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KET QUA CAN THIEP PONG MACH VANH QUA PUO'NG PONG MACH
QUAY TAI BENH VIEN TIM HA NOI

Nguyén Cong Hal, Nguyén Vin Son!, Lé Hwong Giang®

TOM TAT

Pat van dé: Phuong phap ti€p can dong mach
quay trong can thiép dong mach vanh dugc uu tién
nhd giam bién chirng, rat ngdn thdi gian nam vién va
tiét ki€ém chi phi, nhung yéu cau ky thuat cao va danh
gid ky luGng. Tai Viét Nam, nghién clru vé phudng
phap nay con han ché, du da dugc ap dung thudng
quy tai cac bénh vién I6n nhu Bénh vién Tim Ha NOi.
Muc tiéu: Mo ta hiéu qua, Igi ich, va bién chirng cla
can thiép dong mach vanh qua dudng dong mach
quay trong 6 thang dau nam 2023 tai Bénh vién Tim
Ha No6i. Phuong phap nghién ciru: Nghién citu mé
ta cat ngang trén 1.387 bénh nhan tir thang 01/2023
dén thang 06/2023, st dung phan mém SPSS 20.0 dé
X ly dif liéu. Quy trinh nghién clru gém tham kham,
chup va can thiép dong mach vanh qua hé théng DSA,
theo doi cac bién co lam sang va bién chirng sau can
thiép. Két qua nghién ciru: Ti |é thanh cong dat
96,8%, VGi 3,2% that bai do choc mach quay (2,1%)
va ludn guidewire (0,8%). Trong 1.387 bénh nhan,
52,6% dugc can thiép dong mach vanh, cht yéu dat 1
stent (80,4%). Bién chifng sau can thi€p gém tu mau
(5,2%), tac mach quay (1%), nhung khong cé trudng
hgp chay mau nang hay thi€u mau chi, dam bao tinh
an toan cao. K&t luan: Phucng phap ti€p can dong
mach quay mang lai hiéu qua diéu tri cao, ty I€ thanh
cong an tugng va bién chiing thap, nén dugc ma rong
trong thuc hanh lam sang. T’ khda: Bong mach
quay, chup dong mach vanh, can thiép dong mach
vanh, bién ching, tim mach can thiép.

SUMMARY
OUTCOMES OF CORONARY INTERVENTION
VIA RADIAL ARTERY ACCESS AT HANOI

HEART HOSPITAL

Introduction: The radial artery approach in
coronary intervention is favored due to its reduced
complications, shorter hospital stays, and cost-
effectiveness, although it requires high technical
expertise and thorough evaluation. In Vietnam,
research on this method remains limited, despite its
routine application in major hospitals like Hanoi Heart
Hospital. Objective: To describe the effectiveness,
benefits, and complications of coronary intervention
via radial artery access during the first 6 months of
2023 at Hanoi Heart Hospital. Methods: A cross-
sectional descriptive study was conducted on 1,387
patients from January to June 2023, with data
analyzed using SPSS 20.0. The study process included
clinical examination, coronary angiography and
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intervention via a DSA system, and monitoring of
clinical events and complications post-intervention.
Results: The success rate was 96.8%, with 3.2%
failures due to radial artery puncture issues (2.1%)
and guidewire insertion failures (0.8%). Among the
1,387 patients, 52.6% underwent coronary
interventions, primarily requiring one stent (80.4%).
Post-procedure complications included hematoma
(5.2%) and radial artery occlusion (1%), but there
were no cases of major bleeding or limb ischemia,
confirming the high safety profile of this method.
Conclusion: The radial artery approach demonstrated
high therapeutic efficacy, impressive success rates,
and low complication rates, warranting broader
adoption in clinical practice. Keywords: Radial artery,
coronary  angiography, coronary intervention,
complications, interventional cardiology.

I. DAT VAN DE

Phuong phap ti€p can qua dong mach dui
ting la lya chon chinh trong can thiép tim mach
nhd tinh dé thuc hién va kha nang st dung thiét
bi I6n. Tuy nhién, k€& tir khi Campeau gidi thiéu
chup déng mach vanh qua dong mach quay nam
1989 va Kiemeneij thuc hién PCI qua dong mach
quay nam 1993!, phuang phap nay ngay cang
dugc ua chuéng nhd gidm bién chiing, giam
chay mau, rit ngan thdi gian nam vién, va tiét
kiém chi phi. DU vay, phuong phap nay yéu cau
ky thuat cao, thdi gian hoc tap dai, va gap han
ché vadi thiét bi 16n hodc bénh nhan cd bat
thudng giai phau can danh gid trudc bang
nghiém phap Allen.13

Tai Viét Nam, du nghién clu vé ti€p can
dong mach quay con han ché, ky thuat nay da
dugc ap dung thudng quy tai mot sG bénh vién
I&n nhu Bénh vién Tim Ha NGi, mang lai nhiéu Igi
ich cho bénh nhan. Tuy nhién, cac khé khan va
kinh nghiém thuc t€ van can danh gia hé thdng.
Do dd, nghién ctu nay dudc thuc hién nham mo
ta hiéu qua, Igi ich, va bién chfng & bénh nhan
dugc can thiép dong mach vanh qua dudng
déng mach quay trong 6 thang dau nam 2023 tai
dan nguyén tim mach can thiép cd sG 2 Bénh
vién Tim Ha Nai.
I1. DPOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

o Tiéu chuén chon: Bénh nhan tir 18 tudi trg
lén, dugc thuc hién thu thuat chup va can thiép
dong mach vanh qua dudng dong mach quay
trong thdi gian nghién clru va dong y tham gia.

o Tiéu chudn loai tra: Bénh nhan khong
dong y tham gia; c6 bat thudng gidi phau hodc
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tac hep déng mach quay/dudi don; mat mach
quay; bénh than man tinh; hodac can sir dung
dung cu I6n (= 7Fr).

2.2. Thdi gian va dia di€m nghién ciru

e Thoi gian: TU thang 01/2023 dén thang
06/2023.

o Dja diém: Khoa Tim mach can thiép cc sg
2, Bénh vién Tim Ha Néi.

2.3. Thiét ké nghién ciru: Nghién ciu md
ta cdt ngang. _ _

2.4. C8 mau va chon mau

e C0 mau: Toan bO bénh nhan du tiéu
chuan tham gia trong thdi gian nghién ciu.

e Chon mau: Chon mau thuan tién.

2.5. Noi dung va quy trinh nghién ciru.
NGi dung nghién cltu bao gom thu thap théng tin
V€ cac bién sO lién quan dén tha thuat va theo
dodi sau can thiép. Quy trinh thutc hién gom tham
kham lam sang, lam cac xét nghiém cco ban, va
ghi nhan thong tin theo mau bénh an. Thu thuat
chup va can thiép dugc tién hanh qua dudng
déng mach quay bang hé théng DSA, vdi qua
trinh theo ddi tap trung vao cac bi€n c6 lam
sang, bién chirng tai cho, va thdi gian ndm vién
sau can thiép.

2.6. XU ly va phan tich s6 liéu. D{ liéu
dugc x& ly va phan tich bdang phan mém SPSS
20.0. Thdng k& mé ta dugc st dung dé trinh bay
cac dic diém dich té, 1am sang va két qua
nghién clu.

2.7. Pao dic nghién clru. Bénh nhan va
ngudi than dugc giai thich ré rang vé muc dich,
Igi ich, va nguy cd cla nghién clru, dong thai co
quyén tlr chdi tham gia bat ky lUc nao. Moi thong
tin thu thap dugc cam két s dung cho muc dich
nghién cltu, dam bao bao mat va khong tiét 10.
Il. KET QUA NGHIEN cUU

Trong 1387 bénh an dugc nghién clu, ti 1€
thanh céng cla tha thuat chup va can thiép bMV
qua dudng BPM quay la 96,8%. Chi c6 3,2%
trudng hop théat bai (Bi€u dd 1).

44,3.2%

= Thanh céng

w That bai

1345.96.8%

Biéu db 1. Ti Ié thanh céng cua phuong
phap (n=1387)
Bang 1 cho thay, trong s 44 ca that bai cd 29
ca (chiém 2,1% tng s6 bénh nhan nghién ciu) do
choc mach quay that bai, 11 ca (chiém 0,8%) do

lubn guidewire that bai va chi c6 4 ca (chiém
0,3%) la do ludn guiding catheter that bai.
Bang 1. Cac nguyén nhan that bai

Nguyén nhan So ;:;ing G'(?/otr!
Choc mach quay that bai 29 2,1
Ludn guidewire that bai 11 0,8
Luon guiding catheter that bai 4 0,3
Tong so 44 3,2

Bang 2 cho thay ti Ié can thiép DMV (52,6%)
cao han so vdi ti 1€ chup DMV (47,4%)
Bang 2. Thu thudt lam trong can thiép

(n=1387)
Tha thuat S0 lugng (n) | Gia tri %
Chup DMV 658 47 4
Can thiép DMV 729 52,6
Tong sé 1387 100

Bang 3 cho th3y tdng s6 stent d& d&t trong 6
thang dau tién trong nghién ctu la 878. Chu yéu
la bénh nhan dat 1 stent, chiém 80,4%.

Bang 3. S0 stent dung trong thu thuat

SO lugng | Gia tri %
~ 1 586 80,4
S°;5tf“t 2 137 18.8
: 3 6 0,8
Tong 729 100

Theo bang 4, s6 bénh nhan dugc lam tha
thuat siéu am trong long mach la 31 ca, chi€ém
4.25% chd yéu la cdc bénh nhén ton thudng
mach phlc tap, ton thuong than chung, chia
nhanh.

Bang 4. Cac thu thuit can thiép khac

Sd lurgng|Gia tri %
Nong béng thudng 2 0.27%
Nong béng phu thubc (DCB) 3 0.41%
Hut huyét khoi mach vanh 1 0.14%
Siéu am trong long mach o
(IVUS) 31 4.25%

Bang 5 cho thay bién ching hay gap nhat
sau can thiép la Hematoma mach quay, chi€ém
5,2%. C 14 bénh nhan cé tac mach quay nhung
khong co thi€u mau ban tay, thi€u mau cuc bo
chi va chay mau nang.

Bang 5. Cac bién chirng sau can thiép
(n=1387)

Loai bién chirng [S6 lugng (n)|Gia tri %
Chay mau nang 0 0
Hematoma 72 5,2
Tac mach quay 14 1,01
Thong dong tinh mach 2 0,001
Gia phinh dong mach 3 0,002
Thi€u mau cuc b chi 0 0

IV. BAN LUAN
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Két qua nghién ctru tir 1.387 bénh nhan cho
thay ti |1é thanh cong cla phugng phap can thiép
dong mach vanh qua dudng déng mach quay
dat mdc 96,8%. Diéu nay cho thay phuong phap
ti€p can qua dong mach quay dang la mot giai
phap dang tin cay va hiéu qua trong can thiép
mach vanh, khong chi tai Viét Nam ma con trén
toan thé gidi. So vdi cac phuong phap ti€p can
truyén thong qua dong mach dui, viéc s dung
dudng dong mach quay da chdng minh hiéu qua
vugt tréi trong viéc giam ty Ié bién chu’ng chay
mau va cac van dé tai chd, dong thdi van duy tri
ty |é thanh cong cao trong diéu tri.*”

Ti 1€ thanh cong gan nhu tuyét doi nay phu
hop v6i xu hudng qudc t&€ vé su phd bién cla
phuagng phap can thiép qua dong mach quay
trong linh vuc tim mach can thiép hién nay. Cac
nghién c(tu trudc dd cling chi ra réng phucng
phap nay khong chi cai thién két qua diéu tri ma
con mang lai su’ an toan vuagt troi, dac biét trong
cac ca phuac tap hoac cap ciru.*”7 Ti |é that bai
cla nghién cu la 3,2%, tudng doi thap va dugc
ghi nhan cht yéu do choc mach quay that bai
(2,1%), ludn guidewire that bai (0,8%) va luon
guiding catheter that bai (0,3%). Cac yéu t6 nay
phan I6n lién quan dén cau tric giai phau dong
mach quay, dac biét la & nhitng bénh nhan co
déng mach quay nhd hodc xoan van, thudng gap
han & nit gidi, ngudi cao tudi hodc ngudi thap nho.

Cau trdc gidi phau ctia dong mach quay nhd
hon déng mach dui c¢é thé lam tdng nguy co that
bai khi thuc hién tha thuat, doi hoi ky nang cao
han clia bac si can thiép. Tuy nhién, véi su tién
b0 cla cac dung cu can thiép va cac catheter
chuyén dung c6 kich thudc nhé hon, phucng
phap qua dong mach quay van dat dugc két qua
cao. Cac nghién clu khac cling chi ra rdng ty 1&
that bai khi str dung phuang phap nay chd yéu do
cac han ché vé giai phau va ky thuat, nhung cac
bién chifng nghiém trong lai rat hi€ém khi xay ra.8

Trong tong s6 1.387 bénh nhan, c6 52,6%
trudng hgp phai thuc hién thd thuat can thiép
mach vanh (PCI), trong khi 47,4% chi dirng lai &
viéc chup dong mach vanh kiém tra, trudc md.
Diéu nay cho thay rang phuaong phap chup dong
mach qua dudng dong mach quay déng vai tro
quan trong trong chan doan va quyét dinh diéu
tri. Chup déng mach vanh la budc dau tién gidp
bac si xac dinh mdc dd tdc nghén mach mau va
dua ra quyét dinh cdé can can thiép hay khong.
Két qua nay tuong dong véi cac nghién clu
trudc day, cho thay viéc két hgp gilta chup va
can thiép dong mach vanh qua cing mét dudng
tiép can cb thé tdi vu hda hiéu qua diéu tri va
giam thiéu rui ro cho bénh nhan.

Vé s0 lugng stent dugc st dung trong tha
thuat, 80,4% bénh nhan chi can dat 1 stent,
18,8% bénh nhan dat 2 stent, va chi 0,8% bénh
nhan can dat 3 stent. Diéu nay phan anh rang
da s6 cac trudng hop chi c6 mét tdn thuong
mach vanh can can thiép, trong khi s6 lugng
bénh nhan c6 nhiéu tén thucng phic tap yéu
cau nhiéu stent la thap. Mot s6 nghién ctiu cling
cho thay viéc ti€p can qua dudng déng mach
quay cé thé han ché viéc sir dung nhiéu thiét b,
nhung van dam bao hiéu quad cao trong cac
trudng hdp don gian hodc tén thuong it phic
tap. Viéc st dung mot stent trong da s6 trudng
hgp cling cho thay hiéu qua cta phuong phap
nay trong viéc diéu tri cac bénh ly mach vanh
khong qua phurc tap. Véi cac trudng hop can dat
nhiéu stent, méc du viéc ti€p can qua dong mach
quay co thé gap mot s6 khd khan nerng vGi su
phat trién cla cac dung cu hién dai, cic ca nay
van c6 thé dugc thuc hién thanh coéng véi ti 1&
bién cerng thap Bén canh d¢ viéc can thiép ma
¢ st dung cac dung cu hd trg chan doan, hut
huyét khéi thi viéc dua dung cu qua dudng dong
mach quay van dam bao dugc su tién Igi, don
gian va chinh xac.

M6t trong nhitng uu diém I6n nhat cua
phuaong phap can thi€ép qua déng mach quay la ti
Ié bi€én chirng thap, dac biét la bién chiing chay
mau va tén thuang mach. Trong nghién ctu nay,
bién chiing phé bién nhidt latu mau
(hematoma), xay ra @ 5,2% bénh nhan. Mac du
day la mot bién cerng nhe, khong de doa dén
tinh mang, nhu’ng van can luu y vi né cd thé anh
huéng dén qua trinh_hdi phuc cia bénh nhan.
Tuy nhién, ti & nay van thap hon dang k& so Vi
cac nghién clfu vé can thiép qua dong mach dui,
ndi ma ti 1€ bién ching chay mau nghiém trong
thudng cao han do cau trdc giai phau cla dong
mach dui sdu va kho kiém soat hon.*” Bién
chiing tdc mach quay gdp G 14 bénh nhan,
chiém ti 1€ 1%, khong gay thi€u mau chi cap tinh
phia ban tay, do BN dugc sang loc ki nghiém
phap Allen trudc khi ti€n hanh thu thuat dudng
dong mach quay. Ti lé nay tudng tu & cac
nghién clru trude do. ° Trong cac nghién clru I16n
khac nhu cla Bhat va cdng su, ty |é bién ching
chay mau & bénh nhan dugc can thiép qua dong
mach dui Ia 14,5% cao hon c6 y nghia thong ké
so vGi qua dudng dong mach quay (0%). Diéu
nay cang khang dinh su’ an toan va hiéu qua cla
perdng phap ti€p can qua dong mach quay, dac
biét  nhdm bénh nhan cao tudi hodc cd nguy co
chay mau cao.* Ngoai ra, nghién clu con ghi
nhan mot s6 bién ching hié’m gap nhu gid phinh
déng mach (0,02%) va thong dbng-tinh mach
(0,01%). Mac du day la cac bién ching nghiém
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trong, nhung ty 1€ xuat hién cta ching rat thap
va khong gay nguy cd cao cho bénh nhan. bBdc
biét, khéng cé trudng hgp nao bichdy mau
ndng, thi€u mau cuc bo chi, hdi chirtng chén ép
khoang. Diéu nay cho thay quy trinh can thiép
da dugc thuc hién mét cach hiéu qua va can
than, vdi su kiém soat chat ché trong suét qua
trinh tir choc mach dén dat stent va theo doi sau
thu thuat.

Cac bién phap du phong nhu st dung thiét
bi cdm mau chuyén dung tai vi tri choc mach,
két hgp véi cac thubc chéng dong va thudc gian
mach d3 gilp gidam thi€u bién chdng tai cho.
biéu nay dugc chiing minh qua cac nghién clu
trudc day nhu cla Jolly va cong su (2011), khi
viéc st dung qua dudng dong mach quay giam
dang ké céc bién ching lién quan dén tdc mach
va chdy mau so véi phuong phap qua dudng
dong mach dui.” So sanh giita can thiép qua
dong mach quay va dong mach dui cho thay sir
dung déng mach quay c6 nhiéu uu diém vugt
tr0i. Theo nghién clfu clia Valgimigli va cong su
(2015), ty |é bién chiing lién quan dén chay mau
va tén thuong tai vi tri choc mach cla ddng
mach quay thdp hon dang k& so va&i ddng mach
dui. biéu nay dac biét quan trong d6i véi nhom
bénh nhan cao tudi hodc nhitng bénh nhan dang
st dung thudc chGng dong, von co nguy ca chay
mau cao haon.10

Mot Igi thé khac clia viéc can thiép DMV qua
dudng dong mach quay la kha nang giup bénh
nhan phuc h6i nhanh hon va thodi mai han so
v@i qua dudng dong mach dui. BEnh nhan sau
khi thuc hién TRA cd thé van ddng sém va dugc
xuat vién nhanh chéng, diéu nay gilp gidam thdi
gian ndm vién va tiét kiém chi phi diéu tri.
Nghién cltu cla Agostoni va cong su cho thay
bénh nhan dugc can thiép qua dong mach quay
c6 thdi gian nam vién trung binh ngdn hon tur 1-
2 ngay so vdi nhom bénh nhan dugc can thiép
qua dong mach dui, dong thdi giam nguy cd
nhiém trung va bién ching sau can thiép.!

Tuy nhién, trong mot s6 trudng hgp bénh
nhan c6 ton thuong dong mach phiic tap hodc
can can thiép nhiéu vi tri, phuong phap TFA van
dugc ua chuéng hon do dong mach dui co
dudng kinh I6n han, tao diéu kién thuan Igi cho
cac dung cu can thiép I6n han. Mac du vay, vdi
su phat trién clia cdng nghé can thiép mach va
cac dung cu tién ti€n, phuang phap TRA van co
thé thuc hién thanh cong ngay ca trong cac ca
phtc tap.

TU nhitng két qua nghién clu thu thap
dugc, cb thé khdng dinh rang phucng phap can
thiép dong mach vanh qua dudng dong mach

quay khong chi hiéu qua vé mat diéu tri ma con
gilp gidm thiu cac bién chirng nghiém trong,
dac biét la bién chirng chay mau. Véi ty € thanh
cong lén dén 96,8% va ty I€ bién ching nang rat
thap, phuong phap nay ngay cang dugc khang
dinh la mét lua chon uu tién trong cac trung tam
tim mach hién dai. biéu nay khong chi mang lai
Igi ich I6n cho bénh nhan ma con gidp t6i uu hoa
hiéu qua kinh t€ va gidm ganh nang cho hé
thong vy té.

Phuong phap can thiép qua dudng dong
mach quay nén dudc ma rong va ap dung rong
rai han trong cac trung tdm y t€ tai Viét Nam,
dac biét trong boi canh gia tang s6 lugng bénh
nhan méc bénh ly tim mach do cac yéu t6 nguy
cd nhu tang huyét ap, dai thdo dudng va roi
loan chuyén héa.

V. KET LUAN

Trong 6 thang dau nam 2023, c6 1.387 ca
chup va can thiép qua dong mach quay, vdi ty 1€
thanh cong 96,8% va 3,2% that bai do choc
mach quay (2,1%) va luén guidewire (0,8%).
Trong do, 52,6% bénh nhan can thiép mach
vanh, chu yéu dat 1 stent (80,4%). Bién chirng
gdm tu mau (5,2%), tdc mach quay (1%), gia
phinh (0,02%), va thong dong-tinh mach
(0,01%), nhung khong cé trudng hgp chay mau
nang hodc thi€u mau cuc bd chi, dam bao tinh
an toan cao.
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KET QUA AP DUNG HUT LIEN TUC DICH TREN BONG CHEN
TRONG CHAM SOC BENH NHAN PAT ONG NOI KHi QUAN

TOM TAT

Muc tiéu: Nhan xét két qua ap dung hut lién tuc
dich trén bong cheén trong cham soc bénh nhan dugc
dat ong noi khi quan tai Trung tdm Hoi stc tich cuc-
Benh V|en Bach Mai. Thiét ké& nghlen clru: quan sat
mo ta cat ngang trén 140 bénh nhan dugc dat ong noi
khi quan va tién hanh hat dich dudng ho hap trén Vi
2013 [an quan sat khoang miéng trén bénh nhan hat
ha hong lién tuc va 1120 lan hdt ha hong ngat quing
tai trung tdm Hoi suc tich cuc- Bé_nh vién Bach Mai tir
thang 9 nam 2023 dén thang 11 nam 2024. Két qua:
trong 140 bénh nhan nghién ciu véi ty 1€ nam/nLr
2/1, tudi trung binh: 60,88 + 15,40, trong dd cé 92
bénh nhan dugc hdt d!ch ha hc_)ng lién tuc chi€m
65,71%. Ty |&é mic d6 do dich hau hong nhiéu &
nhom hit lign tuc thap hon véi nhom hat ngat quang
(8% so V4i 24,6%, khac biét cé y nghia thdng ké Véi
p< 0,05). V&i bénh nhan hut ha hong lién tuc, lugng
dich hat khoang miéng trung binh mot ngay khoang
39 — 66ml/ngay, nhiéu nhat la 270ml/ngay, it nhat
khoang 5-10 ml/ngay. SG lugng dich hut trén cuff &
cac bénh nhan s dung 6ng noi khi quan Hilo-Evac
cling it han & nhdm bénh nhan hat ha hong lién tuc
(3,66 £ 13,9 so véi 35,67 + 36,1, p < 0,05 & ngéy 1).
Két Iuan Ky thuat hat dich dudng ho hap trén I|en
tuc g|up lam giam tan suat dich dong khoang miéng
S0 VGi phudng phap chdm séc tiéu chuén, dong thdi
cling lam giam lugng dich hat trén bong khi so sanh
vGi nhém chdm séc tiéu chudn. T khoa: hit dich
lién tuc ha hong, hut trén cuff, cham soc thd may.
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THE RESULTS OF APPLYING CONTINUOUS

SUCTION OF FLUID ON CUFF IN THE CARE
OF PATIENTS WITH ENTRURAL TUBE

1Bénh vién Bach Mai

2Bénh vién L&o khoa Trung Uong

Chiu trach nhiém chinh: Lé Thi Hoang Diu
Email: leader.22051994@gmail.com
Ngay nhan bai: 11.2.2025

Ngay phan bién khoa hoc: 18.3.2025
Ngay duyét bai: 22.4.2025

Lé Thi Hoang Dju?, Nguyén Tuin Anh?

Objective: To evaluate the results of applying
continuous suctioning of fluid on the cuff in the care of
patients with endotracheal intubation at the Intensive
Care Center - Bach Mai Hospital. Method: a cross-
sectional observation interventional study, data was
collected on all patients who using endotracheal
intubation and upper respiratory tract during period
from September 2023 to November 2024. Results:
140 patients with endotracheal intubation and upper
respiratory tract suctioning with 2013 oral cavity
observations  on patients  with continuous
hypopharyngeal suctioning and 1120 intermittent
hypopharyngeal suctioning with a male/female ratio of
2/1, mean age: 60.88 + 15.40, of which 92 patients
had continuous hypopharyngeal suctioning,
accounting for 65.71%. The rate of high pharyngeal
fluid level in the continuous suction group was lower
than that in the intermittent suction group (8% vs.
24.6%, statistically significant difference with p <
0.05). In patients with continuous hypopharyngeal
suction, the average amount of oral fluid aspirated per
day was about 39 - 66 ml/day, the highest was 270
ml/day, the lowest was about 5-10 mil/day. The
amount of fluid aspirated on the cuff in patients using
Hilo-Evac endotracheal tubes was also less than in the
group of patients with continuous hypopharyngeal
suction (3.66 £ 13.9 vs. 35.67 £ 36.1, p < 0.05 on
day 1). Conclusion: Continuous upper airway
suctioning technique reduces the frequency of oral
fluid retention compared with standard care, and also
reduces the amount of fluid aspirated on the balloon
when compared with the standard care group.

Keywords: continuous hypopharyngeal
suctioning, cuff suctioning, ventilator care
I. DAT VAN DE

Viém phdi lién quan dén thd may (VPLQTM)
la mot trong nhitng loai nhiém trung bénh vién
ph& bién nhat xay ra tai cac don vi Hoi sic tich
cuc, anh hudng dang ké dén sic khde bénh
nhéan, ddc biét la nhitng ngudi phai sir dung may
thd trong thgi gian dail. Day la mot loai viém
phGi m3c phai trong bénh vién, xuét hién sau it
nhat 48 giG sau khi dat ndi khi quan va bat dau



