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_BAO CAO LOAT CA BENH: UON VAN RON SO SINH
PIEU TRI THEO KINH NGHIEM TU’ NAM 2016 PEN 2022
TAI TRUNG TAM SO SINH, BENH VIEN NHI TRUNG UO'NG

TOM TAT

Bénh ubn van gay ra bdi doc t6 cua vi khuan
Clostridium tetani, truc khudn Gram duong ki khi tao
ra ngoai doc to tac dong Ién than kinh trung uadng gay
co cu’ng o, va co that dién hinh. Yeu t6 nguy cd bao
gom cat rén bang dung cu khong VO trung, st dung
cac phuong thic co truyén khong tiét trung chan ron,
ban tay ngu’d| dc de khong sach, be mat dung cu b|
nhiém ban, me khong tiém phong udn van khi mang
thai. Cac yeu t0 tién lugng nang thdi gian 0 benh <5-
7 ngay, thdi gian khai phat bénh < 6-10 ngay, can
nang < 25009 Tu’ nam 2016-2022 c6 10 tré dugc
chan doan udn véan rén ndng dudc diu tri tai trung
tdm sd sinh Bénh vién Nhi Trung Udng diéu tri theo
kinh nghlem VGi ti 1é tir vong van con cao khoang
40%, thdi gian klem soat can glat trung b|nh 24 ngay,
thai gian thd may xam nhdp trén 2 tuan va thdi gian
nam vién kéo dai 40 ngay. Tu’ khéa: udn van rén so
sinh,Clostridium tetani, ngoai doc t6 than kinh, yéu to
nguy cd, yéu to tién lugng, ti Ié t& vong.

SUMMARY
CASE SERIES REPORT: MANAGEMENT
BASED ON EXPERIENCE OF NEONATAL
TETANUS FROM 2016 TO 2022 AT THE
NEONATOLOGY CENTER, NATIONAL

CHILDREN'S HOSPITAL

Neonatal tetanus, caused by the neurotoxin of
Clostridium tetani, a Gram-positive, spore-forming
bacterium, manifests as severe muscle stiffness and
spasms affecting the central nervous system. Risk
factors include unsterile cord cutting, traditional
unhygienic practices in cord care, unclean hands
during delivery, contaminated instruments, and
maternal non-vaccination against tetanus. Prognostic
factors such as shorter incubation periods (<5-7
days), short symptom onset (6-10 days), and low birth
weight (<2500g) exacerbate disease severity. A case
study spanning 2016-2022 at the Neonatology Center
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of National Children's Hospital involved ten severe
neonatal tetanus cases with a mortality rate of
approximately 40%. Treatment regimes resulted in an
average seizure control period of 24 days, over two
weeks of mechanical ventilation, and hospital stays
averaging 40 days.

Keywords: neonatal tetanus, Clostridium tetani,
neurotoxin, risk factors, prognosis, mortality rate.

I. DAT VAN DE

TG chic y t& thé gidi (WHO) udc tinh khoang
34000 tré sd sinh u6n van rén tr vong trén toan
thé gidi vao nam 2015, da gidm 96% tU nam
1988 nhd chuagng trinh Hudng tdi loai bo udn
van @ ba me va tré em!. Chuongtrinh loai trir
udn van so sinh & Viét Nam dugc trién khai tir
ndm 1992 d3 gilp giam ty I& mac ubn van so
sinh. TIr nam 2005, Viét Nam dugc cong nhan
loai trir ubn van rén sg sinh vdi ti I€ 1/1000 tré
dé s6ng theo quy mo tuyén huyén. Tuy nhién, tai
mot s6 dia phudng nhu Bac Kan, Lai Chau, Son
La... trén mot s& dan toc thiéu s6 nhu Chau Ma,
H'MONg ti 1€ sinh con tai nha va tré udn van ron
sd sinh con cao?. Bénh udn van gay ra bdi doc to
cla vi khudn Clostridium tetani, mdt loai vi
khuan Gram duong ki khi, bao tr cta Clostridium
tetani c6 mat khdp moi nci trong méi trudng.
Trong diéu kién yém khi, bao tr nay mam. Vi
khuan tao ra doc t& rat manh, hau hét déu phan
tan vao mau va hé thong bach huyét trong cd
thé.Ngoai doc t6 tdc déng lén than kinh trung
ugng bao gém ban van dong than kinh ngoai vi,
tiy song, ndao va hé thong than kinh giao cam,
doc t6 ubn van kich thich gidi phéng cac chat
dan truyén than kinh va ngdn chdn cac xung (rc
ché& gay co cling cd va co that dién hinh trong
uén van rénl. Cac yéu t6 nguy cg cua ubn van
rén s sinh bao goém: cat rén bdng dung cu
kh6ng vO trl‘,lng, s dung céac _phugng thirc c6
truyén khong tiét trung chan rén, ban tay ngu’dl
dd dé khong sach, bé mat dung cu bi nhiém bén,
me khong tiém phong u6n van khi mang thai.
Cac yéu to tién lugng nang trong uén van rén sg
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sinh: thdi gian U bénh ngan <5-7 ngay (trung
binh 6 ngay), thdi gian khdi phat bénh ngan < 6-
10 ngay, can nang thdp <2500g3. Chan doan
udn van ron theo WHO nam 2018 hoan toan dua
vao lam sang va khong phu thudc vao xét
nghiém: tré bd binh thudng, khdc binh thudng
trong 2 ngay dau sau sinh, khai phat bénh tir 3-
28 ngay tudi, khéng cé kha nang bu, clirng ham
va hodc co giat. Chan doan phan biét cla udn
van rén so sinh: khai thac bénh sir khong phu
hgp vdi cac tiéu chi ldam sang dugc dua ra, can
c6 mét chan doan xac dinh khac, phan biét véi:
ngat sau dé, di tdt ndo bam sinh, xudt huyét
nao, ha dudng huyét, con tetani (ha calci mau),
viém mang ndo mu, réi loan chuyén héal. Bién
chirng hay gap clda ubn van rén sd sinh bao
goém: co that thanh quan, gdy xuong séng hodc
xuong dai, r6i loan hé than kinh ty chu: tang
huyét ap va rGi loan nhip tim, nhiém trung tu
dudng truyén tinh mach trung tdm, viém phdi
hit, tdc mach phéi va tir vong thudng trong tuan
dau sau sinh*. UGn van ron sc sinh néu khéng
dugc diéu tri thi 100% tré sé tu vong, ti € t&r
vong trong diéu tri udn van rén thay doi tur 3-
88% tuy khu vuc. T nam 2016 dén 2022 tai
bénh vién Nhi trung uong ti€p nhan 10 tré vdi
chan doan uén van rén nangdudc diéu tri theo
kinh nghiém tai Trung tam sc sinh vdi ti Ié tU
vong van con cao khoang 40%, thdi gian kiém
soat con giat trung binh la 24 ngay va thdgi gian
nam vién kéo dai 40 ngay.
Il. GIO1 THIEU LOAT CA BENH

TU nam 2016 dén nam 2022 tai Trung tam
sd sinh Bénh vién Nhi trung uong cé ti€p nhan
10 trudng hop tré dugc chan doan USn van rén
nang tir cac bénh vién tuyén tinh. Pay déu la cac
bénh nhan véi tinh trang rat ning va khdng kiém
soat dugc con co giat. Hién nay chua cd phac do
diéu tri danh cho nhém bénh nhan Udn ran rén
sd sinh vi vay viéc diéu tri theo kinh nghiém van
con gap nhiéu kho khan vdi ti 1€ tir vong ubn van
con cao. Viée tdng két va bdo céo loat ca bénh
Ubn van rén sc sinh giai doan tur 2016-2022
nhdm muc dich tim hiéu sdu thém vé yéu td
nguy cd, két qua diéu tri va cac nguyén nhéan
gady that bai trong diéu tri udén van ron khi diéu
tri dua vao kinh nghiém. TUr d6 dua ra Hudng
dan chadn doan va phac do diéu tri danh riéng
cho bénh nhan Ubn van r6n sc sinh gitp thong
nhit vé chan doan, thuc hanh Idm sang, cai
thién két qua diéu tri.

Bang 1: Pdc diém cua 10 ca bénh uén
van rén so sinh
| Dantdéc | Mong: 7/10, Thai: 1/10, Mudng: |

1/10, Kinh: 1/10

Pia chi

Son La: 5/10, Yén Bai: 2/10,
Thanh Hda:

2/10, Ha Giang: 1/10

Tién st me
tiém uon van

Khong: 9/10, Cé: 1/10

Yé&u to nguy

Dé tai nha, cat rén khdng vo

co trung: 9/10, dé tai bénh vién: 1/10
Thai gian u [Ngay 6: 1/10, khong cé thong tin:
bénh 9/10
I:;'g: g;z‘t Dudi 6 ngay: 91/ 11%, 10 ngay tudi:
bénh /
Can nang <| Dudi 2500g: 2/10, trén 2500g:
25009 8/10

Bang 2: Qua trinh
van ron so sinh

diéu tri 10 ca uén

Tiém SAT

Co: 8/10, Khong: 2/10

Pia diém tiém SAT

Bénh vién tinh: 4/10,
Nhi trung uang: 4/10

Khang sinh ban dau

Metronidazol: 2/10,
Penecillin: 1/10,
Metronidazol+
Penecillin: 7/10

Thdi gian kiém soat co
giat trung binh

24 ngay

S« dung Magie sulfat

Cd: 4/10, Khdong 6/10

Thuoc chdng co giat

2 loai: 3/10, 3 loai:
4/10, 4 loai: 2/10

Thai gian dung thudc
co giat trung binh

34 ngay

SU dung thuoc gidn co

Co: 2/10, Khong: 8/10

S« dung Morphin hay
Fentanyl

Morphin: 6/10,
Fentanyl: 2/10

S« dung vitamin B6

C6: 1/10, Khdng: 9/10

Bang 3. Két qua diéu tri 10 ca uén van

ron so'sinh

Nhiém khuan huyét
bénh vién

Cé: 2/10, Khdng: 8/10

Viém phoi bénh vién

C&: 4/10, Khdng 6/10

Thé may xam nhap

Co: 9/10, Khong: 1/10

Thai gian thé may xam
nhéap trung binh

14,4 ngay

S dung thudc van
mach

Cd: 4/10, Khdng: 6/10

Duy tri huyét ap dong
mach

Cd: 4/10, Khong: 6/10

Duy tri longline

Co: 3/10, Khong: 7/10

Thai gian nu6i dudng
tinh mach trung binh

7,4 ngay

Phuc hoi chirc nang ho
hap, tap bu

Co: 2/10, Khong: 8/10

Thdi gian diéu tri trung
binh

39,6 ngay

Két qua sau ra vién

Khoi, khoe manh: 4/6,
khong cd thdng tin: 2/6

109



VIETNAM MEDICAL JOURNAL N°2 - OCTOBER - 2024

| he 3 ™
Hinh 1: Tré dé tai nha budc rén bang chi va
dé tai nha désen khong cat rén

Hinh 2: Xquang nguc thang bénh nhin uén

van rén so sinh vdi hinh anh xep thuy dinh
phéi phai va bién dang cot séng

e —.‘ﬁ‘*ﬁ""’ _— N

L

—

Hinh 3: Tré uén vén so sinh diéu tri khoi
con tinh trang tang truong luc co toan than

Ill. BAN LUAN

Bénh nhan udn van rén sg sinh chu yéu roi
vao nhédm dan tdc thiéu s6 va thudng gdp & dan
tdc Mong chiém 7/10 trudng hgp. Trong do, tinh
thanh gdp nhiéu truGng hgp udn van rén ndng
can chuyén tuyén la tinh Son La. Hau hét cac ba
me trong 10 bénh nhan trén déu chua dugc tiém
phong uén van: chiém 9/10 trudng hgp. Cac yéu
t6 nguy cd chu yéu do tinh trang sinh con tai
nha va cdt rén bang dung cu khdéng v6 trling
nhu kéo sinh hoat, dao, n(fa... Phan tich trén
phu hgp vdi théng ké tir Uy ban dan téc hoc, UN
Women 2016 vé ti Ié kham thai cla phu nir dan
téc Moéng tir 3 [an trg lén theo khuyén cdo trong
qua trinh mang thai rat thap la 4,82%, ti 1€ sinh
con tai nha & nhom dan toc Mong la 57,83%.
Cac tinh con gap khd khan trong tuyén truyén va
gido duc stic khée cong déng bao gém: Bac Kan,
Lai Chau, Son La...>

Thdi gian U bénh dugc tinh la thdi gian tu
lGc rén tré bi nhiém ban khi sinh dén khi ¢ triéu
chiing dau tién la ciing ham, tuy nhién cac thong
tin khai thac dugdc cho thay khi tré xuat hién co
giat (giai doan khai phat) tré mdi dugc phat hién

110

va dua tdi vién vi vay co 9/10 tré khong biét dugc
thai gian U bénh. C6 1/10 tré cd thong tin thdi
gian U bénh la 6 ngay va 9/10 tré cd thdi gian
khdi phat bénh ngdn dudi 6 ngay déu la nhiing
yéu tb tién lugng nang. Trong dé co 2/10 tré co
can nang thap dudi 25009 ciing la 1 trong 3 yéu
t0 tién lugng bénh udn van rén sd sinh nang*.

Mac du dugc chan dodn uén van rén sd sinh
nhung chi ¢é 8/10 tré dugc tiém SAT( khang doc
t6 uon van ron tUr huyét thanh ngua), trong do
4/8 tré dugc tiém tai bénh vién tuyén tinh va 4/8
tré con lai dugc tiém tai bénh vién Nhi trung
uang. Theo khuyén cdo ciia WHO 2018 bat ki tré
nao dudc chan doan UBn van rdn can dudc tiém
SAThoac HTIG ( khang doc t6 ubn van tir huyét
thanh ngudi) vdi liéu diéu tri cang sém cang tot
b4t k& & ngay tudi nao va tai Viét Nam mdi chi
c6 ché& phdm SAT dugc luu hanh va st dung trén
ldm sang. Cac nghién clu cling chi ra rang
khong co6 su khac biét vé két qua diéu tri giitfa 2
nhém bénh nhan s dung SAT va HTIG .Vi vay
khong nén bo 1§ diéu tri SAT cho bénh nhan
dong thgi viéc du tru SAT la thudc cap clu tai
cac tuyén y t€ cd sG la can thiét khi ti 1€ gap udn
van rén sd sinh ndi riéng va uén van ndi chung
con cao®.

T4t ca 10/10 tré so sinh dudc chan doadn udn
van rén so sinh déu dugc s dung khang sinh
ban dau phu hgp la Metronidazol va Penecillin.
Khong co su’ khac biét vé két qua diéu tri khi so
sanh Metronidazol vGi Pennecillin, mac du vé mat
ly thuyét Metronidazol dugc uu thé sir dung hon
Penecillin do Penecillin v6i cdu tao vong
betalactam d6i khang véi GABA lam nang thém
tinh trang co giat.Dua trén nghién cttu 45 ching/
84 mau Clostridium. tetani ¢ Viét Namdéu nhay
cam v&i Metronidazol va Penecillincling nhu 1
nghién ctru khac cho thdy 5 chdng/ 80 mau &
Pakistan nhay cam vdi Metronidazol va Penecillin
cho ta thdy chua xuat hién tinh trang khang vai
Metronidazol va Penecillin’. Vi vay 2 khang sinh
trén van dugc uu tién s dung la phac do dau
tay trén lam sang.

Thai gian ki€ém soat can giat trung binh 1a 24
ngay, trong doé cac bénh nhan déu phai phoi hgp
tr 2-4 loai thuGc chGng co giat. Thdi gian dung
thudc chong giat trung binh la 34 ngay. C6 2/10
trudng hgp phai dung dén thudc gidn co dé€ ki€ém
soat can co giat.Chi cd 4/10 tré dugc s dung
Magie sulfat trong diéu tri ch6ng giat, trong dé
ca 4/4 tré nay déu coé nong do6 Mg2+ trong
huyét thanh khong dat néng do dich. Magie
sulfat véi co ché d6i khang véi Calci gy gian
mach, phong téa than kinh cd, ngan chan giai
phdng cathecholamin gilip chong co giat, gian ca,
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gian mach, diéu hoa nhip tim, giam nhu cau st
dung cac thudc an than, gian cg, giam thdi gian
nam vién, ti I t&r vong trong ubn van rén s sinh'.

Vai trd cta vitamin B6 doi véi diéu tri chdng
co giat: tang tiét GABA, dG6i khang gian ti€p vdi
doc t6 udn van. Vi vay khuyén cdo nén sur dung
vitamin B6 cho tat ca bénh nhan udn van ron sd
sinh!. Tuy nhién viéc diéu tri theo kinh nghiém
trong bao cdo cua ching toi chi cé 1/10 tré dugc
st dung vitamin B6.

Co 2/10 tré phai sir dung dén thudc gian co
dé€ cdt con co giat tuy nhién thubc gidn co gay
bién chirng tang tai hap thu catecholamin lam
tram trong roi loan than kinh tu dong®. Vi vay
nén téi uu cac bién phap chéng giat va han ché
st dung thudc gian co trong diéu tri udn van ron
sa sinh.

C6 6/10 tré st dung thudc an than giam dau
la Morphin va 2/10 tré dung Fentanyl. Ngoai tac
dung an than gidm dau Morphin con cé vai
trogiam truong luc giao cam cua tim va mach
maulam giam r6i loan than kinh tu dong trong
udn van ron vdi liéu duy tri 0,5-1mg/kg/h*.Vi vay
trong ubn van ron sd sinh Morphin dugc lua
chon thay vi dung fentanyl.

Trong qua trinh diéu tri c6 6/10 ca udn van
ron_bi nhiém trung bénh vién trong do 2/6 cala
nhiém khuan huyét, 4/6 ca la viém ph0| bénh
vién. Ti Ié gap nhiém khudn bénh vién kha cao
trong ubn van ron so sinh vi thdi gian thd may
kéo dai, tré xuat tiét nhiéu ddm dai, khong ca
kha nang nu6t, xam nhap nhiéu: huyét ap dong
mach, dudng truyen tinh mach trung tam.

C6 9/10 tré can ho trg thd may xam nhap,
thai gian thd may xam nhap trung binh la 14,4
ngay. Co 4/10 tré phai s dung thu6c van mach
trong bénh canh s6c nhiém trung va 4 tré nay
déu cd chi dinh dat huyét ap xam nhap. Viéc
theo dGi va danh gia rGi loan hé than kinh tu
dong chua dugc chi y dén, ¢ 6/10 truGng hgp
khong dat huyét ap dong mach xam nhap. Chi
cé 3/10 tré dugc dat dudng truyén tinh mach
trung tdm (longline) nudi duGng tinh mach va
duy tri thuéc chdng giat kéo dai. Thai gian tur lic
tré nudi dudng tinh mach cho dén khi an hoan
toan qua dudng miéng trung binh la 7,4 ngay.

Sau giai doan kiém soat dugc con giat thi
van dé phuc hoi chic ndng ho hdp cho bénh
nhan cling rat quan trong nhadm trdnh xep phdi
do tdc dom dai. Ngoai ra tré bi udn van rén sg
sinh sau khi hét can giat van con tinh trang ciring
ham, tang truong luc co kéo dai c6 thé dén 8
tuan?, viéc phuc héi chirc nang tap bu sém cho
tré gilp dinh duBng dudng miéng t6t hon, giam
cang thdng stress cho ba me.

Trong 10 ca dugc diéu tri ubn van rén so
sinh ¢ 4/10 ca tr vong, c6 6/10 ca khoi va dugc
ra vién: 4/6 tré khoe manh hoan toan va phat
trién ding theo Ira tudi, cd 2/6 trudng hgp bi
mat thdng tin véi gia dinh. Ti Ié t& vong do u6n
van rén con cao van con la mot thach thdc I6n
vGi cac nha lam sang. Tuy nhién néu tré dugc
diéu tri khéi thi déu khde manh va phét trién
binh thudng, viéc dia ra phac d6 la can thiét
gitp thong nhat thuc hanh lIam sang va cai thién
ty Ié tr vong.

IV. KET LUAN

T ndm 2005, Viét Nam dugc cong nhan loai
trlr ubn van ron sco sinh vdi ti 1€ 1/1000 tré deé
song theo quy md tuyén huyén?. Tuy nhién ti 1&
gap udn van rén sg sinh van con gap ¢ mot so
dia phuong nhu Bdc Kan, Lai Chau, Son La...
trén ¢ mét s6 dan tdc thiu s6 nhu Chau Ma,

H'Mong do ti 1€ sinh con tai nha va cac ba me
khong dugc tiém phong ubn van con cao®. Hién
nay chua ¢ hudng dan chan dodn va diéu tri
U6n van rén sa sinh vi vay viéc diéu tri theo kinh
nghiém van con gap nhiéu khé khan vdi ti 1€ tr
vong trong udn van rén con cao khoang 40%.
Viéc dua ra phac d6 chan doan va diéu tri 1a can
thiét gilp nang cao ti Ié sdng sot cla bénh nhan
UGh van ron sa sinh.

Pong thdi can ddy manh tuyén truyén va
gido duc suc khoe cong dong trén nhém doi
tugng phu nir dan téc thi€u s & mdt s6 dia
phuang con khé khan nhu cac tinh mién nui phia
Bdc va Tay Nguyén.
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THONG KHI NHAN TAO KHONG XAM NHAP
VA MOT SO YEU TO LIEN QUAN DPEN THAT BAI
KHI AP DUNG KY THUAT CHO BENH NHAN HOI SU’C CAP CU’U

Nguyén Thi Thu Ha'2, Nguyén Pirc Quynh?3, Hoang Bui Hai?,

TOM TAT

Thong khi nhan tao khong xam nhap da ching
minh co nhiéu Igi ich cho bénh nhan suy hé hap
nhung that bai ciia nd cling lam gia tang ganh nang
bénh tat va tor vong. Do doé chung t6i ti€n hanh nghién
cu’u vdl muc tiéu mo ta nguyén nhan ty |é that bai va
cac yeu to I|en quan dén that bai cla thong khi nhan
tao khong xam nhap Nghlen cllu md ta cat ngang,
ti€én cru, da trung tam tir 01/11/2022 dén 30/04/2023
trén 113 bénh nhan dugc thong khi nhan tao khong
xam nhap tai 3 don vi HGi st tich cuc cia 3 Bénh
vién. Két qua cho thay ty I that bai la 29,2%: do tang
cong ho hap la hay gap nhat (36,3%), mic d6 nang
khi vao khoa SAPS 3 (OR= 1,06; 95% CI 1,02-1,1; p=
0,003), thai gian tir khi nhdp vién dén khi bt dau >

48h (OR=2,48; 95% CI 1,0- 6,12; p = 0,049), tan s8

thg trudc khi bdt dau (OR= 1,12; 95% CI 1,0-1,26;
p= 0,04) va sau 2h (OR=1,22; 95% CI 1,05-1,42; p <
0,01), roi loan y thirc trude khi bat dau (OR= 2,74;
95% CI 1,12-6,68; p = 0,027) va sau 2h (OR = 4,65;
95% CI 1,72- 12,59; p= 0,002) la cac yéu té cob lién
quan trong phan tich don bién. Trong phan tich hoi
quy logistic da bién SAPS 3 (OR= 1,07; 95% CI 1,02-
1,11; p < 0,01) va tan so thd sau 2h (OR=1,29; 95%
CI 1,06- 1,56; p < 0,01) la cac yéu co lién quan doc
lap vdi that bai. Két luan théng khi nhan tao khong
xam nhap nén dudc ap dung sém khi cé chi dinh va
trong qua trinh tién hanh can theo ddi vé tinh trang
nang cla bénh nhan va cac dién bién lam sang dé
phat hién sém cac dau hiéu that bai.

Twr khoa: thong khi nhan tao khong xam nhap,
nguyén nhan, yéu t6 lién quan, that bai.

SUMMARY
NON-INVASIVE VENTILATION AND SOME
FACTORS RELATED TO FAILURE WHEN

APPLYING THE TECHNIQUE TO

EMERGENCY RESUSCITATION PATIENTS
Non-invasive ventilation had demonstrated many
benefits for patients with respiratory failure, but its
failure also increases the burden of morbidity and
mortality. Therefore, we conducted a study with the
goal of describing the causes, failure rates, and factors
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related to failure of noninvasive ventilation. Cross-
sectional, prospective, multicenter descriptive study
from November 1, 2022 to April 30, 2023 on 113
patients receiving non-invasive artificial ventilation at
3 intensive care units of 3 hospitals. The results
showed that the failure rate was 29,2% due to
increased respiratory work being the most common
(36.3%), the severity when entering SAPS3
department (OR=1.06; 95%CI 1.02-1.1; p=0.003),
time from hospital admission to onset > 48 hours (OR
= 2.48; 95% CI1.0- 6.12; p=0.049), respiratory rate
before starting (OR= 1.12; 95%CI 1.0-1.26; p=0.04)
and after 2 hours (OR=1.22; 95%CI 1.05-1.42; p <
0.01), disturbance of consciousness before starting
(OR=2.74; 95%CI1.12-6.68; p=0.027) and after 2
hours (OR =4.65; 95%CI 1.72-12.59; p= 0.002) are
related factors in univariate analysis. In multivariable
logistic regression analysis SAPS3 (OR=1.07;95%CI
1.02- 1.11; p < 0.01) and respiratory rate after 2
hours (OR=1.29; 95%CI 1.06- 1.56; p < 0.01) were
factors independently related to failure. Conclusion:
Non-invasive ventilation should be applied early when
indicated and during the procedure it was necessary
to monitor the patient's severe condition and clinical
developments to detect early signs of failure.

Keywords: Non-invasive ventilation,
related factors, failure.

I. DAT VAN BE

Thoéng khi nhan tao (TKNT) khdng xam nhap
la phuong thirc hd trg quan trong cho cac bénh
nhan suy hé hdp cap hoac suy hé hap cap trén
nén man tinh!. TKNT khong xam nhap gilp cai
thién trao déi khi va tranh dugc cac bién chimg
lién quan dén dat noi khi quan nhu giam ty Ié
viém phai lién quan thé may, glam cong tha, cai
thién oxy mau, glam thgi gian nam vién va ty 1é
tr vong?3. Va cac yéu t& quan trong ddi véi sy
thanh cong dé bao gom lua chon bénh nhan hgp
ly, th&i diém can thiép thich hgp ciing nhu theo
ddi trong qua trinh tién hanh'. Nhu’ng bén canh
dé TKNT khong xam nhdp van co that bai vai ty
& tir 17,4% dén 61,5% do cac yéu to cd lién
guan nhu nguyén nhén cla suy hé hap cap, dac
diém cua bénh nhan, bénh di kém, thdi gian ap
dung, ché dd str dung, nai ap dung TKNT khong
xam nhap va dién bién clta bénh nhan*>. O
nhitng bénh nhan that bai v8i TKNT khong xam
nhap co ty Ié tr vong tdi 53,1% va kéo dai thdi
gian nam vién (21 ngay so Vvdi 7 ngay)?. Tai Viét
Nam, TKNT khong xam nhap da chdng minh cai

causes,



