nhiéu bao thai mac héi chirng nay chét trudc khi duwoc
sinh ra. Chinh vi vay, viéc xac dinh sém nguy co hoi
chirng Edwards c6 thé han ché dwoc nhitng ganh
nang vé di tat cho nhitng dlra tré sinh ra doi.

Nhitng dbi twong nguy co cao sé duoc tw van
choc do nwéc i dé phan tich nhiém sac thé db, tv do
sé c6 chan doan chinh xac vé tinh trang thai. Do chwa
lam dwoc nhiém séc thé dbé va sé lwong bénh nhan
con han ché nén chung téi chwa danh gia va théng ké
vé ty 1&é phat hién va ty 1& dwong tinh gia.

Két qua thu duwoc & bang 3 cho thay: nhém nguy co
cao phan I&n & thai phu trén 35 tudi 6/11 trwdng hop
(chiém 54,5%), nguy co cao & nhém 20-35 tudi co 5
trwdng hop (chiém 45,5%). Dac biét, bang 1 ciing thay
ro dwoc sy khac biét gitra tudi thai phu voi nguy co di
tat bam sinh (hdi chirng Down). Két qua nay ctia ching
t6i cling phu hop véi két qué trong nghién clru ctia Vi
Cong Thanh 2012 [6]. Nhw vay, tudi cang cao nguy co
di tat bdm sinh cang I&n, tuy nhién khéng chi tudi cao
m&i c6 nguy co di tat bdm sinh ma nhém tudi dudi 35
cling gap khéng it thai phu c6 nguy co’ cao. Bay cling la
mot khuyén céo cho cac ba me nén coi sang loc trwdc
sinh la mot xét nghiém can thiét d& phat hién som di tat
bam sinh va sinh ra nhirng dtra con khée manh.

KET LUAN

1) Ty lé thai c6 nguy co cao chiém 5,7% (11/192
ca), trong s6 d6, HC Down khéng kém nguy co tudi me
36,4% (4/11 ca), HC Down kém nguy co tubi me
54,5% (6/11 ca), HC Down két hop héi chirng
Edwards 9,1% (1/11 ca); thai nguy co thdp chiém
94,3% (181/192 ca)

- 8,2 % sang loc quy | c6 nguy co cao

- 3,2 % sang loc quy Il c6 nguy co cao

2) Nguy co di tat bAm sinh so v&i tudi clia thai phu:
Tudi me cang cao thi nguy co vé dj tat bAm sinh cang
I&n: nhém > 35 tudi cé ty 1é nguy co' cao nhét.

KHUYEN NGHI

Can thyc hién viéc sang loc trwdc sinh sém tir quy
| ctia thai ky mot cach rong rai, co thé cho tat ca cac
thai phu, chr khong chi khu tra trong nhém nguy co
cao.
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NGHIEN CU'U YEU TO LIEN QUAN DEN THAT BAI LAM SANG
_TRONG BIEU TRI VIEM PHOI DO MYCOPLASMA PNEUMONIA
BANG KHANG SINH MACROLID TAI BENH VIEN NHI TRUNG U'ONG

TOM TAT

Téng quan: Mycoplasma pneumoniae a8 mot
nguyén nhan thuong gap gay viém phéi & tré em. Muc
tiéu nghién ctru nhdm xéc dinh déc diém djch t& hoc
lam sang, két qua diéu tri va tim hiéu céc yéu t6 lién
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LE THI HONG HANH
Bénh vién Nhi Trung wong

quan dén thét bai Iam sang trong diéu tri viém phdi do
Mycoplasma pneumoniae bang khang sinh Macrolid
tai Bénh vién Nhi Trung wong.

Poi tuong va phuong phép: nghién ciu tién ciu
mb ta 116 bénh nhan tir 1 dén 15 tudi méc viém phéi
duoc chan doan bang X-quang va c6 PCR
M.Pneumoniae duong tinh trong dich ty hau/néi khi
quan.

Két qua: 88,79% bénh nhan = 3 tudi; namy/ nip =
1,15/1; sét (95,68%); ho (99,13%); kho thé (11,20%)
rale 4m (66,67%); ran phé quén (17,24%); phéat ban
(7,76%); tiéu chdy (15,51%); dau nguc (5,17%); mo
thuy phéi (44,83%); mo tap trung ron phéi (31,03%);

Y HQC THU'C HANH (1032) - SO 1/2017

111



tén thuong phéi ké (21,55%); tran dich mang phéi
(2,59%); tdng bach céu theo tubi (15,52%); CRP ting
(70,69%); 48,28% khang voi nhém Macrolide; khéng
co truong hop nao khang voi nhém fluoroquinolone
(levofloxacin).

Két luén: sét va ho la triéu chimg hay gdp nhét
chiém (>95%). Ty lé khang ctia M.Pneumoniae véi
khang sinh nhém Macrolide la 48,28%. Khéng ghi
nhan trwong hop nao khang vdi fluoroquinolone
(levofloxacin).

Twr khéa: Viém phéi, Mycoplasma pneumoniae, tré
em, khang Macrolide.

SUMMARY

Background: Mycoplasma pneumoniae is common
cause of community-acquired pneumonia in children.
The aim of this study was to find clinical, radiological,
laboratory and treatment outcome of M.Pneumoniae
pneumonia.

Methods: The study included 116 children aged
between 1 and 15 years with radiologically confirmed
pneumonia and with RT-PCR Mycoplasma positive of
a nasopharyngeal swab.

Results: 88.79% patients = 3 years old;
male/female = 1,15/1; fever (95.68%); cough (99.13%);
difficulty breathing 11.20%) crake rale (66.67%);
rhonchi (17.24%); rash (7.76%); diarrhea (15.51%);
chest pain (5.17%); lobar infiltrates (48.83%); airspace
opacity around pleural hila (31.03%); interstitial
infiltrate (21.55%); pleural infusion (2.59%); white
blood cell increase (15.52%); CRP increase (70.69%);
48.28% Macrolide resistant; but not any case
fluoroquinolone resistant (levofloxacin).

Conclusions: fever and cough were the most
common symptoms (>95%). Macrolide resistant rate
for M.Pneumoniae: 48.28%. No fluoroquinolone
(levofloxacin) resistant strains were observed.

Keywords: Pneumonia, Mycoplasma pneumoniae,
children, Macrolide resistant.

DAT VAN BE

Viém phéi 1a mét bénh thuwdng gép va la mét trong
nhi*ng nguyén nhan hang dau gay tlr vong & tré em.
Hon 2 triéu tré t& vong do viém phdi méi nam trén toan
thé gioi, nhiéu hon do AIDS, sét rét va séi [1]. Can
nguyén viém phdi & tré& em thuwdng do virus, vi khuan
va cac vi sinh vat khac. Théng ké sé liéu ciia 122 trung
tdm nghién cu tr 35 nwdc trén 4300 bénh nhan,
nhan thay ty 1& viem phdi do vi khuan khéng dién hinh
rat cao, chiém khoang 20% [2]. Trong nhi*ng ndm gan
day do nhirng thay d6i ctia méi trwong tw nhién va xa
hdi tac ddng 18n hé mién dich cia con ngudi cling nhu
tac dong lén vi khuédn, dan dén su thay déi vé cin
nguyén gay viém phdi cling nhw tinh khang thubc cta
vi khuan. Nhiéu nha nghién ctru cho rang vi khuan
khéng dién hinh, trong d6 phan I&n 1a M. Pneumoniae
sé tré thanh nguyén nhan hang dau gay viém phdi
cong ddng thay thé vi tri ctia phé cau [3]. Macrolid 1a
khang sinh dAu tay trong diéu tri viém phdi khéng dién
hinh. Tuy nhién céac nghién ctru gan day cho thay ty lé
khang Macrolid ngay cang tang. Viét Nam chwa co

nhiéu nghién ctru vé viém phdi do M.pneumoniae, d&c
biét Ia nhitng yéu tb lien quan dén that bai trong viéc
st dung khang sinh nhém Macrolid. Muc tiéu nghién
ctru: 1) Nghién clru dic diém dich t& hoc 1am sang va
két qua diéu tri viém phdi do M. Pneumoniae tai bénh
vién Nhi Trung wong. 2) Tim hiéu cac yéu t6 lién quan
dén that bai diéu tri viem phdi do Mycoplasma
pneumoniae.

DOI TUQNG VA PHUONG PHAP NGHIEN CU'U

1. B6i twong nghién ciru

Tré tir 1 thang dén 15 tudi dwoc chdn doan viém
phdi do M. Pneumoniae diéu trj tai khoa H&6 Hap —
Bénh vién Nhi Trung wong tr thang 6/2015 dén thang
6/2016.

2. Phuwong phap nghién ciru

Thiét ké nghién ctru: Nghién ctru tién clru mé ta

3. Co& mau: C& mau thuan tién

4. Cach thirc nghién cru

Bénh nhan dwoc chan doan viém phdi dwoc lam
PCR M. Pneumoniae dich ty hau va khang thé IgM dac
hiéu v&i M.pneumoniae trong mau. Bénh nhan nhan
duwgc chan doan viém phdi c6 PCR dich ty hau
va’hoac IgM dwong tinh v&i M. Pneumoniae dwgc duwa
vao nghién ciru. Tt c& bénh nhan dwoc bat dau didu
tri bang khang sinh nhém Macrolide (Azithromycin 7,5-
15mg/kg/24h hoac Clarithromycin 7,5-15mg/kg/12h),
danh gia lai két qua lam sang, Xquang phdi, xét
nghiém mau sau 48-72 néu khoéng dap &ng (bénh
nhan van sét trén 38,50C) sé& dwoc diéu tri bang khang
sinh  nhém  fluoroquinolone  (Levofloxacin  5-
10mg/kg/12h).

5. Xt ly sé liéu

Sé lieu dwoc nhap bang phan mém Epidata va x@
ly bdng phan mém STATA 12 véi nhivng test théng ké
y hoc.

KET QUA

1. Pic diém chung ctia nhém nghién ctru

Trong sb 116 tré dwoc dwa vao nghién cuu, tudi
trung binh la 5,45 + 2,89 tudi, tré bé nhat Ia 09 thang,
tré 1&n nhat 1a 14 tudi. 113 tré tir 3 tudi dén 14 tudi,
chiém 88,79%. Ty 1€ nam/nir = 1,15/1.

Théi gian bi bénh trung binh trwdc vao vién 7,25 +
4,56 ngay. Diéu tri khang sinh trwéc vao vién: 18,58%
chwa diéu tri khang sinh; 61,06% diéu tri tai nha;
20,35% diéu tri tai co s& y té.

2. bac diém lam sang

120%
100%
80%

60%
40% =20 =
20% n=13 =20 g 718 o
0% - H = ‘ -
s6t ho khé ran ran phat tiéu dau
thd A&m phé ban chay nguc
quan

n=111 n=115

n=77

Biéu dd 1: Triéu chibng lam sang viém phéi
do M. Pneumoniae
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3. Bic diém can lam sang

Tét c& 116 bénh nhan déu c6 tén thuwong trén phim
X-quang phéi, tén thwong hay gdp nhat 1a mo thuy
phbi va me& tap trung rdn phdi. 3 bénh nhan cé tran
dich mang phéi (bang 1). Sé lwong bach cau trung
binh 14 10,57 + 5,21 G/I. Néng d6 CRP trung binh la
23,40 + 21,79 mg/l.

Bang 1: D&c diém can lam sang viém phdi do M.
Pneumoniae

Déc diém can lam sang n %
Mo thay phéi 52 44,83
X-quang M@ tap trung rén phdi 36 31,03
Tén thwong phéi ké 25 21,55
Tran dich mang phéi 3 2,59
Bach cau > 15 G/ 18 15,52
CRP > 10 mg/l 82 70,69

4. Két qua diéu trj va cac yéu td lién quan

T4t cd 116 bénh nhan déu khoi hoan toan. Trong
do co 60 bénh nhédn dap wng voi khang sinh nhém
Macrolid, chiém 51,72%. 56 bénh nhan can dung
khang sinh Levofloxacin. Thoi gian diéu tri trung binh
la 7,53 £ 2,79 ngay.

Bang 2: Két qua diéu tri véi Macrolid va cac yéu td
lién quan

biéu tri Macrolid

Yéu td Khéi (n=60)  Thét bai P
(n=56)
Tudi > 5 tudi 43,33% 39,29% 0,658
Suy hé hap 8,33% 14,29% 0,310
XQ: tbn thuong tap 35,00% 55,36% 0,028
trung thily phéi
Tran dich mang phdi 0,00% 5,36% 0,109
BC> 15 G/l 15,00% 16,07% 0,873
CRP > 30 mg/l 16,67% 42,86% 0,002
S6 lwgng BC 10,64+4,12  10,50£6,21 0,2744
CRP 17,62+15,40 29,60£25,74 0,0092

Nhan xét: Ty |é that bai diéu tri véi Macrolid cao &
nhém tré co tén thwong thuy phdi, tran dich mang phdi
va CRP cao trong mau.

BAN LUAN

Tubi trung binh cia nhém nghién ctu 14 1a 5,45 +
2,89 tudi, tré bé nhét 1a 9 thang, tré Ion nhat 13 14 tudi.
113 tré tir 3 tudi dén 14 tudi, chiém 88,79%. Két qua
nghién ctru clia chiing t6i phu hop véi cac nghién clru
khac rang viém phdi do M. Pneumoniae hay gép & tré
I&n [5]. 11,21% bénh nhan trong nghién ctu cla
chung t6i 1a dwéi 3 tudi. Nhw vay, déi khi van phai nghi
dén nguyén nhan M. Pneumoniae & tré duw&i 3 tudi
mac viém phéi.

Diéu tri khang sinh trwéc vao vién: 18,58% chua
diéu tri khang sinh; 61,06 % diéu tri tai nha; 20,35%
didu tri tai co s& y t&. Hau hét bénh nhan da dwoc
dung khang sinh treéc vao vién. Theo nghién clru cua
Nguyé&n Thj Van Anh, Nguyén Van Bang tai khoa Nhi,
Bénh vién Bach Mai, 66,0% tré viém phdi tai khoa Nhi-
Bénh vién Bach Mai da dung khang sinh trwéc khi vao
vién, trong do6 chi 67,5% la dwgc dung theo chi dinh
clia bac sfi [6].

Trieu ching lam sang viém phdi do M.
Pneumoniae trong nghién clru cla chung téi cling
twong tw két qua clta cac nghién ciru khac [7,8]. Hau

hét bénh nhan (>95%) c6 biéu hién ho va sbt. Ran &m
chi gap & hon 2/3 trwong hop. Céc triéu chirng phat
ban, tiéu chay, dau nguc twong déi it gap. Khé thé
gép & 13 bénh nhan (chiém 11,20%) va chi yéu gap &
bénh nhan nhé tudi. Nhw vay viém phdi do M.
Pneumoniae chd yéu gép & tré I&n, biéu hién 1am sang
twong ddi nhe, it gay khé thé ciing nhw suy hé hap.

Tén thwong trén phim X-quang phdi & bénh nhan
viem phéi do M.Pneumoniae khéng déc hiéu. Cé thé
gap ton thuwong phdi k& md thuy phdi hodc ving rén
phdi, trong d6 ton thwong thuy phdi la hay gép nhét. 1/3
bénh nhan co6 hach rén phdi. Mét ty 1& khéng nhé bénh
nhan co tran dich mang phdi, dic biét & bénh nhan co6
tham nhiém thuy phdi va hoai t&» phéi [5]. Trong nghién
clru clia chung t6i, tAt c& 116 bénh nhan déu cé ton
thwong phdi trén X-quang. Bao gbébm 44,83% t6n
thwong thuy phdi; 31,03% md tap trung rén phdi;
21,55% ton thwong phdi k&. C6 3 bénh nhan tran dich
mang phdi chiém ty 1& 2,59%. Vé xét nghiém, bénh
nhan viém phdéi do M.Pneumoniae thuwdng co sbé luong
bach ciu trong mau binh thuwdng, nguoc lai mau lang,
CRP, procalcitonin thuong tang cao [5]. Trong nghién
clru cta chung t6i, sO lwgng bach cau trung binh la
10,57 + 5,21G/l, 15,52% bénh nhan cé bach cau tang
theo tudi, 84,48% bénh nhan cé bach cau trong mau
binh thudng, khéng c6 bénh nhan nao gidam bach cau
mau ngoai Vi; néng d6 CRP trung binh la 23,40 + 21,79
mg/l, 70,69% bénh nhan c6 CRP tang.

DPéi voi diéu tri viem phdi cong déng theo kinh
nghiém, da co cac khuyen cao can xem xét nguyen
nhan viém phdi khéng dién hinh. Tuy nhién két qua
cac nghién ctu vé diéu tri viem phdi khong dién hinh
con ¢ nhiéu tranh cai. Theo khuyén céo clia nhém
[dm viéc vé& bénh ly nhiém tring — Héi Ldng Nguwc
Trung Quéc, bénh nhan viém phdi do M.Pneumoniae
dwoc coi la khang nhém Macrolide néu khéng cai thién
sau 72h diéu tri. Trong trwéng hop khang khang sinh
nhém Macrolide c6 thé chuyén sang khang sinh nhém
fluoroquinolones  hoac tetracycline. Trong dé
moxifloxacin va levofloxacin |a lwa chon thay thé hay
gdp nhat. K&t qua nghién ciru clia chung téi cho thay
51,72% bénh nhan con nhay v&i khang sinh nhém
Macrolide. Tai Trung Quéc, ty Ié M.Pneumoniae khang
nhom Macrolide rat cao, 71,4% voi Erythromycin va
60,4% v&i Azithromycin, va khéng ghi nhan trwdng
hop nao khang vai fluoroquinolones hoac tetracycline.

KET LUAN

Qua nghién cru 116 bénh nhan viém phdi do tai
Bénh vién Nhi Trung wong, chung td6i nhan thay
M.Pneumonia la tac nhan gay viém phéi hay gap & tré
em, dac biét la tré tv 3 tudi tré 1&n. Tuy nhién, déi khi
van phai nght den nguyén nhan M. Pneumoniae & tré
dudi 3 tubi méc viém phdi. Ty 1& bénh nhan dung
khang sinh trwéc vao vién cao. Biéu hién 1am sang cua
viém phdi do M.Pneumoniae twong déi nhe, it gay kho
thd. Ho va sét 1a triéu chirng hay gap nhéat (> 95%).
Ran &m chi gép & hon 2/3 trwéng hop. 100% bénh
nhan cé tén thwong trén phim X-quang phéi. 15,52%
bénh nhan cé bach ciu tang theo tudi. 70,69% bénh
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nhan cé CRP tang. 51,57% bénh nhan con nhay vo&i
khang sinh nhdm Macrolide. Ching téi khéng gap
bénh nhan nao khang v&i khang sinh Levofloxacin.
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DANH GIA HIEU QUA GIAM BAU SAU MO CAT TU’ CUNG HOAN TOAN
DUONG BUNG CUA PHU'ONG PHAP GAY TE NGOAI MANG CUNG
BANG LEVOBUPIVACAIN 0,075% PHOI HOP VO1 FENTANYL 1 MCG/ML

NGUYEN ANH THO", NGUYEN DUPC LAM?, NGUYEN MANH TR

TOM TAT

Nghién ctru thir nghiém Idm sang ngéu nhién cé doi
chimg trén 70 bénh nhan phau thuét cat tr cung hoan
toan duong bung, duoc gidm dau sau mé bang gay té
ngoai mang cteng, chia thanh hai nhém: nhém LEVO st¥
dung dung dich levobupivacain 0,075% va nhém BUPI
Str dung dung dich bupivacain 0,075%, ca hai nhém déu
phdi hop véi fentanyl 1 meg/ml va adrenalin 1/200 000.
Két qué: hiéu quéd gidm dau sau mé cta nhém LEVO
tuvong duong véi nhém BUPI (diém VAS & trang théi
tinh va trang théi déng tuong duong nhau & 24 gicr déu
va 24 gio tiép theo, diém VAS tinh luén < 2 va diém
VAS dbéng luén < 6 & tat ca céc thoi diém cua ca hai
nhém nghién ctru. D6 hai long cta bénh nhén véi hiéu
qua giam dau ciing khéng cé sw khac biét c6 y nghia
théng ké gitra hai nhém nghién ciru (murc do hai long va
rét hai long cia nhém LEVO la 82,86% so véi 77,14%
cta nhém BUPI). Két luan: Hiéu qué gidm dau sau md
cat tr cung hoan toan duong bung cua géy té ngoai
mang ciing bang levobupivacain 0,075% phdi hop
fentanyl 1 mcg/ml va adrenalin 1/200 000 twong duong
v6i bupivacain 0,075% phdi hop fentanyl 1 mcg/ml va
adrenalin 1/200 000.
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SUMMARY

EVALUATION THE EFFICACY POSTOPERATIVE
ANALGESIA OF LAPAROTOMY TOTAL HYSTERECTOMY
OF EPIDURAL ANESTHESIA USING LEVOBUPIVACAINE
0.075% COMBINED WITH FENTANYL 1 MCG/ML

Study randomized clinical trials, 70 women patients
on laparofomy total  hysterectomy,  analgesia
postoperative with epidural anesthesia, divided into two
groups: LEVO group used solution of levobupivacaine
0.075 % and BUPI group used solution of bupivacaine
0.075%, both groups combined with fentanyl 1 mcg/mL
and  adrenaline  1/200000.  Results:  effective
postoperative analgesia of LEVO group equivalent with
BUPI group (VAS static and dynamic equivalent status
in the first 24 hours and second 24 hours; VAS static < 2
and VAS dynamic < 6 at all times in both study groups).
The patients’ satisfaction with the analgesic effects also
no statistical significance difference between the two
study groups (level of satisfaction and very satisfied of
LEVO group was 77.14% compared with 82.86% of the
BUPI group). Conclusion: the efficacy postoperative
analgesic of laparotomy total hysterectomy of epidural
anesthesia using levobupivacain 0.075% combined with
fentanyl 1 mcg/ml and adrenaline 1/200 000 equivalent
to bupivacain 0.075% combined with fentanyl
coordination 1 meg/ml and adrenalin 1/200 000.

Keywords:  Epidural anesthesia, analgesia
postoperativeof  laparotomy  total  hysterectomy,
levobupivacaine, bupivacaine.
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