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TIEU HOA TREN CO GAY ME CUA PHUONG PHAP

THO OXY TRUWOC NOI SOI: 1 PHUT HAY 2 PHUT LA bU?
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TOM TAT:

Muc tiéu: Panh gia hiéu qua liéu phdp thé Oxy trude ndi soi trong gidm bién
chirng ha Oxy mdu khi noi soi tiéu hoa trén gay mé.

Doi twong va phwong phdp: nghién ciru tién ciru. 1004 bénh nhan dwoc néi soi
tiéu héa trén gdy mé bang Propofol tai khoa Néi soi tiéu héa, Bénh vién Trung wong
Qudn ddi 108 tir thang 9 dén thang 12 nam 2024. Chia lam 3 nhém: khéng thé Oxy
truoc ngi soi (nhom chung, 364 BN), tho Oxy I phut trudc noi soi (nhom 1; 314 BN),
thé Oxy 2 phiit truée ndi soi (nhém 2; 326 BN). Ha Oxy mdu duwoc tinh la chi sé6 SpO2
dudi 90% bat cir thoi diém nao trong khi néi soi.

Két qua: Ty 1é ha Oxy mdu la 14,6% & nhém chieng; khdc biét véi 10,5% ¢ nhom
tho Oxy I phut trudc ngi soi va 7,7% o nhom tho Oxy 2 phut trudc noi soi (p<0,05). Cac
yéu té nguy co ciia ha Oxy mdu gom tuéi > 60 va mirc dé6 Mallampati III hodc IV, Bénh
nhdn cé nhiéu yéu té nguy co cé kha nang ha Oxy mdu khi néi soi cao hon. Cé sw khdc
biét giita ty 1é ha Oxy mau khi noi soi giita nhom chung va nhom tho Oxy 2 phut trudc
noi soi, voi OR=2,05 (1,24-3,39).
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Két lugn: Ty 1¢ ha Oxy mdu khi néi soi tiéu héa trén cé gdy mé cao & bénh nhdn
cao tuéi hodc Mallampati mire do I1I hodic IV, nhung phwong phdp thé Oxy 2 phiit trude
néi soi lam giam nguy co bién chirng nay.

Tir khoa: ha Oxy mau, noi soi tiéu hoa gay mé, tho Oxy truoc noi soi, Mallampati

HOW ADEQUATE IS PREOXYGENATION BEFORE ENDOSCOPIC
SEDATION IN REDUCING HYPOXEMIA: IS ONE MINUTE OR TWO
MINUTES ENOUGH?

ABSTRACT:

Objective: To evaluate the effectiveness of pre-endoscopy oxygen therapy
in reducing the complication of hypoxemia during sedated upper gastrointestinal
endoscopy.

Method: This was a prospective study. A total of 1004 patients underwent sedated
upper gastrointestinal endoscopy using Propofol at the Department of Gastrointestinal
Endoscopy, 108 Military Central Hospital, from September to December 2024. Patients
were divided into 3 groups: no pre-endoscopy oxygen therapy (control group, 364
patients), I-minute pre-endoscopy oxygen therapy (Group 1, 314 patients), and 2-minute
pre-endoscopy oxygen therapy (Group 2; 326 patients). Hypoxemia was defined as an
SpO: level below 90% at any point during the endoscopy.

Result: The hypoxemia rate was 14.6% in the control group, 10.5% in the
1-minute oxygen group, and 7.7% in the 2-minute oxygen group (p < 0.05). Risk factors
for hypoxemia included age > 60 years and Mallampati score of Il or 1V. Patients with
multiple risk factors had a higher likelihood of hypoxemia during endoscopy. There was
a significant difference in hypoxemia rates between the control group and the 2-minute
oxygen group, with an odds ratio (OR) of 2.05 (95% CI: 1.24-3.39).

Conclusion: The incidence of hypoxemia during sedated upper GI endoscopy
is higher in elderly patients or those with Mallampati class Il or IV. However,
administering oxygen for 2 minutes before the procedure significantly reduces the risk
of this complication.

Keywords: hypoxia, sedation gastrointestinal endoscopy, pre-endoscopy oxygen
therapy, Mallampati grade
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1. DPAT VANDE

An than trong ndi soi tiéu hoa ngay
cang duogc tng dung rong rai trén thé gidi
va Viét Nam do mang lai cam giac dé chiu
va giam dau cho bénh nhan. Trong 2 thap
ky tir 2001 dén 2022, cha d& nghién ctru vé
an than trong noi soi tiéu hoa c¢6 xu hudng
ngdy cang ting trén thé giéi'. Tuy nhién,
ty 1€ ha Oxy mau trong ndi soi ti€u hoa
c¢6 an than van con 14 vin dé nhiéu thach
thirc va giai phap dé giam bién c6 nay van
chua duoc thong nhét trong cac huéng dan
ca & chau Au, My va chau A. Dé tai duoc
tién hanh v6i muc tiéu: Panh gia hiéu qua
liéu phép tho Oxy trudce ndi soi trong giam
bién chimg ha Oxy mau khi noi soi tiéu
hoa trén gdy mé.

2. POI TUQNG

PHUONG PHAP NGHIEN CUU
2.1. Doi twong nghién ciru

VA

- Tiéu chuén chon: Céac bénh nhan
noi soi tiéu hoa trén co gy mé, c6 tudi trén
18, thé trang ASA I hoic II, dong y tham
gia nghién ctru

- Tiéu chuén loai trir:

+ Pang mic cac bénh cp tinh tim
mach, ho hap: dang c6 suy tim, rdi loan
nhip tim gay réi loan huyét dong, suy ho
hap cap, dot cap cia bénh 1y phdi man tinh.

+ Diém tong thé trang ASA > III

+ Khong dong y tham gia nghién

cuu.

2.2. Phwong phap nghién ciru
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2.2.1.Thoi gian va dia diém
nghién ciru: Tir thang 09/2024 dén thang
12/2024, tai Khoa Noi soi ti€u hoa, Bénh
vién Trung wong Quan ddi 108

2.2.2.Thiét ké nghién ciru : Tién
ctru can thi¢p

2.2.3.Phwong phdp chon miu:
Chon mau toan bo bénh nhan noi soi tiéu
hoa trén théa min tiéu chuan trong thoi
gian nghién ctru

2.2.4.Quy trinh nghién ciru

Chon duogc 1004 bénh nhan, chia
ngau nhién 1am ba nhém: nhom chimg 1a
khong thé Oxy trudc ndi soi, nhom can
thiép 1 1a thd Oxy 3 lit/phit trong 1 phut
trudc khi ndi soi, nhom can thi€¢p 2 1a tho
Oxy 3 lit/phut trong 2 phut trude khi ndi
soi. Vi s6 hd so mdi ca nhan duoc cung
cap 13 1an luot ting dan trén tat ca cac bénh
nhan 13 khi dén dang ky kham bénh tai bénh
vién, khong phai chi mdi cac bénh nhan ndi
soi. Do d6 viéc chia nhom nay hoan toan
ngau nhién dua vao s6 ho so cua bénh nhan
theo quy luat: néu sb cudi (ngoai trir s6 0)
chia hét cho 3 thi xép vao nhom ching; néu
chia 3 du 1 thi xép vao nhom can thiép 1;
néu chia 3 du 2 thi xép vao nhom can thiép
2; néu s cudi 13 0 thi 14y hai s6 cudi cing
ctia s6 hd so chia cho 3 va phén chia theo
quy luat trén vao cac nhom.

- Trong qué trinh noi soi, tat ca
bénh nhan déu duoc thd Oxy lién tuc lidu
3 lit/phaut.

- Ha Oxy mau la SpO2 ha dudi
90% bt ky thoi diém trong khi ndi soi.
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2.2.5.80 do nghién ciru

1004 BN ndi soi da day c6 gdy mé bing Propofol

. A . Nhoém tho Oxy 3 UVph Nhoém tho Oxy 3 IVph
Nhom khong_thq Oxy trong 1 phit trude no1 trong 2 phut trudc nd1
truoc no1 so1 soi soi

So sanh cac chi sd nghién ctru: Ty 1é tut Oxy mau trong ndi soi va cac yéu to
nguy co: Mallampati, BMI, tudi

So do danh gia hiéu qua liéu phdp thé Oxy trude ndi soi trong giam bién
chung ha Oxy mau khi noi soi tiéu hoa trén gay mé

2.2.6.Cdc chi sé nghién ciru
- Tubi (ndm), BMI (kg/m2), d6 Mallampati

Bdng 1. Phin logi Mallampati®

AEE, e
Grada | Grade
prra— s

A2l ._\.
radde i Crads I

Co6 4 murc 4 Mallampati dua trén kha nang quan sat
vung mié€ng khi hd mi¢ng t61 da

Nhin thay khau cai mém, hong, ludi ga, cac cot
tru trudc va cot tru sau ciia amygdale.

Nhin thay khau cai mém, hong va toan bo ludi
ga.
D6 3 | Nhin thay khau c4i mém va nén ludi ga.

Chi nhin thdy khau cai cimg, khong thdy khiu
cai mém

2.2.7.Xir Iy 56 ligu

Tat ca cac dir lidu thu thap dugc xur 1y trén phan mém thdng ké y hoc SPSS
phién ban 22.0.
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3. KET QUA NGHIEN CUU
3.1. Dic diém hg Oxy mdu ciia bénh nhén néi soi tiéu héa trén cé giy mé

Bang 2. Pic diém chung ciia ba nhém bénh nhén

. Nhom chirng Nhom 1 Nhom 2
Dic diém chung p
n=364 n=314 n=326
. N 200 (36,8%) 172 (31,6%) | 172 (31,6%)
Gid1 0,82
Nam 164 (35,6%) 142 (30,9%) | 154 (33,5%)
Tudi (ndm) 45,86+15,04 46,57+16,26 | 45,15+14,58 | 0,14
BMI (kg/m?) 21,99+£2.9 22,09+2,86 2244273 0,51
I 118 (32,4%) 85 (27,1%) 84 (25,8%)
_ II 151 (41,5%) 150 (47,8%) | 150 (46,0%)
Mallampati 0,51
111 81 (22,3%) 67 (21,3%) 79 (24,2%)
v 14 (3,8%) 12 (3,8%) 13 (4,0%)
Liéu propofol (ml) 14,37+2,87 14,654+2,59 14,60+2,45 | 0,14

Nhin xét: Khong c6 sy khac biét gilta cac nhom bénh nhéan vé ty 1& gidi,
Mallampahti, gi4 tri trung binh tudi va BMI va liéu thuc Propofol sir dung.

14.6

10.5

p=0,015

7.7

11.1

Nhom chirng Nhom 1 Nhom 2 Tat ca bénh nhan

Ti I¢ % ha oxy mau

Bieu do 1. Ty Ié % ha Oxy mdu cua bénh nhdn noi soi co gdy mé
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Nhén xét: Ty 1¢ ha Oxy méu cta bénh nhan ndi soi gdy mé cao nhit & nhém
khong thd Oxy trudc ndi soi (14,6%), tiép theo 1a & nhom thd 1 phat trude soi (10,5%)
va thap nhét t6i nhém the Oxy 2 phut trude soi (7,7%). Su khac biét nay ctia 3 nhom véi
p=0,015. Ty I¢ ha Oxy méu chung cta toan by 1004 bénh nhan 1a 11,1%.

3.2. Céc yéu té nguy co ciia ha Oxy mau khi ndi soi tiéu héa trén cé giy mé

Bang 3. Pic diém ha Oxy mau & ciac nhém tudi, BMI va mirc Mallampati

Ha Oxy
) - - OR
Pic diém Co Khong Giatrip
95%CI
n (%) n (%)
. > 60 44 (21,7%) | 159 (78,3%) 3,03
Tudi (ndm) <0,01
<60 67 (8,4%) 734 (91,6%) (2-4.6)
>23 49 (13,3% 320 (86,7%
BMI (kg/ ( 0) ( 0) 1,42 0,09
m?) <23 62(9.8%) | 573(90.2%) | (0.95-2.11)
LIV | 39(14,7%) | 227 (85,3%) 1.59
Mallampati 0,03
LI 72 (9,8%) 666 (90,2%) | (1,05-2,41)

Nhdn xét: Khi phan tich yéu t6 nhom tudi, BMI va Mallampati, tir bang trén
cho thay: Bénh nhan > 60 tudi c¢6 nguy co ha Oxy mau gip 3,03 lan so véi bénh nhan
dudi 60 tudi. Bénh nhan Mallampati III va IV ¢6 nguy co ha Oxy mau gap 1,59 lan
bénh nhan Mallampati I va II (p<0,05). Su khac biét vé ty 1€ ha Oxy gitta 2 nhém BMI
>23 va BMI <23 khong c6 y nghia thong ké. Do d6, trong nghién ciru nay, tudi > 60 tudi
va Mallampati 6 cao III hoic IV duoc xac dinh 14 cac yéu t6 nguy co ctia ha Oxy mau
trong ndi soi gay mé.
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EOYTNC mI1YTNC 2YTNC

[ P<0,001—| — P=u,u-ua—£5 . — P=054 — — P=0,01
23.2

21.4

20.6

Tat ca 3 nhdém Nhom khong thd  Nhom thé Oxy 1 Nhom thd Oxy 2
Oxy triréee ndi soi phit triedre ndi soi phat trvdre ndi soi

Biéu do 2. Ty 1é % ha Oxy mdu theo cdc phdn nhém sé yéu t6 nguy co trong cdc nhém
bénh nhan ngi soi gdy mé

Nhdn xét: Khi phan tich trén toan bo bénh nhan ¢ ca 3 nhém, trong nhom khong
thd Oxy trudce ndi soi, trong nhom thd Oxy 2 phut trude ndi soi, ¢o su khac biét vé nguy
co ha Oxy mau khi ndi soi gdy mé giita cac bénh nhan c6 s yéu té nguy co khac nhau.
Cang c6 nhiéu yéu té nguy co (tudi cao, Mallampati II1,IV) thi cang c6 nguy co tut Oxy.
Tuy nhién, khi phan tich trong nhém thd Oxy 1 phut trudc ndi soi, khong c6 sy khac

biét vé nguy co ha Oxy mau khi ndi soi gdy mé gitrta cac b¢nh nhan c6 s6 yéu to nguy
co khac nhau.
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3.3. Danh gid hiéu qua cua phwong phap tho Oxy truwdc ndi soi trong giam

ty Ié ha Oxy mau khi ngi soi

® Nhom ching ®Nhom 1 ~ Nhom 2
p=0.114 p=0.211 p=0.004
14.6% 14.6%
10.5% 10.5%
7.7% 7.7%
Nhom chirng va nhom 1 Nhoém 1 vanhom 2  Nhom chirng va nhom 2

OR=2.05 (1.24-3.39)

Biéu do 3. Ty 1é % ha Oxy mdu khi so sanh ghép cdp giita cic nhém bénh nhan

Nhdn xét: Ty 1€ % ha Oxy méu khi ndi soi gdy mé & nhom khong tho Oxy trude
soi cao hon nhom thd 2 phut, véi OR=2,05 (p<0,05). Ty 1€ % ha Oxy mau khi ndi soi
gdy mé & nhom khong thd Oxy trudce soi cao hon nhom tho 1 phut (p>0,05), ty 1€ % ha
Oxy mau nhom thd Oxy 1 phtit cao hon nhom tho 2 phut (p>0,05). Do do, chi c¢6 su khac
bi¢t gitra ty 1€ 1€ ha Oxy mau khi ndi soi gdy mé€ & nhom khong thé Oxy trude soi cao

hon nhém thd 2 phat 1 ¢6 ¥ nghia théng ké.

4. BAN LUAN

Nghién clfru cua chung téi tim
hiéu ty 1¢ ha Oxy mau khi ndi soi ti€u hoa
gay mé gilra cdc nhom b¢nh nhan dugc
thd Oxy trude ndi soi voi thot gian khac
nhau: 0 phat, 1 phit va 2 phat. Biéu do 1
cho thay ty 1é ha Oxy mau khac nhau c6 y
nghia giita cac nhém, tir cao dén thap lan
luot 1a nhém khong tha Oxy trude ndi soi,

nhém thd 1 phut va nhém thd 2 phut trudce
can thiép. Ty 1€ ha Oxy trén 1004 bénh
nhan nghién ctru 1a 11,1%. Nhiéu nghién
ctru da chi ra rang ty 16 ha Oxy mau & bénh
nhan ndi soi ti€u hoa gy mé dao dong tur 5
dén 50% tuy thudc vao viéc su dung thube
an than khac nhau®*

Qua phan tich & bang 3, ching
t61 xac nhan 2 yéu t6 tién luong ha Oxy
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mau khi ndi soi gdy mé gém: tudi > 60 véi
OR=3,03 (p<0,05) va Mallampati 46 >
I1I véi OR=1,59 (p<0,05). V& chi sb khdi
co thé, nhém BMI > 23 kg/m2 c6 ty 1¢ ha
Oxy mau cao hon nhém BMI<23 kg/m2,
tuy nhién nghién ctu chua cho thy co y
nghia théng ké. Tudi cao ludn 1a yéu tb
nguy co cia moi bénh tat va moi can thi¢p
trén nguoi bénh. Tinh trang thiéu oxy mau
mén tinh va ting carbonic mau do mét can
bang thong khi-tudi mau mén tinh thuong
xay ra ¢ nhiing ngudi c6 nhiéu bénh di
kém, dac biét & nhitng bénh nhan cao tudi,
do dé ho suy gidm kha nang dép ung véi
tinh trang thiéu oxy méu do thudc an than®.
Trong mdt nghién ctru trén 13 tri¢u ca ndi
soi tai Hoa Ky trong chin nam, ty 1¢ bién
chuing khi ndi soi ti€u hda tdng 1én theo
tu6i®. Mirc d6 cua Mallampati lién quan
dén kich thudc twong ddi gitra Iudi, khoang
miéng, hong va sy tuong xtng gilta cac
cAu trac ndy. Ludi to day so v6i miéng va
hong, hoic phi dai ving hong day mirc do
Mallampati Ién cao hon, s€ gdy nén sy can
tré thong khi, nhét 1a khi gdy mé cac céu
trac gbe ludi mét truong lyc ri xudng ngi
ba hau hong, néu c6 dng ndi soi day vao
thi cang lam duong thd bi che di. Do d6
chi s6 Mallampati luén 1a mét chi s6 quan
trong trong danh gid d¢ kho cua dudng
thd & tit ca cac bénh nhan, ngay ca véi
cac bénh nhén c6 tong thé trang tot*. S6
yéu t6 nguy co ciing anh huéng téi nguy
co ha Oxy méu khi ndi soi. Biéu d6 2 cho
thay trén ca ba nhém ciing nhu trén tong s6
ca 1004 bénh nhén, c6 cang nhiéu yéu t6
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nguy co thi kha nang bi tut Oxy mau cang
cao. Cac huéng dan 6 Hoa Ky va chau Au
déu khuyén cdo can thd Oxy trong khi noi
soi. D6i v6i cdc nhém bénh nhan c6 nhiéu
yéu to nguy co thi Oxy cang can cung cap
du dé han ché cho bién c¢b ha Oxy méau’.

O biéu d6 1, khi so sanh ghép
cdp, chi tim dwgc su khac biét vé ty 18
bénh nhan ha Oxy mau khi ndi soi gay
mé gitra nhom ching va nhém 2 1a c6 y
nghia. Nhitng bénh nhan khéng thd Oxy
trude ndi soi ¢d nguy co ha Oxy mau cao
gap 2,05 1an so v6i nhom thg Oxy 2 phat
trudc noi soi (p<0,05). Mot nguoi trudng
thanh c6 dung tich can chic nang (FRC)
khoang 2500 mL, tiéu thu khoang 250 mL
Oxy mdi phit. Néu FRC chtra khoang 500
mL lugng Oxy, thi ha Oxy mau s€ xay
ra churng 2 phut sau khi thong khi khong
thoa dang trong diéu kién chuyén hoa binh
thuong. Theo 1y thuyét, néu cung cap day
du Oxy ap suat cao khong c6 Ni-to sao cho
dat téi SpO2 100%, mdi co thé c6 thé song
sot trong 10 phat ma khong can thg. Tuy
nhién, ky vong nay khac nhau cho modi
thé trang va chuc nang phdi. Mic dau, thd
bang miii Oxy nguyén chat khong co khi
Ni-to thi ciing khong thé dat téi Oxy 100%
du duoc cung cdp diy du Oxy, phuong
phap nay van c6 tac dung tri hodn hién
tuong ha Oxy mau®. Mot s6 nghién ciru da
chi ra viéc the Oxy trude 1 dén 2 phit co
thé ngin ha Oxy mau & nhitng bénh nhan
¢6 nguy co cao nhu cao tudi’. Tuy nhién
chua c6 khuyén cao nao cu thé vé thoi
luong can thd Oxy trudc ndi soi. Nghién
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ctru ctia chung t6i chi ra rang viéc thd Oxy
2 phut trude khi ndi soi lam giam ty 1€ ha
Oxy méu gap 2 lan so voi khong thd Oxy
trudc soi, va dat hi€u qua rd rang hon viéc
thd Oxy trude 1 phit, dic biét & nhom doi
tuong c6 nhiéu yéu td nguy co nhu tudi
cao va Mallampati III, IV.

Tuy nhién, nghién ctru c6 nhiing
han ché nhu cac yéu t6 ¢ thé anh hudng
dén chat luong cua mdt ca ndi soi nhu ki
thuat ndi soi ciia cac bénh nhan khac nhau,
chat luong cac 6ng nodi soi dung & cac bénh
nhan chua dugce dong nhat.

5. KET LUAN
Qua nghién ctru 1004 bénh nhan
TAI LIEU THAM KHAO

ndi soi tiéu hoa trén gay mé, ty 1¢ ha Oxy
la 14,6% & nhom khong thé Oxy trudce
noi1 soi; khac biét vor 10,5% & nhom tho
Oxy 1 phut trudce noi soi va 7,7% & nhom
thd Oxy 2 phut trude ndi soi. Cac yéu to
nguy co ciia ha Oxy mau gom tudi > 60 va
mirc d0 Mallampati Il hodc IV va cang co
nhiéu yéu t6 nguy co thi cang c6 kha ning
ha Oxy méu cao hon. Phuong phéap tho
Oxy 2 phtt trude ndi soi lam gidm nguy
co bién ching ha Oxy mau khi noi soi gap
2,05 14n so voi viéc khong thd Oxy trudce
ndi soi. Do do6 viéc ap dung thd Oxy mau
trudc ndi soi 2 phat nén dugce ap dung trén
lam sang, dac biét l1a trén nhom co nhiéu
yéu t6 nguy co cua ha Oxy mau.
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