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ABSTRACT

Background: Severe hand, foot and mouth disease (HFMD) caused by Enterovirus A71
(EV-A71) may lead to acute pulmonary edema, central nervous system involvement,
and cardiopulmonary failure, potentially resulting in death without timely intensive care.
Veno-arterial extracorporeal membrane oxygenation (VA-ECMO) has emerged as a
salvage therapy in cases unresponsive to conventional treatment. However, clinical data
regarding ECMO in pediatric EV-A71-associated HFMD grade IV remain limited in Vietham.

Objectives and methods:We report the first three pediatric cases in Vietham with
EV-A71-associated HFMD grade |V treated with combined VA-ECMO and continuous
renal replacement therapy (CRRT) at Children's Hospital 2 in 2023.

Results: All three patients experienced clinical deterioration on illness day 3, presenting
with pulmonary edema, autonomic nervous system dysregulation, and acute heart failure.
Despite early initiation of CRRT (within 2-2,5 hours of hospital admission), all developed
cardiogenic shock with a reduced ejection fraction (EF ~30%) and refractory ventricular
arrhythmias, necessitating ECMO support. Hemodynamic and metabolic parameters
significantly improved within 8-24 hours of ECMO initiation. Cardiac function nearly
normalized between 36-144 hours. Brain MRl in all cases revealed brainstem involvement.
All patients recovered consciousness and were discharged in good condition.

Conclusion: VA-ECMO combined with CRRT may be a life-saving intervention for children
with EV-A71-associated HFMD grade IV complicated by cardiopulmonary failure and
refractory arrhythmias. Early initiation is key to improving outcomes and minimizing
neurological sequelae.
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ABSTRACT

D4t van dé: Bénh tay chan miéng (TCM) nang do Enterovirus A71 c6 thé gay phu phéi cép,
r8i loan than kinh trung uong va suy tim phdi, dan dén t& vong néu khéng duoc hdi sic tich
cuc kip thgi. VA-ECMO dugc xem la cac bién phap cltu van trong trudng hgp that bai voi
diéu tri thudng quy. Tuy nhién, di liéu vé hiéu qua ECMO trong diéu tri TCM d6 IV & tré em
tai Viét Nam con rat han ché.

Pai twgng va phuong phap: M6 ta 3 ca bénh nhi dau tién tai Viét Nam méac TCM dé IV do
EV-A71, dugc diéu tri bang phéi hop ECMO VA va CRRT tai Bénh vién Nhi déng 2 trong ndm
2023.

K&t qua: Ca 3 tré déu dién tién nang vao ngay bénh thi 3 véi phu phéi, r8i loan than kinh
thuc vat va suy tim cép. Méc du dugc khai dong CRRT rat sém (2-2,5 gid sau nhap vién),
cé ba déu giam EF con 30%, xuat hién loan nhip that khang tri va can can thiép ECMO. Sau
8-24 gio ECMO, céc chi s6 huyét dong va xét nghiém cai thién r6. Chirc nang tim gan nhu
h6i phuc hoan toan sau 36-144 gid. MRI ndo ghi nhan tén thuong than n&o & ca ba tré. Tat
ca déu tinh tdo, hdi phuc t8t khi xuat vién.

Két luan: Ph8i hgp ECMO va CRRT c¢6 thé cttu séng bénh nhi TCM dé IV ¢6 suy tim phdi va
loan nhip khang tri. Viéc chi dinh sém gitip cai thién tién lugng va giam di chirng than kinh.

Ter khéa: Tay chan miéng do IV, Ré6i loan nhip that, ECMO, CRRT.

1. DAT VAN BE

Bénh tay chan miéng (TCM) la bénh truyén nhiém
thudng gap & tré nho, chi yéu do cac virus nhém
Enterovirus, dac biét la EV-A71, Coxsackievirus A6,
A10 va A16[1]. Tai Viét Nam, TCM luu hanh quanh
nam va tung gay dich l&n vao nam 2011-2012
(hon 200.000 ca nhap vién, >200 t&r vong) va 2018
(130.000 ca, 17 t& vong)[1]. Phan l&n tré mac TCM
thudc do I-l, dién tién nhe. Tuy nhién, mét ty l& nhd
tién trién dén dod -1V vGi bién chirng nang: réi loan
than kinh trung uong, phu phéi cép, suy tuan hoan,
loan nhip tim, ngung tim. EV-A71 la tac nhan chinh
gay TCM do nangtai Vit Nam[1]. Ty lé t&rvong 8 TCM
do IV c6 suy tim phéi dao dong 26-70%, phu thudc
vao kha nang hoi stre[3,4]. Hién chua co6 thudc diéu
tri dac hiéu. Cac phuong phap hé trg gom: thd may,
IVIG, vdn mach (adrenaline, dopamine, milrinone),
ha than nhiét, loc mau lién tuc (CRRT). V&i trudng

*Tac gia lién hé

hgp suy tim phoi khang tri, VA-ECMO va CRRT dugc
str dung nhu liéu phap ctu van[2,3,5]. Du vay, dir
liéu vé ECMO trong TCM do6 IV con han ché. Bao céo
nam 2010 ghi nhan 13 ca EV-A71 suy tim phdi dung
ECMO: 10 ca cai ECMO thanh céng, nhung c6 4 ca
tlr vong, 1 ca di chi*ng nang[3]. Nghién clu nam
2021 ghi nhan 17 tré mac TCM dd IV kém hoi chirng
Takotsubo, 15 tré cai ECMO, nhung 1 tré t* vong, 3
tré cé diching[4]. Ty & di chirng than kinh 3 TCM dé
IV c6 suy tim phéi lén t6i 38,5% [6].

Trong bao cao nay, chung téi trinh bay 3 truong hgp
bénh nhi TCM d6 IV tai Bénh vién Nhi Dong 2, vdi
biéu hién suy tuan hoan — hé hap nang, loan nhip
that khang tri, da duoc hdi strc thanh cong bang phéi
hop VA-ECMO va CRRT. Day la nhitng ca dau tién tai
Viét Nam dugc diéu trj tich cyc bang ky thuat phéi
hgp nay trong bénh tay chan miéng do IV.
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2. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Déituwong

Bénh nhi mac bénh tay chan miéng dugdc xac dinh
bang ki thuat RT-PCR mau hau hong hodc mau phan
duong tinh vai tac nhan Enterovirus A71, va phan dé
IV theo phac d6 BO Y té Viét Nam.

2.2. Phuong phap nghién cttu

MO t4 ca bénh hiém, 3 trudng hop dau tién & Viét
Nam st dung ECMO trong diéu tri tré bénh tay chan
miéng do IV nam 2023.

3. KET QUA NGHIEN cU'U

Ca lam sang 1: Bénh nhi ni, 5 tudi, nang 22kg, cu
trd tai TP. H6 Chi Minh, nhép vién vao thang 7/2023
vdi triéu chirng s6t cao lién tuc 3 ngay va kho thd.
Tré khdée manh trude do, khéng c6 tién st bénh ly
nén. Khai thac bénh st ghi nhan tré sét cao khong
dap (ng ha sét, ndn 6i nhiéu, L dir, giat minh chdi
vGi nhiéu lan va yéu tay phai. Lic nhap vién tré i
dl, da béng, niém nhat, dau chi lanh, nhip thd 70
lan/phat, nhip tim 198 lan/phut, huyét ap 128/78
mmHg, loét miéng, khéng c6 bong nudc hay héng
ban trén da. Can lam sang ban dau cho thay: WBC
tang 18 x 10%/L, duong huyét 200 mg/dL, lactate 5,8
mmol/L, Troponin-1 7,36 ng/L, men gan AST/ALT lan
lwgt 49/15 U/L, khi mau toan chuyén héa nang (pH
7.38, HCO;- 6,2 mmol/L, BE -18,4). X-quang nguc
ghi nhan hinh anh sung huyét mé ké hai phéi. Xét
nghiém huyét thanh cho két qua duaong tinh vdi
IgM khang Enterovirus A71. Tré dugc chan doan
bénh tay chdn miéng do IV do Enterovirus A71, bién
chirng suy tuan hoan va ho héap, va dugc x( tri budc
dau bang thd may, truyén IVIG, milrinone va CRRT.
Sau 4 gid ké tir khi khdi déng CRRT, bénh nhi dién
tién xadu nhanh chéng véi nhip nhanh that da dang
200 lan/phat, huyét ap tut con 70/35 mmHg, CRT
> 3 gidy. Siéu 4m tim tai givGng ghi nhan EF 30%.
Lactate tang >13,4 mmol/L, Troponin-I > 50 ng/L, khi
ma&u cho thdy nhiém toan ndng (pH 7,21, HCO,- 7,4
mmol/L, BE -19,5). X-quang nguc cho thay bong tim
to va sung huyét phéi nang hon. Bénh nhan dugc xur
tri khdn cép bang lidocaine tinh mach, séc dién 5
an, va thudc van mach (adrenalin, noradrenalin).
Tuy nhién, tinh trang loan nhip that khang tri ti€n
trién thanh ngung tim (asystole). Ngay lap tirc, nhdm
diéu tri ti€n hanh hdi sinh tim phéi (CPR) kéo dai hon
2 gi& 30 phut, dong thai thiét lap hé thong VA -ECMO
tai givong, két hgp dat may tao nhip tam thai.

Sau khoéng 8 gid sau khi thiét lap ECMO, tré co cai
thién ld&m sang rd rét: nhip xoang 150 lAn/phat, huyét
ap 105/76 mmHg, CRT < 2 giay, lugng nudc tiéu 2
ml/kg/gid. Van mach giam dan, lidocaine duy tri 20
pg/kg/phut. Xét nghiém cho thay lactate giam con
4.4 mmol/L, Troponin-I gidm con 28 ng/L, pH 7.40,
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HCO,- 16 mmol/L. Siéu &m tim l&p lai cho thay EF
cai thién dan: 35% sau 1 ngay va 48% sau 2 ngay.
Ngay thir 5, tré tinh tdo hoan toan, sinh hiéu én dinh,
EF 52%. Tré dugc cai ECMO thanh coéng, ngung van
mach va lidocaine. Xét nghiém phan lap EV-A71 tu
phan bang PCR cho két qua duong tinh. Tré c6 bién
chirng v& dong mach dui phai trong lic dat ECMO,
dugc xtrtri phau thuat bang ghép tinh mach hién bén
trai. Mot tuan sau cai ECMO, tré tinh tdo hoan toan,
di lai dugc nhung con yéu tay phai (2/5). MRI ndo ghi
nhan tén thuang nhan hanh ndo hai bén, gian nhe
n&o that bén va khoang dudi nhén (Hinh 1A). Tuan
th( 4, tré dudc xuét vién trong tinh trang 8n dinh,
tay phai con yéu (2/5), céc chi con lai binh thuong,
dugc chidinh vat ly tri liéu. Tai kham sau 1 thang, tré
str dung dudgc tay phai dé vé, sirc cd cai thién (4/5).

Ca ldm sang 2: Bé&nh nhi nam, 4 tudi 10 thang, nang
25 kg, cu trd tai TP. H6 Chi Minh, nhap vién cudi
thang 7/2023 vi bénh canh st cao 3 ngay, kém naéi
ban long ban tay chan, loét miéng, nén 6i nhiéu va
giat minh lién tuc, run chi, di khdng virng. Luc nhap
vién ghinhan tré ngui ga, s6t cao 40°C, mach 196 lan/
phut, huyét ap 140/80 mmHg, nhip thd 35 An/phut,
Sp0, 92%. Da néi béng tim, chi &m vira, loét miéng,
héng ban long ban tay chan. Tré run chi, di khéng
virng. Xét nghiém ban dau: dudng huyét 210 mg/dL;
pH 7,4, pCO, 20 mmHg, pO, 70 mmHg, HCO,- 15,4
mmol/L, BE-7,8; WBC 31 x109/L, Neu 79%, PLT: 497
x1 09/L, Hb 13,9 g/dL; CRP: 6,6 mg/L; Troponin I: 19
ng/L. Tré dugc dat ndi khi quan, thd may (FiO, 100%,
PEEP 10), milrinone, IVIG va CRRT sau 3 gio nhap
vién. Siéu am tim ghi nhan giam co boép toan b, EF
47%. Sau 18 gi0 thyc hién CRRT, bénh nhi dot ngbt
xuét hién nhip nhanh that da dang vditan s6 240 lan/
phut, huyét ap tut xudng 80/50 mmHg, siéu dm tim
tai givdng ghi nhan phan suét téng mau (EF) giam
con 30%, kem theo tang men tim nang (Troponin | >
50 ng/L) va nhiém toan chuyén héa nang (lactate >
13,4 mmol/L, pH 7,2). Bénh dién tién nhanh dén réi
loan nhip that roi rac va vd tdm thu. Ngay lap tuc,
bénh nhi dugc ti€n hanh héi stic tim phéi kéo dai
hon 2 gi& lién tuc, két hop thiét lap hé théng ECMO
VA khan cép tai givdng (E-CPR), dong thgi dat may
tao nhip tam thai.

Sau 8 gid hé trg ECMO, tinh trang chuy&n héa cai
thién budc dau vdi lactate giam con 2,2 mmol/L, tuy
nhién chirc ndng co bop tim van giam (EF 30-35%),
bénh nhi van con nhip nhanh that 227 lan/phut,
huyét dong khdng én dinh: huyét 4p 86/68 mmHg,
CRT 4 giay, mach ngoai vi khé bat. Sau 24 gid ECMO,
tré dan trd lai nhip xoang 6n dinh 140 lan/phut, SpO,
dat 98%, EF duy tri & mirc 30%. Siéu dm tim cho thay
dan nhe that trai (LVD 41 mm). X-quang nguc ghi
nhan hinh anh viém déng dac va xep phdi trai. Dén
96 gig sau ECMO, chirc nang tim cai thién ro véi EF
dat 40%, huyét déng én dinh han, cac chi s6 men
tim va lactate giam dan vé gan ngudng binh thudng.
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Vao ngay th& 6 sau thiét lap ECMO, bénh nhi tinh
téo, ti€p xuc t6t, cac chi sd huyét dong 6n dinh. Siéu
am tim tai givdng cho thay chirc nang tdm thu hoi
phuc dang ké véi phan suét téng mau (EF) dat 55%,
do dé tré dugc cai ECMO thanh cong. Tuy nhién, do
nhiéu lan that bai trong qua trinh cai may thd, tré
dugc chi dinh m& khi quan vao ngay thir 4 sau rut
ECMO. Sau khi m& khi quan, bénh nhi dugc tap vat
ly tri liéu h6 hap két hgp phuc hoivan dong tich cuc,
tré dap Ung t6t. Tré dan ngung dugc hd tro hé hap
va déng 16 md& khi quan thanh céng. MRI n&o tay ghi
nhan tén thuong kéo dai tir sirng trude tay co dén
hanh ndo, cdu ndo, phl hgp vdi tén thuang than kinh
trung wong do Enterovirus A71, nhu da mé ta trongy
van (Hinh 1B). Xét nghiém RT-PCR t&* mau phan cho
két qua duong tinh vdi EV-A71. Sau 6 tuan diéu tri
ndi tra, tré dugc xuat vién trong tinh trang: Tinh tao
hoan toan, ti€p xuc t6t, tu thd khi troi, sliic co toan
than dat 4/5. Tai kham sau 1 thang xuat vién, bénh
nhi phuc hoi rd rét, siic co dat 5/5, thuc hién sinh
hoat ca nhan doc lap, khong ghi nhan dau hiéu than
kinh tén du.

Ca lam sang th 3: Bénh nhi ni, 5 tudi, can nang
20 kg, tién can khoe manh, nhép vién thang 9/2023
véi bénh canh sét cao lién tuc 3 ngay (dinh 41°C),
giat minh chdi véi, thd mét, ho khac dam hong,
dau bung, W@ du. Luc nhap vién ghi nhan SpO,
60%, mach nhanh 180 lan/phut, huyét ap 80/50
mmHg, thd nhanh 45 lAn/phat, mach ngoai vi bat
kém, CRT 4 giay, ran &m hai phé trudng. Xét nghiém
cho thay lactate > 13,4 mmol/L, troponin | 5 pg/L,
procalcitonin 2,1 ng/mL, creatinine 91 pmol/L, khi
mau dong mach pH 7,0, HCO,- 6,5 mmol/L, BE -22.
Siéu am tim tai giwvdng cho thay giam co bop that trai,
EF 31%, van dong vach lién that nghich thudng. Tré
dugc dat ndi khi quan thd may, khang sinh phé réng,
truyén immunoglobulin tinh mach (IVIG), milrinone,
van mach (adrenaline, noradrenaline), két hgp loc
mau lién tuc (CRRT) trong vong 3 gid sau nhap vién.
Sau 29 gid loc mau, tré xuat hién rdi loan nhip that
da dang, nhip nhanh that lién tuc 210-250 lan/phit,
huyét ap 90/50 mmHg, EF giam con 30%, tinh trang
huy&t déng khéng 8n dinh du da t&i wu van mach (VIS
97). Tré dugc chi dinh dat ECMO VA. Canuyn dong
mach dugc dat vao dong mach canh phai, canuyn
tinh mach dat vao tinh mach canh trong phai. CRRT
dugc ti€p tuc song song sau dat ECMO.

Sau 8 gio0 ECMO, tinh trang cla tré cai thién:
lactate gidm con 2,2 mmol/L va troponin | xuéng 4,7
pg/L. Tuy nhién, chlrc nang tim con yéu (EF 35%) va
van xuat hién cac con nhip nhanh that. Dén 36 gid
ECMO, tré da vé nhip xoang 110-140 [&n/phat, huyét
dong 6n dinh, EF cai thién nhe l&n 47%, phdi thong
khi t6t. Dang chay, sau 72 gid ECMO, EF céi thién ro
rét lén 60%, tré duoc ngung hoan toan van mach va
cai ECMO thanh céng, déng thdi rat may tao nhip
tam thoi. Dién tién sau rut ECMO 6n dinh, tré c6 thé
tw cai may thd hoan toan. Két qua MRI ndo cho thay

tén thuong lan tda tir hanh ndo dén cau néo (Hinh
1C), va xét nghiém RT-PCR tif mau phan xac nhan
duang tinh véi Enterovirus 71. Sau ba tuan diéu tri
tich cuc, tré dugc xuat vién trong tinh trang hoan
toan tinh tdo, tu thd khi trgi. Strc co tay phai va hai
chén dat 5/5, riéng goc tay trai con yéu nhe (4/5). Khi
tai kham sau 1 thang, tré da phuc hoi hoan toan strc
cg, di lai va hoat déng binh thuong, khong ghi nhan
bat ky di chirng than kinh nao.

Bang 1. Cac thong tin chung cla 3 trwong hop tay
chan miéng do IV

Théng tin THA1 TH2 TH3

PCR mau phéan
tim EV71

Ngay bénh thr 3 3 3

Huyét
ap

Phu
) phoi (+) (+) (+)
Luc cap
nhap
loan
than
kinh
thuc
vat

Thoi gian tur lac
nhéap vién dén
khi tién hanh

CRRT

2,5(giv) | 2(gio) | 2(giv)

Thai gian tur ldc
nhéap vién dén
khi tién hanh

ECMO

13 (gid) | 24(gid) | 36(gid)

Truyén IVIG (+) (+) (+)

Céac canthiép
diéu tri réi loan
nhip nhanh
that trude khi
ECMO

Lidocain,

o an Lidocain | Lidocain
soc dién

Glasgow
Coma Scale
lic nhap vién

15diém | 12 diém | 15diém

Glasgow
Coma Scale
luc xuat vién

15diém | 15diém | 15diém

2 Crossrefd 293 “
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Bang 2. Cac bién chirng trong qua trinh

thuc hién ECMO

Bién chirng TH1 TH 2 TH3
Huyét khéi (-) (+) (+)
Nhiém trung bénh
el (+) (*) (*)
Suy dacoquan -) ) )
sau ngung ECMO
Qua tai that trai (+) (+) (+)
Hep mach mau
sau rut canula (+) (-) (-)
ECMO
Ténthuongthan | Hanh | 3030 | C3Hnao
nao/MRlI nao cao N30

TRUONG HOP 2

Hinh 1B
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TRUONG HOP 3

Hinh 1C

Hinh 1. Hinh anh MRI ndo & 3 trudng hgp déu ghi
nhan tén thuong tai than nao.

Ky thuat ECMO: C4 ba ca déu dugc thiét lap hé
théng VA-ECMO bang hé théng bom ly tm Rotaflow
va mang trao doi khi Quadrox-ID (PMP, Bioline
coating) clla hang Maquet Cardiopulmonary AG
(Puc). Hé théng dugc modi bang NaCl 0,9% pha
Heparin 10 lU/mL.

Bang 3. Cac thdng sé ky thuat ECMO
thuc hién @ 3 tré

Théng s6 ky thuat
TH1 TH2 TH3
Canula dong mach
'ﬁig'F';"(%CSiCS)S Arl;lafirg 5 Ar[:g?ir SL15Fr
(canh P) (canh P)
Canula tinh mach
Marquet Marquet Marquet
Venous 15Fr Venous 17Fr Venous 19Fr
(canh trong P) (canh P) (canh P)
Vong quay (rpm)
2500 2700 2600
Flow (L/phut)
1,5 1,6 0,8
Sweep gas (L/phut)
1,5 2 1
FiO,
100% 100% 100%
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Théng s6 ky thuat

TH 1 TH 2 TH3

Thiét bi ldm 8m

HU 35 Heater
Unit

HU 35 Heater
Unit

HU 35 Heater
Unit

Catheter tai twgi dong mach dui néng

Radifocus 5Fr

(Nhat Khong

Khong

Theo doi tuwdi mau chi dudi

Invos 5100c Invos 5100c Invos 5100c

(Medtronic) (Medtronic) (Medtronic)

4. BAN LUAN

Suy tim phdi cdp do Enterovirus A71 la bién ching
nguy hiém & céc ca tay chan miéng nang, vdi ty (&
t&r vong cao. Tén thuang nay phat sinh do tang tinh
thd&m mao mach phéi, hoat hda giao cam manh va
doc tinh truc ti€p l&n co tim do giai phong lugng L&n
catecholamine. H&i chirng dap Ung viém hé théng
do "b&o cytokine" (v&i nong dé cao IL-1B, IL-2, IL-6,
IL-8, IL-10, IL-13, IFN-y va TNF-a) cling g6p phan lam
tédng tinh thdm thanh mach[7,8]. Péc tinh 1&n tim
con do "bao catecholamine" tr viém than nao, gay
suy that trai va soc tim. Nghién clru ctia Zhang C va
cbng su cho thay sy gia tang dang ké cac chéat trong
hé renin-angiotensin (RAS) va noradrenalin & tré
mac TCM tir trung binh dén nang [4]. Dya trén cac
co ché nay, CRRT dugc rng dung trong diéu tri TCM
nang. CRRT c6 thé loai bd mot phan cytokine viém
qua co ché daéi luu va hap phu mang loc. Tuy nhién,
hiéu qua loai bd catecholamine van con dang dudgc
tranh céi [5,8]. Mot s6 nghién citu da chi ra CRRT
giup cai thién ty l& séng & bénh nhan TCM do 3-4,
dac biét hiéu qua & do 3 [4,5]. Wang C va cOng su
bdo cdo 29 ca EV-A71 nang dugc loc mau lién tuc,
cho théay cai thién chic nang tim mach, giam ndéng
do catecholamine va cac chat thudc hé RAS, giam
ty lé tr vong trong bénh vién 17,6%[5].

Hién tai, chua c6 phuong phap diéu tri déac hiéu cho
tay chan miéng (TCM) nang do Enterovirus A71[2].
VA-ECMO (Veno-arterial Extracorporeal Membrane
Oxygenation) dugc xem la bién phép clu van cho
suy tim phéi khéong dap ing diéu tri thong thudng.
Nghién ctru cutia Jan SL va cong su (2012) cho thay
ECMO clru séng 10/13 (77%) tré TCM suy tim phi,
véi nhiéu truong hgp cé di chdng than kinh nhe [3].
M6t nghién clru khac cliia nhém nay (2021) trén 17
tré diéu tri VA-ECMO ghi nhan 82% (14/17) song sot,
so v6i chi 30% (3/10) & nhém khéng ECMO[4]. Ca
ba truong hgp trong nghién clru clia ching toi déu
nhiém EV-A71 (xac dinh b&ng PCR tir mau phan),
dién ti€n nang vao ngay th ba véi phu phéi va réi
loan than kinh thuc vat (Bang 1). DU dugc can thiép

CRRT (Continuous Renal Replacement Therapy) rat
sém (2-2,5 gi® sau nhap vién), ca ba déu suy giam
chirc nang co bop co'tim nang, EF gidm con 30%, va
loan nhip that khang tri (Bang 1). Tré khong dap ung
V@i diéu tri tiéu chuan ciia WHO 2011(2) hay CRRT
don doc, nén VA-ECMO dugc chon lam bién phap
cudi cung. Chung t6i phéi hgp ECMO VA véi CRRT,
tin rang TCM la bénh c&p tinh c6 kha nang phuc hoi
cao néu huyét dong 6n dinh va tudi mau ca quan
dugc duy tri. ECMO hb trg tim phdi, con CRRT diéu
hoa cytokine va catecholamine[5].

Lam sang va xét nghiém clia 3 tré cai thién ro sau
8-24 gid ECMO (diém van mach VIS giadm tr >100
xudng <50) (Biéu dd 1). Chirc nang tim gan nhu
binh thuong sau 36-144 gig ECMO. Tuy nhién, tré
gap cac bién ching nghiém trong lién quan ECMO:
huyét khéi, qua tai that trai, tdn thuong dong mach
dui phai (can phau thuat), viém phéi bénh vién (do
E. coli, Stenotrophomonas maltophilia, Klebsiella
spp.) va nam hoi stic kéo dai (Bang 2). Khac véi bao
cao cla Jan SL[3], tré khong suy da co quan nang.
Hai trudng hgp E-CPR (hdi stc tim phéi trong quéa
trinh thiét l&p ECMO) c6 thoi gian phuc hoéi kéo dai
hon dang ké so vdi trudng hop khéng E-CPR (thdi
gian ECMO, loc mAau, thd may, ndm vién dai hon;
chirc ndng tim phuc hdi cham hon) (Biéu d6 2). Diéu
nay cung cd rang E-CPR lién quan dén tién lugng
x8u va tang nguy co bién chi*ng nang. Mét diém
dac biét can luvu y la nguy co di chirng than kinh do
Enterovirus A71 rat cao. Mot phan tich téng hop ghi
nhankhodng 39% tré tay chadn miéng dé 3-4 gap phai
céc di chirng lau dai nhu yéu liét chi, & thudc may
thd, that diéu, co giat[6]. Nhiéu tré mat kha nang tu
sinh hoat va cham phat trién nhan thirc, can hd tro'y
té va phuc héi chirc nang lau dai[4].Tén thuong than
nao la yéu té tién lwgng quan trong, anh hudng truc
tiép dén ti l&é s6ng va nguy co bién chirng than kinh —
tim mach. MRI & 3 bénh nhi nay cho thay tén thuong
dvungthan néo, trong dé c6 1 tré tén thuong kéo dai
tirtly c6 dén cau ndo, anh hudng kéo dai dén co hd
hép, phai m& khi quan. Tuy nhién, ca 3 tré déu xuét
vién vdi tinh trang tinh tédo, Glasgow 15 diém, sic co
t6t, sinh hoat gan nhu binh thudng, va phuc hoi tét
sau 1 thang tai kham sau xuét vién.

TU cac bang chirng trén, can thiép sém bang ECMO
két hgp CRRT rat can thiét trong diéu tri TCM nang do
EV-A71. Jan SL dé xudt ECMO VA khi bénh nhan tut
huyét ap khang tri kém giam tuwdi mau co quan[3].
Dua trén bang chitng hién cd, chung toéi dé xuat uu
tién CRRT don doc cho suy tim phdi, va chi phdi hgp
ECMO VA néu CRRT that bai trong 6-12 gi& hoac
bénh nhan co6 loan nhip that gay suy tuan hoan.
Tai Bénh vién Nhi Dong 2, ching t6i chi dinh ECMO
VA cho tré TCM nang kém suy tim phéi khi thoa 1
trong 2 tiéu chi: (i) that bai véi CRRT don déc sau
6-12 gi0 (pH déng mach < 7,15, lactate > 5 mmol/L,
toan chuyén héa kéo dai, tiéu < 0,5 mL/kg/gio, VIS
> 50); hodc (ii) tut huyét ap do loan nhip tim khang
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tri. Khéng chi dinh ECMO cho tén thuang than kinh
nang khé hoi phuc (dong tlr mat phan xa anh sang,
gian doéng tlr, hdn mé sau, dau lanh). Truéc ECMO,
can hoi chan da chuyén khoa (Hbi strc, Tim mach,
Ngoai l6ng nguc, Than kinh) dé danh gia nguy co/lgi
ich, loai trir chéng chi dinh, va lap k& hoach. Viéc chi
dinh ECMO céan uu tién sém, tranh tri hoan dén khi
can E-CPR, nham giam bién chirng va cai thién tién
lugng song.

5. KET LUAN

Nghién cltru nay trinh bay ba trudng hgp bénh nhi
mac bénh tay chan miéng dé IV do Enterovirus A71.
Mac du CRRT dugc khdi déng rat sém, ca ba tré dién
ti€n suy tim phdi nang han, loan nhip that khang tri
va ¢c0 2 tré ngung tim, va dugc thiét lap ECMO. Cac
chi s6 huyét dong va chirc nang tim cai thién dang
ké trong vong 24-48 gid sau ECMO. MRI c4 ba ca déu
ghi nhan tén thuong than nao, tuy nhién khéng dé
lai di chirng than kinh dang ké sau diéu tri. Qua kinh
nghiém ba ca nay, ching t6i thdy can xem xét thuc
hién ECMO trong tay chdn miéng do IV khi: (i) that bai
vGi CRRT don doc sau 6-12 gio; hoac (i) tut huyét ap
do r&i loan nhip tim khang tri. Uu tién CRRT don doc
trong giai doan sém c6 thé hitu ich dé kiém soat tinh
trang viém — giao cam, nhung can phéi hgp ECMO
kip th&i dé citu séng nhirng ca dién tién nhanh.
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