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PINH NGHIA

» Qué trinh gidm dan sw hoé tro thong khi co hoc va thay bang
thé tw nhién
» 2 gial doan cua qua trinh cai may tho:

o Gidm dan sw hé tro may thé

o RUt nbi khi quan hoac canule mé khi quan



CAC GIAI DPOAN CAI MAY THO

Nhap vién Xuit vién

Tobin MJ, Jurbran A (2013), Principles and practice of mechanical ventilation, 3 ed., (Ch. 58), 1307-1347 3



TONG THO'I GIAN THO MAY

DPieu tri nguyén nhan Cai may thé

can thé& may

60% 40%

Andrés Esteban et al. 2007 AJRRCM Vol. 177, No. 2 2008 4



PHAN LOAI CAI MAY THO

o o

Cai may don Bé&nh nhan thanh céng rat ndi khi quén ngay lan dau tién cai may
gian thd ma khéng cé kho khan

Cai may kho Bé&nh nhan that bai cai may lan dau va chi thanh cdng cai may thé
khan sau 3 lan tién hanh SBT hoac 7 ngay ké tir SBT Ian dau tién.

Cai may kéo dai Bénh nhan that bai it nhat 3 1an cai may thé va phai cai may thé

dai hon 7 ngay ké tir SBT dau tién.

Boles J M, et al. (2007), "Weaning from mechanical ventilation". Eur Respir J, 29(5), 1033-1056



PHAN LOAI CAlI MAY THO

0 Simple Weaning
d Difficult Weaning
H Prolonged Weaning

Funk et al. Sellares et al.
n =257 n=181

Pefiuelas et al. Tonnelier et al. Aguirre-Bermeo et al.
n=2714 n=115 n=95

FIGURE 63-1 m Patient's distribution in different studies according to the Conference classification.

Textbook of critical care 7e (2017)



QUI TRINH CAl MAY THO'

1. Danh gia san sang cai may tho
2. Thtr nghiém tho tw nhién

3. DPanh gia san sang rut NKQ

Boles J M, et al. (2007), "Weaning from mechanical ventilation". Eur Respir J, 29(5), 1033-1056



B1: DANH GIA SAN SANG CAI MAY THO (1)

« Chu quan:
v'Hoi phuc bénh cap tinh khién b&nh nhan phai dat NKQ?
v'Ho khac?

v'Tang tiét dam nhot?

Boles J M, et al. (2007), "Weaning from mechanical ventilation". Eur Respir J, 29(5), 1033-1056



B1: DANH GIA SAN SANG CAI MAY THO (2)

» Tinh trang tim mach 6n dinh (HR <140 I/p, HA tdm thu 90-160 mmHg,
van mach liéu tbi thiéu)
« Tri giac 6n dinh (Khéng dung an than hodc tri giac 6n dinh v&i an than)

« Tinh trang chuyén héa 6n dinh

Boles J M, et al. (2007), "Weaning from mechanical ventilation". Eur Respir J, 29(5), 1033-1056



B1: DANH GIA SAN SANG CAI MAY THO (3)

- Trao ddi khi tot:
v'Sa02 > 90% v¢&i FiO, 0,4 (hoac PaO,/FiO, = 150 mmHg) PEEP <8
cmH,O
vRR<35I/p
v'NIF < -20 dén -25 cmH,0
v'Vt > 5ml/kg
v'VC > 10 ml/kg
v {/Vt < 105 nhip th&/phat/L
v'Khéng toan hd hap qua murc

10
Boles J M, et al. (2007), "Weaning from mechanical ventilation". Eur Respir J, 29(5), 1033-1056



B2: TH NGHIEM THO TU NHIEN

« TNTTN la nghiém phap dé bénh nhan ty théng khi ma khéng

hé tro ap lwe hodc chi hd tro toi thiéu
+ 30 — 120 phit

» Thwe hién SBT moi 24 gidy
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CAC PHUONG PHAP CAlI MAY THO

* SIMV cPAPIPS | | o

» Thong khi ho tro ap lwc:
* Psup khoang 5 cmH,O
 Theo doi Vt va f lién tuc

» Ty thé ngat quang
« M6 phéng chinh xac hon tinh trang sau rat NKQ
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DUNG NAP SBT

*RR<35I/p
= Trao ddi khi tot (SpO,>88%; PO,>55 mmHg; pH >7.3; tang
PaCO,<10 mmHg)

= Huyét dong 6n dinh (HR <140 I/p, 90< HA <180 mmHg)

tam thu

= Khong roi loan nhip dang ké (NTT that, nhip nhanh trén that)

= Khéng c6 dau hiéu tdng cong thé

= Khéng dau hiéu mét méi qua muire

= Tri gidc 6n dinh



Lo I&ng va kich dong

THAT BAI SBT - Pe0:=50-60 mmHgFio, 205

Giam tri giac hoac Sa0, < 90%

Va md ho « PaCO, > 50 mmHg hoac tang
| PaCO, > 8 mmHg
Tim tai
pH < 7,32 hoac giam pH = 0,07
Va mo h‘6i va
phap phong canh mii ¢r/4 > 105 phip thé/phut/]

Co kéo cd tic don chiim | \ N - , .
{ 3 HaniTim RR> 35 l4n/phut hodc tang >
A l,./l - ~ . 0
b . \ Tédng tan s6 thé 50%
i/ ¥

Bang chirng tédng cdng thé

HR> 140 lan/phat hoac tang 2

Thé nguc bung 20y
dao ngudc

! HATthu >180 mmHg hoac tang

/% h '\\ > 20%
\ : 2 :

A JEE S SN :
Tang tan so tim ‘ \/‘ P = - HATthu < 90 mmHg
N 2°

Co kéo ho thugng don
va trén hom Ur'c

Co kéo gian su'Gn

Loan nhip tim 14



DU DOAN CAI MAY THO THANH CONG

Chi s6 thé nhanh néng

Khi mau déng mach

Thoéng khi phat

Ap lye hit vao tdi da

Dung tich séng

Ap lwc bit dwong thé

B type Natriuretic Peptides

< 105 nhip/lit/phut dw doan thanh céng
PaO,/FiO, < 238 dw doan thanh cong
PaO,/PAO, > 0,35 dy doan thanh cong

< 10 lit/phat dw doan thanh cong

< - 30 cmH,0 dw doan thanh cong

> 10 ml/kg dw doan thanh cbng

< - 6 cmH,O dw doan that bai

Dy doan that bai do nguyén nhan tim mach
BNP < 275 ng/ml dy doan thanh céng

NT-proBNP khéng gitp dw doan két qua
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CAI MAY THO THAT BA

« Hi Nghi Déng Thuan vé Y Hoc trong HSTC 2006:
(1) Thét bai thr nghiém th tw nhién
(2) Bat lai NKQ hoac thong khi ho tror sau khi riit NKQ thanh cong

(3) Tt vong trong vong 48 gi& sau rut NKQ
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NGUYEN NHAN CAI MAY THO THAT BAI

Cai may don gidn | Gidm thirc tinh do tac dung an than
Thiéu tam soat

Ho tro thong khi qua mire

Thiéu nhan luc

Cai may khé khan | Tac dung tich luj an than

Qua tai dich

Suy tim trai

Yéu co hd hap (bénh ly co)

T&ng tai hd hap (nhiém trung, dam, NKH chwa 6n)

Cai may kéo dai Suy tim man nang

Suy hd hap man nang

Yéu co hd hap kéo dai (bénh ly than kinh co)

Tram cam

Giam chat lwgng giac ngu, tdo bon nang, NKH dai dang

Perren A. et al ICM 2013;39:1885-95




NIV

Patients subjected to SBT

NIV for Weaning Recommended in COPD
(SBT FA"'”"% '\ Facilitation g PaCO,>45 mmHg

Recommended in 2£Jatients at risk of
respiratory failure -

Mechanical ventilation >48 hours plus:
- > one previous consecutive failure of
weaning

- Chronic heart failure

SUCCESSFUL ‘ . NIV as >
SBT Preventive Therapy

- PaCO; >45 mmHg after extubation
- > one comorbidity

- Apache-Il score >12 on - extubation
- Weak cough

- Age > 65 years

- Obesity

NIV as _ .
Treatment —bl No evidence of benefits I

Successful Weaning after 48 hours

SBT, spontaneous breathing trial; ARF, acute respiratory failure

v

Minerva Anestesiol 2011:77:921-6



B3: RUT NOI KHI QUAN

« RUt NKQ c¢6 ké hoach

« RUt NKQ khéng mong muon:

v'40% ty rat khdng can dat lai
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BIEN CHUNG RUT NKQ

« S&m: tuan dau:

« Khan giong, kho phat am

« Khoé nudt, dau khi nudt, dau hong, ho
« Mudn: vai tuan — vai thang

« Hep thanh quan

« Mang gia gay dinh day thanh

« Dan khi quan do tén thwong sun

» U hat thanh quan

John L S (2013), "Complications of translaryngeal intubation". Principles and Practice of Mechanical Ventilation, 3 ed., (Ch. 39), 895-939 20



THAT BAI RUT NOI KHi QUAN

« Demling (1988): “that bai rit NKQ” = bénh nhan can BLNKQ
trong vong 7 ngay

» Kulkarni (2008): BN khéng c¢c6 kha nang duy tri tho tw
nhién sau khi loai bd 6ng th® nhan tao (NKQ hay MKQ);

va can dat lai 6ngth® trong khoang thdi gian nhat dinh

Demling R H et al (1988), Crit Care Med, 16(6), 573-577. 21
Kulkarni A P, Agarwal V (2008) Indian Journal of Critical Care Medicine 12(1), 1-9.



THAT BAI RUT NOI KHi QUAN

» That bai rat NKQ = dat lai NKQ trong vong vai gid hay vai
ngay sau khi rat NKQ c6 ké hoach

* Thoi gian: 24 gio - 7 ngay
« Tan suat: 5 - 30%

« D3t lai NKQ tlr vong tai HSTC tang 5 lan (Boniatti et al)

,eta
[ F,etal (20113 If ICa 26(5),502 -509 22
al. (201 ) espir c e, 59(7), 1042-1047



NGUYEN NHAN RUT NKQ THAT BAI

* Nguyén nhan do dwdng thé
v'Tac nghé&n dworng thé trén: hau, thanh quan
v'Lwong dam nhiéu

* Nguyén nhan khéng do duwdng tho
v'"Mat can bang tai hé hap - hoat déng co hd hap
v'Bénh tim mach
v'Strc ho khac

v'Tri giac bat thwong
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YEU TO NGUY CO RUT NKQ THAT BAI

Chi so6 dw doan

Co hoc ho hap | Chi sb th® nhanh ndng(RSBI) f/Vt

Thoi gian phuc hoi théng khi phat (VeRT)

Ap lvc dwdng thé bit tai 100 ms P0.1 va ti sb
PO.1/MIP

Kha nang bao | Chattiét dwong hd hap

vedwongtho | s 1ang ho khac hidu qua

Théng thoang | Th&r nghiém ro bong chen

dwong tho Siéu am thanh quan
Tri giac Glasgow Coma Scale
Tim mach NT-proBNP, BNP

Thong s6 khac | Mirc dd oxy héa mau

Can bang dich dwong 24 gid trwéde rat NKQ
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THU NGHIEM RO BONG CHEN
cuff leak test

Pinh tinh
Dinh lwong

Pau gan NKQ
Bong chen

Khi quan

Pau xa NKQ

600 ml

Thé tich khi lwu thong
tho vao

Thé tich khi luu
thong tho ra
600 ml

—

Bong chen xa

Pau gan
NKQ

Pau xa
NKQ

600 ml

b

100 ml
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PIEU TRI RUT NKQ THAT BAI

. Diéu tri dac hiéu:
v'Phu né thanh quan: epinephrine, corticosteroid
v'Suy tim, TMCT: loi tiéu, nitrate.

v BPTNMT: d&n phé quan, corticosteroid.

« Diéu tri khong dac hiéu: tai TKCH (khdng xam lan, xam lan).
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TOM TAT KHUYEN CAO (1)

1. Thé& may
= Han ché s dung an than
= Sir dung mode thé cho phép BN tw the
= Thir nghiém thire tinh moi ngay
* Tap van dong s&m va thwong xuyén
2. DPanh gia san sang cai may
= Chuan hoé phac dd tam soat cai may th®
= Phat hién cang sém cang tot ngay khi NN thé may chwa hoéi phuc hoan toan
= Tranh ho tro thdng khi qua mire
= Danh gia chi s th& nhanh néng (RSBI)
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TOM TAT KHUYEN CAO (2)

3. Thw nghiém tw th¢
= {t nhat 1 1an 1 ngay
= SBT 30 phut v&i BN xac suat thanh cdng tién nghiém cao
= SBT > 120 phut v&i BN xac suat thanh cong tién nghiém thap
4. Rut néi khi quan
= Pbi véi BN dung nap thir nghiém ty thé
= Hoi BN ¢6 nghi minh tw thd dwoc sau khi rut NKQ?
= Danh gid nguy co tac nghén dwdng thé trén (leak test, can nhac corticoids)
= Can nhac th& may khéng xam Ian nham tao thuan (COPD)

= Can nhac thd may khéng xam 1an phong ngira cho ddi twong nguy co cao
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TOM TAT KHUYEN CAO (3)

5. Cai may khé khan
* Tim nguyén nhan mot cach toan dién
= Suy yéu kha nang hé hap, RLCN tim, yéu co
= Piéu chinh moi nguyén nhan cé thé
= Can nhac do BNP hwéng dan diéu tri
= Tién hanh TNTT khi d4 didu chinh bét thwong
6. Cai may keéo dai
= M& khi quan tao sy thoai mai cho ngudi bénh
= Tiép can toan dién, bao gébm danh gia dinh dwéng, giac ngd va yéu td tam ly
= Can nhac chuyén don vi cai may th®, thd may tai nha

= Thao luan cung than nhan vé muc tiéu diéu tri
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KET LUAN

- Diéu kién tién quyét thanh cdng cai may thé 1a phai giai quyét
nguyén nhan khién BN th& may

« Can danh gia BN hang ngay va tién hanh TNTT rat ngan thoi
gian thd may

» Giai doan tr 0— 24 gi® sau rut NKQ co ty 1& that bai cao nhat



