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TOM TAT
Dt vin dé: Doi tirong bénh nhan viém phéi the mdy thwong 1a nhitng doi twong bénh nhan
ngng, can thé may kéo dai. Nhiéu nghién cizu chi ra rang mé khi quan tao diéu kién cho viéc cai
may tho dé dang hon. Dé tim hiéu doi tiwong bénh nhan viém phéi the mdy cé hweng loi tir phau
thudt ma khi quan hay khdng ching toi tién hanh dé tai danh gia két qua me khi qudn trén bénh
nhan viém phai thé may tai Bénh vién Pa khoa thanh phé Can Tho nam 2019-2021. Muc tiéu nghién
cieu: Khdo sat mét so déc diém lam sang va danh gid két qua mo khi quan trén bénh nhan viém phai
thg may. Péi twong va phwong phdp nghién ciru: Nghién ciru tién cizu, md ta co can thiép 1am sang
trén 60 bénh nhan viém phéi the may tir 03/2019 dén 03/2021. Két qud: Tinh chdt dom cia bénh
nhdn truéc phau thudt: Trong 1,7%, duc 26,7%, ¢6 mu 71,7%. Thoi gian tho may truoc khi mo khi
quan la 15,5 + 9,71 ngay. Chay mau lic mé 11,7%. Tai bién sau mé thwong gap nhat 1a nhiém tring
chan canule véi 55%. Két qua sau ma khi qudan tét 31,7%, trung binh 30% va kém 38,3%. Ty I¢ dom
c6 mui sau mé ngay 1 giam 23,4%, ngay 3 giam 31,7% va ngay 7 giam 41,7% so Véi truéc mé. Két
lugn: M¢ khi quan gilp Viéc cham séc dwong tho tot hon va cdi thién chite ndng théng khi phoi trén
bénh nhan viém phéi the may.
Tir khoa: Mo khi quan, thé may, viém phaoi the may.

ABSTRACT

EVALUATING THE RESULTS OF TRACHEOSTOMY
IN PATIENTS WITH VENTILATOR ASSOCIATED PNEUMONIA
AT CAN THO GENERAL HOSPITAL IN 2019-2021

Vo Minh Loc, Nguyen Trieu Viet
Can Tho University of Medicine and Pharmacy
Background: Object patients with ventilator associated pneumonia are often severe patients
who need prolonged mechanical ventilation. Many studies have shown that tracheostomy facilitates
easier weaning from ventilatory support. To learn do patients with ventilator associated pneumonia
benefit from tracheostomy? We conducted a topic to evaluate the results of tracheostomy in patients
with ventilator associated pneumonia at Can Tho General Hospital in 2019-2021. Objectives: Survey
on some clinical characteristics and evaluate the results of tracheostomy in patients with ventilator
associated pneumonia. Materials and methods: To descriptive prospective and clinical interventional
study on 60 patients with ventilator associated pneumonia from 03/2019 to 03/2021. Results: Hlegm
properties of patients before surgery: Clear 1.7%, cloudy 26.7%, purulent 71.7%. Time of
preoperative mechanical 155 + 9.71 days. Bleeding at surgery 11.7%. The most common
postoperative complication is tracheostomy tube leg infection 55%. Results after tracheostomy good
31.7%, average 30% and bad 38.3%. The rate of purulent phlegm after surgery on the first day
decreased by 23.4%, the third day decreased by 31.7% and the seventh day decreased by 41.7%
compared to before surgery. Conclusion: Tracheostomy leads to better airway care and improvement

of pulmonary ventilation in patients with ventilator associated pneumonia.

Keywords: Tracheostomy, mechanical ventilation, ventilator associated pneumonia.
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I. PAT VAN BPE

M& khi quan (MKQ) la mét phau thuat phd bién nhét trong don vi cham soc dic biét
(ICV) [9]. Phau thuat MKQ tao ra mot 15 nho trudce ¢6 va khi quan dé dat mot canule truc
tiép vao khi quan c6 [13] thay thé cho dng noi khi quan (NKQ) dat qua duong miéng. Canule
MKQ c6 chirc nang tuong tu ong NKQ nhung ¢6 kich thuoc ngan hon nén c6 nhiéu vu diém
nhu: Cho phép vé sinh pho| t6t hon, giam khoang chét, dwa thudc truc tiép vao khi phé quan
qua 16 MKQ. Tuy vay, phau thuat MKQ tim an nguy co rui ro gay ra nhiing tai bién nghiém
trong hon thu thuat dit NKQ do ton thuong cc ciu tric xung quanh nhu chay mau, tran khi
mang phéi, hep khi quan [10].

Viéc tho may kéo dai gay &p luc 1én kinh té cho gia dinh bénh nhén, ciing nhu ap
luc 1én nhu cau may the cho bénh vién nhit 1a khi nhu ciu s bénh nhéan can tho may tang
cao nhu dich bénh, thién tai, tham hoa. Nhiéu nghién ciru chi ra ring MKQ cung cap duong
tho 6n dinh va tao diéu kién thuan loi cho viéc cai may thé cho bénh nhan, giam ton thu:ong
thanh quan tryc tiép khi dat NKQ, dong thoi cai thién su thoai mai cua bénh nhan va hoat
dong sdng hang ngay [9]. Tuy nhién cac nghién ciru déu tién hanh trén céc bénh nhan duoc
thd may ndi chung ma khong phai bénh nhan viém phoi thé may. Bé tim hiéu nhiing tac
d6ng ma phau thuat MKQ mang lai trén dbi twong bénh nhan viém phéi thd may ching toi
tién hanh d¢é tai nay véi 2 muc tiéu sau:

1. Khao sat mot sé dic diém caa bénh nhan viém phéi tho may duoc MKQ.

2. Panh gia két qua MKQ trén bénh nhan viém phdi thd may.

II. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién ciru

Bénh nhan trén 16 tudi bi viém phdi tho may duoc MKQ tai don vi cham soc dic
biét Bénh vién Pa khoa thanh phb Can Tho.

- Tiéu chuan chon miu: Bénh nhan duoc cac béac si khoa Tai Miii Hong tién hanh
MKQ. Bénh nhan hodc nguoi nha dong y tham gia vao nghién ctu.

- Tiéu chuén loai trr: Bénh nhan MKQ 1an 2, bénh nhan sau xa tri viing ¢, ¢6 u tuyen

giap to hoic seo co kéo trudc ¢o. Bénh nhan su dung 2 phac do khang sinh trudc va sau mo
khac nhau. Bénh nhan tir vong trong qua trinh theo ddi. Cac bénh nhan khong duoc tai kham.
2.2. Phuwong phap nghién ciru
- Thiét ké nghién ciru: M6 ta cit ngang, tién ciru c6 can thiép 1am sang.
- C& mau: n = 60 mau.
- N§i dung nghién ciru: DPic diém cua bénh nhéan truéc phau thuat:

+ Panh gia tinh chat dom truéc phiu thuat: Trong, duc hay c6 mu.

+ SpO2 trugc phau thuat.

+ Thoi gian tho may trude khi dugc MKQ: < 7 ngay, 7 - 14 ngay, > 14 ngay.

- Két qua phiu thuat

+ Céc bién ching trong lic mé va trong thoi gian mang canule tai bénh vién.

+ Dénh gia két qua phau thuét: Tét (dich dom sau phiu thut trong, khdng c6 bién
chuang nguy hiém), trung binh (dich dom sau phau thuét duc, khong c6 bién chung nguy
hiém), kém (dich dom sau mé ¢6 mu hozc ¢ bién chuang nguy hiém).

+ Hiéu qua cham soc duong th: Panh gia tinh chat dich dom cac thoi diém sau
mé 1 ngay, 3 ngay, 7 ngay.

+ Hiéu qua thdng khi: SpO2, PaO, va PaCO; khi mau dong mach cac thoi diém
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saumo 1 ngay va 3 ngay. o ,
- Phwong phap xir ly so li¢u: St dung phan mém SPSS 18.0 xu ly va phén tich so liéu.
I1l. KET QUA NGHIEN CUU
3.1. Diic diém ciia b¢nh nhan truéc phiu thuat
- Tinh chét dich dom truwéc mo: Trudc phau thuat c6 1/60 truong hop dich dom
trong chiem ty I¢ 1,7%. C6 16/60 truong hop dich dom duc chiem ty I¢ 26,7% va 43/60
truong hop dom mu chiem ty 1€ 71,7%. N
- SpO2 trudc mo: SpO; trwdc Mo trung binh cua 60 mau nghién ciru 12 93,9 £ 4,74%.
- Thai diém mé khi quan: Thoi gian thé may trung binh 1a 15,5 + 9,71 ngay, sém
nhat 1a 3 ngay va muon nhat 49 ngay. Nhém bénh nhan MKQ < 7 ngay chiem ty 1€ 11,7%.
MKQ trong khoang thoi gian 7-14 ngay chiem ty 1¢ 45%. Nhom bénh nhan dugc MKQ sau
14 ngay chiem ty 1€ 43,3%.
3.2. Két qua mé khi quan
- Tai bién trong lGc mé khi quan: Tai bién gap trong phau thuat la chay mau voi
7/60 truong hop chiem ty 1€ 11,7%. Khong gap tai bien khac trong phau thuét.
- Tai bien trong thoi gian mang canule
Bang 1. Tai bién trong thoi gian mang canule

Tai bién Tan so Ty 1é %

Chay méau 5 8,3
Tran khi dudi da 2 3,3
Tran khi mang phoi 0 0

Nhiém tring chan canule 33 55
Tac canule 5 8,3
Tut canule 2 3,3
Khéng bién ching 20 33,3

Nhan xét: Bién chung thuong gap nhat trong thoi gian mang canule la nhiém triing
chan canule chiém ty 1& 55%. Bién chiing chay mau va tic canule cung chiém ty 1 8,3%.
Bién chung tudt canule chiém ty 1é 3,33%. Khong gip bién chung trong thoi gian mang
canule chiém ty Ié 33,3%.

- Panh gia két qua phiu thuat
Bang 2. Panh gia két qua phau thuat

Két qua phiu thuit Tan sb Ty 18 %
Tot 19 31,7
Trung binh 18 30
Kém 23 38,3
Tong 60 100

Nhan xét: Phau thuat mang lai két qua tot chiém 31,7%, két qua trung binh chiém
30% va két qua kém chiém 38,3%.

- Hiéu qua chiam séc dwong tho
Bang 3. Tinh chat dich dom trudc sau md

Trong Puc Co mi Téng
n % n % n % n % P
Sau md 1 ngay 0 0 31 | 51,7 | 29 | 483 | 60 | 100 | <0,05
Sau mé 3 ngay 18 30 18 30 24 40 60 | 100 | <0,05
Sau mé 7 ngay 23 | 31,7 | 19 | 31,7 | 18 30 60 | 100 | <0,05
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Nhan xét: Mau sac dich dom c6 sur cai thién sau mo, ti 1¢ dom mu giam. Sy khéc
biét ty 1& ddm mu trudc md va sau mé co y nghia théng ké (p<0,05).
- Higu qua thong khi phéi sau mé
SpO2 sau mo:
+ SpO; trung binh sau mé ngay 1 1a 96,6 + 3,86 ting 2,6 + 5,82 so v6i trudc md
(95% Cl: 1,116-4,124). Sy khac biét c6 ¥ nghia théng ké (p<0,05).
+ SpO; trung binh sau md ngay 3 1 96,3 + 3,88 tang 2,33 + 5,93 so v&i trudc md
(95% Cl: 0,794-3,856). Su khéc biét c6 ¥ nghia thdng ké (p<0,05).
Su cai thién PaO;

= Trwdc md Sau mé ngay 1 sau m& ngay 3

200 138 125 111 124 129

000

PaO; binh thuong (n = 44) PaO; thap (n=16)
Biéu do 1: Sy thay doi gia tri trung binh PaO; trudc va sau mo

Nhan xet: Nhém bénh nhan c6 PaO: trusc phau thuat binh thuong, PaO2 khong c6
thay doi y 'y nghia dang ké sau mo 1 ngay (p>0,05). PaO2 sau mo 3 ngay c6 giam nhe so Vi
trudc md nhu’ng van trong gidi han binh thuong (Z=-2,59, n=44, p<0,05).

Nhém cé PaO; trudc phau thuat thap cé thay doi dang ké sau mo, trung binh PaO2
ngay 1 sau md ting so voi trudc md (Z=-3,20, n=16, p<0,05). PaO2 sau md ngay 3 ciing
tang so vai trudc mo (Z=3,52, n=16, p<0,05).

Sur cai thién PaCO; )

Trwdc mO ESau md ngay 1 Esau mé ngay 3
100
059

050 032

mmHg

PaCO, binh thuong (n = 48) PaCO, cao (n = 12)
Biéu d6 2: Sy thay ddi gia tri trung binh PaCO; trudc va sau mo

Nhan xét: Nhém ¢ PaCO2 binh thuong truéc mo (n=48) cd trung binh PaCO; bién
dong khong nhiéu sau mo. PaCO; trung binh trong gi¢i han binh thuong. Nhém cé PaCO»
cao trudc mé cé trung binh PaCO; giam sau mo6 ngay 1 (Z=-1,804, n=12, p<0,05) va ngay
3(Z2=-1,112, n=12, p<0,05).
IV. BAN LUAN

4.1. Pic diém cha bénh nhén truéc phiu thuat

- Tinh chét dich dom truéc md .

Truéc phau thuat MKQ, ty 1& bénh nhan c6 mu trong dich dom hut ra tir 6ng NKQ
chiém ty 18 71,7%, ty I nay trong nghién ctiu cia Db Quyet 14 65,08% [4], khac biét khong
c6 y nghia thong ké (p > 0,05). Ngoai ra, ty I¢ dom duc chiém 26,7% trong tong sé mau cho

thay ty lé nhlem’ trang dich dom rat cao. Ong NKQ khé dai dan dén dich dom khé dugc 1am
sach khoi long 6ng nho dong tac ho va hoat dong hat dom. Luong dich & dong nay tao moi
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truong cho vi khuan phat trién do khéng tiép xdc véi khang sinh va bach ciu, sau d6 thong
qua hoat dong hd hap tré lai phoi dan dén tinh trang nhidm trang phéi kéo dai.

- SpO2 trusc MKQ |

Trong nghién ctu caa ching ti, SpO2 trung binh caa bénh nhan tai thoi diém trudc
mb 12 93,9% =+ 4,74. Két qua cua tac gia Do Quyét la 88,23 + 5,23 [4] thap hon trong nghién
ctru caa chdng t6i, su khac biét co ¥ nghia thong ké (p < 0,05). Sy khac biét nay cd thé do dic
diém cua 2 nghién cau, trong nghién ciu cua tac gia DS Quyét khao sat SpO; cua dbi tuong
bénh nhan viém pho| thé may khong phau thuat, bénh nhan dugc tho véi khi the ¢ phan ap
oxi khong qua cao dé tranh xep phoi. Trong nghién ctu caa chdng tdi, SpO2 dugc ghi nhan
tai phong mo, bénh nhan dugc thd voi phan ap oxi cao hon, véi muc dich du trit oxi trong
mau cao dé dam bao bénh nhan khéng bi thiéu oxi trong IGc phau thuat, nhat 1a thoi diém
chuyén ddi tir 5ng NKQ sang canule MKQ, bénh nhén s& c¢6 giai doan khong duoc hit the
dudng khi, dac biét trong nhirng treong hop dat canule vao khi quan khong duoc thuan lgi.

- Thoi gian thé may truwéec khi mé khi quan

Theo két qua nghién ctru cua ching toi thoi gian MKQ sau dit NKQ sém nhat 1a 3
ngay, tré nhat 1a 49 ngay trung binh la 15,5 + 9,71 ngay, twong duong voi két qua cua tac
gia Mehta A. B. va Abe T. déu 1a 14 ngay [7], [12] (p > 0,05). Chlng toi thay thoi gian dat
NKQ trude khi dugc MKQ tir 1 tuan tro 1én Chlem da s, trong do6 ty 1 nhém bénh nhan cé
thoi gian dat NKQ tir 1 - 2 tuan va sau 2 tuan xap xi nhu nhau, 1an luot 1a 45% va 43,3%.
Thoi gian dat NKQ dudi 7 ngay ¢ 7/60 trudong hop chiém ty 1& 11,7% twong duong véi két
qua cua tac gia Lam Chanh Thi [5] 1a 7,5% (p > 0,05).

Theo khuyén cao MKQ duoc chi dinh néu phai tiép tuc thd may hon 21 ngay trong
khi nhitng bénh nhan can thd may dudi 10 ngay 1a ddi twong dé dat NKQ [8]. Tuy nhién
thoi diém MKQ t6i wu van con 1a mot cugc tranh luan, nhiéu tac gia khac khuyén nghi nén
MKQ sém trong khi nhitng nguoi khac d& cap rang bang ching vé lgi ich caa viec MKQ so
véi dat NKQ 1a khong du [8], [11].

Thoi gian thd may truéc khi MKQ dai do bj anh huang bai nhidu yéu té khac nhau
nhu mirc 46 nghiém trong cua bénh, sé thich caa bac si 1am sang, yéu cau cia bénh nhan va
gia dinh. Do day 1a mot phau thuat chuong trinh nén c¢6 khuynh huéng tri hodn so véi thoi
diém quyét dinh MKQ. Do d6, thoi gian phau thuat dbi voi bénh nhan thuong kéo dai.

4.2. Két qua phau thuat

- Tai bién trong phau thuat

Tai bién hay gap trong phau thuat 1a chay mau véi 7/60 truong hop chiém ty Ié
11,7%, twong dwong vai tac gia Nguyén Quang Huy (2018) la 11,3% [2], Nguyén Van T
la 8% [6] (p > 0,05). Bién chirng chdy mau khong nguy hiém cho bénh nhan nhung gay tri
hodn cho phau thuat, vi phau trudng tuong ddi hep nén chi can chay mét luong mau nho
cling du gy can tré phau thuat. Cac truong hop chay méu 1a do dirt dong mach, tinh mach
dudi da hoac dong mach, tinh mach giap dudi nén khong kho xir tri.

- Tai bién trong théi gian mang canule

Bién chung thuong gap nhat 1a nhiém tring tai chan canule chiém ty I¢ 55%, biéu
hién thuong gap nhat 12 tiy do va c6 dich mu xi ra tai chan canule. Ty 1¢ nay tuong tu trong
nghién ctru cia Nguyén Vin Ta 1a 60% [6] (p>0,05).

Bién chitng chay mau chiém ty 1& 8,3%. Chay mau tai chan canule va ca trong long
khi quan hat dugc qua canule, khong c6 trudng hop chay mau 6 at va chay mau kéo dai.

Tic canule chiém 8,3%. Ty Ié nay theo nghién ctru cia Nguyén Vin Ta 1a 14% [6].
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Tat ca cac trudng hop tét canule déu xay ra khi bénh nhan da duoc cai may tho, thé khi troi
qua canule.

Tai bién tran khi duéi da chiém 3,3%. Ty 1& nay tuwong tu gap trong nghién ciru cua
L& Thanh Phong 2,8% [3], Lé Thi¢n Chi 1,5% [1]. Céc trudng hop nay thuong gap sém sau
phau thuat 1 ngay, kham thdy cb cang phdng, an lep bep dudi da cb.

Tai bién tuot canule chiém 3,3%. Ty 1& nay twong duong trong C4c nghién cuu cua
tac gia Nguyén Phuéc Thinh 2%, Lé Thanh Phong 1,4% [3]. Ca 2 truong hop déu xay ra
khi bénh nh&n nguirng thé may roi khoa ICU va nguyén nhén do bénh nhén ty rat, ngay sau
d6 bénh nhéan kho tha, tim tai nhung dugc phat hién kip thoi nén duoc dat lai canule.

- Panh gia két qua chung

Chung t6i danh gia két qua phau thuat sau 7 ngay qua cac tiéu chi tinh chat dom mu,
c4c bién ching trong 10c phau thuat va thoi gian mang canule. Qua két qua ciia 60 mau nghién
ctru, danh gia chung sau phau thuat MKQ dat két qua tét chiém ty 16 31,7%, két qua trung binh
chiém ty 1& 30%, két qua kém chiém ty 1¢ 38,3%. Ty I& kém kha cao chu yéu do tinh trang dom
mu nhiéu, khdng cai thién ciing nhu tinh trang tic nghet canule do dom dic & dong trong long
canule can trg duong thd, SpO, tudt sau, cac diéu dudng tai ICU khdng Xt tri duoc bang céch
hut dom thong thuong. Nhitng truong hop nay ching t6i dung dén clar soi vao trong long canule
quan sét va hit ki dom ma bang dng hat dom mém da cat bo hét cac 16 & thanh bén nham tao
&p luc hut cao hon. P6i khi can phai thay canule khac khi tinh trang duong thoa khong cai thién
sau khi ¢ gang thong dng canule. Khi quyét dinh thay canule chiing tdi ngoai chuan bi b dung
cu MKQ con chuan bi thém bo dung cu dat NKQ vi ¢6 riii ro ¢6 thé khong dit lai canule duoc
do cac co xung quanh cheén vao trudc khi quan hoac dat canule vao khoang ao.

- Hiéu qua cham séc dwong thé

Sau md ngay 1 ty 18 bénh nhan c6 ma trong dich dom 14 48,3%, giam 23,4% so Véi
truéc mo. Sau md ngay 3 ty 1& nay 1a 40%, giam 31,7% so véi truéc mo. Pén ngay 7 sau
mo tiép tuc giam xudng con 18/60 chiém ty 18 30%, giam 41,7%. Su thay ddi nay co ¥ nghia
thdng ké (p<0,05). Ty 18 bénh nhan c6 ddm mi giam lién tuc sau phau thuat ching t6 MKQ
c6 hiéu qua trong viéc cham séc duong tho.

Sy thay d6i nay do 6ng canule ngan hon nhiéu so voi 6ng NKQ nén dich dom dé
dugc 1am sach hon vi vay giam thoi gian dich dom @ dong trong long éng. Piéu d6 giup
lam giam vi khuan phat trién trong 10ng 6ng, noi ma khang sinh khong dén duoc.

- Hiéu qua théng khi sau mé

Ngay hau phau thir 1, SpO2 trung binh trong nhém nghién ciru 1a 96,6% =+ 3,86, ting
2,6 + 5,82 50 v&i trudc mo (95% Cl: 1,116-4,124). Ngay hau phiu thir 3, SpO2 trung binh
ctia bénh nhan 1a 96,3 + 3,88, ting 2,33 + 5,93 so véi trudc md, (95% ClI: 0,794-3,856). Ca
hai thoi diém trung binh SpO; déu ting so véi trudc mo, sy thay doi nay co y nghia thong
ké (p<0,05). Mic du SpO; khong dic hiéu phan anh tinh trang nong do oxi trong méu, nhat
la khi SpO2 dudi 70% két qua tré nén kém chinh xac, tuy nhién uu diém cua SpO2 la ludn
c6 san, bién dong nhanh va dwoc theo dai lién tuc. Trung binh SpO; ting sau mé la dau hiéu
t6t cho thay tinh trang thdng khi c6 cai thién, oxi khi thd duoc tiép xdc nhiéu hon véi nhu
mo phoi. Pidu nay co thé 1a két qua cia nhiéu qua trinh nhu cai thién su bit tic cua duong
dan khi, giam luong dich & dong trong phéi hay giam khoang chét thong khi. Do d6 theo
ddi SpO2 6 thé gian tiép danh gia hiéu qua cai thién duong tho sau phau thuat.

Truéc phau thuat trong nghién ctu caa ching t6i ¢6 44/60 truong hop PaO: trong
gidi han binh thuong Chlem ty 1€ 73,3%. Trong nhém nay MKQ khéng mang lai su thay dol
PaO, dang ké nao sau mé 1 ngay. Ngay 3 sau phau thuat PaO2 ¢ giam nhe so véi trudc md
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nhung van trong gigi han binh thuong (biéu @6 1). Nhém c6 PaO; thép truéc mo co 16/60
truong hop chiém ty Ié 26, 7%. Trong nhom nay MKQ lam thay doi dang ké két qua PaO;
sau mo. Két qua PaO, sau md ngay 1 vangay 3 déu ting so véi trudc phau thuat (p < 0,05).
PaO2 ngay 1 va ngay 3 sau md deu dat hiéu qua diéu tri.

Nhém ¢6 PaCO; tru6c mo binh thuong (n=48) khong c¢6 thay doi PaCO, sau mo
ngay 1va ngay 3 dang ké (p>0, 05) Tuy nhién trong nhém c6 PaCO trugc md ting (n= 12)
PaCO2 sau mo ngay 1 va ngay 3 déu giam so véi trugce phau thuat (p<0,05). Ngay 1 sau md
PaCO; giam vé murc binh thuong va ngay 3 sau md PaCO; ting nhe so v6i ngudng binh
thuong (45mmHg). Két qua nghién ctu chimg t6 MKQ c6 hiéu qua gitp cai thién chic
ning thong khi & ca 2 nhém bénh nhan réi loan PaO2 va PaCO:x.

V. KET LUAN

MKQ gitip viéc cham séc dudng tho tot hon va cai thién tinh trang thong khi phoi
cho bénh nhan viém phoi thé may. Tuy nhién MKQ cling tiém an nhiéu bién chung cho
bénh nhan nhat Ia nhiém trung chén canule va chay mau.
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