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ABSTRACT

Objective: Evaluate the changes in clinical indicators, blood gases, before and after
bronchoscopy in patients on mechanical ventilation in the intensive care unit.

Subjects and methods: Prospective, with clinical intervention. Select patients on
mechanical ventilation in the intensive care unit with a diagnosis of atelectasis and
localized lung consolidation on X-ray films. Compare clinical indicators, blood gases,
before and after bronchoscopy.

Results: 35 patients met the criteria. Patients with traumatic causes accounted for 82.9%;
ISS 26.4 points; the average length of stay in intensive care was 18.8 days; with a mortality
rate of 17.1%. When performing bronchoscopy, 80% of patients had thick or pus-filled
sputum, and 65.7% of patients had evidence of bronchial obstruction. SpO, and blood
lactate values improved significantly before and after 48 hours of bronchoscopy with p <
0.05. Ppeak values decreased, and PO, values increased significantly from the 3rd hour
after bronchoscopy. P/F ratio increased from 214.9 + 14.16 before bronchoscopy to 344.2
+ 23.09 48 hours after bronchoscopy with p < 0.05.

Conclusion: Bronchoscopy in mechanically ventilated patients with atelectasis and
consolidation pneumonia resulted in improved respiratory and blood oxygenation indices
after the procedure.
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TOM TAT

Muc tiéu: Danh gia su thay d6i cac chi s lam sang, khi mau trude va sau khi noi soi phé
quan trén bénh nhan thd may tai khoa hoi sire tich cuc.

Dai tuwgng va phuong phap: Tién cltu, c6 can thiép ldm sang. Chon céc bénh nhan thd
may tai khoa hdi surc tich cuc c6 chdn doan xep phdi, déng ddc phéi khu trd trén phim X
quang. So sanh cac chi s6 ldm sang, khi mau trudc va sau khi ndi soi phé& quan.

K&t qua: Co6 35 bénh nhan du tiéu chuédn. Cac bénh nhan c6 nguyén nhan chan thuong
chiém 82,9%; ISS 26,4 diém; thdi gian nam hdi sc trung binh 18,8 ngay; ty & tr vong
17,1%. Khi ndi soi ph& quan thay 80% bénh nhan c6 dom dac hodc mu duc; 65,7% bénh
nhan c6 hién tugng bi bit tic trong long phé& quan. Gi4 tri SpO,, lactac mau cai thién coy
nghia tai thgi diém trude ndi soi phé quan so vdi sau ndi soi phé& quan 48 gid vdi p < 0,05.
Gia tri Ppeak giam, gia tri PO, tang co y nghia tir gid thr 3 sau soi. Ty 1& P/F tang tur trude soi
la214,9 + 14,16 sau soi 48 gig lén 344,2 + 23,09 vGi p < 0,05.

K&t luan: Noi soi phé& quan trén bénh nhan thd may cé xep phéi, viém phdi dang ddong dac

mang lai hiéu qua cai thién mot sé chi s6 hé hap va oxy hda méau sau khi thuc hién.

Ttr khéa: Noi soi phé quan, bénh nhan thd may, hoi strc tich cuc.

1. DAT VAN DE

Bé&nh nhan thd may c6 xuat hién xep phdi, viém phdi
tai don vi hoi strc tich cuyc ngoai khoa rat thudng gap,
sé lam tang thoi gian thd may, tang thdi gian nam
vién, tang ty l& tlr vong. Noi soi ph& quan ngay cang
khang dinh hiéu qua trong chan doan va diéu tri cac
bénh nhan (BN) thd may tai khoa hoi strc tich cuc.

Ky thuat ndi soi phé quan da dugc biét dén tir thé
ky XIX, ban dau a ndi soi phé quan 6ng cirng. Nam
1966, Shigeto lkeda phat minh ra néi soi ph& quan
mém mang lai cudc cach mang trong chan doan va
diéu tri nhiéu bénh ly vé h6 hap [1]. Nam 2021, mot
phan tich tdng hop va téng quan hé thdng vé ndi soi
phé& quan trén 796 BN phdi khang tri, két qua cho
thay ndi soi phé quan cé thé lam giam co y nghia
théng ké s6 ngay nam vién, s8 ngay s dung khang
sinh [2]. M6t nghién c&fu nam 2022 cho thay néi soi
phé quan trén BN c6 chan thuong nguc kin co tac
dung lam gidm ti l& viém phéi thd may so vGi nhém
khéng dugc ndi soi [3].

O nudc ta, ndi soi phé& quan dugc trién khai ngay mot
nhiéu & nhirng trung tdm y té& lén dé chan doan céac
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bénh hé hap ciling nhu cho phép can thiép diéu tri
[4-5].

Vai trd cua néi soi phé quan ap dung trong chéan
doan, diéu tri & BN thd may nang tai khoa hoi strc
tich cuwc mdi dugc dat ra trong mét sé it nghién clru.
Vivay, ching téi ti€n hanh nghién ctu danh gia hiéu
qua clia n6i soi ph& quan trén BN thd may tai khoa
hoi strc tich cuc nham muc tiéu danh gia su'thay déi
céac chi s6 lam sang, khi mau, trudc va sau khi s
dung nodi soi phé& quan trén BN thd may tai khoa hoi
surc tich cuc.

2. DOI TUONG, PHUONG PHAP NGHIEN CU'U
2.1. Déi twong nghién clru

Nghién ctru dugc tién hanh tr thang 9/2024 dén
thang 7/2025 tai Khoa Hoi sirc tich cuc 1 va Khoa
H6i strc tich cuc 2, Bénh vién Hru nghi Viét Durc.

- Tiéu chuan lya chon: BN tir 15 tudi trd én, dang
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thd may tai khoa hdi st tich cuc, cé chan doan xep
phéi, viém phéi vdi hinh anh X quang theo doéi xep
phéi, dong dac phdi khu tra.

- BN dua ra ngoai nghién ctru: tudi dudi 15 hoac trén
80, c6 chong chi dinh ndi soi phé quan (bénh tim
nang, réi loai dong mau, khong dam bao cung cap
du oxy trong qua trinh ndi soi), gia dinh BN hoac BN
khéng déngy tham gia nghién clru.

2.2. Phuong phap nghién ctru

Tién cttu, co can thiép lAm sang.

2.3. C& mau nghién ctu

L&y mau theo phuong phap chon mau thuéan tién.
2.4. Quy trinh nghién ctru

- Quy trinh thyc hién soi phé& quan:

+ BN th& may dugc an than, gidam dau, giadn co néu
can, théng khi ché& dé kiém soat vdi FiO, 100%. Gay
té ph& quan vdi Xylocain 2%. Ludn 6ng soi trong long
néi khi quan, hodc qua canun ma khi quan. C6 thé
soi qua dudng mui di canh canuyn xudng khi quan
dé han ché tén thuong do 8ng soi.

+ Nguyén tac khi soi phé& quan: soi bén lanh trudc dé
khéng lam lay nhiém bénh sang bén phdi lanh.

+ Trong qua trinh soi, c&n theo dbi chat cac thong
s6: SpO,, mach, huyét &p (HA), dién tim. Phat hién,
x(r tri ngay céc bién chirng c6 thé gép nhu: thiéu oxy
mau nang, chay mau, tran khi mang phéi, di ing
thudc té. Tam dirng soi khi SpO2 < 92%. Théng khi
cho dén khi SpO, 2 98% thi b4t dau soi lai.

+ TUy vao t8n thuong phdi, co thé tién hanh céac ky
bom rira hat dich tiét, dom. Dich bam rira phé quan
Natriclorid 0,9%, t6i da 200 ml trong qua trinh bom
rira. Soi ph& quan khdng qué 20 phut, tranh lam tén
thuong thém phoi.

- Céc chi sé nghién ctru chinh:

+ Céc théng s6 chung: tudi, gidi, ly do vao vién, bénh
chinh, két qua diéu tri...

+ C4c chi s6 ldam sang: mach, HA, nhip thd, SpO,,.

+ Cac chi s6 may thd: Vt, Mv, Ppeak, Plat,
Compliant.

+ Céc chi s6 khi mau: PaO,, PCO,, Lactat, P/F.

- Theo dbi, thu thap sé liéu vé két qua soi phé quan,
céac chi s6 ldm sang, may thd, xét nghiém khi mau
dong mach & cac BN tai cac thdi diém trude soi va
sau soi phé& quan 30 phut, 3 gig, 6 giv, 24 giv, 48 gig.
2.5. Xtr ly sé liéu va van dé dao dire

Céc s0 liéu thu thap trong nghién clru dugc nhap va
XU ly theo cac thuat toan théng ké y hoc trén may vi
tinh bang phan mém SPSS 20.0.

Nghién clru dugc théng qua Hoi dong cham duyét
dé cuong Truong Pai hoc Y Ha Noi. Nghién ciru dugc
thuc hién vdi su dong y clia lanh dao bénh vién va
lanh dao Trung tam Gay mé va Hoi sic ngoai khoa,
Bénh vién H{tu nghi Viét buec.

3. KET QUA NGHIEN cUU

TUrthang 9/2024-7/2025, 2 khoa Hbi stic tich cuc cé
35 BN thd may c6 hinh anh X quang tén thuong khu
tri do xep phdi hodc déng dac phdi dugc ndi soi phé
quan.

3.1.Dac diém chungcuanhém BN ndisoi phé quan

Bang 1. Bac diém chung ctia BN ndi soi phé quan

(n=35)
Pac diém n Ty L& (%)
o . 43,2 £ 2,91
Tudi trung binh (min = 15, max = 83)
Nam 31 88,6%
Gidi
N 4 11,4%
Ly do vao Chén thuong 29 82,9%
vien Bénh ly 6 17,1%
Chéan thuong so 0
N30 22 62,9%
Nguyén A,
2 Chéan thuong 0
nhan nguc kin 21 60,0%
Pa chén thuong 23 65,7%
Diém ISS clia nhém chén 26,4 +1,54
thuong (n=29) (min=9, max =43)
S6 ngay thd may trude khi 10,4 +1,39
ndi soi phé quan (min =1, max = 44)
o . 171,74
S6 ngay tho may (min=1, max=55)
S& ngay diéu tri hoi st tich 18,8 +1,64
cuc (min =5, max =55)
Nang xin vé, 0
trvong 6 17,1%
Két qua 2w a
~ .~ | Chuyénvé bénh o
diéu tri vién tinh 21 60,0%
Chuyén khoa 8 22,9%

Tudi trung binh clia cac BN trong nghién ctru 1a 43,2
+2 91 tudi, thdp nhat 15 tudi, cao nhat 83 tudi. Nam
gidi chiém 88,6%. Nguyén nhan do chan thuong (ca
tai nan sinh hoat va tai nan giao thong) la 82,9%,
trong do6 s6 BN c6 chén thuong so nao la 22 BN
(62,9%), c6 chan thuong nguc kin a 21 BN (60%),
BN bi da chan thuong chiém 65,7%.
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S6 ngay thd may dén khi ¢ chi dinh phai ndi soi phé
quan trung binh la 10,4 = 1,39 ngay. Tong s6 ngay
phai thd may trung binh la 17 = 1,74 ngay, s6 ngay
diéu tri tai khoa hoi strc tich cuc trung binh 12 18,8 =
1,64 ngay. Ty lé t&rvong la 17,1%.

3.2. K&t qua hinh anh tén thuong qua ndi soi phé
quan

Bang 2. Hinh anh tén thuong qua néi soi phé quan

*: Ki€m dinh gitra thoi diém trudc soi va sau soi 48 gidf

Mach, HA t8i da, HA t8i thiéu, tan s& thd khdng thay
ddi qua céac thoi diém trudc soi va sau soi vdi p >
0,05. Giatri SpO, thay ddi céy nghia théng ké tai thai
diém trudc ndi soi phé quan véi sau ndi soi phé quan
48 gi&3 (p < 0,05).

3.4. Thay déi cac thdng s6 may thé (Ppeak, Pplato,
Vt, peep, compliant) tai cac thoi diém

=35 . .
(n ) Bang 4. Thay doi cac thong s6 may thé khao
Tén thuong n % (Ppeak, Pplat, Vt, peep, compliant)
qua ndi soi phé quan °
Dich tiét trong, loang 2 5,6% Théng s6
Pom dac, mu 28 80%
Loét chay mau, 0 | Sau | g4 Sa Sau | Sau
mau cuc trong phé quan 5 14,4% Trugc | soi soliJ SoliJ soi | soi b
e b P . soi 30 | 3y | 6oiy | 24 48
Cé bit 'Eac phé quan gobc, phé 23 65.7% phut g g gio gio
quan thuy, phan thuy ’
28 BN ¢c6 dom dac, mud trong long phé quan chiém Vit
80%, 5 BN c6 mau cuc hoac viém loét chdy mau
tdc dom trong long phé quan, cé thé la phé& quan 73 | 22 | 20 | 24 | 22 | 20 |>0:09
gbc, mot hoac nhiéu phé quan thuy.
3.3. Thay déi cac théng s6 mach, HA, SpO,, tan sé Ppeak
thd
Bang 3. Thay déi cac théng s6 mach, 26,1 | 24,7 | 24,1 | 23,3 | 22,6 | 22,5
HA, SpO,, tan s5 thé * = * * * * <005
’ 2 0,80 0,6 0,6 | 0,62 | 0,59 | 0,65
Théng sé
Sau Sau | Sau Pplat
Truéc | soi Ssili" SsiliJ Soi SOi p
soi | 30 | iy | ggic| 24 | 48 20,5 | 19,7 | 19,5 | 19,3 | 18,9 | 19,3
phut gio gio * * * * * * > 0,05
Mach (l&n/phat) 0,83 | 0,51 | 0,70 | 0,70 | 0,92 | 0,94
97+ [101+| 98+ | 95+ | 94+ | 94 +
27 | 30 | 29 | 25 | 2,8 | 31 [7005 Peep
HA t0i da (mmHe) 6,57 | 6,48 | 6,40 | 6,37 | 6,20 | 5,94
126+ 127|128+ | 127+ 125%| 127 | _ oo * * * * * £ |>0,05
2,7 2,3 2,2 2,8 2,4 2,1 ’ 0,179 | 0,20 | 0,179 | 0,19 | 0,18 | 0,16
HA t6i thié H
Oi thieu (mmHg) Compliant
73,2 | 75,2 | 74,1 | 75,9 | 74,7 | 75,1
+ + + + + + >0,05
1,85 | 1,68 | 1,58 | 1,68 | 1,08 | 1,48 36,3 | 42,3 |41,49| 40,9 | 42,3 | 43,0
+ + + + + + <0,05
SpO2 (%) 1,77 | 2,37 | 1,90 | 1,79 | 1,78 | 1,74
98,6 | 98,4 | 98,7 | 98,9 | 99,1 | 99,3 < Gia tri Vt, Pplat, Peep khong thay déi truéc véi sau
0,31 0,56 0,52 0.28 | 0,29 0,_26 0,05* khi ndi ggi phé,:' guénﬁc’f te“it'{cé céc t,h(ji diém. Qié t\r@
. - Ppeak giam c6 y nghia thong ké vdi p < 0,05 & thoi
Tan so thd (lan/phat) diém trudc ndi soi phé& quan véi sau nodi soi phé quan
166 | 167 | 16.5 tir 3 gid trd di. Gia tri compliant phdi tang dan coy
17,2 17,2 17,0 + ¢ + |>0,05| nghiathongkeé gitrathdi diém trudc soi vdi tat ca cac
0,6 | 0,504 g55 | 0,51 | 0,65 thai didm sau noi soi phé quan.
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3.5. Thay ddi cac théng sé khi mau
Bang 5. Thay déi cac théng s6 khi mau

Théng sé
Thoi diém
Trwdc | Sausoi | Sausoi | Sau soi p
soi 6 gio 24 gic | 48gio
PO,
* **
1179+ | 1483+ | 1554+ | 1593= | [0 2
7,21 12,14 9,88 10,01 0.05
PCO,
36,6+ | 32,3+ | 34,3+ | 359%
1,61 1,45 1,32 1,85 |P>0.05
P/F
* *%*
214,9% | 271,2+ | 319,3% | 3442+ | P2 B0
14,16 | 29,96 | 19,43 | 23,09 | P
0,05
Lactac
1,52+ | 1,74% | 1,33+ | 1,04% | p***<
0,21 0,24 0,15 0,09 0,05

p* p**% p***: Kiém dinh giita thoi diém trudc soiva
sau soi 6 gio, 24 gid;, 48 gio.

Gia tri PO,, P/F tdng dan trudc ndi soi phé quan véi
cac thoi d|em sau noi soi phé& quan véi p < 0,05. Gia
tri PCO, khong thay qua cac thoi diém. Gia tri lactac
mau g|am & thdi diém sau soi 48 gid so vdi trudc soi
cé y nghia théng ké (p < 0,05).

4. BAN LUAN
4.1.Dac diém chung ctia nhém BN néi soi phé quan

Qua nghién cttu trén 35 BN thd may c6 hinh anh X
quang tén thuong khu tri do xep phéi hoac déng
dac phéi dugc ndi soi phé quan, chung toi thay dé
tudi trung binh ctia nhém nghién clru 1 43,2 + 2,91
tudi, nam gidi chi€ém 88,6%. Nguyén nhan do chén
thuong (ca tai nan sinh hoat va tai nan giao théng)
& 82,9%, trong do6 sé BN c6 chan thuong so néo 13
22 BN (62,9%), c6 chan thuong nguc kin 1a 21 BN
(60%), BN bi da chan thuong chiém 65,7%. Day
(& mé hinh bénh phé bién trong khoa hdi suc tich
cuc clia Bénh vién Hiru nghi Viét Blrc qua rat nhiéu
nghién clu trudc day, vi Bénh vién Hu nghi Viét
Pirc latrung tdm cdp cliru chan thuong l&n clia mién
B&c. Nhom BN chan thuong thudng trong dé tudi lao
dong, nam nhiéu hon nit, gdm nhiéu chéan thuong &
cac co quan khac nhau. Trong nghién ctu nay, diém
ISS trung binh la 26,4 = 1,54 cho thdy mirc do nang
clia chan thuong, ISS tir 16-24 14 nang, tir 25-40 13
rat nang co nguy cd tlr vong. Ngudng ISS lén hon 15

dugc Boyd dy doén ty lé t&r vong trén 10%.

Téng s6 ngay phai thd may trung binh 1a 17 £ 1,74
ngay; sé ngay diéu trj tai khoa hoi strc tich cuc trung
binh (& 18,8 £ 1,64 ngay; ty & tlr vong & 17,1%. Két
qua nay tuong duong véi mot s6 nghién clru tai Bénh
vién Hiru nghi Viét Blrc gan day nhu nghién cru clia
Trinh Thi Thom (2024) trén 135 BN viém phdi lién
guan thé may cdé thai gian thd may trung binh la
15,06 + 7,95 ngay, thdi gian ndm trung binh hoi stc
la 18,27 + 8,48 ngay [6].

4.2. Két qua hinh anh tén thuong qua ndi soi phé
quan

K&t quéa ndi soi phé& quéan cho thay BN c6 dom dac,
mu trong long phé quan chiém ty & cao nhéat (80%);
va 65,7% BN c6 hién tugng bi bit tdc dom trong long
phé& quan co6 thé la phé quan géc, mét hoac nhiéu
phé& quan thuy. Pay la nhitng BN khi ndi soi phé quan
rat co gia tri trong viéc bom rira hut dom dé diéu tri
chéng viém tac, xep phéi.

Nghién ctru ctia Tran Van Hoc va cong su trén 113
BN ap xe phéi diéu tri tai Trung tdm H6 hap, Bénh
vién Bach Mai khi soi ph& quan thdy mu phé quan
chiém 79,6%, hep phé quéan chiém 2,7%, ty & BN
diéu tri n6i khoa khoi va d& chiém 96,4% [7].

4.3. Thay d6i cac thong s6 mach, HA, SpO,, tan s
tho

Céac thoéng sd mach, HA t8i da, HA t3i thiéu, tan sé
thd khéng thay d6i qua céc thoi diém trudc soi va
sau soi va@i p > 0,05. Riéng gia tri SpO, thay ddicoy
nghia théng ké tai thdi diém trudc ndi soi phé quan
véi sau khi ndi soi phé quan 48 gio' vdi p < 0,05. Gia
tri SpO, danh g|a dd bao hoa oxy mau mét cach lién
tuc, theo ddi bang monitor don gidn khéng xam lan
nhung SpO laicoy ngh|a quan trong dé c6 thé diéu
chinh néng do FiO, xudng muc thap nhét, tranh hau
qua tén thuang ph0| do FiO, qua cao.

4.4. Thay ddi cac théng s may thd (Ppeak, Pplato,
Vt, Peep, compliant)

Trong nghién clru cua chuing t6i, gia tri Vt, Pplat,
Peep khong thay déi trudc vdi sau khi ndi soi phé
quan & tat ca céac thai diém. Gia tri Ppeak gidm co
y nghia théng ké vGi p < 0,05 & thai diém trudc ndi
soi phé& quan vdi sau ndi soi phé& quan tir 3 gio trd di.
Gié tri compliant phéi tdng dan cé y nghia théng ké
gira thai diém trudc soi vGi cac thoi diém sau noi
soi phé quan.

Do gian nd cua hé thong hé hdp (compliant) mo ta
d&c tinh dan hodi ctia hé théng hd hap, bao gom phdi
va thanh nguc, la ty sé gilra thé tich hit vao va sy
thay déi ap luc tuong ¢ng. O’ nhitng BN dugc thd
may c6 phdi khée manh, compliant vao khoang 50-
60 mL/cmH,O. Trén BN c6 d6 dan hoi phéi thap, ap
luc du’o’ng thd cao lam tang dang ké dé cang gian
phdi, dan dén t8n thuong mang phé nang, lam tang
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tlr vong [8]. N6i soi phé quan diéu tri bom rira, lam
sach long phé& quan bi bit tic bdi dom, mau cuc, tir
dé lam gidm ap lyc duong thd, cdi thién compliant.

4.5. Thay ddi cac théng s6 khi mau

Gia tri PO,, P/F tang dan trudc noi soi phé quan vdi
céc thoi diém sau ndi soi phé& quan vdi p < 0,05. Gi4
tri lactac mau giam & thoi diém trude soi vdi sau soi
48 giy ¢6 y nghia théng ké véi p < 0,05. Gia tri P/F
truwdc soilad 214,9 = 14,16 dudc caithién dan, sau soi
48 giglén 344,2 + 23,09 vdip <0,05. Két qua trén cho
thay noi soi phé quan cé gia tri cai thién chirc nang
trao d6i khi & phdi.

Nam 2021, mét phan tich gdp vé ndi soi phé quan
trong viém phéi khang tri trén 796 BN cho thay ndi
soi ph& quan c6 thé lam cai thién gia tri P/F cé y
nghia thong ké véip < 0,01 [2].

5. KET LUAN

Qua 35 BN thd may tai khoa hoi stic tich cuc c6 chan
doéan xep phéi, viém phdi vdi hinh 4nh X quang theo
déi xep phéi, déng dac phéi khu trd, nhan thay: céc
BN c6 nguyén nhén chan thuong chiém 82,9%; ISS
26,4 diém; thoi gian nam hoi stic trung binh 13 18,8 +
1,64 ngay; ty L& t&r vong 17,1%. Khi ndi soi phé& quan
thay 80% BN c6 d&m dac hodc mui duc; 65,7% BN
c6 hién tugng bi bit tac long phé quan. Gia tri SpO,,
lactac mau cai thién cd y nghia tai thoi diém trudc
ndi soi phé& quan vdi sau ndi soi ph& quan 48 gid vai
p < 0,05. Gia tri Ppeak giam, gia tri PO, tang co y
nghia tr gio thi 3 sau soi. Ty & P/F tang tu trudc soi
la 214,9 £ 14,16 sau soi 48 gio lén 344,2 + 23,09 vdi
p <0,05.

Ndi soi ph& quan trén BN thd may c6 xep phdi, viém
phéi dang déng dac mang lai hiéu qua cai thién mot
s6 chi sd hd hap va oxy héa méu sau khi thuc hién.
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