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S&i bién ching séc nhiém khudn va suy da tang & tré em la tinh trang nguy kich véi nguy
co tirvong cao. Nghién ctiu mé ta héi ciu loat ca trén 43 bénh nhi mdc séi bién chiing ndng
duoc loc mdu lién tuc (LMLT) tai Trung tam Bénh nhiét déi - Bénh vién Nhi Trung uong trong
hai ndm tir 2024 - 2026. Toan bo bénh nhdn déu cé sé¢c nhiém tring va suy da co quan tai thoi
diém chi dinh LMLT (trung vi 3 tang suy, PRISM Ill trung vi 11), trong d6 c6 88,4% c6 héi ching
suy hé hdp cdp tién trién (PARDS) va 11 bénh nhdn (25,6%) cé tinh trang can béing dich duong
sém (Early positive fluid balance). Sau LMLT, chi sé trg tim van mach (VIS) giam tir trung vi 20
diém xubng 5,5 diém sau 48 gi (p = 0,031) va 0 diém sau 72 gi& (p = 0,016); chi s6 oxy héa
(Ol) giam tur 23,82 xubng 15,11 sau 72 gid (p=0,004); néng dé IL-6 giam tir 238pg/mL xubng
38,35pg/mL sau 72 gid (p<0,001). Thdi gian loc mdu trung vila 5 ngay; hai bién ching thudng
gdp nhdt la tac qua loc va ha kali mdu, cting chiém 41,9%. Ty Ié bénh nhdn séng va ra khéi
ICU la 51,2%. Chua ghi nhdn su khdc biét c6 y nghia théng ké vé thai diém bdt dau LMLT gidia
nhém séng va nhém ta vong. LMLT buéc ddu cdi thién oxy héa Ol giam, giam nhu cdu vdn

mach, cdi thién huyét déng, giam IL-6.
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Measles complicated by septic shock and multiple organ failure (MOF) in children is a
life-threatening condition associated with high mortality. This retrospective case series
evaluates 43 pediatric patients with severe measles complications requiring continuous
renal replacement therapy (CRRT) at the Center for Tropical Diseases, Vietnam National
Children's Hospital, between 2024 and 2026. At CRRT initiation, all patients presented
with septic shock and MOF (median of 3 failing organs; median PRISM Il score of 11),
with 88.4% developing pediatric acute respiratory distress syndrome (PARDS) and 25.6%
exhibiting early positive fluid balance. Following CRRT, the Vasoactive-Inotropic Score (VIS)
significantly declined from a median of 20 to 5.5 at 48 hours (p=0.031) and to 0 at 72 hours
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(p=0.016). The oxygenation index (Ol) improved from 23.82 to 15.11 at 72 hours (p=0.004),
alongside a substantial reduction in serum interleukin-6 (IL-6) levels from 238pg/mL to
38.35pg/mL at 72 hours (p<0.001). The median duration of CRRT was 5 days. Filter clotting
and hypokalemia were the most frequent complications, each accounting for 41.9%. The
overall ICU survival rate was 51.2%. Notably, there was no statistically significant difference
in the timing of CRRT initiation between survivors and non-survivors. Preliminary findings
suggest that CRRT was associated with improved oxygenation, reduced vasopressor
requirements, improved hemodynamic status, and decreased IL-6 levels.

Keywords: Severe measles, Continuous renal replacement therapy, Multiple organ

dysfunction syndrome.

I. DAT VAN DE

Sai la bénh lay truyén rat nhanh qua dudng
hé héap, l1a nguyén nhan gay ti vong & tré em
mac du vac-xin phong bénh da dugc trién khai
rong rai [1]. Theo T6 chic Y té€ Thé gisi (WHO)
udc tinh c6 khoang 95000 ngudi tir vong do
bénh s&i vao nam 2024, chd yéu la tré em dudi
5 tudi. Tai Viét Nam s&i van gay dich véi chu ky
3 - 5 nam, dac biét “khoang trong mién dich”
do gian doan tiém véc - xin trong va sau mua
dich Covid - 19 toan cau nam 2020 - 2023, s6
ca mac s@i da tang 1én va chinh thic bung phat
thanh dich vao thang 8 nam 2024, véi dién bién
nang né hon. G nhém bénh nhan méc sai bién
ching nang , bén canh tén thuong co quan
dich do doc luc truc ti€p cla vi-rat, su bung
phat cytokine qua muc trong hdi ching dap
Ung viém hé théng déng vai tro then chot dan
dén cac bién ching de doa tinh mang [2]. Bénh
nhi c6 nguy co cao déi mat véi hoi ching suy
ho hap cap tién trién (PARDS), s6¢ nhiém trung,
bao cytokine (CS) va hdi chung suy da tang
(MOF), ...[3].

Trong héi stic nhi khoa bén canh cac diéu
tri hé trg ho hap, st dung cac thudc van mach
va kiém soat can bang dich, liéu phap loc mau
lién tuc (LMLT) dugc xem la mot phuong phap
diéu tri hoé trg hiéu qua gidp duy tri huyét
déng 6n dinh thong qua dao thai dich du thua,
diéu chinh dién giai, thanh thai doc té va céac
cytokine gay viém [4].

Cho dén nay chua cé nghién cttu mé ta lam
sang Vvé tinh trang nang cling nhu danh gia cac
chi dinh LMLT ngoai than néi chung va nhém
bénh nhan séi nang noi riéng. Trong bdi canh
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dich sai tai Viét Nam dién bién phuc tap nhung
d liéu lam sang vé (ng dung LMLT trong diéu
tri bénh nhi méc sGi ndng con rat han ché. Tai
Bénh vién Nhi Trung uong mdc du phuong
phap loc mau lién tuc dugc trién khai ti nam
2008 va ngay cang dugc ap dung réng rai hon
nhung chua théng nhat vé chi dinh loc mau &
nhém bénh nhan nay. Do dé, nghién cltu dugc
ti€n hanh nham muc tiéu: mé ta dac diém bénh
nhan sé&i bién chiing nang dugc chi dinh LMLT
va nhan xét két qua diéu tri LMLT hé tro tai Bénh
vién Nhi Trung uang giai doan 2024 - 2026.

Il. DOI TUGNG VA PHUONG PHAP NGHIEN
cuu
2.1. Déi tuong nghién ciru:

Tré dugc chan doan séi theo Hudng dan
chan doan va diéu tri bénh s&i cia BO Y t&€ nam
2025 va dugc LMLT tai Trung tam Bénh nhiét déi
- Bénh vién Nhi Trung uong tu 6/2024 - 6/2026.

2.1.1. Tiéu chudn lua chon

Tré dugc chan doan bénh s&i, dugc diéu tri
hé trg bang phuang phap loc mau lién tuc tai
bénh vién va c6 du dit liéu theo doi diéu tri, xét
nghiém.
2.1.2. Tiéu chudn logi trcr

Nhirng tré loc mau dudi 6 gid hodc thagi gian
diéu tri tai ICU dudi 24 gid khong c6 du it nhat
2 mau xét nghiém dat yéu cau, hoac tré va gia
dinh tré khong déng y tham gia nghién ctu sé
dugc loai ra khoi nghién ctiu. Co6 43 tré du tiéu
chuén vao nhém phan tich két qua diéu tri.
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2.2, Phuong phdp nghién ctru

Nghién cttu dugc thiét ké theo phuong phéap
mo ta héi clu loat ca bénh. Théng tin va sé liéu
dugc thu thap ti hé so bénh an theo cac maéc
thai diém ti Itc nhap khoa ICU va tai cac thai
diém bat dau loc mau (T0), sau loc 24 gi& (T1),
sau loc mau 48 gio (T2), sau loc mau 72 gid (T3),
két thuc loc mau (T4). Bénh nhi dugc theo doi
ti€p tuc dén khi ra khéi ICU. Khi thai diém két
thdc LMLT trung véi mot moc danh gia dinh ky
T1,T2, T3 s6 liéu dugc quy udc ghi nhan tai T4
nham tranh 13p lai cung mot gia tri & hai thoi
diém. T4 dugc dinh nghia la thoi diém két thuc
loc mau: & bénh nhan héi phuc T4 tuong Ung
vGi thai diém cai loc mau, & bénh nhan that bai
diéu tri T4 tuong Ung vdi thai diém ngling loc
do tirvong hodc gia dinh xin vé trong tinh trang
nang. Cac méc sau khi LMLT da két thuc khong
dugc ghi nhan.

Chon mau toan bo, lay tat cad bénh nhan du
tiéu chudn chon vao trong thai gian nghién ctu
& trén. Chi dinh LMLT dugc quyét dinh bdi bac
si hoi stic dua trén tinh trang 1am sang, khuyén
cao KDIGO 2012 va theo huéng dan ctia Bo Y Té
ngay 06/10/2021.

Nghién ctu sir dung thuat ngi “kiéu hinh
tang dap ung viém hé théng/réi loan diéu hoa
cytokine lién quan séi” thay cho “bédo cytokine”
do chua c6 tiéu chudn déng thuan d€ mo ta tinh
trang tang dap Ung viém hé thong dac trung &
tré mac sdi nang [2]. Sepsis va s6¢ nhiém trung:
Xac dinh theo tiéu chuidn Phoenix 2024. Sepsis
khi c6 nhiém trung kém diém Phoenix >2, s6¢
nhiém trung khi c6 sepsis kém diém tim mach
>1 [5]. Suy da co quan (MODS): Xac dinh theo
tiéu chudn PODIUM 2022 khi c6 réi loan chuc
nang = 2 hé co quan . Muc dé nang va dién tién
lam sang dugc dinh lugng bang diém PELOD-2
(Iay gia tri xdu nhat trong vong 24 gid). Dap Ung
vGi loc mau dugc danh gia qua su thay doi diém
s6 (APELOD-2) do trudc loc (T0) va tai 24, 48,72
gid sau loc [6]. Tinh trang dich: Danh gia phan
tram can bang dich tich Ity (%CFB) theo khuyén
cdo pADQI [7]. Can bang dich duang sém (Early

positive fluid balance) khi phan tram can bang
dich tich Iy 5-10%. Qua tai dich (fluid overload)
dugc bado cdo & cac muc =10%. Hbi ching suy
hé hap cédp tién trién (PARDS): Chan doan va
phan do theo tiéu chudn PALICC-2. O tré thé
may xam nhap, PARDS dugc chan doan khi Ol
>4 hoac OSI =5. Phan d6 nang sau it nhat 4 gis
gom: nhe (4 < Ol < 8), trung binh (8< Ol <16) va
nang (Ol =16 hoac OSI =12) [8].
2.3. Xurly va phdn tich sé liéu

SO liéu dugc nhap va phan tich bang phan
mém SPSS 20.0. Cac bién dinh lugng dugc biéu
thi bang gié tri trung binh + d6 léch chuén, bién
dinh tinh bang tan suat va ty 1é phan tram. Su
thay déi cac chi s6 trudc va sau loc mau lién tuc
dugc so sanh bang kiém dinh Wilcoxon ghép
cap; khac biét gitta hai nhém duogc kiém dinh
bang Mann-Whitney U d6i véi bién dinh lugng
va Fisher exact hodc Chi binh phuong déi véi
bién dinh tinh. Khac biét dugc coi la c6 y nghia
théng ké khi p < 0,05.
2.4. Bao dirc nghién cuu

Nghién ctru dugc Hoi dong Pao duc trong
nghién ctu y sinh hoc clia Bénh vién Nhi Trung
uang, chap thuan theo Gidy chap thuan sé ghi
s6 quyét dinh IRB2025185 ngay 29 thang 7 nam
2025. Thong tin ngudi bénh dugc ma hoa, bdo
mat va chi s dung cho muc dich nghién ctu.
1. KET QUA NGHIEN CUU
3.1.Ddc diém chung cia déi tuong nghién ciu:

Trong 43 bénh nhan s&i bién ching nang
dugc diéu triloc mau lién tuc hé trg, c6 15 bénh
nhan (34,9%) dudi 9 thang tudi véi tudi trung vi
la 15 thang, 16 bénh nhan (37,2%) c6 can nang
<10kg va can nang trung vi la 8,5kg. C6 5 bénh
nhan (11,6%) c6 tién st dé non. 25 bénh nhan
(58,1%) mac cac bénh ly nén man tinh kem
theo. Bénh nhan khong dugc tiém chding ca hai
mai vac - xin s&i chiém tGi 83,7%. 28 bénh nhan
(65,1%) hop da that bai véi diéu tri tai tuyén co
s& trudc khi chuyén dén.
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Bang 1. Muc d6 nang & bénh nhan sai dugc loc mau lién tuc

Bién sé n X+SD Trung vi Nhénhat  Lénnhat
PRISM I 43 10,95 + 11 2 31
6,72 (6-14)
PELOD-2 nhap ICU 43 6,84 +£2,78 6 1 13
(5-9
PELOD-2TO 43 7,49 £2,89 7 3 15
(5-10)
PELOD-2T1 37 6,38 +£2,93 6 2 12
(4-9)
PELOD-2T2 35 5,80 + 3,26 4 2 14
(3-8)
PELOD-2T3 25 6,6 +2,92 6 1 12
(4 - 815)
56 tang suy 43 2814085 3 2 5
(2-3)

Nhdn xét: Cac bénh nhan nghién ctiu déu trong tinh trang nang, thé hién qua diém PRISM Il trung
vi 1a 11 va tinh trang suy da tang r6 rét véi s6 tang suy trung vi la 3. Trung vi di€m PELOD-2 c6 xu
huéng tang ti luc nhap ICU 13 6 diém dén thai diém trudc loc mau la 7 diém. Sau loc mau 24h diém
PELOD-2 gidam xudng 6 diém va con 4 diém sau loc mau 48h. S6 lugng bénh nhan tai cac thai diém
T1,T2,T3 theo déi gidam dan do t& vong hoac két thic LMLT trudc thai diém danh gia ti€p theo.

3.2. Hiéu qud cta loc mdu lién tuc trong diéu tri bénh nhén séi c6 bién chirng néng

Toan bé bénh nhan trong nghién cliu dugc chdn doan s6c nhiém trung va suy da tang, 38 bénh
nhan (88,4%) dugc chan doan ARDS, 11 bénh nhan (25,6%) cé tinh trang can bang dich duong sé6m
(Early positive fluid balance). C6 36 bénh nhan (83,7%) dugc st dung phuong thuc loc CVVH va 7
bénh nhan (16,3%) dugc két hop cung véi loc hap phu. C6 20 bénh nhan (46,5%) dugc khai tri loc
mau sém dudi 24 gid ké tur thai diém bat dau vao ICU, chua ghi nhan khac biét c6 y nghia théng ké

(p=0,643).
Bang 2. Thay d6i Ol theo thai gian diéu tri loc mau lién tuc

Theoi diém Ol (X +SD) Trung vi Nhé nhat  Lén nhat p

TO (n=43) 31,62 +22,51 23,82 2,38 90,48

T1 (n=37) 26,81+ 19,62 22,15 3,21 83,33 T1&T0 > 0,05
T2 (n=35) 21,43+ 14,51 14,36 2,52 53,91 T2&T0=0,032
T3 (n=25) 17,88 + 10,83 15,11 3,84 42,83 T3&T0 = 0,004
T4 (n=39) 36,20 + 40,64 25,37 2,24 171,43 T4&T0 > 0,05

Nhdn xét: Trung vi chi s6 Ol cai thién. TU trudc thai diém loc mau la 23,82 xuéng muc thap nhat la
14,36 sau loc mau 48 gi& c6 su khac biét vai p = 0,032 (Kiém dinh Wilcoxon ghép cép). S8 bénh nhan
dugc danh gia Ol tai cac thai diém T1, T2, T3, T4 gidm do tl vong hoac ngling thd may xam nhap

theo PALICC-2.
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Bang 3. Thay d6i VIS theo thai gian diéu tri loc mau lién tuc

Théi diém VIS (X + SD) Trungvi Nhénhdt  Lénnhat P

TO (n=43) 34,16 + 46,21 20 0 206

T1 (n=37) 44,12 + 85,84 12,5 0 470 T1&T0 > 0,05
T2 (n=35) 36,16 + 96,55 5,5 0 420 T2&T0=0,031
T3 (n=25) 23,04 + 59,06 0 0 232 T3&T0=0,016
T4 (n=43) 139,66 + 215,44 0 0 800 T4&T0 > 0,05

Nhdn xét: Sau loc mau lién tuc téng diém cac thudc van mach (VIS) giam lién tuc. Trudc thai diém
loc mau trung vi chi sé VIS la 20 diém, gidm xudéng 5,5 diém sau loc mau 48h va thap nhat la 0 diém
sau loc mau 72h cé y nghia thong ké lan luot 1a p=0,031 va p=0,016. S6 lugng bénh nhan dugc danh
gia VIS gidm dan theo thai gianT1, T2, T3 do mét s6 bénh nhan ti vong truéc thai diém danh gia tiép
theo. O bénh nhan con séng nhung khéng con st dung thudc van mach, diém VIS dugc ghi nhan
bang 0.

Bang 4. Thay d6i IL-6 theo thdi gian diéu tri loc mau lién tuc

Thoi diém IL-6 (X +SD) Trungvi Nhénhdt  Lénnhét P

TO (n=33) 1097,13 + 2459,4 238 8,11 13008

T1 (n=29) 224,92 + 382,27 101 9,75 1852 T1&T0 =0,021
T2 (n=26) 161,68 + 423,66 50 2,84 2172 T2&T0=0,001
T3 (n=20) 86,99 + 127,15 38,35 2 430 T3&T0 <0,001
T4 (n=30) 1060,38 + 3406,2 70,55 2,5 17898 T4&T0 > 0,05

Nhdn xét: Trung vi ndng d6 IL-6 gidm manh va lién tuc ti thai diém truéc loc mau la 238pg/ml, dat
muc thap nhat la 38,35pg/ml sau loc mau 72h cé y nghia thong ké p<0,001. 10 bénh nhan khéng
c6 két qua IL-6 do thiéu hoa chat xét nghiém. G cdc méc T1, T2, T3, T4, s6 bénh nhan c6 két qua IL-6
gidm do bénh nhan da két thdc LMLT trudc thoi diém danh gia tiép theo hodc khéng con dugc chi
dinh xét nghiém IL-6.

Bang 5. So sanh muic dé nang va dap Ung sau 48 gid LMLT gitta nhom séng va nhém ti vong-xin vé

Chisé Toan bé (IQR) Séng (IQR) T vong (IQR) p

PRISM Il 11(6-14) 7,5(4,5-12,25) 13(7-14,5) 0,043
PELOD-2_TO 7(5-10) 6(4-8) 9(6-11) 0,005
AOITO-T1 -2,48 -4,18 3,46 0,205
AOIT1-T2 -2,27 -3,02 2,47 0,082
AVISTO-T1 0 -5,00 8 0,078
AVIST1-T2 -5 -6,75 0 0,015
AIL6 TO-T1 -100 -120,65 -100 0,357
AIL6T1-T2 -13,74 -32,20 8,80 0,027

Nhdn xét: Nném t vong cé miic dé nang ban dau cao hon nhém séng, thé hién qua PRISM Il va
PELOD-2 tai thoi diém truéc loc mau cao hon ¢ y nghia théng ké (p=0,043 va p=0,005). Trong 24
gid dau sau LMLT, muc thay d6i Ol, VIS va IL-6 gita hai nhém chua khac biét c6 y nghia. Tuy nhién,
trong giai doan 24 - 48 gid, VIS va IL-6 gidm rd hon ¢ nhém séng so véi nhom tl vong, véi p lan luat la
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0,015 va 0,027; Ol cing c6 xu huéng giam nhiéu
hon & nhém séng nhung chua dat y nghia thong
ké (p=0,082). Mtic thay d6i (A) ctia Ol, VIS va IL-6
dugc tinh bang gia tri tai thoi diém sau tri gia tri
tai thoi diém trudc: ATO-T1 =T1-TO va AT1-T2 =
T2 - T1. Chi nhitng bénh nhan c6 day du so6 liéu
& ca hai thoi diém tuong ing méi dugc dua vao
tinh A. Cac gid tri A dugc trinh bay dudi dang
trung vi (P25-P75) va so sanh gitta nhém séng
va tirvong bang kiém dinh Mann-Whitney U. Véi
Ol, VIS va IL-6, A <0 biéu thi chi s6 giam, tuong
Ung véi xu hudng cai thién.

Két qua diéu tri:

- Thai gian loc mau trung vi la 5 (3-9) ngay.

- Bién ching gap trong loc mau lién tuc
thudng gap la: tdc qua loc 18/43 (41,9%) va ha
kali mau 18/43 (41,9%).

- C6 22 bénh nhan (51,2%) séng, c6 21 bénh
nhan (48,8%) tir vong va xin vé trong tinh trang
nang.

IV. BAN LUAN

Trong 43 bénh nhi dugc LMLT c6 83,7% chua
tiém ca hai mi vac-xin s&i, c6 34,9% dudi 9 thang
tudi (dudi tudi tiém mai dau theo lich), va 58,1%
c6 bénh nén man tinh. Huéng dan ctia Bo Y té
nam 2025 nhan manh s&i chl yéu gép & tré dudi
3 tudi va & ngudi chua tiém hodac tiém chua day
dd [1]. Nhém bénh nhan cla ching t6i cho thay
phan nhom nang nhat trong vu dich 2024 - 2026
tap trung dung vao nhém nguy ca nay.

Nhom bénh nhan clia nghién cdu la quan thé
bénh nhan rat nang véi 100% sé¢ nhiém khuan
theo tiéu chuan Phoenix [5], 100% suy da cg
quan theo PODIUM véi trung vi 3 tang suy [6],
PRISM IIl trung vi 11 va 88,4% chan doan PARDS
theo PALICC-2 [8]. Diém PELOD-2 tang tu 6 luc
nhap ICU Ién 7,0 tai thai diém kh&i dong LMLT,
cho thay suy tang van tién trién du da héi stic noi
khoa tich cuc.

Nong d6 IL-6 trong nghién clu cla ching
toi gidm tU trung vi 238 pg/mL xuéng 101 pg/
mL sau 24 gid (p=0,021) va 50 pg/mL sau 48 gi&
(p=0,001), phu hgp v&i co s sinh ly cla chi dinh
loc mau lién tuc ngoai than theo nghién ctu cla
Lin va cédng su dinh lugng cytokine va chemokine
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huyét tuong & 148 tré nhap vién vi s&i, ghi nhan
phan I6n déu la phan t trong lugng trung binh,
c6 kha nang dugc thanh thai bang doi luu va
hdp phu, theo ly thuyét co ché loc ctia LMLT véi
MODE CVVH, hap phu [4].

Chi s8 VIS giam tU trung vi 20 diém xuéng
5,5 diém sau 48 gid (p=0,031) va 0 diém sau
72 gi& (p=0,016). So vGi bdo cdo clia Tong Duy
Phuic va cong su trén 125 tré séc nhiém khuan
tai Khoa Diéu tri Tich cuc Noi khoa - Bénh vién
Nhi Trung uong, c6 trung vi VIS lic khéi déng loc
mau [én t&i 70 [10]. Su khac biét nay la do bénh
canh nguy kich cla séi bién chiing nang bi chi
phéi chu yéu bai tang dap Ung viém hé théng
qua muc va tén thuong hé hap cap (PARDS). Do
do, chi dinh LMLT trong nhém nghién cdu cla
ching téi dugc tién hanh nham muc tiéu hé
trg lam gidm tinh trang tang dap Ung viém va
hoé trg cac tang suy. Nghién clu clia chdng toi
c6 su phan ly rat I6n gitta trung vi va trung binh
tai thoi diém két thic loc mau: trung vi VIS chi
0 nhung trung binh lén t&i 139,66 + 215,44. IL-6
trung vi 70,55 pg/mL nhung trung binh 1060,38
+ 3460,2 pg/mL. Su chénh léch nay phan anh roé
nét hai trang thai lam sang ddi lap tai thai diém
ngung loc: mét nhém héi phuc tét, cai loc mau
thanh céng (gilr gia tri trung vi & muc rat thap) va
mot nhém that bai diéu tri, phai ngling loc do tu
vong hodc xin vé trong tinh trang nguy kich (lam
gia tri trung binh |én rat cao).

Vé hé hap, chi s6 Ol gidam tu trung vi 23,82
xuéng 15,11 sau 72 gid (p=0,004), tuong duang
VvGi viéc chuyén tir mic PARDS ndng vé nguéng
ranh gidi theo tiéu chuan PALICC-2 [8]. Xu huéng
cai thién nay hoan toan phu hgp véi cac bao céo
trong y van, nhu mot phan tich gop trén 2.123
bénh nhan ARDS cho thay viéc LMLT ghi nhan su
cai thién Ol, gidm cadc marker viém (IL-6) va rut
ngan thaoi gian thd may [9].

25,6% bénh nhan co tinh trang can bang dich
duong sém tai thai diém chi dinh LMLT. Dién giai
hop ly cho con sé nay la do LMLT da dugc chu
dong khai dong sém trudc khi lugng dich tich
lGy dat ngudng qua tai dich (>10%). Diéu nay
cho thay chi dinh loc mau trong nhém nghién
cliu chd yéu xudt phat ti nhu cau kiém soét tinh
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trang s6c va suy da tang mang ki€u hinh tang
viém, déng thai tuan tha tét nguyén tac kiém
soat dich sém dé bao vé chiic nang hé hdp &
nhing tré viém phdi ndng do sai.

Thai gian LMLT trung vi la 5 ngay, cho thay
ky thuat nay c6 thé duy tri an toan trong thai
gian dai trén bénh nhi s&i nang. Hai bién ching
thudng gap nhat la tac qua loc (41,9%) va ha kali
mau (41,9%), la nhiing bién ching kinh dién cla
liéu phap nay: tdc mang loc lién quan dén qua
trinh dd6ng mau trong hé théng tuan hoan ngoai
ca thé, con réi loan dién giai la hé qua truc tiép
cUa thanh thai chat tan theo co ché déi luu [4].
Viéc tiép tuc t6i uu hoa phac d6 chéng déng va
theo déi sat dién gidi do sé gitp kéo dai tudi tho
qua loc va giam thiéu cac bién ching nay trong
tuong lai.

Piém PRISM Il va PELOD-2 cao vugt troi &
nhom tlr vong, dugc xem la hai yéu t6 tién lugng
tlr vong tét, chua ghi nhan khac biét cé y nghia
thong ké vé thai diém bat dau LMLT, can danh
gia toan dién, ca thé hoa tinh trang bénh nhan.
Sau loc mau 48 gid cac chi s6 OI, VIS, IL-6 déu cb
xu hudéng cai thién. Tai moc nay, trong khi nhém
sdng kiém soat tét huyét dong (gidm VIS) va
gidm cytokine viém IL-6, thi 8 nhém ti vong, nhu
cau van mach lai di ngang va IL-6 ¢6 xu hudng
tang cao trd lai. Do dé, trén lam sang, néu bénh
nhan khéng gidm dugc VIS hodc IL-6 tang trd lai
sau 48 gid loc la tin hiéu canh bao xem xét t6i uu
cac diéu tri.

Ty lé t& vong chung clia mau nghién ctu la
48,8% trong bdi canh quan thé cda chung t6i vo
cung nguy kich v&i 100% bénh nhi s6c nhiém
khuén, suy da tang va 88,4% mac hoi ching suy
hoé hap cép tién trién (PARDS) nang.

Nghién ctru cia ching téi con cé mot sé han
ché. Bay la nghién ctiu mo ta loat ca, thiét k& hoi
clu, don trung tam va khoéng cé nhém ching
khong can thiép. Do d6, cac cai thién lam sang
quan sat dugc khong thé két luan méi quan hé
nhan qua hoan toan cho LMLT, déng thai bénh
nhi dugc diéu tri tich cuc cing cac phuong phap
khac nhu khang sinh kiém soat & nhiém trung,
t6i uu hda thad may.... Can thuc hién nghién ctu
trong tuong lai v&i ¢ mau I6n hon, két hop da

trung tam, dong thai can dinh lugng cytokine
trong mau va trong dich loc xac dinh truc tiép
khd nang thanh thai cytokine cia LMLT.

V. KET LUAN

Nghién cttu trén 43 tré sGi cé bién chiing nang
6 s8¢ nhiém khuan va suy da tang, loc mau lién
tuc dugc dung nap tuong doi tot va dugc ghi
nhan c6 su cai thién chi sé oxy hda, giam nhu cau
thudc van mach va gidam néng do IL-6 trong 48 -
72 gio dau. Ty lé séng va ra khoi ICU la 51,2%; hai
bién chiing thudng gap nhat la tdc qua loc va ha
kali mau ghi nhan cung ty 1é€ 41,9%.
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