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1. DAl CUONG

Suy hé hée la tinh trang hé hd hap khong di kha nang duy tri sy trao ddi khi
theo nhu cau co thé, gay giam O, (PaO, < 80 mmHg) va/hodc tang CO, mau
(PaCoO, > 50 mmHg).

Suy hé hap (SHH) c4p Ia nguyén nhan chinh & khoa clp ciru, hdi sirc.
\ﬁé{n phdi, viém tiéu phé quan Ia nguyén nhan chinh gdy SHH cép & tré em.
Chan doan SHH dwa vao diu hiéu lam sang, SpO, va khi mau dong mach.
C6b 2 loai SHH:

= SHH loai 1 (Hypoxic respiratory failure): thiéu Oxy

- SHH loai 2 (Hypercarbic respiratory failure): gidm théng khi

Suy ho hap néu khéng phat hién va diéu tri sém 1a nguyén nhan chinh gay
ngirng thé ngteng tim & tré em.

Il. NGUYEN NHAN

1. Nguyén nhan suy hé hap cap thwéng gap & tré em

Tac nghén Tén thwong Bénh ly hé than kinh Ton thwong
dwong the phé nang trung wong than kinh co

~Di vat dubng thé | - Viém phbi - Viém n@o mang nao - Chéan thuong

& thanh quan | - Phu phoi - Xuét huyét ndo tly séng
2 \sli,é;g,: g - ARDS - Chan thvong dau - Nhuoc co

- Ngd déc morphine, - HC Guillain

thuéc ngu Barre
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CHUONG 1: CAP CUru TAI NAN

2. Chén doén nguyén nhan theo phan loai suy hé hip

Suy hé hép loai 1 Suy hé hép loai 2 i
(Hypoxic respiratory failure) (Hypercarbic respiratory failure)

Giam théng khi

Pal, |

PaCoO, 1

PAaO, binh thuéng
pH | (toan)

- Suyén

- COPD ; 5 , ¢
- Méng sudn di dong do'eh
thirondingye T e

-~ Ng6 doc Morphine

- Viém ndo mang ndo +
- Xudthuyétndo

| = Chén thuong ty séng

- - HC Guillain Barre
- Nhwoc co

iil. CHAN DOAN
® Hbi bénh
- Hbi chirng xam nhap. ot
- Tién sir suydn, tim mach, w© -
nhugc 0o o1

Z
-~ Cogiét, hon meé. g ol |
- Ngb aoe: thube nga, Morphin, § |
neQu. a1
® Léam sang | N
> 'rha&:ham: - : ' Suy hd'hap
- higu sinh ton, SpO, . [ 1
- Déu higu co 16m ngyc, im tai, ") [ ¢ =
e mm: wmthl h[t vao 0 10 20 30 40 80 'D N e 80 W0 110 20

kh:g m 'ra, thé byng, tiéng rit, PaO, (mmHg)
Kham hong.

Phéi: phé am, ran phéi,

Tim: nhip tim, am théi, galiop.

Buyng: kich thuéc gan.
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SUY HO HAP CAP

Than Kinh: tri giac, yéu liet chi
> DAu higu suy ho l?ép cgp ?
= Thé& nhanh
*+ Tré < 2 thang: nhip the > 60 lan/phut
+ Tré 2.- 12 thang: nhip thé' > 50 lan/phat
*+ Tré 1 - 5 tudi: nhip the' > 40 IAn/phat
* Tré > 5 tudi: nhip thé > 20 IAn/phat
= Rt 16m ngye
Thé rén (Grunting) & tré so sinh, < 2 thang tudi
= Phé&p phdng canh mi
Tim nhanh, tiing huyét ap hosc tut huyét 4p & giai doan cubi
= Réiloan tri giac
= Taitim (d&u hiéu tr& ciia suy hd hép)
- SpO, < 94% (khi trévi).
e Xét nghiém:
= Cdng thirc mau.
- X quang phdi:
+ Di vét hoéc xep phéi (dj vat dwong thé).
+ Tham nhiém, dong dac (viém phdi).
+ U khi phé nang (viém tiéu phé quan, suyén).
+ Phu phdi (pht phdi, ARDS).
+ Tran khi mang phéi, tran dich mang phéi.
- Dudng huyét, ion db.
- Siéu am nguc.
- Siéu am tim néu can.
- CT ngyc néu cd chi dinh.
- Khi mau déng mach:
+ Khi mau dong mach binh thwéng:

200 3T st

+ Néu thiéu Oxy (PaO, < 80 mmHg) s& xem AaDO, va PaO,/FiO, dé

tim nguyén nhan suy hé hap do tén thwong hozc khéng ton thu':mg
phé nang.
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CHUONG 1: CAP clry TAI NAN

* Xem AaDO,: Sy sai biét gilra Oxy trong phé nang (PAO,) va trong
ddng mach (Pa0,)
AaDO,= PAO, - PaO,.
Binh thurdng AaDG, = (Tuéi + 10)/4 hosic AaDO,: 10 - 15 mmHg
* Tinh PaO,/FiO, Blnh thwerng PaO,/FiO, > 400.
Két qua:
+ Néu tang AaDO, va giam PaO,/FiO,: nguyén nhan suy hé hip
do tén thuwong phé nang (suy ho hép loai 1)
« T&n thuwong phdi cap khi PaO,/FiO,< 300 va ARDS khi < 200
+ Toan hé hép khi: | pH kém 1 PaCO,,.
+ Murc d6 suy ho hap theo két qua khi mau:

e Chan doan nguyén nhan

Xétnghiém

= sHH dot ngét

- S6t, khan tiéng
- Thé rit thanh quan

S6t, thé nhanh, rat lém ,ngve.
ran né ph6|

' MO!’PNHO Test nhanh
B, thé cham, dbng tir co | tidu (+)




SUY HO HAP CAP

* Luu @8 nhan biét cac ddu hidu suy hé hép
Trigu chirng cla suy hé hap

. Al The nghén Bénh Iy nhu | Réiloan

Tho rit (hit Kho khé (the
vao) ra)

Ho Tho ra kéo dai
Khan tiéng

IV.DIEU TRI

e Nguyén tic diéu trj
Théng duwong tho.
Hb trg hod hép.
Thé NCPAP khi cé chi dinh.
Pidu tri nguyén nhén.
Cung cép d0 néng luong.
Theo dbi st dap (rng diéu tri: Iam sang va SpO,
¢ Dibu trf
- N&m dlu cao.
- T dudng thé:
+ Chp ciu dj vat dudng thd: v8 lung &n < ' Y
e gl B ng &n ngwe (tré < 1 tudi) hodc thu
+ Hat dam néu can.
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CHUONG 1: CAP cU'U TAI NAN

- Hb tro ho hép:
+ Thé oxy:
= Chi dinh:
* Thé nhanh.
* Rut 16m ngyre.
* SpO, < 94%.
* Séc.

» Phuong phap thd oxy:
r ‘ _ FiO, (%)

* Lwuy:

» Oxy Cannula:

- Oxy tbi da 5 lit/phat (> 5 lit/phat khong tang FiO,).
> Piéu chinh lwu lvgng Oxy gilr SpO, tir 94 - 98%.

* Mat na Oxy
> Oxy téi thiéu 6 lit/phut (< 5 lit/phat gay & CO 5)
> Chuyén sang thé oxy cannula khi SpO, 100% véi thé qua mat

na 6 lit.

e Thé oxy cannula khéng e
lam 4m khi lwu lwong "
Oxy t6i da:

o Tré so sinh: 1 lit/phat
o Tré nhé < 2 tudi: 2 itV =
phat
o Tré nhé > 2 tubi: 4 lit/
phot
(Ngubn: Oxygen
therapy for children - WHO 2016) LA _—
* Ng6 doc Oxy: e | s

+ Ngo doc Oxy khi 8pO, ™ Lt e T
100% hoéc PaO, > 100 Ll
mmHg

» An toan khi thé oxy:

o Theo dbi gitr SpO, 94-98% ho#éc PaO, < 100 mmHg
o FiO, 100% khéng qué 12 gioy
° F|O 80% khong qua 24 gid

SpO, (%)
Ngd doc Oxy

Binh thwong
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+ Thd NCPAP:
* Chi dinh:
* Viém phéi, viém tidu phé quan, bénh mang trong that bai Oxy
cannula.
* Phu phéi.
* ARDS.
* Ngat nwoc.
* Ky thuét th& NCPAP (xem phac d3 thé NCPAP).
+ Dat ndi khi quan:
* Chi djnh:
* Ngung thé, con ngung thé.
* Thét bai thd oxy.
* Thét bai thé' NCPAP.
* Th& may (xem phéc dé thé may).
- Didu tri nguyan nhan.
Bieu tri nguyén nhan (xem phac dd diéu trj trng nguyén nhan).

Diéu tri ban dau suy hé hap

¢ Théng duong thé * Do SpO,
- Hat dam + Theo déi ECG (néu c6 chi dinh)
» Thé& oxy * Hdi strc (ndu co chi dinh)

B A JR R 2 L0 -

Téc nghén dwdng hé hap trén

.'1 z :W G ‘Iﬁi-’(*;,“rfn DI vat dwéng thb

PKD Adrenaline 1/1.000 Adrenaline 1/1.000 TB Heimlick tré > 1 tubi
Dexamethasone TB Hydrocortisone TM hoac V4 lwng an nguc tré < 1
Methylprednisolone TM
Khang Histamine TB

- _ Ticn ‘  hilp ¢

s b gude

NAm dhu cao
Tranh giam oxy mau va tang CO, mau
Chéng phu nao: Mannitol ho#éic Natri

clorua 3%
Tranh téng than nhiét
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Ha sét: a4 -

+ Paracetamol udng hodc nhét hau mon khi nhigt do = 38,5

+ Muc dich: Giam tiéu thy oxygen.x o

+ Paracetamol lidu 10 - 15 mg/kg/lan moi 6 gio.

Diéu trj khac:

+ Truyén mau gitv Het tir 30 - 40%. , e

+ Duy tri cung lwgng tim day dua: dich truyenv(theo doi sat dau hiéu qua
tai), thudc tang co bop co tim (digoxine hoac dobutamine,

Dinh duwdng: A o

+ Tré suy hd hép cn nhidu nang lwong do tang cong tho. riang lwong
cung cép > nhu cdu co ban.

+ An uéng binh thwong theo tudi.

+ Dinh dwdng qua sonde da day:

« Chi dinh: thd may, NCPAP, kho th nang, nén 6i nhieu hodc an
duwdng miéng khong du.

« Sira me hoac sira cong thirc.

« Sira cao nang lwvgng (1 kcal/1ml) dwoc khuyén cao dé cung cép du
nang lwong.

- D& tranh viém phdi hit do trao ngwoc da day, can chia lam nhiéu c
an va nho giot cham.

+ Dinh dwéng tinh mach 1 phan (két hop dinh dwéng qua sonde da
day) hodc toan phan. Khi nudi &n tinh mach toan phan can truyén
Lipide tranh cho qua nhiéu Glucose gay tang CO,.

Theo doi:

+ Theo 96i DHST, SpO, mbi 15 phut trong gi¢» du sau dé mbi 1 - 4 gioy
cho dén khi hét kho th, SpO, 2 94%.

+ Theo ddi tri giac, dich xuat nhap.

+ Xeét nghiém khi mau.



V. LU DO HO TRO HO HAP

[ SUY HO HAP CAP

Théng dwong the

Thé oxy cannula

Pap tng LS tét

SpO; 94 - 98%

Tiép tuc Oxy cannula
Diéu chinh lwu lvgng Oxy
duy tri SpO2 94-98%

suY HO HAP CAP

Khéng

Cé chi dinh

thé CPAP

Co

NCPAP

Khéng c6 NCPAP
------------------- 1---» HFNC hodc Mat na Oxy

Thét bai

Khéng

y

Thé khéng xam I4n

Thét bai

y
»| NKQ thé may
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