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MOT SO YEU TO ANH HUONG PEN THANG PIEM RASS
TRONG THEO DOI VA CHAM SOC NGU'O'1 BENH
THO MAY XAM NHAP CO SU’ DUNG THUOC AN THAN

Nguyén Dinh Khanh'2, D6 Ngoc Son?3, Bui Thi Hwong Giang'?

TOM TAT

Muc tiéu: Phan tich mét s6 yéu t6 anh huéng
dén thang dlem RASS trong theo doi ngudi bénh(NB)
thd may xam nhdp cd sir dung thudc an than tai
Trung tam HGi suc tich cyc- Bénh vién Bach Mai.
Thiét ké nghlen clfu: mo ta tién CLru trén 60 NB
dugc tién hanh thong khi nhan tao xam nhap cé st
dung thudc an than véi 1281 [an cham diém RASS tai
trung tam HOi suic tich cuc- Bénh vién Bach Mai tu’
thang 8 ndm 2023 dén thang 4 ndm 2024. Két qua
ty 1& nam/nu‘ 2/1, tudi trung b|nh 59,87+19,40 Véi
55% NB c6 tudi tir 60 dén 80 tudi. Nguyen nhan str
dung an than gap nhiéu nhat la tinh trang kich thich
lién quan dén cac bénh ly hd hap véi 66,7%. Dlem
RASS trung binh khi khdl dau Ia -2,58 + 2, 39 va glam
dan tai ngay th& 3 va th(r 4 cla ngh|en ctru véi didm
trung binh lan lugt la -1,29 + 2,71 va -1,5 £ 2,2 v6i
p<0,05. Piém RASS khong khac biét glLra cdc nhém
g|d| tinh, nhdm tudi, nhém thé trang va loai an than
sur dung véi p>0,05. Trén NB thd may kéo dai trén 72
gi& b diém RASS trung binh thap han véi p<0,05. Co
su’ tuong dong glu’a dlem RASS cham tai thdl diém bt
dau glLra nghién ctfu vién va diéu derng vién (kappa:
0,763 vdi p=0,066), giifa nghlen ctu vién vdi bac si
(kappa 0,554, p=0,074). Két luan: Thang diém
RASS c6 the ap dung cho nhiéu doi tUGng bénh nhan
khac nhau, khong phu thudc gldl tinh, nhdm tudi, thé
trang hoac cac phac do an than khac nhau. C6 SLr phu
hgp cao khi thuc hlen chadm diém RASS giita ddi tugng
trinh d6 bac si va didu dudng. Tu khoa: thang diém
RASS, thang diém Richmond, mfc d6 an than.
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MECHANICALLY VENTILATED PATIENTS

USING SEDATION IN INTENSIVE CARE UNITS

Objective: To evaluate factors effect the RASS
scoring in mechanically ventilated patients using
sedatives in the Center for Critical Care Medicine at
Bach Mai Hospital. Method: a prospective
interventional study was carried out on 60
mechanically ventilated patients using sedation with
1281 scoring of RASS at the Center for Critical Care
Medicine of Bach Mai Hospital from August 2023 to
April 2024. Results: Male/female ratio was 2:1, the
mean age was 59.87+ 19.40, the common age group
was 60 - 80 years old. The most common indication
for sedation is excitement related to respiratory
diseases with 66.7%. The mean RASS at the
beginning was -2.58 = 2.39 and in third and fourth
day was -1.29 £ 2.71 and -1.5 £ 2.2, respectively (p
< 0.05). RASS scores were not different between
gender groups, age groups, BMI groups and type of
sedation used (p>0.05). In patients on mechanical
ventilation for more than 72 hours, the mean RASS
was lower with p < 0.05. There was a similarity in the
RASS scores at TO scored by the researchers and
nurses (kappa: 0.763 with p=0.066), and by the
researchers and doctors (kappa: 0.554, p=0.074).
Conclusions: The RASS score can be applied to
various different patient groups regardless of gender,
age, physical condition, or different sedation protocols.
There is a high degree of appropriateness when
implementing RASS score between doctor and nurses.

Keywords: RASS score, Richmond scale,
sedation level.

I. DAT VAN DE

Thong khi nhan tao xam nhap trong cac dan
vi hoi strc tich cuc la mét trong nhitng bién phap
diéu tri dugc ap dung réng rai, déng vai tro quan
trong trong c6ng tac diéu tri NB!. Thong khi
nhan tao xam nhap mang lai nhiéu Igi ich, tuy
nhién bén canh d6 néu nhu thdi gian thd may
kéo dai c6 thé gdy nén cac bt Igi nhu cac bién
chirng vé nhiém trung, bién chiing vé ho hap,
NB ludn trong tinh trang dau ddn va kho chiu tir
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bénh tat, tUr cac tha thuat xdm lan, tur ca trang
thiét bi y t€ va rdi loan giac ngu tir dé lam NB trg
nén lo Iang, dé kich dong va gay anh hudng xau
dén két qua diéu tri2.

Viéc st dung thubc an than da dugc ap dung
tlr 13u va rong rai trén toan thé gidi nham khac
phuc cac tinh trang trén. Tuy nhién, dung thudc
an than nhu thé nao cho hgp ly luén la cau hai
hang dau dugc dat ra. Nhiéu nghién ciu da
chirng minh, thudc an than mang dén nhiéu tac
hai han Igi ich nhu thdi gian thd may kéo dai, gia
tang ty 1& viém phéi‘..., Do db viéc danh gid
chinh xac miic d6 an than cia NB dang dugc
thong khi nhan tao xdm nhép la can thiét va vo
cung quan trong.

P3 cd nhiéu thang diém dé lugng gid muic
d6é an than dugc nghién clru va ap dung, trong
dd thang diém an than cla Richmond hay thang
diém RASS vdi 10 diém s6 danh gid mic dd an
than mot cach chi tiét va don gian da nam trong
khuyén cdo diéu tri 1am sang cua HOi hoi sic
Hoa Ky tir nam 2002 cap nhat nam 20183, va da
dugc ap dung rong rai tai cac don vi hoi surc tich
cuc & Viét Nam®. Vai tro va y nghia cua thang
diém dd dudc chi’ng minh qua nhiéu nghién
cru, dong thdi nhiéu nghién cttu cling chi ra vai
tro clia cac diéu duBng vién trong viéc quan ly
an than thdng qua thang diém Richmond®’, tuy
nhién tai Viét Nam chua cd nghién ctu chinh
thirc ndo vé viéc ap dung thang diém Richmond
hay thang diém RASS trong qua trinh chdm séc
va theo d6i NB thd may, vi vay ching toi ti€n
hanh nghién cru véi muc tiéu:
yéu o lién quan dén két qua dp dung thang
diém RASS.”

Il. DOI TUONG VA PHU'O'NG PHAP NGHIEN CU'U

2.1. P6i tugng nghién ciru

o Tiéu chuén lua chon

- NB ¢6 tudi > 18

- NB dang théd may xam nhdp co s dung
thubc an than

o Tiéu chuén loai trir

- NB ¢6 ton thuong ndi so: xut huyét ndo,
nh6i mau ndo, chan thugng so ndo, viém ndo, u
ndo, NB cd diém Glasgow < 8 di€ém hodc khéng
tién lugng dugc mirc do y thirc

- NB bi bénh than kinh cd: nhugc cg, viém
da dé day than kinh

- NB sur dung thudc gian co

- NB co giat do cac nguyén nhan khac nhau
chua dugc ki€ém soat

2.2. Phuang phap nghién ciru

» Phucng phap nghién ciu: tién clru, mo ta,
c6 mau chon toan bo
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"Whén xét mot sé

e ThGi gian nghién clu: tir thang 8/2023
dén thang 4/2024

e Dia diém nghién clru: Trung tdm Hoi sic
tich cuc - Bénh vién Bach Mai

e Cac budc ti€n hanh nghién ciu

+ NB du diéu kién dua vao nghién cliu, dugc
chdm diém RASS 3

+ Theo d&i va chdm diém RASS moi 3h khi
dudc str dung an than

+ Két thic nghién cru khi NB ra vién hodc
dirng thudc an than

+ Ghi nhan cac bién c6 khi diéu tri lién quan
dén tinh trang an than ctia NB

2.3. Phan tich so liéu

- XU ly s0 liéu theo phuang phap thong ké y
hoc SPSS 20.00

- Cac thuat toan: Tinh ti Ié %, gia tri trung
binh, d6 Iéch chuén, so sanh ti 1é %, cac kiém
dinh T- test, Mann- Whitney test. Khoang tin cay
la 95%, cac két qua c6 y nghia thong ké khi p<
0,05, thuc hién so sanh ghép cdp vai kiém dinh
Cohen Kappa.

2.4. Pao dirc nghién ciru. Nghién clu
dugc hoi dong dé cuong truGng Pai hoc Y Ha
NOi, HOi dong khoa hoc Bénh vién Bach Mai
thong qua. Tat ca cac déi tugng tham gia déu
dugc giai thich va déng y tham gia nghién ctru.

1. KET QUA NGHIEN cUU
Nghién clru dugc thuc hién trén 60 NB vGi
1281 Ian chdm diém RASS, Qua qua trinh nghién
cltu ching t6i thu dugc mot so két qua sau day:
Bdng 1: Pic diém chung bénh nhin
trong nghién cuu

SO lurgng | Ty Ié phan
(n) tram (%)
Gidi tinh
Nam 39 65%
NI 21 35%
Tudi
Dudi 40 tudi 11 18,3%
TU 40 dén 59 tubi 11 18,3%
TU 60 dén 79 tudi 33 55%
Trén 80 tuoi 5 8,3%
Chan doan khi nhap vién
Dgt cap COPD 12 20%
Viém phéi 14 23,3%
Nhoi mau co tim 16 26,7%
Nhiém khuan huyét 14 23,3%
Bénh ly khac 12 20%
N=60

Nhan xét: Ty 1é NB nam nhleu gan gap hai
lan so vdi ty 1& NB nit.Nhém tudi phd bién trong
nghién ctu 13 tir 60 dén 79 tudi

Bang 2: Piém RASS qua cdc thoi diém
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nghién cau N{r (n=21) | -3,00+1,45 |
Trung binh Trung,,. Thé trang
(X£SD) | vi MnMax p <185 271 % 2,32
Khdi dau 18,5- 25 2,52 % 2,12
o - + - i i i
(n= 60 lan) | 228 * 2,39 414 25-30 3351620 | %774
Ngdy 1 |5 S | >30 -2,63 + 2,41
(n=538fan)| >72*£032| 5 |43 | N = 60 v3i 1281 3 cham RASS
Ngay 2 |_ 2 |- ' Nhén xét: Cac yéu t& vé tudi, giGi va thé
Ngay £ |-2,00£1,95 -3 |-3] 2 n xe Jyeu 1o ve tuc
(n=343 lan) trang khong anh hudng dén viéc &p dung thang
Nooy3 \|-1204271| 2 |-4|3 foo3s| di€mRASS 3
(n—N / :n) Bang 4: Mét sé yéu té lién quan dén
gayd | -1,5+£22 | -1 |-4| 2 0,043 diéutri
(n=125lan)| = = ™ ’ Diém RASS
NgayS | 14263 | 0 |-4| 2 [>0,05 trung binh | P
(n=43) AN Thgi gian thé may
_ n=128llanchamRASS DuSi 24h (n=6) 2,21 £ 2,15
Nhan xet: biem RASS co6 xu hudng tang 24-48h (n=24) 3,12 + 1,68
dan qua cac ngdy theodsi 48-72h (n=11) 1,12 % 2,01 0%/
Bang 3: Mot s6 yéu to vé nhan khau >72h (n=19) 3,12 + 1,45
hoc cua NB s RASS Loai an than
iém o Diém RASS
) Trung binh P Loai an than trung binh
_ Phan nhom tuoi Midazolam (n=16) 2,72 % 2,64] ) 41
_Dugi 40 (n=11) -2,53 + 2,03 Propofol (n=19) -1,99 + 1,81
Tu40den 59 (n=11) | -2,97 £ 1,58 | 35| |Midazolam + fentanyl (n=23)-3,07 % 1,97
Tu 60 dén 79 (n=33) | -2,45 + 2,30 Propofol+fentanyl(n=2) [-2,77 £ 1,76
Trén 80 (n=5) -2,80 + 0,27 N= 60
Gidi Nh3n xét: Cac loai an than ¢ diém RASS 13
Nam (n=39) 249 £2,31 [ 0,364 | khac nhau

Bang 5: Phu hop diém RASS giita béc si va nghién ciru vién tai thoi diém TO

Piém RASS cham bgi BS o
7 | 3 2 1] 0 | -1] 2] 3] 4] -5 |'ong
4 0 2 0 0 0 0 0 0 0 0 2
3 0 0 0 0 0 0 0 0 0 0 0
2 0 1 3 1 0 0 0 0 0 0 5
Piém 1 0 0 0 2 2 0 0 0 0 0 4
RASS 0 0 0 0 1 0 0 0 0 0 0 1
cham -1 0 0 0 0 0 1 0 0 0 0 1
bgi NCV| -2 0 0 0 0 0 0 3 0 0 0 3
-3 0 0 0 0 0 0 4 5 0 0 9
-4 0 0 0 0 0 0 1 6 23 2 32
-5 0 0 0 0 0 0 0 0 0 3 3
T6ng 0 3 3 4 2 1 8 11 23 5 60
Chi so Kappa: 0,554, p= 0,074

Nhan xét: gilta nghién cltu vién va cac bac si c¢d su tuong dong tuy nhién con co su’ khac biét vé

diém RASS.

Bang 6: Phu hop diém RASS giira béc si va diéu dudng tai thoi diém T24h

Diém RASS cham béi BS ~

i | 3 ) 1 0 | -1 | 2] 3 -4 -5 |'ong

3 0 0 0 0 0 0 [ 0 [ 0 [ 0 0 0

piém | 3 0 1 0 0 0 0 [ 0 [ 0 [ 0 0 1
RASS | 2 0 1 410 0 | 0 | 0 | 0 | 0 0 5
cham [ 1 0 0 0 2 0 | 0 | 0 | 0 | 0 0 2
b&i BD [0 0 0 0 1 2 1170 | 0 | 0 0 4
170 0 0 0 0 i 1T 0 | 0 | 0 0 1
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-2 0 0 0 0 0 0 1 0 0 0 1

-3 0 0 0 0 0 1 2 8 1 0 12

-4 0 0 0 0 0 0 2 5 22 1 30

-5 0 0 0 0 0 0 0 0 0 2 2

Tong 0 2 4 3 2 3 5 13 23 3 58
Chi so Kappa: 0,623, p= 0,077

Nhan xét: Co sy tuong dong cao gitfa bac
si va diéu dudng khi chdm diém RASS

IV. BAN LUAN

Nghién clru dugc thuc hién tai Trung tam
HOGi surc tich cuc — Bénh vién Bach Mai tur thang 8
nam 2023 dén thang 4 nam 2024 trén 60 NB vdi
1281 [an thuc hién chdm diém RASS.

TU bang 1, trong nghién cu, ty 1€ NB nam
chiém gan gap do6i NB nit véi 65% so véi 35%,
do tudi trung binh trong nghién cliu 1a 59,87 +
19,40 trong d6 tudi cao nhat 1a 94 tudi va thap
nhat 13 18 tudi, do tudi phé bién trong nghién
cltu 1a tr 60 dén 79 tudi,Két qua nay tuong
duang véi nghién clru cta Dinh Vinh Thai® vdi ty
€ NB nam nhiéu han NB nir vGi 77,78% so VGi
22,22%, diéu nay cling phu hgp v6i nhiéu
nghién cliu trudc doé vé sir dung thudc an than
trong thong khi nhan tao xam nhap va nhiéu
nghién cltu khac tai trung tdm Hoi surc tich cuc
Bach Mai.

T Bang 2, cho thdy diém RASS trung binh
trong nghién ctu khi tinh trén 1281 [an chdm la -
2,67 £ 2,01 v8i diém cao nhat la 3 diém va
diém thap nhét la -4 diém, trung vi la -3 diém .
Két qua nay phu hgp véi nghién cltu cla binh
Vinh Thai véi diém RASS quan sat dudgc nhiéu
nhat 1a -4 diém va diém trung vi va -3 diém. Két
qua nay cling tuong dong vdi nghién clu cla
Namigar® vdi diém RASS trung binh -2,78+ 1,27.
Trong nghién ctu cua Almergen!® va cong su
2010 trén thi mdc d6 an than dudc duy tri nhiéu
hon véi diém trung vi RASS la — 4 diém va sd NB
c6 diém RASS tir -4 dén -5 chiém 51.3%.

Ciling tlr Bang 2, diém RASS trung binh trong
nghién cru clia chung tdi c6 xu hudng tang dan,
Két qua nay phu hop véi dic diém NB ndi khoa
diéu tri tai trung tam, khi tinh trang bénh cai
thién, NB sé dugdc ding an than sém. Khi so
sanh véi nghién clu cla Yahya Shehabi va cong
su 2013, trong 48 gid dau tién, 58% NB dudgc
gay an than sdu vdi diém RASS tir -4 dén -2,
39,3% NB cd diém RASS tir -2 dén +1, diém
RASS trung vi trong thdi diém nay la -3. Nhu vay
nghién clu cta chung t6i va nghién cltu cla
Yahya co két qua tuang tu nhau trong 48 gid dau.

T&r Bang 3, nghién clru cho thay, khong co
su’ khac biét vé diém RASS giita cac nhom tudi, &
nhdm tudi 40 dén 59 cd diém RASS trung binh
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cao han véi -2,97+1,58 diém so vdi cac nhém
tudi khac va nhém tudi dudi 40 cb diém RASS
thdp hon -2,53+ 2,03, tuy nhién cac khac biét
nay khong cé y nghia thong ké véi p>0,05, diéu
nay dong nghia vai diém RASS cd thé ap dung
rong rai cho moi Ia tui ma khdng can lo lang
vé dap (’ng khac nhau gilta cdc nhdm tudi. Ddong
thdi, trong nghién cfu cho thdy diém RASS gitta
2 nhém gigi tinh nam va nit khong cé su khac
biét vG8i p = 0,364 > 0,05, diéu nay ciing cho
phép &p dung thang diém RASS cho ca nam va
nii. Tuong tu, thang diém RASS khdng cho thdy
su khac nhau gitta cac nhém thé trang vdi
p=0,774 > 0,05. Nhu vdy, thang diém Richmond
hay diém RASS c6 thé 4p dung mot cach rong rai
cho moi thé trang mdc du cb su’ khac nhau gitta
cac nhdm thé trang vé sy phan bd cling nhu tich
[Ty liéu an than.

TU Bang 4 cho thay, nhitng NB thé may kéo
dai trén 72 gid cd diém RASS trung binh thap
hon cadc nhdm khac, su khac biét nay c6 y nghia
thong ké véi p = 0,027 < 0,05.

DPong thGi qua Bang 4, khdng co su khac biét
vé diém RASS gilta cac nhém an than khac nhau.
Viéc dung Propofol don déc cho thdy diém RASS
cao han cac nhdm an than khac, co 1€ do ban
chat cua propofol la thu6c co tién mé cho phép
NB tinh nhanh han, va két hgp gilra midazolam
va fentanyl cho diém RASS thdp nhat. Nhu' véy
thang diém RASS c6 thé dp dung véi nhiéu loai
an than khac nhau, diéu nay tugng tu véi két
qua trong nghién cifu cla Yahya Shehabi, diéu
nay cho phép (ing dung réng rai thang diém RASS
cho cac phac d6 an than gay mé khac nhau.

Tir Bang 5 cho thdy, diém RASS dudc thuc
hién bgi doi tugng trinh do diéu duGng va bac si
la tuang dudng nhau vai hé s6 Kappa lén tdi
0,623 vdi p = 0,077. Khi so sanh clng véi cac
nghién clru clia Aimgren hay cua Ashi hodc cla
Dinh Vinh Thai cling cho gia tri va do tin cay
gilta cac cdp nghién cru véi hé s6 Kappa tir 0,72
dén 0,77. Theo Bang 5, mific do phu hgp gilra,
gilta nghién ctu vién véi Bac si trong cham diém
RASS déu & ngudng cao, tuy nhién co su’ chénh
léch dang k€ gilta nghién clru vién va bac si, su
chénh 1éch nay dén chu yéu tir cdc méc diém -4
va -3, xu huéng cla bac si chdm an diém an
than nhe han mot chut so vdi nghién cltu vién
tuy nhién viéc thay d8i mét ndc diém cling
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khong anh hudng dén danh gia miic do an than.
Nhu vay, tor cac két qua nay cho thay thang
diém Richmond cd gid tri va do tin cdy cao, va
sir dung dé dang cho diéu dudng dé danh gid
muc d6 an than cho cac NB thd may coé st dung
an than.

V. KET LUAN

Thang diém RASS c6 thé dp dung cho nhiéu
d6i tugng bénh nhan khac nhau, khong phu
thudc gidi tinh, nhdm tudi, thé trang hodc cac
phac d6 an than khac nhau. C6 su phu hgp cao
khi thuc hién chdm diém RASS gilta déi tugng
trinh d6 bac si va diéu duGng.
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TAC DUNG KHONG MONG MUON CUA PHAC PO CAPOX
PIEU TRI BO TRQ' UNG THU PAI TRANG GIAI POAN III
TAI BENH VIEN UNG BUO'U NGHE AN

Nguyén Thi Thuy Linh', Vii Hong Thing?3, Nguyén Thi Thu Ha!

TOM TAT

Muc tiéu: banh gia tac dung khéng mong mudn
clia hod tri phac d6 CAPOX trong bd trg ung thu dai
trang giai doan III. PGi tugng va phuong phap
nghién ciru: Nghién clfu mo ta hdi cu trén 61 bénh

1Bénh vién ung budu Nghé An

2Bénh vién K

STruong Dai hoc Y Ha Noi

Chiu trach nhiém chinh: Nguyén Thi Thuy Linh
Email: linhnguyenln977@gmail.com

Ngay nhan bai: 26.7.2024

Ngay phan bién khoa hoc: 10.9.2024

Ngay duyét bai: 8.10.2024

nhan ung thu dai trang d& dugc phau thudt triét cn
giai doan III c6 héda tri bG trg phac d6 CAPOX tai bénh
vién ung budu Nghé An tir 1/2018 dén 12/2023. Két
qua: Tudi trung binh cla bénh nhan la 60,3 + 10,3
trong d8 nhdm tudi thudng gép la 60-69 chiém ti 1&
cao nhat 41%. Giai doan bénh IIIB chiém ti Ié cao
nhat la 73,8%. Chi s§ toan trang PS chu yéu tir 0-1
chiém 98,4%; thdi gian bat dau hod tri tir khi phau
thuat triét can chi yéu trong vong 8 tuan vdi ti 1€
86,9%. Hau hét doc tinh thuGng gap trén hé tao
huyét giam huyét sic t6 (73,8%), giam bach ciu hat
(68,9%) va giam tiéu cau (65,6%) chl y&u & db 1, 2.
Daoc tinh trén gan lam tang men gan AST (65,6%) va
ALT (44,3%), trong do ti 1€ tang cao nhat 6 d6 1 lan
lugt tuong Ung la 60,7% va 41%. DAoc tinh trén than
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