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TOM TAT

Theo théng ké, khoang 25% bénh nhan (BN) COVID-19 nhap vién phai cham séc hdi strc
tich cwe va thé may. Ty lé t& vong rét cao (dao dong tir 15 - 74%), dac biét & BN COVID-19
nguy kich phai th may xam nhap. Do d6, chi dinh théng khi va chién lwgc théng khi cho nhém
BN nay 1a van dé quan trong can dwoc quan tam. Dua trén nhitng div liéu cap nhat mai, y kién
cla cac chuyén gia va quan sat thuc té cla cac bac si lam sang diéu tri BN COVID-19 & My va
trén pham vi toan cau, ching t6i nhan thay: Trong moi trwéng hop nén s dung FiO, thp nhét
c6 thé dé duy tri SpO, trong khoang 92 - 96%; khéng nén tri hoan dat 6ng noi khi quan (NKQ)
va théng khi xam nhap dén khi BN xuét hién d4u hiéu mat bu cip. Chién lwoc théng khi bao
gdm s dung Vt thap < 6 mlkg PBW (tir 4 - 8 ml/kg IBW), duy tri 4p lwc binh nguyén < 30
cmH,0 va &p luc day < 15 cmH,0. Théng khi ndm sép la bwdc wu tién tiép theo cho BN thét
bai v&i chién luwgc thong khi. Tat ca thoi diém can thiép dwong thd &@ BN COVID-19 déu can
tuan tha nghiém ngét cac quy trinh phong chéng nguy co lay nhiém.

* T khoéa: Chién lwoc théng khi nhan tao; COVID-19.

Mechanical Ventilation Strategy for Severe COVID-19 Patients

Summary

Approximately 25% of patients with COVID-19 required intensive care and invasive
mechanical ventilation. The mortality rate in these patients has been reportedly high, ranging
from 15% to 74%. The indication and strategy for mechanical ventilation in these patients,
therefore, should receive special concern. Based on updated data, suggestions from experts,
and clinical observations of physicians taking responsibilities for COVID-19 patients in The
United States as well as the globe, we concluded that: In any circumstances, the lowest FiO»
possible to maintain a SpO, of 92 - 96% should be applied; the indication for intubation and
invasive mechanical ventilation should not be delayed until the patients present signs of acute
decompensation; the ventilation strategy should include a low tidal volume < 6 ml/kg PBW
(from 4 - 8 ml/kg IBW), a plateau pressure < 30 cmH,0O and a driving pressure < 15 cmH,0.
Prone ventilation should be the next step if the patients fail to respond to the ventilation above
strategy. At any stage of airway intervention with COVID-19 patients, a protective procedure
should be stringently obeyed to minimize the risk of virus transmission.

* Keywords: Mechanical ventilation strategy, Coronavirus Disease 2019.
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DAT VAN DE

Theo wéc tinh ¢é khoang 10 - 20% BN
COVID-19 nhap vién can thé may trong
tbng sb hon 70 triéu BN nhiém SARS-
CoV-2 trén toan cau [1]. Ty lé t& vong rat
cao (dao dong tw 15 - 74%), dac biét &
BN COVID-19 nguy kich phai th& may
xam nhap [2]. Do dé, chi dinh théng khi
va chién lwoc théng khi cho nhém BN nay
la vAn dé quan trong can dwoc quan tam.
Hai thap ky qua, chuyén nganh hdi strc
da thira nhan viéc cai dat ché do thé may
khéng phu hop la nguyén nhan chinh gay
tdn thwong phdi (con goi la tdn thwong
phdi do may thé - Ventilator-induced Lung
Injury: VILI) & BN cé hdi chirng suy ho
hap cép tinh tién trién (ARDS) [3]. Nhadm
han ché nhitng ton thwong nay, bai viét
sé thao luan vé phwong phap théng khi
co hoc cho nhirng BN COVID-19 nang.
Nghién ctru nay dwa trén cac dir liéu thu
dwoec tr viec quan ly BN COVID-19 ¢6 hoi
chirtng ARDS, nhirng dir liéu cap nhat
méi tr hdi cru va tién cru; y kién céc
chuyén gia va quan sat thuc té cta cac
bac si lam sang diéu tri BN COVID-19 &
M§ va trén pham vi toan cau.

I. THONG KHi XAM NHAP VA CHIEN
LUYQ'C THONG KHi

* Chi dinh théng khi xdm nhap:

Trén thwc té, viéc lwa chon thoi diém
thich hop dat éng néi khi quan (NKQ) &
nhitng BN COVID-19 rét kh6 khan. Viéc
tri hoan dat 6ng NKQ dén khi BN xay ra
mat bu cép cé thé gay nguy hai cho BN
va thém khé khan cho nhan vién y té.
DPéi v&i nhitng BN ¢6 tang nhu cau st
dung oxy, can theo doi sat cac dau hiéu
lam sang va cac théng sé trao dbi khi méi

1 - 2 gio/lan dé kip thoi chi dinh thong khi
xam nhap. C&c chi dinh cu thé nhw sau:

- Suy hé hap tién trién nhanh trong
vai gio.

- Gidm oxy mau va y thire xau di nhanh,
mét kha nang bao vé duong thé.

- Gidm oxy mau va tang tiét nhiéu.

- Suy hé hép cap giam oxy mau khéng
cai thién khi da st dung oxy dong cao
> 50 L/phat va FiO, > 0,6.

- Suy hé hép tang CO, mau khéng dap
rng v&i thd oxy dong cao va cac bién
phap hé tro hd h&p khdng xam lan khac.

- Tang cbng the, tang Vi, tinh trang y
thire x4u di.

- Huyét dong khéng 6n dinh hodc xuét
hién cac dau hiéu suy da tang (thay déi y
thire - tdm than, huyét ap thap, tang lactat
mau, c6 dau hiéu thiéu mau co tim).

* Chién luvoc théng khi:

Trong giai doan dau cua dai dich,
nghién ctru sinh ly bénh thu thap duoc tw
16 BN COVID-19 dwgc phan thanh hai
thé bénh lam sang riéng biét, khac nhau
vé do gian nd clha hé thdng hé hap tinh,
ty 1& shunt trong phdi va kha nang huy
dong phéi [4]. Do db, thé may & nhiing
BN thuéc hai thé bénh 1am sang nay ciing
nén khac nhau. Nhitng ngu®i cé phdi
“clrng”, tirc 14 do gidn n& phdi thap, kha
nang huy ddng cao can dwoc théng khi
theo cac khuyén nghi vé& ARDS. Nguwoc
lai, nhitng ngwoi voi phdi cd d6 gian né
cao c6 thé dwoc thong khi véi Vi cao hon
(7 - 9 ml/kg céan nang ly twédng) va PEEP
thdp hon (< 10 cmH,0) so véi khuyén
céo [5]. Tuy vay, mét sb nghién ctru tiép
theo dwoc thwc hién trén cac quan thé
BN I&n hon da khoéng xac nhan quan
diém nay [6].
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Hau hét BN COVID-19 dwoc thd may
co tién trién hdi chirng suy hd hap cap
(ARDS) theo dinh nghia Berlin nén dworc
diéu tri phu hop véi chién lwoc théng khi
cho BN ARDS da duwoc khuyén céo.
Sé liéu chinh x&c vé thoi gian thd may &
nhitng BN nay van con han ché, nhung
thoi gian thé may thuwong trén 2 tuan [7].
BN COVID-19 dwoc thd may nén tuan
theo cac bwdc sau:

- Mode thé va thé tich khi lwu théng:

C6 5 nghién clru bdo céo vé cac mode
thd dwoc sir dung cho BN COVID-19.
4 trong 5 nghién ctru lva chon mode
kiém soat thé tich [8, 9]; trong nghién ctru
con lai, théng khi kiém soat ap lwc dwoc
st dung trong 52% truwdng hop va théng
khi kiém soéat thé tich dwoc dung trong
19% trwong hop [10].

Diéu quan trong thwdng dwoc nhac téi
la théng khi v&i Vt thap (Low tidal volume
ventilation: LTVV). Cac cai dat cho thd may
twong dbi nhat quan trong cac nghién
clru va thwong tudn theo cac khuyén nghi
dwa trén bang chirng vé théng khi bao vé
phdi. Ap lwc binh nguyén (Pplat) va ap
lwc day (Driving Pressure) phan I&n ndm
trong gi¢i han bao vé, voi gia tri Pplat
trung binh nam trong khoang t 20,5 -
31 cmH,0 [11] va &p lwc day trung binh
tr 9,5 - 15 cmH,0 [12]. Vit trung binh hau
nhw khéng thé vurot qua 8 mi/kg can nang
ly twéng va trong hau hét nghién ciru dwoc
cai dat xung quanh gia tri khuyén nghj 1a
6 ml’kg can nang ly twéng (predicted body
weight/PBW) [13].

Ciing gibng nhw cac BN ARDS, BN
viém phdi do COVID-19 tién trién ARDS
can phai théng khi nhan tao nén dwoc
théng khi véi Vit thdp, muc tiéu 1a Vi
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< 6 mlkg (PBW); c6 thé dao déng trong
khoang 4 - 8 ml/kg PBW [7]. Chién lwoc
théng khi phé bién 1a s dung mode thé
A/C VC (Assist/Control Volume Control),
khéi dau véi Vt 6 milkkg PWB, tan sé thé
15 - 20 lan/phat. Muyc tiéu duy tri ap lwc
binh nguyén < 30 cmH,0 va ap luc day <
15 cmH,0. Két hop véi mét mic PEEP
hop ly va chdp nhan tang CO, trong gidi
han cho phép [7]. Néu &p lwc day (4p luc
day = 4p luc binh nguyén - PEEP) AP < 15
cmH0 thi gi®* nguyén Vt, néu ap luc day
> 15 cmH,0 thi gidm Vt dé dat dwoc muc
tiéu; nén gidm Vt trng phan véi 1 mikg
PBW cho dén téi da 4 ml/kg PBW. Mét
phan tich cong gdép cac thir nghiém lam
sang ngau nhién (RCT) cho thay viéc s
dung chién lwgc théng khi Vt thap theo
phac dé voi PEEP cao (9 RCT va 1.629
BN) lam giam nguy co t&r vong (RR: 0,80;
KTC 95%: 0,66 - 0,98) [14].
- Str dung PEEP:

Nén bat dau véi mic PEEP tv 5 -
10 cmH,0, sau d6 diéu chinh tang/giam
tly theo dap wng cha BN. Xac dinh kiéu
hinh viém phdi do COVID-19 béng céch
do do gian né phdi (d6 gian né phdi tinh =
Vi/(Plateau Pressure - PEEP)). Néu do
gian né phdi = 40 ml/cmH,0 (kiéu L) thi gity
PEEP trong khoang ttr 5 - 10 cmH,0 [4].
Néu d6 gian né phdi < 40 mlicmH;0 (kiéu H)
thi diéu chinh PEEP theo bang dbi chiéu
PEEP/FiO,, khdng nén cai dat PEEP vuwot
qua 15 cmH.0 [7].

Trong hau hét nghién ctru, mirc PEEP
trung binh la = 10 cmH,0. Gia tri nay cao
hon khong dang ké so voi cac gia tri
dwoc bao cao trong nghién ctru LUNG
SAFE (8,4 cmH,0O) [15]. BN COVID-19
thwong bi giam oxy mau nghiém trong
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(PaOy/FiO, lic dau thwong xuyén
< 150 mmHg), diéu nay c6 thé giai thich
viec ap dung cac mic PEEP cao hon
cling nhw ty 1& st dung théng khi ndm
sap va thubc gian co cao hon so véi BN
ARDS théng thwong, dao dong tr 17 - 81%
[12] va 22 - 88% [6] S0 Vi 7,9% va 21,7%
trong nghién ciru LUNG SAFE [15]).

Bénh nhan ARDS do COVID-19 dang
thé may c6 thé tang nguy co bi chan
thwong &p Iwc so voi nhirng BN ARDS
khac. Mét nghién ctu héi ciu trén 600
BN ARDS lién quan dén COVID-19 d&
bao cdo gap ty 1& chan thuwong ap luc 1a
15% so v&i 0,5% & BN ARDS khoéng méc
COVID-19 [16]. Do db, viéc str dung PEEP
quéa cao ciing lam tang nguy co chan
thwong phéi ap luc.

Bang 1: Gia tri PEEP st dung theo FiO..

FiG. | 04 | 05 |06| 0,7 |0,8]| 09 | 1,0

PEEP|5-8|8-10| 10 |10-14| 14 [14-1818 - 24

PEEP nén dwoc ap dung bat dau véi gia tri nhd nhat
twong ng véi muc FiOz cho trwéc

- Muc tiéu oxy héa:

Déi v&i hau hét BN, nén sir dung néng
dd oxy trong khi thé vao (FiO,) thap nhat
c6 thé dé dap wng cac muc tiéu oxy hoa,
muc tiéu ly twdng la SpO; tr 92 - 96%,
PaO, tr 60 mmHg, pH > 7,30 (néu kha
thi). Té chirc Y té Thé gi¢i (WHO) khuyén
cdo diéu chinh oxy v&i muc tiéu d6 bao
hoa oxy ngoai vi (SpO,) la = 94% trong qua
trinh héi strc ban dau va = 90% dbi véi duy
tri oxy hda, nén tranh tinh trang oxy héa
qua mic. Néu SpO, cao hon dat dwoc
trong qué trinh hoi strc ban dau va duy tri
on dinh, nén gidm dan lwong oxy cang

sém cang tbt dé tranh tinh trang tang oxy
mau kéo dai. Viéc ca nhan héa muc tiéu
oxy hoa ciing can dwoc chi trong dé cé
thé dam bao muc tiéu oxy mau thap hon
& mot s6 BN (vi du: BN dong thoi bi suy
hé hap cap tdng CO, mau do bénh phdi
tdc nghén man tinh [COPD]) va nhiing
BN khéac c6 thé ddm bao muc tiéu oxy
héa cao hon (nhw phu ni¥ c6 thai).

. THONG KHi THE TIiCH THAP
THAT BAI

O nhitng BN COVID-19 dwoc théng
khi v&i Vit thAp khéng dat dwoc mirc oxy
héa muc tiéu, bwdc wu tién tiép theo la
théng khi nam s&p. Chi dinh &p dung
phwong phap nay twong tyw nhw & nhirng
BN khéng mac COVID-19 (ty |&é PaO,/FiO,
< 150, khi da dung FiO, = 0,6, va PEEP
> 5 cmH;0; ap lvc dwong théd cao qua
muc; hoac giam oxy mau khé didu tri),
tuy nhién mét sé chuyén gia st dung
ngwdong PaO,/FiO, cao hon do sw dap
(ng tét véi diéu tri & nhom BN nay.

* Théng khi nam sép:

Viéc wu tién s dung liéu phap thdng
khi nam sép dwa trén hiéu qua da dwoc
chirng minh dbi véi cac BN ARDS va
nhitng s6 liéu cling nhw quan sat twong
ddi han ché cla cac bac si lam sang &
nhitng BN COVID-19 nang goi y rang,
khong gibng nhw cac BN cé hdi chirng ho
hap cip do Coronavirus (SARS-CoV-2)
khac, cac BN cé hdi chirng ARDS do
COVID-19 dap wng tét véi nghiém phap
nay [17]. M6t nghién ciru héi clivu da bao
cao ty & t¢r vong giam & nhém BN ap
dung phuong phap théng khi nam sép,
tuy nhién cac sé liéu nay van can duwoc
chtyng minh [17].
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Céc béac s co kinh nghiém diéu tri bang
phwong phéap thé may cho BN ARDS lién
quan dén COVID-19 khuyén khich BN thé
may & tw thé nam sép trong thdi gian dai
nhat c6 thé (tv 12 - 16 gid/ngay) va chi
thwe hién dong tac thay dbi tw thé khi co
dd nhan vién. Can lwu y tranh ngét két néi
may thé trong qué trinh cho BN nam sép
va gi¢i han sé lwong nhan vién can thiét
dé thay ddi tw thé cho BN. Sy dap &ng tot
v6i thong khi ndm sép duoc giai thich 1a
do sw bado tén d6 gidn né phdi & nhém
BN nay so v&i cac BN ARDS do céc
nguyén nhan khac. Bac silam sang thuwdng
quan sat thay do gian n& phdi dwoc duy tri

> 50 ml/cmH,0 & cac BN viém phdi do
COVID-19 nhém L.

Thoi gian ti wu va céac tiéu chuan
dé ngirng théng khi ndm sép van chua
ré6 va nén dwoc thuwc hién theo tirng BN.
C6 thé &p dung céc tiéu chuan twong tw
nhw cac BN ARDS khéng do COVID-19
(PaO,/FiO, =z 150; FiO, < 0,6, PEEP
< 10 cmH,0) duy tri it nhat 4 gid sau khi
két thic théng khi ndm sép [18]. Cac bién
chirng cua théng khi nam sap twong tw
nhv & nhém BN khoéng mac COVID-19,
tuy vay thoi gian nam sap kéo dai hon &
cac BN COVID-19 c6 thé lam ting nguy
co xuét hién mot sb bién chirng vé mét va
t6n thwong da & phan phia trwéc co thé [19].

Béng 2: Cac chéng chi dinh va bién chirng ctia théng khi nam sép.

Chéng chi dinh tuyét déi

Chéng chi dinh twong dobi

Bién chirng

- Sbc (huyét &p dong mach trung binh
thwong xuyén < 65 mmHg)

- Chay mau cép tinh gém khai huyét,
soc mat mau

- Pa chan thuwong hodc gay nhiéu
xwong (gay xwong dui khéng 6n dinh,
gay khung chau, xwong vung ham mat)
- Chén thuong cot séng mat virng

- C6 thai

- Tang ap lwc ndi so > 30 mmHg hoac
giam ap lyc twdi mau nao < 60 mmHg
- M& khi quan hodc mé& xwong uc
trong vong hai tuan

- Huyét khéi tinh mach sau
ma&i dwoc dieu tri < 2 ngay

- Ph&u thuat I&n tai 6 bung

- M&i dat may tao nhip

- Ong dan lvu nguc co rd
khi & phia trwéc

- Béng nang

- BN ghép phéi

- Cac bénh cz}mh Iém sang
co thoi gian song ngan (suy
hé hap phu thuéc vao may
thé hoac oxy)

- Chén ép than kinh (t6n thwong
dam rdi than kinh canh tay)

- Hoi chirng vui 1ap

- Y mau tinh mach (phu mat)

- Tudt 6ng NKQ

- Han ché van dong cla co
hoanh

- DPau do ép luc

- Tén thwong véng mac

- Giam bao hoa oxy mau déng
mach thoang qua

- Nén

- Loan nhip thoang qua

* Céc bién phap bé sung cho théng khi ném séap:

- Huy déng phé nang va st dung
PEEP cao:

Co6 thé &p dung nghiém phap huy dong
phé nang va mirc PEEP cao dé giai quyét
tinh trang giam oxy mau nang. Nghiém phap
huy déong phé nang la viéc &p dung mot
ap lwc dwong théd duwong lién tuc (CPAP)
ho&c PEEP & murc cao trong thoi gian ngén,
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véi muc tiéu huy déng cac phé nang
khéng tham gia vao trao dbi khi cta phdi
lién quan dén ARDS dé tham gia vao quéa
trinh trao déi khi. Nghiém phap huy déng
phé nang c6 thé dwoc thuc hién doc lap
hodc mét phan cia phwong phdp mé
phdi, khi huy déng phé nang kém theo
mec PEEP dwoc chuin dd cao hon binh
thwong.
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Chi dinh: Khéng da bang chirng tng
hé cho viéc sir dung nghiém phap huy
déng phé nang thwong quy & BN ARDS.
Tuy nhién, nghiém phéap huy déng phé
nang cé thé dwoc thuc hién dé cai thién
oxy hoa & nhirng ngudi bi giam oxy mau
tw trung binh dén ndng (PaO,/FiO, < 150)
sau khi da &p dung chién lvoc théng khi
Vt thp. Nén 4p dung nghiém phéap huy
dong phé nang khi BN c6 biéu hién giam
bao hoa oxy sau khi ngét két nbi véi may
thé do khéng cé PEEP, ngay ca trong
mot khoang thoi gian rat ngén ciing cé
thé dan dén xep phé nang [20].

Mdc PEEP st dung: Mirc PEEP thudng
&p dung 1a 35 - 40 cmH,0, mét sb tac gia
dé xuat mic PEEP cao hon hodc thép
hon. Nhin chung, khéng nén &p dung
mirc PEEP qua cao vi c6 thé gay hai khi
st dung trong thoi gian dai.

Thoi gian tién hanh: M&c du khéng cé
sy doéng thuan vé thoi gian tdi wu duy tri
muc PEEP huy dong, nhwng thuwdng duy
tri PEEP trong 40 giay. Tranh huy dong
trong khoang thoi gian kéo dai (> 40 giay)
vi mét nghién ctu cho thdy hau hét viéc
huy déng phé nang xay ra trong 10 giay
dau tién cGa qua trinh huy déng [21];
ngoai ra, mot nghién ctu khac ciing cho
thdy cac thao tac huy dong kéo dai (tir 2 -
4 phat) nhw 1a moét phan cda chién lwoc
mé& phdi (OLV) c6 thé da gop phan lam
tang ty 1é t&r vong & nhém OLV [22].

Tan suét thwc hién: Tan suét téi wu
van chwa dwoc xac dinh. Tinh trang cang
phé nang qua mdc dwdng nhw khéng xay
ra khi chi tién hanh mét 1an huy déng phé
nang don 1&, nhung c6 thé xay ra véi cac
lan huy déng thwong xuyén [23]. Do do,
chi nén thuwc hién huy déng phé nang mot

lan, c6 thé can nhac viéc Iap lai thém mét
lan niva néu co dap ng tét véi lan huy
dong dau tién. Tuy khéng c6 dir liéu cu
thé, nhung hau hét cac chuyén gia thuc
hién huy doéng trong giai doan sém cua
bénh (ttrc la giai doan dau tiét dich tir 7 -
10 ngay dau) vi phan Ién nghién ctru chi
thd nghiém huy déng trong thoi gian do
va vé mat sinh hoc, viéc huy déng co thé
khong hiéu qua khi ARDS chuyén sang
giai doan tang sinh xo’ soii.

Hiéu qua: Hau hét nghién ctru vé huy
déng phé nang déu bdo céo vé sy Ccai
thién tinh trang oxy hdéa mac du cac phan
tich cong gdp khéng cho thay nhirng loi
ich trén ty I& t&r vong, thoi gian ndm vién
ho&c ty 1& chan thwong &p luc (Barotraumay)
[24]. Két qua cho thdy mirc do cai thién oxy
héa téi wu khi huy déng phé nang véi mic
PEEP cao hon (vi du: 16 cmH,0) so v&i
khi st dung mirc PEEP thap hon (vi du:
9 cmHy0) [24]. Tuy vay, nhirng loi ich cua
viéc str dung PEEP cao cling chwa rd rang.

- Céc thubc gian mach phdi:

Thubc gidn mach phéi c6 thé cai thién
sy khéng phu hop cia théng khi - twdi
mau & nhirng BN bi giam oxy mau nang
(vi du: PaOy/FiO, < 100) va cé thé dac
biét hiru ich & nhirng ngudi bi tang ap lwc
dong mach phéi mat bu hodc cép tinh
[25]. Tuy nhién, thuéc gian mach phdi
khéng cai thién dwoc ty 1€ tir vong trong
ARDS do moi nguyén nhan va khéng nén
dwoc st dung thay thé cho céc lieu phap
dua trén bang chirng nhw théng khi nam
sép. Cu thé, & mot BN cé ty 1& PaO,/FiO,
dat dwoc muc tiéu khi théng khi nam sép,
ddng thoi c6 cai thién vé cac chi sb khi
bat dau dung thudc gidn mach phéi thi
cling khéng nén ngirng théng khi nam sép.

97



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

Hai tadc nhan dwoc st dung phd bién
nhat 14 khi oxit nitric dang hit (iNO) va
epoprostenol dang khi dung, dwoc str dung
bang cach hit lién tuc. Sau khi bt dau st
dung iINO hoac epoprostenol, dap wng
thwong dwoc ghi nhan trong vong vai gio
(vi du: FiO, can thiét c6 thé gidm 10%).
Viéc lwa chon st dung thudc nao thwong
phu thuéc vao tirng don vi diéu tri dwa
trén kién théc chuyén mén va chi phi
cho phép. Trong khi mét sé trung tam st
dung mét tac nhan duy nhét, cac trung
tam khac st dung moét liéu thir ban dau
cta iNO (vi du: 30 phan triéu [PPM] trong
mot gio) dé xac dinh kha nang dap (ng;
nhitng BN dap tng tét dwoc tiép tuc st
dung iINO hodc chuyén sang s dung
epoprostenol dang hit. iNO c6 thé duoc
wu tién hon vi it phai thay bd loc thwong
xuyén hon nén giam nguy co lay nhiém
ddi v&i nhan vién y té [7].

Thubc gian mach phdi dang hit chi nén
dwoc st dung théng qua mot hé théng
khép kin va yéu cau nhan vién cham soc
phai cé chuyén mén cao. Nhirng nguy co
va thach thic tiém an & BN COVID-19
bao gdm qua trinh tao khi dung va tac
nghén cac bd loc vi khuan/virus dwoc st
dung trong bé may thé, dac biét la khi st
dung epoprostenol.

- St dung thudc gian co (NMBAs):

Thubc gian co chi nén dung cho céac
BN gidm oxy mau khang tri hodc mét
déng bd véi may thé. Thube gian co nén
dwoc dung bang céc liéu bolus ngat quang
va chi dung trong 48 gio khi PaOy/FiO,
< 150 dé hé tro cho chién lwoc théng khi
bao vé phdi & cac BN ARDS [7].
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- Oxy héa qua mang ngoai co thé
(ECMO):

To chirc Y té Thé gioi khuyén céo st
dung ECMO nhw mét chién lwoc gidi ciu,
chi nén st dung bién phap nay khi théng
khi ndm sdp va cac chién luvoc diéu tri
dwa trén bang chirng duoc liét ké & trén
that bai.

Viéc st dung cac chién lwoc giai ctru
khac nhau gitra cac trung tam. Trong s
66 BN thé may do COVID-19 & Boston,
Massachusetts, 31 BN (47%) dwgc ndm
sap, 18 BN(27%) duwoc diéu tri bang
thubc gian mach dang hit va 3 BN (5%)
dwoc chay ECMO; ty 1€ t& vong chung la
27% sau thoi gian theo déi téi thiéu 1a 30
ngay [26]. Trong mdt nghién ciru thuan
tap héi cru don trung tdm gébm 52 BN
COVID-19 ndng & Vi Han, Trung Quéc,
khoang 12% BN dwoc thong khi ndm sép
va 12% BN dwoc dung ECMO [27].
Ngwoc lai, trong mét nghién clru thuan
tap gébm 138 BN nhap vién do méc
COVID-19, trong s6 17 BN can thé may
xam nhap, 24% BN duwoc diéu tri bang
ECMO. Twong tw, trong mét nghién clu
thuan tap & Y, chi 1% BN COVID-19 nang
dwoc str dung ECMO [28].

lll. CAC BIEN PHAP BIEU TR| HO TRQ'

* D phong huyét khéi tinh mach:

Nhitng BN COVID-19 can diéu tri
thwong quy dw phong huyét khéi tinh mach
(VTE), tét nhat 14 bang heparin trong lwong
phan t& thdp (LMWH) (vi du: Enoxaparin
40 mg tiém duéi da mét 1an méi ngay),
trir khi c6 chéng chi dinh (nhw chay mau,
gidm tiéu cau nang). DBbi véi BN c6 do
thanh thai creatinin < 30 ml/phat, nén
giam liéu enoxaparin xuéng 30 mg/ngay
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hodc d6i thanh heparin khéng phan doan
tuy theo mirc dé suy than va can nang
cua BN. Fondaparinux thich hgp dung &
nhirng nguwoi bi gidam tiéu cau do heparin.
Dy phong VTE & liéu trung binh dwéng
nhw khéng c6 gia tri & BN COVID-19. Cac
chi dinh diéu tri chéng déng mau khac
(ngodi huyét khéi tinh mach da dwoc
chan doan) khéng rd rang nhwng c6 thé
bao gdbm nhirng BN nghi ng& cé huyét
khéi tinh mach (vi du: Suy giam oxy dot
ngdt khdng rd nguyén nhan hodc huyét
dong khéng 6n dinh, rdi loan nhip tim cap
tinh) va tinh trang déng mau & cac dung
cu lién quan mach mau (vi du: Thiét bi
tinh mach, déng mach va thiét bi chay
than nhan tao).
* An than va gidm dau:

Nhu cdu vé an than va gidm dau
thwdng cao & nhirng BN COVID-19 tho
may, st dung liéu cao thubc an than va
thubc giam dau la can thiét dé giup dong
bd v&i may thé. Muc tiéu an than 1a thang
diém an than - kich déng Richmond
(RASS) tir -1 dén -2 (hodc twong tw trén
mét hé théng tinh diém khac) va & nhirng
BN bi mat déng bd may thé sau khi da
diéu chinh may thé nang cao, muc tiéu
RASS 1a -2 dén -3. RASS tw -4 dén -5
dwoc 4p dung & nhivng BN bj méat déng
bé nghiém trong va nhitng BN can sk
dung gian co [7]. Béi v&i nhitng BN can
truyén tinh mach (IV), propofol va fentanyl
la nhitng thuéc dwoc wu tién. Sau do,
nhanh chéng chuyén sang dung thuéc
uéng (oxycodon, hydromorphon, lorazepam,
diazepam) vé&i diéu kién phai bu dich
day du.

* Str dung corticosteroid cho bénh nhan
COVID-19:

C6 thé sir dung dexamethasone liéu
thdp (6 mg/ngay trong 10 ngay hodc cho
dén khi xuét vién) dbi véi BN COVID-19
tai ICU can bd sung oxy. Cac lwa chon st
dung corticosteroid cho BN COVID-19
bao gdm dexamethasone va hydrocortisone.
Déi v&i nhitng BN ARDS tir trung binh dén
nang (vi du: BN c6 ty 1é PaO./FiO, < 200),
liéu phap glucocorticoid dwoc khuyén céo
& liu cao hon (vi du: Dexamethasone 20
mg tiém tinh mach 1 lan/ngay trong 5
ngay, sau d6 10 mg/lan/ngay trong 5 ngay
tiép theo).

* C4c bién phap diéu tri hé tro khac:

- H6 tro dinh duéng.

- Kiém soat dwdng mau.

- Dy phong loét diém ty.

- Theo dbi va kiém soéat huyét dong.

- Kiém soat than nhiét.

- Liéu phap vat ly tri liéu sém.

- Dy phong viém phdi do thé may.

IV. CAl THO' MAY VA RUT NOI KHi
QUAN

BN thwong s&n sang rat 6ng NKQ khi
ho van con tinh trang nhiém virus, vi rat
NKQ thwdng gay phan xa ho nén day
dwoc coi la mét tha thuat tao khi dung, cé
nguy co phat tan virus. Do d6, twong tw
nhw dat dng NKQ, can tuan theo quy trinh
rat 6ng NKQ va danh muc kiém tra cu thé
cho tirng co' s& diéu tri.

* Cai thd may:

Xac dinh BN da da diéu kién rat éng
NKQ phai tuan theo thwc hanh tiéu
chudn vé thuc hién the nghiém tw thé
(Spontaneous Breathing Trial: SBT).
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Tuy nhién, cac phwong phap tiép can
danh riéng cho BN COVID-19 bao gébm
nhirng van dé sau:

- Thiét bi: St dung céc hé théng kin va
khong st dung th&r nghiém éng che T
(T-piece trials) cho cac SBT.

- Thi» nghiém tw thé (SBT): Dé giam
nguy co déat lai dng NKQ sau khi rat éng
NKQ, can mdc dd san sang cao hon &
BN COVID-19. Thir nghiém nay c6 thé
khac nhau tly trng co s& diéu tri va co
thé bao gdm céc tiéu chi cao hon dé xac
dinh BN dap wng SBT. Vi du: Mot sb
chuyén gia s dung théng sb ap lwc hd
tro [PSV] thap hon (vi du: 0 - 5 cmH,0)
thay vi 7 cmH,O nhw trong th& nghiém
théng thwong hoac thyc hién SBT trong
thdi gian dai hon (vi du: tang 1én 4 gio
thay vi 2 gi& nhw trong thlr nghiém tiéu
chuén). Co s& ly luan cho céac tiéu chi
nay dwa trén quan sat BN COVID-19
duwoc dat NKQ trong thoi gian dai hon so
véi BN khéng méc COVID-19 [28]. Céc
bang chirng cho thady lwong dich tiét
nhiéu va thwong cé phu né duong thé;
tat ca yéu t6 nay khién BN c6 nguy co
cao bi suy hdé hdp sau rut éng NKQ va
can phai dat lai 6ng NKQ.

Kiém tra rd cuff: Thir nghiém rd cuff
(Cuff Leak Test: CLT) cé nén dugc thyc
hién thwéng xuyén trwde khi rat dng NKQ
hay khong van chwa rd rang. Tuy nhién,
phwong phap nay nén duwoc thwe hién khi
c6 nghi ngd 1am sang vé tinh trang phu
né duwong thd trén (nhw khi cd qua tai
dich) hoac cé cac yéu t6 nguy co chit hep
dwong thé sau rat 6ng NKQ (nhw dat éng
NKQ kéo dai = 6 ngay, tudi > 80, dng NKQ
lon, dat 6ng NKQ thé bao gay chan thuwong).
Viéc thwc hién thtr nghiém rd cuff can
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dwoc can nhéc véi nguy co tao giot ban
c6 thé xay ra; twong tw nhu rat NKQ,
nén wu tién thwc hién trong phong céch ly.
Can nhéc s dung glucocorticoid (nhw
methylprednisolon 20mg tiém tinh mach
mbi 4 gio tbng cong 4 liéu néu chuwa st
dung dexamethason) cho hau hét BN
COVID -19 trwéce khi rat NKQ va chi rat
NKQ & nhirng nguwdi c6 thr nghiém ro cuff
dwong tinh.

* Rut éng ndi khi quan:

Nén thwc hién rat 6ng NKQ trong
phong céch ly. Bac si cham séc hd hap
va nhirng ngwoi khac trong phong khi rat
6ng NKQ phai tuan tha cac bién phap
phong ngwra trong khéng khi bao gébm st
dung khéau trang N95 c¢6 kinh bao vé mét
hodc twong dwong. Né6i chung, chi can
hai ngudi va nén c6 thém nhan vién bén
ngoai dé hd tro thém. M6t sé chuyén gia
st dung céc thubc dé& gidm phan xa ho
(nhw lidocain qua ETT, thuéc opioid liéu
thdp, dexmedetomidin, remifentanil néu
c6). Trong ICU, can trao dbi chat ché voi
bac silam sang co6 kinh nghiém dat NKQ
va xt tri cac sw cd cbé thé xay ra khi
rat bng NKQ & BN COVID-19, d& phong
trwdng hop can dat lai NKQ nhanh chéng,
dé&c biét dbi vai nhivng BN dwoc xac dinh
trwde la cd duwdng thé kho.

Cé hai hé théng oxy Iwu lwong thap va
lwu lwong cao phai duoc thiét 1ap va sén
sang. Che ngwc va mat ctia BN bang mot
tdm che bang nhwa dé tao hang rao béo
vé ngan cach gitra BN va nhan vién y té.
Cai dat may thé & ché do cho (stand by)
ngay trwdc khi rat NKQ. Sau khi lam xep
cuff, can gi®» cho day hat trong long éng
NKQ hoat déng khi rat va chuan bi sén
mot 6ng hat cdm tay khac dé loai bd cac



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

dich trong hong va miéng cua BN. Rut
éng NKQ cang tron tru cang tét va bé vao
mot tdi nhya sinh hoc dwoc goéi cung véi
bé day thé, tdm man nhwa va bang
dinh/day cb dinh éng, day hat. Tui dwoc
niém phong va x& ly ngay 1ap ttec.

KET LUAN

Khoang 25% BN COVID-19 nhap vién
phai cham soc héi st tich cwc va thé
may. Dac diém ndi bat & nhirng BN nay la
tinh trang suy hé hap gidm oxy mau nang
do héi chirng suy hdé hap cép tién trién
(ARDS). Trong moi trwong hop nén s
dung FiO, thdp nhat c6 thé dé duy tri do
bao hoa oxy mach ngoai vi (SpO,) trong
khoang 92 - 96%. Khong nén tri hoan dat
dng NKQ va thong khi xam nhap dén khi
BN xuat hién dau hiéu mét bu cép tinh.
Chién lwoc théng khi st dung Vt thap < 6
mi/kg PBW (ttr 4 - 8mli/kg IBW), duy tri &p
lc binh nguyén < 30 cmH,O va ap lyc
day < 15 cmH,0. Théng khi nam sép la
bwéc wu tién tiép theo cho cac BN
COVID-19 thét bai v&i chién lvoc thong
khi trén. Nhin chung, nhirng BN COVID-
19 ¢6 tién trién ARDS tién lvong xau, ty
& t&r vong dao dong tr 25 - 50%, cao
nhat & nhom tubi = 64. Tat ca thoi diém
can thiép dwong thé & BN COVID-19 déu
can tuan tha nghiém ngét cac quy trinh bao
ho dé phong tranh nguy co lay nhiém.
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