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Tém tat

Pat van dé: Suy hoé hap cap |a tinh trang khan cap thudng gap tai khoa cap ctru, doi hdi chan doan va x{r
tri kip thoi dé giam nguy co t& vong. & nhitng noi ngudn luc thi€u X-quang tai givdong, siéu 4m tai givdng,
phuong tién hd tro ho hap tién tién, viec danh gia va diéu tri ban dau gap nhiéu khé khan. Mot s6 yéu o tién
lvgng s&m co thé gilip bac si dua ra quyét dinh 1am sang chinh xac hon.

Muc tiéu: M6 ta dac diém lam sang, can |am sang & bénh nhan suy hd hap cap va dénh gia két qua xr tri
ban dau bénh nhan suy hé hap cap va céc yéu té anh huéng.

Paoi twgng va phwong phap nghién ciru: Nghién clru mo ta cit ngang trén 53 bénh nhan suy hé hap cap
vao Trung tdm Cap clru - POt quy, Bénh vién Trudng Dai hoc Y Dugc Hué tir thang 9 ndm 2024 dén thang 3
nam 2025.

K&t qua: Bénh nhan suy h6 hap cip vao khoa cap ctru cé d6 tudi trung binh 70,62 + 15,09 tudi. Tan s6 thd
trung binh 27,47 £ 5,67 lan/phut, SpO, trung binh 78,0 + 10,30%. Nguyén nhan thuong gép: dot cap COPD
(41,51%), con hen phé& quan (22,64%), viém phdi (13,21%), suy tim mat bu cap (9,43%). Ty |& bénh nhan that
bai diéu trj ban dau la 39,62%. Cac yéu td cd lién quan véi khdng dap (rng diéu trila tan sd thd > 30 [an/phut
(p = 0,04), Glasgow < 15 (p = 0,003), vd md héi (p < 0,001), xanh tim (p < 0,001), pH < 7,25 (p = 0,02). Khdng
c6 yéu t6 nao tién dodn doc 1ap véi khéng dap tng diu tri ban dau.

K&t luan: Bénh nhan suy hdé hap vao khoa cap cru chi yéu |13 ngudi gia (> 65 tudi), nguyén nhan bénh
hoé hap va tim mach 1a phé bién, triéu chirng suy hd hdp mirc d6 trung binh - nang. Cac yéu t6 lién quan dén
khong ddp (rng diéu tri nhu tan s6 thd tdng, diém Glasgow giam, vd md héi, xanh tim, pH mau gidm, can theo
ddi sat tinh trang 1am sang cta bénh nhan dé phat hién sém cac dau hiéu that bai trong diéu tri.

Tir khéa: suy hé hdp cdp; khoa cdp ctru; liéu phdp oxy.
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Abstract

Background: Acute respiratory failure is a common emergency in the Emergency Department, requiring
prompt diagnosis and management to reduce mortality. In areas with limited resources such as bedside X-rays,
point-of-care ultrasound, and advanced respiratory support equipment, initial assessment and treatment are
challenging. Early prognostic factors can help clinicians make more accurate clinical decisions.

Objectives: To describe the clinical and subclinical characteristics of patients with acute respiratory

failure and to evaluate the outcomes of initial management as well as the factors influencing these outcomes.

Methods: This was a cross-sectional descriptive study on 53 patients with respiratory failure admitted
to the Emergency medicine and Stroke Center, Hue University of Medicine and Pharmacy Hospital, from
September 2024 to March 2025.
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Results: The average age of patients with acute respiratory failure admitted to the emergency department
was 70.62 + 15.09 years. The mean respiratory rate was 27.47 + 5.67 breaths/min, and the mean SpO,
was 78.0 + 10.30%. Common causes included acute exacerbation of COPD (41.51%), asthma exacerbation
(22.64%), pneumonia (13.21%), and acute decompensated heart failure (9.43%). The rate of patients who
failed initial treatment was 39.62%. Factors associated with initial treatment failure included: respiratory rate
> 30 breaths/min (p = 0.04), Glasgow score < 15 (p = 0.003), diaphoresis (p < 0.001), cyanosis (p < 0.001), and
pH < 7.25 (p = 0.02). No independent predictors of non-response to initial treatment were identified.

Conclusion: Patients with respiratory failure presenting to the emergency department are primarily elderly
(> 65 years old), with respiratory and cardiovascular diseases being the most common causes, and presenting
with moderate to severe respiratory failure symptoms. Factors associated with a lack of response to treatment
include abnormalities in respiratory rate, a decline in the Glasgow Coma Scale score, diaphoresis, cyanosis
and a reduction in blood pH. Therefore, close monitoring of the patient’s clinical condition is necessary to

detect early signs of treatment failure.

Keywords: acute respiratory failure; emergency department; oxygen therapy.

1. DAT VAN BE

Suy hd hdp cip 1a mot trong nhitng tinh trang
khan cap thudng gdp tai khoa Cap ciru, de doa tinh
mang néu khéng dugc chin doan va xr tri kip thoi.
Day la tinh trang gidm cép tinh chirc nang thong khi
cla bd may hd hap va/hodc chirc nang trao déi khi
cta phdi. Nguyén nhan suy hé hap cap rat da dang,
bao gdm céc bénh ly hd hap nguyén phat nhu viém
phdi, dot cap bénh phdi tdc ngh&n man tinh (COPD),
hen phé& quan, hoi chirng suy hd hap cap tién trién
(ARDS), cling nhu cédc nguyén nhan ngoai hd hdp nhw
suy tim, s6c nhiém khuan, réi loan than kinh - co
ho&c chan thuwong [1].

Tai khoa Cap clru, viéc nhan dién sém céc dau
hiéu I&m sang cta suy hd hap cdp va thuc hién
diéu tri ban dau dung hudng cd y nghia then chét
trong viéc cai thién tién lwgng bénh nhan. Cic
céng cu chin dodn hién dai nhu chup X-quang
phdi tai givdng, siéu am tai givdng (point-of-care
ultrasound - POCUS) d3 gitp xac dinh nhanh nhiéu
nguyén nhan suy ho hap. Cac phuong tién hd tro ho
hap mé&i nhu théng khi nhan tao (TKNT) khéng xam
nhap, thd oxy dong cao qua miii (High-flow nasal
cannula - HFNC) d3 cai thién diéu trj suy hé hdp cap
[2]. Tuy nhién, & nhitng noi ngudn luc con han ché,
cac phuong tién chan doan va hd trg ho hap con
thi€u. Nghién ctru cta Chih-Chia Hsieh va céng sy, &
bénh nhan suy hé hap cap can thd mdy, nhap khoa
Ho6i strc tich cwc cham tré trén 1 gio tang ty 1é tlr
vong va thoi gian nam vién 1au hon [3]. Do dé, viéc
xac dinh s&m cac tinh trang 1am sang co gia tri tién
dodn ciling nhu cac yéu t6 anh hudng dén hiéu qua
diéu tri ban dAu cé thé gitip ich cho bac si trong viéc
ra quyét dinh 1dm sang nhanh chdéng va chinh xéc.

Trén thé gidi va trong nwdc da cé nhirng nghién
ciru danh giad cac yéu td anh hudng diéu tri suy ho
hap. K&t qua cac nghién ctru d3 chi ra rang: tudi 2

70, tan s6 thd tang > 30 lan/phut, réi loan y thic
(Glasgow < 15 diém), pH < 7,25, PaCO, > 60 mmHg,
tién sl that bai thong khi khéng xam nhap, Pa0O,/
FiO, < 150 mmHg, huyét dp tam thu < 90 mmHg la
cac yéu td thudng gap tién dodn that bai diéu trj ban
dau [4-8]. Tuy nhién, nhitng nghién clru nay chl yéu
danh gid x& tri suy hd hap vdi théng khi nhan tao
khong xdm nhap, & khoa Hdi strc tich cuc 1a chu yéu.
Do d6, dit liéu vé céc yéu t6 anh hudng dén két qua
x{ tri ban dau tai khoa Cap clru con it.

Do d6 chiing t6i thyc hién d@é tai: Nghién ciru mot
s6 dac diém |am sang, can 1am sang va két qua xr tri
ban dau bénh nhan suy hd hdp cap tai Trung tdm Cap
clru - ot quy Bénh vién Trudng Dai hoc Y Dugc Hué
v3&i 2 muc tiéu sau:

- Mé tad mét s6 ddc diém Idm sang, cdn Idm sdang
& bénh nhén suy hé hdp cép.

- Bdnh gid két qua xi tri ban dédu bénh nhén suy
hé hép cép va cdc yéu té dnh hudng.

2. Ol TUQNG VA PHUONG PHAP NGHIEN CU'U

2.1. Ddi twong nghién ciru

- P6i twong nghién ciru: Cac bénh nhan duoc
chan doén suy hdé hap cip vao Trung tdm Cap clu
- Dot quy, Bénh vién Trudng Pai hoc Y - Dugc Hué

+ Tiéu chuan chon:

Bénh nhan > 18 tudi

D&u hiéu suy hd h3p: Tan s6 thé tang hodc giam,
co kéo co ho hap, PaO, < 60 mmHg & khi troi, SpO, <
90% khi thé khi troi, hodc can thd oxy dé dat PaO, >
60 mmHg hodc SpO, 2 90% hodc pH < 7,35 v&i PaCO,
> 45 mmHg [8].

Bénh nhan va ngudi nha déng y tham gia
nghién ctru

+ Tiéu chuan loai triv:

Bénh nhan suy h6é hap nguy kich: truy mach, 1&
do, hdn mé, thd cham néng, can dat néi khi quan

Tap chi Y Dugc Hué, tap 16, S5 3 - 2026 23 |
Hue Journal of Medicine and Pharmacy, Volume 16, Issue 3, 2026



ngay, thong khi nhan tao xam nhap.

Bénh nhan dugc chdn doan suy ho hap do nguyén
nhan than kinh trung wong (nhu dét quy)

Bénh nhan va nguwdi nha khdng déng y tham gia
nghién ctru

2.2. Phuwong phap nghién ciru

Thiét k& nghién ctru: Nghién ctru mé ta cat ngang

Thoi gian va dia diém nghién clru: Tir thang 9/2024
- 3/2025 tai Trung tdm C&p clru - Dot quy, Bénh vién
Trwdng Pai hoc Y - Duoc HUé.

Noi dung/chi s6 nghién clru: Bénh nhan vao khoa
Cap cltu dap ing tiéu chuin lya chon duoc thu thap
di¥ lieu theo mau phiéu nghién cru chuin hoéa. Cac
théng tin bao gdbm dic diém nhan khiu hoc (tudi,
gidi, ngay nhap vién), bénh Iy kém theo, diu hiéu
sinh t6n lGc nhap vién, d3c diém |am sang, két qua
khi mau déng mach; céc bién phap diéu tri ban dau
bao gdbm hd tro oxy (thd oxy qua canun mdii) va diéu
tri nguyén nhan (thuéc gidn phé quan, thuéc loi tiéu,
thu6c gidn mach...); ghi nhan qua trinh theo dai diéu
tri trong khoa cdp ctu.

Két qua diu tri ban dau dugc phan 2 nhém: dap
(ng didu trj va khéng dap rng diéu tri.

+ Tiéu chuan cho nhém dap &ng diéu tri: Bénh
nhan d& khd thd, giam st dung co hd hap, giam nhip
tim, huyét ap 6n dinh, Sp0O, 94 - 98% ddi voi bénh
nhan khéng cé nguy co tang CO, mau, SpO, 88 - 92%
v&i bénh nhan nguy co tdng CO, mau.

+ Tiéu chudn cho nhém khéng déap (ng diéu tri
bao gdbm ngirng tim hodc ngirng hd hap do giam oxy
mau, gidm oxy kéo dai méc du téi wu liéu phap oxy
véi Pa0,/FiO, < 60 mmHg va/hodc SpO, < 88%, can
dat ndi khi quan, thd may xam nhép hodc thong khi
nhan tao khéng xam nhap trén 3 gio.

2.3. Xir Iy s liéu

S& dung phan mém SPSS 20.0 dé nhap va xi
ly s6 liéu. Bién dinh tinh duoc trinh bay dudi dang

13.21

41,51

tan s6 va ty 1é phan tram (%); bién dinh lwong duoc
biéu dién bang gia tri trung binh + d6 l&éch chuan
hodc trung vi va khoang bién thién, tuy theo phan
b6 cua dir liéu. So sdnh cac dic diém gitta nhom
dap rng diéu tri va khdng dap ng diu tri dung test
Chi-square hodc Fisher’s exact test d6i vdi cac bién
dinh tinh va Student’s t test hodc Mann-Whitney U
test d6i véi cac bién dinh lvgng. Xac dinh cac yéu t6
lién quan véi khéng dép (rng diéu tri bing phan tich
hoi quy logistic da bién, k&t qua duoc biéu thi dudi
dang odds ratio (OR) vé&i khoang tin cdy 95% (95%
confidence interval - 95% Cl). Su khac biét duoc xem
14 c6 y nghia théng ké khi gid trj p < 0,05.

2.4. Dao dirc trong nghién cliru

Nghién ctu d3 dugc Hoi déng Pao dirc trong
nghién ctruy sinh hoc ctia Trudrng Dai hoc Y Dugc, Dai
hoc Hué chap thuan theo Quyét dinh s& H2024/539
ngay 20/8/2024. Trwdc khi tham gia nghién clru, tat
ca ngudi than cta bénh nhan dugc mai tham gia vao
nghién ciru déu dugc nghién ctru vién cung cap day
dd théng tin vé muc tiéu va ndi dung nghién ciru.
Viéc tham gia nghién clru hoan toan tu nguyén va
déi tuwgng cé quyén ty quyét dinh tham gia vao
nghién ctru hay khéng. Cac thong tin thu thap duwoc
chi s&t dung cho muc dich nghién ciru khoa hoc va
dugc bao mat tuyét déi. PSi tuwgng nghién clru cd
quyén tlr chdi hodc rat khéi nghién ciru bat ci luc
nao ma khoéng dnh hudng dén bat ky quyén loi nao.

3. KET QUA NGHIEN CU'U

3.1. Pac diém lam sang, can lam sang & bénh
nhan suy hd hap

Cd4c nguyén nhan gay suy hd hap thudng gip bao
gdbm: dot cdp COPD (41,51%), con hen phé& quan
(22,64%), viéem phdi (13,21%), suy tim mat bu cap
(9,43%), dwoc thé hién trong so do 1.

= Con hen phé quan
= Dot cap COPD
Viém phoi
Suy tim mat bu cap
= Phu phoi cap
» Nhiém trung huyét
= Tran dich mang phoi

= K phoi giai doan cuoi

So d6 1. Nguyén nhan gy suy hé hap cap

Trong thai gian nghién ciru c6 53 bénh nhan du
tiéu chudn. B&nh nhan trong nghién clru c6 dac diém
chung |a nam gidi (54,71%), tudi trung binh 70,62 +
15,09. Ty 1é bénh nhan cé bénh dong méac la 79,24%.
Cac bénh nén thuong gdp bao gdbm: Bénh tim mach

[24

34,00%, hen phé& quan 26,40%, COPD 32,10%, dai
thdo duwong 13,20%, bénh mach mau ndo 1,90%. Cac
dac diém [am sang va can 1am sang duogc thé hién
trong Bang 1.
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Bang 1. Dic diém |am sang va can 1am sang lién quan dén that bai diéu trj ban dau

Pic diém Chung Pap rng diéu tri  Khéng dap irng diéu p
(n=53) (n=32) tri (n=21)
Tu6i (Trung binh + SD) 70,62 £ 15,09 69,12 £ 16,94 72,90+ 11,77 0,343
Bénh doéng mac 42 (79,24%) 28 (87,50%) 14 (66,66%) 0,067
Tan s& thé (Trung binh + SD) 27,47 + 5,67 26,4+ 5,83 29,09 +5,12 0,084

Tan s6 thd = 30 [an/phut
Mach (Trung binh + SD)
Glasgow (Trung binh + SD)
RGi loan y thirc (Glasgow < 14)

19 (35,84%)
111,73 + 18,15
14,16 + 1,18
22 (41,50%)

Va mo héi 29 (54,71%)
Xanh tim 25 (47,16%)
Sp0, % (Trung binh + SD) 78,00 + 10,30
SpO, < 80% 26 (49,10%)

PaO, (Trung binh * SD)
Pa0,/FiO, (Trung binh £ SD)
PaCo, (Trung binh + SD)
HCO, (Trung binh £ SD)

pH (Trung binh + SD)

pH< 7,25

93,71+ 39,90

243,86 + 73,37

50,62 + 17,74
25,35 + 6,88
7,32 0,08
8 (15,10%)

8 (25,00%) 11 (52,38%) 0,042
110,31 + 17,68 113,90 + 19,06 0,494
14,56 + 0,84 13,57 + 1,39 0,002
8 (25,00%) 14 (66,67%) 0,003
11 (34,37%) 18 (85,71%) <0,001
8 (25,00%) 17 (80,95%) <0,001
80,71 + 8,29 73,85 + 11,82 0,016
13 (40,62%) 13 (61,90%) 0,13
97,03 + 44,01 88,66 + 33,08 0,434
254,59 + 62,51 227,52 + 86,45 0,224
48,90 + 13,87 53,23 + 22,55 0,390
26,15 + 5,50 24,14 + 8,59 0,302
7,35+ 0,07 7,29 + 0,09 0,015
2 (6,25%) 6 (28,57%) 0,02

3.2. Piéu tri ban dau tai thoi di€ém nhap vién va cac yéu t6 anh huwdng dén két qua diéu tri ban dau
Trong 53 bénh nhan tham gia nghién ctru thi cé 32 bénh nhan dap (ng diéu triva 21 bénh nhan khdng dap
Ung diéu tri. Cc bién phap x{ tri ban dau d6i vdi tirng nhdm nguyén nhan suy hé hap thé hién trong Bang 2.
Bang 2. Diéu tri ban dau bénh nhan suy hé hap

Con hen phé quan

Suy tim méat bu cap -

Piéu tri (Cnh_urslg) - do't cap COPD phu phdi cap Cac(l;e_n;\lljhac
B (n=34) (n=8) -
Thé oxy 53 (100%) 34 (100%) 8 (100%) 11 (100%)
Dodng van beta 2 44 (83,01%) 34 (100%) 4 (50,00%) 6 (54,50%)
khi dung
Loi tiéu 9 (16,98%) 4(11,80%) 5 (62,50%) 0 (0,00%)

Nitroglycerin 4 (7,50%)

1 (2,90%)

3(37,50%) 0 (0,00%)

Bang 3. Danh gid x{r tri ban dau sau 1-2 gid tai khoa cdp clru

DPap rng diéu tri

S6 lwong (%)

Cai thién kho thé
Cai thién SpO,
Can TKNT khéng xam nhap
Can TKNT xam nhap
Ngirng tudn hoan hé hap

32 (60,40)
32 (60,40)
15 (28,30)
6 (11,30)
0 (0,00)

Trong s6 cac bénh nhan that bai diéu tri, c6 15
bénh nhan (28,30%) can TKNT khéng xdm nhép, 6
bénh nhan can TKNT xdm nhap (11,30%), khdng ¢
bénh nhan nglrng tuan hoan hé hap trong qua trinh
diéu tri.

Ty |& that bai diéu tri 13 39,6%. Cac yéu té cd lién

quan dén that bai diéu tri bao gdbm: tan s6 thd > 30
lan/phut (25,00% & nhdom dap &ng diéu tri so vai
52,38% & nhom khéng dap tng diéu tri, p = 0,042),
réi loan y thirc (25,00% so véi 66,67%, p = 0,003), va
mo héi (34,37% so vdi 85,71%, p < 0,001), xanh tim
(25,00% so v@&i 80,95%, p < 0,001), pH < 7,25 (6,25%

25|
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S0 VGi 28,57%, p = 0,02). Ty |é that bai diéu tri va cac
yéu td lién quan dwoc thé hién trong bang 1. Trong
phan tich héi quy logistic da bién thi khéng cd yéu t6
nao cé lién quan doc lap vai that bai diéu tri.
Bang 4. YEu t4 lién quan dén that bai diéu tri trong
héi quy logistic da bién

S g OR
Pac diém 95% Cl 4]
o poas 3,02
Va mo hoi 0,21 - 43,46 0,41
, 3,45
Xanh tim 0,28 - 41,98 0,33
Tan s6 thd 1,90
. , 0,39
> 30 lan/phuat 0,42 - 8,46
2,21
<
Glasgow < 14 0,49 - 9 85 0,29
3,59
pH<7,25 0,49 - 26,22 0,20
4. BAN LUAN

4.1. bac diém |am sang, can lam sang & bénh
nhan suy hd hap

Nghién ctru cta chiing téi cho thay bénh nhan cé
tudi trung binh 70,62 + 15,09, ty |1& nam gidi 54,71%,
ty 1& bénh dong méc 79,24%, cac bénh nén thuong
gap 1a tim mach, hen phé& quan, COPD. Cac nguyén
nhan gay suy hé hap thuong gip dot cdp COPD
(41,51%), con hen phé& quan (22,64%), viém phdi
(13,21%), suy tim mat bu cdp (9,43%). Suy hd hap
& bénh nhan trén 65 tudi phd bién & khoa cap clru.
Bénh nhan > 65 tudi sé giam chirc ndng hd hap, réi
loan chirc ndng tim mach, do dé bénh Iy h6 hap va
suy tim sung huyét sé thuong gip & d6 tudi nay [10].

K&t qua nay tuong ty véi cac nghién clru cla Va
Viét Ha va cs do tudi trung binh 69,6 + 16,4, tién
st bénh ly tim mach (70,6%), nguyén nhan sepsis
21,6%, viém phdi 17,6%, COPD 17,6%, Nguyé&n Thi
Thu Ha va cs d6 tudi trung binh 72,1 + 15,1, ty & bénh
dong mac 91,2%. Va nghién cru ciia Shamshad Al
va cs cho thdy tién s COPD chiém wu thé (53,7%),
Anne Maree Kelly va cs bdo cédo tién st tang huyét
ap va COPD [an luvot 46,4% va 23,9%, nguyén nhan
nhiém trung hé hap dwdi 20,2%, suy tim 15%, COPD
13,6%, hen 12,7% [6, 8, 11, 12].

Nghién ctru cla ching téi tan s thd trung binh
27,47 + 5,67, twong déng véi M. Confalonieri va cs
(29,4 + 6,1) [13]. Tan s6 thd nhanh 13 triéu chirng
phd bién nhat & bénh nhan suy hd hap, can theo dbi
sat vi tan s thd > 30 [an/phut |& mdt dau hiéu can
chi dinh céc bién phap diéu tri ndng cao nhu théng
khi nhan tao khéong xam nhap [1].

Diém Glasgow trung binh cta bénh nhan trong

nghién ciru 1a 14,16 * 1,18, tuwong ddng vdi cac
nghién ctru khac: M. Confalonieri va cs (13,2 * 2,3),
Sujith Varghese Abraham va cs (14,8 £ 0,6 & nhém
TKNT khéng xam nhép thanh céng, 14,5 + 0,9 &
nhém TKNT khéng xdm nhap that bai) [4, 13]. Réi
loan y thirc |a triéu chirng nang trong suy hé hap,
xuat hién khi giam oxy nang hodc PaCO, > 80 mmHg
nghiém trong. Glasgow 10-14 diém & bénh nhan suy
hé hap 1a nhdm suy hd hap mirc d6 trung binh, can
theo ddi sat trong qua trinh cap ctru [14].

SpO, trung binh & bénh nhan nghién ctru la
78,00 + 10,30, tuwong dong vai két qud cda Mustafa
Gedikloglu va cs (81,9 £ 8,6 & nhom oxy thuwong quy
va 72,1 + 12,3 & nhdom HFNC) va Sujith Varghese
Abraham va cs (81,0 £ 13,1 & nhdm TKNT khong xam
nhap thanh coéng, 74,3 + 17,2 & nhém TKNT khong
xam nhap that bai [4, 15]. SpO, la cbng cu theo ddi
phé bién & bénh nhan suy hd hap, khéng xdm nhap,
c6 thé theo dbi lién tuc. Tuy nhién bi han ché& béi
mot sd tinh trang nhu twdi mau kém, gidm oxy ndng,
nhiém toan, khéng phat hién tinh trang ting co,
mau. Bénh nhan can tha oxy véi mask khi SpO, < 85%
khong c6 nguy co suy ho hap tang CO, mau [16]. Gan
day SpO,/FiO, <315 dugc st dung dé chan doan hoi
chirng suy hd hap cap ngudi Ién (ARDS) [17].

Nghién ctru clia chidng t6i triéu chirng xanh tim
ty 1& 47,16%. Ty 1é nay cao hon nghién ctu cla Vo
Viét Ha va cs tim 7,8% [8]. Trieu chirng xanh tim
trong nghién ctru cta chidng tdi da phan & mdrc nhe,
khdéc v&i nghién ctru cda V& Viét Ha va cs, xanh tim &
khoa hdi strc, sau khi d3 diéu tri oxy va nguyén nhan.

Trong nghién ctru cla chung toi, khi mau déng
mach cho thdy Pa0, 93,71 + 39,90 mmHg, PaO,/FiO,
243,86 + 73,37, PaCO, 50,62 + 17,74 mmHg va pH
7,32 + 0,08. Cac két qua nay tuong dong véi nghién
clru cla V8 Viét Ha va cs (pH 7,3 £ 0,1; PaCO, 51,1
+ 16,3 mmHg; PaOz/FiO2 178,3 + 69,5), nghién clru
clia Min Jeong Park va cs (pH 7,34; PaCO, 65 mmHg;
Pa0,/Fi0, 211) va nghién ctru cia M. Confalonieri va
cs (pH 7,28 £ 0,07; PaCO, 80,4 + 16,9 mmHg; PaOz/
FiO, 180,3 48,2) [8, 18, 13]. Gia tri PaO, trong
nghién ctu cha ching t6i > 60 mmHg do mot sd
bénh nhan can thd oxy luu lwgng cao trudce khi lay
khi mau dong mach. Nghién ciru cha Confalonieri
trén bénh nhan dot cAp COPD, PaCO, cao hon so vai
suy hé hap cap néi chung.

4.2, Piéu tri ban dau va mot s6 yéu té lién quan
that bai diéu tri

Trong nghién cru cla chung t6i, 100% bénh nhan
suy ho hdp cdp déu duoc chi dinh thd oxy, 83,01%
st dung thudc gidn phé& quan nhém déng van beta
2 khi dung, 16,98% duwoc dung lgi tiéu, 7,50% thudbc
gian mach (Nitroglycerin). So sanh v&i nghién clru
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cla Anne Maree Kelly va cs, ty 1& s& dung oxy thap
hon déng ké (48,8%), thong khi khéng xam nhap
4,8%, thong khi xdm nhép 0,6%, khi dung déng van
beta 2 33,7%, corticoid 25,2% va loi tiéu 15,5% [12].
Ty |& bénh nhan thd oxy trong nghién cru cha ching
tdi cao hon do d6i twgng nghién clru 13 bénh nhan
suy hé hap thuc sy, trong khi nghién ctru cda Kelly
chi bao gdm nhém cé biéu hién khé thé chung. Ty
I& dung lgi tiéu twong dong gitra hai nghién clru. Do
diéu kién thuc t& con han ché, cac phuong thire hd
tro hién dai nhu thé oxy dong cao qua miii (HFNC)
hodc thong khi nhan tao khéng xam nhap chwa duwoc
ap dung réng rai trong nghién ctru cha chung toi. Déi
v@i nhém bénh nhan hen-COPD, 100% duwoc st dung
ddng van beta 2 khi dung, bénh nhan dot cap suy
tim man - phu phéi cdp, s&r dung déng van beta 2 khi
dung 50%, lgi tiéu 62,50%, gidn mach Nitroglycerin
37,50%, cac bénh khac dung déng van beta 2 khi
dung 54,50%, loi tiéu 100%, gian mach Nitroglycerin
100%. Bénh nhan dot cip suy tim man - phu phdi
cdp st dung doéng van beta 2 khi dung do cé bénh
kém theo nhu hen phé& quan, triéu chirng dot cap
suy tim man va dot cdp COPD cé thé giéng nhau nhu
triéu chirng nghe phdi & phu phdi giai doan sé&m.
Cac nguyén nhan khac do cé nhiéu bénh ly két hop
nén diéu trj khong theo mot phac d6 chuin, muc
tiéu & khoa cap ctru 13 cai thién triéu chirng hé hap.
Ty 1& bénh nhan that bai diéu tri ban dau Ia
39,62% (21 bénh nhan). Cac nguyén nhan that bai
diéu trj ban dau sau 1 - 2 gi& bao gdbm can TKNT
khong xam nhap (28,30%), va TKNT xam nhap
(11,30%). O cac bénh nhan nay, mac du da duoc
cung cap oxy day du va diéu tri nguyén nhan tich
cuc, tinh trang suy hd hap khéng cai thién. Piéu
nay cho thay réi loan trao déi khi da vwot qud kha
ndng bu trir clia co thé va ddp &ng vdi cac bién phap
hd tro ban dau. Co ché cé thé bao gom shunt phdi
ndng, réi loan thong khi - twdi mau tram trong hodc
suy yéu co hd hap dan dén gidm thong khi phé nang.
Khi d6, liéu phap oxy don thuan khéng con hiéu qua
vi khéng giai quyét duoc tinh trang giam théng khi
hodc mat can bang nghiém trong trong trao d6i khi.
Nghién ctru cla Mustafa Gedikloglu va cs, ty |1é bénh
nhan nhap khoa héi sirc tich cue vdi thd oxy 1a 75%,
ty 18 bénh nhan can TKNT xam nhap la 18,3% [15].
Cac yéu t6 anh hudng dén that bai diéu trj ban
dau trong nghién cru nay gdbm: tan sé thd > 30 lan/
phut (p = 0,04), Glasgow < 15 (p = 0,003), vd md hoi
(p<0,001), xanh tim (p <0,001), pH< 7,25 (p =0,02).
K&t qua nay twong déng véi nhiéu nghién clru trude:
Nguyén Thi Thu Ha va cs: that bai TKNT khéng xam
nhap lién quan dén tan s6 tha tang (p = 0,04) va rdi
loan y thirc (p = 0,02), Sujith Varghese Abraham va

cs: that bai lién quan dén nhip thé cao (p < 0,01), pH
thap (p = 0,032), diém APACHE Il ting (p < 0,01), M.
Confalonieri va cs: yéu té tién doan that bai bao gbm
tudi cao (p = 0,0041), Glasgow giam (p < 0,0001),
APACHE Il tang (p < 0,0001), PaCO, cao, pH thap,
nhip th& cao va PaO,/FiO, (déu p < 0,0001), Jean-
Pierre Frat va cs: that bai lién quan dén nhip thé cao
(p = 0,03) va PaO, thap (p = 0,009), Ozge Akdemir
Urganci va cs: that bai lién quan dén nhip thé cao,
huyét 4p tdm thu cao, giam Glasgow va pH thap (déu
p <0,001) [6, 4, 13, 5].

Phan tich hodi quy logistic da bién, khéng cé yéu
t6 nao 1a lién quan doc 1ap véi that bai diéu tri ban
dau & khoa cap clru. Didu nay cd thé lién quan dén
¢ mau nhd (n = 53), lam gidm cong suat théng ké
va han ché& kha nang phat hién méi lién quan déc
lap gilta cac yéu t8 nghién ctru véi két cuc diéu tri.
Cac nghién clru khac: Ozge Akdemir Urganci va cs:
pH < 7,21 va Glasgow < 14 diém |a yéu t& nguy co
that bai théng khi nhan tao khéng xam nhap (AUC
0,739 va 0,721), M. Confalonieri va cs: Glasgow <
11 diém (OR 4,40), pH < 7,25 (OR 1,97) la cac yéu
td tién dodn doéc 1ap that bai TKNT khong xdm nhéap
[7, 13]. Nghién ctru t6ng hop cla Rawan Shaya
Almohammed va cs ghi nhan cac yéu t6 khac nhu
nhip thd > 30 [an/phut kéo dai Glasgow < 12, pH <
7,25 va PaCO, > 60 mmHg, PaO,/FiO, < 150 mmHg,
hinh anh X-quang ph&i thdm nhiém lan téa hodc tran
dich mang phéi cling lién quan manh dén that bai
TKNT khéng xAm nhap tai khoa C4p ciru [19].

Han ché cla nghién clu 1d ¢c& mau con nhd (n
= 53), phan I&n bénh nhan 13 nhém bénh hé hip
(hen phé& quan, COPD), do d6 két qua cé thé chua
khai quat cho toan bd bénh nhan suy hd hip. Ngoai
ra, diéu kién co s& vat chat con han ché& nhu thiéu
X-quang tai givdng, siéu Am tai givdng dé chan
dodn s&m cdc bénh ly hd hdp nhu tran dich mang
phéi, tran khi mang phdi, phu phéi cip, may thd
khéng xam nhap, HFNC cho céc treong hop suy ho
h&p nang nén chién luvgc diéu tri ban dau chd yéu
dua trén cac phwong tién co ban.

5. KET LUAN
Bénh nhan suy hd hap nhap khoa Cap clru trong
nghién clru cé d6 tudi trung binh 70,62 * 15,09, biéu
hién |d&m sang n3ng vdi tan sd thd nhanh (27,47 +
5,67 lan/phut) va SpO, giam (78,0 + 10,30%). Nguyén
nhan thudng gap nhat 1a bénh Iy hé hap nhu dot cap
COPD, con hen phé quan, viém phdi, va suy tim mat
bl cdp. Cac yéu t6 lién quan dén that bai diéu tri ban
dAu bao gbdm tan s8 thd > 30 [an/phut, Glasgow < 15,
v3 mo héi, xanh tim va pH < 7,25. Khéng cé yéu t6 nao
tién doan doc |1ap vdi khdng ddp (rng diéu tri ban dau.
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