Tap chi Khoa hoc PHQGHN: Khoa hoc Y Duoc, Tép 33, S62 (2017) 106-114

Két qua phuong phap INSURE trong diéu tri hoi chimg suy ho
hap & tré dé non tai Bénh vién San Nhi Bac Ninh nim 2017

Tran Thi Thﬁyl, Ng6 Thi Xuan', Pham Trung Kién*",

Hoang Ngoc Canh?

'Bénh vién San Nhi Béic Ninh, Binh Than, V& Cuong, Bdc Ninh, Viét Nam
'Khoa Y Duoc, Pai hoc Quoc gia Ha Noi, 144 Xudan Thuy, Cau Gidy, Ha Noi, Viét Nam

Nhén ngay 16 thang 10 nam 2017
Chinh stra ngay 12 thang 11 ndm 2017; Chap nhan dang ngay 07 thang 12 ndm 2017

Tém tit: Muc tiéu: danh gia két qua phuong phap INSURE trong diéu tri hoi chimng suy ho hép &
tré d¢ non tai Bénh vién San Nhi Bic Ninh tir thing 3/2017 dén thang 9/2017. Phuong phap:
nghién ciru mo ta trén 50 tré so sinh non thing dwgc chan doan suy hé hap. Tré dugc diéu tri
phuong phap INSURE (dit noi khi quan, bom Curosuf, rat ndi khi quan sau bom). Két qua: Trong
50 tré c6 29 tré trai chiém 58,0%. Ti 1¢ tré tudi thai dudi 32 tuan 1a 98,0%, trong d6 ¢6 56,0% dudi
30 tudn. Tré can nang dudi 1500 gam chiém 78,0% trong d6 28,0% dudi 1000 gam. Chi co6 40%
ba me duogc tiém corticoid trudce sinh. Tri€u ching gap nhiéu nhét 1a tim, con ngung tho dai >10
giay; ha nhiét do. X.quang d¢ III 1a 92,0%. Tét ca bénh nhi dugc bom surfactant trudc 6 gio va rut
éng néi khi quan trong vong 50 phut sau bom. C6 13 tré (chiém 26,0%) phai dat lai noi khi quan
thd may, ti 1€ phai dat lai néi khi quan & cao nhét & tré can nang dudi 1000 gam. Ti 1€ SpO, tang,
chi s6 FiO, va chi s6 Siverman giam duy tri 6n dinh ¢ ¥ nghia sau 6 gio diéu tri. Ti 18 bién ching
1a 4,0%. Két qua diéu tri chi co lién quan v&i can nang khi sinh (p <0,05). Két luan: INSURE 1a

phuong phap diéu tri hiéu qua hoi ching suy hé hép tré so sinh non thang.
Tir khéa: So sinh non thang, suy ho hap, INSURE.

1. Pit van dé

Bénh mang trong nay goi 1a hdi ching suy
hé hip (Respiratory Distress Syndrome - RDS)
1a bénh 1y kha phd bién & tré so sinh, dic biét &
tré sinh non thang, nguyén nhan 1a do thiéu chat
hoat dién (surfactant) & phdi [1]. Tai My, wdc
tinh hang nam c6 khoang 40.000 tré¢ so sinh
méc bénh, chiém 1,0% tong s tré sinh ra, trong
d6 c6 toi 50% la tré co tudi thai dudi 28 tudn
[2]. Tai Viét Nam, suy ho hip 1a bénh co ti 16
cao nhét va la nguyén nhan hang dau gay tur
vong & tré so sinh [1]. Bénh thudng tién trién
nhanh va niang dén 1én trong vong 24 gid sau dé
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va c6 thé tir vong néu khong diéu tri kip thoi.
Trugc day, ti 1€ tor vong do bénh con kha cao,
nhing tré sbng sot ciing dé lai nhing di ching
ning né nhu loan san phoi, xuat huyét ph01

Tur nam 1980, cung véi cac bién phap hd tro hd
hdp nhu thd CPAP (Continuous Positive
Airway Pressure), thong khi nhan tao, viéc sur
dung cac chat thay thé surfactant da ctru séng
dugc nhiéu tré mic bénh mang trong [3]. Tuy
nhién, hién nay c6 xu huéng han ché sir dung
thd may trong diéu tri hoi chimg suy hé hip ¢
tré non thang. Thay vi d6, liéu phap INSURE
(INtubation-SURfactant-Extubation: Dat ndi
khi quan - bom surfactant- rat ndi khi quan)
dugc st dung kha rong rai da gitp giam ti 1€ tr
vong do bénh 1y suy hé hip & tre so sinh d¢ non
[4]. Tai Viét Nam d3 c6 mot sd nghién ctru vé
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INSURE diéu tri suy ho hép so sinh [5, 6]. Tai
Bénh vién San Nhi Bic Ninh, hang nam nhéan
diéu tri s6 luong rat 16n nhitng tré so sinh bi suy
h6 hép nang, trong d6 phan 16n 1 nhimng tré
sinh non thang. Ttr ndm 2015, Pon nguyén So
sinh Bénh vién San Nhi Bic Ninh da ap dung
phuong phap INSURE trong diéu trj suy hd hap
cho tré dé non. Tuy nhién, chua nghién ctru danh
gia két qua cua phuong phap diéu tri nay. Do vay,
dé danh gia két qua ciing nhu dé nang cao chat
luong diéu tri, ching t6i tién hanh nghién ctru dé
tai: “Ddnh gid két qud ciia phwong phdp
INSURE trong diéu tri suy hé hép 6 tré dé non
tai Bénh vi¢n Sian Nhi Bic Ninh Nam 2017” véi
muc tiéu:

1. Mo ta dac diém lam sang va cdn lam
sang cia hgi chitng suy hé hdp ¢ tré dé non tai
Pon nguyén So sinh Bénh vién Sian Nhi Bic
Ninh nam 2017.

2. Pdnh gid két qua diéu tri hdi chimg suy
hé hap ¢ tré dé non tai Pon nguyén So sinh
bénh vién San Nhi Bac Ninh bang phirong phdp
INSURE.

2. P6i twong va phwong phap nghién ciru

1.1. DPéi twong nghién ciru, thoi gian va dia
diem nghién ciru

- Tét ca tré dé non vao vién trudc 24 gio
tudi duoc chin doan bénh mang trong tir giai
doan III tré 1én tri tai Pon nguyén so sinh Bénh
vién San nhi Bic Ninh.

- Nghién ctru dugc tién hanh tir 01/3/2017
dén 30/9/2017.

3. Két qua nghién ciru

- DPja diém nghién ciru: Bon nguyén so
sinh, Bénh vién San Nhi Bac Ninh.

1.2. Phuong phap nghién cuu

- Thiét ké nghién ctru: nghién ctru mé ta

- Mau nghién ctru: chon toan bd tré dé
non suy hdé hip dwgc chan doan bénh mang
trong tu giai doan III tré 1€n vao diéu trj tai
Don nguyén so sinh Bénh vién San nhi Béc
Ninh trugc 24 gio tudi. Tiéu chudn chin
doan: tudi thai tir 28 - 36 tuin; tudi < 24 gid
sau sinh; chdn doan xdc dinh bénh mang
trong (theo Avery va Mead-1959) [7].

- Bién s nghién ciru:

+ Chi s6 chung: gidi, tudi thai, can ning luc
sinh, cach dé, me co tiém corticoid trudc sinh,
tudi bom Surfactant,. ..

+ Lam sang: muc suy hé hip (diém
Silverman), tan s6 thg, tim, SpO,, FiO,

+ Cén 1am sang (X.Q phdi), khi mau dong
mach.

+ Danh gia két qua: su thay doi nhip tho,
nhip tim, SpO,, diém silverman, FiO2 va PEEP
trudc va sau INSURE 6, 24 va 48 gio.

- Ky thuit INSURE: dat NKQ, bom
Curosof, rat NKQ va theo ddi cac chi sb danh
gi4 suy ho hip tai thoi diém 6, 24, 48 gid sau
khi rat NKQ.

- Nhép va phan tich sb liéu: 1am sach s lidu
truée khi nhap. Nhap sb lidu bang EPIDATA,
xtr 1y s6 liéu bang phan mém SPSS 16.0. Kiém
dinh Fisher’s Exact Test

- Pao dtc trong nghién ctru: nghién cuu
nay dugc su thong qua cua Hoi dong khoa hoc
Bénh Vién San Nhi Bic Ninh.

Bang 2.1. Pic diém tudi thai va gidi tinh cia tré

Gidi Nam Nir Téng sb
Tubi thai n % n % n %
26 dén 30 tuan 15 53,6 13 46,4 28 56,0
30 dén 32 tudn 13 61,9 8 38,1 21 42,0
>32 tuin 1 2,0 0 1 2,0
Téng sb 29 58,0 21 42,0 50 100

Nhdn xét: Két qua bang cho thiy 98,0% bénh nhén c6 tudi thai dudi 32 tuin.
Ti 1€ bénh nhi nam cao hon so véi nit (p < 0,05).
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Béng 2. Pic diém cén nang theo tudi thai cta tré

Tudithai 26 dén 30 30 dén 32 >32tudn  Tbngsd

Can ning tudn tudn

n % n % n % n %
<1000 gam 13 929 1 7.1 0 0 14 280
1000-1500 gam 15 60,0 10 400 0 0 25 50,0
>1500 gam 0 0 10 909 1 91 11 220
Téng sb 28 560 21 420 1 20 50 100

Nhan xét: Ti1¢ tré c6 can nang dudi 1500 gam ¢4 ti 18 cao nhét, trong do 50% tré
¢6 can nang 1000 dén 1500 gam

%
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40 20 20

20

o |l 1 | |
Tiém trwdce sinh trén  Tiém trwdce sinh 24 g Khéng tiém
24 g

Biéu dd 2.1. Ti & me tiém corticoid trudc sinh
Nhan xét: Qua biéu do 3.2 cho thay chi c6 40% ba me dugc tiém corticoid trudce khi sinh.

Béang 2.3. DAu hi¢u 1am sang, X.Q cua tré khi nhap vién

Cannang Dudi 1500 gam (39 tré) > 1500 gam (11 tré)

Déu hiéu n % n % p

Tim 32 82,0 8 72,7 >0,05
Con ngimg thé > 10s 35 89,0 5 45.4 <0,05
Ha nhiét do 17 43,5 2 18,1 <0,05
Nhip tim chim 10 25,6 2 18,1 >0,05
X.Q do 111 37 94,8 9 81,8 > 0,05
X.Q do IV 2 5,1 2 18,1 <0,05

Nhdn xét: Két qua bang cho thay ti 1 tré con nging thd va ha nhiét & nhom tré can ning dudi 1500 gam cao
hon c6 y nghia so véi nhom tré can nang trén 1500 gam; ti 1€ tré c6 hinh anh X.Q d6 IV & nhom tré can nidng trén
1500 gam cao hon nhém can dudi 1500 (p < 0,05).

3.2. Két qua diéu tri INSURE

) Qua theo doi didu tri trén 50 bénh nhi, 100% duoc borrr,l surfactant trudc 6 gi(‘)r va 100% duoc rat
ong ndi khi quan 50 phtt sau khi bomsurfactant (riit sém nhat la 10 phat, mudn nhat 1a 50 phat).
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Béng 2.4 Ti 1é dit lai NKQ thé may sau diéu tri INSURE phén bd theo can ning.

Canning  Du6i 1000 g 1000 dén 1500 g > 1500g

p ( Fisher’s Exact)

Pit lai NKQ % n % n %

C6 8 571 3 1667 2 11,11

Khong 6 029 15 8333 16 ssge 0011
Téng 14 100 18 100 18 100

Nhan xet: ti 1€ dat lai NKQ ¢ nhom tré c6 can nang dudi 1000 gam cao hon
so vai nhom can nang trén 1000 gam (p < 0,05).

120 %
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40 34.28 Fi02
29.76
20
0
Trudc bom Sau 6h Sau 24h Sau 48h

Biéu dd 2.2. Chi s SpO, va FiO, trudc va sau diéu tri.
Nhdn xét: chi 6 git sau khi bom surfactant chi r0 SpO, da tang va chi s6 FiO, giam
va giltt mirc 6n dinh dén sau 48 gio.
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5 4
4 -
3
7
1 > —
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Biéu d 2.3. Piém Silverman trude va sau diéu tri.
Nhan xét: diém Silverman giam c6 y nghia sau 6 gio di€u tri.
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Béng 2.5 Céc chi $6 khi mau, PEEP trudce va sau thuc hién INSURE

T}}(‘)ri diém Trudc bom Sau 6h Sau 24h Sau 48h

Chi s6 +SD) + SD) ( =SD) +SD)
PaCO, 36,16+9,54  3824+395 3803+3,15 37,78+3,06
PaO, 94,7+33,16  94,14+4,05 94,66+3,77 94,77+2,73
HCO5 20,78 +4,19  23,83+239 2447+148 24,60+ 1,49
BE 4,17 + 4,54 2,07 +0,98 1,22+0,80  1,08+0,96
pH 7,37+0,11 742+0,06  7,39+007  7,39+0,04
PEEP 5,04+ 0,20 498+025  492+034  4.82+0,44

Nhdn xét: chi s PaO, ting, BE gidm sau 6 gi¢ va duy tri dén sau 48 gio, tuy nhién pH hiu nhu khong c6 sy

thay d6i. Mirc PEEP ciing khong c6 su thay ddi tai cac thoi diém.

Bang 2.6. Bién chung ciia phuong phap INSURE

Bién chting Co Khoéng

n % n %
Xuét huyét phoi 2 4,0 |48 96,0
Tran khi mang phéi | 0 0 50 100

Nhdn xét: chi c6 2 tré ¢6 bién ching xuit huyét phdi (chiém 4,0%).

4. Ban luian

4.1. Dac diem cua nhom tré nghién ciru

- Bic diém vé tudi thai: qua bang 2.1 chung
toi thiy 98,0% bénh nhi c6 tudi thai dudi 32
tuan, trong d6 56% dudi 30 tuan, chi co 6% tré
c¢6 tudi thai trén 32 tudn. Tubi thai trung binh
cua bénh nhan trong nghién ctru cia chung toi
13 28,94 tuan, bénh nhan c6 tudi thai nho nhat la
26 tuan va 16n nhat 1a 32 tudn. Theo két qua
nghién ctru cia Pham Nguyén T6 Nhu va cong
su (2010) nghién ctru trén 30 tré RDS diéu tri
bang phuwong phap INSURE véi tudi trung binh
13 30,642,6 tuan, trong do tré tir 32 dén 36 tuin
chiém ty 1& cao nhat 1a 50%, 28 dén 32 tuan
chiém ty 1¢ 36,7% va thap nhat 1a nho hon 28
tudn chiém ty 18 13,3% két qua nay ciing tuong
tu voi két qua cua chung toi [8]. Trong nghién
citu cia Khu Thi Khanh Dung va cdng su
(2010) thi tudi thai chiém ty 1& cao nhat 1a 30-
31 tudn vdi ty 18 26,7%, va nhom dudi 30 tuan
chi ¢6 16,8% [9].

Theo cic nghién clru clia cac tac gia trén thé
giéi didu trj bénh mang trong bing phuong

phap INSURE tré c6 tudi thai 30-32 tuan chiém
ty 1€ cao nhat, theo Dani C. tudi thai 30-32 tuan
chiém ty 18 34% [10]. Nghién ciru ciia Cherif A.
va cong su (2007) nghién ctu trénl721 tré dé
non trong d6 c6 70 tré du tidu chuan ap dung
phwong phap INSURE phan bd tudi thai trong
nghién ctru 1a dudi 28 tudn 1a 18,5%, tir 28 tuan
dén 30 tuan 1a 32,8%, tir 30 tudn dén 32 tuan 13
32,2% va thap nhét 1a nhom tré trén 32 tuan co
ty 18 16,5%, nhin chung sy phan bd tudi thai
trong nghién cuu nay ciling twong tu nhu nghién
ctru cua ching t6i [11]. Tré c6 tudi thai cang
thp thi ty 16 mic bénh RDS cang cao, va miic
d6 cang ning, nhung dé ap dung duoc ky thuat
INSURE trong diéu tri bénh mang trong thi
bénh nhan phai c6 tudi thai dii 16n, néu tré co
tudi thai nho qua thi phuong phap INSURE s&
that bai [1]. Trong nghién ctru cua chung toi,
cht yéu 13 nhom bénh nhan dudi 30 tuan thai
(chiém 56,0%), két qua nay ciing phu hop véi
rat nhiéu nghién ctru trén thé gigi cho thiy RDS
thuong gip ¢ nhimg tré c6 tudi thai khi sinh
dudi 32 tuan.
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- Pic diém vé gi6i: Nhiéu nghién ctru trén
thé gidi va trong nudce da chi ra rang tré nam c6
nguy co mic RDS nhiéu hon tré nir va tré nam
méc bénh thuong ning hon tré nit. Nghién ciru
cta Bita Najafian va CS vé& bénh mang trong
thiy ty 1¢ tré nam nhiéu hon nit (nam 1a 63,7%,
nit 1a 36,3%) [12]. Trong nghién ctu cua ching
t6i c6 ¢ 29/50 tré trai chiém ty 1€ 14 58%, su khac
biét c6 y nghia thong ké, két qua nay ciing twong
tir nghién ctru cua cua Pham Nguyén T6 Nhu [8],
Nasch A. va CS [13], Madhaavi D. [14].

- Dic diém vé cin ning: cin ning khi sinh
trong nghién ctru cia chung t6i dugc trinh bay
& biéu d0 3.2 thay 78,0% tré c6 can ning dudi
1500 gam, trong d6 28,0% dudi 1000 gam. Két
qua nghién ctru ctia chung t6i cho thiy can ning
nho nhét 14 800g va 16n nhat 1a 2100g, trong d6
can nang tir 1000-1500g chiém 50%, can ning
khi sinh trung binh 1a1265+113g, két qua nay
cling twong duong vé6i tudi thai 28- 30 tuin
chiém ty 1& cao nhit. Tré c6 can ning > 1500g
chiém ty 1& thip nhét 1a 36,0%, va ty tré c6 can
ning < 1000 g chiém ty 1& 1a 28%. Nhicu
nghién ctu trén thé gidi thiy can ning cang
thap thi ty 18 suy ho hip & tré dé non cang cao
va tinh trang bénh cang nang. Theo Fanaroff va
cong su 42% tré co can nang tur 501-1500g bi
méc bénh mang trong sau dé, trong d6 71% tré
tu 501 - 750g, 54% tré tr 741-1000g, 36% tré
tu 1001 - 1250g, 22% tré tur 1251-1500g [2].
Nghién ctru cia Ngd Xuan Minh cén ndng tu
1000-1500g chiém ty 1& cao nhét 56,6% [5].

- Me diéu tri du phong corticoidtrudc sinh:
day la liéu phap da dugc chiing minh lam giam
do nang cua RDS va giam cac ty bién ching
khac cia dé non nhu xuét huyet ndo, con Ong
dong mach, tran khi mang phdi va viém rudt
hoai tir. Nhidu nghién ctru cho thdy tiém 2 liéu
betamethasone 12mg cach nhau 12 gio cho me
13 ¢6 hiéu qua va hiéu qua téi wu dat duoc sau
24 gio, kéo dai dén 7 ngay sau tiém. Theo két
qua & biéu dd 2.1 thiy chi co 40% tré c6 me
duoc diéu tri du phong cortioid trudc sinh. Tré
c6 me khong dugc diéu tri du phong corticoid
trude sinh chiém 1a 60%, ti I¢ nay la kha cao.
So v6i nghién ctru cia Pham Nguyén Té Nhu
(2010) nghién cuu trén 30 tré co ty 1€ tré c6 me

dugc tiém du phong betamethasone chiém 70%,
me duoc tiém 2 liéu chiém 13,3% ty 1€ me dugc
diéu tri dy phong bang corticoid cao hon han
[7]. Nghién ctru cta Fanaroff va CS ty I¢ me
duoc du phong corticoid trude sinh 1a 88% [2].
Theo Dani C. (2011) 90% tré c6é me c6 con bi
RDS dugc diéu tri dy phong corticoid trudc
sinh [7]. Sweet D.G va CS (2016) ty I¢ me dugc
diéu tri du phong corticoid trude sinh 1a 51,4%
[14]. Me duoc du phong bang corticoid trude sinh
cao ching t6 van d& theo ddi, cham soc thai phu &
céc nude phét trién dugc chu trong hon.

- Pic diém lam sang, X.quang: két qua
bang 2.3 cho thay d4u hiéu lam sang gip nhiéu
nhit 14 tim va c6 con ngimg thd dai trén 10
gidy, con ngung thd dai ¢ nhom tré can nang
dudi 1500 gam gdp nhiéu hon & nhém can ning
trén 1500 gam (p<0,05). Cac dau hiéu ha nhiét
dd, nhip tim chdm ¢ nhém tré can dudi 1500
gam cao hon nhung khong khéac biét so voi
nhoém cén ning trén 1500 gam. O ca hai nhom
can ning thay hinh anh X.quang muc do III 1a
hay gip nhat (92,0%).

4.2. Két qua diéu tri phuwong phap INSURE

- Thoi gian bom surfactant: tit ca bénh nhan
déu dugc bom curosurf 100mg/kg, liéu nay di
xdy dung trong quy trinh diéu tri. Trong nghién
ctru cua chung t61i 100% bénh nhan dugc bom
trudc 6 gio, cao hon tai Bach Mai, chi ¢6 46,7%
tré dugc bom trudce 6 gio, chi c6 13,3% tré bom
sau 12 gio. Mac du khoa Nhi bénh vién Bach
Mai tiép dén cac chau ngay tai phong sinh nén
chi dinh bom Surfactant c6 thé tién hanh sém
hon [6]. Tudi bom surfactant theo nghién ciru
cia Pham Nguyén Té Nhu ciing thip hon
chung t6i, ty 1¢ bom trude 12 gid 1a 76,7% [8].
Nhitng nghién ctru trén thé giéi, xu huéng bom
surfactant 14 rAt sém Nakhshab M. va cong sy
trong nghién ctru cia tudi trung binh bom 4
5gid [15]. Nhiéu nghién ctru cho thiy 1a néu
diéu tri RDS bang liéu phép thay thé surfactant
cang som thi ty 1€ thanh cong cang cao va giam
dién bién ndng cua bénh mang trong. Nguoi ta
cho rang diéu tri muodn s& lam giam hiéu qua
cua surfactantva qua trinh lam tén thuong phdi
tién trién.
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- Ty 16 rat éng, thoi gian thd CPAP sau khi
rat dng NKQ: trong nghién ciru cua chung toi
sau 100% bénh nhi rat dugc NKQ trong vong
50 phit (sém nhét 1a sau 10 phut, mudn nhat 1a
50 phut). Sau 24 gio rat NKQ c6 13/50 tré phai
dit lai NKQ dé tho may, ti 18 phai dat lai NKQ
thd may & nhom tré co can nang dudi 1000 gam
cao cO y nghia so v6i nhdm can nang trén 1000
gam (p < 0,05). Ty I¢ thanh céng cua nghién
ctru ching cao hon so v&i mdt s6 nghién ciru
khac. Theo Pham Nguyén Té Nhu sau bom c6
8/30(26,7%) khong rat dugc NKQ, sau 48 gid
bom surfactant c6 6 ca phai dat lai NKQ tho
may, ty 1é that bai 13 23,3% [8]. Nghién ciru cua
Cherif A. (2007) tai Khoa hdi sirc so sinh thudc
Pai hoc Tunisia trén 1721 tré dé non c6 70 tré
bi RDS diéu bang phuong phap INSURE,c6 ty
1¢ thanh cong 1a 62,9%, that bai 1a 37,1% [11].
Madhavi N. va cong su trong sb 32 tré ap dung
phuong phap INSURE c6 24/32 tré rat duoc
NKQ sau bom trong vong 1 gio va chuyén sang
tho may, c6 8/32 tré khong rat dugc NKQ va
chuyén sang thé may. Sau 48 gid c6 16/32 tré
thanh cong va c6 16/32 tré phai thd may, ti 1&
that bai 1a 50% [14].

- Hiéu qua lam sang va can lam sang sau
INSURE: két qua biéu d6 2.2 cho thy chi 6 gid
sau khi diéu tri, chi s6 SpO, cua bénh nhi da
tang 1én va gitr muac 6n dinh dén sau 48 gio.
Tuong ty nhu vy, o chi s6 FiO, giam ro rét.
Tai biéu d0 2.3 thdy diém Silverman trudc
INSURE va sau INSURE chung t6i thdy c6 su
khac biét vé diém Silverman trudc va sau
INSURE diém Silverman giam c6 ¥ nghia
théng ké (p< 0,05) tai tat ca cac thoi diém. Két
qua cia chung toi ciing tuwong tu nhu két qua
nghién ciru cia Pham Nguyén T Nhu trudc
khi diéu tri co 83,3% tré thd nhanh va 100%
c6 chi sé Silverman dudi 3, sau khi tién hanh
INSURE 24 gi¢ tinh trang hé hap dugc cai
thién [8]. Chi sé PEEP trudc bom c6 dén 80%
bénh nhi c¢6 nhu cau PEEP>5 CmH,O0, sau 48
gid ty 18 con 20%.

- Thay d6i khi mau va X.quang trudc va sau
INSURE: chi s6 PaO, ting, BE giam sau 6 gio
va duy tri dén sau 48 gid, tuy nhién pH hau nhu

khéng c6 sy thay ddi. Mirc PEEP ciing khong
c¢6 su thay ddi tai cac thoi diém. Trude didu tri
trén X.quang phoi thang RSD d¢ III chiém ty 18
cao nhat 1a (46/50) chiém 92,0%, sau 6 gio dicu
tri da cai thién r6 rét, khong con bénh nhan nao
con do III va do IV, sau 24 gio két qua cho thay
tat ca bénh nhi chi con hinh anh d6 L.

- Bién chung cua phuong phap INSURE:
theo bang 2.6 chung t6i thdy 2 bénh nhi c6 bién
chimg vé6i biéu hién xuat huyét phoi. Két qua
nay ciing tuong ty nhu nghién ciru tai Bach
Mai, thay 3,3% tré diéu tri INSURE bi xuat
huyét phdi hodc bi tran khi mang phdi. Trong
nghién ciru ciia chung toi cac ty 1& bién chimg
khong cao, twong tu nhu nghién ctru cia Pham
Nguyén T Nhu (2010) nghién ctru trén 30 tre
¢6 1 truong hop xuat huyét phdi chiém ty 18
3,3% va ¢6 1 truong hop tran khi mang phdi
chiém ty 16 3,3% [8]. Két qua nghién ctru cua
Cherif A. va cong su (2007) ¢6 5,7% xuit huyét
phoi, 1,4% tran khi mang phoi [11]. Madhavi
D.M.N va cdng su (2014) nhén ra cac cac ty 1é
cua cac bénh kém theo 1a 15% nhiém khuén
huyét, 6% viém rudt hoai tir, 3% con 6ng dong
mach, 3% bénh vong mac, 6% loan san phéi
[14]. Dani C. (2010) trong nhoém diéu tri
INSURE ty 1¢ bién ching thap hon nhom diéu
tri Sunfactant va tho may [10]. Tai Viét Nam ty
1€ cac bién ching & céc tré dugc bom bom
surfactant két hop v6i thd may ciing cao hon
han phwong phap INSURE. Khu Thi Khéanh
Dung va cong su (2010) nghién ctru trén 60 tré
diéu tri bang surfactant va tho may thi ty 1¢ tran
khi mang phoi dén 8,3% [9], bién chimg nay
lién quan dén diéu chinh ap luc may tho, vi sau
diéu tri surfactant, tac dung cia thudc tuy thudc
vao ca thé do do sy gidn no cua cac phé nang
cling khong glong nhau, vi vy can ¢o su theo
ddi chat ché dé diéu tri théng s6 may.

5. Két luan

5.1. Bdc diém bénh nhi

- Bénh nhi nam chiém 58,0%, c6 98% co
tudi thai dudi 32 tuan, trong do co6 56,0% duoi
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30 tuan. Can ning dudi 1500 gam chiém 78,0%
trong d6 28,0% duai 1000 gam.

- Ti 1€ ba me duogc tiém corticoid trude sinh
con thap (40,0%).

- Triéu chimg gip nhiéu nhét 13 tim, con
ngung tho dai >10 giay; ha nhiét 9. X.quang
@6 111 chiém ti 1& cao nhat (92,0%).

5.2. Két qua diéu tri

- Tét ¢4 bénh nhi duge bom surfactant trudc
6 gio va rat dng ndi khi quan trong thoi gian 50
phiit. Chi c6 13 tré (chiém 26,0%) phai dat lai
NKQ thé may, ti 1€ phai dat lai NKQ ¢ cao &
nhom tré ¢6 can nang dusi 1000 gam.

- Ti 1& SpO, tang, chi s6 FiO, , Silverman
giam c6 y nghia 6 sau diéu tri va duy tri 6n
dinh.

- Ti 18 bién chimg 13 4%.

- Két qua diéu tri chi co lién quan vé6i cin
nang khi sinh (p<0,05).
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Results of INSSURE Method in the Treatment
of Respiratory Distress Syndrome in Premature Infants
at Bac Ninh Obstetric Pediatric Hospital
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Abstract: OBJECTIVES: To evaluate the results of the INtubate-SURfactant-Extubate
(INSURE) method in the treatment of respiratory distress syndrome in premature infants at Bac Ninh
obstetric pediatric hospital from March to September 2017. METHODS: A descriptive study was
conducted on 50 preterm infants with respiratory distress syndrome. The infants were treated with
INSURE method . RESULTS: Of the 50 infants, 29 (58.0%) were male. All of infants, 49 (98.0%)
gestational age under 32 weeks, of which 56.0% was less than 30 weeks. The infants birth weight less
than 1500 grams accounted for 78.0%, of which 28.0% under 1000 grams. Only 40.0% of mothers
were injected with corticosteroid before giving birth. The most common symptoms are cyanosis ,
apnea neoatorum > 10 seconds; lower temperature. X.ray III is 92.0%. All infants were pumped
pulsed surfactant before 6 hours, intubated endotracheal tube and was removed within 50 minutes.
There were 13 children (26.0%) had to have mechanical ventilation, the highest rate of reintroduction
in infants birth weight less than 1000 grams. The rate of SpO2 increased, the FiO2 and Siverman
index decreased and remained stable significantly after 6 hours of treatment. The complication rate
was 4.0%. Treatment outcomes were only associated with birth weight (p<0.05). CONCLUSIONS:
INtubate-SUR factant-Extubate is effective methods in treatment of infants with respiratory distress
syndrome (RDS).

Keywords: Preterm infant, respiratory distress syndrome, INSURE.



