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SUMMARY

Objective: Understanding the characteristics of pediatric patients who died in the Pediatric
Intensive Care Unit (PICU) is essential for developing interventions to reduce mortality risk.

Methods: A prospective descriptive study was conducted on children aged 1 month to 16 years
who died in the PICU. Collected variables included age, gender, source of admission, clinical
and laboratory findings, therapeutic interventions before and during PICU stay, and the number
of deaths. Data were analyzed according to the study objectives. Categorical variables were
expressed as percentages, while continuous variables were expressed as means and standard
deviations. Categorical variables were analyzed using the Chi-square (x%) test or Fisher’s exact
test as appropriate. Univariate and multivariate logistic regression analyses were performed to
determine the odds ratios (ORs) with 95% confidence intervals (Cls). A two-tailed test was applied,
and a p-value of <0.05 was considered statistically significant.

Results: From January 2019 to December 2019, there were 306 deaths in the PICU, including
52 deaths within the first 24 hours, corresponding to a mortality rate of 23.9%. Children under 1
year of age accounted for 58.2% of deaths, and 74.6% of fatal cases were transferred from the
Emergency and Toxicology Department. The leading causes of death were multiple organ failure
(75%), circulatory failure (12.1%), and respiratory failure (8.2%). Multivariate analysis identified
independent risk factors for mortality, including age under 1 year, underlying disease, fluid
resuscitation prior to PICU admission, mechanical ventilation, use of vasoactive agents during
treatment, renal replacement therapy, and multiple organ failure (p < 0.005).

Conclusion: Mortality in the PICU remains high, particularly among infants. Most fatal cases were
transferred from the Emergency and Toxicology Department, with multiple organ failure being the
leading cause of death. Factors such as age under 1 year, underlying disease, pre-admission fluid
resuscitation, mechanical ventilation, use of vasoactive drugs, renal replacement therapy, and
multiple organ failure were associated with an increased risk of death.
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TOM TAT
Muc tiéu: Tim hiu dac diém cla bénh nhan tf vong tai khoa Diéu tri tich cuc Noi khoa (DTTC) la rat
can thiét, nham can thiép ldm giam nguy co t& vong.

Déi twong va phuwong phap nghién ciru: Nghién cliru mo ta ti€n clru, bénh nhi tir 1 thang dén 16
tudi, t& vong tai khoa BTTC dugc L4y vao nghién cltu. Cac bién duoc thu thap bao gom: tudi, gidi,
ndi chuyén bénh nhan, ldm sang, can ldm sang, cac bién phap can thiép diéu tri trudc khi chuyén
dén va tai khoa DTTC va s8 bénh nhan t&r vong. Phéan tich sé liéu theo muc tiéu nghién ctru, Bién s6
rdi rac dudc tinh ty & phan tram, Bién lién tuc dugc tinh trung binh va dé léch chuén. Néu céc bién
dinh tinh kiém dinh test Chi-Square (c?) hoac Fisher’s exact test. Phan tich hdi qui logistic don bién
va da bién thé hién ti suat chénh OR (95% Cl), kiém dinh 2 phia véi mudc alpha 0,05.

K&t qua nghién ctru: Tl thang 1/2019 dén thang 12/2019 ¢4 306 bénh nhan t&r vong tai khoa BDTTC
trong do6 ¢ 52 bénh nhan tr vong trong 24 gi dau, ty l& ti vong tai khoa DTTC 14 23,9%. Tré < 1 tudi
chi@m 58,2% s& bénh nhan t&r vong, 74,6% bénh nhan tr vong dugc chuyén dén tir khoa Cép cliu
chéng doc, nguyén nhan t&r vong do suy da tang 75%, suy tuan hoan 12,1%, suy hé hap 8,2%. Qua
phan tich da bién nhan thay cac yéu t& doc lap lién quan dén tirvong bao gom; tré dudi 1 tudi, bénh
nén, bu dich trudc vao khoa, thd may, sir dung van mach trong qua trinh diéu tri, loc méau, suy da
tang (p<0,005).

Két luan: T vong tai khoa BTTC con cao, hay gap & tré nhd. Phan l6n bénh nhan t& chuyén dén
tir khoa C4p ctru va chéng doc, nguyén nhan tir vong hang dau la suy da tang. Cac yéu té tré dudi
1 tudi, bénh nén, bu dich trudc vao khoa, thd may, sif dung van mach trong qué trinh diéu tri, loc
mau, suy da tang tién lugng nguy co tlr vong & tré.

Tor khéa: Tirvong, tré em, diéu tri tich cuc, nguyén nhan.

1. AT VAN BE

Sy phat trién clia chuyén nganh hdi sifc cap clttu da dem
lai hy vong séng cho nhiéu bénh nhi nang. Cac quan niém
vé bénh tat ngay cang tién bo clung véi do a sy phat trién
cla céc ky thuat hdi strc, trong chan doén va diéu tri da
gilip cho chuyén nganh hoi stic nhi khoa ngay cang dong
vai trd quan trong trong viéc cltu séng bénh nhan. Tuy
nhién, t& vong tré em van (& mét thach thic (6n d6i véi
y t€ toan cau. Nhiéu nghién clru cho thay ty & tr vong tai
cac khoa Hbi strc cép cltu Nhi khac nhau dang ké gitra
céc qudc gia, phu thudc vao diéu kién kinh té - xa hoi, hé
thong cham séc y té, nang luc hoi stic va kha nang ti€p can
dich vu y té. Nghién clru tai My, ty & tl vong tai khoa Hoi
strc cép clru doi vdi tré em la 2,39%'. Tuy nhién, tai cac
nudc dang phat trién, ty & nay thudng cao hon dang ké,
tai Pakistan ty & t&r vong 12,9% v&i nguyén nhan tir vong
hang dau la suy da tang 63,7%, ti€p theo ngirng tuan hoan

*Tac gia lien hé

28,2% va chét ndo 8,1%?2. Tai Bénh vién Kerala - An Do, ty
L& t&r vong tai khoa Hoi sirc cap ctru la 10,58% véi nguyén
nhéan t& vong chi yéu bao gébm nglrng tudn hoan 29%,
nhiém khuan huyét 19%, viém phdi 16%, suy da tang 14%,
bénh ly gan mat 7%, rdi loan chuyén héa bam sinh 6% va
suy ho hap cép 6%°. Tré nho chiém ty l& l&n bénh nhan
tlr vong, vd@i s6 tré nam tl* vong c6 xu hudng cao hon ni,
dang chd y phan l&n bénh nhan t&r vong dén tir khoa Cép
cltu (44%) hoac chuyén vién tir cac cd sd khac (42%)3.
Tai Viét Nam, dac biét & Bénh vién Nhi Trung wong — co
sd ti€p nhan bénh nhi nang tir cac khoa ldm sang va tir
céc bénh vién tuyén trudc, mo hinh bénh tat va tl vong
da c6 nhiéu thay d6i trong nhirng nam gan day. Sy phat
trién cta chuyén nganh hdi strc cap cltu nhi khoa, clng
V@i viéc cai thién vé nhan luc, trang thiét bi va ky thuat, da
gop phan lam thay ddi déc diém lam sang, nguyén nhan
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va xu huéng tlr vong tai khoa Diéu tri tich cuc Noi khoa
(BTTC). Chinh vivay xac dinh dac diém bénh nhan t&r vong
tai khoa DTTC la rat quan trong, gép phan dua ra cac giai
phép nang cao chéat lugng diéu tri.

2. POI TUONG VA PHUONG PHAP NGHIEN cU'U
2.1. i twgng nghién ciru

Tiéu chudn chon bénh nhéan: Tat ca cac bénh nhi tlr vong,
nangxinvé co tién lugng tirvong, xin ngirng diéu tri tai khoa
PTTC No6i khoa, Bénh vién Nhi Trung uong tu thang 1/2019
dén thang 12/2019, tudi tir 1 — 16 tudi dugc lay vao nghién
cltu. Loai trir cdc bénh nhan chét nao trude khi nhap khoa
DTTC, ho so khdng du cac dir liéu clia bénh én nghién ciiu.

2.2. Phwong phap nghién cttu

Phuong phap nghién cltu: mé ta, tién clru. Céc bién dugc
thu thap bao gdm: déc diém vé tudi, gidi, ngi va thdi diém
chuyén bénh nhan tdi khoa BTTC, cac dau hiéu lam sang,
chi s6 tién lugng tlr vong PRISM I, suy da tang, khi mau,
tlrvong trong 24 gio dau nhép khoa BTTC, s6 bénh nhén t&r
vong trong thai gian nghién clru.

2.3. Xir ly 6 lidu

S8 lieu dugc x{r ly bAng phan mém SPSS 20. Mé t3 s6
liéu, bién s6 dinh tinh: trinh bay dudi dang ti l& phan tram,
bién s6 dinh lugng: trinh bay dudi dang trung binh va dé
léch chudn néu tuan theo phan bé chuan hoac dudi dang
trung vi va khoang t& phan vi néu khéng tuan theo phan bé
chuén. Néu céc bién dinh tinh kiém dinh test Chi-Square
(c?) hoac Fisher’s exact test. Phan tich hoi qui logistic don
bién va da bién thé hién ti suédt chénh OR (95% Cl), kiém
dinh 2 phia véi muc alpha 0,05.

2.4. Pao durc nghién ctru

Cac hoat déng trong nghién ctru déu la nhirng quy trinh
thudng quy trong kham, chan doéan va diéu tri bénh nhéan,
khéng gay thém bat ky nguy co hay t8n hai nao cho ngudi
bénh. Moi chi phi kham va diéu tri déu dugc bao hiémy
t& chi tra theo quy dinh. S& liéu dugc Bénh vién Nhi Trung
uong cho phép st dung va cong bd. Cam két khéng co
xung dot lgi ich trong nghién ciu.

3. KET QUA

Trong thdi gian nghién clu c6é 1277 bénh nhan nhap
khoa, 306 bénh nhan tl* vong véi 52 bénh nhan tr vong
trong 24 gid dau.

3.1. Pac diém chung cua bénh nhan t& vong tai khoa
Diéu tri tich cwc N6i khoa

Bang 1. Pac diém chung cGia bénh nhan t& vong

Pic diém n %
Nam 174 56,8
Gidi
N 132 43,2
<1 tubi 178 58,2
Tudi 1 tu6i-5 tudi 94 30,7
>5 tubi 34 11,1
) L Khoa cép ctru 222 72,5
Ngi chuyén dén
Khoa khac 84 27,5

Pic diém n %

) Ha noi 73 23,9
Noi cu tra
Tinh khéac 233 76,1
Pai hoc 97 31,7
Trinh do van hoa -
Khong dai hoc 209 68,3
Bénh nén 193 63,1
Suy da tang 285 93,1
PRISM I 23,1x4,7

Nhén xét: Trong s6 cac bénh nhan tlr vong, tré dudi 1 tudi
chiém 58,2%, va 72,5% dugc chuyén dén tir khoa Cap curu.

3.2. Nguyén nhan t&r vong tai khoa Diéu tri tich cuc
Noi khoa

Bang 2. Nguyén nhan tlr vong tai khoa Diéu tri tich cuc

Noi khoa
Nguyén nhan n (%)
Suy hé hép 19 (8,2%)
Suy tuan hoan 28 (12,1%)
Suy da tang 174 (75%)
Nguyén nhan khac 11 (4,7%)

Nhan xét: Nguyén nhan tf vong chu yéu la suy da tang
75%, tiép theo la suy tudn hoan 12,1% va suy hod héap
8,2%, trong khi cac nguyén nhan khac chiém 4,7%.

3.3. Can thiép diéu tri trwdc khi nhép khoa Diéu tri tich
cuc Noi khoa

Bang 3. Cac bién phap can thiép diéu trj trwdc khi nhap
khoa Piéu trij tich cuc

— p
Can thiép n OR (95% ClI)

0,019
1,83 (1,1-3,03)

Ttrvong 25
Khéng tirvong| 45
T&rvong 221
Khong tlrvong | 621

Cé&p cltu nglrng tim

<0,001
1,74 (1,29-2,32)

Dat noi khi quan

R T&rvong 109 <0.001
Bu dich ’
Khéng tirvong| 108 |2,85(2,13-3,80)
Strdung Tl vong 113 <0,001

thudc van mach Khéng tirvong| 205 |2,19(1,66-2,89)

Nhéan xét: Trong thoi gian nghién clru, 5,5% bénh nhan dugc
hoi sirc nglrng tuan hoan, 65,9% dugc dat ndi khi quan,
17,0% dugc bu dich, va 24,9% dugc st dung thudc van
mach trudc khi nhap khoa Diéu trj tich cuc Noi khoa. Cac
bénh nhan dugc can thiép trudc nhap khoa cé nguy co tir
vong cao han dang ké so véi nhdm khdng can thiép (p <0,05).

3.4. Cac bién phap can thiép diéu tri sau khi nhap khoa
Diéu tri tich cwc No6i khoa

Bang 4. Cac bién phap can thiép diéu tri sau khi nhap
khoa Diéu tri tich cuc

ia 5 P
Can thiép sauvao ICU n OR (95% Cl)
Tl:l’ Vong 275 <0,001

St dung van mach 9,89 (6,68-14,65)

Khong tirvong | 459
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ia > p
Can thiép sauvao ICU n OR (95% ClI)

TCrVOng 229 <0,001

Thomay 8,87(4,11-19,12)

Khoéng tirvong | 804

T&rvong 51

Loc mau <0,001
) Khéng tr vong 50 |3,68(2,43-5,57)
T&rvong 9
ECMO <0,001

2,65(1,08-6,44)

Khéng tir vong 11

Nhén xét: Trong qua trinh diéu tri, c6 80,9% bénh nhan
phai thd may, 57,5% s dung thuéc van mach, 7,9% phai
loc mau, va 20 bénh nhan dugc hd trg ECMO. Phan tich
cho thay, bénh nhan s dung thuéc van mach c6 nguy
co t&r vong cao han 8,89 lan so véi nhém khong st dung;
bénh nhan thd may cé nguy co tir vong cao hon 8,87 lan;
bénh nhan dugc loc mau c6 nguy co tl* vong cao hon 7,8
lan; va bénh nhan dugdc hd trg ECMO cé nguy cd tlf vong
cao hon 4,82 lan (p < 0,005).

3.5. Cac yéu té lién quan dén t* vong

Bang 5. Phan tich da bién cac yéu td lién quan dén tir vong

Yéu td OR (95% CI) p
) 2 2 1,40
Nhom tudi <1 tubi (1,04-1,90) 0,028
A " 0,58
Bénh nén (0,43-0,78) <0,001
Tuyén dudi chuyén dén 1,27 0,118
v 4 (0,94-1,71) g
Ngung tim trudc vao khoa 0,88 0,648
gung (0,50-1,54) '
PP 0,91
bat ndi khi quan (0,63-1,31) 0,604
- s 0,54
Bu dich trudc vao khoa (0,38-0,76) <0,001
S dung van mach trudc vao khoa 1,13 0,489
Mngvan ma (0,79-1,62) | &
. 0,51
Loc méau (0,32-0,80) 0,004
0,74
ECMO (0,29-1,87) 0,552
S dung van mach sau vao khoa 4,55 <0,001
: ; ; (2,81-7,38) ’
2,60
Suy da tang (1,50-4,52) 0,001

Nhén xét: Qua phan tich da bién cho thay céac yéu t6 doc
lap lién quan dé&n nguy co'tlrvong hodc dién tién ndng xin vé
bao gom: tré dudi 1 tuéi, c6 bénh nén, dugc bu dich trudc
khi nhap khoa, va can céc can thiép trong qua trinh diéu tri
tai khoa Diéu tri tich cuc nhu thd may, st dung thudc van
mach, loc mau. Ngoai ra, suy da tang trong qua trinh diéu
tri cling la y&u t6 tién lugng tlr vong cd y nghia (p<0,05).

4. BAN LUAN

Trong thoi gian nghién clu, cé 306 bénh nhan tr vong,
chiém 23,9% t6ng s ca nhap khoa BTTC. Ty & t&¥ vong tai

74

cac khoa Hoi strc Nhi trén thé gidi co su khac biét dang
ké gitra cac khu vuc dia ly, dao dong tir 1,85% dén 2,87%
tai cac qudc gia cé nén kinh t& phat trién nhu My, Libya va
Brazil"*S, trong khi & cac nudc dang phat trién nhu Ethiopia
c6thé lén tdi 32,6%°. Su'khac biét nay cd thé dugc ly gidi bdi
su chénh &ch vé hé théng hoi strc nhi khoa, ngudn nhan luc
y &, co sd vat chat, trang thiét bi, ciing nhu ma hinh bénh tat
gitra cac quéc gia. Ty lé t&r vong trong 24 gi&y dau nhap khoa
trong nghién cru clia chlng téi chiém 17%, tuong duong véi
céc bdo céo tir cac nudc dang phat trién trudc ndm 2019,
dao dong tlr 15,7% dén trén 53,9%57. So vdi nghién cltu clia
Nguyé&n Céng Khanh (2007) tai cuing khoa, ty l& t&rvong s6m
da gidm dang ké, phan anh su cai thién vé nang luc hoi suc
ban dAu, quy trinh van chuyén bénh nhan, cing nhu trinh
d6 chuyén mén va trang thiét bi hé trg diéu tri8. Dac diém
ndi bat ctia nhém tr vong a tré dudi 1 tudi chiém ty & cao
nhéat; da s6 c6 bénh nén, suy da tang, dugc dat ndi khi quan
va chuyén dén tir khoa Cap ctu hodc cac bénh vién tuyén
dudi. Phan tich théng k& cho thdy mot s6 yéu t6 lam téng
nguy cd tlf vong cd y nghia (p<0,05), bao gdm: Tudi <1 tudi:
nguy co tlrvong cao hon nhém =1 tudi 1,4 lan; bu dich trudc
nhép khoa tang nguy co t&r vong 2,85 lan; s dung thudc
van mach tang nguy co t&r vong 9,89 [an. K&t qua nay tuong
dong véi nghién clru tai Cairo, trong d6 nhdm tré dudi 1 tudi
chiém 43,9% s6 ca ttr vong®. Tré nhd c6 hé mién dich chua
hoan thién, chitc nang cad quan chua phat trién day da, dac
biét la & tré so sinh, khién bénh dién tién nhanh va dép Gng
diéu tri kém. Nhiéu nghién ctru qudc té cling ghi nhan viéc
phai str dung thuéc van mach la mot yéu té tién lugng xau,
phan anh tinh trang s6c tuan hoan nang va rdi loan huyét
déng'®"2. P6i vdi bénh nhan tén thuong than cap can loc
mau, ty L& tir vong trong cac nghién ciru quéc té dao dong
tir 35,6% dén 62,7%, tly theo tirng trung tdm'"'2. Trong
nghién ctu clia chung t6i, 101 bénh nhan (7,9%) dugc loc
mau, trong dé c6 51 trudng hgp tlr vong hodc nang xin vé
(50,5%), véi nguy co tir vong cao gip 3,68 lan nhém khéng
loc mau (p<0,001). B6i véi can thiép bang ECMO, c6 20
bénh nhan dugc chi dinh, trong dé 9 truong hop (45,5%)
t&r vong hodc nang xin vé. Ty (& nay thap hon so vGi nghién
cltu tai Durc (54%) — ndi c6 ty € tré so sinh va bénh ly nén
cao hon'?, va tuong duong vai nghién ctru tai New Zealand
(49%)'3. Phan tich cho thdy nhdm chay ECMO c6 nguy co' tir
vong ho&c nang xin vé cao han 2,68 [an nhom khéng chay
ECMO (p=0,026). Suy da tang la moét trong nhirng nguyén
nhan hang dau gy tr vong & tré diéu tri tai khoa Hoi strc.
Trong nghién cliu nay, c6 66,6% bénh nhan suy da tang khi
nhép khoa, vdi céc tang bi tén thuong phé bién nhat [a ho
hap (98,1%) va tuan hoan (83,4%). Suy da tang la nguyén
nhan gay t&r vong trong 75% truong hgp. Bénh nhan cé suy
da tang c6 nguy ca t&r vong hodc nang xin vé cao hon 9,75
[Bn nhdm khong suy da tang (p<0,001). K&t qua nay phu hgp
v6i nhigu nghién ctiu khac'®"3, khang dinh rang s6 lugng va
muc do suy tang, thdi gian kéo dai suy tang, cling nhu bénh
ly nén man tinh, déu cé maéi lién hé chat ché vdi tién lugng
tlr vong tai khoa Diéu tri tich cutc.

5. KET LUAN

T vong tai khoa BTTC con cao, hay gap &tré nho. Phan ldn
bénh nhan t& vong dugc chuyén dén tir khoa Cap cltu va
chéng déc, nguyén nhén tir vong hang dau la suy da tang.
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Céc yéu t8 tré dudi 1 tudi, b&nh nén, bu dich trudc vao
khoa, th& may, sir dung van mach trong qua trinh diéu tri,
loc mau, suy da tang déu tién lugng nguy co tlr vong G tré.
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