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GIA TRI CUA MOT SO THANG PIEM DU’ POAN THANH CONG
KHI AP DUNG KY THUAT THO OXY LAM AM DONG CAO
QUA CANULA MUI SAU RUT ONG NOI KHi QUAN
& BENH NHAN PQ'T CAP BENH PHOI TAC NGHEN MAN TiNH

Pd Ngoc Son!, Tran Hiru Pat?, Bui Thi Hrong Giang?

TOM TAT

Muc tiéu: Danh gia mot so thang diém du‘ doan
thanh cong khi ap dung ky thuat thd oxy Iam am dong
cao qua canula mii sau rit 8ng ndi khi quan & bénh
nhan dgt cap bénh phéi tac nghen man tinh. Phu’dng
phap nghuen cilru: Nghién Cu’u can thiép tién clu.
Chon mau thuan tién, 1dy tat ca benh nhan dua tiéu
chudn nghién ctu. Benh nhan du‘dc ap dung thé hé
thong HFNC ngay sau rut ong nc_)| khi quan Thu thap
s6 lieu ve cac chi so lam sang va khi mau sau rdt 6ng.
Danh g|a thanh cong khi bénh nhan khong pha| dat lai
ong n0| khi quan hodc chuyen tha khong Xxam nhap
trong vong 48 gid sau rut 6ng. Nghién clru dugc tien
hanh tir thang 5/2022 dén thang 6/2023 tai Trung tam
Hoi sirc tich cuc - Bé_nh vién Bach Mai. Két qué: Co
31 bénh nhan tham gia nghién cu. Trong do cé 28
bénh nhan nam (90,3%), 3 bénh nhan nit (9,7%).
Tu0| trung binh la 70,58+9, 319 tudi, I6n nhat 1a 84
tudi, thap nhat 1a 49 tudi. Benh ly man tinh kém theo
cht yé&u 13 téng huyét ap (25,8%) va suy tim (22,8%).
Ti 1é thanh cong khi ap dung hé th6ng HFNC sau rut
6ng NKQ & nhéom bénh nhan nghlen cttu: 77,42%. Gia
tri dy doan thanh cdng khi ap dung hé thong HFNC
dua trén thang diém ROX & thoi diém Tos c6 diém cét
11,49 c6 d6 nhay 66, 7% va do dac hiéu 71,4%. Theo
thang diém HACOR g|a tri dur doan thanh cong tai thdi
diém Tos c6 diém cdt 13 2,5 c6 do nhay 57,1% va do
dadc hiéu 83,3%. Két Iuan Thang dlem ROX va
HACOR cé gié tri du doan thanh cong khi ap dung hé
théng HFNC trén bénh nhan daot cap COPD sau rit ndi
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SUMMARY
VALUE OF SUCCESSFUL PREDICTING
SCALES OF HUMIDIFIERED HIGH FLOW
NASAL CANULA ON ACUTE EXACERBATION
OF CHRONIC OBSTRUCTIVE PULMONARY

DISEASE AFTER EXTUBATION

Objectives: to evaluate several successful
predicting scales when applying humidified high flow
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 youngest was 49 years old. Most common
comorbidities were hypertension (25.8%) and heart
failure (22.8%). The success rate was 77.42%. The
predictive value of success when applying the HFNC
system based on the ROX scale at the time of Ty had
a cutoff point of 11.49 with a sensitivity of 66.7% and
a specificity of 71.4%. In addition, the HACOR scale at
the time of To.s had a cutoff of 2.5 with a sensitivity of
57.1% and a specificity of 83.3%. Conclusions: ROX
and HACOR scale have predicting value when applying
the HFNC system on patients with COPD exacerbations
after extubation.Keywords: Extubation, humidified
high-flow oxygen, HFNC, COPD, ROX, HACOR.
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I. DAT VAN DE

bat ndi khi quan thd may xam nhap la
phuong phap diéu tri cudi cung cho bénh nhéan
dot cdp bénh phéi 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 phéi, tran khi
trung that...[1],[2], ddc biét thd may kéo dai dée
dan dén tinh trang teo cd hdo hdp do d6 kha
nang phu thuéc may thdé 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
ong ndi khi quan, giai phdng bénh nhan sém.

Hé thdng thd oxy lam &m dong cao qua
canula mii la mot phuang phap ho trg hé hap
dang dudc 0'ng dung ngay cang nhiéu. Hé thong
nay ¢ uu diém kiém sodt FiO2 chinh xac, cho
phép diéu chinh téc d6 dong khi thd vao tir 10 -
60 lit/phat, tao 8m, lam &m, cung cdp &p 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]. Cdu trdc kha don gian, do vay dé st
dung, dé dung nap, chi s& dung kinh ap vao mdii
giup bénh nhan thoai mai khi ap dung hé thdng
hé trg nay, dd 4m cao gilp lam lodng ddm, tréanh
kh6é niém mac [5],[6]. Nhiéu nghién clu ciing
cho thay hé thong nay cé hiéu qua tucng ducng
thong khi khong xdm nhap sau khi rat 6ng noi
khi quan & bénh nhéan dgt cap COPD [7].

Trén thé giGi da c6 nhiéu nghién clu dé
danh gia hiéu qua cla hé théng nay sau rat 6ng
noi khi quan & bénh nhan dogt cap COPD, tuy
nhién chua cé nhiéu nghién cru lam rd dugc cac
yéu to tién lugng thanh cong sau khi ap dung hé
thong HFNC trén nhom d6i tugng trén ong NKQ.
Vi vay chlng téi thuc hién nghién cfu nay nham
muc tiéu danh gid mot s& thang diém du doan
thanh cong khi ap dung ky thuat thd HFNC sau
rat 6ng ndi khi quan & bénh nhan dgt cap COPD.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. Bai tugng va phuong phap nghién ciru

o Tiéu chudn chon bénh nhan

- Bénh nhan dgt cdp COPD da thd may xam
nhap > 48h

- P tiéu chuan théi thd may, du tiéu chudn
rut 6ng ndi khi quan

- Tubi > 18

o Tiéu chuén loai trir

- Phu nif ¢6 thai

- Ung thu giai doan cudi

- C6 bénh ly than kinh cg hodc bénh ly hé
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thong kém theo

- Chan thuang, di dang [6ng nguc

- Tran khi, tran dich mang phai

- Bénh nhan va gia dinh t&r ch6i tham gia
nghién ciu

o Phuong phap nghién ciu: tién cltu, mod
ta, can thiép, ¢cd mau chon toan bo.

o Thoi gian nghién ciru: tir thang 5/2022
dén thang 6/2023.

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

e Cdc budc tién hanh nghién ciru:

+ Chon bénh nhan du tiéu chuin dua vao
nghién clru

+ Giai thich, dong vién bénh nhan

+ Lam bénh an nghién clu ghi nhan cac
thong tin chung cla bénh nhan trudc khi rat 6ng
noi khi quan, danh gia cac thong sé ngay trudc
khi rat 6ng noi khi quan (To): mach, huyét ap
tam thu, huyét ap tém truagng, nhip thg, SpO,
khi mau

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

+ K&t ndi hé thdng thd oxy lam &m dong cao
qua canula mii véi bénh nhan

+ Theo doi danh gia, thu thap sb liéu tai
moc thai gian: 30 phut (Tos); 2 giG (T2); 6 gid
(Te); 12 giG (T12); 24 gi0 (T24) va 48 giG (Tas)
sau rat 6ng noi khi quan, x{r tri cac dién bién
bénh ctia nhan sau khi thd HFNC.

2.2. Phan tich xtr ly so liéu

- XUr ly s0 liéu theo phuaong phap théng ké y
hoc SPSS 20,00.

- Cac thuat toan: Tinh ti I, gid tri trung vi, do
léch chuén, so sanh cac ti 1§, so sanh cac gia tri
trung vi, s dung cac kiém dinh T-test, Mann-
Whitney test, Wilcoxon test. Cac két qua co y nghia
thong ké khi p < 0,05, khoang tin cay CI: 95%.

2.3. Tiéu chuan danh gia két qua diéu tri

+ Thanh cong:

- Bénh nhan dung nap tét hé thong: tinh
trang hd hap trén 1dm sang 6n dinh hodc tét hon
& cac thai diém so vai To va To,s:

- Theo doi cac chi s6 lam sang: SpO2 90 —
92%, nhip thd < 30 I/phut, nhip tim < 120% so
véi lic dau, tri gidc khéng giam so véi thdi diém
trude khi ap dung hé théng HFNC.

- Khi mau doéng mach 6n dinh qua cac thoi
diém pH: 7,35-7,45; PaCO2 < 45 mmHg; Pa0O, >
60 mmHg

- Sau 48h bénh nhan khong phai dat lai 6ng
NKQ hodc chuyén tha khdng xam nhap cho phép
chuyén khoa hodc xuét vién.
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+ That bai:

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

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

- Kich thich khéng hgp tac dén mdc phai
dung thudc an than

- Mat kha nang ho khac va loai bd chat tiét

- Tut huyét ap phai dung thubc van mach

- Suy ho6 hap:

+ Toan h6 hap (pH < 7,20 véi PaCO: >
45mmHg) va/hoac

+ Sp02 < 90% hodc Pa0; < 60mmHg véi
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 clu
dugc hoi 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 gidi thich va dong y tham gia nghién ctu.
Moi thong tin cla bénh nhan déu dugc bao mat
va chi phuc vu cho muc tiéu nghién ciu.

I1l. KET QUA NGHIEN CUU
Nghién c(ru trén 31 bénh nhan dgt cap COPD
c6 di tiéu chudn cai may va rdt ndi khi quan tai
Trung tam HOoi sdc tich cuc Bénh vién Bach Mai
tur thang 5/2022 dén thang 6/2023. Trong s cac
bénh nhan trén c6 28 bénh nhan nam (90,3%),
3 bénh nhadn ni (9,7%). Tudi trung binh la
70,58+9,319 tudi, I6n nhat la 84 tudi, thap nhat
la 49 tudi.
100%
90%
80%
70%
60%
50%
A40%
30%
20%
10%
0%

77.42%
n=24

22.58%
n=7

Thanh cong
Biéu db 1: Két qua chung cua nghién ciu
Nhan xét: Ty |é rit 6ng ndi khi quan thanh
cong trong nghién cru tuang doi cao (77,42%).
Bang 1: Mét sé yéu to'lién quan dén két
qua diéu tri

That bai

PR Nhom | Nhom
Yeuto N | phan loai | thanh | that | p
q cong | bai
Tudi < 65 tudi 8 1 0,639

> 65 tudi 16 6
Thai gian thé s
may xam : ; Rggy ig 2 0,671
nhp (ngay) | =~ "9%Y
Thai gian <5 10 3
mac bénh 5-10 6 2 1,000
(nam) >10 8 2
< 18,5 12 4
BMI 18,5-25 12 3 1,000
> 25 0 0
X ~ Co 5 0
Nhiém nam Khéng 19 7 0,562
An than gian Co 23 6
cd Khong 1 1 0,406

Nhan xét: Cac yéu t6 dudc coi la nguy cg
cao thét bai khi rit 6ng NKQ nhu tudi > 65, thdi
gian thd may xam nhadp > 7 ngay, thdi gian méc
COPD, tinh trang thi€éu cdn BMI < 18,5, nhiém
nam, s dung an than gian cd déu khong thay cé
su Iién quan dén két qua diéu tri (p > 0,05).
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mach vanh
Biéu dé 2: Bénh Iy man tinh kém theo
NhEn xét: Phan I6n bénh nhan trong nghién

cllu déu méc cac bénh li man tinh kém theo,

trong dé nhiéu nhat la nhdm bénh ly tim mach la
tang huyét ap (25,8%) va suy tim (22,6%).

Khong Suy tim Suy than

ROC Curve

P

Sensitivity

o T T T T
0.0 0.2 0.4 o8 0B 10

Biéu do 3: Vai tro cua chi s6'ROX G thoi
diém To s trong tién dodn thanh céng
Nhan xét: Dién tich dudi dudng cong ROC

la 67,9. Gid tri du doan thanh cong khi ap dung
hé théng HFNC dua trén chi s6 ROX & thdi diém
To.s v8i diém cat 11,49 c6 dd nhay 66,7% va dod
déc hiéu 71,4%.
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ROC Curve

o0

Biéu do 4: Vai tro cua chi s6' HACOR J thoi
diém To s trong tién dodn that bai
Nhadn xét: Dién tich dudi dudng cong ROC
la 74,1. Gia tri du doan that bai khi ap dung hé
théng HFNC dua trén chi s& HACOR tai thdi diém
To.s VGi diém cét la 2,5 c6 dd nhay 57,1% va dd
d3c hidu 83,3%.

IV. BAN LUAN

4.1. Vé ty lé thanh cong, that bai. Tiéu
chudn danh gia ap dung ki thudt thd HFNC that
bai trong nghién cltu cta ching toi la: dien bién
lam sang va khi méu xau di phai chuyén phuong
thi'c ho trg ho hap khac. V4i tiéu chuan do
ching toi thu dugc két qua cd 24 bénh nhan
thanh cong véi ky thuat thd HFNC chiém ti 1é
77,42% va 7 bénh nhan that bai chiém ti Ié
22,58% (bang 3.1). Két qua trén cling tudng tu
nhu nghién cru cua tac gia Dingyu Tan va cong
su' [7] vdi ti 1é thanh cong 77,3% va ti |é that bai
la 22,7%. So vGi nghién clu cua tac gia
Hernandez va cong su [8] thuc hién nam 2022 ty
I dat lai NKQ sau khi ap dung hé théng HFNC la
38,8%, nghién clu cua ching toi cd ty 1é that
bai thap han, tuy nghién cd mau nghién clru cla
ching t6i la 31 nhdé han ¢ mau trong nghién
cliu ctia Hernandez va cong su [8] la 90, do do
c6 su khac biét (22,58% vdi 38,8%) trong két
qua cta 2 nghién clu.

4.2. Vé mot s6 yéu to lién quan dén két
qua diéu tri. Nhdm < 65 tudi cd s6 bénh nhan
thanh cong la 8 bénh nhan, that bai 1 bénh
nhan. Nhém > 65 tudi c6 sd bénh nhan thanh
cong la 16 bénh nhan, that bai 6. Két qua cho
thdy khong co su lién quan gilra két qua diéu tri
va nhém tudi véi p>0,05. Khao sat mot s yéu td
khac nhu thgi gian thé may xam nhap > 7 ngay,
thdi gian mac COPD, tinh trang thi€u can BMI <
18,5, nhiém ndm, st dung an than gian co trong
nghién clru ching t6i nhan thay khong co sy lién
quan gilfa cac yéu to trén vai két quan diéu tri.
Két qua nghién cltu cua ching téi cling tuong tu
vGi két qua nghién cllu cla Hernandez va bao
Thi Huong [6],[8].
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4.3. Vé gia tri tién lugng thanh cong
cua chi s6 ROX. Dién tich dudi dudng cong
ROC la 67,9. Gia tri du doan thanh cong khi ap
dung hé thong HFNC dua trén chi s6 ROX & thdi
diém Tos vGi diém cat 11,49 cb dd nhay 66,7%
va do dac hiéu 71,4%. Gia tri du doan thanh
cdng cua chi s6 ROX & thdi diém To,s khi ap dung
hé thdng HFNC sau rat 6ng ndi khi quan & bénh
nhan dgt cdp COPD tuong déi thap. Két qua nay
trong nghién ctu cta chdng t6i cling tugng tu
nhu két qua trong nghién clfu clia Taotao Liu va
cong su [9].

4.4. Vé gia tri tién lwvong thanh cong
cua chi s6 HACOR. Trong nghién clu nay
chdng t6i danh gid chi s6 HACOR tai cac thdi
diém sau khi rat 6ng NKQ trén nhédm bénh nhan
dgt cdp COPD dudc ap dung hé thong HFNC. Chi
sO nay tinh toan dua trén cac thong s6 vé nhip
tim, pH, y thirc, tinh trang oxy héa mau va nhip
thd. Gid tri clia chi s6 HACOR tudng d6i cao dé
du doan that bai NIV & bénh nhan COPD va da
dugc chirng minh trong nhiéu nghién ciu cua
Duan J va cong su. Tuy nhién, do chinh xac cta
no trong viéc du doan that bai khi ap dung hé
théng HFNC & bénh nhan dgt cap COPD sau rut
6ng NKQ trong nghién cu cta ching t6i & muiic
tuong do6i. Dién tich dudi dudng cong ROC la
74,1. Gia tri du doan that bai khi ap dung hé
théng HFNC dua trén chi s& HACOR tai thdi diém
Tos VGi diém cat la 2,5 c6 dd nhay 57,1% va dd
dac hiéu 83,3%. Két qua nay trong nghién clu
cla chdng toi cling tuong tu véi két qua trong
cac nghién cttu cla Carlos Fernando Valencia,
Nattakarn Praphruetkit va cong su [10].

V. KET LUAN

Thang diém ROX va HACOR cd gid tri du’ doan
thanh cong khi ap dung hé thong HFNC trén bénh
nhan dgt cap COPD sau rit ndi khi quan.
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PAC PIEM LAM SANG TRAM CAM O’ NGU'O' BENH
ROI LOAN TAM THAN VA HANH VI DO S DUNG RU’Q'U

Lé Vin Cuong!, Dwong Minh Tam?3, Nguyén Vin Tuin?3

TOM TAT

Muc tiéu: M6 ta dic diém lam sang trdm cam &
ngudi bénh rGi loan tdm than va hanh vi do st dung
rugu. Doi tugng va phuong phap nghién ciru: Mo
ta cat ngang ngudi bénh rdi loan tam than va hanh vi
do st dung rugu diéu tri n6i trd tai Bénh vién Tam
than Ha Noi tir thang 06/2022 dén 06/2023. Két qua:
Phan 16n nguGi bénh gap cac triéu chling tram cam
don 1é hodc gdp tram cam nhe va vua (chiém 60% s6
nguGi bénh r6i loan tam than va hanh vi do st dung
rugu). Cac triéu chitng nhu gidm khi sic, glam nang
lugng rat pho bién, chiém fan Iugt 523 va 52,9%
trong nhém dai terng nghlen clu. Trong cac trleu
chufng pho bi€n cta tram cam, triéu ching rGi loan
giac ngu la ph& bién nhét, gap & 93,5% ngudi bénh.
Cac triéu cerng cd thé cling gap kha pho blen khoang
40-50% s ngu‘d| bénh. Ao g|ac thinh giac, hoang
tudng bi hai va kich dong, gay han la nhiing triéu
chiing loan than thu’dng gap nhét. Két ludn: Cac trleu
cerng tram cam gdp rat phd bién & ngudi bénh réi
loan tam than va hanh vi do st dung rugu, tuy nhién
phan I6n gdp cac triéu cerng nay G cac muc do nhe
va vUura. Cac trleu cerng nay co thé bj che Iap trong
bénh canh rdi loan tdm than va hanh vi do st dung
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rugu va khong dugc chu y dén.
T khoa: Tram cam, RGi loan tam than va hanh
vi do str dung rugu

SUMMARY

CLINICAL FEATURES OF AUTONOMIC
AROUSAL SYMPTOMS IN PATIENTS WITH
ATRIAL FIBRILLATION WITH COMORBID

ANXIETY DISORDERS

Objectives: Describe clinical features of
depression in patients with mental and behavioural
disorders due to use of alcohol. Subjects and
methods: Cross-sectional description of inpatients
with mental and behavioural disorders due to use of
alcohol fibrillation at Hanoi Psychiatric Hospital from
June 2022 to June 2023. Results: Most patients had
individual depressive symptoms or mild to moderate
depression (accounting for 60% of patients with
mental and behavioural disorders due to use of
alcohol). Symptoms such as reduced mood, reduced
energy were common, accounting for 52,3% and
52,9% respectively. For additional symptoms, sleep
disturbance was the most common, with 93,5%
patients getting this symptoms. Somatic symptoms
were common, with about 40-50% patients getting
these symptoms. Auditory hallucination, persecutory

delusion, agitation and aggression were most
frequently encountered as psychotic symptoms
Conclusion: Depressiive symptoms were very

common in patients with mental and behavioural
disorders due to use of alcohol, however they were
mostly mild and moderate. Therefore, they could be
masked in the big picture of mental and behavioural
disorders due to use of alcohol and go unnoticed.

Keywords: Depression, Mental and behavioural
disorders due to use of alcohol.
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