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ABSTRACT

Objective: To assess the knowledge of healthcare professionals regarding local anesthetic systemic
toxicity in surgical departments at a hospital under the Ho Chi Minh city Department of Health.

Methods: A cross-sectional study was conducted from April to November 2024. A total of 99
healthcare professionals participated by completing a structured questionnaire regarding their
practice in using local anesthetics and their knowledge of local anesthetic toxicity.

Results: Among participants, 73.7% had previously used or prescribed local anesthetics, with
lidocaine being the most common (94.5%). Only 46.5% reported having knowledge of lipid emulsion
therapy, while 18.2% had never heard of this treatment. The correct recognition rates for early
symptoms such as tachycardia and altered consciousness were 65.7% and 63.6%, respectively.
Notably, 60.6% had never received training on local anesthetic toxicity.

Conclusion: Healthcare professionals in surgical departments had insufficient knowledge of local
anesthetic toxicity, particularly regarding early symptom recognition and the use of lipid emulsion
therapy. Enhanced training programs on the management of local anesthetic toxicity are essential.
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TOM TAT
Muc tiéu: Déanh gia thuc trang kién thic vé ngo doc thude té cua nhan vién y té tai céc khoa ngoai
mot bénh vién truc thuoc S¢ Y té thanh phé H6 Chi Minh.
Phwong phap: Nghién ctu Cét’ngang dugc thuc hi¢n tir thang 4-11 nam 2024. C6 99 nhan viény :[é
tham gia tra loi bang cau hoi cau trdc ve thuc hanh sir dung thuoc té va kién thirc vé ngo doc thuoc
té.
Két qua: C6 73,7% nhan vién y té ting st dung hoac chi dinh thudc té, phd bién nhat la Lidocain
(94,5%). Chi 46,5% cho rang minh c6 kién thirc ve dieu tri bang nhil twong lipid; 18,2% chua ting
nghe den ligu phéap nay. Ti Ié nhan dién dung cac triéu ching sém nhu nhip tim nhanh va thay doi %
thac lan luot 1a 65,7% va 63,6%. C6 60,6% chua tirng tham gia dao tao vé ngd doc thuoc té.
Két luan: Nhan vién y té tai cac khoa ngoai c6 hiéu biét chua day du vé ngo doc thude té, dic biét
trong nhan dién triéu ching sém va bién phap xur tri bang nhil twong lipid. Can ting cudng cac

chuong trinh d4o tao chuyén sau vé xu tri ngd doc thudc té.

Tir khoa: Ngo doc thude té, kién thire ciia nhan vién y té, nhi trong lipid.

1. PAT VAN BPE

Thudc té tai chd 14 mot trong nhitng nhém thude duoc
str dung phé bién trong thue hanh 14m sang, dic biét tai
cac chuyén khoa ngoai, gdy mé va nha khoa [1]. Tuy
nhién, viéc sir dung sai liéu, tiém nham vao tinh mach
hozc tiém qua nhanh cé thé dan dén ngo doc thubc té
(NDTT) toan than (local anesthetic systemic toxicity -
LAST). Bay 1a mot bién chang nguy hiém, c6 thé gay
co giat, truy tim va tir vong néu khong duoc xu tri kip
thoi [2], [3].

Mic du cac huéng dan didu tri qudc té da khuyén céo
viéc st dung nhil twong lipid 20% (ILE) trong xur tri
NDTT, tuy nhién nhiéu nghién ctu cho thay nhan vién
y t& (NVYT) chua c6 kién thirc day du va chua sin sang
trién khai phuong phap diéu tri nay. Mot nghién cau tai
Pan Mach cho thiy chi 24% bac si biét noi luu trit ILE
va chi 8/34 bénh vién co huéng dan st dung ILE [3].
Tai Sri Lanka, du 77% bac si c6 theo d6i sinh hiéu khi
sir dung thudc té, nhung chi ¢ 45% xac dinh ILE la
bién phap diéu tri dic hiéu cho NDTT va chi c6 26,5%
biét noi luu trir thude [2].

Nghién ctru tai Thd Nhi Ky cho thay 70,3% bac si chua

*Tac gia lién h¢

tirng duoc dao tao chinh thirc vé thudc té va 67,4% chua
nghe dén lipid rescue therapy [1]. Trong mot nghién
ctru khac, chi 16,3% bac si cap ctu tra 101 dung toan bd
cac budc xir tri NDTT va chi 27,2% biét chinh xéc liéu
ILE [4].

Tinh trang thiéu hut kién thie ciing dwoc ghi nhan trong
linh vuc nha khoa. C6 t6i 67,3% nha si chua tirng nghe
dén dicu trj bang lipid va chi 1,5% biét cach sir dung
[5]. M6t khao sat khac cho thiy 87% nha si khong blet
céch tinh liéu thudc té va 85% khang rd s6 luong dng
thudc ti da c6 thé sir dung [6].

Tai mot bénh vién dai hoc, mic du 76% bac si nhin
khoa str dung thudc té hing ngay, chi c6 43,3% tung
dugc dao tao v& NDTT va chi 1 ngudi ting sir dung
lipid trong thuc hanh [8]. Mot khao sét tai khoa phau
thuat cho thay 38,1% béc si chua timg nghe dén lipid
va 33,1% chua timg dugc dao tao vé thudc té [7]. Tai
Pakistan, trong s6 950 béac si tham gia nghién cuu,
77,8% khong biét vé NDTT va chi 9,5% biét dén liéu
phép lipid [9].

Tir thuc trang trén, c6 thé thiy kién thirc vé NDTT con
nhiéu han ché trong doi ngii NVYT, dic biét ¢ céc
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chuyén khoa khong chuyén vé gay mé. Viéc danh gia
thuc trang phz}n tht’rc vé NDTT tai cac khoa ngoai la
can thiét dé dé xuat cac chuong trinh dao tao phu hop
nham nang cao an toan ngudi bénh.

2. POI TUQNG, PHUONG PHAP NGHIEN CUU

2.1. Thiét ké nghién ciu

Nghién ciru cat ngang mo ta.

2.2. Thoi gian va dia diém nghién ciu

Nghién ctru duoc thyc hi¢n tr thang 4-11 nam 2024 tai
mot bénh vién truc thugc So Y té thanh pho H6 Chi
Minh.

2.3. i twong nghién ciru

NVYT (bao gdom béc si, diéu dudng, ho sinh, ky thuat
vién, y si) dang lam vigc tai cac khoa ngoai cua bénh
vién vao thoi diém nghién cuu.

- Tiéu chi chon mau: NVYT dang lam viéc tai cac khoa
ngoai, truc tiep cham soc nguoi bénh, 1a nhan vién co
hiru cta bénh vién, dong y tham gia nghién ctu.

- Tiéu chi loai tra: NVYT dang trong thoi gian thu viéc
theo hgp dong, dang nghi thai san, nghi phép dai ngay.
2.4. C& miu va phwong phap chon mau

Ap dung phuong phap chon miu toan bg. Tat ca cac

NVYT dap ung tiéu chi chon vao va khong thuoc tiéu
chi loai trir s€ dugc moi tham gia nghién ctu.

C6 99 NVYT du tiéu chuan va déng y tham gia nghién
cuu.

2.5. Phwong phap thu thap dir li¢u

Dir liéu duoc thu thap bang bang cau hoi cau tric do
nhom nghién cttu dya trén phic d6 chan doan va dieu
tri NDTT cua Bénh vién Tur Dii (ban hanh theo Quyét
dinh s6 2069/Qb-BVTD).

2.6. Phuwong phap phén tich

Dit liéu duogc xir Iy bang phan mém Stata 17.0. Céc bién
dinh tinh duogc trinh bay dudi dang tan sé va ti I¢ phan
tram. Cac bién dinh lugng c6 phan phdi chuan dugc
trinh bay bang gia tri trung binh va do léch chuan; néu
khéng phan phdi chuan, duoc trinh bay bang trung vi
va khoang tar phén vi.

2.7. bao dirc nghién cau

Nghién ciru da dugc Hoi dong Pao dirc trong nghién
ctru y sinh hoc cua Pai hoc Y Duoc thanh phd Ho Chi
Minh phé duyét theo Quyét dinh s6 676/HPPD-DHYD
ky ngay 29/5/2024. T4t ca ngudi tham gia déu duoc giai
thich muc tiéu nghién ctru va ky vin ban dong thuan
trudc khi tham gia.

3. KET QUA NGHIEN CcUU

3.1. Pic diém chung ciia ddi twong nghién ciru

Bing 1. Mt sé dic diém chung ciia doi twong nghién ciru (n = 99)

Pic diém Tin sb | Ti I& (%)
Trung binh (min-max) 34,2 £5,0 (26-47)
. <30 15 15,2
Tudi
30-40 70 70,7
> 40 14 14,1
o Nam 33 33,3
Gidi tinh
N 66 66,7
Diéu dudng 64 63,6
Vi tri cdng viéc Bac si 23 23,3
Ho sinh 12 13,1
L. . 1-5 ndm 19 19,2
Thoi gian lam viéc
Trén 5 nam 80 80,8
Tham gia tap Chua tham gia 60 60,6
huan/chimg chi CME | Da tung tham gia 14 14,1
Ve xurtri NDTT Khong nhé 25 25,3
ba tung gap 22 22,2
batiung gap hoac  ['p3 tung tham gia xir tri 21 21,2
tham gia xtr tri mot - - ——
truong hop NDTT Chua tirng gap/tham gia xu tri 42 42,4
Khéng nhé 14 14,2

Tuoi trung binh cia ddi twong nghién ctru 1a 34,2 + 5,0 va dao dong tir 26-47 tudi. Nhém tuoi chiém ti 1¢ cao nhét
la tr 30-40 tudi (70,7%), trong khi nhom dudi 30 tudi chiem 15,2% va trén 40 tudi chiem 14,1%. Ve gidi tinh, c6
su chénh Iéch dang ké gitta nam (33,3%) va nit (66,7%), vai s6 luong nir gidi chiém wu the.
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Vi tri cong viéc: diéu dudng chiém ti 1 cao nhat (63,6%), tiép theo 1a bac si (23,3%) va ho sinh (13,1%). Diéu
nay pht hop vai thuc té tai cac khoa ngoai, diéu dudng dong vai trd quan trong trong chim soc bénh nhan va hd
trg bac si. Vé kinh nghiém lam viéc, thoi gian 1am viéc tir 5 ndm tré 1én chiém 80,8%, cho thay phan lon doi
tugng nghién ciru ¢6 kinh nghiém dang ké trong thuc hanh 1am sang. Nhdm lam viéc tir 1-5 nam chiém 19,2%.
C6 60,6% chua ting tham gia tap huan vé NDTT, chi c6 14,1% da ting tham gia, va 25,3% khong nhé. Cho thay
mot khoang tréng dang ké trong viéc dao tao va cap nhat kién thuc vé NDTT cho NVYT tai bénh vién.
Déi vai kinh nghiém thuc té vé NDTT, ghi nhan 22,2% NVYT di ting gap truong hop NDTT, trong khi 21,2%
da tryc tiép tham gia xu tri. Tuy nhién, 42,4% chua ting gap hoac tham gia xir tri NDTT, va 14,2% khong nhd.
Diéu nay dit ra van dé vé mirc do tiép xuc thuc té voi NDTT trong bénh vién va cho thay sy can thiét cua viéc
nang cao dao tao, dién tap xir tri tinh hudng 1am sang.

3.2. Pic diém sir dung va Kién thirc vé NDTT ciia dbi twong nghién ciru

Bing 2. Mt sé dic diém thwe hanh siv dung thuéc té ciia doi twong nghién citu

Pic diém Tinsé | Tilé (%)
i tung chi dinh hoac s dung | €6 73 73,7
thuoc té trén bénh nhan (n = 99) Khéng 26 26,3
Lidocain 69 94,5
Loai thudc té thuong dung Bupivacain 32 43,8
trong 6 thang gan nhat (n =73) | Levobupicain 6 8,2
Anaropin 1 14
) Gay té tai chd 68 93,2
Hinh thirc stir dung thuoc té trén A 1A A1 oA ~ PR .
bénh nhan (n = 73) Gay té vung (té tay song, té ngoai mang cung...) 25 34,3
B6i, xit ngoai da hoac niém mac 24 32,9
Dudi 5 lan/thang 21 28,8
Tan sut st dung thuéc gay té | 5-10 lan/thang 22 30,1
(n=73) 10-15 lan/thang 10 13,7
Trén 15 lan/thang 20 27,4
. Luén lubn 64 87,7
Kéo nong bom tiém kiém tra . .
truec khi tiém (n = 73) Thinh thoang 4 55
Chua tiém thuoc té 5 6,8

Hon 2/3 NVYT (73,7%) tham gia nghién ctzu cho biét da tirng chi dinh hozc sir dung thudc té trén bénh nhan.
Loai thubc té thuong ding nhét dugc sir dung trong 6 thang gan nhat 1a Lidocain, chiém 94,5%. Gay té tai chd la
hinh thirc sir dung phd bién nhit (93,2%). 30,1% NVYT c6 tan suét sir dung thudc gay té trong 1 thang tir 5-10
Ian. Trong thuc hanh, hau hét NVYT (87,7%) déu thuc hién kéo nong bom tiém dé kiém tra trudc khi tiém.

3.3. Thue trang kién thirc ciia ddi twong nghién ciru vé NDTT
Bing 3. Kién thivc ciia NVYT vé NPTT (n = 99)

Kién thire Tan s6 Ti 18 (%)
Thude t& gy ddc cho bénh nhan | CO 82 82,8
khi dung ¢ li€u an toan Khéng 17 17,2
Nhip tim tang 65 65,7
Thay d6i trang thai tinh than 63 63,6
Vi kim loai trong miéng 38 38,4
Triéu chimg ban dau cia NDTT | Huyét 4p ting 36 36,4
U tai 32 32,3
Nhin m¢ 28 28,3
Khoéng nho 6 6,1
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Kién thirc Tan sb Ti 18 (%)
Céc phuong phéap gay té khong truyén thong 82 82,8
. Liéu thudc té nho 58 58,6
Truong hop c6 thé xdy ra NDTT —— — - -
ba thuc hién cac bién phap du phong 47 475
To6i khong nho 5 51

Phan I6n NVYT (82,8%) c6 kién thirc diing vé viéc cd thé xay ra tinh trang NDTT ké ca khi st dung o liéu an
toan. Twong tw, nghién cau ghi nhan c6 82,8% NVYT dong y rang viéc st dung cac phuong phap giy té khong
truyén thong, co thé xay ra NDTT. Ngoai ra, viéc nhan biét triéu chimg ban dau cia NDTT bang 2 triéu ching
tang nhip tim va thay doi trang théi tinh than dugc NVYT lya chon ¢6 ti 18 1an luot 12 65,7% va 63,6%, la céc ti

I& cao nhit.
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5.0
o0 M .
Z = iy g =
S a5 = & a5
i3 e i< e c
= o) o) o) o)
=2 = = =3 =
2 & = =8 =8
= = =] =
(4] (0] 0] (4]

Triéu ching ban dau

36.4 35.4
23.2
14.1

5.1 I 51
N H
(9,1 AN 71 —_ (V) w
= 2| % g g 8
= ry " G G S

=] =] =]
g g % aQ aQ aQ
§~ g‘ & .’.:T‘ .’:T‘ .U‘
i = 3 3 3

Truong hop ngd doéc

Biéu do 1. Ti 16 NVYT dat kién thic trigu chirng ban dau va trwong hop NPTT (n = 99)
Hon 1/2 NVYT nhan biét dwoc tir 1-2 tridu chimg ban dau caa NDTT, va c6 hon 1/3 NVYT (35,4%) nhan biét

duge 3 truong hop 6 thé xay ra NDTT.

Bing 3. Nguon thong tin vé ligu phdp nhii twong hoa lipid 20%

Dic diém thong tin Tinsé | Tilg (%)

‘ dénl P Chua tirng nghe 18 18,2
Biét dén liéu phap nhii tuong ~ Z ~ .~

héa lipid 20% (n = 99) ba nghe den‘nhung khoéng n’hor 0 ‘ 35 34,3

NVYT cho rang minh c¢6 kién thtc vé liéu phap 46 46,5

DPong nghiép 47 58,0

b thite bidt dén 1 héo o Chuong trinh hoc 45 55,6

Hinh thire biet dén liéu phép nhii I

twong héa lipid 20% (n = 81) Poster vé xur tri NDTT 35 43,2

Internet 17 21,0

Khéc 1 1,2

Chua dén mot nira NVYT (46,5%) cho riang minh c6
kién thirc va 34,3% NVYT di tirng nghe vé liéu phap
nhii tvong hoa lipid 20%. Dang cha y 12 18,2% NVYT
chua timg nghe dén lidu phép nay. Dong nghiép va
chuong trinh hoc 1a 2 ngudn thong tin phé bién gitp
NVYT biét dén lidu phap nhii tvong hoa lipid 20%.

4. BAN LUAN

Nghién ciru ndy cho thdy mic du c¢6 dén 73,7% NVYT
ting chi dinh hoic sir dung thudc té trén bénh nhan va
94,5% sir dung Lidocain, nhung hiéu biét vé NDTT van
con han ché. Pay 1a vin dé dang luu y vi NDTT 1a mot
bién chirng hiém gdp nhung c6 thé gy tir vong néu
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khong dugc nhan dién va xu tri kip thoi [1].

C6 82,8% NVYT trong nghién ctru cho rang thudc té
c6 thé gay doc ngay ca khi dung ding 11eu khuyén céo.
Ti I¢ nay twong ddi cao so véi mot s6 québc gia. Vi du,
tai Pakistan, chi 22,2% bac si biét dén nguy co nay [9],
con tai Thd Nhi Ky, nhiéu bac si van nham 1an NDTT
vai phan ung phan vé va viém gan do thudc té [1].
Tuy nhién, chi khoang 65,7% NVYT xac dinh dugc
biéu hién nhu nhip tim nhanh 12 triéu chang sém cua
NDTT, va 63,6% nhan dién dugc thay doi y thic.
Nhiing triéu ching dic trung khac nhu té méi, tiéng U
tai, vi kim loai chi duoc biét boi khoang 50% ngudi
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tham gia. So sanh vai nghién ctru caa Ilhan B va cong
su, khong c6 bac si cap ciu ndo nhan dién diy du cac
triéu chung cia NDTT [4]. Biéu nay cho thiy viéc nhan
dién 1am sang van con 1a mot thach thic thyc té.

Mot phét hién quan trong khac 1a kién thic vé diéu tri
NDTT biang nhii twong lipid con han ché. Chi 46,5%
NVYT cho rang minh biét vé lipid diéu tri, 34,3% chi
mGi nghe dén, va 18,2% chua timg nghe dén phwong
phép nay. Két qua nay phl hop véi nghién cau cua
Karasu D va cong su tai Thd Nhi Ky, noi 67,4% bac si
noi tri chua timg nghe dén lidu phap lipid [1]. Nghién
clru tai Pakistan ciing cho thay chi 9,5% bac si biét dén
xtr Iy NDTT bang nhii dich lipid [9], va tai Sri Lanka,
chi 45% bac si xac dinh lipid 1a diéu tri dac hiéu cho
NDTT, 26,5% biét noi luu trit thude [2].

Ngoai ra, 60,6% NVYT chua tirng tham gia bat ky khoa
dao tao chuyén sau nao lién quan dén NDTT. Con sb
nay gan voi nghién ciru tai Sri Lanka voi 59,4% chuwa
ting dwoc dao tao [2], va thip hon so v6i nhém bac si
chuyén khoa gay mé tai Thd Nhi Ky, noi 76,9% duoc
dao tao [1]. DPiéu nay cho thiy su chénh léch trong tiép
can dao tao giita cac chuyén nganh, déng thoi phan anh
su thiéu chuan hoa vé ndi dung dio tao lién tuc.

Mot didu dang chi ¥ 1a ngudn tiép can kién thuc cua
NVYT chu yéu dén tir ddng nghiép (58%) va chuong
trinh hoc chinh khoéa (55,6%), trong khi chi mot ti 1€
nho tiép can qua cac budi dao tao chuyén dé. Nghién
ctru cua Buran S va cong su tai Thd Nhi Ky cho thiy
38,1% bac si chua timg nghe dén li¢u phap nhii twong
hoa lipid va 33,1% chua ting dugc dao tao chinh thuc
[7]. Piéu nay phan &nh han ché v& phé cap kién thic
chuyén sau trong moi truong 1am sang da nganh.

Ti 1€ NVYT tung gap hoac tham gia xu tri mét ca
NDTT chi 1a 22,2% va 21,2% tuong Gng. Ti 1& nay phu
hop v&i mirc @ hiém gap cua NDTT da duoc béo céo
trude do, dao dong tir 0,01-0,2% [1], [6]. Tuy nhién, su
thiéu kinh nghiém thyc té ciing lam giam kha ning
nhan dién va phan wng kip thoi khi bién chang xay ra.

Mot s6 nghién ctru khac ciing chi ra rang du sir dung
thudc té thuong xuyén, nhu nghién ctru cia Urfalioglu
A va cong sy & nhom bac si nhan khoa (76% st dung
thudc té hing ngay), thi ciing chi c6 duy nhat 1 ngudi
ting str dung lipid [8]. Piéu ndy cho thay ti I& gap bién
chtng va phai st dung ILE thyc té rat thap du thudc té
dugc dung phd bién. Mac du vay, NVYT ciing can
dugc dao tao day du dé co thé xir 1y dugc khi bién
chiang NDTT xay ra.

Tdng hop tir cac so sanh trén, co thé thiy rang két qua
nghién ctru nay phi hop véi xu huéng chung toan cau:
kién thtic va thuc hanh vé NDTT, dic biét 1a nhan dién
triéu chung va diéu tri bang lipid, con han ché va chua
dugc cap nhat dong déu giita cac nhdm chuyén man.
Vi vy, cac chuong trinh dao tao chuyén biét vé NDTT
1a rat can thiét, dac biét tai cac khoa ngoai, noi viéc st
dung thudc té 13 thuong xuyén nhung khong thudc
chuyén nganh gay mé.

5. KET LUAN

Kién thire vé NDTT cua NVYT cac khoa ngoai tai co
so tién hanh nghién ciru con nhiéu han ché, dac biét vé
nhan dién triéu ching va bién phap diéu tri bang nhii
dich lipid. Viéc ting cuong dao tao chuyén dé va cap
nhat huéng dan xu tri NDTT la can thiét, gop phan
nang cao chat lugng cham soc cua bénh vién.

*

* *

Nghién ctru nay dugc tai trg kinh phi boi Dai‘hoc Y
Dugc thanh pho H6 Chi Minh theo Hop dong so
138/2024/Hb-DHYD, ngay 17 thang 04 nam 2024.
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