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TOM TAT NHUNG KET LUAN MOI CUA LUAN AN

Nghién ctu tién ciru, mo ta doc 552 bénh nhan tai khoa Hdi stc so sinh (HSSS) bénh vién Nhi
ddng 2, tim cac yéu t6 lién quan dén tir vong, xac dinh diém cét tién luong tir vong cila cac thang
diém CRIB-11, SNAP-1I, SNAPPE-II va xay dung mo hinh tién lugng t&r vong tai khoa HSSS.
Céc két qua chinh cua nghién ctru nhu sau:

1. Ty 1é tr vong chung 1a 23,6%. Cac yéu t6 lién quan tir vong bao gém diém sé Apgar 5 phut <
7, c6 cung phu bi lic nhap khoa HSSS, soc trong 12 gio dau nhap HSSS.

2. Biém cat tién luong tir vong cua cac thang diém SNAP- 11, SNAPPE- 11 cho tré > 1500gr:
Diém cat cia SNAP-1I 12 15 tai thoi diém 24 gio nhap khoa HSSSS ¢6 d6 nhay va do dic hiéu
cao nhat, dién tich dudi dudng cong ROC 12 0,879.

Diém cit tién luong tir vong clia cac thang diém CRIB- 11, SNAP- II, SNAPPE- Il cho tré <
1500gr: Piém cét caa CRIB-II 1a 8,5 ¢6 d6 nhay va do dic hiéu nhat, dién tich dudi dudng cong
ROC la 0,753.

3. M@& hinh tién luong tir vong tai khoa HSSS

Tré > 1500gr: M0 hinh c06 kha néang tién doan diing 91,6%. Phuong trinh tién lugng tir vong: P =
e® /(1 + €®), G = -3,79 + 1,38 *(sbc trong 12 gir diu nhap HSSS) + 1,55* (SNAPPE-II > 25,5) + 2,32
*(SNAP-11> 15 ¢ 24 gio nhap khoa HSSS)

Tré < 1500gr: M6 hinh c6 kha ning tién doan 78,4%. Phuong trinh tién lugng tir vong: P = e® /(1
+e%), G =-2,388 + 3,310 *(phu cing bi lic nhap khoa HSSS) + 1,868 *(CRIB-II > 8,5) + 1,904
*(SNAP-II 1Gc 24 gio nhap khoa HSSS > 6,0)

4. Céc md hinh tién luong tr vong da dwgc hau kiém (noi kiém 552 bénh nhan, ngoai kiém 85
bénh nhan) cho thay c6 sy phi hop trén 90% trong tién lwong tir vong.
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SUMMARY OF NEW FINDINGS

Prospective study with 552 newborns consecutively admitted to The Neonatal Intensive
Care Unit (NICU) of Children Hospital N2 HoChiMinh City, Vietnam. This study aimed to (1)
assess risks of neonatal death, (2) determine the discrimination ability to predict mortality of the
Score for Neonatal Acute Physiology Version 1l (SNAP-II), Score for Neonatal Acute
Physiology Perinatal Extension Version Il (SNAPPE-II), Clinical Risk Index for Babies Version
I1 (CRIB-II) and (3) establish a mortality prognostic model in the NICU. Main findings of the
study were:
1. Mortality rate was 23,6%. Risks of death included Apgar score at 5 minutes < 7, sleredema at
NICU admission and shock within first 12 hours of NICU admission.
2. The discrimination ability to predict mortality of SNAP-II, SNAPPE-II scores for newborns >
1500g: SNAP-11 cut-off which was 15 at 24 hours of NICU admission had the higher sensitivity
and specificity with area under the ROC curve (AUC) 0.879.
The discrimination ability to predict mortality of SNAP-11, SNAPPE-II and CRIB-II scores for
newborns < 1500g: CRIB-II cut-off which was 8.5 had the higher sensitivity and specificity with
AUC 0.753.
3. Predictive models of neonatal mortality in the NICU
Newborns > 1500g: The model to predict mortality had correct predictability 91.6%.
Equation for prognostic mortality: P = e® /(1 + €®), G = -3.79 + 1.38 * (shock within first 12
hours of NICU admission) + 1.55 * (SNAPPE-II > 25.5) + 2.32 * (SNAP-II > 15 at 24 hours of
NICU admission)
Newborns < 1500g: The model to predict mortality had correct predictability 78,4%. Equation
for prognostic mortality: P = e® /(1 + €®), G = -2,388 + 3,310 * (scleroderma at NICU
admission) + 1,868 * (CRIB-II > 8.5) + 1,904 * (SNAP-II > 6.0 at 24 hours of NICU admission)
4. Predictive models which were validated on internal validation and external validation showed
adequate calibration more than 90% in the prognosis of mortality.
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