TAP CHIi Y HOC VIET NAM TAP 506 - THANG 9 - SO 1 - 2021

HIEU QUA CUA THO' AP LU'C DUONG LIEN TUC QUA MUI TRONG PIEU
TRI SUY HO HAP CAP & TRE EM TAI BENH VIEN NHI TRUNG UONG

Tran Duy Viil, Nguyén Thi Yén?, Lé Thi Hong Hanh?

TOM TAT

Muc tiéu: Panh gia hiéu qua cta thd ap luc
duang lién tuc qua mdi (NCPAP) bang van Benveniste
trong diéu tri suy hé hdp cdp & tré em tai Trung tam
HO hap Bénh vién Nhi Trung udng. Poi tugng va
phucong phap nghién ciru: Mo ta tién clru 31 bénh
nhi suy ho hap cap dugc diéu tri bang phudng phéap
thd ap luc dudng lién tuc qua mii bang van
Benveniste tai Trung tam H6 hap Bénh vién Nhi Trung
udng trong thai gian tir 7/2020 dén 6/2021. K&t qua:
Ty 1€ thanh cong cla thd ap luc duang lién tuc qua
miii bdng van Benveniste la 61.3%, thdi gian thd
NCPAP trung binh la 5.23 ngay. Sau 6 giG thG NCPAP,
cac chi s6 vé khi mau dudc cai thién ro rét: PaO; tang
tr 77.98mmHg Ién 110.33mmHg, Sa0O, tang tu
87.67% lén 95.95%, PaCO, giam tu 59.02mmHg
xuéng 54.48 mmHg, pH tang tu 7.32 1én 7.37. Ty lé
tré thd nhanh giam tir 96.8% xubng con 45.2%, ty lé
tré cd rat I6m Iong nguc giam tir 90.3% con 58.1%, ty
Ié tré co tim tUr 96.8% giam con 35.5% va ty |é tré
kich thich hodc li bi tir 96.8% giam con 22.6%. Két
ludn: Thd 4p luc duong lién tuc qua miii bang van
Benveniste co hiéu qua trong viéc cai thién cac chi s6
vé khi mau cling nhu ddu hiéu lam sang cua suy hd
hdp G tré em tai thdi diém sau 6 gid.

Tur khoa: suy ho hap cap, thd ap luc dudng lién
tuc qua mdii, khi mau.

SUMMARY
EFFECTIVENESS OF NASAL CONTINUOUS
POSITIVE AIRWAY PRESSURE IN THE
TREATMENT OF PEDIATRIC ACUTE
RESPIRATORY FAILURE AT VIETNAM
NATIONAL CHILDREN'S HOSPITAL
Objective: To evaluate the effectiveness of Nasal
Continuous Positive Airway Pressure (NCPAP) via
Benveniste valve in the treatment of pediatric acute
respiratory failure at the Respiratory Center of
Vietnam National Children's Hospital. Subjects and
methods: This prospective descriptive study included
31 patients treated for acute respiratory failure by
NCPAP at the Respiratory Center of Vietnam Natinonal
Children's Hospital from 7/2020 to 6/2021. Results:
The success rate of NCPAP was 61.3%, the mean time
was 5.23 days. After 6 hours, the arterial blood gas
was significantly improved: PaO, increased from 77.98
mmHg to 110.33 mmHg, Sa0; increased from 87.67%
to 95.95%, PaCO; decreased from 59.02 mmHg to
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54.48 mmHg, pH increased from 7.32 to 7.37. The
rate of children with tachypnea decreased from 96.8%
to 45.2%, the rate of chest indrawing decreased from
90.3% to 58.1%, the rate of cyanosis fell from 96.8%
to 35.5%, and the rate of irritability or lethargy
dropped from 96.8% to 22.6%. Conclusion: Nasal
Continuous Positive Airway Pressure via Benveniste
valve is effective in improving arterial blood gas as
well as clinical signs of pediatric acute respiratory
failure at the time after 6 hours.

Keywords: acute respiratory failure, Nasal
Continuous Positive Airway Pressure, arterial blood gas.

I. DAT VAN PE

Suy hd hap cdp la tinh trang hé hé hap khong
cung cap dua khi oxy (02) va dao thai khi
carbonic (CO2) phu hgp vé8i nhu cau chuyén hda
cla cd thél. Cic phucng thic thdng khi xam
nhap mang lai nhiéu cg héi diéu tri suy hd hap
nang & tré em nhung kéo theo nhiéu nguy ca. Vi
vay, d€ han ché ti 1é d&t ndi khi quan thd may,
xu hudng can thiép s6m bang cac bién phap
théng khi khdng xam nhadp ngay cang phd bién
trén thé gidi va Viét Nam. Gan day, phudng
phap thé ap luc duang lién tuc qua miii (NCPAP)
dugc ap dung tai Trung tdm h6 hap Bénh vién
Nhi Trung udng, s6 lugng tré phai thd NCPAP
cling kha 16n, diéu nay dat ra su can thiét vé
nghién clu danh gia hiéu qua cta phudng phap
nay trong diéu tri. Vi vay chdng toi ti€n hanh
nghién ctu véi muc tiéu: Panh gia hiéu qua cua
thd dp luc duong lién tuc qua mdi bang van
Benveniste trong diéu tri suy hé hdp cép cua tré
em tudi tr 1 théng dén 12 thang tai Trung tdm
HG hép Bénh vién Nhi Trung uong.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

1. Pai tugng nghién ciru. 31 bénh nhan
suy h6é hadp cap dugc diéu tri bang thd ap luc
duong lién tuc qua miii bdng van Benveniste tai
Trung tdm HO hdp Bénh vién Nhi Trung uang tir
7/2020 dén 6/2021.

Tiéu chuan lya chon bénh nhén:

—Tubi tir 1 thang dén 12 thang.

—Co biéu hién suy hd hap cap:

+Ldm sang: Thd nhanh: Tré dudi 2 thang
tudi nhip thd > 60 [an/ phdt. Tré tir 2 thang dén
12 thang > 50 [an/ phut.

e RUt 16m [6ng ngurc.

e C4 tim hodc khong tim.

¢ Sp0O2 < 95%.
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+ Khi mau:

¢ Sa02 < 90% hoac Pa02 < 60 mmHg vGi
FiO2 = 21%; va/ hodc PaCO2 > 50 mmHg!.

—Cb chi dinh thd NCPAP: Bénh nhan suy ho
hap da thd oxy qua mask trong thdi gian it nhat
1 gi& nhung van con biéu hién suy hd hap.

2. Phudng phap nghién ciru:

Thiét ké nghién clru: mo ta, cat ngang,
ti€én clu.

Phuong phap: Bénh nhan cé chi dinh tha
NCPAP dugc ghi nhan cac triéu chirng 1am sang
va lam xét nghiém khi mau trudc va sau khi thé
NCPAP 6 gid. Hiéu qua cua thd NCPAP dudc
danh gid bang viéc so sanh triéu chlng 1dam sang
va cac chi s6 trong khi mau trudc va sau khi tha
NCPAP 6 gid.

Xir ly s6 liéu: bang phan mém thdng ké y
hoc SPSS 22.0

I1. KET QUA NGHIEN cU'U
1. Két qua diéu tri chung

Thanh cong

m Thit bai

Biéu db 1: T € thanh cdng, thét bai cua thd NCPAP
Nhan xét: c6 19/31 trudng hgp thanh cong
khi thd NCPAP tuong (ng 61.3%. C6 12 tré
(chiém 37.8%) phdi nging thd NCPAP dé
chuyén sang d&t ndi khi quan thd may.
Bang 1: Thoi gian thd NCPAP trung binh

NCPAP | NCPAP 6 gid
Pa0, | 77.08 £ 11033+ |_go0
(mmHg) | 32.85 41.73 :
87.67 95.95 +
Sa02 (%)| 707 5 <005
PaCO; | 59.02 % 54.48 £
(mmHg) | 13.19 11.11 | 2005
pH | 7.32+0.08 | 7.37 %0.06 |<0.01

Nhan xét: Sau 6 gid thd NCPAP co su thay
d6i tich cuc vé cac chi s8 khi mau. Tinh trang
giam oxi mau dugc cai thién ro rét: PaO; tang tur
77.98 mmHg [én 110.33 mmHg (p<0.05), Sa0:
cling tang tUr 87.67% |én 95.95% mot cach cd y
nghia thong ké (p<0.05). Tinh trang tang CO:
trong mau dugc cai thién mot phan: PaCO2 giam
tr 59.02 mmHg xudng con 54.48 mmHg nhung
khong cé y nghia thong ké (p>0.05). Sau 6 giG
thd NCPAP, tinh trang toan hdéa mau ciing dugc
giai quyét, pH mau trung binh tir mdc toan héa
(7.32) da trd vé mic binh thudng (7.37) (p<
0.01).

Bang 3: Su’ thay déi vé triéu chirng Iam
sang sau khi thd NCPAP 6 gio

Thai diém
Triéu chirng Trudc thd| Sau thé p
NCPAP |NCPAP 6 giG
Thd nhanh | 96.8% | 45.2% | < 0.01
R0t 16m 16ng o o
nguc 90.3% 58.1% < 0.01
Tim 96.8% 35.5% < 0.01
Kich thich
hosc li bi 96.8% 22.6% < 0.01

Nh3n xét: Sau 6 gid thd NCPAP, cac triéu
chirng 1am sang cla suy ho hap nhu thd nhanh,
rut Idm I6ng nguc, tim, kich thich hodc li bi tir ti
|é trén 90% da giam mot cach rd rét (p<0.01).

Nhom Thdi gian thd NCPAP (ngay) 3. Cac tai bién gap khi thé NCPAP
Nhom chung 5.23 £ 4.75 Bang 4: Cac tai bién gap khi thd NCPAP
Thanh cong 7.21 £5.12 Loai tai bién S6 bénh nhan|Ti Ié (%)
That bai 2.08 £ 1.00 Phu mat 1 3.23
Nh3n xét: Thai gian thd NCPAP trung binh Loét miii 1 3.23
cta nhom chung la 5.23 ngay. Thdi gian thg Chudng bung, nén 0 0
NCPAP trung binh cua bénh nhan & nhém that | Tran khi mang phéi 0 0
bai (2.08 + 1.00 ngay) ngan haon so vdi nhom Tran khi trung that 0 0

thanh cong (7.21 + 5.12 ngay) do hau hét bénh
nhan that bai véi NCPAP déu xay ra trong vong 3
ngay dau.

2. Su thay doi cac chi s6 khi mau va
triéu chirng lam sang

Bang 2: Su’ thay déi céc chi sé trong khi
mau sau khi thd NCPAP 6 gio

. Thai diém
ChisO = /5cthé | Sauthd P
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Nhan xét: Cac tai bién gap phai do NCPAP
déu la cac tai bién nhe nhu phu mat va loét miii,
co ti 1é thdp 3.23%. Chdng t6i khong ghi nhan
cac tai bién ndng nhu tran khi mang phéi hay
tran khi trung that.

IV. BAN LUAN
Thd ap luc duong lién tuc la mot phudng
thirc ho trg cho tré bi suy hd hap con kha ndng
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tu thd bang cach duy tri mot ap luc duang lién
tuc trong sudt chu ky thd. T nhitng nam 1930,
CPAP da dugc Ung dung thanh coéng trong diéu
tri suy hd hap do tén thuong phéi & ngudi I6n.
Dén ndm 1971, Gregory va céng su da cong bo
bdo cado dau tién vé hiéu qua cua NCPAP trong
diéu tri hoi chirng suy ho hap & tré sg sinh. TUr
dd dén nay, NCPAP dudc sir dung ngay cang
rong rai va gép phan dang ké trong linh vuc hoi
siic h6 hap tré sd sinh va tré em. Dua theo
phuong phap tao ap luc dudgng, CPAP dugc chia
thanh CPAP dong thay ddi va CPAP dong lién tuc
(trong d6 cd CPAP qua van Benveniste cai ti€n).
Van Benveniste gom hai 6ng dugc dat dong truc
vGi nhau va khong ndi lién nhau, gitra hai 6ng la
mot vong c6 16 d€ thoat khi. So vdi van
Benveniste thong thuGng, van Benveniste cai
tién cling hoat dong dua trén dinh ludt Venturi
nhung c6 uu diém 1a cho phép do 4p luc mot
cach lién tuc.

Trong thdi gian tir 7/2020 dén 6/2021, chdng
téi ghi nhan dugc 31 trudng hop tré bi suy ho
h&p phai thd NCPAP. Tudi trung binh la 3.84 +
2.51 thang, thdp nhat la 1 thang, I6n nhat la 11
thang, trong do hon 80% tré & Ifa tubi dudi 6
thang. Phan Ién tré trong nghién cru cta ching
tdi ¢ biéu hién suy hd hdp ngay tir nhitng ngay
dau nhap vién va hon mét nlra trong s6 do phai
ho trg bang NCPAP trong vong 4 ngay dau ké tir
khi phai thd oxi. O thdi diém trudc khi thé
NCPAP, tat ca tré déu cé biéu hién suy hd hap
vGi trén 90% s6 tré cd it nhat mot trong cac dau
hiéu thd nhanh, rat 16m [6ng nguc, tim, kich
thich hodc li bi. K&t qua khi mau ciia nhiing tré
nay cling ¢ biéu hién giam PaO. va/ hodc téng
PaCO: két hgp vdi toan héa mau & cac mic do
vdi trén 50% so ca.

1. Két qua diéu tri chung. Ti |é thanh cOng
ctia ching t6i la 61.3%, thap hon so véi Machen
va cdng su la 71%?2 va Tran Van Trung la
73.6%3. S6 ngay thd NCPAP trung binh la 5.23
ngay, dai hon so véi Machen (3.12 ngay)? va
Tran Van Trung (4.15 ngay)3.

2. Su thay doi cac chi s6 khi mau va
triéu chirng lIam sang. V& khi mau, su cai
thién tinh trang oxi hda la ro rét nhat: PaO; tang
tor 77.98 mmHg Ién 110.33 mmHg, Sa0: cling
tdng tir 87.67% |én 95.95%. Su' thay ddi nay
cling tuang tu’ nhu két qua nghién clru clda Tran
Van Trung3. Tinh trang tang CO2 mau dugc cai
thién khong nhiéu véi mlc gidam PaCO: chi
khoang 5 mmHg sau 6 gid va khong c6 y nghia
thong ké (p>0.05). MUc giam CO2 tuang tu cling
dugc Thia va cong su ghi nhan vdi PaCO2 giam

7mmHg (0.92 kPa) sau 12 giG thd NCPAP trén
d6i tugng 1a tré dudi 1 tudi bi viém ti€u phé
quan*. pH mau trung binh ti mic toan hda
(7.32) da trg vé mdc binh thudng (7.37), diéu
nay cling dugc chi ra trong nghién clru cua
Kinikar va cdng su khi nghién clru trén 36 tré suy
ho hap trong dai dich cim 2009°,

VEé lam sang, ti 1€ tré thd nhanh giam mot
cach ro rét. Tac dung lam gidm nhip thé cling da
dugc ghi nhan trong nhiéu nghién clitu trudc
day, Jayashree va cong su khi nghién clu trén
330 tré viém phéi da thdy rang nhip thd giam
khoang 6 nhip sau 2 gid va khoang 12 nhip sau
6 gid thd CPAP®, Tinh trang gang stic cd hé hap
cling dugc cai thién bang viéc giam ti 1€ tré co
dau hiéu rat Idm [6ng nguc, tuy nhién do danh
gia trong nhiing giG dau nén ti Ié nay giam chua
nhiéu. Hau qua cla suy ho hdp ma chu yéu do
tinh trang gidm oxy mau cling dugc gidi quyét
thé hién qua viéc giam rd rét ti 18 tré cd dau hiéu
tim va biéu hién than kinh (kich thich hoc li bi).

3. Cac tai bién gap khi thé NCPAP.
Nghién cltu clia ching t6i ghi nhan cac tai bién
do NCPAP la phu mat va loét miii. Cac tai bién
nay chi gap G ti 1€ thap va mdc do nhe, khong
phai la nguyén nhan khi€n bénh nhan phai
nging ho trg bang NCPAP. Nguyén nhan cla cac
tai bién nay thudng do c6 dinh gong miii qua
chét, c6 thé khdc phuc dé dang bang c¢6 dinh lai
gong miii cho pht hgp va chdm séc ton thugng
tai cho. Cac tai bi€n nang né nhu tran khi mang
phdi hay tran khi trung that do thé ap luc cao
khong dudgc ghi nhan trong nghién clu cua
chung toi.

V. KET LUAN

Ti 1€ thanh cong ctia thd NCPAP la 61.3%.

Sau 6 gig thd NCPAP, cac chi s6 PaOz, Sa0,
pH trong khi mau dong mach tang ro rét, ti 1€ tré
c6 dau hiéu rat 1dm [6ng nguc, thd nhanh, tim va
bi€u hién than kinh (kich thich hodc li bi) giam
mot cach r6 rét. Tuy nhién chi s6 PaCO2 mau chi
giam nhe.
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KET QUA PHAU THUAT THAY KHOP HANG NHAN TAO LOAI CHUYEN
PONG KEP PIEU TRI HOAI T»’ VO KHUAN CHOM XU'ONG PUI

Nguyén Tién Diing*, Tran Trung Diing**, Vii Truong Thinh*

TOM TAT

Pat van dé: banh g|a két phau thuat thay khdp
hang toan phan loai chuyén ddng kép diéu tri hoai tr
v khudn chém xuong dui. Phu’dng phap: Ngh|en
cru hdi ciru danh gia trén 44 bénh nhan thay 50 khdp
toan phan sur dung khép hang nhan tao loai chuyen
dong kép de diéu tri hoai tur vo khuan chdm Xuong dui
G Bénh vién V|et blc tur thang 7/2019 dén thang
5/2021 Két qua dugc danh g|a thong qua diém HHS,
ti 1€ trat sau mo va mUc do hai long cia bénh nhan.
Két qua Tubi trung blnh la 43,7 - 12,7 tudi. 72, 7%
bénh nhan 1a nam gigi va 84, 1% bénh nhan <55 tu0|
34 bénh nhan (77,3%) co ton thuong & khép hang 2
bén, 2 bénh nhan (4 5%) ton terdng G bén pha| va 8
benh nhan (18,2) ton thuong & bén trai. Thai gian
theo d0| trung b|nh la 14,9 - 6,1 thang. Diém HHS
trudc md va sau md [an Iu’dt Ia 55 2- 145,944 -
15.4. Khong co trerng hdp nao gap bién cerng nang
sau mo nhu trat khdp, trat noi khdp, Iong khdp hodc
mo lai & thdi diém theo di cui cung. 100% bénh
nhan hai long véi cudc md. Két luén: Thay khép hang
toan phan loai chuyén dong kép dé didu tri hoai tor vo
khudn chom xuaong dui mang lai két qua tot vé chic
nang khdp héang ciing nhu ti 1€ trat sau mé.

Tu khoa: thay khdp hang toan phan, khdp chuyen
dong kép, hoai tir vd khudn chom xudng dui, HHS,..

SUMMARY
OUTCOME OF PRIMARY TOTAL HIP
ARTHROPLASTY USING MODULAR DUAL
MOBILITY CUPS FOR OSTEONECROSIS
OF THE HIP
Introduction: Evaluation of the outcome of
primary Total Hip Arthroplasty using modular dual
mobility cups in treatment of hip osteonecrosis.
Method: We retrospectively reviewed the outcome of
44 patients underwent 50 primary total hip
arthroplasties using MDM cups in treatment of hip
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osteonecrosis in Viet Duc University Hospital between
July 2019 and May 2021. The outcome was assessed
by Harris Hip Score; dislocation rate and patient’s
satisfaction. Result: Mean age was 43,7 - 12,7 years
old. 72,7% of the patients were males and 84,1% of
the patients were less than or equal to 55 years old.
There were 34 patients (77,3%) had the condition on
both leg; 2 patients (4,5%) had affected right legs and
the rest 8 (18,2%) were left legs. Mean follow-up time
was 13,9 - 6,2 months. Means pre-op HHS was 55.2

14.5 and post-op mean HHS was 94.4 - 15.4.
There were no major complications such as
dislocation; intraprosthesis  dislocation,  aseptic
lossening or revision at latest follow up. 100% of the
patients were satisfied with the procedure.
Conclusion: Total hip arthroplasty with MDM cups for
osteonecrosis of the hip yields good postoperative
result in terms of hip function, dislocation rate.

Keyword: Total hip arthroplasty, MDM cups,
osteonecrosis, HHS.

I. DAT VAN PE

Hoai t&r v khudn chém xuong dui 1a tinh
trang bénh ly xay ra do su tén thuong mach nudi
cla chom xudng dui do nguyén nhan chan
thuong hodac khong chan thuong (lam dung
corticoid, rugu bia, cac bénh ly toan than hodc
vO can) dan dén thi€u mau, hoai ti, xep chdm
va bién dang chom cling nhu thodi hoa khdp
hang. Bénh thudng gip & Irra tudi tir 40 — 50
tudi vSi nguyén nhan hang dau 1a lam dung
corticoid va rugu bial.Tri€u chirng thudng gap va
gay anh hudng nhéat cta bénh la dau, phlu thudc
vao tirng giai doan clda bénh ma triéu chirng dau
c6 thé thay déi tir dau lan tod, khéng lién quan
dén van dong & giai doan II do xuong thi€u
mau, hoai tir va bat dau tiéu, & giai doan III khi
bt dau xuat hién v xuong dudi sun, xep chom
va & giai doan IV khi khép bi thoai hod, tri€u
chirng dau bi€u hiéu tinh trang thodi hod khdp:
dau lién tuc, k€ ca luc ngu, tdng lén khi van
dong, bat dau xudt hién tu thé gidam dau, han
ché van dong khdp va bién dang khdp.

Bang 1. Phéan loai Ficat — Arlet va ARCO



