két hdi nghi, bé mac

il

BCH hoi CSSS
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Ban TC va cac nha tai trg
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Chung ta lam gi dé ngan nglra
nhiém trung ?

Masaki Shimizu,MD,PhD
Truwdng khoa So Sinh,
Saitama Children’s Medical Center, JAPAN

In the neonatal field, the mortality rate has decreased with rapid medical advances. However, bacterial infection, as
the cause of death, is still a problem, raising important issues for, early detection/treatment. Furthermore, all neonates
are prone to infection. To prevent infection, antimicrobial drugs are administered to many neonates. 1
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Chung ta lam gi dé ngan nglra
nhiém trung?
Masaki Shimizu,MD,PhD

Truwdng khoa So Sinh,
Saitama Children’s Medical Center, JAPAN

On the other hand, the most important thing in the NICU is to make efforts to decrease the incidence of health care-
related infection, and this influences the results of the NICU. Today, | will introduce our strategies to control health car%—

related infection in the NICU.




NEONATAL MORTALITY s s

40 %of the estimated ©.9 MIlliON deaths among children

under 5 in 2011 occured in the first four weeks of life, |
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Strategies must centre on a
CONTINUUM OF CARE :
- Expand access to antenatal care durin 8 <1 MONTH
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Pic diém sw l1ay nhiém trong NICU

N N 1 » g
=Dé bj tdn thuong 11\#"“%

=Easy to colonize with bacteria

=Cannot expect the antimicrobial
action and the immunologic Effect

with mother’s milk

=At the emergency, Hand hygiene is

easy to become insufficient

Neonates admitted to the NICU consist of premature babies and severe-status neonates.
Therefore, they are prone to infection, leading to a serious condition.

Pic diém sw lay nhiém trong NICU
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=Dé bj ton thuwong
=Dé bj vi trung xdm nhap
=Cannot expect the antimicrobial action and

the immunologic Effect with mother’s milk

=At the emergency, Hand hygiene is easy to

become insufficient

As neonates are born in a sterile state, bacteria may colonize the skin or intestinal tract. 6




Pic diém sw l1ay nhiém trong NICU
[

=Dé bj ton thuwong

=Dé bj vi tring xam nhap

=Khdng thé mong chd tdc dong cta khang sinh
va mién dich tir stta me

=At the emergency, Hand hygiene is easy to

become insufficient

In some premature babies, early breast-feeding is difficult, and so neither the antimicrobial nor immunologic actions
of may be obtained.
7

Pic diém sw lay nhiém trong NICU

=Dé bj ton thuwong
=Dé bj vi trung xdm nhap
=Khdng thé mong chd tdc dong cta khang sinh

va mién dich tir stta me

bi bo qua

On emergency admission or a rapid change in condition, hand hygiene may become insufficient.
For these reasons, infection control is important in the NICU.




Pac diém dudng 1ay nhiém trong NICU

Characteristics of the route of infection in the NICU
The route of infection is primarily classified into 3 types.

Pic diém duong lay nhiém trong

NICU
=L 4y truyén me - con: }; V

Nhiém trung me - con, nhiém trung trong t& cung, nhiém

trung tir dudng sinh duc ni¥, nhiém trung tir sita me
=Carry-on from a staff, a visitor

mHealth Care-associated infection in the NICU

Mother-to-infant transmission involves intrauterine infection, birth canal infection, and milk infection.

It is specific to delivery, consisting of trans placental infection, amniotic fluid infection, and birth canal infection. 10




Pic diém dwong 1ay nhiém trong
NICU

=L 3y truyén me - con:

Nhiém trung me - con, nhiém trung trong t& cung, nhiém

trung tir dudng sinh duc ni¥, nhiém trung tir sita me
=3y truyén tr nhan vién va than nhan.

mHealth Care-associated infection in the NICU

Health care-associated infection and carry-on from the staff/ visitors have been reported.

Pic diém duong lay nhiém trong
NICU p

=L 4y truyén me - con:
Nhiém trung me - con, nhiém trung trong t& cung, nhiém
trung tir dudng sinh duc ni¥, nhiém trung tir sita me
=4y truyén tr nhan vién va than nhan.
* Lay truyén lién quan dén cham séc va

can thiép y khoa

In particular, strict strategies must be established to prevent health care-associated infection.
Health care-associated infection is classified into 2 types:.
12




Nhiém trung lién quan dén cham séc
trong NICU

L4y truyén truc tiép:
Tiép xuc ngwdi mang mam bénh hay tré bénh
Qua ngon tay hay ban tay cla nguoi cham séc
Ly truyén gian tiép:
Dung cy y t& bj nhiém ban
Tha thuat khéng dam bao vé trung, dung cu, thudc, ché phdm mau nhiém
ban

Direct transmission through contact with a carrier or infected infant, or mediated by health care professionals’

hands/fingers
and indirect transmission through contaminated medical instruments, including transmission mediated by invasive

procedures with insufficient sterilization, contaminated medical instruments, and infusion/drugs/blood preparations 13

Nhiém trung lién quan dén cham séc
trong NICU

*  Khodngl1,2% tré bj lay nhié&m do nguyén nhan il
lién quan dén viéc cham séc tai NICU e i B
= The very low birth weight infant is incidence of |\ \ | // _
approximately 3 times of the term infant ,ﬁ,-,;ﬂ‘nn\\\ / ,?7
= Catheter-associated bloodstream infections are I/ ‘

24 J \nv pump
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most common S
= The breathing-related infection is the 2.1 - PICC line ——— /, Cathoter

7.3/1000 respiratory apparatus days. OIS oxmpas i
r.n.x::::;v‘on Incubator :::,n"p“c:’nmu

Polin RA,et al. Epidemiology and Diagnosis of Health Care-Associated
Infections in the NICU. Pediatrics 129(4), e1104-e1109, 2012.

According to the article, health care-associated infection occurs in 11.2% of neonates admitted to the NICU. 14




Nhiém trung lién quan dén cham séc
trong NICU

+  Khodngl1,2% tré bj lay nhiém do nguyén
nhan lién quan dén viéc cham séc tai NICU
= Tré rit nhe can c6 ty 18 mic cao hon 3 [an
tré 40 thang

= Catheter-associated bloodstream infections
are most common

= The breathing-related infection is the 2.1 -
7.3/1000 respiratory apparatus days.

Polin RA,et al. Epidemiology and Diagnosis of Health Care-Associated
Infections in the NICU. Pediatrics 129(4), e1104-e1109, 2012.

In very low-birth-weight infants, the incidence is 3 times higher than in term infants. 15

Nhiém trung lién quan dén cham séc
trong NICU

*  Khodngl1,2% tré bj lay nhiém do nguyén nhan
lién quan dén viéc chdm soc tai NICU \
= Tré rit nhe can c6 ty 1& mic cao hon 3 [an tré
dd thang

= Catheter mach mdu 13 nguyén nhan phd bién e
nhat |

= The breathing-related infection is the 2.1 -

7.3/1000 respiratory apparatus days.

Polin RA,et al. Epidemiology and Diagnosis of Health Care-Associated
Infections in the NICU. Pediatrics 129(4), e1104-e1109, 2012.

The incidence of catheter-associated bloodstream infection is the highest. 16




Nhiém trung lién quan dén cham séc
trong NICU

+  Khodngl1,2% tré bj lay nhiém do nguyén nhan
lién quan dén viéc chdm soc tai NICU
= Tré rit nhe can cé ty 18 mac cao hon 3 Ian tré du
thang
= Catheter mach mau 1 nguyén nhan phd bién
nhat.
Tan suét nhiém trung lién quan dén ho hap 2.1 -
7.3/1000

Polin RA et al. Epidemiology and Diagnosis of Health Care-Associatéd
Infections in the NICU. Pediatrics 129(4), e1104-e1109, 2012.

The incidence of respiration-associated infection is 2.1 to 7.3/1,000 respiratory apparatus days.
Health care-associated infections in the NICU are a major clinical problem resulting in increased morbidity and mortali{y;
prolonged hospital stays, and increased medical costs.

Yéu t6 nguy co’ nhiém khan bénh vién & NICU qua sw
giam sat nhiém khuan tai Nhat Ban (JANIS)

* Dt liéu gidm sat nhiém trung tai NICU

. 871 tré NICU (465 trai va 406 gai)

7 NICU

* Vitrung gy bénh, 6 bénh, yéu té nguy co

T& vong trong nhiém trung bénh vién

Babazono A, Kitajima H, Hayakawa M, et al.. Acta Med Okayama 2008;62(4):261-8.

This report collected infection data on 871 babies (465 boys and 406 girls) from 7 NICUs in Japan.
They investigated causative bacteria, infected sites, and risk factors, and reviewed the mortality rate in infected
neonates. 18




Tan suat

Can ning Cas cas nhiém Ty 8% | (95%CI)
trung
nam -1000g 55 18 32.7 (29.4-36.5)
1000-1500g 54 6 11.1 (8.0-15.4)
1500g- 356 15 4.2 (3.7-4.8)
Tong s6 465 39 8.4 (8.0-8.8)
N -1000g 44 7 15.9 (12.0-21.0)
1000-1500g 41 2 4.9 (1.8-13.0)
1500g- 321 10 31 (2.6-3.8)
Tong s6 406 19 4.7 (4.2-5.2)
Tong s6 871 58 6.7 (6.4-6.9)
19
Vi trung gay bénh
Male (%) Female | (%) total (%)
Staphylococcus 18 (46.2) 8 (42.1) 26 (44.8)
MRSA 9 (23.1) 6 (31.6) 15 (25.9)
MSSA 1 (2.6) 1 (5.3) 9 (15.5)
CAN 8 (20.0) 1 (5.3) 2 (3.4)
E.coli 4 (10.3) 1 (5.3) 2 (3.4)
GBS 1 (2.6) 1 (5.3) 2 (3.4)
Enterococcus 1 (2.6) 1 (5.3) 2 (3.4)
Klebsiella 1 (2.6) 1 (5.3) 2 (3.4)

20

10




Male (%) Female | (%) total (%)
NT huyét 11 (26.8) 3 (15.8) 14 (23.3)
Viém phdi 4 (9.8) 3 (15.8) 7 (11.7)
NT than kinh 4 (9.8) 1 (5.3) 5 (8.3)
TW
SSSS 5 (12.2) 0 (0.0) 5 (8.3)
Du khusn 2 (4.9) 1 (5.3) 3 (5.0)
huyét
Khéc 15 (36.6) 11 (57.9) 26 (43.3)
Téng s6 41 (100) 19 (100) 60 (100)

Yéu td nguy co’

Odds ratio | 95%Cl
Gidi tinh
Nam 1.86 | (1.04-3.35)
N 100
Can ndng
-1000g 8.82 | (4.80-16.2)
-1500g 2.35|(1.02-5.38)
1500g- 1.00
Thu thudt
Thé may 2.35 | (1.02-3.38)
Catheter tihh mach TW 1.49 | (0.82-2.72)
Pong mach rén 0.87 | (0.34-2.56)
Tinh mach rén 1.46 | (0.60-3.54)
Sonde tiéu 1.34 | (0.69-2.60)

11




Nguy co’ nhiém MRSA

Odds ratio | 95%Cl
Gidi
Nam 1.28 | (0.43-3.75)
N 1.00
Can nang
-1000g 42.88 | (9.35-196.76)
-1500g 7.25 | (1.00-13.9)
1500g- 1.00
Thi thuat
Thé may 0.78 | (0.26-2.35)
Catheter tinh mach TW 0.97 | (0.33-2.85)
Pong mach rén 1.33 | (0.34-5.23)
Tinh mach rén 0.84 | (0.17-4.10)
Sonde tiéu 1.01|(0.33-3.26)

23

T&r vong do nhiém trung bénh vién

Térlg sd cas Do MRSA Khéng nhiém
nhiém trung trung
Cas 58 15 813
Chét 6 3 17
Ty lé 10.3% 20.0% 2.1%
Odds ratio 5.4(2.0-14.3) | 11.74 (3.0-45.3) reference

24
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~n ~n
Két luan
Yéu t6 nguy co nhiém khan bénh vién &
NICU qua sw giam sat nhiém khuan tai
Nhat Ban (JANIS)

=Nhiém trung bénh vién xay ra 58 trong 871 bénh

nhan (6,7%) & 7NICU.
=The risk factor was boys, a very low birth weight

infant, artificial ventilation therapy.

=ELBW infants were high-risk factors, and infection

with MRSA was related to high mortality.

The hospital infection occurred in 58 (6.7%) of the 871 neonates in the 7 NICUs.
25

~n ~n
Két luan
Yéu t6 nguy co nhiém khén bénh vién &
NICU qua sw giam sat nhiém khuan tai
Nhat Ban (JANIS)

=Nhiém trung bénh vién xay ra 58 trong 871 be:nh |
nhan (6,7%) & 7NICU.

=Y&u t& nguy co': bé trai, rat nhe can, diéu tri bang
thong khi nhan tao.

=ELBW infants were high-risk factors, and infection

with MRSA was related to high mortality.

Risk factors included a male sex, a low birth weight, and artificial ventilation therapy. 26

13




M ORTAL I TY

~n ~
Két luan # 0y
X X 3 2 a . n > ° & -
Yéu t6 nguy co nhiém khan bénh vién & §

NICU qua sw giam sat nhiém khuan tai
Nhat Ban (JANIS)

=Nhiém trung bénh vién xay ra 58 trong 871 bnh

nhan (6,7%) & 7NICU.

=Y&u t& nguy co': bé trai, rat nhe can, diéu tri bang

thong khi nhan tao.

* Tré cwc nhe can cé nguy co nhiém trung rat cao,

va nhiém MRSA lién quan dén ty 1& t{r vong cao.

An extremely low birth weight was a high risk factor for MRSA infection. It was associated with a high mortality rate.

27

Chién luvgc phdng nglra nhiém trung &
moi truong NICU

Vé sinh trong NICU

Khir trung |6ng &p; trang thiét bi y té

Mang gang, mask, nén

Rita tay v&i nudc va nuwdc xac khuan bang
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Xtwr ly moi truo'ng va léng ap

»Diéu hoa khong khi |a thiét bj doc lap

=B4 loc khi HEPA =

=Daily environmental cleaning 11

*The drying of the water circumferencé:

=Do not use the disinfectant routinely

In the neonatal room and NICU, microorganisms that cause airborne infection are not important, and high-efficiency
particulate air (HEPA) filters are not essential.

However, an air-conditioning system is necessary.
The air-conditioning system should be independent. If possible, it should be equipped with HEPA filters. 29

=Diéu hoa khong khi la thiét bi doc lap

=B0 loc khi HEPA

=lau rira méi tredng xung quanh hang ngay
=Ludn gitr khu vire quanh bén rira tay kho rdo

®Do not use the disinfectant routinely

Environmental cleaning should be performed using routine methods.
Caution is needed regarding the cleaning/drying of water circumferences.

30

15




="B0 loc khi HEPA

=lau rira méi truedng xung quanh hang ngay
=Ludn gitt khu vire quanh bén rira tay kho réo

* Khong st dung thudc sat trung thudng xuyén

No disinfectant should be routinely used, excluding special cases.

31

Vé sinh NICU

=Khdong nhat thiét phai khir khuan twong

hay nén nha ctia NICU

Basically, it is not necessary to sterilize the walls or floor of the NICU.
32

16




Vé sinh NICU
=Khdng nhat thiét phai khiy
khuan twdng hay nén nha

cua NICU

=B& mat mai trwdng nhiém
ban khéng lién quan dén

nhiém trung truc tiép

Microbiologically contaminated environmental surfaces are not directly associated with transmission to infants. 33

Vé sinh NICU

» Khong nhat thiét phai khi&r khuan

twong hay nén nha cta NICU

» B& mat mdi trudng nhiém ban khong

lien quan dén nhiém trung truc tiép

Vi trung tlr bé mat méi trudng dén tré

em qua ban tay ngudi cham vao bé

mat

In most cases, the transmission of microorganisms from environmental surfaces to infants is mediated by hands
touching the surfaces.

17



Vé sinh NICU

» Khoéng nhat thiét phai khir khuan tudng hay nén nha cta NICU
* Bé mdt moi trudng nhiém ban khong lién quan dén nhiém
trung truc tiép
= Vi trung tir b& mat moi trwdng dén tré em qua ban tay ngudi
cham vao bé mat
* Lau chui nhitng bé mat c6é kha ndng ti€p xuc vdi tay nhiéu va

lay nhiém cao bang chat xac khuan
M4y Sp02, clra s6 16ng ap, ban phim...

High-frequency contact surfaces, such as the switches of monitor instruments, care windows of incubators, and
keyboards, should be wiped with a synthetic detergent or ethanol for antiseptic at least once a day.
When multi-drug-resistant bacteria are detected, frequent cleaning must be positively conducted.

35

Tiét khuan 16ng ap, thiét bi y khoa

= Ludn gilr 16ng ap duoc sach sé va

kho rao
»D3t gan noi rira tay.
= To use the same antiseptic in an A ¥
/ -

everyday, the bacteria get the
resistance to a drug in several
years

=To be prevented, use three kinds
including anion-based antiseptic,
both ions system antiseptic, the
cation system antiseptic by turns
for every one year

For the cleaning of incubators, they should be washed with water.

A place and exclusive machine for washing are necessary.
36
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Tiét khuan long ap, thiét bi y khoa

= Ludn gilr 16ng ap duoc sach sé va
kho rdo
»D3t gan noi rira tay.

»SUr dung cung chat sat khuan tir
ngay nay qua ngay khac, vi trung
sé khang thudc sau nhiéu nam

=To be prevented, use three kinds
including anion-based antiseptic,
both ions system antiseptic, the
cation system antiseptic by turns
for every one year

If the same antiseptic is continuously used for daily cleaning, bacteria attached to incubators may acquire drug
resistance in a few years.
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Tiét khuan 16ng ap, thiét bi y khoa

"Ludn gitr [6ng 4p duoc sach
sé va kho rao
*D3t gan noi rira tay.

»S&t dung cung chat sat khuan
tir ngay nay qua ngay khac, vi
trung sé khang thudc sau
nhiéu nam

* P& ngdn nglra, st dung 3 loai
chat sat khuan khac nhau:
loai anion, loai ion, loai cation,
thay thé nhau moi ndm

For prevention, 3 Antiseptic, anion-, cation-, and both anion- and cation-based antiseptic, should be used in
rotation at 1-year or 2-/3-month intervals.

38
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Tiét khuan I6ng ap, thiét bi y khoa

= Dya trén mot yéu té nguy co cla
phan loai nhiém trung, dé xac dinh
murc d6 khir khuan

= S&r dung kh(r khuan phu thudc vao
murc do xac khuan

= To protect antiseptic three elements

appropriate concentrations, time, temperature

= To use the antiseptic after removing
organic matter (blood, body fluid
pollution)

Based on the infection risk classification, the level of antiseptic should be determined.
Antiseptic should be used in accordance with the level of antiseptic required.

39

Tiét khuan 16ng ap, thiét bi y khoa

® Dya trén mot yéu té nguy co cla
phan loai nhiem trung, dé xac dinh
muc dé khir khuan
= S&r dung khir khuan phu thudc vao
murc d6 xac khuan
* Bathanh t6 lam chat sat khuan dat
hiéu qua t6i wu
Néng dé téi wu, thoi gian, nhiét dé
e SU dung chat sat khuan sau khi lau
chui bé mat dinh mau, dich tiét

To obtain the effects of antiseptic, 3 factors for antiseptic (optimal concentration, time, and temperature) must be
observed.
Before the use of a antiseptic, organic substances (blood/body fluid contamination) should be removed.

40
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Ao khodac, mask, nén

" Thuong xuyén mang gdang khong dugc cho la
cach hiéu qua dé phong ngtra nhiém trung

= Disposable gown
v Individual using
* in the care of MRSA carriage children
* nursing or a cuddle
=» mother the gown is unnecessary

low risk of the cross infection

Basically, neither masks nor caps are significant for the prevention of infection, but they are sometimes used to
educate the neonate’s family.

Gowns are also not significant for the prevention of infection

Many studies have reported that routine gown-wearing is ineffective for infection control.

There is no evidence that it is effective for preventing infection.
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Ao khodac, mask, nén

*Thuwong xuyén mang gang khong dugc cho la
cach hiéu qua dé phong ngtra nhiém trung

= Ao khodc dung 1 Ian :
v Slr dung riéng: - f a4

* Trong nhi*ng tré nhiém MRSA
* Cham soc cho bl hay 6m &p tré
= Ao khodc cho ba me 13 khéng can thiét
Nguy co thip lay chéo

B 4

When body fluid/blood droplets are expected to contaminate clothes/uniforms, disposable gowns or aprons should be
used, and promptly discarded as medical waste after treatment.

To prevent contact infection, gowns should be individually used for the care of MRSA-carrying infants.

As there is a risk of cross-infection on lactation or baby-holding by the staff, gowns should be individually used.

In mothers, the risk of cross-infection is low; therefore, gowns are not necessary. 42
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Gang

= S¢r dung gang:
v'Dung cu thiét bi nhiém ban mau, dich tiét co thé
v’ Cham dén niém mac, vét thuong
= Purpose
v" Reduce the risk that a medical stuff catches the infection from the patients
v’ Prevent the flora of the medical person from infecting the patients

v’ Decrease the horizontal transmission of the pathogens from the patients to the
patients go through the hand of the medical stuff .

= Use it appropriately
= condition of the MRSA of outbreak
= the prematurity of children
= hand hygiene
= the costs of gloves

Basically, gloves should be used when touching blood/body fluid (moist bio-substance), instruments/equipment 43
contaminated with them, or mucosa/wounds.

Gang

= SU dung gang:
v'Dung cy thiét bj nhidm ban mdu, dich tiét co thé
v'Cham dén niém mac, vét thvong

= Muc dich:
v'Gidm nguy co lay nhiém tir dung cy
v'Ngan ngtra ldy lan ti nhan vién y t€ dén bénh
nhan khac
v/ Gidm sy phat tan vi trung tir bénh nhén nay dén
bénh nhan khac qua bang tay NVYT

The purpose of glove use is to reduce the risk of patient-derived infection of health care professionals, prevent the
transmission of health care professionals’flora to patients, and decrease the incidence of horizontal patient-to-patient
pathogenic infection mediated by health care professionals’ hands.

In many NICUs, gloves have been used for neonatal care.

This is no alternative for hand hygiene, but it complements/enforces inhibitory effects on horizontal infection. 24
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Gang
= S&r dung ging:

v’ Dung cy thiét bj nhiém ban mau, dich tiét co thé
v Cham dén niém mac, vét thuong

= Muyc dich:
v' Gidm nguy co lay nhiém tir dung cu
v Ngén nglra lay lan tir nhan vién y t& dén bénh
nhan khac
v’ Gidm sy phat tdn vi trung tir bénh nhén nay dén
bénh nhan khdc qua bang tay NVYT

= S&r dung nd hop ly
= Tinh trang bung phdt MRSA
= Sy noyéuclatré em

= B3 There are no criteria for glove use.
Ban tay sach Gloves should be adequately used, considering the
= Chi phi grade of MRSA outbreaks, immaturity/infection-prone

features of infants, compliance with hand hygiene,
and costs of gloves.
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Vé sinh tay

= M6t qua trinh rlira cho 2 ban
tay
= Hand hygiene

v'Hand-washing with soap and
the running water

v'Hand-washing with the
antibacterial soap and running
water

v'Use of the alcohol-based
antiseptic hand rub

To prevent cross-infection, hand hygiene should be conducted before and after touching infants, as a rule (one
procedure, two hand washes).
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Vé sinh tay

= Mot quad trinh rira cho 2 ban
tay
* Vésinh tay:

v/ Rira tay véi xa phong va nudc
LVAVe]

v/ Rlra tay véi xa phong cé chat
s4t khuan va voi nuwéc

v’ Slr dung nudc rira tay nhanh

WAL IEﬂ!llnz Eir
sﬁmagwm‘l’z
o

Hand hygiene refers to hand washing with soap and running water, hand washing with antibacterial soap and runnln%7
water, and the use of an alcohol-based antiseptic hand rub.

Chién dich phong ngira nhiém
trung tir thudc va ch& pham mau
Nudi cay
Khang sinh theo kinh nghiém
 Thay doéi duwdng truy@n mau

* Quy trinh khép kin trong déng gdi san phﬁm
nudi duwdng tinh mach —4
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Giam sat nudi ciy

= Gidm sat nudi cdy cé dinh ky

= Trend of the drug resistant bacterium in the

= The susceptibility of antibacterial agents of

detected resistant bacteria

Periodic surveillance culture should be performed to evaluate
trends in drug-resistant bacteria in the NICU.

The susceptibility of drug-resistant bacteria to various antimicrobial
drugs should be evaluated. 49

Giam sat nudi ciy

= Giam sat nudi cdy c6 dinh ky

*  Khuynh huéng khéng thudc trong NICU

* Tinh nhay cam khang sinh cla vi tring khang thuéc

Surveillance is the basis of a strategy to prevent hospital infection.
However, it may also be important to evaluate not only the state of
detection in the infected focus but also changes in the flora, for infection
control.

Got Bugs?

25




D>
3

Khang sinh theo kinh nghi

= Sir dung khéng sinh khi ma chua cé két qua vi
sinh:

v K&t qué nudi cdy
v' Két qua khang sinh d&
® Trénh st dung khéng sinh phé réng
= Suppress the onset of the resistant bacteria

= |dentify causative bacteria by gram-staining

= Consider the instruction of the resistant
bacteria in the choice of the antibiotics

= |f an infection is denied after start of therapy,
treatment is discontinued promptly.

In patients in whom infection is suspected, antimicrobial drugs should be used before obtaining the results of bacterial
culture or an antibiotic sensitivity test.

If antimicrobial drugs are administered after identifying bacteria causing infection, the use of antimicrobial drugs with a
broad spectrum can be avoided, and the appearance of resistant bacteria may be inhibited. 51

Khang sinh theo kinh nghiém

= S&r dung khéang sinh khi ma chua c6 két qua vi sinh:
v’ K&t qua nuéi cdy
v’ K&t qua khang sinh do

® Trénh st dung khang sinh phé réng

= Uc ché sy khdi ddu cla vi trung khdng thudc

= X4c dinh tac nhan vi tring bing nhuém gram

= Xem xét sy chi dan cla vi trung khang thudc trong lya chon
khang sinh

= |f an infection is denied after start of therapy, treatn
discontinued promptly.

Gram staining of samples collected from the infected focus in the initial phase of
infection facilitates the identification of causative bacteria.

When selecting an antimicrobial drug, the induction of resistant bacteria must also be
considered.
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Khang sinh theo kinh nghiém

= Sir dung khéang sinh khi ma chua cé két qua vi sinh:
v K&t qué nuéi cdy
v’ K&t qué khang sinh do

®* Tranh s dung khang sinh phé réng

= Uc ché sy khéi dau cla vi tring khdng thudc

= Xac dinh tac nhan vi trung bang nhudm gram

= Xem xét sy chi dan cua vi trung khang thuéc trong lwa chon
khang sinh

= Néu loai trir duwgc nhidm trung, thi viec ngung diéu trila hop Iy.

If the possibility of infection is ruled out after the start of
treatment, treatment should be promptly discontinued.
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Thay déi dwdrng truyén

“pijéu lo 13ng 13 tat cd nhitng dudng truyén n udi 2
dudng tinh mach thuéng xuyén bao gdm ludn

nudi dudng tinh mach TW tir ngoai bi,én st dung 5?? ’_ .
cac thao tac bang tay” no la diém nhan tai Nhat EEEE T

.
-
—_

The present conditions are 70% near institutions, ]
and a drug mixture of total parenteral nutrition is ™
conducted in a ward without the clean bench by a
nurse.

As for the wearing of mask and gloves, there is not
only the droplet infection but also the effect to
inhibit the contact infection by the habit to touch
it with a face and hair

When we do not use clean bench, we recommend
that we wear mask or gloves at the drug mixture.

In Japan, it is recommended that all types of routine parenteral transfusion, including peripheral intravenous drip,
be mixed using aseptic manipulations.
In new hospitals, clean benches have been increasingly installed in each ward. 54
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Thay d6i dwdng truyén

“Bidu lo |ang 13 tat cd nhitng duwdng truyén nudi dudng tinh mach
thudng xuyén bao gom ludn nuéi dudng tinh mach TW tir ngoai
bién sir dung cac thao tac bang tay” nd la diém nhan tai Nhat

Tinh trang hién tai la gan 70% cdc vién, cé sy pha thudc va dich
truyén duoc kiém soat trong 1 phong khéng cé ghé béi 1 diéu
dudng

As for the wearing of mask and gloves, there is not only the
droplet infection but also the effect to inhibit the contact
infection by the habit to touch it with a face and hair

When we do not use clean bench, we recommend that we wear
mask or gloves at the drug mixture. k

However, currently, in approximately 70% of hospitals, drugs
for total parenteral nutrition (TPN) are mixed by nurses even in
clean bench-free wards.

Thay d6i dwdng truyén

= “Pidu lo |ang 13 tat cd nhitng dudng truyén nudi dwdng tinh mach
thuong xuyén bao gom ludn nudi dudng tinh mach TW tir ngoai
bién st dung cac thao tac bang tay” nd la di€ém nhan tai Nhat

= Tinh trang hién tai la gan 70% cac vién, c6 sv pha thudc va dich
truyén duoc kiém soat trong 1 phong khéng c6 ghé bai 1 diéu
dudng

= V& phan mang gang va mask khéng chi cé nhiém truing do dich
ti€t ma con cé anh hudng Ién sy (rc ché vi tring do tiép xuc Vo
théi quen cam nam.

= Khi ching khéng st dung ghé bang, thi ching ta nén khuyén céo
mang gang mask trong phong phé ché

As mask/glove wearing prevents not only droplet infection but also contact
infection related to touching the face/hair, a mask and gloves should be worn on
mixing drugs even when a clean bench is not used.
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Vién, doi ngii nhan vién va gido duc

=Sy lay truyén ngang gia tang
khi cé so lwvgng bénh ndi tru
tang

=Yéu cau phai cé dl nhan vién:
bac si, diéu duong.

®*Through education to a staff

=Hygienic hand-washing
before and after the medical
treatment

As a limitation of the NICU, the space is limited.
Overcrowding increases the incidence of horizontal infection, leading to
insufficient manpower

57

Vién, doi ngii nhan vién va gido duc
=Sy lay truyén ngang gia tang khi cé
sO lvgng bénh ndi tra tang
=Yéu cdu phai c6 dl nhan vién: bac s,
diéu dudng.
®Gido duc thuvong xuyén cho doi ngii
nhan vién
=Hygienic hand-washing before and
after the medical treatment ‘

Furthermore, thorough education involving the management of
intravascular indwelling catheters and endotracheal tubes is the basis
of infection control strategies in the NICU. Basically, most severe-
status neonates are placed in incubators; they are protectively isolated
Therefore, the most important strategy to minimize environment-
derived infection may be the reconfirmation of health care

professionals’ awareness NE)
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Vién, doi ngii nhan vién va gido duc

=Sy lay truyén ngang gia tang khi cé
sO lvgng bénh ndi tra tang

=Yéu cdu phai c6 dl nhan vién: bac s,
diéu dudng.

®Gido duc thuvong xuyén cho doi ngii
nhan vién

* RUra tay trudc va sau khi cham séc

bé

Briefly, it is important to prevent horizontal infection, represented by
that with MRSA, through basic hand washing, hand/finger antiseptic,
and environmental management.

Furthermore, continuous education to promote knowledge regarding
infection and strategies is necessary.

Infection Control is
Everyone’s Business

N M e Ad
Family/Visitors Q\\%\Q@ﬁ Minis Forg
Therapiss CNAPCA/CMA

P

F ; t*._i:é

60
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CAP NHAT HUONG DAN DONG
THUAN CHAU AU VE XU TRi SUY
HO HAP O TRE SO SINH NON
THANG THEO Y HOC CHUNG CU

PGS TS Ng6 Minh Xuan
PHO HT TRUONG DHYK PNT

MU'C DO BANG CHUNG VA MUC
DO KHUYEN CAO
» MUC BANG CHUNG:

1++ Cac phan tich gdp c6 chat lwong cao, cac xem xét hé théng cac thir
nghlem LS c6 dbi chirng RCTs hodc RCTs véi nguy co sai léch (bias) rat
thap
1+, cac phan tich gop thwe hién tét, RCTs v&i nguy co sai léch rat thap
1-, cac phan tich gép , RCTs vé&i nguy co sai léch cao
2++, Xem xét cac nghién ctru case control hoac cohort c6 chét Iong cao.
Case control hoac cohort ¢é chat lwgng cao véi nguy co sai léch rat thap.
2+, Case control hodc cohort ¢é chat lwong cao véi nguy co sailéch thap
2-, Cac phan tich gop thuc hién tét, RCTs vé&i nguy co sai léch cao
3, cac nghién ctru khéng phéan tich: bao cao ca, bao cao loat ca

4, Quan diém cla cac chuyén gia
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CAC MUC PO KHUYEN CAO

GRADE: Grading of Recommendations Assessement,
Development and Evaluation

A, It nhét c6 1 phan tich gdp, xem xét hé thdng hodc RCT loai 1++ va
c6 thé ap dung truc tiép cho dan s6 dich hoac 1 tap hop gom cac
nghién ctru chinh xép loai 1+, c6 thé ap dung tryc tiép cho dan so
dich va cho thay két qua phu hop.

B, Tap hop béng chirng gbm cac NC loai 2++, co thé ap dung truc tiép
cho dan s6 dich va cho thay két qua phu hgp hodc co bang chirng
suy luan tr cac NC loai 1++ hay 1+

C, Tap hop bfélng ching gém’céc'NC loai 2++, c6 thé ap dung truc tiép
cho dan s6 dich va cho thay két qua phu hgp hodc cé bang chirng
suy luan tr cac NC loai 2++

D, Bang chirng mirc d6 3 hodc 4 hodc bang ching suy luan tir cac NC
2+

EUROPEAN CONSENSUS GUIDERLINES 2013
KHUYEN CAO :

A, Cham séc tién san:

1- Cac ba me c6 nguy co sinh non cao nén dwoc chuyén Ién trung tam cé
thé x tri tét SHHSS (C)

- 2- Sir dung Corticoid trwéc sinh 1 dot cho tat ca cac thai phu doa sinh non
trong tudi thai 23 — 34 tuan (A)

- 3- Dot steroid trwdc sinh thr 2 ¢ thé thich hop néu liéu dau da dwoc
dung 2-3 tuan trwdc va thai < 33 tudn khi phat sinh chi dinh san khoa khac
(A)

- 4, Dung Steroid trwvoc sinh cling dwoc xem xét & thai phu can mé 13y thai
som trwde khi du thang (B)

- 5, Dung khang sinh & cac thai phu bi v& 6i trwdc chuyén da dé gidm nguy
co sinh non (A).

- 6- S dung céac thubc gidm gd ngén han dé cho phép hoan thanh liéu trinh
corticoid tién san / hodc chuyén ca me va thai vé trung tam chu sinh (B)
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EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

B, On dinh tai phong sinh

1- Néu duwoc, cham kep day rén it nhét 30 - 45 gidy, dé bé thap hon me dé
tang mau tr me truyén sang con (A)

2- HSSS voi 02 can duoc kiém soat bang bd tron O2 — khi troi. Nén st
dung nong do oxy thap nhéat trong khi on dinh tré. Dung nong do oxy 30%
dé khoi dau 6n dinh tré va diéu chinh tang ho&c giam theo tri s6 bdo hoa
oxy qua da tr luc sinh va nhip tim ( B).

3-O céac bé ty thé khéi ddng véi CPAP it nhat tir 5-6cm nwéc qua mét na
hay nganh mii (A)

4- Bat NKQ nén danh cho tré khong dap ung v&i thdng khi ap dwe dwong
qua mask (A), Tré can dat NKQ dé 6n dinh nén dwoc dung Surfactant (A)
5, TUi nhwa hodc tui dé g|ay dudi ban swdi nén dwoc st dung khi lam 6n
dinh tré < 28 tuan thai nham gidm nguy co ha than nhiét (A)

6, cac tré nam ban swéi can dwoc kiém soat tw dong trong vong 10 phut
dé tranh qua néng ( B)

EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

C, Diéu tri Surfactant:

1- Tré SHH hay c6 nguy co cao bi SHH can dwoc bom surfactant loai tw
nhién (A)

2- chién lvgc Surfactant diéu tri som nén dwoc chuan hoa nhung co
nhirng co héi khi surfactant nén dwgc dung ngay sau phong sinh nhw &
cac tre cyrc non ¢ nhirng ba me khong dwoc dung steroid trwéc sinh hodc
& nhirng tré non thang can dat NKQ ngay dé hoi strc (A)

3, Cac tré bi SHH do bénh mang trong nén dwgc dung Surfactant cép clru
sém . Mot phac dd d& nghj dé dung & cac tré sinh non < 26 tuan thai khi
FiO2 > 30% va tré > 26 fuan thai khi FiO 2 > 40% ( B)

4, Poractant alpha liéu dau 200 mg/kg c6 hiéu qua hon liéu 100 mg/ kg
hoéc beractant 100mg/kg trong diéu tri RDS (A)

5- Xem xét Kthuat INSURE. Nhiéu tré da thang cé thé thwong dwoc rat
NKQ chuyyén qua CPAP hay NIPPV lap tirc sau bom surfactant va danh
gia LS can lam xem tre co du’ng nap‘du’o’c v&i voiéc nay khQng (I?)

6- Bom surfactant lieu 2, 3 néu c6 bang chirng RDS dang tién trién nhw
nhu cau oxy cao hodc can thé chi huy (A)

33




EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

D, Cung cap oxy:
1- Cung céap oxy cho tré sao cho SpO2 duy tri
trong khoang 85 — 93% (D)
2: Sau khi bom surfactant, giam nhanh FiO2
dé tranh tang dinh oxy trong mau
3- Tranh dao déng cua Sa02 trong giai doan
so sinh (D)

EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

E, Vai trd clia CPAP trong diéu tri RDS:
1- CPAP nén dugc kh&i ddng ngay sau sinh& cac
tré c6 nguy co RDS, nhw tré sinh non < 30 tuan
thai nhwng chwa can thd may ngay, cho dén khi
tinh trang LS cudia chung dwoc danh gia. (D)
2- Théng mii 2 nganh ngan nén dwoc dung hon
la théng mii 1 nganh vi lam giam nhu cau phai
dat NKQ va can dat ap Iwc it nhat Ia 5cm
nwéc.(A)
3, St dung CPAP cung viéc bom surfactant som
nén duwoc xem xét & tré bi RDS dé giam nguy co
can thd may (A)
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EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

- F, Cac chién lvgc thong khi co hoc:
1, Thé may hd tro cai thién ti 1& séng sét & tré bi SHH (A)
2, Trénh lam giam qua mirc CO2/ mau qua mirc vi 1a tang nguy co loan san phé
quan phdi va nhuyén chat trang quang nao that (B)
3-’Viéc cai ’dét’méy thé can duoc didu chinh thwéng xuyén theo muc tiéu duy tri
thé tich phdi toi wu ( C)
4- Can gidm thidu thoi gian thd may dé gidm cac tén thwong phéi (B)
(5) Tranh gidam CO 2 vi ph6i hop véi ting nguy co loan san PQP va nhuyén chét tring
quanh n3o that (B).
(6) nén dung caffeine & tré bi ngung thé va tré sép dwoc cai may thé (A). Caffeine
nén duoc xem xét st dung & cac tré cd nguy co thd may cao nhir tré cé CN <
12509 luc sinh, dang dwoc thd CPAP hay NIPPV (B)

(7) Liéu dexamethasone thap hodc rat thap nén duwoc dung dé tao thuan |gi cho viéc rat
NKQ & cac can tré théd mdy qud 1- 2 tuan (A).

EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

- E, Diéu tri dw phong nhiém trung:

- 1- Can kh&i dau dung khang sinh cho tré b
SHH cho dén khi nhiém trung dwoc loai bd.
Thwong phdi hop nhém betalactam véi nhom
amlnoglu003|des tuy nhién trng don vj can

xay dung phac d6 str dung khang sinh dwa
trén cac mam bénh gay nhiém trang sém ( D)

- 2-Pon vi can xay dung phac dd phong nglra
dung khang nam & tré rat non dya trén tan
xuat va cac yéu td nguy co (D)
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EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

- F, Cham séc nang do:

- (1-CKiém soat than nhiét: luén duy tri than nhiét tir 36.5 — 37.5 do C.

- 2- Dich va dinh dwéng: ) ]

- - Truyén 70-80 ml/ kg/ ngay, gilr d6 am long ap (D)

- - Diéu tri nwdc va dién giai can thay ddi theo tirng tré sinh non, cho
phép mat can tir 2,5-5% trong lwgng moi ngay trong 5 ngay dau
tién (tong cong la 15% CN)

- - can han ché Na trong vai bgay dau va s dung sau khi bé tiéu
dwoc voi su theo déi mire dién giadi va thang bang dich ( B).

- - Bat d4u nu6i &n TM toan phan tr ngay 1 (A), C6 thé khéi dau cho
Pr%/tein 3,59/ kg/ngay va Lipid 3g/kg/ ngay trong dung dich dextrose
10%

- - Cho an t6i thiéu qua dwong tiéu hoa co thé khéi dau tir ngay 1 (
B). Nudi an lwgng nhieu som dang duwgc wu chudng nhung chua
c6 bang c& mic A vé ich loi clia no.

EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

- G, Duy tri twdi mau mé:

- 1- Céan diéu trj tinh trang tut huyét ap khi cé bang chirng kém twoi
mau mo ( C)

- 2- Tang thé tich bang bom 10 -20 ml dung dich nacl 0.9% la hang
dau khi tut huyét ap néu khong c6 roi loan chtre nang tim (D)

- 3- Cho Dopamine ( 2-20 microgram/kg/phut) néu huyét ap khoéng
cai thién vaii viéc tang thé tich (B)

- 4- Dobutamine ( 5-20 microgram /kg/phut), nhw hang dau, va
Epinephrine ( 0.01-1 microgram/kg/phut) nhw loai thtr 2 duo’c st
?51;19 néuddng mau toan than va réi loan co tim can dwoc diéu tri

- 5, Hydrocortisone (,1mg/kg/ moi 8g) nén dwgc dung trong cac
truo’ng hop ha huyét 4p dai déng, khoéng cai thién voi diéu tri thong
thwong. (B) . ] . ]

- 6, Lam siéu am tim c6 thé giup quyét dinh thoi diém va cach diéu
tri ha huyét ap (B)
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EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

H, X& tri cong 6ng BM.

1- Néu quyét dinh diéu tri déng OBM thi
Indomethacin hoac Ibuprofen cho thay cé hiéu
qua nhw nhau.(B)

2- Viéc diéu tri ddng OBM, c6 hay chwa c6
triéu chirng , bang thude hay phau thuat phai
dwa trén viéc danh gia trén tieng bénh nhi vé
trieu chtrng LS va di kién trén siéu am tim co
nghi ng& kém dung nap va&i con 6ng DM (D).

EUROPEAN CONSENSUS GUIDERLINES
KHUYEN CAO :

|, cac khuyén céo khac:

- Mé Iéy thai chon loc & cac trwdng hop thai ky it
nguy co khéng nén thwc hién trwde 39 tuan thai
(B)

2- Diéu tri NO khéng hiéu qua trong SHH & tré
sinh non (A)

3- Diéu tri surfactant cé thé dwoc dung dé cai
thién oxy hoa sau xuat huyét phai (C).

4- Surfactant thay thé dé tranh loan san PQP chi
co loi ich ngan han va c6 thé khéng dwoc khuyén
cao (C)
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Table 1. Levels of evidence and grades of recommendation

* Levels of evidence

* 1++ High-quality meta-analyses, systematic reviews of RCTs or

* RCTs with a very low risk of bias

* 1+ Well-conducted meta-analyses, systematic reviews or RCTs with a low risk of
bias

* 1- Meta-analyses, systematic reviews or RCTs with a high risk of bias

* 2++ High-quality systematic reviews of case control or cohort studies

* High-quality case control or cohort studies with a very low risk of confounding bias

* 2+ High quality case control or cohort studies with a low risk of confounding
bias

* 2-  Well-conducted case control or cohort studies with a high risk of
confounding bias

e 3 Non-analytic studies, e.g. case reports, case series

e 4 Expert opinion
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Grades of recommendation: GRADE

At least one meta-analysis, systematic review or RCT rated as 1++ and directly
applicable to the target population or

* A body of evidence consisting principally of studies rated as 1+, directly
applicable to the target population and demonstrating consistency of results

* B A body of evidence including studies rated as 2++, directly applicable to
the target population and demonstrating consistency of results or

* Extrapolated evidence from studies such as 1++ or 1+

« C A body of evidence including studies rated as 2+, directly applicable to
the target population and demonstrating consistency of results or

* Extrapolated evidence from studies rated as 2++
D Evidence level 3 or 4 or
* Extrapolated evidence from studies rated as 2+

* GRADE = Grading of recommendations assessment, develop- ment and
evaluation [5]; RCT = randomized controlled trial.

Prenatal Care

Recommendations
at high risk of very preterm birth should be transferred to perinatal centers
(1) Women tres with experience in management of RDS (C).

(2) Clinicians should offer a single course of prenatal corticoste- roids to all 3) A second
course of antenatal steroids may be appropriate if the first course was administered more
than 2-3 weeks ear- lier and the baby is <33 weeks’ women at risk of preterm delivery
from about 23 weeks up to 34 completed weeks’ gestation (A).

(gestation when another obstetric indication arises (A).

(4) Antenatal steroids should also be considered for women un- dergoing a caesarean
section prior to labour up to term (B).

(5) Antibiotics should be given to mothers with preterm prela- bour rupture of the
membranes as this reduces the risk of preterm delivery (A).

(6) Clinicians should consider short-term use of tocolytic drugs to allow completion of a
course of prenatal corticosteroids and/or in utero transfer to a perinatal centre (B).
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Delivery Room Stabilization

Recommendations

(1) If possible delay clamping of the umbilical cord for at least

60 s with the baby held below the mother to promote placen- to-fetal transfusion (A).

(2) Oxygen for resuscitation should be controlled by using a blender. A concentration of 21-30%
oxygen is appropriate to start stabilization and adjustments up or down should be guided by applying
pulse oximetry to the right wrist from birth to give information on heart rate and saturation (B).

(3) In spontaneously breathing babies stabilize with CPAP of at least 5-6 cm H20 via mask or nasal
prongs (A).

(4) Intubation should be reserved for babies who have not re- sponded to positive pressure ventilation
via face mask (A). Babies who require intubation for stabilization should be giv- en surfactant (A).

(5) Plastic bags or occlusive wrapping under radiant warmers should be used during stabilization in the
delivery suite for babies <28 weeks’ gestation to reduce the risk of hypothermia (A).

(6) Babies stabilized under a radiant warmer should be servo- controlled within 10 min to avoid
overheating (B).

3]

Surfactant Therapy

Recommendations
(1) Babies with RDS should be given a natural surfactant prepa- ration (A).

(2) A policy of early rescue surfactant should be standard but there are occasions
when surfactant should be administered in the delivery suite, such as extremely
preterm infants in whom the mother has not had antenatal steroids or those who
require intubation for stabilization (A).

(3) Babies with RDS should be given rescue surfactant early in the course of the
disease. A suggested protocol would be to treat babies <26 weeks’ gestation
when FiO2 requirements >0.30 and babies >26 weeks when FiO2 requirements
>0.40 (B).

(4) Poractant alfa in an initial dose of 200 mg/kg is better than 100 mg/kg of
poractant alfa or beractant for treatment of RDS (A).

(5) Consider the INSURE technique. More mature babies can often be extubated
to CPAP or nasal intermittent positive pressure ventilation (NIPPV) immediately
following surfactant, and a clinical judgement needs to be made as to wheth- er
an individual baby will tolerate this (B).

(6) A second, and sometimes a third, dose of surfactant should be administered if

there is evidence of ongoing RDS such as a persistent oxygen requirement and
need for MV (A).
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oxygenotherapy

Recommendations

(1) In preterm babies receiving oxygen, the
saturation target should be between 90 and 95%

(B).
(2) After giving surfactant a hyperoxic peak should
be avoided by rapid reduction in FiO2 (C).

(3) Fluctuations in Sa02 should be avoided in the
postnatal pe- riod (C).

Non-Invasive Respiratory Support

Recommendations

(1) CPAP should be started from birth in all babies at risk of RDS, such as those
<30 weeks’ gestation who do not need MV, until their clinical status can be
assessed (A).

(2) The system delivering CPAP is of little importance; however, the interface
should be short binasal prongs or mask and a starting pressure of at least 6 cm
H20 should be applied (A). CPAP level can then be individualized depending on
clinical condition, oxygenation and perfusion (D).

(3) CPAP with early rescue surfactant should be considered the optimal
management for babies with RDS (A).

(4) A trial of NIPPV can be considered to reduce the risk of ex- tubation failure in
babies failing on CPAP; however, this may not offer any significant long-term
advantages (A).
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MV Strategies

Recommendations
(1) MV should be used to support babies when other methods of respiratory support have failed
(B). Duration of MV should be minimized to reduce its injurious effect on the lung (B).

(2) Targeted tidal volume ventilation should be employed as this shortens duration of ventilation
and reduces BPD (A).

(3) HFOV may be useful as a rescue therapy (B).

(4) When weaning from MV it is reasonable to tolerate a moder- ate degree of hypercarbia,
provided the pH remains above 7.22 (B).

(5) Avoid hypocarbia as this is associated with increased risks of

BPD and periventricular leukomalacia (B).

(6) Caffeine should be used in babies with apnoea and to facilitate weaning from MV (A).
Caffeine should also be considered for babies at high risk of needing MV, such as those <1,250 g
birth weight who are managing on non-invasive respiratory sup- port (B).

(7) A short tapering course of low- or very low-dose dexamethasone should be considered to
facilitate extubation in babies who remain on MV after 1-2 weeks (A).

9

Prophylactic Treatment for Sepsis

Recommendations

(1) Antibiotics are often started in babies with RDS until
sepsis has been ruled out, but policies should be in place to
narrow the spectrum and minimize unnecessary exposure. A
com- mon regimen includes penicillin or ampicillin in
combina- tion with an aminoglycoside (D). Antibiotics
should be stopped as soon as possible once sepsis has been
excluded (C).

(2) In units with a high rate of invasive fungal infection
prophy- laxis with fluconazole is recommended in babies
<1,000 g birth weight or <27 weeks’ gestation, starting on
day 1 of life with 3 mg/kg twice weekly for 6 weeks (A).
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Supportive Care

Recommendations

(1) Body temperature should be maintained at 36.5-37.5°C at all times
(C).

(2) Most babies should be started on intravenous fluids of 70—-80
ml/kg/day while being kept in a humidified incubator, al- though some
very immature babies may need more (D).

(3) Fluids must be tailored individually according to serum so- dium levels
and weight loss (D).

(4) Sodium intake should be restricted over the first few days of life and
initiated after the onset of diuresis with careful mon- itoring of fluid
balance and electrolyte levels (B).

(5) Parenteral nutrition should be started on day 1 to avoid growth
restriction and quickly increased to 3.5 g/kg/day of protein and 3.0
g/kg/day of lipids as tolerated (C).

(6) Minimal enteral feeding should also be started from the first day (B).

Managing Blood Pressure, Perfusion and Patent
Ductus Arteriosus

Recommendations

(1) Treatment of arterial hypotension is recommended when
it is confirmed by evidence of poor tissue perfusion (C).

(2) Hb concentration should be maintained within normal
lim- its (D). A suggested Hb threshold for babies on
respiratory supportis 12 g/dlin week 1, 11 g/dl in week 2
and 9 g/dl be- yond 2 weeks of age.

(3) If a decision is made to attempt therapeutic closure of
the PDA then indomethacin or ibuprofen have been shown
to be equally efficacious, although there is less evidence of
tran- sient renal failure or NEC with ibuprofen (A).
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* Supportive care

* Antibiotics should be started until sepsis has been ruled out unless the risk of
infection is low, for example after an elective caesarean section

* — Maintain body temperature in the normal range

* — Careful fluid balance is required with early aggressive nutritional support
using parenteral nutrition whilst enteral feeding is being established

* — Blood pressure should be monitored regularly, aiming to maintain normal
tissue perfusion, if necessary using inotropes

* — Consideration should be given to whether pharmacological closure of the

ductus arteriosus is indicated

Miscellaneous Considerations

Recommendations

(1) Elective caesarean section in low-risk pregnancies should not be
performed before 39 weeks’ gestation (B).

(2) Inhaled nitric oxide therapy is not beneficial in the manage-
ment of preterm babies with RDS (A).

(3) Surfactant therapy can be used to improve oxygenation fol-
lowing pulmonary haemorrhage but there may be no long- term
benefits (C).

(4) Surfactant replacement for evolving BPD leads to only short-
term benefits and cannot be recommended (C).
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HFOV
Ap dung lam sang tré So Sinh

TS. BS. Cam Ngoc Phwgng
Khoa HSSS
BV Hanh Phic

MUC TIEU

« Trinh bay cac thong so6 chinh/HFO.
- Ap dung thé HFO theo bénh ly dic biét.
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May th& HFO e

EoL
*1991: PBugc str dung DT cho (7; 7—‘- }
tat ca cac dang SHH tré SS. w@
'

«CD: That bai v§i may thé thong
thuong

Dinh nghia HFO

HFOV dung piston hoic mang hodc sw gian

doan luu dong tao su rung trong dwong thé voi

~thé tich khi lwu théng (tidal volumes) <

khoang chét (0,1 — 3ml/kg)
_va tin s6 3 — 15 Hz (180 — 900 lan/phiit).
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DANG SONG AP LUC
HFOV Conventional

.§
NI

HFO: Thong khi

* Conventional: VCO2=fX Vt
> T fhoic Vt 10% sé T CO2 removal 10%.

« HFV:VCO2=faX Vtb
a=0,7-1&b=1,5-2,2 > thay ddi % bing nhau:

Vt sé anh hwéng trén CO2 removal nhiéu hon f.
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Thong khi

Amplitude dugc tao boi
khoang céach piston di
chuyén, dan dén thay
thé thé tich khi va lam
LONG NGUTC rung.

C6 thé duge md ta nhu

dao dong dinh — day

quanh MAP.

Diéu khién stroke volume

* stroke volume s& tang néu
- amplitude tang (delta P cao hon)
- Tan sb giam (chu ky dai hon)

Stroke I

volume M\
/
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Amplitude (Power) = Tidal Volume

« Thong sb chinh trong chuin hoa gas
exchange /HFO.

* Modulating Vt trong HFO: Phu thuc

vao bién quan trong la resistance

Amplitude (Power) = Tidal Volume

* Vai tro cua resistance:

R= 8nl

Tir4

n = viscosity, I= length, r = radius

« Thay 6ng NKQ tir 2,5 1én 3,5 2> R giam 4 lan
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Ong NKQ chuin

® Ong NKQ c6 tac dung nhu bd phan loc (filter)
séng ap luc trong thé HFO, 6ng 2,5 gidm ap
lwe dén 90%.

® Ong NKQ 16n: giam &p luc it.
® Ong NKQ dai: giam ap luc nhiéu.

Suy hé hap tré SS
Bon phan loai
1. Bénh phdi lan téa déng nhat
RDS, viém phéi
2. Do ri khi
P.I.E., TKMP, dd PQ- mang phéi
3. Bénh phdi khéng doéng nhat
MAS, viém phdoi khu tru
4. Thiéu san phdi
TVH, HGi chirng Potter

50




Cai dit ban dau:

Bias flow: 20LPM ‘ 1.Chién hI'Q’C
MAP: 1 -2 ¢cmH20 > may thuwong | ChO bénh phél
« F: <2500gr: 10— 11 Hz E
lan toa
2500gr: 9 — 10Hz A Z
. Ti:33% dong nhat

« Amplitude: Bit diu = 1,5 X PIP hoic

2 X MAP ->nguc rung

Piéu chinh

« MAP: Ting 1 cm H20 dén khi PaO2 khong
cdi thién thém

+  Xq phdi: Phoi sing
Cai: Giam FiO2 dén 40% - 60% - giam MAP

2. Chién lugc cho Airleak

¢ MAP = MAP may tho thuwong ( TKMP + poor
inflate 2 + 1cmH20)

 Tang FiO2 khi PaO2 thap

« Fthip=7-8Hz

o Amplitude thap minimal gitr PaCO2 # 50
mmHg

* Tiép tuc trong 48 gio’ sau khi hét TKMP va sau
do dung chién luvgc RDS.

e Khi MAP # 10 - 12 cmH20, Power < 2,5 2
giam FiO2

14
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PIE /Sanh non
Cai dit thong s6 HFO:

 PIE: fibrosis de¢ vao duong tho
—>air trapping
>Cai dit: tan so thap
MAP <1 cmH20 so MAP may thé
thuong (giltr phoi deflate)
Amplitude thap minimal
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3. Chién lvogec cho:
Bénh phéi khéng dong nhat + airtrap (MAS)

> Cai thiénPaO2 & MAP thip nhat cé thé
»MAP = MAP may tho thuong
»F:6—8 Hz ( do cd airtrap)

»Ti: 33%

»Amplitude: nguc rung

Chién lwgc cho:Bénh phéi khéng déng nhat va
Thiéu san phdi (Thoat vi hoanh)

> Cai thién PaO2 & MAP thap nhat cd thé

»MAP = hodc + 1 cmH20 MAP may thé thuong
(Tuy thudc phdi bén binh thuong)

»F:8-10Hz

»Ti: 33%

»Amplitude: nguc rung
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Cai HFOV sang CMV

FiO2 < 30%.

MAP =10 - 15 cmH20.

Amplitude/ Delta P < 25 cmH20 ( # Power < 2,5).
BN cé tu tho.

BN dung nap hat dam NKQ, hodc tam th&i tach khoi may.

Khdéng coén dung an than.

KET LUAN

1. Mean airway pressure:
—  Anh huong chinh trén oxy hoa méau
—  HO tro giit thé tich phoi chuan

—  MAP qua thap hodc qué cao anh huéng
trén PaCO2 va PaO2
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KET LUAN

1. MAP thich hop:

Phoi gidn no dén xuong suon 9 — 9 1/2
Best marker: Are lung fields clear? Phoi gidn

nd dén xuong suon 8 hoac 10

KET LUAN

2. Amplitude:

Anh huong chinh trén thong khi

M6 ving phdi xep va cai thién oxy hod mau.
Néu amplitude > 3 1an MAP ( = Khong bao
vé phdi)> Can danh gia lai MAP va tan sd
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KET LUAN

3. Tan sb:
—  Chi dung 1 tan s6: 1am may HFO thét bai
—  Tan s6 thap hon: dung cho bay khi hoic
bénh phoi khong dong nhat

KET LUAN

4. Luuy:
—  Thuong gap PPHN ¢ BN rdi loan chirc
nang phoi ning
— O BN thiéu oxy mau, néu phdi gidn ng du >

viéc tang MAP s€ c6 hai cho BN

24
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Anh hwéng cua viéc cho
con bu sira me trén thoi
qguen di ngu & tré nho vung
Chau A - Thai Binh Dwong

TS.BSCK2 Huynh Thj Duy Hwong
B6 mdn Nhi DHYD TP HCM

CAC TAC GIA THAM GIA NGHIEN CUU

Mahesh Babu R,

Rini Sekartini,

Nichara Ruangdaraganon,
DuyHuong Huynh,

Avi Sadeh,

Jodi A. Mindell
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NOI CONG TAC
National University Hospital, Singapore.
Medical School University of Indonesia.

Ramathibodi Hospital, Mahidol University,
Thailand.

Medical University Center- University of
Medicine and Pharmacy, HCMC, Vietnam.
Children Hospital of Tel —Aviv - Tel Aviv
University, Israel.

The Children's Hospital of Philadelphia
and Saint Joseph's University, USA

DAT VAN DBE

Mat ngd la mét trong nhirng I&i than phién
nhiéu nhat clia cha me v&i bac si nhi khoa
Nhiéu nghién ctru da phat hién tir 1/3-1/4
tré em twr 6 thang dén 5 tudi gap kho khan
trong viéc di ngl, kho dé gidc ngl hodc
kho co giac ngt dém dai
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PAT VAN DE

« Nhirng yéu tb cé thé anh huwéng dén giac ngu
cua tré tho bao gom: dic diém cua tré, dac
diém cha me va quan hé ctia cha me-tré vao
gi® ngu.

« M6t yéu to lién quan dén giac ngu it dwoc
quan tam la bu me. Loi ich ctia cho con bu
me 14 v6 s6 nhwng do viéc bu me dém cé anh
hwédng trén théi quen di ngu cua tré trong
vung Chau A Thai Binh Duwong (CA-TBD).

MUC TIEU NGHIEN CU’U

Cho nén, nhirng muc tiéu ctia nghién ctru la:
*** Panh gia quan hé gilra cho bu me va thoi
quen di ngu & tré nhé trong vung CA-TBD
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PHUONG PHAP NGHIEN CcUU

« Nghién ctru ct ngang, mau da trung tam
* Ngwei tham gia: Tir 10.321 cha me cla
tré nhi nhi (tr 0-12 thang) tai Uc, Trung
Quéc, Hong Kéng, An D9, In - d6 - né - xi -
a, Triéu Tién, Nhat Ban, Malaysia, Niu Di -

lan, Phi - lip - pin, Singapore, Dai Loan,
Thai Lan va Viét Nam hoan thanh bang
cau hdi ngan-phién ban mé rong vé Giac
Ngu Tré Nhi Nhi.

(Brief Infant Sleep Questionnaire-BISQ)

PHUONG PHAP NGHIEN CUU

« Chon dwoc 4602/10.321 ngwoi cham séc
chinh (hau hét la me) cla tré van con b
me, 4089 tir qudc gia/vung lanh thd Chau A
(Trung Quéc, Hong Kong, An D, Indonesia,
Nhat, Nam Han, Malaysia, Philippines,
Singapore, Dai Loan, Thai Lan, va Viét Nam)
va 513 tr nhirng quéc gia chau Au-chau My
(Uc, Tan Tay Lan).
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PHUONG PHAP NGHIEN cU’U

* N6i dung BISQ: thoi quen di ngu, viéc lam
thwdng xuyén truwde khi cho tré ngu, cha
me cd nhan biét vé nhirng rdi loan giac
ngu cua con tré hay khéng. Cau hoi dwoc
trd I&i online, trir hai qubc gia Thai Lan va
Viét Nam thwc hién bang cach héi truc
tiép: ngwdi cham soc tré tra 1o phdng van
vién theo trinh tw trén bd cau héi BISQ.

PHUONG PHAP NGHIEN CUU

Phan tich théng ké cac bién sé

. gior di ngi i,

« 56 1an tré thire giac trong dém,

» th&i gian ngu dém,

« s6 1an ngu ngay,

» th&i gian ngu ngay,

» th&i gian ngu ngay-dém,

- gidc ngui trén 30 pht,

« nhan biét ctia cha me vé khoé ngu cua tré,
« cac van dé lién quan dén giac ngu.
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PHUONG PHAP NGHIEN cU’U

- Bién lién tuc dwoc phan tich phwong sai
(ANOVA) v&i phép Cohen’s trong hiéu
dinh mau.

« Bién dinh tinh dwoc sir dung phép kiém x2
khi phan tich. Hiéu (rng mau cho x21a
phan tich phi tham sb (¢).

« Do mau I&n va qua nhiéu phan tich, gia tri
dwoc xem co y nghia théng ké khi p <
0,001. D liéu dwoc phan tich béng SAS
phién ban 9.2.

KET QUA-BAN LUAN

Té chirc y té thé gi¢i da khuyén khich viéc
cho con bu me hoan toan trong sau thang

dau va cho con bu me bd sung cho dén it

nhat 12 thang vi con bu me sé c6 vé s |
ich vatly vatamly.
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Ty lé tré con dang bu me

Tudi <6 théng Tudi > 6 thdng
Quéc gia n % n %
Australia (AU) 308 62.0 352 50.6
China (CN) 1304 47.9 1920 27.2
Hong Kong (HK) 220 27.7 287 5.9
Indonesia (ID) 179 68.2 236 36.0
India (IN) 923 71.5 890 54.2
Japan (JP) 73 82.2 162 66.7
Korea (KR) 116 67.2 236 50.0
Malaysia (MY) 239 46.0 250 24.4
New Zealand (NZ) 205 65.9 270 44.4
Philippines (PH) 239 41.0 184 27.2
Singapore (SG) 226 54.4 231 35.1
Thailand (TH) 153 56.9 182 23.1
Taiwan (TW) 180 42.8 257 233
Vietnam (VN) 237 82.3 262 64.1
Da s6 1a chau A (P-A) 4089 56.1 5097 35.2
Da s6 1 chdu Au-My (P-C) 513 63.5 622 47.9
M3u chung 4602 61.3 5719 36.6 b

KET QUA-BAN LUAN

Nghién ctru tim méi quan hé cda giac ngu
v&i viéc cho con bu me da cho thay la tré
bt me bi phan tan giac nga nhiéu hon,
nhat |a giam dang ké th&i gian trung
binh ngu lién tuc.

R&i loan giac ng lién quan dén viéc cho
con bu me da dwoc khao sat trong nhiéu
nghién ctru khac

14
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N

Cac bién s6 vé giac ngu cua tré co
hoac khéng bu me < 6 thang tuoi

Bl me Khoéng b me
(n=2621) (n=1981) ANOVA/y? Hiéu tmg miu
Gio di ngu 21.31(1.57) 21.16 (1.58) 10.30 .10
S6 lan thic gide 2.28(1.35) 1.91 (1.40) 80.89 ** 27
Thoi gian (TG) thic .95 (1.00) .80 (.93) 26.42 ** 16
TG ngii dii nhat 5.37(2.58) 6.33(2.85) 141.20 ** 36
Gio thire 6.63 (1.33) 6.63 (1.35) .02
Thoi gian ngi dém 8.90 (1.92) 8.92 (1.98) 13
S6 lan ngit ngay 3.46 (1.19) 3.19(1.18) 59.81 ** 23
Thoi gian ngi ngay 4.82(2.25) 4.27(2.10) 71.98 ** 25
Tong thoi gian ngi 13.72 (2.87) 13.19 (2.76) 40.08 ** 19
Gidic nga (>30 phut) 19.18% 17.01% 3.48
Kho nga dém 24.42% 24.33% .00
Ngit ngon 58.57% 59.72% .62
C6 16i loan gidc nga 56.34% 45.75% 50.61 ** .10

Cac bién so6 ve giac ngu cua tré cé
hoac khong bu me tw 6-12 thang

*p<.001; ** p<.0001

Bl me Khoéng bu me
(n=2093) (n=3626) ANOVA/y? Hiéu (g miu
Gio di ngu 21.12 (1.43) 21.06 (1.39) 2.35
S lan thirc gide 2.37(1.52) 1.72 (1.37) 277.84 ** 46
Thoi gian (TG) thirc .57 (.73) .51(.74) 8.33
TG ngu dai nhét 6.09 (2.93) 7.34(2.90) 246.55 ** 43
Gid thuc 6.93 (1.18) 6.83 (1.19) 02
Thoi gian nga dém 9.32(1.54) 9.34 (1.54) 31
S 1an ngu ngay 2.60 (.92) 2.49 (.88) 18.82 ** 12
Thoi gian ngi ngay 3.18(1.43) 3.20(1.48) .16
Tong thoi gian ngu 12.50 (2.02) 12.54 (2.01) 8.58
Gidc nga (>30 phut) 14.34% 12.88% 2.42
Kho ngit dém 21.17% 20.57% 28
Ngi ngon 53.03% 53.50% 11
C6 rdi loan gide ngu 50.98% 56.62% 17.02 ** 05
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KET QUA-BAN LUAN

« Nghién ctru ciing da cho thay bang cach
kéo dai thei gian trwéc khi cho bu, tré
sé hoc cach ngu dai hon.

» Trong nghién cru cla chung téi cling nhw
trong nghién ctu khéac, cho thay bé bu me
dé thirc giac hon khi nga dém.

KET QUA-BAN LUAN

« Chinh ba me ciing can gi4c ngd vao ban
dém nén can khuyén khich ba me giam
hoac ngtrng cho con bu me vé dém.
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KET QUA-BAN LUAN

- Két qua cua nghién ctvu clia chung toi

trong nhém bu me, nhém tré ngu lai sau

bt ma khéng can ru ngi (va khéng can
ru ngu trong sudt thdi gian ngu) co thi
gian ngu lién tuc nhiéu hon so v&i nhém
tré can ru ngu dé nga lai.

Céac bién s6 cua tré bu me can hay
khong can dé giac ngu khi sau khi bu

Khong ru ngt sau bu me Can ru ngi sau bt me B
(n=935) (n=4934) ANOVA Hiéu dng miu
Gior di ng 21.08 (1.54) 21.33 (1.45) 30.20 ** 17
S 1an thirc gide 1.67 (1.50) 2.41(1.39) 147.25 ** 53
Thoi gian thirc gidc 169 (.94) 73 (.88) 3.47
Gidic nga dai nhat 6.88 (3.03) 5.58 (2.72) 138.57 ** 47
Gio thire gide 6.82(1.23) 6.89 (1.30) 5.50
Thoi gian ngi dém 9.21(2.01) 9.11 (1.65) 7.68 * .06
S 1an ngu ngay 2.64 (1.26) 2.84 (1.24) 15.97 ** 16
Thoi gian ngu ngay 3.86(2.13) 3.81(2.01) .69
Téng thoi gian ngu 13.08 (2.82) 12.92 (2.44) 6.57

66




KET QUA-BAN LUAN

» Kham pha nay goi y rang cho con bu me
thwe chat khéng lam gian doan giac ngu.

- Gilra cac yéu td nghién ctru, chinh can
thiép cua me vao gio ngu gay phan trng
cho con va dé lam danh thac con hon.

« Su twong tac gitra me Vf::l con vao gio
ngu dwgc xem nhy mét yéu to tién lwong
cho sw khé ngu ttr luc nhd

KET QUA-BAN LUAN

« Nghién ctu ciing cho thay tré em khi ngu
hoc dwoc cach tw ngu sé co6 thei gian
ngu lién tuc dai hon nhirng tré khong
hoc dwoc cach nay.

- Do vay, tré bu me cé thé hoc thém cach tw
ngu lai va ba me sau khi cho tré bu nén
dé bé tw ngu khéng ru
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KET QUA-BAN LUAN

« Nghién ctu da chirng minh viéc dé tré
ngu thiép di khéng c6 sw tror gitp bén
ngoai bang cach giam thiéu hoac loai bé
ctr bu khdng can thiét vé dém sé tao
thanh chu ky thirc-ngt 6n dinh 1am gidm
lan thire gidc dém cua tré

KET QUA-BAN LUAN

- Két qua nghién ctru goi y rang hwdng dan
me kéo dai thoi gian cho tré bu khi tré con
tinh - bang xoa diu - 1a yéu t6 quan trong
nhat trong tao diéu kién thuan loi dé ngu
sudt cad dém va bé bu me thich nghi vai
khodng cach dai khéng bu vé dém dé bu
nhiéu lic sang s&ém
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KET QUA-BAN LUAN

« Vi thé me c6 thé yén tdm rang hap thu cla
tré khéng bi anh hwéng bai thiéu bu dém.

« Trwdc tién, mac du tré ba me dé thirc giac
hon nhwng dwdng nhw cha me it nhan thay
gidc ngu cda con clia ho c6 van dé

« C6 thé cha me tré bu me cé cai nhin lac
quan hon vé con minh hoéc c6 thé rat mong
doi tré sé thirc giac trong dém dé cho bu va
do d6 du tré thirc gidc nhiéu 1an cha me van
cho la khéng ¢ van dé.

KET QUA-BAN LUAN

« Cling c6 moét kha nang khac la trong dém
cho tré bu me thi it gay xao tron dén giac
ngu cua cha me hon la cho con bu binh.
Giai thich sau nay dwoc ho tro béi nghién
ctru cho thy cha me cua tré ba me luc 3
thang sau sinh ¢6 ho'n 40-45 phut ngu
dém so v&i tré bu binh
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KET QUA-BAN LUAN

« DPiéu thu vi nira 1a @ nhém tré nhé, tré bu
me c6 téng th&i gian ngt nhiéu hon do
gia tdng ng ngay. O' nhém tré Ién,
khéng c6 sw khac biét trong téng thoi
gian ngu & tré bu me, mac du & tré bu me
giac ngl co thé bi chia nhd nhiéu hon
nhwng khéng ¢6 hau qua nao cla thiéu
ngu.

KET QUA-BAN LUAN

« Src manh dau tién cda nghién ctru l1a & sb
tré bao gom va dai dién tr quoc gia.

« Tuy nhién, nghién ctru ciing cé han ché, la
nghién ctru qua Internet. Vi thé nhirng
ngudi tra 1&i co 1€ la ¢é hoc van va coé
kha nang st dung Internet.

« Han ché niva la sw tin twéng vao cau tra
|&i cia cha me khi phong van truc tiep.
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KET LUAN

« Nhin chung, nghién ctru cho thay viéc ba
me gan lién v&i viéc tré ting thirc giac
ban dém va giam th&i gian ngu sau & tré.

* Tuy nhién, phan trng cua cha me tra 10
cho sw nhan biét tré thirc giac cho thay ho
it nhan thay giac ngu cua con cua ho ¢cé
van de

KET LUAN

Vay quan hé gitra gidc ngt khéng lién tuc vi
bu me va ru tré dé ngu lai dwore diéu
chinh b&i thwc hanh cia cha me vé cach
dé tré tw ngu lai.

Do vay, cha me cua tré thirc giac vé dém
nén dwoc khuyén giam bét viéc cho tré
b dém, dé tré tw ngu lai va cho tré bu
me nhiéu vao sang hém sau nham duy
tri sira me.

71




NGHIEN CUU MOT SO YEU TO ME - CON
LIEN QUAN HA PUONG MAU
GIAI POAN SO SINH SOM

PGS.TS NGUYEN THI KIEU NHI

PAT VAN DPE

- Ha glucose mau thudng gip tuan dau sau sinh. Tré
so sinh non thang, thap can dé ha dudng méau nhiing
gid dau sau sinh.

- Triéu ching rat nghéo nan, khong dién hinh

SSPN ha dudng mau nguy co cham phat trién tri tué
- X4c dinh cac yéu t6 nguy co me, con gay ha duong
mau & tré so sinh dé vach ké hoach chii dong cham
soc ngay nhimng ngay dau sau sinh.
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MUC TIEU PE TAI

1. M6 ta ty 1€ ha duong mau theo loai so sinh va
mot sO bénh 1y thuong gap giai doan so sinh

som.

2. 2. Xac dinh mot sd yéu td nguy co tir me, con

lién quan dén ha dudong mau giai doan so

sinh som.

POI TUQNG VA
PHUONG PHAP NGHIEN CUU

SO SINH BENH LY

NHOM BENH
HPM (1)

g\ NHOM CHUNG

i

CON
NC QUAN SAT MO TA:
-LOAI SO SINH
-BENH LY GIAI POAN SO
SINH SOM

KHPM (4)
{

ME
NC QUAN SAT MO TA
-TANG CAN THAI KY > 12 kg
-TRUYEN GLUCOSE LUC
CHUYEN DA
- ME PAI THAO PUONG

NC QUAN SAT PHAN TiCH BENH CHUNG
XAC PINH YEU TO NGUY CO ME, CON
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KET QUA
Ty Ié ha dwong mdu theo logi so sinh.

Loai so sinh

KHDM
(n=283)

HBM
(n=70)

SSBN (< 37

tuan)

72 69,5

32 30,5

SSOT (37
tuan —41

tuan 6 ngay )

57 85,1

11 14,9

SSGT (va/
hodc RLCN

nhau )

154 83,8

27 16,2

X2 .11,147
p.0,01

Ty 1¢ ha duong méau theo loai so sinh dya vao can nang
so vO1 tuoi thai

Khéng HDM Co HDM
Loai so' sinh (n=283) (n=70)
n % n %
So sinh can 79 73,8 28 26,2
néng thap
So sinh can 197 86,8 30 13,2
nang twong
rng

So sinh can 7 36,8 12 63,2

nang lén

X _ 31,387
p .0,001
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Ty 1¢ ha dudong mau
theo cac bénh 1y giai doan so sinh s6m

Khong HBDM C6 HBM
Bénh ly giai n % n % P
doan so sinh
sém
NTSS sém 151 73,3 55 26,7 p< 0,001
qua duwong
me thai
Pa héng cau 11 57,9 8 42,1 p<0,05
Ngat 31 66 16 34 p<0,01
Dj tat bdm 19 90,5 2 9,5 p>0,05
sinh
Vang da téng 65 80,2 16 19,8 p>0,05
bilirubin tw do
SHH khéng do 23 76,7 7 23,3 p>0,05
nhi&m trung
Mpt s6 yéu to nguy co tir me
lién quan ha dwong mau so sinh
OR p
(khoang tin cay 95%)
bai thao duong 0,8 > 0,05
Tang canthaiky >12kg 1,4 > 0,05
Dé co truyén duong 2,1 <0,05
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Mot so yéu to nguy co tir con
lién quan ha duvong madu so sinh

OR p
(Khoang tin cay 95%)
SSPN < 37 tuan 2,5 <0,001
SSDT 37-41 tuan 6/7 ngay 0,7 >0,05
SSGT 0,5 <0,05

Lién quan ha dwong mau
va loai so sinh dwa vao cdn nang so voi tuoi thai

OR p
(Khoang tin cay 95%)
Can nang thép so tudi thai 1,7 <0,05
Can ning tuong tng tudi thai 0,3 <0,05
Can ning 16n so tudi thai 8,2 <0,001
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KET LUAN

- Phan loai so sinh theo tudi thai, tudi thai va can
nang quan tong trong thuc hanh cham soc so
sinh vi HDM chiém ty I¢ cao 0: SSPN, SSGT
(va/hodc roi loan chirc nang nhau), SS can nang
16n hon so tudi thai, SS can nang thap hon so
tuoi thai.

- HPM cao: da hong cau, ngat, NTSS sém.

- Yéu t6 nguy co tuan dau sau sinh:

+ Mg dé c6 truyén duong lac chuyén da
+ Loai SSDN, so sinh can nang nho hon so tudi
thai, so sinh can ndng 16n hon so tudi thai

XIN CHAN THANH CAM ON
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CHAM TANG TRUONG TRONG T CUNG
RCIU

Theo di va tiéu chudn cham dut thai ky

Bac sT Philippe CONDOMINAS -
CHBS- Ho chi Minh city -
22/11/2014 1

 CNGOF va RCOG thtr nghiém dwa trén
'EBM
« Cac khuyén céo clia CNGOF trich dan

Obstetric
Evidence Based
Guidelines

Le retard de croissance
intra-utérin
Aspeats cliniques et fondzmentanx

Dr Philippe CONDOMINAS -CHBS- Ho chi Minh city - 2
22/11/2014
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Cac khuyén cao nam 2013

« Cac khuyén cao ciia CNGOF danh cho thue hanh
ldam sang
Sw cham tang trwdng (12/2013)

* RCOG green-top guidelines N° 31

Khaéo sat va xur tri thai ky c6 tudi thai nhé - The
investigation and management of the small-for-
gestational-Age Fetus (02/2013)

* Dwa trén cac mwrc d6 chung cw
* A hay NP1 chirng ctr khoa hoc dugc ban hanh
* B hay NP2 phdéng doan khoa hoc
+ C hay NP3 chirng cir & murc d6 thap
+ NP 4 c4c nghién cru hdi ctru, nghién ctru loat ca bénh
+ Ddng thuan cla cac chuyén gia (y kién cta cac chuyén gia) 3

DINH NGHIA

« Tang trwong thai khdng du so voi tang tredng di
truyén dwoc |ap trinh trwedc bdi thai nhi.

« Dinh nghia thuc sw 1a théng ké: do dac sinh hoc
hay can nang thai phong doan (PFE) thap hon
mot chuan dwoc xac dinh & 1 tudi thai dwa ra.

« Nhuwng can phan biét 2 tinh huéng :

Thai thwc sy suy dinh dwong: RCIU (IUGR)
Thai c6 thé tang nhé khéng c6 cham tang
trvdng trong t&r cung (small for gestationnal age

- SGA)

Dr Philippe CONDOMINAS - 4
CHBS- Ho chi Minh city -
4

20/44/2044
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Tuébi thai

Siéu &m & tam ca nguyét
ther 1

Lat cat doc phéi thai
Nhiéu dwdng cong lién
két dé do dac gitra 10 va
60 mm

Két qua dang tin cay cho
95% cac thai nhi vao +/-

5 ngay
Dr Philippe CONDOMINAS -
CHBS-ﬂ%SﬂMTh city -
Nguy co MIU X4
- 10®p 5¢p 3°p
X3 X5 X6
7.7%0 11.2%o 14.6%o

+ Thai c6 thé tang nhd con va cham ting truwdng
trong t&r cung khéng phan biét trong tién lvgng

 0,01¢pnanghon0,1¢phay1ep 7?7

=> Dw@&i bach phan vj th 3, tién lwvgng khdng

cé gi trwwdc hay sau sanh

« Thai c6 thé tang nhé va doppler binh thuwong = i
suat mac bénh X2, va cé van de trong phat trién
than kinh- tam than
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Gia tri ciia cac chi so sinh hoc thai nhi

« EPF la tiéu chuan dwoc
chon

* Co6ng thirc HADLOCK tw
s0 do chu vi hép so, chu
vi vong bung va xwong
dui '

* Lay hinh chup dep nhat
thay vi lay trung binh

+ Dé danh gia tang trwdng:
do dac cach nhau it nhat
2 tuan +++

* Nguwdng 10% va 3% cho
cac cham tang tredng
trong ttr cung nang

+ Buwdng cong ca thé hoa
tot hon

Lwong gia sirc song thai nhi
bang siéu am

» Luong nwéc 6i: B& chtra 1&n hay Chi s 6i
(Tong cua 4 khoang)

« Chi s6 sinh hoc cia Manning : khdng st
dung dwoc va 2 thlr nghiém ngau nhién
khéng mang lai l¢i ich khi so v&i viéc do
dac nhip tim thai nhi (RCF)

« C4c clr ddng thai phai dwoc dé cap dén
trong trwrong muc

Dr Philippe CONDOMINAS - 8
CHBS- Ho chi Minh city -
4

20/44/2044
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Cac phwong tién theo doi
nhip tim thai (RCF)
RCGOF : khong dwoc str dung riéng ré (A)
CNGOF: |a yéu tb chinh cla viéc theo dbi (ap)

- CNGOF : khéng ¢ luan chirng du dé khuyén céo
VCT / RCF theo quy wéc (C), nhwng VCT giup d&
trong viéc dwa ra quyét dinh truwdc 32 tuan thai
RCGOF phai dwoc dwa trén VCT (A)

Tiéu chuén lay thai

« Nhip tim thai khéng giao déng <5 lan 1 phut > 40’
hay nhip giam lap di lap lai

« VCT <3 (3.7 dén 32 theo GRIT), 4.5 vao cubi thai

ky? .... ( cac nhip gidm |3p di 13p lai 14 1 tiéu chuan
doc lap)

Dr Philippe CONDOMINAS - 9
CHBS- Ho chi Minh city -

29/44/2044

Nhip tim thai

RCF
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CHBS- Ho chi Minh city -

20/44/2044

82




Cac nhip giam
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Dr Philippe CONDOMINAS - 11
CHBS- Ho chi Minh city -
292/44/204.4

Sw thay déi
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X =F N N

CHBS- Ho chi Minh city -
22/44/20044
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Phwong tién theo doi: Dopplers

* Doppler déng mach ron

+ Binh thwéng hay ving cudi tam trwong thap (95¢ p, IR hay IP) hay
Dong chay (index) bang 0 vao ky tam trwong (IDN) hodc dong dao
nguoc (RF)

« Cai thién tién lwvgng (Cochrane 10.000 bénh nhan )

» Cac phuwong tién theo déi chinh (CNGOF va RCOG)

* Doppler mach mau nao

* Dan mach mau néao (5ep, IR hoac IP)

* Gia tri dw doan tinh trang toan

+ Phai dwoc dé xuat dbi véi trwong hop cham tang trwdng trong to
cung ngay ca khi Doppler DM ron binh thwong

« Chi s ndo banh nhau (Index cérébroplacentaire)

Gia tri 1 twong rng v&i bach phan vi thir 95
13

Doppler day rén

INVERSI

Chi s tré khang ting Dong tam trwong béang 0

Dr Philippe CONDOMINAS - 14
CHBS- Ho chi Minh city -

20/44/2044
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Doppler day ron

klkl lkll

... -q o ey

Dong dao ngwoc

Dr Philippe CONDOMINAS - 15
CHBS- Ho chi Minh city -

29/44/2044

Doppler mach mau nao

[““ CLINIQUE DU LITTORAL C5-2 OB/OBST 14:45:51 Img.220 12.4cm

20/44/2044
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Doppler mach mau ndo

binh thwéng bénh ly
Dr Philippe CONDOMINAS - 17
CHBS- Ho chi Minh city -

29/44/2044

Phwong tién theo doi
Dopplers mach mau

Doppler 6ng tinh mach

« Tién lwong trung binh tinh trang toan va thiéu
oxy (A)

* Nhuwng khong lic nao ciing vay, vi thé c6 thé
khér)g dwoc sir dung riéng ré nham dwa ra
quyét dinh sanh (C) cNGoF

» Phai dwoc danh riéng cho céac phau thuat vién
dwoc huan luyén trwdc 32 tuan thai (C) cNGoF

Tinh mach rén dap

D& hon, nhwng suy gidm dét ngdt, cé thé qua
mudn , CNGOF 18
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(g’g Placenta praevia AB 2-7/0bstetric MI 0.4 CH Bretagne Sud

99) 97730511412 SA=37s1]j 17.3cm{ 8H Tis 0.9 11-11-2005 18:11:44
Puiss. 109 trim 2.3
Gn -10 W Har-Moy.
WMF 60 Hz [N _ Ao Puiss. 100 @
Angle SV 0 Gn 0
Taille 4.0m § ; c7 / M7
Frgq Moy. - P5 / E1
PRF 3.3kHz

Puiss. 94 %
Gn -9.0

Frq Moy
Qual. Norm
WMF Basse2
PRF 1.8kHz

CHBS- Ho chi Minh city -

29/44/2044

Déppler 6ng tinh mach
(Kénh Arantius)

INVERSE

binh thwéng bénh ly

Dr Philippe CONDOMINAS - 20
CHBS- Ho chi Minh city -

20/44/2044
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Mach dap tinh mach rén

« Chi dinh |3y thai ra, nhwng xuét hién bat
thinh linh déi khi qua tré

c7 Ss
7.0 MHz leemn
0B/GYN

Tiéu chuan cham durt thai ky
CNGOF -2013 -

« Khéng c6 mot tiéu chudn nao riéng ré la da dé
dwa den cham dut thai ky

« Cac quyét dinh thwdng tuy vao trng tredng
hop, nhiéu chuyén gia hop lai, va dwoc dwa ra
bo1 ngwoi 16N nhat.

* Noi cham dwt thai ky phai phu hop véi viéc
cham so6c bé ngay sau sanh (co sy hién dién
cla bac st nhi so' sinh)

« Sanh mo khéng thwd'ng quy ngay ca ngdi mong
va s m& co tr cung khéng thuan tién la cé thé
© cngof

* Trwdng hgp sanh nga am dao: do nhip tim thai
lién tuc va thoi gian can thiép sém hon néu can,,
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CNGOF
quy trinh < 32 tuan

1 etjou
1 fois / Fe!

~hge gestationnes

- Estmation de pads el

- Quanted e kuide ey
Doppier ombilical et cérébral

Diastole ombilicale normale

Diastole ombilicale positive mais réduite
| Vasodiaton céréorale
e

+

e -8

~ Doppler ombikical
- RCF visuel et/ou VCT
| 1 fols ot plus / semaine

= Doppler umhlllr.-v oérébral ]
“RCF v J

= S A
Dlll‘hll ombilicale nulle ou reversefiow |

( |
e |
[ unbdun-ve:
et Doppler veineux pluri-nebdomadaire
I =" H
B o | ov:
e || somoonn | | swomdenver | | Zosonte
Bvrormat || <Sops oo | | Sutisacer Ve
YT nomsle | |obciratons s [t
o g s
A T g =
- £
| Continuer @ g p
| Sneinee | = y —
| Extraction

* axtraction & diwcuter 51 RCF nammal dans cotie suaton
Figure 8  Prise en charge des retard de croissance intra-utérin fsolé (RCIU) avant 325A.

29/44/2044

Management of IUGR before 32WG.

-

7 MIU nhung khéng cé ti
vong chu sinh

~ suy yéu than kinh giac
quan vao 2 tudi

Tableau 2 Compucal

M.-V. Senat, V. Tsatsaris

 Accouchument
immédiotN20

= Accouchement
roturdd N=27 |

MFIU

NN Mortalith >28)

Figure 7 Mortalité périnatale en cas d'extraction immédiate
ou différée dans l'essai randomisé GRIT,

Perinatal mortality in cases of immediate or delayed delivery
in the GRIT trial.

rosensorielles a 2ans mas d'extraction immédiate ou différée dans l"essai randomisé GRIT.

Main fetal outcomes at Zyearﬁgnge in the GRIT Trial. ‘

Tous :Q‘gestaﬁmnels 0,24—305A 31-365A
Extraction ’. Exuactim Evﬁfactwn Extraction  Extraction Extraction
immédiate immesdiate différée immédiate différée
(n=290) (n-’UL (n-wﬁ.‘ (n=93) (n=183) (n=190)
Nombre de morts (%) 34 (12%) N(11%) W 5@3% & BE5% 9G¥ 9(5%)
Nombre de déficiences (%) 21(7%) 12 (4%) 12 (13%) 5(5%) 7 (4%) 7 (4%)
Aucune des complications 230 (81%) 239 (84%) 68 (64%) 65 (70%) 167 (91%) 174 (92%)
ci-dessus
Score de Griffiths pour les 100 (90—111) 100 (92-110) 97 (82-108) 99 (91-108) 102 (93-112) 101 (92-110)
survivants (médiane
[IQR))

SA: semaines d’aménorrhée.
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Tiéu chuan cham dut thai ky
>32 tuan tuoi thai

« Sanh hay ché 2 lwa chon c6 thé ( nghién ctru
GRIT)

« Corticoid liéu phap néu tudi thai thap hon 34 tuan

» Sanh néu ddo dong hay mat séng tam trwong >
34 tuan thai ( C ) cneor

» Néu doppler ddng mach ron bat thuong voi tam
trwong + theo doi bang nhiéu tuan

« Cing phu thgéc murc d0 cham tang trwdng trong
tlr cung va tiem nang tang trwdéng

Dr Philippe CONDOMINAS - 25
CHBS- Ho chi Minh city -
20/44/20044

Tiéu chuan cham dut thai ky
>36 tuan tudi thai

Nghién ctru DIGITAT so sanh sy khéi phat
va sw chd doi trén thai }()‘/ cham tang
trvdng trong t&r > 36 tuan :

* 95% kh¢i phat so v&i 50 %

* Khoii phat sanh sém hon 10 ngay va can
nang thap hon 130g

- Tilé sanh md twong dwong (14%)

* Khéng co s khac biét vé tinh trang tré so
sinh

Dr Philippe CONDOMINAS - 26
CHBS- Ho chi Minh city -
292/44/2904.4
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Vi tri cua IMG va cac cham
so6c ho tro

Néu tién lvong thai nhap nhang hoac tién lvong me xau
(tien san giat nang...

Tudi thai va can néng la cac yéu t xac dinh

Khodang cach 2 tuan can thiét nhdm tranh cach sai sot
trong chan doan (nguy co thai lwu can giai thich rd voi
bo me tré). Néu tinh trang me cho phép.

Phéi hop san nhi la chi yéu dé giai thich cho bbé me tré
3 kha nang : Chép nhan thai chét lwu, IMG hoac cham
séc so sinh +/- cham s6c ho

Can c6 nang d& tam ly

Dr Philippe CONDOMINAS - 27
CHBS- Ho chi Minh city -

29/44/2044

KET LUAN

Quyét dinh thwéng phire tap

Khéng cd tiéu chudn riéng ré nao da
Tiép can Ia nhiéu do dac va ca thé hoa.
Phdi hop san nhi

Pirng quén nghién ctru gidi phau bénh ly
hoc banh nhau.

Dr Philippe CONDOMINAS - 28
CHBS- Ho chi Minh city -

20/44/2044
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CHAM TANG TRUONG TRONG TU CUNG

Bs Isabelle Belzic

Ho Chi Minh Ville 22 thdng 11 2014

CHAM TANG TRUONG TRONG TU CUNG | ¢
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Pinh nghia cham tang truwdéng trong ti cung

Tré so sinh c¢6 can ning lic sanh: < bach phan vi tha 10 dbi vai tré da
thang

hodc < -2 dd léch chuén

Cham tang trudng trong tir cung ning néu cin ning lic sanh < bach
phan vi thir 3

C6 nhiéu duong cong tham khao nhur ciia Usher va Mac Lean, Leroy
Lefort, Fenton, Audipog, Mamelle.
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Vi du : bach phan vi thir 10 theo 3 duong cong E:.
24 28 32 36 40
Usher 800 1250 1900 | 2550
Mac
Lean
Audipog 800 1300 | 2200 | 2950
Fenton | 520 820 1400 | 2250 | 2900

5
(X X ]
0000
[ X X X )
[ LX)
:.
Duong cong theo Fenton
N5
-
BMJ Pediatrics 2003.
i, E Fenton TR et al.
6
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Bénh nguyén ciia Chim tang truwing trong | 22°
tir cung 2
Cdc nguyén nhan tir me
Tudi, ching toc, bénh ly me (cao huyét dp, tiéu dudng...), ding
chat doc (hat thuoc, uong ruou...).
Cdc nguyén nhan tir banh nhau
- ngd doc mdu thai ky
Cdc nguyén nhan tir bao thai
- bénh Iy nhiém sigu vi (CMV),
- bat thuong nhidm sic thé (tam boi thé 13, 18, 21 va chuyén doan 4p-
- da thai
Khdng ré nguyén nhan (30% cdc trudng hop)
00
(X X X J
0000
[ LX)

Tin xuit mic cham tdng truéng trong tir cung

10% cdc tre so sinh: 3 dén 7% cdc tre so sinh du thdang
20 dén 30% cdc tré so sinh non thang

Cham tdng truéng trong tir cung khdng hai hoa: (70%)
- chi anh huong dén cdn ning hoac den can nang va hinh the
Xuat hién vao tam cd nguyét cuoi. Thuong do bénh ly mach madu.

Cham tang trudéng trong tir cung hai hoa (30%)
- anh huong dén can ning, hinh thé va vong diu.
Xuat hién vdo ldc khoi du thai ky
Tim kiém cdc di tat, cdc bat thuong nhidm sic thé, bénh ly thai
nhiém trung,
Bénh ly, tri liéu hay ngo doc tur me
- Tién lugng lau dai dé dit hon tuy vao bénh nguyén
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Bénh ly chim tang trwéng trong tir cung
I) Nguy co ha than nhiét
- Ludn phong ngura ha than nhiét
- Giam du trir duong va l6p md ndu it nén giam sinh nhiet
- Tdng dién tich bé mat co thé. Cho tré doi mii va bo vao tdi nylon.
9
[ X X J
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Bénh ly cham tang trudng trong tir cung
II) Bién chiing chuyén hod

- Ha duong huyét
(Lapillonne A. Acta Pediatr 1997; 86:196-200)
- Tang duong huyét cé thé cé o tré non thdng
(Mericq Horm Res 2006; 65:131-6)
- Ha calci méau
(Lapillonne Acta Pediatr. 1997; 86(2) : 196-200)
- Giam dam mdu
Khiém khuyét tong hop albumine & gan
=> pht mo kg
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Bénh ly chim tang trwéng trong tir cung
IIT) Bién chitng hd hip
- Di thdng tuong duong véi it nguy co Bénh mdang trong néu cham tdng
truéng trong Tt cung.
- loi ich lieu phdp corticoid trudc sanh ++
- €6 kha ndng tdng loan san phoi héu cham tdng trusng trong tir cung
(lal MK et al pediatrics 2003; 111: 483-7)
00
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Bénh ly cham tang truéng trong tir cung

IV) Bénh ly & gan
- Vang da va & mat thuong hay gap
- Roi loan ddng mdu

V) Bénh ly vé médu
- Da hong ciu thuong thay => Hoi chiing tdng d6 nhét mdu
=> trich mdu néu het > 65% va cé triéu chitng
hoic néu hct >70% va khdng cé triéu ching

- Giam tiéu cau trong 2/3 cdc truong hop cham tdng trusng trong
ti cung

- Giam bach cau, giam mién dich 1¢ bdo va sy san xuat cua mot vai
cytokines => tdng nguy co bi nhiém tring
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Bénh ly cham tang trudng trong tir cung

VI) H¢ tiéu hoa
- Thiéu mdu nudi dudng tiéu hod lau ngdy (thé tich mdu)
= nguy co viém rudt hoai tir tdng &

= tré so sinh non thdng, nhat la trong
bénh canh da hong

- khong cé ¢ tré sanh du thdng

Bénh ly cham tang trudng trong tir cung

VII) Thin kinh
- Khéng cé tdng nguy co bi bénh nhiin ndo chat trang quanh ndo that bén
(J Pediatr 2003; 143:477-83, EPIPAGE study group)

- Khdng tdng thém xuit huyét trong ndo that
- C6 thé tdng tan suat bi xuat huyét ndo trong nhu md
(PY Ancel et al. Cohorte épipage. Am J Obstet 2005:193,178-84)

- Tdng nguy co réi loan hanh vi va hoc tap khé khén vao 5 tudi ¢ cdc tré
cham tang truong trong tir cung nghiem trong (Guellec i Pediatrics
2011; 127 (4):e883-91)

- Khdng tdng tan suit bi bénh ly véng mac ¢ tré sanh non thdng
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Bénh ly chim tang trwéng trong tir cung
VIII) Ti I¢ mic bénh va ti I¢ tir vong
- Tién lugng song
Tadng ti | tir vong chu sinh
(Sharma P BMC Pediatr 2004:4;9-16)
- Cdc tiéu chuan tién lugng
Mic d6 cham tdng trusng trong tir cung
Sanh non (EPIPAGE : 27% so vai 14% & tré < 33 tuén)
Suy thai cap: tdng thém do ning
Cdc di tat bam sinh phéi hop
- Khdng cé su khdc biét gitra bé trai/gdi
(Quinones JN. Am J Obstet Gynecol 2005;193:1233-7)
15
00
(X X X J
0000
[ LX)
[ X J
[ J

Huéng xir tri

Truéc sanh
Thao luan gitra bdc st san va bdc sTnhi dé xdc dinh ngdy sanh bé
t6i uu nhat
Néu sanh non kém cham tdng truong trong tir cung: ding liéu phdp
corticoid
Trao ddi v4i bd me tré ++

Vao lic sanh

- Khing dinh cé hay khdng cham tdng trusng trong tir cung (do dac
thé trang)

- Xdc dinh thém bénh nguyén néu can (xét nghiém mdu, CMV nuéc
tiéu trong 3 ngdy, siéu &m xuyén thdp, nhidm sic thé db néu can...)

- Sinh hoc : cdng thic mdu, transaminases, dién giai do...

16
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Huéng xir tri vao ldc sanh

Nudi dudng cham tdng truong trong tir cung

- Nudi dn tinh mach néu sanh non thdng va cham tdng trusng trong ti
cung ++

- Nudi @n duong tiéu hod sém nhung can than trong ++

- Khuyén khich nudi dn bang sita me

- Lam giau sita me ¢ tré sanh non thdng

- Cung cap dich : + 20ml/kg/ngdy

- Cung cap ndng lugng: + 30Kcal/Kg/ngay

- Cung cé)p proteine: 3,5 dén 49/Kg/ngdy (Theo ddi uré mdu va sy tdng
trong

- Dang nghién ctiu nham trdnh tién trién thanh hoi ching chuyén hod khi
tré truéng thanh ++
(obésité, insulino-résistance, HTA et pathologie coronarienne)

Kéf |u2fm ece

Hop tdc San - nhi nham xdc dinh ngdy sanh bé t6i uu nhat
Trao d6i véi bé me tré dé cung cap thong tin ro ++
St dung liéu phdp corticoid néu chuyén da sanh non

Phén bigt kiéu cham tdng truong trong tir cung

Cham tdng truong trong ti cung lam tdng nguy co tir vong & bat ky tudi
thai ndo

Bai hoi ¢ su theo ddi lau dai

- nhit 1a khi vong dau nho

- tdng truséng thé trong: bat kip néu cham tdng truéng trong tir cung
trung binh

- 1dng truong kich thuéc co thé: kha ndng diéu tri bang hormon tang
truong (GH) vao 3 tudi neu thé tang bé hon 3 d¢ léch chuan
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Retard de croissance intra utérin

Dr Isabelle Belzic

Ho Chi Minh Ville 22 Novembre 2014

RCIU :
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Définition du RCIV .

Nouveau né avec un poids de naissance < 10¢me percentile pour le terme
ou<-2DS
RCIU sévére si poids de naissance < 3¢me percentile

Nombreuses courbes de références
Usher et Mac Lean, Leroy Lefort, Fenton, Audipog, Mamelle..
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Exemples : 10¢me p. selon 3 courbes ses
24 28 32 36 40
Usher 800 1250 1900 | 2550
Mac
Lean
Audipog 800 1300 2200 | 2950
Fenton 520 820 1400 2250 | 2900
Courbe selon Fenton .
=
:‘ BMJ Pediatrics 2003.
. Fenton TR et al.
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Etiologies des RCIVU S

Causes maternelles

- Age, ethnie, pathologie maternelle (HTA, diabete..), prise de
toxiques (tabac, alcool..).

Causes placentaires et funiculaires
- toxémie gravidique

Causes foetales

- pathologie virale (CMV),

- anomalies chromosomiques (trisomies 13, 18, 21 et délétion 4p-)
- grossesses multiples

Causes idiopathiques (30% des cas)

Incidence du RCIU

10% des naissances : 3 & 7% des nouveaux- nés a terme
20 a 30% des nouveau-nés prématurés

RCIU Dysharmonieux : (70%)
- portant sur le poids uniquement ou sur le poids et la taille
Survient au dernier trimestre. Pathologie vasculaire en général

RCIVU Harmonieux (30%)

- portant sur le poids, la taille et le périmétre cranien.
Survient en début de grossesse

- Recherche de malformations, d'anomalies chromosomiques,
de foetopathies infectieuses

- Pathologies, traitements ou prise de toxiques maternels

- Pronostic a long terme plus réservé selon I'étiologie
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Pathologies du RCIU
I) Risque d'hypothermie
- Toujours prévenir I'hypothermie
- Diminution des stocks en glycogéne et en AG donc baisse de la
thermogénese
- Augmentation de la surface corporelle
mettre un bonnet et un sac plastique
9
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Pathologies du RCIU
IT) Complications métaboliques

- Hypoglycémie
(Lapillonne A. Acta Pediatr 1997; 86:196-200)
- Hyperglycémie possible chez le prématuré
(Mericq Horm Res 2006; 65:131-6)
- Hypocalcémie
(Lapillonne Acta Pediatr. 1997; 86(2) : 196-200)
- Hypoprotidémie
Défaut de synthese hépatique d'albumine
=> cedemes interstitiels
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Pathologies du RCIU
III) Complications Respiratoires
- A terme égal moins de Maladie Membranes Hyalines si RCIU
- intérét des corticoides anténataux++
- probable augmentation de la bronchodysplasie si RCIU
(lal MK et al pediatrics 2003; 111: 483-7)
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Pathologies du RCIU

IV) Hépatologiques
- Ictére et Cholestase prolongée sont fréquents
- Troubles de I'némostase

V) Hématologiques
- Polyglobulie fréquente => Syndrome d'hyperviscosité sanguine
=> saignée si hématocrite > 65% et symptomatique
ou si hématocrite >70% et asymptomatique

- Thrombopénie dans 2/3 des RCIU

- Neutropénie, diminution de l'immunité cellulaire et de production
de certaines cytokines => susceptibilité accrue aux infections
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Pathologies du RCIU

VI) digestive

- Souffrance digestive chronique (vol sanguin)
=> risque plus important

d’Entérocolite ulcéro-nécrosante

chez les prématurés surtout

si contexte de polyglobulie

- pas chez les nouveaux hés a terme

Pathologies du RCIU

VII) Neurologiques
- Pas d'augmentation du risque de leucomalacie péri-ventriculaire
(J Pediatr 2003; 143:477-83, EPIPAGE study group)

- Pas plus d'hémorragie intra-ventriculaire
- probable augmentation de l'incidence des hémorragies

infra parenchymateuses
(PY Ancel et al. Cohorte épipage. Am J Obstet 2005:193,178-84)

- Augmentation des troubles du comportement et des
difficultés scolaires a Sans pour les RCIU séveres
(Guellec i Pediatrics 2011; 127 (4):e883-91)
- Pas d'augmentation de l'incidence de la Rétinopathie du prématuré
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Pathologies du RCIU
VIII) Morbidité et mortalité
- Pronostic vital
Augmentation de la mortalité périnatale
(Sharma P BMC Pediatr 2004:4;9-16)
- Criteres pronostiques
Intensité du RCIU
Prématurité (EPIPAGE : 27% vs 14% chez < 335A)
SFA surajoutée
Malformations associées
- Pas de différences gargons/filles
(Quinones JN. Am J Obstet Gynecol 2005;193:1233-7)
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Conduite a tenir

Avant la naissance

- Discussion obstétrico-pédiatrique pour date d'extraction optimale
- Si accouchement prématuré avec RCIU : corticothérapie

- Rencontre avec les parents ++

A la naissance

- Affirmer le RCIU (mensurations)

- Compléter I'enquéte étiologique si nécessaire (sérologies, CMV
urines sur 3 jours, Echographie transfontanellaire, caryotype si
besoin..)

- Biologie : NFS, fransaminases, ionogramme sanguin
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Conduite a tenir a la naissance
Nutrition du RCIU
- Alimentation parentérale sur KT si prématurité et RCIU++
- Alimentation entérale précoce mais prudente++
- Promouvoir l'allaitement maternel
- Enrichir le lait maternel chez les prématurés
- Apports hydriques : + 20ml/kg/ jour
- Apports énergétiques : + 30Kcal/Kg/ jour
- Apports protéiques : 3,5 a 49/Kg/jour (Suivi de l'urée plasmatique et
du gain pondéral)
- Etudes en cours pour éviter I'évolution vers un syndrome métabolique
a l'dge adulte++
(obésité, insulino-résistance, HTA et pathologie coronarienne)
17
esee
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Etroite collaboration obstétrico-pédiatrique pour définir la date
optimale d'extraction du feetus

Rencontre avec les parents pour une information éclairée ++
Corticoides anténataux si travail prématuré

Distinguer le type de RCIU

Le RCIU est associé a une augmentation de la morbidité et de la
mortalité quelque soit le terme

Nécessité d'un suivi au long cours
- surtout si petit périmetre cranien
- de la croissance pondérale : rattrapage si RCIU modéré

- de la croissance staturale : possibilité d'un traitement par GH a partir
de 3 ans si taille < -3DS
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PHONG NGUA TIEN PHAT
TIEN TRINH DI UNG THONG QUA
DINH DUONG

B&o cdo vién: TS.BS Nguyén Anh Tuan
Ngay: 22.11.2014

NOI DUNG

 Tién trinh di &rng — khai niém phong nglra tién
phat mot tién trinh di &ng.

 Cac huwdng dan phong ngira tién phat tién trinh
di irng gan day.
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BENH DI UNG NGAY CANG GIA TANG

b

Asthma (oO) Allergic rhinitis (m-m )
35
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(Haahtela T et al., WAO Journal, 2013;6:3-21)

CHAM O TRE EM VIET NAM

* Nghién ctru tai Ha NOi
e Thang 8-12/2012
» Tiéu chudn chan doan dwa trén bang cau hdi
o Két qua:
- ty 1& méc: 26,6%
- hau hét kh&i phat trudc 6 thang tudi
- tién can di (rng cda cha me 1a yéu t6 nguy co

(Lé Thi Minh Huong va Lé Thj Thu Huong,
Tap chi Y hoc thuc hanh 2013; 867(4):127-9)
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DI NG bAM SUPA BO
O TRE EM VIET NAM

e Nghién ctru tai Ha NOi

¢ 1.002 tré 0-36 thang tudi

» Thang 1-6/2008

s Tiéu chuan chan doan: 1am sang, test 13y da, loai trr
dam sira bo, test thir thach dwdng miéng

o Két qua:
-ty 18 mac: 2,1%

- triéu chirng da dang (da, hé hép, tiéu hoa)
- tién can dj ng ctia cha me 1a yéu té nguy co

(Chu Thj Thu Ha va cs, Tap chi Nhi khoa 2013; 5(2):22-7)

TIEN TRINH D] U'NG (Allergic march)

La dién tién tyw nhién
cla biéu hién di ing,
c6 thé chuyén déi tir
dang nay sang dang
khac.

Typical evolution of allergic diseases

Prevalence Allergic rhinitis
of allergic
symptoms

Atopic
dermatitis

o 1 3 7 15 years

Adapted from Holgate S, Church MK. eds. Allergy. London: Gower Medical Publishing, 1993

(Wahn U., Allergic March; World Allergy Organisation, Sep 2007
http://www.worldallergy.org/professional/allergic_diseases_center/allergic_march/)
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Allergy

long-term immune dysfunction
and inflammation

Other chronic
inflammatory
disorders

(Haahtela T et al., WAO Journal, 2013;6:3-21)

Parents and siblings have no allergy

2A p&)

One parent has allargy 20-40%

Both parents have allergy

=
-l
Both parents have the same allergy symptoms ' 72% >
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How many infants become allergic?

Allergic Risk FH+ FH++ or FH +/CB-IgE
> 0.5 kUl

Percentage of

o 25% 5%

Probability of

later allergies 2040 % 50-80 %

Absolute

numbers 8 3

of infants

allergies % ,g{g,g

Fig. 1. The mumbers of newborns who will eventually develop an allergic reaction according to their familial risk
of allergies. FH+ = unifamilial elevated allergic risk: FH++ = bifamilial elevated allergic risk: CB-IgE =
Cord-blood-IgE.

(Bianca-Maria Ex|, Nutr Res, 2001;355-379)

How many infants become allergic?

Allergic Risk FH - FH+ FH++ or FH +/CB-IgE
>0.5 kUi

Percentage of

o 70% 25% 5%

Probability of

later allergies 15% 20-40 % 50-80 %

Absolute

numbers 11 8 3

of infants

with later [l

allergies /X /g JX
£

Fig. 1. The numbers of newborns who will eventually develop an allergic reaction according to theiwr fanulial risk
of allergies. FH+ = unifamilial elevated allergic risk: FH++ = bifamilial elevated allergic risk: CB-IgE =
Cord-blood-TgE.

(Bianca-Maria Ex|, Nutr Res, 2001;355-379)
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YEU TO KHONG DI TRUYEN

* Dj nguyén trong maéi truong
* Lipopolysaccharide (LPS) thanh té& bao vi khuan
« Nhiém trung (thuyét vé sinh)

O nhiém, thuéc 13 Birth

* Hé khuan chi dwong rudt e

. 2 i Oldersibs: ™ "
Khang sinh many infections = Al n fe?ﬂ?;f::;::m

. 1stimufi) ™ exposire
o Lifestyle (1 el &
Thi Still Th2
No allergies Allergies

(Wahn U., Allergic March; World Allergy Organisation, Sep 2007
http://www.worldallergy.org/professional/allergic_diseases_center/allergic_march/)

BA CAP PO PHONG NGUA

e C3p dd 1 (tién phat): tré khde manh, ngan ngira di
(rng xay ra.

e C3p dd 2: tré d3 cd tién can di &rng, ngan nglra tai
phat va tién trién nang hon.

e C3p d0 3: tré di 'tng man tinh, thwdong xuyén, ngan
nglra tién trién nang.

115




NGUYEN TAC GIAM DI NG CHO TRE

* Oral tolerance (dung nap duwong miéng): cham
ti€p xuc vdi di nguyén trong vai thang dau doi.

* Dj nguyén trong giai doan nay hau hét tu cac
CT dinh duwdng sira bo.

* Tré bl cdng thirc dinh dudng s& nhan nhiéu
khang nguyén la gap 106 lan so vdi tré bd me
hoan toan.

(von Berg, Modified proteins in allergy prevention, in: Microbial
Host interaction: tolerance versus allergy, Nestle Nutrition
Institute Workshop Series, 2008; Vol64)

NGUYEN TAC GIAM D] U'NG CHO TRE

* Thtrc an (khang nguyén) an vao sé sinh dj irng
(allergenic) hay tao dung nap (tolerogenic) phu thudc
Vao:

. Gene di truyén
. Dac diém va liéu lvong khang nguyén dua vao
. Thoi diém lan d3au tiép xuc khang nguyén
. YEu t6 méi truong
 Sita me la cach tao dung nap hop ly nhat.
(von Berg, Modified proteins in allergy prevention, in: Microbial

Host interaction: tolerance versus allergy, Nestle Nutrition
Institute Workshop Series, 2008; Vol64)
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OGS

Dietary protein
Epitope conformational
and repetitively displayed

e 4 Y

Degradation _ Stability or

Amiino acid =5 :

o;i"g';':;:t;d:s“ persistence
Tolerance induction, Sensitization capacity,
Immuno-ignorance Triggering potential

(Untensmayr and Jensen-Jarolim, Pharmacol and Theurapeutics,
2006;112(3):787-798) 15

] ] n

Su toan ven cla protein tai niém mac rudt
va tinh sinh di rng

Food protein

-~ / \
Ceb 'l;.

pH5
% -

(Untersmayr, J Allergy Clin
Immunol, 2008;121(6):1301-8)

Tolerance, Sensitization
Immuno-ignorance Potent trigger of

Reduced allergenicity allergic symptoms

i B
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Thoi diém tiép xic khang nguyén va
tinh sinh di &rng

Sensitization

Weaning

|

(=]

Tolerance

Suppression of systemic immunity
compared with littermate controls (%)

100

In utero  Birth 1 3 7 10 14 21 42 >80

Age at oral exposure to ovalbumin (days)

(Strobel and Mowat, Immunology Today, 1998;19(4):173-181)

Nghién ciru GINI
(German Infant Nutritional Intervention)

Numbers
2252 recruited

CMF pHF-W eHF-W eHF-C
556 557 550 580 at randomization
270 220 per protocol
Followed
503 502 511 5ig]  atleast
212 ane questionnaire

n

465 449 475 470|  Tstyear
453 433 464 44g]  2nd year
434 417 450 437]  3rdyear
224 178
(Andrea von Berg et al., J
Allergy Clin Immunol o1 403 395 397 4th year
2008; 121:1442-1447)
416 421 419 424 &th year

FIG 1. GINI study profile from birth to & years. Number of followed children in the ITT population (all
randomized, shaded boxes) and the PP population (open boxes) in which fully breast-fed (n = 889) and non-
compliant (n = 375) children were excluded. 1

]
w
@

(5]

. 2
4
(<]
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Nguy co’ xuat hién di &rng sau 6 nam theo doi

ITT: Intention-to-treat (phan tich theo phan b6 ngau nhién ban dau: tat ca cac tré sau khi duoc
phan bd ngau nhién déu dwoc dwa vao phan tich, k& ca cac tré khdng hoan tat quy trinh can thiép)

N=2252
CMF pHF-W (n=557) eHF-W (n=559) | eHF-C (n=580)
(n=556)

Biéu hién di trng
RR (95% Cl)
1n3m 1 0.82 (0.61-1.10) | 1.04 (0.79-1.36) | 0.85 (0.63-1.14)
3 nsm 1 0.78 (0.64-0.95) |0.92 (0.77-1.10) | 0.76 (0.63-0.93)
6 nsm 1 0.82 (0,7-0,96) 0.9 (0,78-1,04) 0.8 (0,69-0,93)
Viém da co dia
RR (95% Cl)
1n3m 1 0.84 (0.60-1.18) | 1.07 (0.78-1.46) | 0.80 (0.57-1.13)
3 nsm 1 0.77 (0.61-0.98) |0.93 (0.75-1.16) | 0.69 (0.54-0.88)
6 n3m 1 0.79 (0,64-0,97) 0.92 (0,76-1,11) | 0.71 (0,58-0,88)

15
(Andrea von Berg et al., J Allergy Clin Immunol 2008; 121:1442-1447)

Nguy co xuat hién di trng sau 6 ndm theo di

PP: Per protocol (phan tich theo quy trinh: chi phan tich céc tré hoan thanh quy trinh

can thiép)
N=988
CMF pHF-W eHF-W eHF-C (n=220)
(n=270) (n=256) (n=242)
Biéu hién di tng
RR (95% Cl)
1nam 1 0.56 (0.51-0.89) | 0.73 (0.50-1.07) | 0.60 (0.39-0.92)
3 nam 1 0.67 (0.64-095 |0.82 (0.64-1.07) | 0.60 (0.44-0.83)
6 nam 1 0.75 (0.60-0,93) 0.78 (0.63-0.97) 0.67 (0.53-0.75)
Viém da co dija
RR (95% Cl)
1 n.’E\m 1 0.54 34087y | 0.73 04711120 | 0.54 (0.33:089)
Zn?m 1 0.58 (041082 |0.76 (056-1.04) | 0.51 (034-075)
nam 0.64 (0.48-0.86) 0.74 (0.56-0.98 0.55 (039:0.76)

U
(Andrea von Berg et al., J Allergy Clin Immunol 2008; 121:1442-1447)
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Céng thirc dam Whey thdy phan mét phan gidam 36%
nguy co viém da di (rng ltc 6 tudi

Relative risk

Sira cong thirc Whey pHF Whey pHF Whey pHF
théng thuong Birth =1 yr Birth -3 yrs Birth - 6 yrs

n=2,252 Statistically significant vs standard cow’s milk formula af all time-points

Nguy co xuat hién cham sau 10 ndm theo ddi

45
40
35
30

25

Physician diagnosed eczema [adj. %]

0 T T T |
1 2 3 4 5 6 7 8 910

Age [years]

(Andrea von Berg et al., J Allergy Clin Immunol 2013; 131{6):156553)
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Khong nén suy dién két qua cta loai siva d3
nghién ciru cho mot sira khac cung nhom

Hydrolysate formulae are available from a number of producers, and each 1s derived from
a different protem source using a specific degree of hydrolysts. Due to the different protem
sources used 1n their production, along with differences mn their methods of preparation
(enzymes used m hydrolysts, temperature used m processing), the various pHF and eHF
difter with respect to their physicochemical properties and residual allergenicities. Until the
mechanism for mduction of oral tolerance 15 better understood, the results of allergy
prevention studies with specific hydrolyzed formulae cannot be extrapolated to all other

formulae 1 the class.

(Bianca-Maria Exl, Nutr Res 2001,21:355-379)

Mot s6 khuyén cdo gan day nham phong
ngura tién phat di rng

e Vién Han lam Nhi khoa Hoa Ky:
2000, 2008.

e Hoi Mién dich 1am sang va Dj ng
Uc: 2005.

e Ho6i Dinh dudng tiét ché Anh Qudc:
2010.

e Vién Dj irng va Nhiém trung quéc
gia Hoa Ky: 2010

e HOi Tiéu héa Dinh duwdng Gan mat
Nhi chau Au: 2010

24
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Khuyén cdo ctia Vién Han LAm Nhi khoa Hoa Ky

2008
Van deé Khuyén cdo
Nguy co cao Cha hodc Me hodc anh chiem (+)
Kiéng clt khi mang thai Khoéng
BU me hoan toan 4-6 thang

Sita phong ngra di Ung

Thuy phéan tich cuc hodc mot phan.
Khong dung sita ddu nanh

An dim

4-6 thang, khong cé bang chirng nén
kiéng loai thirc an nao

(Thygarajan and Burks, Curr Opin Pediatr 2008; 20(6):698-702) *

Khuyén cdo 2010 (Chau Au)

e Tat cd moi tré:

. BU me hoan toan it nhat 4 thang dau

. Tiép tuc b me cho dén 6 thang

. Trdnh hoan toan khadi thudc 13, trwdc va sau khi sinh
. An ddm tu 4-6 thang tudi

* Dai vdi tré nguy co cao:
. Nhitng tré khéng dwoc bd me nén duoc cho sita thuy
phan dén 4 thang tudi
. Sira cong thirc thiy phdn mét phan dwoc wa chon hon
la stta cong thirc thay phan tich cuc (hoan toan)

(Kneepkens and Brand, 2010, Eur J Pediatr; 169:911-917)

122




Primary Prevention of Allergic Disease Through
Nutritional Interventions

David M. Fleischer, MD?, Jonathan M. Spergel, MD, PhD®, Amal H. Assa’ad, MD°, and Jacqueline A. Pongracic, mp*
Denver, Colo; Philadelphia, Pa; Cincinnati, Ohio; and Chicago, Il

AN

AMERICAN ACADEMY OF ALLERGY
ASTHMA & IMMUNOLOGY

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)

Phong ngira ap dung cho Me

* LUc mang thai:
- khéng khuyén cdo kiéng sira va trirng.

* Luc cho con bu: khéng khuyén cdo Me phai
kiéng cac thwc phdm dé gay dj ing.

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)
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Vai tro clia sita me trong phong nglra di irng

* BU me hoan toan it nhat 4 thang cho dén 6 thang cé
thé gilp:
- c6 thé giam tan suat viém da dj ing & tré <2t
- giam khai phat sém nhitng con kho khe & tré <4t
- gidm tan suat dj &ng protein sita bo trong 2 ndm dau
doi (nhung khéng giam di &rng thirc an ndi chung).

* Vai tro trén viém miii di &ng: chua ro.

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)

Vai tro cia cong thirc thiy phan

¢ Chua cé bang chirng cdng thirc thiy phan tét hon
sira me trong phong ngra di rng.

* V@i tré c6 nguy co di irng va khéng duoc bu me hoan
toan trong 4-6 thang dau:
- Cong thirc thay phén gidp phong nglra di irng va di
rng protein sira bo.
- eHF cé vé hoi nhinh hon pHF, nhwng s6 liéu khéng
du dé két luan.
- Sra tr dau nanh: khéng co vai tro.
- Cdng thirc axit amin: can nhiéu nghién ctru hon

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)
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An dam (ap dung cho moi tré)
» An ddm tir 4-6 thang tudi.

« Khoéng cé bang chirng cac thirc an dé gay di ing
(trrng, dau, ca, so, ...) phai duoc gidi thiéu sau 4-6
thang.

* M6t s6 thirc an ddm théng thuwdng nén duoc gidi
thiéu trudc, néu khong cé phan &ng gi = thirc &n dé
gay di ing.

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)

An dam (ap dung cho moi tré)

« MOi loai thirc an mdi nén cho cach nhau 3-5 ngay
néu khéng cé phan &ng gi.

* Né&u cha me d3 tirng bi phan &ng vdi thirc &n, hodc
viém da dj irng trung binh — ning kho kiém soat,
hoac co di rng vdi thirc an nao dé - chuyén gia di
(rng (can test cho bé trudc khi tap &n cac loai thirc dn
dé dj &rng)

(J Allergy Clin Immunol: In Practice, 2013; 1:29-36)
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Teas’

Phong nglra ban dau (cdp d6 1)
TIEN TRINH DI UNG
THONG QUA DINH DUONG

33
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@ D6l vélcac ba me J

Khuyén nghi: Khéng khuy#&n cdo cac ba me phai tranh &n céc thuc phdm hay gay di iing
trong thi gian mang thai va cho con bu.

* Hi¢n nay khéng khuyén cdc ba me kiéng an cdc thyc pham cdn thiét nhu sia, tring,
khéng kiéng an dau phéng (lac) trong trong thoi ky mang thal hodc cho con bd.

Luuy: Cdc ba me mang thai khéng nén dn nhimg thuc phdm dd timg gdy di timg cho ban thén.

9;) Nudi con bang slfa me trong phong ngira ban ddu di ung (Cap dd 1) J

Khuyén nghi: Cho tré bi me hoan toan dugc khuy&n khich dén it nhit 6 thang tudi.
*Dé c6 thé lam gidm ti 1¢ méc bénh viém da d] ing & tré em dudi 2 tudl.

* D& glam xuat hign kho kheé sém trudc 4 tudL

* D& giam ti lé df iing protein sifa bd trong hal nam déu tién.

| 2 - d
,i‘\m “
g A
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@ Lua chon sifa cong thiic cho tré nhi nhi trong phdng ngifa di ing cdp d6 1 ]

Khuyén nghi: Vi tré nhi nhi c6 nguy co di Ung trung binh va nguy co di Uing cao ma
khéng thé b me hoan toan trong 6 thang ddu ddi, cong thic dinh duéng c6 dam thiy
phén sé dem lai nhiéu loi ich, gilp phong ngua di (ng va di Ung véi dam siia bd

* Cong thirc dinh du@ng c6 dam whey thiy phén mét phén va céng thifc dinh duding cé
dam casein thiy phan tich cuc dugec ching minh lam sang c6 tdc dung phong ngira viém
da di ting va di img véi dam sita bé néu duoc st dung thay thé céng thirc dinh dudng cé
dam siia bo con nguyén ven. Céng thic dgm whey thiy phdn mét phdn dutgc uy tién

chon hon vi ¢6 mii vidé uéng va cé gid thanh phi hop hon céng thitc dam thiy phén
tich cuc.

35

0 o B OO Y R e e g A G0 G Oy A

@ Lam guen véi thic dn bé sung (4n dam) J

Khuyén nghl: C6 thé cho tré an thiic an bd sung luc tré da dudc tron & thang tudi, khitré
dé phéat tri€n dén giai doan c6 thé dé& cho ngdi va tv giid duoc 8.

*Néntap chotré an bé sungtir lic trén 6 thdng tuél. Nén cho tréan timg logl thirc an mot,
mol 3-5 ngay lal cho lam quen véi mét loal thic an méi

*Trong glal doan tdp an dam cé thé bét ddu cho thém cdc logl trdi cdy cd tinh axit (nhu
dau, ca chua, cam quyt) vé rau qud. Nhifng logl nay cé thé gdy phdt ban quanh miéng
hodc bj df ing nhung ching thuéng khéng gdy ra cdcphdn dng toan than,

*Khéng nén sirdung dam sifa bé cén nguyén ven (sifa bod tuoi hoac si'a bét nguyén kem)
lam thitc uéng chinh cho tré duéi 1 tudl, viching lam tang tal chat hoa tan & thdn va b
ham lugng sét thap.

*Khong nén cho tré an nguyén hat vi cé nguy cd lot vdo dudng thd. C6 thé cho tré lam
quen v6i ddu phéng (lac) va cdc logl hat duwél hinh thac bo ddu phdng (ba kac) hodc cdc
ché phdm Ichdc.

36
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B4 me mang thal J

Chi king thuc phdm da ting aéy di tng cho bdn than
¥

o N te T
tuda v tin e che tré b siéa me 86n 24 thing s
el i, cho 1 i thide in b sung haply K18 thing |

E i tré khing thi b me hodn tein
trang & thing diu 8& J
- T — =
B B ron ARG (" Tl <t nguy codl ing
ek Trang bin v cao:
| Mouy cowrung binn: 20-40%

\ Nguy co can: S0-80% /]

fiehdrie o tifm oif gl M ) o] gl
L™ -

- & .
»Céng thicdinh dusng theng th . thire dirh dufing dam whay thi
g i ik A AP | | P e poa o e 0
phin mét phéin hodc dam casain thisy i tch cuc diec chang minh b

4ny o di 1.
e
thiryphan mat phin vi malvi dausng

phtn tich cuc duce chilng mirh lam

i . di dng cip d8 1.
T ian <hon. i Shix e whay
wa glithinh phi hap. 4

"

Tip & ddm khi tri duge irdn 5 thing wdl
B

L Thse phim it gay di dng JL Thate phidim 8 thl gay di dng ]l

~r-
- thk e, bk i kb ik 8 g
W i b et
ol b ki, e ¥ Bire ) b B
i et Ehar padn iy £ ki

- T diin 38 hismry v pliben il kg ot ik il
E i 5 gy chs Barm g v s o
i nil sl ki of phikn g 6] dng

Két ludn

Tién trinh di &ng: ngay cang tang, biéu hién lau
dai, ganh nang cho gia dinh va xa hoi.

Xu huwédng ngay nay: phong ngura tién phat.

Phong nglra théng qua dinh dudng: phu hop
nguyén ly dung nap.

Cong thirc dinh duéng dam Whey thiy phan mot
phan v&i cac chirng minh 1dm sang giup giam
nguy co di rng duoc wu tién chon hon vi mui vi
dé udng va gia ca phu hop hon

38
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Liéu phap surfactant trong xuat
huyét phoi & tré so sinh
tlr y van t@i ca lamsang

- Nguyén Thu Tinh

B6 mon Nhi, PHYD TPHCM
Khoa hdéi sirc so sinh, BV Nhi Péng 1

NoOi dung

“*Dai cwrong xuat huyét phoi
**Ca lam sang
“+Téng quan y van

‘*Két luan
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Xuat huyét phai

*»Hién dién mau twoi & khi quan hay qua éng
NKQ
* Hinh dnh XQ bat thuwong
= Hct tut

%+ Co ché bénh sinh chwa rd!
= Gia thuyét réng rdi: W PVR > > AN ludng théng
T--P
(PDA) 2 > A dong mau lén phdi

Xuat huyét phoi

++Thap nién 70*: tré di thang + bénh trwdc dé
**Ngay naye: non thang + RDS + thé may
" 3% -- 12% tré non thang; 1--12%eo tré sinh séng;

Pandit PB. ArcH Dis CHild Fetal Neonatal Ed 1999; 81: F40--4

* Thoi diém: ngay 2--4

Hansen TN. AVery disease of tHe NeWborn 8tH Ed; P646
= T vong: 50--80%

AlKHarfy TM. Am J Perinatol 2004: 21: 19--26

*Cole VA, et al (1973). Pediatrics: 51:175--87.
@Van Houten, J et al (1992). Pediatrics ;120:540--4. 4
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Yéu td nguy co’

“*RDS, thé mdy, surfactant, TTODM,
NTH, RLbM,

IUGR,; HC hit phan su, ha huyét ap
“»Da HC, thiéu oxy mau, ddc tinh oxy, TKALD tai
phong sinh, ha than nhiét, bé trai, sinh da thai,
khi€m khuyét chu trinh urea

Hansen TN. AVery disease of tHe NeWborn 8tH Ed; P646

B-A” I o IA )Y
o

¢ Dich hat NKQ vay méau

Dot ngdt xuat hién mau twoi qua khi quan, NKQ
“+*Suy hd hap tién trién > >thé may sau vai phut -
gio.

“+Sdc

“*XQ: khong dac hiéu, d6m tham nhiém, kiéng mo&
- > “trang x6a”.

Braun KR, et al. Biol Neonate. 1999;75(1): 18-30
Hansen TN. AVery disease of tHe NeWborn 8tH Ed; P646 6
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Xer tri

**HUt mau, lam théng dwong thé: 8F cho NKQ
3
s¢Tang PEEP: 6--8 cmH20 - > HFOV

s*Adrenaline qua NKQ: con ban cai!
= 0.1 ml/kg dung dich pha loang 1/10.000
+*KS, vitamin K
*+Khdng truyén nhiéu dich > > MNANap nhi trai
<*HCL, TC dam dic CHAM khi c6 chi dinh
< TTOPM, NH3 méau
s»Surfactant

Surfactant trong xuat huyét phoi

+*M06 hinh BV va in vitro: Hb, lipid mang HC,
protein huyét thanh > > bat hoat surfactant.

Holm BA, et al. J Appl PHysiol. 1987;63 (4):1434-14

*»Surfactant ngoai sinh—> —> cai thién sirc dan cta

~e
phOl Pandit PB, et al. Pediatrics. 1995;95(1):32-36
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Thong tin chung

<*CB Nguyén Thj L., nam, SN 26/2/2014.
*»*Dia chi: Ca Mau SHS:102932/14
+*Nhap vién: 4/3/2014

BV San Nhi Ca Mau chuyén

chan doan: Suy hé hap do bénh mang trong, nhiém

trung so sinh, TD tim bam sinh

Bénh Si¥

++Bé trai, 7 ngay tudi, suy hd hap ngay sau sanh
(Silverman 5d) - —>NCPAP, DDTM, khang sinh
(cefo + Amp): cai thién.

“+*Ngay chuyén vién: SHH ning = 2> ngung thé,
dwoc dat NKQ, chuyén vién ND1.

“+*PARA 0101, sanh mé do thai suy, thai # 35,5

tuan, CNLS 2700g.

“+Me: thai ky chwra ghi nhan bat thuong.
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Luc nhap vién (19h 4/3/2014)

% Em tinh, dir; To= 390C; sau hit dam lan it mau:
héng/BB qua NKQ véi Sp02=100%; chi 4m,

mach quay rd 180 I/p, tim déu ré; phé am déu;
bung mém, gan 1cm dbs (P); vangda dén long
ban chan; thép phang.

%+Chan doan: Bénh mang trong, nhiém trung
huyét, TD xuat huyét phéi, vang da so’ sinh,

sanh md, sanh non 35,5 tuan.

¢ X{r tri: BB/NKQ, Cefo + Amp + Gen, vitamin K1

Dién tién (ban dau)

Ladm sang Can l1dm sang Diéu tri
4/3 P, To=36.30C CTM, nhém Chigy de
e 3 mau, iéu dén
20h MG&ihong/BB —NKQ, CRP, dextrostix, lon Th& may
TO Sp0295%, do, CN than, o
Chi am, mach rd 140 Bilirubin mau, (RR 50, Ti 0.4%,
CRT # 2” PMTB PIP/PEEP
Tim déu, phé& am déu 0,4, PIP/ 18/6).
- ; KMbM, Xquang Dich pha
Bung mém, gan lach phéi
khong to Siéu 4m ndo TTM 17mli/h
Vang da sadm dén ban (k=8'_7)
chan KS: Cip,
— TLC binh thudng Ami
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Dién tién (ban du)

Lam sang Can lam sang

PLT 30k/uL; PTs 25,5”;

4/3 nhuw trén aPTT 81,9”; Fib.
23:30 Hat NKQ 1,43g/L;

ra dam Drdlr.n(‘er 3,55.

x ., Creatinine

lanmauit 453 33,moi
Bili TP/TT/GT:
217/17/200
KMBM:
pH/pCO2/p02/HCO3/
SBE
7.43/21.7/154/14.7/-
6.6

SA nao: binh thwéng

Diéu tri
Chinh may th&

HTTBL 54ml
TTM 27mli/h

PK tiéu ciu

Poi KS: Tienam
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Dién tién (thay déi huyét dong)

5/3

Lam sang
1]V

9:00 Moi h6nglth6’

may

Chi 4m, mach rd
CRT < 2”

Tim déu

Phé am déu
Bung mém

Can lam sang

Uscom: SV 9.2
cm3

CO13llp t
SVR 2176 ds/cm5%
DO2 235 ml/min
FTc 336 ms
mBP 33mmHg
Creadine 161.50
umol/l
Dextros¥:490mg
%

Piéu tri
Thé may (RR 30,
FiO2 25,
PC/PS/IPEEP
8/715).
Dich pha TTM
14ml/h (k=8.5)
=> Giam k=4.4.
Dopamin
5ug/kg/ph

Dién ti€n (thay ddi huyét dong)

5/3
9:00

Lam sang

Puw

Méi hong/th®
may

Chi am, mach rd
CRT 3s

Can lam sang

Uscom:
SV9.4cm3
CO15-1.6llp
SVR 1951 -2000
ds/cm5

D02 277 ml/min
FTc 336 ms

mBP 37 - 40 mmHg

Diéu tri

Dopamin tang
dan 12ug/kg/ph

TCDD 50ml,
TTM trong
1h
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Dién tién (xuét huyét phéi)

Lam sang

6/3 Emtim/thé

1:00 mMay,Sp02.
35r55, mBP
42-47TmmHg
NKQ ra nhiéu

Can lam sang

Xquang Phoi
Hct 32

KMBM
pH/pCO2/p02/HCO

mau dé twoii, lién 3/SBE #

tuc, da n6i béng, 7.22/50/15.4/20.6/r6.

mach khuyu béat 2
nhe, phé am déu AaDO02 645.8

Tim déu 1561/p
Bung mém, gan
3cm

Ol =94

Diéu tri

Hat mau NKQ
Thé may: RR 60,
FiO2 100, Ti 0.355
PC/PEEP=20/7
= HFOV: {9,

pow.40, MAP

18; FiO2 100
Dopamin
16=>20ug/kg/p+
Dobutamin 5=>8
na/kg/p
HCL60mITTM
15ml/h
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Dién tién (trwdre surfactant)

Ladm sang Can lIdm sang Diéu tri
6/3 Tim/HFO Trwée surf: KMPM: Dopa 15;
s8h Sp0276% pH/pCO2/p0O2/HCO Dob 8
Clrng bi; NKQ 3/SBE Thé may: HFO;

dong it méu cil; 7,25/38,4/55,7/16,8/- 8, P50;Fi021,0;
tim déu 146l/p;  9,2; AaD0O2 619,7; MAP 19

ngwc rung déu; Ol=34 KS:Tienam,
bung mém. Xquang phéi Vanco. Chuan bi
mBP 66mmHg  SA tim: PDA 2,8; bo'm Surfactant
A: S6c NT-NTH, PFO 4,6, R-L

XHP, RDS,STC, shunting; hé 3 13;

DIC, toan CH, PAH

sanh md, sanh

non 35,5w
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Dién tién (sau surfactant)

Ladm sang Can lIdm sang Diéu tri
6/3 Em nam yén Sau bom survanta: Survanta 0,1g/4ml)
11:30 Méi hong/HFO  KMPM: 3lo
Sp02 96 pH/pCO2/p0O2/HCO Giam dan FiO2 -> 5(
Mach r6; tim déu 3/SBE Amplitude 45 -> 40
1571/p; 7.48/15/73.3/11.3/-  MAP 17cmH20

Ngwc rung déu; 10.1
bung mém; mBP AaDO2 624.7 Ol =
53mmHg 23
Xquang phéi 2 gi®
sau bom.

Ngay 6/3
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Dién tién (én dinh)

Pén
8/3

18/3

11/4

Lam sang

On dinh

mBP 6n dinh
NKQ khéng ra
mau thém

Can lam sang

Piéu tri

KMDM: Cai thién Ol Cai may ->

giam dan

Cay mau luc n/v:
Acinetobacter+spp
+ESBL (+) nhay
CIP., GEN. Cay lai
(6/3): (-) Creatinine
63.51 umol/l

Thinh lwc: PASS
EEG:bt

NCPAP Van mach
giam dan ->
ngwng

An sira ting dan

Ngwng NCPAP.
An sira du.

B me tét, xuat
vién

n cac chi sd oxy héa mau

660 -
610 -
560 |
510
460 -
410
360
310
260 -
210
160 -
110 -
60
10
-40

=*=0I
=B=73D02
“Fi02
=*&=Shunt

“H-5p025(%)
“5=Pa02
~+=MAP

24
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4

Dién ti€n cac thong s6 huyét dong

500 |
450 -
400 - i )
350
-
300 | SV$(cm3)
=B COS$(I/min)
250 -
=a=Cl$(I/min/m2)
200 4 = SVIS(ml/m2)2
150 ==FTS(ms)S
100 - =@==SVR$(ds/cm5/10)
———SVRI
50 Mo o e am s mm s e = e M e (dscmC5mC2)
8.66 36 8.95 ====D02$(ml/min)
o HRS(bpm)
T0 T1$(Dopa) T2 T3 T4 pm *
o N [ W. ¢ ° .
Dien tien creatinine, urea, UO
250 ,
] “ 250
230 -
210 R
19 / 710\~
170 ~ 180 ~ 180
150 - 153.32 2
130 ] 28.01
110 ]
90 1
70 ] ==(Creat.$
50 - 63.51 (mcmol/L)3
i =B=Urea$
30 : (mmol/L)$
10
=== ) 580 T E
TOS T1 T2 T3

26
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To evaluate the effect of
Surfactant treatment
Compared to placebo or no
intervention on mortality
and morbidites in neonates
with PH.

THE COCHRANE
COLLABORATION®

NO TRIALS WERE IDENTIFIED

Aziz A. THe CocHrane Library 2012, Issue 7

28
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Surfactant Ién Ol va a/APO2

OXYGENATION INDEX

“+*Hang loat ca, n = 15, tudi thai: 28w (23--41). M/F
9/6, RDS (8 cases), MAS (3 cases)

40 T i
i i
i
05
30 4
g 04
2
20 + <03
L]
0.2 4
10 4
0.1 4
[ T —— ""*T" T 1 0 0 T T T T
38 03 0 03 38 38 03 0 03 38
TIME (hours) TIME (hours)
PRE-SURFACTANT POST-SURFACTANT PRE-SURFACTANT POST-SURFACTANT
Pandit PB, et al. Pediatrics 1995;95:32--6
29

Surfactant lén chi s6 thong khi (V1)

“*H6i ctru hang loat ca, o141 T

K/
0’0n -

1500g)

27 (26 th < 37w, 9 th <o2q]

VI 0.161

014 i
008 |
0.06] |
004

0.02

Time after surfactant administration (h)

Ven_latory index (VI) = (Fi0O2 x MAP/Pa0O2)

Amizuka Tet al. Eur J Pediatr. 2003;162(10):697-702

30

143




Thitr nghiém lam sang

*¢*Muc tiéu: so sanh hiéu qua 2 surfactant tw
nhién trong diéu tri xuat huyét phéi & tré rat nhe can.
%42 tré dwoc phan nhém ngiu nhién

= Poractant alfa: 100 mg/kg (1,25 ml/kg)

= Beractant: 100 mg/kg (4 ml/kg)
= 2 h sau XHP (tw cai thién hay ttr vong)

Senol Bozdag, et al. American Journal of Perinatology 2014 September 21

Cac chi sd ho hap sau poractant alfa (n=21)

100" =
50"
=g=0|"
=E=Fi02"
7
$ 10.4$ Pa02"
11,96 ~14.65 10$
11'5$ " - 8.5$ VAP
0"l L L ——— O
10 T1(x! TZ"(Sauusurfulﬁ Ta"(sau"surf"sﬂT4,,(Sau5u,ﬁ--24h)

Senol Bozdag, et al. American Journal of Perinatology 2014 September 21
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Céac chi sd ho hap sau beractant (n=21)

100“ -
50" =
==0l"
=E=Fi02"
12.8%
~=PaC02"
- v 10%
12.2% w ==e=\VIAP"
Oll g > .
TO" " " " uql” " ngn)" wyah)"
T1 (th) T2"(sau surf’ IH T3"(sau surf’ SHT4,,(Sau5urf. 24 )

Senol Bozdag, et al. American Journal of Perinatology 2014 September 21

K&t qua lac 18 th tudi chinh tré XHP ning

CLD: 60% tré non thz’mg XHP 123(trong 1202 tré sinh non dy

phong véi indomethacin) XHP
Cerebral palsy |_._|

2,86(1,56--5,22)

Cham nhan thic  |—J—

(MDI < 70) 2,4 (1,46--4,13)

Tr xong < 18 thang tudi chinh.
3,62 (2.38--5.49)

1 |
1 5 10

OR (95% Cl)

AlfaleH K, et al. Pediatrics. 2008;121 (2):e233-e238
34
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Két luan

< XHP ty I¢ tir vong, di chirng dang ké
**Chu y XHP & tré nguy co
<Piéu trj hd tro 1a chinh
< Surfactant tw nhién cé thé dung diéu tri
hé tro xuat huyét phéi
= Ngung tién trién
= Sau XH 6n dinh >2h
% Két hop HFO + surfactant?

*RCTs ???

35

Cam on su theo do6i cia quy vi
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KHAO SAT HIEU QUA
PHUONG PHAP CHAM SOC
CANG-GU-RU SOM
O TRE SO SINH NHE CAN

Nguwoi hwéng dén: PGS.TS.BS. Ngé Minh Xuéan
Nguwoii thwe hién: BS. Phan Huynh Bao Binh

1

NOI DUNG

PAT VAN PE - MUC TIEU NGHIEN cUU
TONG QUAN Y VAN

PHUONG PHAP NGHIEN cUU

KET QUA - BAN LUAN

KET LUAN

KIEN NGHI

=5== =
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" EE——
DAT VAN DE

m Tilé tré sinh non cao: trén thé
gidi (8 — 10 %) va Viét Nam 11.8%
(10%).

= Sinh non gan lién va&i bénh tat
va gay ra nhiéu ganh nang cho
gia dinh va xa hoi .

m P/p CSCGR g6p phan lam
giam ti Ié t& vong tai khoa so
sinh BV T D & nhom tré sinh
nhe can 1500 — 1999¢g 1999 2009

Ti Ié t&r vong nhém tré sinh nhe can 1500-1999¢g

2.9%

'_— [ ,
MUC TIEU NGHIEN CUU

Khao sat hiéu qua phwong phap cham so6c Cang-gu-ru
& tré so sinh nhe can tir 1500g den 2200g

/ v Xac dinh ti 1& nudi: \
Sira me hoan toan

Sira hén hop
Sira non thang.
v Xac dinh gia tri trung binh:
Can nang
Chiéu cao
Véng dau
v Xac dinh ti Ié nhap vién lai

\ wmm> 40 tuén tudi thai diéu chinh. /
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TONG QUAN Y VAN

v P/p CSCGR dwoc khéi xwdng ttr nam 1978 tai
Bogota(Colombia).

v P/p CSCGR la 24/7 (24 gic mdi ngay trong bay
ngay moi tuan).

v Mét sb dinh nghia:

- Cang-gu-ru sém : <1 ngay
- Cang-gu-ru trung binh : < 1 dén <7 ngay
- Cang-gu-ru muén : > 7 ngay

5
TONG QUAN Y VAN
650 e . Lz
E o s e -
ssf A Theo déi phat trien
: Chidluddi {1 cua tré nhe can
50 = = 50
45 45
E ong day ==
40 R .
SR ELR S o R e —a i Uu diém cla biéu d6 Fenton:
a0k PARE Tinh theo don vi bach phan (Percentile)
2 ¢ i C6 theo néi tiép v&i biéu dd cia WHO
E B / 55
& e e A4 °  Tré phat trién binh thuong:
g 15F ~“—#~"4+s T bach phan vi thir 10 dén 90
Q¢ A 2 4
a as Can nang 2 -
-~ o § L A
Q- E = =4 B 3 e 97 T
25 / = / 25 e / - 90" \\\
2 : 2 / 2 ] 2 { 50%-
15 F —F i = = 15 /
1 F =2 =2 I 1 1 1 10%] -7‘
05 e 05 I g% = o
02;lZﬁ'Z‘S‘ZS‘S‘OABZ‘S‘dI36‘38‘4D 42 44 46 48 500 6
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TONG QUAN Y VAN
M6t s khuyén céo khéc: [Theo doi phat trién]

cua tré nhe can

Theo HGi nhi khoa VN chu sinh so Theo NICHHD 2010:

v Tang can mdi ngay: v Tang can mdi ngay:
20 - 30g / ngay 30g / ngay

v Tang chiéu dai méi tuan: v T&ng chiéu dai méi tuan:
0.9 cm/ tuén 1.1 cm/ tudn

v Tang vong dau mbi tuan; v Té&ng vong dau mai tuan;
0.9 cm/ tuan 0.75 cm / tudn

- E— -y
PHUONG PHAP NGHIEN CUU

1. D6i twong nghién clru:Tré so sinh nhe can
- Dén sbé nghién ctru:
Tat ca tré so’ sinh nhe can c6 CNLS:1500 - 2200g
- Dan sé chon mau:

Tré so sinh nhe can cé CNLS: 1500 - 22009 tai
bénh vién Twr DG tham gia P/p CSCGR

- CO& mau: 14y tron
- Tiéu chi chon mau:

CNLS tir 1500-2200g sanh tai bénh vién Tt DG tham
P/p CSCGR trong 14 ngay dau sau sanh.
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" -y
PHUONG PHAP NGHIEN CUU

Tiéu chi loai tree:

- Suy hé hép luc sanh.

- Khéng lam Cang-gu-ru trwéc 14 ngay tudi sau sanh.

- Di tat bam sinh nang: tim bam sinh, di tat dwdng tiéu
héa, da di tat, bat thuwdng hop so, ndo ung thuy.

- Da thai

- Me mac cac bénh: HIV, Siéu vi gan B, Siéu vi gan C.

- Me (nguoi bdo tro) tv chbi tham gia.

- Me (hogc nguoi dai dién) khong co tham gia budi tap
huan vé phwong phap cham s6c Cang-gu-ru.

'_
PHUONG PHAP NGHIEN cUU
2. P/p Nghién ctru:
v Thiét k& NC: M6 ta hang loat ca
v Thoi gian NC: 01/7/2013 — 01/7/2014
tai khoa so sinh BV T DQ.
v Cbng cu: bang thu thap
v Phan tich sb liéu: Excel, SPSS 16.0

10
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" -y
PHUONG PHAP NGHIEN CUU

- ~
Xem xét tiéu chi chon mau Lwu @& N/C
Théng sb Phong CGR, NICU
lic sinh \ ‘ J
4 N\
Thu thap sé liéu luc sinh
(128 tré)
- J
Thong sé ( Xét tiu chi loai triv
lic 40 tuan khi c6 XN tam soat
Diéu chinh ltc 40 tuan (loai 8 ca)

Thu thap s6 liéu
ltc 40 tudn digu chinh (120 tré)

11

'.* [ i
KET QUA - BAN LUAN

v Dich té clia mau nghién cru

v Hinh thrc dinh dwdng

v Déc diém tai thoi diém ldc sinh va thoi
diém 40 tuan tudi thai diéu chinh ctia mau
NC

v Ti 1&€ nhap vién lai.

12
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'_* ; i
KET QUA - BAN LUAN

DPac diém dich té

> Tudi san phu:
Tudi trung binh san phu :
28 + 5 tuci (19— 44)
> Noi cw ngu cua san phu

> Gidi tinh:

Bé trai: 40%

Bé gé| 60% Tinh TP HCM
> Tudi thai trung‘binh: Phan bb ciia Tré CSCGR

30,86 + 1,4 tuan (28-36) theo noi cw ngu clia san phu

13
"
A ? . ¥ A
KET QUA - BAN LUAN
o Hinh thire
Tilé bu sira me dinh dwéng
hoan toan ctia NC: 63%
95,6%
73,8% 72.7%
Sira me
o o P=0.001
[ Stra hén hop
[] Stra non thang
21,4% 8 2%
9,1% :
4,4% 0 ’
0% 4.8%
CGR sém CGR trung binh CGR muén

Hinh thire dinh duéng clia cac nhém CGR dén 40 tuan tudi thai diéu chinh
14
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KET QUA - BAN LUAN

Hinh thire
dinh dwdng
94.4%
80.3%
58.8%
44.4%
[l Stra me hoan toan
[ Stra me khong
hoan toan
Sinh thuwdng Sinh md CNLS = 1800g CNLS < 1800g

Hinh thtre dinh dwéng lién quan dén cach sinh va CNLS
40 tuan tudi thai diéu chinh

15
"
A 2 . A
KET QUA - BAN LUAN
(
Hinh thic
- — - - dinh dwéng
Tac gia '[l 1€ tré Igu sira me hogn toan |
dén 40 tuan tudi thai diéu chinh

Ghavane (2012) 61%
Rojas (2003) 60%
Roberts (2000) 62%
Charpark (1997) 51%
Chung t6i 63%

Ti & tré bu sira me hoan toan dén 40 tudn TTDC
trong nghién ctru cla ching téi twong dong véi cac tac gia

16
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KET QUA - BAN LUAN

DPac diém Itc sinh

» Can nang trung binh ciia mau NC va 40 tuan
Luc sinh Tang/ngay 40 tuan
1603,08 £ 144.03g 27,26 + 6,079 331411 * 35%
Ghavane (2012) Charpak (1997)
21,92 + 1,449 28149 + 541
Ghavane (2012)
Dat theo khuyén  2449+4569
cao clia Hoi nhi Rojas (2003)
khoa VN — Chu 2120+ 120g
sinh so’ sinh TP Fenton: BPV thir 10
HCM - 50

17

'.* [ i
KET QUA - BAN LUAN

DPac diém Iuc sinh

» So sanh can nang trung binh cac nhom CGR va 40 tuan
Nhém Luc sinh (g) Tang / ngay (g) 40 tuan (g)
P=0.71 P=0.047 P=0.001

CGR sém 1640,02 + 180,78 29,46 + 6,13 3425,77 + 278,71
CGR 1585,71 +112,77 26,38 + 5,52 3287,78 + 348.55

trung binh
CGR 1574,84 + 113,05 25,45 + 5,93 3195,36 + 419.58
Mudn

Nhom CGR s&m c6 can nang trung binh:

Tang theo ngay dat duwoc khuyén céo (2 khuyén céo)
Thoi diém 40 tuan dat BPV thi» 50 ciia BD Fenton

18
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KET QUA - BAN LUAN

DPac diém Iuc sinh

» Chiéu cao trung binh ciia mau NC va 40 tuan
Luc sinh Tang/tuan 40 tuan
41,35+ 1,76 cm 1,18+ 0,3cm 50,75 2,0 cm
Gathwala (2008) Charpak (1997)
1,03 £0.05 cm 46,8+ 2,4cm
Suman (2008) Ghavane (2012)
0,99 +0,75cm 46,5+ 2,6 cm
Rojas (2003)
Dat theo khuyén 43+22cm
cao cta Hoi nhi Fen ton: BPV thy
khoa VN — Chu 50
sinh so’ sinh TP
HCM va NICHHD

19

'.* [ i
KET QUA - BAN LUAN

DPac diém Iuc sinh

> So sanh chiéu cao trung binh cac nhém CGR va 40 tuan

Nhém Lic sinh (cm) | Tang/tuan (cm) 40 tuan (cm)
P=0.592 P=0.025 P=0.013
CGR s6m 41,35+ 1,76 1,17 £0,28 51,40 1,65
CGR 39,16 + 1.97 1,25+ 0,36 50,59 + 2,29
trung binh
CGR 39,90 + 2,15 1,12+0,23 50,09 + 1,86
Mudn

Nhém CGR sém ¢ chiéu cao trung binh:
Tang theo tuan dat duwoc khuyén céo (2 khuyén céo)
Thoi diém 40 tuan dat BPV thi» 50 ciia BD Fenton

20
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KET QUA - BAN LUAN

DPac diém Iuc sinh

» Vong dau trung binh cia NC va 40 tuan
Luc sinh Tang/tuan 40 tuan
29,69 + 1.57 cm 0.67 + 0.24 cm 35,64 1,38 cm
Boo (2007) Charpak (1997)
0,9 +0,30 cm 34,6 + 1.6 cm
Suman (2008) Ghavane (2012)
0,75+ 0,48 cm 33,6+1,3cm
Rojas (2003)
Khéng dat theo 32,1£1,3¢cm
khuyén céo cia Fen ton: BPV thir 50 |

Hoi nhi khoa VN

Chu sinh so sinh

TP HCM va
NICHHD

21

'.* [ i
KET QUA - BAN LUAN

> So sanh vong dau trung binh cac nhém CGR

DPac diém Iuc sinh
va 40 tuan

Nhém Luc sinh (cm) | Tang/tuan (cm) 40 tuan (cm)
P=0.677 P=0.001 P=0.001
CGR s6m 29,77+ 1,22, 0,79 £ 0,28 36,53 +£1,18
CGR 29,76 + 1,37 0.61+0,18, 35,38 + 1,36
trung binh
CGR 29,48 + 1 0,59 +0.18 34,76 + 0,87
Mudbn

Nhém CGR sém c6 vong dau trung binh:

Tang theo tuan dat dwoc khuyén cado NICHHD
Thoi diém 40 tuan dat BPV thtr 50 ctia BD Fenton

22
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KET QUA - BAN LUAN

> Ti 1é nhap vién lai cia NC: 20,8%

[Ti Ié nhap vién Iai]

Nhap vién lai CGR sém CGR trung binh CGR mujn

AP vien s (n,%) (n,%) (n,%)

. | 5 19

Co 22 11.9 57.6

) 44 37 14
Khong 97.8 88.1 424

45 4 33

100 100 100

So sanh ti 1€ nhap vién lai ciia cac nhom Cang-gu-ru( p=0.001)

23

'.* [ i
KET QUA - BAN LUAN

[Ti I€ nhap vién Iai]

Tac gia Ti lé nhap vién lai Bénh ly thwong gap
Diana P (2006) 5,3% Thiéu méau
(21 tré NV / 390 tré) (43%)
Chung toi 20,8% Viém phdi
(25 tré NV /120 tré) (32%)

m===p> Tinh trang qué tai BV (nhi&m trung bénh vién)

24
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KET QUA - BAN

LUAN

Ti I& nhap vién lai

Nhap vién lai CNLS < 1800g CNLS 2 1800g
(n,%) (n,%)
Khéng 79 16
77,5 88,9
Co 23 2
23,5 11.1

So sanh ti 1é nhap vién lai theo CNLS

25

KET LUAN

Qua nghién ctru mé ta 120 ca tré sinh non nhe can cham séc theo P/p CGR
tai khoa so’ sinh bénh vién Tcr D, ching téi c6 két qua nhw sau:

1 Nhém tré CGR sém la 95.6%
01 Nhém tré c6 CNLS = 18009 la 94.4%

nguwdng BPV thir 10 dén 50 cuta biéu d6 Fenton.
nguwdng BPV thir 50 dén 90 cuia biéu d6 Fenton.
BPV th( 50 dén 90 cla biéu do Fenton.

m Tilé cAn phai nhap vién lai: 20,8%

1 Nhém CGR sém 1 2,2%
1 Nhom tré cé CNLS = 1800g 11,1%

m Tilé& bu stra me hoan toan dén 40 tuan TTDC: 63%

m  Can nang trung binh luc 40 tuan TTDC |a 3314,11 £ 356g dat trong

= Chiéu cao trung binh luc 40 tuan TTDC la 50,75 * 2,01 cm dat trong

m Vong dau trung binh luc 40 tudn TTDC la 35,64 £ 1,3 cm dat trong nguéng

26
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KIEN NGHI

4 N

1. Nhan rédng mo hinh cham séc CGR cho tré nhe can non thang
xudng cac bénh vién quéan, huyén dong thdi théng tin
gi4o duc strc khde cho can bo y té sén — nhi va san phu
vé phuwong phap nay.

2. Tang cwédng dao tao, huén luyén cho can bo y t& & cac bénh vién

c6 kha nang ap dung hiéu qua va an toan P/p CGR cho tré
nhe can non thang.

3. Khuyén khich thyc hién phiong phap cham séc CGR som
vi mang lai hiéu qua tét trong viéc phat trién thé chét,
bu slra me hoan toan cling nhw lam gidm ti &€ nhap vién lai.

27

"

CAM ON QUi PAI BIEU DA QUAN TAM THEO DOI

28
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NHIEM TRUNG HUYET DO ACINETOBACTER
O’ TRE SO’ SINH

ThS.BS. NGUYEN KIEN MAU.
TK SO SINH BV ND1

I. DAT VAN DE

Nhiém trung huyét (NTH) so sinh c6 ti [& tlr vong dirng
hang th& hai sau hdi chirng suy hé hap so sinh.

Nhiém trung huyét Acinetobacter phan |&n 1a do nhiém
trung bénh vién, lam tang ti & t& vong va tang chi phi diéu
tri cho bénh nhan.

Acinetobacter d3 dwoc bdo dong la sy dé khang véi hau
hét céc loai khang sinh dang c4.Ti |é tlr vong do NTH
Acinetobecter la khoang 23-73% .

VN c6 rét it nghién clru vé NTH SS do Acinetobacter — tién
hanh nghién ctru .
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I1. MUC TIEU NGHIEN CUU

1. Muc tiéu tong quat:

M6 ta cac dic diém dich té hoc, IAm sang, can
|&m sang, diéu trj va két qua diéu tri cla
nhiém khuan huyét so sinh do vi khuan
Acinetobacter spp tai khéi so sinh bénh vién
Nhi déng 1 tr 01- 01-2011 dén 31- 12 — 2012.

I1. MUC TIEU NGHIEN CUU

2. Muc tiéu chuyén biét :

2.1. Xac dinh ty 1é cac ddc diém dich té hoc cla tré so sinh
bi nhiém khudn huyét do Acinetobacter spp.
2.2. Xac dinh ty 1& cdc dac diém 1am sang cla tré so sinh bj
nhiém khuan huyét do Acinetobacter spp.
2.3. Xadc dinh ty |1& cdc dic diém can |dm sang cla tré so sinh
bi nhiém khudn huyét do Acinetobacter spp.
2.4. X4c dinh ty 1& cdc dic diém vé diéu trj va két qua diéu
tri cla tré so sinh bj nhiém khuan huyét do Acinetobacter
spp.
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1. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. DGi trong nghién clru:

a/ Tiéu chi chon mau:
- Tat ca tré so sinh < 30 ngay tudi
- C0 triéu chig 1am sang goi y nhiém triung
- C6 cdy mau duong tinh véi Acinetobacter spp nam diéu tri
tai khoi so sinh BVND1 tir 01.01.2011 —31.12.2012.
b/Tiéu chi loai tru:

- Ho so bénh an thiéu thong tin theo bénh an mau.

- Tré bi NKHSS do Acinetobacter spp khong nam diéu tri
trong khdi so  sinh cia BVND1 hoic nhitng tré c6 két qua cay
mau tir noi khac chuyén dén.

Phuwong phap nghién ciru

a/ Thiét ké nghién cru:
Nghién ctru h6i ctru mé ta hang loat ca.

b/ C& mau:
L&y tron tat ca tré so sinh ndm diéu trj tai kh&i so
sinh cia BVND1 tir 1 ngay tudi dén 30 ngay tudi
théa tiéu chi chon mau.

¢/ Thu thép va x(r ly sé liéu :

bang phan mém SPSS 10.5 for window 2007
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IV. KET QUA NGHIEN cU'U

Qua thoi gian nghién ciru tir 01/01/2011 dén
31/12/2012 tai khu chuyén sau so sinh bénh vién
Nhi d6ng 1, c6 38 trwdng hop nhiém trung huyét so
sinh c6 cdy mau duong tinh vai Acinetobacter spp
thoa tiéu chi chon bénh duoc dwa vao 16 nghién
clru clia chung toi.

Pac diém vé dich té hoc

P3c diém vé dich té hoc Tan s&(Ty 1€%) Tri s6 trung binh
TuBi( ngay) 89+95
Gidi tinh :
Nam 18(47,37%)
N 20(52,63%)
Pia chi:
Tinh 33(86,8%)
Thanh phé 5(13,2%)
Can nang(g) 2289 + 838
1000- <1500gr 8(21,1%)
1500-<2500gr 11(28,9%)
> 2500gr 19(50%)
Sanh non(tuan) 21(55,2%) 34,34+ 3,84
Thoi gian diéu trj tuyén truedc (ngay) 5.2+5.9

*Nhan xét: - Tinh > TP, DT tuyén trudc

- Tré sanh non , nhe can
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P3ic diém Iam sang ciia NKHSS do

Acinetobacter spp

52.6

20 40

60

. 9
Nhan xét: Triéu chirng lam sang cia NKHSS do Acinetobacter spp rat da dang

P3ac diém can |1am sang

Xét nghiém Tén s6 (Ty 16%) Tri s6 trung binh
Het 36.8 = 10.4
Bach céu(/mm3) 14206 + 8347.
-BC < 5000/mm3 5(13,2%)

-BC >20.000/mm3 6(15,8%)

«TC 134.680 + 119.428
-TC <20.000/mm3 7(18,4%)

-TC 20-50.000/mm3 4(10,5%)

-TC 50-150.000/mm3 12(31,5%)

«CRP (mg/L) 38 523+ 55.6
Bilirubin mau(umol/L) 8 295.6 + 261.6
SGOT(UV/L) 6 143.50 + 129.787
SGPT(UI/L) 6 50.33 + 35.297
C6 RLBM 9(23,7%)

Creatinin mau(pmol/L) 32 80.8269 = 59.76870
Na mau(mEq/L) 1346 £7.6
-Na<135mEq/L 18(47,3%)

K mau(mEq/L) 4.7 *09

+Vi khudn c6 ESBL (+) 9(23,6%) v
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Diéu tri va két qua diéu trj

Piéu tri/ K&t qud diéu tri S6 ca TV 1é %
H6 tro ho hap:

-Th& oxi 13 34,2%
-Th& NCPAP 10 26,3%
-Thd may/Bdp bong 15 39,4%
Nuéi an qua sonde DD 21 55,2%
Nuéi dan qua TM 31 81,5%
Chéng séc:

-Truyén NaCl 0,9% 7 18,4%
-Dopamine 8 21%

-Truyén Adrenaline 2 5,25%
BU toan 15 39,4%
Truy@n mau va san pham mau: 21 55,2%
St dung khéng sinh: 38 100%
Két qua diéu tri:

-Séng. 26 68,4%
-Chét 8 21%

-Nang xin vé 4 10,6%

V. BAN LUAN

tré & tinh chiém 86,8%> tré & thanh phé H6 Chi Minh
13,2%. 84,2% tré duwoc chuyén vién tir tuyén trudce
dén, chi 15,8% s6 tré dugc ngudi nha ty dem dén
do gan day phuong tién giao théng thuan loi hon,
cac bénh vién tinh da cé phuwong tién chuyén vién
t6t hon va nhat [a BVND 1 1a BV nhi chuyén siu cla
thanh phé H6 Chi Minh va cac tinh 1an can.
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V. BAN LUAN

e Tylétré sanh nonla 55,2% , cao hon so v&i nhém
tré du thang(44,8%).Trong nghién clru cua Ali Faisal
Saleem ty |é sanh non 1a 75% .

* K&t qua clia chung tdi cho thay ti lé tré nhe
can(<2500gr) chiém 50%. Theo Ali Faisal Saleem ty
|é tré cé can nang luc nhap vién <= 1kg la 26%%,
tré > 1kg la 74%.

V. BAN LUAN

e Triéu chirng 1am sang cla tré NTH do Acinetobacter spp
thuong gap la triéu chirng suy hd hap (52,6%), bu kém hodc
bo bu (42,1%), triéu chirng sot chi gap trong 26,3% cac
truong hop.

* Trong nghién ctru clia R. Regev va cong su 4 trén 9 ca bi
NTHSS do Acinetobacter tai NICU, triéu chirng Iam sang luc
kh&i bénh cha tré la Iir dir véi mau da xam, con ngung tho,
cham nhip tim va thay déi than nhiét.

» Theo Narongsad Nakwan, Ali Faisal Saleem: biéu hién 1am
sang cla tré so sinh bi NTH do Acinetobacter spp khong
khdc biét so v&i NTH do cac vi khuan khéc.
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V. BAN LUAN

e Trong nghién clru ctia chung tdi ty 1€ nudi an tinh
mach la 81,5%, s6 ngay nudi an tinh mach trung
binh 13 11,6 + 10,9 vi da s6 la tré sanh non, nhe can,
bénh ndng khong thé an dd qua duwdng tiéu hoa.

* Ali Faisal Saleem, AMK AL Jarousha, Narongsak
Nakwan : yéu t6 nguy co ciia NTH do Acinetobacter
spp la sanh non,nhe can, thd may kéo dai, tré dat
catheter TM kéo dai va thoi gian nam vién kéo dai.

V. BAN LUAN

* Trong nhitrng nam gan day, NTBV do Acinetobacter
ngay cang tang vi ching dé khang vdi nhiéu loai
khang sinh thudong dung.

* Trong |6 nghién clru cta ching toi, ty |é khang
Ampicillin 1a 86,8%, tvong tw nhu nhirng nghién
ciru NTH Gr(-) cta 1 s6 tac gid 87-100%
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V. BAN LUAN

Ty |é vi khuan Acinetobacter trong nghién ctru cla
chung t6i khang v&i Gentamycin la 60,5% so vOi
nghién clru clia cac tac gia Thanh Huong la 50%,
cla Grant la 79%, cGia Kapronova & Slovakia 1999 la
35,6% , cia AMK AL Jarousha 13 42,5%,.

Ty 1& khang v&i Cefotaxim trong nghién ctru cla
ching t6i la 57,8%, trong nghién clru cla tac gia
N.T.Th.Huwong trén 80% khang vdi Cefotaxim va
Ceftazidime, theo Herald vi trung nay khang voi
Cephalosporin trén 90% , cha AMK AL Jarousha |3
65%.

V. BAN LUAN

NC chung t6i cho thdy Acinetobacter spp chi con
nhay v&i nhirng loai khang sinh nhu Ciprofloxacin
44,7%, Timentin 47,3%, Imipenem 52,6%,
Polymycin 39,4%%.

NC cua Keith: Carbapenem la khang sinh duoc tin
cay nhat, ké dén I3 Quinolone trong diéu tri NTHSS
do Acinetobacter spp:Zafar dé nghi khang sinh diéu
tri ban dau cho NTHBV nang , de doa tinh mang la
Imipenem hodc B lactam phé rong+ Amikacin.
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V. BAN LUAN

¢ Cac trwdng hop nhiém trung huyét trong nghién ctru cla
ching toi cé nam diéu trj & tuyén trwdc trung binh 13 5.2 +
5.9 ngay, thuong cho khang sinh (it nhat 1a 2 loai KS ) cho
tré so sinh khi nghi ng& NTH, nhat |13 tré sanh non vi chan
doan LS khé khan va ty 1é TV cao.

* Viéc dung sdm KS pho rong theo kinh nghiém — vi khuan
khang thudc. Nguy co NTH sé tdng ty 1é thudn vai thoi gian
nam vién va thoi gian dung KS phong ngira & nhirng tré
sanh non khéng c6 nhiém trung rd rang. NTH do
Acinetobacter spp chi yéu la NTBV. Nhitng dot bung phat
nhiém Acinetobacter trong bénh vién thudng lién quan dén
dung cu hd hap bi ngoai nhiém, ném, ng hut dam, ludi
dén dat ndi khi quan, gant tay va mdy diéu hoa.

V. BAN LUAN

e Diéu tri: diéu tri tai tuyén trwdc hay da dung 3 khang sinh
trén ma LS tré khong cai thién thi 2 khang sinh thuong
duoc déi la: Ciprofoxacin + Amikacin, mét sé trwdng hop
tré bi suy than cap thi dung Pefloxacin . Khang sinh sau
cung dugc déi khi cé két qua khang sinh d6 la Imipenem,
Meropenem.

« Theo UPTODATE 19.3 2012, nhiém trung Acinetobacter
ching nhay cdm duoc diéu tri vai cephalosporin pho rong,
két hop B-lactam-trc ché B-lactamase (vi du két hgp
sulbactam hodc carbapenem dung mot minh hoac két hop
v&i aminoglycoside )
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V. BAN LUAN

« Ty |8 tlr vong va ndng xin vé & tré bi nhiém trung
huyét do Acinetobacter spp la 31,6%. Cac tré nay bj
nhiém trung huyét do Acinetobacter spp trén nén
tré sanh non kém bénh mang trong, thiing da day,
hé thanh bung , Teo thwec quan hodc viém phai, tim
bam sinh.

Ty Ié t& vong & tré nhiém trung huyét do
Acinetobacter spp trong nghién clru cta Regev la
44,4%, cla Saleem la 47%,

V. BAN LUAN

* MO0t diéu can quan tam |a Axepim (Cefipim) loai
Cephalosporin thé hé thir 4, ma&i duoc dung gan day
nhwng da bi khang vai ty |é kha cao. Ty |é cGia ching t6i la
65,7% so v&i nghién clru cla tac gia N.T.Th.Hwong la 40%,
cla Kapronova la 20,4%, cta Grant 12-30% .

* Ty lé vi khudn Acinetobacter khdng v&i Ciprofloxacin cla
ching toi la 44,7%, so v&i nghién ctru cla cac tac gia Thanh
Huong la 35,7%, cla Grant cho thay khang v&i Quinolone
la 30-90%, clla AMK AL Jarousha la 25% va 37,5% khang véi
nhiéu loai khang sinh.
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VI. KET LUAN

Tinh hinh nhiém trung trung huyét do Acinetobacter spp
khang v&i nhiéu loai khdng sinh ngay cang gia tang va can
canh gidc nhat la & don vi chdm séc so sinh bénh ly ning,
dac biét 1a & cdc nudc dang phat trién.

Nhiém trung trung huyét do Acinetobacter spp la nguyén
nhan gay nhiém trung bénh vién cho tré so sinh, lam gia
tang chi phi trong diéu trj cling nhu tdng nguy co tl&r vong &
tré so sinh , dac biét |a tré so sinh sanh non, nhe can hodc
tré nam vién kéo dai.

Can phai quan tdm dén cdng tac phong chéng nhiém khuan
bénh vién:

V1. KET LUAN

+ Viéc cach ly ngudi bénh.

+ DAy manh nhac nh& va gidm sat viéc rira tay nhan
viény té.

+ Cham séc vo trung cac catheter tinh mach va 6ng
ndi khi quan, khir khudn dung cu .

+ VO trung trong khi lam thu thuat

+ Chinh sach st dung khang sinh hop ly dé lam giam
nguy co khang thudc cha vi trung.
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TRaw thizn whu chink ngoi wha cda baw

SANG LOC TIM BAM SINH NANG
BANG MAY O BO BAO HOA
OXY QUA DA

BS LE NGUYEN NHAT TRUNG
TRUONG KHOA SO SINH
BV NHI DONG 2

BENH TIM BAM SINH

The thies s cf A g ko cia b

« Bénh tim bam sinh: 8-12 / 1000 so sinh sdng

« Bénh tim badm sinh néng (CCHD) 1 nguyén nhan tt
vong cao hon cac dj tat bam sinh khac - 7.4% toan bo tr
vong so’ sinh va nhu nhi

+ Khoang 25% tim bam sinh c6 CCHD

— can phau thuat hodc can thiép tim mach trong nam

dau doi

— chén doan kip thei CCHD cai thién dw hau
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BENH TIM BAM SINH NANG

Thetw thié b chied i W cda box

« Ph3u thuéat tim mach stra chiva hodc gidm nhe
hau hét cac tat tim bam sinh

« Ph3u thuat hodc can thiép tim mach cai thién dang
ké t&r vong ctia CCHD

« Phau thuat hoac can thiép CCHD thwdng tién
hanh trong vai tuan tudi dau, muc dich téi wu hoa

huyét ddng hoc va ngan tén thwong co quan dich

BENH TIM BAM SINH NANG

Tt
« Tri hoan chan doan dwa dén dy hau x4u sau
can thiép
« M6t ty 1& dang ké clia CCHD khong duoc
chan doan sau xuat vién tir khoa dwéng nhi
« Can nhirng chién lwvgc méi dé phat hién
som CCHD
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..V . CCHD - NHI’NG BIEN PHAP

PHAT HIEN BENH HIEN TAI
« Siéu am thai/ siéu am tim thai
« Kham Lam Sang
« Sang loc bang may do dd bao hoa oxy qua
da

| * Siéu am tim thai tot nhat nén
Tt i ok ki i wha e ox thuc hién gitra 18 - 22 tuan tudi
thai

Siéu am tim thai ¢ Phan tich trén dan s6 |16n, ty 1é
phat hién tir 15% dén 25%

* NE&u siéu am tim thai tap trung
phan tich chi tiét hé tim mach, ty
|& phat hién tdng dang ké

Pediatric Cardiology,3rd ed, 2010
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KHAM LAM SANG THUONG QUI
« Nhiéu dang CCHD khdéng hién dién am
thdi & tim rd rang
« Tim kho phat hién, cho dén khi SpO2
<80%, va c6 thé kho thay & tré c6 mau da

J 4
A

tol

Tim “ Diém mu ”

Hemoglobin : 17.5g/dl

83% 95%

Bét thudng SpO2 Bat thuong SpO2 Binh thwong

Tim thay dwoc Tim khéng nhin thay

78% 95%

Hemoglobin : 13.5g/dl

Hokanson, Neonatology Today 2010;5(12):1-6
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Cardiac Diagnosis

Phat hién CCHD qua siéu am tién san tai Atlanta,
Georgia, 1994 to 2005

THAT BAI CHAN DOAN CCHD &
TRE SO SINH TRUG'C XUAT VIEN

Tt ek s e bon
« 310 tré v&i CCHD trong vong 2 thang tudi dau di,
phau thuat (300) or can thiép catheter (10)
« 57% tré v&i CCHD d3 xuét vién thoi diém 72 -120
gi® tudi va khong duwoc chan doan.
« CCHD Ié thudc 6ng ddng mach dwoc chan doan khi
da xuét vién: 20% ; 43% tré trong sb nay sbc khi

nhap vién tré lai
Mellander et al, Acta Peediatrica, 2006

10
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UK - 2008

Tha thie whu 0Ainh g ke il b

+ 1985 - 2004

* 669 tré v&i CCHD
— Chan doan trwdc sinh — 55 (8%)
_ C6 tridu ching— 416 (62%)
— Sau khi da xuét vién:
. Séng — 168 (25%)
* T& vong — 30 (5%)

* “30% tim bam sinh nang de doa, xuat vién ma khong dugc
chan doan. Nén cai thién chan doan trwéc sinh va str dung
rong rai sang loc CCHD vé&i may do do bao hoa oxy qua da
dé c6 chan doan sém hon.”

Wren, Arch Dis Child 2008, 93:F33-5

SANG LOC CCHD BANG PULSE
P O OXIMETRY

* Hoke va cbng s, 1993-1995...

« Nam 2009, Hiép Hoi Tim Mach Hoa Ky (AHA) va
Hiép H6i Nhi Khoa Hoa Ky (AAP) néu phat ngén
khoa hoc vai tro pulse oximetry cho sang loc CCHD.

« AHA/AAP: “Can c6 nhitng phwong phap dé cai thién
phat hién sém CCHD” va kéu goi can nhirng nghién

cru I&n hon
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Téng hop mét sb nghién ciru dwa trén dan sb I&n vé sang loc so
sinh v&i pulse oximetry(ttr sau tuyén bé 2009 AHA/AAP)

Téac gia S6 so Do nhay |D0o dac Ty lé Gia tri Gia tri
sinh hiéu dwong |tién doan |tién doan
sang loc tinh gia |dwong am

de-Wahl 39 821 62% 99,8% 0,17% |20,7% 99,97%

Granelli(2009)
Riede (2010) |41 445 77,8% 99,9% 0,10% |25,9% 99,99%
Ewer (2011) 20 055 75% 99,1% 0,84% |9,32% 99,99%

Thangaratinam |229 421 |76,5% 99,9% 0,14%
13 nghién ctru
2001 - 2011

Thangaratinam, et al. Lancet 2012;379:2459-64
Lowell H, The Journal of Pediatric 2013 , Vol 162, No. 3 13

American Academy
of Pediatrics

DEDICATED TO THE HEALTH OF ALL CHILDREN"™

POLICY STATEMENT
Tan thanh Khuyén Céo clia Co Quan Strc Khde Va Nhan Luc
(Health and Human Services) s&r dung may do d6 bao hoa oxy

qua da dé sang loc bénh tim badm sinh néng

PEDIATRICS Vo 129, Number 1, January 2012

14
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KHI SANG LOC TOAN THE (UNIVERSAL
uwsnssis GCREENING) CCHD VO'I PULSE OXIMETRY

« Dan sb sang loc

- So sinh khu virc dwéng nhi

- So sinh khu vweec cham soc theo doi
« Tiéu chuén sang loc

- B4t dau sau 24 gio tudi

- Hoan tat trong ngay tudi the 2

- Tay phai va 1 chi dwéi dwoc do song song hodc ké tiép

Lowell H, The Journal of Pediatric 2013 , Vol 162, No. 3

15

KHI SANG LQC TOAN THE (UNIVERSAL
woinwisdCREENING) CCCHD VOI PULSE OXIMETRY

* Muc tiéu sang loc
1- Hoi chivng thiéu san tim trai
2- Hep phdi
3- T chirng Fallot
4- B4t thwong tinh mach phéi vé tim toan phan
5- Chuyén vi dai dong mach
6- Hep van 3 la
7- Than chung déng mach
8- Tang ap phdi tén tai (muc tiéu thi phat)
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Nhirng muc tiéu sang loc thw phat

Tt thie o 1) 19 ol o b

C6 thé phat hién, khi bénh nang nhwng khéng phai

lubn co

1- Hep hoéc thiéu san cung ddng mach chd

2- Gian doan cung déng mach cha

3- Coarctation

4- That phai 2 duwong ra

5- Bat thuwong Ebstein

6- Tim mot that

So sinh sau 24 gio tudi

tai khoa duw&ng nhi hodc cham séc theo dbi
v

i

| <90% tay phai
hodc chan

90% - <95% & tay phai va chan
hoac > 3% khac biét gilra

tay phai va chan

= 95% & tay phai hoac
chan va < 3% khac
biét gitra tay phai va

[

chan
Sang Loc lai
sau 1 gio
90% - <95% & tay phai va chan 2 95% ¢ tay phai
| <90% tay phai hodc > 3% khac biét gitra hodc chan va < 3%
hoac chan tay phai va chan khac biét gilra tay
3 _ phai va chan
Sang Loc lai
l . R — = 95% & tay phai hodc
< 90% tay phai | | 90% -<95% & tay phaiva chan ||  chan va < 3% khac
hodc chan hodac > 3% khac biét gitra biét gitra tay phai va
tay phéi va chan chan
|| Sang Loc Duong g Sang Loc Am
Tinh Tinh fig

[

<

183




KET LUAN

Thaw thiéx whu w w01 wha eila b

» Pulse oximetry la test sang loc v&i dé dac hiéu cao va dd
nhay trung binh

« DPuoc chap thuan cta than nhan va nhan vién y té

« Giaré, cé sdn va nhirng tiéu chuan day da cho sang loc
toan thé (universal screening)

« Nhi*ng nghién ctru gan day, dac biét khi két hop voi
nhirng di liéu nghién clru trwdc do, cho thay nhirng
bang chirng thuyét phuc dé trién khai sang loc so sinh

V@i pulse oximetry trong thyrc hanh 1am sang
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GIOI THIEU TONG QUAN VE XET NGHIEM SANG LQOC TRUOC SINH
KHONG XAM LAN (NIPT) TREN THE GIOI: THUC TRANG VA TRIEN VONG

TS. Luyén Qudc Hai
Trung tAm tu van di truyén va ung thu Bionet
Email: directior.bionet@gmail.com | Phone : 01693.611.678

TOM TAT

Xét nghiém sang loc trude sinh khong xam 1an (NIPT) phat hién cac di boi nhiém sic thé
sir dung cac DNA tu do (cfDNA) trong huyét thanh thai phu la mét cude cach mang trong
sang loc va chan doan trude sinh. Xét nghiém khong xam lan bat ngudn tir mong mudn tranh
can thiép truc tiép nham lam giam rai ro d6i véi sy phat trién binh thuong cua thai nhi. NIPT
bao gom cac k¥ thuat phan tich dya trén cac DNA ty do ctia thai nhi trong mau thai phu trong
qué trinh mang thai. Hién nay, cac phuong phap NIPT bao gém: giai trinh tu toan b hé gene,
giai trinh tu dich va phan tich da hinh cac nucleotide don (SNP) gitra thai phu va thai nhi. Cac
nghién ctru 1am sang cho thay, NIPT cé hiéu qua tét dbi voi cac hoi ching Down, Edwards,
Patau & nhom phu nir ¢6 nguy co cao.

NON-INVASIVE PRENATAL TESTING (NIPT) IN THE WORLD: CURRENT
STATUS AND FUTURE PROSPECTS

Dr. Luyen Quoc Hai
Bionet Genetic and Cancer Counseling Center
Email: directior.bionet@gmail.com | Phone : 01693.611.678

SUMMARY

Non-invasive prenatal testing (NIPT) for aneuploidy using cell-free DNA (cfDNA) in
maternal plasma is revolutionizing prenatal screening and diagnosis. Noninvasive testing
grew out of a desire to avoid direct contact with the growing fetus and concomitantly risking
the health of the fetus. NIPT refers specifically to techniques that evaluate fetal cfDNA in a
blood sample drawn from the mother during pregnancy. Several companies have focused on
the analysis of cfDNA in a sample of maternal blood collected in the first trimester to develop
a more accurate and reliable NIPT. Current NIPT approaches involve whole-genome
sequencing, targeted sequencing and assessment of single nucleotide polymorphism (SNP)
differences between mother and fetus. Clinical trials have demonstrated the efficacy of NIPT
for Down, Edwards and Patau syndromes in high-risk women.
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Phat hién bat thuong nhidm sic thé (NST) trudc sinh d duoc thuc hién tir hon 40 nim
nay. Nhitng nim 1970, phuong phap choc 6i di dugc dua vao ap dung, sau d6 la phuong
phap sinh thiét gai nhau (CVS — chorionic villus sampling) dugc phat trién vao dau nhiing
nam 1980. Day duoc goi 1a nhitng phirong phdp xét nghiém trude sinh xam lin. Doi tugng
chinh ctia nhitng xét nghiém trudc sinh xam 14n 1a cac ba me c6 do tudi cao (>35 tudi) do moi
lién quan chdt ché giira tudi me va tinh trang di boi nhiém sdc thé (Trisomy) (10} Cac xét
nghiém nay da giup giam dang ké ty 18 tré sinh ra mang di tat ¢ nhiing ngudi me ¢6 do tudi
cao. Tuy nhién, CVS va choc bi lai 1a nhitng thu thuat c6 thé mang lai nhiing rti ro nhét dinh
cho thai phy, cic rii ro c6 thé ké dén bao gdom: say thai, do dich 6i, chay mau 4m dao, thiéu
hut chi... Chinh vi vdy, mic dii c¢6 d6 chinh xac rat cao, song cac phuong phap nay lai khong
phai 1a mét lya chon kha thi cho tat ca cac thai phu.

Pé khic phuc nhitng nhuoc diém cta cac phuong phap xét nghiém trudc sinh xam lan,
mot s phuwong phap khong xam 1an da dugc phat trién, bao gdm: cac phuong phap sang loc
huyét thanh me (Double Test; Triple Test; Quadruple Test) va siéu 4m, hay con dugc goi 1a
cac phuong phép sang loc trudc sinh khong xam 14n c6 dién. Cac phuong phap nay dugc st
dung nhu 13 sang loc budc dau dé lam giam s truong hop phai lam cac xét nghiém xam lan.
Tuy nhién, nhitng dir liéu 1am sang cho thay d chinh x4c ciia nhitng phuong phap ké trén 1a
khong cao (75-96%) va co ty 1& dwong tinh gia cao (5-10%) " Vi vay, s6 nhiing truong hop
cho thiy thai nhi c¢6 nguy co cao mang bit thuong NST bang siéu am va sang loc huyét thanh
me dugc yéu cAu thuc hién chian doan b::ing CVS hodc choc i van con ty 1€ kha cao. Theo
thdng ké ciia mot s6 bénh vién phu san hang dau tai Viét Nam thi cir 100 thai phu ¢6 nguy co
cao (dua trén sang loc trudc sinh béng mau me va siéu am) thi chi cé 5-7 thai phu Ia c6 bat
thuong NST thuc sy. Xudt phat tir thuc té, yéu cau phat trién mot phuong phap sang loc trude
sinh md&i an toan, d§ chinh xac va do nhay cao dugc dat ra.

Tir nam 2011, mot phuong phap sang loc truée sinh khong xam 14n méi da dugc phat
trién, phuong phap nay str dung vat liéu di truyén ciia thai nhi c6 trong mau nguoi me trong
qué trinh mang thai, ddy con dugc goi 1a phuong phép sang loc trudc sinh khong xam 1an thé
hé méi (Non-Invasive Prenatal Testing - NIPT). NIPT thé hién mot vu diém ndi troi so voi
cac phuong phap sang loc ¢6 dién di duoc liét ké ¢ phia trén, nhu: co do chinh xé4c cao, 6
thé thuc hién xét nghiém dugc tir giai doan rat sém cua thai ky (tudn tht 9), khong mang lai
rii ro va nguy co cho nhing thai phu duge thyuc hién xét nghiém. Trong bai tong quan nay,
chung t6i s& phan tich vé phuong phap NIPT va nhimng (mg dung cu thé.

DNA TU DO CUA THAI NHI TRONG MAU NGUOI ME

Nim 1953, Medawar da dat gia thiét c6 mot rao can ngin cach giita ngudi me va thai nhi
va ong da ching minh gia thiét nay 14 sai [ Cong trinh nay da dat giai Nobel vao nam 1960.
Trén thuc té, trong sudt qua trinh mang thai, t& bao thai nhi di chuyén qua nhau thai di vao
mau me va nguoc lai.

Trong méau cua thai phu ton tai dong thoi vét chat di truyén cta thai phu va thai nhi. Viéc
tach duoc cac té bao thai nhi va DNA tu do cua thai nhi tir mau cua thai phu da danh mé ra
mot co hoi gitip phét trién k¥ thuat xét nghiém NIPT. Tuy nhién, viéc tach chiét t& bao
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nguyén ven cua thai nhi tr méau nguoi me rat khé thyuc hién boi lugng té bao thai nhi trong
mau thai phu rat thap (1:10.000 — 1:1.000.000), vi vdy cac nha khoa hoc dd chuyén huéng
nghién ctru sang DNA tu do cua thai nhi (cell-free fetal DNA hay cffDNA) (21

DNA tu do (cell-free DNA hay ¢fDNA) la nhiing doan DNA nho, ton tai trong mau cua
thai phu ["*) ¢fDNA c6 ngudn gbc 1a cac t& bao chét, bi v& va giai phong DNA vao dich thé.
Céc té bao nay bat ngudn tir mau thai phu (té bao moé m& hoic té bao mau) va tir thai nhi (té
bao nhau thai). Nhu vay, cfDNA s& bao gém DNA tu do cuta thai phu va cffDNA. Nam 1997,
Lo va cong su ching minh ¢ffDNA tdn tai trong sudt qua trinh mang thai ' Cac nghién ctru
chi ra rang cffDNA c6 thé tim thay vao tuan thir 7 cua thai ky, va lugng cffDNA ting dan
theo su phat trién cua thai **" ¢cffDNA giam mot cach nhanh chong ngay sau khi sinh, khodng
2h sau khi sinh khong con phat hién dugc nira. Nam 1998, Lo va cong su ciing cong bd da
tach chiét dugc lugng cffDNA kha cao trong mau thai phu: 3.4 — 6.2%, cao hon khoang 25
14n so v6i st dung té bao thai nhi nguyén ven trén cing mot luong huyét thanh ngudi me [

XET NGHIEM TRUOC SINH KHONG XAM LAN (NON-INVASIVE PRENATAL
TEST - NIPT)

Hién nay, c6 hai nhom phuong phap NIPT: (i) NIPT thé hé thir nhat ing dung phuong
phap Counting, dya trén phuong thic giai trinh tw dong thoi va luong 16n cac doan ngin
nucleotide (MPSS) hodc giai trinh ty nhitng doan trinh tu dich (Targeted Sequencing); va (ii)
NIPT thé hé thir hai dua trén phén tich da hinh nucleotide don (SNPs - Single Nucleotide
Polymorphisms) (Hinh 1).

/

O )

Massively

Parallel Targeted Targeted

Shotgun Sequencing Sequencing

Sequencing

Sequenom Verinata BGI Berry Ariosa Natera
MaterniT21™ Verifi® NIFTY™ BAMBNI™ Harmony™ Panorama™
\ COUNTING j SNPs

Hinh 1. Cac phuong phap NIPT va don vi tng dung

Céc trung tim xét nghiém NIPT trén thé gioi déu tap trung phat hién cac bat thudng sb
luong NST phd bién va c6 anh hudng nghiém trong dén tri tug, thé chat va sy phat trién cua
tré, bao gom:

= Hoi chimg Down (Trisomy 21) . Hoi chung Turner (Monosomy X)
= Hoi ching Edwards (Trisomy 18) Trisomy trén NST gidi tinh
= Hoi chiing Patau (Trisomy 13) Triploidy
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NIPT thé hé thir nhit

Pic trung ctia NIPT thé hé thtr nhat 1a sir dung phuong phap giai trinh tu thé hé méi két
hop véi phuong phap counting, phan tich dir liéu va dua ra két qua dua trén gia tri z-score
hoac NCV.

MPSS két hop véi phwong phdp counting

Phuong phap giai trinh ty dong thoi va sé luong 16n cac doan nucleotide ngan (Massively
Parallel Shotgun Sequencing, MPSS) thuc hién viéc doc trinh ty toan b hé gene trong mot
lan phan tich. Sau do6, chi cac doan DNA dac hi¢u véi NST can quan tam dugc dém s luong
(counting) cac ban sao va so sanh vi NST tham khao. Néu ty 18 cuia NST quan tdm véi NST
tham khdo & nguoi can phan tich khac biét so véi ty 1 trong truong hop ludng boi binh
thuong thi xét nghiém s& cho két luan thai nhi c6 bat thuong vé NST do.

MPSS phén tich dit liéu va dua ra két qua duya trén gié tri z-score hodc NCV (Normalized
Chromosome Value).

Cong ty Sequenome va Berry lya chon z-score 1am nén tang cong nghé. Z-score phan anh
d6 1éch tiéu chuan (SD — standard deviation) ctia mot NST, duoc tinh theo tong sd trinh ty
doc cf-DNA (DNA ty do cua thai phu va thai nhi) ciia NST duoc quan tdm trén tong sd trinh
tu doc tir tit ca NST khac. Néu gia tri ngudng cua z-score 1a 3, thi z-score >3 1a duong tinh,
<3 la am tinh (Hinh 2).

05 4

Probability

-4

Standard Deviations

Hinh 2. Biéu do mé ta gia tri z-score dbi voi do 1éch chuén (Standard Deviations)

D6 nhay va do dic hiéu cua phuong phap Counting phy thudc vao hiéu suit khuéch dai
trén ting NST, hiéu suit nay lién quan dén ty 1& GC trén NST, nhung z-score lai khong tinh
dugc anh huong cua ty 16 GC trong viéc phan tich 1éch boi. Ty 1& GC c6 thé 1am thay doi ty 16
doc gitra NST quan tdm va NST tham khao, anh huéng dén viéc xac dinh su khac biét vé sb
luong trong trinh tu doc ') Trén thyc té, MPSS chinh x4c nhit déi véi trisomy 21 (98.6-
100%) va trisomy 18 (97.4-100%) ' Tuy nhién, NST 13 va NST X lai c6 d6 chinh xéc thap
hon véi 80-91.7% cho trisomy 13 va 91.7-94.4% cho monosomy X. GC correction 1a mot
thuat toan tin sinh hoc da dugc st dung voi muc dich loai bé anh hudng cuia trinh tu GC, cai
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thién do nhay va do dic hiéu trén NST, dic biét 1a NST 13 va 18 " Tuy nhién, chua c6 bao
c40 nao cho thiy GC correction cai thién d6 nhay va d6 dic hiéu trén NST gi6i tinh.

Cong ty Verinata Iya chon NCV (Normalized Chromosome Value) dé phan tich dir liéu.
Vé co ban, NCV kha giéng véi z-score, chi khac & cach doc két qua, duoc tinh bang tong sd
trinh ty doc ¢fDNA (me va thai nhi) cia NST quan tdm trén tong s trinh tu doc ctia nhiing
NST tham khao trong mot nhém mau khong bi anh huéng. Hinh 3 mo ta cach phan tich dir
liéu cua NCV: NCV>4 1a duong tinh, 2.5<NCV<4 la nghi ngo di bgi, NCV<2.5 1a am tinh.

05 4

Probability

T T T T h
-4 -3 -2 -1 1] 1 2 3 r
Standard Deviations

Hinh 3. Biéu dd mé ta NCV d6i v6i d6 1éch chudn (Standard Deviations)

Han ché cua MPSS 1a khong phan biét dugc DNA ty do cua nguoi me va DNA tu do cia
thai nhi (cff-DNA). Do d0, ty 1& cff-DNA cang thap, muc do chénh léch gitra NST quan tdm
va NST tham khao cang giam, hay su khac biét gitta NST quan tdm va NST tham khao (NST
thuong) 1a khong rd rang, 1am giam d6 nhay. Vi du, NST 21 binh thudng chiém 1.5% toan bo
bo gene va Trisomy 21 thém mot NST sé tang tong lwong DNA cia NST 21 tir 1.5% 1én dén
2.25% (tang 50%). Néu cff-DNA 1a 10%, su thay d6i twong ddi ctia tong s6 cf-DNA trong
mau chi ting tir 1.5% 1én 1.575% ( [(1.5% x 0.9) + (2.25% x 0.1)] = 1.575%). Ti 1é cff-DNA
lién quan dén tudi cua thai nhi va can nang cuia nguoi me, dugc biét dén 1a cff-DNA ty 1€
thuan véi tién trinh phét trién cta thai va ty 1é nghich voi trong luong ngudi me. Trong nhiing
tuan som cua thai ky, luong cff-DNA khong du dé thuc hién phuong phap MPSS, do d6 hau
hét cac NIPT thuong mai sir dung MPSS déu thyc hién & tudi thai trén 10 tuan (Bang 1). bac
biét, néu ti 1¢ cffDNA <8% thi d6 nhay ctia phuong phap nay chi con 75%, tuong duong voi
cac phuong phap sang loc truyén thong.
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Bang 1. So sanh cac phuong phap NIPT

NIPT thé hé thir nhat NIPT thé hé thir 2
MPSS Targeted Sequencing | Targeted Sequencing
+ Counting + Counting + SNPs
* Trisomy 21 * Trisomy 21 * Trisomy 21
* Trisomy 18 * Trisomy 18 = Trisomy 18
= Trisomy 13 = Trisomy 13 = Trisomy 13
Phat hién bat | = Di boi NST giéi | = Di boi NST gi6i tinh | = Di boi NST gi6i tinh
thuong tinh
= Monosomy X = Monosomy X = Monosomy X
= Triploidy
= Microdeletion
P06 nhay Verifi® Harmony Panorama’ "'
= Trisomy 21 99.9% 100% 100%
* Trisomy 18 97.3% 98% 100%
* Trisomy 13 87.5% 80% 100%
= Monosomy X 95% 96.7% 91.7%
* Di boi NST 67-100% 67-100% 100%
gi61 tinh
= Gidi tinh 97.6-99.1% >99% 100%
= Triploidy _ _ >99%
= Microdeletion B _ >93%
Két qua Am tinh/ Duong Diém nguy co Diém nguy co
tinh/ Nghi ngo (Risk Score) (Risk Score)
D}‘l.ng cho thai Khong Cé Khéng
doi
Truong hop Co Co Khong
cho tring
Phat hién
vanishing Co Khong Co
twins
Tudi thai >10 tudn >10 tudn >9 tudn

Gidi trinh tw dich két hop véi phwong phdp counting

Khéc voi MPSS, phuong phap gidi trinh tu dich (Targeted Sequencing) lua chon
khuéch dai va phan tich nhiing trinh ty dich nam trén NST dugc quan tam, thay vi nhiing
trinh tu ngau nhién tir tit ca cac NST. Nhu vay, gan nhu nhimng trinh ty nay 1a hitu ich trong
viéc phan tich dir lidu, dong thoi giam dang ké s lan doc va ting hiéu qua phat hién bat

thuong NST.

Dai dién theo huéng nay 1a xét nghiém Harmony™ cta hing Ariosa st dung Targeted
Sequencing duya trén Counting v6i phuong phap phan tich dir liéu két hop gitra (i) z-score goi
la DANSR (digital analysis of seleted region) va (ii) thuat toan sinh hoc FORTE (fetal-
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fraction optimized risk of trisomy evaluation) dugc tinh trén ti 1¢ cffDNA (ti I¢ DNA tu do
cta thai nhi trén tong s6 cf-DNA) va nguy co tir tudi ngudi me [13. 14). Harmony™ dua ra gia
tri nguy co (risk score) trén két qua xét nghiém. Harmony ™ sir dung 192 SNP trén NST s6 1-
12 dé tinh ty 18 cffDNA. Vi cong nghé nay Harmony™ c6 do chinh xac cao hon MPSS
trudc do, nhung sy vuot trdi 1a khong rd rang va khong sang loc duoc triploidy (Bang 1). B9
chinh x4c phén tich di boi trén NST gioi tinh khong cao, trai dai tir 67-100% P+ Mic du
HarmonyTM tinh dugc ti 1é¢ cffDNA, nhung khi phan tich s6 liéu lai khong phan biét duogc
DNA ty do ctia nguoi con va ngudi me dan dén co nhitng han ché nhu MPSS, dic biét 1a do
nhay giam rat manh khi c6 ti 18 cffDNA <8%.

NIPT thé h¢ thir 2

NIPT thé hé tht 2 st dung ddi twong dé phan tich 1a cac SNPs (Single Nucleotide
Polymorphisms) da hinh don nucleotide, tinh duoc ti 1¢ ¢ffDNA, dong thoi phéan tach dugc
dir liéu cua DNA tu do cua thai phu va cffDNA. Pic biét 1a do nhay van duy tri rat cao
(>99%) ngay ca khi co ti 1¢ cffDNA >4%.

Hién nay, duy nhat cong ty Natera (M§) véi xét nghiém Panorama™ phén tich 19,488
SNPs, két hop thuat toan thong ké sinh hoc - NATUS (Next-generation Aneuploidy Testing
Using SNPs) dé phan tich dit liéu thu duogc tir cfDNA, dua ra mot diém s6 nguy co (Risk
score) cho tirng bénh nhan. NATUS két hop thong tin tir me, thiét 1ap mé hinh cac gia dinh
tuong ng voi nhitng truong hop di truyén khac nhau, wée tinh t6i da kha ning xay ra va dua
ra xac suat cho gia thuyét 1a ding. Khong giéng nhu nhitng NIPT khac dua trén 2 yéu t6
chinh 13 sb luong cua trinh ty doc va ty 1¢ fetal fraction dé danh gia nguy co, NATUS tip
trung sau hon vao chét luong, va ngoai ra con dua trén: lugng DNA tong sb dua vao, ty 16
thit bai, kha nang bj nhiém tir méi trudng ngoai hodc ca nhan '

Do kha nang phan tach DNA tu do ctiia ngudi me va thai nhi hoan toan doc lap va viéc st
dung thong tin bd sung tir ngudi cha dé phat hién va phan tich DNA thai nhi d4 lam tang kha
ning kiém soat v6i nhitng truong hop nhidm hodc bt thuong di truyén. D chinh xac cia
SNP nhinh hon so v&i MPSS, va van cao ngay ca khi lugng fetal fraction thap 4-8%. Thai &
tuan thir 9 da c6 thé thuc hién duge phuong phap nay, sém hon so véi cac NIPT trude day.
Uu diém cuia viéc phan biét DNA tu do cua thai phu va thai nhi con thé hién & kha nang xac
dinh gidi tinh thai nhi cling nhu nhitng bénh lién quan NST gidi tinh, triploidy va vanishing
twin.

Rat nhiéu truong hop két qua siéu am xac dinh gi6i tinh va sang loc trudc sinh khong
xam 1an c6 su khac biét. Piéu nay giy ra nhiing lo ling kéo dai ctia bénh nhéan va c6 thé dan
dén nhitng suy nghi khong chinh xac vé nguyén nhan két luan gisi tinh khong théng nhét.
Theo dir liéu di dugc cong bd, ty 16 1i trong phat hién bat thuong NST gi6i tinh caa MPSS
13 0.7% tuong Gng véi ty 18 1/140, tirc 1a 140 truong hop thi co 1 truong hop xac dinh sai '
Ty 18 nay ciing khéng giam nhiéu ¢ phuong phap Targeted Sequencing két hop Counting, voi
ty 18 6/1000 phu nit mang thai I'*'® Verinata khong cho thiy ty 18 13i trong xac dinh gidi tinh
thai nhi, tuy nhién 13% cac trudng hop khong phat hién gioi tinh *** Duy nhét Targeted
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Sequencing dua trén SNPs khong c6 trudong hop nao xac dinh khong chinh xac déi véi NST
gidi tinh (Hinh 4).

Ty 1& xuat hién triploidy (thé tam boi) 1a trén 1/1000 & tudn thir 10 cta thai ky va hau hét
bi din dén say thai. T goc do y té, viéc xac dinh triploidy rat quan trong vi triploidy di
truyén tir bd co thé gdy nhidu rai ro cho ngudi me nhu ung thu tir cung, tién san
giat... Triploidy c6 ngudn gdc tir me c¢6 thé tai phat. Do d6 néu biét duge khi nao triploidy tir
me xuat hién c6 thé tu van cho bénh nhan vé nhiing rai ro trong twong lai. Chi c6 phuong
phap SNPs 1a c6 thé phat hién triploidy voi do chinh xac >99% (Bang 1).

1.2%
N=498

1.0%

0.8% N=1843

0.6% | =

0.4%

0.2% -

0.0% | : 0

Sequenom Verinata Ariosa Natera

Hinh 4. Ty 1¢ 16i ctia cac phuong phap NIPT trén NST gidi tinh

Han ché cua SNPs d6 1a khong sang loc dugc trong mot sé trudng hop: cho trimg hodc sir
dung trimg dugc hién ting, mang thai ho va thai doi, trong khi cac phuong phap Counting c6
thé thuc hién duoc. Phuong phéap két hop Targeted Sequencing va Counting c6 thé phat hién
di boi ¢ thai doi, nhung khong phat hi¢én dugc vanishing twins (Ia tinh trang thai sinh doéi
nhung c6 mot thai bi tiéu bién). Hau hét cac NIPT thé hé moi khong phat hién dugc di boi
NST d6i voi thé kham.

NHAN XET

NIPT thé hé méi dya trén cfDNA di cho thay su vuot trdi hon so véi cac phuong phap
sang loc trude sinh truyén thong vé ca do chinh xac, do dic hiéu, pham vi phan tich di boi
NST, kha nang phat hién sém va mirc do an toan. Cac NIPT duoc khuyén cao st dung cho
nhitng phu nit c6 nguy co cao (tudi>35, c6 két qua sang loc huyét thanh 1a nguy co cao, tién
sir gia dinh,...). Tuy nhién can luu ¥, NIPT van dugc xem la phuong phép sang loc, khong
phai 1a chan doan. Cac truong hop két qua NIPT cho thiy co nguy co cao dbi voi mot di boi
NST nao dé can phai duoc thuc hién thém cac xét nghiém chan doan xam l4n (CVS hoic
choc 6i)31. Khi sir dung NIPT, bénh nhan van nén st dung két hop véi siéu am, dé c6 thé phat
hién dugc cac bénh va cac bat thuong khac ngoai tinh trang di bdi NST.

Hién nay, NIPT thé hé mé6i dd mo rong pham vi ng dung, sang loc dugc nhitng dot bién
vi mét doan (microdeletion) hodc vi lap doan (microduplication), 1a nhiing bién d6i nho trong
bd gene, gdy anh hudng nghiém trong dén tri tué, strc khoe va thé chat con nguoi.
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Trong tuong lai gan, NIPT hoan toan c6 thé thay thé cho cac phuong phéap sang loc trudce
sinh truyén théng. Néu dugc phat trién dung muc va cac dir liéu 1am sang day du, NIPT co
thé thay thé cho cac phwong phap chin doan xam l4n & mot sé trudng hop thong thuong.
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Két qua cha diéu tri surfactant cho
tré so’ sinh non thang
bénh mang trong

BS Nguyén Thi Tir Anh
Khoa So sinh
Bénh vién Tur Dii

Sinh non: ganh nang bénh tat va tlr vong

* Ty lésinh non & VN: 9%

* BVTuwDil:12,5%

* Nguyén nhan thu 2:
40% tl&r vong dudi 5 tudi
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Nguyén nhan ttr vong so’ sinh & VN

Khéc ]1510,/01‘.12% Ng‘t1mgat 15%

Vinagadg da 3%
Dj tit 13% DHEt13%

HHEHED 14%

Sinh non, nh%lcngw g@%“ . A
Nhiém khuEn 12%
Nhiém khuan 12%

Tiéd hoa 1,3%
XuEt huyCt 2.5%
Xuat huyét 2,5%

Ty lé bénh mang trong
BTy 18 BMT

93
70
58
I 22
<28tuan 28-30 30-32 >32tuan
tuan tuan
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Bénh mang trong: thiéu surfactant

ALVEOLI WITH AND WITHOUT SURFACTANT
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Diéu tri bénh mang trong
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PHUONG PHAP NGHIEN CU'U

* Thiét ké nghién ctru
M6 ta hang loat ca
e Dan sd muc tiéu

Tré so sinh non thang, bi bénh mang trong, cé
tudi thai 28 - 32 tuan.

* Dan s6 nghién ciru
Tré so sinh non thang, bi bénh mang trong, cé
tudi thai 28 - 32 tuan, sinh tai BV Tir Dii

10
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Poi twong nghién ciru:

“»Tiéu chuan nhan vao

- Tré so sinh 28 — 32 tuan

Suy hd hap vira (Silverman > 5)

C6 chi dinh thd CPAP, chua chi dinh thd may
Nhap Khoa So sinh tir 1/11/2013 —31/7/2014
Cha me déng y tham gia nghién clru

11

Poi twong nghién clru:

“»Tiéu chuan loai trir

- DTBS ndo, tim, phdi...da chan doan trudc sinh
- DTBS nang khong phu hop cudc séng

- Nghi ng& DTBS, nhiém trung bao thai

- <28 tuan tubi thai

- SHH nang, co chi dinh dat NKQ

- Nguy co nhiém khuan huyét so sinh sém

12
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Céac tiéu chuan danh gia két qua

* DU liéu steroids trwdc sinh: 4 liéu Dexamethasone
* BC clia bom surfactant:
TKMP, xuat huyét phdi, VP thé may
* Thanh cong:
Song + khéng thd qua NKQ/72 gi® tudi + khéng
BC

 That bai: T& vong hodc thd qua NKQ/72 gid tubi
va/hodc cé bién chirng.

13

Quy trinh nghién cru

Silverman -XQ tim phdi
NCPAP
>3 - KMBM
-BMT=2
Bom surfactant &/or alA PO,<
0,22 -0,36

14
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Quy trinh diéu tri ci

Silverman Bom
NCPAP
>3 surfactant
SHH nang
Bom Thé may hon
surfactant L )

15

KET QUA NGHIEN cU'U

D3c diém chung cla ddi twong nghién clru
(n=112)

e Pic diém chu sinh

Sinh 44 39,3%
thwong
Cachsinh | gjnph mg 68 60,7%
SO thai Pon thai 81 72,3%
Song thai 31 37,7%

16
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P3c diém chung cta ddi twong nghién ciru

- Diachi
TPHCM 34 30,4%
Tinh 78 69,6%
- Dung steroids trudc sinh
Thi€u/khéng 96 85,7%
b 16 14,3%

- Chis8 APGAR 5 phut: 7 (4 - 9)

17

D3c diém chung cla ddi tuong nghién clru

e Pic diém cha tré so sinh

Can ndng (g)
Tu6i thai (tuan)
28-30
>30-32
Gidi tinh

1441,9
30,2
53

59

59
53

+274
1,2
47,3%
53,6%

52,6%
47,3%

18
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* Dac diém chung vé 1am sang

Silverman 4,3 +1,3
<7 102 91,1%
=27 10 8,9%
FiO, trudc bom 60,8 (47 —60)
Phan do/XQ
b6 2 56 50%
P06 3 hoac4 56 50%
Ty s6 a/A PO, 0,3 +0,15

15

P3c diém chung vé diéu tri

Thoi diém bom 6 (5-9)
surfactant sau sinh
(gi®)
Théi diém rat NKQ sau 14,5 (1-57,2)
bom surfactant (gio)
Thudc
Curosurf 27 24,1%
Survanta 85 75,9%

20
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Ban luan

Thoi diém bom Surfactant SOM hon so vé&i

phac do:

* 6 gio (so v&i 12 gio)

« XQ dd 2 (so voiddo 3 —4)

« Bom trong vong 6 gi& du khéng dat ndi khi
quan ttv phong sanh

S&r dung beractant nhiéu hon poractant alpha

(75,9% vs 24,1%), gung lieu lwgng 100 mg/kg

<+ Thudc khéng la yéu to gay nhiéu (p = 0,5;
KTC 95% (0,49 — 4,16))

21

Ban luan

« Singh (2011): khéng c6 sw khac biét gitra
2 thubc nay (liéu 100 mg/kg) vé loan san
PQ - phéi: 31,5% vs 29,9%; RR 0,98; KTC
95% (0,75 —1,29)

» Trembath (2013): khdng c6 sy khac biét
gitra 3 loai surfactant tw nhién vé BC ro
khi, t& vong, loan san PQ-phéi hay tir
vong (p=0,7)

22
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Két qua diéu tri

That bai
27,7%

23

Két qua diéu tri

Khong thé qua NKQ/72 |91 81,3%
gio tudi

Bién chirng 26 23,2%
Tran khi mang phéi 2 1,8%
Xuat huyét phdi 4 3,6%
Viém phdi thé may 22 19,6%
Tl vong 5 4,5%

24
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So sanh vdi NC tuvong ty ¢ VN

m Changtéi mN.P.T.Nhw m C.N.Phwong
100

16.7
1733 q 3,53.3 4,4 I 5
P =

Thoi diém Thé NKQ TKMP XHP v

bom S

25

So sanh vadi NC twong tu & thé gidi

M Verder (1994) ™ Rojas (2007) ® Fernandes (2010) ™ Chung t6i

TKMP T& vong

26
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Két qua diéu tri theo nhém gio bom

surfactant
Gio’ bom n (% N) Thanh cong That bai (%)
<6 48 (42,9) 36 ((f;,n 12 (24,3)
>6 64 (57,1) 45 (70,3) 19 (29,7)
112 (100) 81(72,3) 31(27,7)

27

Két qua khong phai thé qua NKQ luc

72 gio tuoi
Gid tudi Khéng thé NKQ (%) Thé NKQ (%)
<6 38(79,2) 10 (20,8)
26 53 (82,8) 11 (17,2)

28
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Két qua BC va/hoac TV

Gid tudi BC &/hodc TV Khéng BC/TV
<6 10 (20,8) 38 (79,2)
>6 16 (25) 48 (75)

29

Khao sat cac yéu to lién quan cua gio
bom surfactant va cac két qua diéu tri

Khong tim thay su khac biét vé cac két qua diéu
tri gitra cac nhdm gio bom surfactant.

Cé thé do:

C& mau nho

C6 nhiéu yéu t6 gdy nhiéu (s6 liéu steroids trudc
sinh, tudi thai, d6 nang....)

Chua ¢6 s déng nhat hoan toan vé thoi diém rat
n6i khi quan sau bom surfactant.

V@i liéu 100 mg/Kg thi sau 2 gio KQ khong khac
biét

30
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Moi lién quan giira gior rat NKQ sau
bom surfactant va két qua diéu tri

thanh cong

Gio rat Thanh coéng (%) That bai (%)
<12 gior 45 (84,9) 8 (15,1)
> 12 gioy 36 (61) 23 (39)

p =0,00; OR =3,59 (1,43 - 8,98)

M@i lién quan giira gio’ rut NKQ sau bo'm surfactant

va két qua khéng thé qua NKQ lic 72 gio tudi

o Khéng thé NKQ Thé NKQ
Gio rut (%) (%)
<12 gior 50 (94,3) 3(5,7)
212 gio 41 (69,5) 18 (30,5)

p = 0,00; OR = 7,31 (2,01 — 26,58)

210




M@i lién quan giira gio’ rat NKQ sau bom
surfactant va két qua khéng BC va/hoac TV

i Khéng BC/TV BC &/hoac TV
Gio rut (%) (%)
<12 gior 45 (84,9) 8 (15,1)
> 12 gioy 41 (69,5) 18 (30,5)

p=0,05; OR=2,47 (0,97 - 6,28)

33

Hiéu chinh yéu td nhiéu

« Anh hwéng ctia yéu té nguy co chu sinh 1én KQ diéu
tri thanh cdng (phan tich hoéi quy logistic)

Bién s6 OR KTC 95% p
Can nang 0,76 0,12-4,62 0,7
Tudi thai 0,35 0,13 -0,92 0,03
Cach sinh 0,41 0,17-0,97 0,05
Gio v 6i 0,63 0,3-1,32 0,2
Steroids trudc 0,71 0,04-1,14 0,07
sinh 2
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M@i lién quan giira sir dung steroids
trwdc sinh va KQ rut NKQ thanh cong

Steroids Ko thé NKQ/72 gi¢* | Thé& NKQ/72 gio p
trwdc sinh (%) (%)
Thigu/khéng 75 (78,1) 21(21,9) 0,00
P lidu 16 (100) 0(0)

Khong lién quan (p = 0,1) KQ diéu tri thanh cdng va bién ching/tl
vong
35

Moi lién quan dd ndng LS va KQ diéu
tri thanh cong

Phdn dé XQ | Thanh cdng (%) | That bai (%)

D6 2 46 (82,1) 10 (17,9)

P63-4 35 (62,5) 21 (37,5)

BMT d6 2 c6 khd nang diéu tri thanh cdng cao gap 2,76 lan (OR
= 2,76; KTC 95% (1,15 — 6,6)) BMT d6 3 hoic 4, p = 0,01.

36
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M@i lién quan gitra yéu t6 chi dinh va can thiép
ddi véi KQ khdng thé qua NKQ lac 72 gi¢ tudi

KMDM Thanh céng (%) | That bai (%) P
Khéng 17 (65,4) 9 (34,6) 0,02
Cé 74 (86,1) 12 (13,9)

Khong lién quan KQ diéu tri thanh céng va BC/tl vong.
Chi dinh bom surfactant khong duya vao KMPM lam giam
kha nang rut ndi khi quan thanh cong 70%
(OR=0,3; KTC 95% (0,11 — 0,84)

37

Két ludn

Khi bom surfactant cho tré so sinh non thang 28 — 32
tuan tudi thai, bénh mang trong, suy hé hap vira —
nang, chua cé chi dinh dat NKQ:

* Ty lé diéu tri thanh céng la 72,3%

Ty lé khong phdi thé qua NKQ Itc 72 gid tudi la 81,3%

* Ty & c6 bién chirng 1a 23,2%

- TKMP :1,8%
- Xuat huyét phoi : 3,6%
- VP thd may :19,6%

e Tylétlvonglaa,5%

38
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Cac yéu to lién quan dén két qua bom
surfactant

Thoi diém rat NKQ sau bom surfactan
Tudi thai

St dung steroids trwdc sinh

* PO nang cia bénh mang trong

St dung khi mau déng mach dé lam co’ sé& chi
dinh bom surfactant

39

Cac yéu to lién quan dén két qua bom
surfactant

Thoi di€m rat ndi khi quan

* RuUt NKQ 1 gio sau bom surfactant = thanh
cong cao nhat (82,6%)

* Gidi han toi da: 12 givy

v'Rut NKQ <12 gior = tang ty |é thanh céng 3,59
lan

v'Rat NKQ <12 gior =2 tang ty |é rdt NKQ thanh
cbng 7,31 lan

40

214




Cac yéu to lién quan dén két qua bom surfactant

* Tudi thai
Tudi thai nhé di 1 tuan > gidm ty |é thanh
cong 65% (p = 0,03)

* Str dung steroids trwéc sinh

DU liéu steroids trwdc sinh = rat NKQ thanh
cdng cao hon cd y nghia théong ké (p = 0,00)

41

Cac yéu to lién quan dén két qua bo'm surfactant

* PO nang cia bénh mang trong
BMT d6 2 co ty |é thanh cong > dd 3 — 4 gan
gap 3 [an (p=0,01; OR = 2,76; KTC 95% 1,15 —
6,6)

e S&r dung KMPM dé lam co’ sé& chi dinh bom
surfactant (p = 0,02)

Khong s dung a/A PO, dé chi dinh surfactant
- giam ty |é thanh cong 70% (KTC 95% 0,11 —
0,84).

42
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Ki€n nghi

* Nghién ctru

- Thoi diém INSURE - thanh cong cao nhat

- Yéu t6 lién quan that bai INSURE

* Cham soéc trwéc sinh

St dung steroids trwdc sinh tir 26 dén 34 tuan tudi thai
« Diéu tri mang trong

Diéu tri chon loc sém (< 2 gi®)

Thé nCPAP ngay sau sinh > bom < 6 gi¢

Dung a/A PO, dé chi dinh surfactant ding thoi diém
Rut NKQ < 12 gi¢ khi LS cho phép, tét nhat < 1 gir

43

Xin ¢cdm on d3 lang nghe

44
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