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SU’ DUNG CHI SO LAM SANG, BIOMARKER DE CHi PINH
KHANG SINH HO'P LY CHO TRE SO’ SINH DU'O'I 34 TUAN
TAI BENH VIEN PHU SAN TRUNG UONG

TOM TAT

Muc tiéu: Danh gid chi s6 1dam sang, biomarker
dé chi dinh khang sinh hgp ly cho tré so sinh dudi 34
tuan nghi ngd nhiém khuan so smh sém c¢o s dung
khang sinh ngay sau dé tai Bénh vién Phy san Trung
uong. Pai tugng va phucng phap nghlen clru: Mo
ta cat ngang 192 tré sg sinh dudi 34 tuan nghi ngd
nhlem khuan sG sinh sém theo NICE 2021 tai Bénh
vién Phu san Trung uang. Két qua Tubi tha| trung
binh 30,3 tuan, phan I6n rat non va cuc non, can nang
< 1500 gram, c6 56,3% nam va 43,8% nir. Cac triéu
chl.rng ldm sang tai thdl diém ngay sau dé thl.rdng gap
la cac trleu chiing vé& ho hap, tiéu hoéa va than kinh
bao gobm thd nhanh (94, 3%), rit 16m 16ng nguc
(94,8%), bu kém (100%), giam truang luc co (50%).
bac dlem can lam sang ngay sau dé khong dac hiéu
bao gom bach cau tang (2,1%), bach cau giam
(6,3%), tiéu cau glam (1,6%), CRP = 10 mg/L (1%),
PH toan (89,1%). Cdy mau dudng t|nh (chlem 0,5%).
Ty |é cdt khang sinh trong vong 3 ngay, 5 ngay va 7
ngay lan lugt la 54,2%; 76,6% va 92,9%. Liéu phap
khang sinh theo kinh nghié_m ban dau I3 Ampicillin va
Aminoglycoside chiém 100%. C6 mdi lién quan chat
ché gilfa dién bién lam sang, CRP va cay mau véi kha
nang cat khang sinh sdm Nhom [am sang tot, CRP am
tinh, cdy mau am tinh cé ty 1€ cat khang sinh sdm rat
cao (97,5%). Ket ludn: B3c diém triéu chiing 1am
sang va can lam sang ngay sau dé khdng dac hleu cho
NKSSS. Két hgp danh gia lam sang, CRP va cay mau
gilp quyet dinh cét khang sinh an toan cho tré so sinh
dugi 34 tuan nghi ngd nhiem khu&n sd sinh sém.

Tu khoa: Nh|em khuan sd sinh s@m, tré sg sinh
non thang, chi s6 lam sang, biomarker.
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Objective: To evaluate clinical indicators and
biomarkers to appropriately prescribe antibiotics for
newborns under 34 weeks of gestation with suspected
early neonatal infection who received antibiotics
immediately after birth at the Central Obstetrics
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Hospital. Subjects and methods: Cross-sectional
study of 192 newborns under 34 weeks of gestation
with suspected early neonatal infection according to
NICE 2021 at the neonatal center - Central Obstetrics
Hospital. Results: Average gestational age 30.3
weeks, most of them were very premature and
extremely premature, weighing < 1500 grams, 56.3%
were male and 43.8% were female. Common clinical
symptoms immediately after birth were respiratory,
digestive and neurological symptoms including rapid
breathing (94.3%), chest retraction (94.8%), poor
feeding (100%), and decreased muscle tone (50%).
Nonspecific clinical features immediately after birth
included leukocytosis (2.1%), leukopenia (6.3%),
thrombocytopenia (1.6%), CRP > 10 mg/L (1%),
acidosis (89.1%). There was 1 positive blood culture
(0.5%). The rate of antibiotic discontinuation within 3
days, 5 days and 7 days was 54.2%; 76.6% and
92.9%, respectively. Initial empirical antibiotic therapy
was Ampicillin and Aminoglycoside, accounting for
100%. There was a close correlation between clinical
progression and CRP results with the ability to
discontinue antibiotics early. The group with good
clinical condition, negative CRP, and negative blood
culture had a very high rate of early antibiotic
discontinuation (97.5%). Conclusion: Clinical and
paraclinical features immediately after birth are not
specific for NKSSS. Combining clinical assessment and
CRP and blood culture results helps decide on safe
antibiotic withdrawal for infants under 34 weeks with
suspected early neonatal sepsis.

Keywords: Early-onset neonatal sepsis, preterm
infants, clinical signs, biomarkers.

I. DAT VAN DE

Nhlem khudn sc sinh sém (NKSSS) la tinh
trang nhiém tring xudt hién trudc 72 gid sau
sinh, do tac nhan vi khuin c6 ngudn gbc tir me
lay truy”én cho con theo dudng me - thai hodc
trong qua trinh chuyén da.

Theo bdo cdo ndm 2022 cua T8 chic Y t&
Thé gidi, hang nam cé khoang 2,3 triéu tré tor
vong trong thang dau sau sinh, trong d6 c6 dén
hon mét phan ba xay ra trong 24 giG dau tién va
g‘ém ba phan tu xay ra trong tuan dau tién cla
cudc song [9]. Mot trong cac Iy do gay tr vong
thu’dng g3p nhét la nhiém khudn sg sinh. Ty 1&
mac NKSSS la 6 trudng hop trén 1000 tré so sinh
sinh ra @ tuan thai < 34 tuan [8].

Triéu chdng lam sang va can lam sang cua
NKSSS khong dac hiéu, két qua cdy mau duang
tinh thap. Do do, viéc chidn dodn NKSSS gip
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nhiéu khd khdn, khé phéat hién, dién tién ndng va
tr vong nhanh chéng. Biéu dé cé thé lam cho
viéc diéu tri trd nén qua mdc va khong can thiét.

TU thuc t&€ d6, d€ can bang gilta van dé
quyét dinh diéu tri khang sinh ngay khi nghi ngd
NKSSS & tré dé non dé gidm bién ching vdi
nguy cd lam dung khang sinh trong nhing
trudng hgp khong can thiét. Ching toi ti€n hanh
lam nghién clu "Su’ dung chi s6 l1dm sang,
biomarker dé chi dinh khdng sinh hop Iy cho tré
S0 sinh dudi 34 tudn tai Bénh vién Phu san
Trung uong”.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: Tat ca tré so
sinh dudi 34 tuan < 72 gid tudi sinh ra tai khoa
San va diéu tri tai trung tdm sg sinh — Bénh vién
Phu san Trung uong dugc chan doan nghi ngd
NKSSS theo NICE 2021 trong khoang thdi gian
tir thang 1/2025 dén thang 6/2025.

Tiéu chuén lua chon: Chan doan nghi ngs
NKSSS theo NICE 2021 [6]. Tré c6 = 1 dau hiéu
¢ dé hodc = 2 yéu t6 nguy cd hay dau hiéu lam
sang nghi ngd NKSS theo NICE 2021 va dugc sur
dung khang sinh ngay sau dé.

*Cdc yéu t6 nguy co cla nhiém khudn so
sinh sém

Yéu td nguy cg cao: Nghi ngd hoac xac dinh
nhiém khudn & tré con lai trong trudng hgp da
thai. Cac yéu t6 nguy co khac: Nhiém khuén do
lién cdu khudn nhém B xam nhap ¢ con trugc
hoac cé ky sinh lién cau khuan nhém B, nhiém
trung du’dng tiéu hodc nhiém trung & [An mang
thai nay. Sinh non tu nhién < 37 tuan. Xac dinh
Gi v3 sdm Ién hon 18 gid & tré sd sinh non
thang. Xac dinh 6i v3 non > 24 gid G tré sd sinh
da thang SOt truGc sinh > 38°C néu nghi ngd
hodc xac dinh nhiém trung do vi khuén. Lam
sang chan doan viém mang 6i.

* Triéu chung Iam sang goi y

Triéu chirng bao dong: Ngung thd, co giat,
can hdi stic tim phdi, can thd may, cd cac dau
hiéu clia s6c. Cac triéu chiing khac: Thay ddi
hanh vi hodc khdng phan (ng. Thay déi truong
luc cd (Vi du: mém nhiin). Khé khan khi cho an
(Vi du: Bo bu). Khong dung nap dugc thific an
(bao gém: nén, dich du da day nhiéu va bung
chudng). RGi loan tan s6 tim (nhip tim cham
hoac nhanh). Cac dau hiéu clta suy ho hap (bao
gom: thd rén, co kéo, thad nhanh). Giam oxy mau
(Vi du: tim trung tam hodc giam do oxy mau).
Tang ap phdi ton tai & tré sc sinh. Vang da trong
24 gid sau sinh. Cac dau hiéu cta bénh ndo sg
sinh. RGi loan than nhiét (thap haon 36°C hoac
cao han 38°C) khong do yéu t6 moi trudng.
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Chay mau nhiéu khong rd nguyén nhan, giam
ti€u cau hodc réi loan déng mau. Thay ddi néng
dé Glucose mau (ha hodc tang dudng huyét).
Toan chuyén héa (Kiém thadm hut > 10 mmol/L).

Tiéu chudn Jloai tra: Cac diu hiéu cua
bénh xudt hién > 3 ngay sau dé. Tré co cac
bénh ly bdm sinh ndng anh hudng dén chic
ndng song.

2.2. Phuong phép nghién ciru

- Nghién ciru mé ta cat ‘ngang

Phuong phap crlon mau Ap dung cong thirc
tinh ¢ mAu: n = “1-&/2a d=

Trong do: n: C8 mau tdi thi€u can cd. Zi-/2:
Hé sb gidi han tin cdy, Zi¢2= 1,96. a: La micy
nghia théng k&, chon a = 0,05. p: Ty I&é NKSSS
theo nghién ctu cta V8 Hitu Pic vé dic diém
NKSSS tai don vi cham sdc tich cuc s sinh, bénh
vién da khoa trung tam Tién Giang tir 01/2015
dén 12/2016 14 5,55% [2]. q = 1 — p. d: P
chinh xac mong mudn, chon d = 0,05.

Theo cong thirc, thay s6 vao ta co:

0.0555(1-0,0555)
n= 1962 0,05° = 80,55

Vay cd mau tdi thi€u can 6 1a 81 bénh nhan.

2.3. Bién s0 nghién cru

- Bién s6 dic diém chung cla d6i tugng
nghién c(tu: Can néng, tudi thai, gidi tinh.

- Bién s& ddc diém Idm sang, can ldm sang:
Than nhiét, ho hap, than kinh, tuan hoan, tiéu hda,
da niém mac, bach cu, tiéu cau, CRP, PH, cdy mau.

- Bién s6 danh gid lam sang, can lam sang:
L4m sang tdt/khéng thay ddi/xdu, cdy mau am
tinh/duong tinh, CRP am tinh/ducdng tinh, két qua
diéu tri cat khang sinh/khong cdt khang sinh.

2.4. Xtr ly va phan tich so liéu. S dung
phan mém SPSS 25.0 dé& nhap va x{ ly s& liéu.

2.5. Pao dirc nghién ciru. Nghién clu
dugc HGi dong y duc Bénh vién Phu san Trung
uang (s6 22/CN-PSTW) chap nhan va thong qua.

INl. KET QUA NGHIEN CU'U
Trong thdi gian tir thang 1/2025 dén thang
6/2025, ching t6i thu thap dugc 192 bénh nhan.
Bang 1: Pac diém chung cua déi tuong
nghién curu (n=192)

S i SO lugng| Ty lé
Pac diém chung (n) (%) Mean
Can nang khi[ <1500 | 109 [ 56,8 | 20, ,
sinh (gram) | >1500 83 43,2 !
s . <28 59 30,8
T?toul‘ét:)al 78-<32| 117 ] 60,9 | 30,3
32-<34 16 8,3
e as Nam 108 56,3
Gigi tinh NG 84 43,8
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Nhén xét: Tré c6 can ndng < 1500 gram
chiém ty 1é cao han (56,8%), can nang trung
binh 1384,4 gram, tudi thai trung binh Ia 30,3
tuan. Ty I&€ nam/ni{r la 1,3/1. Pa s0 la tré dé rat
non va cuc non (91,7%).

Bang 2: Pic diém Iim sang, cdn ldm
sang ngay sau dé (n=192)

<7,35 171 [89,1
PH 7,35-7,45 17 8,9
>7,45 2 1,0

Cay mau Duang tinh 1 0,5

Nh3n xét: Dic diém 1am sang cha yéu gap
G cd quan ho hap, tiéu hoa va than kinh. Tri€u
chirng lam sang thudng gdp la thd nhanh

Pic diém SO lugng|Ty 1€| (94,3%), rat Iom [6ng nguc (94,8%), bu kém
¢ (n) [(%)| (100%), gidam truong luc ca (50%). Triéu chirng
Than nhiét| Binh thudng 192 100 | can lam sang khong dac hiéu bao gom bach cau
Thd nhanh 181 94,3 | ting (2,1%), bach ciu giam (6,3%), ti€u cau
Hé hap RGt Ic")[n [ong nguc 182 194,8| giam (1,6%), CRP = 10 mg/L (1%), PH toan
Giam Sp02 113  |58,9| (89,1%). Cdy mau dugdng tinh (0,5%).
Thé rén 112 | 58,3 Bang 3: Ty Ié cat khang sinh (n=192)
.. |Giam truong luccg| 96 50 Thdi gian dun ~ . 1A
Than kinh Tang trugdng luc cg 1 0,5 khégng sinh 9 |se lugng (n) | Ty le (%)
SUr dung thudc van 1 05 <3 ngay 104 54,2
Tuan hoan mach ! <5 ngay 147 76,6
Nhip tim nhanh 2 1,0 <7 ngay 177 92,2
Tiéu hoa BU kém 192 | 100 Nhan xét: Ty 1é cat khang sinh s6m cao,
Da, niém N e g trong vong 3 ngay la 54,2%; 5 ngay la 76,6%; 7
mac Xuat huyét duGi da 9 4,7 ngay I3 92,2%.
] >30 G/L 4 2,1 Bang 4: Liéu phap khang sinh theo kinh
Bach cau 5-30 G/L 176 91,7 nghiém ban dau (n = 192)
<5G/L 12 6,3 Liéu phap khang sinh[So6 lugng(n)[Ty 1&(%)
Ticu cau >100 G/L 189 1984| |ampicillin + Gentamycin| 155 80,7
<100 G/L 3 1,6 Ampicillin + Amikacin 37 19,3
CRP 210 mg/L 2 1,0 Nhén xét: 100% bénh nhan dugc sir dung phéac
<10 mg/L 190 99 d6 2 khang sinh (Ampicillin va Aminoglycoside).

Bang 5: M6i lién quan giita Iam sang, CRP va két qua diéu tri (n = 186)

Két qua diéu tri Cat khang sinh |Khong cat khang
(=5 ngay) sinh (>5 ngay) OR 95% CI p
Pac diém danh gia n % n %
Di&n bién A Tot . 88 45,8 3 1,6
Iam sang Khéng Ehay doi 24 12,5 18 9,4 0,046 (0,01 —0,215)|<0,001
Xau 35 18,2 24 12,5 ]0,031(0,007 — 0,141)|<0,001
Duang tinh 7 3,8 18 9,7 _
CRP A tih 3 56 5 £4—0,043(0,011 - 0,169)| <0,001

Nh3n xét: Nnbm CRP dugng tinh co ty 1€ dung khang sinh cao han so v&i nhém CRP am tinh
(9,7% so v&i 3,8%). Nndm dien bién lam sang t6t cd ty I€ cat khang sinh cao nhat (45,8%), ngugc
lai 3 nhom dién bién 1am sang khong thay doi va xau, ty I& khdong cat khang sinh cao han lan lugt la

9,4% va 12,5%.

Bang 6: Panh gia Iam sang, CRP va cdy mau trong quyét dinh su dung khang sinh (n=186)

Két qua diéu trilCat khang sinh| Khong cat khang
(=5 ngay) sinh (>5 ngay) P

Panh gia lam sang n (%) n (%)
Lam sang tot, CRP am tinh, cdy mau am tinh 78 (97,5) 2 (2,5) <0,001
Lam sang tot, CRP duong tinh, cdy mau am tinh 6 (85,7) 1(14,3) >0,05
Lam sang xau, CRP am tinh, cdy mau am tinh 34 (66,7%) 17 (33,3) >0,05
Lam sang xau, CRP dugdng tinh, cdy mau am tinh 1(12,5) 7 (87,5) <0,001
L4m sang khéng ddi, CRP dudng tinh, cdy mau am tinh 0 (0) 10 (100) <0,001
Ladm sang khong d6i, CRP &m tinh, cdy mau duong tinh 0 (0) 1 (100) >0,05
La4m sang khong d6i, CRP 4m tinh, cdy mau am tinh 23 (79,3) (20,7) >0,05
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Nhan xét: Nndbm |lam sang tot, CRP am tinh,
cdy mau am tinh cd ty 1é cat khang sinh sém rét
cao (97,5%).

IV. BAN LUAN

Ching t6i nghién clitu 192 tré sd sinh <34
tuan nghi ngd NKSSS theo NICE 2021 va c6 su
dung khang sinh ngay sau dé két qua cho thay
ty 1€ nam/nir la 1,3/1 phu hgp véi mot s6 nghién
clu trong nudc nhu Phan Hung Viét la 1 18/1
[4]; Ha Thi H6ng An 1a 1,39/1 [1]. Ty Ié sinh m&
la 66,1%, tudng tu nhu nghién clru cia Kuppala
la 63,6% [7], Nguyen Huy Tuén la 65,3% [5],
nhung cao hon nghién ctu clia Ha Thi Hong An
la 48% do su khac biét vé phan tuyén, bénh vién
Phu san Trung ugng ti€p nhan nhiéu thai phu
nguy cc cao hon nén ty 1&é mé 14y thai cao hon.

Két qua bang 1 cho thdy nhdm tré dé rat non
chiém ty 1é cao (60,9%), tudi thai trung binh 30,3
tuan, cha yéu can nang < 1500 gram (56,8%).

P3c diém Idm sang, can |dm sang danh gia
ngay sau dé khong dac hiéu do bénh canh long
ghép vdi tinh trang non thang gay ra va khong
thé& phan tach. Triéu chitng 1dm sang thudng gap
la thd nhanh (94,3%), rat I16m I6ng nguc
(94,8%), bu kém (100%), giam truong lyc co
(50%), tuong tu nhu nghién cltu cia Ha Thi
Hong An 2022 bao gém thd nhanh (91 8%); co
rut nguc (89,8%); bl kém (91,8%), giam truong
luc ca (73,5%) [1].

Vé déc diém can 1dm sang, nghién cliu cua
chung t6i ghi nhan bach cau tang (2,1%), bach
cau giam (6,3%), tiéu cau giam (1,6%), CRP >
10 mg/L (1%), PH toan (89,1%), chu yéu la toan
ho hap. Cdy mau duadng tinh mét trudng hdp
(0,5%). Nghién cru cua ching toi tugng déng
vGi nghién cfu clia Phan Hung Viét véi ty 1€ bach
cau tang, giam lan lugt la 2,6%; 2,6%; ty 1€ CRP
tdng 1a 1,3%. Ty I tiu cdu giam trong nghién
cltu cta ching toi thdp hon do ngudng tiéu cau
cla chung t6i thdp han. Ty Ié cdy mau duadng
tinh 1a 1/192 trudng hgp (0,5%), tudng dong vai
nghién ciu Puopolo 2018 (0,6%) [8].

Két qua bang 4 cho thady, 100% trudng hgp
dugc st dung phac do 2 khang sinh ngay sau dé
(Ampicillin va Aminoglycoside). Nghién clu cla
ching t6i cao han nhiéu so vdi cac nghién cliu
trudc day nhu’ Nguyén Tir San, phéc d6 don doc la
phac dd phd bién (65,5%) [3]. Nguyen Huy Tuan,
phac do Amp|C|II|n/suIbactam va aminoside dugc
sir dung_vdi ty Ié 55,3% [5]. Diéu do cho thay,
hudng dan clia NICE trong diéu tri NKSSS dugc ap
dung rat nghiém ngdt. Ty |é cdt khang sinh s6m
cao dat 54,2% trong vong 3 ngay; 76,6% trong
vong 5 ngay, 92,9% trong vong 7 ngay.
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C6 mdi lién quan chat ché gitra dién bién 1am
sang va két qua CRP vdi quyét dinh cat khang
sinh sém. Nhdm CRP dudng tinh cé ty |é dung
khang sinh cao hon so v8i nhdom CRP am tinh
(9,7% so véi 3,8%). K&t qua phan tich cho thay
CRP dudng tinh lam giam kha ndng céat khang
sinh sém vgi OR = 0,043 (KTC 95%: 0,011 —
0,169). Tuc la, nhdm cé CRP dugng tinh lam
tang kha nang ti€p tuc dung khang sinh gap 23
[an so vGi nhdom cé CRP am tinh. Su’ khac biét cé
y nghia thong ké véi p < 0,001. Nhém 1dm sang
tét, ty 1€ cat khang sinh cao nhat (chiém
45,8%); ngudc lai, nhém 1dm sang khong thay
doi va xau, ty 1& khdng cit khang sinh cao hon
lan lugt la 9,4% va 12,5%. Phan tich h6i quy cho
thdy 1am sang khdng thay ddi va x4u lam giam
kha ndng cit khang sinh. Cu th&, nhém khéng
thay d6i c6 OR = 0,046 (KTC 95%: 0,01 —
0,215); p < 0,001, nhém xau c6 OR = 0,031
(KTC 95%: 0,007 — 0,141; p < 0,001). Nhu Vay,
ldm sang khong thay déi va xdu lam téng kha
nang ti€p tuc dung khang sinh gap 22 lan va 32
lan so vdi 1am sang tot. Su’ khac biét cé y nghia
thong ké véi p < 0,001.

Phan tich danh gia 1dam sang, crp va cdy mau
trong quyét dinh s dung khang sinh trén 186
bénh nhan dugc lam lai xét nghiém sau dung
khang sinh ban dau cho thdy nhom lam sang t6t,
CRP am tinh, cdy mau am tinh cé ty I1é cét khang
sinh sém rat cao (97,5%), su khac biét co y
nghia thong ké vGi p < 0,001. Két qua theo doi
ldm sang sau 5 ngay cdt khang sinh, 100% bénh
nhén én dinh.

V. KET LUAN

Nghi ngd NKSSS & tré dudi 34 tuan chu yéu
Xay ra @ nhom tré dé rat non va cuc non thang,
can ndng so sinh thap vdi dic diém 1am sang va
can 1am sang ngay sau dé khdng dic hiéu, dién
hinh & cc quan ho hap, tiéu hda va than kinh. Ty
Ié cdy mau duong tinh thap (0,5%).

Phac d6 khang sinh theo kinh nghiém phdi
hop 2 khang sinh chiém 100%, ty 1& cat khang
sinh s6m rat cao, trong vong 3 ngay dat 54,2%;
5 ngay dat 76,6%; 7 ngay dat 92,9%. C6 mdi
lién quan chdt ché gilra dién bién lam sang, két
qua CRP va cdy mau trong viéc cat khang sinh
s6m. biéu dé cho thay, st dung chi sd Iam sang,
biomarker c6 y nghia trong viéc chi dinh khéng
sinh hgp ly cho tré sg sinh dudi 34 tuan cé nghi
ng& nhiém khuén sd sinh sém.
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SU’ DUNG SUN VANH TAI TAI CAU TRUC PAU MUI
TREN BENH NHAN DI CH’NG KHE HO' MOI 1 BEN

TOM TAT

. Muc tiéu: danh gid két qua tao hinh dau miii
bang sun vanh tai ty than trén bénh nhan di chiing
khe hd m6i vom m|eng 1 bén. Dm tu‘dng va phu’dng
phap nghién ciru: ti€én ciru, mo ta cat ngang trén 52
bénh nhan di chu’ng khe hd m6i 1 bén dugc tao hinh
dau mii va tru mi bang sun vanh tai tu than. Két
qua: Déc diém di chimg mii cua cac bénh nhan khe
hd moi 1 bén cd tru mii ngdn, canh mii xep bé
ngang, 16 miii 2 bén khong déu, vach miii nghiéng,
dau mi ra. Sau phéu thuat do cao dau mii nho6 cao
hon miii trudc phau thuat trung binh 2,70 £ 2.04 mm.
Danh gid mic do hai long clia bénh nhan véi két qua
phau thuét cé 43 bénh nhan (82,63%) rat hai long, 9
bé&nh nhan (17,37%) hai ldng va khdng c6 bénh nhan
nao khong hai 1ong. K&t luan: sun vanh tai la chat
liéu phu hdp dé tang do cao dau miii, cai thién su
cong veo cua tru miii va tai tao hinh thé canh mi trén
cac bénh nhan di ching khe hé méi 1 bén. 7w khoa:
dau miii, tru mdi, canh mdi, khe hd moi 1 bén
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Objective: To evaluate the results of nasal tip
reconstruction using autogenous auricular cartilage in
patients with unilateral cleft lip and palate sequelae.
Subjects and Methods: This is a prospective, cross-
sectional study conducted on 52 patients with
unilateral cleft lip and palate sequelae who underwent
nasal tip and columella reconstruction using
autogenous auricular cartilage. The study was
performed at E Hospital from December 2023 to June
2025. Results: The deformities observed in patients
included short columella, flat and wide nasal base,
asymmetric nostrils, deviated septum, and drooping
nasal tip. After surgery, the nasal tip height increased
by an average of 2.70 £ 2.04 mm compared to
preoperative measurements. Post-surgery patient
satisfaction was high, with 43 patients (82.63%)
reporting being very satisfied and 9 patients (17.37%)
satisfied with the results. No complications were
reported in the immediate or long-term follow-up.
Conclusion: Auricular cartilage is a suitable material
for increasing the height of the nasal tip, correcting
columellar deformities, and reconstructing the nasal
base in patients with unilateral cleft lip and palate
sequelae. Keywords: nasal tip, columella, alar
cartilage, unilateral cleft lip
. DAT VAN DE

Khe hd méi vom miéng la di tat bdm sinh
vung ham mat hay gap nhat. Cac phau thuat thi
dau thudng dong kin dugc khe hd va phuc hoi
phan nao cac chirc ndng clla mo6i mi. Tuy nhién
theo thdi gian treé I6n 1€n, cac bién dang th(r phat
6 mii sé cang trd nén ro rét. Mii la don vi tham
my quan trong cla khuon mat. Chinh vi vay
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