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TOM TAT

Dt vin dé: Dat lgi ngi khi quan sau rat ong |a vdn dé thuong gdap trong thdng khi nhan
tao, dac biét 1a 6 nhitng bénh nhan nang. Viée dat lai ngi khi quan lam kéo dai thoi gian diéu tri tai
ICU, tang nguy co tir vong. Muc tiéu nghién ciru: Pdnh gid két quda va mét sé yéu té lién quan dén
ung dung tho oxy luu luong cao (HFNC) ¢ bénh nhéan sau rat ngi khi quan tai Bénh vién Ba khoa
Trung wong Can Tho 2023-2024. Déi twong va phwong phdp nghién ciru: Nghién cizu tién ciru,
m0 ta cat ngang trén 73 bénh nhdn dwoc rat ngi khi quan tai Bénh vién Pa khoa Trung wong Can
Tho tir 3/2023 d@én 412024, Két qud: Cé 76,7% truong hop thanh cdng chuyén sang thd oxy qua
canuyn miii hogc thé khi phong. C6 23,3% bénh nhan that bai phdi duy tri the oxy leu heong cao
>48h hodc dat lai ngi khi quan. HENC c6 hiéu qud trong cdi thién cac thdng sé 1am sang sau 48h
S0 Véi trueéc khi can thiép, cu thé: tan so tim (94,7+15,17 so véi 103,88+13,99 ), nhip the (18 + 4,14
S0 Véi 23,59+ 3,42), SpO2 (98,8+0,92 so vdi 96,82+ 1,31), huyét ap trung binh (86,67+8,43 s0 VJi
101,71+ 11,95), chs s6 ROX (16,5 + 3,6 so vai 11,71+ 2,64) su khac biét nay ¢é y nghia thong ké
(p<0.05). Két lug@n: HFNC c6 hiéu qud l1am giam nguy co tdi dat néi khi qudn, cdi thién vé 1am
sang trén bénh nhan dat ngi khi quan do mei nguyén nhan.

Tar khoa: rat ngi khi quan, HFNC, ROX.

ABSTRACT

EVALUATING THE TREATMENT RESULT ON THE APPLICATION OF
HIGH-FLOW NASAL CANNULA IN PATIENTS AFTER EXTUBATION
AT CAN THO CENTRAL GENERAL HOSPITAL 2023-2024

Nguyen Vo Lien Thao®, Ha Tan Duc, Tran Thanh Hung

Can Tho University of Medicine and Pharmacy

Background: Reintubation after extubation is a common problem in artificial ventilation,
especially in critically ill patients. Reintubation prolongs ICU treatmentand increases the risk of
death. Objectives: To evaluate of treatment results and determining of some factors related to the
treatment outcomes on the application of high-flow nasal cannula (HFNC) in patients after
extubation at Can Tho Central General Hospital 2023-2024. Materials and methods: A prospective,
cross-sectional descriptive study was conducted on 73 patients who were extubated at Can Tho
Central General Hospital from March 2023 to April 2024. Results: 76.7% of successful cases
switched to nasal oxygen or breathing room air. 23.3% of failed patients required maintenance of
high-flow oxygen >48 hours or reintubation. HFNC was effective in improving clinical parameters
after 48 hours compared to before the intervention, specifically: heart rate (94.7+15.17 vs
103.88+13.99), respiratory rate (18 + 4.14 vs 23.59+ 3.42), SpO2 (98.8+0.92 vs 96.82+ 1.31), mean
blood pressure (86.67+8.43 vs. 101.71+ 11.95), ROX index (16.5 + 3.6 vs. 11.71+ 2.64) this
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difference is statistically significant (p<0.05). Conclusions: HFNC effectively reduces the risk of
re-intubation and improves clinical outcomes in patients intubated for all causes.
Keywords: extubation, high-flow nasal cannula (HFNC), ROX.

I. PAT VAN DPE

Dit ndi khi quan cho téi nay van 1a mot _phuong phap kiém soat duong tha tét nhat
va hiéu qua nhat. Rat noi khi quan 1a buéc cudi cung dé giai phong bénh nhan khoi may
tho. Tuy nhién, rGt noi khi quan c6 nhiéu bién chiing nguy hiém. Trong mot nghién cau
doan hé da trung tdm ndm 2023 ghi nhan, ty I¢ tu vong do dat lai noi khi quan sau rat bng
12 21.3% [1]. Nhiéu nghién ctu trén thé gioi thiy rang ty 1¢ cac bénh nhan sau rat ong phai
dat lai noi khi quan mac du trude rat da duoc chuan bi va du phong day du cac yéu té nguy
co ¢6 thé 1én dén 25% [2].

Mot trong nhitng Ky vong giup giam ty I€ dat lai noi khi quan la nhirng bénh nhan
sau rit éng can duoc hd tro thd oxy hodc nang hon 1a thé may khong xam nhap. H¢ thong
oxy luu lugng cao duoc lam 4m va am (HFNC) 1a mot phuO’ng phap hd tro hd hip cho cac
bénh nhén sau rat ong noi khi quan dang dugc ung dung ngay cang nhiéu va da c6 nhiéu
nghién ctu cho thay giam ty 1¢ phai dat lai noi khi quan so véi viéc sir dung oxy thong
thuong cd y nghia thong ke [2], [3]. He théng nay c6 uu dlem klem soat FiO2 chinh xac (21-
100%), cho phép diéu chinh tdc d6 dong khi thé vao, tao 4m, 1am am, cung cap ap luc duong
4 - 12 cmH-0 khi bénh nhan ngam miéng tho dé hd tro hd hap. Cu trac kha don gian, do
vay dé sir dung, dé dung nap.

O Viét Nam hién nay hé thong HFNC da dwoc &p dung trong nhiéu treong hop nhu
viém phéi, phu phdi, suy hd hap cap...[4], [5] Tuy nhién chua c6 nhiéu nghién ctru danh gia
hiéu qua diéu tri cua hé thong HFNC sau rat ong ndi khi quan. Vi vay, nghién ctru duoc
thuc hién véi muyc tiéu: (1) Panh gia hiéu qua hd trg hd hip caa hé théng thé oxy luu lugng
cao (HFNC) & bénh nhan sau rat noi khi quan tai Bénh vién Pa khoa Trung wong Can Tho
nam 2023-2024; (2) Nhan xét mot sé yéu té lién quan dén két qua hd tro hd hip cua hé
théng tho oxy luu lugng cao & bénh nhan sau rat noi khi quan tai Bénh vién Pa khoa Trung
wong Can Tho nam 2023-2024.

II. POl TUQNG VA PHUONG PHAP NGHIEN CUU
2.1. Péi twong nghién cieu

Céc bénh nhan dugc rat noi khi quan sau cai may tai khoa Hoi suc tich cuc - chong doc
va khoa Dot quy, Bénh vién Pa khoa Trung wong Can Tho tir thang 3/2023 dén thang 3/2024.

- Tiéu chuan chon miu:

+ Bac si diéu tri danh gia cac van dé: nguyén nhan suy hd hap cua bénh nhan, tién
luong va dién bién bénh du kién pha hop dé rat noi khi quan.

+ Puoc bac si diéu tri cho y Iénh rdt ndi khi quan.

+ Bénh nhan va gia dinh d6ng y tham gia nghién ctu.

- Tiéu chuan loai trir:

+ PaCO, > 48mmHg, d6i v6i bénh nhan COPD thi theo pH <7.2

+ Chan thuong ham mat.

2.2. Phuwong phap nghién ciu

- Thiét ké nghién ciru: Nghién ctu tién ctiu, mo ta cat ngang trén 73 bénh nhan
duoc rat ndi khi quan the HFNC sau rat 6ng noi khi quan tai Bénh vién Pa khoa Trung
wong Can Tho tir thang 3/2023 dén thang 3/2024.
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- Cé& mau: Puogc tinh theo cong thuc:

% (1—
n= le—alz p S-z p)

Trong do:

Do tin cay cua udc lugng 12 95% nén Z7_, ,= 1,96

Theo nghién ctru caa Hérnandez [6]. Ty Ié dit lai noi khi quan khi p dung hé thng
HFNC, ta c6 p 12 4.9%. d 14 sai s6 cho phép, chon d = 0,05

Nhu vay ¢& mau tinh duoc la n=71. Mau nghién ctu hién tai la 73.

- Phuwong phap chon miu: Chon mau thuan tién: chon cac bénh nhan phi hop véi
tiéu chuan chon bénh va ddng y tham gia nghién cuu.

- N§i dung nghién cwu:

Két qua wng dung hé théng oxy luu luong cao & bénh nhan sau rat noi khi quan:

+ Tiéu chuan thanh cong: SpO2 > 96% (bénh nhan COPD chi can dat > 92%), PaO;
> 60 mmHg; PaCO2, pH binh thudng hoic & mic chap nhan dugc (khi thong khi chap nhan
tang CO2 & bénh nhan ARDS, hen phé quan, COPD); Nhip thd < 30 lan/phat; C6 chi dinh
ngung HENC trong vong 48h.

+ Tiéu chuan that bai: C6 mét trong nhitng dau hiéu sau: Nhip tho tang > 30 lan/phut
mic du da diéu chinh téi wa HFNC; C6 dau hiéu thd bung nguc nghich thuong sau khi the
HFNC; pH < 7,2; Bénh nhén tir vong hoac khong co chi dinh ngitng HFNC trong vong 48h.

Mot s6 yéu té lién quan dén két qua ang dung hé thdng oxy luu luong cao & bénh
nhan sau rat noi khi quan.

- Phwong phap thu thap s6 liéu: bo cau hoi thiét ké san, hd so bénh én.

- Phan tich sé liéu: Sé liéu nghién ciru dugc xtr Iy bang phan mém R 4.3.3.

I1. KET QUA NGHIEN CUU

3.1. Két qua tng dung hé théng oxy luu lwgng cao & bénh nhan sau rat ndi khi quan

23.3%

76.7%

Thanh céng » Thét bai
Hinh 1. Két qua wng dung hé thong oxy luu lwong cao & bénh nhan sau rat noi khi quan

Nhan xét: Ty I¢ thanh cdng véi ky thuat tho oxy luu luong cao qua canuyn mili trong
nghién ctru 1a tuong doi cao vai 76,7% (56/73 bénh nhan). Ty 1€ thanh cong/that bai la 3.3/1.
Bang 1. Su thay ddi cac théng s6 1am sang & nhom thanh cong qua cac thoi diém

Théng sb TO T1 T2 T3 T4 TS5
Nhip tim 103.88 99.91 100.78 97.85 94.7 105.00
+13.99 +13.87 +14.93 +13.23 +15.7 0.0
p <0.05 <0.05 <0.05 <0.05
Nhip thé | 23.59+3.42 | 22.32+3.63 | 21.2+3.19 |19.73+3.89 | 18+4.14 | 16.00+0.0
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Thong s6 T0 Tl T2 T3 T4 TS5

p <0.05 <0.05 <0.05 <0.05

SpO2 96.82+1.31 | 97.98+1.27 | 98.18+1.19 | 98.44+0.97 | 98.8+0.92 | 98.00+0.0
p <0.05 <0.05 <0.05 <0.05

HATB [101.71+11.9 | 96.75+13.52 | 94.25+11.42 | 93.35+12.15 | 86.67+8.43 |116.33+0.0

5

p <0.05 <0.05 <0.05 <0.05

ROX 11.7+2.64 | 12.6+3.02 | 13.21+2.98 | 14.45+3.82 16.5+3.6 12.25+0.0
p <0.05 <0.05 <0.05 <0.05

(T0: Ban dau, T1: Sau 30 phat, T2: Sau 2h, T3: Sau 6h, T4: Sau 24h, T5: Sau 48h)
Nhan xét: Nhip tim, nhip tha, huyét &p trung binh giam sau khi sir dung k§ thuat
HFNC tir thoi diém bat dau dén 48 gid sau d6. SpO2, chi s6 ROX ting sau khi sir dung k§
thuat HENC tir thoi diém bat dau dén 48 gid sau d6. Su khac biét cua cac thdng sb 1am sang
tir thoi diém bét dau dén 48 gio sau d6 co y nghia théng ké (p<0,05).
Bang 2. Sy thay d6i cac thong s6 1am sang & nhom that bai qua céac thoi diém

Thong s6 T0 T1 T2 T3 T4 T5
Nhip tim 100.12 97.71 91.75 94.07 92.36 88.56
+21.77 +20.9 +17.02 +19.74 +15.52 +13.81
p >0.05 >0.05 >0.05 >0.05 >0.05
Nhip the | 21.47+1.66 | 22.88+3.59 | 20.88+25 | 21.4+3.09 | 20.9+3.81 | 22.56+1.42
p >0.05 >0.05 >0.05 >0.05 >0.05
SpO; 97.88+1.27 | 98.88 +1.17 | 98.06+1.00 | 97.8+1.21 | 97.45+1.97 | 97.56+1.88
p <0.05 >0.05 >0.05 >0.05 >0.05
HATB 93.12+7.36 | 99.84+12.91 | 95.15+12.27 | 97.89+11.51 | 92.39+7.23 | 95.7848.65
p <0.05 >0.05 >0.05 >0.05 >0.05
ROX 12.1543.00 | 11.98+4.34 | 12.75+3.98 | 12.79+2.57 | 12.79+2.57 | 13.05+2.13
p >0.05 >0.05 >0.05 >0.05 >0.05

(T0: Ban dau, T1: Sau 30 phat, T2: Sau 2h, T3: Sau 6h, T4: Sau 24h, T5: Sau 48h)
Nhan xét: Nhip tim c6 xu huéng giam so véi thoi diem bat dau ap dung h¢ thong
HFNC. Nhip tho dao dong tir 20.88 + 2.5 dén 22.88+ 3.59. SpO; dao dong tir 97.45 + 1.97
den 98.88 + 1.17. Huyeét ap trung binh c6 xu huéng ting so vei thoi diem bat dau ap dung hé
thong HFNC. Chi s6 ROX ¢6 xu hudng tang so voi thoi diém bat dau ap dung hé thong HENC.
Tuy nhién, su khac biét caa cac thdng so 1am sang khong c6 y nghia thong ké (p<0,05).
3.2. Mt s6 yéu té lien quan dén két qua @wng dung hé thong oxy luu lwong cao &
bénh nhan sau rut ngi khi quan
Bang 3. Mot s6 yéu t6 lién quan dén két qua diéu tri

Yéu t6 lién quan Phan loai (%) Nhom thanh cong | Nhém that bai p

Tuoi <65 45.2% 29 4 <0.05
>65 43.8% 27 13

Tinh chat dam Dic 5.4% 0 4 <0.05
Trung binh 31.5% 11 12
Lodng 63% 45 1

Phan xa ho khac D& 67.1% 48 1 <0.05
Trung binh 15% 6 5
Kém 17.8% 2 11
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Yéu to lién quan Phan loai (%) | Nhom thanhcong | Nhom that bai p
BMI <18.5 2.7% 2 0 <0.05
18.5-24.9 84.9% 50 12
>25 12.4% 4 5
Nguyén nhan dat Ho6 hap 50.6% 28 9
noi khi quan Tim mach 6.8% 5 0
Than - Tiét | 4.1% 3 0 >0.05
niéu
Nhiémtring | 8.2% 5 1
Than kinh 26% 12 7
Khéc 4.1% 3 0
Bénh nén Cobénhnén | 75.3% 43 12 >0.05
Khong bénh 26% 13 5
nén
Thoi gian tho may <7 ngay 46.5% 26 8 >0.05
xam nhap >7 ngay 53.5% 30 8

Nhan xét: Céc yéu té dugc xem la nguy co cao that bai khi rdt ngi khi quan nhu tudi,
tinh chat dam, phan xa ho khac, BMI cho thay c6 su lién quan dén két qua diéu tri (p<0.05).
Céc yéu té duoc xem nhu nguy co that bai con lai nhu gidi, nguyén nhan dat noi khi quan,
bénh nén, thoi gian thd may xam nhap déu khdng cho thay c6 su lién quan dén két qua diéu
trj (p>0.05).

IV. BAN LUAN

4.1. Két qua ng dung hé théng oxy luu lwrgng cao & bénh nhan sau rat ngi khi quan

Két qua danh gia hiéu qua tng dung hé théng HFNC & bénh nhan sau rat noi khi

quan cho thay c6 56/73 bénh nhan thanh cong, chiém ty 18 76,7%, 17/73 bénh nhan that bai
chiém ty I 23,3% (Hinh 1).

Két qua cua nghién ciu nay thap hon khi so sanh véi nghién ctu cua tac gia
Hérnandez trén cac ddi twong c6 nguy co dit lai dng noi khi quan thap véi ty 1¢ thanh cong
la 96% [6] va cao hon nghién ctru trén cac dbi tugng cd nguy co dat lai ng khi quan cao
Véi ty 1& thanh cong 12 61,2% [7]. Khi so véi két qua ciia BS Ngoc Son nam 2023 trén 31
bénh nhan bénh phai tic nghén man tinh, c6 véi ty Ié thanh cong 1a 77,42% va that bai la
22,58% [8]. Nghién ctu cua ching tdi ¢6 ty 1é thanh céng thip hon tuy nhién chiing tdi thuc
hién nghién ctru trén bénh nhan dit noi khi quan do moi nguyén nhan véi ¢& mau 16n hon
la 73 bénh nhén, do d6 c6 thé hiéu duoc vé su khac biét trong két qua gitra hai nghién cu.

Ky thuat HENC trong nghién cuu cho thay hiéu qua trong giam cac tri¢u chung lam
sang nhu tan s6 tim (trudc can thiép 1a 103,88 + 13,99 Ian/phut va giam sau 24 gio 1a 94,7
+ 15,17 lan/ph(t), nhip thé (trudc can thiép la 23,59+ 3,42 lan/phut va giam sau 24 gio 18
+ 4,14 lan/phat), huyét ap trung binh (truéc can thiép 1a 101.71+ 11.95 mmHg va giam sau
24 gio 86,67+ 8,43 mmHg), SpO2 (trudc can thigp 1a 96,82+ 1.31% va tang sau 24 gio la
98,8 + 0,92%), chi so ROX (trudc can thi€p la 11,71+ 2,64 va tang sau 24 gio 216,5+3 6),
su khac biét nay c6 y nghia théng ké. Két qua nay twong ddéng véi nghién ctu caa Tran
Thanh L& [9] ciing cho thay hiéu qua caa ki thuat HFNC gidp cai thién céc triéu chimng 1am
sang nhu tan sb tim, nhip tha, huyét ap trung binh trong 48h, véi su khac biét ¢ y nghia
thdng ké (p<0,05). Tuy nhién, hiéu qua cia HFNC chi rd rang & nhom thanh cong voi su
khac biét co y nghia thong ké, con & nhom that bai, tat ca cac chi sé déu ghi nhan su khéc
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biét chua c6 ¥ nghia thong ké. Két qua ndy cd phan twong dong véi nghién ctru cia Dingyu
Tan va cong su, khi chi ghi nhan ky thuat HFNC c6 hiéu qua trong cai thién nhip thé va
SpO> cua bénh nhan (p<0,05); trong khi nhip tim, huyét ap lai chua cho thay c6 sy khac biét
(p>0,05) [10]. Trong nghién cuu cua ching t6i, bénh nhan that bai khi ap dung ky thuat
HFNC tap trung chu yeu ¢ bénh nhéan dat noi khi quan vi nguyén nhan ho hap va than kinh.
Diéu nay c6 thé giai thich su twong ddng mot phan vé két qua giita nghién ciru caa ching
t6i va nghién ctu cia Dingyu trén 149 bénh nhan bénh phdi tic nghen man tinh. Tuy nhién,
d6i twong bénh Iy phai dat noi khi quan vi nguyén nhan than kinh van 1a mét cau hoi véi
ching toi, liéu rang c6 mdi tuong quan giira sy hdi phuc hoat dong cua co hd hép, phan xa
ho khac, hay cac bién ching trong qua trinh diéu tri anh huéng dén céc chi sb 1am sang khi
ap dung ky thuat HFNC trén bénh nhan nay khdng? C0 I€ trong tuong lai, ching ta can tim
hleu sau hon & dbi twong bénh nhan nay véi ¢ mau di I6n dé cé cai nhin khach quan hon
vé dap ung cua ddi teong bénh nhan nay véi hé thong HFNC.

4.2. Mot s yéu t6 lién quan dén két qua ing dung hé théng oxy luu lweng cao &
bénh nhan sau rat ngi khi quan

Nhom <65 tudi ¢ sé bénh nhan thanh cong 1a 29, that bai 14 4. Nhém > 65 tudi c6
s6 bénh nhan thanh cong 1a 27, that bai 12 13. Két qua cho thay c6 su lién quan giita két qua
diéu tri va nhém tudi véi p<0,05. Két qua nay phi hop véi nghién ciu ciia Hernandez [7].

Nhom thé trang gay c6 s6 bénh nhan 1a 2, va khdng cd bénh nhan that bai. Nhom thé
trang trung binh c6 s6 bénh nhan 1a 50, that bai 12 12. Nhém thé trang thira can c6 sb bénh
nhan 12 4 va that bai 12 5. Két qua cho thiy cd su lién quan giita két qua diéu tri va tinh trang
thira can véi p<0,05. Két qua nay twong tu V&i nghién ctu cua Yun Ge [11].

O nhém bénh nhan phan xa ho khac dam kém va dam dic ciing 1a mét trong nhitng
yéu t6 lién quan dén két qua diéu tri voi p<0,05. Két qua nay twong ddng so véi hau hét cac
nghién ctru danh gia hiéu qua cua ki thuat HFNC khi chi ra tinh trang suy hd hap tram trong
hon 14 nguyén nhan chil yéu dan dén that bai diéu tri, nhu nghién ciru ciia Jiayan Sun va cong
su [12], nghién ctru ciia Dingyu Tan [10]. Céc yéu t6 nhu nguyén nhéan dat noi khi quan, bénh
nén, thoi gian thé may xam nhap > 7 ngay chua ghi nhan lién quan dén két qua diu tri. Két
qua trén cd phan trong dong voi tac gia Pao Thi Huong [13] va DS Ngoc Son [8].

V. KET LUAN

Két qua khi ap dung hé théng oxy luu lwgng cao (HFNC) cho bénh nhén sau khi rat
noi khi quan cho thay cd 76,7% bénh nhan thanh céng va 23,3% bénh nhan that bai. Ty 18
thanh cong/that bai 1a 3,3/1. G nhém bénh nhan thanh cdng, cho thiy su cai thién cac chi sb
1am sang c6 y nghia théng ké nhu tan sb tim, nhip tha, SpO2, huyét ap trung binh, chi sb
ROX. M6t sb yéu t6 lién quan dén két qua diéu tri 1a: tudi >65, thé trang thira can, phan xa
ho khac d¢am kém va dam dic. Viéc ap dung hé théng HFNC & bénh nhan sau rut noi khi
quan cho thay gilp cai thién tinh trang 1am sang va giam duoc nguy co tai dit noi khi quan.
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