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V. KET LUAN

Can thiép GDSK gop phan kiém soat cac chi
s0 cua cac YTNC tim mach:

- Gidam cac chi s6 YTNC lién quan dén
chuyén héa:

+ Giam LDL-C mau (3,11£ 1,1mmol/L so vGi
3,57+ 1,8mmol/L vGi p= 0,004).

+ Giam glucose mau (6,07 1,8mmol/L so
vGi 6,75+ 2,3mmol/L v&i p= 0,007).

+ Gidam BMI (25,12 2,6kg/m2 so vGi
25,78+ 3,1kg/m2 véi p= 0,012).

- Thay d&i cac chi s YTNC lién quan dén
hanh vi (ty 1&é BN sau can thiép so véi trudc):

+ Giam ty I&€ BN song tinh tai, it van dong
(38% so V6i 52% véi p= 0,019).

+ Tang ty |é BN c6 ché do an theo khuyén
cao: Han ché chat béo xdu (84% so vGi 26% Vai
p= 0,001); thay bdng chat béo t6t (76% so Vdi
48% véi p= 0,018); han ché tinh bdt va kiém
soat can nang (58% so vaGi 32% vdi p= 0,022);
an tang chat xo va thic an co GI thap (96% so
véi 74% véi p= 0,050); &n gidm mudi (64% so
véi 30% véi p= 0,005).
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DAC DPIEM BENH LY VONG MAC O TRE SINH NON
PU'Q'C PIEU TRI TAI BENH VIEN NHI PONG 1

TOM TAT

Pat van dé: Bénh Iy vong mac & tré sinh non la
mot rdi loan phat trién vong mac & tré sinh non do sy
phat trién cua vOng mac bat ngudn tir than kinh thi
glac trong qua trinh mang thai khong hoan chinh cling
vGi sy non nét cta vong mac. biéu tr| ROP hién nay
tai Viét Nam cling dang ap dung cac phu‘dng phap
hién dai trén thé gidi. Blet dugc dac diém bénh ly
vong mac d tré sinh non g|up ich rat nhiéu trong thuc
hanh Iam sang tai Bénh vién Nhi Dong 1. Muc tiéu
nghién ciru: Mo ta dac diém 1am sang, chan doan va
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diéu tri bénh ly vdng mac & tré sg sinh non thang tai
Bénh vién Nhi Déng 1. Phuang phap nghién JI(TH
Mo ta loat ca tU 11/2023 dén 5/2024 tai Bénh vién Nhi
Dbong 1. Két qua: Nghién citu khao sat trén 176 tré
dugc chin doan va diéu tri tai bénh vién Nhi Dong 1.
Bénh thudng dugc phét hién & thdl diém 44 _ngay tudi
(34,0-64 ,5) vGi ty 1€ nam/ni xap xi 1/1. Tudi thai nhd
nhat cla mau nghién cltu 1a 24 tuan, 16n nhat 13 34
tuan véi trung vi la 29 tuan (27-30). Cn nang ldc sinh
nhd nhat trong nghién clu la 600 gam, I16n nhat la
2300 gam Vi trung vi la 1100 gam (950-1375). Tre co
cac tinh trang nhu suy hé hap (100%), s dung
surfactant (90,9%), thd Fi0, 240% (89,8%), truyen
ché& phdm mau (76, 1%), viém phdi (88,6%), vang da
(69,3%), nhlem tring huyét (60,8%), thiéu mau
(63,1%), va tim bam sinh (51,7%), ngoa| ra con cé
mot sO tinh trang nhu tlen can wem rudt (23,9%),
bénh phdi man (11,4%) va viém mang ndo (1,7%).
VGi ty 1€ mac ROP nang trudc diéu tri 8 mic cao, thé
AP-ROP (19,9%) va plus disease (65,3%). Phu’dng
phdp diéu tri chi yéu la tiém ndi nhan anti-VEGF
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(96,6%) vGi ty 1€ dap Ung diéu tri cao (98,3%) va it
bién chimng (4,0%). Két luan: Bénh ly vong mac la
nguyén nhan hang dau dan dén mu loa & tré em,
thudng gap & tré sa sinh non thang va nhiing tré c6
can nang luc sinh thap. Phuang phap diéu tri pho bién
nhat hién nay la tiém ndi nhan anti-VEGF, co ty 1€ dap
(ing diéu tri cao va it bién chirng han so vdi phuang
phap laser quang dong trudc day.
Tdr khod: bénh ly vong mac, sd sinh non thang

SUMMARY
FEATURES OF RETINOPATHY OF
PREMATURITY IN NEONATES

HOSPITALISED AT CHILDREN'S HOSPITAL 1

Background: Retinopathy of prematurity (ROP)
is a disorder of retinal development in preterm
neonates due to incomplete development of the retina
originating from the optic nerve during pregnancy and
the retinal immaturity. Current ROP treatment in
Vietnam can catch up with modern methods globally.
Knowing the characteristics of ROP should be helpful
in clinical practice. Objectives: Description of clinical
features of ROP at Children's Hospital 1. Methods:
Case series from November 2023 to May 2024 at
Children's Hospital 1. Results: This study enrolled
176 children diagnosed and treated at Children's
Hospital 1. The disease is usually diagnosed at 44
days old (34.0-64.5) with a male/female ratio of
approximately 1/1. The smallest gestational age of the
study samples was 24 weeks, the largest was 34
weeks with a median of 29 weeks (27-30). The
smallest birth weight in the study was 600 grams, the
largest was 2300 grams with a median of 1100 grams
(950-1375). Children had conditions such as
respiratory failure (100%), surfactant use (90.9%),
Fi02 >40% (89.8%), blood product transfusion
(76.1%), pneumonia (88.6%), jaundice (69.3%),
sepsis (60.8%), anemia (63.1%), and congenital heart
disease (51.7%), in addition to some conditions such
as a history of enteritis (23.9%), chronic lung disease
(11.4%), and meningitis (1.7%). With a high pre-
treatment rate of severe ROP, AP-ROP (19.9%) and
plus disease (65.3%). The main treatment method
was intravitreal injection of anti-VEGF (96.6%) with a
high treatment response rate (98.3%) and few
complications (4.0%). Conclusion: Retinopathy is the
leading cause of blindness in children, often occurring
in premature infants and those with low birth weight.
The most popular treatment method today is
Intravitreal injection of anti-vascular endothelial
growth factor (VEGF) agents, which has a high
treatment response rate and fewer complications than
previous laser photocoagulation method.

Keywords: retinopathy of prematurity, preterm
neonates

I. DAT VAN PE

Bénh Iy vong mac & tré sinh non
(retinopathy of prematurity — ROP), ROP la mét
réi loan phat trién véng mac & tré sinh non nhe
can va la nguyén nhan hang dau gay mu loa &
tré em[*, Diéu tri bénh ly vong mac tré sinh non
¢ kha nhiéu phuong phap nhu lanh dong, laser
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quang doéng, khang-VEGF, va cac phudng phap
phau thuat dung diéu tri ROP nang, cac bién
phap diéu tri cht yéu nhdam ngdn ngura tién dén
giai doan tién trién, cd bién chiing bong vdng
mac. Dén 2019, thdi diém Avastin dugc dua vao
st dung trong diéu tri ROP tai Bénh vién Nhi
bo6ng 1. Hién cac nghién clru cap nhat hon vé
chan doan va diéu tri ROP & tré sg sinh van con
han ché. Nghién ciu nay dugdc thuc hién nham
khao sat cac dic diém cla bénh ly vBng mac &
tré sinh non tai Bénh vién Nhi bong 1.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. POi tugng nghién ciru. Tré sinh non
mac ROP dudc nhép vién va diéu tri tai Bénh
vién Nhi Bong 1.

Tiéu chuén chon vao: Bénh nhi dugc chan
doan ROP, cd chi dinh nhap vién va diéu tri ROP
tai bénh vién Nhi Déng 1 tir thang 11/2023 dén
thang 5/2024.

Tiéu chuén loai tra: tir vong trudc 7 ngay
tudi, than nhan bénh nhi khéng déng y tham gia
nghién clru.

2.2. Phuong phap nghién ciru

Thiét ké nghién ciru: Mo ta loat ca.

Thoi gian va dia diém nghién ciu: t
thang 11/2023 dén thang 5/2024 tai Bénh vién
Nhi Dong 1. .

_ €0 mau va phuong phap chon mau: chon
mau thuan tién, a8y tron mau 176 bénh nhan

Néi dung nghién cidru: mé ta dic diém 1am
sang, chan doan va diéu tri bénh ly vBng mac &
tré sanh non tai Bénh vién Nhi Bong 1

Phuong phap thu thap va xu’'ly sé ' liéu

Thu thap s6 liéu: tur h6 sd bénh an, sur dung
bang thu thap s6 liéu soan san.

Xir' ly s6 liéu: phan tich theo phuong phap
thong ké y hoc, trén chuang trinh SPSS 25.0.

Il. KET QUA NGHIEN CUU

Chung t6i thu thdp dugc 176 bénh nhan la
tré s¢ sinh mdc ROP tai Bénh vién Nhi Dong 1
thang 11/2023 dén thang 5/2024 va ghi nhan
dugc két qua nhu sau:

Bdng 1. Pic diém Iim sang, cam [3m
sang va chan doén ROP

S0 ca (%) hoac
Trung vi (Khoang
t{r phan vi)

94 (53,4%)

Ddc diém l1am sang, can
lam sang va chan doan
(N=176)

Phai tinh: Nam

N{ 82 (46,6%)
Tubi thai 29 (27-30)
Can nang luc sinh 1100 (950-1375)

Cach sinh
Sinh thudng

82 (46,6%)
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Sinh m& 94 (53,4%)
Thai diém phat hién ROP ]
(ngay tudi) 44 (34,0-64,5)
Bénh nén
Suy h6 hap 176 (100%)
Viém phdi 156 (88,6%)

20 (11,4%)
3 (1,7%)

Bénh phdi man
Viém mang nao

Viém ruét 42 (23,9%)
Tim bam sinh 91 (51,7%)
Nhiém tring huyét 107 (60,8%)
Vang da 122 (69,3%)
Thiéu mau 111 (63,1%)

Diéu tri nén
S dung Surfactant
FiO2 240%
_Ché pham mau
Ho trg ho hap (ngay)
Can lam sang
Giam Hct
Siéu am tim
Siéu am xuyén thop
Chan doan ROP

160 (90,9%)
158 (89,8%)
134 (76,1%)
22 (14,0-35,0)

58 (33,0%)
96 (54,6%)
48 (27.3%)

AP-ROP o
Khong AP-ROP 35 (19,9%)
: 141 (80,1%)
Plus disease 0
= 115 (65,3%)
Giai doan 1 A
iy 0 (0,0%)
Giai doan 2 o
< 90 (51,1%)
Giai doan 3 48 (27.3%)
Giai doan 4 4

3 (1,7%)

ROP nang (AP-ROP hoac co 152 (86,4%)

plus disease hodc trén giai
doan 3)

Nhdn xét: Vé cac dic diém dich té, trong s
176 tré tham gia nghién clu, c6 94 tré nam
(53,4%) va 82 tré nit (46,6%). Ty s6 nam nit
xap xi 1/1. VGi tudi thai luc sinh 1a 29 tuan (27-
30). Trong d6, tré cd tudi thai thdp nhat dugc
ghi nhan la 24 tuan va cao nhat la 34 tuan. Can
nang lic sinh ctia cac tré tham gia nghién cru cé
trung vi la 1100 gam (950-1375) véi can nang
lic sinh nhd nhat trong mau nghién ctu la 600
gam va I6n nhat la 2300 gam. Hinh thirc sinh
chu yéu la sinh mé véi 94 ca (53,4%). Va dugc
phat hién ROP chl yéu tai thdi diém 44 ngay
tudi (34,0-64,5).

Vé céc d3c diém tién c&n/bénh ly nén, trong
s8 176 tré mac ROP dugc chan doan va diéu tri
tai bénh vién Nhi Pong 1, da phan tré co tién
cén nhu suy hé hdp 176 ca (100%), viém phdi
156 ca (88,6%), vang da c6 chi dinh diéu tri 122
ca (69,3%), nhiém trung huyét 107 ca (60,8%),
thiéu mau 111 ca (63,1%), va tim bam sinh 91 ca
(51,7%), ngoai ra con c6 mét sb tinh trang nhu
tién cin viém rudt 42 ca (23,9%), bénh phdi man
20 ca (11,4%) va viém mang ndo 3 ca (1,7%).

Vé cac dic diém trong diéu tri bénh nén, cd
160 tré tur st dung surfactant sau sinh, chiém ty
I€ 90,9%. 158 ca (89,8%) cd6 ho trg hé hdp Vi
FiO2 240% vdéi thai gian ho trg hd hap chu yéu
kéo dai 22 ngay (14,0-35,0). Nghién cltru ciing
ghi nhén dugc c6 134 tré (76,1%) trong tdng s
176 tré da timg hodc cd truyén ché phdm mau
trong lan nhap vién nay.

Tai thgi diém nhap vién d€ diéu tri ROP,
nghién citu cling ghi nhan 58 trudng hdp
(33,0%) cb giam Hct <30%, da phan cac trudng
hdp nay can truyén mau trudc khi thuc hién can
thiép diéu tri ROP. Nghién clru ciing ghi nhan
trong sO 176 tré tham gia cd bat thudng vé siéu
am tim 96 ca (54,6%) va siéu am xuyén thop 48
ca (27,3%).

Cac d3c diém vé chan doan ROP trudc diéu
tri, nghién clu ghi nhan trong 176 tré tham gia
nghién ciu, cé 35 trudng hdp (19,9%) mac thé
AP-ROP, moOt dang rat nang can can thiép diéu
tri anti-VEGF sGm. Trong 141 trudng hdp con lai,
s6 ca mac it nhat 1 trong 2 bén mat & giai doan
4 la 3 ca (1,7%), giai doan 3 vdi 48 ca (27,3%),
va chu yéu tap trung vao giai doan 2 vdi 90 ca
(51,1%). Plus disease c6 115 ca, chi€ém 65,3%.

Bang 2. Pdc diém cdc phuong phap
diéu tri ROP

DPic diém cac phuong
phap diéu tri (N=176)

Laser quang dong

S0 ca (%) hoac
Trung vi (Khoang
t&r phan vi)

6 (3,4%)

Anti-VEGF 170 (96,6%)

Thai gian bat dau diéu tri
<24 gi® 135 (76,7%)
24-48 gid 41 (23,3%)

Nhdn xét: Nghién ctu trén 176 tré dugc
chan doan va nhap vién diéu tri ROP tai bénh
vién Nhi Dong 1, ghi nhan da s6 tré hién nay
dugc diéu tri bang phuong phap tiém ndi nhan
khang anti-VEGF véi 170 ca, chiém 96,6%,
phuong phap con lai dugc thuc hién la laser
quang dbng vai 6 ca, chiém 3,4%. Toan bd 176
tré (100%) déu dugc tién hanh diéu tri trong
vong 48 giG ké tir khi chan doan.

Bang 3. Két qua diéu tri ROP

Két qua diéu tri ROP|S0 ca (%) hoac Trung
(N=176) vi (Khoang tir phan vi)
Thanh cong 173 (98,3%)
That bai 3(1,7%)
Bién chirng 7 (4,0%)
Viém két mac 6 (3,4%)
Xudt huyét vong mac 2 (1,1%)

Nhén xét: Nghién cru theo doi dap (ng sau
diéu tri, ghi nhan dén 3 thang sau diéu tri cho ty
Ié thanh cong la 98,3%, 173 tré nay cd su thoai
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trién cac tdn mach cling nhu td chic xd kém
theo hodc khéng cac bién chirng nhe c6 thé hoi
phuc tét sau xt' ly. Co 3 tré that bai/khong dap
Ung V@i diéu tri, trong do cd 1 tré dudc diéu tri
bang phuong phap laser quang dbng va 2 tré
diéu tri bang tiém ndi nhan anti-VEGF. Bién
chirng cua diéu tri 7 ca, chiém 4% trong dé ghi
nhan chi yéu la viém két mac 6 ca (3,4%) sau
dd la xuat huyét vong mac 2 ca (1,1%).

IV. BAN LUAN

Pac di€ém lam sang, cdm lam sang va
chan doan ROP. Yéu t6 nguy cd quan trong
nhat dé tién trién dén ROP la mic dd sinh non.
Tuy nhién, da c6 han 50 yéu t6 nguy co da dugc
xac dinh c0 lién quan dén ty 1&é mdc ROP. Mot s6
yéu t6 nguy ca lién quan dén ty I& cao mac ROP,
ching la sinh non, can ndng lic sinh thap, oxy,
truyén mau, nhiém tring huyét, liéu phap
surfactant, xuat huyét ndo that, bénh phéi man,
dinh du@ng tinh mach, ha dudng huyét...

Nghién cru cta ching toi khao sat trén 176
tré dudc chdn doan va diéu tri tai bénh vién Nhi
Dong 1. Bénh thu‘dng dugc phat hién & thai
diém 44 ngay tudi (34,0-64,5) Vdi ty Ié nam/nir
xap xi 1/1. TuGi thai nhd nhat cia mau nghién
clu la 24 tuan, 16n nhat la 34 tuan véi trung vi la
29 tuan (27-30). Can nang luc sinh nhd nhat
trong nghién cru la 600 gam, I6n nhat la 2300
gam vGi trung vi la 1100 gam (950-1375) la thap
han so vdi nghién clru ctla nhém tac gia T6 Vi
Thién Huong va cdng suf?! véi tudi thai trung vi
la 32 tuan vai thap nhat la 27 tuan (3 tré) va can
nang luc sinh trung binh Ia 1700 + 375 g. Cac
tinh trang thudng gdp & tré mdc ROP nhu suy ho
hap, nhiém trung huyet tim bdm sinh, truyén
mau thi tudng ty véi nhom tac gia trén.

VGi ty 1&€ mac ROP ndng trudc diéu tri & mdc
cao, thé AP-ROP (19,9%) va plus disease
(65,3%). Bénh da s6 & giai doan 2 véi 90 ca
(51,1%) khac biét so véi nghién clu trudc do
clia nhom tac gia T6 VU Thién Huong va cong
sut?l, bénh chu yéu & giai doan 1 (>70%). Bénh
giai doan 3 vdi 48 ca (27,3%) va giai doan 4 véi
3 ca (1,7%) dudc ghi nhan nhiéu hon dang ké
so V@i nghién cltu ctia nhdém tac gia trén véi 0 ca
dudc ghi nhan tlr giai doan 3 trd 1én.

Nhitng su khac biét ké trén co thé do su tién
bd cua linh vuc y sd sinh hién nay gilp gia tang
ty 1é song sot cua nhu’ng tré cuc non, cuc nhe
can, cling nhy viéc ndng cao nhan thic va phd
blen erdng dan sang loc ROP gdp phan gia tang
dang k& ty 1& mac ROP ciing nhu mic dd ndng
trudc diéu tri cia bénh.

Pac di€ém cac phuong phap diéu tri ROP
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Lua chon liéu phdp: cac phudng phap diéu
tri ROP hiéu qua bao gém laser quang dong va
tiém thubdc anti-VEGF vao dich kinh (vi du:
bevacizumab, ranibizumab, aflibercept). Ca hai
phuong phap diéu tri nay déu dugc si dung
rong rai trén toan thé gidi. Cac thir nghiém ngau
nhién so sanh liéu phap quang déng bang laser
va_liéu phap tiém anti-VEGF bi giGi han bgi c8
mau nho va thdi gian theo ddi tuong ddi nganl>l,

M6t s& diém quan trong thu’dng dugc can
nhéc trong chon Iua liéu phap bao gom SUr dung
dé dang: tiém noi nhdn anti-VEGF cd thé thuc
hién dusi gay té tai chd, trong khi laser quang
ddng doi hoi nhiéu thdi gian chuén bi hon va
thudng gay stress cho tré sg sinh, thudng dugc
thuc hién dudi gay mé toan than. Do dé tiém noi
nhan anti-VEGF c6 uu diém hon laser quang
ddng & nhiing tré 1dm sang khdng 6n dinh. Thoi
gian dap Ung diéu tri: liéu phap anti-VEGF cho
thsi gian thodi trién ROP nhanh hon. Mlc dé
nang cla bénh: laser quang dong la diéu tri da
dugc thiét 1ap cho ROP hinh thai I, tiém ndi nhan
anti-VEGF hién nay cho thay co hiéu qua vdi ROP
thé sau (thé AP-ROP dugc ghi nhan véi ty I that
bai kha cao ddi véi laser quang dong). Kha nang
gay tac dung toan than: vé mat ly thuyét, cé su
lo ngai rdng liéu phap anti-VEGF cé kha nang
lam gidm mic VEGF toan than, va tir d6 anh
hudng dén cac co quan khac. Cac dir liéu vé do
an toan ngan han hién cé chua chirng minh
dudgc ro rang vé cac tac dung phu toan than so
vdi liéu phap laser quang dong, va co rat it dir
liéu dai han. V& laser quang dong, khong cé bién
c6 toan than truc ti€p nhung cac bién c6 khoéng
mong mudn cd thé dén tir viéc gdy mé toan
than, thuéc an than hodc cac stress lién quan
dén thu thuat.

Két qua diéu tri ROP. Phuong phap diéu
tri chu yéu hién nay la tiém noi nhan anti-VEGF
170 ca (96,6%) vdi ty Ié dap (’ng diéu tri cao
(98,3%) va it bién chirng (4,0%), trong do6 viém
két mac 6 ca (3,4%) va xuat huyét vdong mac 2
ca (1,1%) thap han so vdi ty € bién ching trong
nghién cru cla tac gia Ha Ngoc Phuang Anh vao
ndm 2017 ghi nhan trén nhitng tré mac ROP
diéu tri bang laser quang dong la 16,88% trong
dd bong véng mac chiém 10,63%, duc thuy tinh
thé chiém 3,71%, xudt huyét vdng mac va co
kéo vong mac (<2%). Cac tré trong nghién clu
cla ching t6i chu yéu dugc diéu tri bdng
phuong phap tiém néi nhan anti-VEGF nén cho
ra két qua kha tugng déng vdi nghién clu cla
tac gia Phan Dinh Toan vao nam 201231, nghién
cltu trén chi khao sat vé cac tré diéu tri tiém noi
nhan anti-VEGF véi két qua ty 1é thoai lui (dap
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Ung diéu tri) sau mii tiém thr nhat la 95%, sau
mii b8 sung la 98%, vGi ty 1€ tai phat 4% va
bién chitng dugc ghi nhan nhiéu nhat la xuat
huyét két mac.

V. KET LUAN

Bénh Iy vong mac la nguyén nhan hang dau
dan dén mu loa & tré em, terdng gap G tré sg
sinh non thang va nerng tré c6 can nang lic
sinh thap. Phuong phap diéu tri phé bién nhat
hién nay la tiém ndi nhan anti-VEGF, cé ty |é dap
Ung diéu tri cao va it bién chiing haon so Vvdi
phuong phap laser quang dong trudc day.
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PANH GIA MOI TWO'NG QUAN GITYA MOT SO CHI SO HUYET PONG VO'1
AP LU'C TINH MACH TRUNG UONG (CVP - CENTRAL VENOUS PRESSURE)
BANG SIEU AM DOPPLER (USCOM - ULTRASONIC CARDIAC OUTPUT
MONITOR) O’ BENH NHAN BONG NANG TRONG 8 GIO’ PAU SAU BONG

TOM TAT

Muc tiéu: Dénh gia sy bién déi mot s6 thong s6
huyet dong va m0| tugng quan gidia chi s6 CVP va mot
sO chi s6 danh gid tién gdnh & bénh nhan (BN) bong
ning trong 8h dau sau OT bdng bing may USCOM
(Ultrasonic Cardiac Output Monitor). POi tugng va
phuong phap nghién ciru: Nghién clru dugc thuc
hién trén 30 BN bong vao diéu tri ndi trd tai khoa Hoi
stc cé’p crtu, Bénh vién Béng Qu6c Gia Lé Hitu Trac
trong vong 8h dau sau bong, tur thang 08/2023 -
05/2024. BN dugc do mét s6 chi s6 huyét nhu Cung
lugng tim (CO) va chi s6 tim (CI), thé tich nhét bép
(SV) va chi s6 thé tich nhat bop (SVI), Surc co bop cd
tim (INO), thé tich nhat bop (SWV) va thdi gian téng
mau hiéu chinh (FTc) va ap lurc tinh mach trung udng
(CVP) bang USCOM. Két qua: CO (2,87 + 0,94
ml/ph), CI (1,69 £ 0,52 mi/ph/m2), SV (27,9 ml), SVI
(16,5 ml/m2), FTc (287 2 ms) va INO (0, 94W) déu
giam thap dugi nguGng binh thuong Chi s6 SwW
(30, 9%) tang cao tai thdi diém nhap vién. SVI, SV va
FTc c& mGi tudgng quan chit ché vai CVP. Ket luan:
Cac chi so tién ganh (CO, CI, SV, SVI, FTc) 6 BN bong
ndng g|am thap trong 8h dau sau bong SVI, SW va
FTc cd thé thay thé cho CVP trong viéc danh gia tién
génh. T’ khod: Bdng ndng, tién ganh, ap Iuc tinh
mach trung uong, USCOM
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Chiu trach nhiém chinh: Nguyén Tién Diing
Email: ntzung_0350@yahoo.com

Ngay nhan bai: 25.9.2024

Ngay phan bién khoa hoc: 6.11.2024

Ngay duyét bai: 5.12.2024

Nguyén Tién Diing’, Hoang Vin Vul

SUMMARY
STUDYING THE RELATIONSHIP BETWEEN
SOME HEMODYNAMIC INDICATORS AND
CENTRAL VENOUS PRESSURE (CVP) USING
DOPPLER ULTRASOUND (USCOM -
ULTRASONIC CARDIAC OUTPUT MONITOR)
IN SEVERE BURN PATIENTS IN THE FIRST

8 HOURS AFTER THE BURN

Objective: Evaluating some hemodynamic
indicators and their relationship with CVP in severe
burn patients in the first 8 hours after burn using
USCOM. Subject and methods: A study was
conducted on 30 severe burn patients, who were
treated at the Intensive Care Unit, National Burn
Hospital in the first 8 hours after burn, from August,
2023 to May, 2024. These patients were measured
Cardiac Output (CO), Cardiac Index (CI), Stroke
Volume (SV), Stroke Volume Index (SVI), Inotropic
Index (INO), Stroke Volume Variation (SVV), and Folw
Time Corrected (FTc) and Central Venous Pressure
(CVP) by USCOM. Results: CO (2.87 = 0.94 ml/min),
CI (1.69 £ 0.52 ml/min/m2), SV (27.9 ml), SVI (16.5
ml/m2), FTc (287.2 ms), and INO (0.94W) all
decreased below normal thresholds. SVV (30.9%) was
elevated at admission. SVI, SVV and FTc were closely
correlated with CVP. Conclusion: CO, CI, SV, SVI,
FTc of severe burn patients decreased within 8 hours
after the burn. SVI, SV and FTc can be substituted
for CVP in assessing cardiac preload.

Keywords: Severe Burn injury, Cardiac preload,
Central Venous Pressure, USCOM
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