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CAP NHAT HOI CHU’NG SUY HO HAP CAP O
BENH NHAN COVID-19
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TOM TAT

Ho6i chiing suy ho hép cép (ARDS) & bénh nhan (BN) COVID-19 1a mét hdi chiing khéng
ddng nhat dic trwng bdi tén thwong phé nang lan tda véi cac kiéu hinh cé thé thay déi. Mac du
gan day c6 nhiéu tién bd trong chan doan va diéu tri, nhwng ARDS van con bi bd st chan
doan, co ty lé t& vong cao va la thirc thach ddi véi cac bac si héi stre tich cye. Dac diém 1am
sang, X-quang co ban giéng ARDS cb dién, tuy nhién ARDS trong bénh COVID-19 c6 mét sb
khac biét nhw khéi phat mudn, co ché sinh ly bénh dac thu, tdng déng mau... dan dén nhirng
khé khan trong diéu tri. Théng khi bao vé phdi va ndm sép van la bién phap chinh trong diéu tri
hé tro hé hap, can phéi hop cac bién phap va tw van diéu tri cGa nhiéu chuyén gia trong cac
Iinh vuwe (héi stre tich cwe, truyén nhiém, hd hép, vat ly tri liéu...). Mét trong nhitng gidi phap
quan trong nham gidm ty & t&r vong la chan doan va dw phong ARDS sém & bénh nhan (BN)
COVID-19.

* Tir khéa: Hoi chirng suy hé hép cap; Bénh Coronavirus 2019 (COVID-19).

Update of Acute Respiratory Distress Syndrome with Coronavirus
Disease 2019

Summary

Acute respiratory distress syndrome (ARDS) in COVID-19 patients is a heterogeneous
disease characterized by diffuse alveolar damage with variable phenotypes. Despite recent
advances in diagnosis and treatment, ARDS is still underdiagnosed, has a high mortality rate,
and remains a challenge for physicians at ICU. Clinical and radiographic features are similar to
classical ARDS. However, ARDS in COVID-19 has some differences such as late onset,
specific pathophysiological mechanisms, hypercoagulable profile, etc., leading to have obscured
the therapy. Lung-protective ventilation and prone positioning are the mainstays of supportive
respiratory therapy. Treatment requires a combination of measures and consultation of many
experts in the fields (ICU, infectious, respiratory, physiotherapy...). One of the important
solutions to reduce mortality is early diagnosis and prevention of ARDS in COVID-19 patients.

* Keywords: Acute respiratory distress syndrome; Coronavirus Disease 2019 (COVID-19).
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DAT VAN DE

Trong hon 50 ndm qua da c6 nhiéu
tién bod trong chan doan va diéu tri hoi
chirng suy hd hap cap (Acute Respiratory
Distress Syndrome: ARDS) nhuwng ty lé tt
vong van cao (30 - 40%). ARDS & BN
COVID-19 1a thirc thach dbi véi cac bac
sT hdi strc bdi co ché sinh ly bénh khac
nhau, khé&i phat mudn, tinh trang anh
hwéng téi d6 dan hdi phdi hai bén, tang
déng mau da gay kho khan cho cong tac
diéu tri. ARDS & BN COVID-19 dworc coi
la khéng dién hinh (atypical ARDS) [1, 4].
Sy gia tang ARDS & BN COVID-19 sé
anh hwéng rat Ién dén hé thdng y té cua
médi quéc gia.

Chién lwgc théng khi bdo vé phéi
(Lung-protective ventilation: LPV) da
mang lai hiéu qua trong diéu tri ARDS, tuy
nhién van con 51,3 - 78,5% BN COVID-19
that bai v&i phwong phap diéu tri nay [5].

Bénh két hop va yéu té nguy co ARDS
& BN COVID-19: Nguy co xuét hién
ARDS & BN c6 mét sb bénh man tinh cao
hon nhixng BN khéng cé cac bénh nay,
bao gdm tang huyét ap (33% so v&i 22%),
tiéu duong (14% so véi 9%). ARDS két
hop v&i suy than cép 1a 16%, sb¢ 20%.
Tubi cao, nam gi&i, bénh két hop (tang
huyét &p, tiéu dwéng, béo phi, bénh gan,
than, bénh &c tinh, suy gidam mién dich) 1a
nhirng yéu t6 tién trién nang va nguy kich
5, 6.

1. Tén thwong giai phau bénh va roi
loan sinh ly bénh

* Tén thuong gidi phdu bénh:

Tén thwong gidi phau bénh cta ARDS
dwoc chia thanh hai giai doan [2]:

- Giai doan dau (giai doan xuét tiét):
Twong &ng véi 10 ngay dau tién cta qua
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trinh nhiém virus, chd yéu dwoc dac trung
b&i sy hinh thanh mang hyalin tr qua
trinh tring hop fibrin trong huyét twong
xuét tiét vao khoang ké va long phé nang,
tbn thwong mang phé nang - mao mach
v&i sy thoat mach hdng cau, tham nhiém
cac té bao viém vao long phé nang.

- Giai doan tht hai (giai doan tang sinh):
Tang sinh nguyén bao sgi va nguyén bao
co hinh thanh viém phdi t6 chic hoa
fibrin cép tinh ho&c viém phdi té chirc hoa
v&i sy lang dong chéat gian bao ngoai
bao, dan dén tai cu trac nhu mé phdi va
xo phdi. Ngoai ra, huyét khédi trong céac
déng mach nhd cé thé xay ra trong giai
doan nay do anh hwéng cla cac bay
bach ciu trung tinh & ngoai bao
(Neutrophil Extracellular Traps: NET).
Wichmann va cong sy (CS) thdy sw xuat
hién cGa huyét khéi & mach nhé gap
trong 58% BN. Fox va CS thay huyét khbi
nhé trong cac mach ngoai vi nhé & tt ca
BN trong nghién ctru. Ackermann M va
CS mé t& huyét khéi trong dong mach phdi
c6 dwong kinh 1 - 2 mm & 57% BN méc
COVID-19.

Nhiém SARS-CoV-2 c6 biéu hién ton
thwong két hop gitka ARDS va tbn thwong
phé nang lan téa (Diffuse Alveolar Damage:
DAD). Nhitng tbn thwong chinh 1a mang
hyalin phé nang; bong cac té bao biéu mé
phé nang; phii né phé nang va thdm nhiém
té bao viém & t6 chic ké - phé nang (dai
thuc bao, bach cdu don nhan trung tinh va
té bao lympho) [2]. Xu Z, Konopka K va CS
da tién hanh xét nghiém mé bénh hoc cla
tCr thi BN nhiém SARS-CoV-2 thdy phu hop
VGi giai doan xuét tiét cia DAD nhw phi mé
k&, tang san té bao phé nang khu trd, mang
hyalin va tiét fibrin véi bach cau trung tinh.
Schwensen HF thay ¢ sy pha hdy nhu mé
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phdi va tang sinh t6 chic xo v&i hién
twong bat dau tang sinh nguyén bao soi
chwa trwéng thanh. Nhiém trung SARS-
CoV-2 con gay tbn thuwong té bao & céac
co quan khac nhw xam nhiém té bao viém
don nhan & t6 chic ké& trong md tim va
nhiém m& & gan.

* Sinh bénh hoc:

Sau khi vao co thé, virus sé lien két
v&i thu thé ACE2 clia ngudi va xam nhap
vao trong t& bao. SARS-CoV-2 ¢6 i tinh
ddi v&i cac té bao biéu méd dwong thé co
l6ng mao va té bao phé nang typ Il gay
nén dap (ng viém mién dich [3, 9].

Hai kiéu hinh cua réi loan sinh ly bénh
la dap ng viém tang cwong dac trung
b&i interleukin-6 va 8 cung yéu td hoai tt
khéi u -1 (TNF-1); dap wng viém giam lién
quan dén dau &n sinh hoc it hon va trang
thai séc nhwoc [19, 20].

Khi dap wng viém va mién dich xay ra,
viéc san xuét cytokine théng qua thu thé
toll-like (toll-like-receptor: TLR) (TLR 3,
7/8) va gian tiép bdi cac phan tl lién
quan dén tén thwong (Damage-
Associated Molecular Patterns: DAMPS)
dwoc giai phong tlr nhirtng té bao bj ton
thwong va nhiém tring. Cac hién twong
nay dan dén sw gia tang gidi phong
cytokine va chemokine, lam trdm trong
thém cac phan &ng mién dich twong ng
[5]. Trong ARDS & BN COVID-19, “con
bao cytokine” cb dién thuwéng it gap hon
so v&i sbc nhiém trung do vi khuan va
nong do cytokine (bao gém IL-6) thuwong
chi tang & mlrc vira phai. Bao cytokine la
nguyén nhan dan dén moc dd nghiém
trong & BN COVID-19. Céac biéu hién dap
&rng mién dich cta SARS-CoV-2 dwoc vi
nhw hdi chirng hoat hda dai thywc bao

(macrophage-activation syndrome: MAS)
va de doa tinh mang cua BN [5]. MAS c6
lién quan dén tinh trang suy gidm hoat
dong ly gidi té bao cua cac té bao NK va
TCD8". Biéu hién dap rng mién dich hé
théng cla co thé dbéi véi SARS-CoV-2
bao gébm cac cytokine huyét thanh tang
(dac biét la IL-1B, IL-6 va TNF-a), giam
dap (ng cua interferon va giam bach ciu
lympho ngoai vi. Tang cac dau &n viém
khac trong huyét thanh nhw ferritin,
lactate dehydrogenase, D-dimer, CRP va
cac yéu t6 déng mau. IFN-y ciing déng
mot vai trd Ién trong phan rng mién dich
cla co thé dbi véi bénh COVID-19 [50] va
lien quan dén nguy co phéat trién bénh
nang [3].

Biéu hién suy gidm mién dich & BN
COVID-19 nang [3, 9] bao gébm dap tng
cta IFN-I va lll cta co thé bi suy giam va
mec dd nang cla bénh twong quan véi
merc do suy giam cda chung. Gidam bach
cau lympho va bach cau trung tinh dan
dén tang ty 1& bach cau trung tinh/té bao
bach cdu trung tinh (Neutrophil to
Lymphocyte Ratio: NLR), ty 1&é nay dwoc
coi 1a chi sb dw doan mirc d6 nang cla
bénh. Nguyén nhan gidm bach cau
lympho la& do tdng cac cytokine huyét
thanh vé&i sy di chuyén qua mirc cta cac
t& bao nay vao phdi. Gidm hoat hda céc
té bao mién dich va trc ché mién dich cla
céc té bao mién dich la yéu té quan trong
gop phan lam tang sw nhan lén cda virus
va thac day tién trién cda bénh [3].

Réi loan diéu hoa twéi mau phdi & BN
COVID-19 bao gdm co that mach phdi
qua mrc va huyét khéi. Virus xam nhap
vao cac té bao ndéi mdé mach mau gay
viém ndéi mach [2]. Khi viém ndi mach
phdi cuc bd sé dan dén viéc kich hoat qua

77



TAP CHi ¥ DUGC HOC QUAN SU SO PAC BIET CHUYEN DE VE COVID-19

trinh déng mau va san xuat nhanh céc
cytokine tién viém c6 ngubn gbc tlr noi
mé mach méau, dan dén trang thai bénh ly
gibng hdi ching hoat héa dai thwc bao
(Macrophage Activation Syndrome: MAS).

Hau qua cla réi loan sinh ly bénh
trong ARDS & BN COVID-19 la gay xep
phdi, déng dac phdi, giam lwu lwong mau
& phdi, thc nghén mach mau phdi, tao
shunt, tdng hién twong mat phu hop gitra
qua trinh théng khi va twéi mau dan dén
giam oxy mau va’hoac suy giam qua trinh
khtr carboxyl, cudi cung gay suy chic
nang da co quan [9].

2. Lam sang va chan doan

Biéu hién ARDS thuwong xudt hién
mudn, vao pha 2 cla bénh, thoi gian tw 7
- 14 ngay va c6é thé dén vai tudn sau
nhiém tring.

Cé4c kiéu hinh Iam sang va co hoc phdi
(Mechanical phenotype) [7]:

- Kiéu L (Low-type): Bac trung béi sw
chun gian phéi thap/dan hdi phéi cao, ty
lé théng khi/phan bdé méau thép, trong
lwong phéi thap, tinh phan bé thap.

- Kiéu H (High-type): Bac trung béi sw
chun gian phdi cao/dan hdi phdi thap,
shunt phai - trai cao, trong lwong phdi
cao, tinh phan bé cao.

Mé&c du xuét hién sy chéng chéo va
phat trién tiém tang cta cac kiéu hinh
theo thoi gian, nhung van dé quan trong
cuia diéu tri théng khi nham muc dich
thédng khi bdo vé phdi tdi wu va tranh ton
thwong phéi do clr déng cta BN gay ra
(Patient Self-Inflicted Lung Injury: P-SILI).

Trén phim X-quang ngwc, hinh anh
dac trwng la kinh mo lan téa (72,9%) két
hop ddng dac va day cac vach, it gap cac
dau hiéu mach mau gian, dau hiéu “halo”
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(“halo” sign) trén phim cat I&p vi tinh, dau
hiéu phé quan hoi, hinh anh tran dich
mang phdi va hach rén phéi to. Trong qué
trinh dién bién cda ARDS, hinh anh md
kinh nén ngay cang tang va “lan rong”
nhiéu thuy, tiép theo la ton thuwong déng
dac va xo tang dan trong suét qua trinh
cla bénh [25]. Cac biéu hién can lam
sang khac c6 thé thay albumin mau
giam (75,8%), CRP tang (58,3%), giam
lymphocyte (43,1%). D-dimer, ferritin, IL-6
tang, men tim, men gan tang [5, 7].

Chan doan ARDS théng thuong dwa
vao tiéu chudn Hoi stre tich cuc cta chau
Au tai Berlin ndm 2011 (Consensus of the
European Society of Intensive Care
Medicine - ESICM, Berlin - 2011), bao
gbébm xuét hién cac dic diém tén thwong
phdi tién trién nhanh (trong 1 tun), xam
nhiém lan tda khéng do nguyén nhan
khac va khéng c6 tang théng khi, suy tim,
gidm cung cap oxy (ap lwc duwong cudi thi
thd ra (positive end-expiratory pressure -
PEEP) & mc 5 cmH,0).

Mic d6 cia ARDS bao gébm ARDS
nhe: PaO./FiO, 201 - 300 mmHg; ARDS
trung binh: PaO./FiO, < 200 mmHg;
ARDS nang: PaO,/FiO, < 100 mmHg.
Hién nay, tiéu chuadn danh gia mac do
ARDS & BN COVID-19 duwoc dé& xuét
thay déi dé tang viéc phat hién: Muc do
nhe dén vira khi PaO./FiO, t 150 -
200 mmHg, m&c doé vira dén nang
Pa0,/Fi0, < 150mmHg. Mot diém khéac
biét dang chu y la thoi gian khéi phat
ARDS & BN COVID-19 cham (tir 8 - 12
ngay ké tr khi bat dau cé triéu ching),
nén ndm ngoai thdi gian theo tiéu chuan
ARDS thong thwong. Kigali dwa ra tiéu
chudn st dung SpO./FiO, thay cho
PaO,/FiO, va loai b tiéu chuan yéu cau
vé PEEP trong chan doan va danh gia
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mic d6 ARDS & cac tuyén y té co sé (khi
SpO,/FiO, < 315 goi ¥ ARDS, ké ca &
nhirng BN khéng thé may) [7, 8, 10].

3. Diéu trij

ARDS & BN COVID-19 la mét hdi
ching khdng déng nhét, biéu hién véi cac
rbi loan trao ddi khi va co hoc ludn bién
ddi. Sw khéng ddng nhat vé mat 1am sang
va sinh bénh hoc da tao nén tinh phirc tap
trong diéu tri ARDS. Sw khéng déng nhat
vé mat 1am sang lién quan dén hiéu qua
diéu tri khac nhau bao gdm kiéu hinh tang
viém va gidm viém co thé dap ng khéac
nhau tly theo mic PEEP va diéu chinh
lwong dich trong co thé [4, 5].

Céac khuyén céo diéu tri ARDS & BN
COVID-19 hién nay bao gbébm oxy liéu
phap nhw thé oxy qua gong mii, oxy cao
dong qua gong mii (High Flow Nasal
Oxygen), CPAP, thd may khéng xam nhap
(BiPAP), thong khi co' hoc (thong khi bao
vé phdi, chién lwgc PEEP, théng khi nam
sép), ky thuat trao ddi oxy qua mang
ngoai co thé (Extracorporeal Membrane
Oxygenation: ECMO); diéu chinh réi loan
cac co quan va diéu tri cac triéu chirng,
bién ching...

- Théng khi bdo vé phdi nham gidm
thiéu tén thwong do thé may van |a bién
phép chinh trong diéu tri ARDS, v&i viéc
duy tri thé tich lwu théng 4 - 8 ml/kg trong
lwong co thé ly twdng, &p lwe cao nguyén <
30 cmH,O va PEEP cao hon. Chién lwoc
str dung 4p lwc thap hon (tinh bang ap luc
cao nguyén tr» PEEP) c6 lién quan dén
giam ty Ié t&r vong & BN. Mic PEEP cao
hon théng thudng dwoc coi la mét chién
lwoc hop ly dé hé tro qua trinh oxy héa. Do

ap suét thuc quan 1a bién phap c6 gia tri dé
diéu chinh ap suét thé.

- Vi tri ndm sép c¢6 vai trd quan trong
trong diéu tri ARDS bé&i c6 thé tbi wu hoa
qué trinh c&r dong cla phdi va twéi mau
phdi do tang kich thwéc phdi chire nang,
c6 thé ngan ngra chan thwong do ap
suat, tang cwong sw thanh thai bai tiét
chéat nhay va lam gidm ty & viém phdi lién
quan dén may thé. Nam sép ciing c6 thé
lam gidm &p lwc that phai do tang sirc
can mach phdi trong qué trinh gidm oxy
va tang CO, mau [5].

Hién twong qué tai dich cd nhirng tac
dong xau trong ARDS, anh huéng dén
thoi gian thd may va sb ngay nam tai
khoa héi stre. Théng khi 4p lwc dwong va
tang co that mach phédi c6 thé lam tang &
nwéc va phi mé ké, vi vay can han ché
dwa dich dwong tinh mach va nén s
dung loi tiéu trong thwe hanh 1am sang.

Thubc gian mach phdi dang hit (oxit
nito va prostaglandin) chwa dwgc ching
minh c6 hiéu qua va cé thé gay tén
thwong than. Tuy nhién, cac thubc nay
nén dwoc sir dung trong trwdong hop giam
oxy mau khé diéu tri [5, 7].

Diéu tri va dw phong rdi loan déng méau
Vi bién chirng huyét khéi @ BN COVID-19
c6 ARDS cao (khoang 30%): Céac bién
ching tdc mach & BN COVID-19 ning
van c6 thé xay ra mac du da duoc diéu tri
dw phong. Liéu lwong hiéu qué cua thube
chéng déng cho BN COVID-19 van chua
c6 bang chirng manh mé. Hiép hdi Quéc
té vé Huyét khbi va Cam mau dé xuét
diéu chinh liéu lwong thubc chéng déng
phu hop véi nguy co cla tieng BN va dé
xuat mot lieu phap riéng cho mdi BN
COVID-19 [g].
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KET LUAN

Hoi chirng suy hé hép cép & BN
COVID-19 1& mét héi chirtng khong déng
nhat dwoc déc trung bdi tén thwong phé
nang lan téa véi cac kiéu hinh c6 thé thay
déi. M&c du gan day cé nhiéu tién bod
trong chan doan va diéu tri, nhwng ARDS
van bi bd sét chan doan va co ty lé to
vong cao. Dac diém lam sang, hinh anh
X-quang co ban gibng ARDS cb dién, tuy
nhién ARDS & BN COVID-19 c6 mét s6
khac biét nhuw kh&i phat muén, co ché
sinh ly bénh dac thu, tang déng mau...
dan dén diéu tri c6 diém riéng. Théng khi
bao vé phdi va nam sap van |1a bién phap
chinh cla diéu tri hd tro hd hap. Diéu tri
can phai phdi hop cac bién phap va tw
van cla nhiéu chuyén gia trong cac linh
vwe (héi stee tich cwe, truyén nhiém, ho
hép, vat ly tri liéu...). Mét trong nhirng gidi
ph&p quan trong nham gidm ty & ti& vong
la chan doan va dw phong ARDS sém &
BN COVID-19.
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