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Muyc tiéu: M 1a dac diém 1am sang, cac can thigp diéu trj va cic yéu 16 lién quan dén tién luong
& tré sbe sét xust huyét Dengue (SXHD) kéo dai nhdp khoa Hbi size tich cyce - Chéng ddc, bénh
vién Nhi Dong I trong thoi gian tir théng 01/2013 dén thang 12/2014. Phuong phdp: M5 ta hing
loat tradmg hep. Két qud va két ludn: 169 truémg hop sdc SXHD kéo dai, séc (75, 2%), sbc ning
(24,8%), tubi trung binh 147,3 tudi, nhfi nhi 12,4%, dir cin 20,1%. Pa sb dugc chuyen vién tir tuyén
truge (81,7%) voi lueng dich didu tn trung binh 146,5 ml/’kg trong théni gian didu tri trung bmh ]a
23,5 gidr. Biéu hién 1am sang njing soc 100%, suy hd hép 100%, héi chimg suy hé hép cip tién trién
(ARDS) 18,3%, suy gan 18,9%, xuét huyét tiéu héa 51,5%, réi loan dong mau ndi mach lan toa
DIC niing 60,4%, suy da co quan (MODS) 21,9%. Piéu tri bao gdm b dich téng lrgng trung binh
353,3ml/kg trong thoi gian trung binh 48,6 gid, trong d6 luong dai phan tir trung binh 1a
206,8ml/kg, duoi sy hudng din ciia do 4p lye finh mach trung wong 83,4%, huyét 4p dong mach
xam [4n 100% va do d6 bdo hoa oxy trong mau tinh mach trung uong (ScvO2) 83,4%; hd trg hé
hip thd ap luc duong lién tuc CPAP 100%, thér may 22,5%, choc dan luu dich mang ph01 phai
12,4%, ming bung 31,4% dudi s ho tror ciia do ap luc bang quang 59,8%; diéu trj xuht huyet ti€u
héa, réi loan d6ng méau nhw hdng ciu ling 70,4% véi luong trung binh 13 18,6ml/kg, huyét firong
twoi dong lanh 78,1% véi lugng trung binh 21,7ml/kg, két tia lanh 60,9% voi lrgng trung binh
1 6dv/6kg, tidu cau dam dic 30,8% vai lugng trung binh 1,8 dv/10kg. Thoi gian d[eu tri trung binh
tai khoa Hoi sirc b1 74 ngay, c6 9 (5,3%) truémg hop tir vong trong bénh canh sbc kéo dai, suy da
co quan. Céc yéu t6 lign quan tir vong ngly vao sbc sém, Het lie vio sée ting cao, sbc sau, men
gan ting cao, toan chuyen hoa ning, lactate man  thng cao. Khuyén nghi: Nghién citu cho thiy
nhimg tién b$ trong héi sirc sée SXHD ning va cn chuyen giao k¥ thudt cao nhu thd mdy, choc
dd mang phéi, mang bung, do va theo d6i huyét ap xim 1An, ScvO2, 4p lyc bang quang cho cic

bénh vién tinh dé ciru séng nhidu hon nita bénh nhan séc SXHD niing.
Tir khéa: Héi chimg sbc dengue (DSS).

DAT VAN BE:
o Bénh st xudt huyét Dengue (SXHD) 13 mdt bénh
5Khoa HaF stre tick cvc - Chdng dge, Bénh vién Nhi Bong I, thanh pho

Ho6 Chi Mk

Ngay nbin bii; 08/8/2015

Ngdy philn bifn xong: 22/9/2015.

Ngay duygt ding: 30//0/2015.

Ngudi chju trich nhigm ni dung khoa !Ipt Nguyén Muth Teén Khoa Hoi
ke fick cuc - Ching @G, Bénk vién Mhu Dong |, thirh phd HE Chi Mink
Bién thaet 0903 391 798, E-mail: tiennd1@yahoo.com

nhiém triing cép tinh do sidu vi Dengue gy ra va truyén
cho ngudi qua mubi vBn Aedes aegypti. Phin 18n céc
tnsding hop séc SXHD deu cai thién sau khi diéu tri theo
phéc d6 clra T6 chitc y t& thé gidi (TCYTTG), Tuy nhién,
mét s5 truding hop sfc SXHD vAn khéng cai thign sau
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nhidu giy digu tri, véi bidu hién sbc kéo dai t8n thudng
nhigu o quan nhu suy hé hap, suy gan, suy than, rdi loan
dGng mau, xudt huyét tiéu hda, héi chifng suy da cd quan
dua dén tif vong néu khdng didu tri kip thdi ciing nhu
khong ¢ db phutong tién digu tri, Cho dén nay van chira
6 nhiing hudng dan théng nhit cia TCYTTG v@ digu tri
s sBt xuit huy@t c6 nhigu bién ching néng. D tii
nghién cifu *Bidu trj s6¢ sot xudt huyét Dengue kéo dai,
bién chiing nang® nhém chia s& nhiing kinh nghiém digu
tri vdi cac dBng nghiép, gidp clu sdng nhidu hgn nifa
nhifing bénh nhdn s8¢ sBt xudt huyét ndng. Muc tiéu
nghén ey nham:

Muc tiéu téing quat: M3 ta cac can thiép diéu tri 6 tré
s8¢ SXHD kéo dai nhap khoa HBi si tich cuc - Chng doc,
Bénh vién Nhi Ddng I, thanh ph§ HG Chi Minh trong thai
gian tir thang 01/2013 dén thang 12/2014.

Muc tidu cy thé: (1) Xac dinh ty & cac diic diém va mic
5 t8n thudng cAc o quan 6 cac tré sbc SXHD kéo dal. (2)
Xéc dinh ti 1& cAc bign phap h tudn hodn. (3) X&c dinh ti
1& cac bién phap hd trg h hép. (4) Xac dinh & (& st dyng
mau va ché phim mau. (5) ¥ac dinh ti 12 ti vong va bign
chimg didu tri.

PHUONG PHAP VA BOI TUONG: Phuting phép:
Nghién cltu mé ta tién cdu loat truding hap. P47 tugng
nghién ciu: (1) Dan o8 muc tidu: tdt ¢a cac bénh nhan
dudc chan doan 13 SXHD diéu tri tai khoa Hi sirc tich e
- Chdng ddc Bénh Vién Nhi D3ng 1. (2) Dan s8 chon mAu:
tat ¢a bénh nhén sBc SXHD kéo dai ndm diéu tri tai khoa
HSi suc tich cuc - Chdng dgc Bénh vién Nhi Dong 1.
Phutng phdp chon miu: theo phudng phép lién tigp
khéng xdc sudt tif thang 01/2013 - 12/2014. Tidu chi
chon bénh; Céc bénh nhan < 15 tudi, s6c SXHD kéo dai
dudc digu tr] vdi lugng dich > 60mifkg trong théi gian >
6gids nhung mach, HA khdng 8n dinh, dugc chdn doan
xéc dinh bing xét nghiém huyét thanh chan dodn MAC -
ELISA duing tinh. Tidu chiloai tri; Bénh nhén dugc chin
dodn I3 sGc SXH theo tiéu chudn cia TCYTTG nhung
huyét thanh hoe am tinh; B&nh nhan dudc chuyén tir
tuyén trude dén nhing khéng ghi 1S cic dit kign cin cho
nghién ciiu; G b8t thuling b&nh Iy khdc di kem nhu banh
tim phdi, gan mat, than kinh. Thu nhip s6 fidu: bénh
nhan sdc SXHD kéo dai thudc 15 nghién cliu dugc tign
hanh thu thip s§ lidu theo cic budc sau: af Bic didm
bénh nhan: tui, gidi, dia chi, can niing/chigy cao, ngay
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vao sdc, d soc, sinh hiu. b/ Digu tri clia tuyén trude:
thdi gian truyén dich chdng séc tuyén trudc, lugng va loai
dich dd ding. ¢/ Bi€u hién 1im sang lic nhap vién: suy he
hép, sBc kéo dai, xudt huyét tiéu hoa (XHTH), suy gan,
t8i loan tri gidc (Glasgow), réi loan ddng mau, toan
chuyén hod, tri s6 CVP (Central Venous Pressure: ap lyuc
tinh mach trung vdng). df Xét nghiém lic nhap khoa Hoi
siic: CTM, Ht, tiéu cdu, duting huyét, ion d8, MAC -
ELISA chdn doan SXH, chdic niing déng mau toan bd, xét
nghiém chiic ndng gan: AST, ALT, Phosphatase kigm, NH3
mau, chitc ndng than, khi mau dfng mach. e/ Cc can
thiép digu tri: loai, fugng dich truyén chéing séc, van
mach, thd oxy, CPAP, thé may, choc do mang bung, mang
phi, truygn mau, huyét tirdng, két tha lanh, tidu c3u.
K&t gua: séng, chét.

Bjnh nghia cic tr hanh déng:

Sdic kéo dai: $5c khong 8n dinh 2 6 gid; tong iugng dich
> 60ml/kg.

Suy hd hap: Mt trong cac dau hiéu: nhip thd > 50)/ph
tré < 12 thang, > 40l/ph tré 1 - 5 tul, > 30/phtré 2 S
tudi, co 18m nguc, tim tai, PaCo2 > 45mmHg, Pa02/FI02
< 300mmHg: T8n thuang phéi cAp tinh {ALL: Acute Lung
Injuries) Hay ARDS nhe, Pa02/Fi02 < 200mmHg: Nghi hi
ching suy hé hap cip tién trién (ARDS: Acute Respiratory
Ditress Syndrome) trung binh: 100 - 200, ndng: < 100.
Xquang phdi: Tran dich mang phdi ltdng nhigu khi ti (@
gitfa b& day 16p dich va ¥z Idng nguc = 50%; Trung binh:
25— 50%; ft: < 25%. Siéu &m bung: tran dich mang bung
lugng nhiéu: Dich quanh ving gan, dudi cd hoanh, dich
tf do nhidu & hi chau, & bung; trung bint: Dich by do §
bung ft, vita; ft: dich tli Morison, ti cling Douglas.
Xudt huyét tiéu hoa (XHTH): Non ra mdu va hay tiéu
phan den. Miic d9 nhe: Khiing can truyén mav, néng: Can
fruyén méu toan phdn > 20ml/ka/24 gi¥ holic hing cau
13ng > 10mifkg/24 gic.

Suy gan: Khi c6 dii 3 d&u hiéu (1) AST va ALT tng gdp
05 [an binh thuting (> 200 dv/L); (2) NH3 ting trén mdc
binh thifding (> 50 ummol/L; (3) & 1 prothrombin gidm (<
60%). T6n thudng gan khi ¢6 2 trong 3 ddu hiéu trén.
R&i loan déng mau: tiéu ciu gidm (< 100.10% ndng <
50.10°, ti }é prothrombin < 60%, déng mau ndi mach lan
téa (DIC: Disseminated Intravascular Coagulation) khi
giam tiéu ciu va khi ¢4 3 trong 4 két qua bat thuding: (1)
PT > 18" (2) APTT > 457 (> 1,5 chiing); (3) fibrinogen



giam (< 1,5g/L); (4) D-dimer (+). DIC ndng khi PT > 20"
hodc APTT > 60"
Toan chuyén héa: pH < 7,35 va, hodc HCO3 - < 16
mmol/L, mifc d8 toan chuyén hda: nhe: pH 7,3 - 7,35 va,
hodic HCO3 =12 - 16; trung binh: pH 7,2 - 7,29 va, holic
HCO3 = 8 - 12; Ning < 7,20 va, hoic HCO3 < 8. Ha
duding huyét: < 50mg%; Ha natri mau: < 135; Ha kali
mdu: < 3,5; Ha cald mau: < 1 (mmolfL).
Suy than: Khi creatinine mau ting > 2 18n gidi han trén
theo tudi tic la > 0,8mg% tré < 1 tudi, > 1,4 mg% tré 1
- 8 tufi, > 2mg% tré > 8 tudi. B8t thudng chic ndng
than khi uré > 40mg% hodc creatinine > gidi han trén
theo tud.
Hon mé: Dénh gid theo thang dim Glasgow (ndng: < 5)
Di€m s6 suy o0 quan tré em PELOD (Pediatric Logis-
tic Organ Dysfunction)®, tiéu chudn MODS clia Wilkinson
cai tién® (phuy lyc 1,2).
Xir ly dit kién: dit kiéu dugc nhap va xir ly thdng ké bang
phan mém SPSS 17.0 for Window.
KET QUA

Trong thdi gian tir 01/01/2013 - 31/12/2014, 169 tré
s8¢ SXHD kéo dai, xéc dinh béng IgM ELISA dudng tinh
dugc dua vao 16 nghién ciu, véi cac dic diém sau:
Pic diém dich t& hoc

Bang 1: Béc diém dich t& hoc

Dic diém tdn thuang cic cd quan
Bang 2: Dic diém t8n thurong cic od quan

P3c diém Kétqua
Ha khong do dugdc 4(24%)
Suy hé hip 169 (100%)
AaDO2 263,6 + 132,4 (54 - 569)
PaD2/AD2 236,4 £ 65,7 (66,5 - 392,2); < 200: 31
(18,3%); 200 - 300: 75 (44,4%)
Tén thurdng gan
Ton thudng gan 3§ (22,5%)
Suy gan 32 (16,9%)
Tén thudng he huyét hec
Tidu Au < 20.000/mm? 94 (55,6%)
Fibrinogen < 1g/L 135 (75,9%)
DiC 153 (90,5%)
DIC ning 102 {60,4%}
Tén thirong dudng tidu
héa
XHTH nhe 52(30,8%)
XHTH ning 35 {20,7%}
Tén thwrdng thin kinh < 5: 2 (1,2%), 12-14: $ (5,3%),
(diém Glasgow) 15; 158 (93,5%)
Tén thuang thin
Suy than 9 (5,3%)
Bt thudng ehife nng hén 24{14,2%)

R&i loan chuyén hda
Toan chuyén héa

Ha Gudng huyét (mg%)
Ha Na+
Ha K+
Hz Cat++
Diém 55 PRISM
Diém 5 PELOD
Suy da cd quan (MODS)

<7,2: 15 (89%);
7,2 -7,35: 82 (48,5%)
< 50: 12 (71%)
< 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%)

Bic difm didu trj

Bang 3: Két qua diéu trj

Bic diém Két qui
Tudi (ndm) TB: 7,3 + 3,9 {5 thing - 15 tufi)
4-12 tud 84,6%, nhi nh 12,4%,
du cdn 20,1%
GiGi Namy/nid: 90 (53,3%)/79 {46,7%)
Bia phuong Thanh pnd/tinh:
74 (43,8%)/95 (56,2%)
Ngay vio sic 36 (3-4: 40,2%)
£6 ning SXH 83¢/sBc nang:
127 (75,2%)/42 (24,8%)
Het hic vao s3e {%6) 49,3x1,2
Biku tri tuyBn tnrdeftic dén 138 (81,7%)/31 (18,3%)
Théfi gian digu tri tuyén tudc 23,5+8,2(11-33);
(ai) > 24 git 33,1%
Tdng lwdng dich truyén 1465 + 43,5 (86-230);
trude d6 (mi/kg) > 24 gid: 169,5+ 255
Luging cao phén tr (mifkg) 93,6 + 32,5 (53,4 - 152)
Loal cao phan b HES 130 6%/HES200 6%:
17 {10,1%)/152 (85,9%)

Pic digm Két qua
Bién phap h trd tulin hoan
Loai dich / lwgng sir dung (ml/kg)
HES 200 169 {100%) / 206,8 + 32,3
Tang dich (ml/ka)/thé: glan 353,3 £ 35,1/ 48,6 + 10,5
truyén dich {gid)

Van mach/(iéu si dung

Dopamine 3 cafiiéu (meg/kg/phut) 169 (100%) /8,3 + 1,6
Dobutarune sd cafliBu (megfkgfphit) 137 (79,9%) /6,8 £ 2,7
Do huyét p aGng mach xam Ién 169 (100%)

(HABMXL)
Bo dp luc tinh mach trung wong/in
’ 5 t4i da {cmH20}

141 (834%)/16,4 + 4,5

TRUYEN NHIEM VIET NAM & 53 4(12) - 2015 - 35



‘ Dicdigm Két qua

\ Do do bao hoa oxy mau tinh mach

. trung wong (ScvO2}/tri 55 (%) 141 (83,4%)/75,8 £ 26
Bién phép hd trd hé hap
Thd CPAP/thanh cong 169 (100%)/131 (77,5%)
Thd may/thanh coing 38 (22,5%) / 29 (76,3%)
TPmax 56225
PEEPMaX 168+27

Choc ddn 1w ming phéi phaluong (m1) 21 (12,4%) / 463,5 % 286
Choe din Iv mang bung/lugng (ml) 53 (31.4%) / 847,2 £ 349
B0 ap I bang quangftn s (amH20) 101 (59,8%) / 34,6 + 10,5
SU dung méu va ché phaim méu

Hang cAu Iéngfluging (mifkg) 119 (70,4%)/ 18,6 + 10,7
i Huy8t tutong tui déng lanh/lugng 132 (78,19%) / 21,7 £ 6,3 |
| ¢mirkg) !
Ket tia lanhjugng/iuong (Gv/6ka) 103 (60,9%) / 1,6 0,8
Tién Giu dm dic /ludng (dv/10kg) 52 (308%}/ 18+ 0.6
Bién chimg 4i2u trj (trdn mdu mang
! phdi, méng bung)

121 (4,7%); 2/53 (3,8%)

Loc miu lién tuc 9(5,3%)
Bigu tri khiac

Digy chinh toan chuyén hda 97 (57,4%)
Bigu tn ha duiing huyét 12 (71%)
Bigu chinh mudc dién gigi 104 (61,5%)

' Két qué didu tr

Thai gian ndm khoa HS {ngay) 74%16
Ti vong 9(5,3%)

Céc yéu té lién quan dén tir vong
Bang 4. Cac yéu td lién quan dén tir vong

na:al&n.

"~ "Nhém sdng Nhém t vong b value H

(n = 169) (n=9)
Tud {n3m} TA£39 53423 Ns*
Gt {nam) &7 3 [l
G cin 3 4 [5ald
Ngay v30 Sbe N34 61 7 < 0,05%s
Het lic vdo s 45213 01204 <008
sbe sdu 1 3 <005%
ARDS Pa0Z/FI02 < 200 3 3 Ng=r=
AST(SGOT) vl 403Z1+£11388 BI745 13577 < 005*
ALT (SGPT} gL 13LE£23 3EBAXSAIT <005 |
B 734 £0,07 718106 <005
HCo3 1722125 97445 <005*
BE 74222 S13%17 <005
Ladtate {mmol/L) 3514 6621 <0,05%
PRISM 152424 216434 <ogs
L FELOD 14225 19728 <085

*phép kiém Independent Samples T Test, **phép kiém 32 Test,
Fisher s exact test

***, nguing ¥ nghia P < 0,05, NS: non — significant.
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BAN LUAN

Trang théi gian tir 01/01/2013 — 31/12/2014, ¢ 186
tré séc SXHD nhdp khoa Hoi stic bénh vién Nhi dong 1
trong a5 169 tré sfic SXHD kéo dai, xac dinh bing Dengue
IgM ELISA dudng tinh dugc dua vae 18 nghién citu, chiém
ti (& 90,9%, gBm 127 (75,2%) tré sfc SXHD, 42 (15,4%)
tré s6c SXHD néng, ti 1 vao sic sdm ngay 3,4 12 40,2%,
thé tich kh3i hdng cau (Het) lic vao s8¢ cao trung binh
49,3%. Tudi mac bénh trung binh & 7,3 tudi, dasd tir4 -
12 tudi (84,69), ghi nhan cc cd dia dc bist nhit nhi
12,4%, du can 20,1% cb khuynh ting so v4i cac nghién
cifu trudc d3y. Da s§ dugc chuyén vién tif tuyén trude
(81,7%). Lugng dich diu tri trung binh 146,5mi/kg trong
thdi gian didu tri trung binh 1 23,5 gid, trong dé lugng
cao phén bl trung binh [ 93,6 mifkg, phén Idn la HES 200
6% (89,9%}.

Tt ¢ cAc tré déu trong tinh trang sdc, trong dé ¢4 4
(1,4%) truding hgp khdng do duge mach huyét ap di da
truyén dich trudc dé. Biu hién suy hd hdp déu xudt hién
& tit ¢ cAc tré sfic SXHD nhdp khoa hoi sic. Nguyén
nhan ¢6 thé do tran dich mang phi lugng nhidu, tran dich
méng bung lwang nhidu gy chén ép hodc do rdi loan trao
d8i khi mang ph& nang mao mach vdi bidu hién tén
thuong phdi cap tinh {44,4%) v& héi chiing suy hd hip
cip tién trién (18,3%) vdi biéu hién PaO2/Fi02 < 200,
Xquang phi phl md k&, CVP trong gidi han binh thuting:
8,9 £ 1,5¢mH,0 hodc do toan chuyén hda (57,4%) gay
téng théng khi bl trir. 22,5% trubing hgp c6 biéu hién 6n
thuang gan, 18,9% c6 bidu hién suy gan. Bidu hién r3i
loan déng mau cé ¥ nghfa I3m sang cin canh giac d& can
thiép dieu tri nhu xugt huyét tiéu héa (51,5%). Tat catré
déu ¢6 tiéu cAu gidm v cd 55,6% truting hop gidm ning
< 20.000/mm', fibrinogen gidm (79,9%), rGi loan déng
mau ndi mach lan toa DIC ndng (60,4%)HHAM, VE 8
thiiong than kinh chiing i ghi nhan ¢6 2 (1,2%) tré mé
sBuU vai glasgow < 5 diém9, 5,3% tré 6 bidu hién bt
1t vt va, la hét trong khi 93,5% tré tinh tao. Bigu hién
thén kinh & ddy xay ra trén tré dang séc SXHD tic 1a th
phét sau séc khac véi cic trring hap SXHD dang ndo mé
biéu hign than kinh xdy ra trudc, kém hay khéng tinh
trang sB¢ sau dd. C4 14,2% tré ¢b bt thuding chirc nang
thén do hfu qua cda tinh trang sic, gidm tudi mau dén
than, 9 (5,3%) truing hap dién tién d&n suy than ning,
tif vong trong bénh canh suy da ca quan, nhiém tring



bénh vién. V& rdi loan chuyén hda, c6 57,4% tré c6 bigy
hién toan chuyén hda, ha duding huyét (7,1%), ha natri
méu {81,7%), ha kali mau (21,3%), ha calcl méu
(14,8%)CHO@00, Day 1a nhitng rdi loan cin luy ¥ néu
khdng diu chinh ddc biét 13 toan chuy&n héa s& [3m tinh
trang bénh ndng thém, s8c kéo dai, rdi loan ddng mau
DIC... Theo tiéu chuin Wilkinson cai tién, bidu hign suy
da cd quan (MODS) gép trong 37 truting hgp, chiém ti 18
21,9%10,

V& digu tri, do céc truting hdp s6¢ SXHD nhap khoa
HBi sic Bgnh vién Nhi dbng 1 déu biéu hién sic kéo a3,
nhigu bién chitg, nén dugc dung cic loai dai phan tr d8
ching sfic. Hién nay, dung dich dextran 40, 60, 70 hiu
nhu khng cdn ngudin cung ¢ap nén dugc thay thé bing
dung dich HES 200 6%. Xu hudng hién nay tai cic nudc
Au M khdng cdn sir dyng dung dich HES 200 6% nida,
tdc fa s& khdng con san xudt nifa, ma s& sif dung HES
130 6% vdi fiéu lugng han ché, trénh diing cho bénh nhan
sBc nhi€m triing, phang ndng & ngudi 1én, d& giam nguy
cd tn thugng than va tir vong. Hién tai ciing nhy chura
ghi nhan céc khuyén cée vé sir dung dung dich nay & tré
em, déc biét trong diéu tri s5¢ SXHD, Trén thyc t€ qua cac
truting hgp sic SXHD bigu hién séic kéo dai, toc d8 va mirc
@9 that thodt huyét tudng cao nén t8ng lugng dich truyén
kha cao trung binh 353,3ml/kg treng thdi gian trung binh
48,6 gidi, d& bil lai thé tich tuin hodn hidu qua trong 13ng
mach trong dé lwgng dai phdn tir trung binh 13
206,8ml/kg, dudi sy hwdng dan cia do Ap Lic tinh mach
trung wang (83,4%) vdi trj 56 CVP trung binh 16,4cmH,0
cao han so vdi cdc nghién cliu trude Ay va huyét 4p
dbng mach xam 13n (100%). Ngoai CVP, huyét 4p dong
mach xam 13n ddng vai trd quan trong trong hii sirc sc
SXHD kéo dai, gitip theo déi truc tidp huyét dp cle bénh
nhén, diéu chinh tdc 46 dich truyén thich hop, diéu chinh
nhanh thudic van mach va danh gid duge hiéu qua cla né,
ciing nhy gilp |5y mau d& dang d& 1am xét nghiém cin
thiét cho theo dai, digu tri nhy khi mau, ion d8, duting
huyét nhanh. Thém nifa, viéc do & bao hda oxy trong
mau tinh mach trung udng (83,4%) (Saturation of Central
Venous Oxygen - Scv(,) gilp danh gié sdu hon tinh trang
s8¢ da Gn dinh chua, 13 (3 tri $§ tin canh hitu ich cho ¢ac
bac s7 chuyén khoa hdi sic nhi®, T8t ¢4 céc trudng hap
suy hd h&p duge thd &p Iuc ducng lién tuc CPAP sau théit
bai vdi thd oxy, vdi ti I thanh cdng 77,5%. C6 38 trudng
hgp sdc SXHD suy hd hap néng phai thd méy, thanh cong

76,3%, ap vt hit véo t5i da trung binh (IPmax) va ap luc
dudng cudi thi thé ra ti da trung binh (PEEPmax) fan gt
1 26,5 cmH,0 va 16,4 cmH,0. diéu ndy cho thay gilp thd
trong s8¢ SXHD kém suy hé hip can cic 8p Iy I6n d& cai
thién compliance phdi do phll n& md k&, tran dich mang
bung, méang phdi gy ra. Bién phap choc dan luu dich
mang phdl phai (12,4%), mang bung (31,4%) dudi sy hé
trg clia do ap Iyc bang quang (59,8%), gidp cai thién tinh
trang suy hd hdp cba bénh nhdn, gbp phan tang ti Ié
thanh cdng cla thd CPAP, giam dugc nguy cd dét ndi khi
quén thd mayv. Do &p lyc bang quang gidp bac s iam
sing wéc lugng duge mt céch khéch quan dp iyc 8 bung
do tran dich géy chén ca hoénh dua dén suy hé hap, ciing
nhu chén ép ca quan khac gdy ra hdi chimg chén ép
khoang & bung, t dé gidp céc bic si dua ra quyét dinh
chec do 8 bung dan u dich giak ap dling va kip thii, dic
biét trong céc truting hgp thd méy, bidn phép dan luu
ting ph&n dich & bung, gilip cai thidn suy hé hdp nhung
khéng gay rdi loan huy& déng, gidm nhu cBu truyén dich
chdng s6¢®, Ghi nhan bién chirg tran mau mang phai 1
truling hop, tran méu méng bung 2 truding hop. Do dd
can tudn thu ding chi dinh, diing thdi diém va k thudt
thanh thao, dac biét ddi vdi choc dd mang phéi bat budc
phai do bac si 6 kinh nghiém ky néng thao téc thuc hién,
cfing nhu ¢6 sur chudn bj phdng ngira nguy oo chay mau
nhu truyén b sung céc y8u déng méu, Do cic truding
hp s5c SXHD nhdp khoa Hai stic c6 bigu hién 18i loan
ddng mau néng nhu xudt huyét tiéu hda, sung bam, chay
méu ch3 chich, bc 16 do CVP, chay mau mii khdng cam
dugc nén nhu cBu truy@n mdu va ché phim méu so véi
nhiing ndm trudc day kha cao nhu hdng cdu Iing
(70,4%)® vdi lugng trung binh (@ 18,6ml/kg, huyét tiong
tugi ddng lanh (78,1%) vdi lugng trung binh 21,7mlfkg,
két tda lanh (60,9%) vdi lirdng trung binh 1,6dv/6kg, tigu
cdu d3m dic (11,1%) vdi lugng trung binh 1,8dv/10kg.
Bénh gid higu qua clia truy8n méau va ché pham méau dya
vao mic 44 cai thién chay méu trén 13m sang va xét
nghiém ch{c ning ddng méu, tuy nhién cin tly thudc vao
tinh trang s6c cda bénh nhan cé cai thién hay khang vdi
li€u phap bl dich. Cic bién phap didu tri khdc nhu digu
chinh toan chuyén héa (57,4%), didu tri ha dubing kuyét
(7,1%), réi loan dién giai (61,5%) cing gép phian digu tri
hd trg s8¢ kéo dai. Thai gian diéu trj trung binh tai khoa
Hi siife 12 7,4 ngay, <6 9 (5,3%) truting hop tir vong trong
bénh canh sbc kéo dai, suy da cd quan®#, Cic y&u t3 lign
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quan dén tr vong s6c SXHD bao gdm vao ngay vao séc
s@m, Het Il vao sic ting cao, sbc sdu, men gan tang
cao, toan chuy€n héa nding, lectate mau ting cao, diém 58
bénh néng PRISM, PELOD t#ng. Do dé cac bac sf [dm sang
luu § cée y&u £ ndy khi ti€p cin xi7 tri sfic SXHD, 4 ra cic
bign phap digu trj tich cuc thich hgp nham c thién tinh
trang s8c con clia bénh nhan.

KET LUAN

Die diém f3m sang: Qua didu tr| 169 truding hop séc
SXHD kéo dal, bién chisng nang cho thdy sc (75,2%),
s6c néng (24,8%), tudi trung binh 13 7,3 tudi, nhii nhi
12,4%, du' cdn 20,1%, Bi€u hién 13m sang ning sdc
100%, suy hé hdp 100%, hdi chithg suy hd hap cap tign

trin (ARDS) 18,3%, suy gan 18,9%, xuét huyét tiéu hoa
51,5%, ri loan ddng mau ndi mach fan téa DIC ning
66,4%, suy da cd quan (MODS) 21,9%. Mgt s8'yéu t5 lién
quan dén tién iugng: Cac yéu 6 lién quan tlr vong ngay
va0 sGC sdm, Het lUc vao sic téng cao, stc sdu, men gan
téng cao, toan chuyén héa ndng, lactate mau ting cao.
KHUYEN NGHI

Nghién cfu cho théy nhiing tién bd trong hai stic sc
SXHD ngng va can huyén giao ky thudt cao nhyr the méy,
choc do mang phdi, mang bung, do va theo ddi huyét ap
xAm 18N, ScvO2, &p luc bang quang cho cac bénh vién tinh
d€ clru sBng nhigu hon nita bénh nhén s6c SXHD ndng.
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CLINICAL FINDINGS AND MANAGEMENT OF PROLONGED DENGUE SHOCK SYNDROME
WITH SEVERE COMPLICATIONS IN CHILDREN ADMITTED AT PICU
IN CHILDREN HOSPITAL NO. 1

Summary

Objectives: To describe therapeutic interventions for
children with prolonged Dengue shock syndrome (DDS)
admitted at PICU, children’s hospital No.1 from January
2013 tl December 2014, Method: Prospective case series
study. Results: 169 prolonged DDS children consisted of
0SS (75.2%), severe DSS (24.8%), mean age 7.4 years
old, infant 12.4%, overweight 20.1%. Most of them
(81.7%) were transferred from district or province hospi-
tals treated with average amount of flid of 146.5 mifkg
in mean duration of 23.5 hours. Clinical findings included
shock 100%, acute respiratory failure 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 colicid
solution of 206.8mi/kg, under monitor of central venous
pressure (CVP) 83.4%, arteriat blood pressure (IBP) 100%
and saturation of central venous oxygen (ScvO2) 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%, ahdominal paracentesis
31.4% with help of menitor of bladder pressure 59.8%;
correction of coagulation disorder, GI bleeding such as red
cell package transfusion 70.4% with mean one of
18.6mlfkg, fresh frozen 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/10kg; Average length of stay in PICU was 7.4
days, 9 cases died (5.3%}) in condition of refractory shock
and multi-organs failure. Risk factors related to mortality
included early onset of shock, elevated Hct at shock, pro-
found shock, severe metabolic acidosis, hyperlactatemia.
Conclusions: the study showed that advances in manage-
ment of prolonged dengue shack syndrome with severe
complications. High techniques such as mechanical venti-
lation, thoracentesis, ahdominal paracentesis, monitor of
1BP, Scv02, bladder pressure should be handed over to
provincial hospitals in order to save more children with se-
vere DSS.
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Phu lyc 1. Tiéu chudn Wilkinson cai tign va hdi chifng suy da cd quan (MODS) & tré em(10)

Caquan Tiéu chudin Co quan Tiéu chudin
Tuan hodn | Huy& dp trung binh (HATB) < 4ImmHg (¢ <12 (H&hdp | Nhip thé > 90 fp (tré <12 thang)
théng) Nhip thd > 70 /p (tré 2 12 théng}
HATB < SOmmHg (tré > 12 thang) PaC02 > 65mmHg
Nhig b < S0P hodic > 220 |/p (tré <12 théng) PaQZ/F}DZ < 200 mmHg .
Nhip tim < 40 |/p hodc > 200 I/p (tré 2 12 théng) Fhd mdy (>24 gi8 néa hdu phiu)
Ngung tim Bét ndi khi quan
St dung thudc vin mach d& duy tri huyét 4p
Than kinh | Diém s Glasgow < 5 Huyét hoe | Hb < 5g%
BBng tir dan cf dinh BC < 3000/mm?
Téng &p huc ndi 50 > 20mmHg TC < 20.000/mm?
D-dimer (+) va PT > 20” hodc APTT > 607
Than Uré > 200mg% Tiéuhéa | TruyBn médu > 20miykg/24 g vi xudt huyd
Creatinine > 2mg% tiéu hda
Lac than
Gan Biliubine todn phin > 3mgs & AST > 2 [an binh
thuding

L

Suy oo quan khi cd mét trong cic tidu chudin trén, héi chilhg suy da cd quan (MODS) khi ¢d > 2 cd quan bj suy

Phy lyc 2. Di€m s suy co quan tré em PELOD (Pediatric Logistic Organ Dysfunction)®

Cd quan Diem
0 1 10 20
H6 hap
Pa02/A02 >70vd <70 hoic
PaC0z {mmHg) <90 va >90
Thd may Khiing thd may Thd méy
Tuéan hoan
Nhip tim {{&n/ph)
<12 tudi <195 > 195
212 tud <150 > 150
Huyét ép tdm thu (mmHg) Va
< 1thang >65 35-65 <35
1-12 théng >75 35-75 <35
1-12 tudi >95 45-85 <45
> 12 tudi 55-95 <55
Thin kinh
Diém Glasgow 12-15va
Phan xa dong tr Phan (g 2 bén Khéng phan (g
Gan
AST (dv/L) <950 va 2950 hoiic
Ti & prothrombin (%) > 60 <60
Than
Creatinine (mg%)
< 7 ngady < 1,59 2159
7 ngay - 1 tudli < 0,62 = 0,62
1-12 wéi <1,13 > 1,13
2 12 tudi <1,59 21,59
Huy& hoc
Bach €au (/mn) > 4500 va 1500 — 4400 hodic <15
Tiéu cau (fmm’) > 35000 < 35000
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