NGHIEN CUU KHOA HOC

PIEU TRI BENH TAY CHAN MIENG BIEN CHUNG NANG

Nguyén Minh Tién!, Nguyén Hiru Nhan', L& Vii Phwong Thy',
Nguyén Thi Gia Hanh!, Phan Thanh Hong', Nguyén Phuéc Hiru'

Muc tiéu: Mo ta cac can thi€p diéu tri & tré méc bénh tay chan miéng co bién ching nang nhap Khoa Hoi
strc cp ctru, Bénh vién Nhi Dong Thanh phé trong thoi gian tir thang 5/2023 dén thang 9/2023.

Doi twong va phwong phdp: Hoi clru, md ta hang loat trudng hop.

Két qua va két ludgn: 148 truong hop bénh tay chan miéng bién ching nang, do 3 (74,3%), 46 4 (25,7%),
tudi trung binh 1a 22,4 thang tudi, da sé dudi 3 tudi (90,5%) Bién ching suy ho hip can gitp thé thong khi
co hoc (70,3%), bién ching tuan hoan sbc (14,2%), cao huyét ap (35,1%). biéu tri bao gém thé médy som
(70,3%), hoi sirc sdc theo Iuu d0, loc mau lién tuc. Thoi gian didu tri trung binh tai khoa Hoi sirc 1a 6,3 ngay,
¢6 2 (1,4%) trudng hop tir vong trong bénh canh sc kéo dai, suy ho hip, hon mé.

Khuyén nghi: Can trang bi cho cac bénh vién tinh cac phuong tién hoi strc hién dai vé ho hip, tuan hoan,
cling nhu chuyén giao cac k¥ thuat nang cao, can thiét nhu thé may, do huyét 4p xam 1an, d6 bio hoa oxy
mau tinh mach trung wong,.. ¢ ctru séng nhiéu hon nita cac truong hop bénh tay chan miéng bién chimg
nang.

Tir khoa: Bénh chan tay miéng, bién ching nang.

DAT VAN BE

Bénh tay chan miéng 14 bénh truyén nhiém do
siéu vi trung duong rudt thuéc nhom Coxsackievirus
va Enterovirus 71 giy ra. Biéu hién chinh 1 sang
thuong da niém dudi dang bong nudc ¢ vi tri dac
biét nhu mi¢ng, long ban tay, long ban chan, méng,
g6i. Bénh c6 thé gay nhiéu bién chimg nguy hiém
nhu viém ndo, ton thuong tim, suy tuan hoan, phu
phéi cdp dan dén tir vong néu khong dugc phat hién
som va xu tri kip thoi. Bénh da xay ra tai nhiéu nudc
trén thé gidi, gdy ra nhiéu tran dich tai My (1972,
1977), Uc (1972 - 1973), Thuy Dién (1973), Nhat
Bén (1973, 1978), Bulgaria (1975), Hungary (1978),
Phap (1979), Hong Kong (1985), Malaysia (1987),
Dai Loan (1998), Brunei (2006), Trung Quéc (2007,
2008),... !

) Bénh vién Nhi Pong Thanh phé

Ngay nhdn bai: 27/5/2024
Ngay phdn bién xong: 25/6/2024
Ngay duyét ding: 20/9/2024

Nguwoi chiu trach nhiém ndi dung khoa hoc: Nguyén Minh
Tien, Bénh vién Nhi Bong Thanh pho

Dién thoagi: 0902486835. Email: tienndl@yahoo.com

Tai Viét Nam, dich tay chan miéng xay ra tir nam
2003 duogc bao céo tai Thanh phd H6 Chi Minh, gay
bung phat dich ndm 2011 va luu hanh cho téi nay.
Sau dot tam léng do dich bénh COVID-19, nam
2023 dich b¢nh tay chan mi¢ng lai bung phat tro
lai va dién tién phuc tap. Tir thang 5/2023 dén nay,
Khoa Cép ctru hdi sirc, Bénh vién Nhi Pong Thanh
phd tiép nhan diéu tri nhimg truong hop tay chan
miéng bién ching ning nhu suy hé hap, tudn hoan,
ton thuong tim, than kinh,... Chung to6i hdi ctru lai
cac truong hop bénh tay chan miéng ning dugc diéu
tri tai Khoa Cép ctru hdi stic trong thoi gian qua
dé rat ra mot sé nhan xét, kinh nghiém trong chén
doan va diéu tri bénh tay chan miéng bién ching
ning, qua d6 dua ra mot sb bién phap cai thién ty
1¢ t&r vong. Muc tiéu nghién cuu nham: Mo ta cac
can thi¢p diéu tri & tré méic bénh tay chan miéng co
bién ching ning nhap Khoa Hbi strc cip ciru, Bénh
vién Nhi Pong Thanh phd trong thoi gian tir thang
5/2023 dén thang 9/2023.

DOI TUONG VA PHUONG PHAP
Thiét ké nghién ciru: Nghién ctru mo ta hdi ciru
loat treong hop.
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Dan s6 nghién ciru: Dan s6 muc tiéu: Tat ca cac
bénh nhan duoc chan doan 1a bénh tay chan miéng
diéu tri tai Khoa Cip ctru hdi strc, Bénh vién Nhi
DPdng Thanh phd.

Dén s6 chon miu: Tit ca bénh nhan bénh tay
chan bién chiig ning nam diéu trj tai Khoa Cip ctru
hdi strc, Bénh vién Nhi Dong Thanh phé.

Phwong phap chon miu: Theo phuong phap
lién tiép khong xac sudt tir thang 5/2023 - 9/2023.

Tiéu chi chon bénh: Tit ca tré bénh tay chan
miéng bién ching ning (d6 3, 4) dugc chan doan
1am sang theo phac dd Bo Y té' va xac dinh bang
xét nghiém phét hong hodc phét truc trang lam PCR
EV/EV71 duong tinh.

Tiéu chi logi trir

- Bénh nhan dugc chin doan 1a bénh tay chan
miéng theo tiéu chuin 1am sang phac d6 Bo Y té
nhung xét nghiém phét hong hodc phét truc trang
lam PCR EV/EV71 am tinh.

- Bénh nhédn dugc chuyén tir tuyén trudc dén
nhung khong ghi rd cac dit kién can cho nghién ctru.

- C6 bat thuong bénh 1y khac di kém nhu bénh
tim, phdi, than kinh.

KET QUA

NGHIEN CUU KHOA HOC

Thu thap s6 liéu

Bénh nhan tay chan miéng bién chimg ning
thudc 16 nghién curu dugc tién hanh thu thap s6 liéu
theo cac budc sau:

a. Pic diém bénh nhan: Tudi, gidi, dia chi, ngay
xudt hién sbc, ngay xuét hién bién chimg tho bat
thuong.

b. Biéu hién lam sang luc nhép vién Khoa Hoi strc:
Suy hé hap: Phu phdi, ngung thd, tho bit thuong,
sdc, cao huyét ap, rdi loan tri giac (Glasgow), toan
chuyén hoéa.

c¢. Xét nghiém luc nhap khoa Hdi strc: CTM, Het,
tiéu cau, duong huyét, jon dd, lactate mau, chirc
nang dong mau toan b, xét nghiém chirc nang gan:
SGOT, SGPT, phosphatase kiém, chirc nang than,
khi mau dong mach.

d. Céc can thi¢p diéu tri: Loai, luong dich truyén
chéng sbc, van mach (dobutamin, adrenalin), tho
oxy, tho may, gamaglobulin, milrinon. Két qua:
Sbng, chét.

Xt ly dir kién: Dir kiéu dugc nhap va xu ly
thong ké bang phan mém SPSS 22.0 for Window
v6i s6 trung binh, do 1éch chuéan.

Trong thoi gian tir thang 5 dén thang 9/2023, 148 tré macbénh tay chan miéng bién chimg ning, xac
dinh bang phét hong hodc phét truc trang PCR EV/EV71 duong tinh dugc dua vao 16 nghién ctru, véi cac

diac diém sau:

Pic diém dich t& hoc, 1Am sang

Bang 1. Bac diém dich té hoc, 1am sang

Pic diém

Két qua

Tudi (thang) trung binh

22,4 + 11,3 (6 thang - 5 tudi)

Tudi < 3 tudi

134 (90,5%)

Gigi: Nam/nlr

86 (58,1%)/62 (41,9%)

Dia phwong: Thanh phé/tinh

46 (31,1%)/102 (68,9%)

Diéu tri tuyén trudc/tw dén

122 (82,4%)/26 (17,6%)

Chuyén vién khéng an toan

12/122 (9,6%)

Do nang tay chan miéng do 3/4

124 (83,8%)/24 (16,2%)

Hbéng ban 16ng ban tay

142 (95,9%)

Hbéng ban 16ng ban chan

116 (78,4%)

Loét miéng

90 (60,8%)

Mun nwé&c tay chan mong

48 (32,4%)
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Pac diém cac bién chirng ciia bénh tay chan miéng

Bang 2. Dac diém cac bién chirng cla bénh tay chan miéng

DPic diém

Lam sang

Bién chirng hd hap

104 (70,3%)

Ngung thé/thé nac 12
Tim tai 14
Phu phéi 6
Thé khong déu 9
Thé nhanh néng 15
Thé rit thi hit vao 10
Rut I6m ngyc 22
Kho khé 8
Thé bung 8

Ngay bénh xuét hién bién ching hod hap

1-7(1-5:88,5%)

Bién chirng tuan hoan

Séc

21 (14,2%)

Ngay bénh ltc vao séc

1-5(2-4:857%)

Cao huyét ap

52 (35,1%)

Nhip tim nhanh (>180 lan/phut)/do sét

130 (87,8%)/72 (48,6%)

Rung that 4(2,7%)
Bién chirng than kinh

Hén mé (Glasgow < 104d) 42 (28,4%)
Run chi/gdng chi 30 (20,3%)
Va md héi lanh 16 (10,8%)
Da ndi bong 32 (21,6%)
Can lam sang

Bach cau K/microL) 18,3+ 5,7
Tiéu cau (K/microL) 368,7+ 71,6
Puwdng huyét (mmol/L) 57+28
PaO2/FiO2 337,9+43,8
AaDO2 140,8 + 3,3
Troponin | (ng/L) 28+15
CK-MB (dv/L) 32,6+94
AST (SGOT) (av/L) 128,1 + 37,3
ALT (SGPT) (aviL) 120,4 + 42,3
Ure (mmol/L) 24+0,2
Creatinin (mmol/L) 46,2 + 3,6
Na+ (mmol/L) 1346 +4,2
K+ (mmol/L) 41+1,3
Ca++ (mmol/L) 1,01 £ 0.09
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Pic diém
Lactate (mmol/L) 48+2,1
Scv02 (%) 63,7 £ 8,2
pH 7,34+ 0,08
HCO3- 16,8 £4,3
BE -7,3+3,5

Pic diém diéu tri
Bang 3. Két qua diéu tri
Pic diém | Két qua

Bién phap hé tro hd hap

Thé oxy tir dau

124 (83,8%)

D4t ndi khi quan thd may tir dau

24 (16,2%)

Téng sb thé may cudi cling

104 (70,3%)

Mode th& Pressure control
Tan sb thé (an/phut) 23435

IP (tidal pressure cmH20) 134+25
PEEP (cmH20) 48+0,6

PIP (cmH20) 17,8+2,3
MAP (cmH20) 122+24

I/E 1:2/1:1 98 (94,2%)/6 (5,8%)
FiO2 (%) 354+26

Vt dat dwoc (mL/kg) 75+0,7

c ché ho hép

Midazolam sé calliéu (mg/kg/gi®)

104 (100%) / 0,25 + 0,08

Fentanyl s6 ca/liéu (mcg/kg/gi®)

42 (40,4%)

Thoi gian théd may (ngay)

3815

Bién phap hé trer tuan hoan

28 (18,9%)

Lwong str dung (mL/kg)/ thei gian (gio)

Natri clorua 0,9%

15,4 £6,2/1,1 £ 0,5 givv

Van mach/liéu st dung

Dobutamin sb ca/liéu (mcg/kg/phut)

28 (18,9%)/14,3 3,2

Adrenalin sé calliéu (mcg/kg/phut)

24 (16,2%)/1,12 £ 0,07

Noradrenalin sb ca/liéu (mcg/kg/phut) 12/1,10+ 0,5
Mirinon s6 calliéu (mcg/kg/phut)/thdi gian (gid) 52 (44,1%)/0,46 + 0,07/45,4 + 11,3
MgS04 6 (4,1%)

Po huyét ap dong mach xam lan

148 (100%)

Do ap lwc tinh mach trung wong/tri s6 (mmHg)

88 (59,5%)/6,4 + 2,1

Bién phap hé trer than kinh

An than chéng co giat

Phenobarbital s6 ca/liéu (mg/kg/ngay)

122 (82.4%) / 14,5 £ 6,7

Midazolam sb cafliéu (mg/kg/gi®)

104 (70,3%)/0,24 + 0,06
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Pic diém Két qua
Diazepam 18 (12,2%)
Fentanyl 101 (68,2%)/2,3 £ 0,7

Chéng phu ndo

Mannitol 20% sb ca (%)

28 (18,9%)

Natri clorua 3%

42 (28,4%)

Str dung gamaglobulin TTM

148 (100%)

1 lidu

48 (32,4%)

2 lidu

100 (67,6%)

Loc mau lién tuc sb ca (%)

12 (8,1%)

Diéu tri khac

Diéu chinh toan chuyén hoa

76 (51,4%)

Diéu tri ha dwdng huyét

22 (14,9%)

Ha sét tich cuc

96 (43,2%)

Két qua diéu trj

Thoi gian ndm khoa cép clru hdi strc (ngay) 6,3+15
Tt vong (%) 2 (1,4%)
Di chirng 4 (2,7%)
BAN LUAN can gitp thd c6 thé xay ra tir ngay 1 - 7 ciia bénh, da

Trong thoi gian tir thang 5 dén thang 9/2023, 148
tré mac bénh tay chdn miéng bién ching ning nhap
Khoa Cap ctru hoi strc, Bénh vién Nhi Pong Thanh
phé, xac dinh bang phét hong hodc phét tryc trang
PCR EV/EV71 duong tinh dugc dua vao 16 nghién
ctru, véi cac diac diém sau bénh tay chan mi¢ng do 3
(83,8%), d0 4 (16,2%). Tudi méc bénh trung binh 1a
22,4 thang, da s6 dudi 3 tudi (90,5%). Chuyén vién
tir tuyén trude (82,4%), khong an toan (9,8%).

Biéu hién suy ho hip ning can dit noi khi quan
gitip tho chiém ty 1& 70,3% gdém cac diu hiéu rat
ning nhu ngung thd, tim tai, phu phdi, cling nhu
cac dau hiéu bao dong suy ho hép niang nhu tho
khong déu, thé rit thi hit vao, rat 16m nguc, kho khe,
thd bung, can dat ndi khi quan giup thd sém, giam
nguy co roi vao trang suy sup ho hip tuin hoan
(cardiopulmonary collapse), dwa dén tir vong rét
cao>*12, Chung toi ciing xin luu y nhimg dau hiéu
nhu tho rit thi hit vao, rat 16m nguc, kho khé dé chan
doan nhdm 14n véi bénh 1y ho hap nhu viém thanh
quan cip, viém phdi, hen phé quan, dua dén xir tri
khong dung, [am cham tré can thiép diéu trj bénh tay
chan miéng bién ching ning. Bién ching suy ho hap

s6 tir ngay 1 - 5 (88,5%). Bién chiing tudn hoan bao
gdm sdc 14,2% xay ra vao ngdy 1 - 5 ctia bénh, da
sO tir ngdy 2 - 4 (85,7%), cao huyét dp gip & 52 tré
chiém ty 1& 35,1%, nhip tim nhanh > 180 lan/phat
gip O tré (87,8%) trong d6 phan 16n do sét (Bang
2). Chung t6i ghi nhan c6 4 truong hop (2,7%) roi
vao rung that. Bién chung than kinh bao gom 42
(28,4%) tré hon mé Glasgow < 10 diém giam kha
nang bao vé duong thd, 30 (20,3%) tré co biéu hién
run chi hay gong chi. Biéu hién réi loan than kinh
thuc vat nhu va md hoi lanh (10,8%), da ndi bong
(21,6%) cho thdy bénh dang dién tién nang®'.

Vé diéu tri, phan 16n cac truong hop (83,8%)
dugc thd oxy qua cannula lic ban dau nhap vién,
c6 24 truong hop (16,2%) duge dat ndi khi quan
ngay lac nhap vién vi trong tinh trang sbc, tim tai,
pht phdi, hén mé trong khi ¢6 80 truong hop con
lai (Bang 2, 3) dugc oxy qua cannula luc ban dau
nhung sau d6 cling dat ndi khi quan giup théd. Cac
tac gia khuyén cdo gitp thé sém ngay khi bénh nhan
vao sdc giup ich cho viéc hdi strc sdc, cai thién ty
1é tr vong bénh nhan tay chan miéng bién chimg
suy h6 hip tudn hoan®*'2. Thong sé may thd thudng

36  TRUYEN NHIEM VIET NAM * S6 03(47) - 2024



cai dat khong cao, ngoai trir cac truong hop co6 phu
phéi, tan sb tho trung binh 23,4 + 3.5 1an/phit, ap
lyc hit vao IP trung binh 13,4 = 2,5 cmH,O, PEEP
trung binh 4,8 + 0,6cmH,0O, ph?ln 1om (94,2%) cai
ty 1¢ I/E = ', FiO, trung binh 35,4 £ 2,6%°. Do
bénh nhén c6 ty thé chdng méy nén dugc e ché ho
hap bang midazolam liéu trung binh 0,25 + 0,08 mg/
kg/gio. Mot sd truong hop (40,4%) ding kém thém
fentanyl an than, trc ché ho hap bénh nhan ma khong
gdy tut huyét ap, dé giam thiéu bién chung. Thoi
gian thé may tuong d6i ngan trung binh 3,8 + 1,5
ngay, thuong cai may vao ngay thtr 7, 8 ciia bénh.

Bién phap hd trg tuan hoan khi bénh nhan c6 sdc,
dugc xu tri theo luu do hudng dan chdng sbc voi
liéu phép truyén dich “té nhi” tbc do 5 mL/kg/15
phat’ danh gia lai, déng thoi cling khéi dau véan
mach dobutamine 5 mcg/kg/phit, két hop do huyét
ap dong mach xam 14n (100%), v6i nhiéu cach tiép
can dong mach khac nhau nhu dong mach quay, mu
ban chan, dong mach nach, dong mach dui va do
ap luyc tinh mach trung tdm (59,5%) v&i cach tiép
can tinh mach nén hodc tinh mach canh trong do tri
s6 CVP lién tyc qua monitor véi tri sé trung binh
1a 6,4 + 2,1 mmHg, cho biét bénh nhan du thé tich
tuan hoan véi lugng dich trung binh 15,4 + 6,2 mL/
kg trong thoi gian trung binh 1,1 + 0,5 gio. Trong
truong hop séc khong dap tng liéu phap truyén dich
va dobutamin, phéi hop adrenalin 14 chon lya thich
hop dé ting stc co bop co tim va nang huyét ap,
lidu dobutamin trung binh 14,3 + 3,2 mcg/kg/phit,
lidu adrenalin trung binh sir dung 1,12 £ 0,07 mcg/
kg/phut. Mot sb truong hop (8,1%) sdc kéo dai can
phéi hop thém noradrenalin lidu trung binh 1,10
+ 0,5 mcg/kg/phat. Cac nghién ctru™® khuyén céo
khong sir dung dopamin trong hdi stc séc do bénh
tay chan miéng vi lam ting hoat dong hé than kinh
giao cam, lam n@ng hon tinh trang cua bénh nhan.
C6 52 (35,1%) truong hop cb cao huyét ap, duogc
dung milrinon - ngoai tac dyng tang strc co bop co
tim, giin mach giam huyét ap, milrinon con dugc
chtng minh ¢6 tic dung diéu hoa mién dich, e ché
phén tng viém, giam san xuit cytokin. Liéu trung
binh 0,46 + 0,07 mcg/kh/phut trong thoi gian trung
binh 45,4 + 11,3 gio'*!212, C6 6 truong hop kém dap

NGHIEN CUU KHOA HOC

g v6i milrinon duoc truyén phdi hop véi MgSO "
Trong nghién ctru chung t6i ghi nhan c6 4 trudong
hop bénh nhén roi vao rung that dugc cap ctru hodi
stc tim phoi, soc dién va dung thudc chéng loan
nhip tim lidocain, amiodaron, dua vé nhip xoang 2
truong hop va phuc hoi sirc khoe sau do, con lai 2
trrong hop tir vong?®. Theo kinh nghiém cua ching
t6i, khi gap bién ching nay doi hoi cdp ctru vién
kién nhin hoi strc tim phdi, khong dugc gian doan
tri hodn, va phéi hop so¢ dién, thude chéng loan
nhip that. Truong hop sdng sét thoi gian hoi sirc dé
tim tr& vé nhip xoang twong (mg 55 phit.

Bién phap hd trg than kinh nhu an than bang
phenobarbital & 82,4% cac trudong hop véi lidu
trung binh 14,5 + 6,7 mg/kg/ngay®'2. Cac thudc
an than khac bao gdbm midazolam 70,3%, fentanyl
68,2%. Mot sd truong hop tré (12,2%) run chi, co
gong dugc sit dyng thém diazepam tiém mach.
Chéng phti ndo bang mannitol 20% (18,9%), natri
clorua 3% (28,4%). Cac bi¢n phap hd tro khac nhu
gamaglobulin truyén tinh mach 1 lidu (32,4%), 2
lidu (67,4%) dugc xem la thubc c6 hiu qua diéu
hoa mién dich, trc ché phan tng viém do con bao
cytokin va e ché san xuat cytokin®'?, diéu chinh
toan chuyén héa (40,5%), didu chinh ha duong
huyét (11,7%), ha sbt tich cuc (43,2%), dic biét 1a
loc mau lién tuc dugc thyc hién trong thoi gian gén
day trén 24 truong hop di ciru séng 18 trudong hop
(75%) 1a bude khoi dau kha quan, dang khich 1¢
cho diéu tri nhitng truong bénh tay chan miéng bién
ching ning nho kha ning loc qua mang ban thim
dwa trén nguyén 1y ddi luu ldy di khoi co thé cac
cytokin gdy viém trong luong phan tir trung binh
nhu TNFa, IL1B, IL6, IL8, IFNy,... 1a cac cytokin
dong vai tro trong co ché bénh sinh bénh tay chan
miéng**6781212 'nooai ra loc mau lién tuc con giam
dugc su tdng than nhi¢t qua muc (sét cao lién tuc
khong dép tng thude ha sot) nhd tuan hoan ngoai co
thé. Chi dinh loc méu lién tuc trong nghién ciru ctia
chung t6i 1a Bénh tay chan miéng nang d¢ 3 hoac
d6 4 dang thd may kém 1 trong céc tiéu chuan sau:
(i) Sbt cao lién tuc (> 39,5°C) khong dap ung véi
bién phap diéu tri ha sét tich cuc trong 12 gio (néu
c6 kém nhip tim > 180 lan/phit xem xét loc mau
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som hon 12 giod); (ii) Nhip tim nhanh > 180 lan/
phut (T < 38,5°C), kém hoac khong da xanh tai/da
ndi béng/réi loan van mach/vd mo hoi, kéo dai 1 - 2
gid, mach du huyét ap binh thuong hodc ting; (iii)
Sbc sau (HA tut, = 0) c6 dap tng bién phap chéng
sdc trong gior dau va c6 thé duy tri HATB (HA trung
binh) > 50 mmHg > 1 gid; (iv) Sé¢ (HA kep, khong
tut) khong dap umg bién phap chdng sbc trong gio
dau va co thé duy tri HATB > 50 mmHg > 1 gid; (v)
Sbc (HA kep, khong tut) dap tmg bién phap chéng
sdc trong gio dau, sau d6 dién tién x4u tai sdc hodc
c¢6 biéu hién nhu trong chi dinh loc mau bénh tay
chan mi¢ng d6 3.

Thoi gian diéu tri trung binh tai Khoa Cap ctru
hoi stre 12 6,3 ngay, ¢6 2 (1,4%) trudng hop tir vong
trong bénh canh sbc kéo dai, suy ho hip, hén mé.

KET LUAN

Qua diéu tri 148 trudng hop bénh nhi méc bénh
tay chan miéng bién ching nang, d6 3 (74,3%), do

TAI LIEU THAM KHAO

4 (25,7%), tudi trung binh 1a 22,4 thang tudi, da sd
dudi 3 tudi (90,5%), bién ching suy hd hap can gitp
thé thong khi co hoc (70,3%), bién chig tuan hoan
soc (14,2%), cao huyét ap (35,1%), cho thay viéc hd
trg ho hap thong khi co hoc sém, chdng sbc theo luu
d6 hudng dan, ap dung tién bo trong hdi sirc sé¢ nhu
do theo ddi tinh mach trung wong dén do huyét ap
xam lan, do cung luong tim va cac thong sd huyét
dong dé hudng dan diéu chinh dich truyén va thude
van mach va loc mau lién tyc 1a 3 miii nhon dot pha
trong XU tri bénh tay chdn miéng bién ching ning
ngoai cac thude an than, van mach va gamaglobulin.
Vi vay, ngoai thudc didu tri, cn trang bi cho cac
bénh vién tinh cac phuong ti¢n hdi stre hién dai vé
h6 hap, tuan hoan, ciing nhu chuyén giao cac ky
thuat nang cao, can thiét nhu thd may, do huyét ap
xam l4n, d6 bio hoa oxy mau tinh mach trung wong,
sbc dién, loc mau lién tuc,... dé ciu séng nhiéu hon
nira cac truong hop bénh tay chan miéng bién ching
nang.
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MANAGEMENT OF HAND FOOT AND MOUTH DISEASE
WITH SEVERE COMPLICATION

Objectives: To describe therapeutic interventions for children having hand foot mouth disease (HFMD)
with severe complication admitted at Emergency Department, Pediatric Intensive Care Unit, City Children’s
hospital from May 2023 till September 2023.

Methods: Retrospective case series study.

Results and conclusions: 148 HFMD with severe complication consisted of grade 3 (74.3%), grade 4
(25.7%), mean age of 22.4 months old, most of them under 3 years (90.5%). Respiratory complication
requiring mechanical ventilation accounted for 70.3%, cardiovascular complication included
cardiopulmonary collapse (14.2%), systemic arterial hypertension (35.1%). Management of HFMD with
severe complication composed of early mechanical ventilation, shock resuscitation by approved standard
flowchart and continuous veno-venous hemofiltration. Average length of stay in PICU was 6.3 days, 2 case
died (1.4%) in condition of refractory shock, respiratory failure and deep coma.

Recommendations: Modern medical instruments for respiratory, circulatory resuscitation should be
equipped for province hospitals as well as high techniques such as mechanical ventilation, monitor of IBP,
should be handed over in order to save more children with HFMD with severe complication.

Keywords: Hand Foot Mouth Disease, severe complication.
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