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Ban Dich Cuaa Bic Si Tran Minh Thanh- Khoa HSTC-CD
Bac Si Ha Thi Phuong Thao- Khoa Ngi THTK
Bénh Vign Da Khoa Tinh Khanh Héa

MGt bénh nhan nam 73 tudi, hat thude 50 goi/ nam, lién sir bénh phoi tic nghdn man
tinh (COPDY) duge tho oxy tai nha va b§nh co tim thitu mau cye b, bénh nhin duge
dura dén khoa cap ciu (ED) trong tinh trang kho tha. BS ghi nhan | tuan kho tha
tién teién khi gang stre va ho ngay cang nhiéu kém theo dam mn. Anh 1a phi nhan
tinh trang sot, &n lanh, ho ra mau, kho tho kich phat vé dém va phi 2 chi dudi. Anh
dy di sir dung thude gidn phé quan dang hit vai lin mdi ngay va da tang tée 4o dong
oxy bé sung [én 4 lit/phit ma khéng ¢6 cai thién dang ké. Vao budi sang nhap vién,
anh dy kho (ha, kho tha khi nghi ngoi. Tham kham ghi nhan: kadng sd1, nhip tim
nahanh 110 nhip/phdt va tang huyé ap [én dén 178/90 mmikg: Anh ta ¢ 1an s6 tho
la 36 lan / phit va d¢ bao hoa oxy 85% vai oxy canula 4 lit / phit. Mot KMPM
dwge thie hign trong khi the oxy cho thay: pH 7,24, pCO2 60 mmHg, PO2 55
mml{g. Trong tham kham ghi nhan: anh dy tinh tio, trong tinh trang dau nhe. su
dyng cic co hé hip phy dé hit vao va thd ra. Ngodi ra ghi nhin khac dang chi y 13
nhip tim nhanh. the kho khé lan toa cudi ky tho ra hai bén va khéng co ran. X quang

ngwe cho thiy cang phéng phdi ma khéng ¢o hinh mé khu .

CAU HOI
Phuong phap 1iép can ngay lap tirc véi bénh nhan suy ho hap ¢ip ting CO2 mau 13

g1?
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TRA LGOI

Théng khi dp e dirong khdng xam lan.

Thang khi ap Ire duong khong xim nhap (NIPPV) 13 pharong phap hd e Page | 2

thong khi duge wa chugng & bénh nhan suy hé hap cap thir phat sau det cap COPD
(AECOPD). Bénh nhan nay duge dicu iri véi bilevel NIPPV vai ap lyc hit vao 13
12 emH20 va ap lue tha ra 13 5 emH20 vai ndng do oxy 1a 50% qua mit na mai
mi¢ng. D) bio hoéa oxy cua anh fly durgre day 1ri 1ir 88 dén 92%. Anh ta duye cho
500 mg azithromycin tiém tinh mach va 60 mg methylprednisolone tiém tinh mach,
Trong vong vai gid, nhip bé hip cua anh Ay da giam xudng con 22 lan/phat va anh
4y ¢ vé thoai mai véi viée cai thién trong khi mau dong mach cua minh,
NGUYEN TAC DIEU TRI
CHAN DOAN VA TAC DONG CUA DQT CAP COPD

Lich st ty nhién coa COPD duge nhan manh bai cde giai doan dyt cfip, trong
&6 bnh nhan cd cac trigu chitg gia ting va sir dung nhicu ngudn Ive chim soc sitc
khoe hon, Cac trigu chimy phé bién cua AECOPD bao pém tang san xuat dom. ho
va khé thd do tang viém dudng the, nit nhiay va bay khi [1, 2]. Cac dot cip cia
COPD ¢0 lién quan dén ty 1§ ur vong 1a 10% trong bénh vién, 43% sau | nam va
50% trong 5 nam liép theo [3-5]. Ban than cac dgi cép ca lién quan dén sip suy giam
tng bude chire ning phdi va chit lugng cude song giam sut [6]. Cac tac nhan
thudng duge xac dinh nhdt ddi véi AECOPD la vi rat dudng ho hap, dic bigt la vi
rit Rhinovirus, cling nhu vi khudn gay bénh va tiép xie véi méi trudng,
NIPPV

NIPPV duge chi dinh trong irudng hop suy hé hﬁp c;‘:p thir phat sau det cép
COPD [7, 8). Muc tiéu caa NIPPV trong bdi canh nay la giam cang tho. cai thién
thong khi, didu chinh tinh 1rang tang CO2 mau va ngin nglra vige dat néi khi quan,
NIPPV tranh duge nhicu nguy co caa thdng khi xam nhip (qua ong ndi khi quan),

bao gbm nguy co hit sac, tut huyét ip hodc chin thuong khi soi thanh quan va din
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dng néi khi quan. Ngoai ra. NIPPV bao vé duong tha, ¢o 1hé lam giam nguy co

viém phdi lién quan dén may the va thuong khong can dung thude an than. D§ bao
hoa oxy mwyc tiéu trong dot cap COPD 13 88-92%, ¢6 lién quan dén ty I¢ wr vong
thip hon so voi ho tro oxy khong chuan 4o [9].

NIPPV lam giam ty 1¢ tir vong khi nhap vién trong dgt cap COPD, thém vao
d6 no cting giam nhu cau dit ngi khi quan va thai gian nam vién 8, 10). NIPPV
ciing di duge ching minh |3 lam giam 13n sd hé hdp va cai thién tinh rang ohiém
toan hé hip [11].

Cdc cai ddt dién hinh cho NIPPV 1rong dot cip COPD 1 bilevel positive
pressure support, voi ap lue hit vao duge dat ¢ 8-12 om H20 va ap luc the ra dugc
dat o 3-5 cm H20. Giao dién mat na Orenasal (che migng va mui) thudmg duge sir
dung do ahirng I¢i ich da bidt vé thdng so sinh 1y va 1inh kha dung réng rai. Neu
khong duge dung nap, mat na mai hodc dém mai ¢o thé thoai mai hon, vai lwu y
ring chang thudng ¢d o ri khi Ion hon [12, 13]. Cac giao dién mai hem bao gdm
cic 1hiél bi lelmet ¢6 thé ¢é thém loi ich, bao gém sir theai mai cua bénh nhan va
kha nang udng trong khi duge thong khi ap wc duong, nhuag khéng duge sir dung
rong rii vao 1hoi diém nay [14].

Céc chi dinh va chdng chi dinh tuyét d&i voi NIPPV duge Tigt ké dudi day,
Bénh nie do suy hé hip ting CO2 khong phai la chdng chi dinh, nhung can theo
doi bénh nhin thuong xuyén dé dam bao cai thi¢n tinh trang tri gide va tinh trang
toan ho hip trong nhimyg gidr dau [15].

“Thit bai NIPPV™ duge mo ta bt hon véi sy tién rién hofic thiéu cai thign
cua suy hé hip mac du dang NIPPV, thudng din dén tho may xdm nhap (IMV} [16].
Khoang 30% bénh nhin AECOPD duge dicu tri bing NIPPV thude loai nay [17].
NIPPV thit bai cé lién quan dén 1y i¢ t veng cao. Ty 1¢ ur vong duogc bae cao dao
dong tir 13,5% trong ICU dén 60,2% va cao hon 1y 1€ 1r vong cua nhirmy ngudi ban

dau duge dua vao IMV [17, 18).
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THUOC GIAN PHE QUAN

Thude pian phé quan dang hit 12 phuong phap diéu tri chinh trong det cap
COPD. Thude chu vin beta tic dung ngén {vi dy, albuterol) da duee chirmg minh la
thude gidn phé quan tac dung nhanh va dang tin cdy. Khang cd su khéc bigt nae vé
higu qua gitra thude chu van beta tic dung ngin va thude khang cholinergic duge
cung cap qua may khi dung hodc binh xit dinh liéu (MDI} [19]. mjc dd may phun
khi dung c6 thé duge uu tién s dung néu bénh nhim suy ho hip va khéng thé 1go ra
ap hae hit vao am can thiét dé phan phdi thuéc MDI 16i vu. Nair va cong syr. khong
timy thay sy khdc bigt vé dap Gog gidn phe quan 1§ da gitra liéu 2.5 mg /3 mL va §
mg / 3 mL albuterol khi dung trong dot cﬁp COPD [20].

Thude khang cholinergic dang hit tie dung ngin (vi dy: iprateopium bromide)
thuéng duge sir dung cing vai liéu phap cha van beta dang hit [7]. Dir li¢u dugc
trdn 1An xem lidu sy két hop cua thude khing cholinergic va chit chu van beta ¢é
tao ra gidn phe quan vyt qua mire don dge hay khéng [21, 22].

Khong khuyén cdo sit dung tiém tinh mach methylxanthin hode thuoe chu
vin beta dé didu tri dgn cap COPD.

GLUCOCORTICOID

Tét ca bénh nhan nhap vién diéu tri AECOPD nén dang glucocorticoid toan
than. Li¢u phap niy cai thién chire nang phoi, giam ty 1¢ that bai wrong diéu trj, cai
thién cde ri¢u chimg va giam thai gian luu i [23, 24]. Mot danh zia ¢ hé thong
di (hiét lap ring muoi bénh nhan sé can duge diéu trj bang corticosteroid toan than
dé ngin ngira mot 1an diéu 1§ thit bai [25]. Corticosteroid tiém tinh mych khong e6
Igri thé hon ligu phap udng, trir khi bénh nhan khong thé dung nap thude udng (26,
27), Nén ngimg ufmg steroid sau 5 ngay néu bénh nhin di cai thién vé mit lam sang.
Trong mdt tha nghiém ngau nhién c¢d déi ching duy nhat, ligu 1rinh prednisonc
dudng udng kéo dii 5 ngay trong AECOPD cho thiy hi¢u qua khong thua kém so

vor ligu trinh 14 ngay [28].
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Licu lugng iy weang cua corticosteroid trong dot cip COPD van chua duge

bitt 1. Cac huéng dan GOLD khayén cao liéu twong duong 40 mg prednisone mot
lan méi ngay [7). Cac chién luge liéu dimg da duge cong bb 1ir 40 mg prednisone
mot lan mbi ngay dén 125 mg methylprednisolone dén bon lan mét ngay [7, 27, 29).
Steroid toan than, dic bi¢t o lidu cao hon, ¢é lién quan dén tang dudng huyét [30).
KHANG SINH

Miic diz khéng phai tii ¢a cic dgt cap COPD déu do vi khuan gay bénh. nhung
khang sinh duge khuyén cio che 13t ca cac bénh nhan co det cip Ui irung binh dén
ndng, bao pom tél ca cac bénh nhan can nhip vién [7]. Thudc khang sinh di duge
ching minh 13 1am gidm 1hét bai diéu tri trong cac dot cap nang [31].

MGt 36 nd lye 03 duge thye hién dé xac dinh cac nhom phy co thé duge
huong lgi tr khang sinh: vi dy, shdng b¢ph nhan cé dom mu, ting protein phan ong
¢ (CRP) hode procalcitonin, Dam mu ¢ thé lidgn quan dén nhidm vi khudn, alwmg
leri ich Tam sang eia khang sinh chua duge xac dinhy mdt cach kha quan & nhony nay
[32, 33]. Clark va céng sy. cho thay CRP tang cao khéng phén bigt mét cich ding
tin cdy giira cdc bénh nhidm ring do vi it va vi khuan nén khong cé ich trong viée
huéng din quyét dinh sir dung khang sinh [34]. Procaleitonin 1a mét diu én sinh
hoc diy haa hen, ¢6 1hé gidp phan bigt nhidm trimg do vi khudn va vi i [35). Su
dung khang sinh €6 hudng dan cta procalcitonin ¢ k&1 qua nsong tr nhung it sir
dung khang sinh how trong AECOPD [35]. Tuy nhién, dir ligu gfm day bao gf)m
b¢nh nhan bi viém phoi hoac ACCOPD di khdag thé 13p 1ai phat hién ndy [36).

Sy lira chon khdng sinh cho dgt cap COPD phai phin anh khang sinh 6 tai
chd va mé hinh khang thude. Théi gian dién hinh 1a 5 ngay [7], ¢6 higu qua didu tri
trong ty véi ligu trinh 7 va 10 ngay [37].

CAlI THUOC LA

Maic du khong phai la phuong phap dicu try dgn cap, vige cai thude 1a cin

duge cha y ¢ nhimg bénh uhan bit thudce 14 va dén co so cham soc sire khoe ¢d cac

triéu chirg cap tinh, Cai thude 13 ¢d thé lam giam 1/3 én sudl det ¢ap COPD [5).
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Mt 56 ligu phip hi¢u qua co san 6 thé (hic day viée kiéng hit thude kéo dai, mie

da vy sy két hoyp gitra duge t 1idu vé&i diéu chinb hanb vi I cé bang chang manh

mé nhét [3R].

DUONG VIEN BANG CHUNG
LOAI BO CARBON DIOXIDE NGOAI CU THE

Loai bo carbon dioxide ngoai ca the (ECCO2R) de cap den vige logi bo
carbon dioxide {CO2) khoi mau (hong qua thiét b) trao d6i khi ngoai co thé. Qua
trinh nay, dwye kham pha ban diu cho héi ching suy hé hap cap (ARDS), ¢o thé la
mot phan cua qua trinh oxy hoa mang ngoai co thé qua tinh mach (VV) thong thuang
(ECMO) hoic ECMO qua déng mach (AV) [39]. Tuy nhién, gin day, cic vong
mach hru lugng 1hf1p hon chi 0,3-1 L/phat da duge dé xuét cho muc dich loai bo
CO2, dic biét trong AECOPD dé b sung NIPPV va ngan nglra nhy ciu dat ndi khi
quan [39, 40]. Mt phan tich hdi ciru so sanh 21 bénh nhan AECOPD khéng cai
thi¢n véi NIPPV va sau do duge dit ndi khi quan voi 21 bénh nhin duge diéu iri
bang hiét bi hé trg phoi ngoai co thé (PECLA). Khéng cé sy khic biét nao duge
ghi nhijn rong ICU hodc th&i gian ndm vién, mac di nhirng ngudi duge didu trj
bang PECLA di giam PCO2, cai thién pll va khdng ¢an ding thude an than, cho
phép ho an, 1dp 1hé duc va piao tiép [41].

Nhimg tdc gia khiac da danh gia ECCO2R nhu mat cong cy d¢é tao diéu kidn
rat ni khi quan & bénh nhan ACCOPD véi mot sé 1hanh ¢8ng, mic db védi so lugng
rit nho; n = 5 va n = 20, teong ang [42, 43). Cae nghién ciru nhe khic da duge cong
bé voi nhitng lgi ich tuomg ty, shung dii bae cao céc bién chimg chay mau ding ké
(44, 45]. Mt nghién ciru 16ng hop gin day két lugn cang ECCO2R déi vai AECOPD
van con dang thi nghigm. ghi nhan ca lgi ick tiém nang nhung ciing c6 nguy co bién
ching nghiém trong [46]. Khong ¢ thir nghi¢m ngau nhién tiém nang nao vé chu

dé nay di dwge cong bd, mac di mdt sé (e nghigm dang dugc tién hanh [44)].
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AECOPD VA HUYET KI1IOI TAC MACH

Ty 1¢ thuyén tic phai (PE) cao trong bdi canh AECOPD khang 19, dao djng
W 16-25% [47-49). Mot danh gia hé théng gin day bao gém 880 bénh nhén cho
thiy ty 1§ hign mac 1a 16,1%, voi phan 1én cae cyc miu dong nam & cac dong mach Page | 7
gan chir khong phai o cac dong mach nhanh ha phan thuy [49]. Trong phin tich nay,
bénh nhan PE va AECOPD ¢6 thési gian nim vién [au hon va ty 1¢ tir vong cav hom.
Méi lién hé co hoc gifra AECOPD va b¢nh lmyél khéi e mach vén chua rd ring
tai thoi diém nay, va khong ¢é moi lién hé nhan qua nao duge thiét lap gitra PE va
AECOPD. Cic bac si lam sang nén duy tri mirc d¢ canh gidc cao d6i vai bénh huyét
khéi tac mach khi cham soe bénh nhan AECOPD vi mai lién quan da bidt va v nghia

déi voi vige xu tri, dic bigt 13 nhu cau khang dong.

Indications for NIPPV

Respiratory pH < 7.35 with clevated PCO.

acidosis

Respiratory Noted accessory muscle use ar signs of muscle
distress fatigue

Severe dyspnca Subjective report or validated scale (NRS, VAS)

Absolute contraindications for NIPPV

Patient is unable to tolerate

Respiratory or cardiac armest

Diminished fevel of consciousness not explained by hypercapnia
Inability 10 handle respiratory secretions

High risk for aspiration (e.2., SBO)

Facial deformity preventing adequate seal
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