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TOM TAT
Muc tiéu: Panh gia hiéu qua thé oxy dong cao (HFNC) ¢ tré nhii nhi viém tiéu

pl}é quan nhép khoa cp ctru bénh vién Nhi Pdng Thanh Phé trong thoi gian tir 01/2024
den 06/2024.

Phwong phap: Mo ta tién ctru hang loat ca.

Két qua: C6 30 tré viém tiéu phé quan nhap khoa cép ctru tai Bénh vién Nhi Dong
Thanh phd trong thoi gian tir thang 01/2024 — 06/2024, dugc thé oxy dong cao (HFNC)
sau that bai voi thd oxy chuén, tudi trung binh 6,8 thang tudi, ti 18 nam/nit : 1,1/1. Biéu
hién 1am sang trudc khi thd HFNC bao gém thd nhanh 93.3%, rat 16m nguc 86.7%, kho
khé 100%, ran ngay 80%, ran rit 46.7%, phap phong canh miii 13.3%, nhip tim nhanh
66.7%, diém s viém tiéu phé quan cai tién 7.1 + 1.3, Sp0O2: 91.3 + 1.5%. Két qua cho
thay cai thién tinh trang suy ho hap cta tré nhu ti 1¢ thd nhanh, rat 16m nguc, diém s6
viém tiéu phé quan cai tién, SpO2, tai thoi diém 6 gio, 24 gio. Ti 1& diéu tri thanh cong
HFNC 14 86.7%. Thoi gian thé HFNC 48.7 + 3.4 gio. Khong ghi nhan bién ching cua tho
HFNC va truong hop nao tir vong.

K&t ludn: Nghién ctru cho thay viéc hd trg ho hap véi HFNC cho cac trudng hop
viém ti€u phé quan that bai vdi oxy thong thuong gitp cai thién tinh trang ho hap ciling
nhu két cuc 1lam sang cua bénh nhan.

Tir khéa: Viém tiéu phé quan, Thé oxy dong cao
ABSTRACT

RESULTS OF HIGH FLOW NASAL CANNULA THERAPY FOR INFANTS
WITH BRONCHIOLITIS

Objectives: Evaluate the effectiveness of high-flow nasal cannula therapy (HFNC)
in infants with bronchiolitis admitted to the emergency department of City Children's
Hospital during the period from January 2024 to June 2024.

Methods: Prospective descriptive study of cases series.

Results: There were 30 children with bronchiolitis admitted to the emergency
department at City Children's Hospital during the period from January 2024 - June 2024,
receiving high flow nasal cannula oxygen therapy (HFNC) after failure with standard
oxygen therapy, average age of 6.8 months old, and male/female ratio: 1.1/1. Clinical
manifestations before HFNC breathing included 93.3% tachypnea, 86.7% chest
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indrawing, 100% wheezing, 80% snoring sounds, 46.7% whistling sounds, 13.3% nostril
flaring, 66.7% tachycardia, modified bronchiolitis score of 7.1 + 1.3, SpO2: 91.3 £+ 1.5%.
The results showed improvement in infants’ respiratory failure such as tachypnea rate,
chest indrawing, improved modified bronchiolitis score, SpO2, at 6 hours and 24 hours of
HFNC. The successful treatment rate for HFNC is 86.7%. HFNC breathing time 48.7 +
3.4 hours. No complications of HFNC ventilation and no deaths were documented.

Conclusion: Research shows that respiratory support with HFNC for infants with
bronchiolitis failing to standard of oxygen therapy improves respiratory status as well as
clinical outcomes of patients.

Key words: Bronchiolitis, High Flow Nasal Cannula HFNC

PAT VAN PE

Viém tiéu phé quan thuong gip & tré dudi 2 tudi, xay ra chu yéu trong mua thu va mua
déng . Viém tiéu phé quan 1a nguyén nhan hang dau nhap vién & tré so sinh va tré nhi
nhi. Khoa cép ctru bénh vién Nhi dbng Thanh phd hang nim tiép nhan 100-200 tré nhi
nhi viém tiéu phé ‘quan suy ho hap, phan 16n cac truong hop dap tng voi cac diéu tri tho
oxy chuan, mot s truong hop tinh trang suy ho hap kém dap ting voi thd oxy. Cac truong
hop nay dugce tho ap luc duong lién tuc qua miii NCPAP hodc tho may khong xam nhép
NIV. Tuy nhién nguén NCPAP, may tho cling c6 han, liéu chang tho oxy dong cao
HFNC 1a mét giai phap hd tro ho hap thay thé Vi thé chiing t6i tién hanh nghién ctru dé
tai niy nham danh gia hiéu qua thd oxy dong cao HFNC ¢ tré nhii nhi viém tiéu phe quan
tir d6 rt ra mot s6 nhan xét mang tinh thyc hanh 1am sang hitu ich cho cac bac si diéu tri.

MUC TIEU NGHIEN CUU

Muc tiéu tong quat: danh gia hiéu qua thd oxy dong cao HFNC ¢ tré nhil nhi viém tiéu

phé quan.

Muc tiéu cu thé:

*  Xac dinh ti 1¢ dic diém dich té 1am sang tré VTPQ

« Xac dinh thay ddi 1am sang, can 14m sang theo thoi diém ngay trude, 1 gid, 6 gio, 24
gi0 sau thd HFNC

«  Xac dinh ti 1¢ thanh cong, thit bai thd HFNC, ti 1 séng con, bién chimg thé HFNC

POI TUQNG VA PHUONG PHAP NGHIEN CUU

PHUONG PHAP NGHIEN CUU: Hoi ctru m6 ta trudng hop bénh

POI TUQNG NGHIEN CUU:

- Tat ca bénh nhi tir 1 — 12 thang tudi duoc chan doan viém tiéu phé quan cdp suy ho
hép that bai v6i diéu tri thd oxy qua cannula, nhap bénh vién Nhi Pong Thanh Ph
trong thoi gian tir thang 01/2024 dén 06/2024. Chan doan viém tiéu phé quan dya vao
1am sang 1a dot kho khé dau tién & tré dudi 12 thang tudi co cac triéu ching dudong hd
hép trén (sbt, ho, chay nudc miii, hit hoi) theo sau 1a cac ddu hiéu duong ho hip duéi
(thd kho khe va/hodc ran rit, ngdy) va khong cé ly do nao khac cho tinh trang kho
khe(1, 2).

- Tiéu chuén loai trur:

C6 di tat bdm sinh kém theo: tim mach (tim bam sinh), ho hap (di tat bam sinh dudng
ho hap va tai phoi),



Bénh ly than kinh co hoic
Bénh Iy man tinh khéac di kém: bai no, loan san phé quan-phdi, suy giam mién dich.

- Thu thap dit liéu bao gom:
Yéu t6 dich t&: tudi, gidi, dia phuong.
Pic diém 1am sang: nhip tim, nhip thé, kiéu thd, kho kheé, SpO2, diém sb viém ticu
phé quan cai tién(3)
Céan lam sang: téng phan tich té bao mau, X-quang phéi, dién giai do, duong mau, khi
mau dong mach.
Diéu tri: hd trg ho hap: HENC Flow, FiO2, khang sinh, khi dung salbutamol, bu dich
di¢n giai.
Két qua ti 1¢ thanh cong, that bai thd HFNC, ti 1é séng con, bién chung thd HFNC
Dit liéu dugc nhap vao may tinh va duoc xir Iy bang phan mém thdng ké SPSS for
windows 22.0 v6i s6 trung binh, d6 1éch chuén, ti 18, phép kiém paired t test, phép
kiém Wilcoxon, ngudng y nghia théng ké P < 0,05.

KET QUA NGHIEN CUU

C6 30 tré viém tiéu phé quan nhap khoa cip ctru tai Bénh vién Nhi Dong Thanh
phd trong thoi gian tir thang 01/2024 — 06/2024, dugc thd oxy dong cao (HFNC) sau that
bai v6i thd oxy chuin duoc dua vao nghién ctru véi dic diém dich t&, 1am sang, can 1am
sang va diéu tri nhu sau:
Pic diém dich té
Bang 1: bic diém dich té

Pic diém Két qua

Tudi (thang) 6,8 +2,7 (2 — 11 thang)
< 6 thang tudi: 11 (36,7%)
Can nang (kg) 8,6 £2,3(5—11kg)
Tién can sanh non 4 (13,3%)
Gidi: Nam/nix 16 (53,3%)/ 14 (46,7%)
Dia phuong: tinh/thanh phd 10 (33,3%)/ 20 (66,7%)
Tu dén/chuyén vién 25 (83,3%) /5 (16,7%)
Ngay bénh tré kho thd Iuc nhap vién

Ngay 1,2 22 (73,3%)

Ngaiy 3.,4,5 8 (26,7%)
Thoi gian bat dau kho thé dén khi nhap 9,6 +2.4
vién (gi0)

Pic diém 1am sang
Bang 2. Tri€u chirng 1Am sang

Tri¢u chirng l1am sang Két qua

Nhip tim 1643 + 8.4 |Quay khoc lién tuc 17 (56,7%)
Nhip tim nhanh (> 160 1an/phut) 20 (66,7%)

Nhip thd 55,6 £ 7,4 |Co kéo co tc don chiim 2 (6,7%)
Nhip thd nhanh (> 50 1an/phit) 28 (93,3%)

Rt 16m nguc 26 (86,7%) [Phap phong canh mii 14 (12,3%)




Ran ngay 24 (80%) |Ran rit 14 (46,7%)
Kho khe 30 (100%) [Phé 4m giam 5 (16,7%)
SpO2 (%) 01,3+ 1,5 [Tim tai 1 (3,3%)
Sp02 <93% 25 (83,3%)
Diém sb viém tiéu phé quan cai tién 7,1 £1,3

Pic diém can 1am sang

Bang 3. Can lam sang
Can 1am sang Két qua

S6 lugng bach cau (/mm’)

11620,3 + 1730,4 (5200-17400);
> 15000: 10 (33,3%)

Xquang phéi

U khi phé nang 30 (100%)

Vi xep phoi 7 (23,3%)

Mat do cong vom hoanh 10 (33,3%)

Kém viém phoi 7 8 (26.7%)

Tran khi mang phoi 0 (0%)

Dién giai d6 (mmol/L)

Na" 133,5 £ 2,3 (127-140)

K" 3,713,8£ 0,4 (2,7 —-4,5); <3,5: 5 (16,7%)
Ca™ 1,08 £ 0,06 (0,90-1,13)

Khi mau dong mach

pH 7,35+ 0,04 (7,31-7,42)

PCO, (mmHg) 42,6 £ 5,2 (36-48); >45:7 (23,3%)
PO, (mmHg) 65,3 £ 4,2 (61-75); <65: 13 (43,3%)
HCO; (mmol/L) 243 + 1,5 (22,1-26)

BE (mmol/L) 2,1 1,7 (-1,+4)

Pa02/Fi02 326,8 +£32,7

AaDO, 86,7 +4,5

Pic diém diéu tri
Bang 4: bic diém diéu tri

Pic diém Két qua

HOb trg ho hap thd oxy dong cao HENC

Flow ban dau (2 lit/kg) 30 (100%)

FiO2 ban dau trung binh (%) 35,6 + 3.4 (30-40)
Flow tdi da trung binh (lit/kg) 2,5+0,2

FiO2 tdi da trung binh (%) 46,7 + 7,3 (35— 60)
Ti 1é thanh cong 26 (86,7%)

Thoi gian tho HENC (gio) 48,7 + 3,4




Tac dung khong mong mudn cia HFNC

Tic dam cannula HFNC 1 (3,3%)

Tut cannula HFNC 3 (10%)
Tray sudt chidy mau miii 0 (0%)

Diéu trj khic

KD salbutamol 17 (56,7%)
Dich pha truyén tinh mach 16 (53,3%)
Khang sinh ban dau 30 (100%)
Dinh dudng qua 6ng thong da day 8/30 (26,7%)
Ti 16 séng con 30 (100%)

HFNC: high flow nasal cannula, KD: khi dung,

Danh gia hi¢u qua thé HFNC

Bing 5: Panh gia hiéu qua thé HFNC

Co quan T0 sau HFNC TI1 sau HFNC  T6 sau HFNC = T24 sau HFNC P

Nhip tim 164,3 +£ 8,4 142,5+7,3 138,6 £ 14,2 124,7+ 13,4 <0.05*

(lan/p)

Nhip thd 55,674 50,3+0,6 44,5+32 375+ 1,4 <0.05*

(lan/p)

Rut 16m nguc 17 (56,7%) 15 (50%) 14 (46,7%) 8 (26,7%) <
0.05%*

Diém s6 viém 7,1 £ 1,3 6,9 + 1,4 6,5+ 1,4 53+0,8 <0.05*

tiéu phé quan

cai tién

Khi mau

Pa0O2 65,3 +4,2 69,3+2,5 74,2 £3,5 79,2 £3,8 <0,05*

PaO2/Fi02 326,8 +32,7 334,7+28.,6 341,3+25.8 3453+ 184 NS*

PaCO2 42,6+ 52 40,5+ 3,6 37,4+ 4,8 36,9 £ 3,7 <0,05*

AaDO, 86,7 +4,5 91,6 £4,3 90,3 £3,1 86,6 + 8,5 NS*

pH 7,35 £0,04 7,34 £ 0,06 7,38 £0,05 7,36 + 0,04 NS*

HCO3" 243+1,5 23,5+2,1 252 +2)7 249+2.1 NS*

BE 2,117 1,5+0,8 1,6 +£0,6 1,8+0,7 NS*

*Phép kiém paired t test, **phép kiém Wilcoxon
BAN LUAN

Trong thoi gian tir thang 01/2024 — 06/2024, c6 30 tré viém tiéu phé quan nhap khoa cip
ctru tai Bénh vién Nhi Pong Thanh phd, dugc thd oxy dong cao (HENC) sau that bai voi
thd oxy chuan, tudi trung binh 6,8 thang tudi, ti 16 nam/nit : 1,1/1, da sd tré & thanh phé
66,7%, phan 16n tu dén 83,3%, phan 16n tré nhap vién vi kho thd vao ngay 1, 2 cta bénh
73,3%. Thoi gian bat dau kho thd dén khi nhap vién trung binh 9,6 + 2,4 gid (bang 1).

V& biéu hién 1am sang trudc khi thd HENC, 100% tré kho khé, thd nhanh 93,3%, rat 1dm
nguc 86,7%, kho khe 100%, ran ngay 80%, ran rit 46,7%, phap phdng canh mii 13,3%,
nhip tim nhanh 66.7%, diém s6 viém tiéu phé quan cai tién 7.1 + 1.3, Sp02: 91.3 = 1.5%.
(bang 2).

V& biéu hién can lam sang, da sO tré ¢6 tré c6 tinh trang @ khi phé nang (100%), vi xep
phéi (23,3%), mat d6 cong vom hoanh (33,3%), kém viém phoi bdi nhiém (26,7%). voi



biéu hién s6 lwong bach cau ting trén 15000/mm3 (33,6%). C6 16,7% tré c6 biéu hién ha
kali mau, biéu hién bat thuong trén khi mau dong mach gém 23,7% tré c6 biéu hién toan
hé hap, 43,3% tré c6 biéu hién thiéu oxy mau (bang 3).

Vé diéu tri, tat ca cac trudng hop viém tiéu phé quan trong 16 nghién ctru duoc thd oxy
dong cao HFNC véi luu lugng ban dau 2 lit’kg, F102 ban dau 35,6 + 3,4 %, luu lugng tbi
da trung binh 2.5 + 0,2 lit’kg, FiO2 tdi da trung binh 46,7 £ 7,3 %(4). Khong ghi nhén tac
dung phu thé HFNC ngoai 1 truong hop tic dam cannula HFNC do ngudn nuéc trong
binh 1am 4m 4m bi can do chdm cung cip. Ngoai diéu tri hd tro ho hip tré duoc diéu tri
khi dung thudc dan phé quan 56,7%(5), bu nudc dién giai duong tinh mach 53,3%, dinh
dudng qua éng thong da day 26,7% (bang 4).

Panh gia hiéu qua hd trg hap oxy dong cao HENC trong 24 gio dau, chung toi ghi nhan
nhip tim cai thién sau 1 gi¢ tho HFNC va cai thién dan sau do, nhip th¢ cai thién tr gio
thir 6, it 1dm nguc cai thién gio thir 24, diém sb viém tiéu phé quan cai tién, giam dan
theo thoi gian, c6 ¥ nghia thong ké gio thir 24(6). V& két qua khi mau ching t6i ghi nhan
c6 sy cai thién chi s PaO2, PaCO2 c6 ¥ nghia thong ké ¢ gio thir 6 va 24 sau bat dau tho
oxy dong cao HFNC.

Két qua diéu tri cho thdy ti 1& thanh cong thd HFNC 1a 86,7% (7, 8) thoi gian tho HFNC
trung binh 48,7 + 3,4 gio, khong c6 tir vong. M6t nghién ctru tong quan h¢ thong(8) gom
9 thir nghiém ngau nhién ddi chimg véi 2121 tré em viém tiéu phé quan can hd tro ho hap
dap ng cac tiéu chi nhan vao cho két khong co su khac biét dang ké vé thoi gian ndm
vién (LOS), thoi gian cung cap oxy , ti 1& chuyén PICU, ty 1¢ dat noi khi quan, nhip tho,
SpO2 va cac bién cb bat loi & nhom HFNC so véi liéu phap oxy tiéu chuan (SOT) va
nhom 4p lyc duong thd duong lién tuc qua miii (nCPAP). Giam dang ké ty 18 that bai diéu
tri (ty 1é nguy co (RR) 0,50, 95% CI 0,40 dén 0,62, p < 0,01) duoc quan sat thdy & nhém
HFNC so véi nhém SOT, nhung c6 sy gia ting dang ké ty 1é that bai diéu tri (RR 1,61,
95% CI 1,06 dén 2,42, p 0,02) & nhém HFNC so v6i nhém nCPAP. Trong phén tich phan
nhom, LOS giam déng ké & nhém HFNC so voi nhdm SOT & cac qudc gia c6 thu nhap
thdp va trung binh. Tac gia két luan HFNC an toan khi 4p dung nhu mét bién phap hd trg
h6 hip ban dau, nhung van con thiéu bang chting dé ching minh loi ich cia HFNC ddi
v6i tré bi viém tiéu phé quan so voi nCPAP.

KET LUAN

Qua nghién ctru 30 truong hop tré viém tiéu phé quan suy ho hip thit bai voi the oxy
chuén, dugc hd tro oxy dong cao HFNC véi tudi trung binh 6,8 thang tudi. Biéu hién 1am
sang trude khi thd HFNC bao gdm thé nhanh 93.3%, rat 16m nguc 86.7%, kho khe 100%,
ran ngay 80%, ran rit 46.7%, phap phong canh miii 13.3%, nhip tim nhanh 66.7%, diém
sO viém tiéu phé quan cai tién 7.1 + 1.3, Sp02: 91.3 £ 1.5%. Két qua cho thy cai thién
tinh trang suy ho hép cua tré nhu ti 16 thd nhanh, rat 16m nguc, diém sd viém tiéu phé
quéan cai tién, SpO2, tai thoi diém 6 gio, 24 giod. Ti 1¢ didu tri thanh cong HFNC 1a 86.7%.
Thoi gian thd HENC 48.7 £ 3.4 gio. Khong ghi nhan bién chimg cta thd HENC va trudng
hop nao tir vong. Nghién ciru cho thdy viéc hd tro hé hap voi HENC cho cac truong hop
viém tiéu phé quan that bai v6i oxy thong thuong gitp cai thién tinh trang ho hap ciing
nhu két cuc 1am sang cia bénh nhan va ky thuét nay co thé trién khai & cac bénh vién
quan huyén véi nguodn lyc sin co.
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