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Muc tiéu: Danh gia két qua cla phudong phap dat
noi khi quan nhanh theo trinh ty so véi phuang phap
dat noi khi quan khong dung thu6c gidn cd. Phudng
phap: Nghién ctru m6 td cat ngang 63 tai Trung tém
cap clru A9 Bénh vién Bach Mai dugc dat noi khi quan
theo phuong phap nhanh theo trinh tu va khong dung
thudc g|an cd. Két qua Nhém bénh Iy pho bién nhat
13 tiéu hoa (33%) va ho hap (31%). Ty 1& dat ndi khi
quan thanh cong lan dau theo phuong phap RSI
(88%) cao hon so vé&i non — RSI (67%), su khac biét
nay co y nghla thong ké (p<0,05). Thai gian dat noi
khi quan clia nhém dét theo phuong phap RSI (76
gidy) ngan han so véi nhém non — RSI (163 glay), sy’
khac blet nay cé y ngh|a thong ké (p<0 05) Ty lé tut
huyét ap trong qua trinh dat noi khi quan G nhom non
— RSI 13 cao hon so véi nhom RSI va su’ khac biét nay
by ngh|a thong ké (p<0, 05). Cac blen co khac ton
thuang mleng, hong, dat n0| khi quan qua sau dat
noi khi quan vao thuc quan trao ngugc, non, "réch
cuff, tut SpO; trong qua trinh thuc hién cé suf khac
biét chua cé y nghia thong ké giita 2 nhém (p>0,05).
Két luan: Phudng phap dét nodi khi quan nhanh theo
trinh ty véi ketamine va rocuronium ap dung Vvdi
nhitng bénh nhan cap clru khong ¢ yéu to tién lugng
dudng thd kho giam thdi gian, téng ty |é thanh cong
[an dau va khong lam tang cac bién co trong qua trinh
thuc hién so véi nhitng bénh nhan khong dung gian ca.

Tu khoa: dat ndi khi quan nhanh theo trinh tu, an
than, gian co
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Objective: Compare between rapid sequence
intubation and intubation without using neuromuscular
blocking drugs. Method: Descriptive study on 63
patients in Emergency Center, Bach Mai Hospital, who
received tracheal intubation in two methods rapid
sequence intubation and intubation without using
neuromuscular blocking drugs. Results: The most
popular diseases were digestive (33%) and respiratory
diseases (31%). Intubations with RSI had a higher
success rate on the first attempt compared to those
with non-RSI (88 vs 67%,p < 0,05). It took less time
to perform intubation with RSI compared to those with
non-RSI (76s vs 163s, p<0,05). Hypotension rate in
non—-RSI group was higher than that in RSI group
(p<0,05). Other complications such as mouth, throat
trauma, esophageal intubation, main stem bronchial
intubation, regurgitation, vomiting, cuff failure and
hypoxemia in procedure did not have statistically
significant difference between two group RSI and non
— RSI (p>0,05). Conclusion: Rapid sequence
intubation method with ketamine and rocuronium in
emergency patients, who do not have difficult airway,
associated with shorter time to perform endotracheal
intubation, higher success rate on the first attempt but
not with the risk of complications compare with
intubation without neuromuscular blocking drugs.

Keywords: rapid sequence intubation, sedative,
neuromuscular blocking drug

I. DAT VAN PE

Pat nodi khi quan la tha thuat co ban, cé y
nghia s6ng con, la mét trong nhitng thu thuat
dugc thuc hién nhiéu nhat trong cdp clu. Tuy
nhién, dat ndi khi quan khong phai lic nao cling
dé dang va cd thé gdp rat nhiéu tai bién trong
thuc hién nhu chan thuaong mleng hong, gay
rang, trao ngugc dich vi.. . O cac nudc cé nén y
hoc phat trién, d3t ndi khi quan nhanh theo trinh
tu (Rapid Sequence Intubation) la phudng phap
pho bién nhéat, trong dé cac thuSc an than va
gidn co dugc str dung dé€ tao diéu kién tdi uu cho
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qua trinh dat ndi khi quan!. Tai Viét Nam, ky
thudt nay da dudc ap dung phd bién trong gay
mé, tuy nhién hién chua c6 nhiéu nghién clu vé
ap dung trong cap ctu. Vi vay, ching toi tién
hanh nghién cru “banh giad két qua cta phuang
phap dat noi khi quan nhanh theo trinh tu (RSI)
cho bénh nhan cap clu” véi muc tiéu: Danh gis
két qua cua phuong phap dat ndi khi quan
nhanh theo trinh tu’ so vdi phuong phdp dat ndi
khi quan khdng dung thudc gidn co.

II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

2.1. Pia diém va thdi gian nghién ciru:
Trung tdm cap cliiu A9 Bénh vién Bach Mai nam
tir ndm 2020 dén nam 2021.

2.2. Pai tugng nghién ciru:

o Tiéu chuan Iua chon: Bénh nhan du 18
tudi diéu trj tai Trung tdm cép cffu A9 Bénh vién
Bach Mai c6 chi dinh dat n6i khi quan cap culu,
ngudi dai dién cla bénh nhan dong y thuc hién
thu thuat.

o Tiéu chuan loai trir: Bénh nhan dat ndi
khi quan trong tinh trang ngirng tuan hoan hoac
co trén 2 yéu t6 tién lugng dudng thd khd theo
diém LEMON2.

2.3. Quy trinh nghién ciru

- Lua chon bénh nhan co6 chi dinh dat ndi khi
quan cap ctu va khong cé qua 2 yéu to tién
lugng dudng thd khd. Giai thich vé thi thuat cho
gia dinh bénh nhan dé ngudi dai dién cla bénh
nhan lua chon phuong phap dat noi khi quan.

Il. KET QUA NGHIEN cU'U
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- Tién hanh quy trinh dat noi khi quan theo 2 nhdm

e Nhom dat ndéi khi quan nhanh theo
trinh tu (RSI): Quy trinh gébm 7 budc, chuén bi
bénh nhan, cung cu; du trlr oxy; t6i uu bénh
nhan; an than va gidn co bang ketamine va
rocuronium; diéu chinh tu thé; dat ndi khi quan,
ki€m tra; x{r ly sau dat ndi khi quan.

e Nhém dat ndi khi quan khong dung
gian cd (Non — RSI): Ap dung theo quy trinh
trudc day gém chudn bi bénh nhan, dung cu;
dung an than, giam dau; bop bong qua mat na;
d&t ndi khi quan, kiém tra; x(r ly sau dgt ndi khi quan.

2.3. Phuong phap nghién ciru: Nghién
cllu mo ta cat ngang két hop ki thuat thu thép
sO liéu quan sat.

C8 mau: 63 bénh nhan

Cach chon mau: chon mau thuan tién.

Bién sO va chi s6 nghién clru: nhdm bénh
ly, s6 [an thuc hién dat néi khi quan, thdi gian
dat noi khi quan, bién cd xay ra trong qua trinh
dat noi khi quan

2.5. X ly s0 liéu: Cac sO liéu dugc xu ly
bdng phan mém théng ké SPSS.

2.6. Pao dirc nghién clru. Phuagng phap
dat noi khi quan nhanh theo trinh tu da dugc ap
dung phé bién tai nhiéu noi. Ngudi dai dién cia
bénh nhan dugc giai thich day du Igi ich, nguy
co va dong y thuc hién. S6 li€u thu thap dugc
gilp cho cac nha ldam sang cai thién phudng
phap dat néi khi quan, nang cao hiéu qua va
giam tai bién cla tha thuat.

Non - RSI
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[ [ |
NOI TIET - CO XUGNG

TIET NIEU CHUYEN  KHCP
HOA

Biéu do6 3.1. Phdn b6 bénh nhan theo nhom bénh Iy
Nhan xét: Hai nhom bénh ly pho bién nhat la tiéu hda va ho hap, chi€ém ty I€ [an Iugt la 33% va
31%, su phan bd bénh nhan theo cac nhdom bénh ly la tuong duong gilta nhém bénh nhan dat noi

khi quan theo phuang phap RSI va non — RSI.

Bang 3.1. Cac chi sé sinh tén cua bénh nhan trudc va sau dat ndi khi quan

Nhom RSI Non - RSI
Trudc Sau P Trudc Sau P
Chi so (f 4+ .'5') (f =4+ .'5-') (:E 4+ s) (f 4+ 3)
Mach (chu ky/ph(it) 117423 | 119%23 | 0,10 | 114+20 12022 | 0,02
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Huyét ap t3i da (mmHg) 119428 | 120%28 | 0,51 | 122+33 10532 | 0,00
Huy@t ap t3i thiéu (mmHg) 7316 72+17 | 0,82 | 7317 6319 0,00
Huyét ap trung binh (mmHg) | 88+20 88+20 | 0,78 | 89+22 7723 0,00
Sp0> (%) 98+1 94+6 | 0,00 | 98+l 96+3 0,01

Nhan xét: Mach, huyét ap cla nhom RSI trudc va sau dat ndi khi quan khong co su khac biét cd
y nghia théng ké (p>0,05). Mat khac, chi s6 huyét ap cia nhdm non — RSI sau dat thdp hon so vdi
trudc dat va su khac biét nay cé y nghia théng ké (p<0,05).

Sp02 ngay sau dat noi khi quan cua ca 2 déu thap han trudc dat va su khac biét nay cd y nghia

thong ké (p<0,05).
Bang 3.2. S6'lan thuc hién dat ndi khi quan

Lan Lan 1 Lan 2 Lan 3

Nhoém N (%) N (%) | N (%)
Nhom RST | 29 (88%) | 4 (12%) | 0 (0%)
Nh°'|‘!‘s'}°“ ~ | 20 (67%) | 8 (26%) | 2 (7%)

Nhan xét: Cac bénh nhan dat noi khi quan
theo phuong phap RSI déu dugc dat noi khi
quan thanh cong trong 1 hodc 2 an, con nhom
non — RSI cd 7% can dat tdi lan th 3. Ty |é dat
noi khi quan thanh cong lan dau theo phuaong
phap RSI la 88% cao han so véi non — RSI la
67%, su khac biét nay cé y nghia thong ké

(p<0,05).
163
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Biéu do 3.2. Thoi gian dat néi khi quan cua
hai nhom bénh nhan
Nh3n xét: ThGi gian dat ndi khi quan trung
binh clia nhdm dat bang phucng phap RSI la 76
gidy ngdn hon so v8i nhdm non — RSI la 163 gidy,
su’ khac biét nay cd y nghia thng ké (p<0,05).

Bang 3.3. Cac bién c6 xady ra trong qua
trinh dat néi khi quan

Nhom Nhom
Loai bién co RSI |non-RSI| p

, (N - %) | (N - %)
Ton th‘ﬂ% MIENg,| 1(3,0%) |3(10,0%) | 0,34
Dadt vao thuc quan| 0 (0%) | 1(3,3%) | 0,47
D&t qua sau 0(0%) | 1(3,3%) | 0,47
Trao ngugc, non | 0(0%) |3(10,0%) | 0,10
Tut huyét ap | 2 (6,1%) |11(36,7%)] 0,03
Réch cuff 0(0%) | 1(3,3%) | 0,47
Tut SpO2 5(15,1%) | 2(6,7%) | 0,43

Ngurng tuan hoan | 0 (0%) | 0 (0%)

Nhan xét: Ty |é tut huyét ap trong qua trinh
dat noi khi quan & nhdm non — RSI la cao han so
vGi nhém RSI va su khac biét nay cd y nghia
thong ké (p<0,05).

Céc bién ¢6: tén thuong miéng, hong, dét ndi
khi quan qua sau, dat néi khi quan vao thuc
quan, trao ngugc, non, rach cuff trong qua trinh
thuc hién xay ra ¢ nhom dat ndi khi quan theo
phuang phap non — RSI nhiéu han so véi nhom
dat noi khi quan theo phudgng phap RSI, tuy
nhién su khac biét chua cd y nghia théng ké
(p>0,05).

Ty |é tut SpO: trong qua trinh dat ndi khi
quan & nhém RSI cao han so véi nhdm non —
RSI, tuy nhién su’ khac biét nay chua cd y nghia
thong ké (p>0,05).

IV. BAN LUAN

Trong nghién c(fu ctia chdng t6i, nhdm bénh
ly phG bién 1a bénh ly tiéu héa va hd hap véi ty
I€é 33%, va 21%. Ty Ié nay khac biét so véi cac
nghién ciu khac. Nghién clu cia Yamakana
(2019) cac nhédm bénh ly thuGng gdp la than
kinh chiém 55%, tim mach 10,4%3 con trong
nghién clfu cla Masashi Okubo (2017)%, nhom
chan thuang chiém hang dau vdi ty 1€ 23%. SG
di cé su khac biét nay do su khac biét vé cac
mat bénh gilta cac trung tdm cdp ctu khac nhau.
Nghién clitu cia ching t6i thuc hién tai Trung
tdm cap clu A9 Bénh vién Bach Mai, cac bénh ly
thudng gap nhat la xudt huyét tiéu hda, viém
phéi, dot cap COPD, viém tuy cip, cac cip clu
ngoai khoa nhu chdn thuong, bong chiém ty 1€
thap han.

Qua nghién clru, chdng toi thdy trong nhom
dat noi khi quan theo phuong phap RSI, cac chi
s6 sinh tén nhu mach, huyét ap khong thay déi
nhiéu gilfa trudc va sau thu thudt. Mat khac,
nhém dat ndi khi quan theo phucng phap khong
dung gian cd, huyét ap sau dat néi khi quan co
xu hudng thap han so véi trudc dat noi khi quan.

S& di c6 su’ chénh Iéch nay cé I€ do tac dung
cua thudc an than, gian cd dung trong qua trinh
dat no6i khi quan. Nhdm bénh nhan dat noi khi
quan theo phuong phap RSI dugc dung an than
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ketamine va gidn cd rocuronium. Ketamine gay
tang tiét catecholamine, it anh hudng dén huyét
dong, trr trudng hgp sdc mat bu, gidam co bop
cd tim. Nhdm bénh nhan dat noi khi quan non —
RSI dugc dung an than propofol, midazolam, day
la cac thudc cé anh hudng dén huyét dong, dac
biét nhitng bénh nhan nadng, c6 huyét ap khéng
on dinh tir trudc. Hon nita, nhdm bénh nhan nay
khong dung gian cg, vi vay liéu an than cta bénh
nhan can dung cé xu hudng cao hon dé€ dam
bao qua trinh dat ndi khi quan dugc thuan Igi.
Nhiéu bénh nhan trong nghién c(fu cta ching toi
phai ding thém an than hodc ddi an than trong
qua trinh dat noi khi quan. Vi dung liéu an than
cao hon dang k& nén tac dong cta an than vdi
huyét dong cla bénh nhan la rat I16n, dan dén
thay d6i vé mach, huyét ap trong qua trinh thuc
hién thu thuat.

Trong nghién cttu, nhdm dat noi khi quan
theo phuong phap RSI chi can 1 hoac 2 lan dat,
¢é 2 bénh nhan nhém non — RSI can dat noi khi
quan dén lan dat th ba. Ty Ié thanh cong [an
dau cla nhom dat ndi khi quan theo phudng
phdp RSI cao han so v6i nhdom khong dung gidn
cd. Diéu nay tudng tu vdi cac nghién clru trudc
do trén thé gidi, nhu nghién clu cla Kerslake
(2015), ty 1€ thanh cong [an dau cia nhoém RSI
la 87% va nhom non — RSI la 78%>, nghién cltu
clia Driver (2020), ty 1& nay fan lugt la 90% va 71%®°.

Ngoai ra, thgi gian dat néi khi quan trung
binh clia nhédm dat bang phuong phap RSI la 76
gidy ngan han so véi nhom non — RSI la 163 gidy
V@i su’ khac biét cé y nghia thong ké.

S& di co su khac biét vé ty 1€ thanh cbng
trong lan dat dau tién va thoi gian dat gira hai
nhém co 1€ do bénh nhan dugc dat ndi khi quan
theo phuong phap RSI dung thuGc gidn co, lam
bénh nhan liét hoan toan cg, mém hoan toan ldc
bac si thuc hién tha thuat. Ngugc lai, nhiing
bénh nhén khdng dung gidn co cd thé gdp tinh
hubng an than chua du sau, bénh nhan con kich
thich lic lam thd thuat dan téi khd khan, can
dung thém an than hodc gian co trong qua trinh
thuc hién tha thuat. Viéc tha thuat dién ra nhanh
choéng, thuan Igi gidp bénh nhan dugc bao vé
dudng thd, cung cap oxy sém, dong thdi cling
trdnh dugc rat nhiéu tai bién cd thé xay ra khi
kéo dai thdi gian dat n6i khi quan nhu tut SpO.,
tut huyét ap do dung an than, tén thuong niém
mac miéng hong, rang. Han nifa, viéc thuc hién
tha thuat thudn Igi gilp tiét kiém thgi gian va
nhan luc, gép phan giup viéc diéu tri, theo doi
bénh nhan hiéu qua haon.

Nhu moi tha thuat, dat noi khi quan cling xay
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ra rat nhiéu bién co tur thodng qua dén nghiém
trong. Nghién clru clia ching t6i cé diém giéng
va khac cac nghién cltu trén thé gidi vé cac loai
bién ¢ trong dat ndi khi quan cdp clu, cu thé
nhu sau:

« TOn thuong niém mac miéng, hong, ching
t6i gap 3% bénh nhan dat nodi khi quan theo
phuong phap RSI va 10% nhém khong dung
gian cg, tuy nhién su khac biét khong cé y nghia
thong ké (p>0,05). Nghién clfu cta Masashi
Okubo (2017) tai Nhat Ban, ty 1é tén thudng
miéng cla nhdém non — RSI la 4,5%, cao gap
gan 3 lan so vGi nhom RSI la 1,7%*.

o V& dat noi khi quan vao thuc quan, dat ndi
khi quan qua sau, ty Ié gap trong nghién clu rat
thap, chi 1 bénh nhan trong cac bénh nhan dat
noi khi quan khong dung gian cd, khong gap
trong nhdm dat ndi khi quan theo phucng phap
RSI. Tuong tu, nghién clu cua Masashi Okubo
(2017), ty 1é dat nbi khi quan vao thuc quan
cling thap: 3,5% & nhém RSI va 4,8% & nhom
non — RSI, con dat ndi khi quan qua sau, vao
phé quan gdc, ty 1€ nay la 1,8% & nhom RSI va
1,3% & nhom non — RSI%.

¢ V& bién cb trao ngudc, non, ty 1€ bién cd
nay & nhém RSI thap han so v6i nhdm non —
RSI, tudgng tu’ vdi nghién clitu clia Kerslake véi ty
I€ & 2 nhdm RSI va non - RSI lan lugt la 0,7% va
3%° hay nghién cltu clia Masashi Okubo (2017)
vGi ty 18 14 1,0% va 2,2%*.

¢ Bénh nhan dat noi khi quan theo phuang
phap RSI co ty € tut SpO2 cao hon so vdi nhom
khong dung gian co. Su khac biét nay cd 1€ dén
tir tac dung cla gidn cd lam bénh nhan liét toan
b0 cd, bao gom cac cd hé hdp, dan tdi viéc
thong khi cho bénh nhan cling kho khan han.
Chinh vi vay, qua trinh du trr oxy doi vGi bénh
nhan dat néi khi quan theo phugng phap RSI la
rat quan trong, nhdm han ché dudc tinh trang
tut SpO2 cling nhu cac bién c6 tuan hoan, ho
hap xay ra trong qua trinh thuc hién tha thuat.

o Ty |é tut huyét ap trong nhom dat noi khi
quan theo phudgng phap RSI thdp hon so vdéi
nhém non — RSI va su’ khac biét nay cé y nghia
thong ké. Co6 1é do nhdm bénh nhan dat noi khi
quan theo phuong phap RSI s dung an than
ketamine va gian cd rocuronium it anh hudng
dén huyét dong han so vGi nhom con lai dung an
than midazolam va propofol. Han nita & nhém
bénh nhan khong dung gian cg, liéu an than cua
bénh nhan can ding cd xu hudng cao hon dé
dam bao qua trinh dat ndi khi quan dugc thuan
Igi, c6 nhiéu bénh nhan dung thém an than trong
qua trinh dat ndi khi quan, dan tgi tang nguy cd
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tut huyét ap trong ltc thuc hién tha thuat.

V. KET LUAN

Phuong phap dat ndi khi quan nhanh theo
trinh tu v&i ketamine va rocuronium ap dung véi
nhirng bénh nhan cap clu khong cé yéu to tién
lugng dudng thé kho lam gidm thdgi gian thuc
hién tha thuat, tang ty 1é thanh cong trong lan
dat dau tién va khong lam tang nguy cd cac bién
c6 nghiém trong trong qua trinh thuc hién so véi
nhirng bénh nhan dat noi khi quan khong dung
gian cd.
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TRAM CAM THEO THANG DASS 21 O SINH VIEN HE BAC ST Y KHOA
NAM THU NHAT TRUONG PAIHOC Y HA NOI NAM HQC 2020-2021
VA MOT SO YEU TO LIEN QUAN

TOM TAT

Nghién cu nham xac dinh ty 1€ nguy cd tram cam
va mot s6 yéu t6 lién quan dén tram cam & sinh vién
nam thr nhat hé bac si y khoa trudng bai hoc Y Ha
NGOi ndm hoc 2020-2021. Nghién ciru mé ta cdt ngang
trén 345 sinh vién, cdng cu dé danh gid tram cam la
thang DASS 21. Két qua cho thdy 52,8%% sinh vién
¢d nguy cd mac tram cam. Trong d6 tram mdc do
nhe: 20,6%, tram cam murc do vira: 18,6%, tram cam
m(c do nang: 6,7%, rat nang: 7,0%. Cac yéu to lién
quan dén nguy cd tram cam & sinh vién nam th& nhat
hé bac si'Y khoa la: khong hai Iong véi ngoai hinh, khd
khan véi tai chinh, tap thé duc, xung dot vdi ban clng
phong, giam siic khde ban than, chan thuong 6m
nang, mot thanh vién trong gia dinh bi bénh nang,
diém hoc khong nhu mong ddgi, thich nghi vdi viéc hoc
G trudng dai hoc

SUMMARY
DEPRESSION ASSESSED BY DASS 21 SCALE
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UNIVERSITY IN THE 2020-2021 ACADEMIC

YEAR AND SOME ASSOCIATED FACTORS

The study aimed to determine the proportion of
students experiencing depression and some factors
related to depression among first-year medical doctor
students at Hanoi Medical University in the academic
year 2020-2021. We conducted a cross-sectional study
on 345 students and used the DASS 21 scale to assess
the level of depression among students. Our results
showed that 52,8% of students had depression
(20.6% with mild depression, 18.6% with moderate
depression, 6.7% with severe depression, 7.0% with
very severe depression). Factors associated with
depression among first-year medical students included
dissatisfaction with appearance,financial difficulties,
exercise, conflicts with roommates, reduced self-
health, serious illness injury, a serious illness in the
family, poor grades wait, adjust to studying at
university

T khoa: Tram cam, sinh vién ndm th nhat hé
Bac si Y khoa, yéu td lién quan
. DAT VAN DE

Tram cam la mét bénh tdm than dac trung
bdi tdm trang budn chan va gidm hing thi hodc
niém vui trong viéc thuc hién cac hoat dong
hang ngay.! Cdn bénh nay la mét trong nhirng
nguyén nhan chinh gay ra tan tat trén thé gidi,
anh hudng dén gan 300 triéu ngusGi ¢ moi I’ra
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