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XAC NHAN GIA TRI SO’ DUNG CUA HE THONG KHANG NAM PO
TU PONG TAI BENH VIEN NGUYEN TRI PHUONG

Nguyén Minh Ha'2, Ding Thu Huong'2, Nguyén Quang Huy?

TOM TAT

Dat van dé: Hién nay nhiéu hé thong terc hlen
khang nam do6 tw dong da dugc phat trlen nham xac
dinh tinh nhay cam vgéi thuéc khang nam, gilp nang
cao hiéu qua diéu tri va tranh nguy cg khang thudc.
Trudc khi Ung dung vao thuc hanh xét nghiém thudng
quy tai cd sd y t€, hé théng ty dong nay can dugc xac
nhan gid tri s dung theo qui dinh. Muc tiéu: Xac
dinh d0 tuagng dong, do tai Idp cla hé thong thuc hién
khang nam do6 tu dong Sensititre Aris YO10. DGoi
tugng va phuong phap nghlen clru: Nghlen ctu
thuc nghiém, thuc hién khang nam d6 trén cac ching
vi ndm Iam sang thudng gap va cac ching ndm chuén
ATCC bang hé théng tu ddng Sensititre Aris YO10
(Thermofisher, Hoa Ky). Chin thudc khang nam dugc
thr nghiém cho 5 loai vi ndm khac nhau trong nhém
Candida spp. Cac chdng nam Aspergillus spp va
Crytococcus spp khéng dugc thuc hién do khong co
két qua tham chiéu. Két qua dugc so sanh, doi chi€u
vGi két qua khang ndm d6 theo phuong phap vi pha
lodng trén hé thdng tu dong Vitek 2 (BioMerieux,
Phap) Céc tiéu chugn cho do ‘tuang dbng va do tai Iap
tuan theo hudng dan cua Vién Tiéu chuan Lam sang
va Xét nghiém (CLSI M52-ED1). Két qua: Két qua
khang ndm d6 trén hé thong Sensititre Aris YO10 déu
dat cac tiéu chi danh gia xac nhan gia tri st dung. B0
dong thuan phan loai la 93,5%, dong thuan ban chat
la 96,8% vGi cac khang nam Micafungin, Caspofungin,
Voricgnazole, Fluconazole va Amphotericin B. Ghi nhan
mét 10i nghiém trong gitta khang nam Caspofungin vGi
Candida glabrata. Ty I€ 10i nho la 5,8% va xay ra & da
s0 cac khang nam dudgc so sanh (ngoai tru
Fluconazole) vai C. albicans, C. tropicalis, C. krusei va
C. glabrata. D0 tai Iap cla chin loai thudc khang nam
cho 5 chlng thr nghiém déu dat 100% vdi tat ca
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khang nam thir nghiém. Két Iuén: Hé th6ng Sensititre
Aris YO10 hoat dong hleu qua dap Lrng cac yeu cau
khang ndm do cho vi nam gay benh thuGng gap, cung
nhu da diéu kién de ap dung vao thuc hanh xét
nghiém vi sinh 1am sang G bénh vién.

7w khoa: Khang nam do tu dong, Candida spp.

SUMMARY
VERIFICATION OF THE AUTOMATED
ANTIFUNGAL SUSCEPTIBILITY TESTING

SYSTEM AT NGUYEN TRI PHUONG HOSPITAL

Introduction: Nowaday, automated systems for
antifungal susceptibility testing have developed to
improve patient care. Nevertheless, the rigorous
validation of these systems is essential to ensure their
clinical utility and to mitigate the risks associated with
the emergence of drug-resistant fungal strains.
Objective: Determine the similarity and repeatability
of the Sentitire Aris YO10 automated antifungal
susceptibility testing system. Subjects and
methods: An experimental study was conducted to
perform antifungal susceptibility testing on common
clinical fungal isolates and standard ATCC fungal
strains using the automated Sensititre Aris YO10
system (Thermofisher, USA). Nine antifungal agents
were tested against 5 different species of fungi in the
Candida spp. group. Aspergillus spp. and Crytococcus
spp. were not included in the study due to the lack of
reference results. The results were compared with
those obtained from antifungal susceptibility testing
using the microdilution method on the automated
Vitek 2 system (BioMerieux, France). The criteria for
agreement and reproducibility followed the guidelines
of the Clinical and Laboratory Standards Institute
(CLSI M52-ED1). Results: All antifungal susceptibility
testing results on the Sensititre Aris YO10 system met
the validation criteria. Categorical agreement was
93.5% and essential agreement was 96.8% for
Micafungin, Caspofungin, Voriconazole, Fluconazole,
and Amphotericin B. A major error was observed
between Caspofungin and Candida glabrata. The
minor error rate was 5.8% and occurred with most of
the antifungal agents compared (except Fluconazole)
against C. albicans, C. tropicalis, C. krusei, and C.
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glabrata. The reproducibility of all nine antifungal
agents for the five test strains was 100%.
Conclusions: The Sensititre Aris YO10 system is a
reliable tool for conducting antifungal susceptibility
testing on common pathogenic fungi. Its efficiency
and adaptability make it well-suited for integration into
routine clinical microbiology laboratory workflows in

hospitals. Keywords:  Automated antifungal
susceptibility testing, Candida spp.
I. DAT VAN DE

Nhi€m ndm la nhiém triing cd hoi va thudng
khong gay bénh trr khi bénh nhan bi suy giam
mién dich. T6 chirc y t€ thé gidi (WHO) dén
thang 10 nam 2022 da ban hanh danh sach 19
loai ndm gay bénh khac nhau, ding dau bao
gom Candida albicans, Aspergillus fumigatus,
Cryptococcus neoformans gay viEm mang nao va
Candida auris da khéng thuéc. Bao cado cua
David W. Denning moi ndm cé khoang hai triéu
bénh nhan nhiem nam xam lan do Candida spp
hoac Aspergilus spp va gay ra khoang 340.000
dén 1 triéu ca tir vong, ddc biét la sau dai dich
COVID-19 ty Ié nhiem ndm xam da tang cao
dang ké va c6 xu hudng tiép tuc téng cao trong
tuang lai [1].

Trong thuc hanh vi sinh Iam sang, cac ching
vi ndm phéan 18p dugc cd thé thuc hién nubi ciy
va xac dinh tinh nhay cam véi thudc khang nam
thong qua thdr nghiém in vitro (khdng ndm do),
gilp cac nha lam sang lua chon va st dung
khang ndm phu hgp nham tdng cao hiéu qua
diéu tri, giam doc tinh cla thuGc va giam nguy
cd xuat hién cac ching dé khang. Hién nay, trén
thi trudng co rat nhiéu hé thong xét nghiém
khang nam do tu dong vdi hiéu nang xét nghiém
cao. Tuy nhién, gia tri dugc cong bb cla cac hé
thong nay chu yéu dugc thuc hién trong diéu
kién nghién ciru. Theo yéu cau cua tiéu chi danh
gia mudc chat lugng phong xét nghiém y hoc, ban
hanh kém theo Quyét dinh s6 2429/Qb-BYT
ngay 12 thang 06 nam 2017 cua B0 trudng BO Y

té [2]; cling nhu yéu cau tu hoat dong thuc té

cla Khoa Xét nghiém, can xac nhan lai hiéu
nang cla tat cd xét nghiém trén cac hé thong
thi€t bi so vdi cong bé cla nha san xuat, trudc
khi str dung thiét bi trong thuc hanh Iam sang
thudng quy. Vi vay, nghién cliu nay dugc thuc
hién véi muc tiéu xac dinh d6 tuang dong, do tai
lap cua hé théng thuc hién khang nam do tu
dong Sensititre Aris  YO10 cua hang
ThermoFisher (Hoa Ky) trudc khi ap dung
thudng quy cho mau ngudi bénh.
1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U
2.1. P6i tugng nghién ciru. Cac ching vi
ndm Idm sang va cac ching ndm chudn ATCC.

Chon 28 ching vi ndm lam sang chi€ém 80-90%
tan suat xudt hién tai bénh vién trong thang
08/2023 va 2 chung ATCC (theo danh sach cac
chung kiém soat chat lugng thudng quy clia nha
san xuat). 30 ching vi nam dudc thd nghiém
gém: 19 chung Candida albicans, 5 chilng
Candida tropicalis, 2 ching Candida glabrata, 2
chung Candida krusei (trong d6 c6 1 chiing ATCC
6258), 2 chiing Candida parapsilosis (trong dé cé
1 ching ATCC 22019). Cac chdng nam
Aspergillus spp va Crytococcus spp khong dugc
thuc hién do khong cd két qua tham chiéu.

2.2. Phuang phap nghién ciru

Thiét k€ nghién clru: nghién ciu thuc nghiém.

Cac thubc khang nam dung thir nghiém: Hé
thong Sensititre Aris YO10 c6 9 loai thubc khang
nam dugc thd nghiém v@i 30 chdng vi nam
thudc loai Candida spp néu trén. Trong do, c6 4
loai thuéc khang ndm khong co két qua doéi chi€u
6 phuang phap so sanh nén chi danh gia dugc
do tai lap ma khong cé két qua dé tuang dong
(bang 1,2). Boi véi hai khang sinh Voriconazole
va Fluconazole do phudng phap so sanh khong
cd két qua cla cac ching Candida glabgata va
Candida krusei nén 5 chung Candida krusei ATCC
6258 dugc thém vao dé du ¢ mAu tdi thidu 13 30.

Panh gia két qua: Két qua thu dugc so
sanh doi chiéu véi két qua khang nam do6 theo
phuang phap vi pha loang trén hé thong tu dong
Vitek 2 (BioMerieux Phap) tai Khoa Vi sinh, Bénh
vién Truyén mau - Huyét hoc TP.HCM. Cac
ngudng nhay/trung gian/khdng cla mdi loai
khang ndm tudn theo hudng dan tham chiéu
CLSI M27M244S, d6i véi Amphotericin B,
Itraconazole va Posaconazole sé dugc xac dinh
chung hoang dai (Wild type) hoac khong hoang
dai (Non-wild type) dua theo ngudng cét dich té
hoc theo CLSI M57S [3, 4].

D0 tuong dong sé danh gia doi vai 30 ching
thir nghiém (2 chung chudn ATCC va 28 chung
bénh nhan). D0 tai Iap sé danh gia dGi vai 5
chiing (2 ching chudn ATCC va 3 ching bénh
nhan bat ki), thuc hién Idp lai 3 [an v&i 3 nhan
sy thuc hién khac nhau va diéu kién xét nghiém
khong thay déi.

2.3. Xt ly s0 liéu. SG liéu dugc nhap va
tinh toan bang phan mém Microsoft Excel. Gia tri
do tuong dong va do tai Iap dudc tinh toan theo
huéng dan cua CLSI M52-ED1[5]. DO tuadng
dong (%) la mic d6 gibng nhau gan nhat gilra
két qua thr nghiém va gid tri so sanh, dugc
danh gia bgi cac thong s6: dong thudn loai
(Category agreement - CA), dong thuan ban chat
(Essential agreement — EA), I0i nghiém trong
(Very major error - VME), 10i I6n (Major error -
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ME) va 16i nhé (Minor error — mE). D0 tai I3p
(%) la mirc d6 thong nhat gilra cac két qua cua
cac thir nghiém khang sinh d6 lién ti€p cua cung
mau th trén hé théng tu dong dang khao sat.
Cac két qua MIC chéch léch 1 mic néng do pha
loang dudc xem la két qua tuong dudng.

Két qua do tugng dong dugc danh gia la dat
khi CA > 90%, VME va ME < 1 trudng hop, ghi
nhan mE. Két qua do6 tai lap dugc danh gia la dat
khi do 1ap >95% trong khoang +/-1 [an pha loang.

2.4. Pao dirc nghién ciru. Nghién clu da
dudc chap thuan bgi HGi dong dao dirc cia Bénh
vién theo quyét dinh s6 1497/HPDD-NTP ngay
26 thang 07 nam 2024.

II. KET QUA NGHIEN cU'U
Do tuong dong

Két qua vé do tuong dong ting loai khang
ndm déu dat trong céc chi tiéu danh gia, cu thé
dong thuan loai dat 93,5% (145/155), déng
thuan ban chat dat 96,8% (150/155), ghi nhan 1
VME va 9 mE (5,8%) (Bang 3). Cac trudng hgp
mE la khi két qua Sensititre Aris YO10 la nhay
cam so vdi két qua phudng phap so sanh (da
ki€ém tra 13p lai) 1a trung gian hodc ngudgc lai, bao
goém 1 trudng hgp khang ndm Micafungin cua
chung C. glabrata, 1 truéng hgp khang nam
Caspofungin cla ching C. glabrata va C. krusei,
1 trudng hdgp khang nam Voriconazole cta ching
C. albicans va 2 trudng hgp cua C. tropicalis. Ghi
nhan mot trudng hgp VME véi Caspofungin trén
C. glabrata c6 két qua la nhay trong khi két qua
clia phuang phap so sanh la dé khang (Bang 1).

Bang 1. Két qua vé do tuong dong cua thur nghiém khang ndm do trén tung loai khang ndm

S06 lugng(So lugng dong SO lugng SO0 | SO | SO
TT| Khang nam | ching | thuan phan | dong thuan lugngllugngludgng| Ching khac biét
phan tich| loai (CA) |ban chat (EA) VME | ME | mE
1| Micafungin 30 29 29 0 0 1 Candida glabrata
Candida glabrata
2| Caspofungin 30 27 30 1 0 2 (1 mE va 1 VME)
Candida krusei (1)
3 |Voriconazole(*) 33 30 31 0 | o | 3 |Sandda t?'c?;icfar}; ((12))
4 |Fluconazole(**) 32 32 30 0 0 0 -
5 |Amphotericin B 30 27 30 0 0 3 Candida albicans
Tong 155 145 150 1 [ 0] 9
(*) Cb 2 chang Candida glabgata khong cho Itraconazole 100% Dat
két qua theo phuong phap so sanh. Két qua QC 5-Flucytosine 100% Dat
tir Candida krusei ATCC 6258 dugc thém vao dé Bang 3. Két qua téng két xdc nhan gid
dat dugc ¢8 mau so sanh >30. tri s’ dung hé thong Sensititre Aris YO10
(**) C6 2 ching Candida glabgata va 2 s eon Két qua chap |Két qua
ching Candida krusei khong cho két qua theo Chi tieu nhan (ly thuyét)| thuc té
phudng phap so sanh. Két qua QC tu Candida L6i hé théng Khéng ¢ Khong cd
krusei ATCC 6258 dugc thém vao dé dat dugc cd K&t qua QC Dat Dat
mau so sanh >30. Cac sinh pham, hoa Pat Pat
Do tai l3p. D6 tai [3p clia 9 loai khang ndm  |cht, VAt tu' st dung @ @
cho 5 chdng thr nghiém déu dat 100% vdGi tat CA >90% 93,5%
ca khang nam th{r nghiém (Bang 2). Do EA >90% 96,8%
Bang 2. Két qua vé dé tai lap cua tha | tuong ME/VME < 1 trudng hap 1
nghiém khang nam do trén tung loai khang | dong (¥*¥)
nam mE Ghi nhan 5,8%
Khang ndm Ty lé dong thuan | Panh D0 tai Idp > 95% 100%
ban chat (EA) gia (***) Theo CLSI M52 véi nhitng trudng hgp
Micafungin 100% Pat c¢G mau it thi VME/ME s€ ghi nhan s6 truGng
Caspofungin 100% Dat hgp, dat khi VME/ME < 1 trudng hgp.
Voriconazole 100% bat IV. BAN LUAN
Fluconazole 100% bat Cac chung vi nAm dugc thir nghiém. Hé
Amphotericin B 100% bat th6ng Sensititre Aris YO10 cho phép thuc hién
Anidulafungin 100% Dat khang ndm d6 trén mot s6 loai ndm dé moc nhu
Posaconazole 100% bat Candida spp., Cryptococcus spp., Aspergillus spp.
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Tuy nhién, nghién cfu nay ching téi khéng cé
két qua tham chiéu cua cac loai ndm Aspergillus
spp. hay Crytococcus spp., do doé chi c6 thé so
sanh dudc két qua khang ndm db6 cua Candida
spp gilta hé théng Sensititre Aris YO10 vGi mét
hé théng tu dong khac la Vitek 2. Bdo cdo tdng
guan cla Elizabeth L. Berkow (2020) cho thay hé
thong Sensititre Aris YO10 co tiém nang thuc
hién khang nam d6 trén cac loai ndm sgi vdi do
dong thuan ban chat (EA) dao dong tir 83-100%
trén Aspergilus spp véi cac thu6c khang nam
thuGng dung hién nay [9].

Cac thudc khang nam dugc thir nghiém.
Sensititre Aris YO10 cho két qua khang ndm do6
tuan thu phuong phap vi pha lodng dugc phat
trién bai CLSI. D&i v6i thuSc khdng ndm
Amphotericin B, CLSI chua phat trién diém cdt
lam sang, két qua MIC tUr Sensititre Aris YO10 sé
dugdc phién giai theo ngudng cit dich t& hoc
(ECV- Epidemiological Cutoff Values). Khi tinh
CA, tam chap nhan wild type dong thuan vdi
nhay cdm va non-wild type dong thuan véi dé
khang Chinh vi vay, khi tién hanh so sanh véi
cac phuang phap khac c6 thé c6 nhitng khac
biét, trong trudng hdp nay ghi nhan ti 1& 16i nhd
(mE) la 5.8% & Candida Spp. Piém cét dich t&
hoc (ECV) khéng dung dé du doan khad ndng
thanh cong trong diéu tri trén ngu'di bénh ma chi
cd gid tri tham khado. Khac véi diém cdt nhay
khang (breakpoint) dugdc phét trién tir su’ phan bd
gia tri MIC va dugc dong hoc cla thudc thi ECV
chi dugc phat trién dua trén phan bs gia tri MIC.
D6i véi mot s6 loai vi ndm hodc khang ndm chua
c6 diém cit nhay khang thi ngutng cit dich té
hoc ¢4 thé tam thdi sir dung dé tham khao.

PO tuong dong va do tai lap giira hai
phucng phap thir nghiém. Két qua nghién clru
cho thay do tuong dong va do tai lap cta hé thong
Sensititre Aris YO10 déu dat tiéu chuan ctia CLSI
M52 vé xac nhan gid tri sif dung clia hé thdng xét
nghiém trudc khi ing dung vao thuc hanh lam
sang thuGng quy. MGt vai nghién cru trén thé gidi
cling cho thdy hé théng Sensititre Aris YO10 c6 do
tugng dong rat cao vai phuang phap vi pha lodng
truyén thong cla CLSI véi do dong thuan ban chat
(EA) dao dong tir 90-99% [7, 8]. Diéu nay cho
thay hé th6ng tu dong nay dat du diéu kién dé (ing
dung vao xét nghiém khang nam d6 cho thuc hanh
ldm sang thuGng quy.

Dai véi vi ndm, cac diém cat (breakpoint) vé
tinh nhay khang van con chua dugc théng nhat
nén dan dén mot s6 kho khan trong viéc so sanh
két qua gilra cac hé thong tu dong khac nhau va
viéc tinh toan do dong thuan phan loai (CA).
Hién nay, c6 hai khoang tham chiéu vé diém cat

cho gia tri MIC khang nam dang dugc ap dung
rong rdi cho vi ndm la theo tiéu chudn CLSI va
EUCAST (European Committee on Antimicrobial
Susceptibility Testing) [6]. Khac véi vi khuén, cac
diém cdt cla vi ndm s& cu thé cho tiing loai vi
nam riéng biét. Vi du nhu trong gi6bng Candida
spp thi cac diém c3t nhay khang cua C. albicans
va C. glabrata la khc“mg giong nhau trén cfmg
mot loai thudc khang nam. Bén canh d6, mét s6
lodi vi ndm van chua c6 diém cit nhay khang cu
thé cho mot s§ thudc khang ndm trén hé thdng
so sanh nhu trudng hgp clia khang nam
Amphotericin B, Posaconazole va Itraconazole.
Chinh vi ly do trén, viéc so sanh két qua gilfa cac
hé thong khang nam do6 sé gap kho khan do moi
hé théng sé cd thiét 1ap tiéu chudn bién ludn
khac nhau.

Ngoai ra, thdi gian U va huyén dich si dung
cho xét nghiém cling la mét yéu t6 dan dén su
khac biét vé két qua MIC gilra cac hé théng tu
dong khac nhau [9]. Trong nghién c(fu nay, hé
thong Sensititre Aris YO10 thuc hién theo hudng
dan vi pha loang ctia CLSI va cé thdi gian doc
két qua sau 24 gid vi vay khi ti€n hanh so sanh
vGi cac phuang phap khac ¢ thé cé nhitng khac
biét. Chinh vi c6 nhiing su khac biét nay ma
phong xét nghiém can cap nhat lién tuc vé
ngu’c"fng cdt cling nhu néu rd tiéu chudn bién
ludn ma minh dang ap dung trén hé thong may
xét nghiém dé cho viéc dlen giai két qua khang
ndm do6 dudc rd rang va dé dang han cho céc
nha lIdam sang.

Viéc diéu tri khang ndm hién nay dang gdp
nhiéu thach thic khi ty 1€ nhiém ndm xam lan
dang ngay mot gia tang cling nhu su xuat hién
cla cac chung vi ndm khang thudc, dat ra yéu
cau can phai tuan tha thuc hién khang ndm doé
dé€ lya chon thudc diéu tri phu hgp. Mdc du
phuong phap khuéch tan trén dia thach van co
thé thuc hién dudgc trén mot s8 loai vi ndm tuy
nhién do tin cay cua phudng phap néy khong
cao, cung nhu khéng xac dinh dugc nong do uc
ché t&i thiéu (MIC), dan dén khd cd thé phlen
gidi két qua trong mot s6 trudng hgp. Vi vay,
phuang phap vi pha lodng (Broth microdilution)
dugc xem la tiéu chudn vang trong cac phuong
phap xac dinh tinh nhay cam khang ndm cla vi
nam [6]. NhG vao su xudt hién clia cac hé thong
tu dong, viéc thuc hién ky thuét vi pha lodng dé
xac dinh MIC cua khang ndm da tré nén don
gian han. Trong d6, hé thong Sensititre Aris
YO10 la mét trong nhitng hé théng khang nam
doé tu dong thuc hién theo nguyén ly vi pha
loang c6 kha ndang dap (ng nhu cdu xét nghiém
khang nam do ngay mot tang nhu hién nay.
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V. KET LUAN

Hé thOong Sensititre Aris YO10 hoat dong
hiéu qua, dap Ung cac yéu cau vé khang nam do
trén cac chdng vi ndm thudng gap, cling nhu da
diéu kién d€ ap dung vao thuc hanh xét nghiém
vi sinh 1am sang & bénh vién.
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Susceptibility

‘ DANH GIA HIEU QUA PAT NOI KHI QUAN KHO
BANG DEN SOI MEM (FIBERSCOPE) CO DUNG AN THAN TiNH
O’ BENH NHAN AP XE VUNG HAM MAT KHIiT HAM

TOM TAT

Muc tiéu nghién clru la danh gia hiéu qua dat noi
khi quan (NKQ) kho bang dén soi 6ng mém cé dung
an than tinh ¢ bénh nhan ap xe ving ham mat khit
ham. Nghién c(tu ti€n cltu 76 bénh nhan, chia 2 nhém
ngau nhién: nhém 1 dung an than tinh béng propofol
két hgp gay té thanh quan bang lidocain 2% va nhom
2 kh6ng dung an than ma chi gay té thanh quan bang
lidocain 2%. Két qua cho thay dac diém ap xe vung
ham mat lién quan dén ddt NKQ kho & hai nhém (p >
0,05); mic d6 an than theo BIS & nhom 1 (80 < BIS
< 90) thdp han (p = 0,001) so vGi nhém 2 (90 < BIS
< 100); mirc do rat tot dat NKQ theo Golf Berg nhom
1 (89,50%) cao han (p = 0,001) so v8i nhém 2
(57,90%); thdi gian dat NKQ nhom 1 (31,34 + 4,33
gidy) nhanh hon (p = 0,001) so v&i nhom 2 (42,89 +
10,04 giay); Nhu vay, dat NKQ khé bang den soi 6ng
mém co6 dung an than tinh cho hiéu qua t6t han, thai
gian nhanh han va an toan & ngudi bénh ap xe ving

1Vién RHM Trung uong

2Hoc vién Quén y

Chiu trach nhiém chinh: Vi Doan Tu
Email: vudoantu1993@gmail.com
Ngay nhan bai: 16.9.2024

Ngay phan bién khoa hoc: 21.10.2024
Ngay duyét bai: 26.11.2024

326

Nguyén Quang Binh!, Nguyén Vin Luan?,
Vii Pirc Long!, Vii Doédn Tu!

ham mat khit ham. Tar khoa: an than tinh, noi khi
quan; Fiberscope; ap xe ham mat.

SUMMARY
EVALUATING THE EFFECTIVENESS OF
DIFFICULT ENDOTRACHEAL INTUBACHEAL
USING FIBERSCOPY USING CONSCIOUS
SEDATION IN PATIENTS WITH MAXILLOFACIAL

ABSCESSES WITH TIGHT JAW

The objective of the study was to evaluate the
effectiveness of difficult endotracheal intubation using
Fiberscope using conscious sedation in patients with
maxillofacial abscesses with tight jaw. Prospective
study of 76 patients, divided into 2 random groups:
group 1 used conscious sedation with propofol
combined with laryngeal anesthesia with lidocaine 2%
and group 2 did not use sedation but only used
laryngeal anesthesia with lidocaine 2%. The results
showed that the characteristics of maxillofacial
abscesses related to difficult endotracheal intubation
in two groups (p > 0.05); The level of sedation
according to BIS in group 1 (80 < BIS < 90) was
lower (p = 0.001) than in group 2 (90 < BIS < 100);
The level of very good endotracheal intubation
according to Golf Berg group 1 (89.50%) was higher
(p = 0.001) than group 2 (57.90%); Execution time
for group 1 (31.34 + 4.33 seconds) was faster (p =
0.001) than group 2 (42.89 + 10.04 seconds); The



