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NGUYEN NHAN VA KET QUA PIEU TRI SUY HO HAP SO SINH
TAI BENH VIEN NHI THAI BINH NAM 2024

TOM TAT

Muc ti€u: mo6 ta nguyén nhan va két qua diéu tri
suy ho hap s@ sinh tai bénh vién Nhi Thai Binh. Doi
tugng va phuong phap nghlen clru: Nghién ciu
mo ta cit ngang dugc trén 217 tré sd sinh dugc chan
doan suy ho hap sa sinh tai bénh vién Nhi Tha| Binh
tur thang 01/2024 dén thang 07/2024. K&t qua: Phan
I6n tré mac benh la tré nam (62,2%) vai tudi thai
trung binh va can nang Ilc sinh trung binh [an lugt la
37,65 + 2,29 (tuan) va 2997 + 595 (gam). C6 71,9%
tré suy ho hap mUc d6 nhe, 19,8% tré suy ho hap
muc do vira va 8,3% tré suy ho hap mdc do nang.
Phan 16n bénh nhan déu khoi bénh ra V|en (92,6%)
VGi thdi gian diéu tri trung binh 13 13,7 ngay. Nhom
nguyen nhan tai phdi ma chu yéu 1a viém phdi 1a cin
nguyen gay suy ho hap terdng gap nhat (74,2%).
Con 6ng dong mach (6,9%) va nhlem khuan so sinh
(23,5%) chiém ti Ie cao nhat trong cac nhém nguyen
nhan khac. Mot s6 yeu to lién quan dén két qua diéu
tri xau bao gom tré sinh non thang, can nang IGc sinh
thap, sinh mé va suy hé hdp mic do nang Iic nhap
vién. Két Iuan Suy hé hap sa sinh chl yéu do viém
phéi, v6i da s6 bénh nhan hoi phuc tot Tuy nhién, tré
sinh non, can nang thap, sinh mo va suy ho hap nang
co nguy cc két qua diéu tri kém han. Nhan dién sém
va can thiép kip thdi 13 quan trong dé cdi thién tién
lugng. Tar khoa: suy hd hép, so sinh, nguyén nhan.

SUMMARY
AETIOLOGIES AND TREATMENT
OUTCOMES OF NEONATAL RESPIRATORY
DISTRESS AT THE THAI BINH PEDIATRIC

HOSPITAL IN 2024

Objective: To describe the causes and treatment
outcomes of neonatal respiratory distress at the Thai
Binh Pediatric Hospital. Methods: A cross-sectional
descriptive study was conducted on 217 neonates
diagnosed with respiratory distress at the Thai Binh
Pediatric Hospital from January 2024 to July 2024.
Results: The majority of affected neonates were male
(62.2%), with a mean gestational age of 37.65 + 2.29
weeks and a mean birth weight of 2997 + 595 grams.
Among the cases, 71.9% had mild respiratory distress,
19.8% had moderate distress, and 8.3% had severe
distress. Most patients (92.6%) recovered and were
discharged, with an average treatment duration of
13.7 days. Pulmonary causes, primarily pneumonia,
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were the most common etiology (74.2%), while
patent ductus arteriosus (6.9%) and neonatal
infection (23.5%) were the leading causes in other
categories. Factors associated with poorer treatment
outcomes included preterm birth, low birth weight,
cesarean delivery, and severe respiratory distress at
admission. Conclusion: Neonatal respiratory distress
is primarily caused by pneumonia, with most patients
achieving favorable outcomes. However, preterm
birth, low birth weight, cesarean delivery, and severe
distress are risk factors for worse prognosis. Early
identification and timely intervention are crucial for
improving treatment outcomes. Keywords:
respiratory distress, neonate, etiology.

I. DAT VAN DE

Suy ho hap la tinh trang hé ho hap khong cd
kha nang duy tri viéc cung cap oxy binh thuGng
cho cac mo6 hodc loai bd carbon dioxide binh
thudng khoi cdc mé.' Suy hd hdp 1a mdt trong
nhitng van dé phd bién nhit ma tré s sinh gip
phai trong nhitng ngay dau ddi, biéu thi su' thich
nghi chua hoan toan cla phdi, tudn hoan, than
kinh va chuyén hdéa khi tré lam quen véi méi
truGng bén ngoai tir cung. Bao cdo gan day cla
T6 chirc Y t&€ Thé gidi cdng b3 ndm 2020 cho thdy
ty 1€ tir vong cla tré sg sinh chi€ém t&i 47% ty 1€
tl vong chung cua tré dudi 5 tudi vao ndm 2019.
Trong dd, 75% t&r vong xay ra trong tuan dau sau
sinh va khoang mot triéu tré sg sinh t vong ngay
trong 24 gid dau ma nguyén nhan tir vong hang
dau la do suy hé hap chiém dén 70 — 80%.2 Tai
Viét Nam, theo bdo cao cla Nguyen Thanh Nam
va cOng su ndm 2015 tai bénh vién Bach Mai ty Ié
suy ho hap bénh nhan sg sinh nhap vién 33,3%
va ti 1& t&r vong do suy hd hap so sinh 15,1%.3
Khu Thi Khanh Dung va cong su’ nghién ciu tai
tinh Hoa Binh vao nam 2018 thdy mo6 hinh bénh
cdp clu so sinh tai tuyén tinh phd bién nhét la
suy hé hdp (58,8%) tai tuyén huyén chu yéu van
ld suy hd hap (63,2%).* Nguyén nhan gay suy hd
h@p & tré sg sinh cling hét sic da dang. Tré co
thé suy hd hdp do nhiing bénh Ii tai phéi hodc
bénh Ii ngoai phGi (tim mach, than kinh - o,
chuyén hda...). Trong « do, cac benh Ii ta| phéi van
ld nguyé&n nhan chl yéu va quan trong.”

Bénh vién Nhi Thai Binh la cd s& y t€ tuyén
cudi cha tinh Thai Binh, cd vai trd quan trong
trong cOng tac chan doan, diéu tri va chdm sdc
stc khde tré em trong tinh va cac khu vuc Ian
can. Trong nhitng nam qua, cung vdi sy phat
trién cla toan bénh vién, khoa So sinh cling da
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c6 nhiéu ti€n bo trong viéc rng dung cac ki thuat
mdi dé chan dodan va diéu tri bénh ly tré sd sinh
ndi chung va suy hé hap sd sinh ndi riéng. Tuy
nhién, hién chua cé nghién clfu nao danh gia vé
tinh hinh chan doan va diéu tri suy hé hdp sc
sinh tai bénh vién. Xuat phat tir thuc t€ nay,
ching toi quyét dinh ti€n hanh nghién ctu nay
vGi muc ti€u mo ta nguyén nhan va két qua diéu
tri suy hé hap & tré dé non tai khoa So sinh-bénh
vién Nhi Thai Binh.

IIl. BOI TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru. Nghién clru
dugc thuc hién tai bénh vién Nhi Thai Binh tir
thang 01/2024 dén thang 07/2024 vdi tiéu chudn
lwa chon va tiéu chuén loai trir sau day

Tiéu chuan lua chon:

- Bénh nhén < 28 ngay tudi.

- Pugc chan doan xac dinh 1a suy hd hap va
dugc theo doi diéu trj tai bénh vién Nhi Thai Binh.

- B6 me hodc ngudi giam ho cua tré dong y
tham gia nghién clu.

Tiéu chuén loai trir:

- Bénh nhan khong hoan thanh hét dgt diéu
tri, xin chuyén bénh vién khac vi nhiing ly do
khéng do chi dinh chuyén mon.

- Khdéng c6 day du thong tin nghién cdu
theo mau bénh an théng nhat.

2.2. Phuong phap nghién ctu

Thiét ké nghién cau: Nghién cfu mo ta
cat ngang vGi phuong phap chon mau thudn
tién. C6 217 tré thda man tiéu chuin dugc thu
tuyén trong thdi gian nghién ctu.

Bién s6, chi s6 nghién ciru: Cac dic diém
nhan trdc (gidi, tubi thai, cdn ndng lic sinh);
hinh thdc sinh; SpO2 tai thdi diém suy hd hap;
nguyén nhan suy ho hdp; két qua diéu tri
(khdi/ra vién, chuyén vién, t&r vong/xin v&). Tiéu
chuén phén loai cta timg bién gém co:

e Tudi thai: sinh non (< 37 tuan), du thang
(= 37 tuan).

e Can nang luc sinh: nhe can (< 2500g),
binh thudng (= 25009).

e MUfc d0 suy hd hap: suy ho hap nhe (Sp02
< 95%), vlra (Sp0O2 < 90%), nang (SpO2 < 85%).

e K&t qua diéu tri: chuyén bién tich cuc
(khdi/ra vién), chuyén bién xdu (tr vong/xin vé
hodc chuyén vién).

Thu thap va xi’ Ii s6’liéu: Pic diém nhan
khau-xa hdi hoc, bénh hoc va diéu tri ciia bénh
nhan dugc thu thap theo mau bénh nghién cru
dugc thiét ké trudc. SO lieu dugc nhap va xr li
bang pham mém SPSS 20.0. Bién dinh tinh dudc
mo ta theo tan suat va ti 1€ phan tram. Bién dinh
lugng mé ta dudi dang trung binh, dd Iéch chuan
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(bién phan b8 chuan), trung vi va khoang t&
phan vi (bién phan bd khdng chuan). Tién hanh
phan tich hdi quy dé& tim mai lién quan gita 2
bién. Gid tri p < 0,05 dudc xem la c6 y nghia
thong ké.

Pao dirc nghién cuau: Nghién clu dugc
ti€n hanh sau khi dugc chap thuan cda hoi dong
khoa hoc trugng Pai hoc Y Ha Noi va hoi dong Y
dirc bénh vién Nhi Thai Binh. Tré va b6 me tré
dong y tham gia. Moi thong tin lién quan dén
bénh nhan dugc gilr bi mat. Két qua nghién cliu
chi phuc vu muc tiéu nghién ciru khoa hoc.

INl. KET QUA NGHIEN cU'U

Ching toi thu thap dugc 217 tré sd sinh thda
man tiéu chudn Iuva chon tir tr thdng 01/2024
dén thang 07/2024.

Bang 1. Pac diém chung cua déi tuong
nghién ciuu

Pac diém (N=217) | n (%)
Gigi tinh
Nam 135 (62,2%)
N 82 (37,8%)
Tudi thai (tuan)
bu thang 146 (67,3%)
Non thang 71 (32,7%)

Trung binh * d6 léch chuan | 37,65 + 2,29

Can nang luc sinh (gam)

Binh thudng 184 (84,8%)

Nhe can (< 25009) 33 (15,2%)

Trung binh * d6 Iéch chuan 2997 + 595

Hinh thirc sinh

Dé thudng 87 (40,1%)
Dé md 130 (59,9%)
Mirc do suy ho hap

Suy hd hap nhe 156 (71,9%)

Suy hd hap vira 43 (19,8%)

Suy ho hadp nang 18 (8,3%)

Phan I6n tré trong nghién clu la tré trai
(62,2%). Tudi thai trung binh 13 37,65 * 2,29
tuan, trong do c6 71 tré (32,7%) sinh non thang.
Can nang luc sinh trung binh la 2997 + 595 gam,
vGi 33 (15,2%) tré sinh nhe can. Phan I6n tré suy
ho hap mic do nhe (71,9%), ¢ 19,8% suy ho hap
vlra va 8,3% suy ho hap nang.

Bang 2. Nguyén nhan suy hé hap cua

déi tuong nghién cuu
Nguyén nhan suy ho hap (N=217) | n | %
Viém phoi 161(74,2
Bénh mang trong 2109
" A Cham tiéu dich phoi | 2 |0,9
Ng;‘;’iei')‘h%'i‘a“ Con khG the nhanh | | [ o.s

: thoang qua !

HOi chirng hit phansu | 1 10,5
Tran dich mang phéi | 1 ]0,5
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Nauvén nhan Con 6ng dong mach [15]6,9 Tudi thai
gt' Y Tang ap dong mach phoil 5 [2,3| [Puthang| 6(4,1%) [140(95,9%) 3,83
im mach 2 b o~ 2 -
Tim bam sinh khac 7 13,2 Non 10(14,1%)| 61(85,9%) [1,36- |0,013
Nguyén nhan Ngat 1]0,5 thang ! ! 11,68]
than kinh Khac 105 Can nang luc sinh
Nhiém khuﬁ'p sd sinh 51|23,5 DU can | 10(5,4%) [174(94,6%) 3,87
Nhiém khuan huyét 11|5,1 - [1,23- |0,015
Ha glucose mau 4718 |Nhe can|6(18,2%)]27(81,8%)| 1131]
Nhiém khuan bénh vién 5123 . Hinh thirc sinh 13
Ha than nhiét 210,9 in 0 o ,
Nguyén nhan khac 11151 |thudng | %%3%) |8O7.7%) | 11/35. 1,034
Nhém nguyén nhén tai phéi ma chu yéu la Sinh m6 [14(10,8%)|116(89,2%)| 33,22]
viém phi [a can nguyén gay suy hé hap thudng _ Mirc do suy ho hap
gdp nhat (74,2%). Con 6ng ddng mach (6,9%) Suy ho
va nhiém khuén sg sinh (23,5%) chiém ti I& cao hap nhe-| 12(6%) | 187(4%) | 4,45
nhat trong cac nhém nguyén nhan khac. SVU?q _ E}rg] 0,02
hagynagg 4(22,2%) | 14(77,8%)|

= Khoi
| = Chuyén tuyén

= Tir vong

Hinh 1. Két qua diéu tri suy hé hap so sinh
Phan I6n tré sa sinh suy ho hap déu khoi bénh
(92,6%). Tuy nhién, c6 6% bénh nhan phai
chuyén tuyén va cd 1,4% bénh nhan tir vong.
Bang 3. Thoi gian diéu tri va thoi gian
hé tro hé hap tré suy hé hap so sinh.

Trung binh
N N Ngan | Dai
Thai gian (ngay) ~ ~ | + DO léch
nhat |nhat chuan
Thai gian diéu tri <24 qgiG| 43 13,7+ 8
Thai gian tha oxy
gong/mask 1 22 641
Thdi gian thg CPAP 1 14 | 69+2,7
Thdai gian thé may s
xam nhap <24 giG| 17 | 75+4,3

Thdi gian diéu tri trung binh nhirng tré suy ho
hap sd sinh la 13,7 + 8 ngay, trong do dai nhét la
43 ngay. Thai gian thd oxy gong/mask trung binh
la 6 £ 4,1 ngay, trong do dai nhat la 22 ngay va
ngdn nhat 13 1 ngay. Thdi gian thd CPAP trung
binh la 6,9 + 2,7 ngay, dai nhat l1a 14 ngay va
ngdn nhat 13 1 ngay. Thdi gian thd CPAP trung
binh la 7,5 £ 4,3 ngay, dai nhat la 17 ngay.

Bang 4. MOt s6' yéu té'lién quan dén két
qua diéu tri cua tré suy hé hap so sinh

" Tu’vong-
Pac 2e o OR
) chuyen Khoi bénh p
diém tuyén [95%CI]
GigGi tinh

Nam |10(7,4%) [125(92,6%) 0,99

— [0,32- [0,980
N 6(7,3%) |76(92,7%)| 2,77]

Tré sinh non thang cé kha nang gap phai két
qua diéu tri xdu di cao han 3,83 lan so vdi tré
sinh dd thang (p=0,013). Nhifng tré sinh nhe
can ¢4 nguy cG cao gap phai két qua diéu tri xdu
di cao han 3,87 lan so vdi nhiing tré sinh da can.
Nhiing tré sinh mé cling c6 nguy cd gdp nhiing
bién cd bat Igi cao hon 5,13 [an so vdi tré sinh
thudng. Nhitng tré suy hé hap mirc d6 nang cd
két qua diéu tri xau di cao han 4,45 [an so vdi
nhirng tré suy hé hap nhe-vira (p=0,029).

IV. BAN LUAN

Trong thGi gian nghién ciu, ching t6i thu
tuyén dugc 217 tré thda man tiéu chuén, trong d6
chd yéu la tré so sinh nam (62,2%). Két qua nay
tuong tu vGi bdo cao cla tac gia Nguyen Thi Xuan
Huong va cong su (2023) khi nghién cltu trén 245
tré sg sinh suy ho hdp tai Trung tdm Nhi Khoa,
bénh vién Trung uong Thai Nguyén ghi nhan tilé
tré so sinh nam 1a 63,3%.° Phan I6n tré trong
nghién clfu cla ching t6i la tré sinh du thang
(67,3%) vdi tudi thai trung binh la 37,65 + 2,29
tuan. V4i quan thé nghlen cltu chu yéu la nhu’ng
tré di thang, cé thé dan téi viéc phan bd cac
nguyen nhan suy hé hap cua tré trong nghlen clu
cla ching t6i tugng doi khac biét véi cac ngh|en
clfu khac trén nhitng nhém tré sa sinh c6 tudi thai
nhé hon nhung nghién cliu clia Nguyén Thi Xuan
Hudng (61,6% tré non thang) hay Vi Thi Chin
(tudi thai trung binh 32,9+3,6 tuan).5’

Sd sinh la mét giai doan dac biét, véi qua
trinh thich nghi va hoan thién clia b6 may ho
hap noi riéng va cac hé cd quan ndi chung VG
moi trerng bén ngoai cd thé. C6 nhiéu nguyén
nhan c6 thé dan dén tré so sinh bi suy hd hap
Viéc phan bd cac nguyén nhan gay suy hd hap &
tré s sinh s& thay déi theo tling co sG y t& cling
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nhu d3c diém cla quan thé nghién cdu. Trong
nghlen cu nay, chung t6i nhan thdy nhom
nguyen nhan tai phdi van la nguyén nhan chl
yeu gdy nén suy ho hap & tré, dac biét la bénh
viém phdl (74,2%). Con 6ng dong mach va tang
ap phéi 1& 2 bénh Ii tim mach chinh. Ngoai ra,
cac nguyén nhan khac nhu nhiém khuan so sinh,
nhiém khudn huyét cling 1& nhitng van de
thudng gap phai. Tai bénh vién San Nhi Nghé
An, VU Thi Chin ghi nhan cac nhdm nguyén nhan
phd bién nhat gay suy hd hap sc sinh gém co:
bénh mang trong (33,8%), con 6ng dong mach
(14,2%).” Tai bénh vién San-Nhi tinh Quang
Ngai, tac gia Pham Thi Thly Tué nhéan thdy cac
nguyén nhan phd bién nhat gdy suy hé hap so
sinh la con khd thd nhanh thoang qua (36,4%),
bénh mang trong (28,4%), viém phdi (17,3%).°
MGt nghién cru I6n cua tac gia Sindhu da tién
hanh phan tich téng hgp cac nghién cu déng tai
trén PubMed va Cochrane tir 1966-2017 vé suy
hd hdp & tré sg sinh du thang tai cac qudc gia
thu nhap thap va trung binh, cho thdy ty I&é mac
suy hé hdp thay ddi tir 1,2% dén 7,2%. Thd
nhanh thoang qua la nguyén nhan phé bién nhat
(khoang 50% - 75% trong tat ca cac trudng
hgp). Tuy nhién, viém phdi va hit phan su ciing
la nhitng nguyén nhan quan trong véi ty Ié
tuong 0'ng la 15-30% va 25-44%.°

Phan I6n tré trong nghién cltu clia chdng toi
déu khdi bénh ra vién (92,6%), cd 6% chuyén
tuyén va 1,4% tr vong. K&t qua nay cua ching
téi tuong tu véi ghi nhan cla tac gia Po Thi
Trédm Anh tai bénh vién Da khoa Xanh PO6n
(92,2%).° Mét nghién clru khac cua tac gia Phan
Nguyén Trong Hi€u (2021) cho thdy trong sé
157 tré sd sinh suy ho hap diéu tri tai khoa hoi
surc tich cuc - chéng doc Nhi, Bénh vién Pa khoa
Trung tdm Tién Giang thi ti khoi, xudt vién
(78,98%), nang xin vé (6,37%) va tU vong
(1,91%)." Khac biét nay c6 thé do nghién clu
cla tac gid Phan Nguyén Trong Hi€u thuc hién
tai don vi héi sdc tich cuc nén s6 lugng bénh
nhan suy ho hap mdc do nang cling nhiéu han
so vGi quan thé nghién cru clia chdng téi... Thai
gian diéu tri trung binh tré suy h6é hap sg sinh
trong nghién cru clia chiing t6i la 13,7 + 8 ngay.
Két qua nay ciing tugng do6i phu hgp khi phan
I6n tré s sinh suy hé hap 1a do viém phdi, V4i
phac d6 diéu tri thudng tir 10-14 ngay. Tac gia
DO Thi Tram Anh nghién clru 181 tré sg sinh dé
non suy ho hap tai khoa Sg sinh, bénh vién Da
khoa Xanh Pon cling ghi nhan két qua tuong ty
khi cho thay thdi gian diéu tri trung binh 1a 11,9
ngay. Ngoai ra, khi phan tich hdi quy ching toi
nhan thdy rang, tré sinh non thang, can nang ltc
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sinh thap, sinh bang hinh thic sinh md va cd
muc do suy h6é ndng lGc nhap vién la nhimng doi
tugng rat nguy cd gdp phai nhitng két cuc xau
trong khi diéu tri. Két qué nay hoan toan tuong
tu vai nhitng ghl nhan clia Phan Nguy&n Trong
Hiéu (2021) va DO Thi Tram Anh (2024). 910 Hidy
nay nhan manh rang can danh su quan tdm va
cham sdc dac biét cho nhirng tré so sinh co cac
yéu t6 nay dé gdp phan cai thién két qua diéu
tri. Nhirng két qua thu dugc tir nghién clru nay
hét strc bG ich, mang lai cho chlng t6i dugc birc
tranh vé& tinh hinh chin doan va diéu tri suy ho
hép sd sinh non thang tai khoa, tr d6 c6 k&
hoach d& nang cao hon nifa chit lugng chdm
soc va diéu tri bénh nhan. Tuy nhién, nghién ciu
clia chung t6i si dung thiét k€ nghién cliu cét
ngang va chon mau thuan tién, von lam han ché
kha ndng ngoai suy cla cac thdng ké suy luan.
Bén canh dé, cd mau va quy moé nghién cu han
ché & mot khoa tai mot co sG kham chira bénh
cling gidi han gia tri pham tru ap dung cla két
qua nghién c(u.
V. KET LUAN

Nguyén nhan gay suy hd hap sd sinh ¢ Bénh
vién Nhi Thai Binh c6 thé thuéc nhém nguyén
nhan ho hdp, tim mach, toan than hoac nhém
nguyen nhan khac. Trong do, pho bién nhat la
viém phd;i, nhlem khu&n so sinh va con dng dong
mach. Céc dién bién x&u trong qud trinh diéu tri
phu thudc vao cac dic diém nhan khiu hoc cla
tré nhu tudi thai, cdn ndng IGc sinh, hinh thic
sinh va mlic d6 suy hé hap. Nhitng dic diém
trén can dudc cac nha lam sang dua vao can
nh3c trong suy ludn chan doan va diéu tri, theo
ddi tién trién cla bénh nhi.
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CHAN POAN BIEN CHU’NG CON SOT DAY DAN SAU PAT ONG
THONG TINH MACH PUI TAI GIUONG BAO CAO MOT CA LAM SANG

Nguyén Thi Ly , Pham Thi Phwong Loan', Tran Thi Thu' R

TOM TAT

Ddt catheter tinh mach trung tam (CVC) la mot
thu thuat ph& bién dugc thuc hién dé theo ddi huyet
dong xam lan lién tuc, h0| stc dich, truyen thuoc va
loc mau. Tha thuat nay c6 thé lién quan dén cac bién
chimng nghlem trong ma phan 16n co the phong ngla
dugc. Mot trong nhitng bién ching nay la tudt hodc
s6t day dan inox (catheter dugc dit theo phuong
phap Seldinger) trong Ic‘)ng mach mau, lam tdng ty &
bién cerng va nguy cd t&r vong. Trong bai bao nay,
chiing t6i mo td& moét trudng hop dat catheter tinh
mach trung tdm vi tri tinh mach dui bén pha| dé thuc
h|en liéu phap thay thé than lién tuc cap ctu diéu tri
ton terdng than cap Day la mot bénh nhan nam 61
tu6i chan doan sdc nhiém khuan theo déi dudng vao
tiéu hoa, lam dung rugu, tang huyét ap. Phim chup X-
quang hguc thang terdng quy sau khi dat catheter
cho thay day dan con ton tai, kéo dai tir trong & bung
den nén so. Sau 23 ngay dat catheter, tinh trang lam
sang bénh nhan 6n dinh va chlng toi tién hanh rdt bo
day dan con sot lai. M3c du khong ghi nhan bién
chu’ng ro rét trong ca bénh nay, nhung viéc dé sot day
dan trong he tuan hoan van Ia mét tinh trang cé thé
gay nguy hiém va de doa tinh mang cua bénh nhan
Pao tao lién tuc, gidm sat chit ché va thuc hién cac
quy trinh kiém tra d6i chiéu nhat dinh e the ngan
nglra bién ching khong mong muén nay. 7o
khoa: Catheter tinh mach trung tam, 6ng théng tinh
mach trung tam, day dan, guidewire, catheter
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VEIN CATHETERIZATION A CASE REPORT

Central venous catheter (CVC) placement is a
common procedure performed for continuous invasive
hemodynamic  monitoring,  fluid  resuscitation,
medication administration, and hemodialysis. This
procedure can be associated with serious
complications, most of which are preventable. One of
these complications is the retention or migration of
the stainless-steel guidewire (used in the Seldinger
technique) within the bloodstream, increasing
morbidity and mortality risk. In this case report, we
describe a 61-year-old male patient diagnosed with
septic shock (suspected gastrointestinal source),
alcohol abuse, and hypertension, who underwent
emergency continuous renal replacement therapy
(CRRT) for acute kidney injury. A right femoral vein
CVC was inserted, and a routine post-procedural chest
X-ray revealed an unretained guidewire extending
from the abdominal cavity to the skull base. After 23
days, when the patient’s clinical condition stabilized,
the retained guidewire was successfully removed.
Although no significant complications were observed in
this case, retained guidewires in the vascular system
pose a potentially life-threatening risk. Continuous
medical training, strict supervision, and adherence to
standardized safety protocols are essential in
preventing this avoidable complication.

Keywords: Central venous catheter, central line,
guidewire, catheter, vascular access.

I. DAT VAN DE

bat catheter tinh mach trung tam (Central
Venous Catheter - CVC) qua da la m6t thu thuat
thudng quy dugdc s dung réng rai trong cac
khoa hdi stc tich cuc va khoa cdp clu dé theo
doi chat ché huyét dong xam Ian, truyén dich va
thudc, va loc mau cap clru.! Viéc dit CVC doi hoi
ky nang thuc hién thd thuat thanh thao cla

nguGi thuc hién, sy giam sat va chd y dén céc
chi ti€t dé ngan nglra cac bién chimng.” Day dan

(quidewire) thudng dugc s dung bang ky thudt
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