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TOM TAT

Dat van dé: Gay mé trong néi soi phé quan éng mém (NSPQOM) gitp gidm khé chiu cho bénh nhén va tao thuén
loi cho béac sT néi soi Idy bénh phdm mét cach hiéu qua. Nghién ciru nhdm dénh gia hiéu qué chén doén, tinh an toan
va s hai long cta bénh nhéan khi NSPQOM géy mé.

Déi twrong, phwong phdp: Doan hé hdi ctru 199 bénh nhan tai Bénh vién Quéc Té City TP. H6 Chi Minh, bao
gbém 131 bénh nhén thuéc nhém NSPQOM géy mé véi midazolam, propofol, fentanyl va 68 bénh nhan thuéc nhém
NSPQOM gay té.

Két qua: S6 méu va két qua sinh thiét duong tinh cia nhém NSPQOM gay mé cao hon nhém NSPQOM gay té
(4,23 + 0,15 s0 v&i 2,13+ 0,13 méu, p = 0,000, va 87,7% so véi 60,0%, p = 0,013, tuong ing). Ti 1é bénh nhan cé huyét
ap tdm thu > 180 mmHg cia nhém NSPQOM gay té cao hon nhém NSPQOM gay mé (7,4% so voi 1,5%, p = 0,047).
Téng thoi gian (kham tién mé + tha thuét + theo d6i tai phong héi tinh) cdia nhém NSPQOM gay mé dai hon nhém
NSPQOM gay té (83,2 + 1,6 so v&i 35,7 + 1,3 phat, p = 0,000). Thang diém dau cdm nhén truc quan (VAS: visual
analog scale) ctia nhém NSPQOM géy mé thadp hon nhém NSPQOM géy té (0,03 £ 0,21 so véi 5,15 £ 0,36, p = 0,000).

Két luan: NSPQOM géy mé gitip béc sT sinh thiét nhiéu méu lam téng hiéu qué chan doan. NSPQOM gay mé cai
thién sw hai Iong cho bénh nhan do giam cam giac dau khi NSPQOM.

Tor khéa: An than, gdy mé, gay té, ndi soi phé quan.

ABSTRACT
DIANOSTIC YIELD AND SAFETY OF FLEXIBLE BRONCHOSCOPY WITH SEDATION AT CITY INTERNATIONAL
HOSPITAL

Hoang Chan Phuong’, Nguyen Van Tho'

Background: Flexible Bronchoscopy with sedation (FB-sedation) reduces patients’ discomfort and facilitate
bronchoscopists getting samples effectively. This study aims to evalutate diagnostic yield, safety, and patients’ satisfaction
of FB-sedation.

Methods: Retrospective cohort of 199 patients at City International Hospital (CIH) including: 131 patients belong to
FB-sedation group and 68 patients belong to flexible bronchoscopy with local anesthesia (FB-LA) group.

Results: The number of biopsy samples and positive biopsy result in the FB-sedation group were higher than in the
FB-LA group (4.23 +0.15 vs 2.13 + 0.13 samples, p = 0.000 and 7.4% vs 1.5%, p = 0.047; respectively). The proportion
of patients with systolic blood pressure > 180 mmHg in the FB-LA group was higher than in the FB-sedation group (7.4%
vs 1.5%, p = 0.047). Total duration of procedure (pre-sedation assessment + bronchoscopy time + montoring in Post
Anesthesia Care Area) in the FB-sedation group was longer than in the FB-LA group (83.2 + 1.6 vs 35.7 + 1.3 minutes,
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p=0.000), The visual analog scale (VAS) of pain in the FB-sedation group was lower than in the FB-LA group (0.03 + 0.21

vs 5.15% 0,36, p = 0.000).

Conclusions: FB-sedation helps bronchoscopists biopsy many samples to increase diagnostic yield. FB-sedation

improves patients’ satisfaction due to reducing the pain feeling during the flexible bronchoscopy procedure.

Keywords: Conscious sedation, sedation, local anesthesia, bronchoscopy.

I. PAT VAN PE

Noi soi phé quan 6ng mém (NSPQOM) ¢6 vai tro
thiét yéu trong chan doan va diéu tri bénh phoi. Tuy
nhién, NSPQOM thuong kich thich phan xa ho, nén
da s6 bénh nhéan ¢ cam giac lo lang, so hai khi trai
qua tha thuat nay. Nhiéu nghién ctru trén thé gidi cho
thdy NSPQOM c6 gdy mé & muc do an than trung
binh da giam dugc sy kho chiu va cai thién sy an
toan cho bénh nhan [1-3]. Do d6, cac hudng dan vé
NSPQOM trén Thé giéi nhu Hiép hoi Long nguc
Anh, Hiép hoi Bac si Long nguc Hoa Ky khuyén
c40 nén chi dinh gdy mé cho tat ca bénh nhan khi
NSPQOM néu khong c6 chdng chi dinh [4, 5].

Tai Viét Nam, phan 16n NSPQOM duoc thuc
hién v&i gay té tai chd (goi 1a NSPQOM gay té), trir
mot sd it truong hgp NSPQOM can thiép véi thoi
gian thu thuat kéo dai méi duge thyuc hién véi thude
an than (goi 13 NSPQOM gay mé). Thuc trang niy
duogc ly giai 1a bén canh luu luwong bénh dong tai cac
khoa ndi soi, hién khong c6 nhiéu dir liéu lién quan
dén su hai long, su hop tac, su san long quay tré lai
dé thyuc hién tha thuat cia bénh nhan, cling nhu hi¢u
qué ctia viéc 14y mau sinh thiét va cac bién c¢b bt loi
khi so sanh NSPQOM gay mé v&i NSPQOM gay té.

Khoang 8 nam nay, khoa noi soi cia Bénh Vién
Quédc Té City (CIH) tai Thanh phé HO6 Chi Minh
(TPHCM) di dan dan 4p dung NSPQOM giy mé
cho bénh nhan ngi tra va ngoai tra. Gia thuyét duoc
dit ra 1a NSPQOM gy mé c6 thé gitip bac si sinh
thiét duoc nhiéu mau hon dé ting hiéu qua chan
doan nhung van an toan va dem lai sy hai long cho
bénh nhan so véi NSPQOM giy té. Vi thé ching
t6i tién hanh nghién ctru nay nham khao sat su khac
biét vé hiéu qua chin doan, tinh an toan va sy hai
1ong cia bénh nhan gitra ndi soi phé quan 6ng mém
c6 va khong gay mé ¢ CIH tai TPHCM.

IL. POI TUQONG VA PHUONG PHAP NGHIEN
CcUU
2.1. Thiét ké nghién ciru

Poan hé hdi ctru bénh nhan c6 NSPQOM ¢ CIH

tai TPHCM. Nghién ciru nay hoan toan khéng can

thiép thudc nghién ctru trén bénh nhan. Quyét dinh
chon lua phuong phap NSPQOM gay mé hay khong
gdy mé 1a theo nguyén vong cua bénh nhan sau khi
duoc bac si noi soi giai thich lgi ich va nguy co.
Nghién ctru ndy duoc su chap thuan ciia Hoi Dong
Pao buc trong nghién ctu y sinh hoc Pai Hoc Y
Dugc TPHCM véi s6 cho phép: 931/HPPD - PHYD.
2.2. Pbi twong

Bénh nhan ¢6 chi dinh NSPQOM duogc thuc hién
tai khoa Noi soi & CIH tai TPHCM tur thang 01/2014
dén thang 10/2022.

Tiéu chuin chon miu: bénh nhan duoc dua vao
nghién ctru khi thoa tat ca cac tiéu chi sau: tir 16 dén
95 tudi; ASA I, II, III; ho so ghi nhan du cac thong
s6 theo ddi tinh trang bénh nhan trudc, trong va sau
NSPQOM.

Tiéu chuén loai trir: bénh nhan bi loai khoi nghién
ctru khi thoa 1 trong céc ti€u chi sau: dang suy ho
hap; bénh Iy gan véi AST, ALT hay bilirubin mau >
2,5 lan binh thudng; bénh than man véi eGFR < 60
ml/phut; nhdi méu co tim trong vong 6 thang trudc;
suy tim trai voi EF < 40%; roi loan nhip da duogc
chan doan hodc dang diéu tri; bénh tam than hoac
rdi loan tri giac do di chimg tai bién mach mau nio;
di ung véi thube té va cac thude an than st dung
trong gy mé.

Chung t61 sit dung cong thiic so sanh hai ti 1€,
kiém dinh Chi binh phuong (x2) dé tinh ¢& mau
va ding phan mém Stata tinh ¢& mau véi cac tham
s6: Alpha = 0,05, Power = 0,8, Delta = 0,341, pl=
0,364, p2 = 0,705 v6i pl va p2 lan luot 14 ti 1¢ hai
long cua bénh nhan & nhom NSPQOM gay mé va
NSPQOM giy té [6]. C& mau tdi thiéu cia mdi
nhom la 39 bénh nhan.

2.3. Phuwong phap nghién ciru

Nghién ctru vién ghi vao phiéu thu thap sé liéu
cac thong sb6 c6 sin trong to ghi cha chim soc
cia diéu dudng khoa ngi soi, to diéu tri cua bac
sT NSPQOM, bang theo ddi thudc an than ciia bac
sT gy mé, két qua NSPQOM luu trén phan mém
eHos ctia CIH, gom cac thong s6: NSPQOM c6 gay
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mé hay khong gay mé, chi dinh NSPQOM, céc thu
thuat thuc hién khi ndi soi (sinh thiét, chai phé quén,
rira phé quan hodc phé quan - phé nang, quan sat),
thoi gian thuc hién thu thuat (tir khi dat 6ng noi soi
vao mii/hong bénh nhén cho dén khi rat 6ng noi
soi ra khoi co thé), thay ddi sinh hiéu (nhip tim,
huyét ap, SpO2, nhip thd), cac thudc an than va liéu
(midazolam, propofol, fentanyl), thudc cam mau
(adrenaline) va mirc d6 dau. Hiéu qua chan doan
ciia NSPQOM duoc xac dinh qua ti 18 co két qua
giai phiu bénh moé hoc dwong tinh khi sinh thiét
mau mé hoic két qua dich rira phé quan hoic phé
quan - phé nang duong tinh gom: cell block, AFB
soi huynh quang, cy lao bang phuong phap MGIT,
PCR lao hoic line probe assay thudc khang lao hang
1. Tinh an toan cia NSPQOM duoc danh gia thong
qua thay d6i sinh hiéu c6 ¥ nghia vé mit lam sang
gdm: tang huyét ap cap ctru (huyét ap tam thu > 180
mmHg), tut huyét ap cap ctru (huyét ap tim thu <
90 mmHg) hodc giam oxy mau (SpO2 <90%). Su
hai long ctia bénh nhan dugc danh gia thong qua
murc do dau boi thang diém dau cam nhén truc quan
VAS (visual analog scale) m ta bang sb véi thang
diém dau tir 0 dén 10: 0 1a khong dau va 10 1a dau
rat dir doi.
2.4. Xir Iy s6 liéu

X ly sb liéu bang phan mém SPSS 22.0. Céac
bién s6 dinh tinh duoc biéu thi bang tan sé va ti 1&
phan trim (%). So sanh hiéu qua chan doan, tinh
an toan va muc d¢ hai long cua bénh nhén gitia hai
nhém NSPQOM giay mé va NSPQOM gay té bang
phép kiém 2. Cac bién sé dinh lugng duoc trinh
bay bang sé trung binh + do 1éch chuén (TB + DLC)

3.1 Tinh an toan cia NSPQOM

d6i v6i phan phdi chuan hodc trinh bay bang trung vi
va khoang t&r phan vi dbi v&i phan phdi khong theo
phan phdi chuan. So sanh vé diém dau, tudi, chiéu
cao, can nang, BMI va thoi gian thyc hi€n tha thuat
bang phép kiém student (t-test) néu co phan phdi
chuan hodc phép kiém phi tham s Mann - Whitney
néu phan phdi khong theo phan phéi chuan. Sy khac
biét c6 ¥ nghia thdng ké khi p < 0,05.

IIL. KET QUA

Trong thoi gian tir 01/2014 dén 10/2022 6 tong
cong 206 bénh nhan dugc NSPQOM tai CIH, trong
d6: 3 bénh nhan khong thda tiéu chuin nhén vao, 4
bénh nhan khéng tra 101 duoc ciu héi vé thang dau
VAS sau thu thuat do sa sut tri tu¢ hoac di chung tai
bién mach mau ndo, con lai 199 bénh nhan (96,6%)
dugc dua vao nghién ctru. Trong sb 199 bénh nhan,
131 (65,8%) thuoc nhom NSPQOM giy mé, 68
(34,2%) thudc nhom NSPQOM gay té.

Két qua giai phdu bénh mé hoc dwong tinh cua
nhom NSPQOM gay mé cao hon so voi nhom
NSPQOM gay té (87,7% so vdi 60,0% ; OR = 4,76,
khoang tin cdy 95% 1,30 - 17,49), su khac biét c6 y
nghia thong ké v&i p = 0,013.

Ti I¢ duong tinh cua cac xét nghiém cell block,
cdy MGIT, PCR lao, line probe assay thuc khang
lao hang 1, AFB soi huynh quang, cy vi tring dich
rira phé quan hodc phé quan-phé nang cuia nhom
NSPQOM gy mé lan luot 1a 28,6% (18/63); 27,4%
(23/84); 29,4% (25/85); 28,2% (24/85); 3.,5%
(3/85); 8% (7/87) so véi nhom NSPQOM gay t€ la
27,8% (5/18); 27,3% (9/33); 23,5% (8/34); 26,5%
(9/34); 2,9% (1/34); 17,9% (7/39), tuong ung. Su
khac biét khong ¢ ¥ nghia thong ke.

Bang 1: Bién cb bt loi trong qué trinh NSPQOM ¢ 199 bénh nhan tai CIH

Gay té (n=68) Gay mé (n=131) p
Tut huyét ap
(Huyét ap tam thu < 90 mmHg) 1 (1,5%) 1 (0,8%) 1
Tang huyét ap
(Huyét 4p tam thu > 180 mmHg) 5 (7,4%) 2 (1,5%) 0,047
Giam oxy méau (SpO2 < 90%) 1(1,5%) 9 (6,9%) 0,109
Co thit phé quan 1(1,5%) 3(2,3%) 1
Chay mau 1(1,5%) 10 (7,6%) 0,102
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Ti 16 nguoi bénh bi ting huyét ap tim thu & nhom NSPQOM gay té (7,4%) cao hon nhém NSPQOM gay
mé (1,5%) mot cach c6 ¥ nghia thong ké véi p = 0,047.

Bang 2: Thay doi vé sinh hiéu ¢ thoi diém trude (TO),

trong (T1) va sau (T2) NSPQOM cuia hai nhom NSPQOM gay mé va NSPQOM gay té

Déu sinh hiéu Gay mé (n=131) Gay té (n=68) p

TO

Huyét ap tim thu 123,53 + 1,91 119,03 +2,15 0,172
Huyét 4p tAm truong 66,25 + 0,94 66,25 + 1,66 0,119
SpO2 99,33 + 0,11 99,40 + 0,17 0,158
Nhip tim 84,76 + 1,23 87,57 + 1,51 0,166
Nhip thé 20,04 £ 0,03 21,29+ 1,18 0,212
T1

Huyét ap tdm thu 127,71 £ 1,58 130,81 +2,91 0,871
Huyét ap tim truong 72,99 + 1,00 70,66 + 1,54 0,057
Sp0O2 92,56 + 1,31 95,49 + 0,23 0,353
Nhip tim 92,56 + 1,31 101,19 + 1,76 0,000
Nhip thé 21,30+ 0,11 24,13 £ 1,07 0,000
T2

Huyét ap tim thu 122,37 + 1,43 120,85 + 1,98 0,284
Huyét 4p tim truong 68,73 + 0,88 66,94 + 1,35 0,078
SpO2 97,27+ 0,20 96,49 + 0,29 0,087
Nhip tim 95,53 + 1,00 96,75 + 1,60 0,084
Nhip thé 20,34 + 0,07 21,17+ 1,13 0,685

Nhip tim va nhip thd trong lac NSPQOM & nhom gy té ting cao hon nhom gy mé co y nghia thong

ké (p = 0,000 va p = 0,000).

3.2. Thoi gian, chi phi va su hai long ctia bénh nhian khi NSPQOM
Bang 3: Su khéc biét vé thoi gian va chi phi giita hai nhom NSPQOM gy mé va giy té

Gay té (n=68) Gay mé (n=131) p
Thoi gian thu thuat (phuat) 256+1,3 27,9+0,9 0,099
Iéﬁgotl(li(‘;ii;gian (kham tién mé + thu thuét 357413 8324 1.6 0,000
Chi phi NSPQOM (ddng) 3650941 +84 145 4840992 + 51772 0,000
Chi phi xét nghiém 2485941 +£262 185 3862060+ 188479 | 0,000
Téng chi phi (NSPQOM + xét nghiém) 6 136 691 £296 819 | 8 646 740 +200 882 | 0,000

Tong thoi gian, chi phi NSPQOM, chi phi xét nghiém, va tong chi phi cia nhém NSPQOM géy mé cao
hon nhém NSPQOM giy té c6 y nghia théng ké v6i P < 0,001 cho tit ca cac so sanh.
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Thang diém dau cam nhin trre quan VAS (0 -

120.0%

97.7%

100.0%

80.0%

60.0%

40.0%

20.0%
0%

Mirc 0 Mite 1

m Gay meé

1.5% 0.0% 0.8% 0.0% 0.0%)

10)

85.3%

14.7%
0.0%
Mire 2

Mtre 5 Miic 6

Gay te

Biéu d6 1: So sanh timg mirc d9 dau giira hai nhom NSPQOM gay mé va NSPQOM gay té
85,3% (58/68) bénh nhan nhom NSPQOM gy té danh gia thu thudt ndi soi phé quan dau & mue 5/10;97,7%
(128/131) bénh nhan nhém NSPQOM gay mé danh gia thu thuat ndi soi phé quan dau & mirc 0/10.
Thang diém dau VAS trung binh ctia nhém NSPQOM giy mé (0,03 + 0,21 [0 - 10]) thip hon nhoém
NSPQOM gay té (5,15 0,36 [0 - 10]) ¢6 ¥ nghia théng ké véi p = 0,000.

IV. BAN LUAN

Trong nghién ctru cua ching t6i, két qua giai
phau bénh mé hoc duong tinh cia nhém NSPQOM
gay mé cao hon nhom NSPQOM gay té (87,7% so
v6i 60,0%, p = 0,013), c6 thé do sb lvong mau mod
sinh thiét cia nhom NSPQOM gy mé cao hon nhém
NSPQOM gay té (4,23 so v6i 2,13 mau, p = 0,000),
va bénh nhan trong nhom NSPQOM gay mé it bi
kich thich hon nén béc si ¢6 thé sinh thiét nhiéu mau
md dé tang hiéu qua chan doan. Tuy nhién, ciing c6
nhiéu yéu t6 khac anh huéng dén hidu qua chan doan
ctia NSPQOM ddi vai cac ton thuong phdi ngoai vi,
Rivera [6] d4 bao cdo d6 nhay 34% dbi vdi cac ton
thuong ngoai vi c6 duong kinh < 2 cm, trong khi
do ddi voi cac ton thuong ngoai vi c6 dudng kinh
> 2 cm la 63%. Trong nghién cru nay, ching to6i
khong ghi nhan dic diém cua ton thuong phdi ngoai
vi hay trung tim va kich thudc cua ton thuong giita
hai nhom NSPQOM gay mé va NSPQOM gay té co
trong doéng hay khong dé danh gia chinh xac hon
hiéu qua chan doan cua NSPQOM giita hai nhom
nhu nghién cltu cta Rivera [6] va Naotaka Noda
[7]. Ngoai ra, ti 1¢ phat hién lao duong tinh qua xét
nghiém PCR va cdy MGIT trong nghién ctru cua
chung t6i (23 - 29%, va 27%, tuong tng) thip hon
ctia Xi Liu [8], c6 thé 1a do tat ca bénh nhéan c6 chi
dinh khac nhau nhu déng dac phéi, ho ra mau, tén

thwong nodi phé quan co lam xét nghiém bilan lao
dich rira phé quan trong nghién ctru chiing t6i déu
duoc dua vao phan tich, trong khi dé nghién ctru cua
Xi Liu trén 1539 ca nghi lao (AFB dam am tinh) méi
dugc NSPQOM gay mé dé danh gia hiéu qua phat
hién céc ca lao dwong tinh qua dich rira phé quan.
Nghién ctru ctua ching t6i cho thiy nhom
NSPQOM gay mé cé khuynh hudng bi giam SpO2
(6,9% so v6i 1,5%), co thit phé quan (2,3% so véi
1,5%), va chay mau (7,6% so véi 1,5%) nhiéu hon
nhom NSPQOM gay té, mac du sy khac biét khong
¢ y nghia thong ké, diéu nay duoc giai thich 13 co
thé do ti 1& thyc hién sinh thiét & nhom NSPQOM
gdy mé cao hon gan gip ddi so voi nhom NSPQOM
gay t€ (43,5% so voi 22,1%, p = 0,03), nén ti 1¢
bién ¢d ciing ting cao hon. Tuy nhién, cac bién cb
duoc liét ké trong nghién ctru nay la khong nghiém
trong, chi thoang qua va hoan toan c6 thé kiém soat
dugc. Theo y van, NSPQOM c6 thé kich hoat cac
phan tmg vé huyét dong va ho hap: ting nhip tim,
tang huyét ap, giam SpO2, ting truong lyc giao cam
[9, 10], trong NC cua chung t6i, nhip tim, nhip tho,
tang huyét ap cip ctru (> 180 mmHg) cia nhom
NSPQOM giy mé thip hon nhom NSPQOM giy
t&, ph hop theo y van [1, 11], vi an than day du giup
lam giam dau, giam ho, giam kich thich duong thé
va 6n dinh huyét ap, ngoai ra cac thudc an than co
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tac dung gy quén thun chiéu [12], gitip bénh nhan
quén di nhiing trai nghiém dau dén, cing thang
trong thi thuat 1a muc tiéu rat chinh dang.

Mic du sy khac biét khong cé y nghia thong
ké giita hai nhom vé thoi gian thu thuat (27 so véi
25 phut) nhung tong thoi gian (kham tién mé +
thi thudt + theo ddi tai phong hdi tinh) ctia nhom
NSPQOM gay mé dai hon nhom NSPQOM gay té
(83 so voi 35 phut, p = 0,000). Vi vay, nhitng bénh
vién c6 luu lugng bénh nhan can ndi soi phé quan
khong qué dong (nhan vién y té c6 du thoi gian dé
chiam séc va du giwdong hoi tinh dé theo ddi bénh
nhan an toan) thi NSPQOM gy mé c6 thé dugc ap
dung thuan lgi. Hon nita, chi phi gitta NSPQOM
gay mé va NSPQOM gay té khong qué chénh I¢ch
tai CIH, do d6 chung t6i kién nghi NSPQOM giy
mé nén dugc ap dung rong rai trong thuc hanh lam
sang O nhiing bénh vién c6 khoa ndi soi dugc sy ho
trg day du ciia doi ngii bac si gy mé dé theo doi
bénh nhan chat ché trong qua trinh NSPQOM gay
mé va tai khu vuc hdi tinh.

Trong nghién ctru cua chung t61, nhém NSPQOM
gdy mé co thang diém dau VAS thap hon nhoém
NSPQOM gy té c6 y nghia thong ké (0,03 so véi
5,15 diém, p = 0,000), két qua nay phu hop véi cac
nghién ctru trén thé gidi [1, 6, 11, 13], [14], [15],
[16], trong d6 cac tac gia ching t6 rang so véi nhom
NSPQOM gay té, nhom NSPQOM gay mé c6 thang
diém cam nhan truc quan VAS thap hon c6 ¥ nghia
théng ké vé tinh trang ho, kho thd, dau va d¢ dung
nap thu thuat chung. Do NSPQOM gay mé it tao
cam giac kho chiu cho bénh nhan hon NSPQOM
gdy té nén sé lam ting kha niang bénh nhan chip
nhan thuc hién lai thu thuat néu NSPQOM lan dau
khong dat két qua chan doan xéac dinh.

Nghién ctru ctia chung t6i ¢6 3 han ché: thir nhat
day 1a mot nghién ctru doan hé hdi ctru nén khong
kiém soat dugc tat ca cac yéu to gy nhidu. Thir hai
ching t6i khong ¢ ghi nhan ton thuong phdi ngoai vi
hay trung tAm va kich thudc ton thuong giira 2 nhom
¢6 twong dong hay khong dé danh gia chinh xac hiéu
qua chan doan cia NSPQOM gay mé va gay té. Thir
ba, ching t6i chi sir dung thang diém dau VAS tir
0 - 10 duoc ghi nhéan sén co trong lac hoi ciru hd so
dé danh gia su hai long ctia bénh nhan, didu nay co
thé phan anh khong dy du mirc do hai long ctia bénh
nhan nhu nhitng nghién ctru khac [17, 18].

V. KET LUAN

NSPQOM gay mé véi midazolam, propofol va
fentanyl lidu trung binh gitip bénh nhan giam khé
chiu va kich thich, gitp bac si c6 du thoi gian dé
sinh thiét nhiéu mau 1am tang hiéu qua chan doan.
Ngoai ra, NSPQOM gay mé céi thién sy hai long
cho bénh nhan do giam cam giac dau khi NSPQOM.

TAI LIEU THAM KHAO

1. Ni YL, Lo YL, Lin TY, Fang YF, Kuo HP. Conscious
sedation reduces patient discomfort and improves
satisfaction in flexible bronchoscopy. Chang Gung Med J.
2010;33(4):443-52.

2. Madkour A, Osman N, Sharkawy S, Gomaa A. Assessment
of patients’ satisfaction with flexible bronchoscopy: Initial
Egyptian experience. Egyptian Journal of Bronchology.
2013;7(2):71-76.

3. Luo Z, Tu H, Zhang X, Wang X, Ouyang W, Wei X, et al.
Efficacy and Safety of HSK3486 for Anesthesia/Sedation in
Patients Undergoing Fiberoptic Bronchoscopy: A Multicenter,
Double-Blind, Propofol-Controlled, Randomized, Phase 3
Study. CNS Drugs. 2022;36(3):301-313.

4. Du Rand IA, Blaikley J, Booton R, Chaudhuri N, Gupta
V, Khalid S, et al. British Thoracic Society guideline for
diagnostic flexible bronchoscopy in adults: accredited by
NICE. Thorax. 2013;68 Suppl 1:11-i44.

5. Wahidi MM, Jain P, Jantz M, Lee P, Mackensen GB,
Barbour SY, et al. American College of Chest Physicians
consensus statement on the use of topical anesthesia,
analgesia, and sedation during flexible bronchoscopy in
adult patients. Chest. 2011;140(5):1342-1350.

6. Rivera MP, Mehta AC, Wahidi MM. Establishing the
diagnosis of lung cancer: Diagnosis and management of
lung cancer, 3rd ed: American College of Chest Physicians
evidence-based clinical practice Chest.
2013;143(5 Suppl):e142S-e1658S.

7. Noda N, Hara M, Ise S, Ose M, Tatsuta M, Nagaoka A, et

al. Comfort and safety of bronchoscopy performed under

guidelines.

sedation and local anesthesia in elderly patients. Medicine
(Baltimore). 2020;99(43):e22561.

8. Liu X, Hou XF, Gao L, Deng GF, Zhang MX, Deng QY, et
al. Indicators for prediction of Mycobacterium tuberculosis
positivity detected with bronchoalveolar lavage fluid. Infect
Dis Poverty. 2018;7(1):22.

9. Ibrahim E, Sultan W, Helal S, Abo-Elwafa H, Abdelaziz
A. Pregabalin and dexmedetomidine conscious sedation

for flexible bronchoscopy: a randomized double-blind

10 Y hoc 1dm sang Bénh vién Trung wong Hué - S 96/2024



Hi¢u qua chdn dodn va tinh an toan cia ndi soi phé quan...

10.

11.

12.

14.

Y hoc 1dm sang Bénh vién Trung wong Hué - S6 96/2024

controlled study. Minerva Anestesiol. 2019;85(5):487-493.
Matsumoto T, Kaneko A, Fujiki T, Kusakabe Y, Noda
A, Tanaka A, et al. Prevalence and characteristics of
disinhibition during bronchoscopy with midazolam. Respir
Investig. 2022;60(3):345-354.

Clouzeau B, Bui HN, Guilhon E, Grenouillet-Delacre M,
Leger MS, Saghi T, et al. Fiberoptic bronchoscopy under
noninvasive ventilation and propofol target-controlled
infusion in hypoxemic patients. Intensive Care Med.
2011;37(12):1969-75.

Clouzeau B, Bui HN, Vargas F, Grenouillet-Delacre M,
Guilhon E, Gruson D, et al. Target-controlled infusion
of propofol for sedation in patients with non-invasive
ventilation failure due to low tolerance: a preliminary study.
Intensive Care Med. 2010;36(10):1675-1680.

. Karewicz A, Faber K, Karon K, Januszewska K,

Ryl J, Korczynski P, et al. Evaluation of patients’
satisfaction with bronchoscopy procedure. PLoS One.
2022;17(10):20274377.

Szczeklik W, Andrychiewicz A, Gorka K, Konarska K,

15.

16.

17.

18.

Soja J, Sladek K. Flexible bronchoscopy under conscious
sedation with midazolam and fentanyl can be safely
performed by nonanesthesiologists. Pol Arch Med Wewn.
2015;125(11):869-71.

Chen XK, Zhou YP, Zhang X, Xia LP, Li AF, Liu H, et
al. Conscious sedation with midazolam and dezocine for
diagnostic flexible bronchoscopy. Eur Rev Med Pharmacol
Sci. 2015;19(19):3688-92.

Guo Q, An Q, Zhao L, Wu M, Wang Y, Guo Z. Safety
and Efficacy of Dexmedetomidine for Bronchoscopy:
A Systematic Review and Meta-Analysis. J Clin Med.
2023;12(4).

Takeda Y, Udagawa H, Nakamichi S, Yoneshima Y,
likura M, Hirano S, et al. Patient-oriented optimal depth
of conscious sedation using midazolam during flexible
bronchoscopy: A prospective open-labeled single-arm trial.
Respir Investig. 2018;56(4):349-355.

Minami D, Takigawa N. Safe sedation during diagnostic
and therapeutic flexible bronchoscopy in Japan: A review
of the literature. Respir Investig. 2023;61(1):52-57.

11



