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Anh huéng cla ki thuat hat dam Ién chi sd ap luc
trong so trén nguwdi bénh ton thwong ndo cap thé may
tai do'n vi H6i strc Ngoai Than kinh Bénh vién Dai hocY
Dwoc Thanh phd H6 Chi Minh
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TOMTAT

DGt vin dé: Chung téi tién hanh nghién ctru hdi cru nhdm khdo sdt dnh hwdng cua kj thudt hut dam
thudong qui lén chisé dp luc trong so, chi s6 huyét déng, hé hdp va cdc yéu té lién quan trén ngu'di bénh tén
thuong ndo cdp thd mdy cia 51 truwdrng hop cé theo dbi dp e trong so lién tuc tir thdng 7 ndm 2022 dén
thdng 12 ndm 2023 tai don vi HOi strc Ngoai Thén Kinh - Bénh vién Pai hoc Y Dwoc Thanh phé HE Chi Minh.
Két qud: Chi sé dp luc trong so (ICP) & cdc déi tirong nghién ciru tuong déi 6n dinh & mire ICP nén dudi
20mmHgq c6 sv gia tdng ddng ké khi hut dam (ICP t6i da mirc 29.8+10.5 mmHyg, tdng trung binh 16.1+7.46
mmHg so v&i murc ICP nén) va huyét dp hé théng ting 13.5+5.9mmHg (p < 0.01). Nhip mach dao déng
93.2+11.5 nhjp/phut, tén sé thé sau hut dam ciing & mirc 20-36 lGn/phut (tdng trung binh 9.2+7.16
lGn/phut) cing vdi sw cdi thién vé chisé SpO, sau thi thudt. 91.3% cdc truwd'ng hop co thdi gian hdi phuc chi
s@ICPtrong 5 phut, trong dé chd yéu la 2 nhém: 4 phit (50.1%) va 5 phut (25.5%). Théi gian hdi phuc trung
binh 4.3 + 0.9 phut. Bién chirng théat vi ndo do hut dam biéu hién bdng tinh trang dén ddng ti cho théy cd
suw khdc biét vé chi sé ICP trudc hut va ICP téi da khi hut dam gitka cdc nhém bién cé dén déng ti sau thu
thudt (p <0.05). Két ludn: Ky thudt hut dam thuong qui géy tdng dp luc trong so cép tinh cé nguy co cao gdy
théat vinédo & bénh nhén cé tén thuong ndo cép théd mdy.

Tirkhoa: Chisé dp luc trong so (ICP), hut dam thuwédng qui, théat vi ndo, thé mdy

1. DAT VAN DE

Cung sy phat trién khéng ngirng cda Y hoc hién dai,
nganh khoa hoc than kinh nuwdc ta ciing da cé
nhitng buwdc tién dai trén con duwdng hdi nhap thé
gidi. Viéc ap dung céc phuong tién theo ddi than
kinh tr& nén phé bién d3 tao diéu kién thuan loi
cho phép danh gia lai m6t cach khach quan nhirng
tac dong tich cuc cling nhu tiéu cuc cla cac qui
trinh thd thuat diéu duwdng co ban hién hanh |én
tirng ddi twong ngudi bénh cu thé dé ngay cang
cing cd thém nén tang kién thirc cho cdng tac
cham séc ngudi bénh cla diéu dudng, dan hudng
téi diéu dudng chuyén khoa sau, chuyén nghiép
hda nhu cdc nén y té tién tién trong khu vurc va thé
gidi [1-3]. Phu ndo, thi€éu mau n3o va tang ap luc
trong so cap tinh 1avan dé hién dién trong tat ca cac
mat bénh ly & ndo. Hé qua khé ludng cla vong
xoan bénh ly nay la thdat vi ndo cap hay hoai tlr dan
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cac vung chirc nang than kinh dién bién tr vong
nhanh chéng hay chuyén sang d&i séng thuc vat [4,
5]. Theo ddi ap luc trong so lién tuc hién nay la
phuong tién vo cung thiét yéu trong cham séc toan
dién bénh nhdn hén mé do tén thuwong ndo cap thd
may tai don vi hoi strc than kinh (NICU) Bénh vién
Dai hoc Y Duwoc, cho phép quan sat tryc tiép su
bién ddi cha chisé ap luc trong so trudc nhivng dao
déng sinh ly cta co thé (nhip tim, huyét ap, nhip
th&) dén nhirng chdm sdc thuwong qui (tu thé, xoay
trd, hut dam nhdt, vat ly tri liéu, vé sinh...) cling
nhu mirc d6 dép &ng véi nhirng can thiép diéu tri
mot cach ro rang, chinh xac.

2.DOITUQONG VA PHUO'NG PHAP NGHIEN CU'U

2.1.Dditwong nghién ciru
H6i ciru 51 bénh nhan dwoc theo dai dp luc trong
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so lién tuc trén tong s6 241 ca cé ton thwong ndo
cap thé may trong 7 ngay dau cia bénh tai don vi
H6i strc Ngoai Than kinh, Khoa Ngoai Than kinh
Bénh vién Dai hoc Y Duwgc Thanh phé H6 Chi Minh
tlr thdng 7 ndm 2022 dén thang 12 ndm 2023 sau
khi loai trir cac trwaong hop lién quan bénh ly ho
hadp nhw: COPD, khi phé thiing, hen phé quan,
viém phdi hit, phu phéi cdp, chdn thwong nguc,
dap phéi, tran khi/mau mang phéi cling nhu cac
bénh ly c6 thé dnh huwdng dén tinh trang ap luc
trong so khdcnhutang ap luc 6 bung (liét rudt, tén
thuwong tang rong, phau thuat bung); bénh nén
suytimdolll, IV.

2.2. Phurong phap nghién ctru

Tat cd nhirng dit liéu can thiét cda bénh nhan phuc
vu cho nghién ciru déu dugc thu thap theo mét
mau thu thap di¥ liéu thong nhat tir ltc dwoc dét
cam bién theo di ALTS dén hét giai doan cap (sau
7 ngay) hodc nguwng theo d&i ALTS vi ph3u thuat, tlr
vong hodc chuyén vién, bao gdm: Dich té hoc
(Tudi, gidi tinh), Bénh ly nén: Tiéu dudng, tang

Bang 1. Dic diém thuwong tén ndo cap thudng gap

huyét dp, budu gidp, tim mach...; Thoi gian nhap
vién, thoi gian khéi bénh, thoi diém dit cdm bién
ALTS, thoi diém két thic theo di ALTS, thoi gian
xuat vién (ngay) va cac diu hiéu 1am sang: Ly do
nhap vién (D6t qui: V& tui phinh, V& di dang, Bénh
mach mau nho, Nhdi mau n3o; chan thuong so
nado; U ndo; Abscess nao ...), Triéu chirng tai cac
thoi diém nhap NICU(1), khi d&t cdm bién ALTS (2)
va lic nglrng 18y dit liéu nghién ctu (3); Hinh dnh
hoc: Vi tri thuong tén (thuy ndo), nhan dinh nguy
co'théat vindo; Cac dit liéu danh gia anh hudng ky
thuat hat dam Ién chi s6 ALTS, Céc bién chirng ki
thuat va xt tri, tinh trang bénh nhan khi xuat vién
(thang diém GOS).

3.KET QUA NGHIEN CU'U

3.1. K&t qua chon mau

Khao sat 241 trudng hop bénh nhan tén thuong
ndo cap thd may tai don vi Hoi strc Ngoai Than
kinh, Khoa Ngoai Than kinh Bénh vién Pai hoc Y
Duwoc Thanh phd HS Chi Minh tir thdng 7 nam 2022
dénthang 12 nam 2023.

A, c A s 2022 2023 Téng

Chan doan lam sang o o N %
Nhoéi mau ndo 11 50 61 25.3
Xuat huyét ndo - Xuat huyét dudi nhén 23 85 108 44.8
Chan thuong so ndo 02 28 30 12.4
U nao 07 22 29 12.0

Gian n3o that 00 10 10 4.1

Abscess nao 00 03 03 1.2
Téng sé 43 198 241 100.0

Nhan xét: 70.1% cac trudng hop tén thuong ndo
cap théd may trong bénh canh dét qui ndo vdi
44.8% do6t qui xuat huyét (cao nhat 13 xuat huyét
ndo do tang huyét ap vdi 68.5% va xuat huyét dudi
nhén — xudt huyét ndo do v& tui phinh chiém
25.9% (28/108). V& di dang mach mau ndo chi
6/108 trwong hop, chiém 5.6%) Trong s6 d6, cd
67/241 (27.8%) truong hgp bénh nhan thd may
duoc theo déi ap lwc nbi so lién tuc tai givong.
Loai trir 16 trudng hop trong tiéu chuin loai tri
nhu Lao phdi (3/16), COPD ndng (4/16), Dap phéi,
gy nhiéu xwong suwdn (2/16), Suy tim d6 IV rung
nhi (2/16) viém phdi hit sau dot qui (3/16) va cac
trwong hop theo doi ALTS sau ngay thir 7 do phu
ndo mudn sau mé u ndo (1/16) va kep tui phinh
(1/16). K&t qua nghién ciru dugcthéng ké va phan
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tich dya trén 51 trudng hop con lai phu hop vaoi
cac tiéu chuan chon mau vao bang thu thap sé liéu
soansan.

3.2 Dic diém l1am sang nghién ciru

3.2.1. Bdc diém vé dich té hoc

Khao sat trén 51 trwong hop cé tdn thwong ndo
cap tinh thd may nang cé theo ddi ALNS tai don vi
H®i strc Ngoai Than kinh Bénh vién Pai hoc Y Duoc
TP.HCM trong thoi gian tir thang 7/2022 dén nira
dau thang 12/2023, déu 1a ngudichau A, cac hdng
sGsinh ly, bénh ly va diéu kién moi trwong séng kha
tuong déng nhau. Do tudi nghién clru cha chidng
t6i nhd nhat 13 30 tudi va I1&n nhat 13 85 tudi, trung
binh 59.2+11.2 tudi (25% bénh nhan duwdi 55 tudi,
50% cac trudng hop dudi 60 tudi va 75% dudi 66
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tudi). Nhdm tubi nay phan 1&n déu cé nhiéu bénh ly
nén phdéi hop, nang (62.7%). Vé gidi tinh, nam
chiém ty 1& 60.8% gidi gdp 1.5 lan nit gidi (39.2%),

ly thity & nam/ni* chénh léch khéng nhiéu.

Bang 2. Dic diém bénh Iy nén ndi khoa phdi hop thudng gap trén nhitng bénh nhan cé tén thuong ndo cap

" N N=51
Bénh ly kem theo . %
Khéng bénh ly nén 19 37.3
bai thao duong 21 41.2
R&i loan lipid mau 11 21.6
Tang huyét ap 27 52.9
Bénh tim mach 08 15.7
Budu gidp 01 1.9

Nhan xét: Tang huyét ap (52.9%) va dai thao duong
(41.2%) va r6i loan m& mau (21.6%) la cac bénh Iy nén
hién dién trong hau hét cac trudng hop dot qui ndo.

3.2.2. Ddcdiém lém sang va cdn ldm sang
HAau hét cac ddi twong thd may |1a bénh nhan cé

Bang 3. Bac diém hoan canh nhap vién cla bénh nhan cé tén thwong ndo cap

tuy nhién sy khac biét |a do phan |&n nam gidi tap
trung & nhém chan thuong. Trong khi nhém bénh

tén thwong ndo xay ra cap tinh, nhap vién trong
tinh trang hén mé hoac bién chirng nang. Phan
con lai la mét sé céc trwdng hop thwong ton 1dn
nam & vi tri nguy hiém hodc cudc maé kéo dai gép

nhiéutrd ngai.

Ly do nhap vién N %
Hon mé 36 70.6
Dau dau 8 15.7
Dong kinh 1 2.0
Yéu Liét Chi 3 5.9
Ph3u thuat 3 5.9
Téng 51 100.0

Nhan xét: 70.6 % cac truong hgp thd may cé theo
ddi ap luc ndi so tai don vi hoi sirc than kinh nhap
vién trong tinh trang cap clru do hén mé véi céc

dang bénh ly theo d&i ALNS (ICP) tai NICU. Bénh
vién Dai hoc Y Dugc TP.HCM dugc trinh bay trong

Bang4.

Bang 4. Cac thuvong tén ndo cip thd mdy theo d&i ALTS thudng gip

Chan doan 1am sang N %

Dot qui - Tui phinh vo 3 5.9

Dot qui - AVM xudt huyét 3 5.9
DOt qui - BEnh mach mau nho 21 41.2
Dot qui - Nhéi médu ndo cap 8 15.7
Chan thuong so ndo 11 21.6

U ndo xudt huyét 4 7.8

Abscess nao 1 2.0
Téng 51 100.0

Nhan xét: Cicbénh ly dét qui xuat huyét ndo chiém
ty 1& cao nhat (52.9%) nguyén nhan da s6 do ting
huyét ap hodc bénh Amyloid (41.2%). Chéan
thuwong so ndo nang ding thi 2 véi 21.6% cac
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trudng hop thd mdy can theo d&i ALTS.

Cacyé&u t6 cu thé lién quan dén dic diém |am sang
duoctrinh baytrong Bang5.
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Bang 5. Cac yéu t6 1am sang cd lién quan

Cac yéu t6 quan sat X +SD Min - Max
Thoi gian thd may (ngay) 7.8+4.7 2-20
Thoi gian theo d&i ALNS (ngay) 49+2.2 2-11
Tinh trang lic nhap vién
Tri giac (Glasgow coma score) 8.7%29 4-15
Triéu chirng thén kinh
Doéng tlr dan 1 bén. 3/51 (5.9%)
Dong tlr dan 2 bén. 1/51 (1.9%)
Yéu liét % nguoi 19/51 | (37.3%)
Liét cac day than kinh so 1/51 (1.9%)
Tinh trang huyét déng
Tang huyét ap 28/51 (54.9%)
Kiém sodt thudc uéng 21/51 (41.2%)
Kiém sodt thudc truyén — Nicardipin 7/51 (13.7%)
Ha huyét p 1/51 (1.9%)
Tinh trang than nhiét (T°C) 37.1+0.3 36.5-38.5
Do bdo hoa oxy mau (Sp0a) 99.5+1.1 95-100
Tinh trang phdu thudt tru'éc nhép NICU
Khoéng phiu thuat/can thiép 1/51 (1.9%)
Phau thuat khéng kem giai ép 4/51 (7.8%)
Phau thuat kém gidi ép 31/51 (60.8%)
Dan lru ndo that don thuan 15/51 (29.4%)
Tinh trang lic dat ICP Min - Max
Dan déng tr 1 bén 7/51 (13.7%)
Tri gidc (Glasgow coma score) 6.8+1.9 3-12
Thoi diém dit ICP (ngay) 1.8+1.3 1-5
Chi s8 ICP luc dat (mmHg) 14.1+84 5-58
Chi s MAP luc dat (mmHg) 82.0+9.1 64 - 105
Na*msu thoi diém dat ICP (mmol/L) 138.7+4.9 129 - 150
PaCO, thoi diém dit ICP (mmHg) 38348 26 -47
Duy tri an than (Midazolam) 45/51 (88.2%)
Duy tri gidm dau (Fentanyl) 38/51 (74.5%)
Kiém soat than nhiét chi huy 6/51 (11.8%)
Tinh trang khi két thac theo déi ALNS Min - Max
Dan déng tlr 1 bén 2/51 (3.9%)
Dan déng tlr 2 bén 8/51 (15.7%)
Tri giac (Glasgow coma score) 7.3+29 3-15
Chi s& ICP ldc két thic (mmHg) 15.8 +13.2 6-70
Chi s MAP luc két thac (mmHg) 74.1+11.6 50-120
Na*msu thoi diém két thac ICP (mmol/L) 1425+6.9 131-166
PaCO> thoi diém két thac ICP (mmHg) 37.9+6.1 26 - 69
SpO, thoi diém két thuc ICP (%) 99.2+1.9 90 - 100

Nhan xét: Cac yéu to lién quan Na“_,, va PaCO, lién
quan truc ti€p véi mic ICP nén cta bénh nhan
cling nhu chi s& huyét ap trung binh (MAP) lién
quan dén ap lyc tudi mau ndo (CPP) déu duoc
kiém soat tét.
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3.3 Anh hwéng ctia kj thuat hat dam

331 Anh hubng ala kij thuéit hit dam En dif 5 ICP v MIAP
ALTS (ICP) va huyét ap trung binh (MAP) trudec, trong
va sau hut dam duoc phan theo thoi gian (ngay) tinh
tir thoi diém khai phat cda giai doan cap.
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Ngay bénh
Hinh 1. Dién tién ALNS va HA trung binh trudc, trong va sau hit dam
theo thoi gian tinh theo ngay khdi phat cla giai doan cap

v@i murc ICP nén (dudng mau xanh duwong). Déng
thoi cling cho thay cé sy tdng vot huyét dp trung
binh hé théng dap &ng cung lic vdi sy gia tang dp
lwctrong so.

Hinh 1 cho thay c6 su gia tang ap luc trong so dot
ngdt mirc dang ké khi hat dam thé hién chi sé ICP
t6i da (dudng biéu dién mau cam khoang 29.8 +
10.5 mmHg), tang trung binh 16.1 + 7.46 mmHg so

3.3.2. Anh huéng cda ky thudt hit dam Ién cdc chi s6 Mach - SpO,

Bang 6. Anh hudng cta ky thuat hat dam déi vai chi s6 Mach va do b3o hoa oxy mau

Z Trudc hat dam Sau hut dam Bién ddi huyét
< M_1 Sp0: M_2 Sp02 i‘;;g
1 110.248.0 99.6+1.1 113.149.8 99.6+1.0 15.3
2 98.8+45.5 99.5+1.4 100.3£7.6 99.6+1.3 13.0
3 96.317.2 99.4+1.5 99.218.2 99.5+1.3 15.0
4 105.3+9.0 99.7+0.9 110.145.6 99.7+0.8 12.6
5 106.1+7.1 99.6%1.3 112.4+4.9 99.7+1.3 7.8
6 97.216.4 99.2+2.2 100.6%8.5 99.3+2.1 6.3
7 88.71+7.8 98.312.4 91.3+£10.1 98.7+2.3 29.3
8 80.216.6 98.2+1.2 84.814.3 99.1+0.2 22.2
9 81.6+4.1 99.0 89.9+3.9 99.0 27.3
10 80.1+0.3 99.0 88.410.6 99.0 66.7
11 80.340.1 99.0 88.1+0.2 99.0 0

Nhéan xét: Péi twong theo ddi cé dén 68.6% d3
qua phau thuat. Tuy Hematocrit mau dwoc theo
d&i nghiém ngat sau mdé & mirc Het 230% (Hb > 9

g/dL), cung vé&i kiém soat dau bang Fentanyl

(74.5%), an than Midazolam lién tuc (88.2%) va

chisé nhip mach clia cdc bénh nhan nay van biéu
hién & mirc twong d6i nhanh, dao déng 93.2 +
11.5nhip/phut.

3.3.3. Tdc déng cua chi sé ICP vdi thoi gian héi

cac yéu té nhiém trung d3 duoc loai trir nhung  phuc sau hat dam

Bang 7. Phan bd tan suat lvot khdo sat theo thai gian hdi phuc

Théi gian hoi phuc sau hat dam (phut) "
2 3 4 5 6 7 8 Tong
N 3 114 372 189 52 6 6 742
% 0.3 15.4 50.1 25.5 7.0 0.8 0.8 100.0
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Nhén xét: 91.3% céc trwdng hop co thoi gian hoi
phuc trong 5 phat, trong dé chi yéu 1a 2 nhom: 4
phut (50.1%) va 5 phat (25.5%). Thoi gian hdi phuc

trungbinh 4.3 +0.9 phut.

Anh hudng cta ICP trude hut dam véi thai gian hoi

phuctheobdng3.10.

Bang 8. Phan bd chi sé ICP nén theo nhdm thai gian hoi phuc

The&i gian héi phuc ICP trwd'c hut dam Min — Max
(Phat) n (mmHg) (mmHg)
2 3 6.3+15 5-8
3 114 11.2+34 4-22
4 372 13.4+40 3-33
5 189 14.2+59 3-33
6 52 19.0+123 5-70
7 6 248+1.5 16 -40
8 6 21.3+0.8 21-23
Lwot khdo sat N = 742 13.9+5.9 3-70

Nhan xét: Kiém dinh Anova 1 chiéu cho thay cé s
khac biét vé chi s6 ICP trwdc khi hut dam gilra cac

nhém thai gian hdi phuc (p<0.01).

Anh hudng cla ICP, _khi hut dam véi thei gian hoi

phuctheo Bang9.

Bang 9. Phan bd chi sé ICP nén theo nhdm thai gian hoi phuc

Thei gian héi phuc N ICPmax khi hut dam Min — Max

(Phut) (mmHg) (mmHg)

2 3 13.0£2.6 10-15

3 114 27.8+8.7 11-44

4 372 28.7+9.6 8-60

5 189 30.5+10.3 11-70

6 52 39.9+136 16 -90

7 6 425193 34-60

8 6 275z%6.1 25-40

Lugt khdo sat N =742 29.8+10.5 8-90

Nhan xét: Kiém dinh Anova 1 chiéu khdng thay sw khac biét vé chi s& ICP cao nhat khi hut dam gitra cac

nhom thai gian hdi phuc (p>0.05).

3.3.4. Tdc déng cta chi sé ICP véi bién cé thén kinh ndng sau hut dam
Khao sat sy twong quan gilta chi s6 ICP t8i da khi hut dam vdi bién cd dan déng tlr sau hat dam.

Bang 10. Phan bd chisd ICP, , khihat dam véibién c6 ddn déng tlr sau thd thuét

Tinh trang dong tlr N X+SD Min — Max
Déu 2 bén 607 27.9+9.0 8-50
D3n déng tlr 1 bén 64 395+74 22 -56
D3n déng tlr 2 bén 71 36.9+£15.2 20-90

Téng lro't khéo sdt N = 742 29.8410.5 8-90

Nhan xét: Kiém dinh Anova 1 chiéu cho thay cé s
khéc biét vé chi s6 ICP max khi hut dam gitra cac
nhom bién c6 d3n déng tlr sau thd thuat (p <0.05).
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Khao sat sy twong quan gitta chi sé ICP trwdc hat
damvditinhtrang déng tlrsau huttheo Bang 11.
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Bang 11. Phan b6 chi s8 ICP trudce khi hit dam vdi bién ¢ dan dong tlr sau hut dam

Tinh trang dong tl N X+SD Min - Max
Péu 2 bén 607 12.9+4.2 3-29
Dan dong t&r 1 bén 64 17.9+5.9 6-30
D3n dong tr 2 bén 71 174 +12.1 7-80

Téng lwo't khdo sat N =742 13.8+5.9 3-70

Nhan xét: Kiém dinh Anova 1 chiéu cho thay cé sv
khac biét vé chi s6 ICP trudc hat dam gitra cac
nhom bién c6 dan déng tlr sau thi thuat (p <0.05).

3.4. Bién chirng cua ky thuat hat dam

Khdo satvé tdc déngcuakythudt hiutdamtrén cac
ddi twgng nghién clru chidng téi ghi nhan két qua
dua trén tan suat xuat hién tai bién cla ky thuat
trén s6 lwot thue hién khao sat va bién chirng dua
trén so ca nghién cru. Xuat huyét niém mac ho
hap nhe dugc xem la tai bién néu khdng cé anh
hwdng dén tinh trang hd hap va huyét dong ngudi
bénh. Truérng hop phai can thiép ndi soi cdm mau

Bang 12.Tan sut tai bién va bién chirng hat dam

hodc c6 xep phéi trén X quang nguc kiém tra thi
duoc xem 1a mét bién chirng diéu tri. Théat vi ndo
duocxétlamotbién cd quantrongtrong quatrinh
diéu tri nén du chi xuat hién trong mot lwot khao
sat nhung qud trinh khac phuc bién ¢6 nay rat khé
khan cling nhu dichirng nghiém trong, tham chitlr
vong nén dugc xem nhu mot bién chirng 16n.
Nhiém trung hé hap 1a mét bién chirng xuat hién
mudn sau mot loat cc ghi nhan vé su bién déi vé
tinh chat va s lugng dich tiét hd hap duogc ghi
nhan trong moi lugt khdo sat ki thuat hut dam
nén két qua dwoc hoi ctru trén nhitng bénh nhan
c6 chdn dodn viém phditrong nhdm nghién ciru.

Bién chirng Tan suat %
(n)

e Thoat vi ndo 2/51 3.9
e Nhiém trung ho hap 5/51 9.8
Tang ICP>20mmHg, kéo dai > 5 phut 26/742 3.5
Xuét huyét niém mac ho hap 6/742 0.8
R&i loan nhip tim nhanh 2/742 0.2
Tang huyét ap 2/742 0.2

Nhan xét: Thoat vi ndo (3.9%) la bién chirng nghiém
trong anh hudng truc ti€p dén két qua diéu tri trén

bénh nhan tén thwong ndo giai doan cap vi hdu qua
la doi séng thue vat hodc chét ndo dién tién tlr vong.

Bang 13. Danh gia vé sy bién d6i tinh chat dam trong thoi gian théd may

Dic diém dich hat Ta';:)"at %
Binh thuong 670 90.3
Thay d6i Mau sic dam 23 3.1
Tang s6 lugng dam 16 2.2
Ting s6 lwong va mau sac dam 33 4.4
Téng 742 100.0

Nhan xét: Thay d6i vé mau sac va s6 lvgng dam
trén bénh nhan théd may goi y vé tinh trang ting
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tiét & ph6i (9.7%), hau hét 13 bién chirng viém

phoithd may.

ISSN: 2615 - 9686



Tap chi Khoa hoc Triwérng Dai hoc Quéc té Hong Bang - S6 27 - 1/2024: 19-28

3.5. Két qua diéu trj

K&t qua diéu tri duwgc ghi nhan khi bénh nhan xuat vién. Danh giad theo thang diém Glasgow Outcome Score

5 muc:

Bang 14. K&t qua diéu tritheo thang diém GOS

GOS - Glasgow outcome score n %
GOS =1: T&r vong/Tién lwgng tlr vong 9 17.6
GOS =2: Doi song thye vat 1 2.0
GOS =3: Tan tat nang 13 25.5
GOS =4: Tan tat nhe 19 37.3
GOS =5: Binh thuwong 9 17.6
Téng 51 100.0

Nhan xét: Ty |é tlr vong (17.6%) va doi séng thuc
vat (2%) trong nhom tén thuong ndo ning phaithd
may va theo d&i ALTS lién tuc tai NICU kha cao
(n=10chi€m 19.6%), 4.9% cac trudrng hop thd may
theo ddi ALTS lién tuc tai NICU cé thé xuat vién véi
tinh trang phuc hoi t6t va c6 thé lam viéc trd lai
sdm, 25.5% xuat vién vdi tinh trang 6n dinh, tuy
nhiéntinh trang trigidc con kém nén duocdanh gia
GOS murc 3.

4.BAN LUAN

Bénh nhan tén thuwong n3o cip diéu trj tai Bénh
vién Pai hoc Y Dugc Thanh phé H6 Chi Minh trong
18 thang qua (tlr 7/2022 dén 12/2023) c6 1619
trudng hop. Trong do tap trung chd yéu & cadc méat
bénh Iy mach n3o (53.7%) nhu xuat huyét ndo la
43.1% (698/1619) gdbm cadc mat bénh ly nhu v tai
phinh, v& di dang mach n3do va xuat huyét ndo do
tang huyét ap hay bénh théai hda mach méu dang
bot... v&i ty 1& th may 15.5% (108/698), nhbi mau
ndo 10.5% (171/1619) vai chi dinh thd may 35.6%
(61/171). Chan thuwong so n3o va u ndo ding thir 2
sau dot qui véi ty 1é déu 1a 19.9% (322 va 323
/1619), tuy nhién ty 1é thé mdy & 2 mat bénh ly nay
[an lwot 13 9.3% (30/322) va 8.9% (29/323) thap
hon r6 rét so véi bénh ly dét qui. Bénh ly gidn nao
that va Abscess ndo twong déi it gép hon, ty & [an
lwot 13 5% (81/1619) va 1.5% (24/1619). Bénh
nhan thd mdy & 2 dang bénh ly nay phan 1&n déu
do dén bénh vién & giai doan bénh d3 dién tién
nang, ty |é thd mdy 12.5% (10/81 va 3/24). Bénh
nhan t6n thuong ndo cip cé chi dinh thd may
chiém 14.9% (241/1619) va cé chi dinh theo dbi
ALTS chiém 27.8% (67/241) cac trwong hop thé
mdy. Nghién clru clia chdng t6i khao sat duoc
45/51 (88.2%) cac truding hop tén thwong ndo cap
c6 tinh trang tri giac kém (GCS < 9) khi duoc chi
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dinh duy tri thd mdy va theo ddi ALTS lién tuc, trong
dd 31 trwong hop GCS <6 (60.8%). Ly do nhap vién
ch yéu vi hdn mé (70.6%) va dau dau dir déi
(15.7%). Tén thwong hién dién & ban cau dai ndo
(31.4%) hodc vung nhan xdm nén so (23.5%) cung
v@i cac diu hiéu de doa théat vi ndo hdi hai ma
(68.6%) nhu day léch dwdng gitra (60.8%) va xda bé
DNT trén yén (7.8%). Dan dong ti 13 triéu chirng
quan trong cuta thoat vi ndo cap cling chiém 7.8%.
Thoi gian thd may va theo dai ALTS trung binh [an
lwot la 7.84£4.7 ngay va 4.9 = 2.2 ngay. Phu hop vdi
dién ti€n bénh hoc clia tdn thuong ndo cap.

Ky thuat hat dam lam gia tang ALTS cdp & mirc 29.8
+ 10.5 mmHg. Mtrc ting trung binh A + SD = -
16.059 + 7.46 mmHg so v3&i ALTS nén (p < 0.01).
Dong thoi kéo theo sy gia tdng huyét p trung binh
(MAP. ) khi hat dam I3 13.5£5.9mmHg (p < 0.01).
Tuy khéng cd su khac biét vé huyét ap trudec va sau
thd thuéat (p > 0.05) nhwng hoat déng nhip mach
tang 4.85+2.46 nhip/phut (p < 0.05) sau hat dam.
Tan s6 thd sau hut dam ciing & muec tir 20-36
[an/phat (tdng trung binh 9.265+7.16 lan/phut; p
< 0.05) v&i sy cai thién vé chis6 SpO, sau thd thuéat
(p < 0.05). Thoi gian hoi phuc trung binh 4.3 £0.9
phut véi 91.3% cac trwong hop trong vong 5 phuat,
chi yéu la 2 nhém: 4 phut (50.1%) va 5 phut
(25.5%). Kiém dinh Anova 1 chiéu cho thay cé su
khac biét vé chi sd ICP trwdc khi hat dam gitra cac
nhém thoi gian hdi phuc (p < 0.01) nhung khéng
khacbiétvé chis6 ICP, , khihat dam gitta cacnhdom
thoi gian héi phuc (p > 0.05). C6 sw khac biét vé chi
s ICP trudc va ICP, ,, khi hat dam gitra cac nhom
bién c6 d3n dong tlr sau thd thuat (p <0.05).

Tai bién hut dam dang lo ngai nhat d6i vdi bénh
nhan tén thwong ndo giai doan cap théd may la su
gia ting ALTS cao dét ngdt khi hat dam cé thé thic
day nhanh qua trinh thdat vi ndo (3.9% céc trudng

Hong Bang International University Journal of Science



Tap chi Khoa hoc Trwwdrng Dai hoc Qudc té Hong Bang - S8 27 - 1/2024: 19-28

hop khao sat). Hit dam lam tang ICP > 20mmHg
kéo dai trén 5 phut sau khi két thac hit dam khong
kém dau hiéu 1am sang chiém 3.5% (26/742 luot
qguan sat) la trudng hop nhe nhang hon so vdi
théat vi ndo doét ngot, nén cd cac bién phap lam ha
murc ALTS nén trudc khi thue hién cac thd thuat
cling nhu gidm tac dong cha kj thuat d6i véi phan
xa ho sac nhu phun té Lidocain, tang théng khi
ngan vaxa 3-5mI DNT du phong.

Xuat huyét niém mac khi quan xay ra trong 6/742
(0.8%) lwgt quan sat gay ra do hat dam véi ap luc
hut cao, déng tac hut thé bao cung véi cac yéu té
phu tro nhu réiloan déng mau, tién st sir dung céc
loai thuéc khang déng, chdng két tap tiéu cau.

Tha thuat hat dam cé thé [am tidng huyét 4p va
nhip tim d6t ngdt khi thuc hién th( thuat cé thé trd
thanh yéu t6 khdi phat cho nhitng bién cé tim
mach trén nhirng bénh nhan cé bénh ly nén ti
trudc nhu suy tim, rdi loan nhip, bénh tim thiéu
ma&u cuc bd... Bién chirng nay trong nghién ctru clia
chiing toi 13 0.8% cho mbi loai réi loan nhip nhanh
(2/742 lwot) vatang huyétdp (2/742 luot).

Tuy chua cé bang chirng xac dinh bién chirng viém
ph&i thd mdy trén cac bénh nhan theo ddi ALTS &
nhom nghién ciru cda chdng téi nhung cac dau
hiéu goi y nhu thay doi tinh chat (mau sic, do
nhat) va sé lwong dich tiét duwong hé hdp khi thyc
hién ky thuat hat dam (9.7%) déu can sém huéng
dén viéc xac dinh tac nhan vi khudn va s dung
khang sinh du phong hiéu qua véi phé vi khuén
thudng gdp taichd.

5. KETLUAN

Ky thuat hat dam lam gia tdng ALTS cdp & mirc 29.8
+ 10.5 mmHg. Mirc ting trung binh A + SD = -
16.059 * 7.46 mmHg so vdi ALTS nén (p < 0.01).
Dong thoi kéo theo sy gia tdng huyét dp trung binh

(MAP__) khi hit dam I3 13.5+5.9mmHg (p < 0.01).
Tuy khdng cé su khac biét vé huyét dp trude va sau
tha thuat (p>0.05) nhung hoat ddng nhip mach
tdng 4.85+2.46 nhip/phut (p < 0.05) sau hut dam.
Tan s6 thd sau hat dam cling & murc tir 20-36
[an/phat (tdng trung binh 9.265+7.16 lan/phut; p
< 0.05) vdi sy cai thién vé chi s6 Sp0, sau thd thuat
(p < 0.05). Thoi gian hoi phuc trung binh 4.3 + 0.9
phut véi 91.3% cdac trudng hop trong vong 5 phut,
ch yéu la 2 nhém: 4 phat (50.1%) va 5 phuat
(25.5%). Kiém dinh Anova 1 chiéu cho thay cé sy
khéc biét vé chi s6 ICP trwdc khi hat dam gitra cac
nhém thoi gian hoi phuc (p < 0.01) nhung khéng
khacbiét vé chisd ICP, , khihut dam gitra cdcnhom
thoi gian héi phuc (p > 0.05). C6 sy khéc biét vé chi
s ICP trwdc va ICP__ khi hat dam gilra cac nhom
bién cb d3n déng tl sau thd thuat (P< 0.05). Nhu
vay, k{ thuat hat dam thudng quy la mot ky thuat
diéu dudng ph6 bién & cac khu vie hodi stre, dac
biét hut dam qua ndi khi quan cho bénh nhan tho
may c6 tén thwong n3o giai doan cap tai Hoi strc
Ngoai Than kinh lai cang 4n chra nhiéu nguy co tai
bién tiém tang hon cac khu vuc hoéi strc khac bédi
nhirng hé luy nghiém trong do tac déng truc tiép
[én tinh trang ALTS lam gia tang nguy co thoéat vi
n3o (3.9%) c6 thé dan dén that bai toan bd qud
trinh diéu tri cho bénh nhan, thdm chi doi séng
thucvathoactlrvong.

Can xem xét xay dung lai qui trinh chdm sdc cho d6i
tuong bénh nhan cé t6n thwong ndo giai doan cap
phu hop hon cho diéu dudng bang cach ting
cuong nghién ctru ap dung cac bién phap chi dong
kiém soat nguy co va xU tri tai bién & diéu dudng
vién than kinh. M& réng nghién cru lau daitrén cac
nhém d6i twong rong hon dé cé cdi nhin khach
quansaurdnghonlamtién dé so sanh, danh gid wu
khuyét diém véi cac nghién clu rng dung khac
trong twonglai.
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The effects of endotracheal suction technique on
intracranial pressure index of acute brain injury patients
ventilated at Neurosurgical Intensive Care Unit of University
of Medicine and Pharmacy Hospital in Ho Chi Minh City

Ngo Hong Nhung, Tran Quang Vinh and Do Hong Hai

ABSTRACT

Background: We made a retrospective study to investigate the effects of endotracheal suction technique on
intracranial pressure, hemodynamic index, respiratory rate and related factors of 51 acute brain injury
patients ventilated who had continuous intracranial pressure monitoring from July 2022 to December 2023
at Neurosurgical intensive care unit - University of Medicine and Pharmacy Hospital in Ho Chi Minh City.
Results: The baseline intracranial pressure index were relatively stable under 20mmHg level had a significant
increasing when endotracheal suctioning (maximum ICP level 29.8 + 10.5 mmHg, an average increasing of
16.1+7.46 mmHg) and mean artery pressure increased by 13.5 + 5.9 mmHg (p < 0.01). Pulse rate fluctuated
at 93.2 + 11.5 beats/min, respiration rate after suction was also at 20-36 beats/min (an average increasing
of 9.2 + 7.16 beats per minute) with improvement of SpO, index after procedure. 91.3% of cases had ICP
recovery time in 5 minutes, in which were 2 mainly groups: 4 minutes (50.1%) and 5 minutes (25.5%). The
Average recovery time was 4.3 + 0.9 minutes. Complications of brain herniation due to endotracheal suction
showed a difference in presuction and maximum ICP index when performed between groups of pupil dilation
post-procedure events (p < 0.05). Conclusion: Routine endotracheal suction technique causes dangerous
increase of intracranial pressure which related high risk of brain herniation in acute brain injury patients
mechanical ventilated.

Keywords: Acute brain injury, intracranial pressure, mechanical ventilation, endotracheal suction, brain
herniation
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