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THONG KHi NHAN TAO KHONG XAM NHAP

BS Bui Van Cwéong
Khoa Hoi Strc Tich Cwec — BV Bach Mai






Tong Quan

 Thanh twu ndi bat trong héi strc hd hap véi hon 20 ndm phat trién
« Giam ti 1&é dat NKQ & bénh nhan suy hé hap
« Giam ti 1é viém phdi lién quan th® may & bénh nhan suy hd hap

« Cai thién ti 1&é sbng & mot s6 dbi twong chon loc




I Lwa chon bénh nhan



COPD - Pathophysiology
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DEAN.R.H (2014). Essentials
of Mechanical Ventilation

Table 11-1 Strength of evidence supporting use of noninvasive ventilation

for acute respiratory failure

COPD exacerbation

Cardiogenic pulmonary
edema

Prevent extubation/
decannulation failure

Transplantation and
immunocompromise

Respiratory failure following
lung resection surgery

Neuromuscular disease

Obesity hypoventilation
syndrome

Asthma

Do not intubate/do not
resuscitate

Acute respiratory distress
syndrome

Failed extubation

Many randomized controlled trials support lower rate of
intubation and improved survival

Many randomized controlled trials support lower rate of
intubation and improved survival

A few randomized controlled trials and observational studies
support the use of NIV in patients at risk for postextubation
respiratory failure

A few randomized controlled trials and observational studies
support the use of NIV

A few randomized controlled trials and observational studies
support the use of NIV

A few randomized controlled trials and observational studies
support the use of NIV

Observational studies support the use of NIV

A few randomized controlled trials and observational studies
support the use of NIV

Observational studies support NIV in patients with COPD
exacerbation or cardiogenic pulmonary edema

Evidence does not support use in most patients

Beneficial only for postextubation respiratory failure with
hypercapnia
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1. V@i dot cap COPD: NIV gilp cai thién ti 1&
Global Initiative for Chronic

Obstructive tlr vong
=Hie 2. V6i bn én dinh:
Disease

1. CPAP & bn OSA va COPD gilp giam
ti 1€ nhap vién va t&r vong

2. NIV tai nha giup giam nguy co nhap

vién va t&r vong véi BN COPD c6 tang

GLOBAL STRATEGY FOR THE DIAGNOSIS, CO, dai dang.
MANAGEMENT, AND PREVENTION OF
CHRONIC OBSTRUCTIVE PULMONARY DISEASE




Lwa chon bénh nhan

Chi Pinh Choéng chi dinh

1. Suy hd hap: khé thd, str dung co hb Mét kha nang bao vé dwdng thé I
hap phu Khoéng thé st dung Mask
2. Th& nhanh: >25 nhip/p

3. Toan hd hap: pH<7.35, PaCO,>45

Bénh nhan khéng hop tac, kich thich

A

Mong mudn clia bénh nhan

4. Chan doéan co6 dap (rng tot vai NIV

DEAN.R.H (2014). Essentials
of Mechanical Ventilation
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Mask mai Cannula mi

Mask toan mat Mask két hop | MG thé NIV |




Uu diém

Han ché sic

Dé hat dom, cho an, no6i chuyén
| cam giac bi giam cam

| khoang chét

dé chiu

D& ¢ dinh, diéu chinh
| t6n thwong da

Kiém soat do miéng
1 hiéu qua & bn thé miéng

Loai trtr do miéng
| t6n thwong da

Dé cb dinh, diéu chinh
| ton thwong da

Dé cb dinh, diéu chinh
| t6n thwong da

Nhwoc diém

Do qua miéng
Strc can dwdng mii I&n, | hiéu qua khi co tac nghén mi
Kich &ng mai, viém mai, khé miéng

Gibdng Mask mdi

1 khoang chét

Cam giac bj giam cam

Nguy co sac, khd cho an, hat ddm, noi chuyén
Nguy co’ ngat néu may truc trac

Nguy co sac, khé cho an, hat dom, n6i chuyén
Nguy co ngat neu may truc trac

1 khoang chét

Kho mat

Khéng thé s&r dung khi dung

Hit lai /
Mat dong thi /
Tiéng n I6n /

Khéng thé st dung khi dung /



-CPAP

-BiPAP (S/T)

-PCV

-AVAPS (average volume-assured
pressure support) mode (optional)
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Ché ddé CPAP: ché do thé ap lwc dwong lién tuc
Active Mode: CPAP

| CPAP | C-FI | 02
4 ‘OfF 2ex 21 CPAP: ap lyc duong

Ramp time: th&i gian thich nghi
C-Flex: Giam ap thi tho ra
FiO2: ndng dé oxy khi thé vao

Standby " ‘

LT Settings




Active Mode: CPAP

2 2 | /\ /\ /\

Time

"May thé Respironics V60

Ap suat can ké
(bé&nh nhan)

Oxy ap “Van Cam bién Ap suat clra ra
suat cao phan > luong O- may thd (may) e

Khéng khi | Cam bién Bo tro Bom
xung quanh <E>_. khlgr?g?(hi T T Mang s

Ap suat O,

Y

Cdéng

I

I Bd loc cira Bo loc thér ra
L nap khi » luéng

- - - - - - - - - - - - - - — — chinh

Hinh 4-1: Hé théng truyén khi cGa May thé Respironics V60



thé tw nhién

Ludn c6 mét ap lwec duwong cd dinh trong dwdng thé.

Khi thé ra, ap lwe nay 1a PEEP, gilip mé cac phé nang, mé cac
dwdng thé, giam cong hd hap.

Khi thé vao, ap lwc dwong nay hé tro mét phan cho gang stre the
vao, gilp giam cong thé vao.

Vt va tan s6 hoan toan do BN ty diéu chinh.
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Ché dd S/T (BiPAP, BiLevel): ché do thé ap lwc dwong hai thi

EPAP: &p lwc dwong cudi thi thé ra
Active Mode: S/T

IPAP e T Rlse IPAP: Ap lwc dwong cudi thi hit vao
12 . 1.00 OFF Rate: tan sb thé hé tro
| EPAP ‘ 02 I-Time: Ti cta nhip ho tro
22 L s .
Rise time: th&i gian tang ap

Ramp time: th&i gian thich nghi

ST Settings

FiO2: ndng dé oxy khi thé vao




Ché dd S/T BiPAP Ap suét

Hoi thé bét
Téng, budc (Timed)
IPAP ﬂ ﬂ \F T
EPAP !.IJ— Thai
/ gian
Hoi tho tw phat clia’ <= 1/Rate
bénh nhan (Spont) c6 hé | Tirme -

trg ap suat

Active Mode: S/T

IPAP Rate I-Time Rise >
120 [B120 [RicoN (B2l |SOrE

EPAP | 02
2 22

SIT Standby
Settings 3

o0 @®




Ché doé S/T BiPAP

Tho tw nhién

May hé tro mét ap lwe dwong khi co nhip tw thé, ap luc ho tro (PS).

O thi thé ra co thé dat PEEP.

V't phu thudc kha nang thé ctia bénh nhan, PS va strc can clia hé hd hép,
tan sé phu thudc bénh nhan.

Phwong thire nay gidm céng hé hap tdét hon CPAP vi ¢6 ap lwc hé tro

IPAP < 20 cmH,0, dé tranh bom khi vao da day
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Panh gia ngay sau the NIV

C6 chdng chi dinh twong dbi ( tang tiét dom, nguy co sac ...)

BN dung nap kém, can lién tuc hwéng dan dé dung nap NIV

Thwdng xuyén phai diéu chinh théng sb cai dat . ICU
Huyét ddng khéng 6n dinh

Con gidm oxy mau dai dang (Sp0,<90 v&i FiO,>60)

NIV la bién phap tam thoi thay cho dat NKQ

A o
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Panh gia sau 2 gio thé NIV

1. Khoéng dat dwoc muc tiéu théng khi
1. Khéng cai thién mirc do kho thé, trao dbi khi
2. IPAP =15 cmH,0 . ICU
3. Sp0,<92 véi FiO,>60

2. BN dung nap kém, can lién tuc hwéng dan dé& dung nap NIV

3. Huyét ddong khodng 6n dinh

4. BN khéng dung nap dwoc néu bé Mask trong 30 phut
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BIEN CHUNG

loét da méat (hay gap nhéat 1a loét gbc mii), di irng da.
Khé niém mac dwdng hd hap

Do khi do mat na khéng khit gay khé mat, dé mat.

Cam giac kho chiu do dong khi (dau tai, dau xoang mat).
Chwdng hoi do khi vao da day.

Cang phdi, tran khi mang phbi.
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XIN TRAN TRONG CAM ON!



