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TOM TAT

D4t van dé: Nhiém khuén so sinh sém la mét trong nhiing nguyén nhan gay tir vong cao & giai doan so
sinh nhung viéc chan doén sém con gép nhiéu khé khan. Vi thé, chung toi tién hanh nghién ctu nay nhdm
muc dich tim hiéu cac yéu té nguy co gitp thiét Iap chédn doén nhiém khuén so sinh sém.

Doéi twong, phwong phap: Nghién ctru héi ctru. LAy mau toan bo gébm 295 tré so sinh duroc chan doén
nghi ngor nhiém khuén so sinh sém trong 72 gi¢ dau sau sinh. Sau dé, chia thanh hai nhém: nhém nhiém
khuén (cac trirong hop nhiém khuén hay cé kha néng nhiém khuén) va nhém khéng nhiém khuén dé so
sanh. Dia diém nghién ctru: phong Nhi so sinh, Bénh vién Truwong Pai hoc Y Duoc Hué tir thang 5/2019
dén thang 5/2020.

Két qua: Ty Ié cia nhém nhiém khuén la 57,3%. Céc yéu té lién quan gitp chan doén nhiém khuén
so sinh sém bao gém: i v& non (OR = 4,7), thoi gian i vé trén 18 gior (OR = 2,5), da tai, néi van tim (OR
= 14,9), tré c6 chi dinh thé& méy (OR = 8,7), suy h6 h4p bat dau sau 4 gio tubi (OR = 6,8), kém linh hoat
(OR = 6,6), bung chuéng (OR = 4,2), thé nhanh (OR = 2,7), nén (OR = 2,3), s6 luong bach céu trong
méu ngoai vi > 25 x 10%L (OR = 5,7), ty 1é bach c&u da nhén trung tinh > 65% (OR = 2,0) va nbng do
CRP huyét thanh > 10 mg/L (OR = 8,0).

Két luan: Viéc phéi hop céc yéu té nguy co trong thai ky, triéu chirng Idm sang va can Iam sang, gitp
xéc dinh chén doan nhiém khuén so sinh sém, nham han ché téi da viéc str dung khéng sinh khéng cén
thiét & tré so sinh.

Twr khéa: So sinh, nhiém khuén so sinh sém, yéu tb nguy co truéce sinh

ABSTRACT

RELATED FACTORS OF EARLY-ONSET NEONATAL INFECTION
AT HUE UNIVERSITY OF MEDICINE AND PHARMARCY HOSPITAL

Nguyen Thi Thanh Binh', Le Thi Nhung?, Dinh Thi Hai Phuong?,
Hoang Thi Thanh Xuan®, Ngo Thi Thuy Yen®, Pham Thi Thuy?

Background: Early - onset neonatal infection is an important cause of morbidity and mortality in neonates
and it’s diagnosis remains challenging. Therefore, this study aimed to describle the related factors that can
help establish the diagnosis of early - onset neonatal infection.

Methods: A retrospective study. A total sample of 295 neonates at Hue University of Medicine and

'Bo mon Nhi, Truong Pai hoc Y - Duge Hué - Ngay nhan bai (Received): 18/8/2021; Ngay phan bién (Revised): 30/8/2021;
2Béc sT ndi tra Nhi, Truong Dai hoc Y - Dugc Hué - Ngay ding bai (Accepted): 05/9/2021

*Phong Nhi so sinh, Khoa Phu san, - Nguoi phan hdi (Corresponding author): Nguyén Thi Thanh Binh

Bénh vién Truong DPai hoc Y - Duoc Hué - Email: nttbinh.b@huemed-univ.edu.vn; SPT: 0977196820

116 Tap Chi Y Hoc Lim Sang - S6 71/2021



Bénh vién Trung wong Hué

Pharmacy Hospital, Hue, Viet Nam from 5/2019 - 5/2020, who were suspected to suffer from infection within
the first 72 hours of life. Then, they were classified as infected group (confirmed or possible infected) and
non - infected group to compare.

Results: The prevalence of infected group is 57,3%. Some related factors of early - onset neonatal infection
are: prelabour rupture of membranes (OR=4,7), rupture of membranes for more than 18 hours (OR = 2,5),
pale or mottled skin (OR = 14,9), need for mechanical ventilation (OR = 8,7), respiratory distress starting more
than 4 hours after birth (OR = 6,8), responsiveness (OR = 6,6), abdominal distension (OR = 4,2), tachypnoea
(OR = 2,7),vomiting (OR = 2,3), white blood cell in peripheral circulation > 25 x 10%L (OR = 5,7), neutrophil

ratio in peripheral circulation > 65% (OR = 2,0) and CRP concentrations > 10 mg/L (OR = 8,0).
Conclusions: Combination of perinatal risk factors, clinical and subclinical characteristcs are highly
suggestive for early - onset neonatal infection will help to reduce the numbers of babies given antibiotics

unnecessarily.

Key words: Neonate, early - onset infection, perinatal risk factors

I. PAT VAN DE

Nhiém khuan so sinh soém (NKSSS) 14 tinh trang
nhiém tring xuét hién trudc 72 gio sau sinh, do cac
tac nhan vi khuan c6 ngudn gbc tir me 1ay truyén
cho con theo duong me - thai hodc trong qua trinh
chuyén da[1]. Ty 1¢ méc NKSSS tir 0,54 - 1,19/1000
casinh va 9 - 12/1000 ca diéu trj tai cac don vi cham
soc tich cuc véi ty 1€ tr vong 1€n dén 26% [2], [3].

Mic du hién nay d c6 nhiéu phuong phap diéu
tri hién dai véi nhitng khang sinh méi ra doi nhung
ty 1 tir vong ciia NKSSS van cao, dao dong tir 25
- 50% s6 tré bi nhiém khuan [4]. Vi vay, chan doan
va diéu tri som nhiém khuan 1a yéu td quan trong
dé giam ty 1 tir vong va bién ching cho tré. Tuy
nhién, viéc chan doan soém NKSSS van 1a mot thach
thire d6i v6i cac bac si thuc hanh, vi con phu thudc
vao sy da dang cia cac yéu td nguy co, cic triéu
chung lam sang, cling nhu d¢ nhay va do dac hi¢u
clia cac xét nghiém can 1am sang [5]. Theo mot s6
nghién ctru, trong cac trudong hop theo ddi nhidém
trung huyét so sinh, ty 1& cdy mau duong tinh thap
va dao dong tir 1,3% cho dén 28,5%, ngay ca khi
duoc thuc hién tai cac co sé xét nghiém hién dai va
day du tiéu chuan [6]. Tir thuc té do, dé can bang
giita vin d& quyét dinh diéu trj khang sinh ngay khi
nghi ngd NKSSS dé giam bién chimg cho tré véi
nguy co lam dung khang sinh trong nhiing truong
hop khong can thiét, chiing toi da tién hanh nghién
clru ndy v6i muyc tiéu tim kiém nhimg yéu t6 nguy
co hay tri¢u ching 1am sang hodc can lam sang c6
gia tri chan doan cao trong cac truong hop NKSSS.
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II. POI TUQONG VA PHUONG PHAP
NGHIEN CUU

2.1. Poi twong nghién ciru: Bao gém nhiing
tré so sinh duge diéu tri tai phong Nhi so sinh,
Bénh vién Truong Pai hoc Y - Dugc Hué tur thang
05/2019 dén 05/2020 véi céc tiéu chuan sau:

Tiéu chuan chon bénh: (1) Tré so sinh duédi 72
gid tudi, (2) C6 it nhat mot trong cac yéu td nguy co
hay 1am sang goi y NKSSS theo phac d6 vé& nhiém
trung so sinh ctia NICE 2021 [1] va (3) Pugc chan
doan theo ddi NKSSS ltc vao khoa.

Tiéu chudn loai trir: Nhimng tré c6 tridu chiing
tuong tu nhung da xac dinh do nguyén nhan khac
ngay tir lic vao khoa hodc tré dugc chuyén lén
tuyén trén trong qua trinh diéu tri.

2.2. Phwong phap nghién ciru: Nghién ctru hdi
ctru. Mau nghién ciru duoc chon bang phwong phap
14y mau toan bo.

Cac budc thuc hién: Chon nhiing tré dugc nhan
vao diéu tri tai phong Nhi so sinh voi chan doan
nghi ngd NKSSS vi ¢6 yéu té nguy co va/hoic
triéu ching 1am sang goi y NKSSS theo phac d6
vé nhidm tring so sinh ciia NICE 2021 [1]. Nhitng
tré du tiéu chuan tham gia vao nghién ctru duoc ghi
nhan thong tin vé yéu té nguy co, triéu ching 1am
sang, can lam sang, diéu tri dén khi ra vién va chia
thanh hai nhom: (1) Nhom NKSSS: néu tré c6 yéu to
nguy co va/hodc triéu chimg 1am sang goi y nhiém
trung va/hodc bat thudng vé két qua xét nghiém va
dugc diéu tri khang sinh du liéu trinh (>7 ngay). (2)
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Nhom khong NKSSS: néu tré cai thién triéu chimg
khi chua diéu tri khang sinh hodc ngung khang sinh
sau 48 - 72 gid diéu tri.

2.3. Xir Iy s6 liéu: Sir dung phan mém SPSS
20.0 dé thuc hién thong ké mé ta va phan tich. Cac
bién dinh tinh duoc trinh bay theo tan suat va ty
16. Cac bién dinh lugng dugc trinh bay bing gia
tri trung binh v6i do léch chuan (néu phan phdi
chuén) hodc trung vi v6i khoang 25th - 75th (néu
phan phdi khong chuan). Sir dung cac kiém dinh
v6i test Chi binh phuong (hodc test Fisher néu co
nhiéu hon 20% sb 6 trong bang c6 tan suat nho
hon 5), kiém dinh sy khac biét giita cic ty 1¢ bang
test T, xac dinh cac yéu té nguy co thong qua ty

suit chénh (OR) va xac dinh p. Yéu t6 nguy co
duoc xac dinh khi OR > 1 va p < 0,05, yéu t& nguy
co khong xac dinh khi OR <1 hodac OR > 1 nhung
p>0,05.

2.4.Van dé y dirc: Cac thong tin c4 nhan cua dbi
tuong nghién ctru dugc gilr bi mat, ma hoa va chi s
dung cho muc dich nghién cuu.

IIL. KET QUA

3.1. Pic diém ciia nh6ém nghién ciru

Trong thoi gian nghién ciru c6 295 tré du tiéu
chuin chon bénh, trong d6 169 tré (chiém 57,3%)
thudc nhom NKSSS va 126 tré (chiém 42,7%) thude
nhom khong NKSSS.

Bang 1: Thong tin chung vé dbi tuong nghién ctru

N e n Nhom NKSSS Nhoém khong NKSSS
Thong tin chung vé doi tugng nghién ctru
N =205 nl =169 n2=126
n (%) n (%)
Nam 86 (50,9) 60 (47,6)
Gidi tinh Nir 83 (49,1) 66 (52,4)
Ty 1€ nam/nir 1,04/1 0,9/1
30 - < 34 tudn 9 (5,3) 2 (1,6)
34 - <37 tuan 33(19,5) 19 (15,1)
Tudi thai 37 - <42 tuan 125 (74,0) 105 (83,3)
> 42 tuan 2(1,2) 0 (0,0)
Trung binh + SD (tuén) 382+25 38,8+ 1,9
(Min - max) (30-43) (33-42)
<6 gio 66 (39,0) 43 (34,1)
6 - 12 gio 42 (24,9) 26 (20,6)
) > 12gi0 - 24 gio 32 (18,9) 20 (15,9)
Thoi gian xuat hién -
triéu ching dau tién > 24810 22(13,1) 13 (10.3)
Khoéng c6 triéu chung 7(4,1) 24 (19,1)
Trung vi (25th - 75th) (gio) 8,0 (6,1 -10,0) 6,0 (1,0 - 8,0)
(Min - Max) (0,0 -70,0) (0,0 - 60,0)

Ty 1& nam/nit trong nhém NKSSS 14 1,04/1 va nhoém khong NKSSS 14 0,9/1. Nhom tré di thang chiém
ty 16 cao nhét trong mdi nhom (74,0% va 83,3%). 82,8% tré & nhom NKSSS va 70,6% tré & nhom khong
NKSSS xuét hién triéu ching trudc 24 gid tudi.

118

Tap Chi Y Hoc Lam Sang - S6 71/2021



Bénh vién Trung wong Hué

3.2. Pac diém lam sang va cin lam sang cua doi twong nghién ciru
Bang 2: Tan suat xuat hién triéu ching lam sang ¢ cac co quan

Cac co quan c6 tri¢u chung [am sang Nhom NKSSS Nhom khong NKSSS

N — 205 nl =169 n2 =126
n (%) n (%)

Tiéu hoa 129 (76,3) 68 (54,0)

H6 hap 66 (39,1) 27 (21,4)
Than kinh 36 (21,3) 6 (4,8)
Tim mach 25 (14,8) 4(3,2)
Toan than 14 (8,3) 4(3,2)
Huyét hoc 13 (7,7) 3(2,4)
Da, niém mac 6 (3,6) 2 (1,6)
Mit 4(2,4) 3(2.4)
Tiét niéu 1 (0,6) 0(0,0)

Céc triéu chimg 1am sang thudng gap nhat 14 triéu chimg ctia hé tiéu hoa va ho hap.

Bang 3: Mot s6 dac diém can 1am sang ctia doi tuong nghién ctru

Pic diém can lam sang Nhom NKSSS Nhlirlzskél g)ng D
N=295 nl =169 02 = 126
S lugng Bach cau trong Tl’ung binh = SD 19,2 + 7,9 17,2 + 4,5 <0.05
mau ngoai vi (109/L) Min - Max 2,3-682 7,45 - 28,5 ’
méu ngoai vi (109/L) Min - Max 63 - 468 123 - 409 ’
N(A)Ilg do CRP huyét thanh Trung Vi (25th - 75th) 738 (037 B 6)7) 134 (130 - 230) <005
(mg/L) Min - Max 0,0 - 112,97 0,0 - 29,0 ’

Nhom NKSSS ¢6 s6 lugng bach cau trong mau ngoai vi va ndng d6 CRP huyét thanh cao hon nhom
khong NKSSS nhung s6 luong tiéu cau trong méau ngoai vi thi thap hon.

3.3. Mt s6 méi lién quan ciia nhiém khuén so sinh sém
Bang 4: M6i lién quan giita cac yéu t6 nguy co trong thai ky v6i chan doan NKSSS

, Nhom khong
Céc yéu té nguy co trong thai ky Nhom NKSSS NKSSS
N =295 n;)/i )69 n2 =126 OR 95% CT) P
n (%)
Oi v& non 12 (7,1) 2 (1,6) 47(1,0-21,6) | <0,05
Thoi gian 6i v trén 18 gio 19 (11,2) 6 (4,) 2,5(1,0-6,5) <0,05
Oi hoi 7 (4,1) 0(0,0) 1,8 (1,6 - 2,0) <0,05
Oi xanh 25 (14,7) 14 (11,1) 1,4(0,7-2,8) | >0,05
Dé non tu nhién trude 37 tun 42 (24.9) 19 (15,1) 1,9(1,0-3,4) | <0,05
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Mot t ic tré da thai nghi ngo h

Ot trong cac e da Thal NEA e Ray 5 g) 5 (4,0) 0,4(0,1-19 | >005
xac dinh c6 nhiém trung
Me s6t cao hon 380C trude, t :

€ S0L€a0 AT 200% IUOC, ONEVASAUL—H 1 (12,4 28 (22,2) 0,5(03-09) | <0,05
3 ngay chuyén da
Viém am hg-am dao trong thai ky 20 (11,8) 13 (10,3) 1,2 (0,6 - 2,4) > 0,05
Nhiém tring dudng tiéu trong thai ky 1 (0,6) 324 0,3(0,0-2,4) > 0,05

Trong thai ky, cac yéu td nguy co cua NKSSS 1a i v& non (OR=4,7), thoi gian 6i v& trén 18 gio
(OR=2,5), d¢ non tu nhién trude 37 tudn (OR=1,9) va 6i hoi (OR=1,8).
Bang 5: Mdi lién quan giita cac dic diém 1am sang va can 1am sang véi chan doan NKSSS

Cac dic diém lam sang va Nhom NKSSS Nhﬁrﬁ ;(;:ng
can lam sang nl =169 02 = 126 OR (95% CI) p
N =295 n (%) n (%)
Da tai, ndi van tim 18 (10,7) 1(0,8) 14,9 (2,0-113,2) | <0,05
Tré c6 chi dinh the may 11 (6,5) 1(0,8) 8,7(1,1-683) | <0,05
Suy ho hap bat dau sau 4 gid tudi 24 (14,2) 3(2,3) 6,8 (2,0 - 23.,0) <0,05
Kém linh hoat 36 (21,3) 5 (4,0 6,6(2,5-172) | <0,05
Thé nhanh 59 (34,9) 25 (19,8) 2,7(1,3-3,7) <0,05
Dau gang stic 41 (24.,3) 16 (12,7) 2,2 (1,8-4,1) <0,05
Bung chudng 80 (47,3) 22 (17,5) 42(2,5-74) <0,05
Nén 114 (67,5) 59 (47,2) 2,3 (1,4-3,7) <0,05
B kém 80 (47,3) 22 (17,5) 1,7 (1,0 -2,7) <0,05
S6 lwong Bach cau > 25x10%/L 32(18,9) 5 (4,0) 57(2,1-149) | <0,05
Ty 1& Neutrophil > 65% 76 (45,0) 36 (28,6) 2,0(1,3-3,3) <0,05
CRP tang > 10 mg/L 46 (27,2) 5 (4,0 8,0(3,1-209) | <0,05

Céc triéu ching 1am sang va cin 1am sang ké trén
déu co gia tri trong dinh hudéng chan doan NKSSS.
Trong d6, cac triéu ching c6 gia tri chan doan cao
1a da tai, ndi van tim; tré c6 chi dinh thé may; suy
hé6 hap bat diu sau 4 gid sau sinh va kém linh hoat,
s6 lugng bach cau trong mau ngoai vi > 25x10%/L va
CRP > 10mg/L.

IV. BAN LUAN

4.1. Pic diém ciia nh6ém nghién ciru

Trong nghién ctru ctia chiing t6i ¢6 295 tré duoc
chan doan nghi ngd NKSSS lac vao khoa. Nhung
sau thoi gian theo ddi va diéu tri, chi 169/295 tré
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(chiém 57,3%) c6 chan doan NKSSS. Ty 1& nay
cling twong tw nghién ctru ciia Nguyén Thanh Ha
tai khoa So sinh Bénh vién Phu san Trung vong la
57,6% [7] nhung thap hon nghién ciru cia Nguyén
Thi My Phudc tai Bénh vién Pai hoc Y Dugc Hué
la 75,3% [8]. Co su khac biét nay la do chiing toi
chi theo ddi hoic diéu tri khang sinh & nhitng truong
hop nghi ngd NKSSS roingung khang sinh sau 48 -
72 git khi da loai trir dwoc tinh trang nhidm khuén.

Ty 1€ tré nam bi NKSSS cao hon tré nit cling
tuong tu v&i ty 1é 1,05/1 trong nghién ctru cia D6
H6 Tinh Tam [9], nghién ctru da trung tdm cua
Schuchat A trong nhém nguyén nhan NKSSS do
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Lién cau khuidn nhom B ¢6 ty 1& nam/nir 1a 1,05/1
[5]. Theo Pius S, tré nam c6 kha ning bi nhiém
trung cao gip 4 1an so voi tré nit do cac gene trén
nhiém séc thé X c¢o lién quan dén chic ning tuyén
Gic ciing nhu kha nang tong hop Immunoglobulin,
lam tang kha ning bao vé co thé trude nhiém tring
O nit cao hon nam [10].

Trong nghién ctru nay, & nhém NKSSS tré du
thang chiém ty 18 cao nhat (74%). Ty 1& nay tuong
doéng v6i nghién ctru cia Pham Thién Ngon tai
Bénh vién Pa khoa tinh Binh Dinh [11]. Ty 1¢ tré dé
non bi NKSSS 1a 24,8%, tuong tu véi nghién cuu
cua Lé Vinh Phuc (25,7%) [12], Pham Thién Ngoén
(31,4%) [11] va thdp hon nghién ctru ciia Schuchat
A (59,6% & nhom nhiém trang khong do Lién cau
khuan nhém B) [5].

Theo Polin RA, 85% tré NKSSS xuét hi¢n tri¢u
chig trong 24 gi& du (thudng trong 6 gio dau), 5%
trong 24 - 48 gid va mot sb it xay ra trong khoang
48 - 72 gio [13]. Nghién ctru tai Bénh vién Mayo tai
Lahore, 61% tré xuat hién triéu chimng dau tién trong
48 gidr dau, 39% tir 48 gio dén 7 ngay tudi, thoi gian
trung binh xuét hién triéu chimg 1a 2,73 ngay tudi
[14]. Vi viy, can theo ddi nhiing tré ¢6 yéu td nguy
co nhung chua c¢6 biéu hién 1dm sangtrong khoang
72 gio, dic biét 1a trong 24 gid daudé quyét dinh
diéu tri som.

4.2. Pic diém 1am sang va cin lam sang cia
dbi twong nghién ciru

Biéu hién 1am sang ciia NKSSS rat da dang.
Nghién ciru ciia D6 Ho Tinh Tam ghi nhén tré co
triéu chung tiéu hoa chiém 58,0%, ho hap 51,1%,
tim mach 7,6% [9]. Stoll BJ va cdng su ghi nhan
céc triéu chirg ho hap va tim mach 13 pho bién nhat
[15]. Nhung nghién ciru tai An D9 ghi nhantriéu
chung than kinh 76,8%, ha than nhiét 47,5% [16].

S6 luong bach cau (SLBC) trung binh trong
mau ngoai vi & nhom NKSSS trong nghién cuu
cua chung t61 tuong ty nghién clru cua Pham Thién
Ngon 1a 19,47 + 8,9 x 10°/L va khac biét ¢6 y nghia
so v6i nhom khong bénh [11]. Mic du sé luong
tiéu cau trung binh trong nghién ctru co su khac
biét giita hai nhém nhung déu & trong giGi han binh
thudng nén chua co ¥ nghia trong ban luan vé chan
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doan NKSSS. Nghién curu cua chiing t6i cling ghi
nhan ndong dd CRP huyét thanh trong nhém NKSSS
cao hon nhom khong NKSSS. Mot nghién ctru tai
Na Uy két luan CRP c6 gia tri tot trong chan doan
nhiém khuén so sinh [17].

4.3. Mot s6 méi lién quan ciia nhiém khuén
so sinh sém

Theo PG Seaward va cong su, i v non ¢6 lién
quan dén nhidm trung 6i va chuyén da sinh non
(chiém tir 30 - 40% céc truong hop), trong d6 nhiém
trang 6i 14 mot trong nhing bién chimg nghiém
trong cta 6i vd non, ty 1é thay doi tir 6 - 10% va
1én dén 40% sau khi 6i v& hon 24 gio dan t6i ting
nguy co NKSSS [18]. Nghién ctru cua S Oddie ghi
nhan néu chi ¢6 6i v& non thi kha ning NKSSS
cao gap 11,1 lan, nhung néu vira sinh non va i vo
non thi kha ning NKSSS ting gap 24,1 lan [19]. D
Ocviyanti ghi nhan thoi gian 6i v& cang kéo dai thi
nguy co NKSSS cang ting, thoi gian 6i v& trén 18
gio thi nguy co NKSSS ting 2,95 lan, trén 38 gio
tang 4,03 1an va trén 59 gid ting 5,69 1an [20]. A
Schuchat va cong sy ciing két luan 6i v trén 18 gio
1a yéu t6 nguy co cia NKSSS (OR = 2,04) & nhém
nhiém khuan do Lién cau khuin nhém B [5].

Mot yéu t6 nguy co khac duoc xac dinh ¢ nhiéu
nghién ctru 1a dé non ty nhién dudi 37 tuan. Theo
S Oddie, kha nang NKSSS c¢6 lién quan nghich
v6i tudi thai. Tré dé non dudi 37 tudn co nguy co
NKSSS véi OR = 10,4, d6 nhay 38% va d¢ dac hicu
94% nhung ting 1én 33,6 lan khi dé non duéi 34
tudn v6i d6 nhay 19% va do dic hiéu gan nhu tuyét
d6i 99% [19].

Chung t6i ciing ghi nhan mui 6i hoi lam ting
nguy co NKSSS gap 1,8 lan. Tuy nhién, 6i xanh
khong phai 1a yéu t6 nguy co ciia NKSSS. Két qua
nay tuong tu nghién ctru cua Pham Thién Ngon voi
61 thdi ban 1a yéu td nguy co cua NKSSS (OR =
7,01, p <0,01) [11]. Mt nghién ctru tai Phép trong
5 ndm ghi nhan 6i hoi 1a yéu td nguy co ciia NKSSS
v6i OR = 14,8 (95% CI: 4,2 - 5,19), 6i xanh 14 yéu
t6 nguy co v6i OR = 3,0 (95% CI: 2,1 - 4,5) [21].

Trong céc triéu ching 1dm sang goi ¥ chan doan
NKSSS, MP Griffin va cdng sy xac dinh nhiing
triéu ching c6 y nghia la khong dung nap sira (non,
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chudng bung, bu kém), c6 chi dinh thé may, than
nhiét khong on dinh, ha duong mau, ngung tho, nhip
tim nhanh va giam oxy mau. Trong do, triéu ching
kém dung nap sira c6 kha ning chan doan NKSSS
cao nhit véi OR = 11,1 (95% CI: 9,09 - 13,1) [22].
Nghién ctru trén nhiing tré NKSSS do Haemophilus
influenza cua Kinney JS ghi nhan tré c¢6 biéu hién
sdc chiém dén 53,8% [23].

Khi kiém tra mdi lién quan gitra cac xét
nghiém voi gia tri chan doan NKSSS, H Dellner
thay ring CRP > 10 mg/L ¢ ¥ nghia chan doan
NKSSS voi OR = 7,00 (95% CI: 3,07 - 17,4)
[17]. Theo MP Griffin khi SLBC bit thudng
(> 25 x 10°/L hodc < 5 x 10%L) c6 y nghia chan
doan NKSSS v6i OR = 5,3 (95% CI: 2,5 - 6,9) [22].
Nhung nghién ctru cia CP Hornik ghi nhan giam
SLBC, giam ty 1¢ bach cau da nhan trung tinh va
giam s luong tiéu cau trong mau ngoai vi ¢o lién

quan dén NKSSS véi OR lan luot 1a 8,80 (95% CI:
6,29 - 11,20), 10,74 (95% CI: 7,76 - 15,06) va 1,94
(95% CI: 1,46 - 2,57) [24].

V. KET LUAN

Céc yéu to nguy co trong thai ky lién quan dén
NKSSS 1a 6i v& non (OR = 4,7), thoi gian 6i v&
trén 18 gid (OR = 2,5), dé non ty nhién dudi 37
tuan (OR = 1,9) va 6i hoi (OR = 1,8).

Céc triéu chung 1am sang va cén lam sang gitp
chan doan NKSSS 1a da tai, ndi van tim (OR = 14,9),
tré c6 chi dinh tho may (OR = 8,7), suy ho hip bit
dau sau 4 gio tudi (OR = 6,8), kém linh hoat (OR
= 0,0), bung chuéng (OR = 4,2), tho nhanh (OR =
2,7), non (OR = 2.3), s6 lwong bach cau trong mau
ngoai vi > 25 x 10%L (OR = 5,7), ty 1& bach ciu da
nhan trung tinh > 65% (OR = 2,0) va ndong do CRP
huyét thanh > 10 mg/L (OR = 8,0).
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