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DANH GIA HIEU QUA KHi DUNG BANG HEPARIN
KET HOP VGI PULMICORT VA N-ACETYLCYSTEIN
TREN BENH NHAN BONG HO HAP TAI KHOA HOI SUC CAP cUU,
BENH VIEN BONG QUOC GIA LE HOU TRAC

Ng6 Tuan Hwng, Nguyén Hai An, Nguyén Nhw Lam
Bénh vién Béng Quéc gia Lé Hitu Trac

TOM TAT
Muc tiéu nghién cteu: Danh gid hiéu qua khi dung bang Heparin két hop véi
pulmicort va N-acetylcys trén bénh nhan bdng hé hép tai khoa héi strc cap ctru, Bénh vién
Béng Quéc gia Lé Hiru Trac

Déi tirong va phwong phap nghién ciru: Nghién ciru tién clu, can thiép trén 29
bénh nhéan (BN) béng nguoi Ién cé béng hé hép tai Khoa Hbi strc cép ctru/Bénh vién
Béng Quéc gia Lé Hitu Tréac tir thédng 08/2019 - 06/2020, duoc thdng khi nhén tao.

Céc bénh nhéan duoc chia ngdu nhién thanh hai nhém:
Nhém 1: Tién hanh khi dung Heprarin két hop véi Pulmicort va N-acetylcystein.

Nhoém 2: Khi dung Pulmicort va N-acetylcystein. So sanh trén cac thoi diém ngay 1,
ngay 3, ngay 7 sau khi dung.

Két qua: Sau diéu tri, nhém khi dung c¢6 Heparin cao hon cé y nghia théng ké so véi
nhém khi dung khéng cé Heprarin (p < 0,05). Tai ngay tht ba sau thd may, ty Ié
PaO./FiO; cao hon va diém tén thuong phdi thdp hon dang ké & nhém khi dung cé
heparin (p < 0,05). Trong qué trinh diéu tri diém tén thuong phdi & nhém khi dung cé Heparin
khéng cé sw khac biét (p > 0,05), trong khi & nhém khi dung khéng cé heparin ting déng ké
(p < 0,05). Gig tri tiéu céu khac biét khéng c6 y nghia théng ké truéc va sau diéu trj cé hai
nhom (p > 0,05).

Két luan: Khi dung badng Heparin két hop véi Pulmicort va N-acetylcystein cai thién
dang ké do gian né phéi tinh, khéng lam thay déi diém tén thuong phéi.

Twr khod: béng, béng hé hap, Heparin.

ABSTRACT

Object: Evaluating the efficacy of nebulized heparin combined with Pulmicort and
N-acetylcysteine in burn patients with inhalation injury in Icu of Le Huu Trac National
Burn Hospital.

Chiju trach nhiém chinh: Ngé Tudn Hwng, Bénh vién Béng Quéc gia Lé Hivu Trac
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Methods: A intervention study on 29 adult patients with inhalation injury and mechanical
ventilation in the ICU - Le Huu Trac National Burn Hospital from 08/2019 to 06/2020.

The patients were randomized into two groups:
Group 1: Nebulised Heparin combined with Pulmicort and N-acetylcysteine.

Group 2: Nebulised Pulmicort and N-acetylcysteine. Comparing on the 1%, 3 and 7"
days after aerosol.

Results: The results showed that the compliance of the Heparin aerosolized group
was statistically significantly higher than that of nebulizer without Heparin (p < 0.05). On
the 3™ day after mechanical ventilation, the PaO2/FiO2 ratio was higher and the lung injury
score was significantly lower in the heparin nebulized group (p < 0.05). There was no
difference in lung injury in the Heparin nebulized group (p > 0.05), while in the non-
Heparin nebulizer group significantly increased (p < 0.05). The platelet value difference

was not statistically significant before and after treatment in both groups (p > 0.05).

Conclusions:

Nebulization with Heparin combined with Pulmicort and N-

acetylcysteine significantly improved compliance, did not change the lung injury score.

Keywords: Burn, inhalation injury, Heparin.

1. DAT VAN DE

Bang hd hap la bénh ly béng cé ty 1é o
vong cao, lién quan dén sy xuét hién va
lam tang ty & hoi chirng suy hoé hap cép
tién trién (ARDS) trong béng [1], [2]. Rbi
loan tuadn hoan phé quan cung véi san
pham doc peroxynitrite dwoc hinh thanh to
nitric oxide sau béng hé hap gay tén
thwong, ting tinh thdm mang phé nang -
mao mach.

Tén thwong biéu mdé duwong hd hap,
tang dich tiét d&m cung v&i cac cuc mau
dong dan dén tédc nghén phé quan, xep
phdi. Liéu phap khi dung c6 thé han ché
dwoc cac tac dong tiéu cwc dé bang cach
dwa thudc truc tiép vao phdi. Nhiéu nghién
clru cho thdy Heparin dwéng khi dung cai
thién oxy héa mau, gidm hinh thanh cuc
mau doéng va gidm phu phdi [3], [4], [5]. Méat
khac, khi dung dwdng khi dung, Heparin
han ché hap thu vao toan than va khéng

gay ra nhitng thay dbi dang ké cac théng
s6 déng mau hoéc sb lwong tiéu cau [6].

O Viét Nam, chwa c6 danh gia nao vé
hiéu qua nay trén bénh nhan béng, muc
tiéu nghién clu cua chung t6i danh gia
hiéu qua liéu phap khi dung heparin két
hop v&i  N-acetylcysteine  (NAC) va
Budesonide (Pulmicor) trong diéu tri bénh
nhan thé& may do bdng hé hap.

2.D0I TUONG VA PHUONG PHAP NGHIEN CUU

Nghién ctru tién ctru, can thiép trén 29
bénh nhén (BN) bdng nguwoi I6n c6 bdng
hd hép tai Khoa Héi strc clp ctru - Bénh
vien Béng Quéc Gia Lé Htu Trac twr
08/2019 - 06/2020 dwoc thong khi nhan
tao trén 3 ngay. Cac bénh nhan duoc chia
ngdu nhién thanh hai nhém: Nhém 1 tién
hanh khi dung Heprarin két hop véi
Pulmicort va N-acetylcystein. Nhém 2 khi
dung Pulmicort va N-acetylcystein. Liéu khi
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dung Heprarin 10000 Ul/lan, 3 l4n/ngay [6];
Pulmicort 500mcg/lan, 3 lan/ngay; N-
acetylcystein 300mg/lan, 3 l1an/ngay.

Phuwong phap chia nhém: St dung 15
phong bi dan kin cé t& gidy ghi & trong
phong bi la “phadn bénh nhén nay vao
nhém 1”7 va 15 phong bi cé t& gidy ghi
“‘phan bénh nhan nay vao nhém 27, va trén
cac phong bi nay mét cach ngau nhién cho
vao mét cai thung. Khi gap mét bénh nhan
can théng khi chang t6i s& bdc mét phong
bi (chi bdc mét lan, mét phong bi) va tién
hanh phan nhém bénh nhan theo phong bi
bdc dwge. Nhém 2 c6 mdt bénh nhan bj
loai do thé may dwéi 3 ngay.

So sanh hai nhém vé dac diém bénh
nhan gébm: Tudi, gi&i, tdc nhan béng, dién
tich béng, dién tich bdng sau. Pac diém
thdng khi nhan tao theo thoi diém gom: XQ
phdi, ap lwc dwong cudi thi thé ra (PEEP),
ty 18 PaO,/FiO; dd gian nd phdi tinh
(compliance), diém tén thwong phdi (LIS -
lung injury score); thoi gian théd may, thoi
gian nam hdi strc cip clru.

Céc thoi diém nghién ctu: Thoi diém
bat dau théong khi nhan tao (NO), sau théng
khi nhan tao 3 ngay (N3), 7 ngay (N7).

Sé liéu dwoc phan tich trén phan mém

Stata 14.0, gia tri p < 0,05 dwocc coila co y
nghia théng ké.

Bang 2.1. Diém tén thwong phoi

ookl o eon @ | ryppacuro | PEEE | Commtence | oo
Khéng co =300 <5 =80 0
1/4 trwdng phoi 225-299 6-8 60 -79 1
2/4 trwdng phbi 175 - 224 9-11 40 - 59 2
3/4 trwéong phdi 100 - 174 12-14 20-39 3
Toan b6 trwérng phdi <100 =15 <19 4
Nguén Allyson M. M. va céng sw (2017) [7].
3. KET QUA
Bang 3.1. Bic diém bénh nhan nghién ctru
Théng sé Nhém 1 Nhém 2 b
(n=15) (n=14)
Tubi 37,727 42,2146 0,2
N 4 (26,7) 2 (14,3)
GiGi, n (%) 04
Nam 11 (73,3) 12 (85,7)
Dién tich béng, % DTCT 56,5+ 5,8 57,4 +6,7 0,5
Dién tich béng sau, % DTCT 33,3+5,0 3757 0,3
Diém APACHE I 11,1+£0,8 12,4+£0,8 0,1
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Nhén xét: Khong co sw khac biét vé tudi, gidi, cac chi sb tién lwong gitra hai nhom.

Bang 3.2. Dién bién ty 1é PaO2/FiO,

Thoi diém Nhom _1 (n_ =15) Nhom _2 (n_ =14) p!
Trung vi (Min-Max) Trung vi (Min-Max)
Ngay 1 289 (100 - 180) 263 (122 - 608) 0,8
Ngay 3 302 (150 - 506) 203 (54 - 356) 0,02
Ngay 7 245 (141 -724) 230 (38 - 423) 0,09
p? 0,74 0,15
p': So sanh hai nhém

p?: So sénh theo dién bién cung nhém

Nhén xét: Ngay thir ba sau thé may, ty
& PaO2/FiO,; & nhém 1 tang va cao hon
dang ké so v&i nhém 2 (p < 0,05). Bén ngay

thtr 7 khéng co sy khac biét gilra hai nhém.
Theo dién bién diéu tri & ca hai nhém khéng
c6 su khac bigt v ty 18 PaO/FiO..

Bang 3.3. Dién bién Compliance

Thoigdm | Mmoo o v
Ngay 1 41+3,8 39,134 0,4
Ngay 3 401+24 31,9+25 0,01
Ngay 7 40,3+3,3 29,2+2,3 0,01
P 0,95 0,08
p': So sanh hai nhém

p?: So sénh theo dién bién cung nhém

Nhén xét: Theo di&én bién diéu tri
khéng cé sy khac biét & ca hai nhém vé
compliance. Trong khi tai thoi diém ngay

3 va ngay 7, compliance & nhém 1 cao
hon ¢c6 y nghia théng ké so v&i nhom 2
(p < 0,05).

Bang 3.4. Dién bién diém ton thwong phoi (LIS)

Théi didm Nhém _1 (n_ =15) Nhém _2 (n_ =14) p!
Trung vi (Min-Max) Trung vi (Min-Max)
Ngay 1 4(1-7) 4(1-6) 0,8
Ngay 3 3(1-7) 6,5(2-15) 0,02
Ngay 7 5(1-9) 55 (2-15) 0,06
p? 0,58 0,01
p’: So sanh hai nhém

p?: So sénh theo dién bién cung nhém

Nhén xét: Tai thoi diém ngay thir 3 va
ngay thir 7 sau thé may LIS & nhém 1 thap

hon c6 y nghia théng k& so v&i nhom 2
(p < 0,05). Trong quéa trinh diéu tri LIS &




32

TCYHTH&B sb 1 - 2021

nhém 1 khéng co

sw khac biét (p > 0,05),

trong khi & nhém 2 tang dang ké (p < 0,05).

Bang 3.5. Dién bién tiéu cau huyét thanh

Thé&i diém Nhém_1 (r] =15) Nhém _2 (n. =14) p!
Trung vi (Min -Max) Trung vi (Min-Max)
Ngay 1 93 (20 - 164) 119 (37 - 310) 0,04
Ngay 3 78 (15 - 255) 142 (12 - 481) 0,03
Ngay 7 68 (17 - 309) 125,5 (21 - 481) 0,01
P 0,9 0,9

p': So sanh hai nhém
p?: So sénh theo dién bién cung nhém

Nhén xét: Tai tht c& cac thoi diém
nghién ctru tiéu cdu nhém 1 thap hon dang
ké so v&i nhém 2 (p < 0,05). Nhwng khi so

sanh dién bién cung nhom, gia tri tiéu ciu
khac biét khong cé y nghia théng ké trwdc va
sau diéu tri ca hai nhom.

Bang 3.6. Két qua diéu tri

Théna sé Nhoém 1 Nhoém 2
9 (n = 15) (n=14) P
Thoi gian thd may, ngay* 17,4 + 3,8 16 £ 3,0 0,4
Tho&i gian ndm héi stre, ngay* 20 (16 - 82) 31 (17 - 38) 0,4
) Séng 7 (46,7) 5(35,7)
Két qua, n (%) 0,6
T vong 8 (53,3) 9 (64,3)

* Tinh cho bénh nhén séng (nhém 1, n =7, nhém 2, n = 5)

DTCT: Dién tich co thé

Nhé&n xét: Khdong co s khéc biét vé
thoi gian thd may, thoi gian nam ICU va
két qua diéu tri gitra hai nhom.

4. BAN LUAN

Béng hd hdp gay ra cac tén thwong
dwong khi dao, giam oxy hoa mau, lam
tang thém 20% nguy co tlr vong trén bénh
nhan bang [8]. Co thét phé quan, rdi loan
tuan hoan mao mach phé quan, tdc nghén
phé quan I&n |a nhivng nguyén nhan chinh
gop phan quan trong gay réi loan chirc
nang théng khi phdi (mat mét phan hoac
toan bo théng khi phé nang), tang nguy co
nhiém khun. Tén thwong biéu md dwdng

hé hép, tang dich tiét dom cung véi cac cac
té bao viém va fibrin dan dén tac nghén phé
quan, xep phdi. Trong dé vai trd cla fibrin
dac biét quan trong, sw hién dién clia n6 tao
thanh cac khéi cirng trong dwong thé, kho
loai bd béng déng tac ho hay hut qua éng
ndi khi quan. Do vay, dy phong hoac lam
tan sy lang dong fibrin trong dwéng thé 1a
rat quan trong trong diéu tri bdng hé hap [9].

Thubc chdng déng mau dang khi dung
(Heparin) két hop véi N-acetylcystein va
Pulmicort d& dwoc dé xuat lam gidm sw
lang dong fibrin trong dwdng thé, tuy nhién
c6 sw khac biét gitra cac bao céo, nhiéu tac
gid cho thdy Heparin dwdng khi dung cai
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thién oxy hoa mau, gidam hinh thanh cuc
mau déng, giam phu phdi, khéng lam nang
thém tinh trang tén thwong phéi [3], [4], [5];
cling c6 tac gid bao cao khi dung bang
Heparin khong cai thién ty 1& PaO2/FiO;
[10].

Két qua nghién ctru cla ching t6i tai
bang 3.2, bang 3.3 cho thdy & ngay thir ba
sau th& may, ty 1&é PaO./FiO,, compliance
nhém khi dung c6 Heparin cao hon co y
nghia théng k& so v&i nhém khi dung
khéng c6 Heprarin (p < 0,05); dén ngay the
7 sau th& may, chi con compliance cao
hon dang k& & nhém khi dung cé Heparin
(p < 0,05) trong khi PaO./FiO2 khéng cé sw
khac biét gitra hai nhém. Theo dién bién
diéu tri, khéng cé sy khac biét & ca hai
nhom vé ty 1& PaO2/FiO2 va compliance.

DPiém tén thwong phdi dwoc tinh duwa
trén 4 thong sb: Sy déng dac phoi, ty 1&
PaO./FiO,, PEEP va compliance [7]. Diém
cang cao sy ton thwong phdi cang Ion, toi
da 16 diém. Két qua bang 3.3 that tai thoi
diém ngay th(r nhat, khong co s khac biét
gira hai nhom (p > 0,05).

Sau diéu tri, khi so sanh gitra hai
nhom, nhém khi dung khéng c6 Heparin
diém tén thwong phdi cao hon nhém khi
dung c6 Heparin, cao hon ¢cé y nghia théng
ké tai thdi diém sau théd may 3 ngay (p <
0,05).

Theo di&n bién diéu tri, nhém khi dung
khoéng cé Heparin, diém tén thwong phdi
tang dang ké (p < 0,05), trong khi nhém khi
dung c6 heparin khong co sy khac biét.

Mét trong nhitng bién chirng hay gap
phai khi dung Heprarin la lam tang nguy co
chdy mau. Diéu nay cling c6 sw khac biét
gitra cac bao cdo, nhiéu bao cao nhan dinh
khi dung heparin dwdng khi dung, Heparin
han ché hip thu vao toan than va khoéng

gay ra nhirng thay dbi dang ké cac thong s
ddong mau hodc sé lwong tiéu cau [4], [6];
bén canh dd, ciing c6 tac gid cho rang st
dung Heparin lam tang nguy co chay mau
vét thuwong, tang thoi gian APTT [10].

Két qua cha chung toi tai bang 3.5
thay, tai tat ca cac thoi diém nghién ciru
nhém khi dung khéng cé Heparin déu cao
hon dang k& nhom khi dung cé Heparin (p
< 0,05), nhwng & ca hai nhom déu khéng
c6 sw khac biét vé s lwong tiéu cau truéc
va sau diéu trj.

Nguyén nhan cé thé do, tit ca bénh
nhan cuta ching t6i déu 1a cac bénh nhan
bdng nang (dién tich bdng trung binh:
nhoém khi dung c6 Heparin la 56,5 + 5,8;
nhom khi dung khéng c6 Heparin 1a 57,4 +
6,7), bdng hoé hap kém theo bién chirng
s6c bdng khi vao vién, (gidm tiéu ciu la
mot triéu chirng cha bénh nhan sbc bang).
Do d6, ching t6i d& xuét cAn nghién ctu
véi mot sd lwong bénh nhan 16n hon dé
danh gia nguy co chay mau khi st dung
heparin dwong khi dung.

5. KET LUAN

Khi dung bang Heparin két hop vo&i
Pulmicort va N-acetylcystein cai thién
dang ké do gian n& phdi tinh, khéng lam
thay ddi diém tén thwong phdi. Diém tdn
thwong phdi tdng so véi thdi diém ban
dau thd may & nhém khi dung khéng cé
Heparin (p < 0.05).
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