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TOM TAT
Muc tiéu: danh gia hiéu qua cua viéc cham soc chu dong trén bénh nhi tho mdy qua
noi khi quan tgi khoa Nhi
Phwong phap: day la mot nghién cuu doan hé co nhom chung lich sw danh gid hiéu
hiéu qua cua viéc cham soc diéu dwong tich cuc trén bénh nhan tho may tai khoa Nhi.
Trén 108 bénh nhdan tho may >24 gio vao vién tu 01/01/20130/12/2014, chung toi thuc
hién cham séc chii dong két hop quy trinh chiam séc thwong quy dong thoi sir dung ong
nghe va thwe hién nghe phéi méi 2 gio nham phat hién sém tang tiét dam két hop véi
xoay tro tw thé méi 2 gio; so sanh véi 102 bénh nhi thé mdy dwoc cham séc theo quy
trinh thuong quy (tr 01/01/2013-30/12/2013).
Két qua: s6 lan hit dam qua miéng va qua ndi khi qudn déu thdp hon cé ¥ nghia thong
ké so véi nhém ching. S6 lan thay ndi khi quan trung binh ciing thap hon ¢é y nghia
théng ké so véi nhém chieng. Ty 1é tir vong ¢ nhém can thiép 1a 46,0% thdp hon so véi

nhom chitng la 54,0%, ¢6 ¥ nghia thong ké véi p=0,004.

ABSTRACT

Active nursing care reduces the airway obstruction and reintubation rate in
ventilated pediatric patients

Objective: To evaluate the effectiveness of active nursing care on ventilated patients
via intubation in pediatric patients.

Methods: This is a cohort study with a historical group to evaluate the effectiveness of
nursing care on ventilated patients via intubation in pediatric patients. The
intervention group consisting of 108 patients, receiving mechanical ventilation, were
treated in pediatric ICU in the year of 2014. Beside the routine nursing care
procedures, stethoscope was used to listen lungs every 2 hours in order to detect the

early increased secretion in the lungs combined with rotating the patient’s positions
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every 2 hours. The control group consisting of 102 ventilated patients, treated in the
year of 2013 with the routine standard care procedures.

Results: Needs of endotracheal suction (2,2 # 1,6 vs. 42 + 1,6; p=000) and
reintubation (0,7 # 0,7 vs. 1,9 # 1,6; p=000 ) were significantly lower in the
intervention group than those in the control group. The mortality rate in the
intervention group was 46% lower as compared with the control group was 54.0% (p
= 0.004).

|. PAT VAN PE

Tho may 1a phuong phap ho tro ho hap xam lan dugc chi dinh va ctru song nhiéu
truong hop suy ho hap ning thit bai v6i cac phuong phap hd trg ho hip khac. Mdi
nam khoa nhi BVDKTTAG c6 khoang 100 truong hgp thé may qua ndi khi quéan, da
sb 1a cac bénh nang ti 1€ tor vong cao. Thd may tré em dac biét tré so sinh co6 nhiéu dic
thi nhu hé thong mién dich con chua phét trién day da, duong ho hap nho, ngan, nén
cac bién chimg tic dam va nhiém tring thudng xay ra. Tac dam trén bénh nhi thé may
c6 thé gdy tir vong néu khong duoc phat hién va xir tri kip thoi. Bén canh nang cao
chét luong diéu tri, cham séc diéu dudng bénh nhan thd may ciing gbp phan quan
trong nham lam giam ty 1é ty vong, nang cao chat lugng kham chira bénh tai bénh vién
tuyén tinh. Tang tiét dam, tic ddm 13 van dé quan trong can theo ddi sat va kiém soat
t6t trén bénh nhi thd may.

Tai khoa Nhi, tir nam 2013, nhiéu diéu dudng da dugc tp huan k¥ ning va kién
thirc cham soc tich cuc bénh nhi thé may, tuy nhién ching t6i nhan thay s6 lan thay
ndi khi quan trung binh cho bénh nhi th may do tic dam kha cao. Vi vy trong nim
2014, chiing t61 thuc hién quy trinh cham s6c chu dong bénh nhi thd may; thay vi hit
dam khi c6 ting tiét thiy qua noi khi quan hodc theo y 1énh cua bac si, ching toi da
dugc huan luyén dé s dung dng nghe va thyc hién nghe phéi mdi 2 gid nham phat
hién sém ting tiét dam két hop véi xoay trd tu thé mdi 2 gio.

Gia thuyét nghién ctru cua chiing t6i 13 liéu chiam soc chii dong trén bénh nhi tho
may qua ndi khi quan c¢6 1am giam ty 18 tic dam trén bénh nhan thd may va cai thién

duogc tir vong hay khong?
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Muc dich cua nghién ctu ndy nham déanh gid hi€u qua cta viéc cham soéc chu

dong trén bénh nhi thé may qua noi khi quan.

I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU
1. Déi twong: tit ca cac bénh nhi thd may qua ndi khi quan >24gid diéu tri ¢ khoa
nhi BVDKTTAG ( ndm 2013- 2014), dugc cham soc theo quy trinh thuong quy bénh
nhan thd may, duoc dua vao 16 nghién ctru gdbm 2 nhém véi cac tiéu chi sau:
Nhom I: nhém chimg: gom tit ca bénh nhin thd may > 24 gid qua NKQ trong
nam 2013, véi cac tiéu chuén sau:
- Puoc chan doan, diéu tri, chim soc, theo ddi theo y 1énh cua bac sy.
- Puoc cham soc theo quy trinh chdam soc thuong quy trén bénh nhan théd may
da duoc tap huén tai BV Nhi Déng 1.
- Hut dam duoc thyc hién Khi: ¢o ting tiét nhin thiy qua noi khi quan, hodc theo
chi dinh ctia bac sy.
Nhom II: nhém can thiép: gdm nhitng bénh nhan thd may qua NKQ niam 2014,
Vi cac tiéu chuan:

Ngoai chim soc thuong qui nhu nhém ching, diéu dudng con thuc hién thém:

Diéu dudng chim séc bénh chil dong str dung dng nghe dé nghe am phdi mbi 2
gid/ 1an nham phat hién som tang tiét & phoi.
- Xoay tro dan luu tu thé mdi 2 gio.
- Vit Iy tri liéu ho hap thuc hién trén bénh nhi thé may c6 ting tiét & phoi theo
chi dinh cua béac sy.
- Hut dam duogc thyuc hién khi: ¢6 tang tiét nhin thdy qua noi khi quén, theo chi
dinh cua bac sy, c6 tang tiét phat hién khi diéu dudng nghe 4m & phdi.
2. Phuong phap nghién ctru: doan hé tién ciru voi nhom chig lich str.
3. C& mau: lay tron nam 2013 va 2014.
4. Pinh nghia cac bién:
- Nhom tudi:bién thir ty gdm ba gia tri so sinh, < 28 ngay, tré nho < 24 thang,
tré 16m > 2 tudi

- Gi6i: bién thir tu gém hai gia tri: nam, nir; dugc xac dinh bé“mg ty 1€ phﬁn tram
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Chan doan: bién thr tu gém 3 gia tri, xac dinh dya trén chian doan ra vién
gém: Nhiém khuan huyét (NKH), bénh 1y c6 ton thuong phoi, bénh 1y khac;
duoc xac dinh bang ty 1 phan trim

Hut dam miéng: 1a s6 1an hat dam qua miéng, la bién dinh luong duogc xac
dinh bang s trung binh va d6 léch chuan (DLC).

Hut dam NKQ: 1a s6 1an hat dam qua ndi khi quan, bién dinh luong duoc xac
dinh bang s trung binh va DLC.

Thay noi khi quan: 1a bién dinh luong duoc xac dinh bang sb trung binh va
bLC.

T vong: 1a bién nhi gia xac dinh bang 2 tri s6: 1: ¢6, 0: khong, xac dinh bang
ty 1¢ phan tram.

Xu ly s6 liéu:

S6 liu duoc trinh bay bang ti 1& % cho cac bién phan loai, bang trung binh va

DPLC cho cac bién sd lién tyc. Dung phép kiém Chi binh phuong cho cic bién phan

loai va phép kiém T student cho cac bién sd. Mirc khac biét co y nghia thong ké khi
p<0,05.

I1l. KET QUA

Trong hai nam, ching tdi cd tat ca 210 trudng hop duoc hd tro hd hap bang

phuong phap the may vai thoi gian kéo dai >24 gio, trong d6 c6 102 tré dugc cham

soc theo quy trinh thuong quy (ndm 2013) va 108 tré dugc cham soc chu dong (nam

2014). Trong nhom can thiép, ngoai quy trinh thuong quy, ching tdi tich cuc xoay tro

vd lung mdi 2 gio kém cha dong nghe Am phdi giip sém phat hién & dong dam va tic

noi khi quan. Pac diém cta mau nghién ctu va két qua diéu tri dugc trinh bay sau day:

1. Pic diém ciaa mau nghién cau:

Bang 1: dic diém chung giita 2 nhom

Nhém can thiép Nhomchung b
(n=108) (n=102)
Gigi nam 73 (50.3%) 72 (49.7%) 0,639
Nhém tudi so sinh 61 (47.7%) 67 (52.3%) 0,258
Bénh ly
NK huyét 68 (55.7%) 54 (44.3%) 0,256
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Bénh hd hap 38 (44.7%) 47 955.3%0
Bénh khac 2 (66.7%) 1 (33.3%)
T vong 74 (46,0%) 87 (54,0%) 0,004

- V& gi6i: nhdm cham soc tich cuc ¢ 73 tré nam, chiém 50.3% so véi nhom
chung 1a 72 tré chiém 49.7%, su khéc biét khong c6 ¥ nghia thong ké voi
p=0.63.

- Dic diém vé nhom tudi: nhin chung ca 2 nhom déu c6 ti I8 tré so sinh cao
chiém 47.7% & nhom can thiép so vai 52.3% & nhém ching, su khac biét
khong c6 ¥ nghia théng ké véi p=0,25.

- Céc dic diém vé nhom tudi va bénh 1y nén déu khac biét khdng co su khéc
biét co y nghia thong ké gitra 2 nhom.

2. Két qua

Bang 2: Két qua

Nhom can thiép Nhém chang

(n=108) (n=102) g
S6 lan hat ddm qua miéng 49+15 76+21 0,000
S 1an hat dam qua ndi khi quan 22+16 42+1,6 0,000
S6 1an thay noi khi quan 0,7+0,7 1,9+0.8 0,000
Tir vong 74 (46,0%) 87 (54,0%) 0,004

O nhém can thiép, s6 1an hat ddm qua miéng trung binh 1a 4,9 + 1,5 thip hon c6
¥ nghia so v&i nhdm chiing 12 7,6 + 2,1, sy khac biét co y nghia théng ké véi p= 0,000.
S6 lan hat dam qua noi khi quan trung binh & nhém can thiép 1a 2,2 + 1,6 thip hon
nhom ching 14 4,2 + 1,6 ¢ y nghia théng ké vai p=0,000. Sb lan thay noi khi quan
trung binh & nhém can thiép 1a 0,7+0,7, thap hon so véi nhém ching 12 1,9 + 0,8, su
khéc biét c6 y nghia thong ké véi p=0,000.

Ty & tir vong & nhom can thiép 1a 46,0% thap hon so véi nhém ching 13 54,0%,

¢6 ¥ nghia théng ké vai p=0,004.

IV. BAN LUAN
Vat ly tri liéu trén bénh nhan thd may 1a mot diéu tri hd tro rat quan trong. Téac

gia Renu B Pattanshetty, Gajanan S Gaude [1] trong mét nghién ctru doan hé tién ctu
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trén 171 bénh nhan thd may ngudi 16n da cho thiy cac phuong phap vat Iy tri liéu an
toan cho cac bénh nhan thd may. Nghién ctru cua Renu B Pattanshetty, Gajanan S
Gaude ciing cho théy bénh nhan thd may duoc can thi¢p vat 1y tri li¢u tich cuc co ty 1€
khdi bénh 1a 66,7% cao hon so véi nhom chiing 1a 32,6%, su khac bi¢t cd y nghia vaoi
p=0,000.

Mot nghién ctru gop O tré em cho thy hiéu qua cua vat 1y tri liéu két hop trén
bénh nhi thd may con chua thdng nhat [2]. Két qua nghién ctiru cua ching tdi ghi nhan
74 tré tir vong & nhom can thiép, chiém 46,0% thap hon nhom chirng véi 54%, su khéc
biét co ¥ nghia thong ké vaoi p=0,004. Nghién ctu cua tac gia Lan MJ va cs[4] cho
rang trén cac bénh nhan cé ton thuong phoi, xoay tro bénh nhan luan phién giira cac tu
thé thang va nghiéng 1a phuong phap an toan, khong tén kém va khdng xam lan gidp
cai thién tot chi s6 PaO,/FiO,, chi s6 oxy héa mau va giam shunt & phdi. Trong nhoém
nghién ciu cua ching t6i o ty 18 tré so sinh chiém ty 18 cao, tat ca tré déu duoc xoay
trg dé dan luu tu thé, trong d6 vat ly tri liéu duoc thuc hién theo chi dinh cua bac s,
khong thyc hién thuong quy trén tat ca bénh nhi. Két qua nghién cau cua ching toi
tuong tu tac gia Lucchini A va cs [3], nghién ctru doan hé tién ciru trén 72 don vi hoi
strc cap ciru so sanh 1705 bénh nhan thé may nhom chimg duoc hut dam theo chi dinh
thuong quy voi 1354 nhom can thiép duoc chi dinh hut ddm sau khi nghe phoi xéc
dinh c6 tang tiét. K&t qua tir nghién ctru nay cho thiy sb 1an hut dam & nhom c6 nghe
phéi 1 3,9 + 2,3, thap hon ¢ ¥ nghia so voi nhém chimg 13 4,8 + 1,2, p = 0,002 dong
thoi 1am giam sé lan hat dam khong can thiét 4% ¢ nhom can thiép so véi 12% &
nhém ching, p<0,001. Mot nghién ctiru gop so sanh nhiéu tu thé tho may ¢ tré em cia
Balaguer A va cs [5], khdng ghi nhan cac phan ang bat loi khi xoay tro tu thé & tré tho
may, cac tu thé nghiéng gilp cai thién tinh trang oxy mau tét hon, mot trong cac
nghién ctiru ¢6 ghi nhan két qua cay vi sinh ¢ bénh nhan nam nghiéng thap hon & tu thé
thang [5]. Ching t6i nhan thiy nhém can thiép c6 ty 1& tir vong thap hon cé ¥ nghia
thong ké va sé lan hat dam trung binh & nhom can thiép va so 1an thay noi khi quan
trung binh & nhom can thiép déu thip hon co y nghia thong ké so voi nhém ching.
Diéu nay c6 thé do viéc cham soc chit dong gilp 1am dan lwu dam tot hon gitp cho
viéc hut dam hiéu qua tét hon, lam giam nhu ciu hut dam, giam tic dam va giam nhu

cau thay noi khi quan dong thoi gidp cai thién ty Ié tir vong.
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KET LUAN

Chim s6c diéu dudng gop phan quan trong trong diéu tri bénh nhan the may.
Diéu dudng chu dong nghe am & phdi gitp 1am giam tic dam, giam nhu cau dat lai noi

khi quan va gop phan l1am giam ty 18 tir vong.
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