GAY ME CHO BENH NHAN CO
BENH LY HO HAP

BS. NGUYEN THI NGOC BAO



= Tilé xep phdi, viém phdi, thuyén tac phdi, suy hé hap
sau mo: 6-60%
= 2 yéu to tién dodn manh nhat BC 1a vi tri PT va tién
st kho thé - mirc dd bénh hd hap kém theo
= Hut thudc va bénh hd hap
= Twong quan chac chan

= Bat thworng ti 18 maximal midexpiratory flow

(MMEF) xuat hién trwdce khi co triéu chirng COPD



PT bung trén gidm FRC 60-70%, nhiéu nhat ngay the
1 va kéo dai 7 ngay sau md

Pau = th& nhanh néng + ho khéng hiéu qua, gidm so
lwong nhip thd dai va gidm thai chat tiét =»xep phdi vi
thé + mat thé tich phdi

Kiém soat dau tot v&i gay té ving giup gidm nhwng
khdong dédo ngwoc hoan toan bat thwong

Xep phdi vi thé cd san va & chat tiét = viém phdi



Shunt trong phdi
Ton dw thudc mé,
Tw thé nam

An than do = glam Ooxy mau

Opioids

Bung chuwéng

Mac dd chat



Yéu to nguy co viém phdi, suy hdé hap
sau phau thuét

Yéu to nguy co

Diém voi viem phoi

DPiém voi suy ho hap

Phau thuat bung trén 10 14
Albumin < 3.0g/dl 9
Ure = 30mg/dl (10,7mmol/1) 3 8
Sut can = 10% trong 6 thang 0
Phu thudc chirc nang 10 7
COPD 5 6
Tudi 50-59 0
Tudi 60-69 9 4
Tudi =70 13 6
Tudi =80 17 6
Hut thudc 14 gan day (1 nam) 3 0)
Truyén mau > 4 don vi 3 0)
Str dung Steroid man tinh 3 0]
Uodng ruou > 2 lan/ngay trong 3 tuan 3 0]

gan day




Phan dé nguy co viém phdi, suy
hd hap sau phau thuat

Mike do Tong diém so nguy co viem| Tong diém nguy co suy ho
phoi/Nguy co viem phoi(%) | hiip/Neuy co suy hd hip(%)

Mrc d | 10-15/0,24 <10/0,5

Mrc d0 2 16-25/1,19 [1-192,1

M d0 3 26-40/4,0 20-27/5,3

Mrc do 4 41-55/9,4 28-40/11,9

Muc 49 5 >35/15,8 >40/30,9




Bang chirng loai |

Lén tudi

ASA > 2

Suy tim

Phu thuéc chirc nang
COPD

PT
PT
PT

ohinh DMC
ong ngue

oung trén

PT than kinh

PT kéo dai

PT dau va co

PT cap cltru

PT mach mau
Gay méeé toan dién




Sut can Truyén mau
Hut thude

Udng rwou

Kham thay bat thuwdng 16ng nguc

Bang chirng tét chong lai yéu t6 nguy co’

Hen kiém soéat tot PT khép hang
Béo phi PT phu khoa/sinh
duc

Dir liéu chwa day du

HC ngwng thé khi ngu PT thwec quan
Kha nang gang sirc kém




1. Tat c& BN trai qua PT ngoai tim: danh gia yéu to
nguy co = nhan can thiép trwédc va sau PT = giam
nguy co: COPD, tudi > 60, ASA > I, 1& thudc CN,

suy tim.



2. PT c6 nguy co cao BC hd hap nén danh gia cac
yéu td nguy co kém theo va nhan can thiép chu
phau dé gidm BC ho hap: PT kéo dai > 3 gio, PT
viing bung, PT 16ng ngwe, PT dau va cb, PT mach

mau, PT phinh BMC, PT cap ctru va GM



3. albumin thap < 3g/l 1a yéu t6 nguy co’ manh cho
BC HH sau PT va nén xét nghiém & tat ca BN bénh
nang nghi ngd cé giam albumin, xét nghiém ciling
nén thwc hién & BN cé = 1 yéu td nguy co BC HH
sau PT.



4. BN c6 nguy co BC HH chu phau cao nén thuwc
hién: vat ly tri liéu hé hap (hit thé sau), incentive
spiromytre va dat sonde da day co chon loc dé giam
BC HH.



5. Do chirc nang hd hap va X-quang khéng la XN
thwdng qui dé tién doan nguy co BC hd hap chu
phau. Po chirc nang HH va X-quang/COPD hay hen
PQ



6. khéng nén s dung : catheter tim phai va dinh
dwong tinh mach hoan toan hay dinh duwdng duwong
rugt hoan toan (BN suy dinh dwd'ng hay albumin

thap) dé gidm nguy co BC HH

Qaseem A 2006 Ann Intern Med 144, 576



HO HAP

TIM MACH 1. COPD KHAC
1. TMCT 2.Hen 1. Thiéu mau
2. Suytim 3. V|em’ph0|x_ 2. Suy nhuwoc co thé
3. Bénh van tim 4. Xo hoa phoi 3. Suy than
4. Bénh mang 5éCThﬁl:‘ytéhn“’%29pEg‘i)' 4. Bénh TK co
tim 7. T4ng 4p phéi >- Nhuoc giap
8. Bénh phdi han ché
1. ECG 9. Bénh mang phdi
2. X-quang nguc
3. Testgang si’C 1. X_quang nguc 1. CTM
4. SAtim 2 KMBM 2. BUN, creatinin
5. BNP 3 CNHH 3. Dién giai
4. CT ngwc 4. CN tuyén giap




A. BENH PHOI TAC NGHEN



€ Dic trung bdi tac nghén dong khi

& MMEF < 70% (FEF 5 72, ) 1a gié tri thay d6i s&m nhat cua
bénh

& Binh thwong: FEF 5 5-0, nam > 2 I/giay. N&r >1,6 l/giay

® Khi bénh tién trién FEV1 va FEV1/FVC < 70% gia tri tién
doan

€ Tang sirc can dwong thé + tang & khi =*Tang céng hd

hap, giam trao déi khi do rdi loan V/Q



& Tac nghén dong khi ra wu thé gay & khi =tang
thé tich khi c&n va tong dung tich phoi (TLC)

€ Kho khé: thwdng gap, dam trong dong khi

& Su tién trién cua tac nghén: kho khé thi thé ra
=>ca 2 thi 2kho khé bién mat khi dong khi gan

nhw tac hoan toan



A.1. HEN PHE QUAN



Bénh phd bién, 5-7%

Pac trwng: viém va qua phan trng dwdng thé

dap &ng v&i nhiéu kich thich
Lam sang: kho thé, ho va kho khé
Tac nghén dwdng tho:

co tron phé quan, phu va tang tiét

do co that



;. #1 w Anatomy of an Asthma Attack
inspired air expired air

primary bronchi —————arynx (voice box)

[ = trachea (windpipe)

right lung left lung
bronchi

bronchioles

bronchial tube blood vessels

infiltrated by inflarmation
imrune cells and swelling

decreased
contracted lumen ,' exXCcess
smooth muscle diameter

alveoli
(air pockets) smooth
muscle

blood vessels #
lurnen

rucous lining

normal airway obstructed airway
2001 Encyclopadia Britannica, Inc.




= Dinguyén:
v' Phan hoa, 16ng thu, bui, hoa chat...

sulfites, tatrazine va thuoc

nhudém

v' Tap thé duc, qua xuc déng, nhiém virus



Table 1 Triggering factors for bronchospasm. Adopted from Expert Panel
Report 3 (EPR-3)' and Hepner and Castells*

Native
Increased secretions
Vagal-sympathetic tone imbalance
Acute respiratory infection
Exercise

Environmental
Pollen and dust
Animal dander (dog, cat, dust mite, cockroach)
Cleaning and industrial chemicals
Tobacco
Air pollution
Cold air

Medications
Neuromuscular blocking agents
Antibiotics
B-Blockers
Protamine
Non-synthetic opioids
Drug preservatives
Ester local anaesthetics

Hospital materials
Latex
Invasive ventilatory devices




PHAN LOAI




1
Gian doan

2
Dai dang
Nhe

3
Dai dang
Trung binh

Triéu chirng

<1 con/tuan
< 2 giai doan
dém/ thang

<1 con/ ngay
> 2 giai doan
dém/ thang

> 1 con/ ngay
> 1 giai doan
dém/ tuan

Thuong truc
Thuwong xuyén

VEMS/CV
(FEV1/VC)
(% du doan)

DEP (PEF)
( bién d6i/
ngay)

20-30 %




SINH LY BENH

Bcells
Plasma cells

Become APCs

@ —@

Epithelial cells
Mastcells
Release cytokines,
prostaglandins,
Releaseantibodies leukotrienesand
> QA

Macrophages
Become APCs; release
B APCs; ) i .
; ;Zg:]eecytolfi,n es cytokines and histamine
histamine G
<) @)
BRONCHOCONSTRICTION

Cytotoxic
Tcells
and T helper
Tcells cells
Release cytokines

Eosinophils
Release cytokines
toxic oxygen radicals
andchemotaxic
factors
Basophils and neutrophils
Release cytokines

>
Cytokines

Macrophages
Release cytokines

INFLAMMATION

22N

Chronic




ANH HPONG CO THAT KHI QUAN LEN HO
HAP-TUAN HOAN




Drug type

Mechanism of action

Examples

Comment

Acute therapy (treatment of acute bronchospasm in the operating theatre or intensive care unit)

Inhaled
short-acting
[B-agonist
Parenteral
corticosteroids
Volatile
anaesthetic
agents
Ketamine
Magnesium

Helium—oxygen
mixture

B,-Agonist

Multiple anti-inflammatory effects

Multiple pathways including smooth muscle
dilation, vagal block, and anti-inflammatory
actions

Sympathomimetic and endothelin pathway
Smooth muscle relaxation

Reduces inhaled gas viscosity and improves
laminar flow

Chronic (maintenance) therapy

Inhaled
long-acting
[3-agonist
Inhaled
corticosteroids
Leucotriene
modifiers
Inhaled
anticholinergic
agents

IgE
immunotherapy

B,-Agonist

Multiple anti-inflammatory effects
Inhibit leucotriene pathway

Muscarinic receptor block

Binds IgE and reduces circulating levels

Albuterol, levalbuterol, pirbuterol

Methylprednisolone,
hydrocortisone, prednisone
Isoflurane, sevoflurane, halothane

Salmeterol, formoterol

Beclomethasone, budesonide,
fluticasone, triamcinolone
Montelukast, zafirlukast,
pranlukast, zileuton
Ipratropium

Omalizumab

Not for maintenance therapy

For difficult to control exacerbations

Desflurane can worsen bronchoconstriction in smokers

Increases secretions

No standard dose; can cause weakness and CNS
depression

Fi,, is <1.0; does not bronchodilate; several

helium:oxygen ratio mixtures available

Appropriate for maintenance therapy typically with
inhaled corticosteroid; formoterol has more rapid onset
of action

Primarily for maintenance therapy in persistent asthma

Not for acute treatment of bronchospasm

Onset delayed by 20 min; more appropriate for COPD
but can be used for severe asthma or -agonist
intolerant patients

For chronic asthma refractory to standard treatment




Mtrc d6 nguy co co
that PQ chu phau

Néu co thé: tién

> mé gd ngan

Nguy co
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Nguy co
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Tiép tuc diéu tri

Nguy co
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Preoperative Therapy

Step 1

-Continue with no
therapy

-No current symptoms
-No symptoms in the
past 6 months

-No therapy

Preoperative Therapy

Step 2

Continue:

-ICS

-LABA

Additional Therapy:
-SABA preoperatively if
no LABA

Asthma

-No current symptoms
-No change in
symptoms for previous 6
months

-Use of ICS

-Use of LABA

Preoperative Therapy

Step 3

Stadt

-ICS

-consider LABA

ecd ln:a te{a D
-SABA preoperatively if
no LABA

-OCS for 3-5 days
preoperatively

-Recent change in
symptoms

-Use of resuce SABA
-Negative history for
ocs

Preoperative Therapy

Step 4

-ICS

-LABA

Additional Therapy:
-SABA preoperatively if
no LABA

-OCS for 3-5 days
preoperatively

-Daily symptoms

-Use of ICS

-Use of LABA
-Occasional use of OCS

Preoperative Therapy

Step 5

Additional Therapy:
-SABA preoperatively if

no LABA

-Increased dose of OCS
for 3-5 days
preoperatively

-Daily and severe
symptoms

-Use of ICS

-Use of LABA
-Daily use of OCS

Evaluation and Removal of Risk Factors

Figure 1: A stepwise approach to the preoperative treatment of asthmatic patients based on their degree of asthma control.

ICS: Inhaled Corticosteroids; LABA: Long-Acting Beta-2 Agonist; OCS: Oral Corticosteroids; SABA: Short-Acting Beta-2 Agonist. Modified with

permission [9].




= Tranh co that phé quan

= Giam dap ng khi dat NKQ
= Pu d6 sau GM truwdc dat NKQ
= Gay té vung néu PT cho phép
» Lidocaine TM

= Thudc khang ddi giao cdm — giam tiét va dan PQ

Propofol dan PQ

= Thudc mé hé hap



Mask TQ > NKQ

Tranh thudc dan co gay phong thich histamin

S&r dung hod giai dan co v&i thudc e ché
acetylcholinesterase?

Vai trd Sugammedex-2,6% co that phé quan

Cai dat may thé: gidi han ap lvc dwdng thé dinh, VA,
thdi gian thé ra (1:E) dé tranh & khi tao autopeep.

Rut NKQ khi cdon mé néu khdng chong chi dinh



= Kho khe

= EtCO2

= Vit

= A ap lwvc dwdng tho dinh

= Chan doan phan biét: may thé hw, tac NKQ,
dat NKQ vao PQ, TKMP, thuyén tac phoi...



Tang do me...

Thudc déng van B2 hit (8-10 nhat)

Thudc dan PQ khac nhw: dong van B2 (epinephrine) TM
hay tiém dw@i da, Steroids TM, doi giao cdm

Theophylline (aminophyllin TM) néu co that khi quan khéng
dap tng diéu tri

ECMO



Tuy thudc vao nhirng van dé xay ra trong PT
Khong hoa giéi dan co = Thd mau ho trg
Thudc dan phé quan

Kiém soat dau sau PT: t& NMC



A.2 BENH PHOI TAC NGHEN
MAN TINH (COPD)



Tac nghén tién trién cda dwdng hd hap
Thudc 14, yéu t6 di truyén
Ho, khac dam, kho tho

Ty s0 Tiffeneau VEMS/CV< 70% (FEV1/VC <
70%)



« Tang nguy co co that phé quan

» Bién chirng phdi nang X3



Thang diém Shapiro*
Cap clru
VEMS < 0,75 |/giay

Puwdong md bung

Thoi gian gay mé (/h)
ASA >4

Gay mé

VEMS/CV( FEV1/VC) < 0,5
Thang diém Shapiro*

Bién chirng phoi

* thang diém danh gia mdrc dd nghiém trong BPCO



Nhom |

Nhém |l

Nhém i

Nhom IV

(NYHA)

Khong gidi han hoat dong thé luc. Hoat dong thé luc binh thwdng khéng gay ra
ngung nhip th&, mét hay héi hdp qua mérc (undue)

Gidi han nhe khi hoat ddng thé lyc. Thodi mai khi nghi ngoi, nhuwng hoat déng
thé luwc binh thwdng gay ra ngwng nhip thd, mét hay hoi hop qud mire (undue)
Gidi han rd rét khi hoat dong thé luc. Thodi mai khi nghi ngoi, nhuwng hoat dong
thé luvc dwdi mire binh thudng gy ra ngwng nhip thd, mét hay héi hdp qua muirc
(undue)

Khong thé thuc hién bat ky hoat dong thé Iwc nao ma cdm thay thodi mai. C6
thé xuat hién triéu chirng khi nghi. N&u thuc hién bat ky hoat ddng thé luc nao,
mét moi sé gia tang

Khé thd lac nghi: yéu t6 du dodn thong khi sau mo



(thé tich, mU hodc khéng): Tan suét
cla cac yéu td nguy co (FAR) bién chirng phoi ndng sau
mo

* Vaitro cta vat ly tri liéu hé hap?



Tan so ho hap

DAu hiéu clia « th& gang sirc » (mim moi, co hd hap
phu)

Tim tai, Sp0O?2

Tang dudong kinh trudc-sau cta 16ng nguc (phodi cang
qua murc): nguy co « & khi » dudi théng khi co hoc: wu
tién cho thé tich khi thuvong lwu nho va kéo dai thoi
gian tho ra



(gbi-nam)

* Hat thudc 13 1am tang ty 18 bién chirng ho hap
sau mo

* Nguy co gia tang khi vwot qué 20 goi/nam



. suy dinh duwdng thuong
gap
e Giam tong khdi co toan bd va co hd hap
e Bat thwong co vé chirc nang kiéu bénh ly co
 Can kiét nhitng chat dién giai, chat nén nang
lvong va chat khoang trong co

* Tang nhay cdm vdi nhiém trung do suy giam mién
dich



— Thiéu oxy mau
— Tang CO2 mau
— Thang bang kiém-toan

e H{tu ich & nhirng bénh nhan c6 dau hiéu 1am
sang cla thiéu oxy mau, tang CO2 mau hoac
mot triéu chirng nang khi gang sirc



* Phoi cang dan qua muic (Hyperinflation)

* Kén khi phé& thiing (nguy co tran khi mang phoi
khi théng khi co hoc)



* Panh gia giai doan BPCO

Giai doan Il: trung binh | VEMS/CVF < 0.70
50% < VEMS* < 80% du doan

Giai doan Ill: nang VEMS/CVF < 0.70
30% < VEMS* < 50 dy dodn

Giai doan IV: rdt nang | VEMS/CVF < 0.70
VEMS* < 30% du doan hoac
VEMS* < 50% + suy hé hap man tinh**

* VEMS do sau khi dung thuéc dan phé quan
** PO, (4p suat rieng phan O,) < 60 mmHg
Sy dong gop cua do chirc ndng ho hap la thap so véi cac dit
kién lam sang Nguwdi ta thue hién do trwdc cudc phau
thuat Idn & nhirng bénh nhan co triéu chirng nang.



nhiéu thdng sé cta Torrington va Henderson

Do phé& dung ky : 0 dén 4 diém
FVC<50% du doan
FEV1/FVC 65-75%
50-65%
<50%
TuGi > 65 tudi
Béo phi bénh ly (BMI>45)
Vi tri phau thuat
Nguc hay bung trén
Cac vi tri khac

Tién cdn bénh phoi

Hut thudc 14 trong vong 2 thang gan day

Co triéu chirng ho hap



Thap

Trung binh

Cao



12-24 gio: Lam giam HbCO, cai thién chuyén chd 02

48-72 gio: Lam giam dap &ng ctia duwong hd hap trén va cai thién chirc nang
ctia nhung mao duwong hé hap

Lam gidm tiét dich phé& qudan sau dot tang tiét dam
4-6 tuan: Cai thién chirc nang ho hap

6-8 tuan: Binh thudng hda chirc ndng mién dich va chuyén hda thudc

Giam rd rét ty |& bién chirng hé hap sau md



e Loiich cla viéc cai thudc 1a ngan han hodc cai
thudc I3 trén 2 thang.

e Gilta 2 dot: tang tiét phé quan nhiéu.



trwdc va sau phau thuét
lam gidm mot nira cac bién chirng sau mé va
lam giam thoi gian nam vién



— Khéng khuyén dung cho giai doan 6n dinh

— Trong truong hop khac dam mu: chap nhan
nhung khong thuong quy (hién tuwong do virus va
khong nhiém trung): loi ich vé théng ké nhung
hiéu qua Iam sang thap



* Trong trwdng hop cd yéu t6 gay co that (phuc hoi
khi do chirc nang hé hap)

* Khang cholinergic hodc déng van béta khi dung

e Khuyén dung trong tién mé (prémédication)

e Lam giam dap &ng phé quan vai kich thich khi
dat ndi khi quan



e Khéng cd lgi trong truong hop BPCO 6n dinh

 Can thao luan trong trudng hop phau thuat cap
ctru trong boi canh dot kich phat cia BPCO: rut
ngan thai gian cla dot cap

* Nhwng tang nguy co nhiém trung va van dé lanh
seo?



1- Ngwng thudc la

2- Giam khang lwc phé quan
déng van béta2 hodc khang cholinergic

3- Giam & dong dam phé quan
VAt Iy tri liéu ho hép
chat lam lodng dam phé quan : khong cé loi
Khang sinh (néu bdi nhiém phé quan)

4- Cai thién chtrc nang cua bom thong khi
Diéu chinh nhitng thiéu hut vé khoang chat va dién giai
Chuong trinh dinh du@ng (it nhat 15 ngay, va it cé hiéu qua)
Chuwong trinh phuc héi chirc nang hé hap (it nhat 4 tuan)



* Tranh cac thuoc gay &rc ché ho hap
(benzodiazépines)
— Imidazopyridines: zolpidem
— Hydroxyzine

» Khang cholinergic va dong van 32 khi dung



+ UNG HO GAY TE VUNG:
— Co that phé quan: it xay ra hon v&i gay té vung
— Uc ché hd hap: it xdy ra hon véi gay té vang
(khdng co thubc an than kem theo)

- THAN TRONG KHI GAY TE VUNG
— Chuy Q'én nguy co liét co hoanh khi phong bé &
vung cO
— Cha y dén nguy co liét co lién swon va co bung
vOi té ngoai mang cuwrng
— Nguy co ho thwong xuyen cho bénh nhan tai
nhirng th&i diém quan trong cua can thiép



« GAY ME TOAN DIEN:
— Kétamine, Propofol, Sévoflurane va mat na
thanh quan lam giam co that thanh quan
liames WO Anesthesiolology 1996,84:307-11
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GAY ME TOAN DIEN:
— Desflurane gia tdng nguy co co that thanh quan

sevoflurane desflurane sodium thiopental
=0 non smoker

===®=== smoker

respiratory
system 110

resistance
(% of baseline)

10 0 5
time after anesthetic initiated (min)




+ GAY ME TOAN DIEN

» THAN TRONG KHI GAY ME TOAN DIEN

— Thong khi khong hiéu qua cua mat na thanh
quan trong trwo’ng hop co that phé quan

— Nguy co phdi cdng qua murc trong thong khi kiém
soat

— Nguy co tén thwong do ap lwc/ thé tich
(baro/volotraumatique) (++ khi phe thdng)

— St dung thudc c6 déng hoc ngan (sévoflurane,
rémifentanil) cho sw hdi tinh tot



* Chdng lai tinh trang pho6i cadng qud mirc vé ddng hoc
(hyperinflation dynamique) (tim auto-PEP bang cach
theo d&i luu lvong cudi thi thd ra)

+ Lwu lwong Lwu lwong

Thé tich



Chéng lai tinh trang phdi cang qua mirc vé ddng hoc
(tim auto-PEP bang cich theo ddi lvu lwgng cudi thi
tho ra)

Kéo dai thoi gian thd ra (I/E 1/3 dén 1/4)

Giam tan so ho hap

Ché d6 kiém sodat ap luc dé tranh ton thuong do ap
lwc

Giam thé tich thuwong luu

PEEP



* Kiém soat dau la can thiét dé khong han ché cac thi thuat
lam cang dan phdi va ho.

* MOt liéu rat than trong thudc giam dau la can thiét khi
chirc nang h6 hap chuwa 6n dinh: do liéu (titration)

* Gay té ngoai mang cirng lam giam mot nira ty suat viém
phoi

Table 3. Primary Endpoints among the Study Cohort

Epidural No Epidural
N (%) N (%)
324 217 P Value

Postoperative 33 (11) 35 (16) 0.08
pneumonia®

30-day mortality 15 (5) 20 (9) 0.03

* Postoperative pneumonia was defined as clinical symptom
pneumonia (e.g.,. cough, shortness of breath, fever, hypoxe
or phlegm production) plus a new or progressive infiltrates
consolidations on a chest radiograph.




Tién hanh s&m
Khéng c6 loi cho théng khi co hoc kéo dai (gia tang ty
|& bién chirng sau khi cat thuwc quan)

9] bénh nhan duwoc giam dau tot va hét tac dung thudc
gian co va than nhiét binh thuong (run lam gia tang
gap 4 lan sy san xuat CO2 va tiéu thu 02)

Hiéu qua cua thong khi khéng xam 1an (VNI) thuong
guy sau mo: it dugc danh gia

Vat ly trj liéu ho hap dé duy tri thé tich phoi va thuan
loi cho viéc dan lwu dam phé quan



Nhitrng bénh nhan nguy co

Panh gid 1am sang trwdc mod +++

Chcj)'ng,lai & dong dam phé quan va dan l6ng nguc
qua murc

Ngung hut thudc 1d > 8 tuan

Cho thuéc trudc mod vai thudc gidn phé quan

Gay té vung > gay mé

Rut ndi khi quan sdm néu gy mé

Giam dau

Vat Iy tri liéu hd hap trudc va sau mé



B. BENH PHOI HAN CHE



0 Giam d6 dan hdi phéi

d FEV1 va FVC giam nhwng FEV1/FVC binh thwdng

3 GOm nhiéu bénh phdi cap va man, bénh ngoai phdi nhw
mang phéi, co hoanh, bénh than kinh co

O Gidm dd dan hoi gay tdng céng hd hap (thé nhanh
ale]gle)

A Trao ddi khi dwoc duy tri cho dén bénh tién trién nang



B.1 BENH PHOI CAP



< GOm: phu phdi, ARDS, viém phdi va viém phdi
hit

< Giam d6é dan hoi do thoat dich khoi long mach
phdi do tang tinh tham (ARDS) hay tang ap lwc

mao mach (suy tim trai)



¢ Tri hoan PT chuwong trinh
< PT cap ctu
v t0i wu hod oxy va théng khi trwdc PT
v Loi tiéu néu qua tai dich
v' Thudc van mach va thudc dan mach néu suy tim
v' DL dich mang phoi
v' Sond da day néu cang qua murc ving bung

v' Théng khi co hoc néu thiéu oxy kéo dia
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4

Lwa chon thuéc mé tuy tirn BN cu thé
PT cho BN nang
FiO2 cao va PEEP

Tang ap lwvc dwong thé khi théng khi ap lwec dwong

= chan thwong phdi do ap lwc va thé tich

Vt. 4-6ml/kg

Tan s6 hd hap: 14-18l/ph

Chap nhan tdng CO2

Ap lvc dworng théd < 30 cmH20



< Thoéng khi dé gidi phong dwong thé giup
cai thién oxy @ ARDS

“ May thd & may gay mé khdéng cai thién du
cho BN ARDS nang do kha nang gi¢i han
dong khi va gidi han ap lwc thap cia may=>
str dung may thé

< Theo ddi huyét dong lién tuc



B.2 BENH PHOI MAN TiNH



< Bé&nh md ké phdi, vitm man tinh thanh phé nang, mé
quanh phé nang va xo hoa phdi tién trién

< Khé thé khi gang strc va ho khan

< tang ap phdi khi bénh tién trién xa

< Nghe phdi co thé thay rale nd & day phdi va giai doan
tré co suy tim phai

% X-quang nguwc

% KMBM: giam oxy nhe

<+ CNHH: bénh phdi han ché



< Diéu tri d& ngan chan dién tién bénh va ngwng
phoi nhiém v&i yéu td nguy co’

< Glucocorticoids va trc ché mién dich & BN xo
hoa phdi tw mién, bénh tw mién va sarcoidosis

<% Oxy liéu phap néu co thiéu oxy



< KMBM, chirc ndng hé hap khi cé dau hiéu kho thé khi
gang strc hay khi nghi

< Kiém soat BN nay cwc ki phirc tap

< Lwc chon thudéc mé khdng quan trong

< Giam FRC gay giam nhanh oxy khi dan mé

< BN nhay cdm véi ddc tinh gay ra do oxy = FiO2 thap
dé dat SpO2 >88%-92%

< Han ché nang st dung I:E 1:1

% Tan so hd hap 10-15 I/ph



< Diéu tri @& ngan chan dién tién bénh va nguwng
phoi nhiém véi yéu td nguy co

< Glucocorticoids va (rc ché mién dich & BN xo
hoa phdi tw mién, bénh ty mién va sarcoidosis

< Oxy liéu phap néu cé thiéu oxy



The Normal Capnograph

atory Plateau
Expiratory Plate

1 Expiration

I

(:: Phase Il

Phase Il
Expiratory
Upstroke

Phase | il

SN

Phase IV
Expiratory
Downstroke

Phasel

Inspiratory Baseline Expiration




rg s 00 End Expiration
Capnograph indicating i
Bronchospasm
ateau ~N EtCOz

Phase lll

PhaselV

Phasell

: Expiratory] Downstroke
ExpiratoryfUpstroke




Obstructed

Wiorse obstruction

~
5+
S’
QL
=
X
2
L™
c
o
£
©
»

k Complete obstruction




Sudden loss of waveform

¢ ET tube disconnected,
dislodged, kinked or obstructed

¢ Loss of circulatory function

Decreasing EtCO2

e ET tube cuff leak
¢ ET tube in hypopharynx

¢ Partial obstruction

CPR Assessment

e Attempt to mantain minimum
of 10mmiHg

Sudden increase in EtCO2

¢ Return of spontaneous
circulation (ROSC)

Bronchospasm (“Shark-fin" appearance)

e Asthma
e COPD

Hypoventilation

Hyperventilation

Decreased EtCO2
e Apnea
¢ Sedation




