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Nghién ciru moi twong quan giira TcCO, va PaCO, &
bénh nhan s dung oxy luu lwgng cao khi ngung thé
trong phiu thuit noi soi diy thanh

Correlation between transcutaneous PCO, (TcCO,;) and PaCO, in
apneic ventilation patients with high-flow oxygen during anesthesia for
endoscopic vocal cord surgery

Ngﬁ Vin Dinhl, Nguyén Minh Lyl, Cong Quyét Thz'ingz, 'Bénh vién Trung wong Quadn doi 108,
Tong Xuan Hl‘mg1 va Lé Xuén Du’o’ngl* ’Bénh vién Hitu nghi Viét X6

Tom tat

Muc tiéu: Phan tich méi tuang quan va su tuong déng gilta ap luc CO, mau do qua da (TcCO,) va ap
luc CO, mau trong khi mau déng mach (PaCO,) & bénh nhan st dung oxy luu lugng cao khi ngiing thé
trong phau thuat néi soi day thanh. Déi tuong va phuong phdp: Nghién ciru moé ta trén 122 bénh nhan
phau thuat noi soi day thanh s dung oxy luu lugng cao khi ngting thé tai Bénh vién Trung uong Quan
d6i 108 trong thai gian tir 10/2022 dén 12/2024. So sénh, phan tich méi tuong quan gilra gia tri TcCO, va
PaCO, & nhom bénh nhan trén. Két qua: C6 122 bénh nhan du tiéu chuan tham gia nghién ctu véi do
tudi trung binh 47,28 + 12,34 tuéi. 854 cap mau khi mau déng mach va gia tri TcCO, da dugc ghi nhan.
Gia tri TcCO,va PaCO, c6 méi tuong quan thuan, muic d6 manh (r = 0,955, p<0,001), trung binh cla su
khac biét la 2,21mmHg va khoang gia tri gidi han tuong déng la tir-4,72 dén +9,15 mmHg (theo biéu d6
Bland - Altman). Su khac biét giira hai chi s6 PaCO, va TcCO, tang theo muc d6 nang PaCO,. Két ludn: C6
moi tuong quan thuan, muic dé manh gila gia tri TcCO, va PaCO, trén bénh nhan bénh nhan st dung
oxy luu lugng cao khi ngling thé trong phau thuat néi soi day thanh.

Tirkhéa: TcCO,, PaCO,, phau thuat ndi soi day thanh, oxy luu lugng cao.

Summary

Objective: To analyze the correlation and similarity between transcutaneous PCO, values (TcCO,)
and PaCO, in patients using high-flow oxygen during apnea endoscopic vocal cord surgery. Subject and
method: A prospective study was performed on 122 patients aged 24 to 77 who underwent endoscopic
vocal cord surgery from October 2022 to December 2024 at 108 Military Central Hospital. Patients
received total anesthesia and neuromuscular blocking agents for the duration of their surgery and
airway management using a high flow of oxygen under apnoeic conditions. Compare and analyze the
correlation between TcCO, and PaCO, values in the above group of patients. Result: 122 patients were
eligible to participate in the study, with an average age of 47.28 (12.34). Eight hundred fifty-four pairs of
arterial blood gas samples and TcCO, values were recorded. TcCO, and PaCO, values were well
correlated (r = 0.955, p<0.001), the mean difference was 2.21mmHg, and the range of similar limit values
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was from -4.72 to +9.15mmHg (according to the Bland - Altman diagram). The difference between the
indices PaCO, and TcCO, increased with the increasing of PaCO,. Conclusion: A strong positive
correlation exists between TcCO, and PaCO, values in patients using high-flow oxygen during

endoscopic vocal cord surgery.

Keywords: TcCO,, PaCO,, endoscopic vocal cord surgery, high-flow oxygen.

I.DAT VAN DE

Gan day, oxy luu lugng cao bat dau dugc Ung
dung trén thé giéi qua dudng mai, hau hong, mask
thanh quan nham cung cdp oxy cho mét s6 phau
thuat viing thanh khi quan ma khong can dat éng
ndi khi quan cling nhu kéo dai thai gian ngung tha
trong dat noi khi quan'>. Day la phuong phap khéng
can dat ong noi khi quan, khéng théng khi, bénh
nhan ngliing thd hoan toan va trao d6i oxy dugc
cung cap qua hé thong oxy luu lugng cao tir 40 - 70
lit/phat gidp trudng phau thudt hoan toan rong rai,
thuan lgi cho phau thuat vién thao tac ky thuat. Tuy
nhién nhugc diém cda phuong phap nay la uu than
véi ty 1é tang CO, mdu cao, do vay theo déi CO,
trong mau la diéu kién bat budc dé ddm bao an toan
cho bénh nhan.

Tiéu chudn vang dé theo déi néng dd CO, mau
la xét nghiém khi mau déng mach. Xét nghiém khi
mau c6 uu diém chinh xac va danh gia thém duoc
nhiéu thong sé khac nhung cé nhiéu cac nhugc
diém nhu tha thuat xam 1an, nhiém trung, dau,
huyét khéi va chi do dugc 1 thai diém. Cac phuong
phap do néng d6 CO, mau khéng xam lan dugc
phat trién nham han ché nhiing nhugc diém cta khi
mau. C6 hai phuong phap do néong d6 CO, mau
khéng xam nhap la do nong d6 CO, cudi thi thé ra
(EtCO,) va do nbng doé CO, qua da (TcCO,). Déi vai
EtCO,, phuong phap nay khong dp dung dugc cho
bénh nhan thad khéng xam nhap. Cac nghién ciu
cling cho thdy TcCO, ¢6 gia tri gan véGi PCO, hon
EtCO,. Pa c6 nhiéu phuong phap nghién cltu trén
thé gisi danh gia vé tinh chinh xac va vai tro cla
TcCO,. Tuy nhién, két qua cac nghién ctu la khong
thong nhat. § Viét Nam, day van la mét phuong
phap méi va co rat it cac nghién cdru vé TcCO,.

Nghién cttu nham muc tiéu: Danh gia méi tuong
quan va su tuong déng gitta hai gia tri TcCO, va
PaCO, & bénh nhan s dung phuong phap oxy luu

lugng cao khi nguing thé trong phau thuat noéi soi
day thanh.

1. DOI TUQNG VA PHUONG PHAP
2.1. Déi tuong

Déi tugng gém 122 BN ¢6 chi dinh phau thuat
ndi soi day thanh tai khoa Gay mé Hoi stic, Bénh vién
TUQD 108, bénh nhan > 16 tudi, phan loai ASA |, I
(theo phan loai cla Hiép héi Gay mé Hoa Ky-
American Society of Anesthesiologists), Mallampati |,
BMI < 30kg/m?. Thai gian tit thang 10 nam 2022 dén
thang 12 nam 2024

2.2. Phuong phdp

Thiét ké nghién ctu: Tién cdu, can thiép lam
sang, md ta cat ngang.

Chuan bi phuong tién dung cu: May gdy mé
Aisys-CS2 kém monitor da théng sé cta Phan Lan,
bom tiém gay mé néng do dich TCI.

Hé théng mdy cung cap oxy luu lugng cao
Highflow cda Newzelan (VBM Medizintechnik
GmbH, Sulz, Germany).

May xét nghiém khi mau Rapid Point.

M4y theo dodi CO, qua da cla hang Sentec

Ong noi khi quan thudng. Mask thanh quan
proseal cac cd.

Thu6c gady mé va gidm dau: Propofol, esmeron,
fentanyl...

Cac phuong tién, thudc hoi suc cap clu.

Cdch tién hanh

Cac BN dugc tham ky kham trudc phau thuat,
phan loai ASA, phan loai Malampati. Gidi thich BN
phéi hop.

Bat mot dudng truyén tinh mach ngoai vi bang
kim luén 18G.

Lap monitor theo ddi cac thong s6 (Khéng diing
thudc tién mé an than).
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Lap dién cuc theo déi CO, lién tuc qua da
Sentec. Cdm bién dién cuc dugc gan trén da cla
bénh nhan (tai cac vi tri dugc khuyén cao).

Khé&i mé: BN dugc thd oxy 100% qua mask. Tiém
cham cac thu6c theo thd tu: Fentanyl 3mcg/kg;
propofol TCI 3,5 - 4mcg/ml; Esmeron 0,6mg/kg.

Duy tri mé véi Propofol TCl 3,5 - 4mcg/ml,
fentanyl 2-3 mcg/kg/h, esmeron 0,3mg/kg/h.

Giai doan phau thuat: M& dong oxy vdi luu
lugng dong 40 va 70 lit/phut. Trong giai doan nay
bénh nhan van dugc gay mé, gian co va ngling thé
hoan toan. Theo ddi st SpO, va khi mau dong
mach, néu SpO, gidm < 90% tién hanh théng khi hd
trg v&i oxy 100%.

Két thuc phau thuat: BN dugc giam dau tét. Giai
gian cg bang Bridion, theo déi cho dén khi bénh
nhan tinh, thg tét véi Vt > 8 ml/kg; SpO, > 95% va
lam theo y 1énh, TOF > 0,9, BIS > 90, thi thoat mé.

Cdc chi tiéu theo dbi va ddnh gid

DPac diém BN: Tudi, gidi, chiéu cao, can nang,
BMI, phan loai ASA - phan loai ctia Hiép hoi Gay mé
Hoa Ky (American Society of Anesthesiologists).

Ill. KET QUA

Thai gian phau thudt. Thoi gian ngling thé: Tinh tir khi
ngling théng khi va dung oxy dong cao dén khi thoat mé.

Mai tuang quan gilta TcCO, va PaCO,. Su tuang
déng gitta TcCO, va PaCO,. Két qua néng dé CO,
mau qua khi mau déng mach dugc so sanh véi két
qua nong dé CO, mau qua da ghi lai tai cung thoi
diém lay khi mau déng mach.

Cac chi s6 trén dugc lay dong thoi voi xét
nghiém khi mau déng mach trong cac thai diém
tuong ung TO, T1, T2, T3, T4, T5, T6:

TO: Trudic khi dung oxy luu lugng cao qua mai (HFNQ).

T1: Sau khi dung HFNC 05 phut.

T4: Két thuc phau thuat.

T2: Sau khi dung HFNC10 phut.

T5: Thoat mé.

T3: Sau khi dung HFNC 15 phut.

T6: Sau thoat mé 15 phut.

Nghién ctu da dugc thong qua Hoi dong y diic
Bénh vién Tung uong Quan déi 108. S6 liéu dugc xur
ly bang phan mém SPSS 22.0.

Bang 1. Dac diém cta nhém BN nghién ciu

Tui Giéi tinh ASA ]
U _BMI [ %in Théi gian phiu thuat | Théi gian ngimg thé
X +SD X £SD ) an ; ar
Min-Max Min-M N | Nam 1 I X+SD X+SD
- In-iviax . , . ,
(n&m) (kg/m?) n (%) | n (%) | n (%) | n(%) Min-Max (phut) Min-Max (phut)
47,28+1234 | 2243+265 | 69 | 53 | 116 | 06 17,28 1,48 18,64+ 1,56
2477 | 14882936 | (56,6) | (434) | (95,1) | (4,9) 13-19 14-22

Nhdn xét : Cac BN c6 do tudi tir 24 dén 77, nit nhiéu hon nam, da sé 1a ASA |. Thai gian ngiing thé hoan
toan trung binh 18,64 + 1,56 phut.

PaCO2chung (mmHg)

nnnnn

Bi€u d6 1. Tuong quan hoi quy tuyén tinh
chung gilta TcCO, va PaCO,

Nhan xét: C6 sy tuong quan cao gilta 2

gia tri TcCO, va PaCO,. Phuang trinh tuong

quan hoéi quy tuyén tinh gilra 2 gia tri la:

000
TeCO2chung (mmHg)
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Bi€u db 2. Gia tri trung binh ctia TcCO, va PaCO,
Bang 2. Mdi tuong quan giita TcCO, va PaCO, theo cac thai diém

Thai gian
> T0 T T2 T3 T4 5 T6 Chung
Chi tiéu
HE 50 tuong 0,972 0,888 0,887 0,921 0,922 0,801 0,954 0,955
quanr
o <0,001 | <0001 | <0,001 | <0001 | <0,001 | <0,001 <0,001 <0,001

Nhdn xét: Cé su tuong quan thuan, mudc &6 manh giira gia tri TcCO, va PaCO, tai cdc muc do PaCO, khac
nhau. Muic d6 tuong quan gila gia tri TcCO, va PaCO, manh nhat tai thai diém TO va Té.

30.004

20,00

chenhlechPaCQ2TcCO2 (mmHg)

-10.00+ [o] an

-20.004

20!00 -|0!C0 EDI.DJ 80.‘00 1DJI.DU
trungbinhPaC02T¢C 02 (mmHg)

Biéu dé 3. Su tuong déng gilta TcCO, va PaCO,
Nhan xét: Trung binh clia su khac biét (bias) la 2,21mmHg, khoang gia tri gigi han tuong déng (bias +
1,96 SD) la tir -4,72 dén +9,15mmHg. Biéu d6 trén da cho thay cé su tuang dong gilia gia tri TcCO, va PaCO,
khi hau hét cac diém d liéu déu nam gitia hai dudng gi6i han tuang déng trén va dudi.

87



JOURNAL OF 108 - CLINICAL MEDICINE AND PHARMACY  Vol.20 - N°2/2025

DOl:

https://doi.org/10.52389/ydls.v20i2.2649

88

PaCc02T3

PaCO2T0

PaC02T1

PaC0O2T2

70.00

50.0

0.0

40.00

R? Linear = 0.944

T
s0 60 70

TCCO2.TO

80,00

70,00~

0,00

20,00~

40,00

20.00

F? Lnesr = 3789

30

T
=0 & 70 80

TCCO2.T1

80.00-]

70.00-

£0.00

50.00

40.00-

2 _inear = 0.786

T T T
& 70 8C

TCCO2.T2

90,00

80.00

70.00-

& 0n—

a0 on—|

au.00-

'
&0

' ' '
70 80 90

TCCO2.T3

R Linear - 0.8418

chenhlechPaC02TcCO2T2 chenhlechPaC02T¢C0O2T1 chenhlechPaCO2TeCO2T0

chenhlechPaC02TeCO2T3

750
oo
)
5.00 o
o0
o o
o
o o
250+ 8 on o
o o oo
Lo 8§ FBWo ° 0°
) g o0
°
830 8,8 8 6°,8
<] o, BogY g5
©58c 8
00 o o o8¢ @ o
° 8 %Y °
o
S —0o
250
o
T T T T T
3000 4000 50,00 60.00 7000
trungbinhPaC02TeCO2T0
2000+
° o
o
o
10,00+
o
3 o
CIC)
c 0 g0 & 9 o
2] o
o o &
00 5} & 00
° o
10,00 o
-20.00
T T T T T T
2000 4000 50.00 6000 7000 s0.00
trungbinhPaC02TeCO2T1
.00 ®
o
15.00 ®
o
12,00 Fotl
o
o
°
500 o oo °D§ "gocoé? € o
o o ©°% 5O o} .
= LI 5 =
o ) ISR o,
§6 o -® 9O = e
00~ a e % o o
o o o
= o
-5.00-
)
12,00
T T T T T
4200 .00 60.00 7oce 000
trungbinhPaC02TcCO2T2
20,00
o
o
10.00 S
o 2 e
£ o
o 5 °
o 2P 8Fdrg o
i & )
R alagga‘%gue&?@u = G )
o o s o ©
o
©
-10.c0 oo
T T T T T T
40.00 52.00 €0.00 70.30 600C 3000

trungbinhPaC0O2T:CO2T3




TAP CHI Y DUOC LAM SANG 108

Tap 20 - S6 2/2025

DOI: https://doi.org/10.52389/ydls.v20i2.2649

100.00

R? Linear = 0.849

90.00

80.00

70.00

PaCO2T4

60.00

50.00

TCCO2.T4

70.00]

60.00]

o
8
=1
g

1

40.00-]

PaCO2T6 (mmHg)

20,00

30 IDD 4DIDD SDIEIEI 60 IDD 7DIDD
TCCO2.T6 (mmHg)

30.00-]

20.00

10.00-

chenhlechPaC02TeCO2T4

-10.00

-20.00- @

T T T T T T T
40.00 sc.00 £0.00 70.00 80.00 20.00 100.00

trungbinhPaC0O2TcCO2T4

30.00-

20.00

10.00-

@ )
§ 38 &°
o SR o2 O 2
5 288 %Qo%o 8o o
00 © o &
o % o 0

chenhlechPaCO2TeCO2TS
0

-10.00- =]

-20.00

T T T T
40.00 £0.00 a0.00 100.00

trungbinhPaC02TcCO2TS

R? Linear = 0.911

Bi€u dé 4. Mdi tuong quan va su tuong déng gitta TcCO, va PaCO, tai cac thai diém

Nhan xét: Co su tuong déng gitra gia tri TcCO, va
PaCO, tai cac muc do PaCO, khac nhau. Tuy nhién,
muc d6 PaCO, cang cao, trung binh su khac biét va
khoang gidi han tuang déng trén va dudgi cang l6n.

IV. BAN LUAN

Két qua Bang 1 cho thay nhém nghién clu co6
dé tudi trung binh 1a 47,28 + 12,34 tudi. Pay la do
tudi lao ddng, rat can st dung giong ndi trong giao
ti€p va cong viéc hang ngay, do dé cac bénh ly day
thanh néi chung sé anh hudng khéng nhé dén giao

tiép, chat lugng cdng viéc, chat lugng cudc séng clia
bénh nhan. Tudi nhé nhat trong nghién clu cla
ching téi 1a 24 tudi, cao nhat la 77. Ty & nir 56,6%
cao hon nam gidi 43,4%, nguyén nhan.

Trao doi oxy khi bénh nhan ngling tha (Apnoeic
oxygennation) la kha nang oxy héa khi phéi nging
hoat dong. Trong giai doan nay oxy van dugc
chuyén tuir phé nang vao mau dé dap tng nhu cau
chuyén héa clia ca thé, viéc dich chuyén nay tao ra
chénh ap trong long phé nang va dugc bu trir bang
phadn xa dan héi lam gidm thé tich phé nang tao
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diéu kién cho CO, khuéch tan tir mau vao phé nang.
Co ché bu trir nay cling tao ra chénh ap gitta phé
nang va khi phé& quan, chinh su dich chuyén nay lam
tang ham lugng oxy trong phé nang dong thdi tao
ra ap suat am trong phé nang khi oxy di chuyén vao
mau*. Khi bénh nhan ngling thd dugc cung cap oxy
luu lugng cao trung binh cé 200-250ml/phut oxy tu
phé nang sé hap thu vao hé théng tuan hoan nhung
chi c6 8-20ml/phut CO, dao thai t& mau ra phé
nang. Nhu vay ngling thé chi dan dén tinh trang
toan hé hap va tang ap luc CO, trong mau ma khéng
bi thi€éu oxy, tuy nhién nhiéu tac gia da ching minh
rang toan ho hap cap trong gidi han pH > 7,13 la
giGi han an toan c6 thé chdp nhan dugc cho cac
truong hop khéng co chéng chi dinh*°.

Theo d6i ndbng d6 CO, mau trong phau thuat
noi soi day thanh giup dam bdo an toan khi si
dung oxy luu lugng cao khi ngiing thé. Cam bién
bao gébm mot dién cuc pH bang thay tinh, mét
dién cuc so sanh bac clorua, mét phan tl gia nhiét,
moét phan ti nhiét d6 va mét binh chira chat dién
phan. Khi boé phan cdm bién (cé mang bao phu cac
dién cuc) dugc ap vao da, nhiét dugc tao ra lam
gian cac mao mach da va lam tang tinh tham thau
cla da do6i v6i CO,. CO, khuéch tan qua mang,
phan Uing véi nudc tao thanh axit cacbonic, sau dé
phan ly thanh céac ion hydro va bicacbonat. Diéu
nay dan dén su thay d6i pH gay ra su chénh léch
dién thé gitta hai dién cuc. Dua trén moéi quan hé
tuyén tinh gilra pH va Log PCO,, phép do PCO,
(TcCO,) thu dugc va dugc ghi lai lién tuc.

Hién nay, cac phuong phap do CO, khong xam
lan dugc st dung réng rai. Nhiéu nghién ctu trudc
dé da phan tich d6 chinh xac va d6 tin cay cla gid tri
TcCO, vGi cac két qua trai ngugc nhau. Mot vai
nghién ctu c6 két qua cho thay cé6 méi tuong quan
kém gira TcCO, va PCO,, trong khi cac nghién cuu
khac lai cé két qua tét. Su chénh léch 16n gilra gia tri
TcCO, va PaCo, la li do quan ngai chinh vé viéc st
dung do néng d6 CO, mau qua da trong thuc hanh
ldam sang. Tuy nhién, nhiéu nghién ctu trén thé gidi
trudc dé da phan tich va danh gia tinh chinh xac
cing nhu muc dé tin cdy cla gia tri TcCO, cho thay
cb méi tuong quan tot gilra PaCO, va TcCO,. Nghién
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cliu ctia Gancel va cong su (2011) tién hanh trén
nhom bénh nhan suy hé hap cap tai khoa cap cuuy,
trong d6 nguyén nhan do dgt cap COPD chiém ty lé
I6n nhat (38,09%), t6ng cdng c6 29 cap gia tri PaCO,
va TcCO, da dugc ghi nhan. Nghién cttu da dua ra
phuong trinh tuong quan tuyén tinh gitta PaCO, va
TcCO, la PaCO, = 0,92 x TcCO,+ 4,02, v6i r = 0,97,
p<0,001. Phan tich Bland-Altman trong nghién clu
cho thdy trung binh sy khac biét l1a 0,immHg va
khodng gia tri gidéi han tuong dong tu -6 dén
6,2mmHg’. Nghién ctu cta Storre va céng su (2011)
trén 24 bénh nhan thé NIV (71,43% bénh nhan
COPD),® gia tri TcCO, dugc ghi nhan thong qua thiét
bi do CO, qua da cta SenTec. K&t qua cho thay hé s6
tuong quan Pearson la r = 0,943, p<0,001, trung
binh su khac biét la 1,0 mmHg véi khodng gia tri gidi
han tuong dong tu -4,7 dén 6,7mmHg khi tién hanh
phan tich Bland-Altman. Nghién ctu ctia McVicar J
and Eager R (2009) c6 hé s6 tuang quan Pearson r =
0,94, p<0,001, trung binh su khac biét la 0,02kPa
(0,15mmHg), khoang gia tri gigi han tuong déng ti -
6mmHg dén 6,2mmHg’.

Trong nghién ctu ctia chung tdi, gia tri TcCO, va
PaCO, c6 méi tuong quan thuan, mic dé manh vai
hé s6 tuong quan Pearson la 0,955. Ngoai ra, két qua
nghién ctu clia ching t6i cling cho thay cé su tuong
déng gitta TcCO, va PaCO,. Su tuang déng nay dugc
thé hién khi phan tich véi biéu d6 Bland-Altman khi
phan 16n s6 liéu nam trong khoadng giéi han tuong
déng trén va dudi (tU -4,72 dén 9,15mmHg) vGi
trung binh sy khac biét la 2,21mmHg. Chuang to6i
cling dua ra phuong trinh tuong quan tuyén tinh
gitta PaCO, va TcCO, la PaCO, = 1,019 x TcCO, +
1,202 (mmHg); r = 0,955 (p<0,001).

Clng giéng vGi cac nghién clu trén, nghién
clru clia chung t6i van ghi nhan su chénh léch 16n
gilra 2 gia tri PaCO, va TcCO, 6 mét s6 cap so sanh.
Su chénh léch 16n nhat dugc ghi nhan la 1TmmHg.
K&t qua TcCO, chénh léch so vai PaCO, do 2 li do:
nhiét d6 tang cao lam tang PCO, trong mau va mé
tai chd (yéu t6 ky khi) va cac té€ bao biéu bi tao ra
CO,, gbép phan vao muc CO, trong mao mach véi
mot lugng khong déi (hang sé trao d6i chat). Bén
canh viéc danh gia va phan tich méi tuong quan
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chung gitra gitra hai gia tri PaCO, va TcCO,, mot s6
nghién clu trén thé gidi cling da tién hanh phan
tich tinh chinh xac cua gid tri TcCO, & cdc muc do
tang PaCO, khac nhau.

Khi so sanh hai gia tri PaCO, va TcCO, tai cac
thai diém khac nhau déu cho thdy c6 méi tuong
quan toét va su tuong déng. Tuy nhién, theo thgi
gian, trung binh sy khac biét va khodng gigi han
tuong dong cé xu hudng tang dan 1én. Mot so
nghién ctu da chi ra su khac biét gitta hai gia tri nay
tang 1én khi muc d6 PaCO, tang. Chung t6i nhan
thay rang gia tri TcCO, c6 thé dan dén danh gia thap
gia tri PaCO, thuc té. Di€u nay cé thé lién quan dén
tinh én dinh ctia miéng gén cdm bién, viéc tuan tha
thaoi gian thay miéng gan, d6i vi tri cdm bién va hiéu
chuan may theo déi. Ching t6i khéng ghi nhan bién
chiing trén da & vi tri gan cdm bién theo doi nong
dd CO,. Can c6 thém nhiing nghién ctiu véi cd mau
I6n hon va thdi gian nghién ctu kéo dai hon dé co6
thé nhan dinh chinh xac hon vé méi tuong quan va
su tuong dong gitra hai phuong phap do néong dé
CO, mau bang ky thuat do qua da va qua khi mau.
Phuong phap do PCO, qua da gitp gidm thiéu viéc
lay mau xét nghiém khi mau déng mach nhung gia
tri TcCO, cling can dugc giai thich mot cach than
trong, dac biét la trong nhitng trudng hgp bénh
nhan cé muc d6 tang CO, mau cao, do dé phuaong
phap do PCO, qua da khéng thé hoan toan thay thé
xét nghiém khi mau déng mach. Tuy nhién, ching
t6i nhan thay gia tri TcCO, la mét cong cu hiru ich dé
theo d6i xu hudng, gilp dua ra dy doan nhiing thay
déi vé PaCO,. Nhan dinh cta ching téi tuang tu véi
dé xuat dugc dua ra bdi tac gia Rodriguez va cong
su (2006).

V. KET LUAN

C6 méi tuong quan thuan, mic d6 manh gitra
gia tri TcCO, va PaCO, trén bénh nhan phau thuat
ndi soi day thanh si dung oxy luu lugng cao khi
ngling thd. C6 thé sit dung phuang phap theo doi
nodng dé CO, mau qua da dé giam thiéu sé lan lam
khi mau. Tuy nhién, do su chénh léch gilia hai gia tri
TcCO, va PaCO,, chiing t6i khuyén cao nén st dung
TcCO, dé danh gia xu hudng thay déi néng do CO,

mau va can kiém tra lai khi mau trong cac trudng
hgp can thiét.
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