CAP NHAT UNG DUNG OXY LUU LUQNG CAO QUA ONG THONG MUI
TRONG PQT CAP BENH PHOI TAC NGHEN MAN TiNH

*BSCKIL Ho Qubc Khai — Khoa Noi ho hap — Bénh vién Nhan Dan Gia Dinh

Tém tit

B6i canh

Dot cap bénh phdi tic ngh&n man tinh (dot cdp BPTNMT) (acute exacerbation of chronic
obstructive pulmonary disease — AECOPD) 1a nguyén nhan hang dau gay nhap vién, suy ho héap
va tir vong. Liéu phap oxy va thong khi khong xdm nhap (NIV) dong vai trd trung tim trong diéu
tri suy ho hap do dot cAp BPTNMT. Trong nhitng ndm gan day, oxy luu luong cao qua dng thong
miii (high-flow nasal cannula — HFNC) duoc sir dung ngay cang rong rai nho kha nang céi thién
oxy hoéa, giam cong thd va tdng kha ndng dung nap. Tuy nhién, vai trd chinh xac cua HFNC trong
dot cAp BPTNMT van con nhiéu tranh luan.

Muc tiéu

Téng quan va cap nhat bang chtng hién tai vé co s sinh 1y, hiéu qua 1am sang, chi dinh
va vi tri cia HFNC trong diéu tri suy ho hip do dot cip BPTNMT.

Phwong phap:

Téng quan tudng thuat cac nghién ciru sinh 1y hoc, thir nghiém ngau nhién c6 dbi chimg,
phan tich gop, nghién ctru quan sat va khuyén cao qudc té dugc cong bd tir nam 2015 dén 2026
lién quan dén viéc str dung HFNC trong dot cap BPTNMT.

Két qua:

HFNC cai thién oxy hoa nhd cung cép FiO, 6n dinh, 1am 4m — 1am am tdi vy, rira khoang
chét giai phau, tao 4p luc duong cudi thi thd ra mirc thap va giam cong ho hap. O bénh nhéan dot
cap BPTNMN c6 suy ho hap giam oxy mau khong kém toan ho hap, HENC cho thay hiéu qua sinh
1y tot hon oxy thong thudng va kha niang dung nap cao. Trong dot cip BPTNMT c6 ting CO> mau
nhe dén trung binh, HFNC c6 thé dugc xem 1a lya chon thay thé hodc bd trg trong céc truong hop
khong dung nap NIV, giai doan cai NIV, sau cai NIV hodc sau rat ndi khi quan. Tuy nhién, & bénh
nhéan toan ho hap tang CO2 nang, NIV van 14 lidu phép wu tién hang dau; HFNC khong duge ching
minh vuot trdi NIV vé giam dat ndi khi quan hay tir vong. Céc chi sé theo doi nhu ROX index,
danh gia cong tho va theo ddi sat 1am sang dong vai trd quan trong trong phat hién som thét bai
HFNC.

Két luan:

HFNC 13 mét phuong thirc hd tro ho hap an toan, dung nap tot va co gia tri trong diéu tri
chon loc dot cap BPTNMT, dic biét & bénh nhan khong toan ho hip hodc khong dung nap NIV.
HFNC khong thay thé vai tro nén tang ctia NIV trong dot cdp BPTNMT ting CO: kém toan hod
hap. Viéc sir dung HFNC can dugc ca thé hoa, theo doi chit ché va tich hop hop 1y trong chién
lugc diéu tri da mo thic cia dot cap BPTNMT.



Tir khoa: Bénh phdi tic ngh&n man tinh, COPD, dot cdp BPTNMT, HFNC, oxy dong cao,
suy ho hap, NIV.

Abstract

Background
Acute exacerbations of chronic obstructive pulmonary disease (AECOPD) are a leading cause of
hospitalization, respiratory failure, and mortality. Oxygen therapy and noninvasive ventilation
(NIV) play a central role in the management of respiratory failure due to AECOPD. In recent years,
high-flow nasal cannula (HFNC) oxygen therapy has been increasingly used because of its ability
to improve oxygenation, reduce work of breathing, and enhance patient comfort and tolerance.
However, the precise role of HFNC in AECOPD remains a matter of ongoing debate.

Objectives
To review and update the current evidence regarding the physiological rationale, clinical
effectiveness, indications, and positioning of HFNC in the management of respiratory failure due
to AECOPD.

Methods
A narrative review of physiological studies, randomized controlled trials, meta-analyses,

observational studies, and international guidelines published between 2015 and 2026 addressing
the use of HFNC in AECOPD.

Results

HFNC improves oxygenation by delivering a stable fraction of inspired oxygen (FiO2), delivering
optimally heated and humidified gas, washing out anatomical dead space, providing low-level
positive end-expiratory pressure and reducing the work of breathing. In patients with AECOPD
presenting with hypoxemic respiratory failure without respiratory acidosis, HFNC demonstrates
superior physiological effects compared with conventional oxygen therapy and is associated with
better tolerance. In AECOPD with mild-to-moderate hypercapnia, HFNC may be considered as an
alternative or adjunctive option in cases of NIV intolerance, during breaks from NIV, after NIV
weaning, or following extubation. However, in patients with severe hypercapnic respiratory
acidosis, NIV remains the first-line therapy; HFNC has not been shown to be superior to NIV in
reducing the need for intubation or mortality. Monitoring tools such as the ROX index, assessment
of work of breathing, and close clinical surveillance play a crucial role in the early identification
of HFNC failure.

Conclusions
HFNC is a safe, well-tolerated, and valuable respiratory support modality in selected patients with
AECOPD, particularly those without respiratory acidosis or those who are intolerant of NIV.
HFNC does not replace the cornerstone role of NIV in hypercapnic AECOPD with respiratory
acidosis. The use of HFNC should be individualized, closely monitored, and appropriately
integrated into a multimodal treatment strategy for AECOPD.
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I. Gioi thi¢u

Bénh phéi tac nghén man tinh (BPTNMT) 1a bénh ho hép man tinh thuong gap, tién trién,
va 12 nguyén nhan hang dau gay tir vong — bénh tat trén toan cau; cac dot cAp BPTNMT 1a yéu t6
then chét 1am tang ganh ning triéu chimg, suy giam chat lugng séng, ting nhap vién/tai nhap vién
va lién quan tir vong.®?%%6

V& sinh 1y bénh, biéu hién 1am sang cua dot cép rit da dang, tir nang 1én triéu chung dén
cac bién cb de doa tinh mang. O cac truong hop ning kém suy ho hip, co ché trung tim thudng 14
gidi han luu luong thd ra va ting cang phong phdi dong (dynamic hyperinflation), kéo theo ting
ganh co ho hap, réi loan trao d6i khi dan dén suy ho hap giam oxy mau (tip 1) hodc suy ho hap
taing CO2 mau (tip 2) hay suy ho hap hon hop.'

Trong thyc hanh, suy hé hap ting CO/ toan ho hap cap & dot cip BPTNMT la mét tinh
hudng thuong gip va thong khi khong xam nhap (NIV) dugc xem 1a mot bién phéap diéu tri “c6
bang chtmg” dé hiéu chinh giam thong khi phé nang va toan ho hap cap. Tuy nhién, NIV khong
phai lac nao ciing dung nap t6t, nguy co thét bai van dang ké va van con “khoang tréng” cho cac
chién luge hd trg ho hép khéc trong mdt s6 kich ban 1am sang.**

Oxy luu lugng cao qua dng thong mili (high-flow nasal cannula, HENC) cung cap hdn hop
khi duoc 1am 4m — lam 4m véi luu luong cao (co thé t&i 60 L/phut), nho d6 tao ra mot s6 hiéu ung
sinh 1y thuan loi nhu giam cong thé, nhip tho, rira tréi khoang chét ving hau-hong, cai thién oxy
hoa va ting dung nap so véi mot s6 hinh thirc hd tro khac. Huéng dan ERS vé HENC trong suy
h6 hip cip da hé thong hod vai trd HENC theo timg bdi canh; riéng v6i dot cdp BPTNMT ting
CO:, huéng dan nhan manh wu tién thir NIV trudce khi can nhac HENC. 41625

Trong nhitng nim gan day, s6 lugng nghién ctru vé HENC ¢ bénh nhan BPTNMT (ca dot
cap 1an BPTNMT ning giai doan on dinh), bao gdm nghién ctru so sanh véi oxy quy uée (COT)
hodc véi NIV, ting nhanh; dong thoi thyc hanh 1am sang cling mo rong chi dinh HFNC ¢ cac tinh
hudng “khong ting CO:” (suy hé hip giam oxy mau) hodc nhu liéu phép xen k&/giam ganh
NIV.#2526 Do @6, bai téng quan nay nham cép nhat co s¢ sinh 1y, bang chimg 1am sang va goi y
g dung HFNC trong dot cip BPTNMT theo céc “kich ban” thudng gip tai bénh vién, gitip chuan
hod Iya chon bénh nhén, theo doi dap tng va nhan dién that bai sém.

II. Tac dong sinh Iy cia HFNC phu hop véi dot ciAp bénh phdi tic nghén man tinh

Trong dot cdp BPTNMT, sy viém duong thd gia ting lam cho dudng thd dé bi kich thich
co thit, niém mac phu né ting tiét dam nhay tao nat nhay gay hep phé quan dan dén giéi han luu
luong thé ra va ting cing phong phdi dong. Nhing diéu nay dong vai tro trung tim trong sinh 1y
bénh suy ho hip cua dot cip BPTNMT. Sy & khi cubi thi th ra lam ting auto-PEEP, khién bénh
nhan phai tao ap lyc hit vao 16n hon dé khoi phat mdi nhip thé, tir d6 1am ting dang ké cong ho
hap va nguy co mét co hd hap.'>"



HFNC la mot hé théng cung cép oxy c6 néng dd 6n dinh, duoc 1am 4m va 1am am t6i wu,
v6i luu luong cao (co thé 1én dén 60 L/phut), thong qua dng thong miii kich thude 16n. Khac véi
oxy quy udc, HENC khong chi don thuan 1 liéu phap cung cip oxy ma con tao ra nhiéu tic dong
sinh 1y ¢6 10i 1én co hoc hd hap, trao d6i khi va su thoai mai cua ngudi bénh. 5318

2.1. Cung cép lvu lwong cao, dap dng hoiic vt nhu ciu hit vao

O bénh nhén dot cAp BPTNMT, nhu ciu luu luong hit vao thudng ting cao do kho thé va
tang cong ho hap. Cac phuong thic oxy quy udc thudng khong dap tng du luu luong, dan dén
pha lodng FiO, boi khong khi méi truong. HFNC cung cip luu lugng cao lién tuc, gitp dap tng
hodc vuot nhu ciu hit vao, tir 36 dam bao FiO, 6n dinh va cai thién hiéu qua oxy hoa.®!”

2.2. Rira khoang chét giai phdu va giam tai hit CO:

Mot trong nhitng co ché quan trong nhét ctia HENC 14 kha ning rira troi khoang chét giai
phau ving miii-hau-hong. Dong khi cao lién tyc lam giam nong d6 CO: trong khoang chét, han
ché tai hit CO: & thi hit vao tiép theo, tir d6 cai thién thong khi phé nang hiéu qua.*'* Co ché nay
dic biét co y nghia & bénh nhan BPTNMT c¢6 ting CO: mau nhe hoic tiém an.

“"
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Phong theo Moller et al. 2015

Hinh trén cho thdy trong cing khoang thoi gian thi leu lwong khi cung cdp cang I6n thi khodng
chét sinh 1y cang nhé

2.3. Tao ap luc dwong cudi thi thé ra mirc thap (low-level PEEP)

HFNC c6 thé tao ra mot muc ap lyc duong cubi thi thd ra thap (khoang 2—5 cm0), phu
thudc vao luu lugng, kich thuéc cannula va viéc bénh nhan mé hay ngdm miéng. Ap luc nay c6



thé gitp duy tri thé tich phdi cudi thi th ra, cai thién sy 6n dinh dudng thd nhé va ddi khang mot
phan auto-PEEP, tir d6 giam ngudng kich hoat hit vao va giam cong hd hdp.'>'* Co ché nay twong
ddng voi hiéu qua sinh 1y cta thé chum moi & bénh nhan BPTNMT.

2.4. Giam cong hé hap va nhip thé

Thong qua cac co ché phdi hop gdm dap tmg luu luong hit vao, rira khoang chét va tao
PEEP thap, HFNC gitp giam coéng ho hip va giam nhip tho. Cac nghién ctru sinh 1y cho thay
HFNC Iam giam hoat dong co ho hép phu va céi thién hi€u qua thong khi, dac bi¢t & bénh nhan cé
ting cing phong phdi dong trong dot cap BPTNMT.>!

2.5. Lam am va lam am toi wu khi hit vao

HFNC cung cap khi dugc 1am 4m (~37°C) va lam 4m gan bio hoa, giup bao ton chirc ning
16ng chuyén, giam d6 nhét ciia dam nhdy va cai thién thanh thai nhay. Diéu nay c6 ¥ nghia 1am
sang quan trong ¢ bénh nhan dot cdp BPTNMT, von thuong c6 ting tiét ddm va réi loan thanh thai
dam nhay.’

2.6. Cai thién su thoai mai va dung nap diéu tri

So v&i mit na NIV hodc mat na oxy, HFNC st dung cannula mili mém, cho phép bénh
nhan no6i chuyén, an uéng va khac dam dé dang hon. Mtrc d¢ thodi mai cao hon gop phén cai thién
su hop tac diéu tri va giam ty 18 khong dung nap, mot yéu t6 then chdt trong quan 1y dot cip
BPTNMT, dic biét & bénh nhan cao tudi hoac lo au.>2°

2.7. Han ché sinh 1y ciia HFNC

Mic du ¢6 nhiéu loi ich, HENC khéng cung cép hd tro thong khi ap luc duong du dé dao
nguoc tinh trang giam thong khi phé nang va toan ho hap ting CO: rd rét. Do d6, trong dot cp
BPTNMT c6 toan ho hip, HFNC khong thé thay thé vai tro nén tang ctia NIV va chi nén duoc sir
dung nhu liéu phap bd trg hodc thay thé chon loc khi NIV khong dung nap, véi theo ddi sat dé

phat hién som that bai.?>?

II1. Bing chimg 1am sang vé HFNC trong dot cAp bénh phoi tic nghén man tinh
3.1. HFNC trong dot cip BPTNMT suy hé hép giam oxy mau khéng ting CO2

O bénh nhan dot cap BPTNMT biéu hién suy ho hap giam oxy mau nhung khong kém toan
ho héap tang CO-, muyc tiéu diu tri chinh 1a cai thién oxy hoa ddng thoi tranh lam ting cong tho va
han ché nguy co @ CO: do cung cip oxy khong phu hop. Trong nhom bénh nhan nay, cac nghién
ctru sinh 1y va 1am sang cho thdy HFNC cé nhiéu wu diém so voi oxy quy wdc (conventional
oxygen therapy — COT).>!°

Céc thir nghiém va phan tich gop trong suy ho hap giam oxy mau cap (khong gidi han riéng
BPTNMT) cho thdy HENC cai thién oxy hoa, giam nhip thd va giam nhu cau chuyén sang cac
phuong thirc hd tro hd hip bac cao hon so v6i oxy quy wdc (COT). Mic du quan thé nghién ciru
khong thuan dot cép BPTNMT, nhiéu bénh nhan BPTNMT duoc dua vao phan tich, cho phép
ngoai suy than trong két qua cho dot cip BPTNMT khong ting CO,.5%



Céc nghién ctru quan sat va tong quan tip trung vao dot cip BPTNMT cho thdy, ¢ nhiing
bénh nhan khong c6 toan ho hdp, HFNC gitp giam kho thd, cai thién sy thoai mai va dung nap tot
hon so vo1 mat na oxy hoac Venturi. biéu nay dac biét c6 y nghia ¢ bénh nhan can oxy luu lugng
cao kéo dai hoic c6 ting tiét dam nhay.**

Huéng din ERS vé HFNC trong suy ho hap cip va béo cdo GOLD gin day déu thira nhan
HFNC 14 mét liwa chon hop 1y trong suy ho hip giam oxy mau khong kém ting COs, bao gdm ca
bénh nhan dot cdp BPTNMT, véi diéu kién theo ddi sat dép ung 1am sang va khi mau dong
mach.2526

3.2. HFNC trong dot cip bénh phdi tic nghén man tinh cé ting CO: mau nhe dén
trung binh

Trong dot cép BPTNMT c6 tang CO2 mau, dac biét khi kém toan ho hép, thong khi khong
xam nhap (NIV) van 12 phuong thirc diéu tri wu tién véi bang chimng manh mé vé giam dat noi khi
quan va tir vong. Do d6, vai trd cia HFNC trong nhdm bénh nhan nay chu yéu dugc xem xét & cac
tinh hudng chon loc.>>%

Céc nghién ctru sinh 1y cho thady HENC c6 thé 1am giam PaCO» théng qua co ché rira
khoang chét giai phau va gidm cong ho hép, dac bi¢t & bénh nhan tang CO: mtrc d nhe hodc da
dugc bu. Tuy nhién, mirc d¢ cai thién PaCO, thuong khiém tdn va khong tuong duong véi NIV. 13

Mot s6 thir nghiém ngdu nhién va nghién ciru quan sat so sanh HENC véi NIV ¢ dot cap
BPTNMT ting CO: nhe—trung binh cho thiy HFNC khéng vuot troi NIV vé cac két cuc chinh nhur
dit noi khi quan hodc tir vong, nhung c6 kha nang dung nap tot hon va it bién ching lién quan dén
giao dién. O mot sb nghién ctru, HFNC dugc xem la khong thua kém NIV trong cac kich ban chon
loc hoiic khi NIV khong dung nap.*?!

Céc phan tich gop gan day cho thay, & dot cip BPTNMT tang CO2, HFNC c6 thé 1am giam
PaCOz so voi oxy quy udc, nhung khong thay thé duoc NIV trong diéu tri toan ho hap. Do do,
HFNC chi nén dugc st dung nhu liéu phép bo tro, lidu phap xen k& trong thoi gian nghi NIV, sau
cai NIV hoac khi NIV khong dung nap, véi diéu kién theo ddi sat dé phat hién som thét bai.>?

Céc chi s6 theo ddi nhur ROX index, dénh gia cong thé, nhip thé va dién tién khi mau dong
vai trd quan trong trong viéc quyét dinh tiép tuc HENC hay chuyén sang NIV/ddt noi khi quén,
nham tranh tri hodn diéu trj thich hop.'®"

IV. Vi tri cia HFNC trong huéng din va dong thuin quoc té

4.1. Khuyén céo ciia ERS vé HFNC trong suy hé hip cép

Huéng dan thuc hanh 1am sang cua Hoi H6 hap chau Au (European Respiratory Society —
ERS) nam 2022 14 tai liéu nén tang dinh vi vai trd ctia HFNC trong suy ho hip cip & ngudi 16n.
Theo ERS, HFNC duoc khuyén céo wu tién hon oxy quy udc & bénh nhan suy ho hap giam oxy

méu cép (acute hypoxemic respiratory failure), dua trén bang chimg cai thién oxy héa va giam nhu
cau leo thang hd trg ho hap.?



Tuy nhién, d6i v6i bénh nhan BPTNMT c6 suy ho hép ting CO2, ERS nhan manh ring
thong khi khong xam nhap (NIV) vén 14 lwa chon vu tién hang dau, va HFNC khong nén thay thé
NIV trong bdi canh c6 toan ho hip. HFNC chi dugc xem xét trong céc tinh hudng chon loc, chang
han khi NIV khéng dung nap hoic trong giai doan nghi NIV/cai NIV, véi yéu cau theo ddi sat dé
tranh tri hodn dat noi khi quan khi can thiét.?’

Nhu vy, vai tro cia HFNC trong dot cép BPTNMT mang tinh bd tro va chon loc, phu
thudc vao kiéu suy ho hip (giam oxy mau don thuan hay ting CO: kém toan).

4.2. Quan diém ciia GOLD vé HFNC trong dot cAp BPTNMT

B4o cao GOLD nhimng nim gan day (2024-2026) thira nhan su gia ting sit dung HFNC
trong thuc hanh 1dm sang, dic biét & bénh nhan suy ho hip giam oxy méu va sau rat ndi khi quan.
GOLD ghi nhan HFNC c6 thé cai thién su thoai mai va dung nap diéu tri so véi oXy quy udc, dé)ng
thoi ¢o tiém ning giam cong ho hap.?°

Tuy nhién, GOLD nhan manh rang trong dot cap BPTNMT c6 tang CO2 kém toan ho hép,
NIV van 1a phwong thirc hd tro hd hap c6 bang chimg manh nhét vé giam dat ndi khi quan va tir
vong. HFNC khong dugc khuyén céo nhu liéu phap thay thé NIV trong tinh hudng nay. GOLD
go1 y HFNC c6 thé duoc sir dung & bénh nhan dot cép BPTNMT khong toan ho hép, hodc nhu
mot bién phap hd tro trong giai doan chuyén tiép sau NIV hoic khi NIV khong dung nap.?

Quan diém nay phu hop véi cac khuyén cao ctia ERS va phéan anh sy than trong cia GOLD
trong viéc m¢é rong chi dinh HFNC vugt qua béng chung hién co.

4.3. Cac dong thuin va tong quan thye hanh chuyén nganh

Nhiéu bai téng quan va dong thuan chuyén nganh gan day da cd gang cu thé hoa vai tro
cia HENC trong dot cip BPTNMT dua trén céc kich ban 1am sang. Tong quan thuc hanh cua
Bruni va cong sy nhdn manh rang HFNC khong canh tranh tryc tiép voi NIV, ma nén duoc xem 1a
mot phan cia chién lugce hd tro hd hap theo bac thang, dic biét hitu ich & bénh nhan khong toan
ho hép, bénh nhan khong dung nap NIV, va trong cic khoang nghi NIV.?

Twong tu, tong quan sinh 1y va 1am sang ctia Colaianni-Alfonso va cong sur cho ring HENC
c6 co so sinh 1y vimg chic trong dot cip BPTNMT, nhung bang ching hién tai chua du dé thay
d6i vai tro nén tang ctia NIV trong suy ho hip ting CO,. Cac tac gia nhdn manh tim quan trong
ctia viéc lyra chon bénh nhan phu hop va theo ddi chit ch& dap tmg 1am sang khi sir dung HFNC.*

Céc phén tich gop va thtr nghiém ngiu nhién gin day so sanh HFNC vé6i NIV trong dot
cdp BPTNMT ting COz cho thay HFNC khong vuot troi NIV vé cac két cuc chinh nhu tir vong
hay dit noi khi quan, mac du c¢6 vu thé vé dung nap. Diéu nay cing c¢b quan diém rang HFNC nén
duogce st dung co chon loc, thay vi thay thé NIV mét cach thudng quy.®*

V. Ung dung thwe hanh HFENC trong dot cAp bénh phdi tic nghén man tinh

5.1. Nguyén tic chung



Viéc st dung HFNC trong dot cép BPTNMT cén dya trén kiéu suy ho hép, muc do nang
ctia bénh va dap tmg 1am sang ban dau. HENC khong phai 1a liéu phap thay thé thuong quy cho
NIV, ma 12 mét cong cu hd tro hod hép ¢0 vai tro chon loc, dugc tich hop trong chién luoc diéu tri
theo bac thang.?>-%

Trude khi chi dinh HFNC, can danh gia toan dién tinh trang bénh nhan bao gém murc do
khé tho, tan sé tho, dau hidu gang strc ho hap, khi mau dong mach, tinh trang y thirc va kha nang
hop tac. Viéc theo ddi sat dap tmg trong nhiing gid dau c6 y nghia quyét dinh dé tranh tri hoén
thong khi khong x4m nhap hodc xdm nhap khi can thiét.>>>2°

GOLD 2026 dé xuat phan do ning cua dot cAp BPTNMT ndi vién theo ba mirc do: khong
suy ho hip (No respiratory failure), Suy ho hap (Respiratory failure) va Suy thong khi (Ventilatory
failure).?® Theo phan d9 nay, HFNC nén dugc xem xét chi dinh trong dot cép BPTNMT suy ho
hap va nén than trong trong dot cap BPTNMT suy thong khi. Trong dot cip BPTNMT suy thong
khi, NIV hodc th may xam 1an nén duoc uu tién.

Bang. Chi dinh HENC trong dot cap COPD?

Can it nhat mgt trong cac tiéu chi sau

Giam oxy mau dai dang (persistent hypoxemia)

Khong dung nap thong khi khong xam nhap (NIV)

C6 chéng chi dinh véi NIV

Giai doan cung cap oxy b sung sau khi cai NIV

Phong ngtra tai dat ndi khi quan & bénh nhan sau cai may rut ndi khi quan
Diéu tri cho bénh nhan BPTNMT 6n dinh nhung c6 nguy co cao dot cap

=l ANENENENE RN

Lueu y: Can cdn nhdc nguon e tai ché khi dp dung.

5.2. Chi dinh HFNC trong dot cip bénh phéi tic nghén man tinh
5.2.1. Dot cAp bénh phdi tic nghén man tinh suy hé hip giim oxy mau don thuin

O bénh nhéan dot cip BPTNMT c6 giam oxy mau nhung khong c6 toan hé hap cap, HFNC
dugc xem 1a lya chon hop 1y, tham chi wu tién hon oxy quy wdc khi bénh nhéan can lyu lugng oxy
cao hoac dung nap kém vé&i mét na. HFNC gitp cai thién oxy hoa, gidm nhip thd va tang su thoai

mai. 8,20,25,26

5.2.2. Pot cip bénh phdi tic nghén man tinh ting CO: nhe—trung binh

Trong nhém bénh nhén ¢6 ting CO:> mau nhe dén trung binh nhung chua c6 toan ho hép,
HENC c6 thé duoc st dung than trong véi muc ti€u gidam cong thd va ho tro thong khi sinh ly. Tuy
nhién, can theo ddi sat khi mau vi hiéu qua giam PaCO, ctia HFNC thuong han ché va khong
twong duong NIV.16:16

5.2.3. Khong dung nap NIV



HFNC 1a Iyra chon thay thé hop 1y khi NIV that bai do khong dung nap (kho chiu véi mat
na, lo 4u, ro khi nhiéu, ton thuong da), trong diéu kién bénh nhan khong c6 dau hiéu suy ho hap

tién trién nhanh hodc toan ho hip ning.

2,16

5.2.4. Giai doan nghi NIV, cai NIV hodc sau rit ni khi quin

HFNC c¢6 vai trd quan trong trong giai doan chuyén tiép, gitp duy tri oxy héa, giam cong
thd va ting dung nap so voi oxy quy udc trong lic nghi NIV hoic sau cai NIV. Mot s6 bang chimg
cho thdy HFNC c6 thé giam bién chimg va hd trg phuc hdi ho hap & bénh nhan dot cdp BPTNMT

sau rut ndi khi quan.
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cai may

NIV chuyén
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Luu d6 vi tri HFNC trong dot cip BPTNMT'

5.3. Chong chi dinh va than trong khi dang HFNC

HFNC khong nén tri hoan NIV hodc dédt ndi khi quan & bénh nhan co6:

—  Toan ho hap cap tién trién (pH giam, PaCO, tang nhanh)

— DAéu hiéu suy ho hap ning hoic kiét strc co hd hap

— Réi loan ¥ thtc, khong bao vé dugc duong tho

— Huyét dong khong on dinh

HFNC

Trong cac tinh huéng nay, NIV hodc théng khi xdm nhap van 1a lya chon wu tién.?

5.4. Thiét 1ap HFNC ban dau trong do¢t cip bénh phdi tic nghén man tinh

Khi bit dau HFNC, céac théng s nén dugc thiét 1ap theo nguyén tic sau:

— Luu luong (flow): khéi dau 30-40 L/phut, c6 thé ting dan dén 50-60 L/phit tuy
dap tng va kha nang dung nap.
—  FiO,: diéu chinh dé dat SpO: muc tiéu (thuong 88-92% & bénh nhan BPTNMT),
tranh qua muc oxy hoa.
— Nhiét d6 khi: 34-37°C dé t6i vu lam 4m va dung nap.



Viéc uu tién ting luu luong trude khi ting FiO, c6 thé giup cai thién thong khi sinh 1y va
han ché nguy co ting CO,.""”

5.5. Theo doi dap tng va phat hién sé'm that bai HFNC
Sau khi khoi tri HENC, can danh gia dap tmg trong 1-2 gio dau dua trén:

— Lam sang: giam kho thd, giam nhip thé, giam co kéo co ho hap

—  Khi mau: cai thién hodc 6n dinh PaO,, PaCO; va pH

— Chi sb tong hop: chi sé ROX, két hop v6i danh gia cong thd. Trong dot cap
BPTNMT c¢6 ting CO2 méu, chi s6 ROX c¢6 diém cat 16n hon trong trudng hop suy
hé6 hip giam oxy mau don thudn.

Su khong cai thién hodc x4u di cta cac thong sb trén can duogc xem 1a d4u hiéu canh bao
that bai HFNC va chi dinh chuyén sang NIV hodc dit noi khi quan kip thoi. !

5.6. HFNC trong thwe hanh 1dm sang tai khoa Hd héip

Trong bdi canh thuc hanh hién nay, HFNC ngay cang dugc trién khai tai cac khoa ndi hd
hap va don vi chim séc trung gian, gop phan giam ganh ning ICU.'° Tuy nhién, viéc ap dung
HFNC can di kém quy trinh chuén, dao tao nhan vién y té va tiéu chi rd rang vé chuyén béac diéu
trj dé dam bao an toan cho nguoi bénh dot cip BPTNMT.

VI. Két ludn

Oxy luu luong cao qua éng théng miii (HFNC) da tré thanh mot phwong thirc hd trg hd
hap quan trong trong thyc hanh hién dai, véi co s¢ sinh 1y viing chic va kha ning dung nap cao.
Trong bdi canh dot cép BPTNMT, HFNC cho théy gia tri 0 rét & nhom bénh nhan suy ho hép
giam oxy mau khong kém toan ho hap, cling nhu trong cac tinh hudng chon loc nhu khong dung
nap NIV, giai doan nghi hodc cai NIV, va sau rat ndi khi quan.

Tuy nhién, cic bang ching hién tai nhat quan khang dinh rang HFNC khong thay thé vai
trd nén tang cua thong khi khong xam nhap (NIV) trong dot cdp BPTNMT c6 suy ho hap. Viéc sir
dung HENC khong phu hop hoic thiéu theo ddi chit ché c6 thé din dén tri hodn can thiép hiéu
qua, lam x4u di két cuc 1am sang. Do do, HFNC can duoc dat dang vi tri trong chién lugc hd trg
ho hép theo béc thang, dua trén kiéu suy ho hap, mirc d6 ning va dép tmg som ctia nguoi bénh.

Trong thyc hanh lam sang, dac biét tai cdc co sd' y té co nguén luc con han ché nhu & Viét
Nam, HFNC c6 tiém ning goép phan cai thién cham soc bénh nhan dot cdp BPTNMT néu duoc
trién khai ¢6 chon loc, kém theo quy trinh chuén hoa vé chi dinh, thiét 1ap, theo doi va tiéu chi
chuyén bac diéu tri.

Cac nghién ctru trong tuong lai, dic biét 1a cac thir nghiém ngau nhién tap trung vao dot
cap BPTNMT va cac nghién ciru trién khai trong diéu kién thyc hanh thuong quy, s& dong vai tro
then chdt trong viéc lam rd hon loi ich, han ché va vi tri tdi uu cia HENC. Cho dén khi c6 thém
bang chimg manh m&, viéc sir dung HFNC trong dot cip BPTNMT can dya trén nguyén tic than



trong, ca thé hda va bam sat khuyén cdo quoc té, nham t61 uu hoa loi ich cho nguoi bénh va dam
béo an toan diéu tri.
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