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Nghién ctru mét so yéu to lién quan dén cai thé may that
bai & bénh nhan hoi sire tich cuc

Factors associated with weaning failure from mechanical ventilation in
critically ill patients

Ha Viét Ngoc, Mai Vin Cuong, Bénh vién Pa khoa Tam Anh
Phung Quang Tung, Lé Van Nham

Tom tat

Muc tiéu: Nhan xét mét s6 dac diém 1am sang, can 1am sang, thong s6 may tha & ngusi bénh chuén bi
cai thd may va xac dinh moét s6 yéu t6 lién quan dén cai thd may that bai. Béi tuong va phuong phdp: 26
bénh nhan thd may xam nhap, tai Khoa Hoi suic tich cuc, Bénh vién Da khoa Tam Anh, ti thang 01/2021 dén
thang 6/2023, duoc tién hanh 31 1an cai thd may. Mot s6 dac diém 1am sang, can 1am sang va théng s6 may
thd trudc cai thd mdy dugc so sanh gilta hai nhom cai thd may thanh cong va that bai. Mot s6 yéu to lién
quan dén cai thd may that bai dugc xac dinh bang thuat toan héi quy. Két qua: Gia tri trung vi ctia tudi bénh
nhan 1a 78,5 (72,5; 84,5) tudi. Nam gigi chi€ém 53,8%. Ti 1& cai thd may that bai la 32,3%. Cac yéu té lién quan
dén cai thd may that bai: Glasgow < 10 (OR = 6,375), diém APACHE Il (OR = 1,318), tan s6 thd (OR = 1,756) va
chi s6 thd nhanh ndng (RSBI) (OR = 1,085). Két ludn: Diém Glasgow < 10, diém APACHE II, tan s thé va RSBI
la nhing yéu t6 lién quan dén cai thd may that bai.

Turkhod: Cai thd may, chi s6 thd nhanh néng, diém Glasgow.

Summary

Objective: To investigate some clinical, paraclinical characteristics and ventilator parameters of
patients weaning from mechanical ventilation (MV) and determine factors associated with weaning
failure. Subject and method: 26 patients on MV, at the intensive care unit of Tam Anh Hospital, from
January 2021 to June 2023, and 31 weaning sessions were performed. Some clinical, paraclinical
characteristics and ventilator parameters before weaning were compared between the weaning success
group and the weaning failure group. Factors associated with weaning failure were determined by
univariate regression. Result: The median value of age was 78.5 (72.5; 84.5) years. Men were present in
53.8%. Weaning failure was present in 32.3%. Factors associated with weaning failure from MV: Glasgow
coma score (GCS) of less than 10 (OR = 6.375), APACHE (acute physiology and chronic health evaluation)
Il score (OR = 1.318), respiratory rate (OR = 1.756) and rapid shallow breathing index (RSBI) (OR = 1.085).
Conclusion: Pre-weaning GCS, RSBI, APACHE Il score and respiratory rate are factors associated with
weaning failure from mechanical ventilation.
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1.Patvan dé

Thé may xam nhap co vai tro quan trong & cac
bénh nhan nang, suy ho hap va gdy mé néi khi quan
trong phau thuat. Tuy nhién, bénh nhan thd may xam
nhap kéo dai c6 nguy co bién ching nhu chan
thuang ap luc, tén thuang phdi cap va viém phdi lién
quan thd mady, dan dén kéo dai thoi gian ndm vién
trong don vi hoi suc tich cuc, tang chi phi diéu tri,
tang nguy co tan phé va ty lé t& vong cao hon. Chinh
vi vdy, viéc danh gia cai thd mdy sém la can thiét cho
tat ca bénh nhan thd may xam nhap [4].

Cai thé may la qua trinh gidam dan sy phu thuéc
vao may tha clia bénh nhan thd mdy. Qua trinh dénh
gia va xac dinh thai diém cai thd may la mét thach
thic cho cac bac si lam sang. Cho dén thai diém hién
nay, chua c6 mot chi s6 tién lugng cai thd may nao to
ra uu viét. O Viét Nam, chua cé nhiéu nghién ctu vé
cac théng s6 cai thd may & ngudi bénh thd may xam
nhap tai Khoa Héi suic tich cuc. Vi vay ching toi tién
hanh nghién cdu nay vdi cac muc tiéu: 1) Nhdn xét
moét sé ddc diém Idm sang va cdn lém sang & ngudi
bénh chudn bi cai thd mdy. 2) Nhdn xét ddic diém mét s6
théng s6 mdy thé & ngudi cai thé mdy va xdc dinh mét
s yéu té lién quan tdi cai thé mdy that bai.

2. Déi tugng va phuong phap
2.1. Déi tuong
Tiéu chudn lua chon

Do tudi: = 18 tudi.
Du tiéu chudn sdn sang cai thd may.
Dongy vé viéc st dung dit liéu cho nghién ciu.

Bang 1. Tiéu chuan san sang cai thé may [3]

Nguyén nhan thd may cai thién
Huyét dong 6n dinh

Nhiét d6 co thé < 38,5°C

Y thiic tinh tdo hodc dé thuc tinh.
Kha nang hé hap tu phat.

Hemoglobin = 7g/dL

pH > 7,25

PaO,/FiO, = 150mmHg
RSBI < 105 nhip tha/phut/L
Tan s6 tha < 35 lan/phut

Tiéu chudn loai trur

Bénh nhan dudi 18 tuéi.

Khong dong y tham gia nghién clu.

Chua du tiéu chuan sén sang cai thd may.

2.2, Phuong phdp

Thiét ké nghién ciru

M6 ta tién curu.

Cémau

Bao gém 26 bénh nhan. Ky thuat chon mau
thuan tién, bénh nhan dap tng du tiéu chuan lua
chon va loai trir trong thai gian nghién ctu dugc lay
vao nghién cuu.

Dia diém nghién cau

Khoa Hai suc tich cuc, Bénh vién Tam Anh.

Thaoi gian nghién cau

Tu thang 01/2021 dén thang 6/2023.

Cdc budc tién hanh

Budc 1: Bénh nhan thod méan tiéu chuan duoc
lay vao nghién ctu, thu thap cac thong sé 1am sang
(diém Glasgow, nhip tim, huyét ap trung binh), can
lam sang (huyét sac t6; NT-proBNP, creatinin, khi
mau dong mach: pH, PaCO,, PaO,/FiO,, HCO;; diém
APACHE Il) va théng s6 may thé (théng khi phat, tan
s6 tha, RSBI, ap luc am hit vao t6i da (NIF) va ap luc
bit dudng tha ¢ 0,1 giay (P0.1)).

Budc 2: Tién hanh thit nghiém thé tu nhién (SBT)
trong vong 30 phut.

Budc 3: Rut 6ng nodi khi quan néu bénh nhan
dung nap vd&i SBT.

Budc 4: Theo dbi bénh nhan trong vong 48 gid.

Budc 5: Nhap s liéu.

Buéc 6: Lam sach va xtr li s6 liéu.

Budc 7: Trinh bay két qua.

Budc 8: Ban luan va kién nghi.

Dinh nghia cai thd mdy thanh céng va cai thé
mdy thdt bai [3]:

Cai thd mdy thanh cong: Bénh nhan tu tha tot,
khong phai dat lai 6ng ndi khi quan trong vong 48 gid.
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Cai may th& that bai: Bénh nhan xuat hién
mot trong cac triéu ching khéng dung nap trong
qua trinh SBT, phai dat lai 6ng noi khi quan hoac
tlir vong trong vong 48 gid. Cac triéu ching khong
dung nap gom: Tim mach: Nhip tim > 140
lan/phuat hoac tang > 20% so véi muc nén. Huyét
ap tam thu < 90mmHg hoac > 180mmHg, tang
hodc giam > 20% so vGi huyét ap nén. H6 hap:
Nhip thé > 35 lan/phut hodc tang > 50% so vdéi
nhip thd truéc do, co kéo co hd hap, théd nghich
thudng, Sa0, < 90% hodc PaO, < 60mmHg véi
FiO, = 40%. Than kinh: Y thuc xau hon.

3.1. Ddc diém chung cta déi tuong nghién citu

2.3. Xurli sé liéu

S6 liéu dugc xu li bang phan mém SPSS 26.0,
trinh bay dudi dang tan sé (ti 1&é %) doi véi bién dinh
tinh, trung binh cong + d6 léch chudn déi véi bién
dinh luong phan bé chuén va trung vi (td phan vi 25™;
75™ d6i véi bién dinh lugng phan bé khéng chuan.

3.Két qua

Nghién ctu dugc thuc hién trén 26 bénh nhan, dugc
tién hanh 31 lugt cai thd may, trong do, s lugt cai thd
may thanh céng la 21 (67,7%) va that bai la 10 (32,3%).

Bang 2. Dic diém chung ctia d6i tuong nghién ciiu (n = 26)

Dac diém Gia tri
Tudi, ndm 78,5 (72,5; 84,5)
Nam gidi, n (%) 14 (53,8%)
Tién sitbénh, n (%)

Tang huyét ap 18 (69,2%)
Suy tim 13 (50%)
bai thao duong 10 (38,5%)
Dot quy ndo 7 (26,9)
Bénh phdi man tinh 4 (15,4%)
Bénh than man tinh 2 (7,7%)

Nguyén nhan thé may, n (%)

Do bénh ly phéi

11 (42,3%)

Khéng do bénh phdi 15 (57,7%)

S6 ngay thd may, ngay 6(2;10)
Két qua diéu tri, n (%)

Ra vién 9 (34,6%)

Chuyén khoa 14 (53,8%)

Chuyén vién 2 (7,7%)

T vong 1(3,8%)

Nhdn xét: Gia tri trung vi cta tudi la 78,5 (72,5; 84,5). Nam gi6i chiém 53,8%. Bénh nhan cé tién si tang
huyét ap va suy tim chiém ti 1& cao nhat, lan lugt la 69,2% va 50%. Nguyén nhan thd may do bénh ly phdi

chiém 42,3%. Trung vi s6 ngay thd may la 6 (2; 10) ngay.



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.19 - N°1/2024

DOI: https://doi.org/10.52389/ydIs.v19i1.2106

3.2. Ddc diém Iém sang va cdn ldm sang & ngudi bénh cai thé mdy

Bang 3. Pac diém 1am sang va can lam sang trudc cai thd may

. v Thanh céng That bai
Thong s6 : p

(n=21) (n=10)

>10 17 (81%) 4 (40%)
biém Glasgow 0,04¢

<10 4 (19%) 6 (60%)
Nhip tim, lan/phat 95 (83; 105) 87,5(82,3;98,5) 0,512°
Huyét ap trung binh, mmHg 89,3 (86,5; 96,7) 87,7 (86,1; 102,1) 0,816a
Diém APACHE Il 13,3+3,1 16,2+3,5 0,026°
Huyét sac to, g/dL 9,6 (8,95;12,2) 9,7 (9,13;10,35) 0,767°
NT-proBNP, pmol/L 190 (60,7; 656) 148 (32,6; 448) 0,447°
pH 7,45 + 0,06 7,47 £ 0,03 0,380°
PaCO,, mmHg 357+9,5 32,7+4,5 0,357°
HCO,, mmHg 24,6 +5,7 23+1,9 0,251°
PaO./FiO, 335,7+116,9 327,1+£139,9 0,858°

% Mann-Whitney U test, °: T-test hai mdu ddc Idp, : Fisher’s exact test.
Nhdn xét: C6 su khéc biét c6 y nghia théng ké vé diém Glasgow va diém APACHE Il trudc cai thd may
gilta hai nhém két qua cai tha may.

3.3. Ddc diém cdc théng s6 mdy thé & ngudi bénh cai théd mdy va mét sé yéu té lién quan dén cai thé

mdy thdt bai

Bang 4. Dac diém cac théng sé may thé tai thai diém trudc cai thé may

Théng sé Thanh céng (n =21) That bai (n =10) P
Thong khi phat, L 9+2,1 10315 0,081°
Tan s tha, f, ldn/phut 189+3,5 23,1+2 0,001°
RSB, ldn/phat/L 41,5+£136 524+6,9 0,006°
P0.1, cmH,0 2(1;2,5) 1(1;2) 0,188°
NIF, cmH,O -189+7,0 -148 £59 0,121°

a: Mann-Whitney U test, b: T-test hai mau déc lap

Nhdn xét: Cé su khac biét cé y nghia théng ké vé tan sé tha va chi s6 thd nhanh néng (RSBI) gilra hai

nhom két qua cai thd may.

Bang 5. Mt s6 yéu té lién quan dén cai thé may that bai

I Héi quy don bién
veuto OR - KTC 95%
Diém Glasgow < 10 6,375 1,201-33,845
DPiém APACHE II 1,318 1,013-1,714
Tan s6 thé, lan/phat 1,756 1,134-2,718
RSB, nhip thé/phut/L 1,085 1,004-1,172
Ghi chi: OR: Ti suat chénh, KTC 95%: Khoang tin cay 95%
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Nhdn xét: Hoi quy don bién cho thay cac yéu té lién
quan dén cai théd may that bai gém: Diém Glasgow <
10 (OR=6,375), diém APACHE Il (OR = 1,318), tan s6 tha
(OR=1,756) va RSBI (OR = 1,085).

4. Ban luan
4.1. Ddc diém chung cia déi tuong nghién ciru

Trong nghién ctu cla chdng toi, tudi trung vi
cGia bénh nhan 1a 78,5 (72,5; 84,5). Tudi cao lién
quan dén sy gidm dan hiéu nang cta phéi, lam
tang nguy ca thé may kéo dai. Nam gigi chiém da
s6 (53,8%), ti Ié nam/nir 1a 1,2/1. Bénh nhan cé tién
st tang huyét ap va suy tim chiém ti |é cao nhat, lan
luot 13 69,2% va 50%.

Nguyén nhan thd may do bénh ly phdi chiém
42,3%. K&t qua nay gan giong véi nghién clu cla
Wu, nguyén nhan thd may do bénh ly phéi chiém
44,5% [7].

Chung t6i da tién hanh 31 lugt cai thd may,
trong d0, s6 lugt cai thd may thanh cong la 21
(67,7%) va that bai la 10 (32,3%). Ti 1é nay tuong
doéng vai nghién cdu cta Vi Hoang Phuong, ti 1é
cai thd may thanh cong va that bai lan lugt la
67,2% va 32,8% [1].

4.2. Bdc diém ldm sang va cdn ldm sang &
ngudi bénh cai thé mdy

Y thuc lién quan dén kha nang bdo vé dudng
tha clia bénh nhan, do d6 ddm bao cai thd may va
rat &ng noi khi quan an toan. Trong nghién cliu cua
ching t6i, tai thai diém trudc cai thd may, ti 1& bénh
nhan c6 diém Glasgow < 10 thap hon c6 y nghia
thong ké & nhém cai thd mdy thanh céng so véi
nhom that bai (19% so vai 60%, p = 0,04). Nghién
ctru clia Torrini [6] va Wu [7] cling ghi nhan két qua
tuong tu.

Diém APACHE Il dugc ching minh la mét yéu t6
du bao t6t vé két qua cai may [7]. Trong nghién ciu
cla chung téi, diém APACHE Il cao hon c¢6 y nghia
théng ké & nhém cai thd may that bai so véi nhom
thanh cong (16,2 + 3,5 so véi 13,3 = 3,1, P = 0,026).
Két qua nay cling dugc ghi nhan trong nghién ctu
clia Wu [7], diém APACHE Il & nhém that bai cao hon

so vGi nhém thanh céng (20,3 £ 5,7 so v6i 17,8 + 5,4,
p<0,001).

Cac dac diém lam sang va can lam sang khac
khéng c6 su khac biét c6 y nghia théng ké gilia hai
nhom két qua cai thd may.

4.3. Ddc diém cdc théng sé mdy thé & nguoi
bénh cai thé mdy va mét sé yéu té lién quan dén
cai thé mdy that bai

Bdic diém cdc théng s6 mdy thé & ngudi bénh cai
thé mdy:

Trong s6 cac thong s6 may thd, chi s6 thé
nhanh nong (RSBI) dugc st dung va nghién ciu
rong rai nhat. Trong nghién ctu clia ching téi, RSBI
G nhom cai thd mdy that bai cao hon ¢6 y nghia
thong ké so véi nhom thanh céng (52,4 + 6,9 so vGi
41,5 + 13,6, p = 0,006). K&t qua nay ciing dugc ghi
nhan trong nghién cdu cla Bien va cong su [2], RSBI
G nhom cai thé may that bai (62,59 + 15,42) cao hon
so v&i nhém thanh cong (35,58 + 14,63), p<0,05 va
trong nghién ctu clia Papanikolaou [5], RSBl & nhém
that bai cao hon nhém thanh cong (66,1 + 4,7 so véi
45,2 + 3,7, p=0,002).

Tan s6 thé la mot yéu t6 du doéan hiéu qua vé that
bai cai thd may. Trong nghién cliu clia ching t6i, tan
s8 thd trung binh tai thoi diém cai thd may & nhom cai
thad may that bai cao hon c6 y nghia thong ké so véi
nhém thanh céng (23,1 + 2 so véi 18,9 £3 ,5 lan/phut,
p = 0,001). K&t qua nay tuong dong véi nghién clu
clUa Papanikolaou [5], tan s6 thé trung binh & hai
nhém cai thd may that bai va thanh céng lan luot la
23,9+ 1,1va 19,3 1,1 lan/phut, p = 0,007.

Ap luc am hit vao t6i da (NIF) cho phép danh gia
téng stic co hé hap va ap luc bit dudng thé & 0,1 gidy
(P0.1) danh gia kha nang gang suic thé ctia bénh nhan,
dugc chiing minh c6 gia tri du doan két qua cai thé
may [1]. Tuy nhién, trong nghién ctu clia chung téi,
cac yéu t6 nay khong co su khac biét ¢ y nghia théng
ké gitta hai nhom két qua cai thd mdy, c& mau con han
ché c6 thé la nguyén nhan dan dén su khac nhau nay.

Hoi quy don bién cho thay cac yéu to lién quan
dén cai thd may that bai gém: chi s6 thd nhanh néng
(RSBI), véi OR = 1,085 (KTC 95%: 1,004-1,172); tan s6
thd () v6i OR = 1,756 (KTC 95%: 1,134-2,718); diém
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APACHE Il, v&i OR = 1,318 (KTC 95%: 1,013-1,714); diém
Glasgow < 10, v6i OR = 6,375 (KTC 95%: 1,201-33,845).

5. Két ludn

Piém Glasgow < 10, diém APACHE II, tan s6 thd
va chi s6 thd nhanh néng (RSBI) tai thoi diém trudc
cai thd mady la cac yéu té lién quan dén cai thd may
that bai.

Han ché cia nghién ciu

Thiét ké quan sat mé ta, don trung tam va c& mau
nhd lam han ché viéc khai quat hoa két qua. Tuy
nhién, nghién clu so bd nay nham muc dich kham
pha nhiing yéu t6 hién hiu, xac dinh tinh kha thi cda
viéc khai quat hdéa cho mét nghién ctu I6n hon.
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