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B-CTX huyét thanh la bang chirng dé chimng
minh hiéu qua diéu tri ngan han cho nguGi bénh,
gop phan tdng tuan thu diéu tri. Dong thai, mdc
thay do6i nong dé OC va B-CTX huyét thanh cling
giup bac si lam sang danh gia dap Ung diéu tri
cla ngudi bénh dé kip thdi cd cac bién phap can
thiép khi can thiét.
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NHAN XET BU'O'C DPAU AP DUNG KY THUAT THO' OXY DONG CAO
LAM AM LAM AM O' NH’'NG BENH NHAN MO’ KHi QUAN

Nguyén Pinh Thuyén!, Nguyén Thi Kiéu Trinh’, Nguyen Thi Nga!,
L& Thi Thwong', Pham Thi Phwong Loan', Pd Quoc Phong!,

TOM TAT.

Muc tiéu: Nhan xét su thay ddi cac chi sd Iam
sang, can lam sang & bénh nhan md khi quan trude va
sau khi thd oxy dong cao lam am lam am (HFTO -
High-flow Tracheal Oxygenatlon) Phucng phap
nghlen ciru: Nghién clru md ta 23 bénh nhan md khi
quan dugc chi dinh I|eu phap oxy tiéu chuan thong
qua thiét bi lam am va lam am vai luu lugng khi dat &
muc 50 I|t/phut Danh gia lam sang va khi médu & cac
thoi diém. Két qua Qua thuyc hién cho thd oxy dong
cao lam am Iam am cho 23 BN. Chung t6i thay sau 12
— 24 giG, da s0 cac benh nhan déu cai thién kha nang
ho khac dom. Sau 24 gig cac bénh nhan déu cai thién
tinh chat dom, ddm khong con dac. SpO; lic bdt dau
thé tang nhanh va 6n dinh trong 24 g|d dau. Trong 24
gig, tan so tim cua benh nhan git ¢ muc on dinh.
Nhip tha ctia cdc BN giam dan trong 24 gid khi dang
thé HFTO. Céac gla tri khi mau dong mach cda bénh
nhan khi thd may xam nhap va khi thé oxy 4m dong
cao khac biét khong cd y nghia thong ké. Ti 1€ thanh
cong la 86,96%, ti 1€ thg that bai la 13,04%. Két
luan: HFTO c6 tac dung lam théng thoang dudng thd
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qua V|ec gitip lam Ioang dom va k|ch thich kha nang
ho cla benh nhan. Cac thong s6 vé khi mau dong
mach cla cdc bénh nhén 6n dinh sau 24 gi& k& tUr khi
thé HFTO.

T khoa: Liéu phap thd oxy dong cao, MG khi
quan, Suy hé hap

SUMMARY

RESULTS OF TECHNICAL HIGH-FLOW
OXYGEN, WARM AND HUMIDIFY IN
TRACHEOSTOMY PATIENTS

Objective: Comment on the change of clinical
and subclinical indicators in tracheostomy patients
before and after high-flow oxygen, warm and humidify
(HFTO). Methods: 23 patients with tracheostomy
were assigned HFTO through a heated and humidified
device with airflow 50 I/min. Assess clinical and blood
gas at some point in time. Results: After 23 patients
received HFTO, we recognize that after 12 - 24h,
almost all patients improved their ability to cough.
After 24h, the patient’s sputum was diluted. SpO2
from the beginning increased and was stable in the
first 24 hours. In 24 hours, the patient’s heart rate
was steady. The respiratory rate decreased in 24h
during HFTO. The blood gas of patients with HFTO
was not statistically different compared with invasive
ventilation. The success rate was 86,96% and the
failure rate was 13,04%. Conclusion: Treatment with
heated and humidified HFTO is effective in clearing
the airway by diluting the sputum and stimulating
coughing. The blood gas was stable after 24 hours
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from the beginning of the treatment.
Keywords: High-flow Tracheal
tracheostomy, respiratory distress.
I. DAT VAN BE
Liéu phap oxy luu lugng cao qua mdi (High

Oxygenation,

Flow Nasal Cannula - HFNC) d& dudc &p dung dé

diéu tri cac bénh nhan suy hd hap do thi€u oxy
cap tinh, dé tao diéu kién cai thd mdy va dé
ngan ngUa tinh trang thi€u oxy trong khi dat dng
noi khi quan. V3&i HFNC |én dén 60 Ilt/phut hon
hgp khéng khi va oxy dugc lam &m va lam am
lién tuc dugc cung cap cho bénh nhan thong qua
cac ngach miii dugc thiét ké dac biét. Dong chay
cao lién tuc gitp thai CO2 ra khoi dudng ho hap
trén, gidam khoang chét giadi phau va céng ho
hap. Hé théng lam &m lam 8m chl ddng va cai
thién su thoai mai lién quan dén tinh trang kho
dudng tha va téi uu hdéa kha ndang dung nap cla
thiét bi'.

Lgi ich cia m& khi quan so véi 6ng noi khi
quan la glup cho bénh nhan cé dudng thong khi
ngan, giam cong hd hdp, tranh di vat dudng mdii
hong hau, d& hat ddm, dan luu ddm2. Tuy nhién
ma khi quan lam cho viéc hé hdp cta bénh nhan
nhiéu can tré va nguy hiém do khéng khi vao
truc ti€p khi phé quan, khong qua khoang miii,
hong hau, khéng dugc lam am, lam d@m. Do do
mad khi quan de lam tang tiét d6m dai cla bénh
nhan, lam kho niém mac, kho dom va gay nhiéu
hau qua nghiém trong3. Bién phap thudng dung
hién nay la cho bénh nhan thé T-piece. Bién
phdp ndy dd dugc ap dung tir 1au va kha phd
bién, tuy nhién khd kiém soat chinh xac Iuu
lugng dong khi (flow) va khdng thé xac dinh
chinh xac néng d6é FiO: trong khi thd vao. Hé
thdng thd oxy ndng dd cao dudc lam &m va am
(High-flow tracheal oxygenation — HFTO) véi dac
diém diéu chinh dugc téc dd dong (flow) va oxy
chinh xac cing vdi kha ndng tao do &m lén tdi
100% td ra vO cung co ich trong trudng hgp nay*.

Trong nhitng nam gan day, thd oxy dong
cao dudc lam 8m va 8m da dugc &p dung trong
nhiéu truéng hgp suy hd hdp cap nhu: dgt tién
trién cap mat bu cua COPD, viém phdi, phu phdi
cap, hen phé& quan, tdn thuong phdi cap.... Két
qua cho thay hiéu qua rd rét cia HFTO trong
viéc cai thién tinh trang khé thd, phan ap oxy
trong mau dong mach, giam ty 1€ phai thd may
trg lai, BN dung nap t6t vdi hé thong... & nhiéu
nhom nguyén nhan suy hé hap.

Tuy nhién hién nay tai Bénh vién E, viéc ap
dung hé thdng HFTO cho bénh nhan suy ho hap
cap phai m& khi quan chua dugc (hg dung rong
rai cling nhu chua co6 nghién clru nao danh gia

vai trd cla viéc st dung hé thong trong diéu tri
bénh nhédn suy ho hdp thd may phai md khi
quan. Vi vay chung toi ti€n hanh nghién clru nay
nham muc tiéu: "Whdn xét budc déu dp dung ky
thudt thd oxy dong cao lem ém va dm HFTO &
nhiing bénh nhdn mad khi quan”

I1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru

2.1.1. Tiéu chuan lua chon

-Cac bénh nhan md& khi quan tai khoa Hoi
suc tich cuc Bénh vién E

-Dép Ung du céc tiéu chudn sau khi thdo
may tha:

+ Sp02 > 90%.

+ Huyét ap tdm thu > 90 mmHg

+ Nhip thé < 35 [an /phut.

+ Thd may FiO2 < 60%

2.1.2. Tiéu chudn loai trir. Bénh nhan c6
liét cd hd hap.

2.2. Pia diém va thdi gian nghién ciru

2.2.1. Dia diém nghién ciu

Khoa HG6i st tich cuc Bénh vién E

2.2.2. Thoi gian nghién ciu. TU ngay
1/2023 dén ngay 4/2023

2.3. Phuong phap nghién ciru

- Thi€t ké nghién cru: nghién ciu mo ta hoi ctu

- Phuong phdp: Bénh nhan du tiéu chuén
nghién cu dudc thd oxy luu lugng cao bang hé
thdng qua md khi quan. Cac trudng hgp thd that
bai s& dudc ngling thd HFTO va chuyén sang
diéu tri nhu thudng quy. Cac sO liéu thu thap sé
dugc xtr ly trén phan mém STATA 16.0.

2.4. Quy trinh nghién clru

2.4.1. Thoi diém nghién cidu. Cac thdi
diém nghién cu: To, Ty, T2, T3, T4, Ts.

- To: Trudc khi ap dung

hé théng - T3: Sau ap dung 1h

- T1: Sau dp dung 15 phut| - T4: Sau ap dung 6h

- T2: Sau ap dung 30 phut| - Ts: Sau dp dung 24h

2.4.2. Thoi diém dinh gia Idm sang va
can Iam sang

— Cac chi s6 lam sang (mach, huyét ap,
Sp02, nhip thd, tri giac): Theo doi tat ca cac thdi
diém nghién cttu: To>Ts

— Céac chi s6 can lam sang (khi mau BM):
Theo d&i 4 thdi diém: To, T5,T4,Ts

2.4.3. Cac thong s6 danh gla Thu thap s6
liéu nghlen clru bao gém: Dic diém chung, dién
bién 1am sang (diém Glasgow, nhip thd, nhip tim,
huyét ap, SpOz), khi mau dong mach, ty lé thénh
cong/that bai, dung nap va cac bién ching.

2.4.4. Cac buodc tién hanh ki thuat

- Danh gid BN, phan loai mirc d6 suy ho hap
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cla BN, xem xét chi dinh

- Bam bao dudng thd thdng thoang

- Giai thich, dong vién bénh nhan

- Ghi cac thong tin chung cla bénh nhan,
danh gia cac thong s6 To

- L3p hé théng HHHFO cho bénh nhan, diéu
tri thu6c phoi hop 3

- Theo doi danh gia, x{ tri cac dien bién cua
bénh nhan.
. KET QUA NGHIEN CU'U

3.1. Pac diém chung nhém nghién ciru

Bang 1: Pdc diém chung cua nhom
nghién ciru

Tudi
GidGi tinh: Nam/Nir

S0 ngay thé may trung binh

61,34 £ 19,98
65,22%/34,78%

20,83 + 15,56

trudc do
Piém APACHE 2 trudc cai
thé may 14,13 £ 4,70

3.2. Két qua thd oxy am dong cao

3.2.1. Thay doér vé kha nang ho va tinh
chat dom
90

—

80
7017
60
507
40
307

20
< IR I |
Tredclam  Sau 12h Sau 24h
am lamam lam &m
Biéu dé 1: Thay déi vé kha nang ho cua
bénh nhan
Nhan xét: - Sau 12 — 24 gid da so cac bénh
nhan déu cai thién kha nang ho khac dém.
— Sau 24 gid cac bénh nhan déu cai thién
tinh chat dom, dom khong con dac.
3.2.2. Thay déi vé Idm sang cua bénh
nhén khi thd oxy 4m dong cao.
Bang 2: Thay déi vé Idm sang cua bénh

O Ho khackém
B Ho khac trung binh
O Ho khac t&t

3.2.3. Dién bién cua nhip thd bénh
nhan trong 24 gio dau

Biéu dé 2: Dién bién cua tin sé tim, SpO2,
huyét ap trung binh va nhip tho
Nhdn xét: - SpO; lic bat dau thd téng

nhanh va &n dinh trong 24 gid dau

- Trong 24 gid, tan so6 tim cta bénh nhan gilr
& muc 6n dinh.

- Nhip thd cla cac BN giam dan trong 24 gid
khi dang thd HFTO

3.2.4. Gia tri khi mau cua bénh nhan
sau 6 gio thd oxy 4m dong cao

Bang 3: So sanh gia tri cua cac thong s6
khi mau trudc va sau 6 gio khi thd HFTO

. [Trudc khi| Sau khi
Chi so lip | lap6gis| P
Pa02/FiO: 3291675%* 3%8'5931* > 0,05
HCO5 (mmHg) 275'5777* 2742767* > 0,05
PaCO2 (mmHgq) 3?’23(9)9:‘: 3?’17‘2}0:‘: > 0,05
Pa0O2 (mmHg) 11216’12?E)i 11257'8274:': > 0,05
pHmau  |7,43 £ 0,057,43 + 0,07 > 0,05

Nhdn xét: Cac gia tri khi mau dong mach
cua bénh nhan khi thd may xam nhap va khi thg
oxy am dong cao khac biét khong cé y nghia

nhan trong 6 gio dau. thong ké.
Chi s Trudc [Sau lap|Sau lap 3.2.5, Két qua diéu tri cua bénh nhan
khilap| 1gi¢ | 6 gi¢ Bang 4: Két qua diéu tri trong 24 gio
. , 100,48 96,35 £(95,91 + 2 N ~ 3 ma
Mach (nhip/phut) +14,50| 9,77 9,05 Chi so Thanh cong xé-:?zl?;?)ylai
" 74,95 (73,69 £(72,13 | S5 bénh nhan (n) 20 3
Huyetap (mmHg) |" g 641" 739" | 7,69 7 18 (%) 86,96% 13,04
RS wy (24,04 £22,17 +£121,52 + Nh3n xét: Ti 1é thanh cong 1a 86,96% Ti Ié
Nhip th h h - X - ! §
Ip thd (nhip/PhUD) |” 520 | 1,47 | 2,99 |  tha thét bai la 13,04%.
o 97,52 £198,39 £|98,09 + 5 ~
SpO:2 (%) 2,06 0,94 1,24 IV. BAN LUAN

Nhdn xét: Mach, huyét ap, SpO: cua bénh
nhan on dinh tir 1 giG dén 6 gid.
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quan & Khoa Hbi sirc tich cuc bénh vién E chlng
toi xin dua ra mot s6 nhan xét nhu sau:

4.1. Thong tin chung ciia nhém bénh
nhan nghién ciru. Bénh nhan cla chdng t6i co
dd tudi trung binh 13 61,34 + 19,98. Trong dé6 da
s6 cac bénh nhan cta ching t6i déu cé chi dinh
md& khi quan do thd may lau ngay do chua cé
kha nang rat dugc néi khi quan. BEnh nhan nam
trong nghién clu cla chdng t6i chiém 65,22%,
tuong tu nghién clfu cla Tareq cho thay ty I1€ BN
nam phai mé khi quan la 70%®.

Vé déc diém thd may trudc khi chuyén sang
cai thd may bang thd oxy &m dong cao cho bénh
nhan. Nhitng bénh nhan nhan cua ching téi co
20 ngay thd may trung binh trudc d6. Do dé viéc
cai may thd & nhom bénh nhan nay gdp nhiéu
van dé hon do cac bénh nhan phu thubc thd
mdy ladu ngay cd hd hdp bi yéu va teo. Diém
APACHE 2 trung binh & bénh nhan chdng toi la
14,13 + 4,70 cao hon so vd@i nghién clu cla
Avgeni va cong su”.

4.2, Cac thay ddi vé 1am sang cia bénh
nhén. Ching téi cho réng, thd oxy &m dong cao
it anh hudng gi dén nhip tim cla bénh nhan,
nguyén nhan chinh la do phuong phap nay dam
bao dugc chi s6 oxy hda mau.

Vé nhip thd clia cac bénh nhan cla chL'lng toi
on dinh trong sudt 24 gid nghién clru, c6 thé
thdy rang perdng phap tha oxy am dong cao cla
chiing tdi c6 hd trg tot cho bénh nhan dé bénh
nhan khdng bi tdng nhip thé hodc gang siic dé
thd. Su dap Ung thay d6i cta nhip thd cia bénh
nhan phu hop véi su thay ddi nhip tim cla bénh
nhan khi ca hai cing giam v& muc &n dinh khi so
sanh Idc trudc va sau khi thd oxy 8m dong cao.

Thay déi vé Sp0O2, sau khi 18p HFTO thi cac
bénh nhan déu cai thién dugc chi s6 SpO». Su
cai thién dugc chirng minh khi tat ca cac bénh
nhan déu 6n dinh SpO: trén 96% trong qua trinh
thd oxy 8m dong cao. Diéu nay phu hgp véi trén
Idm sang khi cac bénh nhan khong cé dau hiéu
tim tai, nhip tim nhanh va thd nhanh. Viéc sk
dung hé thdng oxy &m dong cao cho nhiing
bénh nhan md khi quan gitip BN cai thién va 6n
dinh vé néng d6 SpO: trong qua trinh tha.

Viéc mé khi quan lam cho khong khi di vao
dudng hd hap trén cha bénh nhan bi khé do
thi€u sy’ Iam 8m cla khoang miii va miéng, lam
khé khi quan ctia bénh nhan, khé dom tir dé kich
thich cho cac t& bao bi€éu md cua khi quan tiét ra
nhiéu dom dac, lam tang san s6 lugng té bao
16ng chuyén & niém mac khi quan nhung vi ddm
qua ddc va bi khé do khong khi di vao khong
dugc 1am @m nhu sinh ly binh thudng nén cang

lam cho lugng ddm tich lai nhiéu va bam vao
long khi quan, bénh nhan khé ho khac ra dom la
do dom ddc va cac t€ bao I6ng chuyén hoat
dong kém khong thé ddy dom ra dugc dan tdi
tic nghén dudng dan khi cang lam cho bénh
nhan kho chiu. Biéu nay ciing gidng nhu niém
mac khi quan cta cac bénh nhan bi béng gay
hly hoai cac t& bao bi€u md. Nhitng bénh nhan
clia ching téi trude khi dudc thd oxy dm dong
cao da s6 cac bénh nhan c6 tinh chat dom dac
nhung sau khi dugc ho trg bang phucng phap
oxy am dong cao thi chi sau 24 gid lugng d&m
cla tat cd cac bénh nhan déu trd nén lodng.
DOGm cla cac bénh nhan déu loang ra la do
ching téi cung cdp lugng khdng khi cé d6 am
cao lén dén 80% lam lodng ddm va lam cho biéu
mo khi quan khong tiét nhiéu dich nira’.

4.3. Cac thong s6 vé khi mau dong
mach cta cac bénh nhan 6n dinh sau 24
gio ké tir khi thé oxy dong cao lam am va
am. Thay déi vé Pa02. Khi so sanh PaO2 cla
bénh nhan khi thd may ching t6i co gia tri trung
binh la 111,13 + 26,20 mmHg va sau khi thao
mdy thd dé dung phudng phadp hd trg oxy am
dong cao cho bénh nhan ching téi c6 gid tri
trung binh la 115,87 + 27,24 mmHg khac biét
nay khong cé y nghia théng ké (p> 0,05). Chuing
tdi ¢ thé khdng dinh phuang phéap thd oxy am
dong cao gilp oxy mau bénh nhan 6n dinh sau
24 gid gitp duy tri néng do oxy mau k& ca sau
rut may tha.

PaCO2 clia cac bénh nhan trude khi 13p trén
nhitng bénh nhan cla chdng toi co gia tri trung
binh la 39,39 + 12,09 mmHg Khi so sanh PaCO2
truGc khi thd oxy 8m dong cao va 6 gid sau do6
39,74 + 11,20 mmHg thi khac biét gitra hai gia
tri nay cling khong cé y nghia thong ké (p >
0,05) diéu nay c6 nghia la PaCO2 cua chlng toi
on dinh trong sudt 6 gig thd may, khi so sanh
VGi nghlen clru clia tac gia Avgeni va cong su
trén cac bénh nhan dugc ho trg oxy dong cao
sau rut noi khi quan thi tac gia cling cho két qua
PaCO2 6n dinh trong 6 gid dau’

V. KET LUAN

1. Thd oxy dong cao lam dm va lam &m ap
dung thanh céng cho 20/23 bénh nhan chiém
86,96%.

2. Thé oxy dong cao lam &m va lam &m
qua canyl md& khi quan (HFTO) c6 tac dung:

— Lam théng thoang dudng thd qua viéc
gilp lam lodng ddm va kich thich kha ndng ho
cla bénh nhan. Hiéu qua lam loang dom rd rét
sau 12 gi§ tat cad cac bénh nhan déu cai thién
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dugc tinh trang day dinh dom.

— Khéng lam thay d6i nhip tim va nhip thg
dang k€& dam bao hd hap tét

-~ Cac thong s6 vé khi mau dong mach cla
cac bénh nhan én dinh sau 24 gid ké tir khi tha
oxy dong cao lam &m va am.

VI. KHUYEN NGHI

Qua nghién cliiu ching ta thdy rdng rang
viéc sir dung HFTO la moét bién phap mang lai
nhiéu Igi ich cho viéc cai thd may va bién phap
cung cap oxy cho cac bénh nhan dugc mdg khi
quan. Chinh vi vy d€ khang dinh rd han vai trd
cta HFTO, chung ta can tién hanh cac nghién
cftu vGi s6 lugng bénh nhan Ién han va cé nhém
doi chiing gitp danh gia dugc rd hiéu qua cla
thé oxy dong cao cd lam &m lam &m trén cac
bénh nhan cd mé& khi quan khi cai may tha.
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PHAN TiCH HIEU QUA CAN THIEP CUA CHUONG TRINH QUAN LY
S’ DUNG KHANG SINH COLISTIN TAI BENH VIEN HO"U NGHI VIET PUC

Nguyén Thanh Hién!, Nguyén Thi Tuyén?, Lé Thi Minh Hing!,

TOM TAT ;
Muc tiéu: Phan tich tac dong clia Hudng dan st
dung colistin dén viéc sir dung khang sinh nay tai
Bénh vién Hiru Nghi Viét bic. POi twgng va phucng
phap: nghién clru can thiép thong qua hoat dong
Dugc lam sang theo doi doc hO sd bénh an cua bénh
nhan s dung colistin trong giai doan thang 04-
06/2021 (trudc can thiép), va bénh nhan cé phiéu yéu
cau str dung colistin trong giai doan thang 08-10/2022
(can thiép). K&t qua: Tat ca cac phi€u véu cau sur
dung colistin déu ducc ducc si lam sang xem xét
duyét, vdi tong s6 253 can thiép da dugc thuc hién, ty

1Bénh vién Hiu Nghi Viét Buc

2Truong Pai hoc Duoc Ha Noi
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Nguyén Hoang Anh2, Luu Quang Thuy!

I€ chap thuan dat 52,2% trong 3 thang Colistin da
dudgc chl y chi st dung cho cac nhiém khu&n néng do
vi khuan da khang gay ra. Ty Ié phu hgp vé chi dinh
trong hai giai doan nghién ciru khong khac biét co y
nghia thong ké va tudng d6i cao, lan lugt la 99,2% va
100%. Ty Ié st dung liéu nap, mic liéu nap, liéu duy
tri va giam sat churc ndna than trong qua trinh diéu tri
phl hop véi Hudna dan dudc cai thién dang ké, véi ty
I& 77,3%; 20,5%; 26,5% va 53,0% giai doan truGc
can thiép da tdng lén dang ké, tudng Ung 99,5%:;
70,1%; 63,1%, 72,6% trong giai doan can thiép
(p<0,001). Phan I8n liéu dung khong phu hop do mirc
li€u thap hon khuyén cdo. Két luan: Két qua nghién
cuu cho thay tac dénaq tich cuc cia chuong trinh quan
ly khanq sinh théng qua hoat dong Dugc ldm sang
dén viéc sir dung colistin tai Bénh vién. Can t|ep tuc
tang cudng tap hudn va trao doi chuyen mén vé liéu
dung colistin d€ dam bao bénh nhan st dung mdc liéu
t6i uu han.

Tar khoa: colistin, can thiép dugc lam sang,
chuong trinh quan ly sir dung khang sinh, Bénh vién
Hiru Nghi Viét buc.



