HUONG DAN CHI PINH VA CAI PAT BUOC PAU
KHI TIEN HANH THONG KHi CO HQC

*kok
TS.BS B Quéc Huy*
Muc tiéu cua bai gidng:
V' NBu duoc chi dinh va trinh fir c&c burdc tién hanh cong viéc the may.
v’ Nam dugc muc tiéu, ndi dung, ciing nhu co so khoa hoc cua buoc 1(danh gida bénh
nhén) va bude 2 (lwa chon va cdi dat lic bdt dau).
v’ Hiéu dwoc y nghia ciia cdc théng sé cai dét lic bat dau khi tién hanh thé may.

v’ Biét cach viét nhitng ménh \énh vé thé may trong ho so bénh an.

1. Pit van dé

Tho may con goi 1a thong khi co hoc (TKCH) hay hd hip nhan tao bang may duoc sir dung khi
thong khi tu nhién (TKTN) khong dam bao dugc chire nang cua minh, nhim cung cap mét su tro
gilp nhan tao vé thong khi va oxy héa. Tha may l1a mot k§ thuat quan trong hang dau trong chuyén
khoa Hoi Strc Cap Ctru (HSCC) ma bat cir bac si nao thudc chuyén khoa ndy déu phai nim virng.
Khi c6 chi dinh TKCH, ngudi béac st HSCC phai tién hanh thuc hién hang loat cac cong viéc theo
mét trinh ty khoa hoc mang tinh bét budc, con goi 1a cac budce tién hanh thg may: (1) Panh gia
bénh nhan, (2) Lua chon va cai dit budce dau, (3) Theo d5i bénh nhan thd may, (4) Cham séc bénh
nhan thd may, (5) Piéu chinh may tho, (6) Thdi thd may va cai thd may, (7) Don dep va vé sinh
may tho. Tuy vay, trong thuc té con nhiéu bac si HSCC gap khong it kho khan, dbi khi ldng ting
trong viéc thuc hién cdc cong viéc cia minh do nhiéu nguyén nhan nhu: chua dugc huén luyén bai
ban, chua dugc thdng nhat (vé thuat ngir), khong nim chic muc tiéu cua ting budc, khong nim
chic co so khoa hoc cua timg budc, khdng hiéu hét y nghia cua cac thong sb khi cai dit - didu

chinh va cubi cuing 1a khéng thuc hién ding quy trinh tién hanh thd may.

2. Muc dich va chi dinh caa thé may

2.1. Muc dich hay tic dung cua thg may

Muc dich cha yéu cua th may nham cung cip sy trg gilp nhan tao va tam thoi vé thong khi va
oxy héa mau. Ngoai ra thd may con nham cha dong kiém soat thong khi khi c6 nhu cau nhu dung
thudc mé dé vo cam (trong gy mé toan thé qua noi khi quan), thudc an than gay ngua..., 1am giam
&p suit ndi so ngay 1ap tirc trong diéu tri tut ndo do tang ap ndi so, hoic cho phép 1am thu thuat nhur

noi soi khi phé quan, hat rira phé quan.

(*)Bé mén Hoi Sirc Cdp Ciru vd Chéng Pdc, Pai hoc Y khoa Pham Ngoc Thach.



Trong khi sy tro giGp nhan tao va tam thoi vé théng khi tic 1a duy tri thoa dang théng khi phé
nang bang cach bom (théi) khi méi vao phéi va tao diéu kién dé khi cii thai ra méi truong qua dé
stra chira hoic du phong toan hd hip (do & dong cachonic — CO,). Su tro gilp nay con lam giam
cdng thd caa ngudi bénh, gitp du phong hay phuc hdi nhanh chéng mét moi co hé hap. Thi su trg
gilip nhan tao va tam thoi vé oxy héa mau lai duoc thuc hién bang cach gia ting ndng do oxy trong
khi tho vao (tang FiO,) va/hoic lam né phdi (chdng xep phé nang), giam shunt phéi hodc ding
cong cu lam tang ap suat cudi ky tho ra (PEEP) gitip cho ting dung tich cin chic ning (ting RFC)
va tan dung kéo dai thoi gian trao ddi khi (ca thi tho vao va thi tho ra).

2.2. Chi dinh caa the may:
Thé may (thong khi co hoc hay nhan tao) thuong duoc chi dinh khi co quan hé hap khong dam bao

dugc chue nang cia minh (Bangl).

Bang 1
TT Chi dinh ctia thong khi co hoc
1. Ngung tho.
2. Suy hd hap cap c6 ting cacbonic mau.

Suy hé hap cip c6 giam oxy mau.

Suy hé hap man Ié thudc vao may tho.

Mét co hd hap, ting cong thd va/hoic ting nhu cau tiéu thu Oxy.

Can chu dong kiém soat thong khi (gay mé, ting ALNS...).

N o 9O M ®

Can 6n dinh thanh nguc hay phong va chéng xep phoi.

Trong cap ctu hdi sinh tim phdi thi TKCH 12 mot chi dinh hién nhién cing véi cac dong tac hoi
sinh khéc.

Dbi voi suy hd hip do suy bom cap, khi PaCO; ting cao du dé gy ra toan hd hap cip mat bu
(pH<7.30) ciing doi hoi phai TKCH. Mac du gigi han chinh xac caa pH va PaCO; khéng dugc xac
dinh rd va quyét dinh thé may phai can ctr vao hoan canh cu thé caa mdi mot bénh nhan.

TKCH con duoc chi dinh trong tinh trang de doa suy hd hap cip khi dién bién 1am sang tién trién
ngay cang niang dan mic du da diéu tri tdi da, khi tinh trang giam oxy méu nghiém trong mic du da
su dung oxy liéu phap qua théng khi tu nhién (the oxy) vai FiO,> 60% hoac CPAP > 10 cmH,0 thi
TKCH can dugc chi dinh, quyét dinh thd may luc nay c6 thé khdng nhat thiét phai c6 cac bang
chuang vé khi mau dong mach.

Ngoai nhom chi dinh chu yéu trong suy hd hap cip va man, thé may con duoc chi dinh ngay ca khi

khdng cd suy hd hap. D6 1a khi st dung thé may nhu 1a mot cdng cu nham cha dong kiém soét tinh

trang thong khi (trong gy mé, diéu tri ting ap ndi o, lam thu thuat trong khi phé quan hoic trong
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1ong nguc ...). B6 1a cac tinh trang bénh 1y c6 ting nhu cau st dung oxy (séc, truy tim mach, suy
tim trai cap ...), tinh trang mét moi co hd hap (bénh than kinh co, ndi tiét).

Cubi cung thd may con dwoc chi dinh cho mét sb tinh trang bénh ly thanh nguc (mang suon di
d6ng) nham 6n dinh thanh nguc, hoi chimg ngung thé lGc ngu (sleep apnea syndrome - SAS) va

mét s6 bénh than kinh co ¢6 nhiéu nguy co xep phdi do giam thdng khi phé nang.

3. Danh gia bénh nhan khi ¢6 chi dinh thé may
Panh gid BN khi bt dau tién hanh thd may la cdng viéc dau tién bit budc phai dwoc thuc thi.
Trude hét nham xép loai mirc d6 ning cua BN, tir d6 tién luong nguoi bénh, sau d6 13 nham phan

loai BN theo nhém suy hé hip dé c6 co so dua ra nhimg quyét dinh tiép theo. Bao gom:

3.1. Pdnh gid vé tong trang:

- APACHE Il (Acute Physiology And Chronic Health Evaluation).

~ Tién str bénh: ¢ lién quan dén co quan ho hip (hat thude, khoi bui nghé nghiép, yéu co, ...)
3.2. Ddnh gid vé co quan ho hdp

- C6 hay khong c6 ton thuong tai phdi?

- Ngung thé hoan toan hay con tu tho ?

- Tu tho dat mic nhay ciia may thé (sensitivity level)?
3.3. Ddnh gid vé khi mdu dong mach.

- Murc d6 nang cua SHHC ? dép trng bu trur ?

~ Co ché chinh gdy SHHC ?
4. Chon & cai dit lic bat dau thé may
4.1. Muc tiéu:

- Chon chién luoc thé méy s& ap dung cho BN
- Chon dugc may thd va phuong thic tho.
- Cai dit budc dau cac thong sb co ban

4.2. Co so khoa hoc:
- Tinh trang ctia BN: loai SHHC (ton thuong phdi hay suy bom?), bénh nén san c6?, kha ning

tu thd va mue nhay trigger dat duoc?.

- Muc tiéu sinh li can dat duogc khi tién hanh TKCH cho BN.
~ Trang bi sin ¢6 va kinh nghiém ctia thay thu6c?.

4.3. Tién hanh chon va cai dat
4.3.1. Chen chién lgc thé mdy sé ap dung cho bénh nhin

Chon lya chién lugc the may sé ap dung cho BN la mét cong viée co tam quan trong quyét dinh

céc budc tiép theo. C6 ba chién lugc @ chon lra cho cdc nhém BN thuong gip trén 1am sang



bao gom chién lugc bao vé phdi, chién lugc chdng auto-PEEP va chién luoc chéng xep phoi.

Chién lugc bao vé phdi thuong dugc chon cho nhém BN bi nhitng bénh ly c6 tén thuong
nghiém trong tai phdi nhu ALI (Acute Lung Injury — tén thwong phdi cip), ARDS (Acute
Respiratory Distress Syndrome — nguy ngap hd hap cap hay suy hd hap cap tién trién). Nham
tranh gay ra thém nhimg tén thwong do qué trinh thd may (Ventilation Induced Lung
Injury — VILI) nhu barotrauma, volutrauma, atelectrauma, biotrauma, .... Chién luoc nay
bao gom viéc sir dung thé tich khi luu théng thip (Vt thdp ~ 6 — 8 ml/kg) nhiam tranh lam
cing phé nang qua muc va cai dit mac ap luc duong cudi ky thd ra cao hon binh thuong
(PEEP ~ 10 — 20 cmH20) nham ting cuong kha ning trao doi khi va duy tri phoi luén mo,
han ché tinh trang phdi dong va mé lap lai theo chu Ky tao nguy co phéng thich cac chat trung
gian gay viém.

Chién luoc chéng auto-PEEP thuong duoc chon cho nhém BN bi COPD (bénh phdi tic
nghé&n man tinh) va hen phé quan. Nham sira chira cac yéu td tao ra auto-PEEP. Bao gom can
thiép vao cac yéu td ngoai sinh 1am gia ting strc can duong thé nhu dung éng nodi khi quan
(NKQ) kich ¢& I6n nhét c6 thé dugc, tranh dong nudc trén dng thé ra, chon thé tich leu thdng
vira phai (VT = 7 — 8 ml/kg); giam tin s6 may tha (F <20 1an/p); kéo dai thoi gian the ra (I/E:
1/3 — 1/4); chbng de sap dudng tho bang cai dat mic PEEP thap hon auto-PEEP (PEEP ~ 50 —
75 % auto-PEEP). Két hop véi viéc can thiép vao cac yéu té noi sinh nhu sir dung thude gidn
phé quan, thudc an than va/hodc thude gian co khi can thiét.

Chién lugc chdng xep phdi, thuong dwoc chon cho nhém BN khong ¢6 ton thuwong tai phoi
va/hodc phai thd may kéo dai nhu bénh than kinh — co (chan thuong cot séng c¢d, nhuoc co,
Guillain — Barre...). Nhdm ngan ngira bién chiing doéng xep cac phé nang bang viéc phdi hop
ding thé tich lyu théng 16n tang dan (VT = 15 - 20ml/kg) véi giam tan s thé sao cho khong
lam thay d6i thé tich thong khi phut, sir dung chirc ning thd dai (Sigh) va dac mac PEEP duy
tri vira phai (PEEP =~ 5 — 7 cmH20).

4.3.2. Chgn may the:

Trong thuc té khong phai lGc ndo ngudi thay thude ciing ¢d da loai may thd dé hra chon.

Tinh huéng chi c6 may thd don gian, khdng c6 nhiéu chic ning, khéng c6 nhiéu mode thé
(chu yéu 1a VA/C): tuy kh6 khan nhung van c6 thé cai dat twong ddi phu hop, cha y:

+ Cai dit gidi han ap suét cao tranh PIP > 35 cmH20.

+ €6 thé tao PEEP tu ché.

+ Can phéi hop thudc an than thoa dang

Tinh hudng c6 du loai may thd dé chon: tly thudc vao tinh trang BN c6 hay khéng c6 ton
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thwong tai phoi:

+ Néu SHHC khéng c6 ton thuong phdi, nén chon may thd don gian.

+  Néu SHHC c6 ton thuong tai phoi, nén chon méay thé hién dai ¢6 nhidu chirc ning, nhiéu
cong cu giup thiy thude co thé sir dung dé cai thién oxy hoa mau, giam chdng may va cai
may tho ...

4.3.3. Chon phuwong thirc thé mdy (Modes)
Cho dén hién nay, ¢6 quéa nhiéu cac phuong thic thd méay (mode théng khi co hoc) da dugc biét
dén. Nhung van khdng cd bat ctr mot huéng dan thng nhat hodc mot nghién ciru khoa hoc ndo
cho thdy mot phuong thire thd may nay tét hon mot phuong thie khéc. Tuy vay hau hét cac tac
gia déu c6 chung mot v kién dé 1a viéc Iya chon phuong thirc thd may phai trudc hét dua vao
tinh trang cia ngudi bénh. Khi khéi dau tién hanh thé may, nguoi bénh chua 6n dinh thi nén
chon céc phuong thirc thd may kiém soat/hd tro (A/C). Khi ngudi bénh di dan 6n dinh, di xuét
hién nhimg nhip tu thd (BN di khoi dong dugc may thd mot cach thuong xuyén) thi nén chuyén
sang cac phuong thirc hd trg (PSV) nham ton trong hay bao tén nhitng nhip thd tu nhién, tranh
duoc chdng may va giam nhu cau sir dung thudc an than. Do nguoi bénh duoc tw minh quyét dinh
thoi diém bét dau va két thirc mot nhip thé. O ngudi 16n, nén khoi dau véi mode Kiém soét/hd trg
vé thé tich (V A/IC) trong hau hét c4c truong hop, chi nén chuyén sang mode kiém soat &p suat
khi thd kiém soét thé tich tao ra &p suat trén duong thé qua cao (Pplateau >30 cmH20) de doa
chan thuong phoi do ap luc hoic nhitng trudong hop c6 ton thwong phdi trim trong, ¢ nhiéu
nguy co xuat hién thém nhitng ton thuong phdi do tha may (VILI). O tré em, dic biét 1a tré nho
c6 can nang dudi 15 kg thi nén chon mode dinh hudng ap luc vi phai st dung dng ndi khi quan
khong c6 bong chén (c6 thé gy ro thoét khi dang ké). Phan 16n cac mode dic biét khac thuong

dugc chon dé cai may hoic c6 chi dinh dic biét.

4.3.4. Cai dat cac thong sé lic bét dau thé mdy
Khi TKCH duoc chi dinh, viéc cai dat cac thong sb ldc bt dau phai duoc can nhic can than, dwa
vao muc tiéu cu thé can dat duoc khi cho BN thd may, loai may thé dugc ding, phwong thirc
TKCH ma ta da chon.
Déi véi cac phwong thive dinh hwéng thé tich:
Dau tién phai cai dat (An dinh) c4c thong sé vé thé tich, tlly theo may tho:

Céc may c6 nqudn gbe tir chau Au (hodic diung ngén ngir chau Au)

Thudng can cai dit thé tich thdng khi phat (Minute Volume, Minute Ventilation — VE), theo cong
thie sau: VE (1) = VT (2) x F(3)
Trong do:

= (1) Thong khi phat (VE) 14 thé tich khi duge luu théng (vao hodc ra khoi phoi) trong
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mot phat. Thong khi phat (lit/phdt) thuong duge ude tinh khoang 4 lan dién tich da

(BSA: Body Surface Area) ciia co thé bénh nhan nam hodc 3,5 lan dién tich da co thé

ctia BN nit. VE tinh duoc phai duoc cong thém néu BN ¢6 cac tinh trang sau:

+  Sbt: cong thém 9% cho mdi mot do C tang thém.

+ Toan chuyén hoa: cong thém 20% cho mdi sy tut giam 0,1 cta pH.

+ Stress: cong thém 50 % - 100 % néu c6 bong rong, da chan thuong...

- (2) Thé tich khi luu thong (Tidal Volume — V7): 1a thé tich khi luu thong (vao hoic ra
khoi phdi) trong mot 1an thd (chu ky). Con goi 1a thé tich khi thuong luu, tinh bang mililit
(ml). Thé tich khi luu théng thuong dugc ude tinh khoang tir 5 d¢én 15 ml cho mdi mot
kilogram trong luong co thé 1y tuong (IBW — Ideal Body Weight):

+ ChonVr =5 — 8 ml/ kg cho nhém SHHC ¢6 nguy co chén thuong phéi do ap
luc (barotrauma), hodc khi c6 auto-PEEP déang ké.

+  Chon V71 =10 — 15 ml/kg cho nhém SHHC khéng c6 ton thuong phdi.

+ Nén chon Vr sao cho ap luc binh nguyén cudi thi thd vao (Pplateau) tao ra ludn thap hon
35 cmH0.

+  ChUy: phai tinh dén thé tich khi bi nén (Compressible Volume) khi sir dung dng dan khi
c6 do dan héi cao va thé tich khoang chét co hoc (Mechanical Dead Space)khi dung
thém cdc ong néi, dac biét khi chon VT thap hodc thé mdy & tré em.

- (3) Tan s6 may thé (ventilator frequency — f): 1a s6 1an thong khi trong mot phut ctia méay
thd (may thd diy khong khi vao phdi) ma nguoi thiy thudc cai dit. Tan sé may (chu
ky/phat) duoc ude lugng tly theo tudi ciia BN:

+  Sosinh: 30 — 50 lan/phiit.

+  Tré16n: 20 — 30 1an/pht.

+  Nguoi 16n: 8 — 20 lan/pht.

Theo bénh sinh:

+ Bénh phoi tic nghén: 8 — 12 lan/phut.

+  Bénh phdi co hep (han ché): 16 — 25 lan/phut.

+ Phdi binh thuong: 12 — 16 lan/phut.

Cac may thé ché tao tai Hoa Ky :

Thuong can cai dit te d6 dong khi (Flow Rate) ma may thé s& thdi vao phdi bénh nhan hay luu
lwong dong dinh (Peak Flow). C6 thé tinh duoc theo cong thirc sau:
V(@) =V:()IT (3
=(vT)x(H)x(+E)/I

Trong do:



- (1) Téc dd dong khi thé vao - V (lit/phat). Thuong cai dat bang 4 — 6 1an thé tich thong
khi phit dé dam bao du nhu cu the vao cua BN. Téc do dong khi c6 lién quan truc tiép
dén thé tich khi cai dat, ap luc tao ra trén duong thé, do gidn no (compliance) ciia phdi va
hé théng dng, khang trd (resistance) duong thd theo phwong trinh chuyén dong caa dong
khi nhu sau:

Pressure = (Volume/ Compliance) + Flow x Resistance
- (2) Thé tich khi lwu théng - V1 (Iit) (d3 néi ¢ phan trén).
- (3) Thai gian thé vao - T, (phat).

Ngoai viéc cai dat tde do dong khi, cac may thd str dung ngdn ngir US con yéu cAu cai dat thém
mot thong s dic biét khac nira 1a dang song ciia dong khi (flow waveforms) théi vao phéi caa
BN. C6 3 dang s6ng dong khi can phai chon la dang déc thedi (Ramp) giam dan (Descending),
dang hinh vuéng (Rectangular) va dang hinh sin (Sinusoidal). Mdi dang séng ctia dong khi c6
tac dung sinh i (cai thién oxy hda mau, cai thién phan phdi khi va tao ra ap suét trung binh, ap
suat dinh khac nhau). Nhiéu tac gia khuyén cdo chon dang song dong khi kiéu giam dan khi dung
phuong thirc thé tich dé tao duoc tic dong dén co hoc phdi trong tu nhu khi ding phwong thirc
thd dinh hudng ap suét.

Déi véi cac phwong thive dinh hwdng ap sudt
Khong c6 su khac biét giira cac may thd c6 ngudn gdc khac nhau. Thong sé quan trong nhit can
cai dat 1a Ap lwe thé vao (Inspiratory Pressure — P1). P1 thudng chon tir 12 — 30 cmH,0 sao cho
thé tich luu thong (V) tao ra (con goi la thé tich muc tiéu can dat dugc — volume target) tuong
duong v6i V1 du tinh:

- 12 -20 cmH,0 cho SHHC ¢6 phdi binh thuong.

- 20 -30 cmH,0 cho SHHC c¢6 ton thuong phdi.

- Khong vuot qua 40 cmH,0 trong moi truong hop.

Céac thong sé khac

Ap lue dwong cudi thi thé ra (Positive End Expiratory Pressure — PEEP)

- PEEP phai duoc cai dit tdi thiéu 1a 5 cmH20 trong moi truong hop lic bat dau thd may
nhiam dy phong bién chimg xep phdi. O muc nay, PEEP hau nhu khdng c6 bat ky mot tac
dong bat lgi nao cho hé théng tuan hoan cling nhu than kinh.

- Nén chon mtc PEEP t6i wu (Optimal) ngay khi c6 tinh trang giam oxy hda mau (khi phai
ding FiO, > 0,6 hodc PaO2/ FiO.< 300) va/hodc co ton thuong phdi lan toa. PEEP optimal la
mic PEEP dem lai loi ich nhiéu nhit cho BN (bao vé phdi, gitr cho phdi luén md, tranh giy

VILI, cai thién oxy hoa mau va chéng auto-PEEP) nhung khong gay (hodc it giy ra cac tac hai



trén hé tudn hoan, than kinh).

- C6 nhiéu cach dé chon PEEP tbi uu, tuy thudc vao muc dich, vao phuong tién co san va ca vao
quan ni¢m:

+ Néu v6i muc dich bao vé phdi va oxy hda mau (trong ALI va ARDS) thi thudng chon
PEEP t6i uu 1a mac gitt cho phdi ludén mé (trén muc ap suat déng/mé phé nang 1 — 2
cmH,0). Nhiéu nghién ctru cho thay mirc PEEP t6i uu dé bao vé phdi trong khoang 12 —
18 cmH,0.

+ Néu véi muc dich chéng auto-PEEP (trong COPD) thi thudong dat PEEP & mirc 50 — 80 %
muc auto-PEEP do duoc.

- Khi khong c6 diéu kién st dung may thé hién dai co cac cong cu gitip chon luc PEEP t6i wu (cO
biéu d6 twong quan ap luc/thé tich — loops P/V), ¢6 thé chon PEEP tbi wu bang cé4ch ting dan
muc PEEP sir dung cho dén khi dat dwgc muc tiéu oxy héa mau (PaO, = 60 — 70 mmHg véi
FiO, <0,4 hogc PaO,/FiO,>300) ma huyét dong van on dinh. Khi can thiét, phai truyén dich va
dung thube van mach dé gitt HA 6 muc chép nhén duoc dé st dung PEEP tdi wu.

Ti 1€ thé vao/thé ra (I/E):

- Thuong chon I/E = 1/2.

- Chon I/E = 1/3 — 1/4 néu c6 tic nghén hodc auto-PEEP.
- Chon I/E d4o nguoc (inverse) trong PT PCV khi PEEP thét bai.

FiO2 -
- Thuong chon 100% lic khoi dau rdi giam dan toi mirc thap nhét ¢ hidu qua,

- Khdng nén chon >60% qua 2 gio.

Miic nhay trigger:

Mt ngudng dé BN can vuot qua dé khai dong (trigger) may tha. Co ba loai trigger dé chon:

- Trigger dong co thé dat & mirc 2 - 4 lit/phit, chi c6 & may thé hién dai

- Trigger ap luc thuong chon tir — 1 dén — 2 cmH,0 hodc duéi mirc PEEP 1 — 2 cmH,0.

_ Trigger Timer (thoi gian) dwgc ding trong cac PTTKCH kiém soét (thong qua diéu chinh tan
s6 may).

Thé dai (Sigh):

Nén chon khi dat V1 thip (<8ml/kg) hoac khi thd méy kéo dai, nham tranh xep phoi.

Dat cac gigi han bao dong:

Khi cho BN thd may, can cai dit cac mirc gidi han bao dong (canh bao nguy hiém cho BN béng cac
tin hidu nghe nhin gdy chu ) theo timg BN cu thé véi cac ddc diém khac nhau.

Néu cac thong s co hoc phdi ma may thé do dac duge va theo ddi vuot qla tri s6 gigi han nay s&
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c6 béo dong (bang &m thanh chdi tai, dén nhap nhay).

Vé ap luc thé vao: thuong danh cho cac PT thé tich.

- Gidi han trén: con goi la &p luc an toan, nén dat & mac 16n hon &p luc dinh (PIP) doc dugc
trén ddng hd do ap luc ciia may khoang 5 10 cmH,0, nhung < 50 cmH,0, khi vuot qué s&
c6 béo dong, dong thoi ty dong mé van xa.

- Gi6i han dudi: con goi 14 &p luc téi thiéu, nén dit thip hon PIP khoang 10 cmH0, nhung >5

cmH,0 dé phéat hién ho duong dan khi, hodc tudt may.

Vé thé tich phut thé ra: thuong danh cho céc PT ép luc.
- Gi6i han trén va dudi nén dat & mirc + 15% so voi VE tho ra,

~ Néu ¢06 SIGH thi gi6i han trén + 25%.

V¢ gi¢i han FiO, : nén dat Max va Min & mirc $10% mic FiO, chon.

Vé cac sw ¢6: Ngung thd (chi c6 & cac PT hd trg), mat ngudn dién, ngudn khi nén, oxy ...

thuong duoc nha ché tao thiét ké san.

5. Viét 1¢nh thé may trong bénh an
Két thic budc 2 (chon lra va cai dit IGc bat dau thd may), ngudi béc si tién hanh thd may phai
thé hién duogc nhimg viéc da 1am cia minh trén bénh &n nhu sau:
- Tho may gi?
- Phuong thire thong khi nao?
_ Cai dat téi thiéu cac thong sb gi?
+ Thong sé hé thng:
* mode A/C: VT (VE), f, trigger, PEEP, FiO2, I:E, Flow-P....
* mode SIMV: VT, fSIMV, trig, PEEP, FiO2, I.E, Flow-P, Pram,...
* mode PSV: PI, PEEP, FiO2, Pram, ETS...
+ Théng s bao dong:
- Theo ddi ra sao?
Tom lai
Khi c6 chi dinh TKCH, ngudi béac st HSCC phai tién hanh thuc hién hang loat cac cong viéc theo
mot trinh tu khoa hoc mang tinh bét budc, can nim chic muc tidu, co sé khoa hoc cua ting budc,
va y nghia ctia cac thong sb khi cai dat va cudi cung I phai thé hién dugc nhitng viéc da 1am cua

minh trén bénh an theo quy dinh.
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