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lugng ti€u cdu & nhom xudt huyét thdp hon
nhém khong xuat huyét cé y nghia thong ké véi
p = 0,045.

- 41,3% BN giam dong trén ROTEM c6 xuat
huyét, cao han cb y nghia théng ké so vGi nhom
két qua ROTEM binh thudng. Cac chi s6 bién do
cuc dong cla 3 kénh (INTEM, EXTEM, FIBTEM)
déu giam r6 so vdi nhdm khong xuat huyét véi p
< 0,05. Chi s6 CT & INTEM va EXTEM khong cé
su’ khac biét gilra 2 nhdom BN. Xét nghiém ROTEM
binh thudng cd thé gilp loai trlr khd néng xuédt
huyét do nguyén nhéan réi loan déng mau & cac
BN cé giam cac chi s6 dong mau cg ban.

VI. KHUYEN NGHI

Xét nghiém dong mau cc ban (PT, APTT,
Fibrinogen) khong danh gia dudc hét nguy co
chay mau trén BN xd gan trong khi ROTEM binh
thuong co thé gidp loai trir kha ndng xudt huyét
¢ nhiing BN nay. Do d6, nén thuc hién ROTEM
truGc khi can thiép phau thuat, thu thuat & BN
Xd gan.
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KHAO SAT THUY'C HANH CUA BAC S VE CAC KY THUAT HOI SU’C
CAP CrU TRONG PIEU TRI SOC NHIEM KHUAN TRE EM

TOM TAT

Pat van d’e khao sat viéc thuc hanh cac ky
thuat hoi src cap c(u trong diéu tri séc nhiém khuan
cla Bac si (BS) & Viét Nam. I?hu’dng phap nghién
cru: Nghién clu khao sat cit ngang vé viéc thuc
hanh k¥ thudt hoi strc cdp cdru trén déi tugng BS trong
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XU tri s6c nhiém khuan tré em thong qua bang cu hoi
truc tuyén tur 5/2024 dén 6/2024 Két qua: khao sat
ghi nhan 219 BS tham gia, gom 15 BS da khoa
(6, 8/o), 204 BS nhi khoa (93,2%) va 70, 3% c6 kinh
nghiém lam viéc trén 5 nam. Ty |é dung van mach sau
lidu dich d4u tién 1a 28,8%. Co 33,8% BS chua dat
catheter tinh mach trung tam (CVC), 45,2% chua do
ap luc tinh mach_trung tam (CVP) va 23,7% chua
dung siéu dm dé€ danh gid huyét dong trong soc
nhiém khudn. Ngoai ra, 23,3% BS chua do huyét ap
dong mach xam lan (HAXL) Trong mo6 hinh da bién,
yé&u t6 lién quan dén ky thuat didu tri dua trén khuyé'n
cao lién quan dén cai thién lactate mau la BS hoi stc
cap ctu nhi, s dung siéu am va dung van mach sau
liu dich dau tién véi ty Ié chénh (OR) lan lugt la 2,84,
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4,17 va 6,29. Két Iuan Nghlen ctru da cho thay mot
cai nh|n tong quan Ve viéc st dung cac ky thuat hoi
sttc cap cru trong thuc hanh 1am sang. Nhitng phét
hién nay sé rat hiu ich trong viéc tang cuGng tap
hudn sir dung siéu am trong danh gia huyét dong tai
cac Bénh vién (BV) hang nam.

Tur khoa: soc nhiém khuan, tré em, siéu am

SUMMARY
SURVEY OF PHYSICIAN'S PRACTICE IN
RESUSCITATION TECHNIQUES IN THE

TREATMENT OF PEDIATRIC SEPTIC SHOCK

Introduction: Survey on the practice of
emergency resuscitation techniques in the treatment
of septic shock by physicians in Vietham. Method:
This was a descriptive cross-sectional survey
conducted among physicians regarding the application
of emergency resuscitation techniques in the
management of pediatric septic shock, following the
guidelines of the Surviving Sepsis Campaign (SSC)
2020. Data were collected through a pre-designed
questionnaire. Results: From May 2024 to June 2024,
the study collected responses from 219 physicians,
including 15 general practitioners (6.8%) and 204
pediatricians (93.2%), with 70.3% having more than 5
years of experience. The rate of vasopressor use after
the initial fluid bolus was 28.8%. Among the
participants, 33.8% of physicians had not performed
central venous catheter (CVC) insertion, 45.2% had
not measured central venous pressure (CVP), and
23.7% had not used ultrasound for hemodynamic
assessment in septic shock. Moreover, 23.3% of
physicians had not used invasive arterial blood
pressure measurement. In the multivariable model,
factors associated with treatment techniques based on
recommendations related to improving blood lactate
levels in septic shock included pediatric intensive care
physicians, the use of ultrasound for hemodynamic
assessment, and the use of vasopressors after the
initial fluid bolus, with odds ratios (OR) of 2.84, 4.17,
and 6.29. Conclusions: This study provides an
overview of the application of emergency resuscitation
techniques in the management of pediatric septic
shock. These findings are valuable in supporting the
need for enhanced training in the use of ultrasound
for hemodynamic assessment in hospitals

Keywords: septic shock, children, ultrasound

. DAT VAN DE i

S6c nhiém khudn van 1a mét trong nhiing
nguyén nhan géy tor ' vong hang dau & tré em tai
cac dan vi hoi sirc cap clru nhi khoa.! Mac du da
co nerng ti€n bo trong chan doan va diéu tri,
viéc xUr tri hiéu qua va kip thdi s6c nhiém khuan
van la mét thach thic I6n déi véi cac BS, nhat la
trong giai doan héi slfic cap cdu. O Viét Nam,
thong ké cho thay ty Ié BS chuyén khoa Nhi
phan bé khong dong déu tai cac vung do md
hinh bénh tat va dac thu vé dia ly, khi hau cling
nhu nhan chdng hoc, nhan luc chuyén khoa Nhi
chl yéu tap trung 6 Bénh vién tuyén tinh (36,2%

- 57,3%) va bénh vién chuyén khoa Nhi (28,6%
- 54,6%).2 Hon nifa, do ap luc cong viéc nang
né, ty 1€ BS chuyén nganh hoi sic cap cliu &
nudc ta con kha thap, nhat la BS chuyén nganh
héi strc cap cdu Nhi khoa. Do dd, da phan tré
em mé&c nhiém khuan huyet dugc ti€p can ban
dau bai BS da khoa thay vi BS Nhi khoa.?

Viéc ap dung cac phuong phap danh gia
huyét dong va cac ky thuat trong hoi sic cap
cru da cdi thién tinh trang r6i loan chirc nang da
cd quan va giém t)’/ 1é tir vong. 3 Do do, khao sat
thuc hanh cla cac BS vé cac ky thuat hoi strc
cap clu trong diéu tri s6¢ nhiém khudn tré em 13
rat can thiét. Trén thé& gidi da c6 cac nghién cliu
vé van dé nay, tuy nhién tai Viét Nam van con
kha it nghién cltu khao sat trén d6i tugng nhi
khoa. Vi vay, nham muc dich danh gié viéc ép
dung cac ky thuat trong hoi stfc cap clu vao
thuc hanh nhiém khuan huyet g tré em, chung
t6i thuc hién khao sat nay v8i mong mudn nang
cao chat lugng va hiéu qua diéu tri s6c nhiem
khuan & tré em.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

Nghién clu khao sat cdt ngang mé ta va
dugc thuc hién tu ngz‘ay 30/5/2024 dén ngay
30/6/2024. Chung toi xay dung bang cau hoi
dugc thiét k€ dé€ danh gia kién thuc lién quan
dén chan doéan va XU tri nhiém khudn huyét tré
em theo erdng dan cla SSC 2020. Tinh lién
quan cla cac cau hoi dugc danh gid bang: 0 =
chua bao gig, 1 = hiém khi, 2= thinh thoang, 3=
thuGng xuyén. Cac muc dudc chon 2-3 da dudgc
st dung trong bai phan tich. Bang khao sat vdi
27 cau hoi, gbm 2 phan chinh:

Phan 1: Thong tin chung ctia BS dugc khao sat.

Phan 2: Cac cau hdi lién quan dén cac ky
thuat trong diéu tri nhiém khudn huyét tré em.

Cong cu thu thap sd liéu: qua google form
vGi bang cau hoi dung san va da dugc mé cong
khai tir 30/05/2024 dén 30/06/2024. Cac muc
tiéu nghién clu da dugc dua ra cho nhiing
ngusi tham gia trd Igi, ddm bado rdng tat ca
mang tinh ty nguyén Tat ca cac dir liéu thu thap
déu dugc bao mat va ma hoa.

Dit lieu dich t& hoc dugc phan tich béng
thong ké mo6 ta va dudc trinh bay dudi dang
phan trdm, gia tri trung binh, dd Iéch chudn hodc
trung vi, khoang tr phan vi. Két qua dugc trinh
bay dudi dang bang, biéu do. Cac thuc hanh vé
cac ky thuat khac nhau giita cac BS trong nghién
clru d3 dugdc danh gia bang phan tich hoi quy Vi
phép bién ddi logistic. Gia tri p < 0,05 dudc coi
la su khac biét co y nghia thong ké. Ty Ié chénh
léch (OR) va khoang tin cay 95% (CI) cla chdng
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da dudc bao cdo dé biéu thi siic manh clia mdi
lien hé. Tat ca cac phan tich dir liéu da dugc
thuc hién bang phan mém STATA.

Ill. KET QUA NGHIEN cU'U

Trong thai gian khao sat tir 30/05/2024 dén
30/06/2024, tong cdng c6 219 BS tham gia, bao
gom 15 BS da khoa (6,8%) va 204 BS nhi khoa
(93,2%) va hau hét nhitng ngudi tham gia cé
kinh nghiém lam viéc trén 5 nam (70,3%).

Bang 1. Su’ khac biét giita BS héi suc
cép ciu nhi khoa vdi BS nhi khoa téng quét

BS hoi sirc | BS nhi khoa
Cau héi | cip clru nhi| tong quat P
(N=63) (%) |(N=141) (%)
Dich truyén khdi dau trong s6c nhiém khuan
c 59 (93,7) 124 (87,9) |15
Khéng 4 (6,3) 17 (12,1) |
Liéu dich truyén khgi dau (20 ml/kg)
o 57 (90,5) 120 (85,1) |0 906
Khéng 6 (9,5) 21(14,9) |
Dung khang sinh trong vong <60 phut
%) 62 (98,4) 135 (957) | ¢ 441
Khéng 1 (1,6) 6 (4,3) '
Dung van mach sau liéu dich dau tién
c 18 (28,6) 43(305) o781
Khdng | 45 (71,4) 98 (69,5) |

Dung hydrocortisone trong s6¢ nhiém

khuan khang catecholamin
cé 50 (79,4) 88 (624) 0017

Khéng | 13 (20,6) 53 (37,6) '

Co 28,8% BS dung van mach sau liéu dich
dau tién trong do ty Ié BS hoi sirc cap clru nhi
(28,6%) thdp hon so véi BS nhi khoa tong quat
(30,5%) va khac biét nay khong cé y nghia
thong ké. Ty |é lua chon Hydrocortisone trong
soc khang catecholamin la 79,4% & nhom BS hoi
sifc cdp ctu nhiéu hon so véi 62,4% & BS nhi
khoa téng quét va khac biét cé y nghia théng ké
(p = 0,017).

= SUr dung Siéu am. Co6 23,7% BS chua sUr
dung siéu &m dé& danh gia huyét dong trong s6c
nhiém khudn va hau hét 1a BS nhi khoa tong
quat (80,8%), BS chuyén nganh hoi stic cap cliu
nhi chiém 7,7%.

= Pat Catheter tinh mach trung tam
(CVC). C6 33,8% BS chua thuc hién cac thu
thudt dat CVC. Hau hét Ia BS nhi khoa tong quat
(81,1%), BS chuyén nganh hoi stfc cdp clru nhi
chiém 6,8%.

* Po ap luc tinh mach trung tam (CVP).
Co 45,2% BS chua do CVP, trong dé hau hét la
BS nhi khoa téng quét (69,7%), BS chuyén
nganh hoi sirc cap clfu nhi chiém 22,2%
» Po huyét ap dong mach xam Ilan
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(HAXL) va dat noi khi quan (NKQ). Trong
khao sat nay, 23,3% cac BS chua do HAXL trong
diéu tri soc nhlem khuan, trong d6 hau hét 1a BS
nhi khoa tong quat (80, 4%), BS chuyén nganh
hoi strc cap clru nhi chiém 7,8%. Bdt NKQ chiém
ty 1& cao trong s6c¢ nhiém khuan (83,6%).

* SU dung bién phap tuan hoan ngoéi
co thé (CRRT/TPE/ECMO). Cé 25,6% cac BS
st dung cac bién phap tuan hoan ngoai co thé
(CRRT/TPE/ECMO) trong hd trg diéu tri sdc
nhiém khuan.

Bang 2. Cac yéu to'lién quan dén cac ky
thuat diéu tri dua trén khuyén cao lién
quan dén cai thién lactate mau bang cach
su’ dung héi quy logistic da bién

Yéu td [ OR (95%CI) [p-Value
Bac si
Nhi khoa tong quat 1
va da khoa Hoi surc 0,013
cap ctu nhi 2,84 (1,25-6,47)
Su dung siéu am trong danh gia huyét dong
Khong
o 4,17 (1,73 10,06) 9002
Po ap luc tinh mach trung tam (CVP)
Khong 1
Co 0,86 (0,38-1,92)| 0,708
Pat Catheter tinh mach trung tam (CVC)
Khong 1
6 1,27 (0,514-3,12)| 9607
Dung van mach sau liéu dich dau tién
Khong 1
o 6,29 (2,62-15,13) <0001

Trong mo hinh da bién, yéu to lién quan dén
ky thuat diéu tri dua trén khuyen cao lién quan
dén cai thién lactate mau trong s6c nhiém khuan
la BS hoi strc cap ciru nhi, stf dung si€éu am danh
gia huyét déng va dung vén mach sau liéu dich
dau tién vdi ty 1é chénh (OR) lan lugt la 2,84,
4,17 va 6,29.

IV. BAN LUAN

Trong thGi gian tU 30/05/2024 dén
30/06/2024, tdng cong c6 219 BS tham gia khao
sat vGi ty 1€ BS Nhi khoa chiém uu thé 93,2%.
Ty 1& si dung van mach sau liéu dich dau tién la
28,8%. Paul va cong su da@ mo ta su cham tre
trong viéc bt dau diéu tri va luva chon van mach
G 65% cac trudng hop va lién két diéu nay vdi
viéc tang thdi gian nam hdi sic cling nhu' ty 1€t
vong.* Ty |é lua chon Hydrocortisone trong s6c
khang catecholamin la 79,4% & nhém BS hoi suc
cap cru nhiéu han so véi 62,4% & BS nhi khoa
tdng quét va khac biét cd y nghia théng ké (p =
0,017), phu hgp véi khuyén cdo cta SSC 2020.°

Nghién clu cta ching t6i cho thdy 33,8%
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BS chua thuc hién cac tha thuat dat CVC, 23,3%
chua do HAXL va 23,7% chua st dung siéu am
dé danh gia huyet dong trong sdc nhiém khuan.
Hién nay, c6 rat nhiéu nghién ctu da chiing
minh mdi tuong quan rat kém gilra cac danh gia
ldm sang vdi chi s6 tim va sifc cdn mach mau
ngoai bién khi theo d6i bang cac bién phap huyét
dong nang cao.%” Diéu nay co nghia nhiéu tré co
vé bi s6c "am" khi kham lam sang nhung khi
danh gid bang bién phap huyét déng nang cao
thi lai la s6c “lanh”. Do d6, viéc thi€u phugng
tién theo doi, cac loai thu6c van mach, cac
perdng tién danh gid huyét dong cling la mot
rao can dang ké trong diéu tri s6c nhiém khuan.

Trong mo hinh da bién, yéu td lién quan dén
ky thuat diéu tri dua trén khuyen cao lién quan
dén cai thién lactate mau trong s6c nhiém khuan
la BS hoi strc cdp ctu nhi, sir dung siéu am danh
gid huyét dong va dung vén mach sau liéu dich
dau tién vdi ty 1€ chénh (OR) lan lugt la 2,84,
4,17 va 6,29. Hién nay, dinh lugng lactate trong
mau da dugc trién khai kha réng rdi & nhiéu co
sG trén nudc ta. Mac du lactat mau khong phai la
phép do truc ti€p vé tudi mau mo, nhu‘ng lactat
tang co lién quan dén két qua toi té han 4§ tré bi
s6c nhiém khuan.® Halden F Scott va cong su
theo dbi nong do lactate mau trén 77 tré soc
nhiém khuan da cho thay chi s6 lactate mau binh
thudng (<2 mmol/L) sau 2—4 gig diéu tri co lién
qguan dén viéc gidam nguy cd roi loan chilic nang
c6 quan dai dang va do d6 gop phan cai thién ty
I& tir vong.® Ngay nay, siéu am dong vai tro quan
trong trong danh gia huyét dong clia s6c nhieém
khuan.'® Trong mot nghién ctu thir nghiém 1am
sang d6i chirng ngau nhién trén 90 tré em dugc
dua vao khoa hoi sic & Ai Cap, viéc danh gia
siéu am tim da giup phat hién s~6m tinh trang roi
loan chirc nang cd tim do nhiém trung va tinh
trang glam thé tich mau ma khong rd rang khi
danh gla lam sang va dan dén viéc phuc hdi tinh
trang s6c nhanh han, it qua tai dich han, thdi
gian nam vién ngan hain va ty I t&r vong thé’p hon
so vdi nhdm khéng cd siéu am tim.!' Ranjit va
cong su da két hgp viéc st dung siéu am tim vao
danh gid huyet dong trén 48 bénh nhan bi s6c
nhiém khuan khang dich truyén. Dya trén hinh
anh vé siéu am va theo dGi huyét ap xam lan, liéu
phap truyén dich va inotrope/thu6c co mach da
cai thién ty Ié tr vong & gan 88% bénh nhan.®
biéu nay cho thay vai trd clia viéc dao tao cac
khod siéu am cd ban va nang cao thu’dng Xuyén
trong danh g|a huyét dong s6c nhiém khudn, nhat
la nhitng cd s& Y, té tuxen dau, ndi ti€p nhan ban
dau nhirng tré mac nhiém khuan huyet

Nghién clru cla ching t6i c6 mot s6 han

ché, can dudc cai thién trong cac nghién clru
ti€p theo. Nghlen ciu duva trén bang cau hdi
dung sén, cd thé dan dén sai léch thong tin tu
phia ngudi tham gia lién quan dén viéc hi€u
chua dang vé bang cau hoi. Viéc két hgp cac
nghién cu khac nhu phéng van sau hay quan
sat truc ti€p cé thé giam thi€u su sai léch nay.
Ngoai ra, nghién clru chua danh g|a tinh trang co
s@ vat chat trang thiét bi san c6 va nhan luc tai
cac BV khac nhau. Nerng yéu to nay cling co
thé€ anh hudng dén viéc thuc hanh cac ky thudt
trong diéu tri nhiém khuan huyet trén tré em va
can dugc xem xét & cac nghién clu tiép theo.

V. KET LUAN

Nghién c(ru d& cung c8p mot cai nhin t6ng
quan Vveé viéc ap dung cac ky thuat hoi strc cap
ctu trong thuc hanh diéu tri s6c nhiém khuan &
tré em. Nhiing phat hién nay sé rat hiru ich
trong viéc tang cudng tap huan st dung siéu am
trong danh g|a huyet dong vé s8¢ nhiém khuan
tai cac Bénh vién hdng ndm.
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HIEU QUA PIEU TRI NHAN TUYEN GIAP LANH TiNH
BANG SONG CAO TAN TAI BENH VIEN NOI TIET TRUNG UONG

L& Hoai Nam?, Lé Quang Toan!, P4 Trung Quan?

TOM TAT

Muc tiéu nghién ctru: “Danh giad két qua diéu
tri nhan gidp lanh tinh bang séng cao tan” va “Nhan
xét mot s6 tac dung khdng mong mudn cua phucng
phap diéu tri nhan tuyé’n giap lanh tl'nh bang dot sc')ng
cao tan trong 3 thang”. PGi tugng va phu'eng phap
nghlen cfu: nghién clru mo t3, theo doi doc dugc
thuc hlen trén 55 nguGi bénh (NB) co chan doan nhan
tuyén giap Ianh tinh dugc didu tri bang song cao tan
tai Bénh vién Noi tiét Trung ucng tr thang 10/2023
dén thang 6 ndm 2024. Két qua: Sau 3 thang diéu
tri, diém triéu ching, diém tham my, mic do tang
smh mach va thé tich nhan glap cé su giam rd rét.
D|em triéu chu‘ng 4,05 + 0,86 glam con 1,14 £ 0,98,
diém thdm my 3, 31 + 072 giam con 203 + 0 19
mUc db tang sinh mach 2,83 + 0,79 g|am con 1, 22+
0,42, thé tich nhan gidp 6 43 £ 2,91ml giam con 3,08
+1 64m| Sy khac biét nay c6 y ngh|a thong ké véi p
<0, 05. Trudc didu tri, 100% NB c6 diém triéu chiing &
murc do vua, diém tham my chu yeu ¢ muc 23 va
mLIc do tang sinh mach tir dé II trg Ién. Sau RFA, NB
c6 diém triéu cerng mUc do via (3,64%), nhe (60%)
va 36,36% hét han cac triéu chiing; diém tham my
giam chu yéu chi con ¢ mirc 2 (96 36%) murc glam ty
|é thé tich tuyen giap chu yéu la tir 60% trgd Ién
(62 27%) va mu‘c do tang sinh mach cla nhan tuyén
g|ap giam chi con & d6 I (78,18%) va do II (21,82%).
K&t luan: Dot séng cao tan to ra hiéu qua va an toan
trong diéu tri nhan gip lanh tinh. 7o’ khda: nhan
giap, dot song cao tan, an toan, hiéu qua
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Ojectives: "Evaluate the effectiveness of
Radiofrequency ablation (RFA) in treatment of benign
thyroid nodules and "Identify complications following
Radiofrequency Ablation of benign thyroid nodule for 3
months”. Method: A descriptive study with
longitudinal follow-up was conducted on 55 patients
diagnosed with benign thyroid nodules that being
treated with RFA at Central Hospital of Endocrine from
August 2023 to April 2024. Results: There was
significant decrease of symptom score, cosmetic
score, vascularity and thyroid nodule volume after 3
months of treatment. Symptom score 4.05 = 0.86
decreased to 1.14 + 0.98, cosmetic score 3.31 + 0.72
decreased to 2.03 + 0.19, vascularity 2.83 + 0.79
reduced to 1.22 £ 0.42, thyroid nodule volume 6.43 £
2.91 reduced to 3.08 = 1.64. The decreases were
significant with p<0.05. Before treatment, all of
patients had symptom scores at morderate level; the
cosmetic score was mainly >3 and the vascularity
were mainly at grade II or higher. After 3 months of
RFA, 3.64% patients had moderate symptom scores,
60% patients had mild symptom scores and 36.36%
had no symptoms of thyroid nodules (the symptoms
were completely gone); the cosmetic score decreased
mainly to level 2 (96.36%); The mean volume
reduction rate were mainly 60% or more (62.27%)
and the vascularity of thyroid nodules decreased to
only level I (78.18%) and level II (21.82%).
Conclusion: RFA has been shown to be effective and
safe in the treatment of benign thyroid nodules.

Keywords: Thyroid nodules, Radiofrequency
ablation (RFA), safety, effectiveness.

I. DAT VAN DE

Nhan tuyén giap 1a bénh ly phé bién hang
dau & tuyén giap va bénh ndi ti€t noéi chung. Tai
Viét Nam, 50% dan s Viét Nam cd nhan giap,
2/3 trong do la lanh tinh.?

Mdc du da phan nhan giap lanh tinh nhung
khi kich thudc 16n c6 thé gay triéu ching chén
ép va/hodc anh hudng thdm my nhu khdé nudt,
kho thd, khd ndi.2 Cac ki thuit xam 13n tdi thi€u



