TAP CHIi Y HOC VIET NAM TAP 533 - THANG 12 - SO 1 - 2023

nhan cho thay stress khong chi lién quan chat
ché vdi loét aphthous niém mac (p = 0,047) ma
nhitng ngudi bi stress cd nguy cd méc RAS cao
gap 4 - 5 [an so vdi nhitng ngudi khong bi stress
(OR = 4,219, p = 0,047)[7].

Nhiéu nghién clfu cho rang cac rdi loan tdm
ly nhu’ cdng thang va lo 18ng cd thé déng vai trd
trong viéc khdi phat va tai phat cac ton thuang
RAS. Tuy nhién, mot s6 nghién cltu khac danh
gid céng thang tdm ly & bénh nhan RAS va két
ludn réng khdng c6 mdi quan hé gilra cdng thang
tam ly va RAS[8].

O Viét Nam, hién tai chua cd nghién cltu nao
tap trung vé mai lién quan gilta stress vGi loét
aphthous niém mac miéng. Nghién clu cula
chiing t6i 1a nghién clru dau tién cung cap thong
tin vé mai lién quan gilra stress va loét aphthous
niém mac miéng. Két qua nghién cltu chi ra vai
tro anh hudng tiéu cuc cla tinh trang stress dén
khoe rdng miéng, dong thdi nhan manh vai tro
clia cac chuang trinh tu van, ho trg tam ly cho
sinh vién Rang ham mat ndi riéng cling nhu sinh
vién Y khoa ndi chung.

V. KET LUAN

Ty 1€ loét aphthous la 7,8% & sinh vién
nganh Rang Ham Mat trudng Pai hoc Y Ha
NOi. Tinh trang stress dugc tim thdy nhu la mot
yéu t8 lam tdng dang k& nguy co loét Aphthous
niém mac mleng Nghlen cru cla chung t6i nhan
manh vai trd clia cac chuong trinh tu van, ho trg

tém ly cho sinh vién dong thai b6 sung vao cac
dit liéu dua vao bang chirng vé yéu t6 nguy cc
cla tinh trang loét Aphthous niém mac miéng.
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_ VADIEU TRI BONG PUONG HO HAP O TREEM
BANG RU’A PHE QUAN PHE NANG QUA NOI SOI ONG MEM
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Bong dudng ho he“a'p la mot bénh ly hi€m gdp
trong thuc hanh 1am sang Nhi khoa nhung day la mét
bénh ly ndng c6 nguy cd tr vong cao néu khong dugc
chan doan sém va diéu tri thich hdp Co rat nhiéu
nguyén nhan gay bong dudng ho hap & tré em nhung
hién nay thu’dng gap nhat la cac tai nan sinh hoat
hang ngay. Viéc chan doan, danh gid mic do néng
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clia bénh, du dodn su phat trién cta tén thuang phdi
cap tinh cling nhu gop phan vao diéu tri bénh ly nay
cé vai trd rat quan trong cla ndi soi phé quan 6ng
mém va tha thuat chai rra phé quan phé nang. Trong
bai nay, ching t6i xin bao cdo hai ca lam sang bong
dudng ho hdp cla tré em dudc diéu tri tai bénh vién
Nhi dong 1. Ca lam sang dau tién la bong derng ho
hap dé 1 & bénh nhi nam 11 tu0| lam do binh xang
gan bép Itra dang chay Ca lam sang th(r hai la bong
dudng hé hap d6 2 d bénh nhi nam 7 tudi bi chay nha
Chan doan dugc xac dinh qua ndi soi phé& quan ong
mém. Sau dé, dugc diéu tri ho trg bang thl thuat rda
phé quan phe nang. T’ khda: bong dudng hd hap,
noi soi phé quan 6ng mém, rira phé quan phé nang.

SUMMARY
TWO CASE REPORTS OF INHALATIONAL
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BURNS IN CHILDREN WERE DIAGNOSIS
AND TREATMENT WITH THE USE OF
FLEXIBLE BRONCHOSCOPY AND
BRONCHOALVEOLAR LAVAGE

Pediatric inhalation injury is a rare but severe and
life-threatening problem with high mortality if not
diagnosed early and managed appropriately.
Respiratory burn injuries result from a wide diversity
of factors; however, domestic accidents or fires are
still @ major cause. Early clinical diagnosis, evaluation
of its severity, and projection of the development of
acute lung injury, supported by flexible bronchoscopic
findings and appropriate management through
bronchoalveolar lavage procedure, are essential to
improve high morbidity and mortality amongst these
children. In this article, we report two clinical cases of
pediatric inhalational burns treated at Children's
Hospital 1. The first clinical case was a first-degree
respiratory burn in a 11-year-old male patient who
spilled a gas tank near a burning fire. The second
clinical case was a second-degree respiratory burn in
an 7-year-old male patient with a house fire. Two
diagnoses were confirmed by flexible bronchoscopy.
Subsequently, bronchoalveolar lavage was performed
as a method of treatment. Keywords: inhalational
burn, bronchoscopy, bronchoalveolar lavage.

I. TONG QUAN

Béng dudng thd do hit xay ra khi hé théng
ho hdp cta bénh nhan ti€p xuc truc ti€p vdi nhiét
tur Itra cling nhu cac hda chat doc hai dugc hinh
thanh tir qua trinh phan hay vat liéu trong qua
trinh d6t chdy. Cac hgp chét doc hai phd bién
dugc tao ra trong khoi la cacrbon monide,
amoniac, carbon dioxide, hydro xyanua,
aldehyde, sulfur dioxide va nitrogen dioxide. Cac
yéu t6 khac nhau nay tao ra su’ két hgp cla khi,
chdt ran trong khdng khi va hoi 1dng tron vdi
khéng khi xung quanh d€ tao ra khéi. Viéc hit
phai cac thanh phan nay khi tiép xutc véi khéi sé
gay ra ton thuong dudng hé hap trén va dudi 1.
DGi vai bénh nhi bi béng, bdng dudng thd do hit
khoi chiém ty Ié khoang 20-30% bénh nhan?.

Béng dudng thd do hit lam tinh trang bénh
nhan bong cang thém tram trong, lam tang ty 1é
tir vong nhu dugc mé ta bsi Thompson va céng
su. Trong nghién clu cGa ho trén 1018 bénh
nhan, ho da cho thdy rdng su hién dién ctia bong
dudng thd do hit lam gia tang ty |é t& vong &
moi Ifa tuGi va moi kich c8 vét bong. Masaru va
cong su da cho thay trong 5560 bénh nhan nhap
vién tai 13 cd s bong cua Hiép h6i Bon vi Bdng
Tokyo, thi bdng dudng thd do hit la mot yéu to
du doan doc lap vé két qua va la yéu t6 du bao
quan trong nhdt vé ty Ié tlr vong chung & cac
bénh nhan bdéng. Bong dudng thd do hit phai
lam tang nguy ca t& vong do bong gap 3,6 lan3.
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Bong dudng thd do hit, ngay ca khi xay ra
don doc, cling lam tang yéu cau hoi sic bang
dich truyén va ty 1 bién ching phéi. Trong khi
hau hét cac tién bd dat dudc la diéu tri bong
ngoai da, thi cac liéu phap diéu tri bdng dudng
thd do hit lai kém cai thién. Bong & da cé thé
dudc thay thé bdng ghép da, nhung ton thuong
phéi th( phat do hit phai chi c6 thé dugc diéu tri
bang cac bién phap ho trg nhu rira phé quan phé
nang théng qua ndi soi phé quan bang 6ng
mém, khang sinh. MOt nghién cliu da trung tam
dugc tién hanh trong 10 nam trén 850 bénh nhi
bi bong dudng tha do hit phai khoi nhap vién tai
mot Bénh vién Nhi & Shriners da cho thay ty Ié
t&r vong chung la khodng 16% va hau hét cac
trudng_hgp t&r vong do rdi loan chirc ndng phoi
va nhiém trung huyét. Tuy nhién, doi véi bénh
nhi bong dudng thé do hit can thd mdy hon 1
tuan, ty 1€ tr vong tang lén 25-50% . Diéu quan
trong la bong dudng thd do hit dugc chan doan
s6m. NOi soi ph& quan bang 6ng mém la tiéu
chuén vang dé chén doan va danh gid mdc d6
nghiém trong cla bong dudng thd do hit. Hon
nifa, ndi soi phé quan cd thé du doan su tién
trién cla bénh nhan va cd thé phat hién sém su
tién trién cta bénh viém phdi, théi gian thd may,
tao diéu kién thuan Igi cho chién lugc diéu tri
thich hap.

Phan loai AIS chan thuang do hit phai bang
noi soi phé quan nhu sau®:

- Pd 0 (khéng tén thuong) - Khéng ¢ mudi
than, xung huyét, phu né, tdng tiét hodc tdc
nghén phé quan.

- Pd 1 (t6n thuong nhe) - Cac ving xung
huyét nhé hodc loang 16 hodc 18ng dong mudi
than & ph& quan gan hodc phé quan xa

- PO 2 (tén thuong vira phai) - Xung huyét
va dong mudi than & mdc trung binh, tang tiét
ph€& quan hodc tac nghén phé quan

- PO 3 (t&n thuong ndng) - Viém nang kém
lang dong nhiéu mudi than man, viém hodc tac
nghén phé quan

- PO 4 (t6n thuong I6n) - Bang ching bong
tréc niém mac, hoai tlr, pha huy ndi mac.

Trong bai viét nay, ching t6i xin bao cao lan
lugt hai ca lam sang bong dudng thd do tai nan
sinh hoat va do chay nha.

Il. CA LAM SANG

Ca lam sang 1: Bé nam 11 tudi bi phong
xang tai nha. Sau do, bé dugc than nhan dua
dén cdp clu tai bénh vién da khoa Trung ucng
Can Thd. Chan doan ban dau 1a bong 99% do bi
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phong xdng. Sau khi dugc xur tri: ddp gac, giam
dau vét bong, truyén dich va st dung khang sinh
tinh mach, bé dugc chuyén dén bénh vién Nhi
dong 1 d€ diéu tri ti€p. Tai thdi diém nhap vién
tai Nhi dong 1: Bé tinh tao, nhiét do6 36°C, do
bao hoa oxy mao mach (vdi thd khi trgi) la 97%,
tha déu, khong co kéo, nhip thé 30 lan/phit. Cac
dau hiéu tham kham cg quan: Tim déu ré 150
[an/phat, phdi khdng ran, bung mém khéng diém
dau khu trd, phong toan than 99%, bong trugt
toan bo da. Tién can ban than va gia dinh chua
ghi nhén gi bat thudng. Chan doan: S6c phong -
Phong xang giG th(r 8. Cac xét nghiém ban dau:
Tang bach cau da nhan uu thé (WBC: 61,29 x
103/uL, NEU: 47,75 x 103/uL), Dién giai do: Na*:
127,1 mmol/l, K*: 6,8 mmol/I, Calci ion hoéa: 0,98
mmol/l, dinh lugng Ure: 9,9 mmol/l, dinh lugng
Creatine: 150,15 umol/l, do hoat do AST: 338,3
U/L, do hoat d6 ALT: 66,6 U/L, CRP dinh lugng:
18,85 mg/dL, Lactate: 7,44 mmol/l, X-quang
nguc: Khdng tén thuang nhu mé phdi. Bé dudc
diéu tri vdi truyén dich chdng s6c, khang sinh
tinh mach (Imipenem, liéu 100 mg/kg/ngay,
Vancomycin, liéu 60 mg/kg/ngay). Sau 3 giG diéu
tri, tinh trang s6c kém cai thién, I&m sang mach
nhanh 150 lan/phdt, lactate mau (sau nhap vién
2 gi6) = 8,1 mmol/l, khi mau déng mach sau moi
gid: toan chuyén hda, bénh nhi dugc dat ndi khi
qua va thd may. Sau 12 giG diéu tri, tinh trang
Idm sang cai thién, bé dugc ti€n hanh noi soi phé
quan dé khao sat mirc do tén tuong dudng thé
bi bong xang.

Hinh 1. Xquang phéi cia bénh nhi
A: Luc nhap vién ; B: Sau nhap vién 72 gig

L

Chdy lIéng mii | Carina théng thodng

Sung huyét niém mac
Hinh 2. Hinh anh duong tho bang ndi soi
Pphé quan éng mém

NOi soi ph€ quan 6ng mém thdy chay long
m{i, c6 nhiéu mui than & niém mac mii hai bén,
niém mac héc miii sung huyét nhe. Do bénh nhi
dang dat noi khi quan, nén chi khao sat dugc
doan cuGi khi quan cach carina khoang 30 mm
va dudng thad bén dudi, ghi nhan cé nhiéu dam
nhay duc kém it mui than & niém mac phé quan
trung gian phdi phai, niém mac dudng thd phdi
trai hong, tron lang, khdng ghi nhan tén thuong,
khong ghi nhan hinh anh di vat trong long dudng
thd. (Hinh 2).

Tuy nhién, dién tién lam sang cla s6c bdng
va bdi nhiém ton thuong bong 99% bé mat da
(chu yéu la bong d6 III va do IV) nang dan vdi
nhiém trung bdong do Enterobacter cloacae,
Proteus hauseri, Aeromonas hydrophila tir cac
nét phong, toan chuyén hda néng (pH = 7,031,
BE = - 21,2), rGi loan déng mau (PLT= 60 x 103
JuL, INR = 1,35, aPTTs = 47,7 s, aPTT Ratio =
1,62, Fibrinogen = 6,74 g/L), t6n thuong da cd
quan (Pinh lugng Ure: 35,74 mmol/l, dinh lugng
Creatine: 294,58 umol/I, do hoat d6 AST: 264,56
U/L, do hoat d6 ALT: 7,52 U/L). Bé tir vong sau
9 ngay diéu tri tai khoa Hoi surc tich cuc.

Ca lam sang 2: Bé nam 7 tudi. Me bé phat
hién dam chay khi bé choi & trong nha, bé da
trum kin chan uét khi dam chay xay ra va dugc
ngudi nha dua ra khdi dam chay sau khoang 20
phat. Bé dugc dua dén cap clu tai bénh vién
San Nhi Can Tha, bé dugc dat ndi khi quan, dap
gac lén cac n6t phong & nguc, va tay chan. Sau
do, bé dugc chuyén 1én bénh vién Nhi déng 1
dé diéu tri tiép.

Tai thdi diém nhadp vién tai Nhi déng 1: Bé
qudy, khong s6t t° = 36,2°C, d0 bdo hoa oxy
mao mach (véi bop bong) la 98%, cd nhip tu
tha, bong mu ban tay (P), bong nudc da va rai
rac 8 vung dui va cang chan hai bén. Cac dau
hiéu thd8m khadm co quan: PhGi ph& 4m déu 2
bén, bung mém khdng diém dau khu trd, tim
mach chua ghi nhan bat thudng, dong tr 2 bén
2 mm, c6 dap Ung phan xa anh sang, sonde da
day ra dich trong, huyét ap 110/70 mmHg. Tién
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cdn ban than: Chua ghi nhan bénh ly gi trudc
day. Chan doan: Bong ho hap gid th 8 do chay

Hinh 4. Niém mac duong tho binh thuong
(néi soi lic 72 gio sau bong)
Qua ndi soi phé quan 6ng mém cho thdy co
I6ng miii bi chay, nhiéu mui than & khoang mdii
hai bén. Do bénh nhi dang dat ndi khi quan, nén
chi khao sat dugc doan dudi clia khi quan cach
carina khoang 25mm va dudng thd bén dudi ghi
nhan c6 nhiéu mang bui than va am khéi bam
vao chat vao toan bo niém mac dudng thd, viém
va phu né cac nhanh phé& quan va gay tac nghén
phé quan. Sau do, ti€n hanh r&ra phé quan phé
nang toan bd phdi dé 18y sach cadc mang dm khoi
va bui than & dudng thd. Sau dd, chdng toi tién
hanh ndi soi kiém tra lai sau 72 giS, ghi nhan
dudng thd viém nhe, khong phu né, khong thay
mui than hay am khdi ¢ dudng thd cda bénh nhi.
Bénh nhi dd dugc ddt ndi khi quan va thd
may dé kiém soat dudng thd va ho trg ho trg, sau
thu thuat ndi soi ph&€ quan bang 6ng mém va tién
hanh rira phé quan phé nang cung cac diéu tri
khac nhu khang sinh diéu tri viém phéi hit, khang
viém giam phu né. Bénh nhi dugc ho trg thd may
5 ngay, thd NCPAP va oxy trong 2 ngay, sau do
cai oxy va dugc xuat vién sau 9 ngay diéu tri.
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nha. Viém phai hit. Sau d6, bénh nhan da dugc
noi soi dudng thd dé chan doan va diéu tri.

N

I1l. BAN LUAN

M6t trong nhitng diém déang chd y cla hai ca
lam sang da@ mo ta & trén do6 la tinh trang suy ho
hap dién tién ndng dan tir thdi diém dugc bénh
nhi dugc cru ra dam chay dén khi nhap vién, do
dd can ho trg thd NCPAP va thd may.

Chan doan bong dudng thd do hit phai bat
dau bang viéc thu thap théng tin vé hoan canh
cla vu viéc. Bénh s bi bdng do chay trong
khdng gian kin. Cac d&u hiéu thuc thé nhu 16ng
mii bi chay xém, mudi khoi trén mii va mat, va
mudi than trong hau hong la nhitng ddu hiéu
khong dac hiéu cla viéc ti€ép xuc vdi khéi. Bong
da quanh miii va miéng, chay xém 16ng miii, bui
than trong dudng thd, dam cé than, khan giong,
thé kho khé va thd rit, tit ca déu ggi y tén
thuong do hit khéi. Chup X-quang nguc thudng
khong cung cap thong tin hitu ich ngay lap tic
do nhitng bang chiing vé t6n thuang dudng hd
hap trén phim chup X-quang nguc xay ra cham
sau khi hit phai khéi, mdc du sau d6 cé thé thiy
xep phdi lan téa, phu phdi hodc viém phé& quan
phéi, do d6 n6 khéng hitu ich d& chan doan hodc
phéan tang do nang. Cac phuang thdc khéng xam
l&n khac nhu chup cat I8p vi tinh (CT-scam) c6
th€ dugc s’ dung dé chin doan ton thuong
duGng thd do hit. Chup cét I8p vi tinh dugc thuc
hién sdm sau khi bi thuong cho thdy phéi cé
dang kinh mg. Mot s6 nghién clfu chi ra rang
chup cét I3p vi tinh ¢ thé hitu ich nhu mét yéu
t6 du doan s6m murc d6 nghiém trong ctia bdng
dudng thd do hit 6. Trong nhitng nghién clu
nay, ty 1& d& day thanh dudng thd trén tdng
dudng kinh phé quan (T/D) dugc do. Trong mot
nghién clu trén 40 bénh nhan, s6 ngay thd may
tuong quan vdéi ty 1€ T/D. Tuy nhién, hién nay,
phugng phap dang tin cay va dugc s dung
nhiéu nhat dé chan doan va danh gid mic dé
nghiém trong ctia bong dudng ho hap phai la ndi
soi phé quan. Mot nghién cllu gan day so sanh
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cac phuang phap chan doan béng dudng tha da
xac dinh rang ndi soi phé quan la phuong phap
hiéu qua nhat. NGi soi phé quan dugc coi la “tiéu
chuén vang” d€ danh gia sém tén thuong dudng
hé hap trén va cb thé dudc si dung dé gilp du
doan ton thuong phdi cap tinh. Ngay ca khi thdm
kham hé ho hap ban dau, chup X-quang nguc va
khi mau binh thudng, ndi soi phé quan cd thé
xac dinh tén thuong dudng thd I16n, tién than
cla cac bién chirng hé hap do bong dudng tha.
Ngoai ra, mirc d6 nghiém trong cla tén thucng
dugc tim thay khi noi soi ph€ quan tugng quan
t6t nhat vdi cac biu hién 1dm sang va két cuc
cla bénh nhan’. Cac phat hién trén ndi soi phé
quan co thé tir phu né nhe va sung huyét cho
thdy ton thuang nhe, trong khi dé phu né ndng,
xung huyé&t va mudi than cho thdy tén thuong
vira phai, loét va hoai t&r cho thdy t6n thuong
nang. Cac phat hién trén ndi soi ph& quan cé thé
gilp du doan nguy cd va mdc do nghiém trong
clia tdn thuong phéi cdp tinh, hd trg cho viéc
diéu tri ti€p theo (vi du nhu liéu phap truyén
dich, diéu tri viém khi phé quan). Nhiéu nghién
clru da chi ra rang bong dudng thd do hit dugc
phéan loai véi mirc d6 cang nghiém trong cang co
su' tuang quan véi két cuc toi té. Thang diém
phéan loai Abbreviated Injury Score (AIS) st dung
noi soi phé quan co tuong quan vdi ty I€ tr vong
cling nhu trao ddi khi®. Viéc tdng mirc do nghiém
trong cla chan thuong dugc phan anh trong viéc
tang AIS cling tuong quan véi nhu cau diéu tri
ho trg nhiéu han.

Hon nira, ndi soi ph& quan bang 6ng mém va
rlfa dudng thd dudc xem la céng cu diéu tri d&
loai mudi than, chat nhay lam tdc nghén phé&
quan va dich tiét dugc hanh thanh tir hoai tur té
bao va sang loc d€ phat hién sém bénh viém
phéi bang cach rira ph& quan phé nang (BAL), tir
dod s€ cai thién két qua diéu tri. Ngoai ra, viéc lap
lai ndi soi ph& quan va rlra dudng tha dé diéu tri
suy hd hap do nit ph& quan th(r phat tir ton
thuong phéi sau khi ti€p xic véi khéi da gop
phan vao su tién trién cla bénh nhan, vén khong
dap (g vdi diéu tri bdng thd may don thuan.

Trong ca lam sang th{ 2 cla chdng t6i, bénh
nhi dugc dua dén trong tinh trang suy h6 hap
can ho trg oxy thong qua bdp bdéng. Chung toi
ti€n hanh ndi soi phé quan éng mém ghi nhan
nhiéu mang bui than va dm khéi bam vao chat
vao toan bd niém mac dudng thd, viém va phu
né cac nhanh phé quan va gdy tic nghén phé
quan, doéng thdi tién hanh rra phé quan dé Iy

sach mang bam va bui than & dugng thd. Sau 72
gid, ching tdi ti€n hanh ndi soi ki€m tra ghi nhan
dudng thg viém nhe, khéng phu né, khéng thay
mui than hay am khéi & dudng tha clia bénh nhi.
Sau 9 ngay diéu tri, bénh nhi dugc xuat vién.
MOt nghién cltu dugc thuc hién trén 624 bénh
nhan bi bong dudng thd do hit phai khdi cho
thdy xu hudng nhap vién ngan han & nhiing
bénh nhan da trai qua nhiéu [an ndi soi phé quan.

IV. KET LUAN

Bong dudng thd do hit phai & tré em cé nguy
o tir vong cao, nhét 1a khi két hop véi cac ton
thuong bong & cac ca quan khac. Can chu y dén
cac yéu t6 co lién quan dén mlc d ndng cla
bong hé hdp nhu tudi, d3c diém gidi phau va
sinh ly d€ lua chon phuong phap diéu tri t&i uu.
Ch&n doan sém va diéu tri phu hgp gép phan
lam giam thiéu mic dd ndng cta bénh cling nhu
nhitng bién chdng mudn vé sau. Can thutc hién
cac nghién clu tién ciiu dé theo ddi két qua diéu
tri cling nhu la xac dinh cac phuagng phap co
hiéu qua trong chan doan va diéu tri.

V. SU DONG Y CUA BENH NHAN
Bai bdo nay da dudc su chadp thuan tir phia
b6 me clia bénh nhan khi dang bao khoa hoc.
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