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c6 phan xa ho va nuot, so vdi 90% & nhom
desflurane (p < 0,05). Sau 5 phut rat NKQ, tat
ca bénh nhan déu khong dau, tra I0i dung tén,
tudi, dia chi va cd phan xa ho nuét.>

Vé tac dung khdong mong mudn (bubn non,
rét run, vat va, kich thich, co that thanh quan)
cla 2 nhém trong nghién clfu clia ching toi la
nhu nhau, cé ty Ié thdp va khong cé su khac biét
(p>0,05). Trong nghién clfu cla ching t6i khong
c6 bénh nhan gdp cac bién chiing ndn, co that
phé quan. Nhu vay vd@i hai thuéc mé la
desflurane va sevoflurane déu an toan cho qua
trinh duy tri mé. K&t qua cta ching t6i tudng
dong vdi nghién clu trudc day cua Can Van Son
va cbng sy’ (2020) nghién ctiu trén 60 bénh nhan
phau thuat ung thu dai truc trang cho thay ty 1€
bubn non, nén, rét run, va vat va kich thich &
nhém desflurane lan lugt la 13%, 10%, va 3,3%
so vdi 16,67%, 3,33%, va 3,33% G nhom
sevoflurane, sy khac biét khdng cé y nghia thdng
ké (p > 0,05).6 Nghién clu cia Cong Wang va
cong su cling cho thdy nhitng bénh nhan cao
tudi dung desflurane-remifentanil c6 ty 1& nén
mifa va kich dong thap hon nhém sevoflurane-
remifentanil (p < 0,05).8

V. KET LUAN

Desflurane va sevoflurane déu la Iua chon an
toan va hiéu qua trong phau thudt cit tuyén gidp
qua ndi soi dudng miéng. Tuy nhién, desflurane
c6 Igi thé vé thgi gian hoi tinh nhanh han va kha
nang phuc hoi phan xa hé hap sém han so vdi
sevoflurane.
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sd sinh can thd may xam nhap tai Bénh vién San Nhi
Bac Ninh. Pdi tugng va phucng phap nghién ciru:
Nghién cru ti€én chu mo ta dugc tién hanh trén 213
tré so sinh dugc diéu tri thd may xam nhap tai Khoa
Sc sinh cta Bénh vién San Nhi Bac Ninh trong giai
doan tur thang 4/2023 dén thang 3/2024. Két qua:
Cho thay cé 77,5% tré phai thd may ngay trong gid
dau tién sau nhap vién. Ba nhdm nguyén nhan chinh
gay suy ho hdp phai thd may xam nhap la cac bénh ly
hd hdp (chiém 89,2%), bénh ly than kinh (chiém
4,2%), va bénh Iy tim mach (chlem 2,8%). Bénh
mang trong, viém phéi, va cham tiéu dich phdi 1a cac
nguyén nhan hé hap phé b|en nhat Thai gian tho may
trung binh la 11,3 £ 11,2 ngay, va thdi gian nam vién
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trung binh la 19,5 + 16,9 ngay, trong do cac bénh ly
hé hap yeu cau thdi gian diéu tri kéo dai nhat. Ty le
thanh cong trong diéu tri thd may dat 76,5%, trong
khi ty 1€ tIr vong hodc xin vé la 8,9%, va ty Ié chuyen
vién 13 14,6%. Nghién clru cung cho thay, ty 1€ song
sot cao hdn o] nhu‘ng tré cd tudi thai va can nang Iuc
sinh I6n han. K&t luan: Bénh ly ho hap la nguyen
nhan chinh dan dén suy h6é hdp can tha may xam
nhap, Vi ty | thanh cong cao, trong khi cac benh Iy
than kinh va tim mach thudng yéu cau chuyen vién dé
tiép tuc didu tri. T khéa: Thd may xadm nhap, so
sinh, suy ho hap sd sinh

SUMMARY
CAUSES OF INVASIVE VENTILATION IN
NEWBORNS AT THE BAC NINH OBSTETRIC

AND PEDIATRIC HOSPITAL

Objective: This study was conducted to identify
the causes of respiratory failure in newborns requiring
invasive mechanical ventilation at Bac Ninh Obstetrics
and Pediatrics Hospital. Methods: A prospective
descriptive study was conducted on 213 newborns
receiving invasive mechanical ventilation in the
Neonatal Department of Bac Ninh Obstetrics and
Pediatrics Hospital from April 2023 to March 2024.
The results: Indicated that 77.5% of the infants
required mechanical ventilation within the first hour of

admission. The three main causes necessitating
invasive ventilation were respiratory conditions
(89.2%), neurological disorders (4.2%), and

cardiovascular issues (2.8%). The most common
respiratory causes included hyaline membrane
disease, pneumonia, and transient tachypnea of the
newborn. The average duration of mechanical
ventilation was 11.3 + 11.2 days, and the average
hospital stay was 19.5 + 16.9 days, with respiratory
conditions requiring the longest treatment duration.
The success rate of mechanical ventilation was 76.5%,
while the mortality/discharge rate was 8.9%, and the
transfer rate to higher-level care was 14.6%. The
study also found that survival rates increased with
higher gestational age and birth weight. Conclusion:
Respiratory diseases are the leading cause of

respiratory failure requiring invasive mechanical
ventilation, with a high success rate, while
neurological and cardiovascular conditions often
require transfer to specialized facilities for further
management. Keywords: mechanical ventilation,
newborn, neonatal respiratory failure

I. DAT VAN DE

Suy h6 hap la héi ching thudng gap & tré so
sinh do nhiéu nguyen nhan khac nhau. O tré
sinh non, cac nguyén nhan chinh gobm bénh
mang trong, viém phdi, xudt huyét phdi; con &
tré dd thang, phd bién 13 can thd nhanh thoang
qua, hit phan su, tdng ap luc ddng mach phdi
thir phat, xudt huyét phéi. Ngoai ra, c6 thé do
nguyén nhan ngoai hé hd hap nhu suy tim do
bénh tim bdm sinh, bénh ndo thiéu oxy, va roi
loan chuyén hda. Suy hé hdp khdng chi Ia
nguyén nhan hang dau gay tlr vong & tré sg sinh

186

ma con 1a nguyén nhan chinh dan dén tr vong &
tré em noi chung?

Ty 1€ sOGng sot cua tré sd sinh can thd may
da khong nguing tang Ién qua cac nam. Tai cac
trung tdm y t€ tién tién & phuong Tay nhu
Trudng Y khoa Harvard, ty 1€ sGng sét cua tré sg
sinh cé can nang tur 1000g trd Ién da dat mic
98-99%?2. Nhirng ti€n bo trong liéu phap sir dung
chat hoat dong bé mat va cac phuong thdc thé
may hién dai da gép phan cai thién ty Ié s6ng
st va giam thi€u cac bién chirng.

Tai Bénh vién San Nhi Bac Ninh, khoa So
sinh t|ep nhan diéu tri khoang 2000 bénh nhan
mdi n&m, trong dé khoang 20% can hd trg thé
may xam nhap do suy hd hap. Tuy nhién, chua
cd nghién clu nao tim hiéu ky vé cac nguyén
nhan thudng gdp cua suy ho hap dan dén viéc
tré sa sinh phai thd may xam nhap. Xuat phat tlr
thuc t€ nay, chdng toi thuc hién dé tai: "Wguyén
nhén thd mdy xam nhdp J tré so sinh tai Bénh
vién San Nhi Bac Ninh.”

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U
2.1. PoOi tuong nghién clru. Tat cad cac
bénh nhan suy ho hap cd chi dinh thd may xam
nhap vi cac bénh ly khac nhau tai Khoa Sd sinh
bénh vién San Nhi Bac Ninh trong thdgi gian tUr
01/04/2023 dén hét ngay 31/03/2024.

Tiéu chuén lua chon

- T4t ca cac tré sd sinh < 28 ngay tudi

- Tré c6 suy h6 hap can théd may

* Tiéu chuan chan doan suy hé hap can thd
may?3

- Lam sang: Suy h6 hap: rat Idom [6ng nguc,
nhip thd nhanh (tadn s6 > 60 - 70 lan/phut), tim
trung tam: Sp02 < 85% (thd oxy) hoac CPAP vdéi
Fi02 > 60 — 70%, con ngung thgd (> 15 giéy
kém nhip tim < 100 [an/phut), khéng dap (ng
diéu tri thudc hodc CPAP, sau phau thuat, di tat
dudng thé...

- Can lam sang: Tang CO2: PaCO2 > 60
mmHg, suy ho hdp sém, suy hé hap dang diéu
tri PaCO2 > 70 — 80 mmHg kém theo pH < 7,2;
thi€u oxy nang: Pa02 < 40 - 50 mmHg & tré
dang thd oxy hoac CPAP vgi FiO2 > 60 - 70%.

* Tiéu chudn chan doan cin nguyén suy hd
hap & tré sa sinh*

1. Bénh mang trong: dién hinh ngay sau dé
hoac trong 6 gid dau, tré suy hé hdp, thd nhanh
> 60 lan/ phut, co kéo cd ho hap, canh mii phap
phong, thd rén thi thd ra, ri rao phé nang yéu,
tim tai. Tién trién ndng dan trong 24 gid. Khi
mau r6i loan: PaO: giam t&i 50mmHg, PaCO:
t&ng trén 70mmHg, pH giam. X-quang phéi: nét
md nhd khdp 2 phé€ trudng va hé théng phé
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quan U khi qua sang trén phim.

2. Cham tiéu dich phdi: 1dm sang tré thd rat
nhanh, thudng trén 100 nhip/ phut, ddu hiéu co
rut I6ng nguc kin dao va suy hoé hap vira phai. X-
quang phéi thdy hdi chiing k&, thay rd ranh lién
thly, ¢4 thé gdp tran dich mang phai.

3. Viém phéi so sinh: gdp & ca tré du thang
va tré dé non. Suy hd hap khdi phat lic sinh
hodc co su xuat hién cla nhiém tring ph0| Cé
thé nam trong bénh canh chung cta nhiém trung
toan than nén dau hiéu hoé hap dé bi che 1ap.
Xquang thay ddi va cd thé thdy thdm nhiém lan
tdéa hay khu trd, mg phé trudng hoac dong dac
thuy phai.

4. Hoi chiing hit phan su: thudng trén tré du
thang qud to hodc vong rau quan c6, suy thai
cap gay thi€u oxy va toan mau gay thai phan su
vao nudc 8i. X-quang phéi thdy md rai rac khap
hai phé trudng, xep phan thuy phai.

5. Xudt huyét phdi: Tré dét ngdt khé thd,
trao mau tur dudng thd/ hat néi khi quan co
mau, suy ho hdp tang nhanh, khi mau cé tinh
trang oxy mau giam, toan mau, xquang phdi c6
hinh &nh xudt huyét khu trd hodac md lan téa 2
phé trudng

6. Tran khi mang phdi: Suy hd hdp trén tré gia
thang, hit nudc 6i phan su, dang dugc hé hap ho
trg qua mat na hodc thd oxy qua sonde vdi ap Iuc
cao, lam tinh trang ho hdp va tim mach nang Ién.
Chup Xquang thay hinh anh tran khi.

7. Tim bdm sinh: gdm mét nhdm bénh bdm
sinh cta tim va cac mach mau Ién xay ra trong
quéd trinh phat trién bao thai. Co nhiéu tén
thuong tim bdm sinh dudc phan loai theo 2
nhdm chinh 13 tim bam sinh tim va tim bam sinh
khdng tim. Phudng phép chan doan bang siéu
am la phuong phap phé bién nhéat, cé dd chinh
Xac cao.

8. Nguyén nhan than kinh: Xuat huyét nao —
mang ndo: triéu chiing than kinh xuat hién dot
ngot, thi€u mau cdp tinh vdi tién st san khoa
nghi ngd hodc chua dudc du phong bang
vitamin K hodc cd tién sir mac mét s6 bénh roi
loan déng mau, cac bénh ly tiéu hda gay giam
hap thu vitamin K. Chan dodn xac dinh khi cd
hinh anh mau tu trén hinh anh hoc so ndo hodc
dua vao choc do tuy song.

Ngat rGi loan trao doi khi qua rau thai hodc
c6 r8i loan chiic néng phdi dan dén tinh trang
toan héa mau. Tinh trang nay bao gom nhiém
toan h6 hap (do giam qua trinh trao déi khi) véi
su' tdng PCO2 va nhiém toan chuyén héa (do tich
IGy acid Iactlc)

Viém mang ndo nhiém khudn: hoi chiing

nhiém khudn — nhiém ddc cap tinh, ndng; hoi
chirng mang nao; dich ndo tay thudng duc, té
bao tang da s6 bach cau da nhan va té bao thai
hdéa mu; protein tang, glucose giam; soi cay dich
ndo tly cd thé thiy cdn nguyén géy bénh.

Tiéu chuan loai tro’

Tré s sinh thd may tir vong trong 2 gig dau

HO sd bénh an khong ghi nhan day dd cac
bién s6 nghién cru

2.2. Phuong phép nghién clru

+ Nghién clru mo6 ta loat ca bénh.

+ Phucong phap chon mau thuan tién

+ Thu thap s6 liéu: Theo mau bénh an thdng
nhat véi cac bién s6, chi s6 phuc vu cho muc tiéu
nghién c(tu cla tat ca tré 0 - 28 ngay tudi vao
Khoa Sd sinh diéu tri dugc chan doéan suy hd hap
va c6 chi dinh thd may xam nhap

+ Mdi tré dugc thu thap sO liéu vé thong tin
chung (tudi nhap vién, gidi, tudi thai, cAn ning
lic sinh, ndi chuyén dén, tudi thd méy), nguyén
nhan thd may, thgi gian diéu tri, ti I& t&r vong/
xin vé.

2.3. Xu ly va phan tich so6 liéu. Nhap va
phan tich s6 liéu bang phan mém théng ké y hoc
SPSS 22.0.

Cac bién s6 dugc trinh bay dudi dang bang
thong qua tan so, ti 1€ phan tram, gia tri trung
binh, d6 I&ch chuan. Bién dinh lugng dugc tinh
theo gia tri trung binh va do Iéch chuén. Bién
dinh tinh dugc tinh theo ti I€. So sanh hai ti € si
dung Test x? hodc Fisher’s exact test.

2.4. Pao dirc nghién ciru. Nghién clu
dugc Hoi dong Pao dirc Bénh vién San Nhi Bac
Ninh va Trudng Pai hoc Y Ha Né6i thong qua va
chdp nhan. Day la nghién clu quan sat, khéng
can thiép hay lam cham qua trinh diéu tri cta
bénh nhan. Moi thong tin cila bénh nhan déu
dugc bdo mat va ton trong.

Il. KET QUA NGHIEN cU'U

Qua nghién clu 213 tré sc sinh bi suy ho
hap phai thd may xam nhép tai khoa Sg sinh -
Bénh vién San Nhi Bac Ninh, thoi gian tir 4/ 2023
dén 4/ 2024 chuing t6i rat ra mot s6 két qua nhu
sau:

Bang 1. Pic diém chung cua déi tuong
nghién cuu

v ap SO0 [Tylé

Pac diém lugng| (%)

s Nam 129 | 60,6

Gigi tinh NG 84 394

< 1 ngay 197 [ 92.5

TuGi tré (ngay) | 2 - < 3 ngay 4 |1.9
> 3 ngay 11 | 5.2

Nai chuyén dén |[Khoa San cla bénh| 190 | 89,2
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vién 939,43 g. Thap nhat: 400 g. Cao nhat: 4400 g.
Bénh vién tuyén 23 108 Bang 2. Cac nhom nguyén nhan tho
huyén ! may
Tinh trang hé Tu thé 41 19,2 Nhf)m nguy@n So6 bénh nhan | Tylé %
hap Itic Va0 vienk— 'I:hd oxy 116 | 54,5 nhanAthg may (n) (n=213)
~'|Bop bong qua NKQ| 56 | 26,3 H6 hap 190 89,2
Thdi gian tUr lic <1 gig 165 | 77,5 Than kinh 9 4,2
nhap vién dén 1- <24qid 43 | 20,2 Tim mach 6 2,8
khi thd may > 24 gid 5 2,3 Khac 8 3,7
<1000 15 7 Nhan xét: Nndbm nguyén nhan hay gap nhat
Can nang khi 1000 - < 1500 35 [16,4| la do h6 hap chiém 89,2%. Nhém nguyén nhan
sinh (g) 1500 - < 2500 85 139,9| than kinh chiém 4,2%. Nhém tim mach chiém
> 2500 78 36,6 | 2,8%. Cac nguyén nhan khac chiém 2,8%.
<28 15 7 Bang 3. Cac nguyén nhan thé may xam
. 28-< 32 78 36,6 | nhdp do hé hip
Tudi thai (tuan) —33- <3¢ 49 | 23 Nauvén nhan | SGDénh | Ty 18 %
> 37 71 [33,3 guy nhan (n) | (n=213)
Nhan xét: Ty 1é Nam/N{r: 1,54/1. Ty lé tré Bénh mang trong 108 50,7
<1 ngay tudi chiém da sb (92,5%). Phan Ién tré Viém ph6i 41 19,2
dugc sinh tai Bénh vién San Nhi Bdc Ninh Cham tiéu dich phoi 26 12,2
(89,2%). Cha yéu dudc ho trg thd oxy trude khi  |HGi ching hit phan su 6 2,8
nhap vién (54,5%). Tré nhdp vién trong tinh Tran khi mang phoi 3 1,4
trang bop bdng qua noi khi quan chi€ém ty I& Xudt huyét phdi 4 1,9
26,3%. Trong ngay dau nhap vién c6 97,7% tré |Bat thudng dudng thd 2 0,9

phai thd may trong s6 dé 77,5% tré phai thg
mady trong 1 gi& dau. Tudi thai trung binh: 33,94
+ 4,16 tuan. Thap nhat: 24 tuan. Cao nhat: 41
tuan. Can nang ltc sinh trung binh: 2192,02 +

Nhan xét: Nguyén nhan h6 hap hay gdp
nhat: bénh mang trong 50,7%, viém phoi 19,2%
va cham tiéu dich phoi chiém 12,2%.

Bang 4. Phén loai nguyén nhan thd may xam nhap hay gdp theo tudi thai

n R Tubi thai o
Nguyen nhan <28 | 28-=<32| 33-=36 =37 Tong
Bénh mang rong | 15 (13,9) | 69(63,9) | 22 (20,4) 2 (1,9) 108 (100)

Viém phoi 0 6 (14,6) 16 (39.0) 19 (46,3) 41 (100)
Cham tiéu dich pho; 0 0 4 (15,4) 22 (84.6) 26 (100)

Nhdn xét: Bénh mang trong gdp nhiéu nhat & tudi thai duGi 37 tuan chiém 74,6%. Cac nguyén

nhan khac tap trung nhiéu & nhdm tudi dd thang.

Bang 5. Thoi gian thé may va thoi gian ndm vién theo nhém nguyén nhén

Thai gian trung Ay . L . e
binh (ngay) (X+SD) HO hap Tim mach | Than kinh Khac Tong p*

Thai gian thd may 12+ 11,3 8+51 09+1,1 |93+128 |11,3+11,2|0.001

Thdi gian ndm vién | 20,8 £ 16,7 | 15+ 12,8 1,2+1,1 |12,6 +18,5| 19,5+ 16,9 | 0.001

*Chi-square test

Nhdn xét: Thdi gian thd may trung binh la 11,3 £ 11,2 ngay va thgi gian ndm vién trung binh 13
19,5 £ 16,9 ngay. Nguyén nhan h6 hdp cé thdi gian ndm vién va thd may kéo dai nhat (p<0.05)
Bang 6. Két qua diéu tri thd may theo tudri thai va can nang khi sinh

Thanh cong | T& vong/Xin vé | Chuyén vién [Tong (n, %)
<78 6 (40,0) 7 (46,7) 2 (13,3) 15 (100)
Tudi thai 28- <32 67 (85,9) 5 (6,4) 6 (7,7) 78 (100)
(n, %) 33-<36 40 (81,6) 3(6,1) 6(12,2) 49 (100)
> 37 50 (70,4) 4 (5,6) 17 (23,9) 71 (100)
< 1000 5(33,3) 8 (53,3) 2(13,3) 15 (100)
Cannang | 1000 - < 1500 27 (77,1) 4(11,4) 411,49 35 (100)
(n, %) 1500 - < 2500 75 (88,2) 4 (4,7) 6(7,1) 85 (100)
= 2500 56 (71,8) 3(3,8 19 (24,4) 78 (100)
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Nhan xét: Co 163 tré thd may thanh cong
(76,5%), ty 1€ t&r vong/xin vé chiém tdi 8,9%, ty
|é chuyén vién 1a 14,6%. K&t qua dugc phan tich
bang cach phan tang tré thanh b8n nhom can
ndng va tudi thai dudc trinh bay trong bang 6
cho thay, ty |é song sot cao han & nhiing tré co
tudi thai va can ndng luc sinh 18n hon. (su’ khac
biét cé y nghia thong ké véi p=0.001, do tin cay
99%).

IV. BAN LUAN

Nghién clfu cta chdng toi trén 213 tré so
sinh bi suy ho hap can thd may xam nhap tai
Khoa Sg sinh, Bénh vién San Nhi Bac Ninh, cho
thdy ty 1€ tré trai cao han gai r6 rét vai ty 1€
Nam/N{ la 1,54:1. Két qua nay phu hgp vdi cac
nghién clfu trudc ctia Gomella va cong su tai My,
ghi nhan ty Ié tré nam cao han so vdi tré ni.
Mac du gidi tinh dudc chi ra c6 anh hudng dén
tinh trang suy h6 hap & tré sg sinh, nhung cac
nghién cu khac thudng khong di sdu vao moi
lién hé nay>.

Phan b8 tudi thai cla tré trong nghién cliu
tdp trung vao nhém tré 28-32 tuan, chiém
36,6%, tudng tu véi két qua nghién clu cua
Tran Tién Thinh (2020) va Nguyeén Thanh Nam
(2017), vdi ty € tré non thang chiém uu thé5”.
Tuy nhién, ty Ié tré non thang trong nghién cu
cla chidng toi cao hon so vdi két qua cta Vi Thi
Thu Nga (2018) va Igbal (2015), cé thé do su
khac biét vé diéu kién ti€p nhan va cham séc so
sinh tai cac bénh vién38,

Pang chu y, phan I6n tré sd sinh trong
nghién clitu dugc nhap vién ngay trong ngay dau
sau sinh, chiém 92,5%, con s6 nay cao han so
v@i cac nghién cltu trudc day tai cac trung tam
chuyén khoa Nhi. Biéu nay cé thé do dic thu cla
Bénh vién San Nhi Bac Ninh, ngi ma tré so sinh
thudng dudc chuyén truc tiép tir Khoa San sang
Khoa Sa sinh.

Két qua cia ching t6i cling cho thady,
nguyén nhan hang dau dan dén tré phai thd may
xam nhdp la do cac bénh ly ho hdp, chi€ém
89,2%. Ty € nay cao han so vai nghién cltu clia
Vi Thi Thu Nga (2017) va Igbal (2015), diéu nay
cd thé phan anh su khac biét trong dic diém
bénh ly cia nhém bénh nhan dugc nghién clu.
Trong s6 cac bénh ly hé hap, bénh mang trong
la nguyén nhan phd bién nhat, tiép theo la viém
phéi va chadm tiéu dich phdi. Ngudc lai, ty 18 tré
can thd may do cac nguyén nhan than kinh va
tim mach trong nghién cfu cta ching t6i thap
hon so vGi nghién clu cta Vi Thi Thu Nga
(2017).

Ty Ié thanh c6ng trong diéu tri thd may cta
nghién ciru dat 76,5%, tudng duong vdi cac két
qua tir nghién cru trudc d6. Tuy nhién, ty 1€ t&r
vong hodc xin vé 1a 8,9%, va ty & chuyén vién la
14,6%, cho thay rang nhiing tré mac cac bénh ly
nghiém trong thudng can diéu tri tai cac trung
tam chuyén khoa cao hon. Két qua bang 6 cho
thdy ty 1é séng s6t cao han & nhiing tré cd tudi
thai va can nang ldc sinh 16n han, tré c6 can
nang dudi 1000g ty Ié t& vong cao nhat chiém
53,3%. Tré thd may c6 tudi thai dudi 28 tuan ty
|é t& vong cao nhat 46,7%. Két qua tuong tu
nghién cu cla cac tac gid khac: Vi Thi Thu
Nga, 2017, Bénh vién Nhi Trung Uong (ty 1€ tir
vong tré dudi 1000g la 84,9% va tré duGi 28
tuan 13 74,6%)

V. KET LUAN
Két luén, nghién cru cta ching téi da lam rd

burc tranh tong quan vé nguyén nhan va két qua
diéu tri thd may xam nhap & tré sg sinh tai Bénh
vién San Nhi Bac Ninh, dong thdi so sanh véi cac
két qua nghién cliu trong va ngoai nudc, tor dé
dua ra cac gdi y hitu ich cho thyc hanh Iam sang
va quan ly diéu tri tré sg sinh can thd may.

TAI LIEU THAM KHAO

1. Pinh Phuong Hoa (2005). Tinh hinh bénh tat va
tlr vong sd sinh tai tuyén bénh vién va cac yéu to
lién quan, Tap chi nghién clu y hoc s6 dac biét
HGi nghi Nhi khoa Viét Phap lan 3, 36-40.

2. Pursley DM, Cloherty JP. Identifying the high
risk newborn: survival of premature infants Table
3-2. In Cloherty JP, StarkAR, eds. Manual of
Neonatal Care. Philadelphia, Lippincott-Raven
1998; 43-51

3. Vii Thi Thu Nga (2017). Nghién cu nguyén
nhan théd may & tré s sinh va mdét s6 yéu to lién
quan dén két qua thd mady tai Bénh vién Nhi
Trung Udng. Tap chi Nhi Khoa 2019;12(3):12-17.

4. Nguyén Thi Quynh Nga. Bai Giang Nhi
Khoa Tap 1. Nha xuat ban Y hoc Ha Noi; 2021,
Tr. 104-118.

5. Gomella TC, et al. Fetal and
Medicine. Nelson Essentials of
2016:179-249.

6. Tran Tién Thinh (2020). K& qua diéu tri tha
may xam nhap & tré sd sinh va yéu t6 lién guan
tr bénh ly me tai bénh vién Bach Mai. Tap chi Nhi
Khoa; 2023; 16(4):5-10.

7. Nguyén Thanh Nam. Nghién c(fu nguyén
nhan, yéu t6 nguy cd va két qua dieu tri
suy ho hdp cdp & tré s sinh tai khoa Nhi -
Bénh vién Bach Mai. Tap chi Y hoc Quan su
2017;325:55-62.

8. Igbal Q, Younus MM, Ahmed A. Neonatal
mechanical Ventilation: Indications and
outcome. Indian journal of critical care
medicine: peer-reviewed, official publication of
Indian Society of Critical Care Medicine
2015;19(9):523-527.

Neonatal
Pediatrics

189



VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2024

NGHIEN C(’U TAC DUNG KHONG MONG MUON
CUA KETAMIN 0,2MG/KG TIEM TINH MACH DU’ PHONG
RUN SAU GAY TE TUY SONG MO LAY THAI

TOM TAT

Muc tiéu: Danh gia anh hudng trén mét sg chi
tleu tuan hoan, ho hap va cac tac dung khong mong
mudn cua ketamln 0,2mg/kg, tiém tinh mach du phong
run sau gay té tuy séng mé lay thai. Doi tugng va
phuong phap nghlen cu‘u Nghlen ctru tién cdu,
th(r nghiém 1&m sang ngau nghién c6 so sanh giita 2
nhém: 50 bénh nhan (BN) dugc tiém tinh mach
ketamin 0,2mg/kg (nhém K) va 50 BN dudc tiém tinh
mach ondansetron 4mg (nhom 0), tai bénh vién Quan
y 354, tU thang 12/2022 dén thang 06/2023. Két
qua: Than nhiét BN & thai dlem phut 20 sau GTTS &
nhom O thap hon nhém K c6 y ngh|a thong ké, than
nhiét tai thdl diém phit 0 sau md & nhém O thap hon
nhom K cé y nghia thong k&, than nhiét & cac thai
diém trong va sau mo déu trong gia tri binh thudng.
Nhip cham Xay ra @ 18% BN nhom O, 14% BN nhom
K. Huyet &p tut trong mé xay ra & 88% BN nhom Ova
84% BN nhém K. Tac dung khong mong mudn chu
yeu o] nhom 0 la bubn non, non (2%), & nhom K la
buon non, non (12%), 40 giac (8%). Bién ddi huyet
ap, nhip tim, tan s6 thd, SPO2 & 2 nhém khong co sy
khac biét. Két luan: Ketamin it anh hudng dén tuan
hoan, h6 hdp va c6 mét s6 tac dung khong mong
mudn nhe, thoang qua va de x(r tri.

Tu’ khod: du phong run, ketamin, gay té tuy
song, tac dung khong mong mudn.

SUMMARY
STUDY ON ADVERSE EFFECTS OF
INTRAVENOUS KETAMINE 0.2 MG/KG FOR
THE PROPHYLAXIS OF SHIVERING AFTER

SPINAL ANESTHESIA FOR CESAREAN SECTION

Objective: To evaluate the effects on certain
circulatory and respiratory parameters, as well as the
adverse effects of intravenous ketamine 0.2 mg/kg for
the prophylaxis of shivering after spinal anesthesia for
cesarean section. Subjects and Methods: This is a
prospective, randomized clinical trial comparing two
groups: 50 patients receiving intravenous ketamine
0.2 mg/kg (Group K) and 50 patients receiving
intravenous ondansetron 4 mg (Group O), conducted
at Military Hospital 354 from December 2022 to June
2023. Results: The body temperature of patients at
20 minutes after spinal anesthesia was significantly
lower in Group O than in Group K. The postoperative
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2Bénh vién Quéan y 354 B
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body temperature at minute 0 was also significantly
lower in Group O than in Group K. Body temperatures
at all time points during and after surgery remained
within normal limits. Bradycardia occurred in 18% of
patients in Group O and 14% in Group K.
Intraoperative hypotension was observed in 88% of
patients in Group O and 84% in Group K. The main
adverse effects in Group O were nausea and vomiting
(2%), while in Group K, they were nausea and
vomiting (12%) and hallucinations (8%). There were
no significant differences between the two groups
regarding changes in blood pressure, heart rate,
respiratory rate, or SPO2. Conclusion: Ketamine has
minimal effects on circulation and respiration, with
some mild, transient, and manageable adverse effects.

Keywords: shivering prophylaxis, ketamine,
spinal anesthesia, adverse effects.

I. DAT VAN DE

Gay té tuy song la perdng phap phd bién
trong phau thuat Iy thai nhd vao su’ don gian va
it tdc dung phu so vdi gdy mé toan than, dong
thdi gilip san phu tinh tdo dé ching kién khoanh
khdc dlra con ra doi. Tuy nhién, phuong phap
nay cé thé gay ra hién tugng run, vdi ty 18 1én
dén han 70% néu khong c6 bién phap du
phong, 1am téng chuyé&n hda va tiéu thu oxy, dan
dén nguy cc bién chlng, dac biét & nhitng BNco
van dé vé ho hap va tim mach.

D& du phong run sau gay té tly séng, nhiéu
loai thu6c da dugc nghién cru va s dung, bao
gom  dolargan,  midazolam,  amitriptylin,
ondansetron va propofol. Trong s6 nay, dolargan
dugc cho la hiéu qua nhat, tuy nhién khong phai
lGc nao cling cd san, va cac bién phap nhu tang
nhiét d phong mé hodc sudi &m khéng phai ltc
nao cling dat hiéu qua mong mudn. Vi vay, viéc
nghién cliu cac thubc du phong khac la can thiét.

Ketamin, mot thuéc mé tinh mach phdé bién,
da dugc nghién cfu d&€ du phong run sau gay té
tdy s6ng. Tai Viét Nam, nghién cllu cia Ho6 Kha
Canh (2010) cho thay ketamin liéu 0,5 mg/kg c6
hiéu qua tot, vdi 80% san phu khong gdp tinh
trang run[1]. Cac nghién clfu qudc té cling xac
nhan két qua nay, nhu nghién cltu clda Ali
Mohammadzadeh Jouryabi (2021) cling chiing
minh ketamin liéu thdp, cung tramadol va
ondansetron, cd hiéu qua trong viéc giam nguy
Cd run sau gay té tay séng[2].

Tuy nhién, tai Viét Nam, chua cd nhiéu
nghién ctfu vé viéc s dung liéu thap ketamin



