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THAY POI THE TICH KHI LU'U THONG VA COMPLIAN PHOI
KHI HUY PONG PHE NANG TRONG GAY ME CHO
PHAU THUAT O BUNG TREN NGU'O'l CAO TUOI

TOM TAT

Muc tiéu: Danh gia thay doi thé tich khi lyu thng
va comphan khi huy déng phe nang trong phau thuat
) bung trén nger| cao tuoi. Poi tudng va phu‘dng
phap Nghlen clu can thiép lam sang Chon benh
nhan c6 ASA 1- 3, tusi > 60, dudc gay mé ndi khi quan
dé phau thuat & bung. Benh nhan dugc chia lam 2
nhom, nhom chilng 37 bénh nhéan thd may vdi
PEEP+5CmH20, nhém can thiép 45 bénh nhan dugc
huy dong phé nang vGi ap luc +40CmH,0 va duy tri
PEEP+5CmH0. Ca hai nhém dudc danh g|a sy thay
d6i vé thé tich khi luu thong va do gian nd phoi trong
qua trinh gdy mé. Két qua: Thé tich khi luu thdng va
dd dan hoi phdi sau khi huy déng phé& nang cao han
so vdi trudc khi huy déng (p<0,05). Nhém huy dong
phé nang trudc khi rat 6ng ndi khi quan cé Tv la
415,4 £ 57,9 (ml/lan) va compliance la 46,9 + 5,1
(ml/cmH,0) cao hon so véi nhdém khéng huy dong véi
Tv la 390,43 % 73,26 (ml/lan) va Compliance la 43,8
+ 48 (mI/cmHzo) Két Iuan Huy dong phe nang
bang ap luc +40cmH;0 gilip cai thién chi s6 thé tich
khi luu thong va do dan h0| phGi trén bénh nhan cao
tudi dugc gay mé ndi khi quan cho phau thuat & o bung.

Td khoa: Huy dong phé nang, phiu thuat 6 bung,
gay mé ngudi cao tudi.
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RECRUITMENT MANEUVERS DURING
GENERAL ANESTHESIA FOR ABDOMINAL

SURGERY IN THE ELDERLY

Objective: Evaluate tidal volume and compliance
for alveolar recruitment maneuvers undergoing
general anesthesia for abdominal surgery in elderly.
Subjects and Methods: A randomised controlled
trials. Select patients with ASA 1-3, age = 60 years,
undergoing anesthesia for abdominal surgery. Control
group enrolled 37 patients with PEEP + 5CmH;0, the
intervention group enrolled 45 patients maneuver
consisted to a peak inspiratory pressure of 40 cmH,0
for 40s one hours and PEEP + 5CmH;0. Both groups
were evaluated of tidal volume and compliance during
anesthesia. Results: Tidal volume and compliance
after alveolar mobilization were higher than before
mobilization (p <0.05). The intervention before
extubation with Tv was 415.4 £ 57.9 (ml/time) and
compliance was 46.9 + 5.1 (ml/cmH20), higher than
the control group with Tv is 390.43 = 73.26 (ml/time)
and Compliance is 43.8 = 4.8 (ml/cmH;0).
Conclusions: Alveolar recruitment maneuvers with
pressure + 40cmH,0 improves the Tidal volume and
Compliance in elderly patients undergoing anesthesia
for abdominal surgery.

Keywords: Alveolar mobilization, abdominal
surgery, anesthesia for elderly.
I. DAT VAN DE

Trén thé gidi ndi chung va Viét Nam ndi riéng
phau thut trén ngudi cao tudi ngay cang tang.
C6 nhiéu phudng phap v6 cam trong phau thuat,
tuy nhién phuong phép géy mé noi khi quan van
dugc lya chon cho cac phau thuat Idn, can thiép
vao nhiéu tg chlic cd thdi glan phau thuét kéo
dai nhu phu thuét 16n vao & bung... [2] Viéc
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dat 6ng ndi khi quan va thd may trong qua trinh
gay mé cd tac dong lén hé hé hap do thong khi
trong thd may hoan toan khac so véi théng khi
tu nhién. C6 nhiéu nguyén nhan dan tdi bién
chirng suy ho hap nhu st dung thudc ho opioid,
thudc gian cd, ton thuong cac co hé hap do
phau thuat... [2]

Co6 nhiéu phucng phap dugc nghién clru va
(ng dung d€ lam giam céc bién chitng vé& hé hap
trong gay mé. Trong dé, phugng phap s dung
PEEP va md& phéi bang &p luc dugc nhiéu tac gia
cho la cé hiéu qua cao [1] [3] [4] [5]. Tai Viét
Nam, phuang phap huy d6ng phé nang phoi hdp
v@i PEEP +5cmH:0 trong gay mé ndi khi quan
dé phiu thuat cho ngu’d| cao tubi chua dugc
nghién ctu nhiéu. Vi vay ching toi tién hanh
nghién cffu v8i muc tiéu "Danh gid bién déi cac
chi s8 cd hoc phdi khi 4p dung nghiém phap huy
dong phe nang két hgp PEEP +5cmH20 trong
gay mé phau thuét bung & ngudi cao tudi”.

I. DO TUONG VA PHU'ONG PHAP NGHIEN cCU'U

2.1 Pai tugng nghién clru

2.1.1 Tiéu chuan luva chon bénh nhén
vao nghlen clru:

- Tudi > 60, dugc gdy mé ndi khi quan dé
phau thudt md vao 6 bung.

- Phan loai suic khoe ASAT - III.

- C4 thdi gian gdy mé > 120 phdt

- Khéng cd chdng chi dinh thuc hién HDPN

- Bénh nhan ddng y tham gia vao nghién clu

2.1.2 Tiéu chuan loai trur

- Cé tién sur phau thuat phdi

- Bénh nhan co tién sir di Ung thudc mé,
thudc gian cg, opioid.

2.1.3 Thdi gian va dia diém nghién ciru

- Théi gian: Tu thang 10 nam 2016 dén
thang 10 nam 2019

- Pia diém: Khoa Gay Mé Hoi Sic - Bénh
vién Hitu Nghi.

2.2 Phucng phap nghién ciru

- Thiét k& nghién ciru: Nghién clu can
thiép 1am sang ngau nhién cé ddi ching.

- C8 mau: Chdng t6i chon 45 bénh nhan vao
nhom can thiép va 37 bénh nhan vao nhém ching.

- Phucong tién nghién ciru: May gay mé
kém thd Avance CS2, May phan tich khi mau
Nova, Monitor da thong s6 ctia hang Phillips.
Thu6c s dung trong nghién cltu: propofol
200mg/20ml, fentanyl 0,1mg/2ml, rocuronium
50mg/5ml, sevofluran, atropine 0,25mg/ml,
neostigmin 0,5mg/ml... Natri clorid 0,9%, Ringer
lactate, Gelofusin, Ringerfuldin... Cac thudc hoi
stic khac. Cac trang thiét bi khac: Bong Ambu,
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mask thé oxy, 6ng ndi khi quan, den soi thanh
quan, oxy, khi nén, mandrin, canuy mayo.

- Tién hanh nhién clru

Chuan bi bénh nhan. Thdm khdm bénh
nhan trudc gdy mé 01 ngay. Kham va danh gia
bénh nhan theo quy dinh vé chudn bi bénh nhan
mé phién.

Tién hanh gay mé. Bénh nhan Ién phong
md dudc 13p may theo ddi. D&t dudng truyén
tinh mach ngoai vi, truyén dich Natri clorid
0,9%. Cho bénh nhan thé oxy luu lugng 10
lit/phdt trong 5 pht.

Khai mé: fentanyl 2ug/kg tiém T/M, chg 5
phat, sau do6 tiém propofol 1,5-2mg/kg,
rocuronium 0,6 mg/kg. Bat NKQ khi du tiéu
chuén. Duy tri mé: Duy tri mé véi sevofluran (1 -
1,5 MAC). Rocuronium 0,3 mg/kg tiém nhac lai
khi TOF>20%. Khong cho thém rocuronium 15
phut truce khi két thic md, sevofluran ngling khi
déng da. Thoat mé: Rat 6ng ndi khi quan khi du
tiéu chudn, thd oxy 3-5l it/phat, chuyén bénh
nhan vé phong hau phau, ti€ép tuc theo doi tuan
hoan, hd hap... cho dén khi du diéu kién chuyén
khoi phong hoi tinh. [2]

Tién hanh thong khi nhan tao

- Chon phuong thlc: Kiém sodt thé tich
(VCV), Vt: 6 ml/kg. Tan s6: 10 - 12 lan/phdt.
FiO2: 50-60%, Ty 1& I/E 1a 1/2. PEEP d&t & muc
+5 cm H20 [2]

- Nhém chirng: Bugc thong khi nhan tao vGi
ch& do kiém soat thé tich véi cac thdng s6 cai
dat ban dau trong subt qua trinh phau thuat.

- Nhém can thlep Pugc thuc hién “Huy dong
phé nang” vGi muc ap luc +40 cmH20 trong thdi
gian 40 giay cach mai giG 1 [an [5]

Quy trinh huy dong phé nang trén may
Avance CS2

Tién hanh “Huy déng phé& nang” véi qui trinh
st dung Vital Capacity trén may gay mé kem thd
Avance CS2.

+ Buéc 1: Chon menu Procedures trén
thanh cong cu bén phai man hinh. Chon Vital
Capacity trén clra s6 hién thi ra.

+ Budc 2: Thiét lap thong s& dé thuc hién:
Pressure Hold: Ap luc gitr dé mg ph0| dat + 40
cmH20. Hold Time: Thdgi gian gilt ap luc mg
phdi 40 gidy. PEEP on Exit: M(’c PEEP sau khi
huy déng phdi + 5 cmH20

+ Budc 3: Cham Start Vital Capacity d€ chay
chugng trinh..

Ngtrng tha thuat "Huy dong phé nang": Nhip
cham (nhip < 40 lan/phat hodc giam hon 20%
so Vvdi nhip trudc khi "huy dong phé nang").
Hodc xuat hién cac loan nhip mdi de doa. Xudt
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hién bién chiing tran khi mang phdi. Tut huyét
ap (HATB<60mmHg). SpO: tut nhanh va < 80%.

Chi tiéu nghién ciru: Bic diém chung: Tudi
(nam), BMI, Tinh trang suc khoe theo ASA. Thdi
gian gay mé, thgi gian phau thuat.

Chi s6 Tvexp, Compliance dugc danh gia
trudc va sau mai lan huy dong phé nang ¢ nhém
huy dong phé nang. Tv va Compliance dugc
danh gia tai cac thdi diém sau dat ndi khi quan,
sau huy déng phé nang lan dau tién, luc déng
bung va trudc khi rat 6ng ndi khi quan & ca hai
nhém trong nghién ctu dé so sanh.

Ill. KET QUA NGHIEN CU'U

3.1 Pac diém chung

* Tudi, BMI. Tudi trung binh nhém can thiép
la 74,58 % 8,45 (61-94) va nhém chiing 13 76,35
+ 9,46 (60-96). Sy khac biét khong cé y nghia

vGi p > 0,05.

Chi s6 BMI trong khoang 18,5 — 24,9 chiém
uu thé chinh & cd hai nhém nghién clu.

*Phan bo theo tinh trang sirc khée theo
ASA. Nhom can thiép cd ty I€ ASA1 11,1%,
ASA2 60% va ASA3 la 28,9%. Nhom doi ching
ASA 1 la 8,1%, ASA2 la 59,5% va ASA 3 la
32,4%. Su khac biét khéng co y nghia théng ké
véi p > 0,05. B

*Thgi gian gay mé va phau thuat. Thdi
gian gay mé cla nhém can thiép la 249,56 +
66,64 phidt va nhdm ching la 240,27+ 81,36
phut. Thdi gian phau thuat cia nhém can thiép
la 239,73 £ 62,17 phdt va nhédm chdng la
233,81+ 60,35 phut. Khdng c6 su khac biét vé
thdi gian gady mé va thdgi gian phau thuat gitra 2
nhom nghién cltu, véi p > 0,05.

3.2.2 Thay déi khi huy déng ph& nang é nhém can thiép

Bang 3.1: Thay déi thé tich khi thd ra (ml)

Huy dong PN _Thai diém Truéc HDPN Sau HDPN p
R = AR
T ——
Lan 5 Mio-Max e e <o

Nh3n xét: Trong ca 6 lan huy déng phé& nang gid tri trung binh thé tich khi thg ra (TVexp) sau
huy dong ph€ nang cao han so vdi thdi diém trudc huy dong phé nang.

3.2.6 Thay doi do gidn né phdi sau huy déng phé nang
Bang 3.2: Thay doi cua do gian nd phéi (ml/CmH:0)

Complinnce Thai diém Trudc HDPN Sau HDPN p
DT e o 1 T
T
N e L BT
s | S e
Lan 6 )I\iufltlvif() e et <001

Nh3n xét: o gian nd phoi (Compliance) & thdi diém sau cao hon han so vdi trudc tai cac lan

huy dong phé nang, su khac biét co y nghia thdng k&, vai p < 0,01.
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3.3 Thay ddi chi s ca hoc phdi ciia hai nhém trong gdy mé
3.3.1 Thay d6i thé tich khi thé ra cia 2 nhém
Bang 3.3: Thay doi thé tich khi tho ra cua 2 nhom (ml/ldn)

- Nhom Nhém CT Nhom chirng
Théi diém — (n= 45) (n= 37) P
N XTSD 209,2 £ 66,9 408,43 % 76,56
Sau dat NKQ I 3in-May) 38 4 - 568 405 - 500 >0,05
Sau HDPN 1an XESD 456,3 % 61,2° 405,43 £ 91,36 01
1 Min-Mav) 339 - 659 375 - 602 /
— XESD 12,2 % 76,4 395,43 % 86,21
Luc dong bung | yin-wav) 444 - 588 335- 582 >0.05
. XZSD 4154 £ 57,9 390,43 £ 73,26
Trude rut NKQ ™ din-Max) 364 - 567 335-572 >0,05

(*: p<0,01 khi so sanh vdi thoi diém sau dat NKQ)

Nhén xét: Thdi diém sau huy dong phé nang TVexp can nhdm can thiép cao hon so véi nhém
chirng, su khac biét c6 y nghia thong ké vai véi p<0,01.

TVexp 6 nhom ¢ huy dong phé nang dudc duy tri trong qua trinh gady mé, nhdm khong huy dong
phé nang cé xu hudng giam dan theo thdi gian gay mé.

3.3.2 Thay d6i d6 gian né phdi 2 nhém

Bang 3.4: Thay déi dé gian né phéi 2 nhém (ml/cmH20)

Nhém Nhoém CT Nhom chirng
Thoi diém — (n= 45) (n= 37) P
X = SD
Sau dit NKQ s folo 2 24 e >0,05
" X=SD *
SauHBPPNfan1 o2 224 L 4 1230 < 0,01
. X ESD
Luc dong bung Iy T 47?;‘1} _=|=5273,7 443’§ _:’:52’6 < 0,05
. X +SD 46,9 £ 5,1 43,8 £ 4,8
Trudc rut NKQ (Min-Max) 39- 54 37-55 <005

(*: p<0,01 khi so sanh vdi thoi diém sau dat NKQ)

Nhdn xét: Gia tri trung binh cla chi s6
Compliance tai thdi diém trudc huy déng phé
nang 6 nhom chiing va nhédm can thiép tuong
dugng vdi nhau véi p>0,05.

Sau huy dong phé nang thi chi s6 Compliance
cla nhom can thiép cao han nhém ching, su
khac biét nay c6 y nghia théng k€&, véi p < 0,01.

(mlICmH20)
60-
== Nhom HDPN
== Nhém chiing
s &3
1 1 R 1 T
Sau ditNKQ  SauHBPNIan1 DBéng bung Trwdc rut NKQ

Biéu db 3.1: Thay déi compliance cua hai
nhom trong gay mé
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IV. BAN LUAN

4.1. Pac diém chung

*Pac diém vé tudi. Tudi trung binh nhém
can thiép 1a 74,58 + 8,45 (61-94) va nhém
ching la 76,35 + 9,46 (60-96). Su khac biét
khéng c6 y nghia véi p > 0,05. DO tudi trung
binh cla ddi tugng nghién clru trong nghién cu
clia ching t6i ciing tuong dong vdi két qua
nghién clu cua Weingarten [7], TN va cac cong
su' (lan lugt 8 nhédm chirng va nhém can thiép la
72,1 va 73,8) 146. Nhung do tudi nay lai cao
hon so véi tudi trung binh cia ddi tugng trong
nghién clfu cta Junko Nakahira [4] vdi tudi trung
binh la 69 trong dé thap nhat la 63 va cao nhat
la 78. Nghién c(ftu cua tac gia Sooyoung Cho [3]
cd tudi trung binh trong nghién cliu 1a 64.59 +
7.82 & nhom chiing va 65.35 + 8.37 & nhom
nghién clu.

*Phan loai chi s6 BMI va ASA. Chi s6 BMI
trung binh & nhédm can thiép va nhdm chiing lan
lugt la 20,76 va 21,42, (p > 0,05). Trong dé BMI
trong khoang 18,5 — 24,9 chiém uu thé chinh &
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ca hai nhdm nghién clru.

Nhu vay la chi s6 BMI trén nhom d6i tugng
nghién cu cla chdng t6i la kha thap so vdéi
Sooyoung Cho [3] va cOng su' la 24.72 + 3.16 &
nhom chiing va 23.61 + 2.43 & nhdm nghién cuu.
BMI trung binh trong nghién clu cla Ismail
Stimer [5] va cong su la 45.4 £ 4.1 & nhom
chirng va 47,2 + 4.6 & nhdom can thiép. Tac gia co
muc BMI cao hon cla ching toi vi tac gia chon
vao nghién clu cac bénh nhan béo phi vao
nghién clru. Béo phi dugc coi la mot trong nhing
nguyén nhan gay nén cac cac bién chiing trong
gay mé, dac biét la cac bién chiing I1€n h6 hap.

Cac bénh nhan & cd nhdm can thiép va nhém
chiing cé chi s6 phan loai sic khde ASA chud yéu
la ASA II. Chi s6 nay cling kha tugng déng véi
tiéu chi luva chon d6i tugng nghién clu cua
Junko Nakahira [4] vdi ty 1€ phan b6 ASA I/II/III
[an lugt la 1/23/7. Bahattin Tuncali [6] c6 ty 1€
phan b6 ASA II/III la 3/53 & nhom ching va
3/52 & nhom can thlep

*Thoi gian gay mé va phau thuat. TU
Bang 3.10 cho thay, thgi gian gdy mé trung binh
8 nhém can thiép trong nghién clfu cta ching
toi la 249,56 phut so véi 240,27 phat & nhém
chiing, kh6ng khac biét cé y nghia thong ké vé
thai gian gay mé gilra 2 nhom nghién cuu, véi p
> 0,05. Diéu nay rat phu hap véi phau thudt cac
tang 16n trong & bung trén bénh nhan cao tudi
nhu da day, dai trang va gan mat trong nghién
cltu cta ching t6i. Két qua trong nghién clu
cla ching toi ngdn han so vdi két qua nghién
cfu cia Weingarten T. N. va cac cong su [7] co
thdi gian gdy mé trung binh la 344+103 phut &
nhém can thiép va 308 + 112 phat & nhém
chiing. Trong dé, thdi gian gady mé thé méy céng
kéo dai thi cang lam tang nguy cd gay ra cac
bién ching vé ho hap sau md.

4.2 Thay doi vé thé tich khi luu théng

*® nhom huy dong phé nang. Gid tri
trung binh thé tich khi thd ra (TVexp) (tur két
qua va bang 3.1) Trong ca 6 lan huy dong phé
nang gid tri trung binh thé tich khi thg ra
(TVexp) sau huy dong phé nang cao hon so véi
thdi diém trudc huy dong phé nang su’ khac biét
¢d y nghia thong ké véi p<0,05.

MUrc chénh I&ch vé thé tich khi thd ra tai thoi
diém huy ddng lan th( 2 1& nhiéu nhat véi TV
sau huy dong la 465,0 so véi trudc huy dong la
390,2. Su khac biét tai [an huy dong th(r 6 la it
nhat vai 423,8 so vai 409,0.

*So sanh hai nhém. TVexp & nhém cd huy
dong phé nang dugc duy tri trong qua trinh gay
mé, nhédm khong huy déng phé nang cé xu

hudng giam dan theo thdi gian gay mé.

Sau huy dong phé nang thi nhom dugc can
thiép thé tich khi thd ra TVexp (456,3 + 61,2)
cao hon han nhém chdng (405,43 £ 91,36) su
khac biét cd y nghia thong ké, véi p < 0,01.

Bahattin Tuncali [6] khi theo dGi danh gia su
thay d6i vé thé tich khi luu thong clia hai nhém
trong nghién cfu cho théy, Vt tai thdi diém ban
dau T1 1a 486,4 £ 79,7ml, thé tich khi luu théng
¢ xu hudng tang  nhom huy dong phé nang, &
T2 1a 492,1 £ 79,7 va dén T4 la 495,7 £ 77,9ml.
O nhém ddi ching, thé tich khi luu thong ban
dau 6 T1 la 501,8 £ 53,3ml, tuy nhién thé tich
nay co xu hufc'Sng giam dén G T2 la 492,7 =
63,9ml va T4 la 493,5 £ 63,6ml.

Tac gié T. N. Weingarten [7] danh gia su
thay d6i cla thé tich khi luu thong ¢ nhém huy
ddng phé nang cho thdy, mic thé tich khi luu
thong ting dan khi dugc huy dong. O thdi diém
ban dau thé tich khi luu théng 1a 456 + 73 ml,
va thdi diém sau 120 phdt 1a 521 + 64 ml. Trong
nghién clru, tac gia huy dong phé nang bang
cach tang dan mic PEEP qua céac lan véi mic tir
4cmH20 tang lén 20cmH20 trong thdi gian 10
nhip thé. Mlc PEEP cla tac gia dudc nang dan
qua 3 muc la 10cmH20, 15cmH20 va sau cung
la 20cmH20.

Nhu vay két qua cla ching t6i cling tuong
duong vdi cua cac tac gia khac, viéc huy dong
phé& nang cd thé tién hanh bang duy tri PEEP cao
hodc huy dong bang ap luc. Tuy nhién, hiéu qua
cla viéc huy dong phé nang la lam gidam cac phé
nang bi xep do qua trinh thd mdy trong gay mé.
Huy ddng phé& nang gilip duy tri thé tich khi luu thdng.

4.3 Thay déi vé dé dan hdi phdi. TU két
qua bang 3.2 trong nhém huy dong phé nang,
dd gidn nd phdi (Compliance) & thdi diém sau
huy déng phé nang cao han han so vdi trudce khi
huy dong phé nang, su khac biét c6 y nghia
thong ké, véi p < 0,01.

T bang 3.4 va biéu d6 3.1, Complian cuta
nhém huy dong phé nang dugc duy tri trong qua
trinh gdy mé tét han so véi nhdm khong huy
ddng. Tai thdi diém ban dau cta hai nhdm la
46,13 % 5,4 ¢ nhom can thiép va 46,8 £ 5,6 &
nhom chu’ng Két thuc phau thuat trude khi rat
dng ndi khi quan dd gidn nd phdi cia nhém can
thiép la 46,9 £ 5,1 va nhom chiing la 43,8 £ 4,8
(p<0,05). Két qua cla ching t6i cling tucng
dudng vdi két qua cua tac gid T. N. Weingarten
[7], tir biéu dd 1 trong nghién clu cua tac gia
cho thdy nhém huy déng phé nang duy tri
Complian trong gdy mé t6t hon so véi nhom
ching, Complian clia nhém chiing ¢é xu hudng
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giam dan trong gay mé.

Tac gia Ismail Simer [5] cling cho thdy
complian cta hai nhdm thd&i diém T1 a tuong
duong & mic 34,6 nhung khi két thdc phau
thuat tai T4 nhdm can thiép la 45,6 cao han cd y
nghia so v8i nhém chirng la 37,4. Tac gia Junko
Nakahira [4] do cac thong s6 hd hdp bang ky
thuat TOF (Forced Oscillation Technique) trong
gdy mé cho ngudi béo phi cho thdy huy dong
phé nang gilp giam slfc can dudng thd va tang
dd dan hoi nhu md phdi. Khao sat tai giai tan
5Hz vdi thao tac huy déng phé nang bang ap luc
+40cmH20 trong 15 gidy, két qua nghién cliu
cla tac gia cho thay sirc can dudng ho hap giam
tr 7,3 £ 1,6cmH20/L/giay xudng con 6,4
1,7cmH20/L/gidy sau khi huy dong phé nang.
Tugng tu, do dan hoi phé nang trudc khi huy dong
la 47,0+8,8 va sau khi huy dong la 50,0+8,9.

V. KET LUAN

Huy dong phé nang bang &p luc +40cmHz0
trong 40 giay cach moi gid kém theo duy tri
PEEP +5CmH.0 gilp cai thién chi s8 thé tich khi
luu thdng va dd dan hdi phdi so véi nhdm chi
duy tri PEEP +5CmH:0 trén bénh nhén cao tudi
dugc gdy mé ndi khi quan cho phau thuét & bung.
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PAC PIEM LAM SANG VA PIEU TRINGOQ POC CAP O’ TRE EM
TAI TRUNG TAM CHONG POC BENH VIEN BACH MAI

TOM TAT

Muc tiéu: mo ta cac dac diém 18m sang va diéu
tri ngd doc cap G tré em tai Trung tdm chéng doc,
bénh vién Bach Mai. P6i tugng va phuadng phap
nghién clfu cit ngang 200 bénh nhan ngd doc cap
dufdl 18 tudi didu tri tai Trung tdm chdng doc, benh
vién Bach Mai tir 1/7/2014 dén 30/6/2015. Ket qua:
Triéu chu’ng ng6 déc terdng gap: triéu chiing tiéu hda
(51%), roi loan dién g|a| toan kiém (54%), bién doi
vé huyét hoc (55%). Diéu tri: diéu tri déc hiéu 56,0%
(thudc giai doc dac hiéu va huyét thanh khang noc
ran 18,5%); ngan can hap thu dudng tiéu hoa va
ngoal da la 43,5% va 15,5%. Ti |é bénh nhan khdi,
da, nang Ién, khong a5 Ian lugt la 33,5%; 57%; 5%,
45% Ti 1€ benh nhan tién trién nang hdn gap 6
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nhom bénh nhi bi ngd déc hda chat (11,2%) va ngd
doc chat gay nghién (12,5%). Ti 1€ bénh nhan khong
dad sau diéu tri gap 6 nhém benh nhi bi ngd doc hoéa
chat (8 8%) va do dong vat can (3, 7%) 100% bénh
nhi ngo doc thudc va terc pham dd va khoi khi ra
vién. K&t luan: Ngo ddc cap gay triéu cerng da dang
trén tat ca cac cd quan, hay gap nhat 1a ri loan vé&
huyet hoc, r6i loan dién giai, va triéu cerng tren hé
tiéu héa. Phat hién, diéu tri kip thdi bdng cac bién
phap thai doc gilp cai thién tién lugng cho bénh nhan.
Tur khoa: ngd doc cap, tré em, trung tdm chdng doc

SUMMARY

SYMPTOMS AND MANAGEMENT OF ACUTE
POISONING IN CHILDREN AT THE POISON

CONTROL CENTER, BACH MAI HOSPITAL

Objectives: to describe the symptoms,
management and treatment results of acute poisoning
in children at the Poison Control Center, Bach Mai
Hospital. Methods: A cross-sectional study on 200
patients <18 years old diagnosed with acute poisoning
at the Poison Control Center, Bach Mai hospital from
July 2014 to June 2015. Results: The most common
symptoms were gastrointestinal symptoms (51%),
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