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MOT SO PAC PIEM TON THUONG THAN CAP O TRE SO SINH BENH NANG
PIEU TRI TAI KHOA HOI SUC SO SINH
Lé Thi Lé Thiy'
Ngay nhan bai: 13/08/2025; Ngay phan bi¢n thong qua: 28/08/2025; Ngay duyét dang: 29/08/2025

TOM TAT

Tén thuong than cap (AKI) 1a mot tinh trang nguy hiém & tré so sinh bi bénh ning ¢ don vi hdi stc,
dic biét ¢ Itra tudi nay tré dé bi réi loan huyét dong, nhidm trung, va c6 thé phai ding nhidu phuwong
phép hd trg trong qua trinh diéu tri noi tra. Nghién ctru cit ngang két hop mo ta doc duoc thuc hién voi
phuorng phap chon miu thuan tién, 1dy tat ca tré so sinh bénh niang nhéap khoa hdi strc so sinh, dong thoi
lay mau mau dinh luong creatinin huyét thanh tir Iic vao khoa HSSS va sau 48 gio nhim danh gia ty 1€
mic ton thuong than cap ¢ tre so sinh bénh nang. Két qua: ty 18 AKI chiém 23,3%, giai doan 1 chiém
70%, nguy co mic AKI cao & tré ¢o tudi thai thap, can nang thap, tudi me thap, c6 bénh Iy ngat OR =
7,57, 95% CI (2,52 - 22,77), p = 0,00; c6 phu, diéu tri bang thé may, loi tiéu. Dong thoi, tré so sinh co
AKI ty 1¢ tor vong cao (70%) Su khac biét c6 y nghia thong ké voi p < 0,05. Két qua nghién clru phan
anh rd mirc d6 phd bién cua tén thuong than cap & nhom tré so sinh bénh ning, nhin manh tim quan
trong ctia viée sang loc som va theo ddi sat chire ning than & cic nhom tré so sinh ¢6 nguy co cao dé can

thiép kip thoi, gop phan giam bién ching va cai thién két cuc diéu tri.

Tir khéa: ton thwong than ccfp, so sinh, hoi sirc so sinh.

1. MO PAU

Tén thuong than cip (Acute Kldney Injury,
AKI) 1a hoi chu:ng v6i nhidu muc do trAm trong
thay ddi, dién tién qua nhiéu giai doan, dac trung
béng giam cép tinh mirc d6 loc cau than, duoc biéu
hién boi sy gia ting ndng d¢ creatinin huyét thanh.
Bénh thuong xdy ra ¢ nhling bénh nhan trong don
vi cham soc, dac biét danh cho tré so sinh (NICU)
va c6 lién quan dén tién luong xau, ting nguy co
tor vong va di chiing suy thadn man sau do trén tré
séng (KDIGO, 2023; Mammen et al., 2012). Mac
du dugc diéu tri tich cuc nhung ti 18 tir vong c6 thé
1én téi 60% (Hamsa et al., 2022). Tai Viét nam,
theo mot nghién ctru nam 2023 trén 145 tré so
sinh bénh Iy nhap vién cia L& Huy Thach va cdng
su, ¢0 7,6% tré méc ton thuong than cép (Lé Huy
Thach, 2023). Tai BVDK Vung Tay Nguyén, theo
tra cru hd so dién tr nam 2023 ghi nhan ¢ 338
tré so sinh non thang nhap vién, trong d6 cé 14 tré
mic ton thuong than cap, chiém ty 18 4,1% (theo
tiéu chuan Creatinin > 133 pmol/l).

Viéc dinh nghia AKI ¢ tré so sinh van 1a mot
bai toan kho ddi vé6i ca bac si so sinh va bac si
chuyén khoa than. Gan day, cac dinh nghia duoc
dé xuét dva trén mirc do ting nong do Creatinin
huyét thanh thay vi mot gia tri ngudng tuyét dbi
duy nhat (Mattoo & Selewski, 2017). Nhiing dinh
nghia nay c6 thé cé tinh hop 1y sinh hoc hon nhung
doi hoi phai do Creatinin lién tuc, cang gay kho
khin trong chan doan ton thuong than giai doan
som, dic biét ¢ tré so sinh. Hién nay van chua

'Khoa Y Dugc, Trueong Dai hoc Tdy Nguyén;

¢6 sy thdng nhét vé cac ngudng dugc thiét 1ap dé
chan doan AKI. Do vay, cho dén khi c6 mdt dinh
nghia dugc chap nhan rong rai, cac nghién ctru can
tiép tuc tién hanh nham mo ta rd rang cac phuong
phép duoc stt dung dé chan doan AKI ¢ tré so sinh.
Do d6 toi thyc hién nghién ctru nay voi muyc ti€u
mo ta mdt so dac diém ton thuong than cap o tré
so sinh bénh nadng di€u tri tai khoa hoi strc so sinh
Bénh vién da khoa Vung Tay Nguyén.
2. VAT LIEU VA PHUONG PHAP NGHIEN
CuU
2.1. Vit liéu nghién ciru
2.1.1. Ngi dung nghién curu

- Mb ta mot sb dic dlem chung nhu can nang,
tudi thai, cach thuc smh tudi me, mot sd dic dlem
cua AKI nhu.l ty 1€ mic AKI, giai doan AKI, )
luong nudc ti€u, phu,...

- bic diém bénh 1y: ngat, bénh mang trong, tim
bam sinh, vang da nang,...

- Phuong phap diéu tri, can thiép trén so sinh
bénh nang nhu: 1¢i tiéu, thd may, caffein, ...
2.1.2. Péi twong: chon tat ca tré so sinh bénh nang
nhap khoa hoéi suc nhi so sinh BVDK Vung Tay
Nguyén tu thang 4/2025 — 7/2025.

2.1.3. Tiéu chudn chon bénh

- So sjnh nhdp vién: <7 ngay tudi, diéu tri tai
phong Hoi suc So sinh.

- Puogc lay da 2 mau creatinin méu & thoi diém
T,: Iac nhap khoa HSSS va T : sau thoi diém T
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48 gio.

Tiéu chudn chin dodn AKI: theo tiéu chuin
AKIN 2006: AKI duoc xac dinh bdi tang nong do
Creatinin huy€t thanh it nhat 26,5 umol/L (0,3 mg/
dL) trong 48 gio hoac tang > 50% nong d) co ban

hodc giam thé tich nudc tiéu (thiéu niéu véi luong
nudc tieu < 0,5 ml/kg/h trong hon 6 gio) (KDIGO,
2023).

Tiéu chudn chan dodn giai doan AKI

Bang 1. Phan dd giai doan ton thwong than cip theo AKIN 2006 (KDIGO, 2023)

Giai doan Nong d Creatinin huyét thanh Thé tich nwéc tiéu

Giai doan 1 SCr> 26,5 umol/L (> 0,3 mg/dL) hodc SCr > 150 dén 200% < 0,5 mL/kg/h (>6 h)

Giai doan 2 SCr > 200 dén 300% < 0,5 mL/kg/h (>12 h)
SCr > 300% hodc

Giai doan 3 Néu SCr co ban > 353,6 umol/L (> 4 mg/dL) thi tang SCr > <0.3 mL/kgh (24 by

44,2 pmol/L (= 0,5 mg/dL)

hodc vo niéu 12h

Ghi chii: SCr: Serum Creatinin, nong do Creatinin huyét thanh.

2.1.4. Tiéu chudn loai triv:

- Me mic céc bénh ly vé than, hodc suy than.
2.1.5. C& mau nghién ciru:

- Chon mau thyén tién, c6 86 tré so sinh bénh
nang nhap khoa hdi suc so sinh thoa tiéu chi chon
bénh.

2.2. Phwong phdp xiv Iy so liéu:

Puoc xir 1y trén phan mém SPSS 20.

‘Tinh ty 1¢ phan tram cho céc bién dinh tinh,
bién dinh luong dugc trinh bay theo gia tri trung
binh va d¢ 1éch chuan néu phan phoi chuan, hodc

trung vi va 95% CI knéu cac bién sb dinh luong
phan phoi khéng chuan.

So sanh su khac biét gitra cac ty 1é bang test
x2’ néu cd mat gia tri trong bang < 2 thi dung “test
chinh xac Fisher”, so sdnh gia tri cia cac bién dinh
luong va bién dinh danh theo phan phoi khong
chuan gitta 2 nhom dugc danh gia bang test kiém
dinh Mann-Whitney. Nghién ctru c6 nghia y thong
ké véi p <0,05.

3. KET QUA VA THAO LUAN
3.1. Dac diém chung lién quan dén tinh trang méc
ton thwong than AKI ciia tré so sinh bénh ning

Bang 2. Pic diém chung ciia so sinh bénh ning véi tinh trang mic AKI

e didm bin s C6AKI  Khéong AKI Tong OR .
) n=20 n=66 N=86 Khodng tin cay 95%Cl
n 14 39 53 1,62
Nam 0,44
% 70,0% 59,1% 61,6% (0,55 - 4,73)
Non n 15 48 63 1,13 0.84
thang % 75,0% 72,7% 73,3% (0,36 - 3,55) ’
Sanh n 15 38 53 2,21 0.196
thuong % 75,0% 57,6% 61,6% (0,72 - 6,80) ’

Két Iugn: tré nam c6 ty 16 mac AKI cao hon
tré nir (ty 1¢ 2,3/1), tré non thang chiém ty 1€ mac
AKI cao nhat (75%), sanh thuong gép ton thuong

than cap gép 2,21 1an so v6i tré dé md. Tuy nhién
nhting su khac biét nay khong y nghia thong ké
véip > 0,05.

Bang 3. Lién quan tudi thai v6i tinh trang méc ton thwong than cip

S'{ lwo , Z , X 2 1 e R . _ e
Nhém AKI 0 lwgng Thir ha‘ng Tong thir Keét qua kiem dinh Mann-Whit
N=86 trung binh hang ney
Co 20 31,68 633,50 U =423,500
hé 66 47,08 3107,50 = -2429
Khong 7, 107,5 p =0,015

Két lugn: Co su khac biét co ¥ nghia thong ké
ve tuoi thai gitta hai nhom AKI (p = 0,015). Nhém

c6 AKI ¢6 tudi thai thap hon so v6i nhom khong
cd AKIL
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Bang 4. Lién quan cin ning lic sinh véi tinh trang méc tén thwong than cip

. S6 lwgng Thir hang trung Téng thir Két qua kiém dinh
Nhom AKI N=86 binh hang Mann-Whitney
Co 20 33,60 672,00 U =462,000
Kho 4 Z=-2,027
ong 66 6,50 3069,00 p=0,043

Két lugn: C6 sy khac biét c6 y nghia théng 0,043). Nhom c6 AKI c6 can nang liic sinh thap
ké vé can nang luc sinh gitta hai nhém AKI (p = hon so voi nhom khong co AKI.

Biang 5. Lién quan dd tudi me véi tinh trang méc ton thwong than cip

, S6 lugng Thir hang trung 2 , Két qua kiém dinh
Nhom AKI N=86 binh Tong thir hang Mann-Whitney
Co 20 31,88 637,50 U =427,500,
b 7 =-2381,
ong 66 47,02 3103,50 p=0017

Két lugn: Co su khac biét co y nghia thong ké  ¢6 AKI.
ve tuoi me gitra hai nhom AKI (p = 0,017). Nhém

12 ¢ _ 3.2. Ty Ié ton thwong thin cap va mt so déic diém
c6 AKI c6 tudi me thap hon so voi nhom khong

lién quan dén ton thuwong than cap
80 70
60

40
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0 —

AKI giai doan 1 AKI giai doan 2 AKI giai doan 3

= Khong AKI = Cé AKI

Hinh 1. Ty 1¢ va giai doan tén thwong thin cip & tré so sinh bé¢nh ning nhép vién

Két lugn: Ty 1€ ton thuong than cép chiém 23,3%, trong do da s6 mic AKI giai doan 1 (70%).
Bang 6. Lién quan s6 hrgng nuwéc tiéu 24h véi tinh trang mic ton thwong than cap

A , Két qua kiém
So lwgn .
Nhom AKI e & Thir hélirlllghtrung Tong tha hang dinh Mann-
N=86 Whitney
Co 20 34,00 680,00 U =470,000,
Khé Z=-1,943
ong 66 46,38 3061,00 p=0,052

Két lugn: Chua dii bang ching dé khang dinh ~ AKI (p > 0,05).
su khac biét s0 lwong nudc ti€u 24h giira hai nhom

Bang 7. Lién quan giira dic diém l1am sang, phwong phép diéu tri véi ty 18 mic AKI
Khong

P OR
< P i Ton
DPic diém bién so C::;;l(fl AKI —8§ Khodng tin cay ]
n=66 N= 95%Cl
) n 9 33 42 0,82
Caffein 0,69
% 45,0% 50,0% 48,8% (0,30 - 2,23)
L n 4 2 6 8,00
Loi ticu 0,02
% 20,0% 3,0% 7,0% (1,34 -47,61)
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Khong S OR
2 _ b Ton
Dic diém bién s Cl‘: 3100 AKI N—Si Khoéng tin cdy  p
n=66 h 95%Cl1
n 12 15 27 5,10
Thé may 0,01
% 60,0% 22,7% 31,4% (1,76 - 14,78)
n 13 52 65 0,50
CPAP 0,24
% 65,0% 78,8% 75,6% (0,17 - 1,49)
n 13 13 26 7,57
Ngat 0,00
% 65,0% 19,7% 30,2% (2,52 -22,77)
n 0 2 2 1,31
Viém rudt hoai tir 1,00
% 0,0% 3,0% 2,3% (1,17 - 1,48)
n 1 1 2 3,42
Bénh mang trong 0,41
% 5,0% 1,5% 2,3% (0,20 - 57,31)
o n 2 16 18 0,35
Tim bam sinh 0,22
% 10,0% 24,2% 20,9% (0,07-1,66)
n 4 3 7 5,25
Phu 0,048
% 20,0% 4,5% 8,1% (1,07 - 25,86)
n 1 8 9 0,38
Vang da nang 0,68
% 5,0% 12,1% 10,5% (0,05 - 3,25)

Két ludn: nguy co mic AKI cao gap nhiéu lan
O tré bi ngat sau sanh, va gap ¢ tré c6 phu. Sy khac
biét c6 y nghia thong ké voi p = 0,00 va p = 0,048,
mot sd bénh Iy di kem khac nhu viém rudt hoai
tr, tim bam sinh, bénh mang trong, vang da ning
déu c6 nguy co giy AKI, tuy nhién sy khac biét
chua c6 ¥ nghia théng ké. Qua nghién ctru nhan
thdy, tré vao khoa co diéu tri tho may, loi tiéu lam
tang nguy co AKI (p < 0,05). Str dung caffein, tho
CPAP trong diéu tri khong lién quan dén ty 1¢ mac
AKI ¢ tré, p > 0,05.

Nghién ciru ghi nhan ty 1¢ méc ton thwong than
cip (AKI) & tré so sinh bénh ning 1a 23,3%, trong
d6 70% thudc giai doan I theo phan loai AKIN
2006. Day 1a ty 1& cao hon rat nhiéu so v6i nhiéu
nghién ctru trong va ngoai nudc. Theo nghién ctu
cua tac gia Lé Huy Thach trén 145 ¢& mau, nhan
thay ty 1& mac AKI dugc chan doan theo KDIGO
(dua vao gia tri Creatinin > 133 micromol/l)
chiém 7,6% (Lé Huy Thach, 2023), Pham Vo
Phuong Thao (2017) ty 1é ton thuong than cap
la 11,1%, nghién ctru cua Koralkar (2011) ¢ 229
so sinh bénh ning, tim thay ty 1¢ ton thuong than
cép 13 18,0% (theo tiéu chuan KDIGO hiéu chinh)
(Koralkar et al., 2011). Két qua nghién ctru phan
anh rd muc do phd bién cua ton thuong than cip
0 nhoém bénh nhi so sinh nhap khoa hdi strc. Ty &
mic AKI c6 su khac biét giira cac ngién ctru c6 thé
giai thich vi sy khac biét trong lya chon tiéu chuén
chan doan AKI.

Mot sb yéu t6 lién quan dén AKI ciing duoc
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khao sat cho thiy ty 16 mac AKI ¢ tré nam cao
(70%), twong tu ¢ tré sinh non, me sinh thuong
cling chiém ty 1€ cao mic AKIL Mic du chua dat
mirc y nghia thong ké nhung cac két qua tuong
dong v6i Lé Thi Thu Dung (2025) véi ty 1¢ nam/
nir la 2/1, cua Nagaraj (2016) la 1 ,84/1 (Nagaraja
etal. 2016) Cho thay day van 1a cac ddi tuong can
duogc theo doi sat. Me sanh thuong ty 1€ con méc
AKI cao dugc giai thich do nguy co tai bién san
khoa gp nhié¢u hon sanh mé nhu phai hdi sirc sau
sinh, ngat, chuyén da kéo dai, 6i v& sém,...Chinh
cac yéu t6 nay cang lam ting tinh trang AKI. Tuy
nhién, xét v& mat 6 loi va hai cua sanh thuong thi
nghién ctru ndy tac gia van chua du bang ching dé
khing dinh nén sanh mé dé han ché nguy co AKI
hay khong, can cac nghién ctru khac véi ¢& mau
16n hon, chuyén sau hon.

Bén canh do, tré tudi thai va can ning cang
thap thi nguy co mac AKI cao hon nhiéu lan, sy
khac biét nay co y nghia théng ké véi p < 0,05.
Tuong tu cua tac gia Nickavar va cong su (2017).
Nhu da mé ta trudc day, ban than tinh trang sinh
non 1a mot yéu té nguy co doc lap ddi voi AKI do
qué trinh sinh than khéng hoan chinh va s lugng
nephron thap (Hentschel et al., 1996). Pong thoi
can nang khi sinh thap cling la mot trong nhiing
yéu td nguy co co thé khién tré so sinh méc AKI
cao hon. Arcinue va cong su da bao cao ty 1¢ méc
AKI uéc tinh 1a 26% ¢ tré so sinh cuc ky nhe can
(ELBW) trong khoang thoi gian 10 ndm (Arcinue
etal., 2015). Hon nita, ty 1€ to vong cua tré so sinh
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méc AKI trong nhom nay cao hon gip déi so véi
tré so sinh khong mac AKI, 1a 54% so voi 20%.

Nghién ctru con chi ra nhém c6 AKI ¢6 tudi
me thdp hon so v6i nhom khong c6 AKI, p=0,017
(Nickavar et al., 2017).

Nghién ctru chua du bang chimg dé khang dinh
su khéc biét sb luong nudce tiéu 24h gitia hai nhém
c¢6 va khong c6 AKI (p > 0,05). Két qua nay khong
tuong dong v6i nghién ciru cia tac gia Lé Huy
Thach, c6 su lién quan sb lugng nudc tiéu giira 2
nhém c6 va khong co AKI, trong d6 vo niéu chiém
72, 2% (p <0,05). Piéu nay co the giai thich vi c&
mau cua tac gia 16n hon, nudc tiéu duoc kiém tra
bang cach can bim, c6 thé bi 1an phan hodc mau
lam thay d6i s6 lwong nudc tiéu, gay ra két qua
khéng twong dong.

Khao sat mdi lién quan giira 1am sang, bénh ly
di kém va phuong phap diéu tri caa tré so sinh
nhap khoa hdi sirc nhan thdy, nguy co mic AKI
tang cao ¢ tre bi ngat va lam sang co phu duoc
diéu tri bang phuong phap tho may, loi tiéu. Su
khac biét co y nghia thong ké voip < 0,05. Két qua
twong tw véi tic gia Tran Van Hoa (2015), nong
d6 trung binh creatinin mau ¢ nhom tré ngat nang
cao hon nhom ngat trung binh (p <0,05) va tac gia
Momtaz H.E véi tré AKI c6 phu (14,2%) (Momtaz
et al., 2014).

Mot s6 bénh 1y di kém khac nhu viém rudt hoai
tir, tim bdm sinh, bénh mang trong, vang da ning

déu c6 nguy co giy AKI, tuy nhién sy khac biét
chua c6 ¥ nghia théng ké, tuong tu cua tic gia
Pantoja-Goémez O.C. va cdng su (2022) (Pantoja-
Gomez et al., 2022) .

4. KET LUAN

Nghién ciru cho thiy ton thuong than cap (AKI)
12 mot bién chimg thuong gip 6 tré so sinh bénh
nang nhap khoa héi st cap ctru, voi ty 16 mic cao.
Diéu nay cho thiy viéc sir dung tiéu chuin chin
doan AKI dya trén mirc do tang néng do Creatinin
huyét thanh thay vi mot gia tri ngudng tuyét dbi
duy nhat gitp phat hién sém cac ca bénh mac AKI
hon, két qua nghién ctru phan anh & mic d6 phd
bién cta ton thwong than cap & nhém bénh nhi so
sinh bénh niang. Cac dic diém lam ting nguy co
AKI bao gdm tré sinh non, sinh thuong, tré nam
va nguy co cao ¢ tré bi ngat, phai can thi¢p tho
may, loi tiéu.

Nhing két qua nay nhan manh tim quan trong
cua viéc sang loc som va theo doi sat chiic nang
than ¢ cac nhdm tré so sinh co nguy co cao dé can
thiép kip thoi, gop phan giam bién chung va cai
thién két cuc diéu tri.

Loi cdm on

T6i chan thanh cam on Truong Dai hoc Tay
Nguyén va Bénh vién da khoa Ving Tay Nguyén
da tao moi diéu kién dé t6i hoan thanh cong trinh
nghién cieu nay.
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SOME CHARACTERISTICS OF ACUTE KIDNEY INJURY IN SEVERELY ILL
NEONATES TREATED IN THE NEONATAL INTENSIVE CARE UNIT
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ABSTRACT

Acute kidney injury (AKI) is a dangerous condition in critically ill neonates in the intensive care
unit, particularly as infants at this age are prone to hemodynamic disturbances, infections, and may
require multiple supportive measures during hospitalization. A cross-sectional study with a longitudinal
descriptive component was conducted using a convenient sampling method, including all severely ill
neonates admitted to the neonatal intensive care unit. Serum Creatinin was measured upon admission
and again after 48 hours to assess the incidence of AKI in severely ill neonates. Results: The incidence
of AKI was 23.3%, with Stage 1 accounting for 70%. The risk of AKI was high in neonates with low
gestational age, low birth weight, and low maternal age, as well as those with asphyxia (OR =7.57, 95%
CI (2.52 - 22.77), p = 0.00). Other risk factors included edema, mechanical ventilation, and diuretic
use. Additionally, neonates with AKI had a high mortality rate (70%). The difference was statistically
significant, p < 0.05. The study results clearly reflect the prevalence of acute kidney injury in critically
ill neonates, emphasizing the importance of early screening and close monitoring of kidney function in
high-risk neonatal groups to enable timely intervention, thereby helping to reduce complications and
improve treatment outcomes.

Keywords: acute kidney injury, neonate, neonatal intensive care.
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