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Tém tit: Myc tiéu: M6 ta dic diém 1am sang, nguyén nhan, phan loai suy ho hap cp ¢ tré em
theo khi mau tai khoa Diéu tri tich cuc Bénh vién Nhi Trung vong.

Déi tugng va phuong phap nghién ciru: Mo ta tién ciru 96 bénh nhan dugc chan doan suy ho hap
cép tai khoa Didu tri tich cuc Bénh vién Nhi Trung wong trong thoi gian tir 10/2016 dén 10/2017.
Két qua: Suy ho hip cap type 2 chiém ty 16 55,2%, tiép dén type 1 chiém 25% va type 3 1a 19,8%.
100% bénh nhan suy ho hép type 1 c6 tho nhanh, tim, SpO, dudi 90% va ton thuong nhu mé phdi
trén X-quang. Suy ho hép type 2 c6 thé gap tho cham, khong tim va SpO, trén 90%; hay gip the
kho khe; ton thuong @ khi va xep phdi chiém 37,2%. Viém phé quan phéi 1a nguyén nhan suy ho
hap cép hay gip nhat, trong d6 61,1% suy ho hip type 2.

Két luan: Dya vao ddc diém 1am sang cia céc type suy ho hap cip lam co s¢ danh gia tinh trang

nang va can thi¢p diéu tri dang, kip thoi.

Tir khéa: Phén loai suy ho hip cip, khi mau dong mach.

1. Dit van dé

Suy ho hép cap 14 hoi ching gy ra boi tinh
trang co thé khong cung cap du khi oxy (O,) va
dao thai khi carbonic (CO,) phu hop v6i nhu
cau chuyen hoa ciia co thé, nguyén nhan tai hé
ho hap, tim mach, than kinh — co [1]. Suy hé
hép cdp 13 nguyén nhan phd bién nhdp vién
cling nhu gay tor vong & tré em, dac biét la tré
em dudi 1 tudi [2]. Triéu chimg 1am sang cua
suy ho hip cip gdm khé thé va tim, chdn doan
xac dinh b?ing khi méu doéng mach. Dya vao két
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qué khi mau, suy ho hip cap dugc chia thanh 3
type: suy ho hép typel (PaO, < 60mmHg), suy
hé hip type 2 (PaCO, > 50mmHg) va type 3
(PaO, < 60mmHg va PaCO, > 50mmHg) [3].
Dic diém 1am sang, nguyén nhan cia timg type
suy ho hip cip 1a khac nhau. Vi vay, ching t6i
tién hanh nghién ctru voi muc tiéu: Mo ta dic
diém 1am sang, nguyén nhan va phén loai suy
hé6 hép cip & tré em theo khi méau tai khoa Diéu
tri tich cuc Bénh vién Nhi Trung wong.
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2. Dbi twgng va phwong phap nghién ciru
2.1. Déi twong nghién ciru

96 bénh nhan suy ho hap c?ip tu 1 thang —
15 tudi vao diéu tri tai khoa Diéu tri tich cuc
Bénh vién Nhi Trung wong tir thang 10/2016
dén thang 10/2017, ti€u chuén chén doan suy h6
hap cap [4].

+ Kh(} thé: thd nhanh hoac cham, co kéo co
ho hap, roi loan nhip tho.

+ Da tai hoac tim ¢ méi, ludi, SpO, < 90%

+ Két qua khi mau: PaO, < 60mmHg hodc
PaCO, > 50mmHg véi FiO, = 21%

Loai tru bénh nhan vao vién vdi tinh trang
ngung tuan hoan hodc chét nao.

2.2. Phwong phap nghién curu

MBb ta loat ca bénh, chon mau thuan tién

3. Két qua nghién ciru

Trong thoi gian 1 ndm c6 96 bénh nhan suy
h6 hap cap c6 dac diém chung sau: tudi turl —
12 thang chiem 77,1%; ty 1€ nam/nir la 1,29/1.

3.1. Phdn logi cdc type suy hé hdp cap theo
khi mau

C6 53 bénh nhan suy ho hip type 2 chiém
55,2% bénh nhén, 24 bénh nhén (25%) suy hd
hap type 1 va suy ho hap type 3 chiem 19,8%.

3.2. Triéu chirng lam sang cua suy hé hdp cdp
theo khi mdu

Bang 3.1. Triéu ching 1am sang ciia cac type suy ho hap cap

Type 1

T Type2 (n=53) Type3 (n=19)
Tri¢u chiing 1am sang (n=24)
n % n % n %
Nhip Nhanh 19 100 36 87,8 12 75
tho™ Cham 0 0 5 12,2 4 25
RLLN* Co 15 78,9 32 78 15 93,8
Khong 4 21,1 9 22 1 6,2
Tim Co 24 100 26 49,1 19 100
Khong 0 0 27 50,9 0 0
<90% 24 100 25 47,5 19 100
SpO;
>90% 0 0 28 52,8 0 0
) Khong 19 100 18 43,9 9 56,2
Ticng Tho rit 0 0 3 7,3 1 6,2
thd bat thuong Tho rén 0 0 1 2,4 1 6,2
Tho kho khé 0 0 19 46,3 5 31,6
Théng Binh thuong 19 79,2 18 34 8 42,1
Khi Giam 5 20,8 35 66 11 57,9
Khéng ran 333 12 22,6 4 21,1
Rantai Ran am 14 58,3 10 18,9 11 57,9
phoi Ran rit 0 0 18 34 1 53
Ran 4m, ran rit 2 8,3 13 24,5 3 15,8

*: Mot s6 bénh nhén khéng danh gid dwoc triéu chieng thé nhanh va RLLN
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Nhan xét:

Bénh nhan suy ho hip cip type 1 déu tho
nhanh, tim va SpO, giam dudi 90%, rat 1om

16ng nguc chiém 78,9%, ran 4m hay gip nhét.

Bang 3.2. Triéu chig can 1am sang cua cac type suy ho hap cip
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Nhom suy hé hép cip type 2 ¢ thé gip tho
cham, khong cé tim, SpO, trén 90%; tiéng thé
bat thuong hay gip thé kho khe.

Suy hé hip cip type 3 déu co tim va SpO2
giam dudi 90%; 93,8% bénh nhan rat 16m 1dng
ngucva 25% thd cham; 78,9% co6 ran am.

Type 1 (n=24) Type 2 (n=53) Type 3 (n=19)
Dic diém
n % n % n %
Binh thuong 9 37,5 28 52,8 7 36,8
Bach cau Giam 3 12,5 3 5,7 15,8
Tang 12 50 22 41,5 9 47,4
CRP Binh thuong 9 37,5 36 67,9 13 68,4
Tang 15 62,5 17 32,1 31,6
Tén thuong nhu mo 19 100 27 62,8 14 87,5
Xquang nguc Xep phdi 0 0 9 18,6 0
U khi 0 0 9 18,6 2 12,5
Nhan xét: Bénh nhan suy ho hép cp type 3 c6 63,2%

Bénh nhén suy ho hég c?ip type 1 c6 CRP
tang trén 10mg/l va thay doi so lugng bach cau,
cac bénh nhan co6 ton thuong phdi déu la ton

thuong nhu mé.

Suy hé hip cip type 2: r khi va xep phdi

c6 thay d6i bach cau, Xquang phdi hay gip la
ton thwong nhu mo.

3.3. Nguyén nhén suy hé hdp cap theo khi mau

chiém 37,2%.
Béng 3.3. Phin b bénh chinh cua cac type suy ho hap
Bénh n Type 1 (%) Type2 (%) Type3 (%)
Viém phé quan phoi 36 16,7 61,1 22,2
Viém tiéu phé quan 19 0 100 0
R , Di dang dudng tho 3 0 66,7 33,3
Egrl‘ll; ly Phil phéi cép 4 100 0 0
P ARDS 14 53,8 0 46,2
Bénh phéi k& 2 0 50 50
Kho thé thanh quan 2 0 100 0
Bénh Iy tim Viém co tim 1 100 0 0
mach Tim bam sinh 1 0 0 100
R Viém nao 3 0 100 0
Bénh 1y tha
R Niwrge co 4 0 100 0
Guilaine Bare 2 0 100 0
Khac Shock nhiém khuan 5 100 0 0
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Nhan xét:

Viém phé quan phdi 12 nguyén nhan suy ho
hép cap hay gap nhat (37,5%). Va suy ho hip
cap type 2 chiém 61,1%, sau do 1a type 3 va
typel.Hoi chung suy ho hip cip tién trién
nhanh (ARDS) thudc type 1 hodc type 3.Viém
phoi nang, phu phéi cép thude type 1.

Bénh nhan viém tiéu phé quan, kho tho
thanh quan, viém ndo, nhuoc co, hdi ching
Guillain-Barre c6 suy ho hap déu thudc type 2.

4. Ban luian
4.1. Phdn logi suy hé hdp cdp theo khi mau

Nghién ctru nay ¢6 55,2% bénh nhan suy h6
hap cap type 2; 25% suy ho hap cép type 1 con
lai suy ho hip type 3. Két qua nay khong tuong
ddng v6i hai tac gia Jatinder Singh va Sunil
Karande [3, 6]. Ly giai diéu nay 1a do sb luong
bénh nhan cua cac nghién ciru khong tuong
xtng va sd bénh nhan suy ho hip theo nhém
can nguyén la khac nhau.

4.2. Triéu chimg lam sang suy hé hdp cdp theo
khi mau

Suy ho hép cap typel la suy ho hap giam
oxy mau, co ché quan trong nhat 13 bét tuong
xtng thong khi tudi mau va shunt trong phoi.
Tén thuong nhu mé phéi 1a dac diém giai phau
bénh cia bénh nhén suy ho hép type 1. Do do,
biéu hién 1am sang chu yeu 1a tinh trang giam
oxy mau va tridu chimg ton thuwong phoi. Suy
hé hip cép type 2 1a suy ho hap do giam thong
khi dan dén ting khi carbonic trong mau, trong
d6 vai tro quan trong cia dudng dan khi, bom
h6 hip — co ho hap, thanh nguc, trung tdm ho
hép. Cac tridu chirng 1am sang cia type ndy la
su két hop cua tridu chirng bénh 1y nguyén nhan
va tinh trang ting PaCO, trong mau. Suy ho
hép cip type 3 hay hdn hop nghia la giam oxy
mau va giam thong khi. Nhom nay c6 biéu
hién 1am sang ning va phdi hop tridu ching
cua hai type trén.

4.3. Nguyén nhdn suy hé hdp cdp theo khi mau

Két qua nghién ctru cho thiy viémphé quan
phdi 13 nguyén nhéan phd bién nhat gy suy ho
hép cép. Két qua nay twong tu voi két qua cua
tac gia Jatinder Singh va Sunil Karande [3, 6].
Bénh nhan viém phe quan phdi suy ho hip type
2 chiém 61,1%. Két qua nay khong tuong dong
vOi tac gia Sunil Karande véi 9% viém phé
quan phdi thude type 2 [6]. Ly gial diéu nay la
do sb luong bénh nhan viém phé quan phdi cua
ching t61 con it (36 bénh nhan).

5. Két luan
5.1. Phdn logi suy hé hdp cap theo khi mau

96 bénh nhan, type 2 chiém ty 1& cao nhit,
sau do la type 1 va type 3.

5.2. Pdc diém lam sang suy hé hdp cdp theo
khi mau

Suy hé hip type 1: Tat ca bénh nhan déu c6
tho nhanh, tim va SpO, giam dud6i 90%, phan
16n ¢6 rit 16m 16ng ngyc, ran am tai phoi, CRP
tang trén 10mg/l va thay d6i sé lugng bach ciu;
cac bénh nhéan c6 ton thuong phdi déu la tén
thuong nhu mé.

Bénh nhan suy ho hép type 2 co thé gip tho
chdm, khong tim va SpO, trén 90%, hay gap
thd kho kheé. Tén thwong & khi va xep phdi
chiém 37,2%.

Bénh nhan suy ho hip type 3: ¢6 dic diém
lam sang cua hai type trén.

5.3. Nguyén nhén suy hé hdp cdp theo khi méu

Viém phé quan ph01 13 nguyén nhan phd
bién gy suy ho hap cip va suy ho hip type
2chlem ty 1¢ cao nhit. Hoi ching suy hé hap
cap tién trién nhanh (ARDS) thudc type 1 hodc
type 3. Viém ph01 nang, phu phéi cp thude
typel. Viém tiéu phé quan, kho thé thanh quan,
viém ndo, nhugc co, hdi ching Guillain-Barre
c6 suy ho hap déu thudc type 2.
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Clinical Features, Causes and Classification of Pediatric Acute
Respiratory Failure through Arterial Blood Gas

Pham Thi Que, Pham Van Thang
Hanoi Medical University, 1 Ton That Tung, Dong Da, Hanoi, Vietnam

Abstract: The study describes clinical features, causes and classification of acute respiratory
failure in a group of children treated in the Intensive Care Unit of Vietnam National Children's
Hospital through arterial blood gas. A prospective descriptive study was conducted on 96 patients with
acute respiratory failure in the named hospital from October 2016 to October 2017. The study results
show that Type 2 acute respiratory failure accounted for 55.2%, followed by Type 1 with 25% and
Type 3, 19.8%. All the patients with Type 1 respiratory failure had tachypnea, cyanosis, SpO, < 90%
and bilateral parenchymal lung injury. The patients with Type 2 acute respiratory failure had
symptoms like bradypnea, acynosis, SpO, > 90%; highly frequent wheezing; and emphysema and
atelectasis accounted for 37.2%. The results also show that bronchopneumonia was the most common
cause of acute respiratory failure, in which, 61.1% was Type 2 acute respiratory failure. The paper
concludes that the indentified clinical features of acute respiratory failure can be used to assess severe
conditions and recommend appropriate treatment interventions.

Keywords: Classification of acute respiratory failure, arterial blood gas.



