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TOM TAT
Dat van dé: Thé mdy la mot can thiép y té thiét yéu doi voi cac bénh nhdn trong cdc tinh
huong cap ciru. Khi cac nguyén nhdn gay suy ho hap da dwoc gidi quyet danh gid khi nao nén cai
may thé' la mét vin de quan trong nhung khéng dé dang. Cdc chi sé ho tro tién lwong nhw PO.1 hé
tro bdc st da ra quyét dinh nay mét cdach khéach quan hon. Muc tiéu nghién citu: Xic dinh gid tri
chi s6 PO.1 va mét sé chi sé khdc trong tién lwong cai mdy thé thanh cong & bénh nhdn dot cdp
COPD. Déi twong va phwong phdp nghién civu: Nghién ciru mé td cdt ngang trén 31 bénh nhén
dot cdp COPD thé mdy tai Bénh vién Pa khoa Trung wong Can Tho tir thang 6/2025 dén thing
2/2026. Két qua: 100% bénh nhdn nam, COPD nhém E, tuéi trung binh 72 + 8,05. Tai gid tri diém
cdt cia P0.1 la -3,625 emH?20, do nhay va doé dac hiéu twong ung la 100% va 53,8%, gia tri dién
tich dudi dwong cong la 0,803 (KTC 95%: 0,610-0,996). Két ludn: Chi s6 P0.1 cé gid tri khd tot
trong tién lwong cai mdy thé thanh cong & bénh nhan dot cdp COPD.
Tir khod: Cai may thé, COPD, dot cap COPD, chi s6 P0.1.

ABSTRACT

PROGNOSTIC VALUE OF THE P0.1 INDEX AND OTHER PARAMETERS
IN PREDICTING SUCCESSFUL WEANING FROM MECHANICAL
VENTILATION IN PATIENTS WITH ACUTE EXACERBATION OF COPD

Nguyen Truong An', Vo Minh Phuong'”, Ha Tan Duc’

1. Can Tho University of Medicine and Pharmacy

2. Can Tho Central General Hospital

Background: Mechanical ventilation is an essential emergency intervention. Upon

resolving respiratory failure causes, assessing optimal weaning timing is crucial yet challenging.

Prognostic indices like P0.1 facilitate more objective decision-making. Objectives: To determine the

value of P0.1 and other indices in predicting successful ventilator weaning in COPD exacerbation

patients. Materials and methods: A cross-sectional descriptive study of 31 mechanically ventilated

COPD exacerbation patients at Can Tho Central General Hospital from June 2025 to February

2026. Results: 100% male, COPD Group E, mean age 72 + 8.05. At a P0.1 cut-off of -3.625 cmH,0,

sensitivity and specificity were 100% and 53.8%, respectively, the area under the curve (AUC) was

0.803 (95% CI: 0.610-0.996). Conclusion: The P0.1 index has good prognostic value for successful

ventilator weaning in COPD exacerbation patients.

Keywords: Ventilator weaning, COPD, COPD exacerbation, P0.1 index.

I. PAT VAN PE

Tho may la mét can thiép y té thiét yéu, dong vai tro duy tri sy song cho cac bénh
nhan suy ho hip cip hodc c6 cac van dé nghiém trong vé duong thd va thong khi. Khi cac
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nguyén nhan gay suy ho hap da duoc giai quyét danh gia khi nao nén cai may tho la mot van
de quan trong nhung khong dé dang [1]. Thyc té cho thay, ty 1€ cai may tho thanh cong khong
dong déu, voi ty 16 thit bai dao dong dang ké tir 10% dén gan 50% [2], phan 4nh anh hudng
ctia nhiéu yeu td, dic biét trén nén bénh nhan COPD véi cac dic diém sinh 1y bénh phirc tap.
Dé hd tro quyét dinh nay, cac cong cu tién lwong cai may thé co thé hd trg bac si dua ra quyét
dinh nay mét cach khach quan hon, thay vi chi dya vao kinh nghiém lam sang Trong s6 cac
cong cu tién lugng hién nay, ch1 s6 P0.1 (ap luc 4m tao ra trong 100 mili gidy dau tién caa no
Iyc hit vao khi duong tho bi tac nghén [3] 1a mot chi sb ¢6 tiém ning 16n vi P0.1 cung cép
mdt thudc do thuan tiy hon vé cac tin hiéu than kinh diéu khién cac co hd hap [4]. Tuy da co
nhiéu nghién ctru trén thé gi¢i nhung gid tri dy doan cua PO.1 van chua dugc thong nhat[S]
[6]. Tai Viét Nam, da c6 nhiéu nghién ciru vé cac chi s6 tién luong cai may tho trén quan thé
bénh nhan COPD [7] nhung chua c6 nhiéu nghién ctru tap trung vao gia tri cta chi s6 PO.1.
Vi vay nghién ctru nay dugc thyc hién vo1 muc ti€u: Xac dinh gid tri chi s6 P0.1 va mot sd
chi s6 khac trong tién lugng cai may thd thanh cong & bénh nhan dot cip COPD.
I1. POI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i twong nghién ciru

Tat ca bénh nhan dot cdp COPD dang thd may xAm nhap > 24 gio, thoa tiéu chuan
chon mau tai khoa Hdi suc tich cuc - chéng doc, Bénh vién Da khoa Trung uong Can Tho
tir thang 6/2025 dén thang 2/2026.

- Tiéu chuin chon miu: Bénh nhan tir 18 tudi trd 1én, khong phan biét gidi tinh
duoc chon vao mau nghién ciru khi théa cac tiéu chuén sau:

+ Bénh nhan duogc chan doan xac dinh bénh phéi tic ngh&n man tinh va dot cép theo
Huéng dan chian doan va diéu tri bénh phdi tic nghén man tinh ctia Bo Y Té va hudng dan
GOLD 2025.

+ C6 cac dau hiéu sin sang cai may tha.

- Tiéu chuin loai trir:

+ Bénh nhan tur vong trudc hoac trong qua trinh thir nghi¢m thd ty nhién.

+ Bénh nhan duoc rat 6ng ndi khi quan khong cé ké hoach trudc.

2.2. Phwong phap nghién ciru
- Thiét ké nghién ctiru: Nghién ctru mod ta cit ngang.
p(1-p)
2 dZ
n: sb d6i tuong nghién ctru ti thidu; o xac suét sai 1am loai 1, chon o = 0,05.
Z: tri sb léy tur phan phéi chuan, véi do tin cay cua udc luong 1a 95% nén Z 12_g =196
2

-Comiu:n 277 «

p 1a ty 1& cai may thd va rat dng ndi khi quan thanh cong theo Phan Nguyén Dai
Nghia la 88,9%[6]. d la sai s6 cho phép, chon 1a 10%. Ttr d6, n tinh dugc ~ 41,8 — C& mau
t6i thiéu 1a 42 mau. Thuc té chung t6i thu thap duge 31 miu tir thang 06/2025 dén 02/2026.

- Phuong phap chon miu: Chon mau thuan tién.

- N§i dung nghién ciru:

+ Pic diém chung cta ddi tuong nghién ciru, xac dinh ty 1¢ cai may thd thanh cong.

+ Xac dinh gia tri cua cac chi so tién lugng cai may tho: Bac si lam sang danh gia
bénh nhan mdi ngay, khi thoa tiéu chuan sin sang cai ‘may tho roi tién hanh thtr nghiém tho
ty nhién (SBT). Béc si nghién ctru doc 1ap thu thap s liéu, do ludng chi sb PO.1 va céac chi
s tién lwong khéc tai thoi diém 0, 15, 30, 60 phut ké tir khi bat dau thir nghiém SBT. Céc
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chi s6 do ludng duogc thuc hién trén may thé Carescape R860. Theo ddi tiép 48-72 gid dé
danh gia két qua rit ng nodi khi quan.

+ Két qua cai may thd: Nghién ctru chon két qua cai may thd don gian 13 thanh cong.
Thanh cong 13 khi bénh nhin thanh cong v&i SBT lan dau va c6 thé rat dng NKQ sau 48 -
72 gio. Thét bai 1a khi bénh nhan that bai véi SBT 1an dau va/hoic quay lai ché do tho may
cii trong 48 - 72 gid sau thir nghiém SBT lan dau

- Phwong phap xir Iy va phan tich sé liéu: S6 liéu dugc nhap bang phan mém
Microsoft Excel, phan tich va xtr Iy bang phan mém SPSS 26.0.

- Pao dirc trong nghién ciru: Nghién ctru duoc Hoi dong Pao duc trong nghién ciru
Y sinh hoc Truong Pai hoc Y Duoc Can Tho théng qua theo phiéu chip thuin sb
25.323.HV/PCT-HbDD.

III. KET QUA NGHIEN CUU

3.1. Pic diém chung ddi tweng nghién ciru

Bang 1. Pic diém chung cta ddi tuong nghién ciru

4R Keét qua cai may thd 2
Bic diem Thanh cér?g Tyhét bai Tong p
Gi6i tinh [ Nam 27 (87%) 4 (13%) 31 (100%)
Tudi (trung binh) T 42+6,77 | 75,75+ 14,93 72+ 8,05 > 0,05
COPD NhomE | 27 (87%) 4 (13%) 31 (100%)
Ché d6 cai may tho | SIMV 27 (87%) 4 (13%) 31 (100%)
CCI (diém) 1,45 =061 1£0 139+0,583 | <0,05
APACHE I (diém) 1825+496 | 15,67 +2.89 17.01 478 | >0,05
Thoi gian the may (gio) 150 = 107,18 | 335,78 £ 315,04 | 175,05 = 151,64 | > 0,05

Chu thich: COPD: bénh phéi tic nghén man tinh; SIMV: théng khi bit budc ngat
quing ddng bd; CCI: chi s6 bénh dong mic Charlson; APACHE II: thang diém danh gia
sinh 1y cép tinh va strc khoe man tinh II.

Nhan xét: Toan by bénh nhan trong nghién ctru c6 gioi tinh nam, COPD nhoém E,
duogc cai may tho bang ché 46 SIMV. Biém sé bénh dong méc (CCI) trung binh c6 su khac
biét mang ¥ nghia théng ké. Tubi trung binh, diém muc d6 nang cua bénh (APACHE I1) va
thoi gian tha may (gid) khong ghi nhan su khac biét c6 y nghia théng ké giira hai nhom.

3.2. Pic diém va gia tri ciia chi s6 P0.1 va mét s6 chi sb tién lwgng cai may thé
Bang 2. Pic diém cia chi s6 P0.1 va mot sb chi s tién luong cai may tho

e e Nhoém cai .
. A Gia tri 16n Gia tri , X Nhom cai ma
Chi 50 nhét nhonhit | 1B 5D may tho tho thitbai” | P
thanh cong
P0.1 0 -7,5 -3,81 £1,97 -3,53+1,88 -5,63+1,69 | <0,05
MIP -10,25 -20,25 -15,55+2,49 | -15,75+£2,38 | -14,25+3,18 | > 0,05
F 36 15,5 25,08 £5,71 24,96 + 5,87 25,81+527 | >0,05
Vt 890 390 602,67 £ 150,62 | 615+150,2 | 522,5+146,36 | > 0,05
RSBI 91,16 22,37 45,69 + 19,27 | 44,42 + 19,03 54 +21,57 > 0,05

Chu thich: TB: trung binh; S,D: do légh cl}uén; PO.1: ép luc tic nghén duong thd tai
100 mili gidy; MIP: ap luc hit vao to1 da; f: tan s6 tho; Vt: the tich khi luu thong; RSBI: chi
s0 tho nhanh ndng. Pon vi: P0.1 va MIP, cmH2O; f, 1an/phut; Vt, mL; RSBI, lan/phut/L.
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Nhan xét: Chi s6 P0.1 ¢ su khac biét co ¥ nghia thong ké giita hai nhém (v6i p <
0,05). Trong khi d6, cac chi s tién lugng khic bao gdm MIP, f, Vt va RSBI khong ghi nhan
su khac biét co y nghia thdng ké giira hai nhom (v6i p > 0,05).
Bang 3. Gia tri diém cét, do nhay, d6 dac hi€u va dién tich dudi duong cong ctia cac chi $6
tién lwong cai may thd

Chisé | Diémcit | Ponhay | Do dichiéu | Dién tich dudi duong cong (KTC 95%)
PO.1 > .3 625 100 53,8 0,803 (0,610 — 0,996)
MIP >-17,875 100 19,2 0,635 (0,328 — 0,941)
f > 18,125 100 19,2 0,543 (0,279 — 0,807)
Vit >397,5 100 11,5 0,303 (0,054 — 0,552)
RSBI > 24,974 100 26,9 0,683 (0,406 — 0,959)

Chu thich: PO.1: ap luc tic nghén dudng thé tai 100 mili gidy; MIP: ap luc hit vao
t6i da; f: tan s6 tho; Vt: thé tich khi luu thong; RSBI: chi sé thd nhanh nong; KTC 95%:
khoang tin cdy 95%. Pon vi: P0.1 va MIP, cmH-O; f, 1an/phut; Vt, mL; RSBI, lan/phut/L.

Nhan xét: Dién tich dudi dudng cong cta chi sé P0.1 ¢o gia tri tién luong cao nhat.
Céac chi s6 MIP va RSBI ¢c6 gia tri du bao ¢ mirc trung binh, vo1 AUC 1a 0,635 va 0,683.
Tan s6 tho (f) va thé tich khi luu thong (Vt) khong cho thay y nghia tién lugng khi gia tri
AUC & mirc thip (twong tng 0,543 va 0,303).

Buromg cong ROC Duwémg cong ROC

B¢ nhay

D¢ dic higu
04 dac hiju

Pwong cong ROC cua chi s6 P0.1 Pwéng cong ROC cila chi sé RSBI

Duong cong ROC . Dung cong ROC Buéng eong ROC

B4 nhay
06 nhay
Dé nhay

D6 dc hiju B0 dic higu 04 age hity

Bwérng cong ROC cuia chisé MIP  Burréng cong ROC cua chisé F DPuwng cong ROC cuia chi s6 Vt

Hinh 1. Pudng cong ROC cua chi s6 P0.1 va cac chi s6 khac

IV. BAN LUAN
4.1. Pic diém chung déi twong nghién ciru

Két qua pghién cuu trén 31 bénh nhan dot cép COPD, ghi nhan 100% dbi tuong la
nam gigi vai tudi trung binh 72 + 8,05, kha twong dong vaéi nghien ctru cua Pham Lé Nhat
Thao 1a 92,7% va 67,83 + 8,94 [8]. Toan b bénh nhan dugc cai may tho bang phuong thire
SIMV va c6 87% bénh nhan cai may thé va rat 6ng ndi khi quan thanh cong, gan tuong
dong véi nghién ctru cua Phan Nguyén Pai Nghia 1a 88,9% [6]. V¢ tinh trang 1am sang,
trung binh diém APACHE II va thoi gian thd may khong c6 su khac biét gitra nhdm thanh
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cong va that bai. Tuy nhién, chi s6 bénh dong méc (CCI) trung binh lai khac biét co y nghia
thong ké giita hai nhom.
4.2. Pic diém va gia tri ctia chi s6 P0.1 va mét sb chi s6 tién lwgng cai may thé

Trong nghién ctru ndy, gia tri trung binh cta chi s6 P0.1 14 -3,81 + 1,97 cmH,0, két
qua ndy c6 su tuong dong vi Phan Nguyén Pai Nghia 1a -3,13 + 1,91 [6]. Két qua phan tich
cho thiy c6 su khac biét mang y nghia théng ké vé gia tri P0.1 giira nhom cai may thd thanh
cong (-3,53 £ 1,88 cmH»0) so véi nhom thét bai (-5,63 £ 1,69 cmH>0). O nhom thét bai, chi
s6 P0.1 4m hon déng ké, diéu nay phan anh nd Iyc hit vao va xung dong than kinh tir trung
tam ho hap dang ting cao bat thudng dé vuot qua tinh trang tic nghén duong thé va bay khi
co s& [9]. Viéc gia ting cong thd qua mirc nay chinh 1 nguyén nhan cbt 16i dan dén mét moi
co hd hip va hau qua 1a thir nghiém cai may that bai & bénh nhan dot cap COPD [9]. Su khac
biét ndy twong dong voi Catherin S.H. Sasson trén cting nhom bénh nhan COPD [9].

Phén tich duong cong ROC khang dinh PO0.1 1a chi s ¢6 gié tri du bao cao nhat trong
nghién ctru véi dién tich duéi dudng cong dat 0,803. Tai diém cat toi vu > -3,625 cmH,0,
P0.1 cho d6 nhay 100% va d6 dac hiéu la 53,8%. Gia tri PO.1 trong nghién ctru cia ching
t61 c6 xu hudng twong ddng voi phan tich gdp cua Ryota Sato voi trung binh -3,9 cmH20,
do nhay va d¢ dac hi¢u gop la 86% va 58%, AUC 0,81 (KTC 95%: 0,77 - 0,84) [5].

Véi d6 nhay 100%, P0.1 cho thay kha ning phan biét t6t bénh nhan cai may tho
thanh cong trong quf?ln thé nghién ctru. Tuy nhién, do d dic hiéu chi dat 53,8% va c& mau
nghién ctru con nho, PO.1 khong nén dugc sir dung nhu mot ti€u chi don doc dé quyét dinh
rat dng ndi khi quan ma can két hop v6i danh gia 1am sang va cac tiéu chi khac trong qué
trinh cai may thd.

Nguoc lai v6i P0.1, cac chi sb khac nhu ap luc hit vao t6i da (MIP), tan sb tho (f),
thé tich khi luu thong (Vt) va chi sb thd nhanh néng (RSBI) lai khong ghi nhén sy khac biét
c6 ¥ nghia théng ké gita hai nhém thanh cong va thét bai (p > 0,05). RSBL, MIP va f chi
thé hién gia tri du bao & murc trung binh, vi AUC lan luot 13 0,683, 0,635 va 0,543. Vt don
doc khong cho thay y nghia tién luong 16 rét do gia tri AUC ¢ mure rat thap (0, 303). Két qua
nay cé sy tuong dong s0 vO1 mot sO nghién ciru trén cac quan thé bénh nhan hoi sirc khac
[10]. Tuy nhién c6 thé giai thich duoc vi cac chi s6 nay dé tiép can hon, tap trung vao do
nhay hon dé tranh bo sét nhitng trudng hop c6 kha ning cai may thd som, tranh cac bién
chirng c6 thé xay ra cia thd may kéo dai. Tuy nhién d6 dic hiéu cua timg chi sé kha thip
nén khong thé dua vao mot chi sé ma nén danh gia mot cach tong thé dé co cai nhin khach
quan. Bén canh do, do nghién ctru cua ching to1 c6 han ché trong ¢& mau nghién ciru, nhém
that bai con kha nho, vi vay can thu thap thém dir liéu tur nhirng nghién ctru voi & mau 16n
hon dé khing dinh lai gia tri diém cit cua cac chi sd.

V. KET LUAN

Tai dlem cét -3,625cm H20, chi so P0.1 cho thay gia tri tién luong cal may tho thanh
cong kha t6t & nhom bénh nhan dot cip COPD. Nguoce lai, cac thong s6 co hoc ho hép
truyén thong nhu RSBI, f, Vt va MIP khong cho thdy y nghia du bao 5 rét khi sir dung doc
1ap. Vi vay trong thuc hanh lam sang can phdi hop cac chi sé dé co6 mot goc nhin khach
quan nhét.

478



TAP CHi Y DUQ'C HQC CAN THO' - SO 101/2026

TAI LIEU THAM KHAO

L.

10.

Shah N. M., Hart, N., and Kaltsakas, G. Prolonged weaning from mechanical ventilation: who,
what, when and how? .Breathe (Sheff). 2024. 20(3), 240122.
https://doi.org/10.1183/20734735.0122-2024.

Dolinay Tamas, Hsu, Lillian, Maller, Abigail, Walsh, Brandon Corbett, Sziics, Attila, et al.
Ventilator Weaning in Prolonged Mechanical Ventilation—A Narrative Review. Journal of
Clinical Medicine. 2024. 13(7), 1909, https://doi.org/10.3390/jcm13071909.

Conti Giorgio, Antonelli, Massimo, Arzano, Silvia, and Gasparetto, Alessandro. Equipment
review: Measurement of occlusion pressures in critically ill patients. Critical Care. 1998. 1 (3),
89-93, https://doi.org/10.1186/cc110.

Le Marec J., Hajage, D., Decavéle, M., Schmidt, M., Laurent, 1., et al. High Airway Occlusion
Pressure Is Associated with Dyspnea and Increased Mortality in Critically 11l Mechanically
Ventilated Patients. Am J Respir Crit Care Med. 2024. 210(2), 201-210,
https://doi.org/10.1164/rccm.202308-13580C

Sato R, D, Hasegawa, NT, Hamahata, S, Narala, K, Nishida, et al. The predictive value of airway
occlusion pressure at 100 msec (P0.1) on successful weaning from mechanical ventilation: A
systematic review and meta-analysis - PubMed. Journal of critical care. 2021. 63 124-132,
https://doi.org/10.1016/j.jcrc.2020.09.030.

Phan Nguyén Pai Nghia va cong su. So sanh chi s§ P0.1 voi mot s chi sb khac trong tién lwong
thanh cong cai thd may. Tap chi Nghién cuu Y hoc. 2023. 171(10), 115-123,
https://doi.org/10.52852/tcncyh.v171i10.2010.

D4 Ngoc Son va cong su. Cac yéu td tién lwong cai may thanh cong cua phuong thirc thong khi
thich rng thong minh & bénh nhan dot ca‘ip bénh phéi tac nghén man tinh. Tap chi Y hoc Viét
Nam. 2024. 545 (3), 132-136, https://doi.org/10.51298/vm;j.v545i3.12363.

Pham L& Nhat Thao, Cao Thi My Thay, Nguyén Thi Hong Tran. Nghién ctru mét sb yéu té nguy
co, vi khuén hoc va danh gia két qua_ diéu tri & bénh nhan dot cip bénh phdi tic nghdn man tinh
can thiép tho may xam 14n tai khoa hoi strc tich cuc - chéng doc, Bénh vién Pa khoa Trung wong
can tho nim 2020 — 2022. Tap chi Y Dwoc hoc Can Tho. 2023. (56), 65-72,

https://doi.org/10.58490/ctump.2023i56.501.

Sassoon C. S., Te, T. T., Mahutte, C. K., and Light, R. W. Airway occlusion pressure. An
important indicator for successful weaning in patients with chronic obstructive pulmonary
disease. Am Rev Respir Dis. 1987. 135 (1), 107 13 https //doi. org/lO 1164/arrd.1987.135.1.107.

Ha Viét Ngoc va cong su. Nghién ciru mot sO yéu t6 lién quan dén cai thd may thit bai & bénh
nhan hoi suc tich cuc. Journal of 108 - Clinical Medicine and Phamarcy. 2024. 7-12,

https://doi.org/10.52389/ydls.v19i1.2106.

479


https://doi.org/10.1183/20734735.0122-2024
https://doi.org/10.3390/jcm13071909
https://doi.org/10.1186/cc110
https://doi.org/10.1164/rccm.202308-1358OC
https://doi.org/10.1016/j.jcrc.2020.09.030
https://doi.org/10.52852/tcncyh.v171i10.2010
https://doi.org/10.51298/vmj.v545i3.12363
https://doi.org/10.58490/ctump.2023i56.501
https://doi.org/10.1164/arrd.1987.135.1.107
https://doi.org/10.52389/ydls.v19i1.2106

