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DAC PIEM LAM SANG, HINH ANH VA HIEU QUA CAN THIEP NOI MACH
TRONG PIEU TRI CHAN THUONG LACH
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TOM TAT

Muc tiéu: Nghién cltu nhdm md ta cac déc diém
Iam sang, hinh anh va danh gia hiéu qua cla ky thuat
nut dong mach lach trong diéu tri chan thuang lach.
Poi tugng va phucng phap nghién clru: Nghién
cfu mo ta 49 bénh nhan chan thuong lach dugc diéu
tri bdo ton bdng ndt mach tai bénh vién Hitu nghi Viét
buc tir thang 1 ndm 2017 dén thang 2 ndm 2019. Két
qua Hau hét benh nhan chan thudng lach co triéu
ching dau bung vung ha Sern trai (67, 3%) va huyét
dong 6n dinh khi vao vién (83 7%). Trén x quang
bung khong chuén bi, d&u hiéu hay g3p nhat la md
vung thap 0 bung va bong lach to (tuong irng 76, 9%
va 53 8%) Dich tu do 0 bung va dung dap nhu mo la
dau hiéu du’(_)’C ghi nhan nhiéu nhat (tugng (ng 87,8%
va 63,3%) trén siéu am. Theo phan do cla Hiép hoi
phau thuat chan thuong My (AAST) nam 1994, gom
€6: 1(2,1%) do I, 7 (14,7%) do6 11, 20 (41,6%) do III,
20 (41,6%) do IV. Ty Ié thanh cong & lan nut mach
dau_tién dat 95,9%. Trong s6 22 bénh nhan phai
truyén mau, Ierng mau truyen trung binh 1a 1,28
+2,02 don vi. Thdi gian nam vién trung binh la
10,8i6,7 ngéy Cac bién cerng nhe terdng gap nhu
s6t hoac dau vlng lach (tuong ung 28,6% va 20,4%),
khong €6 bénh nhan nao cé bién cerng nang can xu
tri. K&t luan: Chup cit I8p vi tinh da day (MSCT-
Multislice Computer Tomography) la tham kham hinh
anh cd gia tri nhat trong chan doan chan thuong lach.
Nut dong mach lach 13 phudng phap diéu tri an toan,
dat ty 1€ thanh cong cao trong diéu tri bao ton chan
thuang lach.

Tur khod: chan thudng lach, d&c diém Idm sang,
d3c diém hinh anh, nat mach

viét tat: ASST American Association for the
Surgery of Trauma; MSCT: Multislice Computer
Tomography
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TREATMENT OF BLUNT SPLENIC INJURY

Purpose: To describe clinical features, imaging
findings and evaluate the results of embolization in
treatment of blunt splenic iniury. Obiect and
Method: Descriptive study in 49 patients with blunt
splenic injury addmitted to Viet Duc Hospital were
conservative management by embolization from
January 2017 to Febuary 2019. Results: Most of
patients with blunt splenic injury have left upper
quadrant pain (67,3%) and hemodynamically stable
(83,7%) on admission. On plain abdominal x ray, two
most common findings are peritoneum effusion and
enlarging spleen (76.9% and 53.8%). On sonography,
hemoperitoneum and intraparenchymal laceration are
the most common findings (87.8% and 63.3%).
According to grading of the American Association of
Trauma Surgeons (AAST), including: 1(2.1%) grade I,
7(14.7%) grade II, 20(41.6%) grade III, 20 (41.6%)
grade IV. Primary clinical success rate was 95.9%.
Among 22 patients who required blood transfusion,
the average amount of blood transfusion was 1.28 %
2.02 units. The mean hospital stay was 10.8+6.7 days.
Fever and pain in splenic area are common minor
complications (28.6 and 20.4), no patient has major
complications required treatment. Conclusion: MSCT
is the best diagnostic imaging method in diagnosis
blunt splenic injury. Splenic artery embolization is a
safe treatment with a high success rate in
conservative management of blunt splenic injury.

Keywords: Blunt splenic injury, clinical features,
imaging findings, embolization

I. DAT VAN DE

Chan thuong lach 1a mot trong nhitng cdp clru
ngoai khoa hay gap nhat dong thdi cling la
nguyén nhan gay tr vong hang dau trong chan
thuong bung kin[1]. D& chin doan, bén canh cac
phuong phap thdm kham c6 dién nhu x quang
bung khong chuén bi va siéu am & bung, MSCT cé
can quang hién van la tiéu chudn vang, cho phep
xac dinh mdc dé chan thuong lach cling nhu cac
ton thuong phéi hgp mdt cach chinh xac [2].

Cung Vé6i nhitng ti€n bd trong chan doan,
viéc quan ly diéu tri cho ti'ng mdc dé chan
thuong lach cling ngay cang dugc t6i uu héa.
Nhirng nghién clru gan day cho thdy, diéu tri bao
ton khong phau thuat da dem lai nhiéu Igi ich
cho bénh nhén chan thuong va dang dan trd
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thanh phugng phap diéu tri dugdc lua chon hang
dau véi nhitng trudng hgp chan thuong lach cé
huyét déng 6n dinh. Trong d6, nit tic ddng
mach lach mé ra hudng diéu tri mdi véi nhiéu
hiéu qua tich cuc, tang ti 1€ bao ton lach [1, 3].
Nghién c(tu nay dugc tién hanh nhdm gop phan
khang dinh thém vai trd cla cac phuong phap
chan doan hinh anh ndi chung, déc biét Ia MSCT
cling nhu danh gia hiéu qua cta ky thuat nat
déng mach lach trong diéu tri bado ton chan
thuong lach.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién clru: Gom 49 bénh
nhan chan thuang lach dugc diéu tri bdng nit
mach tai bénh vién H{ru nghi Viét Bdc tir thang
1/2017 - 2/2019.

Tiéu chuan lua chon:

- Trén MSCT c6 ddu hiéu chan thugng mach
mau va dugc chup mach/nat dong mach lach

- Huyét ddng én dinh khi vao vién hodc sau
hoi stic ban dau

- H6 sd co6 day du cac thong tin phuc vu
nghién clru.

Tiéu chudn loai trur:

- Bénh nhan dugc chup MSCT tai cd sd khac
hodc chup khoéng can quang hodc khong du ca
hai thi dong mach va tinh mach ctra

- Thoi gian chén thuong céch xa thdi diém
nhap vién.

2.2. Phuong phap nghién ciru

- Nghién ctru mo ta cat ngang

- Chon mau thuén tién cho nghién clru

2.3. Phuong phap thu thap so liéu

T4t ca nhitng ngudi bénh dudc chan doén va
diéu tri chan thuong lach trong thdi gian nghién
clru néu théa man cac tiéu chudn luva chon va
loai trir sé dugc ghi nhan thong tin vao bénh an
nghién clru.

Cac chi tiéu va ndi dung nghién clru:

- D3c diém chung va dic diém ldm sang:
Tudi, nhdm tudi, giGi tinh, nguyén nhan chén
thuong, tinh trang huyét dong, triéu chirng lam
sang (say sat thanh bung, dau bung, chudng
bung, cdm ng phdc mac), vi tri dau (vlng lach,
ngoai vung lach), cac tdn thuong phéi hop.

- D3c diém x quang: Béng md lach to ra, da
day va dai trang bi d& ddy, md ving thdp 6
bung, vom hoanh trai bi ddy 1én cao, gdy cac
Xuang sudn cudi trai.

- D3c diém siéu dm: tu mau dudi bao, dudng
v lach, tu mau trong nhu mé, dung dép nhu
md, dich & bung

- D3c diém MSCT: Phan dd theo AAST-1994
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(I-V), cac hinh thai chan thuong mach (chay
mau hoat dong, gid phinh dong mach, thong
dong tinh mach).

- P4c diém chup mach: Chay méu hoat dong,
gia phinh dong mach, théng dong tinh mach.

2.3. Phan tich va xtr ly so6 liéu. Sr dung
phan mém SPSS 20.0 vdi cac thuat toan mo ta
tinh trung binh, dd Iéch chuén, ty |1é phan trdm.
S dung kiém dinh khi binh phuong hodc kiém
dinh Fisher chinh xac d€ xac dinh m&i lién hé
gilta cac bién, cé y nghia théng ké khi p<0,05.

Il. KET QUA NGHIEN cU'U

Trong thdi gian tUr thang 1/2017 dén thang
2/2019, 49 bénh nhan chan thuong lach phu hgp
véi tiéu chudn lua chon va loai trr dugc dua vao
nghién clru véi déc diém nhu sau:

Bang 1. Bic diém chung cua déi tuong
nghién cuu

Pic diém chung Gia tri
<20 6(12,3%)
20-29 12(24,5%)
. o 30-39 8(16,3%)
Nhom tuoi 40-49 11(22,4%)
50-59 6(12,3%)
>60 6(12,3%)
Gi6i Nam 40(81,6%)
NT 9(18,4%)
Tai nan giao thong| 39(79,6%)
Nguyén nhan| Tai nan lao dong 7(14,3%)
Tai nan sinh hoat 3(6,1%)
Thdi gian can <24 gig 44(89,8%)
thiép >24 gi& 5(10,2%)

Bang 2. Pic diém I3m sang bénh nhan
chén thuong lach

Pic diém 1am sang Gia tri
Huyt dong Gn dinh 41(83,7%
' Khéng 6n dinh 8(16,3%)
Pau bung 40(81,6%

Dau hiéu Chuéng bung 25(51%)
ldm sang Cam Ung phic mac | 9(18,4%)
Say sat da thanh bung | 6(12,2%)
Vi tri dau Ving lach 33(82,5%
(n=40) Ngoai vung lach 7(17,5%)

Khéng c6 tén thuaong

ohdi hop 13(26,5%
- S0 nao 13(26,5%
Tg?l g‘gggg Ham mat 4(8,2%)
- Nguc 18(36,7%
Gay xuong 10(20,4%
Tang khac trong 6 bung| 9(18,4%)

Bang 3. Pdc diém hinh anh chén
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thuong lach DOn Vi mau & <2 8(36,4%)
P3c diém hinh anh Gia tri tru” %"n "(‘r?fch)” 2-3 4(18,2%)
Béng lach to 7(53,8%) yen (n= >3 10(45,4%)
Da day va dai trang bi de o Thai gian ndm vién <7 22(44,9%)
qu)a(ng - déx ] 2(15,4%) (ngay) > 7 27(55,1%)
bung Md vung thag oAbung 10(76,9%) Bi&n chitna hay a3 SOt 10(20,4%)
(n¥13) \{om ,hoanh trai Ie‘n cao 2(15,4%) g hay gap Dau vung lach [14(28,6%)
Gay cac xugrg? sucon cuoi 5(38,5%) IV. BAN LUAN

R Tu mau dudi bao 0(0%) ) CGNngAner th‘éqﬂ nghién ct(u v‘{a ché:n thuong
ASIeL’I\) bu@jng v& Tach 2 (4,1%) lach da cong bd, phan I6n ngudi bénh la tré tudi,
am o Tu mau trond nhu ma 0(60/) do dé viéc bao ton lach rat can thi€t bdi quang
bung - ong = > ddi con lai cia ho sé& phai gan lién véi khang sinh

- Dung dap nhu mo 31(63,3%) N : X = A L2,
(n=49) Dich 3 b 23(37 8% va nguy cd nhiém trung néu nhu khdng con lach
Ich © bung ( - o) [1, 4]. Nguyén nhan chi yéu do tai nan giao
Do 1 1(2,1 €°) théng (79,6%), cling vi thé trong bénh canh
MSCT Do II 7(14,7%) | chan thudng lach chiing t5i thay phan 16n bénh
0 bung Do III 20(41,6%)|  nhan c6 thém t8n thucng & it nhat mét co quan
(n=48) Do IV 20(41,6) khac ngoai 6 bung (73,5%). Ngoai ra, ching toi
bo Vv 0(0%) cling phat hién 9 trudng hdp (18,4%) cb ton
Chay mau hoat dong ~ [19(38,9%)| thuong tang trong & bung kém theo. Nghién c(ru
Gia phinh dong mach 16(32,7%)| cua Jabbour (2017) cling cho thdy, phan I6n
Thong dong tinh mach 3(6,1%) bénh nhan chdn thuong lach cd tdn thuong
Chup |Chay mau hoat dong va gia 6(12,2%) nhiéu cd quan khac ngoai 6 bung nhu chén
mach phinh ddng mach 1470 thuong nguc, so ndao, ham mat, xudng chau, cot

(n=49) | Chay mau hoat dong va | ;4 o, s6ng[4]. , «
théng dong tinh mach /0%) Phau thuét 6 bung cép ciu ct lach hién van
Gia phinh déng mach va o la cach thirc x{r tri chuan muc cho nhitng bénh
3(6,1%) nhan chan thuong lach co6 huyét dong khéng on

thong dong tinh mach

Bang 4. Ky thuat nat déng mach lach

Nut déong mach lach Gia tri
R Dong mach dui phai 45(91,8%)
D\Lfggg Pong mach dui tréi 3(6,1%)
Dong mach canh tay phai | 1(2,1%)
Vat Spongel 5(10,2%)
liéu Hystoacryl 39(79,6%)
nat Coil 4(8,2%)
mach Hat Embozen 1(2%)
Loai Vinh vién 44(89,8%)
vat liéu Tam thdi 5(10,2%)
Bang 5. Két qua diéu tri chan thuong
léch bang nit mach
Két qua diéu tri Gia tri
. m Thanh cong |47(95,9%)
Nut mach lan 1 That bai | 2(4,1%)
Tinh trang dich & | Giam hodc hét [23(79,3%)
bung trén siéu &m |Khdng thay dbi| 6(20,7%)
sau nut (n=29) Tang lén 0(0%)
banh gia két qua nut| Thanh cong |19(90,5%)
magﬁ:g?gz'v'zsl? O| Thstbai | 2(9,5%)
Truyén mau &) 22(44,9%)
Knhéng  [27(55,1%)

dinh khi vao vién ma khong dap Ung véi hdi sic
ban dau[1]. Trdi lai, nhitng bénh nhan cé huyét
ddng 8n dinh khi vao vién hodc sau hdi siic bang
bu dich, mau thi diéu tri bdo ton lubn dudc uu
tién. Trong nghién clru nay, hau hét bénh nhan
chan thudng lach nhap vién trong trang thai
huyét dong 6n dinh (83,7%), s6 con lai huyét ap
tdm thu l4c vao thdp (70-90mmHg) nhung sau
dé dap Ung vdi hoi siic cdp clru ban dau va
huy8t dong 6n dinh trudc khi nat mach. Cac
nghién cu trudc day cling cho thay, triéu chirng
ldm sang hay gap clia bénh nhan chan thuong
lach bao gobm: Pau bung vung lach, chudng
bung, cdm ng phic mac[5]. Cling luu y rang,
kham lam sang doi khi kém tin cdy trong trudng
hgp ngudi bénh trong trang thai kich thich, sg
hai hodc cd cac chan thuong nang ving khac kém
theo lam ngudi bénh it quan tdm dén vung bung.
Trén x quang bung, mot s6 dau hiéu ggi y
chan thugng lach ma ching t6i quan sat thay
nhu: da day va dai trang bi d& day, vom hoanh
trai 1én cao, gdy cac xuong sudn cudi trai. Tuy
nhién, nhitng dau hiéu nay thi€u ca doé nhay va
dd dic hiéu trong phat hién tén thuong tang,
hon nifa trong nhiéu trudng hgp nguGi bénh
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khong thé ding khi chup nén ngay ca dau hiéu
md vung thdp & bung phan anh tinh trang tran
mau phdc mac ciling rat khd khan. Vi vay, hién
con tranh cai vé viéc liéu chup x quang bung co
can thiét dugc thuc hién nhu mot phan cia tham
kham ban dau & nhitng bénh nhan chan thuong
bung kin ndi chung va chan thudng lach ndi
riéng [2].

Tat ca 49 bénh nhan chan thuang lach déu
dudc thuc hién siéu dm & bung khi vao vién, diu
hiéu tran dich 6 bung dugc thdy & hau hét cac
trudng hop (chiém 87,7%). Cac dau hiéu truc
ti€p cla chan thuong nhu mo lach chi quan sat
thdy & khoang 1/3 cac trudng hgp. Két qua nay
ciing tuong dong vdéi nghién cdu cla
Siniluoto[6]. Nhu véy, tran dich & bung la dau
hiéu hay gap va cd vai tro quan trong, véi do
nhay cao cua dau hiéu sé giup nha siéu am tim
kiém cac dau hiéu chi diém cua tén thuong nhu
ddu hiéu cuc mau dong hay cac dau hiéu tén
thuang nhu mo lach. .

Tai thdi diém nghién clru, ching tdi van ap
dung phan d0 chan thuong lach theo AAST-
1994, mét phén loai dugc sir dung pho bién tai
Viét Nam. Ap dung phan loai nay, phan I6n bénh
nhan cé mic dé chan thuong III va IV (41,6%
do III va 41,6% do 1IV). Con lai 8 trudng hop (1
d6 I va 7 d6 II) va 1 trudng hgp do chan thuong
cach xa thdi diém dugc chup cdt I8p vi tinh nén
déc diém hinh anh da thay ddi nhiéu, khdng con
rd rang ki€u va mlc dé tén thuong nén ching
tdi khdng s’ dung hinh anh dé phan dd. Tuy
nhién, trén MSCT ching t6i phat hién thay cé 01
trudng hop dd I, 3 trudng hop dd III cd ton
thuong gia phinh dong mach, 04 trudng hop do
II cé chdy méau thé hoat déng, néu chi ap dung
theo phan d6 thi bénh nhan dugc coi la chan
thuong mdc dé nhe (I-III) va dudc chi dinh diéu
tri bdng theo ddi bao ton va diéu dé sé tiém an
nguy co that bai do khong dugc can thiép cam
mau. Diéu nay cho thay han ché clia phan loai
AAST-1994 khi chua két hgp cac chan thuang
mach mau véi chan thugng nhu mé trong phan
d6 chan thuong. Tuy nhién, néu theo phién ban
cap nhat AAST-2018, ca 8 trudng hgp ndi trén sé
c6 phan d6 cao han (d6 IV trd 1én), khi d6 thudc
phan d6 mic d6 nang, tUr dé ngudi bénh sé
dugc theo doi tai don vi diéu tri tich cuc, dugc
ti€n hanh ndt mach cam mau kip thdi.

Trén phim chup mach, 49/49(100%) cac
trudng hgp déu dugc phat hién cd it nhat mot
hinh thai ton thuong mach, trong tong s& 60 ton
thuang dugc phat hién. V@ giai phau, khéng co6
bénh nhan nao co6 giai phau dong mach lach bat
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thudng, diéu nay rat quan trong bdi 1€ gilp cho
bac sy dién quan can thiép dé dang hon khi thuc
hién ky thuat nat mach, két qua 100% cac
trudng hgp déu dugc tién hanh ndt chon loc ma
khdng gdp khd khan nao. Chdy mau thé hoat
dong la hinh thai chan thuong mach hay gap
nhat (chiém 38,9%), ti€p dén la gid phinh dong
mach (chiém 32,7%) va thong dong tinh mach
(chiém 6,1%). SO con lai (11 truGng hgp) cb ca
hai hinh thai chdn thugng mach (4-12,2%).
Nghién clfu ctia Monaco (2011) cling cho thay
chdy mau thé hoat ddng la hinh thai hay gdp
nhat, chiém 64,3%[7].

DGi chi€u vdi chup mach chdng toi thay
MSCT cho phép xac dinh tén thuong mach & tat
ca cac trudng hgp, va su phlu hgp trong xac dinh
hinh thai ton thuong mach cia phucng phép
tham kham nay véi chup mach & 39/49(79,6%)
cac trudng hgp. Marmery (2007) ciing cho thay
su’ phu hgp gitra cat I8p vi tinh va chup mach dat
83%][8]. Piéu nay thém bdng chirng khang dinh
cat I8p vi tinh la thdm kham hinh anh it xam Ian
va cd gia tri nhat cho nhitng bénh nhan chan
thuang lach cé huyét ddng on dinh [8].

VEé két qua nut mach, do tat ca bénh nhan cé
huyét dong on dinh khi nat mach nén Iua chon
cla chung t6i la tién hanh nat chon loc cac
nhanh tdn thuong, phuong phap nay gilp bao
ton nhu mo lach t6i da va han ché dudc bién
chirng di tra vat liéu ndt mach. Ty 1€ nit mach
thanh c6ng sau nat mach lan dau dat 95,9%.
MOt trudng hgp phai nat mach [an 2, bénh nhan
nay dugc nut [an th nhat nham gay tic 6 giad
phinh dong mach lach trong nhu mo. MSCT sau
can thiép méi bdc 16 thém & gid phinh 16n ving
ron lach, sau dé bénh nhan dugc nit thanh cong
G lan can thiép th& 2. Mot trudng hgp nira that
bai sau nit mach [an 1 va sau d6 phai chuyén
phau thuat do sau nit mach tinh trang bénh
nhan khdng 6n dinh, bung chuéng, &n dau khap
bung. MSCT kiém tra lai thdy cd bong khi nho
ranh thanh dai trang trai va con & chdy mau &
nhu mo6 cuc dudi lach. K&t qua phau thuat cho
thdy bénh nhan c6 6 dung dap hdi trang. Diéu
nay cho thay, viéc theo doi chat ché bénh nhan
sau nut mach cling nhu chi dinh thuc hién MSCT
sau nut 1a bat budc véi nhitng truGng hop nghi
ngd nut mach that bai [4]. Yang K va cOng su
nghién clfu lam sang va két qua diéu tri chan
thuong lach tré em ciing cho thay két qua bao
ton khdng md thanh cong téi 100% [5].

Trong s6 cac d6i tugng nghién cltu, c6 22/49
bénh nhan phai truyén mau. Lugng mau truyén
trung binh trong cia nhom bénh nhan phai
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truyen mau la 1,28+2,02 don vi. S6 ngay nam
vién trung binh Ia 10,8+6,7 ngay (3-36 ngay).
Nghién cltu cta Jabbour G va cong su (2017)
cho thdy thdi gian ndm vién trung binh cua cac
mUc d6 nang la 7 ngay [4]. Su khac biét nay do
doi tugng nghién cltu cua chdng toi la nhitng
bénh nhan chan thuong lach dugc ndt mach,
hau hét cé phan do chan thuong III-IV (chiém
83,2%) con dbi tugng nghién clu cla tac gia
bao gom ca bénh nhan khéng cé tén thucng
mach nén thdi gian nam vién ciling ngén han.

V. KET LUAN

Cac dau hiéu lam sang va x quang bung
trong chan thuong lach nghéo nan va khong dac
hiéu, do dé khong cho phép loai trir chan thuang
lach khi khong thay nhitng dau hiéu nay. Siéu
am c6 dd nhay cao gilp phat hién dich tu do &
bung. Phan do AAST-1994 khong phan anh day
du cac hinh thai chan thugng mach cling nhu
muc dé chan thuong mach trong chan thudng
lach. Can thiép gay tdc dong mach lach cd vai tro
quan trong gép phan lam tang ty 1€ thanh cong
cla diéu tri bao ton chan thuong lach.
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HIEU CUA CUA KHI DUNG NATRICLORID 3% TRONG PIEU TRI VIEM
TIEU PHE QUAN CAP O TRE DU’O'I 2 TUOI TAI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: banh gid hiéu qua cla phucng phap
khi dung natriclorid 3% trong diéu tri viém tiéu phé
quan cap & tré dudi 2 tubi tai bénh vién Bach Mai. Doi
tugng va phuong phap Nghién ctru md ta tién cly,
441 benh nhan derl 2 tubi, dugc chdn doéan viém tidu
phé€ quan cap, ca hai nhom dudc khi dung 3 lan/ngay,
moi [an 4ml. Nhém NC khi dung natriclorid 3%, nhom
chirng khi dung natriclorid 0,9%. Cac tré dugc diéu tri
cac triéu chiing khac theo tinh trang lam sang. Két
qua: SO tré dudi 12 thang & ca hai nhém chiém 80%.
Tan sO thd, tan s tim va Sp02 sau khi dung clia ca
hai nhém déu cé mdc giam so vdi lic vao (p<0,05).
Dbiém MCBS trung binh clia hai nhém déu ¢ mirc thap
vGi mUc trung binh cla nhdm NC la 1,45 £ 0,69 thap
hon so véi nhém Ching la 1,52 + 0,67. vdi p<0,05.
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Kho khé ngay thr 3 64,49% & nhém NC va 72,7% &
nhdém ching. Ngay th&r 5 & nhdm NC la 19,2% va
nhom chung la 24,5%. (p>0,05) Rut I18m I6ng nguc &
ngay thr 5 cia nhém NC la 2,89% va nhdém chirng la
3,6% VGi p<0,05. Két Iuan Nhom khi dung natri
clorid 3% c6 muc cai thién diém MCBS nhiéu hon so
v@i nhém khi dung natri clorid 0,9%. Céc triéu ching
kho khe, rat 16m [ong nguc, ran it c6 mirc giam nhiéu
hon & nhém khi dung natriclorid 3%.

Tor khda: Viém ti€u phé quan cap. khi dung natri
clorid 3%.

SUMMARY
EFFICACY OF 3% HYPERTONIC SALINE

NEBULIZER IN ACUTE BRONCHIOLITIS IN

CHILDREN UNDER 2 YEARS OLD AT

BACH MAI HOSPITAL

Objective: To evaluate the effectiveness of 3%
sodium chloride aerosol method in the treatment of
acute bronchiolitis in children under 2 years old at
Bach Mai hospital. Subjects and methods:
Prospective descriptive study, 441 patients under 2
years old, diagnosed with acute bronchiolitis, both
groups were nebulized 3 times/day, 4ml each time.
The NC group nebulized 3% sodium chloride, the
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