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Summary 

STUDENTS' FEEDBACK OF LECTURES 
OF MEDICAL ETHICS IN HANOI MEDICAL UNIVERSITY 

The investigators have conducted interviews with 668 students in year 3 in HMU. Objective of the 

study was to find feedbacks from students of contents and teaching-learning methods in lectures of Medical 

Ethics in a academic year 2011-2012. The results showed that students commented: learning contents 

are very suitable (97%). can be applied in clinical wards (93.9%). and very useful to practice in a furture 

(98.7%,). Short presentations with illustration, cases analysis and making questions were done very well 

by teachers (over 94%). Lecturers' voice were clearly easy understanding (98.1%>), good presentaUons 

(85.5%); good using teaching materials (96%). So, teachers should set more time for students to make 

questions and fyedbacks; quick assessing in lessons and summary contents fit in learning otyjectives. In 

conclusion, contents and teaching-leeming methods of medical ethics In HMU were appreciated highly by 

students and could be good using In professional practice In a furture. 

Key words: medical ethics, active teaching-learning, medical student. 

BI^N CHLCNG HO H A P SAU P H A U T H U A T 6 BMNG 

PULMONARY COMPLICATIONS AFTER ABDOMINAL SURGERY 

Ph^m Quang Minh, Bui My H^nh, Nguyen HihJ Tu 

Trwdng D^i hQC Y Ha N$; 

I. DAT V A N B^ 

Bien chu-ng hd hip td nguyen nhdn hdng 
d^u dan den tu- vong vd tdn t$t sau phSu thudt 
ndi chung vd phSu thudt 6 byng trdn ndi ridng. 
M$c du (t du-gc ok c$p d^n han so vdi bi4n 
chu-ng tim mgch nhu-ng mu-c dO n$ng, thdi 
gian nim vi$n cOng nhu chi phi di^u tq lidn 
quan d^n biln ehdng hd hAp th§m chl cdn Idn 
han nhieu [1]. Ty 10 bien chu-ng hd hap sau mo 
rk thay d6i dao d$ng td 10-60% tCiy thuOc vdo 
tu-ng nghidn cdu, tdng tieu chuin chin dodn 
[3]. Chdc ndng hd hip sau mo bj anh hu-dng 
rlt nhieu bdi phu'ang phdp gdy md h6i sdc. 
vj tri vd thdi gian phau thu|t, cdc b$nh cd sin 
cua b$nh nhan. M0t trong nhu-ng khd khdn 
nhIt khi nghidn cdu v^ biln chdng hd hip sau 

md td tieu chuin chin dodn, hlu nhir chira 
cd tdc gid ndo du-a ra dipĝ c tidu chuin chinh 
xdc vd du'g'c cdc nhd chuydn mdn chip thu^n. 
Cho din nay vai ti^ cua cdc test ddnh gid chCrc 
ndng hd hip trong vi$c tien lug-ng bien chu-ng 
hd hip vd mdc dO ndng cua nd vSn cdn nhieu 
tranh lu$n tren the gidi. Myc tieu cua bdi ndy 
nh^m phdn tich. anh hu-dng cua gdy md va 
phlu thudt din chdc ndng hd hip; Bdn lu$n 
mOt s6 tidu chuIn chin dodn vd cdc khuy4n 
cdo dy phdng vd di4u trj biln chdng hd lilp 
sau m6. 

II. sg* THAY 0 6 l CHU'C NANG H 6 

HAP GAY LIEN QUAN D£N GAY ME 

Gdy md gdy ra nh&ng thay doi Idn trdn 

402 



TCNCYH Phy trUdng 80 (3C) - 2012 

chdc nang hd hap, cdc bdt thu-dng oxy hda 
mdu xudt hi^n trdn da so b0nh nhdn 6irt?c gdy 
me ngay cd khi b?nh nhan thd ty nhien hay 
thdng khi nhdn tgo. M|c dd t i t cd b$nh nhan 
du-dc cung d p oxy vdi Fi02 khodng 30 - 40% 
nhu-ng cdc mdc dd thilu 02 td nh? din vda 
(SaOj 85-90%) van xudt hi^n trdn mOt nda s6 
b$nh nhdn vd keo ddi td vdi gidy din 30 phiit. 
Theo Wahba (1991) khodng 20% so b$nh 
nhan thieu Oj n^ng (SaOj < 81 %) kdo ddi den 
5 phut. NhO-ng r6i logn ndy cdn tilp tyc din 
giai dogn sau mo vd Id nguydn nhdn gdy ra 
bî n chdng hd hip, ty 1$ biln chdng cd thi 
den 60% sau phlu thudt byng tren hay phSu 
thudt ngye. 

Mpt hidn tu-Q-ng dd nhdn thiy nhIt trdn 
b$nh nhdn gdy md Id mat tn/ang lye ca din 
den mat cdn bdng gida tac dong lye ben 
ngodi (do ca hd hap dam nhi^m) vd tdc dpng 
lye ben trong (mdc dp ddn hoi cua nhu md 
phoi) ddn din giam dung tich cdn chdc nang 
(FRC). Giam FRC cdng vdi vipe sd dyng FiOj 
cao Id nguyen nhdn din den vipc hinh thdnh 
cdc vung phoi xpp. X^p phoi lam thay doi tj" 
Ip thdng khi tu-di mdu ket qud cuoi cCing Id roi 
logn lay O2 vd thai trd COg. Bendixen vd cgng 
sy cho rdng xpp phoi Id nguyen nhdn roi lo^n 
oxy hda mdu trong gay md. Tuy nhien mgt so 
tdc gia khde khdng gidi thich dypc sy gidm rlt 
mgnh me cua PaOj vd dp gian nd phoi trong 
lUc khdi md chi bdng nguyen nhdn xgp phoi, 
han nda xpp phoi nhilu khi khdng phdt hign 
du-yc tren phim X-quang ngye thudng quy. 
Gida the ky 18, ngu-di ta cd the gidi thich sy 
thay doi chdc ndng hd hap trong khi gdy me 
dya vdo phim CT, mOt sy tang ty trgng nhanh 
chdng cua nhdng vCing phoi phy thugc. Xpp 
phoi xuat hign tren khoang 90% bpnh nhan 
dyg'c gay md. Nhdng vung xpp phoi phdt hign 
tren CT thu-dng gan ca hoanh chiem khoang 
td 5-6% tfing the tfeh phoi nhu-ng cd the d l 

dang Idn tdi 15-20%. Van Kaam khang djnh 
phdu thupt 6 byng khdng ldm tdng di#n tich 
vung xpp phoi nhu-ng Igi lam keo ddi thdi gian 
xgp ph6i sau mo, vung phli xpp cd xu hu-dng 

bOi nhidm vd cd th^ tham gia Idm tang t j I9 
biln ehu'ng hd hdp sau mo. 

Thdng thu'ang FRC giam td 0.8-11 khi thay 
doi tu- the td ddng sang ndm vd nd sd tiep 
tyc gidm them td 0.4-0,51 nda khi benh nhdn 
gdy md ngay ea khi b§nh nhdn thd ty nhien. 
Neu bdnh nhdn cin thulc gian ca vd mdy thd 
trong m6, FRC gidm them nda, mdc dd gidm 
trung blnh khodng 20% so vdi FRC luc tinh. 
Hedenstierna (2005) khang djnh vipc duy tri 
tru-ang lye ca khi gay md bing Ketamin khdng 
anh hudng nhilu den FRC. 

Theo Don H (1997) dg gidn nd tinh cOa 

toan bO hp thong hd hap (phoi vd thanh ngye) 

gidm trung binh td 95 xuong cdn 60 ml/cm HjO 

trong khi gdy me, trong dd dp gidn nd fTnh cCia 

phoi gidm trung binh td 1-87 xudng cdn 149 ml/ 

cm H2O, day la nguyen nhan gdy tang dp lye 

du-dng thd vd chan thu-ang phoi do dp lye. 

III. SU" THAY D 6 | CHU'C NANG 
HO H A P LIEN QUAN 
D £ N P H A U THUAT 6 BUNG 
Roi logn chdc nang ea hoanh sau mo byng 

do nhidu nguyen nhdn: tac dpng tryc tilp cua 

phlu thupt, phdn dng viem, thuoc me vd dau 

sau mo. Rudra vd cgng sy (2006) cho ring 

trong ICic phau thupt 6 byng cd sy djch chuyen 

phan sau ca hoanh len phia dau ngay td ICic 

khdi md do giam truang lye ca thdnh bung 

hay do tdc dgng tryc tilp phdu thuat lam thay 

doi dp cong cua ca hoanh [7]. Them nda sy 

gidn dopn gidi phdu cua ca thdnh bung, cac 

dOng'tae co keo tang trong ICic phdu thu$t Id 

yeu \6 quan trgng khde tdc dpng tryc tiep den 

chdc ndng ca hoanh hay gidn tilp thong qua 

phdn xg de che day thin kinh hodnh. Sy roi 
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logn ndy khdng hin do dau, Slmonneau cho 
rdng chdc ndng ca hodnh khdng cai thi$n sau 
khi tidm morphin ngodi mdng cdng. 

Nhilu tdc gid nhdn xdt cdc phSu thudt Idn 
6 byng kdo theo thdng khi nhdn tgo kdo ddi 
gdy ndn phdn dng vidm din din rAl logn thdng 
khi, r6i logn trao d6i khi. Thyc t l phdn dng 
vidm dan thuin khdng phdi Id ylu t6 quylt 
djnh din t in thu-ang ph6i, ndm 1995 Koike vd 
c^ng sy nghien cdu v l cdc chit gdy vidm do 
qud trinh thilu mdu vd tdi tu-di mdu ruOt khing 
djnh t6n thu-ang hogi td ru^t ho0c nhiSm tnjng 
Idm ngng thdm phdn dng vidm, hdu qud ldm 
thay dli hdng rdo phi nang mao mgeh phdi 
dan din phu ph6i. 

Vj tri cQng nhu- dO ddi du-dng rgch da dnh 
hudng din mdc d$ ndng cua rdi logn hd hip 
sau mo vd ddng vai trd quan trgng trong vide 

Bang 1. Cac yeu t6 nguy 

xult hi$n biln chdng hd hip sau md [7], Theo 
Lawrence V vd c$ng sy phlu thudt nhd hay 
phdu thudt ndi soi It thay ddi chdc ndng hd 
hip, mdc dd n$ng cOa biln chdng it han va 
thdi gian hdi phyc ngIn han so vdi md md 
dudng tring gida. 

IV. cAc Yeu T 6 NGUY CO 

LÎ N QUAN D^N BI^N CHITNG 

HO HAP SAU M 6 

Vide ddnh gid ylu td nguy Id bu-dc cin 
thilt trong thdm khdm bdnh nhdn trudc md 
cOng nhu- vide lu-p-ng gid tdng logi ylu t l de 
tidn lu'g-ng b$nh nhdn cQng quan U-gng khdng 
nhd. Cdc ylu td nguy ca cd the chia thdnh 2 
nhdm: nguy ca lidn quan din b§nh nhdn va 
nguy ca lidn quan din phlu Uiudt dyyc nhieu 
tdc gia tdp hgrp Igi theo bdng du-di ddy [4]: 

ca bi ln chu>ng hd hap sau md 

Yeu td lien quan den benh nhdn 

1. Todn trgng vd tinh trgng dinh du-dng: 

Tudi > 65; Albumin thip; Gly sut cdn > 10% 

2. Tinh trgng tinh than: 

Rdi logn y thdc; Tien sd TBMMN 

3. Tinh trgng djch: Tien sd tim mgch; Buy 

thdn; Truyin mdu 

4. Tlnh trgng ngi tilt: Sd dyng Corticoid 

mgn tlnh; Sd dyng ru'g-u; Ddi thdo du-dng 

5. Bpnh phdi mgn tlnh 

6. Dang hOt thudc Id 

7. ASA > 2 

8. Bdo phi (BMI > 27.5) 

9.Bit thydng trdn phim X-quang ngye 

Yeu to lien quan den phau Uiugt 

I.Vi tri phau thugt: 

Vung ngye > byng trdn; Trung tdm > ngogi vi 

2. Phuang phdp phau thudt: 

M i md > md ndi soi 

3. Nhdng logi phlu thudt khde: 

Vdng cd; Mgeh mdu ngogi vi; Thin kinh 

4. Gdy md tddn thdn 

5. Thdi gian mo > 3h 

6. Md cIp cdu 

7. Logi thudc gidn ca sd dyng 

8. Kilm sodt dau: Thudc so vdi giam dau NMC 

9. Ddt vd lu-u sonde dg dly 

Bang tong kit tren cho thiy cd nhdng ylu td nguy ca khdng Uie giai quyet dipyc ngay nhat 
Id khi bgnh nhdn md elp cdu nhu- rdi logn y thdc, tudi cao, bdo phi, cd b$nh td phdi td tRfdc, 
dang hiit thudc Id.. .Nhu'ng phin Idn cdc ylu td, bdc sy gdy md hdi sdc cQng nhu- phlu thu0t vien 
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hodn todn cd th i kiem sodt tdt du-g-c bdng vide dilu chinh, sda chda vd tdi uu hda tru-dc md: nudi 
dddng, kilm sodt cdn ndng, du-dng huyet, dilu trj tich eye cdc bpnh cd s§n...Lya chgn chien 
lug-c phau thugt vd gay me hdi sdc thich hg-p, giam dau tdt sau md, vgn ddng sdm, phi dung 
khich l$...cd the hgn chl r l t nhilu bien chdng hd hap sau md. Chung tdi sd de cap sdu han d 
phan dy phdng vd dieu trj bien chdng hd hip sau md. 

V. CHAN DOAN BI^N CHCTNG HO HAP SAU M6 

Biln chdng hd hap du-g-c nhieu tdc gid tdng kit gom cdc logi nhu- sau : Xpp phdi, tac mgeh 
phdi, viem phe quan, vidm phdi vd suy hd hip elp. Nhu-ng biln chdng ndy dug-c chan dodn dya 
vdo lam sdng, chin dodn hinh dnh vd khi mdu dgng mgeh. Chi cd it benh canh bien chdng hd hap 
nhu-ng d l chin dodn cd hay khdng, logi gi vd mdc dp ra sao Id dieu khdng d l dang. 

Jan A vd cdng sy dp dyng mdt tidu chuIn khd dan gidn d l ddnh gid mdc dp ngng cua biln 
chdng hd hip sau md byng trdn. 

Bang 2 ; Mdc dg ngng cua bien chdng ho hap 

MLPC dp Tieu chuIn 

I Xpp phdi nhd d 1 phdi* 

Khdng Hypoxemia hope Hypoxemia < 3 ngdy 

Khdng sdt 

Xpp phdi nhd d ea 2 phdi hay xpp phdi Idn d 1 phdi 

Hypoxemia < 3 ngay 

Khong sdt 

Xpp phdi Idn d 1 hoac cd 2 phdi 

Hypoxemia > 3 ngay 

Sot > 3 ngdy ^ ^ ^ ^ ^ 

'Xpp phdi du-ae xdc djnh tren phim X-quang thu'ang quy 

Theo chQng tdi tieu chuan nay khd tdt de danh gia mdc dO nang cua biln chdng hd hap. Tuy 
nhien vide chan dodn bien chdng phdi chu ylu dya vdo cgn lam sdng nhieu luc khong kha thi, 
bpnh nhdn sau md rat dau trong luc di chuyen de lam xdt nghidm, han nda nhdng xpp phoi nhd 
rat khd phdt hipn neu chi dya vao X-quang thudng quy. Mgt khac trieu chdng sot khdng phdi 
hilm gap sau md, sdt la ket qua cua nhilu nguyen nhdn chd khdng rieng gi viem phdi. Nam^2004, 
Dindo D vd cgng sy du-a ra tieu chuan co sy phdi hgp gida bpnh toan thdn va bpnh ly hd hip dya 
tren nghidn cdu tren 6336 bpnh nhan [2] 
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Bdng 3 : Rdi logn todn thdn vd bi ln chu>ng hd h ip 

Mu-c dd Djnh nghTa H$ thdng hd hip 

I Ti t cd thay ddi giai dogn sau md nhyng khdng 0" dgng ddm gidi, xpp phdi nhp 

cin dilu trj ngogi khoa, khdng ein dung thudc cin phdi ly li$u phdp hd hip 

trd thudc gidm dau, chdng vidm, Ig-i tilu, truyin 

djch vd ly Hdu phdp 

Tit cd thay ddi giai dogn sau md cin phdi 

dung thudc ngodi thudc dd k l d mdc dd I 

Nhilm trung phdi e$ng ddng ddi 

hdi phdi ddng khdng sinh ddc hi$u 

Tit cd thay ddi d giai dogn sau md cin phdi Ndi soi hut ddm gidi 

can thidp ngogi khoa, ndi soi tidu hda hay can 

thi$p khde 

IV Biln chdng tgng cin phdi hdi sue Suy hd hip eIn phdi thdng khi hd trgr 

Td vong Td vong 

Bdng trdn cho ta mdt cdi nhin tdng quan v l 

biln chdng hd hip trdn todn trgng bdnh nhdn, 

chu ylu khIng djnh b$nh nhdn cd biln chdng 

hay khdng vd dilu trj th i ndo. Tuy nhidn edch 
phdn logi ndy khdng cho phdp bdc sy chin 

dodn chinh xdc bdnh nhdn cd biln chdng hd 
hap logi gl, thyc t l cd nhieu nguyen nhdn tgi 
phdi cung du-a ra mOt bdnh canh suy hd hip 

d p . Ndm 2009 Scholes vd cOng sy dp dyng 
tieu chuIn chin dodn biln chdng hd hip sau 
md, chin dodn dyang tinh khi cd it nhIt 4 

ti-ong sd cdc tridu chdng sau xult hidn [6]: 

X-quang ngye cd hinh anh xpp hodc ddng ddc 

sdt trdn 38° tdi thilu 1 ngay lien tyc sau md 

Sp02 < 90% tdi tiiidu 1 ngdy lidn tyc sau md 

Khgc ddm vdng hay xanh, khde so vdi 

tru-dc md 

Cay ddm thiy cd vi khuin 

Khdng gidi thich du-g-c BC > 11G/I ho§c 

phdi ke thudc khang sinh ddc hi$u do nhiem 

khuIn hd hip 

Nghe phdi cd tilng bit thudng, khde so 

vdi Uvdc md 

Chin dodn cd biln chdng hd hip sau md 

bdi bdc sy chuydn khoa 

Theo chung tdi day la tieu chuan de ap 
dyng han cd vi nd dya phan Idn vdo Idm sdng 
vdi cdc diu hidu de ddnh gid. Khi bpnh nhan 
cd It nhIt 2 Wdu chdng Idm sdng rd, bdc sy 
cho chi djnh thdm nhdng xdt nghi$m cin thilt 
dd chin dodn dLPang tinh, logi biln chdng 
cung nhy mdc dd n$ng. 

VI.PHONGVADI^UTRI 

BI^N CHITNG HO H A P SAU Md 

Ndm 2006, ACP (American College of 

Physicians) dipa ra mdt logt chiln luge ldm 

gidm bien chdng hd hap sau md dya tren vipc 

xem xdt Igi y vdn [5]: 
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Bang 4 : Cac bipn phdp phong ngda bien chdng ho hap sau mo 

Mdc dp chap nhgn 

Bang chdng hien nhien 

Bdng chdng tdt 

Cdn bIng gida Ip'i ich vd bat Ig-i 

Lg-i ich nhieu han bat ig-i 

Phu-ang phap 

Huy ddng phi nang sau md 

Sd dyng sonde dg dly chgn Ipc sau md 

Diing thudc gidn ca tdc dyng ngdn 

Sd dyng phiu thudt ngi soi 

Nudi du-dng toan bg TM hay du'ang mipng 

Du-dng truyin tlnh mgeh trung u-ang 

Tu-ang doi Gdy td vung phdi hgp trong md 

Gidm dau ngodi mdng cdng 

Bd thudc Id 

Cung thdi diem dd ACP cung dua ra 6 
khuyen cdo chi tilt hon de phdng biln chdng 
hd hap sau md [1]: 

Khuyin cao 1: cae bpnh nhan du'p-c phdu 
thugt khdng phai tim mgeh can du'pc kham, 
phdt hien cdc y lu td nguy ca bien chdng 
hd hap sau md de nhgn du^c cdc can thipp 
tm-dc, ti-ong vd sau md; CORD, > 60 tudi, ASA 
> 2, rdi logn hogt dgng chdc nang ca quan vd 
suy tim xung huyet. 

Khuyen cdo 2: cdc bpnh nhan dug-c phlu 
thugt cd nguy ca bien chdng hd hip sau mo 
cao d n dug-c ddnh gia nhdng yeu td di kem 
d l nhgn nhdng can thipp tdi uu ti-ong vd sau 
md: thdi gian md > 3h, phlu thu0t d byng, 
ngye, than kinh, phinh ddng mgeh chu, d p 
cdu vd gdy me todn thdn. 

Khuyin cao 3 : Albumin huyet thanh thip 
< 35g/l Id mdt dau higu cd gid tn lam tang bien 
chdng ho hip sau md va d n thilt du-g-c kiem 
tra thu-dng quy tren tdt ca cac bpnh nhan cd 
dau hipu lam sang nghi ngd hg albumin mdu 
(bpnh nhdn suy dinh du-dng, suy gan...) 

Khuyin cdo 4 : cdc b$nh nhdn nlu du-g-c 

ddnh gid cd nguy ca cao biln chdng ho hip 

sau md can phai du-g-c nhgn mgt can thipp sau 
md dung: tgp thd sdu, phi dung khich Ip, sd 
dyng sonde dg day chpn Ige. 

Khuyin cdo 5: Spirometry trude md vd 
X-quang ngye khdng nhat thiet phai du'pc lam 
mgt each thu-dng quy d l danh gia bien chdng 
hd hip sau md. Nd chi cd gia tn khi benh nhdn 
cd tiln sd COPD hay hen phe quan. 

Khuyen cdo 6 : Nhdng can thipp khdng 
nen sd dan dgc: cathete tim phdi, nudi du-dng 
todn bd du-dng tlnh mach hay du-dng tieu hda 

Smetana, Lawrence va cgng sy da cd 
nhdng ddng gdp quan trgng trong vipc dua ra 
cdc khuyen cdo ndy vd chinh tdc gia da khdng 
dinh Igi ich tich eye cua nd khi dp dyng cho 
b^nh nhdn cua minh. 

Kit lugn: Ty Ig biln chdng ho hap sau 
md trdn thi gidi cdn khd cao. Nhu-ng bien 
chdng nhp cd the ndng them len neu khdng 
du-gc theo ddi va kilm sodt tdt, biln chdng 
ngng ddi hdi phdi hdi sdc dgc bipt. Ty Ip tan 
tgt, td vong cung nhu chi phi dieu trj rlt Idn. 
Vipc nhgn ra nhdng bpnh nhdn nguy ca cao, 
ddnh gid chinh xdc mdc dd nguy ca tru-dc md, 
dp dyng chiln lu-g-c gdy me hdi sdc cQng nhu-
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phlu thu$t trong vd sau md hg-p ly gdp phin 
khdng nhd Idm gidm ty 1$ biln chdng hd hip 
sau md. Gidm dau sau md tdt. vdn ddng sdm, 
iy li$u phdp hd hip, phi dung khich 1$, tdp thd 
sdu, ho khgc ddm ddi hidu qud... Id nhO-ng 
gidi phdp du-gc nhilu tdc gid khuyin cdo trong 
vi^c dy phdng vd dilu tri biln chdng ndy. 
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