KET LUAN

Céc triéu chirng co nang hay gap khé thé
(100% & nhom ching va 97,1% & nhom th),
tang s6 lwong dom (77,4% & nhom chirng thap
hon 97,1% nhém thir), ran rit, ran ngay (93,5% &
nhom chirng va 80% & nhom thir).

Phan loai mic d6 ndng clia dot cap
BPTNMT theo Anthonisen, & nhom thr cé 60%
BN & mic d6 nang cao hon 54,8% BN nhom
chirng & mirc trung binh (p < 0,05).

SO lwgng bach cau mau ngoai vi tang trén gia
tri binh thwerng (>10 G/l) chiém ty 1& cao nhat & ca
2 nhém trong d6 nhém ching la 74,2% va nhdm
thtr 1a 68,6%. Ty I€ bénh nhéan c6 CRP tang 2 0,5
mg/dl chiém da s6 & ca nhém chirng va nhém thir
theo tht tw la 67,9 va 82,4%.

Trén phim Xquang, hinh anh phéi ban cé ty 1&
l&n lwot ctia nhém chirng va nhom thar 1a 27,3%
va 34,3%. )

Gan 100% bénh nhan duwoc cy bénh phadm
dom khi vao vién. Tuy nhién, chi 1/5 bénh nhan
c6 két qua vi sinh dwong tinh (20% & nhém
ching va 17,1% & nhdm thi).
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DAO TRUONG GIANG', NGUYEN THU HU'ONG?

'Bénh vién Pa khoa Xanh Pén
2Bénh vién Nhi Trung wong

TOM TAT

Muc tiéu: Nhan xét bién chirng cua phuong
phap tham phédn phuc mac ngoai tra lién tuc
(TPPM) & tré mdc bénh than giai doan cubi
(BTGDC) tai Bénh vién Nhi Trung wong.
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Phwong phap nghién ctru: M6 ta loat ca
bénh.

Két qua: Tudi bat dau thdm phén phiuc mac la
9,47 + 4,11 tudi. Ty 1é gidi 46,34% nam, 53,66%
nir. Nguyén nhén gay BTGDC tim duoc chd yéu
la hdi ching thédn hw khang steroid (19,51%),
than da nang (7,32%). 58,54% khéng tim duwoc
nguyén nhéan. Thoi gian da thwc hién TPPM
trung binh la 14,83 + 13,59 thang. C6 29 bénh
nhan (70,73%) vé&i 68 lan phdi nhép vién.
Nguyén nhan nhép vién chd yéu do viém phuc
mac (35,29%), nhiém trung duong ham
(17,65%), thiéu méau (14,71%), co giét ha canxi
(5,88%), tdng huyét 4p (5,88%). 2 bénh nhén
khong tiép tuc TPPM duoc (4,88%) va 1 bénh
nhén tr vong (2,44%).

Két luan: TPPM c6 hiéu qua va ti Ié t& vong
thép trén bénh nhédn mac BTGHDC. Ty Ié bénh
nhén phai nhap vién do bién ching nhiém tring
con cao.

Ttr khéa: Tham phan phuc mac, bénh than
giai doan cudi.

SUMMARY
Objectives: ~ Evaluate  outcomes  and
complications  of  Continuous  Ambulatory

Peritoneal Dialysis (CAPD) in 41 patients with
end stage renal disease (ESRD) in Viet Nam
Hospital of Children.

Method: A case series study. Results: Age
start CAPD is 9.47 + 4.11 year. Male female ratio
is 46,3%, 53,7%. The main causes of ESRD was
steroid resistant nephrotic syndrome (19.51%),
polycystic kidney disease (7.32%). There were
68.3% unknown cause. Average time of CAPD
was 14.83 + 13.59 months. There were 29
patients (70.73%) with 68 hospitalization times.
Main cause is peritonitis (35.29%), tunnel
infection (17.65%), anemia (14.71%),
hypocalcemia  induced  seizures  (5.88%),
hypertension (5.88%). 2 patients have stopped
CPD (4.88%) and 1 patient was died (2.44%,).

Conclusions: CAPD is effective in patients

with- ESRD with low mortality rate.
Hospitalization rate with infectious complication
were high.

Keywords: Continuous Ambulatory

Peritoneal Dialysis, End stage renal disease.

DAT VAN DE

Bénh than man la tinh trang bat thuong vé
cAu trac hodc chirc nang than kéo dai trén 3
thang, gay anh huéng toi stc khoel'. Bénh
thuwong tién trién thanh bénh than giai doan
cudi, néu khéng dwoc didu tri thay thé than sé
dan dén tir vong. Cé ba phwong phap diéu tri

thay thé than la ghép than, loc mau hodc thdm
phan phuc mac. Trong do, ghép than la phwong
phap wu diém nhat nhuwng khé thuc hién do
nguén cho than con han ché. Hién nay, TPPM la
phuong phap duwoc wu tién lwa chon cho bénh
nhi do k¥ thuat thwc hién dé& hon, chi phi thap
hon, bénh nhan it cin han ché dich, it phu thudc
vao bénh vién. Tuy nhién, ty 1& bién ching, déc
biét 1a nhiém trung con cao.

Mac du dwoc ap dung tr nam 2004 nhwng
sb lwong nghién ctru vé TPPM diéu tri BTGDBC
cho tré em & Viét Nam noi chung va Bénh vién
Nhi Trung wong néi riéng chwa nhiéu. Nghién
ctu gan day nhat vé van dé nay tai Bénh vién
Nhi Trung wong la nam 2013™. Do vay, chung
tdi thwe hién dé tai voi muc tiéu nhan xét bién
chirng clia phuong phap TPPM diéu tri tré méc
BTGDC tai B&nh vién Nhi Trung wong.

DOl TUONG, PHUONG PHAP NGHIEN CUU

Tiéu chuan Iwa chon

Tt ca nhirng tré mac BTGDC duwoc diéu tri
bang TPPM, tai kham dinh ky tai khoa va Phong
kham khoa Than - Loc mau - Bénh vién Nhi
Trung wong 7/2020 - 7/2021.

Tiéu chuan loai triv

Tré tw y bd diéu tri, khéng theo ddi dinh ky
theo hen.

Thiét ké nghién ctru

Nghién ctru mo ta loat trdng hop bénh.

C& mau

Phuwong phap chon méau: Chon mau thuan
tién.

Phwong phap xtr ly s6 liéu

Bién sé dinh tinh: X& ly trinh bay dwéi dang
tan sb va ty 1& phan tram.

Bién sb dinh lwong: X& ly trinh bay dudi
dang trung binh va dd léch chuan, so sanh
twong quan véi kiém dinh chi binh phuong.

KET QUA

T thang 7/2020 dén thang 7/2021 thu thap
dwoc 41 bénh nhan.

1. Pac diém chung

Tudi trung binh bat ddu TPPM la 9,47 + 4,11
tudi. Thoi gian da thuc hién TPPM trung binh I
14,83 + 13,59 thang v&i 51,22% bénh nhan
dwogc TPPM dwéi 12 thang, 48,78% dwoc
TPPM 2= 12 thang. Ty & gidi la 46,34% nam,
53,66% nir.

Nguyén nhan gay BTGDC tim dwoc chi yéu
la hdi chirng than hw khang steroid (19,51%),
than da nang (7,32%). C6 58,54% khoéng tim
dwoc nguyén nhan.

Bién chirng
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Bang 1. Twong quan gilra thoi gian TPPM va
ty 1& nhép vién

Khéng |[Nhapvién| Téng p
nhap vién
N| % |[N| % |[N| % |0,265

TPPM 51122 [16]39,02(21|51,22

<12 thang

TPPM 8 19,51 (12|29,27 (20 | 48,78

212 thang

Téng 12(31,71[29 (68,29 41| 100

C6 29 bénh nhan (70,73%) phai nhap vién v&i
68 lan trong thdi gian theo d&i 1 nadm. S6 lan
nhap vién trung binh Ia 2,38 + 1,27 1an, cao nhat
la 5 Ian, thp nhét la 1 1an. Téng thdi gian ndm
vién trung binh cta nhém nay la 20,45 + 15,61
ngay, thAp nhét [a 2 ngay va cao nhét la 60 ngay.

Bang 2. Nguyén nhan nhap vién

Nguyén nhan nhap vién N %
Viém phuc mac 24 35,29
Nhi&m tring dwdng ham 12 17,65
Thiéu mau 10 14,71
Co git ha canxi 4 5,88
T&ng huyét ap 4 5,88
Viém phé quan phdi 4 5,88
Tang Kali 3 4,41
Nhiém triing chan éng 2 2,94
M6 dat lai catheter 1 1,47
Nhiém khuén huyét 1 1,47
Phu phéi cap 1 1,47
Suy tim do qua tai dich 1 1,47
Tran dich mang ngoai tim 1 1,47

Nguyén nhan nhap vién chi yéu do viém
phic mac (35,29%), nhiém trung dwdng ham
(17,65%), thiéu mau (14,71%), co giat ha canxi
(5,88%), tang huyét ap (5,88%).

C6 15 bénh nhan phai nhap vién do viém
phic mac v&i tbng sb 24 lan. Ty |é cac dot viem
phdc mac la 0,58 dot/ bénh nhan - nam. Trong
nhém nay, 13,33% bénh nhan thudc do tudi <5
tudi, 46,67% thuéc nhdm 5 - 9 tudi va 40% thudc
nhém 10 - 14 tudi.

Nguyén nhan cua cac dot viém phuc mac la
do Streptococcus aureus (29,16%),
Staphylococus aureus (8,33%), Pseudomonas
aeruginosa (4,17%), Streptococcus mitis
(4,17%), viém phuc mac tang bach cau &i toan
(4,17%) va 50% khong tim dwoc can nguyén khi
céy dich mang bung.

Trong s6 7 bénh nhan v&i 12 1an nhap vién vi
nhidm trang dwdng ham, cé 16,67% do
Streptococcus aureus, 8,33% do Burkholderia
cepacia, 75% khong tim thay c&n nguyén.

C6 3 bénh nhan (7,32%) phai mé dat lai
catheter TPPM, 1 bé&nh nhan (chiém 2,44%)

phai chuyén sang chay than nhan tao va 1 bénh
nhan (2,44%) t& vong.

BAN LUAN

Ty I& bénh nhan phai nhap vién trong 1 nam
theo dbi la cao véi 70,73%. Khi danh gia twong
quan thi thay ty I& nhap vién khéng phu thudc
vao th&i gian bénh nhan da duwgc TPPM.

Nhirng bénh nhan nhap vién chd yéu lién
quan dén bién chirng nhiém tring nhw viém
phic mac hay nhiém trang dwdng ham. Diéu
nay cling phu hgp véi nghién clru cta cac tac
gid Prasad hay AksuP® khi thdy ring bién
chirng nhiém trung 1a nguyén nhan hang dau
khién bénh nhan phai nhap vién ciing nhu khién
TPPM thét bai.

Ty |é cac dot viem phuc mac la 0,58 dot/
bénh nhan - nam, cao hon so v&i cac nghién
ctru toi ttr Hy Lap (0,069) P, Han Quéc (0,43)
[6] nhung thap hon so v&i nghién ctu tir Uc
(0,71) " Cac nghién clru nay cho thay ty l&
viém phuc mac dwgc bao cao rat khac nhau &
cac quoc gia.

Streptococcus aureus la can nguyén hang
déu gay viém phuc mac va nhiém trang dudng
ham trong nghién clru cla chung t6i, twon
ddng v&i nghién ctu clia Ha Manh Tuén !
nhung khac véi nghién ctu cla Saeed  chi
yéu do Staphylococcus aureus hay nghién ctru
cta Prasad ' cha yéu do E.coli. Sy khac biét
nay c6 thé do phan bd vi khuan khac nhau gitra
céac dia phuong.

Ty 1é bénh nhan tiép tuc thwc hién TPPM
trong 1 nam theo doéi rat cao v&i 95,12%, cao
hon nghién ctru ctia Ha Manh Tuén voi 85% 8!
va cao hon nhiéu so véi nghién ctru ctia Lwong
Thi Phuong ndm 2013 vai 54,5% . Ty 1& bénh
nhan t&r vong trong nghién clru cda chung toi
(2,44%) thap hon rat nhiéu so véi nghién ciru
cia Prasad véi 31,8% Pl C6 thé do c¢& mau
nghién ctru con thap hoac do phan Ién (80,5%)
bénh nhan mai thie hién TPPM duoi 24 thang
nén ty 1& that bai va ty 1 tlr vong thap hon.

KET LUAN

Tom lai, ching t6i thay réng TPPM vén la
phwong phap hiéu qua doéi voi bénh nhi mac
BTGBC vai ty |é that bai cling nhw ty 1& ti vong
thép. Mac du vay, can tang cuong cac bién
phap dé han ché bién chirng nhiém trung.
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o KIEN THU'C THAI DO THU'C HANH o
CUA BA ME CHAM SOC VANG DA SO’ SINH VA MOT SO YEU
TO LIEN QUAN TAI KHOA NHI BENH VIEN BACH MAI

TOM TAT

Muc tiéu: M6 ta kién theee, thai do va thuc
hanh va nhéan xét mét sé yéu té anh hudng dén kién
thire, thai do thure hanh clia ba me cham soc tré so
sinh vang da tai Khoa Nhi, Bénh vién Bach Mai.

Do twong va phuong phap ngh/en ctru: Nghién
ctru mé ta cét ngang 210 ba me cé trong dé tubi
so sinh tai Bénh vién Bach Mai tir 01/01/2021 -
30/7/2027. )

Két qua nghién ctru: Két qua nghién ctru cho
thay ty Ié cac ba me co kién thire dung thép nhét
vé dau hiéu nguy hiém va mic dé nguy hiém
cla vang da so sinh lan lwot la 11,43% va
10,48%. Thai dd dung cao nhat la thai do vé
theo d6i tinh trang vang da cda tré 100% cac ba
me dbng y va rat dong y vé can phai theo doi sat
tinh trang vang da. Ty Ié cac ma me thirc hanh
ding vé céch phat hién vang da rat thap.

Két lugn: Ty I& ba me co kién thirc dat, thai
do tich cuc va thure hanh dung vé cham soc tré
so sinh vang da lan lwot la 52,38%, 70,48% va
58,57%.
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SUMMARY

Objectives: Describe the knowledge attitudes
and practice of mothers about neonatal jaundice
care at the pediatric department of Bach Mai
hospital.

Patients and methods: A cross-sectional
descriptive study of 210 mothers about neonatal
Jaundice care at the pediatric department of
Bach Mai hospital from 01/2021 -7/2021.

Result: Research results show that the
percentage of mother with the lowest corrcet
knowledge about danger singns anh the danger
level of neonatal jaundice is 11.43% and
10.48%, respectively. The highest correct
attitude is the attude about monitoring jaundice
in children 100% of mother agree anh strongly
agree about the need fo closely monitor
jaundice. The percentage of mother who are
aware of how to detcect jaundice is very low.

Conclusion: The percentage of mother with
successful knowledge, positive attitudes and
correct practices about neonatal jaundice care
was 52.38%, 70.48%; 58.57%, respectively.

Keywords: Mother, neonatal jaundice, the
pediatric department of Bach Mai hospital.
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