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TOM TAT

Muc tiéu: Danh gia két qua diéu tri suy tim o} tre
em tai Bénh vién Nhi Trung udng. Doi tugng va
phuong phap nghién ciru: Nghlen ctu mo ta cét
ngang, chon mau thuén tién. 136 tré dugc chan dodn
suy tim dua theo tiéu chudn Ross stra doi tai Bénh
vién Nhi Trung ugng tu’ thang 4 ndm 2017 dén thang
10 ndm 2019. Két qua: Ti Ie tor vong chlem 12,5%,
tién trién tét chiém 79, 3% va tién trién xau la 20,7%.
Trong nhom tr vong, viém cd tim va co tim g|an
chiém ty |é cao nhat (64,7% va 29,4%) va thap nhat
la tim bdm sinh (5,9%). Chirc néng tim, tinh trang suy
tim va ndng d6 NT-ProBNP huyét terng déu cai thién
khi bénh nhan ra vién (p<0,05). K&t luan: Ti |é t&r
vong chl yéu gap & nhom viém cd tim va bénh cd tim
gian. Tinh trang suy tim, chi’c ndng tim va néng do
NT-ProBNP huyét tuong déu cai thién khi bénh nhan
ra vién.

Tu khoa: diéu tri, suy tim, tré em

SUMMARY

THE TREATMENT RESULTS HEART FAILURE
IN CHILDREN AT VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Objective: This study aimed to assess treatment
outcomes in children diagnosed with heart failure at
Vietnam National Children’s Hospital. Methods: A
cross-sectional descriptive design using convenience
sampling was adopted. 136 children diagnosed with
heart failure based on the modified Ross classification
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at Vietnam National Children’s Hospital between April
2017 and October 2019. Results: The mortality rate
was 12.5%, 79.3% showed improvement, and 20.7%
were in deteriorated condition. In the mortality group,
myocarditis and dilated cardiomyopathy accounted for
the highest rates (64.8% and 29%) while the lowest
rate was congenital heart disease (5.9%). Cardiac
function, heart failure status, and serum NT-ProBNP
levels improved upon discharge  (p<0.05).
Conclusion: mortality was mostly observed in
patients with myocarditis and dilated cardiomyopathy.
Cardiac function, heart failure status, and serum NT-
ProBNP levels all improved upon release from the hospital.
Keyword: treatment, heart failure, children

I. DAT VAN PE

Suy tim la hoi chiing 1d8m sang thudng gap &
tré em va do nhiéu nguyén nhan gay nén. Cac
biéu hién 1&m sang chung cta suy tim la tinh
trang gidam cung lugng tim va & mau & hé thong
tudn hoan (tudn hoan chl va phéi). Theo Massin
M va cdng su, suy tim chiém khoang 10,4% cac
bénh ly tim mach & tré em bao gdm ca tim bam
sinh va mac phai.! Trong khi d6, Deipanjan Nandi
cho rang nguyén nhan hang dau gay suy tim &
tré em la tim bam sinh sau d6 la cac bénh ly vé
o tim. 2 Suy tim ¢4 thé& gay ra nhiéu bién chirng
nguy hiém, thdm chi t&r vong néu khdng dugc
chan doan sém va diu tri kip thoi. 34° O My
hang nam, theo thdng ké cé khoang 11000 dén
14000 tré phéi nhap vién va ty I€ tif vong khoang
7%.3 Tuy nhién, hién nay & nudc ta chua co
nghién clru danh gia day dua vé hiéu qua diéu tri
suy tim & tré em. TU thuc té€ trén, ching t6i ti€n
hanh thuc hién nghién clu véi muc tiéu: “Nhan
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xét két qua diéu tri suy tim & tré em tai Bénh
vién Nhi Trung uang”.

II. DOl TUQNG VA PHUO'NG PHAP NGHIEN CU'U
1. Poi tugng nghién cilru. 136 tré dugc
chan doén suy tim va diéu tri ndi trd tai Bénh
vién Nhi Trung uang.
1.1. Tiéu chudn lua chon
La cac tré suy tim mac bénh ly tim mach va
o tir 3 diém Ross theo tiéu chudn Ross stra doi.6
Bang 1. Tiéu chudn chan dodn, phédn dé
suy tim theo Ross sura doi

Piém 0o | 1 2
Tién sur
o Chi & Déu_véﬁthén Pau _vé th)ém
Ra md hadi dau khi gang khi nghi
suc ngai
, Hiém Thinh n
Thd nhanh khi thoang Lien tuc
Lam sang
Kiuths oot . Cﬁa“r’]%.;" Khé thd
Tan so thé (Ian/phat)

0 - 1 tudi < 50 50 - 60 > 60
1 - 6 tuoi <35 35-45 > 45
7 - 10 tuoi <25 | 25-35 > 35
11 - 14 tudi <18 18 - 28 > 28

Tan so tim (Ian/phit)

0 - 1 tudi <160 | 160 -170 > 170
1 - 6 tudi <105 | 105-115 > 115
7 - 10 tudi <90 | 90-100 > 100
11 - 14 tudi < 80 80 - 90 > 90

Gan to dudi bg
susn phai (cm)| < 2 2-3 >3

Theo tiéu chudn Ross stra ddi, suy tim gém co
4 mirc do:

- Do I: 0-2 diém: khdng cd suy tim

- D6 II: 3-6 diém: suy tim nhe

- D6 III: 7-9 diém: suy tim vira

- D6 IV: 10-12 diém: suy tim nang

1.2. Tiéu chudn loai trd. Loai trir Khoi
nghién clru néu tré mac bat ky mét trong cac
bénh ly: _suy than, bénh Iy ndi tiét, nhiém khuan
nang, viém phdi, béo phi, thi€u mau ndng.

2. Thai gian va dia diém nghién ciru

- Thai gian: tir thang 4 nam 2017 dén thang
10 ndm 2019.

- Pia diém: Khoa cdp clu, khoa tim mach,
khoa hoi sirc cap clru — Bv Nhi Trung ugng.

2. Phuang phap nghién ciru

2.1. Thiét ké nghién ciru: mo ta cat ngang,
chon mau thuan tién

2.2. Cac budc tién hanh nghién ciuu

Bénh nhan dugc diéu tri suy tim theo phac do

bao gom cac phuong phap chinh: thudc, can
thiép va phiu thuat. Phuong phdp phau thuat
d6i v&i bénh tim bam sinh trong d6 déu la phau
thuat tim hé va sira chita toan bo. Phu‘dng phap
khong phau thuat bao gom didu tri bang thudc
va cac phudng phap can thiép (loc mau, tuan
hoan ngoai cd thé, sdc dién).

Chung t6i danh giad két qua diéu tri tai thdi
diém bénh nhan ra vién. Tai thdi diém ra vién,
tién trién cua bénh nhan gdm cic mic do: tét,
xau hodc tr vong. Ngoai ra, ching t6i so sanh
tinh trang suy tim, chi’c nang tim va nong do
NT-ProBNP huyét tuang Iic vao vién va ra vién.

- Panh gid tién trién t6t gom cac tiéu chuan:

+) Mlc dd suy tim giam (theo tiéu chudn
Ross stra doi).

+) Cac théng so6 siéu am tim cai thién: EF, FS
tang, LVDd giam.

- Tién trién x&u godm cac tiéu chuén:

+) MUrc do suy tim khong cai thién (theo tiéu
chuén Ross stra doi).

+) Céc thoéng s6 siéu am tim khoéng cai thién:
EF, FS giam, LVDd tdng hodc cac chi s6 nay
khong thay doi.

3. Xtr ly s6 liéu. S6 liéu trong nghién ctru
dugc xur ly bang phan mém SPSS phién ban 22.
Test ki€m dinh Chi binh phuang (x2) d€ so sanh
cacty lé.

4. Van dé dao dic trong nghién ciru. Gia
dinh tré dugc giai thich vé ndi dung nghién cliu
va da dong y chap thuan tham gia. Nghién clru
khong anh hudng dén siic khoé ciia bénh nhan.

. KET QUA NGHIEN CUU

1. Déc diém chung. Trong thdi gian nghién
clu tir thang 4 nam 2017 dén thang 10 ndm
2019 tai Bénh vién Nhi Trung udng, chung toi
Iura chon dugc 136 bénh nhan suy tim cé du tiéu
chuén tham gia nghién cuu.

Bang 1. Phan bé vé tudi, gidi cua doi
tuong nghién cuu

o g SO bénh

Pac diem nhan %
. Nam 65 47,8
Tuol 1, 71 [ 52,2
< 1 tudi 62 45,6
GiGi 1 tuc:):i_— <5 tuc:):_i 39 28,7
5 tudi -15 tudi 35 25,7

Viém cc tim 51 37,5

Nguyén Cg tim gian 34 25
nhan suy | Tim bam sinh 30 22,1
tim Bénh ly khac 21 15,4
Nhe 36 26,5

MUc do Trung binh 49 36
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suy tim Nang 51 37,5 gay suy Cg tim gidn 5 14,7
Tinh trang | Suy tim cap 97 71,2 tim Tim bam sinh 1 3,3
suy tim Suy tim man 39 28,8 o an Suy tim nhe 3 17,6
Tong s6 136 100 Mcht?nti suy Suy tim trung binh 4 23,5
Nhén xét: Nhém dudi 1 tudi chiém da s§ | Suytim nang 10 58,8
(45,6%) VvGi tudi nhé nhat [a 1 thang tudi, I6n  [Chut nang Roi loan chucnang| 1 | g4 ¢
ey by A > A ~ . nr t t h t th I
nhat 1a 15 tudi.Tré nam chiém 47,8%, nir chiém [Umvaun am thu
52,2%. L o trartl_g SUY 1 suy tim cép 16 | 94,1
Cac nguyén nhan gy suy tim cha yéu la: Im e
viém co tim, cd tim gidn va tim bam sinh. Mdt s6 Tong so 17 100

nguyén nhan khac it gadp hon ,gom con nhip
nhanh trén théat, tdng 4p phdi nguyén phét, tran
dich mang ngoai tim, ...

2. Két qua diéu tri suy tim

Bang 2. Cac phuong phap diéu tri suy
tim va tién trién sau diéu tri

Phuong phap diéu SO bénh %
tri nhan
Phau thuat 30 22,1%
Thudc 136 100%
Can thiép 59 43,4%
Tién trién bénh
Xau 28 20,7%
Tot 108 79,3%
TU vong 17 12,5%
Song 119 87,4%
SO ngay diéu tri (X £ SD): 189 + 12,3
Tong s6 | 136 | 100

Nhadn xét: Tat ca bénh nhan tim bam sinh
déu dudc phau thuat chiém 22,1%. Cé 59 bénh
nhan dudc can thiép diéu tri, chiém 43,4%.
Ngoai ra tat ca cac bénh nhan déu dugc diéu tri
bang thudc. Ve tién trién: 108 trudng hop tién
trién t6t chiém 79,3% va 28 trudng hgp tién
trién xau (20,7%) trong d6 17 tré t&r vong
(12,5%). Téng sd ngay diéu tri trung binh Ia
18,9 + 12,3 ngay.

Bang 3. Mot s6 dic diém cua nhom bénh
nhan tr' vong

Y S5 banh | Ti 18
Bac diem nhan | (%)
Bénhly [ Viém cdtim 11 21,6

Nhén xét: Tong cdng cd 17 bénh nhan tir
vong chiém ti 1é 12,5% trong nhdom bénh nhan
nghién cttu. Trong nhdm tr vong, viém cg tim co
11 bénh nhan, chiém ti Ié cao nhat (64,7%) va
thdp nhat la nhdm tim bdm sinh véi 1 trudng
hop (5,9%). Bénh cg tim gian c6 5 bénh nhan tur
vong, chiém 29,4%. Trong nhém bénh nhan tl
vong, c6 94,1% trudng hodp rdi loan chiic nang
tam thu va 94,1% truGng hgp suy tim cdp tai
thdi diém vao vién. Mdc dd suy tim IGc vao vién
cla nhédm t&r vong chu yéu la vira va nang
(23,5% va 58,8%).

10,7%

17.9%

71.4%

= Bénh co tim gidgn = Tim bam sinh

Viém co tim

Biéu do 1. Phan bé bénh ly gy suy tim 6
nhoém bénh nhén tién trién xdu
Nhén xét: Trong 28 bénh nhan tién trién
xau, bénh cg tim gidan chiém da s6 vdi 20 bénh
nhan (71,4%) va 3 bénh nhadn viém cg tim
(10,7%) va 5 bénh nhan tim bam sinh (17,9%).

Bang 4. Cac triéu chirng 1dm sang, cdn Idm sang trudc va sau diéu tri

Triéu chirng lam sang v?1° vien (n_jg,:/?) R‘;v'gn (n—lt:)’;:) p
Kho thd 107 78,7 20 15,3 <0,01
Nhip tim nhanh 80 58,8 19 14,5 <0,01
Gan to 103 75,7 44 35,6 <0,01
Can lam sang
Bong tim to trén Xquang 111 81,6% 64 48,9% <0,01
Day that 77 56,6% 39 29,8% <0,01

Nhan xét: Cac tricu chiing khd thd, nhip tim nhanh va gan to va déu cai thién sau diéu tri co y
nghia thong ké (p<0,01). Tuy nhién c6 5 trudng hgp ching t6i khdng danh gid dugc khi ra vién.
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H Vio vién

u Ra vién

50% 44 9%
0)

37.5% 36% 34.6%
40%

26,5%

30%
20% 8.8% 11, 8%
10% 0% 61

0%

Niang Trung binh

Mirc d§ suy tim

Nhe Khong suy tim

Biéu do 2. Mic doé suy tim vao vién va ra vién
Nhan xét: Ty |é suy tim muc do nang c vao vién chiém 37,5% va khi ra vién chi con 8,8%
(p<0, 05) Ngoai ra & thdi diém ra vién van con 75 bénh nhan suy tim véi cac mlc dd khac nhau
(nhe-trung binh-nang), chiém (55,1%) tuy nhién c6 61 bénh nhan khéng con suy tim, chiém 44,9%.
Bang 5. Nong dé NT-ProBNP, chirc ndng tim, diém suy tim trudc va sau dié‘u tri

Vao vién (n=136)

Ra vién (n=131) p

Benh ly n NT-ProBNP n NT-ProBNP | <0,001
Viém cg tim 51 4138 47 254 <0,001
Co tim gian 34 2669,5 33 651 <0,001
Tim bam sinh 30 380,5 30 98 <0,001
B&nh Iy khac 21 2091,6 21 63,6 <0,001
T6ng 136 2778 131 225 <0,001
Diém suy tim 136 8810 136 30%28 <0,05

EF (%) 136 443 + 18,4 136 5120+17,2 | <005

Nhén xét: Tai thdi diém ra vién, ndng dd NT-proBNP, diém suy tim (diém Ross), phan sudt téng
mau EF déu cai thién cd y nghia thong ké (p<0,05). Ngoai ra theo tirng bénh ly gay suy tim, nong do
NT-ProBNP ciling thuyén giam so vdi lic vao vién (p<0,01). Tuy nhién cé 5 bénh nhan ching to6i
khong dinh lugng dugc nong dé NT-ProBNP khi ra vién.

IV. BAN LUAN

1. Pac diém chung. Két qua nghién cliu cho
thay, trong nhitng bénh nhan suy tim, nhdm dudi
1 tudi chiém da s6 (45,6%) (Bang 1). Diéu nay
cho thdy bénh nhan suy tim trong nghién cttu chu
yéu gdp & Ira tudi nho. Tac gia Massin M va cdng
su cling dua ra nhan dinh tuang tu khi cho rang
suy tim & tré em chl yéu xay ra trong 1 nam dau
ddi.! Tan sudt suy tim phd bién & Ifa tudi nay la
do kha nang co bdp ciing nhu’ dan héi cta sgi co
tim con kém khdng nhu tré 16n nén dé dan dén
suy tim va tham chi suy tim toan bo.

Cac nguyén nhan gay suy tim thudng gdp
trong nghién cru cta ching t6i la viém co tim,
bénh cd tim gidn va tim bam sinh (Bang 1). Trong
nghién clru cta Jayaprasad va cOng su, tac gia
cho rdng bénh tim bdm sinh la nguyén nhan
thudng gap nhat gay suy tim & tré em (chi€m
20%) sau do la cac bénh ly vé cg tim.” Tuy nhién
trong nghién clru cda toi, cac bénh nhan chd yéu
Iy tir khoa cap clru, khoa tim mach va khoa hoi
stc tim mach nén co su khac biét vé nguyén nhan
gay suy tim so vai tac gia Jayaprasad.

2. Két qua diéu tri suy tim. Trong nghién
clru ching t6i, cac phuang phap diéu tri suy tim
chiu yéu la thudc, can thiép va phau thuat.
Phuong phap phau thuat tim hd stra chira toan
bd dugc thuc hién cho tat ca tré bj tim bam sinh.
Cac bién phap can thiép diéu tri chu yéu la: loc
mau, ECMO va soc dién, triét dot,...

Theo két qua nghién cru, trong nhém bénh
nhan tr vong, viém cd tim va cd tim gian chiém
ty 1€ cao nhat (64,7% va 29,4%) va thap nhat la
tim bam sinh (5,9%) (Bang 3). Trong khi dé, ty
Ié t&r vong theo tirng nguyén nhan gay suy tim
trong nghién clu ciing khac nhau. Cu thé, trong
nhom viém cg tim c¢é 11 trudng hgp tir vong,
chiém ti Ié cao nhat (21,6%) va dén nhom cg tim
gian vdi 5 trudng hgp tir vong (14,7%) va thap
nhat 1a nhém tim bam sinh chi cd 1 bénh nhéan
tir vong chiém (3,3%). Trudng hgp tir vong duy
nhat do tim bam sinh 13 tré 1 ngay tudi dudc
chan doén trén siéu &m tim 1a sinh ly 1 that, ¢
tinh trang suy tuan hoan khi vao vién va dudc
chi dinh phau thuat cdp clu. Tuy nhién, tinh
trang huyét déng clia bénh nhan khong cai thién
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sau phau thuat. Két qua nghlen clu ciing cho
thdy, viém cg tim va cd tim g|an van 13 nhing
bénh Iy co tién lugng nang né va viéc diéu tri
van con gap nhiéu kho khan. Trong khi d6, phau
thudt diéu tri tim bdm sinh dd cé nhitng budc
ti€n dang k& vé ky thuat gilp cai thién hiéu qua
diéu tri bénh.

Trong mot s6 bao cao & nudc ngoai, theo tac
gia Isa I.A va Uchenna Onubogu & chau Phi, ty 1€
tr vong do suy tim & tré em dao dong tir 3,2%
dén 11%, trong khi do theo tac gid Rossano JW
G My ty 1€ nay la 7%.3** Ti |é t& vong trong cac
bdo cdo nay déu thap han so vdi nghién cliu clua
t6i. Tuy nhién trong nghién clru cua toi, cac bénh
nhan déu dudc lua chon chi yéu la viém cg tim
va bénh cd tim gian (Bang 1). Bay ciing la ly do
khién ty |é t&r vong trong nghién clru nay cao
hon cac tac gia khac.

Cac nghién clru nudc ngoai cling cho thay
viém co tim va bénh cd tim gidn co ti Ié tr vong
cao. Theo Alexander va cong su, ty |é t& vong
hoac chi dinh ghép tim cla tré suy tim do bénh
cd tim gidn sau ndm dau chén doan la 26% va
tang 1% moi nam sau do.8 Trong khi dd, theo
tac gid Chong Shu-Lin, ti I tr vong do suy tim
do viém cd tim |én t&i 46,2%.° Viém cd tim la
bénh ly dién bién cap tinh va tién lugng bénh
phu thubc vao viéc phat hién sém va diéu tri kip
thdi va ding dan. Tuy nhién trén thuc té, viéc
phat hién s6m viém cg tim ngay ti ban dau van
con kho khan do cac triéu chiing khong dac hiéu.
Ciling theo tac gia Chong Shu-Lin, ty Ié tir vong
viém cd tim cao bdi mot phan do bénh khong
dugc chan doan sém va hau hét cac tré khéng
dudc phét hién bénh chinh xac khi c6 nhitng biéu
hién ban dau.®

Theo két qua nghién clfu cla ching t6i, trong
28 bénh nhan tién tri€én xdu, bénh cd tim gidn
chiém da s6 vGi 20 bénh nhan (71,4%) va 3
bénh nhan viém cg tim (10,7%) va 5 bénh nhan
tim bam sinh (17,9%) (Bi€u d6 1). K&t qua nay
cling cho thdy, bénh co tim gidn cd tién trién
tuong doi nang né, dap Ung kém vdi cac phuang
phdp diéu tri. Trong bénh cg tim gian, suy tim la
triéu cerng cht yéu nhu‘ng bi€u hién nay thudng
tién trién tham l&ng va xu hu’dng dan dén suy
tim man tinh. Tién lugng cla bénh phu thudc
vao nhiéu yéu t6 nhu nguyén nhan gay bénh,
kha néng phat hién va diéu tri sém.°

Trong nhéom bénh nhan tr vong hau hét cé
r6i loan chdc nang tam thu (94,1%), chu yéu la
suy tim cdp (94,1%) va mic do suy tim nang
(Bang 3). Diéu nay cho thdy chlrc ndng tim va
murc do suy tim va dién bién cla suy tim (cap -
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man) cling la yéu t6 lién quan dén tinh trang tur
vong cua bénh nhan.

Két qua nghién cru déu cho thdy cac triéu
chirng suy tim, di€ém suy tim va mdc do suy tim
cla bénh nhan déu cai thién khi ra vién. Ngoai
ra, chi s6 tim nguc trén X-Quang nguc, chdc
nang tim cling dugc cai thién sau khi ra vién
(Bang 4, bi€u dd 2). V& ndng dd NT-ProBNP
huyét thanh, chi s6 nay khi ra vién da thuyén
giam rd rét so vai lic vao vién (p<0,001) (Bang
5). V& ca ché, nong do NT-ProBNP huyét tucng
dudc phdng thich do su gia téng vé ap luc va thé
tich clia budng tim dac biét la that trai. Vi thé, su
thuyén gidm cuta chi s6 nay cho thay huyét dong
cla tim da cai thién. Ngoai ra, nong d6 NT-
ProBNP cé tuong quan véi chirc nang tim, muic
do suy tim nén co gia tri trong tién lugng diéu tri
suy tim.

V. KET LUAN

Qua nghién clu két qua diéu tri trén 136 tré
suy tim tai Bénh vién Nhi Trung uang tUr thang 4
nam 2017 dén thang 10 nam 2019, chdng toi
dua ra mot so két luan:

Ti 1 t&r vong chiém 12,6%, tién trién tét
chiém 79,3% va tién trién xau 1a 20,7%. Ti |é tlr
vong & nhoém viém co tim va cd tim gian chiém
ty I& cao nhat. Ti € tir vong cht yéu & nhom suy
tim cdp, r6i loan chic ndng tam thu ndang va
murc do suy tim nang.
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DAC PIEM VA CAC YEU TO ANH HUONG PEN
KET QUA PIEU TRI BENH NHAN BONG RAT NANG

TOM TAT

Muc tiéu: Banh gid ddc diém va cac yéu t anh
hu’ong dén ket qua diéu tri bénh nhan bong rat nang
Poi tugng va phuaong phap Nghién ctu hdi ciru
trén 519 bénh nhan (BN) bong > 50% dién tich co thé
(DTCT) diéu tri tai bénh vién Bong Quoc gia tu
1/1/2016 31/12/2020 BN derc ch|a lam hai nhom
ctru song va tu’ vong, dudc so sanh vé déc diém, dién
bién va két qua diéu tri. Két qua: Bénh nhan bong rat
nang gdp chu y&u & ngudi trudng thanh (88,25%);
phén I6n & nam gidi (79,58%); da sO sc”mg o] VL‘Jng
nong thon (70,33%). Tac nhan bong chu yéu la nhiét
kho (76,69%); bong ho hap chiém 34, 1%. Ty Ié tur
vong la 47,21%. Su gia tang tudi, khong co bao hiém
y t€, gia tang dién tich bong, dlen tich bong sau, bong
ho hap va thé may c6 mdi lién quan doc Iap vdl tor
vong (p < 0,05). Ket luan: Ty |é t&r vong & bénh nhan
bong rat nang con rat cao. Sy gia tang tudi, khong co
bao hiém y t&, gia tang dlen tlch bong, dlen tich bong
sau, bong ho hap va thd may co6 mai lién quan doc lap
Vi t)’/ Ié tir vong & bénh nhan bong rat ndng.

Tur khoa: Bong rat nang; yéu té anh hudng, két
qua diéu tri

SUMMARY
CHARACTERISTICS AND FACTORS AFFECTING

THE OUTCOMES OF MASSIVE BURN PATIENTS

Objectives: This study investigates the
characteristics and factors affecting the treatment
results of massive burn patients. Subjects and
methods: Retrospective study on 591 burn patients >
50% total burn surface area (TBSA) treated at the
National Burns Hospital from 1/1/2017 to 31/12/ 2020.
Patients were divided into two groups of survival and
death, and were compared in terms of the
characteristics, manifestation and outcome. Results:
The massive burn patients was found mainly in adults
(88.25%); mostly in men (79.58%); the majority lived
in rural areas (70.33%). The main cause of burns was
dry heat (76.69%); Inhalation injury accounted for
34.1%. Mortality rate was 47.21%. Multivariate
analysis showed that the increased age, no health

*Bénh vién Bong Qudc Gia Lé Hiu Trac
Chiu trach nhiém chinh: Nguyen Nhu Lam
Email: lamnguyenau@yahoo.com

Ngay nhén bai: 4.01.2022

Ngay phan bién khoa hoc: 01.3.2022
Ngay duyét bai: 10.3.2022

Nguyén Nhw LAm*, Ngé Tuin Hung*

insurance, climbed burn extent and deep burn area,
inhalation injury and mechanical ventilation were
independently associated with mortality (p < 0,05).
Conclusion: The mortality rate in massive burn
patients was still very high. The increased age, no
health insurance, climbed burn extent and deep burn
area, inhalation injury and mechanical ventilation were
independently associated with mortality in massive
burn patients.
Keywords:
outcomes

I. DAT VAN PE

Bong la chan thugng thudng gap. Bong rat
nang dugc dinh nghia khi dién tich bong > 50%
dién tich co thé, theo udc tinh chiém khoang 8 —
10% tdng bénh nhan bong nhap vién trén toan
thé gidi [1]. V4i su phét trién cua nén y hoc, hoi
stc dich thé t6i uu, can thlep phau thuat sém,
ho trg dinh duBng va kiém soat nhiém khuan
toan dién, ty |é bién chirng va tlir vong da giam
dang k& trén bénh nhan bong. Tuy nhién, vdi
bénh nhan bong rat néng, t§/ |€ t&r vong con cao,
Ién t&i 54% & mot s6 bao cio gan day [1], [2].
Hién tai, Viét Nam chua co nghlen cru vé van dé
nay. Muc tiéu cGia nghién c(u nay nham danh gia
d&c diém va cac yéu t6 anh hudng dén két qua
diéu tri bénh nhan bong rat nang tai Bénh vién
bong Qudc Gia giai doan 2016 - 2020.

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Nghién cru h6i clu trén 519 bénh nhan bdng
tlr 50% dién tich co thé tr§ 1&n, diéu tri ndi trd
tai Bénh vién Bédng Quoc gia tur 1/1/2016 dén
31/12/2020. Cac chi tiéu danh gid gém dic diém
bénh nhén, déc diém tén thuong bong: dién tich
bong, dién tich bong sau, bong hé hap, dién bién
va két qua diéu tri. Két qua nghién clru dudc so
sanh gilta hai nhém bénh nhan clru s6ng va tur
vong. Phan tich don bién va da bién xac dinh cac
yéu to anh hudng dén ty Ié tr vong.

S6’ liéu duoc phdn tich bing phan mém
Stata 14.0. Gia tri p<0,05 dudc coi la c6 y nghia
thong keé.

Massive burns; factors affecting;
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