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diém 3 gi6 va 6 gid vao trung tdm. Cu thé, trong
dd cé 11 ngudi bénh (52,4%) c6 dau bung
thugng vi mic dé dau nhiéu (NRS-O 7-10 diém)
§ thdi diém vao. K& qud nay tuong tu vdi
nghién cru cda Phillip V. & cs 2013 va Foldi M. &
cs 2021 [5], [6].

Khi phan tich dugi nhdm theo diém SOFA,
khong ghi nhan su’ khac biét vé ti 1é ngusi bénh
dau nhiéu giita 2 nhdm c6 diém SOFA <2 va
nhém cé diém SOFA >2. Hon nifa, 8 nhém ngudi
bénh c6 diém SOFA <2 cb tdi 53% ngudi bénh
¢d mic do dau nhiéu. SO lugng ngudi bénh &
muc do dau nhiéu ¢ nhdm SOFA =2 ciing co két
qua tudng tu, véi 50% s& ngudi bénh. Diém déc
biét 1& k& ca & nhém viém tuy cép do_ tang
trlglycerld c6 diém suy tang SOFA >2 van cd
ngudi bénh c6 mirc d6 dau nhe (12,5%). biéu
dd cho thady mic d0 cdm nhan dau cua ngudi
bénh khéng nhat thi€t di song hanh cung muc
dé nang cla suy tang. Pau bung ndi chung
khong c6 mai lién quan véi mdc do nang, ti lé tur
vong, bién chimng, thdi gian nam vién & ngudi
bénh viém tuy cap, tinh chat dau nhéi lién quan
dén mdc dé nang cla bénh va thdi gian dau
bung dén khi nhap vién la yéu t6 tién lugng mic
dd nang viém tuy cap [5], [6].

Khi danh gid ngudi bénh theo tiéu chi ap luc
& bung, phan bé ti 1& dau gitfa cac nhdm ciing cé
hinh anh tuong tu. Cu thé, nhém cé &p luc 6
bung thap (ALOB <16 cmH20) co ti |€ dau nhiéu
Ién dén 57%. O nhom viém tuy cdp tdng
triglycerid c6 4p luc 6 bung cao (ALOB >16)
cling co ti 1€ ngudi bénh dau bung nhiéu chi
50%. Diéu dé cho thdy, nhém ngudi bénh cd ap

luc & bung thdp van gdp van d@ vdi tinh trang
dau véi ti 1é tuong duang.

V. KET LUAN

Van dé dau tur vira dén nhiéu & ngudi bénh
viém tuy cdp do téng triglycerid la phé bién va cé
dap (ng vdéi diéu tri tuy nhién van con ngudi
bénh dau mirc d6 nhiéu sau giai doan 6 gid dau
diéu tri tai Trung tam héi sl tich cuc. Tinh trang
dau nhiéu c6 thé xay ra ¢ nhém cé diém suy
tang thap va ap luc & bung thap vdi ti I1é tuong
duong & nhém cb diém suy tang cao va ap luc 6
bung tang cao.
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ma mic ho trg phu hgp véi ho trg dudc tao ra bdi
may thd tudng Ung véi hoat dong dién thé cg hoanh.
Muc tiéu nghién ctu la khao sat mot s6 yéu to lién
quan dén két qua cai thd may that bai theo phuang
thirc ho trg diéu chinh theo tin hiéu than kinh. Doi
tu'gng va phuong phap: Nghién clru ti€n clfu co can
thiép 33 bénh nhan cai thd may theo phuadng thic
NAVA tai Bénh vién Bach mai tir ngay 01/10/2015 dén
ngéy 30/10/2017. Két qua: Ty |é that bai khi cai thg
may theo phudng thic NAVA la 39,4%. Dién thé co
hoanh nhém that bai cao hon tir gid thir nhat dén gid
ther 72 va thdi diém két thic;p<0,05. Hiéu suét thong
khi than kinh nhom that bai cao hon tir giG thr 6 dén
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gid thir 48 va thdi diém két thi ;p<0,05. Miic NAVA
nhom that bai cao hon tur gid thir nhat dén g|d thir 24
va thdi diém ket thlc; p<0,05. Két luan: Ty Ié that bai
khi cai thd may theo phuong thirc NAVA  1a 39,4%,
cac yéu té gom dién thé cd hanh, mdc NAVA, hiéu
sudt théng khi than kinh c6 anh hudng dén két qua cai
tha may NAVA.

T khéa: NAVA; Thd may hd trg hiéu chinh theo
tin hiéu than kinh; Benh vién Bach mai

SUMMARY

SURVEYING SOME FACTORS RELATED TO
FAILURE WEANING BY NEURALY
ADJUSTED VENTILATORY ASSIST AT ICU

BACH MAI HOSPITAL

Objective: Neurally Adjusted Ventilatory Assist
(NAVA) is a mode of mechanical weaning in which the
level of support is matched to that produced by the
ventilator in proportion to the activity diaphragm
potential. The objective of the study was to investigate
a number of factors related to the failure of
mechanical ventilation weaning in a supportive way to
modulate neural signals. Subject and method:
Prospective interventional study of 33 patients weaned
from mechanical ventilation by NAVA at Bach Mai
Hospital from October 1, 2015 to October 30, 2017.
Result: The failure rate of weaning from mechanical
ventilation according to the NAVA method was 39.4%.
Diaphragmatic potential was higher in the failure
group than in the successful group from hour 1 to
hour 72 and the end time (p<0,05). Nerve ventilation
performance in the failure group was higher than in
the successful group from the 6th to the 48th hour
and the end time (p<0,05). The NAVA level in the
failure group was higher than in the successful group
from the 1st to the 24th hour and the end time
(p<0,05).Conclusion: The failure rate when weaning
from mechanical ventilation according to NAVA
method is 39.4%, factors including muscle voltage,
NAVA level, neuroventilation efficiency have an
influence on the outcome of NAVA weaning.

Keywords: Neurally Adjusted Ventilatory Assist
(NAVA), Weaning from mechanical ventilation, Bach
Mai Hospital.

I. DAT VAN DE i

Cai thd may theo phuong thic ho trg hiéu
chinh theo tin hiéu than kinh (NAVA) cung cap
ap luc ho trg duong tuang xirng véi hoat dong
dién cua cd hoanh va kich hoat cling nhu két
thiic su hd trg dong bd véi nd luc hd hap cua
bénh nhan. Ml'c NAVA c¢6 vai tro khuéch dai tin
hiéu dién thé hoat dong cd hoanh va xac dinh sy
hd trg tlc thdi cla may thd véi tu’ng nh|p thd.
NAVA ¢4 thé ngén ngu‘a sy’ gian nd qua murc cua
ph0| nhiing han ché cua phu’dng thirc ho trg quy
udc dugc cai thién, mdi tuong tac gilta bénh
nhan va may thd dugc hai hoa han'?. Cac
nghién ctu trén thu'c nghiém va lam sang da cho
thdy NAVA cdé nhitng uu di€ém vugt trdi. Vi vy,

ching t8i ti€n hanh nghién ciu nham muc tiéu
"Khdo sat mot s6 yéu to lién quan dén cai tho
may that bai theo p/urdng thue hd tro diéu khién
theo tin hiéu than kinh”

1. DOI TUONG VA PHUO'NG PHAP NGHIEN CU'U

2.1. Poi tugng nghién ciru. Bénh nhan cai
thd may tai khoa HOi sic tich cuc, Bénh vién
Bach Mai tir 01/10/2015 dén 30/10/2017.

Tiéu chuén chon bénh nhan

— Bénh nhan thd may xam nhap it nhat 24 gid.

— Bénh nhan du tiéu chuén cai thd may3+:

= Tinh trang than kinh 6n dinh: Glasgow > 8
diém.

= Tan s0 thd < 35 nhip/phut.

=Vt > 5 mL/kg.

» Pa02/Fi02 = 200mmHg. PEEP < 5 cmH20.
FiO2 < 40%.

= Huyét ddng 6n dinh:

v Nhip tim < 140 nhip/phut. Huyét ap tam
thu 90-160mmHg.

v' Khdng truyén/hodc liéu t6i thi€u thudc van
mach: Ephinephrine/Norephinephrine < 0.1
mcg/kg/phit.

Dopamin < 5 mcg/kg/phtit.

—Th{r nghiém tu thd bang CPAP trial trong 30
phut that bai.

Tiéu chuan loai trir: Bénh nhan hdn mé, c6
ton thuong ndo, tly ¢S cao, khéng cé nhip tu
tha, bénh ly cg, than kinh cg, chong chi dinh dat
6ng thong thuc quan: chan thuang ham mat, vé
nén so, u thuc quan Seo hep thuc quan, gian
tinh mach thuc quan, chay mau du’dng tiéu hda
trén, méi phau thuat vung thanh quan hoac thuc
quan, khéng dong y dat 6ng thong thuc quan.

2.2. Phucng phap nghién ciru

Thiét ké nghién ciru: Nghién clu tién clu
6 can thiép.

CG mau: 33 bénh nhan cai thd may theo
phuang thifc NAVA

Dat éng théng thuc quan va the may voi
phu’a’ng thirc NAVA

Thuc hién theo “Hudéng dan quy trinh ky
thuat chuyén nganh Hoi stfc- Cap cliu va Chong
ddc. 201473,

Cac budc cai thé may véi phucng thirc
NAVA.

Khi bénh nhan du tiéu chuén cai thd may3.

- Thd may véi mirc NAVA t6i uu ban dau.

- Néu tinh trang bénh nhan 6n dinh, Vt va Edi
glam hodc khéng thay déi, giam dan mdc NAVA
moi lan 0.1-0.2 cmHZO/pV

- Theo d6i dap Ung, Vt > 6ml/kg, tan sG tha
<25 nhip/phat, ti€p tuc gidm muic NAVA. Néu
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khdng dat yéu cau, chuyén vé mirc NAVA trudc d6.  trg hd hdp trong vong 48h sau khi thdi thd may.
- Khi giam mdc NAVA dén 0.5cmH20/uV, duy P 2 2 -
tri trong 30 phit, lll. KET QUA NGHIEN CUU
- Néu bénh nhan tinh tdo, ho khac t6t, dap
(rng cai thd may t6t-> rut 6ng ndi khi quan. 39.4%
- Néu bénh nhan khong dap (ng thd vdi mic n=13
NAVA 0.5cmH20/uV = quay lai mic NAVA truGc do.
Tiéu chudn cai thé may thanh céng
- Bap Ung t6t véi qua trinh cai thd may NAVA,
muc NAVA giam dan t&i mdc 0.5 cmH20/pV. o L
- Tach dugc mady thd. Theo ddi trong 48h Thinh cdng That bai
khong ho trg thé may trd lai. Biéu dé 3.1. Ty Ié thanh céng, that bai khi
Tiéu chuan cai thé may that baid. Mlc cai thd miy NAVA
NAVA > 4cmH20/uV chua dap (ng cai thd may, Nhén xét: Ty 1& that bai khi cai thd may
phai chuyén vé ché do théng khi bat budc. Hodc  NAVA Ia 39,4%
can phai dat lai 6ng ndi khi quan hodc ndi lai ho
Bang 3.1. Dién bién gia tri cua hiéu sé dién thé co hoanh trong qué trinh cai thd may NAVA

60,6% \_
n=20 %

Nhém Thét bai (1) Thanh Céng (2) Chung 1-2

Thai dié n | (X£SD) (V) [ n | (X£SD) (V) [ N | (X £SD) (V) p(1-2)
TX 13| 19,24+10,90 |20 14,86+6,72 33 16,01+8,87 >0,05

T6 12 [ 18,29+10,01 | 19| *11,80+533 |31 | 14,85+7,89 | <0,05

T12 12| 17,19+9,11 [ 19| *10,83%+6,79 |31 | *12,15+8,19 | <0,05

T24 11 [ *15,48+8,93 [ 19| 10,60+6,17 |30 | *12,05+8,15 | <0,05

T48 6 16,98+7,54 | 14| *10,49+5,21 |20 | *12,60%+6,15 | <0,05

Tket 13 17,05+7,19 [20| 13,49+598 |33 | *12,83+6,28 | <0,05

*p< 0,05 (so sanh cac cdp s6 liéu véi thdi diém trudc NAVA).

Nhan xét: Hiéu s6 dién thé cd hoanh dién thé€ cg hoanh ¢ nhdém thanh céng thdp hon ¢ nhém
that bai & cac thai diém giG thd 6 dén giG 48 va thdai diém két thic, khac biét co y nghia thong ké;
p<0,05. B

Bang 3.2. Dién bién hiéu sudt thong khi - thin kinh qua trinh cai thé may NAVA

hom That bai(1) Thanh Cong(2) Chung P (1-
N (X £SD) N (< £SD) N (< £SD) 2)
Thai die (ml/uVv) (ml/upVv) (ml/pVv)
TX 13 29,27+15,74 20 30,00+18,79 33 29,58+16,73 >0,05
T6 12 32,63+13,39 19 *41,89+20,43 31 37,81+17,89 <0,05

T12 12 33,13+15,29 19 39,89+18,53 31 35,89+16,19 <0,05
T24 11 27,21+14,28 19 38,97+21,83 30 32,22+19,11 <0,05
T48 6 30,66+12,34 14 *43,89+25,92 20 *39,25+19,17 <0,05
Tket 13 25,67+13,53 20 *40,09+29,46 33 36,83+19,28 <0,05
*p < 0,05 (so sanh cac cap s6 liéu véi thoi diém bat dau NAVA).
Nhan xét. Hiéu suat thong khi-than kinh & nhém thanh céng cao han nhom that bai cé y nghia 6
thai diém gid thlr 6 dén giG th(r 48 va thdi di€ém két thic, khac biét c6 y nhia thdng ké; p<0,05.
Bang 3.3: Dién bién miuc NAVA trong qua trinh cai thd may NAVA

Nhoém That bai (2) Thanh Cong (1) Chung P (1-

, N (X £SD) N (X £SD) . (X £SD) 2)

Thai diém (cmH0/pV) (cmH0/pV) (cmH0/pV)

T0 13 2,10+0,35 20 1,65+0,65 33 1,82+0,59 >0,05
T1 13 *2,06+0,36 20 1,58+0,67 33 *1,77+0,61 <0,05
T6 12 *1,9+0,44 19| *1,47%0,74 | 31 *1,65+0,67 <0,05
T12 12 *1,83+0,52 19 1,43+0,72 31 **1,57+0,68 <0,05
T24 11 1,97+0,53 19 **1,2440,63 30 *1,50+0,69 <0,05
Tket 13 1,92+1,28 20 **0,49+0,04 33 *1,05+1,06 <0,05
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*n< 0,05, **p<0,01(so sénh cap s liéu voi

thoi diém bat déu NAVA(T0))

Nhéan xét: Mic NAVA giam dan, c6 y nghia
theo thdgi gian trong 24 giG dau (so sanh cac cap
sO liéu). Mic NAVA & nhom that bai cao hon
nhém thanh cdng & théi diém gid th& nhat dén
gi& th(r 24 va thdi diém két thic, cd su khac biét
¢d y nghia théng ké; p<0,05.

IV. BAN LUAN

Cac két qua chinh trong nghién clitu cla
ching toi cé thé dugc tdm tdt nhu sau: Ty 1€
that bai khi cai thd may NAVA la 39,4%. MGt sO
yéu to lién quan dén that bai khi cai thd may
NAVA: Hiéu s6 dién thé cd hoanh (Edi peak — Edi
min) giam co y nghia & giG thr 6 dén gid thur 48
so vdi trudc khi cai thd may phugng thic NAVA.
Hiéu s6 dién thé cg hoanh ctiia nhdm cai thé may
thanh cong cling thap hon cé y nghia so vGi
nhém théat bai & cac thdi diém nay; p<0,05. Pién
thé co hoanh tang khi ¢ suy giam tinh trang ho
hap, dién thé cg hoanh gidm khi tinh trang ho
hap cai thién>¢. Nhu vay, dién thé cd hoanh cao
¢ nhom bénh nhan cai thd mdy that bai phan
anh tinh trang ho hap chua dugc cai thién tot va
dd la mét yéu t6 du bao két qua thanh cong,
that bai trong qua trinh cai thd may. Hiéu suat
thdng khi - than kinh 13 ty s8 gilta thé tich khi
luu théng va dién thé cd hoanh: NVE =
Vt/(Edipeak - Edimin). Trong nghién c(fu nay, ching
t6i ghi nhan c6 su tang hiéu suat thong khi -
than kinh 8 nhém bénh nhan cai thd may that
bai thap hon nhom thanh cong cé y nghia & cac
thdi diém giG thir 6 dén it 48 va thdi diém két
thic; p<0,05. Vai tro cla hiéu sudt thong khi -
than kinh d3 dudc nhiéu tac gia dé cap dén
trong viéc dy doan thanh cong cai thd may.
Dugernier khi cai thd may cho bénh nhan Guillain
- Barré thay hiéu suat thong khi - than kinh cua
bénh nhan khi so sanh ngay th{r nhat va ngay
thr 8 khong khac biét lic tu thd, nhung chi s
nay do khi thd NAVA c6 giam cd y nghia; p <
0,001. Tir dd, tac gia cho rang nén theo ddi chi
sO Vt/Edi khi cai thd may’. Tim mdc NAVA hgp ly
khi bat dau tié€n hanh cai thd may phuong thirc
NAVA c6 vai trd quan trong dé cc hé hip bénh
nhan hoat dong & mic do thich hgp nhat, mic
NAVA thap doi hoi cd hd hdp phai hoat dong
nhiéu, ngugc lai, mic NAVA cao sé khong can
thiét. Khi cai thd mdy theo phuang thirc NAVA,
khi dat mdc NAVA trén gia tri can thiét, ap luc
dudng thd va thé tich luu thong s& khdng thay
ddi do bénh nhan sé tu diéu chinh hoat dong cua

cd hoanh. Vagheggini nghién clu cac thay déi
mot sO chi s6 ho hdp 6 4 mic NAVA khac nhau
khi thd NAVA. Thé tich luu thdng thay déi khdng
cd y nghia G tat cd cac mic NAVA, trong khi do
ap luc dinh dudng thd gidam cd y nghia & cac
mic NAVA "thap trung binh" va "thap", dién thé
cd hoanh ciing tang cé y nghia & cac mufc NAVA
"thap-trung binh" va "thap"®. Nhu vay, cai thd
may theo phuang thirc NAVA s€ phu hgp han vé
mat sinh ly theo tirng nhip thd. Day la mot uu
diém cua phuong thic NAVA so véi nhiing
phuong thirc thg khac.

V. KET LUAN

Ty Ié cai thd may that bai theo phuong thirc
NAVA la 39,4%. Dién thé cd hoanh ¢ nhdm that
bai cao han nhom thanh cong tur gid th{r nhat
dén gi6 th 72 va thdi diém két thic. Hiéu suét
thong khi than kinh & nhém that bai cao haon
nhém thanh cong tir giG thr 6 dén gid th 48 va
thdi diém két thic. Mic NAVA & nhém that bai
cao han nhém thanh cong tir gid thd nhat dén
gi& th(r 24 va thdi diém két thic.
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