TAP CHi Y HOC VIET NAM TAP 523 - THANG 2 - SO 2 - 2023

IV. KET LUAN

Tubi trung binh la 52,6+14,6 tudi. Nam
chiém 75,8%, nir chi€ém 24,2%. Dau mdc do nhe
chiém 29,1%, dau mdc d6 via chiém 27,4%,
dau muc do nang chiém 43,5%. S6 BN da dugc
dung Paracetamol dé giam dau chiém 56,5%, s6
BN dd dugc dung Pethidin d€ gidm dau chiém
43,5%. S8 lugng BN dudc kiém soat con dau sau
24h, 48h, 72h, va >72h lan luct la 19,4%;
12,9%; 19,4%; va 45,2%. Khong cé su’ khac biét
vé diém VAS ban diu, VAS sau 24h, s6 ngay
nam vién gitta nhdm giam dau bang Paracetamol
va nhom giam dau bang Pethidin, véi p > 0,05.
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NGHIEN CU'U AP DUNG KY THUAT PAT PUONG TRUYEN
TRONG XU'ONG TRONG CAP C0’U NGU’'NG TUAN HOAN O’ NGU’O'I LON

TOM TAT

Muc tiéu: Danh gia két qua ng dung ky thuat
dat dudng truyén trong xudng chay trong cap clu
ngung tuan hoan & ngudi I6n. P6i tugng: 42 bénh
nhan ngung tuan hoan tai khoa cap ctu bénh vién
Bach Mai tir thang 8/2018 dén thang 9/2019. Phu'ang
phap nghién ciru: Quan sat mo ta. Cac blen dinh
Ierng dugc trinh bay theo gia tri trung binh va do léch
chuan; su dung céac test tham s6 cho bién phan bd
chudn va test phi tham s6 cho bién phan b6 khong
chuén; su khac biét cd y nghia théng ké véi p < 0,05.
Cac b|en dinh tinh dudc trinh bay theo ty |é phan tram
(%), su’ khac biét cé y nghia thong ké véi p < 0,05.
Két qua: Thdi gian dat dl_rdng truyén trong Xuong
trung binh la 14.0 + 3.9 gidy, khong phu thudc vao chi
s khdi cua cd thé (BMI). Tha thuét dugc tién hanh dé
dang v8i 100% cac bénh nhan chi can 1 [an nd luc
duy nhat. B sau cua kim trung binh 13 18.3 + 4.2
mm, c6 su’ khac biét vé do sau cua kim gilra cac nhém
BMI cao va thap. Toc do truyén dich qua duGng
truyén trong xugng trung binh 1a 31. 2 £+ 9.2 ml/phdt
dudi tac dong cua trong luc va cé thé 1én t6i 106 +
22.3 ml/phut khi str dung bang ap luc. Cac thuoc dich
dung trong qué trinh hoi stic tim phéi déu cé thé derc
str dung qua duding truyén trong xudng. Két luan: Ky
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thuat dat duGng truyén trong xudng chay dugc thuc
hién dé dang vdi thdl gian thyc hién ngan it bién
chiing. Ky thut ndy nén dugc &p dung rong rai trong
qua trinh cap cltu, nhat la cap cfu ngoai vién.

Tur khoa: Nging tuan hoan, Budng truyén trong
xuang.

SUMMARY

APPLICATION OF INTRAOSSEOUS ACCESS
DURING CARDIOPULMONARY RESUSCITATION
FOR ADULT CARDIAC ARREST

Objectives: To evaluate the results of application
of intra-tibia infusion technique in emergency
circulatory arrest in adults. Subjects: 42 patients with
circulatory arrest at the emergency department of
Bach Mai hospital from August 2018 to September
2019. Methods: Descriptive observation. Quantitative
variables are presented as mean and standard
deviation; using parametric tests for normally
distributed variables and non-parametric tests for non-
normally distributed variables; The difference was
statistically significant with p < 0.05. Qualitative
variables are presented as percentage (%), the
difference is statistically significant with p < 0.05.
Results: The mean time of intraosseous infusion was
14.0 + 3.9 seconds, independent of body mass index
(BMI). The procedure is carried out easily with 100%
of patients requiring only 1 effort. The average needle
depth was 18.3 + 4.2 mm, with a difference in needle
depth between the high and low BMI groups. The
average rate of infusion through the intraosseous line
is 31.2 £ 9.2 ml/min under gravity and can be as high
as 106 = 22.3 ml/min using pressure dressings.
Medicines and fluids used during cardiopulmonary
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resuscitation can be administered through the
intramuscular route. Conclusions: The technique of
intraosseous infusion which placing an infusion in the
tibia is easily performed with a short implementation
time and has few complications. This technique should
be widely applied in the emergency process, especially
out-of-hospital emergency.

Keywords: Cardiac arrest, Intraosseous infusion.

I. DAT VAN DE

Trong cap clu, viéc dat dudng truyén co y
nghia séng con nham kiém soat truyén dich cling
nhu dung thudc cho bénh nhan nguy kich. Trong
tinh trang s6c ndng do mat dich/mau hoac
ngirng tuan hoan, viéc 1dy dudng truyén tinh
mach la mot thach thirc. Trén nén tang mo ta
tuan hoan trong tuy xudng la hé thong mach
mau khong bao gid bi xep “non-collapsible vein”
cla Drinker va cong su' nam 1922, Josefson lan
dau tién dit dudng truyén trong xuong Uc dé
truyén dich, mau & nhitng bénh nhan tré khong
dat dugc dudng truyén ngoai vi [1]. Hiép hdi tim
Mi (2005, 2015), héi didu dung Mi (2009) hoi
hoi strc Anh (2010) va mot s6 hiép hoi khac cling
da dua ra khuyén cao dat duGng truyén trong
xuong la lua chon thay thé hang dau khi dat
dudng truyén tinh mach gdp khdé khan hoac
khong thé thuc hién dugc trén bénh nhan ngirng
tuan hoan la ngudi I6n. Trén thé gidi da c6 mot
s0 nghién ctru danh gia vé dudng truyén trong
xuong budc dau cho thdy moét s6 két qua kha
guan: thdi gian thiét lap dudng truyén nhanh, cé
thé truyén dudgc nhiéu loai dich khéi lugng dich
truyén I6n téi 10 lit/giG, it cd cac tai bién. Co
nghién clu cho thay ti 1€ tai Idp tuan hoan tu
nhién ctia nhom dat dudng truyén trong xuang
va nhom dat dudng truyén tinh mach ngoai vi &
bénh nhan ngling tuan hoan cd ti Ié tuong tu
nhu nhau [2]. Do vay ching toi ti€n hanh nghién
clu dé tai nham muc tiéu: "Panh gid két qua
ung dung ky thudt dat duong truyén trong
xuong chay trong cdp cuu ngung tuan hoan &
nguoi lon”

Il. DOI TUONG VA PHUONG PHAP NGHIEN CUU

2.1. B6i tugng nghién ciru: Bénh nhan
ngurng tuadn hoan ngoai vién, tudi > 18, cd 2 lan
dat dudng truy@n ngoai vi that bai hodc téng thdi
gian dat I6n han 90 giay.

Tiéu chuan loai tru:

- Ngiing tuan hoan dd dugdc ddt dudng
truyén va dudng truyén do6 van tét.

- Chi, khdp gia, gay xudng, nhiém trung,
bdng tai vi tri dat dudng truyén, khdng xac dinh
dugc mdc giai phau

- Md&i dat dudng truyén trong xucng trong

194

vong 24 gid
- Viém tuy xudng, xudng héa da
2.2. Thiét ké nghién ciru: Quan sat mo ta
2.3. So do nghién ciru:

| Bénh nhan ngiing tuan hoan |

Loai trir bénh nhan
khong du tiéu chuadn

| P4t dudng truyén trong xuong |

L

| L&y thong tin vao bénh an nghién clru |

b
Panh gia
- Thdi gian dat
- 56 lan dat
- Thanh céng, that bai
- Céc bién chimng
- B4 sau cta kim

- 86 lugng, téc do dich truyén
- Tai 1ap tuan hoan tu nhién
- DO khd, dé cla thu thuat

2.4. Quy trinh ky thuat dat dudng
truyén dau trén xu'cng chay:

2.4.1. Chuan bi dung cu:

- Cac vat tu cho dat dudng truyén tinh
mach: géng tay vO khudn, cén, bdng, gac, dich
va day truyén, béng ap luc néu cé.

- Dung cu dat dudng truyén trong xuong:
khoan EZ-IO hoat dong tot, két n6i dugc vdi kim
truyén, kim vd khudn 3 c8 (15mm, 25mm, 45
mm), dung cu c6 dinh kim

2.4.2. Chuan bij bénh nhan:

- Bénh nhan ndm ngura, ¢ thé k& gdi dudi
khtly chan, c6 dinh chan néu can

- Xac dinh [6i ci xuagng chay

- Vi tri d&t dudng truyén: nam trén mét
trong xuang chay cach I6i ci xuaong chay vé phia
trong 1-2 cm. B

- Sat khudn da, dung sing 16 theo quy trinh
thuGng quy

2.4.3. Tién hanh dat duong truyén va
truyén dich: - Cam khoan hudng mii kim 90 do
v@i mat trong xuang chay tai vi tri xac dinh

- Ngébn tay &n va gilr Trigger nhe nhang dé
kim qua da va t8 chirc dudi da

- Khi kim di vao vo xudng c6 cam gidc ndng
tay, khi kim vao trong tdy cd cdm giac mat ap
luc dot ngot. 3

- Rat nong dan (stylet) xoay theo chiéu kim
dong ho va rut nong dan

Xac dinh kim ddng vi tri: Dung bom tiém hut
ra mau hoac bam 10ml Nacl 0,9% dé dang.

- C6 dinh kim bang dung cu chuyén dung

MG thong dudng truyén — Truyén dich

- Bom nhanh (bolus) 10ml nuéc mudi 0,9%

- K&t néi vai dich truyén c6 thé truyén dudi
ap luc
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2.4.4. Rat kim: xoay kim theo kim chiéu vG xuong
dong ho roi rut 2.5. Xtr ly s6 liéu. Cac s liéu dugc xtr ly
2.4.5. Theo déi: Chay mdu, tdc dudng theo cdc thudt toén théng ké y hoc, phan mém
truyén, nhiem trung, di léch, h6i chirng khoang, SPSS. Su khac biét co y thong ké véi p< 0,05.

lll. KET QUA NGHIEN cU'U
3.1. Thai gian dat dudng truyén thanh cong
Bang 1: Thoi gian dat duong truyén trong xuong trung binh theo nhom BMI
Nhom BMI

<185 18.5-22.9 23-24.9 P Tong
N 3 36 3 42
X 1 SD (gidy) | 11.7+2.9 141+ 3.9 15.0 £ 5.0 p > 0.05 14.0 £ 3.9
Nhan xét: - Thdi gian trung binh dat dudng truyén

- Thoi gian trung binh t&r khi bdt ddu xac trong xudng gilta cac nhéom BMI khéng cé su
dinh vi tri va khoan dén khi thiét lap dugc dudng  khac biét c6 y nghia thong ké.
truyén la 14.0 £ 3.9 giay, tGi da la 20 giay, tGi 3.2. S0 no luc dat dudng truyén trong
thi€u 13 5 gidy. xuong

Bang 2: S6'néd luc va ti 1é thanh céng & I3n nd luc diu tién

S6 bénh nhan dat dudng truyén (SO no luc| Ty Ié thanh cong tai
vi tri dau gan xu'ong chay (N) (n) [an dat dau tién (%)
Nghién clfu cua chung toi 42 42 100
Geir va cs (2010) [3] 49 50 96
Torres va cs (2013) [5] 85 85 100
Ong va cs (2009) [2] 24 24 100
Nhén xét: - 100% bénh nhan trong nghién  mm, sau nhat la 25 mm, ndng nhat la 8 mm.
cltu clia chdng toi chi cdn 1 [an no luc dé dit - Nhém cd BMI cao hon c6 d6 sau kim lon
thanh cong dudng truyén trong xucng vi tri ddu  han cé y nghia thdng ké.
gan xuang chay. 3.3. Truyén dich qua dudng truyén

- B0 sau cua kim trung binh la 18.3 £ 4.2 trong xuong khong sir dung bang ap luc

Bang 3: Téc do truyén dich qua duong truyén trong xuong
Nhom BMI

<185 18.5 - 22.9 23-24.9 P Tong
N 3 36 3 42
< + SD (ml/phtt) | 17.0 £ 16.2 32.2 8.0 33.3 £ 0.0 >0.05 | 31.2%09.2
Nhan xét: - Toc do dich truyén qua dudng - Co6 1 trudng hgp toc do truyén dich khong
truyén trong xudng vi tri dau gan xuong chay ¢ ap luc cham (1ml/phdt) chi€ém ti 1€ 2.4%.
trung binh la 31.2 £+ 9.2 ml/phat khi khdng cé ho 3.4. Truyén dich qua dudng truyén

trg clia bang ap luc. Nhanh nhat la 50 mi/phdt, trong xuong c6 sir dung bang ap luc
chdm nhat la 1 ml/phut.

Bang 4: Téc dé truyén dich qua duong truyén trong xuong sur dung bang ap luc
Nhom BMI Nhom tudi

<185 [18.5-22.9] 23-249| P <60 >60 p | Tong
N 3 36 3 21 21 42
X+SD 106.7 £ 116.7 £ 105.8 £ | 106.1 £ 106 £
(mi/phat) 863 £ 338 "5 144 | >005) 4> 263 | 903 | 53
Nhan xét: Bang 5: Chu vi vong bap chadn trudc va
- Toc do truyén dich dudi bang ap luc 300 sau truyén dich
mmHg trung binh la 106 £ 22.3 ml/phat, nhanh Chu vi vong bap chan
nhat la 142.9 ml/phit, cham nhat la 62.5 ml/phit. (N =42) p
- Khéng c6 sy khac biét vé téc db truyén Trudc truyén Sau truyén
chéhcgnlrL]r:uc.ac nhom BMI cling nhu’ cac nhom tudi % T SD (cm)34.05 £ 1.4934.07 £ 1.47 p > 0.05
3.5. Panh gia bién chimg hoi chirg khoang Nh3n xét: Chu vi vong bap chan cua bénh
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nhan dat dudng truyén trong xuong vi tri dau
gan xudng chay trudc truyén dich la 34.05 +
1.49 va sau khi truyén dich la 34.07 = 1.47.
Khéng cé su thay ddi kich thudc gitra 2 [an do cd
y nghia thong ké.

3.6. Panh gia cac bién chirng khac

Bang 6: Ty lé gap bién ching cua
duong truyén trong xuong

So bénh SO truong
‘n nhan dung nr hgp gap
Nghién dung cu EZ- Bich bién ching
ciru IO trén chirng 5
xu'ong chay N Yo
Nghién R
cliu cta a2 [KON9ah o | g0
chiing toi i
. Truyén ra
Leidel ..
9 ngoai 2 222
(2010) [6] mach
Tuot kim
Reades bl
(2011) [7] 58 klmtf?l vif 3 5.2
Torres Khong gh
(2013) [5 85 nhan | O | 00
Frascone Khong gh
(2007) [8 89 nhan | O | 00

Nhin xét: Qua 42 bénh nhan dugc dat
dudng truyén trong xudng bang dung cu EZ-10
vi tri dau gan xuong chay, ching toi chua ghi
nhan bién chiing nao lién quan dén qua trinh
thuc hién tha thuat nhu dat sai vi tri, 1éch kim,
chdy mau, truyén ra ngoai mach...

IV. BAN LUAN

4.1. Nhan xét vé thu thuat dit dudng
truyén trong xuong véi dung cu EZ-IO.
Trong nghién clu cua chdng t6i, 100% cac
trudng hdp dét dudng truyén trong xuong vi tri
dau gan xudng chay vdi 1 no luc duy nhat. Két
qua nay tuong tu véi cac bao cdo trén thé gidi.
Ky thudt dit dudng truyén trong xuong c6 thé
dugc thuc hién bdng mot vai loai thiét bi khac
nhau. Ty I& thanh c6ng ciing nhu thdi gian dé
thuc hién thu thuat dat dudng truyén trong
xuang phu thudc vao loai thiét bi dugc dung lam
phuong tién dat. Trong do, theo bado cao Geir A
Sunde va cong su (2010) [3] so sanh 3 loai cong
cu dé dat dudng truyén trong xuong la stng ban
xuang (B.I.G), dung cu bdng tay théng thudng
va EZ-10 thi ti Ié thanh cong cla EZ-IO la cao
nhat véi 96% trong khi 2 loai con lai ti 1€ thanh
cong chi 50 — 55%. Ciing theo nghién cliu nay,
trén 49 bénh nhan dugc chi dinh dat duGng
truyén trong xudng bang dung cu EZ-IO, ¢ 50
[an no luc dat vai ty |é thanh cong khi dat & lan
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dau tién la 96%.

Trong nghién c(fu cta ching t6i, cac nhan
vién y t€ bao gom bac si, bac si ndi tru, va y ta
cong tac tai phong cdp clu déu dugc hudng
dan, thuc tap trén mo hinh trudc khi thuc hanh
thu thuat. Viéc dao tao s dung may EZ-I0
tuong déi dan gian, dé s dung. Thdi gian dao
tao khong qua 1 gid cho ca ly thuyét bao gom
cac chi dinh, ch6ng chi dinh va thuc hanh xac
dinh vi tri (dau gan xudng chay) va st dung may
khoan tu déng EZ-IO.

ThGi gian dat dudng truyén trong xudng
bang dung cu ban tu déng EZ-IO trong nghién
cltu cta chdng t6i trung binh la 14.0 + 3.9 giay
tinh tr lic xac dinh vi tri dat dén khi dutng
truyén dugc thiét 1ap. Khong cd su khac biét vé
thai gian dat duGng truyén gilra cac nhém bénh
nhan cd BMI khac nhau. Trong nghién clfu cua
Paxton [4], khi dat dudng truyén trong xuang
bang dung cu EZ-IO trén vi tri xudng canh tay
cla 29 truong hgp, thdi gian trung binh cta thu
thuat la 90 gidy. Mat khac, trong nghién cltu cua
Torres va cong su [5], phan I6n tha thuat dat
duGng truyén trong xudng thuc hién trén vi tri
xuang chay (chi€m 75%) thi thai gian trung binh
cta tha thuat nay chi < 30 giday. biéu nay cho
thdy viéc boc 16 va xac dinh vi tri dat duGng
truyén trong xudng tai dau gan xuong chay
chiém mot thai gian rat ngan, phu hgp véi két
gua nghién clfu cua chang téi khi nghién cru ap
dung dung cu khoan xuong EZ-IO trén vi tri nay.

4.2. Chat lugng va cac bién chirng cua
dudng truyén trong xu'eng. Trong nghién clu
cla chung t6i, t6c do truyén dich qua dudng
truyén trong xudng ciling tuong tu véi dudng
truyén tinh mach véi téc do trung binh khi khong
c6 bang ap luc la 31.2 £ 9.2 ml/phit, khéng cd
su khac biét gilta cac nhom bénh nhdn cd BMI
khac nhau. TG6c d6 truyén dich trong duGng
truyén trong xudng dugc cai thién dudi bang ap
luc 300 mmHg véi toc do truyén trung binh la
106 + 22.3 ml/phdit.

Trong nghién clu cua ching téi chua ghi
nhan nhitng bi€én chiing trong qua trinh dat
duGng truyén trong xuong bang dung cu ban tu
dong EZ-1I0. P& danh gid bién chiing truyén ra
ngoai mach mau hay héi chiing khoang, ching
t6i ti€n hanh do vong bdp chan trudc va sau
truyén dich. K& qua cho thdy vong bdp chan
trung binh trudc truyén la 34.05 + 1.49 cm, sau
truyén la 34.07 £ 1.47 cm. Su khac biét cua 2
lan do khdng cd y nghia théng k& khi kiém dinh
T-test ghép cdp véi p > 0.05. Bi€én chidng hoi
chitng khoang do truyén ra ngoai mach la bi€n
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chirng thudng gdp nhat trén cac nghién clfu Uing
dung dudng truyén trong xuong. Theo bao cado
cla Leidel nam 2010 [6], cd 2/20 trudng hgp
truyén ra ngoai mach chiém ty I€ la 10% va ca 2
trudng hdp nay déu trén vi tri xuang canh tay.

V. KET LUAN

Ky thuat dat dudng truyén trong xucng chay
du’dc thuc hién dé dang vdi thoi glan thuc hién
ngdn, it bi€n chling. Ky thudt nay nén dudc ap
dung rong rai trong qua trinh cdp clru, nhat la
cap cfu ngoai vién.
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THU'C TRANG NHAN LUC BAC SI XA TRI
TAI BENH VIEN TUYEN TINH KHU VU'C MIEN BAC VIET NAM

TOM TAT

Gidi thiéu: nghién ciu nhdm mé ta thuc trang
nhan luc bac si lam c6ng tac xa tri tai bénh vién tuyén
tinh c6 xa tri ung thu thudc khu vuc mién Bac, Viét
Nam. Phuong phap nghién ciru: thiét k& nghién
cu mo ta cat ngang, thuc hién phong van tat ca 99
bac si lam cOng tac xa tri G tat ca 17 bénh vién tuyén
tinh ¢ xa tri ung thu tai khu vuc mién Béc, Viét Nam.
Két qua nghién cu‘u tong s6 c6 99 bac si lam cong
tac xa tri tai bénh vién tuyén tinh, trung vi la 03 (IQR
03-07) bac si/bénh vién, nam gldl chlem 68 ,69%, tudi
trung binh 13 32,9 (SD: 7,3), 88,89% s6 bac si lam &
bénh vién c6ng, tép trung chu ‘yéu tai cac tinh thuéc
vling Bac Trung BO va Dong bang sdng Hong, chi c6
48/99 (48,48%) bac si co trinh do dao tao sau dai
hoc, trong dé co 40/48 bac si la chuyén nganh ung
thu, s6 nam kinh nghiém lam xa tri trung binh 1a 4,9
(SD 4,8), mdl c6 64/99 (64,64%) béc si dugc dao tao
bS sung vé xa tri, 93/99 [(93,9%) bac si co nhu cau
ti€ép tuc dugc ddo tao b6 sung vé xa tri. Két luan:
nhan iuc bac si xa tri ung thu con thiéu vé s§ Itrdng,
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dac blet nhan luc dudc dao tao chuyén nganh xa tri,
nhu cau dao tao bd sung cao.
Tar khoa: xa tri, bac si xa tri, dao tao xa tri.

SUMMARY

HUMAN RESOURCES OF RADIATION
ONCOLOGIST IN NORTHERN PROVINCIAL

HOSPITALS OF VIET NAM

Introduction: The study aims to describe the
current situation of medical personnel working in
radiation therapy at provincial hospitals providing
radiation oncology treatment in the Northern region of
Viet Nam. Methods: cross-sectional study design,
interviewing all 99 doctors working in radiation
therapy at all 17 provincial hospitals with radiation
oncology in the North ¢ Viet Nam. Results: a total of
99 doctors worked in radiation therapy at provincial
hospitals, median was 03 (IQR: 03-07)
doctors/hospital, male accounted for 68.69%, mean
age is 32.9 (SD: 7.3), 88.89% of doctors work in
public hospitals, mainly in the provinces of North
Central and Red River Delta, only 48/99 (48) ,48%)
doctors have postgraduate training, of which 40/48
are oncologists, the average number of years of
experience in radiation therapy is 4.9 (SD: 4.8), Only
64/99 (64.65%) doctors received additional training in
radiation therapy, and 93/99 (93.9%) doctors wanted
to continue receiving additional training in radiation
therapy. Conclusion: There is a shortage of human
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