Bénh vién Trung vong Hué

SO SANH NGAU NHIEN GIUA ONG HUT DAM HC5 VA
ONG HUT DAM KiN TREN BENH NHAN THG MAY

Lé Thi Anh Thu!

TOM TAT

Dgt van dé: Mot trong nhitng khuyén céo trong phong ngtra viém phéi lién quan th may la st
dung 6ng hat dam kin thay cho hit dam hé trén bénh nhan thé may. Mue tiéu nghién ctru la nham
so sanh hiéu qua cuaa hat dam kin so véi hit dam hé trén bénh nhan thé may.

Phwong phéap nghién ctru: Nghién ctru so sanh ngdu nhién mé (open randomized clinical
trial) so sénh gicta hai nhém: nhém bénh nhén ding éng hat dam hé va nhém dung éng hat dam
kin. Bénh nhan cé hai gici, moi tubi c6 thé méy ndm vién tai khoa sdn séc dic biét sé duoc béc
tham ngéu nhién dé duoc dang éng hit dam hé hay éng hat dam kin.

Két qua: Tilé VPBV ctia nhom hdt dam kin la 13.3%, gidm 50%, c6 y nghia théng ké (p=0.03),
80 voi nhém hat dam ho (26.7%). Khdng cé sw khéc biét dang ké gitra hai nhém vé céc thoi gian
hat dam, the Oxy, dét nbi khi quan, thd may, s dung khéng sinh. Ti Ié ttr vong.& nhém hat dam
kin giam 33.4% hon so véi hit dam hd, tuy nhién khéc biét nay khéng cé y nghia théng ké. Dac
biét, do chénh Iéch bdo hoa Oxy (%) sau hat va thoi gian ndm tai hdi stec & nhém hat dam kin
gidm hon dang ké so véi nhém hat dam hé (p<0.001 va p=0.002 theo thir tw).

Két lugn: Viéc st dung 6ng hat dam kin c6 higu qua cao trong giam ti 1é VPBV, gidm t vong
va giém thoi gian diéu tri. Viéc st dung éng hat dam kin con gop phan han ché duoc téc dung
phu caa thao tac hut dam la giam Oxy trong giai-doan hut, dac biét trong nhiing trwong hop thé
may can st dung PEEP. Can c6 mét ngh/en ctru tiép theo danh gié hiéu qua kinh té ctia viéc str
dung 6ng hat dam kin dé gop phén tng dung hon trong thuec tién.

Tir khéa: Viém phoi bénh vién, viém phéi lién quan thé may, hat dam kin, hé.

ABSTRACT
COMPARISON BETWEEN CLOSED AND OPEN SUCTION METHODS IN PREVENTING
VENTILATOR-ASSOCIATED PNEUMONIA

Lé Thj Anh Thy!

Introduction: One of recommended methods to prevent ventilator-associated pneumon/a (VAP)
is using closed suction. The aim of the study is to compare the effectiveness of two suctlon methods
in preventing VAP, .

Methods: Open randomized clinical trial to pcompare between two groups: closed suction
and open suctions. Patients with all ages, either sex, ventilated in ICU WI// be randomised to used
either two methods.

Results: Incidence of VAP in closed suction group was 13.3%, reduced 50% significantly (p=0.03)
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compared to open group (26.7%). Mortality was also reduced by 33.4% compared to open suction,
however this reduction was not significant. The Oxygen saturation differences and the length of stay
in ICU were lower significantly in closed suction group (p<0.001 and p=0.002 respectively).
Conclusion: Closed suction can help to reduce the incidence of VAP, reduce mortality and
" length of stay. Closed suction also reduce the side effect of open sution is causing Oxygen
reduction during suction in patients with ventilator, especillay ventilator with PEEP. There should
be further studies to evaluate the cost effectiveness of closed suction to apply this technique more

frequently.

Key word: Ventilated associated pneumonia, closed vs open suction.

I. PAT VAN PE

Viém phéi bénh vién (VPBV), dac biét viém
phdi lién quan thd may, chiém ty 1& cao nhét trong
cac nhiém khuin bénh (NKBV) theo cac nghién ciu
trong nudc. VPBV chiém ti 1& 55.4% trong tdng sb
cac NKBV theo didu tra nam 2005 ctia BO Y té trén
19 bénh vién toan qudc. Mot nghién ciru danh gia tan
suit VPBV tai Bénh vién Chg Ray nam 2001 cho
thiy ti 16 VPBV la kha cao, 14% trong tdng s& bénh
nhan khao sat. Ti 16 VPBV dic biét cao trong nhom
bénh nhan nadm tai khoa SSDB (38%). TAc nhan gay
VPBYV khéc nhau giita cac bénh vién do ngudn bénh
va phuong phap chan dodn khéac nhau. O khoa Hoi
stic tich cuc bénh vién Cho Riy, hau hét VPBV do
tryc khuén Gram am hiéu khi bao gdm Pseudomonas
aeruginosa 32,9%, Acinetobacter spp 15,8%,
Klebsiella spp 11,8%, Enterobacter spp 9,2%, E coli
7,9%, Procadencia spp 7,9%, Klebsiella pneumonia
2,6%, vi khudn Gram dwong Staphylococcus aureus
chiém 9,2% (s liéu nim 2009) [6].

Céc bién phap dy phong VPBV nhu lam gidm
hit sac ctia bénh nhan, ngan ngira nhiém tring chéo
tir tay nhan vién y té, khir khuan va tiét khuén dung
cach céic dung cu ho hép, sir dung vaccin du phong
trong mot s6 nhiém trang dic bit, va gido duc cho
nhén vién y té va bénh nhan cho thiy gop phan lam

giam ti 18 VPBV. Mt trong nhiing khuyén céo trong.

nhitng ndm gén day la sir dung 6ng hat dam kin trén
bénh nhan thé may co thé lam giam ti 1€ viém phdi
lién quan thé may so v6i hit dam ho nhu hién dang
thuc hién. f)ng hat dam kin 1a loai 6ng hat duoc dat
luu ciing v&i dng ndi khi quan (xem hinh 1) va khi
hat dam khong can phai thio may tho ra dé hat nhu
phuong phap hat dam hd dang dugc sirdung. Ly do
dé ng hat dam kin c6 hiéu qua 1a bénh nhan dugc
hat dam trong mdi truong kin, gidm duoc nguy co

lay truyén chéo trong thyc hanh cta nhan vién y té.

Céc nghién ctu gan day da ching minh dng hat
dam kin c6 hiéu qua hon hut dam hé trong phong
ngira VPBV, tuy nhién s nghién cru con chua
nhiéu va chua cé nghién ctu dugc thyc hién tai Viét
Nam. Do d6 muc tiéu nghién ctru la nham so sanh
hiéu qua cta hat dam kin so véi hat dam hé trén
bénh nhan thé may

Hinh 1: Cdu tao ong hit dam kin

IL. PHUONG PHAP NGHIEN CUU

Nghién ctru so sanh ngdu nhién m¢& (open
randomized clinical trial) so sanh gitra hai nhém:
nhém bénh nhan ding éng hat dam hé va nhom
dung éng hat dam kin. Bénh nhan ca hai gidi, moi
tudi c6 thé may nim vién tai khoa sin séc dic biét
s& duge bde tham ngau nhién dé duoc ding bng hat
dam hé hay dng hit dam kin.

Loai tru:

Bénh nhan da duoc chin doan viém phdi’ khi
nhap khoa

Bénh nhan nam luu & khoa dudi 48 gid hodc tién
lugng tir vong trong vong 48 gio

Cic yéu tb danh gia bao gdm _

Ti 16 VPBV. Sit dung dinh nghia CDC dé chdn
doan VPBV (Phu luc 1)
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Ti 1€ tor vong

D6 bdo hoa Oxy trude va sau hat 10 phut

Thoi gian dat ndi khi quan, thd may

Thoi gian nam tai hoi stc tich cuc

Qui trinh thye hién nghién ciru:

Bénh nhan ca hai gi¢i, moi tudi c6 thé may ndm
vién tai khoa hdi stic tich cuc sé& duoc bdc tham
ngu nhién dé dugc dung éng hat dam kin hay éng
hit dam hé nhu hién tai dang str dung tai khoa, trir
cac bénh nhan ¢6 tiéu chuén loai trir nhu sau:

Bénh nhan du kién s& ndm & hdi st tich cuc
<48 gio.

Bénh nhan tién lugng s€ tir vong trong vong 48 gio

Bénh nhan da dugc chan doan la viém phdi khi
nhép vién

Bénh nhén tir chbi nghién ciu

Quyét dinh sir dung dng hut dam kin hay éng hat
dam ho dua vao ndi dung trong phong bi da dan kin
theo quy trinh:

Bénh nhan khi nhap vién du tiéu chuén nghién
ctru thi m& mot phong bi theo thir tw da danh s6 sin
(bénh nhan nhap vién trude thi ldy phong bi theo
thir tu).

Pién tén bénh nhén vao to danh sach bénh nhin
nghién ciru.

Mbi bénh nhan dugc theo d&i va dién cac dir liéu
vdo phiéu diéu tra. Cha y dién ddy du cac chi tiét
trong phiéu.

L4y dam theo dung qui trinh. Bénh pham g di
viét thém chii “Bénh nhan nghién ciru” trén phiéu
xét nghiém.

Két qua

Téng sb bénh nhan duoc khdao sét 1a 60 ca, trong
d6 30 ca sir dung hat dam kin va 30 ca stir dung hit
dam ho.

1. KET QUA

Céc yéu t6 dich t& hoc cua bénh nhan lic nhép
vién & nhom hat dam ho va nhém hat dam kin khong
khac biét c6 y nghia thong ké (bang 1).
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Bang 1: So sdnh cdc yéu to dich té cua nhém hut

dam ho va nhém hit dam kin

Hitt dam ho H“ltd:""" )
0
n (%) n (%)

Tubi trung binh

46,8 (18,9) (36,9 (17,2)| 0,4
bLO (189) 36,9 (17.2)

Gi6i Nam 21 (70) 27 (90) 0.2
Nii 9(30) 3 (10) ’
Hon mé 21 (70) 27(90) | 0,4
Suy tuan hoan | 12(56,7) | 8(26,7) | 0,1
Suy hé hfip 29 (96,7) | 24 (80) | 0,6
Suy than 7 (23,3) 5(16,7) | 0,7
Sl{y glam'do'lzg 0(0) 133) | 07

mau ngoai bién
Suy gan 0(0) 0(0) 0,1
Chan thuf)'ng ham 3(10.3) 16.3) | 06

mat

Chan thuong nguc| 5 (16,7) 133 | 0,8
SIRS 9(70) 10 (33,3) | 0,1

Ti & viém phdi bénh vién

Ti 1€ VPBV cua nhém hiat dam kin 1a 13.3%,
giam 50%, c6 y nghia thng ké (p=0.03), so v&i
nhém hut dam ho (26.7%)

So sanh cac thong sé két qua giita hai nhom:

Khéng c6 su khac biét dang ké giira hai nhom vé
céc thoi gian hut dam, thé Oxy, dat ndi khi quan, thd
may, sir dung khang sinh (Bang 17). Ti I€ t&r vong &
nhom hat dam kin giam 33.4% hon so v&i hit dam

hé, tuy nhién khac biét nay khong c6 y nghia théng

ké. Pac biét, 3o chénh léch bao hoa Oxy (%) sau
hiit va thoi gian nam tai SSDB & nhém hit dam kin
giam hon dang ké so voi nhém hat dam ho (p<0.001
va p=0.002 theo thur tu).

Bang 2 : So sénh cdc thong s theo déi giita hai
nhom hut dam ho va kin

Hit dam | Hat dam
. hé kin P
Thoi g(fg“é;;” @ 06(7.0) [ 746D | 03
Thé‘iqii;?fg;y‘f;‘ M o165 [ 7045 | 02
Thoi %ilfgﬁgm)é-méy 8,1(6,6) | 52(3,7) | 02
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Thoi gian str dung
Khang sinh (ngay) 13,8(8,1){ 9,6(5,1) | 0,3
S 1an hut dam trung ,
binh (Iin) 9,1(1,9) |'7,2(2,0) | 0,3
b6 chénh 1éch bao
0 C C _ <
hoa Oxy (%) 0,7 (0,5) | 0,2 (0,9) |<0,001
Thoi gian ‘nam vién 13,7 107 03
(ngay)
“Thoi gian nam tai :
' : 10 2
- SSPB (ngay) i 5,9 0,00
Ti I¢ tir vong N(%) | 15(50) | 10(33,3)| 0,1

IV. BAN LUAN

Ti 16 VPBV & nhom diing 6ng hat dam kin giam
50% c6 y nghia thdng ké so v&i nhom dung bng
hat dam ha, ti 1€ tir vong & nhdm hat dam kin giam
33.4% hon so v6i hiit dam hé va thoi gian nim tai
SSPB ¢ nhém éng hit dam kin giam hon dang ké
so v&i nhém ng hiit dam hé cho thay viée sir dung
dng hut dam kin c6 hiéu qua cao trong giam ti &
VPBY, giam dugc tir vong cho bénh nhéan thd may
va giam duoc thoi gian bénh nhan phai nim diéu
tri tai SSDB. Day 1a mot vén dé rit quan trong vi
ti 18 tir vong trén bénh nhan VPBV lién quan dén
thé may da duoc d& cap rét nhiéu do ti 16 tir vong
cao, ding hang diu trong céc loai tir vong trong
bénh vién. Ngoai ra, chi phi phat sinh trong thoi
gian nim tai SSPB cao hon nhiéu so v§i vién phi &
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cac khoa 1am sang khac. Viéc giam thoi gian nam
tai SSDB gop phin dang ké trong viéc giam chi
phi diéu tri.

D6 chénh léch bao hoa Oxy ¢ nhém hiat dam kin
giam it hon mot cach dang ké so v6i hut dam ho, goi
y ngoai viéc lam giam VPBY, viéc sir dung bng hut
dam kin con gép phn han ché dugc tic dung phy
ctia thao tac hut dam la giam Oxy trong giai doan
hat, nhu vy cé thé mang lai iéu qua lam sang cao
hon, dic biét trong nhing trudng hop thd may cén
str dung PEEP.

Twong tu nhu viée sir dung dng hit ding mot
14n, trong diéu kién kinh t& con han ché & nudc ta,
mot vin dé dat ra 1a liéu 6ng hat dam kin c6 hiéu
qué vé& kinh & hon so véi dng hat dam hé. Cén ¢6
mot nghién ciru tiép theo danh gia hiéu qué kinh té
cla viéc str dung dng hat dam kin dé gop phan ting
dung hon trong thuc tién.

V. KET LUAN

Viéc str dung dng hut dam kin c6 hiéu qua cao
trong giam ti 1€ VPBYV, giam tir vong va giam thoi
gian didu tri. Viéc sir dung Sng hut dam kin con gop
phﬁn han ché duoc tac dung phu cua thao tac hut
dam la giam Oxy trong giai doan hut, dac biét trong
nhiing truong hop thd may can sir dung PEEP. Can
¢6 mot nghién ciru tiép theo danh gia hiéu qua kinh
té cta viéc st dung dng hit dam kin dé goép phan
ang dung hon trong thyc tién.
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