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TOM TAT A

Muc tiéu: So sénh hiéu qua cta ky thuét cb dinh 6ng néi khi quan (NKQ) céi tién véi ky thuéat
cd dinh béng bang dinh théng thuong.

Doi twong va phuong phép nghién citru: Nghién ctu cét ngang, theo déi ngdn han trén 40
benh nhén thé may tai phong Hbi strc Tim mach chia thanh 2 nhém: 20 bénh nhan du’oc cd dinh
éng néi khi quén bang phuong phap ca/ tién (nhém 1), 20 bénh nhéan duoc cb dinh bdng bang
dinh thong thuong (nhém 2)

Két qua: Nném 1 chi cé 1 bénh nhéan bj Iong phuong tién ¢é dinh (5%) S0 v6i 16% & nhém 2
(p <0,05). Xé djch murc cb dinh (20%) va tuot éng ndi khi quén (10%) chi xay ra trong nhém 2. Ty
Ié bién chung gitka nhém 1 va nhém 2 vé céc tén thwong gay chén ép do da (6% so voi 156%),
loét (5% so v6i 20%) va nhém 2 ¢6 1 truong hop nhiém tring vang cé dinh (5%). C6 100 % nhén
vién d‘éng y ky thuét nay dé chdm séc.

Két lugn: Ky thuét c6 djnh ndi khi quén céi tlen cb djnh chéc chan hon, it bién chwng, dé lam,
déc biét htru ich trong lwu nol khi quan tho méy dai ngay. ‘

ABSTRACT
EVALUATE EFFECTIVENESS OF METHOD OF SECURING ENDOTRACHEAL
TUBE BY TYING IN INTUBATED PATIENTS AT CARDIAC INTENSIVE CARE UNIT,
' ~ HUE CENTRAL HOSPITAL -
Tran Thi Mo1 Tran Thi Tinh My', Lé Déng Uyén Khanh',
: Phan Thi Hanh', Le V|nh Khoa'

Objectives: This study aims to compare two methods of securing an endotracheal tube in
adults by tying with a ribbon versus adhesive tape.

- Methods: A cross- section study in 40 intubated patients at cardlac ICU on endotracheal tube
securement, skin integrity. Group 1: 20 patients secured by tying method. Group 2: 20 patients
whose tubes secured by adhesive tape. We had also collected staffs’ opinions on these methods.

Results The unplanned extubation and displacement of endotracheal tubes occured at higher
rate in group 2 (20%) and (10%). Other complications were statistically significant different between 2
groups: red area of skin ( 5% vs 15%), pressure ulcer (5% vs 20%) (p < 0.05). 5% of patients in group
2 were infected at local fixation.,100% of staffs were satisfied with the tying fixation method.

Conclusions: The tying fixation method minimised tube movement, lower complications when

compared with conventional adhesive tape.

1. Khoa GMHS Tim mach, BVTW Hué
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L. DAT VAN DE

Cb dinh tot 6ng ndi khi quan dbi véi bénh nhan’

thé may nhim lam giam nguy co tu6t dng, ngin
ngira bién chimg do viéc ¢ dinh khong diing cach
gy nén. Ngoai ra viéc cd diph tot 6ng noi khi quan
gitip ngudi diéu dudng cham séc d& dang hon, dic
biét trong nhitng trwdng hop thd may kéo dal thoi
gian luu dng noi khi quan dai.

Tai khoa Gy mé hdi sirc Tim mach — Bénh vién
Trung wong Hué, hang nam c¢6 gin 1000 trudng hop
phu thudt tim mach, trong d6 c6 hon 700 cas md
tim ho. S6 lwgng bénh nhén cé bénh canh phirc tap
duge phdu thuat ngdy cang nhiéu, vi vay c6 nhing
trudng hop 6 thoi gian hdi sirc, thd may sau phiu

thudt kéo dai hon. Truéc ddy ching t6i cb dinh ong

ndi khi quan bang bing dinh thong thudong. K& tir
ndm 2010, chung t6i bat d4u tién hanh ¢ dinh dng
ndi khi quan bang ky thujt cai tién. Chung t6i tién
hanh nghién ctru dé tai ndy véi myc tidu: '

- So sdnh hiéu qua kg thudt cé dinh ng néi khi

qudn cdi tién véi kj thugt cd dinh bang bdng dinh
 théng thuong. ' v '
- Kién nghj cdch cé dinh ong ngi khi quan cho
bénh nhdn tho mdy dai ngay.

IL. POITUQNG VA PHUONG PHAP NGHIEN
cUu: :

'2.1. D6i trgng nghién ciru: tién hanh trén 40
bénh nhan thé may chia lam 2 nhém véi sy cham
séc ciia 15 didu dudng tai phong Hdi strc Tim.

2.2. Phu'O'ng phap nghién ciru: Nghxen ciru cit
ngang, ngiu. tghlem c6 ddi chung

2.2.1. Thiét ké nghién cieu: Bénh nhan sau
phau thuat c6 tl'\ld may tai phong H01 strc tim

dugc c¢b dinh 8ng noi khi quan b%mg bang dinh .

thong thuong. Khi tién lugng thd may dai ngay
- thi chiing t3i tién hanh ¢d dinh 6ng NKQ theo 1
trong 2 k¥ thuat sau: |

Nhém 1: ¢b dinh dng ndi khi quan bing phuong

phép cai tién voi déy‘véi va ng nhya. Nhém 2: tiép -

tuc c6 dinh bang bang dinh nhu thudng quy.

Chiing t6i khao sat va danh gia cac yéu t6 lién quan
dén viéc c6 dinh NKQ bao gdm: D6 chéc chin cila
viée ¢b dinh; Cac yéu t6 lién quan dén bién chimg cia
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viéc cb dinh nhu tbn thuong do de ép, nhiém tring tai
ch5; Su hai long cia ngudi thyc hién.

2.2.2. Pja diém va thoi gian thye hién: Khoa
Géy mé hdi sirc Tim mach — Trung tdm Tim mach
- Bénh vién Trung uwong Hué, tir 01/7/2010 —
30/12/2011

2.2.3. K thuit cd dinh dng nji klu’ quén cdi tién

2.2.3.1. Phwong‘ tién: - Mot ong nhya mém
co chidu dai béng mdt vong ddu BN ngang qua
6ng nbdi khi quan, cé khoét 18 nhé & vi tri 1/3
chiéu dai éng.

- Mot day vai c6 chiéu dai gdp d6i dng nhya.

Céc phuong tién trén dugce ti€t tring trude khi sir -
dung bang khi Ethylene Oxide.

2.2.3.2. Chudn bj h¢é thong co6 dinh: Ludn day '
vao 8ng nhyra. Diing mét kep nho kéo phén giira cia
day qua 16 khoét (hinh 1) Phéan déy nay s& budc vao

- vj tri cAn c6 dinh trén ong ndi khi quan 4

2.2.3.3. Tién hanh cé dinh dng ngi khi quan:
Budc ddy vai vao 6ng noi khi quan bing céch thét
nut quai chéo, sau khi bugc day vao dng ndi khi
quan, dva hai d4u dng nhya ngang qua viing c6 dinh
ra phia sau va buc lai & phin bén du bénh nhan
(hinh 2). '

Hinh 1: Phuong tién cé dinh ndi khi quén cdi tién -~

Hinh 2: Ky thudit.cd dinh néi khi qudn'theo‘j;‘
?hu‘ongf phdp cai tién
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IIL. KET QUA
Badng 1. Pdc diém bénh nhdn
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Bang 4: Sw hai léng cua nguoi thue hién (diéu
didng khi c6 dinh ong NKQ)

Dic didm Nhém1 | Nhém2 | ;
: (n=20) (n=20)
Nam/ Nir 11/9 13/7
Tudi 48,50 + 4,70 +
10,45 9,30
Phau thuét van 16 14 >
tim 0,05
Phau thuét 3 5
mach vanh
Phau thuét khac 1 1
Nhdn xét:

- Tudi va gi6i ciia bénh nhan tuong dwong nhau
gilta 2 nhom.
- Phiu thuat van tim chiém da sd.
Bang 2: So sdnh mic chdc chdn cua sy cé dinh

Nhom 1 | Nhém 2
(n=20) (n=20) p
Long phuong o ' y
tignc dinn | LG | 3(15%) | <0.05
Xé dich murc cb .
dinh 0 4 (20%) |<0,001
Tuét dng NKQ 0 2 (10%) |<0,001
" Nhdn xét:

- Khong c6 truong hop nao xé dich muc cb dinh
va tudt bng NKQ & nhém 1.
- Long phuong tién ¢ dinh xay ra nhidu hon &
nhém 2 (p<0,05).
Béng 3: Cdc yéu t6 lién quan dén bién chimg
cuia viéc cé dinh (5ng néi khi quan

Bién chitng ciia | Nhém 1 | Nhém 2
vigecd dinh | (m=20) | @m=20) | P
Tdn thuong do
dé ép
- Poda 1(5%) | 3(15%) |<0,05
- Tham tim 0 0
- Loét 15%) | 4(20%) | <0,05
Nhiém‘trﬂ'ng ving 0 1(5%) | <0,05
co0 dinh
Nhdn xét:

- Ty 1¢ a6 da va loét da & nhom 2 cao hon
nhém 1 (p<0,05).

- Khong ¢6 su nhiém trung viing ¢ dinh &
nhém 1. {

76

. e
Y lf;en cu~a ngukm Ky thujt Diing
dicu dudmg ve cdi tién | bing dinh
phwong tién c6 dinh g
DE chdm séc 15 (100 0
%)
Phuong tién dé lam 13 2
Tién trinh chuén bj va
n 7 8
thuc hién

Nhdn xét: l

- 100% diéu dudng ddng y k¥ thuat cai tién d&
cham soc. '

- 53% diéu dudng cho rang tién trinh chuén bj va
thuc hién mét thoi gian hon.

IV. BAN LUAN '

Tubi va gi6i twong duong nhau giita 2 nhém
bénh. V& mit bénh ly, do ) lugng bénh nhan ph?lu
thudt van tim ctia ching t6i nhiéu hon nén ty 18 ndy
chiém da sb.

Pa c6 nhidu ky thuat cé dinh éng ndi khi quan
duoc trién khai va mo ta trong tai liéu y hoc. Mdi
ky thuat diéu c6 uu khuyét diém cta né va da duoc
tdc gid dua ra ban luan. Boulain va cdng su qua
nghién clru trén 5 phong Hbi strc ting cudng da cho
rang viéc cb dinh dng ndi khi quan bang bang dinh
thong thuong khong dam bao, dé bj léng do dich
tiét va md ho6i nén d& lam sut dng ndi khi quan [2].
Gardner ng ho viéc sir dung phuong tién cb dinh
chuyén biét va cb dinh chic chin 6ng ngi khi quan
dé dam bao d6 chic chin, han ché t6i da sy xé dich
dng, ngin nglra cac bién ching tai chd va nguy co
sit 6ng ndi khi quan de doa dén tinh mang bénh
nhan. Su xé dich dng s& lam kho chju, giy dau cho
bénh nhén, lam sdy sat duong ho hap, gy phi né va
lam giam hiéu qua ~t(‘)i uu ctia thong khi qua ng ndi
khi quan [5]. Nghién ctru ctia ching tdi cho thiy k¥
thuat cai tién c6 tinh wu viét hon, khdng c6 trudng
hop nao st dng ndi khi quan va giam thidu sy long
phuong tién c¢b dinh. Trong 2 trudng hop b siit dng
ndi khi quan & nhém 2, c6 mot bénh nhén bj st 6ng
khi dang thay bang dinh. Theo Boulain, ¢6 3 yéu t6
lam d& sut dng ndi khi quan, do 12 khi ¢6 dinh bang
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bang dinh, d&t ndi khi quén qua dudng mi¢ng va khi
khong dung thudc an thin cho bénh nhan. Viéc thay
bang dinh ¢b dinh ng noi khl quan khi bénh nhan
dang kich thich s& d& bj sut bng [2].

Chicd 1 trudng hop (5%) bién chiing do da quanh
chd cb dinh dugc ghi nhén trong nhém cé dinh (")ng
ndi khi quan cai tién (nhém 1). Khéng co sy nhiém
tring viing ¢b dinh khi thyc hién k¢ thuét nay. Qua
theo ddi ching toi nhéan thdy trudng hop dé da nay
la do diéu dudng cham séc khi thay phuong tién cb
dinh da budc qua chat 1am dé ép ving ¢b dinh dan
dén d6 da. Khi phat hién ching t6i da kip thoi néi
long day va ¢b dinh lai. Gardner nhén thdy c¢b dinh
bang bang dinh c6 thé gy loét da khi bangban do
dich tiét va mau, phan (ng da tai chd [5]. Chung t6i
ghi nhén ty 1& tdn thuong do de ép va nhiém tring
viing c¢b dinh xay ra v6i tAn sudt cao hon hin trong

nhom dung bang dinh (nhdm 2). C6 mét truong hop

bi loét da trong nhom ding day budc c¢b dinh bng
ndi khi quan, day la mot bénh nhan thd may kéo
dai dén 38 ngdy, bénh nhan bi nhiém tring ning né
va suy kiét; ving bi dé ép bén khde mdi bén trai da
tién trién thanh vét loét dugc ghi nhan do su tri kéo
cta hé théng diy may tho. Trong khi do, 4 bénh
nhan bj loét da trong nhoém 2 xay ra chi 5-7 ngay
sau khi thd may. Theo NSW HEALTH Guideline,
viéc thay noi khi quan duoc quyét dinh tiy theo nhu
ciu 1am sang va khi tmh trang bénh nhén 6n dinh.
Thay phuong tién ¢ dinh hang ngay lam dé cho
viéc danh gia ton thuong da, cho phép 6ng ndi khi
quan di chuyén dé thay ddi vi tri tranh dé ép qua
lau 1én mot viing. Ngudi diéu dudng cin danh gia
viing mit, tai va sau cd, danh gia k§ khoang miéng,
rang, loi, lui, mang nhay, mdi va ca thiét bj ngam

miéng. Hé thong diy may thd nén dit chic chin
vao gid d& dé gitt ddu bénh nhan & vi tri trung gian
va tranh duoc sy de ép lén khdée miéng, ngén ngua
duoc st dng ndi khi quan [6].

Qua khao sat 15 diéu dudng cham séc, phén
I6n déu hai long véi ky thuat cb dinh cai tién, tt
ca diéu dudng cho rang phuong phép nay rat thuan
tién, dé cham séc, khi thuc hién cac quy trinh diéu
dudng nhir tdm bénh, vé sinh rang miéng, hit dam
dai khong s¢ lam xé dich mic c¢6 dinh hay sit dng
ndi khi quan. Tuy nhién 53% diéu dudng cho ring
tién trinh chudn bi va thyc hién mat thoi gian hon.
Theo y kién cia 47% sé diéu dudng tham gia cham
séc bénh nhan thi viéc chudn bj phuong tién khong
phirc tap va khong mét nhiéu thoi gian. Hau hét cho
rang phuong tién dé lam. Pac biét gi4 thanh danh
cho céc phuong tién thuc hién ky thuat nay rat thap.

Qua nhiéu nghién ciu, cac tac gia da chimg minh
tinh hitu hiéu ctia cac phuong tién ¢b dinh chuyén biét,
nhung hién nay & nudc ta van con chua diing phd bién
vi gid thanh cao va khé tim ngudn cung cap.

V. KET LUAN

Tudt 6ng ndi khi quan, ton thuong viing cb dinh,
xé& dich mirc ¢b dinh...1a nhiing vin d& nghiém trong
trong céng tac cham séc hang ngay dbi vai bénh
nhan luu dng ndi khi quan, dic biét 1 nhiing tru(mg
hop diéu trj kéo dai, thoi gian Iuu dng ndi khi quan
va thé may lau. Cac tai bién, bién ching nay lam
lam tang nguy co cho bénh nhén, anh hudng dén két
qué, thoi gian ciing nhu chi phi diéu tri.
" Ky thuat cb dinh dng ndi khi quan cai tién cb
dinh chic chin hon, it bién ching, dé lam, dic biét
hitu ich trong luu ndi khi quan thd may dai ngay.
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