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Nhan xét két qua chim séc ngudi bénh sau thé may bing liéu phap oxy luu lwong
cao qua mé khi quan tai Bénh vién Hiru Nghi Viét Dirc nam 2023

Tong Van Lam’,_Nguyén Lan Anh'
IBénh vién Hitu nghi Viét Dirc

TOM TAT

Muc tiéu: Nghién ciru nay nham nhén xét sy thay doi cdc chi s6 lam sang, chi s6 ROX, ty 1é tho
may trén nguwoi bénh sit dung HFTO. Poi twong va phwong phdp nghién ciru: Nghién civu sit dung
phirong phdp mé ta cdt ngang dwoc tién hanh trén 50 nguwoi bénh tir thang 5 dén8/2023 tai Bénh
vién Hitu nghi Viét Pirc, danh gid tai 4 thoi diém: T0, T1, T2, T3. Két qua: Nhém HFTO c¢é nhip
thé thip hon, bdo hoa oxy va chi s6 ROX cao hon (p < 0,05). Khéng c6 su khdc biét vé huyét dp
va nhip tim. Ty Ié thé may ¢ nhém HFTO la 4% va nhém sir dung oxy luu hrong thap la 20% (p <
0,05). Két lugn: Nguoi bénh sir dung HFTO c6 nhip thé thap hon, bdo hoa oxy va chi s6 ROX cao
hon. Huyét dp va nhip tim it thay doi. HFTO giip giam ty 1é thé may.

Tir khéa: Tho may, oxy heu lwong cao qua mo khi quan, chi s6 ROX.

Review the results of patient care after mechanical ventilation with high flow
tracheal oxygenation at Viet Duc university Hospital in 2023

Tong Van Lam!, Nguyen Lan Anh’
"Viet Duc University Hospital

ABSTRACT

Objectives: This study aims to review the change in clinical indicators, ROX index, ventilatory
rate in patients using HFTO. Methods: The descriptive cross-sectional methodsstudy was
implemented among 50 patients between May and August 2023 at Viet Duc University Hospital in
2023. Data were divided into 2 groups as HFTO group and lower respiratory group and , assessed
at 4 time points (T0,T1,72,T3). Result: The results of the HFTO group had lower respiratory rate,
higher oxygen saturation and higher ROX index (p < 0,05). There was no difference in blood
pressure and heart rate. The rate of mechanical ventilation in the HFTO group was 4% and the
other group was 20% (p < 0,05). Conclusion: Patients who use HFTO have lower respiratory rate,
higher oxygen saturation and ROX. Not much change in blood pressure and heart rate. HFTO helps
to reduce the rate of mechanical ventilation.
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PAT VAN DE

O nhiing nguoi bénh (NB) tho may dai
ngay, m¢ khi quan (MKQ) giup gidm suc
can duong tho, dam bao thé tich khi luu
thong, giam cong thd, thudn tién trong viéc
cham soc NB, hut dom dai. Li€u phap oxy
luu luong cao c6 kha nang cung cap 100%
oxy duogc lam am, 1am 4 am voi toc do dong
khi 1én dén 50 - 70 lit mdi phut, c¢6 thé cung
cip cho NB thong qua mé khi quan (HETO
- High flow tracheal oxygenation). M¢ khi
quan trén nguoi bénh thd may giup gidm
strc can duong tho, dam bao thé tich khi luu
thong. Liéu phap oxy luu lugng cao qua mo
khi quan (HFTO) gitip giam thoi gian cai
may '. So v6i oxy luu luong thap, HFTO
cai thién tdt hon vé bio hoa oxy, nhip tim,
nhip thé?. Chi s6 ROX giup du doan thanh
cong cua HFTO. So véi liéu phap oxy luu
luong thip, NB str dung oxy luu lugng cao
c6 sy cai thién tot hon vé bio hoa oxy, nhip
tim, nhip thd '. HFTO c6 hi¢u qua ¢ nhiing
NB cai may kéo dai bi cac van dé vé phoi 2
Chi s6 ROX (ROX = SpO,/FiO,/tan s6 tho)
la cong cu hitu hi¢u gitp du doan kha nang
thanh cong cuia HFOT.

Hién nay, tai khoa Hoi strc tich cuc 1
— Bénh vién Hiru Nghi Viét Puc, oxy luu
luong thap duoc chi dinh phd bién cho NB
c6 mo khi quan sau thé may, viéc ap dung
oxy luu lugng cao chua thuong xuyén.
Ngoai ra, chua ¢6 nghién ctru ndo vé nhan
xét két qua chim soc NB sau thé may sir
dung HFTO, vi vdy ching toi tién hanh
nghién véi muc ti€u: Nhdan xét sy thay doi
cdc chi s6 lam sang, chi s6 ROX, ty l¢ tho
may trén nguoi bénh sw dung HFTO tai
Bénh vién Hiru Nghi viét Birc nam 2023.

POI TUQONG VA PHUONG PHAP
NGHIEN CUU

Thoi gian va dia diém nghién ciru: Tir
thang 5/2023 dén thang 8/2023 tai Khoa

Hbi st tich cuc 1 — Trung tim Gy mé va
Hoi stre ngoai khoa — Bénh vién Hitu Nghi
Viét buec.

Poi twong nghién ciru: NB dang diéu
tri tai khoa Ho1 stre tich cuc 1 — Bénh vién
Htru Nghi Viét Buec.

Tiéu chuin lya chon: NB trén 18 tudi,
c6 MKQ va c6 chi dinh dung liéu phap oxy

Tiéu chuan loai trir: NB hodc ngudi nha
nguoi bénh khong dong v tham gia nghién
ctru. NB sau rat ong ndi khi quan (NKQ)/
MKQ. NB dang sot.

Thiét ké nghién ciru: St dung thiét
ké dich t& hoc mo ta vdi cude diéu tra cat
ngang.

C& méu: Chon mau toan bo. Trong thoi
gian thang 5/2023 dén thang 8/2023 lya
chon dugc 50 NB du ti€éu chuan tham gia
nghién ctlru.

Phwong phap nghién ctru: Lua chon
cac NB du tiéu chuan tham gia nghién cuu
va chia thanh 2 nhom theo chi dinh: Nhom
1 st dung HFTO, nhom 2 sir dung oxy luu
luong thap. Panh gid tai cac thoi diém:

TO: trude khi dung liéu phap oxy.

T1: 2 gio sau khi dung li¢u phap oxy.
T2: 6 gio sau khi dung li¢u phap oxy.
T3: 12 gi¢ sau khi dung liéu phéap oxy.

So sanh gitta nhom 1 va nhom 2 vé céc
ndi dung:

- Thay d6i vé ho hap: Thay d6i trén tan
s0 thd, thay doi trén SpO,.

- Thay d6i trén chi s6 ROX.

- Thay dbi vé tuan hoan: Thay ddi trén
nhip tim, thay doi trén huyét ap.

- Sb ca thé may lai.

Xir 1y s6 liéu: Xt 1y sb liéu bang phan
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mém SPSS 20.0. Két qua duoc trinh bay
dudi dang trung binh, d6 1éch chuén (+ SD),
ty 1& (%). Kiém dinh Chi binh phuong dé
so sanh ty 18 bién dinh tinh. Independent
Sample t-test duoc sir dung dé so sanh gia
tri trung binh bién dinh lugng. BJ tin cay
95%. Su khac biét ¢ y nghia thong ké véi
(p <0,05).

Pao dirc nghién ctru: Dé tai da duoc
Hoi dong khoa hoc cong nghé bénh vién
Hitru Nghi Viét bBuc, 1anh dao Trung tam gay
mé va hoi st ngoai khoa, lanh dao khoa
Hbi stic tich cuc 1 thong qua. Pbi tuong
nghién ctru dugc giai thich rd muc dich cua
nghién ctru va tur nguyén tham gia, dugc gil
bi mat thong tin ca nhan.

KET QUA

Nghién ctru dugc thyc hién trén 50 ngudi bénh trong do: NB nam chiém 72%, Nix chiém
28%; Tong sb c6 50 NB du tiéu chuan tham gia nghién ctru va chia 1am hai nhom, mdi
nhom c¢6 25 NB. Tudi thip nhit ¢ nhém 1 13 18 tudi, & nhom 2 1a 20 tudi. Tudi cao nhét &
nhém 1 13 74 tudi, & nhom 2 1a 93 tudi. PO tudi trung binh & hai nhém 1an luot 1a 48,2 +
16,3 va 53,8 £ 20,9 tudi.

Bang 1. Thay doi trén tin so6 thé

Thoi diém Nhém 1 (Mean +£SD)  Nhém 2 (Mean + SD) p

TO 24,6+ 3,3 24,84 + 3,73 0,61
T1 22,92 +4,11 26,68 + 7,22 0,01
T2 20,28 +2.41 29,13 + 6,61 0,01
T3 20,65 + 2,96 28,80 + 6,66 0,005

Bang 1 cho thiy tan s6 thd ctia nhom 1 giam dan theo thoi gian. Tai thoi diém T1, T2
va T3, tan s6 thd ciia nhém 1 thap hon ciia nhom 2. Sy khac biét c6 y nghia thong ké véi p
<0,05.

Bang 2. Thay doi trén bio hoa oxy

Thoi diém

Nhém 1 (Mean + SD) Nhém 2 (Mean £ SD) P
TO 99 + 1,32 99,1 +1,37 0,89
T1 99,12 + 1,27 98,96 + 1,62 0,13
T2 98,64 + 1,60 98,13 +2,34 0,04
T3 99,22 + 1,12 98,8 + 1,82 0,38

Béng 2 cho thay bao hoa oxy ¢ hai nhom 6n dinh va dat trén 98% trong sudt qua trinh
nghién ctru. Tai thoi diém T2, béo hoa oxy nhom 1 cao hon nhém 2. Sy khac biét c6 y nghia
thong ké véi p < 0,05.
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Bang 3. Thay déi trén chi s6 ROX

Thoi diém Nhém 1 (Mean +£SD)  Nhém 2 (Mean + SD) p

TO 9,78 + 1,53 10,6 = 1,79 0,47
Tl 11,74 + 2,67 11,11 £2,85 0,56
T2 16,51 + 2,43 10,54 +2,77 0,00
T3 18,48 + 2,85 10,86 + 2,46 0,00

Béng 3 cho biét chi s6 ROX ctia nhom 1 ting dan theo thoi gian, nhém 2 khong thay
doi nhiéu. Tai thoi diém T2 va T3, chi s6 ROX nhom 1 cao hon nhém 2 c¢é ¥ nghia thong
ké voi p < 0.05.

Biang 4. Thay doi trén nhip tim

Thoi diém Nhém 1 (Mean £ SD) Nhom 2 (Mean = SD) p

TO 92 + 19,44 93,28 £ 16,68 0,51
T1 91,68 + 16,02 93,56 + 20,6 0,12
T2 89,36 £ 9,61 91,79 £ 12,22 0,19
T3 88,74 £ 11,72 92,75+ 11,84 0,92

Bang 4 cho thiy nhip tim 6n dinh va khong c6 su khéac biét gitta hai nhoém (p > 0,05).
Bang 5. Thay doi trén huyét ap

Huyét ap tdi da Huyét ap tdi thiéu
Thoi (Mean = SD) (Mean = SD)
diem P P
Nhoém 1 Nhoém 2 Nhoém 1 Nhoém 2

TO 129,48 +15,8  132,6 +£18,41 0,60 7548+11,41 77,84+ 1398 0,35
T1 129,76 £ 15,51 133,36 +21,94 0,12 75,24+ 12,65 73,6 + 11,73 0,57
T2 129 + 15,71 132,58 +16,47 094  74,92+10,62 75,25 £ 8,48 0,12

T3 133,3+15,29  1353+20,57 0,24 76,91 +11,32 75,3 +12,33 0,69

Bang 5 cho thay huyét ap tdi da va huyét ap t6i thiéu ctia 2 nhom 6n dinh va khong c6
su khac biét (p > 0,05).
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Bang 6. S6 ngudi bénh thé may lai

Thoi diém TO Tl T2 T3
S6 NB n % n % n % n %
Nhém 1 0 0 0 0 0 0 1 4
Nhoém 2 0 0 0 0 1 4 5 20
p 0,5 0,044

Béng 6 cho thy thoi diém T2, nhom 2 ¢6 01 NB tho may. Tai thoi diém T3, nhom 1 ¢6
01 NB va nhém 2 c¢6 05 NB thd may. Su khac biét c6 y nghia thong ké tai thoi diém T3 (p

<0,05).
BAN LUAN

Thay déi trén tin s6 thé: Tan sb tho tai
thoi diém TO khong c6 sy khac biét gitra hai
nhém do NB van dang sir dung cac mode
cai may tho trudce khi ap dung liéu phap oxy
Tai thoi diém T1, T2 va T3, tan s6 thd cua
nhom 1 thap hon cuia nhom 2. Su khac biét
¢6 v nghia théng ké véi p < 0,05. HFTO
mang lai mot ludng khi méi lién tuc & toc
d6 cao, 1am sach khoang chét giai phau va
tao ap luc duong cudi thi thd ra cho duong
thé dudi (PEEP). Do vy trén lam sang thay
dugc NB giam kho thd, tan sb tho giam
dan va 6n dinh. Béi véi NB nhom 2: oxy
cung cp boi hé théng oxy trung tim qua
luu luong ké ti da chi 10 lit/phat, vi vay
nhip thd can ting 1én dé du luong oxy cho
nhu ciu chuyén hoa cua té bao. Két qua nay
tuong tu véi nghién cuou cua Daniele va
cong su (2019) 3. Tuy nhién nghién ctru cua
Stripoli (2019) cho thiy nhip thé khong c6
su khac biét dang ké giita hai nhom *,

Thay doi trén SpO,: Bdo hoa oxy ¢ hai
nhom 6n dinh va dat trén 98% trong sudt
qua trinh nghién ctru. Tuy nhién, dé dat duoc
murc bao hoa oxy nhu nhau thi NB ¢ nhom 2
can c6 nhip thd cao hon. Hé théng oxy luu
luong cao cung cip dong khi vé6i FiO, 6n

dinh hon so véi oxy thuong do khong bi pha
loang voi kh1 phong. Dong khi dugc lam
am va lam 4m nén co tac dung lam lodng
ddm, NB dé ho, khac hon, viéc hit dom 1am
thong thoang duong thd dé dang hon, cai
thién bao hoa oxy tot hon cho NB. Khong
6 su khéc biét tai cac thoi diém TO, T1 va
T3. Su khéc biét dugc tim thiy tai thoi diém
T2 vé6i p < 0,05. Nguyén Dinh Thuyén va
cong su (2023) tién hanh nghién ctru mo ta
trén 23 NB ¢c6 MKQ nham nhan xét su thay
dbi cac chi s6 1am sang, can 1am sang trudc
Va sau khi thé oxy dong cao lam 4m, lam
am. Két qua cho thy SpO, luc bét dau tho
tang nhanh va 6n dinh trong 24h dau. Tan s6
tim 6n dinh, nhip thd giam dan. Cac gia tri
vé khi mau dong mach khac biét khong co y
nghia thong ké °.

Thay déi trén chi s6 ROX: Nhém 1 c6
chi s6 ROX ting dan theo thoi gian, tir 9.78
tai TO va dat 18.48 tai T3. Trong khi do, chi
s6 ROX ctia nhom 2 khong thay d6i nhiéu.
Chi s6 ROX cua nhém 1 cao hon nhom 2
tai thoi diém T2 va T3 1a ¢6 y nghia thong
ké v&i p < 0,05. Chi sé ROX dugc tinh theo
cong thirc ROX = SpO,/FiO,/tan s6 thd. Hai
nhom c6 mic SpO, va F10 tuong duong
nhau (Fi02 35 — 45%), tuy nhlen tan s6 tho
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ctia nhom 1 thdp hon nhom 2. Vi vy gia tri
ctia chi s6 ROX nhém 1 cao hon nhom 2.
Chi s6 ROX gitp du doan kha ning thanh
cong cua HFOT. Nhiéu nghién ctru danh gia
chi s6 ROX trén NB cai may di duoc tién
hanh. Két qua trén phu hop vé6i nghién ciru
cua Maeva (2019) °. Liu va cong sy (2021)
tim thay diém gidi han ¢ 12 gio, néu chi s6
ROX 16n hon 8,635 thi c6 xu huéng thanh
cong khi st dung oxy luu lugng cao .

Thay d6i trén tuin hoan: O ca hai
nhom, nhip tim 6n dinh trong subt thoi gian
nghién ctru, Huyét ap toi da va huyét ap
tdi thiéu ctia 2 nhom 6n dinh su khac biét
khong c6 ¥ nghia thong ké (p > 0,05). Liéu
phap oxy luu lwong cao it 1am thay d6i nhip
tim va huyét ap cia NB do dam bao cac chi
s0 oxy hoa mau, giam cong tho trén NB.
Nghién ctru cta Tiruvoipati va cong su cho
két qua tuong tu ®.

S0 NB thé may lai: Thoi diém T2,
nhém 1 khong c6 NB cin thd may, nhom 2
¢6 01 NB tho may. Tai thoi diém T3, 01 NB
trong nhom 1 can thd may trong khi nhom
2 ¢6 05 NB. Sy khac biét c6 ¥ nghia thong
ké tai thoi diém T3 (p < 0,05). Liéu phap
oxy luu lugng cao gitp lam tang thong khi
va cho phép O, thay thé CO, u dong, lam
ting PaO, va cai thién oxy cho NB. Cac loi
ich ma oxy dong cao mang lai cho NB gitup
tang ty I¢ thanh cong khi cai may tho. David
Sotello va cong su (2015) cho thdy HFOT
cai thién PaO2 ¢ NB giam oxy mau so voi
liéu phap oxy thong thuong va giam nhu
cau thd may 4p lyc duong °. Chieko Mitaka
(2018) di chi ra rang viéc sir dung liéu phap
oxy luu lugng cao qua mé khi quan cé hi¢u
qua ¢ nhitng bénh nhan cai may kéo dai bi
cac van dé vé phoi. Liéu phap oxy luu luong
cao qua mo khi quan c6 thé lam giam nd luc
hit vao va ting cuong thé tich khi luu thong
bang cach cung cip oxy luu luong cao va
tao diéu kién cai may thd & nhitng NB nay 2.

KET LUAN

Qua nghién cuu trén 50 nguodi bénh
chung t6i két luan: Nguoi bénh sir dung
HFTO c6 nhip thd thap hon, bio hoa oxy va
chi s6 ROX cao hon. Huyét ap va nhip tim
it thay d6i. HFTO gitip giam ty 1¢ NB phai
thd may lai.
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