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KET QUA PIEU TRI VA MQT SO YEU TO LIEN QUAN DEN KET QUA
THO MAY TREN TRE NGOAI LU’A TUOI SO’ SINH PHAI THO' MAY
TAI TRUNG TAM NHI KHOA- BENH VIEN BACH MAI

TOM TAT

Muc tleu nghlen cru: Danh gia két qua diéu tri
thd may va mot sO yeu to lién quan dén diéu tri tha
may & bénh nhan ngoa| Ifa tudi sd sinh tai trung tdm
Nhi khoa - Bénh vién Bach Mai tu’ nam 2018- 2022.
Poi tugng nghién clru: 265 tré cé do tudi ngoai so
sinh dugc diéu tri thd may tai trung tam Nhi khoa -
Bénh vién Bach Mai tf thang 1 ndm 2018 dén thang
12 nam 2022. Phu’dng phap nghlen ciru: su dung
phuang phap nghlen cu’u mo ta ldy s8 liéu h0| clu.
K&t qua: 265 tré ngoai tudi sd sinh phai thg may, tudi
trung binh 1a 8,1 £ 5, 2 tudi. C4 37,4% tré c6 bénh
nén; 31,3% tré thd may khong xam nhap, 17,0% tré
phai thd may xam nhap sau khi that bai vai tha may
khéng xam nhdp va 51,7% tré phai thd mdy xam
nhap ngay tor dau. Phuang thirc thd may thong dung
nhat la SIMV (82,6%) va A/C (7, 6%). 87,3% cai may
thanh cong MGt s6 yeu t6 nguy cd lam tang kha nang
cai may khong thanh cong bao gom: cé bénh nén va
suy da tang. Tré c6 bénh nén c6 nguy ca lién quan
dén cai may khong thanh cong cao gap 3,41 lan. Tré
diéu tri bang phugng thac SIMV co ty & tLr vong thap
nhat. K&t luan: Bénh nhan > 10 tudi, co bénh nén
lam tang ty & tir vong & bénh nhan tha may, phuang
thiic thd mdy gidam ty I t&r vong cao nhét trong cac
phuong thiic la SIMV. Phan I6n bénh nhan déu dugc
cai may thanh cong. Tur khoa: thd may, thd may nhi
khoa, thd may bénh ly.

SUMMARY

RESULTS OF TREATMENT AND FACTORS
ASSOCIATED WITH OUTCOMES OF
CHILDREN BEYON NEONATAL REQUIRED
MECHANICAL VENTILATION AT THE

PEDIATRICS CENTER-BACH MAI HOSPITAL

Objective: To evaluate the results of mechanical
ventilation treatment and factors associated with
treatment outcomes of children who required
mechanical ventilation at Pediatric Center - Bach Mai
Hospital from 2018 to 2022. Subjects: 265 children
aged beyond the neonatal age who received
mechanical ventilation at the Pediatric Center - Bach
Mai Hospital from January 2018 to December 2022.
Methods: retrospective descriptive study. Results:
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There were 265 children with an average age was 8,1
+ 5,2 years. Among them, 37,4% had underlying
conditions; 31,3% required non-invasive mechanical
ventilation, 17,0% needed invasive mechanical
ventilation after failing non-invasive ventilation, and
51,7% required immidiate invasive mechanical
ventilation. The most common ventilation modes were
SIMV (82,6%) and A/C (7,6%), the weaning success
rate was 87,3%. Several risk factors associated with
an increased risk of unsuccessful weaning included
having underlying conditions and multi-organ failure.
Children with underlying conditions had a 3,41 times
higher risk of unsuccessful weaning compared to
those without underlying conditions. Conclusion:
Patients > 10 years old, with underlying diseases
increase the mortality rate in patients on mechanical
ventilation. The mechanical ventilation method that
reduces the mortality rate the most among the modes
is SIMV. Most patients are successfully weaned off the
machine. It is very important to pay attention to
children with underlying medical conditions and
treatment of ventilated patients.

Keywords: mechanical ventilation, pediatric
ventilation, pathological mechanical ventilation.
I. DAT VAN DE

Mc dU thd mdy 1a& mot hinh thirc ho trg hay
thay thé hoan toan hodac mot phan chic ndng ho
hap cta phdi gép phan cai thién dang ké tién
lugng t&r vong, nhung nhin chung két qua thd
may con han ché can dugc quan tdm hon nifa.
Tai Viét Nam, ti I€ t&r vong & bénh nhan thd may
la 25,7% va ty Ié thd may kéo dai la 22,2%?.
Nhitng nghién ctu vé déc diém cla tré thd may,
cling nhu cac yéu to lién quan dén két qua thé
may sé gilp chdng ta s dung tét han cac nguon
luc va dua ra cac quyét dinh thich hgp trong
diéu tri bénh nhan, tir d6 gilp han ché ty Ié tr
vong va bién chiing. Theo udc tinh tir nam 2018
- 2022, Trung tdm Nhi khoa - Bénh vién Bach
Mai ti€p nhan va diéu tri ndi tri gan 20.000 lugt
bénh nhan véi nhiéu mdc do nang khac nhau,
trong d6 chu yéu la Ifra tudi ngoai s sinh. Tuy
nhién, hién nay chua c6 mot so liéu thong ké cu
thé nao vé két qua diéu tri bénh nhan thd may
tai trung tam. Xudt phat tir thuc t€ nay, ching
t6i ti€n hanh nghién clru két qua thd may va mot
s& yéu td lién quan trén tré ngoai tudi so sinh
phai thd may nham muc tiéu tiéu: Danh gid két
qua diéu tri thd may va xac dinh mot s’ yéu to
lién quan dén két qua diéu tri thd mdy & bénh
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nhan ngoai lia tudi so' sinh tai Trung tdm Nhi
khoa, Bénh vién Bach Mai.,

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Pdi tugng nghién ciru: 265 tré 1
thang - 18 tudi; Suy hd hap can ho trg thd may
tai Trung tam Nhi Khoa, Bénh vién Bach Mai tu
thang 1/2018 - thang 12/2022.

2.2. Phuong phap nghién ciru: Nghién
cru mo ta loat ca bénh.

2.3. Cach thirc nghién citu va cac chi s6
nghién cfu. L3p danh sach cac tré cé diéu tri
thd may tai trung tam Nhi khoa tir thang 1/2018 —
12/2022 du tiéu chudn, dong y tham gia nghién
clftu. Tién hanh chia danh sach bénh nhan trén
thanh 2 nhém: nhdm 1 gom tat ca cac tré dugc
thd may khéng xam nhap trong sudt qua trinh
diéu tri tai khoa va nhom 2 gom tat ca cac tré
dudc thd may xam nhap, gom 2 nhém nhd: nhém
thd may xam nhap tir dau va nhdm thd may xam
nhap sau that bai véi thd may khéng xam nhap.
Céc sb liéu vé dac diém nhan tréc hoc, 1dm sang,
can lam sang dugc thu thap theo bénh an nghién
cttu, dua vao phuang phap thu thap so liéu hoi
clu cac bénh an cua tré phai thd may tai Trung
tam Nhi khoa, Bénh vién Bach Mai.

2.4. XU ly s6 liéu: Bénh nhan dugc thu
thap théng tin bang mét bénh an nghién clru
riéng, thdng nhat, cac s6 liéu dugc nhdp vao
phan mém thong ké y hoc SPSS. 20.0 va xur ly
bdng cac test thdng ké y hoc.

Il. KET QUA NGHIEN cUU

Nghién cu dudc ti€én hanh trén 265 tré
ngoai s sinh cé 37,4% tré c6 bénh nén; 31,3%
tré thd may khong xam nhap; 17,0% tré phai
thd mdy xam nhap sau khi that bai véi thd may
khong xam nhap va 51,7% tré phai thd may xam
nhap ngay tu dau.

Bang 1: Phdn bé tudi cua déi tuong
nghién ciru

Nhém tudi n=265 %
DuGi 5 tudi 82 30,9
TU 5 — dudi 10 tudi 93 35,1
> 10 tuoi 90 34,0

Tudi trung binh 8,1%5,2

Nh3n xét: Tubi trung binh cua nhom bénh
nhan trong nghién ctu la 8,1 + 5,2 tudi. Trong
dd, nhom tudi ghi nhan nhiéu nhat Ia tor 5 — dudi

10 tuGi, chiém 35,1%. )
Bang 2. Pac diém chung cua déi tuong
nghién cuu

Pac diém n=265| %

s Tré trai 173 65,3
Gidi tinh Tré gai 92 | 34,7
Pic didm ‘Nhe cé‘n 54 20,4
can ning ‘BmhAterd’ng i 202 76,2
: Thua can, béo phi 9 3,4

Tién sir Khde manh 166 62,6
bénh tat Co tién sur 99 37,4

Nhan xét: Tré trai chi€ém ty 1€ nhiéu hon tré
gai (65,3%). Ba phan cac tré thé may cé muc
can nang binh thudng véi 76,2%. Ti 1€ tré nhe
can la 20,4% va thlra can, béo phi chi 3,4%. Co
37,4% bénh nhan co tién st bénh tat.

Bang 3. Két qua diéu tri thd may

Két qua diéu tri n=204 | %

Cai may thanh cong 178

Cai may | Cai may that bai 15 7,4
khong thanh| Thé may kéo dai 6 2,9
cong M@ khi quan 5 2,4

Nhéan xét: C6 178 bénh nhan cai may thanh
cong (87,3%),ty 1€ cai may that bai chiém tGi
7,4%, ty 1& thd may kéo dai 1a 2,9% va c6 2,4%
bénh nhan phai ma khi quan.

m Tdr vong

mSéng

Biéu db 1. Ti Ié tu’ vong cua cdc bénh nhan
tho may
Nhan xét: Ty |& bénh nhan tr vong clia cac
bénh nhan thd may trong nghién cu ghi nhan
dugc 1a 20%.
Bang 4. Méi lién hé giia ty Ié tur vong
theo phuong thic tho may

. . ... | Tylétirvong |
Hinh thirc thé may Séng [Tt vong P
Thd khong xam nhap| 79(95,2) | 4(4,8) <0.001
Thé xam nhap  [133(73,1)[49(26,9)| '

Nhéan xét: Ty 1é tr vong & nhom thg xam
nhéap la 26,9%. Ty Ié t&r vong & nhom tha khong
xam nhap la 4,8%. Su khac biét c6 y nghia
thong ké vai p<0,05.

Bang 5. Mot s6 yéu to'lién quan dén ti 1€ tu’ vong

S e song Tu vong
bac diém n=212 (%) n=53 (%) OR (95%CI) p*
Nam 143 (82,7) 30 (17,3) )
Gigi 7 NG 69 (75) 23 (25) 1,59 (0,86-2,94) 0,140
Nhom tuoi 1 — dudi 5 tuoi 74 (91,4) 7 (8,6) 1
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5 — dugi 10 tudi | 77 (82,8) 16 (17,2) 2,20 (0,85-5,64) | 0,102
> 10 tuoi 60 (66,7) 30 (33,3) 5,29 (2,17-12,88) | <0,001
o a Khong 149 (89,8) 17 (10,2) 1
Bénh nén Co 63 (63,6) 36 (36,4) 5,01 (2,62-9,57) |<0,001%
CPAP 10 (90,9) 1(9,1) 0,12 (0,01-1,14) | 0,065
:: g ?: ,-;f’ t:; :,: Elxmg % ((71%5)) 3 (gz(z),)s) 0,46 (0,09-2,25) | 0,337
dax A/C 11 (55) 9 (45) 1
SIMV 180 (82,2) 39 (17,8) 0,26 (0,10-0,68) | 0,006
HFO 1(50) 1(50) 1,22 (0,07-22,40) | 0,892

Nhidn xét: Phan tich hoi quy don bién ghi
nhdn nhém tudi, bénh nén, phuong thlc thé
may ban dau cé lién quan tdi ty Ié t&r vong
(p<0,001). Nhém bénh nhan > 10 tudi cé nguy
€0 tr vong cao gap 5,21 [an nhém bénh dd tudi
1-5 tudi. Bénh nhan c6 bénh nén ¢ nguy cd ty
vong cao gap 5,01 [an nhém khéng cd bénh nén.
Phuang thdc thd may ban dau SIMV cd lién quan
lam gidm nguy cd t&r vong di 0,26 lan so véi
nhom thd A/C.

IV. BAN LUAN

Bénh vién Bach Mai la bénh vién tuyén
Trung uong hang dau trén ca nudc do vay hau
hét cac tré sa sinh cling nhu tré ngoai dé tudi so
sinh & cac tuyén dudi déu dugc chuyén vé day
diéu tri. Nghién cru cua chdng toi da chi ra do
tudi trung binh clia cac bénh nhan trong nghién
clu 13 8,1 £ 5,2 tudi, nhdm bénh nhan phan bd
dong déu va nhitng bénh nhan tir 5 - dugi 10
tudi chiém ty 1&é cao nhat (35,1%) (Bang 1).
Theo nghién clu tai Bénh vién Nhi Trung Uong
clia Phung bang Viét va cong su (2022) chi ra
rang do tudi cla cic bénh nhan trong nghién
ctru trung binh la 27 thang (tr 1 thang dén 14
tudi), trong d6 nhém tré dudi 12 thang tudi
chiém ty 1& I6n nhat, két qua nay ghi nhan thap
hon trong nghién cltu cta ching téil. Theo tac
gid Hefner J.L va cdng su (2013), nhém tudi ghi
nhan nhiéu nhat khi thd may trong nghién ctiu la
3-15 tudi, chiém 48,4%, két qua nay kha tudng
dong vdi nghién clru cta ching toi2.

V& hinh thirc thd may, két qua nghién ciu
clia ching t6i chi ra rdng c6 31,3% bénh nhan
thd may khéng xam nhap, cé tdi 68,7% ty Ié
bénh nhan thd xam nhap, trong d6 51,7% thd
may xam nhap ngay tir dau va 17,0% that bai
trong thd may khong xadm nhap chuyén sang tha
may xam nhap (Bang 3). Nghién clftu ctia Zhang
Z va cong su (2023) da thuc hién nghién clu
trén 346 bénh nhi thd may, két qua chi ra rang
da phan tré em (94,5%) nhan thd may xam
nhap va chi c6 19 (5,5%) tré em thd may khong
xam nhap, két qua nay cao hon nghién clu cua
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*Hoi quy logistic don bién, p < 0,05.
ti vé ty Ié thd may xam nhap3. Ngoai ra, theo
két qua nghién clu ciia chdng t6i, phuang thirc
thd may dugc ghi nhan nhiéu nhat la SIMV,
chiém ty 1€ 82,6%. Nhiéu nghién clu khac ciing
ghi nhan SIMV la phuong thiric thd may dugc sir
dung nhiéu trong PICU. Nghién clftu cia Ramirez
J.B va cong su (2004) thuc hién tai don vi PICU
& Tay Ban Nha chi ra réng dat ndi khi qua dugc
st dung lén tGi 73,2%, va ma khi quan la 23,2%
v@i phudng thdc thé dugc sir dung nhiéu nhat la
SIMV (46%) va A/C (36%)[4].

VEé két qua diéu tri thd may trong nghién ctu
nay c¢é 178 bénh nhan cai mdy thanh cong,
chiém ty & 87,3% (Bang 3). Trong sd nhirng
bénh nhan cai may khong thanh cong, ty 1€ cai
may that bai la 7,4%%, ty 1€ thd may kéo dai la
2,9% va cb 2,4% bénh nhan phai mé khi quan.
Nghién cru clia Yaman A va cong su (2016) ghi
nhan ty 1€ thd mdy khéng xam nhap thanh cong
la 70% hay nhu nghién chu clta Mayordomo-
Colunga J va cbng su (2010) ghi nhan ty Ié thg
may khong xém nhdp thanh cong la 65,9%°%5,
két qua nay ghi nhan thap hon két qua nghién
cru cla chung toi. Két qua nghién cu ghi nhan
ty I& t&r vong khi thd may & bénh nhan la 20%
(Bang 4). Theo ghi nhan ctia mot nghién ctu tai
Thé Nhi Ky tai PICU tUr thang 1/2002 dén
5/2006, két qua ghi nhan ty |é tf vong & nhirng
bénh nhan thd may la 58,3% va ty |é tr vong
chung tai PICU la 12,2%’. K&t qua nay ghi nhan
cao hon nhiéu so véi nghién clru clia ching toi.
MOt s6 yéu to anh hudng dén ti 1€ tr vong & tré
ngoai sc sinh thd may, két qua nghién clru trong
bang 5 da chi ra rang cac yéu td bénh nén cd
mai quan hé cd y nghia thdng ké vaéi két qua cai
thd may thanh cong & nhdm bénh nhan thd may
xam nhap. DG vGi yéu té bénh nén, nhitng bénh
nhan cd bénh nén ¢ nguy cd cai thd mdy khong
thanh c6ng cao gap 3,85 lan so véi nhdm bénh
nhan khong c6 tién sif bénh nén trudc thd may
xam nhap (KTC 95%; 1,52-9,77; p=0,05).
Nghién cfu méi day cla tac gia Amin va cong su
(2023) ciing cho thdy bénh nhan cd tién su’ mac
bénh nén man tinh cé nguy cd ti vong cao han
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nhitng bénh nhdn khéng c6 bénh nén, véi
aHR=1,5 (KTC 95%; 1,3-1,7)%. K&t qua nghién
cfu cla Can va cong su (2018) thay nhirng tré
thd may c6 bénh nén cai thd may that bai cao
han (63,3%) trong nhom tré em thd may xam
nhap (p = 0,001)°. Bénh nhan cd bénh nén trudc
khi thd may, dac biét cac bénh vé ho hap tac
dong nhu mét yéu t6 nguy cd lam tang ty Ié
khéng thanh céng trong qua trinh cai thd may
xam nhép clia bénh nhi do d& cd céc ton thucng
tlr truc cd thé lam trdm trong thém tinh hinh
bénh cla tré. Ty Ié cai may thanh cong st dung
phuang thirc thd SIMV la 81,4%, cao haon so vdi
tha kiéu A/C, két qua khd phlu hdp vdéi mét sd
nghién cttu khac trén thé gidi chi ra méi tuong
quan co y nghia thong ké clia phuong thic thé
SIMV véi ty 1€ cai may thd thanh cong. Nghién
ciu cda tac gia Brochard L va cong su (1994) da
chi ra rang phuong thirc thd thong khi ho trg ap
luc cbd ty |1é cai may khong thanh céng (23%)
thap hon ki€u thd SIMV (42%) véi su' khac biét
cd y nghia thong ké p=0,05°.

V. KET LUAN

Bénh nhan > 10 tudi, ¢4 bénh nén lam ting
ty & t&r vong & bénh nhan thd may, phuang thic
thd mdy gidam ty Ié t&r vong cao nhat trong cac
phuong thic la SIMV. Phan Ién bénh nhan déu
dugc cai may thanh cong.
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KHAO SAT NONG PO NGAL HUYET TUONG, NUO'C TIEU VA GIA TRI
TIEN LWONG O BENH NHAN VIEM TUY CAP CO TON THU'ONG THAN CAP
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Do Ngoc Son’, Nguyén Cong Long?, Nguyén Trung Kién?

TOM TAT.

Pat van dé: NGAL huyét tuong va nudc tiéu co
vai tro trong tién Iugng ton thuong than cap. DG6i
tugng va phuang phap Nghién cu’u cat ngang 219
bénh nhan viém tuy cap, trong dé c6 51 bénh nhan
viém tuy cap co ton thuong than cap va 35 ngufdl
thudng khde manh Iam nhém chitng khée manh, tir
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12/2021 dén thang 9/2023. Két qua Nong do NGAL
huyét tuong, nudc tiéu cla nhdm viém tuy cap cd tén
thuadng, than cdp cao hon nhém khdng ¢6 tén thuang
than cap va deu I&n hon nhém chiing khée manh, su
khac biét c6 y nghia thong ké (p<0,01). Néng do cua
NGAL huyet tuong, nudc ti€u tai thoi diém TO ting
dan theo céc giai doan ton terdng than cap N6ng do
NGAL huyet tuang va nufdc tleu it c6 gia tr| trong tlen
lugng ton thuong than cdp va tién lugng viém tuy cap
nang & bénh nhan wem tuy cap (AUC <0,7). N6ng dé
NGAL huyet tuong co gla tri tién lugng bénh nhan
phdi lopc mau lién tuc & mic kha (AUC = 0,72;
p<0, 05) Két luan: NGAL huyet tuong va nudc t|eu
6 gia tri trong tién lugng xuat hién ton thugng than
cap, mdc do nang cla V|em tuy cap va diéu tri thay
thé than & bénh nhan viém tuy cap ¢ ton thuong
than cap. 7o khoa: Viém tuy cap, tén thuong than
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