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Hiéu qua chim séc diéu duwéng ¢ bénh nhin dot cap bénh
phoi tac nghén man tinh sir dung thé may khong xam nhap
ap luc duwong tai Bénh vién Trung wong Quan doi 108

Effectiveness of nursing care in patients with acute exacerbation of
chronic obstructive pulmonary disease using non-invasive continuous
positive airway pressure at 108 Military Central Hospital

Nguyén Tué Minh va Lé Hiru Y* Bénh vién Trung wong Quan doi 108
Tom tat

Muc tiéu: Phan tich cac bién phap cham soc diéu dudng nang cao déi véi bénh nhan (BN) dot cap
bénh phdi tdc nghén man tinh (BPTNMT) st dung thd may khéng xam nhap ap luc duong lién tuc
(CPAP) tai Bénh vién Trung uong Quan doi 108. B4i tugng va phuong phdp: Nghién cliiu mé ta cat ngang
thuc hién trén 30 BN BPTNMT dot cap c6 chi dinh thd may khong xam nhap diéu tri tai khoa Noi ho hap,
Bénh vién Trung uong Quan doéi 108, tir thang 7/2024 dén thang 6/2025. Két qua: Ty |é that bai, phai
chuyén sang thd may xam nhap sau liéu phap CPAP & nhém cham séc diéu duéng nang cao la 3,3%
(1/30). Cac bién phap cham soc c6 tac dung cai thién ré rét vé SpO,, nhip thd, PaCO, sau 24 - 48 gid si
dung CPAP. Ty lé chuyén ICU va gian doan diéu tri thap, dong thadi muc do hai long clia ngudi bénh cao
han. Két ludn: Cac bién phap cham séc diéu dudng nang cao giup tang hiéu qua st dung CPAP & BN
BPTNMT dgt cdp, gidm nguy cd suy ho hap tién trién va nang cao chat lugng diéu tri.

Tt khéa: Suy hé hap, dgt cap bénh phéi tdc nghén man tinh, liéu phap thd may khéong xam nhap ap
luc duong, cham soc diéu dudng nang cao.

Summary

Objective: To evaluate the effectiveness of advanced nursing care for patients with acute
exacerbations of chronic obstructive pulmonary disease (COPD) receiving continuous positive airway
pressure (CPAP) noninvasive ventilation at 108 Military Central Hospital. Subject and method: This cross-
sectional study was conducted on 30 patients with acute exacerbations of COPD indicated for
noninvasive ventilation and treated at the Department of Respiratory Medicine, 108 Military Central
Hospital, from July 2024 to June 2025. Result: The failure rate requiring conversion to invasive
mechanical ventilation after CPAP therapy was 3.3% (1/30) in the advanced nursing care group. Nursing
interventions significantly improved SpO,, respiratory rate, and PaCO, after 24 - 48 hours of CPAP use.
The rates of ICU transfer and treatment interruption were low, while patient satisfaction was high.
Conclusion: Advanced nursing care interventions improve the effectiveness of CPAP therapy in patients
with acute exacerbations of COPD, reduce the risk of progressive respiratory failure, and enhance
treatment quality.
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1. DAT VAN DE

Bénh phdi tdc nghén man tinh (BPTNMT) la mét
bénh ly hé hdp phé bién véi ty 1&é mac va tir vong
ngay cang gia tang trén toan thé gidi, bao gom ca
Viét Nam'. Dot cap BPTNMT la khi cac triéu ching
nhu ho, khé thd, khac dom cdia BN dot ngét trd nén
nghiém trong hon so véi su dao ddéng hang ngay,
doi héi phai diéu chinh phuang phap diéu tri. Dat
cdp nay la mot dién bién tu nhién va phd bién cla
bénh, 1a nguyén nhan chinh khién BN phai nhap
vién, déng thai gay ra ganh nang I16n vé kinh té va y
té cho ngudi bénh, gia dinh va xa héi. Hon 50% chi
phi diéu tri BPTNMT dugc danh cho viéc diéu tri cac
dot cap.

Trong cac trudng hgp suy hé hap cap, liéu phap
thé mdy khong xam nhap (NIV) ngay cang dugc s
dung phd bién, dac biét 1a tai cac don vi héi suc tich
cuc. Liéu phap CPAP (Continuous Positive Airway
Pressure) dugc chi dinh chd yéu trong cac truong
hop phu phéi cdp nham cai thién oxy hoa va gidm
ap luc lén phdi. G BN dot cdp BPTNMT hoéc céc
nguyén nhan suy ho hap khac, liéu phap NIV hé trg
ap luc hai muc (BiPAP) thuong dugc uu tién st dung
do kha nang hé trg théng khi hiéu qua hon, giup
gidm CO, mau va cai thién céng thd®. Viéc st dung
CPAP hodac NIV trong cac bénh ly nhu viém phéi, hen
phé quan hodc tén thuong phéi cap khac can dugc
can nhac dya trén danh gia tinh trang lam sang cu
thé cda timng BN.

Mdc du céc liéu phdp thd may khéng xam nhap
da dugc chiing minh hiéu qua trong cai thién triéu
chiing va giam ty lé dat noi khi quan, két qua diéu tri
phu thudc rat 1én vao quy trinh cham séc va theo
doi sat sao cla doi ngl diéu dudng. Tai Viét Nam, s6
lugng nghién ctu danh gia hiéu qua cham séc diéu
dudng nang cao trén BN dgt cdp BPTNMT s dung
CPAP con han ché. Vi vdy, ching toi tién hanh
nghién ctru: “Phan tich cac bién phap cham soc diéu
duéng & bénh nhan dot cdp bénh phdi tic nghén
man tinh s dung thd may khong xam nhap ap luc
duong tai Bénh vién Trung uong Quan déi 108" véi

muc tiéu: Bdnh gid cdc bién chdm séc diéu dudng
ndng cao déi véi két qua diéu tri & BN dot cdp BPTNMT
strdung CPAP.

1. DOI TUQNG VA PHUONG PHAP
2.1.Déi tuong

Tiéu chudn lua chon:

BN dugc chan doan dot cdp BPTNMT theo tiéu
chudn GOLD'.

D6 tudi = 40 tudi.

C6 chi dinh sir dung CPAP theo quyét dinh cla
bac si chuyén khoa ho hap.

Pong y tham gia nghién cliu va ky cam két
déng thuan.

Tiéu chudn loai trur:

BN c6 tinh trang suy ho hap nang can dat noi
khi quan ngay.

Roi loan tri gidc nang hoac khong hgp tac véi
liéu phap CPAP.

C6 chéng chi dinh st dung CPAP nhu tran khi
mang phéi chua dugc dan luu, xuat huyét tiéu hoa
nang, cac tén thuong ving mat hodc dudng ho
hap trén.

BN c6 bénh ly than kinh co ndng anh huéng dén
kha nang tu tho.

Dia diém va thoi gian nghién ciu

Nghién cttu dugc thuc hién tai Khoa Noi H6 hap,
Bénh vién Trung uong Quan doi 108.

Thoi gian nghién cdu tir thang 7 nam 2024 dén
thang 6 nam 2025.

2.2, Phuong phdp

2.2.1. Thiét ké nghién ctu

Nghién ctu dugc thiét ké theo phuong phap
tién ctru, mo ta nham phan tich cac bién phap cham
soc diéu dudng nang cao trén BN dot cap BPTNMT
st dung liéu phap CPAP.

Téng s6 30 BN dugc tuyén chon theo tiéu chuan
chon bénh:
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Quy trinh cham s6c diéu duéng nang cao gém:

Theo déi lién tuc cac chi sé sinh tén: SpO,, nhip
tha, huyét ap, nhip tim, va khi mau dong mach
(ABG) theo lich dinh ky (4-6 gio/lan hodc khi c6 dau
hiéu bat thuong).

Pam bao mat na CPAP dugc dat dung cach, khit,
giam thiéu ro khi va ap luc 1én da ving mat, déng
thoi cham séc da vung tiép xic dé phong loét.

Tu thé BN: Duy tri tu thé Fowler hodc ban
Fowler dé thuan Igi hé hap.

Diéu dudng clung ngudi nha thudng xuyén
hudng dan, dong vién BN phéi hop thé véi may
CPAP, gilt hgp tac va giam lo au.

Theo do6i va phat hién sém cac dau hiéu canh
bdo nhu tang CO, mau (ngu gat, nhuc dau, 1a lan),
day hoi, kho chiu dé can thiép kip thai.

Vé sinh mat na, may thé va cac thiét bi lién quan
theo quy dinh phong chéng nhiém khuan.

Ill. KET QUA

3.1. Mét sé ddc diém cta déi tuong nghién ciru

2.2. Thu thép dir liéu va bién sé nghién ciru

Théng tin nhan khau: Tudi, gidi, tién st bénh.

Cac chi s6 1am sang va can lam sang: SpO,, nhip
thé, huyét ap, nhip tim, Pa0,, PaCO, do trudc khi bat
dau CPAP va sau 24 gig, 48 gid.

K&t qua diéu tri: Ty 1& chuyén lén ICU, can dat
ndi khi quan, gidn doan CPAP.

Bién chung trong qua trinh cham séc: loét da,
day hai, ro khi.

Panh gia muc do hai long cia BN qua bang hoi
chuan Likert *.

2.3. Phén tich sé liéu

D{t liéu dugc nhap va xtr ly bang phan mém
SPSS phién ban 26.0.

Bién dinh lugng dugc mé ta bang trung binh +
dé léch chudn (Mean + SD).

Bién dinh tinh dugc mo ta bang tan sé va ty lé
phan tram.

Bang 1. Mét s6 dac diém lam sang cta ddi tuong nghién ciu (n = 30)

Pac diém Két qua
Tudi trung binh (nam) 68,1+8,2
s Nam 22 (73,3%)
Gidi tinh .
N 8 (26,7%)
Thaoi gian mac bénh trung binh (nam) 83+1,0
BMI trung binh (kg/m?) 20,5+2,1
S6 dgt cap phai nhap vién trong nam 22+1,0
Tién s hat thuéc | (bao-nam) 222+6,0
o B 14 (46,7%)
Phan nhém BPTNMT
E 16 (53,3%)
THA 16 (53,3%)
Bénh ly man tinh déng méac | BDTD 7 (23,3%)
BTTMCBMT 5(16,7%)
Tién s sirdung CPAP 18 (60,0%)

Nhdn xét: BN da s6 la nam gi6i (73,7%), tudi cao (trung binh 68,1 + 8,2 tudi), thai gian méc bénh, s6 dot
cap nhap vién, tién st hat thudc 1a trung binh lan lugt 1a 8,3 = 1,0 ndam, 2,2 + 1,0 lan va 22,2 + 6,0 bao-nam.
Tat ca BN trong nhém nghién ciu thudc nhém B (46,7%) va E (53,3%). Cac bénh ly man tinh déng méc ch



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.21-N°7/2026 ~ DOI: https://doi.org/10.52389/ydls.v21i7.3109

yéu gom tang huyét ap (53,3%), dai thao duong (23,3%) va bénh tim thiéu mau cuc bé man tinh (16,7%). Co
tGi 60% BN da tung st dung CPAP.

3.2. Phdn tich cdc bién phdp chdm séc diéu duéng ndng cao & bénh nhén dot cdp BPTNMT sir dung
liéu phap CPAP

B Thit bai ® Thanh cong

Biéu dé 1. Ty |é that bai phai chuyén sang mdy thd xam nhap (n = 30)
Nhan xét:
Bi€u dé trén cho thay ty I& BN phai chuyén sang thd may xam nhap la 3,3% (1/30).
Trong khi d6, ty 1é thanh céng cao hon r6 rét, cho thay cham soc diéu dudng nang cao giup giam nguy
cd suy ho hap tién trién va can can thiép xam nhap.
Bang 2. So sanh cai thién lam sang sau 24 gio va 48 gi¢ & bénh nhan sit dung CPAP
dugc cham s6c diéu duéng nang cao (n = 30)

Chisé Truéc CPAP Sau 24h Sau 48 gi
Nhip tim (lan/phut) 96,2+7,8 88,1+6,2 84,7 +5,9
Nhip tha (Ian/phat) 257+3,6 21,2+28 195+£23
PaCO, (mmHg) 559+5,5 49,8+4,2 46,3+39
SpO, (%) 88,4 +2,7 942+ 1,8 95,4+ 1,5

Nhdn xét: Daénh gia két qua diéu tri va muic do hailong clia

BN thé CPAP duoc cham soc didu dudng nang bénh nhan s dung CPAP déi vsi cham séc diéu
cao c6 cai thién nhanh hon va ré rét honvé Sp0,, ~dudng nang cao
nhip thé va PaCO, sau 24 gid va 48 gid.

Nhip tim c6 xu hudng giam, trudc CPAP la 96,2
+ 7,8 lan/phut, sau 24 gid va 48 gid lan luot la 88,1 +
6,2 va 84,7 + 5,9 lan/phut.

Bang 3. Két qua diéu tri va miic do hai long cla
bénh nhan si dung CPAP ddi véi cham séc diéu
dudng nang cao (n =30)

Nhip thé cé xu hudng gidm, truéc CPAP la 25,7 Tiéu chi Két qua
+ 3,6 lan/phut, sau 24 gid va 48 gid lan luot 14 21,2 + | Chuyén ICU 2(6,7%)
2,8va 19,5+ 2,3 lan/phut. Gian doan CPAP do khéng 2(6.7%)
PaCO, c6 xu hudng gidm, truéc CPAP 1a 55,9 + | dung nap '
5,5mmHg, sau 24 gid va 48 gid lan lugt 1a 49,8 + 4,2 Loét da mat do mask CPAP 1(3,3%)
va 46,3 + 3,9mmHg. Day hai, chudng bung 3(10,0%)
SpO, cé xu huéng tang, trudc CPAP la 88,4 + Mic d6 hai long (diém
2,7%, sau 24 gio va 48 gid lan luot la 94,2 + 1,8% va trung binh/10) 87+09

95,4 £1,5%.

4
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Nhan xét:

BN st dung CPAP dugc cham soc diéu dudng
nang cao co ty 1& chuyén ICU va gian doan diéu tri
thap, cling chiém ty |& 6,7%.

Bién chiing loét da mat do mask CPAP cling chi
gap 6 1 truong hgp, chiém ty lé 3,3%. Pay hai,
chuéng bung thudng gap hon véi 10%.

Muc d6 hai long cia ngudi bénh trong nhém
dugc cham séc nang cao tuong doi tét (8,7 + 0,9),
khang dinh vai tro tich cuc ctia diéu dudng trong hd
trg diéu tri.

IV. BAN LUAN

Két qua nghién clu clda ching t6i, nam gidi
chiém da s6, tudi trung binh lan lugt 13 68,1 + 8,2,
thai gian méc bénh dai, tién s nhiéu dgt cap nhap
vién. Nhu vay, nhom BN trong nghién ctu chi yéu la
nam gidi, tudi cao va déu da dugc chan doan xac
dinh tu 1au, véi nhiéu bénh ly man tinh di kém. Két
qua nay phu hgp vaéi nhiéu nghién ciu trudc dé vé
déi tugng dot cdp BPTNMT* . Bay cling la cac yéu t6é
tré ngai khi diéu tri suy hé hdap & BN dot cap
BPTNMT va anh huéng I6n t&i két cuc diéu tri.

BN suy h6 hap cap khi nhap vién cap ctu can
dugc ap dung phuong phap théng khi nhan tao dé
duy tri thong khi hiéu qua va bao vé duong tha. Tuy
nhién, cac bién phap thong khi xam lan cé thé gay
anh hudng dén nhiéu ca quan trong cg thé, dan téi
nhiéu bién ching, tang thdi gian nam vién, chi phi
diéu tri va ty |é ti vong. Trong khi d0, liéu phap oxy
cling thudng dugc st dung, nhung déi véi nhing
BN dot cap BPTNMT, CPAP da tré thanh mot lua
chon uu tién va ngay cang dugc dp dung réng rai.
Phuong phéap nay c6 nhiéu lgi ich nhu kiém soat
FiO,, tao dm va lam am khong khi, cung cap ap luc
duong hoé trg ho hap. D6 am cao con giup lam loédng
dom va ngan ngta tinh trang khé niém mac’. Bén
canh do, két qua nghién ciu cho thay viéc ap dung
cham soc diéu duéng nang cao da mang lai nhiéu
lgi ich 1am sang ro rét cho BN dgt cdp BPTNMT diéu
tri bang CPAP. Cu thé, BN dugc cham séc diéu
dudng nang cao co su cai thién dang ké vé cac chi
s6 hé hap nhu SpO,, nhip tha va PaCO, sau 24 - 48
gig diéu tri. Diéu nay phu hop véi co ché tac dung

cta CPAP trong viéc duy tri ap luc duong lién tuc &
dudng thd, giup tang thé tich phdi cudi thi thd ra,
cai thién trao déi khi va gidm coéng thd. Tuy nhién,
két qua cling cho thay vai trd quan trong cda diéu
duéng trong viéc theo déi sat tinh trang BN, ho trg
diéu chinh thiét bi, tu thé, va phat hién sém céc bién
chung trong qua trinh thd may.

Ty |é that bai phai chuyén sang thd may xam
nhap tuong déi thap, chi gap 1/30 BN, chiém ty lé
3,3%. Bay la moét chi bao quan trong cho thay cham
soc diéu dudng khong chi gop phan cai thién triéu
chiing ma con c6 thé lam gidm nguy cg tién trién
suy ho hap, giam ty & can thiép xam nhap va bién
ching di kém. Ty 1é gian doan diéu tri do khong
dung nap CPAP clng thap (6,7%), diéu nay nhan
manh vai tro cla diéu duéng trong viéc nang cao
kha nang tuan tha diéu tri thong qua ho trg tam ly,
theo doi sat va diéu chinh ky thuat s dung may. Vé
mat cdm nhan chd quan, muc d6 hai long clia nguai
bénh & nhém dugc cham séc diéu dudng chudn héa
dat trung binh 8,7/10, phadn anh muc d6 hai long
tuong doi cao. Diéu nay cho thdy cham séc diéu
dudng khong chi tac dong dén két qua diéu tri ma
con anh hudng tich cuc dén trai nghiém diéu tri cta
ngudi bénh, ti dé tang kha nang hgp tac va tuan
tha diéu tri.

Két qua nghién ctu phlu hgp véi nhiéu céng bé
truéc day vé hiéu qua ctia CPAP va tam quan trong
cla diéu dudng trong cham soc BN suy hé hap [8,9].
Tuy nhién, tai Viét Nam, s6 lugng nghién clu danh
gia cu thé vai trd clia cham séc diéu dudng nang cao
trong diéu tri bang CPAP con han ché. Do do,
nghién ctu nay c6 y nghia thuyc tién trong viéc
khang dinh vai trd chuyén mén cta diéu duéng,
déng thai gop phan dinh huéng xay dung cac quy
trinh chdm séc¢ chuan cho BN st dung CPAP tai cac
bénh vién. Tuy nhién, nghién ctu van con mot so6
han ché nhu ¢c& mau nhd, thai gian theo déi ngan va
thuc hién tai mét trung tdm, do d6 can thém cac
nghién clru da trung tam, thai gian dai hon dé danh
gia hiéu qua bén vimng ctia mé hinh cham séc diéu
duéng chuén héa.

V. KET LUAN

Nghién ctu cho thdy viéc ap dung cham soc
diéu dudng nang cao & BN dot cap BPTNMT st dung
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CPAP gilp cai thién ro rét cac chi sé lam sang nhu 4.

SpO,, nhip thé va PaCO, sau 24 - 48 gi¢ diéu tri.
Dong thai, ty lé that bai diéu tri va gian doan CPAP
thap, cung véi mic d6 hai long cla ngudi bénh
tuong doi cao. Diéu nay khang dinh vai tro thiét yéu
cla diéu dudng trong viéc phoi hop, theo ddi va hé
trg diéu tri BN suy hé hap st dung thd may khéng
xam nhap. Viéc tiéu chuan hoéa quy trinh cham séc
khéng nhiing nang cao hiéu qua lam sang ma con
gidm thiéu bién chuiing, cai thién su hgp tac cla
ngudi bénh va gép phan nang cao chat luogng diéu
tri tai co sGy té.
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