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PAC PIEM LAM SANG, CAN LAM SANG VA KET QUA PIEU TRI BENH NHAN
COVID-19 NANG CAN HO TRQ OXY DONG CAO QUA CANUYL MUI (HFNC)

Than Manh Hung'?2, Tran Thi Thanh Phwong?

TOM TAT

S dung Oxy luu lugng cao qua Canuyl mi
(HFNC - High-Flow Nasal Cannula) gilp giam ty Ié tha
may Xxam nhap va tor vong g benh nhan COVID-19
nang Muc tleu Mo ta mot s& dic diém lam sang,
can 1am sang va két qua diéu tri bénh nhan COVID-19
nang st dung HFNC. Phuong phap: Hoi clu, thu
thap, phan tich s8 liéu Iam sang, can 1am sang lién
quan dén két qua diéu tri bénh nhan COVID-19 dung
HFNC tir thang 4/2021 dén 12/2023 tai Bénh vién
Bénh Nhiét dgi Trung uong. Két qua: Tudi trung binh
clia nhém nghién clu la 65 + 16,4, chu yéu & nhdm
61- 80 tudi (chiém 54,2%). Benh nén chlem 71,1%,
hay gap nhat la tang huyet ap (43,4%) va dai thao
duGng (25,3%). Ty € thanh céng cia HFNC la 41%
(34/83). Sot (57,5%) va khd tha (88%) la 2 triéu
chimng Iam sang thudng gdp, triéu chu‘ng it gép la mat
khtu giac (3, 6%) Tang D- d|mer gap pho bién
(71,1%). 95% bénh nhan 6 ton thugng ph0| trén CT
nguc, trong doé chu yeu tdn thuong ca 2 phéi. Tai thdi
diém T2, nhip thd & nhom that bai cao han nhom
thanh cong (p<0,05). Sp0O,, PaO, va PaO,/Fi0; &
nhom that bai thdp hon nhém thanh céng (p<0,05).
Thai gian thd HFNC & nhdm thanh céng dai hdn nhém
that bai. K&t luan: HFNC gilp giam cac triéu ching
ldm sang cling nhu cai thién tinh trang giam Oxy hoa
mau. T’ khoa: COVID-19, HFNC

SUMMARY
THE CLINICAL AND LABORATORY
MANIFESTATION IN SEVERE COVID-19

PATIENTS WITH HIGH-FLOW NASAL CANNULA

Using High-flow nasal cannula (HFNC) in severe
COVID-19 patients helps to reduce the rate of invasive
mechanical ventilation and mortality. Objectives: To
describe clinical and laboratory manifestations as well
as mortality among severe COVID-19 patients using
HFNC. Methods: This was a retrospective study
collecting and analyzing data of COVID-19 patients
using HFNC from April, 2021 to December, 2023 in
National Hospital for Tropical Diseases, Vietnam.
Results: The average age was 65 = 16.4 years old in
which patients aged 61-80 was predominant. 71.1%
patient had underlying diseases that hypertension
(43.4%) and diabetes (25.3%) were the most
common. The rate of success was 41%. Fever
(57.5%) and dyspnea (88%) was the most common
clinical symptoms. 71.1% patients suffered elevated

1Bénh vién Bénh Nhiét ddi Trung uong

2Truong Pai hoc Y Duoc — Pai hoc Qudc Gia Ha Noi
Chiu trach nhiém chinh: Than Manh Hung

Email: hungykhoa@gmail.com

Ngay nhan bai: 8.7.2024

Ngay phan bién khoa hoc: 22.8.2024

Ngay duyét bai: 25.9.2024

D-dimer. 95% patients have lung damage on chest
CT, mainly both lungs. At time T2, the breathing rate
in the failure group was higher significant than the
success group (p<0.05). Sp0O2, Pa02, and PaO2/Fi02
in the failure group were lower than the success group
(p<0.05). The duration using HFNC in the success
group was longer than the failure group. Conclusion:
HFNC therapy showed an improvement in terms of
clinical symptoms and blood oxygenation deficiency.
Keywords: COVID-19, HFNC

I. DAT VAN DE

COVID-19 la bénh viém dudng ho hap cap
do SARS-CoV2 gay ra. Bénh [an dau tién dugc
phat hién vao cuGi thang 12/2019 tai tinh Vi
Han - Trung Quéc [1]. Tinh dén ngay
03/05/2024 trén toan Thé gidi ghi nhan tai 227
Quéc gia va vung lanh thd vdi 704,753,890
trudng hdp nhiém, t&r vong 7,010,680 trudng
hgp chiém ty 1& 1,18% [2]. Ngu&i bénh COVID-
19 cd biéu hién Idm sang da dang trong d6 gan
20% s6 ngudi bénh dién bién nang, thdi gian
trung binh tir khi bdt dau xudt hién triéu ching
téi khi dien bién ndng la 5-8 ngay véi khoang
5% can diéu tri tai cac don vi chdm soc dac biét
(ICU) [3]. B&nh nhan khi cé biéu hién suy hé hap
sé dugc cho thd Oxy liéu phap tuy vao mirc do
nang cta bénh. Khi bénh nhan that bai véi Oxy
liéu phap sé dugc chuyén sang thd may khéng
xam nhap hodc dat 6ng noi khi quan thd may
xam nhap. Thé Oxy dong cao qua canuyl mdii
(HFNC) la mot giai phap tuong tu thd may khong
xam nhap nhung v6i uu diém dé sir dung, chi
phi may thdp dugc xem nhu mét gidi phap tot
trong dai dich COVID-19. Pa cd nhiéu nghién
cttu cho thdy HFNC gilp giam nguy cg dat ong
ndi khi quan, giam thdi gian nam vién, giam ty 1é
t&r vong han so vdi Oxy liéu phap [4].
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng: Bao gom 83 bénh nhan
dugc chan doan COVID-19, c6 suy hé hdp dugc
ho trg béng Oxy dong cao qua canuyl mdii
(HFNC) thoa méan cac tiéu chuén sau:

— Tudi > 16, khéng phan biét gidi tinh

— C6 biéu hién 1dm sang ctiia COVID-19

— PCR dich ngoay hau hong duadng tinh véi
SARS_CoV?2, véi CT < 30.

— Dong y tham gia nghién cltu

2.2. Phuong phap: Hoi cltu mé ta

2.3. Tién hanh nghién cilru: Toan bd bénh
nhan thod man tiéu chudn chon déu dugc thu
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thap thong tin vé lam sang (S6t, rét run, ho,
nhip thd, rales tén thugng, dau dau, budn ndn,
non, hon mé, tién s phoi nhiem, bénh ly nén),
lam cac xét nghiém cd ban nhu cong thic mau,
cac xét nghiém phan anh chirc nang gan (AST,
ALT, Bilirubin), chirc nang than (ure, creatinin),
cac xét nghiém déng mau (PT, D - dimer), cac
Biland nhiém trung (CRP, Procalcitonin). Thoi
diém thd HFNC, mirc FiO2 ho trg, cai dat dong
Oxy, tai cac thdi diém T1 (b3t dau thd HFNC),
T2 (thdi diém két thic HFNC).

2.4. Phan tich s6 liéu: Bang phan mém
SPSS 26.0 va cac thuat toan ng dung

Ill. KET QUA NGHIEN CU'U

83 bénh nhan trong nghién clru, nam gigGi
chiém 57,83%. Tudi trung binh cia nhém nghién
cltu la 65 + 16,4, chi yéu & nhom 61- 80 tudi
(chiém 54,2%). Bénh nén chiém 71,1%, hay gap
nhat la tang huyét ap (43,4%) va dai thao

S6t va khd thd la 2 triéu chdng lam sang
thuGng gap, triéu chirng it gap la mat khiru giac

— Ddc diém cén IAm sang

Bang 3.2. Xét nghiém can lIam sang

. a Solugng | Tilé
Chi so6 (n=83) (%)
Hemoglobin <120 g/I 23 27,7
Bach cau >10 G/I 28 33,7
Tiéu cau <150 G/I 19 22,9
Ure >7,5 mmol/I 26 31,3
Creatinin > 120 (umol/l) 7 8,4
AST > 40 (UI/) 57 59,11
ALT > 37 (UI/]) 35 42,2
CRP >10 (mg/l) 68 81,9
PT< 70 (%) 23 27,7
D-Dimer >500 (ng/I) 59 71,1

Tinh trang rdi loan déng mau kha phd bién &
bénh nhan trong nghién ctu, chiém 71,1%.

— Pdc diém tén thuong phéi

Bang 3.3. Pdc diém tén thuong phdi

dudng (25,3%). Ty lé thanh cong cia HFNC la ~ T
41% %351/83). )- Ty ke g Pac diém ton thuong S((:\I:‘f(;l)g TX/:@
3.1. Déc di€ém lam sang, can lam sang Khong phat hién t8n thudng ) 5
nhom nghién ciru C4 ton thuong trén phim 38 95
— Dacdiém lam sang Dién ton Hai bén phdi 35 [92,1
Bang 3.1. Biéu hién lam sang thuang Phéi trai 3 7,9
Triéu chirng lam sangS6 BN (n=83)Ty Ié % Kinh mS 28 73,7
Sot 56 67,5 Kiéu ton Lat da 14 1368
Ho khan 44 53 thuong | Ton thugng md k& 17 44,7
Ran & phdi 31 37,3 Dong dac 27 71,1
Dau rat hong 12 14,5 Ton thuong khac 6 15,8
Pau tuc nguc 9 10,8 C6 95% bénh nhan c¢6 tdn thuong phdi trén
Ia chay 9 10,8 CT nguc, trong d6 cht y&u tén thuong ca 2 phdi
Mat kh(tu giac 3 3,6 3.2. K&t qua diéu tri
Bang 3.4. Mot s6 chi sé6 giira 2 nhom HFNC thanh céng va HFNC that bai
Thdi diém T1 T2
Chi s6 Thanh cong That bai p Thanh cong That bai p
Nhip thd (I/ph) 26(21-36) 28(24-35) 0,099 22(20-26) 33,5(25-43) | 0,000
Sp02 (%) 93,4+2,9 91,5+3,1 0,23* 98(95-99) 87(78-94) 0,000
Pa0O. (mmHg) | 75,6(52-185,4) | 74(43,3-145,3) | 0,312 | 103,9(66-250) | 70,1(31,2-93,6) | 0,000
PaCO2 (mmHgq) |33,45(22,1-38,1)| 35,85(19-78,3) | 0,242 | 36(31-43,9) | 37,15(26-69,3) | 0,680
Pa0/FiO2 94(60-206) 103,5(58-232) | 0,455 174,6+56,8 80,6+22,8 0,000*
Thai gian sir dung HFNC (ngay) Tr;a?r_fg;‘g ;h(it_lbsa)' 0,000

Tai thdi diém T2, nhip thd & nhém that bai
cao han nhém thanh céng (p<0,05). SpO2, Pa0:
va Pa0/Fi02 ¢ nhdm that bai thdp han nhom
thanh cong (p<0,05). ThGi gian thd HFNC &
nhom thanh cong dai han nhdm that bai

IV. BAN LUAN
4.1. B3c diém tudi, giGi va bénh ly nén.
Tubi trung binh cla bénh nhan trong nghién ciru
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clia chlng t6i 1a 65 + 16,4, cao nhat 13 95 tudi,
thdp nhat 1a 17 tui. Bénh nhan phan bd trong
tat cd cdc nhém tudi nhung khdéng dong déu,
trong d4 nhdm bénh nhan 61-80 tudi chiém da
s6 (54,2%). K&t qua nay tuong ty nhu trong
nghién cru cla Shike Geng va cong su vdi tuoi
trung binh la 61,38 + 18,97 [5]. Trong nghién
ctu c6 48 bénh nhan nam (chiém 57,83%) nhiéu
hon s6 bénh nhan nir (35 ngudi, chiém 42,17%).
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Ty 1€ nam/nit la 1,37. Trong s6 nhitng bénh
nhan cé bénh ly nén, hai bénh chiém ty Ié cao
nhat la tang huyét ap chiém 43,4% va dai thao
dudng chiém 25,3%, gidng vai két qua thu dugc
trong nghién c(fu cdia Jun Duan va céng su trén
66 bénh nhan véi tang huyét ap chiém 60,6% va
dai thdo dudng chiém 28,7 % [6].

C6 41% bénh nhan thanh coéng véi HFNC,
day la mot con s6 dang khich 1€, khi chua cd
HFNC thi 41% bénh nhan nay sé phai dat 6ng
noi khi quan/ma khi quan va thd may xam nhap.
Két quad nay ciling tuang dong vdi nghién ciu
ctia Dusanka va cong su (2023) vdi ty 1€ thanh
cong la 51,9% [7]. Cac nghién citu déu cho thay
rang HFNC la mét phuang phap hd trg t6t cho
nhitng bénh nhan COVID-19 nang that bai vdi
Oxy liéu phap thong thutng

4.2, Pac diém lam sang, can 1am sang

- Ddc diém Idm sang. Cac triéu ching cd
nang thudng gap la khé tha (88%), s6t (67,5%),
ho khan (53%). Két qua nay tuong tu vdi
nguyén clu clia Job van Steenkiste va céng su
nam 2021 tai Ha Lan. Bdo cdo nay chi ra rang
cac triéu chiing ter(‘jng gap bao gobm ho (91%),
kho thg (84%) va st (34%) [8]. Ngoa| cac triéu
chufng trén, cac triéu chiing ngoai phdi cling c6
thé gdp bao gébm: dau rat hong (14,5%), dau
thc nguc, ia chady (10,8%), mat kh(u giac
(3,6%). Triéu chirng mat khitu gidc trong nghién
cfu cta chang t6i it gap han cac nghién ctu
khac trong giai doan dau, diéu nay co thé dugc
ly gidi do nhitng nghién cltu trudc kia van dang
trong giai doan gdy bénh cua ching Alpha, con
trong nghién cltu cla ching toi d& chuyén sang
giai doan chung omicron la chi dao, nén triéu
ching r6i loan khiru giac it gap han.

- Ddc diém cdn Idm sang. Phan 16n bénh
nhan trong nhom nghién clitu cé s6 lugng bach
cau trong pham vi binh thuGng (chiém 66,3%),
thudng gdp tang bach cau hon (chiém 33,7%).
S8 lugng tiéu cau giam < 150 G/L chiém 22,9%.
Ty 1& gidam tiéu cau & bénh nhan COVID-19 d3
dudc bao cao trong nghién ctru cla Jigian Xu
(20,1%) [9]. Gidam ti€u cau co thé do cdc nguyén
nhan khac nhau. Ngoai nguyén nhéan do rGi loan
qua trinh déng cam mau thi giam tiéu cau con
do su kich thich ctia cac tu’ khang thé .chdng tiéu
cdu bdi SARS-CoV-2 gdy pha huy tiéu cau qua
trung gian mién dich. Cac khang thé va perc hgp
mién dich ldng dong trén b& mat cta ti€u cau lam
ti€u cau deé bi hé thdng IuGi ndi md pha hay.

Trong nghién clu nay, bién d6i sinh hda
thuong gap la tang AST, ALT, ure, CRP. Trong
dé CRP thuGng tdng gap do6i so véi gia tri binh
thudng. Cac chi s6 nay thuGng tang nhe trong

nhém bénh nhan thd HFNC, trong giai doan nay
khi co thé bénh nhan chua co r6i loan nhiéu vé
huyét dong thi cac chi s6 men gan, CRP thuGng
¢d xu hudng tang nhe. Tinh trang rdi loan déng
mau thudng gap trén nhém doi tugng nghién
ctu la gidm PT%; tang D-dimer. Cac nghién clru
cling chi ra rang téng D-dimer 1a mdt bi€u hién
hay gap & bénh nhan COVID-19 ndng, dac biét
chi s6 nay sé tdang lén khi bénh nhan nhap vao
cac dan vi diéu tri tich cuc [7]

- Bdc diém tén thuong phéi. C5 40 bénh
nhan dugc chup CT scan ngut, da s6 bénh nhan
déu phat hién tdn thudng trén phim chup CT
Scan (95%), cac ton thuong chi yéu ca 2 bén
(92,1%), vGi cac tdn thuang dién hinh dang kinh
md, dong dic, tdn thuong mé k& va lat da.
Nghién clftu ctia Huynh Quang Huy va céng su vé
dic diém cit I8p vi tinh nguc & bénh nhan
COVID-19 cho thdy cac hinh thai tén thudng
thuéng gap la: kinh m& (98,1%), doéng dac
(72,1%), I4t da (58,7%) [10].

4.3. Mot sO yéu to lién quan dén hiéu
qua cua HFNC. Trong nghién clftu cta ching toi
da chi ra tai thdi diém (T2) chdm ddt HENC, tan
sO thd, nhip tim & nhom that bai tdng cao ro rét,
Pa0z, Sp02, Pa0y/FiO; gidam ro rét so vGi nhom
thanh céng (p<0,05) (Bang 3.4). Trong nghién
ciu clia Jun Duan (2021) va Jigian Xu (2020)
cling thu dugc két qua tugng dugng vé su’ chénh
léch clla SpO2, nhip thd gilta 2 nhom HFNC
thanh cong va that bai [6, 9]. Trong nghién ciu
cla Carolina Panadero va cong su' ciing chi ra su
khac biét ro rét vé nhip tim ctia hai nhém HFNC
that bai va thanh cong, véi trung binh lan lugt la
88,4 va 74,6 lan/phut.

Trong cla ching toi, thdi gian can hd trg
HFNC & nhom thanh cong co trung vi la 7 ngay
va clia nhdm that bai 1a 3 ngay, ngan nhat la 1
ngay va dai nhat la 15 ngay. Su khac biét nay co
y nghia théng ké véi p<0,05. Két qua nay tudng
tu so vdi nghién ctru cla Jun Duan va cOng su
trén 66 bénh nhan thi thgi gian diéu tri trung
binh clla nhém thanh cong la 8 ngay va cla
nhém that bai la 2 ngay [6]. MOt nghién clu
khac trén 38 bénh nhan ciing thu dugc két qua
tuong duong vdéi thdi gian diéu tri HFNC trung
binh ctia nhém thanh cong va théat bai [an lugt la
5 ngay va 3,5 ngay.
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NGHIEN C*U MOI LIEN QUAN GIT'A MOT SO CHi SO HUYET HOC
VA SINH HOA MAU VO'1 PAC PIEM LAM SANG
TREN BENH NHAN NGHIEN RU'Q'U MAN TiNH

Nguyén Vin Linh', Lé Vin Quan', Pinh Viét Hung!, P6 Xuin Tinh'

TOM TAT

Muc tiéu: Phan tich m0| lién quan cta mot so6 chi
s6 huyét hoc va sinh hda méu véi dic diém 1am sang
& bénh nhdn nghién rugu man tinh. D6i tugng va
phu’dng phap nghlen clru: Phan tich mdi lién quan
gitta cac chi s6 huyet hoc va sinh hda véi dic diém
chd y, tri nhd va cac triéu ching loan than trén 91
bé&nh nhan nghién rugu man tinh. K&t qua: Cac bénh
nhan cé tang nong do NH3 trong mau xuat hién ao
giac nhiéu hon so vdi cac benh nhan ¢é néng d6 NH3
binh thudng. Cac bénh nhan c6 nong dd bilirubin toan
phan trong mau tang biéu hién gidm kha nang chay
trén lam sang hon so v@i cac bénh nhan cé nong do
Bilirubin binh thu‘dng Chua thay su’ lién quan cla cac
chi s6 khac véi d3c diém 14m sang dugc nghlen ctru
trén bénh nhan ngh|en rugu man tinh. Két luan:
Nghlen cu’u ch| ra c6 méi lién quan glu’a nong do NH3
vdi o gidc va ndng do Bilirubin toan phan vdi chl y
trén bénh nhan nghién rugu man tinh.

Tu’ khoa: Ngh|en rugu man tlnh chi s6 huyét
hoc va sinh héa mau, déc diém I&m sang.

SUMMARY
INVESTIGATION ON THE RELATIONSHIP
BETWEEN CERTAIN HEMATOLOGICAL AND
BIOCHEMICAL BLOOD INDICES AND
CLINICAL CHARACTERISTICS IN PATIENTS

WITH CHRONIC ALCOHOLISM
Objective: To analyze the relationship between
certain hematological and biochemical blood indices
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and clinical characteristics in patients with chronic
alcoholism. Subjects and methods: The study
analyzed the relationship between hematological and
biochemical indices with attention, memory
characteristics, and psychotic symptoms in 91 patients
with chronic alcoholism. Results: Patients with
increased blood NH3 levels exhibited more
hallucinations compared to those with normal NH3
levels. Patients with increased total bilirubin levels in
the blood showed reduced clinical attention compared
to those with normal bilirubin levels. No relationship
was found between other indices and clinical
characteristics in patients with chronic alcoholism.
Conclusion: The study indicates a relationship
between NH3 levels and hallucinations, as well as total
bilirubin levels and attention in patients with chronic
alcoholism.

Keywords: Chronic alcoholism, hematological
and biochemical blood indices, clinical characteristics.

I. DAT VAN DE

Nghién rugu man tinh Ia rGi loan thudng gap
trong lam sang tam than vdi ty 1€ 1,16 — 3,96%
dan s6 va dang cé xu huéng ngay cang ra tang.
Trén bénh nhan nghién rugu néu nglrng udng
rugu dot ngot sé xuat hién hoi ching cai, loan
than do rugu va tham chi la sang rugu. Sang
rugu la bién ching nguy hiém nhat cla hoi
chirng cai rugu, véi ty 1€ tr vong Ién téi 30%
néu khong dugc diéu tri kip thai [1].Han nita,
ngudi nghién rugu thudng co thdi gian udng
rugu kéo dai, diéu nay cd thé anh hudng dén
ch(rc nang clia cac cd quan, dac biét la gan [2].
Do d6, rdi loan chlfc ndng gan cd thé lién quan
chét ch& dén cac biéu hién Idm sang trén bénh
nhan nghién rugu man tinh. Xuat phat tir ly do



