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CA LAM SANG

- Bé sinh non 28 tuan, sau sanh SHH, bom surfactant, th& may khéng
xam lan.

- NTH, VMN do nAm Candida albicans

- Viém phoi nhiéu dot do Klebsiella pneumoniae, Acinetobacter
baumanni, Corona virus, Staphylococcus aureus MRSA (+)/ PCR
dam—> KS Meropenem, Vancomycin.

- Thé may xam 1an 1 thang, that bai thé may thwdo'ng 2 HFO that bai
MAP 15 cmH20, FiO2 100%, tim, SpO2 giam. SA tim PAPS: 40

mmHg. X tri ?
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GIOI THIEU

. BPM: Bién chirng thuong gap nhat/ tré cwc non.

- BPM nadng: Can FiO2 2 30 % ¢ tré sinh non lic 36 tudn PMA.

. Tilé tré cuwc non ctru séng cao: Phé nang hda bi ngirng & 3
thang gitra thai ky + Tiép xdc oxy

—>ti 1é BPM khéng giam (Mac du tranh thong khi xam 1an, ap

dung NCPAP, TTM Caffeine, surfactant...,.)

DeMauro SB. The impact of bronchopulmonary dysplasia on childhood outcomes.
Clin Perinatol. 2018;45:439e452
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GIOI THIEU

. Thuc té: BN da dwoc chan doan BPD nang, nhwng

dworc diéu tri theo phac dé cham séc cap tinh.

. Phac dd cham sdc cap tinh= Nhirng kich thich c6 hai:
v Thay dbi cham soc thwérng xuyén,
v XN thuong xuyén,

v Thudc (Steroids, an than) dwdng tiém toan than

Abman S, Collaco JM, shepherd EG, et al. Interdisciplinary care of children with
severe bronchopulmonary dysplasia. J Pediatr. 2017;181:12e28.
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Cac giai doan BPM nang

Phase | Phase Il Phase IV
(Unstable) (Transitional) (Convalescence)
VGOl gl L E g LA R LMl Adjust ventilator support for Transition to home or referring
physiology increased activity center
Characteristics: Characteristics: Characteristics:
High FiO2 requirements e FiO2<0.50 e Nasal cannula, nCPAP, or
Frequent desaturations e Off of IV sedation/paralysis home ventilator
Air-trapping e Weaning enteric sedatives e Happy child
IV sedation/paralysis e PH stable or decreasing Consistent interactions
High systemic steroids e Tolerates cares e Weaning bronchodilators
SV G BTV IV T CHISGL RS Il @ Steroids <1 mg/kg/day and diuretics
Physiology: Physiology: Physiology:
* Unstable; characterized by e Obstruction with lability e Stable except for
obstruction with long time e Episodic bronchospasm exacerbations
constants e Tolerating weaning
e V/Q mismatch
e Frequent bronchospasm
Transition to Phase II: Transition to Phase lIl: Transition to discharge:
Improvement in oxygenation e No desaturations e No systemic steroids
Systemic steroids able to be e Work of breathing improved e Excellent growth
weaned even minimally e Systemic steroids 0.2 mg/kg e Parental teaching
Central lines out e Disposition

PH improved
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3 Bénh canh nén

(1) RDS nang can th® may thédng s6 cao: Viém phdi bam sinh,
thiéu san phoi.

2 RDS nhe - TB thé may théng sb thap, rat NKQ, sau dé dat
NKQ lai, tdng théng s6 thd may: Thwdng gap nhat ventilator-
associated lung injury (VALI)

3) Thé may khdng xam lan, can oxygen thap, sau dé nang lén
dan = dat NKQ: Nhiém trung BV/ Viém trong tlr cung, sau
do VALI

TamAnh ooy KHOA HOC THUGNG NIEN 2025

Hospital

TIEN TIEN « HIEN DAl « LIEN TUC PHAT TRIEN



SINH BENH HOC BPD

. Anh hudng duong thé 16n:
v NKQ kéo dai = hep dudi thanh moén, granuloma PQ.
v Duong thd chua trwang thanh bj cang kéo dai = Nhiin khi phé
quan = Tiéng rit thithd ra
. Anh hudng duéng thé nhé: Tac nghén do thi€u phé nang
(New BPD). Phu né niém mac, phi dai co tron, tang tiét 2
Khdéng dap wng thuoc gian PQ.
. Anh hudng nhu md phdi: Nhu mo phoi khéng dong nhat,
co vung khang luvc duong tho thap/cao.
- Baraldi: time constant tré BPD tho may kéo dai tang tir
0.14+£0.01s dén 0.33£0.02 s

Baraldi E, Filippone M, Trevisanuto D, Zanardo V, Zacchello F. Pulmonary function
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SLB PHOI 2 NGAN (Fast/ Slow compartments)
Fast: R dwdng thé thap; Slow: R dwérng thé cao

(A) y Low tidal volume (B) Higher tid ne
Short insp times Longer insp times
Normal C ‘: - INormal C .Eamms- Y1598
Normal R * Worse distribution of gas Normal R : Improved dR/a‘s distribution
= Increased dead space ventilation / \ = tower XCO
: . Hgg:er g%OZ . Lowei FiO
S i ' o 2 ol : : \ * Less atelotasis
Low C fonm, / * Progressivé atelectasis LowC |
Hi ~N \* Regional overdistension High R > .
L R ™
. 2 High C
High C '
Low R i LowR |
Normal C
Normal C High R
High R

A. RR cao, Ti ngadn=> tKhodng chét, xep phdi, 1 Ventilation/perfusion khéng
phu hop vi khi vao ving cé R thap.

B. RR thap, Ti kéo dai > phan bd khi nhiéu hon = |xep phdi, cai thién
thdng khi + | nhu cau oxy

Nelin LD, Abman SH, Panitch HB. A physiology-based approach to the respiratory care of children with severe
bronchopulmonary dysplasia. In: Bancalari E, ed. The Newborn Lung: Elsevier; 2019.
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Ho tro hd hap tac ddng phdi toi thiéu

Muc tiéu + Chién lugc trong bénh phoi so sinh cap khéng phu
hop cho BN BPD nang.

- Bénh phoi SS cap |BPD nang

Thoi Nhirng ngay dau 36 tuan PMA

diém sau sinh
Bénhly Tuw gi®i han Khéng tw gidi han, phdi da bj ton
thwong
Muc tieu Rut NKQ sé@m, cai  Khéng thé cai may nhanh
may nhanh
Chiéen Bao vé phéi, Vttdi Tac déng phdi toi thieu: Bu thoi
lwo'c thiéu gian Thé ra > | Vung phdi qua

‘ gian - thong khi/twdi mau phu |
hop t6i da - | ,a




HO tro hO hap tac dong phai toi thieu
. Pa s6 BPD ndng cd tac nghén phdi + dd dan phdi binh
thuwong.
. Time constant = Thoi gian dé khi vao va ra khoi phé& nang
= Resistance X Compliance.
> Khi Time constant dai = Ti va dac biét Te du dai

VD: Time constant =0.3”, dé thd ra hét can Te =5 X Time
constant = 1.5”.
Ti=0.5"

> RR = 60”/(1.5” + 0.5”) = 30/ ph

Nelin LD, Abman SH, Panitch HB. A physiology-based approach to the respiratory
care of children with severe bronchopulmonary dysplasia. In: Bancalari E, ed. The
Newborn Lung: Neonatology Questions and Controversies. Elsevier; 2019:363e385.
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Can 2 giay dé dat lwu dong = 0 & thi thd ra = Cai tan sb thé thap

1. Mode: VG, néu leak nhiéu = PC; SIMV- PS (10-12
cmH20),

2. Ti=0,5-0,7 > 1 Khang luc dwdng thé cao can
RR thap (RR 20 -16 I/ph) du théi gian thé ra

EDWARD G. SHEPHERD, MD .Updates on Neonatal Chronic Lung Disease. 2020
Elsevier
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Ho tro hd hap tac ddng phdi tdi thiéu
2.Vt cao:

- B&nh phdi cap: Vt =4 — 6 ml/kg

- BPD nang: Can Vt cao (do khoang chét PN tiang vi bay khi +
RR thip can Vt cao dé da thong khi phat).

MV= 250 — 300 ml/kg/ph, RR=20/ph = khé&i ddu =10-12
ml/kg va +/- ting 12 — 15 ml/kg dé nguwc nang du.

- NKQ khéng béng chén: Xi quanh 6ng NK%Ca| Vt cao ho*n
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Théng so cai dat

- Leak qua cao: Khong thé VG - Mode PC vé&i PIP dd cao dé dat Vt:
PIP/PS/PEEP 25-40/10/6-8 cmH20.

PS ho trg thdng khi cho “fast compartment”

3. Cai PEEP chuan:

-PEEP cao: Giup dwong thé mé trong thi thé ra, gitip khong bi bay khi & vung slow

compartment + dwong thé 1d'n ngoai I6ng nguwc khdng bi xep & thi hit vao.

-Pudng thd Idn xep do mém sun khi PQ, dé du trao d6i khi can PEEP 8 - 12 cm H20.

- Xq phéi qua gian: Bay khi do thoi gian thé ra khéng di = Can tang
PEEP
TamAnh .\ KHOA HREC THUGNG NIEN 2025
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Ho tro hé hap tac ddng phdi toi thiéu

. Cai may: Tién trinh chdm

. Khi BN 6n véi FiO2 < 40%, MAP 10 cmH20 - Rut NKQ
- thd NCPAP, BN I&n can dung Diazepam 24 — 72 gi¢
dé BN thich nghi véi NCPAP.

. Khi BN 6n vdi FiO2 < 30% = Thé oxygen cannula, xuat

vién
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Ho tro hd hap tac ddng phdi toi thiéu

. BN th& may NKQ kéo dai, khdong thé chuyén sang giai doan IlI:
Mo KQ giup

v phat trién ki nang van déng miéng.
v dworng thé 8n dinh, ho tro thong khi du

. 13% BPD ndng can m& KQ.

. Tudi trung binh mé& KQ: 46 tuan PMA tudi sau ky kinh ( 43 — 52
tuan)

Murthy K, Porta NFM, Lagatta JM, et al. Inter-center variation in death or

tracheostomy placement in infants with severe bronchopulmonary dysplasia. J
Perinatol. 2017;37: 723e727.
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Két luan

. SLB BPD khac v&i tén thuong phoi cap tré sinh non = Tiép cén
thong khi khac:
1.RR thap hon, Ti va Te dai hon,

2.Vt cao hon,

3. PEEP cao hon.

. BPD khong héi phuc nhanh—> Can tiép can kéo dai véi ho tro hd

hap du + dinh dudng chuan, khéng phai cai may thd nhanh.
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THANK YOU!

XIN CHAN THANH CAM ON
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