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YEU TO TIEN LUONG THANH CONG CUA PHU'O'NG THU’C AVAPS O
BENH NHAN PO'T CAP BENH PHOI TAC NGHEN MAN TINH (COPD)
PU'Q'C THONG KHI NHAN TAO KHONG XAM NHAP

P6 Ngoc Son!, Ping Thi Xuin?, Vii Trung Kién3

TOM TAT

Muc tiéu: banh gla yeu t6 tién | lugng thanh cong
clia bénh nhan dgt cip bénh phdi tdc nghén man tinh
(COPD) dugc thong khi nhan tao khéng xam nhap
bang phu’ong thi'c AVAPS. Phuong phap Nghién
cru tién clru so sanh trude sau can thiép trén 40 bénh
nhan dgt cdp COPD nhap khoa Cap cdu bénh vién
Bach Mai cd chi dinh thong khi khong xam nhap tur
thang 05/2019 den thang 8/2020. Cac thong so theo
ddi chinh nhu tudi, gidi, cac ch| sG khi mau pH,
PaCO,, Pa0,, HCOs, PaO,/FiO,, cac thong sO tha may
Vt, Vte, PIP, Leak dugc thu thdp tai cac thdi diém:
truéc thd AVAPS sau thd AVAPS 3 gid, sau 6 gid, sau
12 gid. Bénh nhan dugc danh gia thanh cong khi khéng
phai dat noi khi quan Iam sang va khi mau on dinh sau
bo may 24 gig. Két qua: Nghién cu trén 40 bénh
nhan (tudi trung binh 70,3 £ 9,87 tudi; 7,5% nit gidi)
cho két qué cé 29 (72, 5%) benh nhan thd may thanh
cong O nhém thanh cong, PaC02, HCO3, PIP, Leak
giam dan theo thdi diém theo ddi, giam nhanh nht tr
TO dén T3-6; Vt, Vte tang dan (p<0 05); O nhdm that
bai PaCO2, Pa02 PIP, Vi, Vte téng dan theo thdi diém.
PaCO,VGi diém cit >88 mmHg (dlen tich dudi dudng
cong ROC, AUC=0,8364), PIP VO diém cét >17cmH,0
(AUC=0 8871), Leak v&i diém cit = 29 lit/phdt
(AUC=0,7884), cho d0 nhay, do6 dac hiéu, gla tri du
baoduong t|nh va gia tri du’ bao am tinh cao. Két luan:
Cac thdng s& nhu PaCO2, PIP va leak tai thdi diém bét
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dau tién hanh thd AVAPS la nhitng yéu t6 tién lugng
thanh cong khi th6ng khi nhan tao khéng xam nhéap
cho bénh nhan dagt cap COPD.

T khoa Thong khi nhan tao khong xam nhap,
AVAPS, dat cap bénh phdi tic nghén man tinh

SUMMARY

SUCCESSFUL PREDICTION FACTORS OF
AVAPS IN PATIENTS WITH THE ACUTE
EXACERBATION OF CHRONIC PULMONARY
OBSTRUCTIVE DISEASE (COPD) ON NON-

INVASIVE MECHANICAL VENTILATION

Objective: to identify a successful prediction
factors in patients with exacerbation of chronic
obstructive pulmonary disease (COPD) who were on
noninvasive mechanical ventilation by Average Volume
Assured Pressure Support (AVAPS) mode. Methods:
A prospective, pre & post-intervention comparison
study on 40 non-invasive ventilated patients with
COPD exacerbations admitted to the Emergency
Department of Bach Mai Hospital from May 2019 to
August 2020. The main variables such as age, sex,
blood gas indices: pH, PaCO2, Pa0O2, HCO3,
Pa02/FiO2 ratio, mechanical ventilation parameters:
Vt, Vte, PIP, Leak were collected at the timelines:
before AVAPS, 3 hours, 6 hours, 12 hours after
AVAPS. Successful ventilation was defined as no
requirement for endotracheal intubation, clinical and
blood gas stability within 24 hours. Results: The
study on 40 patients (mean age 70.3 + 9.87 years;
7.5% women) showed that there were 29 (72.5%)
patients with successful ventilation. In the successful
group, PaCO2, HCO3, PIP, Leak levels decreased
gradually, the fastest decrease was occurred from TO
to T3-6; Vt, Vte levels increased gradually (p <0.05);
In the failed group PaCO2, Pa02, PIP, Vt, Vte levels
increased gradually, leak level decreased gradually (p
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<0.05). PaC0O2 with cut-off > 88 mmHg (area under
ROC curve, AUC = 0.8364), PIP with cut-off > 17
cmH20 (AUC = 0.8871), Leak with cut-off > 29
liters/min (AUC = 0.7884) provided high sensitivity,
specificity, positive predictive value and negative
predictive value. Conclusion: The successful
prediction factors for AVAPS were PaCO2, PIP and
leak at the initiation of the non-invasive ventilation for
patients with the acute exacerbation of COPD.

Keyword: Noninvasive mechanical ventilation,
AVAPS, ACOPD

I. DAT VAN DE

Bénh phdi tdc nghén man tinh (COPD) la
nguyén nhan gay t& vong ngay cang phd bién.
Hién la nguyén nhan tr vong hang thir 4 thé gidi
va du kién la thd 3 vao nam 2020 [1]. Bénh
nhan COPD chiém khoang trén 25% bénh nhan
tai khoa hoi sirc cap ciu [2]. Tién lugng & doi
tuong nay la dac biét khd khi cé dat 6ng noi khi
quan va thd may xam nhap do cd lién quan dén
kéo dai thdi gian nam diéu tri tai khoa hoi sic
cap cly, tang ty 1€ tir vong khi nhap vién va sau
xuat vién. Ty Ié t&r vong khi nhap vién khoang
8% - 25% [3] va ty Ié tr vong trong vong 1 ndm
sau xudt vién tur cac khoa chdm soc dat biét tir
35% dén 48% [4]. Phuong thific thong khi nhan
tao khong xam nhap (TKNTKXN) dugc st dung
trong diéu tri cho bénh nhan COPDvi mot s6 can
nguyén khac nhau. Théng khi nhan tao hai mic
ap luc duang theo thdgi gian (BiPAP S/T) tir lau
da dudc sr dung trén cac bénh nhan dgt cap
COPD va da ching minh dugc hiéu qua. Tuy
nhién phugng thic nay van con nhitng han ché
khi b&nh nhan thay déi tu thé nhiéu, thudng gap
trén bénh nhan trong giai doan cdp. Thong khi
ho trg ap luc dam bao thé tich (AVAPS) cho
phép thiét Iap dung tich thé (Vt) c6 dinh va dau
ra cla hé thong tu dong diéu chinh dua trén su
thay ddi cua ap luc thd ra. Nhitng Igi ichlau dai
clia né da dudc chirng minh & nhirng bénh nhan
bi COPD [5], [6]. Liéu AVAPS cé hiéu qua cho
nhiing bénh nhan COPD giai doan cap hay
khong?. Tién lugng hiéu qua clia phucng phap
nay phu thudc vao chi s6 nao? Vi vay, ching toi
ching t6i ti€n hanh nghién cfu nay nham muc
tiéu xac dinh cac yéu t6 tién lugng thanh cong
cla phuong thifc AVAPS & bénh nhan dot cap
COPD dugc thong khi nhan tao khong xam nhap.

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. D6i tugng nghién ciru

- Tiéu chuan lua chon:

oBénh nhan dugc chan doan dgt cdp COPD
theo GOLD 2019 nhéap khoa Cap clru c6 chi dinh
thong khi khong xam nhap
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0Co suy h6 hap cap tinh: Khd thd nang Ién,
pH< 7.35, PaCO2> 45, tan s6 thd > 25 lan/
phut, Pa02 <60%.

- Tiéu chuén loai tra: Nging thd, huyét
ddng khdng on dinh, c6 réi loan tri gidc, tang tiét
dich, mgi phau thuat ving dau mat va dudng
tiéu hoa, chan thugng ving dau mat va dutng
tiéu hoa trén, méat phan xa ho va nuét,tdc nghén
dudng ho hap trén, ndon hodac cdé nguy cc noén,
chén thuong nguc kin c6 tran khi mang phéi
chua dudgc dan luuy, suy tim giai doan mat bu, roi
loan d6ng cdm mau nang, bénh li than kinh co
mic d6 nang. Bénh nhan khong hgp tac hoac
ngudi nha khong dong y hgp tac tham gia
nghién clu.

2.2. Thdi gian dia di€ém nghién ciru:

- Théi gian nghién cru:TU thang 05/2019
dén thang 8/2020

- Dia diém nghién cru: Khoa C4p Clu, Bénh
vién Bach Mai.

2.3. Thiét ké nghién ciru: Nghién clru tién
ctu can thiép. _

2.4. CG mau nghién ciru: Tat ca cac bénh
nhan nhap khoa Cap clu cé chi dinh théng khi
khdng xdm nhép. Tdng cdng 40 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 no6i khi quan,
Iam sang va khi mau &n dinh sau bé may 24 gid.

- That bai: phai dit NKQ dé TKNTXN, thét bai
muon khi suy hoé hap tai phat sau bo may 24h,
phai can thiép bang thd may xam nhap.

2.5.2. Cdc budc tién hanh nghién cuu

- BGi tugng nghién clru vao vién dugc hdi tién
str, bénh sir, khdam 1d&m sang d& hudng dén chén
doan dot cap COPD va cac dau hiéu suy ho hap.

- Cac thong sO vé can lam sang: Cong thuc
mau, mau lang, CRP, sinh héa mau cd ban, khi
mau déng mach, chup phim phéi.

- Cac thong s6 theo dbi chinh bao gom:
Mach, huyét ap, nhip tha, SpO2, khi mau (pH,
Pa0;, PaCO,, HCO3") dugc thu thap tai cac thdi
diém: Trudc thd AVAPS, sau thd AVAPS 3 gid,
sau 6 gig, sau 12 gig, keét thdc.

- Cai dat thong s6 may ban dau vdi ap luc
(IPAPmin) muc 8 cmH20, muc (IPAPmax) muc
20cmH20 ap luc thi thd ra (EPAP) mic tir 4-
5cmH20, tan s6 thé f = 15 [an/phit, FiO2 : dam
bao Sp02 >90%. Chon Mask miii miéng, chup
thir Mask 10 phdt va cai dét mdc ap luc, chinh
oxy dén lic phu hgp bénh nhan cam thady de tha
va Sp02 khoang 90%, lap Mask c8 dinh cho
bénh nhan.

2.6. Phan tich s0 liéu: Lam sach va ma hoa
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di liéu thu thap dudc, nhap sb liéu vao phan
mém SPSS 16.0.

T4t ca dir liéu dugc biéu thi dudi dang trung
binh + dd Iéch chuén (SD) cho céc bién lién tuc
va dugi dang ty |é phan tram cho cac bién phan
loai. Cac bién lién tuc c6 phan phéi chuan dugc
ki€ém tra bang phép thir Kolmogorov-Smirnov va
dugc so sanh bang phép thir T-Test. Ching toi
da sir dung phan tich phuong sai lap lai
(repeated ANOVA) dé so sanh kha néng cla cac
bién khac nhau (pH, pCO2, HCO3, Pa0O2/Fi02,
Vt, Ve, PIP, Leak) dé du doan két qua diéu tri &
bénh nhan thanh cong va doi ching. Gia tri P
<0,05 dugc coi la c6 y nghia thong ké.

lll. KET QUA NGHIEN cU'U
Bang 2: Pdc diém chung déi tuong
nghién cau (n=40)

Nam 37 92,5

Gidi N 3 [ 75

Nhdn xét: Trong nghién c(fu do tudi trung
binh la 70,3 + 9,87 tudi; da s6 ddi tugng nam
trong do tudi 60-80. Nam gigi chiém phan Ién
bénh nhan (92,5%).

0,275

0,725

Thanh cong = That bai

Biéu dé 2: Két qua diéu tri thanh céng va
thét bai thé AVAPS (n=40)

Nhan xét: Két qua thd AVAPS cho thay co
29 (72,5%) bénh nhan thanh cong, khong phai
dat ndi khi quan, 1dm sang va khi mau én dinh
sau bo may 24 gid.

Pac diém N %

<60 6 15

. 60-80 27 | 67,5
'\'t'zl%'l“ > 80 7 175
Trung binh (£ SD) | 70,3 + 9,87

Bang 2. Su’ thay déi cadc chi s6 trong 2 nhém can thiép (n=40)

Nhém TO(= + SD) T1(X * SD) T2(< % SD) p
H Thanh cong 7,30 % 0,04 7,30 % 0,04 730 £ 0,04 0,36
P That bai 7,20 £ 0,03 720 £ 0,04 7,20 £ 0,06 0,283
PacO2 | Thanhcong | 75,77 % 11,84 65,52 % 8,75 60,32 9,53 <0,001
(mmHg) That bai 89,34 £ 6,27 93,77 £ 7,72 98,89 £ 11,45 | 0,0032
Pa02 Thanh cong | 78,25 * 18,85 96,44 £ 9,63 96,43 £ 5,61 <0,001
(mmHg) That bai 72,00 £ 7,32 85,76 £ 6,37 81,82 £ 11,16 | <0,001
HCO3 Thanh cong 40,02 £ 4,26 37,95 3,46 37,17 % 3,63 <0,001
(mmHg) That bai 446 % 3,28 4523 % 3,95 4575 4,62 0,439
paO2/Fi0; | Thanh cong | 234,82 % 54,90 | 278,80 + 38,61 | 37587 451,04 | 0,118
That bai 221,12 £ 63,32 | 226,54 £ 45,81 | 224,81 £49,44 | 0,906
Vt(ml) |_Thanhcong | 343,96 6548 | 48551 26,12 | 481,20+ 22,10 | <0001
That bai 324,54 = 11,28 | 403,63 £ 50,05 | 411,81 £ 39,45 | <0,001
Ve Thanh cong 9,36 £ 0,60 11,54 £ 0,85 10,60 £ 0,90 <0,001
(Iit/phat) That bai 8,96 * 0,43 12,18 + 1,53 12,63 £ 1,50 <0,001
PIP Thanh cong 15,06 + 0,92 14,68 £ 0,92 14,44 £ 1,12 <0,001
(cmH20) That bai 16,63 0,80 17,18 £ 0,75 17,72 £ 0,64 <0,001
Leak Thanh cong 26,79 £ 2,00 16,62 + 1,78 16,62 + 1,32 <0,001
(Iit/phat) That bai 28,63 + 1,28 18,72 % 0,78 23,45 £ 1,36 <0,001

Nhan xet: Ca 2 nhdm thanh cong va that bai chi s6 khi mau: PaO2, PaO2/FiO:téng , PaCO2,
HCO3 nhém thanh cong giam cé y nghia thong ké (p<0,001). Cac thong s Vt, Ve tang ca 2 nhom,
PIP, Leak gidm nhém thanh cdng qua cac thdi diém (p<0,001).

Bang 3. Gia tri du bdo cua PIP va Leak trong két qua can thiép (n=40)

Chis | AUC | Diém cit D‘-zo'}:‘)‘i‘y bo ‘232)”‘-"“ PPV (%) | NPV (%)

PacO, | 0,8364 88 81,8 86,2 69,2 92,6
PIP | 0,8871 17 63.6 93,1 77.8 87.1
Leak | 07884 29 63,64 79,31 53.8 85,2

Nh3n xét: PaCOxvGi di€ém cat =88 mmHg, PIP véi diém cat >17cmH:0, Leak vdi diém cat > 29
lit/phit cho d6 nhay, do dac hiéu, gia tri du bao dugng tinh va gia tri du bao am tinh cao.
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Biéu db 2. buting cong ROC cho cdc gid tri cla
PIP (trdi), Leak (phai) va PaCO: (dudi) trong tién
luong can thiép thanh céng (n=40)

Pbudng cong ROC cho cac gid tri cia PIP
trong tién lugng can thiép thanh cong cho dién
tich dugi dudng cong (AUC) gia tri cao la 0,8871.
Pudng cong ROC cho cac gia tri clia Leak trong
tién lugng can thiép thanh cong cho dién tich
dudi dudng cong (AUC) gia tri cao la 0,7884.
DPudng cong ROC cho cac gia tri cia PaCO2 trong
tién lugng can thiép thanh céng cho dién tich
dudi dudng cong (AUC) gia tri cao la 0,8364.

IV. BAN LUAN

Nghién clru cla chung t6i trén 40 bénh nhan
dd tudi trung binh la 70,3 + 9,87 tudi; da s6 ddi
tugng nam trong do tudi 60-80. Nam gidi chiém
phan 16n bénh nhan (92,5%), diéu nay c6 thé
giai thich do tién st lién quan dén viéc thdi quen
st dung thudc lao, thubc & cla nam gigi nhiéu
hon & nir gidi

Trong 40 bénh nhan nghién cltu cho két qua
¢ 29 bénh nhan (72,5%) thanh cong. Ti |é can

242

thiép thanh céng trong nghién clu cda ching toi
tuong tv nhu két qua cia Confalonieri
(77,2%)[7] va nghién cttu cla Fatma (76,4%)
[8]. Trong nghién cltu nay, tinh trang khi mau va
c6 hoc phdi cac chi s6 ciia bénh nhan IGc nhap
vién khong cd su khac biét gilra 2 nhom thanh
cong va that bai. Thai gian diéu tri 3,4 + 4,2
ngay, véi nhom can thiép thanh cong trung binh
la 2,7 £ 3,6 ngay, nhdm can thiép that bai la 5,4
+ 4,9 ngay; thdi gian thd may trung binh 1,3 £
0,7 ngay.Thdi gian diéu tri thd may gilra 2 nhém
khong cd su khac biét[9], tuy nhién, trong
nghién clu cda chdng toi, thdi gian diéu tri &
nhoém thanh céng ngan hon so véi sd ngay diéu
tri 8 nhdm that bai, trong khi & nghién cltu trudc
chua cé su khac biét nay[9]. Phuong phap
AVAPS gilp tang hiéu qua diéu tri, giam thgi
gian va chi phi cho bénh nhan [5], [6].

Biét dugc kha nang that bai cla thong khi
nhan tao khéng xam nhap & bénh nhan dgt cap
clia bénh phdi tdc nghén man tinh cé thé chi ra
su lua chon tot nhat gitta thong khi nhan tao
khong xam nhap va dat n6i khi quan dugc dat
truGc dd. Trong nghién clu cua chung t6i, sir
dung PaCO.v6i diém cdt > 88 mmHg, PIP vdi
diém cdt > 17 cmH:0, Leak véi diém cit > 29
lit/phdt cho d6 nhay, do dac hiéu, gia tri du
badoduang tinh va gia tri du bdo am tinh cao, c6
gia tri trong viéc tién doan kha nang thanh cong
ctia phuong phap. Nghién ciu thuc hién tai Thd
Nhi Ki, s&r dung mé hinh hoi quy Cox cho két qua
su' thay ddi trong PaCO; c6 tuong quan vdi that
bai diéu tri (RR=1,278, 95% CI: 1,067-3,235,
p=0,02), tir d6 PaCO, mang gia tri du’ bao cho
bénh nhan [8]. Nghién cltu ctia Confalonieri tai Y
trén 1.033 bénh nhdn nhdm tim hiéu yéu t&
nguy cd that bau cho thdy: bénh nhan c6 Diém
hén mé Glasgow < 11, diém APACHE II > 29,
nhip thd > 30/phut va pH lic nhap vién la 7,25
c6 nguy cd that bai dugc du doan la 70%. PO
pH < 7,25 sau 2 gi¢ nhap vién lam tdng dang ké
nguy cG (90%)[7].

Nghién clfu cta ching t6i con co nhitng han
ché nhu bénh nhan cé pH trung binh I6n hon
7,25, trong khi cac nghién clftu khac c6 gia tri pH
trung binh thap han [1], [7]. CG mau cua chuing
tdi nho, can c6 nhitng nghién bd sung dé dua
dua ra nhitng két ludn c6 thé dai dién tét cho
quan thé nghién clu.

V. KET LUAN

Céac yéu chinh nhu PaCO2 (diém cit >88
mmHg), PIP (diém cdt >17cmH.0), leak (diém
cat > 29 lit/phat) 1a nhitng yéu td tién lugng
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thanh cong khi bat dau thd khdng xam nhap
bang phucng thiic AVAPS.
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NHU CAU VA GIAI PHAP PHAT TRIEN CONG POAN
TAI CO’' SO’ Y TE NGOAI CONG LAP

Pham Thanh Binh?, Hoang Thi My Hanh?,

Nguyén Pirc Hiru?, Nguyén Thanh Tung?®, Tran Thi Thu Hién®

TOM TAT

Muc tiéu: M0 ta thuc trang va nhu cau cua
ngudi lao dong tai cac co s§ y té ngoai cong lap va
giai phap. Phuong phap: Nghién clu mb ta cat
ngang, s dung két hgp phucng phap nghién clu
dinh tinh va dinh lugng; nghién cru ban giay két hgp
vGi nghién clu thuc dia 543 ngudi lao dong G cd sé y
té€ ngoai cong lap da thanh Iap va chua thanh lap
c6ng doan tai Ha NC)i, HO Chi Minh va Da Nang. Két
qua: nam 2019 cic cd sd Y té ngoai cong lap co Xu
hudng gia tang 14,5% so vgi nam 2018, nhung chi c
0,65% t8 chiic cong doan dugc thanh lap. SO liéu
thong ké cc sd y té ngoai cong lap chua thong nhat
gilta SG Y t€ va Lién doan Lao dong. Ngudi lao dong
tham gia t6 chu’c cong doan dugc hufdng lgi nhiéu
hon lao dong & cac t6 chlrc chua tham gia céng doan
ve bdo h|em xa hoi, bao hlem y t€, bao hiém tai nan
va Phu cdp doc hai, phu cap trach nhlem Pac biét co
sé da thanh lap cong doan thi trang thiét bi bdo ho

1Cong doan Y té Viét Nam
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3Truong Pai hoc Cong doan
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day du c6 ty 1& 65,8% cao hdn so Véi t6 chirc y t&
ngoai cong lap chua thanh 13p cong doan chi dat
46,7%. Cac d0| tugng dugc phong van c6 74.9%
mong mudn cac to chlrc dai dién ngudi lao dong bao
vé tot han cho ngu’d| lao 'ddng; 71,9% cho biét ho
khong muén co to chufc dai dién ngu’dl lao dong
khong thuoc hé thong cdng doan trong cac cd s8 y té
ngoai cong Iap, con lai 22,7% chua biét 1ap truGng,
quan diém ctia minh. Vé perdng phap tap hgp doan
vién thi trén 70% nger| dugc hdi cho rang pha| két
hdp hai phudng phap tor dudi 1én va tir trén xuong
Két luan: ddi mdi perdng thirc tap hdp ngu’dl lao
dong & od s@ y t€ ngoai cong lap la yéu cau cap bach
ddi vdi cac cap cong doan.

T khoa: Cong doan cd sG (CDCS), Cd s y t€
ngoal cong lap (CSYTNCL), tdp hop doan vién; Déi
mdi phudng thic, CPTPP; EVFTA; Cong doan ghep,
Két hgp phuaong thirc cli va mdi.

SUMMARY

NEEDS AND SOLUTIONS FOR TRADE
UNION DEVELOPMENT IN NON-PUBLIC

HEALTHCARE INSTITUTIONS

Objective: The paper describes the current
situation and needs of workers in non-public
healthcare facilities as well as solutions. Method:
This study employs a cross-sectoral descriptive design
with a combination of quantitative and qualitative
research; Desk research combined with field research
of 543 workers in non-public healthcare with and
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