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0,05). Ket qua tren chiJTng to anh hu'dng tren 
tian sdtim ciia napivacain ft hdn so vcfi lidocain. 

- Ty le san phu giam huyet ap > 30% cua 
nhom II (20%) nhieu hdn co y nghla so vdi 
nhom I (10%) Ket hdp vcfi tong lu'dng thudc 
ephedrin dCing de dieu trj ha huyet ap ciia nhom 
n cao hdn nhom I co y nghTa (P < 0,05). Nhu" 
vSy ve tdng the, iidocain co anh hu'dng len tim 
mach nhieu hd so vdi ropivacain. Ket qua nghien 
diu cua chung 1»i tuOng tu" ket qua nghien cull 
cua MichelaCamorcia [5]. Sanders RD [3] va 
Bachmann-Mennenga B [6]. 

4.3.2. cac tac dung khdng mong mudn 
khac tren mp va con: Cac tac dung khong 
mong mudn: ngda, ret run, bi tieu, dau ̂ u , ndn 
q\da hai nhom nghien ciJtJ khac nhau khdng cd y 
nghTa tiiong ke. Ty le cac tac dung khdng mong 
mudn thap cua hai nhom nghiSn CIJ\J deu rat 
thap tuang fef ket qua nghien ciiXi cua Jonathan 
Stewart, MBChB, Norma Kellettva cs [7]. 
; 4.3.3. Anh hddng len sdsinh: Chi sd ap ga 
pl^^hu" nhat va phut thii' nam giiJa hai nhom 
nghien ciilj khac nhau khdng cd y nghTa thdng 
ke wi khdng m tru'dng hdp nao ngat apga dudi 7 
di&n. Nhu" vay ca hai thudc dSu khdng anh hu'dng 
ton sd sinh. KSt qua cua chung toi ding tutfng tu" 
cac ket qua nghien culi cua Sanders RD, 
Bachmann-Mennenga B, Masota P [3],[6],[4]. 

V. Kit LUAN 
1. Hiiu qua giam dau va dan ctf 
- Thdi gian khdi te cua nhom ropivacain tu'dng 

tu* lidocain. 
- Thdi gian giam dau sau md ciia nhom 

ropivacain dai hdn nhom lidocain. 
- Ty le san phu cd dp mem cd bung d mii'c dp 

tot l^i lay thai cao hdn d nhdm sir dung ropivacain. 

2. Cac tac dung khong mong muon 
- Ropivacain ft anh hu'dng den huyet dpng 

hdn lidocain. 
- Ca nspivacain va lidocain deu khdng anh 

hu'dng den ho hap ciia san phu va tre sd sinh. 
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D6 Minh Dirffng*, Nguyin Van Chi** 
Dgt van de: Thong khf nhan tao (TKNT) tu" the 

nam sap nham cai thien oxy mau, giam ton thuWig 
phdi, lam giam ty le tu* vong. Tu' the nam sap co tac 
dpng nhu* the nao den cd hpc phdi la nhiJng viin de 
con ti§p tuc du'dc nghien ciju. Muc tieu: Danh gia 
anh hu'dng cua tu' the nam sap len cd hpc phdi trang 
thong khf nhan tao d benh nhan suy ho hap cap tien 
trien. PhiTdng pliap: Nghien culj mo ta tien cifu tr§n 
26 b§nh nhan ARDS co Pa02/Fi02 £ 100 hoac 
PaOj/FiOz < 150 nhuVig dang co xu huifing giam, vdi 
PEEP > 5 va FiOj > 60%. Cac benh nhan difdc thd 
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may theo hu'dng dan cua ARDSNet d ca 2 tu" the nSm 
ngifa va nam sap. Ket qua: Ap life cao nguyen co xu 
hifdng giam, dp gian nd phdi co xu hu'dng tang len Wii 
benh nhan nam sap. Ket Iuan: Thong khi nhan tao tu* 
the nam sap cai thien cd hpc phdi trong diSu trj benh 
nhan ARDS. 

Tii'khda:lhong khf nhan tao tu'tlie n§m sap, hpi 
chimg suy ho hap cap t i in tri^n, ARDS. 

SUMIVIARY 
EFFECTS OF PRONE POSHION ON 

RESPIRATORY MECHANICS I N PA1IENT5 W i m 
AOI IE RESPIRATORY DISIRESS SYNDROME 

Background: Acute respiratory distress syndrome 
(ARDS) is a serious 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 
ventilation induced lung injury and mortality. 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. 
Metiiods: This was a prospective observatory study. 
We assigned 26 patients with ARDS. The ratio of 
PaOj/FiOj was less than 100 or 150 and cn decrease 
on PEEP > 5, RO2 > 60%. All 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 patients with ARDS. 

Keywords: prane ventilation, acute respiratory 
distress syndrome, ARDS. 

I. DAT VAN DE 

Hpi chu'ng suy hd hap cap tien trien (ARDS) la 
mdt tinh trang b|nh ly thu'dng gap trong Hoi sifc 
cap CLfu, CO ty le td vong cao [1]. Tdn thu'dng 
dac trutig cua ARDS la lam giam the tich va dp 
gian nd cua phdi [7] . Phu'dng phap thdng khi 
nhan tao tu' the nam sap trong dieu tri benh 
nhan ARDS du'dc ap dung tiJr 40 nam nay [4] va 
da du'dc chifng minh cai thien oxy mau, giam tdn 
thu'dng phdi do thd may va giam ty Ie ttf vong tilf 
32,8% xudng 16% [1] , Cd che nao giup tu* the 
nam sap co hi^u qua tdt doi vdi benh nhan (BN) 
ARDS. Tu' the nam sap tuy lam giam dan hoi ciia 
thanh ngiTc phfa xu'dng ifc nhu'ng lai lam tang 
gian nd cua vCing phdi phia luTig , Ngoai ra tu" 
the nam sap con lam giam de ep cua tim len 
phdi, giam de ep cua cac tang trong d bung len 
cd hoanh va tang bai xuat dich ra ngoai. Vi vay 
phu'dng phap nay co tac dung lam giam tirih 
trang cang gian phe nang d vung phdi phfa 
xu'dng ifc, han che hien tu'dng dong md phe 
nang d vung phdi g iu^ va dac biet la lam md phe 

nang d vijng phdi phfa lu'ng nen lam ty le thong 
khi'/tu'di mau (V/Q) du'dc dong bp hdn d cac 
viJng phdi. Vi vay cliung tdi tien hanh nghien .cirii 
de tai: ^'Nghien cdu tsc dgng cua td the haf^^sap 
len cd hoc phoi d benh nhan thdng khf nhin tao 
do suy hd hip cap tien trien" nham myc tieu: 
Danh gia anh hddng cua td the nam sap ien cd 
hoc phdi trong thdng khf nhin iao d benh nhan 
suy ho hap cap tien trien. 

II. DOI TU'QNG VA PHUONG PHAP NGHIEN Ci)U 
2 . 1 . Ooi tu'tfng nghien cihi: Gom 26 benli 

nhan du'dc chan doan ARDS co Pa02/FiOa < 150, 
du'dc dieu trj tai khoa Cap cifu, khoa Hoi sifc ticfi 
cu t benh vien Bach Mai t i f thang 11/2013 den 
tfiang 1/2016. 

2 . 1 . 1 . Tieu chuan lu'a chon BN 
Tlieo djnh nghTa Berlin ve ARDS nam 2012 [5]; 
- Thdi gian: Tien trien cap tfnh, trong vong 1 

tuan ciia benh hoac cac trieu chutig hd hap nang 
len hay mdi xuat li ien. 

- Hinh anh X quang phdi; md lan toa hai phoi 
khdng do tran djch hay xep phdi. 

- Suy ho hap khong do suy tim hay qua tai 
djch. Sieu am tim de loai trd phCi phdi cap huyet 
dgng neu khdng co yeu td nguy cd. 

2.1.2, Tieu chuan lo^i truf benh nhan 
- Benh nhan du'di 16 tud'i. 
- Gia dinh benh nhan khdng dong y 

Pa02/Fi02 < 150 nhu'ng dang cai thifn 
nhanh va cd xu hu'dng tang len. 

- Benh nhan co chdng chi djnh vdi b/the nam sap: 
• Chan thu'dng so nao, chan thu'dng cdt spng, 

chan thu'dng ham mat. 
•Gay xu'dng chau, xu'dng su'dn mdi phau 

thuat vung bupg, ngifc. 
• Sec hoac loan nhjp tim nang de dpa tfnh mang. 
• Benh nhan dang loc mau lien tuc. 
•Pliu nu'CO thai. 
2.2. Phu'dng phap nghien cili'u 
2 . 2 . 1 . Thiet ke nghien cu'u: Nghien cifu 

tien Clhi md ta. 
2.2.2. Tien hanh nghien cu'u: BN difdc 

thdng khf nhan tao xam nhap theo ARDSNet [6] 
- Cai dat thdng sd may thd: 
+ Phu'dng thifc thd : VCV, VC+, PCV 
+ Vt = 6 - 8 ml/kg can nang ly tu'dng (PBW) 
+ Tan so thd f < 35 lan/phiit de dat thong 

khi phut can thiet 
+ Ty le thdi gian thd vao, thd ra I:E = 1:1 dai 1:3 
+ Cai dat PEEP va FiOatheo bang hu'dng'din 

cua ARDS - Network 
- Muc tieu can dat: 
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+ SpO; t i f 88 - 95% hay PaOztCf 55 - 80 mmHg. 
+ pH mau OM tiy 7,3 - 7,45. 
+ Ppiai < 30 cm H2O. 
Benh nhSn du'dc huy ddng phe nang vdi mifc 

CPAP 40 anH20 trong 40 giay. 
Tieh hanh TKNT td the nam sap: 

- T h ^ diem thifc hien thay ddt Uf the benh 
nhan nam sap: Trong vong 24 gid tCf khi BN 
difdc chan doan la ARDS va dap ifng du cac tieu 
chuan lifa chpn. 

- Bo cac thdng sd cd hpc phdi: Cac thdng sd 
cd hoc phdi du'dc do tai thdi diem tru'dc khi 
chuyen t i f TKNT tu" the nam ngu^ sang tu' the 
nam sap va thdi diem sau khi chuyen sang TKITT 
tu" the nam sap: 1 gid, 6 gid, 12 gid va khi 
chuyen lai benh nhan ve tu" the nam ngu^. Thdi 
diem do: khi tinh trang TK da on djnh. 

--. Duy tri TKNT tu" the nam sap tdi da la 16 -
17 gid/ngay khi oxy mau cai thien va khdng co 
bien chiitig nguy hiem nhu" tut h u y ^ ap, ngifrig 
tim, tudt ndi khf quan... 

- Sau khi benh nhan nam ngu^ trd lai 7 - 8 
gid thi danh gia lai ttnh trang benh nhan, neu 
PaOj/ROa van trong tieu chuan \da chpn va 
khdng co chdng chi djnh thi tiep tuc cho benh 

nhan nam sap. Thdi gian thu'c hien trong vdng 5 
ngay (Oay la giai doan cap cua ARDS). 

- Dtfng TKNT tM the nam sap: 
+ Khi oxy mau khong cai thien sau 3 - 4 gid 

hoac cd bien chiitig nguy hiem nhu': tac, tudt 
NKQ, ngifng tuan hoan, tut HA. 

+ Benh nhan khdng cdn chi dinh: PaOa/FiOa 
> 150 vdi PEEP < 10, FiOz < 60% ^ 

- TKNT trong khi benh nhan nam sap: Theo 
ARDSNet nhu' khi nam ngCfa. 

- Theo doi mad i , huyet: ap, SpOz lien tuc. Xet 
nghiem khf mau ddng mach, do cd hpc phdi 
tru'dc va sau khi thay ddi tu" the nam sap 1 gid 
va each 6 gid mdt lan. 

III. KETQUA NGHIEN CO'U 

Nghien cutJ thdng khi nhan tao tu" the nam 
sap cho 26 benh nhan ARDS co PaOa/FiOz ^ 150 
tai khoa Cap cutj, khoa Hoi sifc tfch cifc benh 
vien Bach Mai t i f thang 11/2013 den thang 
1/2016 chung tdi thu du'dc ket qua nhu" sau: 

Tudi trung binh ciia benh nhan la 40,8 ± 
17,3, thap nhat la 16, cao nhat la 68. Ty le benh 
nhan nam la 69,2%, nif la 30,80%. Oiem Apache 
I I la 25,2 ± 4,4, cao nhat la 32, thap nhat la 17. 

1. Thay ddi ap li^c cao nguyen va do gian nd phoi 
Bang 1: Thay doiap Idc cao nguyen 

Tru'dc NS 1 N S l h 
Poiat(cmH20) I 28,7 ± 4,4 128,3 ± 3,9 

N S 6 h N S 1 2 h NS sau 12h Nam ngu'a 
27,8 ± 4,5* 27,7 ± 4,4 27,4 ± 3,7* 

(*): Ppiai khdng co khac biet so vdi tru'dc nam sap vdi p > 0,05. NS: nam sap, Pp,at: ap life cao nguyen 
Nhan xet: Pp/gt khong thay do) khi BN nam sap. 
Bang 2: dd gian ndphdl 

Tru'dc NS [ N S l h N S 6 h N S 1 2 h NS sau 12h| Nam ngu'a 
FsbtCml/cmHaO)! 23,7 ± 4,6 J 24,3 ± 4,7 j 25,1 ± 5,1 | 25,4 ± 4,2 |26,1 ± 3,3* j 24,5 ± 4,7* 
(*): Z^A khong co khac biet so vdi tru'dc nam sap vdi p > 0,05. NS: nam sap, 0^^. dp gian nd phdi tTnh 

Nh$n xSt: Q^f cd xu hddng tang ien khi BN nam sap. 
2. Cac thdng so may thd 
Bang 3: Cac thdng so may thd 

vt (ml/kg) 
T5thcr([in/ph) 

MVCIit/ph) 
PEEP(cmH,0) 

FiOjfVo) 

Tru'dc NS 
6,4 ± 0,8 
28,4 ± 5,1 
10,9 ± 1,4 
13,2 ± 3,2 

79,6 ± 17,1 

NSlh 
6,4 ± 0,8 
28,4 ± 5,1 
10,9 ± 1,4 
13,2 ± 3,2 

75,4 ± 15,5* 

NS6h 
6,5 ± 0,8 
29 ± 5,5 

11,2 ± 1,4 
13,1 ± 2,9 

70,4 ± 16,8 

NS12h 
6,5 ± 0,8 
29,1 ± 5,4 
11,3 ± 1,4 
12,8 ± 2,9 

61,3 ± 14,1 

NSsaul2h 
6,3 ± 0,7 
29,1 ± 5,8 
11,3 ± 1,7 
11,9 ± 3,4 

61,3 ± 14,1 

Nam ngu^ 
6,4 ± 0,7 
29,3 ± 5,7 
11,3 ± 1,5 
12,4 ± 3,1 

66,3±17,1* 
Vt: the bch khi iut: thdng, i^V: thong khi phiit, FiOz: nong do oxy khf thd vao, PEEP: ap Idc dddng 

cudi thi thd ra. (*}: Fi02 so vdi tru'dc khi nam sapco khac biet, vdi p < 0,01. 
Nhin xet: PEEP co xu hu'dng giam, FiOa du'dc giam di sau khi benh nhan nam sap 1 gid va tiep 

tuc giam d cac thdi diem tiep theo. 

IV. BAN LUAN 
ChOng tdi da ap dung phu'dng phap thong khf 

nhan tao tu" the nam sap tren 26 benh nhan 
ARDS vdi PaOj/FiO; < 100 hoac PaOj/FiO; < 150 
nhutig dang cd xu hu'dng giam. Oiem Apache I I 

la 25,2 ± 4,4; cao nhat la 32, thap nhat la 17. 
Trong khi nam sap, benh nhan tiep tyc du'dc thd 
may theo hu'dng dan cua ARDSNet va dieu tri 
nhu" khi nam ngifa [6 ] . Cac thong sd ve cd hoc 
phdi cho thay su" gian nd phoi (CstaO co xu hu'dng 
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tang len sau khi du'dc thdng khf nhan tao tu' the 
nam sap (bang 2). Ket qua nghien GutJ cua 
chung tdi cung tu'dng t i f nghien cuti cua Jozwiak 
va cdng su" khi tien hanh TKNT tu' the nam s§ip 
tren 18 benh nhan thi thay do gian nd phdi cung 
CO xu hu'dng tang len [2] . Nghien cutJ cua Nakos 
cung cho r ing TKNT tu" the nam sap lam tang 
gian nd phdi khi BN du'dc nam ngifa t rd lai [3 ] . 
Oieu nay cho thay tu' the n i m sap tuy lam giam 
gian nd ciia long ngifc phfa xu'dng u t nhifng do 
tang huy ddng phe nang d vimg phoi phfa lutig 
dong thcfi giam de ep ciia tim len phdi cung nhu' 
de ep ciia cac tang trong o bung len cd hoanh 
nen lam cho dp gian nd cua phdi khdng b| giam 
di ma con cd xu hu'dng tang len [1]. 

Ap life cao nguyen du'dng thd (Ppiat) cung cd 
xu hu'dng giam di nhutig khdng cd y nghTa thdng 
ke (bang 1). Tru'dc khi nam sap, cac BN cd ap 
li/c cao nguyen kha cao 28,7 ± 4,4 cmH20 nen 
khi ap life cao nguyen khdng tang len hoac giam 
di thi se lam giam nguy cd chan thu'dng phoi do 
ap lu'c [6]. Nghien cutj ciia Nakos cung cho rang 
TKNT tu" th€ nSm sap lam giam ap life cao 
nguyen [3] . Ap life cao nguyen du'dc giu' d mifc 
<: 30 cmH20 nhd dieu chinh Vt va thdi gian thd 
vao [6] do dd nhutig thay ddi thdng sd cai d^t cd 
the anh hu'dng den thdng sd nay. Tuy nhien cac 
sd lieu ciia chung tdi cho thay: Khi BN nam sap 
thi cac thdng sd may thd tiep tuc du'dc duy tri 
nhu* khi BN nam ngifa sau do dutfc dieu chinh 
theo dap utig cua BN (bang 3). Nliin chung cac 
thdng sd the b'ch luti thdng, tan sd thd, thdi gian 
thd vao cung khdng thay ddi nhieu klii BN nam 
sap. Chung tdi dieu chinh ap lu'c du'dng cudi thi 
thd ra (PEEP) va nong do oxy khi thd vao (Fi02) 
theo hu'dng dan cua ARDSNet [6 ] . PEEP co xu 
hu'dng giam dan con Fi02 du'dc giam ro ngay sau 
khi BN nam sap 1 gid vdi p < 0,01. Fi02tiep tuc 

du'dc giam di d cac thdi diem ti€p theo va khi BN 
nam ngi i^ t rd lai (bang 3). 

V. KET LUAN 
- Op gian nd phdi to xu hu'dng tang len khi 

BN nam sap 
- Ap life cao nguyen giam cd xu hu'dng giam 

di khi BN nam sap 
- Ap ly'c du'dng cudi thi thd ra (PEEP) co xQ" 

hu'dng giam. 
- FiOz giam sau khi benh nhan nam sap 1 gicj 

vdi p < 0,05. 
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GLOCOM THir P H A T DO CHAN THirffNG NHAN CAU 

T 6 | V I TAT 

NghiSn cifu nhSm danh gia dac diem lam sang va 
ket qua dieu tri I3ng nhan ap do chiin thu'dng. Dimg 
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Nguyin Qu6c D̂ t* 
phu'dng phap quan sat mo ta lam sang c6 can thi?p 45; 
mSt tang nhan ap do chan thu'dng da du'dc dieu tri vS 
theo doi trong 2 nSm (2004-2006). Ket qua nhif sau: 
nam nhieu hdn nif (8:2), li i^ tudi bi nhieu nhat la 21-
60 tudi (62,2%), nguyen nhan gap nhieu nhat la toi 
nan trong sinh hoat (73,4%). Chan thu'dng dung dap 
CO 40 mat (88,9%), va chin thu'dng xuyen nhan rau 
(11,1%). Nhom ch^n thu'dng dyng dap du'dc chia 
th^nh nhiitig nhom theo hinh thai lam sang: nhom 
tang nhan ap thoang qua (11,1%), nhom tSng nlian 
ap do XHTP(6,7%), nhom tang nhan ap do ledi the 
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