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1. Thd may = nguy cd nhiém tring + bénh phdi méan,
KINH NGHIEM BU'OC PAU y = nguy g =Dehitp

hep ha thanh mén
THO MAY AP LUC DUONG 2. NCPAP: 1971 Cau néi hié a gitra tho may &
- ~ ~ . : u noi hiéu qua gitra thé may
NGAT QUANG QUA MU I
6 TRE SANH NON Do 25 — 40% tré nhe can that bai véi thd NCPAP
ThS. BS Cam Ngoc Phwong i : i ilati
Khoa HSSS, BV ND1 - Non-invasive positive pressure ventilation (NIPPV)
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»  Trén thé gioi: Chién lwoc rat ngan thdi gian thé qua

NKQ = thd may NIPPV da duwgc ap dung. Danh gia tinh an toan va hiéu qua cuta théd may
»  Tai VN: chuwa cé cong trinh nghién clru nao vé ap lyc dwong ngat quang qua mi

phuwong phap hd tro hé hdp nay & tré sanh non.
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» Nghién clru tién clru, tir 9/2011 dén 3/2012, thd NeoTech
. RAM Nasal
may ap lwc dwong ngat quang qua mii (NIPPV, Cananla

Nasal Intermittent Positive Pressure Ventilation) &

tré sanh non.
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» Banh gia ty |é rat ndi khi quan thanh cong, ty 1&
tran khi mang phdi, viéem ruét hoai ttr, bénh phdi

man.
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NIPPV cai thién théng khi bang
cach

1. Duy tri m& dwong thé

2. Thic day PX thd (Head's
paradoxical reflex) = Ap luc
duong trén dudng ho hap trén
khdi phat nhip tu thé

3. Chéng xep PN v&i MAP cao hon
(so NCPAP)

7 Dung nasal prongs

hoac mask cung

céap nhip thé theo

chu ky thoi gian
thém vao CPAP.
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- 1. Diéu tri ban dau & tré 27 — 28 tuan
2V @‘ voi RDS, thé nhanh thoang qua, hodc viém phéi.
— 2. Sau rit NKQ & tré < 28 tudn.
3. BPD hoac BPD dang hdi phuc véi FiO2 > 50% hoac

% toan hé hap nang du thd NCPAP.
\, 4. Tré c6 con nguwng thé trung binh hodc nang du tho
‘ g AN\ NCPAP. ;
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=¥ _Céc kiéu NIPPV ‘o
- x = _NIPPV
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1. Bi-Level NCPAP hodc Bi-Phasic CPAP 1. Mic CPAP nen (PEEP)

(SiPAP) hoac Nasal BI-PAP 2. Mic CPAP sau (PIP)= + (3 -5 ) cmH20 PIP truwéc
2. NIPPV rut NKQ / Dl..l’a ABG dé biét PIP da.
3. Nasal Cannula-IMV (NC-IMV) 3. Khoang thoi gian tho ap lye cao (Ti, thoi gian hit vao

= 4-5 X Time constant)
4. S6 lan thd sau (Rate): 40 — 50 lan/ph

5. Flow rate:

Can may thd hodc may sinh luu lugng (Flow
generator) dé tao ap luc Bi-Level

Cho phép tré tu thd trén hai mic CPAP



0,3 10 14,7 2,52

6 11-15
0,5 10 25,3 1,53
8 12-17
10 14.5 - 20.5 Ti dai hon - thé tich cung cap cao hon
Morley C, Davis P. Continuous positive airway pressure: current controversies, Curr Opin, 14

Pedmr 2004:16:141-5,
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'-Céi diat thong s6 may thé cho NIV ",

_—KET QUA - BAN LUAN

Diéc diém tré thé NIPPV (n=30)

10230 6§-8 0,5 21 4050 529 10-16
above

PEEP

Servoi 10>30 5->8 0,521 40> 50 0,1202 -
above
PEEP

BN can flow rate cao - Gidm Rise time

13
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¢'§ / NIPPV so v&i NCPAP & tré sanh non (<

-*"”_37 tudin) sau rat NKQ
| Outcome: Suy hé hép sau rit NKQ

Ty 18 rat
NKQ i
that bai = 2
|
* 13.3%
15
10 ‘
.
0 (p = 0.02)
NIPPV  NCPAP

i
4" ™y,

a,é/f NIPPV so v&i NCPAP
-~ trong BT con ngung the

- ——
Subtetal (95% C1) 61 5 —-— 76T %
—_——
Subtetal (95% C1) 22 19 ———— 235%
& o VN NN
Toeal (95% C1 83 76 - 100.0 %

0.24 [0.11,053 )

0121002,091 |

0.21 [ 0,10, 0.45 |

The Cochrane Library 2009, Issue 4

e QUtEOME: GIAM KN 38 con NgUNgthe e ————————————————————

| I

‘

Faanrs NOIN

NIPPV GIAM TAN SO CON NGUNG THO'
HIEU QUA HON NCPAP

The Cochrane Library 2007, Issue 4
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Dw hau tré tho NIPPV Tho NIPPV
Thoi gian thé NIPPV, trung binh +, ngay 3+25
TKMP, S6 ca (%) 1(3,3)
Thang rudt , S6 ca (%) 0(0)
Viém ruét hoai t& , S6 ca (%) 3(10)
Bénh phdi man , sé ca (%) 5 (16,6)
Rut NKQ thanh céng ltic 48 gio, S6 ca (%) |26 (86,7)
Nguyén nhan rit NKQ that bai:

- 1 CO; 0

- Con ngung thé nang 0

- FiO, > 70% 4 (13,3)
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1. Nén huat qua 6ng théng miéng da day:

« trude khi cho tré an qua éng,

« mdi 3 -4 gio & tré &n qua dng lién tuc

oy o SRPOp NPy NOW sk Ratio

Frald XX

Youl 0% 1) © % E— + mdi dau tua trwc & tré nhin an qua tiéu hoa.
e 07816304 2.Deo day quan cam dé lam tré ngam miéng lai
- giam thét thoat ap lyc

Heterogenay, O = Q0 & = § (P00

ezt for overall efect 7 + Q0 (P < Q0000

ra) 2z

i/

The Cochrane Library 2009, Issue 4
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‘Cham soéc PD

3. Danh gia mdi 2 gio: Vi tri cannula, ap lyc
dwong thd mong mudn & % thét thoat khi
(Peak pressure). Vd: PIP cai 15 cmH20 vo&i
flow rate 6L/ph, nhung PIP do dwgc chi dat
9 cmH20 - Tang flow rate 1én 8 L/ph.
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= Cai NIPPV = Chi dinh dat lai NKQ
| |
Pai tir NIPPV sang NCPAP: 2 BN thé NIPPV véi 4p lwc TB dudng the = 10

cmH,0, FiO, > 50% ma:

» Giam PIP xuéng 10cmH20,
* Toan HH véi pH < 7,20 va PaCO2 >65

« Gidm tan s6 thd xudng 10 lan/ph.
* C6 con ngwng thé nang/ cham nhip tim/

giam Sp0O2
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7 Dung lai Caffein/ Theophyllin liéu tAn céng TM > Thé m ay NIPPV & tré sanh non cho
2 Tinh trang huyét dong khéng 6n dinh do: % . S i .

thay hiéu qua va an toan.
« NTH véi tut HA, toan chuyén héa . . _ .
» Can c6 nghién cru véi c&@ mau lon
hon dé xac dinh két qua lau dai nhw bénh

phdi man ciia nhém tré thé may NIPPV.

* VRHT véi chuwéng bung
* PDA véi suy tim sung huyét
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Noninvasive respiratory support in newborns 5
J. Peter de Winter Eur J Pediatr (2010) 168:777~782 £



