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Driving Pressure — Ap lwc day la gi?

Gia tri cua Driving Pressure (AP)

S dung AP nhu thé nao trong |am sang?

Han ché






AI? “Phdi chirc nang”
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VILI — Tén thwong phoi do th& may
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Ap lrc xuyén phoi (P-p)
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PJ gian né clta phoi

La mrc thay d6i thé tich rng védi mot muirc =

thay doi ap luc.
.50 A

Cong thirc = AV/AP

Expiration

“Hysteresis” — Chénh léch nang lugng gilra | %025 -

lung volume change (litres)

thi hit vao va thd ra do tiéu tén cong dé huy
Inspiration

dong va lam phong phé nang

1
-4 -5 -6
Pleural pressure (cm H,0)




P6 aidn nd cla phoi
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Nghién coeu ARDS N~
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Figure 2. Conventional Ventilation as Compared with Protective Ventilation.

This example of ventilation of a 70-kg patient with ARDS shows that conventional ventilation at a tidal volume

of 12 ml per kilogram of body weight and an end-expiratory pressure of 0 cm of water (Panel A) can lead to alveolar
overdistention (at peak inflation) and collapse (at the end of exhalation). Protective ventilation at a tidal volume
of 6 ml per kilogram (Panel B) limits overinflation and end-expiratory collapse by providing a low tidal volume

and an adequate positive end-expiratory pressure. Adapted from Tobin.*®




Loi ich chd yéu dén tr dau?

VT thap
Ap luc binh nguyén thap

PEEP cao



Driving Pressure — Ap e day

thong theo mirc gian nd cua he ho hap

AP =V, [ C.

DRIVING PRESSURE = AP LU'C BINH NGUYEN — TONG PEEP

Gas Flow

20 mm Hg M 5 mm Hg
A B

Driving Pressure
15 mm Hg



Driving Pressure - AP
AP : ap luc thé hién sy phan phdi thé tich khi

lwu thédng theo mirc gidn né cua hé hd hap.
AP =V, / Cx

AP = Plateau — PEEP

Plateau — PEEP =V, / Cxc
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Lam cach nao xac dinh dwoc Driving
Pressure?

Pressure

Time

J Pediatr 2007; 83(2 Suppl): s100-8



Lam cach nao xac dinh dwoc Driving
Pressure?

Jagiptd STRAVENT
n l7|9
" Additions | Modes

40 1 9 Ppeak

cmH20

2

100 8 1 ExpMinvol

vmin 1
40 ®

VTE
750 701 4

23 1 fTotal
b/min

ow

10.0 v

O

' 0 VLeak
o 0.00 ke~

7/%

®  30p




Han che Cua Drlvmg Pressure

an cta phoi

- Suat dan phdi thap sé dan dén Vt thap
- Kho c6 thé xay dwng mét AP chung

Khéng phan anh chinh xac ap lwc xuyén phdi

> Can tinh dén anh hwéng cua ap lwc thanh nguc
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Gia thuyét: AP c6 thé co6 gia trj tién lwong tot hon PEEP va Vit

Nhin lai di liéu trén 3562 bénh nhan trong 9 nghién ctru trwéc do cua
ARDS

St dung cac phép tinh thong ké it dung va phirc tap (da tang) dé xac
dinh tac déng déc lap cua AP trén song con

Amato et al. NEJM 2016; 372: 747-755x
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CAC BIEN SO TRONG MO HINH

> Nhém can thiép (bdo vé phdi, chirng)

-Pac diém bénh nhan

- nang cua bénh (APACHE, SAPS, Pao2:Fio2)
- Bién s6 may thé (VT, Pplat, PEEP, AP)

Amato et al. NEJM 2016; 372: 747-755




Table 1. Multivariate Cox Regression Model for 60-Day Hospital Survival.*
High-V, vs. Low-V, Trials High-PEEP vs. Low-PEEP Trials Combined Analysis
Variable (N =1020) (N =2060) (N =3080)
Relative Risk Relative Risk Relative Risk

(95% Cl) P Value (95% Cl) P Value (95% Cl) P Value
Model 1
Trial — <0.001 — 0.83 — <0.001
Age 1.51 (1.36-1.69) <0.001 1.64 (1.50-1.79)  <0.001  1.59 (1.48-1.70)  <0.001
Risk of death 1.34 (1.20-1.49) <0.001 1.41 (1.29-1.54)  <0.001  1.38 (1.29-1.48)  <0.001
Arterial pH at entry 0.69 (0.63-0.77) <0.001 0.68 (0.63-0.74) <0.001 0.68 (0.64-0.72) <0.001
Pao,:Fio, at entry 0.85 (0.77-0.95) 0.004 0.88 (0.80-0.96) 0.005 0.87 (0.81-0.93) <0.001
Day 1 AP 1.35 (1.24-1.48) <0.001 1.50 (1.35-1.68)  <0.001 141 (1.31-1.51)  <0.001
Model 2 (including all the variables

in model 1)
Day 1 AP 1.32 (1.19-1.47) <0.001% 151 (1.35-1.68)  <0.0013%  1.40 (1.30-1.51)  <0.001%
Day 1V, 1.04 (0.95-1.14) 0.42§ 1.05 (0.90-1.23) 0.52f  1.02 (0.95-1.10) 0.58§
Model 3 (including all the variables
in model 1)

Day 1 AP 1.36 (1.24-1.49) <0.001% 150 (1.34-1.68)  <0.0013 1.41 (1.32-1.52)  <0.001%
Day 1 PEEP 0.97 (0.80-1.18) 0.78§ 0.99 (0.91-1.09) 0.90f  1.03 (0.95-1.11) 0.51§

Amato et al. NEJM 2016; 372: 747-755
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M6t do Iéch chuan tdng AP (7cm H20) tdng ty Ié t& vong
lén 40% (p < 0.001)

Ty I& nay twong dwong v&i bénh nhéan thé may khong bao vé
phoi v&i Vt va Pplat (TLTV tang 36%, p < 0.001)

Thay doi Vt va PEEP khong lam céi thién TLTV trie khi di kém

v&i thay doi AP

Amato et al. NEJM 2016; 372: 747-755
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KET LUAN

> AP: 1a mot thwée do thé tich phdi chire nang tot hon 1a theo can
nang wdc doan; va cé lién quan dén qua trinh cang phdi 13p lai

> Vt nén duwoc diéu chinh theo suat dan hé hd hap
HAN CHE
> Bénh nhan thé thu ddng hoan toan

- Khéng ngoai suy dwoc & cac gidi han: Pplat>40, PEEP<5, nhip thé
> 35

- Khéng do ap lwc xuyén phdi
> Nghién ctru héi ctru = cho ra gia thuyét




Driving Pressure va Ap lwc xuyéen
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Association of Driving Pressure With Mortality
Among Ventilated Patients With Acute Respiratory
Distress Syndrome: A Systematic Review and
Meta-Analysis*

Hiroko Aoyama, MD, MScCH'; Tommaso Pettenuzzo, MD'; Kazuyoshi Aoyama, MD, PhD(c), EDIC?
Ruxandra Pinto, PhD’; Marina Englesakis, MLIS*; Eddy Fan, MD, PhD, FRCPC'

* 7 nghién cttu (5 phan tich th& phat va 2 quan sat) voi
6062 bénh nhan

» Lién quan gitta Ap luc day (AP) cao va tl vong
* Goiy muc tiéu ap lvc day tir 13 dén 15 cmH20

A Al eligible studies
higher lower Risk Ratio Risk Ratio
Study or Subgroup log[Risk Ratio] SE Total Total Weight IV, Random, 95% CI IV, Random, 95% CI
Amato 2015 0.22554283 0.0793147 756 989 27.6% 1.25 [1.07, 1.46] —
Chiumello 2016 0.12839105 0.17636282 95 205 20.1% 1.14 [0.80, 1.61] I e —
Lung Safe 2016 0.30662434 0.09350266 351 378 26.6% 1.36[1.13, 1.63] —
Villar 2017 0.76333974 0.10578365 148 330 25.7%  2.15[1.74, 2.64] —_—
Total (95% CI) 1350 1902 100.0% 1.44 [1.11, 1.88] e
Heterogeneity: Tau? = 0.06; ChiZ = 19.46, df = 3 (P = 0.0002); I> = 85% 0%5 057 ] 115 él
Test for overall effect: Z = 2.71 (P = 0.007) Low Driving Pressure High Driving Pressure




Ngay nay, str dung nhw the
nao?

Van chwa sdn sang diéu chinh may thé véi dich AP

Tiép tuc sty dung VT va Pplat

FiO: 0.3 (04 | 04 |05 | 0.5 | D6 | 0.7 | 0.7
PEEP 3 3 5 & 10 10 10 12
FiO: 0.7 (0.5 109 |09 |09 |10 | 1.0 (1.0
PEEP 14 14 14 16 18 20 22 24




Chung ta can gi?

Nghién clru phan nhém ngau nhién, tién ctru véi:

- Bién so : AP, Pplat, Vt va ap luwc xuyén phdi, PEEP

- Két cuc: SO ngay théd may, ty 1& t&r vong, VILI, cac dau

an sinh héa dap trng viém (ICAM-1, IL-6, IL-8 wv..)



Ket luan
Ap luc day la mot théng so c6 thé do dwoc dé dang,
diéu chinh thé tich khi lwu thdng rng v&i suat dan cua
ohdi

Céac di¥ liéu GOI Y rang ap lwc day co thé 1a yéu t tién
doéan tot hon

Chung ta van nén st dung Vt 6ml/kg va Pplat theo
khuyén cdo clia ARDS network

Can cac nghién clru tién ctu



