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V. KET LUAN

Diéu tri ung thu dai trang giai doan IV bang
phac d6 mFOLFOX6 — Bevacizumab dat ti 1€ dap
Ung cao vGi ti 1&é dap Ung toan bo lén dén
62,1%. Trung vi thdi gian s6ng thém bénh
khéng tién trién la 12 thang, trung vi thdi gian
song thém toan bo la 23,1 thang. Mot s6 yéu to
lién quan cé y nghia thdng ké dén PFS, OS bao
gom do6 biét hoa khéi u, nong dé CEA, s6 lugng
vi tri di can, mdc d6 dap Ung diéu tri cd y nghia
tién lugng diéu tri.
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KET QUA DPIEU TRI NHIEM KHUAN HO HAP DU'O'l CAP TiNH
O’ TRE DU'O'1 5 TUOI TAI BENH VIEN PA KHOA NONG NGHIEP

L& Thi Viét Ha!, Hoang Kim Lam!2, Nguyén Pinh Thanh?

TOM TAT

Muc tiéu: MO ta dic diém 14m sang, can Iam
sang va két qua diéu tri ndi tru ¢ tré dudi 5 tudi mac
nhiém khuadn hd hap dudi cap tinh (Low Respiratory
Tract Infections — LRTI) tai Bénh vién Da khoa Nong
nghlep Poi tugng va phuang phap: Nghién clu
mo ta cat ngang tren tat ca bénh nhan LRTI tur 2
thang dén dudi 5 tudi nhap vién tai Khoa Nhi tir thang
8/2024 dén thang 7/2025. Két qua: Co 202 tré nhap
vién, 80,2% dU’O’I 2 tudi, nam 63, 9%. Chan doan pho
blen nhat la viém phai (76 2%) va viém tiéu phe quan
(15,3%). Triéu ching lam sang thudng gdp: sot
(66,3%), ho (99,5%), kho kheé (78,7%); tricu ching
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tiéu héa: ndn (46,5%), tiéu chay (21,3%); 60% g|am
an bu va 29, 2% suy ho hap tai thdi diém nhap vién.
VE can lam sang, 57,9% tré tang bach cau, 31,2%
tang CRP, thiéu mau 30,7%, x-quang phdi hay gap
nhat la n6t mg rai rac (55,9%). Tac nhan chinh gém
RSV (23,2%), phé cau (28%) va Haemophilus
influenzae (18,9%). Tat ca tré déu s dung khang
sinh, trong dé 46% dung phé’i hagp tuor 2 loai; 30,2%
tré dugc chi dinh thd oxy véi thdl gian trung vi 2 ngay
(IQR: 1- 3), thi gian trung vi ndm vién 8 ngay (IQR
7-10). Ty 1€ khoi_(99%), chi 1% chuyen vién. Két
luan: tré méc nhiém khuan ho hap dudi cap tinh nhap
vién tai Bénh vién Da khoa Nong nghlep chu yéu la
dudi 2 tudi; véi ho, sét, khd khé va giam &n bu Ia cac
triéu chu‘ng terdng gap nhat; RSV, Phé cau va
Haemophilus influenzae la cac tac nhan chinh. Hau het
tré khoi bénh, tuy nhién ty 1€ str dung khang sinh va
suy hd hdp can thd_ oxy con cao, thdi gian nam vién
dai. T’ khda: Nhiém khuan ho hap du‘dl cap tinh,
LRTI, tré em, viém phdi, viém tiéu phé& quan

SUMMARY
TREATMENT OUTCOMES OF ACUTE LOWER
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RESPIRATORY TRACT INFECTIONS IN
CHILDREN UNDER 5 YEARS AT

AGRICULTURAL GENERAL HOSPITAL

Objective: To describe the clinical and
paraclinical characteristics and inpatient treatment
outcomes of children under 5 years old with acute
lower respiratory tract infections (LRTI) at Agricultural
General Hospital. Subjects and Methods: A cross-
sectional descriptive study was conducted on all LRTI
patients aged 2 months to under 5 years admitted to
the Pediatric Department from August 2024 to July
2025. Results: A total of 202 children were
hospitalized, of whom 80.2% were under 2 years old
and 63.9% were male. The most common diagnoses
were pneumonia (76.2%) and bronchiolitis (15.3%).
Frequent clinical symptoms included fever (66.3%),
cough (99.5%), and wheezing (78.7%);
gastrointestinal symptoms included vomiting (46.5%)
and diarrhea (21.3%); 60% had reduced feeding, and
29.2% presented with respiratory distress at
admission. Laboratory findings showed leukocytosis in
57.9%, elevated CRP in 31.2%, and anemia in 30.7%.
Chest X-ray most commonly revealed scattered
nodular opacities (55.9%). The main pathogens were
RSV (23.2%), Streptococcus pneumoniae (28%), and
Haemophilus influenzae (18.9%). All children received
antibiotics, of whom 46% were treated with a
combination of two agents; 30.2% required oxygen
therapy with a median duration of 2 days (IQR: 1-3).
The median length of hospital stay was 8 days (IQR:
7-10). Recovery rate was 99%, with only 1%
transferred. Conclusion: Children with acute lower
respiratory tract infections admitted to Agricultural
General Hospital were mainly under 2 years old.
Cough, fever, wheezing and reduced feeding were
common symptoms. RSV, S. pneumoniae and H.
influenzae were the predominant pathogens. Most
patients recovered, but combination antibiotic use,
oxygen requirement and hospital stay remained high.

Keywords: LRTI, children, pneumonia,
bronchiolitis, antibiotics
I DAT VAN DE

Nhiém khudn hdé hdp dudi (LRTI) Ia bénh ly
nhiém khuén du‘dng h6 hap tur thanh quan trg
xuéng, bao gom viém thanh khi phe quan viém
phé€ quan, viém tiéu phé quan va viém phdi. O
tré em tUr 2 thang dén 5 tudi, LRTI 13 nguyén
nhan hang dau gdy nhap vién va tu vong do
bénh nhiém khudn. N&m 2021, trén toan cau cd
37 triéu tré dudi 5 tudi méc nhiém trung dudng
hdé hdp dudi cap tinh, trong d6 gan 502.000
trudng hgp tr vong!. Tai Viét Nam, LRTI chiém
30-40% tong sb tré em phai nhdp vién va ty 1&
t&r vong khoang 1%?2, cao hon & tré nho va co
bénh nén. Ganh nang bénh tat do LRTI lién quan
dén ty |é t&r vong, sG ngay diéu tri ndi trd kéo
dai, chi phi y t€ cao va nguy cg di chi'ng hd hap
lau dai. Viéc danh gia dac diém lam sang, can
l&dm sang va két qua diéu tri 3 nhom tré nay co y
nghia quan trong trong xay dung chién lugc du
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phong, chdn doadn sém va diéu tri hiéu qua.
Bénh vién Da khoa Néng nghiép la cg sé kham
chira bénh phia nam thanh phG Ha Noi, ti€p
nhan s6 lugng I6n bénh nhi tir khu vuc ngoai
thanh Ha NGi va cac tinh lan can. LRTI la bénh
thuding gép & tré dudi 5 tudi diéu tri ndi trd, dic
biét vao thdi diém giao mua, tuy nhién cac dir
liéu théng ké md ta vé dic diém 1am sang, can
lam sang cling nhu két qua diéu tri cu thé tai
bénh vién chua dugc nghién clru mét cach hé
thong. Qua thuc tién trén, chung toi ti€én hanh
ngh|en cltu v8i muc tiéu: M6 ta dic diém I5m
sang, can lam sang va két qua diéu tri ndi trd o
tré dudi 5 tudi mac nhiém khuén h6 hép dudi
cap tinh tai Bénh vién Pa khoa Néng nghiép.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. D4i tugng
nghién c(u la tat ca bénh nhan tir 2 thang téi 5
tudi dudc chan doan LRTI nhép vién diéu tri ndi
tru tai Khoa Nhi bénh vién Pa khoa Néng nghiép
tr thang 8/2024 - théng 7/2025

Tiéu chuén chén dodn LRTI (theo Hudng
dan chan doan va diéu tri mdt s6 bénh thudng
gap & tré em cta B Y t& ndm 2015 va Herng
dan chan doan va diéu tri bénh Iy hé hap clia Bd
Y té€ ndm 2012)

- Viém phé quan phéi: tré cé ho, s6t kém
theo it nhat mét trong cac dau hiéu: thd nhanh,
rat 1I8m I6ng nguc, nghe phdi cé tiéng bét
thudng nhu ran &m nhd hat, ran phé& quéan, ran
nd, giam thdng khi khu trd.

- Viém tiéu phé& quan: dua vao hoi tién st
bénh va kham lam sang: tré cé triéu chiing viém
long dudng h6 hap, kem theo kho khe (lan dau
tién), co thé thd nhanh, suy hd hap, nghe phdi
co ran rit, ran ngay.

- Viém phé quan cap: dua vao tri€u chiing
ldm sang: khdi phat hat hgi, dau hong, chay
mii, s6t (s6t nhe hodc s6t cao) ho dém, dau
nguc, nghe phéi ¢d ran rit, ran ngay.

- Viém thanh khi phé quan cap tinh: cha yéu
dua vao 1dm sang véi cac biéu hién: s6t nhe, chay
mdi, sau dé dét ngét ho éng 6ng, khan tiéng, thd
rit, thd nhanh, rit I6m [6ng nguc, rdt I6m hdm (rc,
thé ndng tré tim ti kich thich, vat va, Ii bi.

Tiéu chuén loai trir bénh nhén. Bénh
nhan dugc chin doan lao phdi, mac LRTI th(
phat sau di vat phé quan, hit phai dau, dudi
nudc, cd bénh ly nén (cong veo cbt song, tim
bam sinh, bénh phéi man, bénh vé mau...)

2.2. Phuang phap nghién ciru

Thiét ké: Nghién cru mo ta cat ngang

Chon mau toan bo:

Thdi gian nghién ctu: thang 8 nam 2024 -
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thang 7 nam 2025

Dia diém nghién c(tu: Khoa Nhi, Bénh vién
Pa khoa N6éng nghiép

Cac bién s6 nghién ciuu:

P3c diém chung: tudi, gidi, suy dinh dudng
(can ndng/tudi < -2SD theo WHO ndm 2006), st
dung khang sinh trudc khi nhap vién (cd/ khong/
khong rd), thdi gian bi bénh trudc khi nhap vién
(ngay), tién sl tiém chung véac xin phé cau va
H.influenzae dua trén khuy&n cdo theo Ifa tudi
cla B Y t& (TT 38/2017/TT-BYT) (dl/ khdng
du/chua tiém)

Ché&n doan: viém thanh quan cip, viém tiéu
phé& quan, viém phé& quan, viém phé& quan phdi.

Triéu ching lam sang: ho, kho khe, sot
(nhe/ vira/ cao), non, tiéu chay, an b giam (khi
lugng an, bd/ngay <50% so vd@i binh thuGng),
suy ho hap (khi sp02 <95% hodc tim tai), ran
phéi (ran am/ ran rit/ k&t hdp 2 loai), sir dung cd
hd hap phu.

P3c diém can 1dm sang: bach cau,
hemoglobin, C-reactive protein (CRP, protein C
phan (ng), X-quang nguc, test nhanh virus
Respiratory Syncytial Virus (RSV) — virus hgp bao
hé hap, cim, cdy dich ti hau tim vi khudn. Test
nhanh virus chi dinh cho tat cd bénh nhéan, cay
dich ti hau chi dudc thuc hién khi cb su dong vy
tUr ngudi nha.

Két qua diéu tri: thai gian diéu tri (ngay),
thai gian thé oxy (ngay), so loai khang sinh dugc
st dung, k&t qua diéu tri: khoi, d3/ chuyén vién/
tur vong.

Phan tich, xtr ly s liéu: Cac dir liéu thu
thap dugc xtr ly theo phuong phap théng ké y hoc
vGi phan mém SPSS 22.0. Tat ca cac bién lién tuc
tudn theo phan phdi chudn dugc md ta la trung
binh + d6 Iéch chudn va dugc so sanh bang phép
thir t doc 1ap, bién phan phdi khdng chuén dudc

so sanh b&ng Mann-Whitney. Cac bién nhi thirc Trieu chung n (%)
dudc biéu thi dudi dang tan sudt va ty & phan Khong sot 68 (33,7)
trdm va dugc so sanh bang kiém dinh Chi-square Sét SOt nhe 18 (8,9)
hodc ki€m dinh Fisher. Gia tri xac sudt p < 0,05 SOt vua 33 (16,3)
dudgc coi la cd y nghia thdng ké. S6t cao 83 (41,1)
2.3. Pao dirc nghién ciru. Nghién clu Ho 201 (99,5)
dam bao nguyén tdc bao mat thong tin. Toan bd Kho khé 159 (78,7)
thong tin ca nhan cta doi tugng nghién ciu déu NoOn 94 (46,5)
dugc ma hoa va chi phuc vu cho muc dich Tiéu chay 43 (21,3)
nghién ctu. An b giam 121 (60,0)
IIl. KET QUA NGHIEN CUU Su' dung co hé hap phu 102 (50,5)
Bang 3.1: Pic diém chung cua tré mac Suy ho hap 59 (29,2)
LRTI Khong ran 14 (6,9)
Pac diém n (%) Ran Ran &m 50 (24,8)

51 tinh Nam 129 (63,9) phai Ran rit/ran ngdy 72 (35,6)
Gidi tin N 73 (36,1) Ran am, ran rit, ran ngay | 66 (32,7)

TU 2 thang —
dudi 12 thang & (411)
, ~.| TU 12 than
Nhém tudi| _\ 252" 79 (39,1)
TU 2 tubi —
dudi 5 tudi 40 (19,8)
Suy dinh duGng 13(6,4)
Sir dung [ 101 (50,0)
khang sinh|  Khéng 59 (29,2)
trudc khi N
nhap vién Khong ro 42 (20,8)
Thai gian bi bénh trudc 3 (2-4)
khi nhap vién (ngay)
Tiém phong Phé cau H.influenzae
bu 119(58,9) 148(73,3)
Khéng du 55(27,2) | 49(24,2)
Chua tiém 28(13,9)| 5(2,5)

Nhan xét: Tré mac LRTI chu yéu & tré duGi
2 tubi (80,2%), nam 63,9%, c6 6,4% tré suy
dinh duBng khi nhap vién. Ty I& tiém dd vac xin
phé cau va H.influenzae con thap (58,8% va
73,3%). Ty Ié dung khang sinh trudc khi nhap
vién cao la 50%. Thdi gian bi bénh trudc khi
nhap vién trung vi la 3 ngay.

Viém phe quan ploi
Viem tieu phe quan
Viem phe quan cap

® Viewn thanl gquin cap

Biéu db 3.1: Chan dodn bénh cua tré mac LRTI
Nhdn xét: chan doan bénh cla tré méc
LRTI chu y&u 1a viém phé& quan phdi 76,2%,
viém ti€u ph& quan 15,3%
_Bang 3.2: Triéu ching Idm sang cua tré
mac LRTI
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Nh3n xét: Tai thdi diém nhdp vién c6
41,1% sOt cao, 33,7% khong s6t. Hau hét cd
triéu chiing ho hap ho 99,5%, kho kheé 78,7%.
Triéu ching tiéu hoa thudng gap non 46,5%,
tiéu chay 21,3%. Co6 60% tré an bu giam. Va
29,2% suy ho hap lic nhap vién.

Bang 3.3: Triéu chirng can lam sang
cua tré LRTI

Pac diém can 1am sang n (%)
N Tang 117 (57,9)
Bach cau Binh thudng | 85 (42,1)
Binh thuGng 140 (69,3)
Hemoglobin Giam nhe 55 (27,2)
Giam trung binh 7 (3,5
Binh thuGng 103 (51,0)
CRP Tang 63 (31,2)
Khong lam 36 (17,8)
NGt mG rairac | 113 (55,9)
Pam md tap trung | 32 (15,8)
Xquang nguc  khi 8 (4,0)
Day thanh phé quan| 45 (22,3)
Binh thuGng 4(2,0)
Can nguyén RSV 47 (23,2)
virus Clm 5(2,5)
Can nguyén Phé cau 40 (28,0)
vi khuan H.influenzae 27 (18,9)
(143) Khac 5(2,5)

Nhan xét: Vé can lam sang, 57,9% tré co
bach cau tang, thi€u mau chiém 30,7%, chd yéu
la mdc do nhe. CRP tang 31,2%. Hinh anh X-
quang nguc hay gap nhat la nét md rai rac
(55,9%). RSV (23,2%), Ph& ciu (28%) va H.
influenzae (18,9%) la cac tac nhan chinh.

Bang 3.4: Cac bién phap diéu trj va két
qua diéu tri cua tré mac LRTI

Bién phap diéu tri va két qua
en phap P tr'i q n (%)
Ty Ié bénh nhan dung khan
ylehemniah ¢ing 9 1202 (100%)
S0 khang sinh 1 loai 109 (54,0)
st dung >2 loai 93 (46,0)
Ty 1& suy h6 hap 61(30,2)
Thai gian thé oxy (ngay) (trung 2 (1-3)
vi, IQR) (n=61)
Thdi gian nam vién (ngay)
(trung vi, IQR) 8 (7-10)
Khoi, d& 200 (99,0)
Két qua diéu tri| Chuyén vién 2(1,0)
T(r vong 0

Nh3n xét: Tat ca bénh nhan déu sir dung
khang sinh, 46% tu 2 loai trd 1én. Co 30,2%
bénh nhan suy h6 hadp, thdi gian thd oxy trung vi
la 2 ngay. Thai gian ndm vién trung vi la 8 ngay.
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99% bénh nhan khoi d8, 1% chuyén vién va
khong cé tir vong.

IV. BAN LUAN

Trong nghién clftu clia chdng téi, s6 tré nam
nhap vién vi LRTI cao han tré nif két qua nay
tuong dong véi nghién ctu khac tai Viét Nam.
Theo Dao Minh Tudn, ty 1€ nam/nir mac viém
phdi do vi khuan tai Bénh vién Nhi Trung uong
2006 — 2010 la 1,3/13. Theo Quach Ngoc Ngan
ty 1& nam/ni tUr 2 thang - 5 tudi tai Bénh vién
Nhi D6ng Can Tho 1a 1,9/1% Diéu nay cd thé lién
quan dén sy mat can bang gidi tinh & Viét Nam
va su khac biét mién dich theo gigi. O nghlen
cltu clia chldng téi, hau hét 1a tré dudi 2 tudi
(80,2%), trong do ty & nhém duti 1 tudi la cao
nhat 41,1%, theo Nguyén Thi Kim Perdng thi ty
& nay la 70%?2, diéu d6 cd thé giai thich do hé
mién dich & Ifa tudi nay chua hoan thién, kém
theo day la Ira tudi biét bo, biét di, biét cam
ndm va tdo mo vdi thé gidi xung quanh nén dé ¢
nguy cd phai nhiém vdi tc nhan. Ty Ié tré dung
khang sinh tai nha cao 50%, theo Nguyen Thi
Kim Phugng thi ty & nay la 49,4%, diéu nay giai
thich do hién nay y t& ngay cang phat trién, cha
me 6 thé dé dang tiép can cdc chdm séc y t&,
nhung cling bao dong thuc trang lam dung
khang sinh. Ty 1& suy dinh duBng thé nhe can
trong nghién cltu cda ching t6i la 6,4% phu hgp
vdi nghién clu tdng quan cla Nguyen Thi Thu
Liéu trong 2019-2024. Viém phé quan phdi 13
chén doan bénh hay gdp nhét do LRTI (76,2%),
két qua nay tudng tu cac nghlen cuu khac5
phan anh day 13 dang bénh ning, dé mac va
thudng nhap vién khi bénh da tién trién.

Trong cac triéu chiing cd nang hay gap, ho
la triéu chi'ng hay gap nhat, vé mat sinh ly phan
xa ho la mot cg ché quan trong cla dudng ho
hap, gilp téng di vat va cac chat viém xuat tiét
ra khdi dudng thd, lam sach phé quan. Hau hét
bénh nhan trong nghién c(fu cla chdng t6i déu
c6 triéu chiing ho (99,5%) két qua nghién clru
cla chdng t6i phu hgp véi Pham Van Hoa nam
20175, Triéu chiing cd ndng khac nhu sot
69,4%, kho khé 78,7%, an ba giam 60%, non
46,5%, tiéu chay 21,3%. Theo Pao Minh Tuan
tan sudt cac triéu chirng la s6t 88,2%, kho khé
74,8%, an bl gidm 87,1%, non 21,4%3. Tan
sudt cac triéu chiing thuc thé tai phdi & nghién
clu clia ching t6i la 29,2% bénh nhan suy ho
hap lic nhap vién, 50,5% bénh nhan sir dung cc
hé hap phu, 24,8% bénh nhan cé ran am tai
phéi, 35,6% co ran rit ngdy, va 32,7% cb ca 2
loai ran. Theo Quach Ngoc Ngan triéu chimng ho
chiém 98,5%, s6t 72,9%, chay mii 38,8%, kho
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khé 46,4%, rut Idm [6ng nguc 37,2%, ran 8m nd
94,4%*,

Trong nghién clu cua chudng t6i, 57,9%
bénh nhan c6 bach cau tang, 31,2% bénh nhan
CRP tdng, va 30,7% thi€u mau két qua nay cling
tugng dong vdi bang Thuy Duadng, ty 1€ bach
cdu va CRP tidng 13 46,8% va 41,2%. Tén
thuong trén X-quang nguc not md rai rac chiém
uu thé 55,9%, theo Bang Thi Thuy Dudng thi
két qua nay la 43,1%7. Tat ca bénh nhan dugc
lam test nhanh cac loai virus, trong do6 ti 1€
nhiém RSV 1a 23,2% tudng dudng vdi ngh|en
cru cda Tran Dinh Nguyen 2015 la 23,8%38, ciim
A cung la mot nguyén nhan gy nhiém tring ho
hap cap tinh, nhung & nghién cttu chdng to6i chi
chiém 2,5%, diéu nay dudc giai thich bdi bénh
nhan nhiém cim da phan dugc phan loai va cach
ly tai khoa Bénh nhiét ddi, nén s6 liéu khdng thé
phan anh dugc ty Ié tré LRTI nhiém virus cam.
Trong nghién cfu cla chung toi, c6 143 bénh
nhan dugdc cay dich ti hau, day la xét nghiém
bénh nhan tu chi trd ngoai bao hiém y t&, chi
dugc thuc hién khi ngudi nha bénh nhan dong y.
Ty |é nhiéem phé cau va H.influenzae la 28% va
18,9%. Phé cau va H.influenzae la 2 tac nhan
chinh gay LRTI & tré em.Trong_nghién ctfu cua
ching t0i, ty I& bénh nhan nhiém phé cau cao
han H.influenzae. Biéu nay dugc giai thich do ty
Ié tiém phong vac xin H.influenzae trong céng
déng hién nay tuang d6i cao trong khi vdc xin
phé cau chua dudc dua vao trong chuong trinh
tiém ching mé rong.

Trong nghién clru cla ching t6i, ngay diéu
tri trung vi la 8 ngay, tuong dudng vdi Nguyen
Thi Kim Phugng tai Bénh vién Pa Nang ngay
diéu tri trung binh la 7,6 ngay (trung vi la 7
ngay)?, khac véi nghién clru cia L& Thi Bich
Hong trén nhém nhiém khudn ho hap cap 13 4
ngay do nghién cu cla ching t6i tap trung &
ddi tugng LRTI nang han. Trong nghién cliu cua
chiing t6i 61/202 bénh nhan thd oxy, nghién cliu
cla tac gid La Thi Bich H6ng c6 15/203 bénh
nhan thd oxy, khac biét nay do nhém LRTI ty 1€
néng 16n hon nhiém khuan ho hap cip tinh néi
chung. Thdi gian thd oxy cua nghién clu cla
ching t6i trung vi la 2 ngay, tugng tu nhu
nghién cfu Myjaji 1,6 £ 2 ngay®. Vé két qua diéu
tri, trong nghién clru cta ching t6i, hau hét
bénh nhan khoi d3, 2 bénh nhan chuyén vién,
trong dé 1 bénh nhan suy hd hap sau khi xur tri
on dinh xin chuyén vién ngay hém sau va bénh
nhan con lai diéu tri dai ngéy

Han ché nghlen clru: Nghién cru dugc
thuc hién v&i ¢ mau chua Ién, do dé chua phan

anh dugc day du déc diém dich té& hoc clia LRTI
G cong dong. M6t s6 xét nghiém vi sinh nhu cay
dich ty hau chi dugc thuc hién trén bénh nhan
dong y chi trd nén cd thé gay sai s6 chon mau.
Chan doan c&n nguyén virus chi yéu dua trén
test nhanh véi d6 nhay va do dac hi€u han ché,
cd thé anh hudng dén két qua udc tinh ty 18
nhiem.
V. KET LUAN

Nhiém khudn hé hdp dudi cép tinh chi yéu
gap & tré dudi 2 tudi, nam nhiéu hon nii. Triéu
chirng thudng gap la ho, sot, kho khé va giam
bl. Phé cau va H.influenzae la cac tac nhan vi
khudn chinh, RSV la tac nhan virus phd bién
nhat. Hau hét bénh nhén khéi d3. Ty Ié s dung
khang sinh cao. Thai gian diéu tri trung vi 8
ngay, thd oxy trung vi 2 ngay.
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KET QUA CUA KY THUAT DAO THAI CO2 QUA MANG NGOAI CO’ THE
TREN BENH NHAN SUY HO HAP CAP TIEN TRIEN

V06 Quang Trung?, Df) Ngoc Son?, Tran Hiru Thong?,

TOM TAT

Muc tiéu: Nhan xet két qua cua ky thuat dao
thai CO2 qua mang ngoal oo thé (ECCO2R) trong cai
thién thong so khi mau va cg hoc ph0| G bénh nhan
suy ho hap cap tién trién (ARDS). Poi tugng nghlen
clru: Bénh nhan ARDS c6 chi dinh cla ky thuat dao
thai CO2 qua mang ngoai cc thé tai Trung tAm Hoi siic
tich cuc — Bénh vién Bach Mai tif thdng 7 ndm 2024
dén thang 9 ném 2025. Phuong phap: Nghién cliu
quan sat mo ta hoi clru, chon mau thuén tién gom tat
ca bénh nhan ARDS dugc thuc hién ECCO2R trong
thdl gian ngh|en ctru; dit liéu thu thap tlr hd sd bénh
an, mau benh an nghlen ctu va dugc xur Iy bang
SPSS Két qua: : Trong 15 bénh nhan ngh|en cftu, nam
gidi chiém da sb (73,3%), tudi trung binh glLra ha| gidi
tudng dudng nhau (nam 58,5 + 15,1; nir 58,0 + 8,8
tudi). O thoi diém trudc Ioc CO2, benh nhan co pH
trung binh 7,23 + 0,10, PaCO2 trung vi 60 mmHg
(IQR 16,0), Pplat 30 cmHzO (IQR 4,0), Driving
pressure 22 cmH20 (IQR 5,0) va Vt trung vi 7,0 mi/kg
PBW. Sau 2 giG loc CO2, cac thong sG cai thién ro rét
vGi pH tang lén 7,36 + 0,11, PaCO:2 giém con 42
mmHg (IQR 15,0), kem theo xu huéng glam Pplat (25
cmH20), Driving pressure (20 cmH20) va Vt (6,0
ml/kg PBW). Su cai thién nay tlep tuc duy tri 8n dinh
tai cac thdi diém 6 gid, 24 gid va ngay th(r 2, khi pH
dat 7,38 + 0,09, PaCO2 con 46 mmHg, trong khi Pplat
va Driving pressure lan lugt duy tri @ mdc 22 cmH20
va 16,5 cmH20, cung véi Vt duy tri ¢ mdc thap (5,0
mi/kg PBW). Két luan: Loc CO2 gilp cai thién khi
mau, cai thién Pplat, Driving pressure va hod trg dat
thong khi bao vé ph0| G bénh nhan ARDS.

Tu khoa: ECCOzR ARDS thdng khi bao vé phdi,
Driving pressure, PIateau pressure

SUMMARY
ASSESSMENT OF THE EFFECTIVENESS OF
EXTRACORPOREAL CARBON DIOXIDE
REMOVAL IN PATIENTS WITH ACUTE

RESPIRATORY DISTRESS SYNDROME

Objective: To assess the effectiveness of
extracorporeal carbon dioxide removal (ECCO2R) in
improving arterial blood gas parameters and
respiratory mechanics in patients with acute
respiratory distress syndrome (ARDS). Subjects:
Patients indicated for ECCO2R at the Center for Critical
Care Medicine — Bach Mai Hospital from July 2024 to
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September 2025. Methods: A retrospective
descriptive observational study with convenient
sampling included all ARDS patients who underwent
ECCO2R during the study period; data were collected
from medical records and case report forms and
analyzed wusing SPSS. Results: In our study
population of 15 patients with ARDS, males
predominated (73.3%), while the mean age was
comparable between sexes (58.5 + 15.1 years in
males vs. 58.0 £ 8.8 years in females). At baseline,
patients exhibited severe respiratory acidosis and high
ventilatory pressures, with a mean pH of 7.23 + 0.10,
median PaCO2 of 60 mmHg (IQR 16.0), plateau
pressure (Pplat) of 30 cmH20 (IQR 4.0), driving
pressure of 22 cmH20 (IQR 5.0), and a median tidal
volume of 7.0 mi/kg PBW. After 2 hours of ECCO2R,
these parameters improved markedly: pH increased to
7.36 = 0.11, PaCO2 decreased to 42 mmHg (IQR
15.0), accompanied by reductions in Pplat (25
c¢cmH20), driving pressure (20 cmH20), and tidal
volume (6.0 ml/kg PBW). These improvements were
sustained at 6 hours, 24 hours, and day 2, with pH
reaching 7.38 = 0.09 and PaCO: stabilizing at 46
mmHg, while Pplat and driving pressure remained at
22 cmH20 and 16.5 cmH:20, respectively, and tidal
volume consistently maintained within the lower
protective range (5.0 mi/kg PBW). Conclusion:
ECCO2R improves blood gas parameters, reduces
plateau pressure and driving pressure, and facilitates
lung-protective ventilation in patients with ARDS.
Keywords: ECCO:2R, ARDS, lung-protective
ventilation, Driving pressure, Plateau pressure

I. DAT VAN PE

Hoi chitng suy hd hap cép tién trién (ARDS)
la mot trong nhitng nguyén nhan chinh gay tur
vong cao tai cac khoa hoi stic tich cuc. Mac du
chién lugc théng khi bao vé phdi vdi thé tich khi
luu théng thap (6 mL/kg PBW) va ap luc cao
nguyen <30 cmH20 da ching minh cai thién
song con, song nhiéu bénh nhan ARDS nang van
gdp tinh trang ton thuong phéi do may thd. Déc
biét, khi can duy tri mirc PEEP cao dé cai thién
oxy hoéa, dp luc cao nguyén va ap luc day
(Driving pressure) thugng vugt nguGng chiu
dung cla phdi, 1am gia tdng nguy cd tdn thucng
phéi lién quan thd may. D& khac phuc, thdng khi
siéu bao vé (ultra-protective ventilation) véi Vt
3—4 mL/kg PBW dugc dé xuat, gilp giam thém
Pplat va Driving pressure. Tuy nhién, giam Vt
qua nhiéu s€ lam tang nguy cg & CO2, toan hd
hap, anh hudng xdu dén huyét dong va tién
lugng. Do d6, ky thudt loai bd CO2 ngoai cg thé
(ECCO2R) dugc xem la mot bién phap ho trg



