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- V& hiéu qua cla ki thuat: hiéu qua lay bénh
phdm dat 98,4%. C6 1 trudng hgp sinh thiét vao
ving hoai tr. TruGng hgp nay sau do da dudc
sinh thiét lai.

TAI LIEU THAM KHAO

1. Van Thuan T, Tuan Anh P, Van Tu D et al
(2016). Cancer control in Vietnam: where are
we?. Cancel Control 2016: 99-104.

2. World Health Organisation
GLOBOCAN 2020.

3. Jonathan M. Samet and et al (2015), Providing
Guidance on Lung Cancer Screening to Patients
and Physicians. Am Lung Assoc Lung Cancer
Screen Comm, (April 2015), pp.1-38.

4. Phan Lé Thang “Nghlen ctu diéu tri ung thu
ph0| khéng te bao nhé giai doan II, IlIa bang
phoi hgp phau thuat triét can va héa - xa tri bo
trg”. Luan an tién si, Tru’dng PH Y Ha N&i, 2017.

5. Nguyen Khanh Toan, Ta Van TG. "H|eu qua
diéu tri budc mot ung thu phoi khong t& bao nho
giai doan iv bang pembrolizumab phd&i hgp bd dbi

(2021),

platinum"; Tap chi Nghién cttu Y hoc, 162, (1),
2023, tr.121-128.

6. Nooreldeen R, Bach H, "Current and Future
Development in Lung Cancer Diagnosis". Int J Mol
Sci, 22, (16), 2021.

7. Winokur RS, Pua BB, Sullivan BW et al.,
"Percutaneous lung biopsy: technique, efficacy,
and complications". Semin Intervent Radiol, 30
(2), 2013, 121-7.

8. Beslic S, Zukic F, Milisic S, "Percutaneous
transthoracic CT guided biopsies of lung lesions;
fine needle aspiration biopsy versus core biopsy".
Radiol Oncol. 46. (1), 2012, 19-22.

9. Moore EH. "“Technical aspects of needle
aspiration luna biopsy: a personal
perspective”. Radiology. 1998 Aug;208(2):303-18.

10. Tuyetl N.V., Ddc diém Idm sang va hinh anh hoc
cua bénh nhan u ph0| dugc sinh thiét ph0| qua
thanh nguc dudi ht.rdng dan cla chup cdt 18p vi
tinh nguc tai Bénh vién Pa khoa Trung uang Can
Tho nam 2021-2022. Tap chi Y dugc hoc Can
Thao, 2022.

DANH GIA SU’ AN TOAN CUA CHE PO THONG KHI HO TROQ LEN
NGU'OI BENH PUQ'C GAY ME TOAN THAN QUA MAT NA THANH QUAN
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TOM TAT

M@ dau: Ngay nay, cac may gay mé hién dai déu
dugc tich hgp ché do thong khi ho trg nhu SIMV hay
PSV. C4c ché do ho trg nay khong nhu’ng gidp duy tri
kha n&ng tu thd clia ngusi bénh, khéc phuc dugc tinh
trang thiéu hut thé tich thong kh| ma con phu hgp
sinh ly hon khi so vdi ché do kiém soat hoan toan. Tuy
vay, chua co ngh|en cliu nao dudc thiét k& d& danh
gia an toan khi két hgp 2 ché& do thong khi ho trg
SIMV va PSv, chuyen ti€p phu hop vdi tiing giai doan
gay mé, so Vdi perdng phap truyén thong - ché do
thong khi k|em soat hoan toan. Muc tiéu: banh gia
su’ an toan ctia nhom thdng khi hd trg 1én ngu‘d| bénh
dugc gay mé toan than qua mat na thanh quan khi so
sanh Véi nhom thong khi kiém soat hoan toan. Doi
tugng va phuong phap: Nghién cru thr nghiém
Idm sang ngau nhién, ¢ nhém ching, thuc hién trén
60 bénh nhan gay mé toan than vgi mat na thanh
quan tur thang 08/2024 dén 05/2025 dugdc chia lam 2
nhom: nhom PSV va nhdm VCV. Két cuc chinh la ty 1€
xudt hién bién c6 ho hap chu phau. Ghi nhan cac tham
s6 V€ chi sd théng khi (ty Ié khi ro ri, ap luc dinh
duGng thd, tan s6 tha, do gian nd ho hap, EtCO;) va
chi s6 huyét dong (huyét ap trung binh, nhip tim) tai
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nhiéu thdi diém chu phau nhdm so sanh tinh an toan
cla ngudi bénh. Két qua: Ty |é bién c6 hd hap chu
phau cta nhém PSV thdp hon nhém VCV, nhung
khong cd y nghia vé mét thong ké (0% so vdi 3.33%);
p >0.05). Ngoéi ra, ty’/ € khi ro ri la tuong dudng G ca
2 nhém va khong cd su khac biét y nghia thong ké
(1.91% va p = 0.65). Chi s6 EtCO; ctia nhém PSV cao
han dang k€ khi so vSi nhdm VCV tai thdi diém két
thic phau thudt va thdi diém trude khi rat LMA (Ian
lugt la 37.9 mmHg so vGi 35.4 mmHg; p = 0.001, va
37.2 mmHg so vGi 35.6 mmHg; p=0.015). Cac Chl sO
vé huyét dong nhu huyet ap trung binh hay nhip tim
tudng tu nhau tai cac thai diém chu phau. Két luan:
Ngudi bénh gay mé toan than dudc thong khi vdi ché
do ho trg cb tinh an toan tucng tu nhu phu‘dng phap
truyen thong — ché& do kiém soat hoan toan. Cac thong
s6 hd hap co thay doi phu hgp vdi sinh ly khi duy tri
nhip thé tu nhién trong gay me du vay su' thay ddi
nay trong g|d| han cho phép va khong can can thiép
trong sudt qud trinh.

Tur khoa: Thong khi hd trg, thong khi kiém soat,
mat na thanh quan, PSV, VCV, SIMV

SUMMARY
EVALUATION OF THE SAFETY OF
SUPPORTED VENTILATION IN PATIENTS
UNDERGOING GENERAL ANESTHESIA

WITH A LARYNGEAL MASK AIRWAY

Introduction: Modern anesthesia machines are
now equipped with supported ventilation modes such
as SIMV and PSV. These modes not only help maintain
spontaneous breathing and compensate for
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inadequate tidal volumes, but also provide more
physiologically favorable ventilation compared to
controlled ventilation. However, no study has been
specifically designed to evaluate the safety of
combining SIMV and PSV - applied sequentially
according to different stages of anesthesia -
compared to the traditional approach of controlled
ventilation. Objective: To evaluate the safety of
supported ventilation in patients undergoing general
anesthesia with a laryngeal mask airway (LMA),
compared to controlled ventilation. Methods: A
randomized controlled clinical trial was conducted on
60 adult patients undergoing general anesthesia with
LMA between August 2024 and May 2025. Participants
were randomly assigned into two groups: the PSV
group (pressure supported ventilation) and the VCV
group (volume controlled ventilation). The primary
outcome was the incidence of perioperative
respiratory complications. Ventilatory parameters—
including leak fraction, peak airway pressure,
respiratory rate, dynamic compliance, and end-tidal
CO2 (EtCO2) - as well as hemodynamic variables
(mean arterial pressure and heart rate), were
recorded at multiple perioperative time points to
compare the safety characteristics between groups.
Results:. The incidence of perioperative respiratory
complications was lower in the PSV group than in the
VCV group (0% vs. 3.33%), although the difference
was not statistically significant (p>0.05). Leak
fractions were comparable between groups (1.91% vs.
2.11%; p = 0.65). EtCO2 levels were significantly
higher in the PSV group at the end of surgery and
prior to LMA removal (37.9 mmHg vs. 35.4 mmHg; p
= 0.001, and 37.2 mmHg vs. 35.6 mmHg; p = 0.015,
respectively). Hemodynamic variables including mean
arterial pressure and heart rate were similar between
groups at all perioperative time points. Conclusion:
Supported ventilation during general anesthesia with
LMA demonstrated safety comparable to that of
controlled ventilation. Respiratory parameters shifted
toward more physiologic values when spontaneous
breathing was preserved, though these changes
remained within acceptable limits and required no
intervention throughout the perioperative course.
Keywords: Supported ventilation, controlled
ventilation, laryngeal mask airway, PSV, VCV, SIMV.

I. DAT VAN DE

Mat na thanh quan (Laryngeal Mask Airway —
LMA) dugc bac si Archie Brain phat minh ndam
1981, dua vao sU dung lam sang tir nam 1988
va rat dugc uu chudng vao ngay nay nhd su don
gian va tinh hiéu qua. Trudc day, cé hai chién
lugc théng khi qua LMA trong phau thuéat: thong
khi ki€m soat hoan toan va théng khi tu nhién.
Thong khi tu' nhién terdng dugc uu tién doi vdi
cac phau thuat ngan vi han ché st dung thubc
gidn cd, rit ngan thai gian hoi tinh. Tuy nhién,
phu‘dng phép tha tu nhién truyén théng gap han
ché vi gay glam thé tich thong khi, tdng nguy cc
xep phdi néu khong dudgc ki€ém soat tét.

Hién nay, cac ché do thong khi hd trg nhu

SIMV hay PSV — v8n dudc st dung phd bién tai
ICU — da dudgc tich hgp vao may gay mé hién
dai, khong nhitng duy tri dugc thong khi tu
nhién ma con khac phuc dugc nhitng nhugc
diém nay. PSV gilp déng bd vdi nhip thd tu
nhién, dam bao thé tich khi luu théng. Trong khi
dd, SIMV kiém sodt thdng khi mdt phan khi
ngudi bénh chua tu thd hiéu qua, tao su sudn sé
khi chuyén ti€p sang PSV. Trén thé gidi, mot sd
nghién cu da danh gia hiéu qua cua ché do
PSV, nhung hau hét déu sir dung bop béng bang
tay qua LMA trudc khi chuyén sang PSV - qua
trinh chuyén tiép nay thiéu én dinh va phu thudc
vao kinh nghiém. Tai Viét Nam, chua cé nghién
cfu nao so sanh cac ché do thong khi qua LMA.
Do dé, chung t6i tién hanh nghién cdu nham
danh gia tinh an toan cla ngudi bénh, véi cau
hoi nghién clru: Liéu ché do thong khi hd trg c6
lam gia tang bién c6 hd hap so vdi ché do thong
khi kiém soat hoan toan trén ngudi bénh gay mé
toan than véi LMA hay khong?

II. DOl TUQNG VA PHUONG PHAP NGHIEN CU'U

Poi tuogng nghlen cfu. Tat cd bénh nhan
phau thudt dugc gdy mé toan than vdi LMA tai
khoa Gay mé hdi stic, Bénh vién bai hoc Y Dudc
tur thang 8/2024 dén théng 04/2025.

Tiéu chudn chon vao gdm cac bénh nhén c6
chi dinh phau thuat cé thai gian < 120 phut, do
tudi tir 18 -65 tudi, phan loai ASA I — III. Tiéu
chuén loai trlr gém nhirng ngudi bénh cé BMI >
30 kg/m?, bénh ly phdi (hen suyén, COPD), SpO2
< 95% vGi khi trai trudc phau thuat, tién lugng
derng thd kho, tu thé phau thudt ndm nghiéng,
va nguy cd hit sac cao.

Phuong phap nghién ciru. Nghién ciu thi
nghiém lam sang, ngau nhién, c6 nhém chimng.

C8 mau dugc tinh dua trén cong thic so
sanh ty & an toan vé&i nghién ciu khong thap
hon: ]

(Z1-a+ Z1-3)°

n= =
(4)?

Theo tac gid Chunhua Xi [1], ty 1 bién cd
suy hé hap chu phau cta nhédm VCV 13 0,85%,
tugng duong ty Ié an toan la 99,15%. Chlng toi
mong muodn ty 1€ an toan cla nhém PSV khong
thap han nhém VCV va ngu8ng khdng thap hon
la 4,5%. Chlng t6i chon 30 ngudi bénh cho mai
nhém.

Ngudi tham gia dugc phan ngau nhién vao
hai nhdm theo ty Ié 1:1 bdng phuong phap ngau
nhién dan gian. Trinh tu’ phan nhém dugc tao ra
bang phan mém R vdi Iénh random, danh sach
phan nhom dugc dat vao bao thu kin, che gidu

P(1-P)
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hoan toan thong tin. Mdi bao thu dugc mé theo
dung th( tu sau khi ngudi bénh du tiéu chuén va
dong y tham gia nghién cfu. NguGi bénh dugc
bac si gay mé kham va gidi thich qua trinh cling
nhu bién c& cd thé xay ra.

NguGi bénh dugc gay mé toan than theo
phac d6 cua khoa: khdi mé vdi lieu fentanyl
2mcg.kg?, propofol 2-3mg.kg™. HO trg thong khi
qua mat na cho dén khi di d6 mé dé dit LMA.
Lua chon LMA ProSeal phu hgp, sau khi dat LMA
thanh cong, két néi véi may gay mé. Cai dat
thong s6 may thd phu thudc phan nhém:

Nhém PSV: ngugi bénh dugc théng khi ban
dau bang ché& do SIMV véi thé tich luu thong 6-
8ml. kg!, trigger 1-2L.phat?, ap luc ho trg 6-
12cmH20, PEEP 5cmH20, Fi02 = 50%. Duy tri
dd mé vdi sevoflurane én dinh MAC 0,8 - 1.2.
Chuyén sang PSV khi bénh nhan cé hd hép tu
nhién hiéu qua, xudt hién déu dan > 3 nhip tu
trigger trong 1 phut, va khong cé dau hiéu bat
thudng ho hap (EtCO2 > 45mmHg, SpO2 < 95%
hay co kéo cd h6 hdp). Ngugi bénh dugc chuyén
sang ché do PSV v&i mic ap luc ho trg 6-12
cmH20, duy tri EtCO2 35-45mmHg.

Nhém VCV: théng s6 cai dat véi thé tich luu
thong 6-8ml. kg, PEEP 5cmH:0, FiO2 = 50%.
Diéu chinh Vt va tan so duy tri EtCO: tir 35 dén
45mmHg. Néu xudt hién tinh trang mat déng bo
may thd, c6 thé gia tdng d6 sau gay mé vdi liéu
bolus propofol 0,25 mcg.kg* hay 25ug fentanyl,
tham chi st dung thudc gian cd néu van khong
dap Ung.

Két thic ph3u thudt, ngusi bénh dugc rat
LMA khi goi md mat va thuc hién dudc y lénh
don gian nhu’ mé miéng. Sau khi rat LMA, ngudi
bénh dugc chuyén ra phong hdi tinh, ho trg thd
oxy qua cannula 3L/ph trong 3 giG va ti€p tuc
theo doi huyét dong, ho hap va tri giac.

Bién s0. NguGi bénh dugc ghi nhan cac bién
c6 ho hap (hit sdc, co that thanh quan, co that
khi quan, hay chi s6 SpO2 < 95% kéo dai trén 1
phuat). Ngoai ra, cac tham s6 vé chi s6 thong khi
hay chi s6 huyét dong cling dugc ghi nhan tai
nhiéu thdi diém chu phau.

Phudong phap phan tich so liéu. Tat ca cac
sO liéu dugc thu thap sé dugc x(r ly va phan tich
bang phan mém théng ké R 4.3.1. Bién s6 cd
phan phéi chudn dudc trinh bay béng s6 trung
binh £ do léch chuan va dudc so sanh bang kiém
dinh student t-test. Bi€én s6 khong cé phan phdi
chuén dudc trinh bay bang s& trung vi, khoang t
phan vi va dudc so sanh bang phép kiém dinh
Mann-Whitney. So sanh ty 1& bang ki€m dinh Chi
binh phugng (%2). Gia tri p<0.05 la cd y nghia
thong ké véi khoang tin cay 95%.

Y dirc. Nghién clru dugc HoOi dong dao dic
trong nghién cu y sinh bénh vién Pai Hoc Y
Dugc théng qua.

Il. KET QUA NGHIEN cU'U

T thang 08/2024 dén thang 04/2025, ching
t6i da thuc hién trén 60 bénh nhan dugc gay mé
toan than vdi LMA tai bénh vién Bai hoc Y Dugc.
Sau day la két qua chung t6i ghi nhan dugc.

Bang 1. Pic diém cua nguoi bénh va gdy mé - phdu thuét trong nghién ciru

Tén bién Nhom PSV N=30 Nhom VCV N=30 p
Tubi (n3m) 51.8 (14.6) 50.9 (12.2) 0.811
Gigi (Nam) 12 (40.0%) 9 (30.0%) 0.588
BMI (kg/m?)
<18.5 1(3.33 %) 0 (0 %) 0.7315
18.5 - 24.9 25 (83.3 %) 24 (80 %)
> 25 4 (13.3 %) 6 (20 %)
ASA
I 18 (60%) 18 (60.0%) 1
1T 12 (40%) 12 (40%)
Tang huyét ap 5 (16.7%) 6 (20%) 0.747
Pai thao dudng 5 (3.33%) 5 (3.33%) 0.706
Loai phau thuat
CTCH 9 (25.9%) 13 (43.3%) 0.418
LNMM 16 (55.6%) 11 (36.7%)
Tiét nidu 5 (18.5%) 6 (20.0%)
Thdi gian phau thuat (phut) 49.8 (22.1) 40.2 (21.0) 0.092
Thai gian gay mé (phut) 61.2 (22.3) 51.7 (22.2) 0.102
Tong lugng Propofol sir dung (mg) 136 (28.2) 152 (31.1) 0.041%
Tong Fentanyl sif dung (mcg) 135 (37.5) 140 (46.2) 0.647
Tong Sevofluran stf dung (mL) 19.9 (7.33) 20.2 (8.61) 0.86
Ty 18 Khi ro 1 (%) 2.11 (1.99) 1.91 (1.47) 0.657
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Cac déc dié’mNnén cla ngudi bénh, déc diém
vé gay mé va phau thuat gan nhu tu‘dng duadng
nhau & ca 2 nhém p>0,05. Bién s téng lugng
propofol st dung trong phau thuat ¢ nhém PSV
thdp han cé y nghia khi so v8i nhém VCV (135+
37.5mg so véi 152+31.1mg; p=0.041)._

Bang 2. Bién cé hé hap chu phau

Nhom| Nhom
Bién c6 ho hap PSV | VCV p
N=30| N=30
Bién c6 ho hap chu phau| 0 [1(3.33%)
Hit sac 0 0
Co that thanh quan 0 0 >0.05

Co that phé quan 0 0
Sp02 < 95% 0 1

Ghi nhan mot trerng hop ngerl bénh c6 chi
s8 Sp02 < 95% sau m& du d& ho trg oxy véi tha
cannula 3L/ph, tuy vay su khac biét khong co y
nghia thong ké (p>0.05).

| |
.t\i'\: [
17 | —

[cm HZ0!

Ap lye dinh

T T2 ™ T4 A

B4 gin ng dgng
mLigmH20]

EACO2 (mmHg)
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- pEv . vy D
Hinh 1. Buong biéu dién cdc tham sé'vé
théng khi theo tirng thoi diém chu phau
(*) co y nghia théng ké p<0,05. Du’dng bi€u
dién theo s6 trung binh + do Iéch chuan.

*'Y nghia thong ké vdi p<0.05
T1: Sau gay mé; T2: Trudc rach da; T3: Két
thic phau thuat; T4: Trudc khi rat LMA; PSV:
Ché db6 hd trg p luc; VCV: Ché& dd kiém soat thé
tich; EtCOz Nong do COz cu0| th| thé ra

g binh 8l c » polu

.
I |
[
|
.
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Hinh 2. Biéu dé biéu dién nhip tim va huyét
ap trung binh tai cac thoi diém chu phau
Biéu do du’dng biéu dién huyét dp trung
binh; biéu d6 mién biéu dién nhip tim

IV. BAN LUAN

Trong nghién cfu clia ching téi chi ghi nhan
duy nhét 1 trudng hgp trong nhém VCV xay ra
bién c6 ho hap chu phau (SpOz < 95% sau md),
su' khac biét nay khéng cé y nghia thong ké khi so
vGi nhdom PSV (p>0.05). Ngudi bénh nay dugc xdr
tri bang cach téng luu lugng oxy qua cannula 1én
5L/ph va theo doi sét tinh trang hd hap. Sau 3
gid, ngudi bénh rdi PACU trong tinh trang 6n
dinh, tha tu nhién SpO2 > 95% ma khong ho trg
oxy. Ngoai ra, khéng ghi nhan bat ky truGng hgp
NAo xay ra cac bién c6 nghiém trong khac nhu hit
séc, co that thanh quan hay co that khi quan. Nhu
vay, ty 1& xay ra bién c6 hd hap cia nhdm két hgp
cac ché do thong khi hd trg SIMV va PSV tham chi
con thap hon mong dgi. Biéu nay cho thay su két
hgp nay khi phu hgp véi tiing giai doan gay mé
c6 thé dem lai su’ an toan cao cho ngudi bénh gay
mé toan than véi LMA.

D& danh gid hd hap vai LMA, ty I khi rd ri
Xung quanh LMA la mot trong nhCrng han ché
ddc trung va dugc xem la nguyen nhan hang
dau dan dén gidm SpO2 chu phau, dic biét khi
mirc dé ro khi vugt nguGng cho phép. Trong
nghién clu cta ching toi, ty 1€ khi ro ri & ca hai
nhém déu & mic < 5%, cu thé & 2.11% va
1.91% [an lugt 8 nhém PSV va VCV; su khac biét
nay khéng cé y nghia th6ng ké. Véi ty 1€ nay,
muc d that thoat khi gan nhu it anh huGng dén
hiéu qua thong khi trong mo, cung nhu khong
gay tut SpOz hau phau. K&t qua nay tudng tu
VGi nghlen cfu cla tac gia Pham Quang Minh [2]
V(i ty 1€ ro ri qua LMA 1a 5.32%, tac gia cho rang
ty 1€ ro ri 5% la con s6 chap nhan dugc véi LMA
va khong gady anh hudng dén hiéu qua thong
khi. MGt nghién cltu khac cua tac gia Kamel [3],
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ghi nhan ¢6 2/30 ngudi bénh tut SpO2 trong mé,
va ca hai trudng hgp nay déu cd ty 1€ khi ro ri
>10%. Mat khac, khi so sanh ty 1€ khi ro ri gilra
2 ché d6 théd khac nhau la PSV va VCV,
Capdevila [4] nhan thdy nhdm PSV han ché ro ri
khi t6t hon nhom VCV. Theo tac gia, nguyén
nhan la do ap luc dinh dudng thd trong nhom
VCV thudng cao hon, dan dén chénh léch &p luc
gilra bén trong va ngoai bong chén Ién, tao dong
luc khi tim dudng rd ra ngoai, nhat la vung khe
gilta bong chén LMA va thanh hau néu vi tri
khong téi uu [5]. Ap luc dinh dudng thd trong
nhom VCV cuia ching toi luén cao han nhém PSV
tai cac thdi diém khao sat nhung su khac biét
nay khong co y nghia thong ké (p>0.05).

Mot nghién cu dong luc hoc sir dung mo
hinh toan hoc chi ra rang, khi dd sau gay mé
tang 10%, shunt phdi tdng 15% do gidm dung
tich can chiric nang. Do do, viéc t6i uu hoda lieu
thudc mé va theo doi d6 sau gay mé cé y nghia
quan trong hon viéc lua chon ché d6 thong khi
trong phong ngtra giam SpOz chu phau. Chung
téi ghi nhan liéu lugng thuéc mé propofol sur
dung & nhédm PSV thap han c6 y nghia thong ké
khi so sanh v&i nhém VCV (136mg so véi 152mg,
p<0.05). Nguyén nhan dugc g|a| thich la do
ngu‘dl bénh duy tri thd tu nhién véi ché do hd trg
cd su dong bb gilta may thd — bénh nhan tot
hon khi théng khi & ché dd kiém soat, va sy mat
dong b6 xay ra can phai gia tang d6 sau gay mé
[6]. Két qua nay tuang tu’ vdi nghién clru cla tac
gia Moharana [7] va Capdevila [4] vdi lugng
propofol sir dung trong nhom PSV thap han lan
lugt la 20% va 28% khi so sanh v&i nhém thong
khi kiém soat.

Vé cac tham s6 vé thong khi trong gay mé,
ching toi ghi nhan chi s6 EtCO2 cliia nhom PSV
cao hon cé y nghia so v6i nhém VCV tai thdi
diém k&t thuc phau thuat va trudc khi rat LMA
[an lugt la 37.9 so vai 35.4mmHg, p=0.001 va
37.2 so vGi 35.6mmHg; p=0.015. Nghién clu
cla Templeton [8] cho két qua khac véi ching
t6i, EtCO2 nhom PSV 47mmHg va nhém PCV
43.1mmHg; p = 0.241, va khong co su khac biét
gitta 2 nhdm, Tac gia Moharana [7] thuc hién khi
mau déng mach cho ngudi bénh cudi mé, chi s
PaCO:z ctia 2 nhdom PSV va PCV khong cd su khac
biét (39.01 va 40.6mmHg; p = 0.89). Su khac
biét gilra cac két qua nay dén tir cach thiét ké
nghlen cltu, ngudi bénh trong nhom PSV cla cac
tac gia trén dugc bac si gay mé hd trg bop bong
bang tay sau khai mé va chi dugc két n6i véi
may thd khi cé lai nhip thé tu nhién, viéc hd trg
bop bdng bang tay thutng khdng mang tinh 6n
dinh. Ching toi si dung ché& dé ho trg SIMV dé
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kiém soat mét phan thé tich va tan s6 thd trong
giai doan sau khai mé, duy tri 6n dinh thdng khi
trude khi chuyén hdn sang PSV. Nhin chung, méc
du co su khac biét gilra 2 nhdom nhung ching t6i
khong cé truGng hgp nao chi s6 EtCO: vugt qua
ngudng 45mmHg, va chi sd trung binh EtCO2
thdp han so vGi 2 tac gia trén, cd I€ vi ching toi
st dung PEEP xuyén sust cuc mé, ké tir luc dat
LMA, diéu nay gilp cai thién trao déi CO2 nhg
giam hién tugng shunt trong phdi.

Nguyen nhan dan dén ting EtCO2 c6 thé do
tan s6 hd hdp giam sau khi chuyén sang ché do
PSV. Khi 8, mac du ché do PSV van dam bao du
thé tich thdng khi nhung tan s6 hd hip khéng
con dugc duy tri, do chinh ngudi bénh tu kiém
soat. Tac dong cla thuéc mé va opioid da sir
dung khi khdi mé gig day mdi tac dong rd rang,
ngerl bénh thudng cd nhip thd cham. That vay,
tan s6 thg tai thdi diém két thic phau thuat cla
nhém can thiép gidam hon dang ké so véi nhdm
chirng (11.0 so vdi 12.9 lan/phuat; p=0.001). Tac
gia Templeton [8] cling ghi nhan nhém PSV co
tan s6 thd trung binh thap hadn so v8i nhom PCV
khoang 7 nhip/phat, tuy vay su khac biét nay lai
khéng cdé y nghia théng ké (14.2 va 21.2
[&n/phat; p= 0.254).

Tai thdi diém két thic phiu thuat, ngudi
bénh nhédm can thiép ¢ xu hudng phuc hoi lai
nhip thg, va siic ¢cd ho hap nhanh hon so véi
nhdom chidng. P gian nd phéi déng clia nhédm
PSV cao hon dang ké (41.4 + 6.33 va 35.8 +
3.79mL/cmH20; p<0.001), va tan s6 thd tang
han 10% so véi nhém VCV. Ngoai ra, cac thng
sO V& huyét dong nhu nhip tim hay huyét ap
trung binh tai cac thdi diém chu phau déu trong
giéi han binh thu’dng, va khong cé su khac biét
gita 2 nhom PSV va VCV.

Nhin chung, thdng khi ché dd hd trg qua
LMA cho thay an toan. Tuy nhién, nghién cttu c6
mot s6 han ch€ nhu: C8 mau con nhd, khong
danh gia do sdu mé qua coéng cu do truc tiép
nhu BIS hay entropy. DU cd thé chdp nhan dugc
vGi phau thuat nhé, nhung diéu nay van anh
hudng dén liéu lugng thudc mé st dung.

V. KET LUAN

Nghién c(ru cla ching t6i chirng minh dugc
tinh an toan ctia sy’ phéi hdp cac ché do thong khi
hd trg cho ddi tugng ngudi bénh gay mé toan than
vGi LMA. Py la budc dau va cling 13 tién dé dé
thuc hién thém cac nghién clru khac danh gia do
hiéu qua, tinh ing dung ky thuat nay.
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MOT SO PAC PIEM LAM SANG, CAN LAM SANG
O’ BENH NHAN VIEM TRU’C TRANG DO XA TRI

Pham Céng Tién'2, Nguyén Thi Van Hong?, Vii Hai Hau?

TOM TAT

Muc tiéu: Khao sat sat dic diém Idm sang, can
Idm sang, hinh anh ndi soi bénh viém truc trang do xa
tri. P6i tugng va phuong phap: Nghién ciu m6 ta
cat ngang dugc thuc hién trén 68 bénh nhan viém truc
trang do xa tri diéu tri noi trd tai bénh vién Dai hoc Y
Ha NGi va Bénh vién Bach Mai trong thai gian tir thang
7/2022 dén thang 7/2025. Két qué: bai tién phan mau
la triéu chiing chinh thudng gap (100%). Hemoglobin
trung binh: 106,23 + 22,77 a/1, thi€éu mau thudng &
mUic d6 nhe (62 26%). V| trf ton thuong terdng chd
yéu & truc trang, dai trang sigma. Hinh thai tén thufdng
hay gap nhat Ia di san mach (100%). Co moi tudng
quan glu‘a muéic dd ning cta bénh vdi mic do ton
thuong trén ndi soi theo phan loai VRS véi p=0,046.
Két luan: bénh nhan viém truc trang do xa tri terdng
nhap V|en vGi biéu hién dai tién phan mau, thiéu mau
chl yéu & erc do nhe. Ton terdng terdng trén noi soi
thudng & ca truc trang va dai trang sigma, trong do
hinh thai di san mach hay g&p nhat. C6 mdi lién quan
gilta phan loai trén noi soi theo VRS véi mic d6 nang
cla bénh theo SOMA-LENT. T khoa: Viém truc trang
do xa tri, noi soi dai trang.

SUMMARY
SOME CLINICAL AND PARACLINICAL

CHARACTERISTICS IN PATIENTS WITH
RADIATION PROCTITIS

1Bénh vién Pa khoa Béc Ninh s6 2
2Truong Pai hoc Y Ha NGi

Chiu trach nhiém chinh: Pham Céng Tién
Email: phamtienbvbn@gmail.com

Ngay nhan bai: 24.7.2025

Ngay phan bién khoa hoc: 26.8.2025
Ngay duyét bai: 6.10.2025

Objective: To investigate the clinical,
paraclinical, and endoscopic characteristics of
radiation-induced proctitis. Subjects and methods:
A cross-sectional descriptive study was conducted on
68 patients with radiation-induced proctitis who were
hospitalized and treated at Hanoi Medical University
Hospital and Bach Mai Hospital from July 2022 to July
2025. Results: Hematochezia was the most common
presenting symptom (100%). The average hemoglobin
level was 106.23 + 22.77 g/L, with anemia mostly at a
mild level (62.26%). Lesions were primarily located in
the rectum and sigmoid colon. The most common
lesion morphology was angiodysplasia (100%). There
was a correlation between disease severity and
endoscopic lesion grading using the VRS classification,
with p = 0.046. Conclusion: Patients with radiation-
induced proctitis are typically hospitalized with
symptoms of hematochezia, and anemia is generally
mild. Endoscopic lesions commonly involve both the
rectum and sigmoid colon, with angiodysplasia being
the predominant morphology. A correlation was found
between endoscopic VRS classification and disease
severity according to the SOMA-LENT scale.

Keywords: Radiation proctitis, colonoscopy

I. DAT VAN DE

Viém truc trang la mot trong nhitng bién
chitng phd bién nhét khi thuc hién xa tri diéu tri
cac bénh ly khéi u ac tinh ving chau'. Bénh dac
trung bdi tinh trang viém niém mac xay ra sau
nhirng t&n thuong cdp tinh tai truc trang2. Tén
thuang man tinh do biic xa c6 thé xuét hién sau
viém truc trang cdp tinh hodc khdi phat mudn
(tlr 9 dén 14 thang sau xa tri, thdm chi cd thé
xudt hién sau 30 nam)3*>, dugc dac trung bdi
ton thuong bi€u md & truc trang cd lién quan
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