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ABSTRACT

Objective: To synthesize current evidence on the effectiveness of High-Flow Nasal Cannula (HFNC)
oxygen therapy in the management of respiratory failure caused by bronchiolitis in children.

Methods: This review analyzed 55 studies evaluating the clinical outcomes of HFNC therapy
in children under two years of age with bronchiolitis-associated respiratory failure. Data were
retrieved from online databases up to June 30, 2025.

Results: Most studies on HFNC in bronchiolitis were observational (69.1%), focusing on children
under 24 months (96.4%) with moderate to severe disease (70.9%), and were primarily conducted
in pediatric intensive care units (38.2%). However, inconsistency in failure definitions and lack of
standardized treatment protocols limited cross-study comparability. Overall, HFNC demonstrated
high efficacy and safety, with approximately 70% of studies reporting a success rate 270%, a
very low mortality rate (0.2%; 19/24 studies reported no deaths), and rare serious complications
(<1.5%). HFENC significantly improved respiratory rate, heart rate, and clinical scores, showing
superiority over standard oxygen therapy (SOT) and better tolerance compared to nasal continuous
positive airway pressure (nCPAP) or noninvasive ventilation (NIV).

Conclusion: HFNC is a safe and effective therapy for bronchiolitis in children. However, current
literature lacks standardization regarding initiation criteria, flow settings, and definitions of
treatment failure or high-risk cases.
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TOM TAT
Muc tiéu: Téng hap céc nghién cliu va xac dinh céc bang chirng vé hiéu qua cla thd oxy luu lugng

cao qua mii (HFNC - High Flow Nasal Cannula) trong diéu tri suy hé hap do viém tiéu phé& quan
(VTPQ) &tré em.

Phuong phap nghién ciru: T6ng quan luan diém 55 nghién cu vé hiéu qua cua thd HFNC trong
diéu tri suy hé hap do VTPQ & tré em dudi 2 tudi. Cap nhat dit liéu t&i ngay 30/06/2025, trén cac co
sd dir liéu truc tuyén.

Két qua: Cac nghién citu vé HFNC trong diéu tri suy hé hap do viém tiéu ph& quan §'tré em chui yéu
la nghién cu quan sat (69,1%), tap trung vao tré dudi 24 thang tudi (96,4%) vSi mic dé trung binh-
nang (70,9%), dugc thuc hién nhiéu nhét tai khoa Hoi strc tich cuc Nhi (38,2%), nhung con thiéu
théng nhat vé dinh nghia that bai va quy trinh chuén hoa, gay khé khan cho viéc so sanh két qua.
Nhin chung, HFNC cho hiéu qua va dé an toan cao, vdi khoang 70% nghién cltu bdo céo ty lé thanh
cbng=70%, ty L& trvong rat thap (0,2%; 19/24 nghién cliru khéng ghi nhan ca tirvong) va bién chirng
nghiém trong hiém gap (<1,5%), giup cai thién nhanh nhip thd, nhip tim va diém [dm sang, vugt troi
hon thd oxy tiéu chuédn (SOT) va dung nap t6t han thd ap luc duong lién tuc qua mai (nCPAP) hodc
thd may khéng xam nhap (NIV).

K&t ludn: HFNC la mot liéu phap an toan, hiéu qua trong diéu tri VTPQ. Tuy nhién, y van hién tai
con thiéu chuén héa vé thoi diém chi dinh, luu lugng d4p dung va dinh nghia cac trudng hop that bai
hoac nguy ca cao.

Tir khéa: thd oxy luu lwgng cao qua 8ng théng mii; suy hé hap; viem tiéu phé quan; tré em.

1. DAT VAN DE

Viém tiéu ph& quan (VTPQ) la bénh nhiém trung cap tinh
dudng hd hdp duédi thudng gap nhat & tré dudi 2 tudi, gay

Vahlkvist (2020)* va Ana C. E. Z. Santos (2024)° lai khing
dinh HFNC mang lai sy dung nap va an toan tot hon, vdi

tdc nghén céc tiéu phé& quan nhd do viém, phu né va tang
tiét nhay, la nguyén nhan hang dau khién tré nhap vién
trén toan cau. Bénh thudng dién tién tir khé thd nhe dén
suy hé hdp (SHH), c6 thé can hd trg hd hap tich cuc néu
khong dugc x{ tri kip thoi.

Piéu tri VTPQ hién chd y&u mang tinh hd trg, trong dé
th& oxy luwu lugng cao qua 6ng thong mii (HFNC) ngay
cang dugc ap dung rong rai nhd kha nang rira sach CO,
& khoang chét, cai thién oxy héa, giam cong thd va tang
s’ thoai mai cho bénh nhi. Tuy nhién, hiéu qua cia HFNC
van con nhigu khac biét gitra cac nghién ctru. Milési (2017)
cho thdy nCPAP vugt tréi hon HFENC vé ty & that bai va
diém lam sang’, trong khi Sarkar (2018) lai ghi nhan HFNC
gilp gidm chan thuong mii rd rét so vdi nCPAP2. Nguoc
lai, nghién cttu quy mo lén clia Jason Clayton (2019) trén
hon 6.000 bénh nhi cho thdy nhém HFNC cé ty (& that
bai va t&r vong cao hon so véi nhém NPPV3, Trai lai, Signe

*Téc gia lien hé

nhu cau an than va diém dau thdp han so v&i nhém thd
may khong xam lan (NIV, BiPAP).

Su khdng théng nhat nay c6 thé do khéc biét vé luu lugng,
thai diém khdi tri, tiéu chi that bai va bdi canh ap dung
HFNC, khién két qua lam sang khé so sanh va téng hap.
Do d6, nghién cltu nay dugc thuc hién nhadm hé théng hda
bang chirng hién cé, lam rd hiéu qua va tinh an toan cua
HFNC trong diéu tri suy hd hap do viém tiéu phé quan &
tré em.

2. POI TUONG VA PHUONG PHAP NGHIEN CcU'U

2.1. D3di twong nghién ctru

Toan bd nhirng nghién cttu vé hiéu qua cua thd HFNC
trong diéu trji suy hé h&p cdp do VTPQ & tré em dudi 2 tudi.
Tiéu chudn luva chon: Bao gdom cac nghién cltu trén tré
dudi 2 tudi dugc chin doan suy hé hap do viém tiéu phé
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quan va diéu tri bAng HFNC, c6 mé ta r6 thiét k&, phuong
phép, c& mau, xuat ban tir 01/01/2015-30/06/2025 bang
tiéng Anh hodc tiéng Viét va c6 toan van.

Tiéu chudn loai trir: Loai bd nghién citu khéng ¢ dir liéu
cho nhém tré duéi 2 tudi, khéng cé toan van, viét bang
ngdén nglr khac, hoac la bdo cdo ca bénh, nghién cltu dinh
tinh, khao s&t thyc hanh, tdng quan hé théng hay nghién
clu trén dong vat.

2.2. Phurong phap nghién ctru
Thiét ké nghién cttu: Tong quan luan diém (scoping review).

Céau hdi nghién ctu: Thé oxy luu lugng cao (HFNC) co
hiéu qua nhu thé& nao khi 4p dung & tré suy ho hap cép do
viém tiéu phé& quan? Céc bién chitng thudng gap la gi? Ty
& that bai ra sao?

Nguén co's& di liu: Viéc tim kiém tai liéu dugc thuc hién
trén cd s& dir liéu PubMed va cac ngudn tai liéu trong
nudc, bao gom: Thuvién Trudng Pai hoc Y Ha Néi (truy céap
qua hé théng thu vién dién tl), website chinh thirc clia cac
tap chi nhu Tap chi'Y hoc Viét Nam, Tap chi Nghién cdu 'Y
hoc, Tap chi Nhi khoa. Thai gian cap nhéat tai liéu dén ngay
30/06/2025. Do han ché& vé ngudn luc va kha nang truy
cép, nghién cttu chua khai thac céac co sd dit liéu quéc té
khac nhu Embase, Scopus, Web of Science va Cochrane
Library, day dugc xem la mét han ché clia nghién ctru.

Phuong phédp tim ki€m: Cau hoi nghién cliru dugc xay
dung theo khung PICO nham xac dinh ré déi tugng va
pham vi tim ki€m:

* P (Population): Tré dudi 24 thang dugc chan doan viém
ti6u phé& quan c6 suy hé hap, hodc nghién ctu c6 phan
tich riéng cho nhom tudi nay.

¢ | (Intervention): Th& oxy luu lwong cao (HFNC).

e C (Comparison): Oxy luu lugng thap, CPAP, NIV hodc
cham soc thong thuong.

¢ O (Outcome): Cac chi s8 hé hép (nhip thd, nhip tim,
Sp0,, PCO,), diém lam sang, ty l& thanh céng/that bai,
nhap hoéc thai gian nam PICU, t&r vong va bién ching.

Chién lugc tim kiém trén PubMed (vi du):
((“Infant”’[MeSH] OR infant* OR child* OR pediatric*)
AND (“Bronchiolitis”[MeSH] OR bronchiolitis OR “acute
bronchiolitis”) AND (“High-Flow Nasal Cannula”’[MeSH]
OR HFNC OR “high flow nasal cannula” OR “high-flow
oxygentherapy”)). Filters: Age (Birth-23 months), Humans,
English OR Vietnamese, Publication date < 30/06/2025.

Tir khéa tim kiém:
Tiéng Anh: (Children OR Pediatric OR Infant OR Child) AND

(High-flow nasal cannula OR HFNC OR High-flow oxygen
therapy) AND (Bronchiolitis OR Acute bronchiolitis).

Tigng Viét: (Tré OR Tré em OR Nhi) AND (HFNC OR Thd oxy
dong cao OR Oxy luu lugng cao) AND (Viém tiéu phé& quan
OR Viém tiéu ph& quan cap).

Ngoai tim ki€m truc tuyén, nghién cltu tién hanh ra soat
danh muc tai liéu tham khao cla cac bai bdo da chon dé
b6 sung cac nghién cliu tiém nang. Tat ca trich dan dugc
quan ly bdng phan mém Zotero phién ban 7.0.24; qua
trinh loai trung va sang loc dugc thuc hién qua hai budc
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(tiéu dé/tém tat va toan van) bdi hai nghién ctiu vién doc
lap, dua trén tiéu chuén lya.

Cic nghién citu dugc xac
dinh tir co s& div lién

(n=385):
- Pubmed: 384
-Tap chi Nhikhoa: 1

Nghién ctu trang lip
m=5)

Loai bé sau khi doc tiéu d2 va tom tit
(n=270):

-Khéng phainghiéncir géc (review, ting
quan luin diém, tdng quan hé théng/phin
tich gép, binh ludn, protocol, guidhne ).
111

- Thiét ké NC khéng phi hop (NC dwh
tinh, khio sit, case report, case series_._ ).
52

- Khéng danh gia két qua didutri: 70

- Khéng lién quan can thiép HFNC: 16

- Khéng phii tiéng Anhva tiéng Viét: 9

- Ngoai théi gian nghién ciu: §

- Ehéng lién quan dén VTPQ, khéng c6
két qui cho nhém <2 tudi: 6

Cac nghién civu duoc
sang loc sau khi loai bé
tring lip (n=380)

Cic nghién ciu dua
vao
doc toan vin (n=110)

D tidu chudn

Khéng cé toin vin (n=27)

Loai bo sau khi doc toan vin nghién ciu
(n=28):

- Khéng danh gia két qua HFNC: 19

- Khéng c6 két qua riéng cho VTPQ: 5

- Nguy co thién 1éch cao: 3

- Quin thé khéng ddng nhit: 1

Cacnghién ciudi difu
kién hra chon dé dua
vao phén tich (n=55)

Hinh 1: S d6 trinh tu’ tim kiém va két qua chon loc tai liéu
2.3. X ly sé liéu

Céc két qua dugc mo ta va nhém theo céac chu dé hoac
cau héi nghién cliu trong tam, chdng han nhu theo thiét
k& nghién ctu, nhém tudi hoac chi s& hiéu qua chinh.
Phan tich nay tap trung lam rd pham vi, dac diém va xu
huéng bang chirng hién cé vé viéc sir dung HFNC trong
diéu tri VTPQ & tré duéi 2 tudi.

2.4.Pao dirc nghién ctru

Nghién ctu la mot téng quan luan diém chi phan tich céc
c6ng trinh da coéng b6, tuan thu day du nguyén tac dao
dirc y hoc, duge Hoi dong khoa hoc B6 mén Nhi — Truong
Pai hoc Y Ha Noi phé duyét trude khi trién khai.

3. KET QUA NGHIEN cU'U

Bang 1. Pac diém cua céc nghién citu dugc lwa chon

Dic diém Phan loai anL";‘;?g V18 (%)
N XU&t ban 2015-2020 34 61,8
2021 - 2025 21 38,2
Chau My 22 40,0
Phan bd theo Chau Au 20 36,4
chau luc ChauA 16,4
Chau bai Duong 4 7,2
Thiét ké Nghién cltu quan sat 38 69,1
nghién ctu Nghién ctiu can thiép 17 30,9
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. e A . So lwong|., . o . em - . Sa lwong| . . o
Pac diém Phan loai (n=55) Ty lé (%) Pac diem Phan loai (n=55) Ty lé (%)
<100 18 32,7 bon trung tdm 34 61,8
Pham vi X
101-500 28 50,9 A . Patrungtdm 17 30,9
S6 lugng nghién ctu - -
A oA 501-1.000 2 3,6 Khéngro 4 7,3
bénh nhan
1.001-10.000 5 9,1 Dua vac3 m\;x;gpdo nang 19 345
>10.000 2 3,7 cua VIPQ
Phan loai tiéu <12 théng tudi 19 34,5 Thatbaivdilieu phapoxy| ¢ 10,9
chuanvao " = _— , tiéu chuan
S 12 - < 24 thang tudi 34 61,8 Chi dinh thg —
nghién cldu ~ HENC Dyavao muic dé nang
theo d6 tudi 24 - <36 thang tudi 2 3,7 ctia VTPQ va that bai vai 3 5,5
D6 tubitrungtdm|  (trung binh/trungvi) |40 ngay—11,1thang liéu phap oxy tiéu chuan
Ty 6 nam/ni >1 40 72,7 [Khongro/Theo quyet 27 49,1
3 i dinh clia bac sildam sang
Phan loai theo A -
18 Ini Ty l&é nam/nir< 1 7 12,7 n ; 3 — 5 R .
y e nam/n — Phan l&n cac nghién ctiu dugc cong bé giai doan 2015-
Khéng c6 théng tin 8 14,6 ~ » . A . AR
—— - — - 2020 (61,8%), tap trung chu yéu tai chau My va chau Au
Ty 1€ bénh nhan nam : n&r dao dong 0.75-2,73 (76,4%), V6i thiét k& quan sét chiém uu thé (69,1%). Hon
Nhe - Trung binh 2 3,6 5t nira s& nghién cru c6 ¢& mau tir 101 & 5
Phan loai nghién € - lrung bin mot nra s‘o n%hlen clu cc? cq{mqu tL{' 101“500 bel:lh nhaﬂ
cltu theo muc Trung binh 6 10,9 (50,9%) va doi tugng chu yéu la tré dudi 24 thang tudi
do nangcua Trung binh - N&ng 39 70,9 (61,8%), trong d6 nam gidi chi€m ty l& cao hon (72,7%).
bénh nhén Nang 3 146 Pa s6 nghién cltu thuc hién trén nhém bénh nhan miuc
SR : do trung binh-nng (70,9%), tai khoa hdi strc tich cuc nhi
Khoa Hoi sirc tich cuc o L - . a
Nhi 21 38,2 (38,2%) hoac nhi tong hgp (25,5%). V& pham vi, nghién
Khoa Nhitona ho ” o5 clttu don trung tdm chiém ty & lén (61,8%), va gan mot
I n > > 4 5 N ~. . > L ~
o4 No g, oP 4 ntra chi dinh thd HFNC dua vao quyét dinh cua bac si
BGi canh Khoa cép cuu 5 9,1 hoac khdng néu ré tiéu chi (49,1%).
nghién cuu K&t hop nhiéu khoa 7 12,7
nghién clru trén co s@
dir liéu qudc gia 3 55
Khéng ré 5 9,0

Bang 2. Hiéu qua ctia thd HFNC trong diéu tri suy hd hap & tré méc viém tiéu phé quan

Tac gia (nam) C& mau (nhém thé HFNC)| To* | T* | T2* | T4* | T6* | T12* | T24* | T48*
Nhip thé
1L/kg/phut (n=88) 65,2 - 50,0 - - - - -
Ali Yurtseven (2019)
2L/kg/phat (n=80) 64,1 - 52,3 - - - - -
Aykut Eski (2022) 48 64,5 54,6° | 48,9° - - - 38,6° -
NhomphalSStNKQ 1 sa0 | - | so6 | - | 483 | 511 | 477 | -
Ana Carolina Etrusco Zaroni (n=29)
Santos (2024) . R r: ax
Nhom khoéng phai dat NKQ 51,0 ) 455 ) 43,1 42,9 42,3 )
((n=97)
Ayse Betul Ergul (2018) 30 50,0 47,0 - 40,0 40,0 37,0 36,0
Elizabeth Kepreotes (2017) 101 56,0 - - - - - 43,1 -
Nguy&n Minh Tién (2024) 30 55,6 50,3 - - 44,5 - 37,5 -
Philippe Durand (2020) 133 53,0 46,0 - - 45,0 42,0 - -
Mihir Sarka (2018) 15 73,6 - 64,8 - 57,2 49,6 44,5 36,5
Milena Siciliano Nascimento Nhém thanh cong (n=65) 54,6 ) ) ) 45,6 ) ) )
(2021) Nhém thét bai (n=18) 59,5 - - - 51,9 - - -
Majken Bisgaard Pedersen 22 58,0 - 56,00 | - 51,00 | 51,0° | 46,0° | 44,0°
(2017)
Christophe Milési (2024) 286 57,0 49,0 - - - - - -
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Tac gia (nam) C& mau (nhém thé HFNC)| TO* | T1* | T2* | T4* | T6* | T12* T24* T48*
Nhip tim
1L/kg/phut (n=88) 170,8 - 146,0 - - - - -
Ali Yurtseven (2019)
2L/kg/phut (n=80) 171,8 - 150,6 - - - - -
Aykut Eski (2022) 48 174,0 | 154,22 | 149,52 - - - 135,5° -
Nhém phai dat NKQ (n=29)| 158,2 - 152,3 - 147,8 | 146,7 | 158,6 -
Ana Carolina Etrusco Zaroni - " —
Santos (2024 Nhomkhongphai datNKQ| 4555 1 | 1498 | . | 1388 | 1388 | 139,1 | -
((n=97)
Ayse Betul Ergul (2018) 30 169 | 163,9° - - 153,5° | 149,5° | 143,3* | 138,1°
Elizabeth Kepreotes (2017) 101 163,0 - - - - - 136,0
Nguy&n Minh Tién (2024) 30 164,3 | 142,5 - - 138,6 - 124,7 -
Philippe Durand (2020) 133 156,0 | 151,0 - - 152,0 | 146,0 - -
Mihir Sarka (2018) 15 164,0 - 149,7 - 141,8 | 132,4 | 126,2 | 113,1
Majken Bisgaard Pedersen 22 1610 | - [160,0°| - |159,0°| 150,0° | 145,0° | 135,
(2017)
SpO,
1L/kg/phut (n=88) 94,2 - 99,0° - - - - -
Ali Yurtseven (2019)
2L/kg/phat (n=80) 95,3 - 98,9° - - - - -
Nhém phai dat NKQ (n=29)| 96,8 - 97,4 - 96,8 97,3 98,4 -
Ana Carolina Etrusco Zaroni - - —
Santos (2024 Nhoém khong_phal dat NKQ 975 ) 97.8 ) 98,1 97.2 98,2 )
(n=97)
Philippe Durand (2020) 133 90,0 97,0 - - 97,0 97,0 - -
Mihir Sarka (2018) 15 88,2 - 94,5 - 94,5 94,4 95,4 97,4
Milena Siciliano Nascimento Nhom thanh cong (n=65) 94,1 - - ) 97,2 - - )
(2021) Nhém that bai (n=18) 94,9 - - - 95,6 - - -
Piém s6 lam sang
s Y x . , Thang
Tac gia (nam) C& mau (nhém thd HENC) didm TO T2 T4 T6 T12 T24 T48
1L/kg/phut (n=88) 9,09 6,99° - - - - -
Ali Yurtseven (2019) CRS
2L/kg/phut (n=80) 8,94 7,442 - - - - -
Nhom dép &ng (n=74) 6,5 - 5,6 - - - -
. Wang
E. Delacroix (2021) Nhém khong dap tng score
7,0 - 7,0 - - - -
(n=21)
Nhém khéng dat NKQ
Ana Carolina Etrusco Zaroni (n=97) WDF 5,9 5,0 B 4,7 4,6 4,3 -
Santos (2024) score
Nhém dat NKQ (n=29) 6,0 5,8 - 5,5 6,2 5,7 -
Chisé PCO2
Tac gia (nam) C&mau (nhém thd HFNC) |  TO* T1* T2* T4* T6* T12* T24* T48*
HFNC dép Ung (n=74) 48,75 - - 44,252 - - - -
E. Delacroix** (2021)
HFNC that bai (n=21) 48,75 - - 50,25° - - - -
Mihir Sarkar** (2018) n=15 44,2 - 44,4 - 47,3 47,3 39,1 40,0
Nguy&n Minh Tién*** (2025) n=30 42,6 40,5 - - 37,4 - 36,9 -

Cac nghién cltru cho thay sau khi thd HFNC, nhip thd, ké dugc ghi nhan sém tir 1-2 gi& dau va duy tri 6n dinh
nhip tim va diém lam sang cla tré déu giam rd rét theo  sau 6-24 gid, kém theo xu hudng giam PCO, & nhom dap
thai gian, trong khi SpO, tang dang k&, phan anh caithién  (ng, chirng td HFNC gilp cai thién thong khi va trao doi
tinh trang hé hép. Dac biét, su thay ddi cé y nghia théng  khi hiéu qua & bénh nhiviém tiéu phé& quan.

174




H. K. Lam; C. Sichan / Vietnam Journal of Community Medicine, Vol. 67, Special Issue 3, 170-176

15

c
@
< 8
o0
c 8 6 6 6
g 6
3 4
2 2

0
=90% 80%-<90% 70%-<80% 60% - <70% <60%

Ty L& diéu tri thanh céng

Biéu dd 1. Phan bé cac nghién cttu theo ty lé thanh
coéng diéu tri HFNC

C6 41/55 nghién clru bao céo vé ty l& thanh céng cla liéu
phéap HFNC. Trong s6 nay, 15/41 nghién cu ghi nhan ty
L& thanh cong dao dong tlr 80-90%. Xét vé quy md, nhém
nghién cu nay chiém uu thé véi téng cong 37.385 bénh
nhan, twong duong khodng 93% tong s6 bénh nhan trong
41 nghién clru. Cac nhom con lai co s6 lugng nghién clru
it hon, dao dong tir 6 d&n 8 nghién ctru méi nhém.
15 14

10
7
6
5 . . 4
: ]

0-<3ngay

Sé nghién ciu

3-<5ngay 5-<7ngay
Thoi gian diéu tri

Bi€u dbd 2. Thoi gian nAm PICU
C6 31/55 nghién cliu dé cap dén thdi gian nam PICU. Biéu
do cho thay khoang thoi gian tir 3 dén dudi 5 ngay la thai
gian nam PICU duoc bao cdo phé bién nhat, véi 14/31
nghién cltu. Cac khoang thdi gian ngén hon (< 3 ngay) ho&c
dai hon (= 5 ngay) déu dudgc it nghién ctu bao céo hon.
Bang 3. Ty & tl* vong ndi vién va bién chirng

> 7 ngay

TV 6 tir vong S0 nghién ctfu |S6 bénh nhan trong

(N=24) nghién ctfu
0% 19 2500
0-<0,5% 3 39557
0,5% - <1% 1 3565
>1% 1 84
Téng 24 45706

Loai bién ching S6 nghién ctiu | Tong s6 ca/Tong s6

bdo céo bénh nhan
Tut canula 1 3/30(10,0%)
Nhip cham thoang qua 1 3/39 (7,7%)
Chay mau cam 1 2/39 (5,1%)
Tac dom canula 1 1/30 (3,3%)
Tén thuong da mi 3 10/372 (2,7%)
Tran khi trung thét 2 3/241 (1,2%)
Ngung thé 1 3/739 (0,4%)
Tran khi mang phaéi 3 3/980 (0,3%)

Trong téng s8 55 nghién ctu dugc dua vao phan tich, cé
24 nghién clru bao céo ty lé t&r vong ndivién. Phan ldn cac

nghién ctu ghi nhan ty & t&f vong b&ng 0 hodc rat thap
(<0,5%). Bang chu y, nhdm nghién cltu cé ty & t& vong
<0,5% bao gdbm céac nghién ctru quy md l&n dya trén co' sd
dit liéu qudc gia hoac da trung tdm, vdi tdng s8 bénh nhan
(&n t&i 39.557 trudng hop, gop phan lam tang dang ké c&
mau chung. Téng thé, ty L& t& vong ghi nhan dudi 1% trén
hon 45.000 bénh nhi, cho thdy HFNC c6 muc do an toan
cao trong b8i canh viém tiéu phé quan.

Céc bién ching lién quan dén HFNC nhin chung hiém gap
va chll yéu & mic do nhe. Nhirng bién chirng thuong gap
nhé&t bao gom tut cannula (10,0%), nhip chdm thoang qua
(7,7%) va chay mau cam (5,1%), tuy nhién céac sé liéu nay
chl y&u xuét phat tir cac nghién ctu don & véi ¢c& mau
nhé. Cac bién ching nghiém trong nhu tran khi trung that
(3/241; 1,2%), tran khi mang phai (3/980; 0,3%) va ngiing
tho (3/739; 0,4%) dau cé ty L& thap khi tinh theo mau
nghién cltu twong ng. Diéu nay cho thdy mac du cé thé
xudt hién céc bién chirng nang, nhung tan suét ghi nhan
la rat thap va can duoc dién giai than trong trong b&i canh
s6 ca tuyét doi con han ché.

4. BAN LUAN

HFNC cho thay hiéu qua rd rét trong cai thién tinh trang
hé hap & tré mac viém tiéu phé& quan. Liéu phap nay giup
giam nhanh nhip thd nho rira sach khoang chét giai phau,
giam CO, va cOng thd, dong thdi duy tri dp luc duong cudi
thi thd ra gitp 6n dinh dudng thd. Nhiéu nghién ciu ghi
nhén sy cai thién xuét hién trong 1-6 gio dau va kéo dai
dén 24 gio®®. Su gidm nhip thd sém la d4u hiéu tién lugng
tot, trong khi nhém that bai thuong cai thién rat it°. Tuy
nhién, cling cé nghién cttu cho rang nhip thd don (& khéng
dd manh dé dy doan that bai HFNC, do d6 can két hop
thém céc chi s6 khac®.

Bén canh dé, HFNC gitp lam giam nhip tim, phan anh sy
cai thién tuan hoan va giam gang stic hoé hap''. Hiéu qua
nay thudng thay trong vai gio dau va duy tri dén 24 gio, rd
han & nhém HFNC so véi nhédm thd oxy chuén. Tuy nhién,
& nhém bénh nhe hodc luu lugng thap, su cai thién cé thé
it rd rét han. Nhém théat bai cé xu hudng nhip tim khéng
giam hoac tang sau 6 gid, cho thiy theo déi ddng hoc nhip
tim sém gilp phat hién that bai diéu tri °.

HFNC ciing cai thién nhanh va duy tri SpO, 6n dinh, dac
biét & giai doan thi€u oxy cép. Tuy nhién, SpO, tang khong
ludn phan &anh thanh cdng vi nhém that bai van c6 thé cai
thién tuong tu®. Do d6, chi s6 ROX (SpO,/FiO,/tan sé tha)
dugc dé xuat dé du béo két cuc véi dd chinh xac trung
binh (AUC 0,70-0,72), trong khi thang diém WDF — danh
gia cong thd — cho thdy gia tri tién lwgng t8t hon (AUC
0,83)"". Diéu nay nhdn manh cén két hgp cac chi s6 phan
anh ca oxy hoa va cong thd trong theo déi HFNC.

Céc thang diém lam sang nhu CRS, Wang va WDF déu cho
thdy HFNC giap cai thién dang ké muirc do suy hd hap chi
sau 2-4 gid". Sy gidm diém nay phan 4nh déap (ng t6t, trong
khi nhém thét bai it cai thién. Dac biét, diém WDF tai 12 gid
dugc ching minh la chisé du’bao manh nhét, giip phat hién
sdm nhdm c6 nguy cao' that bai dé kip thdi leo thang diéu tri'.

HFNC con giup giam PCO, hiéu qua nho rira sach khoang
chétvatangthongkhiphé&nang''. PCO,caoban daulayéu
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t6 lién quan dén nguy co that bai cao han, nhung khong
phai la yéu té tién lugng doc Llap khi da diéu chinh céc yéu
t6 gay nhiéu *. Sy thay ddi PCO, thudng ré sau 12-24 gid,
do d6 can dugc danh gia két hdp véi pH va thang diém 1am
sang dé phan anh toan dién dap &ng diéu tri.

Vé két cuc, HFNC cho ty lé thanh céng cao, dat=70% trong
khoang 70% nghién cltu, dac biét ¥ nhém bénh nhan nhe-
trung binh 2. Ngugc lai, nhém bénh nang tai PICU cé ty lé
théat bai cao han (17-50%) ™. Su khéc biét nay chui yéu do
d&c diém quan thé va tiéu chi that bai chua théng nhat,
cho thdy can chuén hda dinh nghia “that bai HFNC” dé so
sanh két qua gilra cac nghién clru.

Nhin chung, HFNC la phuong phap an toan va dung nap
tot, vdi ty L& t& vong ndi vién cuc thap (<0,5%) va bién
chirng chi yéu nhe, thoang qua nhu tut cannula, chay
maéau cam hodc ton thuong da mii, trong khi bién ching
nghiém trong nhu tran khi mang phdi hiém gap (<1%).
Phat hién nay khang dinh HENC a liéu phép hiéu qua, an
toan va co tiém nang trd thanh lua chon dau tay trong diéu
tri suy hé h&p do viém tiéu phé& quan & tré em.

Téng quan nay c6 mot s8 han ché can dugc xem xét. Thi¥
nhéat, viéc tim ki€m tai liéu chi gidi han trén moét s6 co sd
di liéu (chu yéu la PubMed va céc tap chi y hoc trong
nudce), dong thai gidi han ngdn nglr tiéng Anh va tiéng Viét,
do d6 c6 thé bo sot céc nghién clru lién quan tir cac cd s@
dir liéu quéc té khéac. Thi hai, phan l&n cac nghién clru
dugc duavao la nghién clru quan sat hoac thir nghiém vdéi
¢ mau nho, lam han ché& dé manh cutia bang ching. Thu
ba, t6ng quan chua thuc hién danh gia nguy cd sai l&ch
va chua tién hanh tdng hgp dinh lugng, do dé két qua chu
y&u mang tinh m6 ta. Ngoai ra, mét s bang chitng dugc
trich dan tir cac nghién cttu vé& HFNC trong suy hd h&p néi
chung, khéng riéng viém ti€u phé& quan, c6 thé anh hudng
dén tinh ddng nhat cua két luan. Nhitng han ché& nay can
dugdc can nhac khi dién giai va ap dung két qua vao thuc
hanh ldm sang.

5. KET LUAN

HFNC la motliéu phap antoan, hiéu quatrong diéu tri VTPQ.
Tuy nhién, y van hién tai con thiéu chuén hoa vé dinh nghia
thé&t bai va cdc mé hinh tién lugng két hgp. Cac nghién ciru
trong tuong lai can tap trung vao viéc chudn héa céc dinh
nghia nay dé nang cao chét lugng bang chirng.
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