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29,1% bénh nhan cé thi€u mau (Hb<110 g/L).
Pac biét trong dé cd 6,0% bénh nhan co tinh
trang thi€u mau rat nang (Hb < 70 g/L). Tinh
trang va ty I1é thi€u mau trong nghién ctu nay
cao han so vdi cac nghién clfu khac nhu Nguyen
blc Ta [4] véi 70,8% bénh nhan khong thi€u
mau va so lugng bénh nhan con lai chi ghi nhan
1 trugng hgp c6 thi€u mau nang chiém 0,9%.
Nguyén Qudc Tuan khi nghién ctiu vé tinh trang
thi€u mau cua nhimng ngu’dl bénh mac u xa tlr
cung dugc phiu thuat noi soi tai BVPSTU cung
cho thady c6 73% trudng hgp khong thi€u mau;
25,5% bénh nhan thi€u mau nhe va khong cc’>
trudng hgp nao la thi€u mau & mic do nang
[10]. Do nghién cttu clia ching toi thuc hién trén
nhém bénh nhan cé chi dinh phau thuéat, bao
gdm ca mé cat tr cung nén thdi gian bi€u hién
bénh 1au hon, mirc d0 mat mau gay thi€u mau
cao han clia cac tac gia trén.

Pdc diém trén siéu 4m: Bang 3.4 cho thay
ty 1€ bénh nhan cé mot nhan xa chiém ty 1€ cao
nhat 57,8%. Diéu nay tuong dong so vdi nghién
cru cla tac gia Nguyen Van Giap [8] nam 2006,
nhém bénh nhan cé mot u xc la 69,8% .Trong
nghién clu cia chdng t6i, ty 1€ u xo 5-10 cm
chiém ty I€ 16n nhdt la 69,9%. K& qua nay
tuong tu véi Nguyén Blc Tu [4] Vi ty 1é u xo
trén 6 cm la 62,3%. Kich thudc nhan xd vira va
do _di dong cla tu’ cung tot sé thuan Igi hon cho
phau thuat vién trong viéc thao tac, xU tri vi
phau trudng rong rdi, giam nguy cd tai bién
phau thuat.

Ty 1€ BN chi c6 nhan xc dan doc it 25,1%,
da phan la u xd dang lan tod hodc phdi hgp.
Diéu nay cling lam cho chi dinh bdc nhan xa bao
ton tir cung bi han ché (bang 3.4).

V. KET LUAN

U x6 cd t&r cung la bénh Iy phé bién & phu
nir trén 40 tudi. Triéu chlng Idm sang dau bung,
ra mau am dao va kich thudc khéi u 16n thudng
|3 nhitng déc diém dé chi dinh phiu thuit &
nhirng bénh nhan u xa ca ti cung.
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to lién quan tdi két qua diéu tri HFNC trén nguGi bénh
Covid 19 mUc d6 nang. Phuang phap nghién ciru:
Nghién clfru can thlep, theo doi doc trén 50 ngu’dl
bénh Covid 19 mic d6 ndng diéu tri tai Bénh vién Da
chién 5G - Hoc V|en Quan y tor 1/9/2021 dén
31/10/2021. Két qua Ty 1€ thanh cong vdi HFNC
68,0%. Tha HFNC cd cdi thién cac chi s6 1am sang va
kh mau sau 48 g|d so véi thsi diém trudc can thlep,
su khac biét deu oy nghla théng ke vGi p < 0,05. Cai
thién vé Iam sang, tan s6 tim glam (100,8 so VvGi
85,1), tan s6 thd giam (27,9 so vdi 22,1), SpO2 tang
(89 0 so vai 95,3), diém ROX giam (3, 75 so vdi 7 /69)
va diém khd thd Borg gidm (3,57 so Vi 2,28). Cai
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thién vé khi mau dong mach, PaO; tang (78,82 so Vdi
88,09), PaCO, giam (44,15 so vdi 37,93) va PO,/FiO;
téng (176,43 so véi 239,46). Nhom thét bai véi HFNC
co ty I€ tudi cao hon va diém ROX tai cac thai diém
theo doi sau 6 gid thap han so vdi nhdm thanh cong
(p < 0,05). Két luan: HFNC cd hiéu qua lam giam
nguy cd dat ndi khi quan va thd may khong xam
nhap, cai thién vé Iam sang va khi mau trén nguoi
bénh mac Covid 19 mdc do nang. Tudi va diém ROX
¢6 lién quan tdi tién Jugng dap Ung vdi diéu tri HFNC.

Ta' khoa: Nhiem covid 19 mdc d6 nang, Li€u
phap oxy luu lugng cao qua canuyn mii (HFNC)

SUMMARY
EFFECTIVENESS OF HIGH-FLOW NASAL
CANNULA OXYGEN THERAPY (HFNC) ON
SEVERE COVID 19 PATIENTS

Objectives: To evaluate the effectiveness of the
high-flow nasal cannula (HFNC) therapy and some
factors related to treatment outcomes on severe Covid
19 patients. Methods: A longitudinal- interventional
study, on 50 severe Covid 19 patients admitted to the
5G Field Hospital — Vietnam Military Medical Academy
from September 1, 2021 to October 31, 2021.
Results: The success rate with HFNC therapy in
patients with severe Covid 19 was 68.0%. HFNC
therapy improved clinical features and arterial blood
gas parameters after 48 hours of intervention, the
differences were all statistically significant with p <
0.05. Clinical improvements, heart rate decreased
(100.8 vs. 85.1), respiratory rate decreased (27.9 vs.
22.1), SpO; increased (89.0 vs. 95.3 ), ROX score
decreased (3.75 vs. 7.69) and Borg dyspnea score
decreased (3.57 vs. 2.28). Improvements in arterial
blood gas parameters, PaO; increased (78.82 vs
88.09), PaCO, decreased (44.15 vs 37.93) and
PO,/FiO; increased (176, 43 vs. 239.46). The group
that failed HFNC therapy had a higher age ratio and a
lower ROX score at the 6-hour follow-up time point
than the successful group (p < 0.05). Conclusion:
HFNC is effective in reducing the risk of intubation and
noninvasive ventilation, improving clinical
characteristics and arteria blood gas parameters in
patients with severe Covid 19 infection. Age and ROX
score related to the prognosis of response to HFNC
therapy. Keywords: Severe Covid 19, High-flow nasal
cannula (HFNC) oxygen therapy

. DAT VAN DE )

Nhiém Covid 19 la mot bénh truyén nhiem
cap tinh ldy qua dudng h6 hap gay ra dai dich
toan cau. Theo thGng ké cia WHO, tGi 26/
11/2021 ¢6 hon 259 triéu ca mac, véi han 5
triéu trudng hgp tr vong.

Suy h6 h3p cip la mét trong cac biéu hién
thudng gap trong cac trudng hgp Covid nang va
nguy kich. Thd oxy dong cao gua canuyn miii
(HFNC) la mét phuong phap ho trg hd hdp co
nhiéu vu diém vdi luu lugng Oxy cung cap véi ap
lyc cao, lugng FiO2 dugc kiém sodt va duy tri
dugc ap luc duong cudi dudng thd dé ho trg hd
hdp [1]. HFNC da dugc ap dung trong nhiéu
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bénh ly c6 suy ho hap va dugc chiing minh cai
thién rd rét tinh trang khd thd, oxy mau dong
mach, giam ty Ié phai dat 6ng noi khi quan,...
trén nhiéu nhom bénh ly suy hd hap cap tinh va
man tinh, trong dé cé Covid 19 [2], [3].

Dich bénh Covid 19 blng né doi hoi viéc st
dung linh hoat cac phuang thic ho trg ho hap,
trong d6 cd HFNC. Tuy nhién, hién nay tai Viét
Nam khong cd nhiéu bdao cdo y van vé cac
nghién clu ap dung hé thong HFNC & ngudi
bénh Covid 19. Do vay, chdng t6i tién hanh dé
tai: "Panh gia hiéu qua cua ky thudt thd oxy
dong cao qua canuyn mdi (HFNC) trén nguoi
bénh nhiém Covid 19 muc dé nang duoc diéu tri
tai Bénh vién D& chién 5G — Hoc vién Quén y”.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

2.1.1. Tiéu chudn lua chon

- Tiéu chudn chan doan ngugdi bénh Covid 19
theo huéng dan BO Y t€ Viét Nam nam 2021 [4].

- Tiéu chuén lua chon cac ngudi bénh Covid
19 mdc do nang can can thiép thd may HFNC
bao gém [4]:

+ Tan s thd > 25 I/p va/hodc SpO: (thd khi
phong) < 93%

+ Ngudi bénh da that bai vdi liéu phap oxy
cd ban tdi uu hda

+ NgugGi bénh dugc duy tri cac bién phap
diéu tri khac theo ding phac d6 cia BO Y t€

2.1.2. Tiéu chuan loai trir

- PaCO2 > 55mmHg trén khi mau déng mach
(c6 thé anh hudng dén tri gidc ngudi bénh)

- Chan thugng ham mat

- Nghi ng@ tran khi mang phoi

- Phau thuat viing nguc bung

2.2. Phuaong phap nghién ciru

- Thiét ké nghién cuu: Nghién clru can
thiép theo doi doc

- Thoi gian nghién ciru: TU ngay 1/9/2021
dén ngay 31/10/2021

- Dia diém nghién ciru: Khoa COVID néng
- Bénh vién da chién 5G, Hoc vién Quan y

2.3. Cac budc tién hanh va chi so
nghién ciru

* Panh gia ban dau

- banh gid ngudi bénh, phan loai mic do
suy h6é hap cua ngugi bénh, lam khi mau déng
mach xem xét chi dinh.

- Bam bao dudng thd thdng thoang.

- Giai thich, dong vién ngudi bénh.

- Ghi cac thong tin chung cua ngudi bénh,
danh gia cac thong s6 ban dau bao gom: Mach,
huyét ap tdm thu, nhip tha, SpO2, khi mau (pH,
Pa0,, PaCO,, PaO/Fi0;) diém ROX, diém khé
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tha Borg.

- L3p hé th8ng HFNC cho ngudi bénh, diéu
tri thudc phoi hgp.

* Cdc thoi diém va chi sé dinh gid

- Banh giad lam sang: cac chi s6 M, HATT, tan
sd thd, SpO; tai cac thdi diém bat dau can thiép
(T0), sau 1 gig (T1), sau 3h (T2), sau 6 giG (T3)
sau 12h (T4), sau 24 giG (T5) va sau 48 giG (T6).

- Panh gid xét nghiém khi mau dong manh:
chi s6 PH, PaOz, PCO:, Pa0/FiO: tai cac thdi
diém sau 12 gi& (T4), sau 24 gid (T5) va sau 48
gid (T6).

- Pénh gid diém ROX va thang diém danh
gid diém khé thé Borg tai cac thdi diém theo dbi.
* Tiéu chuén thanh céng va that bai

- Thanh céng

+ Tinh trang Idm sang va khi mau cai thién &
cac thdi diém theo ddi

+ Ngudi bénh dung nap t6t hé théng

+ Sau 48h ngugi bénh ti€p tuc diéu tri
khdng phai dat 6ng NKQ, chuyén thé khéng xam
nhdp hodc 6n dinh cho phép chuyén khoa hay
xuat vién.

- That bai

+ Sau khi da diéu chinh luu lugng dong khi
va FiO2 t6i da hé thdng nhung ngudi bénh khong
dap Ung vé mat lam sang va khi mau dong
mach; phai chuyén thd khdng xdm nhap hodc
xam nhap tai cac thdi diém theo ddi.

2.3. Phén tich s liéu: S6 liéu dugc nhap
liéu, x(r ly bang phan mém Excel 16.0 va Spss 22.0

Ill. KET QUA NGHIEN cU'U

50 nguGi bénh Covid 19 muic d6 nang dugc
chon vao nghién cttu, trong dé ngudi bénh nam
21 chiém 42% va 29 ngudi bénh nir chiém 58%.
D6 tudi trung binh: 61,1 + 2,02 tudi. Nhém tudi
> 65 chiém 46,0%, I6n tudi nhat 91 tudi. Bénh ly
nén kém theo: Pai thao dudng 66,0% va tang
huyét ap 42,0%, ty 1& mac > 2 bénh ly nén
chiém 64,0%. Tién sir tiém phong véc xin Covid
19: chua tiém phong 40,0%, tiém 01 mii chiém
da s6 52,0%.

32.0

m Thanh céng HFNC = That bai HFNC
Biéu dé 3.1. Ty Ié thanh céng va that bai
khi ap dung ki thudt thé HFNC
Ty |é thanh cong vdi ki thuat thd HFNC trong
nghién cltu la 68,0%. Ty Ié thanh cong/that bai
la 2,1/1.
3.2. Mot s6 thay doi cac chi sé 1am
sang, khi mau déng mach tai cac thdi diém
theo doi

Bang 3.1. Thay déi cdc chi s6' I3m sang tai cdc thoi diém theo d6i

Thong s0 T0 T1(sau 1h)[T2(sau 3h)T3(sau 6h)[T4(sau 12h)T5(sau 24h)T6(sau 48h)
Mach [100,8+14,3| 97,8+12,5 | 93,4+5,7 | 90,7+4,1 | 89,3+5,8 | 87,2+4,1 | 85,1+3,9
P > 0,05 < 0,05 < 0,05 < 0,05 < 0,05 < 0,05
HATT [137,9+14,6)135,4+12,9]132,0+12,5|129,8+10,5|127,1+17,3| 125,9+8,6 |123,1+17,7
p > 0,05 < 0,05 < 0,05 < 0,05 < 0,05 < 0,05
Tan so thé| 27,9+2,5 | 26,0+2,0 | 24,8+1,9 | 23,9+2,1 | 23,2+1,6 | 22,2+1,7 | 22,1+2,8
p > 0,05 < 0,05 < 0,05 < 0,05 < 0,05 < 0,05
SpO0: 89,0+4,8 | 93,0+2,2 | 94,1+2,1 | 94,3+5,4 | 95,0+1,9 | 954+2,9 | 95,3+3,4
p < 0,05 < 0,05 < 0,05 < 0,05 < 0,05 < 0,05
ROX 3,75+3,62| 3,88+3,65 | 4,53+3,05 | 5,00+3,32 | 5,64+2,24 | 6,63+1,69 | 7,69+1,64
p > 0,05 > 0,05 < 0,05 < 0,05 < 0,05 < 0,05

*p: So sanh cdc thoi diém vdi TO

Tan sb tim, HATT, tan s6 thd va Sp02 trung binh déu gidam cd y nghia théng ké (p <0,05) sau khi
st dung k¥ thudt HFNC tir thdi diém TO dén T2 va cac thdi diém theo dbi.

Piém ROX trung binh cai thién tai cac thdi diém T3, T4, T5 va T6 (p < 0,05).

Bang 3.2. Thay déi cdc chi sé6 khi mau déng mach tai cdc thdi diém theo déi

Thong s0 TO T4 (sau 12h) T5 (sau 24h) T6 (sau 48h)
pH 7,36 £ 0,05 7,40 = 0,07 7,41 £ 0,05 7,40 £ 0,18
p < 0,05 < 0,05 < 0,05
PaO2 (mmHg) 78,82 + 20,3 80,73 + 22,13 84,07 + 11,49 88,09 + 9,75
) > 0,05 < 0,05 < 0,05
PaCO2 (mmHg) 44,15 £ 4,5 40,06+8,05 39,06+8,02 37,93+3,65
p < 0,05 < 0,05 < 0,05
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PO2/FiO2 176,43 £+ 28,22

202,06 £ 18,02

216,33 + 33,67 239,46 +38,45

p < 0,05

< 0,05 < 0,05

Chi s6 pH mau, Pa0y/FiO: trung binh tang,
PaCO; trung binh gidam sau khi thd HHFNC tu
thdi diém T4 dén T6 (p < 0,05). Chi s PaO:
tang co y nghia théng ké vdi p < 0,05 ghi nhan
tai thdi diém sau 24h va 48h.

3,57——=3 4

p (TO -T2, T3, T4, T5, T6) < 0,05
B a5

\’ o
TO T1 T2 T3 T4 T5 T6
— —Piém Borg
Biéu dé 3.2. Sy thay d6i diém khé thé theo
thang diém Borg

Piém khd thd cla ngudi bénh theo thang
diém Borg cai thién tai cac thdi diém theo ddi, su
khac biét cd y nghia thdng ké (p < 0,05) tir thdi
diém sau 3 gid va cac thdi diém sau dé. i

Bang 3.3. Cac yéu lién quan dén diéu tri
thé méy HENC

Thanh cong| That bai
Yéu t& (n=34) | (n=16) | P

n % n %

< <65 | 22 [647] 5 [31,.2
Tuol —o 112 353 11 |68,8 20

Bénh| <2 | 11 |324| 7 |43.8
lynén| =2 | 23 |676] 9 562 %0

Tiém| Chua | 15 [44,1] 5 |31,2
Vacci | D3 tiém >0,05

e |1y 19559 11 [688
Thei |_Pa0z |79,79%18,70/76,57:£19,76[>0,05
a9 T oH | 7,42%0,05 | 7,41%0,05 [>0,05
o [PaC0; | 31,11%4,51 [35,18%13,32>0,05
ROX | 3,55%3,61 | 3,78%4,08 |>0,05
ROX1 3,00£2,34 | 3,75%3,34 [>0,05
ROX2 | 4,87%2,94 | 4,30£3,56 |>0,05
ROX3 5,23%2,47 | 4,54£3,04 |<0,05
ROX4 5.00%1,32 | 4,74£1,79 |<0,05
ROX5 7 11%1,65 | 5,56+1,26 |<0,05
ROX6 8,55:2,51 | 5,60+1,56 |<0,05

Nhém ngudi bénh that bai vdi thd may HFNC
6 ty 18 nhém tudi > 65 cao hon va diém ROX tai
thdi diém T3 dén T6 thdp hon so vdi nhém
thanh cong, su khac biét cé y nghia thong ké véi
p < 0,05.
IV. BAN LUAN

4.1. Panh gia ty Ié thanh cong va that
bai v8i HFNC. VGi tiéu chuan danh gid thanh
cdng Vé lam sang va khi mau, khéng can thay déi
phuong thific thd may ap dung trong nghién ctfu
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clia ching toi, két qua: 34 nguGi bénh thanh cong
vGi Ki thuat thd HFNC chiém ti 1€ 68,0%.

So sanh Vi tac gia Schmidt F, trén 77 bénh
nhan nhiém Covid nam 2020 tai Buc, ty |é thanh
céng thd HFNC chi 43,8%, da s6 bénh nhan can
can thiép thd may xam nhéap sau thd HFNC. Tuy
nhién, két qua tuang nhu nghién ctu cua tac gia
Takeshita, Y, hay tac gia Khan, M. S nam 2022,
ty 1€ thanh cong thd HFNC trén cac déi tugng
nhiém Covid 19 gidam oxy mau 62,0% va 71,0%
[5]. Su khac biét trong nghién clftu cla chdng toi
VvGi tac gid Schmidt F. ¢ thé gidi thich do su
khac biét d6i tugng nghién clu nhu mic do
ndng cta bénh, dd tudi trung binh va ty 1& mac
cac bénh ly nén, ty 1€ béo phi,...Bén canh do,
nam 2020, khi dich bénh Covid 19 bung né trén
toan thé gidi, viéc ti€p can tiém phong vac xin
con nhiéu han ché nén hiéu qua phucong phap
thuGng thap han cac nghién cru gan day.

4.2. Panh gia mot s6 thay ddi vé 1am
sang, khi mau dong mach va mot s6 yéu to
lién quan tGi dap (rng diéu tri véi HFNC

*Thay doi vé tin sé tim, HATT va tin sé’
thg, Sp02. Trong nghién clfu cla ching toi, sau
thd HFNC gia tri trung binh vé tan s tim, HATT,
tan s6 tha, SpO2 ngudi bénh déu giam r6 rét so
Vi trudc khi dudc can thiép, thudng dat su 6n
dinh sau 3 gid can thiép thd HFNC. Két qua ciing
tuong tu nhu nghién cltu cla tac gid Tran Thanh
Lé nam 2022, trén dGi tugng COPD dgt cap,
HFNC cai thién ro rét mach, tan s6 thd va huyét
ap trung binh, su khac biét c6 y nghia thong ké
p < 0,05 ghi nhan sau 1 gid can thiép [6].
Nghién clu cua tac gia Saffarini L. nam 2024,
thd HFNC cai thién r6 rét cac triéu ching lam
sang, SpO2 va thuGng ghi nhan sau 2 giG can
thiép (p < 0,05) [3]. Nhu vay, cac nghién ctu cé
su khac biét vé thdi gian dat dudc su 6n dinh
sau thd HFNC, nhung vé két qua déu ghi nhan
su' thay d6i vé mat 1dam sang va cac théng s6
theo ddi. Trong mot phén tich tdng hgp hiéu qua
clia HFNC cla tac gia Li Y ndm 2023 trén 1480
ngudi bénh thd HFNC, két qua: HFNC cai thién
l&am sang, cai thién mic d6 kho thg va giam ty 1€
dat dng ndi khi quan va ty & tir vong trong ICU
so V@i thd oxy ho trg thong thudng véi OR [an
lugt 0,44 va 0,54 vdi p < 0,05 [7].

*Thay déi diém kho thd theo thang
diém Borg va diém ROX. Tuong tu cai thién
vé cac triéu chiing Idm sang, diém ROX cla
ngudi bénh déu coé xu hudng tang dan tai cac
thdi diém theo ddi, déc biét sau 6 gid véi p <
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0,05. N6ng d6 oxy dugc cung cap vdi ap luc cao
dan tdi giam cong thd, giam tan so thd do do
diém ROX ¢6 xu hudng téng dan theo thdi gian.
Két qua nghién ctu cling tugng tu véi nghién
cfu ctia Ming Hu va cbng su, tac gia nhan thay
diém ROC thay déi téng tai cac thdi diém sau 6h
va sau 24h, trong dé diém ROX tai thdi diém sau
6h v@i nguBng “cut off” 5,55 cd gia tri tién lugng
thanh cong [8].

Sau khi ap dung hé théng HFNC, diém kho
thd cla ngudi bénh theo thang diém Borg cai
thién tir 3,57 + 0,58 xuéng 2,28 + 0,78 (p <
0,05). Nhu vay mirc do kho thd cia ngudi bénh
cdai thién tir mdc vira, vira/nang xudng muc nhe.
Piém Borg trung binh trong nghién cfu cua
chung t6i thap hon tac giad Khan, M. S nam 2022
— thdi diém T0 9 diém (8 -10), do tac gia nghién
cru trén doi tugng Covid 19 mdc d6 nguy kich;
tuy nhién nhém nghién clru cling ghi nhan sy
giam rd rét diém Borg sau 1 gi& thd HFNC (p <
0,01) trén cad nhom thanh cong va that bai vdi
HFNC [5].

* Thay déi cdc chi s6° khi méau. Cac thdng
s8 vé khi mau ciing dugc cai thién, cu thé chi s6
pH mau, Pa0;, Pa0O,/FiO. tdng, PaCO; giam tai
cac thdi diém theo ddi. Sau can thiép 48h, cac
chi s6 khi mau da dugc dua vé thong s6 gan nhu
binh thudng. Két qua nghién clu tac gia Khan,
M. S nam 2022, trén 114 ngudi bénh nhieém
Covid 19 thd HFNC, trung vi ty I& PaO2/FiO2 toan
nhom nghién cfu (nhdm that bai va thanh cong)
tang ro rét sau 1 giG va sau 6h. Trén nhém that
bai, PaO2/FiO2 ghi nhan cd cai thién sau 1 gid
thd HFNC nhung tai cac thdi diém sau dd, chi s&
khong cai thién va xu hudng giam thap [5]. Do
vay, cac thdi diém danh gia cé gia tri quan trong
trong theo doi dap 'ng vdi diéu tri HFNC. Nghién
ctru Tran Thanh L&, trén cac doi tugng COPD dat
bung phat, bén canh cai thién pH mau, Pa02,
Pa02/Fi02, chi s6 PCO2 giam cd y nghia thdng ké
tai cac thdi diém sau 3h va 6h thd HFNC, tir
61,45 mmHg xudng 46,71 mmHg (p < 0,05) [6].

* Mot sé yéu to lién quan toi thanh
cong va that bai thd HFNC. So sanh gitra 2
nhom thanh cong va that bai véi HFNC chdng t6i
nhan thay, nhém that bai cd ty 1€ ngudi bénh
cao tudi (= 65 tudi) cao hon va cd diém ROX tai
cac thdi diém sau 6 gid can thiép thd HFNC thép
han so vGi nhém thanh cong (p < 0,05); cac yeu
t6 khac nhu bénh ly nén, tién sl tiém phong vac
xin, khi mau tai thdi diém TO, diém ROX tai thdi
diém sau 1 gid va sau 3 gid kh6ng ghi nhan su
khac biét cé y nghia thdng ké. Trong mot phan
tich tdng hgp clia tac gia Arruda, D. G ndm 2023
dua trén 12 nghién clu dd dugc bao cdo, cac

yéu t6 doc lap du doan thanh cong/that bai
HFNC bao gdém diém ROX, tudi, giGi, bénh ly
nén, diém SOFA tai thdi diém nhap vién, marker
viém, c6 hodc khong s dung corticoid,...[2].
Trong dd, diém ROX tai cac thdi diém theo dbi
cd gia tri cao trong tién lugng thanh cong/ that
bai cia HFNC. Tuy nhién, két qua ciing rat dao
dong tuy theo ting th&i di€ém va ting nghién
clru. Mot s két qua da ghi nhan gia tri “cut-off”
cla diém ROX trong du bdo thanh cbng thd
HFNC nhu: Tai th&i diém 6h, nghién cltu Hu va
Calligaro, diém ROX > 5,55 va >3,26; tai thdi
diém 12h, nghién cffu cia Chandel va cdng su,
diém ROX > 3,67. Ferrer va cdng su da bdo cdo
diém ROX > 5,35 tai thdi diém 24 gid, la yéu td
du bdo t6t nhat vé su thanh cong ctia HENC [2].

V. KET LUAN

- Ty |é thanh cOong G nguGi bénh Covid 19
mic do nang dugc sir dung ky thuat HFNC la
68,0%.

- Thd HFNC cai thién rd rét vé lam sang:
mach, HA tdm thu, tn s6 thg, diém khd thd
Borg, diém ROX giam; SpO: tdng so Véi thdi
diém trudc can thiép. Cai thién vé khi mau: Chi
s6 pH mau, Pa0»/FiO2, Pa0: tang va PaCO: giam
so0 Vdi thai diém trudc can thiép.

- Cac yéu t0 lién quan tdi tién lugng dap ’ng
thd HFNC: tudi, diém ROX tai thdi diém sau 6 gid
can thiép.
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THU'C TRANG TUAN THU SU DUNG THUOC DPIEU TRI CUNG €O
CUA NGU'O'I BENH LAO PHOI TAI BENH VIEN PHOI NAM PINH

Nguyén Thi Thanh Huwong!, Bui Thi Hai Anh?

TOM TAT

Muc tiéu: M6 ta thuc trang tuan thd diéu tri
cling c0 cla ngudi bénh lao phodi tai Bénh vién Phoi
tinh Nam Binh ndm 2023. Pdi tugng va phuong
phap nghién ciru: Nghién ctu mé ta cat ngang trén
105 d6i tugng tai dia diém nghién clu tir thang 12
ndm 2022 dén thang 03 nam 2023. Két qua: Ty Ié
nguGi bénh tuan tha day du 04 nguyén tac diéu tri chi
chiém 37,1% nhung cling chi cd ty 1€ rat nho (1,9%)
ngusi bénh khong tuén tha bat ky nguyén tac diéu tri
nao. Trong d6 ¢d 93.3% nguGi bénh udng thudc dung
liu nhung chi cd 68,6% ngudi bénh ung thudc ding
cach. Phan I6n d6i tugng nghién c(u cho rang yéu to
anh hudng dén viéc tuan tha diéu tri cling co la thai
gian diéu tri kéo dai (64,8%). Chi mot phan mudi doi
tugng nghién clfu gdp tac dung phu khi s dung thudc
(9,5%). Két luan: Qua nghién clru da cho thdy can
tiép tuc giai tdng cudng kién thirc cling nhu' thuc hanh
tu cham séc cla ngudi bénh lao phoi. Cac ndi dung
can luu y la kién thic, thuc hanh sir dung thudc, tang
cudng giam sat va nhac nhd ngudi bénh tuan thu sur
dung thubc. Tu’ khoa: Kién thic, tuan thu, diéu tri
clng c6, lao phoi

SUMMARY

COMPLIANCE IN THE USE OF REINFORCED
TREATMENT MEDICINES OF PULMONARY
TUBERCULOSIS PATIENTS AT NAM DINH

LUNG HOSPITAL

Objective: Describe the adherence to
consolidation treatment of tuberculosis patients at
Nam Dinh Lung Hospital in 2023. Research subjects
and methods: A cross-sectional descriptive study
was conducted on 105 subjects from December 2022
to March 2023. Results: The proportion of patients
fully complying with the 4 treatment principles is only
37.1%, but only a very small proportion (1.9%) of
patients failure to comply with any treatment
guidelines. Of these, 93.3% of patients took the
correct dose of medicine but only 68.6% of patients
took the medicine correctly. The majority of study
subjects believed that the factor affecting adherence
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to consolidation treatment was the length of treatment
duration (64.8%). Only one-tenth of the study
subjects experienced side effects when using the drug
(9.5%). Conclusion: The study has shown that it is
necessary to continue to increase patients' knowledge
and practice of self-care pulmonary tuberculosis. The
contents that need attention are knowledge and
practice of drug use, strengthening supervision and
reminding patients to comply with drug use.

Keywords: Knowledge, compliance,
consolidation treatment, pulmonary tuberculosis
I. DAT VAN DE

Viét Nam ddng thr 15 trong s6 22 nudc co
ganh nang bénh lao cao trén toan cau va la nudc
ding hang thr 14 trong s6 27 nudc cd ganh
nang bénh lao khang thubc cao trén thé gidi [1].
Cong tac chdng lao 6 nudc ta dugc chinh phu
xac dinh la mot trong cac chuang trinh muc tiéu
qudc gia phong chéng cac bénh dich nguy hiém
va HIV/AIDS tUr thang 11 nam 1994. Tu 1997
dén nay, thuc hién chién lugc DOTS Chuadng
trinh Chdng lao Quoc gia da va dang hinh thanh
mang IuGi chdng lao rong khap trong toan qudc
[2,3]. Hoat ddng phét hién, chan doén, diéu tri
va quan ly bénh lao dugc phan cap theo tuyén
tr trung uang dén cd sa, tao diéu kién thuan Igi
cho ngudi dan dén co s6 kham va chita bénh lao
G gan ndi sinh s6ng. Tai mai tinh, thanh phd déu
c6 ban diéu hanh chugng trinh chong lao cap
tinh, don vi thutng truc c6 thé la bénh vién
chuyén khoa, cé thé la khoa lao trong trung tam
phong chdng cac bénh xa hdéi hoac trung tam y
té du phong [1].

Trong nhitng ndm gan day, van dé tuan thu
cla ngudi bénh da nhan dugc su quan tam cua
cac nha cung cdp dich vu y t&€, diéu nay chu yéu
do mdt thuc t& rang trién vong hiéu qua va viéc
ap dung cac bién phap diéu tri cho cac bénh
man tinh, 1au dai khéng thé thuc hién dudc néu
ngudi bénh khong tuan tha diéu tri [4]. Trong
hoat dong diéu tri bénh lao, viéc tuan thu néu
dudc giai quyét tich cuc, thi s€ cai thién rd rét ty
Ié hoan thanh diéu tri va két qua diéu tri cla
ngudi bénh D& cé thém cdc minh ching khoa
hoc cho viéc tuan thu s dung thuGc diéu tri



