AP LUC VA NGNG DO OXY KHi HIT VAO CUA CHE BO THO AP LUC DUONG
LIEN TUC QUA M{I TRONG BIEU TRI SUY HO HAP SU SINH

NGUYEN TRONG NOI - Bénh vign Nhi déng Dong Nai

TOM TAT

Muc tiéu: Banh gia hiéu qua clia ché€ d6 NCPAP
trong diéu tri suy hoé hép so sinh tai Bénh vién Nhi
déng Bong Nai.

Phuong phép: Tién ctiu, moé ta cat ngang.

Bénh nhén: T4t ca tré so sinh bi suy hé hap duogc
diéu tri véi NCPAP tai khoa So Sinh, Bénh vién Nhi
déng DBéng Nai tur thang 07 - 2005 dén thang 12 -
2007.

Két qua: co 265 truong hop dudc dua vao nghién
cttu, trong do: 208 truong hop séng (79%), 57 trudng
hap tir vong (21%), 48 trudng hdp bién chimg (18%).

vO CONG PONG, NGUYEN PO NGUYEN
Pai hoc Y Duoc Thanh Phé H6 Chi Minh

ap luc co t 16 thanh céng cao trong da sé trudng hop
la 4-5 cmH,0, néng dod oxy khi hit vao (FiO,) ¢6 t 1é
thanh céng cao trong da s6 truong hop la 40-60%.
Cac yéu t6 lién quan dén théat bai cla ap luc va FiO,
khi bat dau diéu tri la: thoi gian v8 6i > 24 gio, than
nhiét < 36,5°C, X quang phéi c6 hinh énh tén thuong
nhu mé, khi mau dong mach c6 PaCO, > 45 mmHg
luc bat dau diéu tri.

Két ludn: Chon Ilua &p luc va FiO, thich hop lam
gia tang t/ 1é thanh céng trong diéu tri suy hé hap so
sinh va lam gidm t 1 t&r vong G tré so sinh.
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Tir khoa: ap luc, nong do oxy khi hit vao, thd ap
luc duong lién tuc qua mdi.

SUMMARY

Objectives: To evaluate the effectiveness of
nasal continuous positive airway pressure in
treatment neonatal RDS at Dong Nai children
hospital.

Method: Prospective, descriptive study.

Patients: All of neonatal RDS were treated by
NCPAP at The Neonatal Deparment, Dong Nai
children hospital from from July, 2005 to December,
2007.

Results: 265 cases joined the course which
comprising 208 cases alive (78.5%), 57 cases death
(21.5%), 48 cases complication (18%). 4-6 cmH,0 is
pressure which succeed in almost cases. 40-60% is
FiO, which succeed in almost cases. Fall relative
factors of pressure and FiO, are: time of rupture is
upper 24 hours, temperature is under 36,5°C, Xray of
lungs is abnormal, PaCO, > 45 mmHg at treatment
began.

Conclusions: To select pressure and FiO, suitable
would increased the sucessful ratio in treatment
neonatal RDS and dropped the death ratio of neonate.

Keywords: Pressure, Fraction of inspired oxygen
(FiO,), NCPAP.

DAT VAN BE

Hién nay, suy hé hap (SHH) van la nguyén nhan
hang dau gay t& vong & tré sa sinh (SS). 80% nguyén
nhan SHH do: bénh mang trong, hit phan su, con
ngung thd & tré sinh non, viém phdi [1]. Néu tich cuc
diéu tri SHHSS khi bénh nhan con tu thd bang thd ap
luc duong lién tuc qua mii (Nasal continuous positive
airway pressure: NCPAP) dé nang PaO,|&n m(c binh
thudng sé tranh dudc cac bién chimng cla thi€u oxy
mau, han ché& phu nao, xuat huyét phéi va toan khi,
giam ti lé t&r vong SS.

Céc nghién ctu vé& NCPAP trong diéu tri SHHSS
da chiing minh tinh hiéu qua khi chon lua ap luc va
néng dd oxy khi hit vao (Fraction of inspired oxygen:
FiO,) phu hop. Ryan chon ap luc 4 cmH,O diéu tri
con ngung thd & tré < 32 tuan tudi, khéng cé trudng
hdp nao that bai véi NCPAP; Kamper chon 10 cmH,0O
diéu tri SHHSS cuc non, ¢6 nguy ¢o tran khi hay tang
CO, méu [5]; Verder chon 6 cmH,O diéu tri cho tré
25-35 tuan bi hdi ching SHH cap (Respiratory
disstress syndrome: RDS), NCPAP lam gidm d&t ndi
khi quan va thd may; Pieper chon 4 cmH,O diéu tri
RDS tré SS cuc non, 18% t& vong trong 24 gid dau &
nhom NCPAP (chlng 1a 80%). Arjan sit dung NCPAP
trén tré non thang, chon FiO, > 40% ngay khi bat dau
diéu tri [3]; d6i vGi cac tac gid khac, khi bénh nhan
SHH nang, FiO, dugdc chon la > 60-100% [4]; tuy
nhién, trong diéu tri surfactant phong bénh, FiO, chi
can 60%; Stevens s dung NCPAP diéu tri RDS, cai
dat FiO, 37-55 % thi it khi phai thd may. Cac cong
trinh nghién clu trén ciing chua c6 con s6 cu thé vé
ap luc va FiO, cho tling ddi tugng bénh; va qua thuc

t€, viéc diéu tri SHHSS bang NCPAP tai Bénh vién
Nhi déng Déng Nai (BVNDBN) van chua c6 su théng
nhat trong viéc chon Iua ap luc va FiO, bat dau diéu
tri v&i m&i bénh nhi.

Cau hdi nghién cliu dugc dat ra la: chon lua ap luc
va FiO, b4t dau didu tri SHHSS bang NCPAP 14 bao
nhiéu cho pht hop véi tudi thai, mic d6 SHH va bénh
ly SHHSS ? Do d6 tién hanh nghién ctu dé tai nay
nham rut ra két luan tir thuc t& diéu tri tai BVNDDN dé
¢6 ¢o s6 chon lua ap luc va FiO, khi bat dau diéu tri.

MUC TIEU NGHIEN cUU

Muc tiéu tf;ng quat

Xac dinh hiéu quéa clia ché dd NCPAP trong diéu tri
suy hé hép sa sinh tai Bénh vién Nhi dong Dong Nai.

Muc tiéu cu thé

- Xac dinh ti 1& thanh céng clia NCPAP véi ap Iuc
va FiO, cai dat san trong diéu tri cac bénh ly gay suy
h6 hap so sinh theo tudi thai va theo miic do suy ho
hap.

- Xac dinh cac yéu td co lién quan dén that bai
clia &p luc va FiO, khi bét dau diéu tri.

DOI TUGNG VA PHUONG PHAP NGHIEN cUU

Thiét ké nghién ctru: tién cliu mo ta ct ngang.

C3& mau: 225 trudng hop.

Poi tugng nghién ciru: Tré SHHSS diéu tri bang
NCPAP tai BVNDDN (7/2005-12/2007).

Tiéu chi chon mau: ¢6 2 tiéu chi

1. SHH nang that bai véi liéu phap oxy.

Tiéu chi chan doan SHH: 1am sang va khi mau.

Lam sang: c6 3 tiéu chuin sau:

- Nhip thd: > 60 lan/phat hodc < 30 Ian/phat; hodc
con ngung thd dai > 20 giay; hodc < 20 giay + nhip
tim < 100 I4an/ phut.

- Xanh tim & néng dd khi trdi: 3 quanh méi, dau chi
hodc toan than.

- D&u hiéu phan Gng: phap phdng canh miii, rat
I6m 16ng nguc, rén ri.

Khi mau: pH < 7,2; PaO, < 50 mmHg; PaCO, > 60
mmHg.

2. C6 chi dinh diéu tri véi NCPAP.

Chi dinh: Viém phdi that bai véi liéu phap oxy,
viém phdi hit phan su, bénh mang trong, con ngung
thd & tré sinh non.

Tiéu chi loai mau: dang bép béng qua ndi khi
quén, SHH do bénh b&m sinh.

Tiéu chi thanh céng

Lam sang: nhip thd 40-60 lan/phat, hét tim,
Silverman < 3 diém.

Khi mau: pH 7,35-7,45; PaO, 80-90 mmHg;
PaCO, 40 + 2 mmHag.

Tiéu chi that bai: SHH khong cai thién phai th
may hoac ti vong.

XU ly s6 liéu: chuong trinh Stata 8.0

KET QUA NGHIEN cUU

Dic diém chung: c6 265 trudng hop, trong do:
208 trudng hdp séng (79%), 57 trudng hgp t&r vong
(21%); nam nhiéu hon nit (nam:ni = 168:97 =
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1,73:1); tré sinh non chi€ém 70%; can nang ldc sinh: Silverman 4-6 diém, P 5 cmH,0, FiO, 40%
2,036 + 0,733 kg; tudi thai: 33,38 + 4,73 tuan; ngay Tudi thai Thanh cdng n(%) That bai n(%)
tudi thd NCPAP: 26 + 42 ngay; thdi gian thd 38 — 42 tudn 5 (38) 8 (62)
NCPAP: 4,2 + 3,1 ngay. Diéu chinh 1an 1 Gilr nguyén P, tang FiO, 60%
Hiéu qua cia NCPAP 38— 42 tuan 5 (63) [ 3(37)
Hiéu qua trén nhém bénh viém phéi: Diéu chinh lan 2 Tang P 6 cmH,0, FiO, 100%
Bang 1: Hiéu qua cla NCPAP trén nhom viém 38 —42 tuan 2 (67) | 1(33)
phdi c6 Silverman 4-6 diém: Silverman > 7 diém, P 5 cmH,0, FiO, 60%
Silverman 4-6 diém, P 4 cmH,0, FiO, 40% 38 —42 tuan 36 (64) 20 (36)
Tudi thai Thanh cong n(%) | Théat bai n(%) > 42 tuan 1(25) 3(75)
< 28 tuan 2 (100) 0 Piéu chinh 1an 1 Gir nguyén P, tang FiO, 100%
29— 37 tudn 12 (67) 6(33) 38— 42 tudn 8 (40) 12 (60)
Diéu chinh 1an 1 Gilr nguyén P, tang FiO, 60% > 42 tuan 1(33) 2(67)
29 — 37 tudn 2(33) | 4 (67) | Diéu chinh 1an 2 Tang P 6 cmH,0, FiO, 100%
Didu chinh 1an 2 Tang P 5 cmH,0, tang FiO, 100% 38— 42 tudn 8 (40) 12 (60)
29- 37 tuan 2(50) | 2(50) > 42 tuan 1(33) 2 (67)
Silverman 4-6 diém, P 5 cmH,0, FiO, 40% Hiéu qua trén nhém bénh mang trong: & mic
38 — 42 tuan 7(%4) 6 (46) dd SHH nhe, véi ap luc 4 cmH,0, FiO, 40%, ti 1&
> &2 {uén 100 | 0 thanh cong 6 nhom < 28 tudn 1a 67%, 29-37 tuan la
Diéu chinh lan 1 Gitr nguyén P, tang FiO, 60% o) A s - o P
38— 42 tudn 7(33) | Z(67) | 190 %. OO muc dg SHI—J nang, voi ap luc A‘4 quzt)O,
Biéu chinh Ian 2 Téng P 6 cmH,0, tang FiO, 100% Fi0, 60%, ti I& thanh cong J nhom < 28 tuan a 68%,
38— 42 tuan 1(25) | 3(75) | 29-37 tuan la 65% (phép kiém Fisher, p = 0,001).
3 mic d6 SHH nhe, véi ap Iuc 4 cmH,0, FiO, . Bang 4.. Hiéu qua cua NCPAP trén nhém bénh
40% Khi bt dAu diéu tri. 1 16 thanh cong & nhom < 28 mand trong: .
)70 khi bat dau diéu tr, ti I thanh cong G nhom < 28 Silverman 4-6 diém, P 4 cmH,0, FiO, 40%
tuan 1a 100%, 29-37 tuan la 67%; vai ap Iuc 5 cmH,0, TuGi thai Thanh cong n(%) Thét bai n(%)
FiO, 40%, ti 1é thanh cong G nhom 38-42 tuan la 54%, <28 tuan 2 (67) 1(33)
> 42 tuan la 100% (phép kiém Fisher, p = 0,001). 20— 37 tudn 4(100) 0
Bang 2: Hiéu qué clia NCPAP trén nhém viém Diéu chinh 1an 1 Git nguyén P, tang Fi0, 60%
phoi c6 Silverman > 7 diém: < 28 tuan 1(100) [ 0
Silverman > 7 diém, P 4 cmH,0, FiO, 60% Silverman > 7 diém, P 4 cmH,0, FiO, 60%
Tudi thai Thanh cong n(%) That bai n(%) < 28 tuan 13 (68) 6(32)
< 28 tudn 2 (67) 1(33) 29— 37 tuan 35 (65) 19 (35)
29 - 37 tuan 16 (84) 3(16) Diéu chinh lan 1 Giir nguyén P, tang FiO, 100%
Diéu chinh [an 1 Giit nguyen P, tang FiO, 100% < 28 tudn 3(50) 3 (50)
<28tudn 0 1(100) 29 - 37 tuan 15 (79) 4(21)
29 — 37 tuan 1(33) 2 (67) Diéu chinh lan 2 Tang P 5 cmH,0, FiO, 100%
Diéu chinh [an 2 Tang P 5 cmH,0, Fi0, 100% < 28 tuan 1(33) 2(67)
< 28 tun 0 1(100) 29-37wan__| ___3(79) (25
29— 37 tuan 1(50) 1(50) Hi¢u qua trén nhém con ngung thd o tre sinh
Silverman > 7 diém, P 5 cmH,0, Fi0, 60% non: ¢ mic d6 SHH nhe, vai ap Iuc 4 cmH,0, FiO,
38— 42 tuan 13 (62) | 8 (38) 40%, ti Ie thar)h cong ¢ nhém < 28 tuan Ia 89%, 29-37
Diéu chinh Ian 1 Gilr nguyén P, tang FiO, 100% tuén la 88%. O mdc d6 SHH nang, véi ap luc 4 cmH,0,
38 — 42 tuan 6 (75) | 2 (25) FiO, 60%, ti 1é thanh cong 0 nhém < 28 tuan la 25%,
Piéu chinh 14n 2 Tang P 6 cmH,0, Fi0, 100% 29-37 tuén la 33% (phép ki€m Fisher, p = 0,001).
38 — 42 tuan 1(50) [ 1(50) Bang 5: Hiéu qua cia NCPAP trén nhém con

G mic d6 SHH nang, véi ap luc 4 cmH,0, FiO,
60% khi bat dau diéu tri, ti 1& thanh céng & nhém < 28
tuén 12 67%, 29-37 tuan 1a 84%; véi ap luc 5 cmH,0,
FiO, 60%, ti 1& thanh cong & nhém 38-42 tuan 1a 62%
(phép kiém Fisher, p = 0,001).

Hiéu qua trén nhém bénh hit phan su: & mic
dd SHH nhe, véi ap luc 5 cmH,0, FiO, 40% khi bat
dau diéu tri, ti 1& thanh céng 6 nhém 38-42 tuan 1
38%; & mlc dd SHH nang, véi ap luc 5 cmH,0, FiO,
60%, ti I& thanh cong & nhom 38-42 tuan 1a 64%, >
42 tuan la 25% (phép kiém Fisher, p = 0,001).

Bang 3: Hiéu qua ctia NCPAP trén nhoém hit phan
su:

ngung thd & tré non thang:

Silverman 4-6 diém, P 4 cmH,0, Fi0, 40%
Tudi thai Thanh cong n(%) That bai n(%)
< 28 tuén 8(89) T(1)
29— 37 tuan 15 (88) 2(12)
Diéu chinh 1an 1 Gir nguyén P, tang FiO, 60%
< 28 tuan 1(100) 0
29 — 37 tuan 1(50) 1(50)
Diéu chinh 1an 2 Tang P 5 cmH,0, FiO, 100%
29 — 37 tuan 1(100) | 0
Silverman > 7 diém, P 4 cmH,0, FiO, 60%
< 28 tuén 1(25) 3(75)
29— 37 tuan 1(33) 2 (67)
Diéu chinh 1an 1 Gir nguyén P, tang FiO, 100%
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< 28 tuan 3 (100) 0
29— 37 tan 1(50) 1(50)
Diéu chinh 1an 2 Tang P 5 cmH,0, Fi0, 100%
29— 37 tudn 0 [ 1(100)

Cac yéu to lién quan dén hiéu qua ciia NCPAP
cai dat 1an 1: Bang 6. Cac yéu t6 lién quan dén
thanh cong, that bai clia ap luc va FiO, 1an 1

e x Nhoém thanh  [Nhom thét bai
veuto cong n=163 (%) | n=102(%) | P

Can nang < 1,5 kg 52 (31) 32(32) | 0014
Tudi thai < 28 tuan 32 (19) 20 (20) 0,050
Sinh kho 44 (27) 33(32) | 0,046
V& 6i > 24gia 3(2) 10(10) | 0,014
Nhiét d6 36,5-37,5 °C 23 (43) 31 (57) <0,001
Bénh nén:Viém phdi 49 (30) 28 (27) 0,014

Hit phan su 39 (24) 36 (35)

Bénh mang trong 51 (31) 29 (28)

Can ngung thd /sinh non 24 (15) 9 (6)

Pudng huy&t<40mg% 18 (11) 19(19) | 0,001
XQ phdi: C6 t3n thuong 54 (33) 52 (51) | <0,001
Pa0,< 50 mmHg 17 (72) 76 (75) | 0,014
PaCO,> 70 mmHg 8(5) 10(10) | 0,050
HCO, < 15 mmol/l 18 (11) 17.(17) 0,044

Phan tich da bién cac yéu td lién quan dén that
bai cda ap luc, FiO, 1an 1

Cac yéu t6 lién quan dén that bai cla ap luc va
FiO, 14n 1 ¢ y nghia vé mat théng ké va céac yéu té
khac véi p <0,2 (tri giac, tan s& mach quay, than
nhiét, tinh trang tim tai, bénh nén, Sa0,, pH, BE ecf.)
dugc dua vao phan tich da bién véi héi qui Logistic.
Két qua c6 4 yéu t6 c6 y nghia théng ké la: thoi gian
v 6i, than nhiét, X quang phéi va PaCO,.

Bang 7. Phan tich da bién cac yéu té lién quan
dén that bai cla ap luc va FiO, lan 1

— OR Khodng tin cay
veuto diéu chinh | 95% ciaOR | P
Can nang > 1,5 kg 0,51 (0,24 —1,05) | 0,068
Thai gian v3 61 (gi0) 1,05 (1=1,11) | 0,03
Bénh nén: viém phoi 0,85 (0,51-1,40) | 0,521
Than nhiét 36,5-37,5°C 0,29 (0,13-0,68) | 0,004
X quang phéi khong t6n ~
thirong 0,39 (0,16-0,97) | 0,043
PaCO, (mmHg) 1,02 (1-1,05) | 0,048
BAN LUAN

Hiéu qua cua ap luc va néng doé oxy khi hit vao
ctia NCPAP

Hiéu qua trén nhém bénh viém phéi: Da s6 cac
nhém bénh c¢6 ti 1é thanh cong cao véi ap luc 4-5
cmH,0 va FiO, 40-60, trong d6 nhém viém phéi co ti
|é thanh céng cao hon cac nhém khac. VGi SHH nhe,
4 4p luc 4 cmH,0 va FiO, 40% ¢6 ti 18 thanh céng 67-
100%, nhung SHH nang thi can ap luc 4 cmH,0 va
FiO, 60% thi m&i thanh cong (nhém tré non thang).

Ti 1& that bai cao roi vao nhém tré dd, gia thang
SHH n&ng bi viém phdi. Day & nhém bénh c6 tén
thuong nhu mé phdi nang, lam gidm qua trinh trao ddi
khi ph& nang — mao mach. Nguyén Thi Kim Thoa st
dung NCPAP Véi 4p luc 4,1 = 0,3 cmH,0 va FiO,
54,88% dé& diéu tri SHHSS do viém phdi, c6 62%

thanh cong, 38% that bai v6i NCPAP phai chuyén
sang thd may va 33% t vong [2]. Shinya chiing minh
néu s dung CPAP véi ap luc > 6 cmH,O sé gay tén
thuong phdi nang trén chuét SS bi nhiém triing huyét,
nhu: tran khi mang phéi, khi phé thiing, BPD [12)].

Hiéu qua trén nhém bénh hit phan su: Hit phan
su 1a bénh Iy thudng gap 6 tré SS da, gia thang, tién
luong phu thudc vao tinh chat nudc 8i. Theo Peter, ti
I& hit phan su la 0,43 %o tré SS séng, 34% gap & tré >
40 tuan, bénh c¢b lién quan dén 51% trudng hop cb
can thiép san khoa va 42% c6 lién quan sinh mé. Tré
cd nudc 6i do sé cd nguy cd sau sinh nhu SHH do
viém phdéi, nhiém tring, toan ho hap va toan chuyén
héa, c6 thé phi ndo va xuat huyét nao.

Phan tich két qua cho thdy nhém hit phan su ¢ fi 1é
thanh coéng thap nhat trong 4 nhdom bénh ly dugc dua
vao nghién clu. Véi ap luc 4 cmH,O, FiO, 40%, nhém
hit phan su c6 ti 1& that bai cao (100%) du mic d6 SHH
nhe, nhung véi ap luc 5 cmH,0O va FiO, 60% thi kha
nang thanh cong 1a 67% trén nhém tré 29 — 37 tuan,
ap luc 5 cmH,0 va FiO, 100% thi kha nang thanh cong
chi dat dudc 63% cho nhom tré > 38 tuan; diéu nay
cho thay ap luc co tinh chat quyét dinh su thanh cong
trong diéu tri SHHSS do bénh Iy hit phan su.

Hiéu qua trén nhém bénh mang trong: Bénh
mang trong hay héi chiing SHH c&p (RDS), xay ra &
tré sinh non do thi€u surfactant. K&t qué nghién ciiu
cho thdy: véi mic d& SHH nhe thi can ap luc 4
cmH,0, FiO, 40%, nhung véi SHH nang thi can ap
luc 4 cmH,0, FiO, 100%.

Verder st dung NCPAP véi ap luc 6 cmH,O diéu
tri 68 trudng hap RDS & tré SS non thang c¢é tudi thai
25-35 tuan, nhan thdy NCPAP lam gia tang ti I& thanh
cobng, lam gidm ti 1& dat ndi khi quan va thd may.
Paresh s(r dung ap luc 4-8 cmH,O diéu tri RDS tré SS
cuc non, nhan thdy céng hé hép thi hit vao giam 13-
19% [8]. Pieper s dung ap luc 4 cmH,O diéu tri RDS
tré SS cuc non < 28 tuan, can nang < 1,2 kg, két qua
c6 18% tré tlr vong trong 24 gid dau (ching la 80%).
Stevens st dung FiO, 37%-55% diéu tri RDS tré sinh
non thi it khi phai thé may.

Hiéu qua trén nhém con ngung thd & tré sinh
non: C6 33 trudng hdp SHH do con ngung thd & tré
sinh non trong nghién clu nay, chi dinh NCPAP vGi
ap luc 4 cmH,0 va FiO,40% thi kha nang thanh céng
cling dat dugc trén cac nhém bénh c6 mic d6 SHH
nhe (ti 1& thanh cong 88%-89%), nhung can ap luc 4
cmH,0, FiO, 100% trén nhém bénh SHH nang (ti 1&
thanh cong 50%-100%). Lin s& dung NCPAP véi ap
luc 4 cmH,0, 5 cmH,O dé diéu tri 34 tré SHH c6 hon
2 con ngung thd mdi gid kéo dai trong vong 4 gid, két
qué c6 30% that bai véi NCPAP [7]. Khalaf s dung
ap luc 4-6 cmH,O trén tré SS cuc non, can nang
1,032 kg, két qua 1a hau hét tré that bai vi NCPAP
va phai tién hanh dat néi khi quan thd may sau 48 gid
diéu tri vi pH < 7,25, PaCO, gia tang 25%, nhu cau
FiO, han 60%, con ngung thd nang ddi hdi phai théng
khi qua mat na c6 tai du trir [6].
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Chon lua ap luc va FiO, ciia NCPAP theo bénh
ly nén: K&t qua nghién clu nay da ching minh tinh
hiéu qua cla NCPAP trong diéu tri cac bénh ly gay
suy hé hap so sinh nhu viém phdi, hit phan su, bénh
mang trong va con ngung thd & tré sinh non. Trong
nghién clu nay, nhan thdy ap luc va FiO, khi bat dau
diéu tri ¢6 ti 1& thanh cdng cao trén cac bénh Iy gay
suy hé hap so sinh la (Bang 8):

Bang 8. Ap luc va FiO, bt dau diéu tri co ti 1&
thanh cong cao

2 Silverman
Bénh nén It:]:il - 4-6 diém - il diém.

: (twén) Aplyc | FiO, | Aplyc | FiO,
(cmH,0)| (%) [(cmH,0)| (%)

<28 4 40 4 60

Viem phéi 29-37 4 60 4 60
38-42 5 60 5 100

> 42 5 60 5 100

Hit phén su 38-42 5 60 5 100
> 42 5 60 5 100

Bénh mang <28 4 40 4 100
trong 29-37 4 40 4 100
Conngungthd | <28 4 40 4 100
Gtrésinhnon | 29-37 4 40 4 100

Cac yéu to lién quan dén that bai cua ap luc va
FiO, 1an 1: Qua phan tich da bién chi con 4 yéu t6 lién
quan dén that bai cla ap luc va FiO, 1an 1 1a: théi gian
v8 &i tang, than nhiét < 36,5°C, X quang phdi c6 t6n
thuong nhu mé va khi mau déng mach c6 PaCO, tang.

Né&u tré SHHSS c6 thai gian v& 6i tang 1 gio thi ap
luc va FiO, dugc chi dinh theo phac déd nghién ciiu ¢6
kha nang that bai tang 5%. Thoi gian v 6i kéo dai thi
tré SS c6 nhiéu nguy cd sau sinh nhu: nhiém triing
phdi, nhiém triing huyét, hit phan su, sinh ngat; do d6
kh& nang that bai vGi NCPAP sé tang.

Néu tré SHHSS c6 than nhiét binh thudng thi ap
luc va FiO, dudgc chi dinh theo phac dé nghién ciu ¢6
kh& nang that bai gidm 71% so véi tré ¢ than nhiét
bat thudng. Tré bi ha than nhiét kéo dai sé c¢6 nhiéu
nguy co nhu: co giat, tim tai, ha dudng huyét, SHH,
toan chuyén héa, nhiém tring so sinh, xuat huyét
n&o; do d6 kha nang that bai véi NCPAP sé tang.

Né&u tré SHHSS khéng cé hinh &nh tén thuong
phdi trén X quang ltc bat dau thd NCPAP thi ap luc
va FiO, dugc chi dinh theo phac d6 nghién ctu co
kha nang that bai giam 61% so véi tré c6 hinh anh tén
thuong phdéi trén X quang. Khi phéi bi t6n thuong, qua
trinh trao d8i khi phé nang - mao mach sé giam, t&
bao sé& chuyén héa yém khi do thiéu oxy, hau qua la
toan chuyén hoa acid lactic; déng thdi véi co ché bu
trr tré sé gia tang céng hé hap, tré thd nhanh trong
giai doan dau, sau dé thd cham do kiét siic va ngung
thd; do d6 kha nang that bai v6i NCPAP sé tang.

Né&u tré SHHSS c6 PaCO, lic bat dau thd NCPAP
tang 1 mmHg thi &p luc va FiO, dudc chi dinh theo
phac d6 nghién clu c6 kha nang that bai tang 2%.

PaCO, binh thuong la 40 + 5 mmHg. Khi PaCO, >
45 mmHg, tré c6 tinh trang kiém, véi co ché tu diéu

chinh tré sé gia tang nhip thd dé thai trlr CO, ra khi
co thé; néu su tu diéu chinh cla tré vugt qua giéi han
cho phép, tré sé kiét siic sau giai doan thd nhanh va
nhip thd cham dan rdi ngung thd; do d6 kha nang that
bai v6i NCPAP sé tang.

KET LUAN

Qua 265 trudng hop SHHSS dugc diéu tri bang
NCPAP, véi ap luc va FiO, dudgc chi dinh theo phac
d6 nghién ciiu ¢6 két qua nhu sau:

Nhém viém phéi: SHH nhe, ti 1& thanh cong & ap
luc 4-5 cmH,0, FiO, 40% |a 54-100%; SHH nang, ti 1&
thanh cong & ap luc 4-5 cmH,0, FiO, 60% la 62-84%.

Nhém hit phan su: SHH nhe, ti 1& thanh cong & ap
luc 5 cmH,0, FiO, 40% la 38%; SHH nang, i I& thanh
cong G ap luc 5 cmH,0, FiO, 60% la 25-64%.

Nhém bénh mang trong: SHH nhe, ti 1& thanh
cong & ap luc 4 cmH,0, FiO, 40% la 67-100%; SHH
nang, ti 1é thanh céng & ap luc 4 cmH,0, FiO, 60% la
65-68%.

Nhoém con ngung thg & tré sinh non: SHH nhe, ti 1&
thanh céng & ap luc 4 cmH,O, FiO, 40% la 88-89%;
SHH nang, ti 1& thanh céng & ap luc 4 cmH,0, FiO,
60% la 25-33%.

Cac yéu t6 lién quan dén that bai cla ap luc va
FiO, 1an 1 1a: thoi gian v& 8i > 24 gid, than nhiét <
36,5°C, X quang phéi cé tén thuong nhu mé, PaCO, >
70 mmHg lGc bat dau thd NCPAP.
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