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Chi s6 Mallampati va mét sd yéu to nguy co trong du bao
ha oxy mau & bénh nhan ndi soi tiéu hoa gay me

Value of Mallampati grade and some risk factors in prediction of

hypoxia during deep sedation gastrointestinal endoscopy

Nguyén Lam Tung"?
va Nguyén Thi Phuong Lién'*

Tom tat

Muc tiéu: Phan tich gia tri du bao ha oxy mau ctia chi s6 Mallampati va mét s6 yéu t6 nguy co trong
ndi soi tiéu hda cé gay mé. Déi tuong va phuong phdp: Nghién ciru mé ta cat ngang. 266 BN dugc néi soi
tiéu hda c6 gdy mé tai Khoa Néi soi tiéu hda, Bénh vién Trung uong Quan doi 108 tir thang 6 dén thang
10 ndm 2023. Quy trinh: Cac BN dugc ghi lai tudi, BMI, d6 Mallampati, kich thugc vung dau cé (chu vi
vong c6, rdng miéng, giap cam va Uc cam) trudc khi ti€n hanh ndi soi da day va/hoac dai trang c6 gay
mé bang propofol. Ha oxy mau dugc tinh la chi s6 SpO, dudi 90% bat cir thai di€ém nao trong khi noi soi.
Két qua: C6 17/266 BN (6,4%) ha oxy mau, thudng xdy ra & nhom cao tudi (p<0,01). Mot s6 chi sé lién
quan vdi su xudt hién ctia ha oxy mau la: Tudi = 60 (OR = 7,7; p<0.01, Mallampati d6 Ill va IV (OR = 4,3;
p=0,007), BMI > 23 (OR = 2,86, p=0,003), rong miéng < 4,5cm (OR = 5,03; p=0,02); khodng cach tic-cam <
13,5cm (OR = 13,87, p=0,001). Khéng thay méi lién quan cé y nghia giiia chu vi vong ¢6 va khoadng céach
gidp-cam vai ha oxy mau. Két ludn: Tudi = 60, chi s6 Mallampati dé Ill va IV, BMI > 23, rdng miéng <
4,5cm, khodng céach tc-cam ngan < 13,5cm la cac yéu t6 nguy co clia ha oxy mau. Su két hop nay cé thé
giup tién lugng tét han dé gidm ty 1& ha oxy mau trong ndi soi tiéu hda gay mé.

Turkhéa: Ha oxy mau, noi soi tiéu héa gay mé, chi sé Mallampati, kich thudc viung dau-cé.

Summary

Objective: To evaluate the value of Mallampati grade (MMP) and some risk factors in prediction of
hypoxia during deep sedation for gastrointestinal endoscopy. Subject and method: In a descriptive study, the
endpoint was the incidence of hypoxia defined as pulse oxygen saturation (SpO,) < 95% for 10 seconds. A
total of 266 patients admitted to Gastrointestinal Endoscopic Department, 108 Military Central Hospital from
June 2023 to October 2023 for deep sedation gastrointestinal endoscopy were studied. All patients’
characteristics including age, body mass index (BMI), neck circumference, mouth opening, thyromental
distance, sternomental distance and MMP were measured. Patients were divided into hypoxia and non-
hypoxia groups based on the SpO2. Result: 17 of 266 patients (6.4%) developed hypoxia, which occurred
more frequently in the older group (p<0.01). On regression analysis, the odds ratios (OR) for developing
hypoxia were: Age = 60 years (OR = 7.7; p<0.01); MMP Il and IV (OR = 4.3; p=0.007); BMI = 23 (OR = 2.86,
p=0.003); mouth opening < 4.5cm (OR = 5.03; p=0.02); sternomental distance < 13.5cm (OR = 13.87;
p=0.001). No significant correlation was observed between neck circumference or thyromental distance and
hypoxia. Conclusion: Age = 60 years, BMI > 23, mouth opening < 4.5cm, sternomental distance < 13.5¢m,
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MMP Il and IV were significant risk factors for hypoxia. This combination may allow to anticipate, manage,

and consequently decrease the occurrence of hypoxia.

Keywords: Hypoxia, sedation gastrointestinal endoscopy, Mallampati grade, head-neck size.

1. DAT VAN DE

An than trong ndi soi tiéu hoa ngay cang dugc
Uing dung rong rai trén thé gidi va Viét Nam do mang
lai cdm giac dé chiu va giam dau cho bénh nhan. Nam
2010, xu hudng thuc hanh an than trong ndi soi tiéu
héa kha khac nhau khi tién hanh khao sat cac bénh
vién tai chau Au, B4c My, chau A, chau Phi va chau Uc.
G chau Au, gan 50% cac bénh vién dugc héi chi st
dung an than cho khong qua 25% s6 ca ndi soi da day
chdn doan. Ngugc lai, ty 1& nay la kha cao & cac quéc
gia chau A va Uc. Cac quéc gia ¢4 bénh vién dugc
khao sat dat ty Ié 100% dung an than khi néi soi tiéu
hoa chan doan la Dai Loan, Singapore, Hong Kéng,
Uc'. Trong 2 thap ky tir 2001 dén 2022, cht dé nghién
cltu vé an than trong noéi soi tiéu hda c6 xu hudng
ngay cang tang trén thé gisi>. Tuy nhién, ty 1é ha oxy
mau trong ndi soi tiéu hda c6 an than van con la van
dé nhiéu thach thic. Dé tai dugc tién hanh véi muc
tiéu: Phan tich gia tri du bao ha oxy mau cla chi s6
Mallampati va mét sé kich thudc viing dau cé trong
ndi soi tiéu héa c6 gay mé.

1. OI TUONG VA PHUONG PHAP
2.1.Déi tuong

Chon 266 bénh nhan néi soi da day va/hodc dai
trang c6 gay mé, dugc chia lam hai nhédm: Khéng ha
oxy mau va ha oxy mau.

Ha oxy mau la SpO, ha duéi 90% bat ky thai
diém trong khi ndi soi.

Tiéu chuan loai tri: Khéng déng y tham gia
nghién cdu.

Thoi gian va dia diém nghién cdu: TU thang
06/2023 dén thang 10/2023, tai Khoa Néi soi tiéu
hoa, Bénh vién Trung uong Quan déi 108.

2.2, Phuong phdp

Thiét ké nghién cdu: M6 ta cat ngang.
So do nghién cuu.

|266 BN néi soi tiéu hoa co giy mé bang propofol

SpO, < 90%

| I
| Ha oxy | | Khong ha oxy

So sénh cdc chi s nghién ciru

2.3. Cdc chi sé nghién ciru

Tudi (nam), BMI (kg/m?), d6 Mallampati, cac chi
s6 dau-cé.

Bang 1. Phan loai Mallampati®

C6 4 muc d6 Mallampati dua trén kha ndang quan sat vung miéng khi
ha miéng t6i da
55 1 Nhin thay khau cai mém, hong, ludi ga, cac cot tru trudc va
i cOt tru sau clla amygdale.
D62 | Nhin thdy khdu cai mém, hong va toan bo lusi ga.
D63 | Nhin thdy khdu cai mém va nén ludi ga.
D064 | Chinhin thdy khdu cai cing, khéng thay khiu cai mém
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Cac chi s6 dau-c6 gém:

Khoang cach giap cdm: La khodng cach tir cdm dén sun gidp khi dé bénh nhan tu thé ng6i miéng ngam
dau ngua t6i da. TUr d6 tinh dugc ty 1é chiéu cao/khodng cach giap cam®.

Khoang cach tc cam: La khodng cach tir cdm dén hém uc, dé bénh nhan & tu thé ngdi, miéng ngam, dau
ngUa t6i da. TU d6 tinh dugc ty 1é chiéu cao/khoang cach uc cam®.

Chu vi vong c6: Do tai diém ngay dudi thanh quan (sun gidp) va vuéng goc vai truc dai ctia c6’.

Do rong miéng dugc tinh la khoang cach gitta bd nhai ctia 2 ham rang khi ha miéng t6i da’.

Khoang cach giap-cam (A) va Uc-
cam (B)

Chu vivong c6
(dudng nét rdi)

Body of hyoid bone

Site for NC
measurement
with the tape

Cricoid cartilage

Do rébng miéng

Hinh 1. Cac chi s6 dau-c6

Co s& dé chon ra cac chi s6 la dua trén cac
nghién cliu vé cac yéu t6 gay dat ndi khi quan kho’.
Mét trong nhing thang diém hiu dung la thang
LEMON dé cac nha gay mé tién lugng dudng tha
bénh nhan, véi mét s6 ch cai dau nhu: L-Look
(quan sat ngoai hinh béo phi, cdu tric c6...); E-
Evaluate (danh gia quy tac 3-3-2 trong d6 c6 bénh
nhan ha miéng dat cé vira ba ngon tay khéng); M-
Mallampathi (muc d6 Mallampathi)®.

Bang 2. Phan dé cac yéu té tién luong dat ndi khi
quan khé*®

D6 A. Kl}?éng‘j cach B. Khoén‘g cach uc-
j giap-cam cam
I >6,5cm >13,5cm
Il 6-6,5cm 12-13cm
i <6cm 10-12cm
v <10cm
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2.4. Xirly s6 liéu

Tat ca cac dir liéu thu thap dugc xu ly trén phan
mém théng ké y hoc SPSS phién ban 22.0.
Il KET QUA

3.1. Ty Ié ha oxy mdu & bénh nhdn néi soi
gdy mé

Ha oxy & BN ndi soi gdy mé

6,4%

= Ha Oxy
m Khong ha Oxy

Bi€u d6 1. Ty I& ha oxy & bénh nhan néi soi gdy mé
Nhan xét: Trong 266 bénh nhan, tinh trang ha

oxy gdp & 17 bénh nhan (6,4%). Khong ha oxy gap &
249 bénh nhan (93,6%).
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Bang 1. Ty lé ha oxy mau & cac phuong phap ndi soi

Phuong phap Khong ha oxy Ha oxy Téng p
Soi da day + dai trang 91 (90,1%) 10 (9,9%) 101
Soi da day 126 (95,5%) 6 (4,5%) 132 0,178
Soi dai trang 32(97,0%) 1(3,0%) 33

Nhdn xét: Ty 1é ha oxy mau gilta cdc phuong phép néi soi khong khac biét (p>0,05).
3.2. Cdcyéu té lién quan téi ty Ié ha oxy & bénh nhén néi soi gdy mé

Bang 2. So sanh tudi, chi s khdi co thé, liéu thuéc gdy mé giita hai nhém

Yéu tdé Khdng ha oxy (n = 249) Ha oxy (n=17) p
Tudi (nam) 43,16+ 15,9 62,2+139 <0,01
BMI (kg/m?) 219+29 22,7+24 0,24
Liéu propofol (ml) 16,2 +3,4 1715 0,52

Nhdn xét: Khi so sanh cac gia tri trung binh cda tudi, chi s6 BMI, liéu propofol gitta 2 nhém khong ha oxy
mau va cé ha oxy mau thi thay rang: Nhém khong ha oxy mau co tudi thap hon nhdm cé ha oxy mau. Con
chi s6 BMI va liéu propofol trung binh 2 nhém la khong khac biét.

Bang 3. Pac diém tudi, gidi giita hai nhém

Yéu té Khéng haoxy (n=249) | Haoxy(n=17) OR P
X <60(n=217) 210 (96,8%) 7 (3,2%) 7.7
Tuoi <0,01
>60 (n=49) 39 (79,6%) 10 (20,4%) (2,7-21,4)
N(r (n=108) 99 (91,7%) 9 (8,3%) 0,587
Gidi 0,284
Nam (n=158) 150 (94,9%) 8 (5,1%) (0,219-1,572)

Nhan xét: Khi phan tich yéu t6 nhom tudi va gidi. T bang trén cho thay nhiing bénh nhan > 60 tudi c6
nguy cd ha oxy mau gap 7,7 lan nhimng bénh nhan duéi 60 tudi. Su khac biét vé ty 1é ha oxy gilia 2 nhém
nam va nt khéng cé y nghia thong ké.

Bang 4. Dac diém Mallampati va BMI gitta hai nhém

., Khong ha oxy Ha oxy
Yéu to OR p
(n=249) (n=17)
bélvall (n=146) 142 (97,3%) 4 (2,7%) 43
Mallampati 0,007
bélllvalV (n=120) 107 (89,2%) 13 (10,8%) (1,7-13,6)
<23(n=173) 166 (96%) 7 (4%) 2,86
BMI 0,003
>23(n=93) 83 (89,2%) 10 (10,8%) (1,05-7,78)

Nhan xét: Khi phan tich yéu t6 mdc dé Mallampati va chi s6 khéi ca thé cho thay: Nhiing bénh nhan c6
Mallampati muc dé Ill, IV cé nguy co ha oxy mau gdp 4,3 1an nhitng bénh nhan Mallampati muic do | va Il.
Nhing bénh nhan c6 BMI > 23 ¢ nguy co ha oxy mau gap 2,86 lan nhirng bénh nhan BMI < 23.
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Bang 5. Pac diém chu vi vong ¢d va dé réng miéng giita hai nhém

P Khéng ha oxy Ha oxy
Yéu to ) : OR P
(n =249) (n=17)
. <40 (n =225) 210(93,3%) 15 (6,7%) 0,4
Chu vi co (cm) 0,67
>40 (n=41) 39 (95,1%) 2 (4,9%) (0,12-1,37)
. N >4,5(n=157) 100 (98%) 2 (2%) 5,03
Réng miéng (cm) 0,02
<4,5(n=109) 149 (90,9%) 15 (9,1%) (1,13-22,5)

Nhdn xét: Khi phan tich yéu t6 chu vi vong ¢ va dd rong miéng cho thay: Nhimng bénh nhan cé dé rong
miéng < 4,5cm ¢ nguy ¢o ha oxy mau cao gap 5,03 lan so véi nhiing nhiing bénh nhan c6 d6 rong miéng >
4,5cm. Su khac biét vé ty 1& ha oxy gitta 2 nhém chu vi vong ¢6 > 40cm va < 40cm khéng c6 y nghia théng ké.

Bang 6. Pac diém khoang cach giap-cam va tic-cam giita hai nhém

o e Khong ha ox Ha oxy

Yéu to (n = 249) y (n=17) OR P
Khoéng cach >6(n=148) 137 (92,6%) 11 (7,4%) 0,667 0437
giap-cdm (cm) <6(n=118) 112 (94,9%) 6 (5,1%) (0,239-1,861) ’
Khoéng cach Uc- > 13,5 (n=243) 234 (96,3%) 9(3,7%) 13,87 20,001
cdm (cm) <13,5(n=23) 15 (65,2%) 8 (34,8%) (4,69-41,08) '
Ty lé chiéu‘ <23,5(n=58) 51 (87,9%) 7 (12,1%) 0,37 0.06
cao/giap cam > 23,5 (n =208) 198 (95,2%) 10 (4,8%) (0,12-1,01) '
Ty lé chiéu <13,5(n=259) 241 (93,8%) 16 (6,2%) 2,53
cao/Uc cam >13,5(n=7) 6 (85,7%) 17 (6,4%) (0,28-22,3) 037

Nhan xét: Khi phan tich yéu t6 khoang céach
giap-cam va Uc-cam cho thdy nhimng bénh nhan cé
khoang cach tc-cam > 13,5cm ¢6 nguy co ha oxy
mau gap 13,87 lan nhing bénh nhan cé khoang
cach tc-cam < 13,5cm. Con khodng cach gidp-cam,
ty lé chiéu cao/gidp cam va ty 1é chiéu cao/tic cam
khong c6 mai lién quan vai tinh trang ha oxy mau.

IV. BAN LUAN

Nghién ctu ca ching téi tim hiéu ty 1& ha oxy
mau khi néi soi tiéu hdéa gdy mé va cac yéu to lién
quan. Ty |é nay clia ching téi la 6,4%. Nhiéu nghién
cUu da chi ra rang ty 1é ha oxy mau & bénh nhan noi
soi tiéu hoa gay mé dao déng tir 5 dén 50% tuy
thudc vao viéc st dung thudc an than khac nhau®”’

Nhirng nam gan day khi trinh d6 dan tri tang lén
thi ndi soi da day dai trang dé tam soat ung thu trd
nén phé bién hon. Gay mé trong ndi soi dugc ap
dung ngay cang réng rai nham giam su lo lang va
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khé chiu dong thoi cai thién muic d6 hai long cua
bénh nhan'. Hon nia, ndi soi gdy mé con cho phép
cac bac si ndi soi thuc hién ky thuat hiéu qua hon va
nang cao chat lugng céng viéc. Mac dau bao ham
nhimng uu di€ém dé nhung ndi soi gay mé lai tiém an
nhiéu nguy co gan lién véi tac dung khéng mong
muon cla thuéc an than. Do dé, quan trong hon ca
la tién lugng dé chuan bi trudc cac tinh huéng cap
cliu 6 thé xay ra. Tac dung khong mong mudn clia
thudc mé goém ha oxy mdu, ha huyét ap, tang huyét
ap, loan nhip, tang nhay cdm thudc va cac dap ung
nghich thudng.

Qua phan tich, ching t6i xac nhan 5 yéu t6 tién
lugng ha oxy mau khi ndi soi gdy mé gém: Tudi > 60,
BMI > 23kg/m?, Mallampati d6 > Ill, d6 réng miéng <
4,5cm, khoang cach tic cam ngan < 13,5cm.

Tudi cao ludn la yéu t6 nguy cc clia moi bénh
tat va moi can thiép trén ngudi bénh’. Chi s6 khéi co
thé (BMI) dung dé danh gia can nang so vdi chiéu
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cao co thé. PaGi vdi phan do cla T chuc Y té Thé
gi¢i, BMI tir 25 dén 30kg/m’ la thira can va >
30kg/m? la béo phi Bé Y té quy dinh BMI ly tudng tur
18-23kg/m? va khi BMI > 23kg/m? la thira can®. Khi so
sanh ty & ha oxy mau & hai nhom BMI > 23kg/m* va
BMI < 23 cho thady c6 méi lién quan véi OR = 2,86
(p<0,05). V& mat dugc dong hoc, su phan bo cua
thu6c propofol vao mé mé tang lén & nhirng bénh
nhan thia can béo phi do tang ty 1é phan tram cla
lugng mé& trong co thé®. Thém nira, thira can béo phi
con gay ra cac van dé co hoc nhu cau tric mo dudng
thé hodc thay ddi gidi phau lién quan téi hién tugng
ngung thd. Vi & cac bénh nhan nay, cé su gidm
khoang trong dudng thd thanh sau hong va day luGi
nén can trd thdng khi. Thita cdc m6é m& c6 thé lam
tdc nghén dudng hé hap trén sau khi khdi mé do
thay d6i cau trdc va vi tri cia caéc mé mém nhu: Man
hau, sun nép, day lugi va tao ra tac nghén dudng tha
tha phat. Trong nghién ctu nay, Mallampati d6 cao
la mot yéu to6 nguy ca clia ha oxy mau khi néi soi
gdy mé véi OR = 2,03 (p<0,05). Mdc d6 cula
Mallampati lién quan dén kich thuéc tuong déi gilra
ludi, khoang miéng, hong va su tuang xuing gilra cac
cdu trdc nay. Ludi to day so vaéi miéng va hong, hoac
phi dai vung hong ddy mudc dé Mallampati lén cao
han, sé gdy nén su can trd thong khi, nhat la khi gay
mé cac cau tric goc ludi mat truong luc rd xuéng
nga ba hau hong, néu c6 8ng nodi soi day vao thi
cang lam dudng thé bi che di. Diéu d6 ly giai cho
Bang 1, soi ca hai phuong phap da day-dai trang c6
thoi gian mé dai nén cé ty Ié ha oxy cao han so véi
chi soi mot phuang phép; soi da day cé ty & ha oxy
cao han soi dai trang.

Trong nghién ctu nay, chi s6 khoang céach Uc-
cam cé lién quan véi tinh trang ha oxy mau. Kich
thudc nay < 13,5cm cing la diém cut-off ly tudng
khi tién lugng dat néi khi quan khé trong nghién
cllu cla tac gid Ramadhani'®. Nhiing nghién ciu
khac cling chi ra y nghia cla chi s6 nay, va dé khach
quan hon thi nén diing cac chi s6 ty I& nham loai bd
yéu t8 nhiéu véi cac bénh nhan c6 thé trang khac
nhau nhu ty 1& chiéu cao/Uc-cam, chiéu cao/giap-
cam® "', Tuy nhién trong nghién ctu cta chdng toi
chua tim dugc maéi lién quan cac chi sé nay vdi ha

oxy mau. Do d6 can nhiing nghién ctu tiép theo dé
phan tich sau hon cac chi s6 vung dau-cé vdi tinh
trang ha oxy mau khi ndi soi tiéu héa gay mé.

V. KET LUAN

Qua nghién cdu 266 bénh nhan ndi soi tiéu hoa
gdy mé, ty & ha oxy mau la 6,4%. Mot s6 chi so lién
quan ha oxy mau la: tuéi > 60; BMI > 23kg/m?
Mallampati lll va IV); rdbng miéng < 4,5cm; khodng
cach Uc-cdm < 13,5cm. Do dé, thira can, tudi cao, chi
s6 Mallampati d6 cao, miéng mé nho, khoang cach
Uic-cdm ngan la cac yéu té nguy ca clia ha oxy mau.
Su két hgp nay cé thé giup tién lugng tét hon dé
gidm ty 1é ha oxy mdu trong ndi soi tiéu hda gay mé.
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