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ABSTRACT

Background: Ventilator-associated pneumonia (VAP) is a common complication in patients with
traumatic brain injury (TBI), contributing to increased treatment burden. Endotracheal suctioning
is an essential procedure but may induce physiological disturbances and increase infection risk
if not properly performed. Closed suction systems are expected to mitigate these disadvantages.

Objective: To evaluate the effectiveness of VAP prevention, adverse effects, and economic
efficiency of the closed suction system in mechanically ventilated TBI patients.

Methods: A prospective, controlled interventional studywas conducted on 101 TBI patients requiring
mechanical ventilation for 248 hours. Patients were divided into two groups: closed suction (n=52)
and open suction (n=49). Outcome measures included VAP incidence and onset timing, clinical
progression, changes in SpO,, suction-related complications, and economic efficiency.

Results: The closed suction group showed a significantly lower VAP incidence compared to
the open suction group (34.6% vs. 55.1%; p<0.05) and a delayed onset of pneumonia. During
suctioning, SpO, remained more stable and the incidence of atelectasis was significantly reduced
in the closed suction group. No significant differences were observed between groups regarding
causative pathogens, duration of mechanical ventilation, or ICU length of stay. The daily suction-
related cost per ventilated patient was lower in the closed suction group.

Conclusion: The closed suction system is effective in preventing VAP, minimizing physiological
disturbances during suctioning, and providing economic benefits in mechanically ventilated TBI
patients. This method should be prioritized in critical care practice.

Key words: Ventilator-associated pneumonia; closed suction system; traumatic brain injury;
intensive care.
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TOM TAT
Pat van dé: Viém phdi lién quan thd may (VPLQTM) 14 bién ching thudng gap & bénh nhan chéan
thuong so ndo (CTSN), lam tédng ganh nédng diéu tri. HGt d&m ndi khi quan la tha thuét thiét yéu
nhung gay r6i loan sinh ly, tdng nguy co nhiém khuan khi thuc hién khéng phu hgp. Hé thdng hat kin
dudgc ky vong cai thién cac bat lgi nay.

Muc tiéu: Danh gia hiéu qua du phong VPLQTM, tac dung khdng mong mudn, hiéu qua kinh té cla
hé théng hut kin & bénh nhan CTSN thd may.

Déi twgng va phuong phap: Nghién clu ti€n clru, can thiép, cé dbi chirng trén 101 bénh nhan
CTSN thd may 248h chia thanh hai nhém hut kin (n=52) va hut hd (n=49). Céac tiéu chi danh gia bao
gom ty lé va thdi diém khdi phat VPLQTM, dién bién (Am sang, bién ddi SpO,, bién ching cua tha
thuat hat va hiéu qua kinh té.

Két qua: Nhém hut kin lam giam ty 1& VPLQTM so vdi nhém hit hé (34,6% so vdi 55,1%; p<0,05) va
lam cham thoi diém khdi phat viém phéi. Trong qua trinh hat, nhom hat kin duy tri SpO, 6n dinh hon
va giam ty l& xep phéi cé y nghia théng ké. Khong khac biét vé vi khuén gay bénh, thai gian thd may va
thoi gian ndm hdi stc gitta hai nhém. Chi phi sonde hit mbi ngay thd may thap hon & nhém hat kin.

K&t ludn: Hé théng hat kin c6 hiéu qua trong dy phong VPLQTM, han ché r6i loan sinh ly khi hdt
va mang lai lgi ich kinh t& & bénh nhan CTSN thd may. Phuang phap nay nén dugc wu tién ap dung
trong thu'c hanh héi sirc.

Tor khéa: Viém phéi lién quan thd may, hat dom kin, chan thuong so néo, hbi sic tich cuc.

1. AT VAN BE

Th& may la bién phap hoi strc quan trong trong cham séc
bénh nhan nang tai cac don vi hoi stc tich cuc. Tuy nhién,
viém phaéi lién quan thd may (VPLQTM) van & bién ching
thuong gap, lam tang ty L& t&r vong, kéo dai thoi gian diéu
tri va gia tang chi phiy t&. O bénh nhan chan thuong so
néo, nguy co VPLQTM déc biét cao do réi loan y thirc, méat
phan xa bao vé dudng thd va nhu cau thd may kéo dai.

Hat dom ndi khi quan la thd thuat thiét yéu nhdm duy tri
thong thoang dudng thd va dam bao hiéu qua thong khi.
Tuy nhién, thithuat nay c6 thé gay giam oxy méau, xep phdi
va tdng nguy co nhiém khudn néu thuc hién khéng phu
hop. Hién nay, hai phuong phap hdt dom thuong dugc st
dung la hé thdng hit hé va hé théng hut kin. Hé théng hut
hé& yéu cau ngat két néi b&nh nhan khoéi may thd, trong khi
hé théng hut kin cho phép hut d&m lién tuc ma khéng can
ng&t may, gitp duy tri 6n dinh sinh ly va han ché& nguy co
nhiém khuan chéo.
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Mac du hé thong hat kin dugc ky vong co Loi trong du
phong VPLQTM, cac bang chirng tai Viét Nam, dic biét &
bénh nhan chén thuong so ndo van con han ché. Vi vay,
nghién ctu nay dugc thuc hién nhdm danh gia hiéu qua
du phong VPLQTM, céc tac dung khong mong mudn va
hiéu qua kinh t& clia hé thong hat kin so v&i hé théng hut
h& & bénh nhan chan thugng so ndo thd may.

2. DOI TUGNG VA PHU'ONG PHAP

2.1. Thiét ké nghién ctru:

Nghién clru tién clru, can thiép, c6 déi ching.
2.2. Pia diém va thoi gian nghién ciru:

Nghién ctru dugc tién hanh tai Trung tdm Gay mé héi stc
ngoai khoa, khoa Hbi strc tich cuc 1, khoa Hbi sic tich
cuc 2 clia Bénh vién hitu nghij Viét Dirc, tir thang 4/2022
dén thang 10/2022.
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2.3. Péi twgng nghién ciru:

Nghién ctru bao gom cac bénh nhan chén thuong so ndo
donthuan, Glasgow <8 diém, dugc dat ndi khi quan va thd
may 248 gid. Cac bénh nhan c6 nhiém khuan hd hap hoac
bénh phdi man tinh trudc khi nhap vién, suy gidm mién
dich, bénh ac tinh, chan thuong phéi hgp nang hoac tién
luwgng tlr vong sém dugc loai tri.

Bénh nhan dugc chdn doan viém phdi lién quan dén thd
may theo thang diém CPIS, thang diém CPIS dua vao viéc
cho diém 0-2 cac yéu t8: nhiét do, bach cdu mau, oxy hod
mau, X-quang phéi, tién trién clia thAm nhiém phdi trén
X-quang phdi, dich tiét khi quan, céy dich tiét tir khi quan.
Khi téng diém CPIS > 6 diém dugc chan doan viém phoi
lién quan dén thd may.

2.4. C& mau, chon mau:

C& mau dugc tinh dua trén nghién ctu ctia Famila Jane
Christiana va céng sy (2013), trong dé diém trung binh
sau hut dich phé& quéan ctia nhém ht kin 1a 28,3 = 4,53
va clia nhém hat hd la 25,0 = 4,41. Ap dung phuong phap
tinh ¢& mau dé so sanh hiéu qua cla hai bién phap can
thiép, véi mirc y nghia théng ké a = 0,05 va luc nghién clru
phu hop, c& mau t6i thiBu dugc xac dinh 1a 39 bénh nhan
cho méi nhém.

Pé du phong céc trudng hop loai trir trong qué trinh
nghién cttu, c& mau thuc té dugc lwa chon 1& 40-50 bénh
nhan cho mdi nhém. Trong thoi gian tir thang 4/2022 dén
thang 10/2022, ¢6 101 bénh nhan du tiéu chuén dugc dua
vao nghién culu, trong do 52 bénh nhan thuéc nhém hut
kin va 49 bénh nhan thuéc nhém hat hé.

Bénh nhan dap (ng day du tiéu chuén lya chon va loai
trir clia nghién ctu dugc dua vao nghién clru va dugc boc
thdm ngau nhién phan vao 1 trong 2 nhém nghién ctru dén
khi d s6 lugng bénh nhan nghién clru.

2.5. Tiéu chi danh gia:

Dac diém bénh nhan nghién cltu, ty 1& va thdi diém khdi
phat viém phéi lién quan thd may, dién bién [Am sang, su
thay di CRP, bach cau mau trong qua trinh diéu tri, thay ddi
SpO, trong qua trinh hdt, cac bi€én chirng lién quan dén thi
thuat hat, dac diém vi khuén gay bénh va hiéu qua kinh té.
2.6. Xt ly va phan tich sé liéu:

S8 liéu dugc phan tich bang phan mém SPSS 20.0; p <
0,05 dugc coi la cé y nghia théng ké.

2.7.Pao dirc nghién ctru:

Nghién ctru dugc Hoi dong Dao dic Truong Dai hoc Y Ha
N&i va Bénh vién HGru nghi Viét Bdc phé duyét; thong tin
nguoi bénh dugc bado mat.

3. KET QUA NGHIEN cU'U
Bang 1. Dac di€ém bénh nhan nghién ciru

Nhom| Hathg | Hatkin Téng b
Chisé (n=49) (n=52) (n=101)
Nam 36 (73%) | 38(73%) |74 (73,3%)
Gidi >0,05
Nir 13(27%) | 14 (27%) |27 (26,7%)

Nhém| Hathg | Hatkin Téng o
Chisé (n=49) (n=52) | (n=101)
. +SD  |43,6+16,0(43,6+17,5|43,6% 16,7
Tui >0,05
Min-Max | 15-79 16-77 15-79
Piém
aPAGHEN| =S 11,0£2,8 | 11,5+3,7 | 11,3%3,2 | >0,05
biem +SD 6,6=1,2 | 6,813 | 67+1,2 | >0,05
Glasgow
BMI +SD 22,0£2,2 | 22,2+2,3 >0,05
Tang 8(16%) | 12(23%) | 19,8% | >0,05
huyét ap
Pai thao . . .
iy 1(2%) 4(8%) 4,9% | >0,05
Bénh ly -
keém theo Tai bién
machmau | 2 (4%) 1 (2%) 2,9% | >0,05
nao
Bénh 0 0 0,
machvanh | 12%) 1 (2%) 1,9% | >0,05

Nhan xét: Cac bénh nhan trong hai nhdm hut ha va hat
kin khong co su khac biét co y nghia théng ké vé cac dac
diém chung bao gdm tudi, gidi, chi s& BMI, diém APACHE
II, diém Glasgow cling nhu cac bénh ly kém theo (p >
0,05). Diéu nay cho thdy hai nhém nghién cltu tuong déng
vé dac diém ban dau va mirc dd nang, ddm bao tinh so
sénh khi danh gia hiéu qua can thiép.
Bang 2. Ty L& viém phdi lién quan théd may

VPLQTM | Hut hé (n=49) |Hat kin (n=52)| Téng (n=101)| p
Khong | 22 (44,9) 34 (65,4) 56 (55,5)
<0,05
cé 27 (55,1) 18 (34,6) 45 (44,5)

Nhan xét: Ty |& viém phéi lién quan thd may chung cla
toan bd mau nghién ctu 1 44,5%. Nhém st dung hé
th&ng hut kin ¢ ty & VPLQTM thép hon r rét so véi nhom
hut hé (34,6% so vdi 55,1%). Su khac biét nay co y nghia
théng ké vdi p < 0,05, cho thdy hé théng hut kin ¢6 hiéu
qua du phong VPLQTM t6t hon so véi hat ha.

Bang 3. Tac dung duw phong VPLQTM cua hé théng hut

h&va hut kin
Nhém| Hath& | Hut kin
Chisé (n=27) | (n=18) | P

Thai gian khai phat VPLQTM (ngay) | 5,0 + 2,0 | 8,3 £2,6 |< 0,05

Thai gian s&t cao (238,5°C) (ngay) | 3,1+ 1,4 4,5+1,5|<0,05

Thdi gian xuat hién tham nhiém

trén X-quang tim phéi (ngay) 7,5%2,21<0,05

Thai gian thay déi tinh chéat dich

phé quan (ngay) 4,1+1,3|5,8+1,4|<0,05

Acinetobacter | 4 54 8110 (55,5) |< 0,05
baumannii
Pseudomonas
ageginosa 5(18,5) | 4(22,0) [<0,05
Klebsiella
Dac diém Preumonia | 4(14:8) | 2(11,0) |<0,05
vi khuén
Escherichiacoli| 1(3,7) 1(5,5) |<0,05
Vikhuankhac | 2(7,4) 0 <0,05
Staphylococcus 1(3.7) 0 <0,05
aureus
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Nhém| Huthé

(n=27)

Hut kin

Chisé (n=18) | P

Thoi gian thd may cia nhém

VPLQTM (ngay) 13,2+4.1|15,2£4,3|< 0,05

Thoi gian ndm hoi strc clia nhém

VPLQTM (ngay) 15,2 +4,6|16,2 +4,2|< 0,05

Nhan xét: o nhirng bénh nhan xuat hién VPLQTM, nhom
hut kin ¢é thai gian khdi phat viem phdi mudn haon, thai
gian s8t cao, thdi gian xuat hién tham nhiém trén X-quang
va thdi gian thay d6i tinh chat dich phé quan daihon céy
nghia théng ké so vdi nhém hut hé (p < 0,05).

Khéng ghi nhan su khac biét cé y nghia thong ké vé dac
diém vi khuén gay bénh, cling nhu thdi gian thd may
va thdi gian ndm hbi stc gitta hai nhém bénh nhan bi
VPLQTM (p > 0,05).
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Biéu dd 1. Sy thay ddi CRP, BC trung tinh ctia BN
VPLQTM trong qua trinh diéu tri
Nhén xét: Nong do CRP & nhém hut kin tang thap hon so
vGi nhém hat hd, dat dinh vao ngay th& 7 va trd vé binh
thudng sém haon. S6 lugng bach cau trung tinh & nhém
hat kin tdng mudn hon va giam sdm hon so véi nhédm hut
h&. Diéu nay cho thay dap &rng viém & nhdm hut kin cé xu
hudng nhe han va hoi phuc nhanh hon.
Bang 4. Tac dung khéng mong mudn ctia hé théng hat

hé& va hat kin
Nhém| Hithe Hat kin
Chisé (n=49) (n=52) P

Thai gian hat/tan (phat) p <0,05

Trudc hat 98,10+1,90(98,40+0,90| p > 0,05

Suw
thay Lan dau qua éng hiit|96,71 £ 2,72(98,45 = 0,90| p < 0,05

déi
SpO,|Lan hai qua 6ng hut|96,43 = 2,95
(%)

98,8+0,85 |p<0,05

Ngay sau khi két thic| 96,73 + 2,66|98,55 + 0,76 | p < 0,05

Chay mau niém mac

0,
dudng ho hap 8(16,3%)

6(11,5%) |p>0,05

Xep phdi 25(51,4%) | 12(23,1%) |p <0,05

Nhan xét: Thai gian thuc hién méi [An hut & nhém hat kin
dai hon so v&i nhém hut hé (p < 0,05). Tuy nhién, trong va
sau qua trinh hut, nhém hut kin duy tri SpO, cao hon c6

104

y nghia théng ké tai c4c thdi diém do so véi nhém huat hg
(p <0,05).

Ty & chay mau niém mac dudng hé hép gitra hai nhom
khong khac biét c6 y nghia théng ké (p > 0,05). Ngugc lai,
ty & xep phdi & nhém hut kin thap hon rd rét so véi nhém
hat hé (23,1% so vdi 51,4%), sw khéac biét cé y nghia thong
ké (p <0,05).

Bang 5. Danh gia hiéu qua kinh té

Nhém Hut he Hat kin
Chisé (n=49) (n=52) P
Chi phicho 1 sonde hut 14.000 270.000
o 1 l&n hat/ 3 ngay/
Thoi gian thay sonde sonde sonde
S6 lan hat/ ngay thd may
(trung binh =d6 lach) 10,7+1,2 10,3+1,1 |p<0,05
149.800 90.000
Chi phi TB sonde hat/
ngay thd may Chénh léch trung binh
59.800 VNB/ngay théd may

Nhan xét: S8 lan hat trung binh mbi ngay thd may & nhém
hut kin thdp hon so véi nhédm hut hd, sy khac biét co y
nghia théng ké (p < 0,05). Mac du chi phi ban ddu ctia mét
sonde hut kin cao hon, chi phi trung binh cho sonde hut
trén moi ngay thd may & nhém hut kin thap hon, giup tiét
kiém trung binh 59.800 VND/ngay thd may so v&i nhom
hat ho.

4. BAN LUAN

4.1. Pac diém déi tuwgng nghién ciru

Nghién ctu dugc thuc hién trén 101 bénh nhan chén
thuong so ndo thd may diéu tri tai don vi héi siic ngoai
khoa. Céc dac diém chung gitta hai nhém hat hé va hut
kin nhu tudi, gidi, chi s6 BMI, diém APACHE II, diém
Glasgow va bénh ly kem theo khéng c6 su khac biétco y
nghia théng k&, cho thdy hai nhém bénh nhan tuong dong
vé murc do nang ban dau.

K&t qua nay tuong tu nghién clru cia Cao Xuédn Quang
(2020) (1) va Deepu David (2011) (2), trong do cac tac gia
déu ghi nhan khéng cé su khac biét vé cac dac diém nhan
trdc va mic dé nadng gilta cdc nhédm so sanh. Piéu nay
giuip loai trlr &nh hudng clia yéu t6 nén va cung cd do tin
céy khi danh gia hiéu qua clia hé théng hat kin.

Ty & nam gidi chiém wu thé phu hop véi dac diém dich
té chan thuong so nao tai Viét Nam, chu yéu lién quan
dén tai nan giao théng, tuong déng véi nghién ctiu clia D6
Danh Quynh (2019) (3) tai cung cd sd diéu tri.

4.2. Hiéu qua duw phong VPLQTM

4.2.1. Ty lé viém phéi lién quan thé may

K&t qua nghién clu cho thay ty 18 VPLQTM & nhdm hut kin
th&p hon c6 y nghia thong ké so vGi nhom hit ho. Két qua
nay phl hgp vdi phan tich téng hgp clia Kuriyama (2015)
(4) trén 16 thtr nghiém ngau nhién c6 déi chiing, trong dé
hé thong hut kin lam gidm nguy co VPLQTM so vdi hit hé.
Tuong tu, nghién ctu cuia Alipour va Nasim (2016) (5) tai
Iran ghi nhan ty 1& VPLQTM & nhém hdt kin thap hon ré
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rét so véi nhém hut héd (16,3% so vdi 39,5%). Céac tac gia
cho réng viéc khéng ngat két ndi bénh nhan khdi may tha
giip han ché& nhiém khuan chéo va duy tri 6n dinh ap luc
dudng thd, tir do gidm nguy cd viém phdi.

K&t qua clia nghién ctru hién tai cling c8 thém b&ng chiing
rang hé thdng hat kin ¢é vai trd quan trong trong du phong
VPLQTM & bénh nhan thd may, dac biét trong nhom bénh
nhén chén thuong so ndo c6 nguy co cao.

4.2.2. Thoi diém khdi phét va dién bién VPLQTM

Trong nghién clu nay, thdi diém khai phat VPLQTM &
nhédm hut kin muén hon cé y nghia théng ké so v&i nhém
hat ha. K&t qua nay tuong dong vdi nghién clru clia Deepu
David (2011) (2), trong dé thai diém chan doan VPLQTM
clla nhém hut kin la 9,1 £ 2,3 ngay so vdi 5,1 = 2,2 ngay &
nhém hat hé. Cac tac gia két luan rdng hé théng hut kin cé
kha nang lam cham qué trinh phat trién viém phéi.

Ngoai ra, cac biéu hién lAm sang nhu st cao, tham nhiém
phéi trén X-quang va thay déi tinh chat dich phé& quan
trong nghién clru nay déu xuét hién mudn han & nhém hut
kin, pht hgp véi két qua ctia Cao Xuan Quang (2020) (1).
Diéu nay cho thay khéng chi gidm ty (& m&c ma hé théng
hat kin con ldm cham tién trién ctia VPLQTM.

Mac du vay, § cac bénh nhan da xuat hién VPLQTM, thoi
gian thd may va thdi gian nam héi sitc gitra hai nhém khéng
khac biét c6 y nghia thong ké, tuong tu két qua cliia Deepu
David (2011) (2). Biéu nay cho thay khi viém phdi da hinh
thanh, dién tién diéu tri phu thudc nhiéu vao mic d6 nang
clia bénh va dap (ng diéu tri hon la phuang phap hat dom.

4.2.3. Ddc diém vi khuén gdy bénh

Vi khuén gay VPLQTM trong nghién cttu chl yéu la cac vi
khu&n Gram am, dac biét | Acinetobacter baumannii, tiép
theo la Pseudomonas aeruginosava Klebsiellapneumoniae.
K&t qua nay tuong déng véi nghién ctiu ctia D6 Danh Quynh
(2019) (3) tai Bénh vién Viét Burc, cling ghi nhan ty l& cao céc
vi khu&dn Gram 4m da khang trong VPLQTM.

Khong ghi nhan sy khac biét c6 y nghia vé phan b vi
khuén gitra hai nhém hut, phu hgp véi nhan dinh cua
Deepu David (2), cho thdy hé théng hut kin khong lam thay
ddi phd vi khuan gay bénh, ma chu y&u tac dong dén nguy
cJ va thoi diém xuét hién viém phai.

4.2.4. Su'thay déi ndng dé CRP, bach cdu trung tinh

Cac chi s6 viem nhu CRP va bach cau trung tinh & nhém hit
kin cé xu huéng tang thap hon, xuét hién mudn hon va trg vé
binh thudng sém han so vdi nhom hit hd. Két qua nay phu
hgp vé6i nhan dinh ctia Pévoa (6), cho rang CRP & chi diém
hitu ich dé theo déi dién tién va dap tng diéu tri nhiém khuan.
Ngoai ra, theo Takayuki va Nau Ishimine (7), su bién thién
cla bach cau phan anh mirc dé dap Ung viém va hiéu
qua diéu tri. Dién bién thuan lgi hon clia céc chi s& viém
& nhém hat kin trong nghién cu nay cho thay tién trién
VPLQTM nhe hon va dap t¢ng diéu trj tdt hon.

4.3. Tinh an toan va hiéu qua kinh té ctia hé théng hat
4.3.1. Suw'thay déi SpO, trong qua trinh thuc hién thd thuét

Gia tri SpO, trong va sau thdi diém hut NKQ & nhém hut
kin giam it hon so v&i nhdm hut ha, su khac biét céy nghia

th&ng ké vdi p < 0,05. K&t qua nay tuong duong vdi két qua
nghién cu ctia Cao Xuan Quang (1) va nghién clu cla
Elmelegy va cong su ndm 2016 (8), k&t luan rang nhip thd
va SpO, clia nhém hut dom kin t6t hon nhém hat dom hé
tai thoi diém sau hut 2 phat va 5 phat.

Céc két qua nay cho thay rang nhirng b&nh nhan néng, huyét
dong khéng 6n dinh cé thé bi anh hudng nghiém trong bai
tinh trang gidm oxy mau trong th&i gian ngan, vi thé & nhirng
bénh nhan nay, hé théng hut kin can dugc wu tién hon.

Diéu nay c6 thé dugc gidi thich ring phuong phap hat dom
h& khéng chi lam mat hé trg 4p luc t mdy thd do ngat két
néivGi may thd trong khi hit ma ca khéng khi hién cé trong
phdi ciing bi hat. Chinh vi vdy bénh nhan phai ting thong
khi thong qua tang nhip thd dé cé thé dap ting dugc nhu
cau oxy. Tuy nhién, nguy ca thi€éu oxy thap han khi str dung
sonde hut ddm kin vi b&nh nhan khéng bi ngat may thad va
ti€p tuc thong khi khi hé thong hit dang hoat dong.

4.3.2. Ty lé xep phdi, chdy mdu duong hé hdp

Theo Kelly Groot xep phdi la mét trong nhirng bién ching
h6 hdp thudng gap nhat trong giai doan chu phau, vané cé
thé gép phan gay ra bénh tat va tlr vong dang ké, bao gbm
ca sy’ phattrién ctia viem phdiva suy hé hap cép tinh (9). Vi
thé& néu giam dugc ty & xep phdi thi c6 thé gidm ty & viem
phdi va suy hé hap cép tinh. Theo Bang 3.4, ty & xep phéi
clia nhém hat kin it hon so véi nhém hit hd. K&t qua nay co
thé dugdc giai thich bdi kha nang hat dom hiéu qué hon cla
hé thdng hut kin, dong thoi viec khdng ngat k&t ndi may thd
giup han ché& mat thé tich phéi trong qua trinh hut.

Ty & chay méau niém mac dudng hé hap khong khac biét
gilta hai nhém, cho thay hé théng huat kin an toan trong
thuc hanh lam sang.

4.4. Hiéu qua kinh té

Mac du chi phi ban dau ctia sonde hut kin cao hon, phan
tich chi phi trong nghién ctru nay cho thay st dung hé
th&ng huat kin gitp tiét kiém chi phi trung binh trén moi
ngay thd may. K&t qua nay tuong déng vdi nghién clru cla
Dinh Quang Kién (2018) (10) va Jae Woo Jung (11), khi cac
tac gia déu ghi nhén hiéu qua kinh té ctia hé théng hut kin
trong diéu kién thuc hanh lam sang.

Tuy nhién, két qua nay khac vdi nghién cltu ctiia Deepu
David khi sonde hat dom hd (US $2,94) lai tiét kiém chi
phi hon so v@i sonde hut dom kin (US $5,81). Diéu nay cho
thay hiéu qua kinh t& phu thudc vao gia vat tu va quy trinh
cham séc tai tirng co sy té.

4.5. Han ché& nghién ciru

Nghién cttu con han ché do ¢& mau chua l6n va dugc
thuc hién tai moét trung tdm, do doé can thém cac nghién
clu da trung tdm dé khang dinh két qua.

5. KET LUAN

Hé théng hut dom kin c6 hiéu qua trong du phong viém
phdi lién quan thd may & bénh nhan chén thuong so néo,
giup gidam ty & mac va lam cham thoi diém khdi phat
bénh. Phuong phap nay dong thdi han ché rdi loan sinh
ly trong qué trinh hut, giam xep phéi va mang lai hiéu qua
kinh té€ trong chdm soc bénh nhan thd may.
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7. THANG DIEM CPIS

Tiéu chi Piém
36,5-38,4 0
Nhiét do 38,5-38,9 1
> 39,0 hodc <36,5 2
4,000-11,000 0
Ef;:(g?l‘)‘ <4,000 hosc >11,000 1
<4,000 hoc >1,000 va MID 250%. 2

PaO,/FiO,>240 hoac ARDS
ARDS dugc dinh nghia PaO,/FiO,<200, 0
PAWP<18mmHg (loai trir phi phdi do

Oxy héa mau I
tim) va tham nhiém phdi c4p tinh 2 bén.

PaO,/FiO,s 240 hoac khong ARDS. 2

Khoéng tham nhiém 0

X-quang phéi Lan toa 1
Khu tra 2

Tién trién cla Khoéng tién trién 0

tham nhiém

phéitrén  |Tién trién tham nhiém phdi trén X-quang 5
X-quang phdi sau khi da loai trir suy tim va ARDS.
Khoéng cé 0
Dich tiet Dich tiét khéng c6 mu 1
khiquan
Dich tiét c6 mu 2
Vi khuén gay bénh dugc nudi cdy c6 s 0
luong hy hitu hodc it hodc khéng phat trién.
Céaydich tiét | Vi khudn gay bénh dugc nudi cdy cé s6 1
tlr khi quan luwgng vira hodc nang.
Vi khuan gay bénh dugc nudi cay giéng
X ,, N o 2
vi khuan trén nhuém Gram.
Téng diém 0

Khi téng diém CPIS > 6 diém: chan doan viém phdi lién
quan dén thd may.



