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ABSTRACT

Objectives: Describe the disease and treatment results of mechanically ventilated patients in the
pediatric intensive care unit at Nghe An Obstetrics and Pediatrics Hospital.

Subjects and research methods: A descriptive cross-sectional study of 200 mechanically ventilated
patients in the PICU in 2022.

Results: Ventilated children with diseases of the respiratory system (chapter X) accounted for the
highest (30%), followed by certain infectious and parasitic diseases (chapter I) accounting for 16%.
Diseases of the nervous system (chapter VI), and diseases of the circulatory system (chapter 1X)
accounted for 10.5% and 9.5%, respectively. In ventilators due to respiratory diseases, pneumonia
was the most common, accounting for 73.3%, and pleural effusion and acute respiratory distress
syndrome accounted for 6.7%. There were 19 mechanically ventilated patients due to diseases of the
cardiovascular system, in which primary hypertension accounted for the highest rate of 31.6%,
followed by myocarditis and arrhythmias, both accounting for 21.1%. 21 patients with mechanical
ventilation due to nervous system diseases, in which meningoencephalitis did not account for the
highest rate of 57.1%, followed by myasthenia gravis took up 23.8%, and epilepsy took up 14.3%.
The mortality rate accounted for 49,5%, the survival rate was 37.5%, and the transferred rate to a
high level was 13%.

Conclusion: The ventilator-associated pattern of the respiratory system and certain infectious and
parasitic diseases was high. The mortality rate of ventilator patients is still high.

Keywords: Pattern of disease, outcome, mechanical ventilator.
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TOM TAT

Muc tiéu: M6 ta mo hinh bénh tat va nhan xét két qua diéu tri bénh nhan tho may tai Khoa Hdi stre
tich cuc - Chéng ddc, Bénh vién San Nhi Nghé An.

Poi twgng va phwong phap nghién ciru: Mo ta 200 bénh nhéan thd may tai Khoa Hoi sirc tich cuc
- Chdng doc nam 2022.

Két qua: Tré thé may & nhom bénh hé hap (chwong X) chiém ty 1& cao nhit (30%), tiép dén 1a nhom
bénh nhiém tring - ky sinh tring (chuong I) chiém ty 1& 16%. Nhém bénh hé than kinh (chwong VI),
bénh hé tun hoan (chuong IX) chiém lan luot 10,5% va 9,5%. Trong thd may do bénh hé¢ ho hép,
hay gap nhit 13 viém phdi (73,3%), tiép dén 1a tran dich mang phdi va suy ho hap cap tién trién (déu
chiém 6,7%). C6 19 bénh nhan thd mdy do bénh hé tim mach, trong d6 tang ap phdi nguyén phat
chiém ty 18 cao nhat (31, 6%), tiép theo 14 co tim gidn va viém co tim (déu chiém 21,1%). 21 bénh
nhan thd may do bénh hé than kinh, trong d6 viém ndo - mang nio chlem ty 18 cao nhat (57,1%), tiép
dén 1a nhuoc co (23, 8%) va dong kinh (14,3%). Bénh nhén xin vé, tir vong chiém 49,5%, ra vién
hoac chuyen khoa chiém 37,5%, chuyen vién chiém 13%.

Két luan: M6 hinh bénh thd may 1a bénh ho hap, nhiém trung chiém ty 1é cao. Ty 1é tir vong & bénh
nhan tho may con cao.

Tir khéa: M6 hinh bénh tat, thd may, két qua.
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1. PAT VAN PE

Dbi v6i tré em, suy ho hap 1a mot hoi ching rat hay gap
tai khoa hoi sirc tich cuc do nhiéu nguyén nhan khéc
nhau gy nén. Suy ho hap 1a nguyén nhan hay gip nhét
lam tré phai nhdp vién vao cac don vi cham soc tich
cuc. Suy ho hap ciing 1a cin nguyén nhan gay tir vong
hang dau & tré em [1].

Ngdy nay voi nhirng tién bo trong hoi stic cap ctru,
nhiéu k¥ thuat tién tién, nhidu phuong phap diéu trj méi
nhu tho may, diéu tri ting ap phoi, loc mau lién tuc,
chay tuan hoan ngoai co thé... di gop phan lam giam
dang ké ty 18 tir vong & tré em. Trong cac phuong phap
didu tri trén, tho may 1a phuwong phéap thong khi hd tro
ngay cang dugc ap dung rong rii ¢ cac don vi diéu tri
tich cuc va duoc coi nhu bién phap song con. Trong
nhiing ca nang, viéc hd tro h6 hap bang tho may da ciru
song nhiéu tré twong chimg khong qua khoi, gop phan
lam giam ty 1€ to vong.

H?mg nam Khoa Hdi suc tich cuc - Chéng doc, Bénh
vién San Nhi Nghé An c6 s lugng nhédp vién khoang
1000 bénh nhan (BN), trong d6 thong khi hd tro chiém
khoang 20%. Trong 5 nim qua, Khoa Hdi strc tich cuc
- Chéng ddc da dugc trang bi 7 may thd e360. Song van
chua c6 cong trinh nghién ctru nao vé md hinh bénh tat
0 BN thé may cling nhu ket qua didu tri tho may de
danh gia hiéu qua cia mot s6 kiéu tho may va cac yéu
t6 anh huong dén két qua diéu tri thd may. Do viy
chung t6i thuc hién dé tai nghién ciru ndy véi muyc tiéu
mo ta mo hinh bénh tat va nhan xét két qua diéu tri BN
thd may tai khoa Hdi sirc tich cuc - Chong doc, Bénh
vién San Nhi Nghé An.

2. POI TUQONG VA PHUONG PHAP NGHIEN
cUu

2.1. P6i twong nghién ciru

200 BN thd may tai Khoa Hai stre tich cuc - Chéng doc,
Bénh vién San Nhi Ngh¢ An trong nam 2022.

2.2. Phwong phap nghién ciru

- Mo ta cit ngang, chon mau thuan tién.

- M6 hinh bénh tat BN thé may: chan doan xac dinh
bénh cua tré (bénh hd hép, bénh tim mach, nhiém
trung...) dya vao thong tin tr bénh an va phan loai bénh
theo ICD-10.

- Két qua diéu tri BN tho may thanh cong (tré cai dugc
may thé va/hodc ra vién), that bai (tré khong cai dugc
may tho, tir vong hodc xin v&), chuyén tuyén trén diéu
tri.

- Phan tich va xir 1y s6 lidu: nhap va phan tich sb liu
bang SPSS 20.0
2.3. Pao dirc trong nghién ciru

Nghién ctru khong gy bat ky anh huéng gi dén st
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khoe cuia d6i tuong, cac thong tin cua dbi twong duoc
hoan toan gilr bi mat va két qua chi phuc vu cho muc
dich khoa hoc.

3. KET QUA

Qua theo ddi 200 BN c6 dat ndi khi quan thd may trong
nam 2002, ching t6i thu dugc két qua, ty 1€ BN nam
(54,5%) nhiéu hon BN ni (45,5%), ty 1€ nam/nit 1a
1,22/1; tudi trung vi 7 thang.

Bing 1: Phén bé bénh thé mdy theo ICD-10

(n=200)
Chwong S6 BN | Ty 18 (%)
I: Benh nhiém trung va ky sinh 3 16,0
trung
II: U tan sinh 2 2,0
III’: Bénh cua mau, co quan tao 6 2.5
mau
IV: Bénh noi tiét, dinh dudng va
X 1. 12 6,0

chuyén hoa
VI: Bénh hé than kinh 21 10,5
IX: Bénh h¢ tudn hoan 19 9,5
X: Bénh hé ho hap 60 30,0
XI: Bénh h¢ tiéu hoa 10 5,0
X{V: Bénh hé sinh duc - tiét 7 3.5
niéu
XVII: Di tat bim sinh 14 7,0
XIX: Chan thuong, ngd doc,

A \ 1A . 17 8,5
hau qua bén ngoai

Nhdn xét: Tré thd may ¢ nhom bénh ho hap (chuwong
X) chiém ty 18 cao nhét 1 30%, tiép dén 1a nhom bénh
nhiém tring - ky sinh tring (chuong I) chiém ty 1& 16%.
Bénh hé than kinh (chuong VI), bénh hé tuin hoan
(chuong IX) chiém ty 18 1an luot 10,5% va 9,5%.

Bing 2: Nhém bénh hé hé hip thé mdy (n = 60)

Bénh hé hé hip S6BN | Ty & (%)
Viém phoi 44 73,3
Tran dich mang phoi 4 6,7
Suy hé hap cép tién trién 4 6,7
Tran khi mang phdi 3 5,0
Hen phé quan 2 33
Phu phéi 2 33
Viém thanh khi phé quan 1 1,7

Nhgn xét: Trong thd may do bénh hé ho hép, hay gip
nhit 13 viém ph01 (73 3%) tlep dén 1a tran dich mang
phéi va suy ho hép cip tién trién (déu chiém 6,7%).
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Bing 3: Nhém bénh hé tuin hoan thé mdy (n = 19)

Bénh h¢ tim mach S6BN | Ty 1§ (%)
Tang ap phdi nguyén phat 6 31,6
Co tim gian 4 21,1
Viém co tim cap 4 21,1
Réi loan nhip 3 15,7
Xuat huyét ndi so 2 10,5

Nhgn xét: C6 19 BN thé may do bénh hé tim mach,
trong do6 ting ap phoi nguyén phat chiém ty 1& cao nhat
(31,6%), tiép theo 1a co tim gidn va viém co tim cap
(déu chiém 21,1%).

Bing 4: Nhém bénh hé thin kinh thé mdy (n = 21)

Bénh hé than kinh S6 BN Ty 18 (%)
Viém ndo - mang ndo 12 57,1
Nhuoc co 5 23,8
Dong kinh 3 14,3
Nao ung thuy 1 4,8

Nhén xét: C6 21 BN thé may do bénh hé than kinh,
trong d6 viém ndo - mang ndo chiém ty 18 cao nhat
(57,1%), tiép dén 1a nhuoc co (23,8%) va dong kinh
(14,3%).

Bing 5: Két qud diéu tri (n = 200)

Két qua diéu tri S6 BN | Ty I¢ (%)
Xin v&, tir vong 99 49,5
Ra vién hoac chuyén khoa 75 37,5
Chuyén vién 26 13,0

Nhan xét: BN xin vé, tir vong chiém 49,5%, BN ra vién
hodc chuyén khoa chiém 37,5%, BN chuyén vién
chiém 13%.

4. BAN LUAN

Trong nghién ctru nay, ty 1¢ BN nam (54,5%) nhiéu hon
BN nii (45,5%), ty 1¢ nam/nir 1a 1,22/1. Tubi trung vi
trong nghién ctru cua chung t6i 1a 7 thang. Theo nghién
ctru ciia Mukhtar B va cong sy (2014) tai Pon vi Hoi
suc tich cuc nhi khoa ¢ Pakistan trén 605 BN nhi nhép
khoa thi c6 307 BN thé may hon 24 gio, tudi trung vi
1a 3 tudi, trong d6 nam chiém 59,6% [2]. Nam 2017,
Meligy B.S va cong sy da nghién ctru tai Bénh vién Dai
hoc Cairo (Ai Cap) trén 893 tré nhap khoa hdi strc tich
cuc, ¢6 293 tré thd may hon 12 gio, véi tudi trung vi 1a
8 thang, nam chiém 55,3% [3]. Két qua vé dic diém
tudi va giéi cua chung toi tuong tuw véi két qua cua
Meligy B.S va cong su.

Chung t6i thu dugc két qua bénh hé hé hip chiém ty
16 cao nhét (30%), tiép dén 1a bénh nhidm trung - ky

sinh tring (14%), sau d6 12 bénh hé than kinh (10,5%)
va bénh hé tuan hoan (9,5%). Cac tac gia khac ciing
nghién ctu trén BN phai thé may nhu Mukhtar B
(2014) thdy bénh 1y thé may hang dau 1a than kinh
(35,8%), ho hip (20,8%), tim mach (13%) va cac bénh
ly khac (30,3%) [2]. Nghién ctu cua Meligy B.S
(2017) ghi nhan thd may do bénh Iy than kinh (34%),
hé hip (22%), tim mach (18,4%), nhiém khuin
(11,6%), cac bénh khac nhu rdi loan chuyén héa, bénh
théan, ngd doc, bénh gan (25,6%) [3]. Theo nghién clru
cua Mehretie K va cong su (2022), bénh 1y hang dau
phai thé mdy 1a do than kinh chiém 42,6%, tiép theo
1a ho hép chiém 41,7%, tim mach, gan, suy da tang
chiém lan luot 1a 7,8%, 3,5% va 3,5% [4]. Nhu vay ca
Mukhtar B, Meligy B.S va Mehretie K déu dua ra két
qua than kinh 1a bénh Iy hang dau khién tré phai tho
may, trong khi két qua cta chung t6i than kinh 13 bénh
1y xép thir 3 trong s6 cac bénh 1y khién tré phai tho
may. S¢ di c¢o sy khac biét nay 1a do khac biét vé dia
ly va khi hdu nén mé hinh bénh tét & tré em khéac nhau.
Nam 2020, Albuali W.H va cong sy nghién curu 400
BN nhi tir 2 tudn tudi tré 1én thd may tai Bénh vién
Pai hoc King Fahd (A Rap Xé Ut) cho thdy bénh Iy
phai thé may nhiéu nhét 13 bénh hé hap voi 124 BN
(31%), tim mach 86 BN (21,5%), than kinh 68 BN
(17%), con lai 1a cac bénh ly nhu bénh ndi tiét, bénh
tiéu hoa, than, bénh 1y vé mau... [5]. M6 hinh bénh tat
tai cac don vi hdi strc nhi, mé hinh bénh tat BN phai
thd may ludn c6 khac biét gitra cac nude, gitra cac
nudc dang phat trién véi cac nude phat trién va ngay
tai cung mot dat nude & cac ving khac nhau ciing co
su khac biét. Vi thé, trong cac don vi hoi stre cép cuu
nhi khoa, mo6 hinh bénh tét va t& vong luon la van dé
duoc quan tam.

Nghién ciru cia chung t61 ghi nhan dugc trong bénh ho
hap thé méy thi hay gap nhat 1a viém ph01 (73,3%), tlep
dén 1a tran dich mang phdi va suy ho hap cap tién trién
(déu chiém 6,7%) (bang 2). Trong nghién ctu cia
chung t6i, c6 19 BN bénh hé tudn hoan tho may, trong
d6 taing ap phdi nguyén phat chiém ty 1& cao nhat
(31,6%), tiép theo 1a co tim gidn va viém co tim cép
(déu chiém 21,1%), rdi loan nhip (15,7%) (bang 3).
Theo Meligy B.S thi sbc tim, bénh tim bam sinh, bénh
co tim 14 3 bénh Iy trong nhom tim mach khién BN phai
thd may [3]. Ching t6i thu duoc két qua 19 BN bénh
hé than kinh thé may, trong d6 viém ndo - mang nio
chiém ty 18 cao nhét (57,1%), tiép dén 1a nhugc co va
dong kinh (1an luot 13 23,8% va 14 ,3%) (bang 4). Két
quéa nghién ctru cia Vii Hai Yén cho thdy trong nhom
nguyén nhan than kinh thi viém ndo - mang ndo chiém
60,9%, tiép theo 1a dong kinh (13%), bénh than kinh co
(13%) [6]. Két qua cua chung t6i cling phu hop véi Vi
Hai Yén khi viém ndo - mang ndo 14 bénh 1y chu yéu
trong nhom bénh hé than kinh.
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Trong 200 BN thd may, c6 99 BN xin vé/tir vong
(49,5%), 75 BN ra vién hodc chuyén khoa sau do ra
vién (37,5%) va 26 BN chuyén vién (13%) (bang 5).
Nghién curu cia Mehretie K c¢6 ty 1€ tir vong 1a 54,8%
[4], cao hon so voi nghién ctru ciia chiing t6i. O cac
nude phat trién, ty 1& tir vong chung & nhitng BN thd
may & PICU la < 2% [7]. C6 mét s6 1y do dan dén sy
khac biét 16n vé ty 18 tir vong & BN thd may. O cc nudc
phat trién, sb lugng nhan vién y té diéu tri va cham soc
trén 1 BN thé may cao hon, co san bac sy tri liéu ho
hép dé diéu tri vé van dé thong khi nhén tao cho BN,
BN dugc dua vao PICU sém tir nhitng diu hiéu ning
dugc phat hién som. Chiung t6i c6 nhiing han ché 1a
thiéu tri liéu ho hap, thiéu phuong tién vé may tho day
du chtrc nang nhu may thé cao tan, thiéu dao tao hang
nam mot cach co hé théng cho cac bac sy, didu dudng
chuyén vé théng khi nhén tao.

5. KET LUAN

Mo hinh bénh thd may 13 bénh ho hép, nhidm tring
chiém chiém ty 1& cao. Ty 18 tir vong & BN thd may con
cao.
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