HOI CH’NG SUY HO HAP CAP (ARDS) O’ TRE EM

Chan doan héi chirng suy ho hip cip & tré em

Bién s0 Pinh nghia
Tudi Loai trir nhitng bénh nhan cé bénh phdi chu sinh
Thoi gian Trong vong 7 ngay tir lic c6 biéu hién 14m sang
Nguyén nhan Khong giai thich dwoc bdi tinh trang suy tim hodc qua tai dich
phu phéi
Xquang Pam mo méi (mot bén hodc hai bén) pht hop véi bénh Iy nhu mo phdéi cip tinh va

khong do xep phdi hodc tran dich mang phdéi

Chi s6 oxy hda IMV: OI = 4 hodc OSI = 5

NIV: Pa0O2/FiOz < 300 mmHg hoac Sp02z/FiOz < 250

Phan ting dé ning PARDS: Ap dung > 4 gi¢ sau chdn doan PARDS ban dau

IMV-PARDS: PARDS nhe/trung binh: OI < 16 PARDS nang : Ol = 16 hoac

hodac OSI < 12 0SI=12

NIV-PARDS: NIV-PARDS nhe/trung binh NIV-PARDS nang: Pa0O2/FiO2

Pa02/Fi0z > 100 hoac Sp02z/Fi0z > 150 < 100 hodc Sp02/Fi02 < 150

Quan thé dic biét

Bénh tim bam T4t ca tiéu chudn trén, dién tién oxy héa mau x4u di cAp tinh khong giai thich dwgc béi bénh ly tim
sinh tim mach
Bénh phdi man T4t ca tiéu chuin trén, dién tién oxy h6a mau x4u di cip tinh so véi chi s6 nén

Cdc khdi niém: IMV = thé mdy xdm nhdp, NIV = thé mdy khéng xdm nhdp, OI = chi s6 oxy hda, OSI = chi
56 bdo hoa oxy, PARDS = hoi chitng suy hé hdp cdp & tré em, Sp0O2 = dd bdo hoa oxy.

OI = MAP (cm H;0) x FiO;/Pa0O; (mmHg).
OSI = MAP (cm H:0) x FiO;/SpO0;
Do tuoi

T4t cA bénh nhan dwéi 18 tui khong c6 bénh phdi chu sinh nén dwoc chdn dodn PARDS bang
tiéu chuin PALICC-2.

Thoi gian

Triéu chirng thiéu oxy mau va thay doi trén xquang xuat hién trong vong 7 ngay ké tir luc
biéu hién triéu chirng. (96% dong thuén).

Hinh anh hoc

M¢ phoi 2 bén cin thiét @€ chdn doan ARDS & nguwoi 1on va tré so sinh, trong khi PALICC
2015 chi can sy hién dién ddm mdo mdi, bat ké don déc & mot thuy hodc phoi.

Xquang: ddm mo méi phu hop bénh 1y nhu mé phdi cip tinh khéng phai do xep phdi hay tran
dich mang phoi can thiét trong chan doan ARDS. (90% dong thuin).

Mirc do thiéu oxy mau trong phan tang bénh



Ca Pa02/FiOz va Sp02/Fi02 dwoc dung trén bénh nhi ARDS thé may khong xam nhdp, va
01/0SI dwoc dung dé phan ting d6 nang trén bénh nhan ARDS dit ndi khi quan.

OI hay OSI dwogc wu tién hon PaO2/FiO2 hay Sp0O2/FiO2 trong phan do nang ARDS & tré em
trén tit cad bénh nhan théd may xam nhip. (90% doéng thuén).

Pa02/FiOz hay Sp02z/FiO2 nén dwoc dung trong chidn dodn PARDS va nghi ngo PARDS trén
nhirng bénh nhan thé may khéng xAm nhip hoidc cannula mii lwu lwong cao. (88% dong
thuan).

Dira tré ARDS nén dwoc phin ting d6 nang sau giai doan it nhat 4 gio. (85% dong thuén).

Khi 4p dung tiéu chuin SpO2 dé chin doan ARDS & tré em, oxy nén dwoc dinh lwong dé dat
SpO tir 88-97%. (96% dodng thuan).
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Figure 3. Flowchart for diagnosing pediatric acute respiratory distress syndrome (PARDS), possible PARDS, and at-risk for PARDS
based on type of support and degree of hypoxemia. HFNC = high-flow nasal cannula, IMV = invasive mechanical ventilation,

LPM = L/minute, NIV = noninvasive ventilation, Ol = oxygenation index, OSI = oxygen saturation index, P/F = ratio of Pao,/Fio,, S/F =
ratio of oxygen saturation/Fio,, Spo, = oxygen saturation.

Mode may thé

Khong ré moi lién hé gitta mode may thé va két cuc & tré ARDS.



Chung t6i khong dwa ra khuyén cao vé mode may thé dac hiéu trén tré ARDS.
Thé tich khi lwu théng (VT)

Chung t6i dé xuit st dung thé tich khi lwu théng sinh 1y tir 6-8 mL/kg trén nhirng bénh nhan
ARDS so v&i mirc VT trén nguwong sinh 1y (Vr > 8 mL/kg).

Remarks: Thé tich khi lwu thong dwéi 6 mL/kg nén dwgc st dung trén nhirng bénh nhan néu
cin thiét dé gitr Priat va ap lwc diy han ché. Thé tich khi lwu théng dwéi 4 mL/kg nén dwoc
dung mot cach than trong.

Ap lwc thong khi
Khi khong do dwoc ap lwc xuyén phoi, ching téi dé xuat Ppiat thi hit vao < 28 cm H20.

Remarks: Ppiat c6 thé cao hon (29 - 32 cm H20) trén nhitng bénh nhan gidm stic dan thanh
nguec.

PEEP

Chung t6i khuyén céo gitt PEEP & mic hodc trén mic thip hon/FiO2 cao hon theo bang.

Supplemental Table 17 FiO2/PEEP combination based on ARDSnet (low PEEP/High FiOz) table

FiO2 0.3 0.4 0.5 06 0.7 08 09 1
PEEP cmHz0 5 6-8 8-10 10 10-14 14 1418 18-24

Khi diéu chinh PEEP dé dat dwgc dich oxy trong ARDS, lwu y tranh dé Ppiat qua mirc va/hodc
ap luc day (DP - driving pressure) han ché.

Pich oxy

Ching t6i dé xuat ARDS mirc dd nhe/trung binh, SpO2 nén giit trong khoang 92-97%. (98%
dong thuan).

Chung tbi dé xuat doi véi ARDS nang, sau khi t6i wu PEEP, SpO2 dwéi 92% c6 thé dwoc chip
nhin dé giam tiép xic FiO2. (88% dong thuén).

Tinh trang thiéu oxy mau kéo dai (< 88%) hodc SpO2 cao (> 97%) nén tranh. (88% dong
thuan).

Khi Sp0O2 < 92%, dd bdo hoa oxy mau tinh mach trung tim va marker phan phéi oxy/st dung
oxy nén dwoc dung dé theo doi. (94% dong thuin).

Pich pH

Ching t6i cho phép & COz mau (nhwng han ché dé pH dwdi 7.2) trén bénh nhin ARDS dé giir
ap lwc va thé tich khi lwu thong trong gi¢i han dwgc khuyén cao treéc do.



Remarks: Mot s6 treong hop han ché ting CO2 méu - ting ap lwc ndi so, ting ap phdi nidng,
mot s6 bénh tim bam sinh chon loc, huyét dong khéng 6n dinh, va réi loan chirc ndng tim
that dang Ké.

Remarks: Bl bicarbonate c6 thé dwogc xem xét trong nhirng tinh huéng toan chuyén héa ning
hodc ting ap phdi anh hwdng dén chirc nang tim hodc huyét dong.

References: The Pediatric Acute Lung Injury Consensus Conference (PALICC)



