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Muc tieu: Mo ta dac diem lam sang, cac can thiep di8u tri va cac ySu t6 lien quan den tien luong 
a tre s6c s6t xuat huylt Dengue (SXHD) keo dai nhap khoa H6i siic tich c\rc - Chdng dpc, benh 
vien Nhi Ddng I trong thoi gian tir thang 01/2013 d6n thang 12/2014. Phuongphdp: Mo ta hang 
loat trucmg h^p. Kit qud vd kit luan: 169 truong hgp s6c SXHD keo dai, s6c (75,2%), soc nang 
(24,8%), tuoi trung binh la 7,3 tuoi, nhii nhi 12,4%, du can 20,1%. Da so dugc chuyen vien tir tuyen 
tnrac (81,7%) voi luong dich dieu tri trung bmh 146,5 ml/kg trong thai gian dieu tri trung binh la 
23,5 gio. Bieu hien lam sang nang soc 100%, suy ho hap 100%, hoi chung suy ho hap cap tien trien 
(ARDS) 18,3%, suy gan 18,9%, xuit huySt tieu h6a 51,5%, r6i loan dong mau npi mach lan toa 
DIC nang 60,4%, suy da co quan (MODS) 21,9%. Dieu tri bao gom bu dich tong lugng trung binh 
353,3ml/kg trong thoi gian trung binh 48,6 gia, trong d6 lugng dai phan tu trung binh la 
206,8ml/kg, ducri sir huong dan cua do ap lire tmh mach trung uang 83,4%, huySt ap dgng mach 
xam l4n 100% va do do bao hoa oxy trong mau tinh mach trung uong (Scv02) 83,4%; h6 trg ho 
hip tho ap lire duong lien tue CPAP 100%, tha may 22,5%, choc din luu dich mang phdi phai 
12,4%, mang biang 31,4% duoi sir h6 trg cua do ap luc bang quang 59,8%; dieu tri xuat huy§t tieu 
hoa, rdi loan ddng mau nhu hdng ciu ling 10,4% voi lugng trung binh la I8,6ml/kg, huyet tuong 
tuoi ddng lanh 78,1% vai lugng trung binh 2l,7ml/kg, kk tua lanh 60,9% voi lugng trung binh 
1,6dv/6kg, tiiu ciu dam dac 30,8% vdi lugng trung bmh 1,8 dv/lOkg. Thdi gian dilu tri trung bmh 
tai khoa Hdi siic la 7,4 ngay, cd 9 (5,3%) trudng hgp tii vong trong benh canh sdc keo dai, suy da 
CO quan. Cac yeu td lien quan tir vong ngay vao sdc som, Het luc vao soc tang cao, sdc sau, men 
gan tang cao, toan chuyin hda nang, lactate mau tang cao. Khuyen nghi: Nghien ciiu cho thiy 
nhung tiin bd trong hdi siic sdc SXHD nang va cin chuyin giao ky thuat cao nhu thd may, choc 
do mang phdi, mang bi^g, do va theo doi huyet ap xam lan, Scv02, ap lî c bang quang cho cac 
benh vien tinh dl ciiu sdng nhieu hon nua benh nhan sdc SXHD nang. 
Tir kh6a: Hdi chiing sdc dengue (DSS). 

DAT VAN OE: 

Benh sot xuat huyet Dengue (SXHD) la mpt benh 

"'Khoa Hoi sue lich c[rc - Chong dpc. B?nh vi?n Nhi Ddng I, ihanh pho nhlcm truog cap tfnh do sIcu vi Dengue gay ra va truyen 
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nhieu gid dieu tri, vdi bieu hien soc keo dai ton thu'dng 

nhieu cd quan nhu" suy ho hap, suy gan, suy than, roi loan 

dong mau, xuat huyet beu hda, hgi chiing suy da cd quan 

dû a den tir vong neu khong dieu tri kip thdi cung nhu" 

khong cd du phiTdng tien dieu tii. Cho den nay van ehu^ 

CO nhung hu'dng dan ttiong nhat aia TCrTTG ve dieu ti-i 

soc sot xuat huyet c6 nhieu bien chiing nang. De tai 

nghien CU\J "Dieu tfi soc sot xuat huyet Dengue keo dai, 

bien chiing nang" nham chia se nhDhg kinh nghiem dieu 

tfj vdi cac dong nghiep, giiip CIJ\J song nhieu hdn nu'a 

nhiing benh nhan soc sot xuat huyet nang. Muc tieu 

nghen ciiti nham: 

Muc tieu tong quat: Mo ta cac can tiiiep dieu ti-j d ti'e 

soc SXHD keo dai nhap khoa Hoi siic ti'ch cUe - Chdng doc, 

Benh vien Nhi Dong I, thanh pho Ho Chi Minh tfong tiidi 

gian tirthang 01/2013 den tiiang 12/2014. 

Muc tieu ciJ the: (1) Xac djnh t / le cac dac diem va miic 

dp ton thu'dng cac ed quan d cac tfe soc SXHD keo dai. (2) 

Xac djnh tf le cac bien phap ho tuan hoan. (3) Xac dinh ti 

le cac bien phap ho trd ho hap. (4) Xac djnh ti le sd dung 

mau va che pham mau. (5) Xac dmh tf le tu' vong va bien 

chiing dieu tn. 

PHU'aNG PHAP VA DOI Tl/ONG: Phddng phap: 

Nghien culi mo ta tien CLTU loat tru'dng hdp. Doi tddng 

nghien edo: (1) Dan so muc tfeu: tat ca cac benh nhan 

du'dc chan doan la SXHD dieu trj tai khoa Hoi su'c tich ci/c 

- Chong dpc Benh Vien Nhi Dong I. (2) Dan so ehpn mau: 

tat ca benh nhan soc SXHD keo dai nam dieu tri tai khoa 

Hoi siic tich cu'c - Chong doe Benh vien Nhi Dong I. 

Phddng phap chqn mau: theo phu'dng phap lien tiep 

khong xac suat t i i thang 01/2013 - 12/2014. Tieu chi 

chon benh: Cac b^nh nhan < 15 tuoi, soc SXHD keo dai 

duUc dieu ti-j vdi lu'dng dich > 60ml/kg trong Uidi gian > 

6gid nhung mach, HA khong on djnh, dddc chan doan 

xac dinh bSng xet nghiem huyet Oianh chan doan MAC -

ELISA du'dng tinh. Tieu chf loai bit: Benh nhan du'dc chan 

doan la soc SXH theo tieu chuan cua TCYTTG nhi/ng 

huyet thanh hpc am tfnh; Benh nhan dddc chuyen b i 

tuyen tru'dc den nhung khong ghi ro cac di i kien can cho 

nghien ciiU; Co bat ttiuSng benh ly khac di kem nhu* benh 

tim phoi, gan mat, than kinh. Thu nhap so lieu: benh 

nhan soc SXHD keo dai thupe 16 nghien ciiu du'dc tien 

hanh thu thap so lieu theo cac bu'dc sau: a/ Dac diem 

benh nhan: tfjoi, gidi, dja chi, can nang/chieu cao, ngay 

vao soc, dp soc, sinh hieu. b/ Dieu tri cua tuyen bu'dc: 

thdi gian truyen djch chong soc tijyen tnidc, luWng va loai 

djch da dung, c/ Bieu hien lam sang liic nhap vien: suy ho 

hap, soc keo dai, xuat huyet tieu hoa (XHTH), suy gan, 

rdi loan tri giac (Glasgow), roi loan ddng mau, toan 

chuyen hoa, trj so CVP (Centi^l Venous Pressure: ap li/c 

tinh mach trung u'dng). d/ Xet nghiem luc nhap khoa Hoi 

siic: CTM, Het, tieu cau, du'dng huyet, ion do, MAC -

ELISA chan doan SXH, chiic nang dong mau toan bp, xet 

nghiem ehiic nang gan: AST, ALT, Phosphatase kiem, NH3 

mau, chiic nang than, khf mau dpng mach. e/ Cac can 

thiep dieu trj: loai, \ddng djch truyen chdng soc, v^n 

mach, thd oxy, CPAP, thd may, chpc dd mang bung, mang 

phoi, truyen mau, huyet tddng, ket tiia lanh, tieu cau. 

Ket qua: song, chet. 

Djnh nghia cac tit hanh dgng: 

Soc Iceo dai: Sdc khdng on djnh > 6 gid; tong lu'dng djch 

> 60ml/kg. 

Suy ho liap: Mot trong cac dau hieu: nhjp thd > 501/ph 

tre < 12 thang, > 401/ph tf-e 1 - 5 tuoi, > 301/ph tre i 5 

tuoi, CO Idm ngi/e, tfm tai, PaC02 > 45mmHg, Pa02/Fi02 

< 300mmHg: Ton thu'dng phoi cap tinh (ALI: Acute Lung 

Injuries) Hay ARDS nhe, Pa02/Fi02 < 200mmHg; Nghi hpi 

chiing suy ho hap cap tien ti-ien (ARDS: Acute Respiratory 

Ditress Syndrome) trung binh: 100 - 200, nang: < 100. 

Xquang phoi: Tran dich mang phoi lu'dng nhieu khi tf \h 

g[\via be day Idp djch va Va long ngiic s 50%; Trung binh; 

25 - 50%; it: < 25%. Sieu am bung: tran djch mang bung 

lu'dng nhieu: Djch quanh vung gan, dUdi cd hoanh, djch 

tii do nhieu d hd chau, 6 bung; trung binh: Djch tfi do o 

bung ft, vifa; ft: djch tui Morison, tiii cung Douglas. 

Xuat huyet tieu hoa (XHTH): Ndn ra mau va hay tfeu 

phan den. Miic dp nhe: Khong csn truyen mau, nSng: Can 

truyen mau toan phan > 20ml/kg/24 gid hoac hong cau 

lang > lOml/kg/24 gid. 

Suy gan: Khi co du 3 dau hieu (1) AST va ALT tSng gap 

05 lan binh ttiuSng (> 200 dv/L); (2) NH3 tSng tf&i miit 

binh tiiUdng (> 50 j^mmol/L; (3) ti le protiirombin giam (< 

60%). Ton thuUng gan khi co 2 tieng 3 dau higu tfen. 

Roi loan dong mau: tieu cau giam (< 100.10^, nang < 

50.10^, tf le protiirombin < 60%, dong mau npi mach lan 

toa (DIC: Disseminated Intravascular Coagulation) khi 

giam tieu cau va khi co 3 tinng 4 ket qua bat tiiu'dng: (1) 

PT > 18"; (2) APTT > 45" (> 1,5 chiing); (3) fibnnogen 
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giam (< l,5g/L); (4) D-dimer (+). DIC nang khi PT > 20" 

hoac APTT > 60". 

Toan chuyen hoa: pH < 7,35 va, hoac HC03 - < 16 

mmol/L, miic dp toan chuyen hda: nhe: pH 7,3 - 7,35 va, 

hoac HC03 =12 -16 ; trung binh: pH 7,2 - 7,29 va, hoac 

HC03 = 8 - 1 2 ; Nang < 7,20 va, hoac HC03 < 8. Ha 

du'dng huyet: < 50mg%; Ha natri mau: < 135; Ha kali 

mau: < 3,5; Ha calei mau: < 1 (mmol/L). 

Suy than: Khi creatinine mau tang > 2 lan gidi han tren 

theo tuoi tiic la > 0,8mg% tre < 1 tuoi, > 1,4 mg% ti-e 1 

- 8 tuoi, > 2mg% tre > 8 tuoi. Bat thu'dng chiic nang 

than khi ure > 40mg% hoac creatinine > gidi han tren 

ttieo tuoi. 

Hon m§: Danh gia tiieo tiiang diem Glasgow (nang: < 5) 

Diem so suy cd quan tre em PELOD (Pediatric Logis­

tic Organ Dysftinction)'^', tieu chuan MODS ciia Wilkinson 

cai tienC" (phu luc 1,2). 

Xiitly du'kien: dd kieu du'dc nhap va xd ly thdng ke bang 

phan mem SPSS 17.0 for Window. 

KET QUA 

Trong thdi gian tiT 01/01/2013 - 31/12/2014,169 ti-e 

sdc SXHD keo dai, xac djnh bang IgM ELISA du'dng tfnh 

dUdc du^ vao Id nghien ciili, vdi eac dac diem sau: 

Dac diem djch te hoc 

Bang 1 : DSc diem djch te hoc 

Dac diem ton thu'dng cac cd quan 

Bang 2: Dac diem ton thu'dng cac cd quan 

D|c diem 

Tuoi (nam) 

G\& 

Dia phu'dng 

Ngay vao soc 

Do n^ng SXH 

Het luc vao soc {%) 

Dieu tri tuyen tru6c/tu' den 

TTicfi gian flieu tri tuyen tnjl3c 

(gW) 
Tong luang dich truySn 

tniSc d6 (ml/kg) 

Lu^ng cao phSn tu" (ml/kg) 

Loai cao phan txi 

KStqua 

TB; 7,3 ± 3,9 (5 tJiang - 15 tuoi) 

4-12 tuoi 84,6%, nhu nhi 12,4%, 

dl/ can 20,1% 

Nam/nu': 90 (53,3%)/79 (46,7%) 

Thanh pho/tlnh: 

74 (43,8%)/95 (56,2%) 

3-6 (3-4:40,2%) 

S6c/s5c nang; 

127 {75,2%)/42 (24,8%) 

49,3 ± 1,Z 

138 (81,7%)/31 (18,3%) 

23,5 ±8,2 (11-33); 

>24giC(:33,l% 

146,5 ± 43,5 (86-230); 

> 24 gid: 169,5 ± 25,5 

93,6 ± 32,5 (53,4 - 152) 

HES 130 6%/HES200 6%: 

17 (10,1%)/152 (89,9%) 

D|cdiem 

HA khong do du'dc 

Suy ho hap 

AatX)2 

[^02/R02 

Ton thuUng gan 

Ton thifdng gan 

Suy gan 

Ton thu'dng h$ huyet hoc 

Tieu cau < 20.000/mm^ 

Rlmnogen < Ig/L 

DIC 

DIC nang 

T£tn thu'dng du'dng tieu 

hoa 

XHTH nhe 

XhfTH nang 

Ton ttiuVng than kinh 

(di£m Glasgow) 

Ton tiiu'dng th |n 

Suy than 

Bat thudng diii'c nang than 

Roi loan chuyen hda 

Toan chuyen hoa 

Ha dudng huyet (nig%) 

Ha Na+ 

HaK+ 

Ha Ca++ 

Diem so PRISM 

Diem so PELOD 

Suy da cd quan (MODS) 

KStqua 

4 ( 2 , 4 % ) 

169 ( 1 0 0 % ) 

263,6 ±132,4 (54-569) 

236,4 ± 65,7 (66,5 - 392,2); < 200: 31 

(18 ,3%); 200 - 300: 75 (44 ,4%) 

38 (22 ,5%) 

3 2 ( 1 8 , 9 % ) 

94 (55,6%) 

135 (79,9%) 

153 (90,5%) 

102 (60 ,4%) 

52 (30,8%) 

35 (20,7%) 

< 5: 2 (1,2%), 12-14: 9 (5,3%), 

15: 158 (93,5%) 

9 (5,3%) 

24 (14,2%) 

< 7,2:15 (8,9%); 

7,2 - 7,35: 82 (48,5%) 

< SO: 12 (7,1%) 

< 130: 138 (81,7%) 

< 3,5: 36 (21,3%) 

< 1,0: 25 (14,8%) 

18,2 ± 0,5 (6-26} 

16,8 ± 0,3 (0-33) 

37 (21,9%) 

Dac diem dieu trj 

Bang 3: Ket qua dieu trj 

Dac Aem 

Bien phap ho trd tuan hoan 

Loai dich / lu'dng sirdiing (ml/kg) 

HES 200 

Tong djch (nil/kg)/thdi gian 

tmyen djch (gid) 

Van mach/lieu su'dung 

l^pamine so ca/lieu (mcg/kg/phut) 

Dobutamine so ca/lieu (mcg/kg/phut) 

Do huyet ap dgng mach xam ISn 

(HADMXL) 

Do ap liTc dnh m^di trung Udng/tri 

s S ^ d a ( c m H 2 0 ) 

K^qua 

169 (100%)/206,8 ±32,3 

353,3 ±35,1/48,6 ±10,5 

169 (100%) / 8,3 ± 1,6 

137 (79,9%)/6,8 ±2 ,7 

169 (100%) 

141 (83,4%)/16,4 ± 4,5 
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Sac 3iim 

Do dp bao hda oxy mau t inh mach 

t rung u'dng (Scv02)/tJi so (%) 

Bi^n phap h§ trd hd hap 

Thd CPAP/thanh cong 

Thd may/thanh cong 

IPmax 

PEEPmax 

Chpc dan lull mang phoi phai/luOng (mO 

Chpc dan imj mang bung/lu'dng (ml) 

1 Do ap lu'c bang quang/tn so (cmH20) 

Sir dung m i u va d i € pham mau 

Hong cau iSng/luWng (mi/kg) 

Huyet tUdng tudi dong lanh/lu'dng 

(ml/kg) 

Ket tiia lanh/ludng/luUng (dv/6kg) 

Tien cau dSm dac/lutJng (dv/lOkg) 

Bien chutig diSu tri (tran mau mang 

phoi, mang bung) 

Lpc mau lien tue 

Dieu t r i khac 

Dieu chinh toan chuyen hoa 

Oieu tn tia dudng huyet 

Dieu chinh nu'dc dien giai 

Ket qua dieu tn 

Tlicfi gian nSm khoa H5 (ngay) 

TilTwong 

Kit qua 

141 (83,4%)/75,8 ± 2,6 

169 (100%)/131 (77,5%) 

38 (22,5%) / 29 (76,3%) 

25,6 ± 2,5 

16,8 ± 2,7 

21 (12,4%) / 463,5 ± 28,6 

53 (31,4%) / 847,2 ± 34,9 

101 (59,8%)/34,6 ±10,5 

119 (70,4%)/ 18,6 ± 10,7 

132 (78,1%)/21,7 ±6,3 

103 (60,9%) / 1,6 ± 0,8 

52 (30,8%) / 1,8 ± 0,6 

1/21 (4,7%); 2/53 (3,8%) 

9 (5,3%) 

97 (57,4%) 

12 (7,1%) 

104 (61,5%) 

7,4 ± 1,6 

9 (5,3%) 

Cac yeu to lien quan den tuT vong 

Bang 4. Cac yeu to lien quan den tiT vong 

OScOi&n 

TUOI (nam) 

Gi6i (nam) 

Di/dn 

Ngay vao s5c N3,4 

Het luc who sdc 

S&sau 

ARDS Pa02/FI02 < 200 

AST (SGOT) *//L 

ALT (SGPT) dv/L 

pH 

HC03 

BE 

Lactate {mmol/L) 

PRISM 

PELOD 

Nhom song 
(n = 169) 

7,4 ± 3,9 

87 

30 

61 

45,2+1,3 

1 

28 

4032.1 ± 1138.8 

1132,6 ±412,3 

7,34 ± 0,07 

17,2 ± 2,5 

- 7,4 ± 2,2 

3,S ± 1,4 

1S.2 ± 2.4 

14.4 ± 2.S 

Nhom tif vong 
(n = 9) 

6,3 ± 2,3 

3 

4 

7 

50,1 ± 0,4 

3 

3 

8174,5 ± 1257,7 

3528,4 i 547,2 

7,18 ± 0,6 

9,7 ± 4,6 

-11,3 ±2,7 

6,61 2,1 

21,6 ± 3,4 

19.7 ± 2.8 

Rvalue 

NS-

N S " ' 

N S ' " 

< 0,0S"* 

< 0,05' 

< 0 , 0 5 ' " 

NS™ 

< 0,05' 

< 0,05* 

< 0,05" 

< 0,05* 

< 0,05* 

< 0,05* 

<0,05 

<0,05 

'phep kiem Independent Samples T Test, **phep kiem x2 Test, 

Fisher i exact test 

* " , nguQng y nghia P < 0,05, NS: non - significant. 

BAN LUAN 

Trong thdi gian tii 01/01/2013 - 31/12/2014, co 186 

tre soc SXHD nhap khoa Hoi su'c benh vien Nhi dong 1 

trong do 169 tre soc SXHD keo dai, xac djnh bang Dengue 

IgM ELISA du'dng ti'nh duWC dda vao 16 nghien ajfu, chiem 

ti le 90,9%, gom 127 (75,2%) tre soc SXHD, 42 (19,4%) 

tre soc SXHD nang, ti le vao soc sdm ngay 3,4 la 40,2%, 

the tich khoi hong cau (Het) luc vao soc cao trung binh 

49,3%. Tuoi mac benh tmng binh la 7,3 tuoi, da so tir 4 -

12 tuoi (84,6%), ghi nhan cac cd dja dac biet nhu nhi 

12,4%, du' can 20,1% co khuynh tang so vdi cac nghien 

ciru tru'dc day. Da so du'dc chuyen vien tCr tuyen tru'dc 

(81,7%). Lu'dng djch dieu trj trung binh 146,5ml/kg trong 

ttidi gian dieu tri trung binh la 23,5 gid, trong do lu'dng 

cao phan tir trung binh la 93,6 ml/kg, phan Idn la HES 200 

6% (89,9%). 

Tat ca cac tre deu trong tinh trang soc, trong do co 4 

(1,4%) tru'dng hdp khong do du'dc mach huyet ap dii da 

truyen djch tn/dc do. Bieu hien suy ho hap deu xuat hien 

d tat ca cac tre sdc SXHD nhap khoa hoi su'c. Nguyen 

nhan co the do tran dich mang phoi IUdng nhieu, ti-an didi 

mang bung lu'dng nhieu gay chen ep hoac do roi loan trao 

doi khi mang phe nang mao mach vdi bieu hien ton 

thu'dng phoi cap tinh (44,4%) va hgi chiitig suy ho hap 

cap tien trien (18,3%) vdi bieu hien Pa02/Fi02 < 200, 

Xquang phoi phu mo ke, CVP trong gidi han binh thu'dng: 

8,9 ± IjScmHjO hoac do toan chuyen hoa (57,4%) gay 

tang thong khi bu trir. 22,5% tru'dng hdp co bieu hien ton 

thUdng gan, 18,9% c6 bieu hien suy gan. Bieu hien rffi 

loan dong mau co y nghia lam sang can canh giac de can 

thiep dieu tri nhu'xuat huyet tieu hoa (51,5%). Tat ca tre 

deu CO tieu cau giam va co 55,6% tru'dng hdp giam nang 

< 20.000/mm^^'", fibrinogen giam (79,9%), roi loan dong 

mau npi mach lan toa DIC nang (60,4%)'^'''^'''"'. Ve ton 

thu'dng than kinh chung toi ghi nhan co 2 (1,2%) tre me 

sau vdi glasgow < 5 diem*^"', 5,3% tre cd bieu hien but 

rut vat va, la het trong khi 93,5% ti-e tinh tao. Bieu hien 

tiian kmh d day xay ra tren tre dang soc SXHD tifc la thu' 

phat sau sdc khac vdi cac tru'dng hdp SXHD dang nao ma 

bieu hien than kmh xay ra tru'dc, kem hay khong tinh 

trang sdc sau do. Cd 14,2% tre co bat thirdng chii'c n3ng 

than do hau qua cua tinh trang soc, giam tij'di mau den 

than, 9 (5,3%) tru'dng hdp dien tien den suy than nSng, 

tir vong trong benh canh suy da cd quan, nhiem triing 

36 -TTnJY^WI^VltTNAM*Sd4(12)-



benh vien. Ve rdi loan chuyen hoa, co 57,4% tre cd bieu 

hien toan chuyen hoa, ha dudng huyet (7,1%), ha natii 

mau (81,7%), ha kali mau (21,3%), ha calci mau 

(14,8%)(̂ M6).(9),(io). Q^y 1̂  nhuYig roi loan can lull y neu 

khong dieu chinh dac biet la toan chuyen hoa se lam tinh 

trang benh nang them, soc keo dai, roi loan dong mau 

DIC... Theo tieu chuan Wilkinson cai tien, bieu hien suy 

da cd quan (MODS) gap trong 37 tru'dng hdp, chiem ti le 

21,9%'^"). 

Ve dieu trj, do cac tru'dng hdp sdc SXHD nhap khoa 

Hoi sire Benh vien Nhi dong 1 deu bieu hien soc keo dai, 

nhieu bien chutig, nen du'dc dung cac loai dai phan tiT de 

chdng soc. Hien nay, dung djch dextran 40, 60, 70 hau 

nhu" khong con nguon cung cap nen du'dc thay the bang 

dung dich HES 200 6%. Xu hUdng hien nay tai cac nUdc 

Au My khong cdn sir dung dung djch HES 200 6% niJa, 

tire la se khong con san xuat niJa, ma se sir dung HES 

130 6% vdi lieu lu'dng han che, tranh diing cho benh nhan 

soc nhilm trimg, phong nang d ngu'di Idn, de giam nguy 

cd tdn thu'dng than va tir vong. Hien tai cung nhU chda 

ghi nhan cac khuyen cao ve sir dung dung dieh nay d tre 

em, dac biet trong dieu trj soc SXHD. Tren thUe te qua cac 

tru'dng hdp soc SXHD bieu hien sdc keo dai, tdc do va mirc 

dp that thoat huyet tu'dng cao nen tong IUdng djch truyen 

kha eao trung binh 353,3ml/kg trong thdi gian trung binh 

48,6 gid, de bii lai the tich tuan hoan hieu qua trong long 

mach trong dd lu'dng dai phan tir trung binh la 

206,8ml/kg, dUdi sd hu'dng dan ciia do ap ldc tmh mach 

trung u'dng (83,4%) vdi trj so CVP trung binh 16,4cmH20 

cao hdn so vdi cac nghien ciru tru'dc dayf'*'*'' va huyet ap 

dpng maeh xam lan (100%). Ngoai CVP, huyet ap dpng 

mach xam lan dong vai trd quan trpng trong hoi sire soe 

SXHD keo dai, giup theo doi trUe tiSp huyet ap ciia b§nh 

nhan, dieu ehinh tdc dp dich truyen thich hdp, dieu chinh 

nhanh thudc van mach va danh gia dude hieu qua cua nd, 

eung nhu' giup lay mau de dang de lam xet nghiem can 

thiet cho theo doi, dieu trj nhu' khi mau, ion do, du'dng 

huyet nhanh. Them nu^, viec do dp bao hoa oxy trong 

mau dnh mach trung Udng (83,4%) (Saturation of Central 

Venous Oxygen - ScvOj) giup danh gia sau hdn ti'nh trang 

soc da on dinh chu^, la la hi so tin canh hull ich cho cac 

bac sT chuyen khoa hoi sire nhi'^'. Tat ca cac tru'dng hdp 

suy ho hap du'dc thd ap lire dUdng lien tyc CPAP sau that 

bai vdi thd oxy, vdi ti le thanh cdng 77,5%. Co 38 tru'dng 

hdp soc SXHD suy hd hap nang phai thd may, thanh cdng 

76,3%, ap lire hit vao tdi da trung binh (IPmax) va ap lUc 

duang cudi thi tiid ra toi da trung binh (PEEPmax) lan lu'dt 

la 26,5 emHjO va 16,4 cmHjO. dieu nay cho tfiay giup thd 

trong soc SXHD kem suy hd hap can cac ap lu'c ldn de cai 

thien compliance phdi do phii ne mo ke, ti-an djch mang 

bung, mang phdi gay ra. Bien phap chpc dan lUU dieh 

mang phdi phai (12,4%), mang bung (31,4%) du'di si/ho 

trd ciia do ap li/c bang quang (59,8%), giup cai thien tinh 

trang suy hd hap ciia benh nhan, gdp phan tang ti le 

thanh cdng eua thd CPAP, giam dUdc nguy cd dat npi khi 

quan thd ma/*'. Do ap lire bang quang giiip bae sT lam 

sang udc lu'dng du'dc mpt each khach quan ap lyt 6 bung 

do tran djch gay chen cd hoanh dda den suy hd hap, cung 

nhu chen ep cd quan khac gay ra hpi chutig chen ep 

khoang 6 bung, tir do giiip eac bae sT du^ ra quyet djnh 

chpc dd 6 bung din IUU dich giai ap dung va kjp thdi, dac 

biet trong cac tru'dng hdp thd may, bien phap dan lull 

tirng phan dich 6 bung, giup eai thien suy ho hap nhutig 

khong gay rdi loan huyet dpng, giam nhu cau truyen dich 

chdng s66^\ Ghi nhan bien chiitig tran mau mang phdi 1 

tnrdng hdp, tran mau mang bung 2 tru'dng hdp. Do do 

can tuan thii diing chi djnh, diing thdi diem va ky thuat 

thanh thao, dac biet ddi vdi choc do mang phoi bat buoc 

phai do bae si cd kinh nghiem ky nang thao tac thUc hien, 

cung nhu ed sir chuan bj phong ngira nguy cd chay mau 

nhu" truyen bo sung cac yeu ddng mau. Do eae trudng 

hdp sdc SXHD nh|p khoa Hoi sire cd bieu hien rdi loan 

dong mau nang nhu' xuat huyet tieu hda, sutig bam, ehay 

mau cho chich, bpc Ip do CVP, ehay mau mui khdng cam 

dddc nen nhu a u truyen mau va che pham mau so vdi 

nhutig nam tru'dc day kha cao nhU hdng cau lang 

(70,4%)(5) vdi lu'dng trung binh la 18,6ml/kg, huyet tu'dng 

tiidi ddng lanh (78,1%) vdi lu'dng trung binh 21,7ml/kg, 

ket tiia lanh (60,9%) vdi lu'dng trung binh l,6dv/6kg, tieu 

rau dam dac (11,1%) vdi lu'dng trung binh l,8dv/10kg. 

Danh gia hieu qua ciia truyen mau va che pham mau du^ 

vao mirc dp cai thien chay mau tren lam sang va xet 

nghiem chirc nang dong mau, tuy nhien cdn tiiy thudc vao 

tinh trang sdc ciia benh nhan cd cai thien hay khdng vdi 

lieu phap bii djch. Cac bien phap dieu ti-j khac nhu dieu 

chinh toan chuyen hda (57,4%), dieu trj ha du'dng huyet 

(7,1%), rdi loan dien gial (61,5%) cung gop phan dieu ti-i 

ho trd soe keo dai. Thdi gian dieu trj trung binh tai khoa 

Hoi sut la 7,4 ngay, cd 9 (5,3%) ti'u'dng hdp tir vong ti-ong 

benh canh sdc keo dai, suy da cd quan^- ̂ \ Cac yeu 1B lien 
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quan den ti!r vong soc SXHD bao gom vao ngay vao soc 

sdm, Het liic vao sdc tang cao, soc sau, men gan tang 

cao, toan chuyen hda nang, lactate mau tang eao, diem so 

benh nang PRISM, PELOD tang. Do do cac bac si lam sang 

luli y cac yeu to nay khi tiep can xu* tri soc SXHD, de ra cac 

bien phap dieu tri ti'ch cu'c thich hdp nham eai thien tinh 

ti'ang sdc cdn ciia benh nhan. 

KET LUAN 

Dac diem lam sang: Qua dieu trj 169 tru'dng hdp sdc 

SXHD keo dai, bien chutig nang cho thay sdc (75,2%), 

sdc nang (24,8%), tuoi ti-ung binh la 7,3 tuoi, nhu nhi 

12,4%, dd can 20,1%, Bieu hien lam sang nang sde 

100%, suy hd hap 100%, hdi chutig suy hd hap cap tien 

trien (ARDS) 18,3%, suy gan 18,9%, xuat huyet tieu hoa 

51,5%, rdi loan ddng mau npi mach lan tda DIC nang 

60,4%, suy da cd quan (MODS) 21,9%. Mpt so yeu to lien 

quan den tien Iddng: Cac yeu td lien quan tir vong ngay 

vao soc sdm, Het liic vao sdc tang cao, sdc sau, men gan 

tang cao, toan chuyen hoa nang, lactate mau tang cao. 

KHUYEN NGHI 

Nghien ciilJ cho thay nhutig tien bp trong hoi sdc soc 

SXHD nang va can huyen giao ky thuat cao nhuthd may, 

chpc do mang phdi, mang bung, do va theo doi huyet ap 

xam lan, Scv02, ap lu'c bang quang cho cac benh vien tinh 

de eiilj sdng nhieu hdn nli^ benh nhan sdc SXHD nang. 
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CLINICAL HNDINGS AND MANAGEMENT OF PROLONGED DENGUE SHOCK SYNDROME 

WITH SEVERE COMPLICATIONS IN CHILDREN ADMITTED AT PICU 

IN CHILDREN HOSPITAL NO. 1 

Summary 

Objeetives; To describe therapeutic interventions for 

children with prolonged Dengue shock syndrome (DDS) 

admitted at PICU, children's hospital No.l fre>m January 

2013 till December 2014. Method: Prospective case series 

stijdy. Results: 169 prolonged DDS children consisted of 

DSS (75.2%), severe DSS (24.8%), mean age 7.4 years 

old, infant 12.4%, ovenweight 20.1%. Most of ttiem 

(81.7%) were transferred from district or province hospi­

tals treated with average amount of fluid of 146.5 ml/kg 

in mean duration of 23.5 hours. Clinical findings included 

shock 100%, acute respiratory feilure 100%, acute respi­

ratory distress syndrome (ARDS) 18.3%, hepatic failure 

18.9%, gastrointestinal bleeding 5159%, severe dissemi­

nated intravascular coagulation (DIC) 60.4%, multiple 

organ dysfunction syndrome 21.9%. Treatment encom­

passed average total amount of fluid of 353.3ml/kg in 

mean duration 48.6 hours, where average one of colloid 

solution of 206.8ml/kg, under monitor of central venous 

presaire (CVP) 83.4%, arterial blood pressure (IBP) 100% 

and saturation of central venous oxygen (Scv02) 83.4%; 

respiratory support such as continuous positive airway 

Key words: Dengue shock syndrome (DSS). 

pressure (CPAP) 100%, mechanical ventilation 22.5%, 

right pleural aspiration 12.4%, abdominal paracentesis 

31.4% with help of monitor of bladder pressure 59.8%; 

correction of coagulation disorder, GI bleeding such as red 

cell package transfusion 70.4% with mean one of 

18.6ml/kg, fresh fhDzen plasma (FFP) 78.1% with mean 

one of 21.7ml/kg, cryoprecipitate 60.9% with mean one of 

1.6 Unit/6kg, concentrated platelet 30.8% with mean one 

of 1.8 Unit/lOkg; Average lengtii of stay in PICU was 7.4 

days, 9 cases died (5.3%) in condition of refractory shock 

and multi-organs feilure. Risk feetors related to mortality 

included early onset of shock, elevated Het at shock, pro­

found shock, severe metabolic acidosis, hyperlactatemia. 

Conclusions: tiie study showed that advances in manage­

ment of prolonged dengue shock syndrome with severe 

complications. High techniques such as mechanical venti­

lation, thoracentesis, abdominal paracentesis, monitor of 

IBP, Sev02, bladder pressure should be handed over to 

provincial hospitals in onjer to save more children with se­

vere DSS. 
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Phu luc 1. Tieu chuan Wilkinson cai Uen va hoi chuTng suy da cd quan (MODS) 6 tre eni(lO) 

Ctf quan 

Tuan hoan 

Than kinh 

Than 

Gan 

Tieu chuan 

Huyet ap tmng binh (HATB) < 40mmHg (tre <12 
thang) 
HATB < SOmmHg (tre > 12 thang) 
Nhip Dm < SO l/p hoac > 220 l/p (tre <12 thang) 
Nhjp tim < 40 l/p hoac > 200 l/p (tre > 12 thang) 
Ngutig tim 
Sir dung thuoe van madi de duy tri huyet ap 

Diem sd Glasgow < 5 
Dong tir dan c6 djnh 
TSng ap lut npi so > 20mmHg 

Ure > 200mg% 
Creatinine > 2mg% 
Loc than 

Bilimbine toan phan > 3mg% & AST > 2 lan binh 
thufing 

Cdquan 

Hohap 

Huyet hgc 

Tieu hoa 

Tieu chuan 

Nhip thd > 90 l/p (tre <12 thang) 
Nhjp thd > 70 l/p (tre > 12 thang) 
PaC02 > 65mmHg 
Pa02/R02 < 200 mmHg 
Thd may (>24 gid neu hau phau) 
Dat npi khf quan 

Hb < 5g% 
BC < 3000/mm3 
TC < 20.000/mm3 
D-dimer (+) va l=T > 20" hoac APTT > 60" 

Truyen mau > 20ml/kg/24 gid vi xuat huyet 
tieu hoa 

Suy cd quan khi cd mdt tix)ng cac tieu chuan tien, hdi ehutig suy da cd quan (MODS) khi cd > 2 cd quan bj suy 

Phu luc 2. Diem sd suy cd quan tre em PELOD (Pediatric Logistic Organ Dysfunction^' 

Cdquan 

H6hSp 
Pa02/R02 
PaC02 (mmHg) 

Thd may 
Tuan hoan 

Nhjp tim (@n/ph) 
< 12 tuoi 
s 12 tuoi 

Huyet ap tam thu (mmHg) 
< 1 ttiang 
1 -12 thing 
1 -12 tuoi 
> 12 tuoi 

Tiian kinh 
Diem Glasgow 
Phan xa dQng tu" 

Gan 
AST (dv/L) 
Ti le prothrombin (%) 

Than 
Creatinine (mg%) 

< 7 ngay 
7 ngay - 1 tuoi 
1 -12 tuoi 
> 12 tuoi 

HuySthoc 
Bach rau (/mm') 
Tieu cau (/mm') 

0 

>70va 
<90va 

Khong thcf may 

<195 
<150 

Va 
>65 
>75 
>95 

12-15 va 
Phan utig 2 ben 

< 950 va 
>60 

<1,59 
<0,62 
<1,13 
<1,59 

> 4500 va 
> 35000 

Di€m 

1 

Thd may 

> 950 hoac 
<60 

1500 - 4400 hoac 
< 35000 

10 

< 70 hoac 
>90 

> 195 
>150 

35-65 
35-75 
45-85 
55-95 

Khong phan ijYig 

21,59 
> 0,62 
> 1,13 
i 1,59 

<1,5 

20 

<35 
<35 
<45 
<55 
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