HUONG DAN THO MAY PIEU TRI SUY HO HAP CAP TIEN TRIEN TRONG
VIEM PHOI DO VIRUT CUM
TS.BS D6 Quoc Huy*
Muc tiéu:

- Nam dwge ddc diém va nguyén tac xir tri viém phoi do virut ciim.

- Ndam dwge ni dung chién hege bao vé phoi khi tién hanh thé mdy diéu tri suy hé hdp cdp
tién trién (ARDS) trong viém phéi do virut ciim.

- Ndm duoc chi dinh va cac budc tién hanh thong khi co hoc khong xam nhdp diéu tri
ALI/ARDS trong viém phoi do virut

- Ndm duogc cdc budce tién hanh thong khi co hoc xam nhdp diéu tri ALI/ARDS trong viem
phéi do virut

- Nho duoc cac bién phap diéu chinh may tho nham dat dwoc muc tiéu dé ra khi tién hanh

thé mady diéu tri suy hé hdp cap tién trién (ARDS)trong viém phoi do virut ciim.

Viém phdi 12 mét bién chimg thudng gip va nguy hiém nhat khi bi nhiém virut cim, dic
biét & nhom ddi twong cd nguy co cao nhu: cic bénh nhan (BN) ¢6 sin tiém 4n cac bénh
man tinh (tim mach, ho hap, tiéu duong, than, huyét hoc, suy giam mién dich,...); cac BN
da 16n tudi hodc con nho hodc phu nit ¢ thai; cac BN dugc cham sdc tap trung (trong trai
dudng ldo, trai tré mo coi, ...). Viém phdi do virut cim thudng dién bién rat nhanh din
dén tinh trang ton thwong phdi cap tinh (Acute Lung Injury — ALI) va hoi chiing suy ho
hép cap tién trién (Acute Respiratory Distress Syndrome — ARDS) doi hoi phai thong khi
co hoc (thd may) va cac bién phap diéu tr tich cuc.
Thong khi co hoc diéu tri ARDS trong viém phéi do virut cam 1a mot nhiém vy hét sic
kho khin, mot thach thire thuc sy dbi v6i cac thiy thude chuyén nganh Cap ctru Hoi st
khong chi vi tinh chat bénh 1y phuc tap, dién bién khé luong, ty 18 tr vong rat cao, ma
con vi day ciing 13 mot cong viée day nguy hiém dén tinh mang ctia ban than.
1. Pic diém va nguyén tic xir tri viém phoi do virut ciim
1.1. Pic diém viém phoi do virut ciim
— Tién trién rat nhanh: BN bi nhiém virut cim lac dau chi c6 cac biéu hién viém
long dudng ho hap trén, nhung khi ¢ bién chimg viém phdi thi rat nhanh
chong trd nén suy sup, kho thd va tim tai. Dién bién tinh theo gid, ton thuong
tham nhidm lac dau c6 thé khu tri & mot bén phdi, nhung rat nhanh lan toa

sang ca hai phoi.

* Bo mon Cdp Ciru Hoi Sirc va Chéng Doc, Bai Hoc Y khoa Pham Ngoc Thach.



Gay ra ALI/ARDS vdéi dic trung ndi bat 13 giam oxy héa mau nghiém trong va
dap umg rat kém véi cac bién phap diéu tri thong thuong. Chi sé oxy héa mau
giam thap (Pa0,/Fi0,<300; thim chi ¢ thé PaO,/Fi0,<200).

Ty 18 tir vong rat cao do tinh trang suy hd hap cép tién trién thuong gy ra rdi

loan chuc niang nhiéu co quan (suy da tang).

1.2. Nguyén tic xiv tri viém phéi do virut ciim

Truéce hét, can xac dinh mirc d6 nang cua viém phéi (can cur vao muc do thiéu

oxy mau va mirc do ton thuong phdi) dé quyét dinh trinh tw wu tién ap dung

cac bién phap diéu tri.

Stra chira tich cuc tinh trang gidm oxy mdu, ddm bao muc tiéu SpO, > 92%

hodc PaO, > 65 mmHg.

+  Mirc do nhe: st dung oxy liéu phap qua ong thong miii hodc mit na (tir
loai thong thuong dén loai co thi du trit).

+ Mitrc d§ trung binh: ap dung thd CPAP hodc thd may khong xam nhap.

+ Mirc d§ nang: thd may xam nhép

Dung thudc khang virut va khang sinh chéng boi nhiém.

Hoi strc tich cuc chong suy da tang

2. To6n thwong phoi cip (ALI) va hdi chirng suy hd hap cap tién trién (ARDS) trong

viém phoi do virut cim.

Viém phdi do virut cam thuong dién bién rat nhanh dan dén ALI/ARDS.

2.1. Tén thwong phoi cip (Acute lung injury — ALI): 1a mot hoi chimg viém cap tinh

va kéo dai tai phoi, voi ting tinh thdm thanh mach, duoc dic trung boi 04 biéu

hién l1dm sang:

Khoi phat cap tinh.

Tham nhim c4 hai phé truong kiéu phu phoi.

Chi s6 oxy héa mau (PaO,/FiO,) giam thap trong khoang 201 — 300 mmHg
(v6i bat ky gia tri nao ctia PEEP duoc 4p dung).

Khong c6 bang chimg 1am sang ctia suy tim trai (ting 4p nhi trai) hodc ap luc

dong mach phoi bit bang hay thap hon 18 mmHg.

2.2. Hpi chirng suy hé hép cdp tién trién (Acute respiratory distress syndrome —

ARDS) 1a mirc 6 niang né cudi ciing trong pho ton thwong phoi cip:



— Hau hét BN ARDS déu khai phat mot cach cap tinh tir 4 — 48 gio sau khi ¢o

nhirng bi€u hi¢n dau tién cuia bénh 1y hoé hap va kéo dai nhi€u ngay dén nhicu

tuan.

—  Pic trung 1am sang noi bat nhat cia ARDS:

+

Tinh trang giam oxy hdéa mau nghiém trong v&i chi s oxy hdéa mau
(Pa0,/Fi0,) giam nghiém trong (thip hon 200 mmHg — véi bat ky gia tri
nao cua PEEP dugc 4p dung).

Tinh trang phu phdi cép ton thuong v6i biéu hién cua tran ngap dich tiét trong
phé nang do tang tinh thAm ctia mang phé - nang mao mach phéi, 1am giam déng
ké d6 dan nd ctia hé théng ho hip (phdi trd nén “ctimg” hon).

Té6n thuong phoi trong ARDS 14 lan téa nhung khong dong nhat, xen k&
nhimg ving phdi lanh 13 nhimg ving phdi tén thuong & nhiéu cap do tir
dong xep mot s6 phé nang dén dong dic hoan toan, tiy thudc vao giai doan
tién trién. Do vy thé tich phoi con hoat dong thong khi ciing giam dang ké

(phdi tré nén nho di nhu phoi cia tré em — “baby lung”).

3. Théng khi co hoc khong xam nhip diéu tri ALI/ARDS trong viém phéi do virut
3.1. Chidinh:

— Cho BN bj viém phdi mirc d6 trung binh dén ning (khong dap tGng véi oxy

li¢u phap qua mat na khong tho lai),

— BN con tinh, hop tac tt, kha ning ho khac tét.

3.2. Tién hanh thong khi nhén tao khong xam nhdp

— Cai dat va chon lya luc bat dau:

+

+

+

it EPAP = 4 cmH,0, diéu chinh FiO, duy tri SaO, hodc SpO, > 9,%

Luc dau dit IPAP 8 cmH,0, diéu chinh IPAP dé dat duoc Ve khoang 6 —
8 ml/kg (Chu y, Vre phu thudc vao chénh I¢ch gitta IPAP va EPAP; PS =
IPAP-EPAP).

Theo do1 BN, danh giad chirc ndng séng, Sa0,, SpO,, Vre.

—  Tiép tyc giit nguyén cac thong sb da dat, theo ddi sat BN néu BN thay dé chiu

khi thé may, co:

+

+

+

Tan sb thd < 30 lan/phuat
Tan sb tim khong ting quéa 20 % so vdi tan sd ban dau

Khong loan nhip tim



+  Khong con cam giac kho thé, khong co kéo co hd hip phu.

+ Vre duy tri tr 6 — 8 ml/kg

+ SpO,>92%

Néu SpO, < 92%, tang FiO, timg muc 10% cho t6i 100%. Néu di ting FiO,
1én t6i 100% ma SpO, van < 92%, ting EPAP mdi 1an 2 cmH,0. Chu ¥ khi
tang EPAP, phai ting dong thoi IPAP d¢ giit nguyén gié tri PS.

Néu BN ¢6 co kéo co hd hép, Vre thép < 6ml/kg, mét co, PaCO, bat dau tang
hodc khong gidm, trudce ti€n phai kiém tra xem do khit cua mat na. Néu khong
cai thién ting IPAP dan 1én, mdi lan 2 cmH,O va danh gia lai 1am sang sau 30
phut. Chu y khi tang IPAP, Vte phai tang theo.

Néu tinh trang BN cai thién; SpO,> 92%, duy tri cac thong s6, diéu chinh mirc

FiO, thap nhat co thé dugc va xem xét kha ning cai may thd

3.3. Chudn bi dat néi khi quén, cho thé mdy xam nhiap. Néu BN xdiu di vdi:

SpO2 <90%
Tan sb tho > 30 lan/phuat
Tan s6 tim ting qua 20% so véi tan s6 lic dau va

IPAP da 1én té1 20 cmH,O va EPAP 1én té1 10 cmH,0,

4. Théng khi co hoc xAm nhap diéu tri ALI/ARDS trong viém phdi do virut

4.1. Chon lya va cai dit buée diu

Noi dung:

+  Chon chién luge thd may s& ap dung cho BN

+ Chon dugc may thé va phuong thire tho.

+ Cai dit bude dau cac théng sb co ban

Co s& khoa hoc dé chon va cai dat:

+ Tinh trang cia BN: muc giam oxy héa mau, bénh nén , co suy da tang?

+  Muc tiéu can dat dugc khi tién hanh TKCH cho BN.

+ Trang bi sdn c6 va kinh nghiém cta thay thudc.

Chon chién lugc thd may: chién lugc bao vé phodi phai duoc chon nham tranh
giy ra thém nhiing ton thuong phdi do quéa trinh thd may (VILI) nhu
barotrauma, volutrauma, atelectrauma, biotrauma, .... Chién lugc nay bao gém

viéc stir dung thé tich khi luu thong thip (Vr thap = 6 — 8 ml/kg) tranh lam



cang phé nang qua mirc va chon mirc ap luc duong cudi ky thd ra (PEEP) tdi

wu nhim ting cuong kha ning trao d6i khi va duy tri phéi luén mé, han ché

tinh trang phdi dong va mo 1ap lai theo chu ky tao nguy co phéng thich céc

chat trung gian gy viém. Chién lugc bao vé phdi vé thuc chét 1a mot chién

luoc thd may chdp nhan giam thong khi phé nang mot cach ¢ tinh toan, chap

nhan & dong cacbonic (con goi 1a thong khi chap nhan ting than — Permissive

hypercapnic ventilation — PHV) v&i muc dich cho phép 1am giam ap suét phé

nang cung véi nhitng nguy co két hop nhu chan thuong phdi do ap luc, ton

thuong phdi do thd may, tut huyét 4p dong mach.:

Chon may tho:

+

Can chon may thd hién dai nhat c6 thé ctia don vi minh khi tién hanh tho
may diéu tri ALI/ARDS:
* Nhiéu mode thd, c¢6 ca khong xam nhap va xAm nhap
* Theo ddi dugc co hoc phdi trong qua trinh thé may.
* Cong cu gitp diéu tri tinh trang giam oxy mau ning: md phoi (open
lung, P/V tool).
Tinh hubng chi c6 may thd don gian, khong c6 nhiéu chirc ning, khong co
nhiéu mode thd, ti thiéu can ch y:
* Phai c¢6 chitc nang PEEP (néu khong c6, phai cd gang tao PEEP tu ché
bang moi cach) va
* Phai diéu chinh duoc FiO,.
* (Cai dat gioi han ap suit cao tranh PIP > 35 cmH,O.
* Can phdi hop thudc an than thoa dang.

* Phai ¢6 dung cu loc tho ra

Chon phuong thurc thé may:

+

Khi khoi dau tién hanh thé may, BN ALI/ARDS chua 6n dinh, con phai st
dung thudc an than, giam dau, hoac dan co thi nén chon cac phuong thuc
thd méy kiém soat/hd trg (A/C).

O nguoi 16n, nén khoi dau véi mode kiém soat/hd trg vé thé tich (V A/C)
trong hau hét cac truong hop, chi nén chuyén sang mode kiém soat 4p suét
khi thd kiém soat thé tich tao ra ap suét trén duong thé qua cao (Pplateau

>30 cmH,0) de doa chan thuong phdi do ap luc hodc nhimg trudng hop cd



t6n thuong phoi tram trong, c6 nhiéu nguy co xuat hién thém nhiing ton
thuong phdi do thd may (VILI).

+ O tré em, dic biét 1a tré nho c6 can nang dudi 15kg thi nén chon mode
dinh hudng ap luc vi phai sir dung 6ng noi khi quan khong co bong chén
(c6 thé gay ro thoat khi déng ke).

+ Khi BN d3 6n dinh, khong con phai st dung thudc din co, chi con ding
thudc an than t6i thiéu, nhitng nhip tu thd khong qua nhanh (>30 nhip/p),
thi nén chuyén sang phuong thirc hd trg ap lyc (PSV) nham ton trong hay
bao ton nhitng nhip thé ty nhién, tranh dugc chdng may va giam nhu cau
su dung thudc an than vi nguodi bénh dugc ty minh quyét dinh thoi diém
bat dau va két thiic mot nhip tha.

— Cai dit bude dau cac thong sé co ban:

+ Thé tich khi luu thong (Tidal Volume —Vr) khi dung mode thé dinh hudng

thé tich:
* Pt Vr ban dau 1a 8 ml/kg P, sao cho ap luc binh nguyén trén dudng
tho cudi thi thd vao (Pplateau) tao ra ludn thap hon 30 cmH,O.
* P: trong luong co thé udc doan (Iy tuong):
PBW Nam =50 + 0.91 [Cao (cm) - 152.4]
PBW Nt =45.5+0.91 [Cao (cm) - 152.4]
Hoic (P) = 90% (chiéu cao tinh bang cm trir 100)

+ Tan s0: dat tan s6 may (f) theo thong khi phut sinh 1y ctia BN (khong vuot
qua 35 lan/phut)

+ Ty 1é LE: diéu chinh dé ty 16 I:E = 1:1 t6i 1:3

+ Chon mirc PEEP ti vu (optima): mitc PEEP gitip cai thién oxy héa mau
t6t nhat va it gdy hau qua co hai nhét trén hé tuan hoan. C6 hai cach:

* Chon muc PEEP t6i uu dua vao muc ap lyc mo phé nang: tuong tmg
v6i diém udn thip (lower inflection point — LIP) trén biéu dd vong
(loop) tuong quan “Thé tich — Ap suat”.

* Chon muc PEEP tbi vu dua vao bang diéu chinh PEEP/ FiO,: dé do tim
mirc PEEP giup dat muc tiéu oxy héa mau véi mirc FiO, nho nhét co

thé duoc (xem chi tiét bén dudi).



4.2. DPiéu chinh mdy thé theo ddp veng ciia BN
— Nguyén tic diéu chinh:
+ Theo dap ung 1am sang: nguy kich, khan ca”ip, ..., hodc khi trang thiét bi
khong cho phép.
+ Theo dién bién co hoc ho hap: ting hay giam Vr cin ctr vao muc tiéu
Pplateau < 30 cmH,0O
+ Theo két qua khi méu: ting hay giam tan s may (F) nham dat can bang
ndi moi: pH ~ 7,30 — 7,40 va PEEP/FiO, nham dat muc tiéu oxy hoa mau:
PaO, = 55 — 80 mmHg.
+ Chuy:
* Ghi lai thong s6 SpO, va ap luc binh nguyén thé vao mdi 4 gid 1 lan.
* Panh gia cai may hang ngay gitra 8 -12 gid sang.
— Piéu chinh Vy theo ap luc binh nguyén (sao cho Pplat < 30 cmH,0)
+  Néu Pplat > 30 cmH,O
* Giam Vr di 1 ml/kg can nang 1y thuyét (P), duy tri pH > 7,15 (Vy thap
nhat 12 4ml/kg PBW)
* Piéu chinh tin sd dé giir thong khi phit khong doi (khong vugt qua 35)
* Piéu chinh tdc do dong dé co duge LE tr 1:1 t4i 1:3
* Ngoai 1€: khong giam V-t trong cac truong hop sau:
e Tan s6 bang 35, pH bang 7,15 (can nhac truyén bicarbonat)
e Vr=4mlkg PBW
e Vrcua BN trude d6 di dugce ting 1én dé dam bao pH.
+ Néu Pplat < 30 cmH,0 va V< 6 ml/kg PBW
* Tang Vr lén 1 ml/kg PBW cho t61 khi V1 = 6 ml/kg PBW
* Piéu chinh tan sé dé giir thong khi phit khong doi (khong vuot qua 35
nhip/phut)
* Piéu chinh tdc do dong dé c6 duoc LE tr 1:1 t6i 1:3
— Muyc ti€u pH: duy tri pH dao dong tu 7,30 - 7,40
+ pH> 7,45 — giam tan s6 néu c6 thé (BN khong trigger may tho).
+ pH=1730-7,45 — giit nguyén thong sb.
+ pH = 7,15 -7,30: tang tan s may (f) cho t&i ti da (35) hoic PaCO, < 25.
Truyén bicarbonat khi f= 35 hoac PaCO, < 25.



+ pH < 7,15 — tang f 1én 35. Néu f = 35, va di truyén hay dang cén nhic

truyén bicarbonate, ting Vp 1én thém Iml/kg PBW cho téi khi pH > 7,15

(Pplat c6 thé vuot qua mirc 30).

Muyc tiéu oxy hod mau: duy tri PaO, dao dong tur 55 — 80 mmHg hoac SpO,

dao dong tir 88 — 95 % (U tién sir dung PaO, hon SpO,) bang sir dung bang
diéu chinh FiO, va PEEP nhu sau:

Bang diéu chinh FiO, va PEEP

FiO, 0,3 |FiO, 0,4 |Fi0, 0,5 |Fi0, 0,6 |FiO, 0,7 |FiO, 0,8 [Fi0, 0,9 |FiO, 1,0
PEEP 5 +++++ |+++++ |T PEEP |TPEEP |TPEEP |T PEEP |1 PEEP |T PEEP
PEEP 8 T FiO, |+++++ |++++ |TPEEP |TPEEP |TPEEP |TPEEP |1 PEEP
PEEP 10 TFiO, |TFiO, |+++++ |+++++ |++++ |TPEEP |TPEEP |T PEEP
PEEP 12 TFiO, |TFiO, |TFiO, |TFiO, |+++++ |TPEEP |TPEEP |T PEEP
PEEP 14 TFiO, |TFiO, |TFiO, |TFiO, |+++++ |+++++ |+++++ |1 PEEP
PEEP 16 T FiO, |TFiO, |TFiO, |[TFiO, |TFiO, |TFiO, |+++++ [T PEEP
PEEP 18 TFiO, |TFiO, |TFiO, |[TFiO, |TFiO, |TFiO, |[+++++ [++++d
PEEP 20 TFiO, |TFi0, |TFiO, |[TFiO, |TFiO, |TFiO, |TFiO, |[+++++
PEEP 22-24 |TFiO, |[TFiO, |TFiO, |TFiO, |TFiO, |[TFiO, |TFiO, |+++++

(+++++): La mirc chap nhan duoc ctia PEEP va FiO,
Vi dy: Ban dau dé PEEP = 5 va FiO, 100%.
+  Néu Pa0O, <55 mmHg hoic SpO, < 88%,
* Tang PEEP dan 1én theo bang (t6i da 13 18 cmH,0) téi khi PaO, >80
mmHg hodc SpO, >95%. Sau d6 giam dan FiO,, dé t&i dugc ving
(+++++) ma van duy tri dugc PaO,>55mmHg va SpO, >88%.
* Néu giam chua t6i viing (+++++), ma khong gitr duoc PaO, va SpO, ta
lai ting dan PEEP lén dé téi dugc vung (+++++) ma van duy tri dugc
PaO, >55 mmHg va SpO, >88%. Sau d6 diéu chinh PEEP va FiO,
theo vung (+++++)
+ Néu PEEP di 1a 18 va FiO, = 100% ma khéng giit dugc Pa0O,>55 mmHg
hodc SpO, > 88%, tiép tuc ting PEEP theo bang [ving (+++++)]
+  Néu PaO, > 80mmHg va SpO, > 95%




* Giam dan FiO, theo bang (ti thiéu 40%) t6i khi PaO, < 55mmHg hoic
SpO, < 88%. Luc nay tang dan PEEP 1én dé toi duoc ving (+++++) va
duy tri dugc PaO, > 55 mmHg va SpO, > 88 mmHg.

* Sau d6 diéu chinh PEEP va FiO, theo ving (+++++).Ngoai 18

Chép nhan SpO, < 88 hoic > 95 trong thoi gian ngan (< 5 phat) ma khong
can thay doi thong s FiO, va PEEP.

FiO, = 1,0 c6 thé duoc st dung trong thoi gian ngan (< 10 phat) dé chdng
thiéu oxy cap nguy hiém.

Néu Pplat > 30 va oxy hoa mau khong dat muc tiéu va Vi = 4 ml/kg trong
lugng 1y thuyét, khong duoc phép PEEP, thi phai ting FiO, v6i muc ting
1a 0,1 cho t61 khi dat dugc muc ti€u oxy hoa mau hoac FiO, = 1,0. Sau khi
da tang FiO, to1 tdi da (1,0) ma van chua dat dugc muc tiéu oxy hod mau,
thi ting dan PEEP v&i mirc ting 1a 2 cmH,0. (Pplat c6 thé vuot qua 30
cmH,0 trong trudong hop nay).

Néu FiO, = 1,0; PEEP = 25, va muc tiéu oxy hod mau chua dat dugc, thi
c6 thé thyc hién “thir nghiém tang PEEP” hay con goi 1a thii thuat “huy
dong phé nang” hodc thu thuat “md phdi”. Hién c6 nhiéu bién thé cua thu
thuat huy dong phé nang duoc ap dung trén 14m sang, cac bién thé nay
khac nhau & thoi gian tién hanh thir nghiém ting PEEP cudng birc (co tac
gia dé& nghi 40 gidy, c6 tac gia khac lai d& nghi 120 gidy, trong khi c6
ngudi lai chi mudn lam huy dong phé nang bang cach cai dat cac nhip tho
dai xen k& v6i cac nhip thd bat bude voi thé tich khi ddy vao phdi ting gap
hai lan nhip thé bat budc thong thudng.

Thu nghiém tang PEEP:

* Chon mode thd kiém soat ap luc, dat :E = 1:1, tan sb may = 10
nhip/phut, PEEP bat dau ¢ mirc 25 cmH,0, PI = 15 cmH,O (trén mirc
PEEP).

* Tang PEEP voi mic ting bang 5 cmH,0 mdi bude trong khoang 120
gidy r6i lai quay trd lai muc ban dau (25 cmH,0) trong 120 gidy.

* Tiép theo néu chua dat muc tiéu oxy héa mau thi lai ting 10 cmH,O
(PEEP = 35 cmH,0), trong 120 gidy sau d6 lai quay vé mirc ban dau
trong 120 giay.



Tiép tuc ting PEEP 1én tiép 15 cmH,O (PEEP = 40 cmH,0) cho tdi gia
tri t6i da cua PEEP 13 45 cmH,0 hoic khi d3 dat duoc muc tiéu oxy
hod méau.

Néu ting PEEP toi mac toi da (qua 04 budc, tir 25 cmH,O dén 45
cmH,0) khong hi¢u qua trong vong 16 phut (PaO, tang 1én <5 mmHg)
thi ha PEEP vé muc 25 cmH,0.

Néu ting PEEP t6i muc toi da va dat muc tiéu thi chuyén sang giai
doan chon mirc PEEP duy tri nham giit cho cac phé nang luén mo (it
nhét c6 thé dam bao duge muc PaO, khoang 95% gia tri tdi da thu
duogc). (hinh 1)

Chu v theo ddi phat hién dé xtr tri kip thoi cac bién ching cua cac bién

phap trén: ting PEEP c6 thé gay tran khi mang phdi, truy mach.

4.3. Sir dung thuéc an thin, giim dau va din co khi thé mdy diéu tri ALVARDS

trong viém phéi do virut.

Khi tién hanh thé may xam nhép, nhét thiét phai dung thudc an than, c6 thé

phéi hop voi giam dau, din co giup thd may dat hidu qua diéu tri.

C6 thé sir dung midazolam phéi hop véi fentanyl, hodc propofol, va thudc gn

co ngan néu can.

Thudc an than giam dau:

+

Pha 25mg Midazolam v&i 0,5mg Fentanyl vira da 50 ml glucose 5%. Luc
dau bolus 5-10ml, sau d6 duy tri 2ml/gid.

Diéu chinh liéu thuéc mdi lan 2ml/gid dé dat duoc diém Ramsay tir 3-5.
Liéu tdi da co thé dung téi 10ml/gid

Hang ngdy, nén ngimg thudc an than 2-3 gio dé danh gia y thic va kha

nang cai thé may.

Thuoc dan co:

+ Trong trudng hop dung thude an than va giam dau t6i da ma van khong dat

duoc diém Ramsay 3-5, hodc BN khéi dong may the > 35 lﬁn/phtlt, can

phéi hop thém thudc dan co. Thude duge Iya chon 13 Tracrium

+ Liéu: Khéi ddu Tracrium 0,3-0,5 mg/kg, sau d6 duy tri 2-15 mcg/kg/pht.

Co6 thé tiém ngat quing dé giam bét liéu Tracrium.
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Dan co hi€u qua khi BN th¢ hoan toan theo may, khong con nhip tu thd.
Chu ¥, trong trudng hop ndy can ting tan sb may thd 1én 35 lan/phat
Chu y khi dung thudc dan co, van can tiép tuc duy tri thudc an than giam

dau

— Neéu khong c6 diéu kién stir dung cac thuoc trén, co6 thé sir dung diazepam,

thiopental, pavulon, suxamethonium...

— Bang diém Ramsay

Piém Mikc dd ¥ thirc
1 Tinh, h6t hoang, kich thich, vét va
2 Tinh, hop tac, c6 dinh hudng, khong kich thich
3 Tinh, chi dap img khi ra I¢nh
4 Ngu, dap img nhanh khi bi kich thich dau, néi to
5 Ngu, dap g cham khi bi kich thich dau, noi to
6 Ngu sau, khong dap ung

4.4. Mot sb chu ¥ trong thyc hanh thé may diéu tri ALI/ARDS trong viém phdi do

virut

— Hién twong méat PEEP: gay giam Oxy héa mau nghiém trong

+

+

+

+

Rét thuong gip: do giam PEEP qua sém, hit dom, van chuyén. ..
Stra chita rat kho khan: sau nhiéu gid méi hdi phuc.
Du phong: dung hé théng hit kin, cht ¥ kep 6ng khi thay may tho

X tri: m¢& phdi ngan.

— Khong tim duoc PEEP tdi wu theo ap luc md phoi:

+

+

Khi khong c6 méy thé hién dai, khong c6 sin man hinh c6 thé hién thi biéu
dd vong (loop) tuong quan “thé tich — ap suat” (V — P): can tham do mirc
PEEP tir 12 — 16 cmH,0, sao cho V7 dat dugc cao nht.

Khi thuc sy khong tim thdy diém udn thap (LIP), duong biéu dién twong
quan V — P 13 dudng thang. Thuong gip do phdi ton thuong nghiém trong,
tré nén qua “ctmg”. Phan 16n cic nghién ctru vé LIP hién nay déu ghi nhan
mirc PEEP t6i wu phd bién nhat cia BN ALI/ARDS tuong duong véi
khoang 16 cmH,O.
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5. Kétluan

“thd may nam sap

Cho dén hién nay, tho may vAn déng vai trd quan trong nhat trong diéu tri
ALI/ARDS. Tién hanh TKCH theo chién luoc bao vé phdi voi viée sir dung thé tich
khi luu thong thap (Vi thip = 6 — 8 ml/kg), chap nhan & dong cacbonic dé tranh lam
t6n thuong phdi lién quan dén thd may va chon mirc PEEP t6i wu dé dam bao muyc
tiéu oxy héa mau téi thiéu di chimg minh duoc hiéu qua lam giam dang ké ty 1& tir
vong.

Khi d3 ap dung chién lugc bao vé phoi va PEEP t6i vu ma van khong dat myc tiéu toi

thiéu vé oxy hoa mau, c6 thé ap dung mot sé thir nghiém nhu “huy dong phé nang”,

2 29 e

, “dao ngugc ty 1€ thd vao va tho ra”, “thd may tan so cao”,...dé

dat muc dich cai thién Oxy hoa mau, ctru sé)ng tinh mang ngudi bénh.

Tai liéu tham khdo chinh
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Phu luc: Quy trinh thi thuit huy dong phé nang theo Amato MB
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Hinh 1: thiét ké quy trinh thyc hién liéu phap huy dong phé nang. M&i mot budce kéo dai khoang 2
phut, st dung phuong thirc thong khi kiém soat ap suat (I:E = 1:1, RR = 10 nhip/phat). Chu y 1a
cac budc sau 1a tiy bién, phu thugc vao két qua ciia khi mau d(_)ng mach trong qua trinh thé may
KS ép suét voi mirc PEEP = 25 cmH,0. Phat hién thoi diém gia tri PaO, dat cao hon 350 mmHg
dugc coi nhu 13 thoi diém huy dong dugc gan toi da thé tich phdi (it hon 10% sb phé nang con bi
xep) va budc ké tiép duoc loai bo. Sau d6 chuyén sang giai doan xac dinh mirc PEEP t6i thiéu c6
thé duy tri dwoc mirc PaO, khoang 95% gid tri t6i da thu duoc.



