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TOMT AT:

NCPAP la phuong phap hé trg hd hap hiéu qua & tré non thadng. Tir nim 2007, khoa sd sinh —
Bénh vién Tir Dii da st dung hé théng Bubble CPAP ché tao tai Viét Nam v6i 6ng thong miii hai
nhanh ngdn dé diéu tri suy ho hap & tré non thang.

MUC TIEU: Danh gia hiéu qua va do an toan clia hé thdng nay trong diu tri hoi chiing suy
ho hap & tré non thing.

THIET KE NGHIEN CU'U: thtr nghiém 1am sang c6 nhom chiing

POI TUONG VA PHUONG PHAP NGHIEN CUU: nghién ctru trén tit ca tré non
thdng cé can ndng lic sanh dudi 2500g dudc sinh ra tai bénh vién T Di trong thdi gian tir
1/1/2008 — 30/6/2008. C4c y&u t6 hd hap dugc so sdnh gitta nhém tré non thang st dung NCPAP
qua van Benveniste vi BCPAP qua thong miii hai nhdnh ngin.

KET QU;&: nghién ctu trén 150 bénh nhan trong d6 ¢6 71 trudng hgp thd BNCPAP va 79
trudng hgp thd NCPAP qua van Benvenist. K&t qua XQuang nguc, SpO, va chi sb Silverman déu
cdi thién tot sau 24 gid & cd hai nhém NCPAP. Ty 1& tré can thd mdy va thdi gian thé may khong
khdc biét c6 y nghia thong ké & hai nhém . K&t qua tuong tu thd'y dugc ddi vdi tran khi mang phdi
va ty 1é tir vong. Khong c6 trudng hgp tén thuong miii ning.

KET LUAN: khong c6 sy khac biét v& hiéu qua diéu tri suy ho hap cho tré non thing khi st
dung BCPAP, ché tao tai Viét Nam, v4i thong miii hai nhanh ngdn véi hiéu qua cia viée sir dung
NCPAP qua van Beneviste. St dung sém BNCPAP cho k&t qua tot ma lai kinh té.

ABSTRACT: THE EFFECTIVENESS OF BUBBLE-CPAP, MADE IN VIETNAM,
USING SHORT BINASAL PRONGS IN TREATMENT RESPIRATORY DISTRESS
SYNDROME IN PRETERM NEONATES.

OBJECTIVE: Nasal continuous positive airway pressure is an effective method to treat the
respiratory distress syndrome in preterm neonates. The bubble CPAP with short binasal prongs made

in Vietnam was introduced to the Neonatal department of Tu Du hospital since 2007. This report



described the effectiveness and safety of this system in treatment of respiratory distress syndrome in
preterm babies.

STUDY DESIGN: Randomised clinical trial controlled

POPULATION AND METHOD: Studied on all premature neonates with birth weight less
than 2500g born in Tu Du hospital from 1 January 2008 to 30 June 2008. The respiratory outcomes

in prematures infants treated by bubble NCPAP, made in Vietnam, using short binasal prongs were
compared with those treated by NCPAP using valve Benveniste, RESULT: On 150 babies indentified,
71 babies were initially treated with BCPAP using short binasal prongs, 79 babies with NCPAP using
valve Benveniste. X-ray chest, oxygen saturation and Silverman index were improved after 24 hours
using CPAP in both groups. There was no significant difference in incidence of infants required
mechanical ventilation or duration of mechanical ventilatory support in both study groups. The
similar results were obtained in neonatal mortality and pneumothorax incidence. No infant had any

severe nasal injury.
CONCLUSION: there was no difference in the effectiveness of Bubble CPAP, made in Viet Nam

with short binasal prongs and NCPAP using valve Benvenist in treatment the respiratory distress
syndrome in premature neonates. The early using bubble NCPAP has good effectiveness and

economical.
L, DPAT VAN P

Hoi chitng suy hd hidp (Respiratory distress syndrome: RDS) rat thudng x4y ra &
tré sd sinh non thing nhat 1a ddi véi tré c6 tudi thai <30tuan do thi€u hut Surfactan & phdi
(71% & tré c¢6 cAn ning cyc thap lic sanh — Vermont Oxford Network 2001). Thg 4p luc
duong lién tuc qua miii (nasal continuous positive airway pressure: NCPAP) la phuong
phap hd tr¢ hd hap hiéu qua cho nhém bénh nhi nay vi tré vin con ty thd dudc va hoi
chitng suy hd hap sé& ning din theo thdi gian néu khong dugc diéu tri tot. Phuong phap
nay dugc dp dung dau tién nam 1971 va dudc cii ti€n lién tuc cho dén nay'.
T4c dung ctia thd 4p lyc duong qua miii gitp 1am ting sitc dan hdi phdi do cdc phé nang
khong bi xep & cudi thi thd ra do d6 1am ting su trao ddi khi, gidm cong ho hap. C6 3 loai
CPAP thudng dung 1a CPAP clia mdy thd, hé thong CPAP st dung van dp luc (van
Benvenist) vd hé thong CPAP tap 4p luc bing cot nudc (Bubble CPAP) véi cling chung
mdt nguyén tic 12 tao dudc 4p luc duong & cudi ky thd ra (PEEP) va chinh dugc ndng do
oxy theo yéu cau.
C6 nhiéu cdch thd CPAP nhung cich hién nay dugc ding nhiéu nhit 12 thd qua miii vdi

ong thong hai nhdnh ngdn vi khdng tré dudng thd thap>. & thanh phd hién nay dang si



dung hé thdng CPAP vé6i van Benveniste (VNCPAP) va hé thodng CPAP tao 4p luc bing
cOt nu6c qua mili (BNCPAP). Tai khoa sd sinh bénh vién T D, BNCPAP v§i thong mii
hai nhdnh ngdn dudc dua vao st dung tf nim 2007. Mic du, ty 1& tré non thing ludn
trong tinh trang qud tdi, ty 1€ tré non thdang ludén ting (ndm 2007: 4207 trudng hgp — 6
thing dau nim 2008: 2150 trudng hdp), véi 6 mdy thd, 14 hé thong CPAP diung van
Benvenist (VNCPAP), 14 hé thong CPAP tao 4p luc bing cot nuéc (BNCPAP), ty 1é ti
vong & tré non thang lai gidm rd rét (nim 2007: 8,93% - 6thang dau nim 2008: 6,08%).
Cho dén nay, tai Viét Nam cdc nghién cttu vé BNCPAP con rit it, hiéu qui cla
BNCPAP con nhiéu tranh cii, nhung trong dié¢u kién y t€ tai Viét Nam dic biét 12 nhitng
trung tAm y t& viing sdu viing xa, khong c6 diéu kién dé st dung mdy thd va cic hé thdng
CPAP mic tién, BNCPAP c6 thé 1a mot phuong tién mang tinh chién lugc vé mit chuyén
mon 14n kinh t€ trong diéu tri RDS & tré non thdng, giip gidm tinh trang qué tdi & cdc
bénh vién tuy€n trén. Chinh vi vy chiing tdi thyc hién nghién cifu ndy, nhim ddnh gid
hiéu qua ciing nhu tinh an tdan cia BNCPAP trong diéu tri RDS & tré non thdng vi mong
mudn huéng din cho cdc co s§ y t€ ma trang thi€t bi con thd sd cdch dung hé thong
BNCPAP nay dé hé trg h hap cho tré non thing.
II, PHUGNG PHAP NGHIEN CUU VA CHON MAU
Thiét ké nghién ciru: thir nghiém 1am sang c6 d6i chimg.
TAt ¢4 tré non thdng (tudi thai <37tudn) cé cin ning lic sanh (CNLS) dudi 2500g dugc
sinh ra tai bénh vién Tir Dii va dudc diéu tri tai khoa So Sinh Bénh vién Tir Dii trong thdi
gian tir 1/1/2008 — 31/6/2008. Cac tré non thing c6 hoi chitng suy hd hdp dugc hd trg
VNCPAP hay BNCPAP. Sy lya chon phuong phap thd NCPAP 1a ngiu nhién. Tré c¢6 di
tat bAm sinh nhu tim bim sinh, ché nido, nio tng thly, da di tit bAm sinh, hay cian phai
chuyén qua bénh vién khic diéu tri dudc loai trlr trong nghién citu nay. Cac trudng hop
cin hd trg thd may ngay tir khi mdi sanh, chua c6 hd trg bing CPAP trudc d6 s& khong
dugc nhin trong nghién ctfu nay.
Ciéc tré c6 hoi chitng suy hd hdp dugc hd trg ho hip bing NCPAP c6 van Benveniste
(VNCPAP) hay BNCPAP qua thong miii 2 nhdnh ngin dit vio 2 bén miii siu 2cm. Thong

miii c6 nhiéu kich ¢& danh cho tirng tré sao cho khi dit vao miii vira gia ting tinh hiéu qua



ctia CPAP vira trinh t6n thuong miii. Hé thong BNCPAP ludn dugc ki€ém tra thudng
xuyén: sy sti bot, hé thdng lam 4m, muc nudc tao 4p luc.
Ap lyc cai dit ban diu 1a 5-6cmH,0, thé tich khi ban dau 1a 61/phut. N&u tré c6 kich thich
nhiéu va khong thiy sy sdi bot clia hé thdng BNCPAP, 4p luc c¢é thé dugc ting hon
6L/phiit. FiO, dugc diéu chi mic thidp nhit d€ duy tri Sp0,=92-96%. Chi s6 SpO,,
silverman va XQ tim phdi thing tai chd dugc so sanh tai 3 thdi diém: tru6c thd NCPAP,
sau 1gid thd NCPAP, sau 24gi5 thd NCPAP. Sau 24 gid thd NCPAP, khi tré cé con ngung
thd 1au, Sp0,<90% véi 4p luc >6¢cmH,0 va Fi0,60% dudc xem 1a that bai véi NCPAP, ¢
chi dinh thé mdy. Tré ngung thd NCPAP khi khong con diu hiéu thd co kéo nhiéu,
Fi0,<30% va ap luc<4cmH,0, khong c6 con ngung thd trong 24gid.
I, KET QUA

MAu nghién ctu gdm 150 bénh nhin trong d6 c6 79 trudng hgp thd VNCPAP va
71 trudng hdp thd BNCPAP. Tudi thai trung binh ctia nhém nghién ctu 12 31 tuan. Ty 1&
st dung Surfactan trong nhém nghién ctu 12 9,3%. Khong c6 sy khac biét ¢ y nghia
thdng ké gitta hai nhém non thdng stt dung BNCPAP va NCPAP (bdngl).

Bdng 1: Ddc diém chung ciia nhém nghién citu

VNCPAP BNCPAP TONG SO

(N=79) (N=71) (N=150) !
Tudi thai trung binh (tuin) 31,3 30,9 31,1 0,501
Can nang trung binh lic sanh (g) 1723 1747 1742 0,888
Ty 1& sit dung steroids trudc sanh 5% 5,6% 5,2% 0,386
Ty 1& st dung Surfactant (%) 9,2% 9,3% 9,3% 0,458
Ty 1é 6i vo > 18gi0 (%) 18% 28% 22,4% 0,303
Apgar 1 phiit 5,6 5,1 5,4 0,171
Apgar Sphit 6.8 6.4 6,6 0,262

Khi xét chung cd nhém nghién ctfu, tit cd tré déu c6 cdi thién tdt vé chi s§ Silverman (dd
thi 1), SpO, (dd thi 2), k&t qud Xquang tim phdi thing (bdng 2) sau 24gid trong ca hai
nhém théd BNCPAP va VNCPAP.

Bdng 2: Chi 56’ Silverman, Sp02, két qud Xquang tim phoi thing



CAN NANG Du6i 1500g T 1500-2000g Tir 2000-2500g

Kiéu thé BNCPA VNCPA BNCPAP VNCPAP BNCPA VNCPA
P P (N=43) (N=41) P P
(N=20) (N=16) (N=16) (N=14)
Silverm  Trudc thg 4,0 3,6 34 43 4.4 5,0
an NCPAP
Sau 1 giG 3,2 2,9 3,5 3,5 3,7 3,4
Sau 24 2,4 2,3 2,2 2,7 2,5 2,0
gio
SpO: Trudce thg 86,6 89,6 934 91,3 88 90,3
NCPAP
Sau 1 giG 97 96,5 95,8 97,1 96 97,4
Sau 24 97,9 95,7 97,4 93,7 97,3 98,1
gig
Ty 1¢& cai thién 88.2 83.3 92.7 93.3 100.0 100.0
XQuang (%)
TruGce thd
NCPAP
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loai cpap su dung
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INDEX1
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Do thi 1: Chi sé Silverman khi th¢ NCPAP
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Bdng 3: Cdc yéu té' thujc ho hap.

CAN NANG Nhém 1 Nhém 2 Nhém 3 P ohin
Dudi 1500 T 1500-2000g 2000-2500g é’ch
Kiu thé BNCPAP VNCPAP BNCPAP VNCPAP BNCPAP VNCPAP
(N=20) (N=16) (N=43) (N=41) (N=16) (N=14) £
So ngay thé
4,9 4,1 4,8 5,9 1,9 2,6 0.05
CPAP
Thé may 1 0 3 3 2 0 0,076
50 ngay tho 5 - 11 1,6 0,8 - 0,541
may
Tran khi
. o 0 0 2 1 0 0 0,054
mang phoi
T vong 1 5 1 0 0 0 0,144

Trong nhém 1 (CNLS <1500g), c6 mot trudng hgp ndo phdi thd mdy (bdng 3). SO trudng
hgp ti vong trong nhém VNCPAP cao hon so v6i nhém BNCPAP (5 trudng hgp so véi 1
trudng hgp).

Trong nhém 2 (CNLS tir 1500-2000g), ty 1& thd mdy va thdi gian thd mdy trong hai
nhém NCPAP khong c6 su khdc biét c6 y nghia thong ké. K&t qué cho thdy c6 hai trudng
hgp tran khi mang phdi trong nhém thd BNCPAP so vdi 1 trudng hgp trong nhém
VNCPAP.

Trong nhém 3 (CNLS tir 2000-2500g), hai trudng hgp thd BNCPAP cin thd mdy
déu c6 kém theo r6i loan ddng mau bam sinh va viém phdi. Trong cd hai nhém NCPAP,
khong c6 trudng hop nao tran khi mang phdi va tif vong.

Trong c4 hai nhém thd NCPAP & ci 3 nhém cin ning, khong c6 trudng hdp tén
thuong vach ngin miii hay t6n thuong niém mac miii ning.

IV, BAN LUAN

1. Hiéu qua diéu tri ctia ca hai hé thong VNCPAP va BNCPAP:

K&t qua nghién cttu cho thdy ddu hiéu Silverman cdi thién t&t, SpO, 6n dinh tt, két qua
XQuang cho thd'y bénh mang trong déu c6 tién trién t6t & cd 3 nhém nha't 12 sau 24gis
diéu tri. Ty 1& chuyén sang thd mdy & hai nhém déu khong c6 y nghia thdng ké. K&t qua
nay tuong ty nhu KM CHAN® da nghién cttu trén 80 tré so sinh non thing dugc diéu tri tai
bénh vién United Christian c¢6 cAn ning dugi 1500g, khong c6 su khdc biét vé thdi gian

thd mdy’ ciing nhu ty 1& that bai véi CPAP.



2. Bi&n chiing trong th¢ CPAP:

Trong nhém 2, c6 2 trudng hop thd BNCPAP bi tran khi mang phdi trong d6 mot
trudng hop tran khi it khong can choc hit din Ivu, mot trudng hgp dan luu két qua tot. Ty
1é tir vong § nhém 1 (CNLS<1500g) c6 cao & nhém sit dung VNCPAP déu 1a cdc trudng
hdp cuc non, CNLS <900g. Hoai tif m6é miii khdng quan sat thdy trong nhém nghién citu.
Mot vai trudng hgp ton thuong niém mac miii nhe & cd 2 nhém thd NCPAP. Hoai t md &
miii ¢6 thé thay trong trudng hdp dng thdong khong c& dinh tSt trong miii khi tré ting kich
thich®. Vai trd cda y td chim séc rit quan trong. Thao tdc hit miii nhe nhiang dé€ dudng
thd dugc thong ma khong lam t8n thuong miii. Khdng trd dudng thd sé& ting theo chiéu
dai clia dng thong va su gidm cia dudng kinh cla 6ng thong. So v§i thong miii mot nhanh
va 6ng thong miii hau thi thong miii hai nhdnh ngdn dd 16n d€ khong 1am t&n thuong niém
mac miii, hd trg thong khi t6t hon va 12 mot su lua chon t5t diing trong NCPAP’.

V, KET LUAN

So véi hé thong BNCPAP, VNCPAP nhe hon, dé dang ldp rdp st dung va dé thdo rdi sat
tring hon. Tuy nhién, so v6i VNCPAP, BNCPAP c6 két qua diéu tri khong c6 khéc biét:
dn dinh nhip thd, cai thién oxy héa mau dong mach, gitip phdi din nd tot, ty 1& thanh
cong cao trong diéu tri RDS & tré so sinh non thdng. Pic biét, thong miii 2 nhdnh ngin
ciing dé c6 dinh va khong giy tdn thuong miii ding ké néu dugc cd dinh t6t. Vi vdy, vdi
tinh hiéu qua, an toan, ré tién, BNCPAP véi thong miii hai nhdnh ngdn 1a mot sy lya chon
mdi; nhi't1a & cdc tuyén ma trang thiét bi hd trg ho hap cho tré sd sinh con han ché.
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