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cudi tam thu cua that trai (Ds), TAPSE, FAC, c6
thé do c& mau cua nghién cltu chua da I16n.

V. KET LUAN

Ti I&€ ngudi bi bénh than man giai doan 3 - 5
chua diéu tri thay thé trong nghién clru c6 tang
ALDMP la 39.2%. Ti Ié tdng ALDMP phu thubc
vao giai doan cta bénh than man tinh, giai doan
cang nang, ti Ié tang ALBDMP cang cao. ALDMP
phu thudc vao tinh trang thi€u mau, thi€u mau
cang ndng, ALDMP cang tang. ALDMP cé modi
tugng quan nghich vé&i phan suat tong mau that
trai (EF), tugng quan thuan vdéi dudng kinh that
phai truc doc.
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PAC PIEM THO' MAY VA MOT SO YEU TO LIEN QUAN PEN KET QUA
THO MAY CHO BENH NHAN NGOAI LA TUOI SO’ SINH
TAI TRUNG TAM NHI KHOA - BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Mb ta dic diém ths may va nhan xét
moét s6 yéu t6 lién quan dén két qua thg may cho
bénh nhan ngoa| IFa tudi so sinh tai trung tdm Nhi
khoa- Bé&nh vién Bach Mai tir ndm 2018-2022. D&i
tugng va phu‘dng phap nghlen cru mo ta hoi clu
trén 265 tré co dd tudi ngoai sd sinh dugc diéu tri thd
may tai trung tam Nhi khoa - Bé&nh vién Bach Mai tu’
thang 1 ném 2018 dén thang 12 ndm 2022. Két qua:
Co6 265 tré véi tudi trung binh 1a 8,1 + 5,2 tudi. Cé
37,4% tré c6 bénh nén; 31,3% tré the may khong
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xam nhap; 17,0% tré phai thd may xam nhap sau khi
that bai v6i thd may khong xam nhap va 51,7% tré
phdi thd may xam nhap ngay tir dau. Nguyén nhan
suy hd hap can thd may hay gap nhat la bénh ly ho
hap (70,6%). Phudng thirc thd mdy thong dung nhat
la SIMV (82,6%) va A/C (7,6%). Bién chirng lién quan
dén thd may chiém 15,1%, trong dé tudt noi khi quan
chiém ty lé cao nhat (13,6%). Thdi gian thd may
trung binh la 167,5 + 311,1 gid. 87,3% cai may thanh
cdbng. Mot s6 yéu t6 nguy cd lam tang kha nang cai
may khong thanh cong bao gom: cé bénh nén va suy
da tang. Tré c6 bénh nén cé nguy cd lién quan dén cai
may khong thanh cong cao gap 3,41 lan, tré cd suy da
tang c6 nguy cd lién quan cai may khong thanh cong
cao gap 4,38 lan so vdi nhitng tré khong cé suy da
tang. K&t luan: Bénh Ii ho hap la nguyén nhan can
thd may hay gap nhat, phuong thic thd may dugc st
dung nhiéu nhat la SIMV. Phan I6n bénh nhan déu
dugc cai may thanh céng. Can chud y dén nhirng tré cé
bénh nén va suy da tang trong qua trinh chdm sdc va
diéu tri bénh nhan thd may.
Tur khoa: thd may, tré em.
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SUMMARY
CHARACTERISTICS OF MECHANICAL
VENTILATION AND FACTORS ASSOCIATED
WITH TREAMENT OUTCOMES OF
CHILDREN AGED BEYOND NEONATAL AGE
AT VENTILATION AT PEDIATRIC CENTER,

BACH MAI HOSPITAL FROM 2018-2022

Objective: To describe characteristics of
mechanical ventilation and factors associated with
treatment outcomes of children who required
mechanical ventilation at Pediatric Center - Bach Mai
Hospital from 2018 to 2022. Subjects and methods:
This was a retrospective descriptive study of 265
children aged beyond the neonatal age who received
mechanical ventilation at the Pediatric Center - Bach
Mai Hospital from January 2018 to December 2022.
Results: There were 265 children with an average
age was 8,1 £ 5,2 years. Among them, 37,4% had
underlying conditions; 31,3% required non-invasive
mechanical ventilation, 17,0% needed invasive
mechanical ventilation after failing non-invasive
ventilation, and 51,7% required immidiate invasive
mechanical ventilation. The most common cause of
respiratory failure necessitating mechanical ventilation
was respiratory disease (70,6%). The most common
ventilation modes were SIMV (82,6%) and A/C
(7,6%). Ventilation-related complications accounted
for 15,1% of cases, with tracheal tube displacement
being the most prevalent complication (13,6%). The
average duration of mechanical ventilation was 167,5
+ 311,1 hours, and the weaning success rate was
87,3%. Several risk factors associated with an
increased risk of unsuccessful weaning included
having underlying conditions and multi-organ failure.
Children with underlying conditions had a 3,41 times
higher risk of unsuccessful weaning compared to
those without underlying conditions, and children with
multi-organ failure had a 4,38 times higher risk of
unsuccessful weaning compared to those without
multi-organ failure. Conclusion: Respiratory disease
was the most common cause of respiratory failure
necessitating mechanical ventilation, and the most
common ventilation mode was SIMV. Most of the
patients were successfully weaned from mechanical
ventilation. It is very important to pay attention to
children with underlying medical conditions and multi-
organ failure during the care and treatment of
ventilated patients.

Keywords: mechanical ventilation, children.

I. DAT VAN PE

_ Thdé may (thdng khi ca hoc) la mét hinh thirc
ho trg hay thay thé hoan toan hodc mot phan
chirc ndng hd hap cua phéi. Pay la mdt trong
nhitng ky thuat quan trong trong hoi siic cdp
cfu gitp ctftu s6ng nhiéu bénh nhan nang. Theo
cac bdo cdo khac nhau, ti Ié bénh nhi can thé
may tai cac don vi hoi stic cap ctu Nhi khoa thay
ddi tir 30-64%.! Bdo cdo cua Trung tdm So sinh-
Bénh vién Nhi Trung udng cho thdy han 1 nira

(50-60%) bénh nhan suy h6 hap can thong khi
ho trg.2

Bénh vién Bach Mai la bénh vién thudc hang
dac biét cua ca nudc. Theo udc tinh tor nam
2018 - 2022, Trung tdm Nhi khoa - Bénh vién
Bach Mai ti€p nhan va diéu tri ndi trd gan 20.000
lugt bénh nhan véi nhiéu mic d0 nang khac
nhau, trong dé chu yéu la Ira tudi ngoai sa sinh.
Tuy nhién, hién nay chua c6 mot s liéu thong
ké cu thé nao vé tinh hinh diéu tri, cling nhu két
qud diéu tri bénh nhan thd may tai trung tam.
Xuat phat tur thuc t€ nay, ching téi ti€n hanh
nghién c(tu md ta ddc diém thd may va nhan xét
mot sO yéu to lién quan dén két qua thd may
cho bénh nhan ngoai Ira tudi sc sinh tai Trung
tdm Nhi khoa - Bénh vién Bach Mai tir nam
2018-2022.

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Pai tuogng nghién clru

< Tiéu chudn lua chon: Bénh nhi tir 1
thang - 18 tudi; Suy hd hap can ho trg thd may
tai Trung tdm Nhi Khoa, Bénh vién Bach Mai tu
thang 1/2018 - thang 12/2022.

% Tiéu chuén loai tra: Bénh nhan c6 hd so
bénh an khong day du thong tin.

2.2. Pia diém va thdi gian nghién ciru

- Dia diém nghién clfu: Trung tdm Nhi Khoa,
Bénh vién Bach Mai.

- Thai gian nghién ctu: TU thang 1/2018
dén thang 12/2022.

2.3. Phuong phap nghién ciru

2.3.1. Thiét ké nghién cuu: Nghién ciu
mo ta loat ca bénh._

_2.3.2. C60 mau va phuong phap chon
mau. Chon mau thuan tién toan b6 nhirng bénh
nhan thoa man tiéu chuan lua chon.

2.3.3. Quy trinh nghién ciru

- Lap danh sach cac tré cd diéu tri thd may
tai trung tdm Nhi khoa tuUr thang 1/2018 -
12/2022. Tién hanh chia danh sach bénh nhan
trén thanh 2 nhdm: nhém 1 gom tat ca cac tré
dugc thd mdy khong xam nhap trong suét qua
trinh diéu tri tai khoa va nhdm 2 gom tat ca cac
tré dugc thd may xam nhap, gom 2 nhém nhé:
nhom thd may xam nhap tr dau va nhom thd
may xam nhap sau that bai v&i thd may khong
xam nhap.

- Cac s6 liéu vé d3c diém nhan trdc hoc, 1dm
sang, can lam sang dugc thu thap theo bénh an
nghién cfu, dua vao cach hoi clu lai cac bénh
an cua bénh nhan.

- Nghién c(tu vién téng hgp bénh an nghién
clitu va tong két s& liéu. Cac théng tin dudc kiém
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tra day dd va bd sung trudc khi nhap sd liéu.

- Nhép va xUr ly sg liéu bang phan mém SPSS
20.0.

+ Bién dinh tinh: dugc mo ta theo tan suat
va ti [é phan trdm (%). So sanh cac ti Ié va phan
tich tinh doc lap bdng test x2

+ Bién dinh lugng: dugc mo ta dudi dang
trung binh, do léch chuén (bién phan bd chuén),
trung vi va khoang t& phan vi (bién phan bo
khdng chuén). So sanh hai gia tri trung binh cla
mot nhém bang pair-sample T-test. So sanh hai
giad tri trung binh cta hai nhém bang T-student,
hodc Mann-Whitney Test clla 2 nhom néu phan
phdi khdng chudn. Tinh nguy co tuang déi OR
(bién dinh tinh)

2.3.4. Pao dirc nghién cuu

- D& tai nghién ctru tién hanh sau khi da
dugc thong qua HOi dong Pao dic tai trudng Pai
hoc Y Ha Noi va Bénh vién Bach Mai.

- Nghién cru quan sat m6 ta don thuan,
khdng can thiép vao qua trinh chdn doéan va diéu
tri ctia bénh nhan.

Ill. KET QUA NGHIEN cU'U
3.1. Pac diém chung cua déi tuong
nghién ctu

—

=Duoi5tudi = Tu 5 —dudi 10 tudi =10 tudi
Biéu db 1. Phén b6 tudi cia nhdém nghién cuiu

Nhém tubi 5-dudi 10 tudi chiém 35,1%
chiém ty |é cao nhat; nhém tudi > 10 tudi chiém
34%. S6 bénh nhan dudi 5 tudi chiém ty 1& thap
nhat véi 30,9%.

Bang 1. Pic diém chung ciua déi tuong
nghién curu

Pic diém n=265| %

o s Tré trai 173 | 65,3
Gidi tinh Tré gai 92 | 34,7
Dac diém ‘Nhe cé‘n 54 20,4
can ning \BlnhAterd,ng i 202 | 76,2
- Thua can, béo phi 9 3,4

Binh thuGng 119 [ 44,9

Pac diém | Thi€u mau nhe 119 [44,9
thiéu mau| Thiéu mau vira 25 9,4
Thi€u mau nang 2 0,8

Tién str Khoe manh 166 | 62,6
bénh tat Co tién sir 99 37,4
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Tré tré trai chiém ty 1€ nhiéu hon tré gai
(65,3%). Da phan cac tré thd may cé6 mic can
ndng binh thudng vdi 76,2%. Ti I tré nhe can la
20,4% va thlra can, béo phi chi 3,4%. ba s6
bénh nhan khong thi€u mau (44,9%) hoac thi€u
mau nhe (44,9%). Chi cd 9,4% bénh nhan cb
biéu hién thiu mau vira va 0,8% cd thi&u mau
nang. C6 37,4% bénh nhan cé tién sir bénh tat

3.2. Dic diém thé may ddi tuong
nghién ci'u

18,9%

5,7%

|l —

Than kinh-co

= H& hdp = Tim mach Khac

Biéu do 2. Phédn bé bénh nhén theo nguyén
nhan suy hé hap can thd may
Nguyén nhan suy hé hdp can thd may phd
bién nhat la cac bénh li ho hap (70,6%), cd mot
ty 1€ nhd do nguyén nhan than kinh-cg (5,7%)
va do tim mach (4,9%).

Bang 2. Hinh thic the may
Pac diém n=265| %
Thé khong xam nhap 83 31,3
Thé xam Ngay tUr dau 137 | 51,7
nhap Sau thd xam nhap 45 17,0

C6 51,7% doi tugng thuc hién thd xam may
ngay tUr dau; 17,0% doi tugng thd xam nhap sau
khi thuc hién thd khong xam nhap that bai va
31,3% doi tugng thd may khong xam nhap.

Bdang 3. Phuong thic thd may va

huong thic cai may
., | Phuang thirc | Phuaong thirc
Ph;:;%"%;';uc thé may cai may
n=265 (%) | n=204 (%)
BiPAP 11 (4,1) 7 (3,4)
CPAP 11 (4,1) 10 (4,9)
HFNC 2 (0,8) 2 (1,0
A/C 20 (7,6) 13 (6,4)
SIMV 219 (82,6) 171 (83,8)
HFO 2 (0,8) 1(0,5)

Theo két qua nghién clu cla ching toi, tha
may theo phuong thic SIMV chiém ty € cao
nhat (82,6%), sau do la phuang thic thd A/C
(7,6%) va mot s6 phuong thdc thd khac CPAP,
BiPAP, HFNC hay HFO. Phuang thic cai thd may
dugc s dung nhiéu nhat la SIMV (83,8%),
phugng phap dugc sir dung it han la A/C 6,4%,
CPAP (4,9%), BiPAP (3,4%), HFNC va HFO, ...
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Bang 4. Mot s6 bién ching the may
xam nhdp

Bién chirng thé may xam nhap [n=182| %

Tubt nodi khi quan 36 [19,8

co Viém phéi thd may 1 (0,55
bién Tran khi mang phoi 0 0

chirng Xep phoi 1 0,55
Thd rit sau rat noi khi quan 2 |11

Khong bién chirng 142 78,0

Pa phan thd may xam nhap khéng dé lai bién
chirng (78%). Nhirng bién chirng hay gap trong
qua trinh thd may la tudt ndi khi quan (19,8%) va
mot vai bién ching it gap han la thd rit sau rat
ndi khi quan, xep phdi, viém phdi thé may.

_ Bang 5. Thdi gian thd may va thoi gian
nam vién cua bénh nhan thé may

Thgi gian |Thgi gian trung binh (X+SD)
Thai gian thé 167,5 + 311,1

may (gig)
Thai gian nam
vién (ngay) 31,6 +£ 85,8
Thai gian thd mdy trung binh trong nghién
cltu cla ching t6i la 167,5 + 311,1 gi§ va thdi
gian nam vién trung binh la 31,6 + 85,8 ngay.
Bang 6. Két qua diéu tri thd may

Két qua diéu tri n=204| %

Cai may thanh cong 178 87,3

Cai may | Cai mdy that bai 15 7,4
khong Thé may kéo dai 6 2,9
thanh cong| Ma khi quan 5 2,4

Cé 178 bénh nhan cai may thanh cbng
(87,3%), ty 1€ cai may that bai chiém t&i 7,4%,
ty & thd may kéo dai la 2,9% va cd 2,4% bénh
nhan phai mé khi quan.

3.3. Mot s0 yéu to lién quan dén két
qua diéu tri thé may

Bang 7. M6 hinh hoi quy da bién mét sé” yéu té' lién quan toi két qua thd may xam

nhap
v i Cai may thanh | Cai may that
Pac diém cong (n) bai (n) OR (95%CI) p
, 1= duoi 5 tudi 26 5 1
Tudi 5 = duGi 10 tudi 20 8 1,23(0,29-5,12) | 0,771
> 10 tudi 38 12 2,83 (0,69-11,61)| 0,148
Bénh nén thoéng g; 187 3,41 (1,23-9,47) | 0,019*
Nguyén nhan HO6 hap 63 18 1
thé may Khac 37 5 0,44 (0,13-1,54) | 0,201
Suy da tang thoéng El‘g 1‘1‘ 4,38 (1,52-12,67) | 0,006*

Két qua hdi quy da bién ctia nhém tudi, bénh
nén, nguyén nhan thd mdy va suy da tang vdi
két qua thd may xam nhap thay bénh nén va suy
da tang la 2 yéu t6 c6 mGi anh hudng cé y nghia
thong ké tdi cai may khong thanh cong. Trong
cung mot diéu kién vé nhom tudi, nguyén nhan
thd may, suy da tang, bénh nén cé ty Ié cai may
khong thanh cong cao gap 3,41 lan so véi nhdm
khong cd bénh nén (95%CI: 1,23-9,47). Tudng
tu vGi nhdm suy da tang cho ty 1€ cai may khong
thanh cong cao gap 4,48 lan so v&i nhdom khong
c6 suy da tang (95%CI: 1,52-12,67).

IV. BAN LUAN

Trong nghién clu cla chdng toi, ghi nhan
37,4% tré cd bénh nén va 62,6% tré khong co
bénh nén. Nghién cru cua tac giad Vo Qudc Bao
va cong su (2013) dugc thuc hién tai khoa hoi
suc Bénh vién Nhi Bong 2, cé tdi 97,3% trudng
hgp thd may cé bénh nén, chl yéu la bénh nén
ngoai khoa, hd hdp va bénh tim bam sinh.3 Két
qua nghién clru cta ching tdi cling chi ra rang

cac bénh ly hd hap la nguyén nhan chinh gay
suy ho hap phai thd may & cac bénh nhi (chi€ém
70,6%), cac bénh ly it gap hon la bénh tim mach
va than kinh cg, véi ty 1é [an lugt la 4,9% va
5,7%. Két qua tudng tu dugc ghi nhan trong
nghién clu cua tac gia Vi Hai Yén (2018) khi
nguyén nhan thd may & bénh nhi cha yéu la ho
hap (63,4%), sau do la cac bénh tim mach
(16,6%), than kinh (13,1%), trong d6 viém phé
quan phdi chiém ty 18 16n nhat trong nhém bénh
hd hap (64,9%).* Tac gia Vo Qudc Bao va cong
su' (2013) ciling chi ra rang nguyén nhan chinh
trong thd may tré em la suy h6 hap.

V& hinh thific thd may, nghién clfu ghi nhan
€6 31,3% bénh nhan thd mdy khong xam nhap,
c6 tdi 51,7% bénh nhan thd xam nhap ngay tir
dau va 17,0% that bai trong thd mdy khdng xam
nhap chuyén sang thd mdy xdm nhap. Tac gia
Zhang Z va cOng su (2023) da thuc hién nghién
cltu trén 346 bénh nhi thd may, két qua chi ra
rang da phan tré em (94,5%) nhan thd may xam
nhap va chi c6 19 (5,5%) tré em thd may khong

289



VIETNAM MEDICAL JOURNAL N°1 - FEBRUARY - 2024

xam nhap.> Trong nghién cltu cla Farias J.A va
cong su' (2011) ghi nhan 1185 bénh nhan cd chi
dinh thd may (55%), véi ty Ié€ bénh nhan thg
may xam nhap la 85%, trong d6 993 bénh nhéan
(98%) dudgc dat ndi khi quan, ma khi quan chi
chiém 2% va ty I&é bénh nhan thd may khong
xam nhap tUr dau la 15%.5 Ngoai ra, két qua
nghién clru clia ching téi chi ra rdng phuang
thi'c thd mdy xam nhap va cai may dugc sur
dung nhiéu nhat la SIMV 82,6% va 83,8% Trong
nghién clfu cua tac gid Farias J.A va cong su
(2004) cling chi ra rang s dung SIMV trong cai
may thd xam nhap chi€m tdéi 39% va cod tdi 31%
st dung phuang phap thong khi tu nhién (SBT).!

Pa phan thd mady xd&m nhdp khdng d€ lai
bién ching (78%), nhiing bi€n chiing hay gap
trong qua trinh thd may la tudt néi khi quan
(19,8%), mot vai bién chirng it gap han la thd rit
sau rut ndi khi quan, xep phdi, viém phéi thé
may. MOt nghién clu tai Bénh vién Nhi Bong
Can Tho clia tic gid Phan Trong Hi€u (2019)
cling ghi nhan rang cb tGi 68,7% khdng cd tai
bién, bi€én chirng khi thd may. Trong 31,3% ty Ié
tai bién, bién chirng trong khi thd may, tuot NKQ
chiém ty 1& nhiéu nhat véi 77,1%, sau dod la tic
NKQ (11,4%), it gap hon la tran khi mang ph0|
xep phdi, chady mau phdi.” Thdi gian thd may
trung binh la 167,5 + 311,1 giG va thdi gian ndm
vién trung binh Ia 31,6 + 85,8 ngay. Theo két
qua nghién clu tai 1 dan vi hodi suc tich cuc nhi
khoa Brazil (2009), két qua da ghi nhan thgi gian
thd may trung binh la 6,5 ngay, kha tuong dong
vGi két qua cua ching t6i. C6 178 bénh nhan cai
may thanh cong, chiém ty & 87,3%. Trong sO
nhitng bénh nhan cai may khong thanh cong, ty
Ié cai may that bai chi€ém t&i 7,4%, ty 1€ thd may
kéo dai la 2,9% va cb 2,4% bénh nhan phai mé
khi quan. Nghién cfu ctla Yaman A va cong sy
(2016) ghi nhan ty Ié thd may khéng xam nhap
thanh c6ng la 70% hay nhu nghién cltu cla
Mayordomo-Colunga J va cong su (2010) ghi
nhan ty & thd may khéng xam nhap thanh cong
la 65,9%.8° Qua phan tich, md hinh h6i quy da
bién clia nhém tudi, bénh nén, nguyén nhan thg
may va suy da tang véi két qua thd may cho
thdy bénh nén va suy da tang la 2 yéu t6 c6 mai
anh hudng cé y nghia thong ké téi két qua thd
may that bai: OR hiéu chinh vé ty |€é thd may
that bai cia nhdm bénh nén so vdi khéng cd
bénh nén la 3,41; cla suy da tang so vdi khong
suy da tang la 4,38 lan. Trong nghién cliu cua
Yaman A va cdng su (2016) d3 chi ra rang,
nhém thd may khéng xam nhap that bai cé ty 1€
bénh nén xuat hién nhiéu hon.® Nghién clru cla
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Fernandez-Zamora M.D va cdng sy (2018) ghi
nhan rang suy da tang cd lién quan cé y nghia
thong ké vai thd may kéo dai (p < 0,01).1°

V. KET LUAN

Bénh li h6 hap la nguyén nhan suy h6é hap
can thd may hay gap nhat va phuong thdc tha
may dudc st dung nhiéu nhat la SIMV. Phan I6n
bénh nhan déu dugc cai may thanh cong. Can
chl y dén nhitng tré cé bénh nén va suy da tang
trong qua trinh cham soc va diéu tri bénh nhan
thad may.
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