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DANH GIA ANH HWUONG CUA TUT HUYET AP
SAU PAT NOI KHi QUAN O’ BENH NHAN HOI sUC
TAI BENH VIEN QUAN Y 103

] ] Kiéu Van Khwong', Nguyén Trung Kién', H6 Sy Béng’
TOM TAT
Muc tiéu: Xac dinh ty 1& tut huyét ap (HA) sau dat nodi khi quan (NKQ) va danh gia anh
hwéng cta bién chirng tut HA trén bénh nhan (BN) tai Khoa Hbi strc (intensive care unit — ICU),
Bénh vién Quan y 103. Déi twong va phwong phap: Nghién cliru mo ta, cit ngang trén 216
BN dat NKQ lan d4u tai Khoa Diéu tri tich cwe, Bénh vién Quan y 103 tlr 3/2017 - 4/2019. Két
qua: Sau dat NKQ, 45,4% BN cd tut HA, ty | t& vong & nhém cé tut huyét ap la 36,7% (36/98
BN), so v&i nhém khong tut HA 14 22,0% (26/118 BN) (p < 0,05). Két luan: Tut HA sau d&t NKQ
chiém ty 1& cao va c6 lién quan téang nguy co tl vong trong bénh vién.

* T khéa: Bat noi khi quan; Tut huyét ap; TG vong.

Impact Evaluation of Post-Intubation Hypotension in Intensive Care
Unit Patients at Military Hospital 103

Summary

Objectives: To determine the incidence of post-intubation hypotension and to evaluate its
effects on critically ill patients at the intensive care unit, Military Hospital 103. Subjects and
methods: A descriptive, cross-sectional study on 216 patients with the first-time intubation at
the intensive care unit, Military Hospital 103, from March 2019 to April 2020. The incidence of
postintubation hypotension was assessed in patients who were hemodynamically stable before
intubation. Results: Overall, the incidence of post-intubation hypotension among ICU patients
requiring intubation was 45.4% (94/216). On our analysis, patients who developed post-
intubation hypotension had increased mortality rate (36.7% post-intubation hypotension vs.
22.0% non-hypotension post-intubation, p < 0.05). Conclusion: The development of post-intubation
hypotension is common in ICU patients and is associated with the in-hospital mortality rate.

* Keywords: Endotracheal intubation; Hypotension; Mortality.

DAT VAN BE bién chirng nhw viém phdi hit, s&c, nhip

Phan I6n BN nang tai Khoa Héi stc €ham, co that phé quan, ngirng tuan

dwoc dat NKQ dé cung cép oxy va théng hoér), dat nham vao thywc quan, bién doi

khi. Tuy nhién, viéc dat NKQ & BN héi siec, huyét dong. Béc bigt, tut HA & BN nang
d&c biét BN nang co6 thé dan dén mot sb co lién quan dén tién lwgng t&r vong [1].
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Mac du dat NKQ la mét tha thuat rat
quan trong, mang lai nhiéu loi ich cho BN
hdi strc, nhwng ciing ¢ thé xay ra nhiéu
dién bién x4u v&i BN. Trén thé gisi va
trong nwdc da co mot sd bao cao vé tut
HA sau dat NKQ & ICU [2, 3, 4]. Tuy
nhién, chwa c6 sw théng nhat vé anh
hwéng cla tut HA sau dat NKQ. Chung
t6i thwe hién nghién clru nay nhdm: Khao
sét ty 18 tut HA va moét sé yéu to lién quan
cta bién ching tut HA trén BN tai Khoa
Héi strc, Bénh vién Quan y 103.

DOI TWONG VA PHUONG PHAP
NGHIEN CUU

1. Déi twong nghién ciru

216 BN tai Khoa Hoi strc, Bénh vién
Quan y 103. Thoi gian tir 3/2017 - 4/2019.

- Tiéu chuan Iya chon: BN > 16 tudi,
c6 chi dinh va dwoc dat NKQ tai ICU.

- Tiéu chuan loai trir; BN da dat NKQ
ho&c thir dat NKQ & tuyén truéc.

2. Phwong phap nghién ctru

- Thiét ké nghién clru: M6 ta, cét ngang.

- Phwong phéap thu thap dir liéu: S
dung mau bénh an nghién ctru thdng nhét
cho t4t ca BN.

- Chi tiéu nghién ctru: DAu hiéu sinh
ton, lwong dich truyén trwdc dat NKQ 30
phat, thuéc dung trudc va sau dat NKQ
30 phut, ty 1& BN tut huyét ap sau dat
NKQ, ty Ié tlr vong chung, ty Ié t&r vong tai
ICU, th&i gian thé may, théi gian ndm
vién va thoi gian ndm héi sirc.

+ D&t 6ng NKQ: La tha thuat dwa éng
NKQ qua thanh mén ciia BN bang duéng
miéng hoac duwdng mdai.

78

+ Tut huyét ap sau dat NKQ: Sau d&t
NKQ 15 phuat, xuat hién mét trong cac
triéu chirng sau:

a. Huyét ap tam thu (HATT) giam
(< 90 mmHg).

b. Huyét ap tam thu gidm 20% so VO
gia tri nén (la gia tri trung binh cta 3 Ian
do HATT trong 30 phut trwéc dat NKQ).

c. Huyét ap déng mach trung binh
(HATB) giam (< 65 mmHg).

d. Phai b4t dau dung hoac tang liéu
bat ky thuéc van mach, tdng co bép nao
(adrenalin, noradrenalin, dopamin,
dobutamin).

+ Tut HA trwdc dat NKQ: HATT < 90
mmHg trong vong 30 phut treéc dat NKQ.

+ Bénh nhan co tinh trang tut HA trudc
dat NKQ van nam trong nhém nghién cru
va ap dung tiéu chuén b-d nhw dinh nghia
tut HA sau dat NKQ. Phwong phap do
HA: Xam nhéap hoac khéng xam nhap, do
bang may ché do do tw ddong hoac bang
tay. Tinh trung binh céng cta 3 1an do.

+ Bién chirng dat NKQ: Viém phdi hit,
s&c, nhip cham, co that phé quan, ngirng
tudn hoan, dat nhadm vao thwc quan,
chan thwong rédng miéng, tdng HA (HATT
> 140 mmHg), tran khi mang phéi, ngoai
tam thu nhi, d&t vao phé quan gbc phai.

* Xtr ly s6 liéu: Bang phan mém SPSS
24.0.

Dao dwrc nghién ctru: Gia dinh, nguwoi
than cta BN dwoc théng tin day da vé
qua trinh nghién ctu va céc tai bién, bién
chirng cé thé xay ra, ddng thoi ky cam két
tw nguyén tham gia nghién ctru.
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KET QUA NGHIEN CU’'U VA BAN LUAN
Bang 1: Bac diém BN.

Nhém tut HA Nhém khéng tut
sau dat NKQ HA sau dat NKQ p
Ty lé tut HA sau dat NKQ (n, %) (n, %)

98 (45,4) 118 (54,6) -
Tudi (n&m) 57,4 £12,1 55,3 £ 14,6 > 0,05
Gi6i nam (n, %) 68 (69,4) 83 (70,3) > 0,05
Diém APACHE II 22+9 21+10 > 0,05
Chén thwong so ndo nang 21 (21,4) 26 (22,0) > 0,05
Séc chan thwong 23 (23,5) 30 (25,4) > 0,05
Séc nhiém khuan 11 (11,2) 14 (11,8) > 0,05
Ng6 doc cap 2(2,0) 3(2,5) > 0,05
Chén doan COPD dot buing phat 16 (16,3) 17 (14,4) > 0,05
Nhwoc co 9(9,2) 13 (11,0) > 0,05
Sbc mat mau 10 (10,2) 14 (11,8) > 0,05
Séc tim 4 (4,1) 5 (4,2) > 0,05
Khac 2(2,0) 2(1,7) > 0,05
Duing thuéc co mach trwée dat NKQ (n, %) 48 (40,7) 23 (19,5) < 0,001

Ty 18 tut HA sau dat NKQ |a 45,4%, twong dwong véi nghién cteu hdi clru da trung
tdm cla Robert S Green (2015) & Canada trén BN tai don vi cham séc dac biét (ICU)
la 46,0% (218/479 BN) [6], nhuwng cao hon nghién ciu hdi clru cla Alan C Heffner
(2007) tai Khoa Cép ctru, Trung tdm Y té Carolinas trong 1 ndm la 23,0% (79/336 BN)
[5]. C6 thé do dbi twong nghién clru cla ching téi mé& rong hon, bao gdm ca BN nang
c6 dung van mach trwéc dat NKQ.

Khéac biét gitra 2 nhém tut HA va khéng tut HA vé ty 1& dung thubc co mach truéc
khi 1am tha thuat c6 y nghia théng ké (tut HA la 48,0% so véi khong tut HA 1a 23,0%,
p <0,001).

Gitra 2 nhém BN khong cé khac biét vé tudi, gisi tinh, diém s6 APACHE Il, chan
doan trudc dat NKQ.
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Bang 2: Phwong phap va bién phap hdi strc trong dat NKQ.

trwdc/sau dat NKQ = 1.000 mL

Nhém tut HA | Nhém khong tut HA
sau dat NKQ sau dat NKQ o]
(n =98) (n=118)
C6 duing an than va/hodc giam
dau (khdng dung gian co) 70(71.4) 81(686) > 0,05
Phwong phap - < 2
dat NKQ C6 dung an than va/hodc giam 20 (20,4) 25 (21,2) > 0,05
dau va gian co
Khéng dung thubc 8(8,2) 12 (10,2) > 0,05
Dén soi truc tiép 88 (89,8) 107 (90,7) > 0,05
Dung cu Deén soi truc tiép va Bougie 6 (6,1) 7(5,9) > 0,05
Dén soi gan camera 4 (4,1) 4 (3,4) > 0,05
o C6 bién chirng dat NKQ 40 (40,8) 33 (27,9) < 0,01
gi‘;g'e” lien  Buong the kho 9(7.6) 10 (8.5) > 0,05
Sé 1an dat NKQ khéng thanh cong 14 (14,3) 18 (15,3) >0,05
Dat TMTT cép ctru trong 30 phut
Pat dwong xam | trwdc/sau dat NKQ 62 (62.3) 70(59.3) > 0,05
nhap cép ctru D4t catheter ddng mach cép clru
trong 30 phut trwdc/sau dat NKQ 52(831) 58 (49.2) > 0,05
Lwong dich truy&n trong 30 phut
. N trwdc/sau dat NKQ < 1.000 mL 57(58.2) 96 (814) < 0,01
Dich truyén - N -
Lwong dich truyén trong 30 phut 41 (41,8) 26 (22,0) <001

TMTT: Tinh mach trung tam.

Khong cé khac biét gitra 2 nhém vé phwong phap dat NKQ, dung cu ciing nhu tha
thuat dat tinh mach trung tdm va catheter ddng mach cap ctru. Khac biét vé ty 1€ tai bién
va lwong dich truyén trén/dui 1 lit trong 30 phut trwdc so véi sau dat NKQ cé y nghia
thdng ké (p < 0,01).

Bang 3: Thubc st dung.

Nhém tut HA sau Nhém khéng tut HA
dat NKQ (n =98) | sau dit NKQ (n = 118) P
Fentanyl 11 (11,2) 16 (13,6) > 0,05
. . N Morphin 5(5,1) 8 (6,8) > 0,05
Nhom thudc phién
Dolargan 78 (79,6) 88 (74,6) > 0,05
Khdéng dung 4(4,1) 6 (5,1) > 0,05
Propofol 9(9,2) 29 (24,6) < 0,01
Nhoém thubc gidm dau Benzodiazepin 82 (83,7) 94 (79,7) > 0,05
Khéng dung 7(7,1) 10 (8,5) > 0,05
Rocuronium 9(9,2) 13 (11,0) > 0,05
Nhém thudc gidn co Succinylcholin 4(4,1) 6 (5,1) > 0,05
Khéng dung 85 (86,7) 99 (83,9) > 0,05

Thubc st dung nhiéu nhat la dolargan (nhém tut HA 1a 79,6%, nhém khong tut HA
la 74,6%) va benzodiazepin (nhom tut HA 1a 83,7%, nhdm khdng tut HA |a 79,7%).
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Trong céac thubc st dung khi dat NKQ, chi khac biét c6 y nghia vé propofol gitra 2
nhém (p < 0,01), tuy nhién ty 1& BN s dung thubc nay khéng nhiéu. Nghién ctru hdi
clu da trung tdm ctia Robert S Green (2015) tai Canada thay khéng c6 sw khac biét
gitra 2 nhom tut HA (302 BN) va khéng tut HA (479 BN) sau dat NKQ [6].

Thubc s dung cho d&t NKQ va théng khi nhan tao c6 thé anh huéng truc tiép dén
huyét dong ctia BN (gidam trwong lwc mach mau hodc gidm chirc ndng co tim) hodc
gian tiép (gidm gidi phong catecholamin ctia tuyén thwong than, gidm dong chay hé
giao cam) [7]. O BN hédi strc, tadng chirc nang giao cdm do so hai, gidm oxy mau,
dau... dé duy tri huyét dong twong ddi 6n dinh. Sau khi dwoc an than, théng khi thé
may, giam kich thich giao cam, BN thudng c6 xu hwédng ha HA.

Bang 4: Phan tich don bién mot sé bién chirng.

i Nhém tut HA Nhém khéng tut HA
Bién chirng p
sau dat NKQ (n = 98) sau dat NKQ (n = 118)

T vong tai ICU (n, %) 33 (33,7) 24 (20,3)
<0,05
T& vong chung (n, %) 36 (36,7) 26 (22,0)
Ngay ndm ICU (ngay) 12,0 (5,1 -20,2) 11,0 (4,6 - 18,7)
Ngay ndm vién (ngay) 28,6 (12,3 -484) 24,4 (13,5-50,8) > 0,05

Thoi gian thd may (ngay) 9,5(5,4-19,0) 9,2 (4,7-18,2)

Ty |é t&r vong tai ICU va t& vong chung & nhom tut HA cao hon c6 y nghia so voi
nhém khéng tut HA (p < 0,05), twong ddng véi nghién ctru hoéi clru clia Alan C Heffner
MD (2007) 1a 33% va 21%, p < 0,05 [5].

Ngay nam héi strc, ngay nam vién va thoi gian thd may gitva 2 nhom tut HA va
khéng tut HA sau dat NKQ khéng khac biét c6 y nghia.

KET LUAN

Qua nghién ciru 216 BN dat NKQ lan
dau tai Khoa Héi strc, Bénh vién Quan y
103 tr 3/2017 - 4/2019, chung téi rat ra
két luan:

- Tut HA sau dat NKQ chiém ty 1& cao
va la yéu tb tién lvong tlr vong trong
bénh vién.

- Ky ndng dat NKQ va cé thé xay ra
bién ching hay khéng phu thudc vao
trinh d6 bac si.

- Nghién ctru clia ching téi con mét s
han ché sau: Day 1a mét nghién ciru quan
sat don trung tam, viéc khao sat cac yéu
td anh hwéng dén tut HA chwa c6 két qua
c6 y nghia nhiéu.
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