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Tém tat

D3t van dé: Nghiém phép thé ty nhién (Spontaneous Breathing Trial - SBT) la tiéu chuan vang dé danh gia
kha nang cai may thd. Hai ki thuat SBT pho bién hién nay gdm thé dng chit T va thé ty nhién cé ho tro ap luc
(Pressure Support Ventilation - PSV).

Muc tiéu: So sénh ty |& vwot qua SBT, rat ndi khi quan va cai thd may thanh cong gitta hai phuong phap
nay & bénh nhan thd may xadm nhéap.

Pai twong va phuong phap: Nghién ctru duoc thiét ké theo thir nghiém |am sang ngau nhién d&i chirng
trén 133 bénh nhan dd diéu kién thuc hién SBT, duoc phan ngau nhién vao hai nhém: SBT bang &ng chi¥ T (n
= 67) va SBT bang PSV (n = 66). Cac bién s6 danh gia gdbm: dic diém lam sang ban dau, ti 1é vuot qua SBT, ti
1& rat ndi khi quan thanh cong va nguyén nhan that bai.

K&t qua: Khdng ghi nhan khac biét cé y nghia gitra hai nhdm vé tudi, BMI, thdi gian théd may trudc SBT,
diém Glasgow hay cdc chi s8 sinh ton trudc thir nghiém. Cé sy khac biét cé y nghia thdng ké vé ti 1é gidi gilta
hai nhom. Ti 1é vuot qua SBT clia nhédm PSV cao hon (97,0% so vé&i 85,1%; p < 0,05), ti 1é rat ndi khi quan
thanh cong tuwong duong (PSV 89,1%; dng chir T 84,2%; p > 0,05) va ti & cai thd may thanh céng cao hon
(86,4% so vdi 71,6%; p < 0,05) cé y nghia so v&i nhém 8ng chir T.

K&t luan: Thé tw nhién cé ho tro ap luc cho két qua tot hon so véi 8ng chir T vé ty lé vuot qua thlr nghiém
tw thd va ty |1& cai thd may thanh cong. K&t qua goi ¥ rang thd tw nhién cé hd tro ap luc 1a lya chon wu tién
trong chuan bi rat noi khi quan & bénh nhan thé may xam nhap.

T khéa: nghiém phdp thé tw nhién; dp lwc hé tro; cai thé mdy; rut ndi khi quan.

Pressure-supported versus T-piece Spontaneous Breathing Trials
for invasive mechanical ventilation weaning:

A randomized clinical trial
Bui Van Dung’, Nguyen Van Minh?, Le Duc Nhan*

Department of Intensive Care, Da Nang Hospital
2Department of Anesthesia, Resuscitation and Emergency Medicine, University of Medicine and Pharmacy, Hue University

Abstract

Background: The Spontaneous Breathing Trial (SBT) is the gold standard for assessing readiness to wean
from mechanical ventilation. The two most commonly used SBT techniques are the T-tube trial and pressure-
supported spontaneous breathing (Pressure Support Ventilation - PSV).

Objective: To compare the success rates of passing SBT, extubation, and overall weaning between these
two methods in invasively ventilated patients.

Materials and Methods: A total of 133 patients eligible for SBT were randomized into two groups: the
T-tube SBT group (n = 67) and the PSV-SBT group (n = 66). Evaluated variables included baseline clinical
characteristics, SBT success rate, extubation success rate, and causes of weaning failure.

Results: No significant differences were observed between the two groups regarding age, sex, BMI,
duration of mechanical ventilation prior to SBT, Glasgow Coma Scale score, or baseline vital signs. The PSV
group demonstrated a higher SBT success rate (97.0% vs. 85.1%; p < 0.05), a comparable extubation success
rate (89.1% vs. 84.2%; p > 0.05), and a significantly higher overall weaning success rate (86.4% vs. 71.6%; p <
0.05) compared with the T-tube group.
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Conclusion: Pressure-supported spontaneous breathing demonstrated more favorable outcomes than
the T-piece in terms of spontaneous breathing trial success and successful weaning rates. These findings
suggest that pressure-supported spontaneous breathing may be the preferred strategy for preparing invasive

mechanically ventilated patients for extubation.

Keywords: Spontaneous breathing trial; pressure
support; mechanical ventilation weaning; extubation.

1. DAT VAN DE

Thoéng khi nhan tao la bién phap hd tro thiét yéu
trong diéu trj suy hd hap do nhiéu nguyén nhan khac
nhau. Tuy nhién, viéc th® may kéo dai cé thé dan
dén nhiéu bién chirng nhu viém phdi lién quan thd
may, t6n thuwong phdi do 4p lwc va chan thuong khi -
phé& quan. Dong thoi, sy phu thudc méy thé kéo dai
gop phan lam suy giam chirc ndng co - xuwong, gay
khé khdn cho qud trinh phuc hdi khd nang tu the
cta bénh nhan [1].

Khodng 70% bé&nh nhan cé thé dwoc cai théd may
thuan lgi, nhung khodng 30% con lai gap khé khan
do cac bénh ly nén phtrc tap nhw bénh phdi tac
ngh&n man tinh, bénh phdi han ché, suy tim hoic rdi
loan than kinh - co. Nhiéu chi s6 danh gid kha nang
cai may da duogc dé xuat, bao gbm thong khi phut,
chi s6 thd nhanh néng va thé tich khi lwu thong [2];
tuy nhién, da s6 c6 dd dac hiéu thap. Vi vay, nghiém
phap th& ty nhién (Spontaneous Breathing Trial -
SBT) dugc xem |a phwong phdp danh gia tryc tiép
va dang tin cay nhat vé kha nang cai may.

Hai ky thuat SBT thuwong dwgc st dung la thd
qua 6ng chi* T va thé tw nhién cé hd tro ap luc
(Pressure Support Ventilation - PSV), vagi thoi gian
thdr nghiém tir 30 dén 120 phut [3]. C4c nghién clru
cho thay viéc thyc hién SBT hdng ngay gilp rut ngdn
thoi gian thd mdy téng thé. Tuy nhién, sau rat ndi
khi quan, khodng 10 - 25% bénh nhan phai dat lai
6ng, lam ting déng ké nguy co t&r vong [4]. Bang
chirng hién cé vin chwa thong nhat: mot phan tich
téng hop cho thdy 8ng chit T cé thé 13 lya chon téi
uu [5], trong khi phan tich khac ghi nhan SBT-PSV
mang lai ty 1 rat 8ng thanh céng cao hon [6]. Gan
day, huwdng dan cla Hiép hdi Long nguc Hoa Ky
khuyén nghi wu tién SBT-PSV dya trén bang chirng
chat luvgng trung binh [7], nhan manh sy can thiét
phai tiép tuc nghién clru dé xac dinh phuong phap
thér nghiém tyu thd téi wu.

Tai Viét Nam, cdc nghién cltu so sanh hai ki thuat
SBT con han ché. Do d6, ching tdi thuc hién nghién
ctru nham so sénh ty 1é vwot qua SBT, rut ndi khi

quan va cai thd mdy thanh cong gitta hai phuwong
phdp nay & bénh nhan thd may xam nhap.

2. DOI TUQNG VA PHUO'NG PHAP NGHIEN CU'U

2.1. BGi twegng nghién ciru

Nghién clru dwoc tién hanh trén 133 bénh nhan
th& may xdm nhéap tai Khoa Héi strc tich cuc - Chéng
déc, Bénh vién Da Nng, trong giai doan tir thing
04/2023 dén thang 06/2024, thda man tiéu chuin
chon bénh va loai trir sau:

2.1.1. Tiéu chuén chon méu

Bénh nhan > 18 tudi, dang thd may xdm nhap va di
diéu kién cai may theo khuyén cao [8]:

(1) Tiéu chuén lém sang:

C6 phan xa ho, khéng cé su ting tiét qua murc &
khi - ph& quan.

Khong con tac dung cta thudc gian co

Nguyén nhan thd may d3 dugc kiém soat.

Nhip thé < 35 [an/phut; SpO, > 90%; nhip tim 60
- 140 lan/phut.

Huyét ap tdm thu: 90 - 180 mmHg va khéng dung
van mach, hodc dung liéu thap (noradrenalin < 0,3
ug/kg/phut hodc dobutamin < 5 pg/kg/phut).

(2) Tiéu chudn théng khi:

Thé tich khi luu thong: Vt > 5 mL/kg

Dung tich séng > 10 mL/kg

Ap lyc hit vao t8i da (MIP) < -20 dén -25 cmH,0

Pa0: > 60 mmHg va PaCO: < 60 mmHg

D6 bdo hoa Sa0:2>90% véi Fi02 < 0,4 (hodc PaO2/
FiO2 = 200 mmHg)

Chi s thd nhanh ndéng (RSBI) < 105 lan/phut/Iit

PEEP <8 cmH,0

(3) Tiéu chudn rut néi khi qudn: Bénh nhan duoc
rat ndi khi quan khi dap (rng cac tiéu chuin sau day [9]:

Phan xa ho day du.

Khong tiét nhiéu dich (can hat < mdi 2 - 3 gid).

RO rivong bit < 110 mL khi do trong qua trinh tho
ho tro.

Khong cé chi dinh phau thuét.

Glasgow > 10 diém.

Cuff leak test duong tinh

Tiéu chuan rat ndi khi quan sau SBT 30 phdt cling
ap dung céc tiéu chuan trén

(4) Tiéu chuén cai thé’ mdy thanh céng: Cai tho
may thanh cdng duoc dinh nghia 13 rdt dng ndi khi
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quan va khéng dat lai ndi khi quan trong vong 48 gio.
2.1.2. Tiéu chuén logi trir
Th& méy do bénh ly than kinh - co.
Gia dinh khong déng y tham gia nghién clru.
Bénh nhéan tirng that bai cai may trong dot diéu
tri hién tai.
2.2. Thiét ké& nghién clru
Thir nghiém 1am sang ngau nhién d&i chirng.
2.3. C& mAu va phwong phap chon mau nghién ciru
C& mau duoc tinh theo cdng thirc so sanh hai ty

Zi-o2 (p1 (1 -p1) +p2(1 —p2))
n=

(p1—p2)?

Trong do:

n: s& d&i tuong toi thiéu méi nhdm.

Z ., 13 gia trj ti phan b6 chuan, dwoc tinh dua
trén murc y nghia théng ké (Z, .= 1,96 néu micy
nghta thdng ké = 5%)

P1: ty 1€ rut 8ng thanh cong sau 24 gi&r ca nhém
6ng chit T theo Thille 1a 72,7% [10].

P,: wdc tinh ty 1é rat 6ng thanh cdng cla nhém
PSV cao hon 15% so v&i nhdm 8ng chir T (P, = 87,7%)

n = 53 bénh nhan. Theo tinh todn c& mau toi
thiéu can thiét cho mdi nhdm 13 n = 53 bénh nhan.
Sau khi cong thém 10 - 15% du phong rdt mau, s6
ddi twong dua vao nghién clru khoang 58-61 bénh
nhan. Trong thyc t& thu thap dir liéu, dé t6i wu hda
dd tin cdy cla nghién ctru, ching téi ti€n hanh thu
thap toan bd cac trwong hop théa man tiéu chuan.
Két qua co téng cong 133 d&i twong duwa vao nghién
clru, gdm 66 bénh nhan nhém PSV va 67 bénh nhén
nhém éng chir T.

2.4. Phurong tién nghién ciru

May thé& Carescape R860 (GE Healthcare).

Ong chir T GaleMed (Dai Loan).

Monitor theo d6i sinh hiéu Nihon Kohden.

May dién tim Cardiofax; hé théng X-quang tai
givong.

Can dién tlr va cac xét nghiém huyét hoc - sinh
héa ctia Bénh vién Da Nang.

2.5. Quy trinh nghién ctru

2.5.1. Phén nhom

Bé&nh nhan du tiéu chudn dwoc phan bang bang
s& ngau nhién, phan bd 1:1, khéng che gidu phan
nhéom:

- Nhém ong chir T: SBT bang &ng chit T vdi
lvu lwgng O, 3 - 6 L/phut, tuy theo FiO, trudc thir
nghiém.

- Nhém PSV: SBT vai PSV = 5 cmH,0, PEEP = 5
cmH,0, FiO; = 40%.

Trwdc SBT, tit ca bénh nhan déu duwoc dat tuw

thé dau cao 45°, hat sach dom, va do khi mau dong
mach. SBT duoc thyc hién trong 30 phut, theo doi
lién tuc y thire, huyét dp, nhip tim, nhip thé va SpO..

Bénh nhan vuot qua SBT dwoc rut ndi khi quan va
theo ddi trong 48 gi®. Bénh nhan that bai dugc dat
lai may thd véi cac thdng sé ban dau.

2.5.2. Tiéu chi két thic SBT

SBT dirng lai khi xuat hién bat ky dau hiéu suy ho
hap nao:

Lo 4u, kich thich, va mo héi.

Co kéo co hd hdp phu hodc nghich thudng nguc
- bung.

Sp0, < 90%.

Nhip th& > 35 [an/phut hodc tdng > 50% so vdi ban
dau.

Nhip tim > 120 [an/phut, tdng > 20% hodc xuat
hién loan nhip mdi.

HATT > 180 hodc < 90 mmHg, hodc thay d&i > 20%.

2.5.3. Xir tri sau SBT

That bai SBT (PSV): may tu chuyén vé ché do cai
dat trudc.

That bai SBT (8ng chit T): két ndi lai may thd véi
thiét 1ap ban dau.

Pat SBT: rut ndi khi quan, cho thé oxy va theo ddi
lién tuc 48 gio.

2.6. Noi dung va bién sé nghién ciru

(1) B3c diém chung: tudi, gidi.

(2) Thoi gian théd may tredc thlr nghiém (gio),
diém Glasgow, nhip tim (lan/phut), nhip th& (lan/
phut), Sp0, (%), tAn s6 thd bénh nhan (1an/phut), tan
s6 thé cai dat (lan/phut).

(3) Bién két cuc: Thir nghiém SBT (thanh cdng/
that bai), rat ndi khi quan (Thanh céng/that bai), két
qua cai thd méy (thanh cdng/that bai).

2.7. Xir Iy s lidu

S6 liéu dwoc nhap va phan tich bang phan mém
théng ké SPSS phién ban 22.0. Cac bién dinh lugng
dugc trinh bay dwdi dang trung binh + d6 1&ch chuan
hodc trung vi (khoang t&r phan vi) tly theo phan bé.
Céc bién dinh tinh duoc trinh bay bang tan suat va ty
|& phan tram.

So sanh gitta hai nhém duoc thyc hién bang kiém
dinh Student’s t-test hodac Mann - Whitney U cho cac
bién dinh lvgng, va kiém dinh x? hodc Fisher’s exact
test cho céc bién dinh tinh, khi thich hop. Mic vy
nghia thong ké dugc xac dinh véi p < 0,05.

2.8. bao durc nghién ciru

Nghién clru dugc thong qua Hoi déng y dirc
Trudng Dai hoc Y - Dugc, Dai hoc Hué sé H2023/302
va Bénh vién ba Nang.

Tap chi Y Dugc Hué, tap 16,56 3 - 2026 205 |
Hue Journal of Medicine and Pharmacy, Volume 16, Issue 3, 2026



3. KET QUA NGHIEN cU'U
3.1. Pic diém cha ddi twong nghién ciru
Bang 1. D3c diém bénh nhan nghién ciru

I PSV Ongchir T s
Bién so (n = 66) (n = 67) Giatrip
Tudi (ndm) 55,9 + 16,4 60,5+ 17,4 p > 0,05
Gidi Nam 43 (65,2) 54 (80,6)

o } p < 0,05
n (%) Nt 23 (34,8) 13 (19,4)
BMI (kg/m?) 22,1+ 3,0 21,9+2,9 p > 0,05

Su khéc biét vé céc dac diém vé tudi, BMI ciia bénh nhan & hai nhém th& nghiém |a khéng cé y nghia
théng ké (p > 0,05). Sw khdc biét vé gi¢i & hai nhdm cd y nghia théng ké vai (p < 0,05)
Bang 2. M6t s6 dic diém |am sang cla bénh nhan khi th&r nghiém

Bién sd PSV Ongchir T Gid tri p
(n =66) (n=67) :

Thoi gian thd may trude thir nghiém 68,7 +43,2 80,6 *+ 45,9
(i®) (9,0-168,0) (1,3-164,0) p>0,05
Diém Glasgow 14,8 +0,9 14,6 +1,2 p > 0,05
Nhip tim (Ian/phut) 91,8+8,4 92,818, p > 0,05
Nhip thé (Ian/phut) 18,8+ 1,4 19,1+ 1,4 p > 0,05
SpO, (%) 98,4+0,8 98,6+ 0,7 p>0,05
Tan s6 thd bénh nhan (lan/phut) 19+1 19+1 p > 0,05
Tan s& thd cai dat (lan/phut) 17,1+1,2 16,9+ 1,3 p > 0,05
Nhiét d6 (° C) 37,3+0,4 37,4+0,5 p > 0,05

Su khdac biét vé céc dic diém vé thoi gian thd méy tredce thlir nghiém, diém Glasgow, nhip tim, nhip tha,
SpO,, tan s6 thd va nhiét do clia bénh nhan & hai nhém thir nghiém la khong cé y nghia thong ké (p > 0,05).
3.2. K&t qua thir nghiém ty th, rut ndi khi quan va cai thé may
3.2.1. Két qué thir nghiém ty tho
Bang 3. K&t qua thir nghiém SBT cta bénh nhan theo hai phuong phap cai théd may

L PSV (n = 66) Ong chi¥ T (n = 67)
Két qua thr nghiém SBT
n % n %
Thanh céng 64 97,0 57 85,1
That bai 2 3,0 10 14,9
Tong 66 49,6 67 50,4
Giatrip p < 0,05

Ty |& thanh céng SBT dat 91,0%, trong dé nhém PSV cao hon dang ké so v&i nhém &ng chir T (97,0% so
véi 85,1%; p < 0,05).
3.2.2. Két qud rut ndi khi quén
Bang 4. K&t qua rut ndi khi quan cda déi twong nghién ctru theo hai phuong phap cai thd may

K&t qua rit NKQ PSV (n = 64) Ong chir T (n = 57) o
Giatrip
n % N %
K&t qua Thanh cong 57 89,1 48 84,2 0> 0,05
rat NKQ That bai 7 10,9 9 15,8 ’
Téng 64 52,9 57 47,1
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1-6gio 3
Thoi gian dst 6-512 gio 0
lai NKQ 12 - < 24 gioy 2
24 - <48 givy 2
Téng 7

42,9 2 22,2
0,0 2 22,2
p >0,05
28,6 4 44,4
28,6 1 11,1
10,9 9 15,8

Ty 18 rat ndi khi quan thanh cdng dat 86,8%; nhdm PSV cao hon nhém 8ng chir T (89,1% so v&i 84,2%);
thoi diém d4t lai NKQ cla hai nhém phan b8 khac nhau: & nhém PSV, chl yé&u trong 1-6 gi®r (42,9%), con
nhém 8ng chit T chid yéu trong 12-24 gi®r (44,4%). Tuy nhién, su khdac biét gitra hai nhém khdng cé y nghia

théng ké (p > 0,05).
3.2.3. Két qud cai thé mady

Bang 5. K&t qua cai thd may cta d6i twong nghién ctru theo hai phuong phap

K&t qua cai thé may PSV (n = 66) Ong chir T (n = 67) e
Giatrip
n % n %
: Thanh cong 57 86,4 48 71,6
Két qua . p<0,05
s That bai 9 13,6 19 28,4
cai tho mdy
Téng 66 49,6 67 50,4
Nguyén nhan Co kéo co hd hép 3 33,3 3 15,8 0.05
~ - > ’
that bai Giam oxy mau 6 66,7 16 84,2 P

Ty |& cai thd may thanh cong dat 78,9%; nhém PSV cao hon dang k& nhém 8ng chit T (86,4% so v&i 71,6%;
p =0,037). Gidam oxy mau |a nguyén nhan that bai ch( yéu (78,6%), vdi ty 1& @ nhdm PSV thap hon nhém 8ng
chir T (66,7% so v&Gi 84,2%); nguoc lai, that bai do co kéo co hé hdp & nhédm PSV lai cao hon (33,3% so v&i
15,8%); su khac biét gitta hai nhém khéng cé y nghia théng ké (p > 0,05).

4. BAN LUAN

Trong nghién ctru nay, ty I& thanh céng nghiém
phap thd ty nhién (SBT) chung dat 91,0%, phan anh
déi twgng nghién ctru chl yéu la bénh nhan cé kha
nang cai thd may thuan lgi. Tuy nhién, khi so sdnh
gitta hai phuwong phép, nhém SBT ¢é hé tro ap luc
(PSV) cho thay ty 1é vwot SBT cao hon cé y nghia
th6ng ké so v&i nhdm 8ng chit T (97,0% so véi 85,1%;
p < 0,05, Bang 3). K&t qua nay cho thdy SBT-PSV gilp
nhidu bénh nhan vuot qua giai doan thir nghiém tu
thd hon, qua d6 1am ting s6 bénh nhan da diéu kién
tién tdi rat nodi khi quan so véi SBT bang 6ng chir T.

Phat hién nay phu hop véi xu huéng duoc ghi
nhan trong cac nghién ciru cta Thille va cong su,
trong d6 SBT-PSV c6 ty Ié vuot SBT cao hon va tao
diéu kién thuan lgi cho rut ndi khi quan so vdi 6ng
chit T [8, 10]. C4c phan tich gop gan day cling cho
th&y SBT-PSV cé thé cai thién kha ndng vuot SBT &
moét s6 nhdm bénh nhan, du mdc dd lgi ich khac
nhau gilta cdc quan thé nghién ctru [6, 11]. V& mat
sinh ly, hé trg 4p lwc méc thap trong SBT-PSV gilp
giam céng thé do &ng ndi khi quan va hé théng day
may thd, gidm hoat dong co hé hap, giam tiéu thy
oxy va mét co tir dé cho phép bénh nhan co dy trir
hé hap gidi han van vuot qua dugc thlr nghiém tu
thd ban d4u so va&i thd qua 6ng chi* T ma bénh nhan

phai tu nd lyc tho.

Tuy nhién, khi xem xét két cuc 1d&m sang quan
trong hon la rdt ndi khi quan thanh cong, sy khac
biét gilra hai phuong phap khéng con rd rét. Vi sau
rdt néi khi quan bénh nhan phai tw ddm nhiém hoan
toan céng hdé hap ma khéng cé con hd tro 4p luc.
Trong s6 cac bénh nhan vuot qua SBT, ty 1& rat ndi
khi quan thanh céng chung dat 86,8%, vdi xu huwdng
cao hon & nhdm PSV (89,1% so vdi 84,2%), nhung
khéng dat y nghta théng ké (p > 0,05) (Bang 3). Ty
|& dat lai n6i khi quan chung 1a 13,2%, twong duwong
V@i cac nghién ctu trwdc ddy & nhdm bénh nhan cai
may don gian.

Két qua nay cho thay, mac du SBT-PSV lam ting
kha nang vugt qua thir nghiém ty thd, nhung khong
lam thay d&i rd rét ty | rat ndi khi quan thanh céng
s0 V@i 8ng chit T trong quan thé bénh nhan nguy co
thap. K&t qua nay phu hop vdi téng quan hé théng
cla Li va cong su [11], trong d6 khéng ghi nhan sy
khac biét cé y nghta vé ty 1& dat lai ndi khi quan gitta
hai phuong phap SBT, du mét s6 nghién clru riéng lé
cho thay xu hudng cé Igi cho SBT-PSV.

Vé thoi diém that bai sau rat ndi khi quan, nghién
clru cta chuing téi ghi nhan nhém PSV cé xu hudng
dat lai ndi khi quan sém hon (trong 1 - 6 gi®), trong
khi nhém 8ng chit T thwong that bai muén hon (chu
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yéu 12 - 24 gi®), tuy nhién sy khac biét nay khéng
cé y nghia théng ké (Bang 4). Trén |dm sang, két qua
nay nhan manh rang bénh nhan sau rat ndi khi quan
can dugc theo ddi sat trong 24 - 48 gid dau, bat ké
phuong phap SBT duogc sit dung, nham phat hién
sém cac dau hiéu suy hé hdp va can thiép kip thoi.

Khi m& rong danh gid sang két cuc cai thd may
thanh cong trong 48 gi®, nhdm SBT-PSV cho thay ty
|& thanh cdng cao hon cd y nghia so véi nhdm 6ng
chi* T (86,4% so véi 71,6%; p < 0,05, Badng 5). Diéu
nay cho thay, trong quan thé& bénh nhan nghién ctu,
SBT-PSV khéng chi gitp tang ty |& vuot SBT ma con
cai thién kha nadng cai thd may sém thanh coéng. Cac
nghién ctru cta Thille AW. va mét s6 thir nghiém da
trung tdm ciling ghi nhan SBT-PSV cé thé lam ting ty
|& rut dng thanh céng va giam thoi gian thd méy &
bénh nhan dé cai, ma khong lam ting ty |& that bai
sau rut néi khi quan [8, 10, 12].

Nguoc lai, SBT bang 6ng chit T dugc cho la phu
hop hon & nhdom bénh nhan cai may kho hodc kéo
dai, khi cdn mo phong sat hon diéu kién ty thd hoan
toan nham danh gia day da kha ndng chiu dwng cta
hé ho hap sau rat 6ng [13, 14]. Piéu nay goi y rang
viéc lya chon phwong thirc SBT nén duoc ca thé hda
dwa trén nguy co that bai cai may va dic diém bénh
nhan, thay vi 4p dung mot chién lugc chung cho tat
ca cac truwong hop.

Trong nghién ctru clia ching ti, giam oxy mau la
nguyén nhan that bai cai thd may chi yéu (78,6%),
gap it hon & nhém PSV so vdi nhém 6ng chir T
(66,7% so v&i 84,2%, Bang 5). Nguwoc lai, that bai
do co kéo co hé hép lai gdp nhiéu hon & nhém PSV
(33,3% so vai 15,8%), du cac khac biét nay khéng
dat y nghia théng ké. Diéu nay cho thay SBT-PSV ¢6
thé gitip gidam ganh nang hd hap trong giai doan thir
nghiém, nhung & mot s6 bénh nhan, sy hd tro nay
6 thé che 13p gidi han thyc sy cla co hd hap, dan
dén nguy co mét co va that bai cai may néu danh
gid khong toan dién.

Toém lai, két qua nghién clru cda ching tdi Gng
hd quan diém rang SBT-PSV c6 loi thé trong viéc cai
thién ty |& cai thd may sém thanh céng, dac biét &
nhom bénh nhan cai mdy don gian. Tuy nhién, viéc
lwa chon phuong thire SBT can duwoc cd thé hda theo
murc d6 kho cai may (don gian, khé hodc kéo dai) va
d&c diém lam sang cta tirng bénh nhan, nham t6i wu
héa an toan va hiéu qua trong thuc hanh 1am sang.

Han ché cda nghién ciru

Nghién ctru c6 mot sé han ché can dugc xem xét.
Thi& nhat, day 13 nghién ciru don trung tam véi c&
mau con han ché va déi tvong chd yéu 1a bénh nhan

cai mdy don gian, do d6 két qua chua phan anh day
da hiéu qua cta hai phuvong phap & nhom cai may
khé hodc kéo dai. Thi hai, thoi gian theo ddi két cuc
rat ndi khi quan va cai thd may chi gidi han trong 48
gioy dau, nén cac bién cd mudn nhu that baisau3-7
ngay, bién chirng ICU hodc tl&r vong chua dugc dénh
gia. Cudi cung, cac bénh nhan that bai SBT ban dau
khong duoc theo ddi dén lan rat ndi khi quan cudi
cung, khién nghién ctru chl yéu phan énh hiéu qua
cla hai phuong phéap trong [an SBT dau va & nhom
cai may don gian. Th& ba, phan nhom khéng dénh
mu, nén dé anh hudng t&i két qua nghién cttu, cé thé
bi nhiéu trong quyét dinh rat ndi khi quan.

Do do, cdc nghién clru trong tuong lai nén duoc
trién khai véi ¢c& mau Ién hon, da trung tam, kéo dai
thoi gian theo ddi dén khi ra vién, phan tang ré bénh
nhan theo mic do kho cai mdy va danh gid thém cac
két cuc quan trong nhu thoi gian nam ICU, thai gian
nam vién va t&r vong.

5. KET LUAN

Thé tw nhién cé ho tro ap luc cho két qua tét hon
S0 V@i 8ng chi T vé ti |& vuot qua th&r nghiém tu thé
va ti |é cai thd may thanh cong. K&t qua goi y rang
thé tu nhién c6 hd tro &p luc 13 lwa chon lya chon wu
tién trong chuan bi rut néi khi quan & bénh nhan thé
mdy xam nhap va ti lé rdt ndi khi quan thanh cong thi
tuong duong gitra hai phuong phap.
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