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SO SANH MU'C PO PAU CUA NOI SOI PAI TRANG
TOAN BQ TIEN ME SU' DUNG BOM HO'l CO2 VA KHONG KHi
VA PANH GIA MOT SO YEU TO LIEN QUAN

Voeun Vichea!, Pao Viét Hang'2?, Pao Vin Long?

TOM TAT.

Muc tiéu: So sanh mic do dau gitra 2 nhdm ndi
soi dai trang toan b0 tién mé sir dung bam hgi CO2 va
khong khi va danh gia moét s6 yéu to lién quan.
Phuong phap nghién ciru: M6 ta cit ngang thuc
hién trén 336 bénh nhan c6 chi dinh ndi soi dai trang
tién mé bang Propofol trong giai doan tu thang 8/2022
dén thang 6/2023 tai Vién Nghién clru va dao tao tiéu
hda va gan mét. Bénh nhan dudc chia thanh 2 nhom
bom hai st dung COZ hodc khong khi d€ ndi soi. Tiéu
chi danh gid bao gém thdi gian soi, thdi gian day soi
dén manh trang, thai gian rut day, diém VAS sau 15
phut, 30 phat va 60 phut sau khi soi. Két qua: Khong
c6 su’ khac biét gitta nhom sir dung CO2 trong noi soi
va nhém sir dung khong khi vé thgi gian ndi soi, thdi
gian dua day soi dén manh trang, thdi gian rut day.
Trung Vi diém dau VAS ctia nhém si dung CO2 déu
thap hon nhém str dung khdng khi tai cac thoi diém
30 phut (0 so vd| 3 O) 60 phut (0 so véGi 3 ,0) vdl
p<0,001. Ngoa| yeu to sur dung CO2, khong cd moi
Ilen quan g|u‘a cac yéu to tu0| gldl thd| glan S0i, BMI
ton thudng va liéu thuéc mé su dung vdl dau sau noi
soi. Két luan: St dung khi CO2 trong ndi soi dai trang
khong lam kéo dai thoi gian ndi soi, thai gian dua day
soi dén manh trang va thdi gian rut day. Viéc st dung
CO2 lam giam mic d6 dau cla bénh nhan sau khi soi
so vdi khi str dung khong khi.

Tur khoa: St dung khi CO2 trong ndi soi dai trang

SUMMARY

EVALUATION PAIN LEVEL OF CARBON

DIOXIDE VERSUS AIR INSUFFLATION

DURING COLONOSCOPY

Objective: To compare the level of abdominal
pain between CO; and air insufflation during
colonoscopy and evaluate related factors. Methods:
This cross-sectional study included 336 patients
indicated for colonoscopy with anaesthesia using
Propofol from August 2022 to June 2023 at the
Institute of Gastroenterology and Hepatology. The
patients were divided into 2 groups: one used CO2
and the other used air for insufflation during
colonoscopy. We measured procedure time, cecal
intubation time, withdrawal time, and pain levels
evaluated by VAS score after 15 minutes, 30 minutes
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and 60 minutes after the procedure. Results: There
were no differences between the CO2 group and the
air group in procedure time, cecal intubation time,
withdrawal time. There are differences of the median
VAS at 30 minutes (0 vs 3,0) and at 60 minutes (0 vs
3,0) after colonscopy between the CO2 group and the
air group, p<0,001. Except for the use of CO2 during
colonoscopy, there are no relationship between pain
after colonoscopy with age, gender, procedure time,
BMI, gastrointestinal diseases, and dose of propofol.
Conclusion: Using CO2 did not prolong the procedure
time, cecal intubation time, withdrawal time and
decreased the pain level after colonoscopy. Patients
using CO2 also had lower pain levels than using air.
Keywords: Use CO2 during Colonoscopy

I. DAT VAN DE

NOi soi dai trang la mét phuong phap quan
trong trong quy trinh ti€p can chan doan, diéu tri
va theo doi mét s6 bénh ly dudng ti€éu hda nhu
viém dai trang, xudt huyét dudng tiéu hda dudi,
tiéu chay kéo dai hay polyp dai trang, ung thu
dai trang. Trong qua trinh noi soi, thao tac bom
hai gilp quan sat niém mac dai trang dugc chi
tiét, trdnh bd sét ton thuong. Tuy nhién, khéng
khi c6 thé ti€p tuc bi gill lai trong dai trang sau
khi nOi soi gay cam giac dau va khd chiu cho
bénh nhan[1]. Cé t&i 30-60% bénh nhan phan
nan vé dau bung, day hai va khé chiu sau khi ndi
soi c6 bom hai bang khong khi[2]. Mot trong cac
phuong an da dugc dé xudt dé giam khd chiu
cho bénh nhén la s dung CO2 thay thé cho
khdng khi vi CO2 cé thé dugc hap thu nhanh qua
rubt non va thai trlr qua phdi[3]. D& xudt si
dung CO2 lan dau tién dugc gidi thiéu vao nam
1952 sau dé nhiéu nghién cttu da dudgc ti€én hanh
cho thdy s dung CO2 sé& lam bénh nhan d& dau
va dé chiu hdn[4] [6]. Tuy nhién & Viét Nam
hién chua cd nhiéu nghién cltu danh gia hiéu
qua cua khi CO2 trong ndi soi dai trang. Nghién
cu cta ching t6i dudc thuc hién véi muc tiéu
so sanh mdc do dau cla noi soi dai trang tién
mé gilta nhém s dung khi CO2 véi nhém sir dung
khong khi va danh gia mot s6 yéu to lién quan.
II. DOl TUQONG VA PHUONG PHAP NGHIEN CU'U

Nghién clru md ta cat ngang dudc ti€én hanh
tr thang 8/2022 dén thang 6/2023 tai Vién
Nghién cfu va Dao tao Tiéu hda, gan mat. Cac
bénh nhan co6 chi dinh noi soi dai trang tién mé
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thoa man tiéu chudn lua chon va khdng cd cac
tiéu chuan loai trir sé dugc mdi tham gia nghién
cltu. Tiéu chudn lua chon bao gém: (1) Bénh
nhan cé chi dinh ndi soi dai trang toan bo; (2)
Tubi > 18; (3) Bénh nhédn ddng y tham gia
nghién cru. Tiéu chudn loai trlr bao gém cac
bénh nhan cd chdng chi dinh véi ndi soi dai trang
tién mé, co rbi loan tam than kinh khong phai
hgp tra I6i dudc cau hoi, cd tinh trang cap clu
can can thiép nhu xudt huyét tiéu hoa hoac cod
bénh ly viém rudt man tinh, ung thu dai trang,
tién sir cat doan dai trang.

Bénh nhan dugc phan ngau nhién theo ti 1€
1:1 vao nhdm soi dai trang st dung bam khi CO2
hodc nhdm bom khong khi thudng bdng phuang
phap bdc tham. Cac thong tin dudc thu thap bao
gom thong tin nhan khau hoc va tién s ndi soi.
Khi ti€n hanh ndi soi, tuy theo phan nhém ma ky
thudt vién s& gdn day ndi soi vGi hé thng bom
khi CO2 hoac bam khi thudng. Sau khi noi soi,
nghién clftu vién sé thu thap thdi gian ndi soi,
thGi gian day soi dén manh trang, thagi gian rut
day va diém VAS tai 3 thdi diém 15 phat, 30
phat va 60 phat sau khi soi. Bénh nhan dugc
danh gid la co dau sau ndi soi néu diém VAS > 1.

Vé xUr ly s6 liéu, thong tin thu thap dugc ma
hda va xtr ly dit liéu bang phan mém SPSS 20.0.
S8 liéu thé hién dudi dang trung binh + do 1éch
chuén néu 13 bién dinh lugng va ty 18 (%) néu la
bién dinh tinh. Cac bién dinh lugng dudc so sanh
bang T-test néu 1a bién chudn va Mann-Withney
U test néu 13 bién khdng chudn. Céc bién dinh
tinh dudc so sanh bang Chi — square Test hodc
Fisher's exact test. MGi lién quan gilfa tinh trang
dau sau ndi soi (co/khong) va cac yéu to lién quan
dugc phan tich bang hoi quy logistic da bién. Gia tri
p < 0,05 dudc coi la cé y nghia thong ké

Il. KET QUA NGHIEN cU'U

Ly do ndi soi dai trang thudng gap nhat
trong ca hai nhom la dau bung va rGi loan dai tién.

Khdng cd su khac biét vé tudi trung binh
(51,0 £ 14,4 va 52,5 + 12,0). Ti & nam/nir
(64/104 va 67/101). BMI (22,2 + 2,5 va 22,4 +
2,4). Tién sir da ting ndi soi (65,5% va 64,9%)
va s6 nam kinh nghiém cla bac si ndi soi (2,1 £
4,7 va 1,6 £ 0,2) giira nhdm bénh nhan st dung
CO2 va khoéng khi.

Bénh nhan & ca 2 nhém déu dudc s dung
Fortrans dé€ chuan bi dai trang. Néng dé propofol
trung binh & nhom sif dung CO2 la 83,4 + 13,5

mg va nhém s dung khong khi la 84,9 + 11,9
mg, khong co su’ khac biét gilra 2 nhém véi p =
0,386. Thdgi gian soi cua nhom s dung CO2 la
13,0 £ 2,3 phat, nhdm s dung khong khi la
13,1 £ 2,4 phuat, khong co su khac biét gilra 2
nhém véi p = 0,975. Th@i gian dén manh trang
cla nhém sir dung CO2 la 4,2 + 0,8 phdt, nhdm
st dung khong khi la 4,2 £ 1,1 phdat, khéng co
su khac biét gilta 2 nhém véi p = 0,830. Thdi
gian rat day ctla nhém sir dung CO2 la 7,3 £ 1,1
phut, cia nhdm sir dung khong khi la 7,3 = 1,1,
khong cd su khac biét gilta 2 nhém véi p =
0,761. Khong c6 bénh nhan nao gap bién chirng
clia ndi soi.

Trong ca 2 nhom, han mot nira s6 bénh
nhan (57,7% trong nhém CO2 va 66,1% trong
nhém khong khi) khdng phat hién ton thuong
trong qua trinh ndi soi. Tdn thuong hay gap nhét
G nhom s dung CO2 la polyp dai trang va tui
thlra, vgi ti I1é [an lugt 1a 28,6% va 7,1%. Polyp
dai trang va tui thira cling la tén thuong hay gép
nhat & nhom sir dung khong khi, vdi ti I [an lugt
la 24,4% va 5,9%. V& danh gia diém dau theo
thdi gian, diém VAS trung binh clia bénh nhan &
ca hai nhdm déu cé xu hudng giam dan theo
thai gian (Hinh 1). Tai cdc m6c sau 15 phut, sau
30 phdt va sau 60 pht, diém dau cta nhém sur
dung CO2 déu thap hon nhom s dung khong
khi véi p< 0,001.
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Hinh 1: Biém dau theo thoi gian cda 2 nhom sur

dung khéng khi va CO2 dé ndi soi dai trang

Nghién clu s dung phan tich hdi quy
logistic da bién dé danh gid mai lién quan gitta
dau sau ndi soi sau 15 phut, 30 phdt va 60 phat
va mot s6 yéu to lién quan (Bang 1 ). Két qua
cho thay chi c6 yéu t6 st dung khi CO2 cd lién
guan tinh trang dau sau 15 phat, sau 30 phit va
60 phdt.

Bang 1 : Danh gia mot sé yéu toé'lién quan dén dau sau ndi soi

Yé&u to6 lién quan Dau sau 15 phat

Pau sau 30 phuat Pau sau 60 phut

OR [Khoang tin cay

OR |Khoang tin cdy| OR |Khoang tin cay
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95% 95% 95%

TuGi 1,0 0,9-1,0 1,0 0,9-1,0 0,9 0,9-1,0

GiGi 1,4 0,8-2,3 11 0,6-1,8 1,1 0,6-1,9

Thai gian soi(pht) 1,0 0,9-1,1 0,9 0,9-1,1 0,9 0,9-1,1
BMI 1,1 0,9-1,3 1,1 0,9-1,3 1,1 0,9-1,2
Co/Khdng ton thuong | 0,7 0,7-1,9 1,6 0,9-2,7 1,3 0,8-2,3
Su dung CO2 0,4* 0,3-0,6 0,3* 0,2-0,4 0,2% 0,1-0,3
Lidu Propofol(mg) 1,0 0,9-1,0 0 0,9-1,0 1,0 0,9-1,0

IV. BAN LUAN

Nghién cru trén 336 bénh nhan cla ching
toi 6 dd tudi thdp hon va chu yéu 1a nir gidi so
v@i nghién cltu NORCCAP[7] trén 121 bénh nhan
str dung CO2 va 119 bénh nhan s dung khong
khi. D6 tudi trung binh 1a 59,5 va 59,6. Ti Ién
nam/nr 1a 77/44 va 75/44 do cach chon doi
tugng nghién clu cla nghién ciu NORCCAP la
nhitng b&nh nhan trong dd tudi ti 55-64 tudi.

Chi dinh ndi soi cua chidng toi khac vdi
nghién clru ctia Church va cong su[5] trén 123
bénh nhéan st dung CO2 la 43,9% do bénh nhan
chi dén kham sic khde. C6 26,8% bénh nhan do
co tién s phat hién polyp trudc day, 24,39% do
cb tién s gia dinh hodc ban than phat hién ung
thu, 0,8% do dau bung, 0,8% do di ngoai phan
mau. C6 mot ti |é I16n trong nghién ctru cua tac
gid Church va cong su bénh nhan dugc chi dinh
noi soi da day la do cd tién s gia dinh hodc ban
than phat hién ung thu, khac biét so véi bénh
nhan Viét Nam do ngudi dan chua cé y thic
sang loc khi gia dinh cé ngudi cé tién sir ung thu
dudng tiéu hoa.

Trong nghién clru cla ching t6i, 168 bénh
nhan sir dung CO2 d€ ndi soi dai trang, cd
57,74% khong phat hién ton thucng, 28,57%
bénh nhan phat hién polyp. K&t qua nay khac vdi
nghién cu cta Church va cong su[5] trén 123
bénh nhan sr dung CO2 cb 34,95% bénh nhan
khong phat hién tén thuong, 60,16% bénh nhan
c6 polyp. Su khac biét nay la do d6i tugng trong
nghién cru ctia Church va cong su’ ¢ nhdm bénh
nhan st dung CO2 thi 26,8% bénh nhan do tién
sU phat hién polyp trudc day, 24,39% co tién sur
gia dinh hoac ban than phat hién ung thu.

Piém VAS sau 15 phit, 30 phat va 60 phit
trong nghién clru cla chdng toi ¢ nhom sur dung
CO2 ludn thap hon nhém sir dung khong khi va
su' khac biét nay la cé y nghia thong ké véi p<
0,001 d6 tin cdy 99%. Két qua nay tuong tu vdi
nhiéu nghién cltu khac. Nghién cltu clla Yamano
va cOng su[6] trén 66 bénh nhan st dung CO2
va 54 bénh nhan st dung khéng khi thi diém
VAS ngay sau soi, sau 30 phut, sau 60 phut cua

*CO y nghia théng ké (p<0.05)

nhdm st dung CO2 déu thap hon nhdm st dung
khong khi véi p<0,001. Su khac biét nay con
dugc quan sat sau 3h véi p = 0,015, tuy nhién
sau 6h va sau 24h thi khdng con thdy diém VAS
6 nhém CO2 thap han so vdi nhém khong khi.
Trong nghién clu cta Sumanac va cong su[4]
trén 46 bénh nhan si dung CO2 va 51 bénh
nhan st dung khong khi thi mirc d6 dau sau 1
gid va 6 giG 6 nhom sur dung CO2 déu thap han
c6 y nghia thdng ké vdéi do tin cdy 95%
(p<0,05). Trong nghién clu nay khong cé su
khac biét sau 24h & 2 nhém véi p <0,4.

Nghién cru cta ching téi khéng nhan thay
moi lién quan gilta dau sau 15 phut, 30 phit va
60 phut sau ndi soi c6 lién quan dén tudi, gidi,
thdi gian soi, BMI, t8n thuong trén ndi soi va liéu
propofol sif dung. K&t qud nay khac so vdéi
nghién cllu cla Feyza Gindiz va cong su[8]
nhan thdy rang BMI thdp anh hudng dén cam
giac dau sau 30 phat ndi soi con sau 6 gig thi
BMI thap va thdi gian ndi soi ¢ anh hudng dén
cam giac dau.

V. KET LUAN

S dung khi CO2 dé ndi soi khdng lam rit
ngdn thdi gian soi, thdi gian day soi dén manh
trang va thdi gian rat day. Tuy nhién bénh nhan
st dung CO2 cé muiic do dau thap hon so véi
bénh nhan st dung khong khi.
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CAC YEU TO LIEN QUAN DPEN LO AU ' NGU'O'l BENH
TANG HUYET AP PIEU TRI NGOAI TRU TAI BENH VIEN BACH MAI

Nguyén Thi Thuy'*?, Pham Manh Hung'#, Nguyén Vin Tuén'?

TOM TAT

Pat van dé: Lo du hay gap & ngudi bénh tang
huyét ap. Xac dinh cac yéu to lién quan rat hitu ich
cho viéc sang loc va quan ly s6m. Muc tiéu nghién
clru: Phan tich cac yéu t6 lién quan dén lo au & ngudi
bénh tdng huyét ap diéu tri ngoai tri tai bénh vién
Bach Mai. P6i tugng va phudng phap nghién ciru:
Nghién ciru m6 ta cdt ngang 203 ngudi bénh tdng
huyét ap diéu tri ngoai tru tai Khoa kham bénh - Bénh
V|en Bach Mai tu’ thang 9/2022 dén thang 6/2023 Két
qua: Ty 1& lo du & ngudi bénh ting huyet ap trong
nghién cttu Ia 39,9%. Nhém tir 40 tudi tré xubng o
nguy co lo 4u cao gép 9,68 [An nhém trén 40 tudi
(p=0,017, 95%CI: 1,14-81,99). Gidi nit cd kha nang bi
o 4u cao gap 2,13 so vdi gidi nam (p=0,009, 95%CI:
1,20-3,77). Yéu t0 thdi gian phat hién bénh va thdi
gian diéu tri bénh tang huyét ap cling lién quan dén lo
au & nhiing ngudi bénh nay cé y nghia thdng ké véi
p<0,05. NguGi bénh c6 két qua diéu tri khong dat
huyét ap muc tiéu lam tdng nguy cc lo au cao gap
2,54 [an so vai nhitng nguGi bénh c6 két qua diéu tri
dat huyet ap muc tiéu (p=0,004, 95%CI: 1,33-4 84)
Khong cd moi I|en quan glu’a lo au véi nai smh song,
trinh do hoc van, tinh trang kinh t€, muirc do benh sO
[an nhap vién trong mot nam vi tang huyét ap, ] Ioa|
thudc diéu tri, tuan thu diéu tri, s6 lugng ton thUGng
cd quan dich cha bénh tang huyet ap (p>0, 05) Két
ludn: Lo 4u phd blen o] ngLIdl bénh tang huyét ap, cd
lién quan vdi do tudi, gldl thai gian phat hién bénh,
thai gian diéu tri benh va két qua diéu tri bénh tang
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huyét ap.
Tur khoa: o au, tang huyét ap, yéu to lién quan

SUMMARY
FACTORS ASSOCIATED WITH ANXIETY IN
HYPERTENSIVE OUTPATIENTS IN BACH

MAI HOSPITAL

Background: Anxiety is common in hypertensive
patients. Identifying factors associated with anxiety is
helpful for early screening and management.
Objectives: To analyze some factors related to
anxiety in hypertensive outpatients in Bach Mai
Hospital. Subjects and research methods: A cross-
sectional descriptive study of 203 outpatients with
hypertension treated at the Outpatient Department -
Bach Mai Hospital from September 2022 to June 2023.
Results: The rate of anxiety in hypertensive patients
was 39.9%. The age group 40 and younger had a risk
of anxiety 9.68 times higher than the age group over
40 (p=0.017, 95%CI: 1.14-81.99). Females were 2.13
times more likely to have anxiety than males
(p=0.009, 95%CI: 1.20-3.77). The factors of time to
detect the disease and time to treat hypertension were
also related to anxiety in hypertensive patients with
statistical significance with p < 0.05. Patients whose
treatment results did not meet blood pressure targets
had a 2.54 times higher risk of anxiety (p=0.004,
95%CI: 1.33-4.84). There was no association between
anxiety and residence, educational level, economic
status, severity of hypertension, number of
hospitalizations per year for hypertension, number of
medications, compliance with medical treatment, and
number of target organ lesions of hypertension
(p>0.05). Conclusion: Anxiety is common in
hypertensive patients and is related to age, gender,
time to detect hypertension, duration of treatment,
and results of hypertensive treatment. Keywords:
anxiety, hypertension, associated factors

I. DAT VAN DE
Tang huyét ap la mot thach thirc doi vai sdc



