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thudng, trong dé ton thuong mdi chiém 28,6%;
cac loai tdn thuong thudng da dang va tén
thuong c6 thé & nhiéu vi tri (khéng cé bénh
nhdn nao cd tén thuong hoai t& méi). Ton
thuang hay gdp nhét la cac & ton thuong cil
(45,7%), cac ton thuong khac: teo ndo (25,7%),
xuat huyét ndo (17,1%) va dich héa nhu mo6 nao
(5,7%). Két qua nghién clu nay cho thay cac
tén thuong trén céng hudng tU cao hon cac
nghién cu trén thé gidi, khi so sanh véi tac gia
Florance NR (2009) va Xu X (2020) lan lugt la
31,0% va 35,9%.8° C su khac biét nay 1a do
bénh nhan trong nhdom nghién cru cla chdng toi
thudc nhém ddi tugng mac bénh viém ndo th(
phét sau viém ndo (da co tén thuong trong giai
doan viém cap do vi rdt) nén & g|a| doan viém
ndo tu mién cac tén thuang van con ton tai.

V. KET LUAN )

Viém n3o tu mién & tré em cd thé khdi phat
sau viém nao do vi rit HSV. JEV va EV.

Triéu chirng bénh thudng da dang, thudng
gap sOt tai phat, suy giam tri giac tai phat va roi
loan van dong. Hau hét cac trudng hgp duong
tinh véi khang thé khang thu thé NMDA. Do d6
cac bac si lam sang can chi dinh xét ngh|em
chan doan sdm bénh viém n3o tu mién va diéu
tri s6m cho bénh nhan c6 cac biéu hién 1dm sang
trén sau viém nao vi rit.
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bénh nhan dgt cdp COPD nhap trung tam Hoi stc tich
cuc bénh vién Bach Mai du diéu kién cai thg may tur
thang 09/2023 den thang 09/2024. Cac thong so theo
ddi chinh nhu tudi, cac chi s& khi mau: pH, PaCO,,
PaOZ, HCOs, Pa02/F|02, lactat; cac théng s6 lam
sang: mach, huyet ap, nhip_ thg, Sp0O; dugc thu thap
tai cac thdl diém: nhap vién, bat dau cai may thdé
bang iASV, sau cai thd may 30 phut sau 60 phut, sau
120 phdt, trudc khi rat ong noi khi quan hodc trudc
khi chuyen lai thong khi kiém soat va sau rut ong noi
khi quan. Bénh nhan dugc danh gia thanh cong khi
khong pha| dat lai n0| khi quan sau 48 gid. Két qua
nghlen cru: Trong s 20 bénh nhan ngh|en ciu (tu0|
trung binh 71 % 9,1 tudi; 100% nam gidi) cho két qua
c6 16(80%) benh nhan’ rit 6ng noi khi quan thanh
c6ng. O nhém cai may thanh cong, cd thsi gian cai
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thé may (28,1 + 40, 3 gi®¥) ngan hon nhom thét bai véi
thai gian cai thd may (149,3 + 24,3 gigd), p< 0,001.
Thai gian nam tai khoa hdi sirc t|ch cuc (ICU) o} nhom
thanh cong (14,1 £ 4,9 ngay) khong cd su khac biét
mang y nghia thdng ké so vdi thai gian ndm HSTC &
nhom that bai (14,5 + 7,0 ngay). K&t luan: Phuong
thu’c IASV co ty Ié rat noi khi quan thanh cong cao,
glup giam thai gian cai thd may trén bénh nhan ddt
cap bénh ph0| tac nghen man tinh (COPD)

Tu’ khoa: Thong khi nhan tao xam nhap, |ASV
dat c8p bénh phdi tdc nghén man tinh, cai thd may

SUMMARY
INTELLIVENT ADAPTIVE SUPPORT
VENTILATION FOR WEANING ON PATIENTS
WITH THE EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objetive: To evaluate of weaning results of
intellivent adaptive support ventilation mode (iASV) for
patients with the exacerbation of chronic obstructive
pulmonary disease (COPD). Subjects and Methods:
A prospective, on 20 invasive ventilated patients due
to COPD exacerbation admitted to the Center for
Critical care medicine of Bach Mai Hospital from
September 2023 to September 2024. The main
variables such as age, blood gas indices: pH, PaCO,,
Pa0,, HCOs, Pa0/Fi0,, lactate, vital signs
parameters: heart rate, blood pressure, respiratory
rate, SpO; were collected at the timelines: admission,
30 minutes, 60 minutes, 120 minutes after iASV,
before extubation and after extubation. Patients were
considered as succesful weaning if they were not be
re-intubated after 48 hours. Results: Among 20
patients (mean age 71 £ 9.1 years; 100% men), there
were 16 (80%) patients with succeesful extubated. In
the successful extubation group, weaning time (28.1
40.3 hours) shorter than those of failure group (149.3
+ 24.3 hours) with p<0.001, respectively. ICU length
of stay in the successful extubation group (14.1 + 4.9
days) was not statistically different from the ICU
length of stay in the failure group (14.5 + 7.0 days).
Conclusion: The iASV has a higher rate of successful
extubation and shorter ventilation weaning time in
patients with exacerbation of chronic obstructive
pulmonary disease (COPD). Keywords: iASV,
Intellivent Adaptive Support Ventilation, Exacerbation
of COPD, Weaning ventilation.

I. DAT VAN PE

Cai thd may & nhom bénh nhadn dgt cap
bénh phdi tdc ngh&n man tinh gép rat nhiéu khé
khén do tinh trang ddc trung vé siic can dudng
tha, han ché dong khi, d& hinh thanh bay khi,
thay ddi cd hoc ph0| lién tuc. Tinh trang nay de
gay cang dong phdi qua murc, tdng cdng thd. Do
vay néu ap luc ho trg khdng phu hgp, qua trinh
cai th may dé& dan dén that bai lam tang nguy
G t&r vong, tan phé va tdng thdi gian ndm HSTC
cling nhu chi phi diéu tri cho bénh nhan.!

Cac phuong phap cai thd may cho bénh
nhan dgt cap COPD hién nay nhu: cac thu
nghiém thd tu nhién (T — piece), thong khi hd
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trg ap luc (PSV), théng khi diéu khién ngat
quéng dong thi (SIMV) v.v... dugc ép dung réng
rai, tuy nhién cac phuadng phap nay déu co
nhu’dc diém can theo di sat va diéu chinh mdc
ho trg phu hgp, mic hd trg khong tuang XLrng
vd@i nhu cau thay d6i lién tuc ciia bénh nhén dé
dan dén mat dong b0 gilra bénh nhan va may
thd. Diéu nay gay nhiéu khé khan trong thuc
hanh Iam sang.?3

Phuong thic thg thich (ng théng minh
(Intellivent Adaptlve Support Ventilation - iASV)
két hop gilta ho trg &p luc va kiém sodt ap luc
cho phép tu dong thuc hién cai thd may. Trong
dd bac sy lam sang thiét 1ap cac mic bao dong,
dich EtCO2, dich spO: va kich hoat ché d0 cai thg
may, may thd tinh toan tu dong cac thong s6 co
hoc phdi, tir d6 tu ddng diéu chinh cai dt phu
hgp Véi tinh trang co hoc phéi ngudi bénh.*

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tudng nghién ciru. Nhitng bénh
nhan dugc chan doadn dot cdp COPD vao Trung
tam HGi st tich cuc, Bénh vién Bach Mai trong
khoang thdi gian nghién c(tu va déng y tham gia
nghién cltu dugc dua vao nghién clu.

Tiéu chuén chon bénh nhén:

Bénh nhan dap (ng céc tiéu chuén sau:

- Bénh nhan dugc chan doan daot cdp COPD.

- Thd mdy xam nhap it nhat 24 gig.

- DU tiéu chuan cai thd may.

Tiéu chuan loai tra: Cac bénh nhan dudc
chon vao nghién cru nhung cé it nhat 1 trong
cac tiéu chuén sau dugc loai khoi nghién clru:

- C4 bénh ly than kinh cd tién trién di kém
V@i dgt cap COPD.

- Bénh nhan ma khi quan.

- Bénh nhan hodc ngudi dai dién hgp phap
khéng dong y tham gia nghién clru.

2.2. Thdi gian dia diém nghién ciru:

Thai gian nghién ctru: Tu thang 09/2023 dén
thang 09/2024

Dia diém nghién clru: Trung tdm Hoi sirc tich
cuc- bénh vién Bach Mai.

2.3. Thiét ké nghién ciru: Nghién clu
guan sat tién cu‘u

2.4. C6 mau nghién ciru: Tat ca cac bénh
nhan vao Trung tam Hoi stc tich cuc, Bénh vién
Bach Mai trong thdi gian nghién cltu, phu hgp
véi tiéu chudn lva chon. C4 tat ca 20 bénh nhén.

2.5. Phuong tién nghién ciru:

- May thd Hamilton-C6 cta hang Hamilton
c6 ché do thd iASV vdi tich hgp tuy chon “Quick
wean & SBT” cung véi bo phan do EtCO2, dau
do Sp02 ngoai vi.

- May phan tich khi mau Stat Profile Phox
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Ultra va qua trinh 1dy mau, lam khi mau tai
Trung tam Hoi sdc tich cuc. Cac may xét nghiém
khi mau da dugc kiém dinh va cho cac két qua
tuang tu’ nhau.

- May monitor GE theo doi tan so tim, tan so

thdg, huyét ap khéng xam nhap.

- Mau bénh an nghién clru

2.6. Qua trinh thu thap sd liéu:

2.6.1. Tiéu chuén danh gid két qua diéu tri:

Thanh coéng: khong phai dat lai n6i khi quan
sau 48 gid.

That bai: phai dat lai NKQ hoac tir vong
trong vong 48 gid sau rut 6ng NKQ.

2.6.2. Cac budc tién hanh nghién cuu.
DGi tugng nghién cru vao vién dugc hai tién sur,
bénh s, khdm 1&8m sang dé hudng dén chan
dodan dgt cap COPD va cac dau hiéu suy ho hap.

Cac thong s6 vé can lam sang: Cong thic
mau, mau ldng, CRP, sinh héa mau cd ban, khi
méau déng mach, chup phim phéi.

Cac thong sO theo di chinh bao gdbm: Mach,
huyét ap, nhip thd, spO;, khi mau (pH, PaO,
PaCO, HCOs), dugc thu thdp tai cic thdi diém:
nhap vién, bat dau cai may thd bang iASV, sau thd
IASV 30 phut, sau 60 phut, sau 120 phut trude rut
6ng noi khi quan hoac trudc khi chuyen sang théng
khi kiém sodt va sau rit dng ndi khi quan.

Bénh nhéan dot C"ip COPD the may
xam nhip A/C tdi thiéu 24 giiy

>

L
Bénh nhan du tiéu chuan
Irra chon

Loai trir

- Bénh nhan MKQ »
- Bénh 1y thin kinh co'

L1
Thé IASV, “Quick wean™

Khéng phai dat lai
NKQ trong -18 gid,
thanh cﬁ[\g

Dt lai NKQ trong
48 gio, thit bai  [*

Rut éng NKQ.
>

2.7. Phan tich s6 liéu: Bang phan mém
théng ké SPSS phién ban 20, di liéu dugc trinh
bay dudi dang tan so va ti 1€ phan tram vdi bién
dinh tinh, dang trung binh + d6 Iéch chudn hodc
trung vi (t& phan vi) véi bién dinh lugng. So
sanh sy khac biét gilta cac nhdm dung thuat
todn Mann — Whitney U test hoac T-test v&i bién
lién tuc va Khi binh phugng test bdi bi€n phan
loai. Khac biét c6 y nghia thdng ké khi gid tri
kiém dinh p < 0,05.

INl. KET QUA NGHIEN cU'U
3.1. Pic diém chung cia nhém bénh

nhan nghién cru. ] !
Bang 3.1. Pac diém vé tudi va gidi cua
nhom bénh nhan nghién ciu

» ~| Nhom Nhom
Chi s 1(-2'1923;’ thanh cong| that bai
B (n=16) (n=4)
X+SD (tu6i)|71£9,1| 71+102 |71 +1,4
Min 42 42 69
Max 86 86 72
% Nam gigi | 100% 100% 100%
Bang 3.2. Tién su’ bénh tit va cac
nguyén nhan khdi phat dot cap COPD
Tién sir SO luong [Ty lé (%)
Hut thudc 13, thuoc lao 19 95%
Dai thao dudng 4 20%
Suy tim 10 50%
Tang huyét ap 10 50%
Bénh than man 5 25%
Suy thugng than 2 10%
M3c trén 2 bénh 16 80%
Cac nguyén nhan gay khdéi phat dot cap
COPD
Nguyén nhan Tan suat (n) [Ti lé (%)
Nhiém tring 17 85%
NhGi mau cd tim 1 5%
Tran khi mang phdi 1 5%
Nguyén nhan khac 1 5%

Nhan xét: Ty |1é bénh nhan COPD cd tién st
hut thudc lao, thudc 14 rat cao, chiém da s6 bénh
nhan trong nhém nghién cltu. Cac tién s bénh
ly thudng gap la: tang huyét ap, suy tim, dai
thdo dudng. Khoang 1/3 s§ bénh nhan mac tur 2
bénh nén trg 1én. Cac nguyén nhan thudng gap
gay khdgi phat dgt cap COPD la nhiem khuan
du’dng hd h&p, nhéi mau cd tim. Trong dé nhiém
khudn dudng hd hap la nguyén nhan gay ra dgt
cap mat bu COPD chiém ty Ié cao nhat.

Bang 3.3. Bdc diém cdn Idm sang va Iam
sang cua nhom bénh nhan khi nhap vién.

. S Thap| Cao
Chi so X £ SD nhat| nhat
Hong cau (T/I) | 4,3+0,6 3 5,2
Hemoglobin (g/1)}129,5£16,9] 96 | 154
Bach cau (G/I) | 13,27 4 130,7
Chi s& P“Eﬁ%'/cr'ﬁl’)”'” 3,5+4,4 |02 | 14
can
lam | NT-ProBNPoei045788 33 2721
sang (csmol/l)
ucose
(mmol/ 8,2+1,7 | 6,3 | 13,1
Natri (mmol/l) [137,945,8| 129 | 150
Kali (mmol/I) 4,1+0,6 |2,7| 5
Chi so6 BMI 19,2+3,4 | 14 | 27
Iam Diém SOFA 5,3+2,6 2 11
sang |Diém APACHE II| 17,6+4,4 | 8 28
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Nhdn xét: Cac xét nghiém danh gia tinh
trang nhiém tring va suy tim & muc tuong doi
cao. Glucose mau lic vao vién cao han mic binh
thudng. Trong s6 cac bénh nhan tai thdi diém

nhap vién, gap ca bénh nhan tang natri mau va
ha kali mau. Nném nghién cfu cé diém SOFA va
diém APACHE II & mic trung binh. Pa phan
bénh nhan cé BMI thap.

Bang 3.4. Két qua khi mau déng mach cua nhom bénh nhan khi nhap vién

pH PaCO> (mmHg)| Pa0O> (mmHg) | HCOs" (mmol/l) |Lactat (mmol/L)
X+SD |726+0,14| 758+224 90,5 £ 43 33,3 8,3 20+1,1
Trung vi 7,26 67 83 32,3 2,0
Thap nhat 6,99 42 40 18 0,9
Cao nhat 7,49 115 218 49 5,3

Nhdn xét: Khi mau dong mach ldc nhap
vién thé hién tinh trang toan hd hdp cap, ting
CO2 mau va gidam oxy mau. Chi s6 lactat va
HCOs3" déu cao han muc binh thudng.

3.2. Két qua cai may cua phucng thirc
thdng khi thich rng théng minh (iASV) cho
bénh nhan dgt cip bénh phdi tac nghén
man tinh

Bang 3.5. Ty Ié rat ndi khi quan thanh cong

P So bénh [Tylé
Ket qua nhan (n=20)| (%)
Thanh cong 16 80%
~ | Khong dung nap
Tg‘a"’}t phuong thic tha 3 15%
= | Dat lai NKQ dudGi 48h 1 5%

Nhdn xét: 1 bénh nhan rat ong noi khi
quan that bai dat lai sau 1 ngay. S6 bénh nhan
rut ndi khi quan thanh coéng khi ti€n hanh cai thd
may bang phuong thirc thd iASV chiém ty Ié cao,
mot s6 bénh nhan khong dung nap phuang thirc
thd phai chuyén phuang thirc cai thd may khac
cling khéng dap 'ng va phai md khi quan.

Bang 3.6. Thoi gian cai thd mdy bang
kiéu tho iASV va thoi gian nam HSTC

Tong | Thanh| That
s6 | cong | bai P
(n=20)|(n=16)|(n=4)
S6gidcaithd | 52,3 | 28,1 | 149,3 <0.001
mdy (X+SD) | +62 |+ 40,3 |+ 24,3
S6 ngay nam 14,2 14,1 14,5 0.901
HSTC(X£SD) | £5,2 | £49 |70 |

Nhan xét: Nndm cai thd may that bai cd
thai gian cai thd may cao han nhiéu so véi nhom
cai thd may thanh cong véi khac biét cd y nghia
p< 0,001. Thgi gian ndm HSTC gilta 2 nhom
khong thay cé su khac biét.

IV. BAN LUAN

PO tudi trung binh cta nhdém bénh nhan
nghién cltu clia ching téi 13 71 + 9,1 tui. Nhdém
bénh nhan nghién cltu da phan la > 65 tudi
(85%), dd tudi cao nhéat la 86 tudi, thdp nhat la
42 tudi. Cao hon so vdi nghién cliu cta Kirali va
cdng su® 13 64 tuGi (thdp nhat 54 tudi va cao
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nhé&t 70 tudi), va thap hon so vdi nghién clru cua
Jiang va cdng su® (83,3+4,3 tudi). Ty I& bénh
nhan nam trong nghién cfu cua ching toi la
100%, ty |&é nay cao hon cua tac gia Kirali®
(90%) va tucng dudng véi nghién clu cua tac
gia Jiang® la 100%.

Trong nghién c(fu ctia chdng toi cé 10 (50%)
bénh nhan tang huyét ap, 10 (50%) bénh nhan
suy tim, 4 (20%) bénh nhan dai thdo dudng, 2
(10%) bénh nhéan suy thugng than. Trong d6 co
16 (80%) bénh nhan mac tir hai bénh ly kém
theo trd Ién. So vdi nghién clfu cia Mohamed’
cb ty 1é cao huyét ap va dai thdo dudng cao han
tugng (ng la 64% va 44%.

Khi mau khi nhap vién clia nhdm bénh nhéan
nghién cru thé hién tinh trang toan hé hap cap
(pH 7,26 £ 0,14), tang CO2 mau (Pa0: 75,8 *
22,4 mmHg), diéu nay phu hgp vdi tinh chat cla
dot mat bu cap COPD. Oxy mau trung binh trong
giéi han cho phép (90,5 + 43), c6 3 bénh nhan
cé mic PaO: dugi 60mmHg. Chi s6 HCOs3™ tdng
(33,3 £ 8,3), thé hién tinh trang téng CO2 man
tinh trong nhiéu ndm, 13 déc diém déc trung cla
bénh ly COPD. Chi s6 lactat tang (2,0 = 1,1
mmol/l) & nhiing bénh nhén COPD cd thé do qua
trinh van dong nhe nhang cling dé gay tdng
lactat hodc do thi€u O gady nén. K&t qua nay
tugng dong vdi két qua cia Mohamed khi mau
bénh nhan trudc khi dat 6ng ndi khi quan pH
7,25 £ 0,06, PaCO: 76,4+17,7 mmHg, PaO:
53,7£19,2 mmHg, HCO3 39,21+6,8 mmol/I.

Khi ti€n hanh cai thd may bdng phuong thirc
iASV, ching toi ghi nhan 16 trudng hgp cai thd
may thanh céng, chiém 80%, cao han cua tac
gia Kirali va cong su® 71,4%, trong s6 16 trudng
hgp nay khong cd bénh nhan nao phai dat lai
ong ndi khi quan trong vong 48 gid. Két qua nay
cho thay phuang thiic thong khi cd ty Ié cai thg
may va rut 6ng ndi khi quan thanh cong cao &
bénh nhan COPD cé thdng khi ca hoc.

Trong nghién clu cla chung t6i, nhom cai
thd may thanh cong cd thdi gian cai thd may
trung binh la 28,1 + 40,3 giG cao hdn nghién
clfu cla tac gia Kirali va cong su > (trung binh 24
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gid), tuong duong véi tac gia El-Shenawy va
cong su (trung binh la 27,3+12,3 gid) va thap
hon so vGi nghién clu cla Jiang va cong su®
(8,54 + 2,09 ngay). Két qua nay co thé do khac
nhau vé mdc do ndng cla bénh nhan trudc khi
ti€n hanh cai thd may. Nghién clfu clia ching toi
cling cho thay nhom that bai co thdi gian cai thg
may cao hon nhiéu (149,3 + 24,3 giG) so Vdi
nhém cai thd may thanh cong, p< 0,05. Su khac
biét nay cho thay véi bénh nhan cai thd may that
bai, ban dau cdé su dung nap véi phuong thic
thg tuy nhién cang vé sau, c6 thé do tinh trang
mét cd, dinh duBng kém, nhiém khuan bénh
vién cung v@i cac bénh ly nén phirc tap khac dan
dén tinh trang cai may that bai.

Khi ti€n hanh thng ké thdi gian nam don vi
HSTC tai trung tdm Hoi Sic Tich Cuc — bénh vién
Bach Mai & 20 bénh nhan tham gia nghién ciu,
ching t6i nhan thdy nhom cai thd may thanh
cbng co thdi gian ndm tai don vi HSTC (14,1 +
4,9 ngay) cao han cla tac gia Mohamed va cong
su” (10,7 £ 4,2 ngay) va cua tac gia Kirali® (11
ngay). Diéu nay co thé do khac biét mic do
ndng cla bénh va cac bénh nén mac kém theo
can nhiéu thdi gian dé diéu tri.

Trong nghién clru cua ching t6i thady nhom
that bai cd thdi gian ndm HSTC va thdi gian nam
vién tuong Ung 14,5 = 7 ngay va 21,8 + 8,3
ngay, Ién hon so vgi nhom cai thd may thanh
cong tuong Ung 14,1 £+ 4,9 ngay va 21,8 + 8,3
ngay. Tuy nhién su khac biét trén khong co y
nghia thong keé.

V. KET LUAN
Ap dung phuong thirc iASV cai thd may cho

bénh nhan dgt cap COPD mang lai ty 1€ thanh
cdng cao va co thé gilp rut ngan thdi gian cai
tha may.
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KET QUA THONG KHi KHONG XAM LAN SAU RUT NOI KHI QUAN
O’ TRE SO’ SINH NON THANG TAI BENH VIEN NHI PONG 1
Ha Hiéu Nghia!, Nguyén Dirc Toan'2, Pham Thi Thanh Tam!

TOM TAT

Pat van dé: Hién nay, tai khoa Hoi stc sd sinh
Bénh vién Nhi dong 1 van chua cé mot nghién clru
nao xac dinh moé hinh s dung NIV sau rut néi khi
quan. Do dd, ching toi thyc hién nghién clu nay
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nhdam mé ta két qua théng khi khdng xam 13n sau rut
noi khi quan & tré sg sinh non thang tai Bénh vién Nhi
dong 1. Muc tiéu nghién cilru: Xac dinh két qua
théng khi khong xam Ian sau rat noi khi quan & tré sg
sinh non thang tai Bénh vién Nhi Dong 1. Phudng
phap nghién ciru: cdt ngang tor 2/2024 dén 7/2024
tai Bénh vién Nhi Dong 1. Két qua: TU thang 2/2024
dén thang 7/2024, c6 87 trudng hgp tré dudc dua vao
nghién cliu_sau khi thda cac tiéu chudn chon vao va
loai ra. Tudi thai trung vi la 28,7 (27,0; 32.3) va can
nang ldc sinh trung vi Ia 1300 g (1000; 1800)g. Trong
87 tré sau rut noi khi quan, nhom théd NCPAP cé 20
trudng hgp, nhdm NIPPV la 60 truGng hgp va nhom
NHFOV la 7 trudng hgp. Ty € that bai NIV sau rut ndi
khi quan trong 7 ngay dau la 13,8%; trong dé nhém
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