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Muc tiéu: The may khdng xam lan véi &p luce dwong (NPPV) khi dp dung sém cho cac
trirong hop suy hd hap mize do trung binh cd thé 1am gidm dwoc ty 1¢ phdi dat néi khi
quan trong cac bénh nhu dot cdp bénh phai tdc nghén man tinh, viém phai, hen phé
quan va phl phéi cap huyét dong. Muc tiéu cia nghién cizu nham ddanh gid viéc tho
may khong xam ldn sém cho cac bénh néu trén c6 lam gidam dwoc ty 1é phai dat néi
khi quan va ty I¢é ti vong.
Phwong phdp nghién ciru: Tién citu ngdu nhién c6 doi ching, thoi gian tir thang
01/2014 dén 08/2014. Cac bénh suy hd hap trung binh dwoc chia thanh hai nhom,
nhém diéu tri chuan (nhém ching) va nhém nghién cieu (NPPV), phwong thirc the 1
CPAP hodc BiPAP. Ddnh gid két qua bang viéc do khi mdu déng mach méi 06 gio.
Két qud: Ty Ié that bai phai dat néi khi qudn trong nhém NPPV va nhém chieng lan
lwot 1a 18% va 36%. Ty I¢ tir vong 1a 8% va 20% véi p<0,05.
Két lugn: Thé may ap lic diwong khéng xam lan khi &p dung sém cho cac bénh suy hd

hdp mize d@é trung binh gidm dwoc ty 16 phdi dét néi khi quan, giam ty 1é tir vong.

Early use of non-invasive positive pressure ventilation for respiratory failure
in ICU : A randomized controlled trial

Summary

Background: The noninvasive positive pressure ventilation (NPPV) can prevent the
need for intubation and the mortality associated with episodes of chronic obstructive
pulmonary disease (COPD), pneumonia, asthma and cardiogenic pulmonary edema.
The aim of this study was to find whether the introduction of NPPV early after the
admission was effective at reducing the need for intubation and the mortality rate.
Methods: We conducted a prospective randomized controlled study. Patients were
recruited from 01/2014 to 08/2014 with moderate respiratory acidosis, comparing

between NPPV Group with standard medical therapy group (control group). NPPV
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group was administered with a non-invasive ventilator and a standardized predefined
protocol. CPAP or BiPAP mode delivered through a face mask may be used. Blood
gas was tested every 6 hrs.

Results: 100 patients were recruited, 50 received standard therapy alone and 50
additional NPPV. The two groups had similar characteristics at enrolment. The use of
NPPV significantly reduced the need for intubation. 9/50 (18%) patients of NPPV
group compared with 18/50 (36%) patients of the control group needed for intubation
(p=0,04). The mortality in the hospital was also reduced in NPPV group, 4/50 (8%)
patients died compared with 10/50 (20%) those died in the control group (p=0,48).
Conclusions: The early use of NPPV in ICU improved arterial blood gas, decreases
the rate of need for intubation and reduces the mortality in patients with moderate

respiratory failure.

PAT VAN PE

Thong khi nhan tao khong xam lan (NPPV) qua mat na da duoc ap dung ngay cang
pho bién tai cac khoa hoi stc cho bénh nhan suy hd hap, khi &p dung sém c6 thé giam
duoc ty 1& dat noi khi quan (NKQ) B! do vay giam duoc ty 16 bénh nhu viém phdi

4.1 4dng thoi trong qua trinh thé may, bénh

va ty 1é tir vong lién quan dén NKQ !
nhan cd thé tho tu nhién, an udng, noi, hit thudc dang khi dung, khac dam dé& dang
hon. Muyc tiéu nghién cau cia dé tai nham xac dinh xem liéu théng khi nhan tao
khong xam 1an som c6 hiéu qua 1am giam ty Ié phai dat NKQ va giam ty 18 tir vong
khi ap dung cho bénh nhan suy hd hap cap do dot cap bénh phoi tic nghén man tinh,
viém phoi, hen phé quan va phi phoi cap huyét dong.
POI TUQNG VA PHUONG PHAP NGHIEN CUU
1- Thiét ké nghién ctiru: Ngau nhién c6 ddi ching.
C& mau: Theo cong thie tinh ¢& mau cho nghién ciru ¢6 2 nhom dbi tugng M
P1(100 — p1) + P2(100 — p,)

A (P1—Py)° (Clep)

Trong nghién ciru truc s6 bénh nhan duoc diéu tri theo dién tién ty nhién
(khdng NPPV sém) ty 18 phai dat noi khi quan 1a 40% (thanh cong 60%) (P1), néu c6
NPPV som thi chi cé 15% phai dat noi khi quan (thanh cong 85%) (P2). Sai sot loai |
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()= 0.05; Sai sét loai II (B)= 0.20 hoic lyc mau (power)= (1-)=0.80 ; C (a.,p)=7.9.
Thé vao cong thuc trén ta c6 ¢& mau khoang 50 cho mdi nhém.

2- Déi tuong nghién cau:

- Tiéu chuin chon bénh: T4t ca bénh nhan suy hd hap bao gom COPD, hen phé
quan, viém phdi cé suy hd hap du tiéu chuan thé may khoéng xam lan: Lam sang c6
kho thé vira nhip thd tir 24 - 35 1an / phut, co kéo co hd hap phy. Khi mau dong mach
c6 tang than PaCO, tir 45 - 60mmHg kém toan ho hip pH 7,25 - 7,35. Phuong thirc tho:
NCPAP hoic BiPAP (Bilevel). Sau khi du tiéu chuan chung t6i chia thanh hai nhom:
Nhém chang (control group) duoc diéu tri chuan gom oxy mii, thudc kich thich
beta2, khang cholinergic, theophyllin va khang sinh néu cé chi dinh. Nhém nghién
cru ngoai cac thude trén nguoi bénh con dugc thd may khéng xam lan qua mat na
mili miéng bang mot trong hai phuwong phap NCPAP va BiPAP.

- Tiéu chuan loai trir: Tan s6 thé trén 35 1an /phat. Khé thd nang voi co kéo co hd
hap nhiéu va chuyén dong nguc bung khong dong bd. Giam oxy mau ning de doa tinh
mang. Toan mau nang pH <7,25 va hoac PaCO,> 60 mmHg, ddi v6i bénh phéi tac
nghén man pH <7,10 va hoic PaCO,> 80 mmHg. Rdi loan tri gidc GCS <8 diém. Bénh
nhan bt hop tac. Tut huyét ap, loan nhip tim, nhdi mau co tim. Nguy co 6i gdy viém
phoi hit cao. Méi phiu thuat ving mat hodc duong tiéu hoa. Chan thuong dau mat. Bat
thudng ving mili hong. Suy da co quan nang. R4i loan dong mau ning (DIC).

3- Do ludng cac bién (Pinh nghia)

Bién két cuc chinh: 1 bién nhi phan, quy dinh 1 12 tét, 0 1a that bai phai dat NKQ.
Bién két cuc phu: pH, PaCO,, PaO,, ty I¢ tir vong.

Bién du doan: 1 c6 can thiép (NPPV) va 0 khéng can thiép (nhém ching).

Xt ly sb liéu: Céc bién dinh luong dugc thdng ké bang gia tri trung binh, do lIéch
chuan s dung Two-tailed Student’s t test, so sanh nhiéu gia tri ding ANOVA test.
Céc bién phan loai duoc danh gia bang cach sir dung Chi-square test, néu cac gia tri
nho s& duoc hiéu chinh bang Fisher’s exact test, khi gid trj p < 0,05 duoc xem la cO y
nghia thong ké véi khoang tin cay 95%. Panh gia két qua su cai thién khi mau dong
mach tai nhiéu thoi diém véi két cuc diéu tri bang phuong phap phan tich phuong sai
tai do luong. Phan mém thong ké SPSS 19.0 duoc st dung.
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KET QUA NGHIEN CUU

Tong s6 100 bénh nhan du tiéu chuin duoc dua vao nhém nghién ciu, thoi
gian tir thang 01 ndm 2014 dén thang 08 nim 2014 thoa man cac tiéu chi di néu trén.
Chng t6i chia thanh hai nhém goém: 50 bénh nhén trong nhém diéu tri co ban va 50
bénh nhan dugc dugc thé may khdng xam 1an sém cing véi cac thube diéu tri co ban.
Pic diém vé do ning 1a twong duong nhau. Khi mau dong mach s& duoc kiém tra moi
06 gio dé danh gia két qua diéu tri dé diéu chinh kip thoi cac théng sé may thé.
1. DAC PIEM CHUNG CUA POI TUQONG NGHIEN CUU

Bang 1 Pac diém chung cia nhém nghién cau

Thoéng sé Nhom NC (n=50) Chitng (n=50) p
Tudi trung binh(SD) 69,5 + 14,9 67,8 £10 0,5
Gidi ni (%) 22% 15%

Mach 105+ 8,5 102 +7 0,06
Nhiét do 375+05 37,4+05 0,8
HA tam thu 139+ 40 130, + 26 0,2
biém Glasgow 144 +13 145+13 0,6
Nhip tho 29+ 3,6 27+ 2,7 0,05
pH 7,28 +£ 0,04 7,3+0,2 0,1
PaCO, 49+ 43 50 15,3 0,2
Creatinin (umo/L) 122 + 95 100 £ 51 0,1
SAPS I 33,4+£5,6 32,8 +4,6 0,5
Bach cau x10° /mm® 13,6 14,2 0,6

Nhan xét: cac thong so trong bang 1 giita hai nhém nghién cau va nhoém chang 1a
tuong duong nhau.
2. TY LE CAC BENH SUY HO HAP

Bang 2

Bénh COPD Viém phoi Hen PQ  Phuphoicap Tong
Ty 16 (%) 73 13 9 5 100
Phan Ion 12 bénh COPD ké dén viém phoi hen phé quan va phu phoi cap do huyét

dong.
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3. KET QUA PIEU TRI GIUA HAI NHOM

Trong nhém nghién ctu ty 18 that bai phai dit noi khé quan 12 9 ca (18% ) thap
hon nhiéu so véi nhdm chang 13 18 ca (36%) sy khac biét c6 ¥ nghia thong ké voi
p=0,04. Ty I¢ tir vong trong nhdm NC 1a 04 ca (8%) thap hon nhom chiing 1a 10 ca
(20%) su khac biét co y nghia théng ké véi p<0,05.

BAN LUAN

Qua nghién ctru 100 trudng hop suy hd hdp mic d6 trung binh duoc thd may
khong xam 1an tai khoa Hdi stc tir thang 01/2014 dén thang 08/2014, chling thoi thay
c6 mot s6 nhan xét sau.

Tudi trung binh ca hai nhdm 1a 68 tudi thap nhat 1a 36 va cao nhat 1a 98 tuong
tac gia P. K. Plant va cs @, Luarent Brochard va cs 1a 69 ¥, day 1a do tudi kha cao
thuong mac nhiéu bénh trong d6 c6 van dé hé hap va tim mach. Ty Ié nir & day chiém
kha thap chi 22% nhém nghién ciu va 15% trong nhoém ching do phan 16n bénh dua
vao nghién ctru 1a COPD day 1a bénh ma nam gigi chiém da s6.

Két qua diéu trj cho thay trong nhdm nghién ciu (NPPV) ty 18 that bai phai dat
noi khi quan 12 18% trong khi & nhoém chung 1a 36%, su khéc biét ¢ ¥ nghia théng ké
v6i p=0,04. Ty I¢& tir vong giita hai nhém NPPV va nhém chang lan luot 1a 8% va
20% sy khéac biét co y nghia thong ké véi p=0,048, tac gia Luarent va cs 1a 26% va
74% A tac gia P.K.Plant va cs 15% va 30% 1. Su khac biét nay c6 thé do diéu kién
diéu tri & cac noi co khac nhau cach danh gia khac nhau.

KET LUAN

Qua nghién ctru 100 bénh nhan suy hd hap mirc d6 trung binh tai khoa Héi sirc,

ching t6i c6 két qua nhu sau: Ty 1& that bai phai dat noi khi quan trong nhdm NPPV

va nhom chang lan luot 12 18% va 36%, Ty 1é tr vong 13 8% va 20%.
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