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TOM TAT

Muc tiéu: Khao sét mét s6 déc diém I&m sang, cén lém sang va higu qué diéu trj bang ligu phap oxy cao
ap trén cac bénh nhdn mac bénh giam ap do lén séu.

DP6i twong va phwong phap: Nghién ctru hbi ciru mé ta, c6 phén tich, so sénh trudéc va sau diéu tr trén 21
bénh nhan méc bénh giam &p do I&n séu, diéu tri bang liéu phap oxy cao &p, tai Khoa Bénh nghé nghiép -
Huyét hoc Idm sang va Khoa Héi strc tich cuc, Bénh vién Quén y 175, ttr thédng 01/2022 dén thang 01/2024.
Két qua: 100% bénh nhén la nam gioi. Tudi trung binh ctia bénh nhén la 38,95 + 1 0,66 tu<"5i., Cha yé'y bénh
nhfe‘m la ngw dan (95,2%), khéng mac bénh man tinh kem theo (90,5%), van chuyén vao dat lién bang tau
bién (66,7%). Trung vi d¢ lIan sdu cua bénh nhéan la 3Qm; trung vi gio’ nhap vién cta bénh nhén la 315 gio.
Triéu chirng Iam sang va can Iam sang hay gap dau dau (61,9%), chong mat (57,0%), liét ( 71,4%), roi loan
cam giac (71,4%), tdng bach cau, tdng déng mau, tén thwong gan, than va tang lactat mau. Két qua diéu
tri: 95,2% bénh nhén khdi bénh, ra vién; 1 bénh nhén (4,8%) t&r vong.

Ttr khéa: Bénh giam ap do lan sau, liéu phap oxy cao ap.

ABSTRACT

Objectives: To investigate the clinical and laboratory characteristics, as well as the effectiveness of
hyperbaric oxygen therapy in the treatment of patients with decompression illness due to depth-diving.
Subjects and methods: A retrospective descriptive study with pre- and post-treatment analysis was
conducted on 21 patients with decompression illness caused by depth-diving, treated with hyperbaric
oxygen therapy at the Occupational Disease and Clinical Hematology Department and the Intensive Care
Unit of Military Hospital 175, from January 2022 to January 2024.

Results: All patients were male, with a mean age of 38.9 £ 10.7 years. The majority were fishermen
(95.2%), with no chronic diseases (90.5%), and were transported to land by sea vessels (66.7%). The
median diving depth was 30 meters, and the median time to hospital admission was 35 hours. The most
common clinical symptoms were headache (61.9%), dizziness (57.0%), paralysis (71.4%), and sensory
disturbances (71.4%). Laboratory test findings frequently included leukocytosis, hypercoagulability, liver
and kidney injury, and elevated serum lactate levels. Treatment outcomes showed that 95.2% of patients
fully recovered and were discharged, while 01 patient died (4.8%).

Keywords: Decompression illness due to depth-diving, hyperbaric oxygen therapy.
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'Bénh vién Quan y 175.

2Trwong Pai hoc Y khoa Pham Ngoc Thach.

1. DAT VAN PE la cac loai khi tro nhw khi nito...) bi héa hoi tr&

Bénh gidm &p la bénh xay ra khi co thé bj lai, tao thanh cac bong/bot khi trong mach mau,
giam ap lwc nhanh chong (nhw boi 1én m&t nwec 10 chire, gay ra cac triéu chirng cuc bd hoac
nhanh sau khi 1&n sau; bay I&n trén cao; ra khéi  bong/bot khi do6 di chuyén trong mau t&i cac co
thing 1an hodc budng ap suat cao...), ddn dén  quan dich, lam tdc ngh&n mach mau, tang ap
cac chét khi da hoa tan trong mau/mé (thuwong  lwe tai td chire, tdn thwong ndi mdé mach mau,
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thoat huyét twong, kich hoat qua trinh déng
mau va dap wng viém hé théng... [1, 4, 5, 6,
7]. M&t khac, khi nito rat d& hoa tan trong chét
béo, nén cac mé cé ham lwong lipid cao (nhw
mo than kinh) rat nhay cam véi cac tén thwong
trong bénh gidm ap [1]. Bénh gidm ap hay gap
& dbi twong tho 1an (nén con cé tén goi la “bénh
tho 1an”), céng nhan khi ap, phi hanh gia, nguwoi
dwoc diéu tri oxy cao ap khéng tuan thia giam ap
sau diéu trj [1].

Diéu tri bénh gidm ap gébm cac bién phap so
ctu tai chd (théd oxy ap suét riéng phan cao, tai
tang &p) va diéu tri tai bénh vién (oxy cao ap, khang
doéng, khang viém, diéu tri ho tro...) [4]. Oxy cao ap
la liéu phap diéu tri bang oxy ap suét cao hon ap
suat khi quyén, nham téng tbc d6 hoa tan oxy trong
chét 16ng (huyét twong) cta co thé; ddng thoi, loai
bd cac béng khi trong td chirc mé va ldng mach.
Oxy cao ap dwoc ng dung diéu tri nhidu bénh li
khac nhau, nhw dau ngwc do thiéu mau co tim,
viém phdi, suy hd hap cép, diéc, bénh gidm ap va
tdc mach do khi.... Trong d6, liéu phap oxy cao ap
la bién phap diéu tri chinh bénh gidm &ap va thuyén
tadc mach do khi [2, 10].

Thoi gian qua, Bénh vién Quan y 175 da tiép
nhan va diéu tri cac trudng hop méc bénh giam
ap do l&n sau, nhwng chua cé danh gia tong két.
Chung t6i thwe hién nghién clu nay nham khao
sat dac diém lam sang, can lam sang va hiéu qua
cUa liéu phap oxy cao ap trong diéu tri bénh nhan
(BN) mac bénh giam ap do 13n sau tai Bénh vién
Quany 175.

2. DOl TUQONG, PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ctru

21 BN méc bénh gidm ap do l1an sau, diéu tri
bang liéu phap oxy cao ap tai Khoa Bé&nh nghé
nghiép - Huyét hoc 1am sang va Khoa HGi stre tich
cwe, Bénh vién Quan y 175, tir thang 01/2022 dén
thang 01/2024.

Loai trlr cac BN mac bénh gidm ap dén vién
mudn (sau mac bénh tir 30 ngay tré 1&n), BN cé hd
so bénh an khéng du théng tin nghién ctru.

2.2. Phwong phap nghién ctru

- Thiét ké nghién ctu: hdi clru mé ta, cé phan
tich so sanh.

- Phwong phép tién hanh nghién ctru:

+ Lwa chon BN du tiéu chuan vao nghién ctru.

+ Ghi nhan cac dac diém BN: hdi clru bénh an,
Iwa chon thong tin theo cac chi tiéu nghién ctru.

+ Phan tich, so sanh, danh gia va két luan.

- Cac chi tiéu nghién ctru:

Tap chi Y HOC QUAN SU, SO 372 (9-10/2024)

+ D&c diém chung cta BN: tudi, gi&i tinh, nghé
nghiép', bénh man tjnh kém theo, thong tin vé tai
nan, cap C’:l.'l’u‘ ban dau va phwong tién van chuyén
BN vao dat lien.

+ Pac diém lam sang, can 1am sang: tai cac thoi
diém nhap vién (N1), ngay thr 3 sau nhap vién
(N3) va trude khi ra vién (Nx).

+ Két qua diéu tri.

- C4c tiéu chuén ap dung trong nghién ctru:

+ Chén doan va phan loai bénh gidm ap theo
phan loai cia Golding (1960) [1].

+ Quy trinh diéu tri bang liéu phap oxy cao ap
theo Hai quan Hoa Ky [7].

+ Panh gia két qua diéu tri: cac triéu chirng 1am
sang dugc danh gia theo bang diém (strc co) hodc
con/hét sau qua trinh diéu tri.

- Pao dlrc: nghién clru dwoc Hoi dong dao dire
Bénh vién Quany 175 thdng qua. Thong tin nguoi bénh
duwoc bao mat va chi str dung cho muc dich nghién ctru.

- Xt li sb liéu: bang phan mém SPSS 20.0. Bién
dir]h tinh dwoctrinh bay dwdi dang tan suatvatilé %.
Bién dinh lvgng dwoc tr‘mrl bay dwéi dang gia tri
trung binh va do Iéqh chuér] hoac trung vi va tw
phan vi néu phan phoi cua bién khong phai la phan
phoi chuan. Khac biét c6 y nghia khi p < 0,05.

3. KET QUA NGHIEN clU
3.1. Dac diém déi twong nghién clru
Bang 1. Piac diém chung BN nghién ctru (n = 21)

DPic diém chung Két qua
o Nam 21 BN (100%)
Gidi tinh -
N 0
Nghé Ngw dan 20 BN (95,2%)
nghiép Tho I&n 1 BN (4,8%)
Bénh Khong 19 BN (90,5%)
man tinh | Cco 2 BN (9,5%)
Tuébi trung binh (ndm) 38,95 + 10,66
Thong tin | Mtrc d6 lan sau (m) 30 (20-35)
tai nan Gi® nhap vién (gio) 35 (12-76)
Tai tang ap 3 BN (14,3%)
) Thé oxy 10 BN (47,6%)
Cap ctu X . — o
ban diu Thu?c khang \ilem‘ 7 BN (33,3%)
Thuoc khang tieu cau| 5 BN (23,8%)
CPR 0
Van Trwe thang 7 BN (33,3%)
chuyén -
vao b Tau bién 14 BN (66,7%)
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100% BN nghién cu la nam gi®i, trung binh
38,95+ 10,66 tudi. BN chu yéu la ngw dan (95,2%),
khéng mac bénh man tinh (90,5%).

Cac BN gap nan khi Ian bién & do sau tw
20-35m (trung vi 30m). Thoi gian tlr luc gap nan
dén khi nhap vién tor 12-76 gi® (trung vi 35 gid®).

Vé cép clru ban dau, c6 3 BN (14,3%) dwoc tai
tang ap, 10 BN (47,6%) dwoc cho thé oxy, 7 BN
(33,3%) duwoc str dung thudc khang viém va 5 BN
(23,8%) dwoc st dung thubc khang tiéu cau.

~C6 14 BN (66,7%) duoc van chuyén vao dat Iif:en
bang tau bieén va 7 BN (33,3%) dwoc van chuyén
vao dat lién bang trwc thang quan su.
3.2. Pac diém lam sang, can lam sang BN
nghién ctru
Bang 2. Dic diém lam sang BN tai thoi diém
nhap vién (n = 21)

Két qua
13 BN (61,9%
14 BN (66,7%

Triéu chirng Iam sang

Pau dau

Pau co xwong

lactat mau (ttr 2,2-6,8 mmol/L).

Bang 3. Dic diém xét nghiém huyét hoc va sinh
héa mau BN th&i diém nhap vién (n = 21)

Xét nghiém Gia tri trung binh
Bach cau (K/mcL) 13,89 + 7,07
Hoéng cau (M/mcL) 4,83+ 0,81
Huyét sac t6 (g/dL) 14,46 + 2,28
Hematocrit (%) 43,64 + 6,61

Tidu cAu (K/mcL) 233,43 + 80,61

Dimer (mcg/L) 2.315,5 (984,25-6387,25)
Creatinin (mmol/L) 378,9 (131,35-501,5)
Na (mmol/L) 135,76 + 3,71

K (mmol/L) 4,08 £ 1,01

Cl (mmol/L) 103,23 £ 3,13

AST (U/L) 341,5 (51,43-3546,825)
ALT (U/L) 161 (40,03-1863,43)

( )
( )
( )
( )

Strc co trung binh 3/5 (0/5-3,5/5
15 BN (71,4%

14 BN (66,7%

~

R6i loan cam giac

~ | ~—

Réi loan co vong

Chéng mat 12 BN (57,0% Lactat (mmol/L) 5,1 (2,2-6,8)

Kho thé 10 BN (47,6% Béxng 4. Dac diém hinh anh hoc cta BN tai thoi
Phwong tién Oxy canula 7 BN (33,3%) el DRI 0 S e

hé tro oxy Oxy LL cao 2 BN (9,5%) Dic diém S6 BN
Pau nguc 13 BN (61,9%) X quang Viém phéi déong dac |1 BN (4,8%)

Bi tiéu 12 BN (57,1%) tim phdi | a0 thuong mo ké |6 BN (28,6%)
SISt 2 Gl eI 15BN (71,4%) | IMRI co hinh &nh t6n thuong

tay sdng 13 BN (61,9%)

Chup cat I6p vi tinh so nao

¢d hinh anh nhdi mau nao 2 BN (9,5%)

Mach trung binh (l&n/phut)
Huyét &p trung binh (mmHg)

85,95 + 12,38
90,20 £ 7,69

Bang 2 cho thay triéu chirng 1am sang cta BN
tai thoi diém nhap vién rat da dang. Trong d6, hay
g&p nhém triéu chirng than kinh - co' (dau dau, dau
co, chéng mat, liét, bi tiéu, rdi loan co vong) va ho
hép (dau nguc, kho thé).

Dang chu y tai thdi diém nhap vién, c6 9 BN
(42,8%) can hé trg ho hép, trong d6 2 BN (9,5%)
can can thiép liéu phap thé oxy lwu lwong cao qua
mai (HENC).

Bang 3 cho thay, két qua xét nghiém huyét hoc,
sinh héa mau cta BN thoi diém nhap vién déu cé
biéu hién tinh trang tang bach cau (bach cau trung
binh 13,89 + 7,07 K/mcL), tang déng mau (trung vi
Dimer 2.315,5 mcg/L), tén thwong gan (tdng ALT
va AST), tdn thwong than (téng creatinin) va ting
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Bang 4 cho thay két qué chan doan hinh anh:
13 BN (61,9%) c6 tén thuong tdy séng, 2 BN
(9,5%) c6 nhéi mau néo va 7 BN (33,4%) cé ton
thwong phoi.

Bang 5 (trang bén) cho thay, sau 3 ngay diéu
tri, da s céc triéu chirng 1am sang trén BN déu
dwoc cai thién, khac biét co y nghia théng ké so
véi thoi diém nhap vién (p < 0,05); ti 1& BN hoi
phuc sirc co tang cé y nghia théng k&, song van
cé BN chwa héi phuc. Tai thoi diém BN ra vién,
cac triéu chirng 1am sang déu gidm, strc co hdi
phuc tét; khac biét so v&i thdi diém nhap vién cé y
nghia théng ké, v&i p < 0,05.

Cac chi sb xét nghiém déu co sy thay dbi theo
xu hwéng cai thién, song chi c6 xét nghiém sb
lwong bach cau va ndng dé Natri mau tai thdi diém
ra vién thay déi co6 y nghia théng ké so véi thoi
diém nhap vién (p < 0,05).
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Bang 5. Bién déi lam sang, can lam sang BN tai cac thei diém nghién ctru (n = 21)

Triéu chirng Nhap vién (N1) Sau 3 ngay (N3) Ra vién (Nx)

lam sang S6BN |Tilg% | S6BN | Tilé% Puxs |S6BN| Tilé % Prs
Dau dau 13 61,9 3 14,3 0,002 1 4,8 < 0,001
Pau co xuwong 14 66,7 4 19,0 0,002 1 4.8 < 0,001
Chong mét 12 57 4 19,0 0,008 0 < 0,001
Khé thd 10 47,6 3 14,3 0,016 1 4,8 0,004
Pau nguc 13 61,9 1 4,8 < 0,001 1 4,8 < 0,001
Bi tiéu 12 57,1 6 28,6 0,031 1 4,8 0,001
Liét 2 chi dwdi 15 71,4 10 47,6 0,063 2 9,5 < 0,001
Stc co trung binh | 3/5 (0/5; 3,5/5) 5/5 (4/5; 5/5) 0,002 5/5 (5/5; 5/5) 0,001
R&i loan cadm giac 15 71,4 8 38,1 0,016 1 4,8 < 0,001
Réi loan co vong 14 66,7 5 23,8 0,004 1 4,8 < 0,001
Mach (I&n/phut) 85,95 + 12,38 77,91+ 10,18 0,007 78,44 + 8,62 0,01
Bach cau (K/mcL) 13,89+ 7,07 9,51 + 3,30 0,11 10,12 + 3,24 0,021
Na (mmol/L) 135,76 + 3,71 137,8 + 3,16 0,026 137,13 + 2,29 0,05

Ghi chu: so sénh ti 1é bdng phép kiém McNemar; so sanh trung binh: phép kiém Wilcoxon.

3.3. Két qua diéu tri
Bang 6. Két qua diéu tri (n = 21)

Tiéu chi danh gia Két qua
Thoi gian nam vién trung binh (ngay) | 10,33 + 4,75
S6 lwot tri liéu oxy cao ap (Iwot) 9 (7-16)
Khéi bénh ra vién 20 BN (95,2%)
T vong 1 BN (4,8%)

Théi gian ndm vién trung binh ctia BN [a 10,33
+ 4,75 ngay. S6 lwot tri liéu oxy cao ap cia BN
tir 7-16 Iwot (trung vi 9 lwot). C6 95,2% BN khoi
bénh, ra vién va 1 BN (4,8%). BN t&r vong la trewo'ng
hop giam ap mirc d6 nang, bién chirng séc nhiém
khuan do viém phéi bénh vién.

4. BAN LUAN
4.1. Pac diém chung BN nghién ctru

Két qua nghién ciru thdy 100% BN |a nam gidi,
tudi trung binh 12 38,95 + 10,66 tudi, chii yéu la ngw
dan (95,2%). Biéu nay cling twong ddng véi dac
diém nghé 13n trén thé gi¢i. Nghién ciru clia Blogg
ghi nhan dbi twong mac hoi chirng gidm &p do Ian
sau chi yéu la nam giéi (43/44 trwdng hop), trong
do tudi tor 30-50 tudi [11]. Nghién ciru nay ciing cho
biét c6 9/17 bao céo thay dbi twong méc bénh giam
ap la ngudi danh bat ca hoac thu hoach hai san;
hau hét cac ca bénh khéng méac bénh li két hop
[11]. Hoat ddng danh bét ca, hai san trén bién la
hinh thirc lao déng tiéu thu thé lwc Ién va dai ngay,
doi héi ngudi lao dong phai co strc khde tot dé dap
(rng yéu cau cong Viéc.

Két qua nghién ciru nay cho thay 19 BN (90,5%)
c6 sirc khde tét (khdng mac bénh li man tinh két
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hop); 2 BN (4,8%) méc bénh man tinh, trong d6 1
BN ting huyét ap va 1 BN tang huyét ap két hop
dai thao dwong tip IlI; phu hop véi bao cao cla
Blogg (h&u hét cac ca bénh thu nhan khéng méc
bénh li két hop) [11].

V& hoan canh tai nan, thé gi¢i da ghi nhan ki
luc 18n sau dat 214m, nhuwng da sb cac truéng hop
tai nan gidm ap khi lan sau tlr 20-40m [11, 16], chi
c6 1 trwdng hop ghi nhan hdi chirng gidm ap & dé
sau 100m [17]. Két qua nghién ctru nay thay do sau
cudc 1an dan t&i méc bénh gidm ap c6 trung vi la
30m. Gi& nhap vién clia BN co trung vi la 35 gio;
thap hon so vé&i nghién clru ctia Thaler (trung binh
twr khi c6 triéu chirng dau tién dén khi diéu tri oxy
cao ap 6 gi®); nhwng van sém hon so véi nghién
ctru cua Chevasutho (trung binh 3 ngay) [9, 20].

Vé cép clru ban dau, bénh giam ap la mot cép
ctru ndi khoa, cac bién phap cép ctru ban dau dwoc
dé nghi la trj liéu oxy c6 ap suét rieng phan cao,
oxy cao ap tai chdé hoac tai ting ap; trong do, bién
phap diéu tri c6 hiéu qua chinh a tri liéu oxy cao ap.
Trong diéu kién tai chd khéng cé oxy ap suét riéng
phan cao hodc oxy cao ap, cé thé thyc hién tai tang
&p bang cach 1an xuéng nwéc tré lai [4, 18, 1]. Két
qué nghién ctru nay cho thay, 10 BN (47,6%) duwoc
thd HFNC hé tro, 3 BN (14,3%) tai ting ap tai chd.
Cé thé do tinh trang BN khong cho phép hoac viéc
hwéng dan cac bién phap so clru tai chd & nwdc ta
con nhiéu han ché, chd yéu nguwdi dan tw 1am voi
kinh nghiém ban than nén ti 1& BN tién hanh tai tang
ap thap va hiéu qua khéng cao.

Vé van chuyén BN vé tuyén chuyén khoa, hién
nay, viéc cp ctru BN tai cac ving bién dao xa dat
lién da dwoc quan tdm, song van con nhirng khé
khan nhét dinh. Cé 66,7% BN dwoc van chuyén
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vao dat lién bang tau bién, 33,3% BN dwoc van
chuyén bang may bay. Két qua nay thé hién sy tién
bd vwot bac trong cap ciru duwdng khong & don vi
chung téi trong nhixng nam gan day [5].

4.2. Pic diém lam sang, can lam sang BN
nghién ctru

Tai thoi diém nhap vién, da sé BN déu co cac
d4u hiéu l1am sang vé than kinh - co, hé hép, tiét
niéu, tuan hoan. Cac triéu chirng than kinh thwong
gdp nhw dau dau (61,9%), chong mét (57,0%),
liét (71,4%), rdi loan cadm giac (71,4%). Ti 1& nay
twong tw nghién ctru ciia Chevasutho (triéu chirng
than kinh 57,0%) hay Thaler (triéu chirng than kinh
58,0%, liét 79,0%) [9, 20].

Két qua xét nghiém cho thay BN c¢6 biéu hién c6
mau (HCT: 43,64 £ 6,61%), tang ddng mau (trung
vi ctia Ddimer: 2.315,5mmol/L), tén thwong gan,
than (trung vi ctia AST: 341,5 U/L; ALT: 161 U/L;
Creatinin: 378,9 mmol/L), réi loan twdi mau mé
(trung vi cua lactat: 5,1 mmoI/I) Cac xeét nghlem
hinh anh hoc phat hién cac tén thwong tuy sbng
(61,9%). Két qua nay phu hop véi dac diém va co
ché sinh Ii bénh ctia bénh giadm &p [7].

V& dién bién lam sang: sau 3 ngay diéu tri,
phan I&én BN déu cai thién cac triéu ching, ti lé
BN dau dau gidm twr 61,9% xudng con 14,3%, khac
biét v&i p = 0,002. Twong tw, cac triéu ching dau
co xwong, chéng mat, khé thé, dau ngwc, bi tiéu,
rbi loan cdm giac, rbi loan co vong déu gidm cé y
nghta théng ké so v6i khinhap vién (p < 0,05). Cac
triéu ching bi tiéu, rdi loan cdm giac, co vong co
ti 1& cai thién cham hon so v&i cac triéu chirng dau
(bi tiéu: 28,6%; réi loan cdm giac: 38,1%; réi loan
co vong 23,8%). Ti I1&€ BN liét c6 cai thién (giam t
71,4% xuéng con 47,6%), nhwng khac biét chwa co
y nghia théng ké (p = 0,063). Khi ra vién, gan nhw
toan bo BN déu cai thién cac triéu chirng (khac biét
so v&i thoi diém nhap vién cé y nghia théng ké, voi
p < 0,05). Két qua nay twong tw nghién clru cla
Chevasutho, Thaler hay phan tich gép cta Blogg
[9, 11, 20].

Vé dién bién can |am sang: so véi su cai thién
chirng 1am sang, cac xét nghiém ciing c6 chiéu
hwéng tbt 1én, nhung da sé chi sb tai thdi diém ra
vién khac biét khéng cé y nghia so véi thdi diém
nhap vién (p > 0,05), ngoai trir chi s bach cau va
ndng doé Natri thay ddi c6 y nghia so véi thoi diém
nhap vién, véip = 0,021 va p = 0,05.

4.3. Két qua diéu tri

Két qud nghién ctu thdy thoi gian ndm vién
trung binh ctia BN Ia 10,33 + 4,75 ngay. S6 lwot
chay oxy cao ap trung vi la 9 (7-16 lugt). Nghién
cu cla Chevasutho thdy mot nwa sO BN can 1
lwot diéu tri oxy cao ap, con lai can tv 2-5 lwot [9].
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Nghién ctru cGia Thaler thay sb gi¢r trung binh chay
oxy cao ap la 7 gi& 30 phut véi phac dd CX30, 5
gi® 10 phut véi phac d& CX18, twong dwong tw
5-7 lwot chay oxy cao ap theo phac d6 Hai quan
Hoa Ky [20]. Két qua nay thap hon so v&i két qua
nghién clru cGa ching t6i. Cé thé do cach thirc
didu tri cia nghién cu nay khac cac nghién clru
trén (tién hanh diéu tri cho BN hét giai doan céap
clru va duy tri da dot (khoang 10 ngay), dan t&i thoi
gian diéu tri kéo dai hon.

Vé két qua diéu tri, c6 20 BN (95,2%) khdi bénh,
ra vién; 1 BN (4,8%) tlr vong. Treong hop t&r vong
la nam gioi, 54 tudi, ngw dan, lan sau 43m, cé triéu
chirng giam &p sau 30 phut [&én b, biéu hién chéng
mat, dau tirc ngwe, khé thé. BN khéng duoc thue
hién tai tdng ap tai chd, thé oxy hd tro, van chuyén
vé bd bang tau. BN nhap Bénh vién Quan y 175
cép clru gi®» thir 28, v&i bidu hién bénh gidm ap
mirc do nang, tén thwong da co quan (réi loan tri
giac, suy ho hap, ton thwong gan, than, réi loan
déng mau), chuyén diéu tri tai hoi stre tich cuc, the
HFNC, oxy cao ap theo phac dd Hai quan Hoa Ky
(3 lan/ngay, khang dong, loc mau lién tuc). Tinh
trang BN dién bién x4u, suy hd hap phal the may
xam lan (ngay th&r 4), sdc nhiém khuan, viém phéi
bénh vién.

5. KET LUAN

Hbi ciru 21 BN méc bénh giam ap do 1an sau,
didu trj bang liéu phap oxy cao ap, tai Khoa Bénh
nghé nghiép - Huyét hoc 1am sang va Khoa Hbi strc
tich cwe, Bénh vién Quan y 175, két luan:

- 100% BN Ia nam gi&i. Tudi trung binh cta
BN Ia 38,95 + 10,66 tudi. Cht yéu BN la ngw dan
(95,2%), khong mac bénh man tinh (90,5%), van
chuyén vao dét lién bang tau bién (66,7%). Trung
vi d0 Ian sau ctia BN la 30m; trung vi thoi gian nhap
vién cta BN la 35 gid.

- Cép ctu tai ché: 3 BN (14,3%) cép clru tai
tang ap, 10 BN (47,6%) thé oxy, 7 BN (33,3%) s
dung thuéc khang viém va 5 BN (23,8%) st dung
thuéc khang tiéu cau.

- Triéu chirng 1am sang hay gap dau dau
(61,9%), chong mat (57,0%), lit (71,4%), réi loan
cdm giac (71,4%)... Can lam sang cho thdy BN
c6 tinh trang tang bach cau, tdng déng mau, ton
thwong gan, than va tang lactat mau. 61,9% BN co
ton thuwong tdy séng, 9,5% nhdi mau nao.

- Sau diéu tri 3 ngay, da sb cac triéu chirng 1am
sang déu cai thién so v&i thoi diém nhap vién, khac
biét v&i p < 0,05 (tr hdi phuc strc co). Tai thoi
diém ra vién: cac triéu chirng lam sang déu giam,
strc co hdi phuc tét so véi thdi diém nhap vién,
khac biét v&i p < 0,05. Cac chi sb xét nghiém déu
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c6 sy thay dbi theo xu hwéng cai thién, song chi
c6 xét nghiém sé lwong bach ciu va ndng do Natri
mau tai thdi diém ra vién gidm cé y nghia so voi
thoi diém nhap vién (p < 0,05).

- Két qua diéu tri: 95,2% BN khai bénh, ra vién;
1 BN (4,8%) tir vong.
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