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sO chat lugng séng cang tang thi WTP/QALY cang
cao, dd tudi cang thap thi WTP/QALY cang cao.

Hién nay, chua c6 nghién cllu nao vé ngugng
chi tra cta ngudi bénh hemophilia A tai Viét Nam
dugc thuc hién mac du da cé mot s6 nghién clu
G cac bénh ly khac bao gom u lympho khong
Hodgkin [11]. Ngoai ra, trén thé gidi cd6 mot sd
nghién clu phan tich WTP trén bénh hemophilia
nhung khong danh gid trén moét nam song cé
chét lugng [4,5]. Vi vay cb thé xem déy la dé tai
dau tién dugc thuc hién lién quan dén chu dé
nay. Phan tich WTP/QALY la cd s gilp danh gia
kha nang tai chinh ctia ngudi bénh cling nhu
gilp cho cac cd quan chldc nang dua ra nhiing
chinh sach phu hgp cho viéc phan bé ngudn luc
y t€ dén ngudi bénh.

Vi thdi gian ¢ han, nghién cru van con han
ché nhat dinh. Nghlen cltu chi mdi tién hanh khu
trd tai mét bénh vién chua dai dién dugc cho
toan dan s6, vi vay can md rong quy mo nghién
ctru. Cac yéu to lién quan dugc nghién ctru tap
trung & moét s8 ddc diém nhan khdu va bénh Iy vi
giéi han trong ti€p can dir liéu, do do can thu
thap théng tin chi tiét hon dé phat hién day du
va toan dién hon cac yéu to lién quan. Ngoai ra
nghién ctu chi dirng lai & phan tich maéi lién quan
dan bién gilra cac yéu to téi WTP/QALY, phan tich
da bién can thuc hién d€ danh gid téng quat méi
lién hé gitra cac yéu t& 1én WTP/QALY nham du
bdo t6t hon su thay d6i ciia WTP/QALY.

V. KET LUAN

Ngudng chi trd cho mét nam sbng cé chat
lugng cla nguGi bénh hemophilia A tai Vién
Huyét hoc — Truyén mau Trung Ucng cb gia tri
trung binh 164.841.827,72 VND/QALY (95%CI:
118.514.386,40 - 211.169.269,03 VND/QALY).

Trinh d0 hoc van, ngi cu trd, mic hudng BHYT,
dd tudi, mirc dd bénh, hé s& chat lugng sdng
theo thang do EQ-5D-5L va VAS la céc yéu td cb
lién quan dén WTP/QALY.
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MOT SO YEU TO LIEN QUAN PEN KET QUA
CAP CU'U NGUNG TUAN HOAN O TRE EM
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Muc tiéu: Tim hiéu mét s6 yéu t8 lién quan dén
két qud cdp clu ngung tuan hoan & tré em. POi
tugng va phuong phap nghién ciru: Nghién clu

*Bénh vién Nhi Trung uong

Chiu trach nhiém chinh: Ngé Anh Vinh
Email: vinhinc@yahoo.com

Ngay nhén bai: 20.5.2022

Ngay phan bién khoa hoc: 1.7.2022
Ngay duyét bai: 12.7.2022

Ngbé Anh Vinh*, Lai Thuy Thanh*

md ta cdt ngang trén 102 tré ngirng tuan hoan tai
Bénh vién Nhi Trung udng tir thang 6/2018 dén thang
6/2019. K&t qua: Ti |é cap ctru thanh cong (co tim trd
lai) & nhém da dugc mdc monitor theo ddi cao han so
vGi nhdm chua duge mac monitor (70,1% va 33,3%),
(p<0,05). Ti lé cap cttu thanh céng & nhém chua dugc
st dung thudc van mach cao hon so vdi nhém da
dung thudc van mach (67,7% va 61,5%) va nhém da
dugc dat ndi khi quan cao han so véi nhém chua dat
noi khi quan (65,6%va 63,2%) nhung su khac biét
khong cd y nghia théng ké (p>0,05).Ti Ié t& vong cao
nhat ¢ nhom nhip cham (91,7%) va thap nhat & nhém
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vO tam thu(52,3%), (p<0,05). Ti I€ s6ng khi ra vién &
nhom tiém Adrenalin tinh mach <3 liéu cao han so vdi
tiém Adrenalin tinh mach >3liéu (100% va 46,3%). Ti
Ié sdng ra vién cao nhat ¢ nhém cap clfu ngirng tuan
hoan <10 phdt va thdp nhdt ¢ nhdm cdp cliu >30
phat, (p<0,05). Khi phan tich da bién, s dung
Adrenalin tinh mach va thai gian cap clu ngling tuan
hoan la cac yéu td lién quan dén hiéu qua cap clu
ngung tuan hoan (p<0,05). K&t luan: thdi gian cap
ctru ngiring tuan hoan, st dung Adrenalin tinh mach la
nhimg yéu lién quan dén hiéu qua cadp clu nging
tuan hoan.

Ta khoa: yéu to lién quan, két qua cap clu,
nglrng tuan hoan, tré em

SUMMARY
FACTORS ASSOCIATED WITH THE CLINICAL
OUTCOMES OF PAEDIATRIC CARDIAC ARREST
RESUSCITATION IN VIETNAM NATIONAL
CHILDREN'S HOSPITAL

Objectives: The goal of this study was to find out
what factors influence the outcomes of cardiac arrest
resuscitation in children. Methods and subjects:
From June 2018 to June 2019, a cross-sectional
descriptive study was conducted on 102 children
suffering cardiac arrest at Vietnam National Children's
Hospital. Results: The life support success rate
(return of spontaneous circulation) was higher in the
group that had been monitored with a monitor than in
the group that without a monitor (70.1% and 33.3%),
(p<0.05). The life-support success rate was higher in
the non-vasopressor group than in the vasopressor-
treated group (67.7% and 61.5%) and the intubated
group was higher than in the non-intubation (65.6%
and 63.2%) but the difference was not statistically
significant (p>0.05). The group that received less than
three Adrenaline doses had a lower mortality rate than
the group that received more than three doses (0 %
and 53.7%). The mortality rate was lowest in the
group that received CPR for less than 10 minutes and
highest in the group that received CPR for more than
30 minutes, has a statistically significant difference
between two groups (p < 0.05). With a statistically
significant difference (p < 0.05), the mortality rate
was highest in the bradycardia group (91.7%) and
lowest in the asystole group (52.3%). The factors
related to the result in multivariate analysis were
intravenous Adrenaline administration and CPR
duration (p < 0.05). Conclusion: The duration of CPR
and the injection of intravenous Adrenaline are two
parameters that influence the outcome of CPR
resuscitation.

Keywords: associated factors,
outcomes, cardiac arrest, pediatrics

I. DAT VAN DE

NglUng tuan hoan (NTH) la tinh trang ngling
hoat déng clia cd tim, dugc xac dinh bang cach
khong sG thay mach trung tam, mat y thic dot
ngdt va nglrng tha. Bao gdm: ngiing tuan hoan
noi vién néu xay ra tai bénh vién hodc ngirng
tuan hoan ngoai bénh vién néu xay ra & cong
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dong. Khac véi ngugi 16n, nglrng tuan hoan & tré
em thudng la hau qua cudi cung cla suy ho hap
hodc suy tuan hoan. B

Nglirng tuan hoan & tré em van co ti lé t&r
vong cao va dé lai nhitng di ching than kinh
nang né. Theo Jesus Lopez-Herce, trong cap clu
nguing tuan hoan & tré em, ti 1€ co tim trd lai
chi€ém 74% va chi 41% trong s6 dé song sét sau
khi ra vién [1]. DGi v&i nglrng tuan hoan ndi
vién, theo Tress EE va cong su, ti Ié t& vong
chiém trén 75% va di chirng vé than kinh chiém
mot phan ba trong nhirng tré séng sét [2]. Trong
khi do6, doi v8i nglrng tuan hoan ngoai vién, ti 1€
song sot la chi 6,4% [3]. Vi thé, nguing tuan
hoan doi hoi phai tién hanh xd tri khdn cép,
trong dé hdi sirc tim phdi (CPR) 1a phudng phap
xU tri quan trong hang dau, bao gom kiém soat
dudng thg, thong khi ho trg va ép tim nham
cung cap oxy cho cac cg quan quan trong nhu:
tim, ndo va phai [1].

Hién nay hiéu qua cap clu nglrng tuan hoan
da dugc cai thién trong nhiing thap ky qua do su
phat trién cla cdng nghé, ky thuat cling nhu su
cap nhat vé cac quy trinh cdp cu nhi khoa [4].
M3c du vy, ngling tuan hoan & tré em van dé lai
nhitng hdu qua nang né. Vi thé, ngoai nam virng
quy trinh x{ tri cdp cifu nglrng tuan hoan, viéc tim
hiéu cac yéu t6 lién quan la rdt quan trong dé
phét trién cac chién lugc nhdm cai thién hiéu qua
diéu tri, tdng kha nang sdng sét va han ché di
chirng & tré em. Do d6, ching toi ti€n hanh
nghién c(tu “ 7im hiéu mot s6 yéu té lién quan dén
két qua cdp cuu ngung tuén hoan J tré em”.

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

1. bG6i tugng nghién cru

1.1. Tiéu chudn lua chon bénh nhén. Cac
tré dugc xac dinh nglng tuan hoan ngoai vién
hodc ndi vién va dugc xr tri cap clru ngling tuan
hoan theo huéng dan cla Hiép héi hdi siic cap
cltu Chau Au 2015 [5]. Chan doan nglng tudn
hoan dua theo hiép hoi hdi sirc cap cru Chau Au
2015 bao gém:

- Khdng bét dugc mach trung tam

- Mat y thdc dot ngot

- Ngirng thé

1.2. Tiéu chuén loai tra. Tré dudi 1 thang tudi

2. Théi gian va dia di€m nghién ciru

- Théi gian: thuc hién tU thang 6/2018 -
thang 6/2019

- Dia diém: Céc khoa hoi suc (hdi siic cap
ctru, hoi sirc tim mach, hoi sirc ngoai), khoa cap
ctu va cac khoa lam sang khac - Bénh vién Nhi
Trung uang.
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3. Phuong phap nghién ciru

3.1. Thiét ké nghién cuau. Phuong phap
nghién clru mé ta cat ngang, chon mau thuan tién.

3.2. Cac budc tién hanh nghién ciu.
Bénh nhan nhap vién va dudc xac dinh cé tinh
trang nglrng tuan hoan va dugc cap clu ngling
tuan hoan. Ching t6i thu thap thong tin vé cac
yéu to lién quan dén két qua cap clu ngirng
tuan hoan. Danh gia két qua cap clilu nglring tuan
hoan bao gém:

- Két qua cdp clu ban dau dudc danh gia
ngay tai th&i diém cép clu:

+) Thanh cong: c6 tim trd lai

+) That bai: khéng cé tim trd lai (tir vong)

- Két qua cap cltu cudi cung:

+) S6ng ra vién: bénh nhan sdng va dugc ra vién

+) T vong: bénh nhan dudc xac nhan tu
vong tai bénh vién

Cong cu thu thap thong tin: thong tin nghién
ctu dugc thu thdp bang bénh an nghién clu
dugc thiét ké san.

4, Xt ly s6 liéu. Nhap va phan tich so liéu
bdng SPSS23.0. Cac bién dinh tinh dugc trinh
bay dudi dang tan suat hoac ti €. SI dung test
thong ké khi binh phuang khi so sanh cac ti €.

5. Pao dirc trong nghién ciru. Nghién clru
khéng anh hudng dén két qua diéu tri bénh nhan
va cac thong tin cd nhan dam bao tinh chinh xac,

dugc gilr bi mat.

Ill. KET QUA NGHIEN cU'U

1. Cac dic diém chung cua ddi tuong
nghién ciru. DGi tugng nghién cru la 102 bénh
nhan nguing tuan hoan tai Bénh vién Nhi Trung
uong trong thgi gian tUr thang 06/2018 dén
thang 06/2019.

Bang 1. Cic dic diém chung cua déi

tuong nghién cuau
. ~. | SO bénh | Tilé [Tuditrung
Nhom tuoi nhan (%) binh
1 thang dén
12 thang 44 43,1
12 thang
dén 8 tud 43 422 | 364149
Trén 8 tuoi 15 14,7 thang
o or Sobénh | Tilé | (2thang -
GioTtinh | “nhan | (%) | 15 tué)
Nam 52 51
N 50 49
Tong 102 100

Nhan xét: Tré nam chiém 51%, nit chiém
49% va ti 1& nam/nir la 1,04. TuGi trung binh la
36 + 14,9 thang va Ia tudi thudng gdp nhét 13
dudi 12 thang tudi (43,1%) va it gap nhat 13
nhém trén 8 tudi (14,7%). Tubi nhd nhat 1a 2
thang va I6n nhéat [a 15 tudi.

3. MGt so yéu to6 lién quan két qua cap ciru ngirng tuan hoan
Bang 2. Két qua cap ciru ban dau voi cac can thiép trudc cap ciu

Can thiép truéc cap ciru, Thé(nlho/ﬁ?ng T?nél'g/l:)ai (':':”5’(.,1/3) o

Monitor theo di Kr%% 5 ‘;1((@31"//3)) ig %23023 tg 888023 <0,05
Thuscvin mach |~y —a (6679 |21 (33.3% €3 (10001 | >0
D3t ndi khi quan thoﬁ‘ 5 ‘2‘}1 Egggg %42} gggg gg 88823 >0,05

Nhan xét: Ti |é cap clu thanh cong (co tim trd lai) 8 nhom da dugc mac monitor theo ddi cao
hon so v8i nhdm chua dudgc mac monitor (70,1% va 33,3%) vdi su khac biét cd y nghia théng ké
(p<0,05). Trong khi do, ti Ié cap ctu thanh cong & nhom chua dugc st dung thudc van mach cao
hon so v8i nhdm da dung thudc van mach (67,7% va 61,5%) va nhdm da dugc dat ndi khi quan cao
han so véi nhdm chua dat néi khi quan (65,6%va 63,2%) nhung su khac biét khong cé y nghia thong

ké (p>0,05).

Bang 3. Lién quan giita két qua cdp ctru ban dau vdoi réi loan nhip tim khi NTH

RGi loan nhip tim khi NTH | Thanh céng (n,%) | T vong (n,%) | Téng n,% p
Nhip cham 11 (91,7%) 1(8,3%) 12 (100%)
Mat mach con dién tim 22 (75,9%) 7 (24,1%) 29 (100%)
Nhip nhanh that mat mach 6 (60%) 4 (40%) 10 (100%)
Rung that 4 (57,1%) 3 (42,9%) 7 (100%) <0,05
V6 tam thu 23 (52,3%) 21 (47,7%) 44 (100%)

Nh&n xét: Ti |é cap clu thanh cong ban dau (co tim trd lai) cao nhdt & nhom nhip chadm (91,7%),
ti€p theo la mat mach con dién tim (75,9%), nhip nhanh that mat mach (60%), rung that (57,1%) va
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thap nhat & nhdm vo tdm thu (52,3%) vdi su khac biét gitta cac nhdm cé y nghia thong ké (p<0,05).
Bang 4. Két qua cap ciru cubi cung voi cac can thiép khi cap cau NTH

<A s A . Soéng ra vién Tu vong Tong
Can thiép khi cap c;rlu 35(("1’3{;03 ) é%zo)) 35(?{3/82/ ) P
- . <3 liéu o o o
Lieu Adrenalin >3l 31(46,3%) 36(53,7%) 67 (100%) | <0,05
Tiém Bicacbonat Co 37(56,9%) 28(43,1%) 65 (100%)
BicacbonatNae Khong 29 (78,4%) 8 (21,6%) 37(100%) | <0,05
<10 phit 46 (95,8%) 2 (4.2%) 48 (100%)
L 11-20 phat |11 (84,6%) 2 (15,4%) 13 (100%)
Thoigian CPR 730 phat 6 (60%) 4 (40%) 10(100%) | <0 05
>30pht 3(9,7%) 28 (90,3%) 31(100%) '

Nhan xét: Ti |é song ra vién ¢ nhém tiém Adrenalin tinh mach < 3 liéu cao hon so vdi tiém
Adrenalin tinh mach > 3liéu (100% va 46,3%). Ti |Ié nay & nhom khong dudc tiém Bicacbonate cao
han so véi nhdom dugc tiém Bicacbonate vdi ti I1€ la 78,4% va 56,9% vdi su khac biét cd y nghia thong
ké (p<0,05). Ti |é s6ng khi ra vién cao nhat ¢ nhdom cap clu ngiring tuan hoan < 10 phut va thap
nhat & nhém cap ctru > 30 phut, vdi su khac biét khong cé y nghia thong ké (p<0,05).

Bang 5. Phan tich hoi quy da bién cac yéu té'lién quan dén hiéu qua cap ciau

Yéu to lien quan OR (95% CI) p
Nhom tudi 2,38 (0,79- 7,12) >0,05
Dia diém cap ctru 1,31 (0,09- 18,72) >0,05
Thdi diém nglrng tuan hoan 0,63 (0,02 - 13,55) >0,05
Monitor theodoi 0,82 (0,05- 12,02) >0,05
Adrenalin tinh mach 10,89 (1,98 - 59,79) <0,05
Thgi gian CPR 1,86 (1,11- 3,12) <0,05

Nhan xét: Khi phan tich da bién, cac yéu t6 lién quan dén hiéu qua cap clru ngling tuan hoan la
Adrenalin tinh mach va thdi gian cap cfu ngling tuan hoan (<0,05).

IV. BAN LUAN

4.1. Két qua cap ciru ban dau véi cac can
thiép trudc cap cru. Ti I€ cap ctu thanh cong
(c6 tim trd lai) 8 nhom d3 dugc mac monitor
theo ddi cao hon so v8i nhom chua dugc méc
monitor (70,1% va 33,3%) vdi su khac biét cé y
nghia thong ké (p<0,05). Trong khi dé, ti Ié cap
cttu thanh cong & nhom chua dugc sir dung
thuéc van mach cao han so vgi nhdm da dung
thudc van mach (67,7% va 61,5%) va nhom da
dugc dat ndi khi quan cao hon so véi nhém chua
dat noi khi quan (65,6%va 63,2%) nhung su
khac biét khong cé y nghia thong ké (p>0,05)
(Bang 2). Tuang tu trong nghién cliu cla Lopez
va cong su’ (nam 2004), két qua ciling cho thay &
tré da dudgc dat néi khi quan trudc cap clu
nglrng thi ti Ié thanh c6ng cao haon ti 1€ tr vong
(59,9% va 41,1%). Theo tac gia, bénh nhan da
dugc kiém soat dudng thd bang ndi khi quan s&
thuan Igi han trong viéc cdp clru ngiing tuan
hoan. Ngoai ra, nguyén nhan gay nglng tuan
hoan G tré em chi yéu la thi€u oxy nén dat noi
khi quan kiém soat duding thd sdm s& cung cap
oxy hiéu qua han cho bénh nhan [6]. Trong khi
do, theo nghién clu cua tac gia Matamoros,
khdng co sy khac biét c6 y nghia thong ké vé ti
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Ié tr vong gilta 2 nhdm cd hay khdong cé can
thiép nhu mac monitor, thd mady hodc dung
thudc van mach [7].

4.2. Cac roi loan nhip tim khi ngirng
tuan hoan. Trong két qua nghién clu cua
chiing t6i, ti Ié cap citu thanh cong ban dau (co
tim tr@ lai) cao nhat 8 nhom nhip cham (91,7%),
ti€p theo la mat mach con dién tim (75,9%),
nhip nhanh that mat mach (60%), rung that
(57,1%) va thdp nhdat & nhom vo tam thu
(52,3%) vGi su khac biét gilta cac nhom co y
nghia thong ké (p<0,05) (Bang 3). Trong nghién
cru cla Matamoros, ti Ié t&f vong cao nhat &
nhém rung that cung véi nhip nhanh that mat
mach (déu la 100%). Trong khi do, ti |1é t&r vong
& nhom vo tam thu la 76,1%, nhip cham la 60%.
Tuy nhién trong nghién clu nay, nhdm vo tam
thu va nhip chédm la cha yéu (véi 81,5% va
13,9%) trong khi d6 rung that va nhip nhanh
that mat mach chi chiém 2,8% cac trudng hgp.
Theo tac gia nay, do bénh nhan trong nghién
cltu diéu tri ¢ cac dan vi hoi stic cap ciu khong
nhiéu nén nglring tuan hoan thudng dugc phat
hién mudn. Vi thé, ti Ié tir vong trong nghién cltu
nay cao hon so vdi cac nghién clru khac vi tac
gid cling cho rang thdi gian phat hién ngling
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tuan hoan cling nhu ti€én hanh CPR sdm la rat
quan trong. Day ciing la ly do ma cac hinh anh
dién tam do6 trong nghién clu chu yéu la vo tdm
thu (81,5%) trong khi d6 nhip cham rat it
(13,9%)[7]. Theo Lopez va cong su’ (nam 2014),
viéc phat hién ngling tuan hoan & giai doan nhip
tim cham la rat quan trong vi day la dau hiéu
sém cua ngung tuan hoan nén néu CPR dudc
tién hanh sém sé lam tang kha nang cé tim trg
lai va han ché dugc di chiing [1].

4.3. Két qua cap cilru cudi cung véi cac
can thiép khi cap ciru. Trong nghién cru cua
ching toi, ti Ié song khi ra vién & nhom tiém
Adrenalin tinh mach <3liéu cao hon so vdi tiém
adrenalin tinh mach >3liéu (100% va 46,3%).Ti
Ié nay & nhdm khong dugc tiém bicacbonate cao
han so v&i nhom dugc tiém bicacbonate vai ti 1€
la 78,4% va 56,9% vGi su khac biét cd y nghia
thong ké (p<0,05). Két qua cling cho thay thdi
gian cap ctu cang dai thi ti I t&r vong cang cao.
Cu thé, ti 1é séng khi ra vién cao nhit & nhom
cdp cliu ngung tuan hoan < 10 phit va thap
nhat & nhém cap cu > 30 phat, véi su khac biét
khong ¢ y nghia thong ké (p >0,05) (Bang 4).
Cac nghién cru cua tac gia Matamoros va Lopez
(2014) cling dua ra nhan dinh tugng tu khi cho
thay ti Ié tlr vong cao han khi sir dung Adrenalin
tor 3 liéu trd Ién hodc sir dung Bicacbonat cung
vGi thGi gian CPR kéo dai [1],[7]. Mac du
adrenalin la thu6c van mach chu yéu va quan
trong nhat dung trong cdp clfu ngiring tuan hoan
tuy nhién theo tac gid Lopez, nhitng bénh nhan
cd chi dinh dung nhiéu [an Adrenalin va cling
nhu s dung Bicacbonat déu la tinh trang bénh
nang vi thé cé tién lugng xau han va nguy co tur
vong cao. Bénh nhan chi dinh dung Bicacbonat
chiing té cb rdi loan thang bdng toan kiém va
phan anh tinh trang thi€u oxy kéo dai. Trong khi
dé, thai gian CPR kéo dai phan anh kha nang
phuc hoi cta tim kém [1].

Khi phan tich da bién, cac yéu t6 lién quan vdi
két qua diéu tri cling nhu ti 1€ tr vong, chlng toi
nhan thdy st dung Adrenalin tinh mach va thdi
gian CPR la 2 yéu t6 anh hudng dén két qua cap
ciiu ngirng tuan hoan (p <0,05) (Bang 5). Trong
khi d6 cac yéu t& nhu tudi, dia diém cap ciu (ndi
vién hay ngoai vién), thdi diém ngling tuén hoan
va mdc mornitor theo déi khdng phai la cac yéu
t6 anh hudng dén két qua CPR.

Theo tac gid Lopez (2014) khi phan tich da
bién, cac yéu to lién quan dén hiéu qua cap clu
ngirng tuadn hoan la s dung thubc van mach
trude khi ngiing tuan hoan, st dung bicarbonate
va thdi gian CPR. Ciling theo tac gid nay, thdi

gian cdp clu la yéu t6 tién lugng tr vong quan
trong nhat, lién quan chat ché va la yéu t6 du
bao tir vong (OR=10, 95% CI1: 3,07-8,89). Thdi
gian CPR cang dai thi nguy cd song sét ctia bénh
nhan cang thap va néu thdi gian CPR kéo dai
trén 20 phat thi khd nang séng sét clia bénh
nhan la rat thap [1]. Trong khi d6, theo phéan
tich da bién cua tac gid Matamoros, yéu to tién
lugng tr vong quan trong nhat la ngiing tim
khéng do bénh hd hdp (OR=2,55; 95%CI: 1,21-
6,39), s dung Adrenalin tinh mach (OR=4,96;
95% CI: 1,51-16,35), thai gian CPR trén 10 phut
(OR=3,40; 95% CI:1,31-8,89) [7].

Theo tac gia Jung Lee, khi phan tich da bién,
tudi, gidi tinh khdng lién quan dén két qua CPR.
SO lan tiém adrenalin va thdi gian CPR la cac yéu
to tién lugng tir vong. Trong nghién cfu tac gia
dua vao cac tiéu chi danh gia: cd tim trg lai,
song sot khi ra vién, di chirng than kinh trén
nhitng bénh nhan nhi ngirng tudn hoan ngoai
vién. Tac gia cho rang s lan tiém Adrenalin it
han ¢6 lién quan vdi tang ty I€ sdng sot clia bénh
nhan. Khi thdi gian CPR ngan thi ti 1é cd tim trd
lai va séng sot khi ra vién tang Ién. Theo tac gia
thai gian CPR ngan thi thdi gian cling cdp mau
cho hé thdng tuan hoan s6m han va cai thién két
qua diéu tri. Ngudc lai thdi gian CPR kéo dai dé
lai két cuc xau vé tién lugng than kinh & nhiing
tré s6ng sot khi ra vién [8]. Nam 2010, huéng
dan cla cap ciu nhi khoa APLS da thay thé CPR
theo trinh tu ABC (Pudng thd - thd - tuan hoan)
bdng CAB (Tuan hoan - duGng thd - thd) va
nhan manh tam quan trong cta CPR uu tién ép
tim tuy nhién ty 1€ c6 tim trd lai cling nhu s6ng
st khi ra vién khéng cai thién dang ké. Do hau
hét & tré em dudc do cac nguyén nhan ho hap
nén hién nay CPR truyén thdng vdi ép tim va hd
hdp ho trg luan phién nhau lién tuc da dugc
khuyén nghi cho cap clru ngiing tuan hoan @ tré
em [9].

V. KET LUAN

Qua danh gia cac yéu to lién quan dén két
qua x{r tri cdp citu ngrng tuan hoan trén 102 tré
tai Bénh vién Nhi Trung udng tir thang 6/2018 —
thang 6/2019, ching t6i dua ra moét s6 két luan:
ti I& cap clitu thanh cong ban dau (cd tim trd lai)
cao nhdt & nhém nhip cham va thap nhat &
nhom vo tam thu. Ti 1€ s6ng khi ra vién & nhém
khong dugdc tiém Bicacbonate cao hon so vdi
nhom dugc tiém bicacbonate. Khi phan tich da
bi€n, thdi gian cdp clu nguing tuan hoan, va st
dung Adrenalin la nhitng yéu lién quan dén hiéu
qua cap clru ngirng tuan hoan.
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KET QUA PIEU TRI CHUOI HOA TRI VA THUOC KHANG EGFR
TREN BENH NHAN UNG THU PHOI GIAI POAN MUON

TOM TAT

Muc tiéu: Danh gia két qua diéu tri chudi hda tri
va thudc khang EGFR trén bénh nhan ung thu phoi
giai doan muon. D6i tugng nghién ciru: BN dugc
chan doan UTPTBN giai doan 1V, dudgc diéu tri erlotinib
derng udng sau 4-6 chu ki hoa tri bc_) d0| c6 platinum
tr 1/2016 dén 06/2020 tai Bénh vién K. Phu’dng
phap ngh|en clru: M6 ta hoi clru két hgp tién clu.
Két qua Ty 1é dap (fng va ki€m soat bénh véi hda tri
phac do bo doi co platinum lan Iugt 13 52,4% va 81%.
Ty 18 dap ¢'ng va ty |& kifm soat bénh sau 3 thang
diéu tri erlotinib 1a 33,4% va 93,6%; sau 12 thang, ty
Ié dap u’ng la 43,0% va ty 1& kiém soat bénh I3 70,5%.
STKTT Véi erIot|n|b t6t hon trén bénh nhan cb tac
dung phu trén da va dap ng vdi hoa tri budc maot.
Két luan: Ty Ié dap (ng véi hoa tri cao han & bénh
nhén co dot bién EGFR. Thdi gian song thém khong
tién trlen V@i erlotinib lién quan vdi tac dung phu trén
da va dap (ng vdi hda tri budc mot.

To khda: Ung thu phdi, hoa tri,
EGFR.

SUMMARY
THE RESULTS OF CHAIN OF CHEMOTHERAPY

AND ANTI-EGFR DRUGS IN PATIENTS WITH

ADVANCED STAGE LUNG CANCER
Aims: Evaluation of the results of chemotherapy
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and anti-EGFR drugs in patients with advanced stage
lung cancer. Population: The patient was diagnosed
stage IV non-small cell lung cancer, received oral
erlotinib after 4-6 cycles platinum-containing regimen
chemotherapy at National Cancer Hospital from
January 2016 to June 2020. Patients and Methods:
Retrospective combined prospective study. Results:
The overall response rate and disease control rate with
platinum-based chemotherapy was 52.4% and 81%,
respectively. The overall response rate and disease
control rate after 3 months of erlotinib treatment was
33.4% and 93.6%; After 12 months, the overall
response rate was 43.0% and the disease control rate
was 70.5%. PFS with erlotinib was superior in patients
with cutaneous adverse events and response to first-
line chemotherapy. Conclusion: Response rates to
chemotherapy are higher in patients with EGFR
mutations. Progression-free survival with erlotinib is
associated with cutaneous adverse events and
response to first-line chemotherapy.

Key words: Lung cancer, chemotherapy, anti-
EGFR drugs.

I. DAT VAN PE

Trong nhiéu nam, hoa tri toan than la phuong
phap diéu tri cht y&u véi ung thu phéi (UTP) giai
doan muon, liéu phap dau tay la héa tri bd doi
c6 platinum dan thuan hodc két hgp vdi mot tac
nhan nham dich nhu bevacizumab 4 dén 6 chu
ky. Tuy nhién, thai gian s6ng thém van khong
qua 12 thang [1]. Bén canh do, hoa tri gdy doc
tinh tuy xuong cao, hiéu qua han ché va co hién
tugng khang thu6c [2]. Thubc phan t&r nho
(tyrosin kinase inhibitors-TKIs) cho két qua s6ng
thém cao han cé y nghia thdng ké so véi hoa tri.



