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THU'C TRANG CAI THO' MAY VA MQT SO YEU TO LIEN QUAN DEN CAI
THO MAY KEO DAI TAI KHOA HOI SU’'C TICH CU’'C BENH VIEN BACH MAI

TOM TAT

Muc tiéu: Nghién cru nhdm phan loai cai thd may
theo tiéu chi mdi cta hdi nghi déng thuén qudc té
dién ra ndm 2005 va danh gia mot s6 yéu to lién quan
dén cai thd may kéo dai tai khoa hoi suc tich cuc bénh
vién Bach Mai. P6i twgng va phuong phap nghién
cfu: 176 bénh nhan diéu tri tai khoa HSTC can phai
thd may xam nhap da cai may thd thanh cong dugc
phan loai thanh cac nhdm cai may don gian, cai may
kho va cai may kéo dai. Mot s6 yéu to lién quan cai
may kéo dai va tién lugng sau cai may dugc xac dinh.
K&t qua: SO lugng bénh nhan theo cac nhém cai may
don gian, cai may khd, cai may kéo dai lan Jugt la
106, 42, 28 tudng (ing ty 18 60%, 24%, 16%. O bénh
nhan cai may kéo dai ty 1& tir vong hodc ndng xin vé
11%, ty 1€ viém phdi lién quan dén thd may 68% so
vGi 2 nhdm con lai ty 1€ nay la 3% va 18%. Chi s6 thd
nhanh néng RSBI =98 va PaCO, =43mmHg trong
nghiém phap tu tha dau tién cd gia tri tién lugng doc
lap cho cai may kéo dai. Két luan: Phan loai méi vé
cai may cho thay cai may kéo dai cd lién quan véi tang
ty 1é ndng xin vé& hodc ti vong tai vién. Trong quan
thé nghién clu, ndbng do6 CO2 trong mau tang cao cudi
nghiém phap tu tha du doan cai thd may kéo dai. Cac
bac si lam sang can c6 nhiing chién lugc nhdm cai
thién két qua cai thé may.

Tur khoa: Tang CO; mau, cai may kéo dai, ICU,
cai thd may.
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Purpose: The objective of the present study was
to determine the incidence of
weaning according to the new categories 2005 and to
assess some factors associated with prolonged
weaning in ICU of Bach Mai hospital. Methods: 176
patients admitted to the intensive care unit (ICU) and
requiring mechanical ventilation were successfully
weaned and classified into simple, difficult and
prolonged weaning. Factors associated with prolonged
weaning and outcomes were determined. Results:
The cumulative incidences of simple, difficult, and
prolonged weaning were 106 (60%), 42 (24%) and 28
(16%), respectively. Hospital mortality was increased
in patients with prolonged (11%) weaning in
comparison with those with simple and difficult
weaning (3%). RSBI 298 and PaCO, > 43 mmHg
during the spontaneous breathing trial independently
predicted prolonged weaning. Conclusions: The new
weaning category prolonged weaning is associated
with increased mortality in the ICU. For the overall
population, hypercapnia at the end of spontaneous
breathing predicts prolonged weaning, clinicians
should implement measures aimed at improving
weaning outcome.

Keywords: Hypercapnia, Prolonged weaning, ICU,
weaning from mechanical ventilation.

I. DAT VAN PE i

Cai thd may la qua trinh giam dan su ho trg
clia may thd, chiém téi 40 — 50% téng thdi gian
thd_may.Thd may kéo dai tang nguy cd bi cac
nhiém khudn mac phai trong bénh vién, ting
thdi gian phai nam tai khoa Hoi sic va lam tang
chi phi cham séc y t€ cling nhu ganh nang cho
gia dinh bénh nhan va xa hoi. B

MOt hdi nghi dong thudn qudc té€ dien ra ndm
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2005 da phan loai cai thd may theo 3 mdc do,
cai thd may don gian, cai thd may kho va cai thé
may kéo dai. Cai thd may kéo dai chiém ty lé
nhd trong quan thé cai thd mdy 7-20% tuy
nghién cru. Ty |é t& vong tai vién gitra nhdm cai
thé may dan gian va cai thd may khd khong co
su’ khac biét tir va ty |1é nay cao ro rét ¢ nhom
cai thd may kéo dai.

Nghién c(tu nay dugc thuc hién nhdm 2 muc
tiéu: Mo ta thuc trang cai thd may tai khoa HoOi
suc tich cuc bénh vién Bach Mai va phén tich
mot s6' yéu té ' lién quan dén cai thd may kéo da.
1. DOl TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru: 176 bénh
nhan nhap vién co thdi gian thd may > 48 tiéng,
cai may thd thanh cdéng. Pia diém thuc hién
khoa HOi surc tich cuc bénh vién Bach Mai. Thdi
gian nghién clru: 1/2021-6/2021.

2.2. Phucang phap nghién ciru:

2.2.1: Thiét ké nghién ciru: md ta cit
ngang.

2.2.2: Quy trinh nghién cilru: Bénh nhan
dugc tién hanh cai may khi du cac tiéu chi. Lam
sang: giai quyét hodc ki€ém sodt dugc nguyén
nhan lam bénh nhan thd may, than nhiét < 38°
C, Hb > 8g/dl, GCS = 9; y thirc cai thién sau
nguing an than, mach 60 - 140 [an/phdt, huyét
ap tam thu 90 — 160mmHg, khéng dung van
mach hodc van mach liéu thdp. HO hap: Pa02
/Fi02=>150mmHg, PEEP < 8cmH20, FiO2 <40%.

Phuong thic cai thd may cho bénh nhan,
nghiém phap tu thd: PS v6i mic ho trg thap 5-8
cmH20, CPAP v&i PEEP 5cmH20 hodc T-Tube.
Thdi gian 30 phdt, ghi lai cac théng s6 dau hiéu
sinh ton, khi mau trudc va sau SBT.

Cai mady thé thanh cong: néu bénh nhan tu
tha tot (khong xudt hién cac triéu chiing khong
thich rng) va SpO2 > 92% cho dén khi rat dugc

ong NKQ trong lan thir nghiém dau tién, khéng
phai thd lai may sau rat 6ng NKQ > 48h.

Cai may thd that bai: néu bénh nhan xuat
hién mét trong cac triéu chiing khong thich (ng
trong khoang thgi gian nay. Tim mach: Nhip tim
> 140 lan/phiat hoac tang > 20% so v&i mic
nén. Huyét ap tam thu < 90mmHg hodc >
180mmHg, tang hodc giam = 20% so vdi huyét
ap nén . H6 hap: Nhip thd> 35 [an/phat hoac
tang = 50% so vdi nhip thg trudc do, co kéo ca
h6 hdp, thd nghich thutng, Sa02 < 90% hoac
Pa02 < 60mmHg véi Fi02 = 40%. Than kinh : Y
thirc xau han.

Cai may don gian: Bo may thdg thanh céng va
rut 6ng NKQ ngay lan dau tién sau 1 liéu phap
SBT. Cai may kho: Can phai lam SBT 2-3 [an mdi
bo dugc may, hodc thd may va rit 6ng NKQ < 7
ngay k& tir khi lam thir nghiém SBT [an dau. Cai
may kéo dai: Thanh cong bo may, rut 6ng NKQ
> 3 thir nghiém SBT hodc thd may > 7 ngay ké
tur khi [am thar nghiém SBT lan dau tién.

2.2.3. Phan tich s liéu va xir ly so liéu:
sO liéu dugc phan tich theo phuong phap théng
ké y hoc, x(r ly s6 liéu bang phan mém SPSS 20.0.

Ill. KET QUA NGHIEN cU'U

3.1. Phan loai cai thé may va dic diém
giira cac nhom. Nghién ctu thyc hién trén 176
bénh nhan cd dd tudi trung binh 13 54.8+18.9,
bénh nhan cé tudi thap nhat 1a 15 va cao nhat 1a
102. Nam gi6i chiém 62.5% (110), nit giGi
37.5% (66). V& nguyén nhan phai thd may:
bénh hd hap 34.7% (61), tim mach 13.6% (24),
sbc (ngoai bénh ly phéi va tim) 18.2% (32), than
kinh trung uong 11.4% (20), than kinh cg 14.2%
(25), ngoai khoa 8% (14). SG lugng bénh nhan
phan loai theo 3 nhdom cai may don gian, kho,
kéo dai [an lugt 13 106, 42, 28, chiém ty 1& tuong
ung 60%, 24% va 16%.

Bang 1. Dic diém chung, bénh ly nén va nguyén nhan phai thd may

Cai may don gian | Cai may kho Cai may kéo dai p
Tuoi 55.6+17.8 55.7+20.2 50.3+21.1 0.388
Nam giGi 72 (67.9%) 20 (47.6%) 18 (64.3%) 0.069
Bénh kem theo
Tang huyét ap 31 (29.2%) 13 (31%) 7 (25%) 0.861
Pai thao dudng 18 (17%) 7 (16.7%) 1(3.6%) 0.401
COPD 11 (10.4%) 10 (23.8%) 2 (7.1%) 0.055
Suy tim 17 (16%) 9 (21.4%) 7 (25%) 0.49
Suy than 19 (18%) 8 (19%) 2 (7.1%) 0.344
Huat thuoc la 14 (13.2%) 4 (9.5%) 1 (3.6%) 0.328
Nguyén nhan phai thé may
Bénh hé hap 35 (33%) 19 (45.2%) 7 (25%) 0.187
Bénh tim mach 19 (17.9%) 3 (7.1%) 2 (7.1%) 0.125
S6c khac 27 (25.5%) 5 (11.9%) 1(3.6%) 0.234
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Bénh than kinh TW 13 (12.3%) 3(7.1%) 4 (14.3%) 0.587
Bénh than kinh co 2 (1.9%) 12 (28.6%) 11 (39.3%) <0.01
Ngoai khoa 10 (9.4%) 0 (0%) 4 (14.3%) 0.065

Nhan xét: Khong cb su khac biét tudi, gidi tinh, bénh Iy nén gilta 3 nhém. Ty 1 bénh Iy than kinh
cd la nguyén nhan phai thd may & nhdm cai may kéo dai cao han ro rét so v8i 2 nhdm con lai, OR
6.2 CI 95% (2.4-15.8).

3.3. Cac yéu to lién quan dén cai thé may kéo dai

Bang 2. Bic diém sé ngay diéu tri, ty Ié viém phéi thd may, tu’' vong

Pon gian va kho Kéo dai p
SO ngay thd may 5.3+3.2 16.8+11.1 <0.001
Ngay thé may trudc SBT 3.94+2.8 7.345.5 <0.001
S6 ngay nam ICU 11.0+6.6 27.8+12.5 <0.001
S6 ngay nam vién 18.8+15.7 50.4+63.8 <0.001
Viém phoi thd may 26 (18%) 19 (68%) <0.0001
Xin vé, t(r vong tai vién 5 (3%) 3(11%) 0.116

Nhan xét: SO ngay thd may trung binh clia nhdm cai may kéo dai nhiéu gap khoang 4 lan so véi
nhém cai may dan gian va 2 lan so véi nhom cai may khd. Nhdm bénh nhan cai may kéo dai chiém ty
Ié 16% co tdng thdi gian thd may chiém 37.4% cua ca 3 nhdm. S6 ngay thd may trudc SBT d4u tién
clia nhdm cai may kéo dai cao hon rd rét so vdi 2 nhdm con lai. S& ngay nam vién cling nhu' s6 ngay
diéu tri tai ICU déu cao han ro rét ¢ nhdm cai may kéo dai. Ty |é nang xin vé, tr vong cia nhom cai
may kéo dai la 11% cao hon so vdi 2 nhdm con lai. Ty 1€ viém phdi thd mdy & nhdm cai may kéo dai
68% cao gap gan 4 lan so vgi 2 nhdm con lai.

Bang 3. Bdc diém Idm sang trudc va sau nghiém phadp tu’ thg.

Pon gian va khé Kéo dai | p
Truéc nghiém phap tu thé
Tan so thé (lan/phdt) 17.2+3.4 17.2+3.0 0.963
Nhip tim (Ian/ph(t) 94.2+15.0 97.3£11.5 0.306
Huyét ap tdm thu mmHg 115.6+12.5 117.9+11.5 0.372
Sau nghiém phap SBT
Tan s6 thé (lan/phdt) 21.7+3.4 24.9+4.3 <0.001
Nhip tim (an/ph(it) 98.6+16.2 110.6%16.9 <0.001
Huyét ap tam thu mmHg 118.7+14.3 129.5+16.0 <0.001
RSBI 70.8+20.7 99.4+27.6 <0.001
Bién ddi tru'dc va sau nghiém phap SBT

Tan s6 thé (lan/phut) 4.5+4.7 7.745.8 0.002
Nhip tim (Ian/pht) 4.4%5.1 13.4x11.7 <0.001
Huyét ap tam thu mmHg 3.1+7.6 11.6+10.3 <0.001

Nhan xét: Cac chi sO vé dau hiéu sinh ton gilta 3 nhom trudc nghiém phap tu thd khong cho
thay su khac biét. Gia tri trung binh chi s6 thd nhanh ndng RSBI ¢ nhém cai may kéo dai cao han so
vGi 2 nhdm con lai. Sau nghiém phap tu thd gia tri trung binh tan s6 thd, nhip tim, huyét ap tam thu
déu tang Ién & ca 3 nhdm, nhung tang rd rét 8 nhdm cai may kéo dai su’ khac biét co y nghia thdng ké.

Bang 4. Bac diém khi mau trudc va sau nghiém phap tu’ thd.

| Dongianva khé | Kéo dai | p
Trudc nghiém phap tu thé

pH 7.43+0.05 7.44+0.07 0.939
PaC02 (mmHg) 37.6%5.3 39.4%6.6 0.102
Pa02 (mmHg) 89.6£20.8 88.0£31.3 0.74

P/F 257.9+58.4 256.1+97.0 0.895

Sau nghiém phap SBT

pH 7.42£0.06 7.39£0.06 0.009
PaCO2 (mmHg) 39.74£5.2 44.0+6.2 <0.001
Pa02 (mmHg) 76.4%15.2 72.849.1 0.237

P/F 252.0+63.2 241.8+102.8 0.487

Bién ddi trudc va sau nghiém phap SBT
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pH 0.01£0.04

0.05+0.03 <0.001

2.2+3.3

4.51+3.1 0.001

PaCO2 (mmHg)

Nhan xét: Gia tri cac chi s6 khi mau trudc nghiém phap tu tha ciia 3 nhém kha tuong dong. Sau
nghiém phap tu thd, chi s6 Pa02, P/F gilta cdc nhom khdng thay ddi nhiéu. Chi s6 PaCO2 ting 1én
cao & nhém cai may kéo dai, gia tri bién dai trung binh 4.5+3.1, kéo theo gia tri pH gidm ddng thdi .
Su bién ddi nay khdng nhiéu & 2 nhém con lai.

Bang 5. Cic chi s6 xét nghiém mau va thang diém dinh gid dé ning.

Pon gian va khé Kéo dai p
Hgb (g/L) 102.8+17.3 108.2+13.6 0.122
Albumin (g/L) 30.1+3.2 30.2+4.6 0.848
Pre-albumin (mg/dL) 0.17+0.04 0.15+0.07 0.051
Mg (mmol/L) 0.74+0.09 0.7£0.09 0.348
SOFA 5.3+2.6 3.9+2.4 0.008
SAPS 11 34.7+£11.8 32.7+£15.4 0.445

Nhan xét: Bénh nhan & 3 nhom déu cho thdy cd mirc d6 thi€u mau nhe. Gia tri trung binh Pre-
albumin clia ca 3 nhom déu dudi ngudng binh thudng (0.2-0.4), nhdom cai may kéo dai cd gia tri Pre-
albumin thap han. Chi s6 Albumin, Mg ca 3 nhdm & ngudng dudi cla gia tri binh thudng. Pay la tinh
trang chung cta nhitng bénh nhan phai thd may nam tai ICU dinh duBng khdng day du. Diém trung
binh thang di€ém danh gid mirc d6 néng suy tang lic vao SOFA & nhdm cai may kéo dai thdp hon so
vGi 2 nhém con lai. Diém SAPS II trung binh khdng co su’ khac biét.

Bang 6. Cac chi sé giup tién luong cai may kéo dai

AUC (95%CI) Piém cat | Pd nhay | P6 dac hiéu p
RSBI 0.791 98 60 90 <0.001
PaCO2 sau SBT 0.705 43 67 75 0.001
Nhip tim sau SBT 0.698 108 61 71 0.001
Nhip thé sau SBT 0.712 26 46 85 <0.001
Ngay thd trudc SBT 0.786 4 89 62 <0.001

Nhéan xét: Trong cac chi s6 dugc khao sat
thi chi s6 thd nhanh néng RSBI cé do dac hiéu
tot nhat 90%, s6 ngay thd trudc SBT cd do
nhay tot nhat 89%, dién tich dudi dudng cong
cla 2 chi s nay dat gid tri I6n nhat. Gia tri
PaC02>43 sau thr nghiém SBT tién lugng cai
may kéo dai vdi do nhay 67%, do dac hiéu 75%.

IV. BAN LUAN

4.1 Phéan loai cai thé may va dic diém
giira cac nhom. Nghién c(tu thuc hién trén 176
bénh nhan c6 dd tudi trung binh cao, chi yéu la
nam gidi. Nguyén nhan chinh phai thd may la
bénh ly ho hdp 34.7%. Ty |é bénh nhan theo
phan loai 3 nhém cai mdy don gian, kho, kéo dai
[an luct la 60%, 24% va 16% gan gidng Vdi
nghién clru cla G-C. Funk!! trén quan thé 257
bénh nhan ICU (ty & tuong (ng 59%, 26%,
14%). Khac vdi nghién ciu Jacobo Sellarest?
trén quan thé bénh nhan 181 bénh nhan tai don
vi hdi stic - hd hap (ty 18 43%, 39%, 18%). Bénh
ly than kinh cd la nguyén nhan chd yéu va cling
la yéu t6 nguy cd cla cai may kéo dai OR 6.2 CI
95% (2.4-15.8).

4.2 Cac yéu to lién quan dén cai thé may
kéo dai. Thdi gian thd may, thai gian diéu tri tai
khoa HSTC, ndm vién cao hon & nhom cai may
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kéo dai so vdi 2 nhém con lai (p<0.01). Ty 1€
viém phdi lién quan may thé cao gép khoang 4
[an so v&i 2 nhém con lai (p<0.01). Ty Ié nang
xin V&, tir vong tai vién cla nhdm cai may kéo
dai 11% va cia 2 nhém con lai la 3%, nghién
clu clia G-C Funk™! thi ty Ié nay tuong U'ng 22%
va 3%. Tat ca ndi Ién ganh nang y t€, nguodn luc
cho bénh nhan cai mdy kéo dai I8n han rat nhiéu
so vGi nhom con lai.

Cai may kéo dai chu yéu Ia do mat can bang
gita nhu cau va kha nang tu thong khi ctia bénh
nhan biéu hién yéu cd hé hap, thd nhanh ndng,
tang CO2 trong mau khi thuc hién nghiém phap
tu’ thd. Qua phan tich, chi s6 RSBI, PaCO2, nhip
tim, nhip thd sau nghiém phap tu thd cé gia tri
tién lugng cai may kéo dai. RSBI =98 cé d6 nhay
60%, dd dic hiéu 90% (AUC 0.79, p<0.001),
PaCO; =43mmHg sau nghiém phap tu thd co do
nhay 67%, d& di3c hiéu 85% (AUC 0.7,
p<0.001), theo nghién cldu cua Dooa G.
Hassanin(3] thi gia tri PaCO, =49mmHg c6 do
nhay 69%, do dac hiéu 62%, nghién clru cla
Jacobo Sellares!? lai dua ra gia tri PaCO2 >
54mmHg tién lugng cai may kéo dai.

V. KET LUAN
Cai thd mdy kéo dai c6 tién lugng xau so véi
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nhom cai thd may dan gian, va cai thd may kho;
dong thdi la ganh ndng cho chdm soc luc y té.
Bénh ly than kinh cg phai nhap vién thd may la
yéu t6 nguy cd cao cho cai thd may kéo dai.
RSBI va PaCO2 sau nghiém phap tu tha la yéu t6
doc lap tién lugng cho cai thd may kéo dai.
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PHAN TiCH KET QUA LAM SANG VA BIEN CO BAT LQ'1 TREN
NGUO'T1 BENH COVID-19 PUQ'C SO DUNG THUOC REMDESIVIR
TAI BENH VIEN PA KHOA QUOC TE VINMEC

Duwong Thanh Hai!

, Khong Trong Thing?, Truong Ngoc Hai?,

Ngb Thi Thu Thiiy?, Nguyén Hoang Phuong Kh~anh2, Nguyén D6 Quang Trung’,
Lwong Thi Hai Van®, Nguyén L& Thay Dung?, Ly Anh Thu?,
Bui Hong Ngoc?, Lé Quoc Si?, Phan Quynh Lan'!

TOM TAT

Remdesivir la thuGc khang virus da dugc chap
thuan trong diéu tri bénh nhan COVID-19 nhép vién &
nhiéu nudc trén thé gidi, trong do co Viét Nam. Tuy
nhién, h|en chua c6 nghién ciu nao vé remdesivir
dudc cong bo tai Viét Nam. Chinh vi thé, ngh|en ctru
duac terc hién dé phan tich két qua dleu tri va do an
toan ctia remdesivir trén benh nhan COVID-19 tai Viét
Nam. Nghién ciru h6i clru, mo ta thuc hién trén bénh
nhan COVID-19 tor 12 tu0| trg lén cé chi dinh nhap
V|en va dugc diéu tri vai |t nhat mot liéu remdesivir tu‘
ngay 10/08/2021 dén ngay 10/09/2021 tai Bénh vién
da khoa quoc te Vinmec Central Park. Két qua dleu tri
dudc danh gia theo thang WHO 6 diém, bién ¢ tha
may ngay 14 va tf vong tai thdi dlem ngay 28. b6 an
toan clia remdesivir dugc danh gid dua trén ty & bién
cd khong mong mubn ghi nhan theo thang AIDS
2017.Két qua: Nghién ciu thu thap dugc 152 bénh
nhan COVID -19 dugc diéu tri bang remdesivir, trong
dd han 50% cd it nhat 1 bénh ly nén, chu yéu la bénh
ly tim mach hodc dai thao dudng. Cac bénh nhan
dugc dung thubc remdesivir trong vong trung vi 6
ngay dau khdi phat. Co 55,7% nger| bénh cai thién
ldam sang r6 rét tai ngay th(r 11 so véi trudc khi dung
remdesivir. Chi c6 14,6% bénh nhan tién trién nang
phai thd may xam nhap tinh dén ngay thir 14. Ty Ié t&
vong & ngay thir 28 la 12,5%. Cac bién c6 bat Igi dugc
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ghi nhan & bénh nhan dung thuéc bao gébm tdng men
gan (29,6%), ha kali (26,3%), giam do loc cau than
(17,8%), cham nhip tim (11, 2%) va kéo dai thai gian
prothrombin (15,1%). Cac yeu to tién lugng nang Iam
sang bao gdm tudi cao; mac it nht mot benh ly_nén
(COPD, tim mach, dai thao du’dng), nger| can ho trg
thd oxy dong cao HFNC, thd may khong xdm nhap
hodc thd may xam nhép;chi s6 ROX, tang chi s viém
PCT, D-Dimer, ferritin; giam s0 lugng bach cau
lympho trudc khi diéu tri.

SUMMARY

CLINICAL OUTCOMES AND SAFETY IN COVID
-19 PATIENTS TREATED WITH REMDESIVIR
IN VINMEC INTERNATIONAL HOSPITAL

Remdesivir is an antiviral drug that has been
approved for the treatment of hospitalized COVID-19
patients in many countries, including Vietnam.
However, clinical data of remdesivir is lacking in
Vietnam. This study was carried out to investigate
clinical outcome and safety of remdesivir in the
treatment of COVID-19 in Vietnam. A retrospective
observational study was performed in all hospitalized
COVID-19 patients 12 years of age and older treated
with at least one dose of remdesivir from 10 August
2021 to 10 September 2021 at Vinmec Central Park
Hospital. The clinical outcome was measured by the
WHO 6-point scale, mechanical ventilation at day 14,
and 28-day mortality. The safety of remdesivir was
evaluated based on the 2017 AIDS scale. Results: 152
patients were enrolled in this study with more than
50% had at least one comorbidity, mainly
cardiovascular diseases or diabetes. Patients was
treated with remdesivir at median 6 days after onset.
55.7% patients had significant clinical improvement at
day 11. In this study, 14.6% of patients received
invasive mechanical ventilation on day 14. The 28-day
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