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KET QUA CUA THO CPAP TRONG PIEU TRI SUY HO HAP CAP
TAI KHOA NQI HO HAP- NQI TIET BENH VIEN TRUNG UONG
THAI NGUYEN NAM 2017

Nguyén Thu Minh®, Poan Thi Huéz*, Nguyén Bich Hoz‘lng1
1Bénh vién Trung wong Thai Nguyén, *Truong Pai hoc Y Duoc - PH Théi Nguyén

TOM TAT

Pit van dé: Tho may khong xdm nhap - CPAP (continous positive airway pressure) lan dau tién
dugc ap dung tai Khoa H6 hap-Noi tiét. Muc tiéu: Mot sb dic diém va két qua thd may CPAP &
bénh nhan suy ho hip (ARF Acute Respiratory Failure). P6i twgng va phwong phap nghién ciru:
Nghién ctru mé ta ¢6 dbi chimg ngiu nhién. 60 bénh nhan suy ho hap cap chia ngdu nhién lam hai
nhom: Nhém duoc thd CPAP 31 bénh nhan va nhom thé oxy 29 bénh nhan. Két qua: Ngay dicu
tri trung binh ciia nhom thé CPAP 4 + 2,5 ngay; thd oxy 8 = 3,2 ngay. Ty 1& chuyén thé may
xam nhap nhom thd CPAP 15,6%; nhom tho oxy 31,0%; t& vong thd CPAP 12,5%; nhém tho
oxy 13,7%. Két luan: Nhom bénh nhan suy ho hap diéu tri thd CPAP c¢6 ngay diéu trj trung
binh va ty 1é chuyén thd may xdm nhap thap hon nhom bénh nhan thd oxy, khong c6 su khac
biét vé ty 16 tir vong.

Tir kKhéa: Tho mdy khong xam nhdp (CPAP), suy hé hdp (ARF)

Ngay nhdn bai: 09/01/2018; Ngay hoan thién: 26/12/2018; Ngay duyét dang: 31/01/2019

POST-TREATMENT FOLLOWING UP
OF RESPIRATORY FAILURE DISEASE BY CPAP

Nguyen Thu Minh!, Doan Thi Hue?", Nguyen Bich Hoang"
Thai Nguyen National Hospital, 2University of Medicine and Pharmacy - TNU

ABTRACT

Background: Acute respiratory failure (ARF) is a common emergency in chronic obstructive
pulmonary disease (COPD) and non COPD which is best responded with continuous positive
airway pressure (CPAP), the first used in The Respiratory-Endocrinology department in Thai
Nguyen National Hospital. Objectives: This study was carried out to evaluate effectives of CPAP
in patients with acute respiratory failure. Methods: 31 patients with ARF were admitted to
hospital and underwent CPAP and 29 patients with ARF were by oxygen. Results: Average time-
length of CPAP group 4 + 2.5 days and oxygen group 8 + 3.2 days. Patients admitted to the
intensive care unit CPAP group 15.6% and oxygen group 31.0%. Conclusion: CPAP is an
effective ventilation technique in management of ARF. Average time-length and admitted to the
intensive care unit of CPAP group decreased.

Key words: CPAP (continous positive airway pressure), ARF (Acute Respiratory Failure)

Received: 09/01/2018; Revised: 26/12/2018; Approved: 31/01/2019

* Corresponding author: Tel: 0916 077450, Email: hueddtn@gmail.com

http://jst.tnu.edu.vn; Email: jst@tnu.edu.vn 151


http://jst.tnu.edu.vn/
mailto:jst@tnu.edu.vn

Nguyén Thu Minh va Dtg

Tap chi KHOA HOC & CONG NGHE DHTN

194(01): 151 - 155

DAT VAN DE

Suy hé hép cép 1a mot tinh trang bénh 1y cip
ctu thuong gip trong khoa khoa ho hip,
nguyén nhan hang dau la COPD (chronic
obstructive pulmonary disease) va bénh ly
khac tai co quan ho hép.

Thong khi nhan tao khéng xam nhap CPAP
lan dau tién dugc 4p dung tai khoa va mang
lai hiéu qua cho bénh nhan. DBé danh gia két
qua 4p dung thé may CPAP. Chung t6i tién
hanh nghién clru nay véi muyc tiéu: Nghién
ciru mot sé dic diém va két qua diéu tri thé
mdy CPAP 6 bénh nhin suy hé hip do bénh
Iy tgi phoi.

POl TUONG VA PHUONG PHAP
NGHIEN CUU

Déi twong nghién ciru

Tat ca bénh nhan suy ho hap cép c6 nguyén
nhan tai phdi, nhap khoa Noi tiét-H6 hap
Bénh vién Trung wong Thai Nguyén. Thoi
gian: T thang 3 dén thang 9 nam 2017.

Loai trir: Tran dich, khi mang phdi, chuyén
vién, xin vé.

Chi dinh thé may CPAP theo Huéng dan cla
B0 Y té nam 2012 [1].

Phwong phdp nghién ciru: Mo ta co doi
ching ngau nhién. Nhom thé may CPAP,
nhom ching thé oxy ngau nhién.

C& méu: Thuan tién.

Chi tiéu nghién ciiu va ky thudt thu thip sé liéu:
- Tubi chia 3 nhém: Dudi 45 tudi, 45-59 tudi
va 60+.

- G161 tinh: Nam, nt.

- Dan tdc: Kinh va dan toc khac.

- Suy h6 hip ning: Tan sd thd, co kéo co hd
hap, tim tai, SpO2.

- Bénh phoi: COPD, bénh phéi khac: Hen phé
quan, Viém phoi.

- APACHE III Score: Hé théng tinh diém tién
luwgng bénh nang.

- Ngay diéu tri trung binh thé CPAP, thd oxy.
- Chuyén Hoi stc tich cyc (HSTC): Bénh
nhan c6 chi dinh dat ndi khi quan thé may
xam nhap.

Xir Iy 56 ligu: Phan mém vi tinh SPSS 12.0.
KET QUA NGHIEN CcUU

Qua 6 thang nghién ctu, thu thap dugc 92
bénl} nhan nhung chi, ¢6 60 bénh nhan du tiéu
chuan nghién ctu. Ket qua nhu sau:

Mot s6 dac diem cta doi twgng nghién ctiru

Bang 1. Pdc diém chung ciia nhém nghién ciru

Pic diém Thé CPAP Thé Oxy P
(n, %) (n, %)
Tu6i (ndm) <45 7 (22%) 6 (21%)
45-59 10 (31%) 14 (48%) 0.3
60+ 15 (47%) 9 (31%)
Gi6i tinh Nam 15 (47%) 14 (48%) 0,99
Nir 17 (53%) 15 (52%)
Dan tdc Kinh 21 (66%) 23 (79%) 0,27
Khac 11 (34%) 6 (21%)
Nhom bénh COPD 12 (37%) 11 (38%)
Bénh phdi khac 20 (62%) 18 (62%) 085
Téng 32 (100%) 29 (100%)

Nhdn xét: Khong co6 sy khac biét gitta hai nhom vé cac do tudi, gidi tinh, dan tdc, bénh 1y tai
phdi. Ty 1é déan toc kinh méc bénh cao hon va bénh 1y khéng COPD cao hon.
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Bang 2. Mot s6 ddic diém trung binh giita hai nhom

i iém Mean £ 5D Meanss0
Tong s6 n=32 n=29
Tubi (ndm) 64 + 17 58 + 18 0,26
APACHE 111 Score 58 +17 65+ 18 0,13
Nhip tim/phit 107 23 116 + 22 0,14
Tan s th, 33+11 37+12 0,17

Nhdn xét: Tudi trung binh nhap vién nhém thd CPAP 1a 64 + 17 va nhém thd oxy 1a 58 + 18 tudi
khong c6 su khac biét. Cac thong sé khac: Diém APACHE 111, tan s tim, tan s6 thé khong c6 sy

khac biét.

Két qua diéu tri

Bang 3. Két qua diéu tri

Két qua Nhém CPAP Thé oxy p
Negay diéu tri trung binh 4+25 8+3,2 < 0,05
Chuyén HSTC 15,6% 31,0% <0,05
Ning xin vé 12,5% 13,7% >0,05

Nhin xét: Két qua diéu tri cho thdy, nhém bénh nhan thd may CPAP ¢ ngay diéu tri trung binh,
ty 16 chuyén HSTC thip hon nhom thd oxy, khac biét co y nghia thong ké p < 0,05. Khong co su

khac biét ve ty 1€ tr vong xin vé gilta hai nhom.

BAN LUAN

M0t s6 dic diém bénh nhan nghién ciru

Két qua nghién ciru bang 1 cho thiy, bénh 1y
tai phoi gay suy ho hap c6 thé gip ¢ nhiéu lta
tudi, tir dudi 45 tudi cho dén trén 60 tudi,
khong c6 su khac biét vé gidi tinh. Ty 16 bénh
nhan 1a dan toc kinh cao hon cé thé do ty 1&
trong dan s6 dan toc kinh cao hon. Ty 1& mic
bénh 1y tai phdi gy suy hdé hip cip khong
COPD cao hon. Tuy nhién khéng c6 su khac
biét cac dic diém trén giita hai nhom nghién
ctru. Nghién cuu ctua Parrilla FJ nam 2014
[2], nghién ctru cta Luiz nam 2016 [4], tai
Quan Kaiserslautern & Ptic cho thiy bénh ¢
thé méc & cac ltra tudi, khong khac biét vé
gidi va bénh khong COPD ty 1€ cao hon, hon
mdt phan ba bénh nhan bi ARF trong nghién

ciu nay da duogc diéu tri CPAP trude khi
dung thude, nguoc lai chi ¢6 15% bénh nhan
COPD. Cung vo6i cac gia tri quan trong ban
dau tién lugng theo diém APACHE ning hon
& bénh nhan c6 ARF, diéu nay cho thay nhu
cAu tham chi con 16m hon cho su 6n dinh ngay
1ap tic cua nhitng bénh nhan nay, mot hé
thong CPAP don gian nhung c6 mét lgi thé
16n vi nd c6 thé dugc trién khai trong mot
khoang thoi gian tbi thiéu. Trong hudng dan
diéu tri ARF va COPD, CPAP hon la diéu tri
bang thubc, c6 mot vai trd quan trong [4].

Két qua nghién ciru bang 2 cho thiy, tudi
trung binh méic bénh cao, diém APACHE III
cao, nhip tim va tan s6 thd nhanh, biéu hién
mot tinh trang suy ho hap ning. Nghién ctru
cia Wong D. T. nam 2013 [3] & Toronto
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Canada ciing c6 két qua tuong tu. Nghién ciru
phan tich hé thong ciia Williams T. A. (2013)
[5] & bénh vién St John Belmont Tay Uc cho
thdy, nghién ctru (1.002 bénh nhan) da dat
duoc tiéu chi lya chon - ba thir nghiém ngﬁu
nhién c6 ddi ching (RCTs), mot nghién ciru
so sanh khong ngiu nhién va mot nghién ctru
so sanh hoi ciru bang cach sir dung bang xép
hang. Bén muoi bay phan trim bénh nhan
dugc phan bd cho nhom CPAP. Cac dic tinh
ban dau twong tu nhau giita cac nhom. Cac
wdc tinh tong hop cho thiy co it intubations
hon (odds ratio [OR] 0,31, khoang tin cdy
95% [CI] 0,19-0,51) va ty 1¢ tir vong thap hon
(OR 0,41, 95% CI 0,19-0,87) trong nhom
CPAP, nghién ctu trong tong quan nay cho
thiy giam s luong dit ndi khi quan va tir
vong ¢ nhiing bénh nhan ARF da nhén duoc
CPAP trong bénh vién. Mot nghién curu thi
diém tai bénh vién & Genova Y, cia Brusasco
nam 2015 [6] cho thay, CPAP thuong duoc
sir dung trong cac trudng hop khan cép. Luu
luong khong khi ti thiéu 60 L/phdt va ap
suat duong khong ddi 1a 2 tinh ning quan
trong cho thiét bi CPAP thanh cong. Khong
giéng nhu céc thiét bi CPAP cua bénh vién
doi hoi dién, thiét bi CPAP dé st dung chi
cAn mot ngudn oxy hoat dong [6].

Két qua diéu tri

Két qua nghién ciru ¢ bang 3 cho thay, nhém
bénh nhan thd may CPAP c6 ngay diéu tri
trung binh 4 + 2,5 ngay, ty 1& chuyén HSTC
thip hon nhom thé oxy, khac biét cé y nghia
thdng ké p < 0,05. Khong c6 su khac biét vé
ty 1& tir vong xin vé giita hai nhom. Nghién
ctru cia Sheldon Cheskes ¢ Toronto Canada
nam 2013 [7] cho thdy, tudi trung binh (SD)
1a 73,0 + 13,9 tudi, va 51,5% la phu nit. Ty 1&
ti vong trong bénh vién khong khac biét &
nhiing bénh nhan nay: 17/228 (7,5%) & nhom
CPAP va 17/214 (7,9%) 6 nhom tho oxy (p =
0,85). Ty 1€ dat ndi khi quan trong bénh vién
& ca hai nhom déu tuong tu nhau (12,7 so voi
14,5%, p = 0,59) [7]. Nghién ctu cua Steve
Goodacre & bénh vién Schleswig-Holstein,

Libeck, Birc nam 2014 [8], xac dinh 8 thur
nghiém ngiu nhién va 2 tha nghiém dbi
chting ngau nhién (6 CPAP, mau kich thudc
23 dén 207 bénh nhan). Phan tich tong hop sb
liéu mang cho thdy CPAP la phuong phap
diéu tri hiéu qua nhat vé ty 18 tir vong (xac
sudt = 0,989) va ty 18 dat ndi khi quan (xac
suat = 0,639) va giam ty 18 tor vong (ty sd
chénh [OR] = 0,41; khoéang tin cay 95% Crl =
0,20 dén 0,77) va toc d6 dat ndi khi quan (OR
= 0,32; 95% Crl = 0,17 dén 0,62) so voi
thong thuong [8]. Nghién ctu cia Vibe Maria
Laden Nielsen nam 2016 [9] & bénh vién
North Denmark Region, trén 171 bénh nhan
dugc diéu tri bang CPAP (thoi gian diéu tri
trung binh 1 3,5 + 1,8 ngdy), trong s6 bénh
nhan CPAP, 45 (27%) dugc nhan vao don vi
cham soc dic biét va 24 (14%) da chét trude
khi xuét vién. Nhom khong thuéc CPAP bao
gdom 739 bénh nhan, bénh nhan thé CPAP c6
muc tang SpO; 16n hon so véi bénh nhan
khong CPAP (87-96% so véi 92 dén 96%, p
<0,01) va ty 18 ho hip giam (32 dén 25 so voi
28 dén 24 l1an / phat, p<0,01). Trong mot mod
hinh tuyén tinh, CPAP cao hon non-CPAP ¢
bénh nhan ¢6 SpO, < 90% ban dau (p <0,05).
Nhu vdy cic nghién ctu déu cho rang tho
méay CPAP c6 nhitng uu viét nhét dinh.

KET LUAN

Bénh 1y tai phoi gay suy ho hap co thé gip ¢
nhiéu lta tudi, tir dudi 45 cho dén trén 60
tudi, khong co su khac biét vé gisi tinh. Ty 18
bénh nhan 1a dan toc kinh cao hon ty 1¢ suy
h6 hip do COPD thip hon do cac nguyén
nhén khéc.

Nhom bénh nhan suy ho hdp diéu tri tho
CPAP c6 ngay diéu tri trung binh va ty 1¢
chuyén thé may xdm nhdp thip hon nhoém
bénh nhan thd oxy, khong co su khac biét vé
ty 1€ tr vong.
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