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NOI DUNG BAO CAO

@ Pat van dé

4 Két qua va ban luan

6 Két luan va kién nghi




DAT VAN DE

Xuat huyét trong — quanh néo that

& Thuwdng gap & tré sinh non dwdi 32 tuan

Pho bién trén toan thé gidi (ttr 4,9% dén 44,7%)
& Xuat huyét tir vang mam lan vao nao that

/\ Tac ddng nghiém trong: t&r vong — ton thwong ndo
8 Ganh nang vé kinh té cho gia dinh va xa hoi

? Co ché bénh sinh chwa ré rang

&g Cac yéu td nguy co: chwa co sy déng thuan cao

[1] Starr R, De Jesus O, Shah SD, Borger J. Periventricular and Intraventricular Hemorrhage. StatPearls [Internet]. Treasure Island (FL): StatPearls Publishing; 2025 [cited 2025 Jul 20]. Available from:

http://mww.ncbi.nim.nih.gov/books/NBK538310/.
[2] Lai GY, Shlobin N, Garcia RM, Wescott A, Kulkarni AV, Drake J, et al. Global incidence proportion of intraventricular haemorrhage of prematurity: a meta-analysis of studies published 2010-2020. Arch Dis Child Fetal Neonatal Ed. 2022

Sep;107(5):513-9. doi:10.1136/archdischild-2021-322634.



DAT VAN DE

Ty suat tlr vong so sinh
toan cau gidm 47%

Ty suat tlr vong so sinh
Viét Nam giam 9%

4 R
Ty |& sdng cla tré rat non va cwc non TANG

L — Thay déi vé mé hinh bé&nh so sinh hién nay )

Binh Thi Phuong Hoa. Tir vong so sinh va mét sé can thiép hiéu qué gidm tir vong trong 16 trinh hudng t6i muc tiéu cai thién strc khée so sinh vao ndm 2030. Tap chi Nhi khoa. 2021; 14(2):12-18. https://doi.org/10.52724/tcnk.v14i2.42.



DAT VAN DE

Khong tap
trung vao tré

M6 ta roi rac Khoang
yéu to trong nghién

Khong
theo doi

Khong
phan tich

02 0C_
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Céac yéu tdb gobm dac diém dan s, lam sang, xét nghiém va diéu tri c6 hay
khdng co lién quan dén xuat huyét trong - quanh n&o that & tré sinh non
dwdi 32 tuan qua 3 thoi diém: trwde 72 gid tudi (T1), 7 — 14 ngay tudi

hoac khi c6 dau hiéu 1am sang chuyén nang (T2), va 4 — 6 tuan tudi hoac

/

trwdc xuat vién/tlr vong (T3)? (t0y thdi diém ndo dén trudce)
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MUC TIEU NGHIEN CUU

Trén cac tré sinh non dwdi 32 tuan tudi thai nhap khoa Hoi strc so sinh va khoa
So sinh, Bénh vién Nhi Pdng 2 tlr ngay 05/09/2024 dén ngay 09/05/2025, dwoc
thwe hién siéu am qua thop qua ba thoi diém:

Xéac dinh ty 18, phan dé va dién tién cta xuat huyét trong — quanh ndo that

Xac dinh cac yéu to sém lién quan dén nguy co xuat huyét trong — quanh
ndo that trong qua trinh theo doi




POl TUONG VA PHUONG PHAP
NGHIEN CUU




POI TUONG VA PHUONG PHAP (T1: < 72 i woi ,\
T2: 7 — 14 ngay tudi hoac khi co

NGHIEN CUU dau hiéu lam sang chuyén nang
T3: 4 — 6 tuan tudi hoac trwéc

» o xuat vién/ter vong — tly thoi diém
Theo doi doc, tién ctru \ N0 dén treec )

Nhan mau: 05/09/2024 — 09/05/2025

Theo doi: 05/09/2024 — 26/06/2025

Khoa Hoi strc so’ sinh — Bé&nh vién Nhi Dong 2
Khoa So sinh — Bé&nh vién Nhi Béng 2

Tré sinh non dw®i 32 tuan tudi thai

(n=22xpx(1-p)/d? p=26.1% based on the
study by Ha Thi Luong) => 75 tré




POl TWONG VA PHUONG PHAP
NGHIEN CUU

Tiéu chuan chon vao X Tiéu chuan loai triv
« Tré sinh non < 32 tuan tubi. * Tré c6 XHTQNT trong bao thai
« Tré nhap vién trwdc 72 gi | | Tré c6 bénh Iy ndo bam sinh:
tudi. Ndo ung thiy badm sinh, hoi
« C6 it nhat 1 Ian siéu am qua chirng Dandy-Walker, di tat
thép trwde 72 gior tudi. cau tric n&o khac.

« Duoc sw chap thuan tham gia
cua dai dién gia dinh bénh nhi.




Ol TUONG VA PHUONG PHAP
NGHIEN CU’U

- Dwa vao co ché bénh sinh va nhirng nghién ctru trwdc
- LAy t luc nhap vién dén trwde T1 (Muc tiéu 2)
- Néu nhiéu gia tri xét nghiém, chon két qua bat thworng nhat

- XHTQNT: khi cé xuat huyét trén siéu am thop tai bat ky thdi diém nao
Bién so (Muc tiéu 1)

IRGUGIAN - Phan do: Theo Papile, co cai tién bdi Volpe & do IV

- Mtrc dO nhe: |,Il. Mtrc d0 nang: IlI, IV.




D0 I: Xuat huyét ving mam
hay xuat huyet trong
nao that dwéi 10%

Do II: xuat huyet chiém ti
10-50% nao that va khong
gay gian nao that bén

Mohammad K, Scott JN, Leijser LM et al. Consensus Approach for Standardizing the Screening and Classification of Preterm Brain Injury Diagnosed With Cranial Ultrasound: A Canadian Perspective. Front Pediatr.
2021;9:618236. doi: 10.3389/fped.2021.618236.



Po Ill; Xuat huyét chiém
hon 50% nao that, gay gian
nao that bén

D6 IV: Nhéi mau xuat
huyét quanh ndo that, cung
bén véi xuat huyét trong
néo that nang

Mohammad K, Scott JN, Leijser LM et al. Consensus Approach for Standardizing the Screening and Classification of Preterm Brain Injury Diagnosed With Cranial Ultrasound: A Canadian Perspective. Front Pediatr.
2021;9:618236. doi: 10.3389/fped.2021.618236.



VAN DE Y bUC

v' Siéu am qua thop la phwong tién chan doan hinh anh an toan, khéng xam lan.
v' Moi thdng tin ctia bénh nhan déu dwoc bao mat.
v' Chi tién hanh khi co sy dong y tir dai dién gia dinh cta bénh nhan.

v Puwoc Hoi dong duyét dé cwong nghién clru ctia Bd mdn Nhi, Trwdng Dai hoc Y Duoc
Thanh phd H6 Chi Minh théng qua.

v Puwoc Hoi ddng Dao dirc BV Nhi Pong 2 chap thuan (ma sb 24/24-BVND2, s6 726/GCN-
BVND2 ngay 05/09/2024.



KET QUA VA BAN LUAN
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- Nhap vién trude 72 gio tudi
- Siéu am thop trong 72 gi0  —Tjéu chuén chon vao>

Tré sinh non <32 tuan

C6 bénh nio bam sinh:

- Nio ting thuy bam sinh: 0

- H6i chiing Dandy—Walker: 0
- Di tat cu trtic ndo khac: 0

Twr vong: 2

Xuat vién: 1

- Gia dinh d6ng y tham gia
—Tiéu chuan loai tri—>
Y
Déi tugng nghién ciru (N = 80)
ey
' T1 !
!
Nhom khong XHTQNT Nhom c6 XHTQNT
N=70 Nhe = 10; Nang =0
| ]
~-L--
+ T2
{ l
Nhom khong XHTQNT Nhom c6 XHTQNT
N=51 Nhe =22; Nang =4
[ |
P
' T3

Tir vong: 4

v

v

Xuét vién: 14

Nhom khong XHTQNT
N=36

Nhom c6 XHTQNT
Nhe = 18; Nang =5
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DAC DIEM CHUNG DAN SO

r 1260,4

1298,7

Dan sb chung Khéng XH

= Gi¢i nam (%)

mmm Tudi thai trung vi (Tuan)

Korcéek va CS (2024)

. 1238,1

61,5
42,9 42,9
29,7 I | I

XH nhe

1042,9

26

XH nang

—CNLS trung binh (g)

Khong XH XH XH nang
Nam (%) 55,5 56,8% 55,9%
Tudi thai (tuan) 28,7+2,1 26,7 2,4 26,3+ 2,6
CNLS (g) 1165 * 354 935 + 354 885 + 382
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DAC DIEM CHUNG DAN SO

APGAR 1p — 5p: 5 -6

65,0%

Dan sb chung

mD{ liéu corticosteroid ~ ® Sinh thwéng  ® P&t NKQ sau sinh

61,5% 66, 7%

Khéng XH XH nhe

Vii Thi Cir (2018)

Khéng XH XH Khéng XH

36,5% 36,5% 35,0% 38,1%

85,7%

XH nang

Korcek va CS (2024)
XH XH nang

P liéu corticosteroid (%) 33,8 25 78,1 63,4 51,5
Sinh thwong (%) 74,1 65 16,4 36,1 33,8
APGAR 1p va 5p - - 77+1,2 70+1,6 6,7+1,8
P&t NKQ sau sinh (%) 45,1 77,5 16,4 47,5 60,3




PDAC DPIEM CHUNG DAN SO

Dan so chung
(N = 80)

Qj CRIB I
7/,3+3,5

A Nam vién
m 39,5 ngay
(24,3-67,5)

‘D’ Gian nao that

7 (8,8%)
g

Tw vong
13 (16,3%)

Nhom XH nang

(N=7)
[ej CRIB I|
BN

10,4 + 3,2
Nam vién
54 ngay
(10-77)

‘g’ Gian nao that

¥

100%

T vong
3(42,9%)

Korcek: 45,6%




TY LE XUAT HUYET
TRONG — QUANH NAO THAT

Poi twong XHTONT (%)
2024 Czech Koréek va CS <32 tuan 14,3%
2024  Trung Quéc Wangva CS 28-32 tuan ‘ 34,4% ‘
2018  ViétNam  Va Thi Cir <32tudn | 39,2% |
<37 tuan 16,3%

2024 Viét Nam Ha Thi Lwong va CS ]
<32 tuan 26,1%

2025  Viét Nam Chung t6i <32 tuan ‘ 35,0%‘




PHAN DO XUAT HUYET -
TRONG — QUANH NAO THAT

Phan dé XHTQNT (%)

| 1 1] IV

2024 Trung Quéc  Wangva CS 88,1 11,9

2018 Viét Nam Vi Thi Cw 17,5 30,0 27,5 250

2025 Viét Nam Chung toi 60,7 14,3 | 17,9 7,1




DIEN TIEN XUAT HUYET
TRONG — QUANH NAO THAT

- Vi Thi C (2018): 80% (<72h)
- Ha Thi Lwong va CS (2024): 38,8% (<72h)
- Nagy Z va CS (2025): 44% - 25% (<24h); 82% = 50% (<48h)
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YEU TO

Tubi thai <28 tuan

Cao ap phdi

Con 6ng dong mach
(dnh huwéng huyét dong)

Nhiém khuan huyét sém

Giam bach cau

Thiéu mau

Hemoglobin 1 1 g/dL

pH<7,2

| BE 1 1 mmol/L

Thé HFOV

St dung van mach

0.5

p <0,05

LIEN QUAN DEN

NGUY CO XHTQNT

L . , OR = 2,80

| . , OR=4,26

| . , OR=4,14

E . , OR=3,12

| OR = 6,68

: ¢ =

| o , OR = 6,08
req! OR=074

| . , OR =458
o4 OR=0,83

| OR = 8,33

| ® |
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Pic diém

Gidi
Tubi
Tubi
CNL

nam*

thai™ (tuan)

thai < 28 weeks”
Sxxx (g)

CNLS < 1000 g*
Pu liéu corticoid”

Dai thao dwéng thai ky*

Cao ap phoi*
hsPDA"

Nhiém khuan huyét

Viém phéi*
Giam bach cau®
Hemoglobin™ (g/dL)
Thiéu mau*
Tiéu cau™ (k/uL)
Khi mau déng mach
pH<7.2"
PaCO, <35 mmHg"
PaCO, >55mmHg”
BE™ (mmol/L)
HFOV*
Truyén hong cau*
St dung van mach*
St dung fentanyl”

som’

Any PV-IVH
(N = 28)

12 (42.9)
28.2 (26.8-31)
12 (42.9)
1189.3 + 321.3
8 (28.6)

7 (25.9)

3 (11.1)

10 (35.7)

13 (46.4)
23 (82.1)

15 (53.6)

6 (21.4)
13.8 (11.3-16.2)
11 (39.3)
197.3+76.1
N =25
14 (56.0)

4 (16.0)

11 (44.0)
9.4 (-13 - (-6.5))
7 (25.0)
5 (17.9)
10 (35.7)
15 (53.6)

No PV-IVH
(N =52)
32 (61.5)

29.7 (28-31.4)
11 (21.2)

1298.7 + 334.6
8 (15.4)

19 (36.5)
13 (25.0)
6 (11.5)
9 (17.3)

31 (59.6)
17 (32.7)
2(3.9)
16.5 (14.8-17.6)
5 (9.6)
204.2 + 71.8
N = 46
10 (21.7)
15 (32.6)
10 (21.7)

-6 (-8 - (-4.5))
2 (3.8)

3 (5.8)

8 (15.4)

17 (32.7)

OR (95% CI)

0.47 (0.18-1.19)
0.85 (0.69—1.06)
2.80 (1.03-7.61)
0.90 (0.78-1.04)
2.20 (0.7-6.70)

0.61 (0.22—1.70)

0.38 (0.10-1.45)
4.26 (1.35-13.45)
4.14 (1.47-11.64)
3.12 (1.02-9.50)
2.38 (0.93-6.09)
6.68 (1.25-35.76)
0.74 (0.61-0.89)
6.08 (1.84-20.07)
0.99 (0.99-1.00)

4.58 (1.59-13.17)
0.39 (0.12-1.35)
2.50 (0.88-7.08)
0.83 (0.72-0.95)
8.33 (1.60-43.48)
3.55 (0.78-16.15)
3.06 (1.04-8.99)
2.38 (0.93-6.09)

p-value

0.1092
0.146b
0.0412
0.1625
0.1602
0.3412
0.1452
0.0102
0.0052
0.0402
0.0692
0.021°
0.002°
0.0022
0.125P

0.0042
0.1312
0.0802
0.007°
0.007¢
0.120¢
0.0382
0.0692



YEU TO LIEN QUAN DEN

NGUY CO XHTQNT
Bién B aOR KTC 95% Wald% D
Tuéi thai <28 tuan 0,676 1,97 0,56—6,94 8,7% 0,293
Hemoglobin (g/dL) -0,293 0,75 0,59-0,94 49,3% 0,013
BE (mmol/L) -0,187 0,83 0,71-0,97 42,0% 0,021

* Phwong trinh hoi quy Logistic:
Y = 2,081 + 0,676*(Tudi thai <28 tuan) — 0,293*(Hemoglobin) — 0,187*(BE)

* Xac sudt xay ra XHTQNT: P = 1/(1+EXP(-Y)).




Tac gia - Nam  Bién s6 trong mé hinh DPdé phu hop AUC D6 nhay — D6 dic hiéu - P6 chinh xac

< Tubi thai

Wangva CS  <Corticosteroid 0,815

(2024) «Toan chuyén hoéa 07842
“»Th&i gian thd may
< Tudi thai
“*Sinh thwdng
<+ Con 6ng déng mach 0,806P - 22,4% - 98,4% - 87,5%
<*Nhiém khuan huyét sém
s Corticosteroid
« Tudi thai; CNLS
s Corticosteroid
“*APGAR 5 phut
CaivaCS  +Hoi strc voi FiO, 100%

Koréek va CS
(2024)

b 0f - 0)
(2025)  +Pat NKQ sau sinh 0,683 0,753 70.9% - 74,3%
“Tho may
“*Ha huyét ap '
<*Nhiém khuan huyét sém
... % Tubithai <28 tuan
Chung téi . c 0,818 % - 75 6% - 80.00
(2025) *Hemoglobin 0,340 0,800 88,0% - 75,6% - 80,0%

““BE

3BAUC hiéu chinh; ®Gia tri p cua Hosmer—Lemeshow test; °Nagelkerke R2




NOMOGRAM DU BDOAN
NGUY CO XHTQNT

Points

GA

ACS

Acidosis

mechanical
ventilation

Total Points

30 40 50 60 70 80 9 100

32 315 3 305 30 295 29 285 28

Linear Predictor —
3 -

Predicted Value

01 0.5 0.9

2 X 0 10 20 30 40 50 60 70 80 90 100
Dlem SO | I N T N S SR NN N ST TR TR N TN TR TN SN SN TN T NN NN SN SN SN SN S S SN SN SN S N S S A TR |
Tubi thai 1
<28 tuan 0'

Hemogl()hin | I 1 1 1 | 1 1 | 1 | | 1 | |}

22 21 20 19 18 17 16 15 14 13 12 11 10 9 8
BE [ | 1 I | | | 1 | |

0 2 4 6 8 -10 -12 -14 -16 -18
Téngdlém Frrrrrrrrrprrrrrrrrprrrrprrrr e e e

0 20 40 60 80 100 120 140 160 180
Nguy co XHTQNT . T T T !

0.1 0.25 05 0.75 0.9

Wang va CS (2024)

Chuang t6i (2025)




C Ty |& xuat huyét trong — quanh néo that; 35,0%. \

2. Mbc d® nhe gébm do I, Il lan Ilwot 1a 60,7% va 14,3%.
Merc dd nang gom do Ill, IV 1an lwot 1a 17,9% va 7,1%.

3. Thwdng gap trong 2 tuan dau sau sinh: 35,7% trong 72 gi® dau; 57,2%

\ trong khoang 7 — 14 ngay. 7,1% xuat huyét mudn hon (4 tuan). /




6 M6 hinh dw doan nguy co xuat huyét trong — quanh néo that gdm ba bién d@)

|ap: tudi thai < 28 tuan, hemoglobin va BE.

2. MO hinh gidi thich dwoc khodng 34% sw bién thién clda bién phu thudc
(Nagelkerke Rz = 0,34).

3. M0 hinh c6 kha nang phan biét tét véi AUC = 0,818 va AUC hiéu chinh =
0,800. O ngwdng xac suat 0,30, mé hinh dat dd nhay 88,0% va dé dac hiéu

k 75.6%. /




KIEN NGHI

Trién khai siéu am qua thép sang loc => tré dwdi 32 tuan, theo cac moc
thoi gian hop ly

Thuwce hién si@éu am qua thop 1ap lai v&i lich trinh dwoc ca thé hoa cho du
lan siéu am sang loc dau tién binh thuwéng

Tién hanh cac nghién ctu tién ciru da trung tdm véi ¢& mau Ién hon



@ Ngén ngir VI

LPNG DUNG PIVH

Medical Risk Calculator

Du doan s6m xuat huyét trong — quanh nao that — Bao vé nhirng kh&i dau mong manh

. - Dua trén két qua nghién clu “"Xuat huyét trong — quanh nao that va cac yéu té lién quan J tré sinh non dudi 32 tuan tudi thai” do nhém tac gia
tt p S D IV - Pham Huyén Quynh Trang va Nguyén Thu Tinh thuc hién.
L]
predict.web.app/

Panh gia ban dau Panh gia theo doi

Panh gia ban dau

MNhdp dif liéu ngay tai thdi diém nhdp vién dé wdc tinh nguy od xudt huyst trong — quanh ndo thdt va nguy oo tién trién xudt huyst
sGm

Tudi Thai (tuin) 26.7 | Nguy Co Cao

Hemoglobin (g/dL) 14.8

oa

[
J
]

Kigm du (BE) (mmol/L) -4.0



https://pivh-predict.web.app/

MNguy cd mac xuidt huyét trong — quanh ndo that

30.3%

Phan tram nguy o ducc tinh toan

() Khuy&n MNghi LAm Sang (Nguy Cog Cao)

(© Lich siéu am thop | D

Sigéu Aam <72 gidh. nhic lai 4—7F ngay tudi. l3p lai méi tuiin d&n 1 thang. sau d& Mdi 2 tuin d&n khi da thang tudi higdu chinh

& Hudng dan cham séc trong 72 gid dau [
Sl S

BPEu trung tinh, k& nghigéng Iéng Sp 10-30"°

Han ché& thao tac khdng can thigt

Tranh thay dai tur thE hodc di chuyEn tré dot ng ot
Tranh thao dich hoidc 18y mau 3ot ngdt

Hé& tro gidam dau khdng xa3m 1&En

Tri hodn choc dé dich ndo tdy sau 72h

Han ché& hat dam t3i1 da, chi khi that cin thist

Tranh cac thid thuat khéng khidn cap trong 72h

Lap nham cham soc cd dinh d€ gidm thay ddi ngudii thao tac

e 0 0 0 0 0 0 000N

Dy tri tdc d8 truydn dich an dinh, tranh thay d8i luu luvong 9ot ngat



1 DAT VAN DE

- Phé bién & tré <32 tuén: 4,9% -
44 7%.

- Tang t&r vong va bién chirng
than kinh

- Yéu t6 nguy co chua ré

POl TUONG &
PHUONG PHAP

* Déi tirong (N = 80):

- Tré <32 tuan

- Nhap vién < 72 gi&

- Siéu &m thép < 72 gio

* Thiét ké nghién ctru:

- Theo ddi doc, tién ctru.

- Siéu am thép: T1 (<72h); T2 (7-
14 ngay); T3 (4-6 tuén)

3 KET QUA NGHIEN CUU @

Ty 1€ XHTQNT cao: 35%.

Chu yéu XHTQNT mwc dd nhe (I: 60,7%; Il
14,3%), mirc d6 nang (I1l: 17,9%; IV: 7,1%).

XHTQNT thwdng gap trong 2 tuan dau sau sinh
(35,7% trong 72 gi®& dau va 57,2% tr 7 — 14
ngay).

M6 hinh dw doan nguy co XHTQNT: Tudi thai
<28 tuan, Hemogobin, BE. Nagelkerke R? =
0,340; AUC = 0,818, d6 nhay 88,0%, do dac hiéu
75,6%.

4 KIEN NGHI

Siéu am qua thép sang loc va lap lai cho
tré < 32 tuan, = dwa vao cong cu dy doan
(Nomogram hodc PIVHpredict) dé phan
tdng nguy co va co ké hoach theo dai tirng
ca thé.

o
L

o
L4

Can nghién ctru da trung tam dé kiém dinh
mo hinh.

Han ché:
C& mau nho
1 80 bién khéng du so liéu

Tai lidu tham khao Chir viét tit

1. Lai GY, 2022 XHTQNT: Xuét huyét trong
2. Mohammad K, 2021 — quanh néo théat

3. Korcek P, 2024 BE: Base Excess

4. Wang Y, 2024

Xin cam on khoa Hoi strc so sinh, Khoa so sinh, Khoa chan doan hinh anh — Bénh vién Nhi Dong 2 da hé tro’ thwe hién nghién ciru nay



THANK YOU FOR
YOUR LISTENING



