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TOM TAT ,

Sty dung catheter hat kin trong cham séc néi khi quan cé nhiéu wu diém nhung gia thanh cao hon
catheter hat dang mét Ian. Tuy nhién, catheter hit kin c6 thé dung duwoc nhiéu Ian.

Muc tiéu: 1. So sénh hiéu qué cda phwong phap hat ndi khi quan kin va phuong phép hit noi khi
quan théng thuong (hat ndi khi quan ho) ¢ tré so sinh A

2. Pénh gié hiéu qua kinh té khi st dung phuong phép hat néi khi quan kin so véi phwong phap
hat ndi khi quan ho.

Déi twong va phwong phap nghién cteu: Chung toi str dung nghién ciru thr nghiém 1am sang
c6 phadn nhém ngéu nhién trén 102 tré so sinh thé may tai khoa héi strc so sinh Bénh vién Nhi
Trung wong chia thanh 2 nhém: 51 tré so sinh thé may s dung cathter hut néi khi quan thong
thuwong (nhém 1) va 51 tré thé may duwoc hat néi khi quén bang catheter hit kin (nﬁc')m 2) dé
So sanh hiéu qua cua phuwong phap hat nbi khi quan kin va phwong phap hat néi khi quén
théng thuong va danh gié hiéu qua kinh té khi st dung phwong phap hut ndi khi quan kin so
vG6i phirong phdp hut ndi khi quén théng thuong. Xa ly sé liéu bdng phdn mém théng ké y hoc
SPSS 16.0

Két qua: Ty 1é viém phdi thé méy cda nhém hat nbi khi quéan kin (7,8%) thap hon nhém hat néi
khi quén théng thuong (21,6%) (p < 0,05), sb ngay théd may, sé ngay st dung khéng sinh, sé lan
dbi khang sinh va téng s ngay diéu tri & nhém 2 ciing gidm hon nhiéu so véi nhém 1 (p < 0,05),
chénh léch d6 b&o hoa oxy, nhjp tim trong khi hat, thoi gian SpO,, nhjp tim tré vé binh thuong sau
khi hit cia nhom 2 cling it hon nhém 1(p < 0.001), téng chi phi diéu trj & nhém 2 thap hon nhém
1(p < 0,01), tuy nhién chi phi riéng dé sir dung catheter hit kin cao hon catheter hit hé. Nghién
ctru nay cho thay nhiéu loi ich cda catheter hit kin va déc biét la tdng chi phi cho dot diéu tri thap
“hon nhiéu so véi catheter hit hé.

Tir khéa: Catheter kin hut néi khi quan.
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ABSTRACT
EVALUATING USAGE AND COST EFFECTIVENESS OF CLOSED ENDOTRACHEAL
SUCTION CATHETER
Nguyen Thi Hoai Thu', Vu Thi Mai Huong’,
Khu Thi Khanh Dung', Le Thi Ha', Nguyen Thuy Ha'

There are many advantages in using closed suction catheter in the endotracheal care, but the cost
is more expensive than open suction catheter. However, the closed suction catheter can be used
multiple times.

Objective: 1. To compare the effectiveness of closed endotracheal suction method and normal
endotracheal suction method (open tracheal suction) in infants. '

2. Assess the economic effectiveness of closed endotracheal suction method and normal
endotracheal suction method.

Subjects and Methods: We used randomized clinical trials 102 mechanically ventllated infants
in the neonatal intensive care unit of national hospital of Paediatrics divided into two groups: 51
infants ventilated using open suction catheter traditional (group 1) and 51 ventilated infants using
closed suction catheter (group 2) to compare the usage of the closed suction catheter vs the open
suction catheter and to assess the economic efficiency when using the closed suction catheter.
Data were analysed by SPSS 16.0 statistical software. |

Results: The rate of ventilator associated pneumonia of group 2 (7.8%) less than group 1(21.6%) (p
<0.05); number of days.of mechanical ventilation, number of days used antibiotics, the frequency of
change and the total number of days of antibiotic treatment in group 2 also much reduced compared
with group 1 (p <0.05). Difference in SpO2, heart rate while suction, time to SpO2 and heart rate
returns to normal after suction in group 2 are also less than group 1 (p <0.01). Total cost of treatment
of group 2 is lower than group 1 (p< 0.01). However own cost to use a closed suction catheter is
higher than open catheter. This study shows the benefits of a closed suction catheter and especially
the total cost of treatment is much lower than open suction catheter. '
Key word: Closed endotracheal suction catheter.

I. DAT VAN PE

Trong cham so6c bénh nhan thé 'méy, hat dich
qua ndi khi quan khi can thiét 1a quy trinh thuong
quy ciia diéu dudng. Tuy nhién khi hat ndi khi quan
khong ding quy trinh c6 thé gdy ra nhiing bién
chimg nhu: thiéu oxy kéo dai, anh hudng dén tuan
hoan, rdi loan nhip tim, nhiém khudn bénh vién, tudt
ndi khi quan [2], [3].

Hién nay c6 hai phuong phap hat dich ndi khi
quan: phuong phap thong thuong (hit ndi khi quan
h(")) la sir dung catheter vo trung, ding mot lan sau
mdi lan hit, v01 phuong phap nay khi hut phai ding
thd may trong it phat chinh vi vay rat c6 thé anh

Tap chi Y Hoc Lim Sang - $6 15/2013

hudng toi tinh trang nang toan than ctia bénh nhan,
dac biét khi thoi gian hat kéo dai, bénh nhan nang
¢6 thé anh huong dén tinh mang bénh nhan va muac
d6 phoi nhiém cia catheter véi ban tay diéu dudng
va mdi trudng xung quanh 1a rat 1én. Mot phuong
phap khac la hut ndi khi quan kin, hat bang catheter
kin, vé tring, ding lai nhidu [an sau m&i 1an hitcho
riéng bénh nhan. Catheter hat kin duoc dung trong
mot tai kin vo tring, gin tryc tiép mot dau véi hé
théng day may thd va ong ndi khi quan cua bénh
nhan nén khi hat di¢li ndi khi quan bénh nhén van
dam bao thoi gian 100% thd may. Déc biét, catheter
hat kin nén khong bi nhiém khuan do tay ngudi

131



Ddnh gid hiéu qua sit dyng va hi¢u quﬁ kinh t& ciia phuong phdp hiit ngi khi quan si dung...

Diéu dudng chua vo tring £t khi hat hodc dung
cham dau catheter vao vung nhiém khuan. Vi 1a mot
chu trinh hat kin, ding riéng cho tirng bénh nhéan
nén giam kha ning nhiém khuén phdi tai bénh vién
do thé may. Tuy nhién hién phuong phap nay chua
ap dung phd bién tai cac don vi hdi strc va chua c6
cong trinh nghién ctiu vé vn dé nay trén tré so sinh
tai Viét Nam, vi vdy ching i tién hanh nghién ctru
dé tai nay nham muc tidu: .

1. So sanh hiéu qua cua phuwong phdp hit néi khi
quan kin va phwong phdp hit ngi khi quan théng
thuong (hut ngi khi quan ho ) ¢ tré so sinh

2. Danh gia hiéu q‘ud kinh té khi sir dung phuong
Pphdp hit ngi khi quan kin so véi phwong phdp hiit
ndi khi quan ho.

IL POITUQNG VA PHUONG PHAP NGHIEN
cuu _

2.1. Péi twgng nghién ciru

- Tiéu chuén lya chon: Tré so sinh suy hé hip
can phai thé may

- Tiéu chuan loai trir: Tré thd may c6 biéu hién
nhiém khuan ngay khi vao vién

2.2. Thoi gian: Tir 15/12/2011 dén 15/9/2012

2.3. Pia diém: Tai khoa Hdi stc So sinh Bénh
vién Nhi Trung vong. '

2.4. Phwong phap nghién ciru:

Sur dung phuong phép thir nghiém 1am sang phén
nhém ngau nhién bang cach béc thim phan nhom
tré lic vao thd may ,

e Nhém 1: Gém nhiing tré hit ndi khi quan ho
dung catheter hut 1 lan ' ,

e Nhém 2: Gom nhiing tré hit ndi khi quén bang
catheter hat kin ‘

Cic budc tién hinh ’

* Nhém1: Tré hat ndi khi quan ho theo quy trinh
~ hat ndi khi quan (tai liéu dao tao chuyén khoa Nhi 6
thang — Bénh vién Nhi Trung uong)

e Nhém 2: Tré hat ndi khi quan bang phuong -

phap hit kin theo huéng dan cua nha san xuét.
1. N6i may hat véi 6ng hut. Dieu chinh 4p
luc hat.
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2. Xoay van kiém sot ngt quang & cudi 6ng hut
‘180 d6 dé mé van

3. Mot tay giir dau 6ng nodi khi quan, mot tay
dua catheter vao dng ndi khi quan qua bao nilon,
(chiéu dai catheter dya vao bang chiéu dai éng noi
khi quan). ‘

4. Sau d6 an vao vankiém soét ngit quang & cudi
dng hut dé bit dau hat dich

5. Néu trong trudng hop dich dic, c6 thé nho vai
giot nuéc mudi 0,9% vao dng nhya & diu ng hat va
hat Iap lai dén khi hét dich.

6. Sau khi hat hét dich, rat 6llg catheter ra hét
chiéu dai tai nilon. Mot tay bom nudc mudi 0,9%
qua 6ng nhya & diu dng hat ddng thoi mét tay bAm
vao van kiém soat ngit quang & hat trang 6ng
catheter dén khi sach.

7. Sau khi trang sach catheter, xoay van kiém
sodt & cudi ong hiit 180 d6 dé khod van va dong nép
nhya bao vé lai. .

¢ Ca 2 nhoém (1,2) duoc hut cing loai may hut
thuong hiéu AMICO va ap luc hat nhu nhau 60 - 80
mmHg.'

e Ca 2 nhom cung hit ndi khi quan theo nhu ciu
clia tré véi cac tiéu chuén nhu nhau:

+ Thong khi phdi giam, nghe phdi thiy tiéng loc
xoc cua dich '

+ Khi SpO, giém

+ Thay ¢6 dich & ong ndi khi quan

+ Di dong 1dng nguc kém, hodc khong di dong
1bng nguc

e Nhém 1: Dung catheter hit 1 lan dung lan nao
bo di lan do '

e Nhom 2: Dung catheter hat kin dé luu catheter
3 ngay (72h)

e Ca 2 nhém sé& cdy ndi khi quan ngay khi bét
dau tho mady, sau 72h va khi két thic dot the may

e Néu tudt ndi khi quan phai dt lai thi cdy noi
khi quan khi dat lai )

e Thong sb danh gia hiéu qua cua phuong phap:

-+ Khi hit noi khi quan theo di nhip tim/SpO,
trudc, trong va sau hut, trong khi hit lay chi sé thap
nhét (tinh % SpO, va nhip tim giam xudng).
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+ Thoi gian nhip tim/SpO, sau hat tr& vé binh
thuong (gidy)

+ 86 14n hat n6i khi quan / Ingay

+ Thot gian cua 1 1An hat noi khi quan (gidy)

+ Két qua cdy ndi khi quan trude khi vao tho
may, sau 3 ngay (72h), sau lan dat lai ndi khi quan
(néu co) va két thac thd may.

III. KET QUA NGHIEN CUU

+ S ngay thd may: tmh tir ngay bét dau tho may
dén ngay thoat thé may -

+ Sb ngay str dung khang sinh, sé 1an ddi khang
sinh

+ Tdng chi phi cho ca dot diéu trj

X ly s6 ligu: Sir dung phén mém théng kéy hoc
SPSS 160

3.1. Diic diém ciia 2 nhém khi bit dau nghién ciru

Bdng 3.1. Pdc diém ciia 2 nhém khi.‘bd't dau nghién ciru

Pic diém Nhém 1 n=51) | Nhém 2 (n=51) p
‘| Nam/Nix 37/14 30/21
Céan nang(gram) 1937 + 486 2095 + 490
Tudi thai (tudn) 32,44 + 1,86 33,30 +2,83 > 0,05
Tudi vio vién (gid) 7,92 % 6,07 9,37 + 7,50
Hb tro ho hap | Bép béng qua NKQ 31 (60,8%) 25 (49,0%)
khi vao vign | Th6 Oxy qua mili 20 (29,2%)- 26 (51,0%)

Trong s6 102 tré du tidu chudn nghién ctu chia 1am hai nhém khi bit diu nghién ciru déu khong khac
biét v& gidi tinh, can ning, tudi thai, tudi vao vién va hd tro ho hip khi vao vién (p>0,05)

3.2. Hi¢u qua cia phwong phap huat ngi khi quén kin so véi phwong phap hiit ngi khi quan thong

thuong

Bang 3.2. So sdnh su thay déi nhip tim (NT) va SpO, trudc va trong khi tién hémh hit ngi khi quan,
trong khi hiit ngi khi quén Idy chi sé thap nhdt.

Nhéom 1 ( n=51) Nhém 2 ( n=51) p
Nhip tim Trudce khi hut NKQ 149.01 £ 8,6 148,55+ 8,4 >0,05
_ | Trong khi hit NKQ 138,20 + 9,1 144,75 £ 9,7 <0,001
SpO2(%) | Trude khi hut NKQ 95,45 + 23,55 92,20 £ 2,89 >0,05
' Trong khi hut NKQ 82,59+ 5,61 87,44 + 4,52 <0,001

Khi hat ndi khi quan ta thiy nhip tim, SpO, trude khi hut cua hai nhom la khong c6 su khac biét (p> 0,05),
Nhung trong khi hut nhip tim, SpO, ciia nhém 2 gidm xudng it hon nhiéu so v6i nhém 1 (p < 0,001)

Bdng 3.3. So sanh thoi gian nhip tim/SpO, tré vé binh thuong sau khi hiit, thoi gian 1 ldn
hiit ngi khi quan, s6 lan hit ngi khi quén / 1 ngay

Nhém 1 Nhém 2 p
(n=51) (n=51)
S lan hit NKQ/ 1 ngay (14n) 3,71+0,68 3,49 + 0,85 >0,05
Thoi gian 1 1an hut NKQ (gidy) 109,89 + 26,50 91,49 + 25,11 <0,001
Thoi gian NT/SpO, tro vé binh thuong sau 51,02+ 41,25 8,29 + 8,98 <0,001
hiat NKQ (gigy) '

S6 1an hit ndi khi quan /1 ngay cta hai nhom khong cé sy khéc biét (p> 0,05). Nhung nhom hat ndi khi

quéan bang catherter kin (nhom 2) ¢6 thai gian 1 14n hat ngén hon va thoi gian NT/SpO2 trd vé binh thudng
nhanh hon 1 cach c6 y nghia (p 0.001) so v&i nhom hat ndi khi quan bang catherter thdng thuong (nhém 1).
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Bdng 3.4. So sanh tinh tréng nhiém trimg phoi (VPTM) qua két qua cdy ndi khi quén

Nhém 1 Nhém 2 p
(n=51) ( n=51)

Két qua cdy NKQ sau | Am tinh 27(75%) 23(88,4%) '

72h (3 ngay) Duong tinh 9(25%) 3(11,6%) 70,05

Két qua cdy NKQ sau | Am tinh 40(78,4%) 47(92,2%)

dot tho may Duong tinh 11(21,6%) 4(7,8%) <0.05

Két qua cay ndi khi quan sau 72h: Nhém 1 ¢6 9 truong hop (TH) duong tinh, nhom 2 ¢6 3 truong hop
(p>0,05). Tuy nhién két qua cdy ndi khi quan sau dot thd may sb trudng hop duong tinh & nhém 1 nhiéu
hon nhém 2 ¢6 y nghia (p<0,05 ’

Bang3.5. So sdnh s6 ngay the mdy trung binh, s6 ngay the may< 72h(3 ngay)

Nhém 1 Nhéom2 p
(n=51) (n=51) _
Tdng sé ngay thd may trung binh (ngay) | 6,77 + 7,38 4,50 £ 2,55 <0,05
S6 ngay thé may.| <3 ngay 12(23,6%) 25(49%)
(ngay) > 3 ngdy 39 (76,4% ) 26(51%) <0,001

Nhom 2 ¢6 téng s6 ngay thd may trung binh, s& ngay thé may > 3 ngdy it hon nhém A (p< 0,05).

Béng 3.6. So sanh s6 ngdy sir dung khang sinh, s6 lan doi khéng sinh.

Nhém 1 Nhém 2 p
(n=51) (n=51)
Tén - s6 ngay sir dung khang sinh (ngay) 25,82+ 13,13 18,86 £ 8,60 <0,01
| Khéng dbi 6 (11,7%) 20 (39,3%)
S6 lan d6i khang | p4 | 1n 25 (49%) 25 (49%) |
sinh Péi > 2 lan 20 (39,39%) 6 (11.7%) <0,001

S6 ngay su dung khang sinh & nhém 2 ngén hon nhém 1, ddng thoi s6 lugng bénh nhan phai dbi
khang sinh >2 1an & nhém 2 it hon nhém 1 va s6 bénh nhan khéng phai dbi khang sinh & nhém 2 nhiéu
hon nhém 1 ( p<0,001)

Bang 3.7. S6 catheter hit v chi phi cho catheter hut cho méi bénh nhdn

Nhém 1 Nhoém 2 P
- (n=51) (n=51)
S catheter hiit (chiéc) 22,74+ 21,01 1,76 +_ 0,86 <0,001

Gia tién (nghin dong) 22,7 x 9.100 = 206,57 1.76 x 275.000 = 481.000

So catheter hit dung trong nhém 2 it hon so vai so catheter hiit dung trong nhém 1 nhung gié thanh cho
phan catheter cia nhom 2 cao hon nhiéu so véi nhom 1.
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Bang 3.8. So sdnh 16ng chi phi cho.ca dot diéu tri 6 ca hai nhém

Nhém 1 Nhoém 2 P
(n=51) (n=51)
Tdng s6 ngay diéu tri (ngay) 27,43 £ 14,11 20,43 + 10,18 <0,01
Téng chi phi didu tri (triéu ddng) 24,39 + 18,35 15,07 £8,92 <0,01

Sé ngay diéu tri & nhom 2 ngan hon nhém 1 kém theo tdng chi phi cho ca dot diéu tri cua nhém 2 thép

hon dang ké so v6i nhom 1 (p<0,01).

IV. BAN LUAN

S4 bénh nhan & hai nhém nghién ctru khong ¢
su khac biét vé cén nang, tudi vao vién, tudi thai,
tidn st da duoc didu tri & tuyén trude va hd tro hd
hap khi vao vién.

Khi hat ndi khi quan, sy thay dbi cia cac chi sb
nhip tim va SpO, cta nhém 2 it hon nhom 1,coy
nghia théng ké. Sau khi hit thoi gian 1 [an hat va
thoi gian dé SpO, va nhip tim tro vé binh thuong
cia nhém hat bang phu‘o:ng phap hat kin (8,29
+,98) ciing ngén hon so v6i nhom hit hé (51,02 +
41,25). Theo Choong K va cs [1], sir dung catheter
ht hé s& 1am giam thé tich phdi trong qua trinh hat
do ngét dng nodi khi quan khoéi may tho nén khong
duy tri dugc PEEP. Vi vay, hdu qua la lam giam
oxy mau va rbi loan huyét dong, dic biét la vdi cac
bénh nhan ¢ bénh phdi ning doi hoi tho may véi
PEEP cao.

Két qua cAy ndi khi quan duong tinh sau ca qua
trinh thd may cta nhom hat kin 1 4 trudng hop
(7,8%) it hon so v6i nhom hat ho 11 truong hop
(21,6%) c6 y nghia théng ké (p<0,05). Két qua cdy
noi khi quan duong tinh sau 72h cta nhém hat kin
3 trudng hop (11,6%) ciing giam hon 50% so voi
nhém hut hd 9 trudong hop (25%). Két qua nay phu
hop voi két qua cua nhom nghién ciru bénh vién
Cho Ry thanh phé Hd Chi Minh, ty 1 viém phdi
thd may & nhom hut kin lé>13,3%, nhém hat ho
12 26,7% [5]. Theo khuyén céo clia nha san xuét
thi catheter hit kin chi luu trong vong 24h, trong
nghién ctru cia Jae Woo Jung va cs [4] luu 48h
nhung trong nghién ctru cta ching toi thi luu 72h.

S6 ngay thé may & nhom sir dung catheter hit
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kin ngén hon nhém hit hé p< 0,05. Sb bénh nhan
cai may trude 3 ngay ciia nhom nay cling nhiéu hon
dang ké (p<0, 001) Sb ngay st dung khang sinh &
nhém hat kin ngén hon p< 0,01, s6 1an d6i khang
sinh > 2 lan ciing it hon (p<0,001) va sb ngay diéu
tri chia nhom nay cling ngén hon (20,43 ngay so véi
27,43 ngay).

Chi phi trung binh dé str dung catheter hit kin
cho mot bénh nhan ciia nhom 2 d4t hon dang ké so
v6i nhom 1 (481.000 VND so-véi 206.500 VND).
Tuy nhién, tbng chi phi cho ca dot diéu tri cta 1
bénh nhan trong nhom sir dung catheter hit kin la
15,07 triéu VND it hon nhiéu so v&i nhom sir dung
catheter hut ho 24,39 tricu VND 6 y nghia théng
ké (p<0,01).

V. KET LUAN

Qua nghién ctru ching toi rit ra ké luan sau:

1. Viéc st dung phuong phéap hat ndi khi quan
kin gép phan han ché duge tac dung phu cua thao
tac hat ndi khi quan 1a giam oxy mau va thay doi
nhip tim trong khi hat.

2. Viéc st dung phuong phéap hit ndi khi quan
kin con ¢6 hiéu qua cao trong giam ty 1€ viém phdi
thd mday, kém theo giam sb ngay thd may, s6 ngay
st dung khang sinh, sé lan dbi khang sinh va giam
thoi gian diéu tri.

3. Tbng chi phi trung binh cho mot bénh nhan
dung catheter hiit kin thap hon chi phi cho mét bénh
nhan dung catheter hut ho. o

VI. KIEN NGHI
Véimuyc tiéu nang cao chét lugng cham soc, diéu
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. tri va gidm ty 1 viém phoi do thd may 6 tré so sinh,  dé hat noi khi quan cho bénh nhén thé may dam bao
chiing t6i khuyén nghi nén str dung catheter hit kin an toan cho bénh nhan va giam tong chi phi diéu trj.
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