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GIA TRI CUA CHi SO BAO HOA OXY TINH MACH TRUNG TAM
TRONG DU’ POAN KHA NANG THOI THO' MAY ' BENH NHAN
NHOI MAU CO’ TIM CAP PHAI THONG KHi NHAN TAO XAM NHAP

TOM TAT

Muc tiéu: banh gia kha nangdu doan that bai thoi
thd may (TTM) cua chi s6 bdo hoa oxy tinh mach
trung tam (ScvO2) & bénh nhdn nhoi mau cg tim cap
(NMCT) nang phai thong khi nhan tao xam nhap
(TKNTXN) >72 gi6. Phuong phap nghién ciru:
Nghién ctru md ta ti€én cu tién hanh tai khoa hoi stc
tim mach C1 bénh vién Bach Mai tren nhom bénh
nhan NMCT phai thiét Iap TKNTXN c6 thdl gian thd
may >72 g|d da du tiéu chudn TTM va dugc bac si
diéu tri quyét dinh thuc hién th nghiém thd tu’ nhién
(TN'I'I'N) Bénh nhan se dugc thu thap cac thong tin
ve lam sang, can 1am sang dong thdi thuc hién Iay 2
mau khi mau t|nh mach trung tam vao 2 thei diém
ngay trudc (T1) va phit thar 30 (T2) ctia TNTTN. Két
qua: Co 25 bénh nhan dugc dua vao nghién c(ru,
trong dé cé 14 bénh nhan TTM thanh cong va 11
bénh nhan TTM that bai. ScvO2 va tan s tim & thoi
diém T2 khac blet c6 y nghia thong ké gilta 2 nhém
(69.87+£3.9% va 63.84+6.54%; p=0.009; 103.5
(99.5-107) va 111.0 (106-113); p=0.008). Nghién clu
cua chlﬁng t6i cho thay mic giém Scv02 16n hon 4.5%
c6 kha nang du doanthat bai clia qua trinh TTM véi do
nhay Ia 72.7%, do dac hiéu 13 85.7%. Két luan: Su
sut glam cta chi s0 chOZ(%) glLra 2 thdi diém ngay
trl.rdc va phut th(r 30 trong qua trinh thuc hién TNTTN
c6 thé du doan kha nang that bai TTM & bénh nhan
NMCT nang phai thd may.

Tur khoa: Scv02; Nhoi mau cg tim cap; Thong khi
nhan tao xam nhap
SUMMARY

VALUE OF CENTRAL VENOUS OXYGEN

SATURATION TO DETECT WEANING
FAILUREIN SEVERE ACUTE MYOCARDIAL

INFRACTIONWHO MUST INVASIVE

MECHANICAL VENTILATION
Objectives: To evaluate the ability of central

venous oxygen saturation (ScvO2) to detect
weaningfailure(WF) in severe acute myocardial
infraction(MI) who must invasive mechanical

ventilation (MV) >72 hours. Methods: prospective
observational study was conducted at cardiac intensive
care unit C1 Bach Mai Hospital in severe MI needed
mechanical ventilation >72 hours fulfilling of the
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weaning criteria and have the clinical decision for
spontaneous breathing trial (SBT). We collected the
clinical, subclinical information and 2 samples of
central venous blood gas before the SBT (T1) and 30t
min of SBT(T2). Result: Twenty five patients were
enrolled in the study, there were fourteensuccessful
weaning patients and eleven failed weaning patients.
At the T2, ScvO2 decreased significantly while the
heart increased significantly between two group
(69.87+3.9% vs 63.84+6.54%; p=0.009; 103.5(99.5-
107) vs 111.0(106-113); p=0.008). In our study, a
reduction of ScvO2 by >4.5% between before and the
30" min of SBT can predict weaning failure with
sensivity 72.7%, Specificity 85.7% and odds ratio 16
(confidence interval= 2.165 - 118.27,p=0.005).
Conclusion: reduction of ScvO2 between before and
the 30" min of SBT can predictability in weaning
failure detection in severe myocardial infraction who
needs invasive mechanical ventilation.

Keywwords: Scv0O2; Myocardial
Mechanical ventilation

I. DAT VAN PE

Thoi thd may (TTM) la mét khau quan trong
trong cham sdc bénh nhan nang, thanh cong cta
TTM la yéu t6 quyét dinh thanh cong cua thong
khi nhan tao xam nhap. Do thd may kéo dai gay
nén nhiéu nguy vé viém phéi, chdn thuong
phdi... nénvan dé ¢ gang ngling thong khi nhan
tao xam nhap sdm nhat khi tinh trang bénh nhan
cho phép luén dugc cac nha lam sang dong
thuan tlr 1au. Mac du vay, mot quyét dinh qua
sdm hay c6 gang TTM kéo dai khong hiéu qua
dan dén that bai cia qua trinh nay kéo theo viéc
dat lai noi khi quan, thiét 1ap lai thong khi nhan
tao cling lam tang thdi gian thd may, tang thdi
gian nam vién va ti I tir vong?.

TTM la mdt qua trinh thay d&i vé huyét déng
va thong khi, gay nén su anh hudng khong nho
Ién bénh nhan va tac dung nay dugc khuyéch
dai trén nhdm bénh nhan ndng véi chlfc ndng
tim — phdi khéng &n dinh. Tac ddng vé mat
huyét déong cta TTM bao gom 3 xu hudng
chinh?: (1)Giam ap suat 16ng nguc gay tang hoi
luu tinh mach lam téng tién ganh that trai.
(2)Gidm ap luc mach mau phdi, gay giam hau
ganh that phai va ting dé day that trai.(3)Tang
ap luc xuyén thanh gay tdng hau ganh that trai.
Tac déng vé mat ho hdp ctia TTM [én bénh nhan
bao gom?: (1)Tang cong ho hap. (2)Giamthong
khi, gidm oxy héa mau, xep ph&€ nanggép phan

infraction;
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gdy tadng khang tré mach mau phdi.(3)M4t di tac
ddng clia PEEP Ién phé nang, cd thé lam mé&t can
bang thuy tinh trong phé nang, & dich khoang
k&, gay giam compliance phdi va tdng resistance
phéi. Ngoai nhitng yéu t6 trén, hoat hda hé giao
cam trong qua trinh TTM cling gay nén anh
hudng khong nho trén qua trinh cung — cau oxy
cla bénh nhan.Viéc gia tang hoat dong cua cac
¢ hé hdp nhdm bu trir cho cac bién ddi trong
qua trinh TTM kéo theo su tang manh nhu cau
oxy, qua d6 doi hdi cung lugng tim tang tudng
U'ng, song song vdi do la viéc tang Ién cua tién
ganh va hau ganh dan dén ganh nang phai nhan
cla tim la rat Ién.

Nh6i mau co tim cdp (NMCT) la bénh ly
thudng gap tai cac khoa hoi stic tim mach va la
nguyén nhan hang dau cta bénh nhan suy tim
cap, thong khi nhan tao xam nhép hay thd may
la mot bién phap clu canh cho tinh trang suy ho
hap cia NMCT cdp nang. RO rang trén mot trai
tim véi mot hé mach vanh da tén thucng, mot
chirc nang tim da suy gidm nang thi méi can
bang cung — cau oxy cla co thé dd 1a vd clng
mong manh. Chinh vi |1& dé, khi cac yéu t6 ca
ban cta cd thé nhu kha n&ng oxy hdéa mau cla
phdi, thdng bang ndi mdi, y thic, tinh trang
nhiém tring,... cla cd thé da tuong d6i on dinh
thi kha ndng dam bao dugc can bang cung — cau
oxy khi TTM cua tim quyét dinh rat I&n vao viéc
thanh cong hay that bai cla qua trinh TTM &
bénh nhan NMCTS3.

Chua c6 mdt thang diém hay bién phap nao
co thé tién doan hoan toan két cuc qua trinh
TTM bdi cd rat nhiéu yéu t6 anh hudng tdi két
gua nay. Xét riéng trén phudng dién that bai
TTM do nguyén nhan tim mach, hién nay, dang
dugc cac tac gia dang tap trung nghién cru. Cac
phugng phap nay déu coé nguyén ly chung la
khao sat su thay déi cla co thé trong thdi gian
thuyc hién TNTTN bang tham do huyét dong
(Picco, siéu am tim qua thanh nguc...), xét
nghiém mau (pro BNP, ScvO2) hay siéu am
phdi*®. M3c du véy, trong diéu kién nudc ta hién
nay, cac ki thuat tham do huyét dong hay siéu
am van chua tr@ thanh mot tham do thudng quy
vi doi hdi nhiéu vé con ngudi va may moc.

Scv02 véi moi tuong quan chat ché véi Sv02,
dudc coi la mot su thay thé cho SvO2 trong lam
sang, c6 kha ndng danh gid can bang cung — cdu
oxy trong cd thé®. Nghién cu cta Jubrand va
Tobin cho thdy & cac bénh nhan thanh cong
TTM, nhu cdu oxy tdng lén khong qua nhiéu,
trong khi d6 qua trinh van chuyén cung cip oxy
tang lén rdt nhiéu qua do kéo theo mirc chiét

oxy can thiét khéng tang, vi vay SvO2 & nhom
bénh nhan nay 1a khdng ddi. Ngugc lai, trong
nhém TTM that bai, mac du tiéu thu oxy tdng vot
nhung cung cdp oxy khong tang ma ngudgc lai co
xu hudng gidm di va kéo theo mic chiét oxy
tang |én, qua dd kéo theo su' giam xudng cla chi
s6 Sv02 (61.3£5.8% xubng 51.5%7.9%).
Tudng tu,nghién clu cta Teixeira, nhan thay
mUc gidm cua ScvO2 [an lugt la 4.5% cd kha
nang du doan that bai TTM véi do nhay va do
dac hiéu cao®.

Chinh vi vay chung t6i tién hanh nghién ciu
nay nham danh gid gia tri cia ScvO2 trong du
doan kha ndang TTM & nhém bénh nhan NMCT
nang (thd may >72gid).

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

Doi turgng nghién clru: Thdi gian tir thang
6/2020 tGi thang 8/2021 tai khoa C1 tim mach
bénh vién Bach Mai. Ching toi ti€én hanh thu
thap thong tin ld&m sang, can lam sang, xét
nghiém khi mau tinh mach trung tam trén nhom
bénh nhan d3 dugc chan doan nhdi mau cd tim
cap, thd may>72 giG vi suy ho hap, sau khi tinh
trang d3 6n dinh, dugc xét tién hanh théi tha
may khi dU cac tiéu chuan thuc hién thir nghiém
thd tu nhién®. Bao gom: a, Khong rdi loan tri
giac, khdng con tac dung cda an than gian co; b,
Nhiém trung hé hdp dugc bac si lam sangdanh
gid 6n dinh (lugng dam giam, khéng sét, cac chi
sO viém gidm, oxy héa mau cai thién...); c,Kha
nang oxy hoéa mau phu hgp (PaO2/Fi02
>150mmHg); d, Huyét déng 6n dinh (nhip tim
<140l/p, khong dung van mach hodc dung &
muc rat thap); e,Hemoglobin > 7g/dL; f, Khéng
rdi loan than nhiét; g, Ho khac tt; h, Can bang
dién giai. Tiéu chuan loai trir: loan nhip hodc tur
vong trong qua trinh TTM, di dang I6ng nguc
hoac bat thuong dudng thd, bénh nhdan ma khi
quan, rbi loan y thdc, cé bénh ly than kinh — cg,
mat mau cap tinh, tién sir COPD, bat thudng hoi
luvu tinh mach hay shunt tuan hoan, bénh nhan
hodc ngudi nha khong déng y tham gia nghién c(u.

Quy trinh thoi thé may: Sau khi dugc bac
si ldm sang xac dinh du diéu kién ti€n hanh thir
nghiém thd tu' nhién (TNTTN) da noi & trén, tién
hanh TTM bang phuong phap ho trg ap luc toi
thiu (< 7cmH20, <PEEP 5cmH20).

Tién hanh TNTTN trong vong 2 ti€éng, danh
gid thanh cong TNTTN va ra quyét dinh rut
NKQ.That bai TTN dugc dinh nghia la that bai
TNTTN hodc phai dat lai NKQ trong vong 48gid
sau rat ndi khi quan3>.

Phuong phap thong ké: Thong ké md ta
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béng trung binh va do léch chuén véi s8 liéu
phén b8 chuén, trung vi va khoang ti phan vi
v6i phan b3 khdng chudn. Kiém dinh su khac
biét bang t test ddc Iap va mann whitney u test.
Kiém dinh méi lién quan gitta cac bién dinh tinh
badng test y 2 hodc Fisher vGi p<0.05. SUr dung
dudng cong ROC dé tim diém cut — off tdi uu vdi
test du doan. S dung héi quy logistic da bién

INl. KET QUA NGHIEN cUU

Tu thang 6/2020 t&i thang 8/2021 tai khoa
C1 tim mach bénh vién Bach Mai, ching toi ghi
nhan 25 bénh nhdn da dudc chadn dodn nhoi
mau cd tim cap, suy ho hap, thd may>72 gig,du
cac tiéu chudn thuc hién TNTTN.Trong s6 cac
bénh nhan nay, that bai thoi thd may cé 11/25
bénh nhéan chi€ém 44%.

tim ra yéu t6 du doan két qua doc Iap.
Bang 1: Dac diém bénh nhdn nghién ciu:

Pac di€ém TTM thanh cong (n=14) TTM that bai (n=11) | P value
Gigi nam/nir 11/3(78.6%/21.4%) 3/1(75%/25%) 0.604
Tuodi 72.2949,343 72.91+10.144 0.875
BMI 20.8+2.5 21.7+1.9 0.326
Soc tim* 2/12(14.3%/85.7%) 7/4(63.6%/36.4) 0.017
Stemi/Nstemi 7/7(50%/50%) 7/4(63.6%/36.4) 0.689
Tai tudi mau (c6/khéng) 9/5(64.3%/35.7%) 5/6(45.5%/54.5%) 0.346
Viém phéi (c6/khéng) 7/7(50%/50%) 9/2(81.8%/18.2%) 0.208
Suy than cap (c6/khdng) 3/11(21.4%/78.6%) 5/6(45.5%/54.5%) 0.187
Thdi gian thd may 5.0(4.0-6.0) 7.0(5.0-7.0) 0.082

*Lac nhap khoa C1.

Tinh trang s6c tim & bénh nhan thdi diém nhap khoa C1 cd lién quan t&i két cuc cla qud trinh

TTM véi p<0.05.
Bang 2: Can Iam sang trudc thu’ nghiém tho tu’ nhién:
Thong s6 TTMthanh cong TTMthat bai P value
CRPhs(mg/dL) 4.5 (3- 10.75) 9.0(7-17) 0.011
Creatinin(mmol/L) 113(88.75-147.5) 143(123-223) 0.071
GFR(ml/p/1.73"" ) 50(34-68.75) 45(24-50) 0.162
ProBNP(pg/mL) 1573.5(776.53-2830.25) 2977(1186—4139) 0.198
TroponinT(ng/L)* 822(382.4-1276.5) 2558(527-5047) 0.071
Lactate(mmol/L) 2.53+1.09 2.57+0.97 0.923
*Ldy gia tri lic nhap C1 trong vong 48h (lay gia tri cao nhat)
Co su khac biét gilta chi s6 CRPhs 3 nhom TTM that bai v6i nhdm TTM thanh cong véi p=0.011.
Bang 3: Khi mau déng mach, huyét hoc va théng sé co hoc phoi:
Thong so TTM thanh cong TTM that bai P value
pH(a) 7.429+0.042 7.436+0.046 0.747
Pa02 121.543+28.00 123.455+34.869 0.884
Pa02/fi02 283.375+£51.319 256.136+44.725 0.177
Sa02 08.571+0.9442 98.564+1.0893 0.985
HCO3-(a) 24.25(23.58-25.95) 24.2(22.4-31.2) 1.00
PaCO2 38.079+3.751 39.3+4.669 0.475
Hemoglobin (g/I) 108.14+17.514 99.45 +20.878 0.269
Hemantocit (%) 32.81+4.66 31.46+5.81 0.525
WBC (G/L) 13.08+3.15 14.11%3.6 0.459
Cstat*(ml/cmH20) 55.3 (47.9 — 57.7) 48.2 (47.3-54.7) 0.118
Resistance*(cmH20/L.s) 6.4 £ 1.66 7.64 £ 2.63 0.165
MIP(cmH20)** 36.5(35.75-38) 34(32-38) 0.104
Tidal volume (mi)** 439(385.75-472.5) 410(342-454) 0.381
TV/kg(mi/kg)** 7.35(6.975-7.65) 6.5(6.3-7.5) 0.075
Srbi** 53.5(47.425-67.85) 58.8(44—74.1) 0.477

*Thutc hién trudc khi dirng an than, trudc TNTTN trong vong 24h.

**Phit thir 5 TNTTN.

Bang 4: Théng s6'1am sang va khi mau tinh mach trung tam ngay trudc khi tién hanh
TNTTN va thoi diém 30 phut cua TNTTN:
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Ngay truc TNTTN Phat thit 30 TNTTN
Thong s6 ™ TT™ p TT™ TT™
thanh cong that bai thanh cong that bai P
pH(V) 7.39£0.028 | 7.39+0.065 | 0.623 | 7.39+0.035 | 7.38£0.048 | 0.721
PvO2 4412414 | 4255534 | 0.414| 43.33%5.67 | 40.04+532 | 0.152
Sv02 69.79%2.56 70.654.6 | 0.606 |  69.87%3.9 63.846.54 | 0.009
25.2 25.5 25.5 24.6
HCO3- | 24330058) | (23.1-31.5) | 98| (24.2726.13) | (23.2-32.8) | 100
PovCO2 | 43.11£2.130 | 43.84+4.5/ | 0.604 | 43.51£3.199 | 46.32+4.20 | 0.071
MAP 84.64£10.97 | 77.736.82 | 0.067 | 85.07£10.98 79%7.7 0.134
Nhip the | 20.5(18-22.5) | 21(18-27) | 0.44 | 25.43+2.85 | 27.45+3.27 | 0.111
Tan sG tim | 97.36£8.68 | 97.45+9.97 | 0.979 | 103.5(99.5-107) | 111.0(106-113)| 0.008
cvp 11.36£3.46 | 14.18+4.31 | 0.082| 13.543.23 16.64+4.48 | 0.053
Sp02 96.57£1.65 | 95.271.74 | 0.069| 93(92-93.25) | 92(91-93) | 0.09

Bang 5: Ho6i quy logistic da bién cac yéu
to'lién quan toi that bai TTM:

R ~ Hoi quy don Hoi quy da
Thong s6 bien (p) bizn(o)
AScvOR (%) 0.015 0.046
AHR(%)** 0.035 0.117

CRP 0.129 0.153

*AScvO2(%) = ScvO2(T1) — Scv02(T2)

** AHR(%) = (HR1-HR2)/HR1 . 100(%)

HGi quy logistic cho thay chi cé AScv02(%) la
bién doc lap duy nhat cé kha nang du doan that
bai TTM.

Diém cit mirc dd giam ScvO2 4.5% giita thoi
diém ngay truGc TNTTN va phat thd 30 cla
TNTTN c6 gia tri tién lugng tot, véi do nhay la
72.7%, dO déc hiéu Ia 85.7%, PPV 80%, NPV
80% va dién tich dudi dudng cong ROC: AUC=
0.854 (p=0.007)

Do thi 1: Dudng cong ROC cho kha nang du
doan that bai TTM:

cccccccc

Sensitivity

IV. BAN LUAN

Két qua nghién clu clia ching t6i cho thay
mUlc gidm cla Scv02(%) 4.5% gilta thdi diém
ngay trudc TNTTN va phut thir 30 ctia TNTTN cé
thé du doan that bai cua qué trinh TTM.

Ly gidi cho két qua nghién clu nay, theo
Boles, trén nhom bénh nhan NMCT ndng da du
diéu kién xét thoi thd mdy, véi tinh trang viém
phéi diéu tri tuong déi 6n dinh (khdng sdt, chi s8
bach cau gidam, oxy hoa mau tot, lugng dam va

mau sic dam cai thién), dién giai va toan kiém
khong roi loan, bénh nhan y thirc tot va khong
c6 bénh ly than kinh — cd, khong cé6 mat mau
cap tinh, nguyén nhan gay nén khé TTM & nhém
bénh nhan nay dé chinh la do tdng tai cua tuan
hoan va hd hap3. Ching t6i cho rang viéc mat
can bang cung — cau oxy trong qua trinh cai thd
mdy do tdng nhu cdu oxy dé thuc hién céng hd
hap, doi hoi viéc tdng hoat dong cta tim nham
cung cap du oxy, trong khi d6 chdc nang cua tim
G nhom TTM that bai cd 1€ khong con “du trit”
du dé dap (ng su thay ddi nay. Trong mot
nghién clu cla Teboul va Liu, cac tac gia nay
nhan thdy rdngmét trang thai preload
independence (doc |ap tién ganh) dugc danh gia
bdng test ndng chan thu ddng cé két qua am
tinh (CO téng bé han 10%) c6 kha ndng du bao
mot that bai TTM do tim cao®. Diéu dé ggi y mot
diéu rang that bai TTM do tim sé tranh dugc khi
ma bénh nhan dat dugc mét trang thai ma khi
do tim van con du trir khi tién ganh dot ngdt
tang lén, diéu do dat ra viéc quan ly t6t han can
béng dich trong cd thé cling nhu danh gia kha
nang lam viéc cla tim trong viéc san sang TTM.
Song song V@i dé nén la qua trinh tdi vu hoa cac
tai cla hd hap nhu: Diéu tri viém phdi tich cuc;
B& sung oxy day du hodc thd may khdng xam
Ian sau rat ndi khi quan; Giam khoang chét ho
hap(ma khi quan); Diéu tri pht né thanh quan;
Giam t6i da cac tac dong ap luc Ién hoé hap nhu
choc hut dich mang phéi, dat lai tu thé€ bénh
nhan, diéu tri tdng ap luc 6 bung; Giam tiéu thu
oxy va kich thich giao cam (gidm dau, dung
thudc chong lo au hgp ly).
V. KET LUAN

Su sut giam cla chi s6 Scv02(%) gilra 2 thdi
diém ngay trudc va phut thr 30 trong qué trinh
thuc hién TNTTN cd thé du doan kha néng that
bai TTM & bénh nhan NMCT nang phai thd may.

79



VIETNAM MEDICAL JOURNAL N°1 - SEPTEMBER - 2021

TAI LIEU THAM KHAO

1. Epstein, S. K.; Ciubotaru, R. L. Independent
Effects of Etiology of Failure and Time to
Reintubation on Outcome for Patients Failing
Extubation. Am. J. Respir. Crit. Care Med.1998,
158 (2), 489-493.

2. Alviar, C. L.; Miller, P. E.; McAreavey, D.; Katz,
J. N.; Lee, B.; Moriyama, B.; Soble, J.; van
Diepen, S.; Solomon, M. A.; Morrow, D. A.
Positive Pressure Ventilation in the Cardiac
Intensive Care Unit. J. Am. Coll. Cardiol.2018, 72
(13), 1532-1553.

3. Boles, J.-M.; Bion, J.; Connors, A.; Herridge,
M.; Marsh, B.; Melot, C.; Pearl, R.; Silverman,
H.; Stanchina, M.; Vieillard-Baron, A.; Welte,
T. Weaning from Mechanical Ventilation. Eur.
Respir. 1.2007, 29 (5), 1033—-1056.

4. Vignon, P. Cardiovascular Failure and Weaning.
Ann. Transl. Med.2018, 6 (18), 354-354.

5. Teixeira, C.; da Silva, N. B.; Savi, A.; Vieira, S.
R. R,; Nasi, L. A.; Friedman, G.; Oliveira, R.
P.; Cremonese, R. V.; Tonietto, T. F.; Bressel,
M. A. B.; Maccari, J. G.; Wickert, R.; Borges,
L. G. Central Venous Saturation Is a Predictor of
Reintubation in Difficult-to-Wean Patients. Crit.
Care Med.2010, 38 (2), 491-496.

6. Walley, K. R. Use of Central Venous Oxygen
Saturation to Guide Therapy. Am. J. Respir. Crit.
Care Med.2011, 184 (5), 514-520.

7. Jubran, A.; Mathru, M.; Dries, D.; Tobin, M. J.
Continuous Recordings of Mixed Venous Oxygen
Saturation during Weaning from Mechanical
Ventilation and the Ramifications Thereof. Am. J.
Respir. Crit. Care Med.1998, 158 (6), 1763—-1769.

8. MacIntyre, N. R.; Cook, D. J.; Ely, E. W,;
Epstein, S. K.; Fink, J. B.; Heffner, J. E.; Hess,
D.; Hubmayer, R. D.; Scheinhorn, D. J.;
American College of Chest Physicians; American
Association for Respiratory Care; American College
of Critical Care Medicine. Evidence-Based Guidelines
for Weaning and Discontinuing Ventilatory Support:
A Collective Task Force Facilitated by the American
College of Chest Physicians; the American
Association for Respiratory Care; and the American
College of Critical Care Medicine. Chest2001, 120 (6
Suppl), 3755-95S.

9. Liu, J.; Shen, F.; Teboul, J.-L.; Anguel,
Beurton, A.; Bezaz, N.; Richard, C.; Monnet,
X. Cardiac Dysfunction Induced by Weaning from
Mechanical Ventilation: Incidence, Risk Factors,
and Effects of Fluid Removal. Crit. Care2016, 20 (1)

DAC PIEM NOI SOI PUONG HO HAP TREN TRONG GIACNGU TAO RA
BANG THUOC TRONG HOI CH’NG NGUNG THO' TAC NGHEN KHI NGU

Tran Thi Hoal, Pham Trin Anh!?,

Nguyén Trung Anh2, Dao Pinh Thi3, Nguyén Nhat Linh3

TOM TAT

Muc tiéu: Mb td dic diém dudng hd hap trén
trong hoi chiing ngling thd tac ngh&n khi ngu.
Phudng phap: Nghién ctu in vivo, ngudi danh gia
doc lap, thuc hién trén 12 bénh nhan cé mac hoi
chiring ngLrng thd tac nghen khi ngl murc d6 nang qua
do da ky giac nga. Tat ca mau nghlen ctru dugc noi
soi derng ho hap trén bang ong noi soi mém qua
ducng mdi trong glac ngu dugc tao ra bang thubc gay
mé. Danh gia vi tri, cau hinh xep. va mirc do xep theo
phan loai VOTE cla Kerizian va cdng su' nam 2011 [1].
Két qua: Mo ta dac dlem DISE & 12 bénh nhan
ngling thd tic nghén khi ngu mUc do ndng (c6 chi s6
AHI 53.18+15.75/qi0, Chi s6 khéi ca thé 25.33+1.95
kg/m(Z), tudi 45.75+13.53 tudi, ty 1& nif:nam la 1:2)
trufdc khi lua chon ké hoach phau thuat. Qua phan tich
c6 téi 7 bénh nhan (58.3%) c6 xep nhiéu hon mdt
tang tai dudng hé hap trén va bénh nhan xep da tang
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2Bénh vién Lo khoa Trung Uong
3Bénh vién Tai Mdi Hong Trung Uong
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€06 chi s6 AHI va BMI cao han bénh nhéan xep don tang
€6 y nghia théng ké vai p<0.05 (56.54+16.67 so Vi
51.64+16.39 vz‘a 25.83£1.75 so VvGi 24.98+2.14) va
cac vi tri xep ndp thanh thiét hay xep hong miéng,
man hau, day Iui c6 chi s& AHI khac biét va su khac
biét vé tudi va chénh léch gidi gura nhom bénh nhan
xep da tang va don tang khong cd y nghia thong ké
(p>0.05). Két luan: Viéc thyc hién DISE phat hién ty
lé xep da tang tai dudng ho hdp trén & bénh nhan
ngung thd tac nghén muc dé ndng la cao. Do vay,
chung toi dé xudt DISE la cong cu luya chon danh g|a
dudng hd hap trén cho nerng bénh nhan ngimg thd
tac nghen mrc do nang c6 chi dinh phau thuat.

T khoa: Noi soi dudng tha khi ngu, phau thuét
hoi chitng ngiing thd tic nghén khi ngu, danh gid
dudng ho hadp trén khi ngu, thudc trong noi soi.

SUMMARY

DRUG INDUCED SLEEP ENDOSCOPY IN

OBSTRUCTIVE SLEEP APNEA SYNDROME

Objectives: Upper airway characteristics in
obstructive sleep apnea syndrome. Methods: In vivo
study performed on 12 patients with severe OSA
syndrome in PSG. All objects underwent upper airway
endoscopy with a soft trans-nasal endoscope during
sleep induced with the anesthetic. Evaluation of the
location, profile and degree of collapse according to
the VOTE classification of Kerizian et al 2011[1].



