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Tém tat

Cic triéu chitng va ddu hiéu thudng gip nhat 1a khé thé va gidm oxy m4u, tién trién thanh suy hd hap cip.
Nhitng nguyén nhan thudng gip 1a viem phdi, nhiém triing huyét, sic va chin thwong ning.
Ty 1& t& vong ti 40% dén 50%.

Théng khi co hoc Vt thip, Plateau pressure gii han 1a bién phép di€u tri chinh da cho thdy 1am gidm ty 1& ti
vong. Trong hoi chitng suy hd hip cap (ARDS) niing, phong bé than kinh-co va tw th& niim sip c6 thé cai thién
két cuc 1am sang.

Céc bién chiing bao gom tran khi mang phdi, viém phdi mdy thd, suy da tang v xo phdi kém theo suy ho hip
kéo dai.

Chui dé nay dé cap d&n ARDS & cdc bénh nhan trén 12 tudi.
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Dinh nghia

Hoi chitng suy hd hip cap (ARDS) 1a hdi chitng phu phdi khong do tim va viém phdi lan tda thudng giy bién ching trim
trong. Chan doan ARDS dya trén thoa man ca 3 tiéu chuén:

» Khéi phét cip tinh (trong vong 1 tuan)

» D4m mo hai phéi trén phim X-quang nguc

» Ty s6 PaO,/FiO, (phan 4p oxy trong dong mach chia cho oxy hit vao) <300 véi dp suat dwong cudi thi thd ra
(PEEP) hoic 4p suit duong thd duong lién tuc (CPAP) =5 cm H,0.[1]

Néu khong ¢6 yéu t6 nguy co ddi véi ARDS, cin loai trit phit phdi cp do suy tim.

Dich té hoc

Nhin chung, 10% dén 15% bénh nhan diéu tri tai Khoa Hbi stic tich cyc thda mén tiéu chuéin chan dodn ARDS,[2] [3]

vGi ty 1é méi méc ting 1én & cdc bénh nhan thd may dép Gng céc tiéu chudn chin dodn ARDS.[2]

Ty 1& méi mic ARDS tai Hoa Ky wéc tinh 13 64/100.000 nguoi, hay 190.000/nidm. Ty 1& nay ting gip 2 dé&n 40 Iin so véi
cic wdc tinh trude dy, didu ny c6 thé phan dnh wéc tinh trude ddy chuwa chinh x4c, hon 1a ty 18 méi mic ting 1én.[4] Ty
16 mé6i mics ARDS tai Hoa Ky ¢6 thé cao hon & chau Au va cdc nuwdc phit trién khdc,[5] mic dit bing ching cho thiy ty
1¢ d6 tai Hoa Ky c6 thé dang gidm xudng.[6]

Bénh nguy kich, hiit thudc 14 va udng ruou bia Ia cic yéu t& din dén ARDS.[7] Giéi tinh, sic toc va chiing toc khong lién
quan dén ty 1& méi mic ARDS.

Ty 1¢ t& vong do ARDS khoang 40% dén 50%,[3] [4] mic du ty I t& vong trong céc thit nghiém 1am sang 16n c6 vé dang
giam dan.[8] Viéc phan biét gitta ARDS nhe (PaO,/FiO, 200 - 300), trung binh (PaO,/FiO, 100 - 200), v niing (PaO,/
FiO, <100) ¢6 lién quan dén két cuc 1am sang.[1]

Bénh can hoc

Nhiéu tinh trang khdc nhau c6 thé dan t6i ARDS méc du nhiém khuan huyét 1a nguyén nhan thuong gip nhat, thudong
c6 ngudn gdc tai phéi (vi du viém phdi).[4] Céc tinh trang khdc c6 lién quan véi ARDS bao gom sic, t6n thuong phdi
hit, viém tyy c4p, chin thuwong, bdng, dung dip phdi, ton thwong phdi do truyén dich, tim phdi nhan tao, tic mach do m&,

ddng mau ndi mach lan téa va qud lieu thudc.[9]

Sinh ly bénh hoc

Sinh 1y bénh ctia ARDS rit phitc tap va chua dwgc tim hiu diy da.[10] O giai doan du trong tién trién ciia ARDS, t6n
thuong sinh Iy bénh chi yéu Ia ton thwong phé nang lan téa mic di khong dong nht giita cdc bénh nhan. Ton thuong
phé& nang lan tda din téi tdn thwong mang phé nang-mao mach, tao bdi cdc phé bao I va II va t& bao ndi mdé mao mach.
Sau d6 cdc khoéang khi trong ph& nang thodt dich phii chita nhiéu protein, cdc t& bao viém (bach ciu trung tinh va cdc dai
thic bao phé nang hoat héa), céc chét trung gian giy viém, bao gdm cytokine tién viém, chat trung gian lipid va cdc chat
oxy héa. Biéu md c6 thé ton thwong ning, keém theo hoai tir va bong tréc cic phé bao I dé 16 ra mang ddy. Ling dong
fibrin x4y ra doc mang ddy bi bong tréc, din téi hinh thanh cdc mang hyaline 13 dic tring ciia tdn thwong phé& nang lan
téa. Ton thuwong phé bao II va dich 14p day ph& nang gép phan 1am rdi loan chitc ning 16p surfactant. Thong khi co hoc
VvGi 4p luc cao va thé tich cao c6 thé 1am phdi t6n thwong thém, gép phan vao dong théc cytokine tién viém. Giai doan dau

ctia ARDS ¢6 biéu hién 1am sang Ia suy ho hap gidm oxy méu cap tinh kém theo tidng chénh dp oxy phé nang - dong mach
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va phéi kém dan hoi. Suy da tang dong thdi c6 thé xay ra, ddc biét néu nguyén nhan co ban ciia ARDS la nhiém tring

huyé&t. R3i loan chiic ning that phéi ciing thudng gip va ¢6 lién quan véi két cuc xau hon.

Sau giai doan viém va thodt dich phé& nang khéi phat cAp tinh, mot s& bénh nhan céi thién nhanh chéng va chitc niing va
gidi phAu bénh chia phdi trd vé binh thudng. Dich phii phdi duge loai bd nhd co ché van chuyén tich cue natri va clorua
qua 16p biéu md phé nang. G cic bénh nhén khéc, giai doan viém xuét tiét sém nay tién trién sang giai doan hoat héa ting
sinh soi. Trong giai doan thi hai nay, phdi phét trién thanh md xo t& chitc héa va tich tu collagen, din t6i xo phdi khong
thé hoi phuc va doi khi nguy kich.[9] Giai doan nay c6 dic trung 13 suy hd hip tiép dién, thé tich thong khi phit cao va
phdi kém dan hoi.
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Tién st ca bénh

Tién s ca bénh #1

Bénh nhin nam 60 tudi d&én khdm vdi tinh trang sét, ho vi khé thd khéi phat dot ngdt. Phim Xquang nguc (CXR) c6
hinh anh thim nhi&€m thily duéi bén phai va xét nghiém dom c6 song cau khuin gram dwong. Bénh nhan dugce digu

tri khdng sinh dudng tinh mach nhwng tinh trang ho hip ctia 6ng vAn x4u di sau 24 gi®. Bénh nhan bi tut huyét 4p va
dugc chuyén t6i Khoa Hai sttc tich cywe (ICU). Bénh nhan dwogc dit noi khi quan do gidm oxy méu va phai sit dung
thudc van mach do s&c nhiém khuin mic di d4 bdi phu dii dich. Bénh nhén phai thd may véi PEEP va FiO, cao dé
duy tri do bdo hoa oxy >90%. Chup lai Xquang nguc c6 hinh dnh thAm nhiém ph& nang hai phdi va ty s6 PaO,/FiO, la
109.

Céch ti€p can chan do4n tirng budc

B&i vi chan doan ARDS dua trén céc tiéu chuin 1am sing hon 1 chan doén cin nguyén nén can cin nhic ARDS & tit ca
céc bénh nhan nguy kich. C6 t6i 40% bénh nhan dap tng cic tiéu chuin chan doan ARDS nhuwng khong bao gidr dwoc
chin dodn tinh trang nay.[28] [29]Né&u bénh nhan xuat hién c4c v&t thim nhiém mdi hai phdi trén Xquang nguc, c6 thé ho
da hoic dang tién trién ARDS. TAm quan trong clia ddnh gid tién trién ARDS xuét phat chii yéu tir 1oi ich sdng c6 dwgc
khi thé mdy v6i chién lugc thong khi Vt thip, gidi han dp luc binh nguyén.

Tién sit

Khai thic bénh st gitip dinh huéng liéu c6 bénh Iy co s& lién quan véi ARDS hay khong, nhu nhiém khuAn huyét,
viém phdi, sic dich da day, viém tuy, truyén mau hodc chan thwong ning. Nguyén nhin c& s& c6 thé Ia yéu t6 quan
trong quyét dinh két cuc; cdc bénh nhian bi ARDS do nhiém khu#n huyét thuwong cé ty 1é ti vong cao nhat. Pam bao
céc bién phép diéu tri dic hiéu hwéng dén nguyén nhin co s&, dic biét chi ¥ t6i viée xdc dinh ngudn gy bénh va diéu
tri trong trudng hop nhiém khuin huyét. Céc triéu chitng goi y ARDS bao gom kho thé khéi phét cap tinh va thigu
oxy mdu dan t6i suy ho hdp cAp va ho ra dom 14n bot do phii phdi. Ciing cin khai thic thdng tin bénh sit c6 thé goi ¥
chin doén phan biét gi6ng véi ARDS, nhw phit phdi do suy tim, xuét huy&t phé& nang lan téa do viém mach phdi, bénh

mach collagen ho#c viém ph6i ting bach cau 4i toan cip.[30)]
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PEEP cao dé duy tri do bdo hoa oxy >90%. Ca 4p luc dinh thi hit vio va dp luc binh nguyén cudi thi hit vio déu
tdng. Kham phdi c6 thé cho thay ran & ddy phdi hoiic rai rac.[31] Can dic biét chii ¥ kham d€ xdc dinh ngudn nguyén

khuAn néu nghi ngd nhidém khuan huyét 12 nguyén nhin co s& giy ra ARDS.

Xét nghiém

Cic xét nghiém quan trong bao gdm phan tich khi mdu dong mach dé€ tinh ty s6 P/F. Trong sang loc ARDS, ty s6 do
bdo hoa oxy chia phan 4p oxy hit vao (SpO,/FiO,) ciing c6 thé dugc sit dung khi SpO, nhd hon 97% (dwéi mitc binh
nguyén trén dudng cong phan ly oxyhaemoglobin). Ty s& SpO,/FiO, = 315 dwoc cho thdy 1a twong duong véi P/F
=300.[32] St dung ty s& SpO,/FiO, gitip tién lwgng két cuc 1am sang twong tw véi trén bénh nhan dwgc chdn dodn
bing ty s6 PaO,/Fi0,.[33]

Chan tién hanh chup X-quang nguc (CXR) dé€ tim cdc thAm nhiém hai ph6i phit hop véi phi phéi va khong dugc gidi
thich diy dii bing xep phdi hay tran dich mang phdi hai bén. Can xét nghiém ndng do BNP néu suy tim 1a nguyén
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nhan tiém an kem theo cdc thAim nhiém hai phdi trén phim X-quang. BNP duéi 100 nanogam/L (100 picogam/mL) it
nghi t6i suy tim, trong khi BNP >500 nanogam/L (>500 picogam/mL) lai nghi nhiéu tGi suy tim. Can chi dinh siéu am
tim n&u chin do4n suy tim vAn c6 kha niing sau khi c6 xét nghiém BNP, dic biét khi khong c6 yéu t& nguy co ndo doi
v6i ARDS. Néu BNP va siéu am tim khong dwa ra két luan, dit 6ng thong dong mach phdi (d€ wéc tinh 4p luc cudi
tAm truong that trdi) c¢6 thé gidp phan biét suy tim véi ARDS. Tuy nhién, khdng chi dinh dit 6ng thong dong mach
phdi thudng quy & tat ca cdc bénh nhan.[34]

[Fig-1]

Can nudi cdy bénh phdm mdu, ddm va nuwée ti€u dé khao sét sy tinh trang c¢6 nhiém khuin huyét. Khuyén cdo tién
hanh rita ph& quan-phé& nang (BAL) hoic hit dich n6i khi quin d€ nhudm Gram va nudi ciy & cdc bénh nhan ARDS
nghi do viém phdi va c4c bénh nhan khong c6 nguyén nhan xdc dinh.[35] BAL ciing c6 gi4 tri x4c dinh cdc nguyén
nhan khac ciia suy hd hidp cip kém thim nhiém hai phdi trén phim Xquang nguc gidng véi ARDS, vi du nhw xuét
huyét phé nang lan tda hogc viém phéi ting bach cau 4i toan c4p tinh. Xét nghiém chan doan t5t nhat 1a sinh thiét phdi
md. Xét nghiém nay khong dwoc thyc hién thuwdong quy & cdc bénh nhan nguy kich do nguy co t* vong va tan tit cao
nhung c6 thé c6 gia tri trong trwdng hgp chidn dodn khong rd rang lién tiép.[36] [37]

Can chi dinh xét nghiém lipase va amylase huyét thanh & c4c bénh nhan nghi viém tuy cap.

Khong can chup cét 16p vi tinh (CT) nguc thudng xuyén dé chan doan hoic dieu tri ARDS. Phwong phép nay nhay
hon CXR thong thudng va c6 thé gitip ich trong mot vai trudng hop d€ chan dodn viém phdi hodic bénh phéi tiém
an.[38] Chup CT cho thdy ARDS gay ton thuwong nhu md phdi khong dong nhat, trong d6 cdc phan phdi phu thude bi
4nh hudng nhiéu nhét.[31] Tuy nhién, hién nay khong chi dinh chup CT ngyc thuwdong quy trong ARDS d€ dénh gid do

dong nhit ctia cdc t6n thwong thAm nhiém.
[VIDEO: Radial artery puncture animated demonstration ]

[VIDEO: Femoral artery puncture animated demonstration ]

Cac yéu t6 nguy co

o

 Nhiém khuén huy&t 12 nguyén nhan co s& thudng gip nhat cia ARDS, thuwong bit ngudn tir phdi.[4] Ty 1& méii
mic ARDS & bénh nhan nhiém khuAn huyét 14 6% d&n 7%,[11] [12] nhwng cao hon ding k& & cdc bénh nhan bj
s6c nhiém khuén.[7] Qud trinh hoat héa hé thdng viém va dong mau duge cho 12 dan t6i ton thwong gidn ti€p cho
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hiit dich
* Sic dich da day 12 mot nguyén nhan thudng gidp cia ARDS. Khoang mot phan ba s bénh nhan nhip vién bi sic
dwoc chiing kién tién trién thanh ARDS.[13] [14] Sdc dugc cho la nguyén nhan giy t6n thuong truc tiép 16p biéu
mo phé nang va mang phé& nang-mao mach.
Viém phoi
* Viém phdi tir ngudn bat ky (vi khuén, vi-rit, ndm, ky sinh tring) 14 nguyén nhan thuong gip ctia ARDS.[15] Co

ché giy bénh dugc cho 1a tdn thuong truc tiép do mam bénh va phan ing viém véi mam bénh.
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chan theong niing

» Khoing 7% dén 10% s6 bénh nhan bj chin thwong ning tién trién thanh ARDS.[16] Céc co ché c6 kha niing bao
gom ton thuong gidn tiép do s6c mat mau giai doan dau hoic suy da tang khoeir phat mudn. Pung dap phdi lam
tdng nguy co ARDS do gy xuong dai, siic va truyén cdc ché phdm mdu nhiéu [an.

truyén mau

* Truyén céc ch€ phdm mdu nhiéu an c6 lién quan dé€n ARDS.

» T6n thuong phdi c4p lién quan dén truyén mau (TRALI) cling c6 thé khéi phét du chi truyén 1 don vi ché phdm
mau bat ky chia huyét twong. Céc co ché cia TRALI dugce dé xuat bao gdm hoat héa bach cau trung tinh ctia
ngudi nhan béi sy nhan biét khdng thé clia ngudi cho trén cdc epitope bach cau trung tinh ctia ngudi nhan hoidc
boi cac lipid ¢6 hoat tinh sinh hoc gidi phéng tir hong cau du trit.

ghép phoi

* ARDS, con dwgc goi 1a rdi loan chitc ning md ghép nguyén phat, xay ra & 10% dén 25% bénh nhan sau khi ghép
phdi.[17] Co ché dugc cho 1a do t&n thwong tdi twéi mau viing thi€u mau cuc bo.

» Cic yéu td nguy co cia ARDS (r6i loan chitc ning md ghép nguyén phét) sau khi ghép phdi bao gdm ngudi cho
hiit thudc, FiO, cao hon trong md ghép khi tdi twdi mau, st dung tim phdi nhin tao, chi s& khdi co thé (BMI) clia
nguwdi nhan, va ting dp lwc dong mach phdi & ngudi cho va ngwdi nhan.

viém tuy

» Miic dit chwa dugc nghién cttu ddy di nhung ARDS c6 thé x4y ra & 10% dén 20% bénh nhan bi viém tuy cap
ning.[ 18] Trong mot nghién citu, didu tri cho nhitng bénh nhan viém tuy cip bing octreotide da lam giam ty 1&
méic ARDS.[19]

tién st lam dung rugu

 Lam dung rwou c6 lién quan dén ting ty 16 mic ARDS & nhitng bénh nhin s6¢ nhiém khuan.[7]
» Co ch€ dugc cho 1a do can kiét cdc chat chdng oxy hda ndi sinh.

bong va hit phai khoéi
» ARDS thudng gip sau béng va hit phai khéi, v6i ty 1& 40% trong s& cdc bénh nhan thé mdy bi béng trong mot
nghién cttu.[20]
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» ARDS thudng gip sau cic sy ¢d dudi nwéce nghiém trong (dd 3 dén 6).[21] [22] Nhitng bénh nhan nay thudng hoi
phuc nhanh hon nhiéu so véi nhitng bénh nhan ARDS do nguyén nhéan khdc.[23]

Yéu

dung thudc qua liéu

» Duing qua lidu nhiéu loai thudc thong thudng (vi du salicylate, thudc chng trim cdm ba vong, opioid, cocaine,

phenothiazine) c6 thé giy ARDS, mic dii nguyén nhan ciing c6 thé 12 do mét y thitc kem sic cdc dich da day.[24]
hit thudc

« Hiit thudc c6 lién quan dén ting nguy co ARDS trong bénh cinh chan thuong niing,[25] nhiém khuin huyé&t ngoai
phdi,[26] truyén dich va sau khi ghép ph6i.[27]
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Cac yéu to veé tién sit va tham kham

Céc yéu td chan doan cha yéu

¢6 cac yéu té nguy co (thudng gip)

* Cic y€u 8 nguy co quan trong bao gdm nhiém khuén huyét, sic, chan thuong ning, viém phdi, viém tuy, bong va

hit phai khéi thudc, truyén mau, ghép phéi va tién s lam dung ruou.
Bao hoa oxy thap (thudong gip)
 Oxy thip mic dit dd b3 sung.
suy ho hap cap tinh (thuwong giip)

* Suy ho hap tién trién x4u trong bénh canh nguy kich.

Cic yéu t6 chan doan khac

bénh nhan nguy Kich (thuwong gap)
 Céc bénh nhén tién trién ARDS Ia nhitng bénh nhin nguy kich, thuong kém theo suy da tang.
kho thé (thuwong gap)
» Khé thé 1a tridu chitng thudng gip nhat.
Nhip th¢ ting (thuong gap)
* Nhip thd >20 lan/phut.
tiéng ran & phoi (thuwong gip)
 Nghe phdi c6 ran 12 triéu chitng thwong giip va thuwong lan toa.[21]
phéi kém dan héi (thuong gip)

+ DPuoc do bing Vt/(Plat - PEEP).

,

sot, ho, dau ngu'c kiéu mang phoi (thuong gip)

o

* Céc triéu chitng nay thudng biéu hién, dic biét néu viém phdi 1a nguyén nhén co s& clia ARDS.
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dom lan bot (khong thuong gip)

 C6 biéu hién ho dom 14n bot, ho#ic ¢6 thé 1An mau néu phit phdi 1o rang.
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Xét nghiém chan doan

Xét nghiém théé nhat cin yéu ciu

Xét nghiém Két qua

Chup X quang nguc (CXR) tham nhiém hai phoi

» MOt trong cdc tidu chuin 14m sang chan dodn ARDS 13 d4m md hai phdi méi
xuét hién khong dwoc gidi thich day do bing tran dich mang phdi, xep thity/
phdi, hodc khéi u[ 1] Vi vay, Xquang nguc c6 do nhay 100%.

* Do dic hiéu thap vi céc tinh trang khic c6 thé gay thim nhiém phdi hai bén,
bao gdbm phii phdi do tim va xuét huyét phé nang lan toa.

(Fig-1]

Khi mau dong mach ap suat riéng phan oxy thap

* Ty s8 P/F <300 v6i PEEP hodc CPAP >5 cm H,O 1a mot trong cdc tiéu
chuin chian doin ARDS.[1]

» Do nhay 100% nhung do dic hiéu kém vi nhiéu tinh trang khéc c6 thé din
t6i thi€u oxy mdu.

Cay dom dvong tinh néu nhiém tring
« Khuyén cdo thuc hién xét nghiém nudi cdy dom dé phat hién nhidm khugn ~ 0éman
tiém an c6 thé c6 (do nhiém khuan huyét 1a nguyén nhan thwong gip nhét gay
ARDS).
Cay mau dwong tinh néu nhiém trung
A 2
« Khuy&n cdo xét nghiém nudi cy médu dé phat hién nhiém khusn tiém &n c6 = Heman
thé c6 (do nhiém khuan huyét 12 nguyén nhan thuwong gip nhat gdy ARDS).
Nubi cdy nuéc ti¢u dwong tinh néu nhiém trung
A g
* Khuyén cdo xét nghiém nudi cdy nuée ti€u dé phat hién nhiém khuén tiém tiém an
an c6 thé c6 (do nhiém khuén huyét 1a nguyén nhan thudng gip nhat gay
ARDS).
Amylase va lipase amylase va/hoic lipase ting gip

3 Ian giGi han trén gia tri binh
thuwong trong cac truong hop
viém tuy cap

» (C6 thé st dung amylase va lipase huyét thanh dé x4c dinh xem bénh nhan c6
bi viém tuy c4p khong, mot nguyén nhan thudng gidp cia ARDS hay khong.
Tuy nhién, cdc xét nghiém nay khong nhay 100% ciing nhu khéng dic hiéu
100%, vi vay can két hop xét nghiém v&i dénh gia 1am sang.[39]
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Cac xét nghiém khac can can nhac

Xét nghiém Két qua

Peptide lgi tiéu natri ndo (BNP) Nong do BNP <100 nanogam/L
(<100 picogam/mL)

» Nong dd BNP <100 nanogam/L (<100 picogam/mL) it nghi t6i suy tim va do
d6 kha nang ARDS cao hon.

» Nong BNP >500 nanogam/L (>500 picogam/mL) nghi nhiéu t&i suy tim va
do d6 it c6 kha nang ARDS hon.

» Nong do BNP tr 100 d&n 500 nanogam/L (100 d&n 500 picogam/mL) khong
xac dinh.

» Nong do BNP c6 thé khé dién gidi & cac bénh nhan bi suy than cap hoic
man tinh. Tuy nhién, binh thudng ndng d6 BNP phai <200 nanogam/L (<200
picogam/mL) & c4c bénh nhan khong bj suy tim c¢6 mtc loc cau than wéc tinh
<60 mL/phut.
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Xét nghiém Két qua

siéu 4m tim

* Chitc niing tAm thu ho#ic tAm trwong thét trai bat thwong goi y phu phdi do
tim hon 1a ARDS.

» Mot s6 bénh nhin c6 thé vira bj ARDS vira c6 161 loan chifc ning tim.

diit ong thong dong mach phoi

« PAOP <18 mmHg goi § ARDS.

» Khong nén dit ng thong dong mach phdi thudng quy dé diéu tri bénh nhan
ARDS.

* C6 thé sir dung d€ xéc dinh liéu phi phdi ¢6 phdi do tim khong néu van nghi
ngd chan dodn sau khi dinh Iwgng ndng d6 BNP va 1am siéu Am tim.

» Mot s& bénh nhan c6 thé ting 4p luc thit trdi cudi tAm trong dong thoi véi
ARDS. Vi Iy do nay, céc thong s6 PAOP khong dugc dua vao trong dinh
nghia ARDS.[1]

* Trong thtr nghiém ARDS Network FACTT, khoang 20% bé&nh nhan c6 PAOP
ban dau >18 mmHg, mic du ting >24 mmHg khong thuong gip.[34]

rita ph€ quan-phé nang hoic hit dich ndi khi quan

» DPugc khuyén cdo & cdc bénh nhan nghi ngd viém phdi va cdc bénh nhin
khong c6 ciin nguyén gy bénh xdc dinh, d€ loai trir bénh Iy nhu mé phdi
khong do nhiém triing.

CT nguc

» Khong chi dinh chup CT nguc thudng quy dé chian dodn hoic diéu tri ARDS.
Phim CT cung c&p nhiu thong tin hon Xquang nguc thing va c6 thé gid tri
chin doén viém phdi hodc bénh phéi co s& khdc trong mdt vai trudng hop .

Chan doan khic biét

Céc dau hi¢u/triéu chitng
khac biét

Tinh trang

« Tién s bénh tim mach, thi€u
mau cuc bd hodc nhdi mau co
tim cp, hoiic EF thap da biét
goi ¥ tinh trang phil phdi do tim,
khdm 1am sang c6 tiéng tim S3
va tinh mach ¢8 ndi ciing c6 gid  *
tri ggi y twong tu.

Pgt cap cia suy tim sung huyét

Viém phdi hai bén « Tién st s6t va ho c6 dom hoiic
ho khan.
 Bénh nhan c6 thé thay khé chiu
& nguc kiéu mang phéi.

thwo'ng la binh thuong

ap lvc dong mach phdi bit
(PAOP) <18 mmHg

xac dinh cic cin nguyén gay

X N 2 ~ oA w
nhiém trung; cac dau hiéu dac
trung cuia chan do4n phén bigt

¢6 thé giiip x4c dinh cic nguyén
nhén tai phoi gy ra ARDS, vi
du nhv viém phdi

Cac xét nghiém khac biét

Hinh dnh Xquang ngyc goi y
suy tim la béng tim to, dd rong
cudng mach >70 mm, thAm
nhiém r6n phéi va duong Kerley
B.

Nong do BNP >500 nanogam/L
(>500 picogam/mL) ciling goi y
phu do tim.

C6 thé can siéu 4m tim va do 4p
lwc dong mach phdi bit (PAOP)
néu bénh st, khdm 1am sang va
cac xét nghi€ém khong loai trir
dugc tinh trang phii phéi do tim.

Viém pho6i niing keém tham
nhi&m hai bén trén Xquang nguc
théa mén tiéu chufin Xquang dé
chén dodn ARDS.

Né&u bénh nhan khong bi thiéu
oxy ning kém theo viém phdi
(Pa0,/Fi0, <300 hoic SpO,/
FiO, <315), ho khong bi ARDS.
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Tinh trang

Céc dau hiéu/triéu chitng
khac biét

Cac xét nghiém khac biét

Viém phdi k& cap tinh

Xuit huyét phé nang lan toa

Viém phdi ting bach ciu ai
toan cap tinh

Viém phdi ting cam

Phii phéi sau tic nghén

» Kh&i phét thudng ban cap, trong
vai ngay dén vai tuan.

* Bénh nhan trudc day khoe
manh, khong bi bénh toan than
nao lién quan.

» MOt s tac gia goi bénh nay la
ARDS v6 cin.[35]

e Lién quan t6i xuat huyét tir cic
mach mau nho cua duong the
(viém mao mach) va thdy &
nhiéu bénh, ti¥ bénh ty mién dén
bénh van hai 14.

» Gan nhu ludn & dang suy ho hip
c6 thé phuc hoi, khi biét nguyén
nhén co sé.

* Biéu hién viém phdi nhe dén
nang & ngwoi trude day khoe
manh.

e Cédc bénh nhan dép tng 5t
V@i corticosteroid tiém tinh
mach.[40]

* Viém phdi sau khi hit phai
khang nguyén hitu co.

o N&u cdc bénh nhan biéu hién
thAm nhiém va hoi chitng giong
viém phdi niing thi trén 1am sang
khong thé phan biét véi ARDS.

+ Phan biét véi ARDS bing khai
th4c bénh st vé chat gy di tng
duwdng ho hap, thuwong 12 ngudn
gdc clia gia cam.

* Corticosteroid c6 thé c6 10i.[35]

* Phii phéi c4p tinh sau khi loai
b tinh trang tic nghén duwong
thé trén, ¢6 nguyén nhan thudong
gdp nhat 1a co thit thanh quan.

* Gay suy ho hip cip thudng can
phai thdng khi co hoc véi cac
mttc PEEP thay déi.

* Cic dic diém phan biét quan
trong 12 tién st tic nghén dudong
thd trén, tién trién sau phiu
thudt va cdc triéu chitng cai
thién nhanh.[41]

Théa min tat c4 cdc tiéu chudn
1am sang ciia ARDS.

Chén doén phan biét t8t nhat
thdng qua tién st.

Hoi chitng giam oxy md kem
theo thAm nhiém trén Xquang
nguc.

Dau hiéu quan trong 1a phét hién
dich 14n nhiu m4u lién tuc khi
rita phé& quan-ph& nang lién tiép.
Céc xét nghiém huyét thanh

d€ tim bénh ty mién c6 thé c6
gi4 tri chdn dodn phan biét v6i
ARDS.[35]

DAu hiéu quan trong ciia bénh
ndy 13 ting s& lwgng bach ciu 4i
toan (ting 50%) trong dich rira
phé& quan-phé nang.

Khoéng c6 xét nghiém phan biét.
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Khong c6 xét nghiém phan biét.
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Cac tiéu chi chan doan

Pinh nghia cai tién AECC (American European Consensus Committee) tai
Berlin[1]

Nim 2012, c4c dinh nghia ARDS ctia AECC (goi 1a 'Pinh nghia Berlin') dwoc sira di t6i thi€u. Bénh nhan dwgc chin

dodn ARDS néu dép ting tit ca c4c tiéu chuin sau:

* Khoi phat cdp tinh (trong vong 1 tuan k€ tir ¢6 dau hiéu trén 1Am sang da biét)
* MO hai phéi trén phim Xquang nguc (khong gidi thich duge biang tran dich mang phdi, xep phdi hay khéi u)
* Suy hd hdp khong dwoc gidi thich hoan toan béng suy tim hoic qué tai dich (khuyén cdo ddnh gi4 khach quan bing

siéu 4m tim néu khong c6 yéu t6 nguy co).
Mic do ndng cia ARDS
¢ Nhe: PaO,/FiO, 200 - 300 v&i PEEP hodc CPAP =5 cm H,O

* Trung binh: PaO,/FiO, 100 - 200 vé6i PEEP =5 cm H,O
* Nang: Pa0O,/FiO, <100 véi PEEP =5 cm H,0.
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Cach tiép can diéu tri tiing budc

Muc tiéu diéu tri & cic bénh nhan ARDS 1a digu tri hd trg va chién lwoc thong khi bao vé phdi sit dung Vt thap dé han
ché& Pplat cudi thi hit vao. Nghi ngd nguyén nhan tiém 4n ctia ARDS 13 nhiém triing, thi cAn xdc dinh va kiém sodt ngudn
bénh v chi dinh diing thudc khang sinh ngay. Néu khong thi myc tidu treée mit I3 didu tri hd tro va phong ngira bién

chiing.

Ti 1& t& vong clia bénh nhan ARDS thudng khong phai nguyén phdt do suy hd hdp. Hau hét bénh nhan it vong do nguyén
nhin co s& clia ARDS, nhiém triing th phat, suy phi tang khéc, bénh nén dong mic, hoic cic bién chitng do nim vién

kéo dai.

Thong khi va oxy liéu phap

Can duy tri SpO2 tir 88% dé&n 95%, viéc niy thudng doi hoi thong khi co hoc ¢6 chuéin do thé tich oxy hit vao (FiO,).
Doi khi c6 thé dieu tri cho bénh nhan bing thong khi khong xam 14n,[42] nhung ty 1& that bai cao va da s6 s& can phai
dit ndi khi quan va thong khi co hoc. Thé oxy gong kinh dong cao sém & céc bénh nhéan suy hd hap cip giam oxy
méu ciling c6 thé gitip cai thién két cuc 1am sang nhung chwa dugc nghién ctu cu thé & ARDS.[43] C6 thé han ch€ t6n
thuong phdi do thd mdy bing cich sit dung chién lwoc thong khi bio vé véi Vt thap, gidi han Pplat. Liéu phap nay
dugc chiing minh 1am gidm ty 1& t& vong.[44] Can sit dung Vit 4 - 8 mL/kg cin niing du dodn dé duy tri Pplat thi hit
vao <30 cm H,0.[45] Can ning dy dodn d6i v6i nam gidi dugc tinh bﬁng 50+0,91x(chiéu cao theo centimet - 152,4),
va vGi nit gidi 1a 45,5+0,91x(chiéu cao theo centimet - 152,4).[44] Néu Pplat >30 cm H,0, can gidm Vt xudng 5 mL/
kg hodc thap t6i 4 mL/kg néu can.

Can chufin do PEEP va FiO, stt dung cdc bang chuidn do PEEP di c6.[44] [46] Mic du viéc st dung cic bang chuin
dd PEEP v6i mttc PEEP cao hon khong 1am cai thién ty 1¢ s6ng sét,[46] nhung dif lidu hién c6 cho thay rﬁng muc

PEEP cao hon c6 thé an toan va céi thién sy oxy héa mdu & mot s6 bénh nhan.[45] [47] [48] Khong khuyén cdo chuidn

dd PEEP c4 thé héa (thay vi sit dung bang chuin do PEEP). Mot thir nghiém ngiu nhién quy mo 16n vé chuin do
PEEP c4 thé héa so v6i chuin do PEEP va FiO, st dung cac phac do di thiét 1ap cho thay ty I¢ ti vong ting khi 4p
dung bién phép chuéin do PEEP c4 thé héa.[49]

Tuw thé niim sap c6 thé cai thién qud trinh oxy méu & cic bénh nhan ARDS va di dwoc cho thdy 1a lam giam ty 18 tir
vong & c4c bénh nhan ARDS ning (PaO,/FiO, <150).[45] [50] [51] [52] [53] Dya trén c4c bién chitng c6 thé cla tw
th& ndm sip, bao gdm phit né mit, loét ti d& va tudt catheter va 6ng nodi khi quan, can can nhic tw the ndm sip & cic
bénh nhan ARDS ning (PaO,/FiO, <150).

Nhi&m toan hd hap 1a bién chiing thwong gip khi thong khi vé6i Vt thap, duoc didu tri bing cich ting tin s& thd. Mic
dur chua rd mic do nhiém toan hd hdp nao giy hai cho cdc bénh nhan ARDS nhung ting CO2 mau do thdng khi Vt
thdp & mic cho phép thwdng dugc chdp nhan. Tuy nhién, ting CO2 méu ning lién quan doc 14p véi ting ty 1¢ tir vong
& ICU.[54] Thong thuwdong khong thé dat dwgc CO2 mdu binh thuwdng (va khong nén 18y d6 lam muc tiéu). Cac huéng
din 1am sang khuyén cdo nén duy tri pH dong mach 7,30 - 7,45, nhung cdc nghién cttu goi ¥ nhitng bénh nhan chip
nhén ting CO2 méu & miic cho phép c6 thé chiu dwgc pH mdu & mitc 7,15. C6 thé cho truyén bicarbonate khi pH
gidm xudng duwéi 7,15.

L NAId
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DPIEU TRI

[VIDEO: Tracheal intubation animated demonstration ]
[VIDEO: Bag-valve-mask ventilation animated demonstration |]

Giam oxy mau khang tri

O cic bénh nhan giam oxy mau khéng tri v6i FiO, 100% va PEEP cao, cin cin nhic cac lidu phap cip citu dé cai

thién oxy héa mau.
1. Liét than kinh co

Lam liét than kinh co gitp céi thién kha ning dong bo & bénh nhan thé mdy va thudng cai thién oxy héa mau. Trong
mdt thir nghiém ngiu nhién & cdc bénh nhan ARDS niing (ty s6 PaO,/Fi0O, <150), 1am liét than kinh co trong 48 givy
béing cisatracurium gitp cai thién oxy va ty 1& ti vong trong mdt phan tich da hiéu chinh khong c6 hién twgng ting
tinh trang liét lién quan d&n ICU.[58] Can sit dung thudc liét than kinh co khi khong thé dat oxy héa méu thda dang
(Sp0O2 >88% dén 95%) miic dui di thong khi véi Vt thap va an than phi hop, dic biét néu van c6 bing chiing vé
khong dong bd & bénh nhan thd mdy. C6 thé sir dung cic thudc gidn co ngit quing véi hiéu qua twong dwong truyén
qua tinh mach lién tuc. Néu bénh nhan dwgc truyén tinh mach lién tuc thudc gidn co, can st dung phwong phdp theo

ddi chudi bon dé theo doi phin ting co gidt soi co véi thudc.
2. Oxit nitric va prostacyclin dwong hit

Oxit nitric dwdng hit c6 thé céi thién oxy héa mau & cdc bénh nhan ARDS, nhung khdng céi thién ty 1é tir vong va
c6 lién quan vé6i tén thwong than cap tinh,[59] [60] [61] va do d6 chi nén st dung nhw mot lidu phdp cip citu trong
trudng hop giam oxy mdu khang tri. Prostacyclin dang hit d& dwa vao co thé hon oxit nitric dang hit, dong thoi cling
¢6 kha nang cdi thién sy oxy héa mau & bénh nhan ARDS thdng qua cdi thién twong xtng thong khi-twdi mau. Tuy
nhién, hién nay chwa c6 thir nghiém ngiu nhién c6 ddi chitng quy mo 16n ndo dugc cdng bd vé prostacyclin dang hit;
do d6, can sit dung than trong va chi st dung nhw mot liéu phdp cip ctu.[62]

3. Trao d6i oxy qua mang ngodi co thé

O mot s8 trung tAm, trao di oxy qua mang ngoai co' thé (ECMO) dugc st dung & cdc bénh nhan bi giam oxy mau
khang trj ning. Trong mdt thi nghiém ngiu nhién c6 d6i chitng, chuyén cdc bénh nhan ARDS ning sang mdt trung
tam y t€ thtt ba c¢6 thé cung cd&p ECMO va c¢6 phuong phép ti€p cén diéu trj tiéu chudn ARDS gitp céi thién két cuc
1am sing miic du khdng phai tit c& cdc bénh nhan dugc chuyén sang déu duwgc dp dung ECMO.[63]

4. Thong khi dao dong tan sd cao

Mic dir viéc st dung thuong quy phwong phap thong khi dao dong tin s cao (HFOV) & céc bénh nhan ARDS trung
binh dén niing cho thay 1a khong c6 1oi ich,[64] [65] hodc ¢ thé giy hai,[66] HFOV van c6 thé déng vai trd nhu mot
liéu phép cp cttu cho cdc bénh nhan ARDS ning c6 gidm oxy mdu khéng tri do viéc sit dung HFOV thudng cai thién
sw oxy héa mdu. Khong khuyén cdo stt dung HFOV thudng quy.

Truyén dich tinh mach thén trong

Can duy tri bilan dich & bénh nhan & mitc 4m nhe hoic can béng (v6i dieu kién bénh nhan khong bi séc). Khuyén cdo
st dung dudng truyén trung tAim dé do 4p lyc tinh mach trung tAm (CVP), dong thdi thuong xuyén ddnh gid tinh trang
dich. Muyc dich 14 nhim duy tri CVP <4 cm H,O. Khong khuyén cdo dit ng thong dong mach phdi thudng quy (dé
do 4p suét dong mach phéi bit) do viéc dit dng thong di kém véi nhiu bién chitng hon dudng truyén tinh mach trung
tam.[34]


http://bestpractice.bmj.com/procedural-videos/vi-vn/67fc9278-908e-48af-8752-085b1de23b79
http://bestpractice.bmj.com/procedural-videos/vi-vn/129b1e64-893a-4a65-b198-d27e27f17088
http://bestpractice.bmj.com

Chién lwgc han ché dich gitip gidm thoi gian thong khi co hoc nhung khong &nh huwéng 1én ty 1€ tit vong trong mot
th& nghiém 1am sang quy md I6n & cdc bénh nhan ARDS khong bi sdc.[67]

[VIDEO: Central venous catheter insertion animated demonstration ]

Khang sinh

O cdc bénh nhan ARDS do nhiém tring (vi du viém phdi hodic nhim khuén huyét), didu trj khang sinh kip thoi 1a

rit quan trong.[77] [78] Nén sit dung khang sinh kinh nghiém huéng vao cin nguyén nhiém triing tiém 4n nghi ngo
cang sém cang t6t, sau khi 14y bénh pham nudi cdy thich hop bao gdm mau, ddm va nudc tiéu. Céc thudc khang vi-rit
hoéc thudc khdng ndm c6 thé phit hop & cic bénh nhan nghi ngd nhiém vi-rit hodc ndm. Khi c6 cdc k&t qua nudi cay,
c6 thé diu chinh phac do khang sinh phit hgp véi loai vi khuan xéc dinh. Khong c6 bing chiing ting hd viéc sit dung
khéng sinh & cdc bénh nhan ARDS khong c6 nhiém triing.

Chim séc hd trg

Diéu tri h trg tiéu chuin cho c4c bénh nhan nguy kich bao gom du phong nglra huyét khdi tinh mach sau, kiém sodt
duwong huyét,[79] du phong xut huyét tiéu héa do stress,[80] hd trg huyét dong dé duy tri huyét 4p trung binh >60

mmHg, va truyén khéi hong ciu & cdc bénh nhan c6 Hb <70 g/L (<7 g/dL). Can cung cip dinh duéng qua duwdng rudt
néu c6 thé.[81] Trong mot thir nghiém ngiu nhién quy md I6n & 1000 bénh nhan ARDS, viéc cho #n lugng it qua
dudng rudt trong vong 5 ngly dau mang lai k&t cuc 1am sang twong tu so véi cho dn day du calo.[82] Khong khuyén

c4o bd sung dinh duwdng bing cic axit béo omega-3 va céc chat chdng oxy héa.[83]

Khong khuyén cdo ding cdc thudc cudng beta giao cdm dudng hit hodc tinh mach d€ ting cudng thanh thai dich
phé& nang va cai thién tinh trang phit phdi.[84] [85] Viéc cho diing corticosteroid sém hay mudn déu dugc cho thiy
12 khong gitip cai thién ty 1& tir vong & cdc bénh nhan ARDS va khuyén cdo khong st dung thudng quy.[86] [87]
1[C]Evidence

Tong quan vé cac chi tiét diéu tri

Tham khéo co s& dit liéu dwgc dia phuong ctia quy vi d€ biét thong tin toan dién vé thudc, bao gdm cac chéng chi dinh,
twong tac gitta cic loai thudc, va lidu dung thay thé. ( xem Tuyén bd mién trach nhiém )

Cap tinh (tém tat)

Tt ca bénh nhan
1 thong Kkhi va oxy liéu phap
bosung  tu thé nam sip
bd sung Dich truyén tinh mach

bésung  khang sinh + phat hién va diéu tri nguén nhiém
khuin

bosung  Chim séc hd trg

bosung  cac liéu phap cip citu

VN
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Cac Iva chon diéu tri

Cap tinh

Tt ca bénh nhan
1 thong khi va oxy liéu phap

» Can duy tri SpO?2 tir 88% dén 95%, viéc nay thudng
doi hoi thdng khi co hoc ¢6 chuan do thé tich oxy hit
vao (FiO,). Paéi khi ¢6 thé diéu tri cho bénh nhan bing
thong khi khong xam 1an,[42] tuy nhién ty 1& thit bai
cao va phan I6n s& phai djt ndi khi quan. Thé oxy
gong kinh dong cao giai doan sém & cic bénh nhan
suy h6 hip cap gidm oxy mdu ciing c6 thé gidp cai
thién két cuc 14m sang nhung chwa dugc nghién citu
cu thé & ARDS.[43]

» C6 thé han ch& ton thuong phoi do thé mdy bing
céch st dung chién lwgc thong khi bdo vé véi Vt thap,
gidi han Pplat. Liéu phdp nay duwgc chitng minh lam
giam ty 1€ t&r vong.[44]

» Can st dung Vt 4 - 8 mL/kg cin ning du dodn
dé duy tri Pplat thi hit vio <30 cm H,0.[45] Can
ning dy dodn ddi véi nam gidi dwoc tinh bing
50+0,91x(chiéu cao theo centimet - 152,4), va véi
nit gidi 1a 45,5+0,91x(chiéu cao theo centimet -
152,4).[44] Néu Pplat >30 cm H,O, can gidm Vt
xubng 5 mL/kg hoic thap t6i 4 mL/kg néu can.

» Can chuéin d6 PEEP va FiO, st dung cdc bang chuin
do PEEP da c6.[44] [46] Mac du viéc si dung cic
bang dieu chinh PEEP véi mitc PEEP cao khong lam
cai thién ty 1 séng s6t,[46] nhwng dit lidu hién c6 cho
thay ring mtic PEEP cao hon I3 an toan va c6 thé cai
thién qua trinh oxy héa mau & mot s& bénh nhan.[45]
[47] [48] Khong khuyén nghi diéu chinh PEEP theo c4
thé (thay vi st dung bang chudn do PEEP). Mot thiy
nghiém ngiu nhién quy mo 16n vé digu chinh PEEP
theo c4 thé so véi diéu chinh PEEP va FiO, st dung
céc phac do da thiét 1ap cho thay ty I¢ ti vong ting khi
dp dung bién phap diéu chinh PEEP theo c4 thé.[49]

» Nhiém toan ho hip 1a bién chitng thudng giip khi
thong khi vé6i Vt thap, dwgc diéu tri bing cich ting
tan s6 thd. Mic di chwa rd mic d6 nhiém toan hd
hap nao gy hai cho c4c bénh nhan ARDS nhung
ting CO2 mdu do thong khi Vit thap & mitc cho

phép thuwdng dugce chdp nhan. Tuy nhién, ting CO2
mau ning lién quan doc 13p vdi tang ty 1€ t& vong &
ICU.[54] Thong thudng khong thé dat duge CO2 mau
binh thudng (va khong nén 14y d6 1am muc tiéu). Cic
hwéng din 1am sang khuyén cdo nén duy tri pH dong
mach 7,30 - 7,45, nhung céc nghién cttu ggi y nhitng
bénh nhan chip nhan ting CO2 mdu & mic cho phép
¢6 thé chiu duge pH méu & migc 7,15. C6 thé cho
truyén bicarbonate khi pH gidm xudng duwéi 7,15.
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bd sung

bd sung

bd sung

bd sung

[VIDEO: Tracheal intubation animated
demonstration |

[VIDEO: Bag-valve-mask ventilation
animated demonstration ]

tu thé nam sap

» Tw thé niim sp c6 thé cai thién qu4 trinh oxy mau &
cdc bénh nhan ARDS va da dugc cho thdy la lam gidm
ty 1¢ ti* vong & cdc bénh nhan ARDS nédng (PaO,/
FiO, <150).[45] [50] [51] [52] [53] Dwa trén cdc bién
chiing tiém tang cta tu the ndm sp, bao gdm phii né
mit, loét do ti d& va tudt 6ng thong va dng nodi khi
quan, chi nén cin nhic tw thé nim sap & cic bénh
nhan ARDS ning (PaO,/FiO, <150).

Dich truyén tinh mach

» Can duy tri bilan dich & bénh nhan & mitc Am nhe
hodc can bﬁng (v6i diéu kién bénh nhan khong bi
s6¢). Khuyén cdo st dung duong truyén trung thm

d€ do 4p luc tinh mach trung tam (CVP), dong thoi
thwong xuyén danh gid tinh trang dich. Muc dich la
nhim duy tri CVP <4 cm H,0. Khong khuyén cdo dit
ong thong dong mach phdi thudong quy (d€ do 4p sudt
dong mach phdi bit) do viéc dit dng thong di kem véi
nhiéu bién chiing hon dudng truyén tinh mach trung
tam.[34]

» Chién lugc han ché dich gitip gidm thdi gian thong
khi co hoc nhwng khong anh hwdng 1én ty 1€ tir vong
trong mot thir nghiém 1am sang quy mo 16n & cac bénh
nhan ARDS khong bi sc.[67]

khang sinh + phat hién va diéu tri nguén nhiém
khuin

» O cac bénh nhan ARDS do nhiém triing (vi du viém
phdi hodc nhiém khuin huyét), diéu tri khang sinh kip
thoi 12 rat quan trong.[77] [78] Nén st dung khéang
sinh kinh nghiém hwéng vao cin nguyén nhiém tring
tiém 4n nghi ngd cing sém cang t6t, sau khi 14y bénh
ph&m nudi c4y thich hgp bao gom mdu, ddm va nuée
tiéu. C4c thudc khdng vi-rit hogc thudc khang nim

¢6 thé phii hgp & cdc bénh nhan nghi ngd nhiém vi-
rdt hofic nAm. Khi ¢6 cdc két qua nudi cdy, c6 thé dieu
chinh phéc d6 khéng sinh phii hgp véi loai vi khuén
xéc dinh. Khong c6 bing chiing ting ho viéc st dung
khéng sinh & cdc bénh nhan ARDS khdng c6 nhiém
trung.

Chim séc hd trg
» Diéu trj hd trg tiéu chuin cho cdc bénh nhan nguy

kich bao gdm du phong ngiva huyét khéi tinh mach
sAu, ki€ém sodt dudng huyét,[79] du phong xuat huyét
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tiéu héa do stress,[80] hd trg huyét dong dé duy tri
huyét 4p trung binh >60 mmHg, va truyén cic khdi
hong ciu & cic bénh nhan c6 Hb <70 g/L (<7 g/dL).
Can cung cap dinh duéng qua dudng rudt néu cé
thé.[81] Trong mdt thir nghiém ngiu nhién quy mo
16n & 1000 bénh nhan ARDS, viéc cho an lwong it
qua dwong rudt trong vong 5 ngay dau mang lai két
cuc 1am sang twong ty so v&i cho dn diy du calo.[82]
Khong khuyén cdo bd sung dinh dudng bing cic axit
béo omega-3 va cic chat chdng oxy héa.[83]

» Khong khuyén cdo dung cdc thuSe cuong beta

giao cdm dudng hit ho#ic tinh mach dé ting cudng
thanh thdi dich ph& nang va ci thién tinh trang phlt
phdi.[84] [85] Viéc cho diing corticosteroid sém hay
muon déu dugc cho thay 1a khong gitip cai thién ty 1&
tl vong & c4c bénh nhan ARDS va khuyén cdo khong
st dung thwong quy.[86] [87] 1[C]Evidence

b sung céc liéu phap cip ciiu

» O céc bénh nhan giam oxy mau khéng trj v6i FiO,
100% va PEEP cao, can can nhic cic liéu phap cap
cttu d€ cai thién oxy héa mau.

» Thudc liét than kinh co gitp céi thién kha ning
dong bd & bénh nhan thé méy va thudng cai thién
oxy héa mau. Trong mot thi nghiém ngau nhién &
céc bénh nhan ARDS ning (ty s& PaO,/FiO, <150),
duing cisatracurium lam liét than kinh co trong 48 gid
gilp ting oxy va cdi thién ty 1€ t& vong va khong lam
tdng tinh trang liét nhe lién quan dén ICU.[58] Can
chi dinh thuéc gifn co khi khong thé dat duoc s trao
ddi oxy thoéa déng (d6 bdo hoa oxy >88% dén 95%)
mic dii da thong khi biing Vt thdp va an than phi hop,
dic biét néu van c6 bing chiéng cho thay bénh nhan
thé méy khdng dong bo. St dung cdc thudc gidn co
ngit quing c6 hiéu qua tuwong dwong truyén qua tinh
mach lién tuc. N&u bénh nhén dwoc truyén tinh mach
lién tuc thudc gidn co, can sit dung phwong phdp theo
doi chudi bon dé theo ddi phan Gng co git soi co véi
thudc.

» OXit nitric dudng hit c6 thé cai thién oxy héa mau &
cac bénh nhan ARDS, nhung khong cai thién ty 1€ t&
vong va ¢6 lién quan véi t&n thwong thin cAp tinh,[59]
[60] [61] va do d6 chi nén st dung nhw mét liéu phap
cAp cttu trong tredng hgp gidm oxy mdu khang tri.
Prostacyclin dang hit d& dwa vao co thé hon oxit nitric
dang hit, dong thoi ciing c6 kha niing cai thién sy

oxy héa mau & bénh nhan ARDS thong qua cai thién
twong xtng thong khi-twdi mau. Tuy nhién, hién nay
chura ¢6 thir nghiém ngiu nhién c6 ddi chitng quy mod
16n ndo dwgc cong bd vé prostacyclin dang hit; do dé,
can st dung than trong va chi s& dung nhu mdt lidu
phép cip cttu.[62]
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» O mot s6 trung tam, trao d6i oxy qua mang ngodi co
thé (ECMO) dugc st dung & cdc bénh nhin b giam
oxy mdu khang trj ning. Trong mot thi nghiém ngau
nhién c6 d6i chitng, chuyén c4c bénh nhan ARDS
niing sang mot trung tim y t€ thit ba c6 thé cung cap
ECMO va c6 phwong phép tiép can diéu tri tiéu chuin
ARDS gitip cai thién két cuc 1am sang mic di khong
phai tat c4 cdc bénh nhin dwoc chuyén sang déu dugc
4p dung ECMO.[63]

» Mdc du viéc st dung thuong quy phwong phap thong
khi dao dong tin s6 cao (HFOV) & cdc bénh nhan
ARDS trung binh d&n ning cho thdy la khong c6 1gi
ich,[64] [65] hodc c6 thé giy hai,[66] HFOV van ¢6
thé déng vai tro 12 liu phdp cip cttu cho cdc bénh
nhan ARDS néng va giam oxy mdu khang tri do viéc
stt dung HFOV thuong lam ting qud trinh oxy héa
méau. Khong khuyén cdo st dung HFOV thudng quy.

VN
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Giai doan dau

Théng khi 16ng mét phan

Thong khi 16ng mot phan sit dung perfluorocarbon 1a phuwong thitc thong khi phiic tap dd dugc danh gid trong hai thir
nghiém Iam sang ngiu nhién véi tdng cong khoang 400 bénh nhan.[88] [89] Khdng c6 nghién cttu nio cho thay loi ich
ciia viéc st dung phwong phdp thong khi 16ng mot phan. Phuong phap thdng khi nay khong duoc khuyén cdo & cic bénh
nhan ARDS.
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Khuyén nghi

Giam sat

Pe

Khong can theo dbi trong thdi gian dai & cdc bénh nhan séng sau ARDS, triv khi ho tiép tuc khé thé. Trong trudong
hop d6, do chitc niing thong khi phdi hang nim dé theo tién trién ciia ho.
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Huéng dan danh cho bénh nhén

Céc bién chiing

Céc bién chitng Khung thoi

gian

T& vong ngin han trung binh

Ty 1é ti vong wdc tinh d6i véi bénh nhan ARDS 1a 30% dén 50%.[28] [90]

viém phdi the may ngin han trung binh

C6 thé tién trién & bénh nhan can phéi thong khi co hoc trong hon 48 gio.

Cic triéu chitng bao gdm s&t méi xudt hién, bach ciu ting, thAm nhiém mdi trén Xquang nguc, ting hoic thay doi chat
ti€t & phdi va ha huyét 4p.

suy da tang ngin han trung binh

Ngoai suy hd hap, biéu hién thudng gip nhat & cdc bénh nhan ARDS 1a suy than, sdc, sdng cip tinh hodc hdn mé. Biéu

hién it gap hon la suy gan va mau.

Digu tri bao gom liéu phap hd tro cling nhw can thiép cu thé vao tiing co quan: thong khi co hoc khi suy hd hap, loc
méu khi suy than va st dung thudc van mach khi ha huyét 4p.

Tran khi mang phéi ngin han thap

Bién chitng thwong gip nhat Ia t6n thwong phdi do 4p lwc. Tén thwong phdi do 4p lwc x4y ra & 13% bénh nhan dwgc
thu nhan vao thir nghiém thé tich khi lvu thong thap ARDS Network va di kém PEEP cao hon.[95]

Cic triéu chitng bao gdm diy 1éch khi quéan, gidm oxy mau ning dot ngot, Ppeak va Pplat cao khi thd mdy, ha huyét dp

va tryy mach.
Chup Xquang nguc (CXR) ¢6 thé xuat hién tran khi mang phoi. Diéu tri bing dit sonde din lvu mang phéi.
khé tho dai ding bién thién cao

Xuat hién khé thé dai ding dic biét 1a trong khi ging stic. Da s§ bénh nhan sdng sét sau ARDS gidm kha niing khuéch
tén khi CO (DLCO) tir nhe dén trung binh,[93] tuy nhién c6 sy cdi thién 6n dinh trong ndm dau.[94]

chitc niing phoi bat thuong bién thién trung binh
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Céc bién chitng Khung thoi Kha nang

gian

Trong mot nghién citu, 40% bénh nhan xuat hién r&i loan tic nghén hoic han ché sau ARDS 1 nim,[93] tuy nhién
khdng quan sat thiy c4c bt thudng twong ty trong nghién cttu khac.[94]

giam chat Ivgng cude song bién thién trung binh

Cic nghién ctu d4nh gid thang diém chat lwong cudc sdng nhan thdy gidm chat lwong cudc song thudng trong nim
dau sau ARDS.[93] [94]

Tién Ivgng

Ty 1¢ t& vong & céc bénh nhan ARDS 1a 30% dén 50%. TG vong 1a thudong do suy da tang hon 1a do suy hd hap don
thuan.[90] Thong khi v6i Vt thap lam gidm ty 18 tir vong khi niim vién tir 40% xudng 31% trong thir nghiém ARDS
Network nidm 2000.[44] Ngudi tré tudi ciing c¢6 co hdi séng cao hon.[91] Céc bénh nhin con s6ng sét sau bénh clia minh
thuwdng bi gidm chitc niing phdi con lai, miic du tinh trang nay khdng phai liic nao ciing gay nén triéu chitng.[92] [93] Yéu
co, bénh ly than kinh, khép va dau man tinh ciing 1a céc triéu chitng thwdng giip & cdc bénh nhan con séng sau ARDS 1
nam.|[94]
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Piém s6 bing chitng

1. St dung corticosteroid: khong dii bing chitng dé€ danh gid corticosteroid & bénh nhan ARDS. Mot thir nghiém
ngau nhién c6 d6i chitng (RCT) so sanh methylprednisolone va gid dugc cho thdy khdng c6 khac biét déng ké ve
ty 1¢ t& vong hay hoi phuc ARDS & ngay 45. Tuy nhién, mot RCT yé&u khac cho thay methylprednisolone lam giadm
ty 1 tir vong & ICU va tiing ty 1& xudt vién & ngay thi 10. Mic du khong dii bing chitng RCT nhung ddi khi c¢6 thé
st dung corticosteroid cho bénh nhan ARDS dai déng.

Biing chitng cAp do C: Cic nghién cttu quan sét (thuin tap) c6 chét lugng thap hoic cic thi nghiém ngiu nhién
dai ching (RCT) ¢6 16i vé phuong phép véi <200 ngudi tham gia.
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Hinh 1: Hinh anh thdm nhiém hai phéi trén Xquang & bénh nhan ARDS

Tir dir liéu cd nhan ciia bdc st Lorraine Ware; da duwoc phép s dung
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Tuyén bo mién trach nhiém

bén ngoai Hoa Ky va Canada. BMJ Publishing Group Ltd ("BMJ Group”) nd lyc d& dam bio ring cdc thong tin dugc
cung c4p 1a chinh xdc va cap nhat, nhung chiing tdi va ca nhitng ngudi cip gidy phép clia chiing tdi, 1a nhitng ngudi cung
cp c4c ndi dung nhit dinh c6 lién két v6i ndi dung ctia ching t6i hodic c6 thé truy cap dwgc tir ndi dung clia chiing toi,
d8u khong dam bao diéu d6. BMJ Group khong Ging hd hay x4c nhan viéc st dung bt ky loai thudc hay trj liéu nao trong
d6 va BMJ Group ciing khdng thyc hién chan doén cho cc bénh nhan. Céc chuyén gia y € can st dung nhitng can nhéc
chuyén mon ctia minh trong viéc st dung thong tin nay va chdm séc cho bénh nhan ctia ho va thong tin trong nay khong
dugc coi 1a sy thay thé cho viéc do.

cdc phwong phdp chan dodn, diéu tri, lién lac theo ddi, thuSc va bat ky chdng chi dinh hay phén ing phu no. Ngoai ra,
cdc tiéu chuén va thyc hanh y khoa d6 thay d6i khi c6 thém s& liéu, va quy vi nén tham khéo nhiéu ngudn khéc nhau.
Chiing t6i diic biét khuyén nghi ngudi diing nén xdc minh doc 14p cdc chan dodn, diéu tri va theo dbi lién lac dwoc dua ra,
dong thoi dam bao ring thong tin d6 1a phit hgp cho bénh nhan trong khu vic ciia quy vi. Ngoai ra, lién quan dén thudce
ké toa, chiing t6i khuyén quy vi nén ki€m tra trang thong tin san phAm kém theo mdi loai thudc dé€ x4c minh cic diéu kién
st dung va xdc dinh bt ky thay d6i ndo vé lieu ding hay chéng chi dinh, diic biét 1a néu dwoc chat dwoc cho sir dung 1a
loai mdi, it dwoc st dung, hay c6 khoang tri liéu hep. Quy vi phai luon ludn kiém tra ring céc loai thudc duge din chidu
c6 gidy phép dé sir dung cho muc dich dugc néu va trén co s& dugc cung cip trong tinh trang “hién ¢6” nhu duoc néu,
va trong pham vi dy di dwoc phép luat cho phép BMJ Group va nhitng ngudi cap gidly phép ctia minh khong chiu bat ky
trdch nhiém ndo cho bat ky khia canh chidm séc siic khde ndo dugc cung cip vé6i sy hd trg clia thong tin nay hay viéc sk
dung nao khéc cuia thong tin nay.

Xem diy di Cac Pieu khoan va Piéu kién St dung Trang Web.
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