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NGHIEN CU'U HIEU QUA PIEU TRI BANG THO MAY
KHONG XAM NHAP TREN BENH NHAN SUY HO HAP CAP

Vé Viét Ha, Nguyén Vin Minh, Trén Xuén Thinh
Trwong Bai hoc Y Dwoc Hué

Tém tat

Muc tiéu: Thd méy khdng xdm nhap khi dp dung s&m cho cac trudng hop suy hd hap cé thé [am giam
duoc ty |& phai dat noi khi quan, gidm ty & tlr vong trong cac bénh nhu dot cdp bénh phdi tic ngh&n man
tinh, viém phéi, hen ph& quan... Muc tiéu ca nghién clru nham danh gia viéc thd may khong xam nhap sém
cho cac bénh néu trén co lam gidm duwoc ty |é phai dat ndi khi quan, ty |é tlr vong. Phwong phap nghién ciru:
Nghién ctru mo ta cat ngang, thoi gian tir thang 9 nam 2017 dén thang 5 ndm 2018. Cac bénh nhan suy hd
hap mirc dé vira dugce duwa vao nghién clru véi phuong thirc thd CPAP. Xét nghiém khi mau duoc thuc hién
sau 3 gio. K&t qua: Ty |é that bai phai dat ndi khi qudn trong nhém nghién clru |a 19,8%. K&t luan: Thé may
khéng xam nhap khi dp dung s&m cho cac bénh suy hé hap mirc do vira gidm duogc ty 1€ phai dat ndi khi quan.

Tir khéa: thé mdy khéng xdm nhdp, suy hé hép cép, ndi khi quén

Abstract
THE EARLY USE OF NON-INVASIVE VENTILATION FOR ACUTE
RESPIRATORY FAILURE IN ICU

Vo Viet Ha, Nguyen Van Minh, Tran Xuan Thinh
Hue University of Medicine and Pharmacy

Background: The noninvasive ventilation (NIV) can prevent the need for intubation and the mortality
associated with episodes of chronic obstructive pulmonary disease (COPD), pneumonia, asthma ... The aim
of this study was to find whether the introduction of NPPV early after the admission was effective at reducing
the need for intubation and the mortality rate. Methods: Patients were recruited from 9/2017 to 5/2018.
CPAP mode delivered through a face mask may be used. Blood gas was tested after 3 hrs. Results: 31 patients
were recruited, The use of NIV significantly reduced the need for intubation. The failure rate must set an
local management in the research group is 19,8%. Conclusions: The early use of NIV in ICU improved arterial
blood gas, decreases the rate of need for intubation and reduces the mortality in patients with moderate
respiratory failure.
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tai bién do d&t ndi khi quan va mé khi quan, cai may
thuan loi, gidm s& ngay nam vién va chi phi diéu tri,

1. AT VAN PE
Th& méy khdng xdm nhap (NIV) dau tién duoc

nha vat ly nguwdi Thuy Dién - John Dalziel 4p dung
nam 1838 duwai dang tui khi cé ap lyc khac nhau (ap
Iwc Am hodc dp lwc duong) thay déi theo tirng ving
clia co thé nham hé tro cho qud trinh hé hap. Trong
subt nira dau thé ky 20, thd may KXN &p lwc am
duoc st dung rong rdi dé hd tro ho hap sau gdy mé.
T nhirng ndm 1960, vdi sy phat trién manh mé& cla
théng khi nhan tao 4p luc duwong thi thd may ap luc
am dan dan bi han ché& pham vi st dung va chi con st
dung dé ho tro cho cac trudng hop suy ho hap man.
Nam 1980 méi phét sinh ra mat na miii — miéng, thd
may KXN lai dwoc phét trién manh mé&. Do wu thé
veé gidm ty 1& viém phdi lién quan dén thd may, tranh
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dac biét 13 gidm ty |1& tlr vong dong thai trong qud
trinh thd may bénh nhan cé thé thd tu nhién, noi
chuyén, khac dam, cé thé két hop dung thudc dang
khi dung,.. nén céc phuong thirc thd may khdng xam
nhap ngay nay dwoc ap dung rong rii trén toan thé
gidi. Theo d4 1a sy xuat hién ca nhiéu loai may thd
ngay cang phu hgp cho phuong thirc nay. Tuy nhién,
thé may khéng xdm nhap khéng dugce st dung thay
thé& cho dit ndi khi quan va théng khi xam nhéap khi
viéc dat néi khi quan va théng khi xam nhap dat hiéu
qua diéu tri cao hon [8].

Tai don vj Hoi strc cip clru - Bénh vién Trudng
Dai hoc Y Dugc Hué d3 ap dung kha rong rai phuong

DOI: 10.34071/jmp.2018.4.3

- Ngay nh@n bai: 9/7/2018, Ngay déng y déng: 26/7/2018, Ngay xudt bén: 20/8/2018

JOURNAL OF MEDICINE AND PHARMACY 23 I



Tap chi Y Duoc hoc - Trrrdng Bai hoc Y Duoc Hué - Tap 8, s6 4 - thdng 8/2018

thire thd mdy khéng xam nhap d6i véi mot s6 bénh
nhan suy h6 hap cadp mirc d6 vira va khdng cé chéng
chi dinh d3 dem lai hiéu qua cho bénh nhan vé |am
sang va cai thién khi mau dong mach.

Muc tiéu nghién cttu clia dé tai nhdm xac dinh
xem liéu thd may khong xam nhap sém cé hiéu qua
lam giam ty 1é dat NKQ khi ap dung cho bénh nhéan
suy ho hap cap do dot cap bénh phdi tic ngh&n man
tinh, viém phdi, hen phé& quan ...

2. DOI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Tiéu chuin chon bénh:

T4t ca bénh nhan suy hd hdp mic d6 vira bao
gdm COPD, hen phé& quan, viém phdi cé suy hé hap
dd tiéu chuidn thé may khéng xam nhép: LAm sang
c6 khé tha vira nhip thd tir 24- 35 [An/ phut, st dung
co hd hap phu, di déng thanh bung nghich thudng.
Khi mdu doéng mach c6 PaCO, tir 45- 60 mmHg kem
pH 7,25- 7,35.

2.2. Tiéu chuan loai trir:

Bénh ngirng thd, ngirng tim, tic nghén dudng
thé: di vat, dom d3i..Tan s6 thd trén 35 [an/phat,
kho thé ndng vai co kéo co hd hap nhiéu. Gidm oxy
mau nang de doa tinh mang. Toan mau nang pH <
7,25 va PaCO, > 60 mmHg, cac bénh phdi tdc nghén
man tinh pH < 7,10 va/ hodc PaCO, > 60 mmHg. RGi
loan tri gidc GCS < 8 diém. Bé&nh nhan khéng hop
tac, nguodi bénh khéng c6 khd nang bao vé duong
thd, kha nang ho khac kém. Tut huyét ap, huyét ap
khoéng 6n dinh. R6i loan nhijp tim, nhdi mau co tim.
Nguy co nén mita gay viem phéi hit cao. Méi phau
thuat ving méat hodc duong tiéu hda, chdy mau
dudng tiéu hda trén ndng. Chan thuong dau mat.
B4t thudng vung miii hong. Suy da co quan nang.
RGi loan déng mau nang...

2.3. Chuan bj bénh nhan:

Giai thich cho bénh nhan (néu bénh nhan con
tinh tdo) va gia dinh/ngudi dai dién hop phap cla
bénh nhan vé su can thiét va cac nguy co cla thd
may. Bénh bénh/dai dién cta bénh nhan ky cam két
thuc hién ky thuat.

Tu thé bénh nhan: nam d3au cao 30 - 45 do, nam
dau bang néu tut huyét dp. Thé may tai givong
bénh.

Tién hanh cho bénh nhan thd may, gidi thich cho
bénh nhan hiéu va hop tac, sau d6 Up mat na miéng
- miii cho bénh nhan, tay nguai thuc hién gitt mat na
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sao cho vira khit, kiém tra huéng dan bénh nhan thé
theo mdy, khi bénh nhan th& theo may, hop tac t6t
thi ma&i dung day c6 dinh.

Pat cac théng s6 may thé ban dau: Cac phuong
thirc thd méy bao gdm CPAP, BiPAP, PSV. Cai dat cac
théng s6:

- FiO, 100% sau d6 giam dan dé duy tri SpO, 2
92%

- IPAP 8-12 cmH,O

- EPAP 0-5 cmH20

- Ap luc hd tro (PS) = IPAP - EPAP

- Ap lic chénh lé&ch gitra IPAP va EPAP nén duy tri
khoang 5cmH,0

Theo do6i:

- Mach, huyét ap, dién tim (trén may theo ddi),
SpO,: thudng xuyén.

- Xét nghiém khi mau: lam sau 03 gio tuy theo
tinh trang bénh, [am cap ctu khi cé dién bién bat
thuong.

- Hoat déng clia may thd, cac ap luc duwong thé,
bao dong

Céc tiéu chuan that bai:

Cac dau chirng 1am sang van ndng lén, SpO, <
90% va PaCO, tdng nhiéu, xuat hién chdng chi dinh
tuyét d6i hodc bién chirng nding. N&u khong thé tién
hanh trong [an thd dau tién trong 2 gi®& c6 nghia la
NIV dung nap kém. Sau bé mdy néu bénh nhan cé
dau hiéu suy hd hap thi NIV nén duoc dirng lai.

2.4. Thoi gian va dia diém nghién ciru:

Nghién ctru dugc tién hanh tir thang 9 ndm
2017 dén thang 5 nam 2018

Dija diém nghién ciru: Pon vi Héi strc cap clru -
Bénh vién Trudng Pai hoc Y Duwoc Hué

2.5. Phuwong phap nghién ctru:

Nghién ctru s&¢r dung phuong phap mé ta cit
ngang

3. KET QUA NGHIEN cU'U

Téng s6 31 bénh nhan dd tiéu chudn duoc dua
vao nhém nghién clru, thoi gian tir thang 9 nam
2017 dén thang 5 ndm 2018 théa man céc diéu kién
da néu trén.

Bénh nhan duoc thd may khong xam nhap cung
cac thu6c diéu tri co ban, bénh nhan duoc theo ddi
va kiém tra khi mau déng mach sau 3 gio* dé danh
gid két qua diéu tri va dé diéu chinh kip thoi cac
théng s6 may tho.
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3.1. Piac diém chung cta d6i twgng nghién ciru

Bang 1. Dic diém chung cla nhdm nghién ctru

Théng s6 S BN Gid tri
Gidi tinh Nir 9 29,0 %
- Nam 22 - 71,0%
Téng 31 100,0%
Db tudi Nhd nhéit 3 40
Lon nhit 9
Trung binh 66,5 (£16,2)

3.2. Ty lé céc bénh suy hd hap
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3.3. Cac thong s6 1am sang trwdc va sau thé may khéng xam nhap
Bang 2. Cac thdng s6 |am sang trwdc va sau théd may KXN

Théng s6 Trwdc thd KXN Sau th& KXN
Mcrc do khoé thé Kho thé nhe (%) 3,2 60,9

Khé thé vira (%) 67,7 39,1

Kho thd nang (%) 29,1 0
Huyét 4p tdm thu

190 140

Mach (lan/phut) 112,9 (+20,6) 98,2 (+19,2)
Nhiét dd (°C) 37,4 (£0,7) 37,1(£0,2)
Nhip th& (lan/phut) 36,6 (8,7) 28,9 (+6,4)
SpO, (%) 82,5 (+14,1) 94,4 (+5,1)
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3.4. Cac thong s6 can 1am sang trwdc va sau thé may khéng xam nhép
Bang 3. Cac thdng s6 can 1am sang trudc va sau thd may KXN

Trudc khi can thiép (n = 31) Sau khi can thiép (n = 31)

Cac chiticu min max  Trung binh Iécth‘l?'lué“n min max  Trung binh Iécth?'lu'a’n
pH 7,2 7,5 7,4 0,1 7,3 7,5 7,4 0,1
pO, (MmHg) 43,8 134,0 67,4* 25,7 58,4 334,0 125,9* 73,2
pCO, (mmHg) 20,4 86,2 49,2% 16,3 33,4 99,6 52,8* 19,2
S.0, (%) 61,2 98,9 88,0* 8,8 85,6 99,7 96,1* 4,5

(Ghi chu: * C6 y nghia théng ké tai mirc y nghia 10%)

3.5. Két qua diéu tri

Bang 4. K&t qua diéu tri
Két qua That bai Thanh cong Tong s6
S& bénh nhan 6 25 31
Ty lé % 19,4 80,6 100
Chi-Squared: 0.0000*

(Ghi chu: * C6 y nghia théng ké tai mirc y nghia 10%)

4. BAN LUAN

Qua nghién ctru 31 truding hop suy hé hap duoc
thd may khong xam nhap tai khoa Héi sirc cip clru
tlr thdng 9 ndm 2017 dén thang 5 ndm 2018 ching
théi thdy c6 mot s6 nhan xét sau:

Tu6i trung binh la 66,5 tudi thap nhat la 40 va
cao nhat 13 92 tuong ty tac gid P. K. Plant va cs [4],
Luarent Brochard va cs 1a 69 [3], day 1a do tuGi kha
cao thuwdng mic nhiéu bénh trong d6 cé van dé ho
hap va tim mach. Ty I& nltr & day chiém kha thap
chi 29% do phan Ién bénh nghién ciru 13 COPD day
la bénh ma nam gidi chiém da s6. Nghién cltu cla
ching téi co su cai thién déng ké vé triéu chirng 1am
sang cling nhu cdn 1am sang, vé ap suét riéng phan
cla oxy tang tlr 67,4 dén 125,9 mmHg khdc véi két
qua nghién ctru cda tac gia Luarent Brochard va cs,
4p suat riéng phan cla oxy d3 tdng tir 39 d&€n 58 mm
Hg trong nhém diéu tri tiéu chun va tir 41 dén 66
mm Hg trong nhém théng khi khéng xam 1an (khéng
phai la sy khac biét ddng ké). Ha oxy mau nang gop
phan vao viéc dat ndi khi quan & 10 bénh nhan trong
nhém diéu tri chudn. Tuy nhién, 2 trong s& nhitng
bénh nhan nay cling cé dé pH thap, 1a tiéu chi dé dat
ndi khi quan, va téc d6 dong oxy cao hon cd thé cé
anh hwédng bat loi dén 4p suat riéng phan cla carbon
dioxide & nhitng bénh nhan nay. Do d6, mac du liéu
phdp oxy cé thé da dwoc t8i wu, ching tbi khéng tin
rang y&u t6 nay déng vai trd quan trong trong viéc
dat ndi khi quan cao hon trong nhém diéu tri tiéu
chuén. Trong nghién ctru cla ching t6i nhitng bénh
nhan c6 pH < 7,25 va c¢6 ha oxy mau nang la nhirng
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tiéu chuidn ma ching téi da loai trir va khéng dua
vao nghién ctru do dé tao nén sy khac biét nay.

K&t qua diéu tri cho thay trong nhdm nghién ciru
ty & that bai phai dat néi khi quan 1a 19,8% twong
tu k&t qua nghién ctru cla Luarent Brochard va cs
“Viéc st dung théd may khoéng xdm nhap lam giam
dang k& nhu cau dit ndi khi quan, 11 trong s6 43
bénh nhan (26%) trong nhom thd may khéng xam
nhap phai ddt néi khi quan, so vdi 31 trong 42 (74%)
va nhdm tac gia két luan: o] nhitng bénh nhan duwoc
chon cé dot cap clia bénh phdi tic ngh&n man tinh,
thd may khéng xdm nhép cé thé lam gidm nhu cau
dat noi khi quan, thoi gian ndm vién va ty 1é t&r vong
trong bénh vién”. Twong ty nghién ctru cha Brochard
va cs (Sept. 28) cho thay sy gidm ddng ké vé nhu ciu
dat ndi khi quan & nhitng bénh nhan bi bénh phdi
tdc nghé&n man tinh duoc didu trj voi thong khi ap
luc duwong khéng xam 18n (26% trong s6 d6 phai dat
ndi khi quan), so v&i bénh nhan dwoc diéu tri chuan
(74% trong s6 d6 phai dat noi khi quan) va khing
dinh ring théng khi ap lwc duwong khéng xam 1an cé
thé 13 mot phuong tién hd tro quan trong trong viéc
ki€ém soat dot cap clia bénh phdi tdc ngh&n man tinh.

5. KET LUAN

Qua nghién ctru 31 bénh nhan suy hd hap tai don
vi HOi strc cAp clru, ching toi cd két qua nhu sau: Ty
|& that bai phai dat ndi khi quan trong nghién ctru la
19,8%. S&t dung thd may khong xam nhép (NIV) gidp
giam ty & ddt ndi khi quan cho bénh nhan suy ho
hap c4p (ARF) trong ICU.
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