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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Dinh nghia Berlin

The ARDS Definition Task Force. JAMA 2012;307(23):2526-2533

Table 3. The Berlin Definition of Acute Respiratory Distress Syndrome
Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms

Chest imaging? Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
nodules

QOrigin of edema Respiratory failure not fully explained by cardiac failure or fluid overload

Need objective assessment (eg, echocardiography) to exclude hydrostatic
edema if no risk factor present

Oxygenation®
Mild 200 mm Hg < Pao,/FI0, = 300 mm Hg with PEEP or CPAP =5 cm H,0°
Moderate 100 mm Hg < Pao./Fio; = 200 mm Hg with PEEP =5 cm H,0
Severe Pao,/Fio, = 100 mm Hg with PEEP =5 c¢cm H,0

&9 [cai dst ban d3u BN ARDS

BS. Dang Thanh Tuén 2



Cai dat ban dau cho bénh nhan ARDS

28/09/2022

Cai dat may tho cho BN ARDS

Table 17-2 Ventilator Settings for Patients With ARDS

Volume/pressure control
Tidal volume
Driving pressure

Inspiratory time

PEEP
Fio

2

Synchrony

Setting Recommendation

Mode A/C (CMV) in most acute stages; pressure support for
mild ARDS and during recovery

Rate 20-40/min; avoid auto-PEEP

Pressure or volume
4-8 mL/kg and plateau pressure < 28 cm H,0
<15cm H,0

Ensure synchrony in patient-triggered ventilation
(0.5-0.8 s), may incorporate a short end-inspiratory pause
in passive ventilation

8-20 cm H,0; lowest level to achieve Spo,/Pao, target
As needed to achieve Spo, 88%-95%/Pao, 55-80 mm Hg

Assess and avoid flow mismatch and double triggering

Muc tiéu

trao doi khi, ap luc, V;

Table 17-3 Gas Exchange, Pressure, and Tidal Volume Targets

Paco,:
pH:

PEEP:

Plateau pressure:
Driving pressure:
Tidal volume:

Fio,

£

55-80 mm Hg; Spo, 88%-95%
40 mm Hg if possible

7.20-7.40
Permissive hypercapnia to avoid high Pplat and driving pressure

As necessary to maintain alveolar recruitment (8-20 cm H,0)
<28cm H,0

<15cmHO

6 mL/kg PBW (4-8 mL/kg PBW)

Lowest Fio, for Pao, 55-80 mm Hg and Spo, 88%-95%

BS. Dang Thanh Tuén
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Dé xuat cai dat ban dau

Thongss | Dexudt

Ché dd tho VCV lwu lwgng giam

V; 6 mL/kg PBW
RR 20 lan/phut
Ti 1 giay

PEEP 8-10cm H,0
FiO, 100%

Pmax 40 cm H,0

Thuc hién cai dat may tho

BS. Dang Thanh Tuén



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

é /s Buwdc 1: Tinh can nang du doan
N |
0 Tinh can nang duw doan (Predicted Body Weight)
o Nam =50 + 0,91 x [chiéu cao (cm) — 152,4]
o Nt = 45,5 + 0,91 x [chiéu cao (cm) — 152,4]
o Dung mdcalc.com: e I
o Nhap gidi tinh et oo
o Nhap chiéu cao (cm) |
o Cho két qua IBW (kg) |

ight
culating 70 kg &

lculating adjusted body weight in

61 kg 64 kg
Ideal Body Weight Adjusted Body Weight

BS. Dang Thanh Tuén 5
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Dung bang V;
theo chiéu cao va
gioi tinh

V- IBW - Nam Vo IBW-NG
6 ml/k{8 ml/kg|cao-cm |6ml/kg [8ml/kg |
300 | 400 150 273 364
314 418 155 287 382
328 | 437 158 301 401
341 455 160 314 419
355 | 474 163 328 438
369 | 492 165 342 456
383 | 510 168 356 474
397 | 529 170 370 493
410 547 173 383 511
424 | 566 175 397 539
438 | 584 178 411 548
452 | 602 180 425 566
466 621 182 439 585
479 | 639 185 452 603
493 | 658 188 466 622
507 | 676 191 480 640
521 694 193 494 658
535 | 713 196 508 677
548 | 731 198 521 695

b vi cai V; thap c6 ty tho)

Chon PCV khi mat

dong bd nang

Budc 2: Chon mode tho

= Dam bdo V; = [t xdy ra mat dong

= Pam bao V; hon so
V@i PCV

= Nénchon néu

dung quen PCV

BS. Pang Thanh Tuin
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Mode Settings

Assist Control Volume Control

— =t
T 2 A/CPC

Mode Settings

Assist Control Volume Control

BS. Dang Thanh Tuén
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Flow

Pressure

2B: VCV chon luvu lvgng vuong vs giam

Constant flow Decelerating flow

Time

So vai VCV luru luvong vudng, dang luu lvgng giam cho phép

PIP thap hon va MAP cao hon

BS. Dang Thanh Tuén
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2C: So sanh PCV va VCV

1956

Volume control
Controlied breath
(passve)

Pressure control

Controlied breath
{passive)

Assisted breath
(with patient effort)

Assssted breath
(with patent effort)

Préssuré (¢m H,0)
k]

&
vieng V- khéng tang
: Pl '\//'/ \ N\ pa
: / S A .
Time Time

2D: Co ché hoat dong cuia PRVC

956

o Thyc hién kiéu thé ap luc (PC)

o Tw nhip 2" : PCV véi P,

insp

o Cac nhip thd sau, ap luc P,

insp

o Néu V; dat > V; muc tiéu: P,

o Néu V; chua dat Vi muc tiéu: P, tang

0 Gidi han trén cua PIP =P . —5 cmH,0

do mady tu diéu chinh:
o giam

0 May thue hién nHip THE THI 38 do thdng s6 co hoc phéi.
tinh todn dé dat V; muc tiéu

} +3 cmH,0

BS. Dang Thanh Tuén



Cai dat ban dau cho bénh nhan ARDS 28/09/2022
:«};/\\\ \”I\h?\": 4 N ?
@ 2D: Co ché hoat dong cua PRVC
|
PRESSURE
PRVC gilp cho 6n dinh V; hon so véi PCV
VOLUME
:«};/\\\ \”I\h?\": N . ?
@ 2D: Khuyét diém cua PRVC
|
Nhu cau chuyén héa BN P
BN gdng strc hit vao nhiéu
&
Chia khéa thanh cong |a cai dat thich hgp V; theo nhu cau BN
Ap luc ho tro cho BN
Tang cong thd va hypoxemia
BS. Pang Thanh Tuin 10



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

ﬂ@ Budc 2: Két ludn chon mode thd gi?

1956

o Nén chon VCV véi lwu lwvgng giam hoac PRVC

@) BudC3: Giit Py, < 28 cmH,0
F s
Bl G
>
Time

o Plateau pressure: do bang thi thuat “Insp. Hold” hodc theo
ddi lién tuc bang cai ddt pause time

BS. Dang Thanh Tuén 11



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

‘55% Tha thuat Inspiratory Hold

1956

‘55% Tha thuat Inspiratory Hold

1956

o Lwu y: két qua do P, khong phu thudc mode tho,
dang soéng luu lvgng:

o VCV lwu lvgng vubng

o VCV luu luvgng giam

o PCV

o PRVC

BS. Dang Thanh Tuén 12
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Adult

Alarms 1
QO & Suction Insp Hold Exp Hold Hanaa
02 supply pressure low

Breath

Time Cstot

32

Flow
“0

(] Square flow

7

Adult

s Id a [ Momuel
" ion Insp Held Exp Hol
QQ @ '02 supply pressure low i i

™
Breath

Pplot Cstat

18 32

om0

2-5d-2002 1601:32

Ramp flow

BS. Dang Thanh Tuén
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@ Theo doi P

plat

Mode Settings

Assiat Control Volume Control

Mamn Porameters
=

ot v T
21 375

L

bang cai T

pause

@ Theo doi P

plat

bang cai T

pause

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022
. Theo d6i P, bang cai T, .
|
N\ o \ 0 ? .
0 Cai Tyyye 12 30% cua Ti
0 Thause VAN Nnam trong Ti = cai T, . lam ngan Ti flow,

hau qua:

o Tang luvu lwgng dinh

o Tang PIP, P, (gdy bao dong ap luc cao)
o Tang MAP (c6 loi)

o + mat dong bd

0 Muyc tiéu P, < 28 cmH,0 = kiém tra P, mGi 4 gio hodc
sau moi lan thay d6i théng sé PEEP, V,

o NéuP ., <28 cmH,O:
o Tiép tuc véi V; 6 mi/kg

plat

0 Néu P, >28 cmH,0 = gidm V; moi bac 0,5 - 1 ml/kg cho
dén khi P, < 28 cmH,0 hodc V; t8i thiéu = 4 mi/kg

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS

28/09/2022

i@ Budc 3’: Tinh Driving pressure

1956

o Driving pressure = AP =P_,_.—PEEP

F N

plat

Inspiratory
hold

Peak
inspiratory
pressure

\
-

Pressure

Plateau
pressure

Time

i@ Budc 3’: Tinh Driving pressure

1956

0 Driving pressure = AP = P, — PEEP
0 Khuyén cdo: driving pressure < 15 cm H,0
o Nén nhd:

Cat = V1e/AP, hay
AP = VTE/Cstat

o Néu driving pressure > 15 cm H,0:
o Giam V; cai dat
o Cai thién C,,,, bang cach huy déng phé& nang (tdng PEEP, SI)

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Budc 4: Diéu chinh tan so theo V;

o Thé tich phat: V. = RR x V;
o Nguwoi binh thuwong (50 kg PBW):
o Cai RR = 15 lan/phut va V; = 8 ml/kg

oV.=RRxV;=15x0,4 =6 L/phut

Theo ly thuyét: V, = 100 mL/kg/phut

Budc 4: Diéu chinh tan so theo V;

0 Bénh nhan ARDS:
o Néu V; = 6 ml/kg, RR = V/V; = 6/0,3 = 20 [an/phut
o N&u V; = 5 ml/kg, RR = V/V, = 6/0,25 = 24 [an/phut

o Néu V; = 4 ml/kg, RR = V./V; = 6/0,2 = 30 [an/phut

BS. Dang Thanh Tuén 17



Cai dat ban dau cho bénh nhan ARDS

28/09/2022

L

o Kh
o Kh

uwu vy khi tdng tan so tho

0 Tot nhat gitr nguyén Ti = 1 gidy khi tang tan s6
o Khi gidm Ti cé thé gy tang Ppeak va Pplat
o Cach thuc hién:

m M4y PB 840: khdng thay ddi cac théng sé con lai khi tdng RR
m M4y Servo |, GE R860: tdng RR va chinh ty 1& I:E dé Ti = 1 gidy

ong dao ngugc ty lé I:E qua 1:1
ong gay bay khi

o Nhin lwu lwvgng thé ra: Te con du hay khong?

&

956
[

Pressure

Nhin Te dé tang tan so

/\ /\/\/\/

(Inspiration)

Flow

(Expiration)

Te con du Te hét dw Te thiéu (bay khi)

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS

? 4 ~ ’ . v A n
% Canh giac bay khi khi tang tan s6
1956
Auto-Peep (air trapping)
****! = Normal
z Expiratory flow
"uOZ K doesr_l’t return to \
baseline
A\ —
—~ . N
o Start of next breath

Khi cé bay khi phai gidm RR xudng cho dén khi hét bay khi
Néu RR tang do bénh nhan ty thé nhiéu: tang liéu an than/gian co

% Budc 5: Diéu chinh oxygen hda mau

Inz6

(—
Sp0, 88 —95%
PaO, 55 — 80 mmHg
A
PRESSURE

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

@), Cai d3t PEEP trong ARDS

1956

Atelectasis | Optimal [ Overdistended

i (8

3

Compliance

PEEP

&

Inz6
(—

Tac dung cua PEEP

Tac dung cé ich:

0 Tang ap lwc dwong thé trung binh (MAP)

o Gilt phéi ma&, phuc héi FRC, ngdn ngtra xep phoi
AP

Tac dung bat lgi: “overdistention”

0 Giam P,

o Barotrauma
o Anh hudng huyét dong

BS. Dang Thanh Tuén 20



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

@&, Bang PEEP/FIO, theo ARDSnet

[—
ARDS nhe (P/F 200 - 300)
FiO, 03 04 04 05 05 06 07 07 08 038 0.9 0.9 0.9 1.0
PEEP 5 5 8 8 10 10 10 12 12 14 14 16 18 20-24
ARDS trung binh/nang (P/F < 200)
FiO, 03 03 04 04 05 05 07 07 08 0.8 0.9 0.9 0.9 1.0
PEEP 12 14 14 16 16 18 18 20 20 22 22 24 24 24

o Muc tiéu: SpO, = 88 —95% (PaO, = 55 — 80 mmHg)
0 Khi mau < muc tiéu: 1én 1 budc

0 Khi mau qua mdrc muc tiéu: lui lai 1 budc

&, Bang PEEP/FIO, theo ARDSnet

o V&i PEEP = 8-10 cm H,0 va FiO, = 100% c6 san

0 Tang dan PEEP 2 cm H,0 méi 5 — 10 phdt cho dén khi
SpO, lot vao 88 —95%

0 Sau dé SpO, cai thién hon (> 95%) thi giam dan FiO,
0 Dén khi FiO, va PEEP gdp nhau thi trugt clng cap

o M@i [an cé khi mau nén danh gia lai ty 1é P/F

BS. Dang Thanh Tuén 21



Cai dat ban dau cho bénh nhan ARDS
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0 Hiéu qua
o Khéng phu hop tat c3

can ca nhan hda:

0 Théng nhat trong khoa

Cai PEEP theo bang PEEP/FiO,

o Mrc dé Compliance trén Respiratory Mechanic
o Dang ton thwong phdi trén X quang

o Nhitng BN khong dap (rng vdi cai PEEP theo bang =

7 h n h A ° ? d.
L]
Buwoc 6A: Thuoc an than + giam dau
Thude? Khéi Hét tac Giam Anthin | Ucchéhd | Nguyco |Nguyco | Liéu
phat (ph) | dung dau sauP hép sing ngung
thude
Fentanyl 12 1-4h +++ N Y + ++ 0.3-0.5 meg/kg IVP
ql-2h+0.7-10
mcg/kg/h
Morphine 5-10 3-5h +++ N Y + + 2-5mg IVP ql-
2 h+2-30 mg/h
Dexmedetomi-dine 15-20 60— + N N - ++ 0.2-1.5 meg/kg/h
90 min
Midazolam 2-5 1-72hrd |- Y Y +++ ++ 1-10 mg/h
Propofol 0.5-1 5-10min |- Y Y + - 10-250 mg/h
Ketamine 15-20 30— +++ Y N ++ + 1-3 mg/kg/h
60 min

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS

28/09/2022

Budc 6B: Thudc gidn co
o Can nhac dung gidn co khi:

liéu cao;
o P/F < 150 mmHg;

o Bénh nhan nén dugc duy tri gidn co thd hoan toan
theo may trong 48 gio dau.

o Bé&nh nhan van thé chéng mdy méc du d3 dung an than

Liéu thudc gidn co

Pha loang

Liéu ban diu va truyén
duy tri

Piéu chinh lidu

4mg/2mL

Vi du: 10 éng (40mg) + 100mL SS (thé tich cubi
cung 120mL)

Atracurium éng SS/D5%. 0,2 - 1mg/mL Liéu ban dau: 0,4 - RF hodc LF: khong can diéu
50mg/5mL Téi da Smg/mL; 0,5mg/kg chinh
Vi du: 10 éng (500mg) + 100mL SS (thé tich cudi  Duy tri: 5 - 20mcg/kg/phut
cung 150mL)
Vecuronium lg 10mg  Pha lai mdi lo bang 10mL nudc cét Liéu ban dau: 0,08 - RF hoic RF khan cap cip
SS, D5%, 0,1mg/kg tinh: lidu t6i thiéu do nguy
Vi du: 5 6ng (50mg) + 100mL SS (thé tich cudi ~ Duy tri: 0,8 - co tich liy
cung 150mL) 1,7mcg/kg/phut
Rocuronium ng SS, D5% Liéu ban dau: 0,06 - Img/kg RF hodc LF: khong can diéu
50mg/SmL 0,5 va 2mg/mL Duy tri: 8 - 12mcg/kg/phut  chinh
Vi du: 4 6ng (200mg) + 100mL SS (thé tich cubi
cung 120mL)
Ong Pancuronium SS, D5% Liéu ban dau: 0,04 - RF: nguy co tich liy

0,1mg/kg
Duy tri: 1 - 2meg/kg/phut

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Piéu chinh may tho theo khi mau

ﬁ Muc tiéu khi mau

Thong khi Oxygen hoa

e Tang CO, mau * Sp0O, 88-95%
chap nhan * Pa0, 55-80 mmHg
Orelnl 2 725

BS. Dang Thanh Tuén 24



Cai dat ban dau cho bénh nhan ARDS
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NN
5> LA &
& 7\
= o

0 Néu P

Van dé 1: X& tri thong khi

o Do PEEP huy déng phé nang + thu6c an than/gidn

co diéu chinh déng bd BN-may thé

plat < 25cmH,0OvaV;<6 ml/kg = tang V;
moi bac 1 ml/kg cho dén khi P__. # 28 cmH,0 hodc
V; =6 ml/kg

plat

o Diéu chinh gidm bét tan sé twong &ng néu can

NN
5> LA &
& 7\
= o

0 Néu P

Van dé 1: X& tri thong khi

olat < 28 cmH,0 va c6 mat dong bd => tang
ting V; moi bac 1 ml/kg cho dén 7-8 ml/kg mién

rang P, con < 28 cmH,0

0 Xem lai cdc dang mat déng bd dién hinh

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Poi dong (flow starvation)

Binh thuwong D4i dong nhe Doi dbngﬁtr‘é\m trong

102- 16 -

Peak Pressure Minute Volume

aniz0 ke —
% 1‘ 9 n > |
e 20
- PEEP
o

Tidal Volume Raspiratory Rate

562- 26 : = W@

BS. Dang Thanh Tuén 26



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

""iﬁm‘

Adult
Gﬂ Q 'Pp ak low

4 , Py

e

BS. Dang Thanh Tuén 27



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Xt tri & CO,

0 Théng khi phé nang:
V,=RRx (V; = V,)
o Néu bénh nhan & CO,:
o Tang V5 (néu kha thi)
o Tang tan sd (canh gidc bay khi)

o Gidm khoang chét co hoc

BS. Dang Thanh Tuén 28



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

i@ V;e la V; bénh nhan nhan duoc

1956

0 2 treong hgp dién hinh ¢6 V¢ << Vq;:
o That thoat (leak)
0 Bao dong 4o lwc cao (high airway pressure alarm)

% Cac cach phat hién bj leak

\
—

BS. Dang Thanh Tuén 29



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

Endotracheal Tube Inflator & Manometer

Mode Settings

SIMV Volume Control

BS. Dang Thanh Tuén 30



Cai dat ban dau cho bénh nhan ARDS
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Bao dong ap luc cao

Ppeak vu’o’t muc Pmax sé bj ngwng thi hit vao

/_

Flow

[

Volume

Thoi gian Ti

Tndal Volume

VT gid

b/h/an lai

so voi V; cai dat

=

T

Tlme

400

12 14

5 50

emizo

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

‘55% Thao bd khoang chét co hoc

1956

Mainstream
~_ < Cagﬂography

o

HME va filter

i@ Permissive Hypercapnia

1956

[
o Binh nghia
o La bién phdp gidi han thong khi trdnh qud cdng phé nang
(overdistention) va ton thuong phdi (VILI)
o Tri s6 PaCO, cho phép tang cao hon murc binh thuong
o Tri s6 pH cho phép giam thap hon binh thudng
m Hau hét chdp nhan pH > 7.20-7.25

BS. Dang Thanh Tuén

32



Cai dat ban dau cho bénh nhan ARDS

28/09/2022

SERNHy 5
l" il b?‘
1956

Permissive Hypercapnia

o T PaCO, thuong kém theo L Pa0,
o Can diéu chinh FiO, va theo d&i sat
a0 T PaCO, kich thich trung khu h6 hap — BN thudng
trigger may nhiéu
o Cho thuéc an than/gian co thich hop
0 pH < 7,2 c6 thé diéu chinh bang cach
o Ting tan s& dén murc cho phép (tranh bay khi)
o Tang V; dén 8 mL/kg PBW néu P, < 28 cm H,0

plat

Van dé 2: X{ tri oxygen hoda

o Muc tiéu oxygen hoa & BN ARDS:
o SpO, 88 — 95%
o PaO, 55 -80 mm Hg
0 Thong s6 thd may anh hudng 1én oxygen hda:
o Fio,
o MAP (PEEP, Ti [I:E ratio], dang song luu luvgng)

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

% Ca nhan hda cai dat PEEP

&
[

0 Phuong phap tang dan: hiéu qua vira phai
o Phuong phap giam dan: sau khi thye hién maé phéi
o Panh gia dya vao:

o Co hoc ph6i: Pplat' Cstat/dyn

o Oxygennation (SpO,, Pa0O,, PaCO,)

Cstat va Cdyn

Resistance
flow

Compliance
tidal volume

[ Auto-PEEP
Total-PEEP
O C = VT o Cd = VT
stat y n -
P4 — total PEEP YN P oa — PEEP

BS. Dang Thanh Tuén 34



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

SN
QEESHy

@, o C... bing phim Insp Hold

NN
QEESHy

O,

BS. Dang Thanh Tuén 35



Cai dat ban dau cho bénh nhan ARDS 28/09/2022

NN
RN NHG

£

0 Bénh nhan:

o On dinh huyét dong: HA trung binh > 60 mmHg, va
PPV < 13%

o An than mirc d6 ngung thd dé dong bo
0 Duong tho:
o Thong duong thd: hat dam sach
o Duong thd kin: bom bdong chén da ap luc

Diéu kién dé lam thir nghiém PEEP

NN
RN NHG

£

0 Theo huédng dan cla Hess & Kacmarek (Essentials of
Mechanical Ventilation — 2019)

Cai PEEP tang dan

o Phuong phdp tdng dan PEEP va dwa trén compliance tot
nhat.

o Tidal volume d&t 6 mL/kg va PEEP tdng mbi 2 - 3 cm H,0,

3 - 5 phdt moi buéce. Po P,y COMpliance, SpO,, va HA.

o PEEP t&t nhat duoc xac dinh & mirc compliance tét nhat
va P, £30cm H,0.

BS. Dang Thanh Tuén 36



Cai dat ban dau cho bénh nhan ARDS

28/09/2022

09:00 130/70
09:05 10 126  125/75 90 26
09:10 12 124120778 92 27

% Thuc hién thi nghiém PEEP tang dan
mmnnmm

(]
[uiy
(O]
=
B
=
b
(@)
[HiN
D

09:25 18 130 112/82

1956

0 Ngoai trir PEEP va FiO,, con c6 thé ap dung:
o Nam sap

o Huy déng phé nang

o APRV
o HFOV

“s% XU tri giam oxy mau khang tri

o Thuéc gidn mach phéi dang hit (iNO, Epoprostenol)

BS. Dang Thanh Tuén
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Cai dat ban dau cho bénh nhan ARDS 28/09/2022

0 Cac tac dung t&t cla nam sap:

o Cai thién mé phdi.

o Cai thién ti lé thong khi/tudi mau.
o Giam cang chudng phé nang.

o Giam dap ng viém do giam lyc xé va cang.
o Dan lwu chat tiét vung phdi sau va dudi.

o Gidm ton thuong phdi do thé may

Prone position for acute respiratory failure in adults (Review)

o Tk vong theo phan nhém: Q) cochrane

; Library

o Nam sap thuc hién trong vong 48 gioy [5 thir nghiém, 1024
nguoi, RR 0,75 (95% CI 0,59 — 0,94)];

o Nam sap trong > 16 gi& moi ngay [5 thr nghiém, 1005
nguoi, RR0,77 (95% Cl 0,61 - 0,99)];

o Nhém thiéu oxy mau tram trong [6 th&r nghiém, 1108
ngudi, RR 0,77 (95% Cl 0,65 - 0,92)].

Bloomfield, Cochrane Database of Systematic Reviews 2015, Issue 11.
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o Nhitng khé khan:

0 O giai doan sém: <48 giv

o ARDS nang: P/F ratio < 150 mmHg

o Thoi gian nam sap du dai: > 16 gid/ngay

o Nhan lyc can huén luyén, tén nhan lyc
o Kém theo thudc an than/gian co
o Bénh nhan thuwong kém nhiéu thd thuat khac

Pé nam sap thanh céng

open

AlrWay Pressure ==

Hme —

closed

keep open!
open

Dr. Lachmann
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3 budc dé mé phoi

\
—

MG
PHOI

Chon lya bénh nhan

Annals of intensive care 2011

!

Alveolar Recruitment

Overdistension
VILI
Cardiac output
Da0O2

]

PaO2

Il/(
C6 dap irng  Pap &ng v&i Lung RM

Anh hudng [én két qua bén
Cdn bang gitta cd loi (bén trdi) va co hai

VILI Khong dap irng

h nhan
(bén phdi)
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N
[

Thoi diém

‘s% M& phoi nao cé hiéu qua ?

Lién quan dén ARDS
ARDS - S&m >|ARDS mudn

(viém) (xo hoa)

Bénh nguyén

Ngoai phoi > |Tai phéi I

(ph6i xep)  (phdi dong dac)

Phan bd clia thAm
nhiém

Lan tda > Khu tru

Compliance thanh
nguwc

Thanh nguc dan héi > thanh nguc cing

Béo phi
Tran dich mang phéi
Chuéng bung

— 30 ]
(;?;‘ 28
= 25 6 ml/kg
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% Benefit
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33
— w ]
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£ 25 Non-
L 201 recruitable
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= Injury
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Caironi et al, Am J Respir Crit Care Med Vol 181. pp 578-586, 2010
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10%
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Tac dung phu clia mé phdi

|Adve rse effects |

™| Ha huyét 4p thodng qua 12%

m | Giam d6 bdo hoa oxy thoang
qua 8%
m | Loan nhip tim, chan thuvong

ap luc 1%

.

Recruitment maneuvres in acute lung injury.

A Systematic Review
Eddy Fan et al. Am J Respir Crit Care Med 2008

Cach thuc hién mo phoi

2
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60 Lung ) _ New
recrpitment PEEP titration recruitment
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JAMA. 2017 Oct 10; 318(14): 1335-1345
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Optimal PEEP

m PaO,/FIO, 600 ~ ‘ -30 p Cdyn
(mmHg) 500 - i (ml/cmH,0)
400 1 - 20
m- -
2004 4 - 10
100 - I -
0- -0
"6 RM 24 2 20 18 1 14 12 1 8 6 0
Baseline -

PEEP levels during decremental PEEP titration (cmH,;0)

35 Suarez-SipmannF, Bohm SH, Tusman G, et al. Use of dynamic comphance for
e open lung positive end-expiratory pressure titrabon in an expenmental study.
Cnt Care Med 2007; 35:214-221.
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