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Nghién ctru dic di€m lam sang, cin 1am sang va két qua diéu tri & bénh
nhén suy hé hap cip dwoc chi dinh th& may xam nhép tai do'n vi Hoi

strc cap ctru Bénh vién Trwdong Dai hoc Y Duoc Hué
V6 Viét Ha, Phan Vdn Minh Quén
Truong Pai hoc Y Duoc, Bai hoc Hué

Tém tat

Muc tiéu: 1. M6 ta cic dc diém |am sang, can 1am sang ca bénh nhan suy hd hap cap cd chi dinh thong khi
xam nhap. 2. Danh gia két qua diéu tri suy hd hap cap bang thong khi xdm nhap va mot s6 yéu t6 lién quan dén
that bai diéu tri. Dai twgng va phuwong phap nghién ciru: Nghién clru thuan tap tién ctru. 51 bénh nhan suy hd
hap cap co chi dinh thd may tai don vi Hoi strc cap ctru, Bé&nh vién Trudng Dai hoc Y Duwoc Hué. K&t qua: Do tudi
trung binh 13 69,6 + 16,4. Tan s& thd nhanh va kich thich vat va |3 hai d&c diém 1am sang phd bién nhat (51%).
Diém APACHE Il trung binh 13 20,2 + 3,3. Ty |& tlr vong |a 33,3%. Cac yéu t6 lién quan dén that bai diéu tri bao gom:
tudi > 70 tudi (RR = 2,7; p < 0,05), tién sir mac bénh than man (RR = 2,9; p < 0,05), cé nguyén nhan thd may |a
sepsis (RR = 2,5; p < 0,05), viem phéi lién quan thé méy (RR =2,4; p < 0,05), t6n thuwong than trong qud trinh diéu
tri (RR =2,4; p < 0,05). K&t luan: Dac diém |1am sang cta bénh nhan suy hd hap thd may 1a rat da dang va ty & tlr
vong van con cao, cac yéu té lién quan dén that bai diéu tri bao gdbm tudi 2 70 tudi, tién str mac bénh than man,
sepsis, viém phdi lién quan thd méy va tén thuong than trong qué trinh diéu tri.

Tir khod: suy hé hép cdp, thé may, théng khi xdm nhép

Abstract
Clinical characteristics, laboratory tests and treatment outcome in
patients with acute respiratory failure requiring invasive mechanical
ventilator in intensive Care Unit at Hue University of Medicine and
Pharmacy Hospital
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Ojectives: 1. To describe the clinical and subclinical characteristics of patients with acute respiratory
failure requiring invasive ventilation. 2. To evaluate the outcome of acute respiratory failure treatment with
invasive ventilation and factors related to treatment failure. Materials and Method: 51 patients diagnosed
with acute respiratory failure requiring invasive mechanical ventilation in ICU at Hue University of Medicine
and Pharmacy Hospital. The prospective cohort study. Results: The mean age was 69.6 + 16.4. Tachypnea and
agitation were the most common sign (51%). The mean APACHE Il score was 20.2 + 3.3. The mortality rate
was 33.3%. The variables associated with treatment failure were age > 70 tu6i (RR = 2.7; p < 0.05), history of
chronic kidney disease (RR = 2.9; p < 0.05), sepsis as a cause of mechanical ventilation (RR = 2.5; p < 0.05),
ventilator-associated pneumonia (RR = 2.4; p < 0.05) and renal dysfunction during treatment (RR =2.4; p <
0.05). Conclusion: The clinical characteristics of ARF patients requiring IMV were various and the mortality
rate remained high. Risk factors for treatment failure included age > 70, history of chronic kidney disease,
sepsis as a cause of mechanical ventilation, ventilator-associated pneumonia and renal dysfunction during
treatment.
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1. DAT VAN BE

B& mdy hd hap la mét co quan quan trong gilp
loai bd CO, va cung cap O, cho co thé. DE thuyc hién
duoc didu nay, can hai qua trinh cé quan hé tuong
hd vdi nhau 13 su thong khi va trao déi khi. Suy ho
hap cap xay ra khi c6 su réi loan ndng né mdt trong
hai qua trinh trén. Nhu vay, vé mat dinh nghia, suy
h6 hap cap l1a sy suy gidm &p luc riéng phan khi oxy
trong mau déng mach (Pa02) < 60 mmHg, ap luc
riéng phan khi CO2 trong mau déng mach (PaC02)
c6 thé binh thuong, gidm hoic tang.

Tai don vj Hoi stre tich cue, suy hd hap cap la tinh
trang suy chirc ndng co quan phd bién nhat & bénh
nhan hoi strc va dé kiém soat suy hd hap hiéu qua,
théng khi co hoc (thd may) déng vai trd nén tang
trong diéu trj hd tro. Day [a mot phuong thie didu
tri quan trong trong hé thdng chdm sdécy té, dic biét
13 tai don vj Hoi stre tich cwe, gép phan khéng nho
trong viéc duy tri si s6ng cho bénh nhan suy hd hap.

Theo mét s8 nghién ctru, cé 40-65% bénh nhan
ICU can théng khi xdm nhap trong diéu tri suy hé
hap. Tuy d3 cé nhiéu tién bd vé théng khi co hoc
trong diéu tri, nhung sy giam tir suat 1a khéng dang
k& va chi phi diéu tri van con cao, dit ra nhiéu ganh
nang danh cho nhan vién y t& va bénh nhan [1].

Mét s6 nghién ctru d3 cho thay cac yéu t6 nguy
co anh hudng dén két cuc diéu tri cla bénh nhan
gdm tudi, thang diém APACHE Il (Acute Physiology
Assessment and Chronic Health Evaluation 1), hoi
chirng réi loan chirc ndng da co quan, va viém phdi
lién quan thé may [1], [3].

Nhitng hiéu biét vé dich t& hoc & bénh nhan suy
h6 hap cdp cd chi dinh thd may, sé gilp cai thién
chién luvgc diéu tri, tién lwong tlr vong va tu van hop
li cho chinh bénh nhéan va nguwoi nha.

3. KET QUA

Tai don vj Hoi strc — cap ciru Bénh vién Pai hoc
Y Dwoc Hué, viéc thic day nghién clru, ap dung cac
bién phdp tién bo giup cai thién chat lvong diéu tri
ludn 1a van dé duoc quan tdm tai khoa. Xuat phat
tlr nhirng van dé trén, ching t6i tién hanh dé tai:
“Nghién ctru ddc diém ldm sang, cdn Idm sang va
két quad diéu tri & bénh nhén suy hé hép cdp dwoc
chi dinh thé mdy xém nhép tai do'n vi Hdi sirc cdp
ctru, Bénh vién Trworng Pai hoc Y Dwgrc Hué” véi 2
muc tiéu:

1. Mé td cdc dédc diém Idm sang, cdn Idm sdang
ctia bénh nhén suy hé hdp cdp cé chi dinh théng khi
xdm nhap.

2. Bdnh gid két qud diéu tri suy hé hdp cdp béng
théng khi xém nhép va mét sé yéu té lién quan dén
thdt bai diéu tri.

2. OI TUQONG VA PHUONG PHAP NGHIEN cU'U

2.1. Dai twong nghién ciru

Tiéu chuén Iwa chon:

- Bénh nhan 2> 18 tudi dugc chan doan suy hé
hap cap.

- Dugc chi dinh théng khi xAm nhap tai Don vi Hoi
strc cap ctru bénh vién Trudng Dai hoc Y Dugc Hué.

Tiéu chuén loai trir:

- Bénh nhan khéng déng y tham gia nghién clru.

- Bénh nhén co thai.

- Bénh nhan duoc chuyén tir noi khac dén da dat
NKQ, MKQ va thd may truwdc do.

2.2. Phuwong phap nghién ctru

Thiét ké nghién ctru: Nghién clru thuan tap tién
clru.

Thoi gian va dia diém nghién ctru: Ti thang
5/2019 — 5/2020 tai Pon vi Hoi sirc cap clru, bénh
vién Trwong Dai hoc Y Duwgc Hué.

3.1. Pac diém lam sang, can lam sang & bénh nhan suy hd hap c¢é chi dinh thdng khi xam nhap
3.1.1. Tuéi: Tu6i trung binh cia nhédm nghién cru 13 69,6 + 16,4.

3.1.2. Tién sir bénh nén ciia bénh nhén thé mady

Tién s ddi thao dudng va bénh ly tim mach chiém ty |& cao nhat (72,5% va 70,6%) trong nhdm bénh nhan
thé méy. Ding thir ba la tién st bénh than man chiém ty 1é 45,1%. Cac nhdm bénh ly con lai chiém ty 1é thap.

3.1.3. Cdc bénh ly nguyén nhén ctia bénh nhén thé mdy

Nhirng nguyén nhan théd may kha da dang, trong d6 chiém ty 1& I&n nhat |a sepsis (21,6%). Ding thir hai
|3 nhédm bénh nhan viém phdi (17,6%) va COPD (17,6%).

3.1.4. Triéu chirng Idm sang biéu hién trén bénh nhén thé mdy:

Bang 1. Triéu chirng 1am sang cta bénh nhan théd may

Triéu chirng S6 bénh nhan Tilé (%)
Tan sd thé > 25 [an/phat 26 51,0
Kich thich, vat va 26 51,0
Li bi 16 31,4
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H6n mé 9 17,6
Ngung thé 5 9,8
Tim 4 7,8

Nhén xét: Tan s6 thd nhanh va kich thich vat va chiém ty & cao nhat 1a 51%. Cac triéu chirng ndng nhu
nguwng thd, tim chiém ty 1& nhd (9,8% va 7,8%).

3.1.5. Bdc diém khi mdu déng mach tai thoi diém bdt déu thé mdy
Bang 2. Dic diém khi mau dong mach tai thoi diém thd may

Théng s6 khi méu Nh°("T‘B“f';f2)°““
Pao, 63,6+ 11,0
Paco, 51,1+16,3
oH 73+01
Pa0,/FiO, 178,3 + 69,5

Nhdn xét: K&t qua khi mau trung binh biéu hién rdi loan nhiém toan hé hap véi pH trung binh < 7,35 va
PaCO, trung binh > 50 mmHg, P/F trung binh < 300 mmHg.

3.1.6. Diém APACHE Il cia bénh nhén thé mdy:

Diém APACHE Il trung binh cia bénh nhan thd may 13 20,2 + 3,3.

3.2. biéu tri thé may

3.2.1. Bién chirng trong qud trinh thé mady

Viém phéi lién quan thé mdy

Trong téng s6 51 bénh nhan dugc chi dinh théng khi xam nhap, c6 19 bénh nhan mic viém phdi lién quan
thd may, chiém ty 1& 37,3%.

Héi chirng réi loan chire nédng da co quan (MODS)

Bang 3. C4c tén thuong co quan ngoai phdi & bénh nhan thd may

Co quan tén thwong n %
Tim mach 20 39,2
Gan 6 11,8
Thén 22 43,1
Huyét hoc 18 35,3
Than kinh 17 33,3

Nh@n xét: Than 13 tang suy chiém ty & cao nhat vdi 43,1%. Ding th hai la tim mach (39,2%). Suy gan
chiém ty |& thap nhat (11,8%).
3.2.2. Thé'i gian diéu tri va két qué diéu tri
Thoi gian thé may trung binh cia nhém nghién ctru 13 8,1 + 3,6 va thoi gian ndm hai strc trung binh cla
nhom nghién ctru la 10,2 + 3,0.

® Song

BT vong

Biéu d6 1. Ty | t&r vong cla bénh nhan thd may
Nhén xét: Trong 51 bénh nhan suy h6 hap cap thd mdy xdm nhap, cd 17 bénh nhan tlr vong, chiém ty 1& 33,3%.
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3.2.3. Mét sé yéu té lién quan dén thét bai diéu tri

Bang 4. Lién quan gitta nhdm tudi va that bai diéu tri

L. Séng T&r vong RR
Yéu to . % . % (95% Cl) p
; <70 19 82,6 4 17,4 2,7
Tuoi ! <0,05
270 15 53,6 13 46,4 (1,0-7,1)
Bénh ly nén trudc théd may
o 24 64,9 13 35,1 1,2
Pai thao dwong (0,5-3,1) > 0,05
Khéng 10 71,4 4 28,6
6 23 63,9 13 36,1 14
Bénh ly tim mach (0,5-3,5) > 0,05
Khéng 11 73,3 4 26,7
6 8 66,7 4 33,3 1
Bénh gan man (0,4-2,5) > 0,05
Khéng 26 66,7 13 33,3
c6 11 47,8 12 52,2 29
Bénh than man ’ <0,05
Khong 23 82,1 5 17,9 (1,2-71)
Nguyén nhin thé may
c6 4 44,4 5 55,5 19
COPD ’ >0,05
Khéng 30 71,4 12 28,6 (09-4,1)
Viem ohéi co 6 66,7 3 33,3 1 005
iem phoi >0,
Khéng 28 66,7 14 33,3 (0,4-2,8)
Co 4 36,4 7 63,6 25
Sepsis ! < 0,05
Khéng 30 75,0 10 25,0 (1,3-51)
Viém phdi lién quan thé may
; 2,4
cé 9 47,4 10 52,6 (11.53) <0,05
Khéng 25 78,1 7 21,9
Ton thwong tang
(o 13 65,0 7 35,0 1,1
Tim mach > 0,05
Khéng 21 67,7 10 32,3 (0,5-2,4)
. c6 11 50,0 11 50,0 2,4
Than <0,05
Khong 23 79,3 6 20,7 (1,1-5,5)
. (o 10 55,5 8 44,4 1,6
Huyét hoc > 0,05
Khéng 24 72,7 9 27,3 (0,8-3,5)
. (o 9 52,9 8 47,1 1,8
Than kinh > 0,05
Khéng 25 73,5 9 26,5 (0,8-3,8)

Nhén xét: Cac yéu t6 lién quan dén that bai diéu trj bao gom tudi ® 70 tudi, tien st mac bénh than man,
nguy&n nhan thd may a sepsis, viém phdi lién quan thd may va tén thuong than trong qua trinh diéu tri.
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4. BAN LUAN

4.1. Dac diém lam sang, can 1am sang

4.1.1. Tuéi: Trong nghién cru cla chung toi trén
nhém bénh nhan thd may xam nhap, d6 tudi trung
binh cia nhém ddi twong nghién ctu 1a 69,6; két
qua nay twong duwong vdi nghién ciru cla Azevedo
va CS (69 tubi) [11] va cao hon khi so sanh véi cac
nghién cru khac nhu Owe R. Luhr (62,3 tudi) [4],
Jean-Louis Vincent (63 tuéi) [1].

4.1.2. Tién st bénh nén: Theo nghién ctru cla
ching toi, déi thdo duwdng la bénh ly nén thudng gap
nhat & bénh nhan thd may (72,5%), ti€p theo la bénh
ly tim mach (70,6%) va bénh than man (25,1%). Diéu
nay cd thé giai thich dwoc phan I&n bénh nhan trong
nghién clru cla ching t6i déu 1a nhitng bénh nhan
cao tudi (tudi trung binh 69,6 tudi), va day la nhitng
bénh kém thudng gap & nhom tudi nay.

4.1.3. Nguyén nhén thé mdy: Bénh ly nguyén
nhan khién bénh nhan suy hé hap phai thd may rat
da dang, trong d6 nhém bénh nhan sepsis chiém
ty 1& cao nhat (21,6%), dirng the hai 13 viém phéi
va COPD (17,6%). Ty |é nay thap hon so véi nghién
ctru cla Léa Fialkow va CS [3] vd&i sepsis chiém ty
I& cao nhat (41,8%), viéem phéi dirng th hai (37%)
va COPD chi€ém mét ty 1&é nhd (5,4%). Trong khi d6
trong nghién clru cta Andres Esteban va CS, nguyén
nhan hau phiu 13 nguyén nhan phd bién nhat
(20,8%), sepsis va viém phdi chiém ty 1& nho (8,8%
va 13,9%).[5]

4.1.4. Triéu chirng Iém sang va ddc diém khi
mdu: Triéu chirng néi troi [ khé thé vdi tan s6 thd
nhanh, kem vé&i dé la kich thich vat va. Cac triéu
chirng nang nhu hdn mé, tim, ngung thd chiém
ty 18 nhd, diéu nay cho thay vai trd cla cac khoa
phong trudc trong nhan dién bénh ly ndng can
chuyén dén don vi ICU sém. K&t qua khi mau trung
binh cho thay r6i loan dang toan hd hap, kém vdéi
P/F <200 mmHg phu hop véinhitng bénh nhan suy
hé hap cap cé chi dinh thdng khi xdAm nhap. Tuy vay,
Pa0, trung binh I&6n hon ngudng chan doén 1a 60
mmHg, diéu nay cé thé dugc gidi thich 13 do truwdc
thoi diém nhap don vi hoi stre tich cwe, bénh nhan
d3 duogc chi dinh thé oxy tai cac khoa phong khéc,
lam két qua PaO, cao hon thuyc té trong chan doan
suy ho hap.

4.2. Mot s6 yéu té lién quan dén that bai
diéu tri

4.2.1. Tudi: K&t qua cho thdy nhém bénh nhan
> 70 tudi c6 mdi lién quan l1am tidng kha ndng t&r
vong 2,7 lan so v&i nhém bénh nhan < 70 tudi véi
p < 0,05. Didu nay cé thé giai thich 1a & nhitng
bénh nhan >70 trong nghién ctu cha chuing toi
phan 1&n déu cé thoi gian thd may kéo dai hon,
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va s6 luong bénh nhan mac VPLQTM & nhém 2
70 tudi cling cao hon, do dé l1am ting khad nang
tlr vong trén nhitng d6i twong nay. K&t qua nay
twong tu nhu nghién ciru cta Andres Esteban va
CS (nhém bénh nhan > 70 tudi ting kha ndng t&r
vong 2,1 lan v&i p < 0,001) [5]. Ngoai ra, & mot sd
nghién cttru khac d3 chirng minh tudi 13 yéu té co
lién quan dén tién lugng tlr vong & nhirng bénh
nhan thd may xam nhap, nhuw nghién clru cta Léa
Fialkow (p < 0,05) [3] va nghién cru cda Luciano
CP Azevedo (p < 0,001) [2].

4.2.2. Bénh ly nén & bénh nhén thé mady: Tién
sl mac bénh than man cé lién quan lam ting kh3
nang tlr vong & nhdm bénh nhan thd may 2,9 [an so
v@i nhitng nhém bénh khéc (p < 0,05). K&t qua nay
tuong tu véi mot sd nghién clru ngoai nudc: Nghién
clru cla Léa Fialkow va CS vao ndm 2016 cho thay tién
sir mac bénh than man lam ting nguy co tr vong 1,34
[&n & nhdm bénh nhan thd may (p < 0,05) [3]. Nghién
ctru cla Luciano CP Azevedo va CS vao nam 2013
cling thé hién rang bénh than man lién quan lam ty
|é t&r vong & nhirng bénh nhan thd mdy xdm nhép
(OR = 3,32 véi p < 0,001). [2].

4.2.3. Nguyén nhén thé mdy: VVé nguyén nhan
thé mady, sepsis cd ty 1é tlr vong la 63,6%, la yéu t6
lam tang khad nang tl&r vong 2,5 [an so vdi nhitng
nguy&n nhan khac (p < 0,05), trong khi d6i v&i
nhitng nguyén nhan thd may con lai thi sy khac
biét khéng cé y nghia théng ké (p > 0,05). Diéu nay
c6 thé I3 do trong nghién ctru cla ching tbi, cac
bénh nhan sepsis cé thoi gian thd may kéo dai hon
so vdi nhirtng nhdm nguyén nhan khac (10,2 ngay),
diéu nay lam tdng nguy co phai mé khi quan ciing
nhw xuat hién cdc bién chirng khi thd may kéo dai,
ngoai ra nhdm bénh nhan nay ciing biéu hién t6n
thuong nhiéu tang hon so véi cdc nhém nguyén
nhan khac. Sepsis cling dugc chirng minh 1a yéu
td tdc dong dén tién lwong t&r vong & nhdm bénh
nhan théd mdy trong nghién clru cha Léa Fialkow
(tdng nguy co t&r vong 1,47 [an véi p < 0,0001) [3]
va nghién clru cGia Andres Esteban (OR = 1,95 véi p
<0,001) [5].

4.2.4. Bién chirng trong qud trinh thé mdy: Két
qua cho thdy & nhitng bénh nhan thd may xam nhap
xuat hién VPLQTM cé ty & tir vong 1a 52,6%, lam gia
tang that bai diéu tri 1én 2,4 [an so v&i nhitng bénh
nhan khéng c6 VPLQTM (p < 0,05). Ty |é t&r vong nay
13 cao hon so véi nghién ciru cia Pham Ngoc Quang
nam 2011 (46,6%), Nguyén Viét Hung nam 2009
(48,8%), L& Bao Huy nim 2009 (40,4%). Su khac biét
nay co thé 1a do s6 bé&nh nhan VPLQTM trong nghién
clru cla chang téi khéng dl I6n, ngoai ra nhdm bénh
nhan nay phan I&n c6 nguyén nhan nén thd may la
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sepsis, lam gia tdng kha nang t&r vong trén nhitng
bénh nhan nay. Qua cic ndm, cé thé thay ty 1é tir
vong do viém phéi lién quan thé may ludn & mirc
cao. [6], [7], [8], [9]

Trong nghién cru cla Andres Esteban va CS vao
ndm 2002 cho thay VPLQTM lam ting kha nang tl
vong 1,28 lan so v&i nhédm khéng ¢ VPLQTM p <
0,001 [5]. Ngoai ra, trong mot s& nghién ctru khéc,
VPLQTM ciing dugc chirng minh [a yéu t8 lam ting
nguy co tlr vong & nhitng bénh nhan thd may xam
nhap [10], [11], [12].

V& r6i loan chirc ndng da co quan, rdi loan chirc
nang than yéu t6 lam tang khd ndng that bai diéu
tri 1én 2,4 [An & nhém nghién ciru v&i p < 0,05.
Diéu nay cé thé 1a do hau hét nhitng bénh nhan
nay déu cé nguyén nhan thd may la sepsis, 1a bénh
cdnh nang cling dwgc chirng minh lam gia tang ty
[é t&r vong & bénh nhan thd mady. Ngoai ra, nhitng
bénh nhan nay phan |&n vén d3 cé tién sir bénh
than man tlr trudc, mot tén thwong cap tinh trén
than cang lam gia tdng kha nang t& vong trén nhom
bénh nhan nay. K&t qua nay cling tvong tu mot s6
nghién ciru khac nhu nghién ciru cta Léa Fialkow
va CS cho thay réi loan chirc nang than lam tang
kha ning that bai diéu tri 1,86 lan véi p < 0,0001
[3], nghién clru cia Andres Esteban ciing cho thay
réi loan chirc ndng than lién quan dén diéu tri that
bai (OR = 2,56 v&i p < 0,001) [5].

5. KET LUAN

Khao sat 51 bénh nhan diéu tri tai don vi Hi strc
cap clru bénh vién Trudng Dai hoc Y Dugc Hué tir
thang 5/2019 dén thang 5/2020, ching tbi rat ra
mot s6 két luan sau:

1. Ty lé va cac dic diém |am sang chia bénh nhan
théng khi xdm nhap tai do'n vi hdi strc cap ciru:

- Tudi ca nhdm bénh nhan thé may 1a cao, chi
yéu 13 nhitng bé&nh nhan > 70 tudi.

- Cac nguyén nhan thd may rat da dang, trong
do, sepsis la nguyén nhan thuwong gdp nhéat, thi hai
|4 COPD va viém phéi.

- Tan s6 thé nhanh va kich thich vat va 1a hai triéu
chitng phé bién nhat.

- Dic diém khi mau biéu hién tinh trang nhiém
toan ho hap.

2. K&t qua diéu tri ciia bénh nhan suy hé hap dwoc
chi dinh théng khi xam nhap tai khoa Héi strc cip clru

- Thoi gian thd méy trung binh |a 8,1 ngay va thoi
gian nam hoi strc trung binh 1a 10,2 ngay.

- Ty 1é t& vong clia nhdm bénh nhan thd may la
33,3%.

- Cac yéu td lién quan dén ty |é t&r vong & nhém
bé&nh nhan thd may bao gdm tudi > 70 tudi, tién sir
mac bénh than man, nguyén nhan thé may 13 sepsis,
bién chirng viém phdi lién quan thd may va réi loan
chirc ndng than trong qué trinh diéu tri.

TAI LIEU THAM KHAO

1. Vincent J-L, Ak¢a S, De Mendonga A, et al (2002),
“The epidemiology of acute respiratory failure in critically
ill patients”, Chest, 121 (5), pp. 1602-1609.

2. Azevedo L C, Park M, Salluh J I, et al (2013), “Clinical
outcomes of patients requiring ventilatory support in
Brazilian intensive care units: a multicenter, prospective,
cohort study”, Critical Care, 17 (2), pp. 63.

3. Fialkow L, Farenzena M, Wawrzeniak | C, et al
(2016), “Mechanical ventilation in patients in the intensive
care unit of a general university hospital in southern
Brazil: an epidemiological study”, Clinics (Sao Paulo), 71
(3), pp. 144-151.

4. Luhr O R, Antonsen K, Karlsson M, et al (1999),
“Incidence and mortality after acute respiratory failure
and acute respiratory distress syndrome in Sweden,
Denmark, and Iceland. The ARF Study Group”, Am J Respir
Crit Care Med, 159 (6), pp. 1849-1861.

5. Esteban A, Anzueto A, Frutos F, et al (2002),
“Characteristics and outcomes in adult patients receiving
mechanical ventilation: a 28-day international study”,

I 104  JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836

Jama, 287 (3), pp. 345-355.

6. Nguyén Viét Hung va Cong sw (2009), “DPic diém
dich t& hoc va hau qua clia nhiém khuan phdi tai bénh
vién tai khoa diéu trj tich cy'c bénh vién Bach Mai”, Tap chi
y hoc lam sang, tr. 42-47.

7. L& Bao Huy (2009), “P3c diém viém phdi lién quan
dén théd may khéi phat sém va mudn tai khoa HSCC - Bénh
vién Théng Nhat TPHCM”, Héi thdo todn qudc vé hdi sirc
cép ctru va chéng déc lén the 9.

8. L& Phii Tra My va Phan Thang (2018), Nghién ctru ddc
diém Idm sang, cdn Idm sang va két qud diéu tri viém phoi
lién quan thé mdy tai bénh vién truong Pai hoc Y Duroc HUE,
Luan van t6t nghiép bac s Da khoa, Dai hoc Y Dugc Hué.

9. Pham Ngoc Quang (2011), Nghién ctru tinh hinh va
hiéu quaé diéu tri viém phéi lién quan dén mdy thé, Luan
van bac si ndi tru, Pai hoc Y Ha Noi.

10. Melsen W G, Rovers M M, Bonten M J (2009),
“Ventilator-associated pneumonia and mortality: a
systematic review of observational studies”, Critical care
medicine, 37 (10), pp. 2709-2718.



Tap chi Y Duoc hoc - Trwong Bai hoc Y Dugc Hué - S6°5, tép 10/2020

11. Myny D, Depuydt P, Colardyn F, et al (2005), 12.Ranes J L, Gordon S M, Chen P, et al (2006),
“Ventilator-associated pneumonia in a tertiary care ICU: “Predictors of long-term mortality in patients with
analysis of risk factors for acquisition and mortality”, Acta ventilator-associated pneumonia”, The American journal
Clinica Belgica, 60 (3), pp. 114-121. of medicine, 119 (10), pp. 897.

JOURNAL OF MEDICINE AND PHARMACY ISSN 1859-3836 105 I



