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trén dia ban Thanh phd
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Trong giai doan cao diém dai dich COVID-19, Nganh ¥ t& Thanh phé dé tiép nhén
lwong 1on may tho HFNC wr nhiéu nguén vién tro, tai trg va trang bi cho cac bénh vién thu
dung, didu trj COVID-19. Ngay sau khi kiém soat duge tinh hinh dich bénh, Nganh Y té
nhanh chéng phuc hdi cc bénh vign tr& lai chirc nang binh thudng va chuyén giao mdy thé
PN cho cac hénh vidn 42 rifp tue sir dung, phuce vz cdng tac khim chita hénh

Nham nang cao hiéu qua didu tri ngudi bénh, dic biét 1a cac ngudi bénh C?ip cau,
ngudi bénh nang c¢6 suy hod hép, dong thoi xera xét st dung may the HENC dugce tai trg
chéng dich COVID-19 vira qua d¢ tranh lang phi, 8¢ Y t& da chu tri budi hop Hoi ddng
Khoa hoc Céng nghé So Y té m& rong véi su tham dy cia céc chuyén gia dAu nganh vé cip
ctru, hoi stre cép ciru — chéng ddc ngudi 16n, tré em cua Thanh phf) xay dung khuyén cao
sir dung may thd HFNC trong hé tre hd hdp cho ngudi bénh tai cic bénh vién rén dia ban.
Hoi dong da théng nhit khuyén cdo vé viée st dung may thé HFNC trong ho trg hd hip
cho ngudi bénh tai cac bénh vién trén dia ban Thanh phd véi 2 ndi dung: (1) Khuyén céo
cdc didu kién cta don vi trién khai str dung mdy the HFNC, (2) Khuyén cao quy trinh k¥
thudt hd trg hod hép véi hé thong oxy luu lugng cao qua cannula mii (HENC).

S& Y 1€ ban hanh khuyén céo dé cac don vinghién ciu va t6 chire trién khai thue

hién/. .,
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KHUYEN CAO SU DUNG MAY THO HENC TRONG HO TRQ HO HAP CHO
NGUOT BENH TAI CAC BENH VIEN TREN DIA BAN THANH PHO

(Ban harh kém céng vin sGATSYT-NVY ngey(Bthdang § ndm 2023 ciia S6 ¥ té)

Khuyén céo vé viée st dung may thé HINC trong hd trg hé hép cho ngudi bénh
tai cac bénh vien trén dia ban thanh phé gbm 2 ndi dung: (1) Khuyén céo cac didu kién ctia
dom vi trién khai st dung may thd HFNGC, (2) Khuyén cdo quy trinh ky thudt hé trg ho hép
v&i hé théng oxy hiu lugng cao qua cannula miii (HFNC). Cu thé:

1. Khayén cdo cdc diéu kién cia don vi trién khai sit dung mdy the HFNC

- Xay dung hé théng ngudn oxy trung tAm voi dp hre, cong sudt phil hop dam bao
viée vén hanh ddng bd, khong anh hudng dén viée thuc hién cac phuong phéap hé trg ho
hip khéc.

- S&n sang may thd xim Jin trién khai hé trg hd hdp cho ngudi bénh trong trudng
hgp that bai véi HFNC, dam bao tuyét doi an toan cho ngudi bénh.

- B sung phac dé diéu tri, quy trinh k¥ thudt theo hudng din cia B8 Y té,

- Pao tao, tép huén nhan vién y 1€ sur dung thinh thao may the HENC.

- Pinh ky kiém dijnh may thd theo quy dinh. |

- Dam bao thudn loi vé cung Ung vt tu lién quan dén méay the HINC, uu tién su
dung maéy thd HIFNC co hé th&ng tich hop bd tao dong: may HINC Airvo 2 (Fisher &
Paykel Healtheare, New Zealand),..

2. Khuyésn cdo quy trinh I thudt ho try hé hip voi hé tlmntr oxy liwu fwong cao

qua cannula mii (HFNC) bao gom : dai cuong, chi dinh, chdng chi dinh, chuén bi, céc
bude tién hanh, theo doi va xr 1y tai bién (theo quy trinh dinh kém)
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QUY TRINH KV THUAT HO TRQ HO HAP VOI HE THONG OXY LUU
LUONG CAO QUA CANNULA MUI (JIFNC)

1. DAICUONG

Hé théng oxy luu lupng cao qua cannula mui (IIFNC - Heated and humidified high
flow oxygen cannula) la h¢ théng cung cip khi tho luu lwong cao di dugce lam 4m, 1am &m
va trén oxy qua dung cu cannula mii chuyén dung.

U diém: diéu chinh duoe FiO2 v luu lugng dong n dinh, hd tro mdt mic ap hue
duong | nhét dinh (t61 da 4 - 8 cmE 120}, khi tho dugce 1am Am va lam 4m phi hop, ngudibénh
giao tiép thuén lgi va dung nap t5t hon.

Nhwoe diém: ting nguy co phat tan neudn bénk (r nguoi bénh, nhét 1a v6i hé thong
HFNC dong truc tiép ngudn khi ap fue cao.

2. CHIDINI
2.1. Ngwdi lon

- Viém phdi khong dap Gng véi oxy cannula thi da 6 it/phiit (nhip thd nhanh, tho
co kéo. Sp0)y 02-049%)

- Pot cip COPD khong dap tmg vdi oxy cannula 161 da 6 lit/phut (nhip thd nhanh,
thd co kéo, SpOz: 92-94%).

- Sau rut nd: khi quan.
2.2, Tré em

- Viém ti¢u phé quan & ré nhil nhi (tr 1 thdng dn 12 thang i) khong dap ung voi
oxy cannula (nhip thé nhanb, tho rat 16m ngue, SpO2: 92-94%).

Luu y:

Don vi mc.rl khai st dung may the [TFNC phai ¢ 1 thong ngudn oxy trung tam
véi ap luc, cong sudt phu hop dam bao vige vén banh ddng b, khong anh hudng dén viee
thuc hién cac phuong phap h ro hé hép khac.

- Nguoi bénh khi tho HINC phai dugc theo dd sat, néu khong dap tmg hodc dién
tién xAu hon khi the HENC tién hanh xt «i theo luu db tai Muc 5 ciia khuy€ én céo nay.

3. CHONG CHI PINH

Khéng co chong chi dinh tuyét ddi, khéng dang HEFNC khi bénh nhén ¢é chi dinh
théng khi co hoc (bao gom thing khi khong xdm l4n va xam l&n). Cac chdng chi dinh tuong
do1 gbém:

- Hon me.
Huyét ddng ki:dng om dinb.
- Suy ho hap do 1r ' ng than kinh trung uong.

- Chén thuong. phau : udt vang ham mat.
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- Nghi ngd hodc cé tran khi mang phéi.

4. CHUAN BI:

4.1. Ngudi thye hién

- Béac s§ va diéu dudng chuyén khoa hodc da duoc ddo tao v& HFNC.

4.2. Phwong tién

4.2.1. Hé théng HFNC

- Hé thdéng oxy luu luong cao duge lam 4m va 4m qua cannula mii (HFNC) (gom
hé théng tron luu lugng khi nén va oxy ¢6 van an todn voi mic luu fuong khi (Flow) téi da

340 70 lit/phat va phan ap oxy (Fi0z) ur 21 - 100% hodc h¢ théng tich hop bd tao dong
cung hé théng 1am am vi lam am luu lrong khi trdn).

' - Dung cu tiéu hao: bd day thé bang chit déo vé khuén (khéng dung lai), binh 1am
am va b0 cannula mai chuyén dung.

- Hé théng oxy trung tam.

- Heé théng khi nén hoic mdy nén khi, néu cb yéu cdu.

- Hé théng hut (hodc may hit).

- May theo d&i lién tuc: di¢n tim, mach, huvét ap, SpO2.
- May xét nghiém khi mau.

- May chup X-quang tai giudng .

- Béng kém theo mat na, bd dung cu thd oxy (luu tugng k&, binh lam am oxy, ong
dan oxy, gong kinh oxy, mit na oxy). :

z
A

4.2.2. Chuén bi hé théng IIFNC: bao gdm lap rap hé thdng va cai dat céc thong s0
ban dau.(thue hién theo Phuy fuc tham khéao ctia khuyen cdo nay)

4.3. Nguwdi bénh

- (3iai thich cho neudi bénh va gla dinh/ngudi dai dién hop phdp cta ngud bénh vé
sy can thiét va cdc nguy co cia HINC.

- Ghi nhdn mach, huyét ap, nhip thé, SpOa.

- Gén monitor theo ddi lién tuc.

- Néu co thé, 1am x& nghiém khi mau dong mach trude kbi cho ngudi bénh tho
HENC.

4.4, 1 so bénb dn

- Ghi chép diy du cdc thong 56 can theo doi bao gdm: nhip 1im, nhip ths, SpO- FiO,,
huyét ap.

Kiém tra lai cac k&t qua xét nghiém.
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CAC BUOC TIEN HANI:

LUU O THO HENC POI VOINGUOI LON

Ngudi bénh o6 chi dinh HFENC
- Cai djt ban dau: FiO2 60% va flow 40 litiphut
- Ditu chinh
+ Diéu chinh FiO: mdi 5 - 10% d& dut duge mye tidu oxy trén fam sing
+ Piéu chinh mirc Flow mdi 1an 5 - 10 lit/phit <6 thé 1én i 60 livphit tuy theo

nhu ¢au va ddp g cOa ngudi bénh

Muye tidu dat
+Sp0y > 96% (nguedi bénh COPD ¢hi cin dat > 92%)
+ Pa0; > 60 mmHg
+ PaCO;, pH binh thudng holle & muc chip nhan duge (khi thong khi chap
nhan tang CO» ¢ ngudi benh ARDS, hen phé quan. COPD)

+ Whip thd € 30 lan/phat

| N |

Dap duyg Khing ddp dug

| L

- Khi FiQs < 40%, gidm dong mbi

ln 5-10 liv'phit moi 2-4 gi. da da Qiéu chinh 161 vu HFNC
-Khi FiQs = 35% va Flow <10 - Co diu hido tho bung nguc
lit'phat nghich thudne sau khi tha HENC

SpH<72

- Nhip the ting > 30 Iﬁll.f'j)lﬁflt mjc

- Chi 56 ROX = 3.85 x&t diat NKQ

w l

Ngimg HFNC — oy kinh Dt ndi khi qudn, thd may tim
" whip
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LUU PO THO HFNC POI VOI TRE EM

Tré nhii nhi viém tiéu phé quan c6 chi dinh thé oxy dong cao HFNC

(kém dap tug thd oxy cannula: cdn thd nhanh*, rut 16m nguc, SpO:: 92-94%

)2

/
Cai dat thong sé IFNC ban diu

- Fi0O»: 30-40%

- Luu lugng (Tlow) theo can nang: 2 lit/kg/pht

khéng . Z, ¢
= Dap rng 16* sau ¢
30-60 phut
v ,
Diéu chinh thong sé HENC theo thir ty Tiép tue duy tri thong sb
- Tang lwu lugng mdi 2-3 lit/phit, 61 da 20-23 tit/phit han diu
- FiO2: mdi 3-5%, dén 161 da 60%
c -
Dap tng (6t* sal khong
30-60 phut
/ v
Pidu chinh théng sd HINC theo thir ty Thé NCPAP hodc
- Giam dan Fi02: moi 3-5%, dén 30% Tho may khong xdm nhép
- Giam dan luu luong moi 2-4 1{/phit, dén < 2 livkg/phat

Bép tng tot* sal
6-12 gidy

Ngung HFNC
Tho oxy qua

*Nhip th¢ binh thuong the) tudi. bot hode hét Gt 16m nguc, SpO2 > 95-97%.
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6. THEO DOI VA XU TRI TAI BIEN
6.1. Theo doi

- Thiét bi: dam bao ludn di nude cit trong binh lam dm va thiét bi hoat déng én
dinh, luu ¥ cde bdo dong trén may va xu tri kip thot

- Cannula: quan sat ki¢m tra thuong xuyén dam bao cannula nam ding vi tri, Khong
x8 1&ch ra khoi miii ngudi bénh.

- Ngudi bénh: mach, huyét ap, dién tim (trén may theo déi), SpOq, nhip the, y thic

+ Ngudi bénh dung nap 1ot tri gidac cai thién hodc khéng xau thém, SpO: on dinh
hoidc ting, thong khi phdi tot, mach va huyét ap 6n dinh, nhip thé khong tdng qua 20% so
vGi thong so ban dau.

+ Nguoi bénh khong dung nap: khong dam bao cdc véu 16 trén hodc thang diéin
danh gia do ndng cua bénh (WS, SOFA) hodc chi s6 ROX dién tién xdu hon, tién hanh
didu chinh theo luu dé hudng dan.

- Ngudi bénh duge xem fa that bai voi HENC néu co mot trong cde dau hiéu sau:
+ Nhip tho tdng > 30 lan/phat mde db da diéu chinh 101 wu cac thong so HI'NC.

1 A k) LRSI & e o el

x,u Ueitd *hxu !1«63 bl L_ualm ufmi;‘i,ix ui“lniﬁ SHU W W0 L.
+ pH=TF2s

+ Dua theo chi 6 ROX tai cac thoi diém sauthe ITIENC 2 gidr, 6 2id, 12 gid (chi tiét
¢6 trong luu do).

- X¢tnghiém khi mau dong mach: lam dinh ky tuy theo tinh trang ngu01 bénh. lam
khan khi ¢é dién tién bat thudng.

- Néu nguoi bénh ¢o ddu dicu that bai voi HENC, can tidn hanh hé tro hd hap &
mirc cao hon (thd khéng xam lan, hode dit ndi khi quan va thd may xam ldn).

- X-quang phdi: chup 1 - 2 ngay/ian, chup khan khi can thiét,
6.2. Xir tri tai bién

- Y thire: cdn theo déi ¥ thire ngudi béoh dam bao tinh tae (hon mé: nguyén nhan
toan ho hap, suy id hap tén trién nang 16n...), ndu ngudi bénh hén mé, xi tri dit ndi khi
quan thd may xam nhép.

- X tri khi ¢6 tut huyét ap: truyén dich, dang van mach ncu can.
- Chan thuong dp luc ‘tran khi mang phoi):

Bicu hién: nguot béph chong may, SpOs tut, tran khi duot da, kham phdi co dau
hi¢u tran khi mang phoi.

X tri; dit dan luu o ang phoi cdp cuu. dan luu trung that <ap e,
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PHU L.UC THAM KHAO

CAC BUGC LAP RAP HE THONG HFNC
- Lép day thé va bo lam dm, dm védo hé thong HFNC.

- Lép chai nude cit truyén nho giot vao binh lam am, cim dién h¢ thong lam am va lam
am.

- Két nbi cac dudng oxy, khi nén.

Déi vii hé lhcfng HENC ¢0 tich hop bé tao dong:

- Dam bio mdy st dung d& duoc khiy khudn truée do.

- Dam bao tAm loc khudn clia may van con sach va chua can thay.
- Gé#n binh lam &m vao may, két nbi diy thd.

- Két ndingubdn oxy.

CAI DAT CAC THONG SO BAN BAU
D6i voi nguoi lon
. Piéu chinh théng sb FiOy: 60%.
- Diéu chinh leu luong dong (flow): 40 1it/phut.
- Diéu chinh nhiét d0: 3 nuic 31°C, 34°C. 37°C iy thude thdng sé [wu luong va d6 dung
nap cua bénh nhan:
+  Uutién cai ¢at 37°C dé dam bao do im am khi the cho bénh nhan, dic biét quan trong
vOi luu lugng cao .
+  Thuong cai ddt 31°C wong trudmg hop bénh nhidn khong thé thd qua cannula mili ma
két n6i voi mask tho.
DG voi tré em
- Diéu chinh théng sb FiO2: 40%-60%.

- Diéu chinh lru luong dong (flow):

Cin ning Laru lwgng ban déu
s15ke ) lit/ke/phit

16 --30 kg _ 30 livphit

31 -50ke 40 Jivrhat ?z

<50 kg 40 - 50 lit/phat
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- Piéu chinh nhiét do: 3 muic 31°C, 34°C, 37°C tiry thude thong sb luu lwong va do
dung nap ctia bénh nhén:

+ U tién cai dat 37°C dé dam bao dé 4m dm khi thé cho bénh nhan, dic biét quan
trong voi luu lugng cao .

+ Thudng cai ddt 31°C trong trudng hop bénh nhan khéng thé tha qua cannula mili
ma k&t no1 vél mask thd.

Luu y:

- Sau khi cai dat cic thong sé luu lwong va nhiét do, thoi gian d¢ thiét bi dat cac
théng s6 cai dit khodng 20 - 30 phut.

- Nén két ndi thidt bi vai bénh nhan khi cac thong sé dat muc ticu da cai dat (luu
lugng, nhiét d6, 1-10»).
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Chi sé ROX: duoc sit dung dé du doan thit baifthanh céng cla li¢u phap HENC
Nhip thé
- Ghi nhan va tinh chi 6 ROX tai cac thoi didm sau thd HFNC 2 gio, 6 gio, 12 gid,
24 gi&. Sau d6, cin ghi nhan va danh gia lai it nhat | 1an mdi ngay.

ROX =

_ Ghi nhén chi $6 ROX mdi khi ngudi bénh ¢f biéu hién 1am sang ning hon.
- Trong 12 git' d3u tién sau the FNC, dua trén chi $6 ROX d¢ dinh hudng diéu tri.

- Chi 4p dung cho suy hé hap gidm oxy mdu ¢ ngudi lon.

H T Il
s ; E P 1 Xemxétdit 1,
Bé&t dau HFNC — <285 ...M o5 Khi quan } -

B ———

by e e e oy U

' Tinghdtrevadanh | :
| gid lai. trorig 30 phut [ 02 ROX

A O PR U — [P — | > 0.5 .

/ ! T ! i i
- >4.88 e Tieptwe —
: ‘ : thao dbi i

Xem xét azt |

. < 3.47 T pgikhiquan |
5 et e e e IR e et v et
| . e — e .
e ROXIGC B gir -+ o 34T =487 el JANONOWOVAGANR L, oy
. ) : f | gidfai trong 30 philt | )
. L - L . )

P i} _
i { : !
L. 1 Tiépwe |
5 > bt . fg
2 4.85 ; ! theo d&i !

| Xemxétdat 3
| ndikhiquin P : n

i . .. . - i Téng ho tro va dénh ! e
S, N 3.55 4. pesmpaet ; . '——“’ A "“'T
: § ROX luc 12 gi& : 65 - 4.87 : '0! gia lai trang 30 phat A ROX —

i | v
H

s ‘I I ié p tl,.l(; ], | i.____
. >4 il
bt ot = .88 E “ ,,i g
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