Th may (thongkhic h ¢)
T ngquanv ch nh,tacd ngvabi nch ng

TSBS  Qu c Huy*

1. Kha ni m
Th may cong i lathong khic h ¢ (TKCH) hay hdh pnhdnt ob ngmay  c¢s d ngkhi
thdng khit nhién (TKTN)khéng mb o cch cn ngc aminh,nh mcungc pm ts tr
gip nhan t o v théng khi va oxy héa. TKCH v nguyén ly las md ph ng, b t ch ¢ theo
TKTN, c ngt oras chénhl chv g sut (A9 akhivaoph i, ho clat om t AStrong
ph nangth ph nASkhi quy n(théng khi AS&m)nh m tt h p“ph ithép”, hay “4o giap” ;
ho c la“th i” vao ph nang m t dong khi v i ASd ng (thdng khi ASd ng - TKCH quy

¢). TKCH ASd ng cchiphibiquylutchuy n ngc adongkhi,quylut 6 ¢
hi unh sau: apsut(pressure) c nthi t th i m tdong khoéng khi vao ph i lamn ph i ph
thu ¢ vao th tich khi ¢ nth i vao ph i (th tich | u théng - tidal volume), vao s c c n
(resistance) ¢ a ngth cntr |idong khi 6, vao gadnhn cah thnghbéhp
(compliance) vat ¢ dong khi th i vao ph i (Hinh 1).
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D flow
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Hinh 1: Quy lu t chuy n  ngc adong khi /

M cduth méy ASd nglamn phigUpcithi ns trao ikhi(thcd ngcdl i)nh ngth
méy c ngcoth géy ranhi u nhh ngx ukhéngch ivih th nghéh pmacon trén
nh!ngcdc h th ngc quankhédcc ac th,th mchibi nch ngc ath may c6th gay cht
ng i." s dng UngTKCH odihiphihiurdc thicd ngcol icngnh nhh ngbt
| ivabi nch ngcu TKCH.

Trongbadivi tnaych cp nTKCHASd ngxdml nt claTKCH qua ngn i khiqu n
ho c canul m khi qu n.

2. S khéchi tsov ithéngkhit nhién

# nh$p th t nhién, AStrong I1%g ng c lubn &m tinh trong su t chu ki hd h p. AStrong khoang
mang ph ithay it&kho ng—5cmH,O thith ra n-8cmH,O thi hit vao. AStrong ph

nangdao ngt&+1cmH,O thith ra n-1cmH,O thihitvao.S s tg m ASkhoang
mang phi tothunl i cho mau tnh mchtr v va y tht trdi. AS xuyén ph i
(transpulmonary) t onén thi hitvaocéth t n35cmH,O (ASxuyénph ilas khéchbi t
gi! aAStrong ph nangv i ASkhoang mang ph i).

*Bnhvi nCpCuTr ngV ng.

volume .
Pressure = - + flow x resistance
compliance
Pressure
D volume




AStrong 1%g ng ctrong khith may ASd nglithay ing clivikhith t nhién AS
trung binh trong 1% gng cth ngd ngtinh, nh tlakhis d ng PEEP (ASd ngcu i thith
ra). AStrong 19 g ng ct ng trong thi th vaovagi mtrongthith ra, nh v y méut'nhm ch
tr v s( nhi unh ttrongthith ravacoth b$sitgi mn urdtng nth i gianth raho ct ng
PEEP.

Nhi uticd ngcdl icngnh nhh ngbtlicu TKCHASd ngcélienquan nAS

trung binh trén ngth trong quatrinhti n hanh TKCH.

3. M c ichvach nhc ath may
3.1. M ¢ ichhaytacd ngc ath may
M c ichch yuc ath md nh mcungc ps tr gidpnhant ovat mth iv théng khi
va oxy héa mau. Ngoadi rath may con nh mch  ng ki m soét thong khi khi ¢6 nhu ¢ u
nh dungthu cmé vO6 c m (trong gdy métoan th quan i khi qu n), thu c anth n gay
ng ...,lamgi mésutnis ngayl pt ctrong i utr$t tndodot ngapn is , ho ccho
phéplamth thu tnh n isoi khiph qu n, hatr aph qu n.
Trong khi s tr gilpnhént ovat mth i v théng khit claduy trith a ang théng khi
ph nangb ngcachb m (th i) khimivaophivato iukin khic thirambi
tr nggqua 6s achlaho cd phongtoanhé h p(do ng cachonic — CO,). S tr gilp
nay conlamgi mcéngth c ang ib nh, gidpd phonghay ph ¢ ho nhanh chéng m t
mic héhp. This tr gidpnhant ovat mth iv oxyhéamaul i cth chi nb ng
cach giat ngnotg  oxy trong khi th vao (t ng FiO,) valho clamn ph i (ch ng x)p ph
nang), gi m shunt ph i ho cdingcéngc lamt ngdpsu tcu i k* th ra(PEEP) gilp cho
t ngdungtichc nch cn ng(t ng RFC) vat nd ng kéo dai th i giantrao i khi (c thi
th vaovathith ra).
32. Ch nhc ath méay:
Th may (thdng khi ¢ h c hay nhant o) th ng cch $hkhi ¢ quan hé h p khéng

mb o cch cn ngc aminh (B ngl).

Bngl

TT | Ch $hc athongkhic h c

Ngé&ngth .
Suy h6h pc pcdt ngcachonic.

Suy h6h pc pcdgi moxy mau.

Suy h6h pm nl thu cvao méy th .
Ch  ngki msoat théng khi (gay mé, t ng ALNS...).

oM wiIN|IF

Gi mnhuc utiéuth Oxyvagi mcongth domtc héh p

7. | Cn n $hthanhng chay phong vach ngx)p ph i.
Trongc pc uh%sinhtimph ithi TKCHIlam tch $hhi nnhiéhcungv i cac ngtéc
ho% sinh khac.
ivisuyhb6h pdosuyb mc p, khi PaCO2t ng cao gay ratoanhéh pc pm thbu
(pH<7.30) c ng Oi h i phi TKCH. M cdugi i h nchinh xac ¢ apH va PaCO2 khéng
cxéc $hrovaquy t $hth mdyphicnc vaohoanc nhc th c am+im tb nh
nhan.
TKCHcon cch $htrongtinhtr ng ed asuy hdh pc pkhidi,nbi nldmsangti n
ti nnhdy cangnngd nmcdu & i utrdt i a khi tinh tr ng gi m oxy méu nghiém
trngmcdu s d ngoxyli uphap quathdong khit nhién (th oxy) v i FiO2> 60%
ho ¢ CPAP3 10 cmH20 thi TKCHcn cch $h,quy t $hth méy Ilc nay cd th
khéng nh tthi tphicocacb ngch ngv khimau ngm ch.




4.

Ngoai nhdmch $hch y utrongsuyhdh pc pvam n,th maycon cch $hngay
c khi khéngcosuy hoh p." 6lakhis d ngth ma nh lam tcdbngc nh mch  ng
ki m soét tinh tr ng théng khi (trong gdy mé, i utrdt ngdpn i s ,lamth thu ttrong khi
ph qu nho ctrongl%gng c...)." 6lacactinhtr ngb nhlycot ngnhuc us d ngoxy
(sc,trytimmch,suytimtrdc p...),tinhtr ngmtmic héh p (b nhth nkinhc ,
nitit).

Cuicungth maycon cch $hchom ts tinhtr ngb nhlythanhng c(m ngs n
d ng)nhm n $hthanhng c, h ich ngng ngth Idc ng (sleep apnea syndrome -
SAS)vam ts b nhth nkinhc cdédnhi unguyc x)pph idogi mthéngkhi ph nang.

nhh ngc ath may ivih thnghéh p
41. T nth ng ngth :lam thi nch nghay g pkhiti nhanhth may do ph i thi t
| p ng th nhant o thay th cho ngth t nhién( t ngnikhiqun m khi
qu n...)néncoth gayranh!ngbi nch ngnh phathanhqu n,t nth ngniénm c
khigun,mtchcnngldm-mca nghéhptrén, tnhmvaoth cqun, tut
ng ra ngoad hay vao sau, t ¢ ng, loé&t m i - mi ng, khi - ph qu nvam ch méu. "
phong ng&acéc bi nch ngnaymtmtcnnangcaok. nngthi tl p ngth mt
khac c nch msoctichc cb nhnhdnth médynh ¢ $h ng dngph ngphép, ki m
tradpsu tbong chén, ht mkhicdd uhi uunt c, rit ngcangs mcangt t...
42. SHUNT (n it t)lathu t
ng! ch hint ng
dong méu i t&tim ph i
n tim tré ma khéng
ctrao i khi, nén g
géy ra gi m oxy mau.
Shunt ¢co th c chia
thanh hai 1o i shunt mao
m ch vashunt gi i ph/u.
Shunt mao m ch xu t
hi n khi dong mau mao
mch phi i qua ph
nang khong ¢ théng
khi (x)p ph i, viémph i,
phu phi, ARDS...).
Shunt gii ph/u gp
trong b nh tim b-m sinh,
dong mau i t&tim ph i Hinh2: Hi u ngShunt—n it t
n tim trd hoadn toan
khdng qua ph i. Shunt todn b 1at ng ¢ a shunt mao m ch va shunt gi i ph/u. TKCH
lam gi m shunt maom chvac i thi noxy hbamau ngm chn unh ASthith vao
| nh nASt i h nm (critical opening presure) lamm racac ph nang ang b$x)p va
ASthith ral nh nAStihn o6ngs(phongch ng c¢cx)pph nang, cithi n
gidnn c aph nang. TKCH concdth lamgi mhi u nggi ng shunt nh! ng vung
ph i ¢ thdng khi kém (Va/Q<0.8) doc i thi ns phénph i khi. TKCHng cl icd
th lamt ng shunt gi i ph/u, lam n ng thém tinh tr ng gi m oxy méu do lam t ng AS
trong ph nang,d/nt it ngs cc nm chmauph i, lam gi m dong méu quaph i,t ng
dong shunt, vi v y nén gi! cho AS trung binh ngth luénth pnh tcoth cnu
BN c6 sOn shunt gi i ph/u ph i —trai.
4.3. Thong khi (TK): las di chuy ncu khi ivaova irakh iph i.Th tichkhil uthéng

(tidal volume) la | ng khi
ventilation - Vg) lath tich khi
thongv it ns th m+ phat (Ve =Vr. f). TK cd th

cth trong mtl nth. Théng khi phat (minute
cth trongm tphatvalatichs c ath tichkhil u
¢ chiathanh TK kho ngch t
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4.5.

(Vp) va TK ph nang (V). Théng khi phdt b ngt ngcu TK ph nangv i TK kho ng
ch t (Ve=Vp+Va). TK ph nanglath tich khithamd vaotrao i khi, TK kho ng
ch tlaph nkhi khéngthamd trao i khi, ¢ ng co nghiéla cé théng khi nh ng khong
c6t imau Trong TKCH TK kho ngch ttoan b bao g¥%n kho ngch tgi i ph/u (th
tich cu ngd/nkhicac th — ng il nbinhth ngkho ng 150ml), kho ng
ch t ph nang (th tich c a c& ph nang ¢ TK nh ng khong ct i méau) va
kho ngch tc h c(th tichkhi t% trongh th ng ngc améyth vaph nphé sinh
thém c akho ngch t gi i ph/u), trong 6 kho ngch tgi i ph/uluénc $h, kho ng
ch tph nangth ngcdéxuh ngt nglénkhicdérilonhuyt ngho cb nhlim ch
mau ph i, kho ngchtc h cth ngkhéng ctinh nkhica tcacthbngs .M c
TK 0i h i ph thu cvao PaCO, mong mu n, TK ph nang,| ng CO; s nsinhdo
chuy n héat bao (Vcop). Khi c6 giat ng Vcoz (s t, nhi,m khu-n...), hay giat ng
khongcht o hiphitngTK phat (Vg) tho éngn u khéng s( xut hi nt ng
PaCO, (hypercapnia). TKCH cd th gay nén gidn ph nang quam c (overdistension) khi
cO b/y khi (air trapping) va auto PEEP lam t ng kho ng ch t ph nang; TKCH ¢ ng c6
th gdy nén gidn ng th lam giat ng kho ngch t gi i ph/u. T ng théng khi [am
g mth pPaCO,vat ngpH." i unaycoth lam ctiéuc a i utr$khicdt ngédpn i
s,nh ngtrongcactr ngh pkhacthi 61 ila i uc ntranh, vicoth gay h uqu
lamt nth ng ph nang (do ¢ ng gi&n qiam c), ho clam gi mcung| ng tim (do
t ng AStrong |%g ng c) hay th mchi gy ki mhéh p céth 1amgi mkali méu, gi m
calcium, gi m tach oxy ra kh i hemoglobin..., c6 th th y rd khi ti n hanh TKCH cho
BN b$nhi, mtoan h6 h pmantinhconbu, n u aPaCO,v binhth ng. Gi mthoéng
khi lam t ng PaCO;, vagi mth p pH. Ngay nay tinhtr ng“ uthan” (hypercapnia) trong
khith may & cghinh nrdrangr ngcdth khonggdy ranhingt nhib ngvi c
c g ngt ng théng khi a PaCO, v binh th ng, tinh tr ng “ u than cho phép”
(permissive hypercapnia) th ng  ccoi lam ctiéuc nduy tri khi TKCH i utr$suy
hdh pc pchocdc BN cot nth  ngph i (ARDS, COPD), b ng cach ch p nh nPaCO;
<100 mmHg nh nggi! chopH 3 7.20 vaAS binh nguyén cu i thi th vao (Peiaeas) £ 35
cmH,Ov im ¢ ichlamgi mnguyc TKCHgéyt nth ngph i.
X pphi:lamthbi nch ngth ngg pc aTKCH, coth doth tichl uthdéngth p
hocnit mlamt c ngh(n ng th ._S d ng PEEP nh m duy tri th tich ph i, s
d ngcack' thu tldams chch tti t (hat m, v+rungli uphdp, n i soi hdt ph qu n...)
vatranh dung FiO, cao (>60%) kéo dai co th phongx)pph i cohi uqu .
Viémph iliénquan nth méy:lam tth hay g pnh tc aviém ph i nhi, mkhu-n
bnhvinth ngxuthin BNth mévitl mcmi(incidence) 10 n 20
tr ng h p trén 1000 ngdy th méy. Viém ph i lién quan nth méay th ng do vi
kKhu-n gr (). Trong nhi un m, ng itath ngtinr ngviém ph i lién quan nth
méy la do nhi, m khu-nt&may th . Hi nnay cdc nghiénc u ughi nh nr ngvi khu-n
gy nénviémph i liénquanth méyth ngcongumg ct&h uh ngva  ngtiéu
hoac achinhBN.D dayvah uh ng ccoilan iticht vikhu-ngr(-)roe“ $hc
—t ng sinh” (colonize) ng hé h pd i do hit (aspiration vainhalation) xu ng qua
xung quanh ng n i khi qun._H th ng ng d/n khi c amay th th ngch ad&h
ng ngt &b$nhi,m b-n. Vi khu-nhi ndin d&hng ngt nay h unh Iubn co
ngudtm g ct&BN. D&hng ngt nay coth langu% lay nhi, m cho nhdnviényt vac n
cx linh lam tch tthinhi,mb-n.M cdutr c¢ &vi cth ngxuyénthay ng
d/ncu maéy th ctint nglac nthi t phongng&viém ph iliénquan nmay
th ,nh nghi nnayng itanh nthyr ngmayth oéngvaitrot ng iitquantr ng
trong vi c gay raviém ph i BN th may._Céc k' thu t phong ng&a vi khu-nt ng sinh
(colonization) d day céth céichchovi cphongch ngviémph iliénquan nth
may. M cduv n  nay con ang ctranhlu nnh ngnhi unghiénc u arab ng
ch ngrngvi c i utrdd phongloét d day do stressb ng cac thu c duy tri c tinh
acid c ad®h v$(vid nh sucralfate) co6th lamgi mnguy ¢ viémph i h nlacéac
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thu c antacids, antihistamine, hay antiproton H*.... Vi ¢ i utr$kh khu-nch nl ccho
ngtit(uhodc ng & ¢ ngh$nh nghi ugq akhéngcaonénkhéng cch pnh n
r ngra.

46. T nth ngph idoth may (Ventilator-Induced Lung Injury — VILI) bao g%n:

1 Auto-PEEP: M cdu cpha hi nt&khadlaunh ngch hnm inmtr | i &y, auto-
PEEP (3o | cd ngcuithith rat phd) m i cghinhnnh lamthint ng
th ngthy BN ang cth may chi tlath may i utr$BPMTTN. Auto-PEEP hay
con g i laintrinsic-PEEP (PEEP n i t i), occult-PEEP (PEEP ng m), inadvertent-PEEP
(PEEP khoéng ch ich), endogenous-PEEP (PEEP n i sinh), internal-PEEP (PEEP bén
trong) rd ranglam thi nt ngb tth ng,mté&l cd ngtrongph nangxu thi nvao

cu ithith radomt / . . . . \
s y ut bnhsinhco

sOn hoc c6 th do , ; ; i
thy thu c vo tinh E : : : ]
eml i (khi b$b/y | i : : : :
trong 1%g ng ¢, c ng
ph nang qua m c,
b nh nhén khong th
rahtl ngkhi mi
v8ath vao—hinh 3). l

EllenP Xtu tngi nagrtgr'] K Hinh 3: BN khongth rah t1 ngkhi m i v&ath vaovab/ykhi/
ang th may cung
vihanglottachi manégayra(t nth ngphidodpl c t ngcobngth , g mcung
| ngtimtngdpnis,..)lam tthdchth cth cs, &va angthuhldts chiyc acac
nha khoa h c. Nh! ng hi u bi t v auto-PEEP ngay cang cm rngc v ¢ ch hinh
thanh, tach i, ph ngphdp ol ngvatheo ddi, bi n phap phong ng&ac ngnh x tri.

1 Tnth ngphidodpl chayt nth ngkhiap (barotrauma) lat nth ng ph i do gian
gua m c ph nang, co6
th d/n ntran khi mo /
k( ph i, tran khi trung
th t, trankhid idava Bao phe qudn -
nh t 1a tran khi mang mach miu
phi ed atinhm ng
(hinh 4). Giadn ph nang
qudm c h unh ludn
cd lién quan n AS

nh ¢ a ph nang cao
nén cn g! cho AS
nh ph nang khong
v t qua 35cmH,0
(AS binh  nguyén
ngth cu ithith vao—Pplat).

1 T nth ngphidoOxy:th Oxy m ccaotrongth i giankéodai t&ldu & chi tla
coth gdy c.Gi ihnth ng  ckhuy ncéonéntranhlaFiO,> 60 %, nh tlakéo dai >
48h. T&c h i cth bao g%n hai nhém: (1)r ilo ncachot ngsinhliva(2)t nth ngt
bdodocacg ct do.Cécr ilo nliénquan nn%g oxycaoth hi nc ph ivangoai
phi,tiphivab mayhdh pla cch trungtdmhdh p,lamr ilo nphén ph i khi, gian
m chph i,X)pphi...; nhh ngngoa phig¥n cch t ohgc u, com ch,lamg m
cungl ngtim...(nhtng nhh ngnayth ngitcoy nghidatrénlam sang). S d ng oxy
ndkgy caovakéodai concoth gy ct baodocacg ct do (freeradicas).

Tiéu ph& quin

Hinh 4: barotrauma géy v2 ph nang, tran khi MP,d i da...




1

5.1

5.2.

T nth ngph idoth tich (Volutrauma):t nth ngph i xu thi nth pha doth may
l[aGnc nggidhquam c,c cb c aph nangd/n nphétri nphuphi,t nth nglant a
ph nangdot ngtinhth mc abi umdph nangvamaom ch, ticht b chc u anhanva
protein, gi m s n xu t Surfactant, lamgi m gidhn caPhi.Y ut gaytnth ng
khéng ph i ladpsu ttrén ngth malath tichkhib mvaoph icu ik*th vao.
T nth ngphidox p (Atelectrauma): t n
th ngphixuthi nth phé doth maylam
choving ph i ang b$x)p, n rar% b$x)pl i
(X)p/n ph nang cé chu k*).
T nth ng snh h ¢ (Biotrauma): c&c t n
th ngxuthi nth pha caphicngnh
céc t ng khac khi ti n hanh th méy co lién
guan ns phongthich cac ch ttrung gian gy
viemt&céct bdotrongph i. T nth ngsinh
h ccdth connguy hi mh nc t nth ngdo
8 | c, vi c&c ch t trung gian géy viém c
phéng thich a0 t vao trong méu s( gy t n
th ng aph t ng(hinhb5).

nhh ngcath mady ivicac quan
khéc

ivitim:3nhh ngcu TKCHASd ng
ivitimch yutheoha h ng: (1)t ng

AStrong19%hgng clamgi mtu nhoantr v Hinh5:t nth ngsinhh ¢

c atnhm ch; (2t ngs cc nc am chméu

ph ilamg m yth ttrd vat ngh utith tphi(hinh6).M c nhh ngl itu*
thucvdomts yut bnhsnhcah
th ng tim m ch va ph i v n c6 c a BN.

TKCH ASd ngnhtlakhi cos dng

PEEP c6 th [am n ng thém tinh tr ng tim
mchcaBNcogimkhil ngméul u
hanh ho ¢ BN ¢6 b nh tim b-m sinh v i
shunt ph i-tréi nh ngl icdth lamc ithi n
nhanh chbngvahi uga iv iBNcor i
lonch cnngthttrd v igiat ngti nti
nh : trong nh% mau ¢ tim c p co suy tim
trdi n ng hay phu ph i, TKCH v i PEEPt i

us( ong ctinhtr nggi moxy mau,
gi mcong hd h p, vagi mnhu c utiéuth
oxy cu ¢ tim. 3nh h ng co6 hi cu
TKCH ASd ng 5 cg mthi ub ng
vi ¢ s d ng AS trung binh trén ng th
(MAP) th p nh t co th c¢. Khi ¢6 nhu

¢ u MAP cao thi vi ¢ y th tich tun Hinh 6: auto-PEEP lamgi mcungl ngtim
hoanvas d ngthu cv nm chlac nthi t

nh m duy tri cung | ng tim va huy t &p
ng m ch.
ivith nkinh: BN b$t nth ngs ndovata bi ntu nhoanndo, TKCH ASd ng
lamt ngapn is,coth docodlienquan ntdcd nggi mtu nhoantr v d/n nt ng
th tich méduvaAStrongh ps . N uAStrung binh ngth (MAP)cao cs d ng
thi ASt i méu ndo (cerebral perfusion presure— CPP) c6th b$ nhh ng nghiém tr ng
dohuy tdp ngm chb$gi mth p, ASnis t ngcao. M tkhéct ngthéngkhich  ng
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5.3.

5.4.

5.5.

6.

gi! PaCO, # 30 — 35mmHg, PaOx# 90 — 110mmHg lam ctiéucu TKCH i utr$t ng ap
nis trongt nth ngs ndovatabi nmchnd." g mtachicu TKCH iv i
nhingBNnaycnchiys d ngMAPva cbitlaPEEPth pnhtcéth c. Tuy
nhién n u c nthi t dung PEEP  duy tri PaO, > 60 mmHg, nh t latrong b nh ¢ nh phu
ph i doth nkinhthi PEEPlam tl ach nb tbu c,c ntimcachkhacph i h plamg m
apsutnis.

ivithn:l ngn cti ucoth gi mkhichoBNth may, i unay m tph ncolién
guan ngi ml ul ngt imauthndog mcungl ngtimvac ngcdth liénquan

nt ng ADH (anti-diuretic hormon), gi m atrial natriuretic peptide (ANP). Quat i d&h
c ngth ngxu thi nkhith mdydogi ml ngn cti u,truy nd®hqdanhi uvagi m
mtn cqua nghéhp(khith vao & clam mva-m).

ivid dayvavn dinhd ng:BNth mdycoth xuthi ngidnd day c p
(ch  ng b ng) do thoét khi qua xung quanh bongchenc a ngn i khiqu nho cnu th i,

Oi khicnthi tphigi mapd dayb ng ngthéngd day. Loétd day do Stressvaxu t

huy ttiéuhoac ngkhdth ngg ptrénBNth mdy i undycoliénquan nc ch g m
t imdunénmcd ddy BN cobnhnng "iutr$d phong nén cth chin
th ngqui. Thu cduy tri axitd day cdl( cdich ng nng&aviém ph i doth méy.
Dinhd 2ng khéng thichh plav n BN th mé&y. Dinhd 2ngkémho cqudm ¢ u
co h i. Dinhd 2ng kém cé th géy giat ng quatrinh d$hoat i ¢ hé h p, lamt ng nguy
¢ viémph i vaphuph i. Dinhd 2ngquam cnh tladinhd 2ngv i nhi u carbohydrate
lamt ngt ¢ chuy nhda t ngs nsinhCO,vad/n nt ngnhuc uthéngkhi; éla i u
c ntranh, chi tkhicaiméyth .Nhuc unngl ngc nphi ctinh iv iBNth
may.

ivigan: ASd ngcuithith ralamgi ml ul ngmaut'nhm chc a Tuy nhién,
m c nhh ngtrénch cnngganch a chi tro.
Ch ngméayth : ch ngmay cdth dothi us 9%gb gi'ant+l cth ¢ aBNvamayth .
"ifundycoth do nhytriggerkém,cd ttc dongth p, Vykhong thichh p, ho c
ph ngth ¢ TKCH khéongthichh p. S khéng %gb nay c ngcdth doauto PEEP.N u
saukhi i uchnhcacthéngs ca tthichh p,v/nconch ngmaythivi cs d ngthu c
anth n,danc lac nthi t. Quansa BN, anhgidASvad ngsongc adong khi cdth phat
hi ns mtinhtr ngch ng may.
Tr ctr cc amday th : trong khi TKCH c6th x yram ts tr ctr c:tu t may, h thoa
khi, mt i n,m tASkhi.Do 6h th ngméyth phid ctheoddith ngxuyén x
tri k$ th i.

CAC | M C NNH!

1 TKCHcdth ¢ us ngBNnh ngc'ngcoth gayh i,th mchilam t# vong cho BN.
1 Nhi utacd ngcodlsivacdh ic aTKCHIadoASd ngtrongl%gng c.
1 TKCHASd ngth nggilp c ithi nPaO,vaPaCO,gi mcongth nh ngnh ng

coth lamt ngshuntvakho ngch t,x pphi,t nth ngép! c, auto-PEEP, viém
ph i,gi mho ct ngthéngkhivang& &c oxy.

1 TKCH c6th gayt nth ngphiquac ch ¢ hc(tnth ngapl c¢), nh ng

c'ngcoth gayt nth ngphivatoanthanquac ch snhh c(t nth ngsnh
h ¢ —phong thich cac ch t trung gian gay viém).

1 TKCH ASd ngcéth lam c i thi n nhanh chongvahiuga iviBNcor i

lonch cn ngth ttraiv igat ngti nt i nh trong nh% méau c tim c p co suy
tim trai n ng hay phu ph i,nh ngc'ngcéth gaynh'ng nhh ngb tI$i ivi
tim, th n,dinhd ng, th nkinh, ganva ngth .

1 Khixuthinchngmaycnthitphi iuchnhmayth thich h$p va/ho c s#

d ngthu canth n.



N

10.

11.

12.

13.

14.

15.

Tai li_utham kh o chinh:

AACP consensus conference (1993). Mechanical ventilation, Chest; 104: 1833 -1859.

Bhan U, Hyzy RC (2008). Conventional mechanica ventilation. UpToDate ® V 16.1.

Brunner JX, David JT (1993). Computerized ventilation monitoring. Respiratory care 38
(1):110- 124.

Colice GL (2006). Historical perspective on the development of mechanica ventilation. In Tobin

MJ, eds. Principles and pratice of mechanica ventilation. Seconde Edition, Mc Graw Hill, Inc, 1 —
36.

Epstein SK (2006). Complication association with mechanical ventilation. In Tobin MJ, eds.
Principles and pratice of mechanical ventilation. Seconde Edition, Mc Graw Hill, Inc, 877 —902.
Hess DR, Kacmarek RM (2002). Principles of mechanical ventilation. Essentials of mechanical
ventilation, Mc Graw Hill, 1: 1 - 121.

Jubran A, Tobin MJ (2008). Management of the difficult-to-wean patient. UpToDate ® V 16.1.

Kenneth LK, Robert CH (2008). Physiologic and pathophysiologic consequences of positive
pressure ventilation. UpToDate ® V 16.1.

Laghi F, Tobin MJ(2006). Indication for mechanical ventilation. In Tobin MJ, eds. Principles and
pratice of mechanical ventilation. Seconde Edition, Mc Graw Hill, Inc, 129 — 162.

Macintyre NR (2001). Mechanical ventilation strategies for obstructive airway disease.
Mechanical ventilation, W.B.Sauders Company: 340-347.

Marini JJ (1998). Mechanical ventilation: Physiological considerations and new ventilatory
techniques. In Fishman's pulmonary diseases and disorders, McGraw- Hill, 2;177: 2709-
2726.

Marini JJ (1998). Pulmonary mechanics in critical care. In cardiopulmonary critical care
editted by Dantzker DR, Scharf SM, Saunders W.B, Inc, C 10; 223-234.

Ross A, Ranieri VM (1994). Positive end expiratory pressure, In Tobin MJ, eds. Principles and
pratice of mechanical ventilation. Mc Graw Hill, Inc, 259 - 304.

Sutsky AS (2008). Inflammatory mechanisms of lung injury during mechanica ventilation.
UpToDate® V 16.1.
V 'V n"inh, Nguy,n Th$D (1995). Nguyén ly vath c hanh théng khi nhant o, NXB y
h c,Han i:1-139.




