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tuyén tuy. Hat thubc ciing lam tdng nguy co bién
chirng tim mach, than kinh, gay khd khan han
trong diéu tri DTD. Do dd, cai thubc 1a la mét
trong nhitng khuyén cdo quan trong dé cai thién
ki€m soat HbAlc va phong nglra bién ching.

Nghién cltu cho thay, tang huyét ap c6 moi
lién quan vGi viéc kiém sodt HbAlc. Trong khi
do, cac yéu to bénh tim mach, bénh than khéng
cd mai lién quan co y nghia thong ké véi viéc
ki€m soat HbAlc (p>0,05). Nhém bénh nhén cd
THA kiém soat HbAlc tdt hon nhdm bénh nhan
khéng THA.

V. KET LUAN

- Ty lé ki€m soat HbA1c thap: Chi 32,1%
bénh nhan dat muc tiéu HbAlc (£7%), thap han
mot s& nghién cliu trude do, cd thé do thdi gian
mac bénh kéo dai va mic dd tudn tha diéu tri
chua tot.

- Cac yéu to anh hudng:

Kiém soat kém hon & nhém: bénh nhén trén
60 tudi, mac bénh trén 10 ndm, thira can/béo
phi, hat thudc 13, r6i loan lipid mau.

Kiém sodt tét hén & nhém: bénh nhan tuan
tha ché d6 dn udng hgp ly, khéng hut thubc, van
dong thudng xuyén.

Tang huyét ap cd lién quan dén kiém soat
HbA1c tét hon, co thé do bénh nhdn dudc theo
doi y té chat ché han.

Diéu tri: Cha yéu bang thudc udng (48,5%),
nhung ty 1& kiém soat HbAlc con thap, nhén
manh nhu ciu ca thé hoa diéu tri.
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Muc tiéu: Nhan xét thuc trang st dung 6ng noi
khi quan cé hat trén bdng chén (HiLo-Evac) tai Trung

tam Hoi surc tich cuc - Bénh vién Bach Mai. Thiét ké

nghién cru: M6 ta tién clu trén 105 bénh nhan dudc
thd may qua néi khi quan tai trung tam HOi sirc tich
cuc - Bénh vién Bach Mai tu‘ thang 3 nam 2023 dén
thang 9 ndm 2023. Két qua: Trong 105 bénh nhan
nghién clu vdi ty I& nam/nir: 2/1, tudi trung binh:
57,72 + 18,64 vGi 41% bénh nhan c6 tudi tir 60 dén
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80 tudi. Nguyén nhén thdng khi nhan tao xam nhap
gap nhiéu nhat la viém phéi véi 56, 2%. Ty 1€ st dung
ong NKQ HiLo-Evac la 28,6%, chi yéu dudc st dung
tai Trung tdm Hoi sirc tich cuc véi 86,7%. Khong cod
sy’ khac biét vé dC) sau cta ong ndi khi quan gitra 2
loai, ap luc cuff cia 6ng HiLo-Evac nho han (18, 80 +
0761 SO vd| 19,68 + 0,98, vdl p=0,00). Ty lé viém
ph0| thd may & nhém st dung 6ng HiLo-Evac la fthap
hon (10% so vGi 40% véi p = 0,002). Khéng ghi nhan
cac bién chu‘ng dang k€ cé khac biét khi sir dung 2
loai 6ng ndi khi quan. Két Iuan Viéc s dung Ong
NKQ HiLo-Evac la tugng d6i an toan va cé xu hudng
gidam ty 1é VAP cling nhung s6 ngay thd may, tuy
nhién viéc su dung 6ng NKQ HiLo-Evac khong cho
thdy sy cai thién veé ty 1€ két cuc xdu/trr vong.

Tu’khoa dng ndi khi quan c6 hut trén cuff, ong
HiLo-Evac, viém phdi thé may.

SUMMARY
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CURRENT STATUS OF USING SUCTION-
INDUCED ENDOTRACHEAL TUBE ON CLOTH
(HILO-EVAC TUBE) IN PATIENTS ON
VENTILATORS

Objective: To evaluate application the current
status of endotracheal tube use with suction on cuff
(HiLo-Evac. Method: a prospective descriptive study,
data was collected all patients who use invasive
ventilation via endotracheal intubation at the Intensive
Care Center - Bach Mai Hospital during period from
March 2023 to September 2023. Results: 105
patients were involved this study in which male/female
ratio 2:1, the mean age was 57.72 + 18.64, the
common age group wa 60 — 80 years old. The most
common cause of invasive mechanical ventilation was
pneumonia with 56.2%. The rate of using HiLo-Evac
NKQ tubes was 28.6%, mainly used at the Intensive
Care Center with 86.7%. There was no difference in
the depth of the endotracheal tube between the 2
types, the cuff pressure of the HiLo-Evac tube was
smaller (18.80 + 0.761 vs. 19.68 = 0.98, with p =
0.00). The rate of ventilator-associated pneumonia in
the group using HiLo-Evac tubes was lower (10% vs.
40% with p = 0.002). No significant complications
were noted when using the two types of endotracheal
tubes. Conclusion: The use of the HiLo-Evac NKQ
tube was relatively safe and tended to reduce the rate
of VAP as well as the number of days on mechanical
ventilation, however the use of the HiLo-Evac NKQ
tube did not show an improvement in the rate of
adverse outcomes/mortality.

Keywords: endotracheal tube with suction on
cuff, HiLo-Evac tube, ventilator-associated pneumonia.

I. DAT VAN DBE

NKQ (NKQ) la phuong tién khai thong dudng
dan khi cd ban hang dau trong cap cru hoi suc.
Tha thuat dat NKQ tuy dan gian xong dong vai
tro hét stic quan trong va khéi dau cho moi bién
phap hd trg hd hdp xdm nhap. Bén canh nhing
Igi ich to I8n, clu s6ng phan I6n bénh nhan
mang trong minh bénh ly tréam trong dac biét
nhitng bénh nhan khdng thé tuv dam bao hoat
dong ho hap binh thudng, dat NKQ-TM cling gay
ra khong it bi€én chirng ndang né. Cac bién ching
nay co thé xay ra ngay tir khi ddt NKQ cling nhu
trong qua trinh lvu 6ng thd may hoac khi rut
NKQ két thac TKNT!. Theo nhifng bdo cado gan
day tai My, c&f 1000 ngugi nhap vién thi cé tir 5
dén 10 bénh nhan mac VAP, c(r sau 1000 ngay
thd may thi cd tlr 10 dén 15 bénh nhan mac
viém phdi. Ty 1& VAP tai cac ICU udc tir 9 dén
25%%23. Mac du y hoc da cdé nhiéu ti€n bo trong
phuong phap chan doén, diéu tri cling nhu trong
ky thudt thd may xong viéc diéu tri VAP con gap
nhiéu khé khan, hiéu qua thu dugc chua cao tur
d6 dan tdi kéo dai thdi gian ndm vién, téng chi
phi diéu tri va tang ty I€ t& vong
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TU dau nhitng nam 90, nhiéu nghlen clu da
cerng minh sy cu trd, di chuyen va hit phai
mam bénh tUr dich nhlem khudn dong trén cuff &
khoang ha thanh mon vao dudng h6 hap dudi la
co ché quan trong hang dau gay viém phdi cho
bénh nhan trong qué trinh thd may. Bong thdi,
cac nghién clru nay ciing cho thay ty 1& VAP
glam dang ké khi loai bd dich bdi nhiém trén cuff
nay. Qua do, viéc ap dung bién phap hut va loai
bo dich dong trén cuff trong qua trinh thd may
da trgd thanh bién phap du phong VAP hitu hiéu,
nbi bat nhat trong thanh tuu dé 1a su' ra ddi cla
ong NKQ Hi-lo evac vdi su’ két hgp gilta 6ng NKQ
théng thudng va hé théng hit dich & khoang
trén cuffe. Ap dung ong NKQ hi lo evac da ching
td dugc hiéu qua kinh t€ cling nhu Igi ich chuyén
mon dé lam giam dang k& ty Ié VAP, m& dau cho
su’ ra ddi cia mot thé hé 6ng NKQ mdi. Tai Viét
Nam, VAP cling da dugc biét téi tur kha lau, mét
sO bién phap hiéu qua da dudc ap dung gop
phan lam giam ty 1& viém phdi tai cac trung tdm
hoi sic I6n, ncoi cac bénh nhan déu can dugc
TKNT xam nhap chiém ty |é cao. Nhung chua cé
mot cd sG nao ap dung ky thuat CASS vdi 6ng
NKQ Hi-Lo evac dé€ ngdn ngira VAP.

Tai Trung tdm HGi Sic Tich Cuc bénh vién
Bach Mai, viéc sir dung 6ng ndi khi quan cé hat
trén bong chén con nhiéu bat cap, do thi€u vat
tu trang thiét bi hodc do ngudi bénh da dugc dat
dng tir don vi khac trudc khi chuyén dén trung
tdm. Vi vay, chdng t6i lam nghién ctu vé "Thuc
trang su’ dung éng ndi khi quan co hut trén bong
chén tai trung tam HoOi Suc Tich Cuc — Bénh vién
Bach Mar”.

Il. DOI TUQNG VA PHUONG PHAP NGHIEN CUU

2.1. P6i tugng nghién ciru

e Tiéu chuén lua chon bénh nhén
T4t ca bénh nhéan trén 18 tudi.
C6 luu 6ng ndi khi quan, thd may trén 48 gid.
Tiéu chuan loai tror
Bénh nhan c6 bang chiing viém phéi tir
trugc: sot, tdng bach cau, cd dau hiéu tham
nhiém phdi trén chan doan hinh anh, ..

- Bénh nhan dugc chan doan suy glam mién
dich tur trudc.

- Bénh nhéan hodc dai dién bénh nhan khong
dong y tham gia nghién clu.

2.2. Thiét ké nghién ciru

e Phuong phap nghién cdu: tién ciu, mbé
ta, ¢ mau chon toan bo

e Thoi gian nghién cuu: tir thang 3/2023
dén thang 9/2023

o Dia diém nghién cdu: Trung tdm Hoi
strc tich cuc - Bénh vién Bach Mai
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e Cdc budc tién hanh nghién cuu:

+ Bénh nhan du diéu kién vao nghién clu,
dugc tién hanh 13y cac thong tin bdt dau nghién
cau.

+ Theo dGi va danh gia dap Ung va cac triéu
chirng xuat hién trong qua trinh diéu tri.

+ Két thuc nghién ciu khi bénh nhan ra
vién, xin vé hodc dugc md khi quan.

+ Ghi nhan cac bién cb khi diéu tri lién quan
dén tinh trang thd may va 6ng ndi khi quan cua
bénh nhan.

2.3. Phucong phap phan tich so liéu

- XU ly s6 liéu theo phuong phap thong ké y
hoc SPSS 20.00.

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, dd léch chudn, so sanh ti 1& %, cac kiém
dinh T- test, Mann- Whitney test. Khoang tin cay
la 95%, cac két qua co y nghia thong ké khi p<
0,05, vé dudng cong ROC cho cac chi s, tinh
dién tich dugi dudng cong

2.4. Pao dirc nghién ciru. Nghién clu
dugc hbi dong dé cuong trudng Pai hoc Y Ha
NGi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac doi tugng tham gia déu
dugc giai thich va dong y tham gia nghién clu.

Bang 1: Noi su’ dung éng ndi khi quan HiLo-Evac

Moi thong tin clla bénh nhan déu dugc bao mat
va chi phuc vu cho muc tiéu nghién c(u.

INl. KET QUA NGHIEN CU'U

Nghién cltu thuc hién trén 105 bénh nhan
véi tudi trung binh 57,72 + 18,64 tudi, do tudi
chiém uu thé 13 60 — 80 tudi vai 41%, ty 1€ bénh
nhan nam gigi chiém 63,8%, bénh ly chinh khi
nhép vién la viém phadi véi 56,2%.

Biéu db 1: Ty Ié su’ dung éng nédi khi quan
HilLo-Evac
Nhdn xét: Trong nghién cliu, phan Ién
bénh nhan dugc sir dung 6ng NKQ khong cé hé
thong hat trén béng chen, chi cé 28,6% sur dung
hé théng hut trén bdng chen (HiLo-evac)

= Ong NKQthu

N=105

Ong NKQ thudng | Ong NKQ c6 hat trén
(n=75) bong chén (n=30) P
TT-Cap ctiu A9 21 (28%) 1 (4,5%)
s gl TT HOGi suc tich cuc 1 (3,3%) 26 (86,7%)
Noi dat ong NKQ iz trong vien 18 (24%) 3 (10%) 0,001
Tuy@n dusi 35 (46,7%) 0 (0%)
S6 [an dat 6ng 1 1an 70 (93,33%) 22 (73,33%) 0043
NKQ 2 13n 5 (6,67%) 8 (26,67%) '

Nhé&n xét: Trong nghién clu, ty & si dung 6ng nay cao hon dang ké & trung tdm Hoi surc tich
cuc, phan Idn cac 6ng NKQ déu dugc dat thanh cong trong 1 lan

Bang 2: Chi dinh dat éng néi khi quan N=105
Ong NKQ thuong | Ong NKQ c6 hat trén
(n=75) bong chén (n=30) P
o Suy hé hap 55 (73,3%) 22 (73,3%)
C"l).' nd!'l‘“th@t B30 V@ dudng the 18 (24%) 8 (26,7%) 0,65
9 Sau gay mé 2 (2,7%) 0 (0%)
Viém phai 43 (57,3%) 16 (53,3%)
o Dot cap COPD 7 (9,3%) 2 (6,7%)
C'%' nd!'l‘“th@t Phu phdi cap 2 (2.7%) 5 (16%) 0,65
9 Viém tuy cap 2 (2,7%) 2 (6,7%)
B&nh Iy khac 16 (21,3%) 3 (10%)

Nhan xét: Trong nghién cltu, khong co su khac biét co y nghia thong ké vé chi dinh dat 6ng
NKQ va loai 6ng NKQ st dung.
Bang 3: Bac diém éng ndi khi quan duoc su’ dung

N=105

Ong NKQ thuong | Ong NKQ c6 huat trén
(n=75) bong chén (n=30) P
P& sau Gng |17UNg binh (X  SD) 22,36 + 1,08 22,07 1,08
N-KQ (cm) Nho nhat 21 20 0,215
Ldn nhat 24 24
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Ap luc béng

chen (cmH20)

Trung binh (X = SD)

19,68 + 0,98

18,80 £ 0,761

Nho nhat

17

17

LSn nhat

22

20

0,000

Nhan xét: Trong nghién cltu, khdng ghi nhan su khac biét vé dé sau khi cd dinh gilra 2 loai 6ng
NKQ, tuy nhién vé ap luc bong chén ¢ dinh cd su khac biét ¢ y nghia théng ké véi p < 0,05

Bang 4: Két qua diéu tri N=105
Ong NKQ thuéng | Ong NKQ co6 hut trén
(n=75) bong chén (n=30) P
Két cuc bénh T vong/xin vé 25 (33,3%) 9 (30%) 0.82
nhan S6ng st 50 (66,7%) 21 (70%) '
Tinh trang CS VAP 30 (40%) 3 (10%) 0.002
VPLQTM Khéng VAP 45 (60%) 27 (90%) '
. ) 12 (16%) 4 (13,3%)
MG khi quan Khéng 63 (84%) 76 (86,7%) 1,0
K&t qua rat Thanh cong 40 (69%) 18 (74,2%) 081
NKQ Khéng thanh cong/khong rut nkq 23 (31%) 8 (25,8%) !
- - Trung binh (X £ SD) 8,85 * 6,23 11,07 + 9,02
SO ngay luu T& d 1 5 0.234
ong NKQ orca !
Toi thiéu 29 35
Thdi gian Trung binh (X £ SD) 3,33 £ 0,57 7,10 + 3,09
VPLQTM Min 3 4 0,046
(ngay) Max 12 15

Nhdn xét: Trong nghién ciu, s6 ngay luu 6ng NKQ Hilo-Evac c6 xu hugng cao han so véi 6ng
NKQ thudng, thgi diém xuat hién VAP c6 xu hudng dai han & nhom st dung ong HiLo-evac, su' khac
biét c6 y nghia thong ké véi p < 0,05. Ty |é VAP cao haon gan gap 4 lan & nhém 6ng NKQ thudng so

vGi nhdm HiLo-e

vac véi p < 0,05.

Bang 5: Bién chirng khi su’ dung 6ng néi khi quan

N=105

Ong NKQ thuceng | Ong NKQ co huat trén
(n=75) bong chén (n=30) P
Bién chirng trong qua trinh dat ong ndi khi quan
Khong bién chifing 61 (70.9%) 25 (83,3%)
Cix Co that thanh quan 6 (8%) 1 (3,3%) 0,66
Co bien chiing &rz " mau miéng hong 8 (10,7%) 3 (13,3%)
Bién chirng trong qua trinh lvu 6ng NKQ
Khong bién chiing 72 (70.9%) 27 (83,3%)
Ong vao sau 0 (0%) 1 (3,3%) 0.81
Co bién chitng | Tudt 6ng/ty rut 6ng 3(10,7%) 2 (13,3%) !
T4c 6ng NKQ 0 (0%) 0 (0%)

Nhén xét: Trong nghién ctu, phan I6n la
khéng ghi nhan bién chirng trong qua trinh dat
6ng NKQ, ty Ié nay khong khac biét gilta 2 loai
6ng NKQ vdi p > 0,05. Phan Ién trong qua trinh
st dung khong ghi nhan cac bién chiing, khong
¢6 su khac biét gilra 2 loai 6ng NKQ vdi p < 0,05

IV. BAN LUAN
Cac bénh nhan trong nghién clfu cta chun

toi ¢6 tudi trung binh 1a 57,72 + 18,64 Vvdi tudi
cao nhat 1a 92 tudi va thdp nhat 1a 16 tudi, hon
mot nra s6 bénh nhan & d6 tudi tir 60 trd Ién.
bay la mot yéu t6 ndng cla cac bénh nhan
nhiém khuan ndi riéng va clia cac bénh nhan hdi
suc tich cuc néi chung. Nghién clfu clia cac tac
gid khac cling nhan thady cac bénh nhadn vao
khoa Hoi surc tich cuc c6 dd tubi kha cao. Theo
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Nguyen Thi Thu Ha va cong su?, 98 bénh nhan
viém phdi cdng dong vao diéu tri tai bénh vién
Bach Mai c6 tuGi trung binh 1a 68,6 tudi. Vi 399
bénh nhan viém phéi vao khoa Hbi stic tich cuc
bénh vién Bach Mai, trong nghién cldu cula
Nguyén Van Huy va cdng su? ¢ tudi trung binh
la 56,9 tudi. Tudi cao la mét yéu t6 ndng cla cac
bénh nhan nhiém khudn ndi riéng va cla cac
bénh nhan hoi surc tich cuc ndéi chung. Hon 2
phan 3 s6 bénh nhan cla ching t6i cé it nhat 1
bénh man tinh, s6 c6 2 dén 3 bénh man tinh la
25%. Nhu vay, khi danh gia nguy cd vé bénh di
kém, da s6 bénh nhan vao Trung tam HOGi s(c
tich cuc cla chidng t6i s& dugc xép vao nhom
nguy cd trung binh hodc cao!. Trong cac bénh ly
nén, phG bién nhat a cac bénh ly vé dai thao
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dudng, tang huyét ap va cac bénh ly vé mach
mau, cc cau bénh nhu nay phu hdp véi xu thé
phat trién cdng nghiép hda khi cac bénh ly
chuyén hdéa xudt hién nhiéu hon kém theo cac
bénh ly v& mach mau xuat hién nhu mot hé qua
clia cac bénh ly chuyén héa.

Trong nghién cru, ching toi cling nhan thay
ty 1é bénh nhan nam gigi cao gan gdp 1,5 lan
nhédm bénh nhan nir gidi. Nam gidi thudng co cac
thdi quen xau nhu hat thude 1, sir dung chat co
con,... cd 1€ vi ly do trén bénh nhan nam gidi
thudng cd xu hudng nang han va nhap cac don vi
hoi stc tich cuc nhiéu han so véi cac bénh nhan
nira. Ty | nay cling gdp trong cac nghién cltu cta
Nguyén Thi Thu Ha, Nguyéen Van Huy hoac trong
nghién cru ngoai nudc cua Vincet

TU két quéa Bi€u do 1, ty 1& sir dung 6ng NKQ
HiLo-evac trong nghién clu cla ching t6i la
28,6% - 30/105 bénh nhan, day la ty Ié tuang
d6i thap so vdi mat do bénh nhan trong don vi
l[dm sang cla chung t6i véi mat d6 bénh nhan
cao nhu don vi cia ching to6i. Khi so sanh véi
nghién cfu ctia Pham Thai Diing thuc hién tai
Bénh vién 103, ty |é sir dung 6ng cé hut trén
bong chen la 49,35% (55/111 bénh nhan). Ty |é
nay cao hon kha nhiéu so vdi trong nghién clu
cla ching t6i, tuy nhién su’ khac biét dén tir viéc
Iva chon bénh nhan ban dau cta tirng chuyén
khoa.

VEé ly do chi dinh dat 6ng NKQ, chl yéu bénh
nhan dugc dat 6ng NKQ chu yéu do cac nguyén
nhan vé ho hap véi 73,33%, cac nguyén nhan
nhu bao vé dudng thd hay sau gay mé chiém ty
Ié khdng cao véi ty & dudi 25% vdi ca 2 nguyén
nhan. Két qua nay phu hgp véi nguyén nhan gay
bénh chu yéu la cac bénh ly vé ho hdp vdi trén
70% bénh ly chinh khién bénh nhan nhap vién,
Pong thai chung t6i khong nhan thdy su khac
biét gilra cac nguyén nhan dat 6ng NKQ gilra 2
loai 6ng NKQ dudc sir dung, su’ khac biét khong
c6 y nghia théng ké vai p > 0,05. Trong nghién
ctu clla Nguyén Burc Nha, Ly do phai dat NKQ-
TM chu yéu la hon mé do TBMN trong d6 XHN
11 (44%) bénh nhan, chay mau dudi nhén 10
(40%) nhoi mau nao 2 (8%). Ong NKQ Hi-Lo
evac Vé cd ban ciling gidbng nhu NKQ thong
thudng khac khi ddt cd thé gay rdi loan nhip tim
do phan xa, do bién chirng cla gay té hay la do
tinh trang giam Oxy mau. O nghién clu cla
ching t6i khéng xay ra bién chirng nao nguy
hiém phai x{r tri, c6 mét vai trudng hgp thay doi
nhip tim, huyét ap t6i da, tdi thiéu va huyét ap
trung binh trudc va sau dat NKQ nhung su’ khac
biét nay khéng cd y nghia thong ké (p>0,05).

Vé ky thuat dat ong NKQ, trong nghién cly,
chiing t6i vGi 6ng NKQ HiLo-evac c6 8/30 lan

phai dat 6ng NKQ 2 [an chiém 26,67%, con V(i
viéc sir dung 6ng NKQ thudng, ty 1€ nay la
6,67%, su khac biét co y nghia thong ké véi p <
0,05, véi cac trudng hgp ddt 6ng NKQ ngoai
Trung tdm Hoi stc tich cuc, chidng to6i ti€n hanh
héi cltu qua viéc trao ddi v8i nhadn vién véan
chuyén bénh nhan. Tuy nhién, vdi viéc 8ng NKQ
HiLo-evac co kich thudc ngoai to han so véi 6ng
NKQ thudng cd cung “cG”, dong thdi theo cam
giac cua ching toi 6ng NKQ HilLo-evac co vé cling
han tuang déi so véi 6ng NKQ thudng dong thdi
tai trung tam Hoi s(rc tich cuc co nhiéu doi tugng
thuc tadp cho nén kinh nghiém x{r ly cac truong
hgp dat 6ng NKQ khd con chua thuc sy dong
déu. Bong thGi bénh nhan trong nghién clu,
phan I6n la cac trudng hgp suy ho hap, ti€n hanh
dat 6ng NKQ cha yéu trong tinh trang cdp ciu
cho nén ty Ié thanh cong cé vé thap hon tuong
déi khi so sanh véi 6ng NKQ thong thudng.

Trong nghién cu, cling nhan thay su khac
biét vé thdi gian VAP, trong dé 6ng NKQ thudng,
VAP xuat hién s6m v@i ngay trung binh la 3,33 £
0.57 ngay, con v&i 6ng NKQ c6 bong chen la
7,10 £ 3,09 ngay. Trong nghién c(tu cla Nguyén
Dlrc Nha C6 3/25 bénh nhan (12%) dugc khang
dinh VAP sau thdi gian thé may trung binh 5,3 +
1,5 véi BVP dugc ghi nhan tai thdi diém VAP la
6,7 £ 0,6. Tuy nhién, ching t6i khdng so sanh
gia tri cla &ng HiLo-evac ma can nhin nhan tdng
quat vé ca quy trinh cham séc 6ng NKQ cling
nhu cac bién phap khac. Tai thdi diém hién tai,
Trung tdm Hoi strc tich cuc da va dang trién khai
gbi du phong VAP va 6ng NKQ HilLo-evac la mot
phan trong dé. Diéu nay cé thé giai thich duugc
ty 1€ VAP la tuong doéi thap trong nghién cltu cla
chdng toi.

V. KET LUAN

Viéc s dung 6ng NKQ HilLo-Evac la tucng
dGi an toan va c6 xu hudng giam ty 1€ VAP ciing
nhung s6 ngay thd may, tuy nhién viéc sr dung
6ng NKQ HiLo-Evac khong cho thady su cai thién
veé ty |é két cuc xau/tlr vong.
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CAC YEU TO ANH HUONG PEN MU*C PO KIEM SOAT LDL-C
O’ BENH NHAN HOI CHO’NG PONG MACH VANH MAN
TAI BENH VIEN PA KHOA TiNH THAI BINH

TOM TAT

Muc tleu Xac dinh ty 1é dat muc tiéu LDL-C va
phan tich cac yéu t§ anh hudng dén kiém soat LDL-C
g benh nhan hoi cerng dong mach vanh man tai Bénh
vién ba khoa tinh Thai Binh. Phuong phap: Nghlen
cllu md ta cat ngang trén 198 bénh nhan dugc chan
doan h(_)l chu’ng dong mach vanh man. DI Ileu du’dc
thu thap tr h6 sd bénh an, xét nghiém LDL-C va
phdéng van bénh nhan. Phan t|ch théng ké dugc thuc
hién bang SPSS 26.0, sif dung kiém dinh Chi-square,
t-test va hoi quy Ioglstlc da bién dé& xac dinh yéu to
lién quan dén kiém soat LDL-C. K&t qua: 31,8% bénh
nhan dat muc tiéu LDL-C (<1,8 mmol/L), 68,2% chua
dat. Cac yeu t6 anh erdng quan trong: Tuan th didu
tri tot gitp tang kha nang dat LDL-C (26,8% vs. 0%, p
= 0,001). Hoat dong thé chat va ché do &n lanh manh
cd tac dong dang ké (p < 0,01). HGt thudc lam glam
kha n&ng kiém soat LDL-C (p = 0 03) Két luan: Ty 1é
bénh nhan dat muc tiéu LDL-C con thap. Can t6i uu
hda diéu trj statin, tdng cUdng giao duc bénh nhan vé
tuan thu thudc va 16i s6ng lanh manh dé kiém soét
lipid mau hiéu qua haon. Tar khoa: LDL-C, hoi chiing
dong mach vanh man, kiém soét lipid, y&u t6 nguy cd,
tuan thu diéu tri, 16i s6ng.

SUMMARY

FACTORS AFFECTING LDL-C CONTROL IN
PATIENTS WITH CHRONIC CORONARY

SYNDROME AT THAI BINH GENERAL HOSPITAL

Objective: To determine the proportion of
patients achieving LDL-C targets and analyze the
factors influencing LDL-C control in patients with
chronic coronary syndrome at Thai Binh General
Hospital. Methods: A cross-sectional descriptive study
was conducted on 198 patients diagnosed with chronic
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coronary syndrome. Data were collected from medical
records, LDL-C test results, and patient interviews.
Statistical analysis was performed using SPSS 26.0,
employing Chi-square tests, t-tests, and multivariate
logistic regression to identify factors related to LDL-C
control. Results: 31.8% of patients achieved the LDL-
C target (<1.8 mmol/L), while 68.2% did not. Key
influencing factors: Good treatment adherence
significantly increased the likelihood of achieving LDL-
C targets (26.8% vs. 0%, p = 0.001). Physical activity
and a healthy diet had significant impacts (p < 0.01).
Smoking reduced the ability to control LDL-C (p =
0.03). Conclusion: The proportion of patients
achieving LDL-C targets remains low. Optimizing statin
therapy, enhancing patient education on medication
adherence, and promoting a healthy lifestyle are
essential for better lipid control. Keywords: LDL-C,
chronic coronary syndrome, lipid control, risk factors,
treatment adherence, lifestyle.

I. DAT VAN DE

Bénh tim mach do xd vita dong mach, dac
biét la h6éi chiing dong mach vanh man
(HCBMVM), la nguyén nhan hang dau gay tu
vong trén toan thé gidi. Trong dd, cholesterol
lipoprotein ty trong thap (LDL-C) dong vai tro
quan trong trong cd ché hinh thanh mang xco
vira, lam tang nguy cg nhdi mau cg tim va dot
quy. Cac nghién cru da ching minh rdng kiém
soat LDL-C & mic muc tiéu c6 thé gidp giam
nguy cg bién cd tim mach |én dén 24%[1].

Theo khuyén cao cua Hiép héi Tim mach
Chau Au (ESC 2023), bénh nhan HCOMVM thudc
nhédm nguy cd rat cao can dat LDL-C <1,4
mmol/L, trong khi nhém nguy co cao can kiém
soat LDL-C dudi 1,8 mmol/L [2]. Tuy nhién,
nhiéu nghién clu trén thé gidi cho thdy ty 1&
bénh nhan dat dugc muc tiéu nay van con thap,
d&c biét & cac nudc dang phat trién [3]

Tai Viét Nam, kiém soat LDL-C con nhiéu
thach thdc do tuan thu diéu tri kém, ché do an



