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TOM TAT
Dt vin dé: Phan |6n bénh nhdn dgt quy thé mdy ¢é tién lrong xdu do cac bién chuing tho
mdy trong y van va qua cdc nghién citu dan dén ton thwong ndo thir cap 1am nang né hon dét quy san
6. Do db, cai mdy thé cho bénh nhdn dgt quy the may 1a thach thize 1on trong céac khoa Hoi sirc than
kinh. Muc tiéu nghién ciru: Xdc dinh t7 1é cai may tho thanh cong va cac yéu té tién liwong cai may
tho thanh cong trén bénh nhdn dét quy the may xam lan. Poi twong va phwong phdp nghién ciru:
Nghién cizu tien cizu trén 76 bénh nhdn dét quy thé may xam lan tai Bénh vién Pa khoa Trung wong
Can Tho tir thang 2/2023 dén thang 01/2024. Két qua: Ti 1é cai may thé thanh cong 26,3%, t7 16 tir
vong 13,1%. C6 6 yéu té lién quan dén két qua cai may the thanh céng gom: nhip the truéc nghiém
phap tho tw nhién (SBT) (OR:25), thong khi phut (MV) truéc SBT (OR:9), FiO trusc SBT (OR:1,1),
huyét ap tam thu (HATT) sau SBT (OR: 1,1), chi so the nhanh nong (RSBI) sau SBT (OR:1,8), SpO;
sau SBT (OR:1,2); p<0,05. Trong dé, yéu té SpO, sau SBT c0 gia tri tién heong két qud cai may tho
thanh cong trén bénh nhdn dgt quy the may véi AUC=0,906 (p <0,001; ClI 95%:0,8-1,0). Piém cat
t6i vu cua SpO; sau SBT la 95,5%, do nhay 90%, dé dac hiéu 80%, gid tri tién dodn duwong 70%, gida
tri tién dodn am 92,9%. Két lugn: Ti 1¢ cai may thanh cong trén bénh nhdn dgt quy the may khong
cao. Yéu to SpO, sau SBT co gia tri tién lwong két qud cai may the thanh cong trén bénh nhdn dét quy

tho may.
Tar khéa: Dot quy, thé may, tién lwong thanh cbng, cai may the.

ABSTRACT

WEANING OUTCOMES AND PREDICTORS OF SUCCESSFUL
VENTILATOR WEANING IN STROKE PATIENTS REQUIRING
INVASIVE VENTILATION

Vo Thi Thuy Hien'", Vo Minh Phuong', Ha Tan Duc?

1. Can Tho University of Medicine and Pharmacy

2. Can Tho Central General Hospital

Background: From what has been recorded in the medical literature and in a number of

studies, the majority of stroke patients who are receiving mechanical ventilation have a poor prognosis
due to issues linked with the ventilator. As a result of these difficulties, the patient can sustain
secondary brain damage, which would make their initial stroke state much worse. It is for this reason
that weaning stroke patients out of artificial ventilation is a considerable problem in neuro-intensive
care units. Objectives: To determine the rate of successful ventilator weaning as well as the factors
that predict successful weaning from the ventilator. Materials and methods: A prospective study was
conducted on 76 stroke patients who were receiving invasive ventilation at Can Tho Central General
Hospital from February 2023 to January 2024. Results: The success rate of weaning was 26.3%, and
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the mortality rate was 13.1%. Six factors were associated with successful weaning outcomes:
respiratory rate before the spontaneous breathing trial (SBT) (OR: 25), minute ventilation (MV) before
SBT (OR: 9), FiO, before SBT (OR: 1.1), systolic blood pressure (SBP) after SBT (OR: 1.1), rapid
shallow breathing index (RSBI) after SBT (OR: 1.8), and SpO; after SBT (OR: 1.2); all with p<0,05.
Among these, SpO; after SBT was a significant prognostic factor for successful weaning in stroke
patients on mechanical ventilation, with an area under the curve (AUC) of 0.906 (p<0.001; 95% CI:
0.8-1.0). The optimal cutoff point for SpO, after SBT was 95.5%, with a sensitivity of 90%, specificity
of 80%, positive predictive value of 70%, and negative predictive value of 92.9%. Conclusion: The
percentage of stroke patients who are able to successfully wean themselves off of artificial ventilation
is relatively low. On the other hand, SpO. following the SBT is an important prognostic factor for
effectively weaning these patients off their medications.
Keywords: Stroke patients, mechanical ventilation, successful predictors, weaning.

I. PAT VAN DPE

~ Mot nghién ciiu cho thiy thong khi co hoc dugc thuc hign ¢ 5-8% bénh nhan dot
quy, cap [1]. Do cac ton thuong nguyén phét ¢ ndo lam cho cac bénh nhan nay co6 déc diem
chung la: mire d6 y thie thap, khd nang bao vé duong thé kém, co quan ho héap va duong
dan truyén van dong hé hap bi ton thuong. Nhitng bénh nhan nhu vay cd ty 1¢ kho cai may,
tri hodn cling nhu that bai rat dng noi khi quan (NKQ), va ma khi quan. Cé mét s6 huéng
dan vé cai may va rat 6ng NKQ cho bénh nhan tai phong cham soc ddc biét (ICU), nhung
khong c6 hudng dan nao danh cho bénh nhan ¢ cac don vi hoi suc than kinh. Nghién ctu
nay thyc hién nham: Xdc dinh ti I¢ cai may thé thanh cong va cac yeu to tién lugng cai may
tho thanh cong trén bénh nhan dot quy co thd may xam lan.
II. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. Péi twong nghién ciru

T4t ca cac bénh nhan dot quy c6 chi dinh thé méay xam lan nhap vao Khoa Dot quy
va I§hoa Hoi suc tich cuc-chong doc Bénh vién Pa khoa Trung wong Can Tho, thoa tiéu
chuan chon mau

- Tiéu chuan chen mau: Nhing bénh nhan tir 18 tuoi tre 1én duoc chon vao mau
nghién cau khi bénh nhan thoa 3 tiéu chuan sau: (1) Lam sang: Khai phat triéu chimg dot
ngot véi mot trong cac dau hiéu than kinh dinh vi hoac hoi chung mang néo. (2) Cén lam
sang: C6 hinh anh nhoi mau ndo hoac xuat huyet nao hodc xuat huyet dusi nhén hodc huyeét
khoi tinh mach néi so trén phim chup cat 16p vi tinh so ndo hoac chup cong husng tur ndo.
(3) Chi dinh tho may xam lan: Chon theo tiéu chuan cua Silvia Schonenberger [2] gom: hon
mé (GCS < 8 diém), suy ho hap, mat kha nang bao vé duong tho.

- Tiéu chuan loai trir:

+ Dot quy ndo c6 kem theo bénh 1i ndo khac nhu: U ndo, dp xe ndo, viém ndo, viém
ndo mang ndo. Dot quy kém cac bénh nang dan dén tinh trang cai may tho khé nhu nhugc
co, suy tim phan suat tong mau giam, nhoi mau co tim, dot quy tai phat nhieu lan.

+ Gia dinh bénh nhan khong dong y tham gia nghién cau.

2.2. Phuong phap nghién ciu
- Thiét ké nghién citu: Nghién ciu tién cu, mo ta cét ngang c6 phan tich.
- Cé mau: Cong thac tinh ¢& mau:
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(1 +71)%(2q/2 + 25)?
~ (InOR)?p(1—p)

Ta tinh dwoc ¢& mau tdi thiéu can cho nghién ctu 12 135. Thyc té ching tdi thu thap
duoc 76 mau tir 02/2023 dén 01/2024.

- Phwong phiap chon miu: Chon mau thuan tién.

- N§i dung nghién cwu:

+ Pic diém chung ddi trong nghién ciu.

+ Xac dinh ti & cai may tho thanh cong trén ddi tuong nghién cau.

+ Phan tich cac yéu t6 tién lugng cai may thé thanh cong trén dbi twong nghién ciu:
Dénh gia bénh nhan méi ngay cho dén khi thoa tiéu chuan sin sang cai may tha theo ICU
protocol [3] rdi tién hanh SBT. Ghi nhan trudc SBT céc gia tri: RSBI, VT, MV, FiO,, SpOy,
nhip tha, nhip tim, HATT. Sau d6, ghi nhan cac gi4 tri trong 48 gid sau SBT gdm: RSBI,
VT, SpO2, nhip tha, nhip tim, HATT. Két thdc theo ddi tién hanh so sanh cac gié tri trung
binh, ty 1& ndy giita nhom cai may tha thanh cdng, that bai rdi tim ra cac yéu té lién quan c6
gia tri tién luong dén két qua cai may thé thanh cong.

- Pao duc trong nghién ctiu: Nghién ctru dugc thyc hién khi da thong qua Hoi
ddng dao duc cia Truong Pai hoc Y duoc Can Tho sé phiéu 22.263.HV/PCT-HPDD.

I11. KET QUA NGHIEN CUU
3.1. Pic diém chung déi twong nghién ciu
Bang 1. Pic diém chung

ez Két qua cai may tho 2
bac diem Thanh cong | Thét bai Tong
~ Gioi Nam 14 (18,4%) | 34 (44,7%) | 48 (63,1%)
(Tan sb (Ty 16%)) | N 6 (8%) 22 (28,9%) | 28(36,9%)
Tudi (Trung binh) 67,45+10,87 | 68.29+12,66 | 68,07+12,15
Nhdi méau no 15(19,7%) | 35(46,1%) | 50 (65,8%)
2 n Xuat huyét trong ndo 4 (5,3%) 17 (22,4%) | 21 (27,6%)
The ot quy Xuat huy&t dudi nhén 0 4 (5,3%) 4 (5,3%)
Huyeét khoi tinh mach néi so 1(1,3%) 0 1 (1,3%)
. . | Honme 8(10,6%) | 28(36,8%) | 36 (47,4%)
Chi dinh the may I~c "5 hap 12 (15,8%) | 28 (36,3%) | 40 (52.6%)

Nhan xét: Bénh nhan nam chiém ti 1¢ nhiéu xap xi 2 1an bénh nhan nit. Tudi trung
binh ctia nghién ctru 68,07+12,15. Thé dot quy ndo trong nghién ctiu chii yéu 1a nhdi méu
n&o vai ti 1¢ 65,8%. Chi dinh tho may do suy hd hap va hon mé tuong dong nhung nguyén
nhan suy hd hap van cao hon mat it.

3.2. Xac dinh ti 1 cai may thé thanh cong trén ddi twong nghién cieu
Bang 2. Két qua cai may tho

Két qua cai may tha Tan s6 Ty 18 (%)
Thanh cdng 20 26,3%
That bai 56 73,7%
Két qua tir vong 10 13,1%

~ Nhan xét: Ti I cai may tho thanh cang 1a 26,3% nho hon gan 3 1an ti I¢ cai may tho
that bai. Co 10 trueong hop tir vong chiem 13,1%.
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3.3. Phan tich yéu td tién lweng cai may thé thanh cong doi tweng nghién ciru
Bang 3. Céc yéu té danh gia trudc va 48 gio sau SBT

X b4 Két qua cai may tho
Yeuto Thanh cong That bai P

RSBI truoc SBT 36,143,0 49+35 <0,001
VT truoc SBT 437.9+21.1 426,2+31,3 0,127
MV truoc SBT 7.240,9 8,840, <0,001
FiO; truéc SBT 33168 38,840,6 0,005
SpO, tru6c SBT 98+0,6 98.3+4.3 0,73

Nhip tho truéc SBT 15,8412 20.7+1.6 <0,001
Nhip tim truéc SBT 90,4410 92.7+10,9 0,413
HATT truéc SBT 125.2412.7 125,7412.2 0,857
RSBI sau SBT 43132 624460 <0,001
SpO, sau SBT 96,8+1.0 94.0+1.1 <0,001
Nhip tho sau SBT 18,8+1.2 26.5+1.8 <0,001
Nhip tim sau SBT 97.2+8.0 104,4+10,3 0,007
HATT sau SBT 131,9+9,0 139,049,5 0,005

Nhan xét: Truoc SBT cac yéu to RSBI, MV, FiOz, nhip th truéc SBT khac biét c6
y nghia thong ké giira 2 nhdm thanh cdng va that bai. Sau SBT, cac yeu to: RSBI, MV,
SpO2, nhip tha, nhip tim, HATT sau SBT khac biét co6 y nghia thong ké gitra 2 nhdm thanh

cdng va that bai.

Bang 4. Cac yéu t6 danh gia trudc va trong 48 gio sau SBT ¢6 lién quan dén két qua cai

may thé thanh cong

Yéutd

OR Khoang tin cay (Cl) 95% p
Nhip th¢ truéc SBT 25,0 1,2-388,5 0,021
MV truéc SBT 9,0 3,3-24,3 <0,001
FiO; trudc SBT 11 1,0-1,2 0,021
HATT sau SBT 1,1 1,0-1,2 0,008
RSBI sau SBT 18 1,2-2,6 0,003
SpO,sau SBT 0,2 0,1-0,4 <0,001

Nhan xét: Hoi quy don bién cho thay céc yéu to c6 lién quan dén két qua cai méay
tho thanh cbng trén bénh nhan dot quy thd may xam lan: nhip tho trude SBT, MV trudc

SBT, FiO2 truéc SBT, HATT sau SBT, RSBI sau SBT, SpO2 sau SBT; p<0,05.

Bang 5. Dién tich dudi duong cong ROC (AUC) yéu t6 lign quan két qua cai may tha thanh cong

Cac yéu td du doan AUC Khoang tin cay (CI) 95% p
Nhip th¢ truéc SBT 0, 004 0-1,0 <0,001
MYV truéc SBT 0,108 0,01—0,2 <0,001
FiO, truéc SBT 0,323 0,2-0,5 0,02
HATT sau SBT 0,341 0,2-0,5 <0,001
RSBI sau SBT 0,01 0-1,0 <0,001
SpO,sau SBT 0,906 0,8-1,0 <0,001

Nhan xét: Chi c6 SpO2sau SBT c6 gia tri tién lugng két qua cai may thanh cong trén
bénh nhan dot quy thé may véi AUC=0,906 (p <0,001; CI 95%:0,8-1,0). Cac yéu to con lai

khbng c6 tinh phan biét.
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Bang 6. Gi4 tri tién luong cua SpO2 sau SBT dén két qua cai may thé thanh cong

Piém cét | Do nhay | D¢ dac hiéu Gia tg tién doan Giatri :Elel’l doan
wong am
SpO;sau SBT | 95,5% 90% 80% 70% 92,9%

Nhan xét: Diém cét tdi vu cia SpO2 sau SBT 14 95,5%, do nhay 90%, do dic hiéu
80%, gid tri tién doan duong 70%, gia tri tién doan am 92,9%.
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Hinh 1. Buong cong ROC cua SpO, sau SBT

IV. BAN LUAN
4.1. Pic diém chung ddi twong nghién ciu

Trong nghién ctru caa chdng toi nam gigi chiém ti ¢ 63,1%. Tudi trung binh ciia nhom
nghién ciru ctia chling t6i 14 68,07+12,15 tudi. Két qua nay ciing tuong tw nghién ciu caa Tran
Thi Oanh (2013) [4] véi ti 1é nam gidi 66,7% va do tudi trung binh 12 71,1+11,7 tudi. Piéu
nay cd thé Ii giai do thoi quen sinh hoat nam gigi hay hit thudc, ubng rugu nhiéu hon nit gidi.
Ngoai ra nghién ciru ching ti nhan thiy thé dot quy ndo trén cac ddi tugng chu yéu 1a nhoi
MAu n&o Vi ti 1& 65,8%, xuat huyét ndi so chiém ti I¢ cao thir hai 27,6%, ké dén Ia xuét huyét
dudi nhén (5,3%). Két qua nay cling co sy tuong ddng voi nghién cau cua Steiner khi nhoi
mau ndo thé may cling chiém ti & cao nhat véi 67,7% [5]. M6t nghién cau khac cua Lahiri
[6] cO ti l¢ xuat huyét noi so thé may 1a 29,9% ciing x4p Xi ti 1é chung t6i ghi nhan trong
nghién ctru, nhung ti 16 xuat huyét duéi nhén the may chiém 38,5% gap khoang 7 1an véi két
qua cta ching t6i. C6 52,6% bénh nhan trong nghién cau thd may do suy hd hap va 47,4%
do hon mé. Pay ciing 1a diém khéc biét véi nghién ciu cua Gujjar hdn mé 1a nguyén nhan
chinh chiém 84% [7] ciing nhu 88,7% trong nghién citu Tran Thi Oanh (2013).

4.2. Xac dinh ti 1 cai may thé thanh cong trén déi twong nghién ciru

Ti 1é cai may tho thanh cdng caa nghién ciru chiing t6i 26,3% dudng nhu thap hon
nhiéu so véi nghién ciu cia Wendell [8] vé rat dng NKQ trén bénh nhan nhéi mau ndo the
may vai 78,7% bénh nhan rat NKQ thanh cong. Nhung so sanh véi ti 1€ cai may tho thanh
cong trén bénh nhan dot quy thd may cia Ma Nhon Khiém [9] 1& 34,6% su khéac biét vai
nghién ctru cua ching toi lai khdng nhiéu. Biém khac biét nay cé thé do ¢ mau cia Wendell
thip hon gan % lan nghién ciru ching tdi nén ti 18 rat 5ng NKQ thanh cong 37/47 bénh nhan
cao hon rd rét va ddi tugng caa nghién ciu Wendell chi danh gia bénh nhan nhdi mau néo
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tho may, con ching toi danh gia trén 4 thé dot quy. Bénh nhan dot quy Chay mau thuong co
dién tién ram ro trong nhimg ngay dau do tinh trang tang ap lyc ndi so cap tinh boi khoi
mau tu, phd ndo, chay méu tiép dién,...Céc yeu t6 nay néu khong duogc giai quyét thoa dang
c6 thé 1a nguyén nhan tir vong nén d& dang hiéu duoc ti 1¢ cai may thanh cdng cua nghién
ctiru chaing ti khong cao. Trong nghién ciru cua ching ti (90% s6 mau lay tir khoa Dot
quy) ti Ié tir vong thdp hon nhiéu so vai ti 18 tir vong 62,5% trong nghién ciru Ma Nhon
Khiém hay 75% trong nghién ctzu ciia Tran Thi Oanh (2013) (2 nghién ctu 14y mau tai khoa
ICU). Su chénh léch ti 18 tir vong nay cd thé Ii giai do: cac nghién ctru da trung tim da dua
ra két luan rang déi v&i bénh nhan d6t quy ning, viéc duoc diéu tri tai nhimg don vi Dot
quy s& gidp lam giam ty Ié tir vong va tan phé [10].
4.3. Phan tich cac yéu td tién lwgng cai may thé thanh cong trén doi twong nghién ciru
Qua phan tich cac yéu t6 trude SBT khac biét co y nghia thdng ké giita 2 nhém thanh
cong va that bai 1a: RSBI, MV, FiO, nhip thé trudc SBT. Két qua nay twong tu nghién cau
ctiia Ha Viét Ngoc cling ghi nhan sy khac biét RSBI, nhip thé truéc cai may caa nhom thanh
cong va thét bai [11]. Ching t6i ciing ghi nhan sy khac biét c6 ¥ nghia thong ké ciia cac yéu
t6: RSBI, MV, SpOz, nhip tha, nhip tim, HATT sau SBT giita nhom thanh cong va that bai.
Nguoc lai voi Lioutas [12] cac yéu té RSBI, MV, nhip thé sau SBT khdng khéc biét giira 2
nhom ddi twong ndy. Sau hdi quy don bién logistic cac yéu té duoc danh gia trude va trong 48
gio sau SBT ghi nhan duoc 6 yéu t6 lién quan dén két qua cai may thanh cong trén ddi twong
nghién ciru gom: nhip tho trude SBT, MV trude SBT, FiO2 truge SBT, HATT sau SBT, RSBI
sau SBT, SpO2 sau SBT; p<0,05. Tuong ty nhu nghién citu cua Tu va cong su, cac yéu tb
RSBI, MV, nhip thé, SpO2, MV ¢6 lién quan dén két qua rat 5ng NKQ thanh cong trén bénh
nhan thd may ¢ ICU. Tuy nhién nghién cau vé rat NKQ thanh cong trén bénh nhan dot quy
thod méy caa Popat [13] cho rang khéng co thong s6 cai may nao c6 kha nang dy doan cai may
thanh cong. Bén canh d6, nghién ctu vé rit NKQ trén cac bénh nhan nhdi méau ndo thd may
cling dua ra cac két luan tuong tu: cac thdng sé hd hap cai may thuong khong anh huong dén
su thanh cong cuaa viéc rat 6ng ndi khi quan trén dbi tugng nghién ciu [14]. Ngoai ra, nghién
ctru chding t6i nhan thay that bai cai may tho chu yéu 1a do mat can bang giita nhu cau va kha
ning tu thdng khi do hé than kinh chi phdi ciia bénh nhan dot quy véi biéu hién yéu co ho hap,
tang nhip tha, nhip tim trong va sau thuc hién SBT. Vay nén dé du doan dugc két qua cai may
thanh c6ng trén bénh nhan dot quy the may xam Ian tir 6 yéu t5 lién quan chung toi di tim ra
dugc yéu to SpO, sau SBT ¢6 gia tri tién lwong két qua cai may thanh cdng trén bénh nhan dot
quy thé may véi AUC=0,906 (p <0,001; Cl 95%:0,8-1,0). Qua phan tich ghi nhan diém cit ti
uu cua SpO; sau SBT 1a 95,5%, do nhay 90%, d6 dac hi¢u 80%, gia tri tién doan duong 70%,
gid tri tién doan am 92,9%. Tir d6 nhan thay day 1a 1 yéu t6 c6 y nghia tién luong trén 1am
sang. Theo su tim hiéu caia chdng t6i thi SpO2 sau SBT tién lwong két qua cai may thanh cong
trén bénh nhan dot quy thd may chua timg dugc cong bd trude day.

V. KET LUAN

Bénh nhan dot quy thd may cd ti 1€ cai may tho thanh cong khong cao, dat 26,3%.
Yéu t6 SpO2 sau SBT c¢6 gié tri tién luong két qua cai may thanh cong trén bénh nhan dot
quy thé méay xam lan khi khac biét c6 ¥ nghia thong ké gitra nhdm cai may thanh cong va
cai may that bai, lién quan dét két qua cai may thanh céng qua phan tich héi quy logictis,
c6 AUC=0,906 véi diém cat téi wu 12 95,5%.
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