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nghién cu, 45/45 mat biéu md hod gidc mac
hoan toan vdi thdi giant rung binh 6,5 ngay (tUr
5-8 ngay), dat 100%. Mang x& mach xam lan ria
trong 3 trudng hop trong qua trinh theo doi hau
phau, chiém 6,6%. Téng quan lai, 42/45 mat c6
két qua ph3u thudt tét vé giai phau, chiém
93,4%. Vé két qua tham my, 45/45 bénh nhan
hai long véi két qua phau thut. Trong qua trinh
theo ddi, it nhat 6 thang — 5 nam, khong co
bénh nhan nao tai phat u bi sau phau thuat. Co6
91,1% bénh nhan (41 mat) c6 thi luc sau phau
thuat khéng thay ddi hodc thay d6i it han 1 hang
S0 VGi truGc phau thuat tai thai diém 2 thang sau
phau thuét.

Thi luc sau mé so véi trudc mo
Giam > 1 hang I 2

Tang >1 hang I 2
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Biéu do 3.4. Thi luc sau mé 2 thiang so vdi
trudc mé

IV. BAN LUAN

Vé dic diém bénh nhan, nghién clu cua
ching tdi gdm 45 bénh nhan c6 dd tudi trung
binh 13,1 + 6,6 tudi, Vi ty 1& nam/nlt xap xi 1:1.
Két qua nay tuong dudng vdi nghién clu cua
AlGhadeer et al. (2023)? (nghién clru trén 36
bénh nhan, trung binh 12,8 dén 14,2 tudi), cao
hon so vdi nghién cllu cua Jeong et al. (2023)3
(nghién cttu trén 24 bénh nhan, trung binh 9,5 +
3,1 tudi). Ty Ié gidi tinh trong nhiéu nghién ctru
cling khong cé khac biét y nghia.

Vé kich thudc khoi u, trong nghién cltu
ching t6i, 62,2% khdi u ¢ kich thudc 3-6mm,
33,3% >6mm va 4,4% <3mm. Trong khi do,
nghién clu cla Park et al. (2015)* nghién clu
trén 14 bénh nhan ghi nhan khéi u trung binh
4,2 £ 1,6mm. Jeong et al. bao cao 70,8% khdi u
<6mm, va 29,2% >6mm. Ty Ié xam lan giac
mac trong nghién clu chung t6i giGi han & mrc
< 3mm qua ria va < 1/3 chiéu day giac mac,
tuong dong vdi tiéu chudn lua chon phau thuét
cat don thuan hodc c6 ghép mé sinh hoc. Trong
nghién cu Meng Xin et al. (2016)° nghién clu
trén 85 mat vdi cac mat dugc ghép gidc mac I6p
hoac xuyén, khoang 40% khdi u xam lan >1/2
chiéu day giac mac, yéu cau ghép giac mac Idp.

Thoi gian bi€u md hod gidc mac trung binh
trong nghién clu chdng t6i la 6,5 ngay (5-8
ngay), tuagng dudng vdéi nghién cru cua Jeong et
al. va cong su® tién hanh theo phuong phap cét
u co6 ghép két mac ria tu than, khong khau, sr
dung keo sinh hoc dan manh ghép (6-7 ngay),
cling tuang dudng nghién clu Pirouzian et al.
(2011) khoang 7-8 ngay® s dung phuang phap
cat u c6 ghép mang Gi da I6p va s dung keo
sinh hoc. K&t qua bi€éu md hod trong nghién clu
cla chdng toi va cac nghién clftu trén nhanh han
két qua nghién clru cta Lang et al. va cong su
(2014).” Nghién clru cua Lang et al. s dung
nhiéu ki thudt khac nhau trong d6 7/14 mat la
cdt u don thuan khdng ghép té chirc, 7/14 mét
ti€n hanh ghép mang 6i c6 hodc khong ap
Mitomycin C, thdi gian biéu md hoa trung binh
la 8-12 ngay. Ty |é bi€u md hod hoan toan dat
100% trong nghién cftu cta chdng toi, trong khi
céc nghién cltu khéng ghép t6 chirc trong nghién
clru cla Lang et al. thi ty 1& bi€u md hod hoan
toan chi dat 85-90%.

Vé két qua gidi phau nghlen cltu ching toi
dat ty 1€ 93,4% két qua t6t vé giai phau (bleu
mo hoa day du khong c6 dau hiéu Dellen, mang
XG mach it hoéc khong xam lan), tuong ducng
nghién clu cua Jeong et al. (91,6%). 3 So sénh
véi Lang et al. (2014), ty |é giai phau tét chi dat
85%, nguyen nhan chu yéu la do s dung ky
thudt cdt u don thuan (7/11 mat) hodc ghép
mang &i, dan dén biéu md hda cham, hinh thanh
dellen, hoac mang xd mach tai phat cao han
trong qué trinh theo doi. Xét riéng vé ty Ié mang
x6 mach xam I&n sau mé, nghién clru clia ching
toi chi ghi nhan 3/45 mat (6,6%) co hién tugng
nay, va tat ca déu gidi han & vung ria, khong
anh hudng thi luc.Trong khi dd, Pirouzian et al.
(2025)% ghi nhan ty 1€ mang xd mach xam lan
Ién dén 12%, phan Ién & cac ca ghép mang Oi
don thuan, khong cé hang rao té€ bao limbal
ngan chan sy tan mach hod tur két mac.Tudng
tu, Lang et al.” cling ghi nhan ty 1é ~20% mat co
tan mach tai phat xam 1an, dac biét trong cac ca
khong ghép che pht mé hodc chi ghép mang i
don 18p, cho thay thiéu 6n dinh vé ciu tric bé
mét sau m&. Nhitng két qua nay cho thdy rang
viéc sir dung ghép két mac ria tu than trong
nghién cffu cla ching tdi cé thé da mang lai Igi
thé€ sinh hoc r6 rét nhd vao su’ hién dién cla té
bao géc vung ria, gitp phuc hoi biéu md nhanh,
duy tri rao chdn chéng mach hod, va én dinh bé
madt giac mac lau dai, tir d6 nang cao hiéu qua
gidi phau toan dién han so véi cac ky thuat
khong dung mo tu than song.
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V@ thi luc va khic xa sau mé, nhiéu nghién
clru quoc té€ (Jeong et al.3, Park et al.#, AlGhadeer
et al.?) cho thdy cd cai thién nhat dinh nhung
khong dat y nghia thong ké. Trong nghién clu
ching t6i, 91,1% bénh nhan gilr nguyén thi luc
hodc chi thay d8i <1 hang sau mé, cho thay
phuang phap dem lai ty 1€ &n dinh chlc ndng tét.

V. KET LUAN

U bi két gidc mac mdc du la tén thuong lanh
tinh, nhung cd thé anh hudng dang k& dén chirc
nang thi gidc va thdm my, dic biét & tré em
trong giai doan tré dén tudi di hoc. Pa s cac u
c6 dic diém don doc, xudt hién mét bén mat,
cht yéu ¢ ving ria dudi ngoai, va c6 thé phdi
hop véi u bi m& k&t mac hay choristoma. Phiu
thudt ct u phdi hap ghep két mac ria tu than la
phu’dng phap don gian, dé& thuc hién, chi ph|
thap, va dac biét phu hgp trong bdi canh nguon
luc han ché. Ky thuat nay dong thdi gitp loai bd
khGi u va tai tao lai b&é mat nhan cau nhd su hién
dién cla t€ bao goc vung ria trong manh ghép,
gop phan phuc hoi biéu md nhanh, gidm nguy co
hinh thanh mang x0 mach va cai thién két qua
tham my — giai phau.

Trong nghién clftu cla chdng toi, ky thuat
nay cho thay hiéu qua cao, véi ty I1é bleu md hoa
hoan toan 100%, ty 1€ két qua giai phau tot dat
93,4%, va ty Ié mang xd mach xam lan chi
66%, thap hon so v6i nhiéu bao cao trong y
van. Phau thuét it blen ching, theo ddi sau md
thudn Igi, két qua &n dinh lau dai. Tuy nhién, véi
nhitng truéng hgp u I6n, tham nhiém sau vao
nhu mé gidc mac, ky thuat cdt u don thuan cé
ghép k&t mac ria c6 thé khdng du d&€ dam bao

phuc hdi hinh thai — chific ndng t6i uu. Trong cac
trudng hgp nay, can can nhac cac phuong phap
can thiép sau han nhu ghép giac mac tirng phéan
hodc xuyén. Cudi clng, dé€ dat dugc hiéu qua thi
giac ti uu, viéc chinh quang sau md la rat can
thiét, déc biét & tré nho, nhdm phuc hoi thi luc
va ngan nglra nhugc thi cang sGm cang tot.
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bat van dé: Dt ndi khi quan (NKQ) la ki thudt
quan Iy dl.rdng thd dugc er dung nhiéu nhat trong hoi
stc cap Cu’u tuy nhién c6 nguy cd bién chu‘ng cao.
Xac dinh cac dac diém lam sang, ky thuat va bién cd
ngoai y khi ddt NKQ cdp ciu sé glup bac si lam sang
co thém thong tin dé danh g|a va chuan bi ngu’d|
bénh, g|am thleu bién cd ngoai y. Muc tleu MO ta
dic dlem ld&m sang, ky thuét va cac bién c6 ngoai y
khi d&t NKQ tai khoa C&p clru. Phudng phap va doi
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tugng nghién ciru: Nghién ciu quan sat tién ciu,
ddi tugng nghién clru la tat ca cac ngerl bénh co chi
dinh dat NKQ tai khoa Cap clfu Bénh vién Dai hoc Y
dugc TPHCM khong do ngung tim, tir 01/03/2024 dén
28/02/2025. Két qua Trong thdl gian nghién clu,
thu nhan 249 ngu’d| bénh. Trong do, ty I€ nam: ng ~
1:1, tudi trung binh 68 3+ 17,21 tu0| 87,6% co it
nhat 1 bénh déng mac. Chl dlnh dat NKQ thu‘dng gap
nhat 13 suy ho hap (41,8%). V& ky thuat: 100%
truéng hgp dugc preoxygenation, 86,7% cd s dung
an than, 83,9% co sUr dung gian cd; 77,1% sur dung
ky thuat dat NKQ chu0| nhanh; 96, 4% sm.r dung dén
soi co video. T4t cd cac trerng hdp dugc dat NKQ
thanh cong, ty 1& d&t NKQ thanh cong tir ian dau tién
la 92,8%. Ty I€ bién c6 ngoai y la 18,9%. Trong do,
tut huyét ap thudng gdp nhat véi 9,6%, ké dén la
ngung tim (4%) va NKQ sau (2%). Két luan: Ty |é
thanh cong tur [an dat dau tién cao, tuy nhién ty 1€ bién
c0 ngoai y con cao. Tut huyét ap va ngung tim quanh
dat NKQ la 2 bién cd thudng gap nhat. Can cd chién

lugc phong nglra va hoi sic thich hop. Tar khoa: ndi

khi quan, quan ly duong thd, bién cé ngoai y

SUMMARY
CLINICAL CHARACTERISTICS,
INTUBATION TECHNIQUES, AND ADVERSE
EVENTS WITH ENDOTRACHEAL
INTUBATION IN THE EMERGENCY
DEPARTMENT OF UNIVERSITY MEDICAL

CENTER HO CHI MINH CITY

Background: Endotracheal intubation (ETI) is a
common airway management procedure in emergency
and critical care settings. Despite being life-saving, it
carries a substantial risk of complications. Identifying
clinical characteristics, procedural aspects, and factors
associated with adverse events may help improve
patient preparation and reduce complications.
Objectives: To describe the clinical characteristics,
intubation techniques, and adverse events associated
with ETI in the Emergency Department. Methods:
We conducted a prospective observational study
including all patients undergoing ETI in the Emergency
Department of University Medical Center Ho Chi Minh
City from March 1, 2024, to February 28, 2025,
excluding those intubated due to cardiac arrest.
Results: A total of 249 patients were enrolled. The
male-to-female ratio was approximately 1:1, and the
mean age was 68.3 = 17.21 years; 87.6% had at least
one comorbidity. The most common indication for ETI
was respiratory failure (41.8%). Preoxygenation was
performed in all cases, sedatives in 86.7%,
neuromuscular blocking agents in 83.9%, rapid
sequence intubation in 77.1%, and video laryngoscopy
in 96.4%. All patients were successfully intubated,
with a first-pass success rate of 92.8%. The overall
incidence of adverse events was 18.9%, most
commonly hypotension (9.6%), cardiac arrest (4%) and
mainstem bronchial intubation (2%). Conclusions:
The first-pass success rate of ETI was high, but adverse
events remained frequent. Hypotension and peri-
intubation cardiac arrest were the most common
complications. Preventive strategies and appropriate

resuscitation measures are required. Keywords:
Intubation, airway management, adverse event

I. DAT VAN DE:

Ky thuat quan ly dudng thd dugc s dung
nhat tai cac khoa CC la dat ndi khi quan (NKQ).
Tuy nhién, ddt NKQ & ngudi bénh (NB) nguy kich
van la mét thad thuat coé nguy cd bién ching cao,
vGi ty I€ dudc bdo cdo dao dong tir 4,2 — 22%.
MOt thong ké tai Anh ghi nhan dén 25% cac bién
cO ngoai y nay xay ra tai cac khoa Hoi sic tich
cuc va CC. Viéc xac dinh khong d‘ély dd cac NB
¢ nguy cd cao cling nhu chua cé ké hoach ro
rang, chun bi khong day du va lam viéc nhdm
khong hiéu qua c6 thé 13 nguyén nhan chinh dan
dén bién c6. Trén thé gidi, d@ cd nhiéu nghién
clru (NC) md ta cac dic diém 1dm sang, ky thudt
cling nhu cac bién c6 ngoai y khi dat NKQ tai cac
khoa CC. Tai Viét Nam, chua c6 nhiéu NC vé van
dé nay. Khoa CC Benh vién Dai hoc Y dugc
TPHCM mdi ndm tlep nhan hon 52.000 NB, vGi
>200 trudng hdp can dit NKQ mdi ndm, tuy
nhién chua c6 NC vé van dé nay trudc day.
Thong tin vé dat NKQ tai khoa CC con nhiéu han
ché. Trén cd sd dd, chlng t6i ti€n hanh NC nay
nham: (1) Md t& déc diém ldm sang, (2) M0 ta
d&c diém ky thuét va (3) Cac bién cd ngoai y khi
dat NKQ tai khoa CC.

Il. DOI TUONG VA PHUONG PHAP NGHIEN CU'U
2.1. Thiét ké nghién ciru: Quan sat tién ciu.
2.2. Phucng phap tién hanh:

« Dia diém va thdi gian: Khoa CC Bénh vién
Pai hoc Y dugc TPHCM, tir 01/03/2024 dén
28/02/2025.

e Tiéu chudn nhan vao: NB dugc chi dinh
dat NKQ tai khoa CC trong thdi gian NC.

e Tiéu chuan loai ra: (1) Thay NKQ, (2) Ly
do dat NKQ la ngung tim, (3) Tién lugng md& khi
quan CC.

2.3. Phuong phap xur ly so liéu: Nhap liéu
v@i Excel, phan tich th6ng ké bang R, mirc khac
biét cd y nghia vdi p < 0,05.

2.4. Y dilrc: Dé tai da dugc chap thuan cla
HO6i dong dao ddc trong nghién clu y sinh hoc
co s@ Bénh vién Pai hoc Y dugc TPHCM, sO
16/GCN-HbDD

lll. KET QUA NGHIEN cU'U

Trong th&i gian NC, ching t6i ghi nhan 249
truong hop dat NKQ.

3.1. Cac dic diém lam sang:
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Bang 3.1: Pic diém din s6

Phan nhom theo bién c6
Dan s6 NC (n=249) Khong Co P
(n=202) (n=47)
Tudi 68,3 + 17,2 67,1 + 17,4 73,4 £ 15,6 0,017
< 60 tudi 71 (28,5%) 66 (32,7%) 5 (10,6%) 0.005
> 60 tudi 178 (71,5%) 136 (67,3%) 42 (89,4%) v
Gigi 0,976
Nam 124 (49,8%) 100 (49,5%) 24 (51,1%)
N 125 (50,2%) 102 (50,5%) 23 (48,9%)
BMI 21,9 £ 4,6 22 + 4,56 21,7 £ 4,59 0,731
Thira can (BMI > 23) 101 (40,6%) 84 (41,6%) 17 (36,2%) 0,606
Béo phi (BMI = 25) 53 (21,3%) 40 (19,8%) 13 (27,7%) 0,323
Bénh dong mac 218 (87,6%) 174 (86,1%) 44 (93,6%) 0,249
T&ng huyét ap 156 (62,7%) 120 (59,4%) 36 (76,6%) 0,043
B&nh mach vanh 78 (31,3%) 58 (28,7%) 20 (42,6%) 0,095
Suy tim 49 (19,7%) 38 (18,8%) 11 (23,4%) 0,610
Rung nhi 35 (14,1%) 32 (15,8%) 3 (6,4%) 0,148
Dot quy 30 (12%) 26 (12,9%) 4 (8,5%) 0,563
Dai thao dudng 91 (36,5%) 73 (36,1%) 18 (38,3%) 0,913
X3 gan 13 (5,2%) 11 (5,5%) 2 (4,3%) 1
B&nh phdi man 30 (12%) 20 (9,9%) 10 (21,3%) 0,056
B&nh than man chua diéu tri 35 (14,1%) 26 (12,9%) 9 (19,1%) 0,378
thay thé than
Bénh than man dang diéu tri 9 (3,6%) 9 (4,5%) 0 (0%) 0,215
thay thé than
Ung thu 39 (15,7%) 34 (16,8%) 5 (10,6%) 0,407
Nhédn xét: Tudi trung binh la 68,3 tudi, So trudng o
phan 16n > 60 tudi (71,5%). Ty Ié giGi tinh nam hop 0
va ni trong NC 1:1. BMI trung binh la 21,9 S6¢ 71 28,5
kg/m?, trong d6 40,6% thlra can va 21,3% béo S8c nhiem khuan 49 69.0
phi. Pa phan NB c6 bénh dong mac. Bénh déng SBc tim 13 183
mac tergngAgép nhat la tang huyét ap, dai thao S8c mat mau 3 11’3
dudng va beénh mach vanh. Sy khac bi€t ve tuoi SGc phan VA 1 1 Q}
trung binh, gitta nhém < 60 tudi va = 60 tudi, c6 OC phan Ve :
hay khong c6 téng huyét ap gilta nhdm cd bién Thay doi y thic 70 28,1
c6 khi d3t NKQ va khong co bién c6 la cd y nghia Dot quy nao 48 68,6
théng ké (p< 0,05). Khdng c6 su khac biét vé Chén thudgng so ndo 9 12,9
gidi tinh, BMI va cac bénh dong mac khac. Dong kinh 3 4,3
Bang 3.2: Chi dinh dit NKQ Chuyén hda 8 11,4
S6 trudng % Khac 2 2,8
hgp Bao vé dudng thd 4 1,6
Lién quan chan thuaong Ho ra mau 3 75
Co 12 4,8 Xudt huyét tiéu hoa trén 1 25
Khong 237 95,2 Nhan xét: Chi 4,8% trudng hgp dat NKQ
Chi dinh dat NKQ lién quan dén chan thuang. Chi dinh thudng gap
Suy ho6 hap 104 41,8 nhat 1a suy hé hdp (41,8%), ké dén la sGc va
Viém phoi 67 64,4 thay d6i y thirc véi 28,5% va 28,1%. Viém phéi,
COPD 12 11,5 COPD va suy tim la cac nguyén nhan suy h6 hap
Hen 5 4,8 thudng _gdp nhat. Loai sdc thudng gap nhat la
Suy tim 7 6,7 sdc nhiem khuén. Tinh trang thay déi y thirc can
Bénh ly than kinh cd 5 4,8 bao vé dudng thd chu yéu do doét quy va chan
Khac ) 7,8 thuang so n3o.
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Bang 3.3: Pac diém sinh hiéu Dan S5 Phan nhém theo
Trudc dat | Sau dat aN cso bién co
NKQ NKQ P (n=249) | Khong [ €6 P
SI 0,97 (0,41)|1,01 (0,41) 0,188 (n=202) | (n=47)
113,8 3 [8(3,2%)]7 (3,5%)]|1(2,1%)
ST 13708 | 579) | 9977 4 [3(1,2%)] 2(1%) |1(2,1%)
124,6 bat vao 56 46 10
HATT 1318 (434) (398) | 0061 ban dém| (22,5%) | (22,8%) | (21,3%) | °78
HATr |77,8(22,7)|75,6 (22,6) 0,279 bat lac 34 26
- 8 (17%) | 0,610
Sp0O, 1|85,4(13,4)| 95,5(5,7) | <0,001 giao tua| (13,7%) | (12,9%)
SI = shock index; TST = tdn so tim, don vi: |SU dung
lan/phuat; HATT = huyét ap tém thu, don vi: van 65 50 15
mmkHg,; HATr = huyét ap tdm truong, don vi: mach o o o 0,411
i rude st (26:1%) | (24,8%) | (31,9%)
Nhan xét: Co su khac biét cd y nghia thng NKQ

ké vé SpO; trung binh trudc va sau khi dat NKQ
(p<0,05), khong cé su khac biét vé cac chi s6
khac nhu tan s6 tim, huyét ap tam thu va tam
truong hay shock index.

Bang 3.4: Bac diém KMDM

bat vao ban dém: tu’ 23h dén 7h sang hom
sau; Pat lic giao tua: 6h30 — 07h30 hodc 13h30
— 14h30 hodc 19h30 — 20h30

Nhan xét: Tién lugng dat NKQ kho theo
thang diém LEMON & 28,1% trudng hdp. Khdng

Dan s6 Phan n’!"lénl'theo ghil nhép su’ﬂkhéc biét giCra‘tiénA qu[\g dat NKAQ
NC bién co p kho, thdi, diém dat N,KQ va Yj@C s’ dung van
(n=249) Khong Co mach trudc dat NKQ vdi bién cd khi dat NKQ.
(n=202) | (n=47) Bang 3.6: Ky thudt dit NKQ
pH 17,3(0,15)| 7,31 7,25 (0,014 n %
(0,15) | (0,149 Preoxygenation 249 100
pCO:2 45,7 44,3 51,6 0,112 BMV 223 89,6
(26,4) (25,7) (28,5) NIV 23 9,2
pO: | 97(81) | 93,9 110 | 0,365 HFNC 3 1,2
(69,9 | (117) An than 216 86,7
HCOs 21,7 21,6 22,1 0,79 Ketamin 142 65,7
(14,3) | (151) | (10,3) Propofol 68 31,4
Lactate 5,05 499 |5,3(4,5)| 0,678 Midazolam 5 2,3
(4,38) | (4,36) Diazepam 1 0,5
Nhan xét: NB trong nhom co bién c6 cé pH Gidn co 209 83,9
trung binh (7,25) thap han so véi nhdm khong Rocuronium 209 100
c6 bién cb (7,31), su khac biét nay cd y nghia vdi Loai dén soi
p<0,05. Khéng cd mai lién hé gilra cac chi s6 VL ] 240 96,4
khac vdi bién co I,(hl dét NKQ. Macintosh 9 36
3.2. Pic diém ky thuat: - )
Bzng 3.5: Danh gid NKQ kho vé thoi diém IZZ‘IJI o ég 262’ ,41
dat NKQ D&t NKQ thanh cong | 249 100
~. _~ | Phan nhom theo ~
Dan so bién c6 S0 ong NKQ
NC Khong o P 1 233 93,6
(n=249) | = 2 16 6,4
(n=202) | (n=47) yapre
Nguci dat NKQ
LEMON |~ 70 >3 17 10,236 BS CC 248 99,6
>=1 | (28,1%) | (26,2%) | (36,2%) | " ‘
) 4 3 10 BS GMHS 1 04
(16,9%) | (15,8%) | (21,3%)
2 |17 (6,8%)[12 (5,9%)[5 (10,6%)
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RSI

22,9% l

= Co = Khbng

77,1%

Hinh 3.1. Ty I1é RST

Thanh cong tir [an dat dau
tién
7,2%

\

92,8%

= C6 = Khdng

Hinh 3.2. Ty I thanh cdng tir [an dat dau tién
Nhdn xét: Ty |é dat NKQ chudi nhanh (RSI)
trong NC cua chung t6i la 77,1%, 100% co
preoxygenation, hau hét sir dung thu6c an than
va gian cd. ba phan st dung dén soi thanh quan
c6 video (96,4%), khong cd trudng hgp nao can
dung dén 3 6ng NKQ, 100% dat NKQ thanh
cong, thanh cong tir [an dau tién cao (92,8%).
Bang 3.7: Kinh nghiém va thoi gian dat
NKQ

Trung binh (SD) | Podn vi
Kinh nghiém 10,14 (6,27) nam
Théi gian chudn 2,2 (1,3) phut
b
Thdi gian dat 58,5 (38,3) giay
NKQ

r.ota = 0.186

Hinh 3.3: Kinh nghiém va thoi gian dat
NKQ

Nhan xét: Kinh nghiém trung binh 10,14
nam. Thdi gian chuén bi trung binh 1a 2,2 phut,
thai gian thuc hién tha thuéat trung binh la 58,5
gidy. Diém cdt chlng tdi ghi nhan thdi gian dat
NKQ 75 gidy tuong (ing do nhay 38,3% va do
dac hiéu 81,7%, AUC 0,57 (KTC 0,472 — 0,669)
c6 kha nang cho bién c0 it nhat.
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3.3. Bién c6 ngoai y:

Bién c6 ngoai ¥ (n = 47, 18,9%)

Bat nham vao thire quan 0.8% (2)

Nhip cham 1.2%(3)
Chén thuang maifrang/hau hong 1.2%(3)
NKQ sau 2,0% (5)
Ngung tim 4,0% (10)

Tut huyét ap 9,6% (24)

0 4

Biéu db 3.5: Bién cé ngoai y

Nhan xét: 18,9% co bién cd ngoai y. Cac
bién c& nguy hi€ém nhu tut huyét ap, ngung tim
quanh dat NKQ va nhip cham vdéi ty 1€ lan lugt
9,6%, 4% va 1,2%. Cac bién cd it nguy hiém
nhu chan thuong moi, rang, hau hong, dat nham
vao thuc quan hoac NKQ sau sang phai it gap
han, vdi tdng chi 4% trudng hap.

H 6 8 10

IV. BAN LUAN

4.1. Pac diém lam sang ]

Pac diém dich té va bénh déong mac

D0 tudi trung binh trong NC clia chiing téi la
68,3 = 17,2, tuong tu véi NC clia tac gia Tran
Van Khoa (64,7 £ 18)?, cao han so vdi tac gia
Jishnu (45,5 £ 20,1)3. Ty |é nam va nt ~ 1:1
(49,8% va 50,2%), khac véi cac NC khac, ty 1é
nam gigi thuéng cao han nir gigi*>. BMI trung
binh trong NC cla chung t6i la 21,9 + 4,6 thap
hon so v&i NC cla Bernhard tai Birc (28), phan
I6n dan s6 trong NC nay co tinh trang thira can
va béo phi*. Khac biét nay cé thé do dan s6 chau
A c6 BMI trung binh thdp hon cac dan s6 khac.
NB c6 bénh dong méac 87,6%, c6 thé lién quan
dén tudi trung binh trong NC cao va 71,5% NB >
60 tudi. Trong dd, thudng gdp nhat la ting
huyét ap, day cling la bénh dong mac duy nhét
cd khac biét cd y nghia vé bién cd ngoai y.

Chi dinh dat NKQ

Suy ho hap la chi dinh dat NKQ thudng gap
nhat (41,8%), da s6 do viém phéi (64,4%), cao
hon han NC cta Jishnu (29,1%)? va Bernhard
(23,7%)*. Nhom bénh chan thuong chi 4,8%,
thdp han so véi NC cla Tran Van Khoa (23%)?
va Jishnu (13,25%)3, c6 thé do dic thu cla ting
trung tdm CC. Tai bénh vién chlng t6i, khong co
nhiéu truéng hgp chan thuong, dac biét la chan
thuang ndng can dat NKQ dé bao vé dudng tha.

Sinh hiéu

Ngoai trir Sp02, cac chi s6 sinh hiéu khac
khong khac biét co y nghia thong ké gilra trudc
va sau dat NKQ, tuong tu NC cla Tran Van



TAP CHI Y HOC VIET NAM TAP 560 - THANG 3 - SO 3 - NAM 2026

Khoa?. Cc chi s6 sinh hiéu cla ching téi tuong
tu Wongyingsinn, SpO: tang dang ké sau khi dat

pH trung binh la 7,3, chitng t6 NB c6 tinh
trang nhieém toan, pH & nhom cé xay ra bién c6
thap hon ¢d y nghia so v6i nhém khdng bién ¢,
pH thap cd anh hudng Ién két cuc cia NB, do
tinh trang bénh nang san cg, du trit sinh ly cling
kém han phu hgp vdi y van®.

4.2. Pic diém ky thuat

Co 28,1% NB co6 LEMON = 1, thap han so
vGi NC cla Bernhard (37%)?, khong cé khac biét
gilta cac diém s& khac nhau vé bién cd.

100% NB dudgc preoxygenation, chu yéu
bing BMV (89,6%) k& dén I3 NIV va HFNC véi
9,2% va 1,2%, tuang tu NC cla Jishnu (BMV la
92,8%, NIV la 6%)3. Ty Ié dung an than trong
NC cua ching toi la 86,7% tudng tu NC cua
Jishnu? va Brown’ vdGi 83% va 84,8%. Khac biét
la trong cac NC trén, etomidate dugc dung nhiéu
nhat, con trong NC cla ching t6i, dugc lua chon
nhiéu nhat la ketamin. Ty |é dung gian cg trong
NC clia ching toi la 83,9%, tuong tu NC cua
Brown (83,6%)’, cao hon Jishnu (77,1%)° va
Wongyingsinn® véi chi 3%. Chlng t6i dung 100%
la rocuronium, cao han NC cda Jishnu?, khac vdi
cac NC khac succinylcholine dugc lua chon nhiéu
hon>’. Ty 1é RSI trong NC cua ching t6i la
77,1%, cao hon cac NC cua Jishnu3, Brown’ va
Hasegawa?® vGi 72,9%, 69% va 26,4%. Diéu nay
phu hgp vé@i xu hudng sir dung RSI nhiéu hon,
giam dan lo ngai vé dung giadn cg trong dat NKQ
CC va rocuronium dan dugc uvu tién str dung han
succinylcholine do cac tac dong bat Igi cua thudc
nay nhu tang kali mau, tang than nhiét ac tinh...

96,4% dat NKQ ching t6i sir dung loai den
soi co video (VL), chi 3,6% s dung Macintosh,
tuy thudc vao kinh nghiém va théi quen cla
ngudi dat. Cac NC khac hau nhu ghi nhan ty 1é
VL kha thap nhu NC clda Tran Van Khoa, Brown
va Jishnu véi 29,9%, 6,1% va 1,8%2%37. S{r dung
VL gidm dugc cac bién ¢d do rit ngdn thdi gian
dat, ty 1€ that bai thap hon?°.

Ty 1€ dat NKQ thanh cong tur lan dau cua
ching t6i la 92,8% cao hon cac NC khac cua
Nguyén Minh Hiéu'® (77,7%), Kerslake!! (85%),
Hasegawa?® (70,8%) va Jishnu3 (78,3%). C6 thé
do ching t6i s dung RSI vdi an than va gian cd
cling nhu VL nhiéu han cac NC khac.

Kinh nghiém trung binh la 10,14 nam, thdi
gian chuan bi NB 1a 2,2 £ 1,3 phut, thdi gian dat
trung binh la 58,5 + 38,3 giay. So vdi Bernhard?,
thdi gian chudn bi clia ching tdi dai hon (1,3 +

0,8 phut), thai gian dat NKQ tuong tu (1,2 £ 0,4
phdt). Piém cdt thdi gian ddt NKQ la 75 gidy va
kinh nghiém la 10 nam cho xac suat bién c6 thap
nhat, tuy nhién AUC chi & m(kc trung binh (0,57),
nén do manh du doan khong cao.

4.3. Bién cd ngoai y

Trong NC cla ching t6i, 18,9% co6 bién co
ngoai y, cao han cac NC da trung tam cua Wall*?
hay Hasegawa® véi 12% va 14%, nhung thap
hon dang k& so véi cadc NC cua Jishnu?,
Wongyingsinn® va Tran Van Khoa? vdi 58%,
37,7% va 38,8%. Tuy thanh c6ng tur [an ddt dau
tién cao nhung ty Ié bi€n ¢ ngoai y van con &
murc cao cd thé do NB trong NC cuia chiing tdi co
tudi trung binh cao, da phan > 60 tudi, c6 bénh
nén va tinh trang nang khi dat NKQ (pH thap).
Trong cac bién c6 ngoai y, tut huyét ap co ty 1€
cao nhdt (9,6%), thdp hon NC cla L& Ca&m Tu
(29,8%), Nguyén Minh Hiéu (20,6%) va
Bernhard (19,1%), cao hon Wongyingsinn
(8,7%) va Jishnu (6%)3>, Ty Ié ngung tim
quanh dat NKQ cla ching t6i la 4%, tuong tu
NC cua Chul Park (3,6%), thap haon Jishnu
(5,4%), nhung cao han dang ké NC cla Kim
(1,7%) va Wongyingsinn (0,7%); khac biét nay
chi yéu dén tu thai gian xac dinh ngung tim
quanh dat NKQ trong NC cua ching t6i la 60
phut, dai han NC cta Kim vdi chi 10 phat3>13:14,
Ty 1€ dat nham vao thuc quan cua ching toi chi
0,8%, thap han NC cua Bernhard* (5,1%) va
Jishnu3 (2,4%), c6 thé do ty 18 dung VL trong NC
cla chung t6i cao (96,4%) so vdi chi 30,1% va
1,8% trong 2 NC trén, han ché bién cG nay.

V. KET LUAN VA KIEN NGHI:

Ty 1é thanh cOng tir lan dat dau tién cao
(92,8%), tuy nhién ty Ié bi€én c6 ngoai y con cao
vGi 18,9% trudng hgp. Tut huyét ap va ngung
tim quanh dat NKQ la 2 bién c6 thuGng gap
nhat. Can cé nhiéu NC hon vé dt NKQ CC dé
gilip bac si 1dm sang c6 thém théng tin d€ danh
gid va chuan bi NB, giam thi€u bién cd ngoai y.
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