quy trinh, hé théng theo dai, tw van BN sau khi
xuat vién nhét la BN bénh man tinh nham dam
bao tw tuan thua diéu tri ctia BN.

TAI LIEU THAM KHAO

1. Bénh vién Nhi ddng 1 (2020). "B4o céo
tdng két Bénh vién Nhi déng 1".

2. Bénh vién Nhi dong 1, Phong Ké hoach
téng hop (2020). "Béo cao két qua giam sat chi
sO tuan thd quy ché h6é so bénh an" (lwu hanh
néi bo".

3. MD Emily M. Bucholz, PhD, MPH; Matt
Hall, Phd; James Gay, MD, MMHC3; Mitchel
Harris, PhD; Jay Berry, MD, MPH (2018).
"Causes and Timing of Pediatric Readmissions
". Pediatrics, 142 (1).

4. C. M. Ashton, D. J. Del Junco, J.
Souchek, N. P. Wray, C. L. Mansyur (1997).
"The association between the quality of inpatient
care and early readmission: a meta-analysis of
the evidence". Med Care, 35 (10), 1044 - 59.

5. Australian Commission on Safety and
Quality in Health Care (2019). "Avoidable
Hospital Readmissions: Report on Australian
and International indicators, their use and the
efficacy of interventions to reduce
readmissions".
https://www.safetyandquality.gov.au/our-
work/indicators/avoidable-hospital-readmissions.

6. J. G. Berry, S. L. Toomey, A. M.
Zaslavsky, A. K. Jha, M. M. Nakamura, D. J.
Klein, et al. (2013). "Pediatric readmission
prevalence and variability across hospitals”.
JAMA, 309 (4), 372 - 80.

7. Bureau of Health Information (2015).
"Return to acute care following hospitalisation:
Spotlight on readmissions". Sydney: BHI.

8. R. Friebel, R. Fisher, S. R. Deeny, T.
Gardner, A. Molloy, A. Steventon (2019) "The
implications of high bed occupancy rates on
readmission rates in England: A longitudinal
study". Health Policy, 123 (8), 765 - 772.

9. T. A. Gardner, L. E. Vaz, B. A. Foster, T.
Wagner, J. P. Austin (2020). "Preventability of
7-Day Versus 30-Day Readmissions at an
Academic Children's Hospital". Hosp Pediatr, 10
(1), 52 - 60.

10. Paul D. Hain James C. Gay, John A.
Grantham and Benjamin R. Saville (2011).
"Epidemiology of 15-Day Readmissions to a
Children's Hospital". Pediatrics, 127 (6), e1505-
e1512.

11. S. A. Mokhtar, A. A. El Mahalli, S. Al-
Mulla, R. Al-Hussaini (2012). "Study of the
relation between quality of inpatient care and
early readmission for diabetic patients at a
hospital in the Eastern province of Saudi
Arabia". East Mediterr Health J, 18 (5), 474 - 9.

12. J. Perez-Moreno, A. M. Leal-Barcelo, E.
Marquez Isidro, B. Toledo-Del Castillo, F.
Gonzalez-Martinez, M. . Gonzalez-Sanchez,
et al. (2019). "[Detection of risk factors for
preventable paediatric hospital readmissions]".
An Pediatr (Barc), Deteccion de factores de
riesgo de reingreso prevenible en la
hospitalizacion pediatrica., 91 (6), 365 - 370.

_ THAY DOI LAM SANG VA KHi MAU
CUA BENH NHAN VIEM PHOI THO' NCPAP
TAI BENH VIEN SAN NHI BAC NINH
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NGUYEN CHi KIEN', NGUYEN MINH HIEP",
NGUYEN VAN SON2, TRAN TUAN ANH?
'Bénh vién San Nhi Bac Ninh

2Trwong Pai hoc Y Dwoc Thai Nguyén

Péi tuwong va phuong phap nghién ciru:
Nghién ctru mé ta cat ngang trén 52 bénh nhan
viém phéi phéi th& NCPAP tai Bénh vién Sén
Nhi Bdc Ninh ttr théng 1/2020 dén thang 6/2021

Két qud: Két qua nghién ctu cho théy cé
84,6 % bénh nhan diéu tri thanh céng. Bénh
nhén tor 2-6 théng chiém ti 16 76,9%, c6 11,5%
bénh nhan méc suy dinh dwéng. Thoi gian bj
bénh < 3 ngay chiém ti Ié cao 86,5%. Suy hé
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hép chi yéu gép la suy hé hdp do 2 chiém ti Ié
59,6%. Nhijp tim, nhjp thé c6 xu huwong giam dén
theo thoi gian, SpOz tang dén déi véi nhém
thanh cong va gidm dan déi véi nhom thét bai.
Déu hiéu tim, rat I6m 16ng ngurc gidm ré rét. Cac
chi s6 khi mau Ph, PaO,, PaCO2, SaO. déu
thay déi theo xu hwong co lgi cho bénh nhéan

Két luén: Ty Ié thanh céng cla thé NCPAP la
84,6%. Sau th NCPAP, cac chi sé PaO,, Sa0,
pH trong khi mau dong mach tang ré rét, ti Ié tré
c6 déu hiéu rat I6m 1éng nguc, tim, nhip tim,
nhip thé gidm mét cach ré rét.

T khéa: Viém phéi, suy hé hdp, NCPAP.

CHANGES IN CLINICAL FEATURES AND
BLOOD GASES IN PNEUMONIA PATIENTS
TREATED WITH NASAL CONTINUOUS
POSITIVE AIRWAY PRESSURE AT BAC NINH
OBSTETRIC AND PEDIATRIC HOSPITAL

Objective: To illustrate the changes in clinical
features and blood gases in pneumonia patients
treated with nasal continuous positive airway
pressure (NCPAP).

Subjects and Methodology: A cross-sectional
descriptive study in 52 pneumonia patients
treated with NCPAP at Bac Ninh Obstetric and
Pediatric Hospital between January 2020 and
June 2021.

Results: The findings indicate that 84.6% of
the patients were successfully treated. Those
who were 2-6 months old accouted for 76.9%,
and those suffering from malnutrition made up
11.5%. As many as 86.5% were treated within 3
days. The respiratory failure type 2 was
commonly found, accounting for 59.6%. While
their heartneats and breath rates tended to
decrease over time, SpO: increased with the
group who got the successful treatment and
declined with those who did not. Symptoms such
as bruises and chest retractions clearly
decreased. Other indexes like pH, PaO,,
PaCO,, and SaO; showed positive changes in
the patients.

Conclusion: NCPAP was applied successfully
with a high rate (84.6%). After NCPAP, indexes
of Pa0O,, SaO; and pH in blood gases clearly
increased. The number of patients with chest
retractions, bruises, and abnormal heartbeats
and breath rates obviously declined.

Keywords: Pneumonia, respiratory failure,
NCPAP. .

DAT VAN DE

Viém phé quan phéi 1a tén thwong cép tinh,
lan toa ca phé nang, mé ké 1an phé quan, khoi
dau thwong do virus, sau do boi nhiém do vi
khuén hoac ca hail®. Ty I& mac bénh viém phdi

phai nhap vién hang nam dwogc phat hién trong
moét nghién clru la 15,7 trwong hop trén 10.000
tré em va cao hon & tré em dudi 2 tudil.

Mé&c du cac chien lwgc dieu tri da dwoc cai
thién dang ké trong nhirng nam gan day, ty lé
mac va t& vong do viém phdi méc phai tai cong
ddng(CAP), dac biét 1a CAP nang van & mirc
cao. Ty Ié ttr vong cla viém phdi nang da dugc
bao cao nam trong khoang twr 17% dén 49% bai
cac nghién ctru thuan tap da trung tdm khac
nhaul’l, Ty 1& t&r vong cao hon & cac nwoc thu
nhap thép, trong d6 c6 Viét Nam. Cai thién hd
tr cham soc tich cye trong do co viéc ap dung
s&m cac bién phap cung cép oxy bang thé ap
lwe duong lién tuc qua mai (NCPAP) lam giam
dang ké ty I& t& vong lién quan dén viém phé
quan phbi.

Thé ap lwe dwong lién tuc qua mii (NCPAP)
la moét trong nhitng gidi phap cung cap oxy
khéng xam nhap co hiéu qua tot trén bénh nhan
con kha nang ty thé. Ap lyc dwong thd dwong
lien tuc (CPAP) gilr cho duwong thé lubn mé
bang cach tao ap Ilwc dwong trén dwdng thé cla
bénh nhan trong subt chu ky hé hép. tai tinh Bac
Ninh chwa c6 nghién ctru nao danh gia hiéu qua
thd NCPAP trén bénh nhi viém phe quan phbi.
Vi vay chung t6i thyc hién dé tai: “Thay dbi lam
sang va khi mau cta bénh nhan viém phéi thd
NCPAP tai bénh vién san nhi Béc Ninh”. ]

DOI TUONG, PHUONG PHAP NGHIEN CUU

1. Boi tworng nghién ciru

52 cac bénh nhan diéu tri tai Khoa Noi - Nhi
Téng hop - Bénh vién San Nhi tinh Bac Ninh tw
thang 1/2020 dén thang 6/2021 dwo'c chan doan
viém phé quan phéi - suy hé hap, c6 chi dinh
th& NCPAP

Tiéu chuan Iwa chon bénh nhan

T4t ca cac bénh nhan co6 da 4 tiéu chuan sau:

+ Tudi tlr 2 thang dén 12 thang tudi

+ Chan doan la viém phoi

+ C6 suy ho hap

+ C6 chi dinh th& NCPAP

Tiéu chuén chan doan viém phéi: Bénh nhan
dwoc chan doan viém phdi khi dap &ng da tiéu
chuén l1am sang va Xquang phoi:

Lam sang: ho, sét kém theo it nhat mot dau
hiéu sau:

Thé nhanh.

Rut 16m 16ng ngwe.

Kham phéi thay béat thuweng: Gidm théng khi,
c6 tiéng bat thwong (ran dm to, nhé hat, ran
rit,...).

Xquang: C6 it nhat mét trong céc ton thuong
sau:
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j’én thwong dong dac (consolidation) mét
phan hoac toan bd mot thay phdi, hoac toan bd
phdi c6 hodc khoéng c6 hinh anh phé quan
chtva khi.

Tén thwong tham nhiém khoang ké
(interstitial infiltrate) dang Ilwoi hoac Iuwdi - nbt
hoac tham nhiém phé nang (alveolar mﬁltrate)
dang nét md hodc ddm md & nhu md phdi, ranh
gigi khdéng ré.

Tran dich mang phéi (pleural effusion).

Tiéu chuén chan doén suy hé hép :

+ Lam sang

Thé nhanh: Tré tir 2 thang tudi dén 12 thang
tudi = 50 lan/phat.

RGt 16m 16ng nguc

C6 tim hoac khdng co6 tim tai

+ Khi méau

Sa0,< 90% hoac

PaO,< 60mm Hg va/hodac PaCO2> 50mm Hg
VvOi FiO2= 21% Chi dinh th NCPAP: Bénh nhéan
suy ho hap da thé oxy qua mask véi lvu lvgng
tdi da 6 lit/phut trong thoi gian 1 gid® ma bénh
nhan con mét trong cac dau hiéu sau:

Thé nhanh trén 70 lan/phut

Thé co rut 16ng ngwc nang

Tim tai

Sp02< 90%

PaO2< 60mmHg

2. Tiéu chuan loai triv

- Bénh nhan cé kém theo bénh man tinh: Tim
bam sinh, suy giam mién dich...

- Bénh nhan c6 bénh ly than kinh, than kinh -
co kém theo nhw viém nao, viém mang néo,
tang ap lwc ndi so, nhwec co, bai ndo...

3. Tiéu chuan thanh céng véi NCPAP

Diéu tri thanh cong véi NCPAP khi:

+ Lam sang: Nhijp th&, nhip tim tré lai binh
thuong, tré hong hao, hét rat 16m 16ng nguc va
di dong ngwc - bung ngwoc chiéu, SpO, = 92 -
95%.

+ Dwng NCPAP khi bénh nhan én dinh vé
lam sang trong nhiéu gid khi thd véi FiO, < 40%
va ap lwc < 4cmH20.

- Tiéu chuén thét bai véi NCPAP [1]:

Diéu tri that bai véi NCPAP khi:

Bénh nhan thé NCPAP vé&i FiO2 > 80% va ap
lwe = 10cmH20 ma con ¢ dau hiéu:

+ Nglrng thé dai hodc c6 con ngirng thé >
20 giady kem cham nhijp tim.

+ Tim tai, tang rat I6m I6ng nguc.

+ Sp0; < 85% trén 3 lan/1gid theo dai lién tuc.

4. Phwong phap nghién ciru

- Phwong phap nghién ctru mo ta mét loat ca
bénh. ) . .

- X ly sO lieu st dung phan mém SPSS
20.0.

KET QUA NGHIEN cUU

Trong nghién ctru cla chung t6i, dac trwng
ca nhan cta bénh nhan viém phdi, nam chiém ti
l& 73,1%. Bénh nhan tlr 2 - 6 thang chiém i &
76,9%. Trong nghién clru clda ching toi co
86,5% bénh nhan luc sinh da thang, trong do
gap 87,5% Ira tudi tir 2 - 6 thang. Trong nghién
clru cla chung téi c6 11,5% bénh nhan mac suy
dinh dwéng. Thoi gian bi bénh < 3 ngay chiém fi
|& cao 86,5%. Trong do, 87,5% bénh nhan duoi
6 thang. Suy ho hap chu yéu gap la suy hod hap
dod 2 chiém ti 1& 59,6%, suy hd hdp d6 3 gap &
42,5% bénh nhan tir 2 - 6 thang;. Ty Ié thanh
cong la 44/52 (84,6%).

Bang 1. Thay ddi nhip tim, nhip thé , SpO2 cia bénh nhan

Dé&u hiéu lam Sé bénh nhan p
sang T0 T6 | T24 Tn
Nhom thanh cong

Nhip tim 172,57+11,32 155,80£12,00 143,07+9,48 135,246,8 P<0,05
Nhip thé 54,41+8,45 48,84+7,74 41,4115,80 35,86+3,2 P<0,05

SPO2 89,09+3,34 96,3621,31 97,730,92 980,75 P<0,05

Nhém that bai

Nhip tim 175,25+10,58 168,63+7,63 161,13420,67 130£16,36 P<0,05
Nhip thé 57,546,7 58,13+4,85 51,63+10,16 52,5£9,26 p>0,05

SPO2 90%1,8 94,38+3,89 87,63+4,53 86,751,83 P>0,05
Nhan xét:

- B6i voi nhdm thanh cong nhip tim, nhip thd 6 xu huong gidm dan theo thoi gian, SpO2 tang dan
theo thoi gian sw khac biét co y nghia thong ké. ) .
- B4i v&i nhém that bai: nhip tim c6 giam sy khac biét cé y nghia thong ké. Cé sy khac biét vé

nhip thé va SpO, tuy nhién sy khac biét khéng cé y nghia thdng ké
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_ Bang 2. Thay dbi vé dau hiéu tim va rut 16m
I0ng ngwc

D&u hiéu S4 bénh nhan
lam sang 70 [ 16 [ T24 | Tn
Nhom thanh céng(n=44)
RLLN | 44(100) | 43(97,7) | 28(63,6) | 0(0)
Tim 39(89,6) | 38(86,4) | 14(31,8) 0

Bang 3. Thay déi vé khi mau ctia bénh nhan

Nhém théat bai( n=8)
RLLN 8(100) 6(75) 5(62,5) | 6(75)
Tim 6(75) 3(37,5) | 5(62,5) | 4(50)
Nhan xét:

Déi v&i nhém thanh céng dau higu tim va
RLLN giam dan theo thoi gian ]

Do6i v&i nhdm that bai dau ca 2 dau hiéu ciing
giam

D4u hiéu khi S6 bénh nhan p
méau T0 | T6 | T24 | Tn
Nhém thanh céng

pH 7,33£0,06 7,36+0,05 7,38+0,2 7,3810,21 P<0,05
Pa02 105,25+44,93 120,49+28,9 134,35+25,31 137,93+26,43 P<0,05
PaCO2 45,23+10,77 43,19+7,57 40,97+4,81 40,73+11,24 P<0,05
Sa02 93,76+7,96 98,0+2,08 99,0+0,84 99,32+0,5 P<0,05

Nhém thét bai

pH 7,21 £0,17 7,30 £ 0,04 7,29+0,06 7,36+0,05 P>0,05
Pa02 117,47+£57,35 132,77+33,33 98,96+25,24 128,87+4,61 P>0,05
PaCO2 59,81+24,08 52,3545,62 58,33%£13,46 39,75+1,83 P>0,05
Sa02 94,30+4,71 96,79+4,08 92,75+9,31 99,01+0,04 P>0,05

Nhan xét: D6i voi nhom diéu tri thanh cong
Ph, PaO,, PaCO2, Sa0, déu thay déi khi bénh
nhéan bat dau thd NCPAP va sau dieu tri, cac
thong sO khi mau sau dieu tri déu co loi cho
bénh nhan, sy khac biét cé y nghia thong ké.

Déi v&i nhom diéu tri that bai ¢ sy khac biét
gitra cac thanh phan trong khi mau trwéc va sau
diéu tri, tuy nhién sw khac biét khéong c6 y nghia
thdng ké

BAN LUAN

Trong nghién clru cta ching t6i bénh nhan
hay gap nhat & Ira tudi tir 2-6 thang tudi. Dac
trwng ca nhan cta bénh nhan viém phdi: Trong
nghién clru cla chung tdi nam chiém ti lé
73,1%. Bénh nhan tir 2-6 thang chiém fi 1&
76,9%. Nhom tudi duoi 12 thang co cau tric
dwdng thd hep ngan, dé viém lan toa, hé ho hap
chwa hoan chinh nén dé& viém phéi va dan dén
suy hé h&p. Két qua cta chung toi ciing twong
ddng véi tac giad Kasundriyal®.

Rut I16m nguwc la triéu chirng sém cla SHH;
tim tai, thé rén, con ngung thé la nhirtng dau
hiéu cho thay tré bat dau SHH nang. Trong
nghién ctru nay, triéu chirng thudng gap nhat la
rat 18m nguwc chiém 100%, tuy nhién sau 24h
diéu tri thi chi con 33/52 bénh nhan cé RLLN va
dén thoi diém khi dirng thd NCPAP thi c6 6/52
bénh nhan con RLLN va ca 6 bénh nhan nay
déu la nhirng bénh nhan dieu tri that bai can co6
chi dinh théd may. Triéu chirng tim chuing t6i gap
tredc thd NCPAP la 45/52% sau 24h gidm

xubng chi con 219/52. Tim tai la du hiéu hay
gdp nhét khi tré bj suy hd hap nang, nhung
trong th& NCPAP thi tim khong phai la yéu to
anh huwédng dén két qua diéu tril2!.

Tat ca bénh nhan khi d& thd may NCPAP
chung t6i déu theo d&i sat nhip tim. Nhip tim
phan anh mirc d6 dap ng cuia co' thé, néu nhip
tim qua nhanh hodc qua cham so v&i Itra tudi
déu anh hwéng dén hé tudn hoan coé thé 1am
cho tinh trang suy hé hdp ndng hon. Trong
nghién ctu clia ching t6i nhip tim bénh nhan
trwdc thd CPAP nhém thanh cong la 172,57 +
11,32 I/ph & nhém thét bai la 175,25 + 10,58
I/phsau 6h thé con 155,80 + 12,00l/ph va 168,63
+ 7,63 l/ph sau 24h thé la 143,07 + 9,48 I/ph va
161,13 + 20,67 l/ph. Sy khac biét c6 y nghia
théng ké.

Nhip th® cla tré la dau hiéu quan trong khi
ching ta theo d&i bénh nhi bj suy ho hdp ma
khéng c6 may moéc hay trang thiét bi hién dai.
Thoi gian dau bi suy hé hap tré thé nhanh do
trung tdm hd hap & hanh tuy chwa hoan chinh,
kha nang diéu hoa nhip thd kém, dap t&ng voi
tinh trang thiéu oxy bang cach tang nhip thé nén
tré thd nhanh nhung do d&c tinh ctia co hé hap
& tré so sinh la d& mét méi sau mét thdi gian
gang surc, do d6 tré thd cham dan, khong déu
va nhanh chéng cé con ngirng thé dai . Khi cho
th& NCPAP nhip thé cla tré thay ddi theo thoi
diém diéu tri. Trong nghién cru cGa chung toi
SpO2 cd xu hwéng cai thién cho bénh nhan sau
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khi th& CPAP, sw cai thién nay co6 y nghia théng
ké v&i p< 0,05. Tuy nhién, déi voi nhom thét bai
thi SpO2 c6 xu hwéng giam va can co chi dinh
th& may. Sw céi thién vé SpO; trén Iam sang la
mot tin hiéu tot bdi 18 nbng do trong mau oxy
dwéi 80 phan trdm co thé 1am gidm chic nang
noi tang, chang han nhw n&o va tim, va can
duoc g|a| quyet kip thoi. Nong do oxy thap tiép
tuc cé the dan dén ngwng hé hap ho&c tim.

Chi s6 PaO, cta ca& nhém chung toi thay (o4
thoi diém trwdc thd CPAP PaO, déu thap tuy
nhién cling khong & mirc qua thap vi hau nhw
cac bénh nhan trudc khi vao khoa cap ctru cac
bénh nhan déu duwgc cung cap oxy trwdc do
PaO2 trwéc thd NCPAP Ila 10525 +
44,93mmHgva 117,47 + 57,35mmHg sau ding
th& NCPAP la 137,93 + 26,43mmHg va 128,87 +
4,61mmHg s thay ddi c6 y nghia théng ké. Két
qué cula ching téi cling twong tw Tran Duy VaGB.

Chi s6 PaCO, gidm khéng nhiéu & nhém thanh
cong tir 45,23 + 10,77 mmHg xubng con 40,73 +
11,24mmHg, tuy nhién & nhom that bai thi chi
s6 PaCO: glam xubng ré rét tr 59,81 =
24,08mmHg con 39,75 * 1,83mmHg.

KET LUAN

Ty 1é thanh cong cua thé NCPAP la 84,6%.
Sau th&@ NCPAP, cac chi s6 PaO;, SaOy, pH
trong khi mau dong mach tang ro rét, ti Ié tré cé
du hiéu rat 16m I16ng nguc, tim, nhip tim, nhip
thé giam mot cach ro rét. Tuy nhién, déi voi
nhém that bai chi s6 SpO, gidm dan.
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tdng nguy co nhdp vién clng nhw tir vong tim
mach. Nghién ctru duoc tién hanh nham téng
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4Céng ty TNHH AstraZeneca Viét Nam

hop céc bang chung vé hiéu lwc, an toan cua
dapaglifiozin trong diéu trj suy tim phén suét téng
mau gidm (HFrEF). Cac bai bao duoc tim kiém
trén co s& dir liéu Pubmed va clinicaltrials.org.
Két qua c6 3 nghién ctu duoc dua véo téng
quan hé théng hiéu luc, an toan. Nhin chung, khi
So sanh véi placebo, dapagliflozin cé hiéu lyc lam
gidm nguy co HHF va tr vong tim mach va cé
khé néng dung nap tét.
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