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Tém tit
Phit phdi dp lyc 4m (PPALA) 1a bénh canh cua tic nghén dudng thé trén, co
ché chinh 1a do ¢ gang hit vao dé tao 4p lyc 4m 16n trong 1ong nguc chdng lai
tic nghén dudng thd trén. PPALA 1a mot bién chung de doa tinh mang bénh
nhan (BN) néu khong duoc phét hién va diéu tri kip thoi. Ty 16 mac PPALA &
BN tic nghén duong hd hép trén 12 kha cao, khoang 12%. Tuy nhién, ty 1¢ mac
bénh thuc sy van chua dugc biét va ¢6 thé cao hon, vi nhiéu trudng hop bo sét
chan dodn do chua nhan thirc duoc triéu chtiing. Pac biét khai niém vé PPALA
van chua duge phd bién trong thuc hanh gdy mé hoi sire. Chiing ti bdo cdo ca
1am sang: BN nam 23 tudi xuat hién PPALA & BN chéan thuong so ndo c6 thong
khi xdm nhap. BN duoc phat hién va xi 1y kip thoi va 6n dinh ra vién. Théng qua
truong hop nay, ching t6i nhan manh su can thiét phai phat hién va chan dodn
som PPALA dé xir trf phit hop.
Tir khoa: Phii phoi 4p lyc am.

A CLINICAL CASE REPORT: NEGATIVE PRESSURE PULMONARY
EDEMA IN TRAUMATIC BRAIN INJURY PATIENT

Abstract

Negative pressure pulmonary edema (NPPE) is a form of noncardiogenic
pulmonary edema caused by increased negative intrathoracic pressure necessary
to overcome upper airway obstruction. NPPE is a potentially life-threatening
complication if it is not detected and treated promptly. The rate of NPPE
in patients with upper airway obstruction is quite high, about 12%. However,
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the exact rate is unknown and may be higher, as many cases miss diagnosis due

to the lack of awareness of symptoms. We report a clinical case: A 23-year-old

male patient presented with NPPE in a traumatic brain injury patient with

invasive ventilation. The patient was detected and treated promptly and was

discharged from the hospital stably. Through this case, we emphasize the need to

detect and diagnose NPPE early for appropriate treatment.

Keywords: Negative pressure pulmonary edema.

PAT VAN PE

Phit phéi dp luc am 1a tinh hudng
1am sang nguy hiém, de doa tinh mang
BN, c6 thé gip trong gdy mé va hoi
stic do tang 4p lyc am tinh trong 10ng
nguc dé chdng su tic nghén dudng thd
trén. Piéu nay dan dén thiéu oxy mau
nghiém trong va phii phdi. Ty 1& mic
PPALA & BN tic nghén duong ho hap
trén 1a kha cao, khoang 12% [1].

O Viét Nam, chua c¢6 nhiéu cic bdo
cdo vé PPALA trong thyc hanh lam
sang. Trong nghién ctru nay, ching toi:
Trinh bay mot ca bénh PPALA gap o
Khoa Hoi sitc ngoai, Bénh vién Quan y
103, do”‘ng thoi ban ludn vé mot s6 van
dé vé co ché bénh sinh, chan dodn va

diéu tri tinh trang nay.

GIOI THIEU CA BENH

BN nam 23 tudi tién st khoé manh,
bi tai nan giao théng vao Khoa Hoi strc
ngoai, Bénh vién Quéan y 103 véi chan
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dodn: Chan thuong so ndo ning: Dap
ndo xuat huyét ban cau nio phai. Tai
Khoa Hdi strc ngoai, BN duoc diéu tri:
Thong khi nhan tao, chdng phii ndo
tich cuc. Sau diéu tri 1 tudn, BN y thirc
kh4 hon, tinh tdo tiép xic dugc, GCS:
15 diém. BN dugc cho ty thd qua 6ng
noi khi quan. Tuy nhién, sau 30 phut,
BN kich thich vat va, can 6ng ndi khi
quan, ting tan s thd (tan sb: 30 1/p),
tang cir dong tho, tim tdi, mach nhanh:
120 I/p; HA: 160/100 mmHg. Nghe
phdi c¢6 nhiéu ran am 2 bén, SpO.:
50 - 60%. Ngay sau d6, hit qua dng
nodi khi quan c6 nhiéu bot hong. V& xét
nghiém: BN duoc siéu am tim cap ctru
tai giudng véi két qua: EF: 65%, van
dong cua thanh tim binh thuong, do 4p
lyc tinh mach trung tam voi gia tri la 8
mmHg, duong kinh tinh mach chu
dudi (IVC): 1,2cm. Chyp X-quang:
Hinh anh t6n thuong thdm nhiém lan
toa 2 phé truong. BN duoc chan dodn
PPALA do cin 6ng noi khi quan. BN
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duoc xur tri: An than (midazolam 5mg
tiém tinh mach cham), gian co
(esmeron 50mg tiém tinh mach cham),
sau d6 duy tri thudc fentanyl va
midazolam truyén lién tuc; kiém so4t
luu thong duong thd va thong khi nhan

tao dp luc dwong voi Vt: 420mL; tan

b tho: 15 I/p; FiO,: 100%; PEEP: 10,
kiém sodt dich vao ra dam bao khong
dé thira dich. Sau khi thong khi dugc 6
gi0, tinh trang hd hap ctia BN cai thién
hon, SpO, tang 1én 100%. BN tiép tuc
dugc diéu chinh théng khi dya theo két
qua khi mau dong mach.

Hinh 1. Hinh anh CLVT long nguc N1. Hinh 2. Hinh 4nh CLVT 16ng nguc N2.

Ngay thtr 2 sau cip ctu, BN ¥ thirc goi hoi biét, 1am dugc theo 1énh. Mach:
80 1/p; HA: 120/80 mmHg, SpO,: 98 %; dang thd may Vt: 420mL, FiO,: 35%,
PEEP: 7; nghe 1i rao phé nang 2 phdi o, phdi khong ran, hit qua éng ndi khi

quan khéng c¢6 dich tiét. BN duoc rit dng ndi khi quan va chuyén khoi Khoa Hoi

strc ngoai vé Khoa Phau thuat Than kinh sau 4 ngay.

Bang 1. Dién bién vé khi mdu cia BN qua thoi gian.

Chi tiéu Gy G G2
pH 7,39 7.4 7,41
pCO, (mmHg) 35 39 34,6
pO, (mmHg) 52 119 133
HCO; 21,6 24,6 22,8
Lactate (mmol/L) 2,6 2,2 1,9
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BAN LUAN

1. Biéu hi¢n 1Am sang va nguyén nhan

Truong hop trén minh hoa triéu
ching 1am sang ndi bat nhat coa
PPALA 1a sy khoi phat nhanh chéng
ctia phit phoi sau nhirng nd lyc hit vao
khi duong tho bi tic nghén do BN cin
6ng ndi khi quan. Nam 1973, ca lam
sing PPALA dugc bdo cdo dau tién
[2]. Sau khi bdo cdo 1am sang dau tién
vé PPALA duoc cong bd, nhiéu bdo
cdo va loat truong hop da xuét hién
trong tai liéu va mot sd nguyén nhan
lam sang cua PPALA da dugc xdc
dinh. Hau hét c4c truong hop duoc bdo
c40 & tré em 12 do tic thanh mon hodc
tic nghén dudi thanh mén do nhiém
tring cip tinh viém thanh quan hoic
viém nip thanh mon. Trong nhiing
truong hop nay, BN ¢6 biéu hién bénh
h6 hap trén cap tinh va suy ho hip do
tdc nghén thanh mon hodc trén thanh
mon kem theo tho rit kéo dai [3].

PPALA 12 mét bién ching hiém gip
ciia viéc rit ong ndi khi quan va
thuong dugc bdo cdo boi cic bac si
gdy mé do hau qua cua co that thanh
quan sau phau thuat.

O khoa hdi stc, van c6 mot ty 16 BN
PPALA do nhiéu nguyén nhén nhu rit
6ng ndi khi quan, hoic BN cin dng,
tac 6ng ndi khi quan, mat dong bo giira
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BN va mdy tho [4]. Boi vi triéu chung
ciia né gan gidng v6i nhiéu bénh ly
khic cho nén thudng bi bac si bd qua
néu nhu chua nhan thic dugc bénh
nay. O BN ctia chiing t6i, nguyén nhan
gdy tac nghén dudng hd hép 1a do BN
cin dng noi khi quan.

Cé4c nhém nguyén nhan cia PPALA
la: Tic nghén duong thd cap tinh va
tac nghén duong thd man tinh. Trong
d6 tic nghén cip tinh thuong gip hon
v6i nguyén nhan chii yéu la: Co that
sau it ong ndi khi quan, viém thanh
quan, tac 6ng, cin éng,. ..

Co ché bénh sinh ciia PPALA: Gom
2 co ché chinh. Co ché thtt nhét 1a do
tac nghén duong hd hap trén nghiém
trong dan dén ting 4p lyc 4m tinh
trong 16ng nguc (> -100cm H,0) trong
khi dp luc 16ng nguc thd vao binh
thuong 1a (-2 d&én -5cm H,0). Piéu nay
dan dén tang 4p lyc mang phé nang -
mao mach gdy rdi loan hang rao mao
mach va hang rao biéu md phé nang.
Tat ca nhitng diéu nay gay ra su tiét dich
cua mach mau, khién xuét tiét h@)ng ciu
vao phé nang va phil phoi cap. Co ché
thtr 2 12 tiang thé tich tudn hoan phdi xay
ra do sy gia tang dp luc dong mach hé
tht  phit do tiét
norepinephrine dé dap (mg véi tinh trang
thiéu O,, ting CO, va kich dong [5].

théng tang
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Hinh 3. Co ché bénh sinh ciia PPALA [5].

2. Chén do4n

Chén dodn PPALA dua vao bénh sur
c6 biéu hién cta tic nghén duong hd
hép trén, triéu ching 1am sang cia phil
phéi cdp (giam oxy mdu, phdi nhiéu
ran, bot hong, X-quang c¢6 hinh anh ton
thwong lan toa). Dich tiét phdi cé bot
mau hdéng 13 mot trong nhitng hoi
ching quan trong nhat dé chan doan
PPALA. Truéc khi chan dodn PPALA,
cdc nguyén nhin giy phit phdi khéc,
dic biét 1a nhitng nguyén nhn can can
thiép nhanh (ri loan phan phdi dich,
séc phan vé va phii phodi do tim), phai
duoc xem xét [6]. O BN ching t6i sau
khi dugc ty thd qua dng, BN kich thich

can ong nodi khi quan thi xuét hién tinh
trang kho tho, tim tai, SpO, tut, nghe
phéi ¢6 nhiéu ran né, ran Am lan toa 2
bén, siéu am tim voi EF: 65%, van
dong thanh tim binh thuong tim. Nhu
vay, BN ciia chiing t6i ¢6 tinh trang tic
nghén dudng thd trén cip tinh, biéu
hién triéu chirng 1am sang cua suy ho
hap do phii phdi cap khong do cin
nguyén tim mach. Vi vdy, BN duoc
chan dodn PPALA.

3. Piéu tri

biéu tri PPALA phu thudc vao mirc
do nghiém trong va nguyén nhan cua
né. Trong nhiing truong hop nhe, chi
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can diéu tri bang oxy 1 di. Vi chan
doan va diéu tri thich hgp, BN c6 thé
hoi phuc sau PPALA trong vong 24
gid [7]. Céc bién phdp diéu tri bao gdm
kiém soét duong thd, hd trg oxy, thong
khi dp luc duong, dam bao cin bang
dich. PBat ndi khi quan thuong duoc
yéu cau dé mo duong thé va hd trg thd
mdy. Trong sb cic truong hop dugc
bdo cédo boi Lang va CS, 85% BN
ngudi 16n va tré em can dit ndi khi
quan, 50% can thé mdy va 50% can
thong khi dp lyc duong cubi thi thé ra
(PEEP) lién tuc [7]. Hau hét BN duoc
diéu tri bang thé mdy déu c6 thé hét
phil phéi va rit dng ndi khi quan trong
vong 24 gio. P6i véi nhitng BN duoc
diéu tri bang thé mdy, PEEP c6 thé cai
thién qué trinh oxy héa va giam nong
dd oxy thé vao. Tuy nhién, trong mot
sO trudng hop viéc kiém sodt duong
thd khé khian do co thit nhiéu hoic
viem thanh quan. Do d6, bac si can
phai sin sang cdc phuong tién dé can
thi€p duong thd khé nhu md mang
nhin gidp hodc ma khi quan cap ciru.

O BN cua ching t6i, sau khi huéng
dén chian dodn PPALA, BN duoc cho
an than, gian co dé dam bao thong
thodng duong thd, thong khi nhan tao
ap luc duong lién tuc v6i PEEP cao dé
ddm bdo oxy hod mdu va trdnh xegp
phoi, kiém so4t dich. BN ddp tmg diéu
tri tot.
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Do PPALA 12 mét bién chimg c6
kha ning de doa tinh mang BN néu
khong duoc phét hién va diéu tri kip
thoi, dé giam hodc loai bo NPPE, mot
sO bién phdp phong ngira di duoc
nghién ciru bao gom: Hiit ki dich tiét
hau hong BN trudc khi rit 6ng noi khi
quan do dich tiét c6 mdu c6 thé gdy co
thit thanh quan; ngoai ra, cé thé su
dung corticoid trudc khi rdit 6ng noi
khi quan dé giam phil né thanh quan do
dat ndi khi quan nhiéu 1an; viéc kiém
tra 0 ri cuff c6 thé gidp ngan ngira
nguy co phil né sau rit ong [8].

KET LUAN

Phii phdi 4p luc 4m 12 mot bién
chting hiém gip nhung c6 kha ning
gdy tir vong do tic nghén dudng hd
hap trén BN c¢6 triéu chimg khong dién
hinh thuong bi chan doén sai. PPALA
nén dugc xem xét & BN c6 tri¢u chung
phit phdi sau tic nghén dudng hd hap
trén, sau khi loai trir cdc yéu td gép
phan khéc. Viéc diéu tri PPALA bao
g6m theo ddi chat chg, giam tic nghén
duong thé kip thoi, cung cap oxy bod
sung va néu can thiét, hd tro théng khi.

Pao dirc nghién ciru: Bai bdo tuan
thi quy trinh nghién ctu khoa hoc,
viéc 14y sd liéu khéng anh huong dén
chan doén, diéu tri, chi phi cia BN
cling nhu bao hiém y té. Ching tdi cam
két khong xung dot lgi ich trong
nghién ctru.
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