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TOM TAT

Muc tiéu nghién citu: Mo td dic diém dich té hoc, nguyén nhin, lam sing, cin lim sang va diéu tri trong
tran dich dweong trdp mang ph6i(TDDCMP) 6 tré <2 thing tudi.

Doi tugng va phuong phdp nghién citu: Tit cd tré <2 thing tudi dwoc chin doin TDDCMP nhdp vign
va diéu tri tai khoa So sinh va khoa H6 hip Bénh Vign Nhi Dong I.Hoi civu, mo ta hang logt ca.

Két qua: Trong 6 nam, tir 2003-2009, chiing t6i da thu thdp dwgc 25 truong hop TDDCMP theo tiéu
chudn chon mau. Cé 2 nhém nguyén nhan: TDDCMP v6 cin bim sinh (60%) va TDDCMP sau phiu thudt
thodt vi hoanh (40%). Tudi khéi bénh da s6'<30 ngay (84%), gin mét nira cic ca la <7 ngay (44%), riéng nhom
thodt vi hoanh (TVH) c6 100% TKB <30 ngay. Ti I¢ nam/ nit la 1,5/1, nhom vo cin la 2/1, nhém TVH la 1/1. Da
s0"bénh nhi cé dia chi va noi sanh ¢ tinh (88%). Tién cin sanh non, cin ngng lic sanh thip va sanh ngat chi
chiéim 16% mdi logi. Da sdcic ca déu 6 r6i logn nhip thé (72%), bd bl hay bt kém (84%). 100% céc ca c6 co lom
ngwc va gidm phé dm bén tran dich. Nhiém tring huyét (76%) va viém phoi (84%) la 2 bénh Iy kem theo rit
thuong gap. Tim bam sinh c¢6 44% ca, dic bigt thong lién nhi 24% cic ca. Thiéu madu, ting bach ciu, toan mdu,
CRP cao la nhitng thay d6i cdn ldm sang hay gdp. Ngoai ra dam mdu gidm gdp 6 nhitng ca ngng va Hr vong.
Bi¢n phdp duy tri - ngi khoa la chi lyc trong dieu tri TDDCMP véi sy két hop MCT (Medium chain
triglycerides)(72%) va Octreotide (36%). Ti I¢ tir vong la 20%, déu thudc nhom v can. Nguyén nhin truec tiép
gdy tir vong ludn la nhiém trimg huyeét, suy ho hip nigng. Thoi gian nam vién trung binh la 30,8423,26 ngay.

Két lugn: TDDCMP la 1 bénh hiéin nhung la dang tran dich mang phoi hay gdp nhat 6 tré so sinh. Ti 1¢ tir
vong con cao. Trén thé'gioi va ¢ Vigt Nam chwa co nhiéu thong tin va nghién citu vé bénh nay, chwa cé phéc do
diéu tri, ddc biét 6 so sinh.

Tir khéa: tran dich duong chdp mang phoi
ABSTRACT

CHYLOTHORAX IN BABIES UNDER 2 MONTHS AT CHILDREN’S HOSPITAL 1
Truong Thi Thu Hien, Bui Quoc Thang
*Y Hoc TP. Ho Chi Minh * Vol.14 - Supplement of No 11-2010: 353 - 360

Objectives: To describe the epidemiology, cause, clinical and laboratory features and treatment results of
chylothorax in babies under 2 months old.

Material and method: Observational study. All babies under 2 months old, diagnosed with chylothorax at
Neonatal and Respiratory Departments, Children’s Hospital 1 from 1/2003 to 7/20009.

Results: There were 25 babies diagnosed with chylothorax in the study. Two etiologies were identified
among all cases: idiopathic congenital chylothorax (60%) and congenital diaphragmatic hernias (40%). The age at
diagnosis was mostly under or at 30 days (84%), among these, 44% were under 7 days old. Boys and girls ratio
was 1.5/1, among the congenital group, the ratio was 2/1, and in diaphragmatic hernia group was 1/1. Most of
cases’ addresses and birth places were provincial (88%). Prematurity, low birth weight (<2500gr), and asphyxia
patients, each of them accounts for 16%. Sepsis and pneumonia were the most common associated conditions
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with: 76% and 84% respectively. Congenital heart diseases were seen in 44% of these cases, especially atrial
septal defects (24%). Almost all laboratory results showed evidence of anemia, acidemia, elevation of WBC and
CRP. Low proteinemia was seen in the severe and fatal cases. Conservation therapy was the main standpoint of
the management plan, with the use of MCT in diet 72%, or Octreotide 36%. Mortality rate was 20%, all
belonged to the congenital chylothorax group. Sepsis and severe respiratory distress were the two direct causes of
death. The mean hospitalized period was: 30.8423.26 days.

Conclusions: Chylothorax in young babies is rare but the most common cause of pleural effusions. The
mortality is high. Worldwide and in Vietnam, there has been not much information available or studies done on

this condition. There has not been a specific protocol for management of newborn chylothorax developed. .
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DAT VAN DE

Tran dich dudng chdp mang phoi
(TDDCMP) la mot bénh hiém & so sinh@D
nhung lai 1a dang tran dich mang phéi thuong
gdp nhat & ltta tudi nay. Tuy khong dién tién
cap tinh nhung hau qua ndng né do mat dich
dudng chap: mat cac chat béo, dinh dwdng,
dién giai, ddc biét la mat di cdc t& bao mién
dich can thiét cho co thé gay suy dinh dudng
va suy giam mién dich®. Mat khac, hau qua
nay cang tram trong hon, gép phan tang ti 1é
tee vong cho lta tudi so sinh. Y vdn va cac
nghién ctu trén thé gidi chua dé cap nhiéu
dén bénh ly nay ¢ so sinh. Tai Viét Nam chua
c6 cdng trinh nghién cttu nao vé TDDCMP &
tré 16n va cd so sinh. Do d6 viéc diéu tri
TDDCMP ciing chwa c6 phac d6 diéu tri thong
nhat. Tuy nhién, nhitng nam gan day cé kha
nhiéu bao cdo vé hiéu qua diéu tri cua
Somatostatin — Octreotide trong TDDCMP &
tré 16n, nhi nhi va mot it bao cdo ¢ so sinh.
Viéc st dung nhom thudc nay két hop voéi
dinh dudng tinh mach toan phéan c6 b6 sung
MCT da lam giam dang ké lugng dich dudng
chap that thoat, giam nguy co phai can thiép
phau thuat, giam thoi gian nudi &n tinh mach
va qua d6 lam giam thoi gian nam vién cho
bénh nhi, gép phan lam giam ti 1¢ t& vong cho
Itta tudi nay @67

Do d6, véi mong mudn tim hiéu rd rang
hon vé cac ddc diém lam sang, can lam sang,
diéu tri trong TDDCMP so sinh, ching toi tién
hanh nghién cttu nay véi muc dich tong két,
mo ta nhitng dac di€ém cua bénh va budc dau

khao sat tinh hiéu qua ctua Somatostatin —

Octreotide trong diéu tri TDDCMP so sinh tai

khoa so sinh Bénh Vién Nhi Bong 1 va qua d6

gop phan mo ra nhing nghién cttu mdi, cé gia
tri trong chan doan, theo doi va diéu tri

TDDMP ¢ so sinh.

Muc tiéu nghién ctru
MO ta cac ddc diém vé dich t€ hoc, nguyén

nhén, lam sang, can lam sang, diéu tri trong

TDDCMP 6 tré < 2 thang tai khoa So Sinh va

khoa H6 Hép Bénh Vién Nhi dong I tir thang

01/2003 dén thang 6/ 2009.

POI TUONG -PHUONG PHAPNGHIEN CUU
HOoi ctru, mo ta hang loat ca.

Tiéu chi chon mau
Tat ca tré < 2 thang tudi nhap vao khoa So

Sinh va khoa H6 Hap Bénh Vién Nhi dong I tir

thang 01/ 2003 dén thang 6/ 2009 thoa tiéu

chudn chan doan TDDCMP nhu sau:

- Tiéu chudn chuan doan hinh anh: Cé tran
dich mang phoi mot hodc hai bén qua
Xquang/ siéu am nguec.

- Choc do mang phoi- xét nghiém sinh hoa
dich mang phoi:

+D0i voi nhoém vo can: Triglycerid > 110 mg.
+ D01 véi nhém sau mo 16ng nguc: chon ca
nhitng ca Triglycerid <110 mg%.

Tiéu chi loai trir: Khong

KET QUA NGHIEN CUU
Qua hoi cttu cac ho so bénh an nhap vién

vao khoa So Sinh va khoa H6 Hap Bénh Vién

Nhi dong I tir thang 01/ 2003 dén thang 6/ 2009,



chuing t6i c6 25 bénh nhi thoa tiéu chi chon mau,
dua vao 16 nghién ctru va ghi nhan dwoc cac két
qua sau:
bic di€ém dich t€ hoc

Tuo6i khoi bénh (TKB) trong 16 nghién ctu
nho nhadt la 1 ngay, 16n nhat la 60 ngay. Co
44% ca c6 TKB < 7 ngay, 84% TKB < 30 ngay.
Nhom sau mo thoat vi hoanh (TVH) c6 100%
cac ca c¢6 TKB < 30 ngay; Ti 1€ nam/ntt 1a 1,5/1,
nhdém vo can: 2/1, nhdm sau mo TVH: 1/1; Hau
hét la dan toc Kinh, chi ¢ 4% la nguoi dan toc
thiéu sd; Da s6 cu ngu ¢ tinh (88%), ti 1& kha
déu 0 cac tinh mién Bong va Tay Nam Bo.
Dic diém tién can, yéu t6 nguy co

Cé 4 truong hop (TH): 16% tudi thai < 37
tuan (32-36), tat ca thuéc nhém vd can. Con lai
la 84% TH c6 tudi thai tir 37-42 tuan, khong co
TH nao > 42 tuan; Can nang lac sanh (CNLS)
trung binh: 2996,0 + 465,01 gram (2300-3800), 3
TH (12%) c6 CNLS < 2500gr, con lai 88% ca
CNLS ttr 2500-3800 gr, khong c¢6 TH nao < 1500
gr hay > 4000gr; C6 16 TH (64%) sanh tai BV
tuyén tinh, 5 TH (20%) sanh tai BV Ttr Da- TP
HCM, 2 TH sanh tai BV huyén, 1 TH sanh tai
tram y t€ xa, 1 TH sanh tai nha la nguoi dan
toc thiéu so; Sanh thuong chiém ti 1é cao nhat:
19 TH (76%), k& dén 1a sanh m&: 4 ca (16%),
sanh hut: 2 ca (8%); Sanh ngat c6 4 ca (16%),
mdi nhém nguyén nhan c6 2 TH, ca 4 ca sanh
ngat nay déu sanh thuong, tai BV tuyén tinh;
Cac tién can san khoa, tién can gia dinh, tién
c&n me mac bénh man tinh khong ghi nhan
dugc qua hoi ciu ho so bénh an.
Dic di€m nguyén nhan

C6 15 TH (60%), khong tim thdy nguyén
nhan, xép vao nhém vo cén, con lai 10 TH (40%)
duoc chan doan TDDCMP sau phau thuat [ong
nguc. Trong 10 truong hop sau mo 16ng nguc,
tat cd déu 1a sau mO thoat vi hoanh bam sinh,
khong c6 nguyén nhan phau thuat nao khéc
dwoc ghi nhan.
Pic di€m 14m sang

Condng

Bo bu/bt kém (21 truong hop: 84%) va tho
bat thuong (18 truong hop: 72%) la 2 triéu ching
duoc ghi nhan nhiéu nhéat. Ngoai ra con ¢ cac
ddu hiéu: tim tai (36%), oc sita (28%), chudng
bung (20%). Trong d6 tim tai va oc stta déu gdp
0 nhém vo can.

Cdc ddu higu sinh ton

Tang hay giam than nhiét déu gdp & nhom
TDDCMP v6 can nhiéu hon (53,33%) so véi
nhom sau m6 TVH (20%); Ti 1€ rdi loan nhip thd
(thé nhanh, thd cham hay tho bat thuong) déu
o ti 1¢ cao ¢ ca 2 nhém nguyén nhan (74,33% va
70%); Tri s6 mach va nhip tim trung binh cua 2
nhom TDDCMP la 149,20+16,81. Chi c6 4 TH
(16%) mach, nhip tim = 180 lan/ phat, sau d6 vé
binh thuong khong can dung thudc. Khong c6 ca
nao ¢6 mach- nhip tim < 60 lan/ phut.

Tri s6'SpO:2 va diu higu tim tdi

Nhom vo6 can c6 93,33% treong hop cd tri
s0 SpO:2 < 95%, va 53,33% ca cb SpO:2 < 90%.
Nhoém sau m6 TVH ¢6 50% ca ¢6 SpO:z < 95%,
trong d6 khong c6 ca nao giam nang < 90%;
Dau hiéu tim tai (moi va/hodc dau chi) co 9
treong hop déu thudc nhém vo can.

Cdc ddu hiéu thuc thé vé ho hap

100% cac ca déu c6 thd co 1om nguc, 100%
cac ca ghi nhan phé am giam bén tran dich va
6 21 treong hop (84%) c6 ran am & phoi.

Cac triéu chitng lam sang khac kém theo

Vang da (36%), gan to (24%) la 2 d&u hiéu
ghi nhan nhiéu nhat. Ngoai ra con ¢é cac dau
hiéu khac: phu (16%), chwéng bung (16%), con
lai: thi€u mau, xuat huyét dudi da, lach to, moi
TH c6 1 ca (4%). Nhém TDDCMP vo6 can co ti 1é
cac triéu chitng kem theo cao hon nhém TVH.

Cdc bénh canh kém theo

Viéem phoi (84%) va nhiém trung huyét
(76%) la 2 bénh canh kem theo nhiéu nhat.
Nhom TVH c¢6 100% cac TH kem viém phoi,
nhiém tring huyét thi gan tuong duong gita 2
nhém nguyén nhan. Ngoai ra con ¢6 cac bénh:
vang da tang bilirubin gian tié€p, xep phoi (28%



moi bénh), trao ngugc da day thuee quan, suy tim
(8% mdi bénh), cht yéu gép & nhom vo can.
Di tit bam sinh

Co 13/25 ca trong 16 nghién cttu cta chung
toi c6 kém di tat bam sinh (52%), trong d6 c6 10
ca (40%) la tim bam sinh, cac tat khac la: dan nao
that, ho thanh bung, rudt xoay bat toan, moi tat
c6 1 ca (4%). Dac biét trong 10 truong hop tim
bam sinh, c6 6 ca (60%) la thong lién nhi, don
ddc hay kem theo cac tat tim bam sinh khac nhw
thong lién that, con 6ng dong mach, hep dong
mach cha.

Dic diém cin 1am sang
Huyét do

C6 17 ca (68%) du tiéu chuan chan doan
thiéu mau theo WHO 2001 (Tré so sinh va tré <2
thang tudi: thiéu mau khi Hb < 13,5g/dL va/ hodc
Hct < 345%), 12 ca (48%) bach cau ting
>20.000/mm?, 12 ca Neutrophil > 50%, vé tiéu cau
06 3 ca (12%) <150.000/ mm?, 4 ca (16%) >450.000
mm?. Thay d6i bat thuong vé dong hong cau
twong duong gitra 2 nhom nguyén nhan, vé tiéu
cau chu yéu ¢ nhom v can, con dong bach cau
thay d6i 6 nhom sau m6 TVH cao hon nhém vo
can.

Khi mau dong mach: (KMDM)

Cé6 17/25 ca duge lam KMDPM (2 ca do lau
ngay, chit in trén gidy kim bi mo khéng doc
dwoc), nhém vo can cb 7/7 ca (100%) co tri s6
pH < 7,25, nhém TVH c6 8/8 ca c6 pH trong
khoang 7,15-7,45. C6 11/15 ca (73,3%) c6 HCOs
<24 mmol/L, 11 ca c6 PaCO: 2 45mmHg, 5/15
ca (33,3%) c6 PaO2< 60mmHg.

CRP- Puong huyét

Co 23/25 ca lam CRP, tri s6 trung binh:
41,43+25,84 mg/L, trong d6 20/23 ca co tri sO
>10 mg/L. Ti 1¢ twong duong gitta 2 nhém;
Puong huyét cao thoang qua (= 180mg%) cd 6
ca (24%), déu thuéc nhom vd can va déu cbd
dung Octreotide, duwong huyét thap thoang
qua c6 4 ca (16%), nhom vo can cé 3 ca, nhom
TVH c6 1 ca.

Dam mau- lipid mau

Céb 6 ca lam dam mau: dam toan phan 3 ca
déu giam < 5,5g%, albumin 6 ca déu < 3,5g%.
Trong d6 c6 5 ca thudc nhom vo can, 3/6 ca tir
vong; Lipid mau lam ¢ 3 truong hop, tuy nhién
chi dinh lwgong cholesterol va triglycerid toan
phéan, khong lam LDL-cholesterol va HDL -
cholesterol nén khong két luan c6 rdi loan lipit
mau.
Dich mang phoi

Co6 3 dang mau sic DMP duoc ghi nhan:
vang duc (10 ca: 40%), vang nhat (9 ca: 36%),
tréng duc (6 ca: 24%), nhém TVH c6 ti 1é mau
vang nhat (60%) cao hon nhdm vo can (20%).
Bdng 1. Két qua cic chi s6'sinh héa dich mang phdi

Céc chi sé sinh héa DMP Trung binh
Triglycerid (mg%) 33,5-3800
Pam (g/L) 46,43 +32,09 (3,77-136,5)
DPuong (mg%b) 110,38 + 37,16 (9,6-201,5)
LDH (U/L) 380,36 + 219,11 (59-923)
Rivalta (+) 16 (64%)

Riéng vé tri sO triglycerid DMP, nhém vo
can ¢ 60% TH tr 110-500 mg%, nhém TVH cé
60% ca < 110mg%; 100% ca c6 > 80% t€ bao
lympho trong DMP, 100% ca c6 két qua cay
DMP (-).

Cdy cdc dich co thé' khdc

C6 10 ca (40%) c6 két qua cay duong tinh
ngoai DMP, ti 1é cao nhét la Acinetobacter spp
(60%), Pseudomonas aeruginosa  (40%),
Klebsiella spp (30%), Staphylococus (20%).
Trong 10 ca nay, c6 6 ca thuéc nhéom TVH, 4 ca
thudc nhém vo can.

Xquang- Siéu am nguc- CT. Scan nguc

Tat ca 25 ca déu c6 hinh anh TDMP trén
Xquang/ siéu am nguc. Vi tri TDMP ghi nhan:
16 ca (64%) bén trai, 4 ca bén phai (16%), va 5
ca (20%) 2 bén. Nhém vo can tran dich bén trai
7 ca (46,67%), bén phai 3 ca (20%), 2 bén 5 ca
(33,33%). Bac biét nhém TVH, 90% TDMP bén
trai, 10% bén phai; Chi c6 2 ca (8%) dwoc lam
CT- Scan nguc, khong phat hién c6 di tat bAm
sinh ngoai tim di kem.



Dic diém diéu tri
Diéu tri ngi khoa

Cé 4 bién phap diéu tri ndi khoa trong 16
nghién ctru: ho trg ho hap (HTHH), dung khang
sinh (KS), dinh dudng c6é hay khong dung MCT
(medium chain triglycerid, qua 2 ché pham:
dung dich Lipofundin 20% hodc stta
Pregestimil), diing Octreotide (Sandostatin")

Co 22 ca (88%) dugc hd tro it nhat mot
phuong phap (Oxy/cannula, NCPAP, thé may,
bop boéng/mask, bép bong/mdi khi quan), thoi
gian HTHH trung binh: 31,0+23,3 ngay; St dung
KS c6 trong 23 ca (92%), ¢6 9/23 ca phai d6i KS =
2 Tan; Stra me hoan toan dugc ap dung trong
7/25 ca (28%), nudi an tinh mach (NATM) co
MCT la 18 ca (72%), trong do, Lipofundin dung
17 ca (68%) nhiéu hon stta Pregestimil 12 ca (
48%). Nhém dung stta me la nhiing ca bénh
canh nhe, TDMP khong nhiéu, khong suy ho
hap nang nhw nhém phai NATM c6 MCT.

Bang 2. Dic diém dinh dudng ciia 16 nghién ciru

Céc bién phap dinh
dwdng

Nu6i an TMco MCT | 18 | 72

Sira me hoan toan 7 28

Dung Lipofundin 17 | 68

Dung Pregestimil 12 | 48

Thei gian trung binh
(ngay)

14,16 + 10,87 (2-40)
13,71 +11,25 (7 — 38)
11,94 +9,47 (2-32)
16,58 + 25,29 (2 — 86)

S6 [Tilé

Vé vin dé dung Octreotide

Cb 9 ca (36%) dung Octreotide, da sO cac
treong hop nay c6 bénh canh nang: tim tai, roi
loan nhip tho, SpO: < 95%, toan mau, TDMP
lwong nhiéu, c6 kem tim bam sinh (44,4%),
nhiém trung huyét (88,9%), viém phoi (100%),
6/9 ca dap tng diéu tri, 3 ca (33,3%) tit vong,.

Thoi diém bat dau dung: 11,3+11,5 ngay (2-
38). Liéu khoi dau trung binh: 1,19+0,99
ug/kg/gio (0,16-2,8). Lidu t3i da: 3,01#2,45
ug/kg/gio (0,16-7,0). Cach dung: 5 ca truyén
tinh mach, 4 ca tiém dudi da. Thoi gian dung
trung binh: 13,60+9,97 ngay (1-31). Bap tng
diéu tri: 6 ca (66,7%). Thoi diém dap ung:
12,049,61 ngay.

Diéu tri ngoai khoa

Choc hut mang phoi dwgc thuc hién &
100% céc ca trong 16 nghién cttu cta chung toi.
Co 6 ca (24%) choc hat = 2 Tan, ¢6 ca téi 9 Tan.
Dan lwu mang phdi chi 6 1 ca (4%). Khong c6
bién phap can thiép ngoai khoa nao khac ghi
nhan.
Két qua diéu tri

C6 20 ca (80%) khoi, xuat vién, 5 ca (20%) ti
vong. Cac ca tir vong déu thuéc nhom vo can, co
3 ca dung Octreotide nhung 3 ca nay cé kem
theo suy dinh dudng ndng hodc cao ap phdi
nang. Thoi gian nim vién trung binh:
30,80+23,26 ngay (7-105), trong do6 c6 11 ca (44%)
nam vién 230 ngay. Nguyén nhan truc tiép gay
tir vong: 5 ca do nhiém trting huyét va suy ho
hdp ndng, 2 ca suy tim, 2 ca suy dinh dudng
ndng, 1 ca do sdc nhiém tring, 1 ca do cao &p
phoi nang/ tim bam sinh.
BAN LUAN
DPic diém dich t€ hoc, yéu t6 nguy co va
tién can

Tu6i khoi bénh da s0 < 30 ngay: 84%, nhom
vO can ti 1é nay la 73,3%, nhom sau md TVH
100%. Biéu nay phu hop do cac ca TDDCMP sau
m6 TVH duwoc chan doan TVH bam sinh ngay
sau sanh va dugc phau thuat cAp ctru ngay sau
do. C6 44% ca c¢6 TKB < 7 ngay. Diéu nay cling
gan tuong tw v4i ghi nhan cta tac gia Au
Macy®, Goto?. C6 1 ca (4%) phat hién TDMP
trong thai ky va chan doan TDDCMP sau sanh,
tac gia Abrams® thi ti 1€ nay la 3,2%. Ti ¢ vé gioi
nam/n cta 16 nghién ctu (1,5/1) cling gan
teong duong véi Rocha (1,3/1), nhém vO can
bam sinh: 2/1 bang véi ghi nhan cta tac gia
Aworanti®. Sanh non (<37 tuan), CNLS thap
(<2500gr) va sanh ngat trong nghién cttu cta
chting t6i moi yéu t6 chi 16%, <o thap hon nhiéu
so vOi nghién cttu ctia Rocha®. Céc tién can san
khoa, gia dinh va me méic bénh man tinh khong
duoc ghi nhan trong 25 ca, do han ché qua hoi
ctu bénh an, do kho khan trong khai thac bénh
str.



Pic di€m vé nguyén nhan

Nguyén nhan v6 can bam sinh chiém ti 1¢
cao (60%), so v6i nguyén nhan sau mo TVH
(40%), diéu nay phu hop theo tac gia Macy Au®:
da s6 nguyén nhan TDDCMP so sinh la vo céan,
do bat thuong bam sinh hé bach huyét, ong
nguc, trung that,... Tuy nhién 100% ca TDDCMP
sau phau thuat 16ng nguc 1a do thoat vi hoanh,
khong c6 ca nao sau phau thuat tim bam sinh
nhu theo hoi ctru mot s6 y van, ¢d thé do giai
doan so sinh chua can thiép dwoc cac phgu thuat
tim bam sinh, con TVH bdm sinh 1a 1 di tat bAm
sinh can cap cttu ngay.
Dic di€ém vé 1am sang

Triéu ching co nang va thuc thé TDDCMP
so sinh rat khong ddc hiéu cho chan doan, chu
yéu 1a cac triéu chiing vé ho hap, nhiém trung
toan than. Bénh canh phoi hop nhiéu, da s6 1a
viém phdi va nhiém trung huyét. Diéu nay
phu hop v6i dac diém bénh ly 6 tré < 2 thang
tudi. Tim bam sinh (44%) voi tat thong lién nhi
(24%) cltng chiém ti 1é cao trong 25 ca, phu
hop nhan dinh cta tac gia Kallanagowdar®.
Nhom TDDCMP vo can da s6 ¢ biéu hién 1am
sang va bénh canh phéi hop ning né hon
nhém sau mé TVH.
Dic di€ém vé cin 1am sang

Do ddc diém bénh ly giai doan so sinh, hau
hét cac ca c6 thiéu mau (theo WHO 2001), ti 1é
cao hon & nhém vo can so nhom TVH. Ti 1€ bach
cau tang va Neutrophil > 50% cao hon ¢ nhém
TVH, ¢6 thé mot phan do mat cac t&€ bao mién
dich qua dich dudng chap, mot phan do nhém
nay phadi qua cudc phau thuat 16n, nguy co
nhiém trung cao; Khi mau dong mach ciing
phan anh phan nao nang né cta bénh, 4 1é bu
toan kha cao (56%) do lugng dich nhiéu chen ép,
do maét dién giai qua dich dudng chdp, do bénh
canh nhiém triing kém theo. CRP > 10mg% cling
co ti 1é rat cao: 80%, y nghia trong chan doan va
theo ddi nhiém tring; Dam mau giam ciing 1a 1
ghi nhan dang lwu y trong nghién cttu cta
ching t6i, tuy sd ca lam xét nghiém nay it (6/25)

nhung ca 6 truong hop déu giam dam mau va
trong d6 co6 3 ca ti vong. Pam mau gidm la mot
bién ching cua tran dich dudng chdp do mat di
luwong dam can thiét.

Dich mang phdi c6 mau sic da s la vang
duc, vang nhat, trang duc c6 ti 1é thap nhat khac
véi TDDCMP tré 16n da s6 c6 mau trang duc
nhu stta, do tré so sinh bénh ly khong dwoc nudi
dn bang sita qua miéng ma phai nuoéi &n tinh
mach nén cac chat béo chua dugc chuyén hoa va
hdp thu tai rudt non, chat béo trong hé bach
huyét, dng nguc chuwa nhiéu. Diéu nay cling giai
thich néng d6 Triglyceride trong DMP ¢ nhém
sau m6 TVH da s6 <110 mg%, khac véi nhom vo
can 110-500 mg%, tac gia Buttiker® cling nhan
dinh nhu vay. Cay DMP 100% ca (-) cing phu
hop do DMP tuy tai phat nhanh nhung khong
c6 tinh kich thich gay viém mang phdi nhu dich
lao, dich mu ma con ¢6 tinh kém khuan.

Tran dich bén trai c6 ti 1é cao nhat 64%, co
khac véi y van®: thuwong 1a TDDCMP bén phai,
nhém TVH ti 1€ nay la 90%, c6 1é do TVH xay ra
bén trai.

DPic diém vé diéu tri

Pa s6 cac ca ¢c6 HTHH va st dung khang
sinh trong tri liéu, do ddc diém lam sang ciing
chu yéu véi tinh trang nhiém trung huyét va
viém phoi, suy hd hdp; Dinh dudng vdi 2 bién
phap: NATM c6 MCT (72%) va sita me hoan
toan (28%). Cac ca nudi dn sita me hoan toan
déu c6 bénh canh khong ndng, luong dich
mang phdi khong nhiéu, khong suy ho hap va
nhiém trung huyét ning, khong ca nao can
dung Octreotide va MCT, két qua déu khoi,
xuat vién sau d6. Cac ca can NATM vdi MCT
6 18 ca (72%), dung Lipofundin nhiéu hon stia
Pregestimil, nhém TVH c6 ti 1€ st dung ché
pham c6 MCT cao hon nhém vé can.

Nguoc lai nhom vo can ¢d 9 ca (36%) dung
Octreotide, nhom TVH khong c6 truong hop
nao dung. Liéu luong bat dau va t&i da cta
Octreotide trong nghién cttu ¢6 thap hon so véi
1 s6 bao cdo tham khao®'0. Ti 1é dap tng diéu
tri voi Octreotide la 66,7%, thap hon theo bao



cdo ctia Chan Shu-yan®. Theo Tibballs®), sy
khac biét vé hiéu qua diéu tri lién quan dén
litu luong dung Octreotide. Vé cach dung,
thoi gian dung trung binh, thoi diém dap tng
v6i Octreotide gan tuong duong véi cac bao
cao ké trén. trong 9 ca dung Octreotide, c6 3 ca
ter vong, ca 3 truong hop nay déu cé bénh canh
lam sang rat nang do kem theo suy dinh
dudng nang, cao ap phodi nang, 1 ca c6 luong
dich tai phat rat nhanh, phai choc hut giai ap
mang phoi dén 9 lan. Cac bién phap can thiép
ngoai khoa khac: gay viém dinh mang phoi
bang tdc nhan héa hoc, tao shunt ndi mang
phoi- mang bung, phau thuat mo Iong nguec,
cot ong nguc khong duwoc ap dung diéu tri
TDDCMP trong 16 nghién ctru ctia chiung t6i,
c6 1é do viéc han ch€ can thiép tha thuat hay
phau thuat trong Itta tudi nay.

Két qua diéu tri véi ti 1€ tir vong kha cao: 5 ca
- 20%, tat ca déu thudc nhom vo can. Ca 5 ca déu
c6 nguyén nhan truc tiép gay tir vong la nhiém
trung huyét va suy hd hap ning. SSc nhiém
trung, cao ap phoi ndng va suy dinh dudng nang
cing 14 nhiing nguyén nhan truc tiép gay tw
vong cho bénh nhi.
KET LUAN

TDDCMP so sinh tuy hiém nhung t* vong
cao, cang lam tang ti 1é t&r vong von da cao cho
Ira tudi nay. Lam sang khong dac hiéu nhung
viéc nghe phé€ am giam 1a 1 dau hiéu nén nghi
ngo ¢6 TDDCMP vi day la dang TDMP hay gép
nhat ¢ so sinh. Thay d6i cac chi s6 huyét hoc la
thuong gdp, toan mau va giam dam mau cting la
nhitng bién ching hay gap, ddc biét ¢ tré c6 tran
dich lwong nhiéu. Dich mang phoi du khong
phai 1a dang trang duc nguyén thily ma c6 thé 1a
mau vang duc hay vang nhat. Pinh luong
Triglycerid DMP va cac thanh phan khéac (dam,
duong, LDH), dac biét la nén lam thém dién di
DMP dé xac dinh sy hién dién cta tinh thé
Chylomicron, gitip xac dinh chan doan. Diéu tri
ndi khoa la bién phap uu tién hang dau trudc
khi ¢6 quyét dinh can thiép phau thuat vi kha
nang tu dong ctia 6ng nguc cao, nhung viéc diéu

tri bo sung chat béo dang MCT rat quan trong va
can thiét, gop phan giam luu lwgng bach huyét,
giam that thoat dich dudng chdp. Ngoai ra,
Somatostatin va dong phan cta né 1a Octreotide
cing ¢4 vai tr0 modi trong diéu tri duy tri
TDDCMP v6i nhiing tac dung da ké & trén.
Nhom TDDCMP vo cén c6 tién luong ndng hon
nhém TDDCMP sau mO thodt vi hoanh. Véi
mau nghién ctu con qua it nén chua thé rit ra
két luan chic chan nhung qua nghién cttu nay sé
1a tién dé cho nhiing nghién ctru sau hon, rong
hon, gép phan chan doan sém va diéu tri hiéu
qua nhat trong TDDCMP ¢ tré em, déc biét tré <
2 thang tuoi.
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