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T6m tat

Boéi canh

Mic du cac chién lwoc xtr tri hé hap khong
xam nhap
management) da dwoc thuce hién dé tranh dat néi
khi quan, bénh nhéin suy hé hip cip gidm oxy
mau (AHRF, acute hypoxaemic respiratory
failure) m&i mic (de novo) c6 nguy co that bai

(non-invasive respiratory

diéu tri cao. Trong cac phan tich tdng hop truéc
day, hiéu qua cta théng khi khéng xam nhap
khong dwoc danh gia theo cac ché d6 théng khi &
nhitng bénh nhan dé. Hon nita, khéong c6 phan
tich tong hop nao so sanh cac chién lwoc xi tri
ho hiap khéng xdm nhip véi théd may xam nhap
(IMV, invasive mechanical ventilation) da dwoc
bao cdo. Ching téi thwc hién mot phan tich tong
hop mang dé so sanh hiéu qua cua thoéng khi
khéng xam nhip theo cic ché do thong khi véi
oxy mii dong cao (HFNO, high-flow nasal
oxygen), liéu phap oxy tiéu chuin (SOT, standard
oxygen therapy) va IMV & bénh nhan nguwoi 1on
méic AHRF.

Phwong phap

Co s& dit litu Co s& dit liéu MEDLINE,
EMBASE, va Ichrane Central Register cua
Cochrane da dwoc tim kiém. Cac nghién ctru bao
gdm cad nguoi 16n mac AHRF va cac thi nghiém

ngiu nhién c6 ddi chirng (RCT) so sanh hai chién
lwge xt& tri ho hip khac nhau (thé ap lwc duwong
lién tuc (CPAP, continuous positive airway
pressure), thong khi ho tro 4p luc (PSV, pressure
support ventilation), HFNO, SOT, hoac IMV) da
dwoc xem xét.

Cac két qua

Ching t6i bao gobm 25 RCT (3.302 ngudi
tham gia: 27 so sanh). S dung SOT lam tham
chiéu, CPAP (ty 1é nguy co [RR] 0,55; khodng tin
cay 95% [CI] 0,31-0,95; dd chac chdn rit thip)
c6 lién quan dang ké véi nguy co tir vong thip
hon. So véi SOT, PSV (RR 0,81; KTC 95% 0,62-
1,06; dd chac chan thip) va HFNO (RR 0,90; KTC
95% 0,65-1,25; dd chic chan rit thip) khong
lién quan dén nguy co tir vong thip hon dang Kké.
So v&i IMV, khong xi& tri ho hap khong xAm nhap
c6 lién quan dén nguy co tir vong thap hon dang
k&, mac du tit ca cac bang chirng chic chin 1a rat
thip. Xac sut tot nhit trong viéc giam ty 1é t
vong ngan han trong s tt ca cac bién phap can
thiép co6 thé 1a CPAP, tiép theo 1a PSV va HFNO;
IMV va SOT dwoc gin v&i mitc kém nhiat (dién
tich dwdi dwong cong x€p hang tich liy: 1an lwot
1a 93,2, 65,0, 44,1, 23,9 va 23,9).

Két luan

Khi thyc hién thong khi khong xam nhéap
& nhitng bénh nhin c6 De novo AHRF, diéu quan
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trong 1a tranh thé tich khi lwu théng qua mic va
tén thwong phdi. Mic du hd tro 4p luc 12 can
thiét d6i véi mot s6 bénh nhan nay, nhung né
nén dwgc dp dung mot cach thin trong vi diéu
nay c6 thé dan dén thé tich khi lwu théng qua
mikc va ton thwong phdi.
B6i canh

Suy hé hip cip gidm oxy mau (AHRF) la
nguyén nhin phd bién nhit khién bénh nhin
nguwdi lon phai nhap vién cham so6c dac biét
(ICU), véi ty 1€ tir vong tai bénh vién khoang 30%
[1]. X& tri hé6 hdp khong xdm nhip di dwoc
nghién cru rong rdi & nhirng bénh nhin mic
AHRF. Thong khi khong xam nhip dwoc khuyén
cio dé gidam nguy co dit ndi khi quan va tlir vong
& bénh nhin AHRF, dac biét do phu tim phoi [2].
So v6i liéu phap oxy tiéu chuidn (SOT), oxy miii
dong cao (HFNO) ciling l1a mo6t lwa chon wu tién
cho bénh nhan AHRF [3].

Trong khi thong khi khéng xam nhap da
dwoc bao cao la dwoc st dung cho 15% bénh
nhan bi hoi chirng suy hé hap cdp (ARDS), n6 cd
thé lién quan dén ty 1é t&r vong do ICU cao hon,
dac biét & nhirng bénh nhan bi gidm oxy mau
nang [4]. Viéc chdn doan xac dinh ARDS [5] cé
thé khé hodc khéng thé thwc hién dwoc trudce khi
thwc hién cac chién lwoc x& tri hé hip, boi vi
phép do chinh xac néng d6 oxy khi hit vao thuc
té€ c6 thé khong c6 sdn va ap luc dwong cudi ky
thé ra (PEEP) khong dwoc st dung. Hon nita, khi
thwc hién cac chién lwgc x tri hé hip khong xAm
nhip & bénh nhan AHRF, ching ta cin xem xét
nguyén nhin gy ra suy hé hip, dic biét 1a liéu
d6 c6 phai la mot bénh da dwoc xac dinh dé cé
hiéu qua cua thong khi khéng xam nhip bao gom
phu tim phoi hay khong. De novo AHRF dé cip
dén AHRF xdy ra ma khéng c6 bit ky bénh ho
hdp min tinh nao trwéc d6 [6]. Hau hét bénh

nhin trong nhém nay bi viém phdéi hoac ARDS
khong bi suy tim hodc bénh phdi tic nghén man
tinh (COPD). Thong khi khong xam nhap khong
dwoc khuyén cido & nhitng bénh nhin cé De novo
AHRF [6], va hiéu qua cda HFNO khong nhit
quan & nhitng bénh nhan nay [7, 8].

Thé tich khi lwu théng qui mic di dwoc
bao cédo co lién quan dén that bai diéu tri & bénh
nhan AHRF [9], va thit bai diéu tri di dwoc
chirng minh la lam tang ty 1é t&r vong tai bénh
vién [4]. M3c du hd tro 4p luc 12 cAn thiét ddi véi
suy ho hip do ting CO2 mau, nhwng vai tro cta
hé tro 4p luc 1a khong ré rang & nhitng bénh
nhin c6 De novo AHRF. Hon nitra, cé thé cé kha
nang ting thé tich khi lwu théng va tén thwong
phoi. Mot danh gid hé théng va phan tich tong
hop mang (NMA, network meta-analysis) da duoc
thwc hién gan diy dé danh gid hiéu qua cta cac
chién lwgc xtr tri hé hdp khong xAm nhip & bénh
nhan nguoi lén mac AHRF, so véi SOT [10]. NMA
nay chia thong khi khéng xam nhdp thanh hai
loai: loai st dung mat na (mask) va loai st dung
mil bdo hiém (helmet), va cho thiy rang thong
khi khong xAm nhip bang mi bao hiém la
phwong phap hiéu qua nhat dé gidm nguy co ti
vong do moi nguyén nhan va dat noi khi quan.
Hon nita, 4p lwc dwong thé dwong lién tuc
(CPAP) da dwogc st dung nhw mot ché do thong
khi khéng xam nhadp cung vé&i thong khi khong
xdm nhip qua mi bao hiém trong hiu hét cac
thr nghiém ngiu nhién c6 déi chirng (RCT) trong
NMA nay. Tuy nhién, khéng c6 phan tich tong
hop nao danh gia hiéu qua cta thong khi khong
xdm nhip theo ché d6 thong khi & bénh nhin
AHRF. Hon nira, trong NMA trwéc day, cac chién
lwoc x tri hé hdp khong xAm nhip khong dwoc
so sanh v&i théd may xam nhap (IMV). Mac du cac
chién lwoc x& tri hé hap khéng xam nhip da
dwoc str dung dé tranh cac bién chirng cta IMV
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va cai thién két qua 1dm sang, mot s6 phéan tich
tong hop so sanh cac chién lwoc xr tri hé hap
khong xam nhap véi IMV da duoc bao cao.

Khi thuc hién thong khi khong xam nhéap
& bénh nhan AHRF, ca PEEP va hd tro ap luc déu
dwoc mong doi dé cai thién qua trinh oxygen
héa. Tuy nhién, sy tiép nhin khi lwu thong dwoc
cung cip bé&i sw hd tro cta ap lwc co thé gop
phan khong chi vao viéc cai thién qua trinh
oxygen h6a ma con cd chin thwong phoi. Trong
nghién ctru nay, ching tdi dwa ra gia thuyét rang
CPAP Ia chién lwgc hiéu qua nhit dé€ giam ty 1é ti
vong va dat noi khi quan & nhitng bénh nhan cé
De novo AHRF. Chung t6i thuwc hién mét NMA dé
so sanh hiéu qua caa théng khi khéng xam nhéap
theo cac ché d6 théng khi véi HFNO, SOT va IMV
& bénh nhan ngwdi 16m mac AHRF.

Phwong phap

Giao thirc va dang ky

DPanh gid hé thong nay dwoc thiét ké theo
Preferred Reporting Items for Systematic review
and Meta-Analyses cho ciac danh gid két hop
phan tich téng hgp mang [11], va giao thirc da
dwoc dang ky tai protocols.io [12].

Tiéu chuin
Loai hinh nghién ciru

Ching t6i bao gom tat ca cac RCT dwoc
bao cdo trong trang thai xuit ban (da xuit ban,
chwa xudt badn va tém tat hoc thuit). Cac thi
nghiém chéo ngiu nhién, ngiu nhién theo cum
hoac ban thuc nghiém da bi loai tru.

Loai ngwoi tham gia

Panh gia nay bao gbm nguoi lén (= 18
tu6i) mac AHRF, dwoc xac dinh béi bat ky tiéu
chi nao sau day: khéi phat méi (<7 ngay) cac dau

hiéu lam sang (vi du nhw thé nhanh, tang nhip
th®); diu hiéu X quang (hinh m¢& trén X quang
ngwc mot bén hodc hai bén); va gidm oxy mau.
Giam oxy mau duoc dinh nghia la ty 1€ P/F duwéi
300 cmH20, d6 bao hoa oxy qua da hodac dong
mach <94% trong khong khi trong phong, hoac
ap luc riéng phan cda oxy dong mach <60 mmHg
trong khong khi trong phong hodac <80 mmHg
véi oxy. Phan tich tong hop hién tai da loai tri
cac nghién ctru trong dé hon mot nira s6 bénh
nhin c6 bi€u hién phu tim phoi, dot cdp COPD
hodc dot cip clia bénh hen suyén, ting COz mau
(vi du> 50 mmHg), suy hé hap sau rut noi khi
quan, - tinh trang phau thuit, chin thwong, chi
dinh khong hoi strc, hodc can thiép han ché trong
khoa cip ctru hodc chdm s6c trudc khi nhip vién.
Co s& ly do dé loai trir cAc nghién cru thu nhin
chinh nhitng bénh nhan nay la dwa trén hiéu qua
da dwoec thiét 1ap cia théng khi khéng xAm nhap
[6, 13], kha ndng gia tdng cac nguyén nhan ngoai
phéi (vi du vin dé duwong thé, xep phoi do dau
hodc thu thuat phau thuat, va sw khong 6n dinh
cia thanh nguc), va cac hiéu trng khong chac
chan do tai nguyén c6 han.

Cdc loai can thiép va so sanh

Ching t6i da bao gom cac RCT so sanh it
nhit hai trong s6 ndim phwong phap sau:

1. SOT: Ong théng miii ¢6 lwu lwong thip, mit na
va mat na venturi (khéng gi¢i han toc do luu
lwong).

2. CPAP: CPAP dwoc st dung nhue mot ché do
théng khi khong xdm nhip ban diu. Loai giao
dién, thoi gian thong khi, xt& tri trong khoang
thoi gian thong khi khong xam nhap, va phwong
phap cai may khong bi gi¢i han.

3. PSV: Thong khi hd tro ap lwc (PSV), thong khi
kiém soat ap luc, ap lwc dwong thé dwong hai
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murc, hodc ty phat/hen gior da dwoc st dung cac
ché d6 théng khi khong xAm nhip ban dau. Loai
giao dién, thoi gian thong khi, x tri trong
khoang th&i gian thong khi khéng xam nhap, va
phwong phap cai may khong bi gi¢i han.

4. HFNO: To6c do lwu lwong va néng do oxy hit
vao khong bi gi¢i han.

5. IMV: Thé& may qua dat ndi khi quan khong phai
mé& khi quan cé hodc khéng cé chién lwgc bao vé
phoi.

Loai két qua

Ké&t cuc chinh 13 t&r vong ngin han duoc
do tai thoi diém dai nhat dwoc bao co trong giai
doan theo doi (<100 ngay), xuit vién ICU va xuit
vién. K&t qua phu la ty 1& dit noi khi quan trong
thoi gian nam ICU.

Nguon thong tin

Ching t6i da tim ki€ém cac co s& dir liéu
sau day dé tim cac thr nghiém du diéu kién: S6
dang ky Tht nghiém Do6i chitng Trung tim
Cochrane; MEDLINE qua PubMed; EMBASE; va
Ichushi, mot co s& dir liéu vé cac tai liéu nghién
ciru cia Nhat Ban. S&r dung tim kiém thd cong,
chung toi cling dwa cac nghién ctru va tit ca cac
danh gia cé hé thong vé cic cau hdi lam sang vé
cac chién lwgc x tri ho hip khoéng xdm nhip
trong hwéng dan Thuc hanh 1am sang ARDS ctia
Nhat Ban.

Tim Kiém

Ching t6i da st dung cac thuat ngit
"ARDS", "h6i chirng suy h6é hidp & nguwoi lon",
"suy ho hap" hodc "tdn thwong phéi cap tinh" VA
"thong khi khong xam nhdp", "NIV", "liéu phap
oxy", "HFNO" hoac "liéu phap Iuu Iluwong
cao'trong cac tim kiém dwgc thwc hién vao thang
6 nam 2020 (chi tiét trong Tép bd sung 1: Bang

S2). Mot tim kiém tai liéu cling da dwoc thuwe hién
tr khi bat dau co s& dir liéu cho dén ngay 30
thang 5 ndm 2021. Cac cum tir tim kiém bao gom
'nhi khoa' hodc 'tré so sinh' va ching t6i bao gom
cac bai bdo chi dwoc viét bang tiéng Anh va tiéng
Nhat, vi danh gia hé thong dwoc thwc hién ban
dau cho cac cau hdi 1am sang trong huéng dan
Thwc hanh 1am sang ARDS cua Nhat Ban danh
cho ngudi 1dn va tré em. Trong qua trinh sang
loc, chiing t6i da loai trir cdc nghién cttu & nhi.

Lwa chon nghién ciru

Hai trong s6 nam béac si (HO, TM, SH, SK
va MS) di sang loc tiéu dé va tom tit hodc toan
van cho cac nghién ctru lién quan trong lin sang
loc thir nhit va thi hai, dong thoi trich xuit div
liéu tlr cac nghién cru dwoc bao gom thanh cac
biéu mau dit liéu chuidn héa, mot cach doc lap.
Cac bat déng, néu cd, da dwoc gidi quyét thong
qua thao luan v&i mot trong nam bac si khéng
sang loc nghién ctru cu thé do; cic tac gia ban dau
da dwoc lién hé dé lam ro, theo yéu ciu. Doi voi
cac nghién ctru chi tdm tat khong thé dwoc danh
gid vé tinh da diéu kién dwa trén cac tiéu chi
danh gia cta chung tdi, ching t6i da c6 gang lién
hé v&i cac tac gia. Sy khac biét gitra hai ngudi
danh gia da dwoc gidi quyét thong qua cac cudc
thao luan chung hoac thao luan vé&i ngwoi danh
gi thir ba, néu can.

Quy trinh thu thap dir liéu

Sau khi xac dinh cac nghién ctru trong lan
sang loc thit hai, dit liéu dugc trich xuit tir moi
nghién cttu béi nhirtng ngwoi danh gia (HO, TM,
SH, SK va MS) bang cach st dung hai coéng cu:
Bi€u mau Thu thap Dit liéu Cochrane (chi danh
cho RCT) [14] va phin mém Trinh x& tri Panh
gid ( Phién ban RevMan 5.4.1, The Cochrane
Collaboration, 2020) [15]. D6i v&i cac treong
hop khéng ro dit liéu, cac tac gia da dwoc lién hé.
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Cac muc dir liéu

Ching t6i trich xuit cac dac diém nghién
clru sau:

1. Phuwong phap: thiét ké nghién ctu, téng thoi
lwgng nghién ctu, sO lwong va dia diém cua
cac trung tdm nghién ciru, t6 chirc nghién
ciru, loai ra, ngay bat dau nghién ctru va
nguon tai tro.

2. Nhitng nguoi tham gia: s6 lwong, tudi trung
binh, d6 tudi, gi¢i tinh, mic dd nghiém trong
cua tinh trang, tiéu chuidn chin doan va tiéu
chi loai trir/bao gom.

3. Cac bién phap can thiép: cach tiép can diéu tri
va phwong phap so sanh.

4. Két qua: két qua chinh va phu di dwoc xac
dinh va thu thip va cdc moc thoi gian dwoc
bao cao.

Hinh hoc ciia mang

Cac 6 mang dwgc xay dwng dé xac dinh s6
lwong nghién ctu va bénh nhan dwoc dwa vao
phén tich tong hop nay. Ching t6i da chirng minh
hinh hoc mang trinh bay cac nat dwéi dang can
thiép va mdi so sanh truc tiép ddi dau dwédi dang
cac dwong két noi cac nit nay. Kich thwéc cia cac
nut ty 1é thuin véi s6 lwong nguwoi tham gia trong
moi nit. P day clia dwong ndi ty 1é thuan véi s6
lwong thir nghiém lam sang ngiu nhién trong
mdi 14n so sanh.

Nguy co sai léch trong cac nghién ciru ca nhan

Nguy co sai léch két qua trong cac nghién
ctru bao gbm dwoc danh gia doc 14p bai hai trong
s6 nam tac gia (HO, TM, SH, SK va MS) bang cach
st dung phién ban stra déi ctia cong cu Cochrane
‘Nguy co thién vi’ [16]. Ho danh gia nguy co sai
léch tong thé 1a t6i té nhit trong bat ky linh vuc
nao sau day: tir qua trinh ngau nhién héa, sai léch
so v&i cac bién phap can thiép dw kién, thiéu dir

liéu két qua, do lwong két qua va lwa chon két
qua dwoc bdo cdo. Nguy co cia mdi thién vi duoc
phan loai 1a "nguy co thién vi thap", "moét sé lo
ngai" hodc "nguy co thién vi cao". Sy khac biét
gitra hai ngwoi danh gia da dwoc giai quyét théng
qua thao luan gitta ho hodc v&i ngudi danh gia
th& ba, néu can.

Cac phwong phap phan tich c6 ké hoach

Phdn tich tong hop so sdnh trwec tiép

Mot phan tich tong hop khon ngoan theo
cap da duoc thwe hién biang RevMan 5.3 [15]. Cac
16 rirng dwoc st dung cho phén tich téng hop va
quy m6 anh hwéng duoc biéu thi bang ty 18 nguy
co (RR) véi khodng tin cay (CI) 95% cho dir liéu
phan loai. Cac thudc do két qua dwoc téng hop
bang cach sir dung md hinh tac déng ngiu nhién
dé do lwong cac tac dong cu thé ctia nghién ciru.
Doi véi tit cad cac phan tich, P hai phia <0,05
dworc coi la cé y nghia thong ké.

Phdn tich tong ho’p so sanh mang

Téng hop div liéu

Mot NMA duogc thuc hién bang cach st
dung phwong phap ti€p cin thwong xuyén véi
phan tich tdng hop hiéu rng ngiu nhién da bién
voi 1énh mvmeta trong Stata 15.1 (StataCorp
LLC, College Station, TX, USA).

Lénh meta mang cho phép chung toi diéu
chinh cadc mo6 hinh nhit quan va wéc tinh RR ctia
mang cho tirng chién lwoc diéu tri dwa trén ca so
sanh truc tiép va gian tiép [17]. Chung tdi xay
dung cac 16 rirng ctia cac RR véi 95% CI cho moi
chién lwoc xtr Iy trong mang lwai.

Xép hang

Biéu d6 xép hang (biéu do thir hang) dwoc
xay dwng dwa trén xac sudt ma mot phwong phap
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diéu tri nhat dinh c6 ty 1é bién c6 cao nhit cho
mbi két qua. Bé mit dudi dudng cong xép hang
tich liy (SUCRA), 12 mo6t phép bién do6i don gian
cia thr hang trung binh, dwoc st dung dé xac
dinh thi bac diéu tri [18]. Cac gia tri cao hon cua
thong ké SUCRA, nam trong khodng tir 0 dén
100%, lam ting kha ndng liéu phip dwoc xép
hang 1a t6t nhat trong NMA [19].

Panh gia sw khong nhat quan

Nghién ctru tinh khéng dé6ng nhat giira cac
thr nghiém cho mdi két qua dugc danh gia bang
cach kiém tra trwc quan cac 16 rirng va st dung
thong ké 12 @€ dinh lwgng bat ky sw khéng nhit
quan nao [20]. P6 léch dwoc danh gia trwc quan
bang cach st dung biéu @6 hinh phéu [19].

Tinh nhit quan trong NMA dé cip dén
tinh nhit quan trong wéc tinh hiéu qua diéu tri
gitra so sanh truc ti€p va gian tiép [21]. Déi vi
mdi phép so sanh theo tirng cidp, chiing to6i danh
gia sw gan két bang cach st dung phwong phap
tach nut [22]. Chung t6i cling da kiém tra tinh
nhit quan trén toan ciu bang cach st dung thi
nghiém Wald Chi-square, thu dwoc bang cach
diéu chinh mo hinh khéng nhit quan [17].

Cac cidp do Khuyén nghi, Panh gia, Phat trién
va Panh gia Nhom lam viéc (GRADE) danh gia
mitrc do chac chan ciia bang chirng d6i voi
moi so sanh mang

D& danh gid tinh chic chan cta bang
chirng cho cac so sanh truc ti€p, ching to6i da st
dung phwong phidp GRADE chuin [23,24,25].
Ching t6i da danh gia thap vé nguy co sai léch,
gian ti€ép, khong nhit quan va sai 1éch vé xuit
ban nhwng khong ha xép hang déi véi sw thi€u
chinh xac vi diéu nay xay ra & budc sau [26, 27].
D3i vdi so sanh gidn ti€p, ching toi bat dau voi

bang chirng c6 dd chac chan thip nhit cho cac so
sanh truc tiép déng goép va sau dé6 xép hang
xudng néu c6 sw khong nhay cdm dang ké. Gia
dinh vé d6 nhay lam co s& cho NMA dwoc danh
gia bang cach so sanh sw phan bé clia cac bién s
1am sang va phwong phap hoc c6 thé hoat dong
nhw cac yéu té diéu chinh tac dung qua cac so
sanh diéu tri. Ching tbi da danh gia do chic chin
trong mdi so sanh mang xem xét do chic chin
cao nhit cia bang chirng giita bang chirng truc
tiép va gian tiép [28]; wéc tinh mang lwdi da
dwoc x€p hang sau dé cé tinh dén tinh khong
chinh xac va khéng nhat quan [29, 30].

Phén tich b6 sung

Mot phan tich do nhay dwoc 14p ké hoach
trwdc, loai trir cac nghién ctru st dung giao dién
mi bao hiém, da dwoc thwe hién € danh gia mic
do chic chin chia cic phat hién. Ngoai ra, ching
toi thwce hién cac phan tich d6 nhay hiu ky dé
kham pha cac ngudén goc ctia sw khong thong
nhit dang ké cé trong két qua chinh. Cac phin
tich do nhay sau hoc dwoc thuwc hién nhw sau:
theo tinh trang oxygen hoa (ty lé P/F trung binh>
150 hodc < 150) va tinh trang suy gidm mién
dich; loai trir cic nghién ctu thu nhin bit ky
bénh nhan nao bi COPD hodc phu tim phdi va cac
nghién cru c6 nguy co sai léch cao; va bao gom
cac nghién ctru bdo cdo ty 1 tir vong ngin han
trong vong 30 ngay va cac nghién ctu dwoc cong
bd sau nam 2000.

Cac két qua

Lwa chon nghién ciru

Chién lwoc tim kiém d3a xac dinh dwoc
14.263 ho6 so, bao gobm 25 RCT (3302 ngudi tham
gia; khoang 30-776 ngwoi tham gia) du diéu kién
dé dwa vao (Hinh 1).

Dich bai: BS. Pang Thanh Tudn - BV Nhi Pong 1



ISV VAWPYAR  |Sakuraya 2021 Efficacy of non-invasive and invasive respiratory management strategies|

14,263 records identified through No additional records identified
database searching through other sources
MEDLINE via PubMed (n=3,690)
EMBASE (n=5,531)
CENTRAL (n=4,563)
Ichushi* (n=479)
10,711 records after
duplicates removed —p 10,585 records excluded
99 of full-text articles excluded,
3 additional records with reasons
ARSI Rworon 5| 126 fulltext articles 5| Different language (n =5)

assessed for eligibility Different study design (n=60)
Different population (n=29)
Different intervention (n=4)

Duplicates (n=1)

Manual search (n=3)

27 studies included in 2 studies excluded, with reason

qualitative synthesis Outcome was not reported (n=2)

25 studies (3,302 patients)

included in quantitative synthesis

CPAP vs SOT (352 patients)

PSV vs SOT (995 patients)

HFNO vs SOT (1,325 patients)

PSV vs HFNO (139 patients)

PSV vs HFNO vs SOT (310 patients)
PSV vs IMV (181 patients)

W=MNhwe o,

Hinh 1 So d6 ludng cdc nghién cteu dwoc dwa vao téng quan nay. * Ichushi la mét co sé& dir liéu vé cdc tai
liéu nghién cttu ctia Nhdt Ban. CENTRAL, Cochrane Trung tdm Ddng ky Thir nghiém C6 Kiém sodt; CPAP, thé
dp lwc dwong lién tuc; HENO, oxy miii dong cao; IMV, thé mdy xdm nhdp; PSV, théng khi hé tro dp Iwc; RCT,
thtr nghiém ngdu nhién cé déi chirng; RR, ty 1é nguy co; SOT, liéu phdp oxy tiéu chudn
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Bang 1 Tém tat cdc ddc diém cua cdc nghién ciru dwoc dwa vao phdn tich téng hop mang

[Sakuraya 2021 Efficacy of non-invasive and invasive respiratory management strategies|

Nguén Tong | Nguyénnhin | S6 BN | Tudi, | P/F RR, PaCO;, | Can Giao So sanh K&t cuc Thoi gian
s6 suy ho hip wcché | nim | ratio | /min | mmHg | thiép dién, tinh ty 1&
BN mién chinh NIV tlr vong
dich, n
(%)

Wysock [31] 41 Mixed ARF NA 63 207 35 43 NIV Face Standard Mortality, ICU
(CAP 39.0%, (N=21) mask, oxygen intubation | discharge
CPO 34.1%) pressure | (N=20)

support

Antolnelli 64 Mixed ARF 0(0) 54 120 39 40 NIV Face Invasive Mortality Hospital

[49] (ARDS 25.0%, (N =32) | mask, ventilation, discharge
atelectasis pressure | tidal volume
25.0%, CPO support 10 ml/kg
18.8%) (N=32)

Confalonieri 56 CAP NA 64 175 37 49 NIV Face Standard Mortality, 2-month

[32] (N =28) | mask, oxygen intubation

pressure | (N=28)
support

Antonelli 40 Mixed ARF 40 67 NA NA 40 NIV Face Standard Mortality, Hospital

[33] (ARDS 37.5%, | (100) (N=20) mask, oxygen intubation | discharge
atelectasis pressure | (N=20)

25.0%, CPO support
22.5%)

Delcaux [40] 123 Mixed ARF NA 58b 1442 | 33 360 NIV FACE Standard Mortality, Hospital

(CAP 42.3%) (N=62) mask, oxygen intubation | discharge
CPAP (N=61)

Martin [41] 61 Mixed ARF NA 61 199 28 57 NIV Nasal Standard Mortality, ICU
(non-COPD (N=32) mask, oxygen intubation | discharge
disease CPAP (N=29)

62.3%)
Hilbert [34] 52 CAP 52 49 139 36 38 NIV Face Standard Mortality, Hospital
(100) (N=26) mask, oxygen intubation | discharge
pressure | (N=26)
support

Ferrer [35] 105 Mixed ARF 19 62 103 37 37 NIV Face Standard Mortality, ICU
(CAP 32.4%, (18.1) (N=51) mask, oxygen intubation | discharge
CPO 28.6%, pressure | (N=54)

ARDS 14.3%) support
Cosentini 47 CAPe 0(0) 69 248 27 35 NIV Helmet, Standard Mortality, Hospital
[42] (N=20) CPAP oxygen intubation | discharge
(N=27)
Squadrone 40 Mixed ARF¢ 40 49 269 30 36 NIV Helmet, Standard Mortality, Hospital
[43] (100) (N=20) CPAP oxygen intubation | discharge
(N=20)
Wermke [36] | 86 CAPe 86 52b 270 NA NA NIV Face Standard Mortality, 100 days
(100) (N=42) mask, oxygen intubation
pressure | (N=44)
support
Zhan [37] 40 ALI 11 46 230 20 32 NIV Face Standard Mortality, Hospital
(27.5) (N=21) mask, oxygen intubation | discharge
pressure (N=19)
support
Brambilila 81 CAPc 26 67 141 34 33 NIV Helmet, Standard Mortality, Hospital
[44] (32.1) (N=40) CPAP oxygen intubation | discharge
(N=41)
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Azevedo [52] | 30 Mixed ARF NA 67 NA NA NA NIV Face HFNO Intubation | ICU
(CPO 43.3%, (N=16) mask, (N=14) discharge
CAP 33.3%) pressure

support

Frat [7] 310 Mixed ARF 82 60 155 33 35 NIV Face HFNO Mortality, 90 days
(CAP 63.5%)c | (26.5) (N=110) | mask, (N=106); intubation

pressure | standard
suppose oxygen
(N=94)

Lamiale [45] 100 Mixed ARF 100 62 114 27 NA HFNO - Standard Intubation | ICU
(sepsis (100) (N =52) oxygen discharge
related 50%, (N=48)

CPO 7.0%)

Lemiale [38] 374 Mixed ARF 374 63b 142 26 NA NIV Face Standard Mortality, 28 days
(Pneumonia (100) (N=191) | mask, oxygen intubation
68.7%)° pressure | (N=183)

support

Jones [46] 303 Mixed ARF NA 73 NA 33 NA HFNO - Standard Mortality, 90 days
(COPD 23.9%, (N=165) oxygen intubation
Pneumonia (N=138)

23.8%, CPO
14.2%)

Muncharaz 65 Mixed ARF 0(0) 62b 97 36 44 NIV Face Invasive Mortality Hospital

[50] (CAP 63.1%, (N=34) mask, ventilation, discharge
ARDS 18.5%)¢ pressure | tidal volume

support 8-10 ml/kg
(PBW),
Ppl<35
(N=31)

Azoulay [8] 776 Mixed ARF 776 64 132 33 NA HFNO - Standard Mortality, 90 days
(Pneumonia (100) (N=388) oxygen intubation
53.0%)¢ (N=388)

He [39] 200 ARDS due to 19 55 231 25 34 NIV Face Standard Mortality, Hospital
CAP (9.5) (N=102) | mask, oxygen intubation | discharge

pressure (N=98)
support

Andino [47] 46 Mixed ARF NA 60 96 32 34.3 HFNO Standard Mortality, Hospital
(CAP 30%, (N=24) oxygen intubation | discharge
HAP 26%)° (N=22)

Awadallah 52 ARDS NA 52 94.5 NA 33 NIV Face Invasive Mortality Hospital

[51] (N=26) mask, ventilation, discharge

pressure | tidal volume

support 6-7 ml/kg,
Ppl<30
(N=26)

Grieco [53] 109 ARF in 8(7.3) | 65° 102> | 28° 34b NIV Helmet, HFNO Mortality, 60 days
COVID-19 (N=54) pressure | (N=55) intubation
patients¢ support

AlptekinoGlu | 100 Mixed ARF 100 59b 262> | NA 300 HFNO Standard Mortality, 28 days

Mendil [48] (pneumonia (100) (N=51) oxygen intubation
74%)° (N=49)
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01/01/2022
a) Short-term mortality
HFNO
789 patients
IMV in6 RCTs
89 patients
in3 RCTs
CPAP
3 174 patients
in5RCTs
5
PSV
758 patients T
in 14 RCTs 18261 pﬂﬁents
in 19 RCTs

b) Endotracheal intubation

HFNO
855 patients

in8 RCTs
CPAP
174 patients
PSV i
in5RCTs
683 patients
in 12 RCTs
SOT
1,409 patients

in 20 RCTs

Hinh 2 Biéu dd mang lwéi cho cdc chién Iwgc xir tri hdé hdp khéng xdm nhdp cho ngwdi Ién mdc AHRF. a Doi
vdi két cuc chinh la tir vong ngdn han, thoi gian theo doi dai nhdt 1én dén 100 ngay. b Két cuc phu, ddt ndi
khi qudn. Khi cdc RCT d€ so sdnh truec tiép ton tai, diéu nay dwoc thé hién bdng cdc két néi gitra cdc niit. Kich

thworce cia nit dai dién cho s6 lwong ngwoi tham gia dd nhdn dworc sw can thiép. D6 day cia cdc dwdong nédi
cdc nit dai dién cho s6 ldn thir cho phép so sdnh dé. CPAP, thé dp lwc dwong lién tuc; HENO, oxy miii dong
cao; IMV, thé mdy xdm nhdp; PSV, théng khi hé tro dp Iwc; RCT, thir nghiém ngdu nhién cé déi chirng; SOT,

liéu phdp oxy tiéu chudn

Trinh bay ciu tric mang va tém tat hinh hoc
mang

Cac thr nghiém bao gobm danh gia nam
can thiép khac nhau, va bao gom nam trong s6 10
so sdnh dau déi dau tiém ning vé ty lé ti vong
ngan han ciing nhw bdn can thiép khac nhau va
bon trong sau so sanh dau doi dau tiém nang dé
dat ndi khi quan. Cu thé, chin thr nghiém so sanh
PSV véi SOT [31-39], ndam thir nghiém so sanh
CPAP vé&i SOT [40-44], nam th nghiém so sanh
HFNO véi SOT [8, 45-48], ba thir nghiém so sanh
PSV véi IMV [49-51], va hai th&r nghiém so sanh
PSV vé&i HFNO [52, 53] (Bang 1; Hinh 2). Ngoai
ra, mot nghién c*u ba nhém so sanh truc tiép
PSV vé&i HFNO va SOT [7]. Khéng cé nghién ctru
nao so sanh CPAP hoac HFNO vé&i IMV. C6 27 so
sanh trong 25 RCT.

Nghién ctiru dac diém va nguy co ciia danh gia
sai léch

boi twong tham gia, cac bién phdp can
thiép, so sanh, két qua va dac diém thuin tip cua
cac thr nghiém bao gom dwoc trinh bay trong
Bang 1 va tép b6 sung 1: Bang S3. Tudi trung
binh khi chon ngau nhién dao dong tir 46 dén 73
tudi, ty 1& P/F trung binh cht yéu 1a <200 (16 thir
nghiém [64,0%]) [7, 8, 32, 34, 35, 38, 40, 41, 44,
45,47,49-53], va ap luc riéng phan trung binh
cua carbon dioxide dong mach (PaCOz) la> 50
mmHg trong mot thi nghiém (4,0%) [41]. Chin
thir nghiém (36,0%) bao gom bénh nhan suy
giam mién dich [8,34,36-38,43-45,48]. Viém phdi
méic phai cdng ddng 1a nguyén nhan phé bién
nhit cia AHRF trong 14 thi nghiém (56,0%) [7,
8,31,32,34-36,38-40,42,44,47,50]. Giao dién mi
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bao hiém di dwoc st dung trong ba trong s6 nim
thr nghiém so sanh CPAP véi SOT [42-44] va
trong mot thr nghiém so sanh PSV véi HENO
[53]. Trong hai trong sé ba thir nghiém so sanh
PSV vi IMV [49, 50], thé tich khi lwu thong muc
tiéu dwoc dat & mic 8 ml/kg (trong lwong co thé
du doan) hoac hon cho bénh nhan thé may.

Cac chién lworc xtr tri hé hap khong xam nhap
va nguy co tir vong ngan han

23 thr nghiém (3169 bénh nhan) dworc
dwa vao phan tich ty 1& tir vong ngin han. Cac
phép so sanh theo cap duorc trinh bay trong tép
B6 sung 1: Hinh S1. Nguy co sai léch dwoc xac
dinh 1a cao doi v&i két qua tir vong trong sau
(26,1%) th& nghiém (T4p tin bo sung 1: Bang
S4). Chung t6i da khong danh gia thip do sai léch
vé xudt ban (biéu do hinh phéu dwoc hién thi
trong tép B6 sung 1: Hinh S2); tuy nhién, ching
toi danh gia rang nguy co sai léch 1a dang ké gitra
CPAP va SOT va; do dd, bi danh gia xuéng. Ching
toi cling danh gia thip hon khi xem xét sw méu
thuln trong cac so sanh truc tiép gitta CPAP v&i
SOT, PSV vé6i IMV va PSV véi HFNO (Tép b6 sung
1: Bang S5). Quan sat thay sw khong thong nhit
gitra RR truc ti€p va gian tiép khi so sdinh HFNO
véi SOT, PSV véi SOT va PSV véi HENO. Chang toi
cling xac dinh mot sy khong théng nhit toan cau
dang ké trén toan mang.

Str dung SOT lam tham chiéu, CPAP (RR
0,55 [KTC 95% 0,31-0,95]; chénh léch nguy co
[RD] - 0,14 [KTC 95% - 0,21 dén - 0,02]; dd chic
chan rat thip) cé lién quan dang ké v&i nguy co
t& vong thap hon (Hinh 3). So v&i SOT, PSV (RR
0,81 [KTC 95% 0,62-1,06]; RD, - 0,06 [KTC 95% -
0,11 dén 0,02]; dd chac chan thdp) va HFNO (RR,
0,90 [KTC 95% 0,65-1,25]; RD - 0,03 [KTC 95% -
0,11 dén 0,08]; do chic chan rit thip) khong lién

quan dén nguy co tir vong thip hon cé y nghia
théng ké.

So vé&i IMV, CPAP (RR 0,51 [KTC 95%
0,22-1,15]; RD - 0,15 [KTC 95% - 0,23 dén 0,05];
do chac chan rat thip), PSV (RR 0,75 [KTC 95%
0,43-1,30]; RD - 0,08 [KTC 95% - 0,17 dén 0,09];
do chidc chan rat thidp) va HFNO (RR 0,83 [KTC
95% 0,43-1,62]; RD - 0,05 [KTC 95% - 0,17 dén
0,19]; do chac chan rat thap) khong lién quan véi
nguy co tir vong thip hon c6 y nghia thong ké va
tdt ci cic bang chirng chic chin déu rat thip.
Mac du CPAP c6 xu hwdng lam giam nguy co ti
vong, nhwng khong cé sw kKhac biét dang ké gitra
cac chién lwoc xtr tri ho hap khéng xAm nhip. Xac
sudt tot nhat trong viéc gidm ty 1é tir vong ngan
han trong sd tat ca cac bién phap can thiép co thé
c6 1a CPAP cao hon, tiép theo 1a PSV va HFNO;
IMV va SOT bi rang budc cho diéu t6i té nhat
(Bang 2; Tép bé sung 1: Hinh S3).

Cac chién lwoc xt tri hé hap khong xam nhip
va nguy co’ dat ndi khi quan

22 thr nghiém (3.118 bénh nhan) dwoc
dwa vao phan tich dat n6i khi quan. So sanh theo
cdp dwoc trinh bay trong tép B sung 1: Hinh S1.
Nguy co sai léch dwoc xac dinh 1a cao doi véi két
qua cua dat noéi khi quan trong sau (27,3%) thtr
nghiém (T4p tin bd sung 1: Bang S4). Chdng tbi
danh gia rang nguy co sai léch 1a nghiém trong
gitta CPAP va SOT va; do d6, bi danh gia thap.
Ching t6i khéng danh gia thip do sai léch vé xuat
ban (bi€u @6 hinh phéu dwgc hién thi trong tép
b0 sung 1: Hinh S2) va khéng nhit quin. Ching
toi da danh gia thip do c6 sy mau thuin nghiém
trong dwoc quan sat thiy trong cic so sanh gitra
PSV va SOT va CPAP véi SOT (Tép b6 sung 1:
Bang S5).
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a) Short-term mortality

Nq. of No of Rating . Absolute risk Netwotk risk Favors Favors
patients trials difference (95% Cl) ratio (95% Cl) treatment - comparator

Compared with standard oxygen

HFNO 1,425 5 Verylow -0.03(-0.11t00.08) 0.90 (0.65-1.25) s

PSV 1,198 10 Low <0.06 (0.11100.02) 0.81 (0.62-1.06) S

CPAP 352 5 Verylow -0.14(-0.2110-0.02) 0.55(0.31-0.95) A
Compared with invasive mechanical ventilation

HFNO 0 0 Verylow -0.05(-0.17t00.19) 0.83 (0.43-1.62) -

PSV 181 3 Verylow -0.08 (-0.17t00.09) 0.75 (0.43-1.30) ——

CPAP 0 0 Verylow -0.15(-0.23t00.05) 0.51(0.22-1.15) * -
Additional comparison

PSV vs HFNO 325 2 Low 0.03(-0.111t00.10)  0.90 (0.62-1.32) s

CPAP vs HFNO 0 0 Verylow -0.12(-0.20t00.05) 0.61 (0.32-1.15) -

CPAP vs PSV 0 0 Verylow -0.10(-0.19t00.07) 0.67 (0.37-1.24) bl

0.2 1 2
Risk ratio (95% Cl)
b) Endotracheal intubation
No.of  No. of Rating Absolute risk Network risk Favors Favors
patients trials difference (95% CI) ratio (95% Cl) treatment ; comparator

Compared with standard oxygen

HFNO 1,525 6 Moderate -0.10(-0.16t00.07) 0.84 (0.61-1.17) ————

PSV 1,199 10 Moderate -0.13 (-0.20t0 -0.04) 0.67 (0.51-0.89) ——

CPAP 352 5 Low -0.21 (0.28t0-0.08) 0.48 (0.30-0.79) — i
Additional comparison

PSV vs HFNO 355 3 Low -0.08 (-0.18t0 0.06)  0.80 (0.56-1.14) o

CPAP vs HFNO 0 0 Verylow -0.17 (-0.27t00.01) 0.57 (0.32-1.03) —

CPAP vs PSV 0 0 Verylow -0.11(0.24t00.10) 0.72(0.41-1.24) —

0.2 1 2
Risk ratio (95% Cl)

Hinh 3 Cdc 16 rirng vé méi lién hé cta cdc chién lwoc xiv tri hé hdp khéng xdm nhdp véi két qud nghién ciru.
a Déi véi két cuc chinh la tir vong ngdn han, thoi gian theo doi dai nhdt 1én dén 100 ngay. b Két cuc phu, ddt
néi khi qudn. Tdt cd cdc két qud dwoc bdo cdo dwdi dang ty 1€ nguy co mang va chénh léch nguy co tuyét doi
voi 95% CI. D€ warc tinh ty 1€ nguy co cho viéc so sanh HFNO vs IMV, CPAP vs IMV, CPAP vs HFNO va CPAP vs
PSV, chi str dung bdng chirng gidn tiép vi khéng c6 sdn cdc so sdnh truc tiép theo cdp. Nguy co tir vong tuyét
do6i wéce tinh va ddt ndi khi qudn lan lwot la 30% va 40% & nhém chikng. Cl, khodng tin cdy; CPAP, thé dp luc
dwong lién tuc; HFNO, oxy miii dong cao; IMV, thé mdy xdm nhdp; PSV, théng khi hé tro dp lwc; RR, ty 1é
nguy co; SOT, liéu phdp oxy tiéu chudn
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Bang 2 Két qud kiém tra xép hang mang trong Phdn tich tong hop mang

a. Short-term mortality

CPAP PSV
Best 84.0% 8.1%
2nd 9.0% 52.6%
3rd 3.9% 31.4%
4th 1.9% 7.1%
Worst 1.2% 0.8%
Mean rank 1.3 2.4
SUCRA 93.2 65.0

b. Endotracheal intubation

CPAP PSV
Best 88.5% 10.8%
2nd 8.8% 79.0%
3rd 2.6% 10.0%
Worst 0.1% 0.2%
Mean rank 1.1 2.0
SUCRA 95.2 66.8

HFNO IMV SOT
3.8% 4.0% 0.1%
23.3% 12.1% 3.0%
32.1% 13.6% 19.0%
26.9% 16.0% 48.1%
13.9% 54.3% 29.8%
3.2 4.0 4.0
44.1 23.9 23.9

HFNO SOT
0.7% 0.0%
12.1% 0.1%
74.2% 13.2%
13.0% 86.7%
3.0 3.9
33.5 4.5

Str dung SOT lam tham chiéu, CPAP (RR
0,48 [KTC 95% 0,30-0,79]; RD - 0,21 [KTC 95% -
0,28 dén - 0,08]; dd chidc chan thip) va PSV (RR
0,67 [KTC 95% 0,51-0,89]; RD - 0,13 [KTC 95% -
0,20 dén - 0,04]; A6 chic chan vira phai) c6 lién
quan dén nguy co dat néi khi quan thap hon
(Hinh 3). So véi SOT, HFNO (RR, 0,84 [95% CI
0,61-1,17]; RD - 0,10 [95% CI - 0,16 dén 0,07];
dd chic chan trung binh) khong lién quan dén
nguy co dit néi khi quan thip hon cé y nghia
thong ké. Khong c6 sw khac biét dang ké trong
cac so sdnh b0 sung. Xac suit tot nhit trong viéc
gidm dit ndi khi quan trong sé tit ca cac can

thiép c6 thé xay ra déi véi CPAP, tiép theo la PSV,
HFNO va SOT (Bang 2; Tép bd sung 1: Hinh S3).

Két qua ctia cac phan tich bo sung

Két qua phan tich dé6 nhay dwoc lap ké
hoach trwéc loai trir bén nghién ctu st dung
giao dién mi bao hiém cho thiy CPAP khong lién
quan dén ty 1é t&r vong va ty 1&é dit noi khi quan
thidp hon (Tép bé sung 1: Bang S6 va S7). Tuy
nhién, d6i v&i cac nghién ctru so sinh CPAP véi
SOT, dwoc dwa vao phan tich nay, c6 mdi lo ngai
veé nguy co sai léch [40, 41].
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Két qua phan tich do nhay hiu ky dwoc
trinh bay trong tép B0 sung 1: Bang S8. Mai lién
hé quan sat dwoc gitta CPAP va giam nguy co ti
vong van c6 y nghia khi xem xét cac nghién ctru
chi bao gom bénh nhén suy hé hip giam oxy mau
nhe (ty 1é P/F trung binh> 150) va bénh nhan
suy gidm mién dich, sau khi loai trir cdc nghién
citu c6 nguy co sai léch cao. Mat khac, CPAP
khong cho thay hiéu qua dang ké so v&i SOT, khi
xem xét cac nghién ciu chi bao gobm bénh nhan
suy ho hip gidm oxy mau nidng (ty 1é P/F trung
binh < 150), va sau khi loai trir cac nghién ctru
thu nhin bit ky bénh nhin COPD, phu tim phéi ,
hodc véi tinh trang suy gidm mién dich. Méi lién
quan cia HFNO va PSV véi nguy co ti vong thap
hon khéng cé y nghia trong hiu hét cac phan tich
do nhay.

Thao luan

T6m tat bang chirng

Trong cac phan tich téng hop mang hién
tai vé cac thir nghiém & nguwoi 16n mac AHRF, so
véi SOT, CPAP lam gidm nguy co ti vong va ca
CPAP va PSV déu lam gidm nguy co dit noi khi
quan. Trong khi d6, hiéu qua diéu tri khéng khac
nhau gitra cic chién lwoc xt tri hé hidp khong
xam nhap va IMV dé6i vi ty 1é tir vong. Phan tich
xép hang cho thiy CPAP Ia chién lwoc t6t nhit dé
gidm ty 1é t&r vong va dit nodi khi quan. Theo két
qua phan tich d6 nhay déi véi ty 1é tir vong, CPAP
cting chi cho thiy hiéu qua dang ké trong mot sé
phan tich, trong khi so v&i SOT, PSV va HFNO
khong cé hiéu qua trong hiu hét cac phan tich.

Lién két v&i cac nghién ciru trwdrc day
Thoéng khi khéng xam nhap cé lién quan
dén ty lé t& vong thap hon & bénh nhan suy ho

hip cip do phu tim phoi va COPD [2, 54]. Tuy
nhién, hiéu qua cua cac chién lwoc xtr tri h6é hap

khong xam nhdp & bénh nhan cé De novo AHRF
van chwa rd rang [6,7,8]. Liu va cong sw. [55] da
thwe hién mét phan tich téng hgp khon ngoan dé
so sanh viéc st dung thong khi khong xam nhéap
bang mil bdo hi€ém véi cac chién lwgc kiém soat,
bao goém ca viéc st dung thong khi khong xam
nhap va SOT qua mit na, va chirng minh rang
thong khi khéng xAm nhip bang mii bio hiém cé
lién quan dén viéc giam ty lé tr vong tai bénh
vién va yéu ciu dat noi khi quan. Mac du ca CPAP
va PSV déu cho thiy loi ich dang ké trong cac
phan tich phidn nhém, siu trong s6 tdm nghién
cttu st dung PSV dwoc thwc hién trén nhirng
bénh nhén c6 dot cAp COPD. Khong thé danh gia
hiéu qua cia thong khi khéng xam nhap theo cac
ché d6 thong khi & bénh nhin AHRF. Vao nam
2020, Ferreyro et al. [10] da bao cao mot NMA
trong d6 hiéu qua cua cac chién lwgc xt tri hé
hap khong xam nhip dwoc so sanh véi hiéu qua
clia SOT & bénh nhan ngwoi 16n mic AHRF va
nhan thiy rang thong khi khong xAm nhép bang
mii bdo hiém cé lién quan dén nguy co tlir vong
va dat ndi khi quan thap hon so v&i SOT, HFNO,
va thong khi khong xam nhap mat na. Tuy nhién,
NMA bao gom nhitng bénh nhén bi suy hé hip
sau phiu thuit hoic chin thwong nguc. Nhitng
bénh nhin nay cé nhiéu nguyén nhin khac nhau
gay suy ho hip, bao gobm xep phdi do kiém soat
con dau kém, chin thwong thanh nguc va tran
dich mang phéi, khong chi do chin thwong phai.
Ching to6i bao gom cac thir nghiém trong d6 hon
mot ntva s6 bénh nhin dang trdi qua De novo
AHRF. Mic du nguyén nhan gdy ra AHRF van
chwa théng nhat, nhwng phan tich ctia ching t6i
bao gom ty 1& bénh nhan mic De novo AHRF cao
hon so véi NMA truéce do.

Khong c6 du dir liéu kiém tra HFNO so véi
thong khi khong xam nhap & nhitng bénh nhan
c6 De novo AHRF. Theo két qua tir RCT so sdnh
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viéc st dung PSV d6i mi bao hiém véi HFNO &
bénh nhan AHRF do bénh coronavirus 2019, PSV
d6i mi bao hiém c6 lién quan dén ty 1é P/F va
PaCOz cao hon [53]. Mdc du ty 1€ dat ndi khi quan
thdp hon & nhitng bénh nhin st dung PSV mi
bado hiém, ty 1&é t&r vong khéng khac biét. Giao
dién mi bao hiém cé thé lam gidm ro ri khéng
khi va cung cdp mirc PEEP cao hon, c6 kha nang
lam ting huy dong phé nang va cai thién oxygen
héa [56], nhwng viéc tang khoang chét c6 thé lam
xau di sy théng khi va gép phin vao thé tich khi
lru théng. Mac du hiéu qua PEEP cia HFNO cé
thé khong da dé tranh dat noi khi quan, nhung
van chua rd dau 1a chién lwoc tdt hon, HFNO hay
théng khi khong xAm nhip, xem xét khodng chét.
Trong NMA cua ching t6i, HFNO khong cho thiy
giam ty 1& t& vong va ty 1&é mac bénh phai dit noi
khi quan so v&i cac chién lwgc xt tri hé hip khac.
Can danh gia thém dé dwa ra cic khuyén nghi két
luin, mac du HFNO dwoc khuyén cao cho bénh
nhan AHRF so v&i SOT [3].

Trong tat ca cac thir nghiém so sanh thong
khi khéng xAm nhip bing mii bio hiém véi SOT,
da dwoc dwa vao NMA truwdc do, CPAP dwoc st
dung nhw mot ché do thong khi [10]. Viéc st
dung CPAP cé thé goép phin vao tinh wu viét cia
hé théng thong khi khong xdm nhip mi bao
hiém. Theo mot RCT so sanh giao dién mii bao
hiém vé&i madt na & nhirtng bénh nhan dwgc thong
khi khong xam nhap, nhitng bénh nhan cé giao
dién mii bao hiém duoc dit & mic hd tro ap luc
thip hon va c6 ty 1é tir vong thip hon [57]. Vi thé
tich khi Iwu thdng qua mirc cé thé lam x4u két
qua [9], diéu quan trong 1a phai dit mirc hod tro
ap lwc thap hon cho bénh nhian AHRF. CPAP ciing
c6 wu di€ém hon so véi thong khi khéng xAm nhép
vé cong nghé don gian hon, tinh déng bd tét hon
va yéu cau thiét bi cé thé it tdn kém hon [6]. Phat
hién cta chung toi cho thdy CPAP la hiéu qua

nhit trong so6 cac chién lwgc xtr tri ho hip khong
xam nhép, phu hop véi nhitng tac dong sinh ly
nay.
Y nghia va ham y

Mot hoat dong diéu hoa ho hap cao va thé
tich khi lwu théng 16n c6 thé gép phan vao viéc
bénh nhin tw giy tén thwong phoi va két qua
kém & bénh nhan AHRF [58-60]. Trong NMA cta
chung t6i, PSV khong lién quan dén ty 1é tir vong
thip hon, nhwng CPAP lam giam ty 1é tr vong va
ty 1é dat noi khi quan so véi SOT. Hon nira, cac
phan tich xép hang cho thiy CPAP la chién lwoc
tot nhat dé giam ty 1é tr vong va dit nodi Kkhi
quan. Thong thwong, khi CPAP dwoc st dung
nhw mét ché do théng khi chinh, ching toi khong
str dung hd tro ap lwc trir khi can hd tro 4p luc
(vi du: & nhirng bénh nhan bi tang CO2 mau,
nhitng nguwdi bi thi€u thé tich khi lwu thong va
nhirng ngudi c6 mirc dd hoat dong diéu hoa ho
hip cao). N6 c6 thé gop phan gidm viéc sir dung
hd tro 4p lwc khong can thiét. Khi thuc hién
thong khi khong xam nhdp & bénh nhan AHREF,
PEEP huy dong phoi va duy tri phdi mé c6 thé
lam giam hoat déng diéu hoa ho hip va gép phan
béo vé phéi. M3c du hd tro 4p lwc 12 cin thiét cho
mot s6 bénh nhin bi AHRF, chung ta nén st dung
hé tro 4p lwc mot cach than trong vi diéu nay cé
thé dan dén thé tich khi lvu théng qua mirc va
tén thwong phéi. RCT dang dién ra
(jRCTs052180236) c6 thé cung cip thém bang
chirng dé ho tro nhitng tuyén bg nay.

Mac du théng khi khong xam nhap dworc
thwc hién dé tranh dit néi khi quan, thit bai diéu
tri da duoc bao cdo xay ra & 37,5% bénh nhan
AHREF [4]. Hon nira, thit bai diéu tri c6 lién quan
dén t& vong tai bénh vién. De novo AHRF, bao
gom ARDS, 1a mét trong nhirng yéu t6 nguy co
dan dén thit bai thong khi khéng xAm nhap [61].
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Bat chip nguy co that bai diéu tri cao, khéng co6
phén tich tong hop nao dwgc bao cio dé so sanh
cac chién lwgc xtr tri hd hdp khong xAm nhip véi
IMV. Chung t6i khéng tim thiy sw khac biét dang
ké gitra cac chién lwoc x tri ho hidp khéng xAm
nhip va IMV, vén khéng dwoc coi la thong khi
bao vé phéi trong hau hét cac thir nghiém bao
gom, trong viéc gidm ty 1é tr vong. Van chwa rd
liéu tot hon 1a ddm bado bao vé phéi hodc tranh
cac bién chirng ctia dit noi khi quan. CPAP da
chirng minh hiéu qua trong phan tich d6 nhay &
bénh nhdn gidm oxy mau nhe, nhwng khong
trong giam oxy mau ndng. Vi thong khi bao vé
phdéi bang cach sir dung thudc chen than kinh co
dwoc khuyén cdo manh mé & nhitng bénh nhan
bi giam oxy mau nang [62], phat hién cua ching
tdi ngu y rang cac chién lugc xir tri khong xam
nhap khong nén dwoc thuc hién & nhirng bénh
nhan nay.

Piém manh va han ché

Theo hiéu biét t6t nhit cia ching toij,
khong c6 danh gid hé théng va phan tich téng
hop nao dwoc thwe hién dé€ danh gia thong khi
khong xdm nhip theo cac ché do thong khi va so
sanh ching véi IMV & ngudi 16n mac AHRF. Tuy
nhién, NMA hién tai cling c6 mot s6 han ché. Th
nhit, nhirng han ché vé ngdn ngir c6 thé da gép
phan dwa vao mot sé lwong nghién ctru khong
diy du. Tuy nhién, chung tdi khong xac dinh
duoc bat ky thir nghiém nao bang cac ngdn ngir
khac dwgce dwa vao cac phan tich téng hop trudc
day khong cé han ché vé ngodn ngir [10, 63]. Do
do, chung to6i tin rang viéc han ché ngdn ngir
khong c6 tic dung. Thir hai, ching t6i bao gom
cac nghién ctru v&i nhirtng bénh nhan bi phu tim
phéi va COPD c6 nguy co thit bai thong khi
khong xAm nhép thip. Piéu nay cé thé gép phan
danh gia qua cao hiéu qua diéu tri. Gid dinh cta
NMA la cac thtr nghiém riéng 1é thu nhan cac

quin thé twong tw nhau, va quy trinh can thiép la
twong tu trong cac nghién ctru khac nhau. Ching
tdi cAn phai dién giai két qua tir phan tich téng
hop mang hién tai mét cach thin trong vi nhiéu
nguyén nhan dan dén AHRF. Twong tw nhuw két
qua tr mot phan tich post hoc da loai trir bénh
nhén bi phu tim phdi va COPD, ching tdi khong
tim thiy bat ky hiéu qua dang ké nao khi thuc
hién cac chién lwoc x tri ho hiap khéng xam
nhip. Phat hién cia chung t6i khéng cung cap
bang chirng thuyét phuc trong sd nhirng bénh
nhan mic bénh De novo AHRF. Thit ba, hiéu qua
cia théng khi khéng xam nhép c6 thé khong phu
hop véi mirc d6 nghiém trong ctia bénh nhan [4].
Ty 1é P/F trung binh trong cic nghién ctru trong
d6é IMV dwoc so sanh thap hon so véi trong cac
nghién ctru trong d6 SOT dwoc so sanh. Sy khac
biét vé hiéu qua diéu tri c6 thé anh hwdng dén
tinh khong nhay cam va khéng mach lac trong
NMA. Thir tw, c6 mot méi lo ngai vé cac nghién
ctru chinh dwoc dwa vao tong quan cua chung toi
lién quan dén viéc cdc nhém diéu tri khong bi
mu. M3dc du diéu nay khong cé kha ning lam sai
léch viéc danh gid cac két qua kho khan, nhwng
né co6 thé da gép phan lam sai léch hiéu suit. Thi
nam, chdng t6i khong quan sat thiy loi ich dang
ké v&i CPAP chi trong mot vai phan tich do nhay.
Nguwoc lai, PSV va HFNO khéng hiéu qua trong
hau hét cac phan tich so v&i SOT. Can c6 cac
nghién ctru sdu hon danh gia CPAP vé&i nhiéu
nguwoi tham gia hon dé cung cip bang chirng chic
chin vi hiu hét cac thir nghiém déu c6 c& mau
nhd. Thitr sau, RR cua mang chi dwgc wéc tinh
bang bang chirng gian tiép trong mot sé so sanh.
Cu thé, it nghién ctiu so sanh cac chién lwoc xr
tri h6 hap khong xdm nhip véi IMV. Cac nghién
ctru sau hon 13 can thiét d€ cung cip bang chirng
chac chdn hon. Thit bay, hau hét cac nghién ctu
khong bao cdo vé thé tich khi lwu théng véi trong
lwong co thé dw doan. Do d6, khong ré liéu hd
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tro ap luc c6 lién quan dén thé tich khi lwu théng
16n hon hay khong. Cudi cung, thwc té 1a cac
nghién ctru bao gbm béo cdo thoi gian theo doi
khac nhau vé tir vong do moi nguyén nhén cé thé
da gép phan vao sw khéng dong nhat. Tuy nhién,
theo két qua ctia cac phin tich do nhay, anh
hwdéng dén ty 1é t& vong trong vong 30 ngay
twong tw nhw tir phan tich chinh.

Két luin

Phin tich tong hop mang hién tai da
chirng minh rang CPAP c6 thé 1a chién lwoc xr tri
ho hap hiéu qua nhat & bénh nhan AHRF. Xem
xét tinh chac chdn thip cla cic bang chirng hién

tai, dac biét 1a so v&i IMV, can c6 cac nghién ctiru
sau hon dé€ lam ro liéu cac chién lwoc x tri ho
hap khong xdm nhip cho de novo AHRF c6 hiéu
qua hay khéng. Khi thuc hién thong khi khong
xam nhdp & nhirng bénh nhan c6 De novo AHRF,
diéu quan trong la tranh thé tich khi Iwu thong
qua mic va tén thwong phdi. Mic du ho tro ap
lwc 1a can thiét d6i véi mot s6 bénh nhin nay,
nhung né nén dwoc ap dung moét cach than trong
vi diéu nay c6 thé dan dén thé tich khi lwu théng
qua mic va ton thwong phoi. Néu khéng tranh
dwoc nguy co tén thwong phdi, ching ta nén dam
bao thong khi bdo vé phdi bang dat ndi khi quan,
dac biét & nhitng bénh nhan gidm oxy mau nang.
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