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A KET QUA AP DUNG DEN SOI THANH QUAN COVIDEO
TREN BENH NHAN SUY HO HAP CO CHIi BINH DAT NOI KHi QUAN CAP cUU
TAI BENH VIEN QUAN Y 175

TOM TAT

Muc tiéu: Danh gia két qua ap dung dén soi thanh
quan c6 video trén bénh nhan suy hd hap co chi dinh
dat noi khi quan tai Bénh vién Quan y 175 va mét sé
yéu t6 lien quan. D6i twong va phwong phap:
Nghién ctru mo ta tién ctru co phan tich, thuc hién
trén 79 bénh nhan suy hé h&p co chi dinh dat ndi khi
quan cip ctru. TAt ca bénh nhan dwoc dét noi khi
quan bang dén soi thanh quan c6 video tai B&nh vién
Quan y 175 t thang 10/2023 dén thang 10/2025. Két
qua: Nghién cru trén 79 bénh nhan, nam chiém
60,8%, tudi trung binh 58,6 + 15,2. Nguyén nhan suy
h6 h&p chi yéu la viém phdi (43,0%). Ty 1& dat noi khi
quan thanh codng chung dat 97,5%, trong d6 thanh
cong lan dau 1a 83,5%. Phan d6 Cormack—Lehane chii
yéu la d6 11l (94,9%). Thoi gian dat ndi khi quan trung
binh la 36,8 + 18,5 gidy. Ty & bién ching 1a 25,3%,
trong d6 gidm SpO, chiém 12,7%. Céac yéu té lam
giam kha nang thanh céng Ian dau gdm Mallampati
-1V, SpO, < 90% trwdc dat, tinh hudng cip clru téi
khan va cé = 2 yéu t6 tién lvong dwong thé kho (p <
0,05). Thoi gian <30 giay lién quan dén kha nang
thanh céng cao hon (OR = 5,12; p = 0,016). Két luan:
D4t ndi khi quén bang dén soi thanh quan co video dat
ty 1& thanh céng cao. Két qua lién quan dén déc diém
dwdng thé, tinh trang oxy hoa va didu kién cap ctru.
Thoi gian thuc hién ngan lien quan dén kha nang
thanh céng lan dau.

Ttr khéa: Pt néi khi quén cép ctru, dén soi thanh
quan c6 video, suy hé hap.

SUMMARY
RESULTS OF VIDEO LARYNGOSCOPY IN
EMERGENCY ENDOTRACHEAL INTUBATION
FOR PATIENTS WITH RESPIRATORY
FAILURE AT MILITARY HOSPITAL 175
Objective: To evaluate the outcomes of video
laryngoscopy for endotracheal intubation in patients
with respiratory failure at Military Hospital 175 and to
identify associated factors. Subjects and Methods:
A prospective, descriptive, analytical study was
conducted on 79 patients with respiratory failure
requiring emergency endotracheal intubation. All
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patients underwent endotracheal intubation using a
video laryngoscope at Military Hospital 175 from
October 2023 to October 2025. Results: Among 79
patients, 60.8% were male, with a mean age of 58.6 +
15.2 years. The most common cause of respiratory
failure was pneumonia (43.0%). The overall intubation
success rate was 97.5%, with a first-pass success rate
of 83.5%. Most patients had favorable laryngeal views,
with Cormack-Lehane grades I-Il accounting for
94.9%. The mean intubation time was 36.8 + 18.5
seconds. The complication rate was 25.3%, with
hypoxemia (SpO, decrease) being the most frequent
(12.7%). Factors associated with reduced first-pass
success included Mallampati class -V, pre-
intubation SpO, < 90%, crash emergency situations,
and the presence of 22 predictors of difficult airway (p
< 0.05). A duration of <30 seconds is associated with a
higher likelihood of success (OR = 5.12; p = 0.016).
Conclusion: Video laryngoscopy for endotracheal
intubation demonstrated a high success rate.
Outcomes were associated with airway characteristics,
pre-intubation oxygenation status, and emergency
conditions. A short execution time is associated with
first-attempt success.

Keywords: Emergency endotracheal intubation;
video laryngoscopy; respiratory failure.

I. DAT VAN BE

Dat ndi khi quan la tha thuat quan trong trong
x@ tri suy hé hap cép, nhdm dam bao théng khi
va bdo vé dwong thd. Tuy nhién, trong moi
trwong hdi sirc va clp ctu, thd thuat nay van
tiém an nguy co that bai va bién chirng, dac biét
@ bénh nhan co tinh trang thiéu oxy hoac dwdng
thd khé [1]. Ty |& thanh cdng ngay lan dau dwoc
xem 1a chi sé then chét, do lién quan dén gidm
bién cb nhw gidm SpO,, hit sac va rdi loan huyét
dong [2]. Bén soi thanh quan cé video (video
laryngoscopy) dwoc ng dung nhdm cai thién
kha nang quan sat thanh mén va hd trog dat noi
khi quan. Mot sé nghién ctu cho thay cai thién
két qua, tuy nhién cac thr nghiém ngau nhién
cho két qua chwa nhat quan [3]. Bén canh do,
két qua vé cai thién thanh cong 1an dau con chwa
théng nhét gitva cac nghién ctru, c6 thé phu
thudc vao dac diém bénh nhan va kinh nghiém
ngudi thye hién [4]. Tai Viét Nam, &ng dung dén
soi thanh quan c6 video trong x@ tri cip clru do
suy hé hap da dwoc thuc hién tai moét sé bénh
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vién 1on, tuy nhién, van chwa cé nghién clru
danh gia hiéu qua tai Bénh vién Quan y 175. Do
do, nghién ctvu nay duoc thwe hién nham danh
gia két qua ap dung dén soi thanh quan cé video
trén bénh nhan suy hd hap c6 chi dinh dat noi khi
quan tai Bénh vién Quan y 175 va moét sé yéu tb
lién quan.

I. POl TUONG VA PHUONG PHAP NGHIEN CUU

DP6i twong nghién ciru

Gom 79 bénh nhan suy hé hap cé chi dinh
dat nodi khi quan cép ciru, dwoc diéu tri tai Bénh
vien Quan y 175 trong th&i gian tr thang
10/2023 dén thang 10/2025.

* Tiéu chi Iwa chon:

- Bénh nhan = 18 tudi, dwoc chan doan suy
hé hap va co6 chi dinh dat ndi khi quan cap ctu
bang dén soi thanh quan cé video.

- Bong y tham gia nghién ctu.

* Tiéu chi loai tree:

- Bénh nhan cé chéng chi dinh dat noi khi
quén, hoc thiéu di liéu nghién ctru can thiét.

- Nguw&i bénh tir chdi tham gia nghién ctru.

Phwong phap nghién ctru

Thiét ké nghién ciru: Nghién clru mo ta tién
ctru ¢ phan tich cac yéu té lién quan.

C& mau

Ap dung cong thirc tinh ¢c& mau cho nghién
ctru md ta wée lwgng mot ty 1é:

n= Zf—a;z p(1'p)
d2

Trong do:

n: c& méu tbi thiéu can dat

Z(-w2): hé sb tin cay, véi do tin cay 95%; a
murc y nghia, v&i a = 0,05, c6 Z¢-a2) = 1,96

p: wéc lwong ty 1& dat thanh cong trong 1an
dau thuc hién, wéc tinh p = 80,4% (theo nghién
clru cla Hypes C. va codng sy) [5], chon p =
0,804; d: sai s6 chdp nhan dwoc cla wéc luvong,
lAy d = 0,1. Thay cac chi sb vao cong thirc tinh
dwoc c& méau tdi thiéu 1a n = 61.

Phuwong phap chon mau: Chon méau thuan
tién, chon tat ca bénh nhan dwoc chan doan suy
hé h&p cé chi dinh dat noi khi quan ap dung dén
soi thanh quan cé video tai Bénh vién Quan y
175, tlr thang 10/2023 dén thang 10/2025; thda
man tiéu chudn Iwa chon va loai trlr. Thuc té
khdo sat dwoc 79 bénh nhan.

Quy trinh thwc hién:

Panh gia ban dau va chuén bj

Bénh nhan dwoc theo dbi lién tuc cac chi s6
sinh t6n (mach, huyét ap, tdn sé théd, SpO,).
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Panh gia nguy co dwong thé kho dwa trén cac
tiéu chi 1am sang (Mallampati, khoang cach cdm-
giap, dd ha miéng, van dong cb) [6] va ghi nhan
s6 yéu tb tién lwong kho.

Thiét 1ap dwong truyén tinh mach ngoai vi.
Chuan bi day da dung cu d&t ndi khi quan, phwong
tién hé tro dwong thé khé va thube cap curu.

T6i wu héa trwde dat ndi khi quan

Bénh nhan dwoc hé tro hd hip phu hop
(gong mii, mask, bop béng hoac th& may khong
xam nhap) nhdm dam bao SpO, téi wu trwdc tha
thuat. Tién hanh tién oxy héa trong it nhat 3-5
phut néu diéu kién cho phép.

Khéi mé nhanh c6 kiém soéat
Sequence Intubation — RSI)

Thuc hién theo nguyén téc cua Rapid
Sequence Intubation [6]:

S& dung phéi hop thudc an than, gidm dau va
gian co

Chi dung thubc gian co khi da kiém tra dam
bao théng khi mask hiéu qua

Han ché bép béng sau dung gidn co néu
khong can thiét d& gidm nguy co hit séc

Bénh nhan dwoc dat tw thé diu cao 5-7 cm,
cb nglra (tw thé sniffing) dé tdi wu hoa quan sat
thanh mén.

Thuc hién dat ndi khi quén

D4t ndi khi quén bang dén soi thanh quan c6
video b&i bac sT dwoc dao tao. Ghi nhan:

Sé 1an aat

Thoi gian dat

Phan loai hinh anh thanh mon theo Cormack—
Lehane classification gdm 4 muc [7]:

D6 I: nhin rd thanh mén, dat dé

Do II: thAy mot phan thanh mén, ¢ thé kho nhe

Do llI: chi thdy n&p thanh mén, dat kho

Do IV: khéng thay ndp thanh mén, dat rat kho
hodc khong thé bang phwong phap thong
thuwong

Xac nhén va theo déi sau dat

Vi tri 6ng noi khi quén dwoc xac nhan bang
lam sang (di ddng Idng nguc, nghe phdi) va theo
ddi SpO,. Sau tha thuat, tiép tuc theo d&i huyét
dong, hoé hap va ghi nhan cac bién cd nhu tut
SpO., tut huyét ap, loan nhip hodc chan thwong
duwdng thé.

Phan tich sé liéu

Sé ligu dwoc nhap liéu va xr ly bang phan
mém SPSS statistic 22.0. Cac bién dinh tinh
dwoc trinh bay dwdi dang tan sb va ty 1& phan
tram; cac bién dinh lwong dwoc biéu dién duoi
dang trung binh + d6 Iéch chudn hoac trung vi

(Rapid
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(khodng t& phan vi). St dung hdi quy logistic da
bién dé xac dinh cac yéu té lién quan dén thanh
cobng dat nodi khi quan lan dau (cac bién co p <
0,2 trong phan tich don bién dwoc dwa vao mod
hinh da bién); gia tri p < 0,05 dwoc coi la cé y
nghia théng ké.

Pao durc nghién clru

Nghién cru dwoc thyc hién theo cac nguyén
tdc cla Tuyén bd Helsinki. Ngwdi bénh hodc
ngwdi dai dién hop phap dwoc gidi thich va dong
y tham gia nghién ctru. Théng tin ca nhan dwoc
bao mat va chi st¢ dung cho muc dich nghién ctru.

lll. KET QUA NGHIEN cUlU

Bang 1. Bac diém chung (n = 79)
Dic diém So lwong TZ lé
n %
o Nam 48 60,8
Gigi tinh NG 31 39.2
Tudi trung binh (Trung
binh * SD) nam 58,6 +15,2
Nauve Viém phdi 34 43,0
m?::esz -5 | .COPD 18 228
nan SUY MO M hat quy 15 19,0
hap ;
Khac 12 15,2

Nhan xét: Trong 79 bénh nhan, nam chiém
60,8% va nir chiém 39,2%. Tudi trung binh 14
58,6 + 15,2. Nguyén nhan suy hé hap gap nhiéu
nhat la viem phéi (43,0%), tiép theo l1a COPD
(22,8%), do6t quy (19,0%) va cac nguyén nhan
khac (15,2%).

Bang 2. Két qua dat néi khi quan (n=79)

Chi sé S6 lwong Tg 1é
n %o
Thanh céng chung 77 97,5
Thét bai 2 25
Thanh cdng 1an 1 66 83,5
Lan 2 11 13,9
Lan 3 2 2,6

Nhéan xét: Ty |é thanh cong chung la 97,5%,
that bai chiém 2,5%. Thanh céng ngay lan dau
dat 83,5%; thanh cong & lan the hai 1a 13,9% va
lan the ba 1a 2,6%.

Bédng 3. Phan d6 Cormack—Lehane (n=79)

6 S6 lwong T)Z le
n %o

| 58 73,4

1 17 21,5
11 3 3,8
1\ 1 1,3

Nhén xét: Phan d6 theo Cormack-Lehane
classification chd yéu 1a do | chiém 73,4%, tiép
theo dd Il chiém 21,5%, dd Il chiém 3,8% va dd
IV chiém 1,3%.

Bang 4. Thoi gian dét ndi khi quan (n=79)

Nhém Thei gian (giay)
Chung 36,8 + 18,5
Lan 1 31,2+94
Lan 2 65,7 £ 16,2
Lan 3 112,0 £ 20,5

Nhén xét: Thoi gian dat néi khi quan trung
binh la 36,8 + 18,5 gidy. Thoi gian trung binh &
lan dat the nhéat 14 31,2 + 9,4 gidy; cac lan dat
sau tang Ién lan lwot la 65,7 + 16,2 gidy & lan
the hai va 112,0 £ 20,5 giay & lan thi ba.

Bang 5. Bién chirng do dat néi khi quan
(n=79)

. . So lwong Tylé
Bien chirng n %
Giam SpO, 10 12,7
Tbn thwong niém mac 6 7,6
Nhip cham 4 5,0
Téng 20 25,3

Nhén xét: C6 20 trwdng hop gap bién chirng
(25,3%). Trong do, gap nhiéu nhat Ia tinh trang
gidm SpO, chiém 12,7%, tiép dén tdn thuong
niém mac 7,6% va nhip cham chiém 5,0%.

Bang 6. Céc yéu té lién quan dén thanh cong dat néi khi quén Ian 1 khi sir dung dén soi thanh

quan co video (n =79)

Bién doc lap Thanh céng lan Kh6r:g thanh OR hiéu chinh b
U 1 (n=66) cong lan 1 (n=13) (95% CI)
Phan loai Mallampati -1V 15 (22,7%) 7 (53,8%) 0,25 (0,07 - 0,86) | 0,028
Giam SpO, < 90% truwéc dat NKQ 19 (28,8%) 8 (61,5%) 0,30 (0,09 — 0,98) | 0,046
Tinh huéng cép ctru téi khén 13 (19,7%) 6 (46,2%) 0,29 (0,08 — 0,99) | 0,049
t?:; E:f:’zée;’eﬂot g')en luong duong 11 (16,7%) 6 (46,2%) 0,24 (0,07 — 0,88) | 0,031
Thoi gian d&t NKQ < 30 giay 46 (69,7%) 4 (30,8%) 5,12 (1,36 —19,2) | 0,016
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Nhén xét: Ty & dat ndi khi quan thanh cong
lan d4u véi dén soi thanh quan video 1a 83,5%.
Cac yéu t6 lam gidm doc lap kha nang thanh
cong lan dau gém: Mallampati llI-IV (OR = 0,25),
gidm SpO, < 90% trwdc d&t (OR = 0,30), cap
ctru tdi khdn (OR = 0,29) va c6 = 2 yéu tb tién
lwgng dwong thé khé (OR = 0,24) (p < 0,05).
Nguwoc lai, thdi gian dat néi khi quan < 30 giay
lam tang gép 5 1an kha nang thanh cong (OR =
5,12; p = 0,016).

IV. BAN LUAN

Trong nghién ctru cla chung t6i, ty I& thanh
cong dat ndi khi quan chung dat 97,5% va thanh
cong lan dau la 83,5%. Két qua nay twong déng
v&i cac nghién ctu trén bénh nhan hdi strc st
dung video laryngoscopy, trong dé ty 1é thanh
cong lan dau dao déng khoang 78-80%. Nghién
ctru clia Mosier va cong sy ghi nhan ty 1€ thanh
cong lan dau la 78,6% va thanh céng chung
98,3% khi str dung dén soi thanh quan co video
trong ICU [3]. Twong tw, Hypes va cOng sw
(2016) ciing ghi nhan ty lé thanh céng ngay lan
dAu tién véi ndi soi thanh quan video la 80,4%

V& mic d6 quan sat thanh mén theo
Cormack-Lehane classification, da sé bénh nhan
trong nghién ctru thudc do 111 (94,9%). Két qua
nay phu hop véi cac nghién ctru trwdec day cho
thay video laryngoscopy cai thién dang ké kha
n&ng quan sat thanh mén so véi soi truc tiép, voi
ty 1&é Cormack—Lehane |-l dat khoang 85% [3].
Diéu nay cho thay trong da sé trweng hop, hinh
anh thanh mén dwoc boc 16 rd khi str dung den
soi thanh quan cé video. Kha ndng quan sat tét
hon c6 thé lién quan dén thiét ké ludi den va hé
thdng camera cho phép diéu chinh géc nhin déc
lap v&i truc miéng—hau—thanh quan, tlr d6 giam
phu thudc vao thao tac can chinh truc giai phau.

Thoi gian dat ndi khi quan trung binh la 36,8
+ 18,5 giay va tang theo sb lan dat. Sw gia téng
nay phan anh sy khac biét gitra cac trwong hop
thuan lgi va cac trwdng hop kho, trong dé cac
yéu t& nhw han ché m& miéng, gidam oxy mau
ho&c can diéu chinh nhiéu 1an c6 thé kéo dai thoi
gian thyc hién. Nghién ctu clia John C. Sakles
cho thdy sb 1an d&t noi khi quan ting co lién
quan dén giam ty 1& thanh coéng va gia ting bién
cb [2]. Nhw vay, thoi gian thuc hién va sé 1an dat
c6 méi lién quan chat ché véi nhau va cung phan
anh murc do kho cua thu thuat.

Ty lé bién chirng trong nghién ctu 1a 25,3%,
trong d6 gidm SpO, chiém 12,7%. Day la bién cb

318

thwdng gap trong dat ndi khi quan cap clru, dac
biét & bénh nhan suy hd hép, khi dw tri¥ oxy thap
va dé gidm nhanh trong qua trinh thao tac. Két
qua nay twong dong véi cac bao cao trudc day,
trong dé gidm oxy mau 1a bién chirng thwdng
gdp trong d&t ndi khi quan & bénh nhan héi strc
véi ty & 18,3% ngay lan dat dau tién [5]. Sy xuét
hién clGa bién chirng nay cé thé lién quan dén
thoi gian thye hién kéo dai, tinh trang oxy hoa
trwdc thd thuat hoac mirc do nang cla bénh ly
nén. Ngoai ra, cac yéu t6 nhw cin dat nhidu lan
ho&dc duwong thd kho cling cé thé lam tang nguy
co gidm SpO, trong qua trinh tha thuat.

Phan tich héi quy logistic da bién cho thay
mot s6 yéu td co lién quan doc lap dén két qua
nay, bao gdm dic diém duong thd, tinh trang
oxy héa truwéc tha thuat, mirc do cp clru va thoi
gian thuc hién. Cac yéu té lien quan dén giam
kha nang thanh coéng l&n dau chd yéu thudc
nhém dac diém gidi phau va tién lwong dudng
thd khé. Cu thé, phan loai Mallampati Ill-IV (OR
= 0,25; p = 0,028) va c6 trén 2 yéu t6 tién lwong
dwong thé kho (OR = 0,24; p = 0,031) déu co
lien quan dén gidm kha nang thanh céng. Céac
yéu t6 nay phan anh murc d6 han ché trong viéc
boéc 16 thanh mén va thao tac dwa éng noi khi
quan qua thanh mén, tr d6 lam tang kha nang
phai thwc hién nhiéu 1an. Méi lién quan gitra cac
d4u hiéu dy bao duong thd kho va ty & thanh
cong dat ndi khi quan da dwgc ghi nhan trong
nhiéu nghién ctru trwdc day.

Bén canh dd, yéu té sinh ly trudc tha thuat
cling c6 vai trd quan trong. Tinh trang gidm SpO,
< 90% trwéc dat néi khi quan (OR = 0,30; p =
0,046) c6 lien quan dén gidm kha nidng thanh
cong 1an dau. Didu nay co thé phan anh mic do
suy hé hap néng, trong d6 thdi gian dw tri oxy
han ché 1am thu hep “ctra s6 an toan” cho thao
tac dat noi khi quan. Trong bdi cadnh nay, cac
trwdng hop can nhiéu thdi gian hodc nhiéu 1an
ther c6 thé bi gian doan do gidm oxy mau. Mic
dd cap ctu tdi khan ciing dwoc ghi nhan la yéu
t6 lién quan (OR = 0,29; p = 0,049). Trong céac
tinh huéng nay, viéc chuan bi trwéc tha thuat cd
thé bj han ché, diéu kién thao tac chua téi wu va
ngwdi thwe hién phai tién hanh tha thuat trong
thoi gian ngén, c6 thé anh hudng dén két qua
ngay lan diu. Nguwoc lai, thdi gian dat ndi khi
quan < 30 giay c6 lien quan dén ting kha nang
thanh cong 1an dau (OR = 5,12; p = 0,016). Bién
s6 nay phan anh dic diém cla cac truong hop
thuan lgi, trong do viéc bdc 16 thanh mén va dua
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6ng ndi khi quan dwoc thwe hién nhanh chéng.
DPoéng thoi, thoi gian thuc hién ngén ciing han
ché nguy co gidm oxy mau trong qua trinh thao
tac.

Cac két qua nay phu hop véi cac nghién ciru
trwdc d6, trong d6 dac diém gidi phau dwong thé
va kinh nghiém nguoi thwe hién 1a cac yéu td
quan trong anh hwéng dén két qua dat noi khi
quan [5]. Tuy nhién, nhiéu nghién ctru quan sat
va phan tich ghép cap cho thdy phwong phap
nay lam tang kha nang thanh cong va cai thién
quan sat thanh moén [3].

V. KET LUAN

D4t ndi khi quén bang dén soi thanh quan c6
video dat ty 1é thanh cong cao, v&i phan 16n
trwdng hop thanh cong ngay lan dau. Két qua
chiu &nh hwéng bdi dac diém duwong thd, tinh
trang oxy héa truéc tha thuat va mic d6 cap
ctru. Thoi gian thyc hién ngén c6 lién quan dén
kha nang thanh céng cao hon. Nhitng két qua
nay cung cap thém di liéu vé (rng dung k¥ thuat
trong thwe hanh cép ciru 1am sang.
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Bui Birc Thanh'

van mach - cwéng tim lidu cao diéu tri tai B&nh vién
Quany 175.

P6i twong va phwong phap: Nghién ctru mo ta
tién clru c6 phan tich, thwc hién trén 54 bénh nhan
séc phan vé khéng dap (ng véi thudc van mach -
cwong tim lidu cao didu tri tai Bénh vién Quan y 175
t thang 12/2022 dén thang 10/2025.

Két qua: Nghién ctvu trén 54 bénh nhan, nam
chiém 59,3%, tudi trung binh 56,2 + 17,8. Nguyén
nhan cha yéu la do thubc (51,9%), véi 55,6% trudng
hop khdi phat trong bénh vién. T4t c& bénh nhan déu
c6 tut huyét ap, trong d6 suy hé héap gép & 75,9%.
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