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Hiéu qua cai thé may theo phwong thirc ho trg hiéu chinh
theo tin hi€éu than kinh tai Khoa Heoi sirc tich cuc - Bénh
vién Bach Mai

Effectiveness of neurally adjusted ventilatory assist in weaning at the
Bach Mai Hospital’s ICU

Nguyén Pirc Phiic*, Nguyén Gia Binh**, *Bénh vién Hitu nghi Da khoa Nghé An,
Lé Thi Diém Tuyét**, Pao Xuian Co** **Bénh vién Bach Mai
Tém tét

Muc tiéu: So sanh hiéu qua cai may thé bang phwong thirc hé tror hiéu chinh theo tin hiéu
than kinh (NAVA) so véi théng khi hé tro ap lwe (PSV). Péi tuong va phuwong phap: Nghién ciru
thtr nghiém 1am sang ngau nhién c6 ddi chirng & 65 bénh nhan diéu tri tai Khoa Héi strc tich cuc -
Bénh vién Bach Mai ti» ngay 01/10/2015 dén ngay 30/10/2017, trong d6 33 bénh nhan théd may
NAVA va 32 bénh nhan th& may PSV. Két qua: Ty |& cai thd may thanh cdng & nhém NAVA la
60,6% va nhém PSV la 56,2% (p>0,05), chi s6 khong déng bo 1a 8,54% so véi 11,85% (p<0,001),
tdng s6 khéng déng bd 1a 2,21 + 1,0 so véi 2,95 + 1,57 (p<0,001), sb ngay thdi thé may ctia nhém
NAVA & ngay thr 7 la 3,09 £ 1,62 ngay so v&i 3,52 £ 1,60 ngay & nhéom PSV (p>0,05), ty Ié tt
vong & ngay 28 1a 6,1% so v&i 6,2% (p>0,05). Két ludn: Thd may hd trg hiéu chinh theo tin hiéu
than kinh NAVA lam gidm sw khong ddng bd may thé - bénh nhan.

Tir khéa: Thd may hd tro hiéu chinh theo tin hiéu than kinh (NAVA), cai thé may.

Summary

Objective: To compare effectiveness of the neurally adjusted ventilatory assist (NAVA) with
pressure support ventilation (PSV) in weaning process. Subject and method: 65 patients in the
Bach Mai Hospital’'s ICU were enrolled in the randomized control trial from the 15t of October 2015
to 30" of October 2017, in which 33 patients were mechanically ventilated by NAVA and 32
patients were on PSV. Result: Successful weaning rate in the NAVA group was 60.6% while this
rate in the PSV group was 56.2% (p>0.05). Meanwhile, asynchronous index were 8.54% and
11.85% (p<0.001) for NAVA and PSV groups respectively. The total numbers of asynchronization
were 2.21 + 1.0 for the NAVA group and 2.95 £ 1.57 (p<0.001) for the PSV group. Free ventilating
days by day 7" were 3.09 + 1.62 days for NAVA and 3.52 + 1.60 days for PSV (p>0.05).
Moreover, the mortality rates by day 28" were 6.1% in the NAVA group compared to 6.2% in the
PSV group (p>0.05). Conclusion: The neurally adjusted ventilatory assist has reduced patient-
ventilator asynchronization.
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1. Dat van dé

Thé may hé tro hiéu chinh theo tin hiéu than
kinh (Neurally adjusted ventilatory assist - NAVA)
cung cép ap lwc hd tro dwong twong xing Véi
hoat déng dién clia co hoanh va kich hoat ciing
nhu két thic sy hé tror ddng bod véi né lwe hdé hap
ctia bénh nhan. Mirc NAVA c6 vai trd khuéch dai
tin hiéu dién thé hoat ddng co hoanh va xac dinh
sy hd tro tlee thdi ciia may thé véi tieng nhip thé.
Trwde day van ap dung thd may hd tro ap luc
(PSV) cho cac bénh nhan cai may thé trwdc khi
rat 6ng ndi khi quan. Tuy nhién, sy mat dong bo
bénh nhan - may thé 1a nguyén nhan chinh dan
dén that bai trong qua trinh cai may thd. So voi
PSV, NAVA cé thé ngan nglra sw gian nd qua
mirc cla phdi dong thdi nhitng han ché cla
phwong thtrc hd tro quy wéc dwoc cai thién, méi
twong tac gitra bénh nhan va may thé dwoc hai
hoa hon [2], [3]. Cac nghién clru trén thire nghiém
va lam sang da cho thay NAVA c6 nhitng wu diém
vuot trdi so véi cac phuong thire thd may ho tro
thong thwong. Tai Viét Nam, chwa cé nghién clru
nao danh gia hiéu qua cai may thé theo phwong
thtrc hd tro hiéu chinh theo tin hiéu than kinh. Vi
vay, ching toi tién hanh nghién ctru nay nham
muc tiéu: So sénh hiéu qua cai may thé bang
phuong thire hé tro hiéu chinh theo tin hiu thén
kinh vé&i théng khi hé tror 4p Iuc.

2. bé6i twong va phwong phap

2.1. Béi twong

Péi twong nghién clru: Gém 65 bénh nhan
suy hé hép diéu tri tai Khoa Hbi strc tich cuc,
Bénh vién Bach Mai t» ngay 01/10/2015 dén
ngay 30/10/2017 chia thanh 2 nhém: 33 bénh

nhan théd may theo phuwong thirc NAVA va 32
bénh nhan thé may theo phwong thirc PSV.

Tiéu chuén chon bénh nhan

Bé&nh nhan th& may xam nhap it nhat 24 gio.
Bénh nhan di tiéu chudn cai th® may:
Glasgow > 8 diém, tan sé thé < 35 nhip/phut, Vt =
5mL/kg, PaO,/FiO, = 200mmHg v&i PEEP < 5cm
H.0 va FiO, < 40%, nhip tim < 140 nhip/phut, huyét
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ap tdm thu tr 90 - 160mmHg nhwng khdng
truyén/hodc liéu t6i thiéu thudc van mach:
Ephinephrine /norephinephrine < 0,1 mcg/kg/phut,
dopamin < 5mcg/kg/phut [1], [4].

Th&r nghiém tw thé bang CPAP trial trong 30
phut that bai.

Tiéu chudn loai trer

H6n mé, tén thwong nao - tly cd, bénh than
kinh - co.

Chéng chi dinh dat dng théng thwc quan
ho&c khéng ddng y dat ng théng thwe quan.

2.2. Phuwong phap

Thiét ké nghién ctru: Nghién ciu thir nghiém
lam sang ngau nhién cé déi chirng.

Céc budc tién hanh nghién ctu

Cac budc cai thd may véi phwong thirc
NAVA.

Khi bénh nhan da tiéu chuan cai thd may:
Tién hanh dat éng théng thwc quan va thd may
v@i phwong thire NAVA. Thye hién theo “Hudng
dan quy trinh k§ thuat chuyén nganh Hbi strc -
Cép clru va Chéng doc - 2014” [1].

Thé may véi mire NAVA tdi wu ban dau.

Néu tinh trang bénh nhan 6n dinh, Vt va Edi
giam hodc khong thay dbi, gidm dan mirc NAVA
méi 1an 0,1 - 0,2cm H.O/pV.

Theo déi dap (ng, Vt > 6ml/kg, tan sb thé <
25 nhip/phat, tiép tuc gidm mic NAVA. Néu
khéng dat yéu cau, chuyén vé mirc NAVA trwdc
do.

Khi giam mirc NAVA dén 0,5cm H.O/uV, duy
tri trong 30 phut.

Néu bénh nhan tinh tao, ho khac tét, dap
&rng cai th& may tét > rat 6ng noi khi quan.

Néu bénh nhan khdng dap (rng thé véi mirc
NAVA 0,5cm H,O/pV -> quay lai mirc NAVA
trwde do.

Tiéu chuén cai thé may thanh céng

DPap (rng t6t v&i qua trinh cai thé may NAVA,
mirc NAVA gidm dan t&i mirc 0,5cm H.O/uV.
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Tach dwgc may théd. Theo doi trong 48 gid
khéng hé tro théd may tré lai.

Tiéu chuén cai th& may that bai [1]

Muc NAVA > 4cm H,O/pV chwa dap wng cai
thd may, phai chuyén vé ché dod thong khi bat
budc. Hodc can phai dét lai dng noi khi quan hodc
ndi lai hd tro hd hap trong vong 48 gi®r sau khi thoi
thé may.

Céac buoc cai tho may voi phwong thiree PSV

Thwe hién theo “Hudng dan quy trinh ky thuat
chuy@n nganh Héi strc-Cép clru va Chdng doc 2014

1].
3. Két qua

2.3. Pao dirc cua nghién ctru

Déi twong nghién ciru 1a bénh nhan (néu tinh
tao) hoac ngwoi dai dién hop phap cua bénh
nhan dwoc gidi thich rd rang vé muc dich, cach
thec tién hanh nghién ctru, quyén loi..., tw
nguyén tham gia nghién ctu. Cac théng tin vé
déi twong nghién clru dwoc gitr bi mat va chi
phuc vu cho muc dich nghién ctru. P& cuong
nghién clru dwoc phé duyét bdi Hoi ddng khoa
hoc cua Vién Nghién ctru Khoa hoc Y Dwoc lam
sang 108.

3.1. Pac diém chung cua doéi twong nghién ciru

Bang 1. M6t s6 dic diém chung cta bénh nhan trwéc khi cai may the

Dic didm Nhém PSV (n=32) | NMOm QQ)VA (n= p
Gidi (nam/nir) 22/10 25/8 >0,05
Tudi (nam) 64,94 + 14,39 69,12 + 16,63 >0,05
SAPS I 31,56 + 8,56 36,00 £ 9,56 >0,05
BMI (kg/m2) 21,74 + 2,37 20,27 + 3,19 >0,05
Thoi gian thé may Cai may thanh céng 13,99 + 8,06 17,01 +£17,70 >0,05
trwdc NAVA/PSV L £ .
(%25) Cai may thét bai 12,41 3,51 17,16 + 11,94 >0,05
" N COPD 11 10
2 >

Nguyén nhén Viém phdi 1 >3 0,05
Tan sb thé (lan/phat) 25,84 + 4,61 28,42 + 7,23 >0,05
Thé tich khi lwu thong (ml/kg) 7,12 +1,27 7,78 +2,72 >0,05

pH 7,45 £ 0,05 7,42 + 0,08 >0,05
Khi mau PaO,/FiO> 307,76 + 104,56 291,02 £ 129,53 >0,05

PaO2 (mmHg) 127,88 £ 48,53 114,06 £ 47,77 >0,05

PaCO, (mmHg) 40,19+ 11,24 44,82 + 12,55 >0,05

Nhén xét: Dac diém chung ctia 2 nhém nghién ctu la twong déng nhau.
3.2. Hiéu qua cai thé may theo phwong thirc NAVA
Bang 2. So sanh hiéu qua cai th& may nhém NAVA va nhém PSV
Dic diém Nhom PSV Nhom NAVA p

Ty |é thanh cong (%) 56,2 60,6 >0,05
Th&i gian cai thé Cai may thanh cong 6,03+ 7,72 4,87 + 7,94 >0,05
may (ngay) Cai may that bai 4,56 + 3,33 2,49 + 2,42 >0,05
Thoi gian thdi thé may & ngay thir 7 (ngay) 3,53+1,60 3,09+1,62 >0,05
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Thoi gian thdi thd may & ngay thir 28 (ngay) 4,50 + 4,28 3,09+ 1,62 >0,05
Thoi gian nam Khoa Héi stre tich cuc (ngay) 20,66 + 7,16 21,21 +11,44 >0,05
Thoi gian nam vién (ngay) 25,13 + 9,60 24,55 + 12,45 >0,05
L};)Ie t&r vong truéc khi réi Khoa Hoi stre tich cye 6.2 6.1 0,05
Ty |é t&r vong trong 28 ngay dau (%) 6,2 6,1 >0,05

Nhéan xét: Khi th& may theo phwong thirc NAVA, ty 1€ thanh cdng cao hon, thdi gian cai may thé
ngan hon, ty 1& t& vong thap hon nhém thé may theo phwong thirc PSV, tuy nhién khac biét chwa co

y nghia théng ké.
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Hinh 1. Chi s khéng déng b6 va tdng sé khéng déng bd

Nhén xét: Chi sb khéng déng bé méi phit & nhém NAVA thap hon nhém PSV (8,54 + 4,63 va 11,85
+ 6,42 p<0,001). Téng sb khong ddng bd & nhédm NAVA ciing thap hon nhém PSV (2,21 + 1,0 va 2,95 +

1,57, p<0,001).

30

2033 1997 2142 2245
20
10 @ 16,54
1447 1270 14,98
o r=0177 009 0852 0724
Giey Trr6c NAVA  TO T™*  Te*
*p<0,05

21,59 21.00 21,77 21.26
‘ 4 18,36
1442 1390 1575 1992 4501
0,592 0,562 0566 0459 0,465
T12* T24*  T36*  T48* T60
=4 Ppeak (cmH20)=#—Edi peak (uV)

Hinh 2. Twong quan Ppeak va Edi peak & phwong thirc thd NAVA

Nhéan xét: Cé sv twong quan thuan, mic do
chat gitra ap lwc dinh cia dwdng théd Ppeak va
dién thé co hoanh Edi khi th& may theo phwong
thirc NAVA.

4. Ban luan

Trong nghién ctru ching téi, tudi trung binh
la 69,12 + 16,36 nam & nhom NAVA va 64,94 +
14,39 n3m & nhém PSV, nam chiém 75,2% &
nhém NAVA va 68,8% & nhom PSV. Khéng cé
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sy khac biét cé y nghia thdng ké vé ty 1& tudi,
gi¢i gitra 2 nhdm. Pay la yéu cau khach quan
ngay tir khi chon vao nghién ctru, cac dbi twong
nghién ciru dwoc chon ngau nhién, phan tang dé
c6 sy twong dong vé cac chi sb nhan trac khi
tién hanh nghién ctru.

Thé may hé tro hiéu chinh theo tin hiéu than
kinh, dwg'c md ta 1an dau tién cach day gan 20
nam [5] va da dwoc st dung trong lam sang
trong gan 10 nam. Nhiéu nghién ctu trwdc day



TAP CHi Y DUQC LAM SANG 108

Tap 14 - S6 6/2019

vé NAVA & bénh nhan ICU da dwoc tién hanh
v&i s6 lwong it bénh nhan, tuy nhién nhixng bénh
nhan nay hiém khi dwoc nghién cru trong nhiéu
gio [6].

Trong nghién ctru cla chang téi, NAVA duoc
ap dung cho viéc cai th® may. Cai th@ may
thwong dwoc tién hanh cung véi thong khi hd tror
ap luc, ty 1& cai thd may thanh cong & 3/4 sb
bénh nhan. Tuy nhién, 25% bénh nhan thé may
xam nhap gap khé khan trong viéc cai th& may
dac biét la khéng bé dwgc may hoac thd may lai
trong vong 48 gid.

Kho khan trong viéc cai thé may gén lién voi
sy hién dién cla tinh trang khéng déng b gitra
bénh nhan va may théd. Sy khéng ddng bd anh
hwéng dén khodng 25% sd bénh nhan thé may,
lam tang thdi gian thd may va tang thdi gian nam
ICU ciing nhw thdi gian nam vién. Méc du khong
cai thién téng thdi gian thd may so véi PSV
nhung théd may theo phwong phap NAVA giap
cai thien mot cach rd rét tinh trang khong déng
bd may thé - bénh nhan. Sw khdng ddng bd may
th® - bénh nhan 1a mot két cuc quan trong, vi ty
l&é khéng ddng bo thi cao lién quan dén thoi gian
thé may dai hon va ty Ié t&r vong cao hon [7], [8].
Thille (2006) nghién cru 62 bénh nhan bi bénh
phdi tdc nghén man tinh (11 bénh nhan thé may
AIC va 51 bénh nhan thd may PSV) thay réng
24% bénh nhan c6 chi sb khdng déng bo > 10%,
ty 1& phai thd may kéo dai trén 7 ngay, ty 1&é phai
mé& khi quan cling nhw ty 1é t&r vong cao hon
nhom co chi sb khéng déng bd may thé - bénh
nhan < 10% [7]. Balanch (2015) nghién ctu 50
bénh nhan thé may theo phwong thic thong
thwong thdy 12% bénh nhan cé chi sb khong
ddng bod > 10%. O nhém nay, thoi gian thé may
trung binh la 16 ngay, t&r vong tai ICU la 67%
cao hon nhém cé chi sé khéng déng bd < 10%
[8]. Nghién ctvu clia chung t6i cho thdy & nhém
thé may theo phwong thirc NAVA c6 ty |é thanh
cdng cao hon, thdi gian cai thd may va ty 1é t&
vong ngan hon so v&i nhém PSV, tuy nhién khac
biét chwa c6 y nghia théng ké&. Tuy vay chi sé
khéng déng bd méi phut cling nhw tdng sb khéng
dong bd cla nhém NAVA thap hon cé y nghia

théng ké so v&i nhéom théd may theo PSV, voi
p<0,001. Piéu nay goi y viéc ap dung NAVA sé
cho thdy hiéu qua rd rang & nhém bénh nhan
khé cai may thé do khdng trong gidi quyét tinh
trang dong bo gitra bénh nhan - may thé, dién
hinh la nhém bénh nhan cé bénh phdi man tinh.
Piquilloud va céng sy (2010) nghién ctu 24
bénh nhan bj bénh phéi tdc ngh&n man tinh ciing
cho thay chi sb khéong ddng bd mdi phut va tong
s6 khong ddng bo cai thién hon so véi nhém
PSV [9]. Spahija so sanh thé may theo phuwong
thiec NAVA v&i PSV & 12 bénh nhan bénh phdi
tdc ngh&n man tinh ciing cho thay, bang cach
giam do tré cua trigger va vong 1ap, NAVA da cai
thién chi s6 bat déng bd bénh nhan - may thé
mot cach rd rang [10].

Tai thoi diém trwdc va khi bat dau nghién
clu, Ppeak va Edi peak khdong c6 méi twong
quan. T thoi diém sau thé NAVA 1 gid, hai gia
tri nay cé méi twong quan thuan, mirc dd chat.
Két qua nay cho thdy ap lwc duong thé dwoc
quyét dinh b&i nhu cau ctia bénh nhan, phan anh
thong qua mwre dién thé co hoanh. Nhw vay, thé
may phwong thirc NAVA sé phu hop hon vé mét
sinh ly theo tirng nhip tho.

5. Két luan

Nghién clru 33 bénh nhan th& may NAVA va
32 bénh nhan thé may PSV tai Khoa Hdi strc tich
cwc - Bénh vién Bach Mai tr ngay 01/10/2015
dén ngay 30/10/2017, chdng toi rat ra mot sé két
luan sau:

Ty 1é cai thd may thanh cdong theo phwong
thire NAVA la 60,6%, theo phuwong thirc PSV la
56,2%.

Thé may theo phuwong thire NAVA lam giam
sw khéng déng bd may thé - bénh nhan.

Ap lyc dinh dwdng thd Ppeak ty 1& thuan,
mirc dd chat véi dién thé co hoanh (Edi peak)
trong qua trinh cai th& may theo phuwong thic
NAVA.

Tai liéu tham khao
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