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TOM TAT: Nghién ctru tién ctru, mé ta cat ngang 13 bénh nhan béng ngudi I6n méc hoi chirng suy
hé hép cép tién trién, diéu trj tai Khoa Héi sirc cép ctru, Bénh vién Béng quéc gia Lé Hiu Tréc, tir thang
4/2016 dén théng 6/2017. Két qua: 13 bénh nhan bdng ndng véi dién tich béng chung trung binh la 48,84
+ 21,05%, dién bong séu trung binh la 33,54 + 14,74%. 7/13 bénh nhéan (53,9%) c6 bong hé hap ket
hop. Trong qua trinh théng khi dao dong tan sé cao: oxy héa méu cai thién dang ké theo thoi gian, chi sé
PaO /FiO, tang dan va chi s6 Ol giam déan S0 Vi truge thong khi (p < 0,05). BO gién no phéi tinh tang ré
rét sau két thuc théng khi dao déng tén sb cao (23,81 + 1,37 mil/emH,O so véi 48,38 + 1,38 mi/cmH,0,
p < 0,0001). Bién chimg: 1 bénh nhan tac dom, viém phéi trong qué tr/nh théng khi, 1 bénh nhén tang CO
mau. Khéng cé truong hop nao tut huyét &p, tran khi khoang mang phdi, trung thét. Ti Ié thanh céng cua
théng khi dao déng tan sé cao la 12/13 bénh nhén (92,3%).

Tir khéa: Hoi chirng suy hé hap cép tién trién, thong khi dao déng tan sé cao.

ABSTRACT: Prospective study, cross-sectional description of 13 adult burn patients with acute
respiratory distress syndrome, treated at the Department of Emergency and Intensive Care, Le Huu Trac
National Burn hospital, from April 2016 to June 2017. Results: There were 13 patients with severe burns
with an average burn area of 48.84 £+ 21.056%, the average deep burn area was 33.54 £ 14.74%. There
were 7/13 patients (63.9%) with combined respiratory burns. During high-frequency oscillating ventilation:
blood oxygenation improved significantly by the time, the PaO /FiO, index increased and the Ol index
decreased gradually compared to pre-ventilation (p < 0.05). The static lung dilation increased markedly
after the end of high frequency oscillating ventilation (23.81 + 1.37 ml/cmH,O compared with 48.38 +
1.38 ml/cmH,O, p < 0.0001). The complications: one patient with sputum obstruction, pneumonia during
ventilation, one patient with increased blood CO,. There was no case of hypotension, pneumothorax,
mediastinal airflow. The success rate of high-frequency oscillating ventilation was 12/13 patients (92.3%).
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1. DAT VAN BE

Ho6i chirng suy hoé hap cép tién trién (Acute
respiratory distress syndrome - ARDS) la mét bién
chirng thwdng gap trén bénh nhan (BN) béng sau,
dién rong, dac biét bdng ho hap va 1a mot van dé
dwoc quan tdm hang dau bdi tinh chat nang va ti1é
tlr vong cao [1], [2].

phwong thirc thong khi dao dong tan sé cao (High
frequency oscillation ventilation - HFOV) nhw la
bién phap “ctru canh” [4]. Nhitng wu diém cua
HFQV la tranh duwgc tinh trang tang ap Ilwc dinh
dudng thé, gian phé nang qua mire, ap luc giam
chan thwong, déng thoi huy dong téi da phé nang
bi xep [5]. Cac nghién ctru trén thé gi¢i ap dung
HFOV déu cho thay, cai thién oxy héa mau va tinh
an toan cao [1], [4].

Tai Viét Nam, dén nay, van con it nghién clru
b&o cdo vé hiéu qué diéu tri cia phuong thirc
HFOV diéu tri ARDS & ngudi Ion tai cac trung tam

Pac trwng cua hoi chirng ARDS Ia tinh trang
gidm oxy hdéa mau tro véi liéu phap oxy. Do do,
Iwa chon phwong thirc thong khi nhan tao (TKNT)
phu hop c6 y nghia sbng con trong diéu tri BN
ARDS. Hién nay, chién lwoc TKNT bao vé phdi

theo ARDSnet dwgc chirng minh lam cai thién
tinh trang oxy héa mau va giam ti Ié t&r vong
[3]. Tuy nhién, trong trwedng hop théng khi theo
ARDS network that bai, mét s6 tac gia da st dung
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hdi stre tich cwe cling nhw trén BN bdng. Chung t6i

trién khai nghién cru nay nhdm 2 muc tiéu:
- Banh gia bién ddi mot sé chi tiéu co hoc phdi,
théng sb6 ho hap va tinh trang oxy héa mau sau
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théng khi bang HFOV & BN bdng nang co6 bién
chirng ARDS.

- Panh gia tinh an toan va két qua diéu tri BN
bdng naéng cé bién chirng ARDS duwoc théng khi
theo phwong thirc HFOV.

2.DOITUQNG, PHUONG PHAP NGHIEN CUPU.

2.1. Béi twong nghién clru:

13 BN béng ngudi 16n cé bién chirng ARDS,
diéu trj tai Khoa Hbi sirc cap ctru, Bénh vién Béng
Quéc gia Lé Hivu Trac, tir thang 4/2016-6/2017.

Lwa chon BN dwoc TKNT theo ARDSnet nhung
tinh trang théng khi khéng cai thién véi cac chi sb
théng khi: FiO, = 60%, PEEP 2 10 cmH,O, ti sb
PaO,/Fi0, <200 mmHg (kéo dai 12-24 gi>) hoac
ap lwc cao nguyén > 30 cmH,O.

2.2. Phuwong phap nghién ctru:

- Thiét ké nghién ctu: tién clru, mé ta cat ngang.

- Théng khi HFOV dwoc thwc hién theo hwédng
dan cla Fessler H (2007) [6].

- Banh gia két qua théng khi HFOV:

+ Thanh céng: BN dap tng tét véi HFOV va cé
du tiéu chuén cai thé may (FiO, = 40%, mPaw =
20-24 cmH,0 va SpO, > 90%).

+ Thét bai: SpO, < 88% hoac PaCO, = 60 mmHg
va pH < 7,15 ho&c tut huyét ap, chan thwong ap luc
(tran khi khoang mang phéi, tran khi trung that).
Luc nay, chuyén tré lai thong khi theo ARDSnet.

- Chi tiéu danh gia:

+ Dac diém BN nghién ctru: tudi, gisi tinh, tac
nhan, dién tich bdng, th&i gian th& may thuwdng quy
(Conventional ventilation - CV) trwéc HFOV.

+ Ti s6 PaO,/FiO,, chi s6 Ol (Oxygen Index =
mPawxFiO,x100/Pa0,) tai cac thoi diém: TO, T1,
T6, T12, T24, TN2, TN3, TN4 twong (rng v&i cac
thoi diém trwdc HFOV, sau HFOV 1, 6, 12, 24 gio,
ngay 2, ngay 3, ngay 4.

+ Mot s6 thdng sb co hoc phéi: d6 gian né phdi
tinh, ap lwc cao nguyén, ap lwc dinh duwdng thé va
ap luwc duwdng thé trung binh & 2 thoi diém: truéc
va sau két thuc HFOV (& nhitng BN cai HFOV
thanh cong va chuyén vé th may theo ARDSnet).

+ Céc bién ching khi théng khi HFOV, nguyén
nhan t&r vong va két qua diéu tri.

- Pao dirc nghién ctru: dé cwong nghién ciru da
dwoc hoi déng dao dirc bénh vién thong qua.

- X i sb ligu: sb lieu dwoc xt li theo phwong
phap thdng ké y hoc, st dung phdn mém Stata 11;
p < 0,05 dwoc coi la cé y nghia théng ké.
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3. KET QUA NGHIEN cUu.
- Dac diém BN nghién ctru:
- Bang 1. Bac diém BN nghién ciru (n = 13).

orcoim | Turalen i md
Tudi (ndm) 38t9 19-54
Dién tich bong chung (%) | 48,84 + 21,05 15-76
Dién tich bong sau (%) 33,54 + 14,74 11-64
m‘g\?'?g”iéc)v truoe 311316 | 7-168
Bdng h6 hép 7/13 (53,85%)
Nam/n(r 11/2 (84,62%)

Tat c& BN déu bdng nadng v&i dién tich béng
chung trung binh 48,84 + 21,05%, dién béng sau
trung binh 33,54 + 14,74%; 7/13 BN (53,9%) bong
hé hap két hop. Truéc khi chuyén HFOV, BN cé
thoi gian thd may theo ARDSnet 1a 31 £ 13,16 gio.

Bang 2. D&c diém oxy héa mau tai thoi diém
trwde can thiép HFOV.

. Trung binh Nho nhét-

Chi s0 (X +SD) 16N nhét

Ol 19,14 £ 4,52 13-28,8
Pa0,/FiO, (mmHg) | 128,91+27,3 | 83,33-168

Ti s6 PaO,/FiO, thap (128,91 mmHg) va Ol cao
(19,14) biéu hién tinh trang gidm oxy héa mau.
- Bién dbi ti s6 PaO,/FiO, trén HFOV:

450 <k
* %
400 . *> %
350 B2 41099 S
300 - 317,22 338,
250 542,13
¥ 4
200 <5
150 128,91
100
50 =
o N=13 n=13 n=13 n=13 n=13 n-8 n=2 n=1
TO T™ T6 T12 T24 TN2 TN3 TN4

Biéu d6 1. Bién dbi ti s6 PaO /FiO, trén HFOV.
(*:p < 0,005, **: p < 0,0005 khi so sanh PaO /FiO,
gitra cac thoi diém trén HFOV so v&i TO trén CV).
PaO,/FiO, tang dan va dat mdrc cao nhét & thoi
diém T24. PaO,/FiO, & cac thoi diém trén HFOV
cao hon so véi & thoi diém TO (p < 0,005).
- Bién d6i chi s6 Ol trén HFOV:

191 %*

15 *
16,7 * *
12
10
11,44
¢ 9
10,06 W 57

5
o n=13 n=13 n=13 n=13 n=13 n=28 n=2 n=1

TO T T6 T12 T24 TN2 TN3 TN4

Biéu db 2. Bién déi chi sé Ol trén HFOV.
(*: p < 0,005 khi so sénh Ol giira cac thoi diém
trén HFOV so v6i TO trén CV).
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Chi s Ol & céc thei diém trén HFOV gidm dan
theo thoi gian va bat dau tai thoi diém T6, chi s6
nay thap hon cé y nghia théng ké so v&i thdi diém
TO (p < 0,005).

Bang 3. Bién dbi thong sb co hoc phdi trudc
HFOV va sau khi chuyén CV.

Thoi démHFOV |
Théna sb - ———— Nho nhat-
9 Truge | Ketthuc | on nnat
(n=8) | (n=8)
Ap lyc dinh dwong | 36,13+ | 30,5+ =
h& (cmH,0) 0,69 0,46 0,0001
Ap luc duong the | 2413+ | 17,88 <
trung binh (cmH,0) 0,48 ,52 0,0001
Ap lwc cao nguyén | 27,63 | 22,88 + =
(cmH,0) 0,68 0,3 0,0001
Do gian né phdi 23,81+ | 48,38 <
tinh (ml/cmH,0) 1,37 1,38 0,0001

Cac thong sé ap luc dinh dwong thé, ap luc
dwdng thé trung binh va ap lwc cao nguyén giam
c6y nghia sau khi chuyén sang CV so v&i thoi diém
trwdc HFOV (p = 0,0001). Do gidn n& phdi tinh
tang tlr 23,81 (ml/cmH,0) Ién 48,38 (ml/cmH,0),
khac biét c6 y nghia thong ké v&i p < 0,0001.

Bang 4. C4c bién ching trong qué trinh thdng
khi HFOV.

Bién chirng S6 lwong | Tile %
Un t&c dwong thd 1 7.7
Viém phdi thé may 1 7.7
Tang CO, mau kho kiém soat 1 7,7

Un tac dwong thd va viém phdi sau théng khi
HFOV, tang CO, trong 24 gio dau HFOV va phai
chuyén tré lai CV sau d6 (déu chiém 7,7%). Khéng
c6 trudng hop nao tut huyét ap, tran khi mang phéi,
tran khi trung that.

Bang 5. Két qua thong khi HFOV va két qua
didu tri (n = 13).

Két qua S6BN | Tile %
Két qua théng | Thanh cong 12 92,3
khi HFOV Thét bai 01 7.7
Két qua didu tri | =ouSong 04 30,8
" | T vong 09 69,2
L:ﬂ”?g\r; thong 41,89 £ 22,62

Ti lé thanh céng HFOV cao (92,3%). 1 BN that
bai HFOV do tang CO, mau khong kiém soat dworc,
mac du da dwogc dieu chinh may thé. Ti lé t&r vong
la 69,2%. Thoi gian théng khi HFOV trung binh Ia
41,89 + 22,62 gio.
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Bang 6. Nguyén nhan, th&i diém tl vong (n = 9).

Dac diém S6 BN | Tilé %
Nguyén nhan | Suy da tang 6 66,7
ter vong Séc nhiém khuan 3 33,3
o Trong tuan 1 6 66,7
Thoidiem o o tan 2 1 | 111
tr vong :
Trong tuan 3 2 22,2

Hau hét cac BN tl vong trong tudn dau sau
ARDS v¢i ti 1&€ 66,7%. Nguyén nhan t&r vong cha
yéu |a suy da tang (chiém 66,7%).

Bang 7. Dac diém oxy héa mau tai thoi diém tor
vong (n = 9).

Chi sb T(r}ii”f gg')h Min-Max
ol 919 +264 3.11-15,27
Pa0,/Fi0, | 35089+ 6913 191,47-510,31
(mmHg)

Két qua cho thy, chi sb oxy hdéa mau van cao
tai thoi diém BN t&r vong, v&i PaO,/FiO,la 350,89 +
69,13 mmHg va Ol = 9,19 £ 2,64.

4. BAN LUAN.

Chién lwgc thdng khi bao vé phdi “protective
lung strategy” dwoc khuyén céo trong hoi chirng
ARDS suy hd hép cép tién trién nham tranh céac
tén thwong phdi lién quan dén thd may. HFOV 1a
mot phwong thirc thong khi bao vé phéi dwoc xem
nhw 1a bién phap clru canh trong trwéng hop that
bai khi th& may thuwdng quy [4]. Viéc lya chon thoi
diém tién hanh théng khi HFOV rat quan trong. Mot
sb tac gid da dé cap toi chi dinh “sém” HFOV sé
c6 loi cho két qua thong khi [1], [7]. Tuy nhién, hién
nay chwa cé sw théng nhat cla cac tac gia trong
chi dinh théng khi HFOV. Nghién ctru nay, chung
t6i Iwa chon BN theo chi dinh clia Fessler H (2007)
va thoi diém tién hanh HFOV kha sém, sau théng
khi trén may thé thwong quy la 31 gio. 12/13 BN
ap dung HFOV thanh cong, 1 BN that bai do tinh
trang téng CO, mau khong kiém soat dwoc dan
dén nhiém toan hé hap ndng va dwoc chuyén tré
lai théng khi ARDSnet.

Ngoai kha nang bao vé phdi do st dung thé tich
khi lru thong (Vt) nhé 1-3 mi/kg, HFOV con c6 kha
nang huy dong tbi da cac phé nang bi xep vao théng
khi. Do d6, sé cai thién dwoc tinh trang oxy héa
mau tét hon cac phwong thirc théng khi thwong
quy. Nhiéu nghién ctru cho thay, hiéu qua cai thién
tinh trang oxy hoéa mau sau thong khi HFOV. Fort
P va cong sw (1997) danh gia hiéu qua HFOV
trén 17 BN ARDS mcrc dé nang, that bai trong th&
may thuong quy; két qua thay chi sd oxy héa mau
(PaO,/FiO,) tang va chi s6 Ol gidm dang ké sau
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12, 24, 48 giv [4]. Trén BN bdng, Mohamed S.A.R
(2016) da st dung HFOV & giai doan som ARDS,
két qua cho thay PaO,/FiO, tang va chi s6 Ol gidm
c6 y nghia subt thoi glan thong khi [8]. Nghién ctru
clia chung t6i cling cho thay sy cadi thién tinh trang
oxy héa mau sau HFOV: ti s6 PaO J/FiO, tang tr TO
(< 150 mmHg) dén T1 (> 200 mmHg) va tiép tuc
tang trong nhirng gi¢® tiép theo; chi sé6 Ol gidm dan
c6 y nghia so v&i thoi diém TO (p < 0,05). Trong
ARDS, BN thuwéng cd tinh trang “phdi cirng” do d6
gian n& phdi gidm. Nghién ctvu nay thay do gian
né phdi tinh tdng cé y nghia sau két thic HFOV so
voi thoi diém trwde d6 (23,81 + 1,37 mi/cmH,O so
VO’I 48,38 + 1,38 ml/cmH,0, p < 0,0001). Cac théng
s6 co hoc phéi khac nhu’ Ppeak, Pplateau, mPaw
giam rd rét so véi trwéc HFOV (p = 0,0001). Didu
nay thé hién tinh trang tbn thwong phdi da cai thién
sau théng khi HFOV. Két qua nghién cru nay hoan
toan phu hgp véi nghién clru cia Mohamed S.A.R
(2016) [8].

Khi théng khi HFOV, tat ca tac gia déu rat quan
tam dén bién chirng ki thuat. Cac bién chirng cé
thé gap: tut huyét ap, chan thwong phdi gay tran
khi khoang mang phél tran khi trung that, un tac
duong thé, V|em phdi, tdng CO, mau. Hau hét cac
nghién cru vé HFOV cho thay tinh an toan cla
phwong thirc nay. Nghién clru clia Fort P (1997),
Derdak S (2002) cho thdy, trong qua trinh HFOV,
khéng c6 sy thay déi dang ké nao trén huyét dong,
bién chirng tran khi mang phoi va tac nghén duong
thé [9], [4]. Tuy nhién, mét s6 nghién clru da néu
céac bién chirng ctia HFOV nhuwng ti 1 g&p rat thap.
Nghién ctru ciia Mehta S (2001) trén 24 BN ARDS
mirc d6 nang dwoc théng khi HFOV, c6 2 BN bién
chirng tran khi mang phéi, 11 BN un tac dwong the
do dom [7]. Nghlen clru clia Walia G (2007), 1 BN
bi nhiém toan hd hap do tang CO, mau [10]. Chung
toi gap 1 BN un tdc duong théd do dom va viém
phdi, 1 BN tang CO, mau khong kiém soat duworc,
du da dwoc diéu chlnh thé, khong BN nao tut huyét
ap, tran khi mang phéi, tran khi trung thét.

Ma&c du da c6 nhiéu tién bo trong diéu tri ARDS,
song ti 18 t& vong ctia ARDS trén BN bdng van
cao 40-90% [1]. Hau hét cac tac gid déu cho rang
HFOV khéng cai thién ti Ié tir vong va nguyén
nhan t&r vong chd yéu do suy da tang hay sbc
nhiém khudn [1]. Cartotto (2001) nghién ctu hoi
ctu 6 BN bdng nang bién chirtng ARDS, két qua
5/6 BN tlr vong v&i cac nguyén nhan dwgc ghi
nhan |14 do bién chirng néng cta bdng, nhw sbéc
nhiém khuén, suy da tang va khéng BN nao to
vong do that bai ctia théng khi [1]. Chlng t6i gép
ti 1& t&r vong 69,2%, v&i nguyén nhan chi yéu do
suy da tang (66,7%) va séc nhiém khuén (33,3%),
khéng BN nao tir vong do suy hod hap (& thdi diém
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tr vong hoac xin vé t&r vong ti sé PaO,/FiO, van
cao (350,89 + 69,13 mmHg).

5. KET LUAN.

Théng khi dao ddng tan sb cao la mét phwong
thirc thong khi hiéu qud, cai thién tinh trang oxy
héa mau, an toan déi véi BN méc hdi chirng ARDS,
that bai trén may thé thudng quy.
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