CAC YEU T0 LIEN QUAN TU VONG TRONG BIEU TR SUY HO HAP SO SINH
BANG CHE Do THO AP LUC DUONG LIEN TUC QUA MO

TOM TAT

Muc tiéu: Xac dinh cac yéu t6 lién quan dén tir
vong trong diéu tri suy ho hép so sinh bang NCPAP
tai Bénh vién Nhi déng Béng Nai.

Phuong phép: Tién cttu, mo 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
hop t vong (21%), 48 trudng hop bién ching
(18%).Cac yéu t6 lién quan dén tir vong la: can nang
< 1,5 kg, tudi thai < 28 tuén, nudc 6i do, than nhiét <
36,5°C, mach quay nhe, th khéng déu véi thoi gian
ngung thd > 20 gidy luc bat dau thd NCPAP.

Két ludn: Xac dinh dudc cac yéu té lién quan tir
vong gop phén lam gia tang ti 1é thanh céng va gidm
dudc tr 1é tir vong do suy hé hép so sinh.

Tir khoa: Thd ap luc duong lién tuc qua mdai, yéu
t6 lién quan.

SUMMARY

Objectives: To find relational death factors in
treatment neonatal RDS by NCPAP at Dong Nai
children hospital.

Method: Prospective, descriptive study.

NGUYEN TRONG NOI,
vO CONG DONG, NGUYEN DO NGUYEN

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%). relational
death factors: weigth < 1,6 kg, < 28 weeks of
gestation, amniotic fluid is dirty, the temperature is
under 36.5 °C, the pulse is weeknessly, time of apnea
> 20 sec at the treatment began.

Conclusions: To find relational death factors
would increased the sucessful ratio and dropped the
death ratio of the RDS.

Key: Nasal continuous positive airway pressure
(NCPAP) ralational death factors.

DAT VAN DE

Hién nay, suy ho h&p (SHH) van la nguyén nhan
hang diu gay t& vong so sinh (SS) [2]. Néu tich cuc
diéu tri SHHSS khi bénh nhan con tu thd bang ths ap
luc duong lién tuc qua mii (Nasal continuous positive
airway pressure: NCPAP) dé nang Pa0,1&n m(c binh
thuong, sé gidm dugc ti 16 t& vong SS. Tuy nhién, ti
vong SS van con cao. Do dé ching t6i nghién cliu dé
tai nay vGi muc tiéu la xac dinh cac yéu t6 lién quan
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dén tt vong trong diéu tri SHHSS bang NCPAP, giup
céac bac si ¢b su chd y hon khi diéu tri.

Muc tiéu nghién clu

Xac dinh cac yéu t6 cb lién quan dén ti vong
trong diéu tri SHHSS bang NCPAP.

DOI TUGNG VA PHUONG PHAP NGHIEN CUU

Thiét k& nghién curu: tién clu mo ta cat ngang.

CG mau: 225 trudng hop.

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

Tiéu chi chon mau: c6 2 tiéu chi

1. SHH nang that bai vdi liéu phap oxy.

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

Lam sang c6 3 tiéu chuén sau:

- Nhip thd: > 60 lan/phat hodc < 30 Ian/phat; hosc
con ngung thd dai > 20 gidy; hodc < 20 gidy + nhip
tim < 100 1an/ pht.

- Xanh tim & néng d6 khi trdi: & quanh mai, dau chi
hodc toan than.

- D&u hiéu phan (ng: 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 phéi that bai v6i liéu phap oxy,
V|em ph0| hit phan su, bénh mang trong, con ngung
thd G tré sinh non. _

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

X Iy s6 ligu: chuang trinh Stata 8.0

KET QUA NGHIEN cUU

Dic diém chung: 265 trudng hgp SHHSS dugc
dua vao nghién ciu, trong d6: séng 208 trudng hop
(78%), tlr vong 57 trudng hop (22%).

Cac yéu to lam sang lién quan tir vong:

Gidi tinh: T{r vong & 2 gi6i nhu nhau: nam: 21%,
nit: 23% (p>0,05).

Co dija: Can nang < 1,5 kg, tudi thai < 28 tuan va
> 42 tuén cb ti 1& t& vong cao hon nhém tré khac
(phép kiém Fisher).

quay nhe (80%, p = 0,001), mach < 100 I&an/phat (67%,
p = 0,001), nhip thé< 40 Iéin/phut (39%, p =0,017), thd
khéng déu (48%, p < 0,001) va c6 > 2 con ngung thd
trong 1 phut (95%, p< 0 001) (phep kiém Fisher).

Bénh Iy nén: Ti 1& t&t vong G cac nhém bénh
nhu nhau (phép kiém Fisher, p = 0,335).
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Biéu do 1: Két qua diéu tri trén bénh ly nén

Yéu té can lam sang nguy cd ti vong cua
NCPAP

Xét nghiém, X quang: ti 1& t&r vong cao & nhom
tré c6 Sp0, < 50% (43%, p = 0,007), dudng huyét <
40 mg% (35%) va > 120 mg% (34%, p = 0,028), Hct
< 45% va c6 tén thuong phéi trén X quang lGc bat
dau diéu tri c6 ti 1é ti vong cao hon cac nhém khac
(phép kiém Fisher).

Bang 2: K&t qua diéu tri trén Hct, X quang phdi:

Yéu t6 T{r vong n(%) | Séng n(%) | Chinh xac Fisher
Hct: < 45% 11(34) 24 (69) 0,036
31-64% 42(23) | 140 (77)
>65% 3(7) 37 (93)
X quang phi
Khong t6n thuang 30 (19) 129 (81) 0,2
C6 tn thuong 27 (25) 79 (75)

Khi mau déng mach khi bat dau diéu tri: nhom
tré c6 nhém tré c6 PaCO, > 70 mmHg, pH < 7, HCO,
<15 mmol/l, BE ecf <-3 mmol/l (30%, p=0,002) cb fi 1&
t& vong cao hon cac nhém tré khac (phép kiém
Fisher).

Bang 3: K&t qua diéu tri trén khi mau ddng mach:

Bang 1: Phan bd cd dia tré lién quan t vong Khi mau Ta vong Soong Chinh xac
(n=265): n(%) n(%) Fisher
> —— Pa0,< 50 mmHg 26 (25) 78 (75) 0,115
Yéu 1§ T vong S6ng n(%) Chlph xac 5070
n(%) Fisher - 70 mmHg 12 (13) 78 (87)
Can nang 0,002 70,1 - 90 mmHg 10 (27) 27 (73)
<15kg 26 (31) 58 (69) > 90 mmHg 9 (26) 25 (74)
1,51-2,5kg 15 (13) 101 (87) Pa0, < 35 mmHg 7(17) 33(83) 0,002
2,51-3,99kg 16 (26) 46 (74) 35 - 45 mmHg 9(18) 40 (82)
>4Kg 3(100) 451-70 mmHg 27 (18) 123 (82)
Tudi thai 0,003 > 70 mmHg 14 (54) 12 (46)
<28 tuan 19 (37) 33(63) pH<7 6 (75) 2) 0,004
29 - 37 tuan 18 (14) 115 (86) 7-7,19 21(27) (58)
38 - 42 tuan 17 (23) 58 (77) 7,20-7,34 25 (18) (115)
> 42 tuan 3(60) 2 (40) 7,35-745 4(12) (29)
Tién sirsan khoa: ti 1 t& vong cao 6 nhém tré c6 >745 1(20) @)
nudc 6i do (35%, p = 0,024), chi s6 Apgar < 3 diém HCO, < 15 mmol/l 14 (40) 21 (60) 0,002
(32%, p = 0,096) (phép kiém Fisher). 15 — 22 mmol/| 14 (12) 101 (88)
Dé&u hiéu 1dm sang Iuc thé NCPAP: ti 1& tit vong 22,1 - 26 mmol/l 20 (27) 53 (77)
cao 6 nhém tré ¢6 tinh trang tim toan than (31%, p = > 26 mmol/l 9(21) 33(79)
0,003), nhiét d6 < 36,5 °C (43%, p < 0,001), mach
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RGi loan khi madu: Khi mau déng mach c6 su réi
loan da dang, ti 1& t&r vong cao roi vao nhém tré bi toan
chuyen héa tién phéat - kiém hé hap bu trir va nhém
toan hd hap — toan chuyén héa tién phat; tuy nhién su
khéac biét khéng c6 y nghia théng ké (p > 0,05).

Bang 4: Phan bé réi loan khi mau lién quan dén t
vong (n = 265).

R T{r vong Song Chinh xac
Khimaudongmach | '_'s70;) | n=208(%) | Fisher
Toan ho hap 10 (18) 49 (24) 0,139
Toan chuyén héa 8 (14) 46 (22)
Kiém ho hap 0 42
Kiém chuyén hoa 0 2(1)
Toan chuyén héa tién
ohat - kiém ho hap bu trr | 12 @1) 19(9)
Kiém chuyén héa tién
phat - toan ho hap bu trir 1) 5@)
Toan ho hap - toan
chuyén hoatienphat | 20(46) | 83(40)

Phan tich da bién cac yéu té lién quan dén tu
vong

Céc yéu t6 lién quan dén t& vong c6 y nghia vé
mat théng ké va dudc dua vao phan tich da bién vai
hi qui Logistic la: can nang, tuan tudi thai, tinh trang
nudc 6i, tinh trang tim tai, nhiét do, cudng dé mach
quay, tan s§ mach quay/1 phat, tan s6 nhip thd/1
phat, ¢ con ngung thd, s8 con ngung thd/1 phut,
Sp0,, dudng huyét, Hct, PaCO,, pH, HCO, va BE
ecf. cho két qua nhu sau:

Bang 5: Phan tich da bién cac yéu té lién quan
dén t& vong:

YEu 16 OR Khoang tin Oclgy 95% cla b
Can nang (kg) 0,23 (0,07-0,75) 0,015
Tudi thai (tuan) 1,24 (1,04 - 1,28) 0,018
Nudc 6i do 3,39 (1,04 -11,1) 0,043
Nhiét do 36,5-37,5°C| 0,32 (0,13-0,78) 0,012
Mach nhe 2,61 (1,16 — 2,59) 0,021
Ngung thd > 20 gidy | 4,59 (1,70-12,4) 0,003
Hct (%) 0,96 0,91-1) 0,066
Pa0, (mmHg) 1 (0,99-1,01) 0,355
PaCO, (mmHg) 1,04 (0,99-1,09) 0,119
pH<7 0,19 (0-85,09) 0,594
HCO, <15 mmol/l | 1,01 (0,87 -1,16) 0,907
BE ecf. 0+ 2 mmol/l | 0,95 (0,87-1,03) 0,233

Néu tré SHHSS dudc diéu tri bang NCPAP cbé can
nang tang 1 kg thi nguy co ti vong gidm 77% [p =
0,015; OR =0,23 (0,07 - 0,75)].

Néu tré SHHSS dudc diéu tri bang NCPAP c6 tudi
thai gidm 1 tuan thi nguy co t& vong tang 24% [p =
0,018; OR = 1,24 (1,04 — 1,28).

Né&u tré SHHSS dudc diéu tri bang NCPAP c¢é tinh
trang nuGc 6i dg Iac sinh thi nguy co ti vong tang lén
gap 3,39 lan so véi tré c6 nudc 6i sach luc sinh [p =
0,043; OR = 3,39 (1,04 — 11,1)].

Néu tré SHHSS dugc diéu tri bang NCPAP ¢6
than nhiét trong gidi han binh thudng lic thd NCPAP
thi nguy ca t& vong giam 68% so vdi tré c6 than nhiét
<36,5°C [p = 0,012; OR = 0,32 (0,13 — 0,78)].

Néu tré SHHSS dugc diéu tri bang NCPAP ¢6
mach quay nhe lGc thd NCPAP thi nguy co ti vong

tang lén gap 2,61 1an so véi tré c6 mach quay 16 [p =
0,021; OR = 2,61 (1,16 — 2,59)].

Néu tré SHHSS dudgc diéu tri bang NCPAP cb6 nhip
thd khong déu (cé con ngung thd > 20 glay) lic thd
NCPAP thi nguy co t&r vong cao gép 4,59 lan so vdi tré
c6 nhip thé déu [p = 0,003; OR = 4,59 (1 ,70—12,4)].

BAN LUAN

Ti lé t& vong trong nghién cu clia chdng téi la
21%, nghién ciru clia Winck 1a 13%, cla Arjan [4] la
7%.

Cac yéu td lam sang tién lugng tif vong

Co dia: Can nang luc sinh < 2,5 kg thudng gap &
tré SS non thang, SS du thang nhe can, suy dinh
dudng bao thai. Tré sinh non c6 hé thong mién dich
phat trién chua hoan chinh, tré gia thang cb slic dé
khang kém; nhém tré nay c6 nhiéu nguy co sau sinh
nhu: ha than nhiét, ha dudng huyét, ha can-xi huyet
nhiém tring, SHH. Tinh trang nudc Oi do the hién tré
bi ngat tur trong tor cung, sau sinh tré c6 thé bi SHH
nang do viém ph0| nhiém tring, nhiém toan, c6 thé
phu nao va xuat huyét nao [2]. Do do, tré cb can nang
va tudi thai thap, nudc 6i do sé dap (ng diéu tri kém
va nguy co tf vong tang. Pieper sl dung NCPAP diéu
tri SHHSS, can nang < 1,2 kg, t& vong 18% (ching:
80%) [7], Beatrice: 162 tré SS < 1 kg, tr vong 33% &
nhém NCPAP (chilng: 23%) [5], Nguyen Thi Kim
Thoa, 15/21 truong hop co6 tién can san khoa bat
thudng thi c6 gan 50% tu vong [3]

Cac déu hiéu 1am sang Tre tim toan than va cé
chi s6 Silverman > 7 diém, thé hién tinh trang thiéu
oxy md nang Tré bi r0| loan than nhiét sé dan dén
nhiing r6i loan chuyen héa trong co thé nhu: ha
dudng huyet ha can-xi huyet toan chuyén héa. Mach
quay nhe, tan s6 mach glam la nhu’ng dau hleu cua
suy tuan hoan, Iuong mau cung cap cho phéi gidm,
lam gidm qua trinh trao d&i khi ph& nang - mao mach.
Né&u con ngung thd kéo dai > 20 gidy va c6 nhiéu con
ngung thd trong 1 phat, tré sé ¢6 tinh trang thi€u oxy
mau tram trong. Trong nghién clu nay, tré tim toan
than, than nhiét < 36,5°C, mach quay nhe va < 100
lan/phat, con ngung thd > 20 gidy cb ti 1é t& vong cao.
Khu Thi Khanh Dung, nhém CPAP tu tao c6 mach
quay 145+13 |an/phut, t&r vong 8% [1]. Subramaniam
k&t luan NCPAP gilp giam < 50% con ngung thd.

Bénh Iy nén: Trong nghién ctu nay khoéng cé su
khéc biét vé ti 1 ti vong gilta cac nhém bénh. Nghién
cliu cla Peter trén 1.061 tré SS bi hdi chiing hit phan
su ¢6 i 1é t& vong 1a 6,6%, trong do 42% bién chu’ng
tran khi c6 lién quan dén t& vong [6]. Pleper 21 tré
SHHSS do V|em ph0| can nang < 1,2 kg, tudi thai <
28 tuan, két qua cb 45% bién chimg xuét huyét trong
ndo that va 55% ti vong [7]. Nguyen Thi Kim Thoa:
21 tré SS du thang bi viém ph0| tlr vong 33% [3].
Arjan: 87 tré SS cuc non bénh mang trong, tudi thai <
32 tuén, t&r vong 4% [4].

Cac yéu td can l1am sang nguy co tir vong

SpO, Itic tho NCPAP: Khi diéu tri SHHSS bang
NCPAP, néu Sa0, < 50% thi kh& nang thanh cong
trong diéu tri s& gidm, nguy co ti vong tang; nhung
néu cung cap oxy vdi ndng dd cao, sé lam gia tang
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Pa0, qua ngudng cho phép va bién chling c6 thé xay
ra trong diéu tri do ngd déc oxy nhu: bénh phdi man
tinh, bénh véng mac & tré sinh non. Trong nghién ciu
nay, nhém tré c6 SpO, < 50% liuc thd NCPAP ¢6 ti 1é
t&r vong cao hon cac nhém tré khac.

Duong huyét: Ha dudng huyét kéo dai, tré co
nguy cd nhiém toan chuyén héa, xuat huye't n&o, co
giat, hén mé, anh hu’ong xau dén ket qua diéu tri.

X quang pho: Khi ph0| bi tén thuong lam giam
qua trinh trao ddi khi gilia phe nang va mao mach,
khéng cung cép du oxy cho cac mé, t&€ bao thleu OoXxy
s& chuyén héa y&m khi, hau qua la toan chuyen héa
do acid lactic, anh huong khong nho dén két qua diéu
tri va nguy co t& vong c6 thé xay ra.

Hct: Khi Hct g|am kha nang van chuyen oxy cla
t€ bao hong cau dén md giam, dan dén qua trinh trao
ddi khi phe nang — mao mach glam khi Het tang, tinh
trang c6 dac mau lam téc do van chuyen oxy cham,
cung anh huong den qua trinh trao dGi khi tai ph0|
anh hudng Ién két qua diéu tri.

Khi mdu déng mach: Cac mo thi€u oxy sé dua
dén chuyén héa yém khi, géy toan chuyén héa do
Lactic acid, Iam ton thucng cac mo. Mat khac, qua du
OoxXy sé Iam t6n hai biéu mé clia phdi, gay xep phdi va
gay mu & tré SS. Trong nghién cGu nay, khi mau
dong mach cé: PaO, < 50 mmHg, PaCO, > 70
mmHg, pH < 7, HCO; < 15 mmol/l, BE ecf < - 3
mmol/l sau 1 gi& va 8 gid diéu tri ¢6 ti 1é t& vong cao
hon cac nhém bénh khac.

Cac yéu té lién quan dén tir vong trong diéu tri
SHHSS bing NCPAP

Qua phan tich da bién, cac yeu t6 sau day co lien
quan dén tir vong la: can nang, tudi thai, nuéc &i do,
than nhiét, thai gian ngung tha.

Né&u tré SHHSS dudc diéu tri bang NCPAP cb6 can
nang tang 1 kg thi nguy co t& vong giam 77%.

Tré c6 can nang thap thudng 1a nhiing tré SS non
thang, SS du thang nhe can, tré suy dinh dudng bao
thai; va c6 nhiéu nguy co sau sinh nhu: ha than nhiét,
ha dudng huyét, ha can-xi huyét, nhiém tring, SHH,
thi€u mau. Do d6 tré cd can nang thap thi kha nang
that bai v6i NCPAP tang va nguy co t& vong sé tang

Neu tré SHHSS dudc diéu tri bAng NCPAP c6 tudi
thai gidm 1 tuan thi nguy co tir vong tang 24%.

Tré SS cuc non ¢6 nhiéu nguy cd sau sinh tac
déng trén mot tré SHH nang thi kha nang dap img vai
NCPAP sé& kém va nguy co tif vong sé gia tang.

Né&u tré SHHSS dudc diéu tri bang NCPAP c¢é tinh
trang nuGc 6i da IGc sinh thi nguy co ti vong tang lén
gdp 3,39 1an so vdi tré c6 nudce 6i sach Idc sinh.

Nudc 6i do khi sinh 1a su phan anh trung thuc ctia
tinh trang thi€u oxy bao thai, sinh ngat, nhiém trung i
va cb nhleu bién chimng ning sau sinh nhu: SHH do
viém ph0| nhiém tring, toan hoa, c6 the phu ndo va
Xuéat huyet nao; nhiing yéu t& nay c6 thé gay ti vong
cho mét tré SS dang trong tinh trang SHH nang.

NE&u tré SHHSS ¢6 than nhiét trong gidi han binh
thudng ltc thd NCPAP thi nguy cao & vong giam 68%
so Véi tré co than nhiét < 36,5°C.

Tré bi ha than nhiét kéo dai s& c6 nhiéu nguy co
nhu: co giat, tim tai, ha dudng huyét, suy hod hép, toan

chuyén héa, nhiém tring, xuat huyét nao; va nhiing
yéu t6 nay c6 thé gay tir vong cho mét tré SS dang
trong tinh trang SHH nang.

Néu tré SHHSS dugc diéu tri bang NCPAP ¢6
mach quay nhe lic thd NCPAP thi nguy co tir vong
tang 1én gap 2,61 lan so v0| tré c6 mach quay ro.

Suy tuan hoan la biéu hién ha than nhiét, ha
du’dng huyet nhiém trung huyet va SHH nang, hau
qué 1a chuyén hoa yém khi, tang acid lactic, dong
CO,, toan chuyén héa va ho hdp. M6t tré SHH véi
mach quay nhe c¢6 nhiéu nguy co nhu trén thi kha
nang thanh cong véi diéu tri sé gidm va nguy co ti
vong sé tang

Néu tré SHHSS ¢6 nhip_ thd khong déu (cé con
ngung thg > 20 giay) lac thd NCPAP thi nguy co ta
vong cao gap 4,59 lan so Vi tré c6 nhip thd déu.

Tré thd khong déu vdi thai gian ngung thd > 20
gidy, lam gidm qué trinh trao d6i khi ph& nang - mao
mach, dan dén chuyén héa yém khi, toan chuyén hoa
do acid lactic, két qua la dap (mg véi diéu tri sé giam,
nguy co tar vong sé tang I1én.

KET LUAN

Qua nghién clu 265 trudng hop SHHSS dugc
diéu tri bang NCPAP ¢6 nhimng yeu t6 lién quan dén
tar vong la: can nang < 1,5 kg, tudi thai < 28 tuan,
nudc 6i do, than nhiét < 36,5 °C, mach quay nhe, thd
khéng déu véi thdi gian ngung thd > 20 giay lic bt
dau t[\é NCPAP.
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