HUY DONG PHE NANG O’ BENH NHAN ARDS
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Thompson, B. T., Chambers, R. C., & Liu, K. D. (2017). Acute Respiratory Distress Syndrome. New
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Phai: Giai doan tao xo




HOI CHU’NG SUY HO HAP CAP TIEN TRIEN ( ARDS)

GIAI PHAU BENH

TOn thwong khéng ddng nhat, phan bd theo trong lwc
Viing A: dong dac, xep phdi => khong

théng khi => chién lwgc md phoi

Vung C: vung déng m& theo chu ky => st¥
dung PEEP

Vung B: vlung cang gian qua muc (
Volume Trauma) => Baby lung => chién
lwoc VT thap

Moloney, E. D., & Griffiths, M. J. D. (2004). Protective ventilation of patients with acute
respiratory distress syndrome. British Journal of Anaesthesia, 92(2),
261-270. d0i:10.1093/bja/aeh031



TOn thwong phdi lién quan th®
may

Volutrauma » Atelectrauma
Barotrauma : B Low VT and no PEEP
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Futier, E., Marret, E., & Jaber, S. (2014). Perioperative Positive Pressure Ventilation.
Anesthesiology, 121(2), 400-408. doi:10.1097/aln.0000000000000335



HOI CHU’NG suY HO HAP CAP TIEN TRIEN ( ARDS)

CHAN DOAN THEO DINH NGHIA BERLIN 2012

Pac tinh HOi chirng suy hé hap cap tién trién

Thoi gian Trong vong 1 tudn sau khi xuat hién cac yéu td nguy co hodc cé
cac triéu chirng suy hd hap m&i xuat hién, tién trién toi di

Hinh anh X quang Dam m& lan tda ca 2 phdi, khong thé gidi thich day d bang tran

hodc CT phoi dich, xep phdi hay khdi u trong phoi

Nguodn gbc clia hién Hién twong suy hé hap khong thé gidi thich day dd bang suy tim

twong phu hay qua tai dich. Cé thé danh gia bang siéu 4m tim

Oxy héa mau

Nhe Pa02/FiO2 tlr 200 dén 300 mmHg v&i PEEP or CPAP =5 cm H20
Trung binh PaO2/FiO2 tr 100 — 200 mmHg v&i PEEP =25 cm H20.
Nang PaO2/FIO2 < 100 mm Hg v&i PEEP 25 cm H20

Ferguson N. D et al. The Berlin definition of ARDS: an expanded rationale, justification, and
supplementary material. Intensive Care Med. 2012;38(10):1573-82.



CHIEN LUO'Cc THONG KHi BAO VE PHOI

1. Giam thiéu Volumetrauma va barotrauma ( overdistention)
VT thap 6ml/kg PBW

Gilr Pplateau < 30

2. Gidm thiéu Atelectrauma ( under — recruitment injury)
M®& phé nang bang thu thuat huy dong phé nang
Gilr phé nang m& bang cach sty dung PEEP tOi wru

3. Gidm thiéu ngd ddc Oxy
Duy tri FiO2 duw @i 60%




Muc tiéu

Table 17-3 Gas Exchange, Pressure, and Tidal Volume Targets

Pao,: 55-80 mm Hg; Spo, 88%-95%
Paco,: 40 mm Hg if possible
pH: 7.20-7.40
Permissive hypercapnia to avoid high Pplat and driving pressure
PEEP: As necessary to maintain alveolar recruitment (8-20 cm H,0)
Plateau pressure: <28cm H,0O
Driving pressure: <15cm HO
Tidal volume: 6 mL/kg PBW (4-8 mL/kg PBW)
F10, Lowest Fio, for Pao, 55-80 mm Hg and Spo, 88%-95%

Kacmarek ( 2018) Essentials of mechanical ventilation 4% edition.



Cai may tho:
Giam FiO2/PEEP theo bang

Chuyén mode KS => HO tro

ARDS TKBVP

Khong dap trng
= Mat dong b
= Ap lwc cao

= Oxy hoa mau giam



e Diéu tri bénh nén

e Kiém soat dich am

e Loaitrw bién chtrng ( TKMP,
Tac BM phoi, VAP)

e Xem lai chan doan

e Diéu tri mat dong bo

Dieu tri ho tro

. Chuyén mode ( P A/C, APRYV,
PRVC, NAVA .....))
Chinh may tho DRehAlE

e TOi wu PEEP




ARDS tro ( REFACTORY ARDS)

* Dinh nghia: p/F’du’c')’i 150 va/hoac Pplateau
cao mac du da tbi wu vé cai dat va diéu tri ho
tro

* Lwa chon:

Thong khi nam sap

Huy ddng phé nang
Thudc gidn co, Nitrid oxid
ECMO



Piéu tri clru van

NO dang hit
/ Théng khi HFO
M& phdi

Théng khi nam sap

Piéu tri

Gian co
St&r dung PEEP cao

Thong khi bdo vé phoi
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Ferguson N. D et al. The Berlin definition of ARDS: an expanded rationale,
justification, and supplementary material. Intensive Care Med. 2012;38(10):1573-82.



NGHIEM PHAP HUY DONG PHE NANG

Phuwong phéap st dung mirc ap Iwc dl cao dé mé cac
phé nang khong cé théng khi hoac thong khi kém tham
gia vao qua trinh trao doi khi.



CO SO SINH LY

Huy d6ng gidi phau B Huy dong chirc néng
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Cipiinatnls Cang gian binh thuwong

E <
’ X 3
: P/F knbngthay d6i . e = (B
& Tine PaCO? § PaCO2 giam
& ang Pa & / l \
Giam do gian nd phoi 5 —Igng o giédn no phol
h

Santos RS et al. Recruitment maneuvers in ARDS



Tang Pa0>
m G'am cung
lwong tim
Huy dbn
Sphe nang Cang gisn qu
a mipc

Claude Guerin (2011) Ann Intensive Care doi: 10.1186/2110-5820-1-9




KHUYEN CAO

 Nén duwoc st dung cd chon loc & BN ARDS c6 giam
oxy mau de doa tinh mang

. Sfj” dung Ie_}i khi c6 sw thay dbi vé 1am sang hodc
ngat két nOi v&i may thd kéo dai

« Nén duoc két hop v&i tim PEEP tdi wu

Fan et al(2008). Recruitment Maneuvers for Acute Lung Injury. American
Journal of Respiratory and Critical Care Medicine, 178(11), 1156—-1163.



PHUONG PHAP
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Hinh trén: Phwwong phap CPAP
Hinh dw@i: Phwong phap kiém soat dp lwc va PEEP tang dan



PHUONG PHAP

Cai thién oxy héa mau, co hoc phdi, gidm vung phdi bi xep

Gidm bién chlrng tut 4p va cang gidn
qua murc
Két hop tim PEEP tOi ru

Tac dung thoang qua Lién quan qua trinh xo’ hda va pha huay
té bao nGi mo6

Santos RS et al. Recruitment maneuvers in ARDS



CHONG CHI BINH

* B&nh phdi tac ngh&n man tinh, b&nh phdi han ché

e Cé tran khi mang phdi.

 Huyét ap trung binh < 60mmHg va khong dap ng
vO'i cac bién phap hoi strc.

* Tang ap lwc ndi so.

BO Y Té ( 2014) Quy trinh ky thuét chuyén nganh hoi strc cap ctru va chbng dbc



BIEN CHUNG

e Tut huyét ap

* Tran khi mang phOi
« ROi loan nhip tim

* Giam oxy hoa mau

BO Y Té ( 2014) Quy trinh ky thudt chuyén nganh hoi strc cap ctru va chdng déc



TIM PEEP TOI U'U

Tang dd gidn n® phdi, Oxy
héa mau, FRC, Giam phan
sO shunt

Gidm ton thwong phdi do
dong mo theo chu ky

Cang gidn phé nang qua murc
Giam tién ganh, cung lwvong
tim, huyét ap




TiM PEEP TOI UU

PEEP/FiO2 theo bang ARDSnet
Tim PEEP theo compliance

Po ap lwc thwe quan

Tang PEEP th& nghiém (PEEP trial)
Dung tich can chtrc nang (FRC)
Vong lap PV

Hinh &nh siéu 4m phdi, CT phoi
Cat I&p trd khang -

C4 thé hoa




THU NGHIEM PEEP GIAM DAN SAU
HUY DONG PHE NANG

e Huy ddng phé nang

v e Th(* nghi€m PEEP gidm dan

U e Huy ddng lai phé nang

v e C3i PEEP tbi wu



Huy d&ng phé nang

Mode th®: PCV, FiO2: 100%

PEEP: 25 — 35 cmH20 ( tang PEEP 3 -5 cmH20
mOi bwdc 30 — 45s)

I/E: 1/1
Tan sO: 10 -20 I/phut
Thoi gian 1 — 3 phut



Thl nghi@m PEEP gidm dan

PEEP: 25 cmH20, VCV: VT 4 -6bml/kg, f: 20 — 25
Giam PEEP mOi 2 cmH20

Po d0 gidn nd phdi khi &n dinh ( 30 — 45s)
Lap lai dén khi dO gidn n® cao nhat

PEEP tOi wu |a PEEP dd gidn n® cao nhat + 2
cmH20



Huy dOng lai va cai may th&

Huy ddng lai phé nang va dat PEEP tOi wu, sau
dé diéu chinh VT sao cho Pplat < 28 cmH20 va

Driving pressure < 15 cmH20, gidm FiO2 dén khi
dat muc tiéu Pa02

Néu dap tng kém, cd thé tang l1én muirc
PEEP/PIP: 30/45 => 35/50 cmH20.



CA THE HOA HUY DONG PHE

N ANIC

Check lung aeration

B 4

h Evidence of lung collapse? ﬂ
YES

NO
& —
R —.
Reep protectve e 3
ventilation

@ Check hemodynamics

£

v— Srablfe lreunodynamlcs?ﬂ
YES NO

= v PBuidas =

s inotropes

M vasoactive drugs
Find lung s opening

and closing pressures

Paw (cmH20)

Verify the effect of RM on lung
SsSeration and hemodynamics

Tusman G. Ultrasonography for the assessment of lung recruitment maneuvers. Crit
Ultrasound ] 2016:8: 8



Paw (cmH20)




KET LUAN

* Nghiém phap huy ddng phé nang la mOt trong
nhirng d|eu tri ctru van trong diéu tri ARDS mirc O
nang, can can nhac cho tirng ca bénh trwdc khi thuc
hién

* Céthé két hop thir nghi@ém PEEP gidm dan sau huy
ddng phé nang dé tim PEEP t&i wu dwa vao do gidn
n® phoi



