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TOM TAT

Dt vin dé: Mdc di c6 nhiéu tién bg trong chan dodn va diéu tri, nhiém triing huyét so sinh
la mgt bénh canh toan than nang vdi ty I¢ ti vong cao, nhat la trong nuwrdC. Muc tiéu nghién caiu:
mo td mét sé ddc diém 1am sang, can 1am sang va gia tri cua bach cdu (BC), tiéu cau (TC), C
reactive protein (CRP) trong tién lwong tur vong cua nhiém tring huyét so sinh. Doi two'ng va
phwong phdp nghién ciru: Nghién ciu mo ta cat ngang co phan tich trén 62 tré tir 0-28 _ngay bj
nhiém tring huyét tai bénh vién Nhi dong Can Tho. Két qua: Ty s6 nam/nir 1a (1,95/1), nhiém trung
huyét so' sinh sém thuong gap Véi ty 1é 1a 53,2%. Triéu chitng lam sang thiong gap 1a the nhanh
(62,9%), rut 16m nguc (58,1%), sot (56, 5%), vang da (46,8%), chuong bung (41,9%) va bl kém
(33,9%). Két qua cdy mau cho thay vi khudn gram dwong chiém ty 1¢ cao 58%, Staphylococus chiém
54,8%, aPTT kéo dai (60,02 + 28,72s), pH va kiém thleu thap hon so véi binh thuwong Véi gid tri lan
luot (7,23 £ 0,15 va -12,03 £ 7,23). Gia trj cua bach cau, CRP khéng cé ¥ nghia tién lwong tir vong.
tleu cau giam chiém 16,1%, tiéu cau giam sé lam tang nguy co tur vong 1én 12 lan (p=0,002). Tiéu
cau <150x10%/mm?® c6 ¥ nghia kha tot trong tién lrong tir vong véi AUC: 0,731(p=0,028). Su két
hop cua bach cau (>20x10°/mm®) va tiéu cau (<150x10%mm?®) mang lgi gia tri lén den 0,770
(p=0,01). Két Iugn: Tiéu cau <150x10%mm?, su két hop cuia bach cau (>20x10%/mmd) va tiéu cau
(<150x10%/mm®) tai thoi diém nghi ngo nhlem tring huyér trén lam sang cé y nghia khd tot trong
tién leong tir vong cua nhiém tring huyét so sinh.

Tir khoa: nhiém trung huyét, so sinh.
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Background: Despite advances in diagnosis and treatment, neonatal sepsis is a severe
systemic illness with the highest mortality rate in the country. Objectives: to describe the clinical
and laboratory characteristics and the value of leukocytes, platelets, C reactive protein in the
prognosis of neonatal sepsis mortality. Materials and methods: A cross-sectional descriptive study
with analysis on 62 children aged 0-28 days with sepsis at Can Tho Children’s Hospital. Results:
The score of male/female was (1.95/1), early neonatal sepsis was common with a rate of 53.2%.
Common clinical symptoms are tachypnea (62.9%), chest indrawing (58.1%), fever (56.5%),
jaundice (46.8%), abdominal distension (41.9%) and poor suckling (33.9%). Blood culture results
showed that Gram positive bacteria accounted for a high rate of 58%, Staphylococus accounted for
54.8%. aPTT was prolonged (60.02 £ 28.72s), pH and alkaline deficiency were lower than normal
with values (7.23 £ 0.15 and -12.03 £ 7.23, respectively). The values of BC, CRP did not have
significant predictive significance for mortality. Decreased TC accounted for 16.1%, decreased TC
increased the risk of death by 12 times (p = 0.002). TC <150x10*/mm?® means pretty good in
quantization with AUC: 0.731 (p = 0.028). The simultaneous combination of BC (>20x10%/mm?)
and TC (<150x10%/mm?®) yielded an increase to 0.770 (p = 0.01). Conlusion: TC <150x103/mm?,
the combination of BC (>20x103/mm?) and TC (<150x103/mm?) at the time of clinical suspicion of
sepsis has a fairly good significance in the prognosis of neonatal sepsis mortality.
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