NGHIEN CUU KHOA HOC

PIEU TRI BENH COVID-19 NANG G TRE EM TAI BENH VIEN NHI DPONG
THANH PHO HO CHi MINH

Nguyén Minh Tién!

TOM TAT

Muc tiéu: M6 ta cac can thiép diéu tri ¢ tré miac COVID-19 ning hoic nguy kich nhap Khoa Nhiém,
Bénh vién Nhi Dong Thanh phd Ho Chi Minh trong thoi gian tir ngay 01/7/2021 dén ngay 01/10/2021.

Poi twong va phwong phap: Hoi ciru, mo ta hang loat truong hop. 165 tré mac COVID-19 ning, nguy
kich dugc dua vao nghién cuu.

Két qua va Kkét ludn: 165 tré méc COVID-19 nang, nguy kich, tudi trung vi la 11 tuéi, da sb trén 10
tudi (64,2%) Bién ching suy ho hap 100% can hd trg ho hap nhu thd NCPAP (61,8%), HFNC (22,4%),
NIV (15,8%), th may xam nhap (20,6%) sau khi that bai véi mot trong cac phuong thire trén, sbc (6,7%).
Diéu tri bao g6m hé trg ho hép, hdi stre sdc, loc mau lién tuc, ECMO. Thoi gian diéu tri trung binh tai
don vi hoi st nhidm 14 9,3 ngay, c6 4 (2,4%) trudng hop tir vong trong bénh canh suy ho hap ning kém

bénh nén.

Khuyén nghi: Can trang bi cho cic bénh vién tinh cac phuong tién hdi strc hién dai vé hd hép, tuan
hoan, cling nhu chuyén giao cac k¥ thuat nang cao, can thiét nhu tho may khong nhap, xdm nhap, loc mau,
ECMO & ctru sdng nhiéu hon nita cac trudng hop bénh COVID-19 ning.

Tw khéa: Bénh COVID-19 nang.

AT VAN BE

COVID-19 la bénh do virus SARS-CoV-2
dugc phat hi¢n dau tién tai Vi Han, Trung Qubc
vao cudi thang 12 ndm 2019, roi lan rong ra toan
thé gi6i. Virus SARS-CoV-2 lay truc tiép tir nguoi
sang ngudi qua duong hd hip (nhu qua giot bén,
hat khi dung, khong khi) va qua dudng tiép xuc
v6i chat tiét chira virus. Virus chung Delta méi
xuét hién & nhiéu qudc gia, trong d6 c¢6 Viét Nam,
hién nay 1a bién thé Omicron. Virus SARS-CoV-2
gay bénh ¢ cd nguoi 1on va tré em, tuy nhién
COVID-19 tré em it gdp hon khoang 10 -15% so
v6i nguoi 16n. Phan 16n tré mac COVID-19 triéu
chiing nhe hodc trung binh. Tuy nhién, c6 thé dién
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tién ning nguy kich gay tir vong néu khong duogc
nhan biét som va diéu tri kip thoi. Chang toi xin
hdi ctru lai cac trudng hgp mic COVID-19 mirc
d6 ning, nguy kich duoc diéu tri tai Khoa Nhidm
Bénh vién Nhi Péng Thanh phd trong thoi gian
tir ngay 01/07 - 01/10/2021 nham rit ra mot sd
nhan xét, kinh nghiém trong chan doan va diéu tri
COVID-19 bién ching ning, qua d6 dwa ra mot
s6 bién phap cai thién ty 18 tr vong.

MUC TIEU NGHIEN CUU

Muc tiéu tong quat

M6 ta céc can thiép diéu tri ¢ tré mac COVID-19
muc d6 ning, nguy kich nhap Khoa Nhiém, Bénh
vién Nhi Bong Thanh ph H6 Chi Minh.

Muc tiéu cu thé

- Xac dinh ty 18 cic dic diém bién chung ho
hép, tuan hoan, gan, than, dong mau & cac tré méc
COVID-19.

- Xéc dinh ty 18 cac bién phap hd ho hap, tudn
hoan, cac co quan.
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- Xéc dinh ty 1& diéu trj thudc khang virus, khang
viém, khang dong.

- Xéc dinh ty 18 tir vong va thoi gian nam hoi
stc nhiém.

DOI TUONG VA PHUONG PHAP

Thiét ké nghién ciru: Nghién ciru mé ta hdi ciru
loat trudng hop.

Poi twong nghién ciru

Tiéu chi chon bénh: Tét ca tré miac COVID-19
bién chirng nang (muc do nang, nguy kich) duogc
chan doén 1am sang va phan do theo phac d6 hudng
dan ciia Bo Y té va xac dinh bang xét nghiém phét
mili hong Realtime-PCR SARS-CoV-2 duong tinh.

Tiéu chi logi trir: Bénh nhan dugc chan doan
mic COVID-1 9 theo tiéu chuin 1am sang phac do
B0 Y té nhung xét nghiém phét miii hong Realtime-
PCR SARS-CoV-2 am tinh.

Phwong phap chon miu: Theo phuong phap
lién tiép khong xac suat tir ngay 01/7 - 01/10/2021.

Thu nhép s6 liéu: Bénh nhan COVID-19 ning,
nguy kich thudc nhom nghién ctru duogc tién hanh
thu thap s6 liéu theo cac bude sau:

- DBic diém bénh nhan: Tudi, gidi, dia chi, ngy xuat
hién sdc, ngay xuat hién bién chimg thé bat thuong.

- Biéu hién 1am sang lac nhap don vi hdi stc
nhidm: Suy ho hip, ngung thg, thé bat thuong, sbc,
ton thuong gan, than, toan chuyén hoa.

- Xétnghiém luc nhap hoi strc nhiém: TPTTBM,
Hct, tiéu cau, duong huyét, dién giai do, lactate
mau, chltc nang d6ng mau toan by, D-dimer, LDH,
ferritin, CRP, PCT, VS, xét nghi¢m churc nang gan
AST, ALT, chtric nang than, khi mau dong mach.

- Cac can thiép diéu tri: H trg hd hép, tuan hoan,
loc mau lién tuc, ECMO, két qua: séng, chét.

Xir Iy dir liéu: Dir liéu dugc nhap va xir 1y thong
ké bang phan mém SPSS for window 21.0 mb ta
dic tinh cua mau nghién cuu theo tudi, gidi, do
ning, lam sang, can 1am sang, cac can thiép diéu
tri, cac ) théng ké trung binh, trung vi, d¢ Iéch
chuén, ty 1€.

NGHIEN CUU KHOA HQOC

KET QUA

Trong thoi gian tr ngay 01/7 - 01/10/2021,
165 tré miac COVID-19 nang, nguy kich, xac dinh
bang phét mili hong Realtime-PCR SARS-CoV-2
duong tinh dugc dua vao 16 nghién ctru, véi cac
dic diém sau:

Pic diém dich t& hoc, 1am sang

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

Két qua
11 (7 ngay - 16 tudi)
106 (64,2%)
86 (52,1%)/ 79 (47,9%)
23 (13.9%)

157 (95,2%)/ 8 (4,8%)
129 (78,2%)/ 36 (21,8%)
112 (67,9%)/ 53 (32,1%)

14 (8,5%)

Pic diém

Tubi (n&m) trung vi
2 10 tudi
Gioi: Nam/ n
Dw can/ béo phi
DPia phwong: TP/ tinh
Diéu tri tuyén trwde/ tw dén
Do nang/ nguy kich
Bénh di kém

Pic diém cac bién ching ciia COVID-19 & tré em

Bang 2. Dic diém céac bién chirng ctia COVID-19 &

tré em
DPic diém Két qua
Bién chirng hd hap 165 (100%)
Nguwng thé 2 (1,2%)
Tim tai 42 (25,5%)
Thé nhanh 163 (98,8%)

Rut 1I6m nguwc 95 (57,6%)
68 (41,2%)
31 (18,8%)

5-7 (84,2%)

Co kéo lién swdn

Phap phéng canh mi

Ngay bénh xuét hién bién chirng

hé hap

Bién chivrng tudn hoan

Séc 11 (6,7%)

4-5 (100%)
18 (10,9%)
11 (6,7%)
17 (10,3%)

115 (69,7%)

Ngay bénh ltc vao séc
Tén thwong tim

Tén thwong gan

Tén thwong than

Tinh trang tang déng (D-dimer >
1500ng/mi
HGi chirng suy da co quan 24 (14,5%)

(3,6%)

Hoi chirng viém da hé théng
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Pac diém diéu tri

Bang 3. Két qua diéu tri

Th& may khéng xam nhap
Thé may xadm nhap
Bién phap hé tro tudn hoan
Loai djch/ Itgng str dung (mi/kg)
LR/NS
Albumin 5%
Van mach/ liéu st dung
Adrenaline sb cal liéu (mcg/kg/phut)
Noradrenaline sb ca/ liéu (mcg/kg/phut)
Dobutamine sé ca/ liéu (mcg/kg/phut)
Mirinone sb ca/ liéu (mcg/kg/phut)
Remdesivir TTM
Khang viém
Dexamethasone
Methyl prednisolone
Khéang dong exanoparine
Tocilizumab
Gammaglobuline TTM (IVIG)
Loc mau lién tuc
ECMO
Diéu tri khac
Diéu chinh toan chuyén héa
Diéu tri ha dworng huyét
T&ng dwong huyét
Két qua didu tri
Théi gian ndm hdi stec nhiém (ngay)

T vong (%)

Pic diém Két qua
Bién phap hé tro hé hap
Thé NCPAP 102 (61,8%)
Thé HFNC 37 (22,4%)

26 (15,8%)
34 (20,6%)

11/25,6 + 3,4
02/20

11/0,48 + 0,04
3/0,21 £ 0,03
4/93%£27
2/0,62 + 0,05

58 (35,2%)

147 (89,1%)
18 (10,9%)

165 (100%)
8 (4,8%)
6 (3,6%)
03 (1,8%)
02 (1,2%)

45 (27,3%)
24 (14,5%)
7 (4,2%)

9,3+5,2

4 (2,4%)

NCPAP (nasal continuous positive airway pressure), HFNC

(high flow nasal cannula).

BAN LUAN

Trong thoi gian tor ngay 01/7 - 01/10/2021,
165 tré mac COVID-19 ning, nguy kich, xac dinh
bang phét mili hong Realtime-PCR SARS-CoV-2
duong tinh dugc dua vao 16 nghién clru, véi céac
dic diém sau: COVID-19 muc d6 nang (78,2%),
nguy kich (21,8%). Tudi mic bénh trung vi 1a 11
tudi, da s trén 10 tudi (64,2%), du can (13,9%),
bénh di kém (8,5%), chuyén vién tur tuyén trudce
(78,2%).

Biéu hién suy ho hip gdm thd nhanh (98,8%),
ngung thd (1,2%), tim tai (25,5%), rat lom nguc
(57,6%), co kéo lién suon (41,2%), phap phong
canh miii (18,8%), ngay bénh xuét hién bién chimg
suy ho hip da sb vao ngay 5 - 7 (84,2. Bién chimng
tudn hoan bao gom sdc (6,7%) xay ra vao ngiy 4 - 5
ctia bénh, ton thuong tim (10,9%), ton thuong gan
(6,7%), ton thuong than (10,3%), tinh trang ting
dong (69,7%), hoi ching suy da co quan (14,5%),
hoi chimg viém da hé thdng (3,6%)1..

V& diéu tri, phan 16n cac truong hop (61,7%)
dugc thd NCPAP, ké dén 1a thd oxy dong cao
HFNC (22,4%), thé may khong xam nhap (15,8%).
Céc truong hop thit bai voi cac phuong thie thd
trén dugc dat ndi khi quan thd may (20,6%)1>-.

Bién phap hd tro tuan hoan khi bénh nhan ¢6 séc,
duoc xir tri theo luu @6 huéng dan chéng sdc véi lidu
phap truyén dich toe d6 20 ml/kg/30 phit - 1 gio, dong
thoi cling khoi dau van mach adrenaline 0,1 meg/kg/
phat, ting dén lidu trung binh 0,48 + 0,04 mcg/kg/
phut, két hop do huyét 4p dong mach xam lan, do ap
lyc tinh mach trung tim. Trong trudng hop sdc khong
dap tmg liéu phéap truyén dich va adrenaline, phdi hop
dobutamine (liéu trung binh 9,3 + 2,1 mcg/kg/phit)
hodc milrinone (liéu trung binh 0,62 + 0,05 mcg/kg/
phut) 13 chon Iya thich hop dé ting stc co bop co tim
va nang huyét ap. Mot sb trudng hop (3 trudng hop)
sdc sau can phéi hop thém noradrenaline liéu trung
binh 0,21 + 0,03 mcg/kg/phut.

Bién phap hd trg co quan nhu loc mau lién tuc
(1,8%), khang viém dexamethasone (89,1%), methyl
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prednisolone (10,9%), khang dong exanoparine
(100%)1, thudc khang virus remdesivir (35,2%)2,
trung hoa con bao cytokine vdi tocilizumab (4,8%),
truyén gammaglobuline (3,6%), diéu chinh toan
chuyén hoa (27,3%), diéu chinh ha duong huyét
(14,5%), tang duong huyét (4,2%). Bién phéap cubi
cting trong hd trg hd hip 1a thue hién ECMO (1,2%)!6],

Thoi gian diéu trj trung binh tai don vi hdi st nhidm
1a 9,3 ngay, co 4 (2,4%) truong hop tir vong trong bénh
canh suy ho hap ning, hén mé va bénh Iy nén.

KET LUAN

Qua diéu tri 167 truong hop mic COVID-19
mirc d6 ning (78,2%), nguy kich (21,8%), cho thiy
vai trd thd NCPAP (61,7%) trong hd trg hd hap &

TAI LIEU THAM KHAO

NGHIEN CUU KHOA HQOC

tré em, ké dén 1a thd oxy dong cao HFNC (22,4%),
thd may khong xam nhap (15,8%). Céc truong hop
that bai v6i cac phuong thuc thd trén duoc dat ndi
khi quan thé may (20,6%), ECMO (2,4%). Ngoai ra
con diéu tri hd trg loc méu lién tuc (1,8%), truyén
gammaglobuline (3,6%).

E| G
-

Ngoai thudc diéu tri theo phac do, can trang bi
cho cac bénh vién tinh cic phuong tién hoi sirc
hién dai vé ho hip, tuan hoan, ciing nhu chuyén
giao cac k¥ thuat nang cao, can thiét nhu thd may,
loc mau lién tuc, ECMO dé ctru séng nhiéu hon
nita cac truong hop mic COVID-19 ning, nguy
kich ¢ tré em.
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TREATMENT OF SEVERE COVID-19 IN CHILDREN

Summary

Objectives: To describe therapeutic interventions in children with severe or critical COVID-19
admitted to the infectious disease department, City Children’s Hospital during the period from July 1, 2021

to October 1, 2021.

Subjects and methods: Retrospective, descriptive series case. 165 children of severe or critical

COVID-19 were included in the study.
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Results and conclusions: 165 children of severe or critical COVID-19, median age was 11 years old,
most of them were over 10 years old (64.2%) Respiratory failure complications 100% need respiratory
support such as NCPAP breathing (61.8%), HFNC 22.4%, NIV 15.8%, conventional mechanical
ventilation 20.6% after failed to one of those mentioned above, shock (6.7%). Treatment included
respiratory support, shock resuscitation, continuous renal replacement therapy (CRRT), extracorporeal
membrane oxygenation (ECMO). The average length of stay at the infectious ICU was 9.3 days, with
4 (2.4%) deaths in severe respiratory failure with multiple organ dysfunction syndrome (MODS) or
chronic underlying diseases.

Recommendation: It is necessary to equip the province hospitals with the means of respiratory,
circulatory resuscitation, as well as transfer necessary and advanced techniques such as noninvasive,
invasive mechanical ventilation, CRRT, ECMO to save more lives of patients with severe or critical
COVID-19.

Keywords: Severe or critical COVID-19.
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