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SUMMARY

Objective: To evaluate the results of mechanical ventilation in patients
with respiratory failure in emergency department. Subjects and methods:
A prospective, aross-sectional desciptive study of 29 patients with respiratory
failure indicated mechanical ventilation. Results: Mean age: 64,6 + 16,1,
female / male ratio: 1,4, cause of respiratory failure: lung diseases: 37,9%,
neuromuscular diseases: 27,6%, cardiovascular diseases: 20,7%, other dis-
eases: 13,8%. After 60 minutes there is a marked improvement in blood
pressure, pulse, respiration, Sp02. Average mechanical ventilation time:
37.1+41. Ventilator assodated pneumonia was the most frequent com-
plication of mechanical ventilation (13.8%). Successrate of mechanical ven-
tilation was 62%, failure of 38% due to major causes: severe infection
(37,3%), multiple organ failure (27,3%), ), malnutrition (9,1%) and other
causes. Rate of discharge: 55,2%, refemals: 20,7%, family request: 24,1%.
Condusion: Common causes of respiratory failure: Pulmonary diseases. The
most common complications of mechanical ventilation are ventilator as-
sodated pneumonia. Severe infections are the main cause of respiratory
failure. Successrate of weaning ventilator: 62%. The rate of discharge 55.2%
was the initial successin the implementation of mechanical ventilation at
Nghe An Endodinology Hospital

Keyword: Respiratory failure, mechanical ventilation, weaning ventilator.

TOMTAT

Muctiéu: Budc dau danh gia két qua thé mdy trén bénh nhan suy ho
hap Gkhoahdi stic cp cdu. Daitugng va phuong phap: Nghiénciuméta
@t ngang tién ctiutrén 29 bénh nhan suy ho hap ¢6 chi dinh thd may. ket
qua: Tuditrung binh: 64,6 + 16,1, tiIé ni/nam I 1,4, nguyén nhan suy ho
hap: Bénhly &phdi: 37,9%, than kinh- a: 27,6%, timmach: 20,7%, bénh
Iy khac: 13,8%. Sau thd mdy 60 phiit ¢6 suf i thién 16 rét vé mach, huyét
ap,nhipthd, Sp02. Théi gian thdmdy trung binh: 37,1 41.Viém phoithd
mdy la bién chiing s6m gap nhiéu nhdt trong thd mdy (13,8%). Ty Ié théi
thémdythanh cing: 629%, thétbai38% do cdcnguyénnhén chinh: nhiém
trlingnaing(37,3%), suy datang(27,3%), bién chiing thémay(18,2%), suy
kiét(9,1%) va nguyén nhan khac. Ty 1é khoi ra vién: 55,2%, chuyén
tuyén:20,7%, nang xinvé:24,1%. Kétludn: Nguyén nhansuy hohap thuong
gap: Bénh Iy vé phoi. Bién chiing sém thd méy gap nhiéu nhat: viém phoi
thdmdy. Nhiém tring néing la nguyén nhan chinh thé may thét bai. Ty Ié
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thoi thmdythanh cong:62%.Tylébénh nhankhdiravién55,2%lathanh
cdng buc dautrong trién khai th méy tai bénh vién Noitiét Nghé An,

Tirkhoa: Suy ho hdp, thdmdy, thdi thémay.

|.DAT VAN DE

Suy hd hdp latinhtrang bénh Iy ndng hay gap &khao hdi stic cap ciu
quyétdinhdéntylésong con ciabénhnhan[1]. Trong ccbién phap diéu
tr, thé'mdy I3 lua chon cudi cling nhdm duy tri dxy t6 chic trong thdi gian
stia chiia nguyén nhén gdy suy ho hap[2]. Thdi thd may la muc tiéu can
thiét clathdmdy. Theo cacnghién cliu két qua thémdy gan day, 75-80%
bénh nhan cd thé ngung thd méy, 20 - 25% ¢ thé ai thé may, dui 1%
phuthudcvao mdy thé: Da o nhiéu cong trinh khoa hocvé suy ho hap tai
cac don vi diéu tri tich cuc trén thé gidi. CGic van dé du—gc datralaty Ig,
muic dd, nguyén nhan suy ho hap, cacyéu t anh h-udng dén suy ho hap
nhu—: tui, bénh Iy man tinh, miic d6 néng ctia bénh lcnhap vién. . ..
Béncanh dokét qua diéutri phuthudctrinh d6 vaphu—ong tién kj thuat
hdi stic clia moi dion vi. Viéc van hanh may thé la mdt van dé kho khan
nhétkhong phai thdy thudc gidi nao cling lam dugcké  da qua dao tao
chuyén khoa. Khoa hdi stic cap ctiu bénh vién Noi tiét thanh [3p tlrndm
2014 datiépnhannhiéubénhnhén suy ho hap canthdmay. Vivay chiing
0i tién hanh dé tai véi muc tiéu budc dau danh gid hiéu qua thd may &
bénh nhan suy hd hap.

11 BOI TUGNG VA PHUONG PHAP NGHIEN CUU

1.Déi tuong nghién aiu

i tugng nghién alu a tét & bénh nhan suy hd hap vao khoa hoi stic
@paiubénhvignNaiTitNghé Antirthang 4/2014 dénthang 10/2017.Tiéu
chudn chon: Bénh nhan suy h hap ¢6 chi dinh thé'méy sau khi dp dung cic
bién phdp hé trg hd hap thong thubing khong i thién, Tiéu chuan loai trit
bénh nhén ngling tudn hoan, nhip tim i rac sau ngling tuan hoan, suy ho
hapdodivat duongthd suy hohap chuadp dung cchién phapho trothdng
thuong, nguinha bénh nhan khong dong tham gianghién ..

2.Thiét kénghién aiiu: Nghién alilumé ta catngang tién ciu.
3.Cachién so nghién aiu
Céchién s6vé dac diém chung clia bénh nhan: tudi, gidi. Cicthong s
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Idm sang: mach, huyét dp trung binh, nhip tha; Sp02. Nguyén nhan suy ho
hap, thoi gian thémdy, bién chiing thdmady, ty Ié théithdméy, nguyén nhan
thémdy that bai, két qua diéutri.

4.Phuong phap thu thap s6 liéu

Phuong tién: Mau bénh an nghién cliu, mdy thé Bennet 840 va Servo,
dng NKQ, may monitor, mdy do huyét ap, ong nghe...

Tiéu chudn sttdung trong nghién cdu:

Bang 2. Thaigian thémdy

THOI GIAN THG MAY (H) SOBENH NHAN(N) TVLE (%)
Dui 24h 14 43
24-48h 10 345
Trén4gh 5 172
Tong 29 100
X+5D:37,1£41h Min15h Max: 168h

Tiéu chuan thdmdy:Réiloany thiic khd thd; tim, nhiptimnhanh, huyét

aptang hodctut(3].

Thaigianthdmdy trung binh & cdc bénhnhdn I 37,1+ 41gid: Nhém bénh nhdn
thémdy duti 24h cao nhdt: 48,3%. nhdm thémdy trén 48h thdpnhdt 17,2%.

Bang 3. Bién chiing sém xudt hién trong thdmdy

Tiéu chudn aithdmay: Glasgow =13 diémkhong dingan than truyén
tinh mach lién tuc, ¢ phdn xa ho, it dom, to < 380C, hemoglobin > 8--10
g/dL, albumin mau > 30 g/l, huyét dong 6n dinh (Mach < 140 I/p,
HA>90/60) [4].

Tiéu chudn thoi thd méy thanh cong: PEEP < 5amH20, phan xa duting
thé khong bi ton thuong, khdng can truyén lién tuc thudc van mach hodc
thudclam tang co bdp cotim, bénh nhan it dugc dng NKQva tuth tot[4].

Tiéu chudn caithdmdy that bai: Bénh nhan kich thich vatva, vamohoi,
tansothd> 35lan/phtit, Sp02 < 90%, nhip tim > 140 lan/phtit hodcnhip
timtang > 20%, huyét ap tam thu > 180 mmHg, huyét dp tam truong >
90mmHg(4].

5.X(rly soliéu: Gacsoliéu dugextrlyvaphéntich bang phanmémthdng
kéy hocSPSS 20,0.

IIl.KET QUA NGHIEN CUU

1.Dacdiém chung

Tongs6 c629bénhnhansuy hohdpthméy, cd17 bénhnhanniichiém
58,6% cao hon nam la 12 nquoi chiém 41,4%.Tilé nii/nam =14.

Tudi trung binh : 64,6 = 16,1; nhom tudi trén 60 chiém ty Ié cao nhét
(58,5%), nhém tudi dudi 30 co ty & thép nhét (7,0%).

Phan loai nguyén nhan suy hé hép: Bénh Iy phoi chiém ty Ié cao nhét
(37,9%), sau d6 dén bénh ly than kinh - o (27,6%), bénh Iy tim mach
(20,7%), bénhkhdc (13,8%).

2.Kétqua thdmay

BIEN CHUNGTHOMAY SOBENH NHAN(N) TYLE(%)
Tacnghén dudng the 3 103
Viiém phéi thdméy 4 138
Xep phéi 2 68
Tran khimang phoi 1 34

Viém phdithdmdy chiém ty 16 cao nhdt (13,89), tiép theo dén téic nghén duoing
thd(10,3%). Gip 2 bénh nhdn xep phoisauthdmdy chiém 6,8%. Trin khimdng phéi
thdp dty lethdpnhdt 3 4%.

Bang4. K¢t quathdithémdy

KET QUATHOI THG MAY

SOBENH NHAN(N)

TVLE (%)

Thanh cong

18

62

Thiitbai

n

38

Tong

29

100

Tyléthdithdmdy thanh cing chiém 62% cao hantht bai (38%).
Bang 5. Nguyénnhdnthomdy that bai

NGUYEN NHAN

SOBENH NHAN(N)

TVLE (%)

Nhiém triing néing

4

363

Suydatang

3

273

Bién chiing thé mdy

2

182

Suykiat

1

91

Khéc

91

Tong

n

100

Bang 1. Thay ddilim sang truc va sau thomdy

Trong s6'17 bénh nhdn thdmdy that baj, nguyén nhdn nhiem tring nding chiém
tylécaonhdt (36,3%),sau o dénsuy datang(27,3%), biénching thomdy (18 2) suy

TRIEU CHUNG TRUGCTHG MAY SAUTHGMAY 60 PHUT o
kiét chiemty lé thdp nhat (9,1%).
Huyétap trung binh 758+207 9204162 i )
(mmhg) Bang 6. Kétquadieutri
Mach (Uph) 11864358 $38+178 KETQUABIEUTRI SOBENH NHAN(N) TVLE (%)
Khéiravién 16 55,2
Nhip thé (I/ph) 300+77 152
Chuyén tuyén 6 207
Sp02 809132 95863 Nangxinvé 7 %1
Sauthémdy c surthay doi theo huting tét: Nhip thé gigm 23,145,2, Sp02 tiing Tong » 100

léntrung binh 95,8+6,3. Mach gidm xudng 93,8+17,8, huyétdptrung binhtdng lén
92,0+716,2

Bénh nhdn khdi ra vién chiém ty Ié khd cao: 55,2%, ¢ 20,7% bénh nhdn cin
chuyénléntuyén trén. Bénhnhdnndng xin vé: 24,1%.




IV. BAN LUAN

Trong nghién alu alia chiing i, tudi trung binh clia d6i tuong nghién
liu I3 64,6 = 16,1; nhom tudi trén 60 chiém ty Ié ao nhdt (58,5%), hhom
tudidudi 30 c6ty 1é thap nhét (7,09). Nhdm tuditrén 60 tudigép nhiéu nhéit
phithgpmdhinh bénh y chuyén khoanditiét chiiyéu Gngudi caotudi, lalia
tudisticdé khéng kém, suy giam chiicnéing i coquan, dé mécnhiéu bénh
Iy cting nhu bién chiing diéu tri. Tudi cao ludn a yéu t tién luiong song con
quan trong. Nném tudi dui 30 tudi cd hai bénh nhan suy h hdp do bién
ching@pDTDtype 1.

Tyléni/nam=1,4 chothdy thémdy hay gdp ni hon namién quan
yéutt nhan trdchoc tuditho nitthuting cao hon nam.

Suy ho hép thdmdy 6ty I @o nhdt Gnhom bénh nhan cd bénh y vé phoi
(37 P%)phiihopcickétquénghiénaiukhac VieEmphaimacphéicingdonglabénh
lythubng gaptheothong kétaiHoaky, héngndm ad 5,6 riéungudimacviém phoi
g dong, 20% bénh nhan phéi nhép vién trong d 10% cn nhépkhoa ICU dé
thongkhinhantao[5]. MdtnghiénciuitaiBVDKPhamNgoc Thachtiithdng 4/2007
dénthéng4/2009chotylétivongdoviémphdicinthdméylad6Yele] Nnombénh
lythankinh codiing thihailién quan dénbién hing cép doviéctangvaha duibing
quamicgayroiloanythiic Suyhohapvaviémphailanhiingbiénchiing chinh gdy
tlivongtronghduhét ccbénh ythan kinh co. Suthdng khixamnhp va hit dom
Ongndikhi quan da duocstrdung A& ho tro'suy ho hap dnhombénh y ndy[7] G
bénhlytimmach ctyléthaphon gomnhdiméau tim, suytimap. Nhiing bénh
nhan & chidinh @nthiép mach dling nhurdiloan nhip nguy hiém duoc chuyén i
chuyénkhoasdm. Gienguynnhénkhacggysuyhohdpdhlyéulatinhtrangnhiém
Khudn nding a6 duibing vao &rgan, duing rudt, coxuiong khdp. Nghién alutrén 955
bénhnhana@nthdng khicahoc, 66 79nqudiméacchiingthiuoxy dptinhtrong khi
thémay.Banguyénnhanphdbiéngdysuyhohdpcpgidmoxymaulasodnhiém
Khudn (2296), tacnghén duing thd (18%) vaviém phadi (13%). Gicnguyén nhan
cnlaibaogom COPD (8%6), ARDS (4%), phlaphdi (3%), thuyén téc phdi (1%6), dt
quy(5%6),nhdimaucotim (5%6), suy imxung huyét Gp(8).

Nghién aliu alia chiing tdi cho théy sau thmdy, 0 su' i thién vé chi so
nhip thé va Sp02 rd rét, dong théi mach cing gidm xudng hon so vdi trudc
thd mdy do bénh nhan thodt dugc tinh trang toan hé hap. Chi s huyét dp
trung binh tang Ién nhung ¢ nhiing bénh nhén xudt hién tut huyét dp sau
datongthdmay.

Thaigianthéméy trungbinhngan, dasobénhnhanthdméy trongvong
matngay. Thoigian thémdy kéo dailién quan dén cacbién chiing nhuviém
phdithGmdy, suy kiét,...dan dén caithdmay kho.

Chiing tdi nhan thdy viém phoi thé méy la bién chiing hay gap nhat
13,8%. Két qua chiing toi giong nghién aliu clia Nguyén Dat Anh thay rang
viém phdi sém lién quan thd méy la 15,6%6[9]. Tinh trang tac nghén duting
thdgayrabdisurtang tiét dom, thé chdng mdy, tudtong NKQ. Trankhimang
phéiitgap, lambénh nhankhdbd dugcméy thd. TheoMahmood MA, nguyén
nhéangdy giam oxy trong thdmdy theo thiitugiam dan a: pht pho, ran khi
mangphdi, viém phoithdmdy, ARDS, chanthuiong ong NKQ, chdy méu dutng
thd, thuyén ticphail8].

Ty 1é bénh nhan thdi thd mdy thanh cong kha cao, chiém 62%. Két qua
nay dobénh nhan dugc chidinh dat ong NKQs6m, chon thong so cai dat ban
dau phr hp vdi bénh va diéu tri tich cuc toan dién nén nit ngan duigc thoi

gian thd mdy. Theo Janet M.P va s, ty I thé méy thanh cong 6 bénh nhan
suyhdhapcpla72%[10].

Trong 0 11 case cai thdmdy that bai cd 36,3% bénh nhan cd tinh trang
s6c nhiém khudn mat bil, khong ddp ting diéu triSuy da tang chiém ty Ié
27,3%Jam cho tién lugng ttrvong tang Ién. Gc bién chiing thd mdy khdng
khdc phuc duigc chiém ty 1& 18,2%. Nhiing bénh nhén ao tudi vdi thé trang
suy kiét bi mét cghd hap khi thdmdy dé phu thudcmdy the.

Theonghiénaiudliachiingtdi, tylébénhnhankhdiravién chiém 55,2%,
gdp nhiéu hon &bénh nhén tré tudi dén nhép vién 6 giai doan chua cd s6c,
thétrang 6, itbénh lymantinh dikém, thigianthGméy ngdn. Kétquanay
phuhgpvdinghién cucliaPham Luicla 54%]6]. Baylathanh cing bucdau
trongtriénkhaithdmay Ghénhvién NoiTiétNghé An. 20,7 %6bénhnhanthd
mdycanchuyéntuyén. Tylénangxinvé diabénhnhanthdméyla24,1%do
bénh nhan khdng dap ting vdi thé méy ding cic thudc van mach bén @anh
do diéu kiénnhan lucvavétlucconhan ché.

V. KET LUAN

Suy ho hap cin thdméy hay gap Gnhom bénh Iy vé phdi, thdmdy gidip
cothéthodttinh trang toan ho hdp cithién huyét dong. Viém phoithdmay
la bién chiing sm hay gép sau thd mdy. Ty Ié bénh nhén b duoc thé méy
@0, nguyénnhan théthaichinh trongthdithdmdy ladonhiémtringnang.
Két quakhdiravién 55,2%lién quan déntudi, miicddsuy datang, tinhtrang
dinh du6ng, thoi gianthdmdy, tinh trang nhiém khudn.
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