TAP CHIi NGHIEN ClPU Y HOC

CAC YEU TO LIEN QUAN VO KiCH THiCH HO HAP
TREN BENH NHAN SUY HO HAP CAP GIAM OXY MAU
TRONG GIAI POAN CHUYEN TIEP

Lé Hiru Thién Bién'>*, Chau Lam', Pham Phan Phwong Phwong'?

"Pai hoc Y Duoc TP, H& Chi Minh
2Bénh vién Pai hoc Y Dwoc TP. H6 Chi Minh

Kich thich hé hdp (KTHH) bat thuong cé thé lam thong khi khéng hiéu qué hodc khéng an toan (gay tén thuong
phébi-co hoanh). Chuing téi héi ctru cac bénh nhén suy hé hép cép gidm oxy mau duoc thé may xam lén va cé
giai doan chuyén tiép. Danh gia KTHH béng chi s6 p suét duong thé déng (P, ) va tim cac yéu t6 lién quan voi
P, .. 79 bénh nhan duwoc chuyén tiép tir phuong thirc thé kiém soét thé tich sang phuong thire the hé tro ap luc.
P, , trung binh 1,7 (1 - 2,5) cmH,0. Trong s6 nay c6 55 bénh nhén (69,6%) co P, , trong gi6i han béo vé phéi-co
hoanh (TKBVP- CH). Céc yéu t0 lién quan véi P, la ty sé théng khi (8 = 0,35, IR = 1,42), mirc hé tro &p luc (B
=-0,31, IR = 0,73). Biém RASS khéng c6 lién quan véi KTHH ¢4 trong phén tich don bién va phén tich da bién.
Bénh nhén dat TKBVP- CH c6 thoi gian thé may 8,91 (6,04 - 12,09) ngay ngan hon céc bénh nhan khong dat
TKBVP-CH 12,41 (6,59 - 22,95) ngay (khéng cé y nghia théng ké). Céc yéu té lién quan véi KTHH la ty sé théng
khi va mirc hé tro &p luc. Ty 16 bénh nhén dat TKBVP- CH khé cao nhung khéng dnh huéng dén thoi gian thé may.

T khéa: Giai doan chuyén tiép, ap suat dwong thé déng, théng khi bao vé phdi-co’ hoanh.

l. DAT VAN BE

Théng khi co hoc xam Ian 1a mét bién phap
diéu tri chinh trong suy hd hap gidm oxy mau
nang nhwng ddng thoi ciing cé thé gay ra
nhi*ng bién chirng nghiém trong, ndi bat 1a tén
thwong phdi va tén thwong co hoanh do thé
may."? Trong giai doan ban dau, chién luvgc
théng khi bao vé phdi véi thé tich khi lwu thong
thap dwoc khuyén céo rong rai da gidp gidm
bét tén thwong phdi do thé may va cai thién ty
lé t&r vong.®

Khi bénh nhan da hdi phuc mét phan thi
cac loai thubc an than, dan co sé dwoc gidm
dan hodc ngwng han dé khoi phuc nhip thé tw
nhién nham cai thién théng khi va han ché teo
co hd hép.4 Trong giai doan nay, néu kich thich
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hé hap (KTHH) va géng stc hé hap quéa yéu
c6 thé dan dén teo co hoanh va kéo dai thoi
gian théd may.® Mat khac, géng strc ho hap qua
manh cé thé gay ra hién twong cwédp khi, tang
thé tich lwu thong va chén thuwong co hoanh?2é,
C6 nhiéu phwong phap dwoc siv dung dé theo
ddi KTHH va gang stc hd hdp nham dam bao
théng khi khong gay tén thwong phéi va co
hoanh trén bénh nhan thd hd trg. Hién nay,
dién thé co hoanh va ap suét thwc quan duoc
xem nhuw nhitng phwong phap chudn nhung
it dwoec st dung rong rai vi tinh chat xam lan
va chi phi cao.” Siéu &m co hoanh do bién do
di déng va ty suét day co hoanh la phuong
phap hoan toan khéng xam lan nhung khong
thé theo dai lién tuc.® Trong cac chi sb ap suét
duwdng thé thi ap sudt dwong thé dong (P, ,) Ia
chi s6 don gidn nhat dwoc tich hop trén hau
hét may thé va cé thé danh gia kha chinh xac
KTHH. Khoang an toan cho phép théng khi bao
vé phdi-co hoanh (TKBVP-CH) trong giai doan
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chuyén tiép cia P, 1a 1,0 - 3,5 cmH,0.°

Bén canh viéc ddm bao bénh nhan dwoc
thdng khi an toan trong giai doan chuyén tiép
thi viéc xac dinh cac yéu tb lién quan dén viéc
théng khi khong an toan cu thé la P, cling c6
thé dwa dén nhirng bién phap can thiép thich
hop nhdm cai thién chat lwong thd may. Mot
sb nghién ctu trwdc day da xac dinh duoc
cac yéu tb lién quan bénh nhan nhw tinh chét
tbn thwong phdi, mirc d6 nang cla gidm oxy
mau, khodng chét.'® Trong khi mét nghién ctru
khac lai xac dinh dwoc mét sb yéu td lién quan
dén diéu tri nhw mire hd tro ap luc, liéu thude
an than."'2 Tuy nhién cac yéu té anh hudéng
dén KTHH va hiéu qua clia TKBVP-CH c6 thé
thay ddi tuy theo dan sé nghién ciru cling nhw
kiéu thwc hanh 1am sang, trong khi chwa c6
nghién clru nao vé van dé nay & Viét Nam. Vi
vay chung téi thwe hién nghién clru nay nhdm
hai muc tiéu: (1) cac yéu t6 lién quan dén P,
trong giai doan chuyén tiép, (2) &nh huéng cta
TKBVP-CH dén két cuc bénh nhan thé may do
suy hd hap gidm oxy mau.

Il. DOl TWVQONG VA PHUONG PHAP

1. Péi twong

T4t c& bénh nhan 2 18 tubi dwoc diéu tri tai
khoa héi strc tich cwec (HSTC), bénh vién dai
hoc y dwgc TP. H6 Chi Minh va dwoc thé may
xam lan it nhat 24 gio.

Tiéu chuan chon vao

- Co ty sb PaO,/FiO, < 300 tai thoi diém
nhap khoa HSTC.

- Buwoc chuyén qua phuong thirc hd tro ap
Iwc trwde khi rat ndi khi quan.

- C6 do P, trong vong 10 phut sau khi
chuyén sang phuong thirc thé hd tro.

Tiéu chuan loai trore
- Thé& may qua mé khi quan.

- Tén thwong n&o cép tinh (nhdi mau néo,

xuéat huyét ndo, tbn thwong thiéu oxy ndo, sau
phau thuét than kinh).

- Bénh ly than kinh co.

- Khéng c6 s6 liéu vé P, va khi mau dong
mach tai thoi diém chuyén sang phuong thirc
thé hé tro ap lwc.

2. Phwong phap

Thiét ké nghién ctu

Hbi ctru M6 ta don trung tam.

Cé méu

p.(1-p)

n= 22(
d2

1-al2)

Trong dé

n 1& ¢& mau can thiét, Z 13 mirc do tin cay,
p la ti 1& woc tinh trong quan thé va d 14 sai s6
tuyét déi. Puoc tinh theo céng thirc wéc doan
ty 1& voi ty 1&é dat TKBVP-CH 40% va sai s
tuyét dbi + 10% tir do tinh dwoc s6 bénh nhan
can thu nhan 13 65."

Phwong phap thwc hién

P,, duoc do béng phuong phap chen cudi
thi thé ra va ghi nhan giéa tri P, trong ba nhip
the lién tiép. Cac may thé st dung trong nghién
clru bao 96m Bennett-Puritan 840, Bennett-
Puritan 980, Carescape R860, Drager Evita
V600 déu cé tinh nang do P, tha céng. Trong
nghién ctru nay, P, , dwoc ghi nhan trong vong
10 phut sau khi chuyén tir phuong thire thé hd
tro/kiém soat sang phuong thirc thé théng khi
hé tro’ ap lwc.

Bénh nhan xem nhw dat muc tiéu TKBVP-
CHnéuP,, trongkhoang 1,0 - 3,5cmH,0. Bénh
nhan xem nhw khoéng dat muc tiéu TKBVP-CH
néu P,, < 1,0 cmH,0 hoac P, > 3.5 cmH,0.

Bién sé6 nghién ctru

Cac bién nhan tric hoc va bénh nén dwoc
ghi nhan tai thdi diém nhap khoa HSTC bao
gdm: tudi, gidi tinh, chi s khéi co thé, can nang
ly twéng, bénh nén.
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Tai thoi diém chuyén tiép ghi nhan cac chi
s6: sinh hiéu, diém tén thwong tang (SOFA),
khi mau dong mach (pH, PaCO,, Pa0,), cac chi
s6 may thé (mlrc hé tro ap lwc [PS], ap suét
dwong cubi thi thé ra [PEEP], phan suét oxy
thé vao (FiO,], cac chi s6 hé hép (tan sb thd
[RRY], thé tich khi lu théng thé ra [VT,], théng
khi phat [MV ], ty sb théng khi [VR]). Trong do6
ty sb thong khi dwoc tinh theo cong thire, VR
= [MV (ml/phut) x PaCO, (mmHg)] + [100xcan
nang ly twdngx37,5 (mmHg)].

Bién sé lién quan mirc d6 an than va thudc
an than: thang diém RASS (Richmond Agitation-
Sedation Scale), loai thubc va lidu thudc an
than dwoc nghi nhan tai thoi diém chuyén dbi
phwong thire thé. Thube an than va cai dat may
thd do bac s diéu tri quyét dinh dwa theo phac
dd cai may cla bénh vién.

Céc bién két cuc bao gom: thoi gian thé
may, thdi gian diéu tri tai khoa HSTC, t&r vong
tai khoa HSTC va t&r vong tai bénh vién.

X ly va phan tich dir liéu

Céac bién dinh lvong dwoc mod td dudi
dang trung binh *+ dd léch chuan hoac trung
vi (khodng t& phan vi) va duwgc so sanh bang
phép kiém Student (t) hodc Mann-Whitney tuy
theo c6 hay khoéng c6 phan phdi chuén. Cac
bién dinh tinh dwoc mo ta dwéi dang tan sé (ty
|& phan tr&m) va dwoc so sanh béng phép kiém
chi binh phwong hoac Fischer.

Hbi quy don bién dé xac dinh cac yéu t6 lién
quan v&i P . Cac yéu t6 lién quan voi P, trong
phan tich don bién hodc trong y van cé lién
quan s& duoc phan tich da bién. Anh huéng
clia cac yéu tb lién quan voi Py, dwoc mo ta
bang ty sb gia tdng (IR: increase ratio). IR cho
biét sw gia tang twong dbi cia P, theo cac yéu
t6 lién quan. Bién P, c6 phan b 1&ch phai, do
do dwoc bién ddi logarit d& dap (rng gia dinh
ctia md hinh hoi quy. Hién twgng da cong tuyén
gitra cac bién doc lap dwoc danh gia bang hé

sb phong dai phwong sai (VIF: variance inflation
factor) v&i ngudng VIF < 5 xem nhw khdng co
da cong tuyén. Mdi lién quan gitra dat TKBVP-
CH véi t&r vong tai HSTC, t& vong bénh vién
dwoc danh gia bang hdi quy logistic don bién.

Gia tri p < 0,05 dwgc xem nhw ¢ y nghia
thdng ké.

D&r liéu dwoc quan ly badng phdn mém
Microsoft Excel (version 16.102.1) va duoc
phan tich bdng phdn mém théng ké R (version
2025.09.1+401).

3. Pao dirc nghién ciru

DPé cuwong chi tiét vé nghién ctu da duogc
thdng qua b&i Hoi déng dao dlrc trong nghién
ctu y sinh hoc Pai hoc Y Dugc thanh phd Ho
Chi Minh va cho phép khéng can xin ddng
thuén vi khéng can thiép vao qua trinh diéu tri
(s6 2221/DHYD-HDDD, ngay 22/5/2025).

ll. KET QUA
1. Pac diém chung cta dan sé nghién ciru
Trong thoi gian tir 12/2024 dén 09/2025
chudng t6i thu nhan 79 bénh nhan théd may dwoc
thwc hién giai doan chuyén tiép trong tdng sbé
380 bénh nhan th& may. Cac bénh nhan nay cé
tudi trung binh 1a 71,56 + 11,88 véi ty & nam:ni
gan twong tw nhau (bang 1). Tai thdi diém nhap
HSTC cac bénh nhan nay cé diém SOFA kha
cao nhung khi vao giai doan chuyén tiép da giam
xubng con 5 (3 - 7) diém va ty 1é ttr vong tai HSTC
kha thap (7,6%). Nguyén nhan thé may chi yéu
la viém phdi, ké tiép 1a suy hd hdp sau mé. Tatca
bénh nhan nay déu dwoc chuyén tiép bang cach
chuyén tir phwong thirc thé hé tro/kiém soat sang
phuwong thire théng khi hé tro ap lwe véi mie hd
tro &p lwc va ap suat dwong cubi thi thé ra kha
th&p (bang 2). Ngoai ra, cac bénh nhan nay duoc
str dung thuéc an than-gidm dau véi liéu thap va
¢6 murc an than kha noéng véi diém RASS -1 (-1
dén 0). Thoi gian tr khi bt dau thd may dén khi
dwa vao giai doan chuyén tiép 1a gan 6 ngay.
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Bang 1. Pac diém nhan tric va lam sang

TAP CHI NGHIEN ClPU Y HOC

Ca nhom Nhom dat Nhom khoéng o]
(n=79) TKBVP-CH dat TKBVP-CH
(n = 55) (n=24)
Nhan tréc hoc
Tudi (nam) 71,56 + 11,88 71,36 + 12,45 72,00 + 10,70 0,091
Gioi ni¥ (%) 41 (51,9) 23 (41,82%) 15 (62,5%) 0,828
Chi sb khéi co thé (kg/m?) 22,48 22,48 23,05 0,957
g [20 - 25,37] [20,58 - 25,29] [19,58 - 25,84] ’
Bénh nén
Tang huyét ap (%) 58 (73,42) 39 (70,91) 19 (79,17) 0,445
Suy tim (%) 16 (20,25) 12 (21,82) 4 (16,67) 0,764
Dai thao dwong (%) 35 (44,30) 23 (41,82) 12 (50,00) 0,501
Bénh phdi man (%) 5(6,33) 4 (7,27) 1(4,17) 1,000
Sinh hiéu
Huyét ap tam thu (mmHg) 135,35+ 19,80 134,89+ 19,84  136,42+20,09 0,755
N U . 94,00 91
Tan s0 tim (lan/phut) 95,49 + 15,93 0,279
[83,5 - 109,5] [83,75 - 102,75]
Mdrc d6 nang
SOFA tai thoi diém 8,50
A 8[6-10] 8[6-10] 0,506
nhap HSTC [5,75 - 12,25]
SOFA tai thoi diém 6,00
2 s 5[3-7] 4[3-6] 0,158
chuyén tiép [3,00 - 7,25]
Nguyén nhan thé may
Viém phéi (%) 53 (67,09) 36 (65,45) 17 (70,83) 0,640
Viém phdi hit (%) 8(10,13) 6(10,91) 2 (8,33) 1,000
Hau phau (%) 9 (11,39) 7 (12,73) 2(8,33) 0,715
Nguyén nhan khac (%) 9 (11,39) 1(1,82) 1(4,17) 0,518
Két cuc
Thoi gian thd may dén
thoi diém chuyén tié 5,92 5,60 6,50 0,572
\ yentiep [4,27 - 8,11] [4,63 - 7.79] [3,86-10,25]
(ngay)
Tbng thoi gian thd 9,72 8,91 12,41 0.097
may (ngay) [6,04 - 15,63] [6,04 - 12,09] [6,59 - 22,95] ’
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Ca nhém Nhém dat Nhom khong o]
(n=79) TKBVP-CH dat TKBVP-CH
(n = 55) (n=24)
T vong tai HSTC (%) 6 (7,59) 3(12,5) 3 (5,45) 0,361
T vong bénh vién (%) 8 (10,13) 5(9,09) 3(12,5) 0,693

SOFA: serial organ failure assessment, HSTC: héi strc tich cuec,
TKBVP-CH: théng khi bdo vé phdi-co hoanh

Bang 2. Dic diém veé trao d6i khi, thong sé may thé, an than

Ca nhém Nhom dat Nhém khéng dat p
(n=179) TKBVP-CH TKBVP-CH
(n = 55) (n =24)
Trao déi khi
99,8 96,20 100,80
PaO, (mmHg) 0,631
[84,15-120,15] [85,15 - 116,95] [79,77 - 127,18]
35,8 [31,75 - 36,30 [32,70 - 33,75
PaCO, (mmHg) 0,049
38,8] 41,90] [30,95 - 37,32]
7,48 7,48 7,48
pH 0,554
[7,45-7,51] [7,45 - 7,50] [7,45-7,52]
1,56 [1,33 - 1,51 1,29 -
VR 1,57 [1,47 - 1,86] 0,554
1,86] 1,83]
Tén thwong phéi
Tén thwong 2 phdi 31 (39,24) 22 (40) 9 (37,50) 0,834
(ca, %)
Théng s6 may thé
FiO, (%) 30 [30 - 40] 30 [30 - 35] 30 [25 - 40] 0,719
VT (ml) 472,52 £91,45 460,59 + 90,13 499,88 + 90,38 0,079
PS (cmH,0) 10 [8 - 12] 10 [8 - 12] 10 [7 - 12] 0,445
PEEP (cmH,0O) 5[5-7] 5[5-7] 6[5-7] 0,135
Diém RASS -1[-1-0] 0[-1-0] -1[-2-0] 0,01
Thuéc
Midazolam 0,00 0,00 0,00 0133
(mg/gio) [0,00 - 0,00] [0,00 - 0,00] [0,00 - 0,00] ’
Propofol 0,00 0,00 0,00 0.004
(mcg/kg/gio) [0,00 - 0,00] [0,00 - 0,00] [0,00 - 7,50] ’
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Ca nhém Nhém dat Nhom khong dat p
(n=79) TKBVP-CH TKBVP-CH
(n = 55) (n =24)
Fentanyl 0,00 0,00 0,00 0.263
(mcg/kg/gi®) [0,00 - 0,13] [0,00 - 12,00] [0,00 - 0,00] '

VR: ventilatory ratio, VT: tidal volume, PS: pressure support,
PEEP: positive end-expiratory pressure, RASS: Richmond Agitation-Sedation Scale

2. Cac yéu t6 lien quan dén kich thich hé
hap

Cacbénh nhan trong nghién ctru c6 P , trung
binh 1a 1,7 (1 - 2,5) cmH, 0, trong d6 55 bénh
nhan (69,6%) co6 P, trong gi¢i han TKBVP-CH
(Biéu dd 1). Trong cac bénh nhan khong dat
TKBVP-CH thi 10 bénh nhan (12,7%) c6 KTHH
qua yéu va 14 bénh nhan (17,7%) c6 KTHH
qua manh.

o 1 F4 35 4 L B
P (emHZ0)

Biéu d6 1. Phan b6 P,

Nhém dat TKBVP-CH va nhém khéng dat
TKBVP-CH c6 cac dic diém nén kha twong tw
nhau. Vé trao déi khi, nhém khéng dat TKBVP-
CH co6 PaCO, thAp hon mac du dwoc cai dat
cung mét mire hd tro ap lwe, nhém khéng dat
TKBVP-CH ¢ thé tich khi lwu théng cao hon
(khéng dat y nghia théng ké). Pang Iwu y la
nhém khéng dat TKBVP-CH dwoc st dung liéu
propofol cao hon va cé diém RASS thap hon,
-1 (-2 dén 0) so v&i 0 (-1 dén 0).

Trong phan tich don bién, cac yéu té lién
quan voi P, gdém: pH (B = 3,96, IR = 52,5), VR
(B =0,43, IR = 1,53) va mtc hd tro ap lwc (B =
-0,07, IR = 0,94). Trong phan tich da bién, cac
yéu t6 lién quan voi P, gdbm: VR (B = 0,35, IR
= 1,42) va mic hé trg ap lwc (B = -0,31, IR =
0,73). Bang lwvu y la ca PaCO, va diém RASS
khong co lién quan voi P, ca trong phéan tich
don bién va phan tich da bién (bang 4).
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TAP CHI NGHIEN ClPU Y HOC

3. Anh hwéng cua thong khi bao vé phéi-co
hoanh dén két cuc

Nhom dat TKBVP-CH c6 thoi gian thé may
8,91 [6,04 - 12,09] ngay, ngan hon khong dat
TKBVP-CH (12,41 [6,59 - 22,95] ngay), nhung
sw khac biét nay khéng dat y nghia théng ké (p
= 0,09). Ngoai ra thi phan tich don bién cling
khong cho thdy dat TKBVP-CH c6 lién quan
véi tlr vong tai HSTC (OR = 0,7; 95%ClI: 0,16 -
3,66, p = 0,64).

IV. BAN LUAN

Déc diém chung cua dan sé nghién ciru

Dwa trén hdi clru 79 bénh nhan thd may
do suy hé hap gidm oxy mau trong giai doan
chuyén tiép, chung téi ghi nhan cac két qua
sau: (1) gan 70% bénh nhan dat TKBVP-CH,
(2) hai yéu t6 lien quan dén &p duwdng thé dong
la ty s6 théng khi va mirc hd tro ap lwe, (3) dat
TKBVP-CH rut ngén thoi gian thd may nhung
khong cai thién ty & t&r vong.

Chuyén tiép l1a giai doan trung gian gitra
thd may kiém soat va cai may thuong duoc
dinh nghia bang viéc chuyén tir phuong thirc
thd kiém soat sang thé hd tro hodc gidm tan
sb gilp thé va ngung thubc dan co, giam liéu
thudc an than.+'3 Mét trong nhirng yéu té quan
trong ddm bao chuyén tiép thanh cong 1a tén
thwong phéi bat dau hdi phuc. Mot sé nghién
clu trwdc day thwe hién chuyén tiép khi ty 1&
PaO,/FiO, khoang 200 - 300."" Trong nghién
ctru ndy, bénh nhan dwoc chuyén tiép khi PaO,
99,8 voi FiO, 30% twong wng voi PaO,/FiO,
xap xi 300. Mé&c du chwa c6 phac dd thwe hién
chuyén tiép muc PaO,/FiO, nay ciing tring
khép vai tiéu chudn hdi phuc ARDS trong dong
thuan gan day."

Twong tw nhuw mot sb nghién ciu trude day,
tat cd bénh nhan trong nghién clru nay duoc
chuyén tiép tr phwong thirc thé kiém soat
thé tich sang théng khi hé tro ap lwc.'* Mot

nghién ctru khac lai cho thdy da sé bénh nhan
duwoc chuyén tiép bang cach gidm tan sé thd
trong khi van duy tri phwong thirc kiém soat
thé tich."® Hién nay, chwa cé nghién cru nao so
sanh hiéu qua cua cac phwong thirc théd trong
giai doan chuyén tiép nhwng mét nghién ctwu
quan sat cho thay trén bénh nhan c6 KTHH
manh, phuong thirc kiém soat ap luc cé thé
lam t&ng Iwc nén xuyén phdi va strc cing dong
trong khi phuwong thire kiém soat thé tich cé thé
gay cuép khi va nhip thé don. 1316

Céc yéu té lién quan dén KTHH

KTHH la tin hiéu thidn kinh t trung tam
hod hap dan truyén dén co hd hap nhdm kiém
soat bién do hd hap. Nghién ctu nay ghi nhan
KTHH trong giai doan chuyén tiép & murc trung
binh 1,7 (1 = 2,5) cmH,O. Nhwng trong do6 co
12,7% bénh nhan c6 KTHH yéu trong khi c6
17,7% bénh nhan c6 KTHH manh.

Trong nghién ctu nay, chdng téi nhan thay
ty s6 thong khi 1am tang P, 1,4 lan twong tw
nhw trong nghién cliru cta Spinelli.”® Khodng
chét 1a thé tich khi khéng duoc trao dbi khi va
la mot yéu t6 quan trong &nh hwéng PaCo,.
Trong khi d6 cworng d6 hd hap thé hién can
béng gitta KTHH va tinh trang chuyén héa
hay la twong quan gilra tinh trang théng khi va
PaCO, trong d6 PaCO, phu thuéc PaCO, séan
xuét va khoadng chét. Nhuw vay, khodng chét 1a
mot yéu td quan trong anh hwéng dén KTHH."”
Dang lwu y 1a mét chi sb thuwdng dwoc dung dé
danh gia chirc ndng phdi trén bénh nhan thé
may la PaO,/FiO, lai khdng c¢ lién quan voi P ,.
Diéu nay goi y, trong giai doan chuyén tiép VR
la chi s6 thich hop hon PaO,/FiO, dé tién lvong
va theo ddi thé hd tro.

Bén canh céac yéu tb lién quan dén nguoi
bénh thi viéc cai dat may thé va s dung thudc
cling quyét dinh thanh céng clha giai doan
chuyén tiép. Trong phuong thirc thé hd tro
thi mirc hd tro &p lwe 1a chi sd quan trong anh
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hwéng dén kich thich hd hap/géng strc hd hap.
Chung téi ghi nhan muc hd tro ap lwe ¢o lién
quan nghich v&i KTHH (B = -0,31, IR = 0,73),
chirng t& murc hd tro ap lwe cang cao thi KTHH
cang giam. Két qua cla chung t6i twong déng
véi nghién ctu clia Dianti'? nhung khac voi
nghién ctru clia Spinelli.’® Sy khac biét nay co
thé dwoc giai thich 1a anh hwéng ctia mic hd
tro ap lwc trén KTHH tuy thudc liéu an than,
trong d6 mirc hd tro ap lwe it anh hwdng trén
KTHH & liéu an than cao."

Mot diém quan trong cGa nghién clru nay
la cho thdy P, khong co lién quan voi diém
RASS. Hwéng dan hién nay vé an than trén
bénh nhan thé& may tap trung vao mic dé an
than dwa trén cac thang diém danh gia do sau
cla an than, véi thang diém RASS Ia thang
diém c6 dd 6n dinh va do tin cay tét nhat."
Tuy nhién, nghién cru ctia ching tdi va mot sb
nghién clru khac lai khéng thay co lién quan
git’a RASS va KTHH."" Bidu nay c6 nghia la
an than sau (theo diém RASS) khéng dam bao
tranh dwoc cac KTHH c6 hai (qua cao), nguoc
lai an than néng ciing khédng dam bao khéng bj
liét co ho hap. Cu thé 1a trong nghién clru nay
nhém khéng dat TKBVP-CH c6 diém RASS
thap hon, dwoc str dung liéu propofol cao hon
(bang 2) nhwng van cé thé tich khi lwu théng
cao hon (gan dat y nghia thdng ké). Viéc khong
c6 lién quan gira diém RASS va KTHH c6 thé
dworc gidi thich la bén canh sw chi phéi clia cac
trung tdm than kinh cip cao, KTHH c6 bj anh
hwédng b&i héa cdm thu quan, phan &ng viém
tai chd va cac yéu td chuyén hoa. Diéu nay cho
thdy rang, trén phuwong dién TKBVP-CH thi
viéc str dung RASS don doc khong hiéu qua
ma can két hop cac chi sé danh gia KTHH hoéc
géng strc hd hap. Tuy nhién, chang téi khdng
ghi nhan dwoc lién quan gitra liéu an than va
P,, nhw trong nghién ctu cia Danti co 1€ do
lidu an than dwoc st dung trong nghién ciru
nay qua thap."2

O nguoi thd tw nhién, PaCO, la yéu tb diéu
hda chinh KTHH théng qua hdéa cam thu quan
ngoai bién. Tuy nhién trén bénh nhan thé may,
Spinelli ghi nhan PaCO, co6 lién quan nguoc voi
P,,-° Chung t6i cling ghi nhan PaCO, c6 lién
quan ngugc voi P, lam cho nhom khong dat
TKBVP-CH (da sb c6 KTHH cao) c6 thé tich
khi lwu thong cao va PaCO, thdp hon nhom
khéng dat TKBVP-CH (bang 2). Didu nay
chirng t6 PaCO, bi anh hwdng bédi sy twong
tac gitra KTHH va murc hé tro p lwc chir khéng
phai la mot yéu tb chi phdi KTHH. Do d6 ching
t6i chi dung PaCO, lam yéu t6 hiéu chinh trong
mé hinh héi quy ch& khéng xem PaCO, la mot
yéu t6 anh huéng dén KTHH.

Anh hwéng cua théng khi bao vé phéi-
co hoanh dén két cuc

Trong nghién ctru nay chung t6i ghi nhan ty
l& dat TKBVP-CH cao gan gép ddi so nghién
ciu cla Le Marec vé thwc hién chuyén tiép
s&m." Trong nghién ctru ké trén viéc khong dat
TKBVP-CH lam tang nguy co tlr vong v&i ty sb
nguy co la 1,19 cho méi cmH,O gia tang cua
P, .- Chung t6i cling ghi nhan nhom khong dat
TKBVP-CH c6 thi gian th® may va t&r vong
bénh vién cao hon nhung déu khéng dat y
nghia thdng ké. Co thé do ¢& mau cuta ching
t6i qua it d& danh gia anh hudng cia TKBVP-
CH dén két cuc. Ngoai ra cling can néi thém
la twong quan gitra P, va t& vong chi ndi bat
& nhitng bénh nhan cé ton thwong phdi nang
(PaO,/FiO, < 150).%°

U DIEM VA HAN CHE

Nghién ctru nay c6 mét s wu diém nhw sau:
Pugc thwe hién tai mét bénh vién thubc trudng
dai hoc c6 bénh an dién tlrvéi cac div liéu 1am
sang, xét nghiém, thd may dwoc ghi nhan day
dd va chinh xac. Tuy nhién nghién ctru cling co
mot s6 han ché dang ké nhw sau. Trwéc tién la
chi s6 P, chi dwoe do vao ngay dau tién cla
giai doan chuyén tiép do d6 cé thé phan anh
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khong chinh xac dién tién cta thay déi KTHH
trong toan bo giai doan chuyén tiép. Bén canh
do, thoi diém do P, va lay khi mau déng mach
khéng déng nhéat c6 thé anh hwéng dén két qua
nghién ctru.

V. KET LUAN

Trén cac bénh nhan thd may do suy hd hap
cép trong giai doan chuyén tiép, ching t6i nhan
thay diém RASS khong c6 lién quan véi KTHH,
trong khi dé chi sb nay lién quan véi ty sé théng
khi va mire hé tro ap luwc. Viéc dat TKBVP-CH
khéng anh hwéng dén thoi gian thd may va ty
|é t& vong.
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Summary

RELATED FACTORS OF RESPIRATORY DRIVE IN PATIENTS
WITH ACUTE HYPOXEMIC RESPIRATORY FAILURE REQUIRING
MECHANICAL VENTILATION DURING TRANSITION PHASE

Introduction: Abnormal respiratory drive can cause insufficient or unsafe ventilation (ventilator
induced lung and diaphragm injury). Methods: retrospective screening patients with acute hypoxemic
respiratory failure requiring mechanical ventilation with a transition phase. Respiratory drive was
assessed by measuring airway occlusion pressure (P,,). Clinical parameters, ventilator settings
associated with P, were evaluated. Results: 79 patients were switched from volume control ventilation
to pressure support ventilation. Airway occlusion pressure median was 1.7 (1 - 2.5) cmH20. Among
them 55 (69.6%) had P, within the range of lung-diaphragm protection ventilation. Clinical factors
associated with P, were ventilatory ratio (B = 0.35, IR = 1.42) and pressure support level (3 =-0.31, IR
=0.73). RASS score was not associated with P, in both univariate and multivariate analysis. Patients
with lung-diaphragm protection ventilation had shorter total mechanical time -8.91 days (6.04 - 12.09)
than patients without lung-diaphragm ventilation- 12.41 days (6.59 - 22.95) (not statistical significance).
Conclusion: clinical factors associated with respiratory drive during transition phase are ventilatory ratio
and pressure support level. RASS score is not associated with respiratory drive. The majority of patients
required lung-diaphragm protection ventilation but this was not associated with shorter ventilation time.

Keywords: Transition phase, airway occlusion pressure, lung—-diaphragm protection
ventilation.
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