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PAC PIEM TAI SOC VA SUY HO HAP CUA BENH NHAN
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TUOI THIEU NIEN TAI BENH VIEN NHI PONG 1
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TOM TAT

Pat van dé: Trong diéu tri soc s6t xuat huyet
Dengue (SXHD), thé tich dich theo can ndng cho tré
em ludn nhiéu han ngu’dl I6n. V6i tinh trang dinh
du‘dng h|en nay cla tré em V|et Nam, thé& trang tré
thi€u nién (13-16 tudi) tiém cén ngu’dl I6n. Viéc st
dung phac do tré em cho nhém nay lam ting téng
Iu‘dng dich truyen va nerng hau qua di kém. Phac do
sGc SXHD thi€u nién vdl khuynh huéng giam dich
truyen co the tang tai soc va glam suy ho hap Ngh|en
ctu nay mo ta 2 dac dlem trén khi chung toi [an dau
tlen ap dung phac d6 s6c SXHD thi€u nién tai benh
vién Nhi Dong 1. Muc tiéu: M6 ta dic diém tai sbc va
suy ho hap G bénh nhan sdc SXH-D & nhdm tudi thiéu
nién. DOI tugng va Phu’dng phap Ngh|en clu cat
ngang trén tat ca benh nhi tudi tir 13 tudi dén dudi 16
tudi nhap vién vi soc SXHD dugc diéu tri theo 2 phac
d6 s6c SXHD cho tré thiéu nién va sdc SXHD tré em
tai Bénh vién Nhi Déng 1 tUr ngay 1/1/2018 dén
31/7/2022. Két qua: 248 bénh nhi thda man tiéu chi
chon mau vd| 140 bénh nhi diéu tri theo phac do
SXHD thi€u nién va 108 bénh diéu tri theo phac do tré
em. Tudi trung b|nh 13, 2 0,7 tudi, ti 1& nam: nr la
1:0,92. Tong dich va thai gian truyen dich ctia nhém
phac do tré em 1a 153,7+ 48,0 ml/kg trong 28,6 +9,5
gid va nhém phac @6 tré thiéu nién 1 135,2i 48,5
ml/kg trong 25,7 +7,5 gid. Lugng cao phan tur lan lugt
la 89,6 + 46,3 ml/kg va 76,8 + 38,7 ml/kg. Ti I€ suy
ho hap 32.7%, ti Ié tai s6c 11,7% va ca 2 ti I1é nay
khéng khac nhau cd y nghia thong ké & 2 nhédm (p>
0,05). Bénh nhan tai s6c c6: ngay vao sbc sém, tdang
lactate mdu, gidam albumin mau, r6i loan dong mau,
dich truyen nhiéu hon, cao phan t&r nhiéu haon, thai
gian truyen dich dai va ti I& phai hd trg ho hap cao
hon. Két luan: S6c SXHD thiéu nién van c6 nhiing
dic diém 1am sang tuong tu nhu nhom tré nho tuy
nhién dich truyén chéng séc dugc dung it han. Viéc ap
dung phac do diéu tri s6c SXHD thi€u nién lam g|am
tong Iugng dich truyén diéu tri nhung khong lam téng
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ti 1é tai sOoc va suy ho hap. Tar khoa: s6c s6t xuat
huyét Dengue, thi€u nién, tai s6c, suy ho hap.
SUMMARY
CHARACTERISTICS OF RECURRENT SHOCK
AND RESPIRATORY FAILURE IN PATIENTS
MANAGED WITH ADOLESCENT DENGUE
SHOCK SYNDROME TREATMENT

PROTOCOL AT CHILDREN'S HOSPITAL 1

Introduction: The volume of fluid administered
based on body weight for pediatric patients in the
treatment of Dengue shock syndrome (DSS) is
consistently higher than that for adults. Given the
current nutritional status of Vietnamese children, the
physical development of adolescents aged 13-16 is
approaching that of adults. Applying pediatric
treatment protocols to this age group results in an
increased total volume of fluid infusion and associated
complications. The adolescent Dengue shock
syndrome management protocol, with a tendency
toward reduced fluid administration, may be
associated with an increased risk of recurrent shock
and a decreased incidence of respiratory failure. This
study describes these two clinical features during the
initial implementation of the adolescent Dengue shock
syndrome management protocol at Children’s Hospital
1. Objectives: Describe characteristics of recurrent
shock and respiratory failure in Dengue shock
syndrome adolescents. Method: A cross-sectional
study was conducted on all 248 pediatric patients
aged 13 to under 16 years who were hospitalized with
Dengue shock syndrome and treated according to two
Dengue shock syndrome treatment protocols for
adolescents and children at Children's Hospital 1 from
January 1, 2018, to July 31, 2022. Results: 248
pediatric patients met the inclusion criteria, with 140
treated according to the adolescent Dengue shock
syndrome protocol and 108 treated according to the
pediatric protocol. The mean age was 13.2 = 0.7
years, with a male-to-female ratio of 1:0.92. Total
fluid volume and duration of fluid administration in the
pediatric protocol group were 153.7 + 48.0 ml/kg over
28.6 = 9.5 hours, while in the adolescent protocol
group they were 135.2 + 48.5 ml/kg over 25.7 £ 7.5
hours. The colloid volumes were 89.6 £ 46.3 ml/kg
and 76.8 = 38.7 ml/kg, respectively. The rates of
respiratory failure and recurrent shock were 32.7%
and 11.7%, respectively, with no statistically
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significant differences between the two groups (p >
0.05). Patients who experienced recurrent shock had
earlier onset of shock, elevated blood lactate levels,
hypoalbuminemia, coagulopathy, received greater fluid
volumes including more colloids, had longer fluid
administration duration, and a higher rate of
respiratory  support requirement.  Conclusion:
Adolescent DSS shares similar clinical characteristics
with younger pediatric patients; however, the volume
of resuscitation fluids used is lower. The application of
the adolescent DSS treatment protocol reduces the
total volume of therapeutic fluid administered without
increasing the rates of recurrent shock or respiratory

failure. Keywords: Dengue shock syndrome,
adolescent, recurrent shock, respiratory failure.
I. DAT VAN DE

S6c SXHD_la hdu qua cua that thoat huyét
tuong do nhiém virus Dengue. Néu tinh trang
that thoat ti€p dién va viéc diéu tri bu dich
khong hgp ly bénh nhan sé tai soc, soc kéo dai,
suy da cd guan. Ngugc lai, diéu tri dich truyén
nhiéu sé dan dén qua tai gay suy ho hap, tang
nhu cau thd may, suy da cd quan, tang thdi gian
nam vién va tr vong 1. Theo tdng két ctia bénh
vién Nhi D6ng 1, cac trudng hgp tir vong do sbc
SXHD & phia Nam c6 t6ng lugng dich trung binh
trong 1 dot diéu tri Ién dén 287ml/kg va 100%
trudng hgp trén phai thd may. Viéc tinh toan
lugng dich truyén cho tré sdc SXH-D dua vao
can nang cua tré theo phac do cta BO Y T€ Viét
Nam. Lugng dich danh cho tré em theo can nang
ludn nhiéu han ngudi I16n M,

Vi tinh trang dinh duGng hién tai cla tré em
Viét Nam, thé trang tré thiéu nién (13-16 tudi)
tiém can ngudi I16n. Ti 1é béo phi cia nhém tudi
nay cling dang & muc cao 2. B6 Y T& da cd
hudng dan riéng cho nhém nay thong qua phac
do diéu tri s6c SXHD danh cho tré thi€u nién [
véi tdng lugng dich truyén gidm so véi phac do
tré em. Chulng t6i ti€n hanh nghién c(ru nay nhdm
xac dinh: "Bdc diém tai séc va suy hé hdp & bénh
nhi séc sOt xudt huyét Dengue lua tudi thiéu nién
khi chung toi Idn dau tién su’ dung phac do SXHD
thiéu nién tai Bénh Vién Nhi Bong 17,

Il. DPOI TUQONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién cilru. Tat ca bénh nhi tr
13 dén dudi 16 tudi nhdp vién vi séc s6t xuat
huyét Dengue tai Bénh vién Nhi Pong 1 tir ngay
1/1/2018 dén 31/7/2022. _

Tiéu chuén chon mau

e Bénh nhan 13 dén dudi 16 tudi nhap vién
vi s8¢ SXHD theo tiéu chudn cua B Y T& 2019.

o Xét nghiém Mac Elisa hodc NS1 dugng tinh.

Tiéu chuan loai trir

e Bénh nhi s6c SXHD da dugc diéu tri tuyén

trudc hon 6 gid.

e C6 bénh nén di kém:

- Thalassemia

- Hemophilia

- XHGTC

- SGMD

- Tim bam sinh

- Suy gan

- Suy than B

- Bénh ly tu mién

e Than nhan khong déng y tham gia nghién
ctu (d6i véi nhom tién ciu)

Phuong phap nghién ciru

Thiét ké nghién cdru. Nghién c(tu cdt ngang

Cd mau. Cong thirc tinh ¢ mau

P(1-P)
N=Z%1-02). d2

P : ti |é tham khao tré SXHD tai s6cl*l: 27%

C3 mau: 210 ca.

Phan tich xtr ly s6 liéu. Phan mém thong
ké SPSS 28.0

Y dirc. Nghién clu nay da dugc thong qua
Ho6i dong Y ddc va Hoi dong Khoa hoc clia Bénh
vién Nhi dong 1 va B0 mon Nhi Dai hoc Y khoa
Pham Ngoc Thach, s6 274/GCN-BVND1 ngay
7/12/2021.

INl. KET QUA NGHIEN cU'U

T&r thang 1/1/2018 dén thang 31/7/2022,
Bénh vién Nhi dong 1 ti€p nhan va diéu tri 248
bénh nhi séc SXH-D & dd tudi thiéu nién thoa du
cac tiéu chuén dua vao nghién clu.

Pac diém dan sd nghién ciru

Bang 1: Pac diém dan sé nghién ciu

Pic diém Tansé |Tilé (%)
Tudi trung binh (ndm)| 13,2 £0,7 (13-16)*
Nhém tudi

13 86 34,7
14 101 40,7
15 29 11,7
16 32 12,9

Tinh trang dinh duGng
BMI (kg/cm?) 21,2+3,8 (20,1-24.6)*

Can nang(kg) 53,4+12,5 (31-85)*

Du can, béo phi 79 | 31,9

* Trung binh + d6 Iéch chudn (gia tri nhd
nhat-I6n nhat) B

Nhém tudi 13,14 chiém da s6 trong mau
nghién cttu (75,4%). Tré du can, béo phi chi€m
ti 1€ (31,9%). Ngugc lai khdng cé truGng hgp
nao suy dinh duGng.

Pac diém ton thuong co quan

Hé hap va tuin hoan:
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Bang 2: Pac diém tén thuong hé hap tudn hoan

o Dan s6 chung | Piéu tri phac do tré |Diéu tri phac d6 thiéu| ... .
bac diem he248 em n=108 nidn n=140 Gia trip
Pac diém soc va tai séc
S8c SXHD 217(87,5) 95(85,9) 122(87,1) 0,72%%*
S8c SXH ndng 31(12,5) 13(12,0) 18(12,9) 0,81%¥*
Tai séc 29(11,7) 12(11,1) 17(12,1) 0,54%%*
Pac diém tinh trang hé hap
Suy ho hap 81(32,7) 39(36,1) 42(30) 0,058***
TDMP* 135(54,4) 63(58,3) 72(51,4) 0.126***
Pa0y/ FiOx**
<200 6(2,4) 2(1,8) 4(2,8)
>200-300 19(7,7) 8(7,4) 11(7,9)
>300 67(27) 31(28,7) 36(25,7)
* Téng s6 ca cb siéu dm bung nguc danh gia |((n=248)[ (n=248)
tran dich: 138 ca Gan
** TAng s6 ca dugc xét nghiém khi mau 92 ca Nhe 24(9,6) | 38(15,3)
*%x Phép kiém Chi binh phuong Trung binh 21(8,5) | 30(12,1)
Ti 1€ s6c SXHD va s6c SXHD nang trudc khi Nang 17(6,9) | 18(7,3)
vao nghién clftu tuong dong gilta 2 nhom. Ti lé Huyét hoc
tai soc cling khong cho thay su khac biét cé y Hct >50% 46(18,5) | 64(25,8)
nghia thong ké gitta 2 nhém dan so. Bach cau <4.000/mm?3 [29(11,7) | 117(47,1)
Ti 1& suy hd hdp chung cla nghién clu la Ti€u cau <30.000/mm3 | 22 (8,9) [136 (54,8)
32,7%. Ti |é nay G 2 nhom tré diéu tri theo phac DIC 6(2,4) | 13(5,2)
do tré em va phac do thi€u nién lan lugt (36,1% Than
va 30%) va khac biét nay khong c6 y nghia Ton thuong than cap | 16 (6,5) | 20 (8,1)
théng ké(p>0.05). ] Suy than cap 2(0,8) | 3(1,2)
Ti |é tran dich mang phoi it nhat 1 bén cao han RGi loan chuyén héa
nhiéu so vdi ti Ié tran dich mang bung (54,4% va Toan ndng(pH*<7.1) 0 (00)
23%). TDMP va TDMB khong khac biét c6 y nghia HCOs3"<12mmol/L 9 (3,6)
thong ké gilra 2 nhém bénh nhan. BE< -5mmol/I 60 (24,2)

Cac co quan khac

*: Téng s6 ca co xét nghiém déng mau toan

Bang 3: Pdc diém tén thuong co quan

khac

Khi yéo

Cac co quan tdén thuong sBc

Khi nang
nhat

b0: 178 ca

Pac diém diéu tri
Diéu tri dich truyén:

Bang 4: Pac diém diéu tri dich truyén

AL Nhom diéu tri | Nhom diéu tri
Pidu tri Da(“ns_°zfl';‘)'“9 phéc dé thiéu |phac dé tré em | Gia tri p
B nién (n=140) (n=108)
Dich truyén
Tong dich (ml/kg) 142,8+ 37,5 135,2+ 48,5 153,7+ 48,0 0,042*
Dich > 150 ml/kg 29 (11,7) 18 (12,8) 11 (10,2)
Dich=100-150 ml/kg 196 (79) 109 (77,8) 87 (80,5)
Téng thdi gian truyén dich (gid) | 26,9+ 8,3 257 7,5 28,6 9,5 0,52%
Thdi gian <24 gid 31 (12,5) 16 (11,4) 15 (13,9)
Thdi gian 24-36 gi6 197 (79,4) 113 (80,7) 84 (77,8)
Thai gian >36 gi§ 20 (8,1) 11 (7,9) 9 (8,3)
Tong dién giai (ml/kg) 93,3+ 43,3 85,3+ 59,3 104,1 £ 57,6 0,514*
Tong thai gian truyén dién giai (giG) (10%’215:5 4312, ’56) (&’22§_23%’,?%) (1(3’255:5 311”58) 0,723*
Dung CPT (%) 153 (61,7) 85 (60,7) 68 (62,9) 0,95%*
T6ng lugng CPT (ml/kg) 80,2 £28,7 76,8 £38,7 89,6+46,3 0,04***
Tong thgi gian truyén CPT (giG) 9,13(4-51) 8 (4-43) 11 (5,5-51) 0,328*
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Dung albumin (%) 29 (11,7) 24 (17,1) 5 (4,6) 0,06**
Tong lugng albumin 5% (ml/kg) 33,5+19,7 33,5+21,8 29,5+39,4 0,293 ***
T6ng thdi gian truyén albumin 17,5+14,2 18,5+13,4 16,8+12,4 |0,331***

*: Phép ki€ém Mann-Whitney U

**: Phép kiém Chi binh phuong

*¥%: Phép kiém Student

Téng dich diéu tri nhém bénh nhin theo
phac do thi€u nién la 135,2ml/kg va phac do tré
em la 153,7ml/kg, su khac biét nay cé y nghia
théng ké. 79% trudng hgp dugc truyén dich &

Bang 5: Pac diém diéu tri suy hé hap

muc 100-150ml/kg. Thdi gian truyén dich trung
binh cia dan s6 nghién cliu la 26,9+ 8,3 va
tugng dong gilta 2 nhém dan s6 theo 2 phac do.
Lugng cao phan tr & 2 nhdom dan s6 cho thady
khac biét cé y nghia thdng ké (p<0,05),

Ho tro hé hap:

Pic diém Dan s6 chung NhéT di‘éy tri phac do N‘[l(m! diéu tri phac p
i (n=248) thi€u nién (n=140) |do tré em (n=108)

CS SHH (%) 81 (32,7) 42 (30) 39 (36,1) 0,086*

Khéng SHH (%) 167 (67,3) 98 (70) 69 (63,9)

Hb trg CPAP

Ti 16 CPAP (%) 28 (11,3) 16 (11,4) 12 (11,1) 0,069%

Thdi gian CPAP (ngay) 2 (1-8) 2 (1-8) 2 (1-5)

Thé may
TP 18 thd may (%) 2 (0,8) 0 (0) 2 (1,9)
Thai gian thd may (ngay)**| 17 (5-29) 0(0) 17 (5-29)

*: Phép kiém Chi binh phuong;

**: Trung vi (Gia tri nhd nhat — gia tri I6n nhat)

C6 81 trudng hap (32,7%) suy ho hap; trong
dé ti 1é thd NCPAP va thd may lan luct la 11,3%
va 0,8%. Khac biét vé ti 1é suy h6 hdp cua 2
nhom dan s6 diéu tri theo phac do tré em va
phac do thi€u nién la khong cé y nghia thdng ké
(p=0,086).

Bang 6: Pac diém cdc diéu tri khdc

Ti 1é thd NCPAP cla dan s6 nghién ciu la
11,3%, khong ghi nhan khac biét cé y nghia
thong ké gitta 2 nhéom dan s6 nghién clu
(p=0,069). Thai gian thd NCPAP trung binh 2
ngay. Trong khi d6 thdi gian thd may trung binh
2 ca la 17 ngay. 1 trudng hgp thd 5 ngay va 1
trudng hop kéo dai 29 ngay.

Diéu tri khac:

Dan so chung

S i Nhom diéu tri phac do | Nhom diéu tri phac do
bac diem (n=248) | thiGu nién (n=140) tré em (n=108) P
Truyan HCL (%) 16 (6,5) 12 (8,5) 4 (3,7) 0,56*
Truyén HTTDL (%) 17 (6,8) 13(9,3) 4 (3,7) 0,72%
Truyén KTL (%) 10 (4 8 (5,7) 2(1,9 1*
Truyén tiéu cau (%) 15 (6) 9(6,4) 6 (5,6) 0,089*
Dung dopamin (%) 6(2,4) 2(1,4) 4 (3,7) 1*
Dung dobutamin (%) | 4 (1,6) 2(5,7) 2 (1,9) 1%
Dung adrenalin (%) 3(1,2) 1(0,7) 2(1,9 0,143**

*: Phép kiém Chi binh phuong

Khoéng ghi nhan khac biét cé y nghia théng
ké gilra 2 nhédm dan s6 & ti Ié truyén mau va cac
ch& phdm cla mau, st dung thuSc van mach.
Co 4 trudng hgp can thu thuat xam lan nhu choc

Két qua diéu tri:

dd hodc dan Iuu 6 bung (1,6%), 1 trudng hop
loc mau (0,4%) va 1 trudng hgp thay huyét
tuagng (0,4%). Khdéng trudng hgp nao phai choc
dod mang phéi.

Pic diém

Dan s6 chung

Nhom diéu tri phac do

Nhom diéu tri phac

(n=248) | thiéu nién (n=140) |dé tré em (n=108)| P
Thai gian nam vién (ngay)| 4,1 +£2,/4 42+29 40+2,1 0,058**
T vong (%) 1(0,4) 0(0) 1(1)

**: Phép kiém Mann-Whitney U

Co 1 trudng hop tr vong (0.4%) trong bénh
canh suy da co quan, viém phdi ning sau khi da
dugc diéu tri séc. Thai gian nam diéu tri trung

binh 1a 4,1 ngay. Phan I8n thdi gian bénh nhi
diéu tri hoi siic dugi 07 ngay (84,2%), trong do
c6 01 trudng hop diéu tri 32 ngay (0,4%). Khong
c6 su’ khac biét co y nghia thong ké vé thdi gian
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nam vién gitta 2 nhom diéu tri theo phac do tré
em va phac do thiéu nién (p=0,058).
Cac yéu to lién quan dén tai soc

Bang 7: Cac yéu té lién quan dén tai

sOc-phdn tich da bién(n=248)

Y&u t6 OR [KTC 95%] | p
Soc N<3 1
SBc N>3 0,02 (0,002-0,35)| /006
Tang lactat 0,28 (0,09-0,91) 0.035
Lactat binh thudng 1 !
Tong dich CPT(ml/kg) | 1,50 (1,12-2,02) [0,006
Dich truyén >150mi/kg[1,67 (0,08-35,70) | -
Dich truyén <150ml/kg 1 !

VGi két qua phan tich da bién cho thay su lién
quan cd y nghia thong ké gilta ngay vao soc, xét
nghiém lactate mau va tai s6c. Bénh nhan tai soc
cling sir dung nhiéu dich truyén hon cling nhu
nhiéu cao phan ti han bénh nhan khdng tai soc.

Cac yéu to lién quan dén suy ho hap

Bang 7: Cac yéu té'lién quan dén suy ho
hép-phén tich da bién(n=248)

Yéu té OR [KTC 95%] | p
S6c N<3 1
SBc N>3 0,61 (0,36-15,24) 103°
Soc SXHD 1 0083
S8c SXHD ndng 0,48 (0,32-11,16)]
Tang lactat 0,62 (0,11-3,62) 0.598
Lactat binh thudng 1 !
Giam albumin 7,71 (1,15-51,5D)| 5 13
Albumin binh thudng 1 !
Khéng RLDM 1 0911
C6 RLDM 1,16 (0,08-16,90)|
Dich truyén <150ml/kg 1 0042
Dich truyén >150ml/kg| 0,40 (0,07-2,37) |’
SU dung CPT 1 0.324
Khong stf dung CPT | 1,34 (0,82-5,32) |’
Co van mach 1 0.618
Khong vén mach 1,72 (0,93-4,57) !

Két qua phan tich cia mo6 hinh da bién cho
thdy chi cé ngay vao soc sdm(<3ngay), tong
Iu’dng dich truyen >150ml/kg va albumin mau
giam la cac yéu t6 lam tang ti 1€ suy ho hap va
mai lién quan nay cd y nghia thong ké.

IV. BAN LUAN

Ti 1€ béo phi & thi€u nién ngay cang cao dac
biét & thanh phd I16n nhu’ TPHCM. SU dung phac
d6 tré em cho nhom SXHD thi€u nién lam téng
téng lugng dich truyén tinh dua vao can ndng
mac du da hiéu chinh cho tré béo philtl. Ching
t6i [an dau tién st dung phac dé sdc SXHD danh
riéng cho thi€u niénll, Két qua thu dugc la lugng
gia ban dau cla viéc ap dung phac do s6c SXHD
thi€u nién tai bénh vién Nhi Bong 1.
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Dan s8 nghién clu c6 tudi trung binh 13,2
+0,7 trong d6 nhdm 14 tudi chiém da s6 40,7%.
Thira can béo phi (31,9%) cling kha tugng dong
vGi nghién clu trudc d6 tai Nhi Bong 1 cla
Nguyén Quy Ty Dao la 33,3%(® va cao han
nhiéu so vdi ti &€ chung cla tré em Viét Nam
(19%). Ti Ié nay gia tang gan gap doi so Vdi
nghién cltu cla Déng Thi Hoai Tam nam 2003
(20,9%). Diéu nay cho thay thach thic ngay
cang tang khi ti€p nhan va x{ tri s6c SXHD tré
em vdi can nang cla ngudi I8n.

Chdng t6i cd 12,5% trudng hgp vao sOc
SXHD nang vdéi HA=0 hodc mach=0 va 87,5%
trudng hgp la s6c SXHD. Két qua nay thap han
ctia Nguyén Quy Ty Daol®! nam 2018 c6 14,6%
soc nang trén dan s6 tré em. Nghién cltu cua
Nguyen Minh Ti€én nam 2009 cling cho két qua
cao han vdi ti 1€ bénh nhan tré em sGc nang
chiém 58,3% tai Khoa Hoi Sirc Tang Cudng Bénh
Vién Nhi Béng I. Ti I€ bénh nhan s6c nang gilra
2 nhém dan s6 diéu tri theo phac do6 thi€u nién
va tré em lan lugt 1a 12,9% va 12%. Su khac
biét nay khéng co6 y nghia thong ké (p=0.812).

Chdng t6i ghi nhan 32,7% trudng hgp suy
ho hap trong nghién ctu. Trong d6 tran dich
mang phéi (TDMP) la biéu hién thudng gdp nhét.
V@i 44 trudng hgp (17,7%) khi vao soc va tdng
Ién 54,4% trong qua trinh diéu tri. Co 6(2,4%)
trudng hgp TDMP Ilugng nhiéu. Két qua nay khac
biét so vGi mot s6 nghién clru cla Manjunath(®]
chi c6 21% TDMP.

T6n thuong gan chd yéu mirc do nhe, chi co
6,9% tdn thuong gan ndng, thap hon so vdi ti 1&
12,5% trong nghién ctu V&n Thi C&m Thanh!”],
Diéu nay cd thé do bénh nhan trong nghién ciru
cla chung t6i nhe hon, viéc diéu tri s6c SXHD
ti€n bo han theo thdi gian.

T6n thuong thén cé 16 trudng hop (6,5%)
khi vao s6c va tang lén 8,1% trong qua trinh
diéu tri vdi 03 trudng hop (1,2%) suy than. Theo
Ta Van Tram, ti 1€ tang creatinine mau trong
nhém s6c kéo dai 22,1% la hau qua cua sdc,
giam tudi mau dén than. Nguyen Minh Tién ghi
nhan cé 14,2% tré co r6i loan chirc nang than do
hau qua cua tinh trang séc, giam tuGi mau dén
than; 5,3% trudng hgp dién ti€n dén suy than
nang, tor vong trong bénh canh r6i loan chirc
nang da cd quan, nhiém khudn bénh vién. Ti 1&
suy than trong nghién clfu nay thap han nghién
clfu ctia Boan Van Lam trén dan s6 nghién clu
ngudi I6n s6c SXHD la 2.6%!3]

Ti Ié dung cao phan tl trong nghién clfu cla
chlng t6i la 61,7%, cao han 52,5% cia Van Thi
Cam Thanh!”}, so v&i ngudi I6n theo tac gia Doan
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Van Lamf3 thap han rat nhiéu chi 39,5%. Qua
dod cho thay kha nang that thoat huyét tufdng
cla nhém bénh nhan s6c SXHD ngugi I6n van &
murc thap hon tré em ké ca la tré thiéu nién.

T6ng lugng dich trong nghién ctu clia ching
téi 142,8+ 37,5ml/kg cao hon cac nghién clu
cla Bong Thi Hoai Tam tai BV Bénh Nhiét Ddi va
Pham Thi Kiéu Trang & BV Nhi Dong boéng Nai
nhung lai thdp hon rd rét so véi cla Nguyén
Minh Tién tai BV Nhi Dong Thanh phG. Trong
nghién clu nay téng lugng dich truyén trung
binh ctia 2 nhém déan s6 diéu tri theo phac do tré
em va phac d6 thi€u nién lan lugt la 153,7+ 48,0
va 135,2+ 48,5 va khac biét nay cd y nghia
théng ké (p=0,042). Piéu nay thé hién rd rét vai
trd cla phac dd SXHD danh cho Ia tudi thiéu
nién trong thsi gian nghién clu vdi khuynh
hudng chi dao la gidam thé tich dich truyén
nhdm tranh cac bién chi’ng do s dung dich
truyén qua mic Bl Tuy vay lugng dich truyén
trong nghién clfu van cao haon rdt nhiéu so vdi
dich truyén st dung diéu tri SXHD ngugi Ién
theo Lé Thi Thu Thao la 59+10,8ml/kg.

Viéc truyén dich nhiéu anh hudng dén chirc
nang hé hap, ching toéi ghi nhan cé 81 trudng
hop (32,7%) suy ho hap dugc thd oxy qua
canula, NCPAP (11,3%), thd may (0,8%).
Nghién clitu Huynh Nguyén Duy Liém ciling c6 ti
Ié thd NCPAP chiém 17% cao hon ching toi. Ti
Ié suy hd hap trong nhdm dan s6 thi€u nién cao
hon nhiéu khi so sanh vGi ngudi In. Theo tac
gia Doan Van Lam chi c6 10,5% bénh nhan s6c
SXHD ngudi I6n suy ho hapt! diéu nay cho thay
vé dic diém suy hé hdp nhdm SXHD tré thiéu
nién gidng nhdm tré nho tudi hon la ngudi 16n.
Khi so sanh gilta 2 nhédm bénh nhan dugc diéu
tri theo phac do thi€u nién va phac do tré em thi
ti 1€ suy ho hap lan luct la 30% va 36,1% va
khac biét nay khong cd y nghia thong ké.

Tai soc la mot trong cac dau hiéu tién lugng
bénh nhan nang trong qua trinh diéu tri. Trong
nghién clru nay ti 1€ tai s6c la 11,7% thap hon ti
Ié tai sOc cla nghién clu trén nhém tré em cla
Van Thi C&m Thanh 1a 21,1%[). Nghién clu
khong ghi nhan su khac biét cd y nghia thong ké
Veé ti I€ tai sOc gilta 2 nhdm tré diéu tri theo phac
do tré em va phac d6 thi€u nién (11,1% va
12,1%) véi p=0,548 Trong khi dé ti I€ tai sGc
dugc ghi nhén & ngudi I6n theo tac gia Doan
Van Lam |én dén 27,6% cac trudng hgpl3l.

Thai gian diéu tri trung binh 4,0 £ 2,1 va
gilta 2 nhédm dan s6 tién cttu va hoi ciu khong
ghi nhan khac biét c6 y nghia thong ké

(p=0,058). Thdi gian ndm vién trong nghién clu
nay thap hon bao cao clia Nguyen Quy Ty Daol®!
trén dan s6 s6c SXHD thi€u nién tai bénh vién
Nhi Pong 1(4,22+3,7) va Vén Thi C&m Thanh’
trén dan s6 s6c SXHD tré em tai bénh vién Nhi
bong 2(4,9+2,9).

VGi két qua phan tich da bién gilra cac yéu
to lién quan dén tai s6c cho thdy ngay vao s6c
sém (p=0,006), lactate mau (p=0,035) va tdng
lugng dich truyén>150ml/kg (p=0,047) cé lién
guan cbé y nghia théng ké. Trong khi dé lién
guan dén suy h6 hap trong qua trinh diéu tri la
cac yéu té ngay vao soc sém (p=0,039), giam
albumin mau (p=0,035) va téng lugng dich
truyén >150ml/kg (p=0,042)

V. KET LUAN
SXHD thi€u nién tuong dong vai tré nho &

dac diém suy hé hap, trong khi ti Ié vao s6c
ndng thap hon tré nhé va giéng nguGi I6n. Viéc
ap dung phac d6 thi€u nién cho riéng nhom tuoi
nay lam giam tong lugng dich truyén trung binh
trong dgt diéu tri nhung khong lam gia tang ti 1€
tai soc va suy ho hap.
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DANH GIA HIEU QUA THONG TIM CAN THIEP TIM BAM SINH
O’ TRE EM TAI BENH VIEN NHI PONG THANH PHO CAN THO'
TU THANG 3/2023 PEN THANG 9/2024

Lé Hoang Khoa?, P4 Nguyén Tin', Ong Huy Thanh?,
Nguyén Thi Bao Ngoc?, Nguyén Phwong Trang?,

TOM TAT

. Dat van dé: biéu tri tim bam sinh kinh dién Ja
phau thuét stra chira cac khiém khuyét. Cung VGi phau
thuat tim, thong tim can thiép — ky thuat chuyén sau
trong I|nh vuc tim mach — da phét trién 16n manh,
glup g|a| quyet t5t nhiéu tru‘dng hop tim bam sinh ma
khong can phau thuat Bénh vién Nhi déng thanh pho
Can Tho la benh vién chuyén khoa Nhi dau tién &
boéng bang sbng Clu Long da trién khai thong tim can
thlep tir nam 2020. Muc tiéu nghlen ctlru: Mo ta mét
s déc diém 1am sang va danh gia hiéu qua thong tim
can thiép tim bam sinh & tré em tai Bénh vién Nhi
dong thanh phé Can thd tUr thang 3/2023 dén thang
9/2024. Poi tugng va phuong phap nghlen clru:
Nghlen cfu mo ta hoi cliu; Iay mau thuan tién, lay
tron mau trong thdi gian nghlen cu’u va hoi clru ho sc
bénh an tai Bénh vién. Két qua: Dai tugng ngh|en
clu da s 13 nam 71,7%. Tré dudi 5 tudi chiém ty [3
53,3%, thap nhét la tre trén 10 tudi 18,7%. Can nang
tir 10 - 20kg chiém ty Ié cao 40%. Chigu cao c6 trung
vi 1a 99cm, khoang t phan vi tir 90- 123,75. C6 38,3%
thong lién nhi; 3 trudng hop tim bam smh phdi hdp
51% va 1 7% di dang mach vanh trai. Am thoi tam
truong chiém 50%, cé bénh nén 3,3%. Con 6ng dong
mach, kich thudgc Jo thong la 5,02 + 1,33.Thong lién
that, kich thudc 10 thong thi tam thu va tam trucng
[an lugt la 3,43 £ 0,86 va 4,53 £ 1,9. Thong lién nhi,
kich thudc 16 thong thi tam thu va tam trudng lan lugt
la 10,63 + 2,91 va 14 + 3,41. Bit thong lién nhi nhiéu
nhat véi ty Ie 29%; nong van DMP va chup DSA chiém
ty 1é thdp nhat (14,5%). Thay d6i EF, cao ap phdi,
dudng kinh that trai thi tam truong cd su khac biét
gilra trudc can thiép va sau can thiép. HG van 2 13, 3
I3 va s& [an mac bénh trudc va sau can thiép cd su
khac biét co y nghia. Két qua sau thong tim cho thdy
cd 2% tre cd bién chufng sau can thlep, 98% tré
khong c6 bién chu‘ng K&t luan: Nghién clu nay cho
thay ty 1& thanh céng cao va bién chu’ng tdi thiéu cla
phudng phap can thiép tim mach qua 6ng thong doi
vGi bénh tim badm sinh. Nerng phat hién nay nhan
manh tam quan trong cla V|ec chan doan va diéu tri
s6m nham nang cao hiéu qua cham sdc strc khoe cho
tré em. Tur khoa: Tim bam sinh; can thiép tim mach;
hiéu qua théng tim can thiép; tré em.
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SUMMARY
EVALUATION OF THE EFFICACY OF
CONGENITAL HEART DISEASE
INTERVENTIONAL CARDIAC
CATHETERIZATION IN CHILDREN AT CAN
THO CHILDREN'S HOSPITAL FROM MARCH

2023 TO SEPTEMBER 2024

Background: The traditional treatment for
congenital heart disease (CHD) involves surgical repair
of defects. Alongside cardiac surgery, interventional
cardiac catheterization—a specialized technique in
cardiology—has significantly advanced, effectively
addressing many cases of CHD without the need for
surgery. Can Tho City Children's Hospital is the first
pediatric specialty hospital in the Mekong Delta region
to implement interventional cardiac catheterization
since 2020. Objectives: To describe the clinical and
paraclinical characteristics of congenital heart disease
cases undergoing interventional catheterization and
Assessment of the Effectiveness of Interventional
Cardiac Catheterization in Congenital Heart Disease in
Children at Can Tho Children's Hospital from March
2023 to September 2024. Subjects and Methods:
retrospective descriptive study. Convenient sampling
including all eligible cases during the study period,
with data collected retrospectively from hospital
medical records. Results: The majority of the study
subjects were male (71.7%). Children under 5 years
old accounted for 53.3%, over 10 years old made up
the lowest proportion at 18.7%. The highest
percentage (40%) was in the weight range of 10-20
kg. The median height was 99 cm, with an
interquartile range of 90-123.75 cm. A total of 38.3%
had atrial septal defects (ASD); 3 cases (5.1%) had
complex congenital heart disease (CHD) , and 1.7%
had left coronary artery anomalies. Diastolic murmurs
accounted for 50%, and 3.3% had underlying
conditions. Patent ductus arteriosus (PDA) had a hole
size of 5.02 + 1.33. For ventricular septal defects
(VSD), the hole size during systole and diastole was
3.43 £ 0.86 and 4.53 * 1.9, respectively. For ASD, the
hole size during systole and diastole was 10.63 + 2.91
and 14 £ 3.41, respectively. The most common type
of ASD closure was 29%, while balloon pulmonary
valve dilation and DSA angiography were the least
common at 14.5%. Changes in ejection fraction (EF),
pulmonary hypertension, and left ventricular diastolic
diameter showed significant differences before and
after intervention. Mitral valve and tricuspid valve
regurgitation, as well as the frequency of disease
before and after intervention, showed significant
differences. Post-cardiac surgery results showed that



