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TiNH KHA THI VA AN TOAN CUA TIEP CAN PONG MACH VANH
QUA POAN XA PONG MACH QUAY

Poan Hiru Huy!, Nguyén Thai Yén!, Nguyén Quang Minh?

TOM TAT

Pat van dé: Tiép can doan xa dong mach (BM)
quay la mét phugng phap ti€p can dudng vao dong
mach mdi trong can thiép dong mach vanh (PMV), cd
nhiéu Igi ich hon so ti€p can qua BM quay truyén
thdng nhu giam nguy cg tac DM quay, hinh thanh khdi
mau tu thap, bao ton BM quay cho cac phau thuat
mach mau trong tuang lai, tang su’ thodi mai cho bénh
nhan. Muc tiéu nghién ciru: Xac dinh ti 1€ thanh
cong ti€p can doan xa DM quay trong can thiép DMV
va cac bién co tai cho sau thu thuat trong thgi gian
nam vién. Phuong phap nghién ciru: Nghién clu
mo ta, thu mau hoi chu cac BN chi dinh chup, can
thiép DMV dugc thuc hién ti€p can doan xa DM quay
tai BV nhan dan Gia Dinh tur thang 06/2023 dén thang
06/2024. K&t qua: Thu mau 290 BN, trong dé han
50% la cac BN hoi chirng vanh cap, dac biét c6 54 BN
NMCT cap ST chénh Ién, chiém 18,6%. Ti Ié dam kim
thanh cong la 94,8% (275/290), ti I& hoan thanh thu
thuat la 91,7% (266/290), c6 9 BN phai chuyén doi
dudng ti€p can do co that DM quay chiém 3,3%. Ti 1&
Xay ra cac bién c0 tai chd sau thu thuat rat thap chi
0,7% (2/290), déu la hematoma miic d6 nhe EASY 1.
Ti |é thuc hién can thiép cac sang thugng phuc tap
gom can thiép than chung DMV trdi, sang thuang chia
doi, sang thuong tdc man lan Iugt la 0,9%, 2,6%,
1,7%. Ti € sir dung phuang tién khao sat sinh ly, hinh
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anh hoc ndi mach vanh nhu FFR, IVUS, OCT qua ti€p
can doan xa DM quay lan lugt la 1,5%, 1,1% va
0,7%. K&t luan: Ti€p can dudng vao mach mau qua
doan xa DM quay la mot sy lua chon kha thi trong tha
thuat can thiép DMV vdi ti I1€ thanh cong > 90% va ti
Ié bién c8 tai cho do thi thuat rat thap. Ngoai ra cé
thé tién hanh can thiép cac sang thuang phic tap
hodc sir dung cac phuadng tién khao sat sinh ly, hinh
anh hoc n6i mach nang cao qua doan xa BM quay. To’
khoa: Tim mach can thiép, doan xa dong mach quay

SUMMARY
EFFICACY AND SAFETY OF THE DISTAL
TRANSRADIAL APPROACH IN

PERCUTANEOUS CORONARY INTERVENTION

Background: The distal transradial approach
represents a new entry method into the artery in
coronary angiography and PCI, offering more
advantages than traditional radial artery access, such
as reducing the risk of radial artery occlusion, lower
hematoma formation, preserving the radial artery for
future vascular surgeries, and increasing comfort for
the patient. Objectives: To determine the success
rate of accessing the distal segment of the radial
artery in coronary angiography and percutaneous
coronary intervention, as well as the rate of local
complications after  the procedure during
hospitalization. Methods: This is a retrospective,
observational descriptive study in patients indicated
for coronary angiography and intervention via distal
transradial access at Gia Dinh People's Hospital from
June 2023 to June 2024. Results: A sample of 290
patients was collected, of which over 50% were
patients with ACS, including 54 patients with STEMI,
accounting for 18.6%. The success rate of needle
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puncture was 94.8% (275/290), and the procedure
completion rate was 91.7% (266/290). 9 patients
required a conversion of access route due to radial
artery spasm, representing 3.27%. The rate of local
complications after the procedure was very low at only
0.7% (2/290), all classified as EASY 1 grade
hematoma. The rate of intervention for complex
lesions, including intervention of the left main
coronary artery, bifurcation lesions, and chronic total
occlusions, was 0.9%, 2.6%, and 1.7%, respectively.
The use of physiological assessment and imaging tools
such as FFR, IVUS, and OCT was 1.5%, 1.1%, and
0.7%, respectively. Conclusions: Distal radial artery
access is a viable option in percutaneous coronary
intervention, with a success rate of over 90% and a
very low rate of local complications. Additionally, it
allows for the performance of complex interventional
procedures or the use of advanced physiological
assessment and imaging tools through the distal radial
artery. Keywords: Interventional Cardiology, Distal
transradial access

I. DAT VAN PE

Trong cac thap nién qua, ki thuat can thiép
DMV ¢b rat nhiéu ti€n b vugt bac, mot trong s6
dé 1a thay déi vi tri ti€p cdn mach mau. TU lc
ban dau, viéc ti€p can mach mau dugc thuc hién
bang dudng BPM dui, sau d6 dugc phat trién va
thay thé€ bang ti€p cdn qua dudng PM quay
nham lam gidm cac bién chirng mach mau vdi
muc khuyén cdo IA.

Ndm 2017, [an dau tién Kiemeneij va cOng su
gidi thi€u mot phuaong phap ti€p can mdi tir doan
xa PM quay vdi nhiéu Igi ich lam gidm nguy cd
bién chirng sau thi thudt so vdi ti€p can qua
dudng DM quay truyén thdng, bao ton BM quay
cho cac phau thuat bdc cau DMV trong tuang lai,
tang su thoai mai cho BN va tha thuat vién.

Hién nay viéc ap dung ti€ép can doan xa bM
quay chua dudc dua vao cac khuyén cdo I6n va
chua cd nhiéu nghién clu danh gia tinh kha thi
va an toan cla phucng phap nay tai Viét Nam.
Vay nén chidng t6i thuc hién nghién clu nay vdi
cau hdi nghién cltu: 77 /é thanh céng va cac bién
¢’ sau thu thudt cda phuong phap tiép can doan
xa BM quay trong chup va can thiép dong MV
nhur thé nao?

1. DOl TUONG VA PHU'ONG PHAP NGHIEN CU'U

Thié€t k& nghién ciru: Nghién clru mo ta
cat ngang, thu mau hdi clru.

CG mau: 290 trudng hgp chi dinh chup, can
thiép DMV dugc thuc hién ti€p can doan xa DM
quay tai BV nhan dan Gia Binh.

Tiéu chudn chon mau: T4t ca BN chi dinh
chup, can thiép PMV dugc thuc hién ti€p can
doan xa DM quay tai BV nhan dan Gia Dinh.

Tiéu chuén loai tra:
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- BN c6 chi dinh chup, can thiép DMV qua
ti€p can BM dui ngay tUr ban dau.

- BN tdc DM quay hodc khong bat dugc
mach & DM quay, nghiém phap Allen duang tinh.

- Khong cé day du cac sO liéu phuc vu
nghién cltu trong ho sd bénh an.

Bién s6 nghién ciru chinh:

- bam kim thanh cong: la bién dinh tinh, 2
gia tri “cd” hoac “khong”, dinh nghia la xuat hién
mau chay thanh dong theo nhip cham & déc kim.

- Hoan thanh tha thuat: 1a bién dinh tinh, 2
gia tri “c6” hoac “khong”, dinh nghia la lu6n
sheath thanh cong va hoan thanh thi thuat
chup, can thiép BMV

- Cac bién c0 tai cho sau tha thuat bao gom:
khGi mau tu, chay mau, dong dong tinh mach,
tdc DM quay, gia phinh BM.

Tién hanh nghién clru: - Lap danh sach
BN chi dinh can thiép DMV dugc thuc hién ti€p
can doan xa DM quay tai BV nhan dan Gia Dinh
dap Ung tiéu chudn nhén vao tir thang 6/2023
dén thang 6/2024.

- Thu thap thong tin theo bang thu thap s6
liu dua trén ho sd bénh an ctia BN dugc luu trir
tai khoa Tim mach can thiép va phong luu trit BV
Nhan dan Gia Pinh.

- Tién hanh phan tich, xt ly s6 liéu dua trén
phan mém SPSS va hoan thanh bao cdo.

Thu thap va xir ly s6 liéu: SO liéu dugc
phén tich thdng ké dua vao phan mém thong ké
IBM SPSS 24. Cac bién s6 dinh tinh sé dugc trinh
bay dudi dang ty Ié va tan s6. Bién so dinh lugng
trinh bay dudi dang trung binh va dé Iéch chuén
(bién dinh lugng phan phéi chudn), trung vi va
t& phan vi 25% — 75% (bién dinh lugng khong
theo phan phéi chuén).

Y dirc: Dé tai da dugc HGi dong dao dic
trong nghién ciu y sinh hoc bénh vién Nhan dan
Gia binh chap thuan.

Ill. KET QUA NGHIEN CU'U

T thang 06/2023 dén thang 06/2024,
ching to6i da ghi nhan dugc 290 BN diéu tri tai
khoa Tim mach can thiép dudc ti€n hanh chup,
can thiép DMV qua ti€p can doan xa DM quay.

+Vé dac diém lam sang, can lam sang.
Bang 1 md ta cac déc diém 1am sang va can l1am
sang cua dan s6 nghién ctu. Vi tri tiép can qua
hom lao gidi phau chiém da so vdi ti 1€ 1a 95,5%
cac BN, 3,4% trudng hop thuc hién qua doan xa
DM quay.

Bang 1: Pac diém l1dm sang cua dan sé
nghién cuu

Pac diém

Tan s6 n(%)

Tudi (trung binh; d6 1éch chuan)| 62,8 + 11,6
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Gidi nam | 198 (68,3 %)

Pac diém Tan s6 n(%)

Tién can va cac yéu té nguy co tim mach

Tang huyét ap 245 (84,5 %)

Dai thao dudng tip 2 145 (50 %)

RGi loan lipid mau 150 (51,7 %)

NMCT ci 129 (44,5 %)

Tién can can thiép DMV 36 (12,4 %)

Tién can CABG 36 (12,4 %)

Ham kim thanh cong
Hoan thanh thu thuat
Hoan thanh chup mach vanh

Hoan thanh can thiép 116/130 (89,2%)
Chuyén d6i dudng tiép can 0
(Co th&t mach quay) 9/275 (3,3%)

275/290 (94,8%)
266/290 (91,7%)
150/160 (93,7%)

Tai bién mach mau nao cii 1 (0,3 %)
Bénh DM ngoai bién 17 (5,9 %)
Bénh than man 5(1,7 %)

Rung nhi 33 (11,4 %)

Chup dong mach vanh 160 (55,2 %)

Can thiép PMV 130 (44,8 %)

Vi tri ti€p can

HOm lao giadi phau 10 (3,4 %)

Doan xa BM quay 280 (95,5 %)

Trong nghién clftu cla ching toi, da s6 cac
BN mac HCVC, trong dé cd 112 trudng hdp
HCVC khong ST chénh Ién, chi€ém ti Ié cao nhat
vGi 38,6%. NMCT cap ST chénh Ién chiém
18,6%, co ti 1€ cao th&r 3 trong dan sG nghién
cftu, sau dé la hoi ching vanh man vgi ti Ié
23,8%, gom 69 trudng hop. Cac trudng hgp
chup, can thiép chuaong trinh chi€ém ti I& 46,9%,
sau dé la nhém thuc hién sém véi 34,1%. Nhéom
can thiép DMV tién phat chiém ti 1€ 16,9%, vdi
42 ca dudc thuc hién can thiép thanh cong, 2 ca
dam kim that bai va 5 trudng hdp phai chuyén
ddi dudng tiép can do co thdt DM quay.

Biéu do 1: Phan loai chdn doadn trudc tha
thudt cua dan sé nghién cau

[CATEGORY
NAME]

$ TN —
[CATEGORY
NAME]
6(2.1%)

CATEGORY
NAME)
136 (46.9%)

[CATEGORY
NAME]
99 (M. 1%)

Biéu dé 2: Phan loai thoi diém thuc hién
thu thudt
< Khao sat ti lé thanh cong tiép can
doan xa PM quay trong chup, can thiép
dong mach vanh
Bang 2: T7 Ié thanh céng tiép cdn doan
xa DM quay trong chup, can thiép MV

Ti I&é dam kim thanh cdng trong nghién ciu
cla chung toi rat cao véi 94,8% trudng hap.
Trong s6 dé cé 91,7% trudng hgp hoan thanh
thu thuat, 93,7% cac ca chup DMV dudc thuc
hién thanh cong, va ti Ié cac can thiép PMV
thanh céng la 89,2%. C& 9 ca phai chuyén ddi
dudng ti€p can dudng vao mach mau, chiém ti lé
rat thap véi 3,3% va tat ca cac ca nay chuyén
ddi déu do co that BM quay.

Bang 3: Pdc diém thd thudt cua cdc
truong hop chup, can thiép PMV thanh cong

Pac diém Tan s6 n(%)
Dung cu tiép | Prelude IDeal | 60 (20,7%)
can dudng

30 DM Radifocus 230 (79,3%)
Loai catheter]  JR,JL _ [202/266 (75,9%)
cj‘é‘-'nm“(‘glf)h TIGER | 64/266 (24,1%)
Loai catheter JR 31/116 (26,7%)
can thiép EBU 83/116 (71,5%)

(6F) AL 2/116 (1,7%)

LM 1/116 (0,9%)
Vi tri can LAD 49/116 (42,2%)
thiép PMV RCA 34/116 (29,3%)

LCx 32 (27,6%)

Can thiép = 2 stent 23/116 (19,8%)

Can thiép sang

thuong tdc man 2
(CTO)
Loai can |Can thiép sang 3
thiép thugng chia doi

Non — LM 3/3 (100%)
Provisional 2/3 (66,7%)
TAP 1/3 (33,3%)
Phudng tién OCT 2/266 (0,7%)
khao sat sinh IVUS 3/266 (1,1%)
ly, hinh anh
hoc néi mach FFR 4/266 (1,5%)

vanh ho trg

< Khao sat cac bién cd sau thu thuat
trong thgi gian nam vién cua cac BN tiép
can doan xa dong mach quay. Ching toi chi
ghi nhan 2 trudng hgp bién c6 tai cho sau thu
thudt trong thdi gian nam vién, chiém ti 1&
0,68%. Ca 2 trudng hgp déu la tu mau tai vi tri
dam kim, mdc dé EASY I la mdc do nhe. Ngoai
ra, ching toi khong ghi nhan cac trudng hogp
bién cd khac trong thdi gian nam vién nhu tac,
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thung DM quay, do dong — tinh mach, gia phinh
DM hay nhiém trung tai cho

IV. BAN LUAN

Nghién cru cta chung t6i ghi nhan ti 1€ dam
kim thanh cong tai doan xa dong mach quay dat
94,8%, tuong dong vai nhiéu nghién ctu trong
va ngoai nudc. Hai nghién cltu tai Viét Nam cua
V3 Thanh Nhan va Nguyén Khdc Linh cho thdy ti
Ié thanh cong déu trén 90% (lan lugt 93,8% va
94,4%)%% Cac nghién cllu qudc té cling co két
qua tudng tu: Kiemeneij bao cdo ti I€ dam kim
thanh cong 94,2%?3; nghién c(ru CONDITION tai
Trung Qudc dat 96%* ; nghién clu ANGIE tai
chau Au dat 95,4%°%; va nghién ctru I6n KODRA
trén gan 5000 ca tai Han Quoc ghi nhan ti 1€
thanh cong dam kim 94,4% va hoan thanh
chup/can thiép PMV [an lugt 100% va 98,8%°.

Trong phan nhdm bénh nhan dugc can thiép
DMV tién phat, nghién clru cia chdng toi cho
thay ti I1&é dam kim thanh céng 95,9% va ti |é can
thiép thanh cong 85,7%. Két qua nay tucng tu
nghién ciru DRAMI cua Lee Jun-Won (94,3% va
99,4%)’ va nghién cliu cua Kitanoski (98,7% va
100%)8.

Méc du ¢& mau chua du 16n dé xac dinh cac
yéu to tién lugng that bai, nghién cliru KODRA da
chi ra hai yéu t6 lién quan rd rét: mach quay bat
yéu (OR 9,99) va thu thuat vién co kinh nghiém
<100 ca (OR 2,19)°. Trong nghién cliu cua
chung t6i, ly do chinh dan dén chuyén ddi dudng
ti€p cén la co thdt dong mach quay—mét bién
ching thudng gdp vdi ti 18 c6 thé Ién tSi 51%
tuy nghién clru. Nguy cd co that tang & nii gidi,
ngudi tré, thé trang nhd, nhay cam dau, thu
thuat cdp cru, st dung sheath 16n hodc thdi gian
thu thuat kéo dai. Tai doan xa, dong mach quay
nho han, ndng va gan day than kinh quay, khién
nguy cd co thdt cao han. Do dd, gay té tai chd
day du (3-5 mL lidocain) va s dung sheath cai
ti€n c¢d dudng kinh ngoai nho, chdng gap tot
dugc xem la giai phap gilp giam co that va nang
cao ti 1€ thanh cong tha thuat.

Bang 4: So sanh ti Ié thanh cong dam
kim va hoan thanh thu thuit giita cac
nghién cuu trén thé gioi

8| i |Tile hoan
Tac gia Némmaucéng dam thanh tha
3 o
(n) kim (%) thuat (%)
Doan Hitu Huy|2024|290 94,8 91,7
V0 Thanh
Nhan! 2021| 32 93,8
Nguyén Khac
Linh2 2021| 90 94,4
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Kiemeneij* [2017| 70 94,2 88,5

Jugpicn cu. 12022(398| 96 95,5

g 2021518 95,4 78,1
A Chup BMV:

g SeY 20214977 94,4 100
CTMV: 98,8

< Khao sat vé dic diém thua thuat cia
cac truong hop chup, can thiép PMV thanh
cong. Trong khao sat cac tha thudt chup va can
thiép dong mach vanh (PMV) thanh cong qua
doan xa dong mach quay, ching t6i nhan thay co
thé sir dung hdu hét cac loai catheter thudng
dung trong can thiép nhu JR, JL, TIGER 5F hodc
JR, EBU, AL 6F; két qua tuong dong vdi nghién
cltu cia V6 Thanh Nhan va Nguyén Khac Linh'2,
Nghién clu KODRA tai Han Quéc tham chi ghi
nhan kha ndng st dung catheter I6n hon nhu 7F
hodc catheter khong sheath 6.5F¢, cho thay tinh
linh hoat clla duGng vao nay. Ngoai ra, cac can
thiép phtic tap nhu dat > 2 stent, can thiép than
chung DMV trdi, sang thuang tac man (CTO) hodc
sang thuaong chia ddi déu cd thé thuc hién qua
doan xa dong mach quay. Ty |é trong nghién clru
KODRA [an lugt la 2,6%, 5,1% va 17,8%°.

Chung t6i cling ghi nhan viéc s dung
phuadng tién danh gia sinh ly va hinh anh trong
long mach nhu FFR, IVUS va OCT, cho thay tinh
kha thi cta ky thuat trong thuc hanh thuc té.
MOt s6 nghién clitu khac ghi nhan ty 1€ sir dung
IVUS, OCT thap han, cha yéu do diéu kién trang
thiét bi va dac diém bénh nhan khac nhau.

V& bién c6 trong thdi gian ndm vién, ti Ié tai
bién tai vi tri ti€p can trong nghién clu cua
chiing t6i rat thap (0,7%), vé&i hai trudng hgp tu
mau nhe (EASY I) dugc x{r tri bang dé ép. Cac
trudng hgp nay déu xay ra & vi tri hdm lao giai
phau va lién quan dén trat bang ép. So sanh vdi
cac nghién clru khac tai Viét Nam va quéc t€, ty
Ié bién ching tai cho qua dudng vao doan xa
déng mach quay nhin chung rat thap. Nghién
clru CONDITION cho thdy tdc déng mach quay
sau ba thang & dudng vao doan xa thap hon
dang k& so véi dudng vao truyén théng (0,8%
so vGi 3,3%), dong thdi ti 1 chay mau cling thap
hon?. Ddc diém giai phau doan xa dong mach
quay—nam nong, dé& dé ép 1&n nén xu’dng—glup
giam bién chirng, dong thai gagi y viéc s dung
thiét bi cdm mau chuyén dung cé thé t6i uu hon
so vGi bang ép tha cong.

BN nir, 81 tudi, chi s BMI la 21,6 kg/m?
(Can ni&ng: 52 kg, Chiéu cao: 155 cbm), chan
doan: Dau thdt nguc on dinh CCS III - Tang
huyét ap — BTD tip 2. BN dugc ti€n hanh chup
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DMV chugng trinh, ti€p can snuffbox phai, s
dung catheter JL, JR

Hinh 1: Ca lIdm sang bién chirng hematoma
sau khi tiép can qua doan xa DM quay phai

Ngoai ra, ching t6i khong ghi nhan cac bién
c6 do thu thudt khac nhu téc, thing DM quay,
do dong - tinh mach, gia phlnh DM hay nhiém
trung tai chd. Trudc khi di vao hdm lao giai
phau, PM quay cho cac nhanh thong noi véi bM
tru, tao thanh 2 cung gan tay ndng va sau cap
mau cho ban ngdn tay. Do dd, ban ngon tay van
dugc duy tri cung cdp mau tét ngay ca khi co tac
tai vi tri ti€p can dudng vao. T cac két qua néu
trén cd thé thay tiép can BMV qua doan xa DM
quay la mét lya chon an toan, it xay ra cac bién
chiing tai chd do thu thuat, ngay ca khi so sanh
v@i phudng phap ti€p can tai vi tri DM quay
truyén thong.

Bang 5: T7 1é cac bién chirng tai chd khi
tiép cin qua doan xa PM quay cua cac
nghién cuu

P — [Thai
L e % | Tilé bién co tai cho |gian
Tacgia n(1:)u n (%) theo
doi
Boan Hiu | ,g, 2 (0,68%) NG
Huy (Hematoma EASY I) |vién
VG Thanh | 5, 4 (13,3%) NGi
Nhan! (Hematoma EASY I) | vién
Nguyén Khac NOi
Linh? 90 0 vién
- Tac DM quay: 3(0,8%)
A - Hematoma: 18(4,5%)
Nghién ctu , . L 3
398 | -Chay mau: 6 (1,5%) ,
4 lJ
CONDITION _Gia phinh DM: 0 thang
- DO dong — tinh mach: 0
249 (5,3%)
- Chdy mdu chung: 164
(3,3%)
A - Tac DM quay:
Nghién cuu A oA 1
6 A977| + Trong nai vién: 36 :
KODRA (0,8%) thang
+ Sau 1 thang: 33(0,8%)
- Thung DM quay: 7(0,1%)
- Béc tach BM: 9 (0,2%)

Nghién clru cla chdng toi ghi nhan mot so
han ché nhu la nghién clru mo ta quan sat, thuc
hién tai 1 trung tam duy nhat, véi thdi gian theo
ddi ndi vién, vi thé chua du diéu kién dé dua ra
két ludn vé cac yéu t6 nguy cd lién quan dén

that bai tha thuat hodc cac bién co lién quan tha
thuat. Bén canh d6 vi tri lua chon khi ti€p can
dudng vao PM cua ching t6i chu yéu la tai hdm
lao giadi phau, vi thé can thuc hién cac nghién
cltu 18n hon dé khao sat tinh kha thi va an toan
cua vi tri doan xa DM quay.

V. KET LUAN

Nghién cltu clia ching toi cho thay chup, can
thiép DMV qua ti€p can doan xa DM quay cé ti lé
thanh cong rat cao véi 91,7%, ti 1€ dam kim thanh
cong khi ti€p can dudng vao BM la 94,8%, ngay ca
déi véi cac trudng hgp NMCT cap ST chénh Ién. Ti
I& xay ra cac bién chiing do tha thuat trong thdi
gian ndi vién thap vdi 0,7%, déu la hematoma muic
do nhe EASY I, diéu nay cling cho thay Igi ich cla
phudng phap ti€p can mdi nay. Bén canh do, can
thiép cac sang thudng phlc tap bao gom than
chung DMV trdi, sang thudng chia d6i hodc khao
sat sinh ly, hinh anh hoc ndi mach vanh nhu OCT,
IVUS hay FFR cé thé dugc thuc hién qua tiép can
doan xa BM quay.
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TRI TUE NHAN TAO TRONG GAY ME HOI SU'C:
TONG QUAN HE THONG VE U'NG DUNG, HAN CHE
VA KHA NANG TiCH HQ'P TAI VIET NAM PEN NAM 2030

Huynh Vin Binh?, Luwong Toan Hoang!, Nguyén Trung Cuwong!

TOM TAT

Tri tué nhan tao (AI) dang nGi Ien nhu mot cong
cu ddi mdi trong nganh gay mé, véi cac Ung dung o
du dodn nguy cg tién phau, glam sat trong mo den
quan ly hau phau Tuy nhlen muic do tich hop vao
thuc hanh lam sang van con han ché&, dic biét tai cac
quoc gia dang phét trién. Phuong phap day 1a mot
téng quan hé thong dugc thuc hién dua vao 8 bai bao
khoa hoc dudgc céng bb tir nam 2022-2025, bao gom
cac thar nghlem 1am sang ngau nhlen (RCT), tong
quan hé thong, phan tich thu muc va bai téng quan
chuyén dé. Noi dung tap trung vao cac Uing dung cua
Al trong ho trg quyet dinh, kiém soat thuGc gdy mé,
danh gid dudng thd kho va du dodn nguy cd trong
gay mé hoi siric. Két qua: Al cho thdy hiéu qua cao
trong du doan dudng tha khd (AUC > 0,9), du bao tut
huyet ap, va hé thdng truyén thudc tu dong. Phan tich
tong hop tr 8 RCT (n = 568) khong ghi nhan khac
biét cé y nghia vé thgi gian tut huyét ap trung binh
(MD = 0,22; 95% CI: 0,03 den 0,48; P = 0,215; I2 =
93,8%). Tuy nhién, mot s6 nghlen Cu’u cho thay AI
gilp giam thai Iu‘dng tut huyét ap dang ké (MD =
7,41%; P < 0,001). Nhitng han ché& chinh gdm thiéu
t|nh minh bach cla thuat toan su di biét dif liéu va lo
ngai dao darc. Két luan: Al c6 tiém nang dang ké trong
quan Iy gay mé hoi siic, nhung van can thém ngh|en
cltu va quy trinh trién kha| phu hop. Tai Viét Nam, viéc
xay dung dir liéu 1am sang ban dia, dao tao I|en nganh
va ban hanh erdng dan dao dch E nerng yeu t6 then
chét dé tich hgp hiéu qua Al vao thuc hanh tir nay dén
ndm 2030. Ta khoa: Tri tué nhan tao, gay mé hoi suc,
hoc may, hoi stic tich cuc, du doan nguy cc gay mé hoi
stic, gay mé vong lap khép kin

SUMMARY

ARTIFICIAL INTELLIGENCE IN
ANESTHESIOLOGY: A SYSTEMATIC
REVIEW OF APPLICATIONS, LIMITATIONS,
AND POTENTIAL FOR INTEGRATION

IN VIETNAM BY 2030

Background: Artificial intelligence (AI) has
emerged as a transformative tool in anesthesiology,
with applications ranging from preoperative risk
prediction to intraoperative  monitoring and
postoperative management. However, its clinical
integration remains limited. Methods: We conducted
a systematic review of eight published articles (2022—-
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2025) and one bibliometric analysis that explored AI
applications in anesthesiology. Studies included
randomized controlled trials (RCTs), systematic
reviews, and narrative reviews that reported on AI-
based decision support, drug delivery, airway
assessment, or perioperative risk prediction. Results:
AI demonstrated significant promise in airway risk
stratification (AUC > 0.9), real-time hypotension
prediction, and closed-loop anesthesia systems. RCTs
included in a meta-analysis (n = 568) showed no
statistically significant difference in hypotension-
related outcomes (MD = 0.22, 95% CI: —0.03 to 0.48,

= 0.215; 12 = 93.8%), but Al-assisted systems
reduced intraoperative hypotension duration (MD =
7.41%, 95% CI: 4.95-9.86, P < 0.001). Key
limitations include algorithm transparency, data
heterogeneity, ethical concerns, and limited
interpretability. Conclusion: Although AI offers
substantial benefits in anesthesia management, its
integration in clinical practice remains in early stages.
Vietnam should prioritize the development of localized
data-driven models, promote AI literacy in
anesthesiology training, and establish national
guidelines for ethical Al use. Keywords: Artificial
intelligence, Anesthesia, Machine learning, Decision
support, Risk prediction, Closed-loop

I. DAT VAN PE

Gay mé hoi stc la mot chuyén nganh doi hai
XU ly lugng 16n dit liéu sinh ly thgi gian thuc va
ra quyét dinh nhanh chéng. K& tir nhithg ndm
1980, chuyén nganh nay da don nhan cac cong
nghé tu dong hda nhu bom tiém dién, BIS, va
he thdng gidm sat. Sy’ phat trién clia Al va hoc
may (ML) md ra nhiéu cd hoi méi trong phan
tich dr liéu, mo hinh du bao va hd trg diéu tri ca
thé hoa.

Cho dén nam 2024, da c6 491 nghién clu &
48 qudc gia vé Ung dung AI trong gay mé hoi surc.
Xu hudng tang dot bién tir nam 2018 dén ndm
2023, Trong d6, My, Anh va Trung Qudc la ba qu6c
gia dan dau. Cc linh vuc dugc nghién ciu gom o
du doan tut huyet ap, gay té vung dusi hudng dan
siéu am, danh gia dé sau gay mé (BIS, EEG), va
truyén thu6c tu dong (closed loop).*

Tuy nhién, tai cdc quéc gia dang phat trién
nhu Viét Nam, viéc U'ng dung AI con gdp nhiéu
rao can vé ky thuat, nhan luc, phap ly va chi phi.
Il. CHIEN LU'Q'C TIM KIEM TAI LIEU

Qua trinh_lua chon tai liéu dugc thuc hién
theo hudng dan PRISMA 2020. Cac cd s& dif liéu
bao gém: PubMed, Google Scholar, Cochrane



