nhan dwoc dao tao vé liéu phap oxy. Nghién
ctru clia Uwineza va cong s thye hién vao nam
2017 ciing béo céo c6 69,2% diéu dwéng khdng
duoc dao tao vé liéu phap oxy va anh huéng
dén khong chi kién thirc, thai d& ma con ca
trong thwc hanh 1&m sang. Trong nghién clu
clia chung tdi co 40 trong tdng s6 118 diéu
dwdng vién bao cao rang ho khéng nhé ¢6 nhan
duwoc dao tao liéu phap oxy & trweng. Piéu nay
c6 thé la do diéu duéng ra trwdng lau va khong
nhé. Hon niva cac diéu duwdng dugc dao tao tw
cac trwong y té khac nhau trong ca nwédc nén
chung t6i dé nghi can thyc hién nhirtng nghién
ctvu khac dé tim hiéu vé van dé nay. Nhung du
ld c6 nhan dwgc dao tao hay khéng thi nhirng
diéu duwéng nhé minh da dwoc dao tao sé co
kién thire va thai do tét hon nhom con lai.

Kién thire va thai dé vé st dung liéu phdp
oxy vo&i viéc cdp nhat va ap dung cac hwong
dan vé liéu phap oxy

Khi tim hiéu méi lién quan gitra cac yéu tb
dao tao, sy cap nhat kién thirc cta diéu dwéng
v&i kién thire, thai do vé s dung liéu phap oxy
trén nguoi bénh sau phau thuat.

Nghién ctru chi ra rang ty |é kién thirc dat cla
nhirng diéu dwdng tirng cap nhat cac huéng
dan vé lieu phap oxy c6 kha nang cao gap 6,25
lan nhém chwa tirng cap nhat hwéng dan. OR =
6,25; (95% CI: 2,3 — 17,1). Nghién clru cua
Mona Mohamed va cong sw bao cdo rang cé
méi lien quan gitra viéc thiéu hwéng dan vé liéu
phap oxy véi kién thirc, cac nhan vién y té s
dung liéu phap oxy dwa theo kinh nghiém tich
Gy khi 1am viéc, tuy nhién khéng thé dam bao
rang kinh nghiém trong moi tinh huéng déu dam
bdo an toan. Vi vay, nghién ctru dwa ra khuyén
nghi can cé mét hwéng dan sdn cé tai noi lam

viéc trong bénh vién.

KET LUAN

Ty 1& diéu dwdng co kién thirc dat la 73% va
co thai do tot la 97%. C6 mai lién quan gilra viéc
diéu dwdng nhan dwoc dao tao & trwdng, cap
nhat cac hwdng dan liéu phap oxy va ap dung
cac huwéng dan vao lam sang vai kién thire, thai
dd cha cta diéu dwdng vé liéu phap oxy.
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TOM TAT

Nghién ctru can thiép duoc tién hanh trén 91
NB tai khoa Héi sirc tich cuc va Chéng déc
Bénh vién Hdu Nghi tr 1/10/2019 dén
31/03/2020 dé dénh gia hiéu qud cta phuong
phap hat dom kin va phuong phap hat dom hé
trén nguwoi bénh thé may théng qua so sénh két
qua céc chi sb tim mach. Nghién ctru danh gia
tai cac thoi diém truwde hat, sau khi hut, sau hut
5 phat, sau hat 15 phat. Két qua nghién ctwu:
tudi trung binh ctia NB la 82,91 tubi (64-93 tudi),
nam gidi la chi yéu (84,78%, 86,67%), ly do thé
may do bénh ly hé hap (60,87% va 53,33%),
bénh ly tim mach (17,39% va 22,22%), bénh ly
than kinh (10,87% va 20%), sé bénh ly méc kém
theo > 2,68 bénh. s6 ngay thé may trung binh
cla nhém hat dom kin la (8,5 £ 4,85), nhém hat
dom hé la (8,4 + 4,49), NB c6 sb ngay thé may
>6 ngay chiém ty 16 (52,17% va 55,66%); Ngay
diéu tri tai khoa (16.22 + 5.96 va 17.55 + 5.88).
Téng diém céc chi s6 tim mach cla nhém hut
dom kin tét hon nhém hut dom hé. Nghién ctru
két luan phurong phéap hat dom kin cé két qua tot
hon phuong phap hat dom hé trén NB théd may
cao tuédi vé céc chi s tim mach.

Ter khéa: Hut dom ndi khi quan thé may, hat
dom kin va hé, nhip tim, huyét ap.

SUMMARY

COMPARISON OF THE EFFICIENCY OF
CLOSURE ACCOUNTING METHOD AND
ACCOUNTING METHODS ON AGE-AGE

EQUIPMENT PATIENTS
Intervention study was conducted on 91
patients in the Department of Positive

Resuscitation and Anti - Poisoning at Huu Nghi
Hospital from October 1, 2019 to March 31,
2020 to evaluate the effectiveness of the method
of aspiration and suction method. Open sputum
in ventilated patients through comparing results
of cardiovascular indexes. Research and
evaluation at the time before smoking, after
smoking, after smoking 5 minutes, after smoking
15 minutes.

Research results: The average age of NB
was 82.91 years (64 - 93 years), the majority of
men (84.78%, 86.67%), mechanical ventilation
reasons were due to respiratory diseases
(60.87% and 53.33%), cardiovascular disease
(17.39% and 22.22%), neuropathy (10.87% and
20%), number of associated diseases> 2.68
sick. The average number of mechanical
ventilation days of the closed group was (8.5 +
4.85), the open group was (8.4 + 4.49), the
proportion of patients with mechanical ventilation

days > 6 days accounted for the proportion
(62.17% and 55.66%); Days of treatment in the
department (16.22 + 5.96 and 17.55 + 5.88).
The total score for cardiovascular indicators of
the closed group was better than the open
group. The study concluded that the closed
sputum extraction method had better results
than the open sputum extraction method on the
elderly mechanical ventilation patients in terms
of cardiovascular indicators.

Keywords: endotracheal suction, mechanical

ventilation, closed suction, heartbeat, blood
pressure. ‘
DAT VAN DE

Hat dodm ndi khi quan (NKQ) la cong viéc
thwdng xuyén cla diéu dwéng trong cdng tac
cham soc ngwoi bénh (NB) phai thd may. Muc
tiéu chinh cda hat dodm la ddm bao thong khi va
théong thoang duwdng thd cho NB thd may[1]. Tuy
nhién, c6 nhiéu rdi ro va bién chirng kém theo
cha hat dm NKQ bao gdm thiéu oxy mau, thiéu
oxy mo, bién dbi vé nhip tim va huyét ap va cé
thé dan dén ngrng tim hodc suy hé hap nang
lén. Bién chirng khac nhw chéan thwong niém
mac phé quéan, co thét khi, phé quan, nhiém
trung, chay mau phdi, ap lwc ndi so cao[1].

Ngay nay c6 hai phwong phap hat ddm NKQ
dwoc ap dung la phwong phap hut ddm kin va
phwong phap hat ddm hé. V&i sonde hut dom
kin NB duwgc hut dom trong méi trwedng kin va
vo trung, gidm dwoc nguy co lay truyén chéo
trong thwc hanh hat dom cta nhan vién y té,
gop phan han ché nhiém trung bénh vién. Mat
khac véi ky thuat hat dodm kin, NB khong phai
ngat két ndi v&i may théd nén khéng bj gian doan
thoi gian thoi gian thé may va khéng méat PEEP
nén it anh hudng dén cac chi sé sinh tdn va oxy
hoéa maup[2,3].

DPé so sanh tac déng cta phuwong phap hat
dom kin va phwong phap hat dom hé 1én sw
thay déi cac chi sb tim mach chung t6i thuc hién
nghién ctru nay véi muc tiéu sau:

banh gia hiéu qua cua phwong phap hut
dodm kin so v&i phwong phap hat dom hé trén
ngwdi bénh cao tudi th& may théng qua cac chi
sb tim mach.

DOI TWONG VA PHUONG PHAP NGHIEN CUU

1. Phwong phap nghién ciru

Nghién ctru thir nghiém 1am sang ngau nhién
c6 dbi chirng.

Ngwoi bénh c6 du tiéu chun lwa chon tham
gia vao nghién ctu, nghién cru vién tién hanh
phan nhém:
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Nhém 1: NB thé may hat NKQ bang sonde
hat dodm kin dwoc goi la nhdm hat dom kin.

Nhém 2: NB thé may hat NKQ bang sonde
hat d@m hé dwoc goi la nhém huat ddm hé.

2. b6i twong nghién ciru

Nguwdi bénh dang dwoc diéu tri tai khoa Hoi
strc tich cwe va Chéng doc Bénh vién Hiru Nghi
tir 01/10/2019 dén 31/03/2020.

Tiéu chuén lwa chon:

NB dwoc théd may xam nhap tai khoa Hbi stre
tich cwc va Chéng doc.

NB 6n dinh va dwoc hdi phuc tir tinh trang
nguy co cao c6 diém sb SOFA < 4 diém.(NB thé
may ché do SIMV, PS = 8 — 15 mmHg, FIO, <
40%).

NB ddng y tham gia nghién ctru.

Tiéu chuén loai trie:

NB dang c6 tran dich, khi mang phéi, viém
phdi.

NB dang c6 chay mau duwdng thé.

Céac chi sb nghién ciru:

KET QUA NGHIEN'CU’U
1. Pac diém cua doi twong nghién cliru

Dé&c diém chung clta dbi twong nghién ctu
bao gbm: Tudi, gi¢i, Chi sb khbi co thé (BMI), va
diém SOFA.

D&c diém lam sang cua dbi twong nghién
ctvu bao gdm: Ly do thd may, Sé bénh Iy méc
kém theo

S6 ngay théd may, Sé ngay diéu tri tai khoa.

Thu thap céac chi sb nghién ctru bao gdm:

Céac chi s6 tim mach bao gém: huyét &4p tam
thu, huyét ap tdm trwong, nhip tim.

Céc chi sb trén dwoc ghi lai tai cac thoi diém
trwée hat, ngay sau hat, sau huat 5 phat va sau
hat 15 phit.

Két qua cac chi sd dwoc danh gia mot lan
trong ngay va danh gia trong ba ngay lién tiép
danh gia theo thang diém nghién clru.

3. Xt Iy s6 liéu

Két qua sau d6 dwoc ma hda va xt ly sb liéu
trén phan mém Stata 12.

1.1 Ddc diém chung cua déi twong nghién ciru

Bang 1: Dac diém chung

Déc diém Nhém Chung Nhom hut dom kin Nhém hat doém hé p
n=91 (n=46) (n=45)
n(%) n(%)
Tudi (nam) <70 6 (6,6%) 1(2,17%) 5(11,11%) > 0,05
71-80 26 (28,57%) 13 (28,26%) 13 (28,29%)
81-90 45 (49,45%) 26 (56,53%) 19 (42,22%)
>91 14(15,38%) 6(13,04%) 8(17,78%)
Tubi TB (ndm) 82,91+5,6 83,45+ 6,3 82,37 £ 8,17 > 0,05
Gioi Nam 78 (85,71%) 39 (84,78%) 39 (86,67%) > 0,05
NG 13(14,29%) 7(15,22%) 6(13,33%)
<18,5 14 6(13,04%) 8(17,78%) > 0,05
BMI (kg/cm?) 18,5-22,9 65 36 (78,26%) 29 (64,44%)
>23 12 4 (8,7%) 8(17,78%)
Diém SOFA (Diém) 3,47+0,5 3,52 + 0,50 3,55 £ 0,50 > 0,05

(p>0,05). ’
1.2. Bac diém Iam sang cua doéi twong nghién ciru:

Bang 2. Bang Dé&c diém lam sang

Dé&c diém chung vé tudi, gi¢i va BMI, diédm SOFA cta hai nhém nghién clru la twong tw nhau

Dac diém Nhém Nhém P
hat dom kin (n=46) | hat dom he (n=45)
n (%) n (%)
Chan doan vao vién Bénh h6é hép 27 56,52 23 51,11 >0,05

(n=91) Bénh tim mach 8 17,39 9 20

Bénh than kinh 7 15,22 10 22,22

Bénh tiéu hoa 2 4,35 1 2,22

Bénh khac 2 4,35 4,44
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Ly do thé& may Bénh hd hap 29 60,87 24 53,33 >0,05

(n=91) Bénh tim mach 8 17,39 10 22,22
Bénh than kinh 5 10,87 9 20

Bénh khac 4 8,7 2 4,44

S6 bénh ly kém theo MGt bénh 19 41,3 19 42,22 >0,05
(n=91) Hai bénh 25 54,35 19 42,22
Ba bénh 2 4,35 7 15,56
S6 ngay thé may 1-3 ngay 6 13,04 6 13,33
(n=91) 4-6 ngay 16 34,79 14 31,11
>6 ngay 24 52,17 25 55,56

Ngay thé may (mean + SD) 8,5+4,85 8,4+4,49 >0,05

Ngay diéu tri tai khoa (mean + SD 16,22 + 5,96 17,55 + 5,88 >0,05

Nhan xét: Ca hai nhém nghién ciru déu cé nhitng chan doan vao vién, ly do thd may, bénh ly
kém theo, s6 ngay thd may va sé ngay diéu tri tai khoa twong ty nhau (p>0,05).
2. So sanh két qua sy thay doéi vé cac chi sé tim mach trung binh trong ba ngay nghién
ctru gitra nhém hat dom kin va nhém hat dom hé.
Bang 3. So sanh két qua s thay dbi vé téng diém chi sé tim mach trung binh trong ba ngay
nghién ctru gitba hai nhém hut d&m kin va nhém hat doém hé.

Tbng diém Quan sat Nhém hdt dom kin (n=46) Nhém hat dom hé (n=45) p
Mean + SD Mean + SD
Chi sb Truwéc 5,80 + 1,40 5,67 £ 1,46 > 0,05
tim mach Ngay sau 544 +1,53 516 +1,37 > 0,05
Sau 5 phut 6,20 + 1,50 5,60 + 1,49 > 0,05
Sau 15 phut 6,52 + 1,47 6,20 + 1,56 > 0,05
p1 0,0091 0,0069
p2 0,0035 p>0,05
p3 0,0000 0,0004

p? so sanh gitra gia tri trung binh cla ba ngay nghién ctru gicra nhém hat dom kin va nhém hat dom
hé.

p1: so sanh trdc khi hat voi ngay sau hut; p2 so sanh trde khi hat véi sau hat 5 phat; p3 so
sanh truirde khi hat véi sau hat 15 phat.

Téng diém chi s6 tim mach gitra nhém hat ddm kin va nhém hut dom hé khac biét khéng cé y
nghia théng ké (p®>0,05) & cac thdi diém trwdc hat, ngay sau hat, sau hat 5 phit va sau hit 15 phat.

O nhém hat dom kin tdng diém chi s tim mach & cac thoi diém ngay sau hut, sau hat 5 phat va
sau hat 15 phut déu tét hon so véi trwde khi hat (p1,p2,p3 <0,05), con & nhém hat dom hé tdng
diém chi sb tim mach chi tét hon & ngay sau hat va sau 15 phut (p1,p3 <0,05), diém sau 5 phut
(p1<0,05), tuy nhién & thoi diém sau 15 phat diém co hoc phdi twong tw nhu trwéc hat (p3>0,05).

Bang 4. So sanh két qua su thay ddi vé diém chi sb nhip tim trung binh trong ba ngay nghién ciru

gilba nhém hat dom kin va nhém hiat dom hé.

Diém

] Quan sat Nhém hut do'm kin (n=46) Nhém hit dom hé (n=45) p
chi sb Mean + SD Mean + SD

Nhip tim Truwéc 2,15+0,47 2,23+0,43 > 0,05
Ngay sau 1,91 +£0,38 1,87 £ 0,45 > 0,05
Sau 5 phut 2,16 £ 0,44 2,18 +£0,40 > 0,05
Sau 15 phat 2,29+042 2,29 +0,41 > 0,05

p1 0,000 0,000

p2 0,867 0,224

p3 0,014 0,095

p? so sanh giira gia tri trung binh cta ba ngay nghién ctru giita nhom hat dom kin va nhom hat

dom hé.

p1: so sanh trwéc khi hat voi ngay sau hut; p2 so sanh trirde khi hat véi sau hat 5 phat; p3 so
sanh trwdc khi hat véi sau hat 15 phut.

TAP CHI Y DUQC HQC SO 1 - THANG 9/2020

27




Diém chi sb nhip tim gitra nhédm hat do&m kin va nhém hat dom hé khac biét khéng cé y nghia
thdng ké (p®>0,05) & cac thoi diém trwde hat, ngay sau hat, sau hat 5 phat va sau hat 15 phut.

Tai thoi diém ngay sau hat diém chi sé nhip tim déu kém hon so véi trwde khi hat (p1<0,05) & ca
hai nhém. Tuy nhién & nhém kin sau hat 15 phuat diém chi sé nhip tim dwoc cai thién tét hon so voi
trwére khi hat (p3<0,05).

Bang 5. So sanh két qua s thay déi vé diém chi sé huyét ap tam thu trung binh trong ba ngay
nghién ctru gitba nhém hiat dom kin va nhém hat dom hé.

Diém chi sb Quan sat Nhém huat dom kin (n=46) Nhém hut doém hé (n=45) p?
Mean+SD MeantSD
Huyét ap Truéc 1,95 +0,77 1,95+ 0,86 > 0,05
tam thu Ngay sau 1,54 +0,79 1,38 + 0,76 > 0,05
Sau 5 phut 2,08 £0,80 1,92 £ 0,90 > 0,05
Sau15 phut 2,31 +£0,71 2,08 £ 0,87 > 0,05
p1 0,000 0,000
p2 p>0,05 p>0,05
p3 0,000 p>0,05

p? so sanh giira gia tri trung binh cta ba ngay nghién ctru gitka nhém hat dom kin va nhém hat
dom hé.

p1: so sanh trudc khi hut voi ngay sau hat; p2 so sanh trwrde khi hat véi sau hat 5 phat; p3 so
sanh truirde khi hat véi sau hat 15 phat.

Diém chi sb huyét ap tam thu gitra nhém hat dom kin va nhém hat dom hé khac biét khéng cé y
nghia théng ké (p®>0,05) & cac thdi diém trwde hat, ngay sau hat, sau hat 5 phut va sau hat 15 phat.

Tai thoi diém ngay sau hut diém chi sb huyét ap tam thu déu kém hon so véi trwée khi hat
(p1<0,05) & ca hai nhém. Tuy nhién & nhém hat dom kin sau hat 15 phat diém chi sé huyét ap tam
thu dwoc cai thién tét hon so véi trwde khi hat (p3<0,05).

Bang 6. So sanh két qua sw thay ddi vé diém chi s6 huyét 4p tam trwong trung binh trong ba ngay
nghién ctru gitka nhém hat d&m kin va nhém hat doém hé.

Biém chi sb Quan sat Nhém hat dom kin (n=46) Nhom hat dom hé (n=45) p?
Mean +SD Mean + SD
Huyét ap tam Truwéc 1,71 £1,00 1,48 + 1,03 > 0,05
trrong Ngay sau 1,98 + 1,03 1,90 £ 1,03 > 0,05
Sau 5 phut 1,95+ 1,11 1,52 + 1,04 > 0,05
Sau 15phut 2,02 £0,98 1,83 +1,01 > 0,05
p1 0,021 0,01
p2 p>0,05 p>0,05
p3 0,007 0,005

@ so sanh giira gia tri trung binh cta ba ngay nghién ciru gitka nhém hut dom kin va nhom hat

dom hé.

p1: so sanh truéc khi hat voi ngay sau hut; p2 so sanh tride khi hat véi sau hat 5 phat; p3 so

sanh trwedce khi hat véi sau hat 15 phut.

Diém chi sb huyét ap tam trwong gitva nhom
hat dom kin va nhém hat dom h& khac biét
khong c6 y nghia théng k& (p>0,05). O cac thoi
diém trwdc hat, ngay sau hat, sau hat 5 phat va
sau hut 15 phat.

Tai thoi diém ngay sau hut va sau hut 15 phat,
huyét 4p tam trwong & ca hai nhém déu tét hon
s0 voi trwde khi hat (p3<0,05) & ca hai nhém.

BAN LUAN

Trong nghién ctru cia ching t6i NB c6 tubi
trung binh la 82,91 trong d6 d6 tudi trung binh
clia nhém hat dom kin la 83,45 tudi trung binh

cla nhém huat ddm hé la 82,37. Nam gidi co ty
l&é cao hon nhiéu so v&i niy gidi. NB thé may vi
bénh ly hd h&p va tim mach la chinh, sé bénh ly
mac kém theo phai diéu tri 1a > 2,68 bénh.
Nghién ctru cla chung tdi bang 3 cho thay
Su thay ddi cac chi sé tim mach cta nhém hut
dom kin va nhém hat dodm hé xay ra ngay sau
hat nhwng nhém kin thay déi it hon nhém hé. Ly
do thay d6i nhip tim va huyét ap cia NB ngay
sau hut 1a do hut NKQ 1a mét thd tuc xam lan va
c6 thé dan dén tang huyét ap ciing nhw nhip tim
théng qua cac co ché kich thich hé théng giao
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cam[4]. Hut NKQ c6 thé lién quan dén tinh trang
thiéu oxy gay ra b&i phwong phap hat mé. Sau
do, thiéu oxy kich thich hé than kinh adrenergic,
chiu trach nhiém cho cac phan (rng tim mach va
huyét ddng, nhw 1a mét phan ng bu cho sw
gidm dé bao hda Oxy trong mau[5, 6]. Hon nira,
nhip tim va huyét ap c6 thé bi anh hudng bdi sw
lo 1&ng & bénh nhan thd may. Nghién ctu cla
ching t6i twong tw nhw nghién cteu cda Pravin
va cOng sw nam 2018 tai An D6 [7]. Nghién clru
cla Dadkhah va cong sy nam 2017[8]. Nghién
ctru clia Soltanian, Alireza nam 2013[9].

Bang 4 va 5 cho thay cac chi sé nhip tim va
huyét ap tam thu ctia nhém hat dom kin én dinh
tot dan 1én sau hat 5 phut va 15 phat con nhém
hat d&m hé sau 15 phut cac chi sb trén mai 6n
dinh va tbt 1én. két qua trén ciing twong tw véi
nghién cu cla Afshari va cong sy nam 2014
nghién nghién cu cho thay nhip tim va huyét ap
tang lén dang ké tai thoi diém sau hat 1 phat voi
p<0,05, sau d6 cac chi sb trén én dinh dan va
t6t 1&n sau 5 phat va 15 phut déi véi hut dom
kin, hat dm hé chi sb tim mach va huyét ap chi
o6n dinh sau 15 phat[10]. Nghién ctu cuda
Zolfaghari va céng sw nam 2008 ciing cho thay:
Huyét ap tam thu, nhip tim tdng cao hon sau hut
hé tai thoi diém 2 va 5 phat so véi hat kin
P <0,001[11].

KET LUAN

Téng diém céc chi sé tim mach gitra nhém
hut ddm kin va nhém hat dom hé khac biét
khéng c6 y nghia théng ké (p>0,05) tai cac thoi
diém nghién cu. Tuy nhién & nhém hat dom
kin tdng diém chi s tim mach & cac thdi diém
ngay sau hut, sau hat 5 phat va sau hat 15 phat
déu tét hon so véi trwde khi hut (p <0,05), con &
nhém hut dom hé tdng diém chi sb tim mach chi
tét hon & ngay sau hut va sau 15 phat (p <0,05).

Riéng diém chi sb nhip tim va huyet ap tam
thu tai thoi diém ngay sau hat diém déu kém
hon so vé&i trwdc khi hat (p<0,05) & ca hai
nhém. Tuy nhién & nhém hat dom kin sau huat
15 phuat diém cda hai chi sb nay déu dwoc cai
thién t_(“')t hon so v&i trede khi hat (p<0,05).

KIEN NGH]I

To két qua nghién cru cho thdy phuwong
phap hut dom kin trén ngu’o’l bénh thé may cao
tudi trong nghién ctu cla chung t6i t6t hon so
v&i phwong phap hat ddm hé & téng diém cac
chi sé tim mach. Do vay trén |am sang nén can
nh&c 4p dung phuong phap hat dom kin thay
cho phuwong phap hat dodm hé trén NB thé may.
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