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chon nhiéu nhat d& kham [an dau khi c6 van dé
siic khoe (37,6%). Bénh vién trung udng va
bénh vién tinh 13 noi dugc chon dé diéu tri ndi
tri nhiéu nhat véi 36,4% va 31,8%. Cac doi
tugng diéu tri ngoai trd tai trung tam y t€ huyén
nhiéu nhat (34,2%) va bénh vién trung uadng
(32,9%). C6 95,5% dbi tugng sir dung bao hiém
y t€ khi diéu tri ndi trd nhung chi cé 50% doi
tuong s dung bao hiém y t& khi diéu tri ngoai tru.

Mot s6 yéu to lién quan dén viéc st dung dich
vu y té€ la: nir gidi c6 xu hudng sur dung dich vu
hon nam gidi 1,9 lan (p<0,05); nguGi s6ng Vdi
vg/chong/ngudi yéu cé kha nang st dung dich
vu cao hon 2,19 [an so véi ngudi sng doc than
(p<0,05) va nhiing ngudi mac bénh trong 3
thang qua st dung dich vu gap 4,09 lan so vdi
ngudi khong cé van dé suc khoe (p<0,001);
nhirng ngudi thudng dén BV huyén/Tram y t€ it
han 0,48 lan va ngudi thudng tu mua thudc
cling it han 0,34 lan so v&i ngudi thudng dén BV
tuyén TU7tinh (p<0,05).

Loi cam on. P& hoan thanh nghién ciiu nay,
nhoém nghién clru xin gui 16i cdm on sau séc dén
Phong Dao tao-Nghién clu khoa hoc va Hgp tac
quoc t€ va cac Thay CoO thuéc Vién dao tao Y hoc
du phong va Y té cong cong da pho'l hgp thuc
hién va gitp d& trong qua trinh trién khai va thu
thap s6 liéu nghién clru. Tac gid Nguyén Thi Thu
Hudng dugc tai trg bdi nha tai trg thudc Tap
doan Vingroup va ho trg bdi chuang trinh hoc
béng dao tao thac si, tién si trong nudc cua Quy

PGi méi séang tao Vingroup (VINIF), Vién Nghién
citu D@ liéu I6n (VinBigdata), ma sG VINIF.
2020.7S.30. Nhdm tac gia tham gia nghién clru
cam két khéng cé xung dét Igi ich tir két qua
nghién c(ru.
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CAC YEU TO TIEN LWONG CAI MAY THANH CONG CUA
PHUONG THU'C THONG KHi THICH NG O’ BENH NHAN
PO'T CAP BENH PHOI TAC NGHEN MAN TiNH

TOM TAT

Muc tleu Nhan xét cac yéu to tién lugng cai may
thanh cdng clia phuong thirc thong khi thich (ng
(AVM) cho bénh nhan dot cdp bénh phdi tic nghen
man tinh (COPD). Phuong phap: Nghién c(ru tién
c(fu trén 25 bénh nhan dot cap COPD nhap trung tdm
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diéu kién cai thg may tlr thang 09/2020 dén thang
9/2021. Céc thdng sd theo ddi chinh nhu tudi, gidi,
cac chi s6 khi mau: pH PaCOZ, Pa0,, HC03,
Pa0,/FiO,, lactat cac thong sO lam sang: mach, huyet
ap, nh|p tha, Sp02 dugc thu thap tai cac thdl diém:
nhap vién, bat dau cai may thd bang AVM, sau thd
AVM 30 phut, sau 60 phut sau 120 phut tru‘dc rut
ong noi khi quan hodc tru’dc khi chuyen lai thdng khi
kiém soat va sau rut ong noi khi quan. Bénh nhan
dugc danh gia thanh cong khi khong phai dat lai noi
khi quan sau 48 giG. K&t qua: Nghién cu trén 25
bénh nhan (tudi trung binh 74,04 + 9,92 tudi; 8% nit
gidi) cho két qua co 21 (84%) bénh nhan rut 6ng noi
khi quan thanh cong. Tai thdi diém nhap vién nhom
thanh cdng c6 diém SOFA (4,822, 1) va diém
APACHE 1II (16,24+4,44), thap hdn so véi nhdm that
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bai c6 di€m SOFA( 9£1,92), di€ém APACHE II
(21 2+2,99) véi p<0,05. Dién bi€n vé nhip tim, nhip
thd, pH, PaCO2, lactat cua nhom thanh cong on dinh
trong qua trinh cai thd may va & nhom that bai nhip
tim, nhip thd, PaCO2 tang dan pH glam dan tUr thoi
dlem 60 phut sau cai thd may, khac biét r6 nhat tai
thai diém trudc khi rat ndi khi quan hodc trudc khi
chuyén lai thong khi ki€m sodt véi p <0, 05 Két Iuan
Thang diém APACHE II, SOFA tai thdl dlem nhap V|en
c6 kha nang du bao ket qua rit 6ng n0| khi quan
thanh cong Theo ddi dién bién trong quéa tr|nh cai
may vé nhip tim, nhip thd, pH, PaCO2, lactat c6 thé
tién lugng cai may thé thanh cong ap dung phucng
thirc thong khi thich g cho bénh nhan dot cap COPD.
Tu’ khoa: Thong khi nhan tao xam nhap, AVM,
dat cap bénh phdi tdc nghén man tinh, cai thd may.

SUMMARY
PREDICTORS OF SUCCESSFUL WEANING BY
THE ADAPTIVE VENTILATION MODE ON
PATIENTS WITH THE EXACERBATION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Objective: To identity predictive factors for
successful weaning by the adaptive ventilation mode
(AVM) on patients with the exacerbation of chronic
obstructive pulmonary disease (COPD). Methods: A
prospective study was carried out, on 25 invasive
ventilated patients with COPD exacerbations admitted
to the Emergency Department of Bach Mai Hospital
from September 2020 to August 2021. The main
variables such as age, sex, blood gas indices: pH,
PaC02, Pa02, HCO3, PaO2/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 successfully weaned 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 tracheal
extubation. On admission, the successful group had
SOFA score (4.82+2.1) and APACHE 1II score
(16.24+£4.44), lower than that of the failure group
9+1.92, 21.2+2.99, respectively with p < 0.05. The
heart rate, respiratory rate, pH, PaCO2, lactate of the
successful group was stable during weaning
meanwhile the heart rate, respiratory rate gradually
increased, pH gradually decreased in the 60 minutes
after weaning, the most significant difference was
before extubation or before switching back to
continuous mandatory ventilation with p < 0,05.
Conclusion: APACHE II, SOFA scores on admission
are able to predict the successful extubation.
Monitoring the heart rate, respiratory rate, pH, PaCO2,
lactate can also predict for successful weaning by
adaptive ventilation mode (AVM) in patients with acute
exacerbations of COPD.
Keyword: AVM (Adaptive ventilation mode),
Exacerbation of COPD, Weaning ventilation.

I. DAT VAN DE
Cai thd may & nhém bénh nhan dgt cap bénh
phéi tidc ngh&n man tinh( COPD) gdp rat nhiéu
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khé khan dé gay cdng dong phdi qua muc, ting
cong tha'2. Néu khéng lua chon phuong thirc
thich hgp, qua trinh cai thd may dé dan dén that
bai lam tang nguy cg tir vong, tan phé va chi phi
diéu tri cho bénh nhan.

Cac phuang phap cai thd may cho bénh nhan
dgt cap COPD hién nay cé chung mot nhugc
diém 1a muic hd trg khong tuang xu’ng vdi nhu
cau thay d6i lién tuc clia bénh nhan, dé dan dén
mat dong bd gilta bénh nhan va may tha 3.

AVM véi uu diém c6 kha ndng tinh toan tu
ddng cac thong s6 cd hoc phdi, tir d6 dua ra
mac hd trg lién tuc va phu hgp véi tLrng tinh
trang nguGi bénh. Bong thdi mode thd nay cling
giam thi€u t6i da cac thao tac cai dit cho nhan
vién y té*,

Ap dung ché dé thong khi thich (ng trong cai
thd may cho bénh nhan dgt cdp COPD gilp tang
ty 1& cai may thd thanh céng , gidm thdi gian
nam vién va giam chi phi®6. Xac dinh dugc cac
yéu t6 tién lugng thanh coéng khi cai thd may
bang phuang thirc AVM nham phat hién sém céc
d6i tugng co6 nguy cc can cac ho trg thong khi
khac.

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

2.1 Pai tucgng nghién clru

Tiéu chuén lua chon: Cac bénh nhan chan
doan dgt cap COPD dat 6ng ndi khi quan thd
may trén 24 gid ¢ da tiéu chun cai th may.

Tiéu chudn loai tra: CO bénh ly than kinh
o tién trién, bénh nhan ma khi quan, bénh nhan
khéng dong y tham gia nghién ctru.

2.2 Thdi gian dia diém nghién ciru:

Thai gian nghién ctu: Tu thang 09/2020 dén
thang 9/2021

Dia diém nghién c(ru: Trung tdm c&p cu A9,
Bénh vién Bach Mai.

Thiét k& nghién clru: Nghién clru tién clu
can thiép _

CG mau nghién clfu: Tat cad bénh nhan
nhap vién trung tam cap clu trong thdi gian
nghién cltu, phu hdp véi tiéu chuén Iua chon, cd
tat ca 25 bénh nhan.

Qua trinh thu thap so6 liéu:

- Tiéu chuan danh gia két qua diéu tri:

Thanh c6ng: khong phai dat lai ndi khi quan
sau 48 gid.

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

- Cac budc tién hanh nghién cltu

Da6i tugng nghién cltu vao vién dugc héi tién
str, bénh str, kham 1dm sang dé hudng dén chan
doan dgt cap COPD va cac dau hiéu suy ho hap.
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Cac théng s6 vé can lam sang: Cong thirc
mau, mau ldng, CRP, sinh héa mau cd ban, khi
mau ddng mach, chup phim phai.

Cac thong s6 theo doi chinh bao gém: Mach,
huyét ap, nhip tha, SpOz, khi mau (pH, PaO2,
PaCO2, HCO3") , dugc thu thap tai cac thdi diém:
nhap vién, bat dau cai may thd bang AVM, sau
thd AVM 30 phuat, sau 60 phat, sau 120 phut,
trudce rat 8ng ndi khi quan hodc trudce khi chuyén
sang théng khi ki€m sodt va sau rut 8ng néi khi quan.

2.3 Phan tich sd liéu: Bang phan mém
thong ké SPSS phién ban 20, dif liéu dugc trinh
bay dugi dang tan so va ti |é phan tram vdi bién
dinh tinh, dang trung binh + dd |&ch chuin hoéc
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 vé&i bién
lién tuc va Khi binh phuong test bgi bién phan
loai. Khac biét c6 y nghia thong ké khi gid tri
ki€m dinh p <0.05 .

Bénh nhan dwoc chan doan dot cap
COPD théng khi co hoc CMV to1
thien 24 gidr

1T

‘ P tién chuan can thé may ‘
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Tién hanh cai thé mav bang kiéu
thde AV M

‘ Khéng dung nap ‘
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Ruat ong nd1 khi gquan, u
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‘ Riit NKQ thanh céng ‘

Il. KET QUA NGHIEN cU'U

lai sau 24h

CQuaw lai mode thé ‘

C4 25 bénh nhan dua tiéu chudn dua vao nghién cltu. Trong dé c6 21 bénh nhan rat ndi khi quan

thanh cong (84%).

Tong s6(n= 25) [Thanh cong(n= 21)| That bai(n= 4) |Gia tri p
Tubi 74(59 — 91) 75( 59 — 91) 78(73 - 80) 0,534
Nam, n (%) 23(92%) 19(90,4%) 4(100%) 0,640
Tién st hat thudc va bénh dong mac, n( %)

HUt thudc 1ao, thudc 14 23(92%) 19(90,4%) 4(100%) 0,640
Tang huyét ap 9(36%) 7(33,3%) 2(50%) 0,755
Dai thao dudng 6(24%) 4(19%) 2(50%) 0,834
Suy tim 7(28%) 4(19%) 3(75%) 0,657

Pac diém vé BMI, SOFA, APACHE II ciia nhém bénh nhan khi nhép vién
BMI 20,11(14,6-27,6) | 20,73(14,6-27,6) |17,48(15,5-20,7) | 0,139
SOFA 56(1—11) 4,8(1-8) 9(7 - 11) 0.002
APACHE II 17,19(8 — 25) 16,24(8 — 24) 21,2(18—25) | 0.047

Két qua khi mau khi nhap vién
pH 7,21(7,11-7,33) | 7,20(7,11-7,33) | 7,22(7,17-7,32) | 0,88
PaCO2 82,8( 44- 112) 83,5(56 - 112) 79,5(44 - 109) | 0,82
Pa02 114,5(69- 280) 115,2(69- 280) 112(93- 160) 0,89
HCO3- 32,2(20- 50) 32,5(20- 50) 30,5(21- 40) 0,72
Lactat 3,9(0,8- 8) 4,3(0,8- 8) 2,9(1,3-5,7) 0,32
Két qua cai may
Thai gian cai thd may bang

AVM (gi5) 10,5(3- 22) 9(3- 19) 16,75(10- 22) 0,008
Thdi gian nam ICU (ngay) 9,05(2 - 62) 6,29(2- 10) 20,75(5- 62) 0,032
Thdi gian nam vién (ngay) 17,86(5 — 62) 15,53(5- 32) 27,75(5- 62) 0,125
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Nhan xét: Ty 1&€ bénh nhan COPD cd tién sur
hut thu6ce 1ao, thudc 14 1a rat cao, chi€ém da s6
bénh nhan trong nhdom nghién ciu.Cac tién sir
bénh ly thudng gap la: tang huyét ap, suy tim,
dai thao dudng. Khong cé su khac biét gilra 2
nhdm V& tién st hit thudc va cac bénh déng mac.

Nhém nghién clu cd diém SOFA va diém
APACHE II 8 mdc trung binh. Nhdm cai may that
bai c6 diém SOFA va APACHE cao hon nhdém
thanh cong véi p<0,05. Ba phan bénh nhan cé
BMI thap, khong co su khac biét gilta 2 nhom.

Khi mau IGc nhdp vién thé hién tinh trang
toan h6 hap cdp, tang CO> mau va giam oxy
mau. Chi s6 lactat va HCO3™ déu cao han mirc
binh thudng. Gilta 2 nhdm thanh c6ng va that
bai cac chi s& khi mau tai thdi di€ém nhap vién
khong cé su khac biét.

Nhédm cai thd may that bai cd thsi gian cai
thd may va thdi gian nam ICU cao hon nhiéu so
vGi nhédm cai thd may thanh cong véi khac biét
¢6 y nghia p< 0,05. Thdi gian ndm vién cao hon
G nhom that bai .

HR thanh cong HR thé
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o
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Biéu dé 3.1. Dién bién nhip tim va nhip thé
trung binh trong qua trinh cai may tho

Nhén xét: Nhom thanh cong nhip tim va
nhip thd duy tri én dinh dan theo thdi gian.
Nhom that bai, nhip tim va nhip thé cé xu hudng
tang dan trong qua trinh cai thd may.Khac biét
gitta 2 nhdm tai cac thdi diém Ttrudc cd y nghia
thong ké véi p < 0,05.

7.50
7.40

7.30
That b.
Biéu dé 3.2. Dién bién pH trong qua trinh

Thanh céng
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cai may tho

Nh3n xét: Nhom thanh cong, pH cd xu
hudng ting |én va &n dinh dan trong sudt qua
trinh cai thd may. Nhom that bai c6 pH giam dan
cho dén thdi diém quay lai mode thd ban
dau.Tai thdi diém Ttruoc, khac biét pH cd y
nghia thong ké gilra 2 nhom véi p< 0,05.
120

100

730 Tl n Ttruoc Tsau
(02 thanh cing PaC02 that bai Pa02 thanh cdng Pa02 tht ba

Biéu dé 3.3. Dién bién PaO2 va PaCO2
trong qua trinh cai may tho

Nhdn xét: Pa0O; cua ca hai nhém trong qua
trinh cai thd may én dinh, su’ khac biét khdong c6
y nghia thdng ké tai cac thdi diém nghién clu
p> 0.05. Nhém thanh céng, PaCO: 6n dinh dan
trong qua trinh cai thd may cho dén ldc rat 6ng
noi khi quan thanh céng. Nhém that bai, PaCO>
tdng dan cho dén thdi diém Ttruoc va tai thdi
nay PaCO2 khac biét giifa 2 nhom cé y nghia
thong ké p< 0,05.

35
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10 130 1 12
HCO3 thanh cing HCO3 that ba Lactat thanh cong

Biéu dé 3.4. Dién bién HCO3 va lactat trong
qua trinh cai may tho

Nhan xét: Ca hai nhdm chi s6 HCO3 mau tai
cac thoi diém cai thd may khdng c6 su’ khac biét
mang y nghia théng k& va duy tri 6n dinh trong
subt qua trinh cai thd may. Chi sO lactat cla
nhém thanh céng duy tri &n dinh theo thdi gian
trong qua trinh cai thd may, cia nhom that bai
tdng dan, khac biét gilta 2 nhdm tai thdi diém
Ttruoc cé y nghia théng ké vdi p < 0,05.
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IV. BAN LUAN

DO tubi trung binh cua nhém bénh nhén
nghién cltu clia ching toi 13 74,04 + 9,92 tudi.
Ty Ié bénh nhan nam (92%) gap nhiéu han nir
(8%). Khéng c6 su khac biét vé tudi va gidi gitra
2 nhom, tuang duang vdéi nghién cru cla tac gia
Shin va cong su’, khac vé@i két qua cla tac gia
Savi va cong su® , ty Ié nhom that bai cao hon &
ddi tugng bénh nhan trén 65 tudi su' khac biét
nay cé thé do khac nhau v& nhém d6i tugng
bénh nhan cai thd may.

Khi ti€n hanh cai thd may bang phuong thirc
thdng khi AVM, ching t6i ghi nhan 21 trudng
hgp cai thd may 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 thay phuang thirc thong khi co
ty 1€ cai thd may va rat 6ng ndi khi quan thanh
cong cao G bénh nhan COPD c6 thong khi ca hoc.

Khi mau khi nhap vién cla nhém bénh nhan
nghién cu thé hién tinh trang toan hd hip cap
(pH 7,21+0,07), tdng CO2 mdau (PaCO2
82,8420,4 mmHg), diéu nay phu hgp vdi tinh
chat clia dgt mat bu cap COPD. Oxy mau trung
binh trong gigi han cho phép (114,5+59,6
mmHg), chi cd 3 bénh nhan c6 mic PaO. dudi
80 mmHg. Chi s6 HCO3™ tdng (32,2+7,4 mmHg),
thé hién tinh trang tdng CO. man tinh trong
nhiéu ndm, 13 dic diém dic trung cta bénh ly
COPD. Chi s6 lactat tang ( 3,9+1,9 mmol/l) &
nhitng bénh nhan COPD c6 thé do qua trinh vén
dong nhe nhang cling dé gay tang lactat hoac do
thi€u 0 xy gay nén. Khong cd su khac biét giita 2
nhém vé cac thong s6 khi mau khi nhap vién.

Nhém cai may that bai cd diém SOFA va
APACHE tai thdi diém nhép vién cao hon nhém
thanh céng véi p<0.05. Ching t6i nhan thady
mirc d0 nang cla bénh nhan khi anh hudng co
anh hudng dén két qud cai thd may, diém
APACHE 1I la mét trong cac thong s6 cé y nghia
trong du dodn két qua cai thd may thanh cong.
John va cong su (2012)° dua ra mot s6 yéu t6
nguy cd cai thd may that bai, trong d6 cd tudi >
65 tudi va diém APACHE >12. K&t qua nay tuang
duong vdi két qua cua tac gia Shin va cong su' 7.

Dien bién cac thong s6 lam sang: nhip tim,
nhip thd, huyét ap trung binh, SPO2, va khi mau:
pH, Pa02, PaCO2, HCO3, lactat ctia nhdm thanh
cdng duy tri 6n dinh trong qua trinh cai may dén

khi rat 6ng noi khi quan, nhém that bai cé nhip
tim, nhip thg, lactat, PaCO2 tang dan, va pH
gidam dan trong qua trinh cai may su khac biét
khac biét c6 y nghia tai thdi diém trudc khi rdt
ndi khi quan hodc chuyén lai ché do thd kiém
soat vdi p< 0.05. Két qua cua ching téi tuang
dong vdi két qua cua tac gia Savi va cong su®
khong cd su khac biét giita 2 nhom vao thdi
diém bat dau cai may thd vé pH, PaCO2, Pa0O2,
nhip tim, nhip thd. Tai th&i diém sau cai may 30
phat, PaO2 giam, tan s6 thd tang & nhom that
bai vai p < 0,05. Trong nghién cfu cia Mabrouk
va cong su’, co su khac biét gilra 2 nhém vé pH,
Pa02 va PaCO2 véi p < 0,05.

V. KET LUAN

Thang diém APACHE II, SOFA tai thdi diém
nhap vién c6 kha nang du bao két qua rit 6ng
noi khi quan thanh céng. Theo doi dién bién
trong qua trinh cai may vé nhip tim, nhip thg,
pH, PaCO2, lactat ¢ thé tién lugng cai may thg
thanh cong ap dung phuong thic thong khi thich
Ung cho bénh nhan dgt cap COPD.
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