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TOM TAT

Muc tiéu: Danh gia diéu tri séc nhiém khuén & tré em tai Khoa Cip ctru hdi strc Bénh vién Nhi Dong
Thanh phé H6 Chi Minh tir 01/01/2018 - 30/4/2019.

Phwong phap: Mo ta loat truong hop.

Két qua: 116 tré s6¢ nhiém khuan duoc chin doan dya trén 1am sang va xét nghiém, dugc dua vao 16
nghién ciru, tudi trung binh 23,4 thang, nho nhat 5 thang, nam chiém ty 1¢ 51,7%, nir 48,3%. Két qua dicu
tri theo muc ti€u sém sau 6 gio hoi ste sde véi huyét dong tam on dinh 72,4%, dat nudc tiéu > 1 ml/kg/
gi6 60,3%, dat tri s6 CVP theo muc ti€u 64,6%, dat ScvO, > 70%: 68,3%. Muc ti€u dat lactate mau < 2
mmol/L dat 62,1%, d¢ thanh thai lactate mau > 10% gio thur 2 va 6: 68,1% va 80,2%. Két qua diéu tri ty 1€
tr vong 20,7%.

Két luan: Piéu trj soc nhiém khudn ¢ tré em theo muc tidu sém gitip cai thién ty 1é tir vong. Cac bién
phap cai thién ty 1& dat muyc tiéu sém bao gdm cu thé hoa phac dd rd rang, tap huin phéac dd, ting cuong
huén luyén thanh thao k¥ nang thao tac k¥ thuat nang cao nhu do CVP, huyét 4p dong mach xam lan di doi
v6i trang bi cac phuong tién hoi stic hién dai va ddc biét 1a giam sat chat ché viéc tuan thi phac do diéu tri

dé di€u chinh kip thoi nham ctru song nhiéu hon nira bénh nhan soc nhiém khuan.

Tir khéa: Séc nhiém khuan, liéu phap dat muc tiéu som.

DAT VAN BE

Nhiém khuan huyét ¢ tré em 1a bénh Iy co ty 1&
méc va tir vong cao ddc biét khi co bién ching sdc
nhiém tring, hay tén thuong da co quan. Nam 2003,
Lién doan thé gidi cac hiép hoi hdi sirc cap ctru nhi
da phat dong chuong trinh qudc té kiém soat nhiém
khuédn huyét tré em, thong qua cac huéng dan chin
doan sém va diéu tri hiéu qua®. Cho dén nay cac
huéng din di dugc cap nhat theo y hoc ching cir
qua cac nam 2007, 2009, 2017, 20191, trong do
nhan manh diéu trj hudng theo muc tiéu sém (early
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goal directed therapy) dong vai trd quan trong trong
céi thién ty 1é tir vong do sdc nhiém khuén & tré em.
Viéc ap dung diéu tri theo muc tiéu sém sdc nhiém
khudn & tré em con tiy thudc vao hoan canh dicu
kién sin co & cac khoa hoi sire nhi tai mdi qubc gia.
bac biét, trong mot nguén luc han ché tai cac nude
dang phat trién. Vi vay, ching t6i tién hanh nghién
ctru dé tai diéu tri séc nhiém khudn & tré em, tir phac
d6 duoc xay dung trén co s¢ nhirng huéng din diéu
tri dugc cap nhat véi chirng cir cao nhét cho t6i hién
nay nham rit ra mot s kinh nghiém thyc tién dé
chia sé voi céc béc si cong tac hdi sire nhi, gop phan
néng cao chat lwong diéu trj va cai thién tir vong.

MUC TIEU

Muc tiéu tong quat: Danh gia didu tri theo muc
tiéu som sdc nhidm khudn 6 tré em tai Khoa Cép ciru
va Hdi stre tich cuc - Chéng doc Bénh vién Nhi D@)ng
Thanh phé H6 Chi Minh tir 01/01/2018 - 30/04/2019.
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Muc tiéu cu thé

- Xac dinh ty 1€ can thiép diéu tri vé truyén dich
chéng soc, hd tro ho hép, khang sinh, thudc van mach.

- Xac dinh ty 1& thuc hién cac k¥ thuat do huyét
ap dong mach xam l4n, do ap lyc tinh mach trung
tam va thoi diém twong tng.

- Xac dinh ty 1¢ dat muc tiéu so6m & thoi diém 6
gid sau hoi st sdc, ty 1¢ séng con.

PHUONG PHAP

Thiét ké nghién ctru: Mb ta tién ciru loat trudng hop.
Poi twrgng nghién ciru

Phwong phdp chon méu: Chon mau lién tiép
khéng x4c sut.

Tiéu chi chon bénh:

- Bénh nhan < 15 tudi, duoc chan doan 1am sang
s6¢ nhiém khuédn bao goém:

Tinh trang s6¢ v6i mach nhe hodc khong bét duor,
chi mat, CRT > 3s, huyét ap ket (hidu 4p <20 mmHg),
hodac tut; hodc khong do duogc.

- C6 hoi chiing dap ung viém toan than: Systemic
Inflammatory Response Syndrome (SIRS): Hién
dién it nhét 2 trong 4 tiéu chuan sau, trong do it nhat
¢ mot tiéu chudn vé nhiét do hay ) lwong bach cAu:

+ Sbt > 38,5°C hoic ha than nhiét < 36°C.

+ Tim nhanh theo tudi (*) hodc tim cham ¢ tré
duéi 1 tudi (¥*).

+ Thé nhanh theo tudi (**%).

+ Bach cdu ting hodc giam theo tudi (*****) hay
band neutrophile > 10%.

Bang 1. Tiéu chi lyva chon bénh nhan

. N HA tam thu SO lwon
Nhip tim Nh:f*;l;ho’ (mmHg) bach c-éugx
Nhém tubi (%) 103 (%)
Nhanh Cham
(*) (*")
<1 tuadn > 180 <100 > 50 <65 >34
1 tudn dén < 1 thang > 180 <100 > 40 <75 >19,5<5
1 thang dén < 1 nam > 180 < 90 >34 <100 >175<5
2 - 5 tudi > 140 NA > 22 <94 >155<6
6 - 12 tudi > 130 NA >18 <105 >13,5<45
13 dén < 18 tudi > 110 NA > 14 <117 >11<4,5

- Pugc xac dinh hay goi ¥ tac nhan vi khuan
qua mot trong céc tiéu chi sau:

+ Cdy mau duong tinh (moc vi khuan gy bénh).

+Soinhuém gram hay PCR phat hién phan tir di truyen
vi khuan hodc ciy moc vi khuén trén mau bénh pham.

+ Tang bach cau trong dich co thé vo tring (dich
0 bung, mang phoi, dich nao tuy,...).

+ C6 6 nhiém khuan goi: Tir duong tiéu hoa, ho
hép, tiét niéu, gan, mat, da,... trén lam sang hay
chan doan hinh anh (Xquang, siéu am).

+ CRP tang (> 20 mg/L) hay PCT (procalcitonin)
tang (> 0,5 ng/ml).

Tiéu chi loai truie:

- Bénh nhan duoc chéan doan 1a sé¢ nhiém khuén
da duoc diéu tri tuyén trudc.

- G bat thuong bénh 1y khac di kém nhu bénh
tim bam sinh, bénh 1y than kinh, bénh phoi man, hoi
chiing than hu, da di tat.

Thoi gian va dia diém nghién ciru: TU ngay
01/01/2018 - 30/4/2019, tai Khoa Cép ctru va Hoi stc
tich cuc - Chéng doc Bénh nién Nhi Déng Thanh phé.
Cic budre tién hanh:

- Bénh nhan sdc nhiém khuén duoc diéu tri hdi
strc so¢ theo phac d6 nhu sau (So do 1), trong d6 co
y lénh xét nghiém x4c dinh hay goi y nhiém tring
huyét: cong thirc bach cau, dang huyét cau, CRP
hodc PCT, huyet thanh chan doan, tong phan tich
nudce tiéu, ciy mau, cdy mau bénh phiam 6 nhiém
trung nghi ngd: mu, nude tiéu, phan, dich ndo tiy,
tay xuong, Xquang phdi, siéu 4m bung tim 6 nhiém
khuén, 4p xe sdu. Xét nghiém danh gia cac rdi loan
trong sé¢ nhidm tring: chirc ning gan than, khi mau
dong mach, dong mau toan bo, dién giai do, duong
huyét/dextrostix (duong huyét nhanh) trong do6 luu
v xét nghiém phan anh tudi mau va sir dung oxy mo:
lactate mau, ScvO, (do bao hoa oxy mau mau ldy
qua tinh mach trung tam).
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LUU PO XU TRi SOC NHIEM TRUNG TRE EM

SOC NHIEM TRUNG

v
H{ tro ho hip, thiét 1ap duong truyén finh mach hodc tuy xuong, xét
0-5 nghiém mau, khang sinh TM.
phut ¢

- Lactate Ringer hodc Normal saline 20ml/kg/5-15 phut c6 thé 1ap lai dén
+ 60ml/kg.

- Theo ddi ran phdi, gan to: néu co ngung dich ngay.

- Diéu tri ha dudng huyét, ha calci néu co.

Cao phan tir + Adrenalin 0,05-0,3 pg/kg/phit TTM

5-10 phut I
v v
+ Séc lanh: M nhe, chi méat, HA kep, || Séc 4m: M déi, hiéu 4p > 30mmHg,
13 tut, da ndi bong, CRT > 3”: chi 4m héng, d6 da, CRT < 2”:
g - Adrenalin 0,3-1pg/kg/phut, - Noradrenalin 0,05-0,3pg/kg/phtt
- Hoac dopamine 5-9ug/kg/phut - Hodc dopamine > 10pg/kg/phut
[ |
3-6 Po CVP, HADMXL, dit thong tiéu, cung
gio luong tim (CO), khang luc mach mau hé
Hydrocortisone sau lidu théng (SVR), PPV, SPV, SVV, ScvO,
adrenaline hoac noradrenalin Muc tiéu cin dat:
0.3-0.5pg/kg/phut CVP 8-12cmH,0/12-15¢cmH,0 (thd may),
HATB — CVP # 55 + 1,5t mmHg, ScvO, >
70%, Lactate < 2mmol/L,

v v

HATT bt, HATB bt HATT, HATB, ScvO,< | | HATT, HATB
Scv0, < 70%/adre: 70%/adre: Scv0,>70%/noradre:
s ghqi ho'pl dobutamin. Tang lidu adrenalin 0,4- Tang liéu noradrenalin 0,4-
- X::)ranC 7?; rrllllllc()')lrlr?.giﬁn mach 1,5§/kg/phut 2 B Zg/kg/;jl_a u, .
nitro néu | CO, 1 SVR Phoi hop noradre dé dat -CVP --/1: vasopressin,
- Xem xét: levosimendan HATTr L, néu | CO: dobu, terlipressin
enoximone -CO|: adre, dobu,

milrinone, levosimendan enoximone, levosimendan

v v

Xéc dinh va didu tr1 cac tmh trang tran khi mang phéi, tran dich mang tim, suy giap, mat
mau, ting ap luc 6 bung, ri loan/suy giam mién dich, kiém so4t 6 nhiém tring, mé hoai tir.

v

Gitr 4p lyc 6 bung/ap luc bang quang < 12mmHg

cuu

CAP

5-60 + I
phut |

+

UcC

HOIS

v

Tiép tuc theo ddi va diéu tri hd tro: hd hép, tudn hoan, rdi loan dién giai, chuyén hoa, toan kiém,
dong mau, xem xét truyén IVIG, loc mau lién tuc, thay huyét tuong, ECMO

So db 1. X tri sbc nhidm trung

TTM (truyén tinh mach), HAPMX (huyét dp déng mach xam lan), HATTr ( huyét dp tam trieong), HATB ( huyét dp trung binh),
CVP: (central venous pressure), CO (cardiac output), SVR (systemic vascular resistance), PPV (pulse pressure variation),
SPV (systolic pressure variation), SVV (stroke volume variation), ScvO, (saturation of central venous oxygen), ECMO

(extracorporeal membrane oxygenation).
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- Péanh gia can thiép didu tri séc nhiém khuan
trong 6 gio dau.

Tai Khoa Cép ctru nhi trong 1 - 3 gid dau:

+ Kiém soat ho hép, chi dinh dat ni khi quin
thé may thich hop: Thd co kéo, gang suc, rdi loan
tri giac, lo mo.

+ Lap duong truyén tinh mach: 2 duong truyén,
trong do it nhat 1 duong truyeén trong vong 5 phut.

ot Truyén dich chéng sbc: Loai dich truyén ban
dau: LR/NS, toc d6 dich truyén. 20 mlkg/15 phut
hay 20 ml/kg/30 - 60 phut néu c6 suy dinh dudng
hay thiéu mau.

+ Truyén thudc van mach ban dau thich hop:
Dopamin sau that bai dich truyén, tiép theo thich
hop theo tinh trang soc am, lanh, huyét ap tam
treong/ huy€t ap trung binh, ScvO, (So do 1).

+ Diéu chinh ha duong huyét, ha calci huyét:
Thir duong huyét nhanh (dextrostix).

+ Khang sinh sau ciy mau trong vong 1 gio sau
nhap vién.

~ + Do va theo doi CVP, huyét 4p dong mach xam
lan, dat thong ticu.

+ Xét nghiém xac dinh nhiém khuén, danh gia
cac r0i loan chtrc ndng co quan va tinh trang tudi
mau va su dung oxy mo (lactate mau, ScvO,).

+ Theo di tinh trang sdc: KMPM/gio, lactate
mauw/l - 2 gid, khi mau/gio, ScvO,/gio trong 3 gio
dau. Téi thiéu lactate mau, ScvO,, khi méau dong
mach 1 gio (ban dau), 3 gio.

Tai Khoa Hdi strc nhi 3 - 6 gio ké tiép:
+ Tiép tuc hd tro ho hap.
+ Tiép tuc hdi stc sdc.

Pic diém dich t€ hoc, 1am siang, cin lAm sang

+ Tiép tuc thudc van mach tiép theo.

+ Do CVP, huyét ap dong mach xam lan, dat
thong tiéu néu chua thyc hién.

+ Xét nghiém lactate mau, KMDPM, ScvO,/gio x
3 gio ké tiép, xét nghi¢ém danh gia tinh trang nh1em
khuéan, do nang néu con thiéu. THi thiéu lactate mau,
ScvO,, khi mau dong mach 3 gio, 6 gio.

Muc tiéu sé'm can dat trong diéu tri soc nhiém
khudn: M, HA 6n dinh, nudc tiéu > 1 ml/kg/gio,
CVP 8 - 12 cmH,0 (6 - 9 mmHg), néu c6 thd may
12 - 15 emH,0 (9 - 12 mmHg), HATB # 55 + 1,5
X tudi (mmHg) ScvO, = 70%, lactate < 2 mmol/L
lactate < 2 mmol/L, lactate clearance > 10%/1 -
gio # (lactate tO - lactate tl,2)/lactate t0 x 100%,
pH, HCO,, BE, anion gap, calci ion hoa, duong
huyét vé bmh thuong.

Thu thap s6 liéu: Pac diém dich té, biéu hién
lam sang, can lam sang, cac can thiép diéu tri, ky
thuat theo ddi bénh nhéan sdc nhiém khuén, danh gia
tinh thich hop ctia cac can thiép va két qua diéu tri
theo bang thu thap s6 liéu.

Xir Iy di liéu: SO lidu dugc nhap va xir Iy thong
ké bang phan mém SPSS for Window 18.0, M6 ta
ddc tinh ciia miu nghién ciru theo tudi, g101 dac
diém 1am sang, can lam sang, cac can thiép diéu tri,
k¥ thuat,... qua cac s6 thong ké trung binh, d¢ Iéch
chuén, ty 1€.

KET QUA

Trong thoi gian tr ngay 01/01/2018 - 30/4/2019,
¢6 116 tré sé¢ nhidm khuin duoc chin doan dua vao
lam sang va can lam sang, duoc dua vao 16 nghién
ctru v6i dic diém dich t&, 1am sang, can lam sang
nhu sau:

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

DPic diém Két qua
Tudi trung binh (thang) 23,4
< 12 thang 62 (52,1%)

Gigi: Nam/nilr

60 (51,7%)/56 (48,3%)

Bia phwong: Thanh phé/tinh

39 (33,6%)/77 (66,4%)

L&m sang

Ngay vao sbc

1-4(1-2:78,4%)
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Séc sau (HA tut, khéng do dwoc)

84 (72,4%)

Buong vao/d nhiém trung

Tiéu hoa 63 (54,3%)
Hé hap 35 (30,2%)
Da 10 (8,6%)
Khong ré 8 (6,9%)

Diém PRISM 19,5 + 3,4

H6i chirng suy da co quan

41 (35,3%)

Cén lam sang

HCT (%)

34,726

Bach c&u (mm3)/ neutrophile (%)

19328 + 2637/ 76,5 + 3,7

CRP (mg/L) 92,4 +226
PCT (ng/L) 26,7+26
ALT/AST (dviL) 522,6 + 58,3/ 321,7 + 38,6

Tén thwong gan

32 (27,5%)

Uré (mmol/L)/ creatinine (m

95+1,7/76,8+21,3

Bét thuwdng chirc ndng than/ suy than

47 (40,5%)/ 14 (12,9%)

Hoén mé (Glasgow < 11)/ co giat

46 (39,7%)/ 16 (13,8%)

Lactate mau (mmol/L)/ ScvO, (%)

54+0,8/66,8+4,.8

Lactate mau > 2,5 mmol/L

111 (95,7%)

Na*/K*/Ca** (mmol/L)

131,7+3,6/4,5+1,3/1,02+£0,12

Pudng huyét (mmol/L)

6,7 + 1,3/ < 2,5: 33 (28,4%), > 10: 6 (5,2%)

pH/HCO,/BE

7,24+0,04/ 116 £4,5/-94+0,4

Toan chuyén héa néng (pH < 7,2)

82 (70,7%)

PaO,/FiO,

214,3 £ 321

ARDS (PaO,/FiO, < 200)

42 (36,2%)

DIC

45 (38,8%)

Céay mau moc vi khuan gay bénh

25 (21,6%)

Escherichia coli 9
Burkholderia cepacia 6
Staphylococcus aureus 5
Streptococcus pneumoniae 5

PRISM (pediatric risk of mortality), ARDS (acute respiratory distress syndrome), DIC (disseminated intravascular

coagulation).
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Cic can thiép diéu tri

Bang 2. C4c can thiép diéu tri

Pic diém

Két qua

Thé may

103 (88,8%)

Téng dich truyén chdng séc trong 6 gi» dau (mikg)

81,4 £ 36,3 (40 - 210)

Ringer lactate (ml/kg)

57,3+£19,5

Albumine 5%: sb ca/trung binh

44 (37,9%)/ 33,1 £ 11,6

Van mach

Adrenaline s6 ca (%)/ liéu téi da (m

116 (100%)/ 1,4 £ 0,2

Dopamine sb ca (%)/ liéu téi da (m

81 (69,8%)/ 11,7 + 1,4

Dobutamine s6 ca (%)/ liéu téi da (m

71 (61,2%)/ 10,7 + 1,4

Noradrenaline sb ca (%)/ liéu tbi da (m

43 (37,1%)/ 1,4+ 0,4

Dét catheter tinh mach trung tam do CVP/ th&i didm (gioy)

79 (68,1%)/ 1,5 + 0,7

Dét catheter ddng mach do huyét ap ddng mach xam I&n/ thoi
diém (gi)

112 (96,6%)/ 0,8 £ 0,5

Dat thong tiéu/ thei diém

116 (100%)/ 1,6 £ 0,4

Khang sinh ban dau

Cephalosporine thé hé thir 3

55 (47,4%)

Quinolone 19 (16,4%)
Carbapenem 46 (39,7%)
Vancomycin 10 (8,6%)

Hydrocortisone sé ca (%)

47 (40,5%)

IVIG sb ca (%)

18 (15,5%)

Di&u chinh toan huyét/ dwong huyét

83 (71,6%)/ 33 (28,4%)

Truyén mau (hdng cu lang) sb ca (%)

24 (20,7%)

Loc mau lién tuc

11 (9,4%)

CVP (central venous pressure), IVIG (intravenous immunoglobuline)

Panh gia dat muc tiéu sém (6 gio sau hoi sirc soc) va két qua dieu tri

Bang 3. Danh gia dat muc tiéu sém (6 gid sau hdi strc séc) va két qua diéu tri

Pic diém

Két qua

M, HA &n dinh/HATB # 55 + 1,5 x tubi (mmHg)

84 (72,4%)

Nuac tiéu = 1 mi/kg/gioy

70/116 (60,3%)

CVP 6 - 9 mmHg, néu cé thd may 9 - 12 mmHg

51/79 (64,6%)

Scv0, 270%

54/79 (68,3%)

Lactate mau < 2 mmol/L

72/116 (62,1%)

Do thanh thai lactate 2 gid/ 6 gio = 10%

79/116 (68,1%)/ 93/116 (80,2%)

Theéi gian ndm hdi strc (ngay)

6,7+15

Ty 1& séng con/ t& vong (%)

92 (79,3%)/ 24 (20,7%)

M (mach), HA (huyét ap), HATB (huyét ap trung binh)
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BAN LUAN

Trong thoi gian trngay 01/01/2018 - 30/04/2019,
c6 116 tré séc nhiém khuan dugc chan doan dya
vao lam sang va can lam sang, dugc dua vao nghién
ctru, tudi trung binh 1a 23,4 thang, nho nhét 5 thang,
16n nhat 14 tudi, hon mét nira tré dudi 12 thang
(52,1%), nam chiém ty 1& 51,7%, nir 48,3%. Da s6
& tinh (66,4%) nhap vién trong tinh trang sdc, trong
d6 sdc sau véi biéu hién huyét ap tut hodc khong
do dwoc 72,4%. Pudng vao nhiém khuan phan 16n
tr duong tiéu hoa (54,3%), it gap hon tor duong ho
héap (30,2%), da (8,6%), c6 6,9% cac truong hop
khéng rd dudng vao. Tinh trang sbc nhlem khudn
thuong xay ra vao ngay 1, 2 (78,1%) véi sb lugng
bach cau tang cao, CRP cao, kem ton thuong céc co
quan nhu gan (27,5%), than (40,5%), hoi chiing suy
h6 hép cép tién trién (ARDS) 36,2%, DIC 38,8%,
ri loan chuyén hoa ha duong huyét (28,4%), ting
duong huyét (5,2%), ting lactate mau (95,7%),
toan chuyén hoa ning (70,7%). Diém s6 PRISM
trung binh (19,5), trong khi d6 hdi ching suy da
o quan (35,3%). Bang chung vi sinh ghi nhén
cdy mau moc vi khuan gay bénh trong 21,6% cac
truong hop, trong d6 nhidm Escherichia coli chiém
uu thé (Bang 1).

Khao sat cac can thiép didu tri (Bang 2), chung
toi ghi nhan c6 88,8% tré dugc dat ndi khi quan tho
may, chi dinh dat ni khi quan thé may sém néubénh
nhan thd khong hiéu qua, séc khong 6n dinh, tri giac
xau hon, gitip cai thién chong sdc hidu qua hon. Tat
ca cac truong hop duoc truyén dich chdng sdc véi
tong lwong dich trung binh trong 6 gid dau la 81,4
ml/kg, c6 truong hop tong dich 1én dén 210 ml/kg!.
Pay la truong hop sbc nhiém khuan/ nhim khuin
huyét tir duong tiéu héa, tidu chiay mat nudc ning
v6i tbe d6 thai phan cao. Luong dung dich dién giai
trung binh 57,3 ml/kg, chu yéu 1a lactate ringer, c6
37,9% cac truong hop khong dap tng véi dung dich
dién giai, dwoc dbi sang dung dich cao phan tir v6i
luong cao phan tir st dung trung binh 1a 33,1 ml/kg.
Loai cao phan tir chung t6i sir dung la albumine 5%.
Dé liéu phép truyén dich chéng séc gop phan dat
dugc cac myc tiéu sém (mach, huyét ap, huyét ap
tam thu, huyét 4p trung binh), can tuan thi nghiém
ngit vé thoi gian, nghia 1a thiét 1ap nhanh duong
truyén tinh mach trong vong 5 phat. Diéu nay thuc
té rat kho khan & bénh nhén sdc sdu, mach khong
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bét dugc, huyét ap khong do dugc hodc tré nho nhi
nhi véi cac duong tinh mach ngoai vi qua nho khong
thé 14p duong truyén nhanh duoc. Khic phuc van
dé nay, cac béc si truc cdp ciru phai biét chich tuy
xuong (thudng & ddu trén xuong chay, dudi 16i cu
chay 1 - 2cm mat trude trong) hodc boc 16 tinh mach
(thuong ¢ tinh mach hién mit ca trong), hoac dat
catheter tinh mach dui, hodc tinh mach canh trong
hodc tinh mach du6i don du6i huéng dan siéu am dé
dam bao thiét 1ap dudng truyén tinh mach trong vong
5 phiit theo yéu cau phac db. Ngoai ra ciing can luu
¥ dén co dia clia timg bénh nhan ma quyét dinh toc
d6 dich truyén thich hgp. Theo phac dd 5 - 60 phut
dau: Lactate ringer hodc Normal saline 20 ml/kg/ 5
- 15 phut c6 thé lap lai dung dich di¢n giai hoac dai
phan tir #n 60 ml/kg!%). Do kha niang dap tung dich
truyén & mdi bénh nhan khac nhau nén céan theo doi
subt mdi 5 phut nhip tim, ran phéi, tinh mach cé,
kich thudc tinh mach cha dudi, kich thude gan, sdc
mdi, str dung co hd hap phu dé tranh nguy co qua tai
dich. Luu ¥ céc truong hop co dia tré thiéu méu, suy
dinh dudng trung binh - ndng, bénh ly: Thalassemia,
sot rét, hoi chimg than hu, viém phoi, tim bam
sinh,... tbc do dich chéng s6¢ cham hon 15 - 20 ml/
kg/giol. Tét ca cac trudong hop trong 16 nghién ciru
déu dugc dung van mach ban dau 1 adrenaline sau
khi bu dich thit bai v6i liéu trung binh 1a 1,4 pg/
kg/phat. D6i v6i séc nhiém khuan ¢ tré em chon
lya thudc van mach ban dau la adrenaline thay vi
la dopamine nhu trudce day!"), trong khi ¢ nguoi 16n
la noradrenaline®. Thyuc hién k¥ thuat dat catheter
tinh mach trung tdm do va theo ddi ap Iyc tinh mach
trung tdm (CVP), dit catheter dong mach quay do
va theo ddi huyét ap dong mach xam lan & 68,1%
va 96,6% cac truong hop, ¢ cac thoi diém 1,5 va
0,8 gio twong tmg. Po va theo ddi CVP va huyét ap
dong mach xam 14n rat can thiét cho diéu tri hudéng
muc tiéu sdm, vi vay cac bac si lam cong tac hdi stre
can ndm ving va thanh thao hai ky thuat nay, giup
ich trong viéc ra quyét dinh diéu tri thich hop. Dé
dat cac muc tiéu sém vé tri sé ap luc tinh mach trung
tam CVP, d6 bao hoa oxy mau tinh mach trung tam
ScvO,, can tiép cén tinh mach canh trong hay tinh
mach dudi don. Day 1a k¥ thuat tuong doi kho thuc
hién nhét 1a & tré nho nhii nhi. Cac béc si cip ctru hoi
strc phai duoc huén luyén, thanh thao ky thuat nay,
dic biét biét str dung siéu 4m dé tiép can mach méau.
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Cho t&i nay, hau hét cac bac si Khoa Cép ctru - Bénh
vién Nhi Pong Thanh phé biét sir dung siéu am dé
chich tinh mach canh trong. Tét ca cac truong hop
déu duoc dat thong tiéu dé theo doi luwgng nudc tiéu
theo thoi gian, qua d6 danh gia duoc hiéu qua chéng
soc. Chung toi ghi nhan thudc van mach tiép theo
duoc su dung la dopamine (69,8%), dobutamine
(61,2%), noradrenaline (37,1%) véi lidu trung binh
lan luot 1a 11,7 ng/kg/phit, 10,7 pg/kg/phut, 1,4 pg/
kg/phit twong tng. Theo phac dd, néu khong dap
tmg voi dich truyén va adrenaline: (1) Sdc lanh
(M nhe, da n6i bong, CRT > 2s): truyén adrenaline
lidu 0,3 - 0,5 pg/kg/phut ting dan hodc phdi hop
dopamine (thuong gip & tré em, cung lugng tim
glam va khang lyc mach mau hé thong tang)!'%; (2)
Séc &m (M doi, CRT < 2s): Truyén noradrenaline
liéu thap 0,05 - 0,3 pg/kg/phut (thudong gip & nguoi
16n, cung lugng tim binh thuong hodc tang, khang
luc mach méau hé théng giam)!". Néu van khong
dap ung: (3) HA tam thu binh thuong hoic HATB
> 55+ 1,5 x tudi (mmHg), ScvO, < 70%, truyén
dobutamine 5 - 15 pg/kg/phut!, Trong truong
hop khong c6 dobutamine, ¢6 thé ding milrinone
0,25 - 0,75 pg/kg/phut. (4) HA tam thu tut hodc
HATB < 50 mmHg; (5) ScvO, < 70%: Tang liéu
adrenaline (0,4 - 1 pg/kg/phut); (6) SevO, = 70%:
Truyén noradrenaline lidu 0,1 - 1 pg/kg/phut!'e.
Pay 1a phan khé khan ma cac bac si diéu tri con
ling tung trong xr tri, dac biét st dung tri $6 ScvO,
con han ché va xu tri dua theo ScvO, chua thich
hop¥l. Diéu tri séc nhiém khuan ngoai hudng dén
muc tiéu “dai tudn hoan - macrocirculation nhu M,
HA, HATB, con huéng den muc tiéu “vi tuan hoan -
microcirculation” nhu tri sd lactate mau, ScvO, - thé
hi¢n tudi mau va su dung oxy cua md, tri s6 ScvO,
thap (< 70%), lactate mau cao (> 2,5 mmol/L) cho
thdy co6 tinh trang no oxy va chuyén héa yém khi
do thiéu cung cip oxy mé hay thiéu tuéi mau mo'?.
Dé cai thién tri s6 ScvO,, chiing i ting cuong van
chuyén oxy cho mé bang cach truyén mau (hong
cau ling) cho 24 (20,7%) bénh nhan c6 dung dich
hong cau dudi 30%.

Chung t6i c6 sir dung hydrocortisone lidu thap cho
47 (40,5%) truong hop sdc khang véi cathecolamine.
Chi dinh corticoid trong sdc nhiém khuin & tré
em theo cic tac gia bao gdm tir ban tdi cap do ndo
mo cau, hodc tré ¢o tién sir st dung corticoid gén

day vi bat thuong truc ha ddi - tuyén yén - thuong
than hay tré séc nhiém khuin khong dép tmg véi
cathecolamine. Tit ci cac truong hop tuan thu
sir dung khang sinh trong vong 1 gio dau tién véi
khang sinh ban dau 13 cephalosporine thé hé thir 3
(cefotaxime hoac ceftriaxone) 47,4%, quinolone
(ciprofloxacine) 16,4%. Cac truong hop nang, chiing
t61 str dung bién phap xudng thang véi khang sinh
nhom carbapenem 39,7%. Tuy nhién, c6 10 (8,6%)
truong hop tré séc nhiém khuan c6 biéu hién nhidm
khuén da (nhot da mung mu ving méng, lung, chan)
duoc sir dung nhém khéng sinh diéu tri tu cau tring
1a vancomycin. Céc truong hop dién tién ning, kém
dap (g khang sinh ban dau cephalosporine thé hé
thtr 3 hodc quinolone, chiing t6i ddi sang khang sinh
phé rong nhom carbapenem. Sir dung khang sinh
thich hop sém cho nhiém khuan huyét nang hosc soc
nhiém khuan cai thién tir vong hon st dung khang
sinh tré, khong thich hop, st dung khang sinh cang
tré, cang lam tang ty 1& tir vong. Can luu ¥ ciy mau
trude dung khang sinh. Cé 71,6% cac truong hop
duoc st dung bicarbonate diéu chinh toan chuyén
hoa mau. Tuy nhién, can luu ¥ rang toan chuyén hoa
1a do thiéu twdi mau mo nén didu can thiét 1a t6i wu
hoéa tuwdi mau mo hon la str dung bicarbonate. Ngoai
ra c¢6 28,4% cac truong hop duoc didu chinh duong
huyét trong d6 phan 16n 1a do ha dudng huyét, 4
trudng hop dudng huyét tang cao (> 250 mg%) dugc
sir dung insulin tic dung nhanh liéu thdp dé dua
dudng huyét xubng dudi 10 mmol/L (< 180 mg%).

Két qua diéu tri theo muyc tiéu sdm23*19 sau 6
gio hdi ste sbc véi huyét dong tam on dinh: 72,4%,
dat nuge tiéu > 1 ml/kg/gio: 60,3%, dat tri sO CVP6
-9 mmHg/ 9 - 12 mmHg: 64,6%, dat ScvO, = 70%:
68,3%. Hién nay, c6 nhiing monitor c6 thé theo doi
lién tuc tri s6 CVP va ScvO, véi catheter tinh mach
trung tam chuyén dung, gitp ich rat nhiéu cho vi¢c
xu tri kip thoi cho bénh nhan. Muc tiéu dat lactate
mau < 2 mmol/L dat 62,1%, d6 thanh thai lactate
mau > 10% ¢ thoi diém 2 gio, 6 gio: 68,1%, 80,2%.
Diéu nay luu ¥ dén bac si 1am sang can hdi stc tich
cuc dé cai thién cac muc tiéu dai tudn hoan (M, HA,
HATB, nudc tiéu) cung nhu vi tudn hoan hay la tudi
mau mo dé giai quyet tinh trang no oxy mé, néu keo
dai c6 thé dwa dén hoi chimg suy da co quan, cAn
phai loc mau lién tuc hd trg (9,4%). Nhu vay dé dat
muc tiéu som trong hoi sirc sdc, chung ta can ting
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cuong huén luyén k¥ nang thyuc hién thanh thao cac
k¥ thuat tiép can cac tinh mach trung tdm, cac dong
mach c6 thé cho phép do huyét ap dong mach xam
lan nhu dong mach nach, dong mach dui ngoai cac
dong ngoai bién nhu dong mach quay, dong mach
mu chéan, dong mach chay sau. Ngoai ra mot diéu hét
suc quan trong la sy tuan thu phac dd diéu tri duoc
cap nhét va cai tién phu hop véi hoan canh didu kién
hién co, tao ra su df")ng thuan, théng nhit trong xur tri.

Thoi gian nam khoa hdi strc trung binh 6, 7 ngay,
ty 1¢ tir vong trong nghién ctru 20,7%, cai thién hon
so voi trudc day nhung con cao hon so véi ty 1€ tir
vong sdc nhidm khuén & tré em tai cac nudc tién tién
trén thé gidi thuong trén dudi 10%!°.

KET LUAN

Nghién ciru trén 116 tré séc nhiém khuan, tudi
trung binh 23,4 thang, nho nhat 5 thang, 16n nhat 14
tudi, hon mét nura tré dudi 12 thang (52,1%), nam

TAI LIEU THAM KHAO
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chiém ty 1& 51,7%, nit 48,3%, cho thdy myc tiéu
som sau 6 gio hoi sire séc voi huyét dong tam 6n
dinh: 72,4%, dat nudc tieu > 1 ml/kg/gio: 60,3%,
dat tri s6 CVP 6 -9 mmHg/ 9 - 12 mmHg: 64,6%,
dat ScvO, = 70%: 68,3%. Muc tiu dat lactate mau
< 2 mmol/L dat 62,1%, d0 thanh thai lactate mau >
10% ¢ thoi diém 2 gio, 6 gio: 68,1%, 80,2%. Tién
bd diéu tri nhidm khudn huyét ¢ tré em, dic biét 1a
sé¢ nhiém khudn duoc cap nhat hang nam va dugc
chuan hoa thong qua hudng dan twong dbi chi tiét
va cu thé. Diéu tri séc nhiém khuén & tré em theo
muc tiéu sém gitp cai thién ty I¢ tr vong (20,7%).
Céc bién phap cai thién ty 1¢ dat muc tiéu sém bao
gdm cu thé hoa phac db ré rang, tap huan phac do,
tang cudng huan luyén thanh thao k¥ ning thao tac
ky thuat nang cao nhu do CVP, huyét ap dong mach
xam l4n di d6i voi trang bi cac phuong tién hdi stc
hién dai va dac biét la gidm sat chdt ché viéc tuan
thii phac d6 dicu tri dé diéu chinh kip thoi nham ciru
séng nhiéu hon nita bénh nhan sdc nhiém tring.
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EARLY GOAL DIRECTED THERAPY OF PEDIATRIC SEPTIC SHOCK AT
EMERGENCY DEPARTMENT AND PEDIATRIC INTENSIVE CARE, CITY
CHILDREN’S HOSPITAL

Summary

Objectives: To evaluate early goal directed therapy of pediatric septic shock at pediatric intensive care,
City Children’s Hospital, January 1* 2018 till April 30™ 2019.

Methods: Cases series descriptive study.

Results: 116 children with septic shock who were diagnosed clinically and paraclinically included in
study, mean age of 23.4 months old, youngest age of 5 months old, male accounting for 51.7% female
48.3%. Outcome of early goal directed therapy in treatment of pediatric septic shock after first six hours of
resuscitation showed stable hemodynamic obtaining in 72.4%, urine output > Iml/kg/hr in 60.3%, targeted
CVP value in 64.6%, ScvO, > 70% in 68.3%, lactatemia < 2 mmol/L in 62.1%, lactate clearance > 10% at
T2, T6 in 68.1%, 80.2%. Mortality in the study was 20.7%.

Conclusions: Early goal directed therapy in treatment of pediatric septic shock might reduce
mortality. Measures improving rate of early goal of interventional modalities included detailed protocol of
management, training medical staff, technique of CVP insertion and invasive blood pressure monitor with
equipment of modern means of resuscitation and surveillance of adherence of the regimen for saving more
patients with septic shock.

Keywords: Septic shock, early goal directed therapy.
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