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Kho khe tdi dién va suy hé hdp cdp & tré em do bdt thudng cdu tric dudng théd bdm sinh la hé
quda cua su suy yéu hodc khiém khuyét cdc vong sun ndng dé. Vong sun khi quan la mét cdu tric
hinh ch C, gitp dudng dan khi mé rdéng va én dinh truéce bién déng cua dp sudt dm 16ng nguc,
tir dé ngdn ngtra hién tuong xep duding thé déng vdo cudi thi thé ra. Su phdt trién toan ven cta
cdc cdu trac nay bi adnh hudng bdi tinh trang sinh non va cdc dj tat 6ng tiéu héa bam sinh (nhu
teo hodc hep thuc quan), quyét dinh dén kha ndng duy tri théng khi cda tré sau sinh. Nhiing réi
loan gidi phdu nay khéng chi lam tdang khdng luc dudng théd ma con gdy & dong dich tiét, dan
dén cdc con hen phé quan nding va cdc dot bdi nhiém phéi tdi phdt. Nhin chung, bénh ly cdu tric
dudng thé thudng bi che ldp bdi cdc triéu chiing tuong déng véi hen phé quan; suphéi hop nay
tao nén mét bénh canh phuc tap, biéu hién qua ca hai khia canh: kho khé khdng tri kéo dai va
suy hé hdp nding dién tién tir nén tang bdt thudng gidi phdu. Ching téi mé ta lam sang va két
qua diéu tri ctia ca bénh cé hen phé quan con ndng bdi nhiém véi tinh trang bénh ly nén hep khi
quan va mém sun. Trudng hop nay nhdn manh su can thiét phdi nang cao nhdn thirc vé cdc bat
thuong cdu tric dudng thé & tré da va dang mdc cdc bénh ly hé hdp. Viéc nhdn biét sém nhiing
khiém khuyét bdm sinh nay rdt quan trong trong viéc cdi thién tinh trang bénh nhi, tranh diéu
tri khéng hiéu qua cting nhu lam dung corticoid. Trong khi hep khi quan lam giam khdu kinh
dudng thé cdu dinh, dan dén dé nhiém tring, & dong dam thi mém sun khi quan lai gy xep khi

quan khi thé ra, tir dé biéu hién cdc triéu ching rét giéng hen (kho khé, t khi, giam théng khi).
Tir khéa: Hen phé quan, hep khi quan, mém sun khi quadn, tré em, bdt thudng cdu tric

duong thé
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Recurrent wheezing and acute respiratory distress in children caused by congenital
structural airway abnormalities result from the weakness or defect of the supporting
cartilaginous rings. Tracheal cartilages are C-shaped structures that help maintain airway
patency and stability against fluctuations in negative intrathoracic pressure, thereby
preventing dynamic airway collapse at the end of expiration. The intact development
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of these structures is affected by prematurity and congenital gastrointestinal anomalies
(such as esophageal atresia or stenosis), which determine the infant’s ability to maintain
adequate ventilation postnatally. These anatomical disorders not only increase airway
resistance but also cause secretion retention, leading to severe asthma exacerbations
and recurrent pulmonary superinfections. Overall, structural airway pathologies are
frequently masked by symptoms mimicking bronchial asthma; this association creates
a complex clinical picture characterized by two main aspects: prolonged refractory
wheezing and severe respiratory distress progressing from an underlying anatomical
abnormality. We describe the clinical presentation and treatment outcomes of a case with
a severe, superinfected asthma exacerbation on an underlying background of tracheal
stenosis and tracheomalacia. This case emphasizes the necessity of raising awareness
regarding structural airway abnormalities in children suffering from respiratory diseases.
Early recognition of these congenital defects is crucial for improving patient outcomes,
avoiding ineffective treatments, and preventing corticosteroid overuse. While tracheal
stenosis reduces the fixed airway caliber, predisposing the patient to infections and sputum
retention, tracheomalacia causes expiratory tracheal collapse, thereby manifesting with

asthma-like symptoms (wheezing, air trapping, hypoventilation).
Keywords: Bronchial asthma, tracheal stenosis, tracheomalacia, children, structural

airway abnormalities, ...

I. GIGI THIEU

Hen phé& quén, méa J45 theo T6 chiic Y té€ Thé
giGi (WHO), la mét bénh ly hé hdp man tinh
khoéng lay nhiém phd bién nhat, dac trung bai
tinh trang viém dudng tha véi nhiéu kiéu hinh
lam sang [1]. Trén quy mo thé gidi, bénh anh
hudng dén hon 300 triéu ngudi; bdo cdo Ganh
nang bénh tat toan cau nam 2021 ghi nhan
khoang 260,5 triéu ca mac va hon 436.000 ca
tr vong [2] Tai Viét Nam, ty 1é mac hen & tré em
khoang 4 - 8%, vGi xu huéng tang gép 2 - 3 lan
sau moi 20 nam [3].

Vé mat sinh ly bénh, hen tré em xoay quanh
bén co ché cot 16i: viem man tinh lién quan da
té€ bao, tén thuang té bao biéu mo, day mang
day va tang sinh co tron dudng thd. Phan ng
mién dich qua trung gian lympho T dan dén su
tham nhiém bach cau ai toan va té bao mast,
gdy tac nghén luu lugng khi khéng hang dinh.
Hé qua la su bién d6i cdu truc: su xuat hién cua
thé Creola (cac cum té bao biéu moé bong tréc) va
hién tugng xa hoa do tang lang dong collagen
type I, lll, V dudgi niém mac. Dac biét, tinh trang
tang sinh va phi dai co tron phéi hgp cung thanh
dudng tha day sén co6 thé dan dén bit tac hoan
toan khau kinh dudng thé khi co kich thich [4].
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Hen phé quan béi nhiém la tinh trang nhiém
trung hoé hap xay ra sau cac dot hen, c6 thé lan
rong dén nhu moé va phé nang. Viéc kiém soat
bénh khong hiéu qua khién hé ho hap yéu dan,
tao diéu kién cho cac tac nhan ngoai lai tan cong,
lam tram trong thém cac triéu ching kho khé,
nang nguc va ho [5,6].

Cactriéu chiing ho hap kéo dai &tré em khong
chi khu trd tai ph& quan ma c6 thé lién quan dén
cac bat thudng cau trac khi quan. Hep khi quan
la tinh trang tdc nghén dudng thé do bat thuong
cdu trdc hodc chiic nang, phan thanh thé bam
sinh va mac phai [7]. Tinh trang méc phai thudng
do can thiép y khoa nhu dat ndi khi quan, con
trudng hap bam sinh lai bat nguon tu di tat phoi
thai vai ty 1& 0,2 - 2/100.000 ca sinh [8,9]. Mém
sun khi quan la moét dang bat thudng cau tric
sun gay xep duong th& qua muc, chiém téi mot
nta cac bénh ly khi quan bam sinh [10-12].

Mém sun khi quan c6 thé la nguyén phat
(thudng gap & tré sinh non, di kém véi mém sun
thanh quan hodc di tat tim) hoac thd phat do
viém man tinh va su chén ép tur bén ngoai [12].
Theo dinh luat Poiseuille, mot su thu hep nhé vé
ban kinh khi quan cling lam tdng dang ké stc
can va giam luu lugng khi thg, dan dén suy ho
hap kéo dai.
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Nhiéu nghién cttu cho thay ty 1é mac mém sun
khi qudn tang ty Ié thuan v&i muiic do nang cua
hen: tir 2,7% & hen nhe |én dén 18,46% & bénh
nhan hen nang [13]. Su ton tai dong thai clia cac
thuc thé bénh ly nay khéng chi lam phic tap héa
qua trinh chan doan ma con tao ra nhiing tuong
tdc bénh sinh cong hudng, gay khé khan cho
viéc diéu tri n6i khoa don thuan [14-16].

Calam sang

Case lam sang: bé trai 5 tudi, tién can sinh non
32 tuan, can nang luc sinh 1,8kg, nhap vién vi cac
triéu ching chinh gém kho khé, kho thé va sét
cao 38,5°C kéo dai trong 3 ngay. Tré tung dugc
can thiép phau thuat diéu tri di tat hep thuc
quan bam sinh va dugc chdn doan hen phé quan
cach day 2 nam (2024). Bénh nhi dang diéu tri du
phong bang Flixotide nhung kiém soét chua tét,
thudng xuyén phai nhap vién tai dién. Luc nhap
vién, kham lam sang ghi nhan dau hiéu suy ho
hap véi Sp0O, 90% (khi trdi), nhip tha 46 lan/pht,
c6 hién tugng co kéo ca hd hap, nghe phéi co
rale &m va rale ngay.

Vé can lam sang, X-quang nguc thang thuc
hién ngay ltc nhap vién ghi nhan hinh anh déng
dac phé nang day phdi trai va U khi hai bén. Bén
canh do, tiéu chuadn vang dé chan doan xac dinh
trong trudng hop nay la noi soi dudng théd bang
6ng mém (thuc hién khi tré c6 dau hiéu kho khe
dai dang, kém dap ung ICS/corticoid), phat hién
tinh trang mém sun khi quan doan dai véi mdc do
xep déng lén dén 60% kém hep khi quan chir C.

Hinh 1. X-quang nguc thang

Hinh 2. Hinh CT scan nguc

Hinh 3. No6i soi dudng thd bang 6ng mém
(Khao sat khi quan cho thay tir doan cach thanh
moén khoang 3 cm kéo dai dén gan carina c6
hién tugng xep déng hoc thanh khi quan, goi y
tracheomalacia doan dai. Tén thuong biéu hién
thay déi theo muc dé tinh ciia ngudi bénh: Khi
ngudi bénh ngud/an than ghi nhan hep long khi
quan khodng 60%. Khi tinh chi xep nhe, khéng
anh hudng dang ké).

Dua trén cac dir kién nay, chan doan xac dinh
dugc dua ra la suyén con nang boi nhiém trén
nén bat thudng cau truc dudng tha (hep khi
quan va mém sun khi quan doan dai). V& mat
bénh hoc, mém sun khi quan bam sinh la yéu té
nguy co thudng di kem véi di tat hep thuc quan;
tinh trang nay gay xep dudng tha khi théd ra, dan
dén tang khang luc, U khi, gidam thong khi va tao
ra cac biéu hién lam sang nhu tiéng kho khé dai
dang nén rat dé nham lan hodac bi che lap bai
hen phé quan.
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Phac d6 diéu tri cap cttu bao gém hé trg ho
hap bang oxy cannula 3 lit/phut dé nang SpO,,
két hop thudc khang sinh tinh mach (Ceftriaxone
1g) dé diét vi khudn gay viém phdi bdi nhiém. Cac
thu6c khac trong phac d6 bao gom: Solu-Medrol
125mg dudng tinh mach giup khang viém toan
than dé cit con suyén nang; thuéc gian phé
quan khi dung (Salbutamol va Combivent) tac
dung tai chd, m& rong dudng tha cap téc. Sau
khi tinh trang én dinh, tré dugc chuyén sang s
dung Hydrocortisone dudng uéng, Budesonide
khi dung va duy tri Seretide (ICS/LABA) nham
kiém soat tinh trang viém man tinh cta dudng
thé. Nho su tuan tha can thiép diéu tri, SpO,
cla bénh nhi da cai thién lén muc 96-100%, tinh
trang kho thé gidm dang ké.

1. THAO LUAN

Su hién dién déng thoi cta hai bat thuong
cau trac (hep khi quan va mém sun khi quan) la
moét tinh trang bénh ly it gap [14,17]. Mém sun
khi quan (TM) la mét bat thudng bam sinh véi
ty 1& mac bénh trong céng dong khoang 1/2100
tré em. Theo Fraga, J. C. va cdng su (2024), TM ¢6
m&i lién hé mat thiét vai di tat teo/hep thuc quan
(EA) vé mat phai thai hoc, ty 1é phoi hop 1én tai
86,7% & cac bénh nhan 6 tién can EA [18]. Bénh
nhi 5 tudi trong bao cao, vdi tién can sinh non va
phau thuat hep thuc quan, la mét minh ching
lam sang dién hinh cho mai lién quan nay. Do
do, ca lam sang da déng gop di liéu quan trong,
lam co s trong viéc ti€p can va chan doan cac
truong hop tuong tu.

Tac nghén duong thd trung tam - di tat
bam sinh tiém an thudng bi chdn doan nham
thanh hen phé quan khang tri do su trung lap
vé triéu ching lam sang dac trung la kho khe va
khé thé, dan dén bénh nhan phai diéu tri bang
Corticoid liéu cao va thuéc gian phé quan nhiéu
nam nhung khoéng thuyén giam, béi ban chat
ctia mém sun hay hep khi quan la t6n thuong
cau truc co hoc chit khéng phai la viém co that
[19,20]. Viéc bénh nhi kho kheé dai ddng va kém
dap ung vai phac dé ICS/LABA (Seretide) la mot
“red flag” kinh dién. Trong ca nay, néu khéng sur
dung cac hinh anh khao sat chi tiét (nhu CT-scan
nguc c6 dung hinh cdy phé quan - mach mau) sé
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lam tang nguy ca bd sot cac cau tric giadi phau
lan can gdy chén ép nhu u trung that hay bat
thuong cung déng mach.

Viéc phan biét r6 rang ban chat sinh ly bénh
gitta hen phé quan va TM cé y nghia quyét dinh
trong huéng dan diéu tri. Trong khi hen la bénh
ly dac trung bdi viém man tinh va co that co tron
cé tinh héi phuc, thi TM lai Ia moét khiém khuyét
cdu trac co hoc do sy suy yéu ctia hé théng vong
sun [19]. Do d6, cac liéu phap nhdm vao phan
Uing viém bang Corticosteroid liéu cao khéng
mang lai hiéu qua cliing c6 dé cling cda sun. Vé
mat co hoc, doan hep cé dinh két hgp véi doan
mém sun xep dong hoc (~60%) lam tang dot
ngot khang luc luéng khi thé ra, gay hién tugng
“bay khi". Su suy giam chiic ndng thanh thai nhay
va giam hiéu qua téng xuat clia phan xa ho tao
diéu kién cho dam nhét « dong phia dudi vi tri
hep, hinh thanh méi trudng thuan lgi cho nhiém
trung ho hap tha phat tai dién.

Viéc xac dinh chinh xac co ché bénh sinh co
hoc da tao co s& chuyén ddi sang cac phucng
hudng quan ly nham dich hiéu qua hon. Nhiing
bién phap vat ly tri liéu tong xuat dam tra thanh
can thiép ca hoc thiét yéu nham bu dap cho
phan xa ho kém hiéu qua va cat ddt vong xoan
U dong - nhiém trung [21]. Néu tinh trang suy hé
hap tién trién, liéu phap ap luc duong (CPAP) la
chi dinh noi khoa t6i uu, dong vai trdo nhu mét
“nep khi nén” gitp duy tri d6 ma chia long dudng
thd trong su6t chu ky hé hdp, ngan chan su xep
dong hoc [17]. Cuéi cung, vi su két hgp giilra hep
va mém sun la bat thudng gidi phau, viéc thiét lap
hoi chan da chuyén khoa dé theo déi va chuan bi
cho cac can thiép ngoai khoa nhu tao hinh khi
quan la chién lugc quan ly dai han bat budc khi
diéu tri bao ton khong dat ky vong [17,21].

Hién tai, bénh nhi chua cé chi dinh can thiép
ngoai khoa vi khéng cé bang chiing hep khi quan
c6 dinh, vong sun khi quan hoan toan, chén ép
mach mau hay céac bi€u hién ctia mém khi quan
nang (phu thudc thd may, suy ho hap kéo dai,
con tim tai hoac viém phdi tai dién). Theo cac
khuyén cdo hién hanh, quyét dinh phau thuat
dua chd yéu vao muc dé triéu ching va anh
hudng chic nang ho hap han la mdc do xep trén
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ndi soi. Do d6, bénh nhi dugc tiép tuc diéu tri noi
khoa t6i uu va theo doéi dinh ky; viéc danh gia lai
va héi chdn ngoai khoa chi dugc dat ra khi xuat
hién cac ddu hiéu that bai diéu tri hoac dién tién
nang [22].

Ca lam sang nay nhan manh vé viéc can duy
tri muc d6 canh gidc trong thuc hanh lam sang.
G tré em ¢ tién cén sinh non va di tat badm sinh,
dac biét la hep thuc quan, moi tinh trang kho
khe tai dién, khang tri véi phac dé hen théng
thudng déu nén dugc tiép can dudi géc dd nghi
ngad cb bat thudng cdu tric dudng thd cho dén
khi c6 bang chung loai trit. Qua trinh chan doan
tai khang dinh su két hop gilta chan doan hinh
anh nang cao va ndi soi phé quan 6ng mém
déng hoc la tiéu chudn vang [22]. Bang chiing
truc quan ndi soi da giup lugng giad chinh xac do
xep dong hoc clia sun khi quan & thi thé ra (dat
muic 60%), qua do xac dinh cac khiém khuyét co
hoc ma cac phuong thiuc chdn doan hinh anh
tinh c6 thé bo so6t, tao budc ngodt trong dinh
hudng diéu tri cho bénh nhan.

Il KET LUAN

Cac bat thudng cdu truc dudng thad bam sinh
nhu mém sun khi quan (tracheomalacia) va hep
khi quan la nguyén nhan gay tac nghén hoé hap
kéo dai & tré em, dac diém lam sang pho bién
nhat dugc ghi nhan & tré em 1a kho kheé dai déng,
khé tha tai dién va dac biét la kém dap Ung vai
phac d6 diéu tri hen phé quan chuan. Viéc chin
doan dugc hé trg bdi cac phat hién trén hinh
anh X-quang va CT-scan nguc dién hinh vé tinh
trang U khi & phdi, tén thuong déng dac do boi
nhiém va su thu hep khau kinh dudng thé. Viéc
xac dinh chinh xac tén thuang théng qua noi soi
phé quan 6ng mém dong hoc gitip chan doan
muc d6 xep khi quan, tir dé lua chon chién luoc
diéu tri phu hop (bdo ton hay phau thuat), tién
lugng bénh va tranh lam dung corticosteroid
khong can thiét.

Tuyén bé'y dirc

Ching t6i da c6 dugc su déng y cua phu
huynh/ngudi gidm hé hgp phap clda bénh nhi
cho viéc sir dung dit liéu va xuat ban bao céo ca
Iam sang nay.
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