TAP CHi NGHIEN CPU Y HOC

NGUYEN NHAN VA PAC PIEM SUY HO HAP DO
BENH THAN KINH CO TAl KHOA PIEU TRI TiCH CcuUcC,

BENH VIEN NHI TRUNG UONG
Pham Vin Thang"™, Phan Thanh Hoai?
"Trirong Dai hoc Y Ha Nbi,
2Bénh vién Hitu nghj Viét Nam — Cu Ba Bbng Héi

Nhén xét mét s6 nguyén nhan va déc diém léam sang, can lam sang ctia suy hé hép do bénh than kinh co
tai Khoa Diéu tri tich cuc Bénh vién Nhi Trung uong (BVNTW) tir ngay 1/5/2017 dén ngay 30/7/2019. Nghién
ctru mé t3 trén 49 bénh nhi duoc chan doan bénh than kinh co ¢ suy hé hdp diéu tri tai Khoa Piéu trj tich curv,
BVNTW. Két qua c6 59,2% tim duoc nguyén nhén bénh than kinh co, trong dé Guillain Barré 24,5%, nhuoc co
16,3%, thoai hda co tuy 10,2%, viém tdy 6,1%, loan dwdng co Duchenne 2%, con 40,8% chuwa xac dinh dwoc
nguyén nhén. Pac diém tén thuong thén kinh trong nhém bénh than kinh co 14 liét chi, liét co' hé hép, giam truong
Iwc co kém xuét tiét nhiéu dich phé quan. Can I4m sang thay tén thuong trén dién co 83%, tdng PaCO2 49%,
men CK tang 42%. Chua c6 suw khéc biét vé déc diém Iam sang, cén Iam sang theo nhém bénh thén kinh co.
C6 khé khén trong xac dinh c&n nguyén bénh than kinh co & tré méc bénh trdm trong tai Khoa Diéu tri tich cuc.

Tir khéa: Bénh than kinh co, nguyén nhan, dic diém lam sang, can lam sang.

I. DAT VAN DE

Bénh than kinh co 1a mdt nhém bénh ton
thwong noron, day than kinh, khép néi than
kinh co va sgi co. Bénh nhan thuwdng nhap
Khoa Diéu tri tich cwe khi suy hé hap tién trién
da dwoc xac dinh chan doan hodc chwa dwoc
chan doan nguyén nhan. Viéc nhan biét dic
diém suy hd hap do bénh than kinh co va xac
dinh nguyén nhan la can thiét giup cho diéu
tri. 123

Ty l& bénh than kinh co nhap Khoa Diéu tri
tich cwc khoang 7% nhwng bénh nhan thuwdng
suy hé hap ndng can phai can thiép diéu tri, vi
vay kho chan doan nguyén nhan do viéc kham
lam sang bi han ché b&i thubc an than, giam
dau va cac can thiép xam nhap nhw éng néi khi
quan.*®
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nghién ctru vé bénh than kinh co & bénh nhan
sau mé&c bénh trdm trong tai Diéu tri Tich cuc
Nhi. Vi vay, muc tiéu ctia dé tai la nghién ctru
mot sb nguyén nhan va dac diém 1am sang, can
lam sang cla suy hd hap & bénh than kinh co
tai Khoa Diéu tri tich cwc Bénh vién Nhi Trung
wong ttr ndm 2017 dén n&m 2019.

Il. POl TWONG VA PHUONG PHAP

1. Péi twong

49 bénh nhan tlr 30 ngay tudi dén 15 tudi
dwoc chan doan bénh than kinh co co biéu hién
suy hé hap diéu tri tai Khoa Diéu tri tich cuec,
Bénh vién Nhi Trung wong tr ngay 1/5/2017
dén 30/7/2019.

Tiéu chuédn Iwa chon bénh than kinh co theo
Sara Hocker:®

* C6 dau hiéu yéu, liét co:

- Yéu co tién trién: Liét t& chi, khong thé nang
dau khéi giveng. St dung thang diém danh gia
co lwe clia Hoi déng Nghién cru Y khoa Anh
Quéc:®
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- Tac dong t&i hanh tay: Khé nuét, giong néi
yéu, liet mat ca hai bén

- Ho yéu: Réi loan ting tiét cac chét tiét
dudng ho hap.

* C6 dAu hiéu liét co ho hap:

- Liét co lien swodn don doc: 1éng nguc
khéng gian ra khi thd vao, cac khoang lién
swon khodng gidn n&, co hoanh van di déng.

- Liét co hoanh hai bén don déc: I6ng nguwc
di déng khi thé vao, vung thwong vi khdng phéng
lén khi thé vao, co khi I6Bm xudng (di ddng nghich
thuwong).

- Liét phdi hop cac nhém co hé hap: 16ng
nguc bat déong hodc gidm van déng, cac co
bung phap phéng, ri rao phé nang mét hodc
giam.

* Tiéu chuan suy hoé hdp trong bénh than
kinh co:®

- Réi loan nhip thé: Ngirng thé, thd cham,
thd néng, hé hap dao nghich

- Phéi thoéng khi gidm

- Xanh tim, va mé héi. Réi loan y thirc.

- Khi mau déng mach: PaO:z < 60 mmHg va/
hoac PaCO: > 50 mmHg; Sa0: < 85%

Tiéu chudn loai trir: Suy hd hap do tén
thwong than kinh trung wong, nhiém khuan
than kinh trung wong, di chirng sau viém no,
bai ndo va bénh nhan khéng da thong tin.

2. Phwong phap

Nghién ctru mé ta cét ngang.

Céc chi sé nghién ctru:

- Tuéi, gisi

- Cac nguyén nhan bénh than kinh co: Hoi
chirng Guillain Barré, Nhwoc co, thoai hda co
tay, loan dwéng co Duchenne, viém tay

- Triéu chirng 1dm sang, can I[&m sang chung
va theo nhém bénh than kinh co'.

3. Xtr ly sé liéu

Phan tich sb liéu bang phan mém SPSS
20.0.
4. Pao dirc nghién ctru

Nghién clru mo ta, khéng can thiép, co sy
ddng y ctia Hoi dong Y dirc BVNTW theo quyét
dinh s6 1995/BVNTW-VNCSKTE ngay 28
thang 12 nam 2018.

lll. KET QUA

T thang 5/2017 dén thang 7/2019, c6 49
bénh nhi du tiéu chuan chan doan bénh than
kinh co, trong d6 29 (59,2%) bénh nhan da xac
dinh dwgc nguyén nhan bénh than kinh co, con
20 (40,8%) chwa tim dwgc nguyén nhén .

1. Pac diém chung cta nhém nghién ctru

Ty I&€ nam: nlr trong nhém nghién clru twong
dwong nhau, nam 51%, nr 49%.

Tudi phan bb chd yéu trwdc 3 tudi, nhom
duwdi 12 thang 36,7%, nhom 12 — 36 thang
chiém 34,7%.

Bénh nhan da dwgc chan doan bénh than
kinh co hodc cé biéu hién bénh than kinh co
trwdc khi nhap vién cé 18 tré, chiém 24,5%,
trong d6 Nhuwoc co 14,3%, thoai héa co tay
4,1%, héi chirng Guillain Barré 4,1%, loan
dwong co Duchenne 2%.

2. M6t sé nguyén nhan bénh than kinh co’ gay suy hé hap tai Khoa Piéu trj tich cwc

Bang 1. Mét s6 nguyén nhan bénh than kinh co

Bénh than kinh co S6 bénh nhan (n) Tylé %
HC Guillain Barré 12 24,5
Nhwoc co 8 16,3
Thoai hoa co thy 5 10,2
Viém tay 3 6,1
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Bénh than kinh co’ $6 bénh nhan (n) Ty l1é %
Loan dwéng co Duchenne 1 2
bénh than kinh co' chwa rd nguyén nhan 20 40,8
Tbng cong 49 100

Téng sb 49 bénh nhan bénh than kinh co, chung tdi chi xac dinh dwoc mot sé nguyén nhan nhw
HC Guillain Barré, nhwoc co, thodi héa co tdy, loan dwéng co Duchenne, viém tly con dén 20 bénh
nhan chiém 40,8% chuing t6i chwa tim dwoc nguyén nhan.

3. Dac diém lam sang, can lam sang cta suy hé hap do bénh than kinh co

Ddc diém Iam sang, can 1am sang chung cuda suy hé hap va tén thwong than kinh do bénh
than kinh co.

Bang 2. DPac diém lam sang chung cta suy hé hap va tén thwong than kinh do
bénh than kinh co’

Dic diém lam sang n = 49 (%)
Th& cham, ngirng thé 17 (34%)
Hé hép dao nghich 31 (63%)
Tang tiét dich phé quan 45 (92%)
Tén thwong phdi 38 (78%)
Kich thich, hdn mé 5 (10%)
Nhip tim nhanh 30 (61%)
Huyét ap tam thu cao 15 (31%)
Liét co hoanh 41 (84%)
Liét chi 46 (94%)
Liét nhém co lién swdn 17 (35%)
Liét nhém co hd hdp phu 10 (20%)
Liét hau hong 9 (18%)

Gidm trwong luc co

40 (81,6%)

Dé&c diém suy ho hap do bénh than kinh co thwéng gép 1a ting tiét dich phé quan, hd hap dao
nghich, thé cham va ngirng thé, tn thwong phdi chiém ty 1& cao 78%, kém theo céc tén thuwong than
kinh nhw liét chi, liét co hoanh, gidm trwvong Iwc co.

Bang 3. Pic diém can lam sang bénh than kinh co

Pic diém CLS Phan loai n (%)
Coéng thirc mau Thiéu mau 21 (42,9%)
Khi mau Tang PaCO2 23 (49%)
Viém phbi 32 (66,7%)
Xquang tim phéi Xep phéi = 18 (36,7%)
Tran dich mang phoi 1(2,1%)
Tran khi mang phéi 3 (6,3%)
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Pic diém CLS Phan loai n (%)
Dién co (n = 18) Tén thuwong 15 (83,3%)
Tbng 49 bénh nhan, tdn thwong trén X-quang la viém phdi, xep phdi, khi mau thay tinh trang ting
CO, chiém 49%, thiéu mau 42,9%. Chi c6 18 bénh nhan lam dién co, théy tén thuvong 83,3% chiém
ty |& rat cao.
Ddc diém riéng theo nhém nguyén nhan BTC
Déc diém lam sang theo nhém nguyén nhan bénh than kinh co
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*CRNN: Chuwa ré nguyén nhén; SMA: Thoai héa co tiy; HCGB: Héi chirng Guillain Barré
Biéu doé 1. Pac diém lam sang HCGB, Nhwoc co, SMA, bénh than kinh co CRNN
Cac dau hiéu tang tiét dich phé quan gap 100% & bénh nhuwoc co, SMA, CRNN; liét chi, liét co
hé hap gap ti 80 — 100% & bénh nhan HCGB, SMA, CRNN; gidm truwong luc co gap trén 50% & tat
ca cac bénh. Tri giac tinh chiém trén 80% tat c& cac bénh. H6 h4p dao nghich gép tir 50 — 100% céac
bénh nhan HCGB, SMA, CRNN; thé cham, ngirng thé chiém ty & thap tir 12,5 — 41,6%.
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Ddac diém can 1am sang theo nhém nguyén nhén bénh than kinh co
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*CRNN: Chuwa ré6 nguyén nhdn; SMA: Thoai héa co tdy; HCGB: H6i chirng Guillain Barré
Biéu do 2. Pac diém can lam sang cia HCGB, Nhwoc cor, SMA, bénh than kinh coo CRNN
Hinh anh viém phdi gap & ca bén nhém bénh, trong d6 SMA va bénh than kinh co CRNN chiém
tr 85 -100%. Tdn thwong trén dién co chi gap & bénh HCGB va CRNN chiém 75 — 90,9%. Men CK
tang gap & 50% bénh nhan Nhwoc co va CRNN. Phan ly dam té bao trong dich nao tly chi gap &

20% bénh nhan HCGB.
IV. BAN LUAN

Trong 49 bénh nhi suy hé hap do bénh than
kinh co nhap Khoa Diéu tri tich cwc, ¢ 18 tré
(chiém 24,5%) da dwoc chan doan bénh than
kinh co hodc c6 biéu hién bénh than kinh co
trwédc nhap vién, cé 59,2% bénh nhi tim dwoc
nguyén nhan bénh than kinh co. Trong dé hoi
chirng Guillain Barré 24,5%, nhwoc co 16,3%,
thoai héa co tdy 10,2%, viém tay 6,1%, loan
dwéng co Duchenne 2%. Con 40,8% van chua
tim ra dwoc nguyén nhan than kinh co, khac
v&i cac nghién ctru Yates va CS’ trong 15 nam,
28 tré mac bénh than kinh co man tinh nhap
khoa PICU (Paediatric Intensive Care Unit)

bénh vién Nhi Westmead & Australia c6 32%
loan dwéng co trong d6 3 bénh nhan la loan
duwdng co Duchenne, thoai héa co tiy 18%,
bénh co chiém 28%, bénh day than kinh chiém
11%, cac bénh khac 11%. Con t&i 40,8% bénh
nhan chwa tim ra dwg'c nguyén nhén, viéc danh
gia khé khan béi tinh trang bénh nang kem theo
nhw nhiém tring nang, rdi loan chuyén héa bam
sinh, teo co do bat ddng va yéu co méc phai do
mac bénh trAm trong tai Diéu tr Tich cwc. Viéc
khé thuc hién cac ky thuat giup chan doan nhw
dién co, sinh thiét co... lam gidam kha nang xac
dinh nguyén nhan.
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Déc diém lam sang 1a thé nhanh 36,7%, thd
cham 12,2% roi dan toi ngwrng thé 22,4%, hd
hap dao nghich gdp 63,3%, tang tiét dich phé
quan 92%. Cac dic diém nay twong dbi giéng
véi mo ta clia Sara Hocker,® suy hd hép 1a két
qua tién trién nang 1én cGa bénh hoac bién
chirng kém theo. Biéu hién 1am sang s&m nhét
la kho thé, nhip thé nhanh néng, co kéo cac co
hé hap phu bao hiéu tidng céng hd hép, ho yéu
gidm kha nang lam sach chét tiét dwong thd,
thd yéu va ho hap dao nghich la dau hiéu dang
tin cay nhét cta suy hd hap sap xay ra. Liét
co hd hap 83,7% trong d6 liét co hoanh gap &
83,7%, liét co’ lién swon 34,7%, liét co ho héap
phu 20,4%, liét hau hong 18,4%. Co hd hép co
thé bj tac ddng trong gan nhw 1a hau hét cac rbi
loan than kinh co cap tinh diéu nay phu hop véi
két qua cla chang toi. Dac diém can lam sang
véi men CK cao 42% (8/19 bénh nhan), c6 tén
thwong trén dién co 83% (15/18 bénh nhan),
tbn thwong phdi trén Xquang thwong gép la
viém phéi 67%, xep phdi 38%. Rbi loan khi mau
trong nhém bénh than kinh co la tang CO, 49%
(23/49).

Dé&c diém 1am sang theo nhém bénh than
kinh co v&i cac triéu chirng 1&m sang, can lam
sang chwa cé sw khac biét c6 y nghia do sb
lwong bénh nhan chwa nhiéu.

V. KET LUAN

Qua nghién ctvu 49 bénh nhan suy hd hap
do bénh than kinh co cé 59,2% da tim dwoc
nguyén nhan, cé tdi 40,8% chwa tim dwoc cac
nguyén nhan.

Déc diém tén thuwong than kinh trong nhém
bénh than kinh co |4 liét chi, liét co hd hép, gidm
trwong lwc co. Can Iam sang thay ton thwong
trén dién co 83%, tang PaCO, 49%. Chuwa co
sw khac biét vé dac diém lam sang, can lam sang
theo nhédm bénh than kinh co. C6 khé khan trong
xac dinh can nguyén bénh than kinh co & tré méc

bénh trdm trong.
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Summary
CAUSES AND CLINICAL, SUBCLINICAL CHARACTERISTICS
OF RESPIRATORY DISTRESS DUE TO NEUROMUSCULAR
DISEASE IN THE PEDIATRIC INTENSIVE CARE UNIT (PICU)
OF VIETNAM NATIONAL CHILDREN HOSPITAL.

This study was conducted to determine associated causes and clinical, subclinical characteristics
of respiratory distress due to neuromuscular disease in the Pediatric Intensive Care Unit (PICU) of
Vietnam National Children Hospital from May 1, 2017, to July 30, 2019. The study included 49 patients,
diagnosed with the neuromuscular disease with respiratory distress treated at PICU. The study
showed that there were 59.2% found causes in which Guillain Barré represented 24.5%, myasthenia
gravis 16.3%, Spinal muscular atrophy 10.2%, myelitis 6.1%, Duchenne muscular dystrophy 2%; the
remaining 40.8% of patients, the root cause has not yet been identified. The characteristics of nerve
damage in the neuromuscular disease group are limb paralysis, respiratory paralysis, and decreased
muscle tone. In the subclinical examination, electromyography abnormality was 83%, increased
PaCO2 by 49%, CK enzyme increased by 42%. There was no difference in clinical and subclinical
characteristics among the neuromuscular disease group. In conclusion, we still encounter difficulties in
determining the causation of the neuromuscular disease in children with the severe condition at PICU.

Keywords: Neuromuscular disease, etiology, clinical features, subclinical.
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