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8 Hyaline membrane disease

ThS. BS. Cam Ngoc Phwong “all that could be done for a victim of hyaline membrane
Y ) : disease is to monitor the infant’s blood chemistry and try to
BV Nhi dong 1 yandiy

keep it near normal level”
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New York Times obituary

Respiratory Distress Syndrome
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Chi dinh bom surfactant ..
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&’ mét s6 tré sanh non khong can dat NKQ &

bom Surfactant

«Tang chi phi DT. © Dung surfactant phong ngira cho tré < 26 tuan (A)
o< 29 tudn: Can FiO2 > 30%: Bom surfactant sém
e > 29 tuan: Khi c6 CD dit NKQ thé may, Xq RDS
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Liéu cao (200mg/kg)

o 1. Tré c6 nguy co RDS: Me khong dung Steroids
*  Phuthudc vao thoi gian bat dau bom & trwéc sanh, Phai nam, < 29 tuan tuéi thai.

RDS “Khéng phtrc tap hay Phirc tap” 2. Tré RDS “Phurc tap” : v& 6i sém kém NTH (vé i

sém > T nguy co BPD.
3. Tré RDS nhap khoa HSSS mudn > 6 gi® tudi

Chorio alters the response to surfactant X -
(n=301; GA < 32 wks" Respiratory Distress Syndrome
*p<.05
ey . Phéng ngtra

e DT steroids trwéc sanh: gitp
giam tan suat RDS ~ 50 %

% mechanical ventilation
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(18%) Been JV etal., J Pediatr 156:10-15; 10

Liéu “théng thwong” (100mg/kg)

1. Ba me c6 dung Steroids trwéc sanh *Tré can bom surfactant = tré c6 nguy co roi loan CN da

co quan, surfactant chi 1a 1 trong nhitng BT can lam.

v'C6 thube surfactant

2. Tré RDS “khong phtrc tap” -Didu kien khoa SS-

3. Tré <6 gio tudi v'C6 kha nang theo dai CN tat ca co quan,
4. Tré BT “INSURE” v'XT céc bién chirng cta sanh non

5.

Tré CNLS 1500-2000 g bi RDS nhe - TB
AAP 2008

u 12
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Cép do6 khuyén cao va mrc do chieng cir

as Murc dé chirng cr

it nh&t mot phan tich téng hop chét lwgng cao vé cac thir
A nghiém ngau nhién c6 nhém chirng (RCT) ho&c mét the

nghiém ng&u nhién cé nhém chirng chét luong cao cé thé
ap dung truc tiép cho nhém dan sé muc tiéu

Céc phan tich tdng hop khac v& RCT hoac mét tng quan hé
B |théng chét lwong cao vé cac nghién clru bénh-chirng hodc

mdt RCT cép do thap nhung cé6 mdi quan hé nhan qua

European Consensus Guidelines for RDS
Management (2010 Update)

SpO,
+ SpO, muc tiéu & tré sanh non < 36 tuan

PMA: Post-menstrual age: 85% - 93% dé |
ROP va BPD

. S:au khi bom surfactant, tranh tang oxy mau
béng cach | FiO,
» Tranh SpO, dao déng
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+ ROP: Mach mau téng sinh dén 33 tuan
tudi
Tuan tudi PMA SpO, muc tiéu

< 33 tudn PMA 83 — 89%

33 - 36 tudn PMA 90 — 94%

[Arora VN, Cayabyab R, Durand M, Ramanathan R. AAP Meetings, New Orleans, 11’15-2012

European Consensus Guidelines for RDS
Management (2010 Update)

NCPAP:

+ Nén cho tét ca tré (chua can thé may) < 30
tuan th&@ NCPAP s&m ngay sau sanh

+ Nén thé CPAP 2 mii hon 1 mi, p téi thidu la
5cmH,0
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European Consensus Guidelines for RDS
Management (2010 Update)

Chién luvoc thd may:

+ Bat NKQ: Khi PaO, < 50mmHg v¢&i FiO, > 50%
hoac khi PH < 7,25

« Hat dam NKQ: Sau 48 gio tudi

. Tuén dau sau sanh: Dat mode the ddng bo, Ti
ngan 0,24-0,4”, tan s6 th& may cao (40-60I/ph)
gitp ¥ TKMP,

Nguyén tac phong ngira
2 ¥
ton thwong phoi :
Dbwong cong ap lwc trong CPAP / CMV / HFOV
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European Consensus Guidelines for RDS
Management (2010 Update)

Chién lwgc thé may:
+ Gilr pCO, 45 — 55 mmHg vi { pCO, > T nguy
co BPD & nhiin chét trdng quanh n&o thét

e Hypocarbia & N1 kém téng bai ndo 2 an [Odds
ratio 2.2 (1.0, 4.0)]
e Hypercarbia (PaCO, > 55) khéng &anh hwéng

a . = 19
trén bai néo, 1Q Sanocka U et al (Ped Res, 2002)

European Consensus Guidelines for RDS
Management (2010 Update)

Chién lwgc the may:

+ Cai may: | FiO,, { IP, | tin s, gitr PEEP 5
cmH,O (RDS: Khéng thé duy tri n& phdi da khi
PEEP < 5 cmH,0 du da bom surfactant).

+ Rut NKQ sé&m (trong vong 3 ngay dau)

> NIPPV/ NCPAP gitp {BPD
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« | thoi gian thd may dé | chan thuong phdi

European Consensus Guidelines for RDS
Management (2010 Update)

Rut ngén thoi gian thé may:

« Dexamethasone uéng: Cho tré <1000 gr bom

surfactant con thé may luc 2 tuan tuoi

Caffeine (chat chéng oxy hoéa): Gilp cai may

thuan loi + {BPD >Nén dung cho tat ca tré

CNLS < 1250gr, dang thé may, NIPPV hoac

NCPAP

« Khi cai may: C6 thé chap nhan & CO,, mién pH
> 7,22
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European Consensus Guidelines for RDS
Management (2010 Update)

Diéu tri phong NTH:

* Nén DT KS (Ampicilline + Aminoglycoside)
cho tét ca tré RDS cho dén khi ¢ bang chirng
loai b6 NTH
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European Consensus Guidelines for RDS
Management (2010 Update)

Diéu trj hd tro:
+ Kiém soat than nhiét (Ldng 4p/ givong
sw@i): Duy tri than nhiét & 36°5C - 37°5C

* XT dich & dinh dwéng:

—DDTM bét dau N1 véi Protein 2gr/kg/ng, lipid
1gr/kg/ng tranh truyén dich nhiéu (gay
phu mé ké phdi) >VBPD

— DD tiéu hoéa ti thiéu < 20ml/kg/ng tlr N1 véi
sira me 23

THEO DOI HA SAU BOM SURFACTANT
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Duy tri tw&i mau mo:
* NN tut HA trong RDS:
1 thé tich, PDA 16n hodc
4 CN co tim.
* XT:

— Saline 0,9%: 10ml/kg

— Dopamine: 5 — 20 pg/kg/ph khi truyén dich that bai

— Dobutamine: 5 — 20 pg/kg/ph - Epinephrine: 0,01 —
1 pg/kg/ph

— Hydrocortisone: 1mg/kg méi 8 gi&» khi DT trén thét
bai 25
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European Consensus Guidelines for RDS
Management (2010 Update)

XT PDA:

« Pong PDA béng Indomethacin, Ibuprofen
hoac PT dwa trén TC LS va SA tim

* XH phéi c6 thé do PDA I&n: TPEEP hoac
HFO + BT bang bom surfactant (C) +
Truyén huyét twong twoi, Tidu cau >
Doéng PDA.
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Céap do khuyén cao A

1. SpO, muc tiéu & tré sanh non < 36 tudn PMA: Post-
menstrual age: 85% - 93% d& | ROP va BPD

2. Nén thé CPAP 2 mii hon 1 midii, p téi thiéu 14 5
cmH,0

3. Dexamethasone uéng: Cho tré <1000 gr bom
surfactant con thé may Idc 2 tuan tudi

4. Rut NKQ sém-> NIPPV/ NCPAP gilp JBPD

5. DDTM bét dau N1 véi Protein 2gr/kg/ng, lipid
1gr/kg/ng






