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Nghién ciru sw bién ddi ap lwe trong bong cuff ong ndi khi
quian & bénh nhin thé may tai Khoa Dieu tri tich cue,
Bénh vién Quany 103

Endotracheal cuff pressure variation in patients with ventilation at
Intensive Care Unit of 103 Military Hospital

Kiéu Vin Khwong Bénh vién Qudn y 103

Tom tat

Muc tiéu: Danh gia vé sw thay déi ap luc trong cuff (ALTC) clGa dng ndi khi quén & bénh nhan
th& may. Doi tirong va phuong phap: 122 bénh nhan thd may tai Khoa Piéu tri tich cwe, Bénh
vién Quan y 103. Do ALTC nén (thdi diém To) va mbi 2 gi® sau d&t 6ng ndi khi quan va thé may,
do ALTC sau khi chadm séc, vé sinh hodc hut d&m qua 6ng ndi khi quén. So sanh ALTC tai cac
thoi diém vaéi gia tri nén. Két qua: ALTC & gidi han binh thudng (20 - 30cm H20) 1a 89,3%, gisi
han thap (< 20cm H,0) 1a 1,7% va gi&i han cao (> 30cm H20) chiém 9,0%. ALTC t&ng c6 y nghia
thdng ké khi thay déi tw thé va gidm c6 y nghia sau vé sinh, thay ga ho&c hut ddm qua éng noi khi
quan so v&i gia tri nén (p<0,05). Két luan: 10,7% sb bénh nhan cé ALTC ngoai gidi han binh
thwerng. Thay déi tw thé bénh nhan lam tang ALTC va sau khi cham séc, hut dng néi khi quan lam
gidm ALTC (p<0,05). Thay ddi ALTC cd lién quan dén thay déi tw thé, chdm séc va hat éng noi
khi quan.

Tir khéa: Ap luc trong cuff, dng ndi khi quan.

Summary

Objective: To evaluate the change of endotracheal tube cuff pressure (ECP) in ventilated
patients. Subject and method: The prospective, interventional study was conducted on 122 adult
patients with orotracheal intubation in Intensive Care Unit, 103 Military Hospital. Patients’ ECPs
were assessed after intubation and each 2 hour in a neutral starting position during an end-
expiratory hold. Measurement of ECP after five changes in head position was performed. The
observed ECPs were compared with the basic cuff pressure at the starting position. Result:
Endotracheal cuff pressure was in normal range (20 - 30cm H20) in 89.3% of cases. Low and high
ECP (< 20cm H20 and > 30cm H2O) were seen in 1.7% and 9% of patients, respectively. We
found that ECP was statistical significantly increased in all five changes of patients’ head or body
position but ECP was decreased after endotracheal suction or patients bathing and bed sheet
change (p<0.05). Conclusion: 10.7% of patients had abnormal ECP. Changes in patient position
significantly increased ECP but endotracheal tube suction or daily patient care decreased ECP
(p<0.05). ECP variation was related with position change, nursing care and endotracheal suction.

Ngay nhdn bai: 10/7/2019, ngay chdp nhdn dang: 17/7/2019
Nguoi phan hoi: Kiéu Vian Khwong, Emial: icudoctor103@gmail.com - Bénh vién Quén y 103

49


mailto:icudoctor103@gmail.com

JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY

Vol.14 - N°4/2019

Keywords: Cuff pressure, endotracheal tube.

1. Dat van dé

Viéc do ap lwc trong béng cuff (ALTC) cla
dng nodi khi quan (NKQ) hién chwa dwoc lam
thwong quy tai cac don vi diéu tri tich cwe. Duy
tri ALTC thich hop 1a rat can thiét & bénh nhan
(BN) dwoc dat éng ndi khi quén va théng khi
nhan tao. Khi th& may can dam bao khéng ro ri
quanh 6ng nodi khi quan dé théng khi ap luc
dwong hiéu qua déng thoi tranh hit phai cac chat
tiét phia trén cuff gay viém phdi lién quan thé
may. Nguworc lai, néu ALTC qué cao cé thé gay
thiéu mau niém mac dan téi hep khi quan, thoai
hoa, hoai t&r niém mac, tiéu khi quan hoac ro khi
quan - thwe quan. S dung 6ng ndi khi quan véi
thé tich cao - ap lwc thap tir thap nién 1970 dé
dam bao kiém soat ap lwc tac dong vao thanh
khi quan. Tuy nhién dung éng néi khi quan véi
thé tich cao - ap lwc thdp khong ddm bao duy tri
ap lwc niém mac khi quén chap nhan duwoc tr
khi ALTC phai dwgc duy tri ttr 20 - 30cm H0 [1].
C6 nhiéu yéu t6 anh hwéng ALTC nhw: Tw thé
bénh nhan, thuéc an thdn gay ngu, kiéu loai,
duwong kinh éng NKQ, khoang thdi gian théng
khi qua 6ng NKQ. Ngoai ra con khoé khan trong
xac dinh ALTC & gitra cac lan do. Viéc kiém soat
ALTC dé ngan ngtra bién ching: Viém phdi hit,
gidm thé tich khi lwu théng khi thédng khi ap lwc
dwong la rat quan trong [2]. Tuy nhién, hién nay
chwa c6 hwéng dan cach tét nhat dé do va duy
tri ALTC cling nhw thoi diém thich hop danh gia
ALTC. Vi vay nghién cru ndy nham muc tiéu:
Panh giad sw thay déi ALTC cta éng ndi khi
quéan & bénh nhén thé may diéu tri tai Khoa
Diéu trj tich cuwe, Bénh vién Quan y 103.

2. béi twong va phwong phéap
2.1. Béi twong

Céac BN nguoi 16n = 18 tubi, dwoc dat éng
ndi khi quan va thong khi subt thdi gian nghién
ctru tai Khoa Diéu trj tich cwc, Bénh vién Quan y
103. Loai khdi nghién ctu cac BN < 18 tubi, mé
khi quan, bi bénh thanh khi quén hodc da ph3u
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thuat vung thanh khi quan, di dang dwong thé.
Thoi gian nghién ctru: Tw thang 1/2017 dén
thang 5/2018.

2.2. Phuvong phap

Phwong phap tién ctru, md ta cat ngang.

NG&i dung nghién ctru: Dung dung cu do ap lwc
va bom cuff (Mallinckrodt). Tién hanh do va diéu
chinh ALTC vé gia tri nén 25cm H,O. Banh gia
ALTC tai céc thoi diém: Ngay sau khi dat dng noi
khi quan (NKQ) va méi 2 gio sau do tai cac thoi
diém (To: Sau khi dat 6ng NKQ; Tan: 2 gid sau dat
6ng NKQ; Tan: 4 gity sau dat dng NKQ; Ten: 6 gioy
sau dat 6ng NKQ; Ten: 8 gio sau dat dng NKQ;
Tazn: 12 gi&y sau dat dng NKQ), sau thay ddi tw thé,
sau hat dom rai qua 6ng NKQ, sau thay ga giuvdng
va lam vé sinh bénh nhan lan dau.

Cach thirc tién hanh: Do ALTC bang dung cu
do Mallinckrodt, két néi véi dwerng bom cuff cla
dng NKQ qua mét chac 3. Diéu chinh khi vao ra
boéng cuff sao cho ALTC & gia tri nén 25cm H,O.
Khéa chac 3. Do lai ALTC mdi 2 gid.

Cac chi tiéu nghién clru biéu dién dwdi dang
ty 1& phan tram hoac s trung binh X+ SD. Khac
biét c6 y nghia dwoc xac dinh véi p<0,05. Sé liéu
xt ly bdng phan mém SPSS 24.0.
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BN hdi strc, ¢o chi dinh
dat bng NKQ, thé may
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Do ap luc trong bong cuff
6ng NKQ thoi diém nén TO.

|

P e

6h* "8h* "10h* 12k

Do ALTC thoi diém: T, T,
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D3t ALTC vé 25cm H,0.

Do ALTC thoi diém: sau thay ddi tur thé,

sau lam vé sinh, thay ga trai givong,
sau hit éng NKQ.

hd

Danh gia bién d6i ALTC.
So sanh v6i ALTC nén.

|

Két luan

So doé 1. So dd nghién ctru

théng khi SIMV 19 (15,6)
6,5 2(1,6)
C& bng 7,0 10 (8,2)
ndi khi quan 7,5 103 (84,4)
8,0 7(5,8)
No6i khoa 52 (42,6)
Mat bénh
Ngoai khoa 70 (57,4)
IPPV, Intermittent  Positire  Pressure

Ventilation: théng khi nhan tao diéu khién véi 4p
luc dwong ngdt quéng. SIMV - Synchronized
Intermittent Mandatory Ventilation: Théng khi
nhén tao diéu khién ngéat quang déng thi.

Nhén xét: Tubi trung binh nhém nghién ctu
la 55,7 + 12,4 tudi, chd yéu la nam (59,8%), c&
dng ndi khi quan thwong dung 1a 7,5 (84,4%) va
ché do6 théng khi cai dat ngay sau dat 6ng noi khi
quan la thdng khi nhan tao ap lwc dwong ngat
quang (IPPV). Gan 2/3 s6 bénh nhan thudc mét

bénh ngoai khoa.

3. Két qua Bang 2. Murc ap lwe trong cuff 6ng ndi khi
. A ba . L quan
Bang 1. BDac diém bénh nhan nghién ciru
- = Ap lwc trong cuff S6 bénh TV 18 %
R £ 0 &
: Thgng o) n (%), X+ SD (cm H20) nhan yle
Tudi (nam), X £ SD 55,7+12,4 <20 17
Nam 73 (59,8
Gidi ( ) 20-30 109 89,3
N 49 (40,2)
> 30 11 9,0
<18 40 (32,8) -
Toéng 122 100
- 18- 23 63 (51,7)
A s R A o R
> 23 19 (15,5) Nh’an ’xet. Co ?3 bénh n‘han (10,7%) 'khong
— dat mirc ap lwc dich duy tri trong cuff, ap lwc
X+ SD 2236 £5,13 trong cuff thap (1,7%), cao qua gi¢i han dich
Ché do IPPV 103 (84,4) (9,0%).
Bang 3. Gia tri trung binh cua ap lwc trong cuff caa cac lan do
Thei diém Trung binh X+ SD Gia tri nhoé nhét Giatri I&én nhat
To 25,0+0,0 25,0 25,0
Ton 27,42 + 4,93 26,14 28,41
Tan 28,45 + 4,82 27,19 29,42
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Teh 27,35+4,35 26,22 28,19

Tan 27,94 £ 4,98 26,61 29,02

Tion 26,31 £5,75 26,02 28,65

Tiz2n 26,01 + 4,67 24,53 27,98
p* >0,05

p*: Test T ghép cdp so sanh ALTC sau méi 2 gior véi gié tri ALTC & tw thé nén.

Nhan xét: Ap lyc trong cuff thay dbi dao ddng that thwdng, tuy nhién khéng khac biét cé y nghia

gitra cac thoi diém do véi nhau (p>0,05).

Bang 4. Thay d6i ALTC & cac tw thé nam khac nhau va sau lam vé sinh,
thay ga giworng, hat 6ng néi khi quan

Tw thé Trung binh X+SD | Giatrinhé nhat | Giatrilén nhat
Nam ngtlra, dau cao 30° (tw thé nén) 25,0+ 0,0 25,0 25,0
Nam nglra, dau nghiéng trai 30,45 + 2,34 27 36
N&m nglra, dau nghiéng phai 30,54 + 2,23 28 36
Nam nghiéng trai 45° 26,86 + 1,97 24 31
Nam nghiéng phai 45° 26,93 + 2,05 24 32
fg:glam vé sinh va thay ga giwdng budi 2257 +2.18 20 26
Sau hut dom, dai qua 6ng ndi khi quan 21,42 +2,24 18 24
p* <0,05

p*: Test T ghép cdp so sénh ALTC sau khi thay déi tw thé, lam vé sinh hay hut 6ng néi khi quén

VGi gid tri ALTC & tw thé nén.

Nhan xét: Ap luc trong cuff dng nodi khi quan
thay déi ¢ y nghia théng ké khi tw thé bénh nhan
thay ddi hodc sau khi lam vé& sinh, thay ga trai
giwdng hodc hut dom, dai qua éng ndi khi quan
(p<0,05).

4. Ban luan

4.1. bac diém chung

Cac bénh nhan vao Khoa biéu tri tich cuc,
Bénh vién Quan y 103 co chi dinh thong khi nhan
tao qua 6ng ndi khi quan bao gdm: Ngirng tuan
hoan, suy hé hap cép, sbéc cac loai (sbc chan
thwong, s6¢c mat mau, séc nhiém khuan...), con
nhwoc co nang, chan thwong so ndo nang, da
chén thwong. Tudi trung binh nhém nghién ciru
la 55,7 + 12,4 tudi, chi yéu la nam (59,8%), c&
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dng ndi khi quan thwdng dung 1a 7,5 (84,4%) va
ché dd thoéng khi cai dat ngay sau d&t 6ng noi khi
quan la théng khi nhan tao ap lwc dwong ngat
quang (IPPV). Gan 2/3 sb bénh nhan thudc mat
bénh ngoai khoa (Bang 1).

4.2. Bién déi cua ap Iurc trong cuff 6ng néi khi
quan

Theo hau hét cac nghién ciru dwa ra khuyén
céo: Duy tri ALTC cla ng NKQ ly twéng la twv 20
- 30cm H20 [3], [4]. Nhitng bién chirng dang so
& BN héi strc lién quan téi ALTC th4p hodc qua
cao la: Viém phéi hit, viém phéi lién quan thé
may, hoai t&r niém mac khi quan hoac hep, thing
khi quan [5]. Trong nghién ctu cua chung toi
thiy 89,3% sb BN duy tri mic ALTC dich (20 -
30cm H;0). C6 13 bénh nhan (10,7%) khong dat
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murc ap lwe dich duy tri trong cuff: Ap Iwc trong
cuff thp (1,7%), cao quéa giéi han dich (9,0%)
(Bang 2). Nhw vay, viéc kiém soat ALTC & mic
binh thwdng twong déi hiéu qua. Két qua nay
cling twong tw nhw nghién clru nam 2014 cua
Memela ME [4] khi theo ddi ALTC lién tuc
khoang 8 gi®, ty 18 ALTC th4p < 20cmH:0, trong
khoang 20 - 30cmH,0 va > 30cmH0 lan lwot Ia:
13%, 64% va 23%. Mét nghién clru twong ty trén
55 BN tudi ttr 18 - 92 cha Taslimi L va cong sw
(2018) [3] thay ty 1& ALTC thap, binh thwdng va
cao lan lwot 1a: 1,6%, 90,2% va 8,2%.

Vé bién ddi gia tri trung binh ctia ALTC, qua
Bang 3 thdy ALTC tang that thuwong tai cac thoi
diém nghién ctu nhwng khac biét chwa cé y
nghia théng ké&. Gia tri trung binh nhd nhat
(24,53cm H;0) va 1én nhat (29,42cm H.0).
ALTC bién ddi c6 thé do anh hwéng cla cac yéu
t&6 khi hat dng noéi khi quan, ho hodc BN thé
chéng may, khi thay ddi tw thé... trong thdi gian
ngan, hau hét chi dwdi 5 phat sau tha thuat hodc
x@ tri thuéc an than, gidn co gay ngl [6]. Trong
nghién ctru cia Memela ME xu hwéng thay dbi
ap lwc trong cuff trong subt 6 gid theo ddi lién
tuc khéng c6 y nghia théng ké. Sole ML (2011)
danh gia hiéu qua duy tri ALTC lién tuc trong 12
gio thay ap lwc trung binh gidm thap nhat thoi
diém 2 gid va 6 gid. Dac diém nay lién quan
viéc duy tri thubc ngl, an than khi théng khi
nén anh hwéng lam giam ALTC [6].

Trong nghién ctru nay, ching toi thay thay
ddi tw thé BN dan t6i thay ddi ALTC so véi mirc
ap lwc & tw thé nén (ndm ngtra dau cao 30°)
(Bang 4). Két qua cta chung téi twong tw nghién
cru clia Ziyaeifard M. va cong sw [7], ALTC
trung binh ting cé y nghia khi BN thay dbi tw thé
nghiéng dau trai, phai; nam nghiéng trai, phai.
Nghién ctru cla cac tac gia khac nhuw: Beccaria
LM nam 2017 [8], danh gia thay déi ap lwc cuff
6ng NKQ trwéc va sau cham soc diéu dwdng;
Godoy AC (2008) [5], nghién ciru ap lwc cuff 6ng
NKQ sau khi thay dbi tw thé bénh nhan thé may,
cho két qua Gng ho két qué nghién ctru clia ching
t6i. Nhw vay & BN thong khi nhan tao, nén do
ALTC dinh ky dé tranh bién ching lién quan tang,
gidm ap Iwc ngoai dich diéu tri. Sau khi BN thay dbi

t,u’ thé, sau vé sinh cham séc diéu duéng hodc hut
dng NKQ phai kiém tra ALTC va diéu chinh vé gioi
han binh thwong. ALTC cao co6 thé dan toi thieu
mé,u niém mac khi quan, ton thwong khi quan va
cudi cung dan t&i hep khi quan. Hau qua nay xay
ra sau khi BN chuyén khdi héi strc.

5. Két luan
Phan 16n (89,3%) sb bénh nhf“an duy tr] ALTC

dich (20 - 30cm H20). Sy thay doi ALTC ong ndi

khi quan co lién quan dén thay dbi tw thé va sw
ghém s6c bénh nhan: Thay ga, hut d{ym dai qua

(“)n,g ndi khi quan (p<0,05). \{i vay dé tranh cac

bién chirng khéng mong muodn lién quan ALTC,

ching ta nén kiém tra dinh ky ap Iwc khi bénh
nhan thay ddi tw thé va sau cac tha thuat cham
séc, diéu duwdng.
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