DIEU TRI SOC SOT XUAT HUYET DENGUE KEO DAI, BIEN CHUNG NANG
TAI KHOA CAP CU - HOI SUC, BENH VIEN NHI DONG
THANH PHO HO CHi MINH (01/2017 - 12/2017)

Nguyén Minh Tién', Nguyén Hiru Nhan',
Lé Vii Phwgng Thy', Ngé Vin Tuin An'.

Muc tiéu: mb ta cac can thiép diéu tri & tré sdc sot xuat huyét dengue (SXHD) kéo dai diéu tri
tai khoa Cap ciru - Hoi sirc, Bénh vién Nhi Pong thanh phé H6 Chi Minh trong thoi gian tir
thang 01/2017 dén thang 12/2017. Phirong phdp: md ta hang loat truong hop. Két qud: 76 truong
hop séc SXHD kéo dai, sbc (78,9%), sdc ning (21,1%), biéu hién 1am sang ning véi sbe 100%,
hoi chiing suy ho hap cap tién trién (ARDS) 18,4%, suy gan 23,7%, xuat huyét tiéu héa 67,1%,
suy da co quan (MODS) 22,4%. Diéu tri bao gdm bu dich tong lugng trung binh 217 4ml/kg
trong thoi gian trung binh 37,2 gio, trong do lugng dai phan tu trung binh la 164,5ml/kg, dudi
su huéng dan ciia do 4p Iyc tinh mach trung wong 80,2%, huyét ap dong mach xam lan 100%,
hd trg ho hap thé ap luc duong lién tuc CPAP 100%, tho may khong xam 1an 46,1%, thd may
xam lan 13,2%, choc dan luu dich mang bung 40,8% dudi sy ho tro cia do ap luc bang quang
75%; diéu tri xuat huyét tiéu hoa, rdi loan dong mau nhu hong cau lang 72,4% véi lugng trung
binh 1a 16,4ml/kg, huyét tuong tuoi dong lanh 61,8% véi luong trung binh 20,6ml/kg, két tia
lanh 57,9% véi lugng trung binh 1,5dv/6kg, tiéu cau dam dic 31,6% véi luong trung binh
1,7dv/10kg. Thoi gian diéu tri trung binh tai khoa Hoi strc 13 6,4 ngay, c6 2 (2,6%) trudng hop
tir vong. Két ludn: can trang bi cho cac bénh vién tinh cic phuong tién hoi stc, chuyén giao cac
k¥ thuat nang cao nhu thd may, loc méau, do 4p luc bang quang, huyét ap xam lan... dé ciru song
nhiéu hon nita cac trudng hop sdéc SXHD ning.

Tir khoa: Hoi chimg sbc dengue (DSS).

DAT VAN BE

Bénh s6t xuat huyét dengue 13 mét bénh nhiém triing
cap tinh do vi rdt dengue gay ra va truyén cho ngudi qua
vét d6t cia mudi vén Aedes aegypti. Phan I6n cac trudng
hdp s6c SXHD déu cai thién sau khi diéu tri theo phac do
cliaTd chirc y t& thé gidi (TCYTTG). Tuy nhién, mot s6
trudng hop sdc SXHD van khong cai thién sau nhiu gid
diéu tri, vdi biéu hién séc kéo dai ton thuang nhiéu cd
quan nhu suy ho hap, suy gan, suy than, réi loan dong
mau, xuat huyét tiéu hda, hoi chling suy da co quan dua
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dén tr vong néu khong diéu tri kip thdi cling nhu’ khong
c6 du phuong tién diu tri. Cho dén nay van chua co
nhitng hudéng dan thdng nhat cia TCYTTG vé diéu tri s6c
sOt xudt huyét cd nhiéu bién ching nang. D& tai nghién
clru “biéu tri s6c sot xudt huyét dengue kéo dai, bién
chiing ndng” nham chia sé nhiing kinh nghiém diéu tri vdi
cac dong nghiép, gilp cltu s6ng nhiéu han nira nhitng
bénh nhan s6c s6t xudt huyét nang. Nghién clru nham
muc tiéu: mo ta cac can thiép diéu tri & tré sc SXHD kéo
dai nhap khoa Cap clru - Hoi sirc, Bénh vién Nhi Bong
thanh phd H6 Chi Minh trong thai gian tir thang 01/2017
dén thang 12/2017.

POI TUQONG VA PHUONG PHAP

Thiét ké nghién ciru: nghién cltu mo ta hoi cltu loat
trudng hap.



Dan s6 nghién ciru:

Déan s6 muc tiéu: tat ca cac bénh nhan dugc chan doan
la SXHD diéu tri tai khoa Cap cltu - HGi strc Bénh vién Nhi
dong thanh phd HO Chi Minh.

Dén s6 chon mau: tat ca bénh nhan s6c SXHD kéo dai
nam diéu tri tai khoa Cap cltu - Hoi sifc Bénh vién Nhi
dong thanh phd HO Chi Minh.

Phuong phap chon mau: theo phuong phap lién tiép
khong xac suat tur thang 01/2017 - 12/2017.

Tiéu chi chon bénh: cic bénh nhan £ 15 tudi, s6c SXHD
kéo dai dugc diéu tri vdi lugng dich > 60ml/kg trong thdi
gian > 6gid nhung mach, HA khdng &n dinh, dugc chan
doan xéac dinh bang xét nghiém huyét thanh chan doan
MAC - ELISA dugdng tinh.

Tiéu chi loai trir: bénh nhan dugc chan doan la sdc SXH
theo tiéu chudn ctia TCYTTG nhung huyét thanh hoc 4m
tinh. B&nh nhéan dugc chuyén tir tuyén trudc dén nhung
khong ghi r6 cac dir kién can cho nghién cltu, cé bat
thudng bénh ly khac di kém nhu bénh tim phéi, gan mét,
than kinh.

Thu nhap s6'liéu: bénh nhan s6c SXHD kéo dai thudc 16
nghién clru dudc ti€én hanh thu thap so liéu theo cac budc
sau:

Pic diém dich té hoc

- P4c diém bénh nhan: tudi, gidi, dia chi, cdn ning,
chiéu cao, ngay vao soc, do sdc, sinh hiéu.

- Diéu tri ctia tuyén trudc: thai gian truyén dich chng
sOc tuyén trudc, lugng va loai dich da dung.

- Bi€u hién 18m sang lic nhp vién: suy hd hap, sdc
kéo dai, xuat huyét tiéu hda, suy gan, r6i loan tri giac (Glas-
gow), rdi loan ddng méu, toan chuyén hod, tri s6 CVP (Cen-
tral Venous Pressure: ap Iuc tinh mach trung uang).

Xét nghiém luc nhap khoa Hoi strc: cong thirc mau,
Het, ti€u cau, dudng huyét, ion @, MAC - ELISA chan
doan SXH, chirc nang dong mau toan bo, xét nghiém chirc
nang gan: AST, ALT, Phosphatase kiém, NH3 mau, chirc
nang than, khi mau déng mach.

Céc can thiép diéu tri: loai, lugng dich truyén chdng
s0c, van mach, tha oxy, CPAP, thd may, choc do mang
bung, mang phdi, truyén mau, huyét tuong, két tla lanh,
ti€u cau. két qua: sbng, ti vong.

Xur ly dir kién: dir kiéu dugc nhap va x&r ly théng ké bang
phan mém SPSS 18.0 for Window.
KET QUA

Trong thdi gian tir 01/2017 - 12/2017, 76 tré sGc
SXHD kéo dai, xac dinh bang IgM ELISA duong tinh dugc
dua vao 16 nghién clu, véi cac dic diém sau:

Bang 1. Dic diém dich té hoc

Pic diém Két qua
TuGi (n&m) TB: 7,3 + 4,2 (6 thang - 15 tudi) nhii nhi 15,8%, du can 22,4%
Gidi Nam/nil: 46 (60,5%)/30 (39,5%)

Dia phuang

Ngay vao soc

D06 ndng SXH

Hct Itc vao sdc (%)

Diéu tri tuyén truGc/ty dén

Thai gian diéu tri tuyén trudc (gic)
T6ng luwgng dich truyén trudc dé (mi/kg)
Lugng cao phan t&r (ml/kg)

Loai cao phan tr

Thanh phé/tinh: 31 (40,8%)/45 (59,2%)
3-6(3-4:42,1%)

S6c¢/s6c nang: 60 (78,9%)/16 (21,1%)

49,4 1,3

58 (76,3%)/18 (23,7%)

19,6 + 7,1 (13 - 32); > 24 gid: 28,9%

138,4 + 26,7 (74 - 161); > 24 giG: 124,3 + 16,4
78,8 + 18,6 (46 - 112)

HES200 6%
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Pic diém ton thuong cac co quan

Bang 2. Dac diém tdn thuong cac co quan

Pic diém diéu tri

Bang 3. Két qua diéu tri

Pic diém Két qua Pic diém Két qua
Séc 76 (100%) Bién phap h6 trg tuan hoan
HA khong do dugc 3 (3,9%) Loai dich/Iugng sir dung (ml/kg)
HES 200 6% 76 (100%)/164,5 + 27,2
Suy ho hap 76 (100%) Téng dich (ml/kg)/thdi gian
AaDO, 248,3 + 124,5 (56 - 521) truyén dich (gi%) 217,4 + 28,6/37,2 £ 9,4
Pa0,/FiO, 234,4 + 54,4 (66,8 - 393,8); Van mach/liéu sir dung
<200: 14 (18,4%); Dopamine s6 ca/liéu
200 — 300 : 31 (40,6%) (mcg/kg/phut) 76 (100%)/8,5 £ 1,4
Dobutamine s6 ca/liéu
Ton thueng gan (mcg/kg/phut) 65 (85,5%)/7,6 + 1,5
AST (dv/L) 584,4 + 57,3 (26 - 10543) Po huyét ap dong mach
ALT (dv/L) 476,4 + 28,3 (22 - 8256) xam lan (HADMXL) 76 (100%)
NH; méu (mmol/L) 99,4 + 21,7 (15,5 - 153,7) Do ap luc tinh mach trung
Ton thuang gan 23 (30,7%) uang/tri s6 toi da (cmH,0) 61 (80,2%)/15,6 + 3,7
Suy gan 18 (23,7%) Po do bao hoa oxy mau

Ton thueng hé huyét hoc
Tiéu cdu < 20.000/mm?
Fibrinogen < 1g/L
DIC
DIC nang

Ton thueng dudng
tiéu hoa

XHTH nhe

XHTH nang
T6n thudng thén kinh
(diém Glasgow)

Ton thueng than
Suy than
Bat thudng chirc nang than

R&i loan chuyén hoa
Toan chuy&n héa

Ha dudng huyét (mg%)
Ha Na*
Ha K*
Ha Ca**
Diém s6 PRISM
Diém s6 PELOD

Suy da co quan (MODS)

47 (61,8%)
61 (80,3%)
69 (90,8%)
49 (64,5%)

27 (35,5%)
24 (31,6%)

<5:0(0%), 12 - 14: 5 (6,6%),

15 : 71 (93,4%)

2 (2,6%)
13 (17,1%)

< 7,2:8(10,5%);

7,2 - 7,35: 43 (56,6%)
< 50:6(7,9%)

< 135:70 (92,1%)

< 3,5:21(27,6%)
<1,0:12(15,8%)
18,4 £ 0,6 (7 - 27)
173+ 0,4 (10 - 34)

17 (22,4%)
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tinh mach trung uong

(Scv0,)/tri s6 (%)

Bién phap ho trg hd hap
Thd CPAP/thanh cong
Thd may khong xam
I&n/thanh cong
Thd may xam lan/thanh
cong
IPmax (cmH,0)

PEEPmax (cmH,0)
Choc dan luu mang
bung/lugng (ml)

Do ap luc bang quang/
tri s6 (cmH,0)

S« dung mau va ché pham mau
Hong cau lang/lugng (mi/kg)
Huyét tuang tudi dong
lanh/lugng (ml/kg)

Két tta lanh/lugng/Iugng
(dv/6kg)

Tiéu cau dam dic/luong
(dv/10kg)

Loc mau lién tuc

Piéu tri khac
Diéu chinh toan chuyén hda
Diéu tri ha dudng huyét
Diéu chinh nudc dién gidi

Két qua diéu tri

Thdi gian ndm khoa Hoi stic (ngay)

T vong

41 (53,9%)/69,7 + 2,4
76 (100%)/41 (53,9%)
35 (46,1%)/25 (71,4%)
10 (13,2%)/8 (80%)
24,8 + 3,6

16,7 £3,2

31 (40,8%)/816,4 % 42,3
46 (60,5%)/35,2 + 9,4
55 (72,4%)/16,4 + 6,3
47 (61,8%)/20,6 + 5,2

44 (57,9%)/1,5 + 0,4

24 (31,6%)/1,7 + 0,5
2 (2,6%)

42 (55,3%)
6 (7,9%)
46 (60,5%)

6,4+1,5
2 (2,6%)




BAN LUAN

Trong thdi gian tir 01/2017 - 12/2017, 76 tré sGc
SXHD kéo dai, xac dinh bang Dengue IgM ELISA duong
tinh dugc dua vao 16 nghién clru, gom 60 (78,9%) tré s6c
SXHD, 16 (22,1%) tré s6c SXHD nang, ti Ié vao s6c sém
ngay 3,4 la 42,1%, thé tich kh6i hong cau (Hct) llc vao
s6c cao trung binh 49,4%. Tudi mac bénh trung binh 13 7,3
tudi, ghi nhan cac co dia déc biét nhil nhi 15,8%, du can
22,4% c6 khuynh tang so véi cac nghién cliu trudc day.
Pa s dudgc chuyén vién tir tuyén trudc (76,3%). Lugng
dich diéu tri trung binh 138,4ml/kg trong thai gian diéu tri
trung binh la 19,6 gig, trong dd lugng cao phan tr trung
binh la 78,8ml/kg, la loai HES 200 6%.

Tat ca cac tré déu trong tinh trang soc, trong dé c6 3
(3,9%) trudng hgp khong do dugc mach huyét ap du da
truyén dich trudc dé. Biéu hién suy hd hap déu xuét hién
¢ tat ca cac tré s6c SXHD nhap khoa hoi sirc. Nguyén
nhan cd thé do tran dich mang phéi lugng nhiéu, tran dich
mang bung lugng nhiéu gay chen ép hoac do rdi loan trao
déi khi mang phé nang mao mach vdi biéu hién ton
thuong phéi cap tinh (40,6%), va hdi chiing suy hd hap
cép tién trién (18,4%) vdi bi€u hién Pa0,/Fi0, < 200,
Xquang phdi phi md k&, hodc do toan chuyén hda
(67,1%) gay tang thong khi bu trtr. 30,7% trudng hdp co
bi€u hién ton thuang gan, 23,7% c6 biéu hién suy gan.
Biéu hién rdi loan ddng mau cd y nghia 1dm sang can canh
gidc dé can thiép diéu tri nhu xudt huyét tiéu hoa
(67,1%). Tat ca tré déu co tiu cau giam va cd 61,8%
truong hdp giam ndng < 20.000/mm319), fibrinogen giam
(80,3%), r6i loan dong mau ndi mach lan téa DIC ndng
(64,5%)613), V& tn thuong than kinh ching toi ghi nhan
6,6% tré c6 biéu hién but rit vat va, la hét trong khi
93,4% tré tinh tdo. Bi€u hién than kinh & day xay ra trén
tré dang s6c SXHD tuc 1a th{r phat sau séc khac véi cac
trudng hop SXHD dang ndo ma biéu hién thén kinh xay ra
trudc, kém hay khong tinh trang s6c sau do. Co 17,1%
tré ¢ bat thudng chirc nang than do hau qua cla tinh
trang s6c, giam tudi mau dén than, 2 (2,6%) trudng hgp
dién tién dén suy than néng, i vong trong bénh canh suy
da cd quan, nhiém tring bénh vién. V& ri loan chuyén
héa, cd 6714% tré cé biéu hién toan chuyén hda, ha
dudng huyét (7,9%), ha natri mau (92,1%), ha kali mau
(27,6%), ha calci mau (15,8%)(34919, Day la nhiing roi
loan can luu y néu khdng diéu chinh dac biét la toan

chuyén héa s& lam tinh trang bénh néng thém, séc kéo
dai, r6i loan ddng mau DIC... Theo tiéu chuan Wilkinson
cai tién, biéu hién suy da cs quan (MODS) gép trong 17
trudng hap, chiém ti 1& 22,4%13),

VE diéu tri, do cac trudng hgp sdc SXHD nhap khoa
C3p cltu Hoi strc Bénh vién Nhi ddng Thanh phd déu biéu
hién soc kéo dai, nhiéu bién chimng, nén dugc dung cac
loai dai phan tur d& chdng s6c. Hién nay, dung dich dex-
tran 40, 60, 70 hau nhu khong con ngudn cung cap nén
dugc thay thé€ bang dung dich HES 200 6%. Xu hudng
hién nay tai cac nudc Au My khdng con st dung dung dich
HES 200 6% niTa, tuc la sé khong con san xuat nira, ma
sé st dung HES 130 6% vdi liéu lugng han ché, tranh
dung cho bénh nhan sdc nhiém tring, phéng ning &
ngudi 16n, d& giam nguy cd ton thuong than va t& vong.
Hién tai cling nhu chua ghi nhan cac khuyén cdo vé st
dung dung dich nay & tré em, ddc biét trong diéu tri s6c
SXHD. Trén thuc t€ qua cac trudng hop sdc SXHD biéu
hién sdc kéo dai, t6c do va mirc do that thoat huyét tuang
cao nén tdng lugng dich truyén khad cao trung binh
217,4ml/kg trong thdi gian trung binh 37,2 gid, d€ bu lai
thé tich tudn hoan hiéu qua trong ldng mach trong dé
lugng dai phan tr trung binh la 164,5mli/kg, duGi su
hudng dan cla do p luc tinh mach trung uong (80,2%)
V@i tri s6 CVP trung binh 15,6cmH,0 cao hon so véi cac
nghién cltu trudc daye»® va huyét ap dong mach xam lan
(100%). Ngoai CVP, huyét ap dong mach xam lan dong
vai tro quan trong trong hoi sirc soc SXHD kéo dai, gitp
theo dai truc ti€p huyét ap clia bénh nhan, diéu chinh toc
do dich truyén thich hgp, diéu chinh nhanh thudc van
mach va danh gia dugc hiéu qua clia nd, cling nhu gilp
lay mau dé dang dé [am xét nghiém can thiét cho theo
ddi, diéu tri nhu khi mau, ion d6, dudng huyét nhanh.
Thém nifa, viéc do do bao hoa oxy trong mau tinh mach
trung uang (83,4%) (Saturation of Central Venous Oxygen
- Scv0,) gilip danh gia sdu han tinh trang sc dé 6n dinh
chua, la la tri s6 tin canh hitu ich cho cac bac si chuyén
khoa hoi stirc nhi®@, Tat ca cac trudng hdp suy hd hap dugc
tha ap luc duong lién tuc CPAP sau that bai véi tha 6 xy,
V@i ti Ié thanh cong 53,9%. 35 trudng hgp that bai véi tha
CPAP dugc thd may khdng xam 1an, vdi ti 1é thanh cong
71,4%. Nhu vay thd may khong xam lan la mot gidi phap
hd trg hd hap hiéu qua cho bénh nhan sc SXHD kém suy
ho hdp that bai thd CPAP, giam dugc ti Ié phai thd may
xam lan. C6 10 truGng hgp s6c SXHD suy hd hdp ndng
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that bai v8i CPAP, thd may khong xam lan, phai thd may
xam lan, thanh cong 80%, ap luc hit vao t6i da trung binh
(IPmax) va ap luc duang cudi thi thd ra tdi da trung binh
(PEEPmax) lan Iugt la 24,8cmH,0 va 16,7cmH,0. biéu
nay cho thdy gilp thd trong s6c SXHD kém suy hd hap
can céac ap luc I6n dé cai thién compliance phdi do phli né
md k&, tran dich mang bung, mang phdi gay ra. Bién phap
choc dén Iuu dich mang bung (40,8%) dudi sy hé trg clia
do ap luc bang quang (60,5%), gilp cai thién tinh trang
suy hd hap cta bénh nhan, gop phan tang ti Ié thanh cong
clia thd CPAP, giam dudc nguy cg dat ndi khi quan thé
may). Do ap luc bang quang gilip bac si Iam sang udc
lwgng dugc mdt cach khach quan ap luc 6 bung do tran
dich gay chén cd hoanh dua dén suy hd hap, cling nhu
chen ép cd quan khac gay ra hdi chirng chén ép khoang
8 bung, tlr d6 gilp cac bac si dua ra quyét dinh choc do
6 bung dan Iuu dich gidi &p ding va kip thdi, dic biét
trong cc trudng hop thd mdy, bién phap dan luu tiing
phan dich & bung, gilip cai thién suy hd hap nhung khéng
gay roi loan huyét dong, giam nhu cau truyén dich chdng
s0c®. Do cac trudng hop soc SXHD nhap khoa Hoi strc co
bi€u hién rdi loan ddng mau ndng nhu xudt huyét tiéu
hda, sung bam, chay mau chd chich, boc 16 do CVP, chay
mau mi khdng cam dugc nén nhu cau truyén mau va ché
pham mau so vdi nhitng ndm trudc day kha cao nhu hdng
cau lang (72,4%)©112 véi lugng trung binh la 16,4ml/kg,
huyét tuang tugi dong lanh (61,8%) vdi lugng trung binh
20,6ml/kg, két tua lanh (57,9%) vdi lugng trung binh
1,5dv/6kg, ti€u cau dam ddc (31,6%) véi lugng trung binh
1,7dv/10kg. Danh gia hiéu qua clia truyén mau va ché
pham mau dua vao mlc do cai thién chay mau trén 1am
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sang va xét nghiém chiic nang dong mau, tuy nhién con
thy thudc vao tinh trang s6c clia bénh nhan co cai thién
hay khong vdi liéu phap bu dich. Cac bién phap diéu tri
khéc nhu diéu chinh toan chuyén hda (55,3%), diéu tri
ha dudng huyét (7,9%), roi loan dién giai (60,5%) ciing
gop phan diéu tri hd trg s6c kéo dai. Thai gian didu tri
trung binh tai khoa Hoi strc la 6,4 ngay, co 2 (2,6%)
trudng hgp tr vong trong bénh canh soc kéo dai, suy
thén, suy gan, suy da cd quan®®, Cac yéu t6 lién quan
dén tir vong sdc SXHD bao gom vao ngay vao soc sém,
Hct lic vao soc tang cao, sOc sau, men gan tang cao, toan
chuyén hda ndng, lactate mau téng cao, diém s6 bénh
nang PRISM, PELOD tang. Do d6 céc bac si lam sang luu
y cac yéu t6 ndy khi ti€p can xu tri s6c SXHD, dé ra cac
bién phap diéu tri tich cuc thich hgp nham cai thién tinh
trang s6ng con cla bénh nhan.

KET LUAN

Qua diéu tri 76 trudng hgp soc SXHD kéo dai, bién
chiing néng cho thay s6c (78,9%), s6c nang (21,1%), tudi
trung binh 13 7,3 tudi, nhii nhi 15,9%, du can 22,4%, V6i
bi€u hién 1dm sang ngoai séc, suy hd hap 100%, hdi
chiing suy hd hap cap tién trién (ARDS) 18,4%, suy gan
23,7%, xuat huyét tiéu hda 67,1%, roi loan déng mau noi
mach lan téa DIC nang 64,5%, suy da cg quan (MODS)
22,4%.

Trude nhitng bénh nhan cé hoi chiing s6c dengue
néng, can phai theo ddi ngusi bénh ty my, diéu tri tong
hdp cd can thiép bang cac ti€u thd thudt thich hap dé clu
song nhiéu han nira cac trudng hgp soc SXHD nang, kéo
dai./.
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MANAGEMENT OF PROLONGED DENGUE SHOCK SYNDROME
WITH SEVERE COMPLICATIONS IN CHILDREN ADMITTED
AT EMERGENCY AND PEDIATRIC INTENSIVE CARE UNIT
(01/2017 - 12/2017)

Summary

Objectives: To describe therapeutic interventions for
children with prolonged Dengue shock syndrome (DDS) ad-
mitted at PICU, City children’s hospital from January 2017
till December 2017. Methods: Prospective case series study.
Results: 76 prolonged DDS children consisted of DSS
(78.9%), severe DSS (21.1%), Clinical findings included
shock 100%, acute respiratory distress syndrome (ARDS)
18.4%, hepatic failure 23.7%, gastrointestinal bleeding
67.1%, multiple organ dysfunction syndrome 22.4%. Treat-
ment encompassed average total amount of fluid of
217.4ml/kg in mean duration 37.2 hours, where average
one of colloid solution of 164.5ml/kg, under monitor of cen-
tral venous pressure (CVP) 80.2%, arterial blood pressure
(IBP) 100%, respiratory support such as continuous posi-
tive airway pressure (CPAP) 100%, non - invasive ventila-

Key words: Dengue shock syndrome (DSS).

tion 46.1%, mechanical ventilation 13.2%, abdominal para-
centesis 40.8% with help of monitor of bladder pressure
75%; correction of coagulation disorder, GI bleeding such
as red cell package transfusion 72.4% with mean one of
16.4ml/kg, fresh frozen plasma (FFP) 61.8% with mean
one of 20.6ml/kg, cryoprecipitate 57.9% with mean one of
1.5 Unit/6kg, concentrated platelet 31.6% with mean one
of 1.7Unit/10kg; Average length of stay in PICU was 6.4
days, 2 cases died (2.6%). Conclusions: Modern medical
instruments for respiratory, circulatory resuscitation should
be equipped for province hospitals as well as high tech-
niques such as mechanical ventilation, CRRT, monitor of
IBP, bladder pressure should be handed over in order to
save more children with severe DSS.
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