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NOI dung

< Pinh nghia, chan doan ARDS
<+ Co ché bénh sinh

< Diéu tri bénh nhan ARDS

< Két luan
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TAM QUAN TRONG

<Nguyén nhan t&¢ vong hang dau trong
HSCC

<Ton thwong tién phéat tai phdi hoac la
nguyén nhan ngoai phoi

<+Th& may la yéu td tdi quan trong dé ngan
nglra ton thwong tién trén va clu song
bénh nhan

Adnan Liagat, 2020, Evidence-Based Mechanical Ventilatory Strategiesin ARDS " 2




DINH NGHIA

Table 3. The Berlin Definition of Acute Respiratory Distress Syndrome et al. JAMA 2012; 307:2530

Acute Respiratory Distress Syndrome

Timing Within 1 week of a known clinical insult or new or worsening respiratory
symptoms

Chest imaging® Bilateral opacities—not fully explained by effusions, lobar/lung collapse, or
nodules

Origin of edema Respiratory failure not fully explained by cardiac failure or fluid overload

Need objective assessment (eg, echocardiography) to exclude hydrostatic
edema if no risk factor present

Oxygenationb
Mild 200 mm Hg < Pa0,/Fl0, = 300 mm Hg with PEEP or CPAP =5 cm H,O°
Moderate 100 mm Hg < Pa0./Fl0, = 200 mm Hg with PEEP =5 cm H.0
Severe Pa0,/Fi0; = 100 mm Hg with PEEP =5 cm H.0

Abbreviations: CPAP, continuous positive airway pressure; Flo,, fraction of inspired oxygen; Pao, partial pressure of
arterial oxygen; PEEFP, positive end-expiratory pressure.
4Chest radiograph or computed tomography scan.
If altitucle is higher than 1000 m, the correction factor should be calculated as follows: [Pao./FI0. X (barometric pressures/p
e b
“This may be delivered noninvasively in the mild acute respiratory distress syndrome group.

| AMA The Joumal of the
American Medical Association
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DINH NGHIA

Within 1 w?e'l:sc::\ known Cies imaging Origin of edema

il insult or A aw oF Computed tomography Respiratory failure not

worsening respiratory °_" chest radlo'graph with fully explained by cardiac

symptoms bilateral opacities failure or fluid overload
Yes Yes Yes/

Stratification of Severity

Based on Oxygenation
Pa0,/Fi0;: 201-300 mmHg Pa0,/Fi0,: 101-200 mmHg Pa0,/FiO,: < 100 with
with PEEP or CPAP25cm H,0  with PEEP 25 ¢m H,0 PEEP 25 cm H,0
Mild Moderate Severe

et al. JAMA 2012; 307:253

'AMA The Joumal of the
American Medical Association




ARDS New Global Definition 2023

¢ new definition criteria ClaSSifi Cation
Mild Moderate
Time to instalation Up to seven days - known risk fator(s)

Pulmonary edema Not explained by cardiogenic edema or intravascular volume overload

Bilateral infiltrates on chest X-ray or CT

Radiologic features or lung ultrasound (by a trained professional)
(not explained by nodules, pleural effusion or atelectasis)
201-300 with
Hypoxemia NIV/CPAP 101 - 200 com < 100 com
PaO,/FIO,** PEEP = 5* PEEP =5 PEEP =5
or HFNO > 30l/min
Hypoxemia .
SpO,/FIO, < 315 with Sp0,< 97%

Am J Respir Crit Care Med 2023;207:A6229




Sinh ly benh

Normal Alveolus . Injured Alveolus during the Acute Phase |




Hinh anh X-quang
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Sinh ly benh

< \ung théng khi

< \ung xep phoi

“* Vung dong dac

ooooooo




Sinh ly benh

Vi<emL/kg
Pplat < 30mmHg

PEEP t6i wu

Huy dong PN

oceanid




Pieu tri ARDS

< Bénh ly nguyén nhan

< Cung cap oxy, bao vé phoi
= Thé oxy, NIV, HENC
= Th& may xam nhap
= ECMO

< Cac bién phap hé tro

ooooooo



Increasing Intensity of Intervention

CAC BIEN PHAP DIEU TRI ARDS

Customized ventilation?

Mild ARDS Moderate ARDS Severe ARDS

| I I I l | B 2
300 250 200 150 100 50

PaOZ/ FlOz




Chién lwoc thong khitrong ARDS

1. Gidam thiéu bay khi (cang gidn phdi)
» Vt<oeml/kg IBW
> Pplat <30 cmH,0O, ap lwc day < 15 cmH,0
2. Chdng xep phdi, cai thién oxy méau
v Huy déng phé nang
v PEEP toi wu
3. Tranh ngd doc oxy
4. Tang CO, chap nhan




Tinh can nang ly twong

* Tinh Ideal Body Weight (IBW): don vi kg
— Nam =50+ 0.91 [cao (cm) - 152.4]
— N{r =45.5 + 0.91 [cao (cm) - 152.4]

* Tré em:
— Can nang theo tudi

— Can ndng theo chiéu cao

oceans4




e
Tinh Vt theo chieu cao

Vy/IBW - Male V;IBW-Female
6 mI/k{8 mi/kg[ht-cm _[6ml/kg [8ml/kg
300 | 400 | 150 | 273 | 364
314 | 418 | 155 | 287 | 382
328 | 437 | 158 | 301 | 401
341 | 455 | 160 | 314 | 419
355 | 474 | 163 | 328 | 438
369 | 492 | 165 | 342 | 456
383 | 510 | 168 | 356 | 474
397 | 529 | 170 | 370 | 493
410 | 547 | 173 | 383 | 511
424 | 566 | 175 | 397 | 539
438 | 584 | 178 | 411 | 548
452 | 602 | 180 | 425 | 566
466 | 621 | 182 | 439 | 585
479 | 639 | 185 | 452 | 603
493 | 658 | 188 | 466 | 622
507 | 676 | 191 | 480 | 640
521 | 694 | 193 | 494 | 658
535 | 713 | 196 | 508 | 677
— I 548 | 731 | 198 | 521 | 695




Cail dat thong so
<» Chon mode A/ICMV
< V1 6 mL/kg IBW
“* Duy tri Pplateau <30 cmH,O
< Néu Pplat > 30 cmH,O: Giam Vt 4 mL/Kkg
“+ Tan s (f): Tang lén dé duy tri thong khi pht
(MV) cua bénh nhan (t6i da 35 I/p)
< I/E: 1/1-1/3

oceanid




Cail dat thong so
FiO,/PEEP theo bang
ARDS P/F > 200: Chon Low PEEP
ARDS P/F < 200: Chon High PEEP
Muc tiéu: SpO, = 88 — 95% (PaO, 55 — 80mmHgQ)

FiO, 0.3-0.4 | 0.4-0.5|0.5-0.7| 0.7-0.8 | 0.8-0.9 1.0
PEEP (cm H,0) | 5-8 8-10 | 10-12 14 16-18 | 18-24

FiO, 0.3-0.4| 05 |0.5-0.8| 0.8 0.9 1.0
PEEP (cm H,0) | 5-16 | 16-18 20




Tac dung cua PEEP

% Tac dung co lgi
= Cai thién oxy mau, tang FRC
= Gilr phdi m&, ngan nglra xep phoi
< Té&c dung bat |01
= Tang ap lvc duwdng tho, tdng chan thwong ap luc

= Gidm tuan hoan tro vé
Atelectasis . Overdlstended

>

Compliance

PEEP




wc hién

Sustained inflation
20-40 s/35-40 cmH.,O

o £ YI5IMV FAllUresm
;g% O & -+ > HeringGree Po%t%n&) rk_c)jg:
“Ventilation
Eor=\"A st H | 21Ga5
<[‘ 9 S ValueCopd e < Spontaneous’ QG)C(IIC)Q

‘EitgRécruitment

W MAMMMA eSigh pressure control

2 to 4 minutes

eSigh volume control

5 to 10 minutes

Recruitment maneuvers in acute respiratory distress syndrome



Duy tri oxy thap va CO, cao
chap nhan
2 SpO, = 88 — 95% (Pa0, 55 — 80mmHg)
< PaCQO, => 50 mmHg, pH > 7.2
< Tang tan so thd dén 35 I/p




"~ SU’DUNG AN THANGIAM BAU

TRONG TKNT ARDS

» Muc dich
» Tang dung nap v&i may tho
» Giam tiéu thu oxy
» Thubc an than
»Tac dung: An than, gay ngu, chong co giat
» Cé&c thudc thuwdng dung: Midazolam, Diazepam,
Lorazepam, nhom barbiturat, Propofol,
» Thudc gidm dau
»Két hop dé dé kiém soat dau
» Fentanyl va Morphin dwoc chon lwa il




SU DUNG AN THAN GIAM bPAU
TRONG TKNT O’ BN ARDS

. Théi gian
, Lieu khéi . Tacdungkéo
Thuéc . Lieu duy tri dinh _
dau ) dai (phut)
(phat)
25-100

Fentanyl 0.5-2 mcg/kg/h 2-5 30-45

mcg
Morphine 2-5mg 2-10 mg/h 30 120-240
Midazolam 0.5-2mg 0.01-0.2 mg/kg/h 2-5 30-120
Lorazepam 0.5-2mg 0.01-0.1 mg/kg/h  15-30 360-480
Propofol 0.5mg/kg 5-75 mcg/kg/min <1 5-10




SU’ DUNG GIAN CO TRONG TKNT ARDS

» Khi st dung an than va gidm dau toi da nhwng khong

dat

» Gian co atracurium hodc rocuronium liéu bolus 0,3-
0,5 mg/kg sau do duy tri 2-15 mcg/kg/phut

ooooooo




DIEU TRI HO TRO’

» Théng khi nam sap

> Han ché dich dé khong lam tdng nguy co phu phdi
> Kiém soéat NK, dwdng mau
» Dinh dudng

» Loc mau

» ECMO




THONG KHI NAM SAP

» Cai thién tinh trang phé nang bi
Xep

» DBua théng khi toi viing phdi c6
twéi mau tét

> Gia tang thé tich cubdi ky thé ra

» Chuyén huéng trong lvgng cla
tim [én phoi

» Dan luu dich tiet PQ, hau hong
tot hon

ooooooo
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V-V-ECMO

»ECMO V-V: Hru ich ¢
nhirng BN ARDS Kkhong
dap twng voi cac phuwongly
thirc TKNT

»Chi dinh khi P/F< 100,
FIO2 > 80% v&i phwong
thirc théng khi theo chién
lwo'c bao vé phdi

»B0oi hoi déi ngli cham soéc
chuyén sau, chi phi cao
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KET LUAN
1. ARDS do nhiéu nguyén nhan, gay t
vong cao
2. Phoi cirng (phdi bé) 1a SLP chinh
3. TKNT la yéu to quyét dinh diéu tri ARDS
4. Chién lvoc: Béo vé phéi, PEEP toi wu,
huy dong phé nang, nam sap
5. Phoi hop thudc: An than, gidn co hop Iy
va cac diéu tri ho tro khac

6. ECMO la Iwa chon cudi cung cho ARDSj
néng 3N




Cau hoi?







