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dong vdi mét s6 nghién cru trén thé gigi® L.
V. KET LUAN

Bénh nhan ung thu phdi khéng t& bao nho
giai doan tién xa sau that bai vdi phac d6 bo doi
¢ platinum dugc diéu tri hda chat budc 2 véi
Gemcitabine cho ty Ié€ dap ing khach quan 20%,
ty 1é kiém sodt bénh 58,3% va thdi gian s6ng
thém bénh khéng tién trién trung binh 3,95 +
3,51 thang. Gemcitabine ching minh tinh an
toan khi sir dung vai rat it doc tinh trén hé huyét
hoc, gan, than trong d6 doc tinh d6 I chiém da so.
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HIEU QUA CUA THO OXY LAM AM DONG CAO
QUA CANULA MUI SAU RUT ONG NOI KHI QUAN
O BENH NHAN PQT CAP BENH PHOI TAC NGHEN MAN TiNH
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TOM TAT

Muc tleu banh gia hiéu qua ap dung ky thuat
thd oxy lam &m dong cao qua canula miii sau rit ong
ndi khi quan & bénh nhan dot cdp bénh phéi tic
nghen man tinh. Phu’dng phap nghlen clru: Nghlen
ctu can thiép tién cdu. Chon mau thuan tién, lay tat
ca benh nhan du tiéu chudn nghién ciu. Benh nhan
dugc ap dung tha hé thong HFNC ngay sau rut ong
n0| khi quan Thu thap sO liéu ve cac chi so ldam sang
va khi mau sau rdt 6ng. Panh g|a thanh cong khi bénh
nhan khong pha| dat lai 6ng n0| khi quan hoac chuyen
thd khdng xadm nhap trong vong 48 gid sau rut 6ng.
Nghién cltu dugc ti€n hanh tir thang 5/2022 dén
thang 6/2023 tai Trung tdm HGi sic tich cuc - Bénh
vién Bach Mai. Két qua: C6 31 bénh nhan tham gia
nghién ctu. Trong dé c6 28 bénh nhan nam (90,3%),
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3 bénh nhdn nit (9,7%). Tudi trung binh 13
70,58+9,319 tudi, 16n nhét la 84 tudi, thap nhat la 49
tu0| Benh ly man tinh kém theo chu yéu la tang huyét
ap (25,8%) va suy tim (22,8%). Ti Ié thanh cong khi
ap dung hé théng HFNC sau rut 6ng NKQ & nhom
benh nhan nghién clu: 77,42%. HFNC cai thién rd
rang cac dau hiéu lam sang mach, nhip thd, Sp0.. Sy
thay ddi céc ch| s6 khi mau pH, PaCOZ, PaOZ o} m0|
nhém thanh cong va that bai khac biét khong oy
nghia théng keé vai p > 0,05. Cac chi s6 pH va PaCO
G2 nhom thanh cong va that bai tai thd| diém 30 phut
va va 2 gid sau rit 6ng ndi khi quan khac biét cd y
nghia théng ké& véi p < 0,05. 100% bénh nhan cai
thién kha ndng ho khac va tinh chat dom. Két luan:
HFNC la mot cong cu hiéu qua gitp glam nguy cd phai
dat lai ndi khi quan & bénh nhan dat cap COPD.

Td khoa: RUt n6i khi quan, thd oxy lam dm dong
cao, HFNC, COPD.

SUMMARY

EFFECTIVENESS OF HIGH FLOW NASAL
CANULA AFTER EXTUBATION ON PATIENTS
WITH THE ACUTE EXACERBATION OFF THE

CHRONIC OBSTRUCTIVE PULMONARY DISEASE
Objectives: To evaluate the effectiveness of
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humidified high-flow oxygen nasal canula after
extubation in patients with acute exacerbation of
chronic obstructive pulmonary disease.Method: A
prospective interventional study, all patients eligible
for the study was chosen. The patient was applied
HFNC immediately after extubation. Clinical indicators
and blood gases after extubation were collected.
Success of HFNC defined as the patient did not require
reintubation or noninvasive ventilation within 48 hours
of extubation. The study was conducted from May
2022 to June 2023 at the Center for Critical Care
Medicine - Bach Mai Hospital. Results: There were 31
patients participating in the study. In which, there
were 28 male patients (90,3%), 3 female patients
(9,7%). The mean age was 70,58+9,319 years old,
the oldest was 84 years old, the lowest was 49 years
old. Most common comorbidities were hypertension
(25,8%) and heart failure (22,8%). The success rate
was 77,42%. HFNC improved clinical signs on the
patients: pulse, respiratory rate, SpO;. The change in
blood gas indices such as pH, PaCO;, PaO, was not
statistically significant with p > 0,05 in successful and
failed group. The pH and PaCO2 indices were
significantly different with p < 0,05 between 2 groups
at 30 minutes and 2 hours after extubation. 100% of
patients improve their expectoration and sputum
properties. Conclusion: HFNC is an effective tool to
reduce the risk of re-intubation in patients with COPD
exacerbations.

Keywords: Extubation,
oxygen, HFNC, COPD.

I. DAT VAN PE

Pat ndi khi quan thd may xam nhap la
phuong phap diéu tri cudi cing cho bénh nhéan
dot cap bénh phdi tdc nghén man tinh (COPD)
khi khong dap Ung véi cac phuang phap diéu tri
khac. Tuy nhién thd may xam nhap thudng gay
ra nhiéu bién chirng ndng né nhu: Viém phdi lién
quan dén thd mady, tran khi mang phdi, tran khi
trung that...[1], [2], d3c biét thG méy kéo dai d&
dan dén tinh trang teo co ho hdp do dé kha
nang phu thuéc may thé rat cao, kéo theo tiéu
ton kinh phi diéu tri [3]. Vi vay can phai lua chon
thdi diém phu hgp dé tién hanh cai thd may —
rat 6ng ndi khi quan, giai phong bénh nhan sém.

Hé thdng thd oxy lam &m dong cao qua
canula mii la mot phugng phap ho trg hé hap
dang dudc 0'ng dung ngay cang nhiéu. Hé thong
nay ¢ uu diém kiém soat FiO2 chinh xac, cho
phép diéu chinh t6c d6 dong khi thd vao tir 10 -
60 lit/phdt, tao &m, lam &m, cung cdp ap luc
duong 4 - 8 cmH20 khi bénh nhan ngam miéng
thd d€ ho trg hd hap. Hé thdng HFNC giam ty Ié
phai ddt lai 6ng NKQ so vai liéu phap oxy thong
thudng [4]. Cau trdc kha don gian, do vay de st
dung, dé dung nap, chi s& dung kinh ap vao mdii
giup bénh nhan thoai mai khi ap dung hé thdng
ho trg nay, dd 8m cao gilp lam lodng ddm, tranh

humidified high-flow

kho niém mac [5] , [6]. Nhiéu nghién cu ciing
cho thay hé thdng nay cé hiéu qua tudng ducng
thong khi khong xam nhap sau khi rdt 6ng noi
khi quan & bénh nhéan dgt cap COPD [7].

Trén thé giGi dad cd nhiéu nghién clu dé
danh gia hiéu qua cta hé théng nay & bénh nhan
sau rut 6ng néi khi quan, tuy nhién & Viét Nam
chua ¢ nhiéu nghién citu ap dung hé thong nay
trén d6i tuong la bénh nhan COPD sau rit 6ng
NKQ. Dé tai nay nham muc tiéu danh gid hiéu
qua cla thd oxy lam &m dong cao qua canula
mdi sau rat 6ng noi khi quan & bénh nhan dgt
cap bénh phéi tdc nghén man tinh.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. P6i tugng va phu'cng phap nghién ciru

e Tiéu chudn chon bénh nhan

- Bénh nhan dgt cap COPD da thd may xam
nhap = 48h

- PU tiéu chuan thdi thd may, du tiéu chudn
rut 6ng ndi khi quan

- Tudi > 18

e Tiéu chudn loai tror

- Phu nir ¢6 thai

- Ung thu giai doan cudi

- C6 bénh ly than kinh cg hodc bénh ly hé
thdng kem theo

- Chan thuang, di dang [6ng nguc

- Tran khi, tran dich mang phai

- Bénh nhan va gia dinh tir ch6i tham gia
nghién ciiu

o Phuong phap nghién ciu: tién ciru, m6
ta, can thiép, ¢ mau chon toan bo .

o Thoi gian nghién cuu: tU thang 5/2022
dén thang 6/2023.

o Dia diém nghién cdu: Trung tdm Hoi
suc tich cuc - Bénh vién Bach Mai.

e Cac buoc tién hanh nghién cuu:

+ Chon bénh nhan du tiéu chuin dua vao
nghién ciiu

+ Giai thich, dong vién bénh nhan

+ Lam bénh an nghién cu ghi nhan cac
thong tin chung clia bénh nhan trudc khi rat 6ng
noi khi quan, danh gid cac thong sd ngay trudc
khi rat 6ng noi khi quan (To): mach, huyét ap
tdm thu, huyét ap tdm truagng, nhip thd, SpO,
khi mau

+ Tién hanh rdt 6ng ndi khi quan, thuc hién
cac ho trg can thiét sau khi rat 6ng ndi khi quan:
khi dung, hut ddm dai, gidan phé quan...

+ K&t ndi hé théng thd oxy lam 4m dong cao
qua canula mi véi bénh nhan

+ Theo d6i danh gia, thu thap s6 liéu tai
maoc thdi gian: 30 phut (Tos); 2 gid (T2); 6 gid

331



VIETNAM MEDICAL JOURNAL N°1B - SEPTEMBER - 2023

(Te); 12 giG (T12); 24 gid (T24) va 48 giG (Ta4s)
sau rat 6ng noi khi quan, x{ tri cac dién bién
bénh cta nhan sau khi thd HFNC.

2.2. Phan tich xtr ly sg liéu:

- XU ly s6 liéu theo phugng phap théng ké y
hoc SPSS 20,00.

- Cac thuét toan: Tinh ti 1€, gia tri trung vi,
dd léch chuén, so sanh cac ti 18, so sanh cac gia
tri trung vi, si dung cac kiém dinh T-test, Mann-
Whitney test, Wilcoxon test. Cac két qua cd y
nghia thong ké khi p<0,05, khoang tin cay CI:95%.

2.3. Tiéu chuan danh gia két qua diéu tri:

+ Thanh cbng:

- Bénh nhan dung nap t6t hé thong: tinh
trang hd hap trén 1am sang 8n dinh hodc tét han
& cac thoi diém so vdi To va To,s:

- Theo doi cac chi s6 lam sang: Sp0O2 90 —
92%, nhip thé < 30 I/phdt, nhip tim < 120% so
véi lic dau, tri gidc khéng giam so véi thdi diém
trudc khi ap dung hé thdng HENC.

- Khi médu déng mach 6n dinh qua céc thdi
diém pH: 7,35-7,45; PaCO: < 45 mmHg; PaO; >
60 mmHg

- Sau 48h bénh nhan khong phai dét lai 6ng
NKQ ho&c chuyén tha khdng xam nhép cho phép
chuyén khoa hodc xuét vién.

+ That bai:

- Sau khi da diéu chinh Iuu lugng dong khi
va FiO2 t6i da hé thong nhung bénh nhan khéng
dap ng vé mat Idam sang va khi mau déng mach

- Cé caon nglng thd, suy giam y thirc GCS
giam > 2 diém so véi ban dau hodc GCS < 9
diém vdi Pa0, < 45mmHg

- Kich thich khong hgp tac dén mic phai
dung thudc an than

- Mat kha nang ho khac va loai bd chat tiét

- Tut huyét ap phai dung thudc van mach

- Suy ho hap :

+ Toan h6 hdp (pH < 7,20 vgi PaCO; >
45mmHg) va/hodc

+ Sp02 < 90% hodc PaO2 < 60 mmHg vdi
FiO2 > 40%, nhip thd > 30 lan/phit va/hoac

+ Mét co biéu hién bang thd nghich thudng,
st dung cd ho hap phu, co rat cg lién sudn.

2.4. Pao dirc nghién ciru. Nghién ciu
dugc héi dong dé cuang trudng Dai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thdng qua. Tat ca cac do6i tugng tham gia déu
dugc giai thich va dong y tham gia nghién cuu.
Moi thong tin cla bénh nhan déu dugc bao mat
va chi phuc vu cho muc tiéu nghién ctu.

II. KET QUA NGHIEN cU'U
Nghién cttu trén 31 bénh nhan dgt cdp COPD
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¢ du tiéu chudn cai may va rut ndi khi quan tai
Trung tam Hoi stc tich cuc Bénh vién Bach Mai
tlr thang 5/2022 dén thang 6/2023. Trong sO cac
bénh nhan trén cd 28 bénh nhan nam (90,3%),
3 bénh nhan nit (9,7%). TuGi trung binh la
70,58+9,319 tudi, I6n nhat 1a 84 tudi, thap nhat
la 49 tudi. Bénh ly man tinh kém theo cha yéu la
tang huyét ap (25,8%) va suy tim (22,8%).

100%

77.42%
80% —
60%
A40% 22.58%
n=7

o F—

0%

Thanh cong That bai

Biéu dé 1: Két qua chung cua nghién ciu
Nhdn xét: Ty |é rit 6ng ndi khi quan thanh
cbng trong nghién cltu tuang doi cao (77,42%).
120
[VALUE]*

115

110

105

100 VALUE]* [VALUE]*
95

20
TO T0,5 T2 T6 T12 T24 T48

Biéu dé 2: Thay dbi nhip tim qua cac thoi diém

Nhdn xét: Tai cac thdi diém nghién ciu To,s
va T2 cd su thay ddi rd rét vé nhip tim so véi thdi
diém trudc rdt 8ng ndi khi quan To. Cac thdi
diém khéac sau rat 6ng ndi khi quan nhip tim déu
gidm so Vi thdi diém To, khac biét cé y nghia
thong k& véi p<0,05 ().

110
101

100 96

90 96

90
80

70
60
T0 T0,5 T2 T6 T12 T24 T48
Biéu do 3: Thay déi huyét ap trung binh
qua cdc thoi diém
Nhéan xét: Huyét ap trung binh sau khi rat
ong ndi khi quan c6 xu huéng tdng & cac thai
diém To va To,s so vGi thdi diém trudc rdt 6ng ndi
khi quan To. Cac thdi diém khac sau rut dng ndi
khi quan huyét ap trung binh c6 xu hudng giam
han so véi thdi diém To, su’ khac biét khdng cé y
nghia théng ké vai p>0,05.
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Biéu dé 4: Thay doi nhip thd qua cdc thoi diém

Nhan xét: Sau rut 6ng ndi khi quan 30 phuat
(To,5) dén 2 giG (T2) nhip thd cia bénh nhan déu
tdng so vdi thai diém trude rat 6ng ndi khi quan
To. Tai cac thdi diém 6 gid (Te), 12 gi6 (T12), 24
gid (T24) va 48 giG (T4s) nhip thad déu giam va trg
vé muc binh thudng so vdi thdi diém To, su’ khac
biét cd y nghia thong ké véi p<0,05 (*).

Bang 1: Thay déi thong sé khi mau

[VALUEF*  [VALUE]*  [VALUE]*  [VALUE]* [VALUEJ*

95
[VALUES*

T0 10,5 T2 T6 T12 T24 T48
Biéu dé 5: Thay déi SpO: qua cédc thdi diém

Nhén xét: Chi s6 SpO2 cd giam so Vi thdi
diém trudce rat 8ng ndi khi quan (To) su’ khac biét
¢ y nghia thong ké véi p<0,05 (*), gia tri SpO2
& cac thdi diém sau rdt 6ng ndi khi quan déu
tuong d6i 6n dinh va déu trong gidi han 93 -
94%.

Kétqua | Tos | T2 | Ts | T12-24 | P
pH
Thanh cong 7,45+0,04 7,45%0,05 7,46%£0,05 7,46+0,05 > 0.05
That bai 7,41%0,06 7,37£0,12 7,42£0,06 7,44 P>
D b > 0,05 b < 0,05 b > 0,05
PaCO:
Thanh cong 46,00+7,97 45,96+9,41 45,63+9,62 46,71+10,50 > 0.05
That bai 55,71+15,98 63,00+29,39 46,50+13,96 53,00 P !
D b < 0,05% D < 0,05% 0> 0,05
PaO2
Thanh cng | 76,51£12,74 | 78,53£14,74 | 79,33£11,90 74,39+11,22 > 0.05
That bai 77,01+22,39 87,26+21,68 97,65+15,78 57,00 P !
p p > 0,05
Nhén xét: Tai thdi diém Tos va T2 gid tri |y, BAN LUAN

trung binh cac thong s6 khi mau gilra 2 nhom
thanh cong va that bai khac biét cé y nghia
thong ké & cac chi s6 pH va PaCO, véi p<0,05
(*). So sanh trong tirng nhdém thanh cong va
that bai cac chi s8 pH, PaCO, PaO; &n dinh qua
cac méc thdi gian so véi thdi diém To,s, su’ khac
biét khdng co6 y nghia thong ké véi p>0,05.

20

T05 T To T2 T24 T48

Bang 6: Thay déi tinh chat dom
Nhan xét: Sau khi ap dung hé thong HFNC,
tat ca bénh nhan trong nghién clru déu cai thién
tinh chat ddm so véi thai diém trudc khi ap dung
hé thdng.

4.1. Vé ty lé thanh cong, that bai. Tiéu
chudn danh gia ap dung ki thuat th HFNC that
bai trong nghién clftu clia chung toi la: dien bién
lam sang va khi mau xdu di phai chuyén phuang
thic ho trg hé hap khac. Vi tiéu chudn doé
ching t6i thu dugc két qua cé 24 bénh nhan
thanh cong véi ky thuat thd HFNC chiém ti Ié
77,42% va 7 bénh nhan that bai chiém ti &
22,58% (bang 3.1). K&t qua trén cling tuang tu
nhu nghién clfu cta tac gia Dingyu Tan va cong
su' [7] vdi ti |1é thanh cong 77,3% va ti |é that bai
la 22,7%. So vdi nghién clu cua tac gia
Hernandez va cong su [8] thuc hién ndm 2022 ty
Ié dat lai NKQ sau khi ap dung hé thong HFNC la
38,8%, nghién cltu cta chidng t6i co ty I€ that
bai thdp han, tuy nghién cd mau nghién clru cta
chidng t6i la 31 nhé hon ¢d mau trong nghién
clfu cla Hernandez va cong su la 90, do do co
su’ khac biét (22,58% véi 38,8%) trong két qua
cta 2 nghién cuu.

4.2. Vé thay ddi vé cac chi sé 1am sang
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Phan I&n bénh nhan sau khi rat 6ng ndi khi
quan phai thich ngh| nhanh chong vGi perdng
thic thd HFNC ma trudc d6 van thé khong xam
nhap véi muc hd trg cla may thd nhat dinh.
biéu nay dan tdi 3 cac thdi diém Tos va T2 thi
cac chi s6 nhu nhip tim, huyét ap, tang nhip thé
déu tang, chi s6 SpO: cc'> giam so véi trudc khi
rat ong noéi khi quén Tuy nhién sau dé bénh
nhan da thich ngh| va dap Ung vd| ky thuat thd
HFNC véi khd ndng hd trg oxy 6n dinh va ho trg
h6 hap v6i mdc CPAP nhd (4-8 cmH20) do dé
bénh nhan dan cam thdy thoai mai, biéu hién
Idm sang la giam nhip tim (111 xu6ng 98), nhip
thd (26 xubng 20), huyét ap trung binh (101
mmHg xuéng 93 mmHg). Két qua trén trong
nghién clu cla chdng toi cling tuong tu nhu
nghién clru cla tac gia Timothy N va cong su [9].

4.3. Vé thay doi vé cac chi s6 khi mau

Cac thong s6 khi mau: pH, PaO2, PaCO,
Pa0>/Fi02 & ca 2 nhom thanh cong va that bai
qua cac thdi diém thay d6i khdng nhiéu va khdng
¢ y nghia thong ké. Trong nhom thanh cong su
thay ddi cac théng s8 khi mau: pH, PaCO: la biéu
hién cta su thay d6i hd hdp theo thdi gian. pH,
PaCO2 mau 6n dinh chirng té bénh nhan dap (ng
tot va dung nap vdi hé thong HFNC. Két qua cla
ching t6i ciing tuong ty nhu nghién clu cla
Zhouzhou Feng va cOng su’ [10].

Gid tri trung binh PaOz va PaO2/Fi0: 6n dinh
va ¢é xu hudng tang qua cac thai diém nghlen
ctu. Tuy nhién trong moi nhém thanh cong va
that bai su thay d6i cla cac théng s6 nay khac
biét khong c6 y nghia thong ké véi p>0,05. Co
dudc két qua nay la do lugng oxy cung cdp 6n
dinh nhd hé thong HFNC, hé thong HFNC ciing
tao dugc mic CPAP nhat dinh gilp cai thién oxy
hda mau, cai thién thdng khi tudi mau phdi, két
qua nay cling tuong tu nhu nghién ctu cla tac
gia Timothy N va cOng su [9].

4.4. Vé tinh chat dom. Khi cho bénh nhan
thd HFNC, chung t6i nhan thdy 100% bénh nhan
déu dugc cai thién tinh chat dom giup bénh
nhan ho khac dé dang han, day la yéu to tién
lugng t6t cho bénh nhan sau rut ndi khi quan
dac biét v&i bénh nhan théd may kéo dai thudng
bi teo cd, ho khac kém. K&t qua nghién cru cla
ching t6i cling tuong tu nhu két qua trong 2
nghién clfu cla Mei Xia va Guoyu Wang [5].

V. KET LUAN
HFNC la moOt cong cu hiéu qua gilp giam
nguy cd phai dat lai 6ng ndi khi quan. Hé thdng
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HFNC giup cai thién hiéu quéa cac chi s6 nhip tim,
nhip thd, SpOz, huyét ap trung binh, va tinh chat
ddm & bénh nhan dgt cap COPD sau rdt 6ng noi
khi quan.
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