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Nghién ciru tién hanh trén 59 bénh nhan (BN) suy hé hap cap, gbm 45 nam va 14 ni, tudi 16 -
89, dwoc chan doan dap phdi do chan thwong. Cac BN duwoc didu tri hdi strc tich cwc két hop ché
do thong khi véi ap lwc dwong cubi thi thé ra. Nghién ctvu nay nham danh gia hiéu qua cta ché do
thé PEEP va ghi nhan nhirng bién chirng cta né.

Két qua cho thay, chi dinh thé PEEP s&m va vé&i PEEP khéi dau la 5 cm H,O dat hiéu qua 78%.
Nhirng BN c6 tén thuwong phdi ndng hon dwoc cai dat véi PEEP tir 10 - 15 cm H,0. Tut huyét 4p va
tran khi mang phdi xuét hién vai ty 1& thap va dap &ng véi diéu tri, tr vong 13%.

* T khéa: Dap phdi; Thé may; Ap luc dwong cudi thi thé ra.

Respiratory ventilator combined with positive end expiratory
pressure in treatment of respiratory failure caused by lung
contusion

SUMMARY

The study was carried out on 59 acute respiratory failure patients, including 45 male and 14
female from 16 to 89 of ages who were diagnosed as lung contusion due to thoracic trauma. These
patients were completely treated combining positive end expiratory pressure (PEEP) mode. The aim
of this study to evaluate the effective of PEEP mode and finding its complication occuring on our
paitents.

The results show that setting up soon PEEP with 5 cm H,O started to reach 78% effected. The
patients who suffered severe lung injury were set up with PEEP from 10 to 15 cm H,O. Hypo-
blood pressure and pneumothorax were occurred with low ratio but satisfied by therapy, death
reaching to 13%.

* Key words: Lung contusion; Respiration ventilator; PEEP.

PAT VAN DE

Dap phdi do chin thwong thuweng dan
dén suy hd hap va de doa tir vong, tinh
chét bénh Iy nay cang nang hon khi xay ra
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Théng khi nhan tao v&i ap lwc dwong
ngat quang (IPPV) hay con goi la théng khi tro
giup kiém soat (Assist/Control ventilation: A/C)

& BN da chan thwong. Bén canh viéc chéng
sbc va diéu tri nguyén nhan, thé may |a mot
ky thuat diéu tri quan trong, nhiéu khi cé
tinh chéat quyét dinh ctvu sdng ngudi bénh.

thwong dwoc cai dat ban dau cho cac loai
suy hd hép. Do tinh chét tdn thwong bénh ly
ctia dap phdi, IPPV thwéorng khéng hiéu qua.



Vi kiéu thd PEEP, nhiéu nghién clru da
cho thdy kha ndng lam ting trao déi khi,
gidm shunt, cai thién do bao hoa oxy trong
mau ma khéng can tdng phan ap oxy qua
mic (FiOy) gay tén thwong phé nang.
Nhwoc diém cla PEEP lai anh huéng tdi
huyét dong va tén thuwong thi phat nhu mé
phdi. Vi vay, muc dich clia nghién ctu nay
la v&i PEEP nhw thé nao dé dat hiéu qua
diéu trj tbt nhat?.

pOI TUGNG VA PHUONG PHAP
NGHIEN cUU

1. Déi twong nghién ciru.

* Tiéu chuén chon mau: 59 BN, 45 nam
va 14 nir dwoc chan doan suy hé hap cap
do dap phdi, cé chi dinh thé may, diéu tri tai
Khoa Hbi strc Tich cwc, Bénh vién Cho ray
tcr 2001 - 2002.

* Tiéu chuén chén doéan dap phéi:

- Lam sang: chan thuwong nguc truc tiép
ho&c gian tiép, cé (hodc khéng) kém theo
gay xwong swon, tran khi, tran mau, ho ra
mau, khé thé, tim tai, réi loan huyét dong.

- X quang: ¢6 hinh anh nhirng dam m¢
phé nang xuét hién trong 6 gio sau tén
thwong, vung tham nhiém gia tdng 24 - 48
gi® sau chan thuong.

- Mrc d6 dap phdi: mirc dd ndng khi
dién tich phdi dap < 1/3 phé trwéng, mirc
do vira < 2/3 phé trwodng, mirc dd nang >
2/3 phé trwdng (David J, 2002).

* Tiéu chudn thé may:

2. Chi dinh cai dit ché do tho.

Bang 1: Tén thuwong phdi véi PEEP.

- PaO, < 60 mm Hg (SpO2 < 90% voi
FiO, > 60% thé oxy qua mask).

- PaCO; > 50 mmHg v&i pH < 7,35.

- Nhip thé > 35 lan/phut hodc ngirng thé.

* Chi dinh cai dat PEEP:

- Pa0, < 60 mmHg (SpO, < 90% sau khi
thé A/C v&i FiO, 2 60%.

- Muc tiéu: PaO; 2 60 mmHg (SpO; 2
90%) v&i FiO; < 60%.

* Tiéu chudn loai trr:

- Phu phéi huyét déng, bénh ly phdi va
bénh ly tim mach két hop.

- BN c6é chan thwong so ndo Voi
Glasgow < 8 diém, < 15 tubi.

2. Phwong phap nghién cuiru.

Nghién ctru tién ctu, mé ta, cat ngang.
X0 ly sb liéu bang chwong trinh Epi.info 6.

KET QUA NGHIEN cUuU

1. Pac diém mau nghién clru.

- Nguyén nhan chén thwong chi yéu do
tai nan giao théng (79%), tiép do la tai nan
lao déng (19%), con lai la nhirng nguyén
nhan khac.

- Tén thwong két hop véi dap phdi nhiéu
nhat la gay xwong swon (70%), tran khi
mang phdi (27%) va tran mau mang phdi
(15,3%).

- Pa chéan thwong 96,6%, trong dé gay
xwong dai 74,6%, chan thwong bung kin
22,6%, dap phdi mirc d6 nang 36%, vira
64%.

CHE PO THO
TGN THUONG

PEEP
5 cm H,O

PEEP
10 cm H,O

PEEP
15 cm H,O




Dap 1 phéi 15 03 00
Dap 2 phdi 31 07 03
Dap phdi mirc do nang 25 (66%) 10 (26%) 03 (8%)
31 BN (52,5%) c6 déap 2 phdi, 38 BN (64,4%) dap phdi mirc dé nang.
3. Thay d6i khi mau déng mach.
Bang 2: Thay dbi khi mau trwéc va sau 60 phat théd may ché dd A/C.
o TINHTRANG | 1RU6C KHI THE MAY THO MAY A/C
KHi MAU
PaO, (mmHg) =60 0 04
<60 25 35
<50 34 20
PaCO, (mmHg) <35 39 09
35-45 12 45
> 45 08 05
pH <7,35 12 09
7)35 - 7145 23 45
> 7,45 24 05

Khéng cé sw khac biét cé y nghia dbi véi PaO,, nhung cé sw khac biét vé PaCO,, ciing

nhw pH mau.

Bang 3: Thay dbi khi mau dong mach (KMBM) trwéc théd may va PEEP 72 gi& dau.

TINH TRANG TRUGC THE MAY PEEP 5 PEEP 10 PEEP 15

KHi MAU (cm H;0) (cm H;0) (cm H,0)
PaO, (mmHg) <60 59 05 03 0
260 0 54 10 03
PaCO; (mmHg) <35 39 03 0 0
35-45 12 53 07 02
> 45 08 03 06 01
pH <7,35 12 03 05 01
7,35-7,45 23 55 08 02
> 7,45 24 01 0 0

V6&i PEEP 5 - 10 cm H.,0 trong 72 gi® dau, cac chi sé khi mau da duwoc cai thién rd rét.

4. Anh hwéng cua PEEP téi huyét dong.

Bang 4: Bién dbi huyét dong truéc thé may va sau cai dat cac mire d6 PEEP.

TINH TRANG

CHI SO

TRUGC THS MAY
(cm H,0)

PEEP 5
(cm H20)

PEEP 10
(cm H0)

PEEP 15
(cm H0)




(mmH20)

Huyét ap tbi da 103,80 + 13,17 98,45 £ 10,83 96,14 £ 08,25 90,67 £ 01,52
(mmHg)

Huyét ap tam trwong 63,43 £ 09,82 67,10 £ 12,06 60,04 + 05,87 57,32 £+ 02,12
(mmHg)

Huyét ap trung binh 76,68 £ 11,32 80,18 £ 09,52 72,19 £ 05,08 79,96 £ 02,45
(mmHg)

Ap lwc tinh mach trung tam 06,29 + 02,07 07,03 £+ 02,16 07,98 + 01,86 11,06 £ 01,44

Vé&i PEEP 5 cm H,0, sw khac biét vé huyét ap va ap lyc tinh mach trung tdm khong cé
y nghia (p > 0,05). V&i PEEP 10 - 15 cm H,O sy khac biét cé y nghia (p < 0,05) nhung

trong gi¢i han cho phép.

5. Bién chirng va tir vong.

Bang 5: Céac bién chirng va ti vong.

W A/C PEEP PEEP PEEP
BIEN CHUNG (5 cm H,0) (10 cm H,0) (15 cm H,0)
Tran khi mang phbi 0 0 1 1
Xep phdi 0 0 0 0
Tut huyét ap 0 0 0 2
T& vong 0 1 1 2

Khéng c6 xep phdi & cac mirc PEEP, 2 BN tran khi mang phdi va 2 BN tut huyét ap.
1 BN t& vong < 48 gi¢, 1 BN t&r vong 48 - 72 gi®, 2 BN tlr vong > 72 gid.




BAN LUAN

1. V& ché d6 thé may A/C & BN dap phéi.

Bang 3 cho thay khong co sw cai thién dang k& PaO, trwéc va trong khi thé may ché do
A/C. PaCO; va pH co6 cai thién kha hon. V&i nhitng BN khdng cai thién, thwdng la nhirng
BN bi dap phdi mirc do vira va nang, kém theo cac tén thwong ndng khac (da chan thuwong).
Do tinh chét tén thwong va co ché bénh sinh, BN thudng xuét hién kiém hé hap (66%), A/C
c6 thé cai thién dwoc PaCO, va pH do kiém soat dwoc thé tich (Vt) va tan sb thé (f). Sau khi
gidi quyét dwoc nhirng can tré co hoc (Un téc), cé thé cho an than, gidn co dé& ddm bao
thong khi hiéu qua.

V&i nhirng trudng hop tén thwong quéa nang (PaO, < 60 mmHg), do ving phdi dap bi phu
né va ndi tat, khi cé hién twong phi mé ké va phé nang, hodc nhivng dau hiéu xuat hién hoi
ching suy hd hap cép thi A/C don thuan khong hiéu qua [2, 3, 4, 5]. Richarson, D (1996),
Wisner, DH (1995) da khuyén c&o nén kh&i dau véi PEEP 5 cm H,0, diéu chinh PEEP theo
dién bién Iam sang va khi mau déng mach [2, 5].

2. Cac mirc d6 PEEP.

BN c6 mirc PEEP khéi dau 5 cm H,0, sau 60 phit KMPM cai thién ¢ y nghia & 46 BN.
Nhirng BN c6 KMDM khéng cai thién dwoc diéu chinh PEEP 1én t&i 10, c6 10 BN dap tng
t6t véi mirc PEEP 10 cm H,0, 3 BN véi mirc PEEP 15 cm H,0.

PEEP c6 tac dong I&én do gian né cla phdi, duéi tac dung ctia PEEP, phé nang né rong
lén, 1&p surfactant tai tao tré lai, do gian nd dwoc cai thién. PEEP lam né phé nang xep, phé
nang bi chén ép, & dich. Nhitng tac dung nay lam gidm shunt trong phéi, tang thong khi-tuéi
mau (VA/Q), nhd d6 PaO, dwoc cai thién ma khdng can phéi tang FiO, qua mirc. Nhan dinh
nay phu hop véi nghién ciru cta Flick, MR (1994), Rossi A, Ranieri, MV (1994) va nhiéu
nghién ctu khac [1, 5] khi diéu tri thanh cong BN suy hé hap cap do dap phdi sau chan
thwong. Eddy, H (1998), Paul, L (2000) ciing nhan thay khi théng khi ché d6 A/C véi Vt cao,
ap luc dinh tang, dé gay tinh trang phu vi mach, téng tinh thAm mang phé nang-mao mach,
tinh trang nay khéng chi cai thién khi cai dat PEEP 5 cm H,O ma con giam dwgc FiO, trong
khi PaO, van dap (rng dwoc.

Vé&i mirc PEEP 10 cm H,0, 5/10 BN ting PaCO, (cao nhat 49,75 mmHg), trong d6 3 BN
toan hd h&p véi pH < 7,35 (thdp nhéat 7,32). Nhw vay, mic tdng CO, trong gidi han cho
phép. Két qua nay twong tw v&i nhan xét cia Schuster, F (1995), Rossi, A (1994), Hinz, J
(2003), Shapiro, BA (1991) khi str dung mirc PEEP 10 cm H,O khoéng lam tang PaCO, qua
mirc song van cai thién dwoc PaO, [3].

3 BN v6i mirc PEEP 15 cm H,0 1a nhitng BN dap phdi nang kém da chén thwong khong
dap tng v&i mire PEEP 10 cm H,0, c¢6 biéu hién cla hoi chirng suy hd hap cap. Miller, David,
J (2002) nhan manh viéc hinh thanh hdi chirng suy hé hdp cép trong chéan thwong phdi
khéng chi lién quan t&i dién tich phéi tdn thwong, ma con chiu anh huwdng néng dd cac chét
trung gian héa hoc dwoc phéng thich. Nhé tac dung ctia PEEP, khi cai dat Vt thap van cé
thé dap rng dwoc kha nang oxy héa mau [3, 4]. Koller, MH (1995), Mauldin MA (1992),
Mthay MA (1996) da théng nhat véi Dreyfuss vé thuat nglr “volumtrauma” khi thdy hién



twong phu phé nang, tang tinh thAm mao mach va chay mau phé nang véi Vt cao. Giam Vt,
duy tri &p lwc binh nguyén < 30 mmHg, tang tan sé (f) ch4p nhan tang CO, & murc cho phép
la chl ddng tranh c&ng phdng qua murc tirng viing hodc toan bod phdi [2, 4, 5].

3. Anh hwéng caa PEEP.

Céc tac gia cho rang PEEP lam tang ap luc 1éng nguc, can tré mau tinh mach tré vé tim
phai, cang gidn phé nang, lam can tr&é mau mao mach thanh phé nang, do dé giam lwu
lwong dé day that trai [2, 3, 4].

Trong nghién ctru nay, véi nhém PEEP 5 va 10 cm H,0, khéng ¢é trwérng hop nao co réi
loan huyét dong phai dung thudc van mach hodc phai bé PEEP. Ap luc tinh mach trung tam
ctia nhém PEEP 10 cm H,0 tuy c6 tdng nhwng van trong gi¢i han cho phép. O’ nhém PEEP
15 cm H,0, 2 BN phai dung thudc van mach. Nhém PEEP 15 cm H,O: 3 BN thiéu niéu két
hop véi tinh trang sé¢ kéo dai, nhivtng BN nay dwoc diéu tri két hop loc mau 6n dinh.

Tran khi mang phéi xuét hién & 2 BN nhém PEEP 10 - 15 cm H,0, dwoc dan lwu mang
phdi va tiép tuc thé PEEP.

KET LUAN

- V&i BN dap phdi, nén chi dinh cai dit sém PEEP khi thé may ché do A/C véi FiO, (60 -
100%), PaO, khong cai thién. PEEP nén khéi dau tv 5 cm H,0, diéu chinh PEEP theo dap
rng l&m sang va khi mau déng mach.

- Tut huyét ap, xep phdi, tran khi mang phdi... cé thé xuét hién, nhung dap (ng véi didu
tri ma khong can phai bé PEEP.
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