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0,05). K& qua trén chitng t6 anh hudng trén
tan sG tim cua ropivacain it han so véi lidecain,

- Ty I& san phy gidm huyét a'p > 30% clia
nhom 11 (20%) nhi€u hon co ¥ nghia so véi
nhém T (10%) két hgp véi tdng lugng thudc
ephedrin ding & digu tri ha huyét ap cla nhom
I cao hgn nhém I ¢y nghla {P < 0,05). Nhu'
viy vé tong thé, fidecain €5 anh erdng 1én tim
mach nhidu ho so vdi ropivacain. K& qua nghién
cltu clia chiing t3i twiang ty' k&t qua nghién citu
cla MichelaCamorcia [5]. Sanders RD [3] va
Bachmann-Mennenga B [6].

4.3.2. cdc tic dung khéng mong muén
khéc trén me va con: Cac tac dung khdng
mong mud: ngira, rét run, bi ti€u, dau d3u, nén
gilia hai nhém nghign clru khdc nhau khéng c6 ¥
nghta thung ke Ty 18 cac thc dung khong mong
mudn thdp cla hai nhdém nghlen clfu d8u rat
thép tuong ty k&t qua nghién ciru clia Jonathan
Stewart MBChB Norma Kellett va cs [7].

4, Anh hudng ln so sinb: Chi s6 ép ga
thir nhat va phat thir ndm giita hai nhom
gl ciru khac nhau khong cb ¥ nghia théng
ké;va khong <] tnrdng hgp ndo ngat apga dudi 7
diém. Nhu vay G hal thude déu khong anh hudng
tdi sd sinh. Két qua clia chiing i cling tudng b
cic két qua nghién ciu cla Sanders RD,
Bachmann-Mennenga B, Masota P 3],[6],(4].

V. KET LUAN

1. Hiéu qua giam dau va dan co

- Thif gian khéi t& clia nhém ropivacain tuang
@ lidocain,

- Théi gian gidm dau sau m& cia nhdém
ropivacain dai han nhém lidocain.

- Ty 18 san phu od dd mém cg bung & mirc 66
13t khi 18y thal cao han & nhdm sir dung ropivacain,

2. Cac tac dung khéng mong mudn

- Ropivacain it anh hudng dén huyét déng
han lidocain.

- CA ropivacain va lidocain déu khdng anh
hudng dén hd hip cla san phu va tré sd sinh.
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Bat vin dé: Thong Kkhi nhan tao (TKNT) thé
n3m s8p nhim cii thién oxy mau, gnam ton thu‘dng
phdi, 13m giam ty 18 tir vong. Ty the ndm s8p 6 tic
dong nhu thé ndo dén cd hoc phdi 15 nhiing van d@
cdn tlep tuc dugc nghlen cuu Muyc tiéu: Danh gid
anh hudng cia tw thé nim sap 1én cd hoc phm trong
thcng khi nhn tao & bénh nhin suy hd hap cap tién
tnén. Phudng phap: Nghlen cifu md ta tién cltu trén
26 bénh nhin ARDS cé PaQ,/FI0, < 100 hodc
Pa0/Fi0; < 150 nhung dang cd xu hudng gidm, vdi
PEEP 2 5 va Fi0, = 60%. Cac bénh nhén dugc thy
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mdy theo hudng din clia ARDSNet & ca 2 tLrthe ném
ngu’a va nam sap. Két qua Ap Ivc cao nguyen 6 xu
erdng glam, a6 glan nd phdi c6 xu hu’dng téng (én khi
bénh nhan nam sip. K&t fudn: T‘nong khi nhén tao tw
thé n&m sdp cai thién cd hoc phoi trong digu tri bénh
nhdn ARDS.

nflrhoa'Thong khi nhan tao tir thé ném sip, hi
chifng suy hd hip cip tign tridh, ARDS.

SUMMARY
EFFECTS OF PRONE POSITION ON
RESPIRATORY MECHANICS IN PATIENTS WITH
ACUTE RESPIRATORY DISTRESS SYNDROME

Background: Acute respiratory distress syndrome
(ARDS) is a sarious pathological condition, commonly
seen in emergency department and ICU with high
mortality rate (from 30 to 60%). Prone ventilation has
been shown to improve blood oxygenation, to reduce
ventitation induced lung injury and mortalify. However,
how this procedure effects hemodynamic and
respiratory mechanics is the topic for this study.
Objectives: to evaluate effects of prone ventilation in
respiratory mechanics in  patients  with  ARDS,
Methods: This was a prospective observatory study.
We assigned 26 patients with ARDS. The raetio of
Pa0y/Fi0; was less than 100 or 150 and on decrease
on PEEP 2 5, Fi0; = 60%. Al of patients were
implemented a protective ventilation strategy following
ARDSNet in both supine and prone position. Results:
The plateau pressure tend to decrease and the static
compliance tend to increase but not statistical
significance. Conclusions: Prone ventilation improved
respiratory mechanics in patlems with ARDS.

prone ion, acute iratory

dlstress syndrome, ARDS.

I. DAT VAN DE

Hai chimg suy ha hap ¢3p tién trién (ARDS) &
mét tinh trang bénh ly thuding g&p trong Hoi sirc
€dp clfy, ¢6 ty 1& b vong cao [1]. T6p thudng
dic trung clia ARDS Ia 1am giam tha tich va 4o
gidn n& ela phdi [7]. Phuong phép thdng khi
nhén tao tu th& nam sip trong diéu b bénh
nhén ARDS dugc ap dung tir 40 ndm nay [4] va
d& dugc chng minh cai thién oxy mau, gidm ton
thlrdng ph0| do thd méy va giam ty 18 tu‘vong tir
32 8% xuong 16% [1] Ca ché nao gilp tu thé
nam sép b hleu qua 6t dGi vdi bénh nhan (BN)
ARDS. Tu thé ndm s8p tuy [am gidm dan hdi clia
thanh ngyc ph|a xudng e nhung lai 1am ting
gian nd clia vung phéi ph1a Iu‘ng Ngoal ra tw
thé niim sSp con lam glam de ép cua fim I&n
phdi, gidm de ép cla cac tang trong & bung 1&n
¢d hoanh va !:ang bai xuft dich ra ngoa| Vi vy
phudng phap nay b tac dung lam gsam tinh
trang clng giin ph& nang & ving phdi phia
xuang ch, han ché h|én tugng dong mé phé
nang & viing phdi gitta va dic bidt 13 1am ma phé&

nang 68 vung phéi phia lung nén lam ty 1& theng
khl/tl.rdl mau (V/Q) dudc dong bd hon & cic
viing phéi. Vi vy chiing t&i tién hanh nghigh. o.m
d& taiz “Nghi€n ciu kic dong cda b the. néssp
1én oot hoc phot & bénh nhén méng Kb nhén tao
do suy 6 hip cip tién trién” nhdm muc tidy:

BDénh gig anh huting eda tr thé ném sép In oo
hoc phéi trong thdng khi nhén tao & bénh nhin
suy hé hap c8p tiéh trién,

11. B3I TUQNG VA PHUONG PHAP NGHIEN ¢

2.1. B6i tugng nghién clru: Gom 26 bénh
nhén ditge chin dodn ARDS ¢6 Pa0,/Fi0; £ 150,
dugc digu tri tai khoa C3p citu, khoa HBi sic tith
cuc bénh vién Bach Mal tir tha’ng 11/2013 dén
thang 1/2016.

2.1.1. Tiéu chudn ly'a chon BN

Theo dinh nghia Berlin V& ARDS nim 2012 [5L

- Thoi glan: Tién trién cp tinh, trong vong 1
tudn clia bénh ho#c cac triéu chlrng hé hédp n3ng
18n hay mdi xudt hign.

- Hinh &nh X quang phdi: md lan t6a hai phoi
khéng do tran dich hay xep phdi.

- Suy hé hdp khdng do suy tim hay qua i
dich. Sidu am tim @& loai trir phi phdi cip huyét
dding néu khéng ¢d y&u t8 nguy ca.

2.1.2, Tidu chuan logi trir bénh nhin

- B&nh nh&n dudi 16 tudi.

- Gia dinh bénh nhén khéng dong ¥

PaQ,/Fi0, < 150 nhung dang cai thién
nhanh va ¢é xu hudng téng 1&n.

- Bénh nhén o5 chding chi dinh vdi tur thé néim sip:

2 Chén thuong so ndo, chén thudng cdt sing,
chén thuang ham mét.

. G’a'y xuong chiu, xuong subn mdi phlu
thudt viing buag, nguc.

 S6c hodc loan nhip tim ndng de doa tink mang.

2Bénh nhan dang loc mau lién tue.

= Phu i ¢6 thai.

2.2. Phudng phép nghién ci¥u

2.2.1. Thiét k& nghién clru: Nghién clir
tién clu md ta.

2.2.2, Tién hanh nghién ciru: BN dutc
théng khi nhéin tao x&m nhap thec ARDSNet [6]

- Cai gt théng s& may thé:

+ Phudng thic thd: VCV, VC+, PCV

+ Vt = 6 - 8 mi/kg ¢An ndng Iy tudng (PBW)

+ Tan s thd f < 35 [&n/phut dé dat thong
khi phat cén thig

+ Ty & thif gian thé vao, thd ra LE = 1: 1dén 13

+ Cai dat PEEP va Fi0, theo bang hudng dn
clia ARDS - Network

~ Muc tiéu can dat:
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+ SpO, tir 88 - 95% hay PaQ, tir 55 - 80 mmHg.

+ pH mau BM tr 7,3 - 7,45.

+ P < 30 cm H;0.

B&nh nhin duwge huy dﬁng phé nang véi miic
CPAP 40 emH,0 trong 40 gray

Tiéh hénh TKNT tu thé ndm sép:

- Thcr diém thyc hign thay d& tw thé bénh
nhén ndm sép: Trong vong 24 gi§ ti khi BN
dwge chiin doan 14 ARDS vé dap (g du cAc tidu
chudin iy chon

- Do c4c thdng sd cd hoc phdi: Cac thong s6
cd hoc PhOI dugc do tai thdi diém trudc khi
chuyln tr TKNT t the ném nglia sang t thd
ném sip va thdi diém sau khi chuyen sang TKNT
br thé ndm sdp: 1 gld, 6 gid, 12 g:d va khi
chuyen lai bénh nhén v& tw the ndm ngira, Thai
diém do: khi tinh trang TK d3 3n dinh,

= Duy tr TKNT tu th& ndm s8p t8i da 15 16 -
17-gi&/ngay khi oxy, mau cai thign va khong [}
bién chimg nguy hiém nhu tut huyet ép, ngimg
tim, tudt ndi khi quan...

- Sau khi benh nhan ném nolta trd i 7 - 8
g3 thi danh gid lai tinh trang benh nhén, néu
PaWFOz vén trong ti€u chudn lva chon va
khing cé chdng chi dinh thi ti€p tuc cho bénh

nhan ndm sap. Théi gian thuc hién trong vong 5
ngéy (Diy [a giai doan cdp clia ARDS).

- Difng TKNT tu th& ndm sdp:

+ Khi oxy méu khdng c3i thién sau 3 - 4 gi&
ho#ic cd bign chimg nguy hidm nhu: tc, tubt
NKQ, rigling tuan hoan, tut HA,

+ Bénh nhén khéng con chi dinh: Pa0,/Fi0,
2 150 vdi PEEP < 10, FIO; < 60%

- TKNT trong khi b&nh nhan nim s&p: Theo
ARDSNet nhu khi ném ngira.

- Theo ddi mach, huy&t ap, SpO; lién tuc. Xét
nghiém khi mau déng mach, do cd hoc phéi
trvdc va sau khi thay ddi tw thé nm sép 1 giy
va cach 6 gidd mét fan.

1. KET QUA NGHIEN cO'U

Nghién ciru thdng khi nhin tao tir thé ndm
sép cho 26 bénh nhan ARDS o6 Pa0,/Fi0; < 150
tai khoa C3p cifu, khoa Hoi sic tich cyc bénh
vién Bach Mai tir thdng 11/2013 d&n théng
1/2016 chiing t6i thu duge két qua nhu' sau:

Tui trung binh clia bénh nhén I3 40,8 *
17,3, thdp nhét 3 16, cao nhdt |3 68. Ty 1& bénh
nhan nam 1 69,2%, nif 13 30,80%. Hiém Apache
11 1a 25,2 + 4,4, cao nhét la 32, thép nhét la 17.

1. Thay d6i ap luc cao nguyén va dn gi&in n& phdi

Béng 1: Thay doi &p lire cao ngu|
[ [ TrudcNS NS 1h NS 6h NS 12h NS sau 12h Nam ngtra
[Praay (cmH,0) | 28,7 =44 [283£3,0 | 28141 | 27,8%45 | 27,744 |274%3,7~

* ) Paiay knng cd khac blét 50 vdi trudc ndm sdp véi p > 0,05. NS: ndm sap. Puat: 2p IUC cao nguyén

Nhin XEt; Ppo khGng thay d67 khi BN ném sép.

Bang 2: dé gidn nd phoi
Triféc NS NS1Ih | NS6h | NS 12h |NSsau 12h] Nam ngia
%ﬂ?!(mllcmﬂgol 237%46 {24347 [ 51+51 [ 264%42 261+ 33% [245x47*
4

*): Can khong co khac blat $0 vdi trudc nam sap voi p > D 05. NS: nam sap, Cem: 46 gian nd phoi tinh
Nhgn xét: Cya 00 XU hutng ting lén khi BN nam sap.

2.Cac thong st may thé

Bang 3: Cdc thong s6 mdy tho
Tru'dc NS NS 1 NS 6h NS 12h | NS sau 12h [NGm ngifa |
VE(mi/kg) | 64203 4£08 55£08 | 65+08 | 63+07 | 6407
Tstho(fan/ph) | 284 £5,1 845, 29+55 29,1454 | 291+58 [ 293%57
M\Idlt/ﬁ‘h) 109+14 9 £ 1,4 11214 Sx14 | 113317 [ 11,3%15
PEEP(cmH,0) | 13232 32£32 | 13129 | 128%29 | 110+34 [ 12431
FiO; (%) 796+ 17,1754 +155% | 704 + 16,8 61 3 +141 | 61,3+ 14,1 [ 663£17,1*
W the tch khi 7] thong, MV: théng khi phdt, FiOx: ndng do axy ki thG vao, PEEP: dp lut duong

thong
cudi thi the ra. (*): F0; s0 vdi tride khi ném s8pes khde bigt, vdip < 0,01

Nhan xet. PEEP 6 xu hu‘dng giam, Fi0, dugc giam di sau khi benh nh8n ném sdp 1 gi& va tidp

tuc gidm & cic thdi diém tigp theo.

IV, BAN LUAN

Chiing t81 €3 4p dung phudng phép thdng khi
nhdn tac tu th€ nim sip trén 26 bénh nhén
ARDS v6i Pa0,/Fi0; £ 100 hodc PaOy/| FIOz < 150
nhung dang c6 xu hudng gidm. Diém Apache II

1a252 % 4.4; cao nhét [a 32, thdp nhdt 13 17,
Trong khi n&m sép, benh nhan tiép tuc dugc thy
méy theo hu‘dng din clia ARDSNet va digu tri
nhy khi ném ngifa [6]. Cic théng s§ V& cd hoc
phdl cho thay sif glan n& phi (Cuw) €6 xu hutding
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tang 1&n sau khi dugc thong khi nhan tao tu thé
nam sdp (bang 2). Két qua nghlen clfu cla
chung 61 cling twong ty nghién cu cla JOZWIak
va cong st khi tién hanh TKNT tu thé ném sap
trén 18 bénh nhan thi thiy d6-gldn nd ph0| cfing
c6 xu hudng tng 18n [2]. Ngh:en cifu cta Nakos
cling cho réng TKNT tw the ném sap 1ém ting
gidn nd phdi khi BN dugc ném ngLra trd lai [3]
Digu nay cho thdy tu th& ném s8p tuy 1am giam
gi&n n& cla fong nguc phla xudng {'c nhung do
tang huy dong phe nang & ving phm phla lung
d‘dng thai glam dé ép cua tlm 1&n phdi cling nhu
de ep clia cac tang trong & bung 1&n cc hoanh
nén lam cho 44 gidn nd clia phdi khdng bi gidm
di ma con ¢ xu hu’dng téng len [1].

Ap Iyt cao nguyén duding thd (Ppm) ciing cd
xu hudng giam di nhung khong c6 y nghia thong
ké (bang 1). Trudc khi ndm sip, céc BN cd ap
Ie cao nguyén kha cao 28,7 + 4,4 cmH;0 nén
khi @p lyc cao nguyén kh6ng téng &n hoic giam
di thi & 1am giam nguy co ¢han thutng ph6i do
&p iyc [6]. Nghién clu clia Nakos cung cho réng
TKNT tir th ndm sfp 1dm gidm 4p lyc cac
nguyén [3]. Ap Ivc cao nguyén dugc gilr & mirc
< 30 cmH20 nh3 didu chinh Vt va thi glan thé
vao [6] do dé nhifng thay ddi thong s§ cai dat co
thé anh hu‘dng dén thdng s6 nay. Tuy nhlen cac
8 liéu clia ching tdi cho thdy: Khi BN ndm sip
thi cic théng 56’ may thd tiép tuc duge duy tri
nhu' khi BN ném nglfa sau dé dugc didu chmh
theo dap ng clia BN (bang 3). Nhin chung céc
thong 56 thé tich luu théng, thn s§ the, thai gian
thd vao cling khdng thay d8i nhigu khi BN n&m
sdp. Chiing tbi dleu chinh &p Iuc dudng cudi thi
thd ra (PEEP) va nong d6 oxy khi thd vao (FIO;)
theo erdng din cia ARDSNet [6] PEEP ¢6 xu
hudng glam dan con FiQ, dugdc giam ro ngay sau
khi BN ndm s3p 1 gid véi p < 0,01. Fi0, 1iép tuc

dudgc giam di & cac thdi diém tigp theo va khiBy
n&m ngsa trd lai (bang 3).

V. KET LUAN

- P§ gién nd ph8i é6 xu hudng tang lén ki
BN nam s&p

- Ap lu‘c cao nguyen giam ¢é xu hudng giam
di khi BN nam sap

- Ap Iuc duong cudi thi thd ra (PEEP) ¢6 xi
hudng giadm.

- Fi0; gidm sau khi b&nh nhan ndm sép 1 gy
véi p < ,05.
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GLOCOM THUY PHAT DO CHAN THUO'NG NHAN CAU

TOM TAT

Nghlen cltu nhdm danh gia dac diém [dm sang va
ket qua didu tri ting nhan dp do chéin thudng. Dung
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Nguyén Quie Dat*

phudng phép quan sét mé t 1am sang c6 can thidp 43
mit ting nhan ap do chin thirdng d3 dude didu tri v
theo dii trong 2 n&m (2004-2006). K&t qua nhu sal:
nam nhiéu hon nir (8: 23, W tudi bi nhigu nht 1 21-
60 tudi (62,2%), nguyén nhin gdp nhitu nhét |2 tai
nan trong sinh hoat (73,4%). Chan thudng dung daP
€6 40 mat (88,9%), va chin thudng xuyén nhan cu
(11,1%). Nhém chin thuong dung dap dudc chia
thanh nhung nhém theo hinh thdi lam sang: nhém
t8ng nhén &p thodng qua (11,1%), nhdm ting nhin
ap do XHTP(6,7%}, nhém ting nh3n 4p do léch th



