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TOM TAT:

Ddnh gid hiéu qud ciia DD mudi wu trwong két hop véi LR trong gia ting thé tich tuin
hoan sau 2 gio' gio' dau ciia bénh nhan (BN) mic SXHD dé III. Mt nghién civu ngéu
nhién cé doi chirng giita 2 nhém: (1) nhém nghién citu: chéng séc biang Lactat Ringer
15ml/kg két hop véi 5ml/kg Natri clorua 3% trong 1 gio (2) nhém chieng: Lactat Ringer
20ml/kg trong 1 gié, dwgc thwe hién trén 34 truwomg hop SXHD dé III & tré em tir 5-14 tudi
nhdp vién tai khoa Nhi BV An giang tiv thing 4-12 nim 2006. Két qud ciia nghién cieu cho
thdy tri s6 HCT gidm nhiéu hon 6 nhém nghién Ciru so vdi (sv) nhém chirng vao thoi diém
Qiorthir 1 (40 £3% sv 43 +4%; p<0,05) va gio thir 2 (39 +2% sv 43+4%); p<0,01). S thay
déi cdc chi s6 khdcnhw mach ,huyét dp tim thu va huyet dp tém truwong déu khong co sw
khéc biét gita 2 nhém. S6 lwong Dextran cin truyén, so trwong hop bi qud tii va tai séc
khong c6 su khdc biét gitta 2 nhom.

Két lud@n: DD mudi wu trwong 3% két hop véi Lactat Ringer giiip banh trudng thé tich
long mach nhanh hon trong 2 gio diu chong soc 0 BN mac SXHD dp 111, tuy nhién khong
lam gidm dwoc lwong Dextran cin truyén va 6 truong hop bi qud tdi va tai séc.

Abstract:

To evaluate the effectiveness of the hypertonic saline 3% combined with Ringer lactate
for plasma volume expansion after 2h of shock treatment in patients with DHF grade
I11. One randomized control trial (1) study group: Ringer lactate 15ml/kg/h combined
with 5ml/kg/h hypertonic saline 3% and (2) control group: Ringer lactate 20ml/kg/h
only, was performed in 34 paediatric patients between 5 and 14 years old, admitted at
paediatric ward of An giang hospital from April to December of 2006. The authors
found that hematocrit decreases more rapidly in study group at 1h (40 £3% vs 43 + 4%;
p<0.05) and at 2h (39 + 2% vs 43+4%; p<0.01) as compared to the control group. The
changes of other parameters including pulse, systolic pressure and diastolic pressure
were not different between 2 groups. The number of cases with *“re-shock™ or overload
and the volume of dextran needed were not reduced in the study group.

Conclusion: The hypertonic saline 3% combined with Ringer lactate helps to increase
more rapidly the plasma volume in the 2 initial hours of shock treatment in patients
with DHF grade 111, but the number of cases with “re-shock™ or overload and the
volume of dextran needed were not reduced.

PAT VAN DE:

Theo wdc tinh ciia TO chire Y t€ thé gioi (TCYTTG), mdi ndm c6 khodng 500.000 trudmg hop
méc bénh sot xuat huyet dengue (SXHD) trén toan cau va la nguyén nhén hang dau nhap vién
cua tré em & cac nudc Pong Nam A va Tay Thai Binh Duong.[1]



O Viét Nam trung binh mdi nim c6 59.000 trudng hgp mac SD/SXHD, riéng nim 2006 co
46.558 trudong hop mic ¢ tré em, trong d6 khoang 17% 1a SXHD ¢6 sdc va co 64 trudng hop
tir vong. [2] . Phat hién va diéu tri sc sém bang dich truyén 12 bién phap chinh dé giam tir
vong trong SXHD ¢6 sc. Theo hudng dan ciia TCYTTG, khi sdc Xay ra can bl dich nhanh
bang dung dich tinh thé (Lactate Ringer hodc NaCl 0,9%); huyét trong hodc dung dich keo
(thuong dung 1a Dextran) dugc sir dung cho cac trudng hop sdc ning hoic kéo dai.[1]
Trong sdc SXHD, lugng dich khong mét ra khoi co thé, vi vay sir dung dung dich (DD) mubi
uu trueong két hop véi DD keo ¢6 thé gia tang thé tich ndi mach nhanh va giam nguy co qué
tai.[3]
Thyc nghiém trén sdc vat, DD mudi uu truong (Nacl 7,5%) 1am ting nhanh thé tich ndi
mach, lam gia ting cung lugng tim, diéu hda mién dich, gia ting tuan hoan qua than gay lgi
niéu va cai thién vi tuan hoan.[4],[51.[6], [7]
Trén ngudi, nhiéu nghién ciru dung natri clorua 7,5% dé diéu tri nhiéu bénh 1y khac nhau nhu
sbc giam thé tich [8], sdc nhiém tring [9], séc chin thuwong, phau thuat tim mach [10] va hoi
sizc bong [11] mang lai nhiéu két qua tot.

Chua c6 nghién ciru ndo dung DD mudi vu truong trong sd¢c SXHD. Tuy nhién ca 2 nghién
ctru dUng 4 loai dich truyén tai Bénh vién Chg Quan [12] va Trung tim Nhi dong Dong Nai
[13] déu ghi nhan DD natri clorua 0,9% c6 tac dung banh truéng thé tich ndi mach (thoi gian
hdi phuc nhanh hon) va lam giam hematocrit nhiéu hon so véi Lactate Ringer (LR).

Hon nita, st dung DD mudi wu truong con sita chira nhanh tinh trang thiéu natri rat thuong
gap trong SXHD c6 sbc.[14]
Tu nhitng nhan xét trén, ching toi gia thiét trong sdc SXHD, néu két hgp LR v6i DD mubi
uu truong trong giai doan dau cia soc s& lam tang nhanh thé tich 10ng mach, cai thién tinh
trang vi tudn hodn sém, c6 thé giam nguy co qua tai va giam lugng st dung DD keo
(Dextran).

Muc dich nghién ctru: d¢anh gia hiéu qua cia DD mudi wu truong két hgp voi LR trong gia
tang thé tich tudn hoan vao nhiing gio ddu chong sé¢ bénh nhan

méac HCSD.

VAT LIEU VA PHUONG PHAP:

Maiu nghién ciru. Tét ca tré em tir 5-14 tudi nhap vién tai khoa Nhi, bénh vién An giang tur
thang 4-12, ndm 2006 v6i chan doan nghi ngd SXHD d III trén 1am sang theo tiéu chuan cua
TCYTTG. Chi chon céc bénh nhi vao thiang khoa Nhi BV An giang, loai bo cac truong hop
dugc chuyén vao tir tuyén dudi. Chan doan xac dinh SXH bang xét nghiém Mac Elisa (phat
hién khang thé IgM) hodc phan lap virus Dengue.

Phuong phap tién hanh:

Chon ngéu nhién va diéu tri. Sau khi bénh nhan da du tiéu chuan dé chon lya, s& duoc bat
tham chon ngau nhién vao nhom nghién ctru hoac vao nhdm chang.

+ Nhém chimg: chdng sc bang Lactat Ringer 20 ml/kg trong 1 gio.

+ Nhoém nghién ctru: chdng sdc bang Lactat Ringer 15ml/kg két hop vai 5mi/kg natri clorua
3% trong 1 gio.

Panh gia bénh nhan. Sau khi bénh nhan dugc chon, bac si trong nhém nghién ciru s€ hoi
bénh str, thaim kham 1am sang va dién vao bo bénh an da soan san.

Danh gia cac chi s6 1am sang (Mach, huyét ap, Het) va xét nghiém ion do (Na+, K+ va Cl-
mau) ngay trudc khi truyén dich. Ghi nhan lai mach, huyét ap, hematocrit vao thoi diém 1h,
2h, 4h ,6h . Ton d6 dugc thue hién sau 1h truyén dich. Ghi nhan nhip thé mdi 2h va lugng
nudc tiéu moi 8h.



Ghi nhan thoi gian hét soc, thoi gian tir lic hét séc dén khi bi tai sdc trd lai va s 1an tai sdc,
lwong dich truyén trong sudt qué trinh diéu tri.

Ghi nhan dau hiéu qué tai, cac thudc sir dung nhu dopamine, dobutamin, furosemide va tho
CPAP.

Xir Iy s6 liéu. Str dung phan mém SPSS 13.0, dung phép kiém t Student cho cac bién lién tuc
c6 phan phdi chudn va test Wilcoxon néu c¢6 phan phdi bat thuong. Dung phép kiém y binh
phuong va test Fischer exact cho cac bién phén loai. Céc test thong ké khac nhau c6 y nghia
khi p<0,05.

KET QUA:

Co tat ca 50 truomg hop duoc dua vao 2 nhém nghién Clru, sau khi loai bo 16 truong hop co
két qua Elisa SXH (-) con 34 ca dugc dua vao phén tich gom 16 ca thudc nhom nghién ciru
(c6 sir dung Nacl 3% + LR) va 18 ca thudc nhom chirng (chi sir dung LR). Dic diém chung
cta 2 nhom duge trinh bay trong bang 1.

Bang 1. Dic diém chung ciia 2 nhém

Nhém Nacl 3%+LR LR Giatrip
(n=16) (n=18)

Tudi 9.6+2.2 10.0+2.6 >0.05

Can ning 223+438 25.0+8.0 >0.05

Gidi nam 3 (19%) 8 (44%) >0.05

Céc chi s6 huyét dong (mach, huyét ap ), hematocrit tai 5 thoi diém (lic bat dau, sau 1, 2, 4
va 6 gio). Riéng Chi sb ion dd (Na+, K+ va Cl-) chi do tai thoi diém khoi dau va sau 1 gio.
Két qua duoc trinh bay trong bang 2.

Bang 2. Céc chi s6 mach, huyét ap, hematocrit va ion do ctia 2 nhém

Thoi diém t=0 t=1h t=2h t=4h t=6h
Mach (nhip/ph)
LR+NaCl 3% 111 +08 98+14 90 +15 92+15 88+ 14
LR 111 +13 94 +14 90 +13 92+12 93+11
HA tam thu (mmHg)
LR+NaCl 3% 93+ 07 108108 106 + 10 105+ 08 105+ 08
LR 91+10 107 +08 106 +£ 11 102 £12 102 +£11
HA tam truong
(mmHg)
LR+NaCl 3% 76 £06 74 £ 07 73+10 71+10 70 £ 08
LR 73+10 72+11 69 + 09 68 + 10 69 + 09
Hematocrit (%)
LR+NaCl 3% 46 +3 40 + 3* 39 £ 2** 40 + 4 39+3
LR 47 £ 4 43+ 4 43 +4 41+3 40+3
Nhip tho /phut
LR+NaCl 3% 28 04 26 £ 03 28 +03 27 £02 27 £ 03
LR 25+ 02 26 £ 03 27 +£03 22+£09 26 £ 03

Na" (mmol/L)



LR+NaCl 3% 130+ 4 132 +6

LR 129 +4 129+3
K" (mmol/L)

LR+NaCl 3% 41+05 40+£0.6

LR 44+04 44+0.6
CI" (mmol/L)

LR+NaCl 3% 97 +06 94 +07

LR 96 + 10 94 + 07

* CO sy khac biét gitta 2 nhom (p<0.05)
** CO sy khac biét gitta 2 nhém (p<0.01)

Ngoai tri s6 hematocrit giam thap hon & nhoém nghién ciru (LR+ Nacl 3%) vao thoi diém 1 gio

(p<0,05) va 2 gio (p<0,01) sau khi diéu tri, tit ca cac chi sé mach, HA tdm thu va HA tam truong

déu khong c6 sy khac biét gitra 2 nhom.

Nong d6 natri trong méau sau 1 gid cao hon & nhém nghién ciru (132 + 6 mmol/L so vai 129 +3

mmol/L) va nong d¢ kali tai thoi diém sau 1 gio diéu tri thip hon & nhém nghién ctru (4.0 + 0.6

mmol/L so vé&i 4.4 +0.6 mmol/L), nhung su khéac biét khong ¢6 ¥ nghia thong ke.

Luong nudc tiéu sau 6 gior diéu tri chdng sdc thap hon & nhom nghién ciru (390 + 340ml so voi

460 + 340ml) nhung sy khac biét khong c6 ¥ nghia thong ke.

S6 luong dich truyén (Dextran va LR) str dung dugc trinh bay trong bang 3. Luong Dextran truyén

trong 24 gid & nhoém nghién ctru thap hon (20 + 24 mli/kg/24g) so véi nhom ching (27 + 31

ml/kg/249), nhung su khac biét khong c6 y nghia thong ké. Luong LR va téng lwong dich truyén

trong sudt qua trinh diéu tri déu khong c6 su khac biét gitra 2 nhom.

Bang 3. So sanh lugng dich truyén (Dextran, LR) sir dung trong 24 gid va trong sudt qua trinh didu
tri, gitta 2 nhém

Dextran LR E)extran X LR Dextran+LR
(ml/kg/24q) (ml/kg/24g)  tong cong tong cong (ml/kg)
(mI/kg) (mI/kg)

LR+NaCl 3% 20+ 24 101 +£21 30+44 177 £ 64 208 £ 72
LR 27 +£31 99+ 25 36 £44 167 £ 60 204 £59

Céc dau hidu khac (qua tai, tai sdc, tr vong) dugc trinh bay trong bang 4.
Khong c6 su khac biét vé thong ké vé sb ca qua tai, tai sdc va tir vong gira 2 nhom

Bang 4. SO ca qua tai, tai soc va tir vong ctia 2 nhém

Qua tai Téi soc T vong
LR+NaCl 3% 1 (6%) 4 (25%) 0 (0%)
LR 0 (0%) 4 (22%) 0 (0%)

BAN LUAN



Trong sbc SXHD luong dich khong bi that thoat ra bén ngoai ma chi di chuyén tir 10ng
mach ra mo ké va tai hap thu tir mé ké vao lai 10ng mach trong giai doan 6n dinh nén dé
dan dén nguy co qua tai trong giai doan hoi phuc, vi vy viéc tiét kiém luong dich truyen
vao la can thiét. Dextran 12 loai dung dich keo c6 khd ndng kéo nude vao long mach va
gitr 1au trong tuan hoan, tuy nhién c6 nhugc diém 1a gay rdi loan déng méau khi duing
lugng 16n. Do vy, can c6 loai dich truyén khac co kha nang kéo nudc vao 10ng mach ma
it gay bién chirng rdi loan dong mau. Thuc nghiém chéng sdc trén dong vat véi DD mudi
wu truong 7,5%, Velasco va CS [15] nhéan thiy thé tich ban dau ciia huyét tuong sé ting
I&n khoang 30% ( moi 1 ml natri clorua 7,5% truyén vao, thé tich huyét tuong tang thém
2,75 ml so v6i DD mubi dang truong 0,9% chi ting thém 0,33ml). Vi vdy muoi uu truong
khi truyén vao s€ phuc hoi tuan hoan nhanh hon nho kéo nude tir mé keé, tir cac té bao noi
mo Vva tir hong cau vao long mach, 1am ting HA dong mach trung binh, tang tudi mau cac
mO ngoai bién, tang cung luong tim va tang luorng nuée tiéu [16]. Do vay DD mudi uu
truong dé duoc dung trong Cap ctru soc glam thé tich hodc trong nhitng tinh hubng can
han ché lugng dich truyén vao nhung van dam bao luu lrong tuan hodn nhu trong mé tim
ha, sdc & nhirng bénh nhan suy tim.

Trong mot nghién ctru ngéu nhién mu d6i dung 4 loai dich truyén khac nhau dé chdng sbc
[13], céc tAc gia nhan thay hematocrit giam nhiéu hon sau 1gid & nhitng bénh nhan dugc
chdng sbc bang natri clorua 0,9% (6,5+2,9%) so Véi chdng sdc bang LR (5,7+2,8%) va
lugng Dextran can truyén sau gio dau & nhom truyén Natri clorua 0,9% (26,3 + 14,3 ml)
ciing thdp hon nhém dugce truyén bang LR (33,5 +14,3 ml); tuy nhién su khac biét nay
chua c6 y nghia théng ké cd 18 do su chénh léch nong d6 mudi natri gitra DD mudi dang
truong 0,9% (154 mmol/L) va LR (130 mmol/L) khéng I6n. Qua nghién ctru cta chiing
t6i, sw chénh léch vé néng d0 natri clorua ¢ 2 nhdm 16n hon so véi nghién ctru trén day
(nhém chimg: 130 mmol/L; nhém nghién ciu: 226 mmol/L), vi vay mic di chua thiy sy
cai thién rd vé tinh trang huyét dong (mach, huyét ap), mirc do giam hematocrit sau 1 va 2
gio cao hon ¢ nhdom nghién ciru (giam 6% sau 1 gio va 7% sau 2gio) so voi nhom chung
(giam 4% sau 1 gio va 4% sau 2 gio). S6 luong Dextran sir dung trong 24g ciing thdp hon
¢ nhém ngh1en ctru (20 £ 24 ml/kg/24g) so voi nhom chung (27 £ 31 ml/kg/24g), nhung
sw khdc biét nay chua cd y nghia thong ké. Chling t6i nghi rang néu ding muo1 uu truong
Vi ndng do cao hon hoac du ng két hop voi Dextran s& ting hiéu qua chong sdc va giam
dugc luong Dextran can truyen

Luong natri clorua thudong thap (trung binh la 129 mmol/L) trong SXHD ¢4 soc[14]. Vi
Vay viéc bu thém luong natri bang mudi vu truong co thé giup thang bang luong nude &
cac khoang (ndi mo, gian bao va Iong mach) tét hon. Qua nghién ciru ctia chung toi lwong
natri ban dau trudc khi chdng sbc 1a 130 mmol/L & nhom nghién ciru va 129 mmol/L &
nhém chimg. Sau 1 gio dugc truyén LR + Natri clorua 3% (DD ¢6 260 mmol Na+/L)
lwgng natri chi ting khoang 2 mmol/L va khdng c6 su khac biét voi nhom ching (DD c6
130 mmol Na+/L). Nhu Véy c6 thé lugng natri dugc thoat nhanh tir 10ng mach vao
khoang gian bao nhu cac dung dich tinh thé khac.

M6t van dé can dit ra khi ding mudi vu treong lidu cao c6 thé gay cac bién ching nhu co
giat, xuat huyét nfio hoic méat myelin & cau nfo. Tuy nhién qua cac cong trinh nghién ctru
trudc ddy da su dyng trén 1700 bénh nhan ma chua ghi nhan bién chirng no, tham chi
mudi uu treong duge ding véi ndng do rat cao trong chdng phll ndo & tré em bi chin
thuong so ndo [16] . Trong nghién ctru nay, ching tdi chi st dung natri clorua 3% két
hop v6i LR véi ti 1& 1:4 (DD ¢6 226 mmol/L), sau 1 gid truyén vao co thé chi ting thém 2
mmol/L nén it c6 kha ning gay ra bién ching do ting natri mau.

Két luan: DD mudi uu truong 3% két hcrp v6i LR trong chdng séc SXH gitp banh truorng
thé tich long mach nhanh hon (mtc d6 g1am hematocrit nhanh horn) tuy nhién chua glam
Iuorng Dextran can truyén trong SXH ¢6 soc va chua giam duge s6 trudng hop tai sdc va
QU4 tai. Trong tuong lai, can c6 nhiéu nghién ciru thém nira vé sy két hop mudi uu trueong
v6i LR hodc v6i Dextran trong chdng sbc SXHD dé 1am sang to thém vé van dé nay.



TAI LIEU THAM KHAO

1. Anonymous. General considerations, In Dengue Hemorrhagic Fever: Diagnosis,
Treatment, Prevention and Control, edn 2. Geneva: World Health Organization;
1997:10-22.

2. B Y té Viét nam. Hi nghi rit kinh nghié¢m cong tac diéu tri SD va SXHD nim 2006
va phwong hwéng nam 2007, tr 1-2.

3. Halstead SB, O'Rourke EJ. Editorial response: Resuscitation of patients with dengue
hemorrhagic fever/dengue shock syndrome. Clin Infect Dis. 1999 Oct;29(4):795-6.

4. Ogino R, Suzuki K, Kohno M, Nishina M, Kohama A. Effects of hypertonic saline
and dextran 70 on cardiac contractility after hemorrhagic shock. J Trauma. 1998
Jan;44(1):59-69.

5. Rizoli SB, Rhind SG, Shek PN, Inaba K, Filips D, Tien H, Brenneman F, Rotstein O.
The immunomodulatory effects of hypertonic saline resuscitation in patients sustaining
traumatic hemorrhagic shock: a randomized, controlled, double-blinded trial. Ann
Surg. 2006 Jan;243(1):47-57.

6. Jarvela K, Kaukinen S. Hypertonic saline (7.5%) after coronary artery bypass
grafting. Eur J Anaesthesiol. 2001 Feb;18(2):100-7.

7. Pascual JL, Khwaja KA, Chaudhury P, Christou NV. Hypertonic saline and the
microcirculation. J Trauma. 2003 May;54(5 Suppl):S133-40.

8. Vassar MJ, Perry CA, Holcroft JW. Prehospital resuscitation of hypotensive trauma
patients with 7.5% NaCl versus 7.5% NaCl with added dextran: a controlled trial. J
Trauma. 1993 May;34(5):622-32; discussion 632-3.

9. Oliveira E, Weingrtner R, Oliveira ES, Sant'Anna UL, Cardoso PR, Alves FA,
Oliveira RP, Friedman G: Hemodynamic effects of a hypertonic saline solution in
sepsis. Shock 1996, 6:22.

10. Schroth M, Plank C, Meissner U, Eberle KP, Weyand M, Cesnjevar R, Dotsch J,
Rascher W. Hypertonic-hyperoncotic solutions improve cardiac function in children
after open-heart surgery. Pediatrics. 2006 Jul;118(1):e76-84.

11. Oda J, Ueyama M, Yamashita K, Inoue T, Noborio M, Ode Y, Aoki Y, Sugimoto H.
Hypertonic lactated saline resuscitation reduces the risk of abdominal compartment
syndrome in severely burned patients. J Trauma. 2006 Jan;60(1):64-71.

12. Dung NM, Day NP, Tam DT, Loan HT, Chau HT, Minh LN, Diet TV, Bethell DB,
Kneen R, Hien TT, White NJ, Farrar JJ. Fluid replacement in dengue shock syndrome:
a randomized, double-blind comparison of four intravenous-fluid regimens. Clin Infect
Dis. 1999 Oct;29(4):787-94.

13. Ngo NT, Cao XT, Kneen R, Wills B, Nguyen VM, Nguyen TQ, Chu VT, Nguyen TT,
Simpson JA, Solomon T, White NJ, Farrar J. Acute management of dengue shock
syndrome: a randomized double-blind comparison of 4 intravenous fluid regimens in
the first hour. Clin Infect Dis. 2001 Jan 15;32(2):204-13.

14. Leangpibul P. and Thongcharoen P. Clinical Laboratory Investigations, In:
Monograph on Dengue/Dengue Haemorrhagic Fever, WHO regional publication,
SEARO. 1993. No, 22, 62-71.

15. Velasco IT, Pontieri V, Rocha e Silva M Jr, Lopes OU. Hyperosmotic NaCl and
severe hemorrhagic shock. Am J Physiol. 1980 Nov;239(5):H664-73.

16. Rocha-e-Silva M, Poli de Figueiredo LF. Small volume hypertonic resuscitation of
circulatory shock. Clinics. 2005 Apr;60(2):159-72. Epub 2005 Apr 26.



