KET QUA BIEU TRI THO' MAY BIPAP TREN BENH NHAN GIAN PHE QUAN CO SUY HO HAP
TAI TRUNG TAM HO HAP - BENH VIEN BACH MAI

TOM TAT

Dat van dé: Diéu tri bénh gian phé quan (GPQ) gém
diéu tri noi khoa va diéu tri suy h6 hap. Théng khi nhan
tao khéng xam nhap hai mdre ap luc du’O’ng (BiPAP) lam
gidm ty 1é viém phdi bénh vién va giam nguy co ter
vong. Muc tiéu: Mé ta dac diém l1am sang, cén lam sang
bénh nhan gian phe quan Nhén xét két quad diéu tri
bénh nhan gidn phe quan co suy hoé hap bang BiPAP tai
Trung tdm H6 hép Bénh vién Bach Mai. Péi twong
nghién ctru: 64 bénh nhan GPQ c6 suy hé hép va dugc
thé BIPAP diéu trj tai Trung tam H6 Hép- Bénh vién
Bach Mai tir ndm 2009 dén nam 2011. Phu’crng phap
nghién ctru: mé td chum ca bénh. Két qué: Tubi mac
bénh GPQ trung binh la: 59,3 + 13,88 tubi. 84,4% s6 BN
c6 ran &m, ran né, c¢é dinh, thuong & day phOI khéng
mét khi ho. Thé BiPAP thanh céng & 82,8% sb ca. Két
luan: BiPAP c6 hiéu qua cao trong diéu tri GPQ ¢6 suy
hé hép.

Tir khéa: Gidn phé quén, BiPAP

SUMMARY:

RESULTS OF BIPAP TREATMENT IN PATIENTS WITH
BRONCHIECTASIS AND RESPIRATORY FAILURE AT
RESPIRATORY CENTER- BACH MAI HOSPITAL

Objectives: Bronchiectasis is
increasing in developing countries and increased with
age. Treatment includes  medicines, pulmonary

rehabilitation and non invasive ventilation for patients
with respiratory failure. The non invasive ventilation
decrease the incidence of hospital
acquired pneumonia and reduce the risk of death.
Patients and methods: 64 patients were treated at the

NGO QUY CHAU, Trung tdm Hé hap - BV Bach Mai;
LE THI THU HA, Trung tdm Tim Mach - Bénh vién E

Respiratory center of Bach Mai hospital from 2009
to 2011. Methods: prospective and retrospective studies.
Results: Average age of patients was 59.3 + 13.88.
Rales in the bottom of the lung in 84.4%. The success
rate of BiPAP was 82.8%. Conclusion: BiPAP is highly
effective in treatment for respiratory failure of patients
with bronchiectasis.
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DAT VAN BE

Gién phe quan (GPQ) la bénh glan vinh vién, khéng
hdi phuc ctia mét hay nhiéu phe quan do tén thucyng
pha hady cAu trac thanh phe quan.Ty & bénh tang 1én &
nhitng nwdc kém phat trién va ting dan theo d6 tudi. O
Viét Nam, chwa c6 théng ké chinh thirc trén toan quéc
vé GPQ, nhuwng tAn suat bénh nhan GPQ nhap vién tai
khoa Hé hép, Bénh vién Bach Mai la 6% [1]. Thé BiPAP
da dwoc chirng minh trén thé gidi 1a bién phap diéu tri
hiéu qua va can thiét déi v&i tinh trang suy hé hép, véi
wu diém khéng can dat ndi khi quan nén cé thé cho
bénh nhan (BN) thé ngay tai cac khoa lam sang mét
cach nhanh chéng, déng thoi tranh duoc cac bién
chirng do d&t 6ng noi khi quan gay nén. O Viét Nam
chwa c6 cong trinh nghién ciru chinh thirc ndo vé& tinh
hiéu qua cla thé BiPAP trong GPQ, do d6 ching t6i tién
hanh lam dé tai véi muc tiéu:

1. M6 ta ddc diém Iam sang, can Iam sang bénh
nhan gian phé quan.

2. Nhan xét két qua diéu tri bénh nhéan gian phé
quan cé suy hé hap bang thé may BiPAP tai Trung
tam H6 hap Bénh vién Bach Mai.

Y HOC THUC HANH (810) — SO 3/2012



POI TUONG VA PHUONG PHAP NGHIEN CUrU

1. B6i tworng nghién ciru

- Hbi ctru 46 BN tlr ngay 14 thang 02 ndm 2009 dén
ngay 14 thang 02 nam 2011.

- Tién ctru 18 BN tir ngay 15 thang 02 nam 2011 dén
31 thang 07 nam 2011.

Tiéu chuan chon BN

- Nhitng BN GPQ da dwoc the BiPAP (d6i voi hoi
clru).

- Nhitng BN GPQ c6 chi dinh thé BiPAP (dbi vai tién
clru).

Tiéu chuan loai triv

- Nhitng BN c6 chéng chi dinh v&i théng khi nhan
tao khéng xam nhap

- Nhivng BN khéng cé day dd théng tin vé& cac dir liéu
lam sang, can lam sang, cac thong sb thé may.

2. Phwong phap nghién ctru: mo ta chum ca bénh

KET QUA

1. Pac diém lam sang, can lam sang

1.1. Phan b6 BN theo nhém tubi

- Tubi trung binh: 59,3 + 13,88; nhd tudi nhat la 31,
cao nhét la 85.

- 26,6% & nhém tudi tir 61 dén 70, chiém ty & cao
nhéat.

1.2. Ly do vao vién

- 48,4% BN c6 ly do vao vién la kho thé

- 45,3% BN vao vién vi ho khac d@m

1.3. Cac triéu chirng thwc thé & phoi

Bang 1: Céc triéu chirng thuc thé & phdi (n = 64)

Triéu chirng thuc thé S6BN(n) | Tylé (%)
Ran dm, ran nd 54 84,4
Ran rit, ran ngay 41 64,1
Ri rao phé nang gidm hodc mét 31 48,4
Khéng ran 1,6

Nhan xet 84,4% bénh nhan GPQ 6 triéu chirng ran
&m, ran nd, chiém ty |é cao nhét.

1.4. Mirc d6 suy ho hap

- Gap 65,6% BN suy hd hép & mirc do vira, suy hd
hap nang chiém 34,4%.

1.5. Phan loai GPQ qua chup cat I&p vi tinh do
phan giai cao (HRCT scan)

Bang 2: Phan loai gian phé quén qua chup cét I&p vi

tinh (n = 64)
Két qua chup HRCT scan S6BN (n) [ Ty 18 (%)
GPQ hinh try (hinh 6ng) 48 75,0
GPQ hinh tui (hinh kén) 27 42,2
GPQ hinh chubi hat 1 17,2
Nhan xét:

- G&p 75,0% la GPQ thé hinh try hay hinh éng.
- 42,2% GPQ hinh tui, kén

2. Két qua thé may BiPAP
2.1. Ty lé thanh céng, that bai

Thanh cong:
82,8 %

O Thanh coéng: 53

Thét bai:
72%

Biéu dd 1: Ty & thanh cong, that bai cla thd BiPAP
(n=64)

@ Thit bai: 11

Nhan xét

- 82,8% BN thd may BiPAP thanh céng.

- 17,2% (11 BN) & nhom thét bai

2.2. Théi gian thé BiPAP va thoi gian ndm vién

- S6 ngay thé may it nhat 1a 1, lau nhét I 28, trung
binh la 10,8 + 5,8 (ngay).

- S6 ngay nam vién it nhat Ia 3, lau nhat 1a 39, trung
binh la 13,6 + 6,8 (ngay).

2.3. Théng sé cai dat trén may the

Mcrc IPAP trung binh la 13,6 + 1,3; mirc EPAP trung
binh & 5,3 + 0,8. Cac théng s6 IPAP, EPAP va FiO; cla
nhém thanh cong thdp hon nhém thét bai co y nghia
théng ké v&i p < 0,05.

2.4. Anh hwéng khéong mong muén cua thé
BiPAP

- Khong c6 BN nao bi cac bién chirng nguy hiém nhuw
v& phé nang, tran khi mang phéi.

- C6 6,2% BN bj d6 da ving mat, géc mi.

- 3,1% bi chwéng bung.

- 1,6% bj viem két mac mét.

BAN LUAN

1. Bic diém chung

Trong nghién ctru clia ching t6i, tudi trung binh cla
BN la 59,3 + 13,88. BN it tudi nhat la 31, BN cao tudi
nhat 1a 85, nhém tudi tir 61 dén 70 chiém ty 1& cao nhat
26,6%.

M6t nghién clru cta Ngd Quy Chau (2003) trén 264
BN GPQ vao khoa Hé hép Bénh vién Bach Mai trong 5
nam tr 1999 dén 2003 thay tudi trung binh la 52,1 +
15,7; cao tudi nhat 1a 83, thip nhat 1a 16 [1].

Nhw vay, tudi trung binh cia BN GPQ c6 suy ho hép
phdi thé may BiPAP trong nghién clu cla ching toi
twong tw véi cac nghién clru vé GPQ cé suy hé hép va
cao hon so véi cac nghién ctru vé& GPQ khéc.

2. Dac diém lam sang, can lam sang

2.1. Ly do vao vién

Theo két qua nghién clru cla ching t6i, cac BN
GPQ vao vién vi 2 ly do chinh la khé thé 48,4% va ho
khac dom 45,3%.

Két qua nghién ctru cta ching téi khéng gibng véi
két qua nghién ctru cla Ngé Quy Chau (2003), trong
264 bénh nhan gidn phé quan, tac gia gép ly do vao vién
vi ho khac dom 1a 40,5% va kho thé: 35,6% [1]. Diéu
nay co thé do cac bénh nhan nghién clru déu cé suy ho
h&p nén ty I& bénh nhan kho thé cao hon.

2.2. Cac triéu chirng thwc thé & phéi

Trong nghién cu cda chung t6i, triéu ching thuwc
thé& ndi bat nhéat 1a ran am, ran nd, chiém ty 1& 84,4%. Ty
I& ran rit, ran ngay chiém 64,1%; ri rao phé nang gidm
ho&c mat: 48,4%. Két qua nay twong tw v&i két qua cla
Lé Nhat Huy (2010), ran &m, ran nd: 86,5%; ran rit, ran
ngay: 30,8% [4].

2.3. Mirc do suy hé hap

Trén 64 bénh nhan & nghlen ctru cula chung t6i, co
42 bénh nhan suy hd hap vira, chiém ty 1& 65,6% va 22
bénh nhan suy hé hap ning, chiém ty 1& 34,4%.

Theo BUi Xuan Tam (1999), cac bénh nhan gian phé
quan & giai doan néng thi tbn thwong phé quan lan téa
cang nhiéu, lam tang thém tinh trang suy hd hap va tién
lwgng cta BN cang xau [5].

2.4. Phan loai GPQ qua chup cat I&p vi tinh

Khi thyc hién chup cét Iép vi tinh (6 day lat cét tir 5
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— 8 mm) va chup cét I&p vi tinh 14t méng c6 d6 phan gii
cao (d6 day lat c&t 1 mm), ching t6i gap nhiéu nhat 1a
th& GPQ hinh try hay hinh éng, chiém ty 1& 75,0%. Tiép
theo la GPQ hinh tui, hinh kén v&i ty 1€ 42,2%, GPQ
hinh chudi hat v&i ty 1& 17,2%. Két qua nay cla ching
t6i twong tw voi két qua clia Lé Nhat Huy (2010) véi cac
ty Ié twong (rng la: 78,8%, 55,8% va 26,9% [4].

3. Két qua thé may BiPAP

3.1. Ty lé thanh céng, that bai

Ty lé thanh cong khi thé may BiPAP cho 64 BN GPQ
c6 suy hd hidp mirc d6 vira va nang trong nghién ctru
cla ching toi la 82,8%. Két qua nay cua ching toi
twong tw két qua nghién ctu vé th may BiPAP cho BN
COPD nhw nghién ctru ctia nghién ctru clia Hoang Binh
Hai (2009), ty 1& thanh cong la 76,1% [3].

Bao cao ctia Meduri va cong sw (1996), nghién ctru
164 BN suy hd hap dwoc thé may khong xam nhap, ty lé
thanh cong la 70% [8].

Janet M.P va cong sw (1999) khi nghién ctu vé thé
may BiPAP cho 58 BN suy hd hap cép tai khoa Cép
ctry, ty 16 thanh cong la 74,1% [7].

Nhw vay, ty 1& thanh coéng trong nghién ctu cla
chung t6i twong dwong véi cac nghién ciru vé thd may
BiPAP cho BN COPD va cao hon so v&i cac nghién ctru
vé thé BiPAP cho cac BN cé suy hd hip do cac nguyén
nhan chung khac.

Trong nhom thét bai, 100% cac BN déu co cac bénh
ly nén kém theo, lam nang thém tinh trang bénh.

3.2. Thei gian thé BiPAP va thei gian ndm vién

Trong nghién ctvu clia ching t6i, BN thé may it nhat
la 1 ngay, lau nhat la 28 ngay, trung binh la 10,8 + 5,8
ngay. S& ngay nam vién it nhat 1a 3, 1au nhat Ia 39, trung
binh la 13,6 £ 6,8.

Hoang Binh Hai (2009) nghién ctru diéu tri thé may
BiPAP cho 46 BN COPD, th&i gian thd may trung binh
la 97,7 + 9,24 gi¥ va s6 ngay ndm vién trung binh la
17,8 £ 9,3 [3]. Nhw vay, thoi gian thd may it hon cla
chung t6i, nhwng thei gian ndm vién lau hon cia ching
toi.

3.3. Thong s6 cai dit trén may the

Mcrc IPAP trung binh la 13,6 + 1,3; mic EPAP trung
binh la 5,3 + 0,8. Theo két qua nghién ciru ctia BS Minh
Dwong (2007), m&c IPAP trung binh la 14,1 £ 2,6 va
mec EPAP trung binh la 4,9 £ 0,6 [2]. Antro C va cdng
sw (2005), nghién ctru trén 190 BN suy hé hap vao cap
clru, tac gid nhan thdy mac IPAP trung binh 1a 16, mic
EPAP trung binh la 6 [6].

Nhw vay, két qua nghlen clru cla chung toi tuong tw
v&i két qua nghién ctru clia D6 Minh Dwong [2] va thap
hon két qué nghién ctru clia Antro C [6]. Theo chung téi,
v&i mirc IPAP va EPAP nhu vay khéng nhirng cai thién
duoc tinh trang suy hé hdp ma con lam cho bénh nhan
thay d& chiu va dac biét it co kha nang gay ra céac bién
chirng nguy hidm nhw tran khi mang phdi, tut huyét ap.

3.4. Anh hwéng khéong mong muén cua thé
BiPAP

Trong nghién cu cuta chung toi, khong gap mét
trwéng hop nao cé bién chung nang, nguy hiém nhw
tran khi mang phéi, tut huyét ap. Co tdng sb 7 BN ¢o
anh hwéng khong mong muén nhe. Cac anh hwéng

khéong mong muén nay déu dwgc diéu tri khdi hodc
thuyén gidm.

KET LUAN

1. Dic diém lam sang, can lam sang

- Tudi méc bénh GPQ trung binh la: 59,34 + 13,88.
Ly do vao vién: 48,4% kho thd, 45,3% ho khac dcym
Triéu chirng thwe thé & phdi: 84,4% ran &m, ran nd, cb
dinh, khéng méat khi ho. 82,8% tén thuong lan tda.

- Hinh anh trén phim CLVTPGC: 75,0% GPQ hinh
try, hinh 6ng; 42,2% GPQ hinh tdi, hinh kén; 17,2%
GPQ hinh chubi hat.

- Cac triéu chirng lam sang va xét nghiém thwong
quy chi mang tinh chat goi y GPQ, chan doan xac dinh
béng chup CLVTPGC

- 42 BN suy hé hp mirc d6 vira (65,6%) va 22 BN
suy hé hap nang (34,4%).

2. TKNTKXN hai mirc ap lwc dwong (BiPAP) co
hiéu qua cao trong diéu tri GPQ c6 suy hé hap mirc
do vira va nang

- 82,8% thanh cong. Sé ngay thé BiPAP trung binh:
10,8 + 5,8. S6 ngay ndm vién trung binh: 13,6 + 6,8. Cai
thién v& lam sang va khi mau dong mach sau 1 gi®
TKNTKXN BIiPAP va & cac thoi diém tiép theo v&i cac
théng sO: IPAP: 13,6 + 1,3; EPAP: 5,3 + 0,8. Khoéng cé
BN nao bi bién chirng nguy hiém. D& thwc hién tai cac
khoa lam sang nhu khoa Hé hép.
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