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V. KET LUAN )

Koyanagi-Hayashi la Iua chon phau thuat
mdt thi kha thi va an toan cho MNDDT thé sau.
Tinh an toan thé hién qua viéc khéng ghi nhan
bién chirng dang sg la hep niéu dao.

Bién chling s6m dang luu y la tac ng thong
niéu dao cai thién dang k& khi dung éng théng
niéu dao loai co bong, dan ctr la Foley silicon.

Manh bao tinh mac la nguon vat liéu che phu
niéu dao dang tin cay, cai thién ty |€ ro niéu dao.
Tuy nhién van tiém tang bién ching cong duang
vat th phat. Vi vay, phai luu y ky thuat di dong
vat va khong kéo che phu niéu dao G vi tri qua
cao. Bén canh do, viéc dung manh bao tinh mac
che phl can dugc theo doi ¢@ mau I6n han cling
nhu thdi gian dai han.

NGUON TAI TRQ'

Nghién cru nay dudc tai trd kinh phi bdi Dai
hoc Y Dugc Thanh phé H6 Chi Minh theo hgp
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DAC PIEM TRE SO’ SINH PU'Q'C THO' MAY RUNG TAN SO CAO
TAI BENH VIEN NHI PONG THANH PHO
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Pat van dé: Suy ho hap so sinh la nguyén nhan
hang dau gay t&r vong & tré sa sinh, dac biét ¢ nhém
tré sinh non. Thd may rung tan s6 cao (HFOV) la mot
phuang phap ho trg hd hdp xam ldn dugc s dung
nhu bién phap citu h6 hodc thay thé sém cho thé may
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thong thudng (CMV) trong cac trugng hgp suy hé hap
nang. Muc tiéu: Danh gid déc diém can thiép HFOV,
thay ddi ve ho hap va huyet dong trudc/sau HFOV va
két cuc sdng con & tré so sinh dugc thé HFOV tai
Bénh vién Nhi Dong Thanh PhS. Phudng phap:
Nghién ctu doan hé tién ciu thuc hién tur 07/2024
dén 07/2025 tai khoa Hoi sirc sd sinh Bénh vién Nhi
Pong Thanh Phé. Két qua Co 73 tré sa sinh suy ho
hap dugc thd HFOV. Tuéi thai trung binh 32,9 + 0,6
tuan, can ndng trung binh 2046,1 + 120,8 gram. Cac
chan doan ch|nh gom hoi chu’ng nguy kich hé hap
(35,6%), viém phdi (20,5%) va thoat vi hoanh bam
sinh (20,5%). Sau théd HFOV, céc chi s6 hé hap cai
thién ro rét: PaCO, giam tir 55,3 xuéng 42,6 mmHg,
pH tang tuUr 7,21 1én 7,29, Pa0,/FiO; tang tur 85,7 lén
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215,7, su khac biét cé y nghia thong ké, p < 0,001.
Huyét dong cling cai thién: huyét 4p trung binh tdng
tur 40,4 1én 45,5 mmHg, cung lugng tim tang dang ké
(LVO +53,7 mI/kg/phut RVO +97,7 mI/kg/phut), sy
khac biét co y nghia thong ké, p < 0,001. Ty Ié song
trong vong 30 ngay la 79 5%, tai thdl dlem xuat V|en
la 56,2%. K&t luan: Théd may rung tan s6 cao gilp cai
thién théng khi, oxy héa mau, huyét dong va gép
phan nang cao ty 1é sbng con & tre sd sinh that bai
thd may thong thudng hodc can thd may thong

thudng thdng s6 cao. Tur khod: thd mdy rung tin sé

cao (HFOV), huyét dong.

SUMMARY
CHARACTERISTICS OF NEWBORNS
RECEIVING HIGH-FREQUENCY
OSCILLATORY VENTILATION AT CITY

CHILDREN'S HOSPITAL

Background: Respiratory failure remains the
most common cause of neonatal mortality, particularly
among preterm infants. High-frequency oscillatory
ventilation (HFOV) is an invasive respiratory support
strategy used as a rescue therapy or early alternative
to conventional mechanical ventilation (CMV) in severe
respiratory failure. Objectives: To describe HFOV
intervention characteristics, evaluate changes in
respiratory and hemodynamic parameters before and
after HFOV, and survival outcomes in neonates
receiving HFOV at City Children's Hospital. Methods:
A prospective cohort study was conducted from July
2024 to July 2025 at the Neonatal Intensive Care Unit
of City Children's Hospital. Results: A total of 73
newborns with respiratory failure received HFOV.
Mean gestational age was 329 + 0.6 weeks and &
mean birth weight was 2046.1 + 120.8 gram. The
primary diagnoses  included respiratory distress
syndrome (35.6%), pneumonia (20.5%), and
congenital diaphragmatic hernia (20.5%). After HFOV
initiation, significant improvements were observed:
PaCO2 decreased from 55.3 to 42.6 mmHg, pH
increased from 7.21 to 7.29, and PaO2/FiO2 ratio
increased from 85.7 to 215.7, the difference was
statistically significant, p < 0.001. Mean blood
pressure increased from 40.4 to 45.5 mmHg, and
cardiac output also improved significantly (left
ventricular output (LVO) +53.7 ml/kg/min, right
ventricular output (RVO) +97.7 ml/kg/min), the
difference was statistically significant, p < 0.001. The
30-day survival rate was 79.5%, and survival to
hospital discharge was 56.2%. Conclusion: High-
frequency oscillatory ventilation effectively improves
ventilation, oxygenation, and hemodynamic stability,
contributing to increased survival in neonates with
severe respiratory failure unresponsive to or requiring
high settings on conventional mechanical ventilation.
Keywords: High-Frequency Oscillatory Ventilation
(HFOV), hemodynamics.

I. DAT VAN DE
Suy ho hap sd sinh la mot tinh trang nang do
nhiéu nguyén nhan gay ra anh hudng dén 2%

tdng s6 tré sinh sdng. Tan sudt suy hd hap ting
@ tré sinh non va tr vong lién quan suy ho hap
dimng hang dau, chiém hon 1/3 téng s6 nguyén
nhant4l, .

Co nhiéu bién phap ho trg hd hdp dugc ép
dung & tré sa sinh, trong dd thd may rung tan sé
cao (HFOV) la blen phap hd trg hd hdp xdm Ian
dudc st dung nhu bién phap clu ho hoac thay
thé sém cho thd may théng thudng (CMV) trong
cac truéng hgp suy hd hdp nang nhul’l: hoi
chng nguy kich hé hdp (RDS), viém phéi, hoi
chirng hit 6i phan su, cao ap phéi ton tai, thoat
vi hoanh bam sinh, ..

Bén canh hiéu qua ho trg trén hd hap, HFOV
con ¢ thé cd tac ddng trén huyét dong, cac
nghién clru cho két qua khong nhat quan vdi
HFOV cd thé lam tdng hodc gidm cung lugng
tim[361,

Tai khoa Hoi siic sd sinh (HSSS) Bénh vién
Nhi Béng Thanh Phé (BVNDTP) trong ndm 2023
trung binh moi ngay s6 bénh nhan diéu tri tai
khoa la 34 ca, ty Ié thd may xam lan 41,2%
trong dé thd may thong thudng chiém 60,0%,
thd HFOV chiém 40,0%. Tuy nhién viéc ap dung
ché d6 HFOV co6 hiéu qua la van dé dugc quan
tam. Viéc cai dat, theo doi va diéu chinh thong
s& may phu hdp dé cai thién tinh trang ho hap
va huyét dong cap tinh cling nhu cai thién két
qua lau dai la rdt quan trong. Do dé chdng toi
thuc hién nghién clu nay danh gid thay doi vé
ho hap va huyét dong trudc va sau HFOV va két
cuc diéu tri.

NGi dung nghién ciru:

- X&c dinh ty 1& cac dic diém dich té hoc,
chan doan cla dén s& nghién cltu trudc HFOV.

- Xac dinh thay déi trung binh cac chi s6 vé
h6 hap va huyét dong trudc va sau HFOV.

- Xac dinh két cuc s6ng con cua dan sO
nghién c(u.

Il. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1 Poi tugng nghién cilru: Tat ca tré so
sinh nhap khoa HSSS BVNDTP dugc chi dinh thd
HFOV khi:

That bai thd may thong thudng: SpO: <
90% hoac Pa0O2 < 45 mmHg hoac toan ho hap
cap pH < 7,2 va PaCO: > 60 mmHg kéo dai it
nhat 30 — 60 phit trén thd may théng thudng
PIP > 25 cmH20 (tré du thang) hoac PIP > 20
cmH20 (tré non thang) va FiO2 = 60%, hoac

Thd may thong thudng thong s6 cao: can
duy tri SpO2 > 90%, PaO2 > 45 mmHg, pH > 7,2
va PaCO; < 60 mmHg véi thdng s6 thd may
thong thudng PIP > 25 cmH20 (tré du thang)
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hoac PIP = 20 cmH20 (tré non thang) va FiO; >
60%.

Tiéu chuan loai trir: tré da di tat nang (= 2
di tdt bdm sinh ndng), bat thudng nhiém sic thé
nang nhu trisomy 13, 18, 21; hodc tim bdm sinh
tim, phirc tap; hoac thc’j HFOV dudi 24 gid.

2.2 Phucong phap nghién ciru

Thiét ké nghién clru: nghién cltu doan hé
tién clu.

Thdi gian va dia di€ém nghién ciru: tr
07/2024 dén 07/2025 tai khoa HSSS BVNDTP.

C3 mau va phu’dng phap chon mau: ¢
mau dugc tinh theo cong thirc:

P(1-P)
~ d:

Trong d6: N |a s6 mau t&i thiéu can lay; a
mUrc y nghia thong k&, chon a = 0,05 (5%). Zi-
o2: hé s6 tir phan phéi chuan, dudc tinh dua trén
gia tri clia a, vGi a = 5% thi Z1-o2 = 1,96; d la sai
sO tuyét d6i chap nhan, ching t6i ky vong sai sO
trong mirc d = 0,1. P: ty |é tr vong & tré sg sinh
dugc thd HFOV. Theo nghién clru cua tac gia
Yang MC va cong suf’), ty Ié t&r vong & tré so
sinh dugc thd HFOV la 25%. V&i P = 0,25 theo
cong thic trén tinh dugc ¢8 mau tdi thi€u cua
nghién ciu N = 73 tré sd sinh dudc thd HFOV,
phu hdp véi s6 lugng mau kha thi tai khoa HSSS
BVNDTP.

Cac budc tién hanh nghién ciru

Trong thoi gian nghién c(ru, tat ca cac tré so
sinh cd chi dinh thd HFOV va khong co tiéu
chuan loai trir (muc 2.1) s& dugc dua vao nghién
clu. Chung tdi s& ghi nhan cac dic diém dich té
hoc, chdn doadn chinh cla cac tré trudc thd
HFOV.

Tai khoa HSSS BVNDTP ching t6i sir dung
may thd Acutronic Fabian SW 4.0 d€ thg HFOV,
ap luc trung binh dudng thd (MAP) ban dau
dugc cai dat theo MAP may thg thong thu‘dng +
2 cmH20. Tang MAP moi 1 — 2 cmH20 moi 3 — 5
phat, thudng téi 20 cmH20, téi da 25 cmH20
hoac dén khi c6 ddu hiéu anh hudng huyét dong
nhu mach nhe, CRT tang, nhip tim cham, huyét
ap giam, r CO2, mien SpO2 con cai thién cho dén
khi SpO2 > 90% thi gidm dan FiO2. Bién do dao
dong (AMP) thudng bang 2 x MAP va thdy rung
nguc bung. Tan so cai dat & tré non thang 10 —
15 Hz, tré da thang 9 Hz. FiO2 néu bénh nhan
tim khdl dau la 100%, cac trudng hdp khac chon
FiO2 sao cho SpOz > 90%. Theo ddi dién tién
l&m sang, khi mau dong mach va Xquang nguc
dé diéu chinh théng s& HFOV.

Chung t6i ghi nhan cac chi s6 danh gia vé ho
hap va huyét dong bao gom: SpOz, nhip tim,

N=2Z2,,
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huyét ap trung binh (HATB), khi mau doéng
mach, chi s6 oxy hoa (OI), PaO2/FiO2 ngay trudc
HFOV va sau HFOV 1 gig, 24 gig; siéu am tim
danh gid cung lugng that trai (LVO) va cung
lugng that phai (RVO) & hai thdi diém trudc
HFQOV va sau HFOV 72 giG.

Bién s06: mot sO bi€n s6 trong nghién clu

- OI: chi s6 oxy hoa mau, tinh tri s6 trung
binh va dugc tinh bang cbng thic:

_ MAP (emH20)x Fi0, (%)
Pa02 (mmHg)

- LVO: Cung lugng that trai, don vi
ml/kg/phut, dugc tinh toan theo cong thirc:
VTlx (du‘f:mg kinh m;ng binh BMC :J x nhip tim
LVO = —
can nang
- RVO: Cung lugng that phai, don vi
ml/kg/phut, dugc tinh toan theo cong thirc:
VTl xmx (dm':r'ng kinh trl:}ng binh BMP :] x nhip tim
RVO = ——
can nang
Trong d6, LVO: cung lugng that trdi
(ml/kg/phat), RVO: cung Iugng that phai

(ml/kg/phat), n: s6 pi (n = 3,14), dudng kinh
trung binh dong mach chd (PMC) hay dong
mach phdi (DMP) (cm), nhip tim (I&n/phut), can
nang (kg), VTI: tich phan van toc thai gian (cm).
Phudng phap thu thap va xtr ly so liéu
Thu thap s6 liéu: tir hd sd bénh an, st dung
bang thu thap s6 liéu soan san.
XU ly sG liéu: phan tich theo phuagng phap
thong ké y hoc, sir dung phan mém SPSS 25.
Pao ddic trong nghién ciu: ching toi
tuan thu chdt ché cac quy trinh nhdm dam bao
tinh dao dirc trong nghién ciru: dé cuang nghién
ctru duyét bdi hoi dong chuyén mon va hoi dong
dao ddrc cla truGng Pai hoc Y Dugc Thanh phd
H& Chi Minh va BVNDTP (Quyét dinh s& 623/QD-
BVNDTP ngay 02/07/2024) trudc khi thuc hién;
cac budc tién hanh nghién clru thd HFOV nam
trong quy trinh diéu tri cia khoa HSSS BVNDTP;
nghién clu dugc thuc hién sau khi cé su dong
thuan tham gia nghién cfu clia b6 hoac me hoac
ngudi dai dién hgp phap cla bénh nhan; dam
bdo bao mat théng tin bénh nhan.

Il. KET QUA NGHIEN cU'u

Chung t6i thu thap dugc 73 truGng hgp tré
sd sinh dugc thd HFOV tai khoa HSSS BVNDTP
trong khoang thdi gian tir 07/2024 dén 07/2025
V@i cac két qua nhu sau:
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Bang 7. Bic diém djch té hoc cua din s6

Bang 3. Thay déi cua cdc chi s6'vé hé hap

nghién cuu va huyét déng trudc va sau HFOV
g S g Trudéc | Sau Sau cr -
Déc diém (N=73) (Tgcfécg,o) D(?f_d;g')“ HFOV | HFOV | HFOV G'g*t’!
o Nam 50 (68,5) 19id |24 gid
Gidi tinh NG 23 (31.5) SpO> (%) 84,1+ | 943+ |94,6 + <
s : 1,2 0,5 06 | 0,001
Trung binh 329+ 06 Nhip tim [ 150,8 £ [155,8 £ [157,2 £| ( ogs
(tuan) - (lan/phdt) | 3,2 1,8 1,8 ’
TuBi thai < 28 tuan. 20 (27,4) HATB [ 404+ [440+ [455+| <
28-<32tudn| 13 (17,8) (mmHg) | 1,0 1,2 1,1~ | 0,001
32 - < 37 tudn 9 (12,4) oH 721 |730£(729+| <
= 37 tuan 31 (42,4) +0,02 | 002 | 002 |0,001
Trung binh . PaCO> 55,3 | 41,2+ |42,6 + <
(gram) 2046,1 + 120,8 (mmHg) | +2,5 2,1 2,1 |0,001
<1000 gram 18 (247) PaO: 652 | 952+ |875+| <
A w (mmHg) | £32 | 71 51 |0,001
Can nang ldc | 1000 - <1500 | 4y (45 4y AaDO; |332,7 £ (3031 £[2192 1| <
sinh 15009r3<m2500 (mmHg) | 275" | 21,37 | 21,2 | 0,001
- | 85,7 £ |174,6 £|215,7 £| <
gram 12 (16,4) PaQ2/Fi02 | 54~ | 713,77 | 14,8 | 0,001
= 2500 gram 32 (43,8) ol 192+ |216+ |12,5+ 0.003
HOGi strc dat noi khi quan sau 36 (49,3) 3 ,0 1,4 ’
sinh ' HCO:- [ 21,0+ [188+ [194 % g 0os
Nhap vién trudc 24 gid tudi 49 (67,1) (mmol/l) | 0,7 06 | 06 |™
“Trung binh + dg léch chuén Trung binh £ do léch chuan

Nhadn xét: Trong 73 tré so sinh dugc thd
HFOV, nam nhiéu hon nif chiém 68,5%. Tudi
thai trung binh 32,9 tuan + 0,6 tuan. Cac tré cé
can nang ldc sinh trung binh 2046,1 gram +
120,8 gram. Gan 2 s0O tré can phai hoi stic dat
noi khi quan ngay sau sinh va phan I6n nhap
vién trudc 24 gid tudi (67,1%).

Bang 8. Bdc diém chén dodn cua din sé
nghién cuu truoc HFOV

Chu thich: SpO:: do bao hoa oxy mau mao
mach, pH: am logarit thap phan néng dé cda ion
hydroxit, PaCOz: ap suat riéng phan khi carbonit,
PaOy: ap suat riéng phan khi oxy, OI: chi sG oxy
hoa, HCOz-: nGng do bicarbonate.

*Phép ki€ém Anova véi cac phép do 13p lai.

Nhan xét: Khi thd HFOV su thong khi dugc
cai thién, PaCO2 giam dan, HCO3™ c6 giam nhe tur
21,0 mmol/I trudc HFOV xubng 19,4 mmol/l sau
24 gid nhung pH cai thién tang tir 7,21 Ién 7,29
sau thd HFOV 24 gid. So vdi trudc HFOV, huyét
ap trung binh tang sau HFOV 24 gid, nhip tim
cling tang nhe. Cac chi s6 oxy hod mau cai thién
ro rét c6 y nghia thdng ké sau HFOV 24 gid.

Bang 4. Thay doi cua cung luong tim trén
siéu dm tim truoc va sau HFOV

Pac diém (N=73) Sd ca (Ty Ié %)

HGi chirng nguy kich hé hap 26 (35,6)

Viém phdi 15 (20,5)

Thodt vi hoanh bam sinh 15 (20,5)
Hoi chirng hit 6i phan su 4 (5,5)
Bénh nao thi€u Xy thi€u mau 4 (5,5)

cuc bo
Viém phlc mac bao thai 4 (5,5)
HG& thanh bung 3(4,1)
Cao ap phéi ton tai (sinh mo

ch dong) 2(2,8)

Nhén xét: Cac chan doan trudc thd HFOV
gom hoi chirng nguy kich hd hap & tré sinh non
chiém ty I& cao nhéat 35,6%; sau do la viém phdi
chiém 20,5% va thoat vi hoanh bam sinh chiém
20,5%.

v ae - Sau Trung
PNTS | Hirow |HFOV 72 binh khac

gic biét

LVO 188,1 + | 241,8 + +537
(ml/kg/phtt) 10,5 13,4 !

RVO ) 276,0 + | 373,8 + 41977
(ml/kg/phat) | 18,7 25,0 '

Trung binh + do léch chuan

Chu thich: LVO: cung luong that traj, RVO:
cung luong that phai

Nhan xét: Khi thd HFOV, LVO tang trung
binh 53,7 ml/kg/phit va RVO cling tang trung
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binh 97,7 ml/kg/phdt so véi trudc HFOV (tat ca p
< 0,001; phép kiém Wilcoxon).
Bang 5. Két cuc séng con cua dan s6
nghién cau

Pac diém (N=73) S& ca (Ty Ié %)
Song soét trong vong 30 58 (79,5)
ngay
S6ng sot tai thdi diém xuét 41 (56,2)
vién

Nhan xét: Ty 1é cliu sOng tré sg sinh dugc
thd HFOV trong vong 30 ngay la 79,5% va tai
thai diém xuat vién la 56,2%.

IV. BAN LUAN )

Pac diém dich té hoc: Trong 73 tré so sinh
dugc thd HFOV chldng t6i ghi nhan tré nam
chiém 68,5%, nam nhiéu han nir gap 2,2 lan phu
hgp véi nghién clru clia tac gia Vo bac Tril?] véi
ty s6 nam g&p ni 2,3 lan. Tudi thai trung binh
32,9 tuan + 0,6 tuan, tré sinh non dudi 37 tuan
chiém 57,5% va sinh cuc non dudi 28 tuan
chiém 27,4%. Nghién clu cla chdng t6i cling
tuong dong vGi tac gid Preetham Kumar
Poddutoor®! vé nhém tré sinh non dudi 37 tuan
chiém 50,5% nhung nhém tré sinh cuc non dudi
28 tuan chiém 17,5% thap hon nghién cliu cua
chiing t6i, day la nhom tré ma héi chltng nguy
kich h6 hdp la nguyén nhan chinh gay suy ho
hdp nang va ty Ié séng sét ¢ nhdm nay con dao
dong tUr 35,3% & tudi thai 24 tudn cho dén
69,1% & tudi thai 27 tuan®. CNLS trung binh
cla dan s6 nghién ciu la 2046,1 gram + 120,8
gram, nho nhat la 600 gram va I6n nhat la 4000
gram, tré sinh nhe can dudi 2500 gram chiém
56,2%, tré sinh cuc nhe cdn dudi 1000 gram
chiém 24,7%. Ty |é tré sinh nhe can trong
nghién cfu cla chung toi cao han trong nghién
cllu cla tac gia Vo buc Tril?l dong thai tac gia
loai cac tré cd can nang < 1000 gram.

Pac diém chan doan: Trong nghién clu,
céc chan doén trudc HFOV gdém hdi chlrng nguy
kich hd hap chiém ty I€ cao nhat 35,6%; viém
phéi chiém 20,5% va thoét vi hoanh ciing chiém
ty 1&é kha cao 20,5%. Két qua nay phu hgp véi
két qua cla tac gia Trinh Thi HalY véi hoi chirng
nguy kich ho hap chiém ty Ié cao nhat 52,6%;
viém phGi ndng 27,6%. Nghién clru clia tac gia
V& Dirc Tril?! cd viém phéi ndng chiém ty 18 cao
nhat 62,0%, hoi chitng nguy kich ho hap 20,0%,
thoat vi hoanh it han chi€m 10,0%.

Thay doi cia cac chi sd vé hdé hap va
huyét dong trudc va sau HFOV: Khi thd
HFOV su thong khi dugc cai thién, trong nghién
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cltu ching t6i ghi nhan chi s6 PaCO2 co6 su cai
thién rd rét sau 1 gid va 24 gid thd HFOV. Chi s6
PaCO; cao trudc thé HFOV véi PaCO; = 55,3
mmHg, chi s6 nay sau 1 gid va 24 gid duy tri &
mic dudi 45 mmHg. Cac chi s6 oxy hoa gom
Sp02, Pa0z, AaD0O2, Pa0/FiO2 va OI cling cai
thién dang k& sau HFOV 24 gi&. Chi s6 pH trudc
HFOV & murc toan pH = 7,21, sau HFOV 1 gigG chi
sO nay tang lén 7,30 va sau 24 giG chi s6 nay la
7,29. Su cai thién pH mau dat dugc trong HFOV
nhd su cai thién oxy héa mau, thai dugc tét CO2
lam cai thién pH mau bénh nhan. DGi véi su thay
ddi huyét dong, chung toi ghi nhan nhip tim tang
nhe sau thd HFOV nhung sy khac biét nay khéng
nhiéu (p > 0,05). Nhip tim thudng giam nhe
trong qua trinh diéu tri bang HFOV do téng hoat
dong than kinh phd giao caml®l, Huyét ap trung
binh trong nghién clu cla ching t6i cling tang
tUr 40,4 mmHg truéc HFOV tang lén 44,0 mmHg
sau HFOV 1 gid va tang Ién 45,5 mmHg sau 24
gid. Ngoai ra dé danh gid thém vé huyét dong
chiing t6i ghi nhan cung lugng that trai (LVO) va
cung lugng that phai (RVO) qua siéu am tim &
hai thdi diém trudc HFOV va sau HFOV 72 gid:
LVO tang 53,7 ml/kg/phit va RVO ciing téng
97,7 mil/kg/phat so véi trudc HFOV (tat ca p <
0,001; phép kiém Wilcoxon). Theo tac gia Rainer
Stachow!®! MAP cao trong thd HFOV cd thé lam
giam hoi luu tinh mach vé tim va giam cung
lugng tim tuy nhién viéc t8i uu hda thé tich mau
va chirc ndng cd tim trudc khi diéu tri bang
HFOV c6 thé gilp giam thiéu nhitng van dé nay.
Tac gia Ayoub D va cong sut3! d3 nghién clu
danh gid su thay déi huyét dong & 100 tré so
sinh non RDS dugc thd HFOV, cac tac gid ghi
nhan sau thd HFOV, LVO tdng dang k& vé mat
thong ké trong khi RVO ban dau téng sau do
giam nhe nhung van trong gidi han binh thuGng.
Nhu vay két qua nghién cru cia ching téi ghi
nhan cac chi s6 danh gia huyét dong vé nhip tim,
huyét ap va cung lugng tim khong bi giam khi
thé HFOV.

Két cuc séng con cua dan s6 nghién
cfu: Thd may rung tan s6 cao cung cac bién
phap hoi strc khac da ctru séng thém 79,5% tré
s@ sinh that bai thd may thong thudng hoac can
phai thd may thong thudng thong sé cao trong
vong 30 ngay, két qua nay cao han so vdi nghién
clfiu cua tac gia Yang MC1 ty 1é sGng sot trong
30 ngay la 74,8%. Ty |é c(fu s6ng bénh nhi sau
thd HFOV & nghién clru cla ching toi tinh dén
thdi diém xudt vién 1a 56,2% cao hon nghién
cru clia tac gia Trinh Thi Halll véi ty 1€ clru s6ng
28,9%; nhung thap hon trong nghién clru cua
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tac gia Vo bdc Tri?! véi ty 1€ clru sdng 65,0%
tuy nhién nhu da dé cap cac tré trong nghién
cru clia tac gia co can nang trén 1000 gram con
trong nghién clfu cla chung t6i bao gom ca
nhifng tré cuc non cuc nhe can vdi can nang nhd
nhat 600 gram, day la d6i tugng rat yéu cd nguy
cd tlr vong cao. Két qua cla chung t6i cling gan
vGi nghién cltu cla tac gid Preetham Kumar
Poddutoort! véi ty € clru sGng 58,7%.

V. KET LUAN

Thd may rung tan sO cao gilp cai thién
thong khi, oxy hod mau, cai thién huyét dong va
gdp phan nang cao ty |é séng con & tré sg sinh
that bai thd may thong thudng hodc can thd may
thong thudng thong so cao.
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SO SANH PAC PIEM LAM SANG VA CAN LAM SANG GIG’A BENH NHAN
NHOI MAU CO’ TIM CAP CO VA KHONG CO PAI THAO PUONG

TOM TAT

Muc tiéu: So sanh dic diém 1am sang va cén lam
sang gitta bénh nhan nh6i mau cg tim (NMCT) cdp co
va khong c6 dai thao dudng (DTD). POi tugng va
phudng phap: Nghién clfu cit ngang md ta, thuc
hién trén cac NMCT cap lan dau diéu tri tai Khoa N0|
Tim Mach va Khoa Tim Mach Can Thiép, Bénh vién
Chg Ray tur thang 09/2020 dén 09/2021. Céc thong tin
lam sang va can 1am sang dugdc thu thap va so sanh
gitra hai nhém c6 va khong c6 DTD. K&t qua: Nghién
cru 413 bénh NMCT cap Vvdi ti 1€ DTD la 23,5%. Nhom
DTD b ty 1€ nit cao hon (39,2% so véi 22,8%; p =
0,001), tan s6 tim nhap vién cao han (83 so vdi 78
[an/phudt; p = 0,003) va phan do Killip nang han (p =
0,033). Ty Ié hat thudc la & nhém nay thap hon nhom
khong BTD (34,0% so véi 47,8%; p = 0,017). Vé can
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ldm sang, nhém DTD cd nong d6 HDL-C mau thap
hon (32,5 so véi 35,0 mg/dL; p = 0,001), triglyceride
mau cao han (167,5 so véi 144,0 ‘mg/dL; p = 0,010)
va phan sudt tong mau that trai thdp hon (45% so véi
48%; p = 0,026). Hai nhém khong khac biét co y
nghia thdng k& vé tudi, thé 1am sang, chirc ndng than,
nong do troponin I dlnh vi tri va s6 nhanh dong mach
vanh ton thuong. Két luan: Bénh nhan NMCT cép
kém DTD c6 dic diém 1am sang va can Iam sang bat
Igi han so vdl nhém khong c6 DT vé tan so tim, phan
do Killip, nong do HDL-C, triglyceride mau va chirc
nang tam thu that trai. Tu’ khoéa: n/70/ mau co tim
cap, ddi thdo duong; dgc diém I6m sang; dic diém
can 18m sang

SUMMARY
COMPARISON OF CLINICAL AND
PARACLINICAL CHARACTERISTICS
BETWEEN ACUTE MYOCARDIAL
INFARCTION PATIENTS WITH AND

WITHOUT DIABETES MELLITUS
Objectives: To compare clinical and paraclinical
characteristics between patients with acute myocardial
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