DANH GIA HIEU QUA THG MAY TAN SO CAO DONG XOAY HFO
TRONG BIEU TRI SUY HO HAP NANG G TRE SO SINH

TOM TAT:

Nghién ctru dwoc tién hanh trén 76 bénh nhan so
sinh suy hé hdp ndng dwoc didu tri tai Khoa So sinh,
Bénh vién Nhi Trung wong tr 01/01/2008 dén
31/12/2008. Muc tiéu nghién ctru nham dénh gia hiéu
quad cd vé Idm sang va cén Iam sang & céc bénh
nhan trén sau khi thd may tdn sé cao dong xody
(HFO). Két qua cho thdy c6 s cai thién ré rét vé tinh
trang suy h6é hép trén Iam sang nhw gidm tim tai
gidm co rit 1bng nguc. Céc chi sé vé cén lam sang
ciing cé tién trién theo chiéu hwéng tét mét céch cé y
nghia: tdng SpO, Ol, PaOy/FiO, a/ApO, PaO, va
BE mau; giam r6 rét FiO,. PaCO,va pH mau ciing c6
dau hiéu cai thién. Phdi né tét hon quan hinh &nh
chup X quang. Két qua Ia da ctru séng va cho ra vién
22 tré chiém 28.9%.

Tty khéa: so sinh, suy hé hdp néng

SUMMARY:

EVALUATION OD EFECTIVELESS OF USE HFO
IN TREATMENT OF NEWBORNS WITH SEVERE
RESPIRATORY FAILURE.

The subject of this study included 76 newborns
with severe respiratory failure who were treated in the
neotology department, National hospital of Pediatrics
from 01/01/2008 to 31/12/2008. The aims of the study
was to evaluate the effectiveness of both clinical and
laboratory tests after patients using HFO. The results
showed that there were clearly improvement in
clinical signs such as reducing cyanosis, chest
indrawing. The indicators in laboratory tests were also
improving significantly:SpO,,0l, PaOy/FiO,; a/ApOy;
Pa0, and BE increased; FiO,. PaCO, reduced; pH
became at normal range. Lungs were better through
X ray diagnosis. The general outcomes of treatment
were 22 patients recovered and discharged,
consisted 28.9% of the total of the study patients.
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PAT VAN PE:

Suy hé hédp (SHH) 1a mét hdi chirng do nhiéu
nguyén nhan gay nén, rét hay gap trong thoi ky so
sinh nhat 1a nhitng ngay dau sau dé. Cap ctru kip
thoi bang cac bién phap tich cuc, hiéu qua gép phan
quan trong viéc clru sdng va gidm bién chirng cho
bénh nhan. Th& may tan s cao dong xoay (HFO) la
mét phwong phap thong khi nhan tao bing may véi
tan sb réat cao hon mukc sinh ly va véi thé tich khi lwu
théng bang hodc nhd hon khodng chét giai phau.
Thé may HFO la mét trong nhitng phwong phap ky
thuat tién tién da dwoc nhidu nwdc trén thé giGi st
dung va da chirng minh dwoc vai trd quan trong trong
viéc gidm t&r vong & nhirng bénh nhan suy hé hap

KHU THI KHANH DUNG - TRINH THI HA
Bénh vién Nhi Trung wong

ndng. O Viét Nam, do han ché v& ngudn luc, trang
thiét bj va dac biét thiéu can bd c6 da trinh d6 chuyén
mén nén chi ¢o it bénh vién s dung thiét bi nay. Vi
vay, viéc trao ddi kinh nghiém vé str dung HFO la can
thiét d& can nhac viéc trién khai st dung k¥ thuat tién
tién nay nhidu hon & Viét Nam. D6 chinh 1a ly do
chung t6i tién hanh dé tai Danh gia hiéu qua thd may
tan s6 cao dong xody HFO trong diéu tri suy hé hap &
tré so sinh v&i muc tiéu sau: Panh gia hiéu qua lam
sang va cén ldm sang cta thé may HFO trong diéu tri
suy hé hép néng & tré So sinh ndm 2008.

POl TUQNG, PHWONG PHAP NGHIEN CcUrU:

1. P6i twong: TAt ca tré so sinh bi SHH néng cé chi
dinh thé may HFO tai khoa So sinh — Bénh vién Nhi
trung wong (BVNTU) tr 01/01/2008 dén 31/12/2008.
Trong téng s 76 tré, cé 69 tré da that bai véi thd may
thwong, chi cé 7 tré dwoc thd HFO ngay tir khi vao vién.

Tiéu chuan danh gia suy ho hap nang Sp0O2 <85%

2. Phwong phap: Nghién ctru hdi ctru, thu thap cac
thong tin c6 san trong hd so' clia cac bénh nhan da diéu
tri tai bénh vién trong thoi gian nghién clru.

- Xt ly sb ligu: theo chwong trinh théng ké y hoc Epi
info 6.04 va SPSS 10.0.

KET QUA:

1. Cac théng tin chung vé déi twong nghién ciru:

Sé tré thé may HFO 1a 76 tré trong sb 4583 bénh
nhan so sinh vao vién ndm 2008, chiém ty 1& 1a 1,66%.
C6 51/76 tré, (trong do co6 40 tré dé non, 11 tré dé du
thang); 15 tré con lai vao rai rac cac ngay sau, tré vao
vién mudn nhét la khi 27 ngay tudi.

Bang 1. Phan bb can nang khi sinh ctia tré SHH thé
HFO

Cén nang n Tilé %
Duwéi 1000g 1 1,3
T 1000 -1499¢g 13 17,1
Tl 1500 — 2499¢g 39 51,3
Tlr 25009 tr& 16n 23 30,3
Tdng 76 100,0

Nhén xét: Da sb tré SHH thé may HFO c6 can nang
thap < 2500g (69,7%)

2. Banh gia hiéu qua lam sang

Bang 2.Chan doan bénh khi vao vién

Chan doan n tile %
Bénh mang trong 40 52,6
Viém phdi ndng 21 27,6
Hoi chl’yng hit 11 14,5
Tim bam sinh 3 3,9
Suy hé hép khong rd nguyén nhan 1 1,3
Tong 76 100,0

Nhén xét. Khi vao vién, tré dé non bi bénh mang
trong chi{am ti 1é cao nhat 52,@%, tiep déen la viém phéi
nang chiém 27,6% va 14,5% so6 tré bi hoi chirng hit.
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Bang 3.Cac bién phap théng khi trwéc thé HFO

Bang 4. Sy thay dbi cac d4u hiéu 1am sang trwéc va

sau th HFO
Bénh ly Thé Thé |Théd CMV | Téng sé Truwdc Sau thé HFO
oxy NCPAP (n) DAu hiéu thé 1-6 gio’ | 6-24 gio 24- >48
Bénh mang trong 0 3 37 40 HFO 48giv gio
Viém phdi 3 2 16 21 Tim tai (n) | 47/76 13/76 10/76 2/76 0
Hai chieng hit 1 0 10 11 (%) | (61,8%) | (17,1%) | (13,2%) | (2,6%)
Tim bam sinh 0 0 3 3 CRLN (n) | 21/76 | 5/76 | 2/76 0 0
Bénh khac 0 0 1 1 %) | (27,6%) | (6,6%) | (2,6%)
Téng sb (n) 4 5 67 76 Mach | 144t | 149% | 143% | 146% | 142
Nhén xét. Phan 1&n bénh nhan duwoc thd may (lan/ph) 21 16 13 11 12
thwong quy tredc khi thé may HFO (67/76 tré chiém (M(iS)D) (76/76) | (76/76) | (74/76) | (41/76) | (27/76)
88,2%). n

3. Thay déi vé can lam sang:

Nhén xét: Cac dau hiéu suy hé hap nhu: tim tai
(61,8%) va co rat Ibng nguc (27,6%) & thoi diém truéc
thé HFO da cai thién ro rét sau thd HFO.

Bang 5. Thay dbi khi mau trwéc va sau thé HFO

Trwoce the Sau thé HFO

Khi mau HFO(n=76) 1-6 givr 6-24 gior 24-48 git 48 -72gio (n=27) >72 gio

(n =76) (n=74) (n=41) (n=11)
pH 7,10 £0,2 7,3 0,25 7,25+0,14 7,27+0,13 7,28+0,13 7,25+0,20
PaCO, 79,6+33,3 56,1+18,3 57,2+20,9 61,6224 63,7+26,4 65,4+20,6
PaO, 52,8+29,5 80,2+60,1 71 +45,6 73,4+49,7 69,9+39,8 67,5+29,8

SpO» 81,8£16,2 91,910 93,548,2 95,246,9 96+4,5

HCO3- 23,2+7,8 25,546,8 25,3+6,9 27,8 7,3 26,1+6,9 27,67,2
BE -5,4+10,6 -1,57,7 -1,0£7 .4 0,8+7,3 3,546,7 -1,0£9,5

Nhén xét: So sanh két qua khi mau trwdc va sau the HFO ta thay: pH mau céi thién ré rét (p < 0,01); PaCO, mau
gidm va PaO, mau tang dang ké (p< 0,05); chi s bdo hoa oxy qua da (SpO2) sau khi thé may HFO da cai thién tét.
Su khéac biét ¢ y nghia théng ké véi p < 0,05. Sw thay dbi HCO3 trivdc va sau thé may HFO 1a khéng c6 sy khac
biét dang ké nhung sy thay doi ctia BE tbt 1én co khac biét ¢6 y nghia théng ké (v&i p<0,05).

Bang 6. Gi4 trj chi sb Ol, a/ApO, va PaO,/FiO; truwéc va sau thé HFO

Trwée thd HFO Thé may HFO
Chisb (n=76) 1-6 gior 6-24 givr 24-48 gio 48 -72gio >72 gio
(n =76) (n=74) (n=41) (n=27) (n=11)
Ol 25,7+16,1 19,7+£13,1 19,5+14,4 19,2+13,9 18,5+12,9 18,3+10,9
a/ApO» 0,12+0,13 0,14+0,07 0,16+0,11 0,16+0,1 0,2 +0,11 0,2 +0,07
Pa0,/FiO, 69 + 64 111+133 117£111 112+ 91 109+ 76 11181

Nhan xét: Chi s6 oxygen hda (Ol) gidm di va chi so trao doi oxy mao mach — phé nang (a/ApOz) téng hon sau the
may HFO. Chi s6 Pa0,/FiO; sau thé HFO téng cao hon so voi trwdc thd HFO c6 y nghia véi p<0,05.
Bang 6.Thay dbi vé& X quang phdi truéc va sau thd may HFO

DAu hidu Trudc the Sau thé HFO
; HFO (n=76) | 1- 24gid (n=76) | 24- 48gid (n=41) | 48-72gid (n=27) | >72gi& (n=11)
S6 khoang lién suon (M+SD) 8,04+1,0 8,45+0,6 8,7+0,5 8,7+0,5 8,3+0,6
Mo lan téa 32/76 22/76 4/41 2127 1/11
(%) (42,1%) (28,9%) (9,8%) (7,4%) (9,1%)
Hinh &nh M& 1 phan 40/76 44/76 29/41 15/27 7/11
tén (%) (52,6%) (57,9%) (70,7%) (55,6%) (63,6%)
thwong | Tran khi mang phéi 4/76 10/76 8/41 3/27 1/11
phéi (%) (5,3%) (13,2%) (19,5%) (37,0%) (27,3%)
Téng 76 76 41 27 11
(100%) (100%) (100%) (100%) (100%)
Nhén xét: Hinh &nh tén thwong phdi danh gia tinh Truwéc Sau thé HFO
trang bénh trwéc va sau thd may HFO, da sb 1a me lan Déu higu | the 1-6 gio’ | 6-24 giv|  24- >48
tda va m& 1 phan, Danh gia chung la sau thd may HFO, HFO 48gid gior
phdi né tét hon, Sy khac biét nay cé y nghia théng ké | Timtai(n)| 47/76 | 13/76 | 10/76 | 2/76 0
Vi p<0,05, (%) | (61,8%) | (17,1%) | (13,2%) | (2,6%)
CRLN (n) | 21/76 5176 2/76 0 0
4, Mé6i lién quan giira tinh trang lam sang va can (%) (27,6%) | (6,6%) | (2,6%)
lam sang FiO2 (%) | 91,9 | 89,5+ | 785+ | 716+ | 70,1+
Bang 7.Lién quan gitra tinh trang suy hé hap va FiO; 20 21,8 253 259 | 29,1
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Nhén xét: Mac du FiO, gidm hon khi thé may HFO
nhwng cac diu hiéu suy hd hap van cai thién ré.

5. Két qua diéu tri

Thei gian diéu tri trung binh la 21.18 ngay, ngén nhét
la 1 ngay va dai nhat a 63 ngay.

Bang 8. Két qua diéu tri

Két qua n Ti & %
Ra vién 22 28,9

Tt vong 20 26,3
Xin vé& 34 44,8
Tdng 76 100,0

Nhén xét: Trong sb 76 tré diéu tri thé may HFO co
22 tré ra vién chiem 28.9%, s0 tré tir vong va xin ve
chiem 71.1%.

BAN LUAN

Nam 2008 c6 4583 tré didu tri tai khoa So sinh —
BVNTU trong dé c6 76 tré SHH nang thé may HFO
chiém 1.66%. Tu0| nhap vién da s6 la trong vong 1 ngay
sau d& va chi yéu la tré dé non. Tubi thai thap dwoi 37
tuan chiém 72,3% trong dé tir 28 dén 37 tudn chiém toi
69,7%. Hau hét tré suy h6 h&p nang déu thd may théng
thwong trwée, chi ¢ 7 tré truc tiép the may HFO. Cac
nghlen clru trwdc day cho thay the may tan sb cao sém
& tré dé non suy h6 hap bi bénh mang trong co két qua
rit ngén thoi gian thd may va thdi gian hd trg ap lwc so
v&i thd may thwong quy. Néu thd may HFO muén khi
tinh trang bénh qua nang thi hiéu qua ctia may khéng
dwoc phat huy.

Danh gia hiéu qud lam sang trwdc va sau khi thé
HFO cho thay thoi diém trwdc thé may HFO co 47/76
(61,8%) bénh nhan bj suy hé hép tim tai, khéng dap (ng
v@i thd may thwong quy. Sau khi thé may HFO trong
vong 6 gid dau 34 bénh nhan da cai thién, chi con 13/76
bénh nhan con tim tai.

So sanh két qua khi mau thoi didm trwdc va sau thd
may (béng 4,5) cho thay: Trwdc thé may HFO thi pH c6
gia tri trung binh thdp la 7.1 + 0.2, sau 6 gi® da ting lén
ré rét la 7.3 £ 0.25 va gitv &n dinh véi pH > 7.25 trong
nhitng gi¢r tiép theo. S khac biét c6 y nghia théng ké
v@i p< 0.01. HFO c6 chire nang dao thai COztrao ddi O,
rét t6t. Sy khac biét gitva may thé tAn s cao va may thé
thucmg quy chinh 1a tan sé rat cao hon mc sinh ly va
thé tich khi lwu thong rat nhé Trong nghién clru nay,
trwdc thd HFO chi s PaCO; ting rat cao v&i gia tri
trung binh 1a 79.6+33.3mmHg. Trong 6 gi& dAu tién thé
may HFO thi PaCO, da gidm rd rét v&i gia tri trung binh
la 56.1+18.3 mmHg va giir 6n dinh trong 24 gi& dau.
Sau 24 gi¢ trd di thi PaCO, cé tang nhe: tir 24 - 48 gio
la 616 + 224mmHg, sau 48 - 72 giov la
63.7+26.4mmHg, sau 72 gi& la 65.4+20.6mmHg. PaCO-
gidm mot cach cé y nghia sau khi thé HFO (p<0.05). Déi
PaO, trwérc khi thé may HFO thi gia tri trung binh cta 76
tré 1a thdp 52.8 + 29.5mmHg. Sau th may HFO 1 dén 6
gi& chi sb nay da ting lén 80.2+ 60.1mmHg, sau 6 - 24
gi& voi mrc la 71 +45.6 mmHg va sau 24-48 gio la
73.4+49.7mmHg. Trong 48 gi& dau sy thay dbi cla
PaO; la cé chiéu hwéng tét mét cach rd rét (p<0.05).
Nhw vay c6 thé néi the may HFO da giup cho cai thién
oxy mau tét hon nhd st dung ap lwc dwong thé trung
binh cao hon, lam n& phé nang t6t hon, ting dién tich
trao di khi nhwng van an toan cho bénh nhan. Sy diéu
chinh PaO, mau phu thudc vao FiO2 va MAP gibng &

may thé thuc‘mg quy. D6 bao hoa oxy qua da (SpO2)
ciling dwoc cai thién rd rét so véi thdi didgm trude the
HFO mét cach cé y nghla Diéu dang quan tam la ndng
do oxy. dwa vao da gidm dang ké ma van gitv duoc
Sp02 6n dinh, gilp tranh cac bién chirng do ngd ddc
oxy gay ra nhu loan san phé quan phdi, bénh véng mac
& tré dé non

So sanh gia tri chi sé Ol (oxygen), a/ApO,
Pa0,/FiO, tru¢c va sau th& may HFO, ta thay chi s6 Ol
c6 sw thay ddi rd rét, tlr 25.7 + 16.1 giam xudng 19.7 +
13.1 trong 1- 6 gi& dau va gidam hon trong nhung thoi
diém tlep theo. C6 thé thay |a trwéc khi thd may HFO,
chi sb Ol da tang rét cao 25.7 + 16.1 ching t6 tén
thwong & phdi rat nang, trao dbi oxy réat kém. Nguoi ta
dwa vao chi sé Ol dé tién lwong bénh nhan va can nhic
viec dung khi oxit nitric (NO) va st dung tudn hoan
ngoai co’ th& (ECMO). Thé HFO gitip giam Ol cé y nghia
quan trong trong diéu kién Viét Nam khéng c6 NO va
ECMO. Sau thé may HFO chi s6 a/ApO2 va PaO,/FiO,
duoc téng lén rd. Didu nay ciing phu hop véi nghién
clu clia Ogawa nam 1993. Tuy nhién, do tén thuong
phdi qua nang trwdc khi thd may HFO nén sau thé HFO
céac chi s khi mau chwa tré vé binh thuong duoc. Theo
déi Xquang phéi thi sau khi thé HFO v&i 4p luc duwong
thé trung binh cao hon nhung phdi khéng bi gian qua
murc, sb tré c6 tdn thwong mé lan toa ciing giam xuong
Nghién ctru ctia Thomas H.Helbich ciing cho thay sy cai
thién clia X quang phdi sau thd HFO.

Vé két qua diéu tri va phan bé két qua diéu tri thi
trong s6 76 tré didu tri th& may HFO co 22 tré ra vién
chiém 28,9%, sb tré t&r vong va xin v& kha lon, t& vong
tai vién la 20 tré (26.3%), nang xin vé la 34 tré (44.8%).
Trong s6 22 tré ra vién thi c6 dén 16 tré Ia bi hoi chirng
mang trong, con lai 1a 4 tré viém phdi nang va 2 tré bi hoi
chirng hit.

Nhw vay cé thé thdy mac du cé cai thién rd vé& lam
sang va khi mau khi th& may HFO nhung két qua didu
tri cudi cung con phai phuy thudc vao nhiéu bién phap
diéu tri hd tro khac. Thé may HFO chi la mét giai doan
trong qué trinh didu tri v& hé hap cho tré khi th may
thworng thét bai, khi tré dn dinh thi s& cai may chuyén
sang CMV hodc NCPAP. Cac nha nghién ctru da chirng
minh v&i tré dé non bj bénh mang trong thi viéc didu tri
béng surfactant déng vai tro rat quan trong aé cai thién
chtrc nang phéi va viéc str dung may thé tan sb cao két
hop vé&i surfactant sé cho két qua tét hon dung thé may
tn sb cao don thuan.

KET LUAN:

Viéc ap dung thé may HFO da co nhirng két qua tot
trong diéu tri bénh nhan so sinh bi SHH nang. Thé may
HFO cai thién rd rét v& tinh trang suy hoé hap trén lam
sang nhw gidm tim tai, gidm co rat I6ng ngyc. V& cac xét
nghiém can Iam sang cling cho thdy cac chi s vé ho
hap dwoc cai thién rd rét: tang SpO2, PaO; va BE mau;
glam dwoc FiO,, PaCO,. Céac chi so vé pH Ol, PaO,/FiO;
va a/ApO, so déu cai thién mot cach rd rét so véi thoi
diém trwdc khi thd HFO. X. quang ciing cho hinh &nh
phéi n& tbt hon. Két qua la da clru sbng duoc 22 tré
chiém 28.9% trong téng s6 76 bénh nhan SHH nang.
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