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TINH HINH THOG MAY SO SINH TAI BENH VIEN TU DU 2007

Bs. Pham Viét Thanh*, Bs.Ng6 Minh Xuan**, Bs.Nguyén Vin Diing**
TOM TAT :
Muc dich : Khéo sit tinh hinh thd mdy tai Khoa So Sinh Tt Dii trong thdi gian 1 nim
Thiét Ké : Nghién citu hdi ctfu: Mo ta va phan tich
Noi Thuc Hién : Khoa Sd Sinh Binh Vién Tir Du
Binh Nhéan :Tit 01/01/2007 dén 31/12/2007 c6 159 tré sd sinh thd mdy hoi di tiéu chuin
nghién cttu dugc dua vao nghién cttu
Két qud: Nhitng chi dinh thudng gip nhat trong thd mdy sd sinh 1a bénh mang trong
(50.94%), sau d6 1a ngat (15.09%), hdi chitng cham hap thu dich phdi (9.04%),con ngung
thd ctia tré non thang (7.55%) va hoi chitng hit 6i phan xu (4.40%). T 1€ sOng s6t chung
trong nghién cttu 1a 63.52% vdi ti 1€ cai may thanh cong la 57.23%. Trong cic bénh
thudng gip cham hap thu dich phdi c6 i 1& séng cao nhat (100%), sau d6 12 hoi ching hit
01 phan xu (71.43%), ngat khi sanh 12 70.83%. Tré non thing v4i bénh mang trong va
con ngung thd sd sinh ¢6 ti 1& song soét thap: 64.20va 41.67 tuong ng. So véi nhém cai
mdy theo k& hoach, nhém cai may khong theo k& hoach ¢6 ti 1& tit vong thdp (0% sv
41.13% p<0.001) va ti 1€ cai mdy thanh cong cao hon (83.33% sv 53.09% p=0.04)
Két lugn: Théd mdy da cdi thién ti 1€ sdng s6t & cdc tré sd sinh ¢6 bénh ly ning dic biét
la céc tré du thang. Ti 1& tif vong vAn con cao & céc tré non va cuc non thing. Chi dinh
thd may ding lic va chim séc vo triing 1 nhitng y&u t& co ban d€ thanh cong. Trong
thdi gian téi can 4p dung cdc mode thd mdi cling nhung cdc phuong phdp cai may méi
dé gidm hon nita ti 1& t vong & cdc tré non va cuc non thang.
*: Gidm ddc Bénh vién Tur Dii kiém Phé chd nhiém B6 mon Sdn Pai Hoc Y Dudc
TPHCM
**: Khoa So Sinh Tu Dii

THE STATUS OF NEONATAL MECHANICAL VENTILATION

AT TUDU HOSPITAL 2007
ABSTRACTS:
Objective : To analyze the status of mechanical ventilation for one year
Study design : Retrospective study: Description and analyze
Setting : Neonatology Deparment of TUDU Hospital
Patient : Between 01/01/2007 and 12/31/2007 , a total 159 neonates requiring
mechanichal ventilation were studied
Results :The commonest indication was hyaline membrane disease (HMD) (50.94%),
followed by birth asphyxia (15.09%), neonatal retained fluid syndrome (9.04%),
apnea of prematurity (7.55%%) and meconium aspiration syndrome (MAS) (4.40%). The
overall survival rate in our study was 63.52% in which the successful weaning rate was
57.23%. The best survival rate among various indications was observed in babies with
neonatal retained fluid syndrome (100%) followed by MAS(71.43%), birth asphyxia
(70.83%). Preterm babies with HMD and apnea of prematurity had a low survival rate of
only 64.20% and 41.67% respectively. Comparing the plan weaning group, the mortality



rate was lower (0% vs 41.13% p<0.001) and successful weaning rate was significantly
higher (83.33% vs 53.09% p=0.04) in the unplanned extubation.

Conclusion: Mechanical ventilation in neonates has improved the survival rate of sick
neonates especially in the term babies. But the mortality rate of low birth weight and
VLBW has remained in high. Timely intervention along with antiseptic care is the corner
stone for the success of assisted ventilation. In the near future, it is necessary to apply
newer modes and weaning methods in order to more decrease the mortality of preterm
and VLBW

LPAT VAN P :

Suy hd hip sd sinh vin 1a 1 bénh thudng gip tai Khoa So Sinh Tir Dii. Trong
nhitng cas ning viéc hd trg hd hap bing thd mdy di citu song dugc nhiéu bé tudng
chirng khong qua khdi va da gép phan lam gidm tf 1& tf vong so sinh. Trong thdi gian
qua Khoa Sd Sinh dd c6 1 s dé tai vé thd mdy tir viéc thanh 1ap phdc do d&n so sdnh
cdc ki€u thd mdy song cho dén nay van chua c6 cong trinh nio nghién ciftu mot cich
tdng quét tinh hinh thd mdy, mit khic viéc 4p dung phac db thd mdy cii vin con 1 s&
khé khiin nhat 1a trong linh vyc cai mdy thd. Vi vdy chiing t6i manh dan ding ky dé tai
“Tinh Hinh Tho Mdy So Sinh Tai Bénh Vién Tie Dii” trong thoi gian 1 ndm tir thing
01/2007 d&n thang 12/2007 nhim budc dau d4nh gia hiéu qua phac dd thd mady clia
Khoa.

II. MUC PICH NGHIEN CUU:
a. MUC TIEU TONG QUAT:
Khdo sat tinh hinh thd mdy tai Khoa Sd Sinh T Dil trong thdi gian 1 nim
b. MUC TIEU CHUYEN BIET
1. Xdc dinh ti 1¢ thd mdy va ti 1& song sét trong thd may: Phan loai theo
trng hang cin ndng
2. Xdc dinh cdc nguyén nhan thudng gip, ché do cai dit ban dau va két
qua cai may
3. So sdnh 2 phuong phédp cai mdy thg: Theo ke hoach va khong theo
ke hoach

I11.PHOONG PHAP NGHIEN COU:

A.CHON MAU NGHIEN COU
1. Tiéu Chuidn Chon Miu: T4t ca cédc tré sd sinh sanh tai Bénh Vién Ti
Dii hoic do ndi khic chuyén dén c6é can ning >1250 gram bi suy ho hap
niang phai thd mdy hd trg
2. Tiéu Chuin Loai Trir: TAt cd cdc tré thd mdy c¢6 cAn ning <1250 gram
hodc kém di tat bAm sinh ning hay gia dinh khong dong y



B.PHOONG PHAP NGHIEN CcOU:

T4t ¢4 cdc tré thd mdy déu tudn theo phdc dd clia khoa”'". Viéc st dung
cdc mode thd ban dau: Cao tin sd hoic mode thd thong thudng hoan toan dua
theo chi dinh cua Bac si.

C.NONH NGHOA CAC BIEN:

1. Cai mdy thanh cong: Tré dudc cai may thd va khong phai thd mdy lai sau 72
gi0 cal may

2. Thd m4y lai: Trong vong 72 gid sau cai may tré c6 ddu hiéu dung nap kém
dugc bi€u hién:

% C6 nhiéu con ngung thd ngin hoic hon 1 con ngung thd ddi héi phai
bép bong gitip thé hodc
< FiO2 > 80% dé duy tri SpO2 trong khodng >85%

3. Cai mdy theo phac dd: Khi tinh trang bé dn dinh, nguyén nhan théd may dugc
gidi quyét, cc thong s6 thd may dugc gidm din sau d6 ngung thd may dé
chuyén sang thd CPAP hoic sond miii tlly trudng hdp. Trong nhém nay ta't ci
cdc trudng hop cai mdy déu do Béc si trong khoa chi dinh.

4. Cai mdy khong theo phac do: TAt cd cdc trudng hgp cai may khdng dinh trudc,
thudng 13 do tuot NKQ sau d6 chuyén sang cai mdy. Qud trinh nay thudng 1a
do bénh nhian day dua hodc do Nt H0 Sinh hay Nhan vién Vat Ly Tri Li€u
trong qua trinh chdm séc¢, thuc hién thd thudt hodc do van chuyén

D.PHOONG PHAP PHAN TiCH

Trong thdng ké md t4, v6i cdc bi€n lién tuc chiing toi sit dung gid tri trung
binh va dd l1éch chuin, véi ciac bién khong lién tuc chiing toi st dung ti 1€ %.
Trong thdng ké phan tich, v6i cic bi€n lién tuc chiing tdi st dung phép ki€ém T,
vdi cdc mau nhd khong c¢6 phian bd chudn chiing t6i sit dung phép ki€m Man-
Whitney con cdc bi€n khong lién tuc chiing tdi sit dung phép ki€m Fisher 2 dudi.
P<0.05 dudc xem 1a su khdc biét c6 ¥ nghia thdng ké&. Phan nmém ching toi si
dung trong nghié€n cttu 1a Epi Info 2000 va SPSS 11.5

HL.KET QUA

Trong nim 2007 c611968 tré nhap vao Khoa Sd Sinh, bao gdm sanh ndi vién va
ngoai vién. C6 229 tré thd mdy chi€m ti 1& 1.91%, 159 tré hdi di tiéu chuidn nghién
cttu dugc dua vao 16 nghi€n cdu.

Bang 1: Piic di€ém dan s’

<1500 gram | 1501- 2001-2500 | >2500 Tcong

(n=41) 2000(n=58) | (n=13) (n=47) (n=159)
Gidi: Trai 29(70.33%) | 45(77.59%) | 6(46.15%) 28(59.57%) | 108(67.92%)
Surfactant 8(12.20%) 8(14.04%) 0(0%) 2(4.26%) 15(9.49%)
Betene 2(4.88%) 8(13.79%) 1(7.69%) 0(0%) 11(6.92%)
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Tudi khdi dau

4.45+8.36

2.94+6.49

2.25+4.99

0.66x1.02

2.60+6.09

Song: cas (%)

18(43.90%)

36(62.07%)

9(69.23%)

38(80.85%)

101(63.52%)

Bang 1 trinh bay fiac Aiem dan so mau nghien c6u phan theo téng hang
can. So tre trai thd may nhieu hén chiem 67.92% tong so thd may. T le
dung Betene (corticoid tien san) la 6.92% va Surfactant sau sanh la 9.43%.
kha nang song sot tang dan theo can nang voi 43,90% 0 can nang < 1500
gr va 80,85% cho can nang> 2500 gr. Tuoi fdi sau sanh khi bat fiau thod
may cua tre co can nang > 2500 gr la thap nhat (0,66 = 1,02 ngay) va cao
nhat 6 tre can nang < 1500 gr (4,45 + 8,36 ngay).

Béng 2: Li do thé may

STT | Li do thd may SONG TV Téng cong
1 Bénh mang trong 52(64.20%) | 29(35.80%) | 81(50,94%)
2 Ngat ning 17(70.83%) | 7(29.17%) | 24(15,09%)
3 Cham hap thu dich phdi 15(100%) 0(0%) 15(9,04%)
4 Ngung thd kéo dai 5(41.67%) | 7(58.33%) 12(7.55%).
5 Hit 6i phan xu 5(71.43%) | 2(28.57%) 7(4.40%).
6 Bénh khac 7(35%) 13(65.00%) | 20(12.58%).
Téng cong 101 58 159(100%).

Cac chz fionh thd may va tz le song sot cho moi loai benh fi6dc the

hien 6 bang 2. Hai benh th6dng gap nhat la benh mang trong (50,94%)
ngat nang (15,09%) ke tiep la cham hap thu dich phoi (9,04%), c6n ngdng
thd keo dai cua tre non thang (7.55%), hit oi phan xu (4.40%). Nam benh

nay chiem 87,42% trong tong so tre thd may. Trong nghien cou cua

chung toi, benh co tz le: song sot cao nhat la cham hap thu dich phoi
(100%) Ke fio la hoi chdng hit oi phan xu (71,43%), ngat nang (70,83%)
va cuoi cung la benh mang trong (64.20%). Tre thd may sanh tai vien co
152 cas chiem 95.60% va ngoai vien la 7 cas chiem 4.40%.%. T le song
sot cho tre sanh noi vien la 66.45% va ngoai vien la 57.14%.
Bang 3: Thong s6 mdy thd phan theo 5 loai bénh thudng gip

PIP PEEP Tins F (nhip Fi02 (%) Ngay Ngay nim
CmH20 | CmH20 | gidy thg) thd mdy | vién
Bénh mang 16.87+2.75 | 4.8£0.67 | 0.5£0.03 | 56.72+6.05 | 78.70+£25.07 | 5.03+4.59 | 18.86+14.67
trong
Ngat ndng 17.83+2.84 | 4.29+0.62 | 0.49+0.03 | 52.96x11.33 | 54.33+29.57 | 1.31+x1.94 | 9.90+9.76
Cham hap thu | 17.80+2.18 | 5.00+£0.38 | 0.49+0.03 | 55.33+6.40 | 64.67£22.0 | 3.51x1.89 | 11.94+3.07
dich phoi
Ngung thd 16.67+1.87 | 4.17+£0.58 | 0.5£0.04 | 54.17+£5.15 | 79.17£24.29 | 6.55+6.74 | 24.34+18.07
Hit 6i phan 18.00+2.58 | 4.71+1.11 | 0.49+0.04 | 56.43+4.76 | 89.00+14.39 | 3.35+2.74 | 12.73+9.78
Xu

Mode khdéi ddu trong 159 tré: A/C: 99, SIMV: 33, IMV:16, HFO: 5 trudng hgp
Céc chit viét tit: PIP: Ap lyc hit vio dinh, PEEP: Ap lyc cudi 1y thd ra, Tins: Thdi gian thd vao,
FiO2: Nong dd oxy hit vdo




Che o cai fiat ban fau va so ngay thé may, so hgay nam vien cho tong

loai benh khac nhau A66c ke chi tiet 6 bang 3. Trong 159 tre thd may chz co 5

tre (3.15%) thé cao tan so (HFO) con lai 96.85% thé may thd thong th6ong. Ap

I6c hit vao Agnh (PIP) va FiO2 trong benh hit oi phan xu la 16n nhat (18 + 2,58
cm H20). PEEP, Tins, Nhop thé t66ng td nhau gida cac loai benh. Ngat nang
s6 dung FiO2 thap nhat (54,33 = 29,57%). Thdi gian thd may va so ngay nam
vien keo dai nhat 6 benh ngoéng thé keo dai 6 tre non thang va benh mang
trong. Thai gian nay thap nhat 6 ngat khi sanh

Béang 4 :Ti 1€ cai mdy thanh cong, thd mdy lai, t& vong phin theo loai bénh

Cham hap Hit 6i
Cai may Bénh mang trong | Ngatning | thu dich phoi | Ngung thé Phin xu
Thanh cong | 42(51.85%) 17(70.83%) | 15(100%) 5(41.67%) | 5(71.43%)
Thé maylai | 13(16.05%) 0(0%) 0(0%) 2(16.67%) | 0(0%)
T vong 26(32.10%) 7(29.17%) 0(0%) 5(41.67%) | 2(28.57%)
Téng cong 81(100%) 24(100%) 15(%) 12(100%) 7(100%)

Bang 4 trinh bay tz le cai may thanh cong, thd may lai va té vong
theo phan loai benh. Tz lel cai may thanh cong cao nhat va tz lel t6 vong
thap nhat 6 nhom fiu thang (cham hap thu dich phoi: 100% va 0% con
hit oi phan xu: 100% va 74,3% t66ng 6ng). Nhom non thang co tz le thd
may lai va té vong cao nhat. Trong cac ly do thé may lai con ngéng thd
keo dai chiem 65% va thé kho (thé nhanh nong, co keo lien s66n va
Sp0O2 giam) chiem 25% cac trédng hop. (bang 5)

Bdng 5: 1i do thd may lai

Bdng 6: So sdanh két qua 2 phuong phap cai may

Li do* T6ng Cong Khong theo | C6 k& hoach | P value
Ngung thd 13(65.00%) k& hoach 18 | 141
Thd khé 5(25.00%) T vong 0(0%) 58(41.13%) <0.001
Nghet dam 1(5.00%) | | Neay thé may | 3.76+3.91 | 4.17¢452 | 0.68
XuA't huyét phdi 1(5.00%) | | Ngay nimvién |20.71x15.76 |15.61x14.12 |0.34
Téng cong 20(100.00%) | | Thé may lai 316.67%) | 139.22%) | 0.32
*Trong 16 tre thG may lai: 2 tre phai tho Cai mdy thanh 15(83.33%) 76(53.90%) 0.04

may lai 4 lan va 1 tre tho may lai 2 lan cong

Bang 6 trinh bay ket qua 2 loai cai may. Ca 2 nhom fieu khong
khac nhau ve can nang, gidi tinh, s6 dung betene va surfactant song
nhom cai may khong co ke hoach co tz le t6 vong thap hon (0% so voi
53,90%: p<0,001) va tz le cai may thanh cong cao hon(83.33% so vOi




53.90% p=0.04). Ngoai ra chung toi nhan thay khong co s6 khac nhau ve
cac thong so: So ngay nam vien va so ngay thé may va tz le thé may lai

IV. BIEN LUAN

Thé may fa cai thien ro ret tz le song sot & tre s6 sinh bo benh nang. So
tre thd may ngay cang tang theo moi nam: Neu trong nam 2002 chz co 54 tre
thé may véi can nang >=1500gram, tz lel song la 68.51% thi trong nam 2007 co
159 tre thd may vdi can nang >=1250 gram trong fio benh cham hap thu dich
phoi co tz le song 100%.

Tz lel song sot trong nghien cOu cua chung toi la 63,52%, Tz le nay con
thap hén rat nhieu 6 cac nédc phat trien®!. Tai My, tz le song sot cua cac tre
thé may co can nang > 1000 gr la 95 — 97% vo6i 80 — 90% tre song sot nguyen
ven khong co bien chdng. Trong nghien cou cua chung toi, t2 le song sot tz le
thuan voi can nang (bang 1). Xu the nay cung phu hbép voi cac nghien cou
khac tren the gioi.

Cac benh thobng gap nhat trong thé may cua chung toi la benh mang
trong (50,94%) sau fio la ngat (15,09%). Nieu nay cung phu hép vdi Karthikeyan
G* voi tz le 39,7% va 37,2% t6dng 6ng. Trong cac benh thédng gap, tz le song
sot cao nhat la cham hap thu dich phoi (100%). Cham hap thu dich phoi
thodng gap O tre mo chu fiong co le do quan ly tot thai nghen va can thiep
kop théi trong giai fioan sau sanh cung vaoi yeu to fiu thang (Can nang > 2500
gr) la nhéng yeu to gop phan lam tz le song sot trong thé may fat 100%

Che Ao cai fiat may thé ban Aau khac nhau tuy thuoc vao tinh trang
benh ly cua tre va phac fio thd0 may cua moi noi. Trong nghien cu cua chung
toi, PIP cao nhat & tre fiu thang nhat la hoi chdng hit oi phan xu (18 + 2,58 cm
H,0) va thap nhat 6 tre non thang 16,67 £ 1,87 cm H,O cua con ngong thé keo
dai 6 tre non thang. Theo P.K. Riyas11 hoi chdng hit oi phan xu co PIP la (21.5
+ 4.0 cm H,0) va con ngdng thd keo dai 0 tre non thang la 22.7 = 5.9 cm
H,O

Thoi gian thd mdy va thoi gian nam vién trung binh cua benh ngat la
31,46 = 46,56 gi0 va 237,56 + 234,33 gi0, thap hon nhieu so voi benh mang
trong: 128,80 + 110,27 gid va 452.66+ 351.96 gid (t6dng 6ng), con cua Riyas™
thoi gian thé may cua benh ngat la 64,4 £ 31,8 gid va benh mang trong la 66,4
+ 26,1 gi6. SO di ngat co thoi gian thd mdy va thoi gian nam vién cung nho
FiO2 thap nhat kem theo tz le song sot la 70,83% la nhd cac san phu fn6dc theo
doi sat trong giai filoan chuyen da khi phat hien tim thai rot fieu A6dc cho sanh
kop thdi. Sau sanh cac benh ly cua ngat th6éng lien quan fien roi loan nhop

7



thé: Thé khong fieu, thé khong hieu qua voi hau qua la SpO2 giam fieu ROOC
cac Bac sb trong khoa cho thé may ho tré. Khi tinh trang hol hap on finh, to
thd tot Aeu AGOC cai may chuyen sang thd CPAP hoac oxy sond mui tuy theo
tong trodng hop

Ve tinh hinh cai may

Tz le thd may lai va t& le cai may thanh cong trong nghien cOu cua
chung toi la 10,06% va 57,23%, tz le nay cung phu hdp véi cac nghien cou cua
Lorna M’ la (13,47% va 86,53%). Tz le tO0 vong cua chung toi la 36.48%, cua
Alex Valdman' la 17%. Trong nghien céu cua chung toi, tz le thd may lai va tz
le t6 vong cao thébng gap 6 cac tre non thang va cdc non. Trong cac li do thd
may lai, con ngong thd keo dai chiem 65%, thd kho 25%. Theo Lorna M’ con
Ngong thé: 28.57%, Toan HH:57.14%, ca hai: 14.29%

Ve so sanh 2 loai cai may, tz le cai may khong theo ke hoach cua chung
toi la 11,32%, tz le nay cung phu hdp vdi Alex Valdman (9,6%)' Theo J.M
Boles?, tz le nay dao fiong t6 0,3% -16%. Ve nguyen nhan cua cai may khong
theo ke hoach: Tr6oéc kia ngddi ta thodng noi nhieu fien do benh nhan giay
giuia, ho, hoac do gia fiinh benh nhan co y hay do qua trinh van chuyen, cham
soc benh nhan cua fieu d6dng hoac nhan vien vat ly tro lieu,. Gan Aay, ngodi
ta hay noi fien vai tro cua fileu doong trong qua trinh cai may>>®*. Do thiet
ke cua chung toi la hoi cOu nen chung toi choa the thong ke ve tz le cac
nguyen nhan cua cai may khong theo ke hoach. Theo Alex Valdman' : Ly do
cua cai may khong theo ke hoach Aidng fAau la do co Aonh ong noi khi quan
khong chac (4 benh nhan), sau fio la do qua trinh thdc hien thu thuat cua fiieu
dodng va nhan vien vat ly tro lieu (2 benh nhan), hoac do c6 fiong cua tre lam
tuot ong nai khi quan (3 benh nhan) va khong ra ly do co 3 tr6édng hop.

So voi cai may theo ke hoach, nhom khong theo ke hoach co t& le td
vong thap hon (0% so voi 41,13% p<0.001) va t& le cai may thanh cong cao hon
(83.33% so vdi 53.90% p=0.04 ), ngoai ra thdi gian thd may va thdi gian nam
vien khong co gi khac nhau gidéa 2 lo (p>0,05). Theo Alex Veldman®, mac du
nhom cai may khong theo ke hoach co tz le t6 vong la 0% (so vOi 17% cua toan
bo ) nhong thdi gian nam NICU co dai hon (51 ngay so voi 9 ngay p=0.008).
Theo Keren Luyt’® nhom cai may do flieu d66ng théc hien co théi gian cai
may ngan hon (p=0.0458). Tz le thd may lai trong nhom cai may khong theo ke
hoach cua chung toi la 16,67%. Theo JM.Boles va Scott*'?: % so benh nhan to
cai may ma khong phai thdé may lai lam cho ngddi ta nght fien kha nang nhieu
benh nhan van nodc duy tri thd may nhieu hon la can thiet va viec lam cham
cai may 6 cac benh nhan fia san sang cai may se lam gia tang co y nghoa tz le
to vong. VOi cac tz le: TG vong: 0%, cai may thanh cong: 83.33% va thd may
lai: 16.67% trong lo cai may khong theo ke hoach lam chung toi nghd co le Aa
fien luc Khoa S6 Sinh T6 Du phai manh dan hén trong viec ap dung cac mode
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thd moéi phu hép hén va phédng phap cai may madi thich hép hén trong qua
trinh cai may cho cac tre s6 sinh, nhat la tre non thang va cdc non.

V.KET LUAN

Thdé may fa cai thien tz le song sot & cac tre s6 sinh co benh ly nang fac
biet la cac tre fu thang. Tz le t& vong van con cao 6 cac tre non va c6c non
thang. Che Adonh thé may fiung luc va cham soc vo trung la nhéng yeu to cd
ban Ae thanh cong. Trong thdi gian t6i can ap dung cac mode thd mdi cung
nhoéng cac phééng phap cai may mai fie giam hdén nda tz le t6 vong 6 cac tre
non va cdc non thang
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