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LIEN QUAN GIU'A QUA TAI DICH TO'1 KET QUA PIEU TRI TRE DU'0'1
36 THANG TUOI CAN THO' MAY TAI BENH VIEN NHI TRUNG UONG

TOM TAT

Pat van dé: Qua tai dich (Fluid Overload-FO) la
tinh trang hay gdp & bénh nhan ndng tai cac dan vi
hoi sirc cap clu. Nghién cifu nay nham xac dinh mai
lién quan qua tai dich vdi két qua diéu tri § tre dudi 36
thang thd may tai don vi hoi Sch cap ctu nhi khoa.
Phuadng phap Ngh|en cdu mo td 245 bénh nhan tu‘
1 thang t6i 36 thang tudi can ho trg thd mdy xam
nhap >24 gid tai Khoa Diéu tri tich cuc noi khoa, Bénh
vién Nhi Trung uong. Cac dir liéu ve lam sang dugc
thu thap tai thoi diém nhap V|en va theo d0| hang
ngay. Qua tai dich (FO) dugc xac dinh dua vao lugng
dich vao ra hang ngay va ILrQng dich tich Iy trong 7
ngay dau tai khoa. Tat ca bénh nhan dugc theo ddi tdi
khi ra khoi khoa BTTC ho#c tSi ngay thu 28 tai khoa.
Ap dung phan tich hoi quy logistic dé xéc dinh gia tri
tién lugng két qua diéu tri cua cac bién doc 1ap. Két
qua: Trong vong 7 ngay nhap khoa hdi stic, 44,0%
bénh nhan ¢ tinh trang qua tai dich (FO > 5%). Trong
do, 20,0% bénh nhan c6 FO > 10%; 9,0% cé FO =
15%. 71 (29,0%) bénh nhéan tir vong. Nguy cd tr vong
tang dan theo mdc d6 qua tai dich, (p<0,008). FO >
10% tang nguy tr vong 3 Ian, (OR, 3,1, 95%CI 1,5 -
6,5), tdng nguy cd can loc mau lién tuc (OR, 3,2,
95%Cl, 1,1 - 9,2), thdi gian thd may dai hon
(p=0.001). Két Iuan Qua tai dich la tinh trang hay gap
va ¢6 tac dong xau tdl két qua diéu tri & tré dudi 36
thdng tudi can thd mdy tai don vi hdi stic nhi khoa. Tor
khoa: qua tai dich, thd may, loc mau, tir vong.
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Phan Hiru Phac', Bui Thi Thu Huong'

SUMMARY
ASSOCIATION BETWEEN FLUID OVERLOAD
AND TREATMENT OUTCOMES OF
MECHANICALLY VENTILATED CHILDREN
UNDER 36 MONTHS AT VIETNAM

NATIONAL CHILDREN'S HOSPITAL

Fluid Overload (FO) is prevalent among critically ill
children in pediatric intensive care unit (PICU). Recent
studies suggest that fluid overload increases the risk
of mortality, the need for renal replacement therapy,
and prolonged mechanical ventilation. Objectives: To
determine the relationship between fluid overload and
treatment outcomes among children aged less than 36
months who required invasive mechanical ventilation
in the PICU of Vietnam National Children's Hospital.
Methods: A prospective descriptive study. We
enrolled 245 patients aged from 1 to 36 months
requiring invasive mechanical ventilation for more than
24 hours. Clinical data were collected on PICU
admisison untill 7 days post PICU admission. All
patients were until discharge from the PICU or day 28
in the PICU. Multivariate logistic regression was
applied to identify predictors for mortality. Results:
44% patients had fluid overload during 7 days of PICU
admission (FO = 5%). Among those patients, 20%
had FO > 10%; 9% had FO > 15%. 71 (29,0%)
patients died. The odds of death increased with the
degree of fluid overload, with a statistically significant
difference (p < 0.008). Severe fluid overload increased
the risk of renal replacement therapy by 3.2 times
compared to patients without or with mild fluid
overload, with a statistically significant difference (p =
0.03, 95% CI = 1.1-9.2). Patients with severe fluid
overload had a 49% longer duration of mechanical
ventilation (exp(0.4) = 1.49), with a statistically
significant difference (p = 0.001). Conclusions: FO
was a common condition that negatively impacts
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treatment outcomes in children under 36 months of
age who require mechanical ventilation in the PICU.

Keywords: fluid overload, ventilation, renal
replacement therapy, mortality.

I. DAT VAN DE

Qua tai dich (Fluid Overload) (FO) la tinh
trang dua dich vao cd thé qua mirc va/hodc han
ché dich ra ngoai cd thé. Pay Ia tinh trang phd
bién & cac khoa hoi stic nhi, dao dong tir 17,3%
dén 36,8% theo cac nghién cru [1]. Nghién clu
cla Sinitsky (2015) trén 636 tré thd may cho
thdy 36,8% tré cd FO > 10% va 16.8% tré cd
FO > 15% & thdi diém 48 gid sau nhap vién [2].

Qua tai dich co thé dan t&i nhiéu hau qua
nghiém trong. Alobaidi phén tich tdng hop 44
nghién cfu véi 7507 bénh nhan cho thay qua tai
dich lam tdng nguy cg t&r vong, tang thdi gian
thd mdy, va tng ty 1& tén thuong than cip &
bénh nhi ndng [3]. Tai Viét Nam, nghién ctu cla
Tran Minh Dién, Dudng Khanh Toan trén nhom
bénh nhan sau phau thuat tim mé c cho thay FO
lam kéo dai thgi gian thd may va thdi gian hoi
stfic [4]. Tuy nhién, tan xuat va tac dong cua FO
G nhom bénh nhi vdi cac bénh ly ndi khoa ndng
con chua dugc nghién citu day da. Do dé ching
ti ti€n hanh dé tai nham muc tiéu xac dinh
muc do qua tai dich va maoi lién quan gilra qua
tai dich téi két qua diéu tri & tré dudi 36 thang
can thd may tai don vi hoi sic cap cru nhi khoa.
IIl. DOI TUONG VA PHUO'NG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciru nghién ciru mé
ta, tién clu

2.2. Poi tugng nghién citu: bénh nhan tir
1 - 36 thang tudi tai Khoa Diéu tri tich cuc Bénh
vién Nhi Trung udgng can thd may xam nhap t
thang 1/2018 tGi thang 8/2018. Nhitng bénh
nhan khong du dif liéu s€ bi loai khoi nghién clru.

2.3. Noi dung va cac bién nghién ciru.
Bénh nhan dugc thu nhap cac dir liéu 1dam sang
trong 24 gi¢ dau nhap khoa, tinh thang diém
PIM-2 va PELOD-2, theo ddi tinh trang can bang
dich va murc do dich trong vong 7 ngay dau. Tat
ca bénh nhan dugc theo déi tGi khi ra khoi khoa
ho6i stic hodc t6i ngay th(r 28 tai khoa dé danh
gia két qua diéu tri.

Xac dinh qua tai dich va mic do qua tai
(%FO) dua theo lugng dich vao- ra va lugng
dich tich Ity hang ngay theo cong thdc:
% FO = Dich ich iy vio ela ngdy N (L)-Dich tichliiy ra elangiy N (L)

e e ) x 100%

Cin ning tai thii diém nhip vien
Xac dinh % qua tai dich & tai cac thdi diém
ngay 1 dén ngay th( 7 tai khoa hdi stfc. Sau do,
dinh % qua tai dich trong 7 ngay nam hoi strc,
chia thanh cac miric d6 qua tai dich sau: Nhom 1

%FO < 5%, Nhom 2 5% < %FO < 10%, Nhom
3 10% < %FO < 15%, Nhém 4 %FO > 15%.
Chung t0i dinh nghia qua tai dich khi FO > 5%
va qua tai dich nang khi FO > 10% [1] [2]

Cac bién s6 danh gia két qua diéu tri: TU
vong: do bat ky nguyén nhan nao tai khoa diéu
tri tich cuc hodc tr vong trong vong 48 giG sau
khi ra khoi hoi sic; ThGi gian thd may nhom
bénh nhan sbéng: tinh theo ngay, cho dén khi
bénh nhan dugc rut 6ng ndi khi quan; Can loc
mau lién tuc: bénh nhan can loc mau lién tuc do
bat ky chi dinh nao.

2.4. Xir ly s6 liéu. Phan tich s6 liéu bang
STATA 14. Cac bién phan loai dugc trinh bay
bang sd va ti 1é % véi Chi-square test. Cac bién
s c6 phan phdi chudn dugc trinh bay béng
trung binh va dd 1&ch chudn (PLC), hodc trung vi
va IQR (t& phén vi) vdi cac bién khong phan
phdi chudn. So sanh 2 trung binh bang t-test
hodc Mann- Whitney U test thich hgp. Ap dung
phan tich hdi quy logistics d€ xac dinh cac yéu té
doc 1ap lién quan tdi két qua diéu tri cia cac
bién s6, vdi y nghia thdng ké khi p<0.05.

INl. KET QUA NGHIEN CU'U

3.1. Tinh trang qua tai dich é bénh
nhan nang. C6 245 bénh nhan tham gia vao
nghién clu, tré trai 1a 59,6 %, tudi trung vi 5,5
(IQR 3-11) thang. Cac nhém bénh ly gay suy hd
hap can thd may: bénh hoé hap (48,9%), nhiem
trung huyét (19,8%), va tim mach (9,4%). Chi
cd 3,7% bénh nhan cd tén thuong than cip &
thdi di€ém nhap vién.

Trong vong 7 ngay dau, cd 44,0% bénh
nhan cd tinh trang qua tai dich (FO > 5%).
Trong d6, 20% bénh nhan cdé FO >10% va 9%
c6 FO = 15%. Qua tai dich thudng xuat hién vao
ngay th 3 sau nhap khoa hoi strc.

3.2. MGi lién quan giira qua tai dich va
tr vong. Theo ddi téi ngay thr 28 & khoa hoi
suic, cé 71 bénh nhan tr vong (29,0%). 25 bénh
nhan (10,2%) can loc mau lién tuc. Trong s6
bénh nhan s6ng, thdi gian thd may trung vi la 5
ngay (IQR 3-9), thdi gian diéu tri hoi sirc la 12
ngay (IQR 7-21). Bénh nhan cd qua tai dich FO
> 10% trong vong 7 ngay dau co nguy cg tdr
vong cao gap 3 lan so vdi nhdm c6 FO < 10%
(OR, 3,1 95%CI 1,5-6,5) (Bang 1)

Bang 1. Moi lién quan gilta qua tai dich
nang va tu' vong (phan tich da bién)

Cac bién OR | 95% CI P
Qua tai dich FO >10% | 3,1 | 1,5-6,5 | 0,002
PELOD-2 1,4 1,2-1,7 |<0,001

PIM-2 1,01 09-10 1| 09

VIS 1,01 09-10] 0,8
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AKI 1,9/04-90] 04
Bénh ho hap 1,0/ 05-211] 09
Bénh tim mach 1,5/05-42]| 05
Tuoi 1,0/ 09-1,1 0,4
Gidi 1,3/107-25 0,3
Chu thich: FO: qua tai dich, PIM-2: thang
diém danh gid mic dé n3ng; PELOD-2: thang

diém danh gid chic ndng co quan, VIS: Chi sd
thudc van mach, AKI; t&n thuong than ca'p

Khi danh gia mai lién quan gu.ra qua tai dich
véi tir vong, sau khi ki€m soat cac yéu to nhleu
qua tai dich lién quan doc lap vdi t& vong. Nguy

diém danh gid chiic ndng co quan, VIS: Chi s6
thudc van mach, AKI; t&n thuong than cap

3.4. MGi lién quan giira qua tai dich va
thgi gian thé may. Thai gian thd may trung vi
la 5 (IQR, 3-9) ngay. Bang 4 cho thay mai lién
quan gilta qua tai dich nang véi thai gian tha
may. So vGi bénh nhan khéng cé qua tai dich
hoac c6 qua tai dich nhe, bénh nhan cé qua tai
dich ndng FO >10% co thdi gian thd may kéo
dai hon 49,0% (exp (0,4) = 1,49, p=0,001) so
véi nhém cé FO <10%.

Bang 4. Moi lién quan giifa qua tai dich

co tr vong tang dan khi mirc do qua tai dich  va thoi gian thé may
tang (Bang 2). Cacbién |Ceof.| 95% CI |P da bién
Bang 2. Méi lién quan giiia cac mic dé |Dinh FO > 10%| 0,4 0,1-0,6 0,002
qua tai dich va tir vong (phan tich da blen) PELOD-2 0,0 -0,0-10,3 0,1
Cac bién OR 95% CI p PIM-2 0,0 [-0,01-0,00 0,3
5<FO < 10% 2,7 1,3-55 | 0,008 VIS 0,0 10,00-0,01 0,5
10 £ FO £ 15% 3,9 1,5-9,9 | 0,005 Bénh ho hap 0,1 -0,1-0,3 0,2
FO> 15% 5,3 1,8 -15,3 | 0,002 Bénh tim 0,3 -0,1-0,6 0,1
PELOD-2 1,4 1,2-1,7 | <0,001 AKI 0,0 -0,5-0,5 0,9
PIM-2 1,0 09-1,0 0,9 Chu thich: FO: qua tai dich, PIM-2: thang
VIS 1,0 0,9-1,0 0,8 diém danh gid mdc dd ndng; PELOD-2: thang
Bénh ho hap 1,1 106-23 0,7 diém danh gid chdic ndng cd quan, VIS: Chi s6
Bénh tim 1,6 | 0,5-46 0,4 thudc van mach, AKI; tn thuong than cap
Tuoi 1,0 09-1,0 0,4 IV. B‘AN LUAN
Gioi 1,3 07-24 0,4 4.1. Tinh trang qua tai dich é bénh

Chu thich: FO: qua tai dich, PIM-2: thang
diém danh gid mic d6 ndng; PELOD-2: thang
diém danh gid chic ndng co quan, VIS: Chi sd
thudc van mach, AKI; t&n thuong than cap

3.3. Mai lién quan giira qua tai dich va
loc mau lién tuc. C6 25 bénh nhan can loc
mau. Bang 3 cho thdy, sau khi kiém soat cac yéu
t6 nhu tudi, tinh trang bénh ly va mic dé ndng
cla bénh, qua tai dich ndang FO > 10% tang
nguy cd can loc mau & bénh nhi ndng gap hon 3
[dn so vGi nhdom c6 FO < 10% (OR, 3,2 95%CI
1,1-8,9).

Bang 3. Moi lién quan giifa mirc dé qua
tai dich va can loc mau lién tuc (phan tich

da bién)

Cac bién OR 959, CI P

FO >10% 3,2 1,1-8,9 0,03

AKI 13,0 2,4-69,9 0,003

VIS 1,03 1,0-1,04 0,002
PELOD-2 0,9 07-1,2 0,5
PIM-2 1,0 09-1,0 0,7
Bénh ho hap 0,5 01-1,7 0,3
Bénh tim 1,7 0,3-8,5 0,5
Tudi 1,0 09-1,1 0,1
Gidi nam 0,4 01-1,3 0,1

_Cha thich: FO: qua tai dich, PIM-2: thang
diém danh gia mic do nang; PELOD-2: thang
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nhan nang. Theo ddi, danh gia vé tinh trang
qua tai dich cho 245 bénh nhan trong thsi gian
diéu tri hoi siic cdp clru, ching t6i thay co tdi
108 bénh nhan (44,0%) xudt hién tinh trang qua
tai dich (%FO = 5%) trong 7 ngay dau nhap
khoa hoi sc. Trong do, mic d6 qua tai dich
nang (FO = 10%) gap & 20,0% bénh nhan va
9,0% cé mic FO >15%. Két qua nay tuadng
dong vdi nghién cfru clia Diaz (2017) tai My trén
225 bénh nhi thd may c6 55,8% bénh nhan co
FO > 10%. [5]. Nghién clru cia Sinitsky (2015)
trén 636 tré thd may cho thay 69,0% bénh nhan
c6 qua tai dich, trong dé cd 33,0% bénh nhan co
FO > 10% va 16,8% c6 FO = 15% [2]. Vé thdi
diém xay ra qua tai dich, da sd bénh nhan déu
c6 dau hiéu qua tai dich vao ngay th 3 sau khi
nhap hoi sirc. K&t qua nay tudng tu véi nghién
clu cla Arikan (2012) trén 80 bénh nhan nam
diéu tri tich cuc cho thdy FO xuat hién chd yéu
trong 6 ngay dau, cao nhat la ngay th& 2 cla
diéu tri [6]. Tinh trang bl dich, cdc ch&é pham
mau, thubc cap clu trong vong 24-48 giG dau
nhap vién cé thé giai thich cho tinh trang FO
xuat hién dinh vao ngay 3 sau khi hoi sirc.

4.2. Mai lién quan giira qua tai dich va
tr vong. Co 71 (29,0%) bénh nhan tr vong
trong nhém nghién cfu. Qua tai dich nang lam
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tdng nguy co tlr vong Ién 3,1 [an (Bang 1). Nguy
g tr vong tang lén khi mirc do qua tai dich tang
sau khi d3 kiém soat cac yéu t6 nhu tudi gidi va
muc do ndng cla bénh (Bang 2). Két qua nghién
clfu nay cla chung toi tuong tu nhu cac nghién
clttu khac trén y van. Li va cOng su (2016) theo
ddi 370 bénh nhi nang cé qua tai dich FO >5%
cho thay ty Ié t&r vong 4,9% véi OR 6,9 (95%CI
2,6 -18,27) [7]. Nghién clru cta Diaz (2017) trén
224 bénh nhan nang cé qua tai dich véi FO >
10% cho thay ty Ié tr vong la 15,6% vdi OR
1,97 (95%CI 0,94-4,14) [5]. Alobaidi (2018) da
phan tich gop 44 nghién c(ru vé qua tai dich cho
thdy FO, bat ké dugc dinh nghia nhu thé nao,
déu co lién quan dén viéc tang ty 1€ t&r vong
trong bénh vién (17 nghién ctu [n = 2853]; OR
4,34 [95% CI, 3,01-6,26]; 12 = 61%). Sau khi
diéu chinh theo mic d6 nghiém trong cta bénh,
t&r vong tang 6% cho moi 1% qua tai dich tang
Ién(11 nghién ctu [n = 3200]; OR 1,06 [95% CI,
1,03-1,10]; I2 = 66%) [3]. C6 thé thay, & hau
hét cac nghién cliu déu bao cao mirc dé qua tai
dich c6 lién quan v@i tir vong du véi bat ké mirc
d6é nghiém trong cta bénh. Diéu nay ggi y qua
tai dich cd thé déng gdp vao sinh ly bénh cua réi
loan chrc nang cac cd quan nhu mot nguyén
nhan ch& khong don thudn la mot triéu ching
clla mifc dé nghiém trong cua bénh. Qua tai dich
dugc biét gy ra mdt s6 bt on sinh ly, chdng
han nhu khdi dau cua tang ap luc 6 bung, phu
ne cd tim, phu ph0| MOt sO tac g|a cling ggi y
rang ban than qua tadi dich c6 thé dan dén rdi
loan chifc nang ndi tang, gay viém, phu né cd
quan c6 thé bdp méo cau tric mo, cén trg dbng
chdy mao mach va bach huyét, suy giam oxy va
khuéch tan chat chuyén héa va dan dén suy cd
quan. Nhitng tdc déng nay cd thé dudgc thé hién
ddc biét rd rét trong mot s6 cd quan, chdng han
nhu than, nhung cling ¢ thé gdy xudt huyét
tran dich trong mé mao mach cao, chdng han
nhu’ phéi.

4.3. Mai lién quan giira qua tai dich va
loc mau. Qua tai dich khong chi anh hudng dén
cd quan nhu ho hap, tuan hoan ma con tang
nguy cd ton thuong than cdp tinh. Trong nghién
cfu cta chung t6i, 10,2% bénh nhi can loc mau
va FO > 10% lam tang nguy c@ loc mau Ién 3,2
[an (OR 3,2 95%CI 1,1 — 8,9) sau khi diéu chinh
cac yéu t6 nhu tudi, tinh trang bénh ly va mdc
dd nang cua bénh (Bang 3). Tuong tu nhu bao
cao cula Li (2016), qua tai dich s6m (trong 24 gid
dau) cd lién quan dén tén thucng than cap (AKI)
vGi OR 1,34, p < 0,001 [7]. Phan tich gop cla
Alobaidi (2018) trén 44 nghién ciu vé FO cling
cho thdy qud tai dich co lién quan dén tén

thuong than cap tinh (7 nghién clru [n = 1833];
OR 2,36 [95% CI, 1,27-4,38]; 12 = 78%) [3].
Diéu nay nhan manh rang qua tai dich vugt qua
10% cb lién quan dang ké dén tinh trang suy
than va tang nhu cdu loc mau lién tuc. Do do,
viéc kiém soat dich vao ra cta bénh nhi hoi sic
la rat quan trong dé& giam thiéu nguy co tdn
thugng than va chi dinh loc mau trong qua trinh
diéu tri.

4.4. Mai lién quan giira qua tai dich va
thoi gian thé may. Két qua nghién clu cla
chdng toi cho thady mai lién quan rd rét gilta qua
tai dich va thdi gian thd may. Cu thé, bénh nhén
c6 FO = 10% phai thd may dai han, véi thdi gian
thd may tang trung binh 49,0% (exp(0,4)=1,49;
p = 0,002) so vé&i nhom cé FO <10%. Diéu nay
pht‘J hgp véi cac nghién clru trude day da bao
cao tac dong tiéu cuc cla qua tai dich I1én chic
nang hé hap va nhu cau kéo dai thdi glan ho trg
thd mady. Nghién clu cua Li (2016) ciling ghi
nhan mai lién quan gilfa qua tai dich trong giai
doan dau va tinh trang ho hap xau han, kéo dai
thai gian thd may & tré em nang diéu tri tai khoa
hoi sdc tich cuc [7]. Ngoai ra, nghlen clu cla
Alobaidi (2018) qua phan t|ch tong hgp nhiéu
nghién c(tu dad cho thdy rdng tinh trang FO >
10% tang nguy co thd may kéo dai (> 48 gid) (3
nghién clfu [n = 631]; OR 2,14 [95% CI, 1,25-
3,66]; 12 = 0%), do qua tai dich cd thé gy phu
ph6i, can trd trao dGi khi va lam giam dé gidn ng
clia phéi [3]. Nghién cltu khac trong nudc cla
Tran Minh Dién (2017) & bénh nhan ndm hdi stic
sau phau thuat tim cung cho thay qua tai dich
lam tdng thdi gian thd may [4]. Qua tai dich kéo
dai thdgi gian thd may cha yéu qua cac cd ché tac
dong truc ti€p 1én hé ho hap va gian ti€p qua
anh hudng toan than. Khi qua tai dich xay ra,
thé tich dich du thira ¢ xu hudng tich tu tai mo
k& va phé nang phéi, gy ra tinh trang phu phai.
Phu phéi nay lam giam kha néng trao ddi khi cla
phGi, gidm dd gidn nd cla phdi va téng sdc can
dudng thd. K&t qua 1a phdi phai hoat dong nhiéu
han dé duy tri trao ddi khi, khién bénh nhan phu
thudc vao ho trg thd may lau hon.

Két qua nghién clu nay da cung cap thém
bang ching vé tac dong tiéu cuc clia qua tai
dich t&i két qua diéu tri ctia bénh nhan nang can
thd may tai don vi hoi stc nhi, tuy nhién, nghién
ciu con mot s6 han ché. Trudc hét, day la
nghién clu don trung tam véi ¢ mau nho, nén
k&t qua co thé chua dai dién day du cho cac
quan thé khac va bi anh hudng bdi dic diém
bénh nhan va phugng phap diéu tri cla trung
tdm. Han nira, nghién clu chi tap trung vao tré
dudi 36 thang tudi can thd may xadm nhap, nén
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khd ¢ thé dp dung cho tit ca bénh nhan hoi
strc. Tuy nhién, nghién cltu trudc day cda ching
toi cho thay da s6 (82,8%) bénh nhan nhap
khoa hdi stic tich cuc nhd hon 3 tudi va can thg
may xam nhap it nhat 12 giG (82,3%) [8]. Do
do, két qua nghién cru clia ching t6i van co tinh
dai dién cao cho quan thé bénh nhan ndng va
cung cap mot goc Ve tinh trang qua tai dich hién
nay. Ngoai ra, giam sat tinh trang qua tai dich
gidi han trong 7 ngay dau, cd thé bo sét cac thdi
diém qué tdi dich ndng sau do6. Cudi cﬁng,
nghlen cttu chua tim ra nguyen nhan cu thé cua
qua tai dich, do d6 can c6 thém nghién clu dé
hiéu rd can nguyen va bién phap phong ngtra,
XU tri hiéu qua hon.

V. KET LUAN

Qua tai dich la mot yéu t6 bat Igi lién quan
dén nhiing két cuc xau cda bénh nhan nang can
thé may tai don vi hoi strc nhi khoa. Do dd, viéc
kifm soat dich chdt ché trong quan thé bénh
nhan nang tai cac don vi hoi sic cdp clu nhi
khoa la thiét yéu. Can cé thém cac nghién cdu
véi ¢ mau 16n hon, quan thé bénh nhan khac
nhau dé c thém nhu‘ng thong tin toan dién vé
tinh trang qua tai dich, tao nén tang cho cac
nghién clu sau hon vé cd ché, nguyén nhan va
bién phap x{ tri qua tai dich nhdm cai thién chat
lugng chdm sdc bénh nhi hoi sirc.
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PAC PIEM LAM SANG VA CAN LAM SANG CUA VIEM MANG NAO
CRYPTOCOCCUS NEOFORMANS O’ BENH NHAN AIDS
TAI BENH VIEN BENH NHIET PO'1
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TOM TAT

Pat van deé: Viém mang ndo C. neoformans la
nhiém triing cd hoi terdng gap G HIV/AIDS, ty 1€ tor
vong cao. Pdc diém 1am sang, chién Iugc tam soat, du
phong va diéu tri bénh nhan HIV/AIDS d3 co6 nhleu
thay doi. Muc tiéu: Mo ta dlen tién 1am sang, can lam

sang G bénh nhan viém mang ndo C. neoformans
nhiém HIV/AIDS nhdp vién tai bénh vién Bénh Nhiét
dsi. Poi tugng va phuong phap nghién ciru:
Nghién ciru mo ta hang loat ca cac truéng hgp viém
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mang ndo C. neoformans nhiém HIV/AIDS tai bénh
vién Bénh Nhiét déi. Két qua: 103 bénh nhan
(11/2023 - 8/2024), tudi trung binh 35,7 + 11,3.
Trudc nhap vién: 32% diéu tri ARV, 3, 8% o tién sir
viém mang nao nam, CD4 trung vi 20 (9-56). bong
mac viém mang ndo ndm & lao mang ndo: 9,7%.
Triéu chdng: dau dau (89,3%), buén non (583/0),
sot (47,6%), r6i loan tri giac (19,4%), dau than kinh
dinh vi (29,1%), liét ddy VI phd bién nhat. Ton
thu’dng trén phim so ndo: 31,8%. Dich ndo tay: bach
cau 20 (6-81) TB/mm3, protein 0,7 (0,4-1,0) g/dL,
lactate 4,2 (2,7-5,0) mmol/L, Glucose DNT/mau <0,5:
84,5%. SOI duong tinh: 99%, vi ndm cha yéu C.
neoformans var. grubii (96,1%). K&t luan: bau dau
ndi troi trong viém mang ndo nam. Dich n&o tdy cé
thé binh thu’dng du viém mang ndo ndng. Bong nhiém
viém mang nao nam & lao gia tang.

_ T khoa: viem mang ndo nam, C. neoformans,
nhiém trung co héi, HIV/AIDS.



