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DANH GIA KET QUA CUA THONG KHi NHAN TAO
KHONG XAM NHAP BANG AP LUC DUONG LIEN TYC
TRONG PIEU TRI PHU PHOI CAP DO TIM
TAI KHOA HOI SUC TiCH CUC, BENH VIEN QUAN Y 175

Diép Hong Khang, Bui Birc Thanh™
Bénh vién Quén y 175

TOM TAT

Muc tiéu: M6 ta dic diém Iam sang, cén ld&m sang va danh gié két qua diéu tri cla
théng khi nhan tao khéng xa4m nhdp béng &p luc duong lién tuc trong diéu tri phu phbi
cép do tim.

Déi twong va phwong phdp nghién cteu: Nghién ciru mé té cat ngang, két hop can
thiép tién ctru, theo déi doc, thurc hién trén 68 bénh nhan duoc chén doan phu phdi cap
do tim c¢6 chi dinh théng khi nhan tao khéng xd4m nhép tai Khoa Héi strc tich cuc, Bénh
vién Quén y 175 tir thang 10/2023 dén thang 12/2024.

Két qua nghién ciru: Nghién ctru trén 68 bénh nhan phu phdi cap do tim cho thay
tudi trung binh la 65,2 + 12,4 tudi, nam gi®i chiém 58,8%. Nguyén nhan chd yéu la
thuyén tdc phéi (28,4%) va héi chirng mach vanh cép (25,0%). Théng khi nhéan tao
khéng x4m nhép béng ap luc dwong lién tuc gitp céi thién ré rét cac chi sé 1a&m sang
va ho hép: ty 16 kho thé ndng gidm tir 35,4% xubng 3,6%, SpO; téng tir 81,3% Ién
94,6%, nhjp tim giam to 112,6 con 88,2 l&an/phut, huyét ap tam thu giam twr 169,8
xubng 126,5 mmHg (p < 0,001). Céc chi sb khi mau ciing céi thién c6 y nghia vé&i pH,
PaO, va HCO; tang, PaCO, va BE giam (p < 0,01). Ty Ié thanh céng cao dat 85,3%,
ty 16 sbéng sot ra vién 88,2%, trong khi ty 1é phéi dat néi khi quan la 14,7% va td vong
la 11,8%. Bién chirng thuong gdp gébm kich tng da tiép xic (61,8%), tudt mét na
(38,2%) va ro khi (35,3%).

Két luan: Phuong phéap thuc hién hiéu qua va an toan trong diéu tri phu phdi cép do
tim, cai thién dang ké tinh trang 6 xy héa, théng khi va huyét dong, véi ty Ié thanh céng va
séng sét cao, bién chirng chu yéu nhe va kiém soéat duoc.

Tor khéa: Thong khi nhan tao khéng xam nhép, phu phéi cép do tim, &p luc duong
lién tuc
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ABSTRACT

Objective: To describe the clinical and paraclinical characteristics and to evaluate the
treatment outcomes of continuous positive airway pressure (CPAP) non-invasive
ventilation in the management of acute cardiogenic pulmonary edema (ACPE).

Subjects and methods: This was a cross-sectional descriptive study combined with
a prospective interventional design and longitudinal follow-up, conducted on 68 patients
diagnosed with ACPE who were indicated for non-invasive ventilation using CPAP. The
study was carried out at the Intensive Care Unit (ICU) of Military Hospital 175 from
October 2023 to December 2024.

Results: Among 68 patients with ACPE, the mean age was 65.2 + 12.4 years, with
males accounting for 58.8%. The most common causes were pulmonary embolism
(28.4%) and acute coronary syndrome (25.0%). CPAP non-invasive ventilation
significantly improved clinical and respiratory parameters: the rate of severe dyspnea
decreased from 35.4% to 3.6%, SpO. increased from 81.3% to 94.6%, heart rate
decreased from 112.6 to 88.2 beats per minute, and systolic blood pressure decreased
from 169.8 to 126.5 mmHg (p < 0.001). Arterial blood gas parameters also improved
significantly, with increases in pH, PaO, and HCO;", and decreases in PaCO, and base
excess (p < 0.01). The overall treatment success rate was high at 85.3%, and the in-
hospital survival rate reached 88.2%, while intubation and mortality rates were 14.7% and
11.8%, respectively. The most common complications included skin irritation at the mask
interface (61.8%), mask displacement (38.2%), and air leakage (35.3%).

Conclusion: CPAP non-invasive ventilation is an effective and safe modality in the
treatment of acute cardiogenic pulmonary edema, providing significant improvements in
oxygenation, ventilation, and hemodynamics, with high success and survival rates and
mostly mild, manageable complications.

Keywords: Non-invasive ventilation, acute cardiogenic pulmonary edema, continuous
positive airway pressure (CPAP)

Trong diéu tri ACPE, ngoai cac bién
phap ndi khoa nhu loi tiéu va nitrate, thd
may khéng xam nhap bang ap lwc dwong

1. DAT VAN DE

Phu phdi cédp do tim (acute

cardiogenic pulmonary edema - ACPE) la
mot bién ching nguy hiém clia suy tim
cép, dac trwung béi sy & dich nhanh
chéng trong phé nang, gay réi loan trao
dbi khi va suy hoé hép cép tinh. Co ché
bénh sinh chd yéu la do tédng ap lwc mao
mach phdi, dan dén thoat dich vao
khoang phé nang, lam gidm d6 gidn né&
phdi va théng khi hiéu qua [1].

lién tuc (Continuous Positive Airway
Pressure - CPAP) da dwoc chirng minh la
can thiép hiéu qua giup cai thién triéu
ching Iam sang va khi mau, déng thoi lam
gidm ty 1é can dat noi khi quan [2], [3]. Cac
nghién ctu gan day nhan manh hiéu qua
cua CPAP trong viéc cai thién triéu chirng
cia ACPE. Thong khi khéng xam nhap

93



TCYHTH&B sb 4 - 2025

p-ISSN 1859 - 3461
e-ISSN 3030 - 4008

(NIV), bao gbm CPAP, mang lai hai tac
dung sinh ly chinh: gidm tién tai that phai
va hau tai that trai, tr d6 cai thién cung
lwong tim va chic ndng hoé hip. CPAP
khong chi cai thién oxy héa mau ma con
gidm dang ké coéng ho hép théng qua viéc
duy tri ap lwc dwdng thé phu hop trong
subt chu ky hé hap - diéu dic biét quan
trong dbi v&i bénh nhan suy hé hap cap do
suy tim nhap khoa héi strc tich cuc [4].

Tai khoa Héi strc tich cwc (Bénh vién
Quan y 175), thé CPAP duwogc ap dung
rong rai trong x& tri ACPE. Tuy nhién,
chwva c6 nhiéu nghién ctu danh gia hé
thdng hiéu qua thyc té cia phwong phap
nay. Do d6, chung toi tién hanh nghién ctru
“Danh gi& két qua cua théng khi nhan tao
khéng xdm nhép bang ap luc duong lién
tuc trong diéu tri phu phéi cép do tim tai
khoa Hbi strc tich cuc Bénh vién Quén y
175” nham muc tiéu:

(1) M6 ta d&c diém lam sang, can lam
sang

(2) Panh gia két qua diéu tri cla théng
khi nhan tao khéng xam nhap bang ap luc
dwong lién tuc trong diéu tri phu phdi cap
do tim tai khoa Héi strc tich cwe, bénh vién
Quany 175.

2. DOI TUGNG VA PHUONG PHAP NGHIEN CUU
2.1. B6i tuogng nghién clu

Nghién ctru thye hién trén nhirng bénh
nhan (BN) dwgc chan doan phu phdi cap
do tim c6 chi dinh théng khi nhan tao
khoéng xam nhap (TKNTKXN) tai Khoa Hoi
stc tich cwc, Bénh vién Quan y 175 tw
thang 10/2023 dén thang 12/2024.

* Tiéu chuén lwra chon

- Bénh nhan = 18 tudi

- Puoc chan doan phu phdi cip do tim
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theo khuyén cao cla Ho6i Tim mach Chéau
Au ESC 2021 va Hoi Tim mach Viét Nam

- Bénh nhan ddng y tham gia vao
nghién ctru.

* Tiéu chudn loai trcr

- Bé&nh nhan < 18 tudi

- Phu phéi cdp dwoc chan doan do cac
nguyén nhan khac

- Bénh nhan c6 bénh ly nang giai doan
cudi nhw ung thw di can, xo gan, suy than
giai doan cubi

- Bénh nhan c6 chéng chi dinh véi thé
may khéng xam nhap nhu: Réi loan y thirc
ndng (Glasgow < 8); Nén nhiéu, khéng
kiém soat dwoc dwong thd; Tut huyét ap
ndng khéng dap trng diéu tri...

- Bénh nhan khéng déng y tham gia
nghién ctru.

2.2. Phuong phap nghién ctu

* Thiét ké nghién ctru

Nghién clru mé ta cat ngang két hop
can thiép l1am sang khong ddi chirng, theo
doi doc.

* C& mau:

Chon mau thuan tién, thu thap tat ca
bénh nhan dwoc chan doan phu phdi cap
do tim c6 chi dinh théng khi nhan tao
khéng xam nhap tir thang 10/2023 dén
thang 12/2024 théa man tiéu chudn lya
chon va loai trtr. Nghién clru da khao sat
duwoc 68 bénh nhan.

2.3. Phudng phap thu thap va xu ly
sé liéu

* Phurong phép thu thap sé liéu:

- Panh gia d&c diém chung cla nguoi
bénh: Tudi, gi&i tinh, tinh trang trwdc va
sau TKNTKXN, nguy&n nhan, cac chi sb
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sinh tén va khi mau déng mach (KMBM).

- Panh gia két qua diéu tri: thoi gian
didu tri, két qua diéu tri va tac dung phu

clia TKNTKXN.

3. KET QUA NGHIEN cUu

* Phwong phap xw& ly va phén tich
sé liéu

Nhap s6 liéu phan mém Excel 2016, xt
ly s6 liéu phdn mém SPSS 22.0

Bang 3.1. Bic diém chung (n = 68)

Dic diém $6 lwong (n) Ty 18 (%)
Tudi (X £ SD) (nim) 65,2 £ 12,4 (36 - 85)
Nam 40 58,8
Gi¢i tinh

N 28 41,2

<40 10 14,7

41-60 18 26,5

Phan bb tudi 61-70 20 29,4
71-80 15 221

> 80 5 7,3

Nhédn xét: Nghién clu trén 68 bénh
nhan cho thay tudi trung binh 65,2 + 12,4
tudi, nam gi¢i chiém cha yéu (58,8%).

Phan b tudi tap trung phan I6n & nhém 61
- 70 tudi (29,4%) va 41 - 60 tudi (26,5%).

T&ng huyét ap;
7,800%

Hoi chL'vpg mach
vanh cap; 25%

Réi loan nhip
tim; 18,200%

Téc mach phéi;
28,400%

Bénh van tim;
20,600%

Biéu d6 3.1. Nguyén nhan phu phéi cap do tim (n = 68)

Nhén xét: Nguyén nhén lién quan
dén bénh Iy tim mach cép tinh chiém wu
thé so v&i cac nguyén nhan man tinh. Cu

thé tdc mach phdi chiém ty 1& cao nhét
(28,4%), trong khi tang huyét ap co ty 1é
thAp nhét (7,8%).
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Bang 3.2. Thay d6i lam sang sau thong khi nhan tao khéng xam nhap
& bénh nhan suy hé hap (n = 68)

Théna b Trwéc Sau 1 gior Sau 3 gior Két thuc
9 TKNTKXN TKNTKXN TKNTKXN TKNTKXN P
Mrc d6 khé thér (%)
Nhe 24.4 63,4 75,6 82,1 <0001
Vira 40,2 28,7 19,5 14,3
N&ing 35,4 7.9 4.9 3,6
Chi s sinh tén (trung binh + SD)
SpO; (%) 81,3£5,2 89,7 £3,8 92,4£29 94,6+ 1,7 <0,001
Nhip tim (lAn/phat) | 112,6 12,4 | 98,3+ 10,7 92,589 88,2+7,3 <0,001
Huyetap tamthu | 16984182 | 1486+154 | 1362+127 | 1265+103 | <0,001
(mmHg)
Huyet ap tam 98,4 + 10,6 89,287 84,3+75 801+62 | <0,001
trvong (mmHg)
Nhip the (lAn/phat) | 31,4 £ 4,8 27,6439 24,2 + 31 21,8427 <0,001

thién dang ké (p < 0,001). Xu hwéng cai
thién ting dan theo thoi gian tir sau 1h dén
khi két thuc TKNTKXN.

Nhan xét: Két qua cho thay ty 1& kho
thé nang gidm t 35,4% xubng 3,6% sau
TKNTKXN, cac chi sb sinh ton dwgc cai

Bang 3.3. Thay ddi cac chi s6 khi mau déng mach sau TKNTKXN (n = 68)

. Két qua (X £ SD)
Chi so - o]
Trwéec TKNTKXN Sau TKNTKXN

pH 7,29 £ 0,079 7,41 £ 0,088 < 0,01
PaCO, (mmHg) 50,75+ 13,84 38,92 +7,85 < 0,01
PaO, (mmHg) 62,8 + 15,2 116,3 + 32,1 < 0,01
HCO;3™ (mmol/L) 20,35+ 5,12 24,12 + 3,38 < 0,01
BE (mmol/L) -5,8+3,2 -1,2+2/1 < 0,01

Nhéan xét: Két qua cho thay sy cai thién cé y nghia théng ké (p < 0,01) & tat ca céac
chi sb khi mau sau TKNTKXN.

Bang 3.4. Két qua TKNTKXN ap lwc dwong lién tuc va ty 1é séng sét (n = 68)

Chisé | sébgnhnhan(n) | Ty 18 (%)
Két qua TKNTKXN
Thanh céng 58 85,3
Thét bai (phai dat NKQ) 10 14,7
Séng soét ra vién
Co 60 88,2
Khéng 8 11,8
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Nhdn xét: Ty |é thanh cbng cua
TKNTKXN ap Ilwc dwong lién tuc kha cao
85,3%, trong dé ty 1& sbng sét ra vién la
88,2%. Van con ty 1& that bai can dat noi khi
quan, trong dé co 8/68 trwdng hop tlr vong.

Bang 3.5. Tac dung phu va bién chirng
ctia TKNTKXN (n = 68)

Bién chirng s6 bé(nnl; nhan T()Z/ol)é
Kich &ng da tiép xtc 42 61,8
Léng/Tudt mat na 26 38,2
Ro khi qua mat na 24 35,3
Xung huyét két mac 10 14,7
Chuwong hoi da day 8 11,8
Loét niém mac miéng 3 4.4

Nhan xét: Két qua cho thay kich (rng
da tiép xuc 1a bién chirng thworng gap nhéat
(61,8%), tiép theo la 1dng/tudt mat na
(38,2%) va ro khi qua mat na (35,3%). Cac
bién chirng it gap hon bao gém xung huyét
két mac (14,7%), chwéng hoi da day
(11,8%) va loét miéng (4,4%).

4. BAN LUAN

* Vé diac diém bénh nhan: Nghién
ctu clha chang t6i gdm 68 bénh nhan phu
phdi cap do tim, vé&i tudi trung binh 65,2 +
12,4 tubi, nam giéi chiém 58,8%. Nhém
tudi tap trung nhiéu nhat & 61 - 70 tudi
(29,4%). So v&i mot sé nghién ctru khac
trén thé gidi, tudi trung binh clia bénh nhan
phu phéi cdp & nghién ciru nay thap hon.
Tac gia Gray va cdng sy & Anh (2008) ghi
nhan tudi trung binh 1a 77,7 tubi va ni
chiém da sé (56,9%) [5], trong khi mét bao
cao & chau Phi (Ethiopia) c6 do tubi rat tré
(trung vi 40 tudi, 53% nam) [6]. Sw khac
biét nay c6 thé do sy khac nhau vé co cau
dan sé hodc céac yéu té nguy co tim mach.

O Viét Nam va cac nwdc chau A, nhom
bénh nhan tim mach cé xu hwéng tré hon
so v&i phwong Tay. Sw khac nhau vé gidi
tinh c6 thé lien quan dé&n md hinh bénh ly
tim mach & tirng khu vwe cé sw khac nhau.

* Vé nguyén nhan phu phéi céap:
Nguyén nhan dan dén phu phdi cip do tim
clia bénh nhan chu yéu la cac rdi loan tim
mach cap tinh hon man tinh. Bang chu vy,
tdc mach phéi (PTE) chiém ty 1& cao nhét
v&i 28,4%, trong khi tang huyét ap man tinh
chi chiém 7,8%. Diéu nay kha khac biét so
v&i cac nghién ctru trwde day. Nghién clru
ctia Goldberger va cong sw (1986) cho thay
céac yéu tb kich thich thworng gap la con suy
tim xung huyét man nang lén (25,5%), thiéu
mau co tim cuc b (20 - 26%), nhdi mau co
tim (khodng 10 - 16%), rdi loan nhip (8 -
9%), trong do tang huyét ap cép tinh
thwdng chi la yéu té kém theo [7].

Nghién clru cua chung t6i khéng liét ké
cu thé nhdi mau co tim hay réi loan nhip,
nhwng nhan thay rang PTE la nguyé&n nhan
hang dau. Su khac biét nay cé thé do cach
phan loai, PTE ndi chung khoéng phai la
nguyé&n nhan tim mach dién hinh cla phu
phdi cAp, ma cé thé gay phu khéng do tim.
O Viét Nam, tdc mach phdi co thé chiém ty
l& cao nguyén do 1a ty 1& bénh huyét khbi
tinh mach cao hodc chwa dwoc chan doan
kip thoi. Tang huyét ap man tinh thwong
dwoc ghi nhan la nguyén nhan lam nang
thém suy tim, tuy nhién trong nghién ctru
clia ching t6i cé ty 1& thap. Diém twong
ddng v6&i cac nghién ciru khac 1a phu phbi
cép thwong cé khdi phat dot ngét lién quan
dén cac dau hiéu tim mach cdp nhw suy
tim cdp hay nhéi mau. Tuy nhién, xu
hwdng nguyén nhan cu thé trong mdi quan
thé sé co6 sw khac nhau nhét dinh.

Theo Goldberger va cong sw, cac yéu
t& khai phat phu phdi cip thuwéng gép gom
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suy tim man tién trién (25,5%), thiéu mau
co tim cuc bd (20,8%), nhdi mau co tim
(26,4%), loan nhip (8,5%) [7]. Nhw vay, so
véi nghién ctru nay, nhém chang toi thay it
nhdi mau co tim ma nhiéu PTE, ching té
diém khac biét ré rét, diéu nay co thé do
dac thu dia ly va sang loc bénh.

* Vé cai thién 1am sang va khi mau
sau TKNTKXN: Két qua 1am sang cho thay
sau théng khi nhan tao khéng xadm nhap,
tinh trang kho thé va cac chi sb séng con
cai thién ro rét. Ty 1é khé thd nang giam to
35,4% xubng 3,6%; trong khi d6, nhém kho
thé nhe tang ttr 24,4% lén 82,1%. Cac chi
s6 SpO, tang tir 81,3% 1&n 94,6%, nhip tim
gidm tr 112,6 xubng 88,2 lan/phat, huyét
ap tam thu twr 169,8 xuéng 126,5 mmHg,
nhip thé tlr 31,4 xudng 21,8 lan/phut (tat ca
p < 0,001). Twong tw, pH déng mach cai
thién tir 7,29 lén 7,41, PaCO, giam manh
tr 50,8 xubng 38,9 mmHg, PaO, tang tw
62,8 1én 116,3 mmHg (p < 0,01). Nhirng cai
thién nay phu hop véi co ché cua
TKNTKXN: Ap lwc dwong tai dwong thé
lam gidm tién tai va hau tai that trai, cai
thién thoéng khi va trao dbi khi phé nang.
Két qua clha chung toi twong tw véi Gray
cho thdy TKNTKXN cai thién nhanh chéng
dod kho thé, nhip tim, pH va PaCO, so véi
thd@ oxy théong thwong. Sau 1 gio
TKNTKXN trong nghién ctru cta Gray,
bénh nhan tang pH 0,03 va giam PaCO,
khoang 5,2 mmHg [5].

Trong nghién clu clda chung tbi, sw
thay d6i cac chi sé nay Ién hon (pH ting
0,12, PaCO, giam khoang 11,8 mmHg), cé
thé do mirc d6 nang ban dau cla suy hd
hap khong gidng nhau va diéu chinh tham
sb thd may phu hop véi co dia tieng bénh
nhan. Qua d6 cho thay, xu hwéng cai thién
la twong ddng, TKNTKXN lam gidm nhanh
nhirtng triéu chirng cdp va 6n dinh chirc
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nang ho hap, nhéat 1a & phu phdi cap do tim.

Vé két qua diéu tri va ty 1é séng sét:
Ty |1é thanh cong clia TKNTKXN kha cao
vGi 85,3%, chi cd 14,7% théat bai can dat
ndi khi quan. Ty lé séng sot ra vién cua
bénh nhan la 88,2%. Két qua nay twong
dwong hoac t6t hon cac bao céo trwdc
day. Trong nghién clru ctia Gray va cong
sy trén 1069 bénh nhan phu phdi cép, ti 1&
tlr vong 7 ngay khoang 9,5% & nhdém
TKNTKXN (so v&i 9,8% & nhom oxy tiéu
chuén) [5]. Mac du khéng gidm dwoc ty &
t&r vong, TKNTKXN da gidm mot s6 bién cb
can can thiép xam nhap. Twong tw, trong
mot phan tich cia Laura Amado-Rodriguez
nam 2022 (dwoc thu thap da trung tdm &
50 qubc gia), bé&nh nhan dwoc TKNTKXN
ban dau co ty lé sdng sét cao hon, nhirng
bénh nhan séng sét ICU thwdng tré hon va
da duwogc thd TKNTKXN sém hon so voi
nguwoi tr vong [8]. Ty Ié t& vong tai khoa
hdi strc tich cwe trong nhém phu phdi cép
la 34% (ty & t&r vong trong bénh vién la
40%), nhung nhd TKNTKXN nhiéu bénh
nhan cé thé tranh dwoc dat NKQ va gidm
bién chirng. Ty 1& thanh céng 85,3% trong
nghién ctu cla chung téi cling gidng voi
nhiéu bao cdo lam sang khac vé suy hd
hép cép, noi TKNTKXN gitp 70 - 90%
bénh nhan hdi phuc ma khéng can dat
NKQ. Bao cao ciia Samir Jaber va cong sw
ghi nhan ty 18 thanh cong téng thé cla
TKNTKXN 1a 85% trén bénh nhan suy ho
hdp clp cai thién dwoc tinh trang ma
khong can dat NKQ [9]. Vi vay, két qua ti &
thanh cong va séng sét cta ching t6i 1a
twong déng vé&i cac nghién clru khac.

* Vé tac dung phu va bién chirng:
Cac bién chirng lién quan téi TKNTKXN
trong nghién ctru ctia ching t6i déu 1a cac
van dé vé giao dién thd va anh huéng tai
ché: kich &ng da tiép xdc (61,8%), tudt mat
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na (38,2%), ré khi qua mat na (35,3%),
xung huyét két mac (14,7%), chwéng hoi
da day (11,8%) va loét miéng (4,4%).
Nhirng bién chirng nay twong tw nhw cac
bao céo trwéc day, mac du ty 1& cd phan
cao hon. Trong mét tdng quan hé théng
gan day, bién chirng co hoc nhw loét da do
mat na va ro ri khi dwgc ghi nhan & khoang
5 - 15% bénh nhan, trong khi kho chiu va lo
au chiém 10 - 30% [10]. Nghién ctu cla
chung t6i ghi nhan kich (rng da dén 61,8%,
cao hon dang k&, c6 thé do do vira mét na,
thdi gian diéu tri lau hodc trong qua trinh
thwc hién ky thuat. Ro khi xay ra & 35%
trwdng hop, cao hon so véi trong bao cao
tbng quan trén (5 - 25%). Nguwoc lai, cac
bién ching it gap nhw loét miéng (4,4%)
hay xung huyét két mac (14,7%) nam trong
khodng ma béo cao quéc té da ghi nhan
(chéng han khé mat, kich &rng mat khoang
vai phan tram) [10]. Nhin chung, co ché
cac bién chirng 1a gibng nhau (ap lwc dé
nén da, ro khi gay kich (rng mét ho&c kho
miéng, ap luc l1én dwdng tieu héa gay day
hoi), nhung ti 1& cu thé co thé khac do cach
quan ly TKNTKXN (vi du loai mat na, ky
thuat khit mat, giam sat khi th& TKNTKXN).
Do dd, trong qua trinh thwc hién can cha y
chon mat na phu hop va theo déi can than
dé gidm thiéu bién cb.

5. KET LUAN

Nghién clru cua chung td6i xac nhan
hiéu qua cua liéu phap CPAP trong diéu tri
phu phdi cap do tim, v&i ty & thanh cong dat
85,3%. Liéu phap nay gop phan cai thién
dang ké& cac chi s6 lam sang nhw d6 bdo
hoa oxy, nhip tim va cac théng s khi mau,
déng thoi gidm triéu chirng khé thé nghiém
trong tir 35,4% xuéng con 3,6%. Mac du co
mot ty 1& that bai nhat dinh (14,7%) can can
thiép ndi khi quan, nhwng CPAP van 13 Iua

chon diéu tri hiéu qua, dac biét & nhirng
bénh nhan cé nguy co cao va khoéng thé
thwe hién théng khi xam lan.
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