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Bang 4: Panh gia tudn thu ERAS sau
hau thudt

Pac di€ém N=145 Ty lé (%)
Giamdaudamo| Co 7 4,8
thirc Khong | 138 95,2
Bat dau an udng Co 52 35,9%
sém sau mé | Khong 93 64,1%
Van dong sém Co 20 13,8%
sau mo Khong | 125 86,2%
Ruatong thong | ¢ | 141 | 97,2%
bang quang ngay _
th{f nhat sau mo | Khong 4 2,8%
Xuat vién ngay Co 44 30,3%
th* 3saumoé | Khong | 101 69,7%

Giam dau sau md da mé thic : Pa s6 bénh
nhan dugc dung gidm dau thong thudng
(Paracetamol + Acupan), chi c6 7 bénh nhan
(4,8%) co két hgp TAP Block hodc té tham. Rut
dng thdng bang quang ngay th{ nhat sau md: cé
141 bénh nhan chiém 97,2%. Bat dau cho an
uéng sdm sau mé 6 gid: chi c6 52 bénh nhan
(35,9%). Van ddng sém sau mé: chi c6 20 bénh
nhan (13,8%). Xuat vién ngay th& 3 sau mé: cd
44 bénh nhan (69,7%)

3.5. Panh gia tuan thu ERAS chung

Bang 5: Danh gia tuan thu ERAS chung

P3c diem [N=145 [Ty Ié (%)
S0 noi dung ERAS tuan thua: 11,7+1,0 (9-14)
Ti Ié tuan thu ERAS (tinh trén 15 noi dung)
(%): 77,7+6,9 (60-93,3)
Tuan tha| Tuan thu 270% | 130 89,7
ERAS |Tuan thi <70% 15 10,3

Trong 15 ndi dung clia quy trinh ERAS thuc
hién trén 145 bénh nhan trong nhéom nghién ciu
nay dat trung binh 11,7+1,0 ndi dung (9-14).
MUlic do tudn thd ERAS chung chiém ti 1€ (%)
trung binh 77,7+6,9 (thap nhat la 60% va cao
nhat la 93,3%). Nhom bénh nhan cd muic do
tuan thi <70% chi chiém 10,3% thap hon nhém
bénh nhan cé mirc do tuan thu =70%

IV. BAN LUAN

VG&i muc tiéu xac dinh ty 1€ tuan thu cac noi
dung ctia quy trinh ERAS bdi nhan vién y té€
trong phau thuat ndi soi cit tir cung tai Bénh
vién Nhan dan Gia Dinh, nhdom nghién ctu Ilua
chon thiét k€ nghién clu bao cao loat ca hoi
ctu. Phucng phap nay la phu hgp do co nerng
uu diém nhu tiét kiém chi phi, thdi glan va nhan
luc, nhG vao viéc khai thac dif liéu san cé tir hd
sd bénh an. Tai Bénh vién Nhan dan Gia Dinh,
quy trinh ERAS da dudgc trién khai tir ndm 2018
va dugc ghi nhan cac thong tin lién quan day du
trong h6 sd bénh an. Diéu nay tao diéu kién
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thuén Igi cho viéc thu thap di liéu va gop phan
giam thiéu sai Iéch thdng tin do mat mau.

Nghién clu cho thdy muc tuan tha trung
binh quy trinh ERAS dat 77,7%, dugdc xem la
phu hdp vdi khuyén cdo va tuong duong cac
nghién clru trudc [4-6]. So vdi thai ky chua ap
dung, mot s6 nghién cltu ghi nhan tuan thu tang
nhung hiéu qua chi ro nét khi dat >80%. M(c
tuan tha 77,7% trong nghién clu ctia chung toi
cho thdy trién khai ERAS tai bénh vién d& c6 hiéu
qua budc dau. Vé chi tiét, trung binh moi bénh
nhan tuan tha 11,7 ndi dung ERAS (trong 14 ndi
dung) Cac noi dung tién phau dugc thuc hién
gan nhu hoan toan: danh gid dinh dudng, kiém
soat bénh nén, khang sinh du phong, du phong
huyé&t khdi va khdng chudn bi rudt. N6i dung
ubng nudc dudng trudc md ting tir 0% (ndm
2018) 1én 87,6%. Trong m&, gan nhu tat ca cac
bién phap déu dat ty |é thuc hién >96%. Tuy
nhién, cac ni dung sau mé nhu giam dau da mo
thirc, an udbng va van déng sdm con han ché.
Viéc kiém soat dau chua t6i uu co thé 13 nguyén
nhan can trd van dong sém, dan dén kéo dai
thdi gian ndm vién.

Thdi gian nam vién trung binh 1a 4,2 + 1,9
ngay, phu hgp vdi cac nghién cliru khac. Phan
tich cho thdy nhdm bénh nhan tuan thu ERAS
>70% co thoi gian ndm vién ngdn hon, véi han
78% xudt vién trong vong 4 ngay, trong khi
nhom <70% c6 nhiéu trudng hdp ndm vién kéo
dai dén 7-19 ngay. Két qua nay phu hgp véi cac
nghién cttu qudc té, nhu cla Shen, Hayek [4,5]
va Nelson [7], cho thdy tudn thd cao gilp rat
ngan thdi gian ndm vién. Tac dong tich cuc cua
ERAS dugc ly giai bdi viéc pho6i hdp nhiéu yéu to:
van déng sdm, &n udng sém, kiém soat dau hiéu
qua, han ché opioid va can thi€ép xam lan khéng
can thiét. Ngoai ra, yéu td tam ly, t& chirc chdm
soc va phai hgp lién chuyén khoa ciing gop phan
thic day hdi phuc nhanh. ERAS tao diéu kién dé
ngudi bénh phuc h6i sinh ly nhanh hon va han
ché bién ching, dong thoi thé& hién su' van hanh
hiéu qua cia hé thong cham séc y té. vé blen
ch’ng hau phau, ty 1& trong 30 ngdy sau md chi
3,4% (5/145), chu yéu la nhe (Clavien-Dindo I-
I1), kh6ng co tr vong hodc tai nhap vién. Bién
chitng nang chicé 1 tru‘dng hgp chay mau mudn
phai mé lai. K&t qua nay cho thiy phau thuat ndi
soi két hgp ERAS la an toan, khong lam tdéng
bién chifng. So sanh véi cac nghién cliru khac
nhu Shen (bién chiing 5,6%) va Hayek (6,9%),
két qua clia ching t6i van thap han. Tuy mai lién
hé giita tuan tha ERAS va bién cerng khong dat
khac biét thdng ké trong nghién clu nay, co thé
do ¢c@ mau nhd va thdi gian theo d6i ngan. Tuy
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nhién, nhiéu nghién clu khac (Basile Pache,
Hayek...) da chirng minh rd maGi lién quan gilra
tuan tha ERAS cao vdi giam bién chirng va rut
ngan thdi gian nam vién [5, 8].

Tom lai, mic tuan thi ERAS tai bénh vién la
kha tot, mang lai hiéu qua trong rut ngadn thdi
g|an ndm vién va duy tri an toan phau thuat. Két
qua phu hgp xu hudng y van quéc té, cho thay
tiém nang md réng quy trinh nay trong thuc
hanh 1d&m sang. Tuy nhién, dé€ t&i uu hoda két
qua, can cai thién cac ndi dung sau md va tiép
tuc giam sat, tdng cudng tuan thd toan dién
trong tucng lai.

V. KET LUAN i

Nghién clru trén 145 bénh nhan phau thuat
ndi soi cdt tir cung tai Bénh vién Nhan dan Gia
Pinh cho thdy murc tuan tha quy trinh ERAS dat
trung binh 77,7%, vG@i da s6 nodi dung tién phau
va trong md dugdc thuc hién tdt, nhung cac ndi
dung sau m@§ nhu giam dau, an udng va van
dong sdm van con han ché. Két qua nay cho
thdy ERAS budc dau dugc ap dung hiéu qua, tuy
nhién can tang cudng phdi hdp lién chuyén
khoa, giam sat chat ché va dao tao thudng
xuyén dé nang cao tuan thu.
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Pat van dé: Hoi cerng ruét ngan (HCRN) la tinh
trang roi Ioan chifc ndng h&p thu cua ruét do bam
sinh_hay méc phai sau phau thuit cit bd doan ruét.
N6 lam gidm chat lugng cudc song cla tré va viéc
diéu tri kéo dai cling tao ganh nang rat Idn vé mat
kinh t&. Muc tiéu cua dé tai 1a mo ta nguyen nhan,
biéu hién I1&m sang, can Idm sang cha yeu cla HCRN d
tré em tai bénh vién Nhi dong 2. Poi tugng va
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phuong phap nghlen clru: MO ta loat ca, tat ca
bénh nhi dugc chan doan HCRN sau phau thuat cat
rudt non tai Bénh vién Nhi dong 2 trong giai doan tir
thang 07/2021 dén thang 07/2024. Két qua: Nhém
tudi so sinh chiém ty I& cao 91,4%, non thang chiém
51,4%; Viém rudt hoai tr (VRHT) chiém ti 1& cao vdi
19/35 ca (54,3%), tiép theo Ia teo rudt non cd 8/35 ca
(22,9%). Trieu chiing lam sang ghi nhan: Tiéu chay,
s6t, cham nhu dong rudt, chudng bung chiém ti Ie
theo the tu [an lugt la 100%, 82,9%, 68,6% va
62,9%. Ty 1& nhiém trliing huyet (NTH), tdc méat va
tdng men gan trong nhédm mat van hoi manh trang
(ICV) [an lugt la 90,9%; 36,4% va 35,0%; p>0,05.
Két luan: bat catheter nudi an tinh mach (NATM) déi
vdi bénh nhan HCRN c6 ty 1& nhiém trung huyet (NTH)
cao la 88 ,6%, can cai thién cong tac kiém soat nhiem
khuén trong thai gian tGi.

T khoa: Hoi chiing rudt ngan bénh nguyén
HCRN, tiéu chay va HCRN, nhiém trung va HCRN.

SUMMARY
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CHARACTERISTICS OF SHORT BOWEL
SYNDROME IN CHILDREN AT CHILDREN'S

HOSPITAL 2

Background: Short bowel syndrome (SBS) is a
congenital or acquired intestinal  absorptive
dysfunction after intestinal resection. It reduces the
quality of life of children and prolonged treatment also
creates a huge economic burden. The objective of the
study was to describe the causes, clinical and
paraclinical manifestations of SBS in children at
Children's Hospital No.2. Subjects and methods:
Describe a series of cases, all children diagnosed with
SBS after small bowel resection at Children's Hospital
No. 2 from July 2021 to July 2024. Results: The
neonatal age group accounts for a high proportion of
91.4%, preterm age accounts for 51.4%); Necrotizing
enterocolitis (NEC) accounted for a high rate of 19/35
cases (54.3%), followed by small intestinal atresia
with 8/35 cases (22.9%). Clinical symptoms recorded:
Diarrhea, fever, delayed bowel movements, abdominal
distension accounted for percentages of 100%,
82.9%, 68.6% and 62.9%, respectively. In the
ileocecal valve loss group, the rates of sepsis, biliary
obstruction, and elevated liver enzymes were 90.9%,
36.4%, and 35.0% respectively; p>0.05. Conclusion:
Catheter placement for parenteral nutrition (PN) in
patients with SBS showed a high rate of sepsis
(88.6%). Infection control measures need to be
improved in the coming period.

Keywords: Short bowel syndrome, SBS etiology,
diarrhea and SBS, infection and SBS.

I. DAT VAN DE

Hoi chu’ng rudt ngan (HCRN) la tinh trang roi
loan chi'c ndng hap thu clua ruét do bdm sinh
hay mac phai sau phau thuat cdt bd doan rudt.
Theo nghién cru ctia Hollwarth nam 2017, ti Ié
mac HCRN chiém 24,5/100.000 ca sinh 56ng (ti
I& m3c cao hon & tré sinh non trudc 37 tuan tudi
thai) va chiém 22,1/1.000 tré sd sinh nhap vién
tai don vi cham soc dac biét [,

Triéu chiing 1am sang chu yéu cia HCRN la
tiéu chay, dan dén mat nudc, kém hap thu cac vi
cha:c dinh du@ng, r6i loan dién giai, tang nguy cc
nhiém trung, bénh ly gan mat, anh hudng dén
su phét trién thé chat, déc biét la suy dinh
dudng va c6 thé dan dén tir vong néu khong
diéu tri kip thgi 2. Hiéu qua diéu tri va tién
lugng bénh phu thuC)c vao cac yéu td nhu tudi,
bénh nguyén gdy HCRN, vi tri doan rudt bi cat,
con hay mat van hoi manh trang, dai trang con

nguyén ven hay khong, chiéu dai doan rudt con
lai [31, N6 lam giam chét lugng cudc s6ng cua tré
va viéc diéu tri kéo dai cling tao ganh ndng rat
I&n vé mat kinh té.

Nghién cltu nay gilp cac bac si Nhi khoa cd
cdi nhin toan dién hon vé cic dic diém cla
HCRN. Muc tiéu cla dé tai la mdé ta nguyén
nhan, bi€u hién 1dm sang, can 1dm sang cha yéu
cta hoi chirng rudt ngdn & tré em tai bénh vién
Nhi dong 2.

Il. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Phuong phap nghién clru: Nghién ciru mé
ta hang loat ca.

Poi tugng nghién cifu: Tat ca cac bénh
nhi dugc chan dodn HCRN sau phau thudt cit
ruét non tai Bénh vién Nhi dong 2 trong giai
doan tur thang 07/2021 dén thang 07/2024

Tiéu chudn HCRN sau ph3u thudt cit rudt
non 13 thoa 1 trong 2 diéu kién sau (4451,

Theo NASPGHAN chiéu dai doan ruc}t non
con lai< 25% tudng (ng theo tudi, cu thé trong
de tai nay, tir 1 thang tudi tré xudng: Chiéu dai
hong - hoi trang con lai £75cm. Trén 1 thang
tudi: Chiéu dai hong -hoi trang con lai< 100cm.

NEu cdn cr vao chic ndng rudt sau phau
thuat: Sau phau thuat cat rudt non, tré can phai
nudi dudng tinh mach hd trg> 60 ngay

Chlng_t6i chi chon 1 dgt nam vién dau tién
sau khi phau thuat cét ruét.

- U mat do nudi &n tinh mach (TM): Tinh
trang Bilirubin truc ti€p tang> 2 mg/dl kéo dai
han 2 tuan va khong lién quan dén dgt NTH .

- Chdm nhu dong rudt dugc xac dinh khi:
Chua c6 nhu dong rubt hodc dich da day xanh
hodc khéng an dudng miéng dugc sau 72h sau
phau thuat.

Pao dirc nghién ciru: Nghién clilu dugc
thong qua HOi dong Y ddc Bénh vién Nhi Dong
2, sO 687/GCN-BVND2.

INl. KET QUA NGHIEN cUU

Nghién clru chung téi ghi nhan 35 trudng
hgp HCRN tUr thang 07/2021 dén thang 07/2024
du tiéu chuadn dugc dua vao mau.

Pac diém mau nghlen clru, bénh
nguyén, triéu chirng lam sang

Bang 1. Dic diém tudi thai, cdn ndng lic sinh, tudi phdu thudt cua bénh nhi HCRN

S0 ca (n=35) Ti lé %
s Nam 20 57,1%
Gidi tinh 3, 15 42,9%
Sa sinh 32 91,4%
Ngoai sd sinh 3 8,6%
Non thang (n=18) | Cuc non (<28 tuan) 5 14,3%
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Rat non (28 - <32 tuan) 7 20,0%
Non vtra (32 - <34 tuan) 2 5,7%
Non muon (34-<37 tuan) 4 11,4%
bu thang (n=17) 17 48,6%

CNLS ] TB:l:DITC _ 2320+930 gram
Nhé nhat-Ldn nhat 1000-4000 gram
Tubi thai hiéu chinh IGc nhap vién (tré TB+DLC 31,6+3,6 tuan
non thang) Nho nhat-Lén nhat 26,6 -38 tuan
o X n N Trung vi 4 ngay tudi
Tudi phau thuat (ngay tuoi) Nh6 nhat-Ln nhat 1-144 ngay tudi
Tubi phau thuét cia nhdm sa sinh Trung vi 3,5 ngay tudi

Nhé nhat-Lén nhat

(ngay tudi) 1-19 ngay tudi

- Nhém tudi so sinh chiém ty I1é cao 91,4%, Cham nhu dong rudt 24 68,6
nhdm non thang (18/35, chi€ém 51,4%) Chudng bung 22 62,9
- Ngay tui phau thuét ctia mau nghién clu N6n 6i 15 42,9

la 4 ngay tudi. T3c rudt sau PT 6 17,1
: Tiéu phan nhay hoi 3 8,6

Sa hau moén tam 1 2,8

Tiéu chay, s6t, cham nhu dong rudt, chudng
bung chiém ti 1€ cao theo thr tu l&n lugt la
100%, 82,9%, 68,6% va 62,9%.

Pac diém lién quan bién chirng

Bang 3. Méi lién quan giia dic diém van
hoi manh trang, vi tri doan rudét mat chu yéu
vdi chdm nhu dong rudt sau phau thuat

Biéu dé 1. Bénh nggyé‘n dan dén HCRN sau

phau thuat Cham nhy dong

trong nhém bénh viém rudt t& (VRHT) c6 r“ﬁ;fzu phauCtI)uat Tong| p
bénh di kem: Viém phic mac (VPM) do VRHT c6 o ‘2’ 9 9° o
12 ca (10 ca VPM thung h6i trang), nhiém trung S: | Mat o o o
huyét c6 12 ca, x0dn rudt hoai ti//Rudt xoay bat mhac::h (18’92 %) (8112 %) (102(3}/0) 0,435*
toan 3 ca, tac rudt noan ca, tac rtic_)t phAan su’l trang Con (37,5%) | (62,5%) |(100%)
ca, Hirschsprung 1 ca. ® cac nguyén nhan khac Hang 6 1 7
gom cd: 2 ca rudt xoay bat toan keém xoan rudét |Vi Eri trang| (85,7%) | (14,3%) [(100%)
hoai tr, 4 ca viém phlc mac do thing héi trang | ruot Hoi ’4 11 15
kém hay khong kém VRHT. mat | ang| (26,7%) | (73,3%) [(100%)0,002*

VRHT chiém ti I cao nhat véi 19/35 ca | chir (o9 (26.7%) L(73,3%) (100%)0,
(54,3%), ti€p theo la teo rudt non cé 8/35 ca yeu Ca 2 (7,7%) | (92,3%) [(100%)
(22,9%). e ~ 11 24 35

Bang 2. Phan bo triéu ching lam sang Tong (31,4%) | (68,6%) |(100%)
HC:’fN i, - - - I * p value dudc tinh theo kiém dinh Fisher

— 0, ~
Trieu ch_t{ng I?m sang |S6 ca n=35|Ti lé % Cham nhu ddng rudt sau phau thut, doan
Tiéu chay 35 100 rudt cht yéu méat & hoi trang chiém ty 1& cao
Sot 29 82,9 73,3%, p< 0,05.

Bdng 4. Méi lién quan gilta cac bién ching cua HCRN Vdi vj tri rugt mat chu yéu, dic
diém van héi manh trang va dai trang sau phau thuat

Nhiém trung huyét? Tac mat® Tang men gan©
Khong Co Khong Co Khong Co
(n=4) (n=31) | (n=21) | (n=14) | (n=15) | (n=20)
Vi tri ruét Hgng 'Eréng (n=7) | 1(14,3%) | 6(85,7%) | 4(57,1%) | 3(42,9%) | 3(42,9%) | 4(51,7%)
mat chu HGi trang (n=15) | 1(6,7%) [14(93,3%)| 9(60%) | 6(40%) |7(36,4%) | 8(63,6%)
yéu Ca hai (n=13) 2(15,4%) | 11(84,6%) | 8(61,5%) | 5(38,5%) | 5(38,5%) | 8(61,5%)
p 0,818* 1,000* 0,907*
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Mat (n=11) 1(9,1%) | 1090,9%) | 7(63,6%) | 4(36,4%) | 4(26,7%) | 7(35%)

VanICV| Con (n=24) 3(12,5%) | 2187,5%) |14(58,3%)|10(41,7%)|11(45,8%)|13(54,2%)
P 1,000 1,000% 0,721*

Nguyén ven (n=22)| 313,6%) | 19(86,4%) |13(59,1%)] 9(40,9%) |10(45,5%)[12(54,5%)

Pai trang| MAt"* (n=13) | 1(7,7%) |12(92,3%) | 8(59,1%) | 5(40,9%) | 5(38,5%) | 8(61,5%)
P 1,000% 1,000% 0,737*

*p value theo kiém dinh Fisher, **Mat 1
phan hay hoan toan

@ 50 dot nhiém trung huyét trung binh la
(2,17+ 1,5) dot, s6 ca cdy mau dudng tinh
28/35 ca chiém 80%. ° thdi gian nudi an tinh
mach kéo dai trung binh cac ca bénh cé tdc mat
la (114,8+ 19,5) ngay. ¢ thai gian nudi dn tinh
mach kéo dai trung binh cac ca bénh cd tang
men gan la (155,6+ 30,5) ngay.

Mat van hdi manh trang ty 1& NTH, cd tic
mat va tang men gan lan lugt la 90,9%; 36,4%
va 35,0%; p> 0,05.

IV. BAN LUAN B

Pic diém mau nghién ciu, bénh
nguyén, triéu chirng lam sang. Nghién clu
chiing t6i ghi nhan, du thang chi€ém 48,6%, non
thang chiém 51,4%, trong do s sinh cuc non la
27,8%, rat non la 38,9%, sc sinh non thang
muén la 22,2%, sd sinh non vua la 11,1%.
Tuong tu véi nhiéu nghién clu truGc day cho
rang, tré sinh non thang co nhiéu nguy cd mac
HCRN hon nhom tré da thang M. Tuy nhién
nghién cfu cta ching t6i ghi nhan khong c6 su
khac biét dang ké chac cd 1€ do con han ché vé
s6 lugng mau. .

Trong 3 thang cuGi thai ky, chiéu dai hong
trang va dai trang c6 thé téng 1én gdp doi, vi vay
néu sc sinh non thang bi HCRN sau phau thuat,
dugc cham soc tot, khong xay ra cac bién chiing
ctia bénh, bénh co kha nang phuc hdi tét hon tré
I6n va ngudi I16n do kha nang dai ra vugt tréi cla
rudt sau sinh ©l, Theo tac gia Galea va cong su,
sy thich nghi xay ra s6m hon & tré non thang< 35
tuan tudi thai véi thdi gian trung binh can nuéi &n
tinh mach hoan toan la 6 tuan, doi vdi tré trén 35
tuan tudi thi can trung binh 13 17 tuan.

Cling giong nhu chdng t6i nhdm bénh nguyén
chinh thudng gép 1a Viém rudt hoai t&, bdm sinh
(Rudt xoay bat toan, teo rudt non, tac rudt non,
tdc rudét phan su, Hirschsprung, rudt xoay bat
toan/xoan rudt hoai tr, hG thanh bung).

Chung t6i ghi nhan tiéu chay, s6t, chdm nhu
dong rudt, chudng bung chiém ti Ié cao theo th(
tu lan lugt la 100%, 82,9%, 68,6% va 62,9%.
Dbiéu nay lién quan dén cdu tric va chic nang
ma ting doan rudt dam nhan trong viéc bai tiét
va hap thu dich tiét cda rudt va dich thdc an.
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Pac diém lién quan bién chirng. Cham
nhu dong rudt sau phau thuat do mat chu yéu
hoi trang (73,3%) va mat chd yéu ca 2 doan
rudt (92,3%) cao hon vugt trdi so v6i nhém chi
mat chu yéu hong trang chi (14,3%), p= 0,002.
Diéu nay phu hgp vdi sinh ly bénh hoc cta hoi
trang, do hoi trang la ving tiét enteroglucagon
va peptide YY, nhitng hormon rudt déng vai tro
diéu hoa van dong rudt, mat hoi trang van dong
rudt non bi anh hudng. Hon nifa, viéc cat phan
xa hoi trang cling thudng di kem cdt van hoi
manh trang (ICV) khién cho viéc nhirng réi loan
vé hap thu va van dong rudt cang nang né va
anh hudng dén tién lugng cda bénh nhan HCRN
71, Van h6i manh trang dugc cho la dong vai tro
quan trong trong viéc diéu hoa hé vi khuadn
dudng rudt bang cach ngén chdn su di chuyén
ngudc dong va su phat trién qua mdc cia vi
khuan dai trang, phat trién manh & nhitng viing
gian nd cla rudt va suy giam nhu dong rudt.

NATM trong thai gian dai co lién quan dén ty
Ié mdc nhiéu bién chirng, bao gobm bénh gan lién
guan dén NATM va NTH lién quan dén catheter
tinh mach. Tac gia Caporilli C ghi nhan ti Ié NTH
lién quan dén catheter dao dong khoang 1,3-
10,2/1000 ngay catheter v3i nguy cd cao & tré
dudi 1 tudi B, Nghién cu ching t6i, 100% déu
c6 dat catheter trung tam nudi an tinh mach.
NTH ghi_nhan la 31/35 (88,6%). Van dé kiém
soat nhiém khudn can cai thién hon nita trong
thai gian dén. Ngoai ra ching t6i con ghi nhan
mat van hoi manh trang ty I& NTH, c6 tdc mat va
tang men gan lan lugt la 90,9%; 36,4% va
35,0%; p> 0,05.

V. KET LUAN

Nhém tudi so sinh chiém ty & cao 91,4%,
nhdm non thang la 51,4%. Nguyén nhan gay
phau thuat dan dén HCRN chu yéu la viém rudt
hoai t&r (54,3%), teo rudt non (22,9%), tac rudt
non (20%). NTH c6 ty 1é cao la 88,6%, can cai
thién cong tac kiém soat nhiém khuan trong thdi
gian tai.
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