VIETNAM MEDICAL JOURNAL N°1 - DECEMBER - 2021

HIEU QUA VA TAC DUNG KHONG MONG MUON CUA DUNG CU
ANCHORFAST TRONG CO PINH ONG NOI KHI QUAN
O’ CAC BENH NHAN THO' MAY

TOM TAT

Nghién cru nhdm so sénh hiéu qua cd dinh &ng
NKQ bang dung cu AnchorFast va bang dinh & cac
bénh nhan thd may. Day la nghién cltu can thiép ngau
nhién c6 nhom chiing. K&t qua nghién clru cho thay
trong 60 bénh nhan dudc chia thanh 2 nhdém ngau
nhién, khdng cé bénh nhan nao dugc ¢ dinh Ong
NKQ bang dung cu AnchorFast bi di léch hodc tudt 6ng
ngoa| y muon Trong khi d6 ty 1€ bj di 1éch 6ng NKQ &
nhom c6 dinh b&ng bang dinh chiém I3 7/30 (23,3%)
va co 1/30 3, 3%) bénh nhan bi tudt 6ng ngoa| y
mudn. Ti 1€ loét lién  quan dén 6 dinh bang bang dinh
1a 10/30 (33,3%), c6 dinh bang dung cu AnchorFast 13
4/30 (13 3) %. Trong do, vi tri loét trong AnchorFast
gap G 2 vi tri 1a 1uGi: 3/30 (10%) va méi: 1/30
(3,33%), chl yéu & giai doan I: 3/30 (10%) va giai
doan II: 1/30 (3,33%). O nhém dung bang d|nh vi tri
loét tai 2 vi tri IuGi: 4/30 (13,33%) va mdi: 6/30
(20%), giai doan loét I: 7/30 (23,33%), giai doan II:
3/30 (10%). Nghién ctu cho thay hiéu qua cd dinh
6ng NKQ & nhom bénh nhan st dung AnchorFast cao
han nhom su dung bang dinh vé do di léch ong va
tudt 6ng ngoa| y muén. Ty Ie bi loét & nhém st dung
AnchorFast thap hon nhém co dinh bang bang dinh.

TW khod: AnchorFast, ¢§ dinh 6ng noi khi quan,
b&ng dinh, bénh nhan thd may xam nhap

SUMMARY
EFFECTS AND ADVERSE EFFECTS OF THE
ANCHORFAST DEVICE IN SECURING THE
ENDOTRACHEAL TUBE IN INVASIVE
MECHANICALLY VENTILATED PATIENTS
The study aimed to compare the effectiveness of
the endotracheal tube securement by AnchorFast and
by adhesive tape in Invasive mechanically ventilated
patients. This was a randomised control intervention
study, the study showed that in 60 patients divided
into 2 groups, none of the patients who had with the
AnchorFast device had an unintended deviation or
endotracheal tube slip. Meanwhile, in the adhesive
tape group the rate of endotracheal tube deviation
was 7/30 (23.3%) and of unintended extubation was
1/30 (3.3%). The rate of ulcer in the adhesive tape of
10/30 (33.3%), in the AnchorFast of 4/30 (13.3%). In
particular, the ulcer point in AnchorFast was found in
tongue of 3/30 (10%) and lips of 1/30 (3.33%),
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mainly in stage I of 3/30 (10%) and stage II of 1/30
(3.33%). In the adhesive tape group, the ulcer was
located on tongue of 4/30 (13,33%) and lips of 6/30
(20%), at stage I of 7/30 (23.33%), at stage II of
3/30 (10%). The study showed that the effectiveness
of intubation securement by AnchorFast device was
higher than that of the group using adhesive tape in
terms of unintended tube deviation and endotracheal
tube slip. The ulcer rate of the group of AnchorFast
was lower than group of adhesive tape tube fixation.

Keywords: AnchorFast device, endotracheal
intubation tube securement, adhesive tape, invasive
mechanically ventilated patients

I. DAT VAN PE

b3t ong noi khi quan (NKQ) la phuang phap
khong thé thi€u dugc si dung trong gdy mé,
phau thuat, héi sirc va cap ciru. Theo nghién cltu
cla Hampson (2018) tai mot don vi Hoi st tich
cuc (ICU) & Uc_co khoang 40% bénh nhan thd
may xam Ian moi nam.! C6 dinh 6ng NKQ la mot
thuc hanh hang ngay quan trong va phd bién ddi
véi diéu duBng & don vi cap clru & hdi surc tich
cuc (CC&HSTC).2 Coé rat nhiéu phuong phap
dugc s’ dung d€ cd dinh 6ng NKQ nhu day
budc, bang dinh hodc cac dung cu c6 dinh
thuong mai khac ma gan day & Viét Nam mdi
dugc dua vao ap dung la AnchorFast. Phuang
phdp cd dinh 6ng NKQ hiéu qua nhat la phuang
phép gilip 6ng NKQ it bi di chuyén sai 1&ch vi tri
nhat, cung cap kha ndng chéng lai dich tiét
miéng ma khéng bi 16ng léo, thao tac cd dinh dé
dang va mat it thdi gian, dong thdi cling phai
thuan tién trong chdam soc rang miéng va han
ché chan thuang ap luc cho bénh nhan.

C6 rat nhiéu nghién citu dugc thuc hién dé
danh gia su hiéu qua cla cac phuong phap cd
dinh c”)ng noi khi quan, tuy nhién chua cé nghién
cltu nao chirng minh dugc tinh uu viét cia mot
phuong phap ¢ dinh cu thé. & Viét Nam, cac
bai nghién ctu hay bai bdo cdo vé so sanh hiéu
qua cua cac loai c6 dinh 6ng noi khi quan con rat
han ché. Trén thé gidi, cac nghién clru danh gia
hiéu qua st dung ctia AnchorFast cho nhitng két
qua trai chiéu, khéng dong nhat. Gardner va cac
cong su da thuc hién mét thdr nghiém ngau
nhién co6 d6i ching so sanh hiéu qua cla sau
phuang phap c6 dinh 6ng NKQ. Két qua chi ra
rang khong cé phuong phap c6 dinh 6ng NKQ
nao c6 thé dugc xac dinh la uu viét dé giam
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thiéu su' dich chuyén 8ng, tut dng va rut 6ng
ngoai y mudn.> Mot nghién clru cua Janna S.
Landsperger nhan thdy rdng viéc s dung
AnchorFast c6 dinh 6ng NKQ lam gidam dong thdi
ti 1€ loét moi, rach da mat va tuét 6ng NKQ so
vdi bang dinh, thdi gian ndm vién va ti 1& tir vong
khong cé su khac biét gilta hai nhom.* Mot
nghién clitu khac clia Zaratkiewicz (2012) ciing
cho két qua tuang tu, ty 1€ loét miéng sau khi sir
dung AnchorFast giam 6 lan so vdi bang dinh, tir
1,25% xudng con 0,2%.> Trong khi do6, nghién
ctu clia Hampson (2018), danh gia vé tac dong
cta thi€t bi AnchorFast d6i vdi ty 1€ loét miéng
cho thdy ty Ié loét ap luc tdng dang k& sau khi
st dung AnchorFast, cd su khac biét vé vi tri loét
gilta hai phuang phap cd dinh.2

TUr nam 2019, khoa CC & HSTC bénh vién Dai
hoc Y Ha Noéi da bat dau thuc hién st dung c6
dinh 6ng NKQ chdng can AnchorFast cho cac
bénh nhan thd may, tuy nhién van chua co
nghién clru nao vé van dé nay. Vi vay, chung toi
ti€n hanh nghién clru: “Hiéu qua va tac dung
khong mong muén cla dung cu AnchorFast
trong cd dinh 6ng ndi khi quan & cac bénh nhan

thd may” nham muc tiéu: "So saénh hiéu qua c6

dinh 6ng NKQ cua hai phuong phap su’ dung
dung cu AnchorFast va su’ dung bang dinh & cac
bénh nhén thc mdy tai khoa Cap cuu & hoi suc
tich cuc bénh vién Pai hoc Y Ha Noi”

Il. BOI TUQNG VA PHU'ONG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

- Tiéu chuén lua chon: Bénh nhan dugc
dat 6ng nodi khi quan tai khoa CC & HSTC bénh
vién Dai hoc Y Ha Noi, tudi > 18 tudi va thdi gian
luvu 6ng noi khi quan = 24 gid.

- Tiéu chuén loai trur:

¢ Bénh nhan khong cé rang hoac rang bi nho
ra ngoai.

e Bénh nhan bi chan thugng miéng, chan
thuong ham mat trudc khi dat 6ng noi khi quan.

e Bénh nhan bi phu mat. B

e Bénh nhéan bi viém, loét, nhiem trung ving
da mat, moi, va trong khoang miéng trudc khi

Il. KET QUA NGHIEN cU'U
3.1 Dic diém cha doi tugng nghién ciru

dt 6ng NKQ.

e Bénh nhan hodc gia dinh khéng dong y
tham gia nghién cuu.

- Dia diém: Khoa C&p clru va Hdi stic tich cuc
bénh vién Dai hoc Y Ha Noi

- Thgi gian: TUr thang 06/2020 dén thang
05/2021

2.2. Phuong phap nghién ciru

2.2.1. Thiét ké nghién cuu: nghién ciu
can thiép c¢é nhéom chiing

2.2.2. Cong cu thu thadp so liéu. DUt liéu
dugc thu thap bang cach sir dung mot cong cu
dua trén thang tén thuang ap luc cla Héi dong
tu van chan thuong ap luc Anh qudc (NPUAP),
viéc phan loai cac vét loét dugc chia thanh 4 giai
doan bao gém: Giai doan I: Vung da bj dé& ép néi
lén vét rOp mau hong; Giai doan II: Mat mot
phan bi€u bi, bi€u hién 1a loét hd ndng véi day
vét loét mau do hong, khong déng vay; Giai
doan III: M4t md toan bd I8p da, cb thé thdy md
md dudi da nhung khong 106 xuang, gan hay cg;
Giai doan IV: Hoai tr toan bd 16p da, co khi lan
rong dén ca vung cd, xuang, khdp, do6i khi tao
nhiéu ngdc ngach.®

Cong cu thu thap dir liéu cling dugc sir dung
theo Hu6ng dan danh gia miéng (OAG) tir huéng
dan thuc hanh lam sang diéu dudng ctia BO Y té
1/2004 trén bénh nhan dudc xac dinh la can ho
trg vé sinh rang miéng trong qua trinh danh gia
thudng quy. Bang cau hdi bao gom 8 muc, trong
do chon ra 6 muc phu hgp véi nghién clru. Moi
muc dugc danh gia theo 3 cap do: 1 = Két qua
binh thudng; 2 = Bat thudng nhe ma khong anh
hudng dén tinh toan ven clia niém mac hodc mat
chirc nang; 3 = Bat thudng nghiém trong, mat
tinh toan ven niém mac hoac mat chirc nang.

2.2.3. Phuong phap phan tich so liéu. S6
liéu dugc xr Ii bang phan mém IBM SPSS 22.0.

2.3. Pao dirc nghién ciru. Nghién cru dugc
thuc hién duGi su dong y clua ngudi nha bénh
nhan. SO liéu thu thap dugc chi phuc vu muc
dich nghién clru, khdng st dung vao muc dich
nao khac.

Bang 3.1. Dic diém cua déi tuong nghién ciiu

Tudi Gigi Bénh ly ek Dung
BMI ; . bai thao g
, trung Nam ~ mach mau \ steroid kéo
Phuong phap binh Nir (kg)/m ngoai bién dudng dai
(tudi) [ n [ % [n]| % Co |[Khong | Co |[Khong | C6 |Khong |
AnchorFa | n= 30 | 66,5+ 22,39
st 18,86 14 146,67 |16 | 53,33 1433 2 28 7 23 29
Bang |n=30 63,3+ 22 [73,33 |8 |26,67 20,42 | 1 29 9 21 0 30
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dinh | 17,55 £ 3,09
D 0,5 0,047
Tong ("0 %020 136 | 60 24| 40 [Z3A (3| 57 [16] 44 |1 | 59

Nhén xét: DO tudi trung binh clia 60 bénh
nhan tham gia nghién ciu 1a 64,9 tudi (+ 18,13)
vGi chi s6 BMI trung binh la 21,40 (£ 3,86). Ty Ié
bénh nhan nam tham gia nghién ctu la 60%, bénh
nhan nit la 40%, trong do ty I€ bénh nhan nam, nit
G nhdm AnchorFast kha tugng duang nhau lan lugt
la 46,67% va 53,33%. Trong 30 bénh nhan &
nhom sir dung bang dinh, ty 1€ nam gigi gap gan 3

[an nit gidi [an lugt la 73,33% va 26,67%.

S6 bénh nhan c6 bénh nén vé bénh dai thao
dudng la cao nhat (16/60 bénh nhan), trong do
c6 7 bénh nhan & nhom AnchorFast, 9 bénh
nhan & nhdm bang dinh. Nhém mac bénh ly
mach mau ngoai bién ding th&t 2 (3/60 bénh
nhan), nhdm dung steroid kéo dai chi c6 1 bénh
nhan thuéc nhdom AnchorFast.

3.2. Hiéu qua cua hai phuong phap c6 dinh 6ng néi khi quan & cac bénh nhan thé may
Bang 3.2. Hiéu qua trong cé dinh ong ndi khi quan

ppai | Dodi | Tuot
S6 ngay Iuu | S fan thay |S3 BN bi| Do di | léch |, n"—*ﬂ‘KQ NKo
Phuona pha ong NKQ doi diléch |léch 6ng| Ong t?un naoai
g phap trung‘binh \'/ t[i ong NKQ 6ng NKQ |NKQ min| NKQ binhg g?
(ngay) (lan/ngay) max (cm) |muén
n| % (cm| n [cm| n cm n
AnchorFast n=30 | 557+250 | 680+£1,70 [0]| O 0] 0 ]J0]oO 0 0
Bang dinh| n=30 | 6,50 + 3,77 1,00+ 0,00 | 7(23,33| 1 6 |[2]|1 1,14 1
0,26 0,00

p
Nh3n xét: S6 ngay luu 6ng NKQ trung binh & ca 2 nhdm 13 6 ngay, trong do sd Ian thay déi vi tri
ong ndi khi quan trong 1 ngay & nhdm AnchorFast cao gap 7 lan so v6i nhém bdng dinh. Khong ghi
nhan bénh nhan nao bi di Iéch 6ng NKQ va tudt 6ng & nhom st dung AnchorFast. VGi nhém bang
dinh, ty Ié di léch 6ng la 23,33% va cd 1 bénh nhan bi tudt 6ng NKQ
Bang 3.3. Hiéu qua trong cham soc rang miéng

Thdi gian cham Piém OAG trung binh
sOc rang miéng Nuéc Niém
trung binh Mo6i | LuGi bot Nuéu mac Rang
(phat/Ian) ; miéng
_ 1,53+|157+|1,70+ | 1,17 £ 1,17+ | 1,33 %
AnchorFast |n= 30 6,09 + 0,80 0,68 0,68 0,53 0,38 0,38 0,55
v , _ 1,83+|1,77+ | 157+ | 1,20+ 1,33+ | 1,47 %
Bangdinh n=30 948+ 1,2/ 0,46 | 0,57 | 050 | 0,40 | 048 | 0,57
p 0,00 0,051 | 0,221 0,325 0,744 0,141 0,360
< _ 168+ 1,67+ | 163+ | 1,18% | 1,25+ | 1,40
Tong =60 779201  1"560 | 063 | 052 | 039 | 044 | 056

Nhan xét: ThGi gian cham soc rang miéng trung binh & nhém bang dinh 1a 9 phut dai gap 1,5 lan
thai gian cham séc rang miéng trung binh & nhdm AnchorFast (6 phut), su khac biét cé y nghia thdng
ké v8i khoang tin cdy 95% (p < 0,05). Diém OAG tai 6 vi tri danh gid khac biét khdng c y nghia
thong ké vai khoang tin cay 95% (p> 0,05)

3.3. Tac dung khong mong mudn cua hai phucong phap c6 dinh dng noi khi quan & cac
bénh nhan thé may

Badng 3.4. Pdc diém loét lién quan dén hai phuong phap cé dinh én,
Loét Thoi Vi tri loét
diém
xuat

hién

loét
(ngay
thir)

NKQ
Giai doan loét

7

khong co

Phuang phap LuGi M I 11

n % n %
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AnchorFast | 1| 26 | 86,67 | 4 |13,33 | %005 | 3(10%) | 1333%) | 3(10%) 1(3,)33%
Bang dinh |y | 20 | 66,67 | 10 | 33,33 | %70 % | 4(13,33%) | 6(20%) | 7(23,33%) | 3(10%)
Tong || 46 | 7667 | 14| 23,33 |5, | 7(11,67%) | 7(11,67%) | 10(16,67%) 4(6,)67%

Nh3n xét: Thdi diém xudt hién loét cta 2 phuong phap c6 dinh déu xudt hién vao ngay th( 4,
trong dé ty Ié loét khi sir dung bang dinh cao gap 2,5 lan st dung dung cu AnchorFast. Vi tri loét
thuGng gap nhat & ca hai nhdm la méi va |uGi vdi giai doan I chiém uu thé (10/ 14 bénh nhan).

Bang 3.5. Mot s6'yéu to ' lién quan dén loét ap luc cua hai phuong phap cé dinh

Thdi gian| S6 an Piém OAG
S6 ngay |cham séc|thay ddi
, Ilvu ong| rang vi tri . Niém
Loct NKQ miéng png NKQ Moi | LuGi me:c Nudu mac Rang
(ngay) | (phat/ | (fan/ ° miéng
lan) ngay)
Co | noia | 786% | 878% | 1,67+ |2,14+|2,09%| 1,71 | 1,29% | 1,36% | 1,57 %
4,00 2,18 1,40 0,36 | 0,61 0,61 0,47 0,50 0,65
Khéng n= 46 5,48 + 748+ | 457+ |154+/148+| 161+ | 1,15+ | 122+ | 1,35+
2,74 1,88 3,25 0,59 | 0,51 0,49 0,36 0,42 0,53
p 0,014 0,033 0,002 | 0,001 | 0,000 0,56 0,34 0,35 0,25
Téng| n=60| 603 % | 779% [3,90% [168+(167+| 163+ [118% [1,25% 140%
3,20 2,01 1,16 0,60 | 0,63 0,52 0,39 0,44 0,56

Nhéan xét: SO ngay luu 6ng NKQ, thdi gian
chdm séc rdng miéng, s6 1an thay ddi vi tri 6ng
NKQ gitfa 2 nhom loét va khong loét khac biét co
y nghia théng ké vdi khoang tin cdy 95% (p <
0,05). Piém OAG & vi tri mdi, IuBi & hai nhém ¢
loét va khong loét khac biét cé y nghia théng ké
G khoang tin cay 95% lan lugt la p = 0,001 va p
= 0,000. Tai vi tri nuu, nudc bot, niém mac
miéng va rang, diém OAG gilta 2 nhdm loét va
khong loét c6 su khac biét khong coé y nghia
thong ké véi khoang tin cay 95% (p > 0,05)

IV. BAN LUAN

C6 60 ngudi bénh ndm tai dan vi hoi sic tich
cuc cta khoa Cap cltu & hoi suc tich cuc - Bénh
vién Dai hoc Y Ha Noi dugc dua vao doi tugng
nghién cu’u, V@i cac bénh ly cap tinh nhu sdc
nhiém khudn, nhiém khudn huyét, xu&t huyet
ndo, nhdi mau ndo, viém phdi, suy tim... trén cac
nén bénh ly man tl'nh da dang, trong dé nhém co
tién s mac bénh dai thao dudng chi€ém cao nhat
(26,67%), ding thir 2 14 nhém c6 tién sir mac
bénh mach mau ngoai vi (5%). Ty |é nay cung
tugng dong vai nghlen cla Hampson vGi két qua
lan luct 13 23,8% va 4,8%.! Dd tudi trung binh
cla doi tugng nghién ctru la 64,9 + 18,13; cua
nhém AnchorFast la 66,50 + 18,86; nhom bang
dinh 13 63,30 + 17,55; dd tudi trung binh I3
tugng dong nhau gilta hai nhom, su khac biét
khdng c6 y nghia thong ké & khoang tin cdy 95%
(p>0,05). V& thé trang, BMI & hai nhém

AnchorFast va bang dinh [an lugt la 22,39 + 4,33
va 20,42 = 3,09, su khac biét co6 y nghia thong
ké & khoang tin cdy 95% (p < 0,05).

Trong 60 bénh nhan tham gia nghién ciu
dugc chia lam hai nhdm modi nhém 30 bénh
nhan, ching t6i khong ghi nhan bénh nhan nao
bi di Iéch 6ng NKQ & nhém bénh nhéan sur dung
dung cu AnchorFast, trong khi dé cé dén 7 bénh
nhan bi di 1éch 8ng NKQ chién 23,67% véi 6
bénh nhéan di léch 1 cm va 1 bénh nhan bi di Iéch
2 cm, vugt qua muc do di léch cho phép.”

Theo bao cdo clia Janna S. Landsperger, 6ng
NKQ tuét 7 [an & 6 bénh nhan trong nhom s
dung AnchorFast chiém 3,9%.% Trong nghién
ctu cta chdng toi ghi nhan 1 bénh nhan bi tudt
6ng NKQ khi st dung c¢8 dinh bang bang dinh.
VGi nhdm bénh nhan str dung AnchorFast, chiing
t6i chua ghi nhan bénh nhan nao bi tudt 6ng
hoac rit 6ng ngoai y mudn. Véi két qua thu
nhan dudc, ching toi danh giad rang AnchorFast
dat hiéu qua cao trong viéc cd dinh dng NKQ so
vGi phuang phap bang dinh.

Theo bang 3.4, thgi gian cham soc rang
miéng bao gobm danh rdng, vé sinh IuGi va
khoang miéng, vé sinh 6ng NKQ clia nhém bang
dinh mat thdi gian trung binh 9 phit, cao gap
1,5 [an nhom AnchorFast. Thdi gian cham sdc
ctia nhéom bang dinh dai hon vi diéu duBng sé
phai thay bang dinh mé&i cd dinh lai 6ng NKQ.
DPay chinh la budc chdm séc mat thém thdgi gian
so vdi khi dung AnchorFast va ciing la nguyén
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nhan thudng gdp cho viéc di Iéch 6ng NKQ. Két
qua ctia nghién clu ciing tuong dong véi bao
cdo cua Nguyéen Thi Cham tai bénh vién E nam
2018 vaGi thdi gian trung binh chdam séc rang
miéng cta 2 nhom bang dinh va AnchorFast lan
lugt 1a 8,48 + 0,30 va 5,86 + 0,27.8 Bén canh
hiéu qua vé cd dinh chdc chdn, AnchorFast con
mang lai hiéu qua vé thgi gian va su thuan tién
khi chdm so6c rang miéng. Ciing theo nghién clru
cla Nguyen Thi Cham va cac cong su, nhém
bénh nhan c6 dinh AnchorFast dé dang va thuan
tién hon trong cham soc rang miéng vdi ty Ié
thuan tién 95%, nhém bang dinh ty |é thuan tién
la 17,5%, su’ khac biét cd y nghia thGng ké vdi p
< 0,05.% biéu duGng tai dan vi hoi surc tich cuc
Bénh vién dai hoc Y Ha Noi cling déu nhan xét
rang dung cu AnchorFast giup thay d6i 6ng NKQ
deé dang va linh hoat, vi vay cong viéc danh rang
va hat d6m hau hong dugc thao tac dée dang va
tiét kiém thdi gian.

Két qua nghién clu cla chung téi ciing chi ra
rang khong cé su khac biét vé diém danh gia
rang miéng tai 6 vi tri gita 2 nhém AnchorFast
va bang dinh, do han ché cla nghién cltu la s6
[4n danh gid diém OAG chi dudc thuc hién mot
[an trong ngay va do nhiéu nghién cltu vién tham
gia danh gia nén két qua chung t6i thu nhan sé
c6 sai s6. Tuy nhién, vdi 2 nhédm loét va khong
loét, ching t6i ghi nhan dugc két qua khac biét
vGi y nghia théng ké tai 2 vi tri m6i va IuGi véi p
[an lugt la 0,001 va 0,000. Pay ciling la 2 vi tri
loét ghi nhan dugc nhiéu nhat trong nghién clu
nay. Mot khuyén nghi dugc chdng toi dua ra la
can cham soc dac biét moi, IuGi va s lan cham
s6c rang miéng can thuc hién it nhat 2 lan/ngay
thay vi 1 [an/ ngay nhu hién tai.

Ty I€é loét ap luc lién quan dén 6ng ndi khi
quan dugc c8 dinh bdng dung cu chdng can
AnchorFast la 13,33% bang 1/2,5 ty |& loét ap
luc nhdom bdng dinh, song ty 1€ nay cao hon rat
nhiéu lan so v@i cac nghién cltu trong va ngoai
nudc. Mot nghién clfu cla ZaratkiewiczS (2012),
ti 1€ loét ap luc gidm xubng con 0,2% & nhiing
bénh nhan dugc sir dung AnchorFast.® Ciing
theo bao cdo cua Janna S. Landsperger, loét moi
cd 3 4 bénh nhan thudc nhém bénh nhan dugc
c6 dinh bang AnchorFast, chi chiém 2,4%.% VGi
nghién clu trong nudc, ty 1€ loét ap luc cla
nghién cttu nay cao hon gap 3 lan so véi nghién
cliu cta Nguyen Thi Cham va cac cong su tai
bénh vién E ndm 2018 (3,7%).% Diéu nay cd thé
gidi thich do: ¢ mau nhd, thai gian ti€n hanh
nghién clru ngdn, chua thao tac ding va su
dung dung cu mot cach hiéu qua.
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Theo bang 3.5, nhém bénh nhan bi loét c6 s6
lan thay d6i dng ndi khi quan trong mét ngay
thdp han so vGi nhém bénh nhan khong bi loét,
su’ khac biét cd y nghia thong ké vdi khoang tin
cdy 95% (p<0,05). Mét khuyén nghi cé thé dugc
dua ra dua trén két qua cta nghién ciu la viéc
thay déi vi tri 6ng ndi khi quan thudng xuyén
gép phan giam ty Ié loét ap luc lién quan dén
dung cu cd dinh AnchorFast. Vi vay, viéc tuan
th( khuyén cdo clia nha san xuét |a thay d6i moi
vi tri 2 gid/ [an la thuc su can thiét.

Ciling theo bang 3.6, 8 nhdm bénh nhan bi
loét, viéc cham sdc rang miéng sé mat nhiéu thdi
gian han, su khac biét c6 y nghia thong ké &
khoang tin cdy 95% vGi p < 0,01. Giai doan loét
thudng gap trong nghién cru la giai doan I va II
chiém ty 18 [3n Iugt 13 71% va 29%. V&i nhém
AnchorFast vi tri gap loét nhiéu nhat la IuGi 75%
gap 3 lan vi tri moi (25%). TU nhitng két qua do,
chuang téi nhan thdy vi tri luGi la vi tri chiu nhiéu
ap luc va dé bji tén thuong nhit & nhém
AnchorFast, can quan tdm va chd y cham sdc
nhiéu han tai vi tri nay.

V. KET LUAN

C6 dinh dng NKQ bdng dung cu AnchorFast
khong cd bénh nhan nao bi di Iéch dng NKQ, bi
tudt 6ng va rat 6ng ngoai y mudn. Trong d6 &
nhém st dung bang dinh, ty 1é di Iéch 6ng NKQ,
ty |é tudt 6ng ngoai y mudn la cao. Dung cu co
dinh AnchorFast con gilp gidam thdGi gian cham
séc cua diéu duBng trong van dé vé sinh rdng
miéng, thuan tién trong hdt dGm dai va de dang
thay ddi vi tri 6ng NKQ phong ngtra chan thuang
ap luc. Tac dung khéng mong muén do dung cu
AnchorFast ghi nhan dugc la loét ap luc thap
hon nhiéu so v6i nhdm dung bang dinh.
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THU'C TRANG CAP CU'U CHAN THU'ONG TRU'O'C VIEN QUA CAC
TRUONG HOP CHAN THUONG SO NAO NANG DO TAI NAN
GIAO THONG CAP CU’U TAI BENH VIEN VIET PUC

Pinh Vin Quynh!2, Nguyén Pirc Chinh?, Pham Hai Bang?

TOM TAT.

Pbat van dé: Cidp clu trudc vién (prehospital
care), dac biét cap cru chan thuong quan trong gép
phan giam nguy cg bién chiing va tu vong, nhat la
nhl,rng trudng hgp chan thucong so ndo (CTSN) do tai
nan giao thong (TNGT). Chung toi thuc hlen nghlen
clu danh giad thuc trang cap cltu trudc vién dé dé ra
khuyen ngh1 Doi tugng va phudng phap nghlen
clru: Tat ca bénh nhan CTSN do TNGT dugc cap clu
tai bénh vién Viét Blc trong thai g|an tur 31/12/2020
den 31/3/2021 khong phéan biét gldl tu0| dia perdng
va nghe c6 ho so day dd, bao gom ca cac ca nang vé
va tor vong. S6 I|eu dugc xur Iy phan mem SPSS 20.0.
Két qua: Téng s6 200 trudng hdp cip cttu CTSN
nang do TNGT, tu0| tr 21 — 60 chi€ém 67,5%, nam
gldl chiém da s6 88,5%; Thuang tn phéi hgp: ham
mat chiém 44%, chan thuang chi chiém 23,5%, chdn
terdng nguc kin 22%. Bugc cap ctru ban dau tai co
s3 y té chiém ty 1& 96,5%; Van chuyen bang xe ctu
thuong chi€m 98%; nhan vién y té€ di cung chiém
97%. Ky thuat da lam: Ven truyén chi€ém 97,5%, NKQ
va khai thong dudng thd 85% va 84,5%, nep cO
37,5%. XU tri tai vién: phau thuat cap ctru chi€ém
42%. Két qua xtr ly: nang xin vé chiém 24,5%, tor
vong chung chiém 25%. K&t luan va khuyén nghi:
Cac trudng hgp cap cuau CTSN do TNGT tai bénh vién
Viét Duc thgi gian gan day dugc tlep can cap ciu
trudc vién, hau hét bénh nhan derc XU tri ban dau tai
cd s@ y te va dudc van chuyén xe cliu thuang. Tuy
nhién ty 1€ t&f vong con cao, chlng t6i khuyén nghi
can tang cudng chat lugng cép ctru trudce vién nhat la
vGi chan thuong so nao.

Tu khoa: Chan thuong so nao; Tai nan thudng
tich, Cham soc trudc vién.
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CURRENT TITUATION OF PREHOSPITAL CARE

THROUGH THE BRAIN TRAUMATIC INJUFY DUE
TO TRAFFIC ACCIDENT HAVE BEEN TREATED AT
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VIET DUC UNIVERSITY HOSPITAL

Introductions: Prehospital care, especially
trauma emergency is playing an important role to
reduce morbidity and mortality, especially brain
trauma related to traffic accident. We conducted a
study through emergency cases at Viet Duc University
Hospital aiming to assess the situation of prehospital
care and to make recommendations. Materials and
methods: All patients with brain trauma due to traffic
accident have been treated at the hospital during the
period from December 31, 2020 to March 31, 2021,
regardless of gender, age, locality and profession,
have complete records, including deaths. Data were
processed using SPSS 20.0 software. Results: A total
of 200 patients with severe brain trauma due to traffic
accident were enrolled, age group from 21-60 years
old accounted for 67.5%, males in 88.5%; Injuries
associated were: maxillofacial trauma accounted for
44%, limb injuries accounted for 23.5%, chest trauma
22%. The number of patients were provided the first
aid at medical facilities  accounted for
96.5%; Transportation by ambulance accounted for
98%; Medical staff accompanying patients while
transporting accounted for 97%. The procedures
provided were IV accounted for 97.5%, intubation and
airway assessment with the rate of 85% and 84.5%
respectively, collier for spine injury was in 37,5%. The
treatment on emergency at the hospital: 42% were
operated on emergency. Treatment results: released
to die accounted for 24.5%, death in hospital 0.5%,
overall mortality was 25%. Conclusions and
recommendations: The study showed that brain
trauma due to traffic accident at Viet Duc University
Hospital, having access to prehospital care have
improved, most of the patients were initially provided
the first aid at the medical facilities and transported by
ambulances. However, the mortality rate is still related
high, we recommend strengthening the prehospital
care especially with traumatic brain injury.

Keywords: Traumatic brain injury; Injury, Pre-
hospital care.

I. DAT VAN PE i

Tai nan thugng tich (TNTT) van la van dé
toan cau, nguyén nhan chd yéu cla cac trudng
hop bi TNTT va tr vong la tai nan giao théng
(TNGT), ddc biét la tai nan giao thong dudng bd
(TNGTDB). Cr moi 6 giay cé mot truGng hop tlr
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