Oxy liéu phap trong diéu tri bénh nhan suy
hé hap do COVID-19
Ths.BS Bui Thi Hanh Duyén

Trwdng Khoa Héi strc -tich cwc BVDHYD



NOI dung

= C4&c phwong phap cung cap oxi & BN COVID-19 suy hé hap

= Nguy co phat tan khi dung & cac dung cu cung cap oxi



Tong quan

= SARS CoV-2 ton thwong da co
quan:

»  Phoi: gap nhiéu nhat

« Tim mach
« Than
e Gan

« Hé mién dich

 Pong mau

Pavan K. Bhatraju et al, Covid-19 in Critically 1l Patients
in the Seattle Region — Case Series, Downloaded from nejm.org on April 2, 2020



PHAN LOAI MUC DO NANG CUA COVID-
19 LIEN QUAN DEN HO HAP



Phan loai m&c dd ndng COVID-19 lién quan dén hd hap/
BYT 2008/QD BYT 26-4-2021

COVID-19 | Nhe | Vika | Nang | Nouykich

Viém HH trén Viém phdi nhe Viém phdi nang ARDS

LS cuam S6t, ho, kho thé, Th& nhanh> « P/f< 300 voi
thé& nhanh 30l/phat PEEP/CPAP>5
Sp02>93%/ khi Khé théd nang « S/F <315 gcoiy ARDS
trovi Sp02<93%/ khi
khdng c6 dau phong
hiéu VP nang

XQ phbi/ + + Mo 2 phé truwong
CTscan

Noi diéu tri Tai trai Tai trai Phong bénh Khoa ICU
nang/khoa ICU
Corticoisteroid +

2008/QD-BYT 26-4-2021




Phan loai COVID-19 theo SSC guidelines T1-2021

= COVID-19 nang

> Triéu chirng cta viém phdi: sot, ho, kho thé, thé nhanh, va mot
trong nhirng dau hiéu sau:

v/ Tan so6 hd hap> 30l/phut
v Tinh trang hé hap nguy kich (severe respiratory distress)

v Sp02< 90% v&i khi phdng

SSC guidelines T1-2021



Phan loai COVID-19 theo SSC guidelines T1-2021

= COVID-19 nguy kich:
> Hién dién ARDS can phai hé tro thdng khi co hoc
> Nhiém trung huyét

> Sdc nhiém khuan

SSC guidelines T1-2021



Thoi diém cung cap oxi

= Peé nghi cung cap oxi khi spO2 <94%

=  Khuyén cao cung cap oxi khi sp02<90%

Surviving Sepsis Campaign Guidelines on the Manage ment of Adults with Coronavirus
Disease 2019 (COVID-19) inthe ICU



Muc tieu spO2

= Ly twdng 94-96% & BN khéng tang than khi

= Cung cap oxi v&i muc tiéu KHONG dé Sp0O2> 96%

= 5S5p02>90%

= Chién lwgc: leo thang:
> Oxi mdi-=> Mask khéng thé lai & oxi mii lwu lwgng cao (HFNC)
> Th& may khéng xam 1an (NIV)> xam lan (1V)
> Thong khi tw thé nam sap (PP)

> Trao déi oxi qua mang ngoai co thé (ECMO)



Muc tieu SpO2

Surviving Sepsis Campaign Guidelines on the Management of Adults with
Coronavirus Disease 2019 (COVID-19) in the ICU

Recommendation Chart: Include First Updates

e |n adults with COVID-19, we suggest starting supplemental oxygen if
the peripheral Spo; is < 92%, and recommend starting supplemental
oxygen if Spo;z is < 90%.

In adults with COVID-19 and acute hypoxemic respiratory failure on
oxygen, we recommend that Spo2 be maintained no higher than
96%.

Surviving Sepsis Campaign Guidelines on the Manage ment of Adults with Coronavirus
Disease 2019 (COVID-19) inthe ICU



CAC DUNG CU CUNG CAP OXI



Cac dung cu cung cap oxi

Oxi m{i Mask don gian | Mask thong tho lai

Nasal cannulas | Simple mask Non-rebreather Venturi
mask (NRB)




Cac dung cu cung cap oxi

Tho oxi mi lwu Mat na nguyén mat
lwong cao cho thd may khong
xam lan (NIV)
High flow nasal Full face mask/ NIV
cannula (HFNC)

Helmet mask
interface/NIV




Cac dung cu cung cap oxi

Th& may khéng xam lan (non-invasive
ventilation) Th& may xam lan (Invasive ventilation)

.
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ECMO

VV-ECMO VA-ECMO

Centrifugal

Oxygenator © 2017 University of lowa Health Care © 2017 University of lowa Health Care




Chon Iya thiét bi cung cap oxi nao/BN Covid-19

= Nguy co lay nhiém cho

— NVYT cao

= Chon lwa diéu tri can can
Dat duge muc tiéu nhac gitra dat dwoc hiéu
dicu tr1

qua diéu tri va nguy co lay
nhiém cho NVYT




Chon Iya thiét bj cung cap oxi nao/BN Covid-19

=  Tuy thubc vao phuongtién bao hé/ mirc dd bao hd cho NVYT tai BV dang co:
> Co du phuwongtién phong hd ca nhan (PPE)?
> CoO phongap lwc am
> Thiét biy té dang c6 (thiéu may thé-...)
> Nhan lwc cho hoi strc
= (CoO 2 trrong phai:
> St dung cac thiét bj cung cap O2 tot nhat dé tranh dat NKQ

> Han ché s dung cac thiét bi cung cap 02 tang nguy co’ 1ay nhiém



Céc yéu to dnh hwdng mirc dd phat tan khi ra xung quanh

= Khi dung (aerosol) kich thwéc hat <lug
= |Loai dung cu

= Lwu lwong oxi

= Murc dé ton thwong phoi

= Nhiét do co thé

WHITTLE ET AL., JACEP Open 2020;1-7.



OXI MUI LU LPONG CAO
HIGH FLOW NASAL CANULA (HFNC)



High flow nasal canula (HFNC)

=  Oxy mi lwu lvong cao/ oxy dong cao
= Tén goi khac:

> High flow nasal therapy

> High flow nasal oxygen

> High flow oxygen therapy

> High flow therapy

> Optiflow (respiration)

> Nasal high flow

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)



https://link.springer.com/journal/134

High flow nasal canula (HFNC)

= Thiét bi khdng xdm nhap

= Cung cap khi hit vao dwoc lam am va am

= Lwu lwong cao, c6 thé dén 50-60I/phut

= Cung cap FiO2 cao: 95-100%

= Trwdc day: cho tré so sinh

= Hién nay: gia tang st dung cho nguwoi I&n

=  Flow cao: dap wng dwoc nhu cau thdng khi (hit vao) @ BN SHH cap

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)
Jie Li etal, RESPIRATORY CARE APRIL 2020 VOL 65 NO 4



https://link.springer.com/journal/134

Hiéu qua
cua HENC
cho BN
SHH cap

YEAR IN REViEW 2019: HENC For ADULTS

Table 2. Recommendations on the Utilization of HFNC for Different Dhiscases

Indication

Take Home Messages

Acute hypoxemic respiratory failure

Immunocompromised patients with acute respiratory failure
Postextubation
Planned extubation (low-risk patients): HFNC vs O
therapy
Postsurgery patients: HFNC vs O therapy
High-risk patients: HFNC vs NIV

Preoxygenation before intubation: HFNC vs NIV
Breathing support during endoscopy
COPD

Stable COPD

During exercise
COPD exacerbation

Postextubation
HFNC = high-flow nasal cannula

Oy therapy = oonv entional ooy gen therapy
NIV = non inw asive ventilation

Compared to O, therapy, HFNC reduces the risk of intubation, particulary in the
patients with mild hypoxemia (Pyg, /[Fip, = 200 mm Hg)
Compared to O; therapy, HFNC reduces the risk of intubation

Compared to O, therapy, HFNC reduces the risk of developing poste xtubation failure
but does not decrease re-intubation rate

Controversial

Compared to the use of HFNC or NIV alone, use of NIV for 48 h and HFNC use in the
NIV break might reduce re-intubation rate

HFNC is supenor to O therapy (but infenior to NIV) in avoiding intubation-related
comphcations. Using a resuscitator bag or enitical care ventilator to preoxygenate
patients before mtubation might be more cost-effective

Effectiveness of preventing hypoxia during endoscopy: NIV = HFNC = O, therapy

Long-term (= 6 wk) use of HFNC can improve CO,, retention for patients with stable
hypercapnic COPD, improve quality of life, and reduce COPD exacerbations

HFNC may improve exercise endurance time if Syq, 15 mamtained > 90%

HFNC may be considered as an alternative to NIV in mild to moderate COPD, but
more robust evidence 15 warranted

HFNC may be considered as an alternative to NIV to facilitate weanmg patients with
COPD and stable hypercapnia from invasive ventilation, although more robust evi-
dence is warranted

Jie Li etal, RESPIRATORY CARE APRIL 2020 VOL

65 NO 4




SYSTEMATIC REVIEW

High flow nasal cannula compared
with conventional oxygen therapy for acute

hypoxemic respiratory failure: a systematic
review and meta-analysis

B. Rochwerg#**®, D. Granton', D. X. Wang?, Y. Helviz*, S. Einav*?, J. P. Frat®’®, A. Mekontso-Dessap®'?,
A.Schreiber', E. Azoulay'*'?, A. Mercat'®, A. Demoule''® V. Lemiale'*"3, A. Pesenti'”'® E. D. Riviello'®,
T. Mauri'”'® J. Mancebo?®, L. Brochard?' and K. Burns?’

= ORCT

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)



https://link.springer.com/journal/134

HFNC cho BN suy hé hap cap

= Khéng anh hwdng Ién tir vong

= Gidm nhu cau th® may xam lan = gidm nhu cau dat NKQ
> RR 0.85, 95% CI 0.74-0.99
> Gidm nguy co tuyét doi 4,4%

= Giam nhu cau |én thang diéu tri
> RR0.71, 95% C| 0.51-0.98

> Giam nguy co tuyét d6i 9,3%

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)



https://link.springer.com/journal/134

Co’ ché tac déng cia HFNC

Meets Inspiratory Demands

Decreases Oxygen Dilution

Lighter = More Compliance

Increased FRC

Dead Space Washout

H: Heated & Humidified = provides heated and humidified gas

I: Inspiratory Demands = can better meet elevated peak
inspiratory flow demands

F: Functional Residual Capacity = increases FrC likely via
delivery of PEEP

L: Lighter = more easily tolerable than CPAP or BiPAP

O: Oxygen Dilution = can minimize oxygen dilution by meeting flow
demands

W: Washout of dead SPACEe = Provides high flow rates leading
to wash out of pharyngeal dead space (CO2 removal)

Frank J. Lodeserto et al, High-flow Nasal Cannula: Mechanisms of Action and Adult and Pediatric Indications

DOI: 10.7759/cureus.3639



Phan suat oxi trong khi hit vao

Oxygen Dilution On HiFlow

= 3 If there is a NC at 6 liter/min

delivering USIZ, but your Now place your patient on a
patient is breathing 20 hiflow NC delivering 60L at USi,
% . M liter/min at room air (217), with your patient still breathing

Oy \ g

then what 1 £fi02 do you think 73 A 20 liter/min at room air (2IZ), and
is actudlly reaching the X/ what 1 €102 do you think is
patients trachea? 1 dont \ } actually reaching the patients
actually know but definitely anl = usy . \ v - trachea? I still don't actually
NOT U457 and likely closer to SRR e (Y, know, but I believe it will now be
2li. This phenomenon is ‘ closer to USi. To deliver higher
known as oxygen dilution and — ! fi02 concentrations you must not
will occur if you don't meet 200 = 21 - A only match, but exceed your
or exceed your patients ' o/ patients inspiratory flow to
inspiratory flow demands. e R minimize oxygen dilution.




Tang FRC (khi can chirc nang)-PEEP

= Tao PEEP véi Flow cao

= Muc PEEP phu thudc:
> Flow: 1 cm H20 PEEP cho m6i10 L/min cua flow (ngdm miéng)
> Miéng kin hay hé miéng
> Tang nguwdi bénh: béo phi, nguwdi Ion, tré em

= PEEP trung binh tao ra 3cmH20

Frank J. Lodeserto et al , High-flow Nasal Cannula: Mechanisms of Action and Adult and Pediatric Indications
DOI: 10.7759/cureus.3639



Hiéu qua gidm tan so thé va PaCO2

HENC m ApuLts
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Comparative therapy HFENC Comparative therapy HFENC

Fig. 3. Breathing frequency and P.cp,: comparison between high-flow nasal cannula oxygen therapy (HFNC) and comparative therapies in
8 studies. Left: Difference of breathing frequency between comparative therapy and HFNC. In all studies, breathing frequency with HFNC
was lower. Right: Difference of P,¢p,. Here, no statistically significant differences between the therapies are apparent.

Masaji Nishimura, RESPIRATORY CARE « APRIL 2016 VOL 61 NO 4



HFNC cho BN suy hé hap cap

HFNC Standard 02 Risk Ratio Risk Ratio
Study or Subgroup Ewvents Total Events Total Weight IV, Randem, 95% CI IV, Random, 95% CI
1.1.1 Low or Probably Low ROB
Azoulay, 2018 150 388 388 74.8% 0.88 [0.75, 1.04]
Frat,2015 40 106 94  20.0% 0.81 [0.58, 1.12]
Makdee, 2017 1 63 0 65 0.2% 3.09[0.13, 74.55]
Subrotal (95% CI) 557 547 95.0% 0.87 [0.75, 1.01)
Total events 191 214
Heterogeneity: Tau® = 0.00; Chi* = 0.85, df = 2 (F = 0.65); " = 0%
Test for overall effect: 2 = 1,85 (P = 0.06)

1.1.2 High or Probably High ROE

Bell, 2015 48 52 2% 0.36 [0.02, 8.64]
Jones, 2016 165 138 A% 0.47 [0.21, 1.03]
Lemiale, 2015 _ 52 48 1.15 [0.33, 4.05]

Rittayamai, 2015 20 0 20 Mot estimable
Subtotal (95% CI) ZBS 258 08 0.59 [0.31, 1.14]

Total events 14 21
Heterogeneity; Tau® = 0.00; Chi* = 1,51, df = 2 (P = 0.47). I = 0%
Test for overall effecy; Z = 1.58 (P = 0.12)

Total (95% CI) B42 805 100.0%  0.85[0.74, 0.99)
Total events 205 235
Heterogeneity: Tau® = 0.00; Chi* = 3.61,df = 5 (P = 0.61); I = 0% 10 00

arall - 0.1 1 0
Test for overall effect: Z = 2.16 (P = 0.03) Favours [HFT] Favours [standard 02)
Test for subgroup differences: Chi* = 1.26, df = 1 (P = 0.26), I = 20.5%

Fig. 3 Meed for invasive mechanical ventilation

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)


https://link.springer.com/journal/134

HFNC cho BN suy hé hap cap

HFNC Standard O2 Risk Ratio
Total Weight IV, Random, 95% Cl

Study or Subgroup Events Total Events
1.5.1 Low or Probably Low ROB

Azoulay 2018 150 388 170
Frat 2015 45 106 51
Makdee 2017 2 63 3
Parke 2011 k| 29 12
Subtotal (95% Cl) 586

Total events 200 236
Heterogeneity: Tau' = 0.03; Chi' = 5.38, df =
Test for overall effect: £ = 1.75 (P = 0.08)

1.5.2 High or Probably High ROE

Bell 2015 2 48

Jones 2016 9 165 16
Lemiale 2015 8 52 o
Rittayamai 2015 i) 20 1]
Subtatal (95% CI) 285

Total everts 19 30
Hetarogeneity: Tau® = 0.63; Chi' = 5.99, df =
Test for owerall effect: £ = 0.91 (P = 0.36)

Total (95% Cl) a71
Total evants 219 266

0.88 [0.75, 1.04)
0.78 [0.59, 1.04)
0.69 [0.12, 3.98)
.23 [0.07, 0.74)
0.78 [0.59, 1.03]

F(P=0.15) 1" = 49%

0.22 [0.05, 0.94]
0.47 [0.21, 1.03]
1.85 [0.59, 5.74]

Mot estimakble
258 23.6% 0.60 [0.20, 1.81)

2 (P =0.05):F=87%

E32 100.0% 0.71 [0.51, 0.98]

Heterogeneity: Tau® = 0.07; Chi® = 12.52, df = 6 (P = 0.05); F = 52%

Test for overall effect: Z = 2.07 (P = 0.04)

Test for subgroup differences: Chi* = 0,20, df = 1 (P = 0.661. I' = 0%
Fig. 4 Escalation of thera

Risk Ratio
IV, Random, 95% CI

—&T
il

B. Rochwerg et al, Intensive Care Medicine volume 45, pages563-572(2019)



https://link.springer.com/journal/134

Cac chi dinh str dung HFNC

=  Suy hoé hap cap

= BN suy giam mién dijch

=  Sau rut NKQ

= Cung cap oxi trwdc khi dat NKQ
= Ho tror hd hap trong lic ndi soi

= COPD

Jie Li etal, RESPIRATORY CARE APRIL 2020 VOL65NO 4



Chong chi dinh

= Bat thwong gidi phau hay phau thuat vang mat, mdi hay dwérng dan khi
khién str dung nasal canula khdng khit (khdng twong thich)

= M6t sd chuyén gia tranh st dung HFNC khi c6 phau thuat dwérng dan
Khi trén

Heated and humidified high-flow nasal oxygen in adults: Practical considerations and potential applications - UpToDate



Bién chirng

= Chwong bung
= Hit sac
= Barotrauma —Vi du tran khi MP (hiém)

> Thap hon NIV va IV

Heated and humidified high-flow nasal oxygen in adults: Practical considerations and potential applications - UpToDate



Cac phu kien may HFENC
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Céc phu kién may HFNC

-

NS

S
s
N
S
—
S

35



Cai dat Flow:

= 20-35L/ph (range 5-60L/phut)
= Tang flow dan 5-10L/phut khi:

« BN chwa gidm tan so6 th&/murc
dé kho tho

« SpO2 chwa cai thién

Heated and humidified high-flow nasal oxygen in adults: Practical
considerations and potential applications - UpToDate




Cai dat FiO2

= Tang FiO2 va flow rate dé dat
spO2 muc tieu

= Thwdng tang Flow rate trwdc dé
dat spO2 muc tiéu voi fi02<60%

= Tang FiO2 cao hon khi can dé
dat spO2 muc tiéu

Heated and humidified high-flow nasal oxygen in adults: Practical
considerations and potential applications - UpToDate



Cai dat nhiét do

Cai dat nhiét d6 budng lam 4m  Cai dat nhiét dé khi dén BN




Giam dan ho tro ctia HFNC

= C6 thé chuyén oxi mii lwu lwong thap khi
> Flow rate < 20l/phut

> F102 <50%

Heated and humidified high-flow nasal oxygen in adults: Practical considerations and potential applications - UpToDate



NGUY CO PHAT TAN KHI DUNG CUA
CAC DUNG CU CUNG CAP OXI



Nguy co [ay nhiém cla cac thiét bj cung cap 02

Simple Mask
Venturi Mask

Nguy co phat tan khi dung NIV> PKD>mask don gian>

Venturi> oxi miit> HFNO> mask khong th¢ lai

40 50 &0
Distance in Centimeters

WHITTLE ET AL., JACEP Open 2020;1-7.



HFNC & BN COVID-19: nguy co lay nhiém thé nao?

High-flow nasal cannula for COVID-19
patients: low risk of bio-aerosol
dispersion

Eur Respir J 2020; 55: 2000892



Mdrc do phat tan khi dung cua cac dung cu cung cap oxi

Table 1. Summary of exhaled smoke dispersion distances with different oxygen devices

Oxygen device Dispersion distance, cm - V(’),i C l‘J n g fIOW, H F N C I’t
60 L/min 172+33 i i i
| nguy co phat tan khi dung
30 L/min 130+1.1
10 L/min 65+1.5 ho’n CéC dung Cu khéC

15 L/min 11.2£0.7
Simple mask®

10 L/min 95+0.6

Nonrebreather mask* 10 L/min 246+22
Venturi mask at F1O» 0.4* 6 L/min 39.7+1.6

Venturi mask at F1O, 0.3 5 6 L/min 272+1.1

Jie Li etal, low risk of bio-aerosol dispersion. Eur Respir J 2020



HFNC & BN COVID-19: nguy co phat tan khi dung ?

In conclusion, massive numbers of clinicians have been infected during the COVID-19 outbreak, which
has raised concerns around implementing aerosol-generating procedures. Consequently, there appears to
be a trend to avoid HFNC. The scientific evidence of generation and dispersion of bio-aerosols via HFNC
summarised here shows a similar risk to standard oxygen masks. HFNC prongs with a surgical mask on
the patient’s face could thus be a reasonable practice that may benefit hypoxaemic COVID-19 patients and
avoid intubation.

Jie Li etal, low risk of bio-aerosol dispersion. Eur Respir J
2020




St dung HRNC phoi hop v&i khau trang
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Martina Ferioli et al, European Respiratory Review 2020
29: 200068



HFNC trong COVID-19

= NC quan sat hoi ctru 272 bBN COVID-19 st dung HFNC
= ROX index ([SpO2/FIO2] thwc hién 2-6-12h sau HFNC
=  Khoang 60% thanh céng v&i HFNC

= ROX gitp tién doan théd HFNC thanh cong (AUC 0.78; 95% CI. 0.72-
0.84)

> ROX > 3,67 tai 12h sau HFNC c0 d6 nhay 84.1%, do dac hiéu
49.4%, gia tri tien doan dwong 71.5%, va gia tri tién doan am
67.1%

Abhimanyu Chandel etal, RESPCARE 2020; 10.4187/respcare.08631



Str dung HFENC trong COVID-19

Surviving Sepsis Campaign Guidelines on the Management of Adults with
Coronavirus Disease 2019 (COVID-19) in the ICU

Recommendation Chart: Include First Updates

For adults with COVID-19 and acute hypoxemic respiratory failure
despite conventional oxygen therapy, we suggest using HFNC over
conventional oxygen therapy.

In adults with COVID-19 and acute hypoxemic respiratory failure, we

\ ) D

Surviving Sepsis Campaign Guidelines on the Manage ment of Adults with Coronavirus
Disease 2019 (COVID-19) inthe ICU



Oxi lwvu lwong cao (HFNC)

= Do phat tan khi dung ngan
# 10cm

= Hiéu qua cai thién O2 mau




S dung cac phwong tién cung cap 02 phdi hop véi khdu trang
EVAGIED

Martina Ferioli et al, European Respiratory Review 2020 29: 200068
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Tom tat

= S dung HFNC gidm nguy co dat NKQ & BN suy hd hap cap

= Nguy co phat tan khi dung thap



THO MAY KHONG XAM LAN
(NIV, NPPV, BIPAP)



Thé khong xam lan (NIV, NPPV, BiPAP)

= ARDS:

> Chinén thé NIV & BN ARDS nhe

> Thé& NIV /ARDS nang: tang nguy co ttr vong
= COVID-19:

> Ton thwong phoi khéng phai tat ca la ARDS

> Thé& NIV cé thé tranh dat NKQ/ non-ARDS



Thé khong xam 1&n (NIV, NPPV, BiPAP)

Phat tan khi dung ra xa nhat # 0,9m
Loai mat na (mask):
« Helmet mask v&i loc khuan:an toan hon
Murc do khit/kin v&i mat
Ap Iwc hit vao
Gan bd loc vi-rat & van thé ra

Hé thong day kin v&i b loc vi rat & van thé
ra

WHITTLE ET AL., JACEP Open 2020;1-7. RESPIRATORY CARE « FEBRUARY 2018 VOL 63 NO 2



Th& may khéng xam lan

56



A

I« ¥ -
- ) Ventilator
Ventilator

H& théng day kin voi bd loc vi rit & van thé ra
- - - giam phat tan khi dung hon (hinh C)

RESPIRATORY CARE « FEBRUARY 2018 VOL 63 NO 2



Ro khi khi th& khdng xam lan: nguy co phat tan khi dung

RESPIRATORY CARE « FEBRUARY 2018 VOL 63 NO 2



Tho NIV v&i mat na helmet

=  Gidm nguy co lay nhiém hon so
voi mat na khac




DAT NOI KHi QUAN



Cac tinh hudng tao khi dung

Trwoe dat NKQ Quanh luc dat NKQ

= Hut dich khi quan (khong hé
thong hut kin)

= Ho, hat hai
= CPR (trudc va trong khi dat NKQ)
= Rut NKQ (BN can thay NKQ mdi)

= NIV hoac thong khi ap luc
ducong

= ThG oxi mask
= Phun khi dung



Nguy ca Iy nhiém cho NVYT khi d&t NKQ

= Bénh nhan bi kich thich, ho
= BN khong dung khau trang khi dat NKQ

= BS tiép xuc gan vdi dudng thd cua BN



MOT SO LUU Y KHI KHI DAT NKQ BN
COVID 19



Khu vuc dat NKQ

= Ly tudng: phong ap luc am + phong dém



Chuan bi nhan su dat NKQ

Nhan vién trong phong:

= BS chinh dat NKQ = Trudng nhom

= MOt BS th(r hai dé ho trg dudng thd va / hodc hoi sirc

= MOt diéu dudng dé cung cap thudc +/- ho trg dit NKQ va thong khi
Nhan vién bén ngoai phong (phong déem):

= Didu duBng mic PPE san dé vao ho trg khi cAn hodc can bd sung
dung cu hoac thuoc



VI TRI NHAN VIEN

Inside Outside




M6t s8 Iuu v khi d5t NKQ BN COVID 19

= Nhan vién y té thanh thao va quen thudc dat NKQ

> Thoi gian thwc thién thu thuat BDat NKQ cang lau: nguy co
lay nhiém cho NVYT cang cao, cho ca é kip dat NKQ chur
khéng phai chi mét ngudi chinh

> Khong thanh thao: nguy co bién chirng cho BN va mat
thoi gian x& ly cac bién chirng sau do

= Khong phai la mdi trwedng dé thwe tap



M6t s8 Iuu v khi ddt NKQ BN COVID 19

= Tién oxy hda 3-5 phit néu cd thé

= Né&u dudc van cho BN mang khu trang y té trong Ilc chuan bi
dat NKQ (vi du BN dang thd HFNC sau chuyén dat NKQ)

= Mask phai gilf kin trong Iuc bop bong mask
= BOp bong bang tay, bop cham, nhe nhang

= Phai co bo loc virus ngay sau mask



M6t s Iuu V khi d3t NKQ BN COVID 19

Phai co bo loc virus dat ngay sau
mask / bong




Mét s Iuu  khi dit NKQ BN COVID 19

= Mat na vua van,

= Gill mask kin dé tranh phat tan
khi dung

= Gilr mask bang 2 tay kiéu V- E

= Bo kiéu gil mask kiéu CE do
luc tay yéu han dan dén ha
mask-> nguy cd lay nhiém cao




Thiét bi dat NKQ co camera giup NVYT tranh tiép xuc
qua gan voi BN khi dat NKQ va thao tac nhanh




Cac box dat NKQ dé giam nguy cd |ay nhiem NVYT

BV Chg Ray




Cac box dat NKQ dé gidm nguy cd 18y nhiém NVYT

BV DHYD TPHCM




Cac box d&t NKQ dé gidm nguy ca 13y nhiém NVYT

= Thao tac don gian

= CO do bién do di dong tot
cho canh tay dé thao tac
thuan tién

= Co6 thé thay tdm phud ngoai




Cac box d&t NKQ dé giam nguy cd 18y nhiem NVYT

vy

« Box aerosol v6i tam phil bang nhya mém gitip cho cir dong tay linh dong, dé dang thay sau
mdi lan s dung

« Kkhung inox c6 thé xép gon khi khong can



Cac box d&t NKQ dé gidm nguy cd 18y nhiém NVYT

Box mica cuwng

Bién do cho di dong canh

tay hep nén ciling can tro

dat NKQ v¢&i den dat NKQ
khong c6 camera



Céc thiét bi gidm nguy co’ 1ay nhiém COVID-19 cho NVY




Po ap lwc bong chen (cuff)

Bom cuff NKQ du kin (25-30 mmHg)



M6t s8 Iuu v khi sau khi dit NKQ BN COVID 19

Thong khi bang bong nhe nhang sau khi bom bdong chén
NEéu can dat ludn sonde da day

Chup X-Quang, don dep phong sau dat NKQ it nhat 15-20 phut (cho hét khi
dung)

Tat may thé hodc kep 6ng trudce khi ngat két noi



Giam phat tan khi dung khi thd may

= S& dung mdi nhan tao lam am
am khi thd/ thd may: khéng can
str dung day th® co bay nudc

= Khéng/ han ché s dung binh
lam &m



Giam phat tan khi dung khi thd may

= S dung hé thong hat dam kin
= Binh hat dam phéi c6 chiva dung dich sat khuan

= Han ché ngat két n6i may thé véi BN



Tom lai

= Muc tieu SpO2: 90-96%,
= Cung cao oxi theo chién Iwoc: leo thang

= Nguy co phat tan khi dung cao v&i NIV va PKD, va thap voi
HFNC, mask khéng tho lai

= O BN thd may
> St dung mdi nhan tao HME hon binh lam am

> St dung hut dam kin



Tom lai

= Tho NIV:

» Nguy co phat tan khi dung cao,

> St dung mat na khit

> S dung loai may st dung day thd 2 nhanh coé van tho ra
trong may



D6 Van Trinh d& thém 5 anh méi — dang &
Wy cam thay tuyét vai cling véi Kim Quyen va 3

ngudi khac.

24thdng3 - Q@

" Hay & nha khi con c6 thé, vi Corona da cé chuing tui lo!"

Niém tin - Doan két - Tién phong - Kién cusng @
#TapthélCUofUMCcungddnghanhvéiban!
#Chungtoéidasansang

#Conbanthisao?

92 binh luan 67 lugt chia sé




