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KET QUA CAI THO' MAY CUA PHUONG THU’C THONG KHI THICH NG
O’ BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH

TOM TAT

Muc tiéu: Nhan xét két qua cai may cla phu‘dng
thu‘c thong khi th|ch rng (AVM) cho bénh nhan dgt
cap bénh ph0| tac nghen man tinh. Phu’dng phap:
Nghién cttu tién ctru trén 25 bénh nhan dot cap COPD
nhdp trung tam Cdp clu bénh vién Bach Mai thong khi
xam nhap da diéu kién cai thd may tir thang 09/2020
dén thang 8/2021. Cac thong s6 theo d6i chinh nhu
tudi, gidi, cac chi so khi mau: pH, PaCO, Pa0,, HCOs,
PaOZ/F|02, lactate cac théng s6 lam sang: mach, huyét
ap, nhip tho,,SpOZ dugc thu thap tai cac thai diém:
nhap vién, bat dau cai may thd bdng AVM, sau thd
AVM 30 phut sau 60 phut, sau 120 phdt, ‘trudc rit
ong noi khi quan hodc tru’dc kh| chuyen lai thong khi
kiém soat va sau rat ong ndi khi quan. Bénh nhan
dugc danh gia thanh cong khi khong pha| dat lai noi
khi quan sau 48 gid. Két qua: Trong so 25 benh nhan
nghién ctu (tu0| trung binh 74,04 + 9,92 tudi; 8% nLr
gidi) cho két qua c6 21 (84%) bénh nhan rut ong no|
khi quan thanh cong O nhdm cai may thanh cbng, co6
thd| gian cai thd may (9,06 + 4,5 gid) va thai gian
nam ICU (6,29 + 2,61 ngay) ngan hon nhém thét bai
V@i thdi gian cai thd may (16,75 £ 5,38 gig), thdi gian
nam ICU (20,75 + 27,58) véi p< 0,05. Két luan:
Phuong thdc AVM cé ty 1€ rat n6i  khi quan thanh
cong cao, gilip rit ngdn thdi gian thd may cling nhu
ndm ICU trén bénh nhan dot cap bénh phoi tic nghén
man tinh (COPD).

Tu khoa: Thong khi nhan tao xam nhap, AVM,
dat cap bénh phdi tdc nghén man tinh, cai thd may
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EXACERBATION OF CHRONIC

OBSTRUCTIVE PULMONARY DISEASE

Objective: To evaluate of weaning results of
adaptive ventilation mode (AVM) for patients with the
exacerbation of chronic obstructive pulmonary disease
(COPD). Methods: A prospective, on 25 invasive
ventilated patients due to COPD exacerbations
admitted to the Center for Emergency Medicine of
Bach Mai Hospital from September 2020 to August
2021. The main variables such as age, sex, blood gas
indices: pH, PaCO2, Pa02, HCO3, Pa0O2/FiO2 ratio,
lactate, vital signs parameters: heart rate, blood
pressure, respiratory rate , SpO2 were collected at the
timelines: admission, 30 minutes, 60 minutes, 120
minutes after AVM, before extubation and after
extubation. Patients were considered as successful
weaning if they were not be re-intubated after 48
hours. Results: Among 25 patients (mean age 74.04
+ 9.92 years; 8% women), there were 21 (84%)
patients with successful extubated. In the successful
extubation group, weaning time (9,06 = 4,5 hours)
and ICU length of stay (6.29 £ 2.61 days), shorter
than those of failure group (16.75 £ 5.38 hours),
(20.75+27.58), with p<0.05, respectively. Conclusion:
The AVM has a higher rate of successful extubation
and shorter duration of mechanical ventilation and
shorter ICU LOS in patients with exacerbation of
chronic obstructive pulmonary disease (COPD).

Keyword: AVM(Adaptive ventilation
Exacerbation of COPD, Weaning ventilation.

I. DAT VAN PE

Cai thd may & nhom bénh nhan dot cap bénh
phdi tdc nghén man tinh gdp rat nhiéu kh6 khdn
do hién tugng dé gay cang dong phdi qué murc,
tdng cong thg2. Néu khdng Iua chon phuong
thirc thich hgp, qué trinh cai thd may dé dan dén
that bai lam tang nguy co tr vong, tan phé va
chi phi diéu tri cho bénh nhan.

Cac phugng phap cai thd may cho bénh nhan
dot cdp COPD hién nay cé chung mét nhugc

mode),
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diém 13 mdc hd trg khdng tuong xding véi nhu
cau thay déi lién tuc cia bénh nhan, dé dan dén
mat dong bd gilta bénh nhan va may thg. biéu
nay dan dén kéo dai thdi gian cai thd may, tang
cbng stic cla nhan vién y té khi ti€n hanh cai
may thd cho nhitng bénh nhan3.

AVM véi uu diém cé khd nang tinh toan tu
ddng cac thong s6 cd hoc phoi, tir d6 dua ra
muUc ho trg lién tuc va phu hgp véi ting tinh
trang ngudi bénh. Bong thdi mode thd nay cling
giam thiéu t8i da cac thao tac cai ddt cho nhén
vién y té€ 4.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

Tiéu chuén lua chon: Cic bénh nhan chan
doan dgt cap COPD dat 6ng ndi khi quan thg
may trén 24 gid ¢ du tiéu chudn cai thd may.

Tiéu chudn loai tru: C6 bénh ly than kinh
o tién trién, bénh nhan ma khi quan, bénh nhan
khéng dong y tham gia nghién clru.

2.2. Thdi gian dia di€ém nghién ciru:

Thoi gian nghién cuu: TU thang 09/2020 dén
thang 9/2021

Dia diém nghién cuu: Trung tdm Cap Clu A9,
Bénh vién Bach Mai.

2.3. Thiét ké nghién cru : Nghién c(u tién
clru can thiép

2.4. CG mau nghién clru: Tat cd bénh
nhan nhap vién- Trung tam cdp clu A9 trong
thdi gian nghién cfu , phu hgp véi tiéu chudn
Iua chon, cd tat ca 25 bénh nhan.

2.5. Qua trinh thu thap so liéu:

2.5.1. Tiéu chudn danh gid két qua diéu tri:

Thanh cong: khong phai dat lai n6i khi quan
sau 48 giG°.

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

2.5.2. Cac butc tién hanh nghién cuu

D6i tugng nghién clu vao vién dugc hoi tién
str, bénh str, kham 1dm sang dé€ hudng dén chan
doan dgt cap COPD va cac dau hiéu suy ho hap.

Cac théng s6 vé can lam sang: COng thuc
mau, mau ldng, CRP, sinh héa mau cd ban, khi
méau déng mach, chup phim phéi.

Cac thong s6 theo doi chinh bao gom: Mach,
huyét ap, nhip thd, Sp0., khi mau (pH, PaO.,
PaCO,, HCO3"), dudc thu thap tai cac thi diém:
nhap vién, bat dau cai may thd bang AVM, sau
thd AVM 30 phdt, sau 60 phut, sau 120 phut,
trude rat 8ng ndi khi quan hodc trudce khi chuyén
sang théng khi ki€m sodt va sau rut 8ng ndi khi quan.

COPD thong khi co hoc CMV tor

Beénh nhan duoc chan doan dot cap
thiéu 24 gid

| P tiéu chuan cai thé may

Tién hanh cai thé mayv bang kiéu
tho AVNM

‘ Khéng dung nap ‘

!

Rut NKQ dat lai
trong vong 48h

s:,‘ Dung nap tét véi AV M |

Cai thé may that

I}

bai

‘ Rut NKQ that bai

Rut éng néi khi quan. u
khong phai dat lai trong
vong 48h

Quay lai mode thé
ban dau. Panh gia

ll

lai sau 24h

‘ Rut NKQ thanh céng

2.6. Phan tich sd liéu: Bing phan mém
thong ké SPSS phién ban 20, dif liéu dugc trinh
bay dugi dang tan sg va ti Ié phan tram vai bién
dinh tinh, dang trung binh + do léch chudn hodc
trung vi (t& phan vi) véi bién dinh lugng. So
sanh su khac biét gilta cac nhém dung thuat
toan Mann — Whitney U test hodc T test véi bién
lién tuc va Khi binh phuong test bgi bién phan
loai. Khac biét c6 y nghia thong ké khi gia tri
kiém dinh p <0.05.

INl. KET QUA NGHIEN CU'U
1. Déc diém chung cia nhém bénh nhén
nghién ciru. Tui trung binh cta nhém bénh
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nhan nghién ctu 1a 74,04 £+ 9,92 tudi. Cao nhat
la 91 tudi, thdp nhét 59 tudi. S6 bénh nhan trong
nhém nghién clru chu yéu 1a trén 65 tudi.

Da s6 bénh nhan COPD la nam gidi. Chi c6 2
bénh nhan la nit gigi chiém 8%.

Bang 3.1. Tién sur hat thuéc va bénh tat
va cdc nguyén nhan khdi phat dot cap COPD

Tién sur SO lugng [Ty I€ (%)
Hut thuoc lao, thuoc 1a 23 92
Dai thao dudng 6 24
Suy tim 7 28
Tang huyét ap 9 36
Suy thugng than 2 8
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TBMMN

1

4

M3c trén 2 bénh

7

28

Cac nguyén nhan gay khdi phat dgt cap COPD

Nguyén nhan Tan suat (n)| Ti lé (%)
Nhiém trung 19 76
Suy tim 2 8
Dot quy nao 1 4
Nguyén nhan khac 3 12

Nhan xét: Ty 1&€ bénh nhan COPD cd tién sur
Bang 3.2. Pdc diém cdn Idm sang va Idm sang cua nhém bénh nhén khi nhip vién

hut thuGc 1o, thude 14 1a rat cao, chiém da s6
bénh nhan trong nhdom nghién ctru. Cac tién sir
bénh ly thuGng gap la: tang huyét ap, suy tim,
dai thdo dudng. Khoang 1/3 s8 bénh nhan mac
tlr 2 bénh nén trg 1én. Cac nguyén nhan thudng
g3p gay khdi phat dot cdp COPD la nhiém khuan
dugng h6 hdp, suy tim, dot quy ndo. Trong do,
nhiém khudn dudng hd hap gy ra dot cdp mét
bu COPD chiém ty |é cao nhat.

Chi s6 Trung binh + SD | Thap nhat | Cao nhat

Hong cau( T/ 4,1 £0.6 3 5,6

Hemoglobin (g/I) 125,1 £ 19,1 94 169

Bach cau (G/I) 12,5+ 3,3 8,3 19,9

Chi s6 can 1am Procalcitonin (ng/ml) 6 £ 16,9 0,4 78
sang CRPhs(mg/I) 10,1 + 13,1 0,07 38

NT- ProBNP (pmol/I) 746 £ 1125,5 9,4 4138

Glucose (mmol/l) 92+2,7 5,8 15

Natri (mmol/I) 137 £ 4,3 129 148

Kali (mmol/I) 4,1+0,5 3,1 49

BMI 20,11+3,93 14,6 27,6

Chi s6 lam sang Diém SOFA 56+ 2,61 1 11
Diém APACHE II 17,19 £ 4,6 8 25

Nhan xét: Cac xét nghiém danh gia tinh trang nhiém trung va suy tim ¢ mic tuong doi cao.
Glucose mau lic vao vién cao hon muc binh thudng. Trong s6 cac bénh nhan tai thsi diém nhap vién,
gdp ca bénh nhan tdng natri mau va ha kali mau. Nhém nghién cffu ¢ diém SOFA va diém APACHE
II & mdc trung binh. Ba phan bénh nhan cé BMI thap.

Bang 3.3. Két qua khi mau déng mach ctia nhom bénh nhan khi nhap vién

H PaCO2 Pa0: HCO3" Lactat
p (mmHg) (mmHg) (mmol/l) (mmol/L)
Trung binh £ SD | 7,21+0,07 82,8+20,4 114,5+59,6 32,2174 3,9+1,9
Trung vi 7,19 80 98 32 3,8
Gia tri mode 7,19 109 98 30 2,8
Thap nhat 7,11 44 69 20 0,8
Cao nhat 7,33 112 280 50 8

Nhan xét: Khi mau IGc nhap vién thé hién tinh trang toan hd hap cap, tdng CO2> mau va giam oxy
mau. Chi s6 lactat va HCO3~ déu cao hon mirc binh thudng.

2. Két qua cai may cua phudng thirc
thong khi thich ‘ng (AVM) cho bénh nhan
dot cap bénh phdi tac nghén man tinh

Bang 3.4. Ty Ié rat ndi khi quan thanh cong

Nhirng bénh nhan khéng dung nap véi phuang

thirc thd AVM , khong dung nap vdi phuang thirc

cai thd may khac va phai maé khi quan. _
Bang 3.5. Thoi gian cai thd mdy bang

So bénh nhan|Ty 1& |  kiéu thd AVM va thdi gian nam ICU
(n=25) (%) Thanh cong| That bai
Thanh cong 21 84 (n=21) | (n=4) | P
Khong dung nap 12 SO giG cai thg 16.75 +
phuong thic tha may (Trung | 9,06 + 4,5 5’ 38 0,008
Dat lai NKQ (dudi 48h) 4 binh + SD) '
Nhan xét: 1 bénh nhan rat ndi khi quan that | SO6 ngay nam 20.75 +
bai dat lai sau 1 ngay. S6 bénh nhan rat néi khi ICU (Trung 6,29 £ 2,61 2’7 =g 0,032
quan thanh cong khi tién hanh cai thd may bang binh + SD) !

phuang thic thd AVM chiém ti | rat cao, chi mot
s6 it bénh nhan khong dung nap phudng thuc
thd, phai chuyén lai phuong thic thd ban dau.

Nhan xét: Nndm cai thd may that bai co thai
gian cai thd cao hon nhiéu so v&i nhém cai thg
may thanh cong vdi khac biét c6 y nghia p< 0,05.
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Nhédm bénh nhén cai thd may thanh cong cé
thgi gian nam ICU thap hon so vdi nhom cai thd
may that bai v&i khac biét c6 y nghia p< 0,05.

IV. BAN LUAN

DO tudi trung binh cia nhém bénh nhéan
nghién cliu cia ching toi 1a 74,04 + 9,92 tudi,
Nhom bénh nhan nghién clru da phan la > 65
tudi (84%), dd tudi cao nhat 1a 91 tudi, thap
nhat 1a 59 tudi. Cao hon cla tac gia Kirakli® la 64
tudi (thdp nhat 54 tudi cao nhat 70 tudi), va
Mohamed’ 1a 66,9 + 7,8 tudi. Ty 1é bénh nhan
nam (92%) gap nhiéu han nit (8%). Ty 1€ nam
trong nghién clru cta ching t6i tugng duang cua
tac gia Kirakli® la 90% va cao hon cla tac gia
Mohamed 7 la 76%.

Trong nghién ctfu cla chdng t6i co 9 (36%)
bénh nhan tang huyét ap, 7 (28%) bénh nhan suy
tim, 6 (24%) bénh nhan dai thao duGng, 2 (8%)
bénh nhan suy thugng than, 1 (4%) bénh nhan
TBMMN. Trong d6 cd 7 (28%) bénh nhan mac tur
hai bénh ly keém theo tr§ Ién. So v&i nghién clu
clla Mohamed 7 cé ty I€ cao huyét ap va dai thao
dudng cao han tugng ing la 64% va 44%.

Khi mau khi nhap vién cta nhém bénh nhan
nghién clru thé hién tinh trang toan hé hap cip
(pH 7,21+0,07), ting COmau (PaCO; 82,8+20,4
mmHg), diéu nay phu hgp véi tinh chat cla dot
mat bu cdp COPD. Oxy mau trung binh trong gidi
han cho phép (114,5+59,6 mmHg), chi c6 3
bénh nhan cé mic PaO; dugi 80 mmHg. Chi s6
HCOs ting (32,2+7,4 mmol/l), thé hién tinh
trang tang CO2 man tinh trong nhiéu nam, la dac
diém d3c trung ctia bénh ly COPD. Chi s& lactat
tang (3.9+1.9 mmol/l) & nhitng bénh nhan COPD
c6 thé do qua trinh van ddng nhe nhang cling dé
gay tang lactat hodc do thi€u Oxy gay nén. Két
gua nay tuong dong véi két qua cia Mohamed 7
khi mau bénh nhan trudc khi dat noi khi quan pH
7,25+0,06, PaCO2 76,42+17,7 mmHg, Pa02
53,7+19,2mmHg, HCO3 39,21 +6,8 mmol/I.

Khi ti€n hanh cai thd may bang phuong thirc
thdng khi AVM, ching t6i ghi nhan 21 trudng
hop cai thd mdy thanh cong, chiém 84%, cao
hon cua tac gia Kirakli va cong su® 71,4%, trong
sO 21 trudng hgp nay khong cé bénh nhan nao
phai dat lai 6ng ndi khi quan trong vong 48 gid.
Két qua nay cho thdy phuang thirc thong khi cd
ty & cai thd mdy va rat 6ng ndi khi quan thanh
c6ng cao G bénh nhan COPD c6 thong khi cg hoc.

Trong nghién ctu cla chdng téi, nhém cai
thd may thanh cong co thdi gian thd AVM trung
binh 1a 9,06 £ 4,5 gid thdp han nghién clu tac
gia Kirakli va cong su®, thdGi gian cai thd may
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trung binh 24 gi@, tac gida Mohamed va cong su ’
trung binh la 27,3+ 12,3 gi6. Két qua nay cd thé
do khac nhau vé miic d0 nang cia bénh nhan
khi nhap vién: nghién clu cla tac gia trén dugc
ti€n hanh trén cac bénh nhan nam tai cac don vi
hoi str'c cap clu. Nghién cifu clia chdng t6i ciing
cho thay nhém that bai cd thdi gian cai thd may
cao hon nhiéu 16,75 + 5,38gid, cao hon rat
nhiéu so véi nhom cai thd may thanh céng. Su
khac biét nay cho thady vgi bénh nhan cai thg
may that bai, ban dau cé su dung nap vdi
phuong thirc thd tuy nhién cang vé sau, ¢ thé
do tinh trang mét cd, dinh duBng kém cung vdi
cac bénh ly nén phic tap khac dan dén tinh
trang cai may that bai. Khi ti€n hanh thong ké
thdi gian ndm don vi ICU tai trung tdm Cap cliiu
— bénh vién Bach Mai & 25 bénh nhan tham gia
nghién cru, chdng t6i nhan thdy nhém cai thg
may thanh cong c6 thdi gian ndm tai tai don vi
ICU trung binh la 6,29 + 2,61 ngay thap hon cua
tac gid Mohamed va cOng su' la 10,7 £ 4,2 ngay,
thdi gian nam vién la 15,53 + 8,99 ngay, két qua
nghién clfu cla chdng toi thdp vai tac gia Kirakli
vdi thoi gian nam ICU 11 ngay.

Nghién c(ru clia ching t6i cling cho thdy nhém
that bai co thGi gian nam ICU va thdi gian nam
vién cao hon nhiéu tuong Ung 20,75 = 27,58
ngay va 27,75 £ 27,5 ngay, cao hon rat nhiéu so
vGi nhom cai thd may thanh cong. Su khac biét
nay cho thdy st dung phudng thic thong khi
thich &'ng gilp giam thdi gian ndm don vi ICU va
lam gidam thdi gian nam vién cho bénh nhan.

V. KET LUAN

Phuang thi'c AVM cai thién dudc cac chi s6
I&m sang, khi mau va rit ngdn thdi gian thd may
cling nhu ndm ICU trén bénh nhan dgt cdp bénh
phdi tdc nghé&n man tinh (COPD).
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PAC PIEM LAM SANG ROI LOAN CH(*C NANG TiNH DUC
O' NAM BENH NHAN PAI THAO PUONG TYPE 2
TAI BENH VIEN BACH MAI

Nguyén Thi Phwong?, Lé Thi Thu Ha'? , Nguyén Vin Tuén!?

TOM TAT

Pat van dé: RGi loan chiic nang tinh duc la mot
réi loan thudng gap & bénh nhan dai thao dudng type
2. ROi loan chiic nang tinh duc lam suy giam chat
lugng cuC)c 56ng, dét ra mc}t thach thic d6i véi méi
quan hé Vg chdng, anh hudng t6i qua trinh tuan thd
diéu tri cta benh nhan Muc tiéu nghlen clru: Mo ta
déc diém lam sang rGi loan chifc n&ng tinh duc & nam
bénh nhan dai thdo dudng type 2. Poi twgng va
phucong phap nghién ciru: Nghién clru md ta cit
ngang 165 nam bénh nhan ddi thao dudng type 2
diéu tri tai phong kham Noi t|et — Dai Thao Derng -
Khoa kham bénh - Bénh vién Bach Ma| tur thang
08/2020 dén thang 08/2021 Két qua: Doi tugng
ngh|en clfru co do tudi trung binh 63,47 + 10,14; nai
sinh song chi yéu & thanh thi 73,9%; trinh do hoc van
cao dang, dai hoc va sau dai hoc 37,6%, thdi gian
méc dai thao derng trung binh 1 8,66 + 4,95 nam,
68,5% bénh nhan 0 roi loan cuong derng, thdl gian
trung b|nh ¢ r6i loan cuong duaong la 3,18 + 1,04 sau
khi méc dai thao du‘dng, 34,5% bénh nhan danh gia
trén thang chét lugng cudc song 13 hoa 1an gitra thda
man va bat man. K&t ludn: R4i loan chic ndng tinh
duc la mot r6i loan thudng gap & bénh nhan dai thao
dudng type 2 va lam giam chat lugng cudc s6ng cla
bénh nhan.

T khoa: Dai thao derng type 2, RGi loan chic
nang tinh duc, P3c diém 1am sang.

SUMMARY
CLINICAL FEATURES OF SEXUAL

DYSFUNCTION AMONG MALE PATIENTS WITH
TYPE 2 DIABETES IN BACH MAI HOSPITAL

Background: Sexual dysfunction (SD) is one of
the common disorders in patients with diabetes. SD
affects many aspects such as reducing quality of life,
interference with sexual life, problems with partners,
increase in stress and poor glycemic control.
Objectives: To describe clinical features of Sexual
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dysfunction in male patients with type 2 diabetes.
Subjects and research methods: A cross-sectional
descriptive study of 165 patients who were treated at
Outpatient Department of Diabetes and Endocrinology,
Bach Mai Hospital from August 2020 to August 2021.
Results: The study subjects sociademographic
characteristics: average age - 63,47 £ 10,14; living in
urban areas — 73,9%, The average period of time in
which the patients were facing diabetes was 8,66 +
4,95 years, Erectile dysfunction was also evident in
68,5% patients, The mean time of having erectile
dysfunction after diabetes was 3.18 = 1.04 years;
34,5% patients evaluate mixed about equally satisfied
and dissatisfied in QoL Score. Conclusion: Sexual
dysfunction is extremely common among type 2
diabetic patients and is associated with poorer quality of life.

Keywords: Type 2 Diabetes, Sexual dysfunction,
Clinical features.

I. DAT VAN PE

Bénh dai thdo dudng (PTP) la mo6t bénh
chuyen héa man tinh, ddc trung bdi noéng do
glucose trong mau tang cao, dan dén ton thu‘dng
nghiém trong dén tim, mach mau, mat, than va
than kinh. Lién doan Dai thdo dudng the gidi chi
ra, bénh DTD hién nay c6 thé coi la mdt loai
bénh dich toan cau véi 415 triéu ngudi trudng
thanh bi bénh trén toan thé€ gidi mac bénh dai
thao dudng, chiém (8,8% dan s0 thé gidi). Tai
Viét Nam, sG liéu t&r HOi Noi tiét va TP (VADE)
cho biét, hién cé t6i 3,53 triéu ngudi dang
“chung s6ng” véi can bénh BTD, va madi ngay co
it nhat 80 trudng hgp t&r vong vi cac bién ching
lién quan. Dy bdo, s& ngudi bic bénh cb thé
tang Ién 6,3 tri€u vao nam 2045,

Bénh DTD cd lién quan dén r6i loan chic
nang tinh duc (RLCNTD) & ca nam va nir. DTD
lam téng gap ba ldn nguy cd r6i loan cudng
dudng G bénh nhan DTD so véi nam gidi khong
mac bénh2, Ngoal ra, RLCNTD dat ra mot thach
thirc d6i véi moi quan hé vg chong, nd dan dén
it sy hai Iong trong hon nhan, cang thang, han
ché giao tlep va gay khé khan trong giai quyét
van dé, va c6 thé dan dén ly hdn3. Han nita, kha
ndng ty chdm séc ban than gidm khi c6 mau
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