Réi loan toan mdu trong suy hé hdp cip 6 tré em

ROI LOAN TOAN MAU TRONG SUY HO HAP CAP & TRE EM

Trén Kiém Hdo', Pham Kiéu Loc!, Nguyén Hu Son!

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, nguyén nhén va rbi loan toan méu & tré suy h6 hap cép.

Doi twong va phwong phép nghién ciru: 55 bénh nhi vao diéu tri tai phong Cép ctru Nhi voi it nhat
mot trong céc triéu ching suy hé hép nhu: ting hodc gidm tan sé thd, phap phéng canh mdi, rat I5m 16ng
ngure, tim téi... Xéac dinh chdn doén suy h6 hép khi két qué khi méu c6 PaO,< 60mmHg va hodc PCO,>
50mmHg. H6i bénh s, tién st kham Iam sang phén loai suy hé hép, do SpO, va tién hanh ldy khi mau
dong mach truée khi cho thé Oxy va lam thém céc xét nghiém cén 1am sang khéc.

Két qua: Dic diém Iam sang suy hé hép: Triéu ching h6 hép: rat 16m 16ng nguc 81,8%, phap phéng
cénh mii 70,9%, th& nhanh 69,1%, tim trung tam 58,2%, thd rén 30,9%, ngung thé 23,6%, SpO2 < 90%
70,4%. Nhijp tim nhanh: 61,8%. Thén kinh: Ii bi 32,7%, kich thich 30,9%, hén mé 14,5%, co giat 5,5%. Bo
bt /khéng ubng duoc: 58,2%. Nguyén nhén géy suy ho hap chd yéu la céc bénh Iy vé hé hép trong dé viém
phoi chiém ty 1é 58,1%, hen phé quéan 10,9%, VTPQ cép 5,5%, VTKPQ cép 3,8%, di vat duong thd 1,8%,
nhiém trang huyét 5,5%, viém ndo mang néo 5,5%, céc nguyén nhan khéc 9,1%. Két qua bién dbi khi méu
trong suy hé hép ghi nhdn PaCO2 = 50 mmHg chiém 1 Ié 50,9%, PaO2 < 90 mmHg chiém & 1é 92,7%
, Sa02 < 95 % chiém ti 1é 92,2%. Ty Ié toan méu trong suy h6 hap 1a 65,5% trong dé toan hé hép chiém
49,1%, toan chuyén héa chiém 16,4%.

Két luan: Nhiém toan méu 1a mot bién chirng thuong gép cia suy hé hdp do ting khi carbonic trong
mau. Nhiém toan mau c6 thé dan dén nhimg bénh cdnh lam sang nguy hiém khéc nhw réi loan nhip tim,
tre ché hé than kinh trung wong...

Tir khoa: Toan méu, suy hd hdp

ABSTRACT
ACIDOSIS DISORDER IN CHILDREN WITH ACUTE RESPIRATORY FAILURE
Tran Kiem Hao’, Pham Kieu Loc’, Nguyen Huu Son’

Objective: Describe clinical features, causes and acidosis disorders in children with acute respiratory failure.

Subjects and methods: 55 patients treated in the PICU with at least one of the symptoms of respiratory
distress such as increased or decreased respiratory rate, nasal flaring, dyspnea, cyanosis, ...Respiratory
failure diagnosis was confirmed by blood gas results: PaO2 < 60mmHg or PCO2 > 50mmHg. These patients
were taken history, clinical examination and classification of respiratory distress, SpO2 measurements and
taking arterial blood gases before give oxygen and adding other paraclinical tests.
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Results: Clinical features of acute respiratory failure: Respiratory symptoms: dyspnea 81.8%,
nasal flaring 70.9%, tachypnea 69.1%, central purple 58.2%, grunting 30.9%, apnea 23.6%, SpQ2<
90% 70.4%. Tachycardia 61.8%. Nervous symptoms: lethargy 32.7%, irritability 30.9%, coma 14.5%,
convulsion 5.5%. Non-potable or not feeding 58.2%. The main causes of respiratory failure are
respiratory diseases including pneumonia 58.1%, asthma 10.9%, bronchiolitis 5.5%, laryngitis 3.8%,
airway foreign bodies 1.8%, septicemia 5.5%, meningoencephalitis 5.5% and others. Blood gas
changes were reported: PaC02>50 mmHg 50.9%, Pa02<90% 92.7% , Sa02 < 95% 92.2%. Acidosis
disorder rate in acute respiratory failure was 65.5%, respiratory acidosis was 49.1% and metabolic

acidosis was 16.4%.

Conclusion: Blood acidosis was a common complication of respiratory failure due to increased carbon
dioxide in the blood. Blood acidosis can lead fo dangerous complications, such as arrhythmias, central

nervous system inhibition...
Key words: Acidosis, respiratory failure

L PAT VAN BE

Suy hd hép la bénh canh cdp ctru nhi khoa
thuong gip, ddy 1a Iy do hang ddu khién tré phai
nhép don vi cdp ciru hdi sirc nhi khoa & Viét Nam
ciing nhu céc nuée khéc trén thé gisi voi ty 16
chung khoang 50% [8]. Biéu hién cua suy hé hép
& tré em thuong da dang tir cac triéu chitng 1am
sing cua dudng ho hip nhu thé nhanh, rat I5m
15ng nguc, tim tai, cic diu hiéu tudn hoan, than
kinh... dén céc bién ddi trong xét nghiém nhu
giam do bdo hoa oxy, giam phan 4p oxy trong
méau ddng mach, ting néng do CO, trong méau
dong mach...[10].

Nhiém toan mau 1a mét bién ching thuong gip
cta suy hé hip do ting khi carbonic trong mau.
Lic déu la nhiZm toan h hap sau dé I tinh trang
nhiém toan chuyén héa din dén nhidm toan mau
két hop. Nhidm toan mau c6 thé din dén nhiing
bénh canh lam sang nguy hiém khéc nhu réi loan
nhip tim, e ché hé thin kinh trung vong...[9].

Chuing t6i thuc hién dé taj nay nhim muyc tiéu:
MG ta dic diém Iam sang, nguyén nhan va réi loan
toan méau & tré suy hé hip cap.

I. POI TUQGNG VA PHUONG PHAP
NGHIEN cUU
2.1. P6i twong nghién ctiru

55 bénh nhi vao diéu tri tai phong Cép cru Nhi,
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Bénh vién Trung wong Hué tir thang 4/2013 dén
thang 6/2014 duoc lwa chon theo nhirng tiéu
chuén sau:

- Tang hodc giam tan sb thé, phap phdng canh
mili, rGt 16m léng nguc, tim tai...

- X4c dinh chan doan suy hd hip khi két qua
khi mau coé PaO,< 60mmHg va hoic PCO, >
50mmHg [10].

2.2. Phwong phap nghién ciru

Nghién ciru mé ta cét ngang.

Céc budc tién hanh: Tét ca bénh nhi thudc
dién nghién ciru déu dugc hoi bénh s, tién sir,
kham 1am sang phén loai suy hé hap, do SpO, va
tién hanh 14y khi m4u dong mach truéc khi cho
thd Oxy va lam thém céc xét nghiém can lam
sang khac.

Nguyén nhan gy bénh duoc x4c dinh chin dodn
sau khi tré ra khoi phong Nhi cdp ciru.

Tét ca sb liéu ciia bénh nhi duoc thu thap trén
phiéu diéu tra thdng nhét va duoc xir Iy bang phan
mém Medcalc 12. Gia trj cta cac bién sé dugc tinh
lam tron dén hai chit s sau diu phy.

IIL KET QUA NGHIEN CUU

55 bénh nhi (32 trai; 23 nif), tudi tir 2-12 thang
chiém ti & cao nhét v&i 69,1%

47



R6i loan toan mdu trong suy hé hip cdp 6 tré em’

3.1. Pic diém 1am sang.
Bang 3.1. Mot sb dic diém ldm sang clia suy hd hap

Cac triéu chirng 1am sang n %
Rt 16m 16ng nguc 45 81,8
Phap phdng canh miii 39 70,9
Thé nhanh 38 69,1
H6 hap | Tim trung tAm 32 58,2
Thé rén 17 30,9
Ngung thd 13 23,6
Sp0,<90% 38 - 70,4
Tim mach Nhip tim nhanh 34 61,8
Li bi 18 32,7
il e Kich thich 17 " 30,9
HQn mé 8 14,5
Co gidt 3 55
Tiéu héa B bu/khdng udng duge 32 58,2

Phép phdng canh mii, rat 1m 1dng nguc, thé nhanh 12 cac tridu chimg ho hip thudng gip véi ti 1¢ lan
luot 12 81,8%, 70,9% va 69,1%. SpO,<90% chiém ti 1& 70,4%. Nhip tim nhanh chiém ti 1& 61,8%. Kich
thich va i bi 12 hai triéu chimg vé than kinh thudong gap véi ti 1€ 30,9% va 32.9%. Bo b la trigu ching rbi
loan tidu héa thudng gip véi ti 16 58,2%.

3.2. Nguyén nhin suy hé hip.

Bang 3.2. Nguyén nhan suy hé hép

Cac nguyén nhan ' n % .
Viém phdi 32 58,1
Hen phé quan 6 10,9
Tai dwdng hd hip yIrQ Cép, 3 %9
VTKPQ cap 2 3,6
Dj vat dudng thd 1 1,8
Nhiém tring huyét 3 i
Ngoai hé héap Viém ndo mang nio 3 5,5
Nguyén nhén khac 5 9,1
Téng - . - 55 100

Céc bénh 1y hd hép la nguyén nhan chu yéu, trong d6 viém phdi chiém ti 1é cao nhit véi 58,1%, hen
phé quan chiém ti 1& 10,9%. Nhiém trang huyét chiém 5,5%, viém nio mang néo chiém 5,5%. Céc nguyén
nhan khéc chiém 9,1%.
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3.3. Bién d6i khi mau trong suy ho hip

Bang 3.3. Bién dbi khi mau trong suy hé hip.

Cic thong s6 Két qua n Yo
oH % T30 36 65,5
=735 19 34,5
<50 mmHg a7 49,1
PaCO,
> 50 mmHg 28 50,9
P20, < 60 mmHg 42 76,4
> 60mmHg 13 23,6
<95% 47 92,2
50, >95% 4 7.8

Nhom pH < 7,35 chiém ti 1§ 65,5%, PaCO,> 50 mmHg chiém ti 1 50,9%, PaO,< 60 mmHg chiém ti 1§

76,4% , Sa0,< 95 % chiém ti 1& 92,2%.

IV. BAN LUAN

4.1. Pic diém lam sang cia suy hé hap.

Két qua nghién citu cia ching t6i cho thdy
céc triéu chirng 1am sang cua suy hd hép rit da
dang, biéu hién trén nhiéu co quan trong d6 cac
biéu hién vé hé hép chiém ty 1 cao nhét. Trong
céc triéu chirmg vé hé hép thi tim trung tdm, thé
nhanh, rat 18m 16ng nguc, phap phdng canh miii
la cac triéu ching hé hap thudng gip voi ty 18
lan luot la 58,2%, 67,3%, 70,9% va 81,8%. SpO,
< 90% chiém ty 1& 70,4%. Kich thich va li bi 1a
hai tri¢u chimg vé thin kinh thudng gip véi ty 16
30,9% va 32.9%. Bo b la triéu ching r6i loan
tiéu hoa thuong gip véi ty 1€ 58,2%.

Két qua nghién ctru cia chiing toi ciing tuong
ddng vSi nghién ctu ciia tic gia Nguyén Vin
Thudng [3] trén 69 bénh nhi bi suy hé hip, cac
triéu chimng hd hip thudng gap 1a thé nhanh chidm
17,4%, thd chdm hodc ngung thd trén 10 gidy chiém
82,6%, rit 16m 1dng nguc 59,4%, tim 43,5%, SpO,<

90% chiém ty 1& 72,5%. Li bi va kich thich 1a hai
triéu ching than kinh ¢6 ty 16 cao nhét v6i 47,8%
va 36,2%.

Céc nghién ctru vé dic didm 1am sang cua céc
bénh Iy nguyén nhan gay suy hé hép ciing ghi nhan
céc triéu chimg thd nhanh, tim tai, thé rén, phap
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phong canh miii, rat 16m 16ng nguc, khéng ba
duge, hdn mé...la céac triéu ching cd gia tri tién
doan tinh trang thiéu khi. Theo nghién ciru cla
Thai Thi Thanh Thiy va Bui Binh Bao Son [4]
thi khéng uéng dugc hodc bo ba 1a triéu chiung
lam sang thudng gap nhit vai ty 18 1a 100%, tim
trung tdm la triéu ching chiém ty 1€ 72,73%, tiép
theo 12 li bi khé danh thic chiém 57,58%, ndn
tit ca moi thir 27,27%. Ayieko Philip va Englisha
Mike (2006) [6] nghién citu cho thdy cac triéu
chirmg 1dm sang la tho nhanh, tim tai, thé rén,
phép phdng canh mili, rit I5m 1ong nguc, khong
bu dwogc, hon mé la cac triéu ching ¢ gia tri tién
doén tinh trang thiéu oxy mau. Sudha Basnet [11]
cling ghi nhan cac triéu chung li bi, tho rén, phap
phdng canh mii, tim tai, khéng udng dugc hay bo
bii ¢6 gié tri trong chan doan thiéu khi.

4.2. Nguyén nhén suy hé hip

Qua nghién ctru 55 truong hep ching toi ching
tdi ghi nhan bénh Iy vé hé hép chiém ty 18 cha yéu
trong cac nguyén nhin suy ho hip, trong do viém
phdi chiém ty 1 cao nhat véi 58,1%, hen phé quan
chiém ty 16 10,9%. Cac nguyén nhén ngoai hd hép
ciing dugc ghi nhan véi nhiém khuén huyét 5,5%,
tén thuong than kinh trung vong 5,5%, cic nguyén
nhan khac chiém ty 1& 9,3%.
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Theo nhiéu nghién ciru cia céc tac gia khéc thi
cac bénh 1y v& hé hip 1a nguyén nhan hang diu gay
suy hd hip ¢ tré em trong d6 viém phdi 1a nguyén
nhan thudng gip nhit. Nghién ciru cia Danh Ty [2]
trén 211 bénh nhi bj suy hé hip thi viém phdi 1a
nguyén nhan hang diu giy suy hd hdp cho tré trén
1 thang tudi véi ty 18 53,6%. Hen va viém tiéu phé
quan cap ciing 14 hai bénh vé ho hip thudng gip véi
ty I¢ lan luot 14 8,5% va 5,7%. C4c bénh ly nhidm
khuan huyét, bénh 1y thdn kinh co ciing duoc ghi
nhdn véi ty 1¢ 1dn lugt 13 7,6% va 4,3%. Ngoai ra
con c6 cac nguyén nhan khac véi ty 1€ ghi nhan tir
0,6% dén 6,3%.

Nghién clru cia Adrienne G. Randolph [5] va
cong sy trén 6403 bénh nhi suy ho hip tai don vi hdi
sttc cap ctru thi bénh 1y hd hip clp tinh chiém dén
62,4% trong d6 viém phdi va viém tiéu phé quan
chiém ty 18 14n luot 12 43,6% va 24,5%. Cac bénh
Iy thin kinh co va bénh ly tim mach ciing dugc ghi
nhan véi ty 18 lan luot 1a 14,2% va 8,9%.

4.3. Thay di khi mau trong suy hd hip

Dic diém két qua khi mau & tré bi suy hé hép
12 ¢6 biéu hi¢n thiéu khi, & dong CO, va réi loan
toan mau. Ty 1§ PaO,<60mmHg la 76,4%, ty
I¢ PaCO,> 50mmHg 1a 50,9%. Ty & toan mau
chang t6i ghi nhidn dugc & nhém nghién ciru la
65,5% trong d6 toan hé hdp chiém 49,1% va toan
chuyén héa chiém 16,4%.

Nghién ciru ciia tac gia Nguyén Vin Thuong [3]
trén 69 bénh nhi suy hd hap ciing cho két qua twong
tw voi ty 1€ toan mau 1a 56,6%, PaCO, > 50mmHg
chiém 30,4%, PaO,< 90% chiém 56,5%.

Theo tic gia Emanuel Burri [7] thi ty 1§ toan
mau trong suy hé hép cap tinh la 17%, trong d6
toan hé hip chiém 75%, toan chuyén héa chiém
10% va toan két hop 15% cac trudng hop nhidm
toan mau,

Két qua nghién ciru ciia mot sb tac gia vé cac
bénh 1y nguyén nhan gay suy hé hp ciing cho thiy
két qua khi mau du c6 xu huéng toan mau hoic
toan mau chiém ty 18 kha cao. Theo cic tic gia Lé
Vién Quy [1], Thai Thi Thanh Thay va Bui Binh
Bao Son [4] thi pH mau c6 xu hudng toan mau rd &
nhém tré viém phdi rat ning véi pH mau trung binh
lan lugt 1a 7,36 + 0,05 va 7,30+0,10.

Nhu vdy ching ta thiy ring toan mau la mét bién
chimg thudng gap trong suy hé hap va nhiém toan
hé hap la bénh canh thudng gip nhét. Vi nhiém toan
méu c6 thé gy anh huong dén cic co quan khac
nhu than kinh, tim mach... nén cin duoc chi y phat
hién khi bénh nhéan suy hé nhip vién.

V. KET LUAN

1. Pic diém 14m sang suy hé hip

Triéu ching ho hép: rat I5m 1dng nguc 81,8%,
phép phdng canh miii 70,9%, thd nhanh 69,1%, tim
trung tdm 58,2%, thd rén 30,9%, ngung thd 23,6%,
Sp0O2 <90mmHg 70,4%.

Nhip tim nhanh: 61,8%.

Than kinh: li bi 32,7%, kich thich 30,9%, hén
mé 14,5%, co giat 5,5%.

Bo bii /khong ubng dugc: 58,2%.

2. Nguyén nhin giy suy hé hap cha yéu la
cac bénh Iy v& ho hip trong d6 viém phdi chiém ty
1& 58,1%, hen phé quan 10,9%, VTPQ cip 5,5%,
VTKPQ cip 3,8%, di vit duong thé 1,8%, nhiém
tring huyét 5,5%, viém ndo mang ndo 5,5%, cac
nguyén nhin khac 9,1%.

3. Két qua bién d6i khi mau trong suy hé hép
ghi nhan PaCO, > 50 mmHg chiém ti 1& 50,9%,
Pa0, <90 mmHg chiém ti 1¢ 92,7% , 820, <95 %
chiém ti 1§ 92,2%. Ty 1& toan mau trong suy ho hép
la 65,5% trong d6 toan hd hép chiém 49,1%, toan
chuyén hoéa chiém 16,4%.
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