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phan RNN da dugc boc mao (67,4%) trong do co
chot la 39,2%. Ti 1€ lung lay réang do 2 ma bénh
nhan c6 thé cdm nhan dugc (<1mm theo chiéu
ngang) chiém 25,5% trong khi dé lung lay do 1
chiém tdi 70,6%.

*Vé mat can lam sang

- Trén phim X-quang kich thudc trung binh la
1,05 + 0,38cm, trong d6 nang I&n nhat cé dudng
kinh la 2,57cm, nang nho nhét la 0,49 cm.

- Vé két qua giai phau bénh: 57,1% dich
trong Iong nang chira mu, 87,8% chira dich dang
Idng, 100% mo lién két thém nhiém té€ bao viém.
100% nang dudc 16t bi€u md gai khéng siing
hod, trong do 6,1% c6 dang [6i Idm. Bi€éu mo
dang méng chiém 59,2% va cé 1 nang chira thé
hyalin (2%), 2 nang c6 khe nit cholesterol
(4,1%).
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KET QUA PIEU TRI SOC PHAN VE O’ TRE EM
TAI KHOA PIEU TRI TiCH CU’'C NOI KHOA
BENH VIEN NHI TRUNG UONG

Ta Anh Tuin!, Tran Quéc Pat!, Pau Viét Hung!

TOM TAT

Pat van deé: SGc phan vé la tinh trang di Uing déc
biét nghiém trong, khai phat nhanh, c6 thé de doa
dén tinh mang néu khong dugc chan doan va diéu tri
kip thdi. Muc dich nghién clru nham danh gia két qua
diéu tri s6c phan vé @ tré em tai khoa Diéu tri tich cuc
NOi khoa, bénh vién Nhi Trung udng. Poi tugng,
phuadng phap Nghlen cfu mo ta 110 bénh nhan
dugc chan doan la s6c phan ve trong thdl gian tu
1/1/2016 dén 1/7/2021.Két qua: Phan vé cha yéu la
d6 III chiém 92,7%, khéng cé phan vé d6 I va do
II.Bénh nhan dugc tiém bap adrenalin chiém
89,1%,tiém bap don thuan thoadt sGc chiém ty lé
23,6%, trong d6 51,8% s6 bénh nhan can duy tri
adrenalin cing vdi cac van mach khac. Ty Ié€ bénh
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nhan dugdc tiém bap adrenalin ban dau chiém chu yéu
(98%), tuy nhién ty 1€ bénh nhan dugc tiém adrenalin
theo ddng phac do6 chi chiém cé 44,5%. Ty I€ sOng la
95,5%, tur vong la 4,5%. Ty I€ di ching la 1,8%. Thai
gian trung vi diéu tri la 7 ngay, thdi gian thd may la 24
gid.Két luan:Hau hét cac bénh nhan s6c phan vé phai
nhap khoa Diéu tri tich cuc N6i khoa la phan vé do III,
cac bénh nhan déu dugc tiém bdp Adrenalin theo phac
d6 cua B Y té, tuy nhién ty Ié thoat sSc sau tiém bap
Adrenalin don thuan la thap, cac bénh nhan nhap
khoa Diéu tri tich cuc NOi khoa phai két hgp truyén
lién tuc Adrenalin va cac thuéc van mach khac.Thdi
gian diéu tri trung binh 7 ngay, thoi gian thé may la
24 gi6. Ty lé s6ng cao chi€ém tdi 95,5% trong do cd
1,8% bénh nhan co di chiing.
Tur khoa: Soc phan vé, adrenalin.
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Background: Anaphylactic shock is a severe
allergic condition that can be life-threatening if it is not
diagnosed and treated promptly. This study aimed to
evaluate the outcome of anaphylaxis in children at the
Pediatric Intensive Care Unit, Vietnam National
Children's Hospital. Methods: This was a
retrospective study carried out from 1/1/2016 to
1/7/2021. One hundred ten patients who suffered
anaphylaxis admitted to the PICU were enrolled.
Results: Grade III Anaphylaxis occurred in 92.7% of
cases, and no cases of grade I and II anaphylaxis
were found. All of patients were given intramuscular
injections of epinephrine before admission to the
PICU. The proportion of patients who had received the
correct treatment was 44.5%. In addition, 76.5% of
this group did not respond to the second dosage of IM
epinephrine, and 51.8% of those who did not respond
to repeat dose required a further treatment with the
combination of adrenalin with other vasopressors or
inotropes. The survival rate is 95.5%, and the death
rate is 4.5%. The rate of sequelae is 1.8%. The length
of stay in the Pediatric Intensive Care Unit is seven
days, with the need for mechanical ventilation lasting
up to 24 hours. Conclusion: Almost all of the patients
admitted to the Pediatric Intensive Care Unit were
grade III anaphylaxis, high rate of this group failed to
repeat IM adrenalin and needed to combine adrenalin
with other vasopressors or inotropes. The survival rate
was 95.5%, of which 1.8% of patients had sequelae.

Keywords: Anaphylactic shock, adrenalin.

I. DAT VAN PE

Phan vé la mét phan ng di Ung toan than
nang, khdi phat nhanh va cé thé dan tdi tir vong
[1], trong dds6c phan vé la phan tng phan vé co
kém theo tinh trang tut huyét ap, tuong 'ng vdi
phan vé do6 III, IV theo phéan loai cla B0 Y té
nam 2017 [2-3]. Phan vé lamo0t cap clu noi
khoa, két qua diéu tri phu thudc rat nhiéu vao
cach ti€p can va x« tri ding ban dau, cac
phuong phap diéu tri ho trg ho hap, tuan hoan,
than kinh..., ddc biét tiém bdp adrenalin ngay
sau khi chan doén sdc la mot yéu t6 quan trong
trong viéc nang cao ty |é s6ng cua bénh nhan
sdc phan vé. Nhiéutrudng hgp chdn dodn mudn
hodc chadn doan ding nhung dung sai dudng
dung adrenalin khién phan vé nang lén va suy da
tang. Vi vay nghién c(tu cla ching t6i c6 muc
dich danh gia két qua diéu tri soc phan vé g tré
em tai khoa Diéu tri tich cuc Noi khoa, bénh vién
Nhi Trung uong.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru. DGi tugng
nghién clfu bao gém 110 bénh nhan tr 1 thang
dén 16 tudi dudc chan doan s6c phan vé, diéu tri
tai khoa Diéu tri tich cuc Noi khoa, bénh vién Nhi
Trung uong trong thdi gian tUr 1/1/2016 dén
1/7/2021.

2.2. Phucong phap nghién cltu

Phuong phap nghién ciru: Nghién cru mo
td mot loat ca bénh

Tiéu chudn lua chon bénh nhdn: Bénh
nhan dugc chan doan s6c phan vé theo hudng
dan chan doan va diéu tri phan vé ctia B Y té
nam 2017.

Tiéu chuén loai tra: Bénh nhan khi nhap
vién qua ndng, t&r vong nhanh khéng kip khai
thac thong tin. Bénh nhan héi clu thi€u nhiéu
thong tin.

Bién nghién cdu: thdi gian tiém adrenalin,
dudng tiém adrenalin ban dau, tiém adrenalin
dang phac do; s6 bénh nhan dung adrenalin
tiém bdp ban dau thoat séc, can duy tri adrenalin
hodc phdi hgp van mach khac, thai gian duy tri
adrenalin, thgi gian thd may; ty I€ ho trg ho hap
ban dau (thd oxy mask, dat NKQ), diéu tri ho
hdp (thd oxy mask, thd may), loc mau, ECMO; ty
|é tr vong, di chiing ndo, thdi gian diéu tri &
khoa Diéu tri tich cuc NOi khoa. Cac bién nay
dugc danh gid qua ho sd bénh an.

2.3. X ly s0 liéu. SO liéu dugc nhap va sur
ly theo phuang phap théng ké y hoc, st dung
phan mém SPSS 20.0

2.4. Van dé y dic. Cac hoat dong trong
nghién cru la qua trinh hoat déng thong thudng
trong khédm, chan doan va diéu tri bénh nhén,
khdng lam tén hai dén bénh nhan. Cac chi phi
khédm chita bénh dugc Bao hiém y té& chi tra. Cac
dif liéu cia bénh nhan dugc bao mat chi st dung
trong nghién ctu, khoéng st dung cho bat cr
muc dich nao khac.

Il. KET QUA NGHIEN cU'U

TUr 1/1/2016 dén 1/7/2021, nghién cltu thu
thap dugc 110 bénh nhan da tiéu chudn dua vao
nghién cuu. .

3.1. Pdcdiém dichte

Bang 1: Pac diém dich té

v s So bénh | Tylé
bac diem nhan (n) | (%)
Nam 58 52,7
Gioi N 52 47,3
1-<12 thang 82 74,5
12-< 60 thang 18 16,4
) >60 thang 10 9,1
Nt'l‘l%'i“ Téng 110 | 100,0
Trung vi 6 thang
X £ SD 17,7 * 35 thang
Min-max 34 ngay-16 tudi

- Phan (g phan vé gdp & moi Ia tudi, tudi
thdp nhat la 34 ngay, I6n nhat la 16 tudi, trung
vi la 6 thang.
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- Tré duGi 12 thang chi€m chd yéu véi ty 1é
74,5%.

- Tré nam chiém 52,7% cao hon so vdi tré
nit (47,3%).

3.2. Noi xay ra phan vé

32,7%

67,3%

= Cong dong (n=36) = Cosoy té (n= 74)

Hinh 1. Noi xay ra phan vé (n=110)

- Phan vé phan I6n xay ra tai cd s@ y té€
chiém 67,3%, tuy nhién van c6 32,7% xay ra tai
céng dong.

3.3. Tién sir bénh

Bang 2. Tién su’ bénh

Khong dung 61 55,5
Tong 110 100,0
- SU dung adrenalin diung theo phac do6
chiém 44,5%.
- CoO tdi 55,5% khong dudc sir dung
adrenalin ding theo phac do.
3.5. Phan loai mirc do phan vé

7.3%

= D$ IIT (n=102)

= D6 IV (n=8)

2.7%

Hinh 3: Phan loai mirc dé phan vé (n=110)
- Phan vé do III chiém ty |é cao nhat chiém
92,7%.
3.7. Pac diém s dung thudc vadn mach

o~ A So bénh | Tylé Bang 6. Ddc diém su’ dung thubc vén mach
Tien sur be|’1h nhan (%) Pac diém dung van | So6 bénh Tylé
Di Kf?‘o gé ég,é mach nhan (n) (%)
. ong s Adrenalin tiém ba
ung Tong 110 | 100,0 don thusn 26 23,6
Tim bam sinhA 4 3,6 Adrenalin duy tri tinh 27 246
Bénh Sau mo u nguyén 1 0.9 mgch dgn thuan !
han b‘ao thanlkml) ! Phéi hgp adrenalin 57 518
Vang da  mat 1 0,9 v@i van mach khac !
Tong 6 5,5 Téng 110 100,0
- SO tré co tién sur di ing chi€ém 19,1%. Thai gian duy tri adrenalin (trung vi/IQR)
- SG tré c6 bénh nén chiém 5,5%. (gig): 22 (2,0-35,8)

3.4. Nguyén nhan gay phan vé

s ’

Tyle % = Nhom thube (n=74)

30 = Nhom vaccin (n=23)
673 = Nhom khac (n=13)

70 :

60

50

40

30 209
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p ]

0
Hinh 2: Nguyén nhan gdy phan vé (n=110)
- Ty Ié phan vé trong nhém thuGc cao nhat
chiém 67,3% sau ddé la nhom vaccin 20,9%,
nhéom khac 11,8%.
3.6. Tiém adrenalin theo phac do
Bang 5. Tiém adrenalin theo phac do

Tiém Adrenalin So lugng Ty lé
theo phac do (n) (%)
Dlng 49 44,5
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- Bénh nhan can phdi hgp adrenalin véi van
mach khac chiém chu yéu 51,8%.
- Bénh nhén dung adrenalin tiém b3p don
thuan thoat soc chiém 23,6%.
- Bénh nhan can chuyén duy tri adrenalin
tinh mach don thuan chiém 24,6%.
- Thai gian duy tri adrenalin co trung vi la 22

gic.

3.8. Két qua diéu tri
Bang 7. Két qua diéu tri

Két qua diéu tri So z:?"g -I(-X/J';
Song 105 95,5
TU vong 5 4,5
Tong 110 100,0
Di chifng nao 2 1,9
Khong di chifng nao 103 98,1
Tong 105 100,0

- Ty Ié song la 95,5%, tUf vong la 4,5%.
- C6 5 bénh nhan di chirng ndo, chiém ty lé

1,9%.
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IV. BAN LUAN

Chung to6i thdy trong 110bénh nhan nhap
khoa Diéu tri tich cuc Noi khoa,dd III s6c phan
vé chiém 92,7%, khong cé bénh nhan nao & mic
d6 I va II[3]. Trong s6 110 bénh nhan cé 103
bénh nhan hoi phuc hoan toan, 2 bénh nhan co
di chi’ng than kinh va 5 bénh nhan tr vong
(4,5%). Ty Ié t&r vong gidm han nhiéu so vdi
nghién clu tudng tu trong nam 2018 va 2010
trudc doé tai cung khoa biéu tri tich cuc N6i khoa
cla Tran Ba Diing la 7,9% [4] va nghién c(u
Pham Van Thang la 40% [5],nhung tudng dong
vGi nghién clru khac tai Viét Nam cla Nguyén
Xuan Qudc [6].Khi phan tich diéu tri ban dau cac
bénh nhan nhap khoa biéu tri tich cuc N6i khoa
ching t6i nhan thaythdi gian dugc tiém adrenalin
ngay lap tic sau khi s6c phan vé xay ra chiém
45,5%, tir vai phdt téi 1 giG chiém 28,2%, trén 1
gi5 chiém 6,4%. Mt khaccod téi 3,9% chi dinh
tiém tinh mach. Ronna L. Campbell va cong su
ndm 2015 thdy réng tit ca cic ca qua liéu
adrenalin xay ra khi dung dudng tiém tinh mach.
Cac tac gia nay cling c6 khuyén cdo nén dung
adrenalin tiém bdp & liéu dau tién, tranh tiém
tinh mach trlr cac tinh huéng dac biét [7]. Budng
tiém bap dudc khuyén cao vi tac dung gidn mach
tai hé cg xuong, lam tang tudi mau hé cd xuang,
tang hap thu adrenalin vao tudn hoan khién thgi
gian dat nong do dinh adrenalin trong huyét
tugng va trong mé nhanh hon tiém dudi da.
budng tiém tinh mach cd nhiéu tdc dung phu
nghiém trong nén hién nay khéng khuyén cao dung.

V. KET LUAN
Hau hét cac bénh nhan s6c phan vé phai

nhap khoa Diéu tri tich cuc NGi khoa la s6c phan
vé dd III, ciac bénh nhan déu dugc tiém bdp
Adrenalin theo phac d6 ctia B0 Y t€, tuy nhién ty
|é thoat sbc sau tiém bdp Adrenalin don thuan la
thap, cac bénh nhan nhap khoa biéu trj tich cuc
NOi khoa phai két hgp truyén lién tuc Adrenalin
va cac thudc van mach khac. Ty Ié s6ng cao
chiém tdi 95,5% trong do6 cé 1,8% bénh nhan cé
di chirng.
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PHU'ONG PHAP PIEU TRI VA PAC PIEM MO BENH HOC
CUA BENH NHAN U MAU GAN

TOM TAT

Pat van dé: U mau aan 1a khéi u lanh tinh phG
bién nhat & gan, néu khdi u cé kich thudc I6n thi phai
¢6 chi dinh diéu tri phu hgp. Muc tiéu: banh gia chi
dinh diéu tri va két qua mo bénh hoc ctia bénh nhan u
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mau gan. Phucng phap Nghién cu’u cat ngang trén
49 bénh_nhan dudc chan dodn u mau gan dua trén
hUGng dan cua H|ep hoi Nghién cu’u vé Gan Chau Au.
Trén hinh anh CT co tiém thu6c can quang, khéi u gan
¢6 hinh anh ngam thudc ngoai vi pha doéng mach, tdng
Cerng hudng tam trong pha cham chan doén bang
mod bénh hoc khi u khdng ngdm thudc dién hinh trén
CT. Két qua RFA(Radiofrequency Ablation-d6t song
cao tan) la phuong phap diéu tri thuc hién nhiéu
nhat vdi ti 1é 34,7%. Cat khoi u va TAE (Transcatheter
arterial chemoembollzat|on) cung vGi ti 1é 14,3%. Cét
u dugc thuc hién & Ira tudi tré nhat 42,4 + 10,9,
nhdm RFA ia 48,2 + 11,4; nhom TAE 13 64, 8 +233;p
= 0,01. Kich thudc u trung binh cta nhém cét u 13 I6n
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