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Tém tat

Suy h6 hap cap la hdi chirtng 1am sang nang co thé gay rdi loan chirc ndng da co
quan va de doa tinh mang va la mét trong nhitng ly do thuwdng gép nhét lam nguéi bénh
phai nhap cac don vi chdm séc tich cuc. M&c du c6 nhiéu nd luc trong chan doan va diéu
tri, ty I& tt vong chung ctia suy hd hap cap con kha cao. VAn dé& nay cang tré nén nghiém
trong hon trong cac dai dich nhw dai dich cim, SARS, MERS, H1N1 va gan day nhét la
dai dich COVID-19. Suy hé hap dworc dinh nghia la tinh trang hé hé hap gidm hay khéng
con kha ndng thuwe hién dwoc mét hay ca hai chirc ndng trao déi khi: thu nhan O2 va thai
trir CO2. Viéc diéu tri suy ho hdp cép trong thuc hanh 1am sang tuy thudc vao nguyén
nhan gay suy hé hap cap. Hai nguyén nhan thuwdng gap 1a suy hd hap gidm théng khi
cAp va hoi chirng nguy kich hd hap c&p (ARDS). Trong suy hd hap giam thong khi cép,
thé may khong xam Ian la phuong tién hé tro thong khi hiéu qué gidp cai thién thong khi
phé nang, gidam nguy co dat ndi khi quan. Ngworc lai, hdi chirng nguy kich hé hap cap cé
tinh trang gidm oxy mau ndng kém dap trng v&i diéu tri oxy liéu phap do d6 can cé chién
lwgc théng khi xam 14n béo vé phdi trong bdi canh chwa cé phwong phap diéu tri bang
thuéc nao dwoc chirng minh lam gidm t&r vong va cai thién két cuc bénh nhan. Oxy héa
ma&u qua mang ngoai co thé 1a huéng tiép can méi gidp duy tri oxy va CO2 mau binh
thwéng trong cac trwdng hop suy hd hap nang.

Tir khéa: Suy hd hdp cép, suy hd hdp giam théng khi cip, hdi chirng nguy kich
hé hap cip (ARDS).

Abstract
Acute respiratory failure

Acute respiratory failure, a severe clinical syndrome which results in multi - organ
dysfunction and life - threatening, is one of the most common reasons for intensive
care units’ admission. Despite many efforts in diagnosis and treatment, the overall
mortality rate of acute respiratory failure is still quite high. This issue is more severe
during pandemics, such as the influenza, SARS, MERS, H1N1 pandemic and most
recently the COVID-19 pandemic. Acute respiratory failure is a syndrome in which
the respiratory system fails in one or both of its gas exchange functions: oxygenation
and carbon dioxide elimination.Clincal management depends on the cause of the
acute respiratory failure. Two common causes are acute ventilation respiratory failure
and acute respiratory distress syndrome (ARDS). In acute ventilation respiratory
failure, noninvasive mechanical ventilation can provide respiratory support effectively,
augment alveolar ventilation and reduce the risk of intubation in acute ventilatory
failure. In contrast, acute respiratory distress syndrome with severe hypoxemia
is poorly responsive to oxygen therapy, thus requiring a lung protective ventilation
strategy in the absence of proven other therapies to reduce mortality and improve
patient outcomes. Extracorporeal membrane oxygenation is a new approach to
maintain normal blood oxygen and CO2 in cases of severe respiratory failure.

Keywords: Acute respiratory failure, acute ventilatory failure, acute respiratory
distress syndrome (ARDS).
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1. PAT VAN PE

Suy ho hap cip 1a hoi ching lam sang
ning gay réi loan chirc ning da co quan va
de doa tinh mang, 1a mot trong nhiing ly do
thuong gip nhat lam nguoi bénh phai nhap
céc khoa hdi stc tich cuc (ICU) [1, 2]. Tai
My, c6 toi gﬁn 330.000 bénh nhan dugc chan
doan suy ho hip cip hang nim, hon mét nira
s6 luong bénh nhan nhap ICU trén 48 gio cd
suy ho héap trong thoi gian diéu tri, voi ty 18 tur
vong chung > 34% [3]. VAn dé nay cang tro
nén nghi€m trong hon trong cac dai dich, nhu
trong dai dich COVID-19, ty 18 suy ho hip
cap chiém gan 20% céc trudong hop xac dinh
nhiém SARS-COV2 [4], nhitng bénh nhéan
can thong khi co hoc ¢6 nguy co tir vong cao
[5]. Trong dich cam, ty 1€ tir vong li€n quan
suy ho hép cip trong cac trudng hop nhap
ICU 1én dén 20%, trong d6 cim A/HINI
la ching dugc phan lap nhiéu nhat [6]. Suy
h6 hap duoc dinh nghia 1a tinh trang hé ho
hap giam hay khong con kha niang thyc hién
duoc mot hay ca hai chirc nang trao d6i khi:
thu nhan O2 va thai trir CO2 [7]. Suy hé hip
c6 thé duoc phén loai thanh suy ho hép ting
than (khi PaCO2 > 45 mmHg) hay giam O2
mau (khi PaO2 < 60 mmHg) [7]. Trong thuc
hanh 1am sang, phan loai suy ho hap cip dua
trén nguyén nhan gay thuong dugc quan tam
trong chan doan, diéu tri va tién luong. Trong
chuyén dé nay, chung toi dé cap téi 2 nhom
nguyén nhan giy suy ho hap cap thuong gip,
d6 1a suy ho hip giam thong khi cip va hoi
chting nguy kich ho hap cap (ARDS).

II. SUY HO HAP GIAM THONG KHI CAP

Suy hé hip giam thong khi cap Ia tinh trang
phén 4p khi CO2 trong dong mach ting dang ké
va tinh trang giam thong khi hon mirc nén binh
thuong dién ra cap tinh di dé lam pH mau dong
mach giam dang ké trén 1am sang. Nhiing bénh
nhan c6 bénh 1y nén nhu bénh phdi tic nghén
man tinh (COPD), bénh ly than kinh co man, hay
nhitng r6i loan khac da co sin tinh trang ting CO2
trong mau, nén vigc xac dinh bénh nhan co6 suy ho
hép giam thong khi cip (cAp trén nén man) nén
dua vao viéce c6 toan mau (pH mau dong mach <
7,35) hon 14 trj s6 PaCO2 [1].

2.1. Co ché bénh sinh va phan loai

Phan ap CO2 trong mau dong mach (PaCO2)
1a két qua cta qua trinh thong khi phé nang va
san xuat CO2 trong mau, théng qua phuong
trinh: PaCO2 = ( CO2 x k)/ A

Théng khi phut toan bo 14 tong cia A (théng
khi phé nang) va théng khi khoang chét. Giam
thong khi phut hodc ting thong khi khoang chét s&
lam giam A. Khi A giam hoac CO2 ting lén mot
cach tuong dbi so voi A s& dan dén ting PaCO2 .

Thong khi phé nang khong du dap Gng thai
CO2 so voi lugng CO2 sinh ra do bénh nhan
giam kha nang thong khi (suy bom) hodc do
giam nd luc thong khi (gidm thong khi trung
wong) [8] (So dd 1). Hai co ché nay c6 biéu hién
lam sang rat khac nhau. Bénh nhén suy hé hip
do suy bom thuong thay kho thg, thd nhanh va
biéu hién cac ddu hiéu nguy kich ho hip. Mit
khéac, bénh nhan giam thong khi trung wong
thuong thd cham hay ngung thé ma khong co
cc biéu hién kho tho.

Giam thong khi
trung uong

Suy churc ndng
than kinh co

Nhu cau thong
khi qua murc

A\ 4

| |
v

Giam nd luc
thong khi

Thong khi khong du du gia tang
no luc

A

Suy ho hap
giam thong khi

So dd 1. Co ché sinh Iy ctia suy ho hip giam thong khi cAp
(Nguon: Hill N.S et al. Acute Ventilatory Failure, Murray & Nadels Textbook
Of Respiratory Medicine, 2021)
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Bang 1. Phan loai gidm thong khi theo ving trén 1am sang [1]

: Co ché
ung ton th " i dula 3
Vung ton thwong hoiic loai ton thwong Vi du lam sang
THONG KHI TRUNG UONG
Bim sinh GlamA thong.khl phé nang bam sinh (101
nguyén Ondine)
PhAy thud Qua liéu chét kich thich (thubc c6 nguon
au thuat Mic phai gbc 4 phién, an than, ruou), Propofol, Tai
bién mach mau ndo, Bénh 1y 4c tinh
Phéi hop Hoi chimg giam thong khi béo phi, phii niém
DAN TRUYEN THAN KINH
Chan thuong Tén thuong tay cb
Mach mau Tén thuong mach mau
Tay séng Khoéi U Nguyén phat hodc di can
Khac Bai liét, Xo cung cdt bén teo co
Hity myelin Viém da ré day than kinh hay myelin cap

tinh (Ho1i ching Guillain - Barre’)

Than kinh ngoai bién

Tén thwong than kinh
hoanh

Chén thuong, phau thuat tim, bénh 1y ac
tinh, v0 can

Tu mién

Nhuoc co

Ban than kinh co

Nhiém trung / Nhiém doc

Botulinum, u6n van, Liét tick

Thube

Chen than kinh co

Yéu co mac phai tai ICU, roi loan chuce

Than kinh co Tinh trang nguy kich ning co hoanh do the' may
CO HO HAP

Bam sinh Teo co

Tu mién Viém da co, viém da co

Mic phai Ha phosphat, Ha kali, Ha Magie, pht niém
THANH NGUC

Cot sdng va 1ong nguc

Giam cur dong

Gu veo cot séng, b6 bot qua chat, viém
cot sdbng dinh khép, mang suon di dong

Han ché ngoai phoéi va

M6 mém giam cir dong Béo phi nang

Mang phoi Han ché ngoai phoi E;in d11(1}11111 rrnnzllllgg i};l%ii” tlf:; (tllllfrh mang phoi,

PUONG THO

Trén Thc nghén Viém thanh:thiét, di Yét, }(héi u, liét day
thanh, nhuyén sun khi quan

Dudéi Téc nghén COPD, con hen cip ning
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Ving ton thwong Co'ché

hoic loai ton thwong

Vi du lAm sang

NHU MO

Taﬂng kh?ang .chert va tang COPD

thong khi/tudi mau

T 5 A h A khr roe r

Ay soAt ong khi/tuéi mau ARDS niing

rat thap
TUAN HOAN PHOI

Gidm tudi méu todn bo Séc giam thé tich hodc sdc tim, hdi sinh tim

' phdi, ting thong khi phdi (PEEP ndi sinh)

Giam tuéi mau khu tra | Thuyén tic dong mach phdi, thuyén tic khi

KHAC

dong co)

Tang sinh CO2 (viém,
taing chuyén hoa, hoat

S6t, nhidm khuan huyét, bong, chan
thuong nang, run, udn van, co giat, ting
than nhiét ac tinh

Hit CO2 ngoai sinh

Tai nan cong nghiép hay trong phong thi
nghiém, do diéu tri, tho lai

2.2. Giam thong khi trung wong

2.2.1. Nguyén nhén bam sinh

Giam thong khi phé nang nguyén phat con
duogc goi 13 101 nguyén ctia Ondine dua trén ciu
chuyén than thoai vé nit than nuéc Ondine bi
ruong bo va sau d6 nguyén riia nguoi tinh boi
bac chi c6 thé thd khi con thirc [9]. Ngudi bénh
giam thong khi phé nang do mét co ché diéu
hoa thong khi ty dong ctia hé than kinh trung
wong va khéng lién quan téi phdi, tim mach,
than kinh, co [10]. Giam thong khi xay ra chu
yéu vao luc ngi, tuy nhién c6 t6i mot phan ba
truong hop bénh nhan cin hd trg thong khi 24
gid mdi ngay. Pot bién gen PHOX2B trén nhiém
sdc thé 4p12 duogc ghi nhan trén 90% bénh nhan
miéc hoi chimg giam thong khi trung wong bim
sinh [11]. Triéu chting bao gém giam bio hoa
oxy héa mau, xanh tim, ngung th¢ thuong gap
nhét trong khi ngii va c6 thé ngung tuan hoan
h6 hap. Bénh nhén sau tudi so sinh co thé biéu
hién suy tim phai, cham phat trién hay co giat.
Néu bénh dién tién téi tudi truong thanh, bénh
nhan thudng c6 suy tim phai, da hong cau, suy
ho hap tang CO2 man tinh.

2.2.2. Nguyén nhén miic phii

2.2.2.1. Do thuéc

Uc ché ho hap do chét kich thich cho téi
nay 14 nguyén nhéan gy suy ho hip giam thong
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khi cap thuong gip nhat. Thudc c6 ngudn gdc
4 phién 1a chét tc ché ho hip manh gy giam
oxy mau va ting CO2, tuy nhién hau hét cic
thuéc hudng than, thude ngt, va giai lo au déu
¢6 thé 1am trc ché ho hap véi liéu luong du [12].
Propofol 1a mot thude gy trc ché ho hap manh
khac thudng dugce sir dung dé an than trong phau
thuat hay trong thong khi co hoc, do dé can sir
dung voi lidu luong than trong va theo ddi sat khi
dung cho bénh nhan [13].

2.2.2.2. Nguyén nhan khac

Phu niém [14] trong suy giap co thé bicu
hién vé6i ting CO2 mau lién quan dén gidm
thong khi trung wong méc phai, va suy giap co
thé 1a yéu t6 di kém lam nang thém tinh trang
tang CO2 mau. Xét nghiém chiic ning tuyén
giap nén dugc thyc hién thuong quy khi bénh
nhan c6 tinh trang ting CO2 mau m&i xudt hién
hodc nang 1én, dac biét trong truong hop khong
tim thay cac nguyén nhan khac.

Hoi chiing giam thong khi béo phi dugc déac
trung boi giam dap tmg cta hé ho hap trude
tinh trang giam oxy, ting CO2 mau va suy ho
hap giam thong khi cap c6 thé 1a biéu hién dau
tién ctia bénh. Thong thuong bénh nhan c6 tién
sir ting can gan day, thuong c6 tinh trang qua
tai thé tich dir doi cung véi rdi loan chirc ning
tim phai. Tang cong thd 1a hdu qué cta giam d6
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gidn no thanh nguyc, ting kich thudc cac budng
tim, tran dich mang phdi lugng nhiéu, va giam
oXy mau tién trién, tt ca gop phan lam kiét co
h6 hip, dan dén ting CO2 méu ning va toan
h6 hidp. Chan doan hoi chimg giam thong khi
béo phi khi bénh nhin c6 BMI > 30 kg/m2 két
hop voi tang CO2 mau ban ngay, véi PaCO2 >
45mmHg, va khong c6 nguyén nhan khac gay
giam thong khi phé nang [15]. Ngung tho khi
ngtl thuong gip trong hau hét bénh nhan giam
thong khi béo phi.

2.2.3. Nguyén tic diéu tri

Diéu tri bénh nhan giam thong khi trung
wong nén tip trung vao viéc phuc hoi thong
khi phé nang. Mic du thd may khong xam lan
(NIV) ngay cang dugc ap dung rong rai, bénh
nhan suy ho hap cap do giam thong khi trung
wong nhin chung van can dat ndi khi quan. NIV
c6 thé hiéu qua trong diéu tri giam thong khi
trung vong man tinh do bam sinh hay mic phai
tai nha, con trong tinh hubng suy hé hip cép
do giam thong khi trung wong thi viéc théd may
xam 14n qua ndi khi quan gitp phuc hoi thong
khi phé nang nhanh hon, dang tin cdy hon va
cling hiéu qua hon trong viéc bao vé duong thd
va lam sach dam nhot [1]. May tho nén duoc
cai dat ban dau voi cac ché do kiém soat hoan
toan nhu ché do kiém soat thé tich. Muc tiéu cai
dat may thd 1a duy tri pH va PaCO2 trong gidi
han binh thudng va hd trg oxy cing véi PEEP
dé duy tri PaO2 binh thuong. Ngoai trir truong
hop c6 bénh phdi dong méc nghiém trong, nén
cai may thé cang sém cang tot khi tinh trang
giam thong khi trung wong phuc hoi.

2.3. Giam din truyén thin kinh

2.3.1. Tén thwong tity cé

Tén thuong tiy cd doan cao c6 thé lam
gian doan su dan truyén kich thich ho hép tur
trung khu ho hap tai than ndo téi co hoanh va
cac co ho hz‘ip khac, tuy thudc vao muc do ton
thuong. Vi ré than kinh hoanh chi phdi cho co
hoanh xuét phat tir tay séng doan C3 téi C5,
bénh nhan c6 tén thuong cip tinh ngang mirc
nay hodc cao hon thuong cin phai dugc hd tro
thong khi. Bénh nhan tén thuong tiy c¢b C1 -
C2 phai phu thuoc may thd vinh vién, trong khi
ton thuong doan C3 - C4 ¢6 thé it nhat chi phu
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thuoc may thd mot phan. Ton thuong dudi mirc
C4 thuong khong can hd tro khi thong khi néu
khong c6 cac réi loan khac nhu bénh 1y tai phoi
hay suy giam y thirc [1].

Mac du c6 nhiing bao cao vé viéc chon lua
NIV 1a phuong tién thong khi dé diéu tri ban
dau ¢ bénh nhan c6 ton thuong tay cb doan cao
(tir mirc C3 - C4 tré 1én), can theo ddi rat sat
bénh nhan nhim tranh hit sic va cac bién chung
khac [16]. Quyét dinh thd NIV nén tiy thudc
vao ting bénh canh 1am sang cu thé [17], va
trong hau hét cac trudng hop, thong khi xam lan
nén 1a Iya chon ban dau.

2.3.2. Bénh no - ron vdn dong

Xo cung cdt bén teo co (ALS) va cac bénh
1y no - ron van dong khac biéu hién véi yéu co
h6 hap va liét hanh tay v6i mic d6 thay doi
nhung tién trién. Dién tién yéu co ho hip ning
dan dan t6i giam thong khi va cac bién chung
h6 hap dong thoi 1a nguyén nhan gay tir vong
hang dau & nhitng bénh nhan nay [18].

Yéu co ho hap thuong s& tién trién cham sau
khi bénh duoc chan doan va do d6 can danh gia
bénh nhan sau mdi 1an kham dé theo ddi dién
tién yéu co ho hap [19]. Diéu nay cho phép bit
dau cac bién phap diéu tri hd tro nhu th NIV
hodc trong mét s it truong hop can phai ma
khi quan trude khi xdy ra tinh trang giam thong
khi cap tinh.

Tho may khong xam 14n 1a phuong phap
diéu tri chuan dau tién khi c6 giam thong khi
tién trién trong bénh neuron van dong vi gitip
cai thién ca chét luong cudc séng vaty 1€ séng
con ¢ nhitng bénh nhan khéng ¢ ton thuong
dang ké tai hanh ndo [20]. NIV ¢6 thé diéu tri
thanh cong ca suy ho hip giam thong khi cap
trong ALS, bén canh céc truong hop dién tién
cham va man tinh [21]. Tuy nhién, liét cac day
than kinh tir hanh ndo lam ting nguy co hit sic,
do d6 thong khi xAm 14n nén dwgc uvu tién chon
Iwa dau tién & cac truong hop nay.

2.3.3. Bénh ly than kinh do mién dich

Hoi chtrng Guillain - Barré, con goi 1a bénh
viém da r& day than kinh hiy myelin cap tinh
(AIDP) cung voi bénh nhugc co 1a nguyén nhan
cht yéu din t6i nhap vién vi giam thong khi do
yéu than kinh co trong nhom bénh da déy than
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kinh ty mién [22]. Hoi chimg Guillain - Barré
biéu hién véi tinh trang liét van dong va mat
phén xa di kém hozc khong kém véi réi loan cam
gidc. Tinh trang yéu liét thuong dién tién tir dudi
1én, tién trién trong vai gio toi vai ngay, chi dudi
thuong bi anh hudng nhiéu hon chi trén. Cac day
than kinh so tir hanh néo thuong bi anh huodng,
dan dén kho lam sach chét tiét va bao vé duong
thé [23]. Piéu tri v6i globulin mién dich va thay
huyét tuong cai thi¢n két cuc AIDP, du vay tu
vong gip trong 2 - 10%, va ty 1& tan phé 1én t6i
20% trong nhém bénh nhan séng con [24].

Nhuoc co 1a bénh 1y réi loan ban than kinh
co dic trung boi sy yéu va moi cac co xuong, do
su tin cong tir cac khang thé tu mién lam giam
$6 lugng thu thé acetylcholine [25]. Nhuoc co
thudng it gdy giam thong khi cap hon AIDP, véi
khoang 15 - 20% bénh nhan nhugc co co thé
mic phai mot 1an trong doi. Cac bién c¢d nay
thudng gip trén cic bénh nhan dd duoc chan
doan nhugc co. Khi duoc diéu trj thich hop véi
thay huyét twong va globulin mién dich tinh
mach, va hd tro hd hép voi tho may khong xam
lan hodc xam lan, ty 18 tir vong 14 5 - 10% [26].

Bénh nhan suy ho hap do bénh 1y ty mién
nén duoc thd may xam lan véi ché do kiém soat
thé tich, muc tiéu thé tich khi luu thong trong
khoang 6 toi 8 ml/kg, tan s6 thd cham hon nhip
thd tu nhién, va PEEP trong khoang 5 téi 10
cmH [20] dé tranh Xep phéi.

2.4. Bat thwong thanh ngue

Han ché cir dong 16ng nguc va r6i loan chirc
nang co hd hip do gii veo cot séng niang thuong
dan t6i giam thong khi tién trién. Nhitng bénh
nhan nay thudng co tinh trang suy ho hip giam
thong khi cAp hay cap trén nén man va can duoc
cham séc tich cuc. Chén thuong nguc, dic biét
khi c6 mang suon di dong do gdy xuong suon
c6 thé gay suy ho hap ting CO2 cap tinh [1].

Bénh nguyén phat & mang phdi, nhu day
dinh mang phdi lan toa lién quan amiing hay xo
hoa mang phdi sau viém c6 thé biéu hién twong
tu nhu trong bién dang thanh nguc, nhung kho
thd va tang thong khi thuong gap hon giam
thong khi. Tran dich mang phdi hay tran khi
mang phdi c6 thé thuc day mot dot suy ho hap
giam thong khi cip néu luong dich hay khi du
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16n hoac hinh thanh dd nhanh va thuong di kem
bénh 1y nhu mé phdi han ché hoic tic nghén.

NIV dugc ching minh c6 loi ich trong bénh
1y han ché cua thanh ngyc [27] nhu g veo cot
sdng niang va cac bénh 1y thanh nguc khac ca
trong suy ho hap giam thong khi cdp hay cép
trén nén man [28].

2.5. Tic nghén dwong thé

2.5.1. Bénh phéi tic nghén man tinh
(BPTNMT)

Tinh trang @& khi qud muc lién quan dén
BPTNMT la co ché chinh anh huong dén tinh
trang ho hap (Hinh 1). Ngoai ra, hi¢u qua thong
khi giam do co hoanh det va hoat dong & vi tri
khong thuan loi, khung xuong suon ha thap di
chuyén nghich thudng trong qua trinh hit vao
(dau hiéu Hoover). Didu nay doi hoi phai huy
dong cac co hd hdp phu dé duy tri thong khi
& thé tich phdi cao hon, 1am ting tiéu thu oxy.
Cudi cung, su xep lai clia cac dudng thd nho dan
dén viéc thoat khi khong hoan toan va tao ap
luc duong trong 16ng nguc khi tho ra (PEEP noi
sinh hodac auto - PEEP). Auto - PEEP lam cho thi
hit vao khé khin va doi hoi co ho hip phai ting
cong dé bat dau cho lan thé tiép theo [29].

Trong dot cap BPTNMT, su két hop cua phu
né duong tho, dich tiét va co that phé quan do
viém cip tinh lam ting stc can dudng thd, hon
nira lam nang hon giéi han luu lugng thd ra va
tang thé tich phdi cubi ky thé ra. Bénh nhan
BPTNMT thich nghi bang cach thé voi thé tich
phdi tham chi con cao hon. Ngoai ra, ho ap
dung kiéu thé nhanh, néng dé rit ngan thoi gian
tho ra, lam nang thém PEEP ndi sinh va gia tang
cong th. Co hoanh det va ting truong luc tiép
tuc can trd luu lugng méu co hoanh, géy ra tinh
trang giam thong khi ngay cang trim trong va
mat can bang V'/Q". Nhu vy, khi nhu cau ho
hap tang lén, kha ning dé cung cap cong ho hép
giam di, trung khu hé hap ting nd luc vo ich dé
dao nguoc tinh trang giam thong khi phé nang
ngay cang xau, hoat dong co ho hap gidam va
su mét moi cua co hoanh [30]. M6t vong ludn
quan xdy ra sau d6, dan dén tinh trang mét moi
co ho hip ngay cang nhiéu hon, suy hd hip va
ttr vong trir khi can thiép diéu tri lam gian doan
vong xodn nay.
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BINH THU'ONG

Co hoanh det

BENH PHOI TAC NGHEN MAN TiNH

Giam dd gidn n& phdi
va thanh nguc

Auto PEEP

Xwong swé'n ndm ngang

Giam vung dinh vi
(zone of apposition)

Hinh 1. So dd mo ta cdu hinh thanh ngyc cia mot ngudi binh thuong (trai)
va mot bénh nhan BPTNMT néng (phai)
(Nguon: Hill N.S et al. Acute Ventilatory Failure, Murray & Nadel s Textbook
Of Respiratory Medicine, 2021)

Piéu tri bao gém thudc gidn phé quan,
corticosteroid va khang sinh, nén dugc bat dau
ngay lap tirc & bénh nhan dot cip nang. Thd oxy
dé cai thién giam oxy mau, do bao hoa oxy muc
tiéu 1a 88 - 92%. Khi cung cip oxy qua mirc s&
lam ning thém tinh trang ting CO2 do mat co
ché bu trir ting thong khi khi thiéu oxy, ting
khoang chét sinh 1y (c6 thé do gidn phé quan
khi thiéu oxy), hodc ca hai [31].

Céc huong dan hién tai [32 - 34], bao gém
Hiép hoi Ho hap Chau Au (ERS)/ Huéng dan
ctia Hiép hoi Long nguc Hoa Ky (ATS) tir ndm
2017 [35], da khuyén céo sir dung NIV cho
bénh nhan dot cip BPTNMT va suy ho hip cap
hoic cép trén nén man (pH < 7,35) va nén duoc
bét dau sém trong dot cap BPTNMT trung binh
dén nang. Bénh nhan dot cép BPTNMT c6 viém
phdi s& ning hon nhiing ngudi khong bi viém
phdi [36] nhung van dap tmg véi NIV, giam ty
1€ dat ndi khi quan va ty 1¢ tir vong va thoi gian
nam ICU so véi lidu phap théng thudng [37].

2.5.2. Hen phé qudn

Suy ho cp cip do con hen cap tinh it gip
néu bénh nhén tuén tha ché do diéu tri bao gdbm
corticosteroid dang hit, theo ddi luu lugng dinh
va diéu chinh diéu trj sém. Cac yéu té nguy co
tir vong hen, bao gdm tién cin di c6 con hen doa
tir vong can dat noi khi quan thd may, khong tuan
thu diéu tri, lam dung corticosteroid uéng, tiép can
kém véi cham séc stc khoe, lam dung chét gy
nghién va di tng thirc an da duoc xac dinh [38].
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Bénh nhan c6 biéu hién con hen nang
nén duoc cép ctru kip thoi, diéu tri b?mg
corticosteroid toan than, va thudc gian phé quan
tac dung nhanh. Thudc chii van B2 tac dung
nhanh duoc sir dung bang dwodng hit, mic du
khong c6 phuong phap hodc liéu lugng thude
tdi uu nao duogc khuyén cdo. St dung binh xit
dinh liéu qua dém hodc may phun khi dung, lap
lai mdi 20 phut trong gio dau tién. Magie tiém
tinh mach hoidc hit, hd trg' diéu tri cho thube
kich thich B2, dac biét 6 nhitng bénh nhan hen
nang [39]. Bénh nhéan vao con hen suy ho hép
thuong ting thong khi, nén néu khi mau dong
mach PaCO2 binh thuong ¢ bénh nhan bi suy
h6 hap ning 1a déu hiéu bao dong. Vai trd cua
NIV trong diéu tri con hen cip chua dugc xac
dinh r6 rang [40].

III. HOI CHUNG NGUY KICH HO HAP CAP

3.1. Dinh nghia

Ho6i ching nguy kich hé hip cip tinh
(ARDS) duoc md ta 1a tinh trang phu phdi
khong do tim kém theo viém phoi ning, giam
oxy méu va giam do gidn né cua phdi dan dén
suy ho hap. Hién tai chua c6 tiéu chudn vang dé
chan doan ARDS.

Nam 2012, dinh nghia ARDS theo Berlin
[41]: mirc d6 thiéu oxy mau dugc phan tang
thanh nhe, trung binh va ning dya trén ty 1¢
PaO2/FiO2 véi mirc PEEP la 2 5 ¢cm H20
(d6i v6i bénh nhan dugc dat ndi khi quan
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hay thong khi khong xam 1an). Thuét ngir ton
thuong phdi cip (ALI) di bi loai bo. “Céap
tinh” dugc dinh nghia 1a ARDS tién trién
trong vong 1 tuan sau khi xac dinh yéu tb
nguy co. (Bang 2)

Mic du ARDS khac véi phu phoi cap do
tim, nhiéu bénh nhan ARDS c6 tinh trang tang
ap luc nhi trai [42], va trén thuc té, su hién dién

clia tang ap lyc nhi trai khong loai trir chan doan
ARDS [43].

Nghién cttu LUNGSAFE thuc hién tai 459
don vi ICUs trén 50 quéc gia [44] ghi nhan ty 1¢
mic ARDS trong ICU (nhe, trung binh va ning,
theo dinh nghia cua Berlin) dugc udc tinh 1a
10.4% sb ca nhap ICU va 23,4% bénh nhan thd
may, ty 1¢ tir vong ndi vién trung binh 1a 40%.

Bang 2. bBinh nghia ARDS theo Berlin [41]

Tiéu chuan

Pinh nghia

Khoi phat trong vong 1 tuan hodc co6 cac tri¢u ching vé hd hap mai hodc

Thoi gian tram trong hon
Hinh anh hoe () bam mxo‘r 2 b?n phe trt‘m‘ng,zl?hon% glail thich dugc hoan toan bang tran dich,
xep phoi hodc xep thuy phoi, hodc not.
Suy hé hap khong dugc gidi thich day dii do suy tim hodc do qua tai dich.
Nguyén nhan Néu khong rd, can danh gia khach quan (vi du: siéu 4m tim) dé loai trir

nguyén nhan do tang ap luc thuy tinh

Oxy héa mau

Nhe 200mHg < PaO2/Fi02 < 300mHg véi PEEP hodac CPAP > ScmH20
Trung binh 100mHg < PaO2/FiO2 < 200mHg véi PEEP > 5cmH20
Niang Pa0O2/FiO2 < 100mHg v6i PEEP > 5¢cmH20

(*)X-quang nguc hodc chup cat lop vi tinh.

ARDS: hoi chimg nguy kich hé hip cip; CPAP: thé ap luc duong lién tuc; PaO2: phan 4p riéng
phﬁn oxy trong mau dong mach; PEEP: ap luc duong cudi thi tho ra.

Hinh 2. Xquang nguc & bénh nhan hoi ching nguy kich ho hip cip
(Nguon: Binnie.A et al. Acute Respiratory Distress Syndrome, Murray &
Nadel's Textbook Of Respiratory Medicine, 2021)
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3.3. Yéu té nguy co

Céc yéu t6 nguy co thuong gip bao gom:
nhiém khuan huyét, chin thuong, truyén mau
nhiéu 14n, hit dich da day, dap phdi, viém phdi
va hit khi doc [45]. Bénh 1y nén ciing c6 thé
anh huong dén kha nang mic ARDS. Mot trong
nhitng yéu t6 nguy co quan trong nhat 1a tién sir
nghién rugu. Bénh nhan méc ARDS c0 tién sit
nghién rugu cling co6 ty I¢ tir vong cao hon so
v6i nhiing nguoi khong nghién ruou (OR 6.3;
KTC 95%, 2.2 - 20.4) [46].

3.4. Co ché bénh sinh

Dién tién cuia ARDS duoc mé ta bang ba
giai doan chong 1dp va tuan tu [47]. Pau tién
la giai doan xuat tiét, mang hyaline (bao gom
cac manh vun té bao, protein va surfactant) va
dich tiét giau protein 1ap day cac phé nang. Co
su dut giy biéu mo lan rong ciing nhu sy xam
nhdp cua bach ciu da nhan trung tinh vao mo
ké& va phé nang. Nhimg rdi loan nay duoc goi
1a ton thuong phé nang lan toa (diffuse alveolar
damage - DAD). Giai doan xuat tiét kéo dai tir 5
dén 7 ngay va ké tiép 1a giai doan tang sinh. Tai
thoi diém nay, mang hyaline duoc t6 chirc lai va
su xo hoa xuét hién di kém véi su pha hay cac
mao mach phdi va ling dong ciia collagen vao
md k& va phé nang, cting vdi sy giam bach cau
da nhan trung tinh va mirc d6 ciia phu phéi. Giai
doan cudi cung cua ARDS Ia giai doan xo hoa,
dugc goi nhu vay 13 vi su xuat hién xo phdi ¢
mot nhém bénh nhan mic ARDS dai dang (hon
2 tuén). Xo hoa 6 thé xuét hién sém; néng do
N-terminalprocollagen peptide III cao, duoc
xem 1a biéu hién cua sy téng hop collagen, c6
thé dugc phat hién sém nhat 1a 24 gid sau khoi
phat bénh trong dich rira phé quan (BAL) ctia
bénh nhan ARDS.

3.5. Bién chirng

Viém phdi thé may 1a bién ching gip trong
30 dén 65% truong hop ARDS. Viém phdi tho
may thudng xuat hién sau 5 téi 7 ngay tir thoi
diém bat dau thong khi co hoc va thuong dién
tién sau su thuong tra tai duong hd hap dudi cua
céc tic nhan gy bénh [48]. Vi khuan thuong
gip nhét 1a tryc khuan gram am khong 1én men,
Staphylococcus aureus khang methicillin, va
Enterobacteriaceae [49]. Chan doan xac dinh
viém phdi thd may trén bénh nhan ARDS 1a mot
thach thirc vi bénh nhan di c6 sin ton thuong
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dang dam mo trén hinh anh hoc, thuong ¢ sot
va ting bach ciu mau.

Mot bién chimg khic cia ARDS 1a chan
thuwong phoi do 4p luc (tran khi mang phoi, tran
khi trung thét, tran khi duéi da), 13 két qua cua
thong khi ap luc duong 1én cc ving phdi giam
gidn no khong dong nhit. Chan doan tran khi
mang phdi can phai rit chu y, tranh bo sot vi
da sb bénh nhan & tu thé ndm ngua. Do do, tran
khi mang phoi rat kho phat hién trén hinh dnh
hoc (khi & goc sudn hoanh, diu hiéu vom hoanh
sdu), va siéu am phoi ngay cang duoc sir dung
nhiéu dé phat hién tran khi mang phdi [50].

3.6. Diéu tri

3.6.1. Muc tiéu

Mot trong nhitng muc tiéu diéu tri ARDS
1a diéu tri nguyén nhan. Pic biét, bénh nhan
nhiém khuan huyét co thé dap ung véi diéu
tri khang sinh tich cyc va co thé két hop voéi
phau thuat va dan luu khi ¢6 chi dinh. Vi bénh
nhan ARDS va nhiém khuan huyét chwa xac
dinh dugc duong vao, nén danh gia va loai trur
6 nhi®m khuin ¢ phdi va 6 bung [51, 52]. Céc
muc tiéu khac bao gdm phong ngira bién chiing
va cham séc hd tro (dinh dudng, thong khi) dé
cho phép co thé co thoi gian phuc hdi.

3.6.2. Kiém sodt huyét dopng

Phuong phap quan 1y huyét dong toi wu
trong ARDS hién tai da it tranh cai hon tur sau
nghién ctru ARDSNet so sanh chién luoc bu
dich ty do va than trong [53]. Bénh nhan trong
nhom bu dich than trong c6 cai thién oxy hoa
mau, c6 sd ngay tho may va diéu tri tai ICU
thip hon dang ké so voi nhom con lai. Quan
trong hon, sb lugng bénh nhan sbc hay phai
diéu tri thay thé than trong nhom bu dich than
trong khong cao hon nhom tu do, va ty 1€ tu
vong twong ty giita 2 nhém. Do dé két qua
nghién ctu goiy chién lugc bu dich than trong
an toan va co lgi cho bénh nhan ARDS. Hién
tai, bi€n phap quan ly dich than trong duoc
khuyén céo cho bénh nhan khéng trong tinh
trang soc, can chu ¥ tranh dung loi tiéu qua mirc
va giam thé tich tuan hoan. Nhiéu thir nghiém
1am sang da cho thay dat 6ng thong dong mach
phéi khong cai thién két cuc trén hau hét bénh
nhan [54]. Do d6, dit dng thong dong mach
phéi thudng quy khong dugce khuyén céo trén
bénh nhan ARDS. Cac nghién ciru cho thay
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dung dich tinh thé cén bang (Ringer Lactate,
hay Plasma - Lyte - A) lam giam bién ¢6 suy
than va cai thién tir vong it so v6i nudc mudi
sinh ly trén bénh nhan nguy kich va bénh nhan
nhidm khuan huyét [55].

3.6.3. Piéu tri thuéc

NO lyc nham phat trién cac bién phap diéu tri
bang thudc trong ARDS nhu: chét gidn mach,
surfactant, catechoamine, cic chat chong oxy
hoa... vin chua thanh cong, vi khong co thube
nao cho thiy co6 thé giam tir vong do ARDS du
dad co nhiéu thir nghiém 1am sang ngiu nhién
trén cac thudc tiém nang [56].

Liéu thdp methylprednisolone dugc khuyén
cao st dung trong giai doan sém cua ARDS, sau
d6 giam liéu dan trong 28 ngay dé phong ngira
bung phat viém [57, 58]. Khuyén c4o nay ciing
dugc dua vao hudng dan diéu tri ndm 2017 cta
Hoi chiam séc tich cyc Chau Au [59].

Thir nghiém 1am sang ngau nhién da trung
tam trén bénh nhan chan doan ARDS sém duoc
phan nhom diéu tri véi 10 ngay dexamethasone
tinh mach (20mg mdi ngdy trong nim ngay,
sau d6 10mg mdi ngay trong 5 ngay tiép
theo) hodc gia dugc [60]. Nhém diéu tri véi
dexamethasone c6 s ngay thd may it hon dang
ké (7,5 ngay so v6i 12,3 ngay) va c6 tir vong
thip hon & ngay 60 (21% so v6i 36%) so véi
nhém chtng. Nhiém khuan khong khac biét
c¢6 y nghia thong ké gitta 2 nhom. Nghién ciru
nay 1 bang chimg manh nhat téi hién tai goi
¥ viéc diung steroid sém trong diéu trj ARDS.
Nhiéu nghién ciru can duogc thyc hién hon dé
xac dinh chinh xéac liéu va thoi gian st dung.
Viéc st dung corticosteroids trong ARDS giai
doan muodn con tranh cii va chd két qua tir cac
nghién ctru tuong lai.

Céc té bao gbc trung mod ¢ nhiéu loi ich
trong ARDS nhur giam viém, phuc hdi toan ven
noi mo, tang lam sach phé nang, huy dong té
bao T didu hoa va kich thich dai thuc bao phé
nang tang bt gitr vi khuan.Té bao gdc trung mod
da cho thay nhiéu hiéu qua c6 loi trén cac md
hinh t6n thuong phdi do néi doc tb, viém phdi,
t6n thuong do thong khi va ting oxy trén dong
vat [61, 62]. Hon nita, chiing c6 thé dugc truyén
qua duong tinh mach hodc qua ndi khi quan véi
hiéu qua tuong duong. Céac thtr nghiém lam
sang pha II trong ARDS dang dugc thuc hién.
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Nghién cuu pha I trén 9 bénh nhan ARDS nhe
t61 trung binh cho thy lidu phép té bao gbc co
thé dugc dung nap tét [63]. Gan day, giai doan
dau cua thir nghiém pha Ila cho thdy cé cai
thién ty sb oxy hoa mau trong 48 gid sau truyén
té bao gdc trung mo, goi y hidu qua c6 1gi trén
chirc nang phoi [64].

Du con nhiéu thtr thach, nhiéu chién lugc
diéu tri ARDS moi dd dugc dé nghi va co thé
s& dugc thir nghiém 1am sang trong nhiéu nim
t6i. Nhitng phuong phap nay bao gdm: truyén
té bao gdc trung md va cac ché pham cua chiing
qua duong tinh mach va néi khi quan, cac liéu
phap nhim dich vao neutrophils, ting cuong
lam sach dich phé nang qua kénh Natri, va bao
vé su toan ven té bao ndi mo va biéu mo.

3.7. Thong khi co hoc trong ARDS

Thong khi co hoc 1a bién phap diéu tri
chuin va mang tinh ciru mang trong ARDS.
Quan ly thong khi trong ARDS da c6 su thay
ddi dang ké trong vong 20 nam qua, phan 16n
nhd vao viée tang sir dung chup cét 16p dién
toan (CT) khao sat hinh anh ciia phi va nhiing
tién bo trong viéc hiéu rd ton thuong phdi do
thong khi (VILI).

Phuong phap tiép can thong khi co hoc hién
dai trén bénh nhan ARDS dua trén 2 quy tac:
ARDS giy ton thuong phdi khong dong nhit,
va ban than thd may c6 thé gay tén thuong
phdi. Hién tai, chién lugc thong khi bao vé
phdi rat ra duge tir nghién ctru ARDSNet la
phuong phap diéu tri tiu chuan nho loi ich
trén cac két cuc ngén va dai han [65]. Ap Iuc
binh nguyén nén dugc duy tri dudi 30 cmH20,
va thé tich khi luu thong nén duoc gidi han tdi
da 6ml/kg cin ning udc tinh khi co thé. Xem
xét cho bénh nhan théng khi ndm sap khi ty sb
oxy héa mau thap hon 150mmHg trong diéu
kién co s¢ ¢ thé theo ddi va cham soc bénh
nhan nam sip. Mitc PEEP ti uvu trong ARDS
van chua duogc xac dinh rd, mic du cac nghién
ctru ngau nhién ghi nhan str dung PEEP cao ¢
thé an toan va cai thién oxy hoa mau ¢ bénh
nhan ARDS ning. Nghiém phap huy dong phé
nang khong dugc khuyén cao st dung thuong
quy. FiO2 nén dugc diéu chinh thip nhét co
thé dé duy tri d6 bdo hoa oxy trén 90%, va
¢ ging dat myc tiéu giam FiO2 thap hon 0,6.
Thudc chen than kinh co khong duge khuyén
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cao dung thuong quy trén bénh nhan ARDS
nhung c6 thé ¢ loi ich véi mot sé bénh nhén,
ddc biét trong trudng hop mat dong bod véi
may thd va/hodc ¢6 nhu cau ho hap 16n dan
dén tang VILI [66]. Viéc st dung thé tich khi
luu thong thap dé tranh VILI thudong dan dén
toan ho hép, can dugce diéu tri tich cuc.

3.8. Oxy h6a mau qua mang ngoai co thé

Oxy héa miu qua mang ngoai co thé
(ECMO), con duge goi 1a hd tro su sdng ngoai
co thé hay hd tro phdi ngoai co thé, 1a qua trinh
dua mau ciia bénh nhan ra ngoai co thé qua mot
hé théng may thyuc hién nhiém vu oxy héa mau
va loai bé CO2 [67]. V& mit 1y thuyét, ECMO
c6 thé gitip oxy héa mau cho bénh nhan ARDS
voi su hd tro thong khi tdi thiéu, nho vay tranh
duge VILI va ngd doc oxy dong thoi cho phép
phdi co thoi gian hdi phuc. Mot trong nhitng
bién chimg chinh ciia ECMO 1 chay mau, trong
cac nghién ctru trude day, bénh nhan ECMO cé
thé dugc truyén trung binh 1,7L mau mdi ngay.
Tuy nhién, theo cac dit liéu gan day, ECMO
6 thé duoc thuc hién an toan & cac trung tam
can thi¢p chuyén sau ma khong ghi nhén ty 1¢
truyén mau cao tuong tu.Nghién ctru CESAR
[68] cho thdy nhom bénh nhan ECMO c6 loi
ich vé sdng con y nghia thong ké so v6i nhom
thd may tai chd.

IV. KET LUAN

Suy ho hap giam thong khi cip 1a hau qua
ctia giam thong khi phé nang, thuong do céc
nguyén nhan nhu: ton thwong tai trung khu
ho6 hap, bénh 1y than kinh co, bénh 1y ctia nhu
mo phéi hodc thanh nguc, hodc két hop nhiéu
nguyén nhan. Tho NIV lam giam cong ho hap
béng cach tao ra PEEP ngoai sinh dé chéng lai
PEEP ndi sinh va tao ap luc hd tro hit vao, dac
biét hitu ich trong dot cdp BPTNMT - nguyén
nhan gay giam thong khi cip thuong gip nhat.
ARDS 14 hoi chimg dic trung béi ton thuong
phoi hai bén, gdy giam oxy méau ning né va di
kém ty 18 tr vong con cao. Chién lugc thong
khi bao vé phdi 1a bién phap didu tri gitp
giam tir vong va cac bién chting trong ARDS.
ECMO giup duy tri oxy va CO2 mau binh
thudng trong khi cung cip cho phdi thoi gian
nghi, 1a phuong tién diéu tri hiéu qua trong suy
hé hap cap.
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