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TOM TAT

Pit van dé: Thong khi nam sép 1a mot phuong phap diéu tri con
kha méi ¢ Viét Nam gitip cai thién tinh trang oxy héa mau & bénh
nhan suy h6 hép cép tién trién (ARDS) nang. ARDS 1a bién chimg
ning né vai ty 1& tir vong cao sau phau thuat chin thwong bung.
Phwong phap: Béo céo ca 1am sang hdi sirc bénh nhan ARDS sau
phau thuat chin thuong bung bang thong khi nam sap két hop voi
thong khi bao vé phoi, st dung gidn co va ting mirc d6 an than tai
khoa Gy mé hdi sirc Bénh vién Trung wong Thai Nguyén. Két
qua: Cho thiy tinh trang oxy hoa mau cai thién nhanh chong,
khong phat hién tai bién, bién ching nao lién quan dén qua trinh
thyc hién thong khi ndm sép. C6 bién ching do dich tuy sau phau
thuat. Két luan: Thong khi nim sdp an toan va c6 hiéu qua cai
thién oxy héa mau t6t & bénh nhan ARDS ning sau md chén
thuong bung.

Tir khéa: Thong khi ndm sép; suy ho hép cip tién trién; chan
thuong bung.
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ABSTRACT

Background: Prone ventilation is a relatively new treatment in
Viet Nam that improves blood oxygenation in patients with severe
acute respiratory distress syndrome (ARDS). ARDS is a serious
complication with high mortality after abdominal trauma surgery.
Methods: Report a clinical case about the resuscitation of patient
with ARDS after abdominal trauma surgery by the prone
ventilation in combination with pulmonary protective ventilation,
muscle relaxants, and increased sedation at Anesthesia
Department, Thai Nguyen National Hospital. Results: The case
showed that the oxygenation of blood improved rapidly. No
complications were recorded during the prone ventilation.
Pancreatic fluid leak appeared after surgery. Conclusions: Prone
ventilation is safe and effective in improving blood oxygenation
in patients with severe ARDS after abdominal trauma surgery.

Key words: Prone ventilation; acute respiratory distress
syndrome; abdominal trauma.

PAT VAN PE

Suy hé hip cip tién trién (ARDS) 14 bién chimg ning né gip &
nhitng bénh nhan nam hoi sirc véi ty 18 tir vong cao (26 — 58%),
thoi gian nam vién kéo dai va ting chi phi diéu tri'. ARDS biéu
hién bang sy suy giam chirc ning trao d6i khi ctia phéi ( ty 16 P/F)
dan dén giam oxy hoa mau, ddy ciing 14 tiéu chuin chinh dé chan
doan va phan giai doan bénh theo dinh nghia Berlin. Suy ho hép
cAp tién trién co tinh trang déng dic wu thé phan thap cua phdi, su
ton tai ctia shun. Pay 1a nguyén nhan lam giam kha nang trao doi
khi va ciing 14 co s& hinh thanh viéc ap dung thong khi nam sip &
bénh nhan ARDS néng.

Trén bénh nhan ARDS viéc thong khi nam sip s& thay doi dic tinh
co hoc va sinh 1y ctia qué trinh trao d6i khi tir ¢6 lam tang mirc
oxy hoa mau. Tuy nhién, viéc thuc hién théng khi nim sip trén
bénh nhan mé 6 bung la rat khé khan va ching ta chua thuc su
danh gia dugc tac dong cua sy nghich dao ap luc 6 bung & tu thé
nam sip 1én cac tén thuong trong 6 bung sau phau thuat. Do do,
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chung t6i bao cao mot trudng hop ap dung théng khi ndm sép &
bénh nhan ARDS sau md chan thuong bung tai Khoa Gay mé hoi
stc Bénh vién Trung wong Thai Nguyén.

CA LAM SANG

Bénh nhan nam 28 tudi vao vién sau tai nan giao thong. Két qua
tham kham xéc dinh céc ton thuong sau: Chan thuong gan d¢ III,
dung dép ving dau tuy, c6 dich ty do 6 bung, giy cung trudc
xuong suon 7,8,9 bén phai, khong tran dich, tran khi khoang mang
phéi, gy dau dudi xwong quay bén phai, khong c6 ton thuong so
ndo. Tién st khoe manh, cao 176cm, nang 80kg.

Sau khi hoi chan lién khoa bénh nhan duoc chi dinh phau thuat
cip ctru: Pong moém dau tuy, khau vét thuong dau tuy, dwa rudt
non 1én ndi véi mém than tuy trén chin quai Y, khau vét rach gan,
dan luu miéng ndi, gbc gan, duogla, bd bot rach doc céng ban tay.
Phau thuat kéo dai 6h15 phut, trong md bénh nhan dugc truyén
1000ml hong cau khbi 500ml huyét trong tuoi déng lanh, 200ml
tda lanh.

Sau md bénh nhin duoc chuyén xubng phong hdi sirc sau md
trong tinh trang: An than, thd may, da niém mac nhot, huyét ap:
109/70 mmhg (c6 Noradrenalin liéu 0,3mcg/kg/phut) mach 140
lan/ phit, SpO2 99%. Khang sinh (Imipenem + Moxifloxacin),
Octreotid, Esomeprazol, bdi phu nudc dién giai. Khi mau: PH:
7,27, PCO2: 51mmhg; PO2: 104 mmhg; PO2/FiO2 (P/F): 206
mmhg; lactat 1,5mmol/l.

Dén ngay thtr 2 sau mo: Bénh nhéan xuat hién sdt, Procalcitonin:
10,8mcg/ml, dan luu 6 bung ra khoang 600ml/ 24h.

Pén ngay thir 4 sau md bénh nhan da ct duoc van mach. Két qua
khi méu: PH: 7,34; P/F 143mmhg; CLVT long ngyuc: Hinh anh
dong dic phan day phoi hai bén, tran dich mang phoi 2 bén mirc
do it. Chan doan: Suy ho hap cép tién trién/ Sau phiu thuat chan
thuong 6 bung. Ap dung chién luoc diéu tri thong khi bao vé phdi
v6i an than sau, gian co. VT: 400ml, tan sd: 22 lén/phﬁt, I:E=1:2,
PEEP t4i uu do theo Compliance: 10 cmH20, FiO2: 60%, SpO2:
92%, Pplat: 26 cmH20.
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Ngay thir 5: C6 két qiia nudi cdy: Acinobacter. Baumannii da
khang, dung khang sinh theo ndng d6 trc ché tdi thiéu (MIC) véi
Colistin va Imipenem. Tiép tuc thong khi bao vé phdi. Tuy nhién,
phai ting FiO2 1én 90% mdi duy tri duge SpO2 89%, PEEP tbi
uu do duogce 1a 12 emH20, Pplat 28 cmH20. Khi mau: PH: 7,34;
PCO2: 43 mmhg, PO2: 73mmhg, P/F: 81 mmhg, HA:
130/82mmhg, Mach: 120 1/p, tim nhip déu. Chi dinh théng khi
nam sap. Chién luoc théng khi bao vé phdi & tu thé nam sap tiép
tuc gidng nhu khi ndm ngira, chuyén tu thé tir sdp sang ngira sau
8h va nguoc lai. Lam khi mau dong mach sau khi chuyén tu thé
nam sap, ngira 2h dé danh gia. Sy thay di cac chi sd théng khi
duoc ghi chép lai trong bang sau:

Bang 1. Su thay ddi cac chi s khi mau

Ngay sau Tu thé Sp02 % PCOZ p02 mmHg  P/F mmHg
mo mHg
5 Ngira lan 1 89 43 73 81
(bt dau iy
N ’ a
thong khi . 97 41 81 135
nam sap) Lan 1
Ngtra lan 2 90 40 75 125
Sép lan 2 97 43 89 148
6 Ngtra lan 3 92 42 80 133
Sép
. 98 98 196
Lan 3
Ngtra lan 4 94 38 73 146
Sép lan 4 99 40 99 198
7 Ngira 97 38 96 192
Su thay ddi cac théng sb may tho
Ngay sau Tén s6
. , Pplat
mé Tuthé  FiO2% canlfzpo VT ml tho
cmH20 (1an/phit)
5 Ngwalan1  gg 28 12 400
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(bat dau Sp

thong khi Lin 1 60 27 12 400 24
nam sap) ‘

Ngura lan 2 60 27 12 400 24

Sap lan 2 60 26 12 400 24

6 Ngwalan3 ¢ 25 12 400 24
Sap

. 50 25 12 400 24
Lén 3

Ngra lan 4 50 24 12 400 24

Sap lan 4 50 23 10 400 24

7 Ngira 50 22 10 400 24

Trong qua trinh thyc hién thong khi nam sép, khong ghi nhan su
thay ddi dang ké nao vé: Mach, huyét ap, $6 lugng nudc tiéu,
luong dich dan luu 6 bung. Khong tudt, thay ddi vi tri cac sonde
dan luu, sonde tiéu, catheter tinh mach trung wong, ong noi khi
quan. Dan luu miéng ndi tuy hang ngay ra khoang 600-700 ml
dich tuy.

Ngay thtr 7: Ngung thong khi nam sip. Ong ndi khi quan ban tic.
Tién hanh mé khi quan. Sau mé ngung gian co.

Ngay thtr 8: Két qua khi mau: PH: 7.43: PCO2: 36 mmhg; PO2:
159 mmhg; P/F: 318mmhg; Két qua CT nguc: Dong dic day phdi
2 bén cai thién nhiéu so véi lan chup trudc, dich mang phdi tri
muirc d6 it. Bénh nhan da hét ARDS. Tién hanh cai thd may va
giam dan PEEP.

Dén ngay thtr 10 sau md bénh nhén c6 thé ty thé T -Tube qua m&
khi quan.

Dich tuy do qua sonde din luu it dan tir ngay tht 17 sau m.

Dén ngay thir 20 sau md rat canuyn khi quan cho bénh nhén tho
tu nhién c6 ho trg oxy gong kinh.

Dén ngay thtr 24 sau md bénh nhan duoc rat sonde dan lwu 6 bung.
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bén ngay thir 28 sau md bénh nhan duge cho ra vién.
BAN LUAN
Chién doan ARDS

Bénh nhan dugc chan doan ARDS muc do nang theo dinh nghia
Berlin?. Puoc chin doan vio ngdy thir 4 sau md, thé méay; Hinh
anh CLVT long nguc: Dong dic day phdi 2 bén, tran dich mang
phéi 2 bén mirc d6 it; Ty 18 P/F vao thoi diém thap nhit 1a 81
mmhg; Bénh nhan khong c6 tién st hay biéu hién cua suy tim trén
1am sang, khong co biéu hién cua su qua tai dich.

Trén bénh nhan nay c6 4 nguy co chinh c6 thé din dén tinh trang
ARDS?:

Do hit sic: Day 1a bién chimg co thé nghi dén ¢ bét ki bénh nhan
c6 dat ndi khi quan. Tuy nhién, bénh nhan nay khéng c6 non, trao
nguoc trude va trong lic dat dng ndi khi quan nén it nghi dén
nguyén nhan hit sic va viém phdi hit.

Truyén mau: Bénh nhan nay chi truyén mau trong lic mo. Sau mé
khong phai truyén méau va tinh trang ARDS xuét hién sau truyén
mau > 72h. Nén it nghi dén ARDS lién quan dén truyén mau.
Chan thuong nang: Bénh nhan c6 chan thwong gan va tuy 1a nhiing
t6n thwong ning. Tuy nhién, tinh trang ARDS xuat hién sau chan
thuong > 48h nén chung ta ciing it nghi dén do chan thuong ning.
Viém phdi do vi khuan: Day 1a nguyén nhan nghi dén nhiéu nhat
trén bénh nhan nay. Vi ngay thir 2 sau mo, thd may bénh nhan
xuat hién sbt, két qua cdy dom 1a vi khuan Acinobacter.
Baumannii. Tinh trang ARDS dién hinh dugc chan doan sau d6 2
ngay.

Chi dinh thong khi nim sip

Vao ngay thir 5 sau md (1 ngay sau khi xac dinh chin doan
ARDS), tinh trang suy ho hép tién trién nhanh chong, ty 1& P/F:
81mmhg (ARDS murc d6 nang) kém dap g voi cac bién phap
diéu tri thong thuong (ting FiO2, ting PEEP). Xét tinh hung néu
khong can thi¢p kip thoi thi c6 thé bénh nhan s& phai can thiép
ECMO va c6 thé tir vong. Chiing toi di xem xét ki ludng chi dinh
va chdng chi dinh ctia phuong phép thong khi nam sap. Vi di c6

Tap chi KHCN YD | T4p 2, s6 01 - 2023



nghién ctru chi ra rang khi ty 1¢ P/F < 150mmbhg thi thong khi nim
sap s& cai thién ty 18 tir vong®. Nén thong khi nam sap duoc ap
dung trén bénh nhan nay 14 dung chi dinh. Pong thoi bénh nhan
khong c6 cac chéng chi dinh nhu: Chén thuong ¢t séng, ting ap
luc ndi so, shock!...

Tuy nhién, nhu ching ta da biét dich tuy c6 kha ning tiéu hiy mo
xung quanh va gay viém mach ma bénh nhan sau phiu thuat chan
thuong tuy dang c6 do dich tuy. Liéu khi thay doi tu thé viéc dao
nguoc ap lyc, va sy phan bd dich c6 1am lan rong ving ton thuong
cua dich tuy, thay ddi hiéu qua cua céc sonde dan luu miéng ndi.
Pay chinh 1a didu ching t6i phai din do, can nhic. Cac yéu tb
khac nhu: su nhiém tring, nhip tim nhanh(120 I/p), ty 18 P/F thap,
mat mau va truyén mau déu 1a cac yéu t6 tién lugng ning tinh
trang ARDS sau md chan thuong bung’. Khién cho viéc thyuc hién
thong khi nam sap d6i dién véi nhiéu nguy co va gip nhidu kho
khan hon.

Tac dong ciia thong khi nim sip 1én oxy h6a mau

Thong khi nam sap cai thién mutc oxy héa mau do lam thay doi
dic tinh co hoc va sinh 1y ctia phdi. Viéce gia ting nay thong qua
nhiéu co ché khac nhau':

Gidm sy khdc biét vé dp luc xuyén phoi giita viing phéi phia truée
va phia sau: Khi sy chénh Iéch nay giam di lam cho viéc phan
phéi khi ddng déu hon. Do d6 lam giam su cing gidn qua mirc cac
phé nang phia trudc va giam xep cac phé nang phia sau. Két qua
1a su thong khi duoc cai thién.

Gidam chén ép phéi: Khi nam ngira tim chén ép vao ving phoi
giita, co hoanh chén ép vao vung phdi sau dudi. Con khi nam sép
su chén ép nay mat di do tim ndm trén xwong tc, co hoanh di
chuyén xudng phia trudc dudi 1am ting dién thong khi.

Cdi thién twdi mau phéi: Khi nam ngira phan dugc tudi mau nhiéu
nhét lai 14 ving sau duéi cta phéi - tirc ving phdi dong dic, xep.
Con khi nam sap thi viing phoi phia lung tiép tuc dwoc nhan nhiéu
mau va cac phé nang thi m& dan ra. Ngoai ra, cung luong tim ciing

duogc gia tang do su n¢ dan cac phe nang, gidm sy co mach phdi
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do thiéu oxy, ting tién ganh va giam hau ganh that phai tir d6 gia
tang tudi mau phoic.

Tu nhiing co so ly luan trén gii thich cho sy cai thién oxy hoa
mau nhanh chong & bénh nhan ciia ching t6i. Ngay tir 1an théng
khi nim sp dau tién tinh trang trao d6i phoi da cai thién rd rét thé
hién qua gia tri P/F tir 81 tang 1én 135mmhg sau 2h nim sap. O
cac chu ky thong khi nam sip tiép theo déu cho thiy sy gia ting
ty 1& P/F so v6i khi nam ngira (P/F tang trung binh: 48mmhg). Va
c6 su sut giam ty 1& P/F khi chuyén tir sip sang ngira. Tuy nhién,
gia tri P/F & chu ky sau cao hon chu ky trudc ¢ thoi diém tuwong
tmg. Két qua cua chung t6i gin tuong ty nhu cac tac gia khac®.
Vai tro ciia cac phwong phap diéu tri kém theo

Pé ¢ duge su cai thién tinh trang bénh khong thé thiéu duoc vai
trd ctia cac phuong phap: Chién lugc thong khi bao vé phoi, huy
dong phé nang, an than sau, gidn co, khang sinh.

Chién lugc thong khi bao vé phdi voi thé tich khi luu thong thap
(6éml/kg), PEEP cao, duy tri Pplat < 30 cmH2O, s€ tranh dugc
cang gian phé nang qua muc do théng khi nhéan tao®.

Huy dong phé nang: Viéc huy dong phé nang duoc thuc hién bang
cach bop bong bang tay va giir ap luc & mirc 40 cmH20 trong 30
gidy. Vi chua c6 bang chung day du cho thiy hiéu qua cia viée
huy dong phé nang thuong xuyén, nén ching toi chi huy dong phé
nang khi c6 su ngit két ndi may thé. Tranh viée huy dong qua
mirc ¢6 thé 1am t6n thuong phoi’.

An than sau va gidn co gitp bénh nhan thd theo may ém hon tranh
mat dong bo may thd. Giup giam ty 18 tir vong va giam thoi gian
thd may ma ko 1am yéu co vé sau & bénh nhan ARDS®. Gia ting
mirc d6 an than gitip bénh nhan ém diu hon, dap tmg tét hon voi
murc PEEP cao va gian co.

Khang sinh: Cac vi khudn gy viém phéi dugc coi 1a nguyén nhan
chinh dan dén ARDS. Viay nén, viéc st dung khang sinh som va
mach ngay tir ddu 1a diéu khong thé thiéu. N6 gitip bénh nhan
nhanh chéng thoat sdc va tiéu diét vi khun gay viém phoi.
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Cic bién chirng lién quan dén tw thé nam sip

Mot s6 nghién ciru dd mé ta cac bién chimg lién quan dén thong
khi ndm sap nhu: Tut huyét ap, loan nhip tim, giam oxy mau
thoang qua, tac ngh&n dudng thd, non, tudt dudng truyén, thay doi
vi tri, tudt 6ng nodi khi quan’.

Trong sudt qua trinh 4p dung thong khi ndm sdp ching t6i khong
ghi nhan bién ¢b nao lién quan dén cac 6ng sonde, ven trung wong,
dng nodi khi quan. Chung t6i ciing khong ghi nhan sy thay doi nao
vé mach, huyét ap, loan nhip tim trong khi théng khi nim sép ciing
nhu théng khi nam ngira.

O bénh nhan cua ching t6i bi dut gitra dau tuy va than tuy sau
chan thuong. Sau phiu thuét xuét hién do dich tuy ngay tir nhiing
ngdy dau sau md. Pay 1a bién ching rat d& xay ra sau phau thuét
nbi tuy rudt. Nghién ctru cia Nguyén Cao Cuong ciing cho thiy
ty 1€ do dich tuy sau cac phﬁu thuat cit tuy & muc kha cao: 11,7
%°. Trén bénh nhan nay sd luong dich tuy, dich 6 bung din luu ra
true va sau khi nam sap khong co sy thay d6i dang ké. Tinh trang
vét md trudc va sau khi nam sap khong co su thay doi. Cac bién
ching do chén ép khac nhu: ton thwong than kinh, thiéu mau cuc
b6 chi hay vi tri tiép xtc ciing khong dwoc ghi nhan.

KET LUAN

Suy hé hip cép tién trién & bénh nhan sau md chén thuong bung
1a rat ndng né. Mot lan nita khang dinh vai tro ctia thong khi ndm
sdp & bénh nhan ARDS ning. N6 gitip cai thién tinh trang oxy hoa
mau mot cach nhanh chong, phan ndo tranh dwgc can thiép
ECMO. Tuy nhién khong thé thiéu duge su phdi hop véi cac bién
phap khac nhu: thong khi vé6i thé tich luu théng thap, PEEP cao,
an than sau, gidn co, diéu tri nhidm tring. Trong va sau qua trinh
diéu tri chung t6i khong phat hién tai bién va bién chimg nao lién
quan dén thong khi nam sp. Bién ching thudc vé phau thuat: Do
dich tuy duoc giai quyét bang din luu ra ngoai.
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