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tuy, chia 2 nhdm gém nhém c6 thdi gian phau
thugt trén 5 ti€éng (trén 300 phut) va nhom co
thai gian phéu thuat dudi 5 ti€ng cho thay ti 1é
bién chlmg ro tuy, chay mau, cham luu thong da
day, viém phdi, nhiém tring vét mé & 2 nhém
khac biét khong cé y nghia thong ké (p > 0,05).
Nghién cru cla Okano trén han b6n nghin bénh
nhan cat khdi ta tuy cho ti 1€ ro tuy Ién t&i 37,5%
@ tat ca cac mdc do, cham luu thong da déy gap
14,6% s6 bénh nhan, 5% sO bénh nhan gap bién
chitng chay mau trong o bung, 13% sO trerng
hop nhiém trung vét mé va 3% bénh nhan gdp
bién chlrng viém phdi. Cling trong nghién clu
nay, tac gia cho réng thdi gian md trén 5 tiéng la
mot trong nhitng yéu t6 nguy co lam gia téng ti
lé cc bién chiing hiu phiu cta phiu thuat cét
khai ta tuy [8].

Trong nghién ctu, ¢ 15/32 bénh nhan cat
khoi ta tuy dugc ndi tuy rudt (46,88%) va 17/32
bénh nhan con lai n6i tuy da day (bang 3). Trong
4 trudng hop ro tuy sau md, cd 2 bénh nhan
dugc lam miéng néi tuy — rudt (13,33%) va 2
bénh nhan dugc lam miéng ndi tuy — da day
(11,76%). Theo két quad thu dudc & trén, ta
nhan thay khong co su khac biét ro rét vé ti 1€ ro
tuy sau md & 2 nhém bénh nhan lIam miéng ndi
tuy — ruét va miéng noi tuy — da day (p =
0,893). Cho dén nay, cac nghién ctu trén thé
gidi cling dua ra nhitng két qua khac nhau khi so
sanh gilfa 2 phuong phap lam miéng ndi tuy trén.
V. KET LUAN

U d3c gid nhi dau tuy la ton thuong hiém
gap, ti 1é nir gap nhiéu han nam. Triéu ching
lam sang thudng gap la dau bung va doi khi

khdng c6 biéu hién Idm sang. Chat chi diém u
hdu hét ndm trong giGi han binh thudng. Cat
khoi ta tuy la bién phap thudng dugc chi dinh
nham X ly tn thucng nay, cdt bd u don thuén
khi kich thudc nho, u ndm gan bé mat va khdng
lién quan dén 6ng tuy chinh. Can thuc hién thém
nghién cltu vdi thdi gian theo ddi sau md dé
danh gia két qua xa trong diéu tri bénh ly nay.
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nhém cerng, danh gia trudc va sau diéu tri trén tdng
sO 47 tré tur 02 dén 24 thang tu0| méc viém tiéu phé
quan dugc tién hanh tai Bénh vién Vinmec Times City
tUr thang 03 dén thang 6 nam 2021. K&t qua: Nong
doé bdo hoa oxy trong mau (Sp0;) cai thién tét han
sau thuc hién ky thuat vdi khac biét tri s6 trung binh
cao han so vdi trudc khi can thiép cd y nghia thong ké
(t= 5.99 ; p <0.001). C6 22/47 (46.8%) tré cai thién
vé nhip thd va 21/47 (47.7%) co cai thién nhip tim,
tuy khong cé y nghia théng ké. Cac dau hiéu suy ho
hap (kho khe, rdt 16m co hd hap...) déu cai thién ro rét
sau can thlep (p < 0.05). Két Iuan Ky thuat Téng
téc thi thg ra” (AFE) c6 hiéu gua cai thién t6t tinh
trang hd hap cho tré tir 02 dén 24 thang tudi méc
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viém tiéu phe quan.
Tir khoa: Tang téc; thi thd ra; viém ti€u phé
quan; ho hap.

SUMMARY
EFFICIENCY OF THE ACCELERATION DU
FLUX EXPITATOIRTE TECHNIQUE (AFE)
FOR CHILDREN WITH BRONCHIOLITIS IN
VINMEC TIMES CITY IN 2021
Objective: To assess respiratory status after
performing the AFE technique in children aged from 02
to 24 months at Vinmec Times City Hospital. Subjects
and methods: A prospective, non-control clinical
intervention study was conducted in 47 children aged
from 02 to 24 months with bronchiolitis at Vinmec
Times City Hospital from March to June 2021.
Results: Blood oxygen saturation (SpO;) improved
significantly after intervention with the mean of
oxygen saturation value after the intervention was
statistically and significantly improved (t= 5.99; p<
0.001) compared to the previous one. 22/47 (46.8%)
children improved in their respiratory rates; 21/47
(47.7%) had an improvement in heart rates, however
the difference were not statistically significant. The
respiratory signs (wheezing, respiratory muscle
retraction, oxygen support) improved significantly
after the intervention (p< 0.05). Conclusion: The
“Accéleration du flux expitatoirte” (AFE) technique was
effective in improving respiratory status of children
aged from 02 to 24 months with bronchiolitis.
Keywords: Acceleration; flux expitatoirte;
bronchiolitis; respiratory.

I. DAT VAN DE

Cac bénh ly dudng ho hdp nhu: viém mii
hong xuat tiét, viém thanh quan, viém phé quan,
tiéu phé& quan, viém phdi... rat thudng gdp G tré
em, bénh hay tai phat, diéu tri kéo dai... D4i Vdi
tré dudi 24 thang tudi, do chua c6 kha nang chu
dong ho khac va y thirc hgp tac diéu tri nén khi
mac bénh dudng ho hdp terdng U dong nhiéu
ddm dai dan dén bénh co thé dién bién ning
nhu: viém phéi, xep ph6i, suy hé hap... khién
diéu tri gép nhiéu kho khan, dé lai di chirng hodc
anh hudng dén tinh mang [1].

Ky thuat “Tang toc thi thd ra” (AFE) dugc ap
dung va phat trién tai Coéng hoa Phap sau Hoi
nghi dong thuan ndm 1994 [8]. Ky thuat nay dac
biét c6 y nghia cho tré mac viém ti€éu phé quan
nhg viéc t6ng thai d6m dai ra ngoai mot cach
thu déng dudi tdc dong luc ¢ hoc bang tay cua
ngudi KTV. Nhiéu nghién ciu trén thé gidi cho
thay hiéu qua clia AFE trong hd trg diéu tri viém
ti€u phé& quan dem lai k&t qua rat kha quan [6];
[7]; [8]. Tai Vit Nam, quy trinh k¥ thuat nay
mdi chinh thc dugc B6 Y t€ ban hanh vao ngay
22 thang 12 ném 2017, chua c6 nhiéu nghlen
clru danh gid hiéu qua hd trg diéu tri cta ky
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thuéat, chinh vi vay ching toi tién hanh nghién
ctru dé tai véi muc tiéu: Danh gid tinh trang ho
hap cua sau khi thuc hién ky thudt AFE G tré tu 02
dén 24 thang tudi tai bénh vién Vinmec Times City.

I1. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. Poi tuogng nghién ciru. Tat ca tré tu
02 dén 24 thang tudi dugc chan doan la viém
ti€u phé quan diéu tri tai Bénh vién Vinmec
Times City tir 20/3/2021 dén 20/6/2021.

2.1.1. Tiéu chuan lua chon bénh nhéan:

- Tré nam va nif dd tuGi tir 2 thang dén 24
thang tudi.

- Pudc chan doan viém tiéu phé& quan cd chi
dinh thuc hién ky thuat AFE.

2.1.2. Tiéu chuén loai tri:

- Tré dudi 02 thang va trén 24 thang tudi, ly
do: Tré dudi 02 thang ca quan ho hadp de bi chan
thuang hodc roi loan chirc nang hé hap khi thuc
hién ki thudt AFE. Tré trén 24 thang tudi c kha
nang chu dong ho va khac d6m dai ra ngoai, nén
khong can ho trg bang ky thuat nay

- Tré dugc chan doan mac cac bénh Iy khac
clia dudng ho hap va khdng cd chi dinh VLTL ho hap.

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién ciru: MO ta tién
ctru, can thiép lam sang khéng nhém ching,
danh gia trudc va sau diéu tri.

2.2.2. C6 mau va chon mau

- Bao gdm 47 tré tir 02 dén 24 thang tudi
dudc chdn doan viém ti€u phé quan (theo tiéu
chudn chan doan) diéu tri tai Bénh vién Vinmec
Times City tir 20/3 dén 20/6/ 2021 dudgc chi dinh
thuc hién ky thudt AFE.

2.2.3. B6 céng cu thu thap sé liéu

e Bang thu thap thong tin chung.

e Danh gid hiéu qua: Quan sat, do ludng,
thu thap cac bién c6 xay ra, phan tich va so sanh
két qua trudc va sau khi thuc hién ky thuat AFE
(SpO2, nhip thd, nhip tim, dau hiéu rdt I8m cg ho
hap, kho khe, hd trg tha Oxy)

2.2.4. Can bé thu thap sé liéu:

- La cac nhan vién y té da dugc tap huan ky
ndng st dung cac may do nong dé bao hoa oxy
va danh gia tinh trang bénh nhan.

2.2.5, Xu'ly sé liéu

- Nhap liéu bang phan mém Excel bdi 2
nghién cttu vién doc lap.

- Phan tich s6 liéu bdang phan mém SPSS
20.0. Ki€ém dinh sy khac biét cla 2 trung binh
ghép cdp vai cac bién lién tuc bang: t- test khi
bién lién tuc phan bd chuin. Kiém dinh su khac
biét v&i bi€n nhi phan ghép cap la McNemar
Test. Phan tich tich lién quan véi cac bién phu
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thudc nhi phén, bién ddc l1ap phan nhém bdng
chi s6 chénh (OR).

2.2.6. Khia canh dao dirc

- Nghién clu dugc HG6i déng dao dirc Cong
ty Vinmec thong qua. Chi dugc thuc hién khi
cha/ me hodc ngudi giam ho hgp phap dong y tu
nguyén tham gia va cé thé dimng lai bat ky ldc
nao, néu khong mudn tié€p tuc.

- Danh tinh va thong tin cung cdp dam bao
dugc gilr kin va chi phuc vu muc dich nghién c(u.

I1l. KET QUA NGHIEN cU'U

- Nghién c(u trén téng s6 47 tré vai 250 lugt
thuc hién ky thuat, chdng toi thu dudgc két qua
nhu sau:

3.1. Pac diém chung cia ddi tucng
nghién ctu (n=47)

Thong tin chung n T}){/‘:g

. Nam 30 [63.8

Gici NG 17 [36.2
TU 2 - 6 thang 8 | 17

Tudi TUr>6-12thang | 14 | 29.8

TU >12 - 24 thang | 25 |53.2

Tudi thai lac |Thiu thang/ nhe can| 8 | 17

sinh Pu thang/ dd can | 39 | 83
A~ aas Khong dung 10 | 21.3
SO0 ngay dung s
; X 1-3 ngay 7 [14.9
khang sinh > 3 ngay 30 |63.8
S0 [an thuc <6 lan 36 | 76.6
hién ky thuat > 6 lan 11 [23.4

Nhdn xét: Trong téng s6 47 tré tham gia
nghién cltu, ty € tré nam nhiéu han nir (63.8%).
Co 8/47 tré sinh non thang va co can nang lic
sinh thap, chiém ty 1&é 17%. SO tré dugc thuc
hién ky thuat tir 5-6 [an chi€ém ty I€ cao nhat.

3.2. Pac diém 1am sang trudc khi diéu
tri (n=47)

Badng 3.1. Mot sé dic diém Iam sang cua
doéi tuong nghién ciru

Binh

> 12-24 18
thang | 0 | 7 |72%) | 2
Khéng Cé Tong |
RGE 16m 2 | 5(10.6%) | 47
Kho khé 0 | 47(100%) | 47
HotrgOxy | 42 | 5(i0.6%) | 47

Tudi [Thap thuding Cao [Téng

I%‘g ':f'):{ 2| 25 47
_ trzmér?g 0 > (37.35%) 8
I:Efap ihg_nlgz 0] 0 (10130/0) 14
ang | 0 | 2 || 2

Nhip tﬁér?g 0] »> (37.35%) 8
o ihg-nlgz 0] 4 (71%2%) 14

Nhan xét: Trudc khi thuc hién ky thuat co
22/47 (46.8%) tré cd do6 bdo hoa oxy (SpO2)
thdp; Pa s6 tré co nhip thd va nhip tim & mic
cao; 100% so tré c6 dau hiéu kho khe trudc khi
diéu tri; 5/47 (10.6%) tré c6 dau hiéu rat 16m
[ong nguc va phai ho trg thg oxy.

3.3. Phan tich két qua sau dot diéu tri
(n=47)

3.3.1. P6 bdo hoa Oxy (SpOz)

}'l_('g1 bio hoa oxy trude va sau 1 dot thwe hién ki thuat AFE

Biéu db 3.1. B bdo hoa Oxy trudc va sau
dot diéu tri (n=47)

Nhdn xét: Trudc diéu tri sO tré c6 dé bao
hoa oxy thap (Sp02 < 96%) la 22/47 chiém ty I€
46.8%, sau diéu tri chi con 2/47 (4.3%) tré cé
Sp02 = 96%. SO con lai 45/47 (95.7%) tré co
Sp02> 96%.

Kiém dinh t-test cho th&y hiéu s6 hai trung
binh SpO:2 (sau — trudc) la 2.989. Khac biét c6 y
nghia thong ké (t=5.99, p< 0.001).

Histogram

, B
SpO2truge 1
Sp02 sau

\

Frequency

3.3.2. Nhip tho va Nhip tim
Bang 3.2. Két qua so sanh tri s6 trung
binh nhip tho va nhip tim truoc va sau diéu tri

Trung t Sig.(2-
binh tailed)
Trudc thuc hién KT|142.426
Mach - thuc hign KT [140.915]0-°00 278
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Nhip | Trudc thuc hién KT| 41.957
thé | Sau thuc hign KT | 41.362 2202 618
Nhan xét: 21/47 (47.7%) tré co su cai thién
vé nhip tim va 22/47 (46.8%) tré cai thién vé
nhip thd sau khi thuc hién ky thuat. Tuy nhién su
khac biét tri s6 trung binh nhip tim va nhip thd
truGc va sau dot diéu tri khdng cd y nghia thong ké.
3.3.3. Ddu hiéu Idm sang: Rut 16m cd hd
hap, ho khe, ho trg oxy

50

40
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10

0

KHO KHE RUT LOM HO TRY OXY

mEtrwde HEsau
Biéu db 3.2. Mot s6 dau hiéu hé hap trudc
va sau diéu tri
Nhén xét: Tat ca cac dau hiéu (kho khe, rat
I6m co hd hap, hd trg oxy) déu cai thién rd rét &
tré sau dot diéu tri. Su khac biét la c6 y nghia
thong ké (p <0.05).

IV. BAN LUAN

Trong téng s6 47 tré tham gia nghién clu,
truc diéu tri, sO tré c6 do bao hda oxy thap
(SpO2 < 96%) la 22/47 chiém ty Ié 46.8%, sau
diéu tri s6 nay chi con 2/47 (4.3%). Ty I& cai
thién la 95.7%, cao han dang ke so V@i cac
nghién clru trudc d6 cla tac gia Bo Thi Bich Van
(74.4%) va Hoang Thi Nguyét (74.2%).

Nghién cltu cling cho thay 21/47 (47.7%) tré
c6 su cai thién vé nhip tim; 22/47 (46.8%) tré co
cai thién vé nhip thd sau khi thuc hién ky thuat.
Két qua nay cao han so vdi két qua nghién ciu
cla Hoang Thi Nguyét (nhip thd cai thién
43.1%). )

Chi con 3 trong s6 47 tré van con dau hiéu
kho khé sau dgt diéu tri vai ty 1€ cai thién la
93.6%, cao hon han so vdi nghién clru cla
Hoang Thi Nguyét (44.8%) va Do Thi Bich Van
(69.8%) [4]; [5].

D4u hiéu rit Idm cd hd hap, hd trg oxy déu
cai thién rd rét sau dot diéu tri. Kiém dinh
McNemar Test cho cho thay khac biét co6 y nghia
thong ké (P <0.05). Két qua nay tucgng dong véi
nghién clu cla De Cdrdoba 2008 thong qua
danh gia bang bang hoi Silverman- Andersen [8].

Két qua nghién ctu cho thay co su cai thién
ro rét @ ngudi bénh sau khi dugc can thiép, su
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cai thién nay cao hon so véi cac nghién clu da
dugc thuc hién trudc dé cho thay tinh uu viét
clia liéu phép ciling nhu thdi diém thuc hién can
thiép. Tuy nhién, do nghién ctu dugc thuc hién
v@i ¢@ mau nho, phu‘dng thurc Iay mau thuan tién
& khoa PHCN cta bénh vién nén chua thé dai
dién va suy r6ng cho céc quéan thé khac. Cac
nghlen clru sau can dudc khao sat va thuc hién &
¢G mau I8n han vai phu’dng thlrc chon mau xac
xuét dé c thé suy réng cho quén thé.

V. KET LUAN

- Tri sO trung binh d6 bao hoa Oxy (Sp0O2)
sau can thiép cd su cai thién ro rét so vdi trudc
can thiép (p< 0.001).

- Cac dau hiéu (kho khé, rat 16m cc ho hap,
hd trg oxy) déu dugc cai thién tét sau dot diéu
tri (p< 0.05).

VI. KHUYEN NGH]I

- VGi hiéu qua clia ky thuat AFE, viéc ap
dung réng rai ky thuat “Tang toc thi thd ra” cho
KTV Phuc hoi chifc ndng hoac biéu duGng khoa
Nhi ndi chung tai cac bénh vién cé bénh nhan nhi
khoa la diéu rat can thiét.

- Nghién ctu ti€p theo can dugc thuc hién c6
nhém chldng trén ¢ mau Ién hon va thdi gian
dai hon (it nhat trong vong 06 thang) dé ting
tinh gia tri, tinh tin cdy clda két qua nghién ctru.
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