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PAC PIEM DICH Tﬁ HOC LAM SANG VA KET QUA PIEU TRI O’ TRE EM
NGU’'NG TUAN HOAN TAI BENH VIEN NHI TRUNG UO'NG

TOM TAT

Muc tiéu: Tim hiéu déc diém dich t& hoc lam sang
ngung tuan hoan & tré em tai Bénh vién Nhi trung
ugng. Phuong phap nghlen ciru: Nghlen clru md ta
cat ngang, hdi cCtu va tién cltu & tré trén 1 thang tudi
€6 ngung tuan hoan tai BV Nhi trung uong trong thai
gian 6/2018-5/2019. K&t qua: Nghién cuu trén 102
bénh nhan ngLrng tuan hoan: Ti I€ nam/ nu‘ la 1,04;
benh nhan @ thanh thi nhiéu hon & vung nong thon
cht yeu tap trung & nhém tudi dudi 1 tudi (43, 1%), t|
Ié mdc bénh nén (56,9%), trong dé bénh ly ve tim
mach chiém ti Ié cao nhat (34, 5%). bia diém cap ctu
ngirng tuan hoan xay ra chu yéu & khoa cap clu
(49%) va cac khoa diéu tri tich cuc (43,1%), ngl.rng
tuan hoan n0| vién (68, 6%), ngoai | vién (31, 4%) Biéu
hién lam sang trudc khi ngLrng tuan hoan can hd trg
ho hap (92, 1%), 'suy tuan hoan (78, 6%), roi loan y
thirc (92,2%). B|eu hién nhip tim khi ngu’ng tudn hoan
chd yeu 1a do v tdm thu (95.1%). Sau cap ctu bénh
nhan co tim trd lai chiém 64,7%, nhung ti 1€ t&r vong
(44,1%) va xin vé (31,4%). Két luan: Nglmg tuan
hoan gap nhiéu & nhém tudi dudi 1 tudi, kém theo
bénh nén, phan I6n la bénh tim mach, thu’dng dién ra
tai khoa ca“p clru, g3p chu yéu 1a vo tam thu va ti Ié tur
vong cao.

Tur khoa: nging tim, ti 1€ t&f vong, v6 tam thu

SUMMARY
CLINICAL EPIDEMIOLOGICAL
CHARACTERISTICS AND TREATMENT RESULTS
IN CHILDREN WITH CARDIAC ARREST AT THE
NATIONAL CHILDREN'S HOSPITAL

Objective: To study the clinical epidemiological
characteristics and treatment results in children with
cardiac arrest at the National Children's Hospital.
Methods: A cross-sectional study in children over 1
month of age with cardiac arrest at the National
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Children's Hospital during 6/2018-5/2019. Results:
Study on 102 patients with cardiac arrest: Male/female
ratio is 1.04, patients in urban areas are more than in
rural areas, mainly in the age group under 1 year old
(43.1%), the prevalence of underlying diseases
accounted for 56.9%, of which cardiovascular diseases
accounted for the highest rate (34.5%). The primary
site of cardiac arrest occurred in the emergency
department (49%) and the intensive care unit
(43.1%), intra-hospital cardiac arrest (68,.6%) and
out-hospital cardiac arrest (31.4%). Clinical
manifestations before cardiac arrest require respiratory
support (92.1%), circulatory failure (78.6%), and
unconsciousness (92.2%). Manifestations of cardiac
arrhythmias in cardiac arrest were mainly due to
asystole (95.1%). Patients successfully resuscitated
after cardiac arrest were 64.7% but the rate of death
(44,1%) and withdraw of treatment (31.4%).
Conclusion: Cardiac arrest is more common in the
age group under 1 year, accompanied by underlying
disease, mostly cardiovascular disease, usually occurs
in emergency department, mainly asystole and very
high mortality.

Keywords: Cardiac arrest, mortality rate, asystole

I. DAT VAN PE

Ngirng tuan hoan (NTH) hay ngling tim la
mot cdp cliu hét siic khan cdp, co thé xay ra
trong va ngoai bénh vién. Ngirng tim khong phai
la tinh trang hiém gap & tré em, xay ra khoang
2-6% sO tré nhap khoa diéu tri tich cuc (ICU)
[1]. Ti 1& tré ngung tim ngoai vién (OHCA)
khoang 8 dén 20 trén 100.000 tré moi ndm, ti Ié
séng sot ra vién thap va dé lai nhitng hiu qua
nang né.

Do dd, nglrng tuan hoan la mét tinh trang
ndng doi hdi phai tién hanh cép clu khan cap,
can xU tri hiéu qua trong vong vai phut néu
cham tré bénh nhan s& chét hodc dé lai cac di
ching nang né do thi€u oxy nao.

Ngoai viéc ndm viing quy trinh cdp clu
nguing tuan hoan, cac nha ldam sang can phai
hi€u rd nguyén nhan va cac yéu td lién quan dén
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NTH dé& c6 thé nhén biét s6m va tién hanh CPR
sém nhét khi c6 thé. Cac yéu t6 lién quan xung
quanh viéc cdp cltu va phat hién sém cac biéu
hién lam sang ddng vai tro rat quan trong, gop
phan cai thién ti 1& sdng sot va giam thiéu di
chirng than kinh sau ngiing tuan hoan & tré
em.Do dd, chling toi ti€n hanh nghién ctru nham
tim hiéu: "Bdc diém dich té hoc I15m sang va két
qua diéu tri ngung tudn hoan J tré em tai Bénh
vién Nhi trung uong”.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Tiéu chuan lva chon bénhnhan

- Nhitng tré trén 1 thang tudi, tré c6 cac dau
hiéu nglng tuan hoan: theo hudng dan cua Hoi
H6i siic Chau Au 2015 [2]:

e Bénh nhan dot ngbt mat y thdec.

e Ngirng thd hodc thd khong binh thudng (chi
thd ngap).

e Mat mach canh va/hoac mach ben.

-Tré dugc cdp clu ngung tuan hoan theo
phac d6 cap clu nhi khoa nang cao APLS [3]

Tiéu chuén loai trur

- T4t ca cac tré <1 thang tudi

- Gia dinh khéng dong y tham gia nghién ctiu

Thdi gian va dia di€ém nghién ciru

- Th@i gian: Nghién ctu dugc thuc hién tir
01/06/2018 —31/05/2019

- Dia diém: Nghién c(tu dugc tién hanh tai
Bénh vién Nhi Trung uong

Phuong phap nghién ciru

- Thiét k& nghién clru: Nghién cllu md ta cat
ngang, hoi cru va ti€n cu B

- Phuong phap chon mau: Chon mau thuan
tién
INl. KET QUA NGHIEN cU'U

Nghién cru thu thdp dugc 102 bénh nhan
ngling tudn hoan, trén 1 thang tudi tai Bénh vién
Nhi Trung uong trong khoang thdi gian tUr
06/2018 dén 05/2019 c6 déc diém sau:

" Nong thon

™ Thanh thi

Hinh 2: Phdn bé bénh nhan theo dia du

Nhan xét: Ti |é tré trai/ gai la 1,04 va sO
bénh nhan & thanh thi nhiéu hon néng thén

Phan bo vé tuoi

Bang 1.Phan bé” bénh nhan theo nhom
tudi

. . | SO bénh | Ty lé | Tudi trun
Nhom tudi | 7 e 1Y € (thang)
Ti2thang | 44 | 43,1

1-<8 tudi 43 | 42,0 | 36+ 44,93
>8 tuG 15 | 14,7 | (2théng — 15
Téng 102 | 100 tudh)

Nhan xét: Chu yéu nhom tudi duGi 1 tudi
chi€ém ti 1€ cao nhat (43,1%), tré c6 s8 tudi it
nhat la 2 thang va cao nhat la 15 tuoi.

Tién su ban than

Bang 2: Ddc diém tién su’ cua bénh nhan

L S6 bénh | Ti 16
bgc diem nhan(n)| %
Tién sirsan | Dé thudng 95 93,1
khoa Dé mo 7 6,9
suyhohapsaul s 10 9,8
Phét trién tinh | Binh thuGng 87 85.3
than van déng Cham 15 14,7
N N Co 58 56,9
Benh nen Khang 4 [ 31

Nh3n xét: tién sit dé mo (6,9%), suy hé hap
sau sinh (9,8%), cham phat trién tinh than van
dong (14,6%), bénh nén (56,9%)

Tién sir bénh tat

Bang 3: Dac diém bénh nén

Phan b vé gidi, dia du: Bénh Iy kém theo Szﬁa@:h b /"f
X ) 2 bénh trg Ién 8 7,8
Phan bo theo gioi Bénh tim mach 20 34,5
510 Bénh ho hap 8 13,8
49% Bénh than kinh 8 13,8
Bénh huyét hoc 8 13,8
Bénh ly than 2 3,4
Di tat bam sinh (allagile, 5 86
down, marfan) !

B Tré trai
B Tré gai
Hinh 1: Phan bé bénh nhan theo gioi

Nhan xét: s6 tré co tur 2 bénh nén (7,8%).
Trong dé nhom tré c6 bénh ly vé tim mach
chi€ém ti 1€ cao nhat (34,5%), ti€p theo bénh ly
vé than kinh, ho hdp va huyét hoc (13,8%).
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Bang 4: Phan b6 bénh nhdn theo khoa
cap cuu ngung tuén hoan

Nhén xét: Dia diém cdp clu ngling tudn
hoan xay ra chi yéu & khoa cap clu (49%) va

Ngi xay ra ngirng tim n % cac khoa diéu trj tich cuc (43,1%). Bénh nhan
Khoa cap ciu 50 49,0 ngung tuan hoan noi vién (68,6%) cao han 2 lan
Cac khoa hoi strc 44 43,1 nhém ngoai vién (31,4%)
Céc khoa Idm sang 8 7,9 Pic diém 1dm sang cia bénh nhén
NTH Ngoai vién 32 31,4 ngirng tuan hoan lic nhap vién va trudc
NTH NOi vién 70 68,6 khi ngirng tim
Tong 102 100

Bang 5: Biéu hién I3m sang khi nh3p vién va trudc khi nging tim

A , Luc nhap vién Trudc khi ngirng tim
Cac triéu chirng n | % n | %
Dau hiéu ho hap
Suy hd hap 66 64,7 81 79,5
Viém phoi 36 35,3 45 44,1
HO trg ho hap 25 24,5 95 92,1
Thég oxy 8 7,8 24 23,5
Bop bong qua NKQ 6 5,9 35 35,3
Thé may 7 6,9 36 33,3
Bi€u hién tuin hoan
Suy tuan hoan 66 64,1 81 78,6
Triéu chling tim mach 15 14,6 15 14,6
RGi loan nhip 3 2,91 4 3,9
Suy tim 23 22,3 24 23,3
Bi€u hién than kinh
RGi loan y thirc 69
Co giat 15 66,9 14,6 16,5 95 92,2
Hoi chirng mang nao 17 22,3 9 8,7
Hoi chifng than kinh khu tru 23

Thoi diém trudc khi ngling tim: bénh nhan biéu hién suy hd hadp (79.5%), can ho6 trg hé hap
(92,1%); suy tuan hoan (78,6%); rGi loan y thic (92,2%)

Cac rdi loan nhip tim | bai
Bang 6: Cac roi loan nhip tim T vong 45 44,1
Cac roi loan nhip tim n Tilé % Xin vé 32 31,4
V6 tam thu 97 95.1 Ra vién 25 24,5
Nhanh that mat mach 3 2,9 Ra vién co di chiing 4 3,9
Rung that 2 2,0 Ra vién khong di chiing 13 12,6
Bang 7: Dau hiéu khi ngung tim Ra vién khong danh gid dugc 8 7,8
Triéu chirng khi ngirng tim n % Ti I€ bénh nhan co tim trd lai sau khi cap clu
Khong bat dugc mach 95 92,2 ngung tuan hoan cao han nhém cadp clu that bai
Tim cham, dap rdi rac 71 69,6 VGi ti 1€ 64,7% va 35,3%, ti I tir vong (44,1%)
SpO2 giam dan 73 | 71,6 | vaxinVeé (31,4%).
Ngtrng thé ngirng tim 34 33,3 IV. BAN LUAN

Nhan xét: Bieu hién nhip tim khi nglrng tuan
hoan chi€ém chd yéu la do v tdm thu (95.1%).
Khong bt dugc mach 1a triéu chimng hay gap
nhiéu nhat chiém 92,2%, sau do dén SpO2 giam
dan (71,6%), tim chdam rGi rac (69,6%) va
nglrng thé nglrng tim (33,3%).

Két qua diéu tri

Bang 8: Két qua diéu tri

N %
Két qua cap | Co tim trg lai 66 64,7
clru Cap cliu that 36 35,3
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Phan bd vé tudi, gidi, dia du. Trong sb
102 bénh nhan, sb tré trai va gai tuong ducng
chiém 51% va 49%, ti 1é nam/ nit la 1,04. Két
qua nay co su tuong dudng vdi mot s6 nghién
citu, theo Matamoros va cOng su, nghién clu
446 bénh nhan thi ti 1€ tré trai la 54,7% va tré
gai 45,3%, ti 1€ tré trai va tré gai la gan nhu
nhau. Khong c6 su khac biét ti Ié t&r vong gilra
cac nhom theo gidi va theo tudi [4]. Theo nghién
clu cla Lopez thi ti Ié tré trai va gdi cling tuong
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duagng véi 55,6% va 62,2% [5]

Ti 1é bénh nhan gilta ndng thon va thanh thi
tugng duong nhau va cd su hac biét trong
nghién cfu cla Girotra va cong su (2012) vdi ti
Ié BN ngirng tuan hoan & thanh thi cao hon 10
[an & nong thon [6]. Co su khac biét nay la do
dia di€ém tién hanh nghién c(tu khac nhau.

Vé phan bd nhém tudi trong nhién cliu cua
ching t8i, nhém bénh nhan dudi 1 tudi va nhém
tlr 1-8 tudi gan nhu nhau véi 43,1% va 42,2%.
Theo Amelia G. Reis va cong su [7], nhom <1
tudi 13 nhiéu nhat 61% va sau dé la nhém 1-8
tudi la 26%. Diéu nay dugc giai thich do nhém
tudi < 1 tudi, h& mién dich chua trudng thanh
nén rat dé mac bénh va thudng tré nang hon
hodc de bi tai nan nhu dudi nudc hay tai nan
giao thong.

Tién st bénh tat va tién s ban than.
Trong 102 bénh nhén thi c6 56,9% bénh nhan cd
bénh nén trong dé bénh tim mach chiém ti I&é cao
nhat vGi 34,5% sau do6 diing thr 2 la nhdm tré cé
bénh ly vé ho hap va than kinh vai ti 1€ 13,8%.
Nghién cru clia ching t6i khac biét vGi nghién
cltu, Lopez-Herce va cong su, bénh tim mach
chiém nhiéu nhat 43,5% sau do la bénh ho hadp
14%, nhém bénh dé non diing thr 3 vai 11% [5].

Pia di€ém xay ra va loai ngirng tuan
hoan. Pia diém xay ra nging tuan hoan, hau
hét tai khoa cdp clu va cac khoa hdi stic (49%
va 43,1%), cac khoa lam sang xay ra NTH rat it
chi 7,9%, nglng tim ngoai vién chiém 31,4%.
Theo Maramotos va cOng su, nglng tuan hoan
Xay ra chd yéu & khoa cap cltu 66,9%, & khoa
diéu tri tich cuc la 21,3%. Trong do ti Ié tir vong
G khoa diéu tri tich cuc it han so véi cac khoa
khac trong bénhvién [4]. Nghién clu clia Lopez
(2014) thi dia diém c6 ngiing tim chd yéu la
khoa hoi sirc cap cltu v@i 73% gdp10 lan khoa
cap citu vdi 6,3% [8]. Su khac biét nay la do
khoa cdp clu cta ching toi ti€p nhan nhiéu
bénh nhan chuyén tuyén véi tinh trang ndng va
qua trinh van chuyén bénh nhan chua an toan
nén ti 1€ nglrng tim trudce khi dén vién kha cao.

Triéu chirng Iam sang cGa ngirng tuan
hoan. V& h6 hap, ti 1€ bénh nhan suy ho hap
tdng cao tUr 64,7% lén 79,5%. Ti & viém phdi
cling tuong tu tang tUr 35,3% lén 44,%. Giai
doan trudc ngirng tim s6 bénh nhan can ho trg
h6 hap chiém 92,1%, do viéc cdp ctu tudn tha
nguyén tac ABC nén hau hét cac bénh nhan phai
dugc ho trg vé dudng thé va ho hap trudc khi
ti€n hanh CPR [3] [2].

V& tuan hoan, suy tuan hoan trudc khi ngirng
tim cao hon trudc lic nhdp vién véi 78,6% so Vdi

64,1%. Diéu nay dugc giai thich do hau hét cac
bénh nhan nang néu khong phat hién va xur tri
kip thai sé dan dén suy tuan hoan, suy ho hap va
cudi cung la ngiing tim.

Vé than kinh, rGi loan y thirc tang Ién so véi 2
thdi diém, nguyén nhan 1a do trong giai doan
nang kém theo tinh trang suy ho hap va suy tuan
hoan lam cho viéc cung cap oxy va tudi mau nao
suy giam nén bénh nhan thudng co tinh trang roi
loan vé y thic nhu li bi hodc hon mé

Cac rai loan nhip tim khi cap cru ngirng
tuan hoan. Trong cac r6i loan nhip tim khi cap
ctru NTH, vO tdm thu chi€ém ti Ié cao nhat va cd ti
Ié tr vong cao nhat. Biéu nay phu hgp véi cach
ti€p can & tré em khac so véi ngudi I6n do la
tuan thu theo nguyén tac ABC bdi vi tinh trang
nguing tim & tré nhd chu yéu la do tinh trang
thi€u oxy [3]. Nghién clfu cta chung to6i tuang
dong vdi Maramotos va cong su, vo tam thu la
hay gap nhat véi 81,5%. Rung that va mat mach
con dién tim chi khoang 2,8% [4].

Triéu chirng lam sang khi ngirng tim.
Cac ddu hiéu dé& nhan biét bénh nhan nging
tuan hoan hay sdp ngung tuan hoan thi du hiéu
khong bat dudgc mach la chd yéu, sau dé la dau
hiéu SpO2 giam dan roi dén tim cham, rdi rac.
Pay la nhitng tri€u ching canh bao tinh trang
bénh nhan rat néng nguy co tién trién nglmng tim.

Két qua diéu tri. Trong nghién clu cla
chiing t6i hau hét cac ca ngirng tuan hoan thi
cap cliu ngrng tuan hoan kha hiéu qua vdi ti 1é
c6 tim trd lai han mét nira 64,7%, nhung ti lé tr
vong va xin vé chiém kha cao (75,5%). Mot sO
nghién cltu cling cho két qua tucong dong, theo
nghién clfu cla Lopez (2004), nghién cltu 283
bénh nhan IHCA va OHCA tai Tay Ban Nha trong
18 thang cd do tudi tir 7 ngay dén 17 tudi, ti 1&
tr vong chi€ém 66,7% [5]. Diéu nay ching to viéc
nhan biét cac dau hiéu ndng va nguy cd ngling
tuan hoan dong vai tro cuc ky quan trong gitp
gidm thiéu tinh trang t&r vong va di chiing & tré.

V. KET LUAN

Ngling tuan hoan gdp nhiéu & nhdm tudi dudi
1 tudi, kém theo bénh nén, phan I6n 1a bénh tim
mach, thudng dién ra tai khoa cap cliu, gap cha
yéu la v6 tdm thu va ti 1€ t&r vong cao.
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DANH GIA HIEU QUA CUA CONG TAC DU'Q'C LAM SANG VA CHUONG
TRINH QUAN LY SU’ DUNG KHANG SINH TRONG DIEU TRI
NHIEM TRUNG PUONG TIET NIEU TAI BENH VIEN THONG NHAT

Vii Thi Thuy An', Nguyén Thanh Hai?,

Nguyén Minh Thanh?, L& Vin Lam?, Bui Thi Hwong Quynh!?

TOM TAT .

M@ dau: Nhiém trung derng tiét niéu (NTDTN) la
mot trong nhitng nhiém trung terdng gap. Viéc st
dung khang sinh hgp Iy trong NTDTN cd thé 1am tang
hiéu qua diéu tri cho bénh nhan. Muc tiéu: banh gia
hiéu qua ctia cong tac dugc Iam sang va chuong trinh
quan ly SL’r dung khang sinh trong. diéu tri NTDTN. Poi
tugng va phuong phap nghlen clru: Nghién clu
mo ta cat ngang, so sanh 2 giai doan dugc thuc hién
tren 356 hd sd bénh an cb chan doan NTDTN diéu tri
ndi trd tai khoa Ngoai - Tiét niéu bénh vién Théng
Nhat TP. H6 Chi Minh trong cac giai doan 07/2018 -
07/2019 (giai doan 1: Chua co su can thiép st dung
khang sinh cla dugc si lam sang) va 09/2019 -
09/2020 (giai doan 2: Cé su can thiép s dung khang
sinh ctia dugc si lam sang). Tiéu chi chinh ctia nghién
cUu la so sanh ty |é st dung khang sinh hgp ly gitra 2
giai doan. Tinh hgp ly clia khang sinh dugc danh gia
dua theo Hudng dan s dung khang sinh clia bénh
vién nam 2019, erdng dan cua h0| Tiét niéu than hoc
Viéet Nam 2013 va hoi Tiét niéu than hoc Chau Au
2019. K&t qua: Tudi trung binh clia mau nghién cu’u
la 59,7 £ 19,0. Khang sinh nhom B - lactam va
quinolon dugc St dung nhiéu nhat. Ty Ié hgp ly chung
st dung khang sinh kinh nghiém & giai doan 2 cao
han giai doan 1 (63,8% so vdi 52,5% p = 0,03). Ty lé
bac si chap thuén can thiép cla dugc si la 45,8%. Két
qua phan tich hoi quy tuyén tinh da bién cho thay giai

1Pai hoc Y Dupc Thanh phd H6 Chi' Minh

2Bénh vién Théng Nhédt, Thanh phd H6 Chi Minh
Chiu trach nhiém chinh: Bui Thi Hugng Quynh
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Ngay nhan bai: 25.11.2021

Ngay phan bién khoa hoc: 11.01.2022

Ngay duyét bai: 24.01.2022
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doan co can thiép cla dugc si ldam sang lam va
chuong trinh quan ly sir dung khang sinh la yéu t6 lién
quan tdi giam thdi gian nam vién (B = -1,589, CI = -
3,161 — -0,016, p = 0,048). Két luan: Chuadng trinh
quan ly st dung khéng sinh va cong tac dudc lam
sang gop phan lam tang ty I€ hgp ly sir dung khang
sinh diéu tri NTDTN.

Ta khoa: Nhiém trung dudng tiét niéu, khang
sinh, chuong trinh quan ly st dung khang smh dugc
sf 1am sang.

SUMMARY

EFFECTIVENESS OF CLINICAL PHARMACISTS'
ACTIVITIES AND ANTIMICROBIAL
STEWARDSHIP PROGRAM IN THE

TREATMENT OF URINARY TRACT INFECTION

AT THONG NHAT HOSPITAL

Background: Urinary tract infection (UTI) is one
of the most common infections. The rational use of
antibiotics in UTI can increase the effectiveness of
treatment in patients. Objective: To evaluate the
effectiveness of clinical pharmacists’ activities and
antimicrobial stewardship program (ASP) in the
treatment of patients with UTI. Methods: A before
and after, cross — sectional study was conducted on
356 medical records of patients diagnosed with UTI at
Department of Urology, Thong Nhat hospital from July
2018 to July 2019 (Stage 1: without pharmacists’
interventions and ASP on antibiotics use) and from
September 2019 to September 2020 (Stage 2: with
pharmacists’ interventions and ASP on antibiotics use).
The primary endpoint was to compare the rate of
appropriate antibiotic use between the two periods.
The appropriateness of antibiotics was assessed
according to ThongNhat Hospital Guideline on
Antibiotic Use 2019, the 2013 Guideline of the Vietnam
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