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BAO CAO LAM SANG
CA BONG HO HAP MUC DO NANG, NGAT KHOI

12 Nguyén Hai An, 12Tran Binh Hung, 'Ng6 Tudn Hwng
'Bénh vién Béng Qudc gia Lé Hiu Trac
“Hoc vién Quany

TOM TAT

Bdng ho hép gay ra cac tén thuong duong khi dao, gidm 6 xy hoé mau, lam téng
thém 20% nguy co tir vong va la yéu té lién quan ddc 14p véi tir vong trén bénh nhan bdng
ndng. Piéu trj béng hé hap con nhiéu thach thire dét ra cho cac nha l1am sang. Chang toi
b&o cao mot triomg hop béng hoé hdp mdre dé ndng, ngd déc khi CO diéu trj tai Khoa Hoi
strc Cép ctu, Bénh vién Béng Qudc gia Lé Hau Trac.

Ter khéa: Béng hd hép, khi dung, néi soi phé quan

SUMMARY

Inhalation injury caused airway damage, hypoxia, increased the risk of death by 20%,
and was independently associated with mortality in severe burn patients. Treatment of
Inhalation injury remains challenging for clinicians. We report a case of severe inhalation
injury, carbon monoxide poisoning treated at the Intensive Care Unit (ICU), Le Huu Trac

National Burn Hospital.

Keywords: Inhalation injury, nebulized, endoscopic bronchoscopy

1. DAT VAN DE

Tén thwong béng ho hdp xay ra do sw
két hop cla cac yéu té:

1) Tén thwong trwc tiép niém mac
dwong ho hap do hit phai hoi néng hoac
khi néng. 2) Tén thwong tai chd khi phé
quan, phé nang va toan than do hit phai
cac khi doc. 3) Giam van chuyén oxy trong
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co thé do ngd doc khi Carbon Monoxide
(CO) hoac suy giam kha nang str dung oxy
do ngd doc xyanua [1], [2], [3]. Tén thuwong
béng hd hdp da dwoc cac nghién ciu
chrng minh la yéu td lién quan dac lap voi
t&r vong [4]. Phac d6 hién nay diéu trj bdng
hé hap gdm théng khi nhan tao, chién lwgc
khi dung, chién lwgc cham séc va khang
sinh. Muc tiéu cua thdng bao la la nhan xét
diéu tri thanh cdng mét ca bdng hé hép
murc dd nang, kém theo ngat khoi.

2. THONG TIN BENH NHAN
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Chan doan: Béng ho hap mkc do
nang, ngat khoi.

Vao vién: Ngay 09/06/2023, chuyén
khoa Vat Ii trj liéu - Phuc hdi chc nang
ngay 22/06/2023.

2.1. Tién su

Bénh nhan c6 tién st khde manh.

2.2. Bénh si va dién bién

Khoang 23 gid® 30 phat, ngay
08/06/2023, nha bénh nhan bi chay (nha
ban hang céac vat dung bang nhya va sao
su), bénh nhan bat tinh trong nha, khong
tw thoat ra dwoc. Lwe lwgng clru hd clru
ra ngoai sau chay khoang hon 2 gi&r dong
hd, dwa ra ngoai sau khoang 30 pht thi
tinh lai.

Bénh nhan dwoc cép cu tai bénh
vién huyén va tinh (th& 6 xy va truyén
dich). Chuyén vao Bénh vién Béng Québc
gia Lé Hku Trac sau 6 gi¢ trong tinh
trang goi hoi biét, dap rng con cham, kho
noi, khé thd, khac dom bd héng, néi
khan, nubt vuwéng. Ty thd, thé 6 xy mask
10 lit/phat, tAn sé thé 24 lan/phiat, SpO:
93%, ri rao phé nang hai phdi r6. Mach
110 chu ky/phut, huyét ap 150/90mmHg,
da bai niéu ttr lGc bj béng. Khéng cé béng
da két hop. Xét nghiém: pH 7,29; lactac:
7,5 mmol/l; HCO3s: 19,4 mmol/l; BE: -7
mmol/l; Glucose: 7,6 mmol/l; Bach cau:
20,7 G/L; Tiéu cau: 139GIL.

Bénh nhan da dwoc dat 6ng noi khi
quén, ndi soi khi phé quan thay nap thanh
moén bi co lai, toan bd niém mac khi quan,
phé quan thuy, phé quan phan thuy den,
bd héong bam. Bénh nhan dwoc diéu tri:
thong khi nhan tao Vt thap, FiO, 100%:
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truyén dwong (Glucose 5%); khi dung két
hop Heparin (ngay 2 lan, méi 1an 10.000
Ul), N-Acetylcystein (ngay 2 1an, méi 1an
300mg) va Pulmicort (ngay 2 1an, méi lan
500mcg); khang sinh két hop Doripenem
(1,5 g/ngay) va Ciprobay (1,2 g/ngay);
truyén dich (Glucose 5%). Ché d6 cham
s6c: Nam dau cao 30 dd so voi mat
giwong, hut ddm qua sonde hat kin 3
gio/lan, thay déi tw thé 4 gio/lan (bao gdm
ca tw thé nam sép), két hop tap phuc hoi
chrc nang phdi tr sém. Trong qué trinh
ndi soi khdng tién hanh bom rra, chi hat
hét béd hong bam trén niém mac dwong
th, 16 dwong thd xung huyét, nhiéu diém
chay mau.

Trong 4 ngay dau sau bdng, méi ngay
bénh nhan sét 1 - 2 con trén 39 d6 C. Khi
hat dwong thd bang sonde hat kin thay
duwong thé tang tiét nhidu dom den kém
theo mau déng, nghe phéi ri rao phé nang
hai nén phdi méat. Th& may PaO./FiO, chi
quanh 150mmHg; PaCO; c6 xu hwéng
tang; tiéu cau xu hwéng gidm thap: 88G/L
(12/09); procalcitonin  tang: 19,7ng/ml
(10/06). X - quang phéi thadng: Hai phdi co
cac dam mo toan bd hai phé trudng.

T ngay the 5 sau béng, nhiéu dji vat
trong dwong thé do hoai t&r rung, mau déng,
tang dich tiét dodm dan dén tao thanh cac
cuc tac nghén. C6 thdi diém bénh nhan biéu
hién tim tai, kho thé, ching téi tién hanh noi
soi. Noi soi khi phé quan c6 nhiéu mang
hoai t&¢r dwong thé rung, cac cuc mau déng
va dom gay tdc hoan toan cac phé quan
phan thly; nhiéu mang hoai t& dwong thd
l&n mau déng & phé quan thuy va khi quan.
D3 tién hanh gap cac mang hoai tr dwong
thé 1an mau déng, hut ddm. Bén canh do,
tién hanh mé khi quan thap.
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Hang ngay, ndi soi khi phé quan, lam
sach duong théd. Két hop véi khi dung, tap
phuc hdi chirc ndng ho hap. Dién bién cai
thién dan.

Ngay th 10 sau béng, cai th& may
cho bénh nhan, cho bénh nhan tap tho,
van duy tri khi dung va tap phuc hdi chirc
nang hoé hap.

Ngay th& 13 sau béng, rit canuyn mé
khi quan, cho bénh nhan tap thé, van duy tri
khi dung va tap phuc hdi chirc ndng hd hép.

Ngay th 15 bénh nhan 6n dinh,
chuyén khoa Phuc héi chirc nang diéu tri
tiép.

Hinh 2. Hinh anh néi soi ngay sau lam sach dwong thé
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Hinh 3. Hinh anh X - quang va ndi soi ngay thir 5 sau bong

3. BAN LUAN

Béng hd hap la mot thé bdng nang,
di&n bién phirc tap, diéu tri khé khan va Ia
yéu t6 lien quan doc lap dén ti vong trong
bdng [4]. Tdn thwong dwdng hd hap nhe
dac trwng bdi phu né, xung huyét nhe
dwong hd hap va noi soi khi phé quan ban
dau khoéng c6 bd héng trén niém mac
dwong hd hép; trong khi, bdng hd hap mirc
dd nang biéu hién béng cac diém loét, hoai
t&r niém mac dwdng hoé hap va néi soi khi
phé quan ban dau déng cdn bd héng trén
niém mac [5]. Mrc dd bdng hd hap cua
bénh nhén chdng t6i la nang.

Muc tiéu diéu tri bdng hé hap la hé tro
théng khi, ngan ngira tbn thwong phdi thir
phat, khdéi phuc lai sy théng thoang cua
dwong thé [6], [7]. Chién lwgc théng khi Vit
thap, han ché ap Iwc (thé tich khi lwu théng
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6ml/kg can nang ly twdng, ap lwvc dwong
thé 6n dinh < 30 cmH0), chép thuan ting
CO2 mau trong gi¢i han cho phép da duoc
ching minh c6 hiéu qua trong diéu tri bdng
hé hap [1], [8].

M&t khac, do bénh nhan ngat trong
nha, hit khéi déc nhiéu, san pham chay cua
nhwa va cao su c6 nhiéu Carbon monoxide
(CO) va Xyanua. Do vay, chung t6i da cho
bénh nhan thé FiO, 100% va truyén
Glucose 5%, kém theo kiém soat dwéong
mau 2 gio/1an.

Noi soi khi phé quan éng mém duwoc
st dung nhw 1a mét céng cu diéu tri. Tac
dung lam sach dwong thé, khoi phuc lai sw
thdng thoang ctia dwdng théd. Piéu nay da
dwoc cac nghién ctru chirng minh trong
gidm th&i gian théd may va gidm thdi gian
nam & khoa Hodi strc cp ctru & bénh nhan
bdng hé hap [9], [10]. Chdng t6i tién hanh
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néi soi hang ngay, loai bd di vat, mau cuc,
lam théng thoang dwdng thé.

Thoi diém mé khi quan & bénh nhan
bdng hé hap con chwa cé sy ddng thuan,
dao déng tlr 1 dén 2 tuadn sau boéng [10].
M& khi quan sém gép phan mang lai sw
thda mai cho bénh nhan va dam bdo an
toan dwong théd [11]. Trén bénh nhan sau
khi cé biéu hién hoai t& rung nhiéu, mau
doéng, tang dich tiét ddm clng véi cac cac
t& bao viém va fibrin dan dén tao thanh céac
cuc tdc nghén tao nguy co khdéng an toan
cho dwdng thé, ching téi tién hanh mé khi
quan thip vao ngay tht 4 sau bdng. Sau
mé&, ndi soi khi phé quan, loai b cac cuc
tdc nghén dé& dang hon, khéng cé hién
twong bit tat dwong thé.

Vai tro hiéu qua cua khi dung dwong
thd da dwoc nhidu tac gia chirng minh.
Thubc chéng déng méau dang khi dung
(Heparin) két hop véi N-acetylcystein va
Pulmicort 1am gidm sw l&ng dong fibrin
trong dwong thé, cai thién 6 xy hdéa mau,
giam hinh thanh cuc mau déng, giam phu
phdi, khdng lam nang thém tinh trang tén
thwong phéi [12].

Bénh nhan dwgc cham séc toan dién
gdbm ndm cao dau theo tw thé fowler (nam
dau cao 30 - 40 do so v&i mat giwong), thay
dbi tw thé thwong xuyén 4 gid/lan (ké ca nam
sap) - dan lwu tw thé cac dich tiét, cham séc
rang miéng, két hop véi tap phuc hdi chirc
nang sém da dem lai hiéu qua tich cuwc.

4. KET LUAN

Noi soi khi phé quan éng mém duwoc
st dung nhw 1& mét cong cu diéu tri bénh
nhan béng hé hap; két hop véi thong khi
thé tich lwu théng thap, khi dung, khang
sinh va cham soc toan dién. M& khi quan
s&m can duoc can nhac & bénh nhan béng
hé hap mc dd nang.

TAI LIEU THAM KHAO

1. Goh CT, Jacobe S (2016). Ventilation strategies
in  paediatric inhalation injury. Paediatric
respiratory reviews, 20:3-9.

2. Jones SW, Williams FN, Cairns BA, Cartotto
R (2017). Inhalation injury: pathophysiology,
diagnosis, and treatment. Clinics in plastic
surgery, 44(3):505-511.

3. Cuthbertson D (1942). Post-shock metabolic
response. The Lancet, 239(6189):433-437.

4. Sterner JB, Zanders TB, Morris MJ, Cancio LC
(2009). Inflammatory mediators in smoke inhalation
injury. Inflammation & Allergy-Drug Targets
(Formerly Current Drug Targets-Inflammation &
Allergy)(Discontinued), 8(1):63-69.

5. Barrow RE, Spies M, Barrow LN, Herndon DN
(2004). Influence of demographics and
inhalation injury on burn mortality in children.
Burns, 30(1):72-77.

6. Reid A, Ha JF (2019). Inhalational injury and the
larynx: A review. Burns, 45(6):1266-1274.

7. Romanowski KS, Palmieri TL, Sen S,
Greenhalgh DG (2016). More than one-third of
intubations in patients transferred to burn centers
are unnecessary: proposed guidelines for
appropriate intubation of the burn patient. Journal
of burn care & research, 37(5):e409-e414.

8. Dries DJ, Endorf FW (2013). Inhalation injury:
epidemiology, pathology, treatment strategies.
Scandinavian journal of trauma, resuscitation
and emergency medicine, 21:1-15.

9. Marek K, Piotr W, Stanistaw S, Stefan G,
Justyna G, Mariusz N, Andriessen A (2007)
Fibreoptic bronchoscopy in routine clinical practice
in confirming the diagnosis and treatment of
inhalation burns. Burns, 33(5):554-560.

10. Bittner EA, Shank E, Woodson L, Martyn JJ
(2015). Acute and perioperative care of the burn-
injured patient. Anesthesiology, 122(2):448-464.

11. Saffle JR, Morris SE, Edelman L (2002). Early
tracheostomy does not improve outcomes in
burn patients. The Journal of burn care &
rehabilitation, 23(6):431-438.

12. Holt J, Saffle JR, Morris SE, Cochran A
(2008). Use of inhaled Heparin/N-acetylcysteine
in inhalation injury: does it help? Journal of burn
care & research, 29(1):192-195.

95



