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TOM TAT

Dit van dé va muc tiéu: Suy hod hap (SHH) 1a hdi chirng thwdng gép & tré so sinh, déc biét trong
nhi*ng ngay dau sau sinh, phan anh sy thich nghi chwa hoan toan véi méi trwdng ngoai tir cung.
Tré sinh m6, nhat 1a sinh mb chi doéng, cd nguy co cao mac cac bénh ly hd hap. Nghién ctru
nhdm mo ta dac diém lam sang, can 1am sang, két qua diéu tri va cac yéu té lién quan dén mic
dd nang cling nhw thoi diém khéi phat SHH & tré sinh mé tai Bénh vién An Sinh. Déi twong va
phwong phap: Nghién clru md ta cat ngang trén 49 tré bi SHH trong tdng sb 1.088 tré sinh
mé.Két qua: SHH chi yéu gap & nhom tré dwdi 39 tuan tudi thai. Triéu chirng thuwdng gap 1a thé
nhanh va co 16m ngwc. Nguyén nhan chinh gdm con thé nhanh thoang qua (49%) va viém phdi
(42,9%). APGAR 1 phut thap va chi dinh mb cap ctru cé lién quan dén khi phat SHH sém
(p<0,05). Phan I&n tré & giai doan con bu, biéu hién tdng cong thd dé duy tri SpO,, do d6 NCPAP
la phwong thire hé tro hdé hap hiéu qua. Ty 1& diéu tri thanh cong dat 95,9%, v&i ty 1& bién chirng
thap (6%). Két luan: Nén tri hoan mé lay thai dén sau 39 tudn nhdm gidm nguy co SHH. Con
thé nhanh thoang qua va viém phdi Ia hai nguyén nhan thwong gép & tré sinh mé, déc biét &
nhém non thang mudn va da thang sém. Chién lwoc hd tro hé hap khong xam I&n, ca thé hoa va
theo dai lam sang sat giup cai thién két cuc diéu tri.

Tir khéa: Suy hé hap so sinh; md lay thai; hé tro hé hap khéng xam l4n.

ABSTRACT

Background and Objectives: Respiratory distress (RD) is a common syndrome in neonates,
particularly in the first days of life, reflecting incomplete adaptation to the extrauterine
environment. Infants delivered by cesarean section, especially elective procedures, have a higher
risk of respiratory morbidity. This study aimed to describe the clinical and paraclinical
characteristics, treatment outcomes, and factors associated with disease severity and timing of
RD onset in cesarean-delivered neonates at An Sinh Hospital. Materials and Methods: A cross-
sectional descriptive study was conducted on 49 neonates with RD among 1,088 cesarean
deliveries. Results: RD predominantly occurred in infants delivered before 39 weeks of gestation.
The most common clinical signs were tachypnea and chest retractions. The leading causes were
transient tachypnea of the newborn (49%) and pneumonia (42.9%). A low 1-minute APGAR score
and emergency cesarean section were significantly associated with early onset RD (p<0.05).
Most infants were in a compensated state, exhibiting increased work of breathing to maintain
oxygen saturation, making NCPAP an effective respiratory support modality. The overall
treatment success rate was 95.9%, with a low complication rate (6%). Conclusion: Elective
cesarean section should be delayed until at least 39 weeks of gestation to reduce the risk of RD.
Transient tachypnea of the newborn and pneumonia are the most common causes of RD in
cesarean-delivered infants, particularly in early-term and late preterm groups. Individualized non-
invasive respiratory support combined with close clinical monitoring may optimize treatment
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outcomes.
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I. DAT VAN BE

Sinh mé cé lién quan dén nguy co gia tang
cac van dé ho hap & tré so sinh, dac biét & tré
dwoc sinh md trwdc khi chuyén da. Suy ho hap
(SHH) sau sinh mé — d&c biét 1a sinh mé chi
dong — mot phan duoc cho 1a do qua trinh thanh
thai dich phé nang bi anh hwéng, 1am giam kha
nang thich nghi cla tré v&i moi tredng ngoai tir
cung. Viéc thanh thai dich phé nang khéng chi
dwa vao tac déng cla “lwc Starling” va “co bép
am dao” ma con do qua trinh tai hap thu dich
qua cac kénh trong biéu mé phé nang. Khéng
may |a tt ca co ché nay déu bj anh hwéng &
tré sinh mé." T6é chirc Y té Thé gi¢i (World
Health Organization - WHO) da ghi nhan xu
hwéng gia tang cda ty 1& sinh md toan ciu, tir
khoang 7% vao nam 1990 Ién 21% vao nam
2015, vwot xa mée ly twdng ma WHO khuyén
nghi 1a t&r 10% dén 15%.2 Mét tbng quan hé
théng cho thay sinh mé cé nguy co SHH nhiéu
hon sinh thwdng, ngay ca khi du thang, viéc
sinh md chd déng lam tang nguy co hdi chirng
nguy kich hé hap 1&én gap 3,27 14n.3 Tai Viét
Nam, ty 1&é md |4y thai con cao, theo béo céo
tdng két cong tac cham séc strc khde ba me tré
em nam 2022 clia Bo Y té, ty I& sinh mé tang
lién tuc trong 15 nam qua lén dén 60% & cac
bénh vién trung tam.* Piéu nay giup clru séng
rat nhidu thai ky nguy co nhwng ciing vé tinh
gia tang tinh trang SHH cho tré so sinh néu viéc
sinh mé bi lam dung. Tai bénh vién An Sinh qua

khao sat so bd cac ndm ty 1& sinh mé con kha

cao trén 50%. Do d6 dé danh gia tinh trang SHH
& tré sinh md tai don vi, ching tdi thwc hién
nghién ctru nhdm mo ta ddc diém lam sang, can
lam sang, két qua diéu tri va cac yéu t6 lién
quan dén mirc dd nadng, thoi diém khoi phat

SHH & tré sinh mé tai Bénh vién An Sinh.

. POl TUONG VA PHUONG PHAP
NGHIEN cUU

1. Thiét ké nghién ctru: Mo ta cat ngang
2. béi twong nghién ctru: Tré so sinh dwoc
sinh md tai bénh vién An Sinh cé SHH sau sinh.

- Tiéu chuén chon vao: Tré so sinh dwoc
sinh md tai bénh vién An Sinh cé SHH sau sinh
trong khoang thoi gian tir thang 2 nam 2025
dén thang 12 nam 2025.

- Tiéu chudn loai trir: Gia dinh khéng déng y
tham gia nghién ctu. C4c tré co di tat bAm sinh
dwong hd hap, bénh tim bam sinh tim, bénh tim
bam sinh phu thudéc 6ng ddng mach, va tré non
thang duwai 34 tuan.

3. C& mau: Tinh theo cdng thirc
S Zf_a/zc(; —p)p
Duwa trén cac nghién ctru trwdrc day, ty 1€ con

n

thé nhanh thoang qua — co’ ché chinh gay SHH
& tré sinh md — trong quan thé tré so sinh SHH
dao dong tir 36,4% dén 79,5%.57 Bé ddm béo
tinh bao thu trong wéc tinh, ching téi chon
p=0,5. V&i mrc tin cay 95% va sai sd cho phép
d =0,15, c& mau téi thiéu dwoc tinh 12 45. Trong
thwc t&, nghién ciu da thu nhan dwoc 49

trwdng hop thda tiéu chuan va str dung phwong
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phap 14y mau toan thé, thu thap di liéu cla tat
céd bénh nhan phu hop véi tiéu chuén chon
mau.

4. Dinh nghia bién sé

Dé&c diém tré: gidi tinh; tudi thai (dwa vao
kinh chét hodc siéu am thai trong 3 thang dau
thai ky; tred'ng hop khdong cé théng tin, sir dung
thang diém New Ballard); can nang luc sinh
(CNLS — can nang cua tré ngay sau sinh tai
phong sinh); tinh trang tiém trwdng thanh phdi
trwdc sinh & tré sinh non (< 37 tuan).

Dac diém san phu gdm: do tudi; tién can san
khoa (con so ho&c con ra); tinh trang chuyén da
(xuét hién con go déu dan kém xéa mé cb tir
cung); tinh trang vé& 6i; két qua xét nghiém GBS
cla me; tién can bénh ly ctia me; tinh trang mé
cép clru do nguy co ngat cho thai nhi ( nhw suy
thai, nhau bong non, sa day rén, nhau tién dao
xuét huyét ...)

Tinh trang 1am sang ban dau cla tré gom:
tinh trang thich nghi ngay sau sinh, dwgc danh
gia dwa vao diém Apgar 1 phat va phan do
thanh suy nang (< 3 diém), trung binh (4-6
diém) va thich nghi tét (= 7 diém); tinh trang &n
dinh cua tré sau khi sinh ra va can thiép tai
phong sinh, dwoc danh gia dwa vao diém Apgar
5 phat va phan dé thanh néng (< 3 diém), trung
binh (4-6 diém) va 6n dinh tt (= 7 diém); thoi
diém kh&i phat SHH tinh theo gi® tudi sau khi
tré da hodi strc thanh céng tai phong sinh (néu
c6); nguyén nhan SHH; cac dac diém lam sang
(LS) nhuw tan sb th, thé rén, con ngung thé,
thd co 18m, co kéo lién swon, phap phéng canh
mi, tim trung wong va SpO2; mirc do tang cong
thd do SHH dwoc phan loai theo thang diém
Silverman gém nhe (< 3 diém), trung binh (TB:

4-6 diém) va nang (= 7 diém); cac dac diém can

lam sang (CLS) bao gébm hinh anh X-quang
phdi ngay khi kh&i phat SHH, khi mau déng
mach (KMBM) va bilan nhiém trung (bach cau,
CRP va/hoac Procalcitonin). Nham han ché cac
xét nghiém xam 14n KMBM dwoc thwc hién khi
LS tré can chi dinh th& NCPAP hodc dat NKQ,
bilan nhiém trung dwoc thwe hién khi c6 nguy
co nhiém trung so sinh nhw tré sét hodc ha than
nhiét, me nhiém trung trwéc sinh hay nghi ngo
viém mang 6i, v& 6i > 18 gi®, nhiém GBS (+)
hodc khéng ré tinh trang GBS ma da v& 6i, SHH
can dat NKQ, SHH kéo dai trén 4 gio, con
ngwng thé & tré du thang, tré can hdi strc tim
phdi, séc, dau hiéu bénh nzo thiéu oxy. Tré
dwédi 24 gior tudi wu tién dung Procalcitonin, tré
trén 24 gi® tudi wu tién dung CRP.

Qua trinh diéu tri gdm phwong phap hé tro
ho héap khi khéi phat SHH va phwong phap sau
1 gi®v, 6 gi& diéu tri; sw thay ddi nhu cau hé tro
ap lwc va/hodc oxy sau 1 gid va 6 gio; tan sb
thd, SpO2 va diém Silverman sau 1 gi®r va 6 gior
diéu tri (d6i v&i tré dwoc ho tro hd hap khong
xam l4n); két qua hé tro hé hap, tdng thdi gian
hé tro hd hap va cac bién chirng trong qué trinh
diéu tri; st dung KS.

5. Phwong phap tién hanh:

T4t ca tré sinh mé c6 tinh trang SHH va théa
tiéu chudn chon mau déu dwoc ghi nhan va thu
thap s6 liéu theo bién sé nhw trén. Tré duoc
xem la c6 SHH khi xuat hiéen mét hodc nhiéu
dau hiéu sau: thay dbi tan sé thé, bao gém thé
nhanh (> 60 lan/phat), thé cham (< 30 lan/phut)
hoac con ngwng thé (= 20 gidy, hoac < 20 gidy
kém theo cham nhip tim va/hoac giam SpO,);
d4u hiéu thé gang strc nhw co kéo co lién swon,
phap phéng canh miii, rat 16m mdi e, rat 16m

I6ng ngwc va thé rén; tim trung wong (biéu hién
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bang tim quanh mdi, dau chi hoac toan than, véi
Sp0O, < 90%). Viéc lwa chon phwong phap hd
tro hd hap phu thudc vao cac yéu tb sau:

- Chi dinh oxy: Silverman mtrc nhe; hoac thé
nhanh > 60 I/p & tré du thang va non muén;
hoac tré tim gidam SpO, nhwng khoéng tédng cong
tho.

- Chi dinh NCPAP: Silverman trung binh -
nang; hodc tré thé rén vai bat ky mire d6 gang
strc theo diém Silverman; tré sinh non SHH
ngay sau sinh; tré that bai véi thé oxy.

- Chi dinh dat ndi khi quan (NKQ): Ngwng
thé, thd nac; SHH co sbc; tré that bai voi
NCPAP; SHH trong cac bénh canh cap ctru ddc
biét (bénh no thiéu oxy, sbc ...)

Tré dwoc da ké da véi me néu nhip thd tw
nhién, trwong lwc co tét va nhip tim binh thwong
(twong trng APGAR = 7), néu chwa 6n dinh sé
hoan da ké da va dwoc chuyén dén phong Hoi
strc so sinh theo ddi va can thiép, da ké da lai
sau khi tré 6n dinh. Khi khéi phat SHH sé dwoc
can thiép hé trg hd hap tai chd (phong md, khu
vuc da ké da hodc phong So sinh) sau d6
chuyén dén phong Héi strc so sinh dé danh gia
tiép theo trong vong 1 gid dau tién néu tré
khéng 6n dinh.

Trong qua trinh diéu tri tré dwoc theo dbi sat
céac bién sb 1am sang, can 1am sang va thay dbi
phwong thirc hd tro hd hap phu hop. Tiéu
chuén danh gia dap &ng diéu tri 1a: ngwng dwoc
cac phuong phap hé tro hd hap khéng xam l1an
sau 3 dén 5 ngay diéu tri, v&i cac tré dat NKQ
sé dwoc chuyén vién cép diéu tri cao hon nén
khong ghi nhan bién s vé dién tién diéu tri. Viéc

chon khoang thoi gian nay phu hop v&i sinh ly

tai hap thu dich phé nang, quéa trinh déng tw
nhién cta dng ddong mach, thdi gian hdi phuc
cta hdi chirng nguy kich hd h4p & tré sinh non
khi da san xuét surfactan ndi sinh va han ché
cac yéu td the phat nhw nhiém trung bénh
vién 810
6. Phan tich sé liéu

Sé liéu sau khi dwoc thu thap sé dwoc xi ly
bang phan mém thdng k& SPSS 20.0. Béi voi
bién dinh tinh biéu dién bang tn sb va ty 1& %.
Déi véi bién dinh lwong biéu dién bang trung
binh va do léch chuén. Bién thi» tw biéu dién
bang trung vi. S dung hdi quy Poisson v&i
phwong sai hiéu chinh (robust Poisson
regression) dé danh gia cac yéu tb lién quan va
wée tinh ty s6 hién méc (PR) cung khoang tin
cay 95% dbi véi cac két cuc lam sang cua suy
hé hap (vi du: kh&i phat sém, mirc dd nang, nhu
cau hd tro hd hap). Sy thay déi cac chi sé 1am
sang theo thoi gian (tai thoi diém khéi phat, sau
1 gi®& va sau 6 gi®®) dwoc so sanh bang kiém
dinh Wilcoxon signed-rank cho cac cap quan
sat. Gia tri p<0,05 dwoc xem |a cé y nghia théng
ké.
lll. KET QUA VA BAN LUAN

Trong khoang thoi gian tir 01/02/2025 dén
thang 31/12/2025, chung t6i da tw van va dua
vao nghién ctru tat ca cac treong hop SHH sau
sinh mé tai khoa Nhi Bénh vién An Sinh tir 1088
tré sinh md. Chung téi ghi nhan dwoc 52 bénh
nhi so' sinh sinh mé SHH. Trong d6 c6 3 tré loai
khoi nghién ctru gdm: 1 tré dwdi 34 tuan; 1 tré
thoat vi hoanh va 1 tré bat thwong duong thé.

Téng cong co 49 tré dwoc dwa vao phan tich.
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Bang 1. Dac diém tré so sinh va me (N = 49)

DPic diém tré so sinh

Trung binh (* SD)

CNLS (gram)

2895,7 (+ 710,7)

Tudi thai (tuan)

37,1 (£ 1,6)

n (%)

Gidi (Nam)

29 (59,2%)

Phan nhom tudi thai

Non mudn
Dad som

bad thang

16 (32,7%)
27 (55,1%)

6 (12,2%)

Phan nhém CNLS

Nhe cén 15 (30,6%)
Binh thwong 32 (65,3%)
Conto 2 (4,1%)
DPic diém me
Trung binh (x SD)
Tubi 34 (+4,4)

n (%)

Phan nhom tudi
18 — 35 tudi

> 35 tudi

29 (59,2%)

20 (40,8%)

Con so

26 (53,1%)

D4 chuyén da

38 (77,6%)

Tinh trang GBS
Dwong
Am

Khéng rd

5 (10,2%)
7 (14,3%)

37 (75,5%)
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Da v Oi 10 (20,4%)

Thai nhi can sinh md cap ctru* 5 (10,2%)

Theo Hiép héi san phu khoa Hoa Ky''-12:
- Non muén: 34 — 36 tuan 6/7; B4 sém: 37 — 38 tuan 6/7; D4 thang: = 39 tuan
- CNLS: can nang luc sinh; Nhe can: 1500 - < 2500g; Binh thwdng: 2500 - < 4000g; Con to: > 4000g

* 3 Suy thai, 1 nhau bong non va 1 sa day rén can sinh mé cap ctru

Bang 2. Dac diém LS, CLS va nguyén nhan SHH (N = 49)

Dic diém

Lam sang, can lam sang

Trung binh (* SD)

Thoi diém khéi phat SHH 1,79 (£ 2,4)
Tan s6 the 60,3 (+ 8)
SpO2 (%) 95,1 (£ 3,3)

n (%)

Khoi phat SHH < 2 gier tudi

38 (77,6%)

Khai phat SHH 2 — 24 gi

11 (22,4%)

APGAR 1 phat <7

7 (14,3%)

APGAR 5 phat <7

0 (0%)

Murc do tang cong thé

Trung binh 14 (28,6%)
Nhe 35 (71,4%)
Thé nhanh 30 (61,2%)

Triéu chirng LS*
Co Idm nguc

Co kéo lién suwon

40 (81,6%)

36 (73,5%)

Phap phong canh mii 6 (12,2%):
Tim trung wong 3 (6,1%)
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Con ngung thé 1(2%)

SpO, < 90% 3 (6,1%)

Xquang ngwc*

Dam mo rai rac 37 (75,5%)
Dich ranh lién thuy 16 (32,7%)
Khi phé quan dd 8 (16,3%)
TKMP 1(2%)
Binh thwong 2 (4,1%)
KMBM (n=19)
Toan HH 9 (47,4%)
Toan chuyén héa 2 (10,5%)
Toan hén hop 3 (15,8%)
pH <7,25 6 (31,6%)
PaCO2 > 60 mmHg 3 (15,8%)
Pa02 < 50 mmHg 3 (15,8%)

Bilan nhiém trung (n=43)
BC = 30k/ul 2 (4,7%)

PCT > 0,5 7 (16,3%)

Nguyén nhan SHH

Con thé nhanh thoang qua 24 (49%)
Viém phdi 21 (42,9%)
Ho6i chirng nguy kich HH 3 (6,1%)
TKMP 1(2%)

*

: Ty |& phan trdm cé thé vuot 100% do c6 nhiéu triéu chirng 1am sang hoac dau

hiéu Xquang cho cung 1 bénh nhéan.

HH: hb hép. TKMP: tran khi mang phéi; KMBPM: khi mau dong mach; PCT:

Procalcitonin (ng/ml).
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Bang 3. Twong quan gitra cac yéu td véi mirc dd tdng cong thd va thdi diém
khdi phat SHH (N = 49)*

Pic diém

Mdrc do tang cong the

(Silverman < 3 so véi > 3 diém)

Th&i diém khéi phat SHH

(S 2 gio» tudi so v&i > 2 gi® tubi)

PR (KTC 95%)

p PR (KTC 95%) p
Cac yéu t6 cua tré
Tubi thai < 39 tudn 2,3 (1,1—4,9) 0,035 1,2(0,7 - 2.1) 06
Gioi (nam) 1,2(0,5-32) 0,65 0,95 (0,7 - 1,3) 0,73
CNLS < 2500g 3,02(1,3-7.2) 0,012 0,9 (0,7-1,3) 0.7
APGAR 1phut < 7 1(0,3—3,5) 1 1,4 (1,1-1,6) 0,001
Cac yéu té me
Sinh mé cép clru
thai nhi 1,5(0,6 — 4,8) 0,6 1,3(1,1-1,58) 0,001
Chua chuyén da 1,4 (0,5 - 3,6) 05 0,9 (0,6 — 1,4) 07
Pa vo bi 2,2 (0,9 - 5) 0,07 0,9 (05— 1,3) 05
*Hbi quy Robust Poisson

Thé Oxy ban dau
30

NCPAP ban dau
19

Theé Oxy (1 gidr) (86.7%)
26

NCPAP (1 gio) (13.3%)
4

NCPAP (1 gi&) (100%).
19

Thé khi troi (6 gid) (36.7%)
11

I Thé Oxy (6 gio) (36.7%)
11

I NCPAP (6 gi&) (26.7%)
8

Thé khi troi (6 gidy) (5.3%).
=1

Thé Oxy (6 gio) (5.3%).
=1

NCPAP (6 gi®) (89.5%).
17

Hinh 1. Dién tién hd tro ho hép trong 6 gid dau diéu tri
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Bang 4. Dién tién |am sang va nhu ciu hé tro hd hap (N=49)

R Khéi phat  Sau 1 gio Sau 6 gio»
Dac diem . . P
SHH dieu tri dieu tri
SpO: — Trung binh (* SD)
97,7 (£
Thé NCPAP 94,6 (£ 3,8) '5) 0,001* 98(+1,7) 0,162*
97,2 (+
Thé Oxy 95,5 (£ 2,9) '6) 0,002 984 (+1)  0,002*
Tan s6 thé - Trung binh (£ SD)
] 58,9 (+ 54,7 (+ 51,9 (+
Thé NCPAP 0,017+ 0,001#
10,1) 51) 4,7)
] 55,2 (+ < 50,5 (+
Thé Oxy 61,2 (£ 6,5) 0,003#
5,3) 0,001* 5,1)
Diém Silverman — Trung vi [25 - 75]
< <
Thé NCPAP 4 [2-6] 2 [1-4] 110 - 1]
0,001* 0,001%#
Thé Oxy 1[0-2] 1[1-2] 0,132* 0[0-1]  0,011*
Dién tién diéu tri — n (%)
Nhom thé NCPAP
Khéng thay déi ap lwc hay FiO2 B 7 (14,3%)
- Khéng thay doi ap Iwc hay Fi - ,
g thay Pl y (22,4%) 0
- Can tang ap lwc hay FiO2 - 3 (6,1%) 2 (4,1%)
- Cai thién giam ap Iyc hay FiO2 - 5(10,2%) 10 (20,4%)
Nhom thé oxy 0,008" 0.65t
X 26
- Khéng thay ddi FiO2 - 11 (22,4%)
(53,1%)
- Can tang FiO2 hoac 1én thé
- 4 (8,2%) 8 (16,3%)
NCPAP
- Giam FiO2 hoac cai Oxy - 0 (0%) 11 (22,4%)

*: So sanh cdp ban diu va sau 1 gi®& (Wilcoxon signed-rank test);

#: So sanh cap sau 1 gi¢ va sau 6 gi& (Wilcoxon signed-rank test)

1: Fisher’s exact test
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Bang 5. Két qua diéu tri va sir dung khang sinh (N = 49)

Dic diém n (%)
] Ngwng hé tro' hd hap thanh cong 47 (95,9%)
Kéet cuc o
SHH dién tién kéo dai > 5 ngay 2 (4,1%)
Khéng 46 (93,9%)
] Tran khi mang phdi 1 (2%)
Bien chirng _
Nhiém trung bénh vién 1(2%)
Cao ap phdi 1(2%)
C6 dung khang sinh 27 (55,1%)
Viém phoi 21 (42,9%)
Khang sinh _ ]
Nhiém trung ngoai duwong hd hap 1(2%)
Nghi ng& (ngtrng khang sinh sém) 5(10,2%)
VIl. KET LUAN Pao dirc nghién ciru:

Nghién cru tién ctru clia chung téi cho thay
SHH so sinh sau sinh mé xay ra & nhém tré non
muodn va dd thang sém, v&i thoi diém khéi phat
rat sém, hau hét trong 24 gi¢» dau sau sinh. TTN
va viém phdi la hai nguyén nhan thwdng gap
nhét, trong khi RDS chiém ty |& thap, phan anh
mirc do trwdng thanh phéi twong déi tét cla
quan thé nghién clru. Tré cé tudi thai <39 tudn
va can nang luc sinh <2500 g c6 nguy co tang
cobng thé cao hon, nhan manh vai trd cla tudi
thai trong sw thich nghi hé hap sau sinh mé.
Céc bién phap hé tro hé hap khéng xam lan,
dac biét 1a NCPAP, cho thay hiéu qua cao voi
ty & diéu tri thanh coéng trén 95% va it bién
chirng. Két qua nay nhan manh tdm quan trong
cUa viéc phat hién sém suy hé hap trong 24 gi¢r
dau sau sinh va Iwa chon chién lwoc hd tro ho
hé&p phu hop theo mirc d6 ting cong thé nham

cai thién két cuc cho tré so sinh sau sinh mé.

TUYEN BO CUA TAC GIA

Nghién clru d3 dwoc phé duyét bdi Hoi ddng
dao dire trong nghién cru y sinh hoc Bénh vién
An Sinh. Sé quyét dinh: 831-25/AS-CT.

Nguén tai tro:

Khéng c6 ngudn tai tro.
Xung dét lgi ich:

Céc tac gid cam két khdng c6 xung dét loi
ich.

TAI LIEU THAM KHAO

1. Jain L, Eaton DC. Physiology of fetal lung
fluid clearance and the effect of labor. In: Polin
RA, Fox WW, Abman SH, eds. Fetal and
Neonatal Physiology. Elsevier; 2006:34-43.
DOI: 10.1053/j.semperi.2006.01.006

2. Angolile CM, Max BL, Mushemba J,

Mashauri HL. Global increased cesarean

section rates and public health implications: a
call to action. Health Sci Rep. 2023;6(5):e1274.
DOI: 10.1002/hsr2.1274 .

3. Jarde A, Feng YY, Viaje KA, Shah PS,

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.02, 2026 64


https://doi.org/10.1053/j.semperi.2006.01.006
https://doi.org/10.1002/hsr2.1274

Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 02, Sé 02, 2026

DJMP

McDonald SD. Vaginal birth vs caesarean
section for extremely preterm vertex infants: a
systematic review and meta-analysis. Arch
Gynecol Obstet. 2020;301:447-458. DOIl:
10.1007/s00404-019-05417-0

4. Vién Strc Khde BaMe Va Tré Em -Bo Y Té.
Béo céo téng két cong tac chdm séc strc khde
ba me tré em ndm 2022. B Y Té; 2022.

5. Ma MKT, Leung KY. Timing of elective

caesarean section at

term on neonatal
morbidities. Hong Kong J Gynaecol Obstet
Midwifery. 2023;23(2):101-105 DOI:
10.12809/hkjgom.23.2.343

6. Tué PTT, Van Anh P, Tuyén ND. Nghién ciru

dac diém |am sang, can 1am sang va moét sb yéu

t6 lién quan dén suy hé hap so sinh nang tai
Bénh vién San—Nhi tinh Quang Ngai. Tap chi Y
hoc Viét Nam. 2023;529(1):361-366 DOI:
10.51298/vmj.v529i1.6315

7. Viet LT, Hoa LT. Clinical,

characteristics and

subclinical
treatment results of
neonatal respiratory distress in newborn infants
at the neonatal pediatric department, Xanh Pon
General Hospital, Hanoi. Vietnam Journal of
Community 2025;66:126-131.
DOI:10.52163/yhc.v66ienglish.2765

8. Yadav S, Lee B, Kamity R. Neonatal
respiratory distress syndrome. In: StatPearls.
StatPearls Publishing; 2025. Updated July 25,
2023.

9. Mery CM, Bastero P, Hall SR, et al. Texas

Children’s Hospital Handbook of Congenital

Medicine.

Heart Disease. Texas Children's Hospital;
2020. ISBN:9781734272116

10. Daley SF, Nassar GN, Makker K.
Transient tachypnea of the newborn. In:
StatPearls. StatPearls Publishing; 2025.

11.  American College of Obstetricians and
Gynecologists. Committee opinion no. 579:
definition of term pregnancy. Obstet Gynecol.
2013;122(5):1139-1140.
DOI:10.1097/01.AOG.0000437385.88715.4a

12. American College of Obstetricians and

Gynecologists. Committee opinion no. 548:
weight gain during pregnancy. Obstet Gynecol.
2013;121(1):210-212. DOl:
10.1097/01.A0G.0000425668.87506.4c

13. Nga NTQ, Hoa LT. Nguyén nhan va két
qua diéu tri suy hd hap so sinh tai Bénh vién Nhi
Thai Binh nam 2024. Tap chi Y hoc Viét Nam.
2025;550(3):41-45:

14. Thomas J, Olukade TO, Naz A, et al. The

neonatal respiratory morbidity associated with

early term caesarean section — an emerging
pandemic. J Perinat Med. 2021;49(7):767-772.
DOI: 10.1515/jpm-2020-0402

15. Tsunoda Y, Shima Y, Shinmura H, et al.

Neonatal

respiratory morbidity after late
preterm, singleton, cesarean delivery before
labor by mothers who did not receive antenatal
corticosteroids.  J Med  Sch.
2022;89(6):580-586. DOl:
10.1272/ijnms.jnms.2022 89-612
doi:10.1272/jnms.jnms.2022_89-612

16. American College of Obstetricians and

Nippon

Gynecologists. Committee opinion no. 761:
cesarean delivery on maternal request. Obstet
Gynecol. 2019;133(1):e73-e77. DOI:
10.1097/209.0000000000003006

17. Jauniaux E, Grobman W. Textbook of
Caesarean Section. Oxford University Press;
2016.

18. World Health Organization.
mortality. Updated March 14, 2024. Accessed

Newborn

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.02, 2026 65


https://doi.org/10.1007/s00404-019-05417-0
https://doi.org/10.1007/s00404-019-05417-0
https://doi.org/10.12809/hkjgom.23.2.343
https://doi.org/10.12809/hkjgom.23.2.343
https://doi.org/10.51298/vmj.v529i1.6315
https://doi.org/10.51298/vmj.v529i1.6315
https://doi.org/10.52163/yhc.v66ienglish.2765
https://doi.org/10.1097/01.AOG.0000437385.88715.4a
https://doi.org/10.1097/01.AOG.0000425668.87506.4c
https://doi.org/10.1097/01.AOG.0000425668.87506.4c
https://doi.org/10.1515/jpm-2020-0402
https://doi.org/10.1272/jnms.jnms.2022_89-612
https://doi.org/10.1272/jnms.jnms.2022_89-612
https://doi.org/10.1097/aog.0000000000003006
https://doi.org/10.1097/aog.0000000000003006

Tap chi Khoa hoc Y Dwoc Ba Néng, Tap 02, Sé 02, 2026

DJMP

March 1, 2026. https://www.who.int/news-

10.3126/njr.v14i1.64624.

room/fact-sheets/detail/newborn-mortality
19. Suwal S, Katwal S, Sah P, et al

Radiographic evaluation of neonatal respiratory

distress: cross-sectional study on chest X-ray
findings in the neonatal intensive care unit.

Nepal J Radiol. 2024;14(1):10-15. DOl:

20. Al Riyami N, Al Hadhrami A, Al Lawati T,
et al. Respiratory distress syndrome in
neonates delivered at term gestation by elective
cesarean section at a tertiary care hospital in
Oman. Oman Med J. 2020;35:e133. DOI:

10.5001/0mj.2020.51.

Da Nang Journal of Medicine and Pharmacy, Vol.02, Issue.02, 2026 66


https://www.who.int/news-room/fact-sheets/detail/newborn-mortality
https://www.who.int/news-room/fact-sheets/detail/newborn-mortality
https://doi.org/10.3126/njr.v14i1.64624
https://doi.org/10.3126/njr.v14i1.64624
https://doi.org/10.5001/omj.2020.51
https://doi.org/10.5001/omj.2020.51
https://doi.org/10.5001/omj.2020.51



