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PAC PIEM LAM SANG, CAN LAM SANG CUA TRE NGUNG TIM
NHAP KHOA CAP CUU CHONG PQC VA TRUNG TAM SO SINH,
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Muc tiéu: M6 ta dic diém 1am sang va cén lam sang & tré em bi nging tim
(NT) nham cai thién hiéu qua cap ctu NT. Phuwong phdp nghién ciru: Nghién
ciru mo ta, két hop hoéi ciu tir thang 01/2019 - 9/2020 va tién clu tir thang
10/2020 - 6/2021 trén 203 bénh nhan (BN) NT tai Khoa Cip ctru Chéng doc va
Trung tdm So sinh, Bénh vién Nhi Trung uong. Két qud: 203 BN gom 112 tré
trai (55,2%) va 91 tré gai (44,8%). Trong nhom tré NT, Iira tudi so sinh chiém ty
1& cao (53,7%) va giam dan ¢ cac nhém tudi 16n hon. BN vao vién trong tinh
trang suy ho hip ning 1a 95,1%, tinh trang suy tudn hoan 1a 76,8% va chi c6
26,1% dugce hd tro van mach va/hodc bolus dich. C6 87,7% BN bi rdi loan ¥
thirc. trong d6 48,8% hon mé va 38,9% li bi. Tinh trang toan chuyén hoa ning
chiém 46,8%, ting lactate mau > 6,5 mmol/L chiém 56,7%. Ty 1é tr vong va xin
vé lai chiém 78,8%, chi c6 21,2% sbng sot, trong d6 4,4% co di chimg vé than
kinh. Két lugn: Tré em bi NT, dac biét 1a tré so sinh, thuong nhap vién trong tinh

trang nguy kich véi ty 1€ tr vong cao.

Tir khoa: Ngirng tim tré em; So sinh; Hdi strc tim phoi.
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Abstract

Objectives: To describe the clinical and subclinical characteristics of
pediatric cardiac arrest to improve the effectiveness of pediatric resuscitation.
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Methods: A descriptive, retrospective study was conducted from January 2019 to
September 2020, and a prospective study was conducted from October 2020 to
June 2021 in the Department of Emergency and Poison Control and the Neonatal
Center, National Children's Hospital. Results: A total of 203 patients were
included, consisting of 112 boys (55.2%) and 91 girls (44.8%). In the cardiac
arrest group, newborns accounted for a high proportion (53.7%) and gradually
decreased in older age groups. On admission, 95.1% of patients presented with
severe respiratory failure, 76.8% with circulatory failure, and only 26.1%
received vasopressor support and/or fluid bolus. Additionally, 87.7% of patients
experienced altered consciousness, with 48.8% in a coma and 38.9% in a
stuporous state. Severe metabolic acidosis was observed in 46.8% of patients,
and blood lactate levels > 6.5 mmol/L were found in 56.7%. The mortality rate
and cases of discharge against medical advice accounted for 78.8%, with only
21.2% surviving, of which 4.4% had neurological sequelae. Conclusion:
Children with cardiac arrest, especially newborns, are often admitted in critical
condition with a high mortality rate.

Keywords: Pediatric cardiac arrest; Neonate; Cardiopulmonary resuscitation.
PAT VAN PE nham: Phdt hién sém, xir Iy sém gitip

Nging tim 1 tinh trang cap ctru toi
khan cép co ty 1& tir vong cao hodc dé
lai di ching than kinh ning né. Ty 1¢

nang cao hi¢u qua cdp cuu NT 0 tré em.

POI TUQNG VA PHUONG PHAP

NT ¢ tré¢ em khoang tur 8,3/100.000 tré
moi ndm va chi c6 khoang 6 - 27% tré
song so6t sau khi xuat vién, tily thudc
vao tung nghién ctru. Pang chu y, ty 1€
tor vong do NT ¢ tré em tai don vi cép
ctru cao gap doi so véi cac khoa khac
trong bénh vién [1, 2]. Cho dén nay,
viéc nhan biét va cép cuu NT & tré em
con nhiéu théch thirc do sy khéc biét
vé sinh 1y hoc giita tré em va ngudi 1on
cling nhu chua c6 nhiéu nghién ctru vé
linh vuc nay ¢ nudc ta. Do d6, chiing
t6i tién hanh nghién ctru cac dic diém
lam sang va can lam sang cia BN NT

NGHIEN CUU

1. Déi tuwong nghién ciru

203 tré em bi NT diéu tri tai Khoa
Céap ctru Chéng doc va Trung tim So
sinh, Bénh vién Nhi Trung vong.

* Tiéu chudn lwa chon: Tré em < 16
tudi duoc cép ctru NT; chan doan NT
theo Hiép hoi Hoi sttc chau Au (2015)
[2] gdm khong bat duoc mach trung
tam, mat y thirc dot ngdt, ngirng tho.

* Tiéu chudan logi trir: TG vong
ngoai vién; thong tin hd so bénh 4an
khong ddy du.
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* Pia diém va thoi gian nghién ciru:
Tai Khoa Cép ctu Chéng doc va
Trung tam So sinh, Bénh vién Nhi
Trung wong tir thang 01/2019 - 6/2021.

2. Phuwong phap nghién ctru

* Thiét ké nghién cibu: Nghién ctru
mo ta, két hop hoi ctru tir thang
01/2019 - 9/2020 va tién ctru tir thang
10/2020 - 6/2021.

* C& mau: Theo coéng thic udc
luong c& mau cho mot ty 1€ nhu sau:

2 p(1-p)
s P73 d2

n la ¢& mau to1 thiéu;

Zf_a , ladotincdy 6 ngudng o= 0,05;

Zian = 1,96; p: Ty 1€ udc tinh NT;
p =0,0037; d: Bg 1éch udc tinh = 0,01;

n = 141. Thuc té ¢& mau thu dugc 1a
203 BN.

* Cdc bién s6 nghién ciru chinh:
Danh gia BN theo trinh tu ABCD theo
APLS. Suy ho hép: Dua vao muic do
cac triéu chung lam sang va khi mau
dé phan chia lam 3 mirc d0 nhe, vira va
ning. Suy tuan hoan danh gia theo tiéu
chuan caa IPSCC 2005. Suy tuan hoan
khi da bu dung dich dang truong > 40
mL/kg trong 1 gio nhung: Ha HA <5
bach phan vi so v6i tudi hoic huyét ap
tam thu < -2SD so véi tudi hodc can st
dung van mach dé duy tri huyét ap
binh thuong (dopamine > 5 pg/kg/phut
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hodc  dobutamine, epinephrine,
norepinephrine) hoac hai trong céc ti€u
chuin sau: Nhiém toan chuyén hoa
khong giai thich duoc (thiéu hut BE
> 5 mEq/L); lactate mau > 2 1an gia tri
binh thudng; thiéu niéu: Luong nudc
tiéu < 0,5 mL/kg/gid; refill > 5 gidy;
than nhiét trung tam tang > 3°C. Cac
chi s6 can 1am sang chinh gém cong
thirc mau, khi mau, dong mau va cac
chi s6 sinh hoa mau.

* Xir Iy so liéu: Bang phin mém
SPSS 22.0 ctia IBM.

3. Dao dirc nghién ciru

Nghién ctru dugc Hoi déng Pao duc
cia Bénh vién Nhi Trung uwong chép
thuan theo quyét dinh s6 836/BVNTW-
VNCSKTE ngay 10/5/2021. Sé liéu
nghién ctru dugc Bénh vién Nhi Trung
wong cho phép sir dung va cong bd.
Nhom tac gia cam két khong c6 xung
dot loi ich trong nghién cuu.

KET QUA NGHIEN CUU

Trong nghién ctru nay, c6 203 BN
gom 112 tré trai (55,2%) va 91 tré gai
(44,8%), ty ¢ trai/gai 1a 1,23. Tré so
sinh gip nhiéu nhat voi 109 BN
(53,7%), nhom tudi 16n hon cd xu
huéng giam. Tudi trung binh 1a 14,94
thang (tir 1 gio tudi dén 13 tudi). Ty 1&
cap ctru NT lan dau thanh cong 13 66%
nhung két qua cudi cing BN tir vong
va xin vé chiém 78,8%. Chi c6 21,2%
khéi ra vigén, trong d6 4,4% c6 di
chtng vé mit than kinh.
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1. Pic diém 1am sang ciia BN khi nhap vién
* Ddc diém hé hdp, tuan hoan va than kinh:

Bang 1. Dic diém vé ho héap, tuan hoan va than kinh khi nhap vién.

Pic diém S6BN(m)  Tylé (%)
Binh thuong 7 3.4
Kidu th Ngt;mg tho 148 72,9
Cham, ngap 18 8,9
Nhanh 30 14,8
Khoéng 4 2,0
Ho6 hép Muc do suy ho hép N}‘le ! 0.5
Vua 5 2,5
Néng 193 95,1
Khong can 5 2,5
< s Khoéng duoc hd trg 41 20,2
Ho trg ho hap ,
Thé oxy 45 22,2
Bop bong 112 55,2
NT 63 31,0
o Cham ro1 rac 44 21,7
Nhip tim Binh thuong 64 31,5
Nhanh 32 15,8
Khéng bit duoc 99 48.8
. . . Mach Yéu 55 27,1
Tuan hoan N
RS 49 24,1
Khong do dugc 99 48,8
Huyét 4p Giam 38 18,7
Binh thuong 64 31,5
Tang 2 1,0
Suy tuan hoan 156 76,8
Hoén mé 99 48,8
Y thire Li bi 79 38,9
Tinh tdo 24 11,8
Kich thich 1 0,5
A Co giat 3 1,5
Thankinh - hig than Kinh Khu rd 1 54
Giam 12 5,9
Truong luc co .
Tang 1 0,5
Péng tir Gian 57 28,1
PXAS (-) 63 31,0

145



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

Phan 16n BN nhép vién trong tinh trang suy ho hp ning (95,1%), trong d6
17,7% ngimg thd va 8,9% thd cham hodc thd ngap. Suy tudn hoan chiém 76,8%,
trong do 50,7% khong dugc hd tro tudn hoan va chi ¢6 26,1% duoc dung thude
van mach, 31% BN bi NT ngay lac nhap vién va 21,7% BN sép NT. Co6 87,7%
roi loan ¥ thirc gdm 48,8% hon mé va 38,9% 1i bi.

* Dac diem vé cdc triéu chung toan than khi nhdp vién:

Bang 2. Dac diém vé céc tri¢u chirng toan than khi nhap vién.

Triéu chimg toan thin SO BN (n) Ty 1& (%)
Ha 83 40,9
Than nhiét
Tang 20 9,9
Thiéu méau 94 46,3
Xuat huyét 70 34,5
Thé trang non yéu, can nang thap 135 66,5
, Vira 3 1,5
Mat nude
Nang 18 8,9
Bit thuong hinh thai bAm sinh 10 4.9
Chan thuong phan mém 4 2,0
Phu 3 1,5
Vang da 3 1,5
Khac* 7 3,5

(*: Not phong nueée tay chén, not loét cii, bong viing diii, hoai tir ngoén chdn)

Trén 50% BN c6 rdi loan than nhiét, trong do 40,9% ha than nhiét va 9,9%
s6t. C6 46,3% tré bi thiéu mau, 66,5% can nang thép va 34,5% tré bi xuat huyét
duéi da hodc niém mac. C6 9,3% BN trong tinh trang mat nudc.
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2. Pic diém cin 1am sang cia BN khi nhap vién

Béang 3. Dic diém xét nghiém can lam sang chinh khi nhap vién.

Pic diém SOBN () Ty I¢ (%) Trung binh
pH<7,0 81 46,8
Khi PaO; <60 mmHg 103 50,7
mau  PaCO; > 50 mmHg 90 44,3
Lactate > 6,5 mmol/L 115 56,7
\ <4 8 39
Bach cau ’ 19,40 + 13,53
G/L) 4-12 51 25,1 0.32-88)
; >12 121 59,6 e
Hlllci:et Huyét sdc t6 < 10 g/L 52 25,6 12134
uycet sac to
' Y & : (31-191)
s 240 + 146
Tiéu ciu < 50 G/L 8 3,9
(7 -759)
PT (%) <70 129 63,5
DOng )\ b7 (giay) > 50 95 46,8
mau gy ’
Fib (g/L) < 1 37 18,2
18,3 +49.7
CRP > 6 mg/L 61 30,0 ’ ’
me (0,03 - 398)
3108 + 3370
LDH > 1500 U/L 1 8,4
v ! ’ (295 - 3976)
53+1,8
Sinh  K'>5 mmol/L 69 34,0 (1’ s 1’1)
h¢ :
oa N Tang 16 7,9 137,7 + 8,4
a
Ha 69 34,0 (110 - 175)
Glucose < 2,6 mmol/L 19 9,4
Suy than 57 27,6
Suy gan 106 52,2

BN NT c6 toan chuyén hoa nang 1a 46,8%, tang lactate mau > 6,5 mmol/L la
56,7%, giam oxy mau < 60mmHg 1a 50,7% va taing CO2 mau > 50mmHg la
44,3%. Tang bach cau chiém 59,6%, thiéu mau chiém 25,6%, giam tiéu cau nang
chiém 3,9%. Prothrombin giam 1a 63,5%, APTT kéo dai 1a 46,8% va fibrinogen
giam nang 1 18,2%. Suy gan chiém 52,2% va suy than chiém 27,6%.

147



TAP CHi Y DUQC HQC QUAN SU' SO 1 - 2025

BAN LUAN

1. Pic diém chung caa ddi twong
nghién ctru

Két qua nghién ctru cua chung toi
chi ra NT c6 thé xay ra & moi do tudi,
trung binh 14 khoang 15 thang tudi (tur
1 gio - 13 tudi). Trong do, tré so sinh
chiém ty 1¢ 16n nhét (53,7%) va tré > 8
tudi chiém ty 18 thap nhét (5,4%). Theo
Rodriguez-Nufiez A nghién cuu ¢ Tay
Ban Nha (2006) trén 116 tré b1 NT cho
thiy tudi trung binh 1a 37,7 + 48,7
thang (tor 3 ngay - 204 thang), nhom 1
- 12 thang chiém 41,4%, nhém > 8 tudi
chiém 12,9% va nhém so sinh chiém
7,7% [3]. Ly do 1a dbi véi tré < 12 thang,
cac co quan dang trong qua trinh phat
trién va chua on dinh, nhét 1a tré sinh
non, hé ho hép, tuan hoan, than kinh va
mién dich chua hoan thién, d& dén dén
c4c tinh trang nhu suy ho héap, suy tuan
hoan va nhiém khuan. Pay 1a nhiing
nguyén nhan chinh gay ra NT & tré nho.
Trong nghién ctu nay, ty 1€ tré trai bi
NT (55,2%) chiém wu thé so véi tré gai
(44,8%) voi ty 18 trai/gai 1a 1,23. Két
qua nay ciing tuong tu so v4i két qua
nghién ctru cua Rodriguez-Nunez A,
61,2% tré trai so voi 38,8% tré gai [3].
Nadkarni va CS (2006) nghién ctu
trén 880 BN cho thiy ty 1¢ séng ra vién
da tang dang ké (27%) [4]. Két qua cua
chung t6i ciing twong dong, ty 18 tir
vong va Xin vé chiém t6i 78,8%, chi co
21,2% khoi ra vién, trong d6 4,4% coé
di chirg vé mit than kinh.

148

2. Pic diém 1am sang khi nhép vién

* Pc diém hé hdp: Pa sb6 BN nhap
vién déu trong tinh trang suy ho hép
nang (95,1%) véi 17,7% ngung tho lac
nhap vién va 8,9% thd cham ngap hoac
chuan bi nging tho. Co téi 20,2% BN
suy ho hip ning nhung khong dugc hd
trg vé ho hép, ké ca tho oxy. Piéu nay
giai thich cho ty 1€ NT trong vong 24
gio dau nhap vién cao (Bdng I). Theo
Sutton (2019), ty 18 suy hé hip trudc
khi NT 14 46,8% [5], cao hon nghién
ctru cua chung t0i c6 thé do quan thé
nghién ctru 12 nudce phat trién, BN tiép
can voly té sém hon, do do, tinh trang
nang 1én sé& it hon hodc c¢6 thé qua trinh
van chuyén BN dam bao an toan hon
so voi thyc trang ¢ nudc ta.

* Dgc diém tudn hoan: Bang 1 cho
thdy BN suy tudn hoan 1a 76,8%, co
31% BN NT va 21,7% nhip tim cham
roi rac chuén bi NT, 26,1% dugc hd
tro van mach, bolus dich, con lai
50,7% BN khong dugc hd tro vé tuan
hoan. Két qua nay phan anh tinh trang
BN, xur tri ban dau va qua trinh van
chuyén BN trudc khi dén bénh vién
con nhiéu han ché. Nhip tim cham la
ph6 bién nhiat ¢ tré bi NT [4], mot
nghién ctu khac trén 279 BN chi ra
trudc khi xdy ra tinh trang NT, cé
67,3% BN suy tuan hoan, trong dé
473% can phai st dung thubc véan
mach [6].
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* Pac diem than kinh: BN rdi loan v
thire 1a 87,7%, trong d6 48,8% hon mé.
Pic biét, 28,1% BN bi gidn dong tir,
31% dong tor mat phan xa anh sang.
Ngoai ra, c6 1,5% BN co giat luc nhap
vién, 6,4% bt thuong vé truong luc co
va 4,9% c6 dau hi¢u than kinh khu trd
(Bang 1). Hon mé va dong tir gidn 1a
céc dau hiéu nang, mudn va yéu td tién
luong tir vong [7].

* Cdc ddu hiéu toan than: 50,8%
BN c6 rdi loan than nhiét luc nhap
vién, chu yéu 1a ha nhiét do (40,9%)
(Badng 1); ha than nhiét nghiém trong 1a
mot trong nhitng nguyén nhan dan dén
NT néu khong dugc phat hién va can
thiép kip thoi. S6 BN bj thiéu mau, can
ning thap va xudt huyét chiém ty 1¢
khong nhé, lan luot 1a 46,3%, 43,3%
va 34,5%. Thiéu mau, xuit huyét, can
ning thap 1a nhimng yéu t6 nguy co cia
NT va anh hudéng dén két qua diéu tri,
dac biét nhom sinh non ¢6 can nang rat
thiap va cuc thap. Theo Assar va CS
(2016), nhém BN ¢6 cin nang thap ghi
nhan ty 1€ to¢ vong cao hon so voi
nhém co6 can ndng binh thuong, voi gia
tri p = 0,04 [6]. Trong khi do, nghién
ctru cua chung t61 co 8,9% BN bi mét
nudc nang ma chua duge xu tri trudc
d6. Mét nudc ning s& gy sdc giam thé
tich néu khong dugc bu dich som s€
dan séc mat bu va hau qua cudi cung
la NT.

3. Pic diém cén 1am sang cia BN
khi nhap vién

* Toan chuyén héa ndng: Tinh trang
nay phu thudc vao tinh trang bénh ly
trudc khi NT va khoang thoi gian tur
lac NT dén khi tim dap tr&d lai. Tinh
trang ndy thuong xuat hién khi NT kéo
dai, trén thuc té, toan chuyén hoa ning
c6 thé gay ra soc kéo dai, khong dap
tmg voi thudc van mach, 1am giam
hiéu qua cta qua trinh cip ciru. Theo
bang 3, nhom BN toan chuyén hoa rat
nang: pH < 7,0 va lactate > 6,5
mmol/L thi nguy co cdp ctru thit bai
cao hon nhom con lai 1an lugt 14 3,4 va
6,1 1an (95%CI khong chira 1). Két qua
nghién clru cua ching t61 cling tuong
tu nghién clru cua Jamme, do la nguy
co cap cuu that bai cua nhom toan
chuyén héa rat ning cao gip 3 lan
nhom con lai [8].

* Giam oxy mau. Del Castillo va CS
(2012) béo cao ty I¢ BN gidm oxy mau
sau khi cép ctru NT 1a 26,5%, trong khi
ty 1¢ BN ting oxy mau la 8,5%. Tuy
nhién, ty 1I¢ tr vong gitra cac nhom
khong co su khac biét ro rét [9]. Trai
v6i két qua trén, nghién ciru ciia ching
toi phat hién nhom BN gidm oxy méau
sau NT c6 nguy co tir vong cao gap 2,2
1an so v&i nhém c6 PaO, > 60mmHg.

* Tang kali mau (K+): Day c6 thé
vura 1a nguyén nhan cling nhu hau qua
cua NT. Tang K+ mau thuong xay ra
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do NT kéo dai, din dén toan chuyén
hoa ning va ton thuong té bao, tir do
K+ dugc giai phong tir bén trong té
bao. Muc tiéu cta qua trinh hoi strc 13
diéu chinh néng d6 K+ vé muc binh
thuong nhim ngin nglra cac bién
ching nhu rdi loan nhip tim [4]. Két
qua tr nghién ctiru cua ching té61 cho
thdy nhom BN c6 ting K+ sau cip ctru
NT c6 nguy co tir vong cao gip 6,2 lan
so vo1 nhom c6 K+ mau <5 mmol/L.

* Roi logn déong mdu: Ty 18
prothrombin < 70% c6 nguy co that bai
trong cap ctru cao gap 3,74 1an so voi
nhom khong bi réi loan dong mau; BN
sau khi cip ctru c6 prothrombin < 70%
va fibrinogen < 1 g/LL ¢6 nguy co tu
vong cao hon, lan lugt 14 6,1 va 3,9 lan
so v&1 nhom khac (Bang 3). Nhu vay,
su hinh thanh fibrin trong long mach
va huyét khéi vi mach sau NT c6 thé
dan dén r6i loan chirc ning cua cac co
quan, bao gém ca suy giam chirc ning
than kinh, anh hudéng xau dén két qua
cap ctru BN [10].

KET LUAN

Ngung tim & tré em co ty I¢ tir vong
cao va c6 nhitng di chiung than kinh
ning. Suy hd hip, suy tuan hoan, réi
loan ¥ thirc, toan chuyén hoa va ting
lactate mau 1a nhiing biéu hién lam
sang, can l1am sang chinh can phai
danh gid ngay khi vao vién va c6 ké
hoach can thiép kip thoi.
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