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KET QUA PIEU TRI VIEM PHOI NANG O’ TRE TU' 2 THANG DEN 5 TUOI
TAI BENH VIEN BENH NHIET PO'I THANH PHO HO CHI MINH

TOM TAT

Muc tiéu: Xac dinh ti Ie cac déc diém diéu tri va
ket qua diéu tri; Xac dlnh cac yeu to lién quan dén két
qua diéu tri V|em ph0| nang G tré tu 2 thang dén 5
tui tai Bénh vién Bénh Nhiét D&i Thanh phd HO Chi
Minh. Doi tugng, phu’dng phap Benh nhi t&r 2 dén
59 thang dugc chan doan viém phdi cdng dong nang
va diéu tri tai khoa Nhi D (khoa h6é hap) Bénh vién
Bénh Nhiét Ddi tir thang 10/2019 dén thang 10/ 2020.
banh gid két qua diéu tri sau 48 giG nhap vién. Két
qua: Khang sinh ban dau: Ceftriaxone 92,8%,
Cefoperazon/ Sulbactam (6%), phoi hgp Ceftriaxone
+ Vancomycin (1,2%). Dién tién dap Lrng khang sinh
ban dau: dap Ung 95,2%. khong dap Ung 4,8%, phai
thém hodc ddi khang sinh. Két qua diéu tri: Thanh
cdng 86,9%, that bai 13,1%. Cac yeu t6 lién quan dén
ket qua diéu tri: Tré co benh nen coti Ie diéu tri thanh
cong thdp han nhom khong ¢ bénh nén (OR= 17,4,
P<0,05). Tré c6 tlen can tiép xuc véi ngerl ho/ s6 mii
trong tuan qua cd ti I1é diéu tri thanh cong thap han
nhoém khong tiép xuc (OR= 9, P<0,05). Két luan:
Vlem ph0| tré em can chan doan va diéu tri sém nham
giam ti 1€ bién chu‘ng va tr vong.

Tur khod: viém phdi ning, khang sinh, bién chifng
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MONTHS TO 5 YEARS AT THE HO CHI MINH

CITY TROPICAL DISEASES HOSPITAL

Objectives: To review the treatment
characteristics and treatment results of severe
pneumonia in children aged 2 months to 5 years at
the Ho Chi Minh city Tropical Diseases Hospital; and
explore the related factors to the outcomes. Subjects
and methods: Pediatric patients aged 2 to 59
months were diagnosed with severe community-
acquired pneumonia and treated at Pediatrics
Department D (respiratory department) of Ho Chi
Minh city Tropical Diseases Hospital from October
2019 to October 2020. Evaluation of treatment results
after 48 hours of admission. Results: Initial
antibiotics:  Ceftriaxone  92.8%, Cefoperazone/
Sulbactam (6%), combination of Ceftriaxone +
Vancomycin (1.2%). Progression of initial antibiotic
response: 95.2% response. do not respond 4.8%,
must add or change antibiotics. Treatment results:
Success 86.9%, failure 13.1%. Factors related to
treatment outcome: Children with underlying disease
have a lower success rate of treatment than the group
without underlying disease (OR = 17.4, P<0.05).
Children with a history of contact with a cough/runny
nose in the past week had a lower success rate than
the non-contact group (OR= 9, P<0.05). Conclusion:
Pediatric pneumonia requires early diagnosis and
treatment to reduce morbidity and mortality.

Keywords: severe pneumonia, antibiotics,
complications.

I. DAT VAN DE

Viém phéi Ia mdt trong nhitng nguyén nhan
hang dau gay tr vong & tré 1-59 thang. Nam
2015 6 920.136 tré em duGi 5 tudi ti vong vi
viém phdi, chiém 16% tong s ca ti vong cla
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tré em dudi 5 tudi. Vit Nam 1a mdt trong 15
qudc gia cd s lugt mac viém phdi cdong déng
cao nhat toan cau [6].

Tré em ¢4 thé dugc bao vé khdi viém phdi, cd
thé dudc ngdn nglra bang cac can thiép don
gian, va dudc diéu tri v8i chi phi thdp. Chan
dodn viém phéi trén 1dm sang khdng khé khan
nhung lam sao dé€ biét dugc tac nhan gay bénh
van con la mot van dé. Nguyén nhan gay viém
phdi bao gdm virus, vi khuan va ndm. Da s& trén
ldm sang diéu tri viém phdi theo tdc nhédn gay
bénh chi yéu dua vao Ira tudi. C6 nhiéu céng
trinh nghién cru trén thé gidi va tai Viét Nam da
thuc hién vé viém phdi cdng ddng cho thiy bénh
canh 1dm sang trong viém phdi cd nhiéu thay doi
do su thay déi clia tdc nhan gay bénh viém phdi
khéng nhirng vé doc luc ma con vé mic do
khang thudc va su nhay cdm cua khang sinh. Su
khac biét vé dia du, moi trudng sinh s6ng, kinh
t& xa hoi va yéu t6 thdi gian cd thé tao nén su
khac biét vé cac chdng vi sinh gay bénh viém
phdi va do nhay cam khang sinh & tré em [4].

Thuc t&€ trén 1dm sang ching ta khdng thé
phan biét chac chan vi tring hay siéu vi dua vao
triéu ching hay X-quang phdi phdi [2]. Tai bénh
vién Bénh Nhiét Ddi, tit ca cic ca viém phdi
nang déu dung khang sinh ban dau theo kinh
nghiém, chua dugdc thuc hién ky thuat hat dich
khi quan qua dudng miii d&€ dinh danh vi khuan.
Trong nhitng nam qua, hau hét cac tac gia
nghién clu tap trung vao van dé khang thudc
cta vi khuén, rt it nghién clru dé cdp dén tac
nhan siéu vi. Trén cg sd do, ching t6i ti€n hanh
dé tai nay nham: Xac dinh ti 18 cac dic diém
diéu tri va két qua diéu tri; Xac dinh cac yéu t6
lién quan dén két qua diéu tri.

Il. DOl TUONG VA PHUONG PHAP NGHIEN CU'U

Bénh nhi tir 2 dén 59 thang dudc chan doan
viém phéi cdng déng ndng va diéu tri tai khoa
Nhi D (khoa h6 hap) Bénh vién Bénh Nhiét DGi
tir thang 10/2019 dén thang 10/ 2020.

Tiéu chudn chdn doan viém phdi cdng ddng
nang lGc nhip vién theo WHO [7]: Viém phdi
cdng dong la cac trudng hgp VP xay ra G ngoai
bénh vién hodc trong vong 48 gid dau tién sau
khi nhap vién. Lam sang: ho hoac kho thé kem
theo it nhat mot trong cac dau hiéu sau: Thd co
I6dm 16ng nguc; Phap phong canh miii; Thé rén
(8 tré nhii nhi); Khdng du tiéu chuén clia viém
phdi rat ndng. C6 thé cd thém mét vai hodc tat
ca triéu ching cta viém phéi nhu: thd nhanh,
ph& 4m giam, tiéng vang phé quan, ran ng, hdi
chitng ba giam, hdi chitng déng ddc, tiéng co

mang phdi. Va X quang phdi: ¢d hinh anh tén
thuong nhu md phdi (thdm nhiém phé& nang va
hoac thdm nhiem mo ké va hoac dong dac).

Tiéu chuén loai tra Bénh nhi viém phdi cong
doéng nang da nhap vién diéu tri § tuyén trudc.

banh gia két qua diéu tri [3]: (1) That bai diéu
tri: dugc danh gia sau 48 gid nhap vién diéu tri.
Co bat ky dau hiéu nao sau day: Khong cai thién
hoac xau di mirc d6 suy ho hap; Xuat hién bat ky
dau hiéu nguy hiém toan than nao; Xuét hién béat
ky bién chiing nao: tran khi mang phdi, tran dich
mang phdi, ap xe phéi, nhiém tring huyét, sic
nhiém trung. (2) Thanh cong: danh gia sau 48 gid
nhap vién diéu tri. Thoa tat ca cac dau hiéu sau
day: MUuc do suy ho hap cai thién. Khong xuat
hién bat ky ddu hiéu nguy hiém toan than nao.
Khong xuat hién bat ky bién ching nao: tran khi
mang phdi, tran dich mang phéi, ap xe phdi,
nhiém trung huyét, soc nhiém trung.

Xur' ly s6'liéu: Phiéu thu thap so liéu sau khi
thu thap day du dir liéu sé dugc ma hda theo
thr tu va nhap vao chuang trinh quan ly so liéu
SPSS 22.0.

Y dirc: Nghién clGu ching téi tuan tha
nguyén tac dao dirc vé ton trong, Igi ich va cong
bang d6i vdi con ngudi. Ching tdi ti€n hanh
nghién clru sau khi dugc su phé duyét clia héi
dong Y ddc cla Bénh vién Bénh Nhiét Dgi, thanh
ph6 HO Chi Minh. Dé tai dugc su dong y ctia BO
mon Nhi trudng Pai hoc Y khoa Pham Ngoc
Thach, thanh phd H6 Chi Minh.

Ill. KET QUA NGHIEN cU'U

TU thang 10/2019 dén 10/2020 cd 120 tré tir
1 thang dén 59 thang dugc chan doan viém phdi
nang diéu tri tai khoa Nhi D Bénh vién Bénh
Nhiét Bdi, thanh ph6é HO6 Chi Minh. Trong do, 36
bénh nhi co tiéu chi loai trlr, con lai 84 bénh nhi
dugc chon vao nghién cru (44 tré nam va 40 tré
nit, ti 1€ nam: ni la 1,1:1). Tudi trung binh cla
bénh nhi trong mau nghién ctu la 23 + 12
thang. B&nh nhi I16n tudi nhat 1a 49 thang, nhd
nhat 1a 4 thang tudi. _

3.1. Piéu tri ho trg. Trong nhdom nghién
cftu clia chdng t6i co 28/84 bénh nhi (33,3%) co
chi dinh thd oxy mii qua cannula do suy ho hap
do 2. Va 1 trudng hdp (1,2%) suy ho hap tién
trién sau 3 ngay thd oxy miii phai thd NCPAP 2
ngay, sau dé thd may qua noi khi quan 6 ngay.

S6 trudng hgp thd oxy qua cannula ngay Iic
nhap vién la 18/28 ca, chiém 64,3%. SO trudng
hop thd oxy qua cannula trong qua trinh ndm
vién la 10 ca chiém 35,7%.

Thdi gian thd oxy miii qua cannula trung binh
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la 3,5£2,4 ngay, it nhat la 1 ngay, nhiéu nhat la
10 ngay.

Co6 20 trudng hgp (71,4%) NTA duong tinh
phai thd oxy mdi, trong d6 14/20 ca (70%) thé
oxy miii ngay lic nhap vién, 6/20 (30%) thg oxy
miii trong qua trinh nam vién.

Co 15 trugng hgp PCR dugdng tinh véi virus
phai thd oxy mdi, trong dé 10/15 trudng hgp
(66,7%) thad oxy miii ngay luc nhap vién, 5/15
(33,3%) tha oxy miii trong qua trinh ndm vién.

C6 8 trudng hgp déng nhiém vi khudn va
virus phai thd oxy mii. Trong dd, 6 trudng hop
(75%) thd oxy miii ngay lic nhdp vién, 2/8
(25%) thd oxy miii trong qua trinh nam vién.

3.2. Khang sinh

Bang 0.1. Khang sinh ban diu

Khang sinh ban dau ('I;a:nss:lo) 1(-2,’/‘:;
Ceftriaxone 78 92,8
Cefoperazon/ Sulbactam 5 6
Ceftriaxone+ Vancomycin 1 1,2

khang sinh Meropenem theo khang sinh d6. 2
trudng hgp duong tinh vdéi S.aureus MRSA nén
dugc thém khang sinh Vancomycin theo khang
sinh d6. Va 1 trudng hgp khong tim dugc tac
nhan vi sinh nhung lam sang dién ti€n ndng nén
phai d6i khang sinh 3 an (Ceftriaxone 3 ngay —
Cefoperazon/ Sulbactam 2 ngay — Meropenem
+ Vancomycin 7 ngay — Thém Colistin 1 ngay
— T vong). Thai gian dung khang sinh trung
binh la 6,7+2,4 ngay, ngan nhat 1a 3 ngay, dai
nhat la 21 ngay.
Bang 0.3. Xuéng thang khang sinh

Xudng thang Tan s6 .

khang sinh (n=84) | VY 1€ (%)
o 18 21,4
Khong 66 78,6

Nhan xét: Nghién cru ching t6i ghi nhan 18
trudng hgp cd xudng thang khang sinh chi€ém
21,4%. Cac trudng hdgp nay xudng thang khang
sinh theo khang sinh do.

Bang 0.4. Két qua diéu tri

Nhén xét: Khang sinh ban dau dugc sur
dung nhiéu nhat la Ceftriaxone c6 78 truéng hop
chiém 92,8%. 5 trudng hgp (6%) s dung
Cefoperazon/ Sulbactam la do trong vong 1
thang nay bénh nhi c6 tirng nhap vién vi viém
phdi ndng va da dung khang sinh tinh mach. 1
trung hdp (1,2%) s dung phGi hop
Ceftriaxone + Vancomycin la do bénh nhi cé tién
s nang phéi bam sinh, trudng hgp nay cdy NTA
duong tinh véi Corynebacterium propinquum va
PCR phét mili hong duang tinh véi Rhinovirus.

Bang 0.2. Dién tién dap irng khang sinh
ban dau

Pap ng khang Tan so Ty lé
sinh ban dau (n=84) (%)
Dap Ung 80 95,2
Khéng dap 'ing 4 4,8

Nhéan xét: Ti |é khong dap Ung vdi khang
sinh ban dau la 4,8% (4 trudng hgp) bao gom: 1
trudng hgp cdy NTA duadng tinh véi H. influenzae
khang Ceftriaxone (MIC=4 pg/ml) nén ddi sang

Két qua diéu Tan so A
tri (n=84) | TV1e(%)
Thanh cbng 73 86,9
That bai 11 13,1

Nhdn xét: Trong 11 trudng hgp that bai
diéu tri thi co 9 truéng hgp la tdng mdc do suy
h6 hap dan thuan, 1 trudng hgp vira tdng mic
do suy h6 hap vira cé bién chirng tran dich mang
phdi, 1 trudng hgp vira téng mdc do suy hd hap
vira c6 bi€n ching s6c nhiem trung.

Bang 0.5. Thoi gian nam vién

TB+SD (min,
max) (ngay) T test
Thanh cong 8+3 (5, 25)
That bai 92,5 (7, 15) | 12003

Nh3n xét: Thoi gian nam vién trung binh
clia nhdm thanh cong va nhom that bai diéu tri
khac nhau khong y nghia (T test, p>0,05).

3.3. T&r vong. Ti |é t& vong cla bénh nhi
viém phdi ndng trong nghién cltu cta ching toi
la 1,2%.

3.4. Cac yéu to lién quan dén két qua diéu tri
Bang 0.6. Phan tich da bién cac yéu té'lién quan dén két qua diéu tri (n=84)

. Khoang tin s
Yéu to OR cac;/ 93% Kiém dinh P
Tiép xtc ngudi ho/ sd mi 9 1,1-78,5 x 2 — Test 0,04
Bénh nén 17,4 1,4-217,4 x 2 — Test 0,02
Khong dap Ung véi khang sinh ban dau 10,1 0,4-247,3 x 2 — Test 0,2
CRP 0,9 0,9-1,1 x 2 — Test 0,06
Bach cdu mau 1 1 x 2 — Test 0,6

Két qua phan tich da bién cho thay chi con 2
yéu t6 doc lap anh hudng dén két qua diéu tri:
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diéu tri thanh cong thdp hon nhém khong co
bénh nén (OR= 17,4, P<0,05).

IV. BAN LUAN

Trong nhdm nghién clu cla chdng t6i cd
28/84 bénh nhi (33,3%) c6 chi dinh thd oxy mii
qua cannula do suy h6 hdp do 2. Va 1 truGng hap
(1,2%) suy hd hép tién trién sau 3 ngay th oxy
mi phai thd NCPAP 2 ngay, sau dé thé may qua
noi khi quan 6 ngay. SO trudng hgp thd oxy qua
cannula ngay lic nhap vién la 18/28 ca, chiém
64,3%. SO trudng hdp thé oxy qua cannula trong
qua trinh ndm vién la 10 ca chiém 35,7%.

Trong nghién ctu ching t6i, tat ca cac tré déu
dugc diéu tri khang sinh tinh mach ngay lic nhap
vién. Khang sinh ban dau thudng gap nhat la
Ceftriaxone (dan tri) cd 78 trudng hdp chi€ém
92,8%. Két qua ching t6i tugng ducng vdi tac
gia Cao Pham Ha Giang, Ceftriaxone chi€m 90,2%
khang sinh ban dau [1]. Cephalosporin thé hé 3
dugc khuyén cao si dung khi tré khéng dugc
chung ngtra day du, nhiém trung de doa mang
sdng, co bién chling tran mu mang phéi hodc
nam trong vung cé su’ dé khang Penicillin cao.

Trong nghién clu c6 5 trudng hgp dugc sir
dung dung Cefoperazon/ Sulbactam la do trong
vong 1 thang nay bénh nhi cé tirng nhap vién vi
viém phdi ndng va dd dung khang sinh tinh
mach. Cefoperazone la mét cephamycin thé hé
th(r ba véi hoat tinh khang khudn phd rong va
kha ndng thdm qua mang t& bao vi khuan, cd
hoat tinh ch6ng lai cdc mam bénh da khang
thudng gép ddi vai viém phdi mac phai tai bénh
vién (HAP) va viém phéi lién quan dén van dé
cham séc (HCAP). Trong 1 nghién cru d6i ching
cho thay cac tac dung ngoai y nghiém trong rat
hiém va khong c6 tac dung phu nao dudc danh
gid la cé lién quan dén thudc nghlen cau.
Cefoperazone-sulbactam liéu 2 g, moi 12 gid
khéng thua kém cefepime 2 g moi 12 gi§ cho
bénh nhan HCAP [5].

Nghién clru ghi nhan c6 80 trudng hgp
(95,2%) dap ung vdi khang sinh ban dau. Trong
s6 nhitng trudng hgp dién tién tét nay, cé 40
trudng hop viém phéi vi trung ( cdy NTA ducng
tinh), khang sinh d6 ghi nhan nhay C3, chi cé 1
trudng hop H. influenzae khang C3 phai déi
Meropenem va 2 trudng hdp duong tinh vdi
S.aureus MRSA nén dugc thém khang sinh
Vancomycin. Con lai 40 truGng hop con lai cay
NTA khéng moc vi trung nerng van dap Ung tot
vGi khadng sinh ban dau, cd thé g|a| thich dugc la
do nerng trudng hdp nay cd thé chi nhiém tac
nhan siéu vi. Trong nghién c(tu ching to6i chi lam

PCR 6 loai virus nén cd thé khdng phét hién
dugc cac tac nhan siéu vi ho hdp khac. Tuy
nhién, viéc C3 co ty 1€ dap (ng trén lam sang
kha cao ggi y nén ti€p tuc sir dung C3 nhu la
khdng sinh ban dau trong diéu tri viém phdi.
Nghién cru cia Cao Pham Ha Giang ghi nhan cé
71,3% dap Ung vdi khang sinh ban dau [1].

Trong nghién ciru chdng téi c6 7 trudng hgp
that bai diéu tri sau 48 gld nhung van khong doi
khang sinh 1a do k&t qua dinh danh vi khuan cé
rat sém, thong thu’fjng sau 24 gid, va khang sinh
d6 cé sau 72 giG, nén trén thuc t€ lam sang
chiing t6i van chd két qua khang sinh do dong
thdi két hdp 1dm sang mdi quyét dinh ¢ doi
khang sinh hay khdng, ch(r khdng déi khang sinh
ngay G thdi diém 48 gid.

Gan nhu tat ca cac tré déu dap Ung vdi diéu
tri chi c6 1 trudng hgp tir vong va khong dinh
danh dugc tac nhan gay bénh. Cac yéu té nguy
co lién quan tor vong trong mot nghlen cdu &
Malawian, chdu Phi gém giGi ni, tudi nho, viém
phdi rdt ndng, 1d&m sang nghi nhiém
Pneumocystis jirovecii, suy dinh duGng cap
nang, bénh kéo dai han 21 ngay, va chuyén dén
tUr trung tam khac. Thoi gian diéu tri trong
nghién cu cé trung binh Ia 8 ngay. Thdi gian
diéu tri cla tac gid Cao Pham Ha Giang la
14,3+£10,7 ngay [1]. C6 su khac biét nay do doi
tugng nghién cru cla Cao Pham Ha Giang trén
viém phéi ndng trén cd dia cd nhiéu bénh nén
(tim bdm sinh, mém sun khi quan, chdm phat
trién tdm van, di chi’ng ndo...) nén thdi gian
diéu tri kéo dai han. Trong nghién cltu chdng toi
c6 5 trudng hdp cé s6 ngay diéu tri = 14 ngay
bao gbm 2 trudng hgp tu cdu dung khang sinh
tinh mach kéo dai (1 ca dung 14 ngay va 1 ca
dung 21 ngay), 1 trudng hdp Acinetobacter
(khang sinh 10 ngay nhung bé bi tiéu chay kéo
dai nén nam vién tdi ngay thr 15), 1 truGng hdp
nhiém Corynebacterium  propinquum (cd dia
nang phdi bam sinh), 1 trudng hdp nhiém
S.pneumoniae (nhiém EBV di kem).

Ti 1€ diéu tri thanh cong la 73/84 trudng hgp
(chiém 86,9%), that bai diéu tri la 13,1%. Tat ca
cac ca that bai diéu tri déu do suy ho hap khoéng
cai thién hodc xau di, trong do cé 1 trudng hgp
vua suy hé hdp xdu di kem bién chiing séc
nhiém trung va tir vong.

V. KET LUAN

Pic diém diéu tri: Khdng sinh ban dau:

Ceftriaxone 92,8%, Cefoperazon/ Sulbactam

(6%), phdi hgp Ceftriaxone + Vancomycin
(1,2%). Dien tién dap ¢ng khang sinh ban dau:
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dap ung 95,2%. khong dap Ung 4,8%, phai
thém hodc d6i khang sinh.

Két qua diéu tri: Thanh cong 86,9%, that bai
13,1%.

Cac yéu to lién quan dén két qua diéu tri: Tré
¢ bénh nén ca ti & diéu tri thanh cong thap hon
nhém khong c6é bénh nén (OR= 17,4, P<0,05).
Tré c6 tién cdn tiép xtc véi ngudi ho/ s mii
trong tuan qua co ti Ié diéu tri thanh cong thap
han nhom khong tiép xic (OR= 9, P<0,05).
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SO SANH HIEU QUA LAM SACH DA DAY BANG EPUMISAN
TRONG CHUAN BI NGU'O'I BENH NOI SOI TIEU HOA TREN
TAI TRUNG TAM NOI SOI - BENH VIEN PAI HOC Y HA NOI

Pao Viét Quan*, Lé Quang Hung*, Hoang Cam Tu*,
Do Thi Viét Phuwong*, Tran Pinh Thao*, Pao Vian Long*

TOM TAT

Muc tiéu: Danh gia hiéu qua lam sach da day
bang Epumisan trong chuan bi ngeri benh noi soi tiéu
hoa trén tai Trung tam ndi soi bénh vién dai hoc Y Ha
NGi nam 2020-2021. Poi tugng va phucng phap
nghién clru: Cac ngudi bénh ngoai trd_cd chi dinh
noi soi dudng tiéu hda trén dugc phan ngau nhién vao
2 nhém: nhom s dung Epumisan(Simethicone) va
nhém chirng khong st dungchatlam tan bot tir thang
3/2020 tdi théng 3/2021 theg phudng phép thor
nghiem ldm sang d6i chiing ngau nhien Tat ca cudc
noi soi déu dugc thuc hién bang may ndi soi tiéu hda
trén Fujinon, va danh gia két qua theo thang diém cua
Mc Nally. Két qua 1040 ngu‘di bénh dap Lrng tieu
chuén dudc dua vao nghién cliu. Ty 1é ngeri bénh cé
str dung Epumisan(Simethicone) c6 hiéu qua tan bo ¢
mdc do A theo thang Mc Nally cao hon han so vdi
nhom cerng khong sU dung véi p<0,001. Két luan:
Chuan bj noi soi tiéu hda trén bang Espumisan lam
giam u dong bot & thuc quan da day va hanh ta
trang mot cach hieu qua, giup quan sat, dinh hu’dng
chan doan cac ton thuong nhé rd rang, chinh xac han.

*Trung tdm NOi soi - Bénh vién Pai hoc Y Ha Noi
Chiu trach nhiém chinh: Bao Viét Quan

Email: quandv0083@hmuh.vn

Ngay nhan bai: 5.3.2021

Ngay phan bién khoa hoc: 27.4.2021
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Tur khoa: Espumisan, Simethicone, noi soitiéu hoa
trén, tan bot

SUMMARY
COMPARISON EFFECTS OF CLEANING
STOMACH BY EPUMISAN IN PREPARATION OF
SUPER GASTROINTESTINAL ENDOSCOPY
PATIENTS AT ENDOSCOPIC CENTER — HANOI

MEDICAL UNIVERSITY HOSPITAL

Objectives: To evaluate the effect of foam
cleaning of Espumisan (Simethicone) in patients with
upper gastrointestinal endoscopy at Hanoi Medical
University Hospital. Methods: Outpatients with
indications for upper gastrointestinal endoscopy were
randomly assigned to 2 groups: the Simethicone
(Espumisan) and the control group, from March 2020
to March 2021, by the method of randomized
controlled clinical trial. All endoscopy was performed
using a gastrointestinal endoscopy on Fujinon, and
evaluated the results on a scale of Mc Nally. Results:
1040 patients who met the criteria were included in
the study. The percentage of level A (complete bubble
cleaniness) in esophagus, stomach body, fundus,
antrum, and duodenum of patients using Espumisan
are higher than those of control group (p <0.00001).
Conclusion: The preparation of upper
gastrointestinal endoscopy with Espumisan reduces
the stagnation of foam in the esophagus, stomach and
duodenum effectively, helping to observe and
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