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TOM TAT
Dt vin dé: That bai cai may 1a met Van de quan trong trén bénh nhdn diéu tri tai don vi cham
soc tich cuc - 1ICU. Hién chua ¢ bao cdo Vvé Vé Vdn dé nay. Muc tiéu nghién cizu: xdc dinh ty I¢ cai
may the that bai va mét sé yéu té lién quan dén cai may that bai. Poi twong va phwong phdp: M0 ta
cat ngang c6 phan tich trén 108 bénh nhdn dang thé may tai bénh vién Pa khoa Trung Uong Can Tho
tir thang 03/2019 dén thang 08/2020. Két qud: 39,8% doi twong cai may that bai, nguy co ting lén doi
Voi Cac bénh nhdn tang pCO, (OR=6,75; p=0,001) va giam HCOs (OR=3,896, p=0,031), nguy co
gidm Xudng doi véi cac bénh nhdn tang pCO, (OR=0,25; p=0,016). Két lugn: Ty ¢ that bai trén bénh
nhén con cao do dé, truéc khi thuc hién cai may trén bénh nhan can dam bdo cac yéu to vé khi mau
déng mach.
Tar khoa: Cai mdy tho.
ABSTRACT

FAILURE WITH SIMPLE WEANING MECHANICAL AND RELATED
FACTORS AT CAN THO CENTRAL GENERAL HOSPITAL

Tran The Bao', Nguyen Trung Kien?, Duong Thien Phuoc*

1. Can Tho Central General Hospital

2. Can Tho University of Medicine and Pharmacy

Background: Mechanical ventilation weaning failure is a serious problem in patients

treated at Intensive care units yet there has been no previous study reporting an overview of this

subject. Materials and methods: A cross-sectional descriptive study with analysis of 108 patients being

on mechanical ventilation at the ICU of Can Tho Central General Hospital from 2019 March to 2020

August. Results: 39.8% patients failed to wean, risk for weaning failure increased in patients with

elevated pCO, (OR = 6.75; p = 0.001) and decreased HCOs- level (OR = 3,896; p = 0,031). Risk,

however, seemed to be lower in patients with increased pCO, (OR = 0,25; p = 0,016). Conclusion:

Weaning failure rate on critical care patients remained high. Factors regarding arterial blood gases
should be well controlled before commencing weaning process.
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I. PAT VAN PE

Tho may 1a qué trinh gitp duy tri sy trao doi khi & nhitng bénh nhan nguy kich mat
kha nang thong khi phé nang boi cac nguyén nhan phé bién nhu suy ho hap Cap tinh, hén
mé va bénh than kinh co, véi muc tiéu 12 giGp cho bénh nhan dang gip van dé thiéu oxy
nang cap tinh hoac nhiém toan hd hip ning hon, va c6 thé duoc sir dung dé 1am giam céc
triéu chung hd hap khac. Van dé thé may dugc xem 1a can thiép phd bién hon 50% bénh
nhan dang diéu tri tai khoa ICU va trong d6 thét bai cai may 1a mot van dé quan trong ddi
mat & nhitng bénh nhan nay vi nd co thé dan dén tinh trang 1am sang ning hon va dan dén
tur vong [8].
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Qué trinh cai may thé goi tit 1a cai may dugc ban hanh va huéng dan tir ndm 2007 tai hoi
nghi béi t chire chdm soc ho hap chuyén sdu & Chau Au va Chau My [9]. Chi dinh cai may the
don gian 1a nhitng triéu ching gidp nha 1am sang c6 thé xac dinh xem bénh nhan c6 thé rt noi
khi quan va tién hanh qua trinh ty the thanh cong hay khdng va cai may that bai khi nhu cau
cua bénh nhan can phai dit lai noi khi quan va tién hanh thé may sau 48 gid cai may. Mot s6
nguyén nhan thét bai budc dau duoc nhan dinh do bénh Iy nhu ho hap, tim mach, than kinh,
chuyén hod, dinh dudng va thiéu méu [6]. Di liéu vé cai may da duoc bao cao tai Ao véi 59%
bénh nhan thanh cong di véi cai may don gian va ganh nang tir vong tang lén dbi vé6i nhiing
bénh nhan that bai trong qua trinh cai may lan dau [3].

Tai Viét Nam va Bong bang Séng Ciru Long (PBSCL), hién chua c¢6 bao cdo cu thé
nao vé tinh hinh cai may thé don gian va khao sat cac yéu td anh huong dén that bai cua cai
may tho trén bénh nhan. Cac nha 1am sang tai Viét Nam phan 16n déu 1am theo kinh nghiém
duéi sy hudng dan cua Bo Y té. Két qua nay s& la sb liéu tham khao cho cac nghién cau
chuyén sau hon sau nay.

Muc tiéu nghién cuu:

- Xac dinh ty 1& cai may tho that bai trén bénh nhan tho may diéu tri tai khoa ICU
Bénh vién Da khoa Trung vong (DKTU) Can Tho.

- Tim hiéu mot s6 yéu t6 lién quan dén that bai cai may tho don gian.

IL. POI TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Bénh nhan the may trén 48 gio dat tiéu chuan ngung thd may tai Bénh vién Pa khoa
Trung wong Can Tho, nghién ctu loai ra cac truong hop ngudi than xin chuyén dén noi
khac, khong dong y tiép tuc diéu tri hay bénh nhan tir vong trong qua trinh thir nghiém tho tu
nhién, nguoi bénh tu rat noi khi quan hoac noi khi quan v, bong chen.

2.2. Phwong phap nghién ciru
Thiét ké nghién ciu: Cit ngang md ta cd phan tich.
C& miu nghién ciru: Theo cong thic ude lugng mot ty lé:
n= 22(1_0/2). p(;;p)

p: ty 1é cai may tho that bai, theo nghién ctru Narongkorn Saiphoklang ty 1¢ cai may
tho that bai & nhom cai may don gian la 53,4% [7].

d: 1a sai s6 cho phép, (d = 0,1). V&i 10% hao hut mat mau, ¢& mau tbi thiéu can cho
nghién ctu la 108 bénh nhan.

Phwong phap chon miu: Chon mau thuan tién tat ca cac bénh nhan dén nhap vién
diéu tri tai khoa Hoi sirc tich cyc bénh vién Pa khoa Trung wong Can tho.

Noi dung nghién ciru

- Pic diém chung cua ddi twong nghién ciu: tudi, gisi, nguyén nhan thé may va
bénh ly nén.

- Ty 18 that bai véi cai may tho don gian: dbi twong dugc dénh gia 1a cai may that
bai khi duoc cho thir nghiém tu tho that bai, hoac tu the that bai sau khi rat noi khi quan
duéi 48 gio [1].

- Mbt s6 yéu t lién quan dén that bai dugc danh gia qua tinh trang kham 1am sang,
thang diém APACHE II [2], nguyén nhan tho may, tri giéc, nhiét do, nhip tho, nhip tim va
ngay bat dau thd may. Poi tugng trong thoi gian the may s& dugc theo doi vé tinh trang 1am
sang va can 1am sang dén thoa man cac tiéu chuan dé cai may. Tai thoi diém bat dau cai
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may, bénh nhan duoc 1am céc xét nghiém vé cong thirc méu (hemoglobin, sé lugng bach
cau), sinh hoa mau (albumin, dién giai) va khi mau déng mach.
Phuwong phép thu thap sé ligu
- Kham 1am sang theo phiéu thu thap s liéu.
- Xét nghiém huyét do, sinh hoa mau, khi mau dong mach boi cac may xét nghiém
sysmix (xn 2000), cobas 6000 (rochi), cobas b221 (rochi).
Phwong phap xir 1y s6 liéu: S liéu dugc xur Iy bang phan mém théng ké SPSS 18.0.
1. KET QUA NGHIEN CUU
3.1. Pic diém cia ddi twong nghién ciu
Nghién ciru ching ti ghi nhan 108 ddi tugng tham gia thoa man cac tiéu chi cua
nghién caru. Do tudi trung vi 1a 37,5 (23 — 92) tudi, trong d6 55,6% dbi twong 1a nam gidi.
Vé khao sat bénh nén cua cac d6i tuong, trén % ddi twong ¢ bénh ly tim mach man tinh
(53,7%). Khao sét vé nguyén nhan dan dén ddi tuong phai thé may 53,7% ddi tuong mac
viém phoi va cac nguyén nhan khac dugc ghi nhan 1a suy tim (10,2%).
3.2. Tinh hinh thit bai ciia cai may va cac yéu t6 anh huong trén ddi twong nghién ciru

Thét bai
O Thanh cong

Bicu d6 1: K&t qua cai may trén doi tuong nghién ciu.
Nhan xét: Tieén hanh cai may tho trén 108 bénh nhan dang tho may dua theo qéc tiéu
chi, ghi nhan 39,8% doi twong xuat hién céc triéu ching that bai trong dot cai may dau tién.
Bang 1. Su lién quan giita nguy@n nhan véi cai may tho that bai

Két qua cai may lan 1
NQUVEn nhan thé ma That bai Thanh cong o OR
guy y (n=43) (n=65) (KTC 95%)
n (%) n (%)
. 1,23
£ * '
Dot cap COPD 4 (44,4) 5 (55,6) 1 (0,31 — 4,87)
. . 0,53
A * ’
Suy tim sung huyét 3(27.3) 8 (72,7) 0,52 (0,13 2,14)
R IS 0,45
Bénh ly than kinh 4 (25,0) 12 (75,0) 0,19 (0,14 — 1,51)
£ x 2 0,3
Soc nhiem khuan 2(18,2) 9(8198) 0,19 (0,06 — 1,48)
R . 2,57
Viém phdi 29 (50,0) 29 (50,0) 0,02 (1,15 —5,74)

Nhan xét: Déi tuong nhap vién vi nguy co viém phoi, kha ning cai may thfit bai lam
tang 1én 2,57 1an (KTC 95% OR = 1,15 — 5,74). Su khac biét nay 1a c6 y nghia thong ké véi

p=0,002.
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Bang 2. Mot s6 yéu t6 lién quan dén két qua diéu trj trén mo hinh hdi quy logistic don bién
& doi tugng nghién cau

FO KTC 95% OR
Yeuto B OR Thap nhat | Cao nhit P
Nhiét do -1,434 0,238 0,058 0,973 0,046
Nhip thé -0,299 0,741 0,577 0,952 0,019
pCO2 -0,046 0,955 0,923 0,989 0,010
pO2 -0,010 1,011 1,001 1,021 0,036
HCO3- -0,088 0,915 0,844 0,992 0,032

Nhan xét: Khao sat cac moi lién quan dén két qua diéu trj trén mo hinh hoi quy
logistic don bien, cép yeu to ve nhiét do, nhip thé va két qua khi mau dong mach la yéu to
nguy co dén ty I¢ that bai cua cai may thd don gian p<0,05.

IV. BAN LUAN

Nghién citu chiing t6i ghi nhan dugc gan 40% bénh nhan cai may thét bai. Két qua nay
cd thé hinh dung ctr 5 bénh nhan s& c6 2 bénh nhan cai may that bai va 3 bénh nhan cai may
thanh cong. Mot s6 két qua cai may duoc ghi nhan & cac nghién ciru khac nhu: nghién ctiu cua
tac gia Narongkorn Saiphoklang vai ty & that bai va thanh cong twong tng 1:1 (53,4% Véi
46,6%) [7], so vai nghién ciru cua ching t6i, két qua nay co ty 1é that bai cao hon. Nghién ctu
cua tac gia G. C. Funk thyc hién tai 4 bénh vién o Ao, ty 1¢ cai may that bai va thanh cong twong
tng 1a 2:3, két qua nay co diém twong dong véi két qua cua chling i [3].

Khao sét cac yéu to nguyén nhan 1am bénh nhan that bai caa cai may tha, ching toi
khao sat trng nhom bénh nhan trong tang nhém nguyén nhan véi nhom bénh nhan con lai,
ching tdi thay duoc mot s6 cac nguyén nhan lam giam nguy co that bai cai may th¢ don
gian nhu suy tim sung huyét, bénh ly than kinh, va sc nhiém khuan, da phan cac nhém
bénh nhan nay sau khi kiém soét tét cic nguyén nhén, nguy co that bai & nhdm bénh nhan
nay sé& giam xuéng. Poi vai nhom dot cip COPD, nguyén nhan nay sé 1am cho nguy co that
bai cua cai may tho tang 1én, tuy nhién nghién ciru cta chiing toi chua di bang ching ¢ y
nghia thong ké véi cac nhom nguyén nhan nay, so véi nghién ctu caa Hong - Joon shin
cling cho thay sy khéc biét vé két cuc cai may ¢ cac nhdm bénh nhan cé bénh ly tim mach
va sy khac biét nay c6 v nghia thong ké véi p=0,004 [4].

Nguyén nhan 1a viém phdi s& 1am ting kha nang that bai vé cai may don gian 1én gip
2,75 1an so voi cac nguyén nhan khéc. Két qua nay giup cho céac bac si thuc hanh lam sang chu
y hon trén cac bénh nhén co nguyen nhan ve viém phol can chan doan xac dinh sém nguyén
nhan thé may thong qua danh gia yéu t6 nguy co nhidm khuan dic biét, tir d6 1am co so lya
chon sir dung khéng sinh theo kinh nghiém di véi nhom tac nhan nhidm khuan [4].

Nhiét do va nhip the c6 mdi lién hé nghich chiéu véi bién c cai may that bai, déi
v6i giam don vi nhiét do tro vé chi s6 binh thudng s& lam giam nguy co xuong 72,2% bién
cb cai may that bai. . Tuong tu maoi mot don vi nhip thé giam Xuéng vé gia tri binh thuong
s& lam giam bién c6 thét bai cua cai may thd dén 25,9%. Dudi tac dong caa sinh Iy tan sé
thd phan anh qua trinh trao doi khi cua hé hd hap véi yéu td moi trudng bén ngoai, ddi véi
tang tan s6 tha s& 1am giam hiéu suat trao d6i khi ciia phé nang vao mao mach, do dé, dan
dén tinh trang nang né hon vé thiéu oxi tai mo, bién cb nay 1am tin hiéu cho trung khu diéu
hoa hé hap phan ing bang cach tang 1én nhip hd hap dé cung cap du lugng oxi cho co thé.
Mt khac, cir m&i mot don vi nhiét d6 ting 1én trén mirc binh thudng s& din dén nhip tho va
tan s tim ting 1én [5].
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Ddi vi két qua khi mau, mot don vi ciia ndng do CO, giam xudng s la yéu to bao
V¢ lam giam nguy co den 5% cua bién cb cai may that bai, diéu nay tuong ung véi HCOg,
khi giam nong do nay xuong s& lam giam dén 8,5% nguy co cua cai may that bai, ca hai yéu
t6 nay déu co y nghia thng ké tai p<0,05.

Tu cac yeu t6 trén, chiing tdi nhan dinh cac yéu té vé nguyén nhan viém phdi, nhiét
d6, nhip thd, nong d6 cacbonic va HCOz- that su c6 du bang chieng 1a yéu td lién quan dén
két cuc cai may trén bénh nhan, cac nha thuc hanh 1am sang cin theo ddi cac yéu té nay
trong qua trinh tién hanh cai may cho bénh nhan dé lam tang 1én kha ning thanh cong cai
may cho bénh nhan hon.

V. KET LUAN

Ty & that bai cai may thé don gidn trong nghién ctiu cua ching toi 1a 39,8%. Cac
yéu t6 anh huong dén blen c6 that bai nay dugc tim thay bao gdom tinh trang viém phdi cua
bénh nhan, tinh trang vé 1am sang tan sé thé va nhiét do, dong thoi cac yéu td khi mau.
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