THONG KHI NHAN TAO \
TRONG CON HEN PHE QUAN NANG VA
POT CAP COPD

Pang Qudc Tudn
B6 mon Hoi sirc Cap clru
trwong Dai hoc Y Ha NOi

HOINGH| KHOA HOC 20|/



MOt sO dac diém co hoc phoi

* Con hen phé& quan ning va dot cap COPD: tic nghé&n cap
tinh duwong tho

 Tac nghén dudng thd + thd nhanh — hién twong bay khi
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Gladwin M.T., Pierson D.J. (1998) : Mechanical ventilation of the patient with severe chronic
obstructive pulmonary disease. Intensive Care Med, 24: 898-910.
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M6t s6 dac diém ca hoc phoi

e Hiu qua cua hién twgng bay khi:
* Tinh trang cang ph6i dong
* Auto-PEEP
== Nguy co chan thuongap luc
Giam cung lwgng tim: nguy co tut huyét ap
Tang cong ho hap (cong thd vao va cong thd ra)
Mét co hd hap
Giam thong khi ph& nang: PaCO, T, pH ¥
* Trong dot cap COPD:

* Giam dan hoi cia nhu m6 phéi
* Xep duong dan khi trong thoi ky tho ra
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M6t s6 dac diém ca hoc phoi

Tang cong tho vao do auto-PEEP:
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Gladwin M.T., Pierson D.J. (1998) : Mechanical ventilation of the patient with severe chronic
obstructive pulmonary disease. Intensive Care Med, 24: 898-910.
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Thc“mg khi nhan tao trong con HPQ va
dot cap COPD

* Muc dich: bao dam oxy mau, bao dam thong khi,
tranh tinh trang kiét sirc hd hap
* Yéu cau:
* Bao dam oxy mau
* Duy tri PaCO,, pH thich hop
e Khdng lam ndng thém tinh trang cang phdi

[McFaden E.R. J. (2003): Acute severe asthma. Am J Respir Crit Care Med, 168:
740-759.]

AN, HOI HOI SUC CAP CUU

W% VA CHONG POC VIET NAM HOINGHI KHOA HOC 20] 7



TKNT trong dot cap COPD

THONG KHI KHONG XAM NHAP

e Chi dinh:
* pPH< 7,35
* PaCO, > 6,5 kPa (= 48 mmHg)
* Nhijp tho > 23
* Né&u cac dau hiéu trén van ton tai khi dwoc diéu tri gian
phé& quan va oxy liéu phap

Davidson AC, Banham S, Elliott M, et al. (2016): BTS/ICS guideline for the
ventilatory management of acute hypercapnic respiratory failure in adults.
Thorax;71:ii1—ii35.
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TKNT trong dot cap COPD

NIV SETUP
Mask

Full face mask (or own if home user of NIV)

Initial Pressure settings

Elliott M, et al. (2016):
BTS/ICS guideline for the

Up titrate IPAP over 10-30mins to IPAP20—30 to achieve ventilatory management of
adequate augmentation of chest/abdo movementand slowRR acute hypercapnic respiratory

failure in adults.
Thorax;71:ii1-ii35.

IPAP in COPD/OHS/KS 15 (20if pH <7.25)

IPAP should not exceed 30 or EPAP 8°
without expert review

Brochard: Murc PS 8 - 20 cmH,0
Brochard L. et al (1995): Noninvasive Ventilation for Acute Exacerbations of Chronic
Obstructive Pulmonary Disease. N Engl J Med, 333: 817-822.
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TKNT trong dot cap COPD

THONG KHI KHONG XAM NHAP

* Vai tro cua PEEP (EP/

Gladwin M.T., Pierson D.J.
(1998) : Mechanical
ventilation of the patient
with severe chronic
obstructive pulmonary
disease. Intensive Care Med,
24: 898-910.
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TKNT trong dot cap COPD

THONG KHi XAM NHAP
e Chi dinh:

Box 1 Indications for invasive mechanical ventilation

(IMV) in acute exacerbation of COPD (AECOPD)

» Imminent respiratory arrest

» Severe respiratory distress

» Failure of or contra-indications to non-invasive ventilation
(NIV)

» Persisting pH<7.15 or deterioration in pH despite NIV

» Depressed consciousness (Glasgow Coma Score <8)

Davidson AC, Banham S, Elliott M, et al. (2016): BTS/ICS guideline for the
ventilatory management of acute hypercapnic respiratory failure in adults.
Thorax;71:ii1-ii35.
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TKNT trong dot cap COPD

THONG KHi XAM NHAP
BTS/ICS guideline (2016):

Oxygenation: Sa02 88-92%
(except asthma when > 96% recommended)
Acid base balance: pH7.2-7.4
(permissive hypercapnia if inspiratory airway pressure > 30)
Tidal volumes: 6-8mls/kg
Respiratory rate: 10-15
I:E ratio: 1:2-1:4

Davidson AC, Banham S, Elliott M, et al. (2016): BTS/ICS guideline for the
ventilatory management of acute hypercapnic respiratory failure in adults.
Thorax;71:ii1-ii35.

Chung toi: Thong khi ho tro/diéu khién — khéng can
dung an than liéu cao — cai may dé dang hon.
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TKNT trong dot cap COPD

THONG KHi XAM NHAP
 Dung PEEP:

Chong lai tinh trang xep dwong tho khithd ra
Giam cong hé hap, tao thuan loi cho déng bé may thé-bénh
nhan khi thong khi ho tro/diéu khién
Mrc PEEP: 0,5 dén 0,8 auto-PEEP
Tran Thanh Cang (2001): dung PEEP ngoai bang 0,5 auto-PEEP
to ra co hiéu qua va an toan
Tran Thanh Cang (2001): Thé mdy xdm nhap vdi théng khi 7 - 9 lit/phat
va PEEPe = 0,5PEEPi trong diéu trj suy hd hdp cdp do COPD. Luén 4an tién
sty hoc, truong Dai hoc Y Ha ndi.
D6 Québc Huy (2005) nghién ctru 2 mirc PEEP 0,5 va 0,75
auto-PEEP ¢ BN dot cap COPD — khuyén cdo chon PEEP = 0,5
auto-PEEP.
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TKNT trong dot cap COPD

THONG KHi XAM NHAP
 Cai tho may:
 Gidi quyét nguyén nhan gy suy ho hap cap
pH binh thuwong
Pa0O, 6n dinh
Thi nghiém ty tho
Cé thé cho théng khi khéng xdm nhép sau rat 6ng NKQ

Ngurng thong khi khdng xam nhap: pH binh thuong,
PaCO, < 6,5 kPa (= 48 mmHg)
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KNT trong con hen phé quan cap

THONG KHI KHONG XAM NHAP

Leatherman (2015): Cé thé chi dinh trong mét s6 trudang hop.

Leatherman J. (2015): Mechanical ventilation for severe asthma. Chest, 147(6):1671-
80.

* Green: chua c6 du dit liéu dé két ludn vé hiéu qua cda théng khi
khong xdm nhép trong diéu tri con hen phé quan nang.

Green E, Jain P, Bernoth M (2017): Noninvasive ventilation for acute exacerbations of

asthma: A systematic review of the literature. Aust Crit Care. S1036-7314(17)30017-
6.

Phipps (2003): dung PSV v&i PEEP thap, PS 10 - 19 cmH,0.

Phipps P., Garrard C.S. (2003) : The pulmonary physician in critical care. 12: Acute
severe asthma in the intensive care unit. Thorax, 58: 81-88.

BTS/ICS guideline (2016): khéng chi dinh NIV cho BN con HPQ
nang cé nhiém toan hé hap.

Davidson AC, Banham S, Elliott M, et al. (2016): BTS/ICS guideline for the ventilatory
management of acute hypercapnic respiratory failure in adults. Thorax;71:ii1-ii35.
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TKNT trong con hen phé quan cap

THONG KHi XAM NHAP
e Chi dinh:

« Xuat hién rdiloan y thirc

* PaO, dudi 50 mmHg (?)

* CO, tang kém theo pH giam

* Tinh trang 1am sang suy giam nhanh

e Bénh nhan mét

* Tho may khong xam nhap khong cé hiéu qua.

Marik P.E., Varon J., Fromm R. Jr (2002): The management of acute severe
asthma. Journal of Emergency Medicine, 23: 257-268.
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TKNT trong con hen phé quan cap

THONG KHi XAM NHAP

* Phuong thirc va thong s6
* Giam thong khi va kéo dai thoi gian tho ra:
Vt6-8mil/kg Tansé:10-15/phat  I/E: 1/2 —1/4
 Muc tiéu:
SpO, > 96%

Pplat <30 cmH,0
pH 7,20 - 7,40

Maclntyre N.R. (2001) : Mechanical ventilation strategies for obstructive
airway disease. In: Mechanical ventilation, W.B.Sauders Company: 340-347.

Marik P.E., Varon J., Fromm R. Jr (2002): The management of acute severe
asthma. Journal of Emergency Medicine, 23: 257-268.

Davidson AC, Banham S, Elliott M, et al. (2016): BTS/ICS guideline for the
ventilatory management of acute hypercapnic respiratory failure in adults.
Thorax;71:ii1—ii35.
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TKNT trong con hen phé quan cap

THONG KHi XAM NHAP

* Phuong thirc va thong s6
TKNT v&i tan s6 10 — 15/phut — can an than manh va gian
co
* Théng khi ho trg/diéu khién
e c6 thé chi dinh trong con HPQ nang
e khi co that PQ khong qua di¥ doi (BN dap Ung vdi diéu tri
gian phé quan).
 Tan s6 th& cé thé 20 lan/phut.
* Duy tri Pplat £ 30 cmH,O va auto-PEEP khong tang (TD
biéu d6 lwu lwong-thdi gian.

Dang Quéc Tuan (2005): Nghién ciru phuwong thirc théng khi nhan
tao va PEEP ngoai trong thong khi nhan tao & bénh nhan hen phé
quan nang. Ludn an Tién si Y hoc, Pai hoc Y Ha Noi.
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TKNT trong con hen phé quan cap

THONG KHi XAM NHAP
 TD thay doi auto-PEEP dwa vao biéu d6 lvu lwgng-thoi
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TKNT trong con hen phé quan cap

THONG KHi XAM NHAP
* Dung PEEP:
* PEEP ngoai khéng c6 hiéu qua khi TKNT diéu khién
* PEEP c6 thé hiéu qua khi dung phuong thirc théng khi
ho trg/diéu khién
auto-PEEP & BN HPQ thay d6i nhanh
— dat PEEP cao nguy hiém, dat PEEP thap it hiéu qua

mm) da sO cac tac gia khong khuyén cdo dung PEEP
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TKNT trong con hen phé quan cap

THONG KHIi XAM NHAP

* Thoi thd may:
e Khi d3 kiém soat dwogc tinh trang co that phé quan va
PaCO, binh thuong.
* Théi thd may & BN HPQ ndi chung khéng khoé khan.
 Lwu y: dung corticoid va gian co cé thé gy bénh Iy co va
lam thoi tho may kho khan.
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Két luan

N

e TKNT trong dot cAp COPD va con HPQ ndng: nham
giai quyét tinh trang mét co hd hap, dam bao oxy
mau va thong khi phé nang.

* Nguy co bién chirng chan thwong ap lwc va tut HA

do tin
lwoc t
tang t

* TD Pp

h trang cang phdi déng va auto-PEEP — chién
nong khi dua trén gidm thong khi phoi va
ndi gian tho ra.

at, auto-PEEP, khi mau déng mach dé diéu

chinh théng s6 may thé thich hop.
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TRAN TRONG CAM ON
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