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OXY LIEU PHAP PIEU TRI COVID

NHAN DIEN DAU HIEU NANG

ThS.BS Nguyén Hong Trwdng
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Truong khoa ICU — Bénh vién Quén 11
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s> Tom tat sinh ly bénh hoc covid dang cha y
s> Tiép can diéu tri theo phan doé nang

s> Danh gia chuyén dd nang

s Oxy liéu phap



PATHOPHYSIOLOGY

SARS-CoV-2 —— Promotion

— Inhibition

Increase
Decrease

oL 8- ap
Lung Injury

IIA

Acute Respiratory Failure




PATHOPHYSIOLOGY

Hyperinflammatory
states

Viraemia

Organ support
complications

s Pyrexia, cough, headache, Type-L phenotype with Type-H phenotype/severe ARDS,

Clinical : A i : ;

S anosmia, myalgia, diarrhoea, hypoxaemia and high work of cardiovascular collapse, AKI and
or both breathing MODS

Radiology Focal peri-bronchovascular/subpleural GGO — Diffuse consolidation — Coarse reticular opacities, AIP or COP

J




PATHOPHYSIOLOGY

Higher brain center
Voluntary control over breathing

Pain and emotional stimuli
acting via the hypothalamus

Stretch receptors in lungs

3 Juxtacapillary J receptors
Peripheral chemosensors
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Central chemosensors
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Mechanostretch receptors Irritant receptors
In muscle and joints Vagus nerve




Hypoxia (Pa0,)

Pulmonary compliance (AV/AP)

Compensation for hypoxia Loss of compensation for hypoxia
High compliance Low compliance
Bronchiole Bronchiole
Venule Arteriole

Impaired compensatory
mechanisms '
+ Hypoxic vasoconstriction X
« Increased ventilatory effort ‘ . f
« Cardiac output ' Oedema ‘ \

% Thrombosis | - ‘\.\.
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PO NANG

DPic diém chinh

Biéu hién triéu

chirng

Thang diém do
nang

KHOA TIEP NHAN

CAN LAM SANG

PIEU TRI

HUONG DAN DIEU TRI COVID-19

Viém hé hép trén

S&t, ho, mét méi, dau co,
dau hong, dau dau, tiéu
chay, buén nén, nén, méat
Vi giac

EWS 0-1

Cac chuyén khoa lé, . ..

CTM, dién giai, SGOT,
SGPT, Ure, creatinine,
glucose, XQ

Triéu chirng, ho tro

Veé sinh miii hong, than thé
Piéu tri bénh ly nén, di kém

Méi truedng théng khi
Hb tror tam ly

VUA

Viém phéi

Khéng giam oxy mau
SpO2: 94-98%

Sét, ho, thd nhanh

CURBG65 01

EWS 1-4

Céc khoa khong diéu tri
bénh hé hap, tim mach

CRP, D-dimer, PT, APTT,
fibrinogen

(twong ty nhdm nhe)
Pam bao bu du nudc,
dién gidi, dinh dwdng
dudng ubng

Viém phéi

Giam oxy mau

SpO2 < 90% (khi troi)
Nhip thé > 30 l&n/phut
Thé co kéo, rut Iom, thé
bung

CURBG65 2-3

EWS 5-6

Céc khoa c6 diéu tri bénh
h(“)'hép, tim mach; c6 hé
thong oxy

CTscan nguc, cay mau,
PCR tam soat mam bénh

Oxy liéu phap

Khang sinh 7-10 ngay
Corticoid 7-10 ngay hoac
dén khi xuét vién

Chéng déng

Viém phéi nang

Tén thwong co’ quan
ARDS

Séc nhiém trung

Thuyén tac cap (thuyén
tac phoi, NMCT, dét quy)
SOFA

EWS2>27

HSTC-CB, GMHS, cac
khoa héi strc khac

PCT, lactate, KMBPM
Men tim, proBNP, ECG,
siéu am tim

Théng khi co hoc
Khang sinh thich hop
H6 tro huyét déng
Corticoid, chéng déng
Liéu phéap thay thé than
ECMO



NHE = VUA: diém canh bdo

NEWS2

National Early Warning Score

Sp0, scale 1 (%)
SpO, scale 2 (%)
>93 on air

Air or oxygen? Air

Systolic _bl._ood_ | 111-219
pressure (mmHg)

Pulse (per minute) 51-90

Consciousness

Alert

Temperature (°C) 35.1-36.0 36.1-38.0




NHE = VUA: diém canh bdo

at least 12 hourly until no concerns 12hrs |

6hrs

=

at least 6 hourly

at least 2 hourly 2hrs

30mins

at least every 30 minutes

every 15 minutes

15mins

616161616

continuous observation and monitoring until transfer
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VUA = NANG: danh gia ho hap

CLINICAL
MANIFESTATIONS

e Use of accessory
muscles to breathe

e Pursed-lip breathing

¢ Minimal or absent
cough

e | eaning forward to
breathe

® Barrel chest
® Digital clubbing

® Dyspnea on exertion
(late sign)




VUA = NANG: danh gia ho hap

Putative Mechanisms Explaining “Happy Hypoxia” in COVID-19 Patients

\l/ \l/ 02 HIGH #Eg;::;:iﬁse?_ » Sub-optimal ventilation

« i
RAPID severe PRYE CHEMORECEPTORS HEESS _
SHALLOW — * Preserved brain blood flow
BREATHING — * Nodyspnoea
COZ Ll Depressed » No anxiety
oedema; ground glass Sub-normal ——dve CENTRAL * No confusion
consolidation; CHEMORECEPTORS

pulmonary shunt 4/ brain tissue PCO, # = sites of SARS-CoV-2 infection




OXYGENATION-VENTILATION SUPPORT

COVID-19 — Vasoplegia

Noninvasive
J support
Vigorous Inspiratory effort decreases
inspiratory HYPOXEMIA
effort
ViLI el 0, cPARNIV
VILI VORTEX
Lower PEEP
1f not: Sedation
Early intubation
NMBA
Vessel Power
stretch concentration

Proning

ECMO

\ Increased ) Higher PEEP
edema -



Pat nganh day bén trong 16
mii, vong day qua sau tai. Téc
dé dong I&én hon 5 L/p sé lam

khé niém mac miii

Peo méat na chac chan trén
mat qua mdi va miéng, kéo
day deo qua dau

-+ Khé&i dau véi oxy 5 L/p
- St dung day deo mdi
- Danh gia dap wng

Néu nguy kich hé hép tang
hoac SpO2 <90%

< S¢ dung mat na
- Tang oxy lén 6-10 L/p
= Danh gia dap wng

Néu nguy kich hé hép tang
hoac SpO2 < 90%*



Deo mat na chac chan trén
mat qua mii va miéng, kéo

day deo qua dau

Dam bao tii day dé cung cap
néng dé oxy cao nhat. Néu tui

réng rat nguy hiém.

- S dung mat na
- Tang oxy lén 6-10 L/p
= Danh gia dap wng

Néu nguy kich hé hép tang
hoac SpO2 < 90%*

- St dung mat na khéng thé lai
- Tang oxy lén 10-15 L/p

- Dam béo tUi phéng

- Goi bac sTlam sang giup d&

= Danh gia dap wng

Néu nguy kich hd hap tang va SpO2 <90%
chuyén dén bénh vién{cé
may thd co hoc xam lan

- Goi giup d& dat ndi khi quan

= Bat dau bép béng
vé&i oxy lwu lwong cao



Bénh c6 chi dinh hoac de doa dat néi khi quan.
(vi du: réi loan y thirc hoac séc kéo dai?)
Khéng Co
v v
Bat ddu v&i HFNC Pat NKQ & thé may xam lan
* FiO,100% * T6c dd dong 60 lit/phut « 37°C St dung HFNC dé tang du trir oxy trudc va duy tri
trong khi dat: « FiO, 100% * 60 lit/phut

Trong vong 1- 2 gio

Theo doi

C6 mét trong cdc ddu hiéu sau: nhip thd > 35 lan/phut, SpO.< 88-90%, thd nguc bung khéng dong bé vashoac sur
dung co hd hdp phu kéo dai, toan hé hap (PaCO, > 45 mmHg vdi pH < 7,35), SOFA > 4, ROX < 2.85°

Khong Co

Diéu chinh® Th& may khéng xam lan

» FiO, dua trén muc tiéu SpO, (> 88-90%) Thir nghiém ngan han (1-2 gi®)
» T6c d6 dong dua theo nhip thé(< 25-30 lan/phut) va sur dé chju clia BN

» Nhiét d6 dua theo su dé chiju véi BN

Theo doi

C6 mét trong cdc ddu hiéu sau trong vong vai gid' tiép theo (t6i da 48 gio), sau khi dd toi uu hda cdc théng s6 NHF:

nhip thd > 35 lan/phut, SpO, < 88-90%, thd nguc bung khong dong bd va/hoac st dung co hd hap phu kéo dai,
toan hd hap (PaCO,> 45 mmHg vdi pH < 7,35), SOFA > 4 (dac biét néu huyét dong khong on dinh)¥,

ROX < 3,47 (6 gid) va < 3,85 (12 gi0)

Khéng Ccé l
h 4 v
Cai HFNC Pat NKQ & thé may xam lan
* Dau tién giam FiO, Sr dung HFNC dé tang du trir oxy trudc va duy tri
* Khi Fi0,< 0,4 giam t8c dd dong maéi 5 lit/phat trong khi d&t: « FiO, 100% « 60 lit/phat

« Khi toc do dong < 15 lit/phit ngung HFNC va bat dau
dung liéu phap oxy truyén théng
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" Improve l‘ung Oxygenati
by Lying in Prone Position

If the oximeter reading shows SpO2 levels below '94%,
patients in home care are advised to lie prone on their
stomachs. This will improve breathing and increase

oxygen saturation.
2 3 f |

Begin by lying in prone Switch to lying on your Switch to 30 minutes to 2
position on a flat bed for right side for 30 mins to hours of sitting up (30-60
30 minutes to 2 hours 2 hours degrees)

Switch to lying on your Switch to semi-proning F:Et“"“ to pru.ning posi-
left side for 30 minutes to position for 30 minutes to tion for 30 minutes to 2

2 hours 7 hours hours. Repeat cycle...
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NIPPV
Nebulizer
Simple mask
Venturi mask
Nasal cannula
HFNO

NRM

100

Distance (cm)



s> Nhan biét chuyén d6:

o Viém hd hap trén = Viém phoi ko gidm oxy: EWS

o Viém phdi ko gidm oxy = gidm oxy: “Silent hypoxia”
s> Danh gia hé hap:

o Tan s6: < 30 [an/phut

- SpO,: 92-96%

o Kiéu thé: co kéo, dong bd ngwe bung

o Céng ho hap
s> Oxy liéu phap + nam sap chu dong



