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Panh gia hi¢u qua thong khi ap luc dwong khong xam
nhap co ho trg ap luc (BiPAP) trén bénh nhan suy ho hap
do suy tim cap mat bu

Evaluation of the efficacy of non-invasive pressure support ventilation

(BiPAP) in patients with acute respiratory failure due to acute
decompensated heart failure at 108 Military Central Hospital

Pham Son Lam", Nguyén Thanh Huy", Pham Vin Chinh’, *Bénh vién Trung wong Quan doi 108,
Luu Quang Minh®, Ngo Hoai Thu", Vii Pinh Hung™, **Trung tam Y té huyén Ha Hoa, Phii Tho,
Ping Anh Son™*, Ping Viét Pic” ***Bonh vién Pa khoa quoc té Vinmec
Tém tat

Muc tiéu: Danh gia hiéu quéa cla théng khi ap lwc dwong khéng xam nhap c6 hd tro ap luc
(BiPAP) trén bénh nhan suy hé hap cap do suy tim cdp méat bu. Péi twong va phuong phép:
Nghién ctru md ta 39 bénh nhan suy hé hap cap do suy tim cdp méat bu khéng dap ng véi diéu tri
ndi khoa tiéu chuan dwoc hé trg hé hap bang théng khi ap lwc dwong khéng xam nhap tai Khoa
Hbi strc tim mach, Bénh vién Trung wong Quan doi 108 tir thang 6/2020 dén thang 11/2020. Két
qua: Trong 39 bénh nhan dwoc théng khi ap lwc dwong khéng xam nhap, cé 3 bénh nhan phai
chuyén dat 6ng ndi khi quan thé may xam nhap (7,7%), thoi gian thé may khong xam trung binh
la 153,46 + 47,16 phut, thdi gian ndm vién trung binh 10,51 + 6,03 ngay. Céac théong sé lam sang
va khi mau cai thién c6 y nghia théng ké ngay trong gi dau. Bién chirng do théng khi &p lwc
dwong khéng xam nhap: Tén thwong da mat, khé mét (23,1%), trao ngwoc da day - thuwc quan
(12,8%), viém phdi (7,7%), tut huyét ap (7,7%). Thoi gian thé may khéng xam nhap cé méi twong
quan thuan mirc do vira véi pH ban dau (r = 0,392, p<0,05) va twong quan nghich mirc d6 vira
pCO; ban dau (r = -0,459, p<0,01). Két luan: Thong khi ap lwc dwong khéng xam nhap la mot
phwong phép diéu tri an toan va hiéu qua, nén dwoc ap dung rong rai cho bénh nhan suy tim cap
méat bu. Thoi gian thd may c6 lién quan véi pH va pCO2 mau déng mach

Tir khéa: Suy hé hép cép, suy tim cap mét bu, thong khi ap lwc dwong khdng xam nhap.

Summary

Objective: To assess the efficacy of non-invasive pressure support ventilation (NPPV) in
patients with acute respiratory failure due to acute decompensated heart failure (ADHF). Subject
and method: A descriptive study on 39 ADHF patients suffering from ARF which is refractory to
standard medical care at the Cardiovascular Intensive Care Unit, 108 Military Central Hospital
from June to November in the year 2020. Result: In these patients, the rate of intubation was 7.7%
(3 of 39 patients), the mean duration of non-invasive ventilation was 153.46 + 47.16 minutes and

Ngady nhdn bai: 14/01/2021, ngdy chdp nhan dang: 20/12/2021
Nguweoi phan hoi: Pang Viét Pire, Email: dangvietducl08@gmail.com - Bénh vién Trung wong Qudn ddi 108

16



TAP CHI Y DUQC LAM SANG 108

Tap 17 - S6 1/2022

DOI:...

the length of hospital stay was 10.51 + 6.03 days. Clinical parameters and arterial blood gas
improve statistically in first hour. In-hospital death occurred in 3 patients, account for 7.7%, the
adverse complications included skin injury (23.1%), aspiration (12.8%), pneumonia (7.7%) and
hypotension (7.7%). There was a moderate negative correlation between pH and NPPV duration
(r = -0.392, p<0.05) and moderately positive correlation (r = 0.459, p<0.01) between arterial level
of CO2 and NPPV duration (r = 0.459, p<0.01). Conclusion: NPPV is a safe and effective therapy
which should be widely used for ADHF patients. The duration of NPPV correlates to arterial level

of pH and CO,.

Keywords: Acute respiratory failure, acute cardiogenic pulmonary edema, non-invasive
positive pressure ventilation, continuous positive airway pressure.

1. Dat van dé

Suy tim cip méat bu (STCMB) 1a mét nguyén
nhan phd bién dan dén suy hé hap gidm oxy hda
mau gay ra bdi tinh trang (* mau & hé tiéu tuan
hoan. Bién phap diéu tri ndi khoa tiéu chuan bao
gdm loi tiéu, nitroglycerin, dobutamine, morphine
va liéu phap oxy. Th& may qua 6ng ndi khi quan
(NKQ) la bién phap thwong dwgc ap dung trong
trudng hop that bai voi didu tri ndi khoa tiéu
chuén. Tuy nhién, th& may qua ndi khi quan tiém
an nguy co cao gay tén thuwong dwdng thé va
nhiém khuén bénh vién, do d6 co thé dan dén
kéo dai thdi gian nam vién, tang ty 1& t& vong.
Bénh nhan STCMB c6 thé dwoc hé tro hd hap
bang TKALDKXN, mét phwong phap gitp 1am
giam nguy co d&t ng noi khi quan, qua dé giam
duoc ty 1é t& vong do nhirng bién chirng do viéc
dat ng ndi khi quan gay ra.

Théng khi ap lwc dwong khéng x&dm nhap
(TKALDKXN) bao gébm ap lwc dwdng thé dwong
lién tuc (continuous positive airway pressure -
CPAP), va théng khi ap lwc dwong cé hd tro ap
lwc (non-invasive positive pressure ventilation
hay BiPAP). Muc tiéu cia TKALDKXN trong
STCMB la lam cai thién oxy héa mau, lam giam
thd gang strc va lam tang cung lwong tim. Viéc
duy tri ap lwc dwong thé duwong trong sudt chu
ky hé hap gitp dw phong xep phé nang trong thi
th® ra, 1am tdng oxy héa mau béng cach lam
tang dung tich can chc nang va lam gidm shunt
phdi. Hiép hoi Tim mach chau Au da khuyén céo
str dung TKALDKXN nhw mét Iwa chon dau tay
cho cac bénh nhan STCMB, phu phdi cép.
TKALDKXN bang phuwong thirc thé CPAP hay
dwgc sir dung & ngoai bénh vién do ky thuat
thyc hién don gian; con phwong thec thé ap lwc

dwong c6 hé tro ap lwc (BiPAP) phai dwoc thue
hién b&i cac nhan vién y t& c6 kinh nghiém, da
duwoc chirng minh lam gidm ty 1& d&t dng ndi khi
quan va cai thién két qua khi mau khi so sanh
véi phuwong thirc thd CPAP [3].

Hién nay, viéc ap dung phwong phap thé ap
lwc dwong c6 hd tro ap lwc (BiPAP) tai cac don
vi hoi strc tim mach & Viét Nam con han ché,
chwa c6 nghién clru ndo bao cao vé ndi dung
nay. Vi vay, chung toi tién hanh nghién ctu
nhdm muc tiéu: Banh gia hiéu qua budc dau cia
TKALDKXN ¢6 hé tro ép lwc (BiPAP) trén bénh
nhan suy hé hap do suy tim cdp mét bu tai Bénh
vién Trung wong Quén doéi 108.

2. B6i twong va phwong phap
2.1. Béi twrong

39 bénh nhan chan doan suy hé hap do suy
tim cap méat bu dwoc diéu tri tai Khoa Hbi stre tim
mach, Vién Tim mach, Bénh vién Trung wong
Quan doéi 108 tir thang 6 dén thang 11 nam
2020.

Tiéu chuén lwa chon

Bénh nhan suy tim c4p méat bu dwoc chan
doan theo tiéu chudn cta Hiép hoi Tim mach
chau Au:

Tiéu chuan lam sang: Kho thé cap (kho thé
nhanh v&i nhip thé = 25 1an/phut; hoac co kéo co
hé hap phu; ho&c thé nghich thwéng); Nghe tim
phdi (ran Am 2 phé truong, cé tiéng T3); kho thé
khi ndm; suy hé hap (tim; hodc SpO. < 90%;
hoac SpO; < 92% khi da thé oxy; hoac PaO, <
60mmHg hoac paCO, > 45mmHg hoac
Pa0,/FiO, < 300.
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Tiéu chuén can 1am sang (co it nhat 2 tiéu
chuén): C6 dic diém phu phdi cap trén X-quang
Idng nguc hodc trén CT phdi; nhiéu B-lines trén
siéu am phéi (= 3 B-lines trén 2 vung phdi tiéu
chuén); tang ap lwc mao mach phéi bit do bang
6ng théng; tang thé tich nuwédc ngoai phdi do
bang PiCCO; tang ap lwc db day trén siéu am tim
(E/E’ > 15 hoac tang ap lwc nhi trai); proBNP
tang co y nghia.

Bénh nhan dwoc diéu tri ndi khoa tiéu chuén
(liéu phap oxy, loi tiéu, kiém soat huyét ap, gian
mach, morphine) trong thoi gian 15 phuat nhwng
tinh trang hd hap khéng cai thién.

Tiéu chuén loai trcr

Tubi < 18;

C6 chéng chi dinh TKALDKXN: Ngirng tuan
hoan; huyét &p th4p; hén mé (Glasgow < 10 diém);
chay mau tiéu hda cao mirc dd nang; phau thuat,
chan thwong, bién dang mat; tdc nghén dwong ho
hap trén; mat kha nang ho khac, bao vé dudng
thd; nén, trao nguwgc; suy da tang; suy chirc nang
that phai.

Tran khi mang phdi chwa duwgc dan lwu.

C6 viém phdi hodc lao phdi kém theo.

D4 dat 6ng noi khi quan thé may trudc dé tai
bénh vién tuyén dwdi.

2.2. Phwong phap

Thiét ké nghién ctru: Nghién clru mo ta, cét
ngang va theo ddi doc.

Phuwong tién nghién clu: May thé
Puritan Bennett 840 clia Hang Covidien cé chirc
nang TKALDKXN vé&i tinh nang bu dong hé (Leak
compensation); mask th& mii miéng kich thwéc
phu hop theo ttrng bénh nhan nghién ctru.

Kham bénh: Bénh nhan dwoc kham lam
sang, can lam sang va xét nghiém khi mau dong
mach theo mét quy trinh théng nhét.

Quy trinh thé may khéng xam nhép

Phuwong thirc théd: BiPAP (BiLevel).

Cai dat cac thong sbé ban diu: PEEP
5cmH;0, PS 5cmH20, FiO2 60%.
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Diéu chinh PEEP: Thay déi méi lan 1cmH,O
theo hwéng tdng dan (trong khoang t¥ 5 -
12cmH;0) ma bénh nhan cé thé dung nap duoc.

Diéu chinh FiOy: M&i 1an 5% dé dat duwoc
SpO: > 95%, wu tién gidm FiOx.

Diéu chinh PS: Thay déi mdi 2cmH,0 dé dat
VTe 4 - 7Tml/kg, IPAP téi da 15 - 20cmH,0;

Diéu chinh cac théng sb khac: Trigger, Ti...

Theo déi bénh nhan TKALDKXN

Theo déi bénh nhan: Tan sb thd, tan sb tim,
huyét ap; tinh trang thd géng, van dong co ho
hap phu, th& bung nghich thuwong; tinh trang v
thirc va kha ndng phdi hop véi may thé; cam
giac thoai mai khi deo mat na.

Theo déi cac théng sb may thé: VT >
4ml/kg, t6i wu 6 - 7mL/kg; (Leak < 0,4L/s); méat
ddng bo véi may thé (trigger tw dong, Apnea,
kéo dai chu ky th®); AutoPEEP; dén bao hiéu bat
thwdng va dé thi.

Tinh trang trao ddi khi: SpO, lién tuc; xét
nghiém khi mau déng mach sau cac khoang thoi
gian 30 phut, 1 gi, 2 gi®r, 3 gi® va khi két thic thé
may.

Theo d&i cac bién chirng ciia TKALDKXN:
Nhéi mau co tim cép; tut huyét ap; viém phi
bénh vién; tran khi mang phéi; trao nguoc da
day; tén thwong da mat, khoé mét.

Tiéu chuén cai thé méy: Tan sb thé < 25
lan/phat, thd ém, khéng con kich thich, gang strc
khi hé hap; gidm dwoc cac théng s6 may théd
FiO., PEEP va PS, chuyén th& oxy kinh bénh
nhan dap (rng tbt, SpO. > 95%; khi mau cai thién
c6 y nghia, thwong sau 1-5 gi¢ thé, PaO; > 60-
65%, PaCO; < 45%, P/F tang va DA-aO; giam.

Tiéu chuén dat éng ndi khi quén: Ngirng ho
hép, nglrng tuan hoan; tinh trang y thirc xau di;
khi mau khong cai thién; con tinh trang mét co
hé hap mac du da tdi wu héa cac théng sb cua
TKALDKXN; huyét déng khéng én dinh; khéng
phdi hop dwoc véi may thé.

2.3. Xt¥ ly sé liéu

Céac sb lieu duwoc xt ly bang phdn mém SPSS
20.0.
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3. Két qua
Bang 1. Dac diém chung ctia bénh nhan trwéc khi TKALDKXN
Théng sé Nhém nghién ctru (n = 39)
Tudi (nam) 75,90 + 11,48
Nam/n(r 32/7
SpO: (%) 86,75 + 11,62
Bang 1. Pac diém chung cta bénh nhan trwéc khi TKALDKXN (Tiép theo)
Théng sb Nhém nghién ciru (n = 39)
Nhip tim (1An/phut) 109,86 + 12,25
Huyét 4p (mmH) Tam thu 130,55 + 20,24
yetap g Tam trwong 75,77 + 9,43
Tan sb thd (Ian/phut) 36,62 + 5,97
APACHE Il 24 gi& dau 19,62 + 4,43
Nauven nhan o2 Tang huyét ap kich phat n (%) 11(28,2)
S%gﬁg nhan gay Nhdi mau co tim cap n (%) 16 (41,0)
Suy tim man tinh dot cap n (%) 12 (30,8)

Nhan xét: Tudi trung binh cGia bénh nhan STMBC la 75,90 + 11,48 tudi. Nam gi&i chiém phan Ién
(82,1%). Biém APACHE Il ban dau trung binh 1a 19,62 + 4,43. Nguyén nhan STCMB thwdng gap
nhét |& nhdi mau co tim cap (41%).

Bang 2. Cac théng sé chinh cta ky thuat thé may khéng xam nhap khi téi wu diéu tri

Théng sb Nhém nghién cru (n = 39) (X £ SD)
PEEP (cmH20) 51104
PS (cmH20) 78+1,2
IPAP (cmH-0) 122+2,4
FiO2 (%) 0,43+0,16
Bang 3. Két qua thé may khéng xam nhap & bénh nhan nghién ctru
Két qua Nhém nghién ctru (n = 39)
Thanh céng (n, %) 36 (92,3%)
Chuyén thé may xam nhap (n, %) 3(7,7%)
o LA R R , Trung binh 153,46 £ 47,16
Thoi gian thé khéng xdm nhap (phat) Ng&n nhat - Dai nhat 30-270
Thoi gian nam vién (ngay) 10,51 £ 6,03

Nhén xét: C6 92,3% bénh nhan dap trng tét vai NIV, chi cd 3 bénh nhan thét bai, phai dat n6i khi
quan thd may xam nhap. Thoi gian thd NIV trung binh & 153,46 + 47,16 phut, dai nhat 1a 270 phat, ngan
nhat 1a 30 phut.
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Bang 4. Cac thong sd trwéc va sau 1 gio TKALDKXN
Théng sé (n = 39) Trwéc TKALDKXN T?(‘;‘&‘LB%‘(’N p

Nhip tim (IAn/phut) 109,86 * 12,25 95,75 + 8,35 <0,05

Lamsang | FATT (mmHg) 130,55 + 20,24 111,27 £ 10,31 <0,05
HATTr (mmHg) 75,77 £ 9,43 70,22 + 7,53 > 0,05

Tan s6 the (IAn/phat) 36,62 + 5,97 18,90 3,44 <0,01

pH 7.33%0,12 7.41 £ 0,69 <0,05

pCO; (mmHg) 4574 + 15,48 39,51+ 11,03 <0,05

, . [ pOz (mmHg) 77,82 + 26,43 104,21 = 28,04 <0,05
gf“ Mau "520, (mmHg) 91,77+ 4,98 97,46 1,99 <0,05

Ong mach

HCO5 23,61+8,17 25,93+ 7,10 > 0,05

Lactate 4,24 + 3,11 2,31 +1,33 <0,05

DA-a0> 216,75 + 70,85 69,18 + 26,78 <0,05

Chu thich: HATT: Huyét ap tam thu, HATTr: Huyét 4p tam truong.

Nhén xét: Sau thé NIV 1 gi®, nhip tim, tan sé thé va huyét ap tdm thu gidm cé y nghia théng ké
(p<0,05). Cac théng sb khi mau ciing cai thién véi p<0,05.

Bang 5. Cac bién chirng cia TKALDKXN

Théng sé S6 lwong Ty lé %
Tut huyét ap 3 7.7
Viém phéi bénh vién 3 7,7
Trao nguwoc da day thwe quan 5 12,8
Tén thwong da mat, khd mét 9 23,1

Nhén xét: Khéng cé bénh nhan nao gap phai bién chirng nhdi mau co tim va tran khi mang phéi.
Bién ching hay gap nhét la tén thwong da ving mét, khd mat (23,1%), ké dén la trao ngwoc da day-
thwe quan (12,8%). Chi ¢4 3 bénh nhan chiém 7,7% bi viém phdi bénh vién va tut huyét ap.

Bang 6. Méi twong quan giira thei gian TKALDKXN vé&i mot sé déc diém bénh nhan nghién

clwru
] Theoi gian TKALDKXN . p

Dac diéem

APACHE I 0,113 >0,01
pH - 0,392 <0,05
pCO:2 0,459 <0,01
pO2 - 0,023 >0,05
HCOs 0,279 >0,05
Lactat 0,047 >0,05
Sa0; 0,267 >0,05

Nhén xét: Thoi gian TKALDKXN c6 méi twong quan nghich mirc dd vira véi théng sé pH (r= -
0,392; p<0,05) va twong quan thuan mdc dé vira véi pCO2 pH (r = 0,459, p<0,01).
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Biéu dd 2. Twong quan gitra thdi g

4. Ban luan

TKALDKXN ngay cang dwoc ap dung rong
rai, moét bién phap c6 hiéu qua giup lam giam ti 1é
bénh nhan phai dat NKQ, qua dé gilp lam giam
nguy co viém phdi do th& may, nhiém khuén
bénh vién, qua dé lam gidm thoi gian nam vién,
lam giam ti 1& t& vong ddi v&i cac bénh nhan
STCMB, gidm chi phi diéu tri. Truéc day, cac
bénh nhan STCMB khi that bai v&i diéu tri noi
khoa tiéu chuén, déu duwoc dat noi khi quan; tuy
nhién trong thoi gian gan day, chung téi da bat
dau ap dung sém TKALDKXN dbi v&i cac bénh
nhan that bai vai diéu tri ndi khoa, diéu nay giup
tranh phai dat 6ng NKQ cho mét sb dang ké
bénh nhan, qua dé gidm thiéu dwoc cac bién
chirng do théng khi xam nhap géay ra.

ian th& may khéng xam nhap va pCO;

Nghién clru clia chung t6i st dung phwong
phap mé ta dé budc dau danh gia hiéu qua cla
TKALDKXN tai Bénh vién Trung wong Quan doi
108, nghién ctru duoc thiét ké dé danh gia ty 1&
hdi phuc ctia cac bénh nhan STCMB khi dwoc ap
dung diéu tri bang TKALDKXN, danh gia mic do
an toan, cac bién chirng c6 thé xay ra khi bénh
nhan dwgc thwc hién TKALDKXN. B3 c6 39
bénh nhan da tiéu chudn dé dwa vao nghién
ctru, s6 bénh nhan nay du c& mau dé tién hanh
nghién ctru.

Qua nghién cu 39 bénh nhan STCMB
chung t6i nhan thay: Tubi trung binh clia nhém la
75,9 + 11,48 tudi, twong dwong v&i 1 sd nghién
clru ngoai nwéc (73,3 = 9,0) [3]. Bénh nhan cha
yéu la nam gidi v6i ty 1&é nam/nir 1a 32/7.
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Khi dwoc dwa vao nghién ctru, cac bénh
nhan déu & trong tinh trang suy hé hap twr vira
dén nang, tan sb thé nhanh (khoang 36,6 + 5,9
Ién/phut), mach nhanh (109,86 + 12,25 chu
ky/phut), huyét ap tam thu 130,55 + 20,24, Diém
APACHE |l 24 gié dau trung binh cGa nhém la
19,42 = 4,43. Bay la nhirng bénh nhan cé nguy
co rét cao phai dat ng NKQ cap ctu néu viéc
diéu tri noi khoa va TKALDKXN khéng gitp bénh
nhan cai thién tinh trang hé hép kip thei. Diém
APACHE 1l 24 gi& dau gitka nhém nhirng bénh
nhan thanh cong va that bai véi TKALDKXN
khong cho thay sw khac biét, trai véi nghién ctu
cla Phung Nam Lam, khi diém APACHE la mot
yéu t6 dw doan nguy co phai dat 6ng NKQ. C6
thé do c& mau cla chung t6i chwa du Ién dé cho
thay suw khac biét nay.

Cac nguyén nhan gdy STCMB bao géom 6
nguyén nhan chinh, trong d6 nguyén nhan chu
yéu la nhdi mau co tim cip gap & 16 bénh nhan,
chiém ty 1& 41%. Bénh vién Trung wong Quan
doi 108 la mot trung tdm cé kha nang can thiép
mach vanh qua da, do dé cac bénh nhan suy tim
cép do nhdi mau co tim cip déu phuc héi tét sau
khi dwgc can thi€p mach vanh kip thoi.

Tinh trang 1d&m sang va khi mau cta nhém
bénh nhan nghién ctru cai thién cé y nghia théng
ké sau 1 gio, phu hop v&i két qud cua nhiéu
nghién cru trén thé gidi.

Cac trwdng hop bi coi la thét bai v&i thd may
khoéng xam nhép, khi tinh trang hd hé&p cla bénh
nhan khoéng cai thién mac du da dwoc toi wu hoa
ca n6i khoa va TKALDKXN, khi mau cuta bénh
nhan c6 xu hwéng xau di hodc phai thé khéng
xam nhap trong thoi gian qua dai, bénh nhan
xuat hién mét co hd hap nidng. Ngoai ra,
TKALDKXN ciing dwoc danh gia that bai khi
bénh nhan xuat hién cac bién chirng do thé may
khong xadm nhap gay ra nhw nén, trao nguorc, tut
huyét ap...ho&c bénh nhan khéng thé phéi hop
dwoc véi may thé khéng xam nhap khi khién
viéc dat dng NKQ tré thanh chi dinh bat bubdc.
Trong nghién clu clGa chung téi, bién ching
thwdng gap nhét la tén thwong da va khé mat (9
bénh nhan, chiém ty 1& 21,9%), cac bién chirng
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khac it gap hon bao gébm trao ngwoc da day thuc
quan (5 bénh nhan), tut huyét ap (3 bénh nhan)
va viém phdi bénh vién (3 bénh nhan). Trong dé
c6 2 bénh nhan tut huyét ap, 1 bénh nhan viém
c6 bién ching viém phdi bat budc phai chuyén
thé may qua ndi khi quan, cac bénh nhan con lai
bién chirng khéng nghiém trong, cé thé khac
phuc dwoc nén van duy tri dwoc théd may khéng
xam nhap.

Thoi gian thd may khéng xam nhap trung
binh ctia nhém thanh céng 1a 153,4 phut, thap
hon nhiéu so v&i nghién ctvu clia Carratala JM
(255 phat) [5]. Nghién ctru cda chdng téi cho
thay thoi gian thd may khéng xam nhap cé mbi
twong quan thuén mc d6 vira véi ap suat riéng
phan CO, mau déng mach (r = 0,459, p<0,01) va
twong quan nghich mdrc d6 vira véi pH mau (r =
-0,392, p<0,05).

Ty lé t& vong néi vién 1a 3 bénh nhan, chiém
7,7%, trong d6 1 bénh nhan nadm trong sb thanh
céng v&i TKALDKXN, 2 bénh nhan nam trong
nhém théat bai véi TKALDKXN, ca 3 bénh nhan
déu tlr vong do tinh trang viém phdi bénh vién
bién chirng séc nhidm khuén, thdp hon so voi
nghién ctu cla Carratala JM (12%) va Phung
Nam Lam (9,52%) [1], [5]. Mt phén tich gép do
Berbenet thyc hién nam 2019, ti 1& t&r vong ndi
vién ctia nhdm TKALDKXN sém th4p hon nhém
chi diéu tri bang liéu phap oxy don thuan véi RR
0,65, [0,51, 0,82] [4].

5. Két luan

Suy tim cdp méat bu la mét tinh trang lam
sang thwong gap, dién bién nhanh dan dén suy
hé hap cép, nhiéu trwong hop khéng dap Gng
véi didu tri ndi khoa co ban. Viéc ap dung ky
thuat théng khi ap lwc dwong khéng xam nhap
hé tro ap lwc (BiPAP) da cho thay hiéu qua trong
viéc cai thien vé triéu chirng, giup bénh nhan
nhanh chéng thoat khai tinh trang suy hdé hap
cap tinh. TKALDKXN gidp lam gidm nguy co
phai d&t 6ng NKQ, ti» d6 lam gidm nguy co cla
cac bién chirng do 6ng NKQ gay ra, lam gidm
thdi gian nam vién, giam ty 1& t& vong va chi phi
diéu tri. Day la mét bién phap diéu tri an toan va
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hiéu qua can dwoc ap dung réng rai cho bénh
nhan suy tim cap mét bu.
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