KET QUA BUGC DAU AP DUNG ECMO - WV DIEU TRI BENH NHAN
SUY HO HAP CAP NANG TAI KHOA HOI SUCTICH CUC
BENH VIEN BENH NHIET DGl TRUNG UONG

Vii Pinh Phi!, Pong Phi Khiém', Pham Ngoc Thach'.

Muc tiéu: nhan xét két qua budc dau ap dung ECMO (Extra Corporeal Membrane Oxygenation)
- VV trong diéu tri bénh nhan (BN) suy hé hip cip (ARDS) ning tai Khoa Hdi stic tich cuc,
Bénh vién Bénh nhiét d6i Trung uwong (ICU - NHTD). Péi turong va phwong phdp:16 bénh nhan
ARDS ning dugc can thiép diéu tri ki thuat ECMO - VV tai ICU - NHTD. Nghién ciru mo ta
loat ca bénh. Két qua: 16 BN, nam gidi chiém 10/16 BN, tudi trung binh 1a 48 + 17 tudi. Trudc
khi can thiép ECMO - VV, diém SOFA trung binh ctia BN 14 9 + 5, 100% BN ¢6 diém Murray >
3,75 diém. 100% cac BN dugc dat cannunla ECMO - VV qua da theo phuwong phap Seldinger vi
tri tinh mach dui, tinh mach canh trong phai. Thoi gian can thié¢p ECMO trung binh la 18 ngay.
Bién chung gip pho bién nhit 1a chay mau: 13 BN (81%). Két qua diéu tri 8 BN (50%) 6n dinh
ra vién. BN ARDS do nhiém ctim c6 ty 1& song cao hon han do cac cin nguyén khéc (80% so véi
40%). Két lugn: ECMO - VV 1a ky thuat c6 hiéu qua cao dé diéu tri BN ARDS ning. Dic biét,

vGi BN ARDS do nhiém cam.

Tir khoa: Viém phoi ning, Hoi chimg suy ho hap cap (ARDS), ECMO - VV.

PAT VAN BE

Suy hd hap cap la tinh trang bénh ly rat thudng gap
@ bénh nhan diéu tri tai cac don vi diéu tri tich cuc, trong
dé viém phdi va nhiém khuan huyét I3 nguyén nhan phd
bién gay ra ARDS. Mac du c6 nhiéu tién bo dat dugc trong
chan doén va diéu tri, ty 1& t&r vong clia bénh nhén viém
phdi ARDS ndng con rét cao > 50%!4, Trao ddi 6 xy qua
mang ngoai cd thé kiéu tinh - tinh mach (ECMO - W) Ia
ky thuat hoi stfc co thé thay thé, hd trg chiic ndng phoi
trong trudng hop tén thuong phdi néng khdng dap (ing
vdi thd may va cac bién phap hoi stic thuGng quy, gilp
duy tri s s6ng cua ngusi bénh trong thdi gian diéu tri
gidi quyét nguyén nhan va chd ddgi ton thuong phdi hdi
phuc. T ndm 2009, ki thuat ECMO - VWV d& bat dau dugc
trién khai rong rai tai nhiéu trung tdm hdi siic trén thé
gidi. Nhiéu bao cao cho thay ky thuat ECMO - WV ¢4 hiéu
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qua lam giam déang k€ ty 1€ tr vong cho BN ARDS néng!23,
Khoa Hoi suc tich cuc, Bénh vién Bénh nhiét ddi Trung
uong da bat dau trién khai p dung ky thuat ndy tir thang
12 nam 2015 va budc dau thu dugc nhitng két qua dang
khich 1&. Ching t6i thuc hién nghién cltu nay nhdm muc
tiéu: danh gia két qua budc dau ap dung ky thuat ECMO
- WV trong diéu tri bénh nhan viém phéi ARDS néng tai
ICU - NHTD (8/2016 - 6/2019).
POI TUONG VA PHUONG PHAP
Pdi tugng nghién clfu: bénh nhan viém phéi ARDS
nang dugc can thiép diéu tri ky thuat ECMO - WV tai ICU
— NHTD.
Phuang phap: nghién clfu mo ta loat ca bénh.
Chan doan va phan loai mirc d6 ning ARDS: theo
tiéu chuan chan doan va phéan loai cla hiép hdi dong
thuan qudc té tai Berlin 2012 vé ARDSI,
Chi dinh ECMO-VV: bénh nhan ARDS nang khong dap
(tng v4i thd may va hdi siic thudng quy, cu thé:

- Diém Murray > 3 diém.

- Bénh nhan da dugc thd may t6i uu > 6 tiéng ma
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tinh trang suy hd hap khong cai thién hodc van xu hudéng
dién bién nang Ién.

Thu thap va xtr ly s6 liéu: theo phuong phap thong ké
y hoc.

KET QUA VA BAN LUAN

Pic diém chung ciia bénh nhéan trudc can thiép
ECMO

Péc diém vé tudi, gidi, bénh nén va nguyén nhan
viém phdi ARDS

T thang 8 ndm 2016 dén hét thang 6 nam 2019 cé 16
bénh nhan du tiéu chun chon vao nghién clru. Trong do,
bénh nhan nam chiém chu yéu 10/16, tui trung binh: 51,1
* 19,2. Trong s6 16 bénh nhan, cé 7 bénh nhan cd tién sur
khoe manh, 9 bénh nhan c6 bénh ly nén kem theo véi 02
ca c6 bénh phéi man tinh, 02 ca cd ting huyét ap, 02 ca c6
dung thudc gay suy giam mién dich, 01 tiéu duting, 01 ca
mang thai 32 tuan, 01 ca phat hién hoi chiing thuc bao t&
bao mau trong qua trinh thuc hién ECMO.

V& c&n nguyén nhan viém phéi ARDS. Két qua nghién
c(tu cho thay, nhiém cim dugc khang dinh bang PCR & 5
bénh nhan, chl yéu la cm A HIN1: 4 bénh nhan, 01
bénh nhan nhiém ciim B. 6 bénh nhan viém phdi do c&n
nguyén vi khuan. Trong dd, A. baumannii c6 03 ca, Tu cau
vang khang methicillin (MRSA) 01 ca, Streptococus spp
01 ca va E. feacium 01 ca. C§ 6 bénh nhan viém phéi ndng
khong xac dinh dugc cdn nguyén vi sinh, cac bénh nhan
nay dugc nhap vién va dung khang sinh tir tuyén trudc
nén viéc xac dinh cdn nguyén vi khudn bang nudi cdy
thudng khdé moc.

Mirc d6 nang ctia bénh nhan truéc ECMO

Két qua dugc trinh bay trong bang 1.

Bang 1. Mirc d6 nang ctia bénh nhan
truéc can thiép

s s L Két qua
Chi so danh gia -
X+ SD | (Min - Max)
P02 thap nhat 67 £ 15 34-93
Diém Muray 3,9 £0, 2 3,75-4
Diém APACHE II 25+5 15-37
Diém SOFA 9+5 4-20
Thdi gian thd may trudc ECMO (ngay) | 23+1,5 | 0,28-5,65
Tran khi mang phéi trudc EMCO (n; %) 1
PEEP (CmH,0) 16+3 12-20
Théng s& thé méy FiO, (%) 97 £ 10 60 - 100
PIP (CmH,0) 38+£5 30 - 46
MV (L/phit) 13+3 9-18
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Truc can thiép ECMO - W, diém APACHE II trung
binh clia bénh nhén rét cao: 25 + 5, diém SOFA trung
binh: 9 + 4, di€m Murray trung binh ctia cac bénh nhan
la 3,9 £0,2 (3,75 - 4). Ty Ié tir vong udc tinh dua trén
bang diém Muray cta cac bénh nhan déu I6n hon 80%.
Diém Murray trung binh clia bénh nhan trong nghién citu
nay cao han diém Murray trung binh ctia bénh nhén trong
hau hét cac bao cao vé két qua ap dung ECMO - WV diéu
tri bénh nhan ARDS. Trong thir nghiém SESAR 2009 diém,
Muray trung binh 1a 3,5 diém(®, trong béo céo clia tac gia
Hou va cong su ndm 2012 diém Muray trung binh a 3,6
(3,2 - 3,75)B

Thai gian thd may trung binh trudc khi lam ECMO cla
cac bénh nhan la 2,3 £ 1,5 ngay, cac bénh nhan dugc tha
may v6i PEEP trung binh rat cao: 16 £ 3CmH,0, ap luc
riéng phan 6 xy trén may thd FiO, trung binh la 97
10%, ap lutc dudng thé dinh cta cac bénh nhan cling rat
cao: 38 £ 5 CmH,0. K&t qua nay cho thdy, ché do thd
may cla cac bénh nhan truéc ECMO da dugc cai ddt &
mdrc rét cao, cac nguy cd ton thuong phdi lién quan dén
thd may 1a I8n. Hau hét cac bénh nhan trong nghién clru
nay déu c6 tinh trang lam sang dang ¢ xu hudng xau di
trudc khi dugc can thiép ECMO. Do do, ECMO dugc lua
chon nhu liéu phap diéu tri cudi cling dé duy tri su’ sdng
cho ngudi bénh.

Két qua can thiép ECMO - VV
Péc diém ky thuat ECMO - VW

Toan bd bénh nhan déu dugc sir dung hé théng mang
trao d6i khi PLSi, mdy ECMO do hang Maquet cta Dic san
suat. Cannunla ECMO dudc dat qua da theo phuang phap
Seldinger vdi vi tri cannunla rdt mau dugc dét tai tinh
mach dui, cannunla tra mau vé dugc dat tai tinh mach
canh trong bén phai & tat ca cac bénh nhan. Khong co
khd khan va bién chifng nao dugc ghi nhan trong qua
trinh dat cannunla ECMO va thiét Iap tuan hoan ngoai cg
thé.



Thay d6i huyét dong, khi mau va thé may sau ca thiép ECMO - VV

Bang 2. Thay ddi huyét dong, khi mau va thé may ciia bénh nhan sau can thiép ECMO

Pac diém Truéc ECMO Sau ECMO 1h Sau ECMO 24h P
Mach (lan/phut) 139 £ 20 124 £ 22 116 + 20 > 0,05
HATB (mmHg) 77 £ 10 76 £ 14 80 + 18 > 0,05
SpO, (%) 82+7 97 +4 97 £2 < 0,001
pH 7,22 £ 0,10 7,39 + 0,13 7,41 £ 0,05 < 0,001
pCO, mmHg 57 £20 30+4 38+38 < 0,001
HCO5- mmol/L 19+7 20+ 7 22+7 > 0,05
PEEP 163 123 1243 < 0,05
FiO, 97 £ 10 57 +29 40 + 20 < 0,001
PIP 38+5 25+3 2+2 < 0,001

Ngay sau can thiép ECMO - W, toan bo bénh nhan
dat dugc muc tiéu 6 xy héa mau PaO, > 60 mmHg. Tinh
trang huyét dong ctia bénh nhan cd xu hudng 6n dinh
hon véi mach trung binh giam dan theo cac thdi diém
trudc ECMO-WV la 139 + 20 I/ph, sau ECMO-WV 1 gid la
124 £ 22 lan/phit, sau ECMO-VV 24 giG la 116 £+ 20
[an/phdt. Tinh trang toan chuyén hda xu hudng cai thién
véi pH mau trung binh tai cac thdi diém trudc ECMO-WV
la 7,22 £ 0,1 sau ECMO-W 1 gig la 7,39 + 0,13 va sau 24
gi§ 3 7,41 + 0,05

Sau 24 gid can thiép, toan bd bénh nhan dugc chuyén
vé ché dd thd may dé phdi nghi véi PEEP trung binh 13 12
+ 2 CmH,0, ap luc dinh dudng thd trung binh giam con
22 = 2 CmH,0, Thong khi phit thd may trung binh rat
thap la 3,4 + 1,6 L/phut; FiO, trung binh giam con 40 +
20%. Két qua nay tuong tu nhu bao cdo clia cac tac gia
Freed va cong su nam 2010, Nhitng két qua nay cho
thay, hé thdng ECMO-WV ¢4 vai tro hd trg rat tot thay thé
chirc ndng phdi ton thuang nang gidp dam bao oxy hda
mau va trao doi khi CO,. Dong thdi, nhd cd hé thdng
ECMO-WV, ché db thd méy dugc dua vé ché dd phdi nghi
gilip gidam bét cac nguy co tn thuong phdi lién quan dén
tha may.

Bién chirng trong qua trinh chay ECMO.

Két qua dugdc trinh bay trong bang 3

Bang 3. Cac bién chirng ciia bénh nhéan trong qua
trinh ECMO - VV

Tén bién chifng Nhém chung Ijhém BN | Nhom BN tor
n (%) song n (%) | vong n (%)
LGi may, k¥ thut 0 (0) 0 (0) 0 (0)
Gap tac cannunla 0 (0) 0 (0) 0(0)
Dbong, v8 mang 0 (0) 0(0) 0(0)
Nhiém trung cannula | 1 (6,25%) 1 (13%) 0(0)
Giam tiéu cau 2 (13%) 1 (13%) 1 (13%)
Chay mau 13 (81%) | 7(87,5) 6 (75%

Trong qua trinh thuc hién ECMO, khong co truGng
hdp nao gap cac bién c6 hé thng may phai dirng ECMO,
khong cd céc bién ching tran khi mang phdi, dong téc
hodc v3 mang ECMO. Bién ching phé bién nhét Ia chay
mau dugc ghi nhan & 13/16 bénh nhan (81%); c6 2 bénh
nhan c6 bién chiing giam tiéu cau, 01 bénh nhan nhiém
khuan huyét va nhiém khuan vi tri d&t cannunla ECMO.
Trong cac trudng hgp cd bién chirng chay mau, vi tri chay
mau thudng gap nhat la chdy mau ri ra & da va niém mac
gap G 10/16 bénh nhan (62,5%); chdy mau tiéu hda 7/16
bénh nhan, c6 6 bénh nhan cé chay mau hé hap. Khong
€6 trudng hgp nao cd xuat huyét ndo dudc ghi nhan. Cac
bénh nhan cd chay mau déu can truyén méu dé duy tri
muc tiéu Hb > 90g/L, vdi lugng khdi hong cau trung binh
can truyén la 3175ml; khdng thay cd su khac biét vé ty 1&
bién chlfng chay mau va lugng mau can truyén giita nhom
bénh nhan sdng va nhdm bénh nhan tir vong. Do céc
bénh nhan ECMO déu dudc duy tri thudc chong dong He-
parin d€ ngan nglra bién chiig déng tdc mang cling nhu
cac bién chiing do huyét khéi hinh thanh. Tuy nhién, viéc
duy tri liéu thu6c Heparin va diéu chinh nhu thé nao cho
t5i uu cho dén nay van I3 van dé I6n can dugc tiép tuc
nghién clru. Hau hét cac bao cao trén thé gidi déu ghi
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nhan chay méu la bién chtng phd bién nhat clia bénh
nhan trong qua trinh thuc hién ECMO, ty Ié bénh nhan cé
chay mau can phai truyén mau trong cac bao cao giao
dong tir 11 - 66%0351.Trong nghién cfu nay, cac bénh
nhan dugc duy tri Heparin lién tuc va diéu chinh liéu theo
muc tiéu duy tri ty 1€ INR cla bénh nhantlr 1,5 - 3. Ty &
bénh nhan c6 chay mau can truyén mau trong nghién cttu
nay cao han trong cac nghién cltu dugc bao cao. Trong
dd, khong c6 bién chiing dong tdc mang hay cd bién
chimg lién quan dén huyét khéi hinh thanh dugdc ghi
nhan. Diéu nay cho thdy, can nghién clru thém vé viéc st
dung thudc Heparin trong qua trinh thuc hién ECMO - W,
can nhac xu hudng giam liéu Heparin thap han so véi liéu
duy tri hién dang thuc hién.

Két qua diéu tri

Bang 4. Két qua diéu tri bénh nhan

Chi s6 Két qua
P 15/16
S6 mang ECMO /
1/16
Thai gian chay ECMO (Mean, mode, Min - max): ngay |18, 14 (0,4 - 73)
N a e Sol 8/16 (50%
Két qua diéu tri c)mg —— /16 (50%)
T vong hodc nang xin vé 8/16 (50%)
.. |Suyhé hap khdng cai thién 3/8
Nguyén nhan chinh t Séc. suv da tan 38
vong va nang xin vé ,» Suy da tang
Nguyén nhan khac 2/8

Phan 16n bénh nhan (15/16 bénh nhan) dugdc thuc
hién 01 mang ECMO, chi c6 01 bénh nhan st dung 02
mang ECMO & bénh nhan nay théi gian can thiép ECMO
rat dai 73 ngay. Thai gian thuc hién ECMO - WV trung binh
14 18 ngay (phd bién nhét 1a 14 ngay). K&t qua diéu tri cd
08 bénh nhan (50%) on dinh ra vién, 08 bénh nhan
(50%) tr vong hodc ndng xin vé tf vong tai nha. Nguyén
nhan ti vong chinh do tinh trang tn thuang phéi khdng
hoi phuc, bénh nhan con phu thudc thd may va ECMO
03/8 bénh nhan, c6 03 bénh nhan ¢ tinh trang s6c nhiém
tring suy da tang dan dén tf vong, 01 bénh nhan trong
qua trinh diéu tri bénh nhan c6 phat hién hoi chiing thuc

bao t€ bao mau, suy tly nang, tién lugng ndng nén gia
dinh xin ding diéu tri, 01 bénh nhan cé tinh trang suy
gan cap dot tién trién viém gan vi rit B.

Trén thé gidi, t' nam 2009 do bung phat dich cim A
H1N1, nhiéu bénh nhan ARDS nang da dudc ap dung ky
thudt ECMO - VV @& diéu tri. Cac bdo cdo vé két qua diéu
tri cho thay, ty |é sdng ctia cac bénh nhan dugc can thiép
ECMO la kha cao tlr 56 - 86% (trong dd, ty I bénh nhan
s0ng trong cac bao cao cla cac tac gian Hou va cong su
nam 2012 la 56%!0), tac gia Andrew va cong su nam 2009
la 79%, tac gia Beutheret va cong su 2011 1a 86%. Theo
két qua 2 thir nghiém Iam sang I6n nhét so sanh hiéu qua
clia ECMO - WV va diéu tri thd may thudng quy trong diéu
tri ARDS cling cho thay, ty I€ s6ng clia bénh nhan ARDS
nang dugc can thiép ARDS kha cao, ty I& nay trong thi
nghiém SESAR nam 2009 la 63%, trong th{r nghiém
EOLIA ty |é sAng ra vién cla bénh nhan: 65%. Mac du két
qua thir nghiém EOLIA chua cho thdy su khac biét co y
can thiép ECMO - WV, nhom diéu tri thudng quy. Tuy
nhién, ty |é tir vong giam haon 11% & nhdm can thiép
ECMO so vGi nhém khong can thiép. Nhitng két qua nay
cho thdy, ECMO - W la k¥ thuét c6 hiéu qua cao ¢ thé ap
dung dé diéu tri bénh nhan ARDS nang.

Ty |é bénh nhan sbng ra vién trong nghién cttu nay
thap han hau hét cac nghién ciiu da dudc bao cao. Dac
biét, trong bdo cdo cua hai tac gia Beuthenet va tac gia
Andrew ty 1€ bé&nh nhan s6ng cao hon han, ching toi thay
nguyén nhan ARDS cla bénh nhén trong 2 bao cao trén
déu 13 do nhiém cim A H1N1, diém Murray trung binh clia
cac bénh nhén trong 2 bao cao trén ciing thap han. Trong
nghién clru cla ching tdi, néu xét riéng nhdm 5 bénh
nhan ARDS do nhiém clim ty 1& s6ng ctia bénh nhan ciing
rat cao la 80%.

Nhan xét mot s6 yéu to lién quan dén két qua diéu
tri

Bang 5. Mot so yéu to lién quan dén két qua diéu tri bénh nhan

. Tong s6 Ty suat chénh
Yéu té nguy co bénh nhan TV % (n) OR (95% CI) P
Gidi Nam 10 20 (5) 1 >0, 05
N 6 50 (3) Reference
15 - 40 5 20 (1) NA
Tudi (ném) 41-60 8 62,5 (5) NA NA
> 60 3 66, 7 (2) Reference
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P Tong s6 Ty suat chénh
Yeéu to nguy co benhnhan | TV % (M) OR (95% CI) P
Bénh Iy nén COA 9 89 (8) 9(1,4-55) 0,01
Khong 7 0(0) Reference
€ s8¢ nhiém khuan Co 9 67 (6) 2,3 (0,66 - 8,3) 0,35
Khong 7 28,6 (2) Reference
Nhiém cim 5 20 (1) NA
Nguyén nhan ARDS | vi khugn 5 40 (2) NA NA
Khong xac dinh 6 67 (4) Reference
Thil gian thes mév trut < 3 ngay 10 30 (3) NA
Lo | 34 5 ngay 3 67 (2) NA NA
> 5 ngay 3 100 (3) Reference
C6 nhiém trlng bénh vién COA 11 63,6 (7) 3,18 (0,5 - 194) 0,28
khong 5 20 (1) Reference
Phan tich mot s6 yéu t& anh hudng dén két qua dieu  KET LUAN

tri bénh nhan trong nghién c(ru nay ching téi thay: Tudi
bénh nhan cang cao nguy cd ti vong cang I6n, nhom
bénh nhan < 40 tudi ty 18 tir vong thap nhét 13 20%,
nhém bénh nhan tr 40 dén 60 tudi ty 18 ti vong 62,5%,
nhém bénh nhan > 60 tudi ty 1€ t&r vong cao nhét 67%.
Tuy nhién, sy khac biét nay khong cd y nghia thdng ké.
Thai gian thd may trudc ECMO cang dai, ty € tir vong cla
bénh nhan cang cao, nhdm bénh nhan c6 thé may trudc
ECMO < 3 ngay ty Ié t&r vong la 20%. Trong khi do, ty 1&
nay & nhdm théd may tur 3 - 5 ngay la 67%, toan bo bénh
nhéan théd may trudc ECMO > 5 ngay déu ti vong. Bénh
nhan c6 bénh ly nén cé nguy ca tir vong cao han bénh
nhan khong c6 bénh ly nén, OR la 9 (CI 95% 1,4 - 55, P
= 0,001). Bénh nhan ¢ nhiém triing bénh vién cd nguy
cd tr vong cao han bénh nhan khdng cé nhiém trliing
bénh vién OR 3,18. Tuy vay, su’ khac biét khdng ¢ y nghia
thdng ké. C4 thé, c& mau trong nghién clru ndy con qué
nhd. Trong nghién cftu nay ching toi thdy, bénh nhan
ARDS do nhiém cim ¢ ty Ié tr vong thdp: 20%, nhém
bénh nhan khong xac dinh dudc can nguyén vi sinh cé ty
|é tir vong cao nhat 67%. Cac két qua nghién clru nay
tugng tu nhu hau hét cac bao cao trén thé gidi vé cac yéu
t0 tién lugng bénh nhan ARDS dugc can thiép ECMO. Cac
tac gia déu thdy rang, tudi bénh nhén cao, thdi gian thd
may trudc ECMO cang dai, ¢ nhiém triing bénh vién va
€6 bénh nén la cac yéu t6 tang nguy cc ti vong clia bénh
nhan. Dong thdi, nguyén nhan ARDS do vi rit. Ddc biét,
vi rt cim cd yéu t6 tién lugng t6t honB467],

- Ty 1€ t&r vong clia bénh nhan viém phéi ARDS ndng
dugc can thiép ECMO - VV tai ICU - NHTD la 50% giam
han so véi ty 1€ t&r vong udc tinh cla bénh nhan dua trén
bang diém Murray la > 80%.

- K§ thuat ECMO - WV la k¥ thudt cd hiéu qua cd thé
ap dung diéu tri bénh nhan ARDS nang khi khdng dap ting
V@i cac bién phap hoi stic thudng quy.

- Ty |é bénh nhan cé bién chiing chdy mau can truyén
mau trong nghién cfu nay rat cao 81%.

- Thdi gian thd may truGc ECMO 16n hon 3 ngay, tudi
cao > 40 tudi, c6 bénh ly nén, nhiém triing bénh vién 13
cac yéu to nguy cd lam tang ty 1€ tur vong.

- ARDS do can nguyén vi rat cim c6 yéu to tién lugng
tot han.

KHUYEN NGHI

- Can can nhdc danh gia ap dung chi dinh ECMO - W
s6m cho nhitng bénh nhan viém phdi ARDS ndng d&c biét
bénh nhan viém phdi ARDS do nhiém ctim & bénh nhan
tré tudi, khéng cé bénh nén.

- Can tiép tuc nghién ctru thém vé phac do sur dung
thudc chdng dong cac bién phap lam giam ty Ié bién
chirng chdy mau cho bénh nhan cling nhu tdng cudng
han nifa cong tac phong chdng nhiém triing bénh vién
cho bénh nhan.

TRUYEN NHIEM VIET NAM # SO 2(30) - 2020 - 17



TAI LIEU THAM KHAO

1. M. 1. D. Griffiths, D. F. McAuley, G. D. Perkins va
cong su (2019). Guidelines on the management of acute
respiratory distress syndrome. BMJ Open Respir Res, 6(1),
e000420.

2. G. 1. Peek, M. Mugford, R. Tiruvoipati va cong su
(2009). Efficacy and economic assessment of conventional
ventilatory support versus extracorporeal membrane oxy-
genation for severe adult respiratory failure (CESAR): a
multicentre  randomised controlled trial. Lancet,
374(9698), 1351-1363.

3. X. Hou, L. Guo, Q. Zhan va cong su (2012). Extra-
corporeal membrane oxygenation for critically ill patients
with 2009 influenza A (H1N1)-related acute respiratory
distress syndrome: preliminary experience from a single
center. Artif Organs, 36(9), 780-786.

4. D. H. Freed, D. Henzler, C. W. White va cong su
(2010). Extracorporeal lung support for patients who had

severe respiratory failure secondary to influenza A (H1IN1)
2009 infection in Canada. Can J Anaesth, 57(3), 240-247.

5. S. Beurtheret, C. Mastroianni, M. Pozzi va cong su
(2012). Extracorporeal membrane oxygenation for 2009
influenza A (HIN1) acute respiratory distress syndrome:
single-centre experience with 1-year follow-up. Eur J Car-
diothorac Surg, 41(3), 691-695.

6. S. Rozencwaig, D. Pilcher, A. Combes va cong su
(2016). Outcomes and survival prediction models for se-
vere adult acute respiratory distress syndrome treated
with extracorporeal membrane oxygenation. Crit Care,
20(1), 392.

7. M. Schmidt, G. Franchineau va A. Combes (2019).
Recent advances in venovenous extracorporeal membrane

oxygenation for severe acute respiratory distress syn-
drome. Curr Opin Crit Care, 25(1), 71-76.

Summary

Acute respiratory distress syndrome (ARDS) is a seri-
ous disease with a very high mortality rate. Since 2009,
ECMO - WV has been widely used in the world to treat se-
vere ARDS patients. The intensive care unit (ICU) of Na-
tional Hospital of Tropical Diseases (NHTD) began
applying ECMO - VWV in December 2014 and obtained ini-
tial results. Objectives: To evaluate initial results of the
application of ECMO-VV in the treatment of severe ARDS
patients at ICU - NHTD. Subjects and Methods: ??? De-
scribe severe series of ARDS pneumonia cases that are
applied ECMO-VV at ICU -NHTD. Results: 16 patients, men
accounted for 10/16 patients, the average age was 48 £

17 years old. Before ECMO - VV, the patient's average
SOFA score was 9 £ 5, 100% patients had Murray score
> 3.5 points. ECMO cannunlae were placed percuta-
neously by the Seldinger technique for all the patients.
The average ECMO - VV intervention duration is 18 days.
The most common complication is bleeding (recorded in
81% of patients). Results of treatment: 8 patients (50%)
stabilized to discharge. ARDS patients due to influenza in-
fection have a higher survival rate than other causes (80%
versus 40% and 3%). Conclusions: ECMO - VV is a highly
effective technique to treat severe ARDS patients espe-
cially with ARDS due to influenza infection.

Key words: Acute respiratory distress syndrome (ARDS), Extracoporeal membrance Oxygenation (ECMO); Veno ve-

nous Extracoporeal membrance Oxygenation (ECMO - W).
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