MOT SO YEU TO NGUY CO GAY VIEM PHOI
LIEN QUAN THO MAY O' BENH NHAN SU’ DUNG THUOC
KHANG ACID TAI KHOA PIEU TRI TiCH CU'C NGOAI KHOA
BENH VIEN NHI TRUNG UONG
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TOM TAT

Muc tiéu: Xac dinh mot sé yéu té nguy co géy
bénh viém phéi lién quan thé may (VPLQTM) &
bénh nhén st dung thubc khéng acid tai Khoa
Diéu tri Tich cuc Ngoai khoa, Bénh vién Nhi
Trung wong.

DOI twong va phwong phap: Nghién ciu mé
ta tién ctru trén 160 bénh nhan sau phéu thuéat
c6 th& méay = 2 ngay cé dung thubc khang tor
07/2019 - 06/2020. Chia hai nhém: nhém méc
VPLQTM duwoc xac dinh theo tiéu chudn chan
doén CDC 2014, va nhém khéng méc VPLQTM.
Céc yéu té nguy co bao gébm: ddc diém cia
bénh nhéan, ddc diém trong dung thubc khang
acid va dic diém trong qua trinh thé may, duoc
duwa vao phan tich don bién, héi qui da bién theo
phén mém SPSS 20.0.

Két qua: Yéu té6 nguy co cia VPLQTM &
bénh nhén sau phéu thuét thé may cé dung
thuéc khang acid qua phén tich don bién bao
gbém: Suy dinh dudng (OR=4,2; 95% ClI: 1,66 —
10,43; p=0,001), diém PRISM = 10 (OR=3,8,
95% CI:1,39-10,16; p=0,006), thoi gian th& may
> 7 ngay (OR=6; 95%ClI: 2,10-16,90; p<0,001),
St¥ dung an thdn > 2 ngay (OR=4,4; 95%CI:
1,65-11,84; p=0,002), st dung gian co >2 ngay
(OR=4,7; 95%ClI: 1,87 - 11,64; p< 0,001), dat lai
néi khi quan (OR=6,1;, 95%CI: 2,44-15,47; p<
0,001), dung thubc khéng acid > 7 ngay
(OR=10; 95%ClI: 2,85 — 35,15; p< 0,001) va an
qua sonde khi thé may (OR= 5,2; 95%CI: 2,04-
13,04;p<0,001). Phén tich hi qui da bién con
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céc yéu té nguy co doéc lap gdy VPLQTM & bénh
nhan st dung thuéc khang acid la dung thuébc
khéng acid > 7 ngay (OR= 7,1, 95%CI:1,02 —
49,98; p=0,048) va dn qua sonde khi thé may
(OR=3,1; 96%CI:1,05 - 9,38,p=0,042).

Két luan: Dung thudc khang acid > 7 ngay va
an qua sonde khi thé may la céc yéu té nguy co
déc lap gady VPLQTM & bénh nhén sau phau
thuét c6 dung thubc khang acid

Ttr khoa: Viém phéi lién quan thé méy, thube
khéng acid, yéu t6 nguy co.

SUMMARY

RISK FACTORS FOR  VETILATOR-
ASSOCIATED PNEUMONIA ON PATIENT
USING ACID SUPPRESSIVE THERAPY AT
SURGICAL INTENSIVE CARE UNIT OF
VIETNAM NATIONAL CHILDREN’S HOSPITAL

Objectives: To determine the risk factors for
Ventilation-associated pneumonia (VAP) on
patients using acid suppressive therapy at
surgical intensive care unit of Vietnam National
Children’s Hospital.

Subject and methods: A prospective
descriptive study was conducted on 160 patients
mechanically ventilated for more than or equal to
48 hours using acid suppressive at surgical
intensive care unit of Vietnam National
Children’s Hospital from August 2019 to June
2020. The 160 subjects of the study were
divided into two groups: Group of cases having
VAP determined according to the diagnosis
criteria of CDC 2014, and group of cases without
VAP. The risk factors including characteristics of
patients, acid suppressive therapy and
mechanical ventilation duration are analyzed
with bivariate and multivariate analysis through
the Statistical Package for Social Sciences
(SPSS) 20.0.

Results: The risk factors of Ventilation-
associated pneumonia on patients mechanically
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ventilated after surgery with acid suppressive
therapy through bivariate analysis are:
Malnutrition (OR = 4.2; 95% CI: 1.66 — 10.43; p
= 0.001), PRISM score =2 10 (OR = 3.8, 95% CI:
1.39 - 10.16; p = 0.006), duration of ventilation >
7 days (OR = 6; 95%ClI: 2.10-16.90; p < 0.001),
duration of using sedation > 2 days (OR = 4.4;
95%ClI: 1.65 - 11.84; p = 0.002), duration of
using neuromuscular blockers > 2 days (OR =
4.7, 95%CIl: 1.87 - 11.64; p < 0.001), re-
intubation (OR = 6.1; 95%CI: 2.44 - 15.47; p <
0.001), using acid suppressive therapy > 7 days
(OR = 10; 95%CI: 2.85 — 35.15; p< 0.001),
nasogastric tube feeding during ventilation (OR
=56.2, 95%ClI: 2.04 - 13.04; p < 0.001).

Multivariate analysis identified duration of
using acid suppressive therapy > 7 days (OR =
7.1, 95%CI: 1.02 — 49.98; p = 0.048) and
nasogastric tube feeding during ventilation (OR:
3.1, 95% CI: 1.05 - 9.38 p = 0.042) as
independent risk factors for VAP on patients
using acid suppressive therapy.

Conclusions: Duration of wusing acid
suppressive therapy > 7 days and nasogastric
tube feeding are independent risk factors for
VAP on patients using acid suppressive therapy
after surgery.

Keywords: Ventilation-associated pneumonia
(VAP), acid suppressive therapy, risk factors.

DAT VAN BE

Viém phdi lién quan thé may (VPLQTM) la
mot bién chirng thuwong gép & bénh nhan thé
may ké ca & tré em va nguoi Ion. Si dung
thuéc khang acid thwong duwgc dé cap la mét
trong nhirng yéu t6 dan dén viéc gia tang ty lé
viém phéi lién quan thé may [1,2].

Thuéc khang acid déng vai tro quan trong
trong diéu tri phong ngua xuét huyet tieu héa &
bénh nhan ndng ndm & héi strc, dac biét voi
nhitng bénh nhan sau phqu thuat. Chi dinh dung
thuoc khang acid trong diéu tri dw phong loét do
stress la thwong quy cho cac doi tu’cmg bénh
nhan nay. Tuy nhién mot s6 nghién ctru cho
rang viéc diéu tri bang thubéc khang acid khi
ngudi bénh dang thé may 1a nguy co co thé gay
ra viém phdi lién quan dén thd may. Can phai cé
phac dd va tuan tha phac dd |a can thiét nham
giam nguy co’ lam nang hon cho nguwdi bénh [3].

Nh&m gilp cho cac bac si Iam sang st dung
thuéc dung va hop ly hon, chung téi tién hanh
nghién ctru nay tai khoa BDTTC Ngoai khoa,
BVNTW v&i muc tiéu tim hiéu mot sé yéu td
nguy co gay viém phdi lién quan thd may &

bénh nhan sau phau thuat cé sir dung thubc
khang acid.

DOl TUONG VA PHUONG PHAP NGHIEN CU'U

1. Péi twong nghién ciru

Bénh nhan sau phau thuat co thé may = 2
ngay duoc chi dinh sir dung thuoc khang acid
theo phac do tai Khoa DTTC Ngoai khoa, Bénh
vién Nhi Trung wong dwgc chia lam 2 nhém doi
twong..

Chén doan VPLQTM theo Trung tam Kiém
soat Bénh tat Hoa Ky ban hanh, cap nhat thang
1/2014 dap wng céac tiéu chi vé X quang phdi,
d&u hiéu Iam sang, xét nghiém va céy dich NKQ
phat hién vi sinh véat géy bénh [4].

Thoi gian nghién ctu tw thang 7/2019 dén
thang 6/2020.

2. Phwong phap nghién ctru

Nghién clru md td tién clru. Bénh nhan
nghién ctru dwgc chia thanh hai nhém, co va
khong co VPLQTM.

Cac bién nghién ctru dwgc dwa vao phan tich
xac dinh yéu t6 nguy co cho VPLQTM bao gom:

+ Cac yeu t0 nguy co xuat phat tr bénh nhan:
tudi < 1 tudi, gioi tinh, diém PRISM luc trwéc phau
thuat, tinh trang suy dinh dwdng cla bénh nhan.

+ Cac yeu 1o lién quan dén viéc dung thuoc: chi
dinh dung thuoc khang acid, dung thuoc khang
acid > 7 ngay, chi dinh dung thudéc va an qua
sonde khi thé may )

+ Cac yéu t6 lién quan dén qua trinh thd may
cua bénh nhén: thoi gian thé may > 7 ngay, dung
an than khi th& may, str dung thudc gién co, dat
lai nGi khi quan.

3. X ly s6 liéu

Cac bién nghién clru dwoc dwa vao phan tich
don bién, cac bién cd y nghia thong ké p< 0,05
dugc dua vao phan tich hoi quy da bien, nham
xac dinh cac yéu to nguy co doc lap. .

SO liéu dwoc nhap va phan tich theo phan
mém SPSS 20.0.

KET QUA

Dac diém bénh nhan nghién ctru: Trong thoi
gian nghién ctru tir thang 7 nam 2019 déen thang
6 nam 2020 c6 160 bénh nhan sau phau thuat
th& may = 2 ngay c6 dung thuéc khang acid tai
Khoa DTTC Ngoai BVNTW, c6 24 bénh nhan
mac VPLQTM va 136 bénh nhan khéng mac
VPLQTM. Tudi trung vi la 15 thang, can nang
trung vi la 6,3 kg. Tong s6 co 24 dot mac
VPLQTM trén téng, sO ngay thd may la 1642
ngay, do vay ty suat mac VPLQTM la 14,6 dot
trén 1000 ngay thd may. Mbi bénh nhan chi cé
moét dot mac VPLQTM trong qua trinh diéu tri.
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Cac phan tich yéu t6 nguy co trinh bay trong cac bang sau:
Bang 1. Céac yéu té nguy co xuat phat tir bénh nhan

Yéu td VPLQTM Khéng VPLQTM p
(n=24) (n= 136) OR (95%Cl)
Tudi <1 tudi 19 (79,2%) 106 (77,9%) 0,893
>1 tudi 5(20,8%) 30 (22,1%) 1,1(0,37-3,12)
Gibi Nam 15 (62,5%) 83 (61%) 0,892
NG 9 (37,5%) 53 (39%) 1(0,44-2,61)
PRISM >10 8 (33,3%) 6 (11,8%) 0,006
<10 16 (66,7%) 120 (88,2%) 3,8 (1,39-10,16)
Suy dinh duéng Co 1 (45,8%) 3(16,9%) 0,001
Khoéng 13 (54,2%) 113 (83,1%) 4,2 (1,66 — 10,43)

Nhan xét: C6 mai lién quan c6 y nghia thong ké gitra tinh trang suy dinh dwdng, diém PRISM 2
10 v&i VPLQTM & bénh nhan thé may cd dung thuoc khang acid.
Bang 2. Cac yéu t6 lién quan dén viéc dung thudc khang acid

Yéu to VAP Khong VAP p; OR (95%Cl)
Chi dinh dung thudc Cé 12 (50%) 56 (41,2%) 0,422
khang acid Khéng 12 (50%) 0 (58,8%) 1,4 (0,60 — 3,41)
Thoi gian dung thuoc > 7 ngay 21 (87,5%) 6 (41,2%) < 0,001
khang acid <7 ngay 3(12,5%) 80 (58,8%) 10 (2,85 -35,15)
Chay mau duong tiéu Cé 6 (25%) 6 (19,1%) 0,507
hoa Khong 18 (75%) 110 (80,9%) 1,4 (0,51 — 3,90)
An qua sonde C6 an sonde 16 (66,7%) 38 (27,9%) <0,001
khi th& may Nhin an 8 (33,3%) 98 (72,1%) 5,2 (2,04-13,04)

Nhan xét: C6 maoi lién quan c6 y nghia thong ké g|wa thoi gian dung thuoc >7 ngay, an qua
sonde khi thé may v&i VPLQTM & bénh nhan thé may c6 dung thudc khang acid.

Bang 3. Cac yéu tb lién quan trong qua trinh thé may

Yéu to VAP Khong VAP p; OR (95%Cl)

Thoi gian thé may > 7 ngay 19 (79,2%) 53 (39%) < 0,001
< 7 ngay 5 (20,8%) 83 (61%) 6 (2,10 - 16,90)

St dung gian co co 12 (50%) 24 (17,6%) <0,001
khong 2 (50%) 112 (82,4%) 4,7 (1,87 - 11,64)

St dung thu6c an than co 18 (75%) 55 (40,4%) 0,002
khéng 6 (25%) 81 (59,6%) 4(1,65-11,84)

bat lai ndi khi quan co 15 (62,5%) 29 (21,3%) < 0,001
khong 9 (37,5%) 107 (78,7%) 6,1 (2,44 - 15,47)

Nhan xét: Cé mai lién quan cé y nghia thong ké gilra th&i gian thd may > 7 ngay, s dung an
than, gién co kéo dai > 2 ngay sau thé may va dat lai ndi khi quan véi VPLQTM & nhirng bénh nhan
thé may c6 dung thubc khang acid.

Bang 4. Phan tich héi qui da bién cac yéu td nguy co cia VPLQTM

TT Yéu to Hé sb hoi qui Mtrc y nghia OR 95%CI

1 Suy dinh dwéng 0,852 0,134 2,3 0,77-7,16
2 Piém PRISM = 10 0,845 0,173 2,3 0,69-7,85
3 Thoi gian thd may > 7 ngay -0,928 0,335 0,4 0,06-2,61
4 Thoi gian dung khang acid > 7 ngay 1,966 0,048 7.1 1,02-49,98
5 An qua sonde khi th& may 1,141 0,042 3,1 1,05-9,38
6 St dung gian co trong th may 1,040 0,1 2,8 0,82-9,78
7 S dung an than trong th& may 0,227 0,757 1,3 0,30-5,30
8 bat lai NKQ 1,087 0,081 3 0,88-10,05

Nhan xét: Thoi gian dung thube khang acid > 7 ngay va an qua sonde khi thé may 1a yéu t6 nguy
co qua phan tich hoi qui da bién.
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BAN LUAN

Khoa Diéu tri Tich cwc (BTTC) Ngoai khoa
Bénh vién Nhi Trung wong (BVNTW) la don vj
tiép nhan bénh nhan nang sau phau thuat phai
thé may. Chi dinh dw phong xuét huyét tiéu hoa
do stress bang thuéc khang acid dwéong tinh
mach la thwdng quy. Mot nghién clru da trung
tam dwoc tién hanh tai 7 trung tam hdi strc cap
ctu nhi tai Canada cla tac gid Mark Duffett va
cac cdng sy cling da chi ra rang diéu tri dw
phong xuét huyét tiéu héa & nhirng bénh nhan
nhi nang la can thiét, tuy nhién cling can quan
tam dén nhirng nguy co khi dung thubc d&c biét
la viém phdi [5]. Nghién ctu nay cta chung téi
dwoc thwc hién trén nhém bénh nhan sau md
phai thd may cé s dung thubc khang acid
nham tim ra nhitng yéu té trén nhém bénh nhan
nay c6 thé lam ting nguy co VPLQTM.

Trong phan tich don bién bang 1,2,3, mot s6
yéu t6 lién quan dén bénh nhan va cac yéu tb
tac dong trong qua trinh th& may dwoc cho la cé
mbi lien quan véi VPLQTM nhu: Suy dinh
dudng; diém PRISM =10; thoi gian thé may > 7
ngay; st dung thubc an than kéo dai lam, st
dung gian co kéo dai va dat lai n6i khi quan.

Do nghién ctru cua chung t6i thyc hién trén
déi twogng nhitng bénh nhan thd may co st
dung thubc khang acid nén chung t6i cling tap
trung phan tich thém cac yeu t6 c6 lien quan
dén viéc s dung thubéc khang acid. Qua cac
phan tich don bién & bang 2 cho thay thdi gian
dung thuéc > 7 ngay lam tang nguy co VPLQTM
lén gép 10 lan (OR=10; 95% CI: 2,85-35,15 p<
0,001) va cho an dwdng rudt bang sonde da day
khi th& may cling co lién quan chat ché voéi viéc
tang nguy co VPLQTM (OR=5,2; 95% CI: 2,04-
13,04, p< 0,001).

Nhiéu nghién clru da chirng minh viéc s
dung lau dai nhém PPI c6 thé lam gia tang ty &
méac viém phdi bénh vién do PPI &rc ché acid da
day dan dén lam tang pH da day thuc day sw
phat trién qua mdc cha vi khuan trong da day
dan dén sy xam nhap cla ching vao dwdng thé
dan dén tinh trang viém phéi [6]. Trong nghién
ctru cla tac gia Sinem Ezgi Gulmez va cac cong
sy trong tbng sb 7642 bénh nhan mac viém phoi
coéng dong tai Pan Mach da chi ra méi lién quan
gitra dung thuéc PPI v&i viem phdi cong dong,
dac biét co sw lién quan manh mé & nhém bénh
nhan c6 dung thuéc PPI trong 7 ngay trwdc do
(OR=5,0; 95% CI: 2,1-11,7) [7]. Mt khia canh
khac lam tang nguy co gay VPLQTM & bénh
nhan thd may dung thuéc khang acid 1a viéc
nuéi dwdng dwdng rudét qua sonde da day &

nhém bénh nhan nay. Ngoai nguy co' viém phbi
hit do qung dich ton dw trong da day thi viéc
cho an bang dwong rudt lam pH dwong rudt
tang uy tri trong khoang 6,0-7,0 la @6 pH thich
hop cho vi khuan phat trién. Trong nghién cru
cua Gnanaguru Vijay trén nhém bénh nhan nhi
nam hoi sirc phai thd may, nudi dwéng bang
duwdng rudt 1am tang nguy co VPLQTM Ién gap
6,5 lan (95% ClI: 2,1-19,4; p<0,001) [8].

Qua phan tich don bién, ta c6 thé thdy co
nhiéu yéu té lién quan cé y nghia véi VPLQTM
& bénh nhan th& may cé st dung thubc khang
acid. Tuy nhién sau khi tap hop lai va dwa vao
md hinh hdi quy phan tich da bién két qua cho
thay chi con lai hai yéu té 1a dung thuéc khang
acid >7 ngay va an qua sonde da day khi tho
may la yéu t6 nguy co déc 1ap cia VPLQTM &
nhom bénh nhan nghién clu cla ching toi.
Quan diém nay cing da duwoc tac gia
Gnanaguru Vijay thé hién trong nghién ctu cta
minh v&i viéc chirng minh qua phan tich da bién
viéc str dung thubc PPl (OR= 8,47, Cl 95%:
1,19 -60,33; p=0,03) va dinh dudng béng dudng
ruét (OR=12,2; CI 95%: 2,58-57,78; p <0,001)
[8]. Tuy nhién trong nghién ctu cla chung toi
nhém dbi twong nghién cu la cac bénh nhan
thé may déu duwoc dung thubéc khang acid, do
do gia thiét tang nguy co gay VPLQTM do viéc
dung thudc khang acid lam tang pH cla da day
chwa cé nhirng chi sb do lwdng chinh xac duwoc
sy thay dbi nay. Day ciing 1a mat han ché cda
nghién clru va can cd cac nghién ctru danh gia
duwogc chinh xac hon sy thay dbi ctia pH da day
khi dung thuéc khang acid nham cing cbé hon
nira gia thiét ctia chung ti.

KET LUAN

Yéu tb nguy co ctia viém phdi lién quan thé
may & bé&nh nhan nhi sau phau thuat cé dung
thudc khang acid qua phan tich don bién va héi
qui da bién la thoi gian dung thubc khang acid >
7 ngay va an qua sonde khi th& may.
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DAC DIEM LAM SANG VA X-QUANG RANG HAM SUA
CO CHi BINH BIEU TRI TUY BUONG O TRE 3-8 TUOI

TOM TAT

Muc tiéu: M6 té& dic diém lam sang va
Xquang cla céac réng ham siia & tré 3-8 tubi cé
chi dinh diéu tri tuy budng.

Péi tuong va phwong phép nghién ciru:
Nghién ctru mé ta cat ngang duoc thuee hién trén
68 réng ham stva c6 chi dinh diéu tri tuy buéng &
25 bénh nhéan tré em tir 3 dén 8 tudi, dén kham
va diéu tri tai Vién Pao tao Réng Ham Mat,
Truong Dai hoc Y Ha N6i ndm 2019-2020. Cac
rang ham sira dat tiéu chuén Iwa chon dwoc mé
td céc triéu chirng I4m sang (goém co: loai réng;
vi tri, kich thuéc 16 sdu; tinh chét day 16 séu), X-
quang (giai doan tiéu chan rang sira) va cac dac
diém chung ctia bénh nhén (tubi, gici).

Két qua: Trong 25 bénh nhén tré em dugc
khém va diéu tri tuy budng, sé tré nam (14 tré,
chiém
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Trwong Dai hoc Y Ha N6i

44%) cao gap 1,27 1an sé tré ni¥ (11 tré, chiém
56%), s6 tré 3-5 tubi (15 tré, chiém 60%) gap
1,5 1an s6 tré 6-8 tudi (10 tré,chiém 40%).

Trong 68 réng cé chi dinh diéu tri tuy buéng,
vi tri séu réng hay gdp nhéat & mat nhai phbi hop
maét bén (30 ra“ng,,chié'm 44,12%), sau do la mat
bén (23 rang, chiém 33,82%), it gap nhét Ia mat
nhai (15 réng, chiém 22,06%).

Trong sb6 68 rdng cé chi dinh diéu tri tuy
budng, loai kich thudc 16 séu hay gdp nhét la
trung binh (30 réng, chiém 44%).

Céc chén rang ham sira & giai doan | va Il.

Két luén: Nghién ctru cho thay trong 25 bénh
nhan tré em duoc khédm va diéu tri tuy budng, s6
tré nam nhiéu hon ni¥, sé tré 3-5 tubi hay gap
hon tré 6-8 tuéi. Céc rdng ham sira c6 chi dinh
diéu tri tuy bubng thuong cé 16 sdu & vi tri mat
bén phéi hop méat nhai va kich thuéc trung binh;
chén rang & giai doan | hoéc II.

T khéa: Diéu trj tuy budng, rdng ham sira,
Sau rang.

SUMMARY

THE CLINIAL AND RADIOGRAPHIC
SYMPTOMS OF PRIMARY MOLARS AMONG
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