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clfu. Khi so sanh v@i cac bénh vién tuyén trung
ugng chuyén nganh san, phu khoa, mot nghién
cltu dugc thuc hién nam 2016 ciling tai khoa
DTTYC cho két qua trai ngugc, véi ty 1€ hai long
chung Ién t&i 91%, tai thai diém dd, khoa DTTYC
van la khoa c6 cg s@ vat chat tot, ty 1€ hai long
dat 89,2% va dap ('ng kha t6t yéu cau cla ngudi
bénh [8]. Tuy nhién, véi su xuat hién cla cac toa
nha mdi, ngudi bénh sé cé su so sanh nhat dinh.
Chinh vi vay, két qua hai long chung trong
nghién cltu cla chung toi cé két qua chi dat mic
trung binh kha (76,2%), thap hon rat nhiéu so
vGi nghién ctu cung dia diém ndm 2016 [8].

V. KET LUAN

Két qua nghién cliu da cho thdy, muic do hai
long chung cta ngudi bénh tai khoa DTTYC,
Bénh vién Phu san TU dat mic khad (76,2%),
trong dé ty 1€ hai long clia cac khia canh: tin
tudng la 82,5%; phan hoi la 80%; dam bao la
83%; cam thong la 83,5%, cac yéu t6 hitu hinh
la 74,5%. D& cai thién su hai 1dng cla ngudi
bénh trong thdi gian t&i, ban 1anh dao bénh vién
can co phuaong an cai tao, duy tu cc sé ha tang;
stfa chifa, thay thé cac trang thiét bi phuc vu
ngudi bénh tai khoa.
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KET QUA PIEU TRI SOC PHAN VE TAI KHOA HOI SU'C TiCH CyC -
CHONG POC BENH VIEN SAN NHI NGHE AN TU’ NAM 2018 PEN 2019

TOM TAT

Muc tiéu: danh gia két qua diéu tri s6c phan vé
tai khoa hdi stc tich cuc - chong doc Bénh vién San
nhi Nghe an. Doi tugng va phu’dng phap nghlen
clru: mo ta cat ngang trén 28 bénh nhan dugc chan
dodan s6c phan vé va diéu tri tai Khoa Hdi strc tich cuc
- chdng dbc, Bénh vién San nhi Nghé an tir thang
1/2018 dén thang 9/2019. Két qua khang sinh la
nguyén nhan chinh gay soc phan vé (82,1%), tlep
theo la vaccine (14, 3%) Phan vé do III chiém da s6
(64,3%) va 10,7% trudng hdp co tién sur di Ung. Vé
diéu tri: co 25 bénh nhan on dinh - ra vién chiém
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89,3%, 3 bénh nhan tu vong chiém 10,7%. Tat ca
bénh nhan déu dugc xUr tri ban dau bang adrenalin
tiém bap va déu dudc hd trg hd hap. Tat ca bénh
nhan t&r vong déu 13 phan vé do III va déu do di
nguyén khang sinh ding dudng tinh mach. K&t luan:
Can phat hién sém tinh trang s6c phan vé va xr tri kip
thdi. SUr dung adrenalin tiém bap ngay khi phan vé tur
do II tra Ién.
Keyword: sGc phan vé, két qua diéu tri, tré em

SUMMARY
RESULT OF TREATING ANAPHYLAXIS IN
INTENSIVE CARE & TOXICOLOGY UNIT AT
NGHE AN OBSTETRICS AND PEDIATRICS
HOSPITAL FROM 2018 TO 2019
Purpose: Evaluate treatment results of
anaphylaxis in intensive care and toxicology unit at
Nghe An Obstetrics and Pediatrics hospital. Methods:
A cross-sectional study on twenty-eighth patients
diagnosed with anaphylaxis and was treated in
intensive care and toxicology unit at Nghe An
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Obstetrics and Pediatrics hospital from January 2018
to September 2019. Results: Antibiotic is the main
cause of anaphylaxis, accounting for 82.1%, followed
by vaccines at 14.3%. Grade III anaphylaxis
accounted for the majority (64.3%) and 10.7% had a
history of allergy. After treatment: 25 patients
(89.3%) were discharged from the hospital in stable
condition, 3 patients (10.7%) died. All patients were
initially managed with intramuscular adrenaline and
received respiratory support. All deaths were grade III
of anaphylaxis and were caused by intravenous
antibiotic allergens. Conclusions: It is vital to detect
anaphylaxis early and manage it promptly.
Intramuscular adrenaline as soon as possible for grade
II anaphylaxis or higher.

Keyword: anaphylaxis, treatment results, children

I. DAT VAN DE i

S6c phan vé la mot phan ('ng man cam toan
than c6 thé xudt hién ngay Iap tdc tr vai gidy,
vai phat dén vai gi6, xay ra sau khi cd thé tiép
xuc véi di nguyén, gay ra nhiéu bénh canh lam
sang khac nhau [1]. S6c phan vé cb thé gip &
moi nai, bat ky thdi diém nao, do nhiéu nguyén
nhan khac nhau. Theo Kanika Piromrat va cOng
su, soc phan vé chiém ti I&é 66,2/100000 ngudi
trong d6 d6 tré dudi 15 tudi chiém 50% [2].
Nghién cfu ctia Decker va cong su’ nam 2008 tai
My cho thdy ty I& s8c phan vé I3 49,8/100000
ngudi/nam [3]. Nghién cfu cta tac gia Sheikh A
G Anh thi ty & nay la 7,9/100000 nguGi/nam [4].

S6c phan vé la mét tinh huéng cap clu va
nguy cd t&r vong cao néu khéng dugc chan doan,
XU tri kip thdi. Tai Viét Nam, theo nghién c(ru cua
Ta Anh Tuan ti |Ié t&r vong do s6c phan vé tai
khoa Diéu tri tich cuc - Bénh vién Nhi Trung
uong trong giai doan tr nam 2015 dén 2017 la
9,37% [5].

Hién nay tai Bénh vién San nhi Nghé an, ti Ié
soc phan vé con cao dac biét lién quan dén
thuBc va vac xin. Viéc danh gia két qua diéu tri
s6c phan vé la rat quan trong nham dua ra cac
yéu t0 tién lugng va gilp cai thién hiéu qua diéu
tri. Vi thé€, chung toi thuc hién nghién clru: “*Nhan
xét két qua diéu tri soc phan vé tai khoa Hoi sirc
tich cuc - chong doc Bénh vién San nhi Nghé an
nam 2018 - 2019”".

Il. BOI TUQONG VA PHU'ONG PHAP NGHIEN CUU

1. P6i tugng nghién ciru. Gom 28 tré dugc
chan doan sdc phan vé va diéu tri tai khoa Hoi
surc tich cuc chong doc - Bénh vién san nhi Nghé
An. Chan doan s6c phan vé ching tdi dua theo
tiéu chudn clia Samson va chan doan mic d6
phan vé theo hudng dan cla thong tu 51/2017
clia Bo Y té [6], [7].

2. Pia diém va thgi gian nghién ciru. Tai
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khoa HOi suc tich cuc chong doc - Bénh vién san
nhi Nghé An tur thang 1/2018 dén thang 9/2019.

3. Phuong phap nghién ciru

3.1. Phuong phap nghién cau. M6 ta hoi
ctu va tién clru, chon mau thuan tién.

3.2. Cdc bién sé nghién ciu: - Tubi, gidi

- Nguyén nhan gay soc phan vé

- buGng vao cla di nguyén

- Tién st di 'ng, mirc d6 phan vé

- Cac phuong phap diéu tri va cac loai thudc
st dung.

- K&t qua diéu tri: 6n dinh - ra vién, tr vong

2.4. Xt ly va phan tich s6 liéu. Cac s0 liéu
dugc x{r ly bang phan mém SPSS va cac két qua
nghién clu dudc trinh bay dudi dang ti 1€ %.

2.5. Pao dirc nghién clu: Nghién ctu
khéng anh hudng dén qué trinh chan doan va
diéu tri cia bénh nhan. Toan bd thong tin ca
nhan ctia bénh nhan déu dugc ddm bao bi mat.

INl. KET QUA NGHIEN cUU

1. Pic diém chung cda ddi tuong nghién
cru. Tai khoa biéu tri tich cuc - chdng doc trong
giai doan nam 2018-2019, chung t6i thu thap
dudc 28 bénh nhan du tiéu chudn tham gia
nghién c(ru.

Bang 1. Pdc diém chung cua déi tuong
nghién ciru

v e Sobénh | Tylé
bac diem nhan | (%)
Nam 18 64,3
Gidi NG 10 35,7
Tién st Co 3 10,7
di ing Khong 25 89,3
Miic d6 Ph’ém v§: df) II 10 35,7
phan va Pha}n ve dc_z III 18 64,3
“| Phanvé do IV 0 0
Tuoi trung binh 14,5 + 15,4
(thang) (2 thadng-72 thang)
Tong s6 28 | 100

Nhan xét: Nam gap nhiéu hon nir va ty 1€
nam: nit 1a 1,8:1. Do tudi trung binh 13 14,5 +
15,4 thang, nhé nhat la 2 thang, I6n nhat la 72 thang.

Chi c¢6 3 bénh nhan cd tién sir di i’ng chiém
10,7%. Mdc d0 phan vé: phan vé do III chi€ém
da s6 (64,3%), khong c6 truéng hgp vao phan
vé do 1V.

2. Nguyén nhan gay soc phan vé va
dudng vao cua di nguyén

Bang 2. Nguyén nhdn gdy séc phan vé
va duong vao cua di nguyén

L S6 bénh | Ty 16
bac diem nhin | (%)
| Nguyén [ Khang sinh 23 82,1
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nhan Vaccine 4 14,3 adrenalin tiém bap. C6 18 bénh nhan (chiém
Nguyén nhan 1 36 64,3%) can duy tri adrenalin tinh mach véi thdi
khac ! gian trung binh la 28,0 + 27,4 giG (0 -72 gig).
Tinh mach 23 82,1 Bang 4. Cac phuong phap diéu tri kem
Pudng Tiém bap 4 14,3 theo khdc - _
vao Uéng 1 3,6 biéu tri khac Sobénh | Tylé
budng vao khac 0 0 (n = 28) nhan (%)
Tong sé 28 100 Thubc Dopamin 5 17,9
Nhéan xét: Trong cac nguyén nhan séc phan van Dobutamin 2 7,1
vé, khang sinh chiém da sb (82,1%), ti€p theo la mach Noradrenalin 2 7.1
do vaccine (14,3%) vdi 4 trudng hop déu la j Milrinone 1 3,6
Quinvaxem. C6 1 trudng hgp sbéc phan vé khong Cac Khang 0 0
do khang sinh ma do thudc giam dau chéng viém thudc | histamin H1
la ibuprofen, chiém 3,6%. khac Corticoid 28 100

budng vao clia di nguyén chd yéu la dudng
tinh mach (82,1%), con lai la dudng tiém bap
(14,3%) va dudng udng (3,6%).

3. Cac phucng phap diéu tri

Bang 3. Cac phuong phap diéu tri

Phuang phap diéu trj | 5° I':g:h ?)r/:t)e
Tha oxy 15 53,6
Pr?ér oh% [ _The may 13 46,4
PR3P N0 T may + . .
; loc mau
Tiém bap ban
Duy tri tinh
Adrenalin mach 18 64,3
Thai gian duy
tri (gi®) 28,0 + 27,4
Témg SO 28 | 100

Nhan xét: Tat ca bénh nhan déu dugc ho trg
ho hap trong dé cé 53,6% trudng hdp oxy va
46,4% truGng hdp thd may. Tat ca cac bénh
nhan s6c phan vé déu dugc xUr tri ban dau bdng

Nhan xét: Tat cd bénh nhan sdc phan vé
dugc sir dung corticoid nhung khéng cé bénh
nhan nao st dung khang histaminh H1. Ngoai
adrenalin, thu6c van mach dugc st dung nhiéu
nhat la dopamine.

4. Két qua diéu tri soc phan vé

n=3
(10,7%)

= On dinh ra vién

BT vong

n=25
(89,3%)

Biéu db 1. Két qua diéu tri séc phan vé

Nhén xét. C6 25 bénh nhan én dinh - ra
vién, chiém 89,3% va 3 bénh nhan t& vong
chiém 10,7%.

Bang 5. Két qua diéu tri soc phan vé vdi mot so yéu toé'lién quan

Y g On dinh - ra vién T« vong Tong

Pac diem (n, %) (n,%) (n,%)
Di nguyén khang sinh 20 (87%) 3 (13%) 23 (100%)
Tién s di (ng 1(33%) 2 (67%) 3 (100%)
o . D6 11 10 (100%) 0 (0%) 10 (100%)
Mdc do phan ve PG T 15 (83,3%) 3(16,7%) | 18 (100%)
. Thé may 10 (76,9%) 3(23,1%) | 13 (100%)
: Adrenalin tinh mach 15 (83,3%) 3 (16,7%) 18 (100%)

Nhan xét: Trong s6 bénh nhan tlr vong, tat ca déu la phan vé do III, trong do co 2 trudng hgp
co tién su di 'ng. Cac bénh nhan tr vong déu do di nguyén khang sinh va déu la sir dung dudng tinh
mach. Tat ca bénh nhan t&r vong déu dugc thd may va duy tri adrenalin tinh mach.

IV. BAN LUAN

1. Cac dic diém chung. Trong nghién cliu
cta ching toi, ty I€é nam nhiéu han nir (64,3% va
35,7%). Két qua nay tudng dudng vdi nghién
cltu cua Ta Anh Tuadn tai Bénh vién Nhi Trung

uong tir ndm 2015 dén 2017 [5]. DO tudi trung
binh cla doi tugng nghién ciru la 14,5 £ 15,4
thang tudi, nhd nhat la 2 thang, I6n nhat 1a 72
thang (Bang 1).

Trong tong s6 28 bénh nhén, chi ¢ 3 trudng
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hgp (chiém 10,7%) co tién su di i'ng. Trong khi
dd nghién clru cla tac gia Ta Anh Tuan ti I€ nay
la 6,25%, Bach Van Cam la 40% va M. Serbes la
75% [5], [8], [9]. Trong khi do6, nghién cru cla
tac gia J. Azevedo cho thay tat ca bénh nhan séc
phan vé déu co tién sir di Ung [10]. Vi thé,
ching ta thdy rdng s6c phan vé cé thé xay ra ca
vGi nhirng trudng hgp khong co tién sir di (ng.
Do vay doi véi cac bénh nhan sau khi st dung
b4t cr thuSc gi déu can dudc theo ddi sat dé
phat hién sém cac dau hiéu soc phan vé.

V& mdc do phan vé, cac bénh nhan trong
nghién clu ching toi chi yéu la phan vé do III
(64,3%), con lai la d6 II (35,7%) va khong cé
trudng hgp vao phan vé do IV (Bang 1). biéu nay
cho thay cac bénh nhan trong nghién ctu khi vao
khoa hdi surc tich cuc chdng doc hau hét déu co
tinh trang suy hé hap va tuan hoan tuy nhién
khéng cé trudng hgp nao ngling thd, ngling tim.

2. Nguyén nhan va dudng vao cua di
nguyén. Két qua nghién clru cta chdng toi cho
thdy, trong cac nguyén nhan séc phan vé, khang
sinh chiém da s6 (82,1%). Cac khang sinh gay
soc phan vé déu dudc dung dudng tinh mach,
trong d6 cac khang sinh thuéc nhdém
cephalosporin chiém ty |& cao nhat véi 73,9%.
Trong nhém cephalosporin, chiém ti Ié cao nhat
la cefoperazone (21,7%), ceftriaxone (17,4%),
ceftizoxim va cefotaxime cung chiém 13%. Ngoai
ra c6 13% bénh nhan xuat hién s6c phan vé sau
tiém khang sinh vancomycin. Con lai cac khang
sinh khac la fosfomicin va gentamycin. Ching t6i
khong gap trudng hgp soc phan vé nao do khang
sinh dudng udng hodc khang sinh thudc nhom
carbapenem va quinolon. Trong nghién cltu cua
tac gid 1. Azevedo, betalactam la khang sinh
thuGng gap nhat gay soc phan vé & tré em [10].

3. Cac phucng phap diéu tri. Trong x{r tri
sOc phan vé, adrenalin dudc coi la thuGc quan
trong nhat va uu tién s dung dau tién. Trong
nghién clru chdng t6i, c6 18 bénh nhan dugc
dung adrenalin duy tri dudng tinh mach (chiém
64,3%) va thdi gian duy tri adrenalin trung binh
la 28,0 + 27,4 gid (0 -72 gid) (Bang 3). Thdi gian
duy tri adrenalin trong nghién c(tu chdng toi cao
hon so véi nghién clru cla Ta Anh Tuan la 18,1
+ 15,9 gi& (0 - 72 gid) [5].

K&t qua nghién cliu cia chung téi cho thay cd
53,6% bénh nhan dudc ho trg oxy, va 46,4%
thd may. Nhu vay tinh chung tat ca bénh nhan
(100%) déu dudc ho trg oxy tuy theo mic do
(Bang 3). Trong nghién clu ching toi vGi cac
trudng hdp nang dap (ng kém vdi adrenalin,
bénh nhan dugc chi dinh dung cac thuGc van
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mach khac va uu tién s dung hang dau la
dopamin (chiém 17,9%). Ngoai ra cac loai thudc
van mach khdc c6 thé dung 1a dobutamin,
noradrenalin, milrinone tuy theo tiing tinh trang
bénh nhan. Tuy nhién, trong nghién clu ching
t0i, khong cd bénh nhan nao phai chi dinh loc mau.

4. Két qua diéu tri. Trong nghién cru cua
ching t6i, c6 25 trudng hop 6n dinh va ra vién
(chiém 89,3%) (Biéu dd 1). Trong cac trudng
hgp &n dinh - ra vién ¢4 3 bénh nhan (chiém
10,7%) dugc chuyén tuyén trén dé€ lam cac test
vé di Ung dé giup kiém sodt tinh trang di Ung
clia bénh nhan vé lau dai va han ché dudc tinh
trang s6c phan vé vé sau. Nhiing trudng hgp con
lai dugc tu van va hudng dan vé cach theo doi &
nha va cach nhén biét cac d&u hiéu nguy hiém.

Trong nghién cru cla chdng t6i cd 3 trudng
hop tir vong, chiém 10,7%, cao haon so véi cac
nghién cltu trong nudc khac. Cu thé, ti 1& tu
vong trong nghién clu ciua Ta Anh Tudn la
9,37%, Bach Van Cam la 1% [5], [8]. Ti I€ tUr
vong cla 2 nghién clru nay thap hon so véi
chiing tdi cé thé do bénh nhan dugc phat hién
sém tinh trang s6c phan vé va xu tri ban dau kip
thdi han. Ngoai ra, nghién cu cta Ta Anh Tuan
va Bach Van Cam dudgc thuc hién tai 2 dan vi hoi
stic Nhi khoa hang dau trong cac nudc nén kinh
nghiém va cling nhu trang thiét bi vé linh vuc
cap cru - hoi suic day du hon ching toi.

Trong 3 bénh nhan tr vong cua nghién ctu
cla chdng toi déu la tir cac bénh vién khac hodc
khoa khac chuyén dén. Cac bénh nhan tir vong
déu la nhitng truGng hgp s6c phan vé xay ra sau
khi tiém khang sinh tinh mach goém 1 trudng hgp
sau khi tiém ecftriaxone va 2 trudng hgp sau
tiém cefotaxime. 3 bénh nhan tr vong vao khoa
hoi stc tich cuc - chdng doc déu la phan vé do
III véi cac dau hiéu suy ho hap va tuan hoan.
Trong khi d6 15 trudng hgp phan vé doé III con
lai (chiém 83,3%) déu én dinh ra vién. Tat ca
nhitng bénh nhan tr vong déu dugc tiém
adrenalin khi x(r tri ban dau, tuy nhién khi khai
thac thong tin chidng t6i nhan thay viéc phat hién
s6c phan vé ban dau con mudn khi ma cac triéu
chirng phan vé déu & do III. Ngoai ra, ca 3 bénh
nhan nay lic chuyén dén déu chua dugc dét ndi
khi quan vi thé chlng t6i da ti€n hanh dat noi noi
khi quan ngay tir ddu va kiém soét bang thd may
va duy tri adrenalin tinh mach. Diéu nay cho thay
mac du bénh nhan da dugc tiém bdp adrenalin
khi phat hién cé tinh trang s6c phan vé nhung
hiéu qua con thap do phat hién mudn. Theo tac
gid M. Serbes, tién lugng sOc phan vé & tré em
phu thudc vao x(r tri ban dau dac biét la



TAP CHi Y HOC VIET NAM TAP 512 - THANG 3 - SO 1 - 2022

adrenalin dugc chi dinh tiém bap sém [9]. Cac
nghién cfu trong va ngoai nudc déu cho thay
soc phan vé thudng dién bién nhanh va phrc tap
nén néu x{r tri ban dau khong tich cuc thi tién
lugng cang nang né [5],[8].

Vi thé can phat hién sém soc phan vé g tré
em va xu tri kip thai theo dl’Jng phac do6. Tat ca
trudng hop s6c phan vé can phai dugc xu tri
ngay tai chd va theo ddi lién tuc it nhat trong 24
- 48 gis. Trong thong tu huéng dan sb
51/2017/TT-BYT ctia BO Y t€, adrenalin la thudc
thiét yéu, quan trong hang dau clru s6ng ngudi
bénh va phai tiém b3p ngay khi chdn doan phan
vé tlr do II tra Ién.

V. KET LUAN

Qua nghién cru xtr tri cdp citu trén 28 bénh
nhan soc phan vé tai khoa HG6i sic tich cuc
ch6ng doc - Bénh vién San Nhi Nghé an tir nam
2018 - 2019, chdng toi dua ra két luan: khang
sinh la nguyén nhan chinh gay s6c phan vé trong
dé tién s di ing chiém 10,7%. Két qua diéu tri:
¢ 25 bénh nhan &n dinh - ra vién chiém 89,3%,
3 bénh nhan tir vong chiém 10,7%. Cac bénh
nhan tr vong déu la phan vé do III va déu do di
nguyén khang sinh dudng tinh mach. Can phat
hién sém tinh trang s6c phan vé, x{r tri kip thdi
va sU dung adrenalin tiém bap ngay khi phan vé
tur d6 II trd lén.
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KET QUA CHAM SOC NGU'0'l BENH SAU PHAU THUAT SOI THAN
VA MOT SO YEU TO LIEN QUAN TAI BENH VIEN PA KHOA XANH PON
NAM 2021

S§ Thi Thanh Huyén!, Nguyén Minh An?, Ngd Trung Kién?

TOM TAT

Muc tiéu: Danh gia két qua cham séc ngudi bénh
sau phau thuat soi than va mot sd yéu to lién quan tai
bénh vién da khoa Xanh P6n nam 2021. Phuong
phap: Nghién cltu mé ta, cdt ngang 245 bénh nhan
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séi than dugc diéu tri tai bénh vién da khoa Xanh pon.
Két qua Tudi trung binh: 51,4 + 11,2 tudi; Kich
thude séi trung binh: 25,6 + 7, 2 mm; 6 Ierng sbi:1
vién chiém 21,9%, 2 vién chié’m~ 17,2%, = 3 vién
chiém 60,9%; Bién chirng sau phau thuat: chay mau
chi€ém 4,7%,_ s6t chiém 6,3%; Mic do dau ngay thr
nhat sau phau thuat: Khong dau chiém 1,2%, dau it
chiém 78,8%, dau vira chiém 19,2%, dau dir doi
chiém 0,8%; Thai gian dung thudc giam dau trung
binh: 1,1 + 0,2 ngay; Thai gian Iuu sonde niéu dao
bang quang trung binh: 2,1 £ 1,3 ngay; Thdi gian ru
sonde bé than trung binh: 2,3 1 4 ngay, Thai gian
an uong trg lai trung binh 1,1 + 0 7 ngay, Thdi gian
nam vién sau phau thuat: 5, 3 2, 1 ngay; Mirc do hai
long cua nguGi bénh: rat ha| Iong chiém 95,5%, hai
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