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ABSTRACT

Ojective: This study aims to evaluate the effect on pulmonary function tests after abdom-
inal surgery in the elderly treated postoperatively with CPAP in JPAP device versus tradi-
tional oxygen delivery systems.

Patients and method: 60 patients aged 60 years or older undergoing abdominal surgery
were divided into 2 groups. Both groups were given oxygen at 5 liters/minute. In addition,
the experimental group received CPAP through the nasal mask after surgery for 4 hours.

Results: 60 patients (36 male, 24 female) were divided into 2 groups, each group of
30 patients. There were no significant differences between the 2 groups in terms of age,
gender, BMI, ASA, type of surgery and surgery time. In the experimental group, there
was an improvement in respiratory rate, SpO, and PaO, compared to the control group.
Specifically, breathing rate, SpO,, PaO, in the intervention group were 15.9 + 1.3; 96.0 +
0.9; 79.8 + 5.0 respectively; compared to 15.1 + 1.6; 95.0 £ 1.2; 77.2 = 5.9 in the control
group (p < 0.05). There was no difference in FEV , FVC, FEV /FVC, PEF between the 2
groups (p > 0.05).

Conclusion: The JPAP device with CPAP breathing mode is a convenient, safe device that
effectively improves some pulmonary function tests after abdominal surgery in the elderly.
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TOM TAT
Muc tiéu nghién ciru: Nham danh gia hiéu qua cai thi¢n chirc nang ho hap va oxy héa mau cua
phuong phap CPAP trén may JPAP ¢ bénh nhan cao tudi sau phau thuat 6 bung.

Doi twong va phwong phap nghién ciru: 60 bénh nhén tr 60 tudi tro 1én trai qua phau thuat 6
bung dugc chia thanh 2 nhom. Ca hai nhom déu duge tho 0Xy gong kinh 5 lit/phat. Nhém can
thiép dugc thd CPAP qua mask mili sau phau thuat trong 4 gio.

Két qua: 60 bénh nhan (36 nam, 24 nt) duogc chia thanh 2 nhom, mdi nhém 30 bénh nhan.
Khong c6 sy khac bi€t ¢6 ¥ nghia thong ké gitra 2 nhom vé tudi, gidi, BMI, ASA, loai phﬁu thuat
va thoi gian ph?lu thuat. O nhom can thiép co su cai thién vé nhip tho, SpO,, PaO, so v6i nhom
chung. Cu th€, nhip tho, SpO,, PaO, ¢ nhom can thi¢p lan lugt 1a 15,9 +1,3; 96,0 £ 0,9; 79,8 +
5,0; s0 v6i 15,1 £ 1,65 95,0 + 1,2; 77,2 £ 5,9 6 nhém chung (p < 0,05). Khong c6 sy khac biét
ve FEV , FVC, FEV /FVC, PEF giita 2 nhom (p > 0,05).

Két luan: May thg JPAP v6i mode thg CPAP la mot thlet bi tién loi, an toan, mang lai hiéu qua

cai thlen vé mot s6 chi s6 ho hip va oxy hoa mau sau md.

Tir khéa: Thong khi ap luc duong lién tuc, ngudi gia, phau thuét 6 bung.

1. PAT VAN PE

Bién ching sau mé lam téng ty 1€ tan tat, ty 1€ ttr vong,
kéo dai thoi gian nam vién va tang chi phi cham séc y té.
Tudi cao 1a mot trong cac yeu t6 nguy co gbp phan lam
tang ty 18 bién chung sau mo. Vung phau thuét cling 1a
mot trong cac yéu td nguy co cua bién chu’ng phéi sau
mo. Trong nhém phau thuat 6 ‘bung, ¢6 toi gan 30% s0
bénh nhén gip bién chimg phdi sau mo.

Dy phong sau phiu thuat bang phuong phap thd ap
luc du’ong lién tuc (CPAP) 1a mot phuong phap hd trg
khong xam lan da duoc chimg minh hi¢u qua trong
giam ty 1€ bién chimg phdi sau mo cung nhu nhanh
chong hoi phuc chirc ning ho hip vé trang thai binh
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thuong trudc phau thuat [1].

Thiét bi JPAP ¢6 kich thudc nho gon cling nhu kha nang
hoat dong doc lap, khong yeu cau h¢ thong khi nén, da
dugc str dung nhiéu ‘trén cac bénh nhan OSA (obstruc—
tive sleep apnea - roi loan ngung thé khi ngu) va cho
thay hiéu qua tich cuc [2]. Tuy nhién, chua c¢6 nghién
ctru nao danh gia hiéu qua diéu tri cua phuong phap
CPAP trén may JPAP trong viéc cai thién chic nang
ho6 hip va oxy hoa mau sau phau thuat, va dac biét trén
d01 tugng bénh nhan cao tudi giai doan sau phau thuat
6 bung.

Vi Vay, chung t61 thue hién nghién ctru nay voi muc ti€u
danh gi4 hidu qua cai thién chire ning ho hip va oxy hoa
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mau cua phuong phap CPAP 7 cmH, O trén may JPAP &
bénh nhan cao tudi sau phau thuat 6 bung

2.POI TUQNG VA PHUONG PHAPNGHIEN CUU

Nghién ctru duoc thuc hién tai khoa Gay mé 2, Trung
tam Gay mé va Hoi sirc ngoai khoa, Bénh vién Viét Pt
tur thang 5/2022 dén thang 9/2022, trén 60 bénh nhan la
ngudi cao tudi (tir 60 tudi trd 1én), trai qua phiu thuat
bung mo ¢6 ké hoach.

2.1. Phwong phap nghién ciru

- Trude mo: bénh nhan duge kham tién meé, giai thich
cho bénh nhan vé tho CPAP sau khi két thue phau thuat.
Bénh nhan dong y tham gla nghién ciru. Lay thong s6 vé
nhip tho, SpO,, do chirc nang ho hap (T0).

- Khoi mé: gay mé noi khi quan su dung ph01 hop céc
loai thude glam dau opioids, thube gdyméva thuoc gian
co. Thd may thong khi bao vé phdi trong rno mode
VCV, nhip thé 8-12 1an/phit, FiO, 50-60%, thé tich khi
luu thong Vt 8 ml/kg, ty 1€ I/E la 1:2, PEEP cai dat 5
cmH,0, EtCO, dao dong tir 35-45 mmHg.

- Duy tri mé: Servofluran 2-4% theo MAC.

- Thoat mé: ngung khi mé Sevofluran khi dong da mtii
cubi cung. Giai gidn co thudng quy bang thubc Neostig-
min 20-40 mcg/kg, Atropin Sulfat 0,015 mg/kg hoac
Sugamadex 2 mg/kg khi du didu k1en Rut ong noi khi
quan khi du diéu kién: tinh tdo, lam dung theo 1¢nh,
huyét dong 6n dinh, tho ot (vé tin sb, bién do, kiéu tho,
SpO, dat 95-100%).

- Tién hanh cho bénh nhan thé may khong xam nhép:

sau khi rat 6ng ndi khi quan 1 gid, bénh nhan dugc danh
gia dlem Aldrete va diém VAS. Thu thap sé lidu vé cac
chi s6 1am sang, xét nghiém khi mau dong mach sau rit
ong 1 gio (T1). Sau do:

3. KET QUA NGHIEN CUU

+Nhom 1: thé CPAP 7 cmH, 0O trén may JPAP két hop
oxy gong kinh 5 lit/phtt trong 4 gio.

+ Nhom 2: tho oxy gong kinh 5 lit/phut trong 4 gio.

- Theo ddi: mach, nhip tho, huyét ap, SpO2, y thue, tim,

cac du hiéu mét co ho hap, su hO’p tac cua bénh nhan
v6i mdy the va mask. Thu thap s6 ligu Ve céc chi sb 1am
sang ¢ 2 nhom n101 1 glo trong 3 gi® tlep theo (T2, T3,

T4). Thu thap s6 lidu vé cac chi s6 1am sang, xét ngh1em
khi mau dong mach va do chirc ning ho hép sau T1 4
gio 0 ca 2 nhom (T5).

2.2. Céc chi s6 nghién ctru chinh

- Tudi, chleu cao, cAn nang, chi sb khdi co thé (BMI),
ASA, phan tang phau thuat (bung trén ron, bung dudi
ron) thoi gian phiu thuat, luong thube st dung trong
gay mé.

- Cac chi s6 1am sang: nhip thd, SpO,,.

- Céc chi sé can 1am sang: PaO,, FEV ,
FVC, PEF.

FVC, FEV,/

2.3. Cac thoi diém nghién ciru
- TO: trudc phau thuat.

-T1, T2, T3, T4, T5: 1an luot sau rat éng ndi khi quan
1 gio.
2.4. Xir 1y s6 liéu va dao dic nghién ciru

Céc s liéu thu thap trong nghién ctru dugc nhép va xu
ly theo céc thuét toan thong ké y hoc trén may vi tinh
bang phan mém SPSS 20.0. . Nghién ctru dugc thong qua
tai Hoi dong chim duyét dé cuong ciia Truorng Pai hoc
Y Ha Noi. Nghién ciru duge thuc hién voi sy dong y
cua lanh dao bénh vién va lanh dao Trung tdm Gay mé
va Hoi strc ngoai khoa, Bénh vién Viét Duc.

Bang 1. Tudi, BMI theo nhém ddi twong nghién ctru

Pic diém Nhém 1(n =30) | Nhom 2(n =30) | 2 nhém (n = 60) p
Trung binh 69,3+ 7,1 68,6 + 5,6 69,0 + 6,4
Tudi (ndm) > 0,05
Min-Max 60-82 60-78 60-82
Trung binh 22,6 +£2,0 23,0+2,2 22,8 +2,1
BMI (kg/m?) > 0,05
Min-Max 19,5-27,6 18,7-29,7 18,7-29,7

Nhan xét: Tu01 trung binh cua ca 2 nhom 1a 69,0 + 6,4 tudi, BMI trung binh cta ca 2 nhom la 22,8 + 2,1 (kg/m?).
Su khéc biét vé tudi, BMI giita 2 nhom nghién ctru 1a khong c6 y nghia thong ké (p > 0,05).
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Bing 2. Phén ting phiu thuit & 2 nhém

2 nhém (n = 60)

39 (65%)

21 (35%)

3 Phiu thuit bung Phéu thuit bung
Nhom trén ron dwdi ron p
Nhom 1 (n = 30) 20 (66,7%) 10 (33,3%)
Nhoém 2 (n = 30) 19 (63,3%) 11 (36,7%) > 0,05

Nhan xét: O ca 2 nhom, sb6 bénh nhan thuc hi¢n ph?iu thuat bung & trén ron 1a 39 bénh nhan, chiém 65%.‘86 bénh
nhan thuc hién phau thudt bung ¢ dudi ron la 21 bénh nhan, chiém 35%. Khong c6 su khac biét vé phan tang phau
thudt bung ¢ 2 nhom nghién ctru (p > 0,05).

Bang 3. Thoi gian phiu thuit va thudc sir dung trong gy mé

Chi s6 Nhém 1 Nhoém 2 2 nhém p
o N Trung binh 171,2+31,3 182,2+42,5 176,7 + 37,4
Thoi gian phau ~0.05
thuat (phut) i ’
Min-Max 115-245 95-275 95-275
Trung binh 240,0 + 33,2 231,7+24,5 235,8+29,2
Fentanyl (mcg) > 0,05
Min-Max 200-300 200-250 200-300
) Trung binh 573+ 74 60,7 + 6,9 59,0+ 73
Roccuronium ~0.05
(mg) . ’
Min-Max 50-70 50-70 50-70

Nhén xét: Thoi gian phau thudt ¢ nhom 114 171,2 + 31,3 phut, thoi gian phau thuat O nhom 2 1a 182,2 +42.5 phut.
Su khéc bi€t vé thoi gian phau thuét gitra 2 nhom nghién ctru khong c6 y nghia thong ké (p > 0,05). Cac thude
Fentanyl, Rocuronium da st dung trong gdy mé ctia 2 nhom nghién ctru khac nhau khong cé y nghia thong ké (p

> 005).
Bang 4. Thang diém dau VAS, diém Aldrete truéc khi can thi¢p
Chi so Nhém 1 Nhoém 2 2 nhom p
Trung binh 2,1 £0,6 1,9+0,5 2,0+0,5
Diém VAS >0,05
Min-Max 1-3 1-3 1-3
Trung binh 94+04 9,4+0,5 9,4+0,5
Diém Aldrete > 0,05
Min-Max 9-10 9-10 9-10

Nhan xét: Diém dau VAS, diém Aldrete trudc khi can thiép (T1) giita 2 nhoém khac nhau khong ¢6 ¥ nghia théng

ké (p > 0,05), VAS < 4,

Aldret > 9.
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Biéu d6 1. Thay d6i nhip thé giira 2 nhém nghién ciru

Nhan xét: Trude va ngay sau md 1 gio (TO va T1), nhip tho trung binh giltra 2 nhom khac biét khong co ¥ nghla
thong ké (p > 0,05). Tai thoi diém T1, nhip tho trung binh & mdi nhom déu ting 1én co ¥ nghia (p < 0,05) so véi
trude mo (TO). Bat dau tir thoi diém T3 (sau khi tho CPAP 2 gid), nhip thd nhom 1 thdp hon so v&i nhom 2 ¢o y
nghia thong ké (p < 0,05).
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Bi€u do 2. Thay doi SpO, giira 2 nhém nghién ciru

Nhan xét: Sau phau thuét (T1), SpO, trung binh ¢ mdi nhém déu giam di ¢6 ¥ nghia (p < 0,05) so véi trudc phau
thuat (T0). Tai cac thoi diém nghién curu TO, T1, T2, T3 va T4, SpO, & hai nhom khac bi€t khong c6 ¥ nghia thdng
ké (p > 0,05). Tuy nhién tai thoi diém T5, SpO, 6 nhém 1 cao hon nhom 2 mot cach co y nghia thong ké (p < 0,05).
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Biéu db 3. Thay ddi gi4 tri PaO, giita 2 nhém nghién ciru

Nhén xét: Gia tri PaO, trung binh cta 2 nhom & mdi thoi diém déu trong gl(n han binh thuong. Sau phau thuat
(T1), PaO, trung b1nh & mdi nhom déu giam di c6 ¥ nghia (p < 0,05) so vOi trude phau thuat (TO0). Tai cac thoi
diém TO Va T1, PaO, trung binh cua 2 nhom khéc biét khong c6 y nghia thong ké (p > 0,05). Tuy nhién sau khi
tho CPAP, PaO nhom 1 cao hon so véi nhdm 2 mét cach c¢é ¥ nghia thong ké (p < 0,05).
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Biéu d6 4. Thay déi FEV, gitra 2 nhém nghién ciru

Nhan xét: Sau phau thuét (T1), FEV, trung binh ¢ m01 nhom déu glam dicoy nghla (p < 0,05) so voi truge phau
thuat (TO). Tai thoi diém T5, FEV, trung binh & mdi nhém tang 1€n c6 y nghia so voi thoi diém T1 (p < 0,05). Tai
cac thoi diém, su khac biét vé chi so FEV | ¢ 2 nhém khong ¢6 y nghia thong ké (p > 0,05).
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Biéu do 5. Thay déi FVC giira 2 nhém nghién ctru

Nhan xét: Sau phau thuat (T1), FVC trung binh ¢ m01 nhom déu glam dicoy nghla (p <0,05) so voi trude phau
thuat (T0). Tai thoi diém T5, FVC trung binh & mdi nhom tang 1€n c6 ¥ nghia so vai thoi diém T1 (p < 0,05). Tai
cac thoi diém, su khac biét vé chi s FVC ¢ 2 nhom khong c6 ¥ nghia thong ké (p > 0,05).
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Biéu dé 6. Thay déi FEV /FVC giita 2 nhém nghién ctru

Nhan xét: Sau phau thuat (T1), FEV /FVC trung binh ¢ moi nhom déu giam di c6 y nghla (p<0 05) 80 VOi trude
phau thuat (T0). Tai thoi dlem TS, FEV /FVC trung binh & mdi nhém ting 1én c6 y nghia so voi thoi diém T1
(p < 0,05). Tai cac thoi diém, sy khac blet vé chi sb FEV /FVC ¢ 2 nhém khong c6 y nghia thong ké (p > 0,05).
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Biéu do 7. Thay déi PEF giira 2 nhém nghién ctru

Nhan xét: Sau phau thuat (T1), PEF trung binh ¢ m01 nhom déu glam dicoy nghla (p <0,05) so vai trude phau
thuat (T0). Tai thoi diém T5, PEF trung binh & mdi nhom tang 1€n c6 y nghia so voi thoi diém T1 (p < 0,05). Tai
cac thoi diém, su khac biét vé chi s6 PEF ¢ 2 nhom khong co y nghia théng ké (p > 0,05).
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4. BAN LUAN

Trong nghién ctru cta ching to1, tudi trung binh cta ca
2 nhom la 69,0 + 6,4 tudi. Tudi cao 1a mot trong cac yeu
tb nguy co gop phan lam tang ty 1€ bién chirng sau mo.
So v6i nhém dudi 60 tudi, nhom 60-69 tudi va nhom
70-79 tu01 c6 ty 1& bién chung ph01 sau phau thuat cao
hon gép lan luot1a 2,1 lan va3,l lan. Nhung bénh nhan
trén 80 tu01 ¢ nguy co cao gap 5,1 1an so véi bénh nhan
trén 50 tudi [3]. BMI trung binh ciia ca 2 nhom la 228
+ 2,1 (kg/m*). Bénh nhan béo phi ciing 1a mét yéu t6
nguy co cua bién chung phoi sau mo [4 ] Su khac biét
vé gioi, tudi, BMI giita 2 nhom nghién ciru 1a khong co
y ngh1a thong ké (p > 0,05). Nhu vay, glorl tudi, BMI
va ASA cua céac doi tuong trong nghlen ctru cua chuin
t6i 1a dong nhat giira 2 nhom, diéu nay thuan loi cho két
qua nghién cuu.

Trong két qua nghién ctru ciia chiing t6i tai bang 2, ty
1¢ phau thuat bung trén la 65%, phau thuat bung dudi
12 35%. Vung phau thudt ciing 12 mot trong cac yeu
t6 nguy co ctia bién ching phoi sau md [7]. Mot vai
nghién ctru da chira & nhung bénh nhan sau phau thuat
bung trén, viéc giam van dong co hoanh da gay ra giam
thong khi va tang ty 1¢ xep phoi [7]. Nhu vdy, nhom d01
tuong nghlen clru cua chung t6i ¢6 nguy co cao méc
phai cac bién chimg phdi sau md, do dé can duoc du
phong tich cuec.

Theo nghién ciru ctia chiing t6i, thoi gian phau thuat
trung binh ctia nhom 1 1a 171,2 & 31,3 phit, cia nhom
2 14 182,0 + 42,5 phut. Sy khéc biét vé thoi gian phau
thuat gitra 2 nhom la khong ¢6 y nghia thong ké (p >
0,05). Thoi gian mo cang kéo dai thi bénh nhéan cang
phai chiu nhiéu tac dong cua stress phau thuat, luong
thudc sir dung trong qua trinh gay mé cang 1o, tir do
dan t61 lam tdng nguy co xay ra cac bién chimg phoi
sau mo. Luogng thudc Esmeron va Fentanyl sir dung &
nhom 1 1an luot 1a 57,3 + 7,4 mg va 240,0 + 33,2 mcg
sovol607i74mgva231 7 £ 24,5 mcg & nhom 2.
Luong thubc Esmeron va Fentanyl sir dung cho 2 nhém
la khong c6 sy khac biét (p >0 05) Tac dung ctia thudce
glan co 1 1am mém co, 1am liét va yéu céc co, trong d6
c6 co ho hap Fentanyl gay uc che ho hap & liéu diéu tri
do e ché trung tam, lam giam tan so tho, giam thé tich
khi luu thong khi dung li€u cao. Mdc du chung t6i ap
dung tiéu chuan rat ng noi khi quan khi du diéu kién
cong voi vige st dung thudc g1a1 gian co thuong quy,
tuy nhién diém yéu cua nghlen ctru 1a chua c6 cong cu
luong hoa dugc murc do gian co (TOF), cong vai tac
dung hiép dong cua cac thudc mé (Sevofluran), thude
giam dau (Fentanyl) va ddc biét, trén bénh nhan cao
tudi, sy suy giam chic nang gan, than cling anh huong
dén dugc dong hoc, dugc lyc hoc cua thude mé, thudc
gidn co 1am ting nguy co ton du cac thude nay sau phau
thuat.

Piém dau VAS ctia nhém 1 1a 2,1 £ 0,6, ctia nhom 2
la 1,9 £ 0,5, gitta 2 nhom ciing khong c6 sy khac biét
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c6 y nghia thong ké (p > 0,05). Trong nghién cliu cua
chung toi, cac bénh nhan deu duogc giam dau gay té
ngoai mang ctimg lién tyc, nhiam bao dam hiéu qua glam
dau tdi da, tao diéu kién cho bénh nhan duoc ng01 day
sém, tap van dong tai gluong, ho khac tét, gitip ting
cuong qua trinh hoi phyc va day cling 12 m¢t bién phap
giap lam giam céc bién chirmg ph01 sau mo, ddc biét
trén ddi tuong nguoi cao tudi. Piém Aldrete clia nhom
1129,4+0,4 vanhom 212 9,4 + 0,5, sy khac biét gitra
2 nhom khong ¢6 y nghia thong ké (p > 0 ,05). Nhu ta
da biét, bang diém Aldrete dya trén 5 chi s6 (y thac, ho
hap tudn hoan, van dong va Sp0O,), diém toi da la 10
diém. Trong nghién clru cua chung toi, 2 nhom bénh
nhan trude khi can thiép déu c6 diém Aldrete > 9.

Trong nghién ctru cua ching t6i1, nhip tho tai cac thoi
diém déu trong giGi han binh thuong Tai thoi diém
trude va sau phau thuat (T1), nhip th¢ gitta 2 nhom khac
biét khong c6 y nghia (p >0,05), Tai thoi diém sau phau
thuat, nhip tho cia mdi nhom déu ting 1én mot cach co
¥ nghia so v6i trude phiu thuat (p < 0,05). Tai thoi diém
T2, sau khi tho CPAP 1 gio, nhip thé cua 2 nhom khac
biét khong co ¥ nghia thong ké. Bat dau tir thoi diém T3
(sau tho CPAP 2 glor) nhip thé cia nhom 1 c6 xu hudng
thap hon nhém 2 ¢6 ¥ nghia thong ké (p <0 ,05). Tai thoi
diém T3, nhip thé nhom 1 1a 15,5 + 1,5 lan/phat, thap
hon cody nghla thdng ké so véi nhom 2,1a173+£1,3
1an/phut Tai cac thoi diém nghlen ctru T4 va TS cling
¢6 két qua tuong tu. So sanh véi két qua ctiia Nguyén
Xuan Tho (2013) khi dung CPAP Boussignac trén bénh
nhén ngudi cao tudi sau phiu thuat 6 bung [5], chiing
t6i thay két qua phu horp tuong tu. Sau phau thuat, hé
thong h6 hip ciia ngudi bénh bi tac dong bat loi, suy
giam moi churc nang ctia co quan ho hap O nhiing bénh
nhan sau phau thuat bung trén, viéc giam van dong co
hoanh da gay ra giam thong khi, gidm dung tich can
chtrc nang giam, cong thém tac dong cua dau, cua tuw thé
nam bat dong tai givong, s& han ché hoat dong cua cac
co ho hip [7]. Theo Bradley va cong sur (1992), nhip tho
bénh nhan dugc cai thién 1a do CPAP [am tang dung tich
can chuc nang, md cac phe nang xep, giam shunt trong
ph01 cai thién oxy hoa mau, giam suc cang duong thd
va giam cong ho hap [8]. Nhu vay, CPAP thyc su 6 tac
dung cai thién tan so tho & bénh nhan cao tudi giai doan
sau md bung c6 gay mé toan than. Diéu nay phan nao
chimg t6 CPAP ¢6 tac dung dy phong bién ching phoi
sau mo ¢ nhém bénh nhan nay.

Qua nghién ctru, chung t6i nhan thay SpO, ca 2 nhém
déu trong gi6i han binh thuong. Tai thoi diém trude
phau thuat, SpO, gitra 2 nhom khong c6 sy khac biét
(p > 0,05). Tai thcn diém sau phau thuat, SpO, cua moi
nhoém déu giam di c6 y nghia thong ké so véi trude
phiu thuat (p < 0,05). Cu thé, & thoi diém T1, SpO, &
nhém 1 giam tir 96,1 £ 1,2% xudng con 93,6 £ 0 7%,
SpO, ¢ nhom 2 giam tir 96,0 + 1,2% xudng con 93,4 +
0, 8% Diéu nay cho thay sau phau thuat, oxy hoa mau
ctia bénh nhan bi suy giam, tir 46 dan t6i 1am ting nguy



D.Tuan Quang et al. / Vietnam Journal of Community Medicine, Vol. 65, Special Issue 9, 66-74

co xay ra bién chu‘ng phéi sau mé. Tai thoi diém T2,

T3 va T4, SpO 0 ca 2 nhom déu > 99%, khong c6 sur
khéc biét co ¥ ngh1a thong ké glua 2 nhom (p > 0,05).

C6 duoc két qua nay la do tai céc thoi diém nghién ctru
nay, 2 nhom bénh nhan déu dugc tho oxy. Tuy nhién, tai
thoi diém T35, sau khi ca 2 nhom da duge bo oxy, SpO,

¢ nhom 1 cao hon ¢ nhém 2 mét cach ¢6 y nghia thong
ké (p < 0,05). Cu thé, & nhom 1, SpO, 1a 96,0 + 0,9%,
$0 v&i nhom 2 13 95,0 + 1,2%. Kh1 o) sanh v6i két qua
cua Ngoc Tlen (2019) vé murc dg cai thién SpO, [6],

chung t6i thay tai cac thoi diém sau nghlen clu, SpO

cua cac bénh nhan trong nghién ciru cta chiing t6i tang
twong dong so voi nhom thd CPAP Bouss1gnac nhung
tdng it hon so voi nhom tho BiPAP. Diéu nay chung to
rang CPAP trén may JPAP cho hi¢u qua cdi thién SpO

tot hon so véi th oxy kinh thong thuong Tuy viée cai
thién SpO khong dong nghla v6i giam bién chimg phoi
sau mo, nhung tac dyng cai thién SpO, cua CPAP trén
méy JPAP ciing cho thay sur céi thién chuc ning ho hap
6 nhom bénh nhan nghién ctru.

Tai thoi diém ban dau, truée phau thuat, PaO, trung
binh cia nhom 1 1a 81,0 + 5,6 (mmHg) cua nhom 2
la 79,9 £ 5,9 (mmHg), sy khac biét nay khong c6 y
nghia thong ké (p > 0,05). Tai thoi diém T1, Pa0, ¢ 2
nhom giam di khéc biét c6 y ngh1a S0 V01 trudc mo (p
<0 05) Trong mdi nhém nghién ctru, PaO, trung binh
déu giam di so véi trude phau thudt mot cach coy nghla
thdng ké (p < 0,05). Cu thé, PaO, cua nhom 1 giam con
75,7 £ 5,6 (mmHg), cia nhom 2 g1am con 75,1 £ 6,2
(mmHg) tuy nhién sy khéc nhau gitra 2 nhém la L khong
¢6 ¥ nghia thdng ké (p > 0,05). Nhu vy, sau md, PaO,

cua bénh nhén bi suy giam, 1am giam oxy héa mau, dan
to1 dy trir oxy kém, lam tang nguy co bién chimg phoi.

Tai thoi diém T5, PaO, ¢ nhém 1 tang 1én 79,8 + 5,0
(mmHg) Sy tang lén nay so voi trude khi tho CPAP
la c6 y nghia thong ké. O nhom 2 sau thé oxy kinh 4
gio, PaO, cling tdng 1€n c6 ¥ nghia thdng ké (p < 0,05),

cu thé, PaO tang tu 75,1 + 6,2 (mmHg) 1én 77,2 £ 5,9
(mmHg). Kh1 so sanh gitta 2 nhom & thoi diém T5 thi
thay Pa0, ¢ nhom 1 cao hon so voi nhom 2 mot cach
coy nghla thdng ké (p < 0,05). Piéu nay cho thay trong
nghién ctru cua chung t01, phuong phap CPAP trén may
JPAP cho thay su cai thién vé oxy hoa mau dong mach
so v6i phuong phap oxy kinh thong thuong mot cach co
y nghia (p < 0,05). Két qua nay ciing phu hop véi muc
tang PaO, ¢ nhom bénh nhén th¢ CPAP Bou551gnac
trong nghlen clru cua Ngoc Tién [6]. Tir nghién ciru
nay, chung t6i thiy rang PaO, trung binh ¢ nhém 1 dugc
cai thién mot cach cé y nghia sau khi tho CPAP so voi
nhom 2 thd oxy gong kinh thong thuong (p < 0,05).

Diéu nay chu’ng t6 tho CPAP s& gitp han ché hién tugng
shunt, do d6 no ¢6 tac dung phong ngua hién tuong Xep
phoi sau mo, tir d6 phong ngura bién chtg phéi sau mo
& nguoi cao tudi.

Trong nghién ctru ctia chung t0i, cac chi sOF EV,FVC,
PEF sau phdu thuat trong mo6i nhém déu giam mot cach

¢6 ¥ nghia thong ké 80 VGi trude phau thuat (p > 0,05).

FVC phan anh chi yéu strc can cua duong th¢ 16n khi
tho ra, trong khi PEF phan anh toc do tic thi cia luu
luong khi thé ra, ca 2 tap trung phan anh strc manh cua
co ho hap va stic can duong thd. Su suy giam cua FVC
va PEF sau phau thuat & hai nhém cho thay chtrc ndng
ho hép cta bénh nhén bi suy giam sau mo, la yeu t6 din
dén 1am ting nguy co bién ching phdi sau md. Chi co
ty 1€ Gaensler 1a khong sy khac biét so vdi trude phau
thuét (p > 0,05). Diéu nay c6 thé duoc giai thich bang
viée so voi trudc phau thuat, sau phau thuét bénh nhén
cO sy suy giam ca ve FEV vaFVC, dan dén ty 1€ Gaens-
ler 1a thuong 5O gitra F EV va FVC thay d6i khong c6
y nghia thong ké. Didu nay phu hop véi nghién ciru cua
Ngoc Tién [6]. Tai thoi diém T35, sau khi tho CPAP 4 gid
0 nhom 1 va thd oxy gong kinh thong thuong ¢ nhom
2, cac gia tri trén duoc cai thién mot cach cod y nghia (p
>0,05). Nghién ctru trén 23 bénh nhan phﬁu thuat bung
cua Guimaraes va cong sy khi so sanh gitra nhom tho
CPAP Bouss1gnac va nhom thd mask Venturi cho thiy
két qua tuong dong voi nghlen cuiru cua chung t6i [9].

Tai mdi thoi diém, cac gia tri FEV, FVC, PEF, ty 1€
FEV /FVC gura 2 nhom déu khong co su khac biét (p >
0 05) Diéu nay cho thdy so véi nhom thd oxy gong kinh
thong thuong, CPAP trén may JPAP khong cho thay su
cai thién vé cac thong s6 ho hip FVC, FEV , PEF, ty I¢
FEV /FVC mot cach khéc bigt co y nghla thong ké (p>
0 05) Tuy nhién, gia tri cua phép do chirc nang ho hap
van con tranh cai. Nguyen nhan 1a do chit luong clua
phép do phy thudc vao mue d6 hop tac cua ngudi bénh
trong ltic thuc hién do. Dic biét hon, ddi tuong nghlen
clru cua chiing ti la nhom ngudi cao tudi, vi Vay chat
lugng cua phep do c6 thé chua phan anh chinh xac chirc
nang hé hap ctia nguoi bénh.

5. KET LUAN

O nhém thé CPAP ¢6 su cai thién vé nhip tho, SpO,,
PaO, so v6i nhom ching. Cu thé, nhip tho, SpO,, PaO
lanluotla159i 1,3;96,0+0,9; 79,8 £ 5 OSOVO’I 15, 1
+1,6;95,0+ 1,2; 772i590rnhomchung(p<005)
Khong co sy khac bigt ve FEV , FVC, FEV /FVC, PEF
gitta 2 nhom (p > 0,05).

May thd JPAP v6i mode thd CPAP la mot thiét bi tién
lgi, an toan, mang lai hi¢u qua cai thién vé mot so chi
s6 ho hap va oxy héa mau sau mo.
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