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ANH HUONG CUA TU THE NAM SAP LEN HUYET DONG
VA LUONG NU'GC O PHOI TRONG THONG KHi NHAN TAO
O BENH NHAN SUY HO HAP CAP TIEN TRIEN
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Tém tat

D3t van dé: Hoi chirng suy hd hap cdp tién trién (ARDS) la bénh ly ndng né, thudng gap trong Hoi strc cap
clru, cé ty 1@ tlr vong cao tir 40 - 60%. Thong khi nhan tao (TKNT) tu th& ndm sap c6 tac dung 1am cai thién
oxy mdu, giam t6n thwong phdi do thé may, gidm ty | t&r vong. Tuy nhién tw thé ndm sap cé tac dung nhuw
thé ndo dén cac thdng s6 huyét dong la nhirng van dé con tiép tuc duwoc nghién ciru. Muc tiéu: Nhan xét anh
hudng cla tu thé nam sap téi huyét dong va chi sé danh gia lugng nuwdc & phdi trong thdng khi nhan tao &
bénh nhan suy hd hap cap tién trién. Phwong phap: Nghién ciru m6 ta tién ciru trén 9 bénh nhan ARDS c6
PaOZ/FiOZS 100 hodc PaOZ/FiOZS 150 nhuwng dang gidm véi PEEP > 5 va FiO, > 60%. Céac bénh nhan duoc thd
may theo huéng dan ctia ARDS Network va dugc dat PiCCO dé theo ddi cac chi sé huyét dong va lwong nudc
& phdi. K&t qua: Tan s6 tim, huyét dp trung binh va 4p lwc tinh mach trung tdm duoc duy tri 6n dinh trong khi
BN ndm sap. Khdng cé BN nao bi ngirng tim hay tut huyét 4p khi ndm sap. Chi s6 CO va Cl thay d6i khong cé y
nghta théng ké khi BN ndm sap so vé&i khi ndm nglra. Lwvong nuéc & phéi khdng thay d6i khi BN ndm sap. Két
luan: Tu thé ndm sap khong anh hudng nhiéu téi huyét dong va thong s6 lwong nudc & phdi trong théng khi
nhan tao & bénh nhan ARDS.

Tir khéa: Thong khi nhan tao tw thé ndm sap, hdi chirng suy ho hap cap tién trién, ARDS.

Abstract

EFFECTS OF PRONE POSITION ON HEMODYNAMIC AND EXTRA
VASCULAR LUNG WARTER INDEX IN VENTILATION FOR PATIENTS
WITH ACUTE RESPIRATORY DISTRESS SYNDROME
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Background: Acute respiratory distress syndrome (ARDS) is a serious pathological condition, commonly
seen in emergency department and ICU with high mortality rate (from 40 to 60%). Prone ventilation has been
shown to improve blood oxygenation, to reduce ventilation induced lung injury (VILI) and mortality. However,
how this procedure could impact on hemodynamics is the topic for this study. Objectives: To identify the
impacts of prone ventilation on hemodynamic parameters and extra vascular lung water indexes on patients
with ARDS. Methods: This was a prospective observatory study carrying out on 9 ventilated patients with
ARDS. The ratio of PaOz/FiOZ was less than 100 or 150 and on decrease on PEEP > 5, FiO, > 60%. All of patients
were implemented a protective ventilation strategy following ARDS Network guideline in both supine and
prone position. Results: The changes of hemodynamic parameters (HR, BP, CO, CI and GEDVI) and EVLWI
were not statistically significant in comparison with those in supine position. Conclusions: Prone ventilation
did not affect much on the hemodynamic and EVLWI parameters.
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1. DAT VAN BE

Hoi chirng suy hé hap cap tién trién (ARDS) la
mot tinh trang bénh Iy ndng né, cd ty 1é t&r vong
cao tir 40 - 60% [1]. Dac trwng cla ARDS |a lam tén
thwong mang phé& nang mao mach, lam thodt dich va
cac chat cao phan ti tir trong long mach ra khoang
k& va vao trong phé& nang. Hau qua |3 giam thé tich
va dd gidn nd cla phéi [2]. Phuong phap théng khi
nhan tao tu th& ndm sap trong diéu tri bénh nhan
ARDS d3 duwoc chirng minh cdi thién oxy mau tir 70
- 80% cac trudng hop, gidm tén thwong phéi do thé
may va giam ty & t&r vong tir 32,8% xuéng 16% [1].
Tuy nhién co ché tic dung cling nhu nhitng lgi ich
va nguy co clia TKNT tw thé nam sap hién nay van
con nhiéu tranh c3i. Liéu tw thé bénh nhan ndm sap
c6 tac dung lam gidm lwong dich phu & phéi va cé
anh hudng téi huyét déng hay khéng hién nay con it
nghién ciru dé cap dén? Vi vay chiing t6i tién hanh
nghién cttu dé tai nay nham muc tiéu: Nhdn xét dnh
hwéng cla cia tw thé ném sép téi huyét déng va
Iwong nwdc & phdi trong théng khi nhdn tao tu thé
ndm sép & bénh nhdn suy hé hdp cdp tién trién.

2. DOI TUONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

GOm 9 bénh nhan ARDS ¢6 PaOZ/FiO2 <150 duwoc
diéu tri tai khoa Cap ciru bénh vién Bach Mai ti
thang 11/2014 dén thang 10/2016.

2.1.1. Tiéu chudn lwa chon bénh nhén (BN)

* Theo dinh nghia Berlin vé ARDS ndm 2012 [3]:

- Thoi gian: X3y ra cdp tinh, trong vong 1 tuan
cla bénh hodc céc triéu chirng h6 hap nang 1én hay
ma&i xuat hién.

- Hinh dnh X quang ph&i: m& lan tda hai phdi
khong do tran dich hay xep phéi.

- Suy ho6 hap khéng do suy tim hay qua tai dich.
Siéu am tim dé loai trir phu phéi cap huyét ddng néu
khéng ¢ yéu té nguy co.

* Bénh nhan dwoc TKNT theo ARDS Network va
huy déng phé& nang nhwng trong vong 24 gid ma oxy
mau khong cai thién: Ty 1é PaO,/FiO, < 100 mmHg
hodc PaO,/FiO, < 150 mmHg nhung cé xu huéng
tiép tuc gidm vdi PEEP > 5 c¢mH_0, FiO, 2 60%.

2.1.2. Tiéu chudn logi trir bénh nhén

- Bénh nhan duwdi 16 tudi.

- Gia dinh bénh nhan khéng déng y

- Bénh nhan cé chéng chi dinh véi tu thé nam sap:

B Chan thuong so ndo, chan thuong cot séng,
chan thvong ham mat.

= G3y xwong chau, xwong swdn mdi phiu
thuat vung bung, nguc.

" S3c nang (huyét dp trung binh < 65 mmHg
khi da duoc dung thudc van mach) hodc loan nhip
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tim nang de doa tinh mang.

®  Bénh nhan dang loc mau lién tuc.

®  Phu nit c6 thai.

2.2. Phrong phap nghién ciru

2.2.1. Thiét ké nghién ciru: Nghién clru tién clru
mo ta

2.2.2. Tién hanh nghién ciru

* BN dwo'c thong khi nhan tao xam nhap theo
ARDS Network [4]

- C3i d&t théng s6 may thd:

+ Phuong thirc thd: VCV, VC+, PCV

+ Vt muc tiéu: 6 - 8 ml/kg cdn nang ly twdng
(PBW)

+ Tan s6 thd: f < 35 [an/phat dé dat thong khi
phut can thiét

+ Ty |& thoi gian thd vao, thd ra I:E = 1:1 dén 1:3

+ Cai dit PEEP va FiO, theo bang hudng dan cua
ARDS - Network

- Muc tiéu can dat dé diéu chinh théng s6 may tho:

+SpO0, tr 88 - 95% hay PaO, tir 55 - 80 mmHg.

+ pH mau DM twr 7,25 - 7,45.

+ Pplalt <£30cmH,0.

* Bénh nhan duoc huy dong phé nang véi mirc
CPAP 40 cmH,O trong 40 gidy trong trwdng hop
khdng c6 chéng chi dinh nhw tut huyét ap, tran khi
mang phai.

* Pat PiCCO theo dbi huyét dong va thay dai
lwgng nwéc & phoi

- Chuan bj nwéc lanh < 4°C. K&t ndi vdi hé théng
PiCCO trén may MP intellivue 30. Chuan d6 zero dé
do huyét 4p déng mach. Cai dit mrc chiéu cao va can
nang, tudi b&énh nhan. Lap dit cdm bién nhiét dé dau
vao vdi catheter TMTT, kiém tra thdng s6 ml nuéc
lanh cAn bom. Tién hanh bom 15 nuéc lanh 3 [an lién
tiép. Lya chon 2 két qua t6i wu va giéng nhau nhat.
Xac nhan két qua do dugc. Cap nhat cac thong s6 st
dung trong nghién ctru

* Tién hanh TKNT tu thé ndm sap

- Thoi diém thuc hién thay d6i tu thé bénh
nhan ndm sap: Trong vong 24 gid tir khi BN duoc
chan dodan |a ARDS va dap (rng d0 céc tiéu chuin
Iwa chon.

- Duy tri TKNT tuw thé ndm sap 1a 16 - 17 gid/ngay
khi oxy mdu cai thién va khéng cé bién chirng nguy
hiém nhu tut huyét 4p, nglrng tim, tudt ndi khi quan...

- TKNT trong khi bénh nhan nam sap: Theo ARDS
Network nhu khi ndm ngtra.

- Do céc chi s6 huyét déng: Tan s6 tim, huyét 4p
trung binh, ap lyc tinh mach trung tam, cung lwong
tim, chr s& tim, t6ng thé tich mau cudi tam truwong
(GEDVI), lwvgng nwéc ngoai mach msu & phdi (EVLWI)

- Céc thoi diém do: Trwde khi ndm sap, sau ndm
sap 1 gid, 6 givv, 12 gidy, 16 gi®y va sau ndm nglra 6 gio.



3. KET QUA

Nghién ctru thdng khi nhan tao tw thé ndm sap
cho 9 bénh nhan ARDS cé PaO,/FiO, < 150 tai khoa
CAp clru bénh vién Bach Mai tir thang 11/2014 dén

3.1. Tan s6 tim va huyét ap
Bang 3.1. Thay d6i tan s& tim va HATB khi bénh nhan nam sap
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thdng 01/2016 chiing téi thu duoc két qua nhu sau:

Tubi trung binh ctia bénh nhan 13 46,7 + 17,4,
thap nhat |a 16, cao nhat 13 68. Ty 1& bénh nhan
nam la 76,2%.

Trwoc nam NS 1h NS 6h NS 12h NS16h | Namnsua
sap 6h
TS tim
" ) 116,9+16,4 | 115,8+17,1 | 1153+16,4 | 113,9+156 | 112,7+16,7 | 115,1+16,6
(Lan/phuat)
HATB
82,1+9,1 81,6+10,2 82,6+10,1 83,8+8,7 83,318,1 82,4+9,3
(mmHg)

(NS: Nam sap)

Nh@n xét: Tan s6 tim va HATB cla bénh nhan thay d&i khong cé y nghiia thong ké trong khi TKNT tw thé

nam sap.

3.2. Ap luc tinh mach trung tam (ALTMTT)

20
13,144.7 13,144,5
12,4444 e
. 11.944.2 11.544.5 11,644,2
o 15 -
T
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<
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E * *
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0 |
Truwde NS NS 1h NS6h NS 12h NS 16h N3m nglra 6h

Bang 3.2. Thay d&i cung lwgng tim va chi s tim

(*): p > 0,05 so v&i trudc khi ndm sap
Biéu d6 3.1. Thay d&i dp lyc tinh mach trung tam
Nhdn xét: ALTMTT cé xu hudng ting |én khi bénh nhan nam sap 1 gior va 6 gio, sau d6 giam di & cac thoi
diém tiép theo nhung su khac biét khong cé y nghiia théng ké so véi trudce khi ndm sap.
3.3. Thay d6i cung lwgng tim va chi s6 tim khi nam sap

Truoc nam NS 1h NS 6h NS 12h NS 16h Nam ngura
sap 6h

co

5,9+11 6,2415 6,3+1,8 6,4+1,7 6,4+1,7 6,5+13

(L/ph)

al

3,740,6 3,9+0,8 3,9+0,9 3,9+0,8 42411 4,2+0,8

(L/ph/m2)

(CO: cung luvgng tim, Cl: Chi s& tim)
Nhén xét: Cung lwong tim va chi s6 tim cé xu hudng ting I&n khi bénh nhan ndm sap nhung khéng cé y
nghta théng ké (p > 0,05).
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3.4. Tong thé tich cudi tam trwong (GEDVI)

1000 -
p > 0,05

800 -
E
= 600 -
< & 3 2 @ &
> 400 - H + + +H sl
~ ] o = > R

200 -

0 T T T T T
Trurdc NS NS 1h NS 6h NS 12h NS 16h Nam ngtra 6h

Bi€u d6 3.2. Téng thé tich cudi tdm trwong
Nhan xét: Khi bénh nhan ndm sap thi téng thé tich cudi tdm truong cé xu hwdng thap hon nhung sy
thay d&i khong cé y nghia théng ké so véi khi ndm nglra.

3.5. Thay d&i lwg'ng nwéc & phdi (EVLWI)

40 -
_ 30 | 22.7#2 22,344.6 23,3453 22,9%5.2 22,744.8 22.445.5
< { | {
S
£ 2 I
=
o}
a * *
10 -
0 T T T T T
Trude NS NS 1h NS 6h NS 12h NS16h  Nimngira6h

(*): p > 0,05 so véi truede khi ndm sap

Biéu db 3.3. Thay d6i lvong nuwdc & phéi
Nhdn xét: Khi bénh nhan ndm sap 1 gio va sau khi bénh nhan nam nglra trd lai 6 gio thi lvong nuwdc &
phdi c6 xu hwdng gidam nhung sy thay d6i khong cd y nghia thong ké so vdi trude khi nam sap.

4. BAN LUAN

Ching t6i da ap dung phuong phap thong khi
nhan tao tu th& ndm sap trén 9 bénh nhan ARDS véi
Pa0,/FiO, < 100 hodc PaO,/FiO, < 150 nhung dang
¢6 xu huwdng gidm. Trong khi ndm sap, bénh nhan
ti€p tuc duoc thd may theo huéng din clia ARDS
Network va diéu tri nhuw khi ndm ngtra [4].

4.1. Tan s& tim va huyét ap trung binh

Két qud & Bang 3.1 cho thay trong qud trinh
TKNT tw thé nam sap thi tan s6 tim luén 6n dinh,
thap nhat 1a 72 lan/phut, cao nhat 1a 143 lan/phat,
trung binh khi bénh nhan nam sap 1a 114,9 + 16,4
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lan/phut. Chung téi khong gap bénh nhan nao cd tan
s6 tim qud thap hay qué cao. K&t qua nghién ctru cla
chuing téi cling twong tu nghién clru cta Pelosi, tan
s6 tim khdng thay déi & cac thoi diém trwdc, trong
va sau nam sap, lan luvot [d 111 +£24; 115 + 23 va 116
+ 14 [an/phut [5]. Ching t6i cling khdng gp tai bién
nguy hiém nao nhu loan nhip tim, nglrng tim trong
khi thay d&i tw thé& va khi bénh nhan nam sap. Tuy
nhién tan s& tim cling con phu thudc vao moét s6 yéu
t6 khdc nhuw bénh nhan c6 sét hay khéng. Do d6 tan
s6 tim cling cé thé dao d6ng trong qua trinh diéu tri.

Trong nghién cru cta chung t6i, HATB cla bénh
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nhan trudce khi nam sap la 82,1 + 11,2 mmHg. Trong
khi bénh nhan nam sap, HATB luén duoc duy tri 6n
dinh & mic 80 - 85 mmHg, thap nhat [a 63 mmHg,
cao nhat 1a 107 mmHg. Diéu nay phan nao cho thay
sy 6n dinh vé mat huyét dong clia bénh nhan trong
qud trinh TKNT tu thé ndm sap. Theo nghién ctu
cla Jozwiak thi HATB con tdng & nhom bénh nhan
nam sap co ting Cl va c6 xu huéng ting & nhém
khong co tang Cl [6].

4.2. Ap lwc tinh mach trung tam

Trudc TKNT tu thé ndm sap, ALTMTT cla bénh
nhéan la 12,4 + 4,4 cmH,0. Tuy nhién hau hét cac
bénh nhan trong nghién ctu cla ching t6i déu
duoc thd may véi PEEP kha cao (tir 12 - 14 cmH,0)
va khéng bé may khi do ap luc tinh mach trung tam
(ALTMTT) nén chi s6 nay la chdp nhan duoc. Khi
bénh nhan nam sap 1 gi® thi ap lwc tinh mach trung
tdm tdng 1én 13 13,1 £ 4,7 cmH,0, cao hon so voi
trwdc khi ndm sap nhung khéng cé y nghia théng
ké (biéu d6 3.1). Sau d6 ALTMTT dugc diéu chinh
bang kiém soét dich truyén va loi tiéu dé vé gan muc
ban dau. Nhiéu téc gia cho réng ting ALTMTT phan
anh sy gia ting 4p lwc 6 bung khi TKNT tw thé nam
sap lam tdc dong dén cac tang trong 6 bung nén lam
tdng tién ganh that phai. Mat khac thi tw thé nam
sdp lam cho tim & vj tri thap hon so véi tinh mach
chl nén cling lam tang lvgng mau tinh mach vé tim.
Két qua lam tang ap lwc tinh mach trung tadm [6]. Vi
vay khi bénh nhan nam sap thi ciing can theo ddi
ALTMTT dé kém sodt dich truyén cho bénh nhan.
Nghién cttru ctia ARDS Network cho ring viéc kiém
soat dich chat ch& & bénh nhan ARDS cé thé lam
giam ty |& tir vong [4].

4.3. Cung lwgng tim (CO) va chi sé tim (Cl)

Bé&nh nhan ARDS thudng cé rdi loan vé huyét
doéng do nhip tim nhanh va ap lyc dong mach phéi
cao do tang strc cdn ddng mach phdi. Didu nay cling
dan dén suy tim phai va gidm thé tich d6 day that
trai va gidm cung lvgng tim. Trong qua trinh nghién
ctru, ching t6i do chi sé CO va Cl cho 9 bénh nhan
bang phuong phap hoa lodng nhiét - PiCCO (bang
3.2). Trong nghién ctru cta ching téi khdng cé bénh
nhan nao bi suy tim nén trudc TKNT tuw thé ndm sap
thi cd CO va Cl d8u & trong gidi han binh thuwdng (CO
=5,9+1,1; Cl=3,7 £0,6). Trong va sau TKNT tu thé
nam sap thi CO va Cl khdng bi giam di ma con ¢é xu
hudng ting 1én nhung khdng cé y nghia théng ké (p
> 0,05). Nghién ctru cta Jozwiak cho thdy c6 9 bénh
nhan khi lam th& nghiém nang hai chan thu dong
(PLR) trudic khi ndm sap cé tang Cl trén 10% (c6 dy
trir tien ganh) thi khi ndm sap cling 1am ting Cl trén

10%. Con v&i 9 bénh nhan khéng cé dy trir tién gdnh
thi CI cting khong thay d&i khi nam sap [6]. M6t s6
nghién ctru thi cho thay tu th& nam sap khéng lam
anh hwdng hodc anh hudng it t&i huyét déng. Trong
khi mot s6 nghién clru khac lai cho thay tw thé nam
sap lam tdng cung lwvong tim nhung co ché tac dung
chua duoc ro.

Tu thé& ndm s&p lam ting tién ganh tim phai va
tim trai & hau hé&t cdc bénh nhan. Th nhat |a do tw
thé& tim ha thap nén lam tdng mau tir cic tang trd
vé tim. Th& 2 13 do ting ap luc & bung nén ép vao
céc tang lam dén mau vé tim. Viéc tang tién ganh
cho thay su tdng 4p lwc 6 bung khdng lam xep tinh
mach cht dudi. C6 18 do &p luc 6 bung van thap hon
ap lyc & thanh tinh mach chd dudi. Nghién clru cla
Jozwiak cho thay tu th& nam sap lam ting hau ganh
that trdi & hau hét cdc bénh nhan. Diéu nay duoc
giai thich 3 do ting HATB va cé thé mot phan do tac
doéng clda huyét dp ddng mach & cudi thi tdm thu [6].
Ciing khéng loai trir kha ndng do tac déng cta ap lyc
8 bung 1én hé théng dong mach & bung. Diéu nay cé
thé la do dé ép cdc mach mau nho & bung lam ting
ap luc & thanh mach mau con déng mach cha bung
khong dé bj dé ép. Tham chi sau khi ndm sap thi CO
tang |én cé y nghia & bénh nhan cé dy trir tién ganh.
Nguoc lai nhitng bénh nhan khéng cé dy trit tién
ganh thi tu th& ndm sap khong lam thay d6i CO [6].

4.4. Tong thé tich mau cudi tdm trwong

Ciing bang phuong phap PiCCO, chung t6i thay
téng thé tich mdau cudi tdm trwong (GEDVI) trudc khi
bénh nhan ndm sap la 788 + 80 ml/m? (Biéu db 3.2).
V&i mirc chi s6 nay thi bénh nhan dugc danh gia 1a
da dd vé khaéi lvgng tuan hoan (tir 680 - 800 ml/m?)
do d3 duoc diéu chinh & giai doan diéu tri ban d3u.
C4c bénh nhan nay cd tut huyét dp thi cé thé sir dung
thudc van mach ma khéng phai b6 sung thém dich
truyén. Trong khi nam sap thi GEDVI c6 xu huéng
giam di so v&i trwde khi nam sap nhung khéng cd y
nghia théng ké (p > 0,05). Khi bénh nhan nam nglra
tré lai thi GEDVI lai tang |én twong (ng véi mirc ban
d3u. Theo tac gid Jozwiak thi khi bénh nhan ndm sap
s& lam tang ap luc 6 bung nhung khéng du dé gay
xep tinh mach chd dwdi lam can trd tuan hoan trd vé.
Mat khac ap luc nay lai tdc dong lén cac tang trong
& bung 1am dén mau tré vé tim vi thé tu thé nam
sap khong lam gidm thé tich mau vé tim [6]. Nhw
vay nho ki thuat do PiCCO ma ching t6i c6 thé kiém
soat dugc lwong dich can truyén cho bénh nhan. Pay
cling 13 mét yéu t6 quan trong trong diéu tri bénh
nhan ARDS. Tuy nhién viéc thuc hién ky thuat nay
chua duwoc phé bién va chi phi t6n kém cho bénh

JOURNAL OF MEDICINE AND PHARMACY 53 I



Tap chi Y Duoc hoc - Trwdng Bai hoc Y Duoc Hué - Tap 7, s6 2 - thdng 4/2017

nhan nén ching t6i chuwa thyc hién dwoc nhiéu.

4.5. Thay déi lwvgng nwd'c & phdi

Qua két qua & Biéu d6 3.3 chung téi thay lvong
nuwéc ngoai mach mau & phdi (EVLWI) cla cac bénh
nhan khd cao. Trudc khi nam sap thi EVLWI 1a 23 +
4 ml/kg. Theo Jowizak thi EVLWI & ph6i ngudi binh
thwong la dwdi 10 ml/kg. Trong ARDS thi EVLWI tdng
cao nhat trong ba ngay dau do hau qua cla ting
ap lyc thay tinh @ mao mach phéi va do tang tinh
thdm & hang rao ph& nang - mao mach [6]. Vi vay
tén thuwong phéi cang ndng thi EVLWI cang ting cao.

Trong va sau khi b&nh nhan ndm sap thi EVLWI
giam di nhuwng khéng cé y nghia théng ké. Diéu nay
6 thé 1a do tu thé nam sap chl yéu ¢ tac dung lam
tai phan bd dich & cac vung phdi do tac déng cua
trong lyc. Khi bénh nhan nam sap thi dich duoc di
chuyén tlr vung lwng sang vung nguwc nén lam ting
théng khi cho ving lwng va cai thién ty 1& thong khi/
twdi mau (V/Q) nén lam tang oxy mau. Vi vay vdi cac
truong hop khong thay cai thién oxy mau khi ndm
sdp thi cd 1& la do lvgng dich & phéi qua nhiéu lam
tang thé tich phéi dong d3c nén khi d6 sy phan bé
lai dich & cac vung phéi 1a khéng déng ké. Nguoc lai

trong trwdng hop ARDS nhe thi do lwvong dich & phéi
it nén TKNT tw th& nam sap cling khong phat huy
dugc tac dung. Co6 thé day cling 1a mét trong nhirng
goi y dé lwa chon bénh nhan TKNT tu thé nam sap
cho phu hop.

Jowizak cling cho rang EVLWI va gidm oxy mau
trong ARDS |3 hai bién d6c |ap tién lwong bénh nhan
ARDS [6]. Theo Kushimoto thi EVLWI twong tng véi
murc d6 tir nhe dén ndng cla ARDS theo phan loai
cla dinh nghfa Berlin ndam 2012 (nhe la 16,1; trung
binh 13 17,2; ning 13 19,1 ml/kg v&i p < 0,05). EVLWI
cling cé twong quan chdt ché vai ty 1&é PaO,/FiO, voi
r=-0,355; p<0,001 [7].

5. KET LUAN

- Tan sb tim, huyét 4p trung binh va ap lyc tinh
mach trung tdm duwoc duy tri 6n dinh trong khi BN
nam sap. Khong cé BN nao bj ngirng tim hay tut
huyét 4p khi nam sap.

- Chi s6 CO, CI vaf GEDVI thay d&i khéng cé y
nghiia th&ng ké khi BN ndm s&p so véi khi ndm nglra.

- Lwgng nudc & phéi (EVLWI) khéng thay d&i khi
BN ndm sap.
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