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Summary

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

The investigalors have conducted interviews wilh 668 students in year 3 in HMU. Objective of the
study was fo 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 presentations

(85.5%); good using hing mat (96%). So, hers should set more time for students to make
q ions and feedbacks; quick ing in lessons and y fit in g obji In
lusi and hing g ds 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.

BIEN CHUNG HO HAP SAU PHAU THUAT O BUNG
PULMONARY COMPLICATIONS AFTER ABDOMINAL SURGERY

Pham Quang Minh, Bui My Hanh, Nguyén Hiru Td

I. DAT VAN BE

Bién chirng hd hép 1a nguyén nhan hang
dau dan dén t& vong va tan tat sau phiu thuét
néi chung va phau thuét & byng trén néi riéng.
Mac di it dwoc d& cap dén hon so véi bién
chirng tim mach nhung mirc d§ nadng, thoi
gian n&m vién ctng nhw chi phi didu tr lién
quan dén bién chirng hd h4p tham chi con lén
hon nhiéu [1]. Ty 1& bién chrng hé hap sau m
rét thay ddi dao déng tir 10-60% tiy thudc vao
tirng nghién ctu, tirng tiéu chudn chin doan
[3]. Chirc nang hd hap sau md bj anh hwang
rét nhidu boi phuong phap gay mé hdi sirc,
vj tri va théi gian phau thuat, cac bénh co sn
cta bénh nhan. Mdt trong nhitng khé khan
nhét khi nghién ctu vé& bién chirng hd hip sau
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Truomg Dai hoc Y Ha Ni

méb la tiéu chudn chdn doan, hau nhu chra
c6 tac gia nao dua ra dugc tigu chuan chinh
xac va dugc cac nha chuyén mon chép thuan.
Cho dén nay vai tro cia cac test danh gia chic
nang hé hép trong viéc tién lwong bién ching
hd hdp va mc dd nang cia né vin con nhigy
tranh luan trén thé gidi. Myc tiéu cla bai ndy
nhim phan tich, anh hudng cla gay mé va
ph3u thuat dén chirc niing hd hép; Ban lugn
mot sé tieu chudn chan doan va cac khuyén
cao dy phong va didu trj bién ching hé hép
sau md.

Il. SY THAY BOI CHU'C NANG HO
HAP GAY LIEN QUAN DEN GAY ME

Gay mé gay ra nhirng thay ddi lon trén
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chirc nang hd hap, cac bat thuong oxy héa
mau xut hign trén da sé bénh nhan duoc gay
mé ngay ca khi bénh nhan the ty nhién hay
théng khi nhan tao. Mac di tat ca bénh nhan
duoc cung cip oxy voi FiO2 khodng 30 - 40%
nhung cac mirc d6 thiéu 02 tir nhe dén vira
(Sa0, 85-90%) van xuét hién trén mét niva sé
bénh nhan va kéo dai tir vai gidy dén 30 phut.
Theo Wahba (1991) khodng 20% sé bénh
nhan thiéu O, néng (Sa0, < 81%) kéo dai dén
5 phut. Nhirng réi loan nay con tiép tyc dén
giai doan sau md va la nguyén nhan gay ra
bién chirng hd hép, ty 1& bién chimg c6 thé
dén 60% sau phau thuat byng trén hay phiu
thuét ngye.

Mot hién twong d& nhén thdy nhét trén
bénh nhan gay mé la mat trwong lyc co din
dén mét can bing gita tac dong lwc bén
ngodi (do co hé hap dam nhiém) va tac dong
Ic bén trong (mirc d¢ dan hdi ctia nhu md
phdi) d&n dén giam dung tich cin chirc néng
(FRC). Gidm FRC cuing vai viéc st dung FI0,
cao 1a nguyén nhan dan dén viéc hinh thanh
cac ving phdi xep. Xep phdi lam thay dbi ty
1& thdng khi twéi mau két qua cudi cing 13 réi
logn 4y O, va thai trir CO,. Bendixen va cdng
s cho réng xep phdi 1a nguyén nhan réi loan
oxy héa mau trong gay mé. Tuy nhién mot sb
tac gia khac khong gidi thich dworc sy gidm rat
manh mé clia PaO, va dé gian n& phéi trong
luc khéi mé chi bing nguyén nhan xep phdi,
hon nira xep phdi nhiéu khi khéng phat hién
duwgc trén phim X-quang ngyc thudng quy.
Gitra thé ky 18, nguoi ta co thé gidi thich sy
thay déi chirc nang hé hap trong khi gay mé
dira vao phim CT, mét s téng ty trong nhanh
chéng clia nhirng ving phdi phu thudc. Xep
phdi xudt hign trén khodng 90% bénh nhan
durgc gay mé. Nhieng viing xep phdi phat hién
trén CT thudng gan co hoanh chiém khoang
tlr 5-6% téng thé tich phdi nhung cé thé dé

dang Ién t6i 15-20%. Van Kaam khing dinh
phau thut & bung khdng lam tang dién tich
viing xep phdi nhung lai lam kéo dai thai gian
xep phdi sau mé, viing phéi xep ¢6 xu huong
bdi nhi€m va ¢6 thé tham gia lam tang ty 18
bién ching hd hép sau md.

Théng thwong FRC giam tir 0.8-11 khi thay
ddi tw thé tir dimg sang ndm va no sé tidp
tuc gidm thém tir 0.4-0.5| niva khi bénh nhan
géy mé ngay ca khi bénh nhan thé ty nhién.
Néu bénh nhan can thubc gian co va may the
trong mé, FRC gidm thém niva, mirc do giam
trung binh khoang 20% so véi FRC lic tinh.
Hedenstierna (2005) khang dinh viéc duy tri
treong lwe co khi gay mé béng Ketamin khéng
&nh huéng nhidu dén FRC.

Theo Don H (1997) d$ gian n& tinh cla
toan bg he théng hé hép (phdi va thanh ngyc)
giam trung binh tr 95 xubng con 60 ml/cm H0
trong khi gdy mé, trong dé dd gian né tinh clia
phdi gidm trung binh tir 187 xuéng con 149 mi/
cm H,0, day la nguyén nhan gay tang ap lyc
dudng thé va chén thuong phéi do ap Iye.

Il S¥ THAY BOI CHU’C NANG

HO HAP LIEN QUAN

DEN PHAU THUAT 0 BUNG

Réi loan chtrc ndng co hoanh sau md byng
do nhiéu nguyén nhan: tac dong truc tiép cla
phéu thuat, phan ng viém, thubc mé va dau
sau mb. Rudra va cdng sy (2006) cho rang
trong lic phau thuat & bung c6 sy dich chuyén
phén sau co hoanh lén phia dau ngay tir Itc
khéi mé do giam trwong lirc co thanh bung
hay do tac dong truc tiép phau thuat lam thay
ddi o cong clia co' hoanh [7]. Thém niva su
gian doan gidi phdu cta co thanh bung, cac
dong’tac co kéo tang trong lic phéu thuat 1a
yéu té quan trong khac tac dong tryc tiép dén
chirc nang co hoanh hay gian tiép thong qua
phan xa (rc ché day than kinh hoanh. Sy réi
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logn nay khéng hén do dau, Simonneau cho
réng chirc nang co hoanh khéng cai thién sau
khi tiém morphin ngoai mang cung.

Nhidu tac gia nhan xét cac phiu thuét Ion
& bung kéo theo thdng khi nhan tao kéo dal
géy nén phan (ng viém din dén réi loan théng
khi, réi loan trao ddi khi. Thyc té phan dng
viém don thudn khong phai la yéu té quyét
dinh dén tdn thuong phéi, nam 1995 Koike va
cong sy nghién clru vé cac chét gay viém do
qua trinh thiéu mau va tai twoi mau rudt khang
dinh tn throng hoai t rudt hodc nhidm triing
lam nang thém phan (rng viém, hau qua lam
thay dbi hang rao phé nang mao mach phéi
dén dén phu phdi.

Vi trl cting nhw d dai dwong rach da anh
hudng dén mic do nang coa réi loan hé hap
sau mé va dong vai trd quan trong trong viéc

xuét hign bién ching ho hdp sau md [7]. Theo
Lawrence V va cong sy phau thuat nhd hay
ph8u thuat ndi soi It thay dbi chirc nang he
hép, mlrc 6 nging clia bién chirng it hon va
therl gian hdi phyc ngén hon so véi mé m&
dudng tréng gita.

IV.CAC YEU TO NGUY CO

LIEN QUAN DEN BIEN CHUNG

HO HAP SAU MO

Viéc danh gia yéu té nguy 1a buéc cin
thiét trong tham kham bénh nhan truéc mb
cling nhw viéc lvgng gia tirng loai yéu té dé&
tién lwgng bénh nhan cing quan trong khdng
nhd. Cac yéu té nguy co c6 thé chia thanh 2
nhém: nguy co lién quan dén bénh nhan va
nguy co lién quan dén phau thuat dugc nhiéu
tac gia tap hop lai theo bang dwai day [4):

Bang 1. Cac yéu té nguy co bién chirng hd hap sau md

Yéu t6 lién quan dén bénh nhan

Yéu té lién quan dén phau thuat

1. Toan trang va tinh trang dinh dwong:
Tudi > 65; Albumin thip; Gay sut can > 10%

1. Vj tri phau thuat:
Vung ngyc > byng trén; Trung tdm > ngoai vi

2. Tinh trang tinh thén:
Réi loan y thirc; Tién st TBMMN

2. Phuong phéap phau thuat:
M& m& > md noi soi

3. Tinh trang dich: Tién st tim mach; Suy
than; Truyén mau

3. Nhirng loai phiu thuét khac :
Ving c¢d; Mach mau ngoai vi; Than kinh

4. Tinh trang ndi tiét: St dung Corticoid
man tinh; Sir dyng ruqu; Dai théo dwdng

4. Gay mé toan than

5. Bénh phdi man tinh

5. Thei gian md > 3h

6. Bang hut thuc 14

6. M& cép ctru

7.ASA>2

7. Loai thubc gian co st dung

8. Béo phi (BMI > 27.5)

8. Kiém soat dau: Thubc so voi gidm dau NMC

9.BAt thudng trén phim X-quang ngyc

9. Dat va luu sonde da diy

Bang t8ng két trén cho théy co nhiing yéu 16 nguy co khdng thé gidi quyét dugc ngay nhét
1 khi bénh nhan mé cép ctru nhu réi loan y thire, tudi cao, béo phi, cé bénh tir phéi tir trwdc,
dang hut thudc 14...Nhung phan I6n cac yéu té, bac sy gay mé hdi stec cling nhw phiu thust vien
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hoan toan c6 thé kiém soat tét dugce bing viéc didu chinh, stra chiva va téi wu héa tredc md: nudi
dudng, kiém soat can nang, dwong huyét, didu trj tich cyrc cac bénh c6 sin...Lia chon chién
lege phau thust va gay mé hai stre thich hep, giam dau tét sau md, van dong som, phé dung
khich 18...c6 thé han ché rét nhidu bién ching ho hap sau mé. Ching t6i sé dé cap sau hon &
phan dy phong va didu trj bién chirng ho h&p sau mb.

V. CHAN DOAN BIEN CHUNG HO HAP SAU MO

Bién chirng hd hép duoc nhidu tac gia tong két gdm cac loai nhuw sau : Xep phéi, téc mach
phéi, viém phé quan, viém phdi va suy ho hdp cap. Nhirng bién chirng nay dugc chan doan dya
vao lam sang, chan doan hinh anh va khi mau dong mach. Chi cé it bénh canh bién ching hé hép
nhung @& chan doan co hay khéng, loai gi va mirc d6 ra sao la diéu khong dé dang.

Jan A va cong s ap dung mét tiéu chun kha don gidn dé danh gia mwc dd nang cla bién
chirng hé hdp sau md byng trén.

Bang 2 : Ml d ning cua bién chirng hd hap

Mirc do Tiéu chudn

| Xep phdi nho & 1 phdi*
Khéng Hypoxemia hoac Hypoxemia < 3 ngay

Khong sét

I Xep phéi nhé & ca 2 phéi hay xep phéi I6n & 1 phéi
Hypoxemia < 3 ngay

Khéng sét

n Xep phéi lon & 1 hogic ca 2 phdi
Hypoxemia > 3 ngay

Sét > 3 ngay

*Xep phdi dwoc xac dinh trén phim X-quang thudng quy

Theo ching téi tiéu chuén nay kha tét d& danh gia mirc d6 nang cla bién ching hé hap. Tuy
nhién viéc chan doan bién ching phdi chli yéu dua vao cén lam sang nhiéu Iuc khéng kha thi,
bénh nhan sau md rét dau trong luc di chuyén dé lam xét nghiém, hon nira nhitng xep phéi nhd
rét kho phat hign néu chi dva vao X-quang thuong quy. Mat khac triéu ching sbt khang phai
hiém gap sau mé, sdt la két qua clia nhiéu nguyén nhan chir khong riéng gi viém phéi. Nam 2004,
Dindo D va cdng si dwa ra tiéu chudn co sy phm hop gitba bénh toan than va bénh Iy ho hép dwa
trén nghién ctu trén 6336 bénh nhan [2]
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Bang 3 : Réi loan toan than va bién chirng hé hip

Mivc @6

Bijnh nghia

Hé théng hd hip

T4t ca thay dbi giai doan sau md nhung khdng ' dong dém gii, xep phdi nhe

cAn didu trj ngoai khoa, khéng cAn dung thubc

trir thubc giam dau, chéng viém, |gi tidu, truyén

dich va ly li¢u phap

can phai ly lidu phap hd hip

TAt ca thay dbi giai doan sau md cAn phai
dung thubce ngoai thubc da ké & mire dd |

Nhi&m trung phéi cong déng doi
héi phai dung khang sinh dac hiéu

TAt ca thay dbi & giai doan sau md cAn phai
can thiép ngoai khoa, ndi soi tiéu hoa hay can

Noi soi hut dom giai

thiép khac

Y Bién ching tang cAn phai héi suc

Suy ho hip can phai théng khi hd try

v T vong

Tl vong

Bang trén cho ta mét cai nhin téng quan vé&
bién chirng hé hép trén toan trang bénh nhan,
chii yéu khang dinh bénh nhan cé bién ching
hay khong va diéu tri thé nao. Tuy nhign cach
phén logi nay khong cho phép bac sy chan
doan chinh xac bénh nhan c6 bién chirng hé
hép loai gi, thic té cé nhiéu nguyén nhan tai
phdi ciing dwa ra mt bénh canh suy hé hép
cép. Nam 2009 Scholes va cong sy ap dung
tiéu chuan chan doan bién chirng hd hép sau
md, chdn doan dwong tinh khi c6 it nhat 4
trong sé cac triéu chirng sau xuét hién [6]:

X-quang ngyc c6 hinh anh xep hogic déng dic
Sét trén 38° téi thidu 1 ngay lién tyc sau md
SpO2 < 90% téi thiéu 1 ngay lién tyc sau md

Khac dom vang hay xanh, khac so Vi
trwde moé '

CAy dorm théy c6 vi khudn
Khéng gidi thich dwgc BC > 11G/I hodc

phéi ké thubc khang sinh déc hiéu do nhiém
khuan hé hdp

Nghe phdi c6 tiéng bét thuong, khac so
véi treéc md

Chén doan c6 bién chirng hd hép sau mb
bdi bac sy chuyén khoa

Theo ching t6i day fa tiéu chudn dé ap
dyng hon ca vi né dya phan 1én vao lam sang
voi cac ddu hidu dé danh gia. Khi bénh nhin
c6 It nhat 2 triéu chirng Idm sang rd, bac sy
cho chi dinh thém nhirng xét nghiém can thiét
d& chan doan duong tinh, loai bién ching
cling nhw rpCrc dd nang.

VI.PHONG VA DIEU TR|

BIEN CHIPNG HO HAP SAU MO

Nam 2006, ACP (American College of
Physicians) dwa ra mét logt chién lugc lam
giam bién chirng hd hap sau mé dya trén vigc
xem xét lai y van [5]:
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Bang 4 : Cac bign phap phang ngira bién chirng hé hap sau mé

Murc d6 chip nhan

Phwong phap

Béng chirng hién nhign

Huy dong phé nang sau mé

St dung sonde da day chon lgc sau mé

Béng chirng tét
Can béng gitra lgi ich va bét lgi

Dung thudc gian co' tac dung ngén
St dyng phau thuét ndi soi

Loi ich nhiéu hon bét lgi

Nuéi dwdng toan bg TM hay dweng miéng

Budng truyén tinh mach trung vong

Tuong déi

Gay té vung phéi hop trong md

Giam dau ngoai mang cling

B thudc 1a

Cung thoi diém d6 ACP ciing duva ra 6
khuyén cao chi tiét hon dé phong bién chirng
hé hép sau md [1):

Khuyén céo 1: cac bgnh nhén dugc phau
thuat khong phai tim mach can dugc kham,
phat hién cac yéu té nguy co bién ching
hé hép sau md dé nhan dugc cac can thigp
trudre, trong va sau mé: COPD, > 60 tudi, ASA
> 2, rdi loan hoat dong chirc ndng co quan va
suy tim xung huyét.

Khuyén céo 2: cac bénh nhan duoc phdu
thuat c6 nguy co bién chixng hd hép sau md
cao cin duoc danh gia nhirng yéu té di kem
d& nhan nhirng can thigp ti wu trong va sau
mé: thdi gian md > 3h, phau thust & bung,
ngye, than kinh, phinh dong mach chd, cip
clru va gay mé toan than.

Khuyén c4o 3 : Albumin huyét thanh thép
< 35g/1 1a mdt dau hiéu co gia tri [am téng bién
chitng hé h&p sau mé va can thiét duwoc kiém
tra thvong quy trén tat ca cac bénh nhan co
déu higu 1am sang nghi ng& ha albumin mau
(bénh nhan suy dinh dwdng, suy gan...)

Khuyén c4o 4 : cac bénh nhan néu dugc
danh gia cé nguy co cao bién chirng hd hdp

sau md can phai dwgc nhan mét can thiép sau
mb ding: tap the sau, phé dung khich 18, s
dung sonde da day chon loc.

Khuyén cao 5: Spirometry truéc mé va
X-quang ngyc khéng nhét thiét phai dwgc lam
mét cach thwong quy dé danh gia bién chirng
hé h&p sau md. N6 chi ¢é gia tri khi bénh nhan
6 tién st COPD hay hen phé quén.

Khuyén cao 6 : Nhitng can thiép khdng
nén st don ddc: cathete tim phai, nudi dudng
toan bd dwéng tinh mach hay dwong tiéu hda

Smetana, Lawrence va cng st da co
nhirng déng gop quan trong trong vi¢c dwa ra
céc khuyén cao nay va chinh tac gia da khing
dinh Igi ich tich cyrc clia nd khi &p dung cho
bénh nhan ctia minh.

Két lugn: Ty I& bién ching hé hép sau
mé trén thé gii con kha cao. Nhiing bién
chirng nhe c6 thé nang thém lén néu khong
duoc theo ddi va kidm soat tt, bién ching
nang doi hoi phai hdi strc déc biét. Ty 1é tan
tat, t& vong ciing nhu chi phi diéu trj rat lon.
Viéc nhan ra nhitng bénh nhén nguy co cao,
danh gia chinh xac mirc d6 nguy co truéc md,
4p dung chién lvoc gay mé hdi stec cling nhw
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phau thuat trong va sau md hop ly gép phan
khéng nhé lam gidm ty 18 bién chiing hé h&p
sau md. Giam dau sau md tét, van dong som,
ly ligu phap hd hép, phé dung khich &, tap the
sau, ho khac dom dai hiéu qua... 1a nhing
giai phap dugc nhidu tac gia khuyén céo trong
viéc dy phong va didu tri bién ching nay.
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